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SOME  THERAPEUTIC  POSSIBILITIES  OP 
BILIARY  FISTULAS  * 
l.  l.  McArthur,  m.d. 

CHICAGO. 

Some  observations  which  I  have  made  during  the  con¬ 
valescence  of  my  patients  from  gallstone  operations 
have  appeared  to  me  worthy  of  recording.  While  this 
communication  is  designed  as  a  suggestive  and  prelimi¬ 
nary  one,  enough  has  been  done  clinically  to  warrant 
its  presentation  on  this  occasion. 

In  practically  every  case  of  operation  for  gallstone 
the  operator  establishes  a  temporary  biliary  fistula, 
either  of  the  gall  bladder  or  the  common  duct,  the  pur¬ 
pose  being  to  relieve  the  cholemia,  cholecystitis,  or  chol- 
angioitis  by  continuous  drainage  in  much  the  same  way 
as  a  urinary  cystitis  is  relieved.  Such  treatment  has 
proved  to  be  the  most  efficient  yet  devised.  To  hasten 
the  cure  some  have  added  to  this  simple  drainage  a 
daily  lavage  of  the  gall  bladder  with  an  alkaline  mildly 
antiseptic  solution.  The  loss  of  much  of  the  fluid  used 
for  irrigation,  frequently  observed  during  such  a  lavage, 
naturally  suggested  the  idea  of  studying  the  effects  of 
various  fluids  introduced  thus  into  the  duodenum.  So 
striking  have  some  of  these  been  that  I  desire  to  call 
attention  to  them,  as  well  as  to  urge  their  further  study 
by  the  members  of  this  Section. 

First,  as  a  means  of  deluging  the  system  with  water, 
the  temporary  fistula  many  times  can  be  utilized  with 
surprising  advantage.  I  have  repeatedly  injected  in 
such  cases,  by  continuous  irrigation  of  a  warm  sterile 
normal  salt  solution,  500,  1,000,  3,000  c.c.  of  fluid,  first 
as  an  experimental  observation,  then  as  a  means  of 
flushing  out  the  kidneys,  or  clearing  up  a  jaundice,  or 
filling  up  the  blood  vessels,  and  in  one  case  even  added 
dextrose  as  supplying  the  food  calories  most  easily  as¬ 
similable. 

TECHNIC 

In  every  gall-bladder  drainage,  a  tube  is  inserted  and 
is  held  in  place  by  absorbable  purse-string  sutures,  the 
latter  inverting  the  gall-bladder  wall  in  such  a  way 
that  when  the  tube  is  withdrawn  peritoneal  surfaces 
come  in  contact  and  the  fistula  heals.  These  purse¬ 
string  sutures  make  the  closure  of  the  gall  bladder 
around  the  drain  practically  hermetic  for  the  first  few 
days.  To  provide,  however,  against  accidental  leakage 
into  the  abdomen,  some  temporary  protective  drain, 
such  as  Bullitt,  of  Louisville,  devised,  is  employed  for 
added  safety.  If.  now,  with  such  a  tube,  through  which 
the  bile  has  been  flowing,  thus  demonstrating  the  duct 
as  patulous,  we  connect  the  tube  of  an  irrigator  con- 

*  Read  in  the  Section  on  Surgery  of  the  American  Medical 
Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic  City, 
June,  1909. 


taming,  for  example,  normal  salt  solution,  rate  of  flow 
being  graduated  not  to  exceed  five  or  six  drops  per 
second,  and  the  pressure  to  be  not  more  than  twenty 
inches  elevation,  continuous  flow  into  the  duodenum 
can  be  established  and  maintained  without  discomfort 
to  the  patient.  Too  rapid  flow,  or  too  high  pressure, 
will  quickly  produce  pains  simulating  mild  biliary  colic 
and  might  deter  one  from  using  this  procedure,  if  not 
cognizant  of  these  facts. 

When  large  quantities  of  fluids  have  been  thus  intro¬ 
duced  there  has  been  observed  a  slowing  of  the  pulse 
with  a  filling  out  of  the  vessels,  a  loss  of  thirst,  a  moist¬ 
ening  of  the  tongue,  and  skin,  a  surprisingly  rapid  in¬ 
crease  in  the  urinary  output  (patients  complaining  of 
the  frequency  of  urination)  and  even  edema  of  the  feet 
in  a  patient  lying  on  an  inclined  bed. 

In  the  case  of  the  gall  bladder,  the  patulous  character 
of  the  cystic  duct  can  be  determined  after  tho  insertion 
of  the  drainage-tube  before  closure  of  the  abdomen  by 
the  use  of  a  small  glass  syringe  filled  with  sterile  salt 
solution.  When  I  have  to  utilize  the  common  duct  drain¬ 
age  1  have  never  tried  this  procedure  until  the  second 
or  third  day,  by  which  time,  if  leakage  occur,  it  finds 
itself  confined  to  the  space  walled  off  by  the  prophylac¬ 
tic  gauze  drain  inserted  for  such  an  emergency  and 
escapes  externally. 

In  chronic  obstructive  jaundice  we  frequently  mee? 
an  associated  nephritis,  probably  incident  to  the  toxic 
effects  of  the  cholemia.  In  just  such  cases,  especially 
after  an  ether  anesthesia  (which,  by  the  way,  should 
now  always  be  discarded  for  the  gas  and  oxygen)  there 
is  imminent  danger  of  an  urinary  suppression.  Under 
these  conditions  I  have  sometimes  found  it  possible  to 
start  promptly  an  active  secretion  of  urine,  minimizing 
thus  the  patient’s  dangers. 

I  am  likewise  confident  that  I  have  been  able  to  dissi¬ 
pate  a  chronic  jaundice  far  more  promptly  than  it  is 
dissipated  when  simple  drainage  alone  is  used.  More¬ 
over,  I  believe  that  I  have  noted  the  prompt  subsidence 
of  a  persistent  postoperative  biliary  vomiting  on  flush¬ 
ing  the  duodenum  with  an  alkaline  salt  solution 
through  the  biliary  fistula,  after  other  methods  had  been 
exhausted.  Theoretically,  a  mildly  acid  fluid  in  this 
location  is  the  normal  stimulus  to  contract  the  relaxed 
pyloric  sphincter;  hence  I  am  at  a  loss  for  the  explana¬ 
tion.  Sometimes  the  fluid  has  appeared  in  the  vomitus, 
thus  washing  out  the  stomach;  sometimes  it  seems  to 
start  up  normal  peristalsis  and  disappear  in  the  intes¬ 
tines. 

To  speculate  here  on  the  many  interesting  problems 
this  avenue  of  approach  suggests  would  lead  too  far 
afield,  but,  just  as  appendicostomy  has  done  much  for 
the  treatment  of  chronic  ailments  of  the  large  intestine, 
so  biliary  fistula  offers  suggestive  possibilities  for  renal, 
duodenal  and  small  intestine  therapy.  When  one  com¬ 
pares  the  difficulties  and  dangers  which  attend  the  mak- 
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ing  of  a  duodenostomy  or  jejunostomy  with  that  of  a 
temporary  gall-bladder  fistula,  it  will  readily  be  seen 
how  much  easier  of  production,  freer  from  infective 
complications,  and  surer  of  prompt  closure  the  chole- 
cystostomy  is. 

I  have  refrained,  therefore,  from  any  but  the  practi¬ 
cal  points  gleaned  by  actual  experience,  leaving  for 
another  time  the  citation  of  specific  cases,  varied  medi¬ 
cations,  and  statistical  results.  It  should  not  be  inferred 
that  I  have  ignored  the  other  means  at  hand,  such  as 
hypodermoclysis,  intravenous  injection  or  continuous 
rectal  irrigation.  My  aim  is  simply  to  call  attention  to 
an  added  means  of  accomplishing  an  end,  when,  for  one 
reason  or  another,  in  a  case  of  cholecystostomy  or  chole- 
dochotomy  *those  already  at  hand  can  not  be  employed. 
I  am  absolutely  convinced  that  nowhere  in  the  alimen¬ 
tary  tract  is  absorption  so  active  or  so  normal.  Nor  do 
I  wish  to  be  understood  as  using  this  route  for  the  in¬ 
stillation  of  fluids  when  there  is  no  indication  for  it,  or 
as  claiming  that  it  can  be  successfully  utilized  in  every 
gall-bladder  or  common-duct  drainage.  Certainly  there 
are  cases  in  which  the  common-duct  opening  or  cystic 
canal  is  so  narrow  that  fluids  thus  instilled  pass  so 
slowly  through  as  to  be  of  little  value  as  a  source  of 
water-supply  to  the  general  system.  Even  in  these,  how¬ 
ever,  I  believe  that  the  catarrhal  swelling  of  their  mu¬ 
cosae  can  be  lessened  by  isotonic  alkaline  normal  salt 
solutions,  thus  hastening  the  restoration  to  that  norm, 
for  which  these  same  tracts  are  being  drained. 

In  conclusion,  I  desire  to  be  understood  not  as  rec¬ 
ommending  a  cholecystostomy  as  a  therapeutic  measure 
for  other  ailments  than  those  for  which  it  was  origin¬ 
ally  designed — though  that  may  come  in  the  future — 
but  as  urging  the  utilization  of  already  existing  fistulas 
for  indications  similar  to  those  referred  to  in  this  com¬ 
munication. 

4724  Drexel  Boulevard. 


ABSTRACT  OF  DISCUSSION 

Dr.  A.  F.  Jonas,  Omaha:  I  am  convinced  that  Dr.  Mc¬ 
Arthur  has  given  us  a  therapeutic  measure  which  will  be 
very  far-reaching  in  its  effect.  If  we  stop  to  consider  that 
in  cholecystitis  or  gall-stone  disease,  we  have  to  deal  with 
an  infection,  we  will  find  that  the  gall-stones  are  only  a 
product  of  the  disease.  After  their  removal  by  operation  in 
the  majority  of  the  cases,  perhaps  95  pec  cent.,  a  cure  is 
affected  by  drainage  to  the  surface.  A  certain  percentage  of 
the  patients  are  not  relieved  in  this  way,  in  a  small  percent¬ 
age  not  over  five,  the  pain  persists  for  a  considerable  period 
after  the  stones  have  been  removed,  and  after  the  external 
drainage  canal  has  healed.  It  is  in  such  cases  that  the  drain¬ 
age  proposed  by  Dr.  McArthur  would  seem  most  effective. 
If  rve  bear  in  mind  that  in  gall-stone  disease  we  have  to 
deal  with  an  infection  which  is  transported  to  the  gall  pas¬ 
sages,  by  way  of  the  common  duct,  lymph  channels  or  the 
circulation,  we  observe  that  the  first  change  is  a  slowing  of 
the  biliary  secretions,  due  to  a  catarrhal  condition.  As  soon 
as  there  is  a  retarded  flow  of  bile,  gall-stone  formation  is  pos¬ 
sible.  After  an  operation  has  been  performed  and  drainage 
has  been  instituted,  we  desire  to  eliminate  the  infection  and 
to  restore  the  normal  flow  of  bile  and  its  normal  fluidity.  I 
have  become  convinced  that  after  careful  drainage  we  some¬ 
times  fail  to  give  complete  relief;  in  such  cases  we  must  in¬ 
stitute  some  means  by  which  bile  may  be  caused  to  flow  with 
greater  rapidity.  When  the  bile  is  not  restored  to  its  normal 
fluidity,  it  seems  that  by  Dr.  McArthur’s  method  of  irrigation 
of  the  bile  passages  with  normal  salt  solution  we  have  the 
means  to  accomplish  this  and  to  relieve  patients  in  whom 
drainage  has  failed.  Therefore,  I  wish  to  commend  the  method 
proposed,  and  I  am  sure  that  with  an  increasing  experience 
we  will  find  a  wider  field  for  its  application. 


Dr.  W.  L.  Rodman,  Philadelphia:  I  am  convinced  that  a 
therapeutic  measure  with  great  possibilities  has  been  given  us 
by  Dr.  McArthur.  As  Dr.  Jonas  said,  it  is  necessary  in  many 
cases  of  gall-bladder  disease  not  only  to  make  temporary 
drainage,  but  to  keep  up  the  drainage  for  some  time  after¬ 
ward.  In  this  way  it  seems  to  me  that  not  only  diseases 
of  the  gall-bladder  itself,  but  chronic  pancreatitis  would  be 
very  much  benefited  by  this  treatment.  Furthermore,  we  all 
appreciate  Dr.  McArthur’s  reference  to  appendicostomy,  and 
that  there  are  enormous  possibilities  in  this  direction.  I  have 
employed  the  operation  in  the  past  year  in  cases  in  which* 
drainage  of  the  large  intestine  was  necessary,  in  chronic  dysen¬ 
tery  and  in  diarrhea.  I  have  had  the  best  results  from  free  lav¬ 
age  through  the  appendix,  and  it  seems  to  me  that  in  similar 
conditions  in  the  upper  abdomen  it  might  be  equally  useful. 

Dr.  J.  W.  Draper  Maury,  New  York:  Dr.  McArthur’s  re¬ 
sults  correspond  very  closely  with  mine  as  I  have  observed  them 
in  animals.  I  have  not  yet  hit  on  so  ingenious  a  method  of 
draining  the  duodenum,  but  I  have  done  a  duodenostomy  and 
have  been  able  to  save  the  animal,  which  otherwise  would 
have  died,  by  washing  out  the  duodenum  by  continuous  irri¬ 
gation.  It  is  interesting  to  see  how  closely  the  experimental 
and  clinical  sides  of  this  work  have  come  together. 


THE  MANAGEMENT  OF  THE  APPENDIX 

STUMP  * 

VAN  BUREN  KNOTT,  M.D. 

SIOUX  CITY,  IOWA 

During  the  past  few  years  much  time  and  some  in¬ 
genuity  have  been  expended  in  devising  means  for 
treating  the  stump  of  the  appendix,  and  many  articles 
have  been  published  advocating  methods  which  differ 
widely  in  degree,  utility  and  ease  of  application.  Many 
of  these  methods  are  so  complicated  and  unwieldy  as  to 
merit  no  serious  consideration,  and  more  than  one  of 
them  has  been  encumbered  with  some  especially  de¬ 
signed  instrument  to  facilitate  its  performance. 

The  most  extreme  simplicity  which  is  compatible  with 
thoroughness  has  long  been  recognized  as  most  desirable 
in  operative  technic,  and  it  is  the  purpose  of  this  paper 
to  plead  for  the  more  general  employment  of  simpler 
methods  in  the  treatment  of  the  stump  of  the  appendix. 

Two  years  ago  Dr.  John  A.  Wyeth,  in  a  masterly  ad¬ 
dress,  presented  this  question  before  this  Section.  I  can 
bring  to  bear  on  this  subject  neither  the  eloquence  nor 
the  weight  of  authority  possessed  by  my  distinguished 
friend,  Dr.  AVyeth,  but,  as  in  my  attendance  at  various 
clinics  in  all  parts  of  the  country  I  notice  the  somewhat 
general  use  of  procedures  more  or  less  complex,  and  in 
some  instances  unsafe,  it  would  appear  that  the  princi¬ 
ples  involved  are  sufficiently  vital  to  permit  further  dis¬ 
cussion.  The  method  here  advocated  is,  in  brief,  as  fol¬ 
lows  : 

The  mesoappendix  is  ligated  with  No.  1  plain  catgut. 
An  incision  is  made  betiveen  the  ligatures  and  appendix 
until  the  latter  has  been  freed  to  its  base.  Around  tiro 
base  of  the  appendix,  practically  flush  with  the  cecum, 
a  ligature  of  No.  2  silk  is  placed  and  tightly  tied;  an 
artery  forceps  is  then  clamped  on  the  appendix  half  an 
inch  distal  to  the  silk  ligature.  After  the  tissues  in  the 
immediate  vicinity  have  been  protected  with  a  gauze 
sponge  or  pack,  the  appendix  is  divided  half  way  be¬ 
tween  ligature  and  forceps,  the  stump  is  thoroughly 
cauterized,  inside  and  .out,  with  pure  carbolic  acid  and 
after  being  thoroughly  dried,  the  cecum  is  permitted  to 

*  Read  in  the  Section  on  Surgery  of  the  American  Medical 
Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic  City, 
June,  1909. 
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drop  back  within  the  abdomen,  no  effort  of  any  sort  be¬ 
ing  made  to  cover  the  stump. 

I  have  employed  ligation  of  the  stump  with  silk  in 
every  instance  in  which  it  was  possible,  in  all  opera¬ 
tions,  and  have  seen  no  postoperative  hemorrhage  or 
other  complication  which  could  be  charged  to  the  stump 
treatment  in  over  2,000  appendieectomies. 

It  was  my  practice,  until  three  and  one-half  years 
ago,  to  cover  the  stump,  whenever  feasible,  by  carrying 
over  it  from  either  side  a  fold  of  cecum,  which  folds 
were  retained  in  position  by  Lembert  sutures.  This  re¬ 
finement  was  finally  discarded  as  unnecessary  after  the 
repeated  observation  that  in  those  instances  in  which, 
owing  to  the  extreme  infiltration  of  the  stump  or  the 
cecal  wall,  such  infolding  was  impossible,  convalescence 
was  as  smooth  and  rapid  as  when  this  precaution  was 
observed.  About  800  patients  have  been  thus  treated 
with  no  complication  of  any  sort  which  could  be 
charged  to  the  stump. 

Many  cases  of  postoperative  hemorrhage  have  been 
reported  in  which,  at  operation,  the  stump  had  not  been 
ligated  with  silk  or  linen,  but  had  been  treated  by  some 
of  the  more  elaborate  procedures,  crushing,  invagina¬ 
tion,  etc. 

My  information  as  to  the  occurrence  of  this  accident 
after  such  ligation  agrees  with  that  of  Wyeth,  who 
states  that  he  has  been  unable  to  find  the  record  of  a 
single  case. 

That  efforts  to  bury  the  stump  of  the  appendix  by 
invagination,  infolding,  or  by  stitching  over  it  the 
stump  of  the  mesentery,  prolong  the  operation  and  in¬ 
crease  the  general  amount  of  manipulation  necessary 
must  be  admitted.  That  such  refinement  of  the  technic 
is  unnecessary  has  been  proved  by  abundant  evidence. 

Frequently  the  attempt  to  place  the  sutures  to  accom¬ 
plish  this  burying  of  the  stump  will  be  accompanied  by 
hemorrhage  due  to  the  puncture  of  blood  vessels  by  the 
needle  and  at  times  such  hemorrhage  may  be  somewhat 
difficult  to  control,  much  time  being  lost  thereby. 

It  is  a  well-known  fact  that  the  vitality  of  living 
tissues  is  seriously  impaired  by  prolonged  manipula¬ 
tion,  and  the  tendency  to  wound  infection  thereby  in¬ 
creased.  This  fact  of  itself  should  cause  us  to  “get  in 
and  get  out”  in  every  operation  with  as  little  trauma 
as  possible. 

We  have  all  seen  efforts  made  at  covering  the  stump, 
possibly  in  unsuitable  cases,  in  which  the  sutures  were 
placed  several  times  before  they  would  hold,  and  which 
when  finally  secure  were  only  made  so  at  the  expense 
of  many  tissue  cells  and  much  loss  of  time. 

The  argument  is  at  times  advanced  that  much  danger 
of  postoperative  adhesions  is  engendered  by  dropping 
the  uncovered  stump.  I  believe  this  to  be  a  bugaboo 
with  no  foundation  in  fact,  particularly  if  such  stump 
has  been  thoroughly  cauterized  with  carbolic  acid.  T 
have  many  times  had  the  opportunity  to  inspect  the 
cecum  when  reopening  the  abdomen  for  other  condi¬ 
tions,  months  or  years  after  an  appendicectomy  made 
under  the  technic  described  above,  and,  in  most  in¬ 
stances,  it  was  only  with  difficulty,  if  at  all,  that  the 
former  site  of  the  appendix  could  be  identified  on  the 
cecal  wall. 

That  the  danger  of  leakage  is  increased  by  failure  to 
cover  the  stump  is  another  bugaboo  which,  it  seems, 
should  be  effectually  routed  by  the  experience  of  Lilien- 
thal,  who  has  in  several  instances  tied  off  and  dropped 
in  similar  manner  the  small  intestine  with  no  untoward 
result. 


Believing  that  our  duty  to  our  patients  and  to  surgi¬ 
cal  art  demands  that  we  should  prolong  neither  anesthe¬ 
sia  nor  manipulation  in  any  instance  one  moment  be¬ 
yond  the  actual  requirements  of  the  individual  case,  it 
is  urged  that  time-destroying  and  tissue-bruising  meth¬ 
ods  in  the  treatment  of  the  appendix  stump  be  aban¬ 
doned  for  the  more  rational  and  safer  procedure  of 
ligation  and  dropping. 
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A  CONSIDERATION  OF  THE  FACTORS  IN  THE 
MORTALITY  OF  APPENDICITIS 

BASED  ON  A  CONSECUTIVE  SERIES  OF  FIVE  HUNDRED  AND 
FORTY-FIVE  OPERATIONS,  WITH  TWO  DEATHS  * 

LE  GRAND  GUERRY,  M.D. 

COLUMBIA,  S.  C. 

During  the  last  four  years  I  have  had  occasion  to 
operate  on  a  consecutive  series  of  545  appendix  patients. 
Out  of  this  number  two  were  lost,  making  a  mortality  of 
about  0.3  per  cent.  The  mortality  rate  is,  I  hope,  suffi¬ 
cient  justification  for  presenting  the  paper. 

Appendicitis  is  by  far  the  most  important  acute  ab¬ 
dominal  lesion  that  surgeons  are  called  on  to  treat.  It  is 
about  eighteen  years  since  Fitz,  of  Boston,  gave  to  the 
medical  profession  his  classical  treatise  on  appendicitis; 
it  would  not  be  far  wide  of  the  mark  to  say  that  the 
birth  of  the  recognition  of  this  disease  was  in  Fitz’s 
paper.  He  taught  us  pathology,  he  taught  us  what  the 
disease  really  was,  and  its  scientific  and  rational  treat¬ 
ment  followed  not  only  logically  but  of  necessity. 

That  545  consecutive  operations  can  be  done  by  an 
ordinary  man  under  ordinary  conditions,  with  but  two 
deaths,  and  these  two  occurring  in  the  first  100  cases, 
leaving  445  cases  without  death,  proves  to  my  mind,  at 
least,  that  there  is  a  factor  in  the  mortality  that  is  not 
fully  appreciated,  or,  if  appreciated,  is  not  practiced  as 
it  should  be. 

The  545  cases  were  divided  as  follows :  Of  chronic 
cases  requiring  so-called  interval  operation  there  were 
240,  with  no  death;  of  course,  no  one  expects  mortality 
m  the  ordinary  cases  of  chronic  appendicitis.  Unless 
some  unforeseen  calamity  occurs/the  patients  all  recover, 
for  the  cases  are  practically  aseptic. 

Of  acute  cases  there  were  92  in  which  operation  was 
performed  within  thirty-six  hours.  If  I  follow  any  rule 
in  regard  to  this  work,  it  is  that  I  always  operate  as 
soon  as  the  diagnosis  is  made,  provided  such  diagnosis 
can  be  made  within  thirty-six  hours.  The  reason  for 
this  is  obvious:  were  it. possible  to  operate  in  all  cases 
within  twenty-four  hours,  in  nearly  every  instance  one 
would  operate  before  the  infectious  process  had  gone 
beyond  the  appendix;  in  other  words,  one  would  be  able 
to  do  clean  work  in  an  uncontaminated  field.  The  cases 
are  few  in  which  the  infection  spreads  beyond  the  appen¬ 
dix  within  twenty-four  hours.  In  cases  seen  on  the 
third,  fourth  or  fifth  day,  the  clinical,  as  well  as  the 
pathologic,  conditions  are  different. 

I  quote  the  following  from  Maurice  Richardson : 

After  the  first  forty-eight  hours  the  conditions  found  at  the 
operation  differ  materially  from  those  of  earlier  hours; 
necrosis  has  been  fully  established,  localization  has  become  suc¬ 
cessful  or  infection  has  become  general;  the  appendix  will  be 
found  imbedded  in  recent  adhesions.  Contiguous  to  it,  sur¬ 
rounding  it,  or  in  some  way  connected  with  it,  will  be  found 

*  Read  in  the  Section  on  Surgery  of  the  American  Medical 
Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic  City, 
June,  1909. 
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a  foul-smelling  exudate  teeming  with  bacteria;  this  exudate 
will  vary  in  its  location  between  wide  limits  of  the  perito¬ 
neum;  it  may  be  far  to  the  right  behind  the  cecum;  it  may  be 
high  up,  involving  the  liver  and  kidney;  it  may  fill  the  pelvis 
or  cover  the  bladder;  it  may  be  buried  among  the  small  in¬ 
testines;  it  may  be  directly  under  the  skin;  it  may  appear  in 
the  left  lower  quadrant  of  the  abdomen. 

I  certainly  question,  and  believe  it  perfectly  fair  to  do 
so,  a  method  that  prescribes  an  invariable  rule  of  proce¬ 
dure  when  cases  are  seen  at  this  most  critical  stage  of  the 
disease. 

The  third-day  and  fourth-day  acute  cases  are  the  ones 
that  give  mortality.  This  question  often  arises :  Why 
are  there  so  many  cases  of  localized  appendix  abscess? 
The  answer,  in  my  opinion,  is  that  there  is  a  definite 
and  unmistakable  tendency  toward  localization  in  cases 
of  appendicitis  complicated  by  the  presence  of  pus.  In 
this  series  of  545  there  were  213  of  this  variety — a  very 
large  proportion. 

Of  these  213  cases,  68  were  seen  for  the  first  time  on 
the  third  or  fourth  day  of  the  disease.  The  pulse  in 
most  cases  was  135,  temperature  104;  vomiting,  disten¬ 
tion,  pinched  features  and  more  or  less  delirium  were 
also  present.  Such  cases  as  these  are  the  ones  in 
which  operation  is  attended  with  mortality.  None  of 
these  patients  were  operated  on  immediately;  all  were 
treated  according  to  the  Ochsner  method :  they  were 
tided  through  the  period  of  great  danger  and  several 
days  later  were  safely  operated  on  for  localized  appendi¬ 
ceal  abscess.  I  believe  that  this  method  has  been  greatly 
misunderstood  by  many  people,  but  I  also  believe-  that, 
properly  applied,  this  contribution  of  his  is  a  life-saving 
measure  and  entitled  to  the  highest  consideration.  It 
was  never  intended  that  it  would  take  the  place  of  opera¬ 
tion,  but  that  it  should  permit  the  selection  of  a  safe 
time  for  operation.  It  does  convert  an  operation  at¬ 
tended  with  great  mortality  into  an  operation  of  safety 
and  conservatism. 

The  mistake  made  by  the  man  of  ordinary  ability  lies 
in  the  fact  that  he  thinks,  for  example,  that  because  a 
surgeon  of  national  reputation  can  operate  in  all  cases 
as  soon  as  he  sees  the  patients,  without  regard  to  time  or 
place,  he  himself  can  follow  the  same  method  success¬ 
fully.  This  belief  is,  I  believe,  entirely  wrong  and 
fraught  with  great  danger.  The  real  point  is  to  deter¬ 
mine  what  methods  the  individual  himself  can  use  most 
successfully.  In  this  dangerous  class  of  cases  the  time 
for  operation  is  the  all-important  consideration.  Rich¬ 
ardson  says  that  some  patients  “should  be  operated  on 
immediately,  some  require  a  more  favorable  opportunity, 
and  some  permit  leisurely  selection  of  a  convenient 
time.” 

I  submit,  in  support  of  this  position,  the  above  sixty- 
eight  cases  seen  on  the  third  or  fourth  day,  the  patients 
all  treated  as  above  indicated,  all  coming  to  operation 
with  ruptured  and  gangrenous  appendices  containing 
pus  and  all  recovering.  Some  will  ask  why  not  do,  as 
Murphy  advises,  perform  rapid  removal  of  the  appendix, 
drainage  and  enteroclysis.  I  submit  that  no  method 
could  produce  better  results  in  these  cases. 

Stanton1  says: 

There  can  be  no  doubt  of  the  advisability  of  operative  in¬ 
terference  previous  to  the  time  of  the  development  of  peri¬ 
toneal  infection,  nor  is  there  any  doubt  of  the  satisfactory  re¬ 
sults  and  low  mortality  of  operative  work  in  the  stage  of  local¬ 
ized  abscess  formations.  The  high  mortality  of  operative  in¬ 


1.  Stanton,  E.  M.  :  Sequence  of  the  Pathologic  Changes  in 
Appendiceal  Peritonitis,  S-urg.,  Gynec.  and  Obst.,  April,  1908,  vi.  397. 


terference  between  these  periods  is  known  to  all,  and  the  clin¬ 
ical  results  of  Ochsner  and  many  others  now  overwhelmingly 
demonstrate  that  with  proper  methods  of  treatment  the  vast 
majority  of  cases  seen  first  during  the  stages  of  diffuse  lesion 
can  be  carried  over  for  operation  at  a  later,  more  favorable 
period.  The  almost  absolute  uniformity  in  the  progress  of 
those  processes  leading  up  to  the  localization  or  resolution  of 
the  peritoneal  inflammation,  as  it  was  observed  in  this  study, 
has  served  to  convince  the  writer  that  the  claims  of  those  ad¬ 
vocating  conservative  treatment  during  certain  stages  of  acute 
appendicitis,  are  founded  on  a  much  more  definite  pathologic 
basis  than  is  generally  recognized  by  the  profession  at  large. 

The  whole  question  naturally  hinges  on  the  cases  seen 
for  the  first  time  on  the  third  or  fourth  day— cases  with 
acute  spreading  infection.  It  must  surely  have  been 
genuine  insight  on  the  part  of  Ochsner,  who  laid  bare 
the  principle  that  the  chief  factor  in  the  dissemination 
of  the  peritoneal  infection  was  the  vermicular  movement 
of  the  small  intestine.  Since  in  appendicitis  there  is  a 
constant  regurgitation  of  the  contents  of  the  small  intes¬ 
tine  into  the  stomach,  due  to  the  closure  of  the  inflamed 
ileocecal  valve,  the  practice  of  gastric  lavage,  which 
empties  not  only  the  stomach,  but  the  small  intestine, 
has  its  foundation  in  a  rational  conception  of  the  dis¬ 
eased  jjrocess.  The  basic  principle  is  that  we  thereby 
secure  a  condition,  approximately  at  least,  of  physiologic 
rest  to  the  inflamed  area,  which  gives  Nature  the  chance 
she  has  been  seeking  to  complete  the  localization  of  the 
infection.  I  wish  to  emphasize  particularly  the  point 
that  none  of  these  patients  were  operated  on  immedi¬ 
ately;  they  were  all  treated  as  outlined  above.  All  were 
safely  operated  on  at  a  later  date;  and  in  each  case  a 
gangrenous  or  ruptured  appendix,  with  pus,  was  demon¬ 
strated  at  operation.  No  patient  died  as  a  result  of  the 
treatment^ 

I  do  not  wish  to  be  understood  as  advocating  an  ex¬ 
treme  measure;  it  has  always  seemed  to  me  that  when 
one  operates  on  all  patients  as  soon  as  they  are  seen, 
regardless  of  time  or  place,  one  leaves  no  room  for  the 
exercise  of  the  operator’s  surgical  discrimination  and 
judgment.  The  natural  forces  working  on  the  patient’s 
behalf,  to  wit,  his  opsonins,  his  leucocytes,  his  resistance 
and  ability  to  overcome  the  infection  and  develop  im¬ 
munity  are  absolutely  lost  sight  of;  that  these  natural 
forces  are  of  the  greatest  possible  help  is  proved,  to  my 
mind  at  least,  by  the  fact  that  in  so  many  cases  the  dis¬ 
ease  is  localized  when  the  patient  is  first  seen. 

The  question  of  how  to  operate  and  of  skill  in  oper¬ 
ating  is  of  greatest  importance,  and  I  would  not  for  one 
moment  convey  the  impression  that  nothing  else  was  to 
be  considered.  The  gynecologists  learned  years  ago  that 
it  was  fatal  to  operate  in  cases  of  pyosalpinx  in  the  acute 
stage;  they  learned  to  wait  until  immunity  was  devel¬ 
oped;  then  the  mortality  became  almost  nil.  Whether 
the  case  is  acute  or  chronic,  clean  or  suppurating,  opera¬ 
tion  is  done  through  the  McBurney  incision;  drainage, 
when  necessary,  is  through  a  stab  wound  to  one  side; 
it  is  very  rare,  indeed,  when  this  incision  is  abandoned. 
The  rule  is  to  remove  the  appendix;  to  this  rule,  how¬ 
ever,  there  are  exceptions.  I  believe  it  better  to  enter 
the  free  peritoneal  cavity  by  Ware’s  modification  of  the 
McBurney  incision,  pack  off  the  infected  area  and  re¬ 
move  the  diseased  tissues. 

Of  the  two  who  died,  one  patient  with  renal  tuberculo¬ 
sis  developed  acute  appendicitis,  died  on  the  eighth  day 
with  postoperative  anuria ;  the  second  was  a  little  girl,  7 
years  of  age,  who  had  been  sick  for  ten  days,  and  died 
from  a  continuation  of  the  peritonitis. 


Volume  LIV 
Number  1 


1XTESTIXA  L  OBSTRUCTION— dL  1  URY 


DEATH  IN  ACUTE  INTESTINAL  OBSTRUC¬ 
TION  AND  KINDRED  CONDITIONS  IS 
DUE  TO  PHYSIOLOGIC  DIS¬ 
TURBANCE 

STUDY  I.  HAS  THE  DUODENUM  A  TOXIC  INTERNAL 

SECRETION  ?* * 

J.  W.  DRAPER  MAURY,  M.D. 

NEW  YORK 

Physiologists  often  'quote  the  sentiments  of  Mon¬ 
taigne:  “‘With  how  little  anxiety  do  we  lose  the  con¬ 
sciousness  of  light  and  of  ourselves.’  By  this  they  would 
convey  the  idea  that  the  act  of  dying  is  as  painless  as  the 
act  of  falling  asleep,  and  also  as  little  perceived.”  Never¬ 
theless,  so  strongly  rooted  in  the  human  mind  is  the 
desire  to  live  that  the  great  profession  of  medicine  has 
for  its  chief  purpose  the  lengthening  of  human  life. 
Hence  it  is  natural  that  the  study  of  the  causes  which 
bring  death  to  a  cell,  to  an  individual,  or  to  a  race  of 
men,  has  for  long  been  a  favorite  and  engrossing  one. 
“The  supreme  fact,”  says  Adami,  “that  sooner  or  later 
death  comes  to  all  men,  has  profoundly  affected  all 
human  thought,  and  the  various  religions  of  the  world 
may  be  regarded  as  the  evidence  of  man’s  determination 
to  rise  superior  to  the  dissolution  of  his  body.”  In  the 
unicellular  organism  there  is  no  destruction  of  the  essen¬ 
tial  living  matter,  but  a  multiplication  of  the  same, 
each  spore  carrying  on  the  life.  In  the  ordinary  inter¬ 
pretation  of  the  word,  there  is  no  natural  death.  “It  is 
with  the  appearance  of  the  multicellular  organisms  that 
natural  death  enters  into  the  world.”  In  the  cellular  dif¬ 
ferentiation  it  comes  about  that  the  germ  cells  are  given 
the  inherent  power  of  life,  while  the  somatic  cells  through 
the  elaboration  of  which  the  individual  organism  reaches 
its  final  development — side-tracked  groups,  as  it  were — 
the  sentient  genetic  agminations,  which  we  recognize  as 
individuals,  are  destined  to  hold  and  live  together  for  a 
span  and  then  to  undergo  dissolution.  There  are  in  gen¬ 
eral  two  forms  of  death  which  may  befall  the  somatic 
cell,  the  physiologic  and  the.  pathologic.  The  latter  form 
of  death  may  be  induced  by  mechanical,  physical,  chemi¬ 
cal,  or  bacterial  agents.  With  these  in  the  present  paper, 
which  deals  with  the  cause  of  death  in  the  duodeno¬ 
jejunal  obstruction  alone,  and  more  remotely  with  the 
little  understood  lethal  outcome  of  gastric,  pancreatic 
and  hepatic  lesions,  I  hope  to  demonstrate  that  we  are 
not  concerned.  For  if  the  observations  extending,  as 
they  do,  over  a  period  of  four  years  and  embracing  more 
than  400  observations,  are  in  their  essentials  correct,  it 
may  require  no  great  foresight  so  to  interpret  them  as 
to  lead  clearly  to  the  conclusion  that  the  physiologic 
mechanism  of  the  duodenum  and  its  associated  glands 
is  not  merely  at  present  but  vaguely  known,  but  that  it 
presents  to  the  student  of  these  parts,  and  through  him 
to  the  operating  surgeon  or  the  internist,  a  picture  of 
physiologic  exchange  of  secretions,  some  of  them  per¬ 
haps  internal  in  character,  in  comparison  to  which  func¬ 
tions  of  the  parathyroid  and  other  better  known  glands 
seem  simple. 

We  are  entering  on  the  physiologic  era  in  medicine 
and  in  surgery,  as  well,  and,  as  already  intimated  at  the 
beginning  of  this  paper,  no  subject  offers  a  more  en¬ 

*  Read  in  the  Section  on  Surgery  of  the  American  Medical 
Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic  City, 

June,  1909. 

*  From  the  Surgical  Research  Laboratory,  Columbia  University. 
New  York.  This  article  is  the  first  of  a  proposed  series  of  studies 
which  seek  to  correlate  duodenal,  pancreatic,  hepatic,  and  perhaps 
gastric  autointoxications.  The  work  was  done  under  a  grant  from 
the  Rockefeller  Institute. 


grossing  field  for  thought  than  that  which  deals  with 
the  cause  of  death  under  certain  pathologic  conditions. 
I  take  it  that  this  interest  has  a  double  source:  first, 
because  of  the  mystic  element  which  from  time  im¬ 
memorial  has  shrouded  the  final  dissolution  of  the  body 
in  an  impenetrable  veil,  and,  second,  because  for  stu¬ 
dents  of  disease  a  knowledge  of  the  cause  of  death  in  a 
given  lesion  is  necessarily  the  first  step  toward  a  knowl¬ 
edge  of  the  factors  which  may  be  invoked  to  prevent  that 
death.  The  pathologic  forms  of  death,  particularly  those 
induced  by  bacterial  agents,  are  now  reasonably  clear, 
but  physiologic  death — -that  form  of  dissolution  of  soma¬ 
tic  entity  which  follows  parathyroidectomy  and  that  as¬ 
sociated  with  adrenal  and  pituitary  destruction  or  re¬ 
moval — this  physiologic  form  of  death  is  the  study  with 
which  we  have  to  deal.  It  immediately  and  profoundly 
concerns  the  future  progress  of  the  treatment  of  diseases 
of  the  stomach,  the  pancreas,  the  liver,  and  the  duo¬ 
denum. 

There  are  certain  very  interesting  phenomena  which 
are  common  to  these  lesions.  Some  have  been  recognized 
from  studies  on  human  beings  and  on  animals.  Others, 
which  will  be  dealt  with  in  the  course  of  this  paper,  have 
been  the  outcome  of  the  studies  herewith  presented,  and 
it  is  my  effort  to  correlate  the  known  facts  with  the  new 
facts  referred  to.  For  1  understand  physiologic  death 
to  comprise  not  alone  the  dissolution  which  follows  the 
removal  of  certain  substances  from  the  body  by  destruc¬ 
tion  of  th.eir  secreting  ceils,  as  seen  in  parathyroid  and 
suprarenal  removal,  but  also  that  dissolution  of  somatic 
life  which  is  brought  about  by  the  mechanical  interfer¬ 
ence  with  detoxication  of  the  normal  secretions  of  the 
body.  Such,  at  least,  seems,  after  careful  thought,  to  be 
the  probable  condition  which  obtains  in  the  duodenum 
when  the  normal  current  of  the  intestine  is  blocked. 
The  first  thing  which  naturally  suggests  itself  is  that 
there  has  been  a  failure  of  normal  exchange  between  the 
known  secretions  of  the  duodenal  mucosa,  the  pancreas 
and  the  liver,  which  exchange  is  accompanied  by  a  de¬ 
toxication  or  absorption  of  certain  of  the  known  poison¬ 
ous  products  of  the  digestive  ferments.  William  Welch, 
however,  in  commenting  on  preliminary  reports  of  this 
work,  has  said  that,  if  corroborated,  the  experiments 
herewith  detailed  suggested  very  strongly  an  actual  in¬ 
ternal  secretion  from  the  duodenum.  I  lay  no  claim  to 
having  as  yet  proved  this,  but  am  encouraged  in  the 
belief  that'  further  experimental  work  along  the  lines 
employed,  and  perhaps  by  others  more  qualified  than 
myself,  will  ultimately  prove  which  of  these  two  views 
is  the  correct  one.  I  regard  it  as  conclusivelv  demon- 
strated,  as  well  by  the  work  of  others  as  by  my  own, 
that  the  death  following  duodenojejunal  obstruction 
and  probably  the  death  which  characterizes  acute  pan¬ 
creatic  disturbances  other  than  infections  and  trauma¬ 
tisms,  that  associated  with  the  symptom  known  as  gas¬ 
tric  dilatation  or  gastric  tetany,  and  that  associated  with 
certain  operations  on  bacterially  clean  surgical  fields  in 
which  the  hepatic  ducts  have  been  invaded — that  all 
these  now  uncorrelated  and  little  understood  deaths  are 
due  to  a  common  underlying  cause  as  yet  not  under¬ 
stood. 

It  will  thus  be  seen  that  the  studies  here  presented 
represent  but  a  small  and  weak  link  in  the  chain,  which 
it  must  take  years  to  forge  before  the  conclusions  which 
•I  have  ventured  to  suggest  are  made  scientifically  ac¬ 
ceptable.  For  their  importance  in  the  development  of 
this  idea  rather  than  for  individual  intrinsic  merit  they 
are  herewith  submitted. 
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Of  these  associated  problems,  if  for  purposes  of  argu¬ 
ment  in  an  investigation  one  grant  that  there  be  an 
association,  it  has  been  my  fortune  to  study  the  one 
which  perhaps  presents  greater  difficulties  because  of  its 
anatomic  position,  namely,  the  duodenum  and  jejunum. 
In  whatever  manner  this  may  be  rightly  considered,  T 
ask  to  be  allowed  to  start  with  the  hypothesis  that  the 
intestinal  barrier  which  closes  the  lumen  works  no  ill  to 
the  organism  save  through  an  interference  with  the 
physiologic  exchange  or  balance  of  the  duodenojejunal 
secretions,  and  that  the  resulting  death  is  physiologic  in 
'  type.  Whether  these  secretions,  as  already  intimated,  are 
endoenteric  or  exoenteric  is  not  yet  known.  The  extra¬ 
ordinary  sensitiveness  to  operative  procedures,. however, 
of  the  parts,  together  with- the  experimental  deductions, 
suggest  rather  strongly  that  there  ^)re  other  factors  at 
work  in  addition  to  those  which  may  be  attributed  to 
the  zymotic  action  of  the  known  secretions,  and  this,  of 
course,  points  to  an  exoenteric  or  internal  secretion  of 
the  duodenum. 

I  ask  that  it  be  assumed  for  the  moment — and  of  this 
we  have  adequate  proof — that  in  intestinal  obstruction 
there  is  no  appreciable  damage  to  the  individual  through 
the  nervous  system  from  the  direct  trauma  of  the  ob¬ 
struction;  that  there  is  no  lethal  infection  of  bacterial 
origin;  that  the  element  of  decomposition  of  food  does 
not  enter  into  the  picture  at  all ;  in  short,  that  all  patho¬ 
logic  forms  of  death  are  eliminated,  and  I  will  strive  to 
detail  the  simple  and,  may  be,  inefficient  measures  which 
I  have  taken,  not  alone  to  prove  these  things,  but  to 
throw  light  on  the  intricate  questions  which  are  the  real 
subject  of  these  studies. 

NERVOUS  EFFECT  OF  INTESTINAL  SECTION 

Clinically,  surgeons  have  recognized  a  difference  of 
degree  in  the  shock  produced  by  cutting  the  intestines 
in  various  places.  The  nearer  one  approached  the  pylo¬ 
rus,  other  factors  being  equal,  the  greater  the  shock.  The 
actual  longitudinal  section  of  the  pylorus,  which  is  the 
essence  of  the  well-known  Finney  pyloroplasty,  has  al¬ 
ways  been  accompanied  by  immediate  clinical  reaction 
and  has  formed  the  basis  for  one  of  the  arguments 
against  this  operation.  Nevertheless,  experience  has 
shown  this  shock- to  be  transitory  and  to  present  no  real 
danger.  This  observation  in  itself  is  significant  of  the 
error  of  the  view  that  any  of  the  symptoms  of  intestinai 
obstruction  are  rightly  to  be  attributed  to  the  nervous 
manifestations  due  to  the  constriction.  It  is  not  to  be 
denied  that  such  nervous  phenomena  make  themselves 
felt  at  the  pylorus,  where  a  protecting  interference  with 
its  normal  mechanism  is  always  manifest  as  the  result 
of  any  injury  to  the  aboral  portion  of  the  intestinai 
canal.  Furthermore,  operations  which  will  be  described 
later,  and  in  the  course  of  which  the  highly  sensitive 
pyloric  region  was  entirely  removed  or  seriously  injured, 
and  as  a  result  of  which  the  animals  recovered  without 
any  sign  whatsoever  of  obstructive  intestinal  autointoxi¬ 
cation;  and,  still  further,  operations  in  the  remotely 
aboral  portions  of  the  small  intestines — and  which  tech¬ 
nically  were  associated  with  the  same  amount  of  trauma¬ 
tism  as  those  just  referred  to,  and  following  which  there 
was  a  similar  return  to  health — these  considerations,  to¬ 
gether  with  those  already  referred  to,  show  conclusively 
that  the  nervous  shock  or  reaction — let  it  be  called  what 
it  may — has  nothing  whatsoever  to  do  with  the  cause  of 
death  in  intestinal  obstruction. 

It  stands  to  reason  that  if  a  dog  would  live  for  weeks 
with  ileac  obstruction,  and  would  die  at  the  end  of  a  few 
hours  with  duodenal  obstruction,  while  the  same  dog 


could  be  made  to  live  also  for  weeks  with  but  the  slight¬ 
est  gastric  drainage,  the  immediate  effect  of  traumatism 
may  be  discounted.  Incidentally  it  may  further  be  noted 
that  whatever  nervous  traumatism  might  be  associated 
with  the  dilatation  of  the  proximal  loop  would  presum¬ 
ably  be  greater  where  there  occurred  the.  greater  dilata¬ 
tion.  In  the  majority  of  fatal  cases  of  duodenal  obstruc¬ 
tion  there  was  little  or  no  such  dilatation. 

INFECTION  OF  BACTERIAL  ORIGIN 

For  purposes  of  further  study  it  should  be  borne  in 
mind  that  all  the  deaths  arising  from  intestinal  obstruc¬ 
tion,  except  probably  cases  in  which  such  obstruction 
occurs  in  the  vicinity  of  the  duodenum,  pathologic 
deaths  may  be  and  probably  frequently  are  caused  by  the 
entrance  of  pathogenic  germs  through  the  dilated  proxi¬ 
mal  loop,  to  the  vascular  system.  This  has  been  thor¬ 
oughly  worked  out  by  Koger,  of  Paris,  and  MacCallum 
in  Baltimore.  These  observers,  as  well  as  others,  have 
found  bacteria  in  great  numbers  circulating  in  the  blood 
when  the  obstruction  has  been  located  in  the  aboral  por¬ 
tion  of  the  ileum  or  the  great  duct.  No  such  germs 
however,  have  been  found  in  the  blood  as  the  result  of 
duodenojejunal  obstruction.  One  is  not  going  far  afield, 
probably,  in  believing  that  there  exists  a  line  somewhere 
about  the  termination  of  .the  jejunum  where  intestinal 
obstruction  causes  death  from  bacterial  invasions  if  it 
occur  aboral  to  this  line,  and  death  from  interference  of 
duodenal  functions,  if  oral  to  this  line.  Indeed,  it  seems 
quite  natural  that  there  should  be  no  bacteria  from  the 
blood  in  the  one  class  of  cases,  first  because  the  patho¬ 
genic  flora  of  the  duodenum  is  absent  or  exceedingly 
spare,  and,  second,  because  death  usually  takes  place 
before  there  is  much,  if  any,  impairment  of  the  wall  of 
the  duct  oral  to  the  obstruction  such  as  is  commonly 
seen  in  those  obstructions  occurring  in  the  ileum  of  the 
great  intestine  and  through  which  bacteria  may  escape. 

DECOMPOSITION  OF  FOOD 

In  almost  every  text-book  article  on  the  subject  one 
finds  that  the  element  of  food  decomposition  has  in  the 
past  been  credited  with  an  important  role  in  causing 
death  in  intestinal  obstruction.  It  is  noteworthy,  how¬ 
ever,  that  if  a  series  of  dogs  be  allowed  to  fast  for  three 
days  and  then  be  given  copious  doses  of  castor-oil,  and 
immediately  thereafter  be  operated  on  so  as  to  produce 
duodenojejunal  obstruction,  death  will  take  place  in  the 
same  average  time  and  under  conditions  similar  to  those 
observed  in  a  series  the  individuals  of  which  had  been 
copiously  fed  just  prior  to  operation. 

With  these  premises  and  in  part  for  academic  pur¬ 
poses  of  argument,  it  becomes  necessary  to  assume  that 
we  shall  differentiate  in  intestinal  obstruction  two  en¬ 
tirely  separate  and  distinct  forms  of  death ;  the  one  duo¬ 
denojejunal  and  purely  physiologic,  due  to  an  unknown 
disturbance  of  the  endoenteric  or  exoenteric  secretion  of 
the  duodenum  and  its  glands;  the  other  ileac  and  purely 
pathologic;  the  one  a  true  autointoxication,  the  other  a 
true  exointoxication.  Although  the  series  of  400  cases 
of  duodenojejunal  obstruction  experimentally  created  in 
dogs  is  not  a  small  one,  the  positive  conclusions  which 
are  offered  by  it  are  regrettably  small.  Aside  from  recog¬ 
nized  personal  deficiencies,  this  may  fairly  be  attributed 
to  the  fact  that  the  experimental  studies  have  now 
reached  a  point  at  which  the  services  of  chemists  and 
biologists,  rather  than  those  of  surgeons  alone,  are  re¬ 
quired. 

TECHNIC 

As  in  many  other  cases,  the  method  of  studying  duo¬ 
denojejunal  obstruction  was  discovered  accidentally 
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while  in  the  pursuit  of  other  matters.  These  preliminary 
studies  consisted  in  efforts  to  create  a  delayed  gastro¬ 
enterostomy  somewhat  after  the  manner  of  the  well- 
known  McGraw  elastic  ligature,  except  that  common 
twine  was  to  be  used  in  the  newer  technic.  Surgeons  at 
the  time  were  interested  in  the  technical  consideration 
whether  or  not  it  was  necessary  to  remove  a  portion  of 
the  gastric  mucosa  at  the  time  of  the  making  of  the 
stoma.  The  McGraw  ligature  simply  cut  a  slit  and  Dr. 
Weir  desired  this  modified  so  that  an  actual  fragment 
should  be  removed.  In  an  effort  to  study  the  degree  of 
shrinkage  of  the  stoma,  it  became  necessary  to  close  the 
pylorus  or  duodenum  in  one  series,  while  this  region  was 
left  unobstructed  in  the  other  series.  It  was  then  that 
the  interesting  phenomenon  was  observed,  namely,  that 
closure  of  the  oral  portion  of  the  intestine  almost  always 
resulted  in  death  before  the  cutting  through  of  the  de¬ 
layed  gastroenterostomy.  It  was  a  perplexing  coinci¬ 
dence  that  every  animal  died,  to  a  dog.  There  was  no 
immediate  reaction  from  the  operation  other  than  nor¬ 
mal,  and  during  the  first  thirty-six  hours  the  animals 
seemed  to  be  in  perfect  postoperative  condition.  Sud¬ 
denly,  however,  and  with  a  singular  uniformity,  it  was 
noted  that  between  the  thirty-sixth  and  the  seventy-sec¬ 
ond  hour  they  were  seized  with  symptoms  which  pecul¬ 
iarly  resembled  those  of  parathyreopriva.  The  heart¬ 
beat  was  accelerated,  often  rising  to  250  per  minute. 
The  face  was  anxious,  with  an  expression  not  so  much  of 
pain  as  of  distress.  The  gait,  while  the  animal  was  able 
to  walk,  was  peculiar  owing  to  a  spasticity  of  the  hind 
legs.  This  spasticity  involved  chiefly  the  flexor  groups 
of  muscles  and  was  sometimes  so  marked  that  the  ani¬ 
mals  walked  directly  on  their  hind  toes.  There  were 
well-defined  muscular  tremors;  these  were  fine  and 
seemed  to  be  particularly  prevalent  in  the  intercostals. 
The  spasticity  would  last  for  perhaps  ten  hours  and  be 
succeeded  by  a  paresis,  as  the  result  of  which  the  animal 
ceased  to  walk.  The  entire  picture  frequently  lasted  less 
than  eighteen  hours,  for  the  course  from  postoperative 
seeming  health  to  death  was  usually  extremely  short. 

At  autopsy  an  early  rigor  mortis  was  noted.  There 
was  neither  peritonitis  nor  any  gross  lesion  discoverable 
within  the  abdomen.  The  oral  loop  usually  was  not  di¬ 
lated,  and  the  efforts  made  to  preserve  the  normal  blood 
supply  of  the  intestine  had  uniformly  been  successful. 
For  the  purposes  of  study  it  was  fortunate  that  the 
period  necessary  for  this  physiologic  death  to  overtake 
the  animal  was  about  the  same  in  length  as  that  which 
was  required  by  the  string  to  cut  the  delayed  gastroen¬ 
terostomy.  It  was  fortunate  because  it  at  once  afforded  a 
means  of  controlling  the  observations.  Granted  that  the 
time  of  cutting  out,  in  the  normal  dog’s  intestine,  of  the 
stoma,  would  be  about  constant,  one  had  simply  to  make 
the  other  factor,  which  was  the  position  of  the  obstruc¬ 
tion,  a  variable  one,  and  judge  results  in  terms  of  the 
control.  This  chronicled  the  results,  as  it  were,  in  terms 
of  gastric  drainage;  for  it  must  be  remembered  that  the 
slightest  drainage  of  the  oral  loop  will  counteract  the 
lethal  effects  of  what  we  believe  to  be  a  physiologic 
death,  due  to  a  disturbance  of  physiologic  intraenteric 
enzymotic  balance. 

DETERMINATION  OF  A  BORA  I.  LETHAL  LINE  FOR  FHYSIO- 

LOC.IC  DEATH 

Logically  the  first  step,  after  determining  by  a  long 
series  that  death  will  follow  the  closure  of  the  duodenum 
at  any  level  before  drainage  might  be  established 
through  the  potential  stoma,  was  to  ascertain  the  effect 
of  placing  the  obstruction  in  the  jejunum.  Another 


lengthy  series  determined,  we  believe  with  accuracy,  that 
death  would  not  occur  in  a  medium-sized  dog  during 
stoma  control,  namely,  seventy-two  hours  after  the  op¬ 
eration,  in  any  case  in  which  the  obstruction  lay  more 
than  35  cm.  aboral  to  the  pylorus.  The  individuals  ex¬ 
posed  to  this  type  of  experiment  will  in  future  be  re¬ 
ferred  to  as  the  ‘dong-looped  dogs;”  for  to  them,  on  ac¬ 
count  of  possible  production  of  antienzymes,  or  protec¬ 
tive  bodies  of  unknown  character,  there  attaches  a  pecul¬ 
iar  and  perhaps  a  lasting  interest.  These  long-looped 
dogs,  barring  ordinary  accidents,  survive  the  moderate 
toxemia  to  which  the  obstruction  gives  rise  clinically," 
and  will  live  often  for  several  months  without  apparent 
discomfort  or  loss  of  body  function.  On  autopsy  the  oral 
segment  may  be  found  but  moderately  dilated,  and  the 
evenness  of  digestive  function,  as  evidenced  by  main¬ 
tenance  of  body  weight,  suggests  the  phenomenon  cf 
gastro-proteid  digestion. 

The  conclusion,  then,  from  this  series  of  cases,  was 
that  the  addition  of  a  relatively  short  portion  of  the 
jejunum  to  the  oral  loop  in  some  unknown  manner  served 
to  prevent  the  dogs  from  dying  before  the  stoma  cut 
through.  Thus  it  would  seem  either  that  the  jejunal 
mucosa  had  the  property  of  absorbing  the  poisonous 
products  from  the  duodenal  region,  and  in  some  way 
rendering  them  harmless,  or  else  it  secreted  an  enzyme 
which  acted  as  an  antibody  for  the  poisonous  products 
referred  to. 

DETERMINATION  OF  ORAL  LETHAL  LINE  FOR  PHYSIO¬ 
LOGIC  DEATH 

The  next  step  naturally  was  to  determine  the  oral 
limits  at  the  point  of  obstruction  beyond  which  one 
might  go  without  encountering  physiologic  death  within 
the  time  limit  of  stoma  control.  Because  of  the  studies 
of  Roger  on  gastro-toxic  serum,  it  is  of  great  importance 
to  know  whether  death  in  intestinal  obstruction  be  due 
to  the  absorption  of  gastric  toxin,  or  whether  death  takes 
place,  as  I  believe  may  be  the  case,  from  a  disturbance 
of  the  duodenal  internal  secretion.  It  should  be  re¬ 
peated  that  this  is  as  yet  an  hypothesis,  but  I  believe 
it  to  be  a  working  hypothesis.  Roger  states  that  simple 
ligature  of  the  pylorus  leads  to  this  physiologic  death 
in  from  seventy-two  hours  to  five  days.  That,  it  will 
be  observed,  is  just  outside  the  limit  of  the  twine  con¬ 
trol  which  we  have  used  in  our  studies.  So  much, 
however,,  that  is  accidental,  is  certain  to  enter  into  all 
this  sort  of  work  that  one  feels  a  hesitancy  either  in 
commenting  on  the  results  obtained  by  others  or  in 
pressing  one’s  own  experimental  findings.  It  is  certain, 
however,  that  I  have  observed  this  fact,  namely,  given 
free  drainage  of  the  duodenum  through  the  normal 
channel,  the  stomach  may  be  obstructed  at  or  near  the 
pylorus  more  frequently  without  lethal  results,  until 
the  cutting  through  of  the  stoma,  than  if  the  obstruc¬ 
tion  were  in  the  duct-bearing  portion  of  the  duodenum. 
Of  course,  in  this  type  of  experiment,  with  the  drain¬ 
age  of  the  duodenal  digestive  products  proceeding 
through  a  normal  channel,  there  ceases  at  once  to  be  a 
reason  why  the  animal  should  not  live  for  an  indefinite 
period.  It  should  not  be  understood  that  no  physiologic 
toxic  elements  arise  from  the  stomach,  and  that  the 
source  of  the  toxicity  is  strictly  duodenal  or  pancreatic, 
but  I  have  been  struck  by  the  fact  that,  discounting  all 
consideration  of  biliary  toxemia  which  one  seems  justi¬ 
fied  in  doing,  the  source  of  the  poison  lies  either  in  the 
duodenum,  the  stomach,  or  the  pancreas.  In  the  light 
of  our  present  knowledge  and  measuring  the  degree  of 
toxicity  by  a  time-drainage  unit,  rather  than  attempt- 
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ing  to  measure  it  as  Boger  has  done  in  terms  of  toxic 
units,  I  was  led  to  assume  that  the  main  source  of  the 
toxemia  was  not  in  the  stomach,  but  in  the  duodenum. 
This  enabled  me,  for  purposes  of  study,  at  any  rate,  to 
place  the  oral  limit  of  the  lethal  line  between  the  py¬ 
lorus  and  the  papilla  of  Yater,  because  until  now  the 
question  of  the  influence  of  the  bile  had  not  yet  been 
worked  out.  The  mere  fact  that  a  proportion  of  ani¬ 
mals  would  die  when  the  obstruction  was  situated  at 
the  pylorus  should  not  be  looked  on  as  necessarily  prov¬ 
ing  that  the  source  of  death  was  to  he  found  in  the 
•  stomach,  because  it  is  quite  conceivable  that  an  inter¬ 
ference  of  enteric  circulation  at  the  pylorus  might  serve 
to  upset  intraduodenal  balance  simply  by  deprivation  of 
gastric  secretions. 

The  duct-bearing  portion  of  the  duodenum  has  long 
been  recognized  as  an  area  having  unknown  and  pro¬ 
foundly  complex  physiologic  properties,  and  it  is  in 
part  the  object  of  this  paper  to  demonstrate  that  a 
more  accurate  interpretation  and  knowledge  of  the 
jdiysiologic  processes  going  on  in  this  short  tube  must 
form  the  groundwork  for  future  therapeutic  progress, 
be  it  surgical  or  medical.  The  morphologic  relation¬ 
ship  of  the  stomach,  liver  and  pancreas  to  the  duode¬ 
num  has  been  graphically  portrayed  by  Mumford,  who 
says  that  the  pancreas,  liver  and  ducts  and  the  stom¬ 
ach  hang  like  three  apples  on  a  single  stem — the  duo¬ 
denum;  whatever  affects  one  very  frequently  affects  the 
others.  What  more  striking  simile  could  one  have?  I 
submit  that  these  studies  have  carried  us  still  further 
and  that  we  are  now  justified  in  considering  not  alone 
the  morphologic  relations,  but  also  the  physiologic  re¬ 
lations,  as  fixed.  Is  it  not  most  significant,  in  view  of 
the  close  morphologic  relationship  of  these  organs,  that 
we  have  from  unknown  causes  fatal  hemorrhages  into 
the  pancreas;  fatal  dilatations  of  the  stomach;  fatal 
sequels  to  biliary  operations  which  are  not  adequately 
drained;  fatal  terminations  to  duodenal  obstruction — 
all  occurring  without  the  possibility  of  bacterial 
toxemia  ? 

ELIMINATION  OF  THE  BILE  BY  DUCT  LIGATION  :  CIIOLE- 
CYSTENTEROSTOMY  AND  TRANSPLANTATION  OF 
POINT  OF  DISCHARGE  INTO 
DUODENUM 

A  long  series  fraught  with  great  technical  difficulty 
was  created,  in  which  the  bile  was  intended  to  drain 
into  the  ileum  by  use  of  the  ordinary  suture  opening  be¬ 
tween  the  gall  bladder  and*  the  intestine.  For  some  rea¬ 
son,  however,  although  the  technical  part  was  ac-curate- 
Iv  executed,  there  was  in  every  case  a  failure  of  the  bile 
to  drain.  I  finally  concluded  that  either  there  was  a 
change  in  its  composition,  owing  to  infection  from  the 
ileum  (and  for  this  there  seemed  reasonable  basis  for 
belief,  because  the  contents  of  the  gall  bladder  appeared 
milky  on  autopsy),  or  else  that  the  secretory  function 
of  the  liver  cells  had  been  abandoned,  or  had  changed 
to  an  absorptive  one.  Such  a  change  is  not  infrequently 
met  when  conditions  of  exit  to  a  secreting  gland  are 
changed.  In  any  event,  whether  the  bile  drained  or 
not,  it  was  impossible  for  it  to  enter  the  oral  intestinal 
loop,  as  the  common  bile  duct  had  been  ligated  and 
divided.  The  results,  so  far  as  the  physiologic  death  of 
the  animal  was  concerned,  were  just  the  same  as  if  the 
bile  had  been  present  in  the  intestine.  Death  occurred 
in  short-looped  dogs  (less  than  35  cm.)  before  stoma- 
control  drainage.  Nevertheless,  conditions  for  this 
study  were  not  ideal  because  there  was  either  a  suppres¬ 
sion  of  biliary  secretion  or  else  its  absorption  into  the 


blood.  In  order  to  enable  me  to  feel  that  I  was  not 
superimposing  hepatic  changes  on  those  already  under 
consideration,  a  colleague  of  mine  devised  an  ingenious 
means  for  the  direct  transplantation  of  the  bile  to  the 
aboral  loop,  by  a  device  hereafter  to  be  described,  which 
will  form  the  basis  of  a  communication  from  him  at  a 
later  date.  It  comprised  the  reconstruction  of  the  com¬ 
mon  bile  duct.  The  use  of  this  simple  and  effective 
technic  allowed  of  sufficient  room  between  the  trans¬ 
planted  biliary  intake  and  the  greater  duct  of  the  pan¬ 
creas,  either  for  complete  section  and  invagination  of 
the  duodenum,  or  its  ligation,  as  the  case  might  be. 
Here  again  a  series  of  sufficient  size  demonstrated  that 
the  supposed  toxicity  of  the  bile,  at  least  in  regard  to 
death  from  obstruction,  was  erroneous.  Parenthetical  lv 
bile  has  probably  been  a  much-abused  secretion  and  it 
is  time  that  any  undeserving  onus  was  removed.  Hip¬ 
pocrates  credited  black  bile  with  being  the  offending 
agent  in  digestive  disorders.  More  recent  observers, 
however,  namely,  Kocher  and  Moynihan,  agree  that  the 
flow  of  bile  into  the  stomach  is  in  no  way  deleterious 
to  the  health  of  the  patient.  Since  my  own  observa¬ 
tions  on  the  intraenteric  and  intragastric  presence  of 
bile  are  corroborated  as  to  its  harmlessness,  is  it  not 
interesting  that  it  should  be  universally  regarded  as 
essential  to  drain  in  all  operative  cases  in  which  the  gall 
bladder  or  ducts  have  been  tampered  with?  Perhaps 
one  may  be  excused  for  offering  the  suggestion  that 
such  drainage,  in  an  as  yet  unknown  way,  reacts  on  the 
duodenal  secretions.  It  did  not  matter,  then,  whether 
the  bile  entered  into  the  oral  or  the  aboral  loop,  whether 
the  common  bile  duct  was  simply  ligated  or  cut,  or 
whether  cholecyst-ileostomy  were  done;  the  lethal  out¬ 
come  appeared  very  conclusively  still  to  be  dependent 
entirely  on  the  position  of  the  obstruction.  In  other 
words,  bile,  the  salts  of  which  are  known  to  possess  a 
very  considerable  degree  of  toxicity,  was  in  no  way  con¬ 
nected  with  the  physiologic  death  under  observation. 

RELATION  OF  THE  PANCREATIC  SECRETION  TO  INTESTI¬ 
NAL  OBSTRUCTIVE  PHYSIOLOGIC  DEATH 

It  had  already  been  shown  that  death  took  place  in 
short-looped  dogs  whether  bile  was  present  or  absent  in 
the  oral  segment.  The  morphology  of  the  parts  did  not 
allow  a  transposition  of  the  pancreatic  secretion,  in  the 
first  place  because  there  were  two  ducts,  and  in  the  sec¬ 
ond  place  beause  they  were  always  short  and  firmly 
fixed  to  the  pancreatic  tissue.  Any  interference  with 
this,  no  matter  how  delicate,  might,  as  all  know,  lead 
to  fat  necrosis  and  other  conditions  which  would  confuse 
the  point  at  issue.  By  transposing  the  bile,  however,  1 
was  able  to  move  its  point  of  entry  as  many  centimeters 
aboral  to  the  papilla  of  Yater  as  was  convenient.  After 
ligating  the  lesser  duct  of  the  pancreas  at  its  point  of 
entrance  beside  the  papilla  and  cutting  it,  one  could 
make  certain  of  having  sufficient  room  to  sever  and  in- 
vaginate  the  duodenum  in  such  manner  that  all  the 
pancreatic  secretion  might  empty  into  either  the  oral  or 
the  aboral  intestinal  loop.  Opie,  in  a  recent  communica¬ 
tion,  has  commented  on  the  fact  that  drainage  of  the 
greater  duct  would  usually  suffice  to  prevent  any  undue 
hardening  of  the  gland  because  of  retained  secretion, 
and  I  have  been  glad  to  corroborate  and  make  use  of  his 
observations. 

The  result  of  these  studies  was  conclusive  in  one  re¬ 
gard,  namely,  that  quite  irrespective  of  the  whereabouts 
of  the  discharged  bile  a  large  proportion  of  the  dogs 
lived  during  stoma  control  when  the  pancreatic  secre¬ 
tion  drained  aboralty,  and  they  died  during  stoma  con- 
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trol  when  it  was  confined  in  the  oral  loop.  While  1 
seemed  here  to  arrive  in  a  measure  at  the  crux  of  the 
situation,  too  definite  conclusions  in  interpreting  these 
studies  should  not  be  drawn.  The  excessive  sensitiveness 
of  the  duct-bearing  portion  of  the  duodenum  makes  it: 
imperative  that  more  than  ordinary  care  should  be  taken 
in  furthering  these  studies,  and  corroborative  evidence 
should  also  be  asked  from  other  observers.  That  the  se¬ 
cretions  of  the  gastric  mucosa  may  be  toxic,  and  that 
this  toxicity  may  be  increased  many  thousand  times  by 
an  oral  intestinal  obstruction,  must  not  be  lost  sight  of. 
That  under  certain  conditions  of  deficient  drainage  the 
secretions  which  emanate  postoperatively  from  the  hepa¬ 
tic  regions  are  also  extremely  toxic  must  further  not  be 
forgotten. 

But  I  have  accomplished  enough  to  warrant  the  con¬ 
servative  suggestion  that  whatever  may  be  the  nature 
and  degree  of  this  toxemia,  whether  in  reality  it  is  of 
a  common  origin  in  the  duodenum  or  from  separate 
origin  in  the  glands  or  stomach,  that  one  which  devel¬ 
ops  from  a  disturbance  in  the  duct-bearing  portion 
of  the  duodenum  contains  poisons  of  an  exceedingly 
grave  nature.  It  is  presumably  not  to  be  denied  that 
the  increase  in  the  amount  of  gastro-toxins  noticed  after 
pyloric  obstruction  may,  as  already  intimated,  well  be 
brought  about  by  the  interference  of  a  normal  duodenal 
limitation  of  such  toxic  development.  It  is  a  point  of 
perhaps  more  than  academic  interest  that  Weinland  has 
found  that  an  antitryptic  ferment  existed  in  the  oral 
portion  of  the  small  intestine.  Is  one  justified  in  sup¬ 
posing  that  as  the  pancreatic  juice,  grossly  at  least,  ap¬ 
pears  to  be  the  lethal  agent,  the  danger  from  obstruction 
grows  less  and  less  the  further  one  places  it  from  the 
pylorus,  and,  therefore,  more  and  more  in  the  anti- 
tryptic-bearing  portions  of  the  canal?  Let  it  not  be 
understood  that  this  is  intended  to  state,  or  even  sug¬ 
gest,  that  trypsin  alone,  or  as  such,  is  responsible  for 
the  physiologic  death  described.  No  doubt  there  are 
many  other  ferments  and  antiferments  occurring  in  the 
duct-bearing  portion  of  the  duodenum,  and  created 
either  by  its  mucosa  or  by  the  cells  of  the  pancreas  or 
liver,  but  mention  is  made  of  the  trypsin  simply  be¬ 
cause  *it  is  representative  of  a  class,  the  antibodies  to 
which  have  been  definitely  found.  It  is  in  interpretation 
of  these  experiments  that  license  has  been  sought  for 
the  presentation  of  the  hypothesis  offered  at  the  begin¬ 
ning  of  this  paper,  which,  it  will  be  remembered,  sub¬ 
mitted  that  duodenal  secretions  of  either  intraenteric  or 
extraenteric  origin  were  in  their  disturbed  function  re¬ 
sponsible  for  the  death  following  duodenojejunal  ob¬ 
struction.. 

Some  such  hypothesis  is  at  present  necessary  in 
order  to  explain  the  singular  clinical  syndrome  of 
symptoms,  as  well  as  the  singular  phenomenon  of  the 
protective  power  of  the  first  35  cm.  of  the  intestine,  the 
presence  of  which,  in  the  oral  loop,  suffices  to  prevent 
death  before  the  opening  of  the  stoma  control. 

THERAPEUTICS 

Aside  from  the  purely  scientific  interest  which  centers 
in  these  studies,  the  possibility  that  from  them  impor¬ 
tant  changes  may  be  made  in  the  therapy  of  duodeno¬ 
jejunal  obstruction  is  of  the  very  greatest  importance. 
Treatment  obviously  should  be  based  on  the  conception 
that  the  lesion  is  an  autotoxic  one,  and  that  the  source 
of  the  lethal  agent  is  in  the  duodenum.  The  second  logi¬ 
cal  conclusion  is  that  the  blood  must  be  filled  with  the 
toxic  products,  of  whatever  nature  they  may  be,  and  that 
the.modern  method  of  bleeding  followed  by  transfusion 


from  a  healthy  individual  is  indicated.  I  can  not  refrain 
from  suggesting  that  a  third  possible  therapeutic  agent 
may  be  invoked,  namely,  that  a  protecting  serum  may  be 
developed  from  the  long-looped  dogs.  Now  that  these 
studies  have  made  possible  the  preparation  of  dogs  which 
shall  be  made  moderately  sick  from  a  toxemia  produced 
by  leaving  sufficient  of  the  jejunum  in  the  oral  loop  just 
to  save  them,  it  should  be  an  easy  matter  to  determine 
what  effect,  if  any,  the  serum  from  these  possible  im- 
munes  might  have  on  the  short-looped  animals  in  which 
there  was  no  protecting  jejunum  in  the  oral  loop. 

Such  are  the  three  lines  of  experiments  which  are 
at  present  being  developed,  and  in  regard  to  the  two 
first,  namety,  retrograde  irrigation  of  the  duodenal  oral 
segment  through  the  stomach,  combined  by  bleeding  and 
transfusion,  1  am  glad  to  state  that  enough  work  has 
already  been  done  to  justify  the  hope  that  a  noteworthy 
decrease  in  the  present  high  mortality  of  this  lesion 
should  follow  bleeding,  transfusion  from  the  normal, 
and  retrograde  lavage.  In  a  dog  it  is  easy  to  accom¬ 
plish,  the  pyloric  sphincter  offering  no  obstacle  either  to 
alkaline  or  acid  irrigation  fluids.  It  is  quite  conceivable 
that  some  modification  of  this  method  might  easily  be 
employed  on  the  human  being.  The  technic  consists  in 
simply  drawing  the  oral  loop  to  the  surface  where  it  is 
made  fast ;  in  inserting  a  catheter  which  is  connected  to 
a  douche  bag  and  allowing  the  flow  to  take  place  toward 
the  stomach.  A  stomach-tube  should  first  be  introduced. 
Through  this,  as  soon  as  the  duodenal  current  is  estab¬ 
lished,  an  immediate  flow  of  the  greenish-yellow  duo¬ 
denal  contents  pours  freely  from  the  stomach-tube.  In 
human  beings  it  would  be  possible,  and  perhaps  worth 
while,  to  maintain  a  slow  irrigation  of  the  oral  intestinal 
loop  somewhat  after  the  so-called  drop  method  of  Mur¬ 
phy  for  irrigation  of  the  colon.  On  experimental  grounds 
it  would  seem  desirable  that  such  washing  of  the  oral 
loop  should  be  done  thoroughly  before  the  obstruction 
was  removed,  because,  as  has  already  been  shown,  the 
mechanical  presence  of  the  obstruction  is  no  menace  to 
the  patient,  it  being  the  absorption  of  the  duodenal 
products  which  causes  the  symptoms. 

In  closing,  and  in  support  of  the  hypothesis  presented, 
I  would  quote  from  a  few  authorities :  Adami  says : 
“We  are,  in. short,  only  at  the  beginning  of  a  knowledge 
of  intestinal  intoxication.  Indol  may  possibly  induce 
symptoms,  but  something  more  would  seem  necessary  to 
account  for  the  greater  symptoms  of  ileus.” 

Magnus-Alsleben  has  shown  that  the  contents  of  the 
stomach  and  duodenum  are  distinctly  more  toxic  than 
those  of  the  lower  part  of  the  bowel.  In  regard  to  im¬ 
munization  against  enzymes  as  contrasted  to  that  of 
bacteria  and  their  toxins,  he  states  that  the  development 
of  antienzymes  is  limited  and  that  it  does  not  become 
extreme. 

Vernon,  in  his  recent  book  on  the  antiferments,  states 
that  enzymes  closely  resemble  toxins  in  their  power  of 
stimulating  the  tissues  to  form  antibodies. 

Ivorschun  states  that  the  relation  of  renin  to  anti¬ 
renin  closely  observes  the  laws  of  toxin  to  antitoxin. 

Sachs  immunized  geese  against  pepsin  twenty  times 
above  the  normal. 

Achalme  made  antitryptic  serum.  Finally,  I  may  close 
with  a  quotation  from  Vernon’s  preface:  “The  cellular 
protoplasm  of  all  living  organisms  is  made  up  very  large¬ 
ly  of  ferments  or  enzymes,  and  many  or  most  of  its 
properties  are  dependent  on  their  activities.” 
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ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  DRS.  KNOTT,  GUERRY  AND  MAURY 

Dr.  W.  D.  Haggard,  Nashville,  Tenn. :  I  was  particularly 
impressed  with  the  results  obtained  by  Dr.  Guerry  in  his 
cases  of  appendicitis.  In  reference  to  the  technic  spoken  ot 
by  Dr.  Knott,  I  think  that  most  men  are  agreed  that  simple 
ligation  of  the  appendix  is  sufficient.  I  prefer  catgut  to  silk; 
I  see  no  disadvantages  pertaining  to  the  catgnt,  but  see  many 
in  the  use  of  silk.  I  think,  too,  that  in  the  interval  case  it 
does  not  make  much  difference,  but  it  is  a  nicer  way  to  invag- 
inate  the  appendix.  I  have  been  accustomed  to  employ  a 
technic  which  seems  to  be  rather  general — crushing  the  base 
of  the  appendix,  ligating  with  catgut,  invaginating  the  small 
crushed  stump  and  closing  it  up  'with  purse-string  sutures  of 
linen.  It  leaves  nothing  to  be  .desired.  With  reference  to 
that  ever-recurring  but  delightful  phase  of  appendicitis,  when 
to  operate,  I  think  that  we  are  now  more  agreed  than  we 
were  years  ago  about  the  time  for  operation.  Ten  or  a  dozen 
years  ago  I  learned  that  the  cases  we  lost  were  the  third, 
fourth  or  fifth-day  cases.  I  declined  to  operate  and  found 
that  a  number  of  patients  survived  with  abscess  formation 
that  could  easily  be  evacuated  at  any  time  from  the  tenth  to 
the  fourteenth  day.  Now,  if  the  early  opportunity  for  safe 
operation  has  escaped,  the  patient  is  in  that  stage  where  his 
own  resisting  fluids  are  doing  the  work  of  repair  admirably 
and  should  not  be  molested.  I  deliberately  carry  out  the  plan 
advocated  by  Ochsner,  and  with  much  satisfaction.  I  disagree 
with  the  'theory  that  when  Nature  lias  carefully  walled  off 
the  abscess,  and  it  is  adherent  to  the  abdominal  wall,  that  it 
is  wise  to  search  out  the  appendix  when  it  is  a  part  of  the 
abscess  sac.  There  are  a  great  many  delayed  cases  in  my 
section  of  the  country,  and  we  operate  on  these  patients  simply 
by  incision  and  drainage.  We  do  not  bother  about  the  appen¬ 
dix,  and  all  the  patients  recover.  I  think  that  it  is  unwise 
to  break  up  adhesions  that  Nature  has  so  carefully  produced 
for  the  ten  days  preceding  and  thus  take  a  chance  of  dissem¬ 
inating  the  infection.  I  think  the  other  is  the  better  plan. 
I  believe  that  in  general  it  is  much  safer  to  incise  and  drain 
the  abscess.  In  my  experience,  comparatively  few,  about  a 
fourth,  require  reoperation.  In  the  third  and  fourth-day  cases, 
we  are  not  operating  for  appendicitis;  we  are  operating  for 
peritonitis.  The  golden  moment  has  gone  by,  and  I  say  to  the 
patient  and  sometimes  to  the  doctor,  who  is  always  most  in¬ 
sistent  for  operation  at  that  inopportune  moment,  when  he 
did  not  insist  on  operation  before  that,  that  we  are  in  the 
position  of  the  man  whose  house  is  on  fire  from  the  explosion 
of  a  gasoline  stove;  why  rescue  the  stove;  the  house  is  on  fire? 
We  get  the  appendix,  but  the  patient  dies.  Put  out  the  fire 
and  the  stove  need  not  be  considered. 

Dr.  E.  MacD.  Stanton,  Schenectady,  N.  Y. :  About  two 
years  ago  I  analyzed  the  pathologic  findings  in  1.019  cases  of 
appendicitis  occurring  in  the  Albany  City  Hospital  and  in 
Dr.  Ochsner’s  service  in  Chicago,  while  I  was  with  him.  I 
undertook  this  study  because  I  was  convinced  that  much  of 
the  confusion  as  to  the  pathology  of  the  disease  as  described 
in  the  standard  works  on  the  subject  was  due  to  a  failure  to 
recognize  the  fact  that  inflammatory  processes  originating  in 
the  appendix  pass  through  a  definite  sequence  of  changes,  just 
as  inflammatory  lesions  located  anywhere  else  in  the  body. 
This  study  brought  out  one  fact  which  I  wish  especially  to  em¬ 
phasize,  and  that  is  that  appendiceal  peritonitis,  like  any  other 
form  of  peritonitis,  except  that  due  to  gross  perforations, 
such  as  perforating  gastric  ulcer,  will,  if  one  will  only  stop 
the  peristalsis,  undergo  a  definite  and  clean-cut  sequence  of 
changes,  showing  almost  no  tendency  to  further  spread,  but, 
on  the  other  hand,  almost  invariably  ending  in  the  formation 
of  a  definitely  localized  periappendiceal  abscess.  In  the  first 
two  days  of  the  disease,  we  are  dealing  with  the  appendix, 
and  if  it  is  removed  the  peritonitis,  if  present,  will  take  care 
of  itself.  After  this  period,  and  until  the  period  of  localized 
abscess  formation,  we  are  dealing  with  a  diffuse,  undrainable 
intraperitoneal  lesion  but  little  if  at  all  benefited  by  removal 
of  the  appendix,  and  efficient  drainage  at  this  time  is  impos¬ 
sible.  If  things  are  left  alone  for  a  few  days  it  will  be  found 
that  all  these  patients  at  the  eighth  or  ninth  days  have  local¬ 
ized  abscesses.  The  patient  has  not  died  in  the  meantime  and 


there  is  now  an  easily  treatable — a  surgically  drainable — 
lesion.  One  more  thing  I  wish  to  emphasize  and  that  is  the 
danger  of  letting  these  abscesses  go  on  beyond  this  period,  for 
it  is  after  about  the  twelfth  day  that  we  find  the  pus  begin¬ 
ning  to  seek  exits  of  its  own,  and  it  is  only  after  this  time  that 
we  begin  to  see  pyemia,  metastatic  abscesses  and  the  various 
complications  resulting  from  old  neglected  abscesses. 

Dr.  W.  L.  Rodman,  Philadelphia:  I  am  fully  in  accord  with 
the  position  taken  by  Dr.  Knott.  There  are  many  ways,  and 
good  ways,  of  treating  the  appendix,  but  it  seems  that  the 
more  simple  the  way  the  better  all  things  considered.  I  be¬ 
lieve  that  in  the  vast  majority  of  instances  simple  ligation  of 
the  appendix,  with  cauterization  of  the  stump,  is  better  than 
crushing  and  sequestration  of  the  stump.  I  think  that  it  is 
better  to  do  a  subperitoneal  amputation  of  the  appendix, 
cover  over  the  end  of  the  stump  to  diminish  the  danger  of 
infection  primarily,  and  also  to  render  the  danger  of  adhesions 
forming  subsequently  entirely  a  negligible  factor.  I  have 
never  seen  secondary  hemorrhage  after  simple  ligation  of  the 
appendix,  but  I  have  known  it  to  occur  in  more  than  one 
instance  after  the  purse-string  suture  has  been  used;  in  one 
case  I  was  told  that  there  was  a  large  fecal  extravasation  into 
the  peritoneal  cavity,  resulting,  of  course,  in  a  fatal  perito¬ 
nitis.  Therefore,  it  seems  to  me  that  in  this  operation  espe¬ 
cially  which  must  be  done  so  often,  and  done  under  the  most 
adverse  circumstances  by  operators  who  have  not  the  best 
assistants  or  environment,  that  the  simplest  technic  is  the 
best.  In  regard  to  the  treatment  of  appendicitis  as  outlined 
by  Dr.  Guerry,  I  am  fully  in  accord  with  his  position.  There 
can  be  no  doubt  that  such  patients  should  all  be  operated  on 
within  the  first  thirty-six  or  forty-eight  hours,  and  if  we  do 
not  see  these  cases  early,  then  it  is  perhaps  wise,  in  the  vast 
majority  of  instances,  to  wait  until  there  is  a  safer  time  for 
operation.  In  other  words,  it  is  too  late  for  early  operation; 
it  is  too  early  for  a  late  and  a  safe  operation.  I  think  that 
we  cannot  give  too  much  credit  to  Dr.  Ochsner  for  laying  down 
for  us  a  safe  rule  to  follow  in  these  cases.  I  am  satisfied  that 
by  complete  rest  in  such  instances,  and  the  withdrawal  of  all 
food  and  drink,  so  as  to  eliminate  peristalsis,  we  give  Nature 
time  to  shut  off  the  infection  from  the  general  peritoneal 
cavity.  It  is  the  safe  method  to  pursue. 

There  is  one  other  point  in  which  I  agree  with  Dr.  Haggard. 
I  do  not  believe  that  in  every  case  it  is  best  to  break  up  adhe¬ 
sions  and  remove  the  appendix.  I  think  that  as  a  general  rule 
it  will  be  best  to  drain  the  abscess  cavity,  and  then,  at  a 
later  time,  say  in  from  three  to  six  weeks,  reopen  the  abdo¬ 
men  and  remove  the  appendix,  when  it  can  be  done  with  per¬ 
fect  safety.  I  have  most  positive  convictions  on  the  subject 
of  the  treatment  of  appendiceal  abscess.  It  is  a  safe  condition 
if  one  will  choose  the  right  time  and  not  attempt  to  do  too 
much.  This  is  not  the  time  for  ideal,  but  for  life-saving  sur¬ 
gery.  Provide  for  drainage  and  never  mind  the  appendix 
unless  it  prevails  or  is  found  after  a  limited  search  for  it. 
If  one  does  break  down  adhesions  and  looks  for  the  appendix, 
there  are  potentialities  which  cannot  be  ignored.  It  is  in 
my  opinion  dangerous  surgery,  and  to  do  it  is  simply  courting 
disaster. 

Dr.  Robert  T.  Morris,  New  York:  In  regard  to  the  stump 
of  the  appendix,  it  seems  to  me  that  we  now  have  the  ques¬ 
tion  placed  on  rather  simple  principles  since  the  experiments 
of  Seelig  showing  that  the  mucosa  disappears  under  the  pres¬ 
sure  of  a  simple  catgut  ligature.  If  we  apply  a  simple  catgut 
ligature  to  the  stump,  sterilize  the  stump  with  carbolic  acid 
and  neutralize  that  in  thirty  seconds  with  alcohol,  this  stump 
then  lies  against  parietal  peritoneum,  which  is  just  as  good 
as  any  other  peritoneum  that  the  patient  happens  to  have 
about  him.  In  many  cases  we  waste  a  lot  of  time  in  doing 
beautiful  ideal  work  about  the  stump,  and  we  forget  that  there 
is  a  patient.  It  is  all  stump  and  no  patient.  In  a  certain 
class  of  cases  we  must  get  through  with  the  work  as  quickly 
as  we  can.  It  is  with  difficulty,  perhaps,  that  we  get  down 
through  adhesions  and  pus  to  the  appendix.  Are  you  going 
to  do  beautiful  artistic  work?  Not  a  bit  of  it.  Snap  your 
forceps  on  the  stump  and  leave  them  there  until  the  next 
day.  Then  take  them  off.  You  will  not  have  fecal  fistula 
very  often.  If  one  occurs  it  has  a  tendency  to  care  for  itself. 
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The  Ochsner  treatment  is  one  of  the  most  important  tilings 
that  was  ever  brought  forward,  but  instead  of  carrying  it  out 
exactly  as  Dr.  Ochsner  does,  I  believe  in  doing  an  operation 
consuming  three  or  four  minutes.  Get  in,  snap  forceps  on 
the  appendix,  take  out  the  burning  gasoline  stove,  as  Dr. 
Haggard  says,  and  put  in  a  little  drain  to  take  out  the  gaso¬ 
line,  too.  You  are  not  doing  very  much  to  that  patient.  You 
are  not  lessening  his  chances  very  much.  Thirteen  years  ago 
I  reported  a  series  of  cases  with  a  2  per  cent,  death  rate. 
One  or  two  very  prominent  men  said  that  these  statistics 
could  not  be  accepted.  It  meant  a  selection  of  cases  for  favor¬ 
able  report,  they  said.  There  was  no  selection  of  cases.  I 
operated  in  all  consecutively.  To-day  half  this  audience  per¬ 
haps  does  better  work  and  gets  better  statistics  than  I  did 
then.  But  at  present  we  must  remember  that  we  are  on  the 
verge  of  a  new  era  in  surgery,  the  physiologic  era,  in  which  we 
are  going  to  depend  on  phagocytosis  and  opsonins  which  the 
patient  will  manufacture  himself  to  carry  off  the  products 
of  the  infection  better  than  we  can  do  it  for  him  with  our 
artistic  methods.  And  if  that  is  true,  what  is  the  necessity 
of  walling  off  with  gauze  through  a  big  incision?  Why  fear 
getting  pus  on  normal  peritoneum?  Let  it  get  there;  leave  it 
there. 

In  regard  to  the  safe  interval  that  we  have  heard  so  much 
about.  I  have  felt  that  the  safe  interval  refers  to  the  sur¬ 
geon’s  reputation  rather  than  to  the  safety  of  the  patient. 
The  interval  is  not  the  safest  time  necessarily.  The  safest 
time  to  operate  is  at  the  time  when  the  patient  is  protected 
by  his  own  hyperleucocytosis  which  he  has  called  out.  If  the 
surgeon  waits  until  that  subsides,  the  patient  has  to  manu¬ 
facture  a  new  lot  of  phagocytes  for  his  interval  operation. 

Dr.  W.  W.  Skinner,  Geneva,  N.  Y. :  I  am  fully  in  accord 
with  the  method  of  ligating  off  the  appendix  without  inver¬ 
sion  of  the  stump.  Adhesions  form  not  to  dead  tissue,  but  to 
injured  and  partially  living  tissue.  I  have  a  little  modifica¬ 
tion,  one  that  is  a  time-saver.  I  ligate  the  appendix  itself 
with  linen  and  the  mesoappendix  with  iodin  catgut.  The  two 
ligatures  are  held  by  the  assistant  side  by  side,  with  the  ends 
presenting.  I  then  pass  a  sharp-pointed  liemostat  through 
the  clear  space  which  is  at  the  base  of  the  appendix,  where 
the  blood-vessels  arch  over  and  leave  a  little  clear  space,  like 
that  which  is  found  near  the  ovary.  The  ends  of  the  ligatures 
are  placed  in  the  jaws  of  the  forceps,  drawn  through,  and 
given  a  half  turn,  or  maybe  a  whole  turn,  which  forms  a 
chain  stitch.  The  linen  is  thrown  around  the  appendix  and 
tied  with  one  knot.  The  catgut  is  tied  in  one  knot  around  the 
mesoappendix,  slipping  it  down  on  the  mesoappendix  so  as  to 
ligate  it  as  far  as  possible  from  the  base  to  prevent  puckering, 
as  sometimes  occurs.  The  appendix  and  mesoappendix  are 
then  cut  across,  before  tying  the  second  knots  in  the  liga¬ 
tures.  This  allows  the  ligatures  to  slip  a  short  distance  in 
tightening,  a  very  important  point,  because  one  can  thus  crush 
the  stump  of  the  appendix  and  of  the  mesoappendix  with  the 
ligatures.  Danger  comes  not  from  dead  tissue,  but  from  par¬ 
tially  dead  tissue.  The  ligation  must  be  absolute.  The  advan¬ 
tages  of  the  ligation  method  have  never  been  fully  stated.  In 
the  inversion  method  one  makes  a  little  crypt  or  pocket  in 
which  there  may  be  gas-forming  bacilli,  which  by  burrowing 
between  the  intestinal  coats  may  cause  a  widespread  emphy¬ 
sema  of  the  intestine,  and  possibly  gangrene.  The  dangers  ot 
that  procedure  have  never  been  fully  stated,  and  I  believe  they 
exist. 

Dr.  Ernest  Laplace,  Philadelphia:  Appendectomy  must  be 
simplified.  It  must  be  performed  with  rapidity  and  safety, 
having  in  view  the  prevention  of  hemorrhage  and  flow  of 
intestinal  contents,  and,  so  far  as  possible,  the  prevention  of 
subsequent  adhesions.  The  appendix  should  be  ligated  at  its 
base  tightly  and  cut  off  1  millimeter  above  the  ligature  with  a 
pair  of  straight  scissors.  As  a  result,  there  is  a  bulging  of 
mucous  membrane;  this  should  not  be  cauterized  for  fear  of 
subsequent  necrosis.  The  bulging  mucous  membrane  should  be 
cut  off  with  curved  scissors,  leaving  a  sterile  fibromuscular 
structure.  This  is  an  ideal  method  of  removing  the  appendix 
quickly,  safely  and  with  no  danger  of  infection.  The  stump  of 
the  ligated  mesoappendix  is  then  brought  in  contact  with  the 
stump  of  the  appendix  and  tied.  The  surrounding  serous  sur¬ 
face  is  sewed  over  the  stump,  removing  a11  danger  of  adhesion. 


The  Ochsner  method  is  ideal  when  it  can  be  practiced.  Un* 
fortunately,  we  do  not  always  know  from  the  first  the  nature 
of  the  infection,  which  in  some  instances  may,  like  erysipelas, 
run  a  most  acute  course  to  a  fatal  termination.  Again,  patients 
do  not  always  give  an  accurate  history  of  the  case,  declaring 
the  attack  to  have  started  a  few  hours  before,  whereas  in 
reality  it  may  have  lasted  several  days.  These  misleading 
elements  in  diagnosis  render  a  certain  number  of  cases  un¬ 
suited  to  the  Ochsner  method  of  treatment,  and,  therefore, 
while  appreciating  the  great  value  of  the  method,  we  should 
never  cease  to  exercise  the  greatest  judgment  in  applying  it 
in  each  particular  case. 

Dr.  \V.  J.  Mayo,  Rochester,  Minn.:  Dr.  Ochsner’s  position 
to-day  is  exactly  bis  position  of  ten  years,  eight  years,  and  five 
years  ago.  It  is  not  Dr.  Ochsner  who  has  changed,  but  the 
rest  of  us.  What  was  the  cause  of  this  particular  change? 
Dr.  Ochsner  and  I  have  been  closely  associated,  and  I  have 
learned  very  much  from  him  during  the  last  fifteen  or  twenty 
years.  Dr.  Maury  brought  out  a  very  important  point,  and 
that  is  the  great  necessity  of  keeping  the  stomach  empty  and 
removing  the  fluids  that  regurgitate  back  into  the  stomach. 
We  say  to  our  interns  in  the  hospital  at  Rochester:  “Take  the 
stethoscope  off  your  neck  and  carry  a  stomach  tube  around  in 
place  of  it.”  We  reduced  the  mortality  in  gall-stone  and 
stomach  cases  50  per  cent,  when  we  discovered  that  with  the 
stomach  tube  we  could  remove  these  fluids  and  that  by  remov¬ 
ing  many  cases  that  formerly  terminated  fatally  went  on  to 
recovery.  It  can  be  pretty  nearly  put  down  as  an  axiom  that 
when  the  surgeon  sees  the  patient  on  the  morning  after  the 
operation  and  notices  a  little  green  spot  on  the  clothing,  or  if 
the  patient  is  restless  and  uneasy,  he  should  pass  the  stomach 
tube.  There  is  nothing  to  which  we  can  draw  attention  that 
will  be  of  greater  importance  to  us  in  getting  results  than  the 
proper  use  of  the  stomach  tube.  Keep  the  stomach  empty. 
Dr.  Guerry’s  results  are  marvelously  good  and  show  the  won¬ 
derful  improvement  which  has  come  about  within  the  last  few 
years  in  the  operative  treatment  of  appendicitis. 

Dr.  A.  J.  Ochsner,  Chicago:  The  last  time  we  met  in 
Atlantic  City,  after  the  appendicitis  fight  was  over,  I  predicted 
that  our  friends,  the  enemy,  would  come  over  to  our  side  before 
we  met  in  Atlantic  City  again.  The  reason  they  have  come 
over  is  this:  The  country  doctor,  with  but  a  slight  amount  of 
training,  but  with  the  good  sense  of  listening  and  doing 
exactly  what  we  recommended,  went  home  and  carried  out 
this  plan  of  treatment.  Afterward  he  found  that  his  mortality 
was  less  than  that  of  the  greatest  surgeons  in  the  country. 
That  is  the  reason  why  surgeons,  internists  and  physicians  in 
general  now  carry  out  the  fundamental  principles  involved  in 
that  treatment.  They  consist  primarily  in  absolute  rest.  I 
am  very  glad  that  Dr.  Maury  hinted  at  the  secret  of  it  to-day. 
He  removes  the  cause  of  the  poisoning,  the  cause  of  death  from 
intestinal  obstruction,  by  washing  out  the  stomach  and  remov¬ 
ing  the  septic  material,  and  washing  out  the  stomach  again  if 
necessary  and  never  putting  anything  into  the  stomach  until 
the  danger  is  over.  Never  cause  any  return  of  peristalsis  by 
giving  a  large  enema,  and  never  give  cathartics  or  food  to 
start  up  the  peristalsis.  In  that  way  one  will  provide  condi¬ 
tions  such  as  Dr.  Maury  provides  in  his  experimental  work. 
In  the  meantime  there  has  come  to  our  aid  a  knowledge  of 
the  opsonins,  of  the  sterilization  of  abscess  cavities  in  the 
region  of  the  appendix  and  of  the  pelvis,  so  that  we  have  now, 
I  believe,  conditions  which  are  perfectly  plain.  So  long  as  the 
appendix  still  contains  all  the  septic  material  it  should  be 
removed  at  once.  After  that,  even  if  a  surgeon  has  almost 
superhuman  skill,  like  Morris,  Mayo,  Deaver  and  others,  he 
should  not  remove  the  apepndix  until  it  is  safe  for  the  patient. 
This  condition  of  safety  can  be  accomplished  in  more  than  98 
per  cent,  of  all  cases  of  gangrenous  or  perforative  appendicitis 
by  gastric  lavage,  giving  absolutely  no  nourishment  of  any 
kind  and  no  cathartics  by  mouth,  by  giving  no  large  enemata, 
by  giving  continuous  normal  salt  solution  by  the  drop  method 
by  rectum,  and  by  giving  exclusive  rectal  feeding  as  shown  so 
well  by  Dr.  Guerry. 

Dr.  J.  W.  D.  Maury,  New  York:  We  transfused  all  these 
animals,  using  the  simple  glass  tubes  Dr.  Brewer  devised. 
They  work  very  well;  the  blood  does  not  clot  in  them  for  eight 
minutes,  and  one  can  exsanguinate  the  animal  before  that  time. 
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The  transfusion  has  been  preceded  by  a  moderate  degree  of 
bleeding.  Then  we  have  devised  in  our  laboratory  a  method 
for  the  reconstruction  of  the  common  bile  duct,  which  I  think 
may  be  of  interest  to  you.  It  was  devised  by  one  of  the  stu¬ 
dents,  and  consists  in  the  application  of  the  omentum  to  the 
side  of  the  duodenum,  along  which  a  simple  rubber  tube  has 
been  placed  which  has  a  sponge  attached  to  the  end  of  it, 
which  is  passed  into  the  duodenum  through  a  small  opening. 
It  is  a  very  ingenious  device.  Of  course,  the  common  bile  duct 
is  removed,  and  the  tube  takes  its  place.  This  tube  is  ulti¬ 
mately  removed  by  peristaltic  traction  on  the  sponge.  We  have 
not  had  an  opportunity  to  employ  this  technic  long  enough  to 
see  how  permanent  the  good  results  will  be.  The  fistula  is  not 
lined  with  fibrous  tissue  but  with  endothelial  cells  so  that  we 
hope  its  usefulness  will  be  permanent.  We  have  some  cases 
which  have  been  functionating  perfectly  for  three  months. 


WORK-CURE 

A  REPORT  OF  FIVE  YEARS'  EXPERIENCE  AT  AN  INSTITU¬ 
TION  DEVOTED  TO  THE  THERAPEUTIC  APPLICATION 
OF  MANUAL  WORK  * 

HERBERT  J.  HALL,  M.D. 

MARBLEHEAD,  MASS. 

It  may  be  stated  without  fear  of  contradiction  that 
suitable  occupation  of  hand  and  mind  is  a  very  potent 
factor  in  the  maintenance  of  physical,  mental  and  moral 
health  in  the  individual  and  in  the  community.  Con¬ 
versely,  it  has  been  recognized,  though  not  too  well 
emphasized,  that  the  right  kind  of  work,  properly  car¬ 
ried  on,  may  be  a  valuable  remedy  in  certain  functional 
nervous  diseases  when  unsuitable  occupation  has  been 
the  rule,  when  suitable  occupation  has  been  misused  or 
when  idleness,  either  from  choice  or  necessity,  has  been 
the  habit. 

The  normalizing  effect  of  suitable  manual  work  or 
even  of  well-chosen  intellectual  work  on  the  neurasthenic 
or  psychasthenic  who  has  been  idle  or  overworked  and 
who  has  been  for  years  the  prey  of  mental  and  nervous 
complications,  has  only  to  be  seen  to  be  profoundly  appre¬ 
ciated.  In  these  cases  in  which  the  tired  mind  tortures 
itself  with  doubts  and  fears  and  spends  the  long  days  in 
useless  self-analysis  and  in  appreciation  of  mental  and 
physical  suffering,  it  is  probable  that  progress  toward 
health  is  often  indefinitely  delayed  because  no  occupation 
is  found  or  even  attempted.  But  the  difficulties  in  the 
way,  first,  of  finding  a  suitable  employment  for  the  neu¬ 
rasthenic,  and  then  of  inducing  the  patient  to  exert  him¬ 
self  in  his  own  behalf  are  very  great  and  have  made 
progress  along  such  lines  quite  slow.  Unfortunately,  it 
is  also  true  that  ill-advised  work  can  be  productive  of 
positive  harm  and  may  result  not  only  in  deepening  dis¬ 
couragement,  but  in  the  intensifying  of  all  symptoms. 

I  have  for  a  long  time  felt  that  adequate  study  of  this 
problem  could  be  made  only  in  an  institution  devoted  to 
that  object.  It  is  no  more  reasonable  to  supper^  that 
such  a  complex  remedial  measure  as  work  can  tie  success¬ 
fully  used  haphazard  than  that  drugs  and  other  agents 
should  attain  their  fullest  usefulness  without  the  aid  of 
laboratory  or  hospital  experience. 

Having  these  ideas  rather  clearly  in  mind,  though 
without  the  cheering  knowledge  of  similar  work  having 
been  done  elsewhere,  I  established,  some  five  years  ago,  a 
small  workshop  for  the  making  of  band-woven  fabrics 
in  cotton,  wool  and  linen.  The  venture  was  looked  on 
as  a  strange  one  for  a  busy  general  practitioner,  and, 
indeed,  the  growing  industry  has  been  a  serious  financial 

*  The  research  on  which  this  article  was  based  was  aided  by  a 
grant  from  the  Proctor  Fund,  administered  by  Harvard  University. 


burden  and  a  great  consumer  of  time.  But  the  lessons 
the  shop  has  taught  and  the  ease  with  which  it  has  made 
possible  the  management  of  an  increasing  number  of 
neurasthenic  patients  have  in  every  way  justified  the 
experiment. 

The  work-cure  has  proved  to  be  an  excellent  back¬ 
ground  and  basis  for  medical  treatment  of  the  usual  sort 
and  for  psychotherapeutic  measures  of  one  kind  or 
another.  It  has  also,  in  a  surprising  number  of  neurotic 
cases,  proved  almost  the  only  remedy  needed  to  bring 
about  satisfactory  improvement. 

In  pursuance  of  this  industrial  idea  at  Marblehead  a 
number  of  the  artistic  crafts  have  gradually  been  intro¬ 
duced.  These  crafts  are  chosen  because  of  their  almost 
universal  appeal,  because  of  their  essential  dignity  and 
because  of  the  possibilities  of  very  gradual  acquirement. 
The  crafts  are  chosen  also  because  proficiency  along 
such  lines  is  a  thing  which  may  well  be  valued  by  any 
one,  whatever  the  education  or  position  in  life  may  be. 

From  the  first,  the  patient  is  taught  to  economize 
strength — to  do  deliberately  and  without  undue  excite¬ 
ment  what  simple  manual  work  may  be  deemed  advis¬ 
able.  He  is  shown,  for  instance,  that  he  can  saw  through 
a  piece  of  wood  without  grasping  the  saw  with  a  crushing 
grip.  The  simplest  mechanical  acts  are  often  at  first 
chosen,  as  they  give  in  themselves  the  least  opportunity 
for  mental  and  physical  fatigue.  These  mechanical  acts 
are  repeated,  with  frequent  intervals  of  rest,  until  they 
are  accomplished  normally  and  without  fatigue.  Gradu¬ 
ally  the  difficulties  and  requirements  of  the  work  are 
increased,  the  essential  point  being  the  economy  of  nerv¬ 
ous  energy  and  the  maintenance  of  a  simple  and  direct 
mental  attitude. 

If  the  work  has  no  interest  to  the  patient  he  is  asked 
to  do  it  just  the  same  and  he  is  encouraged  to  expect 
results  in  the  shape  of  better  physical  strength  at  least. 
There  is  never  any  pushing  or  urging,  but  always  a  plain 
statement  of  facts.  “Do  this,  and  you  will  in  the  end 
benefit  by  it,  although  at  present  it  may  seem  to  make 
you  worse.”  The  patients,  as  a  rule,  enjoy  the  novelty 
of  the  treatment  and  forget  for  the  time  something  of 
their  worry  and  suffering. 

It  is  not  hard  to  believe  that  after  a  certain  amount  of 
such  mechanical  education  the  mental  processes  take  the 
cue,  so  to  speak,  and  the  patient  finds  himself  thinking 
as  well  as  acting  in  a  simpler,  more  methodical  way.  It 
has  been  found  by  experience  that  if  progress  is  made 
gradual  enough  the  occupation  may  be  pursued  with 
astonishing  benefit  even  in  cases  in  which  fatigue  and 
pain  would  seem  to  prohibit  any  sort  of  activity. 

The  idea  that  manual  work  is  wholesome  and  develop¬ 
mental,  and  that  it  may  pave  the  wa}^  for  successful 
medical  treatment,  or  that  it  may  be  in  itself  a  curative 
agent,  is,  of  course,  not  newr.  But  the  systematic  use  of 
manual  work  for  therapeutic  purposes  in  an  institution 
devoted  to  this  object  is  believed  to  be  decidedly  new,  if 
not  heretofore  untried  in  this  country.1 

Tt  has  seemed  from  the  first  that,  to  be  most  success¬ 
ful,  the  workshop  should  be  pretty  well  divorced  from 

1.  It  seems  that  some  such  plan  as  this  has  been  in  operation 
in  a  public  institution  in  Germany  since  1899,  in  which  year  the 
first  patient  was  admitted  to  the  “Haus  Schonow”  under  Dr.  Liihr. 
At  about  this  time  also  Grohmann  in  Zurich  instituted  a  similar 
work,  which  is  still  in  successful  operation.  Mention  should  be 
made  of  the  excellent  work  of  Dr.  Blumer  at  the  Butler  Hospital  in 
Providence  and  in  one  of  the  state  asylums  in  New  York  when  his 
efforts  in  the  direction  of  the  adequate  employment  of  the  insane 
were  among  the  earliest  in  this  country.  Dr.  J.  .T.  Tutnam  at  the 
Massachusetts  General  Hospital  has  within  the  past  few  years  been 
making  successful  application  of  industrial  therapeutics,  as  has  also 
Dr.  Fuller  at  the  Adams  Nervine  Asylum.  Mention  should  also 
be  made  of  the  work  of  Dr.  Brown  in  California.  Doubtless  a  good 
many  individuals  and  many  institutions  not  known  to  me  are 
making  daily  use  of  similar  methods  of  treatment. 
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the  sanatorium;  consequently  the  attempt  has  been  made 
to  bring  about  this  condition.  It  may  be  said  that  the 
shops  at  Maublehead  represent  primarily  a  practical 
industrial  plant.  The  -patients  are  apprentices  and 
pupils;  they  are,  of  course,  especially  provided  for  in 
the  way  of  opportunities  for  rest  and  in  the  matter  of 
ordinary  medical  treatment,  but  no  attempt  is  made  to 
carry  out  the  elaborate  treatment,  hydrotherapeutic,  elec¬ 
tric,  etc.,  of  the  sanatorium.  If  the  patient  needs  these 
things  he  should  stay  at  the  sanatorium  until  he  has 
received  their  full  benefit. 

If  we  are  to  restore  the  patient  to  the  fullest  useful¬ 
ness,  he  must  finally  give  up  these  artificial  aids,  and  it 
has  seemed  to  me  that  they  had  better  be  given  up,  in 
the  main,  when  the  work  is  begun.  Perhaps  this  is  a 
mistaken  idea  and  it  may  prove  that  industrial  treat¬ 
ment  may  be  carried  on  with  success  at  the  sanatoriums. 
The  danger,  theoretically  at  least,  is  that  in  the  sana¬ 
toriums  the  work  will  too  often  be  looked  on  as  a  pas¬ 
time,  that  it  will  be  too  apt  to  occupy  a  secondary  place 
and,  therefore,  to  fail  of  its  full  value  to  the  individual. 

A  division  of  the  twenty-four  hours  into  changeable 
periods  of  work,  rest  and  recreation,  plenty  of  air,  whole¬ 
some  food,  wise  suggestions  and  such  medical  treatment 
as  may  be  indicated — these  simple  elements,  together 
with  a  pretty  complete  detachment  from  all  other  obliga¬ 
tions  in  life,  represent  in  brief  the  industrial  system  of 
treatment. 

This  plan  of  treatment  must  exclude,  for  the  time 
being,  patients  who  are  in  need  of  constant  care  and 
nursing;  but,  owing  to  its  great  flexibility,  it  is  avail¬ 
able  in  some  form  in  the  management,  at  one  stage  or 
another,  of  a  wide  range  of  affections  in  which  there 
exists  a  weakening  or  perversion  of  the  functioning  of 
mind  or  body. 

V 

If  these  premises  are  true,  and  the  evidence  is  that 
they  are,  it  should  be  of  interest  to  the  profession  to 
know  that  such  an  industrial  plant  can  be  started  and 
maintained  by  a  general  practitioner  without  initial 
capital  and  with  very  little  outside  assistance.  The 
principal  aid  which  the  institution  has  received  was  in 
1906,  when  I  received  from  the  Proctor  fund,  which  is 
in  the  keeping  of  Harvard  University,  a  grant  of  $1,000 
“to  assist  in  the  study  of  the  treatment  of  neurasthenia 
by  progressive  and  graded  manual  occupation.”  Last 
year  a  friend  of  the  institution  erected,  at  an  expense  of 
about  $600,  an  addition  to  one  of  the  buildings.  Other 
gifts  amounting  to  $300  have  been  received  from  time  to 
time  from  various  sources  and  applied  to  the  work. 
Although  the  plan  has  turned  out  to  be  more  of  a  charity 
than  its  founder  hoped,  it  has  treated,  in  the  main,  peo¬ 
ple  who  are  able  to  pay  something.  I  personally  have 
made  no  attempt  to  provide  food  and  lodgings  ;  but  use 
has  been  made  of  a  small  hotel  in  the  immediate  neigh¬ 
borhood.  The  work  has  been  conducted,  therefore,  under 
somewhat  unfavorable  conditions,  with  little  or  no 
nursing  care  and  with  living  conditions  such  as  are 
ordinarily  considered  suitable  for  well  people  and  not 
for  invalids. 

The  crafts  employed  at  Marblehead  have  been  hand¬ 
weaving,  wood-carving,  metal-work  and  pottery.  They 
are  named  in  the  order  of  their  clinical  or  therapeutic 
usefulness.  The  weaving  has  proved  of  unexpected  value 
in  that  it  provides  a  lively  and  growing  interest  with 
immediate  and  tangible  results  and  from  the  fact  that,  as 
a  general  exercise,  the  old-fashioned  hand-loom  is  a  suc¬ 
cess.  These  great  looms  require  simple  but  strong  and 
effective  motion  of  arms  and  legs  simultaneously. 


Another  advantage  is  that  the  coarse-textured  woven  fab¬ 
rics  do  not  require  too  (dose  a  use  of  the  eyes. 

Wood-carving  affords  excellent  use  for  hands,  eyes 
and  muscles.  The  wood-work  is  particularly  useful  to 
beginners,  as  it  gives  opportunity  for  broad  fiee  arm 
movements  of  especial  service  as  a  balance  to  the  liner, 
closer  work  which  taxes  the  patience  and  endurance. 

The  metal-work  is  perhaps  the  least  useful  from  the 
therapeutic  point  of  view,  and  yet  in  certain  cases  it  is  of 
especial  value.  It  has  against  it  the  facts  that  it  is  slow, 
requires  very  accurate  fitting  and  measurements  and  dex¬ 
terous  handling  of  special  tools.  In  its  favor  are  the 
moral  support  and  satisfaction  which  comes  from  having 
mastered  a  hard,  intractable  material.  It  is  true,  also, 
that  some  of  the  processes  are  relatively  simple — notably 
that  of  polishing.  Another  good  feature  of  this  craft, 
particularly  for  pupils  well  on  the  way  to  recovery,  is  to 
be  found  in  the  hammering.  The  interest  in  the  work  is 
often  so  great  that  the  noise  and  shock  of  the  hammer¬ 
ing  pass  unnoticed,  thus  accustoming  the  patient  to 
harsh  sounds — a  not  unimportant  part  of  the  industrial 
plan. 

The  pottery  industry,  although  most  of  this  work  is 
done  by  the  craftsmen  rather  than  by  the  pupils,  has 
developed  very  rapidly.  The  potter,  who  came  directly 
from  the  State  School  of  Pottery  at  Alfred,  N.  Y., 
proved  to  be  a  man  of  unusual  ability.  This  young  man 
with  an  able  corps  of  designers  and  assistants  has  in  a 
few  years  developed  a  ware  which  now  ranks  very  high 
among  the  best  ceramic  products  of  this  country. 

It  is  interesting  and  suggestive  to  note  that  six  out 
of  the  ten  people  now  employed  in  teaching  the  crafts  or 
as  assistants  came  to  these  shops  originally  because  of 
some  physical  or  nervous  handicap,  but  are  now  perform¬ 
ing  in  full  or  nearly  full  capacity  the  exacting  work  of 
their  positions. 

I  approach  the  matter  of  classification  of  cases  and 
tabulation  of  results  with  a  good  deal  of  diffidence — not 
that  I  am  ashamed  of  the  results,  but  because  it  is  so 
easy  to  overestimate  or  underestimate  the  results  of  this 
kind  of  treatment  and  because  classification  of  the  func¬ 
tional  nervous  conditions  is  still  very  unsatisfactory. 
During  these  first  years  of  the  institution  most  of  the 
available  energy  and  money  has  been  devoted  to  the 
improvement  of  the  industrial  plant.  The  sanatorium 
possibilities  have  been  sadly  neglected  and  no  attempt 
has  been  made  to  attract  patients  otherwise  than  by  the 
excellence  of  the  shops  themselves.  The  figures  are  more 
interesting,  however,  on  that  account,  for  they  suggest 
much  better  results  with  a  constantly  improving  equip¬ 
ment.  During  the  five  years  exactly  100  patients  have 
been  treated — 9  males  and  91  females.  The  accompany¬ 
ing  table  gives,  as  nearly  as  can  be  estimated,. the  results 
of  treatment. 


RESULTS  OF  WORK-CURE 

Number 

Much 

No 

Name  of  Disease. 

Treated. 

Improved. 

Improved. 

Relief. 

Hysteria  . 

.  .  . .  18 

15 

1 

2 

Insanity  *  . 

2 

<> 

T 

Neurasthenia  severe  .... 

.  .  .  .  12 

7 

4 

i 

Neurasthenia  mild  . 

_  20 

12 

8 

0 

Neuroses  . 

.  .  .  .  17 

8 

5 

4 

Psychoses  or  fixed  idea .  . 

.  .  .  .  8 

1 

a 

4 

Unclassified  . 

.  .  .  .  20 

14 

4 

2 

Totals  . 

.  .  .  .  100' 

59 

27 

14 

*  It  is  not  intended  to  treat  at  Marblehead  any  ease  of  insanity. 
These  cases  were  accepted  in  the  early  days  of  the  institution. 


Among  these  cases  there  were  three  cases  of  chronic 
appendix  inflammation,  subsequently  relieved  by  opera¬ 
tions.  There  were  fourteen  cases  of  defective  vision 
wholly  or  partially  relieved  by  glasses. 
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It  has  been  somewhat  difficult  to  keep  track  of  the 
patients,  hut  relapses  have  been  very  rare — relapse,  that 
is,  to  conditions  as  bad  as  or  worse  than  those  for  which 
relief  was  originally  sought.  Not  counting  those  who 
have  remained  as  teachers  and  assistants,  the  average 
stay  has  been  three  months.  Ten  patients  have  returned 
one  or  two  times  for  continuance  of  treatment  or  instruc¬ 
tion.  As  far  as  can  be  ascertained,  about  25  per  cent,  of 
the  patients  have  in  some  measure  kept  up  their  work 
and  their  interest  in  the  work  after  leaving  the  shops. 
In  a  number  of  cases  outfits  of  looms  and  accessory  sets 
of  carving  tools,  etc.,  have  been  furnished  to  pupils  who 
wished  to  continue  the  work. 

It  should  be  said  that  the  shops  have  to  some  extent 
been  used  as  a  school  of  applied  art  by  persons  who  are 
not  ill ‘at  all,  but  who  wish  to  study  one  or  more  of  these 
ancient  crafts.  Incidentally,  too,  there  have  been  pupils 
who  came  as  students  and  not  as  patients  who  found 
unexpected  relief  from  cares  and  troubles  in  the  atmos¬ 
phere  of  quiet  work. 

The  shops  have  already  taken  steps  toward  the  estab¬ 
lishment  of  a  training-school  where  young  women  or 
nurses  who  wish  to  become  qualified  as  teachers  of  these 
crafts  may  obtain  the  necessary  training.  It  is  hoped 
that  these  young  women  may  extend  the  usefulness  of 
the  shops  by  acting  as  private  instructors  in  the  homes 
of  patients  or  by  teaching  at  other  institutions. 

It  must  not  be  inferred  that  progress  has  been  alto¬ 
gether  easy.  On  the  contrary,  as  has  been  stated,  the 
school  has  represented  a  serious  financial  burden.  Men¬ 
tion  should  be  made  here  of  the  fact  that  several  of  the 
craftsmen  and  teachers,  appreciating  the  humanitarian 
element  of  the  work  and  in  view  of  possible  future  finan¬ 
cial  success,  have  been  willing  to  work  for  a  very  little 
money — practically  their  living  expenses — and  in  one 
case  without  any  reimbursement,  thus  making  possible 
the  continuance  of  the  institution. 

The  plant  is  very  nearly  self-supporting  now,  largely 
from  the  sale  of  its  products,  which  are  of  excellent 
quality,  thanks  to  the  intelligence  and  constant  activity 
of  the  skilled  designers  and  craftsmen,  to  whom  too 
much  credit  cannot  be  given. 

I  have  found  that  the  ideas  embodied  in  this  work 
appeal,  as  a  rule,  not  only  to  the  profession,  but  to  people 
generally,  and,  finally,  to  the  patients  themselves,  who 
rarely  object  to  the  life  and  who  have  often,  indeed, 
found  in  it  the  elements  of  happiness  and  success. 

G9  Pleasant  Street. 


PRINCIPLES  UNDERLYING  SURGERY  OF  THE 

SPLEEN 

WITH  A  RETORT  OF  TEXT  SPLENECTOMIES  * 
WILLIAM  J.  MAYO,  M.D. 

ROCHESTER,  MINN. 

Our  knowledge  of  the  function  of  the  spleen  has  been 
so  vague,  and  our  ability  accurately  to  determine  its 
physical  proportions  so  unreliable,  that  it  has  been  im¬ 
possible  to  recognize  diseased  conditions  until  they 
reached  a  stage  so  advanced  that  splenectomy  became  a 
necessary  consequence.  Therefore,  surgery  of  the  spleen 
has  been  destructive  in  character.  Recent  investigations 
lead  to  the  speculation  that  many  of  the  anemias  and 
associated  blood  states  may  ultimately  be  best  treated 

*  Read  in  the  Section  on  Surgery  of  the  American  Medical 
Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic  City, 
June,  1909. 


by  operative  procedures  directed  to  the  spleen  and  other 
blood-forming  organs. 

In  its  ontogeny  the  spleen  probably  goes  back  to  a 
time  before  the  development  of  the  cerebrospinal  nerv¬ 
ous  system.  This  is  indicated  by  the  fact  that  its  only 
known  nerve  supply  consists  of  filaments  derived  from 
the  splanchnic  sympathetic  to  the  capsule,  stimulation 
of  which  causes  contraction.  It  is  an  organ  of  internal 
secretion  controlled  by  chemical  stimulation  through  the 
blood  stream,  in  many  respects  resembling  the  liver. 
We  may  surmise  that  this  form  of  stimulation  has  been 
quite  adequate  for  function,  otherwise  the  spleen  would 
be  more  closely  associated  with  the  sympathetic  ganglia, 
as  are  the  adrenals  and  pituitary  body.  The  internal 
secretion  of  the  adrenals  and  pituitary  produce  their 
effect  not  only  by  chemical  stimulation  through  the 
blood,  but  also  by  direct  action  on  the  sympathetic 
ganglia  which  enables  a  very  small  amount  of  secretion 
to  produce  widespread  results.  The  sympathetic  nerv¬ 
ous  system  can  be  compared  to  a  piano,  the  internal 
secretions  being  the  fingers  of  the  player,  or  to  an  inter¬ 
nal  telephone  exchange  within  a  building;  and  it  enables 
small  organs  with  scanty  secretion,  like  the  parathy¬ 
roids,  to  work  in  harmony  with  other  organs  of  internal 
secretion. 

Evidently  the  internal  secretion  of  the  spleen  is  not 
important,  as  splenectomy  does  not  produce  serious  re¬ 
sults,  the  associated  organs  taking  up  the  function. 

A  study  of  the  spleen  leads  to  the  conclusion  that  it 
possesses  three  distinct  functions :  First,  it  takes  part 
in  blood  formation,  in  which  it  is  associated  with  the 
bone  marrow,  lymphoid  and  adenoid  structures  of  the 
body.  Second,  it  is  a  destroyer  of  worn-out  red  blood 
cells.  Third,  it  acts  as  a  filter  of  micro-organisms  which 
may  be  contained  in  the  blood  and  which  are  passed 
thence  to  the  liver,  probably  for  complete  destruction 
and  also  as  an  aid  to  the  liver  in  carrying  on  certain 
functions  in  relation  to  the  metabolism  of  the  food. 

The  fetal  blood  is  derived  from  the  spleen,  liver,  bone 
marrow,  lymphoid  and  adenoid  structures  of  the  body. 
The  liver  loses  this  function  some  time  before  birth.  In 
the  adult  the  red  cells  are  largely  formed  in  the  bone 
marrow,  and  the  white  cells  in  the  lymphoid  and  ade¬ 
noid  tissues,  including  the  spleen.  In  health  the  spleen 
loses  its  power  to  develop  the  red  blood  corpuscles  and 
retains  that  of  white  cell  production  only  to  a  limited 
degree,  its  chief  function  being  to  destroy  worn-out  red 
blood  corpuscles.  The  ancestral  blood  corpuscle,  from 
which  both  red  and  white  have'  their  origin,  is  probably 
the  mesenchyme  cell,  a  form  of  tymphocyte  which  ap¬ 
pears  first  in  the  fetal  blood.  In  leukemia  there  is  a 
reversion  to  the  ancestral  lymphocyte  or  fetal  type.  In 
the  grave  anemias  there  is  a  tendency  to  reversion  to 
primitive  red  blood  cells,  showing  granular  corpuscles 
of  various  sizes  and  shapes. 

The  spleen  receives  its  blood  supply  from  the  celiac 
axis,  identical  in  origin  with  the  blood  supply  of  those 
important  derivatives  of  the  foregut — the  stomach,  pan¬ 
creas  and  liver.  It  does  not,  however,  send  its  blood 
directly  back  into  the  general  circulation,  but  the  splenic 
vein  joins  the  superior  mesenteric  and  gastric  veins  to 
form  the  portal  system. 

It  would  appear  that  the  liver,  among  other  functions, 
neutralizes  toxins  and  kills  bacteria  which  may  be  picked 
up  by  the  portal  radicals  from  the  digestive  tract.  Per¬ 
haps  the  spleen  with  its  huge  blood  supply  acts  like  a 
large  lymphatic  gland  performing  some  analogous  func¬ 
tion  for  the  general  circulation;  but  that  its  blood  must 
be  still  further  changed  by  passage  through  the  liver 
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before  entering  the  general  vascular  system  is  shown  by 
the  method  of  venous  return.  This  association  of  the 
liver  and  spleen  is  shown  in  the  enlarged  spleen  so  often 
seen  in  cirrhosis  of  the  liver,  and  apparently  in  such 
cases  without  especial  effect  on  the  constituents  of  the 
blood,  and  also  in  the  late  stage  of  splenic  anemia 
( Banti’s  disease)  is  often  associated  with  secondary  cir¬ 
rhosis  of  the  liver. 

The  first  evidence  of  a  spleen  is  a  collection  of  mesen¬ 
chyme  cells  in  the  posterior  mesogastrium  close  to  the 
developing  pancreas.  Its  growth  is  fairly  uniform,  but 
there  is  considerable  normal  variation  in  size.  It  is  the 
largest  of  the  ductless  glands,  being  five  by  three 
inches  in  diameter,  weighs  about  200  gm.,  and  fits  into 
the  curve  of  the  diaphragm  behind  the  ninth,  tenth  and 
eleventh  ribs,  where  it  is  molded  to  the  fundus  of  the 
stomach.  It  is  completely  invested  by  peritoneum  and  is 
held  in  place  by  two  folds  of  this  membrane,  the  gastro- 
splenic  omentum  and  the  lienorenal  ligament,  both  of 
which  are  attached  about  the  hilum. 

The  blood  vessels  in  the  spleen  travel  in  the  trabecular 
framework  to  the  pulp  and  Malpighian  corpuscles,  and 
quickly  lose  all  but  their  endothelial  coat.  The  scanty 
lymphatics  are  confined  to  the  capsule.  The  trabecular 
framework  contains  much  non-striated  muscular  tissue, 
which  permits  considerable  rhythmic  change  in  size 
during  the  digestive  period. 

Its  protected  situation,  covered,  as  it  is,  by  the  lung 
and  overlaid  by  the  stomach  and  colon,  renders  it  ex¬ 
ceedingly  difficult  to  ascertain  moderate  changes  in  size. 
Our  ability  accurately  to  map  out  a  moderately  enlarged 
spleen  by  percussion  is  open  to  question.  I  have  ex¬ 
amined  a  number  of  spleens  manually  during  operation 
for  other  causes,  and  have  been  surprised  at  the  inac¬ 
curacy  of  the  ordinary  methods  of  physical  diagnosis 
made  before  operation.  Comparatively  few  abnormal 
spleens  are  really  recognized  as  such  until  the  splenic 
border  can  be  palpated  below  the  free  margin  of  the 
ribs. 

Heretofore  we  have  been  unable  to  diagnose  with  any 
degree  of  exactness,  until  a  late  stage,  the  actual  physi¬ 
cal  relations  of  the  spleen  to  the  disease  with  whieh  it  is 
either  directly  or  indirectly  associated.  Therefore,  our 
only  surgical  recourse  has  been  splenectomy.  It  is  alto¬ 
gether  probable  that  certain  diseases  of  the  blood  are 
due  to  an  excess  or  perversion  of  splenic  function,  which 
could  be  controlled  by  operative  diminution  of  its 'blood 
supply  through  ligation  of  an  arterial  division,  or,  by 
partial  splenectomy,  just  as  the  thyroid  gland  is  treated 
in  Graves’  disease. 

I  believe  that  surgeons  can  do  much  to  establish  a 
better  understanding  of  the  relation  of  the  spleen  to  the 
anemias  by  routine  examination  of  this  organ  during 
abdominal  operations  where  an  altered  blood  state  exists. 

Splenic  enlargements,  other  than  tumors,  can  be 
grouped  in  three  general  classes : 

First,  leukemias,  in  which  the  spleen  pulp  becomes 
converted  into  tissue  resembling  bone  marrow,  and  in 
which  the  spleen,  in  connection  with  all  the  blood-form¬ 
ing  organs,  rapidly  produces  white  blood  corpuscles  of 
the  ancestral  type,  much  as  epithelial  cells  run  riot  in 
cancer — a  probable  reversion  to  the  fetal  form  of  blood. 

Second,  splenic  anemia,  the  type  in  which  the  en¬ 
largement  of  the  spleen  is  accompanied  by  a  diminution 
of  and  change  in  character  of  the  red  blood  corpuscles — 
apparently  an  excess  of  the  adult  function  of  the  spleen, 
producing  an  unnecessary  destruction  of  the  red  corpus¬ 
cles. 


Third,  splenomegalia,  an  enlargement  of  the  spleen 
of  unknown  causation,  without  marked  blood  changes 
or  any  apparent  serious  interference  with  the  health 
other  than  mechanical.  This  class  is  one  of  convenience 
only  and  is  closely  related  to  the  splenic  anemias. 

In  addition  to  these  three  classes,  two  conservative 
groups  of  enlargement  of  the  spleen  can  be  recognized: 
First,  the  compensatory  splenic  hypertrophy  which  ac¬ 
companies  cirrhosis  of  the  liver,  and,  second,  enlarge¬ 
ments  which  are  the  result  of  infectious  diseases,  i.  e.; 
tuberculosis,  typhoid,  syphilis  and  malaria  (ague  cake). 

The  sheltered  situation  of  the  spleen  renders  approach 
for  purposes  of  operation  exceedingly  difficult  unles.s 
the  organ  is  more  or  less  movable,  which  happens  in  a 
considerable  percentage  of  cases. 

We  have  usually  made  an  incision  through  the  left 
semilunar  line  and,  if  necessary,  carried  the  upper  end 
along  the  costal  margin  to  the  ensiform  cartilage.  Willy 
Meyer  has  added  greatly  to  our  means  of  approach  by 
mobilization  of  the  overlying  chest  wall.  “The  seventh, 
eighth,  ninth  and  tenth  costal  cartilages  are  divided 
with  the  knife  immediately  in  front  of  the  ribs,  also  the 
union  of  three  at  the  sternum.”  As  yet,  however,  we 
have  not  found  the  Meyer  procedure  necessary.  In  some 
cases  a  left  transverse  incision  joining  the  longitudinal 
will  be  found  convenient. 

In  advanced  disease  adhesions  will  often  be  encoun¬ 
tered,  especially  to  the  diaphragm,  the  separation  of 
which  will  occasionally  be  difficult  until  after  the  splenic 
pedicle  has  been  secured. 

The  most  important  step  in  the  operation,  if  the  ves¬ 
sels  are  fairly  sound,  is  to  grasp  the  vascular  pedicle 
temporarily  in  rubber-covered  elastic  clamps.  This  must 
be  done  with  great  care,  as  the  splenic  veins  are  very 
delicate  and  tear  readily.  To  grasp  securely  the  pedicle 
of  a  large  spleen  the  organ  should,  if  possible,  be 
“turned  turtle”  or  at  least  sufficiently  so  to  enable  the 
hand  to  grasp  the  splenic  vessels.  With  the  fingers  and 
blunt  dissection  a  passage  way  is  made  around  the  pedi¬ 
cle  and  the  elastic  clamp  applied  and  tightened  down 
sufficiently  to  control  the  circulation  until  the  spleen  can 
be  entirely  separated  from  its  attachments  and  delivered 
outside  the  wound.  If  splenectomy  is  the  object  of  the 
operation,  the  pedicle  can  be  secured  at  any  time  after 
the  application  of  the  elastic  forceps,  which  are  applied 
as  close  to  the  root  as  possible  so  as  to  leave  ample 
space  distal  to  the  forceps  for  ligation. 

If  partial  resection  is  to  be  done,  temporary  compres¬ 
sion  of  the  pedicle  seems  to  be  harmless  unless  there  arc 
gross  vessel  wall  changes,  and  after  the  application  of 
the  clamp  the  desired  amount  can  be  resected  and  the 
hemorrhage  controlled  by  buttonhole  catgut  suturing 
with  a  round  needle,  in  a  manner  similar  to  that  of 
resection  of  the  liver. 

It  has  been  shown  experimentally  that  reduction  of 
the  arterial  supply  by  ligation  results  in  atrophy  of  the 
spleen,  and  that  as  long  as  the  veins  are  left  intact, 
necrosis  does  not  occur.  If  the  splenic  artery  divides  in 
the  hilum,  ligation  of  branches  would  appear  to  be  an 
active  competitor  of  partial  splenectomy.  We  have  not 
found  the  marked  alterations  in  the  walls  of  the  blood 
vessels  which  have  been  shown  to  be  often  present  at 
postmortem  and  which  probably  represent  a  terminal 
condition. 

Our  experience  in  surgery  of  the  spleen  has  been  lim¬ 
ited  to  thirteen  cases,  three  of  which  were  conservative 
operations.  One  case  was  a  gunshot  injury  in  which 
hemorrhage  from  the  lacerated  spleen  was  readily  con- 
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trolled  by  buttonhole  catgut  suturing  and  gauze  pack¬ 
ing.  In  the  second  case,  a  movable  spleen  with  severe 
attacks  of  pain  from  torsion  of  the  pedicle  was  cured 
by  fixation  by  means  of  suture  and  gauze  packing.  The 
third  operation  consisted  of  evacuation  and  drainage  of 
a  typhoid  splenic  abscess  four  months  after  the  initial 
attack  of  typhoid  fever. 

Ten  splenectomies  were  performed  with  nine  recov¬ 
eries.  One  case  was  a  huge  lymphosarcoma.  The  pa¬ 
tient  is  alive  and  well  now,  over  three  and  a  half  years 
after  operation.  The  second  case  was  one  of  tuberculosis 
of  the  spleen  with  primary  recovery;  present  condition 
unknown.  Four  cases  were  splenic  anemia;  all  of  the 
patients  recovered  and  were  either  entirely  cured  of  their 
anemia  or  were  greatly  improved.  Two  cases  were 
Banti’s  disease;  one  patient  recovered  and  one  died. 
Two  cases  were  splenomegalias,  that  is,  enlarged  spleens 
of  unknown  origin.  Both  patients  recovered. 

Subsequent  to  four  of  the  splenectomies  -for  splenic 
anemia  the  patients  complained  of  pain  in  the  long 
bones  at  intervals  for  several  months. 

I  would  call  the  attention  of  those  especially  inter¬ 
ested  in  splenectomy  to  the  very  able  papers  on  the  sub¬ 
ject  by  Dr.  J.  Collins  Warren1  and  Dr.  George  Ben 
Johnson.2 

A  brief  history  of  the  ten  splenectomies  has  been 
compiled  by  Dr.  Donald  Guthrie,  and  is  herewith  ap¬ 
pended. 

Case  1  (617  G). — Miss  B.,  aged  16,  for  three  months  had 
had  attacks  of  rather  sudden  pain  beginning  in  the  back  and 
referred  around  the  left  costal  arch,  severe  at  times,  usually 
lasting  a  half  hour  to  two  hours;  no  nausea  or  vomiting;  pain 
not  attributed  to  food;  no  loss  of  weight. 

Examination. — Anemic  young  girl;  heart  and  lungs  nega¬ 
tive;  stomach  large  and  splashy;  tumor  in  left  hypochondrium 
extending  downward  and  forward  to  midline;  palpation 
showed  it  to  be  spleen.  Pelvis  negative,  urine  contained  albu¬ 
min  and  casts.  Blood:  Hemoglobin,  75  per  cent.;  reds,  4,- 
000,000;  whites,  4,000.  Diagnosis,  splenic  anemia. 

Operation. — April  7,  1904;  splenectomy.  Pathologic  condi¬ 
tion,  tuberculosis. 

Present  condition  unknown. 

Case  2  (3539  P). — Mrs.  M.,  aged  41,  married  ten  years, 
with  two  children,  youngest  aged  4,  no  miscarriages,  menstru¬ 
ation  regular,  had  had  from  8  to  10  years  of  age  repeated  at¬ 
tacks  of  malaria;  none  for  fifteen  years.  Health  was  perfect 
until  four  years  before  coming  under  observation.  After  birth 
of  last  child  patient  noticed  enlargement  in  region  of  spleen; 
it  was  not  noticed  again  until  seven  months  before  examina¬ 
tion.  The  past  four  to  six  months  there  had  been  some  dyspnea 
with  anemia,  beginning  at  that  time. 

Examination. — Fairly  well-nourished  woman,  anemic,  heart 
and  lungs  negative,  huge  tumor  extending  from  fifth  rib  down 
across  abdomen  one  inch  past  midline  into  pelvis,  notched. 
Liver  extended  one  inch  below  costal  margin,  pelvis  negative. 
Blood:  Hemoglobin,  50  per  cent.;  reds,  4,504,000;  whites, 

4,600.  Urine  negative. 

Operation. — Nov.  14,  1905.  Splenectomy;  Adhesions  to  tail 
of  pancreas,  a  small  piece  of  which  was  removed.  Gastro- 
hepatic  ligaments  and  adhesions  to  diaphragm  ligated.  Some 
free  ascitic  fluid.  Recovery  good.  Pathologic  report,  lympho¬ 
sarcoma  of  spleen,  weighing  2,375  gm.  (8.67  pounds). 

More  than  three  years  later  the  patient  is  enjoying  splendid 
health;  has  gained  40  pounds  in  weight. 

Case  3  (8869  G). — Miss  S.,  aged  27,  had  known  of  enlarge¬ 
ment  in  left  abdomen  for  fifteen  years.  She  had  frequent  at¬ 
tacks  of  digestive  disturbance  with  anemia;  two  years  before 
coming  under  observation  she  had  a  first  attack,  lasting  five 
days,  of  acute  pain  in  the  upper  abdomen,  followed  by  edema; 
two  weeks  later  a  similar  attack;  then  she  was  perfectly  well 
for  nine  months.  The  following  summer  she  had  acute  pain 

1.  Warren,  J.  C.  :  Ann.  Surg.,  1901,  xxxiii,  513-533. 

2.  Johnson,  B.  :  Ann.  Surg.,  1908,  xlviii,  50-65. 


in  left  hypochondrium  with  much  soreness  in  region  of  spleen; 
was  well  until  summer  before  operation,  when  she  became 
weak  and  much  depressed.  Three  months  before  operation  she 
had  an  attack  of  violent  pain  through  the  back,  arms  and  left 
side  of  the  abdomen  lasting  four  days,  followed  by  general 
edema;  was  ill  for  seven  weeks. 

Examination. — Jan.  6,  1907.  Anemic  young  woman.  Slight 
icterus ;  edema  present  about  ankles  and  face,  heart  and  lungs 
negative,  huge  tumor  extending  from  under  left  costal  arch 
downward  and  forward  to  the  right,  past  the  midline,  filling 
the  whole  abdomen,  and  into  the  pelvis.  Tumor  hard  and 
notched.  Liver  enlarged  three  inches  below  costal  arch,  pelvis 
negative,  urine  negative.  Blood:  Hemoglobin,  80  per  cent.; 
reds,  5,200,000;  whites,  4,800.  Diagnosis,  Banti’s  disease. 

Operation. — Jan.  7,  1907.  Splenectomy.  Spleen  adherent 
to  diaphragm  and  stomach.  Some  adhesions  to  omentum  and 
abdominal  walls.  Large  white  cheesy  spots  on  surface.  Ac¬ 
cessory  spleen  entirely  separate  at  the  base  of  the  omentum, 
size  of  pullet’s  egg,  nearly  round  and- very  movable;  not  re¬ 
moved.  Hypertrophic  cirrhosis  of  liver  with  perihepatic  ad¬ 
hesions.  Ascites,  several  quarts  of  fluid.  Omentum  placed  in 
adherent  area  to  secure  adhesions.  Patient  died  twelve  hours 
later  from  shock  and  hemorrhage.  Pathologic  report,  chronic 
hyperplasia,  spleen  weighing  11  pounds,  12  inches  long,  8 
inches  wide,  3  inches  thick. 

Case  4  (1074  P). — Mrs.  McD.,  aged  27,  had  £wo  children, 
youngest  aged  3.  Menstruation  was  normal;  patient  had  had 
poor  health  for  years;  sick  headaches  every  two  to  four  weeks. 
For  a  year  she  had  been  weak,  tired  and  unable  to  work.  Dur¬ 
ing  this  time  she  had  a  sharp  pain  at  menstrual  period  radiat¬ 
ing  from  the  left  costal  arch  to  the  clavicle.  She  had  known 
for  a  year  of  splenic  enlargement,  which  had  grown  slowly. 

Examination. — Fairly  well -nourished  woman,  pale;  heart 
and  lungs  negative;  spleen  extended  four  inches  beyond  mid¬ 
line  and  fflled  the  pelvis,  hard  and  notched.  Uterus  retro- 
verted;  urine  negative.  Blood:  Hemoglobin,  57  per  cent.; 
reds,  5,388,000;  whites,  3,000;  polymorphonuclears,  42  per 
cent.;  lymphocytes,  58  per  cent.  Diagnosis,  splenomegaly. 

Operation. — May  17,  1907.  Splenectomy  and  extensive 

suturing  of  adhesions  to  diaphragm  and  under  surface  of  liver 
to  check  oozing.  Gauze  drain  through  left  loin.  Recovery 
good.  Pathologic  report,  chronic  hyperplasia.  Weight,  6.33 
pounds. 

Patient  now  enjoys  excellent  health. 

Case  5  (9315  A). — Miss  T.,  aged  37,  menstruation  normal, 
eight  months  before  coming  under  observation  noticed  en¬ 
largement  and  hardness  in  left  side  of  abdomen  under  costal 
arch.  Steady  growth  to  present  size.  General  health  fair. 

Examination. — Fairly  well-nourished  woman,  pale;  heart 
and  lungs  negative;  large  tumor  extending  from  under  left 
costal  margin  downward  and  forward  into  the  pelvis  a  few 
inches1  above  symphysis,  sharp-edged  and  notched.  Urine  con¬ 
tained  albumin,  granular  casts,  a  few  leucocytes.  Blood:  Hemo¬ 
globin,  49  per  cent.;  reds,  4,100,000;  whites,  4,600.  Cysto- 
scopic  examination  negative  except  that  catheter  met  an  ob¬ 
struction  in  left  ureter,  probably  due  to  pressure  of  tumor 
which  was  easily  passed.  Diagnosis,  splenic  anemia. 

Operation. — May  11,  1908.  Splenectqmy,  spleen  .12  inches 
long,  8  inches  wide,  3  inches  thick.  Peculiar  mottled  appear¬ 
ance.  Pathologic  report,  chronic  hyperplasia.  Weight,  1014 
pounds. 

Patient’s  health  is  now  excellent;  she  has  returned  to  work. 

Case  6  (A  11038). — Mrs.  W.,  aged  39,  had  two  children, 
youngest  aged  15.  Menstruation  regular.  Patient  had  been 
operated  on  elsewhere  two  years  ago,  left  nephrorrhaphy.  For 
ten  years  she  had  had  a  dull  aching  pain  and  a  sense  of  pull¬ 
ing  in  the  left  lumbar  region;  for  years  severe  migraine  at¬ 
tacks,  requiring  morphin  and  chloroform.  There  was  much 
tenderness  over  abdomen  and  pain  at  left  costal  arch  referred 
into  the  lumbar  region.  A  tumor  was  to  be  felt  in  the  region 
of  the  spleen  and  left  kidney. 

Examination. — Thin  woman,  pale;  heart  and  lungs  negative. 
Tender  at  left  costal  arch  and  in  lumbar  region;  pelvis  nega¬ 
tive;  urine  negative;  cystoscopic  examination  negative.  Blood: 
Hemoglobin,  80  per  cent.;  reds,  4,000,000;  whites,  14,000; 
polymorphonuclears,  56.6  per  cent.;  lymphocytes,  43  per  cent.; 
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eosinophiles,  0.3  per  cent.;  basophiles,  0.1  per  cent.  Diagnosis, 
splenic  anemia. 

Operation. — Splenectomy.  June  27,  1008.  Pathologic  re¬ 
port,  chronic  hyperplasia.  Weight,  350  gm. 

The  patient’s  present  health  is  good. 

Case  7  (A  10324). — Mrs.  L.,  aged  49,  had  two  children, 
youngest  aged  12;  no  menstruation  for  two  years.  Nine 
months  before  coming  under  observation  patient  noticed  tumor 
in  the  left  abdomen  which  had  grown  gradually.  Patient  had 
become  weak  but  lost  little  in  weight;  had  some  edema  of  feet 
at  times;  no  urinary  disturbance. 

Examination. — Fairly  well-nourished  woman,  pale;  heart 
and  lungs  negative;  large  tumor  in  the  region  of  the  spleen, 
sharp-edged  and  hard.  Cystoscopic  examination  negative. 
Pelvis  negative.  Blood:  Hemoglobin,  70  per  cent.;  reds,  2,- 
960,000;  whites,  6,200.  Polymorphonuclears,  93  per  cent.; 
lymphocytes,  4  per  cent.;  eosinophiles,  3  per  cent.  Diagnosis, 
splenic  anemia. 

Operation. — July  2,  1908.  Splenectomy,  spleen  filling  whole 
of  left  of  abdomen  to  median  line,  notched  on  posterior  sur¬ 
face.  Adherent  to  under  surface  of  diaphragm,  tail  of  pan¬ 
creas,  and  to  posterior  wall  of  stomach.  Removed  with  dif- 

* 


Fig.  1. — Temporary  compression  of  the  vascular  pedicle  of  the 
spleen. 


ficulty.  Pathologic  report,  chronic  hyperplasia.  Weight,  7 
pounds. 

After  operation  patient  was  very  ill  with  pneumonia,  but  re¬ 
covered.  Three  letters  report  steady  improvement.  She  is 
now  in  good  health. 

Case  8  (A  18026). — H.  N.,  aged  26,  had  had  pain  in  epi¬ 
gastrium  and  left  costal  arch,  on  and  off  for  two  years;  weak 
tired  feeling  of  late.  He  had  lost  20  pounds  in  the  last  two 
vears;  no  urinary  disturbance. 

Examination. — Poorly  nourished  young  man;  heart  and 
lungs  negative.  Mass  in  left  hypochondrium.  moved  downward 
to  level  of  umbilicus  on  inspiration,  rather  soft,  no  sharp 
edges.  Urine  negative.  Blood:  Hemoglobin,  88  per  cent.; 
reds,  4,100,000;  whites,  10,200;  polymorphonuclears,  65  per 
cent.;  lymphocytes,  22.5  per  cent.;  eosinophiles,  2  per  cent.; 
basophiles,  0.5  per  cent.;  transitional  forms,  5  per  cent.  Diag¬ 
nosis,  splenomegalia,  abdominal  tumor  from  enlarged  spleen. 

Operation. — Dec.  30,  1908.  Splenectomy,  spleen  extending 
a  hand’s  breadth  below  the  rib  margin  to  midline.  A  number 
of  accessory  spleens  in  pedicle  which  were  not  removed.  Re¬ 


covery  good.  Pathologic  report,  chronic  hyperplasia.  Weight, 
430  gm. 

Patient  is  much  improved  and  able  to  work. 

Case  9  (A  20818). — Dr.  K.,  aged  30,  had  had  malaria  in 
1898;  was  told  that  spleen  was  enlarged.  Four  years  before 
coming  under  observation,  after  being  in  Cuba  fifty-one  days, 
he  had  amebic  dysentery.  Amebic  were  found  in  stool  only 
second  summer,  but  patient  had  three  summer  attacks  lasting 
several  months  each  time.  General  health  was  apparently  good 
except  for  pallor.  Weight  same,  150  pounds  until  April,  1908, 
when  he  vomited  up  some  blood  and  passed  large  amount  by 
bowel;  in  May,  1908,  he  had  similar  hemorrhage  just  after  a 
meal.  Case  was  diagnosed  as  ulcer  of  the  stomach.  Fasting 
treatment  given.  Two  months  later  he  had  bloody  stools. 
Blood  count  taken;  hemoglobin,  50  per  cent.;  reds,  3,500,000; 
whites,  3,000.  Splenic  enlargement  found,  which  had  been 
noticed  in  1898.  In  August,  1908,  patient  had  severe  hemor¬ 
rhage  by  mouth  and  bowel;  was  confined  to  bed,  very  weak  and 
anemic.  In  October,  1908,  he  was  getting  ready  for  gastro¬ 
enterostomy,  when  he  had  the  most  severe  hemorrhage  of  all. 
Hemoglobin  dropped  to  15  per  cent  and  reds  to  1,000,000.  In 
September,  1908,  he  had  ascites,  was  tapped  six  times  since; 
4yj  to  9  quarts  obtained  each  time,  last  tapping  one  week  be¬ 
fore  examination. 

Examination. — Thin  young  man,  Arerv  pale  and  sallow,  heart 
and  lungs  negative.  Weight,  140.  Appetite  good,  bowels  and 
urine  in  good  condition.  Tumor  in  left  hypochondrium,  ex¬ 
tending  from  sixth  rib  down  and  forward  to  level  of  umbilicus, 
1%  inches  extent  to  midline.  Tender,  hard  but  not  notched, 
liver  small,  extending  from  fourth  to  eighth  rib;  ascites 
marked;  separation  of  recti.  Blood:  Hemoglobin,  47  per 
cent.;  reds,  3,300,000;  whites,  2,500.  Small  lymphocytes,  17.5; 
large,  7.  Polymorphonuclears,  73;  transitional  forms,  5  per 
cent.;  eosinophiles,  1.5;  basophiles,  0.5.  Diagnosis,  Banti’s 
disease. 


Fig.  2. — Lower's  forceps  for  compression  of  the  pedicle  of  the 
spleen. 


Operation. — Mar.  4,  1909.  Splenectomy.  Ascites.  Liver 
cirrhotic.  Pathologic  report,  chronic  splenitis.  Weight,  1180 
gm.  Patient  was  aspirated  on  tenth  day;  four  quarts  re¬ 
moved;  fluid  did  not  reaccumulate.  Improvement  in  blood 
and  weight  good.  Patient  is  gaining  rapidly. 

Case  10  (A  22026). — Mrs.  B.,  aged  53;  mother  died  of 
spleen  trouble;  father  of  tuberculosis  at  79.  Patient  had  had 
no  children,  no  miscarriage;  menopause  six  years  before  com¬ 
ing  under  observation.  At  20  years  of  age  patient  was  in  bed 
twelve  weeks  with  articular  rheumatism.  For  eight  years,  off 
and  on,  she  had  pain  or  ache  in  epigastric  region,  usually 
steady  for  a  month,  then  relief  for  four  to  eighteen  months  or 
more,  with  perhaps  two  or  three  days’  ease  at  a  time,  during 
period  of  attack.  She  said  a  little  blood  would  come  up  in  the 
mouth  during  spell,  and  ease  would  follow  for  a  day,  but  there 
was  no  cough  or  vomit,  no  food  distress,  no  loss  of  appetite 
and  only  a  little  loss  of  flesh  in  the  past  six  months.  She  had 
had  no  bowel  complaint  since  November,  1908.  Ache  in  epi¬ 
gastrium  had  been  steady.  At  Christmas  time  patient  noticed 
a  hardness  in  epigastric  region,  more  to  left. 

Examination. — Well-nourished  woman,  pale,  skin  wrinkled 
and  dry,  heart  and  lungs  negative.  Tumor  extended  down  and 
forward  from  sixth  rib,  left  side  to  level  of  umbilicus,  one  inch 
inside  midline.  Tumor  moved  on  respiration,  notched  and  ten¬ 
der.  No  ascites  found.  Blood:  Hemoglobin,  68  per  cent.; 
whites,  2,500;  reds,  3,600,000;  small  lymphocytes  23,  large  3; 
polymorphonuclears,  72;  transitional  forms,  1;  basophiles,  1. 
Urine,  sp.  gr.  1020,  acid,  trace  of  albumin,  few  hyaline  and 
granular  casts.  Diagnosis,  splenic  anemia. 

Operation. — April  13,  1909.  Splenectomy.  Pathologic  re¬ 
port,  chronic  splenitis,  typical  sago  appearance.  Weight,  8 
pounds. 

Patient’s  present  condition  is  good. 
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ABSTRACT  OF  DISCUSSION 
Dr.  A.  J.  Ochsner,  Chicago:  The  field  of  spleen  surgery 
is  at  present  exceedingly  circumscribed,  for  the  reasons  given 
by  Dr.  Mayo,  and  because  we  do  not  yet  understand  the  full 
relation  between  enlargement  of  the  spleen  and  anemia. 
Twenty  years  ago,  in  1889, 'while  the  Italians  were  making 
use  of  the  advancement  in  abdominal  surgery  and  applying 
it  to  the  removal  of  large  spleens,  which  were  so  numerous 
in  Italy,  I  had  an  opportunity  of  assisting  my  chief,  at  that 
time  Dr.  Charles  T.  Parkes,  in  the  removal  of  a  number  of 
spleens.  We  soon  learned  that  the  spleen  in  which  removal 
was  desirable  could  not  be  removed  with  safety  to  the  pa¬ 
tient,  and  in  the  case  of  other  spleens  there  was  no  occasion 
for  removal.  In  our  part  of  the  country,  these  other  spleens 
which  became  enlarged  as  the  result  of  chronic  malaria,  were 
harmless  unless  the  pedicle  was  twisted.  I  have  since  re¬ 
moved  a  number  of  spleens  and  have  come  to  the  conclusion 
that  when  a  spleen  is  removed  in  a  case  in  which  there  is  not 
a  splenic  leukemia  of  advanced  character,  the  operation  is 
quite  as  safe  as  is  the  one  for  removal  of  the  thyroid  or  of 
the  uterus  or  any  other  simple  operation,  provided  that  the 
same  systematic  plan  is  followed.  There  should  be  no  severe 
traction  on  the  pedicle  of  the  spleen  or  great  manipulation 
of  the  veins,  because  they  are  exceedingly  friable.  After  sever¬ 
ing  the  pedicle  below,  care  should  be  taken  to  protect  the 
smaller  veins  which  often  enter  the  spleen  from  above.  If 
one  is  careless,  one  will  find  that  some  of  the  large  veins  which 
pass  through  the  accessory  ligament  are  exceedingly  trouble¬ 
some,  but  when  these  things  are  looked  after  in  patients  not 
suffering  from  splenic  leukemia,  the  operation  is  a  safe  one. 
I  have  had  one  of  these  patients  go  through  a  severe  pneu¬ 
monia  afterward  under  the  care  of  one  of  our  best  internists, 
who  found  no  difference  whatever  in  the  course  of  the  disease. 
If  the  leucocytosis  is  higher  than  50,000,  then  one  can  count 
on  a  fatal  hemorrhage  after  the  splenectomy.  My  experience 
in  fifteen  or  twenty  cases  is  not  sufficient  to  be  of  any  value 
except  as  a  guide.  If  there  is  leucocytosis  accompanied  by  a 
rise  in  temperature,  then,  of  course,  there  is  no  occasion  for 
the  operation,  because  one  would  no  more  operate  in  this 
chronic  condition  while  there  is  an  acute  infectious  condition 
present  than  for  any  other  chronic  surgical  condition.  There¬ 
fore,  if  the  leucocytosis  is  the  result  of  the  leukemia,  one 
must  be  guarded  in  the  operation,  and  not  fear  hemorrhage 
from  the  large  vessels  at  all,  but  hemorrhage  from  the  small 
adhesions.  The  blood  will  continue  to  ooze  out.  Gauze  may 
be  sutured  over  the  surface,  and  the  blood  will  ooze  out  of  the 
stitch  holes.  It  will  ooze  out,  no  matter  what  one  does  in 
these  cases  of  advanced  splenic  leukemia. 


THE  PROLIFERATING  FORMS  OF  CUTANEOUS 

SYPHILIDS  * 

A.  RAVOGLI,  M.D. 

CINCINNATI 

When  through  the  works  of  Schaudinn  and  Hoffman 
we  have  learned  to  know  the  germ  of  syphilis,  and  when 
we  have  found  that  to  be  a  living  spirillum  belonging 
to  the  class  of  the  protozoa,  we  can  be  satisfied  that  we 
have  made  a  forward  step  in  the  intimate  knowledge 
of  syphilis  and  also  of  other  diseases  produced  by  kin¬ 
dred  organisms.  In  a  short  article  on  elephantiasis1 
which  was  presented  to  the  American  Dermatological 
Association,  I  remarked  that  this  condition  of  the  penis 
and  scrotum  was  often  due  to  syphilis,  and  that  all  cases 
of  elephantiasis  are  started  by  the  presence  of  infec¬ 
tious  germs  or  of  parasites,  which  cause  continuous  irri¬ 
tations  in  the  tissues  and  a  stasis  in  the  progress  of  the 

*  Read  in  the  Section  on  Dermatology  of  the  American  Medical 
Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic  City. 
June,  1909. 

1.  Ravogli :  Elephantiasis  of  Penis  and  .Scrotum  Due  to  Syph¬ 
ilis,  Jour.  Cutan.  Dis.,  February,  1907,  p.  01. 


lymph.  Indeed,  after  the  observation  of  Blaschko2,  who 
found  the  presence  of  spirochetes  in  the  syphilitic  tis¬ 
sues,  in  the  tunics  of  the  blood  vessels,  in  their  divisions, 
in  the  surrounding  infiltration,  in  the  coagulated  lymph, 
in  the  lymph  spaces  and  in  the  lymph  vessels,  it  is  not 
difficult  to  infer  Liat  the  presence  of  the  germ  is  the 
cause  of  the  proliferation  of  the  tissues. 

Cornil  and  Ranvier3  had  already  outlined  the  idea 
that  a  prolonged  irritation  of  the  derma  caused  an 
hypertrophic  dermatitis  with  formation  of  papillary  pro¬ 
ductions  of  the  skin.  This  tendency  to  formation  of 
fibrous  tissues  in  the  skin  is  very  marked  in  the  syphilitic 
inflammations  of  the  skin,  which  are  considered  as  the 
exponent  type  of  the  formative  dermatitis.  In  the  old 
syphilitic  papules  the  lesion  consists  only  in  the  enlarge¬ 
ment  of  the  papillae. 

In  all  infectious  inflammatory  processes  of  the  skin 
Unna4  finds  that  through  the  formation  of  thick  epithe¬ 
lium  the  papillae  are  irritated  and  proliferate.  They 
are  deformed,  elongated  and  often  subject  to  secondary 
decussation.  In  some  cases  of  proliferating  syphilitic 
lesions  the  same  condition  is  found.  In  consequence  of 
the  irritating  secretion  of  the  mucous  patches,  of  the 
presence  of  excretions,  of  neglect  of  cleanliness,  the 
epithelium  is  macerated  and  causes  irritation  of  the 
underlying  papillae,  which  start,  to  proliferate.  This 
condition  is  found  in  the  secondary  period  when  hyper¬ 
trophic  mucous  patches  are  proliferating  (Fig.  1). 

In  tertiary  forms  the  proliferating  papillae  have 
their  origin  from  ulcerative  forms  and  the  epithelium 
has  no  relation  to  the  irritation.  This  vegetating  condi¬ 
tion  of  the  papillae  is  often  associated  with  and  has  close 
relation  to  elephantiasis.  Indeed,  the  tendency  of  the 
syphilitic  process  to  produce  lymphatic  stasis  is  well 
established.  The  edema  indurativum  of  Sigmund,  the 
cedeme  sclereux  of  Fournier,  the  edema  induratum  of 
Lang,  are  the  result  of  a  firm  edema-like  infiltration  in 
the  skin  and  subcutaneous  tissue.  Tschlenow,5  follow¬ 
ing  the  ideas  of  Pick,  considered  elephantiasis  of  the 
vulva  as  a  result  of  syphilis.  He  referred  to  a  woman 
with  enormous  elephantiasis  of  the  labia,  in  whom  the 
skin  was  covered  with  wart-like  efflorescences  extending 
to  the  vagina  and  the  affection  had  begun  with  papillary 
proliferations. 

Balzer  and  Deshaves6  found  in  a  patient  who  had 
been  syphilitic  for  thirty-three  years,  suffering  with 
tuberous  vegetating  syphilid  of  the  thigh  for  ten  years, 
an  enormous  edema  of  the  penis  and  of  the  scrotum. 
When  these  luetic  lesions  healed  up  hypertrophic  scars 
were  formed.  In  the  same  man  the  tongue  was  covered 
with  hypertrophic  papillary  growths.  On  those  papillary 
growths  specific  treatment  had  very  little  influence. 

From  my  experience  1  can  state  that  vegetating 
papillomata  in  syphilis  can  occasionally  develop  in  all 
periods  of  the  disease.  They  may  be  found  on  an  initial 
lesion,  and  also  on  other  syphilitic  products  of  the  skin 
and  mucous  membranes.  These  vegetations,  although 
harmless,  are  troublesome  on  account  of  their  obstinacy 
and  their  tendency  to  recur.  In  my  case,  shown  in 
Figure  1.  the  vegetating  papillary  growths  had  their 


2.  Blaschko,  A.  :  Ueber  Spirochsetse  Befunde  in  syphilitisch 
erkrankten  Gewebe.  Berl.  Klin.,  1900.  No.  13. 

3.  Corail  and  Ranvier  :  Manuel  d'histologie  pathologique,  Paris, 
1876,  p.  1204. 

4.  Unna.  P.  G.  :  Die  Histopathologic  der  Hautkrankheiten, 
Berlin.  1894,  p.  205. 

5.  Tschlenow,  M.  :  Syphilis  und  Elephantiasis  der  Vulva,  Med. 
Oboz.,  1902,  No.  11  ;  ref.  Arch.  f.  Derm.  u.  S.vph.,  ixvi,  299. 

6.  Balzer  and  Desha.ves  :  Syphilides  tertiaires  avec  elephanti¬ 
asis  des  organes  genitaux  et  glossite  h.vpertrophique,  Ann.  de  der- 
mat.  et  syph.,  1906,  p.  196;  ref.  Arch.  f.  Dermat.  u.  Syph.,  lxxxvi, 
422. 
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CUT  AX  ECUS  SYPHILIDS— HA  VOGL1 


base  on  an  eruption  of  mucous  patches  thickly  crowded 
on  the  labia  majora  and  minora,  extending  to  the 
perianal  region  downward  and  to  the  clitoris,  pubis  and 
fossa  crurogenitalis  upward  in  the  form  of  a  triangle. 
Many  of  these  formations  were  large  and  pedunculated. 
Infection  in  this  woman  dated  back  eighteen  months. 


I'd 

under  the  surface  of  the  tongue,  lips  and  soft  palate 
in  syphilitics.  The  surface  of  the  elevated  plaques 
spreads  irregularly  from  unequal  lengths  of  the  papillae 
and  forms  papillomatous  groups  of  cauliflower  appear¬ 
ance. 

In  late  syphilis  papillomatous  growths  come  together 
with  a  thickening  of  the-tissues  in  an  elephantiasis  form. 
A  mulatto  woman  aged  30  (Fi^g.  2),  infected  by  her 
husband  at  their  marriage  twelve  years  ago,  previously 
weak  and  anemic,  is  greatly  run  down  in  her  general 


Fig.  1. — Vegetating  papillary  growths  on  the  labia  majora  and 
minora. 

Vegetating  forms  of  syphilis  of  this  kind  have  their 
origin  in  papules,  which  occur  on  the  skin  and  on  the 
mucous  membranes.  In  a  young  woman  infected  for 
five  years  I  found  two  vegetations  on  the  dorsum  linguae. 


Fig.  2. — Papillomatous  growths  and  elephantiasis  of  the  labia. 

They  were  of  the  size  of  a  grain  of  corn,  oval,  hard, 
thick,  slightly  reddish,  of  a  shiny  appearance.  I  had 
them  scraped  off,  but  after  healing  they  are  still  some¬ 
what  perceptible.  Allen7  referred  to  cases  of  vegetations 


7.  Allen,  Charles  W.  :  Syphilis  of  the  Mucous  Membranes,  A  Sys¬ 
tem  of  Genito-Urinary  Diseases  (by  P.  A.  Morrow),  ii,  230 


Fig.  3. — Elephantiasis  of  the  penis. 

system,  showing  plainly  the  effects  of  the  diathesis.  No 
syphilitic  symptoms  are  perceptible,  except  in  her  geni¬ 
tals.  The  labia  are  greatly  enlarged,  hard  and  thick. 
This  'was  much  plainer  on  the  right  one,  which  has 
reached  the  size  of  an  orange  covered  with  thick  and 
hard  papillary  vegetations.  Some  vegetations  have  in¬ 
vaded  the  ostium  vaginae,  which  is  nearly  occluded,  and 
have  extended  to  the  perineum.  No  pain  is  connected 
with  this  condition  beyond  the  discomfort  due  to  their 
presence.  The  papillary  growths  are  hard,  elastic,  and 
moistened  with  secretion  of  nauseous  odor.  Their  color 
is  rose-red,  and  in  many  points  they  are  whiter  than  the 
normal  skin. 


Pig.  4. — Hypertrophic  papillae  transversely  cut,  with  spirochetes. 

Figure  3  shows  a  colored  man,  aged  28,  who  was 
infected  for  six  years.  He  had  elephantiasis  of  the 
penis.  The  skin  and  the  connective  tissues  of  the  organ 
were  thickened,  hard  and  enormously  swollen.  The 
glans  penis  was  converted  into  a  mass  of  vegetations 
which  protruded  from  a  swollen  and  edematous  prepuce. 
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An  ulceration  from  the  radix  of  the  penis  extended  to 
the  whole  right  inguinal  region.  The  ulcerated  surface 
was  covered  with  thick  hard  papillary  proliferations  of 
the  size  of  a  split  pea  or  larger.  They  bled  easily  and 
overlapped  the  normal  skin  for  over  half  an  inch.  The 
penis  was  amputated,  The  vegetations  were  scraped  off 
and  the  surface  burned  with  thermocautery.  The  wound 
of  the  penis  healed  up  promptly,  but  the  granulations 
came  back  in  the  same  form. 


angular  or  cubical  shape,  with  one  or  two  nuclei  well 
stained  by  hematoxylin,  and  between  them  are  found 
abundant  mitoses.  These  cells  keep  getting  still  larger 
and  stronger  and  make  an  enormous  mass  of  epithelial 
layer  of  the  granular  portion.  When  they  reach  the 
papillae  they  appear  fusiform,  elongated  and  forming 
a  columnar  arrangement  (Fig.  6.) 

The  papillae  are  enlarged,  elongated  and  protruding 
like  sprouts  in  every  direction  in  this  mass  of  epidermic 


Fig.  5. — Epidermic  layer  of  syphilitic 
proliferations. 


Fig.  6. — Epidermic  cells  disposed  around 
the  papillae. 


Fig.  7. — Hypertrophic  papillae  in  a  mass 
of  epidermic  layer. 


I  have  had  occasion  to  see  some  forms  of  proliferating 
syphilis  around  the  anus  forming  some  obstacle  to  defe¬ 
cation  in  the  form  of  a  large  cauliflower  mass. 

From  each  one  of  the  cases  I  took  a  small  part  of 
the  vegetations  for  biopsy.  One  little  piece  was  treated 
with  Levaditi  stain  for  spirochetes.  In  the  vegetating 
papules  of  secondary  nature  the  spirochetes  were  found, 
as  can  be  seen  from  the  micrographs.  In  Figure  4 
they  are  disposed  around  the  enlarged  papillae  in  the 
form  of  small  spirilla.  In  the  interpapillary  tissues  the 
spirochetes  are  disposed  longitudinally  following  the 
disposition  of  the  connective  fibers.  In  the  vegetations 


cells.  In  Figure  7  they  are  made  up  with  connective 
tissue  fibers,  and  enlarged  connective  tissue  corpuscles; 
in  some  places  a  strong  layer  of  plasma  cells  can  be  seen. 
The  tissue  forming  the  papillae  are  infiltrated  with  white 
small  cells.  Figure  8  shows  small  inflammatory  cells  in 
enlarged  connective  tissues  and  an  artery  and  a  vein 
enlarged  and  filled  with  blood. 

The  papillary  layer  is  greatly  enlarged  (Fig.  9)  and 
infiltrated.  The  connective  tissue  fibers  are  hyper¬ 
trophic  and  contain  large  blood  vessels.  It  is  very  dif¬ 
ficult  to  differentiate  these  specimens  from  those  of 
tuberculosis  verrucosa  cutis. 


Fig.  8. — Enlarged  papillae  with  enlarged  Fig.  9. — Papillary  layer,  infiltrated  with  Fig.  10 — Proliferating  syphilid  ;  plasma 
vein  and  artery.  hypertrophic  papillae.  cells  ;  hypertrophy  of  collagenous  tissues  ; 

no  elastic  libers. 


of  tertiary  period  in  Cases  2  and  3  I  was  not  able  to 
see  the  presence  of  spirochetes. 

The  specimens  treated  with  ordinary  stains,  such  as 
hematoxylin  and  eosin  or  picric  acid  and  hematoxylin, 
show  an  enormous  hypertrophy  of  the  epidermis.  The 
stratum  corneum  is  missing  and  is  replaced  by  a  mass 
of  juicy  epithelial  cells  with  small  nuclei,  which  do  nor 
take  the  stain.  In  Figure  5  gradually  the  epidermic 
cells  begin  to  show  that  they  are  much  larger,  of  tri- 


The  same  condition  is  found  in  the  deep  layers  of 
the  derma:  only  the  connective  tissue  fibers  are  much 
enlarged  and  hypertrophic.  Specimens  stained  with  or¬ 
cein  and  then  treated  with  hydrochloric  acid  have  failed 
to  show  elastic  fibers.  It  seems  that  the  infiltrating 
process,  pressing  the  elastic  fibers,  causes  their  disap¬ 
pearance.  The  same  loss  of  elastic  fibers  I  have  found 
in  keloid,  in  the  elephantiasic  tissues,  in  tuberculous 
tissues — in  short,  in  all  tissues  in  which  thick  infil- 
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t rating  process  has  taken  place.  It  seems  that  the 
delicate  elastic  fibers. are  soon  damaged  and  disappear, 
leaving  the  collagenous  tissues  free  10  proliferate. 

(Fig.  10). 

Tn  all  processes  in  which  a  constant  irritation  is  main¬ 
tained  in  the  tissues  of  the  papillae  proliferate  and  papil¬ 
lomatous  vegetations  are  formed.  rl  he  same  tendency  to 
proliferations  is'  found  in  tuberculosis  verrucosa,  in 
several  kinds  of  cancer,  in  blastom}Tcotic  lesions,  in  any 
process  in  which  parasites,  having  taken  abode  in  the 
tissues,  mechanically  with  their  presence  and  chemically 
with  their  toxins  maintain  a  constant  irritation.  The 
presence  of  the  treponema  in  the  connective  tissues  of 
the  derma  maintains  a  constant  irritation  with  a  ten¬ 
dency  to  abundant  exudation  in  the  form  of  indurated 
edema.  The  collagenous  tissues  grow  and  form  papil¬ 
lary  growths.  Indeed,  as  Virchow  stated,  every  devia¬ 
tion  of  the  nutrition  of  the  tissues  is  the  direct  result 
of  the  exudation  which  enters  between  them.  The  tis¬ 
sues  have  the  property  of  nutrition,  and  every  cell  has 
its  own  'life,  vita  propria.  This  property  of  the  cells  of 
maintaining  their  own  life  was  studied  in  the  epithe¬ 
lium  by  Hertwig  and  Phol,  and  especially  Legrand,s 
who  found  that  infiltration  cells  in  the  imbibed  tissues 
can  not  remain  for  a  long  time,  but  either  they  must 
undergo  degeneration  or  they  must  divide  and  prolif¬ 
erate.  This  condition  is  well  perceived  in  case  of  poi¬ 
sonous  elements  in  the  skin.  In  fact,  in  tuberculosis 
cutis  there  is  seen  a  central  area,  the  nearest  to  the 
poison,  where  the  cells  are  degenerated,  an  interme¬ 
diary  one,  where  the  cells  are  proliferating,  and  a  peri¬ 
pheral  one,  more  remote  from  the  toxic  influence,  where 
normal  cells  are  still  found.  In  a  general  way  it  may 
be  said  that  the  deleterious  action  of  the  parasites  on 
the  tissues  is  produced  by  their  poisonous  secretions 
and  also  by  their  mechanical  presence.  In  syphilis  the 
treponema  is  not  only  a  poison  but  a  virus,  which  is 
reproduced  in  the  organism,  and  keeps  extending  its 
deleterious  action.  It  spreads  in  the  system,  remains 
latent  for  a  while,  and  then  finds  new  locations,  where 
it  produces  its  chronic  lesions.  The  tissues  affected 
with  the  treponema  are  infiltrated,  and  the  infiltration 
undergoes  necrosis  and  ulceration  results,  while  the 
other  cells  are  proliferating  and  form  masses  of  papil¬ 
lary  granulations.  These  connective  elements  are  al¬ 
ways  produced  by  the  existing  tissues.  The  lack  of 
elastic  fibers  is  remarkable  in  the  specimens,  as  is  the 
immense  growths  of  collagenous  elements  and  of  plas¬ 
ma  cells.  It  seems  that  the  elongation  and  enlarge¬ 
ment  of  the  vegetating  papillae  represents  a  process  of 
acanthosis.  I  have  found  the  same  deficiency  of  elastic 
fibers  in  the  keloidal  productions,  and  in  this  same 
process  it  seems  that  the  lack  of  elastic  fibers  leaves 
the  collagenous  substance  free  to  grow  and  to  increase 
and  form  vegetations.  The  growth  of  epithelium  oc¬ 
curring  in  these  vegetating  forms  of  syphilids  takes  the 
appearance  of  certain  cancers,  especially  of  the  ulcus  ro- 
dens.  The  epithelium  is  not  capable  of  cornification 
and  as  a  consequence  undergoes  a  process  of  colliqua- 
lion  and  a  cicatrix  can  not  be  formed.  Indeed  in  cer¬ 
tain  cases  it  is  difficult  to  make  the  differential  diag¬ 
nosis  of  the  proliferating  syphilid  from  a  papillomatous 
carcinoma.  To  the  same  condition  can  be  referred  the 
not  infrequent  occurrence  of  the  carcinoma  on  syphilitic 
proliferating  ulcers. 

8.  I>egrand,  L. :  Cancer  et  milieu  int§rieur.  Semaine  m£d.,  1909, 
xx,  ii. 


In  fact  the  proliferating  masses  of  the  tertiary  syph¬ 
ilitic  ulcers  show  no  special  characteristics,  and  they 
have  common  characters  with  the  proliferations  of  other 
morbid  processes.  The  imbibition  of  the  tissues  from 
the  lymph  stasis,  the  hypernutrition  of  the  connective 
tissue  corpuscles,  cause  their  division  and  their  pro¬ 
liferation.  The  elastic  filters  which  maintain  the  con¬ 
nective  tissues  in  their  limits  are  gradually  lost,  and 
the  collagenous  elements  are  left  free  to  proliferate 
without  any  restraint. 

That  the  spirochete  is  the  starting  element  of  the  irri¬ 
tation  there  is  no  doubt,  as  is  clearly  shown  in  the  sec¬ 
ondary  vegetating  patches.  In  the  tertiary  vegetating 
masses  spirochetes  were  not  found.  This,  however,  does 
not  diminish  the  value  of  the  assertion  that  the  pres¬ 
ence  of  micro-organisms  is  the  origin  of  proliferating 
granulations.  It  is  possible  that  at  this  period  the 
spirochete  cannot  be  stained,  or  very  likely  it  is  con¬ 
cealed  in  the  deep  tissues,  causing  stasis  of  the  lymph, 
ulceration,  and  the  tissues  so  irritated  start  to  granu¬ 
late,  and  continue  to  granulate,  but  are  unable  to  ob¬ 
tain  a  good  solid  epidermic  layer  to  stop  their  growth. 

In  reference  to  treatment,  it  is  not  difficult  to  bring 
the  proliferating  patches  of  the  secondary  period  to 
recovery.  Internal  constitutional  treatment  with  ex¬ 
ternal  application  of  calomel,  or  bathing  with  solutions 
of  1  to  500  of  bichlorid  of  mercury,  are  capable  of  pro¬ 
ducing  involution  of  the  vegetating  plaques.  In  some 
cases  it  is  necessary  to  use  strong  caustics,  as  in  the 
case  shown  in  Figure  1  it  was  necessary  to  scrape  the 
whole  vegetating  surface  with  the  sharp  curette. 

Tn  the  case  shown  in  Figure  2  a  reconstituent  diet 
with  tonics,  decoction  of  Zittmann,0  alternating  with 
a  saturated  solution  of  iodid  of  potassium  taken  in¬ 
ternally,  has  given  satisfactory  results.  Local  bathing 
with  bichlorid  solution  1  to  1,000  and  a  local  applica¬ 
tion  of  emplastrum  hydrargyri,  have  produced  the  in¬ 
volution  of  the  granulations  and  a  great  diminution 
of  the  elephantiasic  condition  of  the  labium. 

In  the  case  represented  by  Figure  3  the  penis  was 
amputated  and  the  proliferating  surface  was  scraped 
off  and  burned  with  thermocautery.  In  spite  of  this 
treatment  the  proliferations  recurred  with  annoying 
persistence.  The  applications  of  mercurial  plasters  irri¬ 
tated  and  did  not  produce  any  benefit.  The  application 
of  resorcin  in  the  form  of  a  salve  one  drachm  to  one 
ounce  of  petroleum  did  some  good.  The  cicatrix  was 
obtained  only  after  a  few  exposures  to  the  rr-ray.  This 
produced  a  shrinking  of  the  granulations,  and  the 
epithelium  begun  to  be  formed.  The  resulting  cicatrix 
was  somewhat  bulky  and  of  a  keloidal  appearance. 

5  Garfield  Place. 


ABSTRACT  OF  DISCUSSION 
Dr.  George  Pernet,  London,  Eng.:  I  have  long  been  of 
the  opinion  that  these  secondary  vegetative  proliferating  con¬ 
ditions  which  are  seen  in  syphilitic  lesions,  in  tuberculosis, 
yaws  and  a  variety  of  other  conditions,  are  really  due  to 
staphylococcus  infection.  I  have  looked  on  them  as  epi- 
phenomena,  and  really  due  to  irritation  within  the  derma.  To 

9.  As  this  decoction  is  not  official  in  the  U.  S.  Pharmacopeia, 
and  may  not  be  familiar,  the  formula  is  here  given  as  it  appears 
in  the  National  Standard  Dispensatory  : 

Decoct um  Zittmanni  fortius:  Take  of  sarsaparilla  root,  cut,  100 
parts  ;  digest  in  water  2,600  parts  for  24  hours,  and  add,  enclosed 
in  a  linen  bag,  powdered  sugar  and  alum  each  6  parts,  calomel  4 
parts,  and  cinnabar  1  part ;  then  heat  in  a  covered  vessel  placed 
in  a  steam-bath  for  3  hours,  stirring  frequently,  and  near  the  end 
of  the  boiling  add  anise  and  fennel,  bruised,  each  4  parts,  senna, 
cut.  24  parts  and  licorice  root,  cut,  12  parts.  Express,  strain,  set 
aside  for  some  time,  and  decant  to  obtain  2,500  parts  of  clear 
liquid;  2,500  gm.  of  this  are  to  be  divided  into  8  parts. 
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accept  this  theory,  one  might  have  to  reconstruct  one’s  views, 
but  that  is  the  conclusion  1  have  arrived  at.  In  the  treatment 
of  these  lesions,  one  of  the  best  things  I  know  of  is  the 
peroxid  of  hydrogen. 

Dr.  A.  Ravogli,  Cincinnati:  There  is  no  question  in  my 
mind  that  the  constant  irritation  is  the  cause  of  the  prolifer¬ 
ation  of  the  connective  tissues  of  the  derma.  It  is  possible, 
as  Dr.  Pernet  has  suggested,  that  the  staphylococcus  and  the 
irritation  from  the  different  secretions  will  produce  prolifera¬ 
tions,  but  in  the  particular  types  that  I  have  presented  I  am 
convinced  that  they  are  the  result  of  the  presence  of  the 
spirochetes  and  the  mechanical  irritation  of  the  tissues  in 
long-standing  syphilitic  processes.  While  any  antiseptic,  like 
peroxid  of  hydrogen,  is  of  some  value  in  the  treatment  of 
these  lesions,  their  cure  requires  a  remedy  of  more  decided 
character,  such  as  the  x-ray  or  curettement,  and  also  the 
actual  cautery. 


ANIMAL  EXPERIMENTATION  AND 
TUBERCULOSIS  * 

E.  L.  TRUDEAU,  M.D- 

SARANAC  LAKE,  N.  Y. 

ETIOLOGY 

Everything  that  we  know  to-day  of  the  etiology  of 
tuberculosis,  everything  that  has  a  direct  bearing  on  the 
prevention  and  control  of  the  disease,  we  owe  to  animal 
experimentation.  Before  the  infectious  nature  of  the 
tubercle  became  established  by  animal  experimentation 
no  advance  was  made  in  the  knowledge  of  tuberculosis 
in  any  direction  except  in  that  of  pathologic  anatomy. 
From  Sylvius,1  who  in  1695  first  described  tubercles  and 
drew  attention  to  their  relation  to  pulmonary  phthisis, 
up  to  the  time  of  Ivlencke2  in  1843,  and  even  of  Ville- 
min3  in  1865,  who  were  the  first  to  demonstrate  by  in¬ 
oculation  experiments  on  animals  the  infectious  nature 
of  the  tubercle — that  is,  in  a  period  of  170  years — no 
advance  was  made  in  the  etiology  of  the  disease,  and  this 
long  period  was  wholly  occupied  by  studies  of  the  patho¬ 
logic  anatomy  of  tubercle,  scrofula,  caseation,  pulmo¬ 
nary  tuberculosis,  and  discussions  of  their  relation  to 
each  other  and  their  classification.  Knowledge  of  the 
exciting  causes  of  these  pathologic  processes  remained 
theoretical;  they  were  principally  attributed  to  heredi¬ 
tary  tendencies,  perverted  humors,  and  various  types  of 
inflammation. 

Klencke,2  in  1843,  was  the  first  to  demonstrate  the 
infectious  nature  of  “tubercle”  by  inoculating  rabbits  in 
the  vein  of  the  neck  with  “tubercle  cells”  and  producing 
general  miliary  tuberculosis  in  these  animals.  Klencke, 
however,  hardly  realized  the  importance  of  his  own  dis¬ 
covery,  and  little  attention  was  paid  to  his  work  until, 
in  1865,  Villemin,3  by  extensive  and  carefully  con¬ 
trolled  inoculation  experiments  on  rabbits,  confirmed 
Klencke’s  views  and  demonstrated  beyond  doubt  the 
infectiousness  of  tubercle  by  reinoculation  from  animal 
to  animal.  He  also  obtained  evidence  of  specificity,  as 
control  inoculations  with  other  morbid  material,  such  as 
cancer,  pus,  bits  of  pneumonic  lung,  etc.,  remained 
negative.  He  was  as  successful  with  material  derived 


*  This  article  is  one  of  a  series  issued  in  pamphlet  form  bv  the 
Council  on  Defense  of  Medical  Research  of  the  American  Medical 
Association  for  circulation  among  the  public.  Six  of  these  pamphlets 
are  now  ready,  taking  up  the  questions  of  ethics,  diagnosis,  cancer, 
vaccination,  etc.  See  advertising  page  8,  in  this  issue. 

1.  Sylvius:  Opera  Med.  Traj.  ad  Rhenum..  1695. 

2.  Klencke :  _  Untersuchungen  und  Erfahrung  im  Gebiete  der 
Anatomie,  I’hysiologie,  Mikrologie  und  wissenschaf tenlichen  Medi¬ 
an,  Leipzig,  1843,  i,  Abschnitt  11  ;  Mikropisch-pathologische 
Beobachtungen  iiber  die  Natur  des  Kontagium,  Paragraph  24.  See 
also  ii.  Abschnitt  1,  Par.  16. 

3.  Villemin,  J.  A.  :  Cause  et  nature  de  la  tuberculose  (first 
memoir),  1865.  Etudes  sur  la  tuberculose,  1868. 


from  the  Perlsuclit  disease  of  cattle  as  with  human 
tubercle,  and  thus  pointed  out  the  identity  of  the  tuber¬ 
culous  process'  in  man  and  animals.  From  his  experi¬ 
ments  he  reached  the  conclusion  that  the  tubercle  itself 
had  nothing  specific  in  its  histology,  and  that  the  disease 
must  be  due  to  a  germ.  Scrofula  he  considered  some¬ 
times  tuberculous  and  at  others  non-tuberculous,  as  he 
could  not  always  produce  the  disease  in  his  experimental 
animals  with  scrofulous  products. 

Animal  experiments  were  first  used  as  a  means  of 
diagnosis  by  Marcet,4  in  1867,  who  demonstrated  the 
tuberculous  nature  of  material  from  suspected  cases  of 
tuberculosis  by  producing  with  it  generalized  tuberculo¬ 
sis  in  guinea-pigs,  and  Edwin  Klebs5  demonstrated  by 
animal  inoculations  in  1868  that  the  sputum  of  tubercu¬ 
lous  patients  contained  an  infective  element  which  was 
capable  of  producing  the  disease  in  guinea-pigs. 
Darasche,6  in  1882,  used  animal  inoculations  to  make  a 
diagnosis  of  urogenital  tuberculosis. 

While  Klencke’s  and  Villemin’s  results  were  accepted, 
the  strife  for  many  years  continued  over  the  interpreta¬ 
tion  of  these  results.  Meanwhile,  the  positive  proof  as 
to  the  infectiousness  of  tuberculosis,  obtained  by  sub¬ 
cutaneous  inoculation  in  animals,  was  supplemented  by 
evidence  brought  to  light  by  inhalation  and  ingestion  of 
tuberculous  material.  Schweninger,7  in  1866,  at  first 
failed  to  infect  dogs  by  inhalations  of  phthisical  spu¬ 
tum,  but  later — 1886 — he  succeeded;  and  Lippi,8  in 
1877,  produced  pulmonary  tubercles  in  rabbits  by  in¬ 
sufflation  of  fluid  sputum  from  man  through  a  tracheal 
fistula.  Tappeiner,9  in  a  series  of  experiments  which 
lasted  from  1877  to  1888,  demonstrated  beyond  doubt 
the  infectiousness  of  phthisical  sputum  by  inhalation 
experiments,  his  results  being  confirmed  also  by  Bert- 
heau10  in  1880.  Tappeiner,  in  1880,  had  failed  to  in¬ 
fect  rabbits  by  exposing  them  to  the  breath  of  coughing 
consumptives,  and  concluded  that  the  infection  must  be 
conveyed,  if  at  all,  by  dried  sputum  arising  as  dust,  and 
not  by  the  breath  of  the  patient.  The  danger  of  this 
mode  of  infection  received  practical  confirmation  when 
his  servant,  whom  he  had  warned  to  protect  himself 
from  inhaling  the  dust  of  the  room  in  which  the  animals 
were  confined, .  developed  pulmonary  tuberculosis  and 
died  of  it.  Giboux,11  in  1882,  however,  succeeded  in 
infecting  rabbits  by  making  consumptives  cough  in  the 
boxes  in  which  these  animals  were  confined,  and  thus 
demonstrated,  long  before  Fliigge’s  classical  experi¬ 
ments,  the  dangers  of  sprayed  particles  of  sputum  from 
phthisical  patients. 

Feeding  experiments  also  added  irrefutable  evidence 
of  the  infectious  nature  of  tuberculous  material,  as  well 
as  bringing  many  facts  to  support  the  hitherto  unsus¬ 
pected  identity  of  the  Perlsuclit  disease  of  cattle  and 
human  tubercle,  by  proving  that  both  produced  tubercu¬ 
lous  disease  in  animals  when  taken  into  the  stomach. 


4.  Marcet,  William :  The  Inoculation  of  Animals  as  a  Means 
of  Diagnosis  in  Tuberculous  Ththisis,  Med.-chir.  Tr.,  London,  1S67, 
p.  437. 

5.  Klebs,  E.  :  Ueber  Entstehung  der  Tuberkulose  und  ihre  Ver- 
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Chauveau,12  in  1868,  infected  calves  bv  feeding  then) 
bovine  tuberculous  masses,  and  Edwin  Klebs,13  in  the 
same  year,  infected  guinea-pigs  by  feeding  them  with  the 
sputum  of  consumptives,  and  in  1810  by  the  ingestion 
of  bovine  tuberculous  material,  which  led  him  to  the 
conclusion  that  the  PerlsucJit  disease  of  cattle  and  hu¬ 
man  tuberculosis  were  caused  by  the  same  virus.  Ger- 
lach,14  in  1870,  demonstrated  the  infectiousness  of  milk 
from  tuberculous  cows  by  ingestion  experiments  on  ani¬ 
mals,  and  concluded  that  such  milk  was  dangerous  for 
human  beings.  Chauveau,15  in  1873,  fed  asses,  horses, 
cattle,  and  160  calves,  with  various  kinds  of  tuberculous 
material  for  six  weeks,  and  not  a  single  animal  escaped 
infection. 

HISTOLOGY 

Animal  experimentation  has  also  greatly  advanced 
our  knowledge  of  the  histology  of  tubercle,  and  during 
the  period  from  1862  to  1882  the  animal  experimenta¬ 
tion  method  was  applied  to  its  study,  and  many  experi¬ 
ments  were  made  to  prove  and  disprove  the  specificity  of 
tubercle  from  the  histologic  standpoint.  In  1873  Vir¬ 
chow10  considered  giant  cells  a  criterion  of  tuberculous 
tissue,  and  as  late  as  1880  had  reached  the  erroneous 
conclusion  that  Perlsucht  of  cattle  and  human  tubercu¬ 
losis  were  not  identical,  and  that  bovine  lesions  should 
be  classed  with  lymphosarcoma.  The  findings  of  patho¬ 
logic  anatomy,  however,  were  reversed  by  animal  ex¬ 
perimentation  when  Heidenhain,17  in  1872,  and  Weiss,18 
Rustizky19  and  Zielanko,20  in  1875  to  1878,  proved  by 
experiment  on  animals  that  giant  cells  could  be  produced 
experimentally  with  powdered  glass,  muscle,  bone,  etc., 
and  Cohnheim  and  Salomonsen,21  in  1877,  from  evi¬ 
dence  based  on  eye  inoculations  in  rabbits,  added  irre¬ 
futable  evidence  to  the  view  that  Perlsucht  and  human 
tuberculosis  are  inoculable,  and  are  caused  by  the  same 
virus;  and  established  transmissibility  to  susceptible 
animals  as  the  true  and  only  reliable  criterion  of  the 
tuberculous  nature  of  any  pathologic  lesions.  By  this 
criterion  the  unity  of  scrofulous  and  tuberculous  disease 
in  man  and  animals,  so  long  opposed  by  Virchow,  was 
established. 

Thus  animal  experimentation  demonstrated  beyond 
doubt  the  infectiousness  of  tuberculous  matter  in  man 
and  cattle,  the  danger  of  tuberculous  sputum  and  milk, 
and  the  identity  of  scrofulous  disease  and  tuberculosis 
in  man,  as  well  as  tuberculous  disease  in  animals,  by 
subcutaneous  injection,  by  inhalation,  and  by  ingestion 
experiments  on  animals,  and  established  the  value  of 
animal  inoculations  in  the  diagnosis  of  suspected  tuber¬ 
culous  disease  (a  method  which  gives  evidence  from 
which  there  is  no  appeal)  before  the  birth  of  bacteriol- 

12.  Chauveau,  A.  :  De  la  transmission  des  maladies  virulentes 
par  l’ingestiou  des  principes  virulents  dans  les  voies  digestives,  Gaz. 
de  Paris,  xlvii.  1868. 

13.  Klebs,  E.  :  Beitrage  zur  Gesehichte  der  Tuberkulose,  Vir¬ 
chows  Arch.  f.  path.  Anat.,  1868,  xliv,  278.  Zur  Gesehichte  der 
Tuberkulose,  Virchows  Arch.  f.  path.  Anat.,  1870,  xlix,  291. 
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der  Perlsucht  bei  Tieren,  sowie  iiber  die  Uebertragbarkeit  der  let- 
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ogy  and  before  the  tubercle  bacillus  was  discovered  by 
Koch. 

Koclffs22  epoch-marking  paper  on  the  etiology  of  tu¬ 
berculosis,  announcing  his  discovery  of  the  tubercle 
bacillus  as  the  direct  cause  of  all  tuberculous  and  scro¬ 
fulous  diseases  in  man  and  animals,  appeared  in  1S82. 
The  unbroken  chain  of  evidence  forged  by  Koch  in  his 
logical  demonstration  of  proof  was  obtained  entirely  by 
carefully  controlled  animal  experiments,  and  gave  the 
world  a  discovery  of  incalculable  importance  to  the 
human  race.  Koch  confirmed  Cohnheim’s  views  as  to 
infectiveness  being  the  best  criterion  of  tuberculous  dis¬ 
ease,  and  by  animal  experiments  established  the  value  of 
microscopic  search  for  the  bacillus  in  diagnosis,  and  the 
identity  of  many  lesions  hitherto  looked  on  as  due  to 
different  diseases  on  account  of  the  marked  differences 
they  presented  both  clinically  and  in  the  pathologic  find¬ 
ings.  He  proved  that  all  contained  the  same  bacillus, 
which,  when  cultivated  outside  of  the  body,  produced  by 
inoculation  in  animals  typical  tuberculous  lesions. 
Miliary  tuberculosis,  fibrous  phthisis,  caseous  pneumo¬ 
nia,  as  well  as  scrofulous  disease  of  glands,  bones,  and 
lupus  of  the  skin,  also  Perlsucht  in  cattle,  he  showed  to 
be  due  to  the  same  cause — the  tubercle  bacillus. 

PROPHYLAXIS,  DIAGNOSIS  AND  THERAPY 

In  1890  Koch23  demonstrated  by  careful  animal  ex¬ 
periments  the  diagnostic  value  of  tuberculin,  pointed 
out  its  specific  action  on  the  course  of  the  disease  and  on 
tuberculous  lesions,  and  proposed  the  tuberculin  test  as  a 
practical  and  efficient  method  of  eradicating  tuberculosis 
from  infected  herds,  and  tuberculin  injections  as  a 
therapeutic  measure  in  the  treatment  of  the  disease  in 
man.  The  discovery  of  tuberculin  was  entirely  based  on 
animal  experimentation,  and  the  value  of  this  agent  in 
the  control  of  cattle  tuberculosis,  as  an  aid  to  early  diag¬ 
nosis  of  tuberculosis  in  man,  and  as  a  therapeutic  agent 
in  the  more  chronic  types  of  the  disease,  can  hardly  be 
overestimated. 

Animal  experimentation  has  been  of  incalculable  value 
in  the  diagnosis  of  obscure  cases,  and  in  teaching  where 
the  infectious  material  lurks  and  how  to  formulate 
effective  measures  for  the  prevention  of  the  disease.  By 
animal  experiments  the  infectiousness  of  various  secre¬ 
tions  from  the  tuberculous  was  established.  Edwin 
Klebs,5  in  1868,  proved  the  infectiousness  of  sputum ; 
Gerlaeh,13  in  1870,  the  danger  to  man  from  the  inges¬ 
tion  of  the  milk  of  tuberculous  cows.  Cornet’s24  ex¬ 
haustive  animal  experiments  demonstrated  the  danger  of 
dried  sputum,  and  indicated  one  of  the  principal  modes 
of  infection  to  be  by  inhalation  of  dried  particles  of 
expectorated  material  contained  in  dust  from  rooms 
inhabited  by  consumptives.  Flugge,25  by  animal  experi¬ 
ments,  proved  the  danger  of  droplet  infection  in  the 
immediate  neighborhood  of  the  consumptive  by  the 
spraying  of  small  particles  of  saliva  in  sputum  in  violent 
coughing.  Animal  inoculations  of  the  dust  of  infected 
rooms  have  also  been  used  to  test  the  efficiency  of  the 
measures  to  guard  against  room  infection.  This  was 
done  by  Hance,20  at  the  Adirondack  Cottage  Sanitarium 
in  1895.  The  entire  system  of  hygienic  care  of  the 
sputum  and  other  discharges  has  been  built  up  on  the 
results  of  animal  inoculations. 
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Not  only  have  animal  experiments  been  used  in  dem¬ 
onstrating  where  the  infectious  material  lurks,  but, 
since  the  discovery  of  the  tubercle  bacillus,  the  same 
method  has  taught  us  the  various  channels  by  which  the 
bacillus  gains  access  to  his  host,  and  all  that  we  already 
know  of  the  mechanism  of  infection  and  the  defensive 
resources  of  the  living  organism.  To  Cornet’s24  exhaus¬ 
tive  animal  experiments  we  owe  much  of  our  knowledge 
as  to  the  sources  of  infection  and  the  channels  whereby 
the  tubercle  bacillus  gains  access  to  the  living  organism. 
Through  his  work  on  the  channels  of  infection,  he 
found  that  in  most  cases  the  pathologic  evidence  should 
furnish  a  clue  to  the  site  of  invasion,  but  that  tubercle 
bacilli  are  able  to  penetrate  the  macroscopically  unin¬ 
jured  mucous  membrane,  and  in  rare  cases  even  the  skin, 
without  leaving  locally  any  evidence  of  their  passage. 
This  has  been  confirmed  by  many  animal  experiments  in 
the  recent  exhaustive  comparative  studies  of  infection 
by  inhalation  and  ingestion  which  have  followed  the 
world-wide  discussion  of  the  relative  infectiousness  of 
bovine  and  human  tuberculosis. 

Cornet27  concluded  that  inhalation  of  infectious  dust 
was  the  most  frequent  cause  of  infection,  and  that  tuber¬ 
culous  infection  progressed  much  more  generally  by  the 
lymph  stream  than  by  the  blood  stream,  and  was  rather 
a  lymphogenous  than  a  hematogenous  infection. 

Animal  experimentation  has  taught  us  all  we  know 
of  the  complex,  defensive  mechanism  by  which  the  liv¬ 
ing  organism  resists  the  progress  of  bacterial  infection 
and  ultimately  often  heals  the  lesion  and  attains  ac¬ 
quired  immunity.  Inspired  by  Pasteur’s  achievements 
in  the  field  of  acquired  immunity,  Daremberg,28  Gran- 
cher,  Martin,29  Ledoux-Lebard,30  Bichet  and  Heri- 
court,31  and  others  of  the  French  school  attempted  (with, 
however,  but  indifferent  success)  the  production  of  artifi¬ 
cial  immunization  against  tuberculosis  in  animals. 

The  treatment  of  tuberculosis  by  tuberculin,  as  origi¬ 
nated  by  Ivoch23  in  1890,  was  the  first  adaptation  of  the 
knowledge  acquired  by  him  in  artificial  immunization  of 
animals  to  the  treatment  of  tuberculosis  in  man.  In 
America,  Dixon,32  in  1889,  made  experiments  in  this 
direction  with  attenuated  bacilli;  Trudeau,33  in  1892, 
produced  a  marked  degree  of  artificial  immunity  in 
rabbits  with  avian  tubercule  bacilli;  and  in  1893  de 
Schweinitz34  obtained  similar  results  in  guinea-pigs  by 
the  use  of  bacilli  of  human  origin  attenuated  by  pro¬ 
longed  cultivation.  In  1895  Theobald  Smith,35  by  ani¬ 
mal  experiments,  demonstrated  the  differences  of  viru¬ 
lence  between  human  and  bovine  bacilli,  and  thus 
opened  the  way  for  further  studies  in  cattle  immuniza¬ 
tion.  Pearson  and  Gilliland,36  by  animal  experiments, 
were  among  the  first  in  America  to  attain  a  high  degree 
of  immunity  in  cattle  by  the  use  of  the  human  type  of 
bacillus.  In  Europe,  during  the  past  decade,  von 
Behring,37  Koch,38  Calmette39  and  their  associates,  by 
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extensive  animal  experiments,  demonstrated  the  possi¬ 
bility  of  producing  immunity  by  preventive  inoculations 
in  cattle  of  living  human  cultures,  and  advanced  our 
knowledge  of  this  complex  problem  of  such  overwhelm¬ 
ing  importance  in  man’s  struggle  against  tuberculosis 
to  a  point  which  may  lead  to  its  ultimate  conquest. 

Far-reaching  in  the  saving  of  human  life  as  the  new 
knowledge  of  tuberculosis  is,  it  is  difficult  to  define  ac¬ 
curately  what  it  has  already  accomplished,  because  it 
has  so  recently  been  acquired  and  has,  owing  to  the  vast¬ 
ness  and  complexity  of  the  problem,  been  as  yet  so  im¬ 
perfectly  applied  to  both  prevention  and  treatment,  and 
because  the  results  offered  by  the  falling  death-rate  are 
in  this  disease  influenced  by  so  many  factors  other  than 
those  which  bear  directly  on  preventive  measures  aimed 
solely  at  the  specific  infecting  agent,  the  tubercle  bacil¬ 
lus. 

The  death-rate  from  pulmonary  tuberculosis  has  fallen 
steadily  in  most  countries  during  the  last  forty  years, 
notably  in  England,  where  a  decrease  of  50  per  cent, 
has  taken  place  in  that  time.40  In  many  countries  it  has 
fallen  only  slightly  faster  since  the  discovery  of  the 
tubercle  bacillus  and  the  more  or  less  complete  adoption 
of  preventive  measures,  while  in  others  it  has  fallen 
much  more  rapidly  since  1882,  as  in  New  York  City, 
where  there  has  been  during  the  past  twenty  years  a  re¬ 
duction  in  the  death-rate  from  pulmonary  tuberculosis 
of  nearly  40  per  cent.,41  and  notably  in  Prussia,42  where 
the  death-rate  was  50  per  cent,  less  in  1903  than  in 
1885.  In  some  places,  as  in  Boston,  the  death-rate  dur¬ 
ing  the  twenty  years  preceding  the  discovery  of  the  bacil¬ 
lus  and  the  gradual  adoption  of  preventive  measures 
had  shown  no  inclination  to  fall,  while  during  the 
twenty  years  following  this  discovery  it  has  fallen  mark¬ 
edly  and  continuously.  While  it  is  true  that  the  de¬ 
crease  in  mortality  began  before  any  effective  measures 
aimed  directly  at  the  infecting  agent  had  been  in  force, 
the  steady  and  continuous  decrease  in  the  death-rate 
makes  it  fair  to  assume  that  the  brilliant  results  ob¬ 
tained  have  been  due,  in  part  at  least,  to  the  measures 
which  aim  directly  at  the  limitation  of  the  infection  and 
the  protection  of  the  well  from  tuberculous  dust. 

In  Boston43  the  death-rate,  which  in  1862  was  42  per 
10,000  living,  after  slight  variations,  in  1882  was  still 
.about  the  same;  but  from  1882  to  1902  it  fell  from  42 
to  21  per  10,000,  so  that  during  the  past  twenty-one 
years  the  diminution  in  the  death-rate  from  tuberculous 
disease  in  Boston  has  been  approximately  55  per  cent., 
this  decrease  representing,  in  actual  saving,  14,412  lives. 

The  demonstrable  results  in  preventive  measures 
aimed  solely  at  the  specific  infecting  agent  would  nat¬ 
urally  be  most  noticed  first  in  children,  and  the  results 
in  New  York  City,  where  such  measures  have  been  most 
strictly  enforced,  bring  evidence  in  support  of  the  in¬ 
fluence  of  such  measures  on  the  death-rate  of  tubercu¬ 
lous  meningitis  and  pulmonary  tuberculosis  in  children. 
Dr.  Biggs  points  out  that  “during  the  ten-year  period 
ending  1902  there  has  been  a  decrease  of  more  than  40 
per  cent,  in  the  death-rate  from  pulmonary  tuberculosis 
and  tuberculous  meningitis  in  children  under  15  years 
of  age  in  New  York  City,  and  that  during  a  period  of 
twenty  years  the  decrease  has  considerably  exceeded  50 
per  cent.”44 
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The  results  obtained,  however,  must  depend  greatly 
on  the  thoroughness  and  efficiency  of  the  preventive 
measures  adopted,  and  this  perhaps  has  been  best  demon¬ 
strated  thus  far  in  the  observations  of  Dr.  B.  W. 
Philip, 40  of  Edinburgh.  Dr.  Philip,  believing  that  par¬ 
tial  measures  were  of  little  avail,  and  that  effectiveness 
in  preventive  measures  aimed  at  the  control  of  the  dis¬ 
ease  depended  greatly  on  cooperation  and  coordination 
of  all  the  agencies  which  tend  to  control  the  infection, 
gradually  instituted  a  more  and  more  comprehensive 
program  in  Edinburgh,  in  which  all  these  agencies  co¬ 
operated. 

A  study  of  the  death-rate  during  the  last  twenty  years 
in  that  city  bears  witness  to  the  fact  that  the  death-rate 
varies  with  the  thoroughness  with  which  the  preventive 
program  is  carried  out.  The  death-rate  in  Edinburgh 
was  19.5  per  10,000  in  1887.  During  the  next  ten 
years,  when  partial  and  uncorrelated  measures  were  in 
force,  it  fell  from  19.5  to  17,  a  percentage  fall  of  12.82; 
but  during  the  following  ten  years,  when  a  more  compre¬ 
hensive  plan  was  adopted,  it  fell  from  17  to  11  per 
10,000,  a  percentage  fall  of  42.1  as  compared  with  12.82 
during  the  preceding  ten  years,  when  a  less  efficient  and 
comprehensive  plan  of  prevention  was  in  force. 

Judging  by  what  has  been  added  to  our  knowledge  of 
tuberculosis  by  animal  experimentation  in  the  past,  it 
seems  not  unreasonable  to  entertain  the  hope  that  its 
ultimate  control  will  be  accomplished  by  knowledge 
acquired  through  the  same  means,  and  will  probably  de¬ 
pend  not  only  on  a  more  thorough  and  comprehensive 
application  of  the  knowledge  already  won,  on  which  all 
preventive  measures  are  based,  but  also  on  the  discovery 
of  some  specific  method  of  immunization  or  treatment— 
a  goal  that  can  be  attained  only  through  continued  and 
painstaking  studies  on  animals. 

NECESSITY  OF  ANIMAL  EXPERIMENTATION  FOR  FURTHER 

ADVANCE 

From  the  foregoing  review  of  the  history  of  tuberculo¬ 
sis,  it  would  seem  evident  that  everything  that  has  a 
direct  bearing  on  the  prevention  of  tuberculosis,  every¬ 
thing  that  has  changed  mankind’s  attitude  toward  it 
from  one  of  apathy  and  hopelessness,  when  the  infec¬ 
tious  agent  which  produces  tuberculosis  was  unknown 
and  the  disease  was  thought  to  be  inherited  and  always 
fatal,  to  the  growing  hope  of  its  ultimate  conquest — a 
hope  which  has  resulted  in  the  great  antituberculosis 
crusade  spreading  over  the  world  and  culminating  in 
the  late  International  Tuberculosis  Congress  in  Wash¬ 
ington — we  owe  to  animal  experimentation.  If  it  were 
not  for  the  knowledge  which  science  has  won  by  animal 
experimentation  in  the  field  of  this  disease  in  the  last 
twenty-five  years,  we  should  still  be  plunged  in  the 
apathy  of  ignorance  and  despair  toward  it  which  for¬ 
merly  prevailed,  and  tuberculosis  would  still  be  exacting 
its  pitiless  toll,  unheeded  and  unhindered.  Were  it  not 
for  animal  experimentation,  the  prospect  of  ultimately 
lifting  this  great  burden  of  suffering  and  death  from 
the  human  race  would  be  as  dark  as  it  was  before 
Klencke,  in  1843,  and  Villemin,  in  1865,  succeeded  in 
proving  its  infectious  nature  by  experiments  on  animals 
with  tuberculous  material,  and  thus  paved  the  way  for 
Koch’s  discovery,  in  1882,  of  the  tubercle  bacillus.  The 
many  researches  which  have  flowed  from  the  study  of 
this  germ  have  taught  us  already  how  to  protect  the 
healthy  from  infection  and  are  daily  teaching  us  how  we 
may  restore  to  health  those  already  infected. 
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Thanks  to  animal  experimentation,  we  know  to-day 
that  tuberculosis  is  not  inherited  ;  that  it  is  communica¬ 
ble  and,  therefore,  preventable;  and  that  in  its  earlier 
stages  it  is  curable. 

Animal  experimentation  has  taught  us  already  much 
as  to  the  different  types  of  the  tubercle  bacillus,  its 
virulence,  the  poisons  it  produces,  and  the  manner  in 
which  it  invades  the  living  organism  and  destroys  it. 
Slowly  but  steadily  animal  experimentation  is  teaching 
us  the  avenues  of  infection  whereby  the  germ  gains 
access  to  the  organs  of  its  living  host;  what  are  the  de¬ 
fensive  resources  of  the  living  organism;  and  the  deli¬ 
cate  mechanism  whereby  it  combats  the  poison  of  the 
germ,  tries  to  localize  the  bacilli,  to  limit  their  spread, 
and  ultimately  to  destroy  them.  Animal  experimenta¬ 
tion  is  teaching  us  daily  more  of  the  complex  and  deli¬ 
cate  processes  which  bring  about  acquired  and  artificial 
immunity,  and  through  which  the  living  organism  wins 
the  victory  over  the  invading  parasite.  In  the  thorough 
knowledge  and  further  study  of  these  vital  processes  by 
animal  experimentation  lie  the  hope  of  applying  to  the 
protection  of  healthy  human  beings  and  the  cure  of  dis¬ 
ease,  the  knowledge  won  by  science  in  studying  Na¬ 
ture’s  methods  of  cure  through  long  years  of  tireless  and 
painstaking  observations  on  animals. 

During  my  lifetime  all  this  knowledge,  so  practical  in 
its. bearing  on  the  saving  of  countless  human  lives,  has 
been  won  by  animal  experimentation.  In  my  own  per¬ 
sonal  experience,  and  as  a  result  of  my  own  observations, 
animal  experimentation  has  led  me  to  conclusions  which 
have  had  a  practical  application  in  the  treatment  of  my 
patients.  In  1886  I  was  able  to  demonstrate  on  animals 
the  influence  of  a  favorable  environment  on  the  disease. 
Inoculated  rabbits  placed  under  the  most  unfavorable 
conditions  attainable,  so  far  as  light,  air,  food,  exercise 
and  surroundings  were  concerned,  succumbed  to  the 
inoculation,  while  those  turned  out  in  the  open  air  on 
an  island  and  supplied  with  abundant  food  recovered, 
with  only  traces  of  the  disease  at  the  site  of  inoculation. 
These  observations  on  animals  increased  my  confidence 
in  the  influence  of  a  favorable  environment  on  the 
course  of  tuberculosis  in  man,  and  confirmed  my  faith 
in  the  value  of  the  sanitarium  and  open-air  method,  of 
which  I  was  then  trying  to  make  a  practical  application 
in  the  establishment  of  the  Adirondack  Cottage  Sani¬ 
tarium.  The  open-air  and  sanitarium  treatment  has 
already  saved  and  prolonged,  and  will  continue  to  save 
and  prolong,  countless  human  lives. 

In  1893  animal  experimentation  gave  me  indubitable 
evidence  that  the  production  of  artificial  immunity 
against  tuberculosis,  which  has  always  been  looked  on  as 
impossible,  was  not  as  unattainable  as  was  generally  be¬ 
lieved,  my  vaccinated  rabbits  and  guinea-pigs  showing 
increased  resistance  not  present  in  the  untreated  ani¬ 
mals;  and  this  strengthened  my  faith  in  the  value  of 
continuing  the  study  and  use  of  vaccines  in  the  treat¬ 
ment  of  tuberculosis.  Although  the  progress  made  in 
this  direction  has  been  slow,  the  results  obtained  by 
many  experimenters  in  many  lands  have  been  in  accord 
as  to  the  hopefulness  of  this  line  of  research ;  the  goal 
has  almost  been  reached  already  in  the  vaccination  of 
cattle  through  the  experiments  of  Koch,  von  Behring, 
Calmette,  McFaydean,  Heymans,  Pearson,  and  others; 
and  the  application  of  vaccines  to  the  treatment  of  vari¬ 
ous  infections  in  the  hitman  subject  is  extending  and 
giving  encouraging  results. 

The  conquest  of  tuberculosis  in  man  and  animals,  like 
the  conquest  of  smallpox,  of  diphtheria,  of  rabies, 
anthrax,  and  many  other  infections  through  the  produc- 
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tion  of  some  safe  method  of  artificial  immunity,  seems, 
even  to  those  hitherto  skeptical,  no  longer  visionary  and 
unattainable.  More  knowledge  of  the  infecting  agent, 
its  poisons,  its  methods  of  attack,  the  various  defensive 
resources  of  the  organism  and  methods  that  will  call 
them  into  action,  can  be  obtained  only  by  animal  ex¬ 
perimentation. 

Inoculation  experimentations  entail  no  greater  suffer¬ 
ing  to  the  animal  than  the  prick  of  a  hypodermic  needle, 
and  then  a  painless  death  if  it  be  killed,  or  death  from 
tuberculosis  if  it  be  allowed  to  live.  Those  who  cry  out 
against  animal  experimentation  trust  us  with  the  lives 
of  their  families  when  sick,  but  fear  to  trust  us  with 
rabbits  and  guinea-pigs.  Surely  the  motives  of  physi¬ 
cians  who  are  trying  to  learn  how  to  prevent  and  cure 
disease,  when  their  livelihood  depends  on  the  practice  of 
medicine,  can  hardly  be  called  into  question.  Those  who 
in  their  blind  ignorance  or  through  false  sentiment  are 
trying  by  legislative  interference  to  stop  or  to  restrict 
animal  experimentation  do  not,  as  we  doctors  do,  have 
to  witness  daily  the  ravages  of  this  terrible  disease  and 
live  in  the  midst  of  the  suffering  and  sorrow  which 
follow  in  its  wake;  they  seem  to  be  content  that  all  this 
should  continue  indefinitely  so  long  as  they  are  not 
brought  into  contact  with  it. 

The  new  knowledge  of  tuberculosis,  of  such  over¬ 
whelming  importance  to  the  human  race,  a  knowledge 
which  already  gives  assurance  that  generations  to  come 
will  not  die  of  this  disease  to  the  extent  that  former 
generations  have  died,  has  been  won  in  recent  years  by 
animal  experimentation.  For  all  this  is  the  death  of 
any  number  of  guinea-pigs  and  rabbits  too  high  a  price 
to  pay?  Are  we  to  stop  on  the  threshold  of  this  newly 
acquired  knowledge,  and  are  the  fruits  of  ultimate  vic¬ 
tory  to  be  denied  to  humanity  ?  These  would  seem  ques¬ 
tions  that  could  safely  be  left  to  the  common  sense  of 
unprejudiced  men. 


SEA-WATER  TREATMENT,  GIVEN  BY  SUBCU¬ 
TANEOUS  INJECTION 

WITH  THE  RESULTS  OBTAINED  IN  CHILDREN  * 

THEODORE  LE  BOUTILLIER,  M.D. 

Clinical  Professor  of  Pediatrics,  Woman's  Medical  College  of 

Pennsylvania 

PHILADELPHIA 

Pursuing  the  theory  of  the  marine  origin  of  life 
which  was  elucidated  by  the  French  physiologist,  Quin¬ 
ton,  about  ten  years  ago,  a  number  of  French  investiga¬ 
tors  have  been  experimenting  with  sea-water.  They 
have  found  that  by  dilution  a  solution  is  obtained  which 
is  isotonic  with  blood  plasma  and  in  which  the  leuco¬ 
cytes  will  continue  their  ameboid  movements  when  kept 
at  blood  temperature.  This  solution  contains  mineral 
salts  which  are  necessary  to  the  growth  and  develop¬ 
ment  of  the  cells  of  the  body  and  were  found  to  be  in 
almost  the  same  proportion  as  that  existing  in  blood 
plasma. 

The  studies  of  a  number  of  French  investigators, 
among  whom  may  be  mentioned  Quinton,  Robert- 
Simon,  Mace,  Potocki,  Hallion  and  Carrion,  tend  to 
show  that  by  means  of  this  “marine  serum,”  as  it  is 
sometimes  called,  the  upbuilding  of  the  mineral  con¬ 
stituents  of  the  body  cells  is  accomplished ;  the  action 
being  strictly  tonic,  apparently  not  bactericidal,  but  in¬ 
creasing  the  cellular  resistance  to  infection.  They  state 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
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tic  City,  June,  1909. 


that  elimination  of  waste  products  through  the  kidneys, 
intestines,  skin  and  lungs  is  increased;  that  edema  is 
never  produced,  and  that  there  is  no  retention  of 
Nhlorids;  while  the  action  of  the  kidneys  is  greater; 
further,  that  sea-water  is  superior  to  any  other  saline 
solutions,  as  shown  by  the  fact  that  sea-water  is  more 
rapid  in  its  action  and  induces  a  greater  gain  in  weight. 
They  also  state  that  where  other  solutions  failed  in 
effect,  good  results  followed  injections  of  sea-water. 
Unfortunately,  I  have  been  unable  to  verify  this  state¬ 
ment,  but  I  am  at  the  present  time  experimenting  with 
normal-saline-solution  tablets  containing  sodium 
chlorid,  gr.  34% ;  calcium  chlorid,  gr.  1,  and  potassium 
chlorid,  gr.  %. 

The  subcutaneous  injection  of  sea-water  solution  is 
unaccompanied  by  pain  or  other  disturbance,  so  fre¬ 
quently  seen  in  the  use  of  serums.  There  may  be  a  slight 
elevation  of  temperature  following  the  first  or  second 
injection,  with  pain  and  discomfort  at  the  seat  of  injec¬ 
tion,  owing  to  the  distention  of  the  tissues  by  the  fluid. 

The  sea-water  has  been  obtained  from  the  Atlantic 
Ocean,  well  out  at  sea  and  from  a  sufficient  depth  to 
insure  against  contamination  by  surface  bacteria.  The 
solution  has  been  made  according  to  the  method  of 
Robert-Simon,  diluting  83  parts  of  sea-water  with  190 
parts  of  pure  spring-water.  This  mixture  is  then  fil¬ 
tered  cold  through  a  germ-proof  Berkefeld  filter,  the 
filtrate  being  put  up  in  sterile  bottles.  As  a  number  of 
French  chemical  firms  are  putting  up  this  product  in 
sealed  glass  half-liter  tubes,  the  possibility  of  contami¬ 
nation  by  the  air  is  lessened,  but  so  far  I  have  had  no 
bad  effects  from  our  modification  of  this  method.  When 
ready  for  injection  the  solution  is  poured  into  a  sterile 
Horwitz  irrigating-bottle.  When  the  solution  flows  too 
slowly  I  increase  the  pressure  by  using  a  rubber  bulb 
attached  to  the  neck  of  the  flask;  to  the  outlet  is  at¬ 
tached  a  piece  of  sterile  rubber  tubing,  on  the  end  of 
which  is  a  small  iridium-tipped  platinum  needle,  which 
is  sterilized  by  flaming  before  each  injection. 

The  ustial  site  of  injection  is  just  below  the  angle  of 
the  scapula  or  in  the  gluteal  region.  I  think  the  former 
preferable,  as  it  is  not  so  likely  to  come  in  contact  with 
excreta.  Subsequent  injections  are  given  in  the  same 
region,  since,  with  few  exceptions,  after  the  first  disten¬ 
tion  of  the  tissues,  there  will  be  little  or  no  discomfort. 

The  length  of  time  employed  in  giving  and  injection 
is  usually  from  three  to  five  minutes,  except  where  large 
quantities  are  used,  when  it  may  take  fifteen  to  twenty 
minutes.  Absorption  should  take  place  in  from  three  to 
four  hours,  and  at  times  even  more  rapidly. 

The  amount  injected  in  infants  and  children  varies 
from  10  to  60  c.c.,  the  usual  dose  being  from  15  to  30 
c.c.,  depending  on  the  age  of  the  patient  and  the  urg¬ 
ency  of  the  case.  Injections  are  given  from  three  times 
a  week  to  every  clay  for  a  short  period  of  time,  the 
amount  being  increased  until  the  desired  effect  is  pro¬ 
duced. 

The  duration  of  treatment  depends  entirely  on  the 
case,  varying  from  two  to  three  weeks  to  four  or  six 
months.  In  some  infants  the  condition  has  improved 
so  much  after  four  or  six  injections  that  the  patient 
was  discharged,  while  in  other  cases,  treatment  has  been 
continued  four  or  five  months. 

This  treatment  seems  to  be  of  most  value  in  cases  in 
which  nutrition  is  at  fault  ;  in  other  words,  cases  of  in¬ 
anition,  malnutrition,  marasmus  and  chronic  indiges¬ 
tion.  During  the  past  six  months  a  study  has  been 
made  of  this  class  of  cases  and  with  few  exceptions  the 
results  have  been  exceedingly  gratifying.  In  two  fatal 
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cases  the  condition  of  the  infants  at  the  time  of  starting 
treatment  was  such  that  I  had  no  hope  of  their  recovery. 
One  of  these  patients  was  in  a  profoundly  toxic  state 
following  an  acute  infectious  gastroenteritis,  while  the 
second  patient  was  in  the  last  stages  of  inanition  or 
starvation. 

Effects  on  nutrition  especially  noted  in  this  series  of 
30  cases  are  as  follows :  There  is  a  slight  increase  in 
amount  of  urine  voided  following  the  first,  few  injec¬ 
tions;  in  many  instances  improvement  in  the  condition 
of  the  stools,  without  any  change  having  been  made  in 
the  food.  This  fact  is  significant  because  some  of  these 
patients  were  breast-fed,  while  others  had  been  under  ob¬ 
servation  for  varying  periods  of  time  before  treatment 
was  commenced.  There  is  improvement  in  the  appetite 
and  in  the  amount  of  food  taken  within  the  first  two  or 
three  weeks;  this  is  noticeable  in  older  children  suffer¬ 
ing  from  malnutrition  or  chronic  indigestion.  In  in¬ 
fants  in  .whom  colic  has  been  one  of  the  distressing 
symptoms,  I  have  found  this  to  be  relieved  invariably 
within  the  first  two  weeks.  The  skin  in  many  cases  at 
the  commencement  of  treatment  was  found  to  be  harsh, 
dry  and  more  or  less  scaly.  This  condition  cleared  up 
rapidly,  leaving  a  perfectly  normal  healthy  skin  by  the 
close  of  treatment;  and  this  is  true  both  of  infants  and 
older  children.  The  infants  who  were  either  losing 
weight  or  stationary  would,  as  a  rule,  begin  to  gain 
after  the  first  few  treatments,  in  some  instances  gaining 
as  much  as  one  ounce  daily  while  under  treatment.  In 
one  or  two  cases  there  was  an  initial  loss  following  the 
first  two  or  three  treatments,  but  this  was  rapidly  made 
up.  Many  patients  who  were  restless  and  wakeful  at 
night  improved  markedly. 

One  of  the  most  interesting  cases  was  that  of  an  in¬ 
fant  with  marasmus,  whose  mother  is  actively  tubercu¬ 
lous.  This  infant  in  ninety  days  gained  one  pound  and 
nine  ounces.  He  was  treated  through  the  courtesy  of 
Dr.  Tallant  in  the  Maternity  Hospital,  while  there 
being  given  much  fresh  air  and  proper  diet.  For  a  num¬ 
ber  of  weeks  his  weight  remained  almost  stationary,  bui 
there  was  marked  gain  in  muscular  strength  and  in  his 
ability  to  digest  food.  He  became  bright  and  alert, 
eager  for  his  bottle  and  normally  sleepy,  instead  of 
markedly  restless  and  sleepless  at  night.  After  he  was 
taken  home  his  treatments  were  continued  with  great 
regularity,  and  within  two  weeks  he  began  to  gain  in 
weight  so  that  during  the  six  weeks  of  the  remainder  of 
his  treatment  his  weight  increased  three  pounds.  The 
same  statement  can  be  made  about  another  marasmic 
infant  who  also  was  treated  at  the  hospital  during  the 
same  period  of  time.  She  gained  two  pounds  and  thir¬ 
teen  ounces  in  eighty-eight  days.  Following  her  return 
to  the  dispensary,  treatment  was  continued  for  only 
fifteen  days,  in  which  time  she  gained  six  ounces.  When 
seen  two  months  later  she  had  gained  two  pounds  and 
one  ounce  in  weight  and  is  now  a  perfectly  normal  in¬ 
fant  of  twenty-one  months. 

One  case  of  marasmus  in  an  infant  of  nine  weeks 
with  a  history  of  having  been  bottle-fed  since  birth, 
with  poor  hygiene.  The  infant  was  the  youngest  of  ten 
children,  fretful,  crying  much  of  the  time,  with  consti¬ 
pation  so  marked  that  castor  oil  was  given  every  day, 
and  was  said  to  have  lost  weight  since  birth.  When 
first  seen  the  child’s  weight  was  six  pounds  and  thirteen 
ounces.  No  change  was  made  in  the  diet  of  the  infant, 
except  that  the  bottle  was  to  be  given  at  regular  inter¬ 
vals  and  the  sea-water  injections  of  15  c.c.  were  started. 
Castor  oil  was  stopped  and  for  two  weeks  the  infant  did 
well,  having  a  stool  each  day  and  was  less  cross  and 


fretful.  He  gained  fourteen  ounces  in  weight.  For  one 
month  he  was  not  seen,  and  when  he  returned  it  was 
found  that  he  had  lost  two  ounces  in  that  time  and 
looked  bad.  Injections  were  started  at  once  and  his  food 
changed  to  one  more  suited  to  his  condition.  During 
the  succeeding  month  he  has  received  twelve  injections 
and  has  gained  one  pound  and  four  ounces  and  is  in  a 
much  more  healthy  condition. 

This  case  shows  conclusively  the  tonic  action  and  the 
effect  on  nutrition  which  is  produced  by  sea-water  in¬ 
jections,  for,  during  the  month  when  the  treatment  was 
not  given,  the  infant  was  perfectly  stationary,  not  gain¬ 
ing  in  weight,  strength,  assimilation  or  digestion.  Since 
that  time  the  gain  has  been  marked  in  these  conditions, 
and  at  the  present  time  the  constipation  is  entirely  re¬ 
lieved,  the  infant  having  two  normal  stools  daily. 

Any  number  of  similar  cases  could  be  cited,  but  these 
three  will  give  a  general  idea  of  the  progress  and  recov¬ 
ery  in  cases  of  this  type. 

This  treatment  has  been  ridiculed  because  of  the  fact 
that  overenthusiastic  experimenters  have  found  that  it 
may  do  good  in  so  many  kinds  of  diseases  that  it  has 
been  heralded  as  a  sort  of  panacea  for  every  kind  of 
trouble.  This  it  is  not,  although  there  are  many  forms 
of  nutritional  disorders,  either  primary  or  secondary,  in 
which  some  benefit  will  be  derived  from  this  measure; 
for  instance,  the  malnutrition  in  tuberculous  disease  or 
following  any  of  the  infectious  diseases  will  be  much 
improved  by  this  means.  With  this  treatment  it  is  not 
intended  to  relax  care  on  the  hygiene  or  dietetic  side; 
in  fact,  one  should,  if  anything,  be  more  careful  to  ad¬ 
just  the  diet  to  the  needs  of  the  patient  and  to  pay  at¬ 
tention  to  strict  cleanliness,  exercise  and  fresh  air.  The 
medicinal  treatment  also  should  not  be  neglected  in 
cases  in  which  drugs  are  indicated,  sea-water  injections 
being  used  for  tonic  and  stimulative  action  on  the  cells 
of  the  body. 

216  South  Twentieth  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  George  Scott,  New  York:  During  the  past  winter  Pro¬ 
fessor  Simonet  of  Paris  paid  us  a  visit.  He  has  been  experi¬ 
menting  with  this  method  of  treating  infants,  and  described 
a  means  of  pasteurizing  the  sea  water,  laying  particular 
stress  on  the  fact  that  it  should  be  secured  at  a  considerable 
distance  out  at  sea  from  below  the  surface  and  that  small 
amounts  to  each  patient  should  be  given.  I  have  demonstrated 
this  method  to  students,  and  I  have  obtained  very  good  results. 
This  treatment  is  still  in  the  experimental  stage,  however,  and 
I  think  it  must  be  used  only  as  an  adjuvant.  One  must  not  be 
carried  away  with  the  idea  that  it  is  a  panacea.  Dr.  Simonet 
laid  particular  stress  on  its  value  in  diarrhea  and  I  think  that 
it  would  be  wrell  to  try  it  in  this  condition.  I  believe  that 
sea  water  is  a  stimulant  and  a  tonic  to  the  nerve  cells  and  in 
that  way  the  system  is  enabled  to  ward  off  exhaustion.  Dr. 
Simonet  desires  it  to  be  remembered  that  this  method  is  still 
in  the  experimental  stage  and  he  wants  to  know  what  we  can 
do  here  with  it  in  the  treatment  of  summer  diarrheas.  There 
is  only  one  thing  against  it,  i.  e.,  the  subcutaneous  injection. 
In  a  hospital  that  is  always  a  good  form  of  treatment,  but  in 
private  practice  it  works  up  the  mother  to  a  considerable  ex¬ 
tent. 

Dr.  T.  LeBoutillier,  Philadelphia :  I  have  been  giving  from 
15  to  60  c.c.  In  some  cases  of  severe  anemia  I  have  given  as 
high  as  from  90  to  120  c.c.  in  children  and  as  high  as  240  c.c. 
in  adults  without  any  bad  results  whatever.  As  to  the  at¬ 
tendant  pain,  and  the  trouble  with  the  parents,  I  thought  I 
would  try  it  on  myself  and  see  about  how  much  pain  there 
was  in  the  injection  and  found  that  there  was  not  more  than 
is  caused  by  any  hypodermic  injection;  the  discomfort  lasted 
but  one  or  two  hours.  I  have  found  that  an  infant  with  the 
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bottle  will  make  possibly  one  cry  and  then  go  on  with  the  bot¬ 
tle  until  the  needle  is  withdrawn.  Older  children  make  more 
trouble,  but  with  a  piece  of  chocolate  or  a  cracker  that  is 
easily  obviated.  I  had  feared  that  this  method  would  tend 
to  cut  down  the  attendance  at  the  dispensary,  but  instead  it 
has  increased.  The  same  thing  is  true  in  private  practice.  If 
a  child  is  very  ill  and  in  urgent  need  of  the  treatment,  the 
parents  usually  will  readily  submit.  I  saw  one  case  of  chorea, 
the  patient  was  9  years  of  age,  in  which  the  condition  rapidly 
cleared  up.  In  pneumonia  when  the  patients  were  extremely 
cyanotic  and  in  very  bad  condition  this  form  of  treatment  has 
been  beneficial  and  I  have  not  lost  a  case  in  which  it  was  used. 
In  eczema  some  remarkable  cures  have  been  observed,  but  in 
other  cases  of  eczema  I  have  seen  no  result  whatever. 


EXPERIMENTAL  SURGERY  OF  THE  THORACIC 
AORTA  BY'  THE  METHOD  OF 
MELTZER  AND  AUER  * 

ALEXIS  CARREL,  M.D. 

NEW  YORK 

In  operations  on  the  thoracic  aorta,  it  is  necessary  to 
use  a  method  by  which  the  pleural  cavities  can  be  opened 
without  danger.  I  did  not  employ  the  classical  appa¬ 
ratus,  as  they  are  too  complicated  and  do  not  permit 
pulmonary  ventilation,  except  by  spontaneous  respiratory 
movements  of  the  subject.  They  would  probably  give 
unsatisfactory  results  in  operations  in  which,  the  thorax 
being  widely  opened,  the  diaphragm  and  ribs  can  hardly 
act  on  the  lungs.  Therefore,  I  have  used  a  simpler  and 
a  more  efficient  method,  the  method  of  Meltzer  and 
Auer,* 1  in  wli-ich  the  respiratory  exchanges  take  place 
oven  when  the  lungs  are  completely  motionless. 

The  principle  of  this  method  was  discovered  a  short 
time  ago  by  Meltzer  and  Auer.  They  demonstrated  that 
by  ventilating  the  lungs  with  a  continuous  current  of 
air,  respiration  takes  place  in  an  almost  normal  manner, 
even  in  the  absence  of  respiratory  movements.  Meltzer 
and  Auer  introduced  a  small-sized  catheter  into  the 
trachea  of  a  dog  which  had  been  curarized.  The  cathe¬ 
ter  was  inserted  as  far  as  the  bifurcation  of  the  bronchi. 
Then  they  passed  through  it  a  continuous  current  of  air 
under  low  pressure.  The  air  ventilated  the  lungs  and 
escaped  immediately  to  the  exterior  through  the  trachea. 
The  thorax  was  opened  and  both  the  lungs  were  seen 
moderately  distended  and  absolutely  motionless.  The 
animals  could  be  kept  in  this  condition  for  three  or  four 
hours  and  even  longer.  Some  time  ago  Dr.  Meltzer 
showed  me  his  method  and  suggested  its  application  to 
surgery.  I  immediately  tried  it  in  a  few  simple  experi¬ 
ments,  such  as  the  resection  of  a  pulmonary  lobe,  the 
extirpation  of  a  segment  of  the  middle  part  of  the 
esophagus,  followed  by  a  circular  suture,  the  dissection 
of  the  mediastinum  by  opening  the  two  pleurae  and  the 
pericardium,  and  resection  of  a  small  part  of  the 
superior  vena  cava  and  its  replacement  by  a  piece  of  a 
jugular  vein.  The  animals  recovered  completely,  with 
the  exception  of  one  that  died  of  pleurisy  a  few  days 
after  the  operation. 

Then  I  began  some  studies  on  the  surgery  of  the 
thoracic  aorta.  The  object  of  the  first  series  of  experi¬ 
ments  was  chiefly  to  find  a  suitable  technic  for  perform¬ 
ing  plastic  operations  on  the  large  vessels  of  the  thorax 
without  interrupting  the  circulation. 

The  experiments  were  performed  on  dogs  of  small 
and  medium  size.  The  animals  were  anesthetized  with 


*  From  the  Laboratories  of  The  Rockefeller  Institute  for  Medical 
Research.  New  York. 

1.  Meltzer  and  Auer:  Jour.  Exper.  Med.,  1909,  xi,  622. 


ether.  Then  a  rubber  catheter  was  introduced  into 
the  trachea  as  far  as  the  bifurcation  of  the  bronchi. 
Before  the  thorax  was  opened  the  catheter  was  connected 
with  the  tube  of  a  foot-bellows  which  gave  a  continuous 
current  of  air  under  low  pressure.  A  manometer  and  a 
bottle  of  ether  were  fastened  to  the  tube.  When  the 
pleura?  were  opened,  the  lungs  were  allowed  to  collapse  a 
little.  Then  they  were  kept  moderately  inflated  by  a 
continuous  current  of  air.  If  the  incision  involved  one 
side  of  the  thorax  only,  the  respiratory  movements  con¬ 
tinued.  But  when  the  chest  was  opened  by  a  semicircu¬ 
lar  anterior  incision,  the  sternum  cut  and  the  thorax  dis¬ 
located  by  strong  retraction,  the  lungs  remained 
unmoved.  Nevertheless,  the  respiration  continued  in 
spite  of  the  absence  of  respiratory  movements  and  the 
gaseous  exchanges  of  the  blood  remained  almost  normal. 

Six  animals  were  operated  on.  In  three  experiments, 
the  upper  part  of  the  descending  aorta  was  cut  trans¬ 
versely.  A  few  attempts  were  made  to  tube  the  vessel, 
on  account  of  which  the  circulation  was  interrupted  sev¬ 
eral  times  for  a  number  of  minutes.  The  ends  of  the 
aorta  were  then  united  by  a  circular  suture,  and  during 
this  time  the  circulation  was  interrupted  from  three  to 
six  and  one-half  minutes.  The  three  animals  recovered 
without  incident. 

In  the  fourth  experiment  the  ascending  part  of  the 
aorta  was  cut  longitudinally  about  3  cm.  above  the  heart 
and  sutured.  This  operation  involved  two  interruptions 
of  the  circulation,  each  lasting  about  thirty  seconds. 
The  animal  remained  in  good  health. 

The  fifth  experiment  consisted  in  severing  the  ascend¬ 
ing  aorta  in  the  middle  and  in  interposing  between  its 
ends  a  segment  of  a  large  jugular  vein,  preserved  in 
cold  storage.  The  circulation  was  interrupted  for  seven¬ 
teen  minutes.  The  animal  remained  in  excellent  health, 
but  the  hind  legs  became  contractured,  the  animal  walk¬ 
ing  as  if  it  had  wooden  legs.  The  contracture  decreased 
progressively.  Nevertheless,  at  the  present  time,  six 
weeks  after  the  operation,  the  legs  are  still  a  little  stiff. 

I  then  performed  a  sixth  experiment  with  temporary 
tubing  of  the  aorta  in  order  to  avoid  medullary  compli¬ 
cations.  The  upper  part  of  the  descending  aorta  was 
laid  open  by  a  longitudinal  incision,  and  a  paraffined 
tpb'e  was  inserted  into  its  lumen  and  temporarily  fas¬ 
tened.  This  small  operation  involved  only  a  short  inter¬ 
ruption  of  the  circulation.  The  circulation  was  imme¬ 
diately  re-established,  and  it  was  possible  to  extirpate  at 
leisure  the  anterior  wall  of  the  part  of  the  aorta  that 
had  been  tubed  and  to  substitute  for  it  a  segment  of 
vena  cava  preserved  in  cold  storage.  This  operation 
lasted  twenty-four  minutes.  The  tube  was  then  taken 
out  through  a  small  incision  of  the  wall  of  the  aorta 
and  normal  circulation  was  re-established.  The  animal 
recovered  from  the  operation  without  incident.  It  died 
suddenly  of  hemorrhage  twelve  days  after  the  operation. 
The  accident’ was  due  to  a  fault  of  technic  in  preserving 
the  vein  in  cold  storage. 

These  experiments  prove  that  operations  on  the 
thoracic  aorta  need  not  be  dangerous,  and  by  Meltzer s 
method  they  are  as  simple  as  abdominal  operations. 

The  suture  of  the  descending  aorta  is  almost  identical 
in  technic  with  the  suture  of  other  arteries.  On  account 
of  the  size  of  the  vessel  and  the  thickness  of  its  wall, 
however,  the  operation  is  easier.  It  is  possible  to  use 
needle  No.  12  and  china  silk  No.  1.  Only  two  retaining 
stitches  are  necessary.  When  the  temporary  hemostasis 
is  good,  the  anastomosis  can  be  performed  in  three  min¬ 
utes.  The  ascending  aorta  is  very  friable,  and  the 
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technic  should,  therefore,  he  modified.  The  thread  tears 
the  wall  very  easily.  It  is  necessary  to  use  U-shaped 
stitches  like  those  of  Jaboulay,  although  this  kind  of 
suture  does  not  give  a  strong  sear  if  the  operation  is  very 
aseptic.  This  inconvenience  could  be  avoided  by  a  rein¬ 
forcing  continuous  suture.  The  immediate  results  of 
the  anastomoses  and  of  transplantations  are  excellent. 
There  is  no  reason  to  think  that  the  ultimate  results 
would  be  less  satisfactory  than  those  of  the  operations  on 
the  abdominal  iforta,  which  are  perfect  even  after  several 
years. 

The  problem  of  operating  on  the  aorta  without  inter¬ 
rupting  the  circulation  presents  several  different  solu¬ 
tions.  In  a  case  of  sacciform  aneurism,  it  would  be  pos¬ 
sible  to  extirpate  the  sac  and  to  close  up  the  opening 
without  interrupting  the  circulation,  in  performing  the 
operation  which  1  described  some  years  ago  as  longi¬ 
tudinal  exclusion.  But  if  it  is  necessary  to  resect  a  large 
part  of  the  wall  or  even  a  whole  segment  of  the  aorta, 
the  problem  is  more  difficult.  Two  other  methods  are 
theoretically  possible :  definitive  or  temporary  lateral 
derivation  and  the  temporary  tubing.  1  have  not  vet 
attempted  on  the  aorta  the  lateral  derivation  of  the 
blood.  Rut  I  have  implanted  a  vein,  preserved  in  cold 
storage,  on  the  right  auricle,  in  order  to  establish  a  col¬ 
lateral  substitute  for  the  superior  vena  cava.  The  opera¬ 
tion  was  not  very  difficult.  Unfortunately,  the  animal 
died  of  pleurisy  two  days  later.  The  inconvenience  of 
these  methods  is  their  complication.  Temporary  tubing 
is  much  simpler  and  more  rapid.  It  permits  of  perform¬ 
ing  the  operation  as  slowly  as  necessary,  since  the  circu¬ 
lation  goes  on  through  the  tube.  I  do  not  mean  to  imply 
that  it  is  an  ideal  method,  but  it  renders  possible  long 
and  difficult  plastic  operations  on  the  thoracic  aorta. 


DILATATION  OF  STRICTURE  OF  THE  MALE 

URETHRA 

WITH  SPECIAL  REFERENCE  TO  THE  AUTHOR'’ S  IRRIGATING 

TUNNELED  AND  GROOVED  AND  STANDARD  SOUNDS  * 

VICTOR  COX  PEDERSEN,  A.M.,  M.D. 
Genitourinary  Surgeon  to  the  Out-Patient  Department  of  the 
New  York  Hospital  and  House  of  Relief  (Hudson 
Street  Hospital) 

NEW  YORK 

A  stricture  may  be  defined  as  an  obstruction  or  closure, 
partial  or  absolute,  of  the  lumen  of  any  passage  in  the 
body.  Thus,  as  familiar  examples,  the  term  “stricture” 
is  applied  to  obstructions  of  the  nose,  throat,  intestines 
and  the  urinary  passages. 

Among  the  commonest  strictures  are  those  of  the  male 
urethra,  because  trauma  is  not  infrequent  and  infections 
of  the  urethral  mucosa,  especially  gonorrhea,  are  common 
diseases.  These  always  leave  behind  them,  at  one  or 
more  points  of  the  mucous  membrane,  damage  of  suf¬ 
ficient  degree  and  depth  to  cause  the  formation  of  scar- 
tissue,  which,  by  the  process  of  contracture  or  shriveling, 
leads  to  more  or  less  closure  of  the  canal.  This  narrow¬ 
ing  progresses  steadily  for  the  worse  as  the  years  go  by, 
in  the  vast  majority  of  patients. 

In  a  mill-stream  the  closure  of  a  dam  causes  a  backset 
or  up-stream  pressure  of  water  along  the  main  channel 
and  all  its  tributaries  in  regular  order.  When  the  spill¬ 
way  is  reached  by  the  level  of  water  a  balance  of  back¬ 
pressure  and  overflow  is  established,  and  thus  a  certain 

*  Road  in  the  Section  on  Surgery  of  the  American  Medical 
Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic  City, 

June,  1000. 


degree  of  relief  is  afforded.  So  in  the  urinary  system,  a 
urethral  stricture  by  more  or  less  closure  checks  the 
freedom  of  the  passage  of  urine  and  causes  back-pressure 
on  the  urethra,  bladder,  ureters  and  kidneys,  in  regular 
ascent  from  one  to  the  other.  The  higher  the  dam  in 
the  stream  and  the  tighter  the  closure  of  the  stricture  in 
the  urethra,  the  more  far-reaching  and  greater  the 
changes  in  the  mill-stream  and  the  urinary  apparatus, 
as  the  case  may  be. 

Such  are  the  “hydraulics”  of  stricture  and  are  purely 
mechanical  and  truly  physical  effects  of  stricture  on  the 
balance  of  the  urinary  system — a  poise  which  for  life¬ 
long  health  thereof  should  never  be  disturbed.  This  is, 
moreover,  exactly  the  reason  why  stricture  is  the  most 
dangerous  result  of  gonorrhea,  whose  degree  and  pro¬ 
gressiveness  are  all  too  little  appreciated  by  the  average 
practitioner. 

In  selecting  the  method  of  treatment  of  stricture  of 
the  urethra,  early  diagnosis  of  incipient  obstruction  is 
the  first  step.  By  this  statement  is  meant  the  dogma 
that  no  victim  of  injury  or  infection  of  the  urethra  should 
be  discharged  as  “cured”  without  gentle,  complete  exami¬ 
nation  of  the  urethra  for  infiltrations  or  thickenings 
which  are  the  starting-points  or  foundations  of  stricture. 
About  a  month  after  all  other  treatment  of  a  gonorrhea, 
for  example,  has  ceased,  and  presumably  all  the  inflam¬ 
mation  ended  and  doubtless  the  limit  of  Nature’s  own 
absorption  of  the  infiltrations  established,  gentle  dilata¬ 
tion  of  these  points  may  be  begun  and  continued  until 
they  disappear  either  fully  or  reasonably  within  the 
boundaries  of  all  mucous  membrane  recovery.  Unless 
they  are  fully  resolved  or  absorbed,  examination  and  per¬ 
haps  treatment  of  them  are  indicated  at  fixed  intervals, 
which  may  be  determined  only  in  each  case  as  a  law  to 
itself.  To  attempt  treatment  of  such  infiltrations  earlier 
than  after  a  month  of  rest  is  usually  to  invite  stricture- 
formation  by  mechanical  irritation,  and  may  be  regarded 
as  premature  and  incompetent  interference  with  what 
may  prove  curable  by  Nature’s  own  processes. 

The  foregoing  method  of  curing  urethral  infections 
and  traumatisms  may  be  called  prophylaxis  and  preven¬ 
tion  of  the  many  types  of  stricture  which  may  later,  and 
perhaps  repeatedly,  require  radical  and  dangerous  oper¬ 
ations  for  permanent  relief  or  for  maintenance  in  a 
condition  of  even  comparative  safety  for  the  patient. 

The  purpose  of  this  monograph  is  to  discuss  dilatation 
of  stricture  of  the  urethra.  Strictures  vary  so  greatly, 
however,  in  character  and  behavior  that  no  one  method 
will  be  alone  wise  or  efficient  for  all  forms  and  manifes¬ 
tations  of  the  disease.  A  very  cogent  resume  of  the 
whole  question  of  the  treatment  of  stricture  is  given  by 
White  and  Martin,1  whom  I  quote  below.  The  bracketed 
portions  at  the  end  of  each  paragraph  are  my  own  com¬ 
ments,  and,  it  is  trusted,  will  be  accepted  as  offered 
with  due  deference. 

SUMMARY  OF  TREATMENT 

“1.  Gradual  dilatation  is  indicated  as  the  treatment  of  choice 
in  all  recent,  soft,  or  dilatable  strictures  found  in  any  part  of 
the  urethra,  without  regard  to  the  caliber  of  such  strictures.” 
[The  key-term  here  is  “recent  stricture.”  If  intervention  witli 
newly  formed  infiltrations  is  begun  too  soon  they  will  be  stimu¬ 
lated  to  form  a  traumatic  stricture  whose  character  will  vary 
according  to  the  nature,  frequency  and  violence  of  the  treat¬ 
ment  and  the  reaction  of  the  patient’s  tissues  in  such  cases.] 

“2.  Continuous  dilatation  is  indicated  in  uncomplicated  stric¬ 
tures  which  are  so  tight  that  no  instrument  larger  than  a  fili¬ 
form  can  be  made  to  pass.  This  continuous  dilatation  is  prac- 


1.  White  and  Martin:  Genitourinary  and  Venereal  Diseases,  ed. 
8,  pp.  255-256. 
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ticed  till  a  small  metal  instrument  can  be  introduced — No.  12 
to  No.  16  [French  scale].  Then  the  normal  caliber  of  the  urethra 
is  restored  by  gradual  dilatation  or  by  cutting,  in  accordance 
with  the  nature  of  the  clinical  behavior  of  the  stricture.”  [To 
carry  a  tight  stricture'  which  accepts  at  first  a  filiform  up  to 
12  to  16  F.  by  continuous  dilatation  might  in  many  cases  result 
in  infection  of  the  bladder.  In  my  experience  one  or  two  fili- 
forms  will  dilate  the  stricture  to  7,  8  or  9  F.,  after  which  tun- 
jieled  and  grooved  sounds  may  be  employed.  Uncomplicated 
strictures  are,  of  course,  understood  as  alone  concerned  in  these 
statements.] 

“3.  Internal  urethrotomy  is  indicated  in  all  fibrous,  irritable, 
and  resilient  strictures  anterior  to  the  bulbomembranous  junc¬ 
ture.  Narrowings  at  or  near  the  meatus  should  be  treated  by 
the  knife  whenever  it  is  apparent  that  they  are  responsible  for 
definite  symptoms.  The  division  is  here  made  on  the  lloor  of 
the  urethra.  All  other  anterior  strictures  are  divided  along 
the  roof.”  [Before  internal  urethrotomy  is  ever  attempted,  ex¬ 
cept  in  emergencies,  a  bacteriologic  examination  should  be 
made  of  pus  present.  If  vicious  germs  are  present  local  treat¬ 
ment  should  be  attempted  for  their  destruction  before  any 
operation  whatever  is  practicable.] 

“4.  External  perineal  urethrotomy  is  indicated  in  all  fibrous, 
resilient,  or  irritable  strictures  situated  behind  the  bulbo¬ 
membranous  juncture.”  [The  best  or  one  of  the  greatest  indica¬ 
tions  for  external  urethrotomy  is  the  presence  of  pus  which 
would  be  benefited  by  the  drainage  of  this  operation.  The 
same  comment  is  warranted  with  regard  to  the  following  para¬ 
graph.] 

“5.  Combined  internal  and  external  urethrotomy  is  indicated 
in  the  treatment  of  anterior  strictures  which  are  unusually 
dense  or  nodular  and  which  are  complicated  by  fistulas.” 

“6.  Perineal  section,  or  external  perineal  urethrotomy  with¬ 
out  a  guide,  is  indicated  in  the  treatment  of  impassable  stric¬ 
ture  of  the  deep  urethra.  When  the  proximal  urethral  end 
cannot  be  found,  suprapubic  cystotomy  and  retrograde  cath¬ 
eterization  are  justifiable.” 

“7.  Excision  is  indicated  in  cases  of  impermeable  stricture, 
nodular  or  fibroid,  where  there  has  been  complete  destruction 
of  mucous  membrane.  When  so  much  tissue  is  removed  that  it 
is  impossible  to  bring  the  divided  urethral  ends  in  apposition, 
transplantation  of  mucous  membrane  is  indicated.”  [The  ma¬ 
jority  of  strictures  are  inflammatory.  The  end  result  of  any 
excision  operation  must  in  greater  or  lesser  degree  be  an  an¬ 
nular  traumatic  stricture  which,  probably  without  a  single  ex¬ 
ception,  is  the  most  intractable  form  of  stricture,  therefore 
the  application  of  excision  is  deservedly  a  question  of  the 
gravest  possible  doubt.] 

“Formulating  the  operative  indications  in  accordance  with 
the  clinical  features  of  the  stricture,  the  following  summary 
of  treatment  is  given : 

“1.  Narrowings  at  or  near  the  meatus,  if  treated  at  all, 
are  always  cut. 

“2.  Strictures  of  large  caliber  (greater  than  15  F. )  are 
treated  by  gradual  dilatation.  Cutting  is  almost  never 
required  when  such  a  stricture  is  in  the  deep  urethra;  it  is 
sometimes  necessary  when  the  stricture  is  anterior  to  the 
bulbomembranous  j  uncture. 

“3.  Strictures  of  small  caliber  are  treated  by  gradual  dila¬ 
tation  if  possible;  when  in  the  deep  urethra  they  often 
require  external  urethrotomy;  when  anterior  to  the  bul bo- 
membraneous  juncture  they  usually  require  internal  ure¬ 
throtomy. 

“4.  Impermeable  strictures  are  treated  by  perineal  section, 
followed  at  times  by  excision  and  mucous  membrane  graft¬ 
ing. 

“5.  Soft,  recent,  uncomplicated  strictures  are  always  dilated. 

“6.  Fibrous,  nodular,  irritable,  strictures  complicated  by 
urinary  fever,  fistula,  etc.,  are  always  cut.” 

The  logical  points  of  the  subject  of  treatment  of 
stricture  by  dilatation  might  be  designated  as  the  ques¬ 
tions  of  diagnosis,  armamentarium,  preliminary  treat¬ 
ment,  actual  treatment,  and  after-treatment. 


DIAGNOSIS 

Diagnosis  is  almost  synonymous  with  selection  of  the 
case  as  available  for  dilatation.  It  rests  on  minute  his¬ 
tory,  strict  examination  and  careful  observation.  All 
these  are  essential  before  the  systematic  and  progressive 
dilatation  may  be  begun.  The  matter  of  diagnosis  may 
be  immediately  dismissed  on  the  ground  that  it  is  suf¬ 
ficiently  covered  by  the  foregoing  quotation  from  White 
and  Martin  and  my  parethentical  comments. 

ARMAMENTARIUM 

The  instruments  ordinarily  required  for  the  dilatation 
of  stricture  are  filiform  whalebone  guides;  tunneled  and 
grooved  silver  catheters;  tunneled  and  grooved  metallic 
sounds;  soft,  flexible  lead-core,  cone-pointed  or  olive- 
pointed,  silk  or  lisle-thread  bougies;  standard  metallic 
urethral  sounds,  and  assorted,  flexible,  rubber,  silk  or 
lisle-thread  catheters. 

One  great  danger  of  all  strictures  of  the  male  urethra 
is  that  of  reflex  minor  and  brief,  or  major  and  pro¬ 
longed  anuria.  In  my  careful  observation  of  patients 
under  the  dilatation  treatment  of  stricture,  a  very  relia¬ 
ble  and  rational  means  of  preventing  reflex  renal  inhi¬ 
bition  is  to  provide  a  reflex  vesical  action  at  the  end 
of  each  treatment  by  filling  the  bladder  with  a  bloocl- 
warm  antiseptic  solution.  This  “artificial  urine”  the 
patient  voids  before  leaving  the  office,  the  evacuation 
thus  quieting  'possible  mental  apprehension  by  per¬ 
mitting  him  to  perceive  the  normal  action  of  his  bladder 
and  also  thus  irrigating  antiseptically  his  bladder  and 
urethra  under  Nature’s  own  pressure  and  process,  and 
finally  soothing  the  invaded  portions  of  the  urinary  tract 
in  a  degree  and  manner  which  almost  always  forestall 
balking  of  the  kidneys,  with  its  consequent  danger  of 
even  minor  anuria.  In  passing,  it  may  be  noted  that 
quinin,  gr.  5,  with  fluid  extract  of  aconite,  minims  3,  and 
morphin  sulphate,  gr.  14,  for  sthenic  patients;  and 
quinin,  gr.  5,  nitroglycerin,  gr.  1/50,  and  codein,  gr.  1, 
for  asthenic  patients,  are  admirable  combinations  for 
internal  administration  with  the  purpose  of  preventing 
reflex  complications. 

In  order  to  produce  the  physiologic  effect  of  an  acting 
bladder  on  the  kidneys,  at  the  end  of  each  treatment  I 
have,  in  years  gone  by,  always  used  the  tunneled  and 
grooved  silver  or  the  standard  catheter,  not  only  to  evac¬ 
uate  the  bladder  as  a  preliminary  to  dilatation  in  selected 
cases,  but  also  to  provide,  as  a  termination  of  treatment 
in  all  cases,  artificial  urine  in  the  form  of  warm  anti¬ 
septic  solution  just  described. 

Thus  it  will  be  noted  that  all  cases  have  suffered  at 
least  double  invasion  of  the  urethra  and  bladder — once 
by  the  dilating  instrument  and  once  by  the  irrigating 
instrument.  Predominant  over  all  other  considerations 
are  the  strict  asepsis  of  the  bladder  and  urethra  and  the 
prevention  of  reflex  renal  inhibition.  Hence,  this  plan 
of  procedure  is  justified,  both  as  preventive  and  curative. 

The  doctrine  is  well  established,  however,  that  the  less 
actively,  less  violently  and  less  frequently  the  genito¬ 
urinary  apparatus  is  invaded  within  the  limits  of  reason¬ 
able  indications  of  treatment  the  safer  for  the  constitu¬ 
tion  as  a  whole  and  the  better  for  the  urogenital  tract 
focally  in  the  stricture  and  generally  as  a  physiologic 
unit  in  the  system. 

Activity  of  treatment  is  indicated  by  the  character  and 
conditions  of  each  case  in  itself,  and  is  a  matter  for  the 
judgment  and  experience  of  each  individual  specialist  or 
surgeon  to  determine. 

Violence  of  invasion  is  likewise  subject  to  judgment 
and  experience,  and  is  also  a  factor  of  choice  between  soft 
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flexible  instruments  and  rigid  metallic  instruments. 
Tlie  soft  flexible  lead-core  cone-poinled  or  olive-pointed 
woven-silk  or  lisle-thread  bougies  have  largely  met  the 
objections  to  soft  instruments  set  forth  by  Lydston2  in 
the  following  words : 

Soft  bougies  and  catheters  are  not  so  easily  managed  as  stilf 
metallic  instruments,  as  their  flexibility  permits  them  to  bend 
on  themselves  when  they  come  in  contact  with  a  tight  stricture. 
It  is  difficult,  however,  to  produce  injury  with  them,  and,  inas¬ 
much  as  instruments  should  be  coaxed  rather  than  .forced 
through  a  stricture,  their  function  in  the  treatment  of  stric¬ 
tures  of  small  caliber  is  of  great  importance. 

Skill,  gentleness,  patience  and  persistence  largely  or 
even  totally,  in  my  opinion,  give  rigid  instruments  pref¬ 
erence  over  flexible  instruments,  except  in  extensive, 
tortuous  strictures.  In  this  particular  type  of  stricture 
steel  instruments  produce  not  only  centrifugal  dilatation, 
but  also  axial  traction.  Both  these  effects  combined  are 
usually  more  severe  than  the  delicate  urethral  and  peri¬ 
urethral  structures  will  tolerate;  therefore,  inflammation 
and  aggravation,  rather  than  alleviation  and  absorption, 
usually  follow  the  use  of  steel  Instruments  in  extensive 
tortuous  obstructions.  The  lead-core  dilators  provide 
centrifugal  dilatation  but  avoid  axial  traction  in  the 
hands  of  experts  by  accommodating  themselves  to  the 
irregularities  of  direction  of  the  urethra  due  to  the  tortu¬ 
osities  and  extent  of  this  type  of  stricture. 

Nevertheless,  the  fact  remains  true  to-day  as  when 
stated  originally  by  Van  Buren  and  Keyes3  in  1874 : 

In  trained  hands,  however,  the  steel  sound  is  perfectly  safe; 
it  is  smoother  than  any  soft  instrument,  and  certainly  can  be 
passed  into  the  urethra  with  less  pain  than  can  any  other 
instrument,  and  is  capable  of  effecting  more  dilatation,  in  the 
same  length  of  time,  with  the  employment  of  less  force. 

To  this  may  be  added  the  fact  that  steel  instruments, 
being  smoother,  are  much  more  aseptic  than  the  best  var¬ 
nished  instruments,  and  consequently  in  the  long  run 
are  the  better  type  of  instrument  to  use. 

Frequency  of  dilatation  implies  not  only  actual  recur¬ 
rence’  of  visits  to  the  operator,  but  also  the  number  of 
times  the  obstruction  is  passed  during  each  treatment. 
In  order  to  reduce  to  a  single  passage  of  one  instrument 
both  irrigation  and  dilatation,  I  was  led  to  devise  my 
irrigating  tunneled  and  grooved  sounds  and  my  irri¬ 
gating  standard  sounds,  recently  described  and  illus¬ 
trated  in  the  Annals  of  Surgery .4 

By  the  use  of  these  instruments  the  armamentarium 
for  the  dilatation  treatment  of  stricture  is  reduced  to 
whalebone  filiform  guides  and  a  set  of  my  sounds. 

PRELIMINARY  TREATMENT  OF  STRICTURE 

The  preparation  of  the  patient  is  the  next  detail  for 
consideration.  Bigid  asepsis  and  antisepsis  comprise  not 
oniy  proper  sterilization  of  all  instruments  used  and  due 
cleansing  of  the  penis  and  urethra,  but  also  the  estab¬ 
lishment  of  the  highest  possible  germicidal  state  of  the 
urine.  .  Except,  therefore,  in  totally  closed  strictures, 
which  require  immediate  intervention  (which  does  not 
necessarily  mean  cutting  operation),  the  visit  at  which 
the  minute  examination  and  accurate  diagnosis  of  the 
stricture,  so  far  as  possible,  are  made,  should  be  followed 
by  a  few  days’  course  of  urinary  antiseptics  before  the 
actual  and  repeated  dilatation  begins.  These  drugs 
should  always  be  continued  during  the  treatment  in 

2.  Lydston,  G.  Frank,  in  Bangs  and  Hardaway  :  American  Text- 
Book  of  Genitourinary  Diseases,  Syphilis  and  Diseases  of  the  Skin, 
1899,  p.  17C. 

3.  Van  Buren  and  Keyes  :  Genitourinary  Diseases  with  Syphilis, 
1874,  p.  113. 

4.  Pedersen,  V.  C. :  Ann.  Surg.,  October,  1909. 


order  to  minimize  the  danger  of  infection.  The  most 
effective  fcombination  I  know  is  from  5  to  10  grains  each 
of  benzoate  of  soda  and  hexamethylenamin  three  times 
a  day  in  a  glassful  of  hot  water  two  hours  after  eating. 

One  very  important  detail  undoubtedly  practiced,  but 
rarely  mentioned  in  preliminary  treatment  by  authors,  is 
care  of  and  relief  from  the  pus-organisms  and  chronic 
urethritis  whenever  possible,  before  the  dilatation  begins. 
Many  strictures  which  are  permeable  to  urine  may 
remain  undilated  for  a  short  time  in  order  to  remove 
as  much  infectious  material  as  possible,  provided  always 
and,  of  course,  there  are  no  symptoms  of  urgency  or  indi¬ 
cations  for  immediate  intervention. 

Irritability  and  congestion  of  many  strictures  may  be 
greatly  reduced  by  hot  sitting  or  general  body  baths 
before  each  treatment.  A  few  minims  of  fluid  extract  of 
aconite  are  very  serviceable  for  the  same  purpose  by 
internal  administration. 

G.  Frank  Lydston5  states: 

The  preliminary  administration  of  anodynes,  the  continuous 
use  of  nerve  sedatives  and  antispasmodics,  and,  if  necessary, 
anesthetics,  are  frequently  useful  adjuncts  to  treatment  by 
dilatation. 

In  the  experience  of  most  genitourinary  specialists, 
the  belladonna  group  (more  especially  hyoscyamus)  is 
the  most  serviceable  and  reliable  anodvne  sedative  and 
antispasmoclic.  The  tincture  may  be  given  in  doses  of 
from  10  to  30  drops,  three  times  a  day,  combined  with 
the  antiseptics  previously  mentioned. 

A  stricture  which  requires  a  general  anesthetic  is  in 
no  sense  suited  for  the  dilatation  method  of  treatment. 
Therefore,  only  local  anesthetics  are  probably  considered 
in  the  foregoing  quotation.  I  have  obtained  the  best 
results  with  eucain,  2  to  4  per  cent.,  and  alypin,  2  to  4 
per  cent.,  solutions.  There  is  a  point,  however,  against 
the  promiscuous  use  of  even  local  anesthetics  which  will 
be  elucidated  later  in  this  paper.  It  concerns,  in  brief, 
the  likelihood  of  misleading  the  operator. 

ACTUAL  TREATMENT  OF  STRICTURE 

The  actual  treatment  must  concern  the  two  broad 
types  of  the  lesion — the  open  or  large-caliber  and  the 
tight  or  small-caliber  stricture.  From  the  standpoint  of 
facility  of  instrumentation  itself,  an  open  stricture  may 
be  regarded  as  one  which  accepts  a  20  F.  sound  in  the 
hands  of  an  ordinary  practitioner  or  an  18  F.  sound  in 
the  management  of  the  skilled  and  experienced  specialist. 

it  probably  was  noted  that  the  foregoing  quotation 
from  White  and  Martin  in  the  early  part  of  this  paper 
described  size  15  F.  as  an  open  stricture.  It  might  be 
said  in  this  connection  that  a  stricture  smaller  than  18 
F.  is  rather  inclined  to  be  on  the  border-line  between 
complicated  and  uncomplicated  manifestations.  It  is 
doubtless,  therefore,  better  judgment  to  make  the  dis¬ 
tinction  on  a  broader  basis  and  take  the  limits  18  and  20 
F.  as  specified.  Such  a  rule  for  the  general  practitioner 
is  vastly  safer  than  any  other. 

Dilatation  of  the  open  type  of  stricture  at  the  rate  of 
one  or  two  numbers  of  the  French  scale  at  each  sitting, 
combined  with  all  the  foregoing  precautions,  is,  compara¬ 
tively  speaking,  a  simple  matter.  It  is  rendered  still 
more  simple  and  safe  and  likewise  more  agreeable  to  the 
patient  by  the  use  of  the  standard  irrigating  sounds  of 
my  pattern,  precisely  for  the  reason  of  comfort  afforded 
by  the  minimum  of  instrumentation  and  by  the  final 
function  of  the  bladder  at  the  end  of  each  visit. 


5.  lu  Rangs  and  Hardaway :  American  Text-Book  of  Genito¬ 
urinary  Diseases,  p.  178. 
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Strictures  which  are  of  smaller  caliber  than  20  or  18 
F.  usually  are  combined  with  atrophy  of  the  urethra  in 
front  and  dilatation  with  hypertrophy  or  atrophy  behind, 
so  as  to  render  the  passage  of  whalebone  filiform  guides 
of  supreme  and  final  importance,  and  a  manipulation  of 
no  small  delicacy.  In  passing,  it  must  be  noted  that 
only  genuine  whalebone  guides  are  safe.  Rubber  guides 
are  treacherous  and  hazardous.  Either  through  age  or 
disease  whalebone  finally  dries,  splinters  or  splits.  Con¬ 
sequently  no  filiform  should  be  applied  without  first 
careful  inspection,  because  if  the  filiform  breaks  within 
the  bladder  immediately  a  serious  operation  is  necessary. 
I  have  already  reported  a  case  of  fragmented  filiform 
removed  from  the  urethra  without  operation.0 

The  passage  of  the  filiform  must  be  accomplished  with 
gentleness  and  precision,  and  without  irritation,  pain  or 
bleeding,  as  far  as  possible.  Gentleness  and  precision  of 
insertion  of  the  whalebone  guide  rest  with  the  personal 
equipment  of  the  operator  in  terms  of  his  skill,  delicacy, 
patience  and  experience.  Irritation,  pain  and  bleeding 
are  avoided  or  reduced  by  instilling  loc-af  anesthetics,  as 
previously  mentioned,  or  preferably  and  advisedly  by 
instilling  local  hemostatics,  of  which  none  is  more  relia¬ 
ble  or  satisfactory  than  1  in  1,000  adrenalin  chlorid 
solution.  In  this  solution  eucain  or  alypin  may  be  dis¬ 
solved.  The  patient  holds  this  medication  in  the  urethra 
five  minutes.  As  previously  implied,  the  use  of  local 
anesthetics  is  frequently  inadvisable,  and  may  be  avoided 
by  gentleness  and  deliberation.  Otherwise  the  patient’s 
sensation  is  abolished,  and  the  operator,  therefore,  loses 
one  of  the  best  guides  as  to  the  degree  of  dilatation  being 
accomplished  and  perhaps  the  degree  of  traumatism 
caused. 

A  urethroscope  passed  to  the  face  of  the  stricture  is 
often  the  means  of  finding  and  passing  the  lumen. 
Otherwise  a  number  of  whalebones  are  variously  and 
differently  bent  at  their  tips  and  passed  into  the  urethra 
in  turn.  Each  filiform,  after  failure  to  pass,  is  left  in 
situ  until  the  urethra  is  reasonably  filled  with  them. 
After  every  three  or  four  have  been  inserted  without 
passing  the  obstruction,  each  filiform  of  the  whole  num¬ 
ber  within  the  urethra  is  again  tried  in  succession  until, 
by  mutual  guidance  and  support,  finally  one  enters  the 
lumen  of  the  stricture  and  its  tip  is  passed  into  the  blad¬ 
der.  All  the  other  filiforms  are  then  cautiously  removed 
from  the  urethra. 

I  prefer  filiforms  two  feet  long.  The  half-length  is 
coiled  within  the  cavity  of  the  bladder,  and  next  nine 
inches  are  within  the  urethra  and  the  remaining  three 
inches  outside  the  penis.  Thus  it  is  possible  always  to 
prove  the  freedom  of  motion  of  the  filiform  within  the 
tunnel  of  the  sound.  This  is,  indeed,  a  most  important 
detail,  because  at  all  times  the  operator  must  be  sure 
that  the  sound,  as  it  progresses  through  the  stricture,  is 
not  buckling  or  folding  the  filiform  on  itself  as  it  is 
advanced  forward.  In  the  original  description4  of  my 
special  sounds  it  was  "noted  that  the  tunnels  for  all  the 
sizes  are  identical  in  diameter  and  length.  The  object 
of  this  design  was  to  provide  a  uniform  “feel”  or  sensa¬ 
tion  to  the  operator  as  to  this  matter  of  freedom  of  the 
filiform  within  the  tunnel  of  the  sound. 

I  determine  the  freedom  of  the  filiform  in  two  ways, 
more  or  less  interchangeable  at  will.  First,  as  the  sound 
is  advanced  by  a  true  and  actual  “coaxing”  through  the 
urethra,  every  moment  or  two  the  filiform  is  pulled  out 
bv  perhaps  an  inch  or  less.  If  it  moves  freely,  the  next 
advance  by  “coaxing”  is  accomplished.  If  the  filiform 


does  not  move  freely,  the  sound  is  retired  by  the  amount 
of  the  last  advance,  the  filiform  again  tested,  and  if  it 
moves  without  resistance  the  advance  of  the  sound  is 
renewed  and  continued,  step  by  step,  until  the  stricture 
is  fully  passed.  The  second  method  of  proving  the 
freedom  of  the  filiform  within  the  tunnel  is  to  hold  the 
free  end  of  the  filiform  fixed  in  the  left  hand  and  to 
advance  the  sound  steadily  over  it.  If  any  feeling  of 
binding  or  resistance  is  perceived,  the  advance  of  the 
sound  stops  and  then  the  first  method  of  passing  along 
the  filiform  is  applied.  Frequently,  however,  the  sound 
will  advance  so  easily  that  only  the  second  or  less 
troublesome  test  of  the  “play”  of  the  filiform  within  the 
tunnel  will  be  required. 

Occasionally  the  difficulty  of  passing  a  filiform  is  so 
great  that  the  wisdom  of  a  temporary  continuous  dilata¬ 
tion  is  indicated.  By  this  term  is  meant  that  one  or  two 
whalebone  guides  are  left  in  the  urethra  and  bladder, 
passing  through  the  stricture,  for  several  days.  During 
this  time  they  gradually  swell,  and  gently  induce,  both 
by  swelling  and  by  mechanical  presence,  an  opening  of 
the  stricture.  After  this  has  occurred,  almost  alwavs 
instrumental  dilatation  may  be  begun  and  continued. 

It  may  be  noted  that  I  have  not  mentioned  woven  fili¬ 
form  guides.  This  has  been  because,  like  other  woven 
instruments,  they  are  in  ordinary  experience  and  prob¬ 
ability  not  as  easily  sterilizable  as  the  whalebone  guides. 
They  also  not  infrequently  possess  the  disadvantage  of 
too  great  flexibility.  This  was  set  forth  admirably  by 
Gouley7  as  follows : 

Though  the  soft  bougies  of  Leroy  answer  well  in  many  cases, 
I  have  often  verified  the  fact  that  the  instrument  coiled  in 
front  of  the  stricture,  and  sometimes  doubled  itself  so  that  the 
point  appeared  at  the  meatus  when  it  was  believed  to  have 
passed  into  the  bladder;  these  very  common  failures  are  due  to 
the  too  great  flexibility,  and  to  the  want  of  spring  of  such 
bougies.  For  these  reasons  I  have,  for  many  years,  used  in 
their  stead  slender  probe-pointed  shafts  of  whalebone  .  .  . 

which  possess  great  advantages  over  both  the  French  and  Eng¬ 
lish  capillary  gum  bougies,  being  more  elastic  than  either  of 
the  latter,  and  less  liable  to  coil  in  the  urethra,  while  they 
adapt  themselves  admirably  to  the  inflections  of  the  canal,  and 
can  be  made  so  small  as  to  enter  the  narrowest  constrictions. 

As  a  rule,  at  the  first  treatment  all  strictures  which 
are  suitable  for  dilatation  at  all  may  be  enlarged  by  two 
or  three  numbers  from  size  7  F.,  which  is  the  size  of  the 
smallest  sound  of  my  pattern  for  irrigation  and  dilata¬ 
tion  considered  advisable  and  safe  on  the  ground  stated 
in  the  original  description.5  A  stricture  which  will  not 
take  7  F.  usually  demands  treatment  other  than  dilata¬ 
tion. 

Thus,  when  the  patient  leaves  the  office  the  urethra 
has  been  brought  up  to'  9  or  10  F.  caliber. 

The  question  might  be  asked  why  the  size  7  F.  is 
taken.  The  grounds  are  two :  First,  Maisonneuve 
probably  had  had  large  experience  with  stricture  of 
urethra  before  ‘devising  his  urethrotome.  The  guide  of 
this  instrument  is  size  7  F.,  apparently  because  this 
diameter  is  about  as  small  as  may  wisely  be  employed  in 
a  rigid  instrument  from  the  standpoints  of  injury  to  the 
urethra  and  of  stability  of  the  guide  for  passing  the 
knife.  Second,  strictures  smaller  than  7  F.  are  almost 
invariably  complicated  in  varying  degrees  and  manners; 
particularly  common  is  chronic  infection  of  the  urethra 
with  dilatation  and  hypertrophy  or  dilatation  and 
atrophy  of  the  bladder-side  of  the  lesion.  Any  and  all 
these  conditions  are  benefited  by  the  drainage  of  an  open 
operation.  Thus  it  will  be  seen  that  selection  of  the 


6.  Pedersen,  V.  C. :  Med.  Rec.,  New  York,  Nov.  20,  1909. 


7.  Gouley  :  Diseases  of  the  Urinary  Organs,  1873,  p.  51. 


Volume  I. IV 
Number  1 


DISCUSSION  ON  GENITOURINARY  SURGERY 


33 


size  7  F.  is  warranted  by  clinical  observation  and  judg¬ 
ment,  and  does  not  rest  on  merely  arbitrary  opinion. 

The  elliciency  and  prolongation  of  each  dilatation  are 
increased  by  leaving  the  sounds  in  situ  five  or  ten  min¬ 
utes.  This  fact  is  analogous  to  that  taught  by  gynecolo¬ 
gists,  namely,  that  slow  dilatation  of  the  cervix  uteri  is 
more  lasting  than  rapid.  Such  dicta  hardly  need  dis¬ 
cussion  or  argument. 

Either  in  open  or  close  strictures,  as  previously 
defined,  when  the  proper  degree  and  duration  of  a  given 
enlargement  are  accomplished,  the  obturator  of  the 
sound  is  withdrawn  and  the  bladder  treated  according  to 
indications,  name!}-,  evacuated  and  irrigated  until  as 
clean  as  may  be,  and  finally  filled  with  the  antiseptic 
solution,  the  artificial  urine  previously  described.  The 
sound,  carrying  the  filiform  with  it,  is  now  withdrawn 
and  the  patient  allowed  to  rest  a  few  moments  and  there¬ 
after  to  empty  his  bladder. 

Instead  of  withdrawing  the  filiform  with  the  sound, 
the  filiform  may  be  left  in  situ  in  order  to  maintain  the 
dilatation  and  to  avoid  the  difficulties  and  dangers  of 
passing  it  again  at  the  next  visit,  provided  there  has  been 
great  difficulty  in  so  doing  at  the  initial  session.  • 

The  application  of  these  sounds  to  dilatation  of  stric¬ 
ture  has  been  made  by  myself  and  my  associate,  Dr. 
Walter  B.  Brouner,  for  more  than  a  year,8  with  unbroken 
success  and  unquestioned  satisfaction.  Patients  on 
whose  intelligence  reliance  may  be  placed,  who  have  had 
non-irrigating  dilators  applied  by  the  hands  of  others 
and  of  myself  and  then  have  had  my  irrigating  sounds 
passed,  state  that  there  is  no  comparison  between  the 
two  as  to  comfort  at  the  end  of  the  treatment.  These 
statements  by  patients  hold  true  no  matter  whether  the 
tunneled  grooved  irrigating  or  standard  irrigating 
sounds  are  employed.  For  this  reason  at  the  present 
time  I  employ  no  other  form  of  sound  than  the  irrigat¬ 
ing  type,  and  rarely  enter  the  bladder  without  providing 
the  patient  with  antiseptic  fluid  as  an  artificial  urine  as 
the  last  step  of  treatment. 

AFTER-TREATMENT  OF  STRICTURE 

Careful  inquiry  among  patients  coming  from  general 
practitioners  elicits  the  fact  that  the  after-treatment  of 
stricture  is  more  or  less  neglected.  It  comprises  two 
steps,  the  after-treatment  of  active  instrumentation  and 
the  later  prevention  of  relapses  of  the  strictures.  Dur¬ 
ing  active  treatment  the  patient  should  always  have  a 
few  moments’  rest  in  the  office,  and  should  be  told  to 
observe  between  treatments  sexual  rest  as  far  as  possible 
and  urinary  rest  by  the  avoidance  of  alcohol,  condiments 
and  adherence  to  proper,  that  is,  simple  diet. 

Urinary  antiseptics  are  wisely  administered  for  at 
least  the  first  twenty-four  hours  after  each  dilatation. 
Antispasmodics  are  best  provided  for  by  the  free  drink¬ 
ing  of  water,  light  diet  and  abstinence  from  sexual  inter¬ 
course  and  alcohol.  Mental  reassurance  of  the  patient  is 
very  necessary,  as  to  the  facts  that  there  will  necessarily 
be  a  little  pain  on  urination,  occasionally  a  little  dis¬ 
comfort  during  erection,  and  sometimes  a  little  dis¬ 
charge  for  the  first  day  or  more  after  instrumentation. 
The  patient  should  know  that  all  these  things  are  normal 
results  of  the  mechanical  treatment,  are  unavoidable  and 
not  matters  of  concern. 

As  to  the  terminal  after-treatment,  that  is,  the  avoid¬ 
ance  of  recurrence  of  the  stricture,  a  patient  with  stric¬ 
ture  should  be  taught  that,  since  the  stricture  is  funda¬ 

8.  Tbe  shop  drawings  for  these  sounds  bear  the  following  dates  : 
Ren!qu6  curve  irrigating  sound.  March  15,  1007  ;  standard  curve 
irrigating  sound,  March  20,  1007  ;  short  curve  Irrigating  sound, 
Dec.  21,  1907  ;  tunneled  and  grooved  irrigating  sound,  Jan.  27,  1908. 


mentally  only  a  scar,  it  cannot  ordinarily  be  literally 
removed  from  the  passageway;  onty  its  power  of  obstruc¬ 
tion  is  corrected.  lie  should  know,  therefore,  that,  like 
all  other  scars,  strictures  with  age  and  time  tend  to  dry 
or  harden  and  shrivel  or  contract  and  thus  to  reclose  or 
reobstruct  the  urethra.  When  he  understands  that  this 
is  the  law  of  all  scar-tissue,  and  therefore  the  law  of 
stricture,  he  will  be  only  too  ready  to  report  once  or 
twice  a  year  for  observation,  and,  if  necessary,  correction 
of  any  slight  relapse  present. 

Attention  to  these  details  and  the  employment  of  the 
iriigation  method  of  dilating  the  strictures  as  embodied 
in  these  sounds  will,  I  am  convinced,  render  the  manage¬ 
ment  of  stricture-cases  far  more  felicitous.  If  one  might 
utter  an  epigram  to  sum  up  the  dilatation  treatment  of 
stricture  for  the  general  practitioner  and  general  sur¬ 
geon,  it  would  be  in  the  majority  of  cases:  Maximum 
results,  minimum  interference. 

Note. — In  addition  to  the  authorities  already  cited,  the  following, 
which  were  consulted  in  the  preparation  of  this  article,  may  be 
found  of  interest  by  the  reader  : 

Lett :  Practitioner,  1008,  lxxx,  45. 

Watson  :  Boston  Med.  and  Surg.  Jour.,  1007,  clvii,  540. 

Desnos  and  Minet :  Traits  des  maladies  des  voies  urinaires,  Paris, 
1909. 

Teyass  :  Med.  Press  and  Circular,  1881,  xxxi,  27. 

Englisch  :  Wien.  Klinik,  1887,  pp.  121-216. 
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OX  PAPERS  OF  DRS.  JUDD,  BARTLETT*  AND  PEDERSEN 

Dr.  Lincoln  Davis,  Boston:  I  have  been  especially  inter¬ 
ested  in  tumors  of  the  bladder  and  in  the  transperitoneal 
operation  advocated  by  Dr.  Judd.  My  experience  has  been 
limited  to  three  cases,  but  I  have  been  very  favorably  im¬ 
pressed  with  the  advantages  of  this  method  in  the  way  of  giv¬ 
ing  accessibility  to  the  field  of  operation,  and  allowing  a  thor¬ 
ough  and  complete  removal  of  the  tumor.  The  operation  is 
especially  indicated  in  cases  of  broad -based  tumors,  or  where 
there  is  infiltration  of  the  bladder  wall,  or  in  cases  of  simple 
papillomata,  where  it  is  difficult  to  reach  the  tumor  through 
the  ordinary  suprapubic  incision  on  account  of  a  thick  abdom¬ 
inal  wall.  In  two  of  the  cases  in  which  I  went  into  the  peri¬ 
toneal  cavity  I  made  the  ordinary  suprapubic  incision,  but 
found  it  impossible  to  reach  the  tumor,  which  was  very  sessile. 
By  enlarging  the  incision  and  making  an  opening  into  the 
peritoneal  cavity,  and  packing  off  the  intestine,  it  was  an 
easy  matter  to  split  the  posterior  wall  of  the  bladder  and 
bring  the  tumor  within  reach.  After  opening  the  peritoneal 
cavity  and  posterior  bladder  wall  I  feel  safer  if  a  drainage 
tube  comes  out  through  the  suprapubic  space  extra  peri  - 
toneally.  I  do  not  think  that  it  prolongs  convalescence  to  any 
extent,  and  it  is  much  safer.  I  do  not  believe  that  this  opera¬ 
tion  is  necessary  in  all  cases  of  papilloma,  but  I  do  think  it  is 
especially  indicated  where  there  is  any  evidence  of  malignant 
disease.  As  to  its  dangers,  I  suppose  that  there  is  a  slight 
increased  danger,  but  I  do  not  believe  it  to  be  very  great.  Pre¬ 
liminary  cystoscopic  examination  is  of  the  greatest  impor¬ 
tance  in  the  case  of  tumors  of  the  bladder.  One  can  determine 
accurately  the  number  of  growths  present,  their  size  and  posi¬ 
tion,  and  usually  one  can  make  a  pretty  shrewd  guess  as  to 
the  nature  of  the  growth.  I  think  it  is  very  important  to  go 
over  the  whole  surface  of  the  bladder  because  a  growth  which 
is  very  apparent  to  the  cystoscope,  a  villous  growth  floating 
in  the  fluid  medium,  may  collapse  and  lie  against  the  wall  of 
the  bladder,  so  that  it  is  difficult  to  find  it  after  the  bladder  is 
opened.  In  this  country  the  tendency  seems  to  be  toward 
more  radical  operations  for  tumors  of  *the  bladder,  as  is  evi¬ 
denced  in  the  work  of  the  Rochester  clinic.  In  Germany  and 
in  France  they  use  the  operating  cystoscope  more  than  we  do. 
Of  course,  in  the  hands  of  Nitze,  wonderful  results  have  been 
achieved  with  the  operating  cystoscope,  and  clinicians  are 
returning  to  that  method  with  the  idea  that  there  is  less 
liability  to  recurrence.  I  think  that  the  data  gathered  during 

*  The  papers  of  Drs.  Judd  and  Bartlett  appeared  last  week. 
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the  next  few  years  will  be  very  interesting,  showing  which 
method  will  give  the  best  results. 

Dr.  William  E.  Lower,  Cleveland:  To  secure  early  diag¬ 
nosis  of  tumors  of  the  bladder,  it  will  be  necessary  to  con¬ 
tinue  to  do  more  missionary  work  among  the  general  prac¬ 
titioners,  and  teach  them  that  all  cases  of  hematuria  must  be 
investigated,  because  in  a  large  percentage  of  cases  the  bleed¬ 
ing  is  caused  by  some  form  of  tumor  of  the  bladder.  It  is 
important  to  determine  the  location  and  the  attachment  of  the 
tumor.  Of  course,  this  can  only  be  done  by  cystoscopic  exam¬ 
ination.  Then  a  sufficient  exposure  of  the  field  of  operation 
by  way  of  the  peritoneum,  if  necessary,  but  outside  of  the 
peritoneum,  if  possible.  There  is  no  doubt  that  in  cases  with 
infection  there  is  increased  danger  in  going  through  the 
peritoneum,  not  in  the  skilled  hands  of  the  expert  clinician, 
but  in  the  hands  of  the  occasional  operator.  The  patient 
should  be  placed  in  an  exaggerated  Trendelenburg  position. 
Hemorrhage  must  be  controlled,  and  the  wound  in  the  bladder 
closed  immediately.  I  insist  that  it  is  important  that  the 
bladder  be  closed  immediately  after  operation,  no  drainage  to 
be  inserted,  and  no  retention  catheter  to  be  introduced.  In  the 
majority  of  cases  there  is  no  leakage,  and  if  a  few  drops  of 
urine  escape,  no  harm  is  done.  The  patients  are  up  and  about 
in  a  week  or  ten  days,  and  the  results,  as  a  rule,  are  extremely 
satisfactory.  I  do  not  believe  that  it  is  possible  to  operate  on 
all  patients  with  malignant  tumors.  What  does  Dr.  Judd  do 
in  unquestionably  malignant  tumors  if  he  cannot  do  a  radical 
operation? 

Dr.  Stephen  H.  Watts,  Charlottesville,  Va.:  In  connection 
with  stricture  of  the  urethra,  I  wish  to  direct  attention  to  the 
value  of  resection  in  very  extensive,  almost  impermeable  cases. 
My  attention  was  called  to  this  by  two  cases  that  have  recently 
come-  under  my  care,  very  extensive  strictures,  accompanied  by 
fistulous  openings  in  the  perineum.  Several  openings  were 
situated  in  the  scrotum  at  the  junction  with  the  penis.  I 
went  into  the  perineum  and  divided  the  scrotum  into  two 
parts,  turning  the  testicles  out  on  either  side.  In  that  way  I 
obtained  a  good  exposure  of  the  entire  urethra  up  to  the  peno¬ 
scrotal  junction.  I  excised  the  stricture,  took  away  all  scar 
tissue  possible  to  get  good  tissue  approximation.  You  do 
not  have  to  loosen  up  the  ends  of  the  urethra  to  any  great 
extent,  but  it  is  surprising  how  easily  you  can  free  the  urethra 
and  how  readily  the  ends  come  together.  In  one  of  my  cases 
I  excised  an  inch  and  a  half  and  in  another  case  an  inch  and  a 
quarter,  the  ends  coming  together  with  little  tension.  The 
approximation  was  made  over  a  rubber  catheter  in  the 
urethra.  Both  patients  did  beautifully.  I  want  to  emphasize 
the  importance  of  excising  these  extensive  strictures  and 
bringing  the  ends  together.  I  believe  that  this  is  not  done 
often  enough.  I  saw  one  patient  who  had  been  operated  on 
four  times,  and  you  can  readily  imagine  the  condition  of  the 
perineal  urethra.  It  was  nothing  but  a  mass  of  scar  tissue. 
In  this  case  I  could  not  have  done  anything  else.  I  would 
like  to  have  this  procedure  more  universally  adopted. 

Dr.  J.  Block,  Kansas  City,  Mo.:  I  was  very  much  delighted 
with  all  the  papers  and  particularly  with  Dr.  Judd’s,  dealing 
with  the  removal  of  vesical  tumors  by  the  transperitoneal 
route.  Of  course,  every  case  becomes  practically  a  law  unto 
itself.  We  ought  to  determine  the  size  and  location  of  these 
growths,  especially  in  the  qise  of  a  small  tumor.  If  there  is 
only  one  tumor  the  intravesical  removal  is  relatively  easy.  As 
was  stated  before,  the  Nitze  operating  cystoscope,  in  the  hands 
of  a  competent  man,  will  accomplish  all  that  is  desired  with¬ 
out  a  major  operation,  but  I  can  very  readily  see  that  in  the 
case  of  a  very  large  tumor,  especially  when  situated  at  the 
base,  broadly  attached,  it  will  be  necessary  to  select  a  more 
accessible  route,  and  that  is  where  the  transperitoneal  opera¬ 
tion  has  its  place.  I  was  somewhat  astonished  a  short  time 
ago  to  read  a  report  of  three  or  four  such  cases  in  which  an 
operation  was  done  by  a  prominent  operator,  and  where  after 
reading  the  description  of  the  operation  one  could  readily  per¬ 
ceive  that  the  same  work  could  have  been  done  by  the  supra¬ 
pubic  method  without  incurring  a  possible  risk  of  infecting 
the  peritoneum. 

Dr.  Pedersen’s  paper  is  of  unusual  interest,  especially  since 
he  includes  every  form  of  stricture,  but  I  was  surprised  that 
he  did  not  lay  more  stress  on  the  feasibility  and  appropriate¬ 


ness  of  treating  all  strictures,  except  the  most  resilient,  by 
dilatation.  You  can  accomplish  as  much  by  dilatation  as  by 
a  cutting  operation,  and  inasmuch  as  no  form  of  treatment  is 
an  absolute  guarantee  against  the  recurrence  of  the  coarcta¬ 
tion,  the  easier  method  would  seem  the  best  to  adopt.  Like 
Dr.  Watts,  I  prefer  excision.  I  have  excised  strictures  where 
it  was  necessary  to  divide  the  scrotum  to  get  access  to  the 
part,  for  the  reason  that  the  stricture  was  situated  near  the 
triangular  ligament.  Several  times,  in  boys  not  over  10  or  12 
years  old,  suffering  from  traumatic  stricture,  as  much  as  half 
an  inch  was  removed  and  excellent  results  were  obtained  by 
simply  coapting  the  freshened  proximal  and  distal  ends  of  the 
tube  with  sux  catgut  stitches  and  allowing  a  Nelaton  catheter 
to  remain  in  place  to  serve  as  a  splint. 

Dr.  John  H.  Gibbon,  Philadelphia:  I  first  saw  this  opera¬ 
tion  Dr.  Bartlett  describes  performed  by  Dr.  Richard  H. 
Harte,  of  Philadelphia,  six  or  eight  years  ago.  Up  to  that 
time  I  did  not  know  that  it  was  possible  to  excise  the  hydro¬ 
cele  sac  without  rupture.  I  have  done  it  on  one  occasion  since 
then,  but  the  Doyen  operation  is  so  much  simpler  and  gives 
such  good  results  that  I  usually  employ  it.  There  is  no 
doubt  that  the  operation  which  he  describes  is  the  perfection 
of  the  excision  operation. 

Dr.  F.  C.  Valentine,  New  York  City:  Posner,  in  speaking 
of  the  so-called  impermeable  stricture,  defined  it  as  an  evidence 
of  the  physician’s  inaptitude  and  the  patient’s  lack  of  patience. 
He  holds,  and  my  experience  has  confirmed  his  view,  that  there 
is  no  such  thing  as  an  impermeable  stricture.  With  patience, 
and  if  the  patient  will  submit,  I  have  found  that  all  strictures 
are  permeable  to  at  least  the  smaller  filiform  bougies.  A 
permeable  stricture  was  defined  by  the  essayist  as  one  admit¬ 
ting  a  20  French  in  the  hands  of  the  general  practitioner,  and 
an  18  in  the  hands  of  the  specialist.  With  a  lumen  of  that 
size,  the  patient  can  always  empty  his  bladder,  and  therefore 
the  principal  danger  of  that  class  of  stricture,  that  of  an 
ascending  vesical  infection,  is  most  unlikely.  If  I  understood 
Dr.  Pedersen  correctly,  he  considers  the  whalebone  sounds 
safe,  as  compared  with  woven  filiform  bougies.  I  cannot 
agree  with  him,  for  the  very  reason  that  the  whalebone  bougie 
is  likely  to  splinter,  and  yet  there  are  cases  in  which  it  is 
useful.  He  also  said  that  a  7  French  is  the  smallest  stricture 
that  would  admit  of  dilatation,  and  therefore  one  would  have 
to  resort  to  other  remedial  measures,  alluding,  of  course,  to 
urethrotomy.  In  this,  again,  experience  leads  me  to  differ. 
For  the  treatment  of  apparently  intransitable  stricture  I 
would  start  from  the  proposition  that  if  conditions  do  not 
permit  traversing  the  urethra,  suprapubic  puncture  twice  or 
even  three  times  daily  will  give  the  'needed  immediate  relief. 
Within  a  day  or  two,  a  fine  filiform  can  usually  be  coaxed 
through  the  urethra.  This  accomplished,  the  way  to  effective 
dilatation  is  prepared.  Of  course,  with  an  infected  bladder, 
under  the  circumstances  now  being  considered,  cystotomy  is 
imperatively  required.  When,  however,  dilatation,  which  the 
author  so  ably  advocates,  is  feasible,  the  cardinal  objects  of 
treatment — reestablishment  of  free  normal  vesical  evacuation, 
restoration  of  the  urethra’s  suppleness,  and  a  normal  mucosa — 
are  best  attained. 

Dr.  E.  S.  Judd,  Rochester,  Minn:  With  reference  to  the 
point  which  Dr.  Davis  made,  that  he  felt  safer  in  making 
suprapubic  drainage, — while  we  have  drained  in  some  cases,  it 
has  always  been  in  cases  in  which  we  interfered  with  the 
prostatic  urethra;  otherwise  we  prefer  not  to  drain. 

I  class  these  cases  with  resection  of  the  intestine  or  gas¬ 
troenterostomy.  There  is  here  no  more  reason  for  draining 
than  there  is  in  those  operations.  The  convalescence  is 
shortened  considerably  if  one  is  able  to  close  up  the  bladder. 

As  to  the  difficulties  in  complete  removal  of  the  bladder, 
we  have  not  as  yet  satisfactorily  removed  the  entire  bladder, 
and  conservative  operations  in  cases  where  the  growth  is  too 
extensive  for  removal  have  not  been  satisfactory.  We  have 
removed  the  small  growths  with  the  cystoscope,  but  it  has 
been  in  unsatisfactory  cases  and  had  showed  the  greatest  num¬ 
ber  of  recurrences.  My  point  in  this  paper  is  that  in  most 
cases  of  tumor  of  the  bladder  the  growth  is  situated  at  the 
base,  a  part  of  the  bladder  that  cannot  be  reached  easily 
through  a  suprapubic  incision.  If  the  tumor  is  in  one  of  the 
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upper  quadrants,  we  prefer  to  remove  it  through  a  suprapubic 
incision. 

Dr.  V.  C.  Peoebson  :  With  regard  to  incision  of  the  urethra, 
I  intended  to  lay  down  the  general  rule  that  no  other  method 
should  be  adopted  until  dilatation  has  been  given  a  fair  trial. 
It  has  always  seemed  to  me  that  excision  of  the  urethra,  sub¬ 
stituted  for  an  inflammatory  condition,  a  traumatic  condition, 
and  every  one  knows  that  the  most  intractable  of  all  stric¬ 
tures  to  treat  are  the  traumatic  ones,  consequently  I  have 
never  found  a  stricture  which  to  my  best  judgement  required 
excision. 

With  regard  to  Dr.  Valentine’s  proper  criticism,  in  an  abbrev¬ 
iated  paper  one  can  hardly  do  the  subject  of  stricture  justice. 
He  has  assumed  that  I  did  not  say  that  some  strictures  are  so 
tight  as  to  require  the  retention  of  a  filiform  bougie  for  two 
or  three  days,  whereas  the  limit  I  stated,  namely  7  French, 
applied  only  to  the  initial  application  of  tunneled  sounds  in 
a  closed  stricture.  A  15  French  sound  is 'a  little  too  small  for 
the  average  case  unless  a  guide  is  also  used.  Dr.  Valentine 
stated  that  the  acme  of  cure  is  the  restoration  of  the  mucosa 
to  its  normal  condition.  I  do  not  believe  that  that  is  pos¬ 
sible  in  the  preponderating  majority  of  cases  of  stricture 
because  strictures  proceed  from  destroyed  mucous  membrane 
which  cannot  be  restored.  Stricture  is  sometimes  periurethral 
scar  tissue  which  cannot  be  removed  but  only  dilated  or 
stretched  so  as  to  obviate  the  obstruction.  The  cutting  opera¬ 
tion  must  be  followed  up  by  the  passage  of  sounds  and  only 
recently  I  saw  a  case  in  point  that  had  been  operated  on  a 
number  of  times  ineifectually  simply  because  no  bougies  were 
passed  afterward. 
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Among  those  drugs  which  act  as  direct  stimulants  to 
the  heart’s  action  none  have  been  found  which  are  able  to 
replace  the  preparations  of  Digitalis  purpurea.  It  has 
long  been  clearly  recognized,  however,  that  digitalis  medi¬ 
cation  is  complicated  by  a  number  of  undesirable  second¬ 
ary  effects.  Briefly,  these  are  its  accumulative  action, 
its  tendency  to  produce  disorders  of  appetite  and  diges¬ 
tion,  and,  finally,  its  irritant  action,  which  interferes 
with  its  use  by  the  hypodermic  method.  These  untoward 
effects  are  so  marked  at  times  as  to  prevent  the  use  of  the 
drug;  they  always  make  great  caution  necessary  in  the 
administration  in  order  that  dangerous  toxic  effects  may 
not  follow'. 

The  use  of  digitalis  is  further  complicated  by  the  fact 
that  its  therapeutic  effects  often  do  not  appear  until 
about  the  second  day  after  medication  is  started,  a  draw- 
back  which  makes  it  of  practically  no  value  in  cases  of 
acute  heart  failure.  In  certain  cases  the  effect  fails  to 
appear  even  after  several  days,  while  in  others  the  first 
indication  that  the  drug  has  been  absorbed  is  the  appear¬ 
ance  of  symptoms  of  poisoning.  These  latter  disagree¬ 
able  features  of  the  drug’s  action  are  usually  ascribed  to 
differences  in  the  reaction  of  the  patient,  but  it  seems 
equally  or  even  more  probable  that  they  are  often  due  to 
variations  in  the  potency  of  the  drug  used,  the  prepara¬ 
tion  being  in  one  case  much  v'eaker,  in  another  much 
more  active  than  the  normal. 

Many  attempts  have  been  made  from  time  to  time  to 
secure  a  digitalis  preparation  without  these  various  unde¬ 
sirable  qualities.  Unfortunately,  however,  these  efforts 
have  not  resulted  in  much  success,  although  a  large  num¬ 
ber  of  special  formulas  have  been  used  in  preparing  the 
crude  drug  for  therapeutic  use.  In  this  connection,  the 
so-called  pure  principles  of  digitalis  have  been  suggested 


as  offering  a  solution  of  the  problem.  These,  however, 
although  possessing  the  desirable  effects  of  the  crude 
drug  are  by  no  means  free  from  its  undesirable  secondary 
effects.  Of  these  digitoxin,  flic  glucosid  which  occurs  in 
the  greatest  amount  in  digitalis  leaves,  is  by  far  the  most 
potent.  The  use  of  digitoxin  in  therapeutics  is  made 
practically  impossible,  how'ever,  by  its  excessively  irritant 
action,  its  tendency  to  produce  disorders  of  digestion,  its 
marked  accumulative  action,  and,  less  important,  its 
insolubility  in  water,  which  makes  its  administration 
difficult  excepting  in  tablet  form.  In  1904,  however, 
Cloetta1  announced  that  as  a  result  of  several  years’ 
labor  he  had  been  able  to  isolate  a  digitoxin  from  digi¬ 
talis  leaves  w'hich  wTas  almost  entirely  devoid  of  these 
drawbacks.  This  new  digitoxin  (for  sale  under  the 
trade  name  digalen)  from  a  physical  standpoint  dif¬ 
fered  from  the  crystalline  product  of  Schmiedeburg 
and  Kiliani  in  being  amorphous  and  in  being  much 
more  soluble  in  water.  From  the  therapeutic  stand¬ 
point,  according  to  Cloetta,  it  differed  even  more 
widely,  being  easily  absorbed,  the  digitalis  effect  appear¬ 
ing  within  twenty-four  hours,  being  without  accumula¬ 
tive  or  toxic  action  and  being  so  free  from  irritant  quali¬ 
ties  as  to  make  it  suitable  for  subcutaneous,  intramuscu¬ 
lar  or  intravenous  injection.  Moreover,  being  a  definite 
chemical  substance,  it  afforded  a  preparation  entirely 
devoid  of  the  variability  so  often  present  in  the  crude 
drug. 

Aside  from  Cloetta’s  own  investigation,  the  only  work 
done  regarding  the  identity  of  digalen  with  crystalline 
digitoxin  vras  carried  out  by  Kiliani,2  who  has  done  far 
more  work  on  the  chemistry  of  digitalis  than  any  other 
investigator.  He  was  unable  to  accept  Cloetta’s  view, 
but  rather  pointed  out  that  the  formula  given  by  Cloetta" 
for  digalen  does  not  correspond  to  that  for  the  crystal¬ 
line  substance,  the  former  having  a  formula  of  C14H2.,0- 
with  a  molecular  weight  of  287,  the  latter  of  C34H54Ou, 
a  molecular  weight  of  638.  Kiliani  concludes  that  diga¬ 
len  is  only  a  high  percentage  of  digitalein. 

Clinical  results  w'ould  seem  to  indicate  that  Cloetta 
and  a  number  of  the  clinicians  who  reported  invariably 
good  effects  from  digalen  were  in  error  (or  based  their 
conclusions  on  an  inadequate  number  of  cases)  regard¬ 
ing  the  superiority  of  amorphous  digitoxin  over  the  older 
preparations  of  digitalis.  A  review  of  the  literature 
(Reitter,4  Vlach,5  Frankel,6  Mueller7)  shows  that  diga¬ 
len  is  not  devoid  of  cumulative  action;  that  it  possesses 
marked  irritating  properties,  so  irritant  as  to  make  sub¬ 
cutaneous  injection  practically  impossible,  causing  edema 
and  pain,  lasting  in  some  cases  for  two  and  three  days 
and  often  causing  great  pain  when  given  intramuscu¬ 
larly,  or  if  given  intravenously  causing  in  some  cases 
edema  and  thrombosis  (Ivottmann,8  Ilochheim,9  Live- 
rato,10  Yeiel,11  Teichmann12)  ;  that  it  causes  disturbances 
of  digestion  apparently  as  often  as  the  older  galenicals, 
with  loss  of  appetite,  nausea  and  vomiting  (Eichhorst,13 
Veiel,11  Teichman,12  Mueller7),  and  that  its  effects  do 
not  appear  more  rapidly  than  from  corresponding  doses 

1.  Cloetta:  Miinehen.  med.  Wchnschr.,  1904,  li,  1460-1408. 

2.  Kiliani:  Miinehen.  med.  Wchnschr.,  1907,  liv,  886,  1112;  Ber. 
d.  deutsch.  chem.  Gesellsch..  1907,  xl.  2990. 

3.  For  Cloetta  s  reply  to  this  criticism  see  Miinehen.  med. 
Wchnschr.,  1907.  liv,  9S7. 

4.  Reitter  :  Wien.  med.  Wchnschr.,  1905,  lv,  2245. 

5.  Vlach:  Prag.  med.  Wchnschr.,  1900,  xxxi,  43. 

6.  Frankel  :  Arch.  f.  exper.  Path.  u.  Pharmakol.,  1907,  lvii.  123. 

7.  Mueller:  Miinehen.  med.  Wchnschr.,  1909,  lei,  904. 

8.  Ivottmann  :  Ztschr.  f.  klin.  Med.,  1905.  hi,  128. 

9.  Hocbheim  :  Zentralbl.  f.  inn.  med.,  1905,  xx,  545. 

10.  Liverato  :  Cron.  d.  din.  med.  di  Genova,  1905.  xi,  270. 

11.  Veiel  :  Miinehen.  mod.  Wchnschr.,  1900,  liii,  2140. 

12.  Teichmann  :  Therap.  d.  Gegenw.,  1907,  xlviii,  199. 

13.  Eichhorst :  Deutsch.  med.  Wchnschr.,  1905,  xxxi,  49. 
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(based  on  the  manufacturer’s-  claim  that  0.3  mg.  amor¬ 
phous  digitoxin  (Cloetta)  =  0.1 50  gm.  folia  digitalis) 
of  the  older  preparation.  Mueller,7  in  a  series  of  18 
cases,  observed  effects  from  doses  of  6  c.c.  of  digalen  on 
the  second  day,  namely,  increased  amounts  of  urine  or  a 
decrease  in  heart  rate.  From  doses  of  5  c.c.  the  effect 
appeared  first  on  the  second  and  third  day,  doses  of 
from  3  to  4  c.c.  on  the  third  to  the  fifth  day,  and  from 
doses  of  2.25  c.c.  the  action  appeared  on  the  fourth  to  the 
fifth  day.  From  doses  of  400  mg.  of  folia  digitalis  (in 
terms  of  digalen  2.66  c.c.)  the  effect  appeared  on  the 
second  day;  300  mg.  of  the  leaves  (equal  to  2  c.c.  diga¬ 
len)  produced  effects  on  the  third  day,  and  Mueller 
remarks  that  these  effects  were  not  only  more  constant, 
but  were  also  more  powerful  than  from  digalen.  To 
facilitate  comparison,  these  results  are  summarized  in 
the  following  table. 

TABLE  1 

Time  of  onset  of  the  therapeutic  effects  of  digalen  and  folia 
digitalis  with  corresponding  doses  (doses  of  folia  digitalis 
based  on  the  manufacturers’  claim  that  1  c.c.  digalen  =  150 
mg.  of  the  leaves). 

Doses  in  c.c.  per  day..  6  5  4  3  2.66  2.25  2 

Day  effects  from  digalen 

appeared  .  2  2-3  3-5  3-5  ....  4-5 

Day  effects  from  folia 

dig.  appeared .  ..  ..  2  ....  3 

Walti14  and  Teielnnann12  also  were  unable  to  observe 
effects  in  the  cases  reported  by  them  until  the  second  or 
third  day,  and  Frankel,15  from  observations  of  the  pulse 
and  amplitude,  reports  that  a  digitalis  action  is  mani¬ 
fest  after  0.3  gm.  doses10  of  digitalis  leaves  as  follows: 


Patient. 

Effects, 

Hours. 

Patient. 

Effects, 

Hours. 

1 

22 

5 

25 

2 

20 

6 

23 

3 

17 

7 

23 

4 

24 

8 

24 

Eegarding  the  claim  that  digalen  is  an  efficient  remedy 
in  acute  heart  failure,  von  Ketly17  reported  that  the 
effects  did  not  appear  more  quickly  when  given  subcuta¬ 
neously  than  by  the  mouth.  Kottmann8  reported,  how¬ 
ever,  that  if  digalen  was  given  intravenously  in  large 
doses,  5  to  15  c.c.  (amounts  which  were  necessary  to 
produce  a  distinct  digitalis  action)  the  action  appeared 
in  from  two  to  five  minutes.  The  danger  of  this  method 
of  exhibition  makes  such  a  use  very  questionable,  how¬ 
ever,  as  Teiehmann12  observed  edema  and  thrombosis 
and,  in  one  case,  after  a  dose  of  4  c.c.,  general  tonic- 
clonic  convulsions. 

It  seems  rather  strange  that  digalen  has  been  accorded 
so  much  attention  at  the  hands  of  the  clinician  in  view  of 
these  reports  and  that  so  few  experiments  have  been  car¬ 
ried  out  on  animals.  A  few  investigations  have  been 
carried  out,  however,  and  these  have  tended  to  show  that 
digalen  had  a  true  digitalis  action— a  result  entirely  in 
accord  with  Kiliani’s  report,  however,  that  digalen  was 
only  an  impure  digitalein — the  latter  glucosid  also  hav¬ 
ing  the  same  effect  as  digitoxin  on  the  heart,  excepting 
that  it  is  manifested  to  a  lesser  degree.  It  seems  doubly 
strange  on  account  of  Kiliani’s  denial  of  the  chemical 
identity  of  this  new  digitoxin  with  the  older  crystalline 
substance  that  comparative  studies  were  not  made  along 
the  lines  used  in  the  biologic  standardization  of  the  digi¬ 
talis  series.  Neave,19  apparently  the  only  investigator  to 
make  such  a  study,  reported  from  his  experiments  on 

14.  Walti :  Deutsch.  Aerzte-  Ztg.,  1904,  p.  461. 

15.  Frankel,  A.  :  Arch.  f.  exper.  Path.  u.  Pharm.,  1907,  lvii,  131. 

16.  It  is  to  be  noted  that  this  amount  of  leaves  corresponds  to 
2  c.c.  digalen,  which  produces  its  first  effect  about  the  fourth  to 
fifth  day,  according  to  Mueller. 

17.  Von  Ketly  :  Therap.  Monatsh.,  1906,  xx,  272. 

19.  Neave:  Scot.  Med.  and  Surg.  Jour.,  1907,  xx,  390. 
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frogs  and  rabbits  that,  although  digalen  has  the  charac¬ 
teristic  action,  it  is  very  much  less  active  than  a  like 
amount  of  crystallized  digitoxin,  1.2  mg.  amorphous 
digitoxin  (Cloetta)  causing  a  rise  in  blood-pressure  of 
only  14  per  cent. — a  slowing  in  rate  of  2  per  cent,  as 
compared  with  a  rise  in  pressure  of  21.9  per  cent.,  a 
slowing  in  rate  of  14.7  per  cent,  from  0.5  mg.  crystalline 
digitoxin. 

Owing  to  the  claims  of  the  advertising  literature  which 
ignores  these  various  reports,  and  in  view  of  the  state¬ 
ment  of  Kottmann  and  others  that  digalen  equaled  crys¬ 
talline  digitoxin  in  activity,  as  it  should  if  chemically 
identical  with  it,  a  series  of  experiments  were  under¬ 
taken  at  this  laboratory  to  determine  biologically  the 
relation  of  its  activity  to  that  of  digitalein  and  crystal¬ 
line  digitoxin. 

The  most  accurate  method  of  determining  the  thera¬ 
peutic  value  of  digitalis  preparations  is  biologic  rather 
than  chemical.  Of  the  various  biologic  methods,  that  of 
using  the  .typical  action  of  digitalis  on  the  frog’s  heart 
as  a  final  reaction  is  more  commonly  used  than  all  other 
methods,  but  determinations  of  the  rise  in  blood-pres¬ 
sure  of  the  minimum  lethal  dose  for  mammals  have 
also  been  used  as  tests  for  the  activity  of  the  preparations 
under  question.  The  method  adopted  at  this  laboratory 
for  general  use  is  a  frog-heart  method.  The  frogs,  Rana 
pipiens,  are  carefully  weighed  and  the  dose  estimated  in 
terms  of  grams  of  body  weight  of  the  animal.  The  drug 
is  injected  into  the  anterior  lymph-sac  and  at  the  end  of 
an  hour  the  animal  is  pithed,  the  heart  is  exposed  and 
its  condition  noted.  The  heart  should  have  just  stopped 
beating  and  should  be  in  firm  systolic  contraction.  If 
the  dose  has  been  too  small  to  bring  this  about,  larger 
amounts  are  given  until  the  desired  results  are  obtained ; 
if  too  large,  the  dose  is  reduced.  Five  different  samples 
of  digalen20  were  examined  according  to  this  method. 
These  were  all  obtained  in  the  open  market,  but  one  had 
been  in  stock  at  this  laboratory  for  about  two  years  and 
two  others  for  about  three  years;  the  remaining  two 
(Samples  4  and  5)  were  obtained  during  the  summer. 
The  appearance  of  the  various  samples  was  very  much 
the  same,  although  the  older  preparations  appeared  some¬ 
what  more  tinged  with  yellow.  One  sample,  however, 
that  of  1905,  had  evidently  undergone  some  marked 
chemical  change  since  it  contained  a  considerable  amount 
of  a  dark  brown  granular  substance,21  a  precipitate  not 
present  in  any  of  the  other  samples. 

These  various  samples  were  tested  for  their  effect  on 
the  frog’s  heart  in  the  manner  described  above  and  gave 
the  results  shown  in  Table  2. 

From  the  summary  it  will  be  noted  that  the  several 
samples  of  digalen  varied  in  value  from  about  0.02  to 
over  0.04,  the  older  preparations  generally  testing  weaker 
than  those  of  more  recent  manufacture,  thus  indicating: 
deterioration  with  age,  despite  the  claim  that  digalen  is  a 
stable  preparation  of  digitalis. 

In  order  to  compare  the  value  of  these  samples  of 
digalen  with  digitoxin  and  digitalein,  experiments  were 
carried  out  on  frogs,  using  the  same  experimental  proce¬ 
dure  as  nearly  as  possible.  The  results,  using  Merck’s 
crystalline  digitoxin  and  Merck’s  digitalein,  are  as  shown 
in  Table  3. 


20.  Through  the  courtesy  of  the  njanufacturers  the  dates  of 
manufacture  for  the  several  samples  were  obtained,  viz.  No  1 
1905  ;  No.  2,  1906  :  No.  3,  1907  ;  Nos.  4  and  5,  1908. 

21.  I  am  indebted  to  Mr.  M.  I.  Wilbert  for  this  sample  and  for 
the  statement  that  when  the  precipitate  first  formed  it  was  nearly 
white  and  that  it  had  become  dark  on  standing.  It  is  also  to  be 
noted  that  in  no  instance  had  these  samples  been  opened,  so  that 
this  change  came  about  as  a  result  of  natural  causes  and  was  not 
a  deterioration  due  to  opening  the  bottle,  etc. 


VOLUME  LIV 
Number  1 


1)1  CIA  LEX — II A  LE 


TARLE  2 

Determination  of  the  systolic  stoppage  of  the  heart  of  liana 
pipiens  in  one  hour.  Drug  injected  into  abdominal  lvmph-sac. 
The  doses  are  given  in  milligrams  per  gram  of  body  weight. 


in  blood-pressure  and  the  decrease  in  heart-rate  estimated 
in  per  cent.  The  results  of  this  series  of  experiments  are 
given  in  Table  4. 

TABLE  4 


DIGALEN  NO.  1 

Number  of  Frogs  Used.  Dose  Mg. 


Result. 


Summary  of  experiments  made 
cats. 


on 


the  blood-pressure  of 


1 

0.020 

Average 

Average 

1 

0.030 

I  )ecrease 

Increase  in 

1 

0.035 

in  Rate. 

Rlood- Pressure. 

1 

0.035 

°/ 

% 

1 

0.040 

+  (  ?)  Diastole. 

Digalen 

No.  1 

( two  readings) . 

....  2.0 

7.1 

I  )igalen 

No.  2 

(two  readings) . 

3.0 

DIGALEN  NO.  ‘J 

I  ilgalen 

No.  3 

(two  readings) . 

....  0.9 

5.0 

1 

0.020 

Digalen 

No.  4 

(four  readings i  .  .  .  . 

....  5.0 

7.7 

1 

0.025 

•  • 

I  >igalen 

No.  5 

( four  readings >  . .  .  . 

....  0.2 

10.2 

1 

1 

1 

1 

1 

1 

Summary. 
Digalen  No. 
Digalen  No. 
Digalen  No. 
Digalen  No. 
Digalen 


0.030 
0.030 
0.035 

DIGALEN  NO.  3 
0.020 
0.025 
0.030 
0.035 
0.040 

DIGAI.EN  NO.  4 
0.020 
0.020 
0.025 
0.025 
0.027 
0.030 

DIGALEN  NO.  5 
0.010 
0.015 
0.020 
0  022 
0.025 
0.030 


+ 

+ 


+ 

+ 


+ 

+ 


(?) 


Diastole. 

Systole. 


+ 

+ 

+ 

Minimum  Lethal  Dose. 
Mg. 

.  0.040  (  ?) 

.  0.030 

.  0.035 

.  0.027 


No.  5 .  0-022 

TARLE  3 

Determination  of  the  systolic  stoppage  of  the  heart  of  liana 
pipiens  in  one  hour.  Drug  injected  into  the  abdominal  lymph 
sac.  The  doses  are  given  in  milligrams  per  gram  of  body 


weight. 


DIGITONIN  IN 

Number  of 


5  PER  CENT.  ALCOHOL 


Animals  Used. 

Dose  Mg. 

Result, 

1 

0.006 

1 

0.007 

1 

0.008 

+ 

1 

0.008 

+ 

1 

0.009 

+ 

DIGITALEIN  7  PER 

:  CENT.  ALCOHOL,  25  PE] 

[I  CENT.  GI 

1 

0.025 

1 

0.026 

1 

0.026 

+ 

1 

0.027 

1 

0.028 

+ 

1 

0.028 

+ 

1 

0.029 

+ 

GLYCERIN 


The  results  of  these  experiments  on  frogs  would  indi¬ 
cate  that  digalen,  basing  conclusions  on  the  assay  of  the 
best  testing  samples,  occupied  a  place  between  crystalline 
digitoxin  and  digitalein,  the  comparative  values,  accord¬ 
ing  to  the  above  tests,  being  crystalline  digitoxin  0.008. 
digalen  0.022,  and  digitalein  0.028. 

Experiments  were  also  carried  out  to  determine  the 
comparative  effects  of  the  various  samples  of  digalen  on 
blood-pressure.  For  this  purpose,  cats  of  about  the  same 
weight  (3,000  to  3,600  grams)  were  used  and  were  anes¬ 
thetized  for  the  experiments  by  ethyl  carbamate 
(urethane)  and  chloral  given  by  the  stomach.  The 
blood-pressures  were  taken  from  the  carotid  artery  and 
the  injections  of  the  drug  made  through  the  external 
jugular.  In  working  with  digitalis  it  is  ordinarily  advis¬ 
able,  on  account  of  its  accumulative  action,  to  take  no 
reading  except  the  first  as  determinative,  but  in  this 
series,  after  an  interval  of  an  hour,  further  injections 
were  made  and  the  readings  incorporated  to  make  up  the 
average.  In  all  cases  2  c.c.  doses  were  used,  and  the  rise 


The  results  tabulated  in  this  summary  agree  in  a  gen¬ 
eral  way  with  those  obtained  in  the  experiments  on  the 
frog’s  heart,  viz.:  the  oldest  preparations  give  the  small¬ 
est  increase  in  pressure.  Exceptions  are  to  he  noted, 
however,  in  the  case  of  Sample  1,  which  gives  a  rela¬ 
tively  marked  increase  in  blood-pressure,  hut  failed  to 
stop  the  frog’s  heart  in  systole.  Also  Sample  2,  which 
assayed  on  the  frog’s  heart  somewhat  higher  than  Sample 
3,  has  somewhat  the  lesser  effect  on  the  blood-pressure. 

Blood-pressure  experiments  were  also  carried  out  with 
digitoxin  (Merck)  and  digitalein  (Merck)  in  order  to 
compare  their  effect  with  that  obtained  from  the  use  of 
digalen. 

The  digitoxin  was  dissolved  in  25  per  cent,  alcohol, 
the  digitalein  in  25  per  cent,  glycerin  and  7  per  cent, 
alcohol,  the  solvents  used  in  the  manufacture  of  digalen. 

Digitoxin  in  three  experiments,  using  0.2  mg.  doses 
in  two  cases  and  0.4  mg.  in  the  other,  gave  an  average 
rise  in  pressure  of  22.1  per  cent.,  along  with  a  decrease 
in  rate  of  7  per  cent. 

Digitalein,  in  an  average  dose  of  1  mg.,  gave  a  rise  in 
blood-pressure  of  9  per  cent.;  the  heart-rate  was  slowed 
on  the  average  10  per  cent. 

In  view  of  the  fact  that  the  average  rise  in  blood- 
pressure  from  2  c.c.  doses  of  digalen  (0.6  mg.  amorphous 
digitoxin)  was  only  6.7  per  cent.,  and  that  the  average 
decrease  in  rate  from  the  same  dose  was  only  5.6  per 
cent.,  one  may  conclude  that  digalen  is  considerably  less 
active  than  crystalline  digitoxin  and  that  it  is  of  about 
the  same  potency  as  corresponding  amounts  of  digitalein. 
This  conclusion  is  also  borne  out  by  the  following  series 
of  experiments. 

White  mice  of  the  same  lot  were  weighed,  placed  in 
separate  jars  and  injected  beneath  the  loose  skin  of  the 
back  with  digalen,  digitoxin  (Merck)  and  digitalein 
(Merck).  The  doses  were  calculated  in  terms  of  grams 
of  body  weight.  Increasing  amounts  were  injected  until 
the  minimum  lethal  dose  was  obtained.  The  results  of 
these  experiments  are  given  in  Table  5. 

TARLE  5 

Determination  of  the  minimum  lethal  dose  for  white  mice, 
subcutaneous  injection.  Dose  in  milligrams  per  gram  of  body 
weight. 

DIGITOXIN  IN  25  PER  CENT.  ALCOHOL 

Result. 


Number  of  Mice  Used.  Dose. 

1  0.008 

1  0.011 

1  0.014 

1  0.010 

1  0.017 

DIGALEN  SAMTLE 

1  0.030 

2  0.040 

1  0.050 

1  0.000 

DIGITALEIN  7  PER  CENT.  ALCOHOL,' 
1  0.015 

1  0.025 

1  0.040 

1  0.055 

1  0.005 

1  0.070 


+ 
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From  this  table  it  is  apparent  that  the  minimum  lethal 
dose  for  digalen  again  is  considerably  larger  than  that 
for  digitoxin  (for  mice  about  four  times).  Digitalein, 
as  in  other  methods  of  testing,  assayed  weaker  than 
digalen,  hut,  according  to  this  method,  appeared  to  be 
very  little  weaker  comparatively. 

With  regard  to  the  general  action  of  digalen  on  both 
frogs  and  mammals,  it  appears  to  possess  considerably 
more  stimulant  action  on  the  central  nervous  system 
than  other  digitalis  preparations.  In  almost  every  case 
in  the  frog  experiments  the  early  symptoms  of  absorp¬ 
tion  were  convulsive  movements.  At  times  these  were 
clonic,  but  more  often  were  tonic  in  character,  the  legs 
being  extended  and  remaining  in  hyperextension  for 
some  time.  The  effect  of  digalen  on  mice  was  much  the 
same,  except  that  the  convulsions  were  usually  clonic  in 
character.  In  the  blood-pressure  experiments  no  convul¬ 
sions  were  so  clearly  present,  the  animal  being  anesthe¬ 
tized,  but  it  was  noted  that  struggling  was  often  a  sequel 
of  the  injection  of  even  small  amounts  of  digalen  and 
that,  to  prevent  this,  further  small  doses  of  ethyl  car- 
hamate  were  necessary.  It  is  of  interest,  in  this  connec¬ 
tion,  to  remember  that  Teiehmann12  reported  such 
symptoms  of  excessive  central  nervous  system  stimula¬ 
tion  in  a  patient  who  was  given  4  c.c.  digalen  intra¬ 
venously. 

CONCLUSIONS 

Digalen  is  not  a  uniformly  stable  preparation,  as  is 
shown  by  the  gross  appearance  of  Sample  1  and  by  bio¬ 
logic  tests  of  the  five  different  samples.  Biologic  tests 
also  indicate  that  digalen  is  relatively  much  less  potent 
than  corresponding  amounts  of  crystalline  digitoxin,  but 
that  it  is  of  about  the  same  activity  as  digitalein. 

The  experience  of  clinicians  indicates  that  digalen  is 
much  less  effective  than  is  claimed  and  that  the  second¬ 
ary  action  of  the  digitalis  group  appears  equally  often 
after  its  use  as  with  the  older  and  cheaper  galenicals. 
Its  use  in  cases  of  acute  heart  failure,  whether  by  intra¬ 
muscular  or  intravenous  injection,  seems  to  open  serious 
objection  (on  account  of  the  pain  and  danger  of  throm¬ 
bosis)  and  it  would  apparently  be  better  practice  in  such 
cases  to  use  either  strophanthin  given  intramuscularly 
or  one  of  the  preparations  of  the  suprarenal  glands  bv 
intravenous  injection. 

Twenty-fifth  and  E  Streets  N.  W. 


The  Influence  of  Carbohydrates  and  Fats  on  Protein  Metab¬ 
olism. —  That  carbohydrates  are  most  probably  important 
factors  in  protein  metabolism  is  shown  by  E.  P.  Cathcart 
{Jour.  Physiol..  October,  1909,  xxxix,  311.)  in  a  series  of  diet¬ 
ing  and  fasting  experiments  on  human  individuals.  The 
amount  of  creatin  appearing  in  the  urine  was  taken  as  an 
indication  of  the  condition  of  the  protein  metabolism  in  that 
individual,  since  it  was  shown,  by  Benedict  as  well  as  by  Cath¬ 
cart  himself,  that  creatin  was  a  constant  excretory  product 
during  inanition  and  hence  purely  of  endogenous  origin.  As 
soon  as  food  is  supplied  the  creatin  practically  disappears 
from  the  urine.  The  hypothesis  is  put  forward  that  the  car¬ 
bohydrates  are  absolutely  essential  for  endocellular  synthetic 
processes  in  connection  with  protein  metabolism;  that  a 
resynthesis  takes  place  in  the  tissues  (muscles)  and  that  the 
greater  part  of  the  muscle  protein  tissue  nitrogen  which  is  set 
free  as  the  result  of  work  does  not  appear  in  the  urine  but  is 
reutilized;  “further,  that  the  foodstuff  which  plays  the  most 
important  role  in  this  resynthesis  is  carbohydrate.  Fats 
apparently  must  undergo  some  change  which  requires  time  to 
produce.”  It  is  also  found  that  with  a  carbohydrate  diet, 
practically  nitrogen-  and  fat-free,  there  is  a  fall  in  the  ouput 
of  urinary  nitrogen;  with  a  fat  diet,  practically  nitrogen-  and 
carbohydrate-free,  there  is  a  marked  rise  in  the  output  of 
urinary  nitrogen. 


TWO  CASES  OF  CREEPING  ERUPTION 

GEORGE  H.  R.  GOSMAN,  M.D. 

Captain  Medical  Corps,  U.  S.  Army 
FORT  BARRANCAS,  FLA. 

This  condition  of  dermamyiasis  is  apparently  rare;  I 
can  find  but  one  good  description,  Hamburger’s  article 
in  the  Journal  of  Cutaneous  Diseases ,  1904.  Since  study¬ 
ing  the  two  cases  here  reported,  two  others  have  been 
sent  to  me,  so  the  apparent  rarity  of  the  condition  may 
be  due  chiefly  to  its  passing  unrecognized. 

It  would  seem  very  much  more  satisfactory  if  we 
could  find  the  larvae  of  this  parasite,  but  everybody  in 
this  country  seems  to  have  failed  to  do  so,  though  sev¬ 
eral  Russian  investigators  state  they  have  done  so. 

Case  1. — The  patient,  Mrs.  B.,  first  had  an  attack  of  the 
eruption  on  the  right  ankle  in  September,  1908.  This  lasted 
two  months.  The  patient  went  to  a  hospital,  but  did  not 
understand  what  the  disease  was  and  apparently  went  away 


Creeping  eruption  on  plantar  surfaces  of  feet,  Case  2. 


without  any  treatment.  I  did  not  see  this,  but  according  to 
the  patient’s  description  there  was  a  very  small  elevated  pim¬ 
ple  like  a  mosquito  bite,  which  itched  badly,  and  from  this  a 
little  red  line  extended  and  healing  at  back  end  as  fast  as  it 
extended.  The  patient  could  distinctly  feel  and  see  the  para¬ 
site’s  progress;  it  ran  up  and  down  the  ankle  four  or  five 
inches,  came  back  again,  then  across.  Some  days  it  did  not 
move  and  others  it  progressed  an  inch  or  two  inches. 

The  second  attack  was  about  three  months  after  the  first. 
The  eruption  made  its  appearance  on  the  dorsal  surface  of  the 
left  hand.  I  saw  and  followed  the  attack;  it  was  character¬ 
istic  in  every  respect  according  to  the  description  in  Ham¬ 
burger’s  article.  A  raised  red  line  2  mm.  in  diameter  and 
covered  at  varying  intervals  with  small  vesicles  commenced  in 
the  middle  of  the  back  of  hand  and  traveled  around  the  back 
of  the  hand  in  loops,  back  and  forth,  and  finally  ended  down 
between  the  forefinger  and  thumb  and  then  apparently  died.  I 
failed  to  demonstrate  any  larvae.  The  patient  is  now  well. 

I  treated  the  second  attack  with  various  caustics,  antiseptics 
and  by  incisions,  but  cannot  say  that  the  treatment  had  any 


Von; mk  LIY 
Numukk  1 


RE SECT  10  X  OF  RECTUM— PENXIXGTOX 


39 


effect  as  the  disease  seemed  to  stop  spontaneously.  No  idea 
can  be  formed  as  to  how  the  patient  became  infected. 

Case  2. — The  patient,  Sergeant  F.  P.,  Eighth  Band,  C.  A. 
(’.,  first  noticed  small  red  pimple  on  middle  of  plantar  surface, 
left  foot,  very  itchy;  from  the  pimple  extended  a  small  red 
line,  serpentine  in  character;  it  seemed  to  extend  about  one 
inch  in  twenty-four  hours.  Two  weeks  later  there  was  a  sim¬ 
ilar  condition  on  top  of  the  fourth  toe  of  the  right  foot,  the 
line  extending  around  the  toe  to  the  plantar  surface  of  foot, 
running  toward  the  heel  for  two  and  one-half  inches,  turning 
to  the  left  about  one  and  one-half  inches,  then  doubling  back 
on  itself  to  the  right  aspect  of  foot.  The  patient  could  dis¬ 
tinctly  see  and  feel  the  progress  of  the  parasite.  The  itching 
at  night  would  keep  the  patient  awake.  Those  lines  of  erup¬ 
tion  corresponded  exactly  to  the  description  of  creeping  erup¬ 
tion  as  given  by  Hamburger  in  his  article  on  the  subject. 
Repeated  examinations  of  small  portions  of  skin  and  tissue 
failed  to  demonstrate  the  larvte  of  the  parasite,  but  in  each 
instance  stopped  the  progress  of  the  disease  at  that  point. 

This  case  has  been  observed  for  about  three  weeks,  and  at 
present  the  eruption  has  practically  disappeared.  With  the 
exception  of  a  few  scales  along  the  line  of  the  parasite’s  travel, 
the  patient  has  entirely  recovered.  This  case  I  believe  to  be 
specially  interesting,  because,  so  far  as  I  am  able  to  find  out, 
it  is  the  only  case  reported  in  which  the  eruption  has  occurred 
on  two  different  parts  of  the  patient  at  the  same  time. 

Continuous  observation  on  my  part  showed  that  this  line 
increased  about  three-quarters  of  an  inch  in  twenty-four  hours. 
No  idea  can  be  formed  as  to  how  patient  became  infected. 


MODIFIED  TECHNIC  IN  RESECTION  OF  THE 

RECTUM  * 


J.  RAWSON  PENNINGTON,  M.D. 

Professor  of  Rectal  Diseases,  Chicago  College  of  Medicine  and  Sur¬ 
gery  and  the  Chicago  Policlinic 

CHICAGO 

The  accompanying  schematic  drawing  will  serve  to 
illustrate  a  method  of  resecting  the  rectum  employed  by 
myself  and  Dr.  Gronnerud  in  a  special  case.  The 
growth  for  which  the  technic  was  employed  extended 


Fig.  1. — Mucocutaneous  incision,  corresponding  to  perineorrhaphy 
and  extending  from  caruncle  to  caruncle,  which  was  first  made ; 
also  method  of  splitting  the  rectovaginal  septum,  a  and  b,  and  of 
elevating  the  posterior  vaginal  flap,  a. 

This  illustration  and  those  following  are  by  Dr.  Zan  D.  Ivlopper. 


*  Read  at  the  Eleventh  Annual  Meeting  of  the  American  Proc¬ 
tologic  Society,  Atlantic  City,  June,  1909. 


Fig.  2. — The  rectovaginal  septum,  a  and  b,  has  been  divided,  the 
flap,  a,  raised,  the  rectum  exposed  and  the  index-finger  carried  up 
through  the  divided  septum  to  the  peritoneal  reflection,  d. 


Fig.  3. — Dissecting  fascia  and  levator  ani  muscle,  t,  from  rectum,  g. 


Fig.  4. — Lateral  view.  The  rectum  has  been  dissected  irom  the 
cellular  tissues,  then  puiled  downward  and  outward  with  the  finger, 
h,  which  has  been  passed  between  the  rectum  and  coccyx.  This 
exposes  the  tumor  mass,  g 
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Fig.  5. — Front  view  of  the  same  position 
as  shown  in  Figure  4  ;  i,  line  for  distal  in¬ 
cision. 


Fig.  8. — Rectum,  g,  adjusted  in  the  di¬ 
vided  anal  canal  preparatory  to  saturation. 


Fig.  6. — The  distal  incision  has  been 
made  and  the  loosened  end  of  the  bowel 
containing  the  growth,  g,  elevated ;  1,  is 

the  anal  canal  ;  p,  ligature  for  temporarily 
tying  off  the  bowel  ;  k,  line  for  proximal 
incision. 


Fig.  9. — Rectum,  g,  being  pulled  through 
the  everted  and  undivided  canal  and  su¬ 
tured  externally  at  m,  after  which  it 
retracts  as  shown  in  Figure  11. 


Fig.  7. — In  this  cut  the  tape,  p,  has  been 
tied,  the  growth  removed,  and  the  sphinc¬ 
ter,  n,  and  the  anal  canal,  1,  incised  and 
laid  open. 


Fig.  10. — Lines  of  suturing  in  the  com¬ 
pleted  operation,  when  the  anal  canal  has 
been  divided  as  shown  in  Figures  7  and  8 
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upward  from  the  proximal  border  of  the  levator  ani 
muscle  for  about  21/2  inches. 

After  removing  t he  growth,  as  illustrated,  we  divided 
the  anal  canal  and  completed  the  operation  as  shown  in 
Figures  7,  8  and  10.  In  some  cases,  however,  I  think 
it  preferable  to  evert  the  anal  canal,  pull  the  upper  part 
of  the  rectum  or  sigmoid,  as  the  case  may  be,  through 
this  eversion  and  etfect  the  end-to-end  anastomosis  on 
the  outside  and  complete  the  operation  as  shown  in 
Figures  9  and  11. 

After  the  growth  had  been  removed  the  incision  was 
closed  with  buried  catgut  sutures  and  silkworm  gut  for 


Fig.  11. — Line  of  suturing  the  rectovaginal  septum  in  the  com¬ 
pleted  operation  when  the  anal  canal  has  not  been  divided  as 
shown  in  Figure  9. 

the  skin.  The  posterior  vaginal  11  ap,  covering  up,  as  it 
did,  the  field  of  operation,  prevents  the  urine,  vaginal 
and  uterine  secretions  from  coming  in  contact  with  the 
wound.  Moreover,  should  it  be  found  necessary,  the 
reflection  of  peritoneum  at  d,  in  Figure  2,  could  be 
divided  and  the  operation  extended  into  the  abdominal 
cavity. 

The  legends  under  the  illustrations  show  the  various 
steps  in  the  operation. 

103  State  Street. 


INTRACRANIAL  NEURECTOMY  OF  THE  SU¬ 
PERIOR  AND  INFERIOR  MAXILLARY 
NERVES  FOR  TIC  DOULOUREUX 
T.  E.  POTTER,  M.D. 

Professor  of  Principles  and  Practice  of  Surgery  in  Ensworth  Med¬ 
ical  College 

ST.  JOSEPH,  MO. 

History. — H.  L.  B.,  aged  08,  applied  for  surgical  treatment 
July  18.  Patient  gave  a  history  of  a  most  terrible  tic  dou¬ 
loureux  of  the  left  face  and  head  from  which  he  had  suffered 
the  most  intense  pain  for  ten  years.  He  said  further  that  he 
had  had  periodic  attacks  for  thirty-five  years,  hut  the  con¬ 
tinuous  pain  had  been  present  for  nine  or  ten  years.  Until 
five  years  ago  the  area  supplied  by  the  ophthalmic  division  of 
the  fifth  nerve  had  been  the  one  most  affected,  especially  the 
infraorbital  branch,  and  he  had  submitted  to  an  operation 


in  Omaha,  where  this  nerve  was  divided.  This  gave  no  relief, 
but  rather  intensified  the  pain  in  the  area  supplied  by  the 
supratrochlear  and  supraorbital  branches  of  the  first  division 
and  the  superior  and  inferior  maxillary  divisions.  While  the 
patient  was  in  the  hospital  for  three  days  previous  to  the 
operation  he  showed  slight  symptoms  of  dementia,  at  times 
wandering  about  in  a  semicomatose  condition,  lie  had  an 
extremely  sensitive  sore  on  the  left  side  of  his  nose,  which  had 
been  present  for  a  long  time.  During  this  preoperative  period 
of  three  days  he  had  two  epileptic  attacks,  to  which  he  had 
been  subject  ever  since  the  pain  had  become  so  intense.  He 
could  not  bear  the  touch  of  the  hand  on  any  part  of  the 
area  supplied  by  the  nerve,  although  1  noticed  that  he  was  not 
very  sensitive  in  the  area  of  the  infraorbital  nerve  supply 
which,  as  stated  above,  had  been  cut.  lie  complained  also  of 
great  soreness  of  the  gums,  so  sensitive  that  at  times  he 
could  not  close  his  mouth  and  he  rarely  ate  anything  but 
liquid  diet.  Shaving  of  the  left  face  and  head  caused  great 
pain.  Some  conjunctivitis  was  present. 

Operation. — On  the  fourth  day  after  admission  T  performed 
Cushing’s  operation  for  removing  the  Gasserian  ganglion. 
Instead  of  clipping  the  zygoma  with  bone  forceps  as  lie 
suggests  I  used  the  Gigli-Haertel  saw,  first  making  two  small 
grooves  underneath  the  zygoma  near  the  helix  and  malar 
bones  with  a  sharp  pointed  probe  and  drawing  the  flexible 
blade  through  the  opening  with  a  curved  forcep.  This  gave 
a  most  satisfactory  severance  of  the  arch  and  there  was 
absolutely  no  deformity  as  accompanying  photographs  ( Figs. 
1  and  2)  show.  Following  the  suggestion  of  Cushing  and 
others  I  nipped  away  a  small  portion  of  the  skull  at  the 
junction  of  the  great  wing  of  the  sphenoid  and  the  squa¬ 
mous  portion  of  the  temporal  bone,  with  a  chisel  and  in  so 
doing  ruptured  the  middle  meningeal  artery  which  lay  very 
deeply  embedded  in  the  meningeal  groove  in  the  bone,  being 
more  superficial  than  I  had  anticipated.  After  enlarging  the 
opening  to  about  1%  inches  I  tied  the  ruptured  meningeal 
and  was  bothered  with  no  more  hemo-rhage  from  this  source. 
1  want  to  emphasize  the  necessity  of  clipping  the  opening  in 
the  bone  to  include  the  crista  infratemporalis  and  thus  give 


Fig.  1. — Neurectomy  in  tic  douloureux ;  area  of  total  surgical 
anesthesia  at  end  of  fourth  week  after  operation. 


a  much  clearer  field  for  operative  procedure;  the  lower  the 
bone  incision  the  better.  After  tying  the  artery  I  raised 
the  temporal  lobe  with  a  flexible  retractor  about  1  inch  in 
width  and  explored  the  cavity.  Few  of  the  accounts  men¬ 
tion  the  almost  absolute  necessity  of  using  a  head  light  and 
many  operators  making  the  operation  for  the  first  time  are 
apt  to  omit  this  most  important  detail.  As  all  of  the 
literature  states,  the  hemorrhage  is  most  annoying.  Every¬ 
thing  in  the  cavity  bleeds.  I  tamped  the  bleeding  points  with 
very  small  sponges  attached  to  the  ends  of  straight  forceps 
with  little  effect  on  the  hemorrhage.  I  found  that  by  pack- 
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ing  the  cavity  tightly  with  dry  gauze  and  leaving  it  for  a 
minute  or  two  I  could  control  the  hemorrhage  entirely  for 
the  time  being  but  this  became  very  tedious  work  when 
such  packing  had  to  be^  replaced  after  the  slightest  manipula¬ 
tion  of  the  intracranial  structures.  I  examined  the  sheath 
of  the  dura  which  enclosed  the  ganglion  and  found  that  it 
was  hard,  almost  like  gristle  and  I  was  unable  to  separate 
the  two  layers  with  a  blunt  dissector.  I  am  sure  that  this 
condition  was  pathologic  for  the  consistency  of  the  dura  was 
much  tougher,  thicker,  and  more  like  gristle  than  the  flexible 
fibrous  dura.  Unable  to  cope  with  the  hemorrhage  to  the 


Fig.  2. — Four  weeks  after  operation  ;  a,  gap  where  drainage  was 
left. 


extent  of  separating  the  sheath,  dissecting  out  the  ganglion 
and  extirpating  the  sensory  root,  etc.,  1  had  to  content  my¬ 
self  with  intracranial  neurectomy  of  the  superior  and  in¬ 
ferior  maxillary  nerves.  I  divided  these  at  their  entrance 
into  the  foramina  rotundum  and  ovale  and  pushed  the  se¬ 
vered  roots  down  through  their  exit  through  the  foramina. 

I  then  packed  the  cavity  with  iodoform  gauze,  sewed  to¬ 
gether  the  edges  of  the  temporal  muscle  and  fascia,  leaving 
the  opening  in  the  skull  to  close  naturally  and  tacked  the 
edges  of  the  skin  together  with  fine  linen  leaving  a  small 
opening  for  the  end  of  the  iodoform  packing.  When  the 
hemorrhage  is  so  extensive  T  believe  the  packing  left  in  the 
cavity  for  twenty-four  hours  serves  to  control  it  and  can  do 
no  harm  except  lengthen  the  period  of  repair. 

The  operation  lasted  two  and  one-half  hours.  At  the  end 
of  the  second  hour  the  patient’s  pulse  became  very  weak,  but 
he  rallied  well  after  hypodermoclysis  with  physiologic  salt 
solution.  Just  before  finishing,  physiologic  salt  solution 
should  be  given  per  rectum  to  relieve  the  great  thirst  which 
follows  long  anesthesia.  As  a  parenthesis  I  might  add  that 
operators  will  do  well  to  give  the  saline  enema  just  before 
discontinuing  the  anesthetic  in  all  operations  of  any  dura¬ 
tion. 

Postoperative  History. — Patient  rallied  well  and  reported 
complete  anesthesia  of  the  left  side  of  face  and  head  in 
the  area  designated  in  Figure  1.  There  was  some  sensation  in 
a  small  area  supplied  by  the  uncut  supraorbital  and  supra¬ 
trochlear  nerves,  hut  in  spots  there  was  sensory  paralysis 
due  no  doubt  to  the  handling  of  the  ganglion  and  pulling  of 
the  ophthalmic  divisions.  I  removed  the  packing  at  the  end 
of  the  second  day.  The  wound  healed  rapidly.  For  the  first 
few  days  there  was  some  discharge  which  gradually  subsided. 
The  wound  had  completely  healed  by  the  end  of  the  second 
week  except  the  small  opening  where  the  packing  had  been 
removed  and  this  had  granulated  by  the  end  of  the  fourth 
week.  The  surgical  anesthesia  at  this  period  is  shown  in 
Figure  1,  and  Figure  2  shows  the  healed  incision  with  a  small 
scar  and  no  deformity  from  severing  the  zygoma. 


How  long  this  surgical  anesthesia  will  last  I  am  at  a 
loss  to  say,  but  even  if  the  relief  is  only  temporary  the 
operation  without  removal  of  the  ganglion  is  perfectly 
justifiable.  Whether  relief  becomes  permanent  time 
alone  will  show.  To  remove  the  ganglion  as  Cushing 
suggests,  i.  e.,  dissect  it  away  from  the  sheath,  clip  the 
three  divisions  and  “evulse  the  sensory  root,”  requires 
the  greatest  skill  in  technic,  a  skill  which  can  only  be 
acquired  by  performing  the  operation  on  several  cadav¬ 
ers  before  attempting  it  on  the  living  patient.  In  any 
case  the  hemorrhage  may  compel  one  to  abandon  com¬ 
plete  extirpation  of  the  ganglion  and  to  be  content  with 
intracranial  neurectomy  of  the  superior  and  inferior 
maxillary  nerves,  an  operation  which  in  itself  demands 
the  most  careful  study  and  preparation  before  attempt¬ 
ing.  In  my  opinion,  the  Cushing  operation  is  the  most 
practicable  for  the  entire  removal  of  the  ganglion,  and 
his  method  is  the  best  to  follow  even  if  the  nerves  alone 
are  cut.  The  greatest  difficulty  after  entering  the  cranial 
cavity  is  the  separation  of  the  sheath  and  the  removal  of 
the  ganglion  intact,  but  any  skilled  operator  with  tech¬ 
nic  perfected  by  work  on  the  cadaver  should  be  able  to 
accomplish  this  when  there  is  no  pathology  in  the  region 
of  the  cavum  Meckelii. 

Seventh  and  Edmond  Streets. 


A  NEW  INTEKLOCKING  INTESTINAL 
STITCH  * 

FRANK  H.  LAHEY,  M.D. 

Assistant  Visiting  Surgeon.  Long  Island  Hospital 
BOSTON 

Up  to  the  present  time  the  interlocking  intestinal 
sutures  consist  of  an  interlocking  mattress  suture 
described  by  Dr.  Eaymond  Turc-k,* 1  description  of  which 
is  given  below,  and  an  interlocking  suture  described 
briefly  by  Dr.  Frank  Suggs,2  U.  S.  A.  This  latter  suture 
when  completed  is  similar  to  the  suture  described  for 
the  first  time  in  this  article,  but  differs  entirely  in  the 
manner  in  which  it  is  inserted,  requiring  a  needle  with 
two  eyes,  also  that  the  needle  be  rethreaded  for  each 
stitch  by  the  operator  and  rethreaded  in  the  wound,  as 
one  stitch  already  inserted  remains  in  the  needle.  This 
is  known  to  be  a  difficult  task  even  with  wet  suture 


material  and  intestinal  needles  under  the  best  conditions. 
Furthermore,  I  wish  to  state  in  regard  to  these  stitches 
that,  although  they  are  similar,  after  being  inserted,  they 
were  originated  independently  of  each  other.  Two 
months  previous  to  the  appearance  of  the  description  of 
Lieutenant  Suggs’  stitch  I  had  demonstrated  my  stitch 
before  the  Advisory  Committee  of  the  Laboratory  for 

*  From  the  Laboratory  for  Surgical  Research,  Harvard  Medical 
School. 

1.  Turck,  R.  :  Ann.  Surg.,  December,  1908. 

2.  Suggs,  F.  :  Letter,  Ann.  Surg.,  April,  1909. 
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Surgical  Research  at  Harvard  Medical  School,  and  had 
been  using  the  stitch  on  dogs  for  some  time.  I  here¬ 
with  reproduce  Dr.  Suggs’  illustration  (Fig.  1)  and 
quote  as  follows  from  his  article  in  order  that  the  differ¬ 
ences  in  the  two  methods  may  he  made  clear : 

A  needle  is  used  with  two  eyes  placed  near  together  at  the 
end.  One  eye,  No.  1,  is  threaded  with  suture  A,  and  the  needle 
is  passed  through  the  two  edges  to  be  brought  together,  in  the 
Lembert  fashion,  and  out  at  B  ( Fig.  1 ) .  Here  eye  No.  2  is 
threaded  with  another  suture  and  the  two  are  carried  hack  by 
the  needle  through  the  tissue  as  before,  emerging  at  C. 
Unthread  eye  No.  1  and  we  have  the  free  suture  end  1)  and 
also  E  that  was  left  behind  (long).  Now  rethread  eye  No.  1 
with  a  new  suture  and  pass  the  two  again  through  the  tissues 
to  F,  leaving  behind  as  before  the  free  end  G.  Unthread  eye 
No.  2  leaving  H  free.  Proceed  thus  to  the  end  of  the  suture 
line. 

Before  tying  A  to  1)  and  E  to  II,  etc.,  see  that  D  has  been 
passed  from  within  outward  beneath  the  loop  at  C  and  the 
same  for  E  at  B. 

The  Turck  interlocking  suture,  as  may  be  seen  by  the 
diagram,  consists  of  an  overlapped  mattress  suture,  with 
the  ends  of  the  suture  crossed  when  tied,  so  that  they 
interlock.  This  stitch  has  the  advantage  of  absolutely 
preventing  any  leakage  between  the  stitches.  Two  of 
Dr.  Turck’s  illustrations  are  included  (Figs.  2  and  3) 
in  order  that  his  stitch  may  be  illustrated,  and  that  the 
advantage  of  any  interlocking  stitch  over  the  simple  oi 
mattress  suture  may  be  shown. 

While  trying  Dr.  Turck’s  stitch  on  dogs,  in  the  labora¬ 
tory  for  Surgical  Research,  it  occurred  to  me  that  an 


Fig.  2. — Ilalsted  mattress  sutures;  Illustrating  the  manner  in 
which  spaces  between  sutures  are  increased  on  tying  the  knots. 
This  feature  is  exaggerated  in  the  drawing  to  bring  out  the  weak 
points  more  fully. 

interlocking,  continuous  stitch  might  be  devised.  This 
idea  resulted  in  the  following  suture,  which  is  really 
interrupted  when  completed,  but  is  applied  as  a  continu¬ 
ous  suture,  since,  if  one  cared  to  have  the  thread  long 
enough,  only  one  needle  and  one  piece  of  thread  need  be 
used  to  complete  the  union  in  a  lateral  anastomosis, 
gastro-enterostomy  or  simple  closure  of  an  intestinal 
wound. 


The  ordinary  intestinal  needle  is  threaded  with  a  good- 
sized  piece  of  paraffined  linen,  or  whatever  suture 
material  may  be  chosen,  one  end  being  pulled  out  so 
that  it  is  slightly  longer  than  the  other;  the  needle  is 
then  inserted  in  the  Lembert  fashion,  first  through  one 
piece  of  intestine  and  then  through  the  other,  so  that, 
when  pulled  through,  but  for  an  end,  the  stitch  consists 
of  but  one  strand;  the  needle  is  again  inserted  as  for  the 
ordinary  mattress  suture  and  emerges  on  the  side  from 
which  it  started,  but  when  the  thread  is  pulled  up  the 


Fig.  3. — Turck  interlocking  suture  with  all  knots  on  one  side, 
showing  manner  of  insertion  of  loops,  and  crossing  of  loose  ends  to 
form  the  chain.  (After  Turck.) 

suture  in  the  second  set  of  holes  contains  two  strands  of 
thread,  owing  to  the  unevenness  of  the  ends  when  the 
needle  was  threaded.  There  is  now  a  simple  mattress 
suture  with  one  loose  end  and  a  double  end  within  the 
needle,  and  another  loose  end  on  the  opposite  side  of  the 
stitch  (Fig.  4)  ;  this  latter  loose  end  is  now  grasped  with 
the  fingers  of  the  left  hand  (Fig.  4)  and  pulled  gently, 
the  needle  being  held  in  the  fingers  of  the  right  hand  so 
that  the  thread  between  the  two  hands  is  taut,  with  the 
result  that  the  double  strand  of  thread  on  the  needle  side 
of  the  wound  separates  and  one  strand  bellies  out  close  to 
the  wound,  the  other  remaining  straight  and  taut  as  is 
shown  in  the  illustration.  Now  if  the  assistant  cuts  the 
strand  which  bellies  out  (Fig.  4),  it  will  be  found  to  be 
the  second  end  of  the  mattress  suture  and  will  leave  one 
mattress  suture  and  one-half  of  another  already  inserted. 
The  loose  end  which  has  just  been  cut  is  now  carried 
once  around  its  mate  (the  uncut  suture),  thus  providing 
for  the  lock  when  the  next  suture  is  applied.  As  the 
next  step  the  needle  is  slid  back  along  the  thread  a  short 
distance,  in  order  that,  when  the  needle  is  again  inserted 
for  another  mattress,  the  end  will  stick  out  so  that  it 
may  be  grasped  as  in  the  previous  case.  The  second 
limb  of  the  mattress  is  now  made,  and,  as  in  the  first 
case,  there  is  a  double  strand  in  the  stitch-holes.  Again 
the  loose  end  of  the  double  strand  is  pulled  on  by  the 
fingers  of  the  left  hand,  the  needle  being  held  in  the 
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right;  the  assistant  cuts  the  thread  which  bellies  out; 
again  the  suture  is  carried  around  its  mate  to  be  inter¬ 
locked,  and  again  the  needle  is  slid  back  for  the  next 
stitch,  and  the  process  repeated  until  the  circuit  is  com¬ 
pleted. 

There  are  two  questions  which  one  might  naturally 
ask  now,  the  principle  of  the  stitch  being  understood. 
How  is  the  last  stitch  interlocked  with  the  first  in 
finishing  the  circuit  ;  and  how  could  one  go  on  if  it 
became  necessary  owing  to  the  stitch  being  used  up  or 

the  needle  broken,  to  take  a 
new  needle  or  a  new  thread? 
The  same  method  applies  in 
both  cases. 

In  my  first  operations  I  used 
one  long  suture  and  found  it 
very  inconvenient,  owing  to  the 
length  of  the  thread  to  be 
pulled  through  the  stitch  holes, 
so  I  evolved  the  following 


Fig.  4. — The  two  strands  in  the  second  set  of  stitch-holes  ;  also 
showing  the  method  of  pulling  on  the  tail  thread,  so  that  the 
strand  forming  the  second  limb  of  the  mattress  may  be  cut.  This 
illustration  also  shows  plainly  how  one  mattress  stitch  and  one- 
half  of  the  next  mattress  stitch  are  inserted  at  one  time.  (After 
Turck.) 

technic,  which  allows  a  new  stitch  to  be  substituted 
for  the  old  one  at  any  time.  When  the  thread  is 
becoming  so  short  that  another  suture  cannot  be  inserted 
with  it,  it  is  carried  through  the  second  part  of  the 
mattress  as  in  the  foregoing,  but  instead  of  two  strands 
being  left  in  the  last  stitch-holes,  the  loose  end  is 
pulled  through,  so  that  there  is  only  a  single  strand 
left  (Fig.  5).  The  mattress  suture  now  stands  with  its 
proximal  end  locked,  but  its  distal  end  inserted  with  a 
single  strand  as  a  simple  mattress  suture  would  be.  The 
fresh  suture  is  now  inserted  beneath  the  loop,  on  the 
side  opposite  the  free  ends  and  crosses  to  the  other  side 
between  the  free  ends,  not  being  inserted  in  the  bowel  at 
all  (Fig.  5).  The  free  ends  are  now  tied,  and  as  this  is 
done  it  includes  the  end  of  the  new  suture  so  that  it  is 
interlocked,  and  a  fresh  start  is  made  as  in  the  begin¬ 
ning,  an  end  being  left  free  every  time  until  the  opera¬ 
tor  comes  back  around  the  circuit  to  the  first  stitch. 
Now  as  to  locking  the  last  stitch  with  the  first  in  com¬ 
pleting  the  circuit,  I  have  left  this  part  of  the  descrip¬ 
tion  until  the  last  in  order  that  the  reader  might  not  be 


confused  at  the  start  in  understanding  the  principle  of 
the  stitch. 

The  joining  of  the  last  and  the  first  stitch  is  provided 
for  when  the  first  stitch  is  inserted,  by  laying  in  a  new 
suture  as  described  above,  with  the  exception  that, 
instead  of  being  locked  to  the  distal  limb  of  the  first 
mattress  suture  inserted,  it  is  locked  to  the  proximal,  as 
though  one  were  about  to  stitch  in  both  directions.  Here 
it  is  left,  being  placed  out  of  the  way,  while  the  suture 
continues  around  the  posterior  to  the  anterior  line  of 
stitches.  Nearly  always,  as  the  anterior  line  of  suture 
nears  the  point  where  it  was  begun,  the  thread  will  be 
found  becoming  too  short  and  then,  instead  of  inserting 
a  new  suture  beneath  the  loop  and  between  the  free  ends 
as  just  described,  one  goes  to  the  suture  left  locked  to 
the  distal  limb  of  the  first  stitch  and  proceeds  to  the  end 
just  dropped,  making  the  final  lock  by  passing  the  needle 
between  the  two  free  ends  and  out  beneath  the  loop,  thus 
completing  the  circuit,  each  stitch  being  interlocked 
with  the  other  and  each  knot  being  tied  first  on  one  side 
and  then  on  the  other. 


Fig.  5. — Manner  in  which  the  stitch  locks  in  the  stitch-holes ; 
also  stitches  locked  and  tied.  At  the  right  end  of  suture  is 
shown  how  a  new  suture  is  locked  into  the  suture  before  it.  (In 
the  same  manner  the  last  suture  is  locked  with  the  first  in  complet¬ 
ing  the  circuit.) 

If  one  chooses  to  use  but  one  long  thread  for  the  whole 
circuit,  the  ends  of  the  first  suture  must  not  be  tied  but 
left  in  the  jaws  of  a  hemostat,  so  that  the  last  stitch,  as 
the  circuit  is  completed,  may  be  interlocked  with  it. 

One  or  two  small  points,  which  make  the  application 
of  the  stitch  easier,  may  be  added. 
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In  doing  an  anastomosis  of  any  two  pieces  of  intes¬ 
tine,  it  will  be  found  safer  and  easier  to  begin  the  stitch 
so  that  the  corner  between  the  anterior  and  posterior 
line  of  sutures  be  half  turned,  in  order  that  when  the 
end  of  the  suture  approaches  the  point  where  it  was 
started,  one  does  not  have  to  sew  deep  down  where  the 
two  walls  of  the  bowel  are  held  closely  folded  together 
by  the  posterior  row  of  sutures.  One  should  also  be 
careful  to  avoid  twists  in  the  two  strands  of  the  suture, 
and  these  should  all  be  taken  out  before  the  suture  is 
inserted. 

Care  should  also  be  taken  not  to  leave  the  tail  suture 
(that  is,  the  suture  to  be  grasped  by  the  left  hand 
and  pulled  back)  any  longer  than  is  necessary  to  tie, 
because  by  doing  so  the  length  of  the  suture  is  sacrificed 
just  so  much,  and  a  new  suture  is  necessary  so  much 
sooner. 

This  suture  has  many  advantages  over  the  Turck 
suture.  In  the  first  place,  it  does  not  require  as  many 
stitches,  because  there  is  no  overlapping,  and  that  much 
distance  is  saved  for  every  stitch.  It  may  be  inserted 
much  more  rapidly,  because  each  stitch  inserted  really 
means  one  and  one-half  stitches  inserted.  It  saves  the 
extra  stitch-hole  which  occurs  in  the  overlap  in  the 
Turck  stitch,  the  lock  being  all  in  one  set  of  stitch-holes. 
Its  pull  in  locking  is  one  stitch  on  another,  where  they 
cross  in  the  stitcii-holes,  and  not  on  a  piece  of  bowel 
which  is  within  the  grasp  of  the  two  stitches,  as  they 
lock  in  the  Turck  stitch.  This  seems  to  be  a  distinct 
advantage,  for,  if  in  the  locking  process  there  is  much 
pull,  there  must  be  considerable  pressure  on  the  tissue 
included  between  the  two  stitches,  if  they  are  locked  as 
in  the  Turck  switch,  by  grasping  a  piece  of  tissue 
between  them.  While  it  is  no  advantage  except  to  save 
one  from  confusing  ends,  one  may  tie  each  stitch  as  it  is 
inserted,  while  in  the  Turck  stitch  the  first  stitch  cannot 
be  tied  until  the  second  one  is  put  in. 

Over  Dr.  Suggs’  method  this  suture  has  the  advantage 
of  requiring  no  special  needle,  ajid  of  requiring  no 
rethreading  or  unthreading.  It  also  has  the  advantage 
of  carrying  through  the  bowel  only  the  same  thickness 
of  suture  material  as  would  be  carried  through  it  in  the 
use  of  any  suture,  that  is,  two  strands,  while  in  Dr. 
Suggs’  method  four  strands  must  be  carried  through 
each  time  that  the  needle  is  inserted,  since  the  needle  is 
threaded  with  two  separate  sutures.  It  will  also  be 
found  that,  with  a  needle  carrying  two  sutures  on  it, 
it  is  not  easy  to  carry  out  the  Lembeft  principle  because 
of  the  difficulty  of  pulling  four  strands  of  suture 
material  through  the  delicate  wall  of  the  bowel  without 
ripping  it. 

I  have  applied  this  stitch  to  ten  dogs,  in  some  doing 
gastro-enterostomies  and  in  some  lateral  anastomoses;  I 
have  inserted  only  one  row  of  stitches,  and  in  some  of 
the  lateral  anastomoses  the  union  has  been  made  so  near 
the  knuckle  of  intestine  that  the  strain  on  the  anasto¬ 
mosis  must  have  been  very  great.  The  dogs  have  all 
been  killed  and  the  specimens  removed  at  the  end  of 
twelve  days,  and  in  all  cases  smooth  union  with  no  leak¬ 
age  has  been  found.  *There  have  been  no  adhesions  from 
the  free  ends  of  the  sutures,  as  they  bury  themselves  by 
the  infold  caused  by  the  mattress  sutures. 

1  believe  this  suture  to  be  the  quickest,  easiest  and 
safest  of  all  mattress  or  interlocking  sutures. 

1  wish  to  express  my  thanks  to  Dr.  Oliver  Tinkham 
and  Mr.  Boy  MacAusland,  who  have  at  various  times 
acted  as  my  assistants  in  these  operations. 


SIMON  FLEXNER,  M.D.,  and  PAUL  A.  LEWIS,  M.D. 

NEW7  YORK 

* 

In  our  previous  communications  on  experimental  epi¬ 
demic  poliomyelitis* 1  we  described  its  successive  trans¬ 
mission  through  two  series  of  monkeys  and  discussed 
the  nature  of  the  virus  that  causes  the  disease.  In  the 
first  place,  we  stated  that  by  employing  the  intracerebral 
mode  of  inoculation  of  the  virus  the  disease  could  be 
readily  transmitted  from  monkey  to  monkey,  possibly 
through  an  indefinite  series,  but  that  successive  trans¬ 
mission  could  be  accomplished  also  by  means  of  inocula¬ 
tion  into  a  large  nerve  (sciatic),  into  the  circulation, 
the  peritoneum  and  the  subcutis.  In  the  second  place, 
we  showed  that  the  virus  was  filterable  through  a  Berke- 
feld  filter  and  withstood  glycineration.  In  the  present 
article  we  wish  to  describe  certain  additional  facts  that 
have  been  ascertained  concerning  the  virus  of  epidemic 
poliomyelitis. 

The  virus  was  shown,  by  inoculation  experiments,  to 
be  contained  in  the  spinal  cord  and  brain,  but  it  was 
not  known  whether  it  was  present  also  in  the  blood  and 
other  organs.  We  have  produced  the  disease  in  a 
monkey  by  injecting  an  emulsion  of  the  regional  (axil¬ 
lary  and  inguinal)  lymphatic  glands,  communicating 
with  a  nodule  caused  by  a  subcutaneous  injection  of  the 
virus,  that  had  induced  paralysis.  Two  other  monkeys 
were  inoculated  at  the  same  time:  one  from  the  spinal 
cord  and  the  other  from  the  local  subcutaneous  lesion. 
The  former  developed  paralysis  and  the  latter  is  still 
well. 

The  degree  of  resistance  of  the  virus  is  being  studied. 
It  has  been  determined  that  the  spinal  cord  from  a 
human  case  (Keefe)  of  poliomyelitis  retains  its  viru¬ 
lence,  apparently  unimpaired,  on  being  kept  frozen  at 
2  to  4  C.,  in  the  Frigo  apparatus,  for  a  period  of  at 
least  forty  days;  and  when  kept  also  for  at  least  fifty 
days  at  a  temperature  about  -|-4  C.,  during  which  time 
the  latter  specimen  of  spinal  cord  became  slowly  soft¬ 
ened  through  autolysis  and  overgrown  superficially  with 
mold.  These  experiments  have  a  bearing  on  the  epi¬ 
demiology  of  the  disease  and  indicate  that  the  cessation 
of  the  cases  of  the  disease  which  occurs  with  the  onset 
of  cold  weather  does  not  depend  on  the  destruction, 
although  it  may  have  to  do  with  an  effect  on  the  multi¬ 
plication,  of  the  virus. 

Moreover,  the  spinal  cord  of  an  affected  monkey  still 
transmits  the  disease,  after  having  been  suspended  for 
at  least  seven  days,  over  caustic  potash,  in  a  desiccator. 

The  activity  of  filtrates  has  been  confirmed,  and  the 
possibility  of  their  action  being  due  to  soluble  toxic 
bodies  and  not  to  living  organisms  has  been  excluded 
by  transferring  the  disease  by  means  of  the  spinal  cord 
obtained  from  the  monkey  that  succumbed  to  a  filtrate. 

Can  the  virus  be  cultivated  artificially  ?  Portions  of 
a  bacteria-free  filtrate  were  inoculated  into  bouillon  con¬ 
taining  10  per  cent,  of  rabbits’  serum  which  had  been 
rendered  perfectly  clear  and  sterile  by  being  put  through 
a  Berkefeld  filter;  1  c.c.  of  the  filtrate  was.  mixed  with 
9  c.c.  of  the  bouillon  and  incubated.  On  the  second  day 
the  fluid  in  the  upper  half  of  the  tube  was  cloudy;  the 
turbidity  increased,  and  on  the  fourth  day  the  fluid  was 
used  for  inoculation  into  a  monkey  which  developed 

*  From  the  Laboratories  of  the  Rockefeller  Institute  for  Medical 
Research. 

1.  The  Journal  A.  M.  A.,  Xov.  13,  p.  1039 ;  Dec.  4.  p.  11)13 ; 
Dec.  18.  p.  2085,  1909. 
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paralysis  on  the  thirteenth  day.  A  single  loop  of  this 
turbid  fluid*  did  not  set  up  turbidity  in  other  tubes  of 
the  same  medium. 

A  second  series  of  cultivation  tests,  which  is  still  in 
progress,  has  been'  carried  Out  with  a  human  ascitic- 
fluid  bouillon  made  perfectly  clear  by  filtration  through 
Berkefeld  filters.  Perfectly  clear  filtrates,  prepared 
from  the  spinal  cord  of  alfectecl  monkeys,  addecVto  the 
ascitic-fluid  bouillon,  develop  turbidity  in  the  thermo¬ 
stat  in  twenty-four  hours  or  less,  and  this  turbid  fluid 
inoculated  into  fresh  clear  tubes  of  the  same  medium 
causes  them  to  become  turbid.  The  clear  filtrates  do  not 
produce  turbidity,  on  incubation,  in  simple  bouillon. 
None  of  the  turbid  fluids  contained  bacteria  that  could 
be  seen  under  the  microscope  or  cultivated  in  nutrient 
agar,  and  the  dark-field  microscope  showed  no  definite 
bodies. 

In  a  few  instances  in  which  parallel  injections  were 
made  into  the  subcutaneous  tissues  and  the  brain,  the 
monkeys  inoculated  in  the  first  way  developed  paralysis 
and  the  other  escaped  infection. 

Does  an  attack  of  epidemic  poliomyelitis  followed  by 
recovery  afford  immunity  to  reinfection?  Experimental 
poliomyelitis  in  monkeys  is  a  very  severe  disease  and,  in 
our  series,  it  has  caused  death  in  fully  40  per  cent,  of 
the  inoculated  animals  that  developed  paralysis.  When 
recovery  occurs,  residues  of  paralysis  remain,  and  when 
death  occurs  or  these  animals  are  killed  some  weeks 
later,  atroph}^  of  the  gray  matter  of  the  spinal  cord, 
corresponding  to  the  paralyzed  limbs,  is  present.  We 
have  reinoculated  several  of  the  recovered  monkeys  and 
have  noted  in  some  instances  failure  of  the  virus  to  act 
while  causing  paralysis  in  the  control  monkeys.  A  sin¬ 
gle  example  will  be  given: 

Monkey  45  was  inoculated  into  the  brain  on  Nov.  6, 
1909;  on  November  13,  tremulous  and  sick;  on  Novem¬ 
ber  15,  left  leg  was  weak.  Next  day  the  leg  was  paral- 
3rzed.  On  November  24  general  health  was  good,  but 
paralysis  persisted.  ’  On  November  30  health  was  excel¬ 
lent  except  for  paralysis.  On  this  day  the  animal  was 
reinoculated,  together  with  two  controls.  Both  of  the 
latter  became  paralyzed,  but  the  reinoculated  animal  has 
remained  well. 

Can  the  course  of  an  intracerebral  inoculation  be 
modified  by  the  simultaneous  injection  beneath  the  skin 
of  a  virus  altered  by  heating?  In  seeking  for  facts 
relating  to  artificial  protection  from  or  resistance  to 
infection,  a  considerable  .quantity  of  an  emulsion  of 
virus-containing  spinal  cord,  which  had  been  warmed  to 
55  or  57  C.  for  one  hour,  or  to  GO  C.  for  half  an  hour, 
was  injected  beneath  the  skin  at  the  same  time  that  a 
usual  intracerebral  injection  of  virus  was  given.  The 
two  monkeys  employed  in  the  exjieriment  developed 
paralysis  in  the  usual  manner. 

Brief  mention  should  be  made  of  other  species  of  ani¬ 
mals  that  have  been  employed  for  inoculation.  Besides 
many  rabbits  and  guinea-pigs,  1  horse,  2  calves,  3  goats, 
3  pigs,  3  sheep,  G  rats,  G  mice,  G  dogs  and  4  cats  have 
had  active  virus  introduced  into  the  brain,  but  without 
causing  any  appreciable  effect  whatever.  These  animals 
have  been  under  observation  many  weeks. 

In  the  literature  on  epidemic  poliomyelitis  in  human 
beings,  reference  is  made  to  sensory  cutaneous  disturb¬ 
ances.  We  have  found  lesions  similar  to  those  present 
in  the  spinal  cord  and  brain  in  the  intervertebral  gang¬ 
lia,  obtained  from  the  paralyzed  monkeys,  in  every 
instance  in  which  we  have  looked  for  them. 

105  East  Sixty-second  Street. 
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BARIUM  CIILORID  POISONING 

E.  GARD  EDWARDS,  M.D. 

LA  JUNTA,  COLO. 

History. — An  employee  of  the  Holly  Sugar  Company,  Holly, 
Colo.,  feeling  the  need  of  a  cathartic,  visited  the  chemical  labo¬ 
ratory  of  the  company  and  swallowed  what  he  supposed  was 
one  and  one-lialf  drams  of  Rochelle  salts,  but  which  in  reality 
was  barium  chlorid.  This  was  at  2  p.  m.  Inside  of  thirty 
minutes  he  was  attacked  wTith  violent  nausea  and  vomited 
twice  a  very  large  quantity,  which  he  said  was  mostly  undi¬ 
gested  food,  he  having  partaken  of  a  heavy  meal  just  prior  to 
the  ingestion  of  the  supposed  salts.  Three  bowel  movements, 
large  and  loose,  followed  immediately.  He  then  rode  half  a 
mile  to  his  room  and  was  again  attacked  with  vomiting  and 
purging  of  an  intense  character,  so  violent  in  fact  that  he 
made  no  attempt  to  keep  count  of  the  number  of  movements. 
At  this  time,  about  3  p.  m.,  he  was  seized  with  a  violent  pain 
in  the  left  side,  over  the  sigmoid  flexure,  and  retraction  of 
both  testicles.  This  lasted  only  a  few  minutes,  and  as  the 
patient  was  feeling  easier,  no  physician  was  called.  During 
this  time  the  kidneys  were  very  active,  moving  freely  and 
often.  At  5  p.  m.  the  patient  noticed  a  sudden  inability  to 
move  his  limbs,  rapidly  extending  over  his  arms  and  trunk, 
and,  at  last  being  alarmed,  summoned  Dr.  O.  W.  Swope  of 
Holly.  Dr.  Swope  examined  him  a  few  minutes  later,  finding 
his  condition  as  follows: 

Examination. — Pulse  38,  forcible;  respirations  not  counted 
but  breathing  labored  and  irregular;  temperature,  95  2/5; 
pupils  dilated;  total  paralysis  extremities  and  trunk.  Morphin 
gr.  1/20  and  strychnin  gr.  1/30  were  administered,  hypo¬ 
dermically.  No  history  could  be  obtained  pertaining  to  any 
old  or  recent  disease,  and  no  suspicion  was  entertained  of  his 
having  taken  any  medicine  other  than  the  Rochelle  salts  which 
he  had  intended  to  take,  until  the  proximity  of  the  barium 
chlorid  bottle  and  the  exclusion  of  any  acute  pathologic  con¬ 
dition  causative  of  the  symptoms,  sugested  the  possibility  of 
barium  chlorid  poisoning.  As  the  patient  was  without  a 
nurse,  no  record  was  kept  of  his  condition  during  the  night 
and  the  next  morning,  but  the  patient  was  constantly  nau¬ 
seated  and  the  bowels  moved  often.  By  noon  the  next  day,  on 
his  arrival  at  the  hospital  in  this  place,  his  condition  was  as 
follows:  Pulse,  64;  temperature,  95  3/5;  respiration,  30, 

shallow  and  interrupted.  Patient  could  swallow  with  dif¬ 
ficulty;  extreme  nausea  but  no  vomiting;  no  bowel  movement 
for  six  hours;  not  a  muscle  of  his  body  could  be  moved;  con¬ 
trol  of  sphincters  was  normal. 

Treatment  and  Course  of  Case. — A  stomach  lavage  of  boracic 
acid  solution  was  used  to  relieve  the  nausea,  if  possible,  and  a 
high  enema,  four  ounces  of  epsom  salts  in  one  quart  of  water, 
given.  The  abdomen  and  spine  were  surrounded  with  hot 
water  bags,  strychnin,  gr.  1/30,  administered  hypodermically, 
and  the  whites  of  two  eggs  in  four  ounces  of  water  ordered 
given  every  two  hours.  At  3  p.  m.  temperature  was  97  2/5, 
pulse  86,  intermittent.  Strychnin  gr.  1/30  given  hypodermic¬ 
ally.  At,  7  p.  m.  temperature  was  97  4/5,  pulse  86, 
regular  and  full.  At  this  time  the  stomach  lavage  was 
again  employed  and  a  high  enema  of  four  ounces  of  mag¬ 
nesium  sulphate  in  one  pint  of  water  given;  also  strychnin, 
gr.  1/30.  Urinalysis  showed  a  specific  gravity  of  10:26  with 
albumin  0.1  per  cent.  At  9:30  p.  mi.  the  patient  began  to  move 
the  fingers;  at  11  o’clock  he  could  move  the  arms;  at  11:30 
he  turned  over  in  bed,  and  at  1:30  a.  m.  he  was  able  to  move 
any  part  of  the  body.  At  6  a.  m.  he  was  given  half  an  ounce  * 
of  epsom  salts  by  mouth  and  egg  albumin  was  ordered  for 
every  hour  during  the  day.  At  this  time  temperature  was  98 
and  pulse  76.  Temperature  reached  normal  by  noon  of  the 
same  day.  The  following  morning  he  was  given  a  light  break¬ 
fast,  and  as  this  was  found  to  agree  with  him  a  full  diet  was 
given  thereafter.  The  patient  was  then  discharged. 

It  is  questionable,  of  course,  whether  the  late  employ¬ 
ment  of  such  simple  remedies  as  were  used  had  any  effect 
on  the  recovery  of  the  patient  or  whether  he  was  saved 
by  the  facts  that  the  stomach  was  full  of  albuminous 
food  at  the  time  of  the  ingestion  of  the  drug  and  that  the 
latter  was  immediately  rejected  from  the  body  by  vomit- 
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ing  and  purging.  Magnesium  sulphate,  by  enema,  as 
concentrated  as  possible,  was  used  on  account  of  its  being 
the  chemical  antagonist  of  barium  chlorid. 

Shoemaker  states  that  2^2  grains  of  barium  chlorid 
have  caused  death  when  given  in  divided  doses.  The 
r.  S.  Dispensatory  mentions  two  cases.  In  one,  in  which 
CO  grains  were  taken,  the  patient  recovered:  while  in  the 
other  death  followed  the  taking  of  300  grains  in  five 
hours.  1  have  been  unable  to  find  any  other  references 
in  a  number  of  available  works  on  materia  medica.  T 
find  that  the  weight  of  the  one  and  one-half  drams,  by 
measure,  taken  by  this  patient,  would  be  approximately 
250  grains. 


CHRONIC  SUPPURATIVE  PAROTITIS  CAUSED 
BY  THE  STREPTOCOCCUS  MUCOSUS 
CAPSULATUS 

REPORT  OF  A  CASE 

c.  h.  McKenna,  m.d.,  and  d.  j.  davis,  m.d. 

Surgeon  and  Pathologist,  respectively,  to  St.  Joseph's  Hospital 

CHICAGO 

SURGICAL  REPORT  BY  DR.  MCKENNA 

d’lie  tumor  in  this  case  resembled,  in  contour,  firm¬ 
ness  and  close  connection  with  the  ramus  of  the  jaw,  a 
sarcoma,  but  a  positive  diagnosis  could  not  be  made 
without  the  removal  of  a  piece  of  the  tissue  for  micro¬ 
scopic  examination.  In  doing  this  a  small  amount  of  pus 
escaped  from  the  depth  of  the  gland  and  was  sent  to  the 
laboratory  for  examination. 

History. — Miss  T.  L.  reported  at  the  hospital  complaining 
of  a  swelling  in  the  region  of  the  right  parotid  gland  accom¬ 
panied  by  severe  pain  in  opening  her  mouth.  The  swelling 
had  appeared  three  days  previously  (May  22,  1909).  The 
family  and  personal  history  are  negative  except  for  the  follow¬ 
ing  points: 

The  patient  had  had  measles  and  diphtheria.  About  twelve 
years  ago  an  abscess  had  appeared  on  the  right  side  of  the  face 
in  the  same  region  as  the  swelling  mentioned  above.  This  had 
been  opened  and  drained  by  the  family  doctor.  Since  that 
time  exposure  to  cold  caused  the  patient  pain  and  swelling 
in  the  same  region  and  would  last  only  a  short  time  and  then 
recede  completely.  The  patient  was  always  troubled  with  boils 
and  carbuncles.  The  patient  lives  at  home  and  works  down¬ 
town  as  a  clerk.  She  gets  very  little  exercise,  arises  early  and 
retires  early;  she  does  not  eat  much  and  very  often  skips  her 
meals.  She  uses  tea  and  coffee  moderately. 

Examination. — Negative  except  the  above-mentioned  swelling, 
which  was  a  solid,  spherical  tumor  situated  in  front  of  the 
ear  and  extending  over  the  upper  ramus  of  the  jaw  on  the 
right  side  and  so  intimately  associated  with  the  jaw-bone  that 
for  a  time  it  was  thought  that  there  might  be  a  connection 
between  the  two.  The  patient  was  treated  at  the  hospital  for 
one  week  before  being  operated  on,  during  which  time  an 
attempt  was  made  to  reduce  the  swelling  by  hot  compresses 
frequently  applied.  The  mass  was  so  persistent  that  it  was 
decided  that  it  should  be  opened  and  a  piece  removed  for  exam¬ 
ination.  The  report  of  this  examination  by  Dr.  Davis  fol¬ 
lows.  The  wound  was  drained  for  one  week  and  the  patient 
made  an  uneventful  recovery. 

BACTERIOLOGIC  REPORT  BY  DR.  DAVIS 

Tn  smears  obtained  from  the  operation  wound  Gram-positive 
diplococci  and  short  chains  were  found  in  small  numbers  out¬ 
side  the  many  polymorphonuclear  cells  present.  Cultures  made 
on  plain  media  give  a  pure  growth  of  an  organism  presenting 
all  the  characteristic  features  of  the  Streptococcus  mucosas 
capsulatus.  It  was  Gram-positive,  non-motile,  arranged  in  pairs 
or  in  short  chains  and  possessed  a  definite  capsule.  The 
growth  in  twenty-four  hours  on  blood-agar  slants  was  raised, 
moist,  profuse  and  mucoid  in  character,  and  when  left  in  the 
incubator  forty-eight  hours  the  slimy  mass  largely  disappeared, 


leaving  a  smooth  shining  surface.  On  blood-agar  plates  about 
the  colonies  was  a  distinct  greenish  halo.  This  organism  was 
practically  non-phagocytable  in  vitro  by  human  leucocytes  plus 
human  serum,  and  three  small  loops  in  l  c.c.  of  salt  solution 
injected  into  the  peritoneal  cavity  of  a  guinea-pig  caused  death 
in  forty-eight  hours.  The  organism  was  recovered  in  pure 
culture  from  the  peritoneal  serofibrinous  exudate  and  the  heart 
blood  of  the  animal. 

Pieces  of  the  parotid  gland  from  the  region  of  the  abscess 
were  sectioned  and  presented  evidence  of  a  marked  chronic 
inflammatory  reaction.  The  gland  tissue  was  infiltrated  with 
large  numbers  of  round  cells  and  a  few  polymorphonuclear  cells 
and  considerable  increase  of  the  connective  tissue  in  places 
occurred. 

Encapsulated  streptococci  have  been  described  by* 
numerous  observers.  Howard  and  Perkins1  were  among 
the  first  to  describe  this  organism  and  it  was  they  who 
first  called  it  Streptococcus  mucosus.  Schottmiiller.2 3 
Newmann,8  Richardson,4  and  Longcope5 * *  have  all 
described  organisms  which  probably  are  identical  with 
this  streptococcus.  Buerger0  has  recently  given  a  good 
review  of  the  subject. 

This  organism  not  infrequently  occurs  in  the  sputum 
in  various  throat  and  lung  infections,  especially  croup¬ 
ous  pneumonia,  and  is  commonly  found  in  ear  dis¬ 
charges  in  otitis  media,  which  explains  its  relative  fre¬ 
quency  as  the  cause  of  acute  meningitis.  Of  seven  cases 
of  infection  with  this  organism  reported  by  Schottmiil- 
ler,  three  were  acute  meningitis.  I  have  isolated  it  in 
pure  culture  in  a  case  of  meningitis  following  otitis 
media  and  have  cultivated  it  from  the  throat  in  cases  of 
acute  articular  rheumatism,  lcbar  pneumonia,  “grippe,” 
and  from  the  ear  discharge  in  otitis  media.  Longcope 
obtained  it  from  an  abscess  in  the  breast  wall  and  from 
the  blood  in  a  case  of  lobar  pneumonia,  and  Howard 
and  Perkins  from  an  ovarian  abscess  and  the  organs 
post-mortem.  It  evidently  may  localize  in  various  parts 
of  the  body,  though  preferably  it  localizes  in  the  respira¬ 
tory  tract  or  its  accessory  structures.  T  have  not  been 
able  to  find  reported  other  cases  of  chronic  suppurative 
parotitis  due  to  this  organism. 

100  State  Street — 839  Lakeside  Place. 


PERFORATING  ULCER  OF  THE  SIGMOID— A 
SEQUEL  TO  MEASLES 

J.  C.  MURPHY,  M.D. 

ST.  LOUIS 

Involvement  of  the  intestinal  tract  in  measles  is  bv 
no  means  an  unusual  complication,  diarrhea  and  dysen¬ 
tery  being  occasionally  seen.  In  a  careful  review  of  the 
available  literature  found  in  the  library  of  the  New 
York  Academy  of  Medicine,  I  failed  to  find  any  rec- 
'ord  of  intestinal  perforation  in  this  disease;  but  it  is 
logical  to  presume  that  it  could  occur.  Various  authors 
state  that  post-mortem  findings  have  shown  Peyer’s 
patches  to  present  the  same  ulcerated  condition  found 
in  typhoid  fever.  Dawson  Williams,*  of  London,  in 
speaking  of  gastrointestinal  complications  of  measles, 
mentions  a  case  in  which  dysentery  occurred  and  post¬ 
mortem  examination  showed  intense  enterocolitis  of 
sigmoid  and  rectum,  with  ulceration  identical  with  that 
seen  in  true  dysentery. 

1.  Howard  and  Perkins:  Jour.  Med.  Research.  1901,  vi,  lf*3 

2.  Schottmiiller  :  Med.  Wchnsehr  ,  190.3,  1.  909. 

3.  Newmann  :  Centralbl.  f  Bakteriol.,  1904,  xxxvii.  48. 

4  Richardson:  Jour.  Boston  Soc.  Med.  Sc.,  1900-01,  v.  499. 

5.  Longcope:  Univ.  Penn.  Med.  Bull.,  1902.  xv,  51. 

0.  Buerger:  Centralbl.  f.  Bakteriol.,  1906,  xli,  314. 

*  Williams,  Dawson  :  Twentieth  Century  Practice  of  Medicine, 

xiv,  145." 
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Jour.  A.  M.  A. 
Jan.  1,  1910 


REPORT  OF  CASE 

History. — A.  S.,  farmer  boy,  aged  14,  one  of  several  chil¬ 
dren,  had  had  good  health  until  lie  became  sick  with  measles 
in  February,  1909.  The  attack  was  of  unusual  severity  with 
marked  gastrointestinal  complications,  dysentery  persisting 
after  the  usual  symptoms  had  disappeared.  The  dysentery 
ultimately  ceased  and  was  soon  followed  by  symptoms  consist¬ 
ing  of  pain,  increase  in  size  of  abdomen,  nausea,  fever,  and 
constipation,  which  seemed  to  the  observer  to  indicate  intes¬ 
tinal  obstruction.  I  was  called  by  the  attendant  on  March  5 
to  operate  for  a  supposed  intestinal  obstruction. 

Examination. — Patient’s  temperature  was  104,  pulse  120; 
appearance  indicated  sepsis;  abdomen  was  enormously  dis¬ 
tended;  there  was  complete  dulness  from  one  iliac  crest  to  the 
other,  and  from  umbilicus  to  pubes. 

The  examination  did  not  suggest  intestinal  obstruction  to 
me.  The  boy’s  condition  being  critical  and  the  nearest  hospital 
sixty  miles  away,  I  undertook  the  operation  amid  very  dirty 
surroundings,  two  other  children  being  sick  of  measles  in  the 
same  house,  which  contained  three  small  rooms. 

Operation.— After  such  preparations  as  were  possible,  the 
boy  was  placed  on  the  kitchen  table,  and  after  the  usual  toilet 
of  the  operative  field  the  abdomen  was  opened  by  a  median 
incision,  which  was  followed  by  the  discharge  of  huge  quan¬ 
tities  of  pus  and  fecal  matter.  The  abscess  cavity,  however, 
was  well  walled  off.  After  cleansing  the  cavity  a  ragged  hole 
was  seen  in  the  sigmoid,  large  enough  to  admit  two  fingers. 
The  opening  in  the  bowel  was  surrounded  by  an  indurated  area, 
such  as  one  finds  in  ulcer.  On  account  of  the  considerable 
destruction  of  tissue,  and  for  fear  of  disturbing  the  adhesions, 
no  effort  was  made  to  suture  the  bowel.  The  cavity  was  wiped 
clean  and  drainage  established. 

Postoperative  History. — The  patient  was  put  to  bed  in  good 
condition  and  placed  in  the  Fowler  position.  The  subsequent 
history  was  uneventful,  the  bowels  moving  normally  on  the 
second  day.  The  after-treatment  was  left  to  the  attending 
physician.  I  saw  this  boy  about  three  weeks  after  the  oper¬ 
ation,  the  abdominal  wound  was  practically  healed,  bowels 
moving  normally  and  general  health  good.  It  is  now  over 
eight  months  since  the  operation;  the  patient  is  in  perfect 
health  with  no  symptoms  of  cicatricial  stricture  of  bowel 
which  I  feared  might  occur.  The  apparent  rarity  of  bowel 
perforation  in  measles  prompts  the  report  of  this  case. 

42G3  Morgan  Street. 


DIVERTICULUM  OF  THE  STOMACH 

JOHN  M.  LITTLE,  M.D. 

BOSTON 

In  a  clinic  characterized  by  a  large  percentage  of 
digestive  disturbances,  I  have  found  it  easy  to  distin¬ 
guish  a  certain  number  in  which  the  symptoms  were 
due  to  gastric  or  duodenal  ulcer.  This  statement  I 
make,  because  in  all  cases  in  which  operation  has  been 
performed  on  this  diagnosis,  I  have  demonstrated  the 
ulcer  on  the  table.  The  following  case  is  reported 
because  of  the  definiteness  and  simplicity  of  the  symp¬ 
toms,  their  difference  from  the  symptoms  of  the  more 
usual  conditions,  and  their  complete  explanation  by  the 
pathologic-  findings  at  operation.  These  last  may  be 
briefly  described  as  narrowing  of  the  pylorus  and  diver¬ 
ticulum  of  the  stomach  caused  by  stretching  of  its  wall, 
the  whole  being  due  to  the  scar  of  an  old  ulcer  com¬ 
pletely  healed. 

History. — A.  B.,  aged  56,  fisherman  (Hosp.  No.  457),  was 
subject  to  indigestion  for  some  years  but  two  years  ago  began 
to  have  severe  pains  in  epigastrium  after  eating.  At  times 
lie  would  vomit,  very  bitter  substance;  and  the  vomiting  gave 
immediate  relief.  •  Otherwise  the  pain  would  last  perhaps  from 
fifteen  minutes  to  half  an  hour.  Since  then  he  has  eaten  only 
liquid  food.  The  eating  of  anything  solid  always  causes  this 
pain,  which  is  unbearable.  He  has  always  been  well  and 
healthy  in  every  other  way. 


Physical  Examination. — A  well-developed  and  nourished 
healthy  looking  man.  Physical  examination  shows  nothing 
abnormal.  He  shows  the  epigastrium  to  be  the  seat  of  the 
pain  and  says  there  is  tenderness  there  at  the  time  the  pain 
is  there.  There  is  now  no  tenderness  on  deep  pressure. 

Operation. — Oct.  18,  1909,  after  the  usual  preparation,  the 
patient  was  operated  on  under  ether  anesthesia.  The  stomach, 
the  capacity  of  which  was  normal,  was  washed  out  on  the 
table.  A  four-inch  incision  was  made  in  midline  between 
ensiform  and  umbilicus.  With  the.  exception  of  the  following 
condition,  the  abdominal  contents  were  normal.  There  was  a 
whitish-looking  scar  running  from  the  upper  part  of  pylorus 
downwards  and  to  the  left  along  the  anterior  stomach  wall. 
To  the  right  of  this  was  what  I  took  at  .first  to  be  the  duo¬ 
denum  but  which  turned  out  to  be  a  diverticulum  of  dilated 
stomach  wall,  lying  in  front  of  the  duodenum  and  capable  of 
holding  about  six  ounces.  There  were  no  adhesions  or  palpable 
thickenings  of  the  walls.  The  stomach  was  opened  by  an  inch 
incision  on  its  anterior  aspect.  The  finger  carried  forward, 
toward  the  pylorus,  entered  a  ring  of  tissue  which  just 
admitted  it.  Feeling  around,  the  finger  entered  another  ring, 
which  just  barely  admitted  it.  This  latter  turned  out  to  be 
the  pylorus  lying  behind  and  above  the  former,  which  was  the 
opening  into  the  diverticulum.  Inspection  showed  no  ulcera¬ 
tion  of  the  mucous  membrane,  which  looked  normal.  With 
a  finger  in  the  pylorus,  an  incision  an  inch  and  a  half  long 
was  made  in  the  pylorus  extending  (longitudinally  to  axis 
of  stomach)  from  the  duodenum  across  the  pylorus  into  the 
diverticulum.  This  incision  was  then  sewed  up  transversely 
to  the  axis  of  the  stomach.  This  pyloroplasty  caused,  at  the 
same  time,  enlargement  of  the  pylorus  and  drainage  of  the 
diverticulum.  The  hole  in  the  anterior  wall  was  then  closed 
in  like  manner  by  an  over-and-over  stitch  through  all  layers, 
followed  by  a  continuous  Lembert  suture.  The  abdominal 
wall  was  closed  by  layers. 

Recovery  was  uneventful.  The  patient  has  been  on  ordinary 
diet  and  has  had  no  symptom  since. 

317  Dartmouth  Street. 


APPENDICITIS  DUE  TO  THREADWORMS 

.  T.  H.  CULHANE,  M.D. 

ROCKFORD,  ILL. 

The  patient,  a  married  woman  aged  about  21,  suffered  with 
intense  pain  at  McBurney’s  point,  together  with  intense 
nausea.  She  had  no  desire  for  food  and,  when  food  was 
taken,  it  was  immediately  rejected.  On  Sept.  8,  1909,  about 
two  weeks  after  I  first  saw  the  patient,  I  operated,  removing 
the  diseased  appendix.  The  contents  of  the  appendix  were 
forcibly  expelled  on  my  finger,  and  live  worms  could  be  seen 
crawling  therein.  The  appendix  contained  about  eighteen 
threadworms.  The  mucosa  of  the  appendix  was  congested  and 
thickened,  and  contained  many  punctate  hemorrhagic  spots. 
The  patient  made  a  good  recovery. 

1025  South  Main  Street. 


APLASIA  OF  THE  UTERUS 

CHARLES  L.  PATTON,  M.D. 

SPRINGFIELD,  ILL. 

Several  years  ago  I  reported1  a  curious  malformation 
of  the  internal  genitalia  in  a  child,  classifying  the  mal¬ 
formation  as  either  pseudohermophrodismus  masculinus 
externus  or  bilateral  inguinal  hernia  of  the  ovaries  with 
aplasia  of  the  uterus.  Since  reporting  this  case  I  have 
seen  two  other  cases  in  which  I  was  unable  to  detect 
a  uterus.  Neither  of  these  presented  the  condition 
found  in  the  labia  majora  in  the  reported  case,  but  both 
gave  evidence  of  a  marked  interference  with  the  develop¬ 
ment  of  the  internal  organs  of  generation. 

1.  Patton,  C.  L.  :  Case  of  Malformation  of  the  Internal  Genitals 
with  the  Ponroductive  Glands  in  the  Labia  Majora,  Am.  Jour.  Obst., 
October,  1904. 
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Second  Case. — An  Italian  woman,  aged  34,  married,  house¬ 
wife,  was  seen  by  me  with  another  physician,  March  7.  1000. 
Her  family  history  was  without  interest,  so  far  as  we  were 
able  to  determine,  for  it  was  difficult  to  converse  with  her, 
since  she  spoke  no  English  and  her  husband  was,  at  best,  a 
poor  interpreter.  '1  he  patient  sought  medical  advice  on 
account  of  a  pain  in  the  right  side  and  to  ascertain  the  reason 
for  never  having  menstruated. 

She  stated  that  every  four  weeks  she  felt  tired  and  com¬ 
plained  of  feeling  sore  all  over.  She  had  severe  backache  at 
this  time.  At  15  she  had  a  hemorrhage  from  the  lungs.  There 
was  at  the  time  of  examination  no  evidence  of  lung  involve¬ 
ment.  The  patient’s  temperature  was  99V&.  On  abdominal 
palpation  nothing  •was  elicited  except  a  slight  tenderness  on 
the  right  side  in  the  region  of  the  appendix.  The  external 
genitals,  to  all  appearances,  were  perfectly  normal  for  one  of 
her  age.  The  vagina  was  small  in  circumference  and  termi¬ 
nated  in  a  blind  pouch  two  inches  from  the  introitus.  Iso 
cervix  could  be  detected  by  palpation  or  speculum  examina¬ 
tion.  Vaginal  and  rectal  examination  revealdd  no  uterus.  It 
was  impossible  to  outline  the  ovaries.  The  inguinal  canals 
were  free.  The  patient’s  habit,  appearance,  voice  and  breasts 
were  distinctly  feminine. 

Third  Case. — Mrs.  A.  L.,  referred  March  18,  1909;  married, 
white,  aged  32.  The  family  history  is  negative.  The  patient’s 
physician  states  that  the  patient  suffered  from  tuberculosis 
four  years  ago  but  that  she  has  since  made  an  apparent  recov¬ 
ery.  At  the  time  of  this  illness  her  weight  fell  to  109  pounds. 
She  had  “spasms”  when  a  young  child  but  was  not  troubled 
with  this  difficulty  subsequent  to  that  time  until  last  January, 
during  which  month  she  had  three  attacks.  In  each  instance 
these  attacks  came  on  at  night  and  occurred  during  sleep.  She 
cried  out,  bit  her  tongue,  foamed  at  the  mouth,  spit  blood  and 
had  general  convulsions.  The  actual  spasm  lasted  but  a  short 
time,  after  which  she  went  into  a  deep  sleep  from  which  it 
was  difficult  to  arouse  her.  She  states  that  she  knew  nothing 
of  these  attacks  until  told  of  them  the  next  morning. 

The  patient  had  been  married  eight  years  and  has  been  very 
anxious  to  have  children  but  she  has  never  been  pregnant.  Her 
menstruation  first  appeared  at  the  age  of  12  and  has  been 
regular  and  of  the  four-week  type.  She  flows  for  four  or  five 
days,  without  pain,  and  passes  a  normal  amount  of  menstrual 
discharge.  She  passes  small  clots  occasionally.  She  has  had 
a  constant  leucorrhea  for  years.  It  is  small  in  amount,  with¬ 
out  odor  and  is  thin  and  yellow  for  the  first  few  days  following 
menstruation,  when  it  becomes  thick  and  sticky. 

The  patient  consulted  her  physician  to  engage  him  for  her 
confinement.  She  states  that  she  has  not  ceased  to  menstruate 
but  that  she  has  become  progressively  larger  and  that  she  has 
felt  fetal  movements.  She  has  had  no  nausea  or  vomiting  but 
she  has  been  nervous  and  has  had  “abnormal  cravings.”  She 
thinks  that  she  is  about  six  months  pregnant  and  she  has  her 
layette  complete. 

The  patient  is  of  medium  build,  normal  in  appearance  and 
has  good  musculature  and  a  fair  amount  of  panniculus.  She 
weighs  149  pounds. 

The  abdomen  is  symmetrically  distended  from  the  pubes  to 
two  inches  above  the  umbilicus.  Palpation  reveals  no  tumor 
and  the  abdomen  is  everywhere  tympanitic.  The  abdominal 
walls  are  soft  and  easily  depressed  with  the  palpating  hand. 
’1  he  breasts  are  pigmented  and  the  follicles  slightly  enlarged. 
The  chest  is  negative. 

The  vulva  is  entirely  normal  for  a  woman  of  her  age  and 
the  pubes  are  covered  with  hair  as  in  a  normal  woman.  The 
hymen  is  ruptured  but  the  perineum  is  intact.  There  is  no 
bluish  tinge  to  the  vagina. 

The  vagina  is  shallow  but  of  normal  circumference  and  the 
examining  finger  comes  in  contact  with  the  vault  without 
encountering  a  cervix.  Ho  uterus  can  be  detected  by  bimanual 
examination  through  the  vagina  or  rectum.  Both  ovaries  are 
easily  palpated  and  are  apparently  normal  in  size  and  position. 
Speculum  examination  reveals  no  cervix,  but  at  the  vault 
where  the  cervix  should  be  located  are  two  small  depressions 
that  have  an  appearance  similar  to  that  of  the  ureteral  open¬ 
ings  as  viewed  through  a  cystoscope.  A  filiform  probe  can  be 


passed  through  these  openings  for  about  two  inches.  The  tis¬ 
sue  surrounding  these  openings  differs  in  no  way  from  the 
mucous  membrane  of  the  rest  of  the  vaginal  canal. 

These  malformations  have,  for  many  years,  been  a 
subject  of  interest  to  the  embryologist  and  to  the  clini¬ 
cian.  Many  classifications  have  been  made,  but  none,  I 
think,  is  more  satisfactory  or  less  cumbersome  than  that 
of  Muller,  which  I  give  here  briefly: 

1.  Defectus  uteri. 

2.  Uterus  rudimentarius. 

3.  Defectus  cervicis  uteri  ct  cervix  uteri  rudiments ria. 

4.  Uterus  unicornis. 

5.  Uterus  unicornis  cum  cornu  rudimentaria. 

(j.  Uterus  bicornia. 

7.  Uterus  bilocularis. 

8.  Uterus  didelphys. 

9.  Hypoplasia  uteri. 

10.  Slight  developmental  anomalies  of  the  uterus  relating  to 
position,  abnormal  plications,  etc. 

Many  of  the  cases  reported  in  literature  as  cases  of 
“defectus  uteri”  or  complete  absence  of  the  uterus  are 
wrongly  classified.  This  condition  is  rarely  encountered 
in  the  living,  although  it  is  not  uncommon  in  monsters. 
Other  gross  defects  in  the  organism  are  usually  found  in 
connection  with  this  malformation.  Manv  of  the  cases 
reported  as  defectus  uteri  cannot  be  accepted  because  no 
autopsy  was  performed  and  the  condition  was  diagnosti¬ 
cated  by  physical  examination  of  the  patient  alone.  In 
these  cases  one  may  be  unable  to  palpate  a  uterus,  but  in 
the  vast  majority  there  are  masses  of  microscopic  or 
macroscopic  uterine  tissue  found  at  autopsy,  occupying 
the  region  that  the  uterus  should  occupy.  These  cases 
should  be  classified  under  the  heading  of  “uterus  rudi¬ 
mentarius.”  Many  grades  of  this  condition  may  be  seen, 
varying  from  microscopic  bits  of  uterine  tissue  on  the 
posterior  surface  of  the  bladder  to  macroscopic  masses 
resembling  in  shape  the  normal  uterus,  but  very  much 
reduced  in  size.  In  all  probability  Cases  1  and  2, 
reported  above,  belong  to  this  class. 

In  cases  of  “defectus  cervicis  uteri”  the  entire  cervix 
is  absent  or  is  represented  by  a  narrow  fibrous  band 
replacing  the  normal  structure.  The  vagina  is  normally 
developed  or  there  may  be  an  atresia  of  the  upper  por¬ 
tion.  The  uterus  is  represented  by  a  cord  or  band  of 
tissue  or  in  some  other  way  shows  a  marked  error  in 
development.  The  third  case  of  this  series  certainly 
comes  under  this  division,  although  I  have  been  unable 
to  find  a  similar  case  in  literature. 

I  report  this  case  not  for  the  interest  attached  to  it 
alone,  but  that  it  may  be  on  record  for  others  who  are 
interested  in  the  subject  of  uterine  malformations. 

The  third  case  appears  to  me  to  be  unique  for  the  fol¬ 
lowing  reasons : 

1.  Clinically  there  is  an  aplasia  of  the  uterus. 

2.  There  is  an  entire  absence  of  the  cervix. 

3.  The  ovaries  are  apparently  normal  in  size  and  posi¬ 
tion. 

4.  Menstruation  has  been  normal  in  amount,  regular 
and  free  from  pain,  despite  the  gross  defect  in  develop¬ 
ment  of  the  uterus. 

5.  The  tubes,  or  the  bodies  of  an  extremely  small 
didelphic  uterus,  open  directly,  by  separate  openings, 
into  the  vagina. 

6.  There  is  a  pseudocyesis. 

Cases  coming  under  the  remaining  heads  of  Muller’s 
classification  are  more  frequently  met  and  more  nearly 
approach  th£  normal. 

Suite  25,  Illinois  Hational  Bank  Building. 
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MENTHOL  TREATMENT  OF  SCREW-WORM 

B.  C.  DAVIES,  M.D. 

MONROVIA,  CAL. 

While  it  is  true  that  cases  of  screw-worm  from  the  fly 
Compsomyia  macellaria  are  rare  in  the  United  States, 
still  they  do  exist  and  are  exceedingly  resistant  to  the 
treatment  outlined  in  the  text-books. 

The  infection  is  invariably  complicated  by  the  pre- 
existence  of  an  atrophic  rhinitis  or  an  ulcerated  condi¬ 
tion,  permitting  the  larva — screw-worm — to  burrow, 
and  thus  escape  the  action  of  most  solutions  used  to 
dislodge  and  destroy  it. 

Chloroform  (in  solutions  used  as  a  spray  and  inhal¬ 
ant)  is  satisfactory  and  sure  for  the  worms  that  are 
hatched  and  lying  in  the  open,  but  it  does  not  pene¬ 
trate  sufficiently,  neither  is  its  action  prolonged  enough 
to  destroy  the  worm,  after  it  has  burrowed  into  the  dis¬ 
eased  tissues  from  an  atrophic  rhinitis,  or  the  egg  while 
it  is  being  hatched. 

A  thorough  curettage  of  the  nasal  passages  may  be 
done  under  general  anesthetic,  but  at  considerable  risk 
of  rupturing  blood-vessels  and  thus  affording  opportun¬ 
ity  for  entrance  of  an  embolus  or  spreading  infection  to 
surrounding  cavities,  in  some  cases  producing  death. 

After  struggling  vainly  with  chloroform  in  varying 
solutions — from  20  per  cent,  to  pure  chloroform — and 
thus  relieving  the  patient  of  some  two  hundred  worms 
in  several  treatments,  I  discovered  that  the  number  of 
worms  still  increased  daily.  I  therefore  realized  that  I 
was  but  collecting  the  day’s  hatch,  as  no  worms  were 
visible  after  using  a  chloroform  spray  and  picking  out 
the  resultant  dead  ones.  Inspired  by  a  recent  article  on 
the  eradication  of  the  hookworm  by  the  use  of  menthol, 

I  therefore  instituted  a  treatment  with  sprays  of  men¬ 
thol.  Preceding  the  menthol,  peroxid  of  hydrogen  was 
sprayed  into  the  nose  two  or  three  times,  the  patient 
blowing  his  nose  freely  between  applications.  Then  a 
20  per  cent,  solution  of  menthol  was  sprayed  into  the 
nostrils  very  thoroughly  under  twenty  pounds’  pressure. 
Usually  within  half  an  hour  numbers  of  the  worms  were 
expelled,  and  in  three  days,  after  spraying  twice  daily, 
they  ceased  altogether  and  showed  no  return. 

Weak  solutions  were  first  used  but  proved  useless. 
The  nasal  tissue  that  is  in  condition  to  permit  growth  of  v 
this  parasite  has  lost  all  sense  of  pain,  thus  permitting 
the  use  of  strong  solutions. 
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[EDITOR’S  NOTE:  The  following  is  the  first  of  a  series  of 
five  articles  by  Professor  Osborne  on  the  revision  of  the 
Pharmacopeia.  These  special  articles  will  take  the  place  of  the 
regular  therapeutic  matter,  which  will  be  resumed  on  the 
completion  of  this  series.] 


SUGGESTIONS  FOR  THE  PHARMACOPEIA 

OF  1910 

USEFUL  DRUGS  OF  THE  PHARMACOPEIA  OF  1909 

OLIVER  T.  OSBORNE,  M.D. 

Professor  of  Therapeutics,  Yale  Medical  School 
NEW  HAVEN,  CONN. 

1.  Let  the  new  Pharmacopeia  contain  such  drugs 
only  as  are  of  positive  therapeutic  value. 

2.  When  a  drug  or  preparation  of  a  drug  is  prescribed 
that  is  not  official  in  the  Pharmacopeia  of  1910,  let  it  be 
officially  declared  that  the  standard  of  purity  and  the 


method  of  making  preparations  not  recognized  in  the 
Pharmacopeia  of  1910  be  the  standard  set  and  the  meth¬ 
ods  of  preparation  ordered  in  the  last  Pharmacopeia  in 
which  the  preparation  was  recognized. 

3.  Let  it  contain  such  new  drugs  as  have  been  proved 
of  therapeutic  value. 

4.  Let  there  be  issued  a  supplement  to  the  Pharmaco¬ 
peia,  in  1915,  which  shall  make  official  such  new  drugs 
as  have  been  proved  to  be  of  therapeutic  value  during 
the  years  of  1910-1915. 

5.  Let  the  1910  Pharmacopeia  give  the  most  simple 
titles  possible  to  all  new  drugs,  especially  to  the  syn¬ 
thetic  drugs.  If  it  is  considered  impossible,  or  inadvis¬ 
able,  to  make  an  official  title  of  a  drug  simple,  an  official 
abbreviation  should  follow  the  name  of  the  drug. 

6.  Let  the  1910  Pharmacopeia  give  official  approval 
to  only  the  best  of  the  preparations  of  the  official  Galenic 
drugs,  and  not  officialize  the  little  used  and  useless  prep¬ 
arations  of  these  drugs. 

7.  Let  the  1910  Pharmacopeia  not  give  official  appro¬ 
val  of  all  of  the  known  salts  (of  iron  and  mercury,  for 
instance),  but  officialize  only  the  best.  (The  Committee 
on  Revision  can  just  as  well  decide  this  question  as  it  can 
decide  the  new  drugs  that  are  worthy  of  a  place  in  the 
United  States  Pharmacopeia,  or  as  it  can  decide  the 
strength  a  tincture  shall  have,  and  certainly  the  tinctures 
were  radically  changed  in  the  1900  U.  S.  P.,  whether 
everyone  was  pleased  or  not.) 

8.  Let  the  average  adult  dose  appear  after  each  drug 
and  each  preparation  of  it,  not  the  range  of  dose,  i.  e., 
minimum  to  maximum,  as  there  is  no  exact  under  or 
over  limit  of  dose.  The  dose  is  enough  to  accomplish 
the  object  aimed  at  by  the  prescriber,  and  all  he  cares  to 
know  is  the  average  dose. 

9.  As  the  U.  S.  P.  gives  the  official  titles  of  drugs  in 
Latin,  it  should  also  give  the  genitive  after  each  title. 
This  would  be  of  especial  value  in  teaching  the  correct 
writing  of  prescriptions.  It  is  not  always  easy  to  deter¬ 
mine  the  declension  to  which  a  Latin  noun  belongs,  or 
whether  it  may  not  be  indeclinable. 

10.  Let  the  official  preparations  of  a  drug  be  enumer¬ 
ated  under  the  title  of  that  drug. 

DUSTING  POWDERS 

The  dusting  powders  may  be  named  as  acetanilid  com¬ 
binations,  bismuth  preparations,  boric  acid  alone  or 
combined,  various  preparations  containing  iodin  in  some 
form,  and  the  more  simple  powders,  such  as  lycopodium, 
talcum,  zinc  oxid  and  zinc  stearate. 

It  would  seem  hardly  necessary,  with  all  of  the  pow¬ 
ders  that  are  official,  to  prescribe,  for  a  dressing,  one 
that  is  not  official.  But  even  among  physicians  there  is 
a  tendency  to  appeal  to  the  unknown  and  the  mysterious, 
hoping  that  a  lauded  proprietary  powder  will  heal  a 
wound  more  quickly  than  something  the  ingredients  of 
which  is  known.  This  is  probably  the  reason  that  so 
many  nostrum  powders  are  prescribed.  It  should  be 
remembered  that  dermatol  is  official  under  the  name  of 
bismuth  subgalate,  and  that  aristol  is  official  under  the 
name  of  thymol  iodid.  (thymolis  iodidum).  The  fol¬ 
lowing  simple  combination  is  probably  as  good  a  drying 
antiseptic  powder  as  can  be  ordered : 


R. 

gm. 

Aeidi  salievlici  . . 

.  1| 

gr.  xx 

Acidi  borici  . 

or 

Talci  . 

. 50  j 

aa,  gii 

M.  et  Sig. :  Use 

externally  as  a  dusting  powder 

or  dressing. 

It  should  be  declared,  although  by  some  surgeons  it 
will  be  considered  a  heresy,  that  the  intensely  cbnoxious 
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iodoform  dressing  is  unnecessary  for  the  healing  of 
wounds  or  the  cure  of  disease.  It  will  not  kill  germs, 
although  it  may,  like  any  other  dry  dressing,  inhibit 
their  growth  or  development.  It  is  a  good  deal  like  the 
zodiacal  cross  on  the  tail  of  the  1>  in  recipe,  and  is  used 
after  an  operation  as  an  invocation  to  the  gods  that  the 
wound  will  speedily  heal.  To  stigmatize  with  the  odor 
of  iodoform  a  walking  patient  is  beyond  excuse;  almost 
permanently  to  perfume  a  private  residence  with  iodo¬ 
form  seems  hard  to  defend;  to  iodoformize  a  hospital 
permanently  seems  unnecessary. 

The  only  excuse  for  the  use  of  iodoform  seems  to  he  in 
an  oil  emulsion  as  an  injection  into  tuberculous  joints  or 
tendons.  In  such  use  there  is  no  obnoxious  odor  exuded 
or  wafted  about  bv  the  patient. 

To  have  a  physician’s  ollice,  his  clothing,  his  operating 
bag,  and  his  obstetric  bag  reek  with  iodoform  seems,  in 
this  advanced  age  of  estheticism,  indefensible. 

'  There  are  many  inodorous  iodin  synthetic  dusting 
powders.  If  any  one  has  been  found  by  a  large  number 
of  physicians  and  surgeons  to  be  an  improvement  on  the 
official  thymol  iodid  (aristol)  they  should  report  such  to 
the  Committee  on  Revision  of  the  Pharmacopeia,  asking 
that  the  committee  consider  making  it  official  in  the 
Pharmacopeia  of  1910. 

OINTMENTS 

The  Pharmacopeia  and  National  Formulary  make 
official  60  cerates,  ointments,  salves,  mulls,  petroleums 
and  collodions.  A  physician  should  be  able  to  select 
from  this  large  mass  of  official  greases  those  that  he 
desired  to  use,  without  recourse  to  proprietary  articles. 
The  United  States  Pharmacopeia  alone  contains  6 
cerates  and  24  ointments.  As  our  criticism  is  now  on 
the  United  States  Pharmacopeia,  which  is  about  to  be 
revised,  the  question  of  whether  or  not  all  these  cerates 
and  ointments  are  needed,  in  our  aim  to  reduce  the  bulk 
of  the  Pharmacopeia  to  scientific  and  sensible  utility, 
should  be  discussed.  It  is  doubtful  if  the  acetate  of  lead 
cerate,  the  resin  cerate,  and  the  compound  resin  cerate 
are  needed.  If  they  are  but  little  used  by  physicians, 
surgeons  or  specialists,  they  should  be  omitted  from  the 
next  Pharmacopeia. 

There  would  seem  to  he  no  question  that  there  are  too 
many  official  ointments.  The  stramonium  ointment  is 
so  similar  in  its  action  to  the  belladonna  ointment  that 
it  might  well  be  omitted. 

If  there  is  any  reason  why  the  ointment  of  galls  is 
better  than  the  ointment  of  tannic  acid,  it  must  be 
because  it  is  milder.  It  would  seem,  then,  that  the  tan¬ 
nic  acid  ointment  could  be  diluted  by  the  prescriber  to 
meet  the  astringenev  desired,  and  the  ointment  of  galls 
omitted  from  the  Pharmacopeia. 

There  are  six  ointments  of  mercury.  It  surely  does 
not  seem  that  all  are  needed.  The  official  unguentum 
hydrargyri  dilutum  is  superfluous.  The  official  unguen¬ 
tum  hydrargyri  could  be  ordered  diluted  to  meet  any 
strength  the  physician  desired.  The  red  oxid  of  mercury 
ointment  will  doubtless  act,  or  could  be  diluted  to  act, 
similarly  to  the  yellow  oxid  of  mercury  ointment.  Or 
the  yellow  oxid  of  mercury  ointment  could  be  strength¬ 
ened  b}r  prescription  to  suit  the  individual  desires.  Both 
such  similar  preparations  seem  unnecessary.  The  nitrate 
of  mercury  ointment  is  probably  very  rarely  prescribed, 
and  might  well  be  omitted  from  the  Pharmacopeia. 

It  has  never  been  shown  that  potassium  iodid  oint¬ 
ment  could  have  any  activity.  If  iodin  in  ointment  is 
desired,  the  official  unguentum  iodi  is  sufficient. 


Iodoform  ointment  should  certainly  be  omitted  from 
the  next  Pharmacopeia.  If  iodoform  is  needed  it  may 
be  prescribed  in  any  strength,  in  ointment,  which  the 
surgeon  desires.  To  officialize  the  ointment  is  superflu¬ 
ous. 

The  veratrin  ointment  should  be  omitted  from  the 
Pharmacopeia.  It  is  dangerous  to  use -and  should  not 
be  made  official. 

The  zinc  stearate  ointment  seems  unnecessary.  The 
object  of  producing  stearate  of  zinc  is  to  have  a  powder 
that  is  oily  and  that  will  adhere  to  the  skin.  To  put  this 
powder  into  an  official  ointment  would  seem  to  be  absurd. 
It  can  have  no  action  different  from  the  zinc  oxid  oint¬ 
ment.  This  ointment  should,  then,  be  omitted  from  the 
next  Pharmacopeia. 

ASTRINGENTS 

All  the  vegetable  astringents  contain  tannic  acid,  and 
the  cause  of  the  astringency  is  tannic  acid.  The  only 
possible  advantage  of  a  nauseating  vegetable  astringent 
over  tannic  acid  itself  is  that,  as  it  contains  resinous 
substances,  it  gradually  gives  off  its  tannic  acid  through 
a  considerable  length  of  the  intestine;  on  the  other  hand, 
tannic  acid,  as  such,  forms  tannates  in  the  stomach  and 
high  up  in  the  intestine,  and  the  astringency  is  then  lost 
to  the  remainder  of  the  intestine.  This  advantage  of  the 
tannic-acid-containing  vegetable  drugs  is  equalled  and 
surpassed  by  a  number  of  non-official  tannic  acid  prepa¬ 
rations  (and  the  Committee  on  Revision  must  decide 
which  are  best  and  which  should  receive  recognition  in 
the  next  Pharmacopeia),  all  of  which  have  the  advantage 
of  not  breaking  up  or  being  dissolved  in  acid  media, 
therefore  not  causing  the  irritation  to  the  stomach  that 
tannic  acid  does,  but  slowly  break  up  and  dissolve  in  the 
alkaline  media  of  the  intestines.  These  preparations  are 
much  more  elegant,  pleasanter  and  easier  to  take,  cause 
no  disturbance  of  the  stomach,  and  act  more  success¬ 
fully  as  astringents  in  the  intestine  than  do  garnbir 
(catechu),  krameria  (rhatany),  kino,  hemotoxylon, 
geranium,  rubus  (blackberry),  quecous  (white  oak  bark) 
and  rhus  glabra  (sumach  fruit).  All  of  these  named 
drugs  and  their  preparations  make  about  26  articles  that 
could  well  be  left  out  of  the  new  Pharmacopeia.  This 
would  decrease  its  bulk  just  so  much  and  remove  prepa¬ 
rations  that  are  absolutely  not  needed.  Also,  not  all  of 
the  preparations  ot  witch  hazel  are  needed. 

Gallic  acid  does  not  have  the  local  astringent  action  of 
tannic  acid;  therefore,* there  is  no  advantage  in  using 
gallic  acid  instead  of  tannic  acid  when  local  astringency 
is  desired.  To  expect  tannic  acid  in  any  form  whatso¬ 
ever,  or  gallic  acid  in  any  form  whatsoever,  adminis¬ 
tered  by  the  gastrointestinal  canal,  to  act  as  an  astrin¬ 
gent  after  absorption,  to  stop  either  profuse  secretion  or 
internal  hemorrhage,  is  to  expect  what  may  happen  in 
the  sequence  of  events,  but  will  not  happen  from  the 
action  of  these  remedies.  In  other  words,  there  is  prob¬ 
ably  no  internal  astringent  action  from  the  small  part  of 
these  drugs  that  may  enter  the  blood.  If  it  is  thought  . 
that  a  tannic  acid  preparation  will  have  such  internal 
effect,  gallic  acid  should  be  administered,  as  the  part  of 
tannic  acid  that  is  absorbed  is  generally  absorbed  as  a' 
gallate.  A  diminution  in  albuminuria  after  the  adminis¬ 
tration  of  gallic  acid,  which  sometimes  seems  to  occur, 
is  often  a  mistaken  observation- from  some  chemical  con¬ 
dition  of  the  urine  not  allowing  the  albumin  to  be  pre¬ 
cipitated  by  heat.  The  cold  nitric  acid  test  will  disillu¬ 
sionize  the  supposed  diminution  of  albumin  after  the 
administration  of  this  drug. 

(To  be  continued  ) 
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DEATHS  OF  PHYSICIANS  IN  1909 


During  1909  the  deaths  of  2,199  physicians  in  the 
United  States  and  Canada  were  noted  in  The  Journal. 
On  the  estimate  of  135,000  practitioners,  this  is  equiva¬ 
lent  to  a  death  rate  of  16.29  per  1,000.  The  annual 
death  rates  as  recorded  in  the  previous  seven  years  were 
as  follows:  1908,  17.39;  1907,  16.1;  1906,  17.2;  1905, 
16.36;  1904,  17.14;  1903,  13.73,  and  1902,  14.74.  For 
the  last  six  years,  therefore,  there  has  been  only  a  slight 
variation  in  the  mortality  rate.  The  age  at  death  varied 
from  22  to  100,  with  an  average  of  59  years  5  months 
and  29  days.  The  number  of  years  of  practice  varied 
from  one  to  seventy-nine,  the  average  being  31  years  6 
months  and  22  days.  The  chief  death  causes  were,  in 
the  order  named :  heart  disease,  cerebral  hemorrhage, 
violence,  pneumonia,  nephritis  and  senile  debility. 

Causes  of  Death. — There  were  429  deaths  assigned  to 
general  diseases;  314  to  diseases  of  the  nervous  system; 
291  to  diseases  of  the  circulatory  system;  186  to  diseases 
of  the  respiratory  system;  140  to  diseases  of  the  diges¬ 
tive  system;  159  to  diseases  of  the  genitourinary  system; 
161  to  violence,  and  53  to  unknown  or  vaguely-described 
causes.  Among  the  principal  assigned  causes  of  death 
were:  valvular  heart  disease,  212;  cerebral  hemorrhage, 
191;  pneumonia,  145;  nephritis,  135;  accidents  and 
senile  debility,  each,  102;  tuberculosis,  97;  cancer,  75; 
suicide,  45 ;  angina  pectoris,  37 ;  typhoid  fever,  35 ;  after 
surgical  operations,  34;  diabetes,  30;  septicemia,  27; 
appendicitis,  24;  anemia,  19;  meningitis,  18;  gastritis, 
17;  cholelithiasis  and  influenza,  each,  16;  paresis,  15; 
homicide,  14;  arteriosclerosis,  11;  erysipelas,  10;  drug 
addiction,  9 ;  locomotor  ataxia,  8 ;  tetanus,  6 ;  and  small¬ 
pox,  yellow  fever,  anterior  poliomyelitis  and  Asiatic 
cholera,  each,  one. 

The  causes  assigned  to  the  102  accidental  deaths  were 
as  follows:  21  to  poison;  14  to  falls;  13  to  gunshot 
wounds;  11  to  railway  casualties;  10  to  runaways;  8  to 
drowning;  6  to  automobiles;  5  to  street  cars;  4  to  burns; 
3,  each,  to  asphyxiation  and  fractures  of  hip,  and  one, 
each,  to  motorcycle,  earthquake,  lightning,  and  kick  of 
horse. 

The  methods  chosen  by  the  45  who  committed  suicide 
were :  firearms,  21 ;  poison,  19 ;  cutting  instruments,  3, 
and  asphyxiation  and  strangulation,  each,  one.  Of  the 
14  homicides,  12  were  by  gunshot,  one  victim  was  beaten 
to  death  and  one  was  stabbed.  Feuds  or  affrays  were 


responsible  for  5  of  the  homicides,  and  one  murder  was 
committed  by  a  victim  of  alcoholic  mania. 

Ages. — Of  the  decedents,  21  were  between  91  and  100 
years  of  age;  183  between  81  and  90;  405  between  71 
and  80;  475  between  61  and  70;  396  between  51  and  60; 
297  between  41  and  50;  239  between  31  and  40,  and  78 
between  22  and  30.  The  greatest  mortality  occurred  at 
the  ages  68  and  70,  in  each  of  which  57  deaths  were 
reported ;  at  59,  when  56  deaths  were  recorded,  and  at 
62,  when  54  died. 

Years  of  Practice. — By  periods  of  ten  years,  the  deaths 
were  as  follows:  In  their  first  decade  227  died;  second 
decade,  373;  third  decade,  453;  fourth  decade,  444; 
fifth  decade,  359;  sixth  decade,  239;  seventh  decade,  58, 
and  eighth  decade,  4.  Of  the  latter,  one  had  practiced 
72  years,  two  73  years,  and  one  79  years. 

Military  Service. — During  the  year,  356  physicians 
died  who  had  taken  part  in  the  Civil  War,  and,  of  these, 
118  were  in  the  Confederate  service.  Of  the  Federal 
soldiers,  112  are  recorded  as  medical  officers.  The  vet¬ 
erans  of  the  Mexican  War  numbered  3;  27  had  served 
in  the  Spanish- American  War,  and  17  in  foreign  wars. 
The  Medical  Corps  of  the  Army  sustained  a  loss  of  20 
officers,  past  and  present;  the  Navy  lost  22,  the  Public 
Health  and  Marine-Hospital  Service  7,  the  Medical 
Reserve  Corps  2,  and  the  United  States  Revenue  Cutter 
Service,  the  Canal  Zone,  and  the  U.  S.  Indian  Service, 
each,  one.  The  deaths  of  24  past  or  present  acting 
assistant  surgeons  in  the  Army  were  reported  during  the 
year.  The  National  Guard  lost  22  by  death  during  the 
year,  of  whom  5  had  attained  the  rank  of  surgeon  gen¬ 
eral.  One  of  the  deceased  served  for  several  years  as 
surgeon  general  of  a  Central  American  republic. 

Medical  Positions. — Medical  colleges  lost  126  profes¬ 
sors,  lecturers  and  instructors  during  the  year;  hospitals, 
295  members  of  staffs;  municipalities  and  counties,  190 
health  officers  or  city  or  county  physicians;  and  boards 
of  education  and  school  boards,  79  members.  There 
were  21  deaths  of  members  of  state  boards  of  examina¬ 
tion  and  registration ;  26  of  members  of  state  boards  of 
health ;  51  ■  of  coroners ;  80  of  members  of  boards  of 
United  States  Pension  Examining  Surgeons,  and  115  of 
railway  surgeons. 

Two  of  those  who  died  had  been  members  of  Con¬ 
gress;  17  had  been  state  senators;  49  members  of  the 
legislature;  41  mayors;  40  aldermen;  83  in  civil  or 
municipal  offices;  18  had  served  as  postmasters,  24  as 
editors ;  and  20  were  medical  missionaries,  or  ordained 
clergymen. 

Among  the  more  prominent  dead  of  the  year  are : 

Charles  Denison,  Denver,  specialist  on  climatology. 

William  Tillinghast  Bull,  New  York  City,  eminent 
abdominal  surgeon. 

Daniel  Roberts  Brower,  Chicago,  dean  of  the  neurolo¬ 
gists  of  that  city. 

Thaddeus  Asbury  Reamy,  Cincinnati,  pioneer  gyne¬ 
cologist  and  obstetrician. 
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Phineas  Sanborn  Connor,  Cincinnati,  surgeon  and 
teacher. 

Thomas  J.  Happel,  Trenton,  Tenn.,  for  many  years 
secretary  of  the  State  Board  of  Health  and  a  trustee  of 
the  American  Medical  Association. 

Joseph  Martin  Emmert,  Atlantic,  Iowa,  sanitarian. 

Sarah  Hackett  Stevenson,  Chicago,  pioneer  woman 
practitioner  and  teacher. 

William  Thayer  Smith,  Hanover,  N.  11.,  teacher  and 
writer  on  hygiene. 

William  Biddle  Atkinson,  Philadelphia,  for  thirty-five 
years  Secretary  of  the  American  Medical  Association. 

Frank  W.  Beilly,  Chicago,  one  of  the  first  to  attempt 
to  instruct  the  people  in  public  hygiene. 


THE  DEFENSE  OF  MEDICAL  RESEARCH 

The  need  for  meeting  agitation  hostile  to  medical 
research  is  manifest  from  what  that  opposition  has 
already  accomplished  and  what  it  is  still  striving  to  do. 
Through  such  hostile  agitation  there  was  passed  in  Great 
Britain  in  187G  a  legislative  act  placing  on  medical 
investigators  certain  well-defined  restrictions.  Work  of 
the  first  importance  has  been  stopped  in  Great  Britain, 
and  British  medical  men  have  been  compelled  to  go 
abroad  in  order  to  carry  on  investigations  of  great  prac¬ 
tical  value.  The  names  of  Lord  Lister  and  Sir  Lauder 
Brunton  need  only  be  mentioned  as  instances  of  medical 
men  whose  investigations  were  hindered  bv  the  British 
act. 

In  spite  of  the  enforcement  of  such  drastic  legislation 
as  was  obtained  in  Great  Britain  in  1J376,  not  the  slight¬ 
est  diminution  in  the  antivivisection  agitation  has 
occurred — indeed,  Great  Britain  may  be  regarded  as  the 
center  of  it.  .  There  are  no  less  than  fifteen  antivivisec¬ 
tion  societies  in  Great  Britain,  and  every  one  of  them 
advocates  the  abolition  of  the  use  of  living  animals  for 
medical  purposes.  The.  British  experience  is,  therefore, 
highly  significant  as  to  the  probable  future  of  this  move¬ 
ment.  Just  as  our  forefathers  had  to  carry  on  the  long 
struggle  which  has  resulted  in  the  legalized  use  of 
human  bodies  for  medical  and  surgical  instruction,  so 
are  we  concerned  with  a  similar  long  struggle  for  free¬ 
dom  of  medical  research. 

In  England,  about  a  year  and  a  half  ago,  a  society 
was  formed  to  instruct  the  public  regarding  the 'benefits 
obtained  through  animal  experimentation  and  the  prac¬ 
tical  results  to  medicine  and  surgery  obtained  by  this 
method  of  medical  advance.  Already  it  is  believed  that 
an  important  change  in  the  attitude  of  the  •public  has 
been  brought  about  through  this  educational  campaign. 

It  may  seem  to  some  who  have  not  followed  the  agita¬ 
tion  in  this  country  that  there  is  only  a  remote  possibil¬ 
ity  here  of  any  legislation  which  would  seriously  inter¬ 
fere  with  medical  progress.  This  sense  of  security  is, 
however,  to  a  large  extent  unjustifiable.  At  least  six 
antivivisection  societies  now  exist  in  this  country. 


actively  engaged  in  efforts  to  secure  restrictive  legisla¬ 
tion;  one  of  them  publishes  a  monthly  paper,  while  the 
others  confine  themselves  to  distributing  literature. 
This  literature,  in  the  form  of  pamphlets,  leaflets  and 
press  articles,  is  sent  widely  to  newspapers  in  parts  of 
the  country  where  proposals  for  legislation  are  being 
urged.  At  least  two  of  the  societies  are  well  supplied 
with  money;  indeed,  this  year  one  of  them  was  left  ten 
thousand  dollars  for  antivivisection  agitation.  Evi¬ 
dently  so  long  as  money  is  readily  available  for  pro¬ 
moting  hostility  to  the  use  of  animals  in  medical 
research  there  will  be  the  problem  of  meeting  that  hos¬ 
tility. 

The  conviction  has  grown  in  this  country,  as  in  Great 
Britain,  that  the  proper  method  of  repelling  the  attacks 
of  the  antivivisectionists  is  to  enlighten  the  public 
regarding  the  use  of  animals  for  medical  advancement 
and  regarding  the  benefits  to  man’s  estate  that  have 
come  therefrom.  With  this  conviction  as  a  basis  there 
was  appointed  last  year  by  the  American  Medical  Asso¬ 
ciation  a  Council  on  Defense  of  Medical  Itesearch.  This 
council  is  composed  of  representatives  of  various  medical 
sciences  who  live  in  widely  separated  parts  of  the  coun¬ 
try.  During  the  past  year  the  council  has  been  actively 
investigating  the  conditions  of  animal  experimentation 
in  laboratories  throughout  the  United  States,  has  taken 
precautions  against  the  abuse  of  animal  experimentation, 
and  against  misconceptions  of  the  conditions  and  pur¬ 
poses  of  medical  research,  and  has  planned  a  series  of 
papers  which  will  serve  to  diifuse  information  among 
the  public  regarding  laboratory  procedures  and  the 
results  of  laboratory  study  of  disease. 

The  results  of  the  investigation  conducted  by  the 
council  will  be  reported  during  the  present  year.  In 
this  number  of  The  Journal  appears  the  first  of  the 
series  of  papers  arranged  by  the  council. 

These  papers,  written  by  experts,  will  deal  with  the 
importance  of  animal  experimentation  in  the  develop¬ 
ment  of  various  phases  of  medical  science  and  practice. 
The  series  will  include  a  consideration  of  the  relations 
of  animal  experimentation  to  the  treatment  of  diphthe¬ 
ria  and  tetanus,  meningitis,  rabies,  smallpox,  dysentery 
and  cholera  and  typhoid  fever,  plague,  tuberculosis, 
syphilis,  tropical  protozoan  diseases,  and  diseases  caused 
by  metazoan  parasites;  the  papers  will  likewise  take  up 
the  contributions  made  by  animal  experimentation  to 
our  knowledge  of  disturbances  of  internal  secretions, 
the  physiology  of  the  circulation,  pharmacology,  venoms 
and  antivenins  and  the  principles  of  serum  therapy. 
The  subjects  of  two  papers  will  be  experimental  surgery, 
surgical  technic  and  aseptic  surgery.  Others  will  discuss 
cancer  research,  the  relations  of  animal  experimentation 
to  hygiene  and  sanitary  science,  including  the  diagnosis 
and  control  of  contagious  diseases,  the  economic  impor¬ 
tance  of  diseases  which  have  been  lessened  by  animal 
experimentation,  the  use  of  animals  in  cattle  bureaus, 
the  experience  with  animals  in  laboratories,  the  ethics  of 
animal  experimentation,  the  educational  value  of  opera- 
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lions  on  animals,  and  the  more  complex  interrelations  of 
research  and  practice. 

The  purpose  in  gathering  this  large  body  of  evidence 
regarding  the  conditions  of  animal  experimentation, 
and  the  results  that  have  been  derived  from  it,  is  to 
place  before  physicians  facts  with  which  they  can  meet 
criticisms  directed  against  the  laboratories  and  the 
laboratory  workers.  These  papers  will  show  how  meth¬ 
ods  and  information  used  daily  in  medical  and  surgical 
practice  have  had  their  origin  in  experimentation.  They 
will  also  make  clear  the  manner  in  which  abolition  of 
animal  experimentation,  or  serious  interference  with  it, 
will  definitely  check  or  disastrously  retard  the  progress 
of  medicine  in  fields  where  there  is  urgent  demand  for 
more  exact  knowledge. 

Those  who  are  doing  their  utmost  to  hamper  the 
activities  of  medical  investigators  are  sending  broadcast 
statements  only  too  often  quite  inaccurate  and  mislead¬ 
ing.  Nevertheless,  these  statements  are  popularly 
regarded  as  fair  accounts  of  the  procedures  which  attend 
medical  investigation.  The  agitators  are  making  con¬ 
verts  because  their  activities  are  not  met  by  correspond¬ 
ing  activities  on  the  part  of  medical  men,  and  because 
their  statements  are  not  contradicted  by  the  information 
which  medical  men  are  in  a  position  to  offer.  Labora¬ 
tory  workers,  unfortunately,  who  best  know  the  false¬ 
ness  of  the  charges,  are  yet  without  sufficient  power  to 
answer  effectively.  One  reason  is  that  these  workers  are 
not  engaged  in  public  affairs,  but  are  primarily  students. 
Furthermore,  even  when  they  do  speak,  their  motives  are 
questioned — they  are  declared  to  be  under  the  necessity 
of  advocating  the  practice  which  provides  them  with  a 
livelihood.  The  only  persons  in  a  strong  strategic  posi¬ 
tion  to  defend  research  and  to  preserve  the  freedom 
necessary  for  unrestricted  progress  in  the  knowledge  of 
disease  are  the  practicing  physicians  and  surgeons. 
They  are  able  through  their  special  training  to  speak 
with  authority  concerning  the  benefits  derived  from  ani¬ 
mal  experimentation,  for  they  are  employing  informa¬ 
tion  thus  derived  in  the  daily  treatment  of  the  sick. 
They  are  also  in  a  position  to  know  the  methods 
employed  in  medical  laboratories  to  advance  knowledge 
of  disease.  On  the  other  hand,  they  meet,  in  the  course 
of  their  duties,  persons  whose  feelings  have  been  har¬ 
rowed  by  the  tales  of  torture  that  the  antivivisectionists 
put  forth,  persons  of  humane  temper  seeking  for  the 
facts.  The  laboratory  workers  must  depend  on  the 
practicing  physicians  and  surgeons  to  be  interpreters 
of  their  work  and  the  spirit  in  which  that  work  is  per¬ 
formed. 


ANTITYPHOID  INOCULATION 

Inoculation  or  vaccination  with  killed  typhoid  bacilli 
is  practiced  principally  in  order  to  prevent  the  develop¬ 
ment  of  typhoid  fever  ;  it  has  also  been  used  during  the 
course  of  the  attack  in  the  hope  that  it  would  promote 
recovery.  In  either  case  the  aim  is  to  stimulate  the 


physiologic  mechanisms  whereby  the  body  protects  and 
immunizes  itself  against  typhoid  bacilli. 

In  regard  to  the  inoculation  form  of  treatment  of  the 
established  disease,  it  must  be  said  that  it  does  not  rest 
on  as  substantial  a  basis  as  does  inoculation  for  preven¬ 
tive  purposes.  As  just  stated,  it  is  aimed  to  stimulate 
the  processes  of  immunization,  but  it  does  not  appear 
that  sufficient  account  has  been  taken  of  the  fact  that 
abundant  stimulation  may  be  and  usually  is  caused  by 
the  infecting  bacilli  in  the  course  of  the  attack,  and  of 
the  further  fact  that  there  is  a  distinct  limit  to  the' 
power  of  response.  Moreover,  the  direct  effects  of  such 
inoculation  on  the  processes  of  antibody  production  have 
not  been  followed  closely  and  experiments  have  not  been 
conducted  on  animals  to  determine  the  effect  of  injection 
of  killed  bacilli  after  infection  has  taken  place.  The 
available  results  of  this  treatment  are  in  no  way  decisive 
as  to  its  merits,  and  for  the  present  it  may  be  dismissed 
as  being  in  the  tentative  and  experimental  stage  and  as 
not  adapted  as  yet  for  general  use. 

Inoculation  with  typhoid  vaccine  has  been  used  also 
in  the  case  of  chronic  carriers  of  typhoid  bacilli  in  the 
hope  that  it  would  hasten  the  disappearance  of  the 
bacilli,  but  thus  far,  unfortunately,  without  the  desired 
result. 

On  the  other  hand,  antityphoid  inoculation  for  pre¬ 
ventive  purposes  is  a  perfectly  rational  procedure,  fully 
warranted  by  the  results  of  experiment,  and  at  this  time, 
we  may  say,  by  the  results  of  experience  also.  That 
injection  of  killed  typhoid  bacilli  in  normal  persons 
actually  sets  the  machinery  of  immunization  in  full 
motion  is  shown  by  the  subsequent  appearance  in  the 
blood  of  newly  fortned  and  specific  antibodies.  At  first 
the  lysin  was  regarded  as  the  most  important  of  these 
antibodies;  but  now  that  distinction  must  be  shared  with 
the  opsonin,  while  the  agglutinin  still  is  looked  on  as  a 
measure  rather  than  a  means  of  immunity.  It  is,  of 
course,  quite  possible  that  other  antibodies  of  even 
greater  importance  than  the  lysin  and  the  opsonin  are 
called  forth,  but  which  we  at  present  are  unable  to 
detect  and  to  measure.  The  antibodies  mentioned  appear 
in  an  orderly  and  typical  manner  after  inoculation; 
measurement  of  their  concentration  in  the  blood  reveals 
that,  after  a  period  of  latency  of  two  or  three  days,  there 
sets  in  a  steady  increase,  which  reaches  its  maximum  on. 
about  the  tenth  to  the  twelfth  day  and  is  then  succeeded 
by  a  slow  and  gradual  return  to  low  level.  Bv  repeated 
injection  of  bacilli  at  the  height  of  the  curve  the  produc¬ 
tion  may  be  still  further  increased  and  prolonged.  The 
lysin,  opsonin  and  agglutinin  usually  appear  to  run 
parallel  in  the  curve  of  immunization,  but  deviations 
have  been  observed,  especially  in  the  latter  part  of  the 
curve.  It  is  asserted  that  increase  in  agglutinin  may 
persist  for  two  years,  but  no  systematic  observations  have 
been  made  to  determine  just  how  long  the  antibodies- 
remain  above  normal  after  inoculation.  There  is,  how¬ 
ever,  experimental  evidence  to  the  effect  that  the  once 
immunized  organism  retains  the  power  to  respond  with 
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increased  promptness  and  effectiveness  to  the  correspond¬ 
ing  infection,  even  if  all  the  antibodies  evoked  by  the 
primary  immunization  have  disappeared  from  the  blood. 

We  owe  the  working  out  of  the  details  that  make  prac¬ 
ticable  the  use  of  preventive  antityphoid  inoculations  on 
a  large  scale  to  Wright  in  England  principally,  and  to 
Pfeiffer  and  Kolle  in  Germany.  The  methods  of  Wright 
and  of  Pfeiffer  and  Kolle  are  essentially  the  same.  Defi¬ 
nite  quantities  of  typhoid  bacilli,  killed  by  heating  at  GO 
degrees  C.  for  an  hour  or  so,  are  injected  subcutaneously, 
absolute  sterility  of  the  “vaccine”  having  been  deter¬ 
mined  by  cultural  tests.  Wright  used  twenty-four-hour 
to  forty-eight-hour  cultures  in  1  per  cent,  peptone  broth 
accurately  neutralized,  the  single  dose  being  seven  hun¬ 
dred  and  fifty  to  a  thousand  million  bacilli,  determined 
according  to  the  Wright  method  of  counting.  Pfeiffer 
and  Kolle  used  twenty-four-hour  agar  cultures;  two 
milligrams  of  which  constitute  one  dose.  In  both  cases 
the  injections  may  cause  practically  the  same  local  and 
general  reactions.  Soon  after  the  injection  some  local 
swelling,  pain  and  tenderness  may  develop  with  more  or 
less  enlargement  of  t lie  regional  lymph-nodes  ;  in  a  few 
hours  chilliness  or  distinct  chills  may  ensue,  followed 
by  some  fever,  headache,  general  depression  and  weak¬ 
ness.  As  a  rule  these  reactive  symptoms  last  twenty-four 
to  forty-eight  hours,  occasionally  a  little  longer.  The 
reactions  are  rarely  severe,  and,  on  the  whole,  the  inocula¬ 
tions  must  be  regarded  as  harmless.  Various  efforts 
have  been  and  are  being  made  to  free  the  vaccine  from 
its  toxic  properties  without  its  losing  any  of  its  antigenic 
or  immunizing  powers,  and  we  may  look  for  substantial 
improvements  in  this  direction. 

It  has  been  one  of  Wright’s  contentions  that  imme¬ 
diately  after  the  inoculation,  during  the  “negative 
phase,”  the  anti-infectious  powers  of  the  body  are 
reduced  and  the  danger  of  infection  consequently 
increased;  hence  special  stress  was  laid  on  such  adjust¬ 
ment  of  the  dose  that  the  negative  phase  could  be  elimi¬ 
nated  so  far  as  possible  at  the  same  time  as  good 
immunizing  responses  were  obtained,  and  especially  in 
case  inoculations  were  to  be  given  in  the  presence  of  a 
typhoid  epidemic.  In  experiments  on  animals,  however, 
Pfeiffer  and  Frieclberger  line!  that  the  general  resistance 
to  various  infections  is  increased  immediately  after 
immunizing  injections,  and,  judging  from  the  experience 
with  antityphoid  inoculation,  it  does  not  appear  that 
there  are  any  good  grounds  for  the  fear  that  inoculation 
in  the  presence  of  epidemic  typhoid  may  lead  to  undesir¬ 
able  consequences.  The  inoculations  preferably  are 
repeated  twice,  at  intervals  of  ten  days,  the  dose  for  the 
second  and  third  injections  being  usually  double  that  for 
the  first.  The  reactions  after  the  second  and  third  injec¬ 
tions  are  usually  quite  insignificant. 

Extensive  practical  tests  with  antityphoid  inoculation 
have  been  carried  out  among  British  and  German  colo¬ 
nial  troops.  Altogether  nearly  thirty-five  thousand  men 
have  been  inoculated,  and  the  statistics  show  that  the 
morbidity  and  mortality  from  typhoid  fever  have  been 


very  greatly  reduced  among  the  inoculated  as  contrasted 
with  the  non-inoculated.  According  to  the  last  German 
report,  the  man  who  refuses  inoculation  is  twice  as  liable 
to  have  typhoid  as  the  man  who  accepts,  and  four  times 
as  liable  to  die  of  it.  Particularly  important  are  the 
latest  statistics  from  the  British  service,1  which  show 
that  for  each  case  of  typhoid  fever  in  the  inoculated 
there  were  ten  among  the  non-inoculated,  and  that  for 
each  typhoid  death  among  the  inoculated  there  were  ten 
among  the  non-inoculated.  The  death-rate  from  typhoid 
fever  per  thousand  non-inoculated  was  greater  than  the 
incidence  per  thousand  of  the  disease  among  the  inocu¬ 
lated. 

The  protective  efficacy  of  antityphoid  inoculation 
consequently  is  firmly  established,  and  no  doubt  its  use 
will  be  greatly  extended  in  the  near  future,  especially,  of 
course,  in  military  services,2  where  the  method,  so  to 
speak,  originated  and  where  there  is  such  great  need  of 
means  to  control  typhoid  fever,  but  also  in  the  efforts  to 
limit  the  spread  of  typhoid  fever  wherever  it  occurs. 
Now  that  we  understand  the  role  of  contact  in  the  spread 
of  typhoid  fever,  the  need  of  protection  in  the  household, 
in  hospitals  and  institutions  on  the  part  of  all  who  come 
in  contact  with  typhoid  patients  or  their  belongings  is 
quite  self-evident.  It  is  easy  to  see,  too,  that  the  danger 
from  the  chronic  carrier  of  typhoid  bacilli  under  special 
conditions  might  be  materially  lessened  by  inoculation  of 
his  intimate  associates. 


PRESERVATIVES  AND  PRESS  AGENTS 

Many  and  devious  are  the  ways  by  which  those  who 
would  “doctor”  our  food  attempt  to  create  public  senti¬ 
ment  in  favor  of  chemical  preservatives.  During  the 
last  few  months  a  harmless  looking  letter  signed  “H.  L. 
Harris”  has  appeared  in  the  newspapers  of  those  cities 
and  towns  in  which  deaths  from  ptomain  poisoning 
(much-abused  term)  have  recently  been  chronicled. 
This  letter — we  use  the  singular  advisedly — does  not 
vary  in  its  wording  in  different  papers,  except  for  the 
opening  sentence.  It  begins  by  referring  to  the  death 
which  the  writer  has  seen  reported  in  the  paper  written 
to,  and  then  continues: 

“It  is  certainly  appalling  to  learn  how  rapidly 
ptomain  poisoning  cases  have  increased  since  the 
enforcement  of  the  pure  food  law.  According  to  press 
dispatches  there  have  been  in  the  United  States  since 
the  enforcement  of  this  law  16,492  cases  of  ptomain 
poisoning,  573  of  which  were  fatal.  Prior  to  the 
enactment  of  the  pure  food  law  borax  and  boron  com¬ 
pounds  were  used  on  meat,  fish,  fowl,  sausages, 
oysters,  etc.,  consequently  such  food,  which  readily 
becomes  contaminated,  was  kept  in  a  hygienic,  health¬ 
ful  condition.  .  .  .” 


1.  Leishmann,  W.  B.  :  Statistical  Tables  of  Recent  Results  of 
Antityphoid  Inoculation,  Jour.  Roy.  Army  Med.  Corps.  1909,  xii, 
163.  In  this  series  the  “vaccine"  was  prepared  by  heating  to  53  C. 
for  seventy  minutes  ;  it  is  said  that  “vaccine”  so  prepared  does  not 
lose  so  mucl^of  its  immunizing  property  as  that  heated  at  a  higher 
point. 

2.  See  the  valuable  article  by  Major  F.  F.  Russell,  Medical  Corps, 
U.  S.  Aimy,  on  the  Prevention  of  Typhoid  Fever  by  Vaccination 
and Early  Diagnosis  and  Isolation,  Military  Surgeon,  1961),  xxiv, 
479. 
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And  much  more  to  the  same  effect.  The  letter  closes 
with  the  suggestion  that  the  law  should  be  so  amended 
“as  to  permit  the  use  of  modern  non-in jurious  preserva¬ 
tives.”  Not  only  in  the  form  of  letters  do  we  find  these 
much-reiterated  sentiments  of  Mr.  Harris.  Overworked 
editors  occasionally  use  them  en  bloc  to  fill  a  gaping 
void  on  the  editorial  page.  For  instance,  we  find  in  the 
Alliance  (Ohio)  Review ,  Dec.  4,  1909,  an  editorial  (  ?) 
entitled  “Ptomain  Poisoning,”  which  begins: 

“A  recent  case  of  ptomain  poisoning  in  Alliance  has 
caused  the  thought  that  it  is  certainly  appalling  to 
learn  how  rapidly  ptomain  poisoning  cases  have  in¬ 
creased  since  the  enforcement  of  the  pure  food  law. 
According  to  press  dispatches  there  have  been  .  .  .” 

And  so  on ;  the  Harris  letter  verbatim  et  literatim. 
As  many  of  our  readers  will  remember,1  the  H.  L.  Har¬ 
ris  who  thus  champions  the  cause  of  boron  compounds  as 
food  preservatives  is  the  press  agent  of  the  Pacific  Coast 
Borax  Company,  sometimes  called  the  “borax  trust.” 
Harris  also  writes  under  the  name  of  “H.  H.  Langdon,” 
and  on  the  stationery  which  carries  this  name  he  calls 
himself  a  “Food  Expert,”  although  the  New  York  City 
directory  has  him  listed  as  a  “journalist.”  He  has  for 
years,  under  one  or  the  other  of  these  names,  been 
writing  “articles”  systematically  attacking  pure-food 
legislation  in  general  and  Dr.  Wiley  in  particular.  It 
would  be  well  for  physicians  to  notice  with  some  care 
both  the  correspondence  and  editorial  columns  of  their 
local  newspapers  when  cases  of  ptomain  poisoning  have 
been  chronicled.  The  chances  of  a  pro-borax  article 
appearing  subsequently  are  good  in  proportion  to  the 
care  exercised  by  the  clipping  bureaus  which  furnish  the 
borax  company  with  such  news  items,  and  the  careless¬ 
ness  of  the  editors  of  the  papers  which  accept  the  Harris- 
Langdon  inspired  communications — either  for  corre¬ 
spondence  or  as  “editorials.” 

These  articles  are  not  likely  to  appear  in  the  metro¬ 
politan  dailies,  because  nearly  all  such  papers  belong  to 
an  association  which  furnishes  them  with  lists  of  press 
agents.  But  it  is  the  papers  of  the  smaller  towns  that 
Harris-Langdon  delights  to  dupe  into  printing  his  con¬ 
tributions  in  favor  of  chemical  preservatives.  It  is  in 
such  towns  that  the  wide-awake  physician  can  do  yeoman 
service  in  the  interest  of  public  health  by  enlightening 
those  editors  who,  through  no  fault  of  their  own,  are, 
or  may  yet  be,  misled  into  giving  free  publicity  in  the 
interests  of  the  sophistieators  of  foodstuffs.  Of  course, 
in  those  cases  in  which  the  editor  calmly  appropriates 
Harris’  “dope”  and  prints  it  as  his  own,  the  physician 
will  not  be  thanked  for  mentioning  the  fact — but  the 
editor  should  be  advised,  just  the  same. 


THE  WORK  CURE  IN  NERVOUS  CONDITIONS 
The  treatment  of  neurasthenia,  hysteria,  and  allied  con¬ 
ditions  is  the  subject  of  an  article  by  Dr.  H.  <T.  Hall,  in 
this  issue  of  Tiie  Journal,  which  is  especially  interest¬ 
ing  in  that  it  shows  what  can  be  done  by  a  general  prae- 

* 


titioner  with  sufficient  interest  in  the  subject  to  indi¬ 
vidualize.  Undoubtedly,  the  value  of  work  in  the 
treatment  of  such  conditions  has  been  demonstrated 
more  or  less  successfully  in  individual  cases  by  many 
neurologists.  Dr.  Hall’s  article,  however,  deals  with  a 
more  extensive  trial  under  conditions  especially 
arranged  for  the  purpose.  Bational  occupation  has  been 
employed  in  the  treatment  of  insanity  for  a  long  time, 
though  it  has  not  been  employed  so  extensively  as  it 
deserves.  We  are  apt  to  associate  the  “rest  cure”  with 
neurasthenia;  indeed,  that  is  popularly  all  that  is  con¬ 
sidered  necessary  in  that  condition,  and  it  is  not  to  be 
supposed  that  the  work  cure  will  displace  it  completely 
except  in  selected  cases.  As  Dr.  Hall  says,  it  is  no 
more  reasonable  to  suppose  that  such  a  complex  reme¬ 
dial  measure  as  work  can  be  used  successfully  in  hap¬ 
hazard  fashion  than  that  drugs  can  be  so  used.  Whether 
or  not  the  work  cure  can  be  advantageously  separated 
from  the  regular  sanatorium  treatment  remains  to  be 
seen,  but  his  experience  seems  to  bear  out  his  assertions ; 
it  is  probable  that  in  the  future  existing  institutions 
will  make  arrangements  for  this  method  of  treatment, 
though  purely  industrial  colonies  may  be  established  by 
general  practitioners  in  various  parts  of  the  country. 
The  occupation  treatment  may  even  become  a  fad  and 
may  require  judicious  curbing,  as  is  the  case  with  the 
physical-culture  craze  which  is  now  running  riot.  On 
the  other  hand,  institutions  for  the  work  cure — by  being 
self-sustaining,  so  to  speak — might  be  able  to  reduce  the 
excessive  charges  now  apparently  necessary  for  treat¬ 
ment  of  nervous  patients,  and  would  be  a  boon  to  indi¬ 
viduals  in  modest  circumstances  who  need  medical 
advice  regarding  their  infirmities.  A  well-directed 
change  of  occupation  with  continuous  medical  oversight 
has  decided  value  in  many  neurotic  conditions.  In 
cases  in  which  the  conditions  approached  actual  insan- 
ity,  the  patients  have  been  restored  to  health  by  judi¬ 
ciously  selected  work,  while  without  it  they  would  prob¬ 
ably  have  become  incurably  insane.  * 


STANDARDS  OF  MEDICAL  EDUCATION 

In  his  address  before  the  last  meeting  of  the  Associa¬ 
tion  of  American  Medical  Colleges,  the  report1  of  which 
has  recently  come  to  hand,  President  Henry  S.  Pritchett 
of  the  Carnegre  Foundation  for  the  Advancement  of 
Teaching,  reviews  briefly  the  conditions  underlying 
medical  education  as  he  sees  them.  He  calls  attention 
to  the  fact,  often  ignored,  that  the  public  itself  is  yitally 
interested  in  the  maintenance  of  good  professional 
standards  both  of  medical  education  and  for  license  to 
practice.  No  matter  what  medical  sect  practitioners 
may  join,  they  must  be  trained  in  the  fundamental 
sciences  which  underlie  all  medical  practice,  such  as 
anatomy,  physiology,  pathology  and  the  like.  He  shows 
that  the  public  cannot  possibly  differentiate  between  the 
various  medical  sects,  and  their  only  protection  is  to 
insist  that  the  man  licensed  to  practice  shall  be  well 
educated  and  thoroughly  grounded  in  the  fundamental 
sciences.  This  should  apply  to  all  practitioners  regard¬ 
less  of  sect.  For  the  interests  of  the  public,  therefore. 


1.  The  Journal  A.  M.  A.,  Oct.  25,  1907. 


1.  Proc.  Assn.  Am.  Med.  Colleges,  1909,  p.  19. 
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medical  education  should  he  taken  off  the  commercial 
basis  and  fair  standards  should  be  enforced.  While  it 
was  probable  that  the  medical  school  would  eventually 
be  associated  with  the  university,  President  Pritchett 
calls  attention  to  the  harm  done  to  the  cause  of  medical 
education  by  the  desire  of  some  universities  to  have 
medical  schools  as  a  part  of  their  organizations  without 
due  regard  to  standards.  lie  points  out  that  many  col¬ 
leges  and  universities  are  to-dav  lending  the  shelter  of 
their  charters  and  the  support  of  their  names  to  medical 
schools  which  are  purely  commercial,  and  that  such  a 
connection  is  a  disgrace  to  any  true  college  or  decent 
university.  President  Pritchett  says  that  “no  college 
has  the  right  to  undertake  a  medical  school  unless  it  is 
to  serve  medical  education  and  the  betterment  of  medi¬ 
cal  practice.  To  undertake  a  medical  school  merely  for 
the  sake  of  institutional  completeness  or  to  be. able  to 
print  a  few  more  names  in  the  catalogue  is  a  betrayal  of 
education,  not  a  service  in  its  interests.” 


Medical  News 


ILLINOIS 

Hospital  Soon  Ready. — The  Whiteside  Public  Hospital, 
Sterling,  is  completed  and  ready  to  receive  patients. 

Wants  State  Sanatorium.  In  the  December  Bulletin  of  the 
Illinois  State  Board  of  Health,  the  secretary,  Dr.  James  A. 
Egan,  makes  a  strong  plea  for  the  establishment  of  a  state 
sanatorium  for  tuberculosis. 

MARYLAND 

Society  Meetings. — At  the  annual  meeting  of  Talbott 
County  Medical  Society,  held  December  22,  the  following  offi¬ 
cers  were  elected:  Dr.  Charles  F.  Davidson,  Easton,  president; 
Drs.  Philip  L.  Travers,  Easton,  and  Joseph  A.  Ross,  Trappe, 
vice-presidents;  Dr.  Clifford  M.  Stelle,  Cordova,  secretary  - 
treasurer;  Dr.  James  A.  Stevens,  Easton,  delegate  to  the  Med¬ 
ical  and  Chirurgical  Faculty;  Dr.  Charles  H.  Rose,  Cordova, 
alternate;  and  Drs.  Samuel  C.  Trippe,  Royal  Oak,  William  S. 

Seymour,  Trappe,  and  S.  Denny  Wilson,  Easton,  censors. - 

Dorchester  County  Medical  Society,  at  its  annual  meeting, 
held  in  Cambridge,  December  14,  elected  Dr.  Victor  C.  Carroll, 
Cambridge,  president;  Dr.  C.  Frank  Maguire,  Hurloek,  vice- 
president;  Dr.  William  H.  Houston,  Fishing  Creek,  secretary; 
Dr.  Benjamin  L.  Smith,  Madison,  delegate  to  the  Medical  and 
Chirurgical  Faculty,  and  Dr.  Eldridge  E.  Woolff,  Cambridge, 
alternate. 

Baltimore 

Personal. — Dr.  Martin  S.  Sloan  of  the  Louisville  San-  . 
atorium  has  been  elected  a  resident  physician  of  the  Eudo- 
wood  Sanatorium  for  Consumptives,  vice  Dr.  Foster,  resigned. 

- - Dr.  Howard  A.  Kelly  was  thrown  from  his  motorcycle 

December  23,  receiving  painful  wounds  and  contusions  of  the 
head  and  arms. 

New  Cottage  for  Tuberculous  Children. — Mrs.  Henry  Barton 
Jacobs  will  erect  a  new  cottage  for  children  at  the  Eudowood 
Sanatorium  for  Consumptives  to  cost  from  $10,000  to  $15,000, 
dependent  on  the  raising  of  a  maintenance  fund  by  the  public. 
There  are  at  present  six  children  in  the  institution  and  the 
new  cottage  will  accommodate  about  ten. 

Trade  Organizations  Object  to  Sanitarian. — Dr.  Marshall  L. 
Price,  secretary  of  the  State  Board  of  Health,  has  incurred  the 
displeasure  of  the  trade  organizations,  who  suggest  a  druggist 
in  his  place.  The  seat  of  the  discontent  appears  to  be  in  the 
enforcement  of  the  pure  food  bill.  Dr.  Price  received  his 
practical  training  in  public  hygiene  under  Dr.  John  S.  Fulton, 
and  under  his  direction,  Maryland  is  being  recognized  as  one 
of  the  most  advanced  states  in  the  union  in  this  regard.  The 
Maryland  system  of  control  of  tuberculosis  has  recently  been 
adopted  in  New  York  and  other  states.  The  administration 
of  the  pure  food  law,  while  it  unquestionably  belongs  to  the 
state  board  of  health,  is  not  the  most  important  part  of  the 
functions  of  that  body. 


City  Will  Take  Over  Tuberculosis  Work. — The  city  of  Bal¬ 
timore,  on  January  1,  takes  over  the  tuberculosis  work  of 
Baltimore,  which  has  been  in  the  hands  of  the  Instructive 
Visiting  Nurses’  Association  for  the  past  five  years.  The 
work  will  be  under  the  care  of  the  health  department  and 
the  employment  of  fifteen  nurses  has  been  authorized  by  the 
board  of  estimates,  and  1,700  patients  will  be  turned  over  by 
the  association.  The  city  will  be  divided  into  fourteen  dis¬ 
tricts  with  one  nurse  in  each  district,  who  will  be  held  respon¬ 
sible  for  the  cases  therein,  and  for  the  inspection,  fumigation, 
and  removal,  when  necessary,  of  furniture  in  case  of  death 
from  tuberculosis.  She  will  instruct  patients  and  friends  as 
to  the  best  methods  of  living,  etc. 

MASSACHUSETTS 

Money  for  Hospital. — Frederic  k  F.  Ayer,  New  York  City, 
sent  a  check  for  $50,000  to  the  Lowell  General  Hospital, 
December  14,  making  his  benefactions  to  that  institution 
$200,000. 

Personal. — Dr.  James  A.  King,  Millville,  is  sepnding  the 
winter  in  Berne,  Switzerland,  at  the  clinic  of  Prof.  Dr. 

Kocher. - Dr.  Kendall  Emerson,  Worcester,  has  been  elected 

chairman  of  the  committee  on  school  hygiene,  vice  William 
H.  Burnham,  resigned. 

Free  Public  Lectures.— The  free  public  medical  lectures 
which  the  faculty  of  the  Harvard  Medical  School  have  given 
in  recent  years  will  be  resumed  January  2.  They  are  given  at 
the  school  on  Saturday  evenings  at  8  o’clock  and  on  Sunday 
afternoons  at  4  o’clock.  The  subjects  and  the  speakers  for 
January  are:  January  2,  Dr.  F.  P.  Benedict:  “The  Influence 
of  Mental  and  Muscular  Work  on  Nutritive  Processes”  (illus¬ 
trated).  January  9,  Dr.  Maurice  V.  Tvrode:  “What  the  Pub¬ 
lic  Should  Know  About  ‘Patent  Medicines.’”  January  16,  Dr. 
William  T.  Porter:  “The  Growth  of  School  Children  and  Its 
Relation  to  Disease.”  January  23,  Dr.  Walter  B.  Cannon : 
“The  Glands  of  Internal  Secretion  and  Their  Relations  to 
Health  and  Disease”  (illustrated).  January  30,  Dr.  Clarence 
J.  Blake:  “Hearing  and  Speech.”  January  8,  Dr.  Milton  J. 
Rosenau:  “The  Story  of  Vaccination.”  January  15,  Dr.  Cal¬ 
vin  G.  Page:  “Clean  Milk”  (illustrated).  January  22,  Dr. 
John  B.  Blake:  “Sprains,  Strains  and  Fractures;  Simple  Facts 
of  Diagnosis  and  Treatment”  (illustrated),  and  January  29, 
Dr.  John  H.  McCollom,  “Smallpox”  (illustrated). 

MICHIGAN 

Lodge  Practice. — Oakland  County  Medical  Society,  at  its 
last  meeting  passed  by  a  vote  of  32  to  5,  an  amendment  to 
the  constitution,  stipulating  that  after  January  1,  no  mem¬ 
ber  may  continue  to  do  such  lodge  business  and  continue  to 
be  a  member  of  the  society  unless  he  obtains  for  his  compen¬ 
sation  fees  equal  to  those  established  by  usage  in  the  com¬ 
munity  in  which  he  resides.  This  action  was  taken  only  after 
the  House  of  Delegates  of  the  state  society  had  passed  a  reso¬ 
lution  calling  on  county  societies  to  take  action  directed 
against  this  abuse. 

Annual  Meetings  of  Societies. — At  the  annual  meeting  of 
Kalamazoo  Academy  of  Medicine,  held  in  Kalamazoo,  Decem¬ 
ber  13,  the  following  officers  were  elected:  President,  Dr. 
George  F.  Inch,  Kalamazoo;  vice-presidents,  Drs.  John  B. 
Jackson  and  Orton  H.  Clark,  Kalamazoo,  and  George  F. 
Young,  South  Haven ;  secretary-treasurer,  Dr.  Charles  E. 
Boys,  Kalamazoo;  censors,  Drs.  David  J.  Levy  and  Daniel 
H.  Eaton,  Kalamazoo;  delegates  to  the  state  medical  society, 
Drs.  Leslie  G.  Rhodes,  South  Haven,  and  George  F.  Young, 
South  Haven,  and  alternates,  Drs.  Edward  P.  Wilbur,  Kala¬ 
mazoo,  and  Labb. - Lenawee  County  Medical  Society,  at  its 

annual  meeting  in  Adrian,  December  14,  elected  Dr.  George 
H.  Lamley,  Blissfield,  president;  Dr.  Oat  Whitney,  Jasper, 
vice-president;  Dr.  Artemus  W.  Chase,  Adrian,  secretary- 
treasurer;  and  Dr.  Lucian  G.  North,  Tecumseh,  delegate  to 

the  state  society. - At  the  annual  meeting  of  Saginaw 

County  Medical  Society,  held  in  Saginaw,  December  16.  the 
following  officers  were  elected:  Dr.  Pearl  S(  Windham,  Sag¬ 
inaw,  president;  Dr.  William  L.  Dickinson,  Saginaw,  vice- 
president;  Dr.  J.  Neil  McLean,  Saginaw,  secretary- treasurer ; 
and  Drs.  William  F.  English,  Bert  B.  Rowe,  and  Elmore  E. 
Curtis,  all  of  Saginaw,  directors.  The  society  decided  to 
cooperate  with  the  state  society  in  its  plan  for  legal  defense, 
and  elected  Dr.  William  J.  O’Reilly,  Saginaw,  as  a  member  of 

the  joint  committee  for  this  purpose. - Menominee  County 

Medical  Society,  at  its  annual  meeting,  held  December  14, 
elected  the  following  officers:  President,  Dr.  Earl  V.  MeComb; 
vice-president,  Dr.  Henry  T.  Sethney;  secretary -treasurer, 
Dr.  Calvin  R.  Ehvood,  and  censors.  Drs.  Robert  G.  Marriner 
and  Henry  A.  Vennema,  all  of  Menominee. 
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MISSISSIPPI 

Hospital  for  Meridian. — A  movement  has  been  inaugurated 
in  Meridian  by  the  trustees  of  the  Mississippi  Medical  College 
for  the  establishment  of  a  state  hospital  in  that  city.  A  site 
for  the  hospital  has  been  donated  adjacent  to  the  college. 

Colleges  Open. — The  fourth  annual  session  of  the  Mississippi 
Medical  College,  Meridian,  opened  October  4.  The  opening 
address  was  delivered  by  Dr.  William  W.  Hamilton,  Meridian. 
Dr.  George  W.  Stephens,  professor  of  chemistry  and  toxicol¬ 
ogy,  has  been  added  to  the  faculty. - The  opening  exercises 

of  the  University  of  Mississippi  Medical  School  were  held 
September  3  at  Vicksburg.  Addresses  were  made  by  the 
governor,  Chancellor  A.  A.  Kincannon  of  the  University,  Dr. 
Dudley  W.  Jones,  president  of  the  state  medical  association, 
and  others. 

Medical  Society  Meetings. — The  Tri -County  Medical  Society 
of  Copiah,  Lincoln  and  Pike  held  its  annual  meeting  at  Brook- 
haven,  December  14,  and  elected  the  following  officers:  Presi¬ 
dent,  Dr.  Thomas  Purser,  McComb;  vice-presidents,  Drs.  James 
M.  Dampeer,  Crystal  Springs,  Oscar  N.  Arrington,  Brook- 
haven,  and  Clark  H.  Rice.  McComb;  secretary-treasurer, 
Dr.  Dudley  W.  Jones,  Brookhaven,  and  censor,  Dr.  W.  S. 

Lampton,  Magnolia. - Warren  County  Medical  Society  held 

its  annual  meeting  in  Vicksburg  and  elected  Dr.  Sydney  W. 
Johnston,  Vicksburg,  president;  Dr.  Vincent  Bonelli,  Vicks¬ 
burg,  vice-president;  Dr.  James  H.  Fox,  Vicksburg,  secretary- 
treasurer;  Dr.  B.  Iverson  Hicks,  Vicksburg,  censor,  and  Dr. 
W.  B.  Dougherty,  Vicksburg,  delegate  to  the  state  association. 

- At  its  annual  meeting  in  Greenwood,  the  LeFlore  County 

Medical  Association  elected  the  following  officers:  President, 
Dr.  William  T.  Mathews,  Greenwood;  vice-president,  Dr.  H.  L. 
Shannon,  Ittabena;  secretary-treasurer,  Dr.  William  B. 
Dickins,  Greenwood,  and  delegate  to  the  state  association, 
Dr.  Benjamin  F.  McNeal,  Ezra. 

MISSOURI 

Personal. — Dr.  George  0.  Coffin,  Kansas  City,  formerly  city 
physician,  suffered  a  slight  cerebral  hemorrhage,  December  6. 

- Dr.  Frederick  A.  Patterson  has  been  continued  as  acting 

superintendent  of  State  Hospital  No.  2,  St.  Joseph. - Dr. 

Charles  B.  Irwin  is  said  to  be  the  appointee  as  physician  at  the 
Kansas  City  Tuberculosis  Hospital. 

Medical  Society  to  Erect  Building. — The  Jackson  County 
Medical  Society  has  purchased  a  lot  on  Thirty-fourth  street 
and  Gillham  Road,  Kansas  City,  and  plans  are  being  made  for 
the  erection  of  a  building  which  is  to  be  the  home  of  the  physi¬ 
cians  of  the  city  and  county.  It  will  be  used  as  a  meeting 
place,  and  will  be  equipped  with  a  medical  library  and  museum. 

Society  Meetings. — At  the  annual  election  of  the  St.  Louis 
County  Medical  Society,  held  in  St.  Louis,  December  8,  Dr. 
Leander  W.  Cape,  Maplewood,  was  elected  president;  Dr.  Ralph 
W.  Mills,  Webster  Groves,  vice-president;  and  Dr.  Pierre  M. 

Brossard,  Maplewood,  secretary-treasurer. - Jackson  County 

Medical  Society,  at  its  annual  meeting,  December  7,  elected  the 
following  officers:  Dr.  Bennett  C.  Hyde,  president;  Dr.  Jeffer¬ 
son  D.  Griffith,  vice-president;  Dr.  Edward  L.  Stewart,  secre¬ 
tary;  Dr.  William  F.  Kuhn,  treasurer;  Dr.  Frank  C.  Neff, 
censor;  and  Drs.  William  J.  Frick,  Herman  E.  Pearse,  James 
Q.  Chambers,  and  Albert  J.  Welch,  delegates  to  the  state  asso¬ 
ciation,  all  of  Kansas  City. - The  St.  Josepli-Buchanan 

County  Medical  Society,  at  its  annual  meeting,  December  8, 
elected  the  following  officers:  Dr.  Charles  R.  Woodson,  presi¬ 
dent;  Drs.  Frederick  H.  Ladd  and  Levi  S.  Long,  vice-presi¬ 
dents;  Dr.  Charles  Wood  Fassett,  secretary  (reelected)  ;  Dr. 
John  M.  Bell,  treasurer;  Dr.  0.  Beverly  Campbell,  censor;  Dr. 
Arthur  B.  McGlothlan,  delegate  to  the  state  association,  and 
Dr.  Harrison  S.  Forgrave,  alternate,  all  of  St.  Joseph.  The 
society  accepted  the  offer  of  the  Ensworth  Medical  College  for 
a  meeting  place,  and  also  decided  to  continue  the  post-graduate 
work  of  instruction  on  the  plan  published  by  the  American 
Medical  Association. 

St.  Louis 

Neumann  in  St.  Louis. — Prof.  Heinrich  Neumann,  Vienna, 
arrived  in  St.  Louis  December  8,  and  delivered  a  course  of  clin¬ 
ical  lectures  on  diseases  of  the  ear. 

Physicians  Interested  in  New  Life  Insurance  Company. — 

The  Inland  Insurance  Company  has  been  incorporated  with  a 
capital  stock  of  $150,000.  Drs.  Burwell  W.  Gunn,  Paul  R. 
Baer,  Johannes  Demmler,  Theodore  Greiner,  and  Benjamin 
Shanklin  are  members  of  the  board  of  directors. 

Fail  to  Report  Contagious  Cases. — Six  physicians  of  the 
city  were  arraigned  before  Judge  Tracy,  December  15,  for  fail¬ 


ing  to  report  cases  of  contagious  diseases  to  the  board  of  health 
as  required  hy  ordinance.  One  was  fined  $250-  and  costs,  two 
$50  and  costs  each,  one  was  acquitted,  and  two  cases  were  con¬ 
tinued. 

Personal. — Dr.  Leo  Loeb,  formerly  director  of  the  laboratory 
of  experimental  pathology  in  the  Medical  Department  of  the 
University  of  Pennsylvania,  has  accepted  the  position  of  path¬ 
ologist  to  the  St.  Louis  Skin  and  Cancer  Hospital. 

Fined  for  Illegal  Practice. — W.  T.  Johnson  is  said  to  have 
pleaded  guilty,  November  29,  to  three  charges  of  practicing 
medicine  without  a  license,  and  was  fined  $50  and  costs  for 

each  offense. - Moses  Helsclier,  who  styles  himself  “Moses 

II,”  is  said  to  have  been  found  guilty  of  practicing  medicine 
without  a  license,  December  10,  and  to  have  been  sentenced  to 
pay  a  fine  of  $500  and  be  imprisoned  thirty  days  in  the  county 
jail. 

Municipal  Tuberculosis  Organ. — The  -November  number  of 
the  Bulletin  of  the  Municipal  Commission  on  Tuberculosis  of 
St.  Louis  announces  that  it  will  hereafter  be  under  the  edi¬ 
torial  management  of  Dr.  Kenneth  W.  Millican.  The  Bulletin  ' 
contains  80  pages,  the  principal  article  being  an  address  on  “A 
State  Campaign  Against  Tuberculosis,”  delivered  before  the 
Conference  of  Charities  and  Corrections  at  Farmington,  on 
November  G,  by  Dr.  H.  Orville  Brown,  superintendent  of  the 
State  Sanatorium  for  Tuberculosis.  It  contains  also  a  report  of 
deaths  from  tuberculosis  in  St.  Louis  during  August,  reports 
on  the  progress  of  the  campaign,  sanitary  rules  for  city  em¬ 
ployees  issued  by  the  mayor  of  St.  Louis  on  the  recommenda¬ 
tion  of  the  commission,  a  brief  review  of  recent  literature  on 
tuberculosis,  and  much  other  pertinent  editorial  comment.  The 
Bulletin  should  do  effective  work  in  the  campaign  against 
tuberculosis  in  Missouri,  and  should  receive  liberal  support 
from  the  authorities  and  the  people  of  St.  Louis. 

NORTH  CAROLINA 

Personal.— Dr.  Harry  Q.  Alexander,  Matthews,  has  been 

reelected  physician  of  the  State  Farmers’  Union. - Dr.  Silvio 

H.  Von  Ruck,  Asheville,  is  spending  the  winter  in  post-gradu¬ 
ate  work  abroad. - Dr.  James  M.  Sloan  has  been  appointed 

surgeon  of  the  Carolina  and  Northwestern  Railway  at  Gas¬ 
tonia,  and  Dr.  Lucius  N.  Glenn,  assistant  surgeon. - Dr.  E. 

Reid  Russell,  Charlotte,  one  of  the  founders  of  the  North  Caro¬ 
lina  Medical  College,  and  head  of  the  Eye,  Ear,  Nose  and 
Throat  Department,  has  resigned  and  moved  to  Asheville.  W 

Watts  Hospital  Opened. — On  December  1  the  handsome  new 
Watts  Hospital,  Durham,  was  formally  opened  to  the  city 
and  county  by  Mr.  George  W.  Watts.  The  hospital  occupies 
a  magnificent  site  in  the  center  of  a  park  of  28  acres,  and  is 
donated  to  the  city  and  county  with  an  endowment  of 
$100,000,  with  a  single  condition  “that  no  worthy  poor  be 
excluded  from  it$  doors.”  The  hospital  will  accommodate  100 
patients,  and  by  the  wishes  of  the  donor  will  be  under  the 
control  of  the  Durham  County  Medical  Society  and  Durham 
Academy  of  Medicine.  W 

County  Society  Elections. — Wilson  County  Medical  Society, 
at  its  December  meeting,  elected  Dr.  Henry  B.  Best,  presi¬ 
dent;  Dr.  Carl  Moore,  vice-president;  Dr.  Elijah  T.  Dickinson, 
secretary,  and  Dr.  Benjamin  S.  Hering,  delegate  to  the  state 
society,  all  of  Wilson. - Mecklenburg  County  Medical  Soci¬ 

ety  recently  elected  the  following  officers :  President,  Dr. 
Andrew  J.  Crowell;  vice-president,  Drs.  Francis  O.  Hawley 
and  Leone  B.  Nev'ell  and  Charles  A.  Meisenheimer ;  and  secre¬ 
tary-treasurer,  Dr.  Robert  H.  Lafferty,  all  of  Charlotte. - - 

At  the  meeting  of  the  Guilford  County  Medical  Society  in 
Greensboro,  December  2,  Dr.  Charles  S.  Gilmer,  Greensboro, 
was  elected  president;  Dr.  Charles  W.  Moseley,  Greensboro, 
vice-president;  Dr.  J.  Parran  Jarboe,  Greensboro,  secretary- 

treasurer^  and  Dr.  William  P.  Beall,  Greensboro,  censor. - 

Cumberland  County  Medical  Society,  at  its  annual  meeting, 
elected  the  following  officers:  Dr.  Seavy  Highsmitli,  Fayette¬ 
ville,  president;  Dr.  Percy  W.  Olive,  Wade,  vice-president;  Dr. 
William  S.  Jordan,  Fayetteville,  secretary,  and  delegate  to  the 

state  society,  Dr.  Jacob  F.  Highsmitli,  Fayetteville. - Gaston 

County  Medical  Society  lias  elected  the  following  officers: 
President,  Dr.  George  R.  Patrick,  Lowell;  vice-president,  Dr. 
John  H.  Jenkins,  Dallas;  secretary,  Dr.  Lucius  N.  Glenn,  Gas¬ 
tonia,  and  delegates  to  the  state  society,  Drs.  David  A.  Gar¬ 
rison  and  Lucius  N.  Glenn,  Gastonia. 

NEW  YORK 

Addition  to  Hospital. — The  two  additional  buildings  for  the 
maternity  department  of  the  Rochester  City  Hospital  are 
nearing  completion.  They  are  of  brick,  twTo  stories  in  height, 
fire-proof,  and  will  cost  about  $100,000. 
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New  Standard  Certificate  of  Death. — Beginning  with  Jan¬ 
uary  1,  the  New  York  State  Department  of  Health  requires 
the  use  of  the  recently-revised  United  States  Standard  Cer¬ 
tificate  of  Death.  The  form  has  been  approved  by  the  United 
States  Census  Bureau  and  the  American  Public  Health  Asso¬ 
ciation.  The  uniform  adoption  of  this  certificate  will  greatly 
facilitate  the  study  and  comparison  of  mortality  statistics. 

Medical  Society  Meeting. — The  eighty-sixth  annual  meeting 
of  the  Medical  Society  of  the  County  of  Erie  was  held  in 
Buffalo.  December  20.  The  following  officers  were  elected: 
President,  Dr.  Grover  W.  Wende;  vice-president,  Dr.  Bernard 
Cohen;  secretary,  Dr.  Franklin  C.  Gram;  treasurer,  Dr. 
Albert  T.  Lytle;  chairman  of  registration  committee,  Dr.  F. 
Park  Lewis;  chairman  of  committee  on  public  health,  Dr. 
Ernest  Wende;  and  chairman  of  board  of  censors,  Dr.  John  H. 
Grant,  all  of  Buffalo. 

State  Rabies  Treatment. — Contending  that  in  many 
instances  rabies  is  due  to  laxity  of  public  health  control,  Dr. 
Eugene  II.  Porter,  State  Commissioner  of  Health,  believes  it 
is  the  duty  of  the  state  to  furnish  treatment  to  those 
afflicted  with  the  disease.  Preparations  have  been  completed 
at  the  State  Hygienic  Laboratory  to  take  up  this  work.  Time 
and  money  have  been  lost  in  the  past  by  sending  the  victims 
of  rabies  to  New  York  City,  while  the  laboratory  at  Albany 
will  be  sufficiently  central  to  furnish  treatment  to  every 
citizen  in  the  state. 

New  York  City 

New  Headquarters  for  Board  of  Health. — The  board  of  esti¬ 
mates,  on  December  10,  voted  to  purchase  for  $850,000  a 
twelve-story  building  at  Sixteenth  street  and  Irving  place,  to 
be  used  as  headquarters  for  the  Board  of  Health  and  other 
departments. 

Appropriations  for  Hospitals. — Within  the  past  month  the 
city  has  appropriated  $2,500,000  for  hospitals  for  the  treat¬ 
ment  of  tuberculosis  on  Staten  and  Blackwell’s  islands. 
When  these  hospitals  are  completed,  the  city  will  have  2,500 
beds  in  special  tuberculosis  hospitals. 

Physical  Tests  Before  Graduation. — By  a  ruling  of  Superin¬ 
tendent  Maxwell  all  pupils  in  the  elementary  schools  will  be 
required  to  pass  satisfactory  examinations  in  physical  culture 
before  graduation.  The  requirements  are:  success  of  the 
pupil  in  carrying  out  certain  instruction  in  regard  to  cleanli¬ 
ness  of  face,  nails,  mouth  and  clothing;  the  pupil  must  acquire 
good  posture  and  expression  of  vigor;  gymnastics  for  the 
boys  and  folk-dances  for  the  girls. 

New  Wing  for  Hospital  Opened. — The  new  south  wing  of 
the  Long  Island  College  Hospital,  Brookyln,  which  is  part  of 
a  memorial  erected  by  J.  Rogers  Maxwell  to  his  brother, 
Henry  W.  Maxwell,  has  been  opened.  This  wing  contains  the 
Skene  Memorial  Amphitheater,  named  in  honor  of  Dr.  Alex¬ 
ander  J.  C.  Skene.  The  wing  will  accommodate  165  adults  and 
65  children,  and  contains  two  operating  rooms,  an  a?-ray  room, 
and  a  mortuary  chapel.  The  amphitheater  will  seat  300 
students. 

Society  Election. — The  Eastern  Medical  Society  of  the  City 
of  New  York  has  elected  the  following  officers:  President, 
Dr.  Abraham  J.  Rongv;  vice-presidents,  Drs.  Abraham 
Hymanson  and  Meyer  M.  Stark;  recording  secretary,  Dr. 
Maurice  O.  Magid  (reelected)  ;  corresponding  secretary,  Dr. 
Harry  E.  Isaacs;  treasurer,  Dr.  Joseph  Bieber;  trustee,  Dr. 
Charles  Goodman;  and  chairmen  of  committees:  Ethics,  Dr. 
David  Robinsohn;  admissions.  Dr.  Sidney  D.  Jacobson;  house, 
Dr.  David  J.  Hyman,  and  library.  Dr.  Emil  Altman. 

PENNSYLVANIA 

Physicians  Arraigned. — Dr.  R.  J.  Brauner,  State  Health 
Inspector,  is  bringing  many  prosecutions  against  physicians  of 
Schuylkill  county  for  neglecting  to  report  births  within  the 
ten  days  required  by  law.  On  December  9.  the  following  phy¬ 
sicians  were  arraigned  before  Justice  of  the  Peace  II.  B.  Mc- 
Cool :  Drs.  John  McCrystle  and  George  A.  Merkle,  of  Miners- 
ville;  Alexander  L.  Gillars  and  George  H.  Boone,  of  Pottsville; 
Paul  B.  Dunn,  of  Mahanoy  City;  S.  H.  Brady,  of  Girardville; 
Daniel  J.  Langton  and  Christian  Gruhler,  of  Shenandoah.  The 
cases  against  Drs.  Gillars,  Merkle  and  McCrystal  were  dis¬ 
missed  and  others  entered  bail  for  their  appearance  at  court. 

Philadelphia 

Poor  Directors  Choose  Officers. — At  a  meeting  of  the  Direc¬ 
tors  of  the  Poor  of  the  Oxford  "and  Lower  Dublin  District,  held 
in  Holmesburg,  December  16,  the  following  medical  officers 
were  elected:  Dr.  Joseph  R.  Knight,  physician  for  poorhouse 
and  Fox  Chase  District;  Dr.  Clarence  J.  Lewis,  physician  for 
Holmesburg;  Dr.  Thomas  Allison,  physician  for  Frankford. 


Appropriation  for  Health  and  Charities  Cut. — Councils  sub¬ 
committee  on  finance  to  the  Common  Council  on  December  16, 
the  six  department  appropriation  bills  that  had  been  received 
favorably  by  the  committee  and  the  amounts  asked  for  and 
received.  Among  the  others  was  the  Department  of  Health 
and  Charities,  which  asked  for  $1,517,831  and  received 
$801,540.  In  the  health  and  charities  appropriation  the  Health 
Bureau  gets  $321,000. 

Phipps  Institute  to  Affiliate  with  the  University. — Formal 
announcement  is  made  by  the  University  of  Pennsylvania  that 
the  Henry  Phipps  Institute  for  the  Treatment  and  Prevention 
of  Tuberculosis  will  be  united  with  the  university.  This 
change  will  not  take  place  until  after  the  completion  of  the 
new  buildings,  which  are  to  be  erected  by  Mr.  Phipps  at  a 
cost  of  more  than  $500,000  at  Seventh  and  Lombard  streets. 

SOUTH  CAROLINA 

Society  Meetings. — At  the  annual  meeting  of  Greenville 
County  Medical  Society,  December  6,  held  in  Greenville,  Dr. 
Ernest  W.  Carpenter,  Greenville,  was  elected  president;  Dr. 
Wyatt  Y.  McDaniels  Taylors,  vice-president;  Dr.  Charles  O. 
Bates,  secretary;  and  Dr.  R.  D.  Smith,  Greenville,  treasurer. 

- The  annual  meeting  and  banquet  of  the  Charleston  County 

Medical  Society  was  held  in  Charleston  December  13,  and  the 
following  officers  were  elected:  President,  Dr.  Archibald  E. 
Baker;  vice-president,  Dr.  Charles  P.  Aimer;  secretary,  Dr. 
William  C.  O’Driscoll;  treasurer,  Dr.  Rowland  Alston;  libra¬ 
rian,  Dr.  Julius  C.  Sosnowski;  censor,  Dr.  Charles  M.  Reese, 
and  delegate  to  the  state  association,  Dr.  Allen  J.  Jervey,  all 
of  Charleston.' 

GENERAL  NEWS  AND  COMMENT 
The  Knights  of  Modern  Chivalry  and  the  Days  of  Reckoning 

For  several  months  physicians  have  been  receiving  from 
one  Ira  Clay  Hicks,  M.D.,  letters  on  the  official  sta¬ 
tionery  of  the  Senate  Chamber  of  the  State  of  West  Vir¬ 
ginia.  Not  all  these  letters,  however,  have  been  mailed  from, 
or  dated  at,  Charlestown,  W.  Va. — most  of  them  coming  from 
Albany,  N.  Y.,  while  some  emanated  from  Huntington,  W.  Va. 
The  wording  in  all  has  been  essentially  the  same  and  has 
called  attention  to  the  fact  that  “the  writer  is  interested  in 
a  fraternal  order  now  being  perfected  pursuant  to  the  laws 
of  New'  York;  and  known  as  ‘Supreme  Court,  Knight  of  Mod¬ 
ern  Chivalry.’  ”  Dr.  Hicks  states  that  while  he  does  not 
know  personally  the  physician  he  is  addressing,  he  knows 
him  to  be  “one  of  the  leading  physicians  in  your  town,  from 
recommendation  and  Polk’s  Directory”  (!),  and  he  has  there¬ 
fore  taken  the  liberty  of  recommending  his  addressee  to  an 
“important  appointment.”  The  appointment  in  question  is 
that  of  becoming  “city  court  Esculapius  for  the  purpose  of 
making  examinations  and  attending  disabled  members.”  The 
“string”  attached  to  this  “appointment”  is  that  the  physician 
shall  “kindly  forward  us  your  check  ...  in  the  sum 
of  $25.” 

To  lend  an  air  of  respectability  to  this  scheme,  not  only  is 
the  State  of  West  Virginia  rung  in,  but  the  American  Med¬ 
ical  Association  also  is  used.  Says  Dr.  Ira  Clay  Hicks: 

“I  am  a  member  of  the  A.  M.  A.  and  I  can  authorita¬ 
tively  say  that  the  proposition  is  absolutely  and  entirely 
ethical.” 

If  by  “authoritatively”  Dr.  Hicks  means  that  he  speaks  on 
.  the  authority  of  the  American  Medical  Association,  the  sen¬ 
tence  quoted  contains  two  clearly  defined  untruths,  for  Ira 
Clay  Hicks  is  nqt — and  never  has  been — a  member  of  the 
American  Medical  Association,  and  the  Association  has  never 
pronounced  the  Knights  of  Modern  Chivalry  in  any  sense  an 
“ethical,”  or  any  other  kind  of  a  proposition. 

When  the  “order”  was  first  started,  the  physicians  who 
were  written  to  were  told  that  “there  are  only  two  hundred 
appointments  to  be  made,”  and  an  imposing  reproduction  of 
a  certificate  of  the  National  Surety  Company  of  New  York 
was  shown.  The  certificate  stated  that  a  “schedule  bond” 
had  been  issued  in  behalf  of  the  trustees  who  wrere  to  have 
charge  of  the  amount  of  money  sent  in  by  “the  two  hundred 
original  subscribing  members  .  .  .  .”  The  plan  evidently 

w'orked  well,  for  we  find  before  the  time  of  the  first  “schedule 
bond”  had  expired  another  was  issued  to  cover  the  amounts 
sent  in  by  “the  three  hundred  additional  original  subscribing 
members.” 

The  “chief  justice”  of  the  order  is  N.  Napoleon  Hicks,  or 
Norman  N.  Hicks,  who  advises  physicians  that  they  have, 
been  recommended  to  him  by  Dr.  Ira  Clay  Hicks.  N.  N. 
Hicks,  who  sometimes  writes  from  Albany,  N.  Y.,  and  some¬ 
times  from  Schenectady  of  the  the  same  state,  has,  we  under¬ 
stand,  been  connected  with  at  least  two  other  insurance 
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concerns  which  have  ceased  to  exist.  In  his  letters  he  tells 
physicians  that  he  has  “an  exceptionally  extraordinary  propo¬ 
sition  to  make.”  As  an  additional  bait,  prospective  appli¬ 
cants  to  membership  are  sent  photographic  reproductions  of 
checks  sent  in  by  physicians  who  have  already  bitten.  Alto¬ 
gether,  the  plan  seems  to  have  worked  very  well — from  the 
standpoint  of  the  “organizers.” 

Apropos  of  the  above,  the  following  from  the  Boston  Herald 
may  interest  those  who  have  parted  with  the  $25  necessary 
to  become  “city  court  Esculapius”: 

DOCTORS  GAVE  $25  TO  FAKE  SOCIETY 

Were  to  Become  Examiners  of  “Knights  of  Modern  Chivalry” 
Now  Under  Ban  of  New  York  Insurance  Superintendent 


Albany,  N.  Y.,  Dec.  22. — That  scores  of  physicians  all 
over  the  country  have  contributed  $20  each  for  a  benefit 
certificate  in  the  “Knishts  of  Modern  Chivalry,”  with  an 
additional  $5  as  a  fee  for  the  title  of  “City  Court 
Esculapius,”  or  in  plain  terms,  medical  examiner,  developed 
to-day  when  an  order  was  obtained  from  Supreme  Court 
Justice  Chester  placing  Supt.  Hotchkiss  of  the  state  insur¬ 
ance  department  in  charge  of  the  affairs  of  the  organi¬ 
zation. 

The  society  was  organized  last  .Tune  by  N.  Napoleon 
Hicks.  Although  $0,665  has  been  paid  in,"  almost  wholly 
by  physicians,  no  insurance  has  been  paid,  and  the  society 
has  but  $10Q  in  its  treasury,  with  apparent  liabilities  of 
$1,407. 

“Check  stubs  indicate.”  said  Supt.  Hotchkiss,  “that  more 
than  half  the  money  disbursed  has  been  paid  to  N.  Napoleon 
Hicks,  who  is  ‘chief  justice’  of  the  society.” 

Complaint  having  been  made  as  to  the  failure  of  the 
society  to  meet  an  accident  claim,  the  insurance  department 
called  for  a  statement. 

Physicians  became  interested  in  the  representation  that 
lodges  were  to  be  formed  in  various  cities  and  villages  and 
that  they  were  to  be  appointed  medical  examiners. 

“No  lodges  have  been  formed,”  said  Supt.  Hotchkiss, 
“and  the  society  is  now  nothing  more  than  an  assessment 
association  whose  members  have  parted  with  their  money 
and  become  liable  to  assessments  without  having  secured 
any  benefits  or  beink  likely  to  secure  any.” 


Medical  History  Society  Formed. — The  Society  of  Medical 
History  of  Chicago  has  been  recently  organized,  with  Dr. 
Isaac  N.  Danforth  as  president;  Dr.  N.  S.  Davis,  vice-presi¬ 
dent,  and  Dr.  George  H.  Weaver,  secretary.  Its  council  con¬ 
sists  of  Drs.  Ludvig  Hektoen,  George  H.  Weaver,  John  Edwin 
Rhodes,  N.  S.  Davis,  Henry  T.  Byford  and  George  Henry 
Cleveland.  Dr.  Howard  A.  Kelly  of  Baltimore  will  deliver 
the  address  at  the  first  meeting,  which  will  occur  on  the  even¬ 
ing  of  Feb.  19,  1910.  This  society  has  been  formed  for  the 
purpose  of  systematically  collecting  and  permanently  preserv¬ 
ing  in  an  accessible  manner  any  matters  which  are  or  will 
become  of  interest  in  connection  with  the  medical  history  of 
institutions,  organizations  and  individuals,  especially  of  Chi¬ 
cago  and  the  surrounding  states.  The  Journal  discussed  this 
subject  Aug.  14,  1909,  page  501.  Some  of  the  materials 
included  in  such  a  collection  are:  western  medical  books  and 
articles,  biographies  and  histories,  local  medical  journals  pub¬ 
lished  prior  to  1880,  and  especially  prior  to  the  Chicago  fire, 
catalogues,  announcements,  diplomas,  graduation  programs, 
official  reports,  directories,  photographs,  manuscripts,  instru¬ 
ments  and  anything  which  has  a  medico-historical  value  from 
any  source.  By  meetings  the  society  will  endeavor  to  stimu¬ 
late  the  writing  of  historical  papers  founded  on  research  from 
original  sources.  It  desires  to  aid  the  present  generation  in 
gaining  inspiration  from  the  study  of  what  its  predecessors 
accomplished.  The  society  asks  the  support  of  the  profes¬ 
sion.  It  makes  a  special  appeal  to  those  outside  of  Chicago 
for  anything  antedating  the  Chicago  fire.  It  will  gladly 
cooperate  with  other  organizations  operating  in  similar  lines. 
Everything  collected  will,  as  soon  as  possible,  be  so  arranged 
as  to  be  accessible  to  persons  doing  research  in  medical  his¬ 
tory.  Gifts  will  be  credited  to  the  donors.  All  communica¬ 
tions  should  be  sent  to  Dr.  George  H.  Weaver,  secretary,  1743 
West  Harrison  street,  Chicago. 

Jacobi  Research  Fund  Available. — The  Women’s  Medical 
Association  of  New  York  City  offers  the  Mary  Putnam  Jacobi 
Fellowship  of  $800  available  for  graduate  study.  It  is  open  to 
any  woman  graduate  in  medicine.  The  fellowship  will  not  be 
awarded  by  competitive  examination,  but  on  proof  of  ability 
and  promise  of  success  in  the  chosen  line  of  work.  Applica¬ 
tions  for  the  year  1910-11  must  be  in  the  hands  of  the  com¬ 
mittee  on  award  by  March  1,  1910,  and  must  be  accompanied 
by:  1.  Testimonials  as  to  thoroughly  good  health.  2.  Letters 
as  to  ability  and  character.  .3.  A  detailed  account  of  educa¬ 
tional  qualifications.  4.  A  statement  of  the  work.  5.  Exam¬ 
ples,  if  any,  of  her  work,  in  the  form  of  articles  or  accounts  of 
investigations  carried  out.  It  is  preferable  that  the  applicant 


present  herself  in  person.  All  applications  should  be  forwarded 
to  the  chairman  of  the-  committee  on  award,  Dr.  Emily  Leewi, 
35  Mt.  Morris  Park  West,  New  York  City. 

'  Surgeons  and  Gynecologists  Elect  Officers. — At  the  annual 
meeting  of  the  Western  Surgical  and  Gynecological  Associa¬ 
tion,  which  met  in  Omaha  December  21,  the  following  officers 
were  elected:  President,  Dr.  John  P.  Lord,  Omaha;  vice-presi¬ 
dents,  Drs.  Harry  M.  Sherman,  San  Francisco,  and  Lewis  L. 
McArthur,  Chicago;  and  secretary-treasurer,  Dr.  Arthur  T. 
Mann,  Minneapolis.  The  next  meeting  will  be  held  in  Chicago. 
- The  twenty-second  annual  session  of  the  Southern  Sur¬ 
gical  and  Gynecological  Association  was  held  in  Hot  Springs, 
Va.,  December  14-10.  Nashville  was  selected  as  the  place  for 
the  next  convention,  and  the  following  officers  were  elected: 
President,  Dr.  William  O.  Roberts,  Louisville;  vice-presidents, 
Drs.  Joseph  C.  Bloodgood,  Baltimore,  and  Lewis  C.  Morris, 
Birmingham,  Ala.;  secretary,  Dr.  William  D.  Haggard,  Nash¬ 
ville,  Tenn.,  and  treasurer,  Dr.  William  S.  Goldsmith, 
Atlanta,  Ga. 

Journal  of  the  Delaware  Medical  Society. — This  very 
attractive  publication  makes  its  initial  appearance  with  the 
December  issue.  So  far  as  appearances  go,  it  stands  alone  in 
medical  journalism.  It  savors  rather-of  the  output  of  a  soci1 
ety  of  art  than  of  medicine — but  that  is  favorable  and  not 
unfavorable  criticism.  Much  credit  is  due  the  editorial  staff 
for  putting  forth  so  commendable  a  piece  of  work.  It  is  well 
arranged,  well  edited,  and  well  printed  on  a  full  finished  paper, 
from  clear,  clean  type,  which  does  not  try  vision.  The  con¬ 
tents  deserve  the  highest  praise,  and  promise  a  good  future 
for  this  publication. 

The  Gibbs  Fund. — The  council  of  the  New  York  Academy  of 
Medicine  announces  that  the  income  of  the  Edward  N.  Gibbs 
fund,  amounting  to  $500  a  year,  will  be  grantetd  for  a 
period  of  years  to  any  qualified  worker  to  be  selected  by  the 
council  from  those  who  may  apply  for  its  use  in  research  in 
the  clinical,  pathologic  or  chemical  problems  of  diseases  of 
the  kidney.  Applications  stating  the  qualifications  of  the 
applicant  and  the  topic  which  he  proposes  to  pursue  should  be 
sent  to  the  secretary  of  the  council  of  the  New  York  Acad¬ 
emy  of  Medicine,  17  West  Forty-third  street,  New  York  City. 

Bust  of  Pasteur  Presented. — The  Pasteur  Institute  of  Paris 
has  presented  to  the  Rockefeller'  Institute  for  Medical 
Research,  New  York  City,  a  replica  of  the  bronze  bust  of 
Louis  Pasteur  by  Paul  Dubois,  in  recognition  of  the  assist¬ 
ance  rendered  during  the  recent  epidemic  of  cerebrospinal 
meningitis  which  prevailed  in  France. 

Journals  Consolidate. — Dr.  W.  J.  Robinson  of  the  Critic 

and  Guide,  American  Journal  of  Urology  and  Therapeutic 
Medicine  has  purchased  Practical  Therapeutics  and  consoli¬ 
dated  it  with  Therapeutic  Medicine. 

LONDON  LETTER 

(From  Our  Regular  Correspondent) 

London,  Dec.  18,  1909. 

Vital  Statistics  in  1908 

The  seventy-first  annual  report  of  the  registrar  general  of 
births,  deaths  and  marriages  in  England  and  Wales  has  just 
been  issued  and  contains  several  figures  of  interest.  It  is 
based  on  an  estimated  population  in  the  middle  of  1908  of 
17,071,524  males  and  18,277,256  females.  The  marriage  rate 
during  the  year  was  14.9  per  1,000  of  the  population  of  all 
.  ages,  0.9  below  the  rate  for  1907,  and  the  same  figure  below 
the  average  for  the  last  ten  years.  In  previous  reports  it  has 
been  pointed  out  that  although  it  was  possible  many  years 
ago  to  trace  some  correspondence  betAveen  the  fluctuations  in 
the  marriage  rate  and  the  fluctuations  in  the  price  of  wheat, 
in  more  recent  years  the  figures  show  no  such  parallelism,  but 
the  fluctuations  in  the  marriage  rate  show  some  correspon¬ 
dence  with  the  fluctuations  of  exports  and  of  employment. 
The  births  numbered  940,383,  of  which  37,531  were  illegiti¬ 
mate.  The  birth  rate  was  20.5  per  1,000  living,  0.2  per  cent, 
above  that  recorded  in  1907,  but  1.0  below  the  low  rates  of 
the  ten  years  1896-1907.  In  the  year  1876  the  birth  rate  in 
this  country  attained  the  highest  point  on  record,  36.3  per 
1,000.  Since  that  date,  with  a  few  insignificant  exceptions,  it 
has  fallen  year  by  year  until  in  1907  it  Avas  20.3.  Although 
the  slight  rise  in  1908  is  noteAvorthy,  it  is  probably  a  reflec¬ 
tion  of  the  upward  change  in  the  marriage  rate,  Avhicb  took 
place  in  the  years  1905-’07.  There  is  no  present  indication, 
says  the  report,  of  any  real  check  in  the  decline  of  the  birth 
rate.  The  provisional  returns  Tor  1909  show  a  decrease  in 
each  quarter  as  compared  with  the  corresponding  quarter  of 
the  previous  year,  while  the  heavy  fall  in  the  marriage  rate 
of  1908  will  probably  depress  the  rate  further  in  the  folloAving 
years.  The  death  rate  from  all  causes  was  14.7  per  1,000,  0.3 
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per  1.0110  below  the  rate  of  1007,  anil  lower  than  tbe  rate  of 
any  year  on  record.  Compared  with  the  average  of  in  the 
ten  years  1898-1007,  tbe  death  rate  in  1008  showed  a  decrease 
of  1.7.  Of  infants  under  1  year  120  died  per  1,000  births. 
This  rate  was  2  per  1.000  above  that  of  1907,  but  22  below 
tbe  average  of  tbe  previous  ten  years.  In  tbe  report  for  1907 
a  decline  in  mortality  from  cancer  was  reported.  Unhappily 
there  is  now  recorded  a  slight  increase.  Comparison  with 
other  European  countries  shows  an  unenviable  position.  The 
death  rate  from  cancer  is  exceeded  only  by  that  of  two  other 
countries,  Switzerland  and  the  Netherlands.  Scotland  occu¬ 
pies  a  slightly  better  position  than  England,  and  Ireland,  not¬ 
withstanding  its  higher  age  constitution,  a  much  better 
position. 

The  Health  of  the  Army 

In  his  report  for  1908,  which  has  just  been  issued,  Surg.-Gen. 
Sir  Alfred  Keogh  states  that  for  several  successive  years  a 
decline  in  the  incidence  of  sickness -in  the  army  has  been 
shoAvn.  He  now  reports  a  further  diminution  in  the  figures 
for  last  year.  During  that  period  the  admissions  to  hospital 
represented  a  ratio  of  573.1  per  1,000  of  strength,  deaths  4.78, 
invalids  sent  home  15.91,  finally  discharged  10.32,  and  those 
constantly  sick  32.28.  A  steady  improvement  in  the  health 
of  tbe  army  has  taken  place  since  1899,  the  diminution  in 
sickness  being  most  marked  from  1904.  BetAveen  1899  and 
1908  the  admission  to  hospital  figures  have  been  reduced 
nearly  one-half.  As  a  result  of  this  improvement  the  effecth'e 
strength  of  the  army  within  the  last  decade  has  been  raised 
by  5,770  men  and  the  Avastage  through  deaths  and  invaliding 
has  been  reduced  by  2.900  men  per  annum.  Within  four  years 
these  changes  haAre  alloAved  of  the  reduction  of  hospital  beds 
at  home  stations  by  0Arer  2,200  and  similar  reduction  is  being 
carried  out  for  stations  abroad.  These  results  are  attributed 
to  improved  sanitation,  improved  methods  in  treating  dis¬ 
ease.  and  greater  care  in  recruiting.  Formerly  in  all  cases 
of  illness  the  soldier  Avas  compelled  to  enter  hospital.  Noav 
an  out-patient  system  has  been  adopted  by  which  the  milder 
cases  are  treated  in  barracks.  The  personnel  of  the  army  sur¬ 
geons  has  been  greatly  improved.  Increased  pay,  the  neces¬ 
sity  of  passing  examinations  for  promotions,  leave  for  period¬ 
ical  study  at  the  hospitals,  and  the  introduction  of  specialism 
has  greatly  increased  their  efficiency.  Great  developments 
have  taken  place  in  the  military  hospitals  Avhere  operations 
are  noAV  performed  Avhich  were  never  attempted  before.  San¬ 
itary  administration  has  reached  a  high  level.  Officers  and 
men  are  instructed  in  elementary  hygiene.  There  is  a  great 
decline  in  enteric  fever,  Malta  fever,  malarial  fever,  tuber¬ 
culous  diseases  and  heart  affections.  Both  in  this  country  and 
India  there  has  been  a  marked  decline  in  alcoholism  largely 
due  to  temperance  propaganda.  In  the  United  Kingdom  the 
admissions  for  alcoholism  numbered  only  80,  as  compared  with 
119  in  1907.  Comparison  of  the  health  of  Amrious  armies 
shows  that  the  British  is  the  best  but  one,  while  the  Army  of 
the  United  States  is  by  far  the  worst.  The  folloAving  table 
gives  the  incidence  of  disease  per  1.000  strength:  Russia, 
415;  United  Kingdom,  428;  Germany,  588;  France,  681;  Aus¬ 
tria,  826,  and  the  United  States,  1,172.  Comparison  with  the 
figures  of  the  previous  year  show  that  the  British  army,  the 
German  army  and  the  United  States  Army  have  improved, 
while  the  other  armies  have  deteriorated.  In  regard  to  enteric 
fever,  the  British  army  shows  a  vrery  favmrable  position;  the 
incidence  of  the  disease  is  only  0.7  per  1,000;  the  Russian 
army  occupies  the  lowest  place,  with  an  incidence  of  5.6  per 
1,000,  and  is  followed  by  the  French  with  4.5.  The  best 
place  is  occupied  bv  the  German  army,  with  only  .51.  Tuber¬ 
culosis  shows  a  great  improvement  in  tbe  British  army,  but 
appears  to  be  very  prevalent  in  tbe  French  and  American 
armies,  in  which  the  incidence  is  three  times  greater.  Greater 
care  is  now  taken  of  the  soldier’s  teeth,  and  tooth-brushes  are 
issued  to  the  troops.  The  life  of  masticatory  efficiency  of  the 
teeth  has  consequently  been  prolonged,  but  much  still  remains 
to  be  done  in  the  education  of  the  men. 

PARIS  LETTER 

(From  Our  Regular  Correspondent ) 

Paris,  Dec.  16,  1909. 

The  Insane  in  the  Army 

Drs.  Antheaume  and  R.  Mignot  hav’e  just  published  a  book 
on  mental  maladies  in  tbe  French  army.  This  is  a  timely 
subject,  which  attracts  much  attention,  not  only  in  the  med¬ 
ical  profession,  but  also  among  the  public.  It  was,  moreover, 
discussed  at  the  last  French  Congress  of  Alienists  and  Neurol¬ 
ogists,  at  which  it  was  the  subject  of  a  report  by  Dr. 
Granjux  (The  Journal,  Aug.  28,  1909,  liii,  726).  Insanity 
is  of  particularly  frequent  occurrence  in  tbe  foreign  legion,  in 


the  African  battalions  and  the  compagnies  de  discipline.  Vol¬ 
unteers  furnish  the  largest  number  of  the  insane,  and  conse¬ 
quently  the  largest  number  of  deserters  and  disciplinaires. 
rl  bus  in  a  compagnie  >le  discipline,  Dr.  Uzac  has  stated 
that  half  of  the  men  were  volunteers.  In  the  eighteenth 
corps,  out  of  104  soldiers  under  sentence  in  the  regiment, 
Professor  Regis  has  found  64  conscripts  and  100  volunteers, 
an  enormous  proportion  considering  that  in  a  regiment  the 
number  of  volunteers  is  very  small  in  proportion  to  that  of 
the  conscripts.  The  fact  is  that  some  “volunteers”  really  do 
not  enlist  voluntarily,  but  are  brought  to  the  barracks  by 
their  parents  like  children  being  led  to  school.  These  are 
undisciplined,  unbalanced  young  men  of  fantastic  character, 
predisposed  to  insanity,  in  whom  military  life  with  its  various 
demands’  at  once  causes  hitherto  latent  insanity  to  become 
manifest.  It  is  to  remedy  this  state  of  affairs  that  the  Con¬ 
gress  of  Alienists  and  Neurologists  passed  a  resolution  that 
no  one  should  be  allowed  to  enlist  unless  he  produced  from 
his  family  physician  a  certificate  stating  that  he  had  not 
presented  any  morbid  mental  state.  This  certificate  should 
be  controlled  by  the  recruiting  physician,  who  should  also 
examine  the  mental  condition  of  the  candidate  before  his 
admission.  This  has  been  done  for  a  long  time  in  Belgium. 
It  would  be  advisable  likewise  that  the  prefects  should  give 
the  military  authorities  the  names  of  the  conscripts  who  have 
been  placed  in  an  asylum,  or  whose  lack  of  mental  balance  is 
well  known,  so  that  the  attention  of  the  military  physician 
should  be  particularly  drawn  to  such  a  recruit.  Unfortu¬ 
nately,  at  the  council  of  review,  the  conscripts  are  examined 
only  physically,  time  being  far  too  short  for  a  mental  exami¬ 
nation;  and  even  after  enrolment  many  mental  diseases 
remain  unrecognized,  their  diagnosis  demanding  a  special 
knowledge  of  psychiatry,  which  military  physicians  rarely 
possess.  It  is  well  recognized  that  the  psychiatric  instruction 
which  is  given  to  military  physicians  at  present  is  insufficient 
and  ought  to  be  increased.  Professor  Regis  even  suggests 
that  lectures  should  be  organized  to  familiarize  the  officers 
with  elementary  ideas  of  psychiatry,  so  as  to  enable  them  to 
report  to  the  physician  the  appearance  of  the  first  sjmiptoms 
of  psychoses  in  the  soldiers. 

Distribution  of  the  Prizes  of  the  Academy  of  Medicine 
On  December  14,  the  customary  session  for  the  distribution 
of  prizes  was  held  at  the  Academy  of  Medicine.  The 
Audiffred  prize,  consisting  of  an  annual  income  of  $4,800 
(24,000  francs)  intended  for  the  discoverer  of  a  remedy, 
curative  or  preventive,  effective  against  tuberculosis,  natur¬ 
ally  has  not  been  'awarded.  The  Academy  merely  presented 
$400  (2,000  franes)  by  way  of  encouragement  to  Dr.  G. 
Moussu,  professor  in  the  veterinary  school  at  Alfort,  and  C. 
Mantoux  of  Cannet  for  their  works  on  the  “Intradermal 
Tuberculin  Reaction  in  Animals,”  and  $100  (500  francs) 

to  Dr.  L.  Renon,  professor  agregg  at  the  Paris  medical  school, 
for  his  work,  “Practical  Treatment  of  Pulmonary  Tuberculo¬ 
sis.”  The  Chevallier  prize  of  $1,200  (6,000  francs)  for  the 
author  of  the  best  French  work  published  on  the  origin,  devel¬ 
opment  and  treatment  of  pulmonary  tuberculosis  or  other 
forms,  was  awarded  to  Dr.  H.  Gougerot  of  Paris  for  his 
work,  “Non-Follicular  Bacillosis.”  The  Laborie  prize  of  $1,000 
(5,000  francs),  offered  for  work  marking  a  notable  advance  in 
the  science  of  surgery,  was  awarded  to  Dr.  P.  Redard  of 
Paris  for  his  entire  works  on  orthopedic  surgery.  The  Her- 
pin  prize  of  $600  (3,000  francs)  for  the  best  work  on  nervous 
diseases,  Avas  aAvardeil  to  Drs.  P.  Lejonne  and  J.  Lhermitte  of 
Paris  for  their  work  on  “The  Myopathy  of  the  Aged.”  The 
Tarnier  prize  of  $1,350  (6,750  francs)  offered  for  the  best 
work  on  gynecology,  was  awarded  to  Dr.  J.  L.  Faure,  pro¬ 
fessor  agr£ge  at  the  Paris  medical  school,  for  his  Avork  on 
hysterectomy.  The  Meynot  prize  of  $520  (2,600  francs),  for 
the  best  work  on  the  diseases  of  the  eye,  Avas  awarded  to  Dr. 
A.  F.  Terriem  of  Paris  for  his  works  “Precis  of  Ophthal¬ 
mology”  and  “Syphilis  of  the  Eye  and  Appendages.”  The 
Itard  prize  of  $480  (2,400  francs)  for  the  best  book  on  prac¬ 
tical  medicine  or  applied  therapeutics,  Avas  awarded  to  Dr.  L. 
Renon,  agrege  at  the  Paris  medical  school,  for  his  “Prac¬ 
tical  Lectures  on  Diseases  of  the  Heart  and  Lungs.”  The 
Barbier  prize  of  $400  (2,000  francs)  offered  for  complete 
means  of  cure  for  diseases  at  present  generally  considered 
incurable,  was  divided  among  the  following:  (1)  Drs.  G. 
Levaditi  and  J.  Rocli6,  for  their  Avork,  “Syphilis:  Experimenta¬ 
tion,  Microbiology,  Diagnosis;”  (2)  Drs.  P.  Coyne,  professor 
at  the  Bordeaux  medical  school,  and  B.  Auc.h£,  professor  agrege 
at  the  same  school,  for  their  memoir  on  “Polyvalent  Serum  in 
Bacillary  Dysentery.”  The  Buignet  prize,  $300  (1.500  francs), 
for  the  best  Avork  on  the  application  of  physics  or  chemistry 
to  medical  science,  was  aAvarded  to  Dr.  H.  Guilleminot  of 
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Paris  for  his  entire  works  on  the  biologic  action  of  the  new 
radiations.  The  Bourceret  prize,  $240  (1,200  francs),  offered 
for  the  best  work  on  the  circulation  of  the  blood,  was  awarded 
to  Dr.  Leon  Fredericq,  professor  at  the  Liege  medical  school, 
for  his  entire  works  on  the  activity  of  the  heart.  The  acad¬ 
emy  awarded,  as  usual,  a  certain  number  of  less  important 
prizes.  The  Guzman  prize,  consisting  in  an  annual  income  of 
$265  (1,328  francs),  offered  for  a  really  efficacious  treatment 
for  the  more  common  organic  diseases  of  the  heart,  was  not 
aAvarded ;  neither  was  the  Daudet  prize,  $200  (1,000  francs), 
offered  for  work  on  serotherapy  in  the  treatment  of  malig¬ 
nant  neoplasms.  No  memoir  was  presented  for  the  Chevillon 
prize  ($300,  or  1,500  francs)  offered  for  the  best  work  on  the 
treatment  of  cancer,  for  the  Capuron  prize  ($200,  or  1.000 
francs)  offered  for  work  on  the  radio-activity  of  mineral 
waters,  or  for  the  Nativelle  prize  ($60,  or  300  francis)  for 
work  on  the  extraction  of  the  definite  crystallized  active  prin¬ 
ciple  of  a  medicinal  substance. 

Kneading  of  Bread  by  Machinery 

The  Council  of  Hygiene  has  had  under  consideration  some 
interesting  questions  of  the  hygiene  of  bread,  and  in  particu¬ 
lar  the  advantages  of  the  mechanical  kneading  of  bread. 
The  prefect  of  the  Seine  commissioned  Professor  Laveran  to 
give  the  Council  of  Hygiene  his  opinion  on  the  reality  of  the 
danger  of  infection  through  the  consumption  of  bread  made 
by  tuberculous  bakers,  and  on  the  measures  which  ought  to 
be  taken  on  the  subject.  Professor  Laveran’s  experiments 
show  that  the  temperature  of  100  degrees,  which,  in  bread 
properly  baked,  is  always  obtained  even  at  the  center  of  the 
loaf,  is  in  the  main  sufficient  to  kill  tubercle  bacilli.  The 
ordinary  acidity  of  the  dough  is,  moreover,  favorable  to  the 
destruction  of  these  bacilli.  It  does  not  follow,  however,  that 
tuberculous  workmen  are  not  a  source  of  danger  in  bakeries. 
The  tubercle  bacilli  killed  by  the  baking  of  the  bread  become 
incapable  of  producing  tuberculosis,  but  they  are  not  there¬ 
fore  absolutely  harmless.  They  may  provoke  local  inflam¬ 
mation  of  the  intestinal  mucosa.  Moreover,  the  bread  may 
be  infected  after  coming  from  the  oven  in  the  course  of  the 
manipulation  it  undergoes,  or  by  the  dust  arising  from  the 
dry  tuberculous  sputum  on  the  floor.  Accordingly,  Professor 
Laveran  believes  there  is  ground  for  calling  attention  to  the 
danger  from  the  presence  of  tuberculous  bakers  and  to  the 
necessity  of  taking  preventive  measures.  The  adoption  of 
mechanical  kneading,  as  a  means  of  preventing  the  contami¬ 
nation  of  the  bread  by  tuberculous  workmen,  is  certainly  to  be 
advised,  but  according  to  Laveran,  other  measures  also  are 
required.  The  hygiene  of  Parisian  bakeries  leaves  much  to 
be  desired,  the  basement  bakeries  being  especially  open  to 
criticism.  They  are  badly  ventilated,  their  floors  are 
extremely  dirty,  and,  since  it  is  not  possible  to  drain  away 
the  dirty  water  after  being  used,  the  workmen,  in  order  to 
avoid  carrying  water  upstairs,  make  use  of  very  dirty  water 
to  wash  in.  To  encourage  the  use  of  kneading  machinery, 
Professor  Laveran  recommends  that  electric  power  should  be 
installed  in  all  parts  of  the  city  as  soon  as  possible,  and  that 
the  rates  for  the  use  of  electricity  should  be  lowered. 

A  Medical  Orchestra 

A  group  of  physicians  in  Paris  have  just  decided  to  form 
a  symphony  society,  to  be  known  as  the  Medical  Orchestra, 
and  composed  solely  of  physicians  and  medical  students. 
Similar  artistic  groups  are  already  in  existence  in  London, 
Stockholm  and  Vienna. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  Dec.  9,  1909. 

Deaths  of  Professor  Saemisch  and  Duke  Theodor 

As  stated  in  a  previous  letter  the  founder,  and  for  many 
years  the  head  of  the  Bonn  eye  clinic,  Professor  Saemisch, 
died  Nov.  29,  aged  76.  After  serving  for  many  years  as 
assistant  to  the  well-known  ophthalmologist  Professor  Pagen- 
steclier  at  Wiesbaden,  he  connected  himself  with  the  faculty 
at  Bonn  and  became  in  1867,  professor  extraordinary,  and  in 
1873  regular  professor  of  ophthalmology.  His  literary  work 
was  chiefly  devoted  to  the  investigation  of  external  diseases 
of  the  eye  and  its  results  are  published  in  the  fourth  volume 
of  the  large  handbook  of  ophthalmology. 

A  second  much  better-known  ophthalmologist,  Duke  Carl 
Theodor  of  Bavaria,  died  at  Bad  C'reuth,  November  30,  of 
pneumonia.  Duke  Carl  Theodor,  like  most  princes,  at  first 
espoused  the  military  profession.  It  was  not  until  his 
thirtieth  year  that  he  began  his  scientific  and  medical  studies. 
Already  in  1872  he  had  secured  such  distinction  in  science 
that,  at  the  quadricentennial  jubilee  of  the  University,  of 


Munich  he  was  given  the  title  of  Doctor  of  Medicine  honoris 
causa.  His  first  important  work  was  done  at  the  physiologic 
institute  at  Munich  and  treated  of  the  influence  of  the  tem¬ 
perature  of  the  surrounding  air  on  the  excretion  of  carbon 
dioxid  and  the  absorption  of  oxygen  in  a  cat.  The  duke  laid 
the  foundation  for  his  clinical  studies  of  ophthalmology,  which 
became  his  specialty,  with  the  younger  Rothmund.  As  a 
result  of  these  studies  there  appeared  several  articles  on  the 
anatomy  and  pathology  of  the  eye,  especially  the  excellent 
monograph  entitled,  “A  Contribution  to  the  Pathologic 
Anatomy  of  the  Eye  in  Kidney  Disease.”  Carl  Theodor  pur¬ 
sued  his  further  clinical  studies  with  Prof.  v.  Arlt  at  Vienna, 
and  Professor  Horner  at  Zurich.  About  the  middle  of  the 
eighties  he  began  his  practical  work  as  ophthalmologist.  He 
preferred  the  operative  side  of  ophthalmology.  The  number 
of  his  cataract  operations  amounted  to  mone  than  3,000.  As 
the  result  of  his  practical  success  as  well  as  his  winning  per¬ 
sonality,  patients  came  to  him  at  his  clinics  at  Tegernsee  and 
Munich  from  all  classes.  Our  princely  colleague  also  took 
part  in  the  efforts  of  his  professional  brethren.  He  was  one 
of  the  first  to  attach  himself  to  the  Leipsic  league  for  secur¬ 
ing  the  economic  interests  of  the  physicians  of  Germany. 
The  duke  found  recognition  on  the  part  of  physicians  by  his 
election  to  honorary  membership  in  various  societies. 

Epidemic  in  the  Friedrichsberg  Insane  Asylum  at  Hamburg  . 

In  the  Friederichsberg  insane  asylum,  November  29,  293 
patients  were  attacked  with  diarrhea  which  resulted  fatally 
in  two  debilitated  subjects.  All  the  other  patients  recovered 
after  a  few  days.  The  attack  was  probably  due  to  the  use 
of  food  consisting  of  rice  and  bananas,  and  indeed  it  seems 
that  the  pathogenic  substance  was  introduced  during  the 
filling  of  the  portable  dishes  from  the  kettle  in  which  it  was 
cooked  and  only  a  portion  of  the  contents  was  contaminated. 
A  number  of  the  other  inmates  of  the  institution  who  also 
ate  of  this  food  remained  well.  Bacteriologic  examination  of 
the  food  led  to  no  result. 

The  Campaign  Against  Sleeping  Sickness  in  Africa 

The  headquarters  of  the  campaign  against  sleeping  sickness 
in  German  East  Africa  has  lately  been  transferred  from  Vik- 
toria-See  to  Tanganylca  on  account  of  a  number  of  cases 
which  have  broken  out  among  Europeans.  At  Vilctoria-See 
the  sleeping  sickness  has  ceased  to  make  progress  and  no  new 
cases  have  appeared  among  Europeans  for  some  years.  In  the 
Schirati  district  the  sanitary  work  •  is  going  on  and  the 
Muansa  district  has  so  far  remained  free. 

The  Imperial  Insurance  Bill 

The  efforts  of  the  medical  profession  in  Saxony  with  refer¬ 
ence  to  the  new  insurance  law  have  had  a  certain  moral  effect. 
Since  the  proposal  was  made  by  the  Deutsche  medizinische 
W ochenschrift  that  the  medical  faculties  of  Germany  should 
declare  themselves  in  unison  with  the  resolutions  of  the 
Liibeek  meeting  of  the  medical  association  regarding  the 
imperial  insurance,  two  delegates  of  the  medical  faculty  of 
Tubingen  presented  a  memorial  to  the  minister  of  the  interior 
in  which  they  described  the  “free  choice  of  physicians”  as  it 
is  carried  out  in  Wurtemberg,  emphasized  its  advantages  and 
prayed  the  department  to  work  for  the  retention  of  the  pres¬ 
ent  excellent  arrangements  and  for  their  introduction  in  other 
parts  of  Germany.  The  minister  gave  the  delegates  of  the 
faculty  the  assurance  that  he  was  a  warm  friend  of  “free 
choice  of  physicians”  and  considered  the  existing  arrangements 
between  physicians  and  the  societies  of  Wurtemberg  as  very 
satisfactory.  It  is  to  be  hoped  that  this  open  espousal  of  the 
desires  of  the  medical  profession  by  the  minister  will  not 
be  without  influence  on  the  present  revision  of  the  law  in  the 
federal  council.  At  any  rate  the  physicians  have  gained  for 
their  cause  a  valuable  coadjutor  in  the  Wurtemberg  minister. 

Celebration  of  the  Establishment  of  Forest  Convalescent 

Stations 

A  few  days  ago  there  occurred  a  celebration  of  the  tenth 
anniversary  of  the  establishment  of  the  forest  convalescent 
station,  at  the  department  of  education.  The  Berlin  forest 
convalescent  station  was  moreover  the  first  of  its  kind  and 
owed  its  origin  to  a  proposition  made  by  the  Berlin  physicians, 
W.  Becher  and  R.  Lennhoff  on  the  occasion  of  the  first  inter¬ 
national  tuberculosis  congress  which  met  in  Berlin  in  May, 
1899.  The  forest  stations  were  founded  for  the  care  of  sick 
but  not  bedridden  laborers.  The  state  was  to  furnish  for  the 
use  of  the  patients  a  part  of  the  forest,  the  Red  Cross  was  to 
contribute  some  of  the  barracks  which  had  been  provided  for 
time  of  war,  but  were  not  used  in  time  of  peace.  The 
Woman’s  Patriotic  Association  was  to  establish  in  these  bar¬ 
racks  a  diet  kitchen,  and  the  railroad  management  was  to 
permit  the  patients  to  use  the  cheap  weekly  workingmen’s 
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tickets  for  their  passage  to  and  from  the  convalescent  sta¬ 
tions,  and  the  Krankenkasscn  were  to  undertake  the  small 
expense  of  nursing  and  care.  In  this  way  the  patients  would 
be  able  to  pass  the  whole  day  in  the  open  air  and  return 
evenings  to  their  homes.  According  to  this  plan  the  first 
convalescent  station  for  men  was  erected  at  Berlin  in  May, 
1!»00.  Now  the"  Popular  Sanatorium  Association  of  the  Reel 
Cross  has  seven  convalescent  stations  at  Berlin,  two  for  men, 
two  for  women  and  three  for  children;  one  institution  for 
men  and  one  for  women  is  opened  during  the  winter.  In  the 
four  stations  for  adults  there  has  been  so  far  cared  for  a  total 
of  22,591  persons  for  772,270  days.  In  the  three  children 
stations  7,439  children  have  been  treated  for  37,082  days.  As 
there  is  no  family  insurance  in  the  Berlin  Krankenkassen  the 
children  are  not  provided  with  treatment  by  the  Kassen  phy¬ 
sicians  and  the  convalescent  stations  must  assume  the  entire 
medical  care.  In  addition  to  the  Popular  Sanatorium  Associa¬ 
tion  of  the  Red  Cross  some  suburbs  of  Berlin  have  two 
women’s  convalescent  stations,  one  children’s  station,  one 
forest  school,  and  a  convalescent  station  for  infants  so  that 
from  all  greater  Berlin  more  than  2,000  persons  can  be  cared 
for  in  these  institutions  at  the  same  time.  In  the  institutions 
for  adults  the  daily  expense  for  care  is  from  13  to  10  cents 
(55  to  75  pf. )  ;  in  those  for  children  12  cents.  The  net  cost 
of  a  day’s  care  for  adults  varied  in  the  various  years  between 
12%  and  17  cents;  for  children,  between  12  and  15  cents. 
Altogether  the  Krankenkassen  have  paid  so  far  about 
$76,000  (315,000  marks),  the  poor  authorities  about  $26,000, 
and  the  patients  $16,000.  Following  the  establishment  of  the 
Berlin  institution  about  100  similar  stations  have  been  estab¬ 
lished  in  Germany.  Other  countries  have  followed  the 
example;  in  some  of  them  the  forest  convalescent  station 
forms. the  chief  sort  of  institution  for  the  care  of  tuberculosis. 

VIENNA  LETTER 

( From  Our  Regular  Correspondent) 

Vienna,  Dec.  11,  1909. 

The  Transactions  of  the  Union  of  Austrian  Medical  Councils 

One  of  the  most  important  papers  read  at  this  meeting  of 
the  medical  councils  (referred  to  last  week)  dealt  with  the 
question  of  insurance  of  medical  men  against  accidents  and 
against  claims  for  alleged  malpractice.  The  charges  made  by 
the  general  insurance  companies  are  rather  exorbitant  in  this 
country,  so  a  movement  has  been  initiated  for  an  insurance 
system  for  medical  men  by  medical  men.  The  idea  is  to  guar¬ 
antee  the  admission  of  at  least  1,000  doctors  to  the  member¬ 
ship  of  a  company  on  the  understanding  that  they  will  be  con¬ 
ceded  special  low  rates.  Another  proposal  is  for  a  new  com- 

fiany  organized  by  doctors,  the  business  to  be  extended  to  life- 
nsurance  also,  without  calculating  or  expecting  any  profit  for 
the  company.  In  this  country  the  claims  for  damages  on  the 
basis  of  malpractice  are  increasing;  although  nearly  all  such 
cases  were  dismissed  by  the  judges,  still  the  expenses  of  the 
medical  men  were  very  substantial.  This  is  also  the  reason 
why  hospital  doctors  want  to  be  insured  by  the  hospital  itself 
against  claims  arising  out  of  their  position  as  members  of  the 
staff. 

A  very  animated  discussion  took  place  when  the  conflict 
between  dental  surgeons  and  dental  technicians  was  arrived  at. 
The  conflict  was  explained  in  a  previous  letter  (The  Journal, 
Aug.  28,  1909,  liii,  727).  A  resolution  was  adopted  and 
addressed  to  the  government,  in  which  the  “union”  protests 
against  the  throwing  open  to  lay  persons  of  a  part  of  medical 
science,  either  by  law  or  by  a  compromise  between  dental  sur¬ 
geons  and  technical  assistants.  The  union  emphasizes  the  fact 
that  only  the  universities  are  entitled  to  grant  a  medical 
diploma  and  implicate  the  right  of  practicing  the  whole  or 
part  of  medicine. 

Much  interest  is  evoked  by  a  paper  dealing  with  the  rates 
of  taxes  to  be  paid  by  the  profession.  Thus  it  was  shown  that 
a  doctor  has  to  pay  at  least  two  taxes  from  the  same  source. 
First,  the  Erwerbsteuer  (tax  for  the  permission  to  earn  his 
living  by  practicing)  amounts  to  about  1  per  cent.,  but  in 
some  instances  reaches  4  per  cent,  of  the  earned  income.  This 
depends  on  the  value  of  the  offices  and  outfit  and  income.  The 
other  tax  is  the  Einkommensteuer  or  income  tax,  to  be  paid 
from  the  entire  income,  progressing  from  1  per  cent,  gradually 
to  6  per  cent.  As  a  rule,  the  amount  of  the  medical  man’s  pro¬ 
fessional  income  is  overestimated  by  the  tax  collectors;  as  the 
doctor  has  to  “keep  up  appearances,”  he  is  rated  at  least  4  to 
6  per  cent,  of  his  income.  A  suggestion  to  have  the  Enccrb- 
steuer  abolished  in  compensation  for  the  proposed  obligation 
to  render  medical  help  whenever  wanted,  as  stipulated  by  the 
new  medical  act  under  consideration,  was  forwarded  to  the 
parliamentary  committee. 


Jubilee  of  Professor  Politzer 

On  December  9,  Prof.  Adam  Politzer,  whose  name  is  familiar 
to  all  students  of  otology  throughout  the  world,  celebrated  t'-e 
fiftieth  anniversary  of  {lie  attainment  of  bis  doctor’s  degree. 
A  festival  was  arranged  by  the  Austrian  Otologic  Society,  and 
the  president,  Professor  Urbantschitsch,  delivered  the  speech, 
and  a  wreath  consisting  of  fifty  golden  laurel  leaves,  each  bear¬ 
ing  an  important  date  of  Politzer’s  career,  was  presented  fo 
the  professor  by  the  otologic  department  of  the  Poliklinik. 
1  he  chief  former  assistant,  Docent  Alexander,  came  with  all 
his  assistants  and  numerous  American,  English,  Japanese  and 
other  surgeons.  Among  the  numerous  marks  of  honor  may  be 
mentioned  that  the  Otologic  Section  of  the  Royal  Society  of 
Medicine  of  England,  of  which  Politzer  is  the  only  honorary 
member,  had  deputed  Dr.  (  heatle  to  congratulate  the  former, 
while  the  American  Medical  Association  of  Vienna  was  repre¬ 
sented  bv  its  president.  Dr.  Stoewer.  Politzer  has  answered  in 
a  very  suggestive  manner.  He  presented  his  unique  library, 
containing  the  otologic  contributions  of  the  last  half  century, 
besides  many  old  volumes  and  manuscripts  on  this  subject,  to 
the  Vienna  University,  and  granted  a  sum  of  $3,000  for 
research  purposes.  The  University  of  Vienna,  following  an 
ancient  custom,  renewed  the  diploma  of  the  scientist,  and  the 
act  of  handing  over  the  new  document  to  the  venerable  holder 
gave  a  welcome  opportunity  for  the  above-mentioned  festivities. 
For  forty-six  years  Politzer  was  lecturer  on  otology  in  the 
^  ienna  General  Hospital.  He  has  exerted  an  enormous  influ¬ 
ence  on  the  course  of  modern  otology  owing  to  his  fundamental 
anatomic  and  pathologic  knowledge.  Since  retiring  from  active 
teaching,  he  has  published  the  “History  of  Otology,”  and  has 
been  still  working  in  private  practice  as  vigorously  as  ever. 
His  pupils  are  the  chiefs  of  all  ear  departments  in  Austria 
and  he  keeps  in  constant  touch  with  all  of  them,  still  con¬ 
trolling  the  progress  of  his  specialty,  and  keeping  abreast  of  all 
advances.  He  really  deserves  to  be  called  a  “grand  old  man.” 
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COCA  BOLA  AND  OXY-TONIC 

Two  Nostrums  Exposed  by  the  Chemists  of  the  North  Dakota 
Agricultural  Experiment  Station 

[Exceedingly  valuable  work  in  the  interests  of  pub¬ 
lic  health  Js  being  done  by  some  of  the  state  agricul¬ 
tural  experiment  stations.  One  of  the  most  virile  of 
these  institutions  is  that  of  North  Dakota,  whose  com¬ 
missioner,  E.  F.  Ladd,  has  done  yeoman  service  in 
the  campaign  against  “patent  medicine”  and  sophisti¬ 
cated  foods.  We  reproduce  below  two  articles  by  Mr. 
Ladd  that  have  appeared  in  recent  issues  of  the  Bul¬ 
letin  of  the  Agricultural  Experiment  Station  of  North 
Dakota:] 

COCA-BO  LA 

We  have  recently  had  occasion  to  examine  a  sample  of 
Coca-Bola,  a  product  labeled  as  having  been  produced  by 
Charles  L.  Mitehell,  M.D.,  Philadelphia,  and  the  face  label 
bears  the  following  statement: 

Each  ounce  contains  0.71  grams  of  cocain.  A  chewing  paste  of 
leaves  of  the  cocoa  plant,  combined  with  other  valuable  tonics. 

The  directions  for  use  say  coca-bola  is  made  in  the  form  of 
flat  cakes  or  plugs  divided  into  squares  and  should  be  used  by 
chewing  one  of  the  small  squares  marked  on  the  plug  and 
swallowing  the  saliva.  They  further  say  it  should  be  used  at 
occasional  intervals  as  needed  throughout  the  day.  To  get  its 
full  effect  it  will  bo  necessary  to  use  several  squares.  They 
further  say: 

Although  a  powerful  muscular  or  nervous  tonic,  coca-bola  has  no 
evil  after-effects,  and  hence  is  far  superior  to  any  other  stimulant 
in  the  materia  medica.- 

Now  this  information  given  out  in  the  advertising  which 
accompanies  each  package  is,  it  would  seem,  intended  to  give 
the  impression  that  this  product  is  an  entirely  harmless  one; 
in  other  words,  that  a  preparation  containing  cocain  as  an 
active  constituent,  is  to  be  generally  recotnmended  for  use 
without  any  caution  as  to  the  harm  that  may  come  from 
forming  a  habit  for  cocain.  They  further  say: 

A  small  portion  chewed  occasionally  acts  as  a  powerful  tonic 
to  the  muscular  and  nervous  system,  enabling  the  chewer  to  perform 
additional  labor,  and  also  relieves  fatigue  and  exhaustion  without 
evil  after-effects.  It  contains  no  Injurious  ingredients  and  is  per¬ 
fectly  harmless. 
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So  we  might  quote  from  the  circular  which  is  sent  out  by 
a  man  who  claims  to  be  a  physician,  urging,  as  it  were,  on 
the  people  the  use  of  a  product  of  this  kind,  which,  as  has 
clearly  been  shown,  must  in  the  end  result  in  the  formation  of 
the  cocain  habit,  if  not  in  the  complete  demoralization  and 
degradation  of  the  individual  himself. 

The  laws  of  North  Dakota  prohibit  the  sale  of  any  com¬ 
pound  or  product  in  the  state  which  contains  cocain  in  any 
form.  It  further  prohibits  the  refilling  of  a  physician’s  pre¬ 
scription  that  contains  cocain,  and  yet  a  product  of  this  kind, 
it  would  seem  from  information  that  has  been  gathered,  is 
sold  directly  to  the  consumer,  although  it  is  true  the  pro¬ 
prietor  of  the  product  maintains  that  it  is  now  sold  only  to 
physicians.  In  a  letter  under  date  of  Aug.  19,  1900,  signed  by 
Charles  L.  Mitchell,  M.D.,  he  says: 

What  little  we  sell  now  conforms  strictly  with  the  requirements 
of  the  United  States  Pure  Food  and  Drug  Law,  and  is  sold  only  on 
special  order  of  physicians  and  their  prescriptions. 

Under  date  of  September  7,  I  called  the  attention  of  the 
proprietor  to  the  fact  that  the  laws  of  this  state  would  not 
permit  of  the  sale  of  such  a  preparation  in  North  Dakota.  In 
reply,  I  received  a  letter  which  is  self  explanatory,  as  follows: 

September  13,  1909. 

E.  F.  Ladd,  North  Dakota  Agricultural  College,  Agricultural  College, 
N.  D. 

Dear  Sir:  Your  favor  of  September  7th  duly  received  for  which 
please  accept  my  thanks.  Owing  to  the  “crank”  legislation  of  many 
states  we  have  discontinued  the  manufacture  of  all  coca  and  cocain 
preparations.  Any  “fool”  druggist  of  your  state  who  gets  or  sells 
an  old  package  of  our  coca-bola  does  it  at  his  own  risk,  as  neces¬ 
sarily,  having  been  put  out  some  time  ago,  there  is  no  guarantee, 
and  we  will  not  protect  him.  The  people  are  getting  a  little  sense 
into  their  heads,  however,  gradually,  and  they  will  sometime  realize 
that  preparations  of  both  coca  and  cocain  have  an  honest  and 
legitimate  use  by  the  medical  profession.  Your  state  law  is  silly, 
and  on  a  par  with  the  9-foot  bed  sheet  laws  of  Texas  and  Oklahoma. 
Of  course,  your  duty  is  to  enforce  the  law,  not  to  criticise  it.  I  can 
do  that.  I  am, 

Yours  very  truly, 

Diet,  by  C.  L.  M.  Charles  L.  Mitchell,  M.D. 

•  A  letter  of  this  kind  needs  no  comment,  and  a  product  of 
this  kind,  in  the  judgment  of  the  writer,  can  only  be  sent  out 
for  malicious  purposes  and  its  sale  is  illegal  in  North  Dakota. 
We  warn  the  public  against  either  handling  the  same  or 
using  the  same,  if  they  would  avoid  the  formation  of  a 
serious  drug  habit  and  one. that  must  result  in  positive  injury 
to  our  people. 

This  product,  put  up  in  the  form  of  a  gum.,  would  easily 
take  the  place — for  one  who  had  formed  the  habit  for  cocain— 
of  tobacco;  and  it  might  be  made  to  take  the  place  of  chew¬ 
ing  gum  with  young  people  who  would  be  entirely  innocent 
of  the  intentional  use  of  any  such  preparation,  not  knowing 
the  evil  effects  that  would  come  from  its  continued  use. 

In  the  judgment  of  the  writer,  no  man  who  will  allow  his 
name  to  be  connected  with  a  scheme  of  this  kind  should  be 
permitted  to  digrace  the  profession  of  medicine  by  using  the 
title  M.D. 

[In  a  later  issue  of  the  North  Dakota  bulletin  a 
comparatively  recent  recruit  to  the  nostrum  ranks — 
Oxy-Tonic — is  described.  The  family  likeness  of  this 
“patent  medicine”  to  the  older  and  much  exploited 
Liquozone  lends  an  added  interest  to  Mr.  Ladd’s 
article :  ] 

OXY-TONIC— WHAT  IS  ITT 

What  is  it?  It  looks  like,  smells  like,  tastes  like,  and 
analyzes  much  like  Liquozone.1  Oxy-Tonic  is  produced  and 
sold  by  the  Oxy-Tonic  Company,  200  Illinois  street,  Chicago. 
It  is  advertised  as  a  tonic  germicide,  free  from  spirits  or  drugs 
of  any  description  whatsoever.  A  sample,  Lab.  No.  1837, 
examined  by  this  department  by  Mr.  Ziefle,  was  labeled: 
“Oxy-Tonic,  or  Antiseptic,  ‘Pick-me-up.’  for  Internal  and 
External  Use.”  They  say  in  their  literature: 

“There  are  no  drugs  whatever  in  this  remedy.  Oxy-Tonic,  prefer¬ 
ably  so  named  because  of  its  oxygen  properties  and  tonic  in  its 
wonderful  invigorating  effects,  is  an  oxidizing  fluid  of  concentrated 
gaseous  elements  of  an  ozonous  nature.  Whether  used  as  a  medicine 
internally  or  as  an  antiseptic  externally,  proves  not  only  harmless 
to  the  system  hut  absolutely  revitalizes  all  weakened  cells  and 
tissues,  and  is  the  only  method  by  which  complete  purification  of  the 
blood  may  be  accomplished.” 

[1.  Liquozone, is  one  of  the  many  fakes  exposed  by  Mr.  Adams 
in  the  “Great  American  Fraud”  series.  It  was  shown  that  the 
nostrum  was  boomed  by  means  of  faked  testimonials  and  that  on 
analysis  it  was  found  to  be  ninety-nine  per  cent,  water  with  small 
quantities  of  sulphuric  and  sulphurpus  acids.- — Ed.] 


An  analysis  of  the  sample  gave  the  following  results: 


Iteaction  .  Acid 

Specific  gravity . . ’. . . . 1.0436 

Total  solids  . 351  per  cent. 

Volatile  solids  . 541  per  cent. 

Fixed  solids  (ash) . 0191  per  cent. 

Total  acidity  (calculated  as  II0SO4) . 51007  per  cent. 

Sulphurous  acid . 1377  per  cent. 

Sulphuric  acid  . 1633  per  cent. 


The  sample  also  contained  a  trace  of  hydrochloric  acid. 

The  blackening  of  the  total  solids  was  characteristic  of  the 
action  of  sulfuric  acid  on  organic  matter.  When  the  solids 
rvere  heated,  copious  fumes  of  sulphur  trioxid  Avere  evolved. 
It  is  clearly  e\ddent,  therefore,  that  Oxy-Tonic  is  not  what  its 
manufacturers  would  have  the  public  believe;  and  that  it  is 
not  possessed  of  oxygen  properties,  but  rather  of  acid  prop¬ 
erties  due  to  the  presence  of  sulphurous  acid  and  sulphuric 
acids;  that  sulphurous  and  sulphuric  acid  are  recognized  as 
drugs;  and  that  it  is  not,  as  they  say,  of  gaseous,  oxidizing 
elements.  They  further  say: 

“This  remedy  is  guaranteed  as  a  positive  specific  in  diphtheria 
cases.” 

Also: 

“You  may  place  your  trust  in  Oxy-Tonic  as  a  true  kidney  remedy ; 
stimulates  the  nervous  system,  aids  nutritive  changes,  reduces 
congestion,  and  is  a  sedative  very  soothing  in  its  action,  etc.” 

To  quote  further: 

“All  organic  weaknesses,  nervous  debility,  premature  declining 
power,  drains  and  kindred  affections  yield  speedily  to  Oxy-Tonic. 
This  is  accomplished  by  the  direct  effects  that  Oxy-Tonic  has 
on  the  blood  through  its  vitalizing  and  oxygenating  effects  and  the 
bringing  about  of  a  healthful,  forceful,  good,  yet  normal,  cir¬ 
culation.” 

They  also  say: 

“Oxy-Tonic  of  special  interest  to  ladies.  The  benefits  to  be 
derived  are  marvelous.  You  can  treat  yourself  at  home,  etc.” 

If  we  compare  those  statements  and  the  analysis  with  the 
analysis  and  literature  which  Avas  sent  out  by  the  Liquozone 
people,  we  shall  recognize  that  the  product  is  of  the  sayne  class. 
They  describe  it  as  being  produced  from  the  same  products 
and  “the  virtues  of  Oxy-Tonic  are  derived  solely  from  oxygen 
and  other  gases.”  Then  they  say:  “The  process  of  blending 
these  gases  together  under  pressure,  confined  in  Ava.ter  and 
gas-tight  tanks,  wherein  the  requisite  amount  of  water  has 
first  been  placed  causing  the  same  to  absorb  these  gases,  pro¬ 
duces  the  germicidal  qualities.” 

Our  state  [North  Dakota]  drug  law  says  that  a  product  is 
adulterated  if  it  be  an  imitation  of,  or  offered  for  sale  under 
the  name  of,  another  article  or  if  it  be  falsely  labeled  in  any 
respect,  Avitli  regard  to  its  composition,  properties,  uses  or 
place  of  manufacture,  or  if  it  bear  any  design  which  shall 
deceive  or  tend  to  deceive.  And  further:  “It  is  adulterated  if 
its  strength,  quality  or  purity  falls  beloAV  the  professed  stand¬ 
ard  under  which  it  is  sold.” 

They  say: 

“How  can  one  medicine  cure  so  many  diseases?  Only  one  con¬ 
clusion  can  be  drawn  from  this  fact,  viz.,  that  there  is  one  com¬ 
mon  cause  for  the  different  diseases,  and  that  cause  is  the  deadly 

MICROBE.” 

They  further  say: 

“It  matters  not  what  may  be  the  name  of  the  disease,  it  has  its 
origin  in  the  microbe  and  can  be  cured  by  Oxy-Tonic  which  attacks 
and  destroys  not  the  name  but  the  root  of  the  cause.” 

They  claim,  therefore,  repeatedly  that  their  product  is  a 
cure,  and  that  all  diseases,  Avhether  blood  poisoning,  dyspepsia, 
heart  trouble,  liver  complaint,  neuralgia,  lumbago,  nervous 
prostration,  insomnia,  etc.,  all  have  one  common  cause,  the 
microbe.  It  is  ridiculous  to  consider  such  claims  as  these. 
They  go  farther  and  say  Avitli  reference  to  their  product  that 
it  contains  “nothing  but  pure  water  impregnated  with  oxygen 
and  other  germicidal  gases,  and  contains  no  alcohol,  opiates, 
or  drugs  of  any  description.” 

Now,  as  a  matter  of  fact,  Oxy-Tonic  contains  no  more 
oxygen  than  is  natural  to  common  Avater,  and  it  contains  no 
other  germicidal  gases,  so  far  as  Ave  have  been  able  to  detect. 
It  does  contain  sulphuric  acid,  and  it  is  significant  that  at  the 
close  of  their  pamphlet  they  give  a  table  of  poisons  and  their 
antidotes.  The  first  poison  mentioned  by  them  is  the  class  of 
acids  of  which  sulphuric  is  one  of  those  named — the  product 
which  is  present  in  Oxy-Tonic  in  latger  proportion  than  any 
other  ingredient  besides  Avater;  and  yet  they  say  that  the 
product  is  perfectly  harmless. 
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Tn  one  place  they  name  not  loss  than  forty-eight  distinct 
diseases  or  ailments  for  which  Oxy-Tonic  is  prescribed.  In 
other  words,  it  seems  to  be  another  “cure-all,”  good  for  con¬ 
sumption,  scrcfula,  dyspepsia,  liver  and  heart  trouble,  dysen¬ 
tery,  Bright’s  disease,  dropsy,  neuralgias,  sciatica  and  go  it, 
hay  fever  and  la  grippe,  salt  rheum,  tumors,  sprains,  bron¬ 
chitis  and  tonsillitis,  diphtheria,  nerve  weakness  and  insom¬ 
nia,  besides  many  others  which  are  described  throughout  their 
pamphlet.  Yet  it  is  a  drug,  or  at  least  contains  drugs  as 
defined  by  the  U.  S.  P.,  but,  nevertheless,  it  is  described  as 
being  “as  safe  to  drink  as  it  is  to  drink  pure  water.”  Fur¬ 
ther  on  they  add  that  in  many  cases  patients  appear  to  be 
worse  after  using  the  medicine.  The  cause  is  reaction;  the 
medicine  grappling  the  disease.  Such  is  Oxy-Tonic  the  World’s 
Greatest  Pick-Me-Up.”  Wondrous  advertising;  it  leads  one 
to  feel  that  Barnum’s  claim  that  the  American  people  like  to 
be  humbugged  contains  much  of  truth;  at  least  they  are  not 
always  able  to  discern  the  real  truth  in  much  cunningly 
worded  advertising  literature. 


Fake  Consumption  Cures — The  Bensonizer  Treatment 

[The  following  from  the  Typographical  Journal  indicates  an 
important  and  encouraging  fact,  namely,  that  the  public  is 
slowly  but  surely  waking  up  to  the  wiles  of  the  quack  and  the 
nostrum  vender.  The  attitude  that  the  lay  journal  takes  on 
the  subject  of  cure-alls  demonstrates  the  change  that  public 
opinion  has  undergone  in  the  past  few  years.  The  “cure”  here 
spoken  of — the  Bensonizer  Treatment — is  but  one  of  the 
many  “consumption  cure”  schemes.] 

Alleged  “cures”  for  almost  all  sorts  of  diseases  are  being 
continually  placed  before  the  public,  and  the  more  fearful  the 
malady  the  greater  the  number  of  “cures.”  In  this  connection, 
we  print  the  following  item: 

Washington,  D.  C.,  November  10. — It  is  stated  here  that  the 
medical  department  of  the  United  States  navy  is  about  to  look  into 
the  merits  of  a  cure  for  consumption  discovered  by  C.  P.  Benson, 
of  Texas,  with  a  view  to  its  adoption.  The  attention  of  high 
government  officials  was  attracted  to  this  cure  through  the  remark¬ 
ably  favorable  results  shown  at  the  tuberculosis  colony  at  the 
Printers  Home  at  Colorado  Springs,  where  seemingly  hopeless 
victims  of  consumption  were  restored  to  health. 

The  above  is  entirely  misleading,  so  far  as  it  mentions  the 
Union  Printers  Home.  The  Benson  method  has  been  rejected 
by  the  trustees  of  the  institution,  and  the  statement  made  is 
erroneous  throughout.  The  home  superintendent  asserts  that 
there  is  only  one  known  case  where  the  Benson  treatment  has 
been  used  by  a  home  resident,  and  then  it  was  given  a  trial 
subsequent  to  his  departure  from  the  institution.  The  former 
resident  died  at  a  later  date  in  Denver,  Colo.  So  much  for  the 
“remarkably  favorable  results”  derived  from  the  Benson  treat¬ 
ment  by  those  domiciled  at  the  home. 

Several  experiments  have  been  made  at  the  Union  Printers 
Home  with  so-called  “cures”  for  consumption,  but  they  have 
never  accomplished  any  favorable  results.  The  officials  of  the 
institution  are  not  experimenting  with  “heal -alls”  of  any 
description,  and  feel  that  the  methods  employed  by  fakirs  in 
their  efforts  to  delude  tuberculosis  sufferers  should  be 
denounced  by  all  sensible  persons. 
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Psychiatry  in  Munich 

To  the  Editor: — The  Fortbildungs  or  “extension”  course  in 
psychiatry  given  at  the  University,  of  Munich,  Bavaria,  is 
unequaled  in  its  advantages  for  men  interested  in  this  branch. 

At  the  head  of  it  is  Professor  Kraepelin,  who  was  induced 
to  come  from  Heidelberg  to  Munich  by  a  carte  blanche  offer  of 
an  opportunity  to  have  ideal  conditions  created.  The  “klinik” 
was  built  and  equipped  to  meet  his  views  and  in  construction 
and  arrangement,  both  for  treating  insanity  and  teaching 
psychiatry,  is  without  a  rival. 

Alzheimer,  one  of  the  foremost  brain  histologists,  teaches 
his  subject  not  only  in  a  complete  but  in  a  fascinating  manner. 
Liepman,  of  Berlin,  gave  this  year  a  course  on  “Aphasia, 
Apraxia  and  Agnosia,”  illuminating  this  difficult  subject  by  the 
clear  presentation  of  principles  and  of  the  findings  in  a  most 
remarkable  series  of  cases,  both  ante-mortem  and  post-mortem. 
He  seems  to  have  gone  a  step  farther  than  Marie  in  blazing  a 
path  through  this  as  yet  incompletely  explored  field. 


I  would  be  glad  if  I  had  time  and  you  had  space  to  enlarge 
further — to  speak  of  the  valuable  work  of  Kattwinkel  in  clin¬ 
ical  demonstrations:  .Plant  in  the  “Wassermann”  researches, 
which  have  elucidated  a  whole  group  of  cases  of  juvenile 
“paresis;”  of  Brodtnan’s  embrvologic  studies  of  the  layers  of 
the  cortex;  of  Isserlin’s  presentation  of  hypnotism,  psycho¬ 
therapy,  etc.;  Ruedin’s  studies  in  degeneracy  and  medical 
jurisprudence  of  insanity;  and  Weiler’s  work  in  elaboration  of 
apparatus  and  appliances  of  all  soils  for  reaction  experiments. 

The  whole  is  permeated  by  Kraepelin’s  masterful  spirit, 
uniting  as  he  does  in  himself,  the  scientist,  the  humanitarian 
and  the  sincere  enthusiasm  of  the  gifted  educator. 

This  year  60  or  70  men  and  2  or  3  women  from  all  parts  of 
the  world  daily  attended  the  course,  which  involved  four  to 
eight  hours  of  closest  application  (especially  for  non-Germans). 

Richard  Dewey,  Wauwatosa,  Wis. 


Credit  to  an  Author 

To  the  Editor: — T  regret  to  notice  in  the  new  edition  of  my 
work  on  the  appendix  under  title  “Appendicitis  and  Other 
Diseases  of  the  Vermiform  Appendix,”  that  in  Chapter  12,  on 
“The  Leucocytes  in  Appendicitis,”  no  credit  is  given  to  Dr. 
Charles  E.  Simon  of  this  city,  who  in  tlus  chapter  embodies 
his  own  experiences  and  wrote  it  for  me  as  it  stands.  May  I 
ask  you  to  allow  me  to  rectify  an  unintentional  error  through’ 
The  Journal.  Howard  A.  Kelly,  Baltimore. 


Latin  Humbug 

To  the  Editor: — The  World’s  Work  for  November  published 
a  letter  telling  of  a  case  in  which  a  physician’s  prescription, 
written  in  abbreviated  Latin,  was  filled  from  a  bottle  of  med¬ 
icine  (evidently  proprietary),  the  price  of  which  was  $1;  but 
for  a  quarter  of  it  the  druggist  charged  60  cents.  The  editor 
then  asserted  that  the  use  of  Latin  in  sciences,  medicine  and 
law  fosters  quackery,  hampers  the  dissemination  of  knowl¬ 
edge,  and  that  the  use  of  English  in  medicine  would  result  in 
a  decrease  of  the  drug  habit.  The  editor  declined  to  print 
a  reply  which  I  sent,  saying  that  “It  is  an  infernal  shame  that 
.  .  .  we  should  still  be  in  subjection  to  medieval  priests 

and  scholars  in  naming  the  simplest  flower  or  the  simplest 
medicine;”  and  that  he  knew  that  the  English  could  be  used 
with  much  greater  precision  than  the  Latin.  If  you  think  my 
reply  to  the  editorial  worth  printing,  I  am  enclosing  it  for 
that  purpose.  Henry  B.  Hemenway,  Evanston,  Ill. 

The  following  is  an  abstract  of  Dr.  Hemenway’s  letter  to 
The  World’s  Work: 

The  World’s  Work  for  November,  1909,  contains  a  short 
article  on  “Latin  Humbug,”  which  is  so  pernicious  and  mis¬ 
leading  in  every  line  that  it  deserves  a  reply,  particularly 
inasmuch  as  it  apparently  has  the  sanction  of  the  editor,  for 
he  has  not  made  a  single  adArerse  comment.  To  one  who  is 
informed  it  seems  apparent  that  the  letter  in  question  was 
really  written  in  the  aid  of  the  proprietary  medicine  business, 
which  is  to-day  smarting  under  the  renewal  of  scientific 
medication. 

The  Latin  language  has  long  been  the  medium  for  exchange 
of  thought  in  the  scientific  world.  It  cannot  be  displaced 
without  a  loss  of  exactness.  A  growing  language  lacks  exact¬ 
ness  because  the  same  word  differs  in  meaning  from  time  to 
time.  Colloquialisms  obscure  the  meaning. 

The  unscientific  man  does  not  realize  the  need  for  exact¬ 
ness.  Names  of  insects,  animals  and  plants  differ  widely  in 
different  parts  of  the  same  country,  and  the  same  common 
name  in  one  section  means  one  thing,  and  in  another  locality 
it  is  used  to  designate  a  very  different  form.  Take  for 
example  the  common  wintergreen,  known  scientifically  as 
Gaultheria  prociimbens.  It  is  known  in  different  sections  of 
the  United  States  as  the  teaberry,  checkerberry,  partridge- 
berry,  and  boxberrv.  The  Mitchella  repens,  a  plant  belonging 
to  a  very  different  family,  is  also  known  as  the  partridgeberry. 
The  common  name,  “wakerobin,”  is  used  in  one  section  to 
designate  the  Trillium  grand iflorum,  and  in  another  it  means 
the  T.  cernuum.  Numerous  illustrations  might  be  given.  On 
the  other  hand,  scientific  names,  that  is,  Latin  names,  indicate 
the  same  object,  not  only  in  this  country,  but  also  in  all 
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parts  of  the  world.  Not  only  so,  but  the  scientific  name 
indicates  to  the  educated  man  the  nature  of  the  plant.  The 
Mitcliella  repens  is  a  creeping  plant,  for  example.  Further, 
the  Latin  name  helps  the  scientific  man  to  place  the  specimen 
in  its  proper  family,  or  group.  Suppose,  for  example,  that  he 
is  reading  a  German  work  in  which  a  certain  plant  is  men¬ 
tioned  by  its  common  name,  and  some  newly  recognized  prop¬ 
erty  is  mentioned.  The  common  name  means  little,  if  he  is 
not  familiar  with  the  plant  in  question.  The  Latin  name  is 
definite,  and  he  may  at  once  know  that  the  plant  is  not  found 
in  America.  The  name,  however,  calls  to  his  attention  the 
fact  that  he  has  in  a  neighboring  field  found  a  plant  closely 
related  to  the  German  species.  He  may  then  investigate,  and 
find  that  the  American  plant  has  valuable  properties  which 
have  previously  been  overlooked.  The  Asclepias  genus  is 
large,  and  widely  distributed.  Some  of  the  plants  have  long 
been  used  in  medicine;  but  who  would  naturally  connect  in 
thought  the  names  commonly  used  to  designate  different 
species,  such  as  “milkweed,”  “silkweed,”  and  “pleurisy-root”  or 
“butterfly-weed?”  There  are  other  kinds  of  “milkweed,”  but 
when  I  am  told  that  some  species  of  Asclepias  may  be  profit¬ 
ably  used  for  the  production  of  rubber,  I  am  prepared  to  find 
the  plant  with  the  least  possible  delay. 

The  same  facts»  are  applicable  to  medicine  as  to  other 
sciences.  A  Latin  prescription  is  definite,  if  properly  written, 
in  all  lands.  If  a  patient  is  told  to  get  some  “antiseptic 
solution,”  one  druggist  may  give  him  a  solution  of  the  cor¬ 
rosive  chloric!  of  mercury,  another  of  formaldehyd,  and 
another  something  else.  If  the  prescription  calls  for  Liquor 
antisepticus  the  druggist  must  give  a  solution  of  known,  and 
definite,  composition,  and  the  patient  should  get  the  same  in 
New  York,  Boston,  Chicago.  New  Orleans  or  San  Francisco. 

There  should  be  no  secrecy  in  medicine,  but  uneducated  per¬ 
sons  should  not  attempt  to  prescribe  poisons,  for  themselves  or 
others.  Any  one  who  knows  enough  of  the  action  of  dr.ugs 
and  of  normal  and  diseased  conditions  of  the  body  to  enable 
him  to  prescribe  properly,  will  have  no  difficulty  with  Latin 
prescriptions. 

Just  as  plants  often  have  many  common  names,  so  drugs 
have  various  trade  names.  These  trade  names  are  generally 
catchy.  “Hexamethylinamina”  indicates  the  chemical  com¬ 
position  of  a  certain  official  drug.  For  this  article  one  firm 
has  copyrighted  “aminoform,”  others  “urotropin,”  “formin,” 
“cystogen,”  etc.  If  formin  is  called  for,  the  druggist  is 
expected  to  give  that  particular  firm’s  product  which  bears 
that  trade  name.  Manufacturers,  or  rather,  the  firms  which 
put  this  drug  up  under  their  peculiar  name,  put  on  also  a 
fictitious  price.  If  the  official  name  is  used  the  pharmacist 
is  simp'ly  expected  to  dispense  a  pure  article.  If  trade  names 
are  used  he  must  load  his  shelves  with  half  a  dozen  firms’ 
brands,  and  liis  stock  will  not  be  as  fresh. 

Proprietary  mixtures,  of  uncertain  purity  and  value,  have 
been  unduly  lauded  to  the  medical  profession.  It  recently 
came  to  the  attention  of  the  profession  that  one  of  the  large 
importing  firms  were  paying  exorbitantly  for  physicians’ 
endorsements,  without  regard  to  the  standing  of  the  writer. 
Physicians  were  writing  prescriptions  for  mixtures,  and  so 
specifying  makers  that  the  retail  pharmacist  was  largely 
driven  out  of  work.  Next  it  was  found  that  physicians  were 
becoming  less  expert  in  the  use  of  drugs  for  healing.  There 
is  now  a  strong  propaganda  for  the  return  to  definite  scientific 
medicine.  It  is  realized  that  there  is  no  essential  difference 
between  the  so-called  “ethical  proprietary”  and  the  “patent” 
nostrum.  The  propaganda  is  hurting  the  proprietary  manu¬ 
facturers,  and  they  are  trying  to  check  it.  Realizing  that  they 
are  using  the  physicians  simply  as  advertising  agents  without 
pay,  and  that  their  chief  profits  come  from  the  sales  direct  to 
the  laity,  these  manufacturers  urge  that  the  prescription  must 
always  be  written  so  that  the  patient  may  read  it.  That  is 
not  a  disinterested  argument.  They  want  to  sell  in  original 
packages,  so  that  the  label  will  act  as  a  further  advertisement. 

The  dropping  of  Latin  from  the  law  would  not  be  of  any 
advantage.  The  terms  used  have  a  definite  meaning,  which 
in  many  instances  would  take  full  sentences  to  express  with¬ 
out  the  Latin.  As  used  to-day  they  are  practically  Anglicised, 
as  for  instance,  such  words  as  “summons,”  “subpoena,” 
“capias,”  etc. 


Miscellany 


Diseases  Associated  with  Thyroid  Changes. — A  great  variety 
of  diseases  are  associated  with  or  accompanied  by  noticeable 
thyroid  changes.  Thus  rickets,  lymphatism,  chlorosis,  cre¬ 
tinoid  states  and  osteomalacia  (  ?)  are  practically  always  asso¬ 
ciated  with  anatomical  changes  in  the  thyroid.  Many  of  the 
prolonged  infectious  diseases,  as  lues,  typhoid  fever,  influenza, 
acute  articular  rheumatism  and  tuberculosis,  are  frequently 
associated  with  or  followed  by  thyroid  hyperplasia.  In 
individuals  with  adenoids  and  enlarged  tonsils  (lymphatism) 
(?),  in  abnormally  fat  children  and  in  adiposis  dolorosa,  the 
association  is  not  infrequent.  In  conditions  in  which  mental 
and  nervous  fatigue  have  lasted  for  prolonged  periods  of  time, 
as  in  neurasthenia,  and  in  prolonged  mental  states  produced 
by  worry,  shock,  anxiety,  overwork,  etc.,  thyroid  changes  are 
frequently  observed.  Also  there  is  a  particular  association  of 
thyroid  changes  with  the  systemic  changes  taking  place  at 
puberty;  with  the  menstrual  function;  with  pregnancy  and 
lactation,  and  with  the  menopause.  Lastly,  thyroid  changes 
are  perhaps  most  frequently  seen  in  the  poorly  fed  and  poorly 
nourished  young  (puppies,  lambs,  calves  and  children). — D. 
Marine  and  C.  H.  Lenhart,  in  Archives  of  Internal  Medicine. 

Instructions  Regarding  Care  of  the  Tuberculous. — When  a 

tuberculous  person  vacates  a  room  or  a  house,  either  because 
of  removal  to  another  locality  or  from  death,  the  local  health 
officer  should  at  once  disinfect  the  rooms  occupied  by  the  tuber¬ 
culous  person,  before  they  are  occupied  by  any  other  person. 
He  should,  moreover,  ascertain  the  change  of  address  of  the 
tuberculous  person  in  case  of  removal,  and  report  the  same  to 
the  State  Board  of  Health,  so  that  the  case  may  be  kept 
under  the  supervision  of  proper  health  authorities. — Public 
Health,  Lansing,  Mich. 


The  Public  Service 


Medical  Corps  of  the  Navy 

Changes  for  the  week  ended  Dec.  25,  1909  : 

Lynch,  ,7.  J.,  acting  asst.-surgeon,  ordered  to  duty  at  the  Naval 
Hospital,  Boston.  * 

Huntington,  E.  O.,  surgeon,  detached  from  the  Naval  Recruiting 
Station,  Chattanooga,  Tenn.,  and  ordered  to  the  Lancaster. 

Fauntleroy,  A.  M.,  P.  A.  surgeon,  detached  from  temporary  duty 
on  board  the  Lancaster  and  ordered  to  continue  other  duties. 

Donelson,  M..  asst.-surgeon,  detached  from  the  Naval  Recruiting 
Station,  Nashville,  Tenn.,  and  ordered  to  the  Naval  Recruiting 
Station,  Chattanooga,  Tenn. 

Bertolette,  D.  N.,  medical  director,  detached  from  duty  as  a  mem¬ 
ber  of  the  Naval  Retiring  Board,  Washington,  D.  C.,  and  ordered  to 
continue  other  duties. 

Qrvis,  R.  T.,  surgeon,  detached  from  the  Naval  Hospital,  New 
York,  and  ordered  to' the  Neic  Hampshire. 

Oman,  C.  M.,  P.  A.  surgeon,  detached  from  the  Neiu  Hampshire 
and  ordered  to  the  Naval  Hospital,  New  York. 


Medical  Department  of  the  Army 

Changes  for  the  week  ended  Dec.  25,  1909  : 

Woodson,  Robert  S.,  major,  relieved  from  duty  at  Fort  Hamilton, 
N.  Y.,  and  ordered  to  Fort  Adams,  R.  I..  for  duty. 

Fuller,  Leigh  A.,  major.,  relieved  from  duty  at  Fort  Adams,  R.  I., 
and  ordered  to  Fort  Hamilton,  N.  Y.,  for  duty. 

Edie,  Guy  L.,  lieut.  col.,  detailed  member'  of  examing  board 
during  examination  of  Major  Ogden  Rafferty  and  Major  James  D. 
Glennan,  Medical  Corps,  vice  Lieut.  Col.  Jefferson  R.  Kean,  Medical 
Corps,  who  will  continue  as  a  member  of  board  for  all  other  pur¬ 
poses. 

Bradley,  John  R..  1st  lieut.,  M.  It.  C.,  recently  appointed,  is 
ordered  to  active  duty,  and  will  proceed  on  January  1,  to  Fort 
Leavenworth,  Ivan.,  for  duty. 

Murtagh.  John  A.,  capt.,  granted  10  days’  leave  of  absence. 

Dear,  William  Ii.,  1st  lieut.,  left  Fort  Sheridan,  Ill.  on  10  day’s 
leave  of  absence. 

Fauntleroy,  r.  C.,  major,  granted  10  days’  leave  of  absence. 

McMillan,  C.  W.,  1st  lieut.,  M.  R.  C.,  granted  3  months’  leave,  to 
take  effect  about  January  22,  1910. 

Birmingham,  Harry  I*.,  lieut.  col.;  Darnall,  Carl  I.,  major; 
Reynolds,  Charles  It.,  major,  appointed  members  of  a  board  for  the 
examination  of  such  candidates  as  may  be  authorized  to  appear 
before  it  to  determine  their  physical  fitness  for  appointment  as  2nd 
Lieuts.  in  the  Army. 

Ivierulff,  II.  Newton,  1st  lieut.,  M.  It.  C„  granted  20  days’  leave 
of  absence  with  permission  to  apply  for  10  days  extension. 

Ilansell,  Haywood  S.,  capt.,  ordered  to  proceed  from  Fort  Snelling, 
Minn.,  to  Fort  Assinniboine,  Mont.,  not  later  than  Dec.  29,  1909, 
for  temporary  duty  at  that  post. 

Gregory,  J.  C.,  capt.,  left  Jefferson  Barracks,  Mo.,  for  10  days’ 
leave  of  absence. 
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Gandy.  Chas.  M.,  I  lout,  col.,  loft  West  Point.  N.  Y.,  on  route  to 
Washington,  D.  C.,  for  duty  on  examining  board  for  promotion  of 
medical  officers. 

Philips,  Harry  F..  1st  liout.,  M.  It.  C.,  left  Fort  Sam  Houston, 
Tex.,  on  10  days’  leave  of  absence. 


Public  Health  and  Marine-Hospital  Service 

Changes  for  the  week  ended  Dec.  22,  1909: 

Trask,  J.  W.,  asst,  surgeon-general,  granted  2  days’  leave  of 
absence  from  December  17,  and  3y>  days’  leave  from  Dec.  21.  1909. 

Irwin,  Fairfax,  surgeon,  granted  5  days’  leave  of  absence  from 
Dec.  20.  1909.  On  expiration  of  present  leave  of  absence,  directed 
to  proceed  to  Yokohama,  Japan,  for  duty  in  office  of  the  Consul- 
General. 

Wasdin,  Eugene,  surgeon.  Granted  1  month's  leave  of  absence 
from  Dec.  22,  1909,  on  account  of  sickness. 

Stoner,  J.  B.,  surgeon,  granted  4  days'  leave  of  absence  en  route 
to  station. 

Cummings,  Hugh  S.,  P.  A.  surgeon,  on  the  arrival  of  Surgeon 
Fairfax  Irwin,  directed  to  proceed  to  San  Francisco,  and  report 
arrival  to  bureau  by  wire  for  further  orders. 

Billings,  YV.  C.,  P.  A.  surgeon,  granted  14  days'  leave  of  absence 
from  Dec.  22,  1909. 

Corput,  G.  M..  1’.  A.  surgeon,  leave  granted  Dec.  10,  1909,  for 
16  days  from  Dec.  15,  1909,  amended  to  read  16  days  from  Dec.  27, 
1909. 

Fox,  Carroll,  P.  A.  surgeon,  granted  5  davs’  leave  of  absence  from 
Dec.  27,  1909. 

Earle,  I!.  II..  P.  A.  surgeon,  granted  15  days’  leave  of  absence 
from  Dec.  24,  1909. 

Wollenberg,  It.  A.  C.,  asst. -surgeon,  granted  1  month's  leave  of 
absence  from  Dec.  22,  1909. 

Knight,  C.  P.,  acting  asst. -surgeon,  granted  60  days’  leave  of 
absence,  without  pay,  from  Dec.  18,  1909. 

Salford,  M.  V.,  acting  asst. -surgeon,  granted  4  days’  leave  of 
absence  from  Dec.  14,  1909. 

Schuster,  B.  L.,  acting  asst.-surgeon,  granted  10  days’  leave  of 
absence  from  Dec.  18,  1909. 

Story,  II.  C.,  acting  asst.-surgeon,  granted  8  days'  leave  of  absence, 
without  pay,  from  Nov.  12,  1909. 

Tappan,  J.  W.,  acting  asst.-surgeon,  granted  4  davs’  leave  of 
absence  from  Doc.  22,  1909. 

YValkley,  YV.  S„  acting  asst.-surgeon,  granted  21  days’  leave  of 
absence  from  Dec.  10,  1909. 

YY'allace,  C.  It.,  acting  asst.-surgeon,  granted  6 y2  davs’  leave  of 
absence  from  Dec.  21,  1909. 


Health  Reports 

The  following  have  been  reported  to  the  Public  Health  Service, 
during  the  week  ended  Dec.  24,  1909  : 

SMALLPOX - UNITED  STATES 

Kansas:  Coffeyville,  Dec.  4-11,  1  case. 

Maryland  :  Baltimore,  Dec.  4-11,  1  case. 

North  Carolina  (12  counties).  Sept.  1-20,  60  cases;  Charlotte,  Dec. 
4-11,  5  cases.  . 

Ohio  :  Dayton,  Dec.  4-11,  2  cases. 

Tennessee:  Chattanooga,  Nov.  6-12,  3  cases;  Dowelltown,  Nov.  27- 
Dec.  4,  1  case. 

SMALLPOX - INSULAR 

Philippine  Islands :  Manila,  Oct.  23-30,  1  case. 

SMALLPOX - FOREIGN 

Brazil  :  Bahia,  Nov.  5-19,  48  cases,  38  deaths. 

Egypt:  Alexandria,  Sept.  1-30,  33  cases,  2  deaths;  Cairo,  Nov.  4-11, 

2  »eases. 

France:  Paris.  Nov.  13-27,  3  cases.  1  death. 

Germany  :  Munich.  Nov.  7-13,  1  case. 

Greece:  Athens,  Oct.  30-Nov.  6.  3  deaths. 

India  :  Bombay,  Nov.  9-23,  8  deaths  ;  Calcutta,  Oct.  30-Nov.  6,  1 
death. 

Italy,  general.  Nov.  21-28.  35  cases  ;  Naples,  15  cases,  2  deaths. 

Java  :  Batavia,  Oct.  30-Nov.  6.  2  cases. 

Mexico:  Aguascalicntes,  Nov.  27-Dec.  4,  1  death;  Chihuahua,  Nov. 
22-29,  2  deaths. 

Netherlands  :  Amsterdam,  Nov.  29-Dec.  4.  1  case,  on  a  vessel. 
Portugal:  Lisbon,  Oct.  9-30,  17  cases;  Nov.  20-27,  11  cases.  , 

Russia  :  Moscow  ;  Oct.  9-23,  8  cases,  1  death  ;  Nov.  6-13,  7  cases, 

1  death;  Odessa.  Oct.  9-16,  7  cases,  4  deaths;  Nov.  13-20,  11 
cases,  3  deaths  ;  Riga,  Oct.  16-23,  2  cases;  Nov.  13-20,  8  cases; 
St.  Petersburg,  52  cases.  16  deaths. 

Spain  :  Almeria,  Oct.  1-31,  3  deaths ;  Barcelona,  Nov.  22-29,  1 
death. 

YELLOW  FEVER 

Brazil  :  Mauaos,  Nov.  13-20,  1  death  ;  Para,  Nov.  20-27,  6  cases, 
4  deaths. 

Venezuela  :  Caracas,  Nov.  13-20,  1  case. 

CHOLERA - INSULAR 

Philippine  Islands:  Manila,  Oct.  23-30,  24  cases,  20  deaths; 
Provinces,  157  cases,  116  deaths. 

CHOLERA - FOREIGN 

China  :  Amoy,  Oct.  23-30,  30  deaths. 

India:  Bombay,  Nov.  9-23,  13  deaths;  Calcutta,  Oct.  30-Nov.  13, 
16  deaths  ;  Rangoon,  Oct.  30-Nov.  6,  7  deaths. 

Japan:  Kadono  district,  Oct.  11-18,  187  cases,  76  deaths;  Moji, 
Nov.  17,  1  death. 

Russia  :  Moscow,  Oct.  9-23,  3  cases,  2  deaths  ;  Riga,  Oct.  16-23,  4 
cases. 

Siam  :  Bangkok,  Oct.  1-31,  3  cases,  3  deaths. 

Siberia  :  Vladivostok,  Oct.  21-28,  7  cases,  4  deaths  ;  Oct.  28-Nov.  4, 
4  cases,  4  deaths. 

PLAGUE 

Brazil  :  Bahia,  Nov.  5-19,  7  cases,  5  deaths. 

China  :  Amoy,  Oct.  23-30,  40  deaths. 

India,  general,  Oct.  30-Nov.  6,  5.725  cases,  4,479  deaths  ;  Bombay, 
Nov.  9-23,  9  deaths;  Calcutta,  Oct.  30-Nov.  13,  10  deaths; 
Rangoon,  Oct.  30-Nov.  6,  3  deaths. 

Siam  :  Bangkok.  Oct.  1-31,  8  cases,  7  deaths. 

Zanzibar  :  Zanzibar,  Oct.  31-Nov.  7,  1  death. 


Medical  Education  and  State  Boards  of 

Registration 

COMING  EXAMINATIONS 

Alabama  :  Montgomery,  January  11.  Chairman,  Dr.  YV.  IT.  Sanders. 
Arizona:  Phoenix,  January  3-4.  Sec.,  Dr.  Aneil  Martin. 

Colorado  :  State  Capitol,  Denver,  January  4.  Sec.,  Dr.  S.  I).  Y’an- 
Meter,  1723  Tremont  Place. 

District  of  Columbia:  YVashington,  January  10.  Sec.,  Dr.  George 
C.  Ober,  210  B  Street.,  S.  E. 

Illinois:  Coliseum  Annex,  Chicago,  January  19-21.  Sec.,  Dr.  J.  A. 
Egan,  Springfield. 

Indiana:  Room  120,  State  House,  Indianapolis,  January  11.  Sec., 
Dr.  YV.  T.  Gott. 

Minnesota  :  State  University,  Minneapolis,  January  4.  Sec.,  Dr. 

YY’.  S.  Fullerton,  214  American  National  Bank  Bldg.,  St.  Paul. 
New  Hampshire:  State  Library  Bldg.,  Concord,  January  4-5. 
Regent.  Mr.  II.  C.  Morrison, 

New  Mexico:  Santa  Fe.  January  10.  Sec.,  Dr.  J.  A.  Massie. 

North  Dakota  :  Grand  Forks,  January  4-6.  Sec.,  Dr.  II.  M. 

YY’heeler. 

Oklahoma:  lone  Hotel,  Guthrie,  January  11.  Sec.,  Dr.  Frank  P. 
Davis,  Enid. 

Rhode  Island  :  Room  313,  State  House,  Providence,  January  6-7. 
Sec.,  Dr.  Gardner  T.  Swarts. 

South  Dakota:  Sioux  Falls,  January  12-13.  Sec.,  Dr.  F.  YV. 
Freyberg,  Mitchell. 

Utah*:  State  Building.,  Salt  Lake  City,  January  3.  Sec.,  Dr.  G.  F. 
Harding,  310  Templeton  Bldg. 

Vermont  :  Montpelier,  January  11-13.  Sec.,  Dr.  YYr.  Scott  Nay, 
Underhill. 

YY’ashington  :  Spokane,  January  4.  Sec.,  Dr.  J.  Clinton  McFadden, 
503-5  People’s  Bank  Bldg.,  Seattle. 

YYTsconsin  :  Milwaukee,  January  11.  Sec.,  Dr.  John  M.  Beffel,  3200 
Clybourn  Street. 


Arizona  October  Report 


Dr.  Ancil  Martin,  secretary  of  the  Board  of  Medical  Exam¬ 
iners  of  Arizona,  reports  the  written  examination  held  at 
Phoenix,  Oct.  4-5,  1909.  The  number  of  subjects  examined  in 
was  9;  total  number  of  questions  asked,  90;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  exam¬ 
ined  was  9,  all  of  whom  passed.  The  following  colleges  were 


represented : 

PASSED 

Follege 

College  of  Physicians  and  Surgeons,  Los  Angeles. 
Atlanta  College  of  Physicians  and  Surgeons.... 

Bennett  Medical  College . 

State  University  of  Iowa,  Homeopathic  College 

University  of  Louisville  . . 

Hospital  College  of  Medicine,  Louisville . 

University  of  Michigan,  College  of  Medicine.  .  .  . 

Detroit  Medical  College . 

Medical  College  of  South  Carolina  . 


Year  * 

Per 

Grad. 

Cent. 

.  (1909) 

77.4 

.  (1901 ) 

7S.6 

. (1907) 

76.9 

. (1908) 

76.6 

. (1898) 

76.8 

.  (1903) 

75 

. (1909) 

79.8 

.  ( 1880) 

82 

. (1905) 

87.9 

Connecticut  Eclectic  August  and  November  Reports 

Dr.  Thomas  S.  llodge,  secretary  of  the  Connecticut  Eclectic 
Medical  Examining  Board,  reports  that  at  a  special  meeting 
held  at  New  Haven,  Aug.  10,  1909,  1  candidate,  a  graduate 
of  the  New  York  Eclectic  Medical  College,  1909,  was  licensed 
through  reciprocity  with  New  York.  He  also  reports  a  writ¬ 
ten  examination  held  at  New  Haven,  Nov.  9,  1909,  including 
10  subjects  of  10  questions  each,  the  percentage  required  to 
pass  being  75.  Only  1  candidate,  a  graduate  of  the  New  York 
Eclectic  Medical  College,  1909,  was  examined,  who  passed  with 
a  grade  of  75  per  cent. 


New  Jersey  June  and  October  Reports 
Dr.  II.  G.  Norton,  secretary  of  the  State  Board  of  Medical 
Examiners  of  New  Jersey,  reports  the  written  examinations 
held  at  Trenton,  June  15-16,  and  Oct.  19-20,  1909.  The_  total 
number  of  subjects  examined  in  was  9;  total  number  of  ques¬ 
tions  asked,  135;  percentage  required  to  pass,  75. 

At  the  examination  held  June  15-16,  the  total  number  of 
candidates  examined  was  56,  of  whom  47  passed  and  9  failed. 
The  following  colleges  were  represented: 


PASSED 

College 

University  of  Louisville  . 

College  of  Phys.  and  Surg.,  Baltimore  (1908)  81.7  ; 

Johns  Hopkins  University  . 

Baltimore  Medical  College  . (1907)  77.9; 

New  York  Homeopathic  Medical  College  and  Hosp. 

University  and  Bellevue  Hospital  Medical  College.  . 

Albany  Medical  College  . 

New  York  University  Medical  College . (1880) 

YY’oman’s  Medical  College  of  Pennsylvania . 

Jefferson  Medical  College.  .  (1895)  80.5;  (1908) 

82.5:  (1909)  83.5,  84.1,  84.7.  85  86.6,  87.5.  89.1 

University  of  Pennsylvania ..  (1892)  79.3;  (1908)  84.6.  85.1. 

(1909)  81.4,  84/84.2.  84.4,  85.  85.5,  91.2. 

Hahnemann  Medical  College,  Philadelphia ..( 1905)  75,  76.6;  (1908) 
79.6:  (1909)  76.5,  76.8,  80.1. 

Medieo-Chirurgical  College,  Philadelphia ..( 1901)  82.1:  (1907)  75.3; 
(1909)  83.9.  85.8. 

University  of  Toronto.  Ontario . (1906)  81.2 

McGill  University,  Quebec  . (1909)  89.6 


Yrear 

Per 

Grad. 

Cent. 

(1906) 

78.7 

(1909) 

81.7 

(1907) 

85. 1 

(1909)  S7. 

4,  88.8 

(1907) 

82 

(1908) 

82.5 

78.5 

(1880) 

80.8 

( 1 909 ) 

81.5 

75.1,  81.5 

,  82.5, 

S6.2 ; 
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MEDICAL  EDUCATION 


Jour.  A.  M.  A. 
Jan.  1,  1910 


FA  I  LED 

University  of  California  . (1905)  73.2 

Howard  University,  Washington . (1908)  71.5 

Kentucky  School  of  Medicine . (1906)  65.5 

Baltimore  University  . (1903)  67.8 

Johns  Hopkins  University . (1909)* 

University  of  Michigan,  College  of  Medicine . (1880)  67.4 

New  York  University  Medical  College . (1880)  61.2 

University  of  Naples.  Italy . (1906)  67.5,69.9 


At  the  examination  held  October  10-20,  the  total  number  of 
candidates  examined  was  34,  of  whom  29  passed  and  5  failed. 
The  following  colleges  were  represented: 


TASSED 

College 

Howard  University,  Washington . 

College  of  Phys.  and  Surg.,  Baltimore  (1908)  75.2; 

Johns  Hopkins  University  . 

College  of  Physicians  and  Surgeons,  Boston . 

Cornell  University  Medical  College ...  (1908)  78.3; 
Columbia  University,  College  of  Physicians  and 

Surgeons . (1907)  88.7  ; 

University  of  Buffalo . 

New  York  University.  Medical  College . 

University  of  Pennsylvania  . . . 

Hahnemann  Medical  College,  Philadelphia . 

Medico-Chirurgical  College,  Philadelphia . 

. (1903)  75;  (1908)  81.5,  86.4; 

Jefferson  Medical  College  . (1908)  77.3,  88.3; 

Vanderbilt  University  . 

University  of  Vermont  . (1891)  75; 

Western  University,  London,  Ontario . 

University  of  Naples,  Italy . 

University  of  Geneva,  Switzerland . 

FAILED 

Kentucky  School  of  Medicine . 

University  of  Michigan,  College  of  Med.  and  Surg.  . 

Jefferson  Medical  College . . . 

Hahnemann  Medical  College,  Philadelphia . 

University  of  Naples,  Italy . 

*  Percentage  not  given. 


Y’ear 

Per 

Grad. 

Cent. 

(1908) 

77.2 

(1909) 

78.3 

(1909) 

84.2 

(1909) 

79.6 

(1909) 

87.6,  87.8 

(1909) 

88 

(1884) 

85.2 

(1881) 

82.7 

(1908) 

82.1,  87 

(1899) 

75 

(1909) 

85.1 

(1909) 

81.9 

(1908) 

88.5 

(1909) 

80.8 

(1909) 

83.8 

(1906) 

75,  75 

(1902) 

81.5 

(1906) 

67.6 

(1880) 

65.8 

(1874) 

65.4 

(1908) 

70.6 

(1896) 

69.3 

following 


col- 


Maine  November  Report 

Dr.  Frank  W.  Searle,  secretary  of  the  Maine  Board  of  Regis¬ 
tration  of  Medicine,  reports  the  written  examination  held  at 
Portland,  Nov.  9-10,  1909.  The  number  of  subjects  examined 
in  was  10;  total  number  of  questions  asked,  90;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  exam¬ 
ined  was  27,  of  whom  22  passed  and  5  failed.  Three  candi¬ 
dates  were  licensed  through  reciprocity.  The 
leges  were  represented: 

PASSED 

College 

Atlantic  Medical  College,  Baltimore . 

Baltimore  Medical  College . 

Maryland  Med.  College ..( 1905)  77.4;  (1908)  82.7; 

Medical  School  of  Maine . (1908)  88; 

Harvard  Medical  School . (1892)  90.2; 

Boston  University  . 

Tufts  College  Medical  School ..  .'(1907)  82.1;  (19( 

College  of  Physicians  and  Surgeons,  Boston . 

University  of  Minnesota,  Homeopathic  College.  .  . 

Dartmouth  Medical  School . 

New  Y’ork  University  Medical  College . 

Jefferson  Medical  College  . 

Laval  University,  Canada  . 

University  of  Toronto,  Ontario . 

FAILED 

Atlantic  Medical  College,  Baltimore . 

College  of  Physicians  and  Surgeons,  Boston . 

Laval  University,  Canada . 

Bishop  College,  Montreal  . 

University  of  Palermo,  Italy . 

LICENSED  THROUGH  RECIPROCITY 

College  Grad.  with. 

University  of  Vermont . (2,  1904)  (1909)  Vermont 

*  Second  examination  in  1909. 

**  Third  examination  in  1909. 


Year 

Per 

Grad. 

Cent. 

(1909) 

78.6 

( 1907) 

83.8 

(1909) 

75.5 

(1909) 

78.2,  82.3 

(1909) 

84.3 

(1909) 

84.5 

9)  82.2, 

89.  90.3 

(1908) 

77.2 

(1908) 

82.6 

( 1909) 

87.2 

(1884) 

75.2 

(1909) 

80.4 

(1908) 

77.2 

(1900) 

79.7 

(1909) 

*68.4 

(1908) 

**69 

(1903) 

*69.9 

*73.1 

(1884) 

68.6 

ear  Reciprocity 

Montana  October  Report 


Dr.  William  C.  Riddell,  secretary  of  the  Montana  State 
Board  of  Medical  Examiners,  reports  the  written  examination 
held  at  Helena,  Oct.  5-7,  1909.  The  number  of  subjects  exam¬ 
ined  in  was  10;  total  number  of  questions  asked,  50;  per¬ 
centage  required  to  pass,  75.  The  total  number  of  candidates 
examined  was  51,  of  whom  34  passed  and  17  failed.  The 
following  colleges  were  represented: 


fassed  lTear 

College  Grad. 

Hahnemann  Medical  College  of  the  Pacific . (1909) 

University  of  California  . (1896) 

George  Washington  University . (1906) 

Northwestern  Univ.  Med.  School  (1903)  (2,  1907)  (1908) 
Hahnemann  Mod.  College  and  Hospital,  Chicago.  (1896) 

Kush  Medical  College . (1905)  (1907) 

College  of  Phys.  and  Surg.,  Chicago.  ..  (1902)  (1908) 

American  Medical  Missionary  College . (1906) 

Drake  University,  College  of  Medicine . (1909) 

Kentucky  School  of  Medicine . (1906) 

College  of  Phys  and  Surg.,  Baltimore.  .  (1908)  (1909) 


Total  No. 
Examined. 

1 

1 

1 

4 

1 

o 

*> 

1 

1 

1 

2 


University  of  Michigan,  College  of  Medicine ....( 1909)  3 

Hamline  University  . (1906)  1 

Barnes  Medical  College  . (1895)  1 

Washington  University,  St.  Louis  . (1904)  1 

Beaumont  Hospital  Medical  College . (1892)  1 

Geneva  Medical  College,  New  York . (1867)  1 

Medical  College  of  Ohio  . (1903)  1 

Willamette  University  . . (1909)  1 

Jefferson  Medical  College  . (2,  1904)  (2,  1909)  4 

Milwaukee  Medical  College . (1908)  1 

McGill  University,  Canada  . (1901)  (1909)  2 


failed  *  Y’ear 

College  Grad. 

Chicago  Homeopathic  Medical  College . (1897) 

American  Medical  Missionary  College . (1904) 

Chicago  College  of  Medicine  and  Surgery . ( 1008 ) 

Illinois  Medical  College  . (1900) 

Keokuk  Med.  College.  College  of  Phys.  and  Surg. ..( 1908) 

St.  Louis  LTniversity  . (1909) 

University  Medical 'College,  Kansas  City . (1907) 

Kansas  City  Hahnemann  Medical  College . ( 1909 ) 

Barnes  Medical  College . ....(1899)  71.1;  (1904) 

University  of  Kansas  City . •.  ...(1882) 

Kansas  City  Medical  College . (1889) 

Marion  Sims  Beaumont  Medical  College . (1903) 

Columbia  University,  College  of  Phys.  and  Surg.  .( 1908) 

Milwaukee  Medical  College . (1907) 

University  of  Toronto,  Ontario . (1909) 

Imperial  Royal  University,  Prague,  Austria . (1890) 


Per 

Cent. 

73.3 

71.5 

71.7 

72.4 

62.8 

74.1 

71.7 

73.4 

71.6 
57.3 

64.2 
50 

70.8 
•70 

71.9 
67.8 


Nevada  November  Report 

Dr.  S.  L.  Lee,  secretary  of  the  Nevada  State  Board  of  Med¬ 
ical  Examiners,  reports  the  written  examination  held  at 
Carson  City,  Nov.  1-2,  1909.  The  number  of  subjects  exam¬ 
ined  in  was  10;  total  number  of  questions  asked,  100;  per¬ 
centage  required  to  pass,  75.  The  total  number  of  candidates 
examined  was  2,  both  of  whom  passed.  The  following  colleges 
were  represented : 

passed  lTear  Per 

College  Grad.  Cent. 

College  of  Physicians  and  Surgeons,  San  Francisco  (1909)  87 

University  of  California . (1909)  85.3 

New  Mexico  October  Report 

Dr.  J.  A.  Massie,  secretary  of  the  New  Mexico  Board  of 
Health  and  Medical  Examiners,  reports  the  written  examina¬ 
tion  held  at  Santa  Fe,  Oct.  11-12,  1909.  The  number  of  sub¬ 
jects  examined  in  was  13;  total  number  of  questions  asked, 
100;  percentage  required  to  pass,  75.  The  total  number  of 
candidates  examined  was  4,  of  whom  1  passed  and  3  failed. 
Twenty-eight  candidates  were  licensed  on  presentation  of  sat¬ 
isfactory  credentials.  The  following  colleges  were  represented: 


College 

PASSED 

Y’ear 

Grad. 

Per 

Cent. 

Memphis 

Hospital 

Medical 

College . 

. (1901) 

76.8 

FAILED 

Memphis 
Gate  City 

Hospital 

Medical 

Medical 
College.  . 

College . 

. (1904)  62.2; 

. (1908) 
(1907) 

63.7 

*40.2 

LICENSED  ON  CREDENTIALS 

College  Year  of  Grad. 

Georgetown  University  . (1905) 

Howard  University  . (1907) 

Kush  Medical  College  . (1870)  (1901) 

Bennett  Medical  College  . (1906) 

Kentucky  School  of  Medicine . (1898)  (1900)  (1907) 

University  of  Louisville  . (1909) 

Louisville  Medical  College . (1893)  (1901)  ( 1909 ) 

Tulane  University  of  Louisiana . (1903) 

•Maryland  Medical  College . (1903) 

LTniversity  of  Maryland  . (1895) 

Grand  Rapids  Medical  College . *. . (1900) 

Kansas  City  Medical  College  . (1900) 

Washington  University,  St.  Louis . (.1892) 

Barnes  Medical  College . (1894) 

Beaumont  Hospital  Medical  College,  St.  Louis . (1901) 

Niagara  University,  Buffalo  . (1896) 

Cincinnati  College  of  Medicine  and  Surgery . (1870) 

Eclectic  Medical  Institute,  Cincinnati . (1900) 

Miami  Medical  College . (l897) 

Starling  Medical  College  . (l903) 

Jefferson  Medical  College . (1906) 

Hahnemann  Medical  College,  Philadelphia . (1888) 

Vanderbilt  University  . (1888) 


Wyoming  October  Report 


Dr.’  S.  B.  Miller,  secretary  of  the  Wyoming  State  Board  of 
Medical  Examiners,  reports  the  written  examination  held  at 
Laramie,  Oct.  20-22,  1909.  The  number  of  subjects  examined 
in,  10;  total  number  of  questions  asked,  100;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  exam¬ 
ined  was  5,  all  of  whom  passed.  The  following  colleges  were 
represented : 


PASSED 

College 

Denver  and  Gross  College  of  Medicine . 

Northwestern  Univ.  Med.  School ....( 1908) 

Geneva  Medical  College,  New  York . 

Jefferson  Medical  College . 


Y’ear 

Per 

Grad. 

Cent. 

. (1906) 

81.7 

78.6;  (1909) 

S2.5 

. (1867)  . 

75 

. (1906) 

82.4 
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Book  Notices  Marriages 


Tuberculosis.  A  Treatise  by  American  Authors  on  Its  Etiology. 
Pathology.  Frequency,  Semeiology.  Diagnosis,  Prognosis,  Prevention  ' 
and  Treatment.  Edited  by  Arnold  C.  Kiebs.  M.D.  (’loth.  Pp.  939. 
with  3  colored  plates  and  243  text  illustrations.  Price,  $G.  New 
York  :  D.  Appleton  and  Company,  1909. 

So  wide-spread  is  the  present-day  interest  in  tuberculosis, 
even  among  the  laity,  that  a  work  such  as  this  one,  dealing 
with  the  subject  from  a  practical  point  of  view,  with  emphasis 
on  the  details  of  treatment  and  diagnosis,  is  certainly  timely. 
That  there  has  been  an  effort  made  to  bring  the  book  up  to 
date  is  seen  by  the  addenda  to  the  articles  of  several  of  the 
writers,  including  summaries  of  some  of  the  more  important 
facts  brought  out  at  the  recent  International  Congress  on 
Tuberculosis  at  Washington.  The  various  articles  are  con¬ 
tributed  by  men  eminently  qualified  by  experience  and  special 
training  to  speak  with  authority  in  their  special  subjects. 
From  such  men  as  Lawrason  Brown,  Baldwin,  llektoen  and 
Ravenel,  not  to  mention  others  we  expect  only  the  best  and 
are  not  disappointed.  Hektoen’s  brief  but  clean-cut  discussion 
of  tubercle  and  morbid  anatomy,  and  Brown’s  detailed  account 
of  specific  treatment  are  especially  worthy  of  comment.  To 
])r.  Charles  L.  Minor  of  Asheville  has  fallen  the  task  of  hand¬ 
ling  the  important  topic  of  symptomatology  and  diagnosis. 
His  thorough  familiarity  with  the  practical  aspects  of  pul¬ 
monary  tuberculosis  is  clearly  seen,  and  his  contribution,  cov¬ 
ering  nearly  one-third  of  the  text  of  the  entire  book,  is  val¬ 
uable.  In  fact,  he  and  two  others,  Knopf  and  Brown,  have 
written  one-half  of  the  book  and  have  done  their  work  well. 
It  goes  without  saying  that  few  are  better  qualified  to  discuss 
public  measures  in  the  prophylaxis  of  tuberculosis  than  Dr. 
Knopf.  While  these  few  are  mentioned  by  name,  it  is  not  to 
be  inferred  that  the  other  articles  are  not  praiseworthy;  most 
of  them  are.  Brief  but  good  discussions  of  surgical  tubercu¬ 
losis  are  included  in  some  seventy  pages,  the  writers  being 
McArthur  of  Chicago  and  Freeman  of  Denver.  We  wish  we 
did  not  feel  that  the  names  of  well-known  men  had  been 
used  for  the  purpose  of  adding  prestige  to  the  book  and  of 
increasing  its  sales  to  the  unwary,  who  may  imagine  that 
they  are  buying  a  work  containing  valued  contributions  by 
these  well-known  men.  Osier,  Trudeau,  Biggs  and  von  Pirquet 
are  attractive  names  on  the  publisher’s  advertisement,  but  he 
who  buys  because  of  the  attractiveness  of  these  names  may 
be  disappointed  when  he  finds  that  Osier  has  written  but  eight 
pages  of  historical  introduction,  Trudeau  two  and  a  half 
pages  introducing  the  subject  of.  treatment,  von  Pirquet  some 
seven  hastily  prepared  pages  on  tuberculosis  in  children,  and 
Biggs  about  five  hundred  words  on  prophylaxis.  All  that 
these  men  say  is,  of  course,  to  the  point,  but  we  feel  just  a 
wee  bit  of  resentment  at  what  seems  to  smack  a  little  of 
publishing  trade  sharpness. 

A  very  commendable  feature  is  the  appendix  containing  an 
article  by  Dr.  Mary  Lincoln  on  the  tuberculin  opsonic  index, 
and  leaflets  of  instruction  to  teachers  (Goodall)  and  mothers 
(Kress).  Knopf’s  instructions  to  physicians  and  his  illustra¬ 
tions  of  devices  for  the  prevention  of  tuberculosis  are  of 
extreme  value.  A  bibliography  has  been  compiled  containing 
some  3000  selected  titles. 

The  book  as  a  whole  is  reliable,  written  in  a  scientific 
spirit  by  well -qualified  men,  and  is  well  adapted  to  the  prac¬ 
titioner. 

The  Thirteenth,  Greatest  of  Centuries.  By  .Tames  J.  Walsh, 
M.D.,  Ph.I)..  LL.D.,  Dean  and  Professor  of  the  History  of  Medi¬ 
cine  and  of  Nervous  Diseases  at  Fordham  University  School  of 
Medicine.  Cloth.  Edition  2.  Pp.  4.*. 8.  with  illustrations.  Price, 
$2.50  net.  Catholic  Summer  School  Press,  110  W.  74th  St.,  New 
York  City. 

This  book  represents  a  digest  of  summer  school  lectures. 
In  the  first  edition,  long  citations  from  authorities  and  the 
multiplication  of  notes  at  the  bottom  of  the  pages  were 
avoided.  In  this  edition,  however,  two  appendices  have  been 
added,  the  first  giving  a  summary  of  the  history  of  the  period, 
the  second  consisting  of  “Criticisms,  Comments  and  Docu¬ 
ments,”  which  add  materially  to  the  value  of  the  work.  The 
sociologic  facts  cited  are  of  particular  interest.  It  is  stated 
that  in  the  thirteenth  century  a  workman  could  obtain  a  pair 
of  hand-made  shoes  for  his  daily  wage — four  pence.  The 
author  considers  the  eighteenth  the  “lowest  of  centuries.” 


Isadore  Cohn,  M.D.,  to  Miss  Alii  1  ie  Simon,  both  of  New 
York  City,  November  24. 

Edward  A.  Guynes,  M.D.,  to  Miss  Emma  Meyerhoff,  both  of 
Knoxville,  Tenn.,  December  2!). 

Guy  Carson  Kinxamax,  M.D.,  Chicago,  to  Miss  Ivy  Irene 
Brown,  of  Morrison,  HI..  December  29. 

Edwin  F.  Stannus,  M.D.,  to  Miss  Osa  Eolia  Miller,  both  of 
Quincy,  Ill.,  at  St.  Louis,  December  10. 

Robert  W.  Horton,  M.D.,  Raleigh,  N.  C.,  to  Miss  Lillian 
Jordan,  at  Centre  Hill.  Ya.,  December  Hi. 

Charles  Edward  Ryder,  M.D.,  LT.  S.  Navy,  to  Miss  Ellen 
Friend  Balch  Upton,  of  Boston,  December  15. 

John  Sidney  Eason,  M.D.,  Savage,  Miss.,  to  Miss  Willie 
Glenn  Evans,  of  Courtland,  Miss.,  December  8. 

William  H.  Powell,  M.D.,  Kasota,  Minn.,  to  Miss  Carrie 
MeConkev,  of  LeSueur  Center,  Minn.,  December  9. 

Henry  Edmund  Tisch,  M.D..  Wheatland.  Wyo.,  to  Miss  Eva 
M.  Hanna,  of  Delphi,  Ind.,  at  Denver,  December  16. 

Romney  Emerson  Johnston,  M.D.,  Bridgeport,  Okla.,  to 
Miss  Helen  Sanburn,  of  Edinburg,  Ind.,  December  14. 

William  Clovis  Cummings,  M.D.,  Oklahoma  City,  Okla.,  to 
Miss  Anna  Mabel  Cater,  of  Guthrie,  at  El  Reno,  Okla.,  Decem¬ 
ber  14. 

Mazyck  Porciier  Ravenel,  M.D.,  Madison,  Wis.,  to  Miss 
Adele  P.  Vander  Horst,  of  Charleston,  S.  C.,  December  28. 

‘  Thurston  William  Weum,  M.D.,  Duluth,  Minn.,  to  Miss 
Evelyn  Zoe  Schaffnit,  of  Denver,  at  Colorado  Springs,  Decem¬ 
ber  15. 


Deaths 


Henry  Martin  Weeks,  M.D.  New  York  University,  New  York 
City,  1873;  a  member  of  the  American  Medical  Association;  at 
one  time  president  of  the  American  Association  for  the  Care 
and  Treatment  of  Epilepsy;  assistant  physician  and  pathol¬ 
ogist  at  the  State  Hospital  for  the  Insane,  Trenton,  N.  J.;  for 
ten  years  superintendent  of  the  State  Epileptic  Village,  Skill- 
man,  N.  J.;  and  later  superintendent  of  the  Eastern  Pennsyl¬ 
vania  State  Institution  for  the  Feeble-Minded  and  Epileptic, 
Spring  City;  died  at  his  home  in  Spring  City,  December  17, 
from  heart  disease,  aged  59. 

William  Elliott  Jeffries,  M.D.  Miami  Medical  College,  Cin¬ 
cinnati,  1875;  of  Indianapolis;  a  member  of  the  American  Med¬ 
ical  Association  and  an  honorary  member  of  the  Indiana  State 
Medical  Association;  president  of  the  Indianapolis  Medical 
Society  in  1903;  and  secretary  of  the  Board  of  Health  of 
Indianapolis  in  1879-1880;  was  struck  by  a  street  car  in 
Indianapolis,  December  4,  and  died  a  few  minutes  later, 
aged  08. 

Robert  Millar,  M.D.  University  of  Pennsylvania,  Philadelphia. 
1861;  a  member  of  the  Rhode  Island  Medical  Society;  assistant 
surgeon  of  the  Fourth  Rhode  Island  Volunteer  Infantry,  and 
afterward  division  surgeon  during  the  Civil  War:  for  twenty- 
one  years  visiting  surgeon  and  thereafter  consulting  surgeon 
to  the  Rhode  Island  Hospital;  died  at  his  home  in  Providence, 
December  17,  from  cerebral  hemorrhage,  aged  74. 

William  H.  Gordon.  M.D.  Georgia  College  of  Eclectic  Med¬ 
icine  and  Surgery,  Atlanta,  1888;  surgeon  of  the  American 
Steel  and  Wire  Company  at  Rankin,  Pa.;  secretary  of  the  local 
board  of  health,  and  one  of  the  directors  of  the  medical  staff 
of  Braddock  General  Hospital;  died  at  his  home  in  Rankin, 
October  27,  from  meningitis,  following  a  fall  from  a  street 
car  two  weeks  before,  aged  45. 

Charles  Green,  M.D.  Columbus  (Ohio)  Medical  College,  1879; 
College  of  Physicians  and  Surgeons,  New  York  City,  1880;  of 
Greenville,  Del.;  a  member  of  the  Delaware  State  Medical 
Society;  died  in  the  University  Hospital,  Philadelphia,  Decem¬ 
ber  13,  from  the  effects  of  a  fracture  of  the  spine,  received 
June  10,  in  a  collision  between  his  carriage  and  an  automobile, 
aged  51. 

John  Frank  Liken,  M.D.  Western  Pennsylvania  Medical  Col¬ 
lege,  Pittsburg,  1894;  of  Toledo;  a  member  of  the  Ohio  State 
Medical  Association;  a  member  of  the  staff  of  St.  Vincent’s 
Hospital ;  and  one  of  the  commissioners  for  a  pure  milk  sup¬ 
ply;  died  in  St.  Vincent’s  Hospital,  December  11,  two  weeks 
after  an  operation  for  appendicitis,  aged  45. 
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Sidney  C.  Lankford,  M.D.  University  of  Nashville,  Tenn., 
1876;  a  member  of  the  State  Medical  Association  of  Texas; 
died  at  his  home  in  Sherman,  December  6,  from  cerebral  hemor¬ 
rhage,  aged  58.  At  a  meeting  of  the  Grayson  County  Med¬ 
ical  Society,  held  December  8,  resolutions  of  respect  and  con¬ 
dolence  were  adopted. 

James  W.  McGee,  Sr.,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1860;  a  member  of  the  Medical  Society  of  the 
State  of  North  Carolina;  assistant  surgeon  in  the  Confed¬ 
erate  Service  during  the  Civil  War;  died  recently  at  his  home 
in  Raleigh,  from  heart  disease,  aged  70,  and  was  buried 
December  7. 

Oscar  K.  Richardson,  M.D.  University  of  Minnesota  College 
of  Homeopathic  Medicine  and  Surgery,  Minneapolis,  1898;  pro- 
fesor  of  medical  economics  in  that  institution;  a  member  of 
the  staff  of  the  Minneapolis  City  Hospital;  died  at  his  home 
in  Minneapolis,  December  10,  from  cerebral  hemorrhage, 
aged  41. 

Eugene  G.  Wood,  M.D.  College  of  Physicians  and  Surgeons, 
San  Francisco,  1900;  a  member  of  the  American  Medical  Asso¬ 
ciation;  a  veteran  of  the  Spanish-American  War  with  service 
in  the  Philippine  Islands;  was  shot  and  instantly  killed  while 
stepping  into  his  automobile  in  Oakland,  Cal.,  December  9, 
aged  40. 

George  Lone  Everall,  M.D.  State  University  of  Iowa,  Iowa 
City.  1896;  of  Clinton;  a  member  of  the  Iowa  State  Medical 
Society;  local  oculist  and  aurist  to  the  Chicago  and  North¬ 
western  Railway;  died  at  the  home  of  his  father  in  Farmers- 
burg,  Iowa,  December  8,  from  cancer,  aged  35. 

Theodric  Birchett  Twitty,  M.D.  New  York  University,  New 
York  City,  1868;  a  member  of  the  Medical  Society  of  the  State 
of  North  Carolina;  a  Confederate  veteran;  state  senator  for 
four  terms;  president  of  the  Commercial  Bank  of  Rutherford  - 
ton ;  died  at  his  home,  December  10,  aged  67. 

John  Terry  Poole,  M.D.  Medical  College  of  the  State  of  South 
Carolina,  Charleston,  1857 ;  a  member  of  the  South  Carolina 
Medical  Association;  surgeon  in  the  Confederate  Service  dur¬ 
ing  the  Civil  War;  died  at  his  home  in  Laurens,  December  14, 
from  senile  debility,  aged  73. 

E.  G.  Williams,  M.D.  Kansas  City  (Mo.)  Hospital  College  of 
Medicine,  1885;  for  fifty-two  years  a  practitioner;  a  member 
of  the  Kentucky  State  Medical  Association;  died  at  his  home 
in  Rocky  Hill  Station,  December  12,  from  heart  disease, 
aged  73. 

George  Dillwyn  Cook,  M.D.  Medical  School  of  Maine,  Bruns¬ 
wick.  1866;* of  North  Vassalboro,  Maine;  a  member  of  the 
Waterville  Clinical  Society;  died  suddenly  at  the  home  of  his 
son  in  Augusta,  Maine,  September  15,  from  heart  disease, 
aged  68. 

James  Chester  Knapp,  M.D.  New  York  Homeopathic  Med¬ 
ical  College  and  Hospital,  New  York  City,  1884;  for  fifteen 
years  superintendent  of  the  Geneva  (N.  Y. )  Hygienic  Insti¬ 
tute;  died  in  that  institution,  December  11,  from  nephritis, 
aged  56. 

Paul  McM.  Salley,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1888;  a  member  of  the  South 
Carolina  Medical  Association;  and  intendant  of  the  town  of 
Pinewood;  died  at  his  home,  December  12,  from  hemorrhagic 
fever. 

Charles  Lindberg,  M.D.  Minneapolis  College  of  Physicians 
and  Surgeons,  1905;  of  Fairdale,  N.  D. ;  was  injured  while  try¬ 
ing  to  board  a  moving  passenger  train  at  Adams,  N.  D., 
December  7,  and  died  on  the  following  day,  aged  35. 

John  William  Ringer,  M.D.  University  of  Michigan,  Ann 
Arbor,  1885;  a  member  of  the  Ohio  State  Medical  Association; 
died  at  his  home  in  Cambridge,  Ohio,  December  12,  a  year 
after  a  surgical  operation,  aged  55. 

Join  Franklin  Ford,  M.D.  Vanderbilt  University,  Nashville, 
1905;  a  member  of  the  State  Medical  Association  of  Texas; 
died  at  his  home  in  Decatur,  from  septicemia,  following  the 
extraction  of  a  tooth,  aged  28. 

Daniel  Bailey  Rees,  M.D.  King  Eclectic  Medical  College,  Des 
Moines,  Iowa,  1S84;  of  Des  Moines,  Iowa;  died  at  the  home  of 
his  daughter  in  Buena  Vista,  Colo.,  December  1,  from  disease 
of  the  kidney,  aged  85. 

Timothy  F.  Matheny,  M.D.  Medical  College  of  Fort  Wayne, 
Ind.,  1878;  a  member  of  the  Indiana  State  Medical  Associa¬ 
tion;  died  at  his  home  in  Auburn,  Ind.,  December  9,  from 
asthma,  aged  79. 

John  Bogardus  Hull,  M.D.  Harvard  Medical  School,  Boston, 
1852;  a  member  of  the  Massachusetts  Medical  Society ;  died  at 


his  apartments  in  Boston,  December  9,  from  cerebral  hemor¬ 
rhage,  aged  82. 

Joseph  Blackwood  Strachan,  M.D.  Jefferson  Medical  College, 
.  Philadelphia,  1858;  of  Princeton,  N.  C. ;  died  suddenly  on  a 
train  near  Princeton,  November  24,  from  heart  disease,  aged  76. 

Anderson  Wilmer  Jones,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1890;  of  Lexington,  Ivy.;  died  at  the  home  of  his 
father-in-law  near  that  place,  October  22,  aged  43. 

James  Monroe  Rigney,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  Iowa,  1876;  died  at  his  home  near  Evona, 
Iowa,  May  22,  from  chronic  ileocolitis,  aged  54. 

George  William  Strong,  M.D.  Eclectic  Medical  College  of  the 
City  of  New  York,  1882;  of  New  York  City;  died  at  his  home, 
November  7,  from  cerebral  hemorrhage,  aged  73. 

Oscar  Martin  Duncan,  M.D.  University  of  Louisville  (Ky.), 
1907;  formerly  of  Bridgeport,  Ill.;  died  in  Bay  St.  Louis,  Miss., 
October  23,  from  bronchopneumonia,  aged  34. 

Rensselaer  Platner,  M.D.  Albany  (N.  Y. )  Medical  College, 
1846;  health  officer  of  Germantown,  N.  Y.;  died  at  his  home, 
November  19,  from  senile  debility,  aged  87. 

Elisha  M.  Dunham,  M.D.  Physio-Medical  Institute  of  Cincin¬ 
nati,  1870;  died  suddenly  at  his  home  in  Grand  Rapids,  Mich., 
December  10,  aged  61. 

Benedict  Dallas  Bucher,  M.D.  Jefferson  Medical  College,  Phil¬ 
adelphia,  1871;  died  at  his  home  in  Lebanon,  Pa.,  December  7, 
from  dropsy,  aged  76. 

Josiah  Raymond  Kelly,  M.D.  University  of  Michigan,  Ann 
Arbor,  1872;  died  at  his  home  in  Quincy,  Ill.,  July  2,  from  dys¬ 
entery,  aged  62. 

Amos  A.  N.  Clark,  M.D.  St.  Louis  Eclectic  Medical  College, 
1882;  died  at  his  home  in  Denver,  December  10,  from  pneu¬ 
monia,  aged  81. 

John  L.  Cooper,  M.D.  University  of  Pennsylvania,  Philadel¬ 
phia,  1877;  died  at  his  home  in  Albany,  N.  Y.,  December  12, 
aged  52. 

George  H.  Cook,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1851;  died  at  his  home  in  McDonald,  Pa.,  December  12, 
aged  82. 

William  Coburn,  M.D.  Victoria  College,  Cobourg,  Ont.,  1S64; 
died  at  his  home  in  Oshawa,  Ont.,  October  27,  from  paralysis, 
aged  72. 

Neil  McKinnon,  M.D.  McGill  University,  Montreal,  1895;  died 
at  his  home  in  Alpena,  Mich.,  December  12,  from  heart  disease, 
aged  37. 

Robert  T.  Barton,  M.D.  Medical  College  of  Georgia,  Augusta, 
1856;  ‘died  at  his  home  in  Wrens,  Ga.,  December  1,  aged  77. 


Society  Proceedings 


COMING  MEETINGS 

Medical  Society  of  State  of  New  York,  Albany,  January  25. 


SOUTHERN  SURGICAL  AND  GYNECOLOGICAL  ASSOCIA¬ 
TION 

Twentij-second  Annual  Session,  held  at  Hot  Springs,  Va.,  Dec.  H-16, 

1909 

The  President,  Dr.  Stuart  McGuire,  Richmond,  Va.,  in  the 

Chair 

Surgical  Junk,  Demanding  Surgical  Interference 

Dr.  Joseph  Price,  Philadelphia:  A  short  time  ago  a 
patient  asked  me  to  reopen  her  abdomen,  and  to  correct,  if 
possible,  a  distressing  condition  that  she  could  bear  no  longer. 
The  abdomen  had  been  opened  three  times — a  pelvic  operation 
followed  by  two  gall-bladder  operations.  She  complained  bit¬ 
terly  of  a  griping  sensation  in  the  epigastric  region,  followed 
by  nausea  and  starvation.  In  six  days  I  have  reopened  four 
abdomens  for  post -operative,  pathologic  and  operative  sequehe. 
Numbers  of  these  patients  are  objects  of  pity  and  mercy;  all 
are  objects  of  charity.  One  of  the  number  had  had  the  abdo¬ 
men  opened  eight  times.  Fortunately  the  late  operations 
were  complete  procedures,  the  reproductive  organs  and 
appendix  were  gone,  leaving  only  a  ventral  hernia,  omental 
and  bowel  adhesions  to  be  freed.  One  of  the  late  operators 
drained  the  gall-bladder,  leaving  a  fistula  and  distressing 


Volume  LI  V 
Number  l 


SOCIETY  PROCEEDINGS 


71 


adhesions.  I  liberated  the  stomach,  bowel  and  other  adhesions, 
exposing  the  gall-bladder,  disorganized  and  charged  with  pus; 
its  clean  removal  will  probably  result  in  a  cure. 

Dealing  with  surgical  junk  requires  more  than  the  ordinary 
hospital  apprenticeship.  The  operations  done  by  pioneers  in 
abdominal  surgery  were  free  of  operative  sequelae.  The  per¬ 
centage  of  recoveries  was  good  in  the  country.  I  had  the 
opportunity  of  seeing  a  large  number  of  the  patients  operated 
on  by  members  of  the  first  school  of  abdominal  surgeons.  They 
constituted  an  interesting  group  of  patients,  none  complaining 
of  those  common  symptoms  of  modern  operations.  The  high 
death-rate  in  the  hands  of  some  few  operators  explains  sur¬ 
gically  the  distressing  condition  of  the  few  who  do  recover, 
but  command  more  surgery.  A  distinguished  specialist  in 
gall-bladder  disease  lost  four  patients  in. a  scries  of  five.  I 
reopened  the  abdomen  twice  in  the  fifth  patient.  I  thought  I 
could  relieve  him  by  freeing  the  adhesions  in  the  first  attempt. 
In  the  second  I  removed  the  diseased  gall-bladder  and  placed 
the  viscera  in  normal  relation.  The  man  is  now  useful, 
healthy  and  comfortable.  Junk  surgery  will  shorten  the  lives 
of  the  old  surgeons  if  they  have  the  courage  to  do  it.  It,  will 
also  injure  their  reputations;  it  gives  a  mortality  that  few 
operators  can  stand.  The  young,  unschooled  surgeon  cannot 
do  it.  He  cannot  begin  it  or  complete  it.  It  results  disas¬ 
trously  both  to  his  reputation  and  to  his  patient,  and  again 
he  is  counseled  not  to  attempt  it.  Recently  I  received  a  letter 
from  a  young  surgeon,  asking  me  to  take  a  patient,  or  tell 
him  how  to  deal  with  the  case.  The  woman  had  had  two  or 
tl  ree  gall-bladder  operations,  followed  by  fistulas,  and  is  now 
septic,  and  asking  for  relief.  I  wrote  him:  “I  don’t  want  her; 
hands  off.”  lie  came  to  me  the  following  day  for  instruction. 
I  said:  “Go  ahead,  remove  the  gall-bladder  if  you  can  find  it, 
and  drain.”  He  is  a  painstaking  young  surgeon,  but  I  am 
satisfied  that  he  will  not  find  that  gall-bladder.  It  is  needless 
to  detail  the  variety  of  pathologic  complications  from  the 
pelvic  basin  to  the  pyloric  orifice  of  the  stomach  in  the  great 
variety  of  surgical  afflictions  found  between  those  two  points; 
but  if  dealt  with  scientifically,  according  to  our  surgical 
lights,  junk  will  not  be  the  result.  Again,  in  the  suppurative 
forms  of  disease  of  the  pelvic  viscera  above  the  head  of  the 
cecuni.  and  on  up  to  the  suppurations  about  the  liver,  the 
advanced  thinkers  and  workers  have  given  us  perfected  pro¬ 
cedures,  and,  if  practiced  completely  and  scientifically,  but 
few  uncomfortable  sequelae  will  follow.  It  is  exceedingly  rare 
to  get  junk  from  the  operating  tables  of  the  expert.  I  rejoice 
that  there  is  prolonged  and  painstaking  effort  on  the  part  of 
tie  clinical  schools  to  correct  the  common  errors  and  calam¬ 
ities.  We  must  have  more  prolonged  hospital  apprenticeships 
for  our  young  men.  All  graduates  should  go  through  a  hos¬ 
pital.  All  hospitals  should  be  made  clinical  schools,  and  from 
this  clinical  schooling,  on  top  of  a  thorough  scientific  educa- 
tio’n,  we  will  get  a  new  class  of  practitioners,  better  path¬ 
ologists  and  better  diagnosticians.  The  resulting  thorough¬ 
ness,  scientific  and  clinical,  will  give  us  a  stronger  profession 
with  better  judgment,  and  a  confidence  in  communities  that 
we  do  not  now  possess.  All  junk  surgery  is  uncertain;  it  may 
be  simple  or  it  may  be  too  complicated  for  completion.  Good 
numbers  of  masterful  operators  have  been  prompted  by  their 
good  judgment  to  give  up  prolonged  and  painstaking  efforts. 

DISCUSSION 

Dr.  Lewis  S.  McMurtry,  Louisville:  Dr.  Price  has  called 
attention  to  one  of  the  greatest  evils  prevalent  at -this  time  in 
relation  to  abdominal  surgery.  When  this  association  was 
first  organized  it  was  far  more  difficult  for  men  who  were  not 

i  qualified  to  do  abdominal  surgery  than  at  the  present  time. 
To  illustrate:  Let  us  take  any  well-appointed  hospital  in  any 
city  in  this  country  and  it  has  a  well-appointed  operating- 
room.  There  is  a  nurse  who  is  well -qualified  to  prepare 
patients  for  operation  and  who  understands  the  technic  of 
modern  aseptic  surgery  and  an  operator  who  has  no  operative 
Bkill  can  put  on  a  pair  of  rubber  gloves  that  have  been  boiled 
and,  if  the  preparation  has  been  carried  on  by  this  competent 
nurse,  the  operator  can  open  the  abdomen  of  the  patient,  stir 
around  in  there  a  good  deal,  and  the  patient  may  not  die. 
Fifteen  or  twenty  years  ago  if  an  operator  undertook  to  do 
this  kind  of  work  the  patient  would  die  of  6epsis.  The  sur- 
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geon  could  not  clean  his  hands,  he  did  not  have  the  facilities 
of  the  modern  hospital  and  sepsis  was  the  result  and  that 
soon  finished  his  career.  At  present  more  men  are  doing 
tyro-surgery  in  the  abdomen  than  before.  Men  without  hav¬ 
ing  served  any  apprenticeship  undertake  surgical  operations 
which  Dr.  Price  has  characterized  as  junk,  in  that  they  are 
incomplete  and  done  by  men  who  are  not  qualified  to  do  them. 
Hence,  patients  go  to  surgeons  with  adhesions  of  all  kinds 
and  ptosis  of  the  viscera  and  other  troubles. "  It  is  the  duty  of 
members  of  an  association  like  this  publicly  and  privately  to 
condemn  men  entering  on  this  work  without  having  served  an 
apprenticeship  and  without  being  properly  qualified  before 
they  undertake  it. 

Dr.  A.  Vander  Veer,  Albany,  N.  Y. :  I  always  feel  that  there 
is  a  certain  amount  of  risk  in  encouraging  abdominal  surgery 
in  small  hospitals  because  much  of  the  work  is  necessarily 
done  by  men  who  have  not  served  a  sufficiently  long  appren¬ 
ticeship  to  do  the  work  thoroughly  and  completely.  Not  in¬ 
frequently  a  correct  diagnosis  is  not  made  and  incomplete 
operations  are  undertaken  which  do  not  reflect  credit  on 
American  abdominal  surgeons.  Within  ten  or  fifteen  years 
there  has  been  a  desire  on  the  part  of  younger  surgeons  to  do 
as  many  operations  as  they  can  on  a  particular  patient.  I 
have  seen  many  cases  that  have  terminated  in  what  Dr. 
Price  has  termed  surgical  junk.  This  paper  is  not  only  timely, 
but  deals  with  a  subject  to  which  we  should  pay  more  atten¬ 
tion  than  we  do.  It  is  the  kind  of  paper  for  the  younger  sur¬ 
geons  to  read  carefully. 

Dr.  William  M.  Polk,  New  York  City:  The  trouble  with 
some  of  us  is  that  perhaps  we  have  been  endeavoring  to  work 
out  pathologic  problems  on  live  subjects  and  in  so  doing  we 
may  have  left  conditions  within  the  abdomen  in  our  endeavor 
to  preserve  structures,  and  so  forth,  that  really  had  no  busi¬ 
ness  there.  I  find  that  the  average^  person  has  been  so  well- 
educated  that  his  or  her  mind  is  made  up  as  to  what  they  wish 
the  physician  to  do  long  before  they  interview  him  and  if  he 
fails  in  any  way  to  fall  in  with  their  preconceived  notion  they 
at  once  go  elsewhere.  We  all  know  that  a  great  many  of  the 
younger  members  of  the  profession  have  not  that  stiffness  of 
spine  that  comes  with  age,  that  kind  of  ankylosis  of  the  verte¬ 
bral  column  which  is  beneficent  in  its  influence  and  which 
comes  with  age  and  experience. 

Adhesion  of  Sigmoid  to  the  Tube  and  Broad  Ligament  as  a 
Cause  of  Pain  in  Salpingitis 

Dr.  Hubert  A.  Royster,  Raleigh,  N.  C. :  The  Fallopian  tube 
is  the  most  frequent  seat  of  inflammatory  disease  in  the  pelvis. 
It  is  the  narrowest  portion  of  the  channel  from  the  vulva  to 
the  ovary  and  is  the  least  resistant  to  infection.  Pain  there  is 
more  concerned  with  salpingitis  than  with  ovaritis,  whether 
attended  by  a  gross  lesion  or  not.  Too  many  times  the  ovary 
has  been  regarded  as  the  offending  organ,  and  needlessly 
removed.  In  some  instances  a  diseased  tube  has  been  blamed 
as  the  sole  cause  of  pain,  while  other  factors  produced  by  the 
salpingitis,  or  arising  independently  of  it  may  be  overlooked. 
A  little  less  than  three  years  ago  I  had  a  case  which  bears  on 
this  question. 

Mrs.  S.,  aged  30,  married  seven  years,  had  given  birth  to  one 
child  about  a  year  before.  Previous  to  that  she  had  had  an 
abortion  performed,  on  account  of  pernicious  vomiting.  Sev¬ 
eral  weeks  before  I  saw  her  the  same  thing  had  been  done 
again,  for  the  same  reason.  For  two  or  three  years  she  had 
suffered  from  typical  tubal  dysmenorrhea,  the  pain  beginning 
a  week  before  the  flow  and  continuing  throughout  the  period. 
Intermenstrual  pain  was  constant,  and  referred  chiefly  to  the 
left  iliac  region;  there  had  been  several  slight  attacks  of 
pelvic  peritonitis.  Defecation  was  particularly  distressful. 
Almost  every  day  the  patient  was  taking  morphin  or  heroin. 
Examination  revealed  extreme  tenderness  in  both  sides  of  the 
pelvis,  especially  the  left.  A  diagnosis  of  chronic  salpingitis 
was  made.  At  operation,  March  28,  1907,  both  tubes  were 
found  tortuous  and  thickened,  and  were  removed;  their 
removal  was  considered  justified  in  view  of  the  history.  The 
ovaries  were  cystic.  I  removed  the  left  and  excised  two-thirds 
of  the  right  one.  In  bringing  up  the  left  tube  for  inspection 
I  found  that  the  sigmoid  flexure  was  adherent  to  its  fimbri¬ 
ated  end,  and  also  to  the  upper  surface  of  the  broad  ligament. 
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These  adhesions  were  carefully  divided,  and  the  raw  areas 
were  closed  by  line  catgut  sutures.  The  result  was  all  that 
could  have  been  expected.  The  patient  immediately  improved, 
but  not  until  six  months  had  passed  was  she  really  relieved. 
She  is  now  entirely  well,  menstruating  regularly  without  pain. 

T  have  the  records  of  eight  similar  cases  in  which  the  sig¬ 
moid  adhesion  was  apparently  the  sole  source  of  left-sided 
pelvic  pain.  I  ana  convinced  that  the  condition  is  one  to  be 
reckoned  with.  Its  association  with  salpingitis  or  other  dis¬ 
ease  of  the  pelvis  cannot,  as  a  rule,  be  determined  before¬ 
hand,  but  it  may  be  suspected  in  the  absence  of  other  lesions, 
to  account  for  the  suffering  and  more  especially  in  the  pres¬ 
ence  of  painful  defecation.  This  has  been  a  constant  symptom 
in  the  instances  which  I  have  observed.  When  discovered  the 
adhesion  must  be  dealt  with  as  seems  proper  in  the  given  case. 
After  snipping  the  bands  which  fix  the  sigmoid  to  the  broad 
ligament  there  are  left  two  triangular  raw  surfaces,  one  on  the 
bowel  and  the  other  on  the  ligament,  with  their  bases 
together;  these  form  a  diamond-shaped  area.  The  peritoneal 
edges  are  then  closed  over  this  space  by  continuous  catgut, 
applied  from  below  upward.  The  sigmoid  is  thus  allowed  to 
drop  lower  down  into  the  pelvis,  away  from  the  tube  and  liga¬ 
ment,  a  maneuver  which,  in  my  opinion  must  be  executed  to 
secure  permanent  relief.  Covering  all  denuded  places  is  not 
less  important.  In  one  patient  who  had  also  a  chronic  cystitis, 
cured  by  a  vaginal  cystotomy,  I  failed  to  close  the  raw  area 
as  well  as  I  should  have  done,  and  she  is  still,  now  and  then, 
having  pain  on  defecation,  undoubtedly  because  of  the  reform¬ 
ing  of  adhesions.  This  is  the  only  case  of  the  nine  that,  so 
far  as  I  know,  has  not  been  relieved. 

DISCUSSION 

Dr.  Henry  T.  Byford,  Chicago:  When  a  patient  presents 
herself  with  pelvic  disease  I  always  ask  her  whether  she  has 
pain  or  not  on  defecation.  Then  I  ask  if  there  is  any  mucus 
in  the  stools.  I  think  that  there  is  frequently  mucus  in  the 
stools  in  such  cases,  but  not  the  abundant  mucus  which  comes 
from  a  general  colitis,  nor  the  tendency  to  tenesmus  with 
mucus  that  comes  from  inflammation  low  down  in  the  rectum. 
There  is  pain  on  defecation,  particularly  when  these  patients 
are  at  all  constipated.  In  connection  with  the  symptoms,  if 
the  pain  is  in  the  iliac  region  there  will  be  found  adhesions 
to  the  sigmoid  flexure.  In  another  class  of  patients  there  is 
pain  in  the  back,  and  no  pain  in  the  iliac  region.  The  cases  are 
apt  to  occur  in  women  who  are  constipated  and  who  have  a 
distended  colon  or  sigmoid  flexure,  and  the  giving  of  laxatives 
and  perhaps  strychnin  and  other  remedies  to  tone  up  the  con¬ 
dition  of  the  alimentary  canal  with  proper  diet  would  be  suf¬ 
ficient  rather  than  to  think  of  any  surgical  procedure  in  the 
ordinary  cases. 

Dr.  Rodert  T.  Morris,  New  York  City:  There  is  one  place 
where  the  surgeon  should  allow  adhesions  to  remain,  namely, 
in  his  subliminal  mind.  There  is  no  one  thing  more  over¬ 
looked  in  my  experience  than  peritoneal  adhesions  and  their 
influence.  Dr.  Royster  likes  to  close  raw  surfaces  by  continu¬ 
ous  sutures.  We  save  time  by  one  of  two  methods.  The  com¬ 
monest  one  which  I  have  used  is  to  sprinkle  aristol  (thymol 
iodid)  over  the  raw  surface  and  wait  until  lymph  accumulates 
and  engages  the  aristol  in  a  mesh.  This  acts  as  an  obstacle 
to  further  adhesion,  and  1  have  found  it  satisfactory  in  my 
experiments  on  animals.  The  other  method  is  the  use  of  the 
sterilized  animal  membrane.  That  takes  a  little  longer,  but 
in  such  a  case  as  Dr.  Royster  has  described,  aristol  powder 
would  engage  itself  in  the  lymph  coagulum  and  present  an 
excellent  mechanical  obstacle  to  readliesion. 

Dr.  Thomas  S.  Cullen,  Baltimore:  I  have  a  patient  at 
present  who  has  complained  for  5  or.  6  years  of  severe  con¬ 
stant  pain  in  the  left  side.  On  opening  the  abdomen  I  found 
the  uterus  perfectly  normal.  The  tubes  and  ovaries  showed 
no  alteration;  there  was  no  thickening  of  the  ureter.  In  mak¬ 
ing  a  closer  examination  of  the  sigmoid  I  found  it  adherent 
to  the  entire  left  broad  ligament,  extending  as  far  forward 
as  the  round  ligament.  A  procedure  was  adopted  similar  to 
the  one  described  by  Dr.  Royster,  that  is,  freeing  the  adhesion 
as  thoroughly  as  possible  and  closing  the  raw  surface  of  the 
broad  ligament  by  a  continuous  catgut  suture  and  the  raw 
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surfaces  of  the  rectum  by  interrupted  suture,  on  account  of 
which  slight  tearing  is  not  so  likely  to  occur. 

Dr.  I.  S.  Stone,  Washington,  D.  C. :  In  opening  the  abdo¬ 
men  for  tuberculous  peritonitis  and  allied  conditions  we  can 
never  hope  to  separate  all  adhesions  in  such  cases.  It  would 
be  folly  to  try  to  do  it.  There  are  many  women  who  have 
extensive  adhesions,  one  organ  being  thoroughly  adherent  to 
its  fellow,  yet  there  may  be  no  pain  on  defecation,  or  at  any  time. 
Where  are  we  to  stop  in  separating  adhesions  when  we  have 
such  cases  as  that  ?  Not  long  ago  a  woman  came  to  me  with 
a  history  of  pain  in  the  scar  of  a  former  operation.  She  had 
been  operated  on  in  Paris  by  an  eminent  surgeon;  a  consul¬ 
tation  with  three  physicians  was  held.  There  was  pain  in 
the  cicatrix  and  that  was  about  all  the  woman  could  tell.  The 
majority  voted  in  favor  of  opening  the  abdomen  to  release 
the  adhesion.  When  the  abdomen  was  opened  a  slender  ad¬ 
hesion  of  the  omentum  was  found.  The  family  was  told  that 
adhesions  were  found  and  separated.  What  else  could  they 
be  told?  The  patient  suffered  precisely  the  same  as  before 
the  operation.  I  find  I  am  getting  excellent  results  from  oper¬ 
ating  on  patients  and  placing  the  bowels  in  the  very  best  con¬ 
dition  I  can  for  continuous  passage  of  flatus  and  feces.  I  have 
separated  adhesions  of  the  sigmoid  and  in  some  cases  have 
been  astonished  to  find  not  only  the  greatest  improvement,  so 
far  as  pain  and  local  distress  are  concerned,  but  in  the  general 
improvement  of  the  patient,  when  the  sigmoid  has  been 
sutured  up  out  of  the  pelvis,  where  there  should  be  continu¬ 
ous  passage  of  the  flatus  and  gas,  instead  of  more  or  less 
obstruction,  produced  by  a  circular  folding  or  duplication  of 
the  sigmoid  in  the  pelvis.  Such  an  operation  as  that  has  given 
me  more  satisfaction  than  the  mere  separation  of  adhesions. 

Dr.  W.  P.  Carr,  Washington,  D.  C. :  We  have  all  seen  cases 
in  which  there  were  a  great  many  adhesions  and  no  pain,  and 
in  other  cases  in  which  there  was  a  slight  adhesion  with  a 
great  deal  of  pain.  It  is  the  situation  of  the  adhesion  and 
not  the  extent  of  it  that  causes  trouble.  A  patient  experi¬ 
ences  great  pain  when  there  is  a  slight  strong  adhesion  at¬ 
tached  to  a  small  area  of  some  movable  organ;  whereas  in 
the  case  of  an  extensive  adhesion  to  a  large  surface  the 
weight  is  sustained  without  any  pain  whatever.  The  most 
painful  adhesions  have  been  those  where  there  was  a  small 
band  pulling  on  some  point  of  a  movable  organ.  I  have  seen 
a  number  of  such  cases  and  have  relieved  the  patient  by  sep¬ 
arating  the  adhesions  not  larger  than  a  lead  pencil.  On  the 
other  hand,  large  adhesions,  especially  around  the  liver  and 
the  stomach,  do  not  seem  to  produce  any  pain. 

Dr.  H.  Royster,  Raleigh :  I  am  glad  Dr.  Byford  mentioned 
the  discharge  of  mucus,  because  that  is  very  important.  The 
question  then  arises  in  such  a  case :  Is  not  the  intestinal  con¬ 
dition  the  cause  of  adhesion  rather  than  the  pelvie  disease  ? 
When  the  adhesion  is  due  to  intestinal  stasis  the  dischaige 
of  mucus  is  a  prominent  symptom,  but  when  it  is  secondary 
to  pelvic  disease,  mucus  is  not  a  prominent  symptom. 

(To  be  continued.) 
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Third  Mid-Year  Meeting  held  at  New  Haven,  Conn.,  Nov.  11-12,  1909 
(Concluded  from  Vol.  liii,  page  2126) 

THE  PARENT  THE  STRATEGIC  POINT  OF  THE  PRESENT 

The  Division  of  Child  Hygiene  and  the  Reduction  of  Infant 
Mortality  in  the  City  of  New  York 

Dr.  Tiiomas  Darlington,  health  commissioner  of  New  York, 
emphasized  the  importance  of  preventive  measures  in  the 
hygiene  of  infancy  and  childhood.  Efforts  for  the  reduction 
of  infant  mortality  should  be  followed  by  those  tending 
toward  the  preservation  of  the  health  of  the  child.  Correla¬ 
tion  of  all  activities  relating  to  child  health  in  New  York 
City  by  the  formation  of  a  Division  of  Child  Hygiene  includes 
the  supervision  of  midwives,  control  of  the  boarding  out  of 
foundling  infants,  inspection  of  day  nurseries  and  institutions 
harboring  children,  instruction  of  mothers  in  the  care  of 
babies,  medical  inspection  and  examination  of  school  children 
and  issuance  of  employment  certificates,  thus  maintaining 
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supervision  of  the  health  of  children  from  birth  to  puberty. 
Educational  measures  are  important  in  public  health  work. 
The  most  essential  feature  is  personal  instruction  in  the  home. 
There  was  a  marked  decrease  in  the  death-rate  from  diarrheal 
diseases,  particularly  during  the  past  summer. 

The  Three  Years’  Experience  of  the  Babies’  Dispensary  and 
Hospital  of  Cleveland  in  the  Education  of  the  Mother 

Do.  11.  J.  Gerstenberger,  Cleveland,  described  the  methods 
used  by  the  Babies’  Dispensary  and  Hospital  designed  to  pro¬ 
mote  nursing  and  regular  visits  by  the  mother  to  the  dispen¬ 
sary  for  prophylactic  advice  by  the  physician,  and  gave  a 
critical  study  of  the  value  of  these  methods  by  statistical 
determination  of  the  results  obtained  in  201  cases  referred  to 
the  dispensary  soon  after  birth  by  obstetric  dispensaries.  He 
also  took  up  the  question  of  giving  premiums,  as  carried  out 
in  Germany,  to  promote  regular  attendance  and  nursing.  He 
emphasized  the  desirability  of  a  system  by  which  the  rela¬ 
tively  large  loss  of  families  through  moving  could  be  avoided. 

An  Outline  for  the  Study  and  Prevention  of  Infant  Mortality 
for  Boards  of  Health  of  Small  Cities 

Mr.  Selskar  M.  Gunn,  health  officer,  Orange,  N.  J.,  dis¬ 
cussed  the  necessity  for  small  cities  taking  more  interest  in  the 
study  and  prevention  of  infant  mortality,  and  laid  stress  on 
the  value  of  a  thorough  study  of  the  problem  from  the  sta¬ 
tistical  point  of  view.  He  also  took  up  the  causes  of  death, 
so-called  “unavoidable  causes”  and  causes  recognized  as  pre¬ 
ventable.  He  then  went  on  to  consider:  The  necessity  for  the 
Board  of  Health  having  good  relationships  with  the  Bureau  of 
Charity,  Diet  Kitchen,  Visiting  Nurses’  Settlement,  etc.;  how 
to  reach  the  mother  as  soon  as  possible  after  the  birth  of  her 
child;  difficulties  of  educating  young  women  in  the  principles 
of  sex  hygiene,  maternity  and  the  care  of  infants  before  their 
marriage;  the  work  of  the  visiting  nurses;  the  importance  of' 
hospitals  and  dispensaries;  other  branches  of  public  health 
work  that  must  be  carried  on;  a  plea  for  an  organized  cam¬ 
paign  in  small  cities  as  there  has  been  in  some  of  the  larger 
communities. 

Discussion  on  Papers  of  Drs.  Darlington  and  Gerstenberger, 

and  Mr.  Gunn 

Dr.  J.  S.  Neff,  Philadelphia:  New  York  sets  the  rest  of  the 
country  an  example  in  the  control  of  the  subject  by  the 
municipality.  The  key  to  the  solution  of  the  whole  problem 
lies  in  the  home,  and  in  the  application  of  methods  similar  to 
those  described  by  Dr.  Darlington.  The  mortality  in  Philadel¬ 
phia  of  children  under  5  years  is  30  per  cent,  of  the  total 
mortality,  and  if  congenital  malformation  and  accidents  of 
birth  are  eliminated  and  deaths  from  disease  only  are  con¬ 
sidered,  it  is  found  that  83  per  cent,  of  these  deaths,  or  04 
per  cent,  of  the  total  death-rate,  come  from  preventable  causes. 
The  campaign  of  prevention  and  education  t  should  be  con¬ 
ducted  through  the  board  of  health,  as  in  New  York.  No 
appropriation  being  available  for  such  an  undertaking  in  Phil¬ 
adelphia,  a  movement  termed  the  Babies’  Alliance  was  organ¬ 
ized  two  years  ago,  under  the  control  of  the  Department  of 
Health,  the  Board  of  Public  Education,  the  Congress  of  Moth¬ 
ers,  the  Home  and  School  League  and  kindred  societies.  Under 
the  direction  of  the  alliance,  committees  and  subcommittees 
have  been  formed.  The  city  is  districted  and  the  entire 
city  is  under  the  supervision  of  the  committee.  The  names  of 
mothers  are  given  to  the  committee  immediately  on  the  birth 
of  a  child  and  visits  of  instruction  are  paid.  Two  years’  work 
lias  resulted  in  a  decrease  of  7  per  cent,  in  the  mortality  rate 
among  infants.  The  examination  of  and  instruction  of  mid- 
wives  by  the  board  of  health  is  included  in  a  plan  lately 
inaugurated  in  Philadelphia. 

Dr.  John  M.  Connolly,  Boston,  said  that  emphasis  is  laid 
on  breast  feeding  in  the  work  of  the  Boston  milk  committee.* 
He  favored  granting  a  pension  temporarily  to  a  wage-earning 
mother  to  enable  her  to  stay  at  home  and  nurse  her  baby. 
Classes  for  the  instruction  of  the  fathers  as  well  as  of  the  moth¬ 
ers  have  been  found  to  be  productive  of  good  results. 

Prof.  Irving  Fisher.  New  Haven,  Conn.,  spoke  from  the 
standpoint  of  the  statistician.  Infant  mortality  is  a  problem 
to  day,  largely  because  of  the  decline  of  the  birth-rate,  and 


the  real  problem  of  infant  mortality  is  connected  with  the 
birth-rate  quite  as  much  as  with  the  death-rate.  The  parent 
is  the  strategic  point  to-day,  especially  because  the  parent 
is  exercising  volition  which  was  formerly  not  exercised  in 
regulating  the  birth-rate,  and  this  volition  must  be  matched 
by  a  corresponding  change  in  the  death-rate.  An  interesting 
report  of  the  Royal  Commission  in  New  South  Wales  was 
published  about  a  year  ago  on  the  decline  of  the  birth-rate 
in  New  South  Wales,  and  the  problem  of  infant  mortality  in 
their  relation  the  one  to  the  other.  It  was  found  that  the 
birth-rate  in  New  South  Wales  had  declined  something  like 
25  per  cent.,  and  that  a  corresponding  decline,  though  to  a 
lesser  degree,  has  been  going  on  in  other  parts  of  Australia, 
and  in  fact  throughout  the  civilized  world.  There  are  two 
problems  that  come  out  of  this,  of  world-wide  importance. 
While  we  are  fixing  our  attention  on  preventing  infant  mor¬ 
tality  from  the  standard  of  the  individual,  we  will  forget  that 
the  important  point  is  from  the  standard  of  the  race,  and  the 
two  problems  which  confront  races  are  depopulation  and 
degeneration.  It  would  not  be  at  all  impossible  that  a  coun¬ 
try,  and  large  classes  of  country,  should  gradually  decline  in 
numbers.  In  fact,  college  graduates  have  shown  this  tend¬ 
ency  already,  so  that  the  birth-rate  among  college  graduates, 
so  far  as  statistics  of  the  size  of  families  enable  us  to  judge, 
show  that  graduates  of  Yale,  of  Wellesley,  of  colleges  for 
both  men  and  women,  so  far  as  there  have  been  any  records 
throughout  the  country,  are  declining.  They  are  not  keeping 
up  their  end  in  the  population.  And  if  this  should  extend  to 
the  whole  population  there  will  be  either  depoplation  or  the 
necessity  of  improving  the  death-rate  to  keep  the  equilibrium. 
If  it  should  ever  happen  that  the  better  class,  by  which  I 
mean  the  vitally  better  class,  should  refuse  to  keep  up  their 
end  in  the  population,  and  the  worst  classes,  the  criminal  and 
defective  classes,  should  multiply,  in  the  haphazard  way  in 
which  animals  and  hitherto  men  have  multiplied,  there  will 
be  inevitable  degeneration.  These  seem  to  me  to  be  the  great 
problems  that  come  out  of  the  birth-rate,  and  the  problem  of 
infant  mortality  is  one  of  them.  If  we  are  to  keep  our 
population  going  and  keep  it  from  degenerating,  we  must 
prevent  this  needless  waste  of  human  life.  There  are  so 
many  factors  that  enter  into  the  case  it  is  impossible  to  say 
to-day  whether  a  decrease  is  going  on.  The  statistical  record 
in  Great  Britain  was  inconclusive,  and  there  is  no  correspond¬ 
ing  record  in  this  country,  and  we  do  not  know  whether  we 
are  decreasing  in  numbers  except  for  the  immigration,  as  that 
covers  it  up,  or  whether  we  are  degenerating  in  quality. 

In  this  connection  I  would  like  to  emphasize  a  point  that  is 
very  close  to  my  heart,  not  the  problem  of  infant  mortality, 
but  of  health  in  general,  and  the  problem  of  eugenics  which 
is  largely  dependent  on  information  to  be  obtained  through 
the  improvement  of  the  federal  organization  of  health  at 
Washington.  A  great  deal  has  been  said  in  regard  to  the  local 
work  and  in  regard  to  the  private  institutions.  But  those 
agencies  are  relatively  small  as  compared  with  the  power  of 
the  federal  government.  Moreover,  they  are  incomplete, 
because  we  never  can  get  a  broad  view  of  the  population,  and 
the  relation  of  birth-rate  to  death-rate  in  the  population,  until 
we  get  a  large  area.  If  we  could  have  a  federal  organization 
of  health  at  Washington  to  cooperate  with  the  magnificent 
work  that  is  being  done  in  New  York,  Philadelphia  and  other 
cities,  and  the  private  work,  such  as  has  been  illustrated  in 
Cleveland,  we  might  hope  for  the  information  on  which  any 
rational  solution  of  the  questions  of  population,  depopulation 
and  degeneration  could  be  solved.  It  seems  to  me  we  need  at 
Washington  a  •bureau  of  child  hygiene,  a  bureau  of  health  to 
work  in  cooperation  with  the  other  agencies  which  have  been 
spoken  of  this  afternoon. 

Dr.  H.  I.  Bowditcii,  Boston:  The  first  essential  toward  a 
solution  of  the  problem  of  the  prevention  of  infant  mortality 
is  the  enactment  and  enforcement  of  legislation  requiring  the 
accurate  registration  of  births.  And  registration  should  be 
followed  up  by  boards  of  health  as  suggested  by  Mr.  Gunn. 

Mrs.  W.  L.  Putnam,  Boston,  described  the  methods  by 
which  the  infant  social  service  department  of  the  Woman’s 
Municipal  League  of  Boston  cares  for  dependent  mothers  and 
children;  giving  especial  attention  to  the  instruction  of  the 
mothers  in  the  care  of  the  children. 
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Dr.  W.  A.  Evans,  Chicago:  The  problem  is  a  large  one  and 
its  full  solution  will  require  the  solution  of  great  questions  of 
political  economy.  Until  some  health  officer  tackles  the  under¬ 
lying  questions  of  political  economy,  no  satisfactory  solution 
of  the  problem  will  be  reached.  What  is  needed  now  is  coop¬ 
eration  between  the  boards  of  health  and  the  people  them¬ 
selves,  the  mothers  especially.  How  to  get  at  the  mother  and 
through  her  to  get  at  the  child  is  the  great  problem.  The 
success  in  New  York  has  been  largely  due,  he  said,  to  the 
fact  that  the  board  of  health  had  rid  itself  of  the  idea  that 
the  baby  to  be  sought  after  was  of  necessity  a  sick  baby;  and 
realized  that  it  is  the  baby  that  lias  just  been  born  that  needs 
attention,  concentrating  for  the  time  being  on  that  baby  in 
which  there  i^  the  greatest  coefficient  of  sickness.  The  phil¬ 
osophy  of  the  situation  would  mean  that  before  the  problem 
is  settled  we  must  come  back  to  the  people  before  the  babies 
are  born;  and  to  the  circumstances  of  society  that  are  respon¬ 
sible  for  the  conditions  into  which  the  baby  is  born. 

Dr.  I.  S.  Wile,  New  York :  A  better  foundation  could  not  be 
laid  for  the  hygienic  education  -necessary  for  the  prevention 
of  infant  mortality  than  by  utilizing  our  educational  institu¬ 
tions,  by  beginning  with  a  rational  series  of  well-devised 
courses  in  hygiene  in  our  public  schools. 

Dr.  Helen  C.  Putnam,  Providence:  For  a  quarter  of  a  cen¬ 
tury  there  has  been  talk  about  teaching  children  hygiene;  but 
the  teachers  should  be  taught  first. 

Dr.  Holmes,  Newark,  N.  J.:  A  plan  has  been  tried' in  New¬ 
ark  in  accordance  with  which  lectures  have  been  given  on 
hygiene  and  on  diseases  common  to  school  children  by  the 
school  inspectors.  This  year  the  lectures  are  to  be  given  by 
men  outside  the  force  of  inspectors.  There  are  also  evening 
classes  on  nursing  conducted  by  physicians  for  mothers  or  for 
any  who  wish  to  attend. 

WHO  SHOULD  AND  WHO  SHOULD  NOT  EE  PARENTS 

Fit  and  Unfit  Matings 

Prof.  C.  B.  Davenport,  director  of  the  Station  for  Experi¬ 
mental  Evolution,  Long  Island,  N.  Y. :  Greater  precision  in 
predicting  hereditary  transmission  has  been  acquired  since  the 
establishment  of  the  principles  that  human  characteristics  are 
inherited  separately  of  one  another;  that  they  do  not  blend 
in  heredity;  and  that  when  an  elementary  characteristic  is 
absent  from  both  parents  it  will  be  absent  from  all  children. 
Wherever  an  undesirable  abnormality  is  due  to  an  hereditary 
factor,  as  it  is  in  short  fingers,  hereditary  cataract,  night- 
blindness,  polydactylism,  syndactylism  or  “lobster  clawed” 
hand,  and  perhaps,  diabetes,  normal  offspring  of  strains  in 
which  the  defect  is  hereditary  will  never  have  abnormal 
children.  But  in  cases  in  which  the  undesirable  condition  is 
due  to  the  lack  of  some  characteristic  normally  present,  the 
children  of  two  similar  abnormals  will  be  abnormal  as  in 
albinism,  imbecility,  and  certain  forms  of  weakness  in  the 
mucous  membranes. 

The  Limits  of  Eugenics 

Prof.  Albert  G.  Keller,  professor  of  the  science  of.  society, 
Yale  University:  The  ultimate  limits  of  the  application  of 
any  social  innovation  lie  in  the  customs,  conventions  and  habi¬ 
tudes  of  the  society  in  question — lie,  in  a  word,  in  the  folkways. 
Galton,  in  his  desire  to  introduce  eugenics  “into  the  national 
conscience  like  a  new  religion”  really  wishes  to  get  eugenics  in 
among  these  elemental  conventions  and  habitudes."  To  under¬ 
stand,  then,  the  limits  set  to  his  enterprise,  it  is  needful  to 
consider  the  nature  of  the  latter  and  the  mode  of  their  origin. 
This  has  been  worked  out  in  masterly  fashion  by  Prof.  W.  G. 
Sumner  in  his  volume  called  “Folkways.”  The  folkways  are 
really  uncodified  societal  conventions  and  habitudes,  sanctioned 
by  religion  and  including  a  judgment  that  they  are  conducive 
to  societal  welfare.  They  grow  up  naturally  throughout 
human  history;  the  origin  of  all  the  most  elemental  are  lost 
in  hoary  antiquity;  they  are  not  products  of  study  and  reason, 
and  are  not  amenable  to  rational  criticism  or  alteration. 
Passing  fashions  are  the  less  inveterate  of  the  folkways. 
Attempted  alterations  of  so  elemental  a  body  of  conventions 
and  prejudices  as  lias  grown  up  about  a  function  so  elemental 
a.s  that  of  procreation  are  sure  to  meet  the  solid  inertia  of 


human  prejudice  and  blind  conservatism.  Hence  these  ulti¬ 
mate  limits  are  likely  to  come  into  evidence  and  should  be 
understood.  What  eugenists  can  do,  in  this  “age  of  reason,” 
is  to  combat  the  grosser  manifestations  of  counter-selection  or 
breeding  from  the  unfit,  through  the  means  of  legislation  and 
education.  Sympathy  for  the  unfortunate  unfit  should  not 
extend  to  the  granting  of  the  right  of  procreation,  by  which 
the  parental  unfitness  is  perpetuated  at  the  expense  of  the  fit 
who,  at  the  very  least,  are  taxed  to  afford  the  relief  given. 
Here,  too,  any  hurried  or  radical  enterprise  (e.  g.  the  abrupt 
enforcement  of  premarital  physical  examination)  is  sure  to 
run  afoul  of  the  folkways  (e.  g.  the  sense  of  modesty).  But 
there  is  yet  another  way  to  work  for  eugenics;  and  that  is  to 
expand,  so  far  as  possible,  the  limits  set  for  it  by  ignorance; 
to  invoke  an  actual  fear  of  consequences.  This  is  the  province 
of  the  medical  man,  who  is  in  the  position  to  know  the 
dangers  and  to  some  extent  to  enforce  what  he  knows  on  a 
number  of  people.  Laws  forbidding  the  most  frequent  cases 
of  counter-selection  (e.  g.  marriage  of  idiots)  can  be  passed 
by  the  educated  minority,  and  enforced  by  the  machinery  of 
the  s.tate  on  the  ignorant  or  careless.  There  can  be  no  grand 
overturning  of  what  has  existed  time  out  of  mind,  but  there 
can  be  a  skillful  elimination  of  certain  gross  extremes  of  man¬ 
breeding. 

Discussion  on  Fit  Parents 

Dr.  W.  H.  Carmalt,  New  Haven :  Referring  to  the  state¬ 
ment  made  that  criminality  is  increasing  at  a  faster  rate  than 
population  in  America,  said  that  criminality  is  but  one  branch, 
and  the  result  of  degeneracy.  Children  born  of  criminals 
become  criminals  by  reason  of  their  environment,  and  also  by 
reason  of  the  fact  that  they  are  born  degenerates,  and  are 
unable  to  resist  or  appreciate  the  influences  which  bring 
about  crime  from  their  environment.  It  is  for  that  reason 
that  the  number  of  degenerates  should  be  limited;  and  the 
propagation  of  degenerates  should  be  restricted. 

Dr.  F.  A.  Woods,  Brookline,  Mass.,  said  that  he  considered 
the  growth  of  interest  in  the  study  of  heredity  an  encouraging 
sign.  It  is  no  longer  necessary  to  be  on  the  defensive  in  prov¬ 
ing  that  there  is  anything  in  heredity.  Ten  years  ago  there 
was  practically  nothing  on  the  subject  except  the  writings  of 
Francis  Galton.  To-day,  we  are  in  a  position  where  we  can 
say  two  things:  first,  that  heredity  is  important;  second,  that 
it  is  important  that  alternative  inheritance  be  considered  in 
any  study  of  the  subject. 

THE  EDUCATION  OF  THE  PARENTS  OF  THE  FUTURE 

The  Responsibility  of  the  Medical  Profession  for  Public  Edu¬ 
cation  in  Hygiene 

Dr.  John  M.  Tyler,  professor  of  biology,  Amherst  College: 
The  best  means  of  decreasing  infant  mortality  is  to  make  sure 
of  a  race  of  healthy  babies.  Healthy  children  demand  healthy 
parents.  The  next  generation  of  parents  is  being  made  strong 
or  weak  in  home  and  school  to-day  by  an  environment  fur¬ 
nished  by  parents  and  teachers.  These  latter  cannot  be  too 
well  instructed  in  physiology,  hygiene  and  biology.  The  pos¬ 
sibilities,  value,  glory,  and  necessity  of  a  vigorous  and  efficient 
life  cannot  be  too  strongly  emphasized  and  clearly  taught. 
Instruction  of  every  kind  has  its  place  and  value;  but  instruc¬ 
tion  through  books  and  schools  is  inadequate.  It  can  neither 
teach  nor  make  allowance  for  individual  differences  in  consti¬ 
tution  and  habit.  It  will  probably  fall  on  deaf  ears  or  if 
heard  and  heeded  will  be  misapplied.  The  most  unfortunate 
child  in  the  world  is  the  one  brought  up  according  to  theories 
framed  from  the  study  of  books  or  from  the  lectures  of  the 
most  learned  and  wise  teachers.  Parents  and  teachers  need 
the  sound  advice  of  the  practical  and  experienced  physician  far 
more  than  lectures,  treatises  or  text-books.  This  we  can 
safely  follow.  The  physician  should  advise  the  parent  as  the 
lawyer  advises  his  client  or  the  banker  the  investor.  No 
amount  of  study,  however  valuable,  can  replace  such  advice. 
Most  of  us  will  follow  it  for  our  children,  if  not  for  ourselves. 
Preventive  medicine  is  the  watchword  of  the  day,  and  such 
instruction  by  our  best  physicians  is  one  of  the  most  impor¬ 
tant  parts  of  the  new  work.  It  is  being  done  to  a  certain 
extent  already,  it  should  be  a  far  larger  part  of  the  work  of 
the  earnest  and  patriotic  physician. 
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The  Foundations  of  Prevention 

Dr.  YV  illiam  T.  Sedgwick,  professor  of  biology,  Massachu¬ 
setts  Institute  of  Technology:  Discussion  of  infant  mortality 
in  the  eighteenth  century  centered,  largely  around  infant  dam¬ 
nation.  In  the  nineteenth  century  it  shifted  to  postmortem 
salvation,  and  in  the  twentieth  is  turning  toward  prevention. 
So  long  as  one  of  the  most  powerful  intellects  of  the  eight¬ 
eenth  century — Jonathan  Edwards — could  affirm  that  infants, 
not  of  the  elect,  ‘‘are,  in  the  sight  of  God,  as  young  vipers,”  it 
was  natural  for  more  common  folks  to  contemplate  an  exces¬ 
sive  infant  mortality  not  perhaps  with  satisfaction  but  with 
resignation.  The  watchword  of  a  scientific  age  is  prevention. 
Ti  e  prevention  of  waste,  the  prevention  of  poverty,  crime, 
pain,  disease  and  premature  death  are  now  debated  as  never 
before.  But  scientific  prevention  requires  for  ^its  foundations 
the  completest  possible  knowledge  of  nature,  including  human 
nature,  and  of  natural  law;  and  above  all  more  careful  studies 
in  biology,  the  science  which  lies  at  the  basis  of  all  knowledge 
of  life  and  death.  We  must  have  also  more  and  better  train¬ 
ing  in  all  sorts  of  applied  biology,  such  as  hygiene  and  san¬ 
itation  and  eugenics,  before  we  can  expect  to  interfere  wisely 
with  natural  processes  or  to  control  successfully  the  blind 
forces  at  work  about  and  on  and  within  us. 

Discussion  on  Papers  of  Drs.  Tyler  and  Sedgwick 

Prof.  C.  F.  Hodge.  Worcester,  Mass.:  Adequate,  definite 
vital  instruction  in  practical  biology  should  be  given  in  the 
public  schools,  which  should  bring  every  boy  and  girl  out  of 
our  grammar  schools  able  to  keep  himself  or  herself  healthy, 
and  which  should  bring  every  young  man  and  young  woman 
out  of  our  high  schools  active  promoters  of  all  good  measures 
for  civic  health  and  enthusiastic  members  of  the  American 
Health  League.  It  may  seem  a  long  way  round,  but  the  plant¬ 
ing  of  a  seed,  and  the  rearing  of  the  best  possible  plant  from 
that  seed  by  children  in  school  would  have  an  effect  when 
those  children  became  parents.  So  much  for  the  training  in 
the  elementary  schools.  For  the  high  schools,  T  advocate  the 
establishment  of  strong  courses  in  practical  biology,  taught  in 
such  a  way  that  the  influence  of  the  teaching  would  react  on 
the  life  in  the  homes,  and  on  state  and  national  morals. 
Finally,  there  should  be  such  an  education  of  public  sentiment 
that  it  would  no  longer  be  practically  impossible  to  persuade 
publishers  to  bring  out  a  book  in  which  the  social  diseases  are 
discussed. 

Dr.  Woods  Hutchinson,  New  York:  The  data  collected  by 
Professor  Davenport  are  wonderfully  illuminating,  and  the 
fact  brought  out  most  strongly  in  Professor  Davenport’s  find¬ 
ings  in  the  Mendelian  law  is  that  those  unfavorable  factors 
which  are  inherited  are  negative,  or  in  the  language  of  the 
Mendelian  phrase,  recessive;  while  those  characters  which 
make  for  health  and  vigor  are  positive  and  depend  on  a  pos¬ 
itive  determinant,  and  not  on  the  absence  of  a  determinant. 
The  whole  tendency  is  in  the  direction  of  producing  three- 
fourths  vigorous,  and  one-fourth  or  less  recessive,  undesirable 
and  inferior.  This  is  carried  out  and  supported  by  everything 
we  know.  There  never  were  fewer  insane  or  criminals  than 
at  present.  There  were  never  fewer  criminals  than  at  present. 
The  apparAit  increase  is  due  to  the  way  in  which  crime  is 
classified.  There  is  no  adequate  foundation  for  the  belief 
that  crime  or  degeneracy  are  on  the  increase,  and  nothing  to 
be  afraid  of  in  the  decreasing  birth-rate;  there  is  an  adequate 
balance  between  the  death-rate  and  the  birth-rate;  as  a  mat¬ 
ter  of  fact  modern  races  are  increasing  more  rapidly  and  with 
a  better  class  of  increment  than  ever  before. 

Dr.  T.  G.  Wood.  Columbia  University,  said  that  he  began 
to  teach  the  principles  of  eugenics  to  his  classes  about  fifteen 
years  ago  and  said  that  he  frequently  heard  now  from  former 
pupils  telling  him  of  the  practical  benefit  the  instruction  had 
proved  to  them  and  to  their  children. 

Dr.  F.  A.  Woods  considered  the  application  of  the  phrase 
“Mendelianism”  to  be  fraught  with  danger  at  the  present  time 
in  view  of  the  fact  that  it  was  impossible  to  bring  the  most 
important  characteristics  within  its  range. 

I)r.  Ward  Crampton,  New  York,  said  that  emphasis  was 
being  placed  on  the  teaching  of  hygiene,  and  that  what  was 
needed  was  the  formation  of  hygienic  habits. 
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THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK,  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 


The  Operation  of  Medical  Legislation  in  the  British  Isles 

Personal  opinion  on  the  subject  of  legislation'  regulating  the 
practice  of  medicine  is  evidently  as  unsettled  and  conflicting 
in  Great  Britain  as  it  is  in  the  United  States.  A  recent  num¬ 
ber  of  the  British  Medical  Journal  gives  an  account  of  a  meet¬ 
ing  held  under  the  auspices  of  the  Metropolitan  Counties 
Branch  in  London  for  the  purpose  of  hearing  addresses  from 
the  three  direct  representatives  for  England  and  Wales  on  the 
General  Medical  Council. 

THE  GENERAL  MEDICAL  COUNCIL 

This  body  consists  of  thirty-four  members,  twenty-four 
chosen  by  the  royal  colleges  and  universities  (twelve  from 
England,  seven  from  Scotland,  and  five  from  Ireland),  five 
members  nominated  by  the  king  and  five  elected  as  direct 
representatives  by  the  British  Medical  Association,  three  of 
whom  must  be  registered  medical  practitioners  residing  in 
England  and  one  each  from  Scotland  and  Ireland.  The  three 
direct  representatives  for  England  and  Wales  were  present  and 
addressed  the  meeting.  Dr.  Langley  Browne  reviewed  the  his¬ 
tory  of  medical  legislation  in  England. 

Previous  to  1858,  each  university,  the  royal  colleges  of  phy¬ 
sicians  and  surgeons,  and  the  Apothecaries’  Hall  each  laid 
down  its  own  regulations  for  study  and  examination  and 
granted  a  degree  or  license  without  any  state  supervision.  In 
1858  the  General  Council  was  created  by  act  of  parliament. 
At  first  it  consisted  of  twenty-three  members,  seventeen 
appointed  by  different  licensing  bodies  and  universities  and 
six  by  the  crown.  In  the  same  year  the  Medical  Register  was 
established,  in  which  no  name  could  be  entered  except  that  of 
a  person  who  holds  a  diploma  or  license  from  one  of  the  licens¬ 
ing  bodies.  Various  amendments  were  passed  up  to  1880,  one 
of  the  lfiost  important  being  that  of  1862,  giving  to  the  Gen¬ 
eral  Medical  Council  the  sole  right  of  publishing,  printing  and 
selling  the  British  Pharmacopeia.  The  amendment  of  1876 
removed  any  disqualification  in  respect  to  sex  in  regard  to 
registration. 

In  1886,  the  present  act  was  Adopted,  in  which  for  the  first 
time  direct  representation  was  granted.  The  five  direct  rep¬ 
resentatives  are  elected  every  five  years  and  each  registered 
practitioner  is  entitled  to  a  vote  on  the  candidates  nominated 
in  his  division.  Thus,  in  England  and  Wales,  each  registered 
practitioner  can  vote  for  three  candidates,  but  in  Scotland  and 
Ireland  he  can  vote  for  only  one.  At  the  last  election,  there 
were  in  England  and  Wales  25,168  electors,  and  in  Scotland, 
3,845.  Dr.  Browne  advocated  the  division  of  England  into 
equal  electoral  districts.  It  is  interesting  to  note  that  out  of 
the  total  number  of  ballots  (24,650)  sent  out  in  England, 
11,752,  or  47.66  per  cent,  were  returned  correctly  made  out  and 
within  the  proper  time,  11,831,  or  47.08  per  cent,  were  not 
returned  at  all,  while  1,503,  or  12.61  per  cent,  were  returned, 
but  were  thrown  out  on  account  of  failure  to  comply  with  the 
regulations  in  filling  out  the  ballots,  so  that  in  an  election  held 
for  the  purpose  of  allowing  the  medical  profession  to  choose 
its  own  representatives,  nearly  half  of  the  physicians  did  not 
take  enough  interest  in  the  matter  to  vote  at  all,  while  the 
votes  of  less  than  one-half  were  counted. 

PREPARING  FOR  BETTER  THINGS 

Discussing  the  recent  work  of  the  council,  Dr.  Browne  called 
attention  to  the  committee  on  unqualified  practice,  appointed 
in  accordance  with  a  recommendation  of  the  council  to  inquire 
into  the  laws  in  other  countries  regulating  unqualified  prac¬ 
titioners.  Through  the  Privy  Council,  the  Foreign  Office,  and 
the  Colonial  Office,  the  laws  of  all  civilized  countries  regulatin'' 
medical  practice  have  been  secured,  showing  that  in  almost 
every  country  except  Great  Britain,  unqualified  practice  (that 
is,  the  practice  of  medicine  by  unlicensed  individuals)  is  not 
permitted. 
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Dr.  Latimer,  another  direct  representative  on  the  council, 
discussed  the  suppression  of  quackery.  He  said  regarding  the 
British  medical  practice  act:  “The  law  is  so  loose  that,  pro¬ 
vided  a  man  does  not  use  medical  titles,  he  can  practice 
unhindered,  hie  is  simply  restrained  from  giving  evidence  as 
a  medical  man  in  courts  of  law  and  from  obtaining  and  hold¬ 
ing  certain  public  appointments.”  The  medical  practice  acts 
in  some  of  the  British  colonies  and  dependencies  have  gone 
much  farther  than  the  British  act  in  the  restriction  of  unquali¬ 
fied  practice.  For  instance,  the  law  in  the  British  Central 
Africa  Protectorate  provides  that  “any  person  who  shall  wil¬ 
fully  and  falsely  pretend  to  be  a  duly  qualified  medical  prac¬ 
titioner  or  who  shall  use  any  name  or  title  implying  or  cal¬ 
culated  to  lead  people  to  infer  that  he  is  duly  registered,  or 
any'  person  who  shall  practice  or  do  anything  or  perform  any 
such  acts  as  specially  belong  to  the  profession  of  the  medical 
practitioner,  without  being  registered,  shall  be  fined  £100  for 
each  offense.”  Dr.  Latimer  quoted  Sir  Donald  MacAlister,  who 
stated  in  an  address  delivered  at  Manchester  University  in 
1906,  that  the  act  of  1858  was  passed,  not  for  the  protection 
of  medical  men  but  as  a  guide  to  the  public  to  enable  them  to 
distinguish  between  qualified  and  unqualified  practitioners. 

He  also  pointed  out  that  the  British  government  had  recog¬ 
nized  the  necessity  of  a  restrictive  rather  than  a  definitive 
principle  in  medical  legislation  in  the  passage  of  the  midwives’ 
act,  which  not  only  required  registration  of  midwives,  but  for¬ 
bade  the  practice  of  midwifery  by  unregistered  persons.  He 
considered  that  it  was  the  duty  of  the  medical  profession  to 
collect  a  mass  of  evidence  respecting  the  evils  wrought  by 
quacks  and  to  present  this  to  Parliament  to  show  that  as 
much  evil  was  wrought  by  quacks  as  resulted  from  dirty  and 
ignorant  midwives. 

OPTOMETRY  IN  GREAT  BRITAIN 

Evidently  the  British  medical  profession  has  had  to  contend 
against  a  movement  similar  to  the  so-called  “optometry” 
movement  in  this  country.  Dr.  Latimer  states  that  in  1906 
the  British  Optical  Association,  a  body  of  tradesmen  engaged  in 
selling  spectacles  and  testing  sight,  applied  for  a  charter  in 
which  they  endeavored  to  imitate  the  medical  act  by  the 
creation  of  a  central  board,  the  restriction  of  glass-fitting  and 
eye-testing  to-  those  registered,  etc.  The  application  for  a 
charter  having  been  made  to  the  Privy  Council,  this  body 
referred  the  petition  to  the  General  Medical  Council,  which 
adopted  a  resolution  stating  tiiat  in  its  opinion  it  was  danger¬ 
ous  in  the  public  interest  to  confer  the  powers  and  privileges 
contemplated  therein  on  persons  other  than  those  duly  quali¬ 
fied  in  medicine  and  surgery.  Accordingly,  the  request  for  a 
charter  was  not  granted. 

Dr.  Latimer  also  referred  to  the  application  for  a  charter  by 
a  body  styling  itself  “The  National  Association  of  Medical 
Herbalists,”  the  majority  of  which,  he  says,  were  engaged  in 
carrying  on  quack  businesses.  This  application  for  a  charter 
was  also  refused. 

A  medical  act,  said  Dr.  Latimer,  does  not  authorize  any  body 
to  impose  on  any  candidate  offering  himself  for  examination 
an  obligation  to  adopt  or  refrain  from  adopting  the  practice 
of  any  particular  theory  of  medicine  or  surgery  as  a  condition 
of  admitting  him  to  examination  or  of  granting  him  a  certifi¬ 
cate.  Thus,  a  physician  might  be  a  homeopathist,  but  he  must 
first  of  all  have  been  properly  educated  and  entered  on  the 
medical  register.  This  being  done,  he  is  free  to  practice  in 
accordance  with  any  particular  theory  which  he  wishes  to 
follow. 

WEAK  POINTS  IN  THE  BRITISH  MEDICAL  ACT 

The  consensus  of  opinion  seemed  to  be  that  the  British  med¬ 
ical  act  failed  in  dealing  with  quacks  and  incompetent  persons. 
The  agitation  on  this  point  now  being  carried  on  as  wrell  as 
the  report  of  the  committee  on  unqualified  practice  may  lead 
to  future  amendments  enlarging  the  powers  of  the  committee 
so  as  to  make  it  possible  for  it  to  deal  with  this  dangerous 
class.  The  composition  of  the  council  itself,  consisting  of  rep¬ 
resentatives  of  universities  and  medical  organizations,  repre¬ 
sentatives  appointed  by  the  crown  and  representatives  elected 
by  the  registered  physicians  themselves,  certainly  offers 
many  advantages  that  are  worthy  of  careful  consideration. 


Dominion  Registration  in  Canada 

For  many  years  a  sentiment  has  been  growing  in  favor  of  a 
system  of  regulating  medical  practice  in  Canada  which  would 
cover  the  entire  Dominion  rather  than  each  province.  At  a 
meeting  recently  held  in  Banff  at  which  representatives  of  the 
councils  of  four  western  provinces  were  present  this  question 
was  discussed  and,  according  to  the  Canadian  Practitioner  and 
Review,  considerable  progress  was  made.  Resolutions  were 
adopted  by  the  representatives  of  the  four  provinces  present 
in  favor  of  a  uniform  law  for  the  regulation  of  the  practice  of 
medicine. 

Considerable  discussion  on  this  question  has  also  taken  place 
in  Ontario  although  this  province  was  not  represented  at  the 
conference.  The  discussion  centers  around  the  so-called  Rod¬ 
dick  bill  which  provides  for  dominion  regulation  as  soon  as 
five  or  more  provinces  agree  to  accept  it  and  pass  the  neces¬ 
sary  legislation  to  make  it  effective.  The  problem  before  the 
Canadian  profession  is  much  the  same  as  that  confronting  phy¬ 
sicians  in  the  United  States,  though  on  a  smaller  scale.  Each 
province  in  Canada  has  its  own  examining  and  licensing  body, 
which  establishes  its  own  standards  and  which  may  or  may 
not  recognize  those  of  other  provinces.  The  advantages  of  a 
single  act  of  the  dominion  parliament  establishing  a  uniform 
standard  for  the  entire  Dominion  of  Canada  and  substituting 
a  central  body  for  the  numerous  provincial  boards  is  obvious. 
In  view  of  the  evident  advantages  of  a  uniform  system  of 
regulation,  it  is  to  be  hoped  that  the  medical  profession  of 
our  neighboring  dominion  will  be  able  to  secure  such  legisla¬ 
tion. 
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Diseases  of  the  Stomach 

Acute  Gastritis:  (a)  Acute  gastric  catarrh;  etiology  and 
symptoms.  (b)  Acute  suppurative  gastritis;  diagnosis, 
(c)  Toxic  gastritis;  diagnosis  and  treatment. 

Chronic  Gastritis:  Pathology,  (a)  simple,  (b)  sclerotic  gas¬ 
tritis;  changes  in  mucosa,  glands,  muscularis,  blood  ves¬ 
sels.  Clinical  forms  (Ewald),  (a)  simple,  (b)  mucous, 
(c)  atrophic  gastritis;  diagnosis  of  each.  Medicinal  treat¬ 
ment.  Indications  for  use  of  hydrochloric  acid,  ferments, 
bitter  tonics. 

Dilatation  of  Stomach 

Acute  dilatation;  etiology,  symptoms.  Chronic  dilatation  due 
to  (a)  pyloric  obstruction,  from  ulcers,  stenosis,  adhesions, 
etc.;  (b)  gastric  atony,  from  chronic  catarrh,  over-dis¬ 
tention,  chronic  diseases,  etc.  Diagnosis,  history,  symp¬ 
toms,  physical  examination. 

Gastric  and  Duodenal  Ulcer:  Etiology,  incidence,  age,  sex, 
trauma,  diet,  associated  diseases.  Proportion  of  gastric 
and  duodenal  ulcers.  Diagnosis,  pain,  vomiting,  hemor¬ 
rhage,  tenderness,  gastric  contents.  Differentiation  of 
gastric  and  duodenal  ulcers. 

Cancer  of  Stomach 

Pathology:  Situation,  forms,  adenocarcinoma,  medullary, 
scirrhus  and  colloid.  Changes  in  stomach,  metastases. 
Symptoms.  Gastric  symptoms,  anorexia,  nausea  and  vom¬ 
iting,  hemorrhage,  pain,  gastric  contents.  Loss  of  strength 
and  flesh,  anemia,  constipation,  edema,  tumor. 

Neuroses  of  the  Stomach  (Riegel) 

Motor  Neuroses:  1.  Hyperkinesis.  2.  Peristaltic  unrest.  3. 
Nervous  vomiting.  4.  Nervous  eructations.  5.  Rumina¬ 
tion.  6.  Spasm  of  the  cardia.  7.  Pyloric  spasm.  8.  Atony 
of  stomach. 

Secretory  Neuroses:  1.  Hyperacidity.  2.  Supersecretion,  in¬ 
termittent  and  continuous.  3.  Subacidity  or  anacidity. 

Sensory  Neuroses:  1.  Hyperesthesia.  2.  Gastralgia.  3. 
Bulimia,  4.  Akoria.  5.  Anorexia  nervosa. 
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Medicolegal 


Requirements  in  Proceedings  for  the  Adjudication  of  Insanity 
— Admissions  of  Insanity 

The  Supreme  Court  of  Michigan  says.  In  re  Phillips  (122 
N.  W.  R.  554),  that  proceedings  taken  for  an  adjudication  of 
insanity  against  an  individual  should  require  the  strictest 
compliance  with  all  the  statutory  requirements  provided.  The 
determination  affects  the  rights  of  the  individual  to  the  enjoy¬ 
ment  of  life,  liberty  and  property.  Courts  will  ever  protect 
the  rights  of  the  individual  who  is  so  unfortunate  as  to  be 
called  on  to  make  a  showing  to  maintain  his  or  her  mental 
integrity. 

An  admission  of  insanity  can  never  fix  the  status  of  unsound 
mind  in  the  person  making  the  admission.  The  law  prescribes 
the  only  way  a  determination  of  insanity  may  be  declared.  It 
is  doubtful  whether  in  any  case,  where  no  rights  of  innocent 
third  parties  intervene,  any  conduct  of  any  person  will  pre¬ 
vent  him  from  questioning  in  any  proceeding  the  regularity 
and  determination  of  his  insanity. 

All  persons  are  presumed  to  be  sane,  and  in  every  proceed¬ 
ing  the  burden  of  proving  insanity  rests  on  the  one  challenging 
the  sanity  of  the  individual.  It  is  always  a  question  to  be 
tried  out  in  the  proceeding  then  pending  where  it  is  raised. 

The  proceeding  leading  to  an  adjudication  of  insanity  is  not 
an  adversary  proceeding.  It  is  a  proceeding  in  the  interest  of 
the  public  to  protect  deficient  citizens.  It  is  therefore  not  a 
proceeding  where  any  act  or  admission  of  the  party  could 
prejudice  an  adverse  party. 

Practicing  Medicine  Without  a  License 

The  Supreme  Court  of  Indiana  says,  on  the  appeal  of  Mel¬ 
ville  vs.  State  (89  N.  E.  R.,  490),  where  it  affirms  a  conviction 
of  practicing  medicine  without  a  license,  that  the  accused 
argued  that  a  diploma  held  by  him  from  a  school  of  osteopathy 
at  the  time  the  law  went  into  effect  entitled  him  to  a  license 
to  practice  medicine,  and  having  applied  to  the  Board  of 
Medical  Examination  for  a  certificate,  and  exhibited  and 
filed  with  the  board  his  diploma  and  paid  the  legal  fees,  and 
done,  as  he  averred,  all  that  he  was  required  by  the  law  to  do, 
and  his  license  being  wrongfully  withheld,  he  had  a  right  to 
practice  medicine.  But  in  this  contention  he  fell  into  error. 

The  mere  delivery  of  the  diploma  to  the  board,  and  the  pay¬ 
ment  to  it  of  $10  as  a  fee,  of  themselves  amounted  to  nothing. 
Calling  the  money  paid  a  license  fee  did  not  make  it  a  license 
fee.  The  Indiana  statute  requires  the  payment  of  $10  to  the 
board  as  an  examination  fee,  to  determine  whether  the  candi¬ 
date  for  license  is  a  fit  person  to  receive  it.  The  payment  of 
the  $10  secures  to  the  candidate  no  privilege  or  advantage 
beyond  the  right  to  an  examination  by  the  board  as  to  fitness 
to  exercise  a  license.  And  because  the  contrary  was  not 
alleged,  the  court  infers  that  the  accused  never  had  an  exam¬ 
ination  by  the  state  board,  or,  if  he  had  one,  he  failed  to 
prove  himself  qualified  and  entitled  to  a  certificate;  and  if  he 
had  in  fact  received  a  certificate,  that  he  never  presented  it 
to  the  county  clerk,  and  requested  the  issuance  of  a  license  on 
it.  If  either  of  these  assumed  facts  existed,  he  was  not 
entitled  to  a  license. 

Again:  According  to  his  plea,  he  had  no  qualification,  or 
right,  to  a  license  to  practice  medicine  beyond  that  conferred 
by  his  diploma  from  a  Chicago  school  of  osteopathy.  If  the 
court  granted  that  the  school  that  issued  to  him  the  diploma 
was  a  reputable  and  an  approved  school  of  osteopathy,  that 
would  not  strengthen  the  answer.  His  failure  to  affirm  that 
he  was  practicing  osteopathy  only  was  equivalent  to  an 
admission  that  he  was  practicing  medicine  generally,  and  the 
very  most  he  could  claim  the  right  to  do  was  to  practice 
osteopathy. 

Nor  was  there  error  in  denying  to  the  accused  the  right  to 
read  in  evidence,  as  a  license  to  practice  medicine,  the  receipt, 
given  by  the  secretary  of  the  board  for  “ten  dollars  in  pay¬ 
ment  of  legal  fee  on  diploma  for  certificate.”  The  receipt  was 
not  a  license,  and  furnished  the  accused  no  excuse  for  the 
violation  of  a  specific  requirement,  of  the  law.  Even  if  he  had 
shewn  that  he  was  entitled,  and  that  a  license  was  arbitrarily 


withheld,  it  would  have  afforded  him  no  sufficient  justification 
to  practice  medicine.  If  a  license  was  wrongfully  withheld, 
his  remedy  was  to  proceed  by  appeal,  or  some  other  appro¬ 
priate  action  to  obtain  it. 

What  Constitutes  Serious  Illness  and  “Spitting  or  Coughing 

of  Blood” 

The  Supreme  Court  of  Oklahoma  says,  in  Eminent  House¬ 
hold  of  Columbian  Woodmen  vs.  Prater  (108  Pac.  R.  558) 
that  not  every  illness  is  serious.  An  illness  may  be  alarming 
at  the  time,  or  thought  to  be  serious  by  the  one  afflicted,  and 
yet  not  be  serious  in  the  sense  of  that  term  as  used  in  insur¬ 
ance  contracts.  An  illness  that  is  temporary  in  its  duration, 
and  entirely  passes  away,  and  is  not  attended,  nor  likely  to 
be  attended,  bv  a  permanent  or  material  impairment  of  the 
health  or  constitution,  is  not  a  serious  illness.  Tt  is  not  suffi¬ 
cient  that  the  illness  was  thought  serious  at  the  time  it 
occurred,  or  that  it  might  have  resulted  in  permanently 
impairing  the  health.  A  cold  may  be,  and  sometimes  i's.  fol¬ 
lowed  by  pneumonia,  pleurisy,  abscess  of  the  lungs  and  con¬ 
sumption,  but  to  hold  that  because  a  cold  may  be  attended  or 
followed  by  such  consequences  it  is  a  serious  illness,  and  that 
a  failure  to  mention  such  in  response  to  an  inquiry  in  an 
application  for  insurance  as  to  the  nature  and  character  of 
any  serious  illness  the  applicant  has  suffered,  would  result 
in  invalidating  almost  all  contracts  of  insurance,  the  cov¬ 
enants  of  which  are  based  on  the  statements  in  the  applica¬ 
tion  as  warranties;  for,  if  a  careful  investigation  should  be 
made  in  the  lives  of  persons  insured,  in  almost  every  life  there 
would  be  found  some  incident  of  illness  of  such  ordinary 
occurrence  and  insignificance  in  its  effect,  yet  of  possible 
seriousness,  which  the  applicant,  without  careful  scrutiny  and 
accurate  recollections  of  his  past  life,  has  overlooked  to 
mention.  As  used  in  an  application  for  a  life-insurance  pol¬ 
icy,  the  term  “serious  illness”  means  such  an  illness  as  per¬ 
manently  or  materially  impairs,  or  is  likely  permanently  or 
materially  to  impair,  the  health  of  the  applicant. 

The  phrase  “spitting  or  coughing  of  blood,”  as  used  in  a 
question  propounded  by  a  medical  examiner  to  an  applicant 
for  a  life-insurance  policy,  as  to  whether  she  had  ever  had 
“spitting  or  coughing  of  blood,”  means  the  disorder  so  called, 
whether  the  blood  comes  from  the  lungs  or  from  the  stomach. 
Whether  this  language  would  include  any  spitting  of  blood, 
however  small  in  quantity  and  unimportant,  such  as  might 
come  from  a  wound  of  the  gums,  or  the  removal  of  a  tooth, 
or  the  biting  of  the  tongue,  it  was  unnecessary  for  the  court 
to  determine  in  this  case,  because  that  question  was  not 
involved  under  the  facts  of  the  case,  but  it  would  include  the 
disorder  by  that  name  called,  whether  the  blood  came  from 
the  stomach  or  from  the  lungs,  when  it  had  assumed  such 
proportions  as  to  be  a  disease. 

Validity  of  Contracts  Restricting  Practice  of  Medicine 

The  Supreme  Court  of  Oklahoma  holds,  in  Threlkeld  vs. 
Steward  (103  Pac.  R.  630),  that  a  contract  restraining  the 
practice  of  medicine  and  surgery  in  a  particular  locality, 
within  a  reasonable  area,  is  valid.  The  practice  of  medicine 
and  surgery  within  the  prescribed  limit,  contrary  to  the  pro¬ 
visions  of  such  a  contract,  may  be  restrained  by  injunction. 
Courts  will  not,  as  a  rule,  inquire  into  the  adequacy  of  the 
consideration  of  such  a  contract. 

There  is<  no  discord  in  the  authorities,  the  court  says,  that, 
where  the  restraint  is  no  more  extensive  as  to  area  than  the 
protection  of  the  party  with  whom  the  contract  is  made  rea¬ 
sonably  requires,  the  public  not  being  likely  to  be  injured 
by  such  an  agreement,  every  other  person  being  at  liberty 
to  practice  within  such  limits,  such  contract  is  reasonable  and 
valid,  unless  otherwise  vitiated.  While  courts  will  scrutinize 
to  determine  whether  or  not  the  restraint  be  unreasonable, 
yet,  as  a  rule,  they  will  leave  it  to  the  parties  themselves  to 
make  their  terms  in  regard  to  the  consideration  thereof. 

The  rule  is  supported  by  both  reason  and  authority  that  an 
agreement  for  a  valuable  consideration  not  to  practice  maffi - 
cine  within  a  reasonable  distance  of  a  designated  place  is  not 
unreasonable,  and  the  exercise  of  the  profession  withiu  such 
prescribed  limit  may  be  restrained  by  injunction. 
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In  the  absence  of  fraud,  accident  or  mistake,  the  terms  of  a 
written  contract  are  not  permitted  to  be  varied  by  oral  tes¬ 
timony;  but  evidence  showing  the  relation  of  the  parties  and 
their  profession  or  business,  when  not  in  conflict  with  the 
express  terms  or  language  of  the  contract,  is  admissible. 

Identification  of  Subject  of  Autopsy  by  Photograph 

The  Supreme  Court  of  Oregon  says,  in  the  homicide  case  of 
State  vs.  Finch  (103  Pac.  R.  505),  that  the  physician  who 
performed  the  autopsy  was  not  personally  acquainted  with 
the  deceased,  and  only  knew  that  he  had  performed  an  autopsy 
on  the  body  of  some  person  unknown  to  him.  A  photograph 
of  the  deceased,  proved  to  be  a  correct  likeness,  was  shown 
to  him,  and  he  then  testified  that  the  person  on  whom  he  per¬ 
formed  the  autopsy  was  the  same  person  represented  in  the 
photograph.  For  the  same  purpose  of  identification  the  pho¬ 
tograph  was  also  shown  to  other  witnesses.  It  was  a  picture 
showing  the  deceased  in  health  and  strength,  and  was  not  in 
any  way  calculated  to  excite  the  passions  or  sympathy  of  the 
jury.  In  the  case  of  State  vs.  Miller,  43  Or.  325,  a  photo¬ 
graph  showing  a  number  of  gunshot  wounds  on  the  body  of 
the  deceased,  and  presenting  what  the  court  called  “a  grewsome 
spectacle,”  was  introduced  without  any  apparent  necessity, 
and  without  proof  of  its  correctness.  The  court  held  that 
under  the  circumstances  its  introduction  tended  unnecessarily 
to  inflame  the  jury  against  the  defendant,  and  that  its  admis¬ 
sion  was  error.  But  in  this  case  the  purpose  for  which  the 
picture  was  introduced  was  proper,  and  there  was  nothing  in 
any  way  calculated  to  prejudice  the  defendant’s  case  in  exhib¬ 
iting  it  to  the  jury.  It  was  not  error  to  allow  the  photograph 
to  be  introduced  in  evidence. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

New  York  Medical  Journal 

December  18 

1  Cerebrospinal  Meningitis ;  Clinical  Observations  and  Serum 

Treatment.  L.  Fischer,  New  York.* 

2  *The  Wassermann  Reaction  (Noguchi  Modification)  in  Pellagra. 

H.  Fox,  New  York. 

3  *Etiology  of  Pellagra.  J.  II.  Taylor,  Columbia,  S.  C. 

4  Amebas  in  the  Stools  of  Pellagrins.  W.  Allen,  Charlotte,  N.  C. 

5  What  can  we  do  to  Prevent,  Arrest,  and  Cure  Generalized 

Fibrosis?  F.  S.  Mason,  New  York. 

6  Case  of  Malignant  Precocious  Syphilis.  H.  B.  Epstein,  Newark, 

N.  J. 

7  Two  Cases  of  Modern  “Point  Tying.”  W.  H.  Luckett,  New 

York. 

8  Open  Method  of  Treatment  in  Simple  Fractures.  M.  F.  Porter, 

Fort  Wayne,  Ind. 

9  Palliative  Treatment  for  External  Hemorrhoids.  G.  E.  Barnes, 

Herkimer,  N.  Y. 

2,  3.  Abstracted  in  The  Journal,  Nov.  13,  1909,  p.  1659. 

Boston  Medical  and  Surgical  Journal 

December  1G 

10  Cases  of  Renal  Suppurations  in  Typhoid.  C.  F.  Withington, 

Boston. 

11  *Bacillus  of  Acne.  H.  F.  Hartwell,  and  E.  C.  Streeter,  Boston. 

12  *Treatment  of  Bacillus  Aerogenes  Capsulatus  Infections  by 

Proximal  Injections  of  Hydrogen  Peroxid.  F.  II.  Lakey, 
Boston. 

13  The  Gailloux  Murder.  A  Case  Solely  of  Circumstantial  Evi¬ 

dence,  with  Conviction  of  the  Murderer.  W.  i*\  Whitney, 
Boston. 

14  Diagnosis  of  Ulcer  of  the  Duodenum.  E.  A.  Codman,  Boston. 

11.  Bacillus  of  Acne. — In  three  cases  of  acne  which  Hartwell 
and  Streeter  studied,  a  bacillus  identical  with  the  bacillus  of 
acne  of  Gilchrist  and  other  observers  was  obtained.  From  the 
ease  with  which  it  could  be  obtained  from  these  two  cases 
when  grown  anaerobically,  the  authors  think  that  it  can 
pi’obably  be  cultivated  from  all  cases  of  acne. 

12.  Proximal  Injections  of  Hydrogen  Peroxid. — Experiments 
made  by  Laliey  have  convinced  him  that  the  injection  of 
hydrogen  peroxid  into  the  human  for  the  purpose  of  stopping 
the  extension  of  a  Bacillus  aerogenes  capsulatus  lesion  would 
never  be  justified,  owing  to  the  danger  to  life  connected  with 
this  form  of  treatment. 


Medical  Record,  New  York 

December  11 

15  Present  Status  of  the  Tonsil  Operation.  G.  L.  Richards,  Fall 

River,  Mass. 

10  The  Last  Epidemic  of  Yellow  Fever  in  Cuba.  P.  C.  Faunt- 

leroy,  U.  S.  Army. 

17  Acute  Gonorrheal  Prostatitis.  F.  C.  Valentine,  and  T.  M. 

Townsend.  New  York. 

18  Treatment  of  Diseases  in  Senility.  I.  L.  Nascher,  New  York. 

19  Evidence  Controverting  Rosenberger’s  Tuberculous  Bacteriemia 

Hypothesis.  B.  Stow,  New  York. 

20  *New  Method  of  Applying  Lactic  Acid  Bacilli  in  Treatment  of 

Suppurating  Wounds.  W.  B.  McLaughlin,  New  York. 

21  *Total  Ophthalmoplegia.  F.  M.  Fernandez,  Havana,  Cuba. 

December  18 

22  Treatment  of  Stammering,  with  Suggestions  as  to  Modern 

Methods.  G.  Hudson-Makuen,  Philadelphia. 

23  *Technic  of  Amputations  with  Special  Reference  to  Osteo¬ 

plastic  Methods.  A.  V.  Moschcowitz,  New  York. 

24  Phvsical  Decay  of  Northern  Europeans  in  our  Northwest. 

C.  E.  Woodruff,  Manila,  P.  I. 

25  *Treatment  of  Pulmonary  Tuberculosis  Based  on  the  Assump¬ 

tion  that  the  Dietetic' Cause  of  the  Disease  is  Lime  Starva¬ 
tion.  J.  F.  Russell,  New  Y'ork. 

26  *Tbe  Incandescent  and  the  Arc  Light  in  Medicine.  A.  D. 

Rockwell,  New  York. 

27  General  Death-Rate  from  Malignant  Growths  in  the  Principal 

American  Cities.  R.  F.  Edwards,  Newark,  N.  .T. 

28  Diseases  of  the  Eye  in  Pellagra.  A.  B.  Clai-ke,  Plantersville, 

S.  C. 

20.  Lactic  Acid  Bacilli  in  Treatment  of  Suppurative  Wounds. 

- — McLaughlin  makes  use  of  a  powder  produced  from  sterilized 
and  dried  solids  of  skim  milk,  inoculated  with  a  culture  of 
Bulgarian  bacilli.  This  powder  is  used  as  a  dusting  powder  in 
carcinoma,  chancroid,  purulent  ulcei’s  and  septic  wounds.  He 
claims  to  have  had  good  results. 

21.  Total  Ophthalmoplegia. — Fernandez  describes  a  case  of 
total  ophthalmoplegia  due  to  syphilis  and  of  nuclear  origin. 
The  eye  could  not  be  moved  in  any  direction  and  there  was 
ptosis  and  loss  of  sight,  vision  being  limited  to  perception  of 
light. 

23.  Technic  of  Amputations. — Moschcowitz  thinks  that  the 
construction  of  a  good  stump  is  best  accomplished  by  osteo¬ 
plastic  methods  because  the  one  important  factor  is  that  the 
end  of  the  stump  should  be  covered  with  normal  bones  and 
normal  periosteum.  This  is  accomplished  by  osteoplastic  flaps. 

25.  A  preliminary  article  on  this  subject  appeared  in  The 
Medical  Record,  Nov.  27,  1909,  and  was  abstracted  in  The 
Journal,  Dec.  11,  1909,  p.  2033. 

26.  Incandescent  and  Arc  Light  in  Medicine. — Rockwell 
claims  that  the  incandescent  light  of  500  candle  power  is  very 
valuable  for  the  relief  of  pain,  especially  of  neuritis.  In  the 
incandescent  light  the  glass  globe  intei'cepts  the  chemical  rays, 
while  the  arc  light  gives  all  the  effects  of  the  solar  rays.  The 
incandescent  light  is  of  special  value  in  the  treatment  of 
superficial  skin  lesions  which  is  due  to  light  and  heat  combined 

•  with  chemical  rays. 

Lancet-Clinic,  Cincinnati 

December  )f 

29  Infant  Feeding  in  Country  Practice.  C.  W.  Carter,  Clinton,  Ill. 

30  Scarlet  Fever — Pathology,  Treatment  and  After-Care.  P.  T. 

.  Kilgour,  College  Hill,  Ohio. 

31  The  Hypodermic  Sea-Water  Treatment  of  Disease.  J.  W. 

Carpenter.  Cincinnati. 

Medical  Fortnightly,  St.  Louis 

November  25 

32  Touring  the  Lands  where  Medical  Science  Evolved.  R.  G. 

Eccles,  St.  Louis. 

33  Prognostic  Value  of  the  Cutaneous  Test  in  Tuberculosis.  A.  E. 

Taussig,  St.  Louis. 

Virginia  Medical  Semi-Monthly,  Richmond 

November  12 

34  Diseases  of  the  Ear  Complicating  Measles  and  Scarlatina. 

W.  A.  Wells,  Washington,  D.  C. 

35  Two  Cases  of  Pellagra.  It.  Parker,  Williamsburg. 

36  Bacteria  in  the  Circulating  Blood  ;  Description  of  Technic  for 

Demonstration  by  Staining  Methods.  M.  P.  Burnham, 

Harrisonburg. 

37  Clubfoot.  •  P.  Green,  Wytheville. 

November  26 

38  *Burn  wbich  Involved  One-half  the  Body  Area  ;  Recovery.  A. 

H.  Barkley,  Lexington,  Ivy. 

39  Pellagra.  .J.  S.  deJarnette,  Staunton. 

40  The  Heart  in  Acute  Infectious  Diseases.  A.  G.  Brown, 

Richmond. 

41  Successful  Treatment  of  rarasyphilis.  T.  A.  Williams,  Wash¬ 

ington,  D.  C. 

42  Cursory  Review  of  Pulmonary  Tuberculosis.  B.  C.  Keister, 

Roanoke.  .  . 

38.  Abstracted  in  The  Journal,  Nov.  20,  1909,  p.  1769. 
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American  Journal  of  Medical  Sciences,  Philadelphia 

December 

43  ‘The  Emmanuel  Movement.  .T.  K.  Mitchell,  Philadelphia. 

44  ‘Treatment  of  Chronic  Bronchitis.  B.  Robinson,  New  York. 

45  ‘Anatomic  Study  of  Pericarditis.  H.  Brooks  and  L.  Lippencott, 

New  York. 

46  ‘Normal  Auscultatory  Differences  Between  the  Sides  of  the 

Chest.  B.  C.  Cabot,  Boston. 

47  Practical  Value  of  Spinal  Percussion  in  Diseases  of  the  Medi¬ 

astinum.  .7.  C.  Da  Costa,  Philadelphia. 

48  Resemblances  Between  the  Clinical  Effects  of  Pneumococcus 

and  Meningococcus  Infections.  It.  B.  Preble,  Chicago. 

49  Diagnosis  and  Surgical  Treatment  of  Acute  Pancreatitis.  .T.  It. 

Denver,  Philadelphia. 

50  ‘I’athologic  Relationships  of  Gastric  Ulcer  and  Gastric  Carci¬ 

noma.  D.  B.  Wilson  and  W.  C.  MacCarty,  Rochester,  Minn. 

51  Etiology  and  Pathology  of  Inguinal  Hernia.  W.  L.  Rodman, 

and  C.  W.  Bonney,  Philadelphia. 

52  Action  of  Short  Rotators  on  the  Normal  Abduction  of  the 

Arm  :  Their  Action  on  Subacromial  Bursitis  and  Allied 

Conditions.  .7.  B.  Stevens,  Boston. 

53  ‘Spastic  Paraplegia  Dating  from  Childhood  (Little's  Disease), 

Little  or  No  Demonstrable  Lesions  in  the  Pyramidal  Tracts. 

J.  H.  Ithein,  Philadelphia. 

4,3.  The  Emmanuel  Movement. — In  criticising  the  Emmanuel 
movement,  Mitchell  finds  fault  not  with  the  use  of  proper 
mental  means  of  cure,  but  with  their  improper,  unwise,  exag¬ 
gerated  and  unscientific  application  by  persons  not  fitted  to 
judge  the  needs  and  limitations  of  the  patients  treated.  Men¬ 
tal  and  moral  therapy,  he  says,  is  as  good  and  valuable  a 
remedy  as  it  always  was,  and  although  it  will  suffer  discredit, 
as  other  good  remedies  have  done,  from  ignorant  enthusiasm, 
the  new  attention  which  the  discussion  has  brought  it  will  in 
the  end  do  good.  He  says  that  the  use  of  hypnotism  in  any 
form,  manner,  or  degree  is  a  matter  which  should  be  under 
legal  control.  It  is  a  dangerous  remedy  in  the  hands  of  the 
best  qualified  medical  man,  and  utterly  to  be  condemned  when 
used  by  any  one  not  a  qualified  and  responsible  physician.. 

44.  Treatment  of  Chronic  Bronchitis. — In  chronic  bronchitis, 
hygienic  measures  are  of  primary  importance;  good  ventilation, 
plenty  of  air  and  sunshine  are  essential;  so  are  good  food  and 
rest.  Clothing  suitable  to  the  season,  and  well  selected,  is 
necessary.  'Apparel  too  heavy,  which  overheats  in  the  house 
and  causes  perspiration,  only  brings  on  fresh  colds  and  aggra¬ 
vates  the  chronic  disease.  Food  should  be  simple,  well  pre¬ 
pared,  and  nutritious;  but  heavy  meals,  especially  at  dinner, 
must  be  interdicted.  Strictest  moderation  in  sweets  and  alco¬ 
hol  should  be  enjoined;  and  tobacco,  as  a  rule,  hurts  notably, 
except  in  mild  quality  and  very  small  quantity  in  the  evening. 
As  to  medication :  internally,  the  iodids  are  the  most  useful 
drugs  when  properly  used.  When  there  is  dyspnea,  even 
slight,  or  nervous  irritability  shown  in  any  way,  Robinson 
combines  the  iodid  with  Hoffman’s  anodyne.  Hydriodic  acid 
may  be  alternated  advantageously  with  terpene  hydrate  in 
fairly  large  doses'.  Invariably  counter  irritation  to  the  chest 
should  be  insisted  on,  and  kept  up  for  many  days,  or  weeks, 
with  occasional  intermissions  when  the  skin  becomes  tender. 
Nothing,  says  Robinson,  equals  the  compound  tincture  of 
iodin  for  its  resolutive  qualities,  and  the  derivative  effect 
toward  the  skin  is  all  that  is  desirable. 

Internally,  Robinson  is  opposed  to  the  use  of  sedatives  or 
anodynes,  unless  imperatively  required.  The  least  objection¬ 
able  are  the  combined  bromids,  henbane,  or  codein.  A  mer¬ 
curial.  followed  by  Rochelle  or  Epsom  salts,  is  useful  once  a 
week  or-oftener,  and  diminishes  cough  and  expectoration  for  a 
time  in  a  pronounced  degree.  Vapor  inhalations,  especially  of 
creosote,  are  very  valuable  when  properly  used,  and  if  per¬ 
sisted  in  are  more  curative  than  any  other  one  thing,  unless 
it  be  change  of  climate  and,  at  times,  habits  and  occupation. 
The  inhalations  should  be  used  with  the  perforated  zinc 
inhaler.  Internally,  creosote  may  also  be  given  with  the  hap¬ 
piest  effects,  in  small  repeated  doses,  and,  combined  with  the 
best  whisky  and  glycerin,  will  rarely  disagree  with  the  patient 

These  patients  cannot,  should  not.  be  housed.  If  so,  they 
soon  become  worse,  and  their  bronchial  mucous  membrane  will 
not  bear  the  slightest  change  without  increased  cough  and 
expectoration.  If  a  change  of  climate  may  be  indulged  in,  one 
should  go,  preferably,  to  the  sand  hills  of  Georgia  in  winter, 
and  in  summer  to  the  Adirondacks,  at  a  moderate  elevation. 
If  permanent  banishment  seems  desirable,  California,  not  too 
near  the  coast,  Robinson  believes,  is  the  one  place  of  best 
resort. 


45.  Pericarditis. — According  to  Brooks  and  Lippencott.  peri¬ 
carditis  is  a  lesion  secondary  in  nature,  rarely  or  never  pri¬ 
mary.  The  complication,  for  such  it  must  be  considered,  is  in 
most  eases  not  in  itself  serious,  except  when  of  the  suppurative 
variety,  and  in  all  instances  it  is  more  noteworthy  as  indicat¬ 
ing  the  general  condition  in  which  it  arises  than  on  account  of 
its  own  importance.  It  is,  therefore,  of  little  relative  clinical 
importance,  except  as  a  diagnostic  index,  and  in  suppurative 
cases.  True  myocarditis  is  infrequently  associated  with  peri¬ 
carditis,  but  myocardial  degeneration  is  commonly  found  and 
is  not  due  to  the  pericarditis,  although  generally  caused  by  the 
same  condition  as  the  pericardial  inflammation.  Death  rarely 
results  in  pericarditis  from  this  lesion.  Independent  myo¬ 
cardial  degeneration  leading  to  dilatation  of  the  heart,  and 
especially  fatty  degeneration  of  the  myocardium,  is  a  predis¬ 
posing  or  determining  factor  toward  pericarditis.  Overaction 
of  the  heart  may  induce  pericardial  inflammation.  Serofibrin¬ 
ous  pericarditis  is  in  most  instances  an  evidence  of  generalized 
bacteriemia.  Chronic  adhesive  pericarditis  is  a  lesion  of  great 
frequency,  often  impossible  of  diagnosis,  and  in  itself  of  very 
little  clinical  significance  or  importance.  Serious  symptoms 
arise  from  adhesive  pericarditis  only  when  the  myocardium 
itself  is  seriously  diseased,  either  concomitantly  or  quite 
independently.  The  signs  usually  cited  as  characteristic  of 
pericardial  synechia  develop  only  when  mediastinal  inflamma¬ 
tion  or  adhesions  of  marked  degree  are  present  in  addition  to 
the  pericarditis. 

46.  Normal  Auscultatory  Differences. — Attention  is  called  by 
Cabot  to  what  he  believes  to  be  a  fairly  common  difference 
between  the  right  and  the  left  base  posteriorly.  In  a  series  of 
250  healthy  persons  recently  examined  with  reference  to  this 
point,  he  found  this  difference  present  in  67  per  cent.  In  these 
cases  the  breathing  at  the  left  base  was  notably  louder  and 
harsher  than  that  at  the  right.  In  the  majority  of  these  it 
had  also  the  quality  described  by  the  Germans  as  “rough.” 
Cabot  has  nothing  of  importance  to  say  as  to  the  cause  of  this 
difference.  Obviously,  the  only  importance  of  the  sign  is  that 
in  case  it  is  confirmed  and  established  by  the  observations  of 
other  physicians  it  will  slightly  complicate  our  pi*ocess  of 
reasoning  in  regard  to  the  soundness  or  unsoundness  of  the 
lungs  as  based  on  physical  examination. 

Cabot  recently  examined  fifty  normal  chests  with  the  subject 
in  the  lateral  recumbent  position.  Briefly  stated,  the  differ¬ 
ences  are  as  follows:  (a)  On  palpation,  increased  tactile  frem¬ 
itus  on  the  lower  side;  (b)  on  percussion,  a  combination  of 
dulness  with  a  tympanic  quality  on  the  lower  side;  (c)  on 
auscultation,  an  increase  in  the  intensity  of  the  spoken  and  of 
the  whispered  voice,  with  a  slight  prolongation  of  expiration 
and  a  raising  in  its  pitch.  Summarily  stated,  these  signs 
amount  to  the  indications  of  a  slight  degree  of  condensation 
of  the  lung,  such  as  we  see  in  the  upper  part  of  a  chest  when 
a  pleural  effusion  is  present  below. 

50.  Gastric  Ulcer  and  Gastric  Carcinoma. — As  the  pathologist 
examines  stomach  specimens  from  the  surgical  clinic  he  con¬ 
stantly  observes  the  various  steps  in  the  following  sequence: 
1.  Chronic  ulcers  from  the  centers  of  which  the  mucosa  has 
disappeared  leaving  a  scar  tissue  base.  2.  In  the  overhanging 
borders  of  the  ulcers  the  mucosa  is  proliferating.  3.  Deep  in 
the  borders  many  groups  of  epithelial  cells  have  been  nipped 
off  by  sear  tissue  and  are  exhibiting  all  stages  of  aberrant 
proliferation  with  infiltration  of  the  surrounding  tissue.  4. 
Metastases  are  forming  in  the  lymphatics  of  the  stomach  wall 
and  adnexa.  Wilson  and  MacCarty  say  that  in  a  small  per¬ 
centage  of  patients  operated  on  the  condition  is  too  far 
advanced  to  show  these  steps,  and  a  very  small  percentage — 
probably  not  over  2  per  cent. — give  evidence  of  rapid  aberrant 
epithelial  proliferation  and  infiltration  without  any  sign  of 
previous  ulcer.  Adopting  Adami’s  classification  one  may  there¬ 
fore  correctly  designate  most  gastric  carcinomas  as  “blastomas 
originating  from  unipotential  cells  of  postnatal  displacement,” 
although  it  is  probable  that  a  very  small  number  are  “blasto¬ 
mas  originating  from  unipotential  cells  that  assume  neoplastic 
characters  without  displacement  and  rapidly  assume  malig¬ 
nancy.” 

53.  Spastic  Paraplegia. — A  man,  aged  71,  presented  spastic 
paraplegia  dating  from  early  childhood.  A  study  of  the  brain 
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and  spinal  cord  revealed  nothing  of  importance,  excepting  a 
fineness  of  the  fibers  in  the  crossed  pyramidal  tracts.  In 
Rhein’s  opinion  this  case  antedated  the  age  of  five  years  (as 
the  patient  stated),  as  his  intelligence  was  below  normal,  and 
it  could  not  be  expected  that  at  the  age  of  64  (when  he  was 
admitted)  an  accurate  history  of  his  early  infancy  could  be 
obtained.  The  result  of  the  anatomic  study  makes  it  possible 
that  this  case  was  one  of  Little’s  disease,  although  without 
definite  history  of  the  onset,  this  claim  cannot  be  made  defi¬ 
nitely.  Rhein  considers  it  extraordinary,  that  an  individual 
could  live  to  the  age  of  71  years,  suffering  for  certainly  the 
greater  part  of  his  life  from  spastic  paraplegia,  without  its 
being  possible  to  demonstrate  more  pathologic  change  in  the 
nervous  system  than  the  slight  and  perhaps  indefinite  one 
mentioned.  It  seems  to  confirm  the  theory  that  the  fine  caliber 
of  nerve  cells  offered  resistance  to  the  transmission  of  motor 
impulses,  which,  for  their  perfect  conduction,  require  well- 
formed  and  large  nerve  fibers. 

Montreal  Medical  Journal 

November 

54  Diagnosis  of  Surgical  Diseases  of  the  Kidneys.  R.  P.  Campbell, 

Montreal. 

55  Wassermann  Reaction  in  Syphilis.  W.  Hutchinson,  Montreal. 

56  Anatomic  Aspect  of  Fractures.  .T.  A.  Nutter.  Montreal. 

57  Museum  Methods  Observed  in  the  Principal  Pathologic  Muse¬ 

ums  of  London.  J.  Kaufmann,  Montreal. 

58  Case  of  Renal  Calculus.  J.  M.  Elder.  Montreal. 

59  Complicating  Micro-organisms  and  their  Relation  to  Hemop¬ 

tysis  in  Pulmonary  Tuberculosis.  A.  H.  Caulfield,  and  J.  C. 

Beatty,  Gravenhurst,  Canada. 

Old  Dominion  Journal  of  Medicine  and  Surgery,  Richmond 

November 

60  Use  and  Abuse  of  Rest  in  Therapeutics.  R.  C.  Cabot,  Boston. 

61  Four  Years  in  Tuberculosis  Dispensary  Work.  B.  M.  Randolph, 

Washington,  D.  C. 

62  Ocular  Symptoms  of  Diseases  of  the  Accessory  Sinuses.  W.  C. 

Posey,  Philadelphia. 

63  Cases  of  Pellagra.  H.  R.  Slack,  and  W.  R.  McCall,  La  Grange, 

Ga. 

64  ‘Pellagra  in  Virginia.  D.  Vanderhoof,  Richmond. 

64.  Abstracted  in  The  Journal,  Oct.  24,  1909,  p.  1421. 

St.  Louis  Medical  Review 

November 

65  *  Advantage  of  Combined  Intraperitoneal  and  Extraperitoneal 

Ureterolithotomy  for  Stone  in  the  Lower  Ureter.  E.  Jonas, 

St.  Louis. 

66  Recollections  of  a  London  Medical  School  Thirty  Years  Ago. 

A.  B.  Clarke,  N.  Devon,  Eng. 

67  Killing  Our  Own  Business.  P.  C.  Palmer,  Kansas  City,  Mo. 

65.  Abstracted  in  The  Journal,  Oct.  2,  1909,  p.  1121.  - 

Journal  Arkansas  Medical  Society,  Little  Rock 

November 

68  ‘Postoperative  Ileus,  Gastroduodenal  in  Type.  A.  Watkins, 

Little  Rock. 

69  Tetanus.  G.  A.  Warren,  Black  Rock. 

70  Office  Treatment  of  the  More  Common  Diseases  of  the  Rectum. 

C.  P.  Meriweather,  Little  Rock. 

71  Control  Work  in  Bovine  Tuberculosis.  W.  Lenton,  Little  Rock. 

68.  Postoperative  Ileus.— Results,  says  Watkins,  depend  on 
an  early  diagnosis,  with  prompt  treatment.  All  food  and 
drink  must  be  withdrawn  from  the  stomach.  The  stomach 
tube  is  to  be  used  early  and  often,  the  foot  of  the  bed  raised 
and  the  patient  turned  on  the  side,  preferably  the  left,  or  on 
the  abdomen;  this  maneuver  should  be  preceded  by  gastric 
lavage.  Gentle  massage  of  the  abdomen  from  below  upward  is 
beneficial,  as  are  turpentine  stupes.  Rectal  saline  injections 
and  nutrient  enemata  are  strongly  indicated.  Eserin  salicylate, 
gr.  1/50  to  1/100,  hypodermically,  offers  the  strongest  medici¬ 
nal  stimulant  to  peristalsis.  When  a  surgical  patient  continues 
to  vomit  beyond  the  usual  postanesthetic  period,  inspect  the 
abdomen  immediately,  removing  whatever  dressings  are  neces¬ 
sary.  The  motif  of  successful  treatment  is  frequent  antiseptic 
gavage,  but  the  keynote  is  early  diagnosis  and  prompt  meas¬ 
ures  for  relief. 

Wisconsin  Medical  Journal,  Milwaukee 

November 

72  Clinical  Importance  of  the  Sacroiliac  Joint.  E.  Evans,  La 

Crosse. 

73  ‘Experimental  Study  of  Cancer.  C.  II.  Bunting,  Madison. 

74  ‘An  Aspect  of  Cerebral  Surgery,  Based  on  the  Therapeutic 

Significance  of  Acute  and  Chronic  Intracranial  Hyper¬ 
tension.  J.  L.  Yates,  Milwaukee. 


75  ‘Recent  Epidemic  of  Spinal  Paralysis  in  Wisconsin.  J.  Manning, 

Eau  Claire. 

76  Pathology  of  Spinal  Paralysis.  D.  Ilopkinson,  Milwaukee. 

77  Treatment  of  Syphilis.  O.  II.  Foerster,  Milwaukee. 

73,  74,  75.  Abstracted  in  The  Journal,  Aug.  21,  1909,  pp. 
647,  648. 

American  Journal  of  Urology,  New  York 

November 

78  ‘Advantage  of  the  Combined  Intraperitoneal  and  Extraperito- 

neal  Ureterolithotomy  for  Stones  in  the  Lower  Ureter.  E. 

Jonas,  St.  Louis. 

80  Relative  Advantages  of  Catheterization  and  Operation  in 

Treatment  of  Prostatic  Enlargement.  II.  T.  Herring, 

London,  Eng. 

78.  Abstracted  in  The  Journal,  Oct.  2,  1909,  p.  1121;  also 
published  in  St.  Louis  Medical  Review,  November,  1909. 

The  Laryngoscope,  St.  Louis 

November 

81  Oculo-Orbital.  Intracranial  and  Cerebral  Complications  of 

Diseases  of  the  Nasal  Accessory  Sinuses.  A.  Onodi,  Buda¬ 
pest. 

82  ‘Present  Status  of  Surgical  Treatment  of  Chronic  Suppurative 

Disease  of  the  Nasal  and  of  the  Aural  Cellular  Spaces. 

J.  N.  Reik,  Baltimore. 

83  Facial  Paralysis  Due  to  Aural  Lesions.  D.  J.  G.  Wishart, 

Toronto. 

84  ‘Complicated  Case  of  Acute  Mastoiditis,  of  Unusually  Rapid 

Progress  Resulting  Fatally ;  Autopsy.  A.  S.  Kaufman, 

Philadelphia. 

85  An  Instrument  Which  Facilitates  the  Removal  of  the  External 

Nasal  Wall.  C.  W.  Bishop,  Minneapolis,  Minn. 

86  Primary  Tuberculosis  of  the  Fauces,  Posterior  Pharynx  and 

Palatal  and  Lingual  Tonsils,  Cured  by  Tuberculin  Injection. 

J.  R.  Winslow,  Baltimore. 

87  The  Pars  Sigmoidalis  Sinus  Lateralis  and  Its  Relation  to 

Processus  Mastoideus  Ossis  Temporalis.  H.  J.  H.  Hoove, 

D'es  Moines,  Iowa. 

88  Direct  Laryngoscopy  in  Diagnosis  and  Treatment  of  Papil¬ 

lomata  of  the  Larynx.  It.  H.  Johnston,  Baltimore. 

89  Chronic  Antral  Suppuration.  W.  R.  Butt,  Philadelphia. 

90  Treatment  of  Cicatricial  Stenosis  of  the  Larynx  by  the  Meth¬ 

ods  of  O’Dwyer  and  Rogers.  D.  B.  Delavan,  New  York. 

91  Present  Status  of  Oral  Surgery.  II.  G.  Langworthy,  Dubuque, 

Iowa. 

82.  Diseases  of  the  Nasal  Accessory  Sinuses. — Onodi  says 
that  there  can  be  no  doubt  of  the  causal  relatftm  between 
diseases  of  the  posterior  accessory  cavities  and  disturbances 
of  vision,  yet  we  must  emphasize  the  fact  that  both  conditions 
may  occur  simultaneously,  accidentally  but  independently. 
Ophthalmologists  have  cited  numerous  causes  for  neuritis  and 
atrophy  of  the  optic  nerve.  Neuritis  retrobulbaris  may  also 
recover  spontaneously  after  simple  treatment  or  without 
therapeutic  measures.  There  are  cases  in  which  the  unfavor¬ 
able  progress  of  the  optic  neuritis  was  unchecked  by  operative 
measures.  Finally  there  are  cases  of  tumors  of  the  nasal 
cavity,  empyema  of  the  posterior  accessory  cavities,  and 
extensive  bone  destruction  in  which  vision  remains  undis¬ 
turbed.  No  disturbances  of  vision  may  occur  with  extensive 
•  pathologic  processes,  while,  on  the  other  hand,  slight  disturb¬ 
ances  in  the  nasal  cavity  may  cause  disturbances  of  vision. 
Onodi  emphasizes  the  fact  that  disturbances  of  vision  or  blind¬ 
ness  arising  from  other  causes  may  be  independent  of  empy¬ 
ema  of  the  posterior  accessory  sinuses.  The  simultaneous  but 
accidental  affection  of  these  areas  may  lead  to  error,  and  may 
be  detrimental  to  a  clear  understanding  and  development  of 
this  interesting  question. 

84.  Acute  Mastoiditis. — The  case  reported  by  Kaufman  was 
of  interest  on  account  of  the  great  rapidity  with  which  not 
only  the  surrounding  structures  were  involved,  but  also  organs 
in  other  parts  of  the  body,  by  metastasis.  The  points  of  par¬ 
ticular  interest  in  the  postmortem  examination  are  as  fol¬ 
lows  :  On  the  superior  surface  of  the  left  ventricle  of  the 
heart  there  was  a  beginning  milk  spot.  The  left  lung  showed 
crepitus  throughout;  on  the  lower  lobe,  along  the  middle  of 
the  fissure,  was  a  hard,  indurated  area  surrounded  by  hemor¬ 
rhagic  infiltration.  The  center  of  this  mass  was  necrotic. 
There  was  an  area  similar  to  this  on  the  base  of  the  upper 
lobe.  The  right  lung  showed  scattered  pyemic  emboli  and  the 
peribronchial  lymph  nodes  were  enlarged.  The  spleen  was 
enlarged,  dark  red  in  color,  and  showed  hyperplasia.  The  cor¬ 
tices  of  the  kidneys  were  bulging.  The  liver  was  large  and 
mottled  and  the  under  surface  showed  a  small  abscess  5  cm. 
in  diameter.  On  section,  the  liver  showed  fatty  infiltration. 
Peyer’s  patches  were  swollen.  The  meninges  were  slightly 
edematous,  and  there  was  slight  injection  of  the  meningeal 
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vessels.  The  right  temporosphenoidal  lobe,  posteriorly  and 
interiorly,  contained  a  circumscribed  ovoidal  cavity  which 
extended  into  the  underlying  brain  substance  for  a  distance 
of  2  cm.  The  bottom  of  the  cavity  was  composed  of  grayish  - 
pink,  necrotic,  granular  substance.  The  margin  of  the  cavity 
was  composed  of  similar  tissue.  The  remaining  brain  sub¬ 
stance  contained  nothing  unusual.  The  lateral  sinus  of  the 
right  side  was  obliterated  at  a  point  where  it  was  exposed 
through  the  mastoid  process.  This  opening  perforated  the 
petrous  portion  of  the  temporal  bone,  making  an  opening 
8  cm.  in  diameter  and  connecting  with  the  cavity  described  in 
the  brain.  The  sinus  as  it  passed  through  the  base  of  the 
skull  contained  a  purulent  grayish-white  substance. 

Alabama  Medical  Journal,  Birmingham 

.Vo  r  ember 

02  Ophthalmic  Memoranda.  S.  L.  Ledbetter,  Birmingham. 

03  Accessory  Sinus  Disease.  K.  W.  Rucker,  Birmingham. 

04  The  Anesthetic  Index.  .T.  It.  Dawson,  Birmingham. 

95  One  Hundred  and  Thirty-Two  Deliveries  at  the  Salvation 

Army 'Rescue  Home.  It.  H.  Ooston.  Birmingham. 

96  Etiology  and  Pathology  of  Pancreatic  Disease.  II.  E.  Mitchell, 

Birmingham. 

97  Indications  for  Operation  in  Gall-Stone  Disease.  E.  M. 

Robinson,  Birmingham. 

Iowa  Medical  Journal,  Des  Moines 

November 

98  Therapeutics  a  Sine  Qua  Non  in  Surgery.  E.  E.  Hunger, 

Spencer. 

0!)  *The  Old  and  the  New  Medicine.  G.  E.  Crawford.  Cedar  Rapids. 

100  Observations  Concerning  Tuberculin.  W.  II.  Biekley,  Waterloo. 

101  Vaccine  Therapy  in  General  Practice.  II.  M.  Bruce,  Cedar 

Falls. 

99.  Abstracted  in  The  Journal,  July  10,  1909,  p.  139. 

Southern  Medical  Journal,  Nashville 

November 

102  *  Medical  Education — Past,  Present,  Future.  J.  A.  Wither¬ 

spoon,  Nashville,  Tenn. 

103  The  Training  of  the  Gynecologist.  II.  A.  Itovster,  Raleigh, 

N,  C. 

104  Treatment  of  Puerperal  Eclampsia  by  Cesarean  Section.  D.  L. 

Maguire,  Charleston.  S.  C. 

105  Hysterectomy.  II.  A.  Barr,  Nashville. 

106  Treatment  of  Peritoneal  Infections  in  the  Light  of  the  Pro¬ 

tective  Nature  of  Peritonitis.  C.  W.  Barrett,  Chicago. 

107  Our  Medical  Interests.  I.  Dyer,  New  Orleans. 

108  Extraction  of  Cataract  in  the  Capsule.  II.  Wood.  Nashville. 

109  Tuberculin  Treatment  of  Tuberculosis.  O.  N.  Bryan,  Nashville. 

110  *Case  of  Typhoid.  T.  E.  Fuller,  Texarkana,  Ark. 

111  Indications  for  Treatment  of  Movable  Kidney.  J.  A.  Gaines, 

Nashville. 

112  The  Impress  of  English  Thought  on  Medicine.  F.  A.  Jones, 

Memphis.  Tenn. 

113  Pretabetic  Laryngeal  Spasm.  II.  H.  Martin,  Savannah,  Ga. 

114  ‘Prophylaxis  of  Pellagra.  C.  H.  Lavinder,  U.  S.  P.  II.  and  M.- 

II.  S. 

115  Hookworm  Disease  in  its  Relation  to  the  Negro.  C.  W.  Stiles, 

U.  S.  P.  II.  and  M.-H.  S. 

102.  Abstracted  in  The  Journal,  Nov.  13,  1909,  p.  1674, 
also  published  in  The  Lancet-Clinic,  Oct.  29,  1909,  and  the 
Louisville  Monthly  Journal  of  Medicine  and  Surgery,  Novem¬ 
ber,  1909. 

110.  Typhoid. — Otitis  media  as  a  complication  of  typhoid 
has  occurred  in  2.5  per  cent,  of  the  collected  cases.  A  male, 
aged  21,  presented  the  picture  of  a  typical  case  of  typhoid  of 
average  severity,  temperature  ranging  from  101  to  104  F.  The 
case  was  progressing  nicely,  and  the  temperature  gradually 
falling  when  on  January  4,  the  patient  complained  of  pain  in 
his  left  ear,  and  on  the  same  day  a  purulent  discharge 
appeared.  On  January  13,  the  other  ear  became  involved. 
The  temperature  up  to  this  time  had  been  but  little  influenced 
by  the  complication.  On  January  17,  considerable  tenderness 
over  the  mastoids  was  noticed.  Pain  became  severe  and  con¬ 
tinuous  and  the  temperature  rose  to  105.  On  January  22,  the 
condition  continued  to  grow  worse,  so  both  mastoids  were 
drained.  The  patient  reacted  nicely;  the  pain  and  tenderness 
subsided  and  good  drainage  was  maintained.  For  several  days 
the  patient  improved,  and  it  seemed  that  he  would  recover. 
After  this,  however,  the  temperature  rose  and  the  patient  sank 
into  a  typical  typhoid  state,  with  low  muttering  delirium, 
coma-vigil  and  all  the  severe  nervous  symptoms  incident  to  a 
profound  toxemia,  from  which  he  died  February  2.  At  the 
autopsy,  healthy  granulations  lined  the  mastoid;  no  pus  was 
present. 

114.  Abstracted  in  The  Journal,  Nov.  20,  1909,  p.  1770. 
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116  ‘Lesions  of  the  Skin  and  the  Tumor  Formations  in  Xeroderma 

Pigmentosum.  W.  T.  Councilman  and  G.  B.  Magrath, 
Boston. 

117  Surgical  Treatment  of  A -Ray  Carcinoma  and  Other  Severe 

A'-Ray  Lesions.  C.  A.  Porter,  Boston. 

118  ‘Pathologic  Histology  of  Chronic  A'-Ray  Dermatitis  and  Early 

A'-Ray  Carcinoma.  S.  B.  Wolbach,  Albany,  N.  V. 

119  Chronic  Pancreatitis  with  Tumor-like  Nodules  in  the  Cat. 

T.  Ordway,  Boston. 

120  ‘Tumors  in  the  Common  Fowl.  E.  E.  Tyzzer,  and  T.  Ordway, 

Boston. 

121  ‘Spontaneous  Tumors  in  Mice  with  Observations  on  the 

Influence  of  Heredity  on  the  Frequency  of  their  Occurrence. 
E.  E.  Tyzzer.  Boston. 

122  Inheritance  in  Mice  with  Reference  to  Their  Susceptibility  to 

Transplanted  Tumors.  E.  E.  Tyzzer,  Boston. 

123  ‘Nature  of  the  Reaction  of  Tissues  of  Susceptible  and  Non- 

Susceptible  Mice  to  an  Incurable  Tumor.  A.  N.  Burgess 
Boston. 

124  ‘Effect  of  Trypsin  on  Cancer  and  on  Germ  Cells  in  Mice  S 

Rushmore,  Boston. 

116.  Lesions  of  the  Skin. — Two  fatal  cases  were  studied;  in 
the  skin  there  was  atrophy  of  the  corium  and  its  appendages, 
and  of  cells  of  the  epidermis  combined  with  an  excessive  for¬ 
mation  of  the  horny  layer  and  focal  pigmentation.  There  were 
horny  excrescences  and  tumor-like  masses  of  epithelium  in 
places,  but  the  tumors  did  not  penetrate  below  the  corium  and 
there  were  no  metastases  either  in  lymph  nodes  or  internally. 
The  pigment  was  intracellular.  Sunlight  would  most  prob¬ 
ably  be  the  direct  etiologic  agent. 

118.  Histology  of  Chronic  X-Ray  Carcinoma  Lesions.— The 

most  important  fact  in  Wolbach’s  study  is  that  after  sufficient 
injury  has  been  done  complete  repair  does  not  take  place.  This 
failure  is  ascribed  chiefly  to  changes  in  the  blood  supply.  The 
transition  of  this  dermatitis  into  carcinoma  is  explainable,  to 
some  extent  at  least,  on  the  basis  of  degenerative  changes  in 
the  blood  vessels.  Epithelial  proliferation  is  found  con¬ 
stantly  over  degenerative  foci  in  the  corium  and  the  evidence 
points  strongly  to  the  epidermis  as  the  least  susceptible  of  the 
tissues  of  the  skin  to  direct  injury  by  the  x-ray.  The  latent 
period  of  months  or  years  between  the  production  of  the 
lesion  and  its  transition  into  carcinoma  is  marked  by  changes 
in  the  connective  tissue,  presumably  also  changes  in  the  nutri¬ 
tion  of  the  cells,  and  constant  proliferative  processes  on  the 
part  of  the  epidermis.  The  growing  of  the  epidermis  into 
areas  of  dense  collagenous  material  points  to  increased  pro¬ 
liferative  power,  and  the  hypothesis  is  suggested  that  a  slow 
increase  in  power  of  growth  takes  place,  finally  resulting  in  the 
epithelial  cells  obtaining  their  sustenance  at  the  expense  of 
other  living  tissues. 

120.  Tumors  in  the  Common  Fowl. — Inoculation  of  lymph¬ 
oma  tissue  from  two  cases  in  the  fowl  into  normal  hens  gave 
negative  results,  but  inoculation  of  a  bit  of  one  of  these 
tumors  into  the  pectoral  muscle  of  the  hen  in  which  the  tumor 
arose  resulted  in  the  growth  of  a  tumor  at  the  site  of  the 
inoculation. 

121.  Spontaneous  Tumors  in  Mice.— In  mice  primary  tumors 
of  the  lung  are  by  far  the  most  frequent.  There  are  t,wo 
types,  the  papillary  cystadenoma  and  the  epidermoid  carci¬ 
noma.  The  frequency  of  tumors  in  three  families  descended 
from  three  females  with  tumors  indicates  that  the  develop¬ 
ment  of  tumor  is  influenced  by  certain  invisible  inherited  char¬ 
acters  or  qualities.  Offspring  of  parents  one  of  which  had  a 
primary  tumor  showed  a  greater  frequency  of  tumor  than 
offspring  of  parents  neither  of  which  had  a  tumor. 

123.  Reaction  of  the  Tissues  of  Mice.— In  the  non-susceptible 
mice  there  is  developed  an  active  immunity,  the  mechanism  of 
which  is  apparently  an  inflammatory  reaction  which  interferes 
with  the  nutrition  of  the  tumor. 

124.  Trypsin  in  Cancer. — Trypsin  had  no  appreciable  effect 
in  causing  cancer  in  mice  to  disappear  or  in  inhibiting  the 
growth  and  function  of  the  germ  cells. 

Providence  Medical  Journal 

November 

125  Phobias,  or  the  Fear  of  Disease.  J.  B.  Huber,  New  York. 

126  Interruption  of  Pregnancy.  II.  G.  Partridge,  Providence. 

127  Value  of  the  A'-Rav  in  the  Treatment  of  Psoriasis.  D.  L. 

Richardson,  Providence. 
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Journal  of  Biological  Chemistry,  Baltimore 

November 

128  *The  Purins  and  Purin  Metabolism  of  the  Human  Fetus  and 

Placenta.  H.  G.  Wells  and  II.  J.  Coi-per,  Chicago. 

129  Soluble  Chitin  from  Limuhis  Polyphemus  and  its  Peculiar 

Osmotic  Behavior.  C.  L.  Alsberg  and  C.  A.  Iledblom,  Boston. 
180  *Study  of  the  Intestinal  Bacteria.  A.  I.  Kendall,  New  York. 

131  Chemistry  of  Bacterial  Cellular  Proteins.  S.  M.  Wheeler,  Ann 

Arbor. 

128.  Purin  Metabolism  of  Human  Fetus  and  Placenta. — The 

investigations  of  Mendel  and  Mitchell  have  shown  that  the 
enzymes  involved  in  purin  metabolism  in  the  embryo  pig, 
appear  one  at  a  time  at  various  periods  of  antenatal  or  early 
postnatal  life.  Wells  and  Corper  have  studied  the  enzymes  of 
the  human  fetus  and  find  that  several  enzymes  which  accom¬ 
plish  purin  metabolism  in  the  human  organism  are  developed 
independently  as  to  time  during  the  course  of  intrauterine 
life,  the  fetus  at  term  being  equipped  with  the  same  enzymes 
as  the  adult.  The  enzymes  which  form  hypoxanthin  and 
xanthin  from  guanin  and  adenin  are  formed  first  and  later 
xantho-oxidase  is  formed  which  converts  hypoxanthin  and 
xanthin  into  uric  acid.  The  uricolytic  enzyme  which  is 
capable  of  destroying  uric  acid  by  oxidation  is  not  found  in 
human  tissue,  according  to  Wells.  He  concludes  that  the  pla¬ 
centa  does  not  aid  in  the  purin  metabolism  of  the  fetus. 

130.  Study  of  the  Intestinal  Bacteria. — Kendall  finds  that  a 
change  from  protein  to  carbohydrate  diet  is  followed  by  a 
marked  change  in  the  character  of  the  bacteria  present  in  the 
feces.  Carbohydrate  diet  favors  the  growth  of  acidophilic  bac¬ 
teria  while  a  protein  diet  allows  the  proteolytic  organisms  to 
establish  themselves  and  become  predominant.  The  prevalence 
of  the  latter  class  of  organisms  in  the  intestines  is  accompan¬ 
ied  by  the  appearance  of  phenolic  bodies,  especially  indican,  in 
the  urine.  He  proposes  to  use  a  carbohydrate  medium  like  an 
acid  dextrose  broth  for  the  culture  of  the  acidophilic  bacteria, 
so  that  they  may  be  recognized  in  a  mixture  in  which  pro¬ 
teolytic  organisms  predominate.  The  latter  do  not  grow  well 
on  the  carbohydrate  medium  and  hence  cannot  overwhelm 
organisms  of  the  acidophilic  type.  Conversely  milk  and  gelatin 
can  be  used  to  favor  the  growth  of  proteolytic  organisms  and 
thus  enable  a  separation  of  them  when  a  large  number  of 
acidophilic  organisms  are  present.  By  inoculating  various 
media  with  the  feces,  it  is  possible  to  form  a  judgment  as  to 
the  character  of  the  predominating  organisms  in  the  intestinal 
tract.  If  proteolytic  organisms  are  present,  the  milk  fermenta¬ 
tion  tubes  will  become  the  seat  of  great  bacterial  activity,  the 
gelatin  is  liquefied  and  milk  is  markedly  peptonized.  The  use 
of  these  selective  media  makes  it  possible  to  judge  as  to  the 
completeness  of  the  bacterial  response  to  the  nature  of  the 
diet.  For  example,  if  the  experimental  animal  is  on  a  carbo¬ 
hydrate  regimen,  the  presence  or  absence  of  growth  in  protein 
media  will  indicate  the  presence  or  absence  of  proteolytic  bac¬ 
teria,  since  the  acidophilic  organisms  do  not  grow  well  in  these 
media  and  cannot,  therefore,  inhibit  the  growth  of  -  these 
organisms.  Conversely,  with  protein  diet,  the  presence  or 
absence  of  acklophiles  may  be  determined  by  inoculating  the 
mixed  fecal  flora  into  acid  dextrose  broth,  which  is  unfavorable 
for  the  development  of  the  psoteolytic  types.  These  determi¬ 
nations  may  be  made  roughly  quantitative  for  the  different 
types  by  inoculating  definite  amounts  of  the  mixed  fecal  flora 
into  appropriate  media. 

Journal  of  Advanced  Therapeutics,  New  York 

November 

132  The  Electric  Conception  of  Matter.  H.  McIntosh.  Boston. 

133  Treatment  of  Neurasthenia.  W.  L.  Savage,  New  York. 

134  Standardization  of  High  Potential  Electric  Currents  (contin¬ 

ued).  E.  C.  Titus,  New  York. 

135  Report  of  Committee  on  Induction  Coils  and  Alternators. 

F.  A.  Davis,  Boston. 

Journal  South  Carolina  Medical  Association,  Florence 

November 

136  *  Pellagra.  S.  M.  Sandwith.  London,  Eng. 

137  *Complement  Fixation  with  Lecithin  as  Antigen  in  Pellagra. 

C.  C.  Bass,  New  Orleans. 

138  "“Pathology  of  Pellagra.  II.  F.  Harris,  Atlanta,  Ga. 

139  Pellagra — Its  Etiology.  Pathology,  Diagnosis  and  Treatment. 

C.  W.  G.  Roher,  Baltimore. 

140  "“Transfusion  in  Pellagra.  H.  C.  Cole  and  G.  J.  Winthrop, 

Mobile,  Ala. 

141  Fellagra  in  Yucatan.  G.  F.  Gaumer,  Izamal,  Yucatan,  Mexico. 

142  Symptomatology  of  Pellagra.  ,T.  .T.  Watson,  Columbia. 

143  *Is  Pellagra  Communicable  or  Hereditary?  IT.  IT.  Griffin, 

Columbia. 

144  Theory  of  the  Etiology  of  Fellagra  and  the  Use  of  Junod’s 

Blood  Derivations.  G.  Werber,  Washington,  D.  C. 


136,  137,  138,  140,  142,  143.  Abstracted  in  The  Journal, 
Nov.  13,  1909,  pp.  1659,  1663,  1665,  1666,  1668,  1669. 

Journal  of  the  Kansas  Medical  Society,  Kansas  City 

November 

145  Scar  Tissue  in  the  Upper  Respiratory  Tract.  W.  E.  McYey, 

Topeka. 

146  Mental  Derangements  after  Infectious  Disease.  H.  L. 

Chambers,  Lawrence. 

147  Etiologic  Factors  Producing  the  Nonsuppurative  or  Dry 

Catarrh  of  Middle  Ear.  W.  IT.  Graves,  Pittsburg. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

The  Lancet,  London 

December  4 

1  Looking  Back.  Sir  H.  Morris. 

2  "“Surgical  Treatment  of  Puerperal  Pyemia.  E.  Michels. 

3  "“Treatment  of  Nevi  and  Other  Cutaneous  Lesions  by  Electroly¬ 

sis,  Cautery  and  Refrigeration.  E.  R.  Morton. 

4  *The  Influenza  Bacillus  the  Cause  of  an  Epidemic  of  Broncho¬ 

pneumonia.  T.  S.  Wilson  and  J.  Miller. 

5  External  Anthrax.  R.  ITerley. 

6  "“Local  Sepsis  as  a  Factor  in  Rheumatism  and  Gout.  C.  W. 

Wirgman  and  II.  W.  Turner. 

7  The  Medical  Profession  and  the  Poor-Law  Medical  Service. 

Major  Greenwood. 

2.  Surgical  Treatment  of  Puerperal  Pyemia. — In  three  cases 
of  severe  puerperal  pyemia  Michels  tied  the  left  ovarian  vein, 
preventing  in  this  way  the  further  propagation  of  the  septic 
process  and  obtained  a  rapid  and  complete  recovery  in  two 
apparently  hopeless  cases.  One  patient  d*ied. 

3.  Treatment  of  Nevi. — Morton  favors  the  carbon  dioxid 
crayon  in  the  treatment  of  nevus.  He  says  that  to  say  that 
solid  carbon  dioxid  is  merely  a  caustic,  as  some  have  asserted, 
is  not  quite  correct.  All  caustics,  strictly  so-called,  destroy 
tissue  immediately — e.  g.,  the  actual  cautery  and  various 
chemical  substances,  but  carbon  dioxid  does  not  do  so.  After 
the  part  has  thawed  out,  the  whole  of  the  treated  area  is 
still  living,  as  evidenced  by  the  intense  reaction  which  sets  in. 
Local,  death  may  occur  later,  owing  to  inflammatory  stasis; 
but  this  is  the  result  of  a  vital  reaction,  and  not  an  immediate 
result  of  the  application  of  the  irritating  substance. 

4.  Influenza  Bacillus  Cause  of  Bronchopneumonia. — Path¬ 
ologically,  the  chief  points  of  interest  in  the  cases  reported 
by  Wilson  and  Miller  are  the  epidemic  nature  of  the  disease, 
and  the  occurrence  of  the  influenza  bacillus  as  the  only 
organism  present  in  the  lung  in  one  of  the  cases.  From  the 
occurrence  of  the  cases  at  one  and  the  same  time,  and  from 
the  fact  that  cultures  on  ordinary  media  failed  to  show  any 
growth  in  the  other  fatal  case,  one  may  fairly  conclude  that 

•the  causal  germ  in  all  the  other  cases  was  the  influenza  bacil¬ 
lus.  The  occurrence  of  this  germ  in  bronchopneumonia  has 
long  been  recognized,  and  the  fact  that  it  is  not  infrequently 
the  only  organism  present  in  the  lungs  is  emphasized  by 
Fraenkel.  The  main  point  of  interest  in  the  present  instance 
is.  therefore,  the  occurrence  of  the  influenza  bacillus  as  a 
cause  of  a  number  of  cases  of  bronchopneumonia  arising  so 
obviously  in  connection  with  one  another  as  to  warrant  the 
term  epidemic. 

6.  Local  Sepsis  in  Rheumatism  and  Gout. — Wirgman  and 
Turner  report  42  cases  of  rheumatism  and  gout  in  the  major¬ 
ity  of  which  they  believe  pyorrhea  to  have  been  the  direct 
cause  because  a  cure  of  the  local  condition  was  promptly  fol¬ 
lowed  by  a  subsidence  of  the  constitutional  symptoms. 

British  Medical  Journal,  London 

December  4 

8  Modern  University  Ideals.  G.  A.  Gibson. 

9  *Greek  Medicine  in  Rome.  Sir  T.  C.  Allbutt. 

10  "Some  Uses  of  Opium.  E.  Smith. 

11  The  Pituitary  Body.  W.  B.  Bell. 

12  Kala-Azar  in  the  Far  East.  T.  W.  Bassett-Smith. 

9.  Also  published  in  The  Lancet,  Nov.  27,  1909. 

10.  Some  Uses  of  Opium. — It  is  often  forgotten,  says  Smith, 
that  opium  has  stimulating  as  well  as  sedative  properties,  and 
that  as  a  general  stimulant  to  the  nerves,  the  brain,  and  all 
the  organs  of  life  its  value  even  for  this  quality  alone  entitles 
it  to  a  high  place  in  the  esteem  of  the  practical  physician. 
Opium  and  morphirr  are  not  quite  the  same  in  this  respect. 
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Of  the  two  it  is  in  the  former  that  the  quality  is  most  active. 
The  stimulating  effect  is  best  brought  out  by  the  use  of  small 
doses  given  at  convenient  intervals,  for  in  a  full  dose  the 
sedative  influence  of  the  drug  is  so  decided  that  any  primary 
stimulating  effect  passes  off  too  quickly  to  be  noticeable.  This 
stimulating  action  is  well  seen  in  cases  of  indolent  ulcers  of 
the  skin  and  mucous  membrane.  Such  sores  which  had 
resisted  previous  treatment  will  be  found  to  show  a  surprising 
improvement  after  only  a  few  doses  of  the  remedy.  The  pale, 
unhealthy  looking  surface  becomes  red  and  is  soon  covered 
with  closely-set  granulations,  while  its  secretion  changes  from 
a  thin  serous  fluid  to  healthy-looking  pus.  This  invigorating 
influence  can  be  turned  to  account  in  the  case  of  obstinate 
sores  occurring  in  cachectic  children.  The  ulcerative  stom¬ 
atitis  which  is  so  common  among  the  ill-fed  and  badly-nour¬ 
ished  children  of  the  very  poor  often  shows  little  disposition 
to  heal  even  when  treatment  is  reinforced  by  a  generous  diet 
and  healthy  surroundings.  When  repair  is  thus  at  a  stand¬ 
still,  a  few  drops  (2  to  5)  of  laudanum,  given  twice  a  day, 
quickly  induce  a  welcome  change  in  the  local  conditions  and 
start  an  improvement  which  goes  on  smoothly  to  a  cure. 

The  nervous  trepidation  called  “stage  fright”  may  be  fore¬ 
stalled  and  disarmed  by  a  small  dose,  five  or  six  drops,  of 
laudanum  taken  half  an  hour  or  so  before  the  trial  is  to 
begin.  Again,  the  nervous  trembling  and  depression  which 
may  be  induced  by  shock  and  are  apt  to  follow  a  surgical 
operation,  are  amenable  to  the  same  influence.  The  above 
dose,  repeated,  if  necessary,  several  times,  at  intervals  of  half 
an  hour,  is  usually  followed  by  tranquility  and  sleep.  The 
same  treatment  will  go  far  to  relieve  the  distress  of  dying 
persons.  Under  the  influence  of  a  few  drops  of  the  tincture 
the  painful  uneasiness  abates,  and"  is  succeeded  by  a  period  of 
restful  calm,  which  may  be  maintained  by  judicious  repetitions 
of  the  remedy  until  the  close.  Again,  the  profound  mental 
depression  which  sometimes  afflicts  elderly  people,  making 
their  lives  a  burden  to  themselves  and  to  their  relatives,  may 
be  alleviated  by  the  same  means.  In  this,  as  in  the  pre¬ 
ceding  cases,  the  drug  acts  as  a  stimulant  and  something 
more;  it  quiets  the  nervous  irritability  and  gives  a  welcome 
spur  to  jaded  nerves. 

Medical  Press  and  Circular,  London 

November  10 

13  Suppuration  in  the  Accessory  Nasal  Sinuses.  J.  D'onelan. 

14  Darwinism  and  Medicine.  J.  A.  Lindsay. 

15  Natural  History  and  Diagnosis  of  Cirrhosis  of  the  Liver. 

\V.  It.  Warrington. 

1(5  Arteriosclerosis  and  Allied  Conditions.  S.  II.  Hall. 

November  17 

17  Vaccine  Treatment  in  General  Practice.  R.  J.  Rowlette. 

18  Darwinism  and  Medicine  (continued).  .7.  A.  Lindsay. 

19  Study  and  Treatment  of  Acute  Peritonitis.  Professor 

Federman. 

20  The  Influence  of  the  Tissues  on  Disease.  .T.  Ritchie. 

21  ‘Fracture  of  the  Axis  Vertebra,  Reduction  ;  Recovery.  A. 

Bruce  and  D.  Wallace. 

21.  Fracture  of  Axis  Vertebra. — The  patient,  a  ship’s  engi¬ 
neer,  was  stooping  oiling  his  engine  when  someone  called  his 
name,  causing  him  to  turn  his  head  sharply.  He  was  con¬ 
scious  of  a  sudden  pain  in  his  neck,  and  felt  a  lump  just  below 
fhe  occiput.  lie  found  that  he  had  lost  the  power  of  moving 
his  head  from  side  to  side,  or  anteroposteriorly,  with  the 
exception  of  a  slight  amount  of  forward  movement.  Apart 
from  this,  he  had  comparatively  few  symptoms  and  was  able 
to  continue  his  voyage.  He  was  seen  by  a  medical  man  in 
Helsingsfoi's,  who  diagnosed  the  condition  as  rheumatism,  and 
on  his  return  to  Edinburgh,  in  four  weeks’  time,  he  was  seen 
by  his  own  physician,  who  found  in  addition  to  the  fixation 
of  the  head  and  a  projection  at  the  back  of  the  neck,  some 
evidences  of  pressure  on  the  cord  in  the  shape  of  pains  in  the 
arms  and  legs,  and  occipital  neuralgia.  Skiagrams  were 
taken  which  showed  that  the  atlas  vertebra  was  dislocated 
forward,  and  probably  that  the  odontoid  process  was  frac¬ 
tured.  As  no  urgent  symptoms  were  present,  it  was  thought 
inadvisable  to  reduce  the  deformity. 

Five  months  later  as  he  was  sitting  on  a  chair,  one  of  his 
children  snatched  a  shawl  which  was  around  his  neck  and 
gave  him  a  sudden  jerk.  He  again  had  severe  pain  in  the 
neck,  which  was  quickly  followed  by  signs  of  pressure  on  the 
cord,  weakness  of  the  arms,  difficulty  in  walking,  and  reten¬ 


tion  of  urine.  As  these  symptoms  increased  in  severity,  he 
was  sent  to  the  hospital.  On  admission  he  was  found  to  be 
completely  paralyzed  in  all  four  extremities,  with  the  excep¬ 
tion  of  slight  power  of  moving  the  fingers  of  the  left  hand. 
His  diaphragm  was  also  paralyzed,  the  abdomen  falling  in 
with  inspiration,  and  his  respirations,  which  were  extremely 
shallow,  were  carried  on  almost  entirely  by  the  aid  of  the 
extraordinary  muscle  of  respiration.  His  superficial  reflexes 
(abdominal  and  cremasteric)  were  abolished;  the  tendon  jerks 
of  both  arms  and  legs  were  exaggerated;  there  was  a  double 
Babinski,  double  ankle  clonus,  and  a  slight  jaw-jerk. 

As  the  patient’s  condition  was  extremely  critical,  it  was 
decided  to  attempt  reduction.  A  towel  was  passed  under  the 
neck  over  the  projecting  axis  vertebra  and  was  held  by  an 
assistant,  while  Wallace  made  gentle  traction  on  the  cranium. 
After  a  little  manipulation  the  bones  were  felt  to  come  into 
a  more  normal  position  with  a  slightly  grating  sound  and 
immediately  thereafter  the  diaphragm  was  noticed  to  move 
freely.  Respiration  was  soon  reestablished,  and  in  half  an  hour 
or  so  the  patient  had  regained  the  power  of  moving  his  limbs. 
His  head  was  kept  steady  between  sand-bags,  one  being  also 
placed  under  the  axis  vertebra  so  as  to  allow  the  backward 
drag  of  the  head  to  keep  the  bones  in  position.  The  man  was 
then  put  up  in  a  poro-plastic  splint  so  as  to  immobilize  the  head 
absolutely.  After  reduction  he  had  an  attack  of  congestion 
of  the  lungs  lasting  for  a  few  days,  but  except  for  that  he 
improved  steadily  and  is  now  almost  perfectly  well  though 
he  still  wears  a  fixation  apparatus. 

Clinical  Journal,  London 

November  17 

22  The  Period  of  Repose  in  Acute  Appendicitis.  C.  B.  Lockwood. 

2d  Diagnosis  of  Uterine  Hemorrhage.  II.  MacNaughton-Jones. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

November  15 

24  Ankylostomiasis  in  the  Malay  States.  E.  N.  Graham. 

25  Surgery  of  Injuries  from  Wild  Beasts.  R.  Howard. 

26  Use  of  Quinin  Alkaloid.  R.  Howard. 

Journal  of  Obstetrics  and  Gynecology  of  the  British  Empire, 

London 

November 

27  ‘Statics  of  the  Pelvic  Viscera ;  Their  Relationship  to  the 

Operative  Treatment  of  Uterovaginal  Prolapse.  G.  A. 

Casalis. 

28  ‘Anatomy  of  Tubal  Convolutions  and  the  Mechanism  of  Tubal 

Occlusion.  J.  Young. 

29  Puerperal  Septicemia  with  Double  Septic  Pneumonia,  with 

Effusion — Death  Thirty-four  Days  After  Confinement.  F.  A. 

Simpson. 

27.  Statics  of  Pelvic  Viscera. — Casalis  summarizes  his  views 
as  follows : 

1.  The  pelvic  viscera  are  both  suspended  and  supported  organs. 

2.  The  pelvic  floor  -forms  one  solid  mass  separating  the  pelvic 
cavity  from  the  exterior,  just  as  the  anterior  abdominal  wall  sepa¬ 
rates  the  abdominal  cavity  from  the  exterior. 

3.  It  includes  part  of  the  viscera  as  well  as  the  so-called  liga¬ 
ments  of  the  uterus,  of  which  they  are  an  integral  part. 

4.  Relaxation  of  part  or  the  whole  of  this  fibromuscular,  cellular, 
vascular  and  peritoneal  diaphragm  results  in  the  production  of  the 
different  forms  of  pelvic  displacements. 

5.  Relaxation  of  the  upper  pelvic  segment  leads  to  retrodeviations 
and  partial  uterine  descent  ;  that  of  the  lower  to  cystocele,  colpoeele 
and  rectocele ;  relaxation  of  the  upper  and  lower  segments  to 
classical  prolapse.  The  intensification  of  the  combined  conditions  is 
productive  of  hernia  of  the  pelvic  contents  or  total  prolapse. 

6.  Relaxation  of  the  upper  pelvic  segment  is  curable  by  the  so- 
called  round  ligament  operations,  of  which  Alexander's  and  Simp¬ 
son's  are  the  best  types.  Descensus  uteri,  especially  in  middle-aged 
women,  demands  ventrofixation  combined  with  plastic  operations 
on  the  vagina  and  perineum. 

7.  Prolapse  should  always  be  operated  on.  Classical  prolapse 
should  be  operated  on  by  a  combined  anterior  and  posterior  colpo- 
perineorrhaphy,  with  union  of  the  paravaginal  tissues  in  the  middle 
line,  and  a  myorrhaphy  of  the  levator  ani  and  frequently  also  in 
addition  a  ventrofixation  :  cystocele  and  rectocele  by  the  combined 
perineal  and  vaginal  plastic  operations. 

8.  Hernia  of  the  pelvic  contents  justifies  all  these  preceding 
operations,  but  may  best  be  treated  by  vaginal  or  abdominal 
hysterectomy  with  suture  in  the  middle  line,  and  if  possible  to  the 
abdominal  incision  of  the  over-stretched  perivascular  sheaths.  In 
extreme  cases,  the  interposition  operation  may  be  tried,  or  when 
everything  else  fails  P.  Muller's  excision  of  the  whole  vaginal  canal. 

28.  Anatomy  of  Tubal  Convolutions. — It  is  deemed  probable 
by  Young  that  the  recession  of  the  fimbriae  in  eases  of  hydro¬ 
salpinx  and  tubal  pregnancy  is  dependent  on.  and  occurs  dur¬ 
ing,  distention  of  the  ampullarv  portion  of  the  tube.  In 
tubal  gestation  the  tube  becomes  distended  to  accommodate 
the  growing  ovum  situated  in  its  wall,  or  the  products  of 
abortion — ovum  and  blood — -which  escape  into  the  tube  lumen 
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as  the  result  of  internal  rupture.  In  hydrosalpinx  the  disten¬ 
tion  is  due  to  the  gradual  accumulation  of  the  fluid  contents 
of  the  tube.  The  formation  of  a  hydrosalpinx  and,  in  all 
probability,  of  a  hematosalpinx  in  the  outer  portion  of  the 
tube  can  occur  only  after  the  establishment  of  an  obstruction 
of  the  abdominal  opening.  There  must  be,  also,  in  the  case 
at  any  rate  of  the  hydrosalpinx,  an  obstruction  on  the  inner 
side.  This,  in  view  of  the  more  viscid  nature  of  the  blood 
and  the  fact,  moreover,  that  it  clots  soon  after  being  poured 
out,  is  probably  not  a  necessity  for  the  production  of  a 
hematosalpinx.  As  the  consequence  of  a  salpingitis  or  the 
congestion  associated  with  tubal  pregnancy,  the  fimbriae 
become  swollen  and,  as  expansion  in  an  outward  direction  is 
prevented  by  this  ring,  they  become  pressed  together;  this 
leads  to  a  functional  occlusion  of  the  opening.  The  tension 
to  which  the  tube  is  subjected  by  the  increasing  contents  leads 
to  a  stretching  and  thinning  out  of  the  tubal  walls.  The  rigid¬ 
ity  of  the  peritoneal  ring  tends  to  prevent  the  ostium  from 
becoming  opened  out.  In  some  cases,  however,  the  ring,  also, 
gives  way,  and  the  relief. of  the  obstruction  at  the  outer  end 
thus  produced  may  result  in  an  escape  of  contents.  The  tube, 
then,  probably  more  or  less  regains  its  normal  diameters  and 
there  may  be  present  only  a  slight,  if  any,  alteration  in  the 
fimbri®.  If  the  ring  holds  out,  a  different 'sequence  of  events 
probably  ensues. 

The  mucous  membrane  of  the  tube  and  the  inner  coat  of 
muscle,  are  intimately  adherent  the  one  to  the  other,  and 
together  may  be  considered  to  form  a  well -supported  tube 
lying  within  a  loosely  fitting  and  distensible  sheath  formed 
by  the  outer  muscle  coat  and  peritoneum.  The  inner  “tube” 
is  strengthened  on  its  internal  aspect  by  the  longitudinal 
mucous  ridges  which  enable  it  to  withstand,  probably  with  a 
considerable  measure  of  success,  any  longitudinal  strain.  For 
this  reason,  the  distending  force  acting  from  within  will  lead 
to  a  stretching  of  the  inner  portion  of  the  tube  wall  more  in 
the  transverse  than  in  the  longitudinal  direction.  This  dis¬ 
proportion  between  the  degrees  of  expansion  of  the  tube  in  the 
different  diameters  is,  however,  to  a  certain  extent  compen¬ 
sated  for  by  the  fact  that,  with  a  taut  peritoneal  ring,  the 
loose  fit  between  the  two  parts  of  the  tube  wall  enables  the 
mucosa  and  inner  stratum  of  muscle  to  be  drawn  within  the 
outer  muscle  layer  and  peritoneum  to  take  part  in  the  forma¬ 
tion  of  the  wall  of  the  tube  sac.  The  same  process  in  all  like¬ 
lihood  occurs  to  some  extent  even  with  a  giving  way  of  the 
peritoneal  ring,  but  as  this  means  a  certain  degree  of  inward 
movement  of  the  outer  portion  of  the  tube  wall  the  recession 
of  the  fimbriae  is  obscured.  It  would  seem  probable  that  after 
the  disappearance  of  the  fimbriae  within  the  tube  lumen,  the 
occlusion  of  the  ostium  is  completed  either  by  a  fusion  of  the 
fimbriae  with  one  another  or  by  a  union  of  the  margins  of  the 
“peritoneal  ring.” 

British  Journal  of  Children’s  Diseases,  London 

October 

30  Congenital  Heart  Affections,  Especially  in  Relation  to  tlie 

Diagnosis  of  the  Various  Malformations  (continued).  G. 

Carpenter. 

31  *Diagnosis  of  Chronic  Pulmonary  Tuberculosis  in  School  Chil¬ 

dren.  J.  Allan. 

32  Genetous  Type  of  Imbecility  with  Single  Ptosis.  J.  B. 

Barrett. 

33  Epidemic  Cerebrospinal  Meningitis  in  Paris.  .T.  D.  Rolleston. 

November 

34  Chronic  Pemphigus :  Notes  of  Bacteriologic  Findings.  A.  J. 

Cleveland  and  G.  I’.  C.  Claridge. 

35  Etiology  of  Congenital  Word  Blindness  ;  An  Example.  W.  J. 

Ruthei'furd. 

30  Delayed  Chloroform  Poisoning.  J.  B.  Barrett. 

37  The  Cremasteric  Reflex.  E.  M.  Corner. 

38  Spontaneous  Intracystic  hemorrhage  into  a  Cystic  Hygroma 

of  the  Neck  in  an  Infant.  C.  II.  Wliiteford. 

•  39  Anterior  Poliomyelitis  Limited  to  Lower  Dorsal  Region,  and 

Giving  as  Its  Most  Prominent  Symptom  Paralysis  of  the 

Abdominal  Muscles  on  Both  Sides.  C.  r.  Lapage. 

31.  Chronic  Pulmonary  Tuberculosis. —During  a  term  of 
fourteen  months’  residence  at  the  Royal  Alexander  Hospital 
for  Sick  Children,  Brighton,  954  children  came  under  Allan’s 
notice  as  in-patients,  and  of  these  about  GOO  were  between 
the  ages  of  4  and  12.  Of  that  number  2  eases  were  diagnosed 
as  chronic  phthisis,  while  G  cases  were  considered  doubtful. 
As  regards  the  out-patients,  of  about  3,000  children  between 
the  ages  of  4  and  14  treated  during  that  period  only  4  had 


chronic  phthisis,  while  about  20  were  under  observation  as 
doubtful  cases. 

Australasian  Medical  Gazette,  Sydney 

October 

40  Gastro-Staxis.  G.  L.  O’Neill  and  R.  S.  Skirving. 

41  Syphilis  in  the  Ear,  Nose  and  Throat.  W.  N.  Robertson. 

42  *  Diabetes  Insipidus.  J.  C.  Verco. 

43  Diagnosis  of  Diphtheria.  A.  J.  II.  Saw. 

44  Primary  Thrombosis  of  Pulmonary  Arteries:  Sudden  Death  in 

the  Puerperium.  II.  G.  Tymms. 

45  Aspects  of  Radiotherapy  in  Relation  to  Bacterial  Diseases  of 

the  Skin.  A.  A.  Doyle. 

46  Excision  of  the  Scapula.  R.  II.  Marten. 

47  Penetrating  Wound  of  the  Orbit  and  Brain.  C.  MacLaurin. 

48  Congenital  Cystic  'Elephantiasis.  W.  W.  Giblin. 

49  Muckadilla  for  Obstinate  Rheumatism'.  E.  W.  K.  Scott. 

50  Tuberculous  Peritonitis.  E.  H.  Binney. 

42.  Diabetes  Insipidus. — Verco’s  case  of  diabetes  insipidus 
was  under  observation  for  12 y2  years.  The  two  drugs  used 
consecutively — tincture  of  valerian,  increased  to  2  drams  four 
times  a  day,  and  codein,  increased  to  a  grain  four  times  a  day 
- — in  a  lad  13  years  of  age,  had  no  appreciable  influence  over 
his  polyuria.  The  latter  seemed  to  have  a  prejudicial  effect  on 
his  general  health,  and  reduced  his  weight.  The  disease  would 
seem  not  to  have  been  congenital,  but  to  have  arisen  when  he 
was  only  3%  years  old,  and  to  have  followed  an  attack  of 
measles,  complicated  by  laryngitis  and  otitis  media,  which 
left  him  delicate  and  with  a  suppurating  middle  ear.  He 
remained  diminutive  in  stature  (his  twin  brother  was  nearly 
6  feet  high  and  he  was  only  5  feet  4  inches)  and  with  a  high 
pitched  feminine  voice,  which  may  be  attributed  to  his  com¬ 
plaint  possibly;  but  this  did  not  keep  him  in  a  state  of  infant¬ 
ilism.  for  his  axillary,  pubic  and  facial  half  were  normally 
developed;  nor  did  it  interfere  with  his  fat  production,  for 
when  seen  after  it  had  lasted  21  years  he  weighed  13Gy2 
pounds,  while  five  years  before  that,  when  about  21  years  of 
age,  he  weighed  122  pounds,  and  when  13  years  old  he  weighed 
95 Vs  pounds.  His  plumpness,  therefore,  kept  pace  with  his 
age,  and  was  not  restricted.  The  necessity  for  holding  large 
quantities  of  water  gradually  led  to  a  greatly  increased 
capacity  of  his  bladder,  and  when  first  seen,  at  13  years  of 
age,  it  reached  to  his  umbilicus  and  contained  45  ounces  by 
measurement,  and  that  was  only  incidental,  and  not  an  experi¬ 
ment  to  determine  how  much  it  could  possibly  contain. 

48.  Congenital  Cystic  Elephantiasis. — The  condition  of  the 
fetus  in  Giblin’s  case  was  so  unusual  as  to  form  a  pathologic 
puzzle.  Normal  in  all  parts  save  right  arm,  thorax,  left  upper 
arm  and  neck,  one  found  these  so  distorted  by  serous  pouches 
that  they  were  almost  swollen  beyond  recognition.  The  right 
hand  was  the  same  size  as  the  head,  viz.:  liy2  inches  in  cir¬ 
cumference,  and  could  only  be  recognized  as  such  by  being 
divided  by  sulci  into  five  digitations.  The  thorax  was  1G 
inches  in  circumference,  and  the  mammary  region  hung  in 
four  pouches.  The  skin  of  the  affected  parts  was  so  dis¬ 
tended  as  to  be  almost  translucent,  and  the  epidermis  easily 
peeled  and  allowed  serum  to  flow. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

November  9,  LXXIII,  No.  36,  pp.  239-282 

51  *Conical  Uterine  Cervix.  (Traitement  chirurgical  d’uno  cause 

tres  frequente  de  dysmenorrh6e  et  de  sterilite. )  S.  Pozzi. 

November  16,  No.  37,  pp.  283-318 

52  *False  Cancers  and  Inflammatory  Tumors  in  the  Abdomen. 

(Faux  cancers  et  tumeurs  inflammatoires  du  ventre.)  Le 

Dentil. 

53  *  Prophylaxis  of  Typhoid  Fever.  E.  Delorme. 

November  23,  pp.  319-33 4 

54  *Diarrlieic  Gastroenteritis  in  Infants.  (Recherches  sur  les 

diarrhees  des  nourrissous.)  E.  Metchnikoff. 

51.  Conical  Cervix  as  Cause  of  Dysmenorrhea  and  Sterility. 

—Pozzi  refers  to  an  infantile  type  of  the  internal  genitalia 
consisting  essentially  in  the  conical  shape  of  the  cervix  with 
extremely  small  lumen  and  exaggerated  anteflexion  of  the 
uterus,  all  of  which  may  be  encountered  in  women  otherwise 
well  developed,  and  without  atrophy  of  the  uterus,  although 
it  is  more  common  with  other  signs  of  infantilism.  Dysmenor¬ 
rhea  is  the  rule  and  also  sterility.  The  kinking  of  the  cervix 
causes  stagnation  of  mucus  with  consequent  inflammation, 
obstructing  the  lumen  still  more.  He  cuts  into  the  lip  of  the 
cervix  on  each  side  and  then  excises  a  small  triangular  piece 
from  the  center  of  each  of  the  four  raw  surfaces  made  by  the 
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two  incisions.  He  tlien  sutures  tlie.  mucosa  of  the  lumen  to 
t lie  mucosa  on  the  outer  aspect  of  the  cervix,  thus  suturing 
the  four  raw  surfaces  and  leaving  the  lumen  of  the  cervix 
widely  gaping.  In  his  experience  with  54  cases  in  which  he 
has  applied  this  technic,  14  of  the  patients  have  conceived 
since,  and  he  never  has  noticed  any  interference  with  delivery 
from  the  rigidity  of  the  cervix.  The  operation  even  seems  to 
promote  the  further  development  of  the  infantile  uterus.  The 
only  contraindications  are  when  the  genitalia  are  of  extreme 
infantile  type  and  when  there,  are  concomitant  infectious 
processes  in  the  adnexa.  He  calls  the  operation  stomatoplastie 
par  ividement  coprmissural. 

52.  False  Cancers  in  the  Intestine. — Le  Dentu  reports  a  case 
in  which  a  tumor  from  inflammation  alone  presented  the 
features  of  a  cancer  of  the  transverse  colon,  apparently 
spreading  to  the  spine.  The  absence  of  continuous  pain  and  of 
acute  or  chronic  obstruction  of  the  bowel  suggested  its  true 
nature,  confirmed  by  the  subsidence  of  the  tumor  under 
absolute  repose  and  a  little  potassium  iodid  or  tincture  of 
iodin  and  large  cataplasms  to  the  abdomen.  A  preceding 
mucomembranous  enterocolitis  explained  the  inflammatory 
process;  it  had  not  been  accompanied  by  abdominal  pain  or 
fever  but  had  induced  pain  in  the  lumbar  region  diagnosed 
for  a  long  time  as  lumbago.  The  abdominal  aorta  displayed 
such  marked  pulsation  at  first  that  an  aneurism  was  sus¬ 
pected,  but  this  subsided  as  the  inflammation  died  down,  and 
the  lumbago  also  vanished.  Le  Dentu  compares  this  case  with 
others  on  record  and  points  out  that  four  types  of  these 
pseudocancers  may  be%  recognized:  1.  that  due  to  a  circum¬ 
scribed  interstitial  colitis  with  hypertrophy  entailing  more  or 
less  pronounced  stenosis;  2,  that  due  to  simple  pericolitis  with 
adhesions,  not  sufficiently  severe  to  form  much  of  an  inflam¬ 
matory  tumor;  3,  that  due  to  diffuse  pericolitis,  causing  the 
production  of  a  long  tumor,  the  shape  and  size  recalling  the 
features  of  the  large  intestine.  In  one  such  case  in  his 
experience  the  ascending  colon  and  the  cecum  surrounded  by 
inflammatory  exudate,  constituted  a  long  round  mass,  the 
upper  end  of  which  was  lost  behind  the  liver.  As  this  patient, 
a  young  woman,  had  previously  had  a  pulmonary  affection 
suspicious  of  tuberculosis,  he  assumed  a  tuberculous  process 
in  the  intestine,  but  under  absolute  repose  in  bed  and  cata¬ 
plasms  the  pseudoneoplasm  subsided  in  a  few  weeks  and  has 
not  returned  since.  4.  The  fourth  type  is  the  exuberant  form 
of  pericolitis.  The  inflammatory  exudate  glues  into  a  solid 
mass  the  loops  of  the  small  intestine,  the  subperitoneal  con¬ 
nective  tissue  and  even  the  glands  in  front  of  the  spine,  form¬ 
ing  a  voluminous  mass  in  the  midst  of  which  it  is  impossible 
to  recognize  the  swollen  intestine.  The  case  reported  in  detail 
evidently  belonged  in  this  category.  The  products  of  the 
inflammation  may  be  absorbed  but  suppuration  is  not  unusual. 
The  most  puzzling  cases  are  those  in  which  the  tumor  is  well 
defined,  of  a  firm  consistency  and  still  movable,  or  when  so 
many  elements  are  soldered  together  in  it  that  the  whole 
simulates  a  malignant  process.  Tentative  application  of 
proper  medical  measures  will  save  the  patient  a  major  opera¬ 
tion  in  some  cases.  Acute  and  febrile  phenomena  may  be 
absent  from  the  history  of  the  case.  Before  stating  that  the 
neoplasm  palpated  is  a  cancer,  it  is  well  to  try  a  tentative 
course  of  absolute  bed  rest,  moist  warmth  to  the  abdomen, 
with  antisyphilitic  treatment  if  there  is  a  suspicion  of  syph¬ 
ilis.  Signs  of  obstruction,  pain,  vomiting,  demand  the  sur¬ 
geon.  He  reviews  the  various  operative  measures  that  have 
been  applied,  including  Robson’s  double  short-circuiting 
technic. 

53.  Prophylaxis  of  Typhoid  Fever. — Delorme  cites  statistics 
which  show  that  the  health  of  troops  in  a  garrison  reflects 
the  conditions  in  regard  to  the  public  health  in  the  towns 
where  they  are  stationed.  It  is  thus  seen  that  the  typhoid 
mortality  is  low  or  has  become  low  recently  in  most  of  the 
cities  of  France  except  those  in  the  south.  Marseilles,  Avig¬ 
non,  Brest  and  Lundville  have  a  typhoid  mortality  of  20.2, 
48.8,  28  and  25  per  thousand  inhabitants,  which  he  ascribes 
to  the  contamination  of  the  drinking  water.  Nice  is  included 
in  this  group. 

54.  Proteus  Respohsible  for  Diarrhea  in  Infants. — Metchni- 
kofl's  research  and  conclusions  were  mentioned  recently  in  the 


Paris  letter,  December  11.  page  2017.  He  found  the  Bacillus 
proteus  answer  all  the  bacteriologic  and  clinical  tests  as  the 
causal  agent  of  summer  diarrhea  in  young  infants  and  was 
able  to  reproduce  the  syndrome  at  will  by  inoculating  suckling 
rabbits  and  monkeys  with  cultures  of  the  protons  or  with 
diarrheic  stool  from  sick  infants.  In  prophylaxis  measures 
must  be  taken  to  destroy  the  protons  which  is  found  so  con¬ 
stantly  on  the  surface  of  articles  of  food  exposed  to  the  air. 
on  the  hands,  etc.  Adults  are  not  made  sick  by  the  proteus 
but  can  communicate  it  to  infants  and  Metchnikoff  found  it  in 
large  numbers  in  the  stools  of  30  out  of  40  infants  with 
gastroenteritis.  The  greater  number  of  flies  in  the  summer, 
carrying  the  proteus  from  the  dejecta  of  domestic  animals, 
explains  the  prevalence  of  summer  diarrhea  in  the  less  resist¬ 
ant  infants,  including  the  breast-fed.  The  proteus  is  readily 
destroyed  by  desiccation  or  by  dipping  grapes,  vegetables, 
etc.,  in  boiling  water  for  a  few  seconds  or  singeing  the  sur¬ 
face  of  clieese,  etc.,  and  by  washing  the  hands  with  soap  and 
water  and  also  the  breast  before  the  infant  is  allowed  to 
nurse.  It  is  possible  that  some  other  microbe  in  the  intestinal 
tract  may  favor  the  proliferation  of  the  proteus. 

Presse  Medicale,  Paris 

November  3,  XVII,  No.  88.  pp.  777-78.} 

55  The  Mercuric  Chloric!  and  Acetic  Acid  Test  for  Bile  Pigments 
in  the  Stools.  (Exploration  clinique  des  yoies  biliaires  et 
de  l'intestin  par  la  reaction  du  sublimg  acOtiquo  dans  les 
spiles.)  II.  Triboulet. 

50  Pathogenesis  of  Tabes  and  of  Parasypliilitic  Affections  in  Gen¬ 
eral.  A.  Sezary. 

57  Gauge  for  Extent  of  Flexion  of  Joints.  (Compas  goniometre 

pour  la  mensuration  des  angles  en  clinique.)  II.  Vennin. 

November  0,  No.  89,  pp.  7 85-800 

58  Sporotrichosis.  ( Sporotrichose  hypodermique  gommeuse, 

ulccreuse,  disseminee  :  sporotrichose  de  de  Beurmann.)  L. 
Landouzy. 

50  Tincture  of  Iodin  in  Emergency  Treatment  of  Burns.  (La 
teinture  d'iode  dans  le  traitement  d’urgence  des  brulures.) 
P.  Descomps. 

60  Serodiagnosis  of  Cerebrospinal  Meningitis.  (Reaction  de  fix¬ 
ation  de  Bordet-Gengou  pour  le  diagnostic  de  la  meningito 
cerebro-spinale.)  M.  Cohen. 

01  Intestinal  Hemorrhage  in  Malta  Fever.  (L'enttfrorragie  dans 
la  fiOvre  de  la  Mediterranee.)  P.  Modinos. 

02  Quinin  Tetanus.  (Tetanos  quinique.)  M.  Rigollet. 

November  13,  No.  91,  pp.  809-818 

63  *Gastroenterostomy  and  Gastric  Hypersecretion.  I,.  Meunier. 

64  Clinical  Dosage  of  Chlorids  in  the  Urine.  A.  Martinet. 

63.  Gastric  Hypersecretion  and  Gastroenterostomy. — Meun¬ 
ier  has  found  that  gastroenterostomy  for  painful  hypersecre¬ 
tion  induces  some  reduction  in  the  gastric  acidity,  but  no 
modification  in  the  route  of  evacuation  of  the  stomach  which 
proceeds  as  before  by  way  of  the  pylorus.  The  main  differ¬ 
ence  in  the  conditions  in  the  stomach  is  the  presence  of  com¬ 
paratively  large  amounts  of  intestinal  juice.  The  reflux  of 
intestinal  juice  through  the  new  opening  helps  to  neutralize 
the  hydrochloric  acidity  of  the  stomach  content,  and  by  its 
direct  action  on  the  stomach  mucosa  exerts  an  inhibiting 
influence  on  the  secretory  glands  in  the  stomach.  The  com¬ 
bination  of  these  tvro  actions,  chemical  and  physiologic, 
relieves  the  patient  permanently  of  his  former  disturbances. 
Even  if  the  new  opening  becomes  obstructed  in  time,  the 
stomach  has  been  given  such  a  long  rest  that  the  continued 
hypersecretion  no  longer  induces  the  hyperesthesia  and  spasm 
responsible  for  the  sensory  disturbances  in  the  past. 

Semaine  Medicale,  Paris 

November  2.},  XXIX,  No.  J, 7,  pp.  553-561) 

65  ‘Multiplicity  of  Symptoms  and  Lesions  of  So-called  Acute  Epi¬ 

demic  Anterior  Poliomyelitis.  J.  Lhermitte. 

65.  So-called  Anterior  Poliomyelitis. — Lhermitte  compares 
the  reports  on  various  epidemics  of  acute  anterior  poliomye¬ 
litis,  calling  attention  to  the  fact  that  the  syndromes  described 
do  not  form  a  single  well-defined  morbid  entity.  As  a  fact, 
the  reports  include  a  number  of  various  inflammatory  affec¬ 
tions  of  the  nervous  system  and  meninges,  the  list  including 
simple  or  hemorrhagic  polioencephalitis,  diffuse  encephalitis, 
diffuse  myelitis,  meningomyelitis,  meningo-radieulitis  and 
polyneuritis,  all  of  which  have  been  reported  as  true  anterior 
poliomyelitis.  He  is  convinced  that  further  study  of  the 
lesions  of  the  cerebrospinal  axis  consecutive  to  acute  menin¬ 
gitis  will  explain  the  close  connection  between  the  epidemics 
of  acute  spinal  paralysis  in  children  and  adults  and  the 
epidemics  of  cerebrospinal  meningitis.  The  prognosis  varies 
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materially  in  the  different  affections  listed  as  anterior  polio¬ 
myelitis.  A  paralysis  of  meningeal  origin  can  be  differentiated 
from  the  paralysis  of  anterior  poliomyelitis  by  the  meningeal 
symptoms:  lymphocytosis  or  polynucleosis  in  the  cerebro¬ 
spinal  fluid,  severe  pain  in  the  limbs,  the  slower  retrogression 
of  the  paralysis  and  the  absence  of  consecutive  atrophy  of 
the  muscles  involved.  No  one  descriptive  term  can  be  applied 
to  all  these  syndromes. 

Deutsches  Archiv  fiir  klinische  Medizin,  Leipsic 

XCYII,  Nos.  5-6,  pp.  409-620.  Last  indexed  Nov.  13,  p.  1699 

60  Tension  of  Muscles  in  Children  and  Contracture.  (Infantile 
Muskelspannungen  und  ihre  phylogenetische  Bedeutung  fur 
die  spastischen  Kontrakturen. )  K.  Hasebroek. 

67  *Tests  of  Liver  Functioning.  (Zm-  funktionellen  Leberdiag- 

nostik.)  H.  Hohlweg. 

68  Empyema  and  Pyopneumothorax.  (Luft-Fliissigkeitsansamm- 

lungen  im  Thorax.)  C.  Klieneberger. 

69  *Diagnostic  Importance  of  Peptid-splitting  Ferment  in  Can¬ 

cerous  Stomach.  (Vorkommen  eines  peptidspaltenden  Fer- 
mentes  im  carcinomatosen  Mageninhalt.)  O.  Neubauer  and 
H.  Fischer. 

70  ‘Fever  in  Diabetes.  (Beobachtungen  am  fiebernden  Diabetiker.) 

W.  Brasch. 

71  ‘Relations  Between  Rachitis  and  Blood-producing  Organs.  (Die 

rachitische  Megalosplenie :  Anaemia  pseudoleucaemica 
infantum.)  E.  Aschenheim  and  E.  Benjamin. 

72  Beat-volume  and  Work  of  the  Heart.  (Ueber  Schlagvolumen 

und  Herzarbeit  des  Menschen.  II.  Zur  Kritik  der  Pleseh- 
’schen  Methode.)  A.  Muller.  (III.  Ergebnisse  der  Unter- 
suchungen  an  Normalen  und  in  pathologisehen  Zustanden.) 
Id.  and  S.  Bondi. 

73  Liver  Dulness  with  Abdominal  Affections.  (Verhalten  der 

Leberdampfung  bei  abdominalen  Erkrankungen. )  Kirch- 
heim. 

67.  Tests  of  Liver  Functioning. — Hohlweg  remarks  that  the 
more  we  learn  about  the  functioning  of  the  liver,  the  greater 
our  amazement  at  the  manifold  processes  that  take  place  in 
it.  The  products  of  the  work  of  the  liver  cells  are  not  acces¬ 
sible  for  direct  examination  but  Gliissner  has  found  that  with 
processes  destroying  the  parenchyma  of  the  liver  (syphilis, 
fatty  liver,  cirrhosis  and  phosphorus),  the  amino-acids  intro¬ 
duced  are  more  or  less  modified  when  eliminated,  while  with 
other  liver  affections  (cancer  of  the  liver,  catarrhal  jaundice, 
congested  liver)  no  disturbance  of  the  amino-acid  metabolism 
is  manifest.  He  suggests  that  by  this  means  the  functioning 
capacity  of  the  liver  can  be  estimated,  and  Hohlweg  has 
obtained  corresponding  findings,  confirming  Glassner’s  state¬ 
ments  although  by  other  means.  He  experimented  with 
levulose  and  compares  his  clinical  findings  with  those  already 
reported  by  others :  100  gm.  levulose,  dissolved  in  300  gm. 

water  was  ingested  fasting  in  41  cases  of  various  liver  affec¬ 
tions.  The  tolerance  for  levulose  was  reduced  most  with  cir¬ 
rhosis  of  the  liver,  catarrhal  jaundice  and  obstruction  of  the 
common  bile  duct  with  a  stone.  A  stone  in  the  cystic  duct 
or  liver  tumor  did  not  entail  alimentary  levulosuria.  The 
difference  in  this  respect  was  striking  when  the  bile  duct  was 
obstructed  by  a  tumor  or  a  gall-stone.  All  affections  that 
injure  the  parenchyma  thus  reveal  the  functional  disturbance 
by  alimentary  levulosuria.  On  the  other  hand,  the  assimilation 
is  scarcely  interfered  with  in  case  of  enlargement  of  the  liver, 
leucemia  and  congestion  or  tumors.  These  clinical  findings 
were  confirmed  by  the  results  of  experimental  research,  patho¬ 
logic  conditions  in  the  liver  being  induced  by  injections  of 
toluilendiamin,  phosphorus  or  a  mixture  of  chloroform,  oil 
and  paraffin. 

69.  Diagnostic  Importance  of  Peptid-splitting  Ferment  in 
the  Stomach  Content  in  Cancer. — This  article  states  that  a 
ferment  is  present  in  the  carcinomatous  stomach  content 
which  splits  glycyltryptophan.  This  ferment  is  destroyed  if 
hydrochloric  acid  is  present  in  the  proportion  of  0.36  per 
cent,  and  over.  The  discovery  of  this  ferment  is  thus  an 
important  aid  for  differentiation  of  cancer.  Neubauer  never 
encountered  this  ferment  in  26  cases  of  various  non -malig¬ 
nant  stomach  affections  nor  in  the  normal  stomach,  while  it 
was  constantly  present  in  17  cases  of  cancer,  and  in  4  out  of 
6  cases  in  which  cancer  was  suspected.  The  only  drawback 
is  that  the  presence  of  blood  or  pancreatic  juice  annuls  the 
test.  In  the  cancerous  stomach  digestion  proceeds  farther  than 
in  the  normal  stomach,  probably  as  the  result  of  the  presence 
of  some  special  autolytic  ferment  which  is  lacking  in  normal 
conditions.  Hence,  if  the  stomach  content  contains  a  sub¬ 
stance  capable  of  splitting  peptids,  the  assumption  is  evident 
that  some  autolytic  ferment  must  be  present.  Free  trypto¬ 


phan  stains  a  reddish  violet  on  addition  of  bromin  water  while 
there  is  no  change  in  tint  if®the  tryptophan  is  bound.  The 
stomach  content  is  examined  for  blood  and  bile,  filtered  and 
tested  with  bromin  water  for  a  color  reaction.  If  all  these 
tests  are  negative,  then  10  c.c.  of  the  filtrate  is  mixed  with  a 
little  glycyl  tryptophan,  a  layer  of  toluol  poured  on  top  and 
the  glass  set  in  the  incubator  for  twenty-four  hours.  Then  2 
or  3  c.c.  taken  with  a  pipette  from  under  the  layer  of  toluol  is 
transferred  to  a  test-tube  and  a  few  drops  of  a  3  per  cent, 
solution  of  acetic  acid  are  added,  after  which  the  fumes  from 
a  vial  filled  with  bromin  are  allowed  to  flow  into  the  tube  until 
a  slight  brownish  tint  becomes  evident  in. the  upper  part  of 
the  tube  which  is  then  shaken.  The  fluid  then  turns  pink  in 
the  presence  of  free  tryptophan. 

70.  Fever  in  Diabetics. — Brasch  tabulates  the  metabolic  find¬ 
ings  in  nine  diabetics  during  a  febrile  affection.  The  latter 
may  increase  or  reduce  the-  glycosuria  in  diabetics,  but  the 
febrile  affection  itself  is  of  less  moment  in  this  respect  than 
the  severity  of  the  diabetes. 

71.  Relation  of  Rachitis  to  the  Blood-Forming  Organs. — - 
This  communication  from  Pfaundler’s  clinic  at  Munich  ascribes 
to  a  rachitic  primary  injury  of  the  bone  marrow  the  con¬ 
dition  known  as  infantile  pseudoleucaemic  anemia.  It  does 
not  belong  in  the  group-  of  actual  anemias  but  is  merely  a 
high  degree  of  rachitic  myelopathy  entailing  myeloid  meta¬ 
plasia.  The  disturbance  should  be  called  rachitic  spleno¬ 
megaly. 
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74  ‘Serotherapy  in  Ophthalmology.  (Ueber  die  quantitativen 

Verhiiltnisse  des  Antikorper-TJebertritts  in  die  Cornea  bei 
der  passiven  Imnninisierung ;  ein  Beitrag  zur  Serumfherapie 
in  der  Augenheilkunde. )  P.  Romer. 

75  Further  Research  on  Tsetse  Flies  and  Trypanosomes.  Kleirre. 

76  ‘Decisive  Importance  of  Reduced  Oxygen  Tension  of  the  Tis¬ 

sues  as  a  Stimulus  to  Blood  Production.  (Ausschlag- 
gebende  Bedeutung  der  verminderten  Sauerstoffspannung 
der  Gewebe  fiir  die  Anregung  der  Blutbildung. )  E.  Kuhn 
and  W.  Aldenhoven. 

77  Physiology  and  Pharmacology  of  Magnesium  and  Calcium. 

S.  J.  Meltzer. 

78  Apparatus  for  Compressing  Air.  (Der  Luftkompressor  im 

Krankenhause. )  F.  Kuhn. 

79  ‘Intermittent  Limping.  (Kasuistiscli-therapeutische  Mitteilun- 

gen  fiber  intermittierendes  Hinken.)  II.  Goldbladt. 

80  ‘Decapsulation  of  Kidney  in  Eclampsia.  (Nierendekapsulation 

bei  Eklampsie. )  Ziemendorff. 

81  ‘Blindness  from  Adulteration  of  Medicine  with  Wood  Alcohol. 

(Toxische  Erblindung  nach  Genuss  von  verfiilschtem  Kin- 
derbalsam — Ilolzgeistvergiftung. )  A.  Natanson. 

74.  Antipneumococcus  Serotherapy  with  Serpiginous  Ulcer 
of  the  Eye. — Romer  appeals  to  general  practitioners  to  apply 
serotherapy  at  once  in  cases  of  beginning  ulcus  serpens  as  tlie 
only  means  of  saving  a  number  of  eyes  otherwise  irretrievably 
lost.  In  16  out  of  40  cases  in  his  clinic  at  Greifswald  in  the 
last  two  years,  from  12  to  16  days  had  elapsed  after  the 
injury  of  the  cornea  which  is  generally  the  cause  of  this  lesion 
— a  slight  superficial  injury  allowing  the  entrance  of  the 
pneumococcus.  Extensive  clinical  and  experimental  research 
has  shown  that  pneumococcus  serum  if  used  soon  after  the 
injury  of  the  cornea  is  liable  to  have  a  very  favorable  influ¬ 
ence  on  its  healing;  even  a  few  hours’  delay  may  decide  the 
fate  of  the  eye.  He  urges  the  practitioner  to  make  an  immed¬ 
iate  injection  of  antipneumococcus  serum  and  send  the  patient 
at  once  to  an  ophthalmologist.  When  the  ulcer  is  once 
developed,  serotherapy  has  much  less  chance.  He  then  appeals 
to  ophthalmologists  to  use  larger  doses  of  the  serum  and 
apply  it  locally  in  the  form  of  a  powder  as  well  as  injecting 
the  serum  directly  into  the  cornea  and  under  the  conjunctiva. 

76.  Deficiency  of  Oxygen  as  Stimulant  for  Blood  Production. 
— Kuhn  cites  numerous  authors  who  have  shown  that  a  lack 
of  oxygen  is  a  potent  stimulus  for  the  production  of  blood. 
He  shows  further  that  the  action  of  arsenic  and  other  tonics 
is  the  residt  of  a  deficiency  in  oxygen,  entailed  by  the  destruc¬ 
tion  of  the  blood  corpuscles  by  these  drugs.  He  describes  a 
number  of  experiments  on  animals  which  confirm  his  assump¬ 
tion  that  the  reduced  oxygen  tension  of  the  tissues  is  of 
decisive  importance  for  the  production  of  new  blood,  and 
that  this  applies  to  all  measures  which  are  known  to  act, 
by  increasing  the  production  of  blood.  Primary  lack  of 
oxygen  is  the  simplest  and  most  effectual  means  of  increasing 
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the  production  of  blood  as  evidenced  in  the  influence  of 
altitude  and  of  the  suction  mask  which  restricts  the  amount 
of  air  inhaled  while  permitting  free  expiration. 

79.  Intermittent  Claudication. — Coldbladt  expresses  sur¬ 
prise  that  this  affection  and  local  arteriosclerosis  in  general 
have  received  so  little  attention  from  the  physico-therapeutic 
side.  The  same  old  routine  of  iodin  internally,  light  massage 
and  walking  exercises  is  applied  over  and  over  again,  but  he 
urges  the  importance  of  active  hyperemia  with  electric  baths, 
hot  air  douches  and  the  thermophore,  which  have  given  bril¬ 
liant  results  in  4  cases  in  his  experience.  The  application  of 

•  heat  promotes  absorption  and  retrogression  of  the  endarteritis, 
or  parallel  or  collateral  vascular  routes  may  develop  under  its 
infhience.  The  main  factor  in  the  benefit  is  the  prompt 
hyperemia  and  slight'perspiration. 

80.  Decapsulation  of  the  Kidneys  in  Eclampsia. — Ziemendorll' 
regards  decapsulation  as  the  promptest  and  surest  method  of 
evacuating  the  kidneys  when  they  have  become  impermeable 
from  any  cause.  They  are  unable  to  throw  off  the  toxins  that 
have  gathered  in  them  and  diuretics  have  no  effect  in  the 
severer  cases  of  eclampsia  but  only  aggravate  the  condition. 
Decapsulation  opens  a  way  for  escape  of  the  toxins ;  the 
wound  should  not  be  closed  at  once  but  left  open  with  a 
drain.  In  a  case  reported  the  eclamptic  seizures  ceased  with 
the  decapsulation  and  in  a  few  days  the  albumin  in  the  urine 
had  dropped  from  15  to  0.5  per  thousand;  the  patient  did  not 
rouse  from  coma  until  twenty-four  hours  after  the  decapsula¬ 
tion,  but  then  rapidly  recovered. 

81.  Blindness  from  Medicine  Adulterated  with  Wood  Alcohol. 
— Natanson  states  that  80  cases  of  blindness  or  death  from 
wood  alcohol  are  known  in  Russia  and  he  reports  another  case 
of  blindness.  Senkowitsch  has  also  encountered  5  cases  of 
blindness  and  4  fatalities  from  this  cause.  The  combination 
of  toxic  blindness  with  severe  gastrointestinal  disturbances 
confirmed  the  assumed  etiology.  The  blindness  came  on  the 
second  or  fourth  day,  followed  by  some  recovery  of  vision 
for  a  few  days,  after  which  secondary  incurable  atrophy  of 
the  optic  nerve  gradually  developed.  In  G  of  the  cases  men¬ 
tioned  the  wood  alcohol  had  been  used  to  adulterate  aromatic 
spirit  (Kinderbalsam) ,  including  Natanson’s  own  case.  [Since 
this  article  was  published  Natanson’s  death  at  Moscow  has 
been  reported. — Ed.] 

Medizinische  Klinik,  Berlin 

November  7,  V,  No.  45,  pp.  1693-1 725 

82  Anatomic  Changes  in  Salivary  Glands  with  Acute  Mercurial 

l’oisoning.  (Anatomische  Veranderungen  der  Speicheldrii- 
sen  bei  akuter  Quecksilbervergiftung. )  E.  Eichhorst. 

83  .Traumatic  Hysteria  with  Epilepsy.  (Reitrag  zur  Differential- 

diagnose  der  Hysteria  und  Epilepsie.)  E.  Schultze.  Com¬ 
menced  in  No.  44. 

84  ‘Experimental  Research  on  Thrombosis.  (Thrombenbildung. ) 

E.  Zurhelle. 

83  ‘Venous  Thrombosis  and  Embolism  of  Pulmonary  Artery.  L. 
Aschoff.  R.  Kretz. 

86  Epidemic  of  Acute  Spinal  Paralysis.  (Die  akute  spinale 

Kinderliikmung  im  rheinischwestfalischen  Industriebezirk. ) 
Reckzeh. 

87  Surgery  of  Hip  Joint.  (None  Methoden  zur  Eroffnung  des 

Hiiftgelenkes. )  K.  Lengfellner  and  F.  Frohse. 

.  88  Reflected  Sunlight  the  Curative  Factor  in  the  Mountains  and 

at  the  Seashore.  (Identitiit  der  Iloilfaktoren  im  Hoch- 
gebirge  und  an  der  See.)  C.  Widmer. 

80  Veronal  and  Epilepsy.  Liebl. 

00  Bacteriologie  Findings  in  Certain  Cases  of  Dysentery.  (Ueber 
eigenartige  bakteriologische  Befunde  bei  Ruhrkranken. )  P. 
Kuhn  and  F.  Woithe. 

84  and  85.  Thrombosis. — Zurhelle  discusses  the  connection 
between  postoperative  thrombosis,  infection  and  depositing  of 
fibrin,  his  conclusions  from  much  research  being  that  a  retard¬ 
ing  of  the  blood  stream  is  the  main  factor,  in  the  production 
of  a  thrombus  and  that  the  blood-plates  pile  tip  mechanically 
in  the  more  sluggish  blood  stream.  This  conglutination  of 
blood-plates  is  entirely  different  from  coagulation  of  fibrin, 
and  the  latter  is  not  necessary  for  the  formation  of  a  throm¬ 
bus;  when  it  occurs  it  is  secondary.  His  experiments  show 
the  uselessness  of  striving  to  prevent  thrombosis  by  reducing 
the  coagulating  property  of  the  blood,  as  we  are  unable  to 
act  on  the  blood-plates;  all  we  can  do  is  to  prevent,  the,  blood 
stream  from  becoming  sluggish.  Aschoff  suggests  that  it  .nay 
be  possible  to  prevent  thrombosis  by  changing  the  pnysical 
conditions  in  the  circulation,  combating  any  tendency  to  a 
slower  pulse  rate.  He  does  not  think  that  thrombosis  is 


always  of  infectious  origin,  but  a  superposed  infection  trans¬ 
forms  a  primary  insignificant  thrombus  into  a  dangerous 
thrombophlebitis. 
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91  ‘Tetany  in  Rabbits.  (Tetanic  der  Kaninchen.)  W.  Haberfeld 

and  P.  Scbilder. 

92  ‘Skiagrams  of  Chronic  Joint  Disease.  (Die  chronischen  Gelen- 

kerkrankungen  im  Rcintgenbilde  mit  Ausnahme  der  Tuber- 

kulose  und  der  Lues.)  E.  Jacobsohn. 

93  ‘Serum  Treatment  of  Hemophilia.  F.  Trembur. 

94  Primary  Cardiospasm  after  Trauma,  with  Pear-shaped  En¬ 

largement  of  Esophagus  and  Suppurative  Parotitis.  A. 

Heisler. 

95  ‘Bacteriology  of  the  Blood  in  Surgical  Affections.  ( Bak¬ 

teriologische  Blutuntersuchungen  hoi  chirurgischen  Infek- 

tionskrankheiten.)  N.  Spassokukotzky. 

96  ‘Operative  Treatment  of  Gastric  Affections.  (Die  chirurgisehe 

Thera  pie  bei  Magenleiden.)  T.  Koclier. 

97  Typhoid  and  Its  Relations  with  the  Biliary  Passages.  (I'eher 

Typhus  abdominalis  und  seine  Beziehungen  zu  den  Gallen- 

wegen.)  E.  Fraenkel. 

91.  Tetany  in  Rabbits. — The  research  reported  apparently 
confirms  beyond  question  that  tetany  in  rabbits  is  the  result 
of  loss  of  parathyroid  functioning.  'The  older  animals  bear 
the  loss  of  the  parathyroids  better  than  the  younger.  In  some 
rabbits  the  tetany  did  not  develop  after  removal  of  the  four 
main  parathyroid  bodies,  but  this  was  due  to  the  existence  of 
accessory  parathyroids  in  the  thymus  and  tetany  followed 
inevitably  the  removal  of  the  thymus  in  these  animals.  The 
vicarious  hypertrophy  of  the  parathyroids  is  also  further  evi¬ 
dence  of  the  importance  of  the  parathyroids  in  the  vital 
processes. 

02.  Roentgen  Findings  in  Chronic  Joint  Affections. — Tuber¬ 
culous  and  syphilitic  joint  processes  are  not  included  in  this 
study  but  all  other  chronic  joint  affections  are  reviewed  anti 
the  importance  of  Roentgen  examination  as  an  aid  in  differ¬ 
entiation  and  prognosis  is  emphasized.  The  findings  are 
classified  and  examples  are  given  of  skiagrams  of  focal 
processes,  softening  of  the  bone,  periostitis,  proliferative  and 
degenerative  processes,  atrophy  and  free  bodies  in  the  joints, 
the  points  of  difference  between  chronic  arthritis  with  hyper¬ 
trophy  and  that  with  atrophy  being  noted  and  the  lesions 
compared  with  the  clinical  picture.  The  chronic  rheumatic 
joint  affection  affecting  only  one  or  a  few  joints  is  not  pro¬ 
gressive,  while  that  affecting  a  number  of  joints  has  a  mark¬ 
edly  progressive  course.  Arthritis  with  atrophy  includes  the 
chronic  infectious  processes  and  secondary  rheumatic,  the 
gonorrheal,  gout,  certain  forms  of  senile  arthritis  and  the 
chronic  scarlatinal,  typhoid  or  influenzal  arthritis.  The 
arthritis  with  hypertrophy  includes  the  neuropathic  joint 
affections,  the  tabetic  and  syringomyelic.  The  article  fills 
57  pages  and  is  accompanied  by  21  illustrations  in  the  text 
and  15  plate  skiagrams. 

93.  Serotherapy  in  Hemophilia. — Trembur’s  patient  was  a 
girl  of  about  13  who  was  known  to  have  been  a  “bleeder” 
since  the  age  of  5,  although  otherwise  in  good  health.  There 
was  no  history  of  anything  of  the  kind  previously  in  the 
family.  The  child  had  been  in  the  hospital  two  or  three  times 
on  account  of  excessive  hemorrhages  which  yielded  after 
tamponing  and  injection  of  gelatin.  In  February,  1909,  there 
was  menacing  hemorrhage  from  the  mouth,  left  ear.  throat 
and  gums  and  the  breath  had  a  fetid  odor;  temperature  and 
urine  were  normal;  reds  3.280,000  and  whites  8,437,  with  50 
per  cent,  hemoglobin.  It  was  noticed  that  the  fetid  odor  of 
the  breath  always  preceded  and  accompanied  a  severe  hemor¬ 
rhage.  Epistaxis  a  day  or  two  later  required  tamponing  anew, 
although  the  child  was  lying  quietly  in  bed.  About  5  c.c.  of 
sheep’s  blood  serum  was  then  injected  into  the  left  upper  arm 
and  four  hours  afterward  the  epistaxis  was  arrested;  it 
recurred  again  two  days  later,  but  ceased  as  the  nostrils  were 
tamponed  with  gauze  dipped  in  sheep  serum.  The  bleeding 
from  the  gums  was  also  arrested  in  the  same  way  with  local 
serum  applications  but  a  severe  hemorrhage  from  both  ears 
occurred  in  the  night.  At  once  10  c.c.  of  sheep  serum  was 
injected  into  each  thigh,  the  injections  repeated  about  two 
weeks  later,  as  there  was  still  a  tendency  to  slight  hemor¬ 
rhages,  and  19  c.c.  were  injected  into  the  abdomen  three 
weeks  later.  The  child  was  thus  injected  with  a  total  of  106 
c.c.  between  Feb.  22  and  May  1.  1909.  when  she  left  the  hos¬ 
pital  in  the  best  of  health,  having  gained  about  20  pounds. 
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Trembur  regards  the  effect  of  the  serum  in  this  case  as  quite 
brilliant.  A  marked  leucocytosis  followed  the  injections  each 
time,  and  this,  by  increasing  the  number  of  ferment-bearing 
cells,  may  be  the  explanation  of  the  benefit  from  this  form 
of  serum  treatment  of  hemophilia.  Jochmann  has  called  atten¬ 
tion  to  the  coagulation-promoting  action  of  the  proteolytic 
leucocyte  ferment.  No  precipitins  for  sheep  or  rabbit  serum 
could  be  discovered  in  the  child’s  blood  during  or  after  the 
serum  injections.  In  conclusion  Trembur  suggests  -that  drug¬ 
gists  should  keep  standardized  normal  sheep  serum  on  hand 
for  treatment  of  hemorrhage.  The  literature  on  the  subject 
of  serum  treatment  of  hemophilia  is  reviewed.  Trembur  is 
inclined  to  class  the  case  reported  as  one  of  hereditary  hemo¬ 
philia  although  not  inherited  in  this  case — there  must  always 
be  a  first  generation  before  it  can  be  inherited,  and  his  little 
patient  evidently  was  the  first  to  introduce  the  hemophilic 
tendency  into  the  family. 

95.  Bacteriology  of  Surgical  Affections. — This  article  from 
the  St.  Petersburg  Obuehoff  hospital  reports  the  results  of 
baoteriologic  examination  in  81  cases  of  osteomyelitis,  ery¬ 
sipelas,  septic  lesions  or  surgical  affections  of  various  kinds 
commencing  with  a  local  process.  Acute  osteomyelitis  was 
found  to  be  a  general  infection  with  localization  of  the 
process  in  the  bone  marrow;  it  was  always  accompanied  by 
bacteriemia  and  frequently  followed  by  signs  of  metastatic 
sepsis.  The  streptococcus  was  found  in  each  of  the  23  cases. 
Erysipelas  is  a  general  infection  of  the  organism  with  localiza¬ 
tion  in  the  skin  and  subcutaneous  tissue,  with  bacteriemia 
at  first,  soon  subsiding.  Streptococci  were  found  in  all  but 
2  of  the  29  cases  in  this  group,  staphylococci  in  the  others. 
The  staphylococcus  affections  were  distinguished  by  metas¬ 
tasis  while  the  streptococcus  were  free  from  it,  but  the  mor¬ 
tality  of  both  was  about  the  same. 

96.  Operative  Treatment  of  Stomach  Affections. — Kocher  lias 
resected  the  stomach  for  carcinoma  in  140  cases  and  here  dis¬ 
cusses  the  outcome.  Permanent  recovery  is  known  in  30  cases 
and  he  epitomizes  these  cases  to  show  the  points  useful  in 
prognosis.  In  all  the  tumor  was  at  the  pylorus  and  readily 
movable,  although  a  permanent  cure  was  realized  also  in  a 
few  cases  in  which  there  were  extensive  adhesions  to  neighbor¬ 
ing  organs.  In  2  the  tumor  was  at  some  distance  from  the 
pylorus;  in  none  was  it  near  the  cardia.  The  cancer  was  of 
the  cylinder-cell  type  in  all  but  one  case  in  which  there  was 
scirrhus.  The  most  important  lesson  learned  from  these  per¬ 
manently  cured  cases,  he  says,  is  the  superiority  of  the  Kocher 
technic,  closing  the  stomach,  with  posterior  gastroduodenos- 
tomy.  He  reviews  the  indications  for  operative  intervention, 
regarding  retention  and  stagnation  as  calling  for  operative 
removal  of  the  mechanical  obstruction.  It  must  be  borne  in 
mind  that  prolonged  ulceration  at  the  pylorus  may  lead  to 
stenosis  and  adhesions  requiring  an  operation  even  after  an 
apparent  medical  cure.  For  cases  in  which  it  is  not  necessary 
to  remove  the  ulcer,  he  advocates  inferior  longitudinal  antro- 
jejunostomy,  isoperistaltic,  with  a  large  opening,  applying 
Hacker’s  technic  with  a  short  loop.  The  Wiilfler  and  Roux  Y 
methods  should  be  restricted  to  cases  of  anacidity  and  lesions 
forbidding  union  at  the  proper  point,  that  is,  at  the  greater 
curvature  of  the  pydoric  part.  [Kocher  was  the  recipient  of 
the  Nobel  prize  in  medicine  recently,  as  mentioned  December 
18,  page  2110. — Ed.] 
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98  Obstetric  Operations  to  Aid  Delivery  with  Undilated  Os.  (Die 

geburtshiilflichen  Iliilfsoperationen  bei  uneroffnetem  Mut- 

termund.)  J.  Pfannenstiel. 

99  ’Thrombosis  and  Embolism  in  Connection  with  Allowing 

Patients  to  Oct  up  early  after  a  Gynecologic  Operation  or 

Childbirth.  O.  Hoehne. 

100  Two  Cases  of  Carcinoma  of  Fallopian  Tube.  S.  Boxer. 

101  ’Vaginal  Myomotomy.  W.  Thorn. 

102  Indications  for  and  Results  of  Martin’s  Salpingostomy.  (Was 

leistet  die  Martinsche  Salpingo-Stomatoplastik  ?)  E.  Ivehrer. 

103  ’Means  of  Facilitating  Examination  of  the  Abdomen.  (Zwei 

Erleichterungsmittel  der  kombinierten  Untersuchung. )  II. 

Sellheim. 

99.  Postoperative  Thrombosis. — Hoehne  writes  from  the  Kiel 
gynecologic  clinic  to  emphasize  the  advantages  of  allowing 
women  to  get  up  early  after  operations  and  deliveries, '  but 
he  presents  evidence  to  shotv  that  this  is  not  able  to  prevent 


development  of  thrombosis.  He  refers  to  a  number  of  pub¬ 
lished  statistics  which  show  that  one  parturient  in  every  200 
develops  thrombosis.  Embolism  occurs  once  in  2,000,  and 
fatal  embolism  once  in  4,000  lying-in  cases.  No  thrombosis 
was  observed  in  the  first  100  parturients  at  his  clinic  allowed 
to  get  up  early,  but  a  fatal  case  of  embolism  of  the  lungs  has 
been  observed,  although  the  number  has  not  yet  reached  1,000. 
He  has  also  encountered  3  cases  of  thrombosis  with  embolism 
among  22  women  with  eclampsia  during  these  eighteen 
months.  Allowing  the  women  to  get  up  early  seems  to  afford 
no  definite  protection  against  thrombosis;  it  only  eliminates 
one  factor,  the  retarding  of  the  blood  stream.  The  data 
indicate  that  the  coagulation  of  the  blood  is  a  process  due  to 
the  action  of  a  ferment,  and  consequently  the  composition  of 
the  blood  should  be  known.  If  the  blood  is  seen  to  possess 
abnormal  tendency  to  coagulation,  rational  prophylaxis  of 
thrombosis  must  include  measures  to  reduce  the  coagulating 
properties  of  the  blood.  The  Wright  method  of  determining 
the  coagulating  ■  power  seems  simple  and  reliable;  if  abnor¬ 
mally  high,  a  substance  should  be  introduced  into  the  circula¬ 
tion  to  check  the  tendency  to  coagulation  (citric  acid,  leech 
extract,  etc.).  By  this  means  we  institute  true,  rational 
prophylaxis  and  allowing  the  patients  to  get  up  early  would 
then  prove  an  important  aid.  If  coagulation  has  occurred, 
ligation  of  the  thrombosed  vessels  should  be  considered  and 
in  case  of  embolism,  the  operative  removal  of  the  embolus 
should  be  attempted.  He  adds  that  as  the  aid  of  a  surgeon 
cannot  be  waited  for  in  these  desperate  cases,  the  practitioner 
must  learn  the  technic  and  eventually  undertake  the  opera¬ 
tion  which  offers  the  only  chance  for  rescue.  It  has  been  done 
once  already  with  complete  success. 

101.  Vaginal  Myomotomy. — Thorn  has  enucleated  the 
myoma  by  way  of  the  vagina  in  79  cases  without  a  fatality, 
but  he  has  hail  pulmonary  embolism  the  sixteenth  and  twenty- 
first  day  in  2  out  of  175  cases  of  vaginal  hysterectomy. 
Another  patient  died  of  sepsis,  the  myoma  suppurating.  In 
this  case  there  was  also  chronic  nephritis.  The  mortality  was 
1.18  per  cent,  in  254  vaginal  operations.  In  9  cases  complica¬ 
tions  rendered  it  necessary  to  conclude  the  operation  with 
a  laparotomy.  In  12  other  cases  a  second  myoma  was  over¬ 
looked  but  this  was  remedied  by  a  second  operation.  He  is 
an  advocate  of  hysterectomy  of  the  myomatous  uterus  as 
this  alone  cures  the  patient  with  a  single  operation,  anil  the 
myomatous  uterus  offers  little  prospects  of  a  normal  preg¬ 
nancy. 

103.  Improved  Technic  for  Examining  the  Abdomen. — Sell¬ 
heim  calls  attention  to  the  great  advantage  to  be  obtained  by 
inducing  complete  relaxation  of  the  abdominal  wall,  such  as 
follows  evacuation  of  the  distended  bladder.  Artificial  disten¬ 
tion  and  spontaneous  voiding  of  the  contents  of  the  bladder 
does  not  insure  this  effect.  The  woman  must  retain  her  urine 
as  long  as  possible,  and,  just  before  the  examination,  it  should 
be  drawn  with  a  catheter.  This  sudden  termination  of  the 
tension  of  the  walls  permits  a  very  useful  relaxation.  Another 
way  to  accomplish  the  same  result  is  by  having  the  woman 
lift  the  buttocks  from  the  table  on  which  she  is  lying;  this 
effort  is  usually  followed  by  relaxation  of  the  abdominal 
muscles,  the  fatigue  following  the  exertion  relaxing  the 
muscles. 

Miinchener  medizinische  Wochenschrift 

November  9,  LVI,  No.  J,5,  pp.  2297-2352 

104  ’Serodiagnosis  of  Syphilis.  (Praktische  Bedeutung  der  Was- 

sermann-A.  Neisser-Bruckschen  Reaktion.)  A.  Jesionek  and 

Meirowsky. 

105  Baoteriologic  Study  of  the  Blood  in  Mastoiditis.  (Ergebnisse 

der  verglelchenden  bakteriologischen  Blutuntersuchungen 

bei  Warzenfortsatzentziinilungen.)  E.  Leutert. 

106  Post-mortem  Pigment  Production.  (Ueber  postmortale  Pig- 

mentbildung.)  FI.  Konigstein. 

107  Systematic  Enlargement  of  the  Glands  with  Rubeola.  (Sys- 

tematische  Lymphdriisenschwellungen  bei  Rotein.)  F. 

Hamburger  and  O.  Sche.v. 

108  Serodiagnosis  in  Tuberculosis.  (Zur  Fragc  der  Komplement- 

bindungsreaktion  bei  Tuberkulose.)  II.  Koch. 

109  Latent  Occurrence  of  Granular  Form  of  Tubercle  Bacillus. 

(Latentes  Vorkommeu  der  Muchschen  Form  des  Tuberkel- 

bazillus.)  P.  Wolff. 

110  ’Deep  Roentgen  Treatment.  (Zur  Rontgentiefentherapie  mit 

Masscnilosen. )  A.  Kohler. 

111  Splenomegaly  with  Cirrhosis  of  the  Liver:  Banti's  Disease. 

(Zur  Kenntnis  der  Bautischen  Krankheit.)  A.  Muller. 

112  Syphilis  in  the  Tropics.  (Tropensyphilis.)  M.  Seiffert. 

113  Quinin  Fatality.  (Chinin-Tod. )  G.  Baermann. 
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114  The  Nasal  Septum  Rest  Point  for  Drawing  Blood  for  Serologic 

Tests.  (I)ie  Schleimhaut  der  Nasenscheldewand,  eine 
besonders  geelgnete  Stelle  f Ur  die  Blutentnahme  zu  der 
Wassermanschen  Reaktlon  und  zu  andern  serologischen 
Untersuchungenszwecken. )  O.  Muck. 

115  Simulation  of  Ilematemesis.  ( Erzeugung  einer  schweren 

Hamatemese  durch  Lttsion  der  Nasenscheidewand. )  Uiicker. 

104.  Serodiagnosis  of  Syphilis. — Jesionek  reports  the  applica¬ 
tion  of  the  Wasserniann  test  to  1,060  patients,  including  110 
in  whom  syphilis  could  be  absolutely  excluded.  A  positive 
reaction  was  obtained  only  once  in  this  last  group,  and  this 
was  in  a  moribund  child.  The  Wassermann  test  is  a  very 
delicate  index  of  syphilis ;  negative  findings  in  the  later  stages 
should  be  regarded  as  favorable  signs  and  every  effort  should 
be  made  in  case  of  a  positive  response  to  transform  it  into  the 
negative.  In  the  early  stages  of  syphilis  it  is  of  very  slight 
value  for  the  prognosis.  A  positive  reaction  should  be 
regarded  as  merely  one  symptom  of  the  disease. 

110.  Safe  Roentgen  Exposures  with  Large  Dosage. — Kohler 
has  found  that  the  interposition  of  wire  netting  is  of  great 
importance  in  preventing  injury  from  Roentgen  treatment. 
The  netting  is  applied  close  to  the  skin,  merely  a  thin  filter 
interposed,  and  the  Roentgen  tube  used  should  have  a  focus 
from  four  to  eight  times  the  usual  size.  The  skin  under  the  wires 
of  the  netting  escapes  the  action  of  the  rays,  and  the  little 
circles  or  squares  of  the  interstices  alone  feel  their  action. 
Applying  10  full  ervthem  doses,  each  little  square  of  derma¬ 
titis  is  separated  by  a  narrow  stripe  of  normal  tissue  fr’om  the 
similar  squares  on  all  sides  and  from  this  network  of  stripes 
of  normal  tissue  healing  proceeds  rapidly  so  that  the  whole 
area  soon  heals  over.  He  has  found  netting  with  meshes  of 
2.5  mm.,  made  of  iron  .wire  1  mm.  in  diameter,  best  adapted 
for  the  purpose;  this  netting  does  not  yield  and  pressure  can 
be  exerted  on  the  skin,  which  has  a  useful  effect  in  checking 
the  metabolic  processes  during  the  exposures.  After  the 
exposure  the  part  is  protected  with  adhesive  plaster  and  kept 
sterile  until  it  heals.  By  this  netting  method  twenty  times 
the  -’sual  dose  of  the  rays  can  be  applied  with  safety,  he 
declares.  The  part  can  be  exposed  from  three  or  four  direc¬ 
tions,  if  necessary.  A  sarcoma  of  the  femur  might  be  given 
forty  times  the  present  dosage  in  this  way  by  exposures  on 
four  different  sides.  He  urges  the  application  of  this  technic 
in  inoperable  cancer  as  the  advantages  of  enormous  dosage, 
brief  exposures,  simple  technic  and  combination  with  filtering 
and  with  compression  of  the  skin  are  counterbalanced  only  by 
the  danger  of  destruction  of  the  protected  parts  between  the 
meshes  by  infection.  This  possibility  can  be  warded  off  by 
aseptic  measures. 

Therapeutische  Monatshefte,  Berlin 

November,  XXIII,  No.  11,  pp.  567-622 
110  ‘Prolapse  Operations.  P.  Schauta. 

117  Limitations  of  Local  Anesthesia  in  Dentistry.  (Grenzen  der 

Injektionsaniisthesie  in  der  zahnarztlickcn  Chirurgie.)  D. 
Frohmann. 

118  *Campaign  Against  Cretinism  in  Austria.  (Bekiimpfung  des 

Kretinismus  in  Oesterreich.)  L.  Sofer. 

119  ‘Tuberculin  Treatment  of  Pulmonary  Tuberculosis.  (Beband- 

lung  der  Lungentuberkulose  nach  Robert  Koch.)  E.  Lowen- 
stein. 

116.  Operations  for  Prolapse. — Schauta  states  that  his 
technic  for  operative  correction  of  prolapse  has  been  applied 
in  110  cases;  in  59  the  later  history  has  been  known  for  sev¬ 
eral  years.  A  complete  cure  was  realized  in  46,  that  is,  in 
nearly  78  per  cent.,  with  no  interference  with  menstruation. 
In  the  13  other  cases  there  is  still  some  trouble  but  always 
from  lack  of  proper  restoration  of  the  pelvic  floor.  He  gives 
the  details  of  his  technic  anew  and  writes  this  article  to  call 
attention  to  thb  importance  of  suturing  the  bladder  peri¬ 
toneum  as  low  down  on  the  cervix  as  possible  and  taking  sev¬ 
eral  stitches.  The  lack  of  this  was  responsible  for  the  recur¬ 
rence  in  one  case  in  which  the  uterus  had  twisted  half  way 
around,  bringing  the  bladder  behind  instead  of  on  top  of  it. 
The  uterus  is  interposed  between  the  bladder  and  vagina  and 
the  vagina  sutured  to  close  the  incision  completely;  the 
bladder  then  rests  on  top  of  the  uterus.  The  tendency  to  pro¬ 
lapse  is  corrected  much  better  by  this  technic  than  by  hyster¬ 
ectomy  as  this  leaves  the  genital  hiatus  still  gaping. 

118.  Campaign  Against  Endemic  Cretinism  in  Austria. — 
Sofer  states  that  there  are  known  to  be  17,286  cretins  in 
Austria,  about  64  to  each  100,000  inhabitants,  and  1,011  have 


been  systematically  kept  under  thyroid  treatment,  an  official 
campaign  having  been  instituted  in  1907,  as  already  mentioned 
in  The  Journal,  after  two  years  of  preliminary  study  of  the 
subject.  The  cretins  are  given  the  thyroid  tablets  to  use  at 
home,  and  37  official  inspecting  and  distributing  stations  have 
been  organized  for  the  purpose.  Certain  regions  where  there 
were  many  cretins  fifty  years  ago  seem  to  be  free  from  the 
tendency  now,  while  others  formerly  free  from  it  now  have 
many  examples.  Hochsinger  regards  congenital  myxedema  as 
observed  in  Vienna  the  analogue  of  cretinism  in  mountainous 
districts,  and  in  both  rapid  improvement  is  liable  to  follow 
thyroid  treatment.  [Italy  has  also  recently  taken  steps  to 
organize  a  similar  official  campaign  against  cretinism. — Ed.] 

119.  Tuberculin  Treatment  of  Tuberculosis. — Lowenstein 
reviews  the  results  obtained  at  the  Beelitz  sanatorium  with 
tuberculin  treatment  in  300  cases  of  open  pulmonary  tuber¬ 
culosis.  He  comments  on  the  discovery  of  the  same  tuber¬ 
culin-neutralizing  substances  in  the  serum  of  patients  spon¬ 
taneously  recovering  and  in  those  being  treated  with  ‘‘old” 
tuberculin.  He  found  them  pronounced  in  5  out  of  35  patients 
examined,  and  the  disease  progressed  rapidly  to  spontaneous 
recovery,  in  this  group  of  5.  These  findings  confirm  the 
specificity  of  the  reaction  and  the  radical  basis  for  tuberculin 
treatment.  He  advocates  it  in  every  case  in  which  the 
physician  thinks  improvement  is  possible.  In  an  experience 
with  1,000  cases  he  has  never  observed  a  dangerous  hemor¬ 
rhage  which  could  be  ascribed  to  the  influence  of  a  preceding 
injection  of  tuberculin.  The  sole  contraindications  to  tuber¬ 
culin  treatment  are  persisting  headache,  suspicious  of  localiza¬ 
tion  of  the  infection  in  the  central  nervous  system;  nephritis, 
unless  of  tuberculous  origin;  diabetes;  epilepsy,  and  preg¬ 
nancy.  He  used  to  exclude  also  cases  of  mitral  insufficiency 
but  no  longer  regards  this  as  necessary.  In  regard  to  dosage 
he  prefers  to  commence  with  0.0002  gm.,  being  convinced  that 
smaller  doses  are  liable  to  induce  anaphylaxis.  The  main 
point  is  to  avoid  introducing  new  toxins  before  the  effect  of 
the  previous  toxin  has  been  thrown  off.  The  tuberculin  treat¬ 
ment  is  more  qualitative  than  quantitative.  In  case  of  a 
strong  general  reaction  with  focal  phenomena — -increased 
expectoration  and  local  reaction  in  the  larynx — the  organism 
must  be  given  time  for  the  phenomena  of  reaction  to  die  down. 
Not  until  after-  the  diseased  parts  of  the  tissue  have  been 
thrown  off  can  the  production  of  connective  tissue  proceed 
satisfactorily.  Thus  after  a  reaction  of  102.2  F.  he  tran¬ 
quilly  waits  for  14  or  18  days,  and  after  a  milder  reaction  for 
7  or  10.  During  the  second  phase  of  immunization  with  doses 
over  0.1  gm.  the  intervals  should  be  at  least  10  days.  He 
makes  it  a  principle  not  to  reduce  the  dose  after  the  reaction, 
but  increases  it  more  or  less  according  to  the  intensity  of  the 
reaction  and  terminates  the  course  when  the  patient  can  stand 
0.5  gm.  without  reaction.  Koch’s  “bacillus  emulsion”  is 
given  instead  of  “old”  tuberculin  when  it  is  necessary  to 
avoid  much  general  or  local  reaction. 

Wiener  klinische  Wochenschrift,  Vienna 

November  18,  XXII,  No.  1/6 ,  pp.  1585-1622 

120  ‘Roentgen  Treatment  of  Goiter.  (Zur  Rehandlung  des  Kropfes 

mit  ROntgenstrahlen. )  A.  v.  Eiselsberg. 

121  Iodin-Adrenalin  Reaction  in  the  LTrine.  (Neue  Reaktion  im 

Ifarn.)  IL  Schur. 

122  Respiratory  Disturbances  Originating  in  the  Heart.  (Zur 

Lehre  von  den  kardialen  Atemstorungen.)  L.  Hofbauer. 

123  ‘Treatment  of  Paralysis  by  Plastic  Operations  on  Nerves. 

(Fortschritte  auf  dem  Gebiete  der  Chirurgie  der  peripheren 

Nerven. )  H.  Spitzy. 

124  Recurrence  of  Infectious  Diseases.  (Wiederholte  Erkrankun- 

gen  an  Infektionskrankheiten.)  .T.  Widowitz. 

125  Apoplexy  of  the  Spinal  Cord.  (Zur  Kenntnis  der  Hiimato- 

myelie.)  C.  Loebbecke. 

126  Treatment  of  Certain  Cardiac  Neuroses.  (Zur  Erkenntnis 

gewisser  Herzneurosen.)  C.  Kraus. 

120.  Roentgen  Treatment  of  Goiter. — During  the  last  year 
v.  Eiselsberg  has  encountered  3  cases  of  goiter  with  extensive 
adhesions  in  front  to  the  deep  muscles,  rendering  operative 
measures  extremely  difficult.  He  has  never  observed  anything 
of  the  kind  in  the  753  other  goiters  he  has  removed  since 
1901,  and  in  these  3  cases  a  course  of  Roentgen  exposures  had 
been  given  before  operative  treatment  was  instituted.  The 
goiter  was  of  the  exophthalmic  type  in  2  of  the  cases.  He 
asserts  that  he  has  never  witnessed  any  pronounced  benefit 
from  Roentgen  treatment  of  goiter  while  he  has  observed 
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injury  from  it  and  consequently  he  does  not  recommend  it  to 
his  patients.  Surgical  measures  are  giving  such  favorable 
results  in  exophthalmic  goiter  now,  he  says,  that  the  decision 
to  operate  should  be  made  earlier. 

123.  Progress  in  Nerve  Surgery. — Spitzv  reports  some  cases 
in  which  a  plastic  operation  restored  comparatively  normal 
functioning  after  spastic  paralysis.  The  best  results  are 
obtained  with  spastic  paralysis  of  the  upper  extremity.  The 
main  point  in  treatment  of  flaccid  paralysis  by  a  plastic 
operation  on  the  nerves  is  early  intervention.  He  gives  some 
illustrations  showing  the  fine  functional  result  one  year  after 
partial  central  implantation  of  the  tibial  into  the  peroneal 
nerves  and  of  the  median  into  the  radial.  His  experience  with 
35  cases  has  suggested  the  indications  for  the  technic  for 
conditions  in  which  the  usual  methods  fail  to  relieve. 

Zentralblatt  fur  Chirurgie,  Leipsic 

November  13,  XXXVI,  No.  J/6,  pp.  1569-1600 

127  Aseptic  Catgut.  (Zur  Catgutfrage.)  F.  Kuhn. 

November  20,  No.  1/7,  pp.  1601-16.'i0 

128  *Differential  Pressure  Procedure  for  Inducing  Local  Anemia  in 

Skull  Surgery.  (Versuche  iiber  kiinstliche  Blutleere  bei 
Schlideloperationen.)  F.  Sauerbruch. 

128.  Negative  Pressure  for  Hemostasis  in  Operations  on  the 
Skull. — Sauerbruch  reports  the  application  of  his  pneumatic 
cabinet  to  aid  in  expelling  the  blood  from  the  field  of  opera¬ 
tion  in  brain  and  skull  surgery.  The  head  of  the  patient  is 
outside  the  cabinet  while  negative  pressure  inside  the  cabinet, 
acting  on  the  trunk,  induces  aspiration  of  the  venous  blood 
from  the  head  which  is  under  ordinary  atmospheric  pressure 
outside.  His  experiments  on  62  animals  showed  the  feasibility 
of  the  method  and  its  prompt  action.  Under  the  reduced 
atmospheric  pressure  the  thorax  enlarges  and  the  venous 
blood  is  aspirated  into  the  right  heart;  the  breathing  pro¬ 
ceeds  regularly  except  that  expiration  is  a  little  forced  and 
the  heart  action  continued  apparently  unmodified.  The  ves¬ 
sels  throughout  the  body  also  become  enlarged  under  the 
negative  pressure,  aspirating  still  more  blood  from  the  head; 
but  simple  pressure  on  the  abdominal  vessels  suffices  to  send 
blood  back  into  the  head.  No  injurious  by-effects  were  noted 
in  any  of  the  experiments.  The  aim  is  to  aspirate  the  venous 
blood  without  modifying  the  arterial  circulation  in  the  head, 
and  the  amount  of  negative  pressure  is  regulated  to  corre¬ 
spond;  a  reduction  of  20  mm.  mercury  answered  the  purpose 
for  the  animals.  With  a  reduction  of  30  or  40  mm.  it  proved 
possible  to  aspirate  the  blood  so  as  to  blanch  completely  the 
central  portion  of  the  optic  papilla.  He  warns  that  great 
caution  is  necessary  in  applying  this  method  to  man,  but 
states  that  in  the  single  clinical  case  in  which  it  has  been 
used  a  negative  pressure  of  16  or  18  mm.  mercury  emptied 
the  veins  for  bloodless  excision  of  a  carcinoma  in  the  orbit. 
He  adds  that  a  small  box  to  fit  over  the  trunk  and  chest 
and  permit  slight  negative  pressure  would  answer  the  desired 
purpose,  dispensing  with  the  complicated  pneumatic  cabinet. 

Riforma  Medica,  Naples 
November  8,  XXV,  No.  !,5,  pp.  1233-1260 
120  *  Experimental  Research  on  Retention,  Localization  and  Fixa¬ 
tion  of  Quinin  in  Various  Organs.  (Chinina  nei  diversi 
organi.)  D.  De  Sandro. 

130  *Anaphylaxis  in  Diagnosis  of  Human  Tuberculosis.  (L’ana- 
filassi  come  mezzo  diagnostico  della  tuberculosi  umana.) 
V.  Caraffa. 

129.  Localization  of  Quinin  in  the  Organs. — De  Sandro 
reports  experimental  research  which  shows  that  the  quinin 
finally  makes  its  way  to  the  spleen  where  it  remains  and 
where  it  exerts  the  greatest  pharmacologic  action.  When 
administered  by  the  mouth,  the  quinin  has  to  traverse  the 
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130.  Anaphylaxis  in  Diagnosis  of  Tuberculosis. — Caraffa’s 
clinical  and  experimental  experiences  have  confirmed  the  diag¬ 
nostic  importance  of  the  phenomena  of  anaphylaxis  as  deter¬ 
mined  by  Rosenau  and  others.  He  induced  the  phenomena  in 
sensitized  rabbits  both  with  tuberculous  blood  -serum  and 
effusion  and  with  tuberculin.  No  reaction  was  obtained  with 
serum  from  the  non- tuberculous. 
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Patents  of  interest  to  physicians  recently  granted  : 

935094.  Closure  for  atomizer-bottles  or  the  like.  A.  and  T.  A.  De 
Yilbiss,  Toledo,  Ohio. 

935124.  Spray-nozzle.  P.  A.  Myers,  Ashland,  Ohio. 

935542.  Treating  sodium  peroxid.  D.  E.  Parker,  Niagara  Falls, 
N.  Y. 

935227.  Medical  irrigator.  H.  H.  Pfeifer  and  F.  M.  Towles, 
Indianapolis. 

935056.  Stretcher.  F.  C.  Rheubottom  and  R.  B.  Rayner,  Union 
City.  Mich. 

935272.  Anatomical  developing  and  adjusting  machine.  D.  W. 
Riesland,  Duluth,  Minn. 

935418.  Producing  magnesium  carbonate.  G.  Sisson,  Newcastle-on- 
Tyne,  England. 

935S32.  Ventilator  and  medicament  or  perfume  container  for  hats. 

II.  D.  Barnes,  Uniontown,  Pa. 

935777.  Truss.  W.  W.  C’lindinin,  Chicago. 

935746.  Massage  vibrator.  E.  Fahsbender,  Chicago. 

936107.  Mechanism  for  elevating  invalids.  R.  L.  Floyd.  Staunton. 
Va. 

936131.  Dental  or  surgical  chair.  G.  Holtz,  Gouldsboro,  Pa. 
935796.  Production  of  magnesium.  F.  von  Ivugelgen.  Holcomb 
Rock.  Va.,  and  G.  O.  Seward,  East  Orange,  N.  J. 
935858.  Apparatus  for  carbonating  and  dispensing  beverages.  L. 

C.  Paris  and  T.  Millward,  San  Francisco. 

935815.  Preparing  zinc  formaldehyde  sulfox.vlate,  F.  Rademacher, 
Prague-Karolinenthal,  Austria-Hungary. 

936062.  Closure  for  bottles.  W.  R.  Warner,  Vergennes,  Vt. 
936205.  Hypodermic  syringe.  P.  P>.  Woodruff,  Springfield,  Tenn. 
936846.  Window  tent.  J.  G.  Allen,  Peoria.  Ill. 

936752.  Abdominal  support.  .7.  S.  Allred,  Troy,  Ala. 

936434.  Bust-developer.  .T.  G.  Eganhouse,  Houston.  Tex. 

936537.  Spraying  nozzle.  A.  B.  Hull.  Gasport,  N.  Y. 

937029.  Meatis  for  hypodermic  medication.  B.  G.  Strong,  Reading, 
Mich. 

936499.  Aseptic  deflector  lamp.  G.  C.  Werner,  Brooklyn. 

937354.  Apparatus  for  setting  the  fractured  bones  of  the  leg. 
W.  Amos,  Providence,  It.  I. 

937292.  Vaginal  syringe.  C.  S.  Eichholtz,  Los  Angeles,  Cal. 
937596.  Headache  appliance.  C.  Gray  and  O.  B.  Hitchcock.  Hor¬ 
ton,  Kan. 

937210.  Preparing  potable  waters.  J.  T.  Harris,  New  York. 
937311.  Vaginal  syringe.  C.  P.  Leyner,  Boston. 

937327.  Pasteurizer.  L.  S.  Pfouts,  Canton,  Ohio. 

937478.  Material  for  surgical  splints.  S.  C.  Sims,  Sterling,  III. 
937480.  Invalid's  table.  F.  A.  Smith  and  D.  L.  O'Brien,  San 
Francisco. 
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MELANOMAS  ANI)  SOME  TYPES 
OF  THE  SKIN* 


OF  SARCOMA 


JOHN  A.  FORDYCE,  M.D. 

Professor  of  Dermatology  and  Syphilology,  University  and  Bellevue 
Hospital  Medical  College 

NEW  YORK 

The  sarcoma  group  of  skin  diseases  is  of  exceeding 
interest  to  the  dermatologist  on  account  of  the  frequency 
in  which  the  skin  is  involved  even  where  the  tumors  are 
primary  in  some  other  organ,  and  also  from  the  fact 
that  the  type  best  known  to  dermatologists,  the  idio¬ 
pathic  hemorrhagic  sarcoma  of  Kaposi,  seems  to  be  in¬ 
dependent  of  any  primary  growth  and  apparently  orig¬ 
inates  from  the  vascular  tissue  of  the  extremities.  Per¬ 
haps  the  one  which  carries  the  greatest  interest  of  all, 
and  certainly  the  one  which  has  given  rise  to  the  most 
active  controversy  regarding  its  nature,  is  the  so-called 
melanoma — a  name  which  does  not  commit  one  to  any 
positive  view  regarding  its  genesis.  Although  it  some¬ 
times  originates  from  pigmented  moles  and  even  those 
which  are  non-pigmented,  it  also  occurs  independently 
of  any  visible  change  in  the  skin,  so  that  perhaps  the 
importance  of  these  pigmented  moles  as  potential 
melanomas  has  been  somewhat  exaggerated.  The  ma¬ 
jority  of  people  possess  one  or  more  of  these  congenital 
defects,  but  only  few  of  them  become  malignant. 

Before  entering  into  the  discussion  of  the  various 
views  on  this  fascinating  subject  I  shall  cite  brieliy 
two  melanomas  of  the  foot  which  have  recently  come 
under  my  observation.  In  both  there  was  an  absence  of 
any  history  of  a  mole,  the  tumor  having  been  preceded 
by  a  pigment  spot  which  persisted  a  variable  time  before 
actual  growth  was  noticed. 

Case  1. — A  woman  aged  54,  a  native  of  Germany,  stated 
that  for  several  years  she  had  had  a  pigment  spot  on  the 
inner  border  of  her  left  foot  near  the  heel.  It  had  occa¬ 
sioned  her  no  inconvenience  until  two  years  before  examina- 
1  tion,  when  she  noticed  a  gradual  increase  in  size  and  volume. 
This  was  slow  for  about  a  year  and  a  half,  but  during  the 
past  six  months  the  growth  had  been  augmenting  more  rapidly. 

Macroscopic  Examination. — At  the  time  she  presented  her¬ 
self  the  lesion  was  about  2  inches  by  1  in  diameter  and  con 
sisted  of  an  irregular  tumor  encroaching  partly  on  the  sole  of 
the  foot.  It  was  unevenly  elevated  in  the  center  and  at  the 
1  periphery  was  level  with  or  rose  slightly  above  the  surround¬ 
ing  skin.  In  color  it  shaded  from  dark  brown  to  deep  black, 
and  it  was  covered  by  thick  adherent  scales  except  in  one 
area  where  a  dry  depression  furrowed  the  surface.  This  was 
also  the  blackest  part  of  the  tumor  and  may  have  been  the 
starting  point.  There  were  no  satellite  metastases,  no  lymph 
node  enlargement  and  no  local  pain.  The  patient  was  well- 


nourished  and  said  that  her  general  health  had  suffered  no 
change. 

Microscopic  Examination. — The  tissue  (Fig.  1)  presented 
an  enormously  hypertrophied  horny  layer  containing  lakes  of 
free  pigment  and  chromatophores  in  groups  and  isolated.  The 
rete  was  irregularly  thickened  and  undulating;  the  basal 
layer  in  places  was  preserved  and  in  others  obliterated  by 
the  encroachment  of  the  growth.  In  the  interspinal  spaces 
and  in  lacunae  hollowed  out  by  them  were  to  be  seen  one  or 
more  chromatophores.  The  tumor  itself  occupied  the  upper 
two-thirds  of  the  corium,  giving  the  appearance  of  a  growth 
of  the  papillary  bodies.  The  outlines  of  the  latter  in  some 
areas  were  well  preserved ;  they  were  enlarged  and  club- 
shaped  and  here  and  there  the  epidermis  was  lifted  up  from 
them.  The  growth  in  these  places  had  a  columnar  arrange¬ 
ment  at  right  angles  to  the  epidermis.  In  portions  it  was  so 
deeply  pigmented  that  neither  cells  nor  intercellular  sub¬ 
stance  could  be  made  out.  In  areas  less  dense,  the  cells  had 
a  pale  vesicular  nucleus,  some  two,  and  rather  small  cell 
bodies  with  moderately  long  processes  at  either  end.  Be¬ 
tween  them  was  a  delicate  fibrillary  substance.  The  sur¬ 
rounding  connective  tissue  was  markedly  sclerosed  and  divided 
the  growth  by  band-like  partitions.  In  the  tumor  area  the 
vascular  development  was  poor,  but  around  it  were  found  a 
number  of  dilated  vessels  with  an  infiltration  of  round  and 
pigment  cells  and  free  pigment. 

Case  2. — The  other  case  also  occurred  in  a  woman,  who 
gave  a  very  indefinite  history.  She  was  about  45  years  old  and 
when  first  seen  had  a  large  lobulated  mass  on  the  inner  side 
of  the  foot  which  ulcerated  and  discharged  a  bluish  Alack 
fluid.  Numerous  bluish-black  metastases  were  present  on  the 
leg  and  thigh  and  the  inguinal  lymph  nodes  were  enlarged. 
The  patient  died  from  cachexia  and  internal  metastases.  The 
initial  tumor  was  from  a  pigment  spot  which  had  appeared 
several  years  before.  Examination  of  a  very  small  metastasis 
from  the  thigh  showed  the  lesion  to  be  made  up  of  a  collec¬ 
tion  of  deeply  pigmented  branched  and  round  cells.  They 
were  filled  with  coarse  granules  and  clumps  of  pigment 
(Fig.  2).  The  cells  were  especially  numerous  about  the  ves¬ 
sels,  the  endothelium  of  which  was  also  pigmented.  In  a  larger 
secondary  growth  the  pigmented  cells  formed  a  network  which 
occupied  the  middle  and  lower  thirds  of  the  corium.  In  neither 
specimen  was  there  any  inflammatory  reaction. 

Tt  is  not  always  possible  after  growth  has  taken  place 
to  determine  whether  the  melanoma  originated  from  a 
congenital  malformation  or  not.  Tn  the  above  cases  no 
connection  with  a  nevus  could  be  established,  and  with 
the  history  of  a  pigment  spot  developing  in  middle  age 
the  antecedent  condition  was  probably  the  malignant 
lentigo  of  Hutchinson.  This  begins  as  a  pigment  spot 
late  in  life  on  the  face,  more  frequently  the  eyelid,  and 
the  extremities,  and  after  some  years  takes  on  growth. 

Owing  to  the  assumption  of  an  etiologic  connection 
between  pigmented  growths  and  nevi  the  nature  of 
melanomas  is  still  one  of  the  disputed  questions  in 
tumor  pathology,  and  until  the  histogenesis  of  nevi  is 
settled  the  controversy  will  probably  be  left  open.  Fol¬ 
lowing  the  work  of  von  Demieville1  in  1880  and  von 


•‘Road  in  tho  Section  on  Dermatology  of  the  American  Med¬ 
ical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic  1.  Von  Demieville:  Virchow’s  Arch.  f.  path.  Anat.,  1880,  lxxxi, 

j  City,  June,  1009.  33.1. 
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Fig.  1. — Melanoma  of  the  foot.  Zeiss  Planar  20  mm.  Showing 
extensive  pigmentation  of  the  tumor  and  epidermis.  The  growth 
is  situated  in  the  upper  two-thirds  of  the  corium  and  is  made 
up  of  spindle  cells,  the  majority  of  which  are  densely  pigmented, 
and  a  fibrous  stroma. 


Fig.  3.— Melanotic  whitlow.  Zeiss  8  mm.,  C.  O.  4.  Showing 
bundles  of  spindle  cells  cut  in  various  planes,  large  chromatophores 
and  a  central  focus  of  lymphocytes.  Pigment  is  present  in  the 
large  cells  and  in  variable  amount  in  the  smaller  ones. 


Fig.  2. — Melanoma  metastasis.  Zeiss  8  mm.,  C.  O.  4.  Showing 
chromatophores  in  a  secondary  nodule  of  the  thigh  ;  large  irregular, 
round  and  spindle  cells  with  fine  and  coarse  granules  of  melanin. 


Fig.  4. — Papillary  nevus.  Zeiss  3  mm.,  N.A.  1.40,  C.  O.  4.  Show¬ 
ing  the  “nevus  cells’’  with  vesicular  nucleus,  some  having  two. 
The  cell  bodies  are  clear,  more  or  less  rounded  and  have  a  sharps 
outline.  In  places  they  are  closely  apposed  and  form  a  mosaic  f  in 
others  they  are  separated  by  fibers  from  the  connective  tissue 
stroma. 
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Fig.  5.- — Idiopathic  multiple  hemorrhagic  sarcoma.  Zeiss  Planar 
20  mm.  Showing  the  growth  in  the  corium  made  up  of  spindle  cells 
and  numerous  capillaries  and  spaces  filled  with  blood. 


Fig.  6.— Idiopathic  multiple  hemorrhagic  sarcoma.  Zeiss  8  mm. 
C.  0.  4.  Showing  the  bundles  of  spindle  ceils  cut  in  various  planes 
and  an  intercellular  substance. 


Fig.  7. — Angiosarcoma.  Zeiss  8  mm.,  C.  O.  4.  Showing  large 
cavernous  blood  channels  lined  by  endothelium  or  sarcoma  cells 
and  the  intervening  tumor  tissue  of  round  and  polygonal  cells,  and 
a  supporting  reticulum. 


Fig.  8. — Myeloma  of  the  finger.  Zeiss  8  mm.,  C.  O.  4.  Showing 
the  giant  cells,  surrounding  round  and  small  spindle  cells  and  the 
delicate  reticulum. 
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Recklinghausen2  in  1882  these  malformations  were  re¬ 
garded  as  endothelial  in  origin ;  and  to  harmonize,  all 
melanomas  were  placed  in  the  sarcoma  group.  In  1895, 
however,  Unna3  promulgated  his  views  on  the  epithelial 
nature  of  moles,  and  for  the  sake  of  consistency  melano¬ 
mas  were  then  placed  in  the  carcinoma  group  by  the 
adherents  of  Unna’s  school.  He  maintained  that  nevus 
cells  were  true  epithelial  cells  which  had  been  snared 
off  and  had  undergone  a  metaplasia  from  prickle  cells 
to  “soft  plastic  ameba-like  clumps  without  prickles  or 
fibrillation.”  Hodara4 *  claimed  to  have  demonstrated  in 
snared-off  cells  the  degeneration  which  led  to  the  disap¬ 
pearance  of  the  epithelial  prickles,  and,  more  recently, 
Zieler,  in  his  experimental  work  at  the  Breslau  Clinic, 
produced  changes  in  the  skin  which  he  considered  as 
further  proof  of  the  epithelial  origin  of  nevi.  He  treated 
a  healthy  portion  of  skin  in  a  patient  with  xeroderma 
pigmentosum  for  twenty  minutes  with  Kromayer’s 
quartz  lamp  and  produced  a  marked  reaction  with  ne¬ 
crosis  of  the  papillary  bodies.  After  several  weeks  a 
pigmented  scar  ensued,  on  examination  of  which  he 
found  pigment  in  the  cutis  and  epidermis  and  in  the 
basal  layer  pale  cells  of  epithelial  character  and  groups 
of  the  same  at  the  periphery  of  and  in  the  scar  tissue. 


Fig.  9. — Myeloma  of  the  finger.  Showing  tumefaction  of  the 
terminal  phalanx,  discoloration  of  the  nail  and  fungating  growth 
beneath. 

These  had  the  arrangement  and  form  of  typical  nevus 
cells.  The  question  which  arises  is  if  this  wras  not  in 
reality  an  experimental  epithelioma.  This  would  noL 
be  an  unnatural  supposition  with  a  predisposed  skin 
like  that  in  xeroderma  pigmentosum. 

On  the  side  of  the  mesodermal  origin  of  moles  are 
ranged  the  investigators  who  favor  the  proliferation  of 
lymphatic  endothelium  or  vascular  endothelium  and 
perithelium  or  both.  Virchow  and  others  believed  them 
to  be  derived  from  young  connective-tissue  cells;  and, 
according  to  Soldan,6  they  had  their  origin  in  the  ves¬ 
sels  following  the  sheaths  of  nerve  fibers.  Borst7  and 
Kreibich  regard  nevi  as  melanofibromata  and  Ribbert8 
invokes  a  distinct  cell  type  of  connective  tissue  origin, 
the  chromatophore.  He  holds  that  nevi  consist  of  two 

2.  Von  Recklinghausen  :  Ueber  die  multiplen  Fibrome  dec  Haut, 

Berlin,  1882. 

3.  Unna:  Berl.  klin.  Wchnschr.,  1893,  xxx.  13. 

4.  Ilodara  :  Monatsh.  f.  prakt.  Dermat.,  1897,  xxv,  205. 

6.  Soldan:  Arch.  f.  klin.  Chir.,  1899,  lix.  261. 

7.  Borst:  Die  Lehre  von  den  Geschwiilsten,  1902,  p.  117. 

8.  Ribbert:  Beitr.  z.  path.  Anat.  u.  z.  allg.  Path.  (Ziegler's), 

1897,  xxi,  471  ;  Geschwulstlehre,  1904,  p.  277. 


kinds  of  cells — alveoli  of  polymorphous  cells  and  fully 
developed  chromatophores — both  genetically  identical, 
the  round  ones  being  sharply  less  differentiated.  Others 
incline  toward  a  dual  genesis.  Thus  Wilfred  Fox9 *  be¬ 
lieves  that  the  majority  of  nevi  with  regular  columns 
of  cells  are  derived  from  the  epidermis,  while  a  rare 
variety  with  a  less  uniform  distribution  arises  from  the 
mesoderm.  Adami,10  while  favoring  the  connective-tis¬ 
sue  origin  of  chromatophores,  admits  that  they  may 
also  be  derived  from  the  epidermis,  but  argues  against 
a  purely  epithelial  genesis  that  “pigmented  tumors  of 
pure  epitheliomatous  type  are  unknown.”  While  1 
agree  in  the  main  with  Adami,  it  must  not  be  over¬ 
looked  that  pigmented  rodent  ulcers  described  by  John¬ 
ston11  and  the  pigmented  carcinoma  reported  by  Gil¬ 
christ12  were  epithelial. 

From  my  own  studies  of  this  perplexing  subject  I  am 
in  accord  with  the  view  that  attributes  a  twofold 
origin  to  nevi.  In  some,  the  characters  of  the  cells 
conform  more  closely  with  those  of  the  epidermis  and 
can  hardly  be  distingushed  from  prolongations  of  the 
latter  which  enter  the  mole.  In  others,  there  appears 
to  be  another  variety,  consisting  of  cells  with  vesicular 
nuclei,  with  faint  or  no  tinctorial  properties  and  a  well- 
defined  border  (Fig.  3).  Their  shape  in  general  is 
round,  but  this  may  be  modified  by  mutual  pressure. 
Fibers  from  the  connective  tissue  may  be  seen  between 
individual  cells  and  groups  of  them. 

The  sites  of  predilection  for  melanomas  are  the  eye 
and.  the  skin  of  the  face  and  extremities,  especially  the 
foot.  While  nevi  and  pigment  spots  form  a  predis¬ 
posing  base  for  the  development  of  melanomas,  the  lat¬ 
ter  also  occur  independently  of  them  in  the  normal  skin 
or  other  organs.  Regions  normally  rich  in  chromato¬ 
phores  show  a  certain  proneness,  as  the  anus  and  geni¬ 
talia. 

Ribbert  and  Borst  look  on  the  primary  occurrence 
of  melanomas  elsewhere  than  in  the  skin,  mucous  mem¬ 
branes  or  choroid  with  skepticism.  This  seems  hardly 
justifiable  in  view  of  the  number  of  authentic  reports. 
Duval13  reported  a  melanoma  of  the  gall  bladder,  Rossle 
of  the  ovary  and  Frankel  of  the  thyroid.  Orth14  pub¬ 
lished  a  report  of  a  primary  meianosarcoma  of  the  ad¬ 
renal  and  Martini15  three  cases  from  the  axillary  and 
cervical  lymph  nodes.  In  his  report  he  incorporates 
accounts  of  similar  primary  lymph  node  tumors  re¬ 
corded  by  Cena,  Birch-Hirschfeld,  Putiate,  Berger  and 
Marchand,  and  seeks  the  explanation  for  this  location 
in  the  common  mesodermal  origin  of  the  lymph  gan¬ 
glia  and  corium  and  the  aberration  of  chromatophores 
during  fetal  life  into  the  stroma  of  certain  nodes,  which 
cells  after  a  time  give  rise  to  tumor  formation.  In  con¬ 
nection  with  the  central  nervous  system  there  are  also  a 
number  of  instances.  Virchow,16  in  1859,  reported  a 
case  of  the  arachnoid,  all  the  other  organs  being  free. 
Stoerck's  case  showed  involvement  of  the  pia  and  spinal 
cord,  without  other  findings.  Sternberg’s  case  was  a 
primary  growth  of  the  brain,  as  was  also  Minelli’s. 
Hirschberg17  reported  one  of  the  lower  dorsal  and  upper 
lumbar  segments  of  the  spinal  cord  with  metastases 
into  the  neighboring  soft  tissues;  nowhere  else  was 

9.  Fox  :  Brit.  Jour.  Dermat.,  1906,  xviii.  15. 
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there  a  trace  of  melanotic  pigmentation.  As  Hirsch- 
berg  points  out,  physiologic  chromatophores  with  iron- 
free  pigment  are  present  in  the  central  nervous  system, 
and  there  is  also  an  embryologie  relationship  between 
those  of  the  skin,  choroid  and  leptomeninges  in  that 
they  have  a  common  matrix  in  their  development.  Fur¬ 
thermore,  from  the  observations  of  Ribbert,18  Kolliker, 
and  others,  chromatophores  are  present  in  the  adven¬ 
titia,  especially  of  the  pial  arteries  which  pass  into  the 
central  nervous  system,  and  these  may  undergo  pri¬ 
mary  proliferation. 

Melanomas  developing  on  moles  may  give  rise  to 
marked  local  changes,  or,  more  rarely,  to  none  at  all, 
the  first  indication  of  malignancy  being  metastasis.  Or, 
the  mole  may  ulcerate  and  partially  heal  or  take  on  slow 
giowth;  meanwhile,  the  neighboring  lymph  nodes  en¬ 
large  and,  if  ulceration  over  them  takes  place,  discharge 
an  inky  black  fluid,  the  patient  dying  from  recurrent 
hemorrhages  or  from  ulceration  of  some  large  vessel 
in  the  neighborhood.  Again,  the  mole  may  increase  in 
size  and  color  and  produce  lymph  node  and  visceral  meta- 
stases,  death  ensuing  from  cachexia  or  interference  with 
some  vital  organ.  In  the  benign  type,  the  so-called  mel¬ 
anotic  “rodent  ulcer,”  the  node  becomes  locally  ma¬ 
lignant,  but  no  metastasis  takes  place.  In  Galloway’s19 
and  Crocker’s20  cases  of  melanoma  of  the  foot  the 
tumor  began  as  a  “blister”  which  ruptured  and  healed 
several  times  and  then  developed  into  a  growth. 

Melanotic  whitlow,  which,  according  to  Hutchinson, 
is  due  to  injury,  is  seen  at  the  base  of  one  of  the  finger- 
or  toe-nails,  has  the  features  of  an  onychia  with  pig¬ 
mentation,  and  soon  develops  into  a  fungating  tumor 
which  is  as  malignant  as  the  other  forms.  Figure  4 
shows  a  section  of  such  a  growth,  in  which  the  sarcoma 
element  was  very  evident.  It  was  made  up  of  fasciculi 
of  connective-tissue  cells  with  intercellular  fibrilke.  The 
cells  varied  in  size,  were  spindle  or  oval  in  shape  and  had 
pale-staining  nuclei.  Some  were  pigmented,  others  not. 
In  outlying  areas  there  was  also  an  alveolar  arrange¬ 
ment  of  round  and  polymorphous  cells  of  large  size  with 
a  sparing  amount  of  intercellular  substance.  Pigment  in 
this  portion  was  lacking.  The  tumor  was  very  vascular 
and  in  the  lumina  of  a  number  of  vessels  a  growth  was 
noted.  A  number  of  multinucleated  cells  were  also 
seen.  A  round-celled  infiltration  was  quite  marked,  a 
focus  being  present  in  the  center  of  the  illustration. 

The  rule  is  for  melanomas  to  form  more  metastases 
than  do  any  other  tumors,  dissemination  taking  place 
both  by  the  lymph  and  the  blood  stream,  so  that  the  re¬ 
gional  lymphatics  and  all  the  viscera,  intestines  and 
serous  membranes  may  show  secondary  involvement. 
This  tendency  to  metastasize  is  due  to  growth  near  the 
vessels  and  into  them,  so  that  the  cells  are  carried 
through  the  entire  vascular  system.  In  advanced  cases 
the  leucocytes  and  the  endothelial  cells  lining  the  ves¬ 
sels  take  up  pigment  so  that  the  tissues  in  general  may 
be  tinged  and  there  may  be  in  addition  melanemia  and 
melanuria.  Xot  all  tumors  are  equally  malignant  and 
dissemination  may  be  delayed  for  a  long  period.  Just 
gives  the  average  duration  as  three  years,  but  death 
within  a  year  has  followed,  and  as  an  outside  limit  may 
be  mentioned  Dobbertin’s  case  of  brain  tumor  which 
appeared  ten  years  after  a  primary  tumor  of  the  eye. 
"Whitfield21  divides  melanomas  into  two  classes,  the  com- 
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mon  highly  malignant  type  with  early  and  general  dis¬ 
semination  and  the  slow-growing  variety  with  little  ten¬ 
dency  to  metastasis.  Rarely  the  regional  lymph  nodes 
escape  even  in  the  malignant  type,  as  in  Gilchrist’s22 
case  in  which  dissemination  took  place  by  the  blood 
stream  only,  and  hundreds  of  metastases  were  present 
without  involvement  of  the  lymphatics. 

The  color  of  the  metastases  bears  no  relation  to  that 
of  the  original  tumor,  as  the  latter  may  be  deeply  pig¬ 
mented  and  the  daughter  cells  colorless,  and  conversely, 
with  a  slightly  pigmented  growth  the  metastases  may 
show  all  the  shades  from  a  light  brown  to  an  intense 
blue-black. 

Microscopically,  melanomas  show  a  varying  picture, 
not  only  in  different  growths  but  in  different  portions 
of  the  same  tumor.  There  may  be  an  alveolar  arrange¬ 
ment  of  large  or  small  cells  in  one  part  and  bundles  of 
spindle  or  branched  and  stellate  cells  in  another.  The 
amount  of  pigment  is  also  a  varying  factor;  in  some 
areas  it  may  be  so  dense  as  to  obscure  the  nucleus  and 
cell  body  and  in  others  it  may  be  entirely  lacking.  In 
spite  of  this  polymorphism,  Ribbert23  believes  that  all  of 
the  cells  originate  from  one  and  the  same  type — name¬ 
ly,  the  chromatophore— by  reason  of  which  he  desig¬ 
nated  these  tumors  “chromatophoromata.”  The  round 
unpigmented,  indifferent  elements  represent  an  embry¬ 
onal  stage  of  the  chromatophore  and  are  found  in  the 
most  active  infiltrating  parts  of  the  tumor,  while  the 
fully  developed  chromatophores  represent  the  adult  and 
less  active  stage.  The  large,  round,  densely  pigmented 
cells  he  regards  as  degenerated  forms,  which,  like  dead 
amebas,  have  become  rounded,  the  diffuse  pigmentation 
being  the  final  stage  in  the  life  history  of  the  cell.  The 
small,  round  polymorphous  cells  are  collected  into  alve¬ 
oli,  many  of  which  have  arisen  by  the  growth  of  the 
cells  into  the  lymph  and  blood  vessels  and  filling  and 
distending  them.  The  spindle  cells  are  collected  into 
bundles,  which  in  the  main  run  parallel  to  the  blood 
vessels.  Ribbert  found  that  in  nevi  the  pigmented  cells 
were  usually  of  spindle  shape  and  had  a  tendency  to 
arrange  themselves  about  the  vessels.  They  may,  how¬ 
ever,  also  be  pigment-free,  although  the  pigmented  ones 
are  the  characteristic  element,  and  it  is  most  likely  that 
melanomas  arising  from  nevi  do  so  from  the  fully  devel¬ 
oped  chromatophore  rather  than  from  the  cell  clus¬ 
ters,  though  these  can  not  be  ruled  out.  When  they  do 
arise  from  pre-existing  developmental  anomalies,  he 
adds,  it  is  probable  that  in  them  the  chromatophores 
were  more  numerous  from  the  beginning  and  were  un¬ 
dergoing  a  slow  but  continuous  increase. 

Borst  and  others  also  pointed  out  that  the  most  pig¬ 
mented  portions  of  melanosarcomas  were  those  closely 
related  to  the  vessels.  Lubarsch  and  Rossle  explain  this 
by  the  fact  that  the  cells  lying  nearest  the  vessels  receive 
more  nourishment;  hence  develop  and  pass  through 
their  evolution  more  rapidly.  The  intensity  of  pig¬ 
mentation  then  does  not  point  to  its  hematogenous  or¬ 
igin,  but  to  more  favorable  conditions  for  development. 

Melanin  consists  of  fine  amorphous  granules  varying 
from  golden  brown  to  inky  black.  It  is  soluble  in 
ether,  alkalies  and  strong  acids  and  is  bleached  by 
chlorin,  peroxid  of  hydrogen  and  potassium  perman¬ 
ganate.  Being  the  final  stage  of  the  cell,  its  increased 
production  leads  to  death  of  the  cell,  and  nucleus  and 
protoplasm  may  disappear,  leaving  only  heaps  of  pig¬ 
ment.  Yon  Rindfleiseh  is  of  the  opinon  that  pigment 
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accumulation  leads  to  an  irritative  conditon  of  the  cell 
and  proliferation,  resulting  in  daughter  cells  with  the 
inherent  property  in  a  certain  stage  of  development  to 
form  pigment  again. 

In  the  discussion  of  the  origin  of  melanin  the  points 
at  issue  are  whether  it  originates  in  the  cutis  or  epi¬ 
dermis  or  in  both,  and  whether  or  not  it  is  derived  from 
the  blood.  Kolliker24  believed  that  it  was  formed  in 
the  cutis  and  through  the  leucocytes  or  connective  tissue 
cells  was  transported  to  the  epidermis;  Jarisch  and 
Post.25  that  it  was  of  epidermic  origin  and  streamed 
into  the  cutis  direct  or  was  carried  there  by  wandering 
cells.  Ehrmann,  26  Borst,  and  Neumann  were  of  the 
opinion  that  it  was  derived  from  the  hemoglobin  of  the 
blood.  Ehrmann20  attributed  to  a  specific  cell  in  the 
cutis,  the  melanoblast,  the  function  of  pigment  forma¬ 
tion.  and  believed  that  this  cell  extended  into  the  epi¬ 
dermis  and  deposited  pigment  there.  This  cell  is  iden¬ 
tical  with  the  chromatophore  of  Bibbert.  The  hema¬ 
togenous  origin  of  melanin,  however,  is  not  supported 
by  chemical  examination,  as  it  contains  sulphur  and 
not  iron.  Various  investigators,  among  them  Martini, 
found  iron  only  in  those  portions  where  hemorrhage 
had  taken  place,  so  that  the  presence  of  iron  in  melano¬ 
tic  areas  is  generally  looked  on  as  a  contamination  with 
blood. 

Bossle,27  in  studying  protozoa  under  pathologic  con¬ 
ditions,  found  that  certain  nuclear  changes  took  place 
• — namely,  hypertrophy  and  hyperchromatosis — with 
discharge  of  a  portion  of  the  nuclear  substance  into  the 
plasma  and  its  conversion  into  brown  or  black  pigment. 
Turning  his  attention  to  melanomas,  he  came  to  the 
conclusion  that  similar  changes  took  place  in  young- 
cells — namely,  an  overproduction  of  nuclear  substance 
with  passage  into  the  protoplasm  and  metamorphosis 
into  pigment.  He  demonstrated  that  the  chemical  re¬ 
action  in  both  was  the  same — namely,  iron-free. 

Staffel28  confirmed  the  studies  of  Rossle  and  applied 
them  to  various  pigmented  conditions  in  the  skin.  He 
concludes  that  in  human  skin  pigmentation  is  the  result 
of  cellular  activity,  is  formed  by  the  epidermic  as  well 
as  plasma  and  mast  cells,  and  that  the  mode  of  forma¬ 
tion  is  the  same  in  all— i.  e.,  an  accumulation  of  nuclear 
substance  and  its  conversion  into  pigment. 

In  further  support  of  the  nucleolar  theory  are  the  ex¬ 
periments  of  Meirowsky.29  He  produced  pigmentation 
with  the  Finsen  light  and  found  that  pigment  was  pro¬ 
duced  only  in  the  epidermis  and  not  in  the  cutis.  He 
was  able  here  to  follow  the  same  cycle  of  development 
as  his  predecessors  had  reported — viz.,  accumulation, 
discharge  and  metamorphosis  of  nucleolar  matter.  Pig¬ 
ment  being  a  portion  of  the  nucleus,  he  suggests  that 
this  point  may  help  to  clear  up  the  question  of  the  in¬ 
heritance  of  pigmentation,  the  nuclei  transmitting  in¬ 
herent  properties  and  tendencies  to  the  offspring. 

Adami30  argues  that  identical  nuclear  changes  hav¬ 
ing  been  described  in  connection  with  so  many  cell  de¬ 
posits,  each  individual  cell  deposit  instead  of  being  a 
direct  development  from  the  plasmasomes  or  chromidia 
is  due  to  the  interaction  between  the  discharged  nuclear 
matter  and  certain  cytoplasmic  substances.  He  also 
suggests  that  instead  of  being  a  progressive  acquire- 
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ment,  marked  pigmentation  indicates  a  deficiency  in 
the  disintegrative  mechanism  of  the  cell,  the  normal 
final  stage  of  colorless  chromogen  formation  not  being 
reached.  From  the  investigations  of  von  Eiirth31  it 
seems  that  melanin  is  developed  by  the  action  of  intra¬ 
cellular  oxidases  or  enzymes  on  the  aromatic  or  chromo- 
gen  group  of  the  protein  molecule. 

The  true  factor  in  the  causation  of  melanomas,  as  in 
all  tumors,  is  still  unknown,  and  the  extent  to  which 
increased  vascularity  due  to  irritation  or  inflammatory 
changes  plays  a  role  still  undecided.  The  majority  of 
cases  begin  after  the  third  decade,  chiefly  in  the  fourth 
and  fifth.  Bland-Sutton  mentions  one  in  a  girl  of  13. 
It  would  seem  that  melanomas  of  the  foot  occur  more 
frequently  in  women  than  in  men.  These  tumors  ap¬ 
pear  to  have  a  wider  distribution  in  the  lower  animal 
kingdom,  where  they  are  not  so  malignant  as  in  man. 
They  are  frequent  in  horses,  and  also  occur  in  cows, 
having  the  same  tendency  to  metastasis,  but  with  a 
more  benign  course. 

Among  the  other  pigmented  growths  of  the  skin  is 
Kaposi’s  idiopathic  multiple  hemorrhagic  sarcoma,  dif¬ 
fering  from  the  melanoma  in  having  a  multiple  and 
usually  symmetrical  origin,  a  slower  course  and  little 
tendency  to  metastasize.  Its  color  is  due  to  blood  pigment 
and  not  to  melanin.  As  shown  in  Figure  5,  the  tumors 
are  situated  in  the  corium,  are  very  vascular,  and  con¬ 
sist  of  capillaries  and  hloocl  spaces  lined  by  endothelium 
or  tumor  cells  and  a  connective  tissue  growth.  The 
blood  spaces  are  very  delicate  and  rupture  easily,  the 
hemorrhagic  extravasation  giving  rise  to  the  pigment 
present  in  these  tumors.  Under  higher  magnification 
(Fig.  6)  the  growth  is  seen  to  be  made  up  of  spindle 
cells  and  an  intercellular  stroma  collected  into  bundles 
which  on  section  appear  in  various  planes  and  give  rise 
to  an  appearance  of  streaming  or  radiation  from  differ¬ 
ent  centers. 

I  have  previously  called  attention  to  the  fact  that 
single  brownish-red  tumors  are  met  which  present  all 
the  histologic  features  of  Kaposi’s  angiosarcoma,  re¬ 
main  localized  and  show  no  recurrence  after  removal. 
On  the  other  hand,  we  find  tumors  originating  from 
the  endothelium  or  perithelium  of  blood  vessels  in 
which  the  cells  are  not  spindle-shaped  as  in  the  Kaposi 
type,  but  round  or  polygonal  (Fig.  7),  with  deep-stain¬ 
ing  nuclei  and  a  slight  intercellular  substance  between. 
The  large  cavernous  blood  channels  are  lined  by  endo¬ 
thelium  or  tumor  cells  and,  owing  to  the  delicacy  of  the 
walls,  hemorrhage  readily  occurs  into  the  tissue. 

With  the  melanoma  at  one  pole  of  the  sarcoma  group 
representing  the  highest  type  of  malignancy,  we  have 
the  giant-celled  sarcoma  or  myeloma  at  the  opposite 
end  as  the  least  malignant.  It  is  still  a  question  whether 
it  properly  belongs  to  this  group,  many  pathologists 
being  inclined  to  place  it  in  a  class  by  itself,  for  this 
reason  denominating  it  “giant-celled  myeloma”  instead 
of  a  giant-celled  sarcoma.  It  is  made  up  of  tissue  simi¬ 
lar  to  the  red  marrow  of  young  bones  and  occurs  in  the 
medulla  and  in  the  periosteum,  as  in  the  lower  jaw, 
where  it  is  known  as  epulis.  In  the  long  bones  the  site  of 
predilection  is  near  the  epiphyses,  almost  always  begin¬ 
ning  in  the  medulla  and  growing  out  to  the  periosteum. 
These  tumors  may  attain  the  size  of  a  head  and  undergo 
cystic  softening.  The  vascular  development  is  very 
marked,  and  the  hemorrhage  may  be  so  great  that  the 
tumor  regresses  and  is  no  longer  thought  a  growth. 
Such  cases  have  been  called  “bone  aneurisms.”  These 

31.  Von  Fiirth  :  Centralljl.  f.  Path.,  1904,  xv,  617. 
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tumors  are  not  very  malignant  ;  they  grow  slowly,  recur 
sometimes,  but  do  not  as  a  rule  metastasize. 

Case  3. — The  case  under  consideration,  kindly  referred  to  me 
by  Dr.  Dougal  Bissell  of  this  city,  had  a  more  unusual  loca¬ 
tion,  viz.,  in  the  terminal  phalanx  of  the  left  middle  finger. 
The  patient  was  a  woman  of  33. 

History. — Ton  years  before  examination,  the  patient  had 
had  a  chancre  of  the  lip  for  which  she  was  treated  over  a 
period  of  two  and  a  half  years.  She  was  married  the  first 
time  at  twenty,  and  the  second  time  six  years  before  she 
came  under  observation.  She  had  never  been  pregnant.  Eight 
years  before  examination  she  was  operated  on  for  tubal  dis¬ 
ease,  a  portion  of  one  ovary  being  left.  She  had  menstruated 
normally  since.  Three  years  before  she  came  under  observa¬ 
tion  she  had  a  “sore”  on  her  elbow.  Eight  months  before 
she  presented  herself  to  me  she  noticed  a  swelling  of  the 
terminal  phalanx  of  the  left  middle  finger.  Later  the  nail 
became  discolored  and  tender  on  pressure.  After  this  a  dark 
red  infiltration  appeared  beneath  the  nail  and  projected  some 
distance  beyond  the  tip  of  the  finger.  It  subsequently  ulcer¬ 
ated  and  was  followed  by  a  fungating  condition  (Fig.  !)).  On 
palpation  of  the  terminal  phalanx,  marked  crepitation  was 
evident,  probably  due  to  the  disintegration  of  the  bone. 

On  account  of  the  history  of  syphilis,  the  patient  was 
treated  energetically  with  antisyphilitic  remedies  without 
avail.  A  biopsy  was  then  made  to  confirm  the  clinical  diagno¬ 
sis  of  myeloma.  She  was  given  numerous  x-ray  exposures, 
but  as  they  were  unproductive  of  result,  she  finally  yielded 
to  operation.  Amputation  of  the  terminal  phalanx  was  made 
by  Dr.  Bissell  and  the  tissue  sent  to  me  for  furthey  examina¬ 
tion. 

Examination  of  Specimen. — On  section,  the  entire  phalanx 
showed  soft  eancellous  tissue  with  a  few  spicules  of  bone  and 
a  central  cavity.  Microscopically,  (Fig.  8),  the  typical  feature 
was  the  giant  cell,  which  has  the  characteristic  structure  of 
myeloplaques.  The  rest  of  the  tumor  was  made  up  of  spindle 
and  round  cells  arranged  about  the  giant  cells  or  blood  ves¬ 
sels,  which  were  very  numerous  in  some  areas.  They  varied 
from  small  capillaries  to  large  blood  spaces  and  hemorrhage 
was  marked  in  places.  The  supporting  stroma  consisted  of 
an  intercellular  reticulum  of  variable  amount.  The  giant 
cells  were  more  or  less  grouped,  had  a  finely  granular 
protoplasm  and  many  nuclei,  oval  or  round,  situated  through¬ 
out  the  cell  body.  Their  number  was  so  great  sometimes  that 
they  filled  the  entire  cell.  Occasionally  tumors  were  found  in 
which  the  nuclei  had  a  peripheral  arrangement  as  in  the  Lang- 
hans  cell. 

Owing  to  the  history  of  lues  which  this  patient  gave, 
it  is  interesting  in  this  connection  to  cite  the  case  of 
syphilitic  dactylitis  with  recurrence  after  operation  re¬ 
ported  by  Nicolas,  Durand  and  Moutot.32  The  patient 
was  a  man  with  a  fusiform  tumefaction  of  the  left 
index  finger,  which  was  diagnosed  on  clinical  and  histo¬ 
logic  examination  as  a  myeloma  of  the  synovial  sheath. 
An  operation  was  performed,  but  a  month  afterward 
the  patient  returned  with  a  tumor  the  size  of  a  pigeon’s 
egg,  which  was  then  diagnosed  as  a  rapidly  infiltrating 
sarcomatous  recurrence.  An  antecedent  history  of 
syphilis,  however,  and  a  closer  study  of  the  microscopic 
features  of  the  case,  suggested  to  one  of  the  authors  its 
possible  luetic  nature.  The  patient  was  accordingly 
most  energetically  treated  on  this  supposition  with 
injections  and  ioclids  and  in  four  weeks  was  well. 

Tertiary  lesions  of  syphilis  present  under  the  micro¬ 
scope  such  a  variety  of  phases  that  they  may  simulate  a 
vast  number  of  pathologic  conditions.  Giant  cells  con¬ 
forming  more  or  less  to  the  myeloid  type  are  often 
present  in  great  numbers,  but  they  do  not  possess  so 
many  nuclei,  and  on  closer  examination  their  vascular 
relationship  can  usually  be  established.  1  believe  that 
the  majority,  if  not  all.  giant  cells  in  syphilis  are  the 

32.  Nicolas.  Durand  and  Moutot  :  Ann.  de  dermat.  et  da  syph., 
1008,  Series  4,  is,  208. 


result  of  endothelial  proliferation  and  vascular  occlu¬ 
sion.  As  other  differential  points  may  be  mentioned  the 
endarteritis  and  periarteritis  of  the  vessels  in  lues,  and 
also  that  the  spindle  cells  with  flic  reticulum  met  with 
in  myeloma  are  not  a  feature  of  syphilis. 
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ABSTRACT  OF  DISCUSSION 

Dr.  D.  W.  Montgomery,  San  Francisco:  In  my  opinion  Dr. 
Fordyce  has  acted  wisely  in  speaking  of  the  melanomas  as 
sarcomas,  without  further  comment;  for  although  some  of  the 
melanomata  look  like  epitheliomata  because  of  their  highly 
developed  alveolar  structure,  yet  they  are,  almost  without  ex¬ 
ception,  sarcomas.  A  pigmented  epithelioma  is  a  very  rare 
form  of  tumor. 

Dr.  Jay  F.  Schambero,  Philadelphia:  One  of  the  photomi¬ 
crographs  shown  by  Dr.  Fordyce  recalls  to  me  a  picture  in  my 
possession  which  appeared  some  time  ago  in  the  Journal  of 
Cutaneous  Diseases,  and  which  represented  an  epithelioma  de¬ 
veloping  on  a  papillary  nevus  on  the  forehead  of  a  young  man 
which  had  been  injured  by  an  umbrella  ferule.  The  nevus  had 
been  present  since  birth  and  only  underwent  malignant  change 
subsequent  to  the  injury.  The  growth  appeared  to  have  its 
origin  from  an  off-shoot  of  the  hair  follicle  so  that  it  probably 
belongs  to  the  type  of  epithelioma  designated  trichoepithe¬ 
lioma.  Large  masses  of  epithelial  cells  were  seen  proliferating 
in  the  lymph  spaces. 

Dr.  M.  B.  Hartzell,  Philadelphia:  We  have  learned  in  re¬ 
cent  years  that  many  of  the  cases  of  malignant  neoplasms 
formerly  called  alveolar  pigmented  sarcoma  are  not  sarco¬ 
mata  at  all,  but  pigmented  epitheliomata;  and  it  seems  to  me 
that  we  ought  to  be  somewhat  cautious  about  accepting  as 
sarcoma  some  of  these  lesions  of  the  skin  showing  a  pigmented 
alveolar  structure.  Most  of  these  are  epitheliomata. 

Dr.  William  S.  Gottiieil,  New  York  City:  I  have  had  two 
of  these  cases  of  pigmented  sarcoma  and  in  both  of  them,  in 
spite  of  early  and  repeated  operations,  general  sarcomatosis  of 
the  skin  and  internal  organs  led  to  a  fatal  issue,  in  one  case 
within  six  months;  in  the  other  within  nine  months. 

Dr.  J.  A.  Fordyce,  New  York:  I  intended  to  use  the  term 
melanoma  as  a  non-committal  one.  including  melanosarcoma 
and  melanoepithelioma.  I  Think  it  is  yet  undecided  where 
these  tumors  originate.  I  do  not  believe  that  the  view  ex¬ 
pressed  by  Dr.  Hartzell  that  many  of  them  are  melanoepithe- 
liomata  is  accepted  by  leading  pathologists.  The  view  is  com¬ 
monly  held  that  these  growths  originate  from  the  chroma!  o- 
phores.  presumably  connective  tissue  cells,  and  not  from  the 
epithelial  cells.  Unna’s  contention  that  they  are  melanoepithe- 
liomata  is  now  losing  ground,  and  the  view  is  being  held  that 
they  originate  in  this  special  tissue.  In  one  case,  a  tumor  of 
this  kind  existed  on  the  foot  for  a  number  of  years  without 
giving  rise  to  metastases,  although  as  a  rule  these  growths 
metastasize  early  and  are  rapidly  fatal. 


THE  DOLE  OF  ANIMAL  EXPERIMENTATION 
IN  THE  DIAGNOSIS  OF  DISEASE  * 

“The  humanity  which  would  prevent  human  suffering  is  a 
deeper  and  truer  humanity  than  the  humanity  which  would  save 
pain  or  death  to  animals.” — Charles  IVr.  Eliot. 

M.  J.  ROSENAU,  M.D. 

Director  Hygienic  Laboratory,  U.  S.  Public  Health  and  Marine- 

Hospital  Service 
WASHINGTON,  D.  C. 

We  must  recognize  a  disease  before  we  can  hope  to 
prevent  or  cure  it.  The  diagnosis  is,  therefore,  of  fun¬ 
damental  importance;  indeed,  on  correct  diagnosis  rests 
the  entire  structure  of  preventive  and  curative  medicine. 
The  power  of  recognizing  a  large  number  of  diseases 
with  unerring  certainty  has  raised  medicine  from  a  de- 

*  This  is  Pamphlet  III  in  a  series  issued  for  public  information 
by  the  Council  on  Defense  of  Medical  Itesearch,  referred  to 
editorially  last  week.  See  advertisement  in  this  issue. 
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spised  empiric  art  to  an  exact  science,  the  leaders  of 
which  rank  with  the  most  distinguished  men  of  any 
calling  in  the  esteem  and  gratitude  of  mankind. 

The  importance  of  diagnosis  holds  true  for  every 
branch  of  human  endeavor.  The  judge  and  jury  must 
have  a  correct  diagnosis  of  a  case  at  law  to  judge  cor¬ 
rectly  the  facts.  The  reformer  must  diagnose  evils 
before  he  can  hope  to  correct  them.  The  bridge-builder 
must  recognize  the  cause  of  weakness  in  order  to  correct 
or  prevent  faulty  construction.  Deprived  of  the  power 
of  correct  diagnosis,  the  physician  of  to-day  would 
have  no  more  mastery  over  disease  than  the  primitive 
medicine-man,  and  his  patients  would  suffer  accordingly. 
Without  the  means  of  correct  diagnosis,  the  sanitary 
sciences  would  revert  to  guesswork  and  chaos.  The 
prevention  or  suppression  of  tuberculosis,  malaria, 
plague,  typhoid  fever,  diphtheria  and  other  communica¬ 
ble  diseases  would  be  a  hopeless  task  without  modern 
methods  of  diagnosis.  These  methods  play  an  equally 
important  part  in  the  exclusion  of  exotic  plagues  at  our 
maritime  quarantines. 

It  is  perhaps  not  generally  understood  that  we  depend 
largely  on  animal  experimentation  in  order  to  make  a 
positive  diagnosis  of  many  of  the  important  diseases  of 
both  man  and  the  lower  animals.  To  illustrate  the 
extent  to  which  modern  medicine  is  dependent  on  animal 
experimentation  for  diagnosis,  the  following  instances 
are  cited : 

TUBERCULOSIS 

The  final  recognition  of  the  tubercle  bacillus,  which  is 
our  main  reliance  in  diagnosing  this  disease,  depends 
entirely  on  animal  experimentation.  In  fact,  Trudeau 
well  states  that  “everything  that  has  a  direct  bearing  on 
the  prevention  of  tuberculosis,  everything  that  has 
changed  mankind’s  attitude  toward  it  from  one  of 
apathy  and  hopelessness  when  the  infectious  agent 
which  produces  tuberculosis  was  unknown,  and  the  dis¬ 
ease  v  as  thought  to  be  inherited  and  always  fatal,  to  the 
growing  hope  of  its  ultimate  conquest  .  .  .  we  owe 

to  animal  experimentation.” 

The  essential  difference  between  the  bovine  and  the 
human  tubercle  bacillus  is  one  of  experimental  viru¬ 
lence  as  tested  on  the  lower  animals.  Further,  there  are 
many  bacteria  that  cannot  be  distinguished  from  the 
tubercle  bacillus  when  examined  under  the  microscope 
or  in  artificial  cultures,  and  we  must  resort  to  animal 
experimentation  to  gain  the  knowledge  we  seek.  In 
many  cases  we  are  unable  to  find  tubercle  bacilli  in  the 
sputum  on  account  of  their  scarcity,  while  the  same  ma¬ 
terial  inoculated  into  a  guinea-pig  demonstrates  their 
presence  with  absolute  certainty.  The  sacrifice  of  this 
one  guinea-pig  will  often  save  a  human  life  by  giving 
early  recognition  of  the  disease.  Successful  treatment  is 
often  hopeless  without  early  diagnosis.  What  reasonable 
being  would  not  thus  sacrifice  a  guinea-pig  to  save  the 
life  of  a  loved  one?  Experimental  tuberculosis  in  the 
guinea-pig  is  apparently  a  painless  malady  and  the  ani¬ 
mal  is  usually  killed  with  chloroform  before  the  disease 
has  progressed  very  far,  both  to  gain  an  early  knowl¬ 
edge  of  the  desired  facts  and  to  prevent  needless  suffer¬ 
ing  on  the  part  of  the  animal. 

We  must  depend  on  animal  inoculations  in  order  to 
distinguish  between  a  live  and  a  dead  tubercle  bacillus. 

'This  is  a  matter  of  the  greatest  practical  importance, 
for  all  our  exact  knowledge  of  the  efficiency  of  heat  and 
other  germicidal  agents  used  in  the  warfare  against 
tuberculosis  depends  on  this  distinction.  These  facts  are 
obviously  useful  in  protecting  mankind  from  whatever 


danger  there  may  be  from  tuberculous  infection  in  milk, 
meat  and  other  foodstuffs.  Further,  this  knowledge  is 
also  of  prime  importance  in  order  that  we  may  know 
when  and  how  to  destroy  tubercle  bacilli  in  sputum  and 
other  discharges  so  as  to  prevent  the  spread  of  the  infec¬ 
tion.  In  the  present  state  of  our  knowledge,  this  in¬ 
formation  can  be  gained  through  animal  experimenta¬ 
tion  only. 

TYPHOID  FEVER 

The  ultimate  recognition  of  the  typhoid  bacillus  de¬ 
pends  on  the  use  of  the  specific  agglutinins.  The  spe¬ 
cific  agglutinins  may  be  produced  in  the  blood-serum  of 
certain  animals.  These  specific  agglutinins  are  usually 
obtained  from  the  horse  or  the  rabbit.  The  animals  are 
inoculated  with  small  quantities  of  cultures  of  the 
typhoid  bacillus,  to  which  they  are  not  very  susceptible 
and  which  do  not  seem  to  discommode  them.  After  a 
few  injections,  at  intervals  of  four  to  eight  days,  the 
blood-serum  of  the  horse  or  rabbit  exhibits  the  desired 
property  of  clumping  or  agglutinating  the  typhoid  bacil¬ 
lus.  This  property  is  specific  and  definite,  and  is  de¬ 
pended  on  in  all  careful  work  in  the  diagnosis  of  typhoid 
fever.  Laboratories  now  use  large  quantities  of  such 
serum  to  detect  the  presence  of  the  typhoid  bacillus  in 
the  feces,  urine  or  blood  of  persons  sick  with  typhoid 
fever  or  suspected  of  having  it  in  a  clinically  unrecog¬ 
nizable  form.  This  serum  is  also  indispensable  in  the 
detection  of  bacillus-carriers,  who  are  such  a  menace  to 
the  public  health. 

Other  laboratory  tests  or  clinical  methods  not  depend¬ 
ing  on  animal  inoculations  are  useful  in  the  diagnosis 
of  typhoid  fever,  but  they  are  not  satisfactory,  accurate 
or  final.  The  only  positive  method  of  recognizing 
typhoid  fever  depends  on  the  isolation  of  the  typhoid 
bacillus  in  pure  culture ;  and  this  determination  rests  on 
animal  experimentation. 

CHOLERA 

The  cholera  story  is  a  repetition  of  that  of  typhoid. 
A  cholera  “vibrio”  may  be  curved,  straight,  spiral  or 
round;  it  may  liquefy  gelatin  or  not,  may  produce 
cholera  red  (indol)  or  not,  etc.;  but  a  micro-organism  is 
cholera  only  in  the  event  that  it  responds  to  the  specific 
agglutinin  obtained  through  animal  experimentation. 
Bacillus-carrying  is  common  in  cholera.  Mild  cases  are 
impossible  to  recognize  clinically.  A  single  bacillus- 
carrier  or  a  single  mild  case  may  be  sufficient' to  infect 
the  water-supply  of  an  entire  community.  At  Ham¬ 
burg,  in  1892,  the  river  Elbe  was  infected  from  a  few 
unrecognizable  cases  (perhaps  one  case)  of  cholera. 
Nearly  17,000  persons  who  drank  this  infected  water 
contracted  the  disease  and  slightly  more  than  half  died 
in  the  short  period  from  August  17  to  October  3. 

Cholera  introduced  from  abroad  has  devastated  our 
own  country  more  than  once.  That  it  has  been  kept  out 
successfully  of  late  years  is  due  entirely  to  modern  pre¬ 
ventive  measures,  in  which  diagnosis  through  animal 
experimentation  is  an  important  feature. 

The  quarantine  officer  at  a  seaport  must  have  the  spe¬ 
cific  serum  in  order  to  recognize  a  mild  case  or  a  bacil¬ 
lus-carrier.  For  the  want  of  a  few  drops  of  such  agglu¬ 
tinating  serum  a  serious  epidemic  may  result,  and  the 
commerce  and  industry  of  an  entire  nation  be  disturbed. 

RABIES  OR  HYDROPHOBIA 

This  is  an  acute,  fatal  and  communicable  disease. 
The  diagnosis  of  rabies  may  be  made  tentatively  by  the 
finding  of  Negri  bodies  in  the  central  nervous  tissue  and 
other  pathologic  changes;  but  the  more  experienced  one 
becomes  in  the  diagnosis  of  this  disease  the  more  reliance 
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one  places  on  animal  experimentation.  All  advances 
that  have  been  made  in  the  subject  of  rabies  have  de¬ 
pended  on  animal  experimentation.  It  may  interest  the 
zoophilists  to  know  that  the  sacrifice  of  a  few  dogs  and 
rabbits  in  the  study  and  prevention  of  rabies  has  been 
the  means  of  saving  the  lives  of  many  times  their  num¬ 
ber  of  dogs,  horses,  cattle  and  other  animals  from  this 
disease. 

TLAGUE 

'Hie  plague  bacillus  has  certain  cultural  morphologic 
characteristics,  such  as  a  stalactite  growth  on  bouillon, 
bipolar  staining,  and  involution  forms  on  salt  agar;  but 
this  organism,  which  is  the  cause  of  the  great  black 
death,  cannot  be  recognized  with  certainty  except 
throifgh  animal  experimentation.  Kolle’s  method  con¬ 
sists  in  rubbing  a  little  of  the  suspected  material  on  a 
shaved  patch  of  skin  (about  the  size  of  a  dime)  of  a 
guinea-pig.  If  plague  bacilli  are  present  and  virulent 
the  animal  contracts  the  disease  in  a  few  days.  This 
method  of  diagnosing  the  disease  is  the  foundation  on 
which  the  preventive  measures  were  carried  out  in  Cali¬ 
fornia  in  the  recent  successful  plague  campaign.  Ani¬ 
mal  experimentation  is  indispensable  in  the  recognition 
of  this  disease  as  it  occurs  in  man,  the  rats,  the  squirrel 
and  other  animals. 

It  was  entirely  through  animal  experimentation  that 
sanitarians  were  given  the  useful  knowledge  that  plague 
is  transmitted  from  rat  to  rat  and  from  rat  to  man 
through  the  agency  of  the  flea.  With  the  ability  to 
diagnose  the  disease  with  certainty  and  with  a  correct 
knowledge  of  the  channels  of  infection,  suppressive  and 
preventive  measures  may  now  be  carried  out  with  every 
assurance  of  success. 

DIPHTHERIA  AND  TETANUS 

The  diagnosis  of  these  two  diseases  may  be  made  ten¬ 
tatively  without  the  use  of  animal  experimentation,  but 
in  this,  as  in  many  other  such  instances,  appearances  are 
deceiving  and  we  must  resort  to  tests  on  the  lower  ani¬ 
mals  in  order  to  be  sure  of  our  diagnosis.  The  diphtheria 
and  tetanus  toxins  cannot  be  recognized  except  by  their 
effects  on  animals,  and  the  same  is  true  of  the  antitoxins. 
There  is  a  whole  group  of  organisms  that  look  like  and 
grow  like  the  diphtheria  bacillus,  and  are  known  as 
“pseudodiphtheria”  bacilli.  The  shape  and  growth  of 
the  tetanus  bacillus  also  is  not  distinctive  enough  to  be 
final.  We  must,  therefore,  resort  to  animal  experimen¬ 
tation  in  order  to  establish  the  identity  of  these  organ¬ 
isms  and  the  diseases  which  they  produce. 

SEPTICEMIA  AND  PYEMIA 

The  diagnosis  of  these  conditions,  which  are  com¬ 
monly  known  as  blood-poisoning,  frequently  requires 
animal  experimentation.  Our  knowledge  of  these  con¬ 
ditions,  on  which  is  based  aseptic  surgery  and  the  mod¬ 
ern  treatment  of  wound  infections,  has  resulted  in  large 
measure  from  experiments  made  on  animals. 

It  is  not  possible  in  a  few  pages  to  specify  all  the 
instances  in  which  animal  experimentation  serves  a  use¬ 
ful  purpose  in  the  recognition  of  disease;  but  in  addition 
to  the  foregoing  it  plays  a  more  or  less  important  part 
in  the  diagnosis  and  prevention  of  pneumonia,  dysen¬ 
tery,  Malta  fever,  anthrax,  glanders,  actinomycosis,  and 
a  large  class  of  maladies  due  to  microparasites. 

Further,  it  must  be  plain  to  anyone  who  gives  the 
matter  careful  consideration  that  animal  experimenta¬ 
tion  lias  not  only  been  potent  in  preventing  much  suffer¬ 
ing  and  saving  many  a  human  life,  but  it  has  been  even 
more  active  in  the  realm  of  the  lower  animals.  A  more 


exact  knowledge  of  the  causes  and  channels  of  infection 
and  the  methods  of  diagnosis  of  the  communicable  dis¬ 
eases  of  the  lower  animals  has  resulted  in  intelligent 
and  humane  efforts  to  conserve  the  health  and  comfort 
of  our  live  stock.  A  full  exposition  of  this  subject  is 
presented  elsewhere,  and  mention  is  here  made  of  onlv 
such  epizootics  as  glanders  or  farcy,  symptomatic  an¬ 
thrax  or  black  leg,  actinomycosis  or  lumpy  jaw,  anthrax 
or  spienic  fever,  tetanus,  swine  plague,  chicken  cholera, 
hog  cholera,  Texas  fever  and  foot  and-mouth  disease. 

Kipling  says: 

The  doctor  is  exposed  to  the  criticism  of  persons  who  con¬ 
sider  their  own  undisciplined  emotions  more  important  than 
mankind’s  most  bitter  agonies;  who  would  cripple  and  limit 
research  for  fear  research  might  be  accompanied  bv  a  little 
pain  or  suffering.  But  if  the  doctor  has  the  time  to  study  the 
history  of  his  own  profession  he  will  find  that  such  persons 
have  always  been  against  him — ever  since  the  Egyptians 
erected  statues  to  cats  and  dogs  on  the  banks  of  the  Nile. 

Present  Address:  Department  of  Preventive  Medicine  and 
Hygiene,  Harvard  Medical  School,  Boston. 


THE  SIGNIFICANCE  OF  EHRLICH’S  ALDEHY1) 
REACTION  IN  THE  URINE* 

OSCAR  BERGHAUSEN,  A.B.,  M.D. 

Member  of  the  Laboratory  Staff  of  the  Cincinnati  Hospital 

CINCINNATI 

About  eight  years  ago  Ehrlich  first  noticed  that 
normal  urine  gave  a  faintly  reddish  coloration  when 
treated  with  a  muriatic  acid  solution  of  paradimeth\  I 
amino  benzaldehyd ;  and  that  this  coloration  was  re¬ 
markably  intensified  in  certain  pathologic  conditions. 
To  Otto  Neubauer* 1  is  due  the  credit  of  having  isolated 
the  particular  chemical  substances  causing  the  reac¬ 
tion,  proving  that  it  was  caused  by  pyrrol  derivatives 
present  as  urobilinogen  substances,  the  product  of  the 
metabolism  of  blood  pigments;  and,  reasoning  inverse¬ 
ly,  he  came  to  the  conclusion  that  the  blood  pigments 
themselves  were  derived  from  pyrrol  derivatives  rather 
than  indol  substances,  as  upheld  by  Nenki.  He,  further¬ 
more,  contended  that  these  urobilinogen  substances, 
mother  substances  from  which  the  urobilin  was  formed, 
were  present  in  increased  amounts  when  there  was  an 
increased  breaking  down  of  blood  pigments,  especially 
in  malaria,  lead  colic,  lobar  pneumonia,  lung  infarct, 
venous  thrombosis,  liver  diseases  and  some  infectious 
conditions. 

The  object  of  the  present  investigation  was  to  deter¬ 
mine  the  clinical  value  of  the  reaction,  since  it  is  so 
readily  and  easily  carried  out.  Undoubtedly  the  deter¬ 
mination  of  the  urobilin  in  the  urine  would  be  more 
satisfactory,  as  recently  contended  by  Ilildebrandt.- 
since  by  his  method  of  treating  the  urine  with  zinc 
acetate  all  urobilinogen  substances  are  converted  into 
urobilin,  so  that  both  substances  are  determined  at  once, 
whereas  the  aldehyd  reagent  shows  only  the  presence 
of  urobilinogen,  its  action  on  urobilin  causing  no 
change  in  color.  The  present  investigation  was  begun 
some  nine  months  ago,  since  which  time  the  work  of 
Conner  and  Roper3  and  Hildebrandt2  has  appeared.  Mv 

*  From  the  laboratory  of  the  Cincinnati  Hospital. 

*  Read  in  the  Section  on  Pathology  and  Physiology  of  I  lie 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  at 
Atlantic  City,  June,  1900. 

1.  Neubauer,  Otto:  Sitzungsb.  d.  Gesellseh.  f.  Morphol.  u.  Phys¬ 
iol.  in  Mtinchen..  1903.  No.  2.  xix,  32. 

2.  Ilildebraudt  :  Miinchen.  ined.  Wcbnschr.,  April  G.  19o9,  p. 
710. 

3.  Conner,  L.  A.,  and  Roper,  J.  C.  :  Arch.  Int.  Med.,  Jan.  15, 
1909,  ii,  532. 
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observations  so  clearly  verify  many  of  the  observations 
and  predictions  of  the  former  writers  that  their  publi¬ 
cation  seems  necessary. 

The  question  of  the  origin  of  the  urobilinogen  and 
urobilin  naturally  is  brought  up,  and  the  various  the¬ 
ories  for  the  production  of  the  same  called  to  mind, 
namely,  the  enterogenous,  hepatogenous,  hematogenous, 
liistogenous  and  renal  theories,  recently  so  well  summed 
up  by  the  writers  referred  to.  At  the  outset  it  may 
be  stated  that  my  observations  would  tend  to  support 
the  enterohepatogenous  theory,  namely,  that  under  nor¬ 
mal  conditions  the  reduction  of  the  biliary  pigments 
into  urobilinogen  and  urobilin  takes  place  in  the  intes¬ 
tines,  in  accordance  with  the  views  long  since  expressed 
by  F.  Muller  and  Otto  Neubauer,  and  that  a  pathologic 
urobilinuria  or  urobilinogenuria  results  when  the  liver 
is  insufficient;  that  is,  when  it  is  unable  to  excrete  an 
increased  amount  of  urobilinogen  or  urobilin  when  ab¬ 
sorbed  from  the  intestines,  or  when,  through  distur¬ 
bances  in  the  liver  itself,  it  is  unable  to  excrete  a  normal 
or  even  deficient  amount  of  these  substances.  In  infec¬ 
tions  of  the  liver  evidence  would  point  to  the  fact  that 
these  substances  may  be  locally  formed  in  the  liver 
itself.  Although  the  liistogenous  theory  can  not  be  dis¬ 
carded,  it  would  seem  that  the  chief  organs  concerned 
ordinarily  are  the  intestines  and  the  liver. 

CLINICAL  APPLICATION 

The  reagent  used  was  prepared  as  follows: 

Twenty  grams  of  paradimethyl-amino-benzaldeliyd 
were  dissolved  in  1,000  c.c.  of  dilute  muriatic  acid, 
made  by  diluting  150  c.c.  of  the  chemically  pure  acid 
to  1  liter  with  distilled  water.  To  about  5  c.c.  of  cold 
urine  taken  soon  after  being  voided,  because  long  stand¬ 
ing  causes  a  conversion  of  the  urobilinogen  into  uro¬ 
bilin  through  the  action  of  air  and  sunlight,  5  to  10 
drops  of  the  reagent  were  added.  The  mixture  was 
shaken  and  allowed  to  stand  a  minute  or  two.  Normal 
urine  gave  a  varying  coloration,  which  was  intensified  to 
a  distinct  cherry-red  color  on  heating,  usually  asso¬ 
ciated  with  a  peculiar  pungent  odor.  Neubauer  asserts 
that  the  urobilinogen  represents  various  substances, 
ranging  in  structure  from  CSH13N  (hemopyrrol)  to 
C32H40N4Ot  (urobilin  itself)  and  that  the  more  sensi¬ 
tive  give  the  reaction  in  the  cold,  the  less  sensitive  only 
on  heating.  When  the  reaction  is  distinctly  scarlet  in 
the  cold,  a  pathologic  condition  of  the  urine  is  present. 
Experiment  soon  showed  that  the  intensity  of  the  reac¬ 
tion  varied,  even  in  the  normal  urine,  and  the  follow¬ 
ing  scheme  of  recording  results  was  adopted : 

A  negative  result,  i.  e.,  maintenance  of  the  original 
color  of  the  urine,  or  a  yellowish  coloration  after  add¬ 
ing  the  reagent  was  reported  as  — O ;  a  faint  reddish 
color  only  obtained  on  looking  through  the  whole  col¬ 
umns  of  urine  in  the  test-tube  from  above,  as  -j-  1 ;  when 
the  mixture  presented  a  pinkish  or  faintly  reddish  hue, 
on  looking  at  it  from  in  front,  as  -|-  2 ;  when  a  distinctly 
scarlet  coloration  was  obtained,  it  was  recorded  as  -(-  3; 
which  intensity  of  reaction  alone  is  of  any  pathologic 
significance. 

Examination  of  my  own  urine  through  a  period  of 
twenty-five  days  showed  that  the  reaction  varied  from 
one  day  to  the  other,  but  that  it  never  assumed  a  -f-  3 
reaction  in  the  cold,  but  always  on  heating.  From  this 
it  was  assumed  that  an  apparently  normal  individual 
with  a  properly  functionating  liver  was  able  to  preserve 
a  urobilinogen  balance;  that  is,  the.  liver  was  able  to 
excrete  these  substances  derived  from  the  intestines, 
only  allowing  a  trace  to  appear  in  the  urine.  It  may 


be  possible  that  in  cases  of  severe  constipation,  or  so- 
called  torpid  liver,  even  in  an  apparently  normal  indi¬ 
vidual,  the  reaction  might  approach  -j-  3  in  intensity, 
but  if  this  condition  persists  following  free  purgation, 
undoubtedly  a  pathologic  condition  is  at  hand. 

The  reaction  was  next  applied  to  the  urine  of  a  series 
of  nearly  200  cases  taken  from  all  wards  of  the  City 
Hospital ;  the  tables  show  the  distinct  degree  of  reac¬ 
tion  obtained  in  many  of  these  cases.  First,  as  to  the 
color  of  the  urine:  This  was  recorded  in  a  total  number 
of  107  cases.  Of  the  7-1  light-colored  urines  examined: 

13  (17.5  per  cent.)  reacted  +  3 
9  (l2.4  per  cent.)  reacted  -j-  2 
10  (13.5  per  cent.)  reacted  -j-  1 
42  (50. 6  per  cent.)  reacted  —  0 

Of  the  33  cases  of  dark-colored  urine  examined: 

13  (39.4  per  cent.)  reacted  +  3 
5  (15.1  per  cent.)  reacted  +  2 
2  (  0.1  per  cent.)  reacted  +  1 
13  (39.4  per  cent.)  reacted  —  0 

This  shows  conclusively  that  the  positive  reaction 
was  more  commonly  found  in  dark-colored  urines,  21.9 
per  cent,  more  than  in  light-colored  urines,  but  that  it 
also  occurred  quite  frequently  in  the  latter.  In  the 
dark-colored  urines  a  negative  reaction  was  correspond¬ 
ingly  less  frequent — 17.2  per  cent.  less.  On  the  whole, 
then,  the  reaction  is  independent  of  the  color  of  the 
urine,  being  more  common,  however,  in  dark-colored 
urines. 


TABLE  SHOWING  DEGREE  OF  REACTION  IN  ABOUT  ONE 
HUNDRED  AND  FIFTY  HOSPITAL  CASES 


No. 


Clinical  Diagnosis.  Cases. 


Acute  lobar  pneumonia... . 

Malaria  . 

Scarlet  fever  .  . 

Acute  articular  rheumatism . 

Typhoid  fever . 

Influenza  . 

Erysipelas  . 

Simple  pulmonary  tuberculosis . 

Complicated  pulmonary  tuberculosis. 

Appendicitis  . 

Pelvic  cellulitis  . 

Tonsillitis  . 

Pus  tubes . 

Endometritis  . 

Cystitis  . 

Cirrhosis  of  liver . 

Carcinoma  of  liver . 

Miliary  abscess  of  liver . 

Catarrhal  jaundice . 

Myocardial  insufficiency  +  edema.. 

Pleurisy  with  effusion . 

Pericarditis  +  diaph.  pleurisy . 

Pleurisy  dry  adhesive . 

Acute  nephritis . 

Uremia  . 

Chronic  nephritis . 

Abortion  . 

Shot  wound  of  chest . 

Shot  wound  of  abdomen . 

Shot  wound  of  kidney . 

Ruptured  abdominal  aneurism . 

Fracture  femur . 

Hemorrhoids  . 

Venous  thrombosis . 

Syphilis  . 

Lead  colic . 

Trichiniasis  . 

Diabetes  mellitus . 

Chronic  alcoholism  . 

Carbolic  acid  poisoning . 

Diabetes  insipidus . 

Burn  cases . 

Morphinism  . '. .  . 

Senile  dementia . 

Dementia  paralytica . 

Neurasthenia  . 

Melancholia  . 

Acute  gastritis . 

Acute  bronchitis . 
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To  sum  up :  The  reaction  is  most  commonly  ob¬ 
tained  in  diseases  of  the  liver,  myocardial  insufficiency 
with  edema,  pleurisy  with  effusion,  and  acute  catarrhal 
jaundice,  all  conditions  in  which  the  proper  elimina¬ 
tion  of  the  urobilinogen  through  the  liver  after  absorp- 
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tion  from  the  intestines  is  interfered  with:  furthermore, 
in  some  infectious  conditions,  as  lobar  pneumonia,  ma¬ 
laria  and  articular  rheumatism.  An  absence  of  a  path¬ 
ologic  reaction  has  been  conspicuous  in  more  or  less 
localized  septic  states,  as  pelvic  abscess,  pus  tubes,  ton¬ 
sillitis.  simple  pulmonary  tuberculosis,  acute  bronchitis, 
erysipelas,  dry  pleurisy  and  pericarditis,  despite  the  in¬ 
creased  temperature. 

In  this  series  of  cases  the  absence  of  the  reaction  in 
typhoid  fever  and  scarlet  fever  is  to  be  noticed.  In 
localized  extravasations  of  blood  following  shot  wounds, 
or  rupture  of  aneurism,  no  increase  in  the  intensity  of 
the  reaction  is  to  be  noticed.  Convalescence  from  a 
condition  in  which  the  reaction  was  marked  was  fol¬ 
lowed  by  a  return  to  the  normal;  thus,  in  both  cases  of 
malaria,  the  quick  response  to  quinin  treatment  was 
followed  by  a  disappearance  of  the  reaction.  In  incip¬ 
ient  cases  of  disturbed  myocardial  insufficiency,  and  in 
suspected  cases  of  gallstone  trouble  with  a  clear  his¬ 
tory  and  response  to  treatment,  the  reaction  was  not 
present.  Undoubtedly  a  positive  reaction  which  per¬ 
sists,  in  these  cases,  would  indicate  a  marked  distur¬ 
bance,  either  in  the  production  of  the  urobilinogen  in 
the  small  intestines  plus  increased  absorption  or  a  dis¬ 
turbance  in  the  eliminating  power  of  the  liver.  It  must 
be  borne  in  mind  that  one  section  of  the  liver  may 
be  involved  and  yet  the  remainder  may  be  efficient,  as 
was  demonstrated  in  one  severe  case  of  syphilitic  cirr¬ 
hosis  of  the  liver  in  which  the  reaction  was  negative, 
though  a  diminished  formation  in  the  intestines  may 
have  been  present.  The  reaction  is  not  a  constant  one, 
even  in  those  conditions  most  commonly  the  cause. 
That  a  positive  reaction  may  be  of  some  assistance  in 
suspecting  liver  involvement  was  shown  in  a  case  of 
miliary  abscess  of  the  liv-er  following  infectious  throm¬ 
bophlebitis. 

Case  1. — The  patient,  a  young  man,  first  showed  symp¬ 
toms  of  appendicitis;  later  localized  peritonitis  developed,  at 
which  time  the  reaction  was  +  2  in  intensity.  These  symp¬ 
toms  subsided,  but  later  increased  temperature  plus  tender¬ 
ness  over  the  gall  bladder  made  the  attending  physicians  sus¬ 
pect  gall  bladder  or  liver  involvement.  The  urine  showed  a 
positive  aldehyd  reaction  in  cold,  and  the  presence  of  leucin 
and  tyrosin  in  the  urine.  Operation  was  resorted  to  for  sus¬ 
pected  cholecystitis.  At  operation  the  gall  bladder  was  ap¬ 
parently  normal  and  cultures  taken  proved  negative.  The  pa¬ 
tient  collapsed  suddenly  on  the  table. 

Autopsy. — This  revealed  an  enlarged  liver,  studded  through¬ 
out  with  miliary  abscesses  along  the  portal  tract  evidently,  and 
an  infectious  thrombophlebitis.  Cultures  from  the  portal  vein 
and  abscess  areas  both  showed  the  presence  of  diplococci  and  a 
colon-like  organism,  evidently  the  result  of  infection  following 
absorption  from  the  originally  involved  appendix. 

Clinically  this  case  beautifully  demonstrates  what 
Fischler4  showed  experimentally  on  animals,  namely, 
that  under  certain  conditions  urobilin  can  be  formed 
in  the  liver  itself.  He  made  biliary  fistulas  in  dogs 
draining  the  bile  to  the  outside,  and  then  injected 
amyl  alcohol  and  phosphorus  into  the  gall  bladder.  The 
liver  became  involved,  and  urobilin  again  appeared  in 
the  urine;  with  the  subsidence  of  the  condition,  ii  again 
disappeared.  In  my  case  the  liver  itself  became  in¬ 
volved  through  infection  along  the  portal  tract. 

EXPERIMENTAL  DATA 

Since  Muller  reported  the  interesting  fact  that  when 
the  common  bile  duct  becomes  occluded  the  urobilin 
disappears  from  the  urine,  the  German  school  lias  ad¬ 
hered  to  the  enterogenous  theory  as  to  the  origin  of 

4.  Fischler:  Das  Urobilin  u.  seine  klinisehe  Bcdeutung,  Thesis, 

Heidelberg,  1006. 
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the  urobilin,  namely,  that  when  the  bile  is  poured  into 
the  intestines  and  is  subjected  to  the  action  of  the  re¬ 
ducing  bacteria,  urobilin  is  formed  and  absorbed  from 
the  intestines;  it  is  again  excreted  through  the  bile  and, 
to  some  extent,  through  the  urine.  Bile  usually  contains 
some  urobilin.  Xeubauer1  later  asserted  that  occlu¬ 
sion  of  the  common  duct  would  also  be  followed  by 
absence  of  the  urobilinogen  in  the  urine,  bile  and  intes¬ 
tines,  and  that  this  might  be  shown  by  a  negative  alde¬ 
hyd  reaction  in  the  urine,  both  in  the  heat  and  cold. 
Kimura5  showed  that  normal  bile  always  contained  uro¬ 
bilinogen,  using  the  aldehyd  reaction  and  the  spectro¬ 
scope  to  detect  the  absorption  band. 

With  the  object  of  verifying  this  fact  through  animal 
experiment  the  following  investigations  were  made:  It 
was  found  that  normal  rabbit  urine  reacted  toward  the 
aldehyd  reagent  exactly  as  does  the  normal  human 
urine.  Babbits  were  therefore  used,  and  each  experi¬ 
ment  conducted  under  ether  anesthesia.  Ether  was 
given  in  minimal  amounts,  and  never  exceeded  30  min¬ 
utes.  In  two  instances  the  animals  died  within  a  few 
hours  following  the  operation,  but  no  changes  beyond 
the  normal  were  found  in  the  urine. 

Experiment  1. — Male  rabbit.  The  common  bile  duct  was 
ligated  with  silk  and  the  operation  wound  closed.  The  animal 
died  eighteen  hours  after  operation. 

Urinalysis. — -‘Urine  before  operation,  negative  in  the  cold,  +  .1 
on  heating.  After  operating  the  urine  taken  from  the  bladder 
soon  after  death  was  reddish.  Aldehyd  reagent  caused  a  nega¬ 
tive  reaction  in  the  cold,  the  reddish  color  of  the  original  urine 
soon  disappearing  on  adding  the  reagent.  On  heating  a  brown¬ 
ish  precipitate  formed,  but  no  scarlet  color  developed.  The  cold 
urine  was  then  heated,  filtered,  and  the  reagent  added  after 
cooling.  Reaction  was  +  1,  on  heating  no  increase  in  the  in¬ 
tensity  of  the  reaction.  The  urine,  drawn  before  operation  and 
preserved  on  ice  in  the  dark,  when  added  to  the  eatheterized 
specimen  immediately  caused  a  scarlet  coloration  on  heating 
with  the  reagent. 

Autopsy. — This,  made  about  twelve  hours  after  death, 
showed  abdominal  wound  perfect,  no  escape  of  bile,  liver  en¬ 
larged,  congested,  apparently  bile-stained.  Common  duct  lig¬ 
ated,  severe  congestion  from  this  point  uward.  The  aldehyd 
reaction  negative  in  the  heat  and  cold,  but  not  confirmed  by 
spectroscope  examination.  Kidneys  both  showed  an  acutely 
congested  appearance. 

Experiment  2. — Male  rabbit;  common  duct  ligated  and  oper¬ 
ation  wound  closed.  The  animal  died  thirty-six  hours  after 
operation. 

Urinalysis. — Urine  after  operation  showed  a  negative  reac¬ 
tion  in  the  cold,  and  +  1  on  heating.  Addition  of  the  urine 
obtained  on  the  previous  day  before  operation  caused  intense 
reddish  coloration  on  heating  with  the  reagent. 

Autopsy. — Thoracic  organs  normal.  Abdomen  showed  an 
early  localized  peritonitis,  immediately  below  tbe  operating 
wound.  Liver  was  bile-colored,  gall-bladder  dilated. 

These  experiments  both  show  that  occlusion  of  the 
common  duct  is  early  manifested  by  a  decided  altera¬ 
tion  in  the  normal  reaction.  On  heating  with  the  rea¬ 
gent  only  the  faintest  trace  of  a  reddish  color  was  no¬ 
ticed.  On  adding  the  normal  urine,  however,  the  color 
immediately  became  scarlet,  showing  conclusively  that 
the  urobilinogen  had  practically  been  eliminated;  in 
reality  none  had  been  formed,  because  the  action  of  the 
reducing  bacteria  in  the  intestines  had  been  excluded. 
The  fact  that  the  reaction  on  heating  was  still  recorded 
as  — {—  1  would  show  that,  as  late  as  thirty-six  hours  after 
the  second  experiment,  there  was  still  a  slight  trace  of 
urobilinogen  present,  which  no  doubt  was  due  to  re¬ 
sidual  urobilinogen  in  the  tissues,  this  time  interval 
not  being  sufficient  to  cause  complete  elimination  from 
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the  system.  Several  experiments  were  made  of  infect¬ 
ing  the  gall  bladder  above  the  point  of  constriction,  in 
order  to  observe,  if  possible,  the  reoccurrence  of  the 
scarlet  color,  due  to  changes  in  the  liver  through  bac¬ 
terial  action.  No  results  were  obtained,  however. 

Complete  occlusion  of  the  common  bile  duct  is  there¬ 
fore  followed  by  a  negative  reaction,  both  in  the  cold 
and  in  the  heat,  after  adding  the  aldehyd  reagent  to  the 
urine.  There  immediately  occurs  to  one  .the  possibility 
of  using  this  fact  as  a  means  of  diagnosis  in  cases  of 
total  obstruction  of  the  duct  through  a  stone,  through 
inflammatory  changes  in  the  mucosa,  or  by  compres¬ 
sion  from  without  through  any  source.  Are  these  the 
only  conditions  which  can  cause  this  change  in  the  reac¬ 
tion?  Kimura5  has  shown  that  in  severe  diarrheas  a 
similar  condition  is  obtained,  owing  to  the  fact  prob¬ 
ably  that  no  bile  can  be  reduced  in  the  intestines  under 
such  a  condition,  or  absorption  becomes  impossible.  AYe 
must  further  conceive  of  the  possibility  of  a  patent 
ductus  venosus,  allowing  of  the  discharge  of  bilirubin 
into  the  intestines,  although  occlusion  of  the  duct  be 
present.  In  the  newly  born  the  same  condition  is  ob¬ 
tained,  because  bacterial  reduction  has  not  as  yet  begun. 

In  my  list  of  clinical  cases  two  other  conditions  were 
encountered,  which  gave  a  similar  result. 

Case  2. — Infant,  female,  aged  17  months,  died  eight  days 
after  acute  phosphorus  poisoning  caused  by  eating  matches. 
The  urine  examined  before  death  had  unfortunately  been  stand¬ 
ing  from  thirty  to  thirty-six  hours  before  the  aldehyd  reaction 
was  tried.  It  was,  however,  found  negative  both  in  the  heat 
and  the  cold.  Tyrosin  was  also  found  in  the  urine. 

Autopsy. — Made  about  four  hours  after  death;  showed  a 
somewhat  enlarged  liver,  distinctly  fatty.  Heart  showed  be¬ 
ginning  endocarditis.  Intestines  were  somewhat  congested. 
Microscopic  examination  of  the  liver  showed  distinct  fatty 
changes  and  rouud-eelled  infiltration  about  the  vessels;  the 
liver  cells  were  poorly  stained  and  fat  globules  numerous.  The 
urine  obtained  at  autopsy  showed  a  negative  aldehyd  reaction 
both  in  the  heat  and  the  cold. 

Case  3. — Clinical  diagnosis,  transverse  myelitis.  An  oper¬ 
ation  had  been  performed  to  relieve  any  supposed  compression 
of  the  cord  about  at  a  level  with  the  fifth  dorsal  vertebra,  since 
a  distinct  traumatic  history  was  given.  No  relief  followed. 
Immediate  operation,  however,  was  successful  from  a  technical 
standpoint.  The  patient  sank  rapidly  from  incontinence  of 
both  urine  and  feces,  and  at  last  refused  to  eat,  so  that  ex¬ 
haustion  ultimately  resulted  in  death.  For  several  days  pre¬ 
vious  to  death  profuse  hemorrhages  occurred  from  the  lower 
bowel. 

Autopsy. — There  was  found  an  extremely  fatty  liver,  chronic 

interstitial  nephritis,  and  hemorrhagic  condition  of  the  lower 

colon.  The  urine  obtained  at  this  time  likewise  showed  a  nega- 

© 

five  reaction  in  the  heat  and  cold. 

Tn  both  these  cases  it  may  be  argued  that  postmor¬ 
tem  changes  in  the  urine  caused  these  variations  in  the 
aldehyd  reaction  from  the  normal.  Among  numerous 
cases  examined  after  death,  however,  these  two  cases 
were  the  only  ones  which  presented  such  a  condition. 
Hildbrandt  believes  that  in  severe  phosphorus  poisoning 
the  general  destruction  of  the  liver  would  lead  to  such 
findings.  lie  has  no  direct  evidence  to  support  his 
views,  however.  Case  2  was  undoubtedly  one  of  acute 
phosphorus  poisoning,  and  tyrosin  was  found  in  the 
urine :  bile  could  not  be  detected  by  the  nitric  acid  or 
iodin  tests.  Before  death,  however,  the  stools  were  very 
frequent,  quite  pale,  and  grayish  in  color.  To  what 
extent  the  profuse  diarrhea  was  instrumental  in  causing 
the  negative  urobilinogen  reaction  can  not  be  definitely 
told.  Likewise,  in  Case  3,  frequent  diarrheic  stools 
were  present  before  death,  and  in  addition  a  severe 
hemorrhage  from  the  bowel  on  repeated  occasions.  In 
both  cases,  however,  the  liver  showed  marked  fatty  de¬ 


generation,  which  would  tend  to  support  the  views  of 
Hildebrandt.  In  the  future  severe  anemias  may  be 
shown  to  react  in  a  similar  way,  because  of  the  lessened 
destruction  of  blood  pigment  in  late  stages. 

fn  phosphorus  poisoning  the  variety,  whether  acute 
or  chronic,  must  also  be  taken  into  consideration.  Har- 
nack°  has  recently  shown  experimentally  that  in  acute 
cases  following  injection  of  phosphorus  into  the  stom¬ 
ach  rapid  degeneration  and  fatty  changes  are  produced 
in  the  liver.  In  more  chronic  cases,  as  when  subcu¬ 
taneous  injections  of  phosphorus  in  oil  are  given,  the 
degenerative  changes  in  the  liver  are  still  present,  but 
not  so  intense  as  in  the  more  acute  cases,  inflammatory 
reactions  on  the  part  of  the  liver  being  more  common. 
Therefore,  it  may  be  possible  that  in  chronic  phosphorus 
poisoning  the  destruction  to  the  liver  substance  may  not 
be  so  intense  as  to  lead  to  a  total  absence  of  urobil¬ 
inogen  in  the  urine,  as  indicated  by  a  negative  aldehyd 
reaction  in  the  heat  and  cold. 

The  animal  experiment  was  again  called  into  play, 
to  shed,  if  possible,  some  light  on  this  subject. 

Experiment  3. — A  male  rabbit  was  given  phosphorus  in  oil 
mixed  with  the  food.  About  six  hours  later  it  began  to  show 
signs  of  being  ill,  and  died  some  time  during  the  night. 

Urinalysis. — Before  operation,  at  which  time  the  bladder  was 
emptied,  the  urine  showed  a  negative  reaction  in  the  cold,  and 
a  positive  reaction  on  heating.  The  urine,  withdrawn  from  the 
bladder  some  time  after  death,  showed  a  similar  reaction. 

Autopsy. — Stomach  full  of  food,  phosphorus  fumes  still  es¬ 
caping.  The  most  dependent  part  of  the  organ  showed  an 
escharotic-like  condition  of  the  mucosa.  The  liver  was  not 
particularly  enlarged,  was  distinctly  mottled  on  section,  but 
did  not  present  a  fatty  appearance.  Microscopically  the  liver 
showed  distinct  cloudy  swelling  of  the  cells,  round-celled  infil¬ 
tration  about  the  vessels,  and  engorgement  of  the  capillaries. 
No  fatty  globules  could  be  detected.  The  kidneys  were  en¬ 
larged  anti  had  a  congested  appearance. 

The  above  experiment  did  not  result  in  such  marked 
fatty  changes  as  to  lead  to  a  complete  obliteration  of  the 
urobilinogen  in  the  urine.  It  is  possible  that  the  death 
occurred  too  rapidly  for  such  changes  to  be  caused,  and 
that  a  more  gradually  induced  toxemia  would  have 
produced  the  desired  result.  To  establish  this  point  a 
second  animal  was  used  for  experiment. 

Experiment  4. — A  male  rabbit  was  given  phosphorus  in  oil 
per  mouth.  On  the  three  succeeding  days  the  urine  was  normal 
in  reaction,  i.  e.,  negative  in  the  cold  and  positive  on  heating. 
On  the  fourth  day  more  phosphorus  was  fed.  On  the  day  fol¬ 
lowing  the  reaction  was  +  3  in  the  cold,  distinctly  positive. 
This  persisted  for  five  days,  when  more  phosphorus  was  given 
per  mouth.  On  the  following  day  the  reaction  was  negative  in 
the  cold,  and  a  brownish  coloration  only  developed  on  heating. 
Twenty-four  hours  later  the  reaction  was  negative  in  the  heat 
and  cold.  The  animal  now  showed  signs  of  considerable  weak¬ 
ness  and  suffering,  and  was  killed  by  chloroform  anesthesia. 

Autopsy. — The  liver  was  somewhat  contracted,  pale  yellow, 
with  a  mottled  appearance  on  section.  The  liver  was  still  firm. 
Microscopically  there  was  almost,  total  obliteration  of  the  liver 
cells;  those  remaining  were  pale  with  poorly  stained  nuclei. 
Numerous  fat  molecules  were  distributed  throughout.  There 
was  round-celled  infiltration  about  the  vessels,  and  seemingly 
a  beginning  formation  of  connective  tissue.  The  stomach  was 
full  of  undigested  food.  The  small  intestines  were  nearly 
empty,  the  large  intestines  packed  with  ordinarily  formed 
stools.  The  bile  was  thin,  light  greenish  in  color,  and  showed  a 
negative  aldehyd  reaction  in  the  cold  and  in  the  heat. 

In  this  instance  the  destruction  of  the  liver  sub¬ 
stance  had  been  so  great  that  no  bilirubin  was  offered 
to  the  intestines  for  reduction.  All  stages  of  the  reac¬ 
tion  were  also  beautifully  demonstrated,  varying  from 
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tlic  normal  to  a  relatively  and  at  last  an  absolutely 
deficient  liver  as  indicated  on  successive  days  bv  the 
changes  in  the  aldehyd  reaction. 

CONCLUSIONS 

The  clinical  value  of  the  aldehyd  reaction  obtained  by 
adding  the  reagent  to  cold,  freshly  passed  urine,  and 
then  noticing  the  changes  in  the  color,  at  first  in  the 
cold  and  then  on  heating,  is  manifest,  though  limited 

at  times. 

The  color  reaction  in  the  cold  is  of  pathologic  sig¬ 
nificance  only  when  a  distinct  scarlet  color  is  obtained. 

When  the  reaction  persists  following  free  purgation 
a  pathologic  condition  is  at  hand. 

The  reaction  is  most  commonly  present  in  diseases 
of  the  liver  and  bile  passages,  severe  grades  of  myocar¬ 
dial  insufficiency,  and  certain  infectious  conditions,  as 
lobar  pneumonia  and  malaria. 

The  reaction  is  not  a  constant  one,  even  in  appar¬ 
ently  severe  grades  of  the  above  conditions,  presum¬ 
ably  because  the  liver  is  still  efficient  in  excreting  anv 
normal  or  increased  amount  of  urobilinogen  offered  it. 

Localized  infections  are  more  seldom  accompanied  by 
this  reaction,  and  when  it  does  persist  in  such  conditions 
the  condition  of  the  intestines  and  liver  should  be  taken 
into  consideration. 

In  early  grades  of  myocardial  insufficiency  of  gall¬ 
stone  trouble,  and  of  liver  disturbances  the  reaction  is 
often  a  negative  one.  The  appearance  of  the  reaction  in 
such  cases  previously  negative  would  arouse  suspicions 
of  disturbances  in  the  hepatic  function;  inversely,  the 
disappearance  of  a  reaction  previously  positive  would 
indicate  improvement. 

The  positive  reaction  is  not  constant  in  localized  ex¬ 
travasations  of  blood  into  the  tissues. 

When  the  reaction  is  positive  some  care  must  be 
exercised  in  the  selection  of  an  anesthetic  for  opera¬ 
tions,  since  it  is  well  known  that  chloroform,  for  in¬ 
stance,  can  be  a  direct  liver  poison. 

The  absence  of  the  reaction,  both  in  the  heat  and  in 
the  cold,  would  indicate  obstruction  in  the  flow  of 
bile  into  the  intestines. 

This  condition  is  also  obtained  in  cases  of  severe  diar¬ 
rhea.  in  the  newly  born,  and  in  severe  grades  of  de¬ 
struction  of  the  liver  substance. 

In  conclusion  1  wish  to  express  my  indebtedness  to 
the  medical  and  surgical  staff  officers  of  the  city  hos¬ 
pital  for  their  kind  permission  in  allowing  me  to  use 
the  material  at  hand,  to  the  internes — more  particularly 
Drs.  Light,  Schlanser,  Monroe  and  Mussey — also  to  Dr. 
A.  E.  Osmond,  without  whose  kind  assistance  and  skill 
much  of  the  experimental  work  would  have  been  impos¬ 
sible. 
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THOMAS  F.  REILLY,  M.D. 

Professor  Applied  Therapeutics,  Fordham  University 
NEW  YORK 

Two  vears  ago  my  attention  was  called  to  this  agent 
and  since  then  I  have  used  it  rather  extensively  in  order 
that  I  might  satisfy  myself  if  it  had  the  therapeutic 
value  claimed  for  it  by  the  sectarian  schools.  It  has 
been  in  use  bv  the  homeopathic  and  eclectic  schools 
for  some  years,  but  the  mass  of  therapeutic  legends  sur¬ 

*  Head  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  held 
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rounding  it  has  deterred  physicians  of  a  scientific  turn 
of  mind  from  believing  that  it  was  likely  to  have  any 
efficacy.  Originally  it  was  the  secret  of  a  quack  in  the 
south  of  Ireland,  who  by  its  use  is  said  to  have  achieved 
an  extensive  reputation  for  the  treatment  of  heart  disor¬ 
ders  throughout  the  British  Isles.  On  his  death  he  be¬ 
queathed  the  secret  of  his  successful  practice  to  his 
niece  (if  we  can  believe  the  romantic  story  told).  She, 
in  a  true  womanly  spirit,  could  not  or  possibly  would 
not  keep  a  secret  and  thus  made  it  known  to  medical 
science. 

There  are  only  two  articles  concerning  this  agent  in 
the  regular  medical  literature.  One,  Dr.  Jennings1  of  Chi¬ 
cago.  in  1896  found  it  such  a  cure-all  for  all  cardiac  com¬ 
plaints  that  the  profession  must  have  judged  it  to  be 
good  for  none.  Two  years  later  Dr.  Joseph  Clement2 
extolled  Crataegus  oxyacantha  as  a  sovereign  remedy 
for  angina  pectoris;  the  article  attracted  no  comment. 
In  the  homeopathic  literature  there  are  a  number  of  small 
articles  in  the  main  grossly  exaggerating  its  virtues 
and  consequently  of  little  scientific  value.  The  homeo¬ 
pathic  physicians  use  it  for  its  drug  (physiologic)  ef¬ 
fect  just  as  they  would  use  digitalis  or  quinin  and  not 
according  to  their  so-called  provings,  in  homeopathic 
closes. 

For  that  reason  the  dosage  in  their  literature  is  some¬ 
what  like  ours.  The  eclectic  physicians  employ  it  quite 
extensively  and  it  has  been  kept  prominent  largely 
through  their  efforts  and  through  the  work  of  the  phar¬ 
maceutic  houses  of  that  school. 

It  is  derived  from  the  ripe  fruit  of  the  hawthorn 
( Crataegus  oxyacantha).  These  berries  are  eaten  by 
some  people  as  a  fruit.  They  must  be  gathered  after 
the  first  frost.  By  some  pharmaceutical  houses  the  Amer¬ 
ican  species  ( Crataegus  coccinea )  is  used  and  is  thought 
by  some  observers  to  be  quite  as  efficient  as  the  oxya¬ 
cantha.  Concerning  this  the  eclectics  disagree.  A  re¬ 
liable  fluidextract  or  tincture  is  the  best  preparation.  It 
has  a  fruity  odor  with  a  rather  pleasant  taste,  is  seldom 
rejected  by  the  stomach,  and  so  far  as  observed  has  no 
cumulative  effect.  Thus  far  the  active  principle  has  not 
been  isolated,  nor  have  its  physiologic  properties  been 
determined  by  animal  experimentation. 

Some  work  of  this  kind  is  now  under  way  at  the 
physiologic  laboratory  of  Fordham  University  and  will 
be  reported  on  at  a  later  period.  Thus  far  my  own 
experience  with  it  has  been  entirely  clinical  in  character 
and  has  seemed  to  warrant  its  use  in  some  of  the  cardiac 
neuroses. 

The  following  cases  are  illustrative  of  a  type  some¬ 
times  benefited  by  this  agent: 

Case  1. — Patient. — Mrs.  M.,  aged  33,  quintipara,  negative 
family  history,  for  the  past  eight  years  has  had  hay  asthma. 
During  the  last  four  jears  she  lias  been  having  frequent  at¬ 
tacks  of  pain  and  distress  in  the  cardiac  region.  In  these  at¬ 
tacks  the  patient  thinks  that  she  is  going  to  die.  At  times 
they  are  associated  with  syncope;  sometimes  they  are  con¬ 
tinuous  for  weeks.  Physical  examination  during  the  attack  is 
negative  except  for  a  slight  lateral  enlargement  of  cardiac  dul- 
ness  and  a  pulse  of  90.  There  are  no  evidences  of  exophthalmic 
goiter.  These  attacks  bear  no  relation  to  disorders  of  the  gas¬ 
trointestinal  tract. 

Treatment. — All  sorts  of  cardiac  tonics  and  stimulants  seem 
to  increase  the  trouble.  Bromids  quiet  the  nervous  system  and 
lessen  the  apprehension  but  do  not  affect  the  cardiac  disturb¬ 
ance.  The  addition  of  cratsegus  in  20-minim  doses  cave  the 
first  complete  relief  in  four  years.  The  relief  has  been  per¬ 
manent  as  far  as  the  attack  was  concerned,  and  whenever  the 
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patient  feels  the  oncoming  attack  she  resorts  to  its  use  again, 
and  always  with  success. 

Case  2. — Patient. — Mrs.  H.,  aged  28,  has  been  having  at¬ 
tacks  of  pain  over  the  precordia  for  the  past  year.  These  at¬ 
tacks  are  not  connected  with  any  gastric  manifestations.  The 
pain  is  of  a  squeezing  character,  is  continuous  and  is  made 
worse  by  any  form  of  excitement.  Examinations  show  a  mod¬ 
erate  blood-pressure  and  a  mitral  systolic  murmur  at  apex. 

Treatment. — The  patient  received  some  benefit  from  digitalis 
but  the  pain  continued.  Twenty  minims  of  the  cratsegus  given 
every  four  hours  for  two  weeks  caused  the  pain  to  disappear 
entirely  and  thus  far,  after  three  months,  it  has  not  returned. 

In  a  few  cases  of  non-compensating  valvular  disease, 
with  symptoms  in  which  there  was  an  idiosyncrasy  to 
the  use  of  digitalis,  it  has  afforded  decided  relief. 

Notwithstanding  the  claims  of  the  sectarians,  I  cannot 
satisfy  myself  that  it  has  any  decided  diuretic  action. 
In  healthy  individuals  there  is  no  appreciable  rise  in 
blood-pressure  following  its  use.  In  disease  I  am  not 
yet  satisfied  as  to  its  blood-pressure-raising  qualities. 
In  a  few  cases  there  was  an  elevation  of  10  mm.,  but  it 
is  a  question  whether  it  was  due  to  the  drug  or  to  the 
rest  and  quiet. 

In  using  this  agent  we  must  always  keep  in  mind  that 
it  will  not  cover  the  whole  held  of  cardiac  therapeutics. 
In  cases  that  resist  the  action  of  the  digitalis  group, 
there  is  but  a  faint  chance  that  it  will  do  good.  In 
such  cases  it  should  be  tried  rather  in  combination  than 
alone,  as  it  seems  to  act  better  as  a  synergist.  Most  of  us 
have  had  the  experience  of  occasionally  finding  digitalis 
useless  at  first,  but  satisfactorily  effective  when  com¬ 
bined  with  some  other  agent.  Crataegus  is  essentially  a 
mild  cardiac  tonic.  When  the  heart  is  in  a  weak  and 
irritable  condition,  following  grip  or  in  neurasthenia 
with  a  marked  arrhythmia  of  the  respiratory  type,  agents 
of  the  digitalis  group  are  almost  invariably  badly  borne. 
This  is  often  a  result  of  the  digestive  disturbance  they  so 
frequently  entail.  Here  the  crata'gus  often  acts  surpris¬ 
ingly  well. 

It  is  a  perfectly  safe  agent  with  no  poisonous 
effect.  It  can  do  no  harm  in  aortic  disease,  and  it  is 
worthy  of  trial  in  these  troublesome  cases.  In  fatty 
degenerations  and  in  heart  lesions  associated  with  high 
arterial  pressure  it  should  be  a  useful  agent.  It  is  bet¬ 
ter  given  during  or  after  meals  in  doses  of  from  10  to 
30  minims  of  a  good  fluidextract  or  a  dram  of  the  tinc¬ 
ture.  (The  sectarian  preparations  of  this  agent  are 
generally  reliable.) 

1  frequently  combine  it  with  20  grains  of  bromid  and 
find  that  the  effect  is  much  intensified  in  the  irritative 
conditions  spoken  of  above. 

As  wre  all  know,  digitalis,  the  king  of  the  heart,  has 
many  imperfections  and  shortcomings,  and  there  is  a 
constant  search  for  agents  to  fill  in  the  lacunae  left  by 
these  deficiencies.  Sometimes  these  substitutes  have 
for  a  time  a  vogue  almost  equal  to  that  of  the  original. 

More  sober  judgment  always  has  shown  the  falsity  of 
such  claims.  This  agent  fills  one  of  these  lacunae  and 
in  no  sense  can  it  take  the  place  of  digitalis  as  a  uni¬ 
versal  cardiac  tonic. 
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Hookworm  Disease.-  Stiles  ( Public  Health  Reports )  finds 
no  hookworm  disease  among  the  employees  of  the  New 
England  cotton  mills,  and  believes  the  subject  of  child  labor 
in  the  South,  on  account  of  that  disease,  presents  a  different 
aspect  from  that  of  child  labor  in  the  North.  He  would,  how¬ 
ever,  place  a  10-year-old  daughter  in  the  spinning  room  of  a 
cotton  mill  rather  than  on  the  average  small  tenant  farm  in 
the  South,  as  the  disease  is  entirely  due  to  soil  pollution. 
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Functional  and  structural  derangement  in  the  walls 
of  arteries  are  the  fundamental  cause  of  many  syn¬ 
dromes  seemingly  attributable  to  other  pathologic  condi¬ 
tions.  The  functional  and  structural  states  of  arterio¬ 
sclerosis  are  undoubtedly  the  prime  cause  in  certain  syn¬ 
dromes  of  the  gastrointestinal  system,  of  the  nervous  sys¬ 
tem  and  cardiovascular  system  not  formerly  so  accred¬ 
ited.  Recent  studies  in  the  clinical  evolution  of 
arteriosclerosis,  especially  in  connection  with  that  chief 
symptom,  hypertension,  have  shown  the  early  recognition 
and  effectual  treatment  of  this  disease  process  to  be  of 
far-reaching  importance. 

With  the  purpose  in  view  of  setting  forth  this  side  of 
the  subject  this  paper  is  presented.  No  new  facts  are  to 
be  added  to  our  knowledge,  but  in  the  paper  an  effort 
will  be  made  to  call  attention  to  the  clinical  aspect  of 
arteriosclerosis  in  its  broad  sense  and  to  indicate  the 
remedial  measures  for  its  therapeutic  management.  It 
is  unfortunate  that  the  average  medical  mind  should 
content  itself  with  considering  arteriosclerosis  simply 
as  an  affection  of  the  palpable  arteries  of  the  body. 
Arteriosclerosis,  as  now  considered,  embraces  the  whole 
arterial  tree  from  heart  to  capillaries,  whether  they  be 
in  the  brain,  myocardium,  kidney,  liver,  mesentery,  in¬ 
testines  or  extremities.  x4s  this  broad  view  is  presented 
it  should  not  be  thought  to  mean  that  arteriosclerosis 
shows  itself  only  as  a  general  disease.  It  is  frequently 
symptomatically  recognized  as  a  local  condition  without 
the  involvement  of  other  parts. 

THE  STAGES  OF  ARTERIOSCLEROSIS 

To  approach  this  subject  in  a  limited  paper  it  w7ould 
seem  wise  to  treat  the  subject  from  a  clinical  standpoint 
and  to  apply  the  therapy  to  its  clinical  stages.  A  French* 1 
clinician  has  divided  arteriosclerosis  into  four  stages, 
which  seems  to  place  the  several  aspects  of  the  disease  in 
convenient  form  for  our  consideration. 

1.  The  Arterial  Stage. — By  some  this  is  called  the 
stage  of  presclerosis,  latent  sclerosis  or  functional  scler¬ 
osis.  It  is  characterized  by  contraction  of  the  arteries 
and  by  more  or  less  spasm  in  the  arterial  wall,  due  to 
the  toxins  in  the  blood.  It  is  held2  that  successive  repe¬ 
tition  of  such  accumulation  of  toxins  in  the  blood¬ 
stream  circulating  for  a  long  time  in  direct  contact  with 
the  intima  of  the  arterial  wall  excites  that  structure, 
and,  later,  the  medial  coat,  to  functional  contraction. 
This  abnormal  contraction  of  the  arterial  wall  is  fol¬ 
lowed,  in  due  course  of  time,  by  a  superelevation  of 
tension;  at  first  more  or  less  temporary,  or  transitory; 
later,  more  constant.  Hypertension  thus  begun,  with 
the  intoxication,  is  productive  of  fixed  arterial  changes 
in  the  vessel  wall.  Some  observers3  consider  hyper¬ 
tension  a  result  and  not  a  cause  of  arteriosclerosis, 

*  Head  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  held 
at  Atlantic  City,  June,  1909. 

1.  Huchard,  H.  :  Formes  cliniques  de  l'arterio-sclerose,  Paris, 
1909. 

2.  Clomhe.  C.  :  L'arterio-sclerose  :  sa  pathogenie  et  sou  traite- 
ment.  Lyon  med..  1907,  cix,  433. 

3.  Huchard,  ltosenbach,  Broadbrent,  Allbutt  et  al.  contend  that 
hypertension  is  a  cause  of  arteriosclerosis,  while  Chantemesse, 
Haycm  and  Lancereaux  combat  this  theory. 
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but  others  maintain  that  hypertension  is  a  precedent 
factor,  not  denying  that  it  is  also  a  concomitant  factor 
of  arteriosclerosis.  That  interesting  series  of  experi¬ 
ments  of  Lustig,4  who,  after  having  excluded  all  other 
possible  factors,  found  that  the  blood-pressure  was  in¬ 
creased  by  beef  broth  from  5  to  10  mm.  Hg  in  persons 
with  healthy  arteries  and  hearts,  seems  to  confirm  this 
view.  Xow  this  hypertension,  in  many  cases,  may  be  of 
pure  kidney  origin  in  its  ineipieney.  It  may  be  of 
splanchnic  origin  in  other  cases.  This  toxic  substance 
may  cause  contraction  of  the  arteries  up  to  the  size  of 
the  brachial ;  the  effect  of  the  hypertension  on  the 
arterial  tree  leads  to  excessive  tension,  especially 
tension  in  the  aorta,  and  consequently  the  systolic 
action  of  the  heart  is  accentuated.  Increased  cardiac 
activity,  restricted  visceral  circulation  and  contraction 
in  the  arterial  mains  can  mean  only  structural  hyper¬ 
trophy  to  heart  and  vessels  to  compensate  for  these 
abnormal  states.  To  epitomize  the  symptomatology  of 
the  stage  of  presclerosis  four  groups  of  symptoms  may 
be  mentioned — intoxication,  arterial  hypertension,  mio- 
pragia  and  intermittent  claudication. 

2.  The  Stage  of  Cardioarteriosclerosis. — This  is  char¬ 
acterized  by  the  ingrafting  of  the  organic  changes  in  the 
arterial  walls,  by  the  functional  spasm,  with  resultant 
arterial  stenosis.  The  concomitant  effect  of  renal  insuf¬ 
ficiency  and  myocardial  degeneration,  due  to  endarteritis 
in  the  vascular  walls  of  these  organs,  is  to  cause  in¬ 
creased  intoxication  on  the  one  hand  and  degenera¬ 
tion  of  the  coronary  field  on  the  other.  In  this  form 
arteriosclerosis  shows  groups  of  symptoms  centering 
about  one  of  several  regions.  With  the  permanent 
hypertension,  with  or  without  palpable  hardening  in 
external  arteries,  with  or  without  marked  symptoms  of 
nephritic  degeneration,  with  or  without  evidences  of 
marked  intoxication,  the  syndromes  which  may  char¬ 
acterize  this  state  of  the  evolution  of  arteriosclerosis  are 
as  inteiesting  as  they  are  varied,  be  they  cerebral,  car¬ 
diac,  renal  or  splanchnic.  In  this  stage,  toward  its 
close,  the  grave  terminations  of  this  disease  may  occur 
as  asystole,  cerebral  hemorrhage,  uremia,  etc. 

3.  The  Mitroarterial  Stage. — This  stage  in  the  clinical 
evolution  of  arteriosclerosis  is  characterized  by  dilatation 
of  the  cardiac  cavities,  frequently  of  the  orifices,  by  a 
lowering  of  the  arterial  tension,  by  a  tendency  to  edema, 
by  hydrops,  by  congestion  of  the  organs.  It  is  what 
the  French  call  the  mitral ization  of  the  disease. 

4.  The  Cardiectatic  Stage. — This  is  characterized  by 
marked  dilatation  of  the  heart,  edema,  more  or  less  gen¬ 
eral,  firm,  irreducible  dropsy  of  extremities,  dropsy  of 
abdomen  and  dorsolumbar  region,  right  hydrothorax, 
edematous  congestion  of  lungs,  and  passive  congestion 
of  the  liver*  etc. 

PROPHYLAXIS 

There  is  probably  no  pathologic  condition  in  which 
the  preventive  method  of  treatment  is  of  more  value 
than  in  this  wide-spread  disease.  Arteriosclerosis,  in 
one  or  another  of  its  forms,  whether  general  or  local, 
incipient  or  established,  suddenly  or  gradually  under¬ 
mining  the  vascular  structure  of  the  body  to  the  point 
of  failing  compensation,  impending  apoplexy,  cerebral 
softening,  or  what  not.  should  receive  the  most  thorough 
consideration  from  the  standpoint  of  prophylaxis. 
When  we  reflect  on  the  facts  that  in  adults,  sometimes 
ir.  the  young,  this  disease  is  very  common  after  the 
fourth  decade;  that  it  is  the  underlying  factor  in  many 

4.  Lustig.  A.  :  Dip  Arterioskiprose  nnd  Gefiissverknlkung  und 
derenerfolgreichp  Rehandlnng,  Verliandl.  d.  Gesellscli.  deutscli. 
Naturforsch.  u.  Aerzte,  1905. 


secondary  degenerations  in  the  body;  that  it  is  the  basic 
cause  of  various  syndromes  commonly  attributable  more 
directly  to  certain  organs,  as  the  heart,  kidneys,  nervous 
system,  gastrointestinal  system  and  the  lungs,  it  is  not 
unreasonable  to  call  attention  to  its  prophylaxis  in  more 
or  less  detail. 

This  disease  is  very  likely  to  occur  in  all  persons 
(especially  after  the  fifth  decade)  who  are  the  victims 
of,  for  a  length  of  time,  gout,  uricemia,  saturnism, 
syphilis,  excesses  or  irregularities  in  alimentation  or 
tobacco,  these  being,  according  to  experience,  the  prin¬ 
cipal  causes  of  the  process.  While  mature  age  is  a  factor 
in  the  cause,  this  disease  has  been  noted  in  the  young. 
One  observer  has  recorded  a  case  in  a  subject  aged  28. 
Wontard-Martin  has  reported  a  case  in  a  child,  without 
kidney  disease  or  syphilis,  dying  of  smallpox;  Andrei 
has  confirmed  a  similar  observation  by  a  postmortem  on 
a  girl  aged  8 ;  Brooks  has  observed  coronary  sclerosis  in 
a  boy  15  years  old.  Thus  it  may  be  seen  that  the 
prophylaxis  may  be  wisely  instituted  in  all  cases  in 
which  any  of  the  principal  causes  are  known  to  exist  for 
any  long  period  of  time.  This  fact,  taken  in  connection 
with  the  varied  symptoms  referable  to  the  circulatory 
system  occurring  during  that  stage  known  as  the  func¬ 
tional  or  presclerotic  stage,  should  enable  the  physician 
to  foresee  and  forewarn  of  coming  changes.  Those 
symptoms  of  the  cerebral,  cardiac,  nervous  or  gastro¬ 
intestinal  system,  symptoms  of  intoxication,  with  hyper¬ 
tension,  accentuation  of  aortic  second  sound,  impermea¬ 
bility  of  the  kidneys,  speak  of  the  impending  arterio¬ 
sclerosis,  and  persons  showing  these  symptoms  should 
be  impressed  with  the  danger  threatening  and  directed 
along  lines  that  would  offer  protection  from  the  grave 
pathologic  consequences. 

It  is  true  often  that  cases  of  arteriosclerosis  are  not 
seen  until  the  disease  is  well  established,  not  infre¬ 
quently  irremediably  so,  but  it  is  also  true  that  wre  see 
cases  presenting  the  history  of  gout,  or  prolonged  in¬ 
testinal  intoxication,  or  excesses  in  alcoholism  or  tobacco 
indulgence  with  these  symptoms  of  miopragia.  These 
are  the  cases  in  which  the  prophylaxis  will  accomplish 
much.  These  are  the  cases  in  which  prohibition  of 
excesses,  elimination  of  intoxications  and  subsequent 
regulation  of  the  food  intake  and  habits  of  the  indi¬ 
vidual,  removal  of  vocational  causes,  and  early  and 
thorough  treatment  of  specific  disease  will  effect  good 
prophylaxis.  The  excessive  functional  activity  of  the 
circulation  should  be  curbed.  The  patient,  having 
reached  the  fifth  decade,  with  a  history  and  an  environ¬ 
ment  favoring  the  disease  of  the  arteries,  should  in  every 
case  be  plainly  and  emphatically  instructed  in  the  rules 
of  more  restrained  life  in  which  the  eradication  of  the 
causal  factors  of  arteriosclerosis  should  be  attempted. 

In  cases  of  confirmed  arteriosclerosis  with  secondary 
cardiac  and  renal  involvement,  or  in  cases  with  distinct 
tendencies  toward  mitral  involvement  and  failing  com¬ 
pensation  of  the  heart,  marked  nephritis,  cerebral  dis¬ 
turbances  or  coronary  symptoms,  little  can  be  accom¬ 
plished  in  the  line  of  prophylaxis  so  far  as  the  disease 
itself  is  concerned,  but  it  is  nevertheless  true,  even  in 
such  cases,  that  much  can  be  done  to  ward  off  and  to 
defer  the  grave  terminations.  Tn  some  cases  within  my 
experience  this  line  of  procedure  has  beeen  signal lv  suc¬ 
cessful.  The  prevention  of  apoplexy  for  a  few  years,  the 
control  of  coronary  spasm,  the  supporting  of  the  myo¬ 
cardium,  the  amelioration  of  the  effects  of  kidney  scle¬ 
rosis  may  for  a  time  enable  patients  with  confirmed 
arteriosclerosis  to  do  vears  of  effective  work. 
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For  five  years  I  have  been  able  to  prevent  such  a 
termination,  which  seemed  almost  cenain  in  each  case, 
of  a  school  teacher,  a  preacher,  a  retired  merchant 
(these  I  cite  for  illustration,  among  a  number  of 
others)  ;  and  they  are  living  comfortable  lives,  pursuing 
in  modified  regimen  their  several  walks  in  life. 

I  dare  to  affirm  that  this  subject  is  one  which  should 
engage  the  attention  of  the  profession.  It  merits  more 
consideration  than  has  been  accorded  it.  There  is  no 
disease  problem,  except  that  of  the  infections  diseases, 
more  worthy  of  careful  consideration  than  these  dis- 
eases  of  the  cardiovascular  type.  The  teaching  of  the 
public  mind  is  the  secret  in  prevention  of  disease.  When 
once  the  public  mind  is  thoroughly  aroused  to  the  dan¬ 
ger  and  to  the  means  of  prophylaxis,  then  the  moral 
support  and  this  knowledge  upholds  the  hands  of  the 
physician,  re-enforces  his  teachings,  and  carries  convic¬ 
tion  with  his  words.  ISTo  structures  of  the  body  stand 
more  abuse  than  the  cardiovascular.  No  structures  of 
the  body,  if  protected  and  supported  in  time,  will  show 
more  surprising  recuperation.  Therefore,  I  urge  that 
the  prevention  of  the  oncoming  arteriosclerotic  changes 
be  prevented  by  the  removal  of  the  known  causes 
and  that  in  established  cases  treatment  be  early  insti¬ 
tuted  so  as  to  forestall  the  inevitable  evils  sure  to  come 
in  neglected  cases. 

MEDICINAL  TREATMENT 

Iodids. — For  permanent  results  in  the  early  cases  of 
arteriosclerosis  this  group  of  drugs  offers  the  best  pos¬ 
sibilities.  The  iodin  qualities  show  in  the  double  capac¬ 
ity  of  aiding  in  the  destruction  of  the  degenerated  cells 
and  in  the  restoration  of  the  live  but  temporarily  inca¬ 
pacitated  cells.  Such  a  therapeutic  action  tends  to  ar¬ 
rest  the  sclerotic  process  and  to  stimulate  the  normal 
structures  to  normal  function.  The  continued  good 
effects  of  this  medication  must  be  courted  by  gradually 
increasing  the  dosage  until  the  organism  secures  enough 
stimulation  to  restore  to  activity  the  sluggish  live  cells 
and  destroy  enough  degenerated  cells  to  continue  the 
restitution  of  function  in  the  tissues.  Small  doses  of 
the  iodids,  administered  over  a  long  period  of  time,  fail 
to  accomplish  permanent  results  of  a  favorable  kind. 
But  large  and  progressively  increasing  doses  produce 
strikingly  good  results,  in  early  cases  particularly.  In 
the  use  of  potassium  iodid  the  patient  should  be  started 
with  a  10-grain  dose  three  times  daily;  this  should  be 
daily  increased  until  60  to  70  grains  are  given  each  day. 
Iodism  can  be  prevented  in  the  administration  of  these 
large  doses  by  the  careful  exclusion  of  acids  from  the 
diet  and  by  the  neutralization  of  the  acid  contents  of 
the  stomach.5  This  can  be  done  by  the  use  of  any  agree¬ 
able  alkali,  as  the  alkaline  mineral  waters.  With  potas¬ 
sium  iodid  it  is  wise  to  combine  potassium  bicarbonate  in 
the  proportion  of  one  to  two.  The  combination  of  sodium 
and  potassium  iodid,  in  connection  with  the  alkaline 
medium,  proves  more  satisfactory  than  the  separate  use 
of  either  and,  therefore,  when  the  use  of  these  prepara¬ 
tions  is  continued  for  a  long  period  of  time  the  com¬ 
bination  of  them  is  practiced.  In  this  connection  it 
should  be  stated  that  Bomberg  believes  that  potassium 
iodid  possesses  the  virtue  of  reducing  the  viscosity  of 
the  blood  and  in  that  way  assists  in  the  relief  of  blood- 
pressure  and  in  invigoration  of  circulatory  tissues.®  In 
cases  in  which  the  use  of  iodids  by  the  stomach  is  im¬ 
possible  or  unwise  iodipin  (iodized  sesame  oil,  25  per 

5.  Erlenmeyer  and  Stein.  II.  :  Iodin  in  Arteriosclerosis,  Tberap. 
Monatsh.,  Berlin,  1909. 

(I.  Minkowski,  O.  :  Die  Diagnose  v;nd  Therapie  der  Arterio- 
sklerose.  Thcrap.  Monatsh.,  1907.  xxi,  419. 


cent,  iodin)  can  be  administered  by  injection  subcuta- 
neouslv  or  intramuscularly  in  doses  from  15  minims  to 
2y2  fluidrams  every  second  or  third  day.  The  absorp¬ 
tion  of  the  iodin  is  slow  and  the  fear  of  iodism  need  not 
be  entertained. 

Thyroid  Extract. — This  is  very  useful  in  arterio¬ 
sclerosis.7  Its  chief  virtue  is  its  power  to  control  high 
arterial  pressure.  Iodothyrin  is  also  efficacious  in  this 
connection.8  I  have  used  this  remedy  for  a  number  of 
years,  especially  in  women  in  whom  the  signs  of  arterio¬ 
sclerosis  are  associated  with  possible  thyroid  disease; 
marked  benefit  has  attended  this  line  of  medication  in 
these  cases.  Lancereaux9  states  that  he  and  Paulesco 
have  employed  iodothyrin  in  arteriosclerosis  with  excel¬ 
lent  results.  They  administered  2  to  5  tablets  of  25 
centigrams  each  during  twenty-four  hours  and  found 
their  patients  benefited. 

A  So-called  Serum. — Trunecek10  has  described  a  so- 
called  serum  for  use  in  arteriosclerosis.  It  is  com¬ 
posed  of  such  ingredients  as  sodium  chlorid,  sodium 
sulphate,  sodium  carbonate,  calcium  phosphate,  magne¬ 
sium  sulphate;  and  its  originator  claims  for  it  good 
effects  in  arteriosclerosis,  but  other  observers  fail  to 
note  such  favorable  results,  while  still  others  state  that 
pronounced  harmful  effects  have  been  observed  during 
its  administration. 

Nitrites. — The  members  of  this  group  of  drugs  pos¬ 
sess  peculiar  efficacy  in  arteriosclerosis.  Their  value 
rests  on  their  ability  to  reduce  high  blood-pressure. 
They  act  promptly  by  vasodilatation.  The  official  mem¬ 
bers  of  this  group  are  amylis  nitris,  spiritus  glycerylis 
nitratis  (glonoin  or  trinitrin)  and  sodii  nitris.  If  in¬ 
stantaneous  effect  is  imperative,  as  in  cases  of  angina 
pectoris,  the  use  of  amyl  nitrite  is  called  for.  But  its 
transitory  effect  renders  it  of  very  little  use  in  cases 
demanding  prolonged  medication.  It  is  an  emergency 
remedy  in  this  connection.  Nitroglycerin,  while  some¬ 
what  slower  than  amyl  nitrite  in  its  vasodilator  effect 
(although  very  rapid  when  administered  hypodermatic- 
ally),  is  more  lasting  in  its  effect  on  hypertension.  In 
cases  in  which  the  use  of  this  nitrite  is  continued  the 
use  of  the  spirits  of  glyceryl  nitrate  in  one  or  two  drop 
doses  is  more  desirable  for  the  reason  that  its  control  of 
the  high  blood-pressure  is  more  permanent.  Sodium 
nitrite  is  more  lasting  in  its  effect  than  the  other  mem¬ 
bers  of  this  group.  It  is  slower  in  effecting  its  thera¬ 
peutic  action.  In  cases  of  arteriosclerosis  demanding 
prolonged  use  of  the  nitrites  this  preparation  is  the 
most  useful.  Erythrol  tetranitrate,  introduced  as  a 
useful  remedy  in  arteriosclerosis  by  Turney  of  Flint¬ 
shire,  England,  lowers  blood-pressure  and  maintains  its 
vasodilator  effect  for  a  longer  period  of  time  than  others 
of  this  class.  Its  effect  is  begun  in  fifteen  to  twenty 
minutes  after  its  administration  and  persists  for  three 
to  four  hours  thereafter.  The  dose  is  from  %  to  1  gr. 
The  variation  in  the  amount  and  frequency  of  the  dose 
is  regulated  by  the  demands  of  the  case  and  the  effect 
on  the  patient.  I  recall  that  in  one  case  of  pronounced 
arteriosclerosis  a  small  dose  acted  very  badly,  producing 
throbbing  in  the  head,  giddiness  and  great  nervous  ex¬ 
citement. 

Theobromin. — The  members  of  this  group  of  drugs 
possess  desirable  vasodilator  qualities,  especially,  one 

7.  Osborne.  O.  T.  :  Yale  Med.  Jour.,  1907,  xiii,  115;  Ferguson, 
John  :  Arteriosclerosis,  Canada  Lancet,  1908,  xli.  423. 

8.  Hunt,  IL,  and  Seidel.  A.  :  Studies  on  Thyroid.  1.  The  Relation 
of  Iodin  to  the  Physiologic  Activity  of  Thyroid  Preparations,  Hyg. 
Lab.  Bull.  47,  U.  S.  P.  H.  and  M.-H.  S.,  October,  1908. 

9.  Lancereaux:  L'a  rterio-sclerose ;  sa  pathoggnie  et  son  traite- 
tnent,  Bull,  de  l’Acad.  de  rued.,  Paris,  1908,  series  3,  lix,  597. 

10.  Trunecek  :  Med.  Press,  and  C’irc.,  1902,  new  series,  cxxiv,  567. 
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author  states,  in  connection  with  the  coronary  circula¬ 
tion.  Ihey  are  known  to  have  decided  diuretic  effect 
and  thus  help  in  the  reduction  of  arterial  hypertension 
and  in  the  reduction  of  intoxication.  Theobromin  so¬ 
dium  salicylate,  or  diuretin,  and  theophyllin,  or  theo- 
ein,  are  favorably  mentioned  by  several  clinicians  in  this 
connection  for  their  cardiac  and  renal  effects.  One 
observer  particularly  emphasizes  the  usefulness  of  this 
group  in  those  cases  of  arteriosclerosis  giving  retro¬ 
sternal  pain  and  angina  pectoris.  Huchard  advises  the 
use  of  theobromin,  as  it  directly  stimulates  the  renal 
secretion,  dilates  the  peripheral  vessels,  including  the 
coronary  and  renal  arteries,  and  at  the  same  time  stimu¬ 
lates  the  heart.  Its  derivatives  may  be  used  in  place  of 
the  alkaloid  and  with  more  effect,  since  they  are  more 
soluble.  In  this  connection  diuretin  and  theocin  are 
recommended. 

Calcium  Monoiodobehenate. — Sajodin  or  monoiodo- 
behenate  of  calcium,  a  colorless,  odorless  and  tasteless 
powder,  reputed  to  contain  26  per  cent,  of  iodin  and  4.1 
per  cent,  of  calcium,  is  said  to  be  as  efficient  as  potas¬ 
sium  iodid  without  the  unpleasant  and  harmful  by- 
effects  of  iodism.  It  is  given  in  doses  ranging  from  15 
to  45  grains  daily.  I  have  no  experience  with  this 
preparation. 

DIETETIC  AXD  HYGIENIC  TREATMENT 

Alcohol,  tobacco,  tea,  coffee,  should  be  interdicted  in 
arteriosclerosis.  This  statement  is  subject  to  modifica¬ 
tion  in  special  cases.  But  as-  a  general  proposition  these 
substances,  when  used  habitually,  produce  deleterious 
effects  in  the  arteries  and  should  be  restricted  to  a 
minimum  if  not  absolutely  stopped.  This  is  imperative 
in  the  late  stages  ;  it  is  wise  in  the  early  ones.  All  food 
should  be  taken  in  moderation.  Excess  of  diet  should 
be  plainly  and  emphatically  stopped.  This  applies  in 
the  early  stage,  but  in  the  late  it  is  imperative.  Mod¬ 
eration  in  eating  and  drinking  is  essential  to  the  arrest 
of  the  pathologic  processes  under  consideration.  As  a 
general  rule,  the  animal  foods  should  be  restricted,  for 
in  these  foods  there  are  formed  during  digestion  sub¬ 
stances  that  but  add  to  the  conditions  already  prevail¬ 
ing  in  the  body.  The  evidences  of  fermentation  and 
putrefaction  of  food  in  the  intestinal  tract  must  be 
looked  for  and  the  diet  must  be  controlled  with  the 
idea  of  reducing  this  condition  to  a  minimum  if  not  of 
eliminating  it  entirely.  The  vegetable  diet  may  be 
recommended  to  the  exclusion  of  the  meat  diet.  In 
some  cases,  late  in  the  disease,  a  milk  diet  is  required. 

The  habits  of  the  patients  must  be  carefully  con¬ 
trolled.  Excessive  physical  exercise  should  be  forbid¬ 
den.  In  the  late  forms  unusual  strain  on  the  circula¬ 
tion  must  be  avoided.  Intense  excitement,  in  business 
oi-  in  pleasure,  should  be  shunned.  Moderation  in  the 
degree  and  intensity  of  all  physical  and  mental  exercises 
should  be  invariably  practiced.  Many  patients  as  they 
enter  the  stage  of  myocardial  incapacity  require  absolute 
mental  and  physical  rest.  These  patients  must  be  kept 
in  a  recumbent  position  until  blood-pressure  can  be 
reduced  and  myocardial,  arrhythmic  and  tachycardiac 
symptoms  are  controlled.  It  is,  indeed,  very  gratifying 
to  note  the  good  effects  of  such  a  line  of  treatment  in 
cases  that  point  to  early  termination  in  broken  compensa¬ 
tion.  The  peripheral  circulation  should  be  carefullv 
protected  from  sudden  changes  of  the  weather.  This  is 
done  by  use  of  proper  clothing. 

PHYSICAL  METHODS 

The  discussion  of  physical  agents  for  the  relief  of  ar¬ 
teriosclerosis,  such  as  baths,  electricity,  massage,  is  not 


within  the  scope  of  this  paper.  The  value  of  any  one 
oi  these  agencies  depends  on  the  case  and  the  nature  of 
the  therapeutic  application,  the  mode,  frequency  and 
degree  of  its  administration.  There  are  patients  who 
have  received  some  benefit  in  the  matter  of  lowering 
high  tension  from  the  D’Arsonval  current  (high  fre° 
quency )  while  in  the  hands  of  other  therapists  the  bene¬ 
fit  has  been  wanting.  Likewise  it  is  mv  experience  that 
the  use  of  baths,  under  proper  limitations  and  skilful 
and  prudent  administration,  is  most  helpful  to  the 
peripheral  circulation  and  aids  in  the  elimination  of 
toxins  from  the  skin,  thus  in  both  ways  favoring  the 
lowering  of  high  tension  and  the  arrest  of  arteriosclero¬ 
tic  changes.  Rubs  and  massage,  when  properly  used, 
may  be  found  useful  adjuncts  in  the  general  plan  of 
treatment. 

SUMMARY  OF  THE  THERAPY  OF  THE  CLINICAL  STAGES 

Incipient  Stage. — Patients -showing  incipient  arterio¬ 
sclerosis  should  be  placed  on  a  strict  diet,  instructed 
in  the  nature  of  the  disease  threatening,  and  ordered 
to  follow  careful  regimen  of  habit.  These  patients 
should  be  given  antitoxic  treatment,  consisting  in 
elimination,  intestinal  disinfection,  diaphoresis,  and 
diuiesis ;  they  should  receive,  when  hypertension  per¬ 
sists,  the  nitrites  and  iodids,  and  keep  on  this  line  for  a 
giv  en  length  of  time. 

After  a  certain  period  of  time  during  which  the 
blood-pressure  is  lowered,  the  intoxication  is  relieved, 
the  kidney  activity  becomes  normal  in  quantity  and 
quality,  and  the  symptoms  of  arterial  spasm  removed, 
such  patients  can  be  considered  cured  with  assurance  of 
permanency  so  long  as  the  rules  laid  down  for  guidance 
are  adhered  to. 

Cardioarterial  Stage. — This  is  the  incurable  phase  of 
this  disease,  but  it  is  a  stage  in  which  therapy,  properly 
applied  and  maintained,  accomplishes  much  in  the  way 
of  preventing  the  grave  terminations  and  in  removing 
many  of  the  distressing  symptoms.  This  point  is  well 
illustrated  by  a  patient  whom  I  have  had  under  mv 
care  for  six  years.  During  this  time  he  has  had  many 
attacks  of  angina  pectoris.  When  first  seen  the  con¬ 
dition  was  more  or  less  intractable,  but  during  the 
last  year  the  patient  has  been  without  discomfort.  These 
cases,  often  showing  tachycardia,  arrhythmia  and  gas¬ 
trointestinal  intoxication,  should  be  handled  with  ex- 
treme  caution  and  care.  The  myocardiac  morbid  phe¬ 
nomena  are  to  be  taken  to  be  danger  symptoms.  Relief 
of  the  miopragic  symptoms,  the  elimination  of  the  in¬ 
toxicants,  the  stimulation  of  kidney  activity,  are  the 
chief  indications.  This  is  accomplished  by  catharsis, 
followed  by  nitrites  and  spartein  sulphate/ etc.  With 
the  tension  lower  and  the  skin,  bowels,  kidneys  active, 
and  under  the  restrictions  of  diet,  the  use  of  nitro¬ 
glycerin,  erythrol  tetranitrate,  potassium  or  sodium 
iodid,  thyroid  extract,  regulation  of  habit,  and  general 
medical  supervision  of  patient,  the  disease  is  arrested 
and  the  terminal  calamities  prevented. 

Mitroarterial  and  Cardiectatic  Stages. — In  these 
stages,  which  merge  into  each  other  so  closely  as  to  form 
one  continued  progress  to  broken  compensation,  with 
dilatation  of  cardiac  cavities  and  frequently  orifices, 
lowered  arterial  tension,  more  or  less  visceral  congestion, 
edema,  and  dropsy,  are  to  be  treated  with  the  digi¬ 
talis  group,  theobromin,  interdiction  of  salt  intake,  re¬ 
striction  of  diet  to  milk,  and  careful  elimination  of 
fluids.  In  these  cases,  which  often  appear  hopeless, 
much  can  be  done,  nevertheless,  to  restore  the  patient  to 
modified  activity. 
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ABSTRACT  OF  DISCUSSION 

Dr.  George  F.  Butler,  Wilmette,  111.:  1  believe  that  much 

can  be  done  to  prevent  arteriosclerosis.  Eliminating  syphilis 
as  a  factor,  I  believe  that  autotoxemia,  or  acidemia,  is  the 
principal  cause  of  arteriosclerosis.  If  we  test  the  mine  early 
in  these  cases  we  will  find  that  almost  invariably  there  is 
evidence  of  intestinal  fermentation  or  decomposition.  There 
will  be  shown  also,  by  an  examination  of  the  urine,  that  there 
is,  in  the  majority  of  cases,  a  high  degree  of  urinary  acidity, 
indicating  acidemia.  These  conditions  favor  degeneration  of 
the  blood  vessels.  Whenever  the  urinary  acidity  of  any  man 
exceeds  40,  that  man  is  on  the  borderline  of  danger.  If  the 
acidemia  and  intestinal  decomposition  can  be  overcome,  much 
can  be  done  to  retard  the  degeneration  of  the  blood-vessels.  I 
think  that  the  good  success  we  have  had  with  potassium 
iodid  and  sodium  bicarbonate  in  the  treatment  of  arterio¬ 
sclerosis  is  due  to  the  rapid  elimination  of  waste  products 
occasioned  by  the  potassium  iodid  and  the  changing  of  the 
acid  condition — not  the  acid  condition  exactly,  but  the  aci¬ 
demia — by  the  sodium  bicarbonate.  The  daily  use  of  sodium 
bicarbonate  will  lessen  the  urinary  acidity  and  overcome  the 
acidemia,  while  the  daily  use  of  potassium  iodid  serves  as  a 
powerful  eliminant  of  toxic  products.  As  a  purely  sympto¬ 
matic  remedy  the  nitrites  are  very  valuable.  I  think  sodium 
nitrite  is  better  than  any  of  the  others;  that  is,  I  like 
it  better,  but  the  trouble  with  all  of  them  is  that  their  effects 
subside  too  quickly  and  unless  the  administration  is  kept  up 
at  frequent  intervals  so  as  to  maintain  a  uniform  dilatation 
of  the  arterioles,  there  is  not  much  use  in  giving  them.  If 
we  could  get  a  drug  which  .would  produce  dilatation  of  the 
blood  vessels  and  if  that  dilatation  could  be  maintained  for 
five  or  six  hours  before  we  should  need  to  give  another  dose, 
1  think  we  would  have  the  ideal  vasodilator.  Now  it  may  be 
that  some  remedy  like  aconite  or  veratrum  would  do  this,  but 
I  cannot  say,  as  I  have  never  used  these  drugs.  I  wish  to 
endorse  especially  the  dietetic  treatment.  Eliminate  the  pro- 
teids,  give  plenty  of  water.  Psychic  treatment  should  be  em¬ 
ployed  for  it  is  necessary  to  relieve  all  anxiety  and  worry 
which  have  a  deleterious  influence  on  the  blood-vessels  and 
heart.  And.  by  all  means,  correct  the  acidemia  and  favor 
elimination  by  alkalies  and  potassium  iodid,  and  overcome,  if 
possible,  gastric  and  intestinal  indigestion  and  fermentation. 

Dr.  John  N.  Upsiiur,  Richmond,  Va. :  After  an  experi¬ 
ence  of  many  years,  I  am  not  very  hopeful  along  the  line  of 
cure.  The  difficulty  is  to  convince  a  man  that  he  is  in  need 
of  treatment,  the  trouble  is  so  insidious.  The  cause  is  along 
nutritive  lines.  The  blood-vessels  suffer  from  this  cause — im¬ 
pairment  of  nutrition  from  gastrointestinal  digestive  disturb¬ 
ance.  abuse  of  alcohol,  tobacco  and  too  rich  a  diet.  Nervous 


strain  is  often  back  of  the  digestive  disturbance,  gastric  mo¬ 
tility  being  interfered  with  fermentation  results  and  toxins 
are  absorbed.  When  people  are  warned  against  these  things 
— too  rich  diet,  alcohol  and  tobacco — they  simply  will  not  be¬ 
lieve  the  physician  and  elect  to  take  the  chances.  I  do  not 
approve  of  the  alkaline  treatment,  especially  iodid  of  potas¬ 
sium;  it  is  too  apt  to  impair  digestion  and  is  not  well-borne  by 
the  stomach  in  many  cases.  I  prefer  to  treat  these  patients 
by  a  simple  but  nutritive  diet — milk,  buttermilk,  skim  milk. 
The  irritation  of  the  kidneys  by  alkaline  drugs  may  lay  the 
foundation  for  the  development  of  nephritis.  The  condition 
comes  on  in  the  decline  of  life — it  is  a  process  of  decay. 
Therefore,  be  cautious  about  drugs.  In  the  weak  heart  of  this 
condition  I  would  commend  sulphate  of  spartein  in  doses  of 
from  %  to  %  grain.  It  may  be  given  in  even  larger  doses 
I  would  be  glad  if  members  of  the  Section  would  try  it. 

Dr.  Alexander  G.  Brown,  Jr.,  Richmond,  Va. :  It  is  not 
contended  in  the  paper  that  we  have  the  hope  that  we  will 
remove  from  the  human  family  at  one  fell  stroke  arterioscle¬ 
rosis.  The  purpose  of  the  paper  is  to  awaken  in  the  minds 
of  the  profession  the  early  recognition  of  this  disease,  which  is 
a  potent  factor  in  decay,  early  enough  to  ward  and  to  keep  off 
decay  and  to  prolong  life.  And  it  is  with  that  idea  in  view 
that  I  recommend  the  administration  of  iodid  of  potassium  in 
connection  with  sodium  bicarbonate,  for  instance;  not  to  the 
degree  of  doing  harm,  but  to  the  degree  in  which  it  will  do 
good.  I  hope  that  the  members  of  the  profession  will  see  these 
early  signs  of  breaking  down  and  prevent  them. 


TETANUS  DEVELOPING  TWELVE  DAYS  AFTER 
SHORTENING  OF  THE  ROUND  LIGA¬ 
MENTS — RECOVERY* 

REUBEN  PETERSON,  M.D. 

ANN  ARBOR,  MICH. 

In  1899  Dr.  Joseph  Taber  Johnson  reported  before 
this  section  at  the  Newport  meeting  a  case  of  tetanus 
following  ovariotomy.  The  patient  was  operated  on  at 
his  private  hospital,  and  her  death  was  the  only  one  that 
had  occurred  in  that  institution  for  eighteen  months. 
No  other  case  of  tetanus  had  been  noted  in  any  hospital 
or  dispensary  with  which  he  had  been  connected ;  in  fact, 
within  his  knowledge  no  case  of  tetanus  had  occurred 
throughout  Washington  for  several  years. 

Twenty  years  have  elapsed  since  that  meeting.  We 
have  accomplished  much  through  efforts  to  perfect  our 
surgical  technic.  AVe  knowr  more  about  bacteriology, 
including  the  life  history  of  the  different  pathogenic 
bacteria.  The  mortality  and  morbidity  incidental  to 
surgical  work  apparently  has  been  reduced  to  a  mini¬ 
mum.  Even  suppuration  of  an  abdominal  incision  is 
a  rare  occurrence,  necessitating  an  explanation  as  to 
causation  in  each  individual  case.  Therefore,  when  last 
year  tetanus  developed  in  a  patient  operated  on  in  my 
own  institution,  where  the  surgical  technic  is  entirely 
under  my  control,  not  only  was  it  startling,  but  it  seemed 
of  enough  importance  to  warrant  a  thorough  investiga¬ 
tion  and  discussion.  Let  no  man  imagine  himself  so 
far  superior  to  his  fellow  surgeons  as  to  be  exempt  from 
complications  such  as  this.  Surely  pride  goetfi  before  a 
fall.  I  am  convinced  now  of  the  truth  of  the  saying 
that  if  a  man  operate  long  enough  and  often  enough  he 
can  illustrate  in  his  own  practice  almost  every  surgical 
complication. 

The  case  which  serves  as  the  basis  of  this  paper  is 
as  follows: 


*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women 
of  the  American  Medical  Association,  at  the  Sixtieth  Annual  Ses¬ 
sion,  held  at  Atlantic  City,  June,  1909. 
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REPORT  OF  CASE 

Hie  patient  was  single,  aged  19,  a  student  by  occupation. 
She  had  suffered  severely  from  dysmenorrhea  since  the  estab¬ 
lishment  of  her  periods  at  the  age  of  13. 

Operation.  I  lie  uterus  was  found  to  be  somewhat  enlarged 
and  retroverted  and  to  overcome  the  dysmenorrhea,  curettage 
and  shortening  of  the  round  ligaments  were  advised.  These 
.  operations  were  performed  at  my  private  hospital,  Nov.  17, 
1908.  As  the  uterus  was  freely  movable,  the  abdomen  was 
not  opened,  but  the  ligaments  isolated  and  shortened  within 
the  inguinal  canals  through  a  single  suprapubic  incision. 
The  shortened  ligaments  were  held  in  place  by  catgut  ren¬ 
dered  sterile  by  a  modified  Claudius  iodin  method.  The 
same  material  was  employed  for  closing  the  inguinal  canals 
and  bringing  the  deeper  portions  of  the  incision  together. 
Michel’s  clamps  were  used  to  coapt  the  edges  of  the  skin 
incision. 

l*or  twelve  days  the  patient  had  an  uninterrupted  con¬ 
valescence.  The  stitches  were  removed  on  the  tenth  day  and 
the  wound  found  to  have  healed  by  primary  union. 

Postoperative  Complication. — On  the  twelfth  day  the  pa¬ 
tient  laughingly  said  that  she  thought  she  was  going  to  have 
the  mumps  as  her  face  was  sore  at  the  angles  of  the  jaw 
and  the  latter  seemed  stiff.  Parotitis,  which  at  times  fol¬ 
lows  gynecologic  operations,  was  suspected.  Examination 
showed  no  enlargement  of  the  glands  and  there  was  no  eleva¬ 
tion  of  temperature.  The  soreness  and  stiffness  of  the  jaws 
continued  about  the  same  for  the  next  few  days.  The  patient 
sat  up  on  the  fifteenth  day  for  a  short  time.  The  jaws  were 
sore  and  stiff,  so  that  she  ate  solid  food  with  difficulty.  There 
was  no  rise  of  temperature  or  pulse,  however,  and  the  patient 
did  not  seem  ill.  For  the  next  three  days  the  patient’s  con¬ 
dition  remained  about  the  same  with  possibly  a  slightly  in¬ 
creasing  inability  to  open  the  jaws.  The  real  nature  of  the 
disease  was  not  suspected  until  the  eighth  day  after  the  first 
complaints  of  stiffness  about  the  jaws  when  the  muscles  of  the 
back  and  the  neck  became  rigid.  There  were  sudden  spasms 
of  the  muscles  of  the  jaw,  so  that  the  patient  frequently 
waked  from  a  sound  sleep  from  having  bitten  her  tongue. 
As  the  day  progressed  the  patient  became  quite  excitable 
and  for  the  first  time  the  temperature  was  elevated,  being 
100  per  rectum.  Thoroughly  alarmed  at  the  condition  of 
the  patient  and  convinced  that  I  had  to  deal  with  a  case  of 
postoperative  tetanus,  I  sent  for  my  friend,  Dr.  W.  H. 
Hutchings  of  Detroit,  as  he  had  had  considerable  experience 
with  the  treatment  of  this  disease  by  the  use  of  chloretone. 
We  saw  the  patient  together  about  11  p.  m.  December  6,  the 
twentieth  day  after  the  operation  and  the  eighth  day  since 
the  development  of  the  slight  soreness  and  stiffness  "of  the 
jaws.  Examination  at  this  time  revealed  marked  trismus, 
the  patient  l»eing  able  to  open  her  jaws  only  enough  to  admit 
a  feeding-tube.  The  muscles  of  the  neck  and  back  were  rigid 
so  that  the  patient  could  be  lifted  slightly  from  the  bed  °by 
raising  the  head  from  the  pillow.  The  "abdominal  muscles 
were  rigid  and  somewhat  painful  on  palpation.  The  patient 
had  no  difficulty  in  swallowing,  although  nourishment  had 
to  be  taken  through  a  tube.  There  were  slight  twitchings 
of  the  muscles  of  the  face,  although  there  was  no  risus  sar- 
donicus.  Sudden  movements  about  the  bed,  as  for  example 
the  turning  on  of  the  electric  light,  caused  contractions  of 
the  muscles  of  the  neck  and  back,  although  opisthotonos  was 
not  present. 

Treatment. — At  11:30  p.  m.  sixty  grains  of  chloretone 
dissolved  in  hot  olive-oil  were  administered  per  rectum. 

W  ithin  an  hour  the  clonic  contractions  of  the  back  muscles 
had  ceased.  The  patient  was  much  less  rigid  and  could  open 
her  jaws  decidedly  more  than  before  the  administration  of 
the  antispasmodic.  She  expressed  herself  as  very  comfort¬ 
able  but  very  sleepy  and  thought  she  would  have  a  good  night. 

At  11:30  a.  m.  after  the  subcutaneous  administration  of 
1.500  units  of  the  antitetanic  serum  the  patient  slept  until 
o  o’clock  when  she  was  awakened  by  the  spasmodic  biting  of 
the  tongue.  At  7  a.  m.  there  was  a  return  of  the  clonic 
contractions  in  the  muscles  of  the  back,  the  convulsive  move¬ 
ments  occurring  from  one  to  four  minutes  apart.  At  9  a.  m. 
the  patient  was  again  given  sixty  grains  of  chloretone  by 


the  lectum  and  at  10  o’clock  another  1.500  units  of  anti¬ 
tetanic  serum.  After  the  second  dose  of  chloretone  there  was 
no  recurrence  of  the  convulsive  seizures.  There  was  a  gradual 
relaxation  of  the  rigid  muscles,  although  it  was  about  a  week- 
before  the  jaws  could  be  opened  normally.  Following  the  two 
large  doses  of  chloretone  the  patient  continued  in  a  drowsy 
condition  and  slept  a  good  portion  of  the  time.  Although 
there  were  no  further  muscular  spasms,  as  an  additional 
precaution,  chloretone  in  thirty -grain  doses  was  given  daily 
foi  three  successive  days.  Salines  per  rectum  were  given  every 
two  hours,  beginning  shortly  after  the  administration  of  the 
first  dose  of  chloretone.  These  injections  were  continued  for 
eight  days,  although  of  necessity,  because  of  the  intolerance  of 
the  rectum,  the  intervals  between  the  injections  had  to  be  grad¬ 
ually  lengthened.  However,  a  large  amount  of  saline  solution 
was  absorbed  during  this  period.  The  bowels  were  kept  open, 
at  least  one  free  movement  being  secured  daily. 

Course  of  Disease. — After  the  second  dose  of  the  antitetanic 
serum,  the  wound  was  examined.  It  was  found  to  have  healed 
by  primary  union  with  the  exception  of  a  small  point  at  the 
extreme  right  hand  corner.  Here  was  situated  a  minute 
blister,  containing  clear  serum.  Careful  baeteriologic  exami¬ 
nation  of  this  fluid  failed  to  demonstrate  the  tetanus  bacillus, 
the  cultures  showing  staphylococci  only.  The  patient  left  the 
hospital  in  excellent  condition,  thirty-two  davs  after  her 
operation  and  twenty  days  after  the  first  appearance  of  the 
tetanus. 

Now  1  propose  to  reverse  the  mental  processes  of  the 
operator  who  is  unfortunate  enough  to  have  a  case  of 
postoperative  tetanus  in  his  practice.  After  establish¬ 
ing  the  diagnosis  his  first  thought  is  to  save  his  patient ; 
his  second  consideration  is  to  ascertain  the  cause  of  the 
attack,  so  that  he  may  guard  against  such  an  accident 
in  the  future.  Hence  the  questions  before  us  are: 

I.  What  gives  rise  to  postoperative  tetanus? 

II.  What  is  the  treatment  of  such  a  complication? 

THE  CAUSE  OF  POSTOPERATIVE  TETANUS 

By  postoperative  tetanus  is  meant  the  unexpected  de¬ 
velopment  of  tetanus  in  an  operative  case,  when  there 
has  been  no  history  of  traumatism,  or  conditions  favor¬ 
ing  the  introduction  of  the  tetanus  bacillus.  In  other 
words,  this  definition  includes  cases  which,  barring  the 
accidental  introduction  of  the  tetanus  bacillus,  would 
have  ended  in  the  complete  recovery  of  the  patient. 

In  the  case  just  reported,  the  only  change  in  the 
ordinary  surgical  technic  of  the  hospital  which  up  to 
this  time  had  yielded  gratifying  results,  was  the  use 
of  a  different  kind  of  catgut.  For  years  in  my  private 
work  I  have  employed  a  catgut  prepared  by  a  firm 
which  deservedly  has  acquired  a  good  reputation  from 
the  quality  of  the  gut  it  has  placed  on  the  market. 
Last  year,  however,  it  was  thought  advisable  to  have  the 
catgut  prepared  in  quantities  by  my  laboratory  assistant, 
a  man  well  trained  in  pathology  "and  bacteriology.  I 
was  loath  to  employ  a  new  catgut,  however,  until  the 
method  and  results  of  its  sterilization  had  been  ap¬ 
proved  by  the  highest  authority.  Therefore,  before  using 
the  catgut  in  the  hospital  it  was  prepared  and  tested 
in  Prof.  F.  G.  Novy’s  baeteriologic  laboratory  in  the 
Uni  vet  sity  of  Michigan.  The  mode  of  preparation  was 
as  follows: 

A  saturated  solution  of  iodin  crystals  in  chloroform 
was  prepared  by  rubbing  up  in  a  mortar  and  allowing 
to  stand  for  forty-eight  hours.  This  solution  was  then 
filtered  and  the  catgut  immersed  in  it  for  eight  days. 

The  catgut,  thus  prepared,  was  then  tested  as  follows : 
Test  1.— The  coils  of  catgut  were  lifted  from  the  contain¬ 
ing  jar  with  sterile  forceps  and  from  each  of  four  coils  there 
was  excised  with  sterile  scissors  a  piece  from  2  to  5  cm.  in 
length.  These  short  pieces  were  allowed  to  stand  twenty-four 
hours  in  sterile  distilled  water  and  then  planted  in  deep 
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bouillon  tubes  (20e.e.  to  the  tube)  and  incubated  at  37  C.  for 
seven  to  fourteen  days.  This  lot  was  unchanged  at  the  end  of 
this  time  save  for  one  tube,  which  had  been  contaminated 
with  some  mould. 

Test  2. — The  above  test  was  repeated  with  four  other  short 
pieces  of  catgut  and  after  two  weeks  incubation  only  one 
tube  was  clouded.  Stains  and  animal  inoculations  from  this 
tube  were  negative. 

From  the  results  of  these  experiments  I  felt  perfectly 
safe  in  using  the  catgut  prepared  according  to  this 
method,  perhaps  more  so  since  for  some  years  I  had 
been  using  at  the  University  Hospital  practically  the 
same  catgut  with  the  best  results. 

Before  the  development  of  symptoms  of  tetanus  in 
the  case  reported  the  catgut  had  been  used  in  quite  a 
number  of  cases  with  the  most  satisfactory  results,  all 
the  wounds  healing  by  primary  union  and  the  convales¬ 
cence  in  each  case  being  uninterrupted. 

I  fear  that  many  operators  who  report  cases  of  tetanus 
following  clean  operations  have  fallen  into  the  same 
error  as  did  I  in  their  attempts  to  absolve  the  catgur 
from  any  part  in  the  causation  of  the  disease.  At  first 
sight  it  seems  reasonable  to  say  it  could  not  have  been 
the  catgut  because  the  same  material  was  employed  in 
other  cases  with  no  bad  results,  lvuhn,  however,  has 
sliowm  the  fallacy  of  such  an  argument.  He  asserts  that 
catgut  is  made  from  the  intestines  of  sheep  which 
exist  under  different  conditions  and  vary  much  m 
health.  Every  catgut  thread  contains  fibers  from  four 
or  five  different  sheep.  Just  one  of  these  fibers  may 
contain  the  tetanus  bacillus,  while  the  others  may  be 
free  from  this  particular  germ.  He  goes  on  to  say  that 
the  sanitary  conditions  in  the  slaughter-houses  and  fac¬ 
tories  from  which  the  catgut  comes  are  notoriously  bad, 
exposing  the  raw  material  to  all  kinds  of  contamination. 
Experimentally  it  has  been  shown  that  it  is  most  diffi¬ 
cult  for  a  sterilizing  fluid  to  reach  the  interior  of  a 
catgut  thread  where  many  germs  may  lie.  In  order  to 
insure  absolute  safety  and  do  away  with  the  possibility 
of  postoperative  tetanus,  where  catgut  is  to  be  used, 
the  latter  material  must  be  taken  from  animals  in  per¬ 
fect  health.  It  must  be  prepared  under  the  most  hygienic 
conditions.  Then  the  elementary  threads  should  be 
tested  for  the  tetanus  bacillus  and  those  found  free  of 
these  organisms  should  be  made  into  catgut  which  can 
be  sterilized  according  to  the  most  approved  method. 

Sterilization  of  catgut  by  boiling,  while  better  than 
the  use  of  chemical  solutions,  because  of  the  possibility 
that  the  latter  may  not  penetrate  every  portion  of  the 
catgut  strand,  has  never  been  popular  because  of  the 
difficulty  of  boiling  the  gut  without  destroying  its  in¬ 
tegrity.  It  must  be  remembered,  as  pointed  out  by 
Theobald  Smith,  that  under  certain  conditions,  such 
as  the  formation  of  a  pellicle  or  membrane  over  the  sur¬ 
face  of  the  boiled  fluid,  spores  of  anaerobic  bacteria, 
such  as  the  tetanus  bacillus,  resist  repeated  steamings 
for  twenty  minutes  regularly,  usually  for  forty  minutes 
and  occasionally  for  sixty  minutes.  Possibly  the  tests 
which  have  been  employed  to  ascertain  the  asepticity 
of  catgut,  while  applicable  to  the  ordinary  pathogenic 
bacteria,  contain  a  source  of  error  when  used  for  an¬ 
aerobic  bacteria,  like  the  tetanus  bacillus.  Are  not  we 
satisfied  if  the  test-tubes  without  anaerobic  conditions 
fail  to  show  any  growths?  Implanted  in  the  tissues, 
the  tetanus  spores,  which  have  not  been  killed  by  the 
sterilization  employed,  develop  under  these  anaerobic 
conditions  and  tetanic  symptoms  result. 

Smith  further  on  in  the  same  article  makes  these 
statements,  which  are  of  special  interest  to  the  practical 
surgeon 


The  great  resistance  of  tetanus  spores  concerns  both  the 
practicing  physician  and  surgeon  and  the  laboratory  worker 
who  is  engaged  in  the  preparation  of  biologic  products  for 
subcutaneous  administration.  As  regards  the  surgeon,  I  do 
not  believe  that  the  usual  disinfection  by  boiling  or  steaming 
at  100  C.  such  as  may  be  resorted  to  away  from  the  hospitals 
need  be  placed  under  suspicion  or  discarded,  but  whatever  has 
come  in  contact  with  fecal  matter  or  with  material  under¬ 
going  putrefaction  should  be  autoclaved  at  110  C.  to  115  C. 
unless  the  disinfective  action  of  the  boiling  water  in  which 
objects  are  immersed  is  increased  by  alkalies  and  other  sub¬ 
stances. 

In  view  of  the  extensive  use  of  catgut  in  all  kinds 
of  surgical  operations,  it  is  of  the  utmost  importance 
that  the  question  of  production  of  postoperative  tetanus 
through  its  means  be  thoroughly  investigated  and  dis¬ 
cussed.  While  convinced  that  the  postoperative  course 
of  my  surgical  cases  is  much  smoother  since  the  employ¬ 
ment  of  the  absorbable  ligature,  I  would  give  it  up  at 
once  were  I  convinced  that  my  patients  are  liable  to 
such  a  deadly  infection  as  tetanus.  One  experience  is 
enough  to  satisfy  the  most  callous  surgeon. 

Recently  Richardson  has  reported  two  cases  of  tetanus 
following  operations  for  gallstones  and  for  strangulated 
omental  hernia.  He  has  collected  notes  of  21  such  cases 
in  which  tetanus  followed  a  surgical  operation,  20  oc- 
curing  during  the  past  three  and  a  half  years.  In  all 
these  21  cases  catgut  was  employed,  and  in  all  except  2 
the  peritoneal  cavity  was  opened.  The  operations  were 
performed  in  Great  Britain  and  18  of  the  21  patients 
died.  The  catgut  used  at  the  operations  was  examined 
bacteriologically  in  14  cases,  but  these  examinations  were 
incomplete  and  Richardson  thinks  that  it  has  not  been 
proved  that  the  catgut  was  the  source  of  the  infection. 
We  are  more  interested  in  the  number  of  cases  Richard¬ 
son  has  collected  than  in  his  rather  fantastic  suggestion 
that  the  disease  from  which  the  18  patients  died  was 
not  tetanus  at  all,  but  one  of  the  sheep  diseases,  the 
patient  being  the  host  of  the  bacillus  at  the  time  of  the 
operation.  Richardson  seems  to  base  his  entire  argu¬ 
ment  on  the  geographical  distribution  of  the  cases  and 
admits  that  if  cases  of  postoperative  tetanus  developed 
in  the  south  of  England,  where  “looping-ill,”  the  disease 
in  question,  does  not  exist,  then  his  whole  argument 
fails.  While  his  argument  does  fail,  for  a  search  through 
the  literature  shows  a  wide  distribution  of  the  cases, 
shattering  the  geographical  explanation  of  the  infection 
beyond  a  shadow  of  a  doubt,  we  should  be  under  great 
obligation  to  Richardson  for  his  collection  of  cases  and 
his  courage  in  showing  this  complication  to  be  so  com¬ 
mon  in  Great  Britain. 

As  an  aid  to  the  study  of  the  various  aspects  of  the 
question  of  postoperative  tetanus,  I  have  collected  from 
the  literature  some  150  cases  of  tetanus  following  opera¬ 
tions,  in  the  main  of  a  gynecologic  nature.  A  few 
operations,  like  splenectomy,  appendicitis,  nephrotomy 
and  hernia,  operations  which  the  gynecologist  may  be 
called  on  to  do,  no  matter  how  strictly  he  may  follow 
the  lines  of  his  specialty,  have  been  included  in  the  list. 
Excluding  traumatic  tetanus,  many  more  cases  could 
have  been  added,  if  general  surgical  operations  had  been 
included. 

These  150  cases  have  been  divided  into  two  groups; 
the  first,  Table  1,  numbering  101  cases  which  had  oc¬ 
curred  up  to  and  inclusive  of  the  year  1890 ;  the  second. 
Table  2,  comprising  49  cases  reported  since  1890.  Rich¬ 
ardson’s  two  cases  wTere  included  in  this  last  group,  the 
other  19  cases  reported  by  Richardson  being  unavailable 
for  statistical  purposes  because  of  insufficient  data.  The 
lack  of  references  in  his  article  implies  that  the  records 
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ot  the  1!)  cases  had  been  obtained  through  correspond¬ 
ence.  If  this  be  true,  it  would  bring  the  total  number 
of  cases  of  postoperative  tetanus  since  1890  up  to  TO, 
it  being  remembered  that  these  were  largely  abdominal 
and  gynecologic  cases,  general  surgical  operations  hav¬ 
ing  been  excluded. 

The  year  1890  has  been  chosen  as  the  dividing  line 
between  the  two  groups,  for  the  reasons  that  Phillips 
collected  up  to  this  date,  through  private  correspondence 
and  from  the  literature,  G4  reports  of  cases  of  tetanus 
following  ovariotomy,  and  because  1890  is  a  good  date 
to  separate  the  preantiseptic  and  antiseptic  eras.  For, 

TABLE  1.— 101  CASES  OF  POSTOPERATIVE  TETANUS  UP  TO 
AND  INCLUDING  TIIE  YEAR  1800 
A.  Operations  Involving  the  Opening  or  the  Peritoneal  Cavity 

.  Operation.  No.  Cases.  Recovery  Death 

Herniotomy  .  H 

Hysterectomy  for  fibroid  .  .  .  .  .  "  l 

Myomectomy  .  ’  '  j 

OOphorectomy  . .  ......  o 

Ovariotomy  . .  (>3 

Vaginal  hysterectomy  .  . .  .7.7." \  [  i 

Total  .  TP 

IS.  Operations  in  Which  the  Peritoneal  Cavity  was  not  Opened 

.  Operation.  No.  Cases.  Recovery  Death 

Excision  of  breast  .  J1 

Hydrocele  . 7  . 7  3 

Operations  on  cervix . 4 

Perineorrhaphy  for  prolapse  ....  1 

Perineorrhaphy  for  complete  tear.!!!!.-  1 

Prolapse  of  rectum  .  1 

Uterine  polyp  . !..!!!!  l 

Total  .  22 

Total  number  of  operations  ioi 
Recoveries.  10  ;  0.9  per  cent. 

Deaths,  91  ;  90.09  per  cent. 

TABLE  2.— FORTY-NINE  CASES  OF 

TETANUS  OCCURRING  AFTER  TIIE 

A.  Operations  Involving  the  Opening  of  the 

Operation.  No.  Cases. 

Alexander  .  2 

Alexander  and  perineorrhaphy .  ~ 

Appendicitis  . 7  3 

Colectomy  . !  ! .  . !  1 

Herniotomy  . ! !  .  .  7  "  4 

Hysterectomy  . !!!!!!.!!"  10 

Myomectomy  . !  . !  .  < 

Ovariotomy  . !!!!!.!  2 

Removal  of  appendages . :..!.!!.  i{ 

Removal  of  gall-stones . 1 

Splenectomy  . !  !  ! ! ! 

Tuberculous  peritonitis . !  !  !  1 

Vaginal  fixation  . 1 

Vaginal  fixation  and  trachelorrhaphy!!!  l 

Vaginal  hysterectomy  .  4 

Ventral  hernia  .  1 

Ventro-fixatlon  . !  !  .  !  !  2 

Total  .  40 

B.  Operations  in  Which  the  Peritoneal  Cavity  was  not  Opened 

Operation.  No.  Cases.  Recovery  Death. 


employed  was  mentioned  in  only  nineteen  eases:  Bisseil 
(2);  Chavannoz,  Coe  (2);  Dorsett  (2);  Hammond, 
Jme,  Koch,  Martin,  Meyer,  Penrose,  Richardson  (2); 
Shaw.  Thompson,  Zacharias  (21).  From  these  cases  ! 
find  that  there  was  used : 
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Amputation  of  cervix  and  perineorrhaphy  1 

Epithelioma  of  vulva  .  1 

Hemorrhoids  .  2 

Lumbar  nephrotomy  .  ! 

Nephropexy  .  1 

Removal  of  uterine  polyp .  ] 

Trachelorrhaphy  and  perineorrhaphy...  1 

Varicocele  .  1 


1 

0 

O 

O 

0 

0 

0. 

0 


0 

1 

2 

1 

1 

1 

1 

1 


- 


Total  .  9  1  8 

Total  number  of  operations.  49. 

Recoveries.  7:  14.28  per  cent. 

Deaths,  42;  85.71  per  cei.;. 

while  antisepsis  had  been  proved  to  be  correct  in  prin¬ 
ciple  years  before,  it  certainly  was  not  generally  adopted 
by  surgeons  until  about  this  year.  Furthermore,  it  was 
in  1889  that  Kitasato  first  isolated  the  tetanus  bacillus 
in  pure  culture  and  studied  its  biologic  characters. 

Before  1890,  outside  of  the  mere  preparation  of  suture 
material,  there  were  many  more  chances  for  the  intro¬ 
duction  of  the  tetanus  bacillus  into  the  wound  than  after 
that  date,  when  more  rational  means  were  employed  to 
sterilize  extraneous  objects.  Hence  only  the  forty-nine 
eases  collected  since  1890  were  studied  with  reference 
io  the  suture  material.  The  information  collected  was 
very  meager  and  unsatisfactory.  The  suture  material 


Catgut  alone  . 

Catgut  and  kangaroo 
Catgut,  silk,  silkworm 
combination  .  .  . 

tendon .  2 

gut  or  silver  wire  in 

cases 

Silk  alone  . 

Silkworm  gut  alone.  . 

Silk  with  silver  wire 

ease 

In  only  two  or  three  of  these  cases  are  definite  state¬ 
ments  made  as  to  the  preparation  of  the  catgut,  so  we 
are  at  a  loss  to  determine  whether  a  possible” source  of 
error  lay  in  such  preparation.  That  the  infection  is  not 

TABLE  3.— CASES  SINCE  1890  IN  WHICH  ATTEMPTS  WERE 
MADE  TO  ISOLATE  TIIE  TETANUS  BACILLUS 


AND 

*  RESUL 

iTS  * 

No.  of 

Where  Found. 

Attempts  Fail- 

Case. 

Made. 

lire. 

20 

55 

Silver  suture. 

Pus  from  stump  (1)  ; 
Pus  from  stump 
where  mouse  was 

1 

Yes 

83 

inoculated  (2). 

2 

Yes 

Pus  from  abdominal 
wound. 

1 

45 

Wound. 

1 

48 

Pus  from  abscess 
in  par  a  v  a  g  i  n  a  1 
wound ;  secretion 
from  wound  with 
catgut  sutures; 
cerebrospinal  fluid  ; 
piece  of  skin  from 

59 

G7 

edge  of  wound. 

Pus  from  abscess 
found  in  pelvis. 
Serum  from  below 
sutured  skin  of 

1 

1 

Yes 

Suc¬ 

cess. 


Re-  Day  of 
covery.  Death. 


Yes 

Yes 


10 


12 

130 

52 

89 

82 

102 

97 


1 

1 

1 

1 

1 

1 


wound. 

Not  stated. 

Not  stated. 

Not  stated. 

Not  stated. 

Not  stated. 

Secretion  from  seat 
of  ulcer. 

Area  of  subcutaneous 
tissue  from  scab  on 
skin  under  left 
scapula. 

Pus  from  wound  (1)  ; 
Kangaroo  tendons 
(2)  ;  catgut  (3). 

Unused  catgut. 

Serum  from  blister  in 
wound. 

Blood  from  finger 
(1)  ;  Arac-h  noid 
fluid  (2). 

One  stitch. 

Blood  suture  ma¬ 
terials  and  dress¬ 
ings. 

Blood  and  vaginal 
discharges ;  suture 
material  and  dress¬ 
ings. 

*  The  number  in  column  . 

the  ease  in  the  appended  bibliography, 
t  Not  stated 


87 

80 

31 


38 

9*7 


23 


Yes 

Yes 

Yes 

Yes 

Yes 

Yes 


Yes  (3) 
Yes 

Yes 


Yes 


Yes 


Yes(  ?) 


Yes 


Yes 


12 

JL 

1 


\Tes 


Yes  (1,2)., 


Yes 


Yes 


20 


1  Yes 
No.  of  Case" 


refers  to  the  number  of 


due  to  catgut  in  all  eases  is  proved  by  postoperative 
tetanus  in  6  cases  in  which  silk  or  silkworm  gut  was 
either  used  alone  or  in  combination  with  silver  wire. 
A  former  Chairman  of  this  Section.  Dr.  Dorsett,  has 
given  by  far  the  most  satisfactory  report  of  h is*  two 
cases  of  postoperative  tetanus.  His  two  patients  died 
irom  this  complication  after  the  uterus  had  been  sutured 
to  the  abdominal  wall  in  each  instance  by  kangaroo 
tendon  sutures  prepared  by  one  of  the  best  known  manu¬ 
facturing  firms  of  this  country.  By  inoculation  into 
mice,  the  kangaroo  tendon  was  proved  to  he  infected 
with  the  tetanus  bacillus. 

Koch  was  able  to  prove  that  the  catgut  employed  was 
the  agent  through  which  the  infection  arose.  ‘  While  he 
was  unable  to  find  the  tetanus  bacillus  or  its  spores 
within  the  gut,  mice  inoculated  with  the  gut  died  of 
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tetanus.  Chavannoz,  Hammond,  Coe,  Richardson  and 
Zacharias  made  either  cultures  of  or  inoculations  with 
the  suture  material  with  negative  results. 

There  were  only  two  recoveries  in  the  19  cases  just 
referred  to  (Meyer,  Zacharias).  This  is  of  no  special 
significance,  since  it  is  about  the  average  of  recoveries 
(10  per  cent.)  after  this  most  fatal  complication  of 
surgical  operations.  The  difficulties  of  adequate  bac- 
teriologic  examination  of  suture  material  after  the  ad¬ 
vent  of  the  disease  will  always  be  great.  Just  as  in  mv 
own  case,  the  wound  may  have  healed  by  primary  union 
and  the  catgut  either  be  absorbed  or  difficult  to  get  at. 
The  tetanus  is  not  a  rapidly  multiplying  organism  and 
it  is  exceedingly  difficult  to  isolate  it  after  the  infection 
has  taken  place.  This  applies  to  the  bacilli  and  the 
spores  in  the  catgut  as  well  as  to  the  same  organisms 
in  or  about  the  wound. 


RELATION  OP  THE  NATURE  OF  THE  OPERATION  TO  POST¬ 
OPERATIVE  TETANUS 

A  study  of  Tables  1  and  2  will  show  that  the  compli¬ 
cation  is  more  frequent  after  operations  involving  the 
opening  of  the  peritoneal  cavity.  Up  to  1890  there  were 
63  cases  of  ovariotomy  followed  by  tetanus,  with  58 
deaths  and  5  recoveries.  Thus  this  accident  followed 
ovariotomy  in  over  one-lialf  of  the  cases  recorded  for 
this  period,  while  since  1890  only  two  cases  of  ovariot¬ 
omy  were  followed  by  tetanus.  There  would  seem  to  be 
only  one  explanation  of  this  decrease,  namely,  improve¬ 
ment  of  technic  whereby  more  tetanus  bacilli  were  kept 
out  of  the  abdominal  cavity  during  the  second  period. 
One  can  not  study  the  reported  cases  without  becoming- 
convinced  that,  considering  the  many  thousand  of  ab¬ 
dominal  operations,  postoperative  tetanus  is  a  very  rare 


TABLE  4.-98  CASES  OF  POSTOPERATIVE  TETANUS  OCCURRING  UP  TO  AND  INCLUSIVE  OF  YEAR  1890 
w ith  TiRPKTiRxrE  to  the  Onset  and  its  Relation  to  the  Outcome  of  hie  Disease 


Day  of  onset  after  operation. 

1 


3 

4 

5 


No.  of 
Cases. 
0 
O 

3 

4 
6 
9 


Recovery. 
0 
0 
1 
0 
1 
1 


Deaths 

O 

O 

2 

4 

5 
8 


7 

18 

0 

18 

8 

10 

0 

10 

9 

9 

0 

9 

10 

5 

0 

5 

11 

3 

0 

3 

12 

5 

0 

5 

5 

13 

6 

1 

14 

5 

1 

4 

10-15 

1 

1 

15 

3 

1 

9 

10 

2 

1 

1 

17 

4 

0 

4 

20 

1 

0 

1 

21 

1 

0 

1 

90 

2 

9 

.  . 

5tli  week 

1 

0 

1 

Day  of  death. 

1 

2 

3 

4 

5 

6 

7 

8 

10 

11 

13 

20 

o 

3 

2 

3 

4 

9 

o 

3 

10 

5 

3 

4 

9 

'  i 

1 

5 

‘3 

1 

9 

1 

‘i 

1 

1 

’  i 

i 

2 

2 

1 

'i 

'i 

i 

'i 

"  i 

'i 

‘i 

'i 

i 

'i 

i 

i 

i 

'i 

’  i 

'i 

Not  stated,  1 


Not  stated.  1 
Not  stated,  1 


98 


10 


88 


TABLE  5.-49  CASES  OF  POSTOPERATIVE  TETANUS  AFTER  1890 


with  Special  I 

EFEREXCE  TO 

the  Onset  and 

its  Relation  to 

the 

Outcome 

OF 

the  Disease 

No.  of 

4 

Day  of  death. 

12 

16 

20 

Day  of  onset  aftei'  operation. 

Cases. 

Recovery. 

Deaths 

1 

2 

3 

5 

7  S 

25 

1 

0 

0 

0 

. . 

9 

0 

0 

0 

.  . 

3 

0 

0 

0 

’  i 

4 

9 

0 

9 

i 

5 

3 

0 

3 

3 

i 

0 

7 

0 

7 

.  4 

i 

7 

5 

0 

5 

3 

1 

1 

’  i 

8 

5 

1 

4 

'  i 

9 

i 

’  i 

'  i 

9 

11 

0 

11 

9 

5 

9 

'  i 

10 

6 

9 

4 

3 

’  i 

'  i  ! ! 

11 

9 

0 

2 

. . 

'i 

12 

3 

9 

1 

’  i 

13 

1 

0 

1 

i 

.  • 

14 

1 

0 

1 

1 

16 

1 

0 

1 

•  • 

19 

1 

1 

. . 

22 

1 

1 

. . 

•  • 

•  • 

49  7  42 


Not  stated,  1 
Not  stated,  1 


Certainly  Richardson’s  cases,  in  all  of  which  catgut 
was  employed  as  a  ligature,  are  very  suggestive  as  to  the 
possibility,  at  least,  of  infection  through  this  source. 
My  own  case,  in  which  with  the  same  technic  a  change 
in  the  method  of  preparing  the  catgut  was  almost  im¬ 
mediately  followed  by  a  case  of  tetanus,  is  also  very 
suggestive.  While  the  case  is  not  proved,  enough  evi¬ 
dence  has  been  advanced  to  make  the  surgeon  more  cai'e- 
ful  than  ever  as  to  the  asepticity  of  his  absorbable  liga¬ 
ture.  Certainly  it  is  much  easier  to  render  other  objects 
sterile  than  it  is-  catgut.  While  it  is  possible  for  the 
infection  to  be  carried  to  the  wound  or  into  the  patient’s 
body  through  some  other  avenue,  in  some  other  way,  one 
has  to  admit  that  it  is  not  so  probable.  Air,  dust,  water, 
carious  teeth,  the  patient’s  skin  and  other  sources  of 
infection  have  been  invoked  as  carriers  by  the  different 
authors,  but  their  theories  have  added  little  to  our  exact 
knowledge  of  the  question. 


complication.  Modern  abdominal  surgery  exacts  such 
good  results  from  the  surgeon,  however,  that  he  finds  but 
little  consolation  from  the  improvement  of  general  sta¬ 
tistics,  if  he  be  so  unfortunate  as  to  have  a  case  of  post¬ 
operative  tetanus  in  his  own  practice.  As  will  be  seen 
by  the  tables,  almost  every  gynecologic  operation  has 
been  followed  by  tetanus.  The  complication  more  fre¬ 
quently  followed.1  operations  involving  the  opening  of  the 
peritoneal  cavity.  But  this  is  also  true  of  any  infection. 
The  variety  of  abdominal  operations  followed  by  tetanus 
has  naturally  increased  since  1890,  on  account  of  the 
development  of  new  operations  since  that  date.  But  the 
ratio  between  the  cases  of  infection  in  the  peritoneal  and 
non-peritoneal  operations  is  about  the  same  before  and 
after  1890.  The  natural  inference  is  that  since  tetanus 
is  a  complication  of  nearly  every  kind  of  gynecologic 
operation  the  nature  of  the  operation  is  not  a  determin¬ 
ing  factor  in  its  production. 


Volume  I. IV 
Number  2 


113 


POSTOPERA TI YE  TETA.X US — PETERSON 


PERIOD  OF  INCUBATION  OF  POSTOPERATIVE  TETANUS 

Lambert,  in  speaking  of  tetanus  in  general,  states  that 
the  prognosis  is  “in  direct  ratio  to  the  shortness  of  the 
the  incubation  period  and  to  the  rapidity  and  intensity 
ol  the  symptoms.  In  I  able  4,  98  cases  have  been  tabu¬ 
lated  according  to  the  onset  of  the  symptoms,  the  out¬ 
come  of  the  cases  and  the  day  of  death  in  relation  to  the 
day  of  onset.  No  patient  in  this  tabulated  list  received 
antitoxin,  so  it  serves  as  a  basis  of  comparison  between 
the  value  of  the  two  modes  of  treatment,  when  antitoxin 
is  administered  after  the  onset  of  symptoms.  Table  4 
shows  that  in  64  out  of  98  cases,  or  in  practically  two- 
thirds,  the  initial  symptoms  were  within  the  first  ten 
days.  In  the  remaining  34  cases,  the  onset  of  the  disease 
varied  from  the  eleventh  to  the  twenty-second  day.  There 
was  one  anomalous  case  in  which  there  was  a  five  weeks’ 
incubation  period,  but  such  cases  are  unusual  and  always 
open  to  suspicion. 

In  Table  5,  or  in  the  49  cases  after  1890,  there  were 
39  in  which  the  first  symptoms  appeared  within  the 
ten-day  period,  or  practically  four- fifths  of  the  cases, 
figures  corresponding  to  Joseph  Jones’  statistics  as  given 
by  Osier.  In  the  remaining  ten  cases  the  initial  symp¬ 
toms  are  recorded  as  appearing  from  the  eleventh  to  the 
twenty-second  day. 

RELATION  OF  ONSET  OF  SYMPTOMS  TO  DAY  OF  DEATH 

This  is  irrespective  of  the  treatment  administered, 
although  again  it  must  not  be  forgotten  that  no  anti¬ 
toxin  was  administered  prior  to  1890.  Looking  at  the 
cases  starting  within  the  first  ten  days,  as  tabulated  in 
Table  4,  we  see  that  up  to  the  ninth  day  in  50  out  of  the 
98  cases,  the  patients  died  on  or  before  the  third  day. 
After  the  tenth  day  there  was  not  one  patient  out  of  the 
18  who  died  on  the  first  day  of  the  disease,  the  deaths 
being  scattered  from  the  second  to  the  twentieth  day. 
Practically  about  the  same  showing  is  made  in  the  cases 
occurring  after  1890,  Table  5.  Up  to  the  tenth  clay  the 
patients  died  quickly,  only  a  few  living  beyond  the 
fourth  day  of  the  disease.  Those  with  a  longer  incuba¬ 
tion  period  lived  the  longest,  one  even  living  to  the 
twenty-fifth  day.  Thus  these  tables  would  seem  to  bear 
out  the  claims  of  various  writers,  that  the  shorter  the 
incubation  period  the  more  virulent  and  active  is  the 
disease,  and,  conversely,  the  longer  the  period  of  incuba¬ 
tion  the  milder  the  disease,  or  the  longer  can  the  patient 
survive  before  a  fatal  issue. 

Not  a  single  case  of  tetanus  developed  during  the  first 
two  days  after  the  operation,  and  in  Table  2  no  case 
appeared  until  the  fourth  day.  In  the  98  cases  occurring 
before  the  year  1890  the  maximum  number  of  case? 
(18)  is  recorded  as  developing  on  the  seventh  day,  while 
in  the  49  later  cases  the  greatest  number  (11)  developed 
on  the  ninth  day. 

TREATMENT 

The  treatment  of  tetanus  may  be  summarized  briefly 
as  follows: 

1.  By  proper  disinfection  and  drainage  at  the  point 
of  entrance  of  the  tetanus  bacilli,  we  should  prevent,  as 
far  as  possible,  further  development  of  bacteria  and  the 
absorption  of  the  elaborated  toxins. 

2.  The  toxins  in  the  blood  which  have  not  united  with 
the  nerve  cells  should  be  neutralized  and  rendered  inert 
by  the  administration  of  antitetanic  serum. 

3.  The  muscular  spasms  should  be  controlled  by  some 
antispasmodic. 

4.  Elimination  of  the  poison  already  absorbed  is  best 
obtained  by  free  catharsis  and  the  administration  of 
large  quantities  of  physiologic  salt  solution. 


/.  Disinfection  and  Dvo.iuc.qc. — As  has  been  pointed 
out,  this  is  much  more  difficult  as  a  rule  in  postoperative 
than  in  traumatic  tetanus.  The  tetanus  bacilli  may  have 
been  implanted  on  the  peritoneum,  or  may  be  in  the  liga¬ 
ture  with  which  a  pedicle  was  tied.  There  may  be  no 
evidence,  as  far  as  the  wound  is  concerned,  that  tetanus 
bacilli  or  their  spores  are  present.  In  manv  instances  it 
would  bo  obviously  jumping  in  the  dark  to  open  up  the 
wound  and  drain.  \et  when  the  latter  suppurates  or  the 
proper  indications  exist,  disinfection  and  drainage 
should  be  employed  in  postoperative  as  well  as  traumatic 
tetanus. 

For  example,  in  the  case  reported,  it  would  have  been 
foolish  to  reopen  the  wound,  which  practically  had 
healed  by  primary  union,  when  it  was  not  at  all  certain 
where  the  infection  had  entered.  If  the  wound  had  sup¬ 
purated,  however,  the  indications  would  have  been  for  its 
early  opening,  disinfection  and  drainage. 


TABLE  G.— 40  CASES  OF  I’OSTOl’ER ATI VK  TETANUS  AFTER 

1S90 


Showing  Effects  of 

Day  of 

No.  of 
cases 
having 

onset 

anti¬ 

a  fter 

No.  of 

tetanic 

operation. 

cases. 

serum. 

1 

0 

0 

•> 

0 

0 

3 

O 

O 

4 

2 

1 

5 

3 

2 

6 

7 

3 

7 

5 

4 

8 

5 

4 

9 

11 

9 

10 

G 

6 

11 

9 

2 

12 

3 

3 

13 

1 

1 

14 

1 

O 

16 

1 

1 

19 

1 

1 

2‘? 

1 

1 

— 

. - 

49 

38 

Recovery. 

O 

0 

0 

O 

O 

0 

O 

1 

0 

o 

0 

o 

0 

0 

0 

r 

l 


Death 

O 

O 

0 

1 

>> 

3 

4 

3 
O 

4 

o 

T 

i 

o 

l 

0 


31 


No  of 
cases 
not 

having 
se  ru  in. 
O 
O 
0 
1 
1 
4 
1 
1 
o 

O 

O 

0 

0 

1 

0 

0 


11 


Recovery. 

O 

0 

O 

0 

0 

0 

0 

O 

0 

O 

0 

0 

0 

0 

0 

0 


0 


Death 

O 

O 

O 

1 

1 

1 

1 

1 

2 

O 

O 

0 

0 

1 

0 

0 


11 


TABLE  7.— TIME  OF 


BEGINNING  OF  TREATMENT  BY  ANTI¬ 
TOXIN  IN  34  CASES 
Showing  Recoveries  and  Deaths 
Day  of  beginning  antitoxin 

treatment  after  onset  of  tetanus.  No.  of  cases.  Recovery. 

1 
2 
3 

5  1 

7  1 

In  6  cases  in  which  the  patients  recovered  the  tetanic  symptoms 
appeared  on  the  tenth  day  after  the  operation  or  later. 


No.  of  cases. 
24 
G 


Death. 

10 

5 

1 
1 


2.  Administration  of  Antitetanic  Serum. — It  seems  to 
be  pretty  well  established  that  after  the  toxins  have  be¬ 
come  fixed  in  the  nerve  cells,  the  administration  of  anti¬ 
tetanic  serum  has  but  little  influence  on  the  course  of 
the  disease.  The  injury  has  already  been  accomplished 
and  the  most  that  the  serum  can  do  is  to  prevent  further 
combination  with  the  nerve  cells.  For  this  purpose  and 
because  its  proper  administration  is  harmless,  it  should 
be  given  in  every  case,  immediately  on  the  onset  of  symp¬ 
toms.  Inasmuch  as  postoperative  tetanus  is  never  antici¬ 
pated,  the  prophylactic  use  of  the  serum  has  no  place  in 
the  class  of  cases  under  discussion.  A  comparison  of 
Table  1,  in  which  101  patients  were  treated  without  the 
antitetanic  serum,  with  Table  6,  in  which  38  patients 
out  of  the  49  were  treated  with  the  serum,  shows  a  dimi¬ 
nution  of  the  mortality  under  the  use  of  the  serum  from 
90.09  per  cent,  to  81.58  per  cent.  This  is  not  much  of  a 
showing;  still  it  is  a  decided  gain.  In  the  11  cases  in 
which  no  serum  was  employed,  there  was  not  a  single 
recovery.  The  good  results  of  the  serum  may  have  been 
due  partly  to  the  fact  (Table  7)  that  in  24  of  the  38 
cases,  its  administration  was  begun  on  the  first  day  of 
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the  appearance  of  the  symptoms.  On  the  other  hand,  in 
G  cases  in  which  the  administration  was  begun  on  the 
second  day  there  was  only  one  recovery. 

It  must  not  be  forgotten,  however,  that  whenever  we 
consider  the  efficacy  of  any  particular  form  of  treatment 
we  must  also  consider  the  severity  of  the  symptoms  in 
the  cases  under  treatment.  Thus,  the  good  results  may 
not  have  been  so  much  due  to  the  antitoxin  as  to  the  fact 
that  the  cases  were  of  a  mild  type  and  the  patient  might 
have  recovered  under  any  form  of  treatment.  Hence  the 
significance  of  the  note  at  the  bottom  of  Table  7,  which 
states  that  in  six  of  the  seven  patients  recovering,  the 
tetanic  symptoms  appeared  on  the  tenth  day  after  the 
operation  or  later. 

3.  Control  of  Muscular  Rigidity  and  Spasms  by  the 
Use  of  Antispasm odics. — The  list  of  drugs  used  for  this 
purpose  is  large  and  has  not  been  particularly  satisfac¬ 
tory.  Opium,  chloral  hydrate,  the  bromids,  calabar  bean, 
chloroform,  etc-.,  have  each  been  tried  with  varying  suc¬ 
cess.  The  objections  to  the  use  of  many  of  these  drugs 
are  that,  while  they  partially  control  the  spasms,  they 
prevent  elimination  and  deprive  us  of  a  most  necessary 
form  of  treatment. 

The  subarachnoid  injections  of  magnesium  sulphate, 
as  first  suggested  by  Meltzer,  undoubtedly  control  the 
spasms,  but  respiration  is  so  inhibited  at  the  same  time 
as  to  make  it  questionable  whether  the  treatment  may 
not  prove  worse  than  the  disease. 

As  regards  the  use  of  chloretone,  I  can  only  say  that 
it  has  proved  most  efficacious  in  the  hands  of  Dr.  Hutch¬ 
ings,  who  has  absolutely  controlled  the  spasms  in  six 
cases,  while  as  far  as  could  be  judged  no  bad  symptoms 
developed  from  the  use  of  the  drug.  Certainly  the  effect 
of  chloretone  in  the  case  reported  above  was  most  satis¬ 
factory.  The  muscular  spasms  were  absolutely  con¬ 
trolled  after  two  sixty-grain  doses  and  the  muscular 
rigidity  practically  abolished.  At  least,  since  the  drug 
is  harmless,  chloretone  is  worthy  of  an  extensive  trial 
in  tetanus  and  other  spasmodic  conditions. 

If.  Elimination  Through  Free  Catharsis  and  the  Use 
of  Salt  Solution. — The  elimination  of  the  poisons  in  the 
body  is  especially  demanded  in  a  disease  like  tetanus. 
The  tissues  may  interfere  with  the  administration  of 
cathartics,  but  in  that  case  they  may  be  introduced 
through  the  stomach-tube,  after  the  relaxation  has  been 
accomplished  through  chloretone.  Fortunately  salt  solu¬ 
tion  can  always  be  administered,  either  intravenously, 
subcutaneously  or  per  rectum,  the  method  being  deter¬ 
mined  by  the  condition  of  the  patient. 

conclusions 

1.  While  tetanus  can  not  be  said  to  be  a  very  frequent 
postoperative  complication,  a  study  of  the  reported  cases 
shows  it  does  occasionally  follow  all  kinds  of  gynecologic 
operations. 

2.  It  most  frequently  is  a  complication  of  operations 
involving  the  opening  of  the  peritoneal  cavity,  although 
in  quite  a  percentage  of  cases  it  complicates  plastic  and 
other  non-peritoneal  operations. 

3.  The  infection  in  all  probability  is  introduced  at  the 
time  of  operation. 

4.  It  has  been  proved  that  the  tetanus  bacillus  and  its 
spores  are  most  difficult  to  kill,  and  that  under  certain 
circumstances  they  survive  boiling  for  sixty  minutes; 
hence  when  this  organism  is  present  more  than  ordinary 
heat,  applied  over  a  longer  time,  is  necessary. 

5.  Absorbable  ligatures,  like  catgut,  may  be  carriers 
of  the  infection,  unless  the  most  approved,  methods  of 

sterilization  be  employed. 


6.  The  process  of  manufacture  of  the  catgut  renders 
it  peculiarly  liable  to  infection  by  the  tetanus  bacillus, 
which  may  not  be  destroyed  by  the  ordinary  methods  of 
chemical  sterilization. 

7.  The  initial  symptoms  of  postoperative  tetanus  ap¬ 
pear  within  ten  days  in  from  two-thirds  to  four-fifths  of 
the  cases.  The  onset  of  symptoms  in  the  remaining  cases 
varies  from  the  eleventh  to  the  twenty-second  day  after 
the  operation. 

8.  In  the  150  cases  tabulated  no  case  showed  symp¬ 
toms  of  tetanus  the  first  two  days  after  the  operations. 

9.  From  a  study  of  these  cases  it  would  seem  that  the 
average  period  of  incubation  for  postoperative  tetanus 
was  about  eight  days. 

10.  The  shorter  the  incubation  period  the  more  viru¬ 
lent  and  active  the  disease,  and,  conversely,  the  longer 
the  incubation  the  milder  the  disease  or  the  longer  is  it 
possible  for  the  patient  to  survive  before  a  fatal  issue. 

11.  Whenever  possible  the  point  of  entrance  of  the 
tetanus  bacilli  should  be  ascertained  and  the  proper  dis¬ 
infection  and  drainage  be  instituted.  This  is  often  diffi¬ 
cult  in  cases  of  postoperative  tetanus. 

12.  Antitetanic  serum  acts  on  the  free  toxins  in  the 
blood,  but  has  no  effect  on  the  toxins  after  they  have  be¬ 
come  fixed  in  the  nerve  cells. 

13.  A  study  of  the  tables  shows  that  the  mortality  of 
tetanus  has  been  reduced  nearly  10  per  cent,  through  the 
use  of  the  antitetanic  serum. 

14.  The  best  effects  of  the  serum  will  be  seen  when  its 
administration  is  begun  on  the  first  appearance  of  the 
symptoms  of  the  disease. 

15.  Chloretone  is  able  to  control  the  muscular  spasms 
of  tetanus  and  to  do  away  with  the  muscular  rigidity.  It 
is  harmless  and  does  not  prevent  elimination. 

16.  In  tetanus,  elimination  through  free  catharsis 
and  the  administration  of  salt  solution  is  of  the  utmost 
importance. 
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ABSTRACT  OF  DISCUSSION 

l)n.  W .  B.  Dorsett,  St.  Louis:  In  the  consideration  of  this 
subject,  whether  it  is  kangaroo  tendon  or  catgut,  we  ought  to 
consider  the  size  of  the  material  used;  for  any  size  above  No. 
3  is  liable  to  have  in  the  center  of  the  strand  the  infectious 
material.  In  other  words,  the  manufacturer  of  this  gut  will 
admit  that  it  is  harder  to  sterilize  a  large  strand  than  a  small 
strand.  Experiments  have  been  made  in  which  the  gut  lias 
been  suspended  in  anilin  dye  and  sections  taken  showed  that 
the  anilin  dye  does  not  always  penetrate  to  the  center.  The 
unfortunate  cases  that  1  have  had  prove  rather  conclusively 
that  the  infection  did  not  occur  from  the  catgut  that  was 
used,  but  from  the  kangaroo  tendon.  This  was  of  a  large 
size  and  the  postmortem  showed  that  it  contained  the  tetanus 
bacillus  and  the  spores.  At  that  time  I  had  quite  a  supply  of 
suture  material  that  I  had  obtained  from  the  manufacturers. 
Immediately  after  a  second  case  occurred  I  telegraphed  them 
to  call  in  all  the  gut  that  they  had  sent  out  and  that  the 
kangaroo  was  probably  infected.  I  got  no  response  until  the 
agent  came  to  St.  Louis  for  the  purpose  of  disposing  of  his 
material  and  he  then  found  that  it  was  not  wanted  in  the 
instrument  houses.  Chloretone  is  new  to  me.  The  anti- 
tetanic  serum  in  my  opinion  should  be  used  as  a  prophylactic 
rather  than  as  a  remedy  after  the  disease  has  once  shown 
itself.  So  much  impressed  have  been  some  of  my  friends  who 
do  general  surgery  with  the  use  of  antitetanic  serum,  that  as 
soon  as  a  punctured  wound  is  discovered  in  persons  working 
about  stables  or  coming  in  close  contact  with  street  dirt,  the 
serum  is  used  as  a  prophylactic  before  anything  else  is  done. 
In  my  two  cases  it  had  no  effect  as  it  was  not  used  in  time, 
and  the  chloroform  was  used  simply  to  control  the  spasms. 

Du.  Ralph  Waldo,  New  York:  I  have  seen  four  of  these 
eases.  Three  followed  abdominal  operations.  The  material 
used  as  suture  and  ligature  was  catgut  of  rather  large  size 
for  the  adnexa  which  were  removed.  In  one  case  a  large 
ovarian  tumor  was  removed.  The  more  superficial  portions  of 
the  wound  were  closed  with  silkworm  gut.  Whether  the  in¬ 
fection  was  due  to  the  fact  that  the  catgut  was  of  rather 
large  size  I  am  unable  to  say.  In  two  of  these  cases  I  per¬ 
formed  several  operations  in  the  same  operating-room  at  the 
same  hour  with  the  same  assistants  and  using  the  same 
material.  From  the  tenth  to  the  twelfth  day  the  first  slight 
symptom  appeared  in  the  neck.  No  notice  was  taken  of  it 
until  about  the  thirteenth  or  fourteenth  day.  The  most  ex¬ 
haustive  bacteriologic  examinations  were  made  of  the  catgut 
and  everything  else  possible  with  a  negative  result.  I  speak 
now  of  three  of  the  cases.  I  went  very  carefully  into  the 
serum  question  and  became  thoroughly  convinced  that  if  the 
serum  was  given  after  the  disease  had  developed  it  was  useless 
in  a  very  large  percentage  of  cases.  My  laboratory  friends 
had  used  it  in  guinea-pigs  and  found  that  if  it  were  used  as 
a  prophylactic  the  disease  was  prevented.  If  it  were  used 
after  the  symptoms  developed,  as  much  serum  were  required 
as  the  guinea-pig  weighed  in  order  to  counteract  the  toxin. 
For  this  reason  its  use  was  impracticable.  In  another  case  a 
patient  with  uterine  hemorrhage  was  given  a  hypodermic  of 
ergot  supposed  to  be  sterile.  She  was  brought  to  the  hos¬ 
pital  in  the  ambulance  and  later  developed  tetanus.  We  found 
a  little  bleb  where  the  hypodermic  had  been  given.  This  was 
opened  and  found  to  be  full  of  the  germs  of  tetanus,  proving 
that  the  disease  was  caused  by  the  hypodermic,  whether  the 
germ  was  on  the  skin  or  on  the  needle  no  one  knows.  In 
three  other  cases  we  were  absolutely  unable  to  determine 
anything  concerning  the  entrance  of  the  germs. 

Dr.  W.  II.  Hutchings,  Detroit:  The  question  of  post¬ 
operative  tetanus  is  so  large  that  it  cannot  be  given  full  con¬ 
sideration  in  tiie  time  at  our  disposal.  However,  I  desire  to 
call  attention  to  the  fact  that  surgeons,  when  anything  goes 
wrong,  are  altogether  too  ready  to  blame  catgut.  They  forget 
that  catgut  can  be  sterilized,  no  matter  how  large  it"  is.  and 
forget  that  the  patient’s  skin  and  their  own  hands  are  not 
so  easily  made  sterile,  [’here  are  undoubtedly  cases  in  which 
the  catgut  has  been  the  cause  of  tetanus  and  quite  as  many 
cases  in  which  the  catgut  has  been  sterile,  and  cases  in  which 
catgut  was  not  used  at  all.  Unfortunately,  Dr.  Peterson  had 
no  cultures  made,  so  we  do  not  know  whether  his  cases  were 
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those  of  tetanus  or  not.  The  question  of  treatment  is  a  very 
important  one.  As  Dr.  Peterson  says,  the  mortality  is  about 
80  per  cent.  It  has  been  lowered  somewhat.  For  several 
years  I  have  been  conducting  a  series  of  experiments  on  sheep 
to  study  the  methods  of  treatment  that  have  won  any  recog¬ 
nized  place.  An  important  statement  was  made  in  a  paper  by 
Dr.  Matas,  at  the  recent  meeting  of  the  American  Surgical 
Association,  calling  attention  to  the  fact  that  often  tetanus 
spores  are  taken  into  the  body  with  salads  and  fruits,  and 
eliminated  in  the  feces,  and  that  a  large  percentage  of  post¬ 
operative  tetanus  is  found  in  cases  in  which  the  parts  have 
been  contaminated  in  that  way;  notably  in  the  operation  with 
clamp  and  cautery  in  hemorrhoids.  I  have  become  convinced 
that  the  best  way  to  control  the  manifestations  of  the  dis¬ 
ease  is  by  the  use  of  chloretone.  For  the  cure  of  the  disease 
avc  must  remove  the  source  of  the  manufacture  of  the  toxins. 
The  toxins  in  the  body  are  better  neutralized  by  the  anti¬ 
toxin  if  it  is  used  intravenously,  though  the  antitoxin  has  no 
effect  Avhatever  if  the  toxins  are  already  in  contact  with  the 
nerve  cells.  The  first  problem  is  to  keep  the  patient  alive 
until  the  toxins  can  be  overcome.  I  have  treated  six  tetanus 
patients  with  chloretone  for  the  control  of  the  convulsions  and 
have  cured  five  of  them.  One  was  a  ease  of  abortion  induced 
by  curettement  in  which  tetanus  developed  in  six  days.  One 
case  Avas  a  Fourth-of-July  accident.  Another  case  Avas  that 
of  a  man  who  had  a  severe  crushing  injury  to  the  hand.  Sev¬ 
eral  operations  were  done  but  the  flaps  sloughed  and  tetanus 
developed.  Another  case  developed  from  fracture  of  the 
elboAv.  The  man  could  not  SAvallow.  The  serum  Avas  given 
and  he  Avas  also  given  large  doses  of  chloretone.  He  Avas  so 
completely  relaxed  that  all  one  night  a  nurse  had  to  sit 
by  the  bed  to  hold  his  jarv  forward  so  that  he  could  breathe. 
Chloroform  kills  by  paralysis  of  the  center  of  respiration. 
Chloretone  will  control  the  convulsions,  but  that  is  all  it  will 
do.  It  is  comparatively  harmless.  In  one  case  a  man  took  a 
large  dose  Avith  suicidal  intent.  He  slept  for  a  Aveek,  Avoke  up, 
and  said  he  felt  perfectly  well. 

Dr.  H.  J.  Boldt,  New  York  City:  I  haAre  been  unfortunate 
enough  to  lose  tAvo  patients  as  the  result  of  tetanus.  An  ex¬ 
amination  of  the  catgut  gave  a  negative  result.  Then  I  had 
some  catgut  from  the  same  manufactory  infected  with  tetanus 
and  anthrax  bacilli.  The  catgut  Avas  untwisted  and  the  infec¬ 
tion  made  in  the  center  of  the  gut,  Avliich  Avas  No.  3.  The 
tubes  Avere  sealed  in  the  presence  of  the  bacteriologist.  The 
manufacturer  then  put  them  through  the  same  process  as  all 
the  other  catgut  underwent,  and  it  Avas  then  returned  to  our 
bacteriologist.  A  careful  examination  Avas  made  and  it  Avas 
found  to  be  absolutely  sterile.  So  that  settles  the  question 
that  my  patients  did  not  die  from  infection  in  the  catgut. 
One  case  Avas  a  large  ovarian  tumor;  the  other  a  large  fibro- 
myomatous  uterus. 

Dr.  W.  H.  Hutchings:  Regarding  the  Avork  of  Wassermann, 
I  should  like  to  call  attention  to  the  fact  that  Villard  has  re¬ 
ported  thirty-one  cases  of  undoubted  tetanus  folloAving  the 
prophylactic  use  of  serum. 

Dr.  C.  C.  Frederick,  Buffalo:  I  want  to  report  a  case  of 
postoperative  tetanus,  the  only  one  I  ever  had.  which  occurred 
in  my  hospital  last  September.  It  Avas  a  perfectly  clean  case 
of  myofibroma  for  Avhich  I  did  supravaginal  hysterectomy,  the 
wound  closing  by  primary  union.  The  patient  developed 
tetanus  on  the  sixteenth  day.  I  Avas  doing  a  lot  of  Avork  at 
the  time.  I  have  continued  to  use  the  catgut  prepared  by  the 
iodin  method.  I  operated  on  three  patients  on  the  same  day 
that  this  woman  was  operated  on  and  the  others  did  not  de¬ 
velop  tetanus.  I  suppose  that  my  catgut  might  have  been 
the  cause,  though  I  doubt  it  very  much.  This  patient  did  not 
develop  tetanus  until  the  sixteenth  day  after  operation.  The 
largest  catgut  used  Avas  No.  2.  About  five  days  prior  to  the 
beginning  of  the  tetanus  the  woman  had  an  attack  of  acute 
indigestion  with  diarrhea,  furred  tongue,  elevation  of  tempera¬ 
ture.  etc.  After  two  davs  Avith  catharsis  and  Avithholdins  of 
food  she  recovered.  The  woman  Avas  very  fond  of  fruits  and 
vegetables.  The  attack  occurred  in  September  at  a  time  when 
she  Avas  eating  a  great  many  of  these  things,  and  I  have  an 
idea  that  she  Avas.  infected  from  the  intestinal  tract. 

Dr.  Reuben  Peterson,  Ann  Arbor:  In  the  time  permitted 
I  could  only  read  my  paper  in  abstract.  About  everything 


brought  out  in  the  discussion  appears  in  the  body  of  the  paper 
and  I  Avould  refer  those  interested  to  the  paper  itself.  I  am 
not  trying  to  prove  anything  at  all.  I  Avould  much  rather  not 
have  it  proved  that  catgut  is  the  source  of  infection.  After 
a  period  of  seven  or  eight  years  with  the  use  of  one  catgut 
I  changed  to  another  sterilized  by  a  different  method  and 
this  case  of  tetanus  developed.  That  is  enough  proof  for 
me  so  far  as  my  OAvn  surgical  practice  is  concerned.  It  is 
difficult  to  prove  that  the  catgut  is  at  fault.  It  has  been 
shown  that  only  one  fiber  of  the  catgut  need  be  infected. 
Such  infection  cannot  be  very  common,  because  if  it  were,  Ave 
would  get  all  sorts  of  infections  throughout  the  world  Avhen 
so  much  catgut  is  being  used.  If  I  have  pointed  out  the 
possibility  of  tetanus  following  clean  operative  cases  and 
shown  the  importance  of  careful  supervision  of  the  steriliza¬ 
tion  of  catgut,  I  shall  have  accomplished  my  purpose.  Of 
course  we  know  the  value  of  the  serum  as  a  prophylactic 
measure,  but  it  must  be  remembered  that  we  do  not  give  all 
our  operatHe  patients  antitetanic  serum  lest  they  have 
tetanus.  The  serum  does  neutralize  the  toxins  as  Dr.  Hutchins 
has  pointed  out,  and  therefore  should  be  used  in  the  treat¬ 
ment  in  every  case.  Very  seldom,  I  think,  does  tetanus  de- 
A’elop  from  infection  on  the  hands.  If  Ave  look  at  the  dif¬ 
ferent  methods  of  sterilization  of  hands,  instruments  and  of 
all  materials  connected  Avith  the  operation  and  see  how  feAv 
cases  of  tetanus  develop,  it  must  be  very  rarely  that  the 
source  of  infection  is  there.  HoAvever,  the  infection  is  much 
more  common  than  one  thinks,  as  evidenced  by  the  tAventy 
cases  of  Richardson  and  the  fifty  cases  since  1890  which  I 
have  collected.  Chloretone,  of  course,  is  used  merely  as  an 
antispasmodic,  and  is  much  safer  and  more  effective  than 
chloral  or  other  drugs  which  have  hitherto  been  employed. 
It  acts  so  beautifully  in  relaxing  the  muscular  spasm  that 
I  would  advise  any  one  so  unfortunate  as  to  have  a  case  of 
tetanus,  postoperative  or  otherwise,  to  give  it  a  fair  trial. 
It  Avas  extremely  gratifying  to  note  the  relaxation  of  the 
muscles  and  the  ability  of  the  patient  to  open  her  jaAvs,  fol- 
loAving  a  dose  of  50  grs.  of  chloretone. 


CAUSES  OF  FAILURE  IN  THE  TREATMENT 
OF  CANCER  OF  THE  LIP 

EDMUND  A.  BABLER,  M.D. 

Assistant  Surgeon,  Deaconess  Hospital 
ST.  LOUIS 

The  frequency  with  which  recurrent  and  far-advanced 
cases  of  lip  cancer  have  of  late  come  to  my  notice  has 
induced  me  to  study  the  causes  of  failure  in  the  treat¬ 
ment  of  lip  cancer  and  to  present  the  principal  findings 
in  this  short  paper,  trusting  that  some  fact  might  be 
brought  forward  which  would  impress  on  the  profession 
the  importance  of  early  recognition  and  radical  excision 
of  the  disease.  I  am  confident  that  in  many  cases  the 
patient’s  refusal  to  accept  the  advice  of  the  medical 
attendant  is  responsible  for  the  distressing  results  ;  in  a 
few  cases  the  disease  is  not  recognized  until  a  mutilating 
operation  is  necessary,  while  in  other  instances  the  sur¬ 
geon  has  limited  the  operation  to  mere  excision  of  the 
palpable  growth.  The  secret  of  success  in  the  treatment 
of  lip  cancer  lies  (1)  in  early  recognition  of  the  disease 
— recognition  before  the  glands  are  palpably  enlarged — 
and  (2)  in  excision  of  the  lymphatic  glands  and  peri¬ 
glandular  tissue  of  both  sides  of  the  neck,  together  with 
the  primary  growth. 

In  many  of  the  early  cases  the  treatment  advocated 
will  seem  somewhat  too  radical.  Experience,  hotvever, 
has  demonstrated  that  the  size  of  the  ulcer  can  never  be 
trusted  to  indicate  the  degree  of  spread  in  the  parts  be¬ 
neath.  It  is  equally  true  that  the  glands  of  the  neck 
may  be  enlarged  and  yet  not  contain  cancer  cells.  Wart- 
rnann  found  infection  of  the  lymph  glands  in  eighty-four 
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of  his  one  hundred  collected  reports  of  cases.  Loos  be- 
litves  tliat  it  may  occur  as  early  as  the  third  month 
after  the  commencement  of  the  disease,  although  in  one 
ol  V  artmann  s  cases  the  glands  were  involved  at  the 
sixth  week. 

Cheatle  has  found  that  there  are  three  anatomic  con¬ 
ditions  which  complicate  the  spread  of  cancer  of  the 
upper  lip:  1.  The  early  spread  to  the  alveolar  margin 
of  the  upper  jaw,  particularly  when  the  disease  begins 
or  spreads  into  the  central  part  of  the  lip.  2.  When 
cancer  begins  in  the  upper  lip,  the  columella  is  earlier 
imaded  than  the  ala?  nasi.  3.  rI  he  cutaneous  muscles 
of  the  upper  lip  are  not  less  important  in  conducting  the 
spreading  disease  than  the  cutaneous  muscles  elsewhere 
in  the  face. 

Since  the  lymphatics  of  the  lip  empty  into  the  sub¬ 
mentals  and  glands  seated  in  the  submaxillary  fossa,  the 
iindings  of  Stieda  are  important.  Stieda  has  found 
that  the  glands  seated  in  the  submaxillary  fossa  are  in 
most  instances  to  be  found  at  three  perfectly  determined 
points.  The  median  is  in  relationship  with  the  facial 
artery  and  is  situated  between  the  lower  border  of  the 
lower  jaw  and  the  submaxillary  gland.  The  anterior 
gland,  which  is  the  smallest,  is  to  be  found  on  the  border 
of  the  anterior  belly  of  the  digastric,  in  front  of  the 
mylohyoid  and  beside  the  submental  vessels.  The  pos¬ 
terior  is  situated  at  the  posterior  aspect  of  the  submax- 
illary  gland.  A  larger  number  of  glands  may  be  pres¬ 
ent.  The  submental  glands  arc  equally  important;  they 
are  represented  by  all  the  glands  which  are  to  be  found 
between  the  chin  and  the  hyoid  bone,  between  the  an¬ 
terior  bellies  of  the  digastric.  The  lymphatics  of  the 
upper  lip  not  only  empty  into  the  glands  already  men¬ 
tioned,  but  also  into  the  superficial  cervical  as  well;  they 
are  four  to  six  in  number,  and  are  disseminated  along 
the  external  aspect  of  the  sternocleidomastoid,  along  the 
posterior  border  of  the  muscle  and  in  the  lower  part  of 
the  subclavicular  triangle.  They  are  grouped  around  the 
external  jugular  vein  and  are  covered  by  the  superficial 
cervical  fascia.  The  deep  cervical  glands  also  receive 
the  lymphatics  of  the  lips.  Princetaux  found  that  the 
lymphatics  of  the  upper  lip  may  pass  through  a  buc¬ 
cinator  group  (which  was  present  in  ten  of  thirty-two 
cases)  before  emptying  into  the  submaxillary  glands. 

Handley  has  recently  attempted  to  establish  the  un¬ 
recognized  law  that  every  aggregation  of  carcinoma  cells 
has  a  definite  life-cycle,  and,  after  increasing  in  size  for 
a  varying  period  and  at  a  varying  rate,  tends  spontane¬ 
ously  to  undergo  degenerative  and  fibrotic  changes.  He 
believes  that  the  natural  history  of  cancer  is  one  of 
centrifugal  growth  followed  by  centrifugal  death.  His 
researches  have  shown  that  the  permeation  of  a  lym¬ 
phatic  is  normally  followed  by  a  curative  process  of 
fibrosis.  The  cancer  cells,  which  at  first  fill  the  lym¬ 
phatic  without  distending  it,  by  their  continued  prolifer¬ 
ation  finally  burst  the  tube  of  endothelium  within  which 
they  are  enclosed.  Around  the  split  lymphatic  some 
extravasation  of  blood  usually  takes  place,  and  a  dense 
aggregation  of  lymphocytes  appears.  Soon  the  lympho¬ 
cytes  are  replaced  by  young  fibrous  tissue,  which  forms 
an  adventitious  sheath  for  the  cylinder  of  cancer  cells 
set  free  from  the  burst  lymphatics.  This  newly  formed 
fibrous  tissue  contracts  on  the  degenerate  cancer  cells 
and  they  ultimately  disappear.  The  original  lymphatic 
is  now  represented  by  a  solid  thread  of  fibrous  tissue, 
and  the  process  of  natural  cure  is  locally  complete.  In 
carcinomas  whose  cells  possess  a  high  degree  of  prolifer¬ 
ative  power  the  life  of  the  patient  is  destroyed  while  the 
cancer  is  still  in  the  early  stages  of  its  life-cycle.  At  the 


other  end  ot  the  scale,  in  carcinomas  of  low  prolifera¬ 
tive  power,  the  patient  may  possibly  survive  the  carci¬ 
noma. 

Microscopic  studies  have  shown  that  the  lymphatic 
vessels  proceeding  from  the  affected  area  to  the  lym¬ 
phatic  gland,  as  well  as  the  vessel  leading  from  such  a 
cancerous  gland,  may  also  contain  cancer  cells. 

Bonney  has  recently  established  the  new  and  impor¬ 
tant  I  act  that  a  local  increase  in  the  eellularitv  of  the 
subepithelial  connective  tissues,  accompanied  also  by  a 
destruction  ol  the  elastic  tissue,  invariably  precedes  the 
appearance  of  a  carcinoma. 

The  one  point  that  1  want  to  emphasize  in  the  diag¬ 
nosis  of  cancer  of  the  lip  is  the  fact  that  every  fissure  or 
crack  of  the  lip  in  a  middle-aged  person  which  refuses  to 
heal  or  which  heals  and  reopens  repeatedly  should  be 
regarded  as  a  beginning  cancer.  In  all  doubtful  cases 
the  lesion  should  be  excised  and  subjected  to  micro¬ 
scopic  examination.  The  common  practice  of  treating 
these  lesions  with  salves  and  powders,  or  by  cauteriza¬ 
tion  until  a  mere  tyro  could  make  the  diagnosis,  is  to  be 
deplored. 

I  he  mortality  from  cancer  of  the  lip  is  not  infre¬ 
quently  the  mortality  of  inefficient  treatment  and  delay. 
With  early  recognition  of  the  disease  and  proper  treat¬ 
ment  the  mortality  should  not  be  more  than  2  per  cent. 
In  1889  Roger  Williams  studied  100  cases  of  lip  cancer 
admitted  to  Middlesex  Hospital  and  found  that  in  19 
fatal  cases  the  total  duration  of  life,  dating  from  the 
time  when  the  disease  was  first  noticed,  averaged  37.7 
months;  in  7  cases,  in  which  no  operation  was  done,  the 
average  duration  was  16  months,  while  in  12  cases  with 
operation  the  average  duration  of  life  was  50.5  months. 
In  46  recurrent  cases  Roger  Williams  found  that  the 
average  interval  between  the  first  operation  and  the  first 
obvious  recurrence  in  41  cases  was  20  months;  in  13  of 
the  46  cases  the  initial  seat  of  the  recurrence  was  in  the 
adjacent  lymphatic  glands,  while  in  33  it  was  at  or  near 
the  primary  seat  of  the  disease. 

In  1903  C'rile  collected  reports  of  535  cases  of  lip 
cancer,  with  operations  prior  to  1885.  The  operative 
mortality  was  8  per  cent. ;  recurrence,  37  per  cent. ;  three- 
year  cure,  27  per  cent,  in  1898  Loos  collected  260  cases, 
with  operations  since  1885.  The  operative  mortality  was 
6  per  cent.;  recurrence,  30  per  cent.;  three-year  cure, 
65  per  cent. 

In  1896  the  American  Surgical  Association,  realizing 
the  inefficacy  of  simple  V-shaped  excision  of  the  growth 
on  the  lip,  undertook  to  find  what  further  steps  could 
be  taken  in  the  operative  technic  for  the  cure  of  the  dis¬ 
ease  so  as  to  prevent  recurrence.  After  careful  study 
and  investigation  the  association  advocated  excision  of 
the  glands  in  the  submental  and  submaxillary  regions. 

In  the  light  of  Handley’s  investigations  and  the  exten¬ 
sive  experience,  the  treatment  of  cancer  of  the  lip  is 
clear.  The  secret  of  success  lies  in  early  and  complete 
removal  of  the  growth  on  the  lip  and  of  the  glands  of  the 
submental  and  submaxillary  fossa1.  Hverything  must  be 
done  at  the  primary  operation.  The  'technic  which 
seems  best  is  as  follows:  For  two  or  three  days  before 
operation  the  patient  is  given  mouth-wash  and  the  teeth 
cleansed  three  times  daily.  Under  ether  anesthesia  a 
collar  incision  is  made  and  the  glands  in  the  submental 
and  submaxillary  regions,  together  with  the  adipose 
tissue,  are  excised.  Drainage  through  two  small  sup¬ 
plemental  incisions  is  provided  for.  The  wound  is  then 
sutured  and  protected  with  gauze  pads,  which  latter  are 
held  in  place  by  an  assistant  while  the  growth  on  the  lip 
is  being  removed  and  the  parts  sutured.  In  my  own 
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cases  the  entire  wound  surfaces  are  swabbed  with  Har¬ 
rington's  solution  and  then  with  salt  solution  before 
being  sutured.  The  drains  are  removed  on  the  second 
day.  The  patient  is  permitted  to  leave  his  bed  on  the 
fourth  day. 

In  a  recent  monograph  attention .  was  called  to  the 
value  of  Harrington’s  solution  in  the  prevention  of  can¬ 
cer  cell  implantation.  It  is  not  to  be  inferred  that  Har- 
rington’s  solution  is  brought  forward  as  a  substitute  for 
radical  removal  of  all  of  the  diseased  tissue.  On  the 
contrary,  it  is  offered  as  a  valuable  adjunct  in  preventing 
liberated  cancer  cells  from  developing  into  cancerous 
growths  in  the  operative  wound.  At  this  time  I  wish  to 
caution  against  applying  the  solution  too  long.  Experi¬ 
ence  has  convinced  me  that  it  is  best  applied  by  means  of 
a  gauze  sponge  wrung  out  in  the  solution.  The  sponge 
should  be  applied  to  the  entire  wound  area.  The  opera¬ 
tive  field  quickly  assumes  a  brownish-blackish  appear¬ 
ance.  A  small  rubber  tissue  drain  should  be  placed  in 
the  lower  angle  of  the  wound.  The  drain  is  removed  at 
the  end  of  thirty-six  hours. 

The  following  conclusions  seem  warranted : 

1.  The  causes  of  failure  in  the  treatment  of  cancer  of 
the  lip  are  (1)  late  recognition  of  the  disease,  (2)  the 
patient’s  refusal  of  early  operation,  and  (3)  incom¬ 
plete  operative  technic. 

2.  The  common  practice  of  treating  cases  of  per¬ 
sistent  “fissure”  or  “crack"  of  the  lip  in  a  patient  30 
years  of  age  or  over,  with  pastes,  caustics  or  powders,  is 
to  be  deplored.  The  fissure  or  crack  should  be  excised 
and  immediately  subjected  to  microscopic  examination. 

3.  The  secret  of  success  lies  in  early  recognition  and 
prompt  excision  of  the  growth,  together  with  contents 
of  submental  and  the  submaxillary  fossa?.  The  character 
and  completeness  of  the  primary  operation  determine 
the  success  or  failure  of  the  treatment. 

4.  Moles  and  warts,  especially  when  so  situated  that 
they  are  subjected  to  more  or  less  constant  irritation, 
should  be  excised,  lest  they  become  malignant. 
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PHILADELPHIA 

During  the  last  few  years  our  attention  at  the  Penn- 
sylvan ia  Hospital  has  been  very  forcibly  directed  at 
autopsy  to  the  frequent  association  of  a  peculiar  type 
of  arteriosclerosis,  namely,  mesaortitis,  with  a  chronic 
aortic  endocarditis,  which  gave  rise  to  aortic  insuffi¬ 
ciency.  The  combination  of  these  two  lesions  seemed  so 
significant  and  was  so  striking  that  a  systematic  study 
of  the  autopsy  material  was  undertaken  to  determine 
exactly  how  common  the  occurrence  was;  and  in  this 
paper  a  brief  summary  of  the  findings  will  be  given. 

For  some  years  mesaortitis  has  been  recognized  by  the 
school  of  Heller  as  a  unique  form  of  arteriosclerosis,  but 
more  recently  the  condition  has  been  made  especially 
familiar  and  its  connection  with  syphilis  emphasized  by 
the  studies  of  Marchand,1  Benda2  and  Chiari.3  Chiari 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan¬ 
tic  City.  June,  1909. 

1.  Marchand:  Verhandl.  d.  deutscli.  path.  Gcsellsch.,  1903,  p.  197 

2.  Benda  :  Verhandl.  d.  deutsch.  path.  Gesellsch.,  1903,  p.  164. 

3.  Chian1  Verhandl.  d.  deutsch.  path.  Gesellsch.,  1903,  p.  137. 


pointed  out  in  1903  that  mesaortitis  was  very  common  in 
syphilitics.  In  his  series  of  twenty-seven  cases  of  un¬ 
doubted  syphilis,  mesaortitis  was  found  sixteen  times,  and 
in  forty-four  cases  of  paresis  it  occurred  in  47  per  cent. 
Marchand,  at  the  same  time,  drew  attention  to  the  con¬ 
stant  association  of  mesaortitis  with  aneurism  of  the 
aorta  and  believed  that,  though  this  type  of  aortitis 
might  not  be  specific  for  syphilis,  was  yet  almost  always 
caused  by  syphilis  when  it  occurred  in  young  people. 
Since  the  appearance  of  these  papers  the  condition  has 
been  extensively  studied  and  is  now  generally  recognized 
as  a  type  of  sclerosis  differing  in  appearance  and  etiology 
from  the  more  usual  form  of  sclerosis  termed  endarteri¬ 
tis  deformans. 

Evidence,  too,  has  been  rapidly  accumulating  to  show 
that  mesaortitis  is  due,  at  least  in  many  cases,  to  syphilis. 
A  similar  lesion  has  been  found  by  Wiesner4  and  lvlotz5 
in  the  great  vessels  of  infants  and  fetuses  that  were  the 
subjects  of  congenital  syphilis.  Most  important  of  all  in 
this  regard  are  the  reports  of  Renter,6  Benda,7  Schmorl8 
and  Wright,9  who  have  been  able  to  demonstrate  spiral 
organisms  indistinguishable  from  Spirochceta  pallida 
in  mesaortitis  in  adults.  It  is  interesting  to  note  in 
Wright’s  excellent  and  convincing  report  that  chronic 
aoitic  endocarditis  was  present  in  all  of  the  five  cases  in 
which  spirochetes  were  present  in  the  wall  of  the  aorta. 

In  a  series  of  930  autopsies  at  the  Pennsylvania  Hos¬ 
pital  twenty-one  cases  were  found  in  which  chronic 
aortic  endocarditis,  unassociated  with  lesions  of  any  of 
the  other  valves,  occurred  in  connection  with  mesaortitis. 
In  these  twenty-one  cases  the  lesions  in  the  aorta  varied 
somewhat  in  extent  in  the  individual  instances,  but  was 
always  confined,  and  often  very  sharply  localized,  to  the 
arch  of  the  aorta.  Occasionally  it  extended  for  only  5 
cm.  above  the  aortic  cusps.  The  margin  of  the  sclerotic 
area  was  very  abrupt,  while  the  aorta  beyond  was  quite 
smooth.  In  the  least  extensive  areas  there  were  patches 
of  thickening  two  to  three  cm.  in  diameter.  The  central 
portion  ivas  elevated,  gray  and  somewhat  succulent  in 
appearance,  while  the  margins  were  yellowish  .  and 
crinkled.  The  sclerosis,  when  more  extensive,  was  char¬ 
acterized  by  an  irregular,  corrugated  or  crinkled  thick¬ 
ening  of  the  wall,  showing  small  pits  and  sometimes 
minute,  aneurismal  sacculations.  Often  the  bases  of 
these  small  aneurisms  were  so  thin  that  they  transmitted 
light.  There  was  no  calcification  except  in  one  instance, 
but  rather  a  rubbery,  pliable  thickening.  In  four  cases 
the  arch  of  the  aorta  was  the  seat  of  large  aneurism 
formations. 

The  valves  showed  the  same  rubbery  thickening  when 
extensively  involved,  and  occasionally  there  were  cres¬ 
centic  lines  of  whitish  yellow  thickening  on  the  endo¬ 
cardium  of  the  ventricle  beneath  the  valves. 

Microscopically  these  aortas  showed  even  a  more  char¬ 
acteristic  appearance  than  they  did  to  the  naked  eye. 
The  intima  presented  various  grades  of  thickening,  due 
to  the  heaping  up  of  cells  of  the  connective-tissue  type, 
but  there  were  no  marked  degenerative  changes  and  no 
calcification.  The  principal  alterations  were  present  in 
the  media.  Here  there  were,  in  the  great  majority  of 
instances,  areas  of  necrosis  in  which  both  muscular  and 
elastic  elements  were  completely  destroyed,  while  with 
occasional  giant  cells  accumulations  of  small  round  cells 

4.  Wiesner  :  Centralbl.  f.  rath.  u.  path.  Anat.,  1905,  xvi,  822. 

5.  Klotz  :  Jour.  Path,  and  Bacteriol.,  1907,  xii,  11. 

6.  Reuter  :  Miinchen.  med.  Wchnschr.,  1906,  liii,  10,  778  ;  Ztschr. 
f.  Ilyg.  u.  Infectionskrankh.,  1906,  liv,  49. 

7.  Benda  :  Berl.  klin.  Wchnschr.,  1906,  xliii,  989. 

8.  Schmorl  :  Miinchen.  med.  Wchnschr.,  1907,  liv,  188. 

9.  Wright :  Boston.  Med.  and  Surg.  Jour.,  1909,  clx,  539. 
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and  plasma  cells  were  sometimes  arranged  about  the 
necrotic  areas.  Usually  blood-vessels,  surrounded  bv 
these  same  types  ol  cells,  were  seen  penetrating  from  the 
adventitia  far  into  the  media  toward  the  thickened 
intima.  In  other  instances  the  media  was  the  seat  of 
old  scar-like  areas  containing  blood-vessels  and  the  con¬ 
nective  tissue  was  richly  infiltrated  with  plasma  cells  and 
small  round  cells.  In  such  places  the  elastic  fibers  of  the 
media,  as  could  be  shown  by  Weigert  and  Verhoff  stains, 
were  entirely  destroyed  and  the  adventitia  and  thickened 
intima  were  connected  by  the  vascularized  scars.  In  the 
oldest  lesions  the  media  was  represented  simply  bv 
slightly  cellular  bundles  of  connective  tissue.  The  adven¬ 
titia  likewise  was  the  seat  of  definite  changes.  Here  the 
connective  tissue  was  increased;  collections  of  small 
round  cells  were  present,  situated  especially  about  blood¬ 
vessels,  the  arteries  were  frequently  the  seat  of  an  exten¬ 
sive  endarteritis  and  the  walls  of  the  veins  thickened. 

In  three  cases  in  which  the  valves  themselves  were 
studied  microscopically  this  process  was  seen  to  extend 
to  within  a  short  distance  of  their  attachment.  At  the 
fibrous  ring  there  was  increase  in  connective  tissue, 
and  blood-vessels  could  be  seen  extending  from  this  re¬ 
gion,  while  into  the  thickened  valve  near  them  accumula¬ 
tions  of  small  round  cells  and  plasma  cells  infiltrated  the 
fibrous  tissue  of  the  ring.  The  valves  themselves  were 
j  thickened  by  the  formation  of  fairly  cellular  connective 
tissue,  and  near  the  bases,  two  valves  were  infiltrated 
with  clusters  of  small  round  cells  and  plasma  cells. 

From  this  brief  description  it  may  be  seen  that  the 
!,  lesions  in  the  aorta  in  these  cases  were  quite  characteris¬ 
tic  oi  aortitis  as  it  has  been  described  by  others.  The 
process,  moreover,  could  be  traced  along  the  wall  of  the 
aorta  to  the  aortic  cusps  and,  though,  by  reason  of  their 
structure,  one  could  not  expect  to  see  the  same  type  of 
lesion  in  the  valves,  still  it  was  possible  to  determine  that 
certain  of  the  features  characterizing  mesaortitis  were 
present  here.  The  extension  of  blood  vessels  and  groups 
of  small  round  cells  and  plasma  cells  from  the  fibrous 
ring  into  the  base  of  the  leaflet,  as  well  as  the  presence  of 
small  groups  of  these  cells  in  the  substance  of  the  valve 
itself,  was  quite  striking  in  at  least  one  case,  and, 
though  this  is  not,  by  any  means,  sufficent  to  character¬ 
ize  the  lesion  in  the  valves  as  specific,  still  it  does  suggest 
that  the  agent  which  produced  the  chronic  inflammatory 
and  proliferative  changes  in  the  wall  of  the  aorta  had 
some  part  in  the  disease  of  the  aortic  valve. 

It  is  quite  evident,  too,  that  lesions  of  the  aortic  valve 
accompany  mesaortitis  with  great  frequency,  for  in  an¬ 
other  series  of  thirty-seven  cases  of  mesaortitis,  in  which 
special  attention  was  paid  to  the  lesion  in  the  aorta, 

•  chronic  aortic  endocarditis  with  insufficiency  occurred 
thirteen  times,  or  in  35.1  per  cent. 

In  the  series  of  twenty-one  cases  under  consideration 
all  but  three  of  the  subjects  presented  definite  signs  of 
1  aortic  insufficiency  during  life.  In  one  case,  a  man  who 
died  shortly  after  admission  to  the  hospital  from  epi¬ 
demic-  meningitis,  no  cardiac  murmurs  were  heard,  and 
in  two  other  instances  only  apical  systolic  murmurs 
were  noted  at  the  physical  examination.  Most  of  the 
individuals  were  middle-aged  or  young.  In  17  cases 
the  patients  were  under  50,  in  li  under  40  and  in  6 
between  20  and  30  years  of  age.  Fifteen  of  the  patients 
were  men,  6  were  women  ;  14  were  colored  and  7  white. 
In  11,  or  a  little  over  half,  there  was  a  definite  history  of 
I  syphilis  or  syphilitic  lesions  (gummata)  were  discovered 
at  autopsy.  In  the  remaining  10  cases  the  possible 
.  occurrence  of  svphilis  was  not  noted  in  the  history. 
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Although  a  history  of  rheumatic  fever  was  obtained  in 
a  few  instances,  it  was,  on  the  whole,  rather  conspicuous 
by  its  absence.  In  S  cases  it  was  stated  positively  that 
the  patient  had  not  had  rheumatism ;  in  3  cases  there 
had  been  “rheumatic  pains,"  and  in  3  cases  there  was  a 
definite  history  of  rheumatic  fever,  hi  6  cases  the  his¬ 
tory  was  not  taken  with  sufficient  accuracy  to  determine 
whether  or  not  the  patients  had  had  rheumatism. 

lo  determine  the  relative  importance  of  the  associa¬ 
tion  ol  mesaortitis  with  aortic  insufficiency  it  was  neces¬ 
sary  to  compare  these  twenty-one  cases  with  all  the  other 
cases  ol  chronic  aortic  endocarditis,  and  particularly 
with  those  cases  which  were  associated  with  endarteritis 
deformans  and  calcification  of  the  aorta. 

Including  the  above  group,  76  cases  of  chronic  aortic 
endocarditis  were  found  in  the  930  autopsies. 

In  twenty-one  of  these  cases  the  aortic  valves  were 
affected  in  combination  with  the  mitral  or  tricuspid 
valves,  and  frequently  an  aortic  insufficiency  was  com¬ 
bined  with  mitral  stenosis  or  mitral  insufficiency.  la 
most  of  these  21  cases  the  disease  occurred  in  voting  peo¬ 
ple  and  in  a  large  proportion  the  disease  could  almost 
certainly  be  ascribed  to  rheumatic  fever.  Since  this 
group  of  cases  in  which  there  are  combined  lesions  of 
the  mitral,  aortic  and  often  tricuspid  valves  is  perfectly 
familiar,  the  subject  needs  no  further  discussion.  Suf¬ 
fice  it  to  say  that  the  aorta  in  every  instance  was  smooth 
and  delicate  in  appearance,  so  that  the  possibility  that  a 
sclerosis  might  have  had  some  effect  in  bringing  about 
the  lesion  of  the  aortic  valve  is  effectually  excluded. 

In  the  remaining  thirty-four  cases  of  chronic  aortic 
endocarditis  in  which  there  was  no  mesaortitis.  the  aortic 
valves  alone  were  affected  and  showed  changes  varying 
from  a  moderate  thickening  to  a  marked  thickening, 
stiffening  and  calcification.  In  all  but  nine  of  the  cases 
there  was  sclerosis  of  the  root  of  the  aorta,  consisting  of 
patches  of  yellow  thickening  of  the  intima  which  often 
showed  degenerative  change  and  calcification.  Fre¬ 
quently  the  calcification  was  very  well  marked.  The 
lesions  were  not  confined  to  the  root  of  the  aorta,  but 
often  were  much  more  advanced  in  the  thoracic  and 
especially  the  abdominal  portion.  In  most  instances  the 
patients  were  elderly  individuals;  twenty-two,  or  66.6 
per  cent.,  were  over  50,  and  twenty-eight  were  over  40 
years  of  age.  In  one  instance  the  age  of  the  patient  was 
not  given. 

The  condition  noted  in  this  group  of  cases  is  so  famil¬ 
iar  and  is  found  so  frequently  in  autopsies  on  old  men 
and  women  that  it  needs  scarcely  any  comment.  Clifford 
All  butt, 10  contrary  to  the  opinion  which  is  often  ex¬ 
pressed.  has  stated  that  aortic  insufficiency  is  not  essen¬ 
tially  a  disease  of  old  age  and  that  it  is  of  rather  excep¬ 
tional  occurrence  in  the  decay  of  life.  The  present  rec¬ 
ords  are  in  accord  with  this  view,  for  in  only  four  of  the 
thirty-four  cases,  or  11.9  per  cent.,  were  there  signs  of 
aortic  insufficiency  during  life.  In  two  of  these  cases 
there  was  calcification  of  the  aorta.  One  of  the  cases, 
which  occurred  in  a  man  aged  46  who  had  had  svphilis, 
has  been  placed  in  this  group,  though  the  exact  type  of 
sclerosis  of  the  aorta  is  doubtful,  owing  to  the  fact  that 
no  tissue  was  preserved  for  microscopic  study.  The  aorta 
showed  areas  of  calcification,  which  is  so  unusual  in 
mesaortitis  that,  without  more  definite  knowledge,  the 
case  cannot  be  considered  as  belonging  to  the  cases  of 
mesaortitis.  In  one  other  case  no  cardiac  murmurs  were 
heard  during  life,  the  patient  lived  but  a  short  time 
after  admission  to  the  hospital,  but  at  autopsy  there  was 

1,1  Allbutt,  Clifford:  System  of  Medicine,  Diseases  of  the  Aortic 
.Valves. 
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found  a.  markedly  dilated  heart  and  rather  extensive 
thickening  of  the  aortic  valves.  The  aorta  showed  ad¬ 
vanced  calcification.  From  the  extent  of  the  aortic 
lesion  it  seemed  very  probable  that  if  the  heart  had 
been  examined  before  the  break  in  compensation  the 
murmurs  of  aortic  insufficiency  might  have  been  pres¬ 
ent. 

As  might  have  been  supposed,  however,  systolic  mur¬ 
murs,  heard  with  varying  intensity  either  at  the  apex  or 
base  of  the  heart,  were  common  in  this  group  and  oc¬ 
curred  in  thirteen  cases.  It  will  thus  be  seen  that,  while 
thickening,  stiffening  and  calcification  of  the  aortic 
valves  frequently  goes  hand  in  hand  with  calcification  of 
the  aorta  and  endarteritis  deformans,  these  changes  sel¬ 
dom  gave  rise  to  true  aortic  insufficiency. 

In  the  accompanying  table  the  cases  of  chronic  aortic 
endocarditis  are  tabulated  and  show  definitely  the  com¬ 
parative  frequency  of  the  combination  of  aortic  insuffi¬ 
ciency  and  mesaortitis. 


AORTIC  INSUFFICIENCY  AND  MESAORTITIS 


Mesaortitis 
(Pure  Aortic 
Endocarditis) . 


Aortic  insufficiency  .  18 

Chronic  aortic  endocarditis 
without  signs  of  aortic 
insufficiency  .  3 


Endarteritis 
Deformans 
(Pure  Aortic 
Endocarditis) . 
4 


Rheumatic 
Fever,  Etc. 
(Combined 
Aortic 

Endocarditis) 

21 


30  00 


Total 


21 
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Lt  may  thus  be  seen  that  of  the  43  cases  of  true  aortic 
insufficiency  giving  symptoms,  18,  or  41.8  per  cent.,  were 
associated  with  mesaortitis,  and  of  the  22  cases  of  aortic 
insufficiency  uncombined  with  lesions  of  any  of  the  other 
valves  18,  or  81.5  per  cent.,  were  associated  with  mesaor¬ 
titis. 

It  is  a  matter  of  common  knowledge  that  syphilis  is 
an  important  factor  in  the  etiology  of  aortic  insuffi¬ 
ciency,  but  until  recent  years  it  has  been  difficult  to 
prove  this  matter  satisfactorily  and  to  determine  in 
exactly  what  proportion  of  cases  the  condition  could  be 
ascribed  to  syphilis.  Siehe  and  Saathoff11  have  recently 
called  attention  again  to  the  frequent  association  of 
syphilis  and  aortic  insufficiency.  In  7  cases  of  aortitis 
luetica  which  they  report  aortic  insufficiency  was  pres¬ 
ent  in  6.  Albrecht12  believed,  too,  that  syphilis  is  the 
most  important  cause  of  aortic  insufficiency.  Citron,13 
investigating  this  same  point,  obtained  a  positive  Was- 
sermann  reaction  in  ten  out  of  sixteen  cases  of  aortic 
insufficiency,  or  in  62.6  per  cent.  Investigations  on  this 
point  are  now  being  made,  but  at  the  present  time  the 
number  of  cases  studied  is  too  small  from  which  to  draw 
conclusions.14 

The  practical  bearing  which  such  findings  have  on  the 
treatment  of  these  cases  of  pure  aortic  insufficiency  be¬ 
comes  at  once  apparent;  for,  though  one  cannot  hope  to 
cure  the  aortic  lesion,  still  the  process  may  perhaps  be 
arrested  and  the  progress  of  the  disease  of  the  aorta 
influenced  by  tbe  vigorous  use  of  antisyphilitic  treat¬ 
ment. 


11.  Siehe  and  Saathoff :  Miinchen.  med.  Wchnschr.,  1906,  liii, 
2050. 

12.  Albrecht:  Miinchen.  Med.  Wchnschr.,  1906,  liii,  332. 

13.  Citron:  Cerl.  klin.  Wchnschr.,  1908.  xl,  2142. 

14.  Since  the  completion  of  this  work  Collins  and  Sachs  have  re¬ 
ported  the  results  of  their  study  of  the  Wassermann  reaction  in 
cardiovascular  disease.  In  12  out  of  13  cases  of  aortic  insufficiency 
they  obtained  a  positive  reaction.  In  contrast  to  these  findings  only 
1  of  the  7  cases  of  diffuse  endocarditis  affecting  the  mitral  valve 
gave  a  positive  result.  They  point  to  the  importance  of  syphilis  as 
a  cause  of  aortitis  insufficiency  and  emphasize  the  value  of  anti- 
eyphUitic  treatment  in  such  cases. 


SUMMARY 

In  these  statistics  it  may  be  seen  that  aortic  insuffi¬ 
ciency  unassociated  with  disease  of  the  other  valves  is 
rare  after  the  fifth  decade,  and  that  it  is  seldom  asso¬ 
ciated  with  that  type  of  arteriosclerosis  known  as  endar¬ 
teritis  deformans.  The  majority  of  cases  of  uncompli¬ 
cated  aortic  insufficiency  (81.5  per  cent,  in  the  present 
series)  are  associated  with  a  characteristic  type  of  sclero¬ 
sis  termed  mesaortitis.  The  involvement  of  the  valves 
takes  place  probably  by  direct  extension  of  the  process 
along  the  wall  of  the  aorta  to  the  aortic  valves.  Syphilis 
is  certainly  the  commonest  cause  of  this  type  of  sclero¬ 
sis. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Richard  C.  Cabot,  Boston:  Since  Dr.  J.  H.  Wright 
called  attention  to  the  presence  of  spirochetes  in  the  aorta  of 
five  cases  of  heart  disease  postmortem,  we  have  been  able  to 
identify  during  life  some  cases  similar  to  those  to  which  Dr. 
Longcope  has  called  attention.  Some  patients  with  heart  dis¬ 
ease,  particularly  of  aortic  disease,  without  a  history  of 
rheumatic  or  pyogenic  infection,  but  with  a  history  of  syph¬ 
ilis  and  a  positive  Wassermann  reaction  in  the  blood,  do  re¬ 
spond  to  antisyphilitic  treatment  better  I  think  than  one 
would  expect  such  patients  to  respond  to  the  ordinary 
type  of  treatment  with  rest,  digitalis,  purgation  and  cardiac 
stimulation.  In  other  words,  in  cases  which  we  believe  to  be 
the  result  of  syphilitic  infection,  pushing  the  iodids  and  mer¬ 
cury  gives  better  results  than  could  be  obtained  under  the 
ordinary  treatment.  This  is  a  point  of  great  practical  value. 
We  should  push  antisyphilitic  treatment  in  all  these  cases  of 
non-rheumatic  cardiac  disease  in  which  there  is  a  history  of 
syphilitic  infection,  especially  if  the  Wassermann  reaction  is 
obtained. 

Dr.  Allen  A.  Jones,  Buffalo,  N.  Y. :  In  the  clinical  history 
of  these  cases,  was  there  any  record  of  chest  pain  or  anginal 
pain?  In  a  recent  case  I  studied,  a  man  of  46  had  syphilis 
and  shortly  before  death  he  gave  a  positive  Wassermann  re¬ 
action,  but  there  was  no  history  of  aortic  insufficiency.  He 
had  two  severe  attacks  of  angina  pectoris  and  died  during  the 
third  attack. 

Dr.  Warfield  T.  Longcope,  Philadelphia:  The  point  made 
by  Dr.  Cabot  is  an  important  one  and  the  probability  is  that 
many  of  these  patients  would  be  much  benefited  by  anti¬ 
syphilitic  treatment.  The  patient  whose  case  I  reported  had 
severe  substernal  pain  and  one  or  two  definite  attacks  of  an¬ 
gina.  That,  of  course,  is  common  in  this  type  of  cases  on  ac¬ 
count  of  the  involvement  of  the  coronary  arteries. 


THE  BLACK  VOMIT  (VOMITO  NEGRO)  OF 
IQUITOS,  PERU,  IDENTICAL  WITH 
YELLOW  FEVER 

ENRIQUE  A.  VIGIL,  M.D. 

LIMA,  PERU 
REPORTS  OF  CASES 

Case  1. — On  August  19,  1905,  three  months  after  my  arrival 
at  Iquitos,  I  was  called  to  attend  Mr.  G.  S.,  a  German,  aged  34 
and  robust,  who  had  recently  arrived  from  Brazil,  where  he 
had  passed  a  few  days  in  Manaos  on  his  journey  from  Europe. 
He  lived  in  Iquitos  above  a  store. 

A  violent  shivering,  with  intense  rachialgia,  cephalalgia  and 
fever,  had  been  the  first  symptoms  of  the  patient’s  illness. 
Examining  his  abdomen,  (here  was  noticeable  only  a  well- 
marked  sensation  of  pain  at  the  epigastrium.  He  had  fits  of 
vomiting  and  a  temperature  of  39  C.  ( 102.2  F.).  His  eyes  were 
red.  I  ordered  him  a  saline  purge. 

On  the  following  day  I  observed  that  the  patient’s  liver  was 
enlarged  and  the  other  symptoms  continued.  As  the  purge  had 
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caused  a  good  evacuation.  I  ordered  him  quinin  as  a  draught 
and  salicylate  enemas. 

On  the  21st  a  subicteric  tint  was  observable  under  his  eyes 
and  his  very  slow  pulse  contracted  greatly  with  his  temper¬ 
ature.  His  face  showed  anxiety  and  fear.  The  vomiting,  always 
bilious,  persisted,  as  also  the  other  symptoms.  Jn  the  urine 
were  found  1!>  gm.  of  albumin  per  liter  with  21.40  of  urea.  I 
discontinued  the  quinin  and  prescribed  a  tonic  potion  with 
lactate  of  strontium  and  alkaline  draughts. 

Early  on  the  following  day  my  patient  was  in  a  grave  con¬ 
dition.  The  most  minute  examination  showed  no  alteration  in 
the  spleen.  The  urine  gave  0  gm.  of  albumin  per  liter  and 
21.40  of  urea.  I  continued  the  previous  day’s  treatment, 
adding  caffein  to  the  potion  and  the  enemas  and  alkaline 
draughts. 

On  the  23d  the  patient  grew  worse;  there  was  delirium;  he 
got  up  and  endeavored  to  leave  his  room,  falling  at  the  door. 

I  prescribed  bromid  of  strontium.  The  quantity  of  urine  was 
small  and  contained  4.50  gm.  of  albumin  and  20  of  urea. 

On  the  24th  his  condition  was  the  same,  the  icterus  being 
more  pronounced.  During  all  these  days  the  patient  drank 
small  quantities  of  iced  milk;  and  the  vomiting  continued, 
though  at  less  frequent  intervals. 

On  the  25th  his  condition  was  better;  the  fever  abated  and 
the  pulse  was  in  harmony  with  the  temperature.  On  the  night 
of  the  26th  the  patient  slept  well,  showed  scarcely  any  fever 
and  his  urine,  charged  with  bile,  contained  only  4.50  of 
albumin  and  24.8  of  urea.  The  liver  was  enlarged;  the  spleen 
could  not  be  touched.  The  improvement  continued  and  on  the 
20th  there  was  only  1.50  of  albumin  per  liter;  fever,  persistent 
icterus. 

On  the  30th  the  albumin  was  only  0.25  per  liter  and  the 
general  condition  good.  On  September  1  the  patient  was  able 
to  leave  his  bed. 

From  the  third  day  I  diagnosed  the  case  as  yellow  fever 
and  my  colleague  reserved  his  diagnosis  but  did  not  contradict 
n  ine.  This  case  was  not  followed  by  others. 

Case  2. — At  the  beginning  of  1007  J  was  called  to  see  a 
Strong  young  man,  <J.  S.,  who,  after  living  for  some  time  in 
Manaos,  had  come  to  Iquitos  on  business.  He  was  a  Portu¬ 
guese,  who  had  been  taken  ill  the  previous  day  with  shivering, 
fever,  vomiting  and  slight  pain  at  the  waist.  His  whole  body 
ached.  When  I  examined  him  his  eyes  were  red,  as  also  his 
face;  he  had  high  fever  and  epigastric  pain.  Neither  the  liver 
nor  the  spleen  was  enlarged.  On  the  following  day,  as  the 
vomiting  continued,  1  ordered  an  antiemetic,  an  application  of 
ice  at  the  epigastrium  and  iced  champagne  to  drink.  The  same 
evening,  as  1  was  taking  his  temperature,  he  vomited  more 
than  half  a  liter  of  a  thick  liquid  like  coffee-grounds.  The 
fever  exceeded  40  C.  (104  F. ).  The  urine  contained  much 
albumin.  I  immediately  injected  800  grams  of  Hayem’s  arti¬ 
ficial  serum  under  the  skin  of  the  abdomen,  and  gave  the 
patient  a  cold  bath,  repeating  the  bath  throughout  the  night, 
whenever  the  temperature  exceeded  39  C.  (102.2  F.).  The 
next  morning  he  was  in  a  dangerous  condition;  he  had  a  sub- 
icteric  tint  in  his  eyes,  slow'  pulse,  high  fever,  little  vomiting, 
enlarged  liver,  spleen  painless  and  untouchable,  urine  very 
bilious  and  albuminous.  I  held  a  consultation  with  two  col¬ 
leagues,  who  diagnosed  the  case  as  the  bilious  remittent 
malaria  of  hot  countries.  I  pronounced  it  to  be  a  typical 
yellow  fever.  On  consulting  the  family  they  decided  to  leave 
the  patient  in  my  hands,  and  I  again  injected  a  liter  of  arti¬ 
ficial  serum;  I  continued  the  iced  champagne,  cold  baths  and 
alkaline  enemas,  and  in  the  end  was  successful.  On  the  sixth 
day  the  patient  entered  into  convalescence,  with  his  liver 
enlarged,  icterus,  and  a  small  quantity  of  albumin.  His  spleen 
had  not  altered  in  the  least.  In  a  few  days  he  was  able  to 
leave  for  Portugal  to  take  alkaline  baths.  No  other  cases  fol¬ 
lowed. 

Case  3.  In  June,  1908,  I  was  called  to  see  a  Spanish  youth, 

M.  C.,  recently  arrived  from  Spain,  who  had  been  ill  for  three 
dajs.  He  had  been  given  various  doses  of  castor-oil  with 
lemon.  When  I  sawr  him  he  vomited  several  times  a  dark 
liquid  like  coffee,  resembling  the  vomit  of  yellow  fever.  His 
pulse  was  slow;  the  fever  slight;  liver  enlarged,  and  spleen 
inaccessible.  A  subicteric  tint  was  observable  in  his  eyes;  the 
month  was  furred,  with  the  appearance  of  typhoid;  urine 


albuminous;  epigastrium  painful;  sensory  dull.  Before  so 
plain  a  picture  of  yellow  fever  I  should  have  injected  serum, 
but  circumstances  which  are  beside  the  case  prevented  mv 
doing  so.  1  administered  tannin  in  a  draught,  iced  mineral 
water  and  alkaline  enemas.  For  several  days  I  fought  (lie 
disease,  but  after  alternately  improving  and  growing  worse, 
the  patient  died. 

Autopsy.  I  invited  all  the  medical  men  of  Iquitos  to  the 
post-mortem.  A  general  icteric  tint  covered  the  integuments, 
being  specially  pronounced  on  the  chest.  The  liver  was  excep¬ 
tionally  enlarged,  yellow,  fatty  and  absolutely  bloodless  on 
being  cut.  The  spleen  was  small,  with  its  capsule  wrinkled 
and  turned  back.  The  stomach  showed  black  patches  in  the 
larger  curvature  and  the  mucus  was  thick  and  somewhat 
blanched.  The  kidneys,  which  were  large  and  white,  attested 
the  acute  nephritis.  The  cardiac  cavities  were  full  of  semi¬ 
liquid  blood.  The  patient  had  died  of  yellow  fever  in  its  most 
dangerous  form  of  icteroid  typhus. 

(  ase  4. — A  few  days  later  the  municipal  officer  of  health 
invited  us  to  the  autopsy  of  a  suspected  case  of  “vomito 
negro.”  The  deceased  was  a  highlander,  L.  M.,  recently  arrived 
from  the  mountains,  and  his  family  afforded  the  following 
information:  On  June  20,  at  8  a.  m.,  he  felt  pains  in  the 
head,  waist  and  calves;  eyes  red;  feverish  and  slightly  delir¬ 
ious.  He  was  given  two  doses  of  saline  laxative  which  acted 
on  him  twice,  and  on  the  morning  of  the  30th  he  appeared  bet¬ 
ter.  In  the  afternoon  he  was  worse;  he  had  pains  at  the 
mouth  of  the  stomach,  nausea  and  high  fever,  at  night  he  was 
delirious.  He  was  given  an  infusion  of  vervain,  which  pro¬ 
duced  five  evacuations,  thick  and  somewhat  black.  On  July  1 
he  was  in  the  same  condition,  urine  thick,  fever  and  nausea. 
Again  he  was  given  vervain.  On  the  morning  of  July  2  he 
was  better,  without  fever;  the  nausea  remained  but  there  was 
no  vomiting.  He  was  given  vervain  again.  On  July  3  he 
awoke  without  fever,  but  had  passed  a  bad  night;  his' tongue 
was  dry  and  showed  dark  spots;  lie  had  trembling  fits  and  epi- 
gastiic  pain.  He  took  a  little  chicken  broth  and  even  ate  a 
piece  of  the  fowl ;  passed  dark  urine  several  times  and  had 
various  evacuations  like  coffee-grounds.  At  8  o’clock  that 
night  hiccough  came  on  and  at  10  the  patient  vomited  twice, 
more  than  half  a  chamber-vessel  of  blood  of  the  colour  of 
coffee-grounds.  He  was  given  the  saline  laxative  in  sweetened 
water.  He  passed  the  rest  of  the  night  with  hiccough;  next 
morning  fie  was  unconscious,  did  not  speak,  and  died  at  9 
o’clock. 

Autopsy.— A  post-mortem  was  held  the  same  afternoon;  the 
body  was  that  of  a  young  man,  whose  eyes  and  face  showed  an 
icteric  tint,  which,  however,  was  only  slightly  visible  on  the 
rest  of  the  body;  from  the  mouth  there  issued  bloody  foam. 
Notwithstanding  the  fact  that  several  hours  had  passed  since 
his  death,  the  body  was  very  warm;  cadaveric  rigor  had  set 
in.  When  the  abdomen  was  opened  the  liver  Avas  found  to  be 
somewhat  large  in  volume  and  of  a  yellowish  color  instead  of 
its  normal  characteristic  dark  color;  on  cutting  it  transversely 
it  gave  a  small  quantity  of  blood  (not  bile),  and  in  one  place 
near  the  edge,  which  was  quite  pale  yellow,  it  gave  only  a  very 
small  quantity  of  juice.  The  spleen  was  almost  normal  as 
regards  dimensions  but  the  volume  was  diminished,  the  capsule 
somewhat  wrinkled  and  the  soft  pulp  could  easily  be  pene¬ 
trated  by  the  finger.  Blood  was  taken  from  the  viscera  on  two 
microscopic  slides.  The  stomach,  tied  at  the  pyloric  and 
cardiac  orifices,  was  removed  and  opened  at  its  smaller  curva¬ 
ture;  it  contained  almost  a  liter  of  dark  fluid  blood.  In  the 
large  curvature  was  a  fair-sized  dark  greenish-black  stain 
Avliich  strongly  tinged  the  mucus;  there  were  also  hemorrhagic 
stains  of  recent  origin;  the  mucus  was  not  easily  removed. 
The  heart,  bloodless,  showed  nothing  abnormal:  from  one 
auricle  blood  was  taken  on  a  microscopic  slide.  The  kidneys, 
slightly  enlarged  in  volume,  offered  nothing  worthy  of  atten¬ 
tion  on  being  cut.  The  bladder,  distended,  contained  urine 
which  was  intensely  yellow,  without  being  dark,  and  albumin¬ 
ous.  I)r.  Irujo,  who  examined  the  samples  of  blood,  said  noth¬ 
ing  as  to  the  result  of  his  microscopic  analvsis. 

(  ase  5.  A  few  days  after  making  the  post-mortem  jii't 
described  T  was  called  to  see  a  Spanish  youth,  the  companion 
of  Patient  3.  with  whom  lie  had  come  to  Iquitos.  The  patient 
had  been  taken  ill  in  the  morning  with  fever,  pains  in  the 
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body  and  slight  shivering.  On  examining  him,  his  thickly- 
coated  tongue,  violent  headache,  and  no  other  symptoms 
worthy  of  attention  caused  me  to  postpone  my  diagnosis  and  I 
contented  myself  with  ordering  the  patient  some  mineral 
water.  On  the  following  day  his  eyes  were  red  and  he  had 
some  epigastric  pain,  fever  and  headache.  As  the  water  did 
not  appear  to  do  him  good,  I  ordered  him  calomel,  which 
caused  abundant  motions.  Next  day,  in  spite  of  the  effect  of 
the  purge,  his  condition  was  the  same,  and  I  noted  that  the 
slowness  of  his  pulse  did  not  correspond  with  the  fever.  I 
called  my  colleague,  Dr.  Irujo,  in  consultation  and  expressed 
my  doubts  as  to  the  nature  of  the  present  case;  by  common 
accord  we  gave  him  quinin  as  a  draught.  On  the  following 
day  the  condition  of  the  patient  was  serious;  he  had  a  well- 
pronounced  icteric  tint;  bilious  vomitings  and  dark  urine 
strongly  charged  with  albumin;  the  liver  was  large  and  pain¬ 
ful,  the  spleen  inaccessible.  In  consultation  with  Drs.  Irujo 
and  Carvallo,  I  bled  him,  injected  a  liter  of  Hayem’s  artificial 
serum  and  gave  the  patient  an  alkaline  enema.  The  patient 
recovered  slowly  and  was  sent  to  Yurimaguas  to  recuperate. 

Case  6. — In  the  early  part  of  the  same  month  I  saw  in 
extremis  a  highlander,  P.,  who  was  dying  on  the  fourth  day 
of  his  illness,  emitting  black  vomits.  I  was  unable  to  arrange 
a  post-mortem. 

Case  7. — About  the  same  time  Dr.  La  Torre  called  Drs. 
Irujo,  Carvallo  and  myself  in  consultation  over  the  case  of  an 
Italian,  M.,  who  had  come  from  Lima  by  the  Pichis  Pass,  and 
a  few  days  after  his  arrival  had  fallen  ill.  He  had  been 
treated  by  his  countryman,  an  apothecary,  who,  believing  it  to 
be  a  case  of  malaria,  had  administered  quinin  for  four  days. 
When  we  saw  the  patient  he  was  yellow  from  head  to  foot, 
had  hiccough,  scarcely  any  fever,  and  a  sample  we  saw  of  a 
recent  vomit  was  of  a  dark  color;  the  urine  contained  much 
albumin;  the  liver  was  enlarged;  the  spleen  could  not  be 
touched  or  felt  on  sounding  the  patient.  Notwithstanding 
treatment  by  injections  of  artificial  serum,  the  patient  died  on 
the  following  day,  and  eighteen  hours  later  La  Torre  and  I 
performed  the  autopsy. 

Autopsy. — From  the  liver,  which  was  yellow  and  enlarged, 
blood  issued  in  very  small  quantities  on  cutting  it;  the  spleen 
showed  no  alteration;  the  stomach  displayed  much  ecchymosis 
and  hemorrhagic  spots;  the  bladder  contained  a  small  quan¬ 
tity  of  urine,  yellow  and  albuminous;  the  kidnevs  were  laroe 
and  pale;  the  heart,  yellow,  with  semifluid  blood. 

Grave  circumstances  connected  with  the  health  of  my 
family  prevented  my  continuing  to  attend  patients,  and 
afterward  I  left  Iquitos,  taking  with  me  notes  of  the 
clinical  history  of  cases  which  I  believe  to  be  typical  of 
yellow  fever. 

1  now  propose  to  give  a  few  liaets  respecting  the  situa¬ 
tion  of  Iquitos,  its  climate  and  its  fertility  in  parasites 
transmitting  yellow  fever;  and  1  will  also  enter  into 
considerations  indispensable  to  the  further  confirmation 
of  my  opinion,  notwithstanding  that  the  above  post¬ 
mortems  leave  no  ground  for  concluding  that  malaria  is 
the  generator  of  the  disease.  It  is  a  notable  fact,  and  I 
do  not  tire  of  repeating  it.  that  in  none  of  the  patients 
was  there  during  life  any  alteration  in  the  spleen,  and  in 
no  cases  did  the  autopsy  reveal  in  it  the  disturbances 
characteristic  of  infections  by  the  hematozoon  of  malaria. 

SITUATION  OF  IQUITOS 

On  a  high  bank  of  the  Amazon  is  situated  the  town  of 
Iquitos,  and  like  a  ring  of  water  the  rivers  Jtaya  and 
Nanay  and  Lake  Moronacocha  surround  it.  There  are 
numerous  marshes  on  the  side  facing  the  montana  (for¬ 
est  region),  while  that  side  of  the  town  which  faces  the 
Amazon  is  dry. 

Dr.  H.  W,  Thomas,  of  the  Liverpool  School  of  Tropi¬ 
cal  Medicine,  gives  some  interesting  data1  respecting  its 
public  health,  and  I  cannot  resist  recording  here  those 
which  chiefly  concern  the  subject  of  this  paper. 

1.  Thomas,  W.  W.  :  The  Public  Health  of  Iquitos,  1905. 


Iquitos  is  remarkable  for  its  swarms  of  mosquitoes,  espe¬ 
cially  alongside  the  river  and  in  the  neighborhood  of  the 
marshes.  The  houses  situated  along  the  river  bank  are  never 
free  from  mosquitoes,  and  if  special  nets  were  not  used  for  the 
beds  it  would  be  impossible  to  sleep.  It  has  been  said  that  the 
yellow  fever  mosquito  does  not  exist  in  Iquitos.  This  state¬ 
ment  is  false.  The  Stegomyia  fasciata  is  found  in  great  num¬ 
bers;  it  is  disseminated  throughout  the  town;  practically  all 
the  houses  and  stores  are  full  of  this  parasite;  a  great  number 
of  houses  have  been  examined,  as  also  barrels  and  other  water 
deposits,  and  the  Stegomyia  has  always  been  found.  Examina¬ 
tion  had  been  made  of  69  houses  belonging  to  the  better  class 
and  the  larvae  of  Stegomyia  were  discovered  in  65;  in  63  cases 
the  stegomyia  larva  was  not  associated  with  larvae  of  other 
Culex;  in  two  cases  the  Stegomyia  and  Culex  were  found 
together;  in  the  other  four  cases  the  Culex  was  discovered  in 
great  quantities.  In  one  house  adjoining  a  store  there  were 
sixteen  large  barrels,  nine  shallow  vessels,  seven  large  empty 
oil  tins  and  a  heap  of  empty  preserved  meat  tins,  in  addition 
to  a  collection  of  more  than  300  bottles;  in  all  these  there  was 
a  small  quantity  of  water,  and  in  90  per  cent,  there  were  larvae 
of  Stegomyia  fasciola.  This  house  is  remarkable  for  the  large 
numbers  of  mosquitoes  which  infest  it,  and  on  one  occasion 
several  persons  succumbed  to  “vomito  negro”  in  it. 

Careful  attention  should  be  given  to  the  marshes.  We  took 
samples  of  water  from  120  springs,  and  allowed  the  larvae  to 
grow  and  develop;  four  samples  contained  larvae  of  Anopheles 
argyrotarsis ;  the  fasciolated  form  was  found  to  be  present  in 
other  samples;  adult  specimens  of  Anopheles  argyrotarsis,  albi- 
t arsis  and  albipes  varieties,  were  always  found  near  the 
marshes,  and  once  in  a  house  close  by.  An  examination  of 
these  mosquitoes  for  malaria  parasites  was  negative. 

Is  the  “vomito  negro”  of  Iquitos  a  form  of  yellow  fever,  or 
is  it  perchance  a  new  disease?  We  have  already  said  that  the 
commission  had  no  opportunity  of  seeing  a  single  case  of  this 
disease.  The  generality  of  the  symptoms,  the  temperature,  the 
pulse  record,  and  the  duration  of  the  illness,  all  coincide  with 
those  of  yellow  fever.  The  fact  that  newcomers  are  most  liable 
to  contract  the  disease  is  characteristic.  The  presence  of  the 
Stegomyia  fasciata  is  a  most  important  factor.  All  these 
points  have  been  discussed  with  the  Iquitos  doctors,  and  a  typi¬ 
cal  case  of  “vomito  negro,”  the  progress  of  which  was  related 
to  me  by  one  of  the  doctors,2  leads  me  to  believe  in  the  strong 
resemblance  which  exists  between  yellow  fever  and  the  “vomito 
negro  de  Iquitos.”  Unfortunately  necropsy  lias  been  impossible 
on  typical  cases  of  “vomito  negro,”  which  would  have  been  of 
vital  importance  in  elucidating  the  diagnosis. 

The  town  of  Iquitos  is  comparatively  free  from  malaria  and 
the  majority  of  the  cases  come  from  the  neighboring  rivers. 

CHARACTERISTICS  OF  VOMITO  NEGRO 

Case  1,  that  of  Ct.  S.,  permits  no  doubt  as  to  the  fact 
of  the  il  1  ness  being  yellow  fever.  How  could  one  think 
of  malaria  when  the  patient  grew  worse  on  taking  quinin 
and  when,  at  the  end  of  his  illness,  there  was  not  the 
slightest  alteration  in  the  spleen?  It  was  an  isolated 
case  of  yellow  fever. 

The  case  of  my  second  patient,  J.  S.,  diagnosed  by  two 
of  my  colleagues  as  remittent  malaria,  presents  a  most 
typical  picture  of  yellow  fever,  is  cured  without  quinin 
and  shows  no  alteration  in  the  spleen.  Only  persistent 
icterus  remained,  for  which  reason  I  sent  the  patient  to 
Portugal  for  alkaline  baths  and  change  of  climate.  It 
was  perfect  confidence  in  my  diagnosis  which  made  me 
run  the  tremendous  risk  of  treating  this  patient. 

Case  3  is  a  typical  one  of  icteroid  typhus.'  The  poor 
man  had  taken  much  quinin  in  the  first,  two  days,  and 
his  illness  was  one  of  the  terrible  forms  of  “vomito 
negro.” 

The  autopsy  on  the  body  of  L.  M.  (Case  4)  and  the 
story  we  doctors  heard  from  his  family  shows  us  a  case 
of  yellow  fever  in  which  nothing  is  lacking. 

2.  Dr.  Thomas  refers  to  my  Case  1,  of  which  I  gave  him  the 
clinical  details. 
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C’ase  5  presents  the  “vornito  negro”  in  an  obscure 
form,  for  which  reason  I  held  a  consultation.  Not  being 
sure  of  the  case,  1  reserved  my  diagnosis,  and,  in  accord 
with  the  doctor  v  ho  saw  t lie  patient,  1  gave  him  quinin. 
As  a  lesult  of  this  reagent  t lie  youth  became  worse; 
albumin  appeared  in  the  urine,  and  the  icteric  tint,  and 
suspicious  vomit  were  noticed ;  in  this  emergency  we 
bled  the  patient,  injected  Hayem’s  artificial  serum.  '  The 
cure  was  slow  but  sure.  The  spleen  showed  no  malarial 
reaction. 

Poor  P.  ((  ase  6)  was  at  death’s  door  when  T  saw 
him,  I  found  him  surrounded  by  his  coffee-ground 
vomits  ;  it  never  occurred  to  me  to  think  of  malaria  as 
the  cause  of  his  death.  Unfortunately  it  was  impossible 
to  hold  an  autopsy. 

Case  7,  that  of  M.,  the  Italian  whom  I  saw  with  Drs. 
La  Torre,  Irujo,  and  Carvallo,  presented  a  picture  which 
admitted  of  no  doubt.  Serum  was  injected,  but  the  poor 
fellow  had  already  received  from  the  hands  of  a  quack 
enormous  doses  of  quinin,  and,  in  spite  of  everything  we 
did  lor  him,  he  succumbed.  His  autopsy,  which  I  have 
noted  above  clearly,  reveals,  in  accord  with  his  symp¬ 
toms,  that  the  man  died  of  yellow  fever.  His  spleen 
showed  no  alteration  at  all ;  indeed,  it  was  of  normal  size. 

^  hv  pretend  to  make  malaria  responsible  for  these 
deaths  ? 

Soon  after  1  arrived  at  Iquitos,  a  friend  of  mine,  Mr. 
A.  1).,  was  taken  ill  with  high  fever,  bilious  vomiting, 
pain  at  the  left  hypochondrium,  and  two  da}’s  later  some 
albumin  in  his  urine.  As  was  natural,  this  patient  was 
much  afraid,  because  he  thought  he  had  been  attacked 
bv  the  famous  “vornito  negro”  of  Iquitos,  of  which  we 
had  heard  so  much  on  the  Peruvian  coast.  I  diagnosed 
this  case  as  a  remittent  malaria  of  tropical  countries, 
because  I  had  no  grounds  for  thinking  that  the  patient’s 
symptoms  were  those  of  “vornito  negro.”  One  of  the 
doctors  of  the  town  who  saw  the  patient  diagnosed  the 
case  as  “vornito  negro  de  Iquitos,”  a  special  fever  found 
in  that  locality,  which,  as  I  had  only  recently  arrived,  I 
did  not  know;  he  proposed  to  give  the  patient  phenyl 
salicylate  (salol)  with  acetphenetidinum,  a  remedv 
which  at  that  time  was  the  panacea  for  “vornito  negro.” 

1  did  not  accept  the  diagnosis  of  the  remedy,  and  conse¬ 
quently,  on  my  judgment,  I  administered  to  the  patient 
large  doses  of  quinin  hypodermically ;  in  a  fortnight  he 
was  better.  Afterward  he  had  a  slight  relapse,  which 
compelled  me  to  give  him  arsenic  and  iron  to  remove 
this  clear  infection  of  malaria  completely. 

I  sometimes  think  that  in  Iquitos  the  same  thing 
happens  as  does  in  Lima  with  typhoid  fever.  “Infec¬ 
tious  fever"  was  the  name  given  in  Lima  to  a  gastric 
complaint  if  it  continued  for  some  days;  and  the  same 
name  was  applied  to  intestinal  toxinfection.  typhoid, 
malarial  typhus,  and  other  similar  diseases.  Something 
analogous  occurs  in  Iquitos  with  the  “vornito  negro.” 

Although  the  points  I  have  noted  leave  no  room  for 
doubt,  I  venture  to  offer  a  few  remarks  to  strengthen  my 
opinion. 

In  the  presence  of  the  patients  with  the  symptoms 
presented  by  those  I  attended,  three  thoughts  arise  in 
ones  mind;  First,  is  it  a  case  of  bilious  remittent 
malaria  of  tropical  countries?  Second,  is  it  yellow 
lever.-'  l’hird,  is  it  a  special  disease  peculiar  to  Iquitos 
a  colibacillosis,  as  Irujo  believes? 

The  symptoms  of  bilious  remittent  malaria  are  very 
similar  to  those  of  yellow  fever,  and  there  are  cases  in 
which,  while  the  patient  lives,  it  is  impossible  to  distin¬ 
guish;  but  the  autopsies  are  very  different;  for  while 
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in  the  bilious  malaria  the  spleen  is  enlarged,  and  the 
liver  enlarged,  dark,  bloody  and  full  of  bile  when  cut, 
in  yellow  fever  the  spleen  suffers  no  alteration,  while  the 
liver  is  enlarged,  of  a  light  yellowish  coffee-and-milk 
color,  bloodless,  gives  scarcely  more  than  a  few  drops  of 
juice  when  cut  and  shows  all  the  aspects  of  the  tuber¬ 
culous  liver.  The  lesions  of  the  stomach  are  very  mani¬ 
fest  m  yellow  fever,  as  also  are  those  of  the  kidneys.  If 
to  this  is  added  the  circumstance  that  in  Iquitos  the 
mosquito  most  prevalent  is  the  Stegomyia,  as  I  have 
said,  the  Anopheles  being  scarcely  met;  and  also  that  its 
climatic  conditions  of  heat  and  atmospheric  humidity 
place  it  in  these  respects  in  the  same  category  as  Parti 
and  Manaos,  the  altitude  of  Iquitos  above  the  sea-level 
being  insignificant,  it  is  easy  to  arrive  at  the  conclusion 
that  \  el  low  fever  and  not  malaria  is  responsible  for  the 
epidemic  which  raged  in  Iquitos  and  Yurimaguas  last 
year.-  Bear  in  mind,  too,  the  significant  fact  of  the 
failure  of  quinin  in  the  treatment  of  these  patients,  and 
the  truth  is  so  clear  as  to  leave  no  room  for  doubt. 
Brought  from  Brazil,  or  originating  locally,  yellow  fever 
is  to-day  endemic  in  Iquitos,  where  it  is  always  present, 
appearing  in  the  form  either  of  sporadic  cases,'  like  Cases 
1  and  2,  or  as  an  epidemic,  such  as  began  with  Case  3 
early  in  1908  and  has  not  yet  terminated.  It  would  not 
b'1  far  from  the  truth  to  suggest  that  it  was  this  same 
disease,  the  famous  “vornito  negro,”  which  destroyed  the 
Junin  battalion  when  it  went  there  in  1895  with  Colonel 
Ibarra. 


On  the  coast  v-e  all  see  malaria  perform  its  work  of 
destruction,  but,  notwithstanding  the  abundance  of  cases, 
epidemics  of  bilious  malaria  rarely  occur;  the  tertian 
and  chronic  malaria  cause  most  ravage.  Moreover,  epi¬ 
demic  it\  is  not  distinctive  ol  bilious  malaria,  whereas  it 
is  characteristic,  in  the  majority  of  cases,  of  yellow  fever. 
Again,  those  who  are  attacked  by  bilious  remittent 
malaria  are  almost  always  persons  who  have  suffered 
from  malaria  in  some  other  form;  it  frequentlv  hap¬ 
pens,  for  instance,  that  a  certain  kind  of  intermittent 
malaria  changes  into  remittent,  in  the  same  way  as  a 
simple  tertian  passes  into  a  grave  case  of  pernicious 
malaria. 

Are  we,  then,  dealing  with  a  special  Iquitos  fever 

a  colibacillosis?  This  hypothesis  has  already  occurred 
to  certain  doctors  who  have  practiced  in  the  Antilles. 
It  is  possible  that  colibacillosis  may  form  part  of 
the  disease  or  may  be  wholly  responsible  for  it;  this 
is  a  question  of  etiology  which  I  do  not  intend  to  dis¬ 
cuss.  It  is  still  a  matter  for  mature  consideration  to 
determine  what  is  the  precise  cause  and  what  is  the 
germ  of  the  disease.  But  I  say  to  myself,  “Why  do  we 
wish  to  make  Iquitos  the  special  locality  for  this  dis¬ 
ease  when  in  Guayaquil,  Para,  Manaos,  etc.,  it  always 
attacks  by  preference  those  who  have  recently  arrived, 
as  it  does  in  Iquitos,  with  the  same  symptoms,  with  the 
same  failure  of  quinin,  with  the  anatomic  and  patho¬ 
logic  lesions  which  we  all  attribute  to  yellow  fever? 
Why  form  new  diseases  from  clinical  observations  which 
have  already  been  well  noted  by  others?  Bretoneau. 
Dutroleau,  Finlay.  Freire,  Lacerd,  Silva,  Lima,  and 
others,  all  describe  these  observations  of  high  fever, 
albuminous  urine,  black  vomits,  fatty  degeneration  of 
the  liver  and  kidneys,  no  alteration  of  the  spleen,  in 
persons  recently  arrived  in  the  tropics,  by  the  name  of 
yellow  fever  or  black  vomit? 


Xote.  I  wish  to  thank  Dr.  Albert  IT.  Carroll  of  Raltimore 
for  his  very  valuable  aid  in  the  preparation  of  this  article. 
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A  COMPUTING  CHART  FOR  MAKING  A  DIF¬ 
FERENTIAL  LEUCOCYTE  COUNT 
A.  E.  OSMOND,  M.D 

CINCINNATI 

Any  laboratory  worker  who  has  had  any  amount  of 
blood  work  to  do,  especially  in  making  differential  leuco¬ 
cyte  counts,  has  been  more  or  less  troubled  with  the 
necessity  of  having  to  figure  out  the  percentages  of  the 
various  types  of  cells  and  the  liability  of  error. 

The  accompanying  chart  I  have  devised  for  use  in  the 
laboratory  of  the  Cincinnati  Hospital,  and  we  have 
found  it  quite  convenient  in  simplifying  the  work  and 
removing  sources  of  error.  The  chart  is  inexpensive  and 
can  be  made  out  of  a  piece  of  ground  glass  or  a  slate, 
suitably  ruled  and  marked  in  ink  so  as  to  be  permanent. 
The  temporary  markings  are  made  in  pencil,  can  be 
readily  erased,  and  the  chart  is  again  ready  for  service. 

It  is  figured  out  on  a  basis  of  a  count  of  ______ 

two  hundred  leucocytes,  and  marked  on  the 
left  to  designate  the  various  types  of  cells,  as  polymor¬ 
phonuclear,  large  lymphocytes,  small  lymphocytes, 
eosinophiles,  transitional  cells,  etc.  At  the  bottom  are 
the  calculated  percentages,  and  at  the  top  the  actual 
number  of  cells  counted  when  the  vertical  columns  are 
filled. 
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A  computing  chart  to  facilitate  making  a  differential  leucocyte 
estimation. 

The  heavy  lines  running  vertically  are  put  in  simply 
to  facilitate  the  count,  by  indicating  when  fifty,  one 
hundred  or  one  hundred  and  fifty  units  are  counted  for 
a  certain  type  of  cell,  and  by  referring  to  the  figures  in 
the  top  row  one  can  at  once  read  off  the  actual  number 
of  each  type  of  cell  counted,  and  easily  sum  up  when  a 
total  of  two  hundred  has  been  reached. 

This  being  done,  the  percentages  are  read  off  directly 
from  the  bottom  figures  and  the  usual  calculating  with 
the  possibility  of  error  is  entirely  removed. 

19  West  Seventh  Street. 


A  NEW  ANAL  SPECULUM 

DUDLEY  ROBERTS,  M.D. 

BROOKLYN 

The  speculum  here  described  was  constructed  in  the 
hope  of  securing  an  anal  speculum  which  could  be  intro¬ 
duced  into  a  hypersensitive  anus  without  causing  much 
pain.  The  object  has  been  accomplished,  for,  from  a 
considerable  experience  with  its  use,  I  have  found  that 
even  an  anus  which  is  the  seat  of  an  irritable  ulcer 
tolerates  examination  with  this  instrument  in  a  most 
surprising  manner. 

It  has  also  been  found  that  the  view  of  the  mucosa  is 
exceedingly  satisfactory.  The  distention  is  equilateral 
and  no  distortion  of  parts  is  occasioned,  as  is  the  case 


A  new  anal  speculum. 


when  the  parts  are  made  to  present  at  the  end  of  a  tubu¬ 
lar  speculum  or  when  some  form  of  dilating  speculum  is 
used.  It  is  possible  that  this  instrument  may  facilitate 
the  discovery  of  the  mouth  of  a  fistulous  opening. 
Hemorrhoids  are  seen  as  bluish  spots,  and  a  far  more 
accurate  conception  is  obtained  as  to  their  number  and 
size  than  when  the  patient  forces  down  the  entire  venous 
tissue  of  the  anal  region  by  straining. 

The  tube  is  made  of  a  glass  of  suitable  thickness  and 
the  greatest  possible  clearness.  The  hole  in  the  side  of 
the  tube  is  introduced  for  the  possible  purpose  of  mak¬ 
ing  applications  to  ulcerated  surfaces  and  the  probing 
of  spots  suggestive  of  fistula.  The  mirror,  which  gives 
the  view  of  the  anal  wall,  is  so  arranged  that  it  can  be 
pushed  in  or  withdrawn  and  also  rotated  showing  the 
entire  surface  of  the  anus  at  different  depths.  Lubrica¬ 
tion  of  the  tube  before  introduction  is  done  with  a  trans¬ 
lucent  lubricant,  such  as  glycerin,  or  one  of  the  pro¬ 
prietary  preparations  made  for  that  purpose. 

It  is  necessary  to  use  either  reflected  light  from  a 
head-mirror  or  an  electric  head-light.  When  light  such  as 
this  is  thrown  on  the  mirror  the  view  is  remarkably  dis¬ 
tinct,  but  ordinary  diffuse  light  does  not  serve  the  pur¬ 
pose. 

84  Remsen  Street. 


TRANSIENT  PRESENCE  OF  CASTS  IN  URINE 
OF  HEALTHY  INFANTS 

MILTON  GOLDSMITH,  M.D. 

PITTSBURG,  PA. 

In  connection  with  the  article  on  “Transitory  Uri¬ 
nary  Findings  Associated  with  Some  Diseases  of  Child¬ 
hood/’  by  Carr,1  I  wish  to  report  the  following  case : 

A  male  child,  11%  months  old,  breast-fed  until  9  months, 
had  been  since  then  on  gradually  increasing  quantities  of  cow’s 
milk,  with  cereals  and  corresponding  withdrawal  of  breast- 
milk,  until  at  the  time  these  observations  were  made  the  child 
could  be  considered  practically  weaned. 

This  baby  w7as  larger  than  the  average  for  his  age,  was 
strong  and  muscular,  of  a  very  happy  disposition,  had  never 
been  sick,  and  from  all  points  of  view  would  be  considered  an 
ideal  child.  I  was  attending  another  member  of  the  family 
and  simply  out  of  curiosity  to  know  something  of  the  urinary 

1.  Carr,  W.  L.  :  The  Journal  A.  M.  A.,  Xov.  13,  1909,  liii,  1622. 
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findings  in  infancy,  asked  for  a  specimen  from  the  baby.  On 
examining  the  urine  the  same  day,  I  was  more  than  surprised 
to  find  in  it  a  large  number  of  hyaline  and  pale  granular  casts, 
an  appearance  suggesting  the  showers  of  casts  seen  in  adults. 
There  was  neither  albumin,  blood  nor  any  other  constituent  to 
suggest  renal  disease. 

The  day  before  this  specimen  was  obtained  the  child  had 
been  possibly  a  little  less  jolly  than  usual,  but  there  was  abso¬ 
lutely  nothing  else  in  his  behavior  to  even  suggest  ill  health; 
and  on  the  day  the  specimen  was  obtained  be  was  as  happy 
and  lively  as  any  healthy  baby  could  be. 

I  was  able  to  obtain  specimens  daily  for  about  two  weeks, 
but  in  none  of  them  did  I  find  anything  abnormal,  and  in  occa¬ 
sional  examinations  since  that  time  have  always  found  the 
urine  normal;  and  the  child  has  continued  in  such  good  health 
as  to  exclude  any  idea  that  he  might  have  been  suffering  from 
an  unrecognized  nephritis. 

With  the  idea  that  casts  might  occasionally  appear  in 
normal  infants  urine,  I  endeavored  to  make  frequent 
examinations  of  the  urine  of  several  infants  of  the  same 
age.  The  difficulty  in  obtaining  specimens,  due  largely 
to  my  inability  to  get  the  parents  sufficiently  interested, 
caused  me  to  give  up  the  work  after  examining  probably 
eight  or  ten  samples  from  one  other  child  of  the  same 
age  as  the  one  concerned;  these  examinations  were  all 
negative.  A\bile  the  cases  reported  in  Dr.  Carr’s  paper 
and  in  the  discussion  following  are  all  interesting,  they 
show  a  true  nephritis  complicating  numerous  infectious 
processes,  and  the  only  reason  for  their  apparent  rarity 
is  that  they  are  seldom  looked  for. 

The  condition  here  described,  the  transient  presence 
of  numerous  casts  in  the  urine  of  an  apparently  healthy 
infant,  I  have  not  seen  mentioned  in  the  literature. 

032  Fulton  Bldg. 


THE  LABELING  OF  DRIED  BLOOD-FILMS 
R.  II.  VOX  EZDORF,  M.D. 

Passed  Assistant  Surgeon,  United  States  Public  Health  and  Marine- 
Hospital  Service ;  Medical  Officer  in  Command, 

New  Orleans  Quarantine  Station 
QUARANTINE,  LA. 

It  is  the  practice  at  this  quarantine  station  to  make 
blood  examinations  for  malaria  from  the  stained  speci¬ 
men,  and  to  keep  on  file  for  six  months  or  more  such  as 
show  a  positive  finding. 

#  If  often  occurs  that  a  number  of  slides  are  made  at  one 
time,  or  a  number  of  slides  from  one  patient  are  taken 
at  different  hours.  Such  slides  are  labeled  at  once,  with 
the  name,  date,  hour  and  minute,  temperature  of  the 
patient  when  taken,  name  of  vessel  from  which  the  case 
was  removed;  and,  after  staining  the  preparation  and 
completing  the  examination,  the  findings,  such  as  “esti- 
voautumnal  rings,”  “crescents,”  “ovoids,”  “rings  and 
crescents,"  “tertian  rings,”  “tertian  mature,”  “quartan,” 
“segmenting,”  etc. 

A  simple  method  of  labeling  these  slides  has  been 
adopted,  which  is  a  mere  modification  of  one  described  by 
Stephens  and  Christophers,  who  sav:1 

Minis  should  always  be  labeled  as  soon  as  possible,  other¬ 
wise  uncertainty  and  annoyance  are  sure  to  arise.  The  use 
of  paper  labels  is  not  at  all  necessary  in  routine  work. 

h  The  most  convenient  method  is  that  of  writing  on  the 
end  or  back  of  the  slide  with  ordinary  ink.  This  should  be 
quite  dry  before  placing  in  alcohol  There  is  then  no  fear 
of  its  coming  oir. 

2.  An  excellent  and  extremely  simple  method  of  labeling 
has  been  described  by  Dr.  Powell  (Bombay),  viz.:  After 

i.iaV  Stpr,1,f‘ns  and  Christophers:  The  Practical  Study  of  Malaria, 

m04,  pp.  0-7. 


making  a  dry  film,  as  described  above,  the  name,  date,  and 
other  necessary  information,  are  scratched  on  the  film  with 
the  head  or  point  of  the  needle.  The  films  used  being  ex¬ 
tensive,  the  writing  in  no  way  injures  them.  The  firsMmlf 
inch  or  so  of  the  film  is  frequently  rather  thick,  and  much 
information  as  to  name,  date,  temperature,  etc.,  may  safelv  be 
written  on  it. 

In  place  of  using  the  head  or  point  of  a  needle,  I  use 
an  ordinary  black  lead-pencil,  preferably  a  soft  one.  The 
result  is  that  the  writing  on  the  blood-film  is,  in  effect, 
the  same  as  writing  on  a  piece  of  frosted  glass.  The 
label  thus  made  in  the  blood-film,  being  a  carbon  deposit, 
remains  permanent  and  is  not  affected  bv  the  stainiim 
and  washing  of  the  slide.  The  black  also' contrasts  well 
against  the  red  or  copper  color  of  the  stained  prepara¬ 
tion,  making  it  easy  to  read. 
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HYPERTRICHOSIS 


MAY  CUSHMAN  RICE,  M.D. 

Electrotherapeutist  to  the  Mary  Thompson  Hospital  ;  Gynecologist 
and  Clinician,  Illinois  School  ol’  Electrotherapeutics 

CHICAGO 


In  the  early  work  with  the  x-ray,  after  exposures  for 
\arious  skin  lesions,  such  as  acne,  eczema  and  epithe¬ 
lioma,  it  was  discovered  that  hair  present  on  the  area 
treated  would  fall  out.  This  occurred  after  a  varying 
number  of  exposures.  Not  only  was  it  true  of  fine  hairs” 
but  coarse  hairs,  when  they  existed,  also  yielded  to  the 
subtle  influence  of  the  ray. 

In  most  cases  the  hair  remained  out  for  several  weeks 
or  even  months;  therefore  it  seemed  that  a  new  treat¬ 
ment  for  hypertrichosis  had  been  found,  which  was 
painless,  easily  applied  and  henceforth  to  displace  the 
tedious  method  of  electrolysis.  As  a  natural  conse¬ 
quence  the  x-ray  was  eagerly  welcomed  by  both  patient 
and  operator  as  the  treatment  par  excellence  for  super¬ 
fluous  hairs.  \\  ith  this  encouragement  there  was  no 
Jack  of  material  for  proving  or  disproving  its  value. 
Large  numbers  of  patients  were  treated  with  apparent 
success  at  first;  but  almost  invariably,  after  periods 
ranging  from  two  to  six  months,  the  original  growth 
was  succeeded  by  a  second  stronger,  as  a  rule,  than  that 
which  had  preceded  it,  and  this  by  another  and  still 
another.  Nevertheless,  determined  operators  per¬ 
severed;  series  on  series  of  exposures  were  made  in  the 
hope  that  eventually  the  cure  would  be  permanent,  and 
so  it  was  in  rare  instances. 

Fortunately,  in  treating  most  diseases  with  the  x-ray 
the  ray  affects  the  unhealthy  tissue  before  the  healthy, 
so  that  the  disease  often  is  cured  with  no  more  than  a 
slight  dermatitis.  In  hypertrichosis,  the  papilla,  at 
which  the  destructive  agent  is  aimed,  is  composed  of 
healthy  tissue  and  is  no  weaker  than  normal,  but,  on 
the  contrary,  stronger.  Hence  it  must  require  a  large 
amount  of  treatment;  dermatitis  must  succeed  derma¬ 
titis,  frequently  constituting  a  persistent  or  chronic 
inflammation,  before  any  approach  to  a  cure  can  be 
effected. 

Because  of  the  selective  action  of  the  x-ray  on  glandu¬ 
lar  tissue,  under  the  repeated  dermatitis  necessary,  there 
is  atrophy  of  the  sebaceous  glands  and  hair-follicles, 
although  often  the  papillae  remain.  In  addition  to  this, 
there  is  a  vasomotor  disturbance  resulting  in  dilatation 
of  blood-vessels  or  telangiectases;  scar-tissue  forms 
throughout  the  skin  and  this  contracting  scar-tissue, 
contrasting  with  the  telangiectases,  gives  a  most 
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unsightly  appearance.  I  have  seen  several  cases  in 
which  the  tissues  were  in  this  state.  Unfortunately 
there  is  no  means  of  repair.  Time,  instead  of  improv¬ 
ing  the  condition,  only  renders  it  worse  by  still  greater 
contraction  of  the  scar-tissue.  Those  patients  who  have 
had  milder  treatment,  yet  sufficiently  protracted  to  cause 
hair  to  remain  out  for  any  length  of  time,  although  they 
do  not  show  the  telangiectases,  present  a  decidedly 
wrinkled,  prematurely  senile  appearance.  One  patient, 
whose  chin  was  a  mass  of  scars  and  telangiectases,  still 
had  five  hours  of  electrolysis  on  that  area.  Another 
had  received  seventy-five  x-ray  exposures,  given  by  an 
eminent  dermatologist  and  experienced  x-ray  operator. 
A  woman  of  40,  she  looked  like  one  of  60.  The  raj^s 
had  weakened  the  hairs  materially,  greatly  facilitating 
their  removal  by  electrolysis.  Twice  as  many  hairs 
could  be  removed  in  an  hour  as  when  x-ray  treatment 
had  not  been  given.  In  spite  of  all  this,  twenty  hours 
of  electrolysis  were  required.  This  case  illustrates 
another  effect  of  x-ray  treatment,  namely,  the  strength¬ 
ening  of  the  downy  hairs.  The  patient  under  considera¬ 
tion  had,  besides  the  twenty  hours  of  electrolysis  on 
the  chin  and  neck,  three  hours  of  work  on  the  cheeks, 
where,  previous  to  the  use  of  the  ray,  her  face  had  been 
clear.  These  hairs,  although  not  strong,  were  black  and 
decidedly  conspicuous.  Their  development  might  have 
been  prevented  by  proper  protection  of  the  cheeks  from 
the  ray. 

The  stimulating  action  of  the  x-ray,  when  applied  in 
moderate  dosage,  is  utilized  to  some  extent  in  the  treat¬ 
ment  of  alopecia. 

In  the  light  of  the  fact  that  epitheliomas  have  devel¬ 
oped  in  a  number  of  cases  on  parts  subjected  to  pro¬ 
tracted  x-ray  exposures,  should  we  not  regard  tissues  in 
such  condition  as  the  above  in  a  “precancerous”  state? 
It  would  seem  at  least  that  the  lowered  vitality  of  the 
skin  might  render  it  somewhat  more  susceptible  to  epi¬ 
thelioma. 

In  a  ten  years’  experience  with  the  x-ray,  having 
treated  a  large  number  of  cases  in  both  clinic  and  office 
practice,  with  no  serious  results,  I  have  always  made  it 
a  rule  to  employ  the  x-ray  as  a  therapeutic  measure  only 
when  no  other  form  of  treatment  would  accomplish  the 
required  result.  Its  use  may  be  compared  with  that  of 
anesthetics  in  surgery.  Although,  according  to  certain 
statistics,  only  one  patient  in  16,000  dies  from  ether 
anesthesia,  there  is  always  the  chance  of  the  exceptional 
case.  In  spite  of  the  fact  that  in  skilled  hands  the  x- 
ray  should  be  considered  a  safe  remedy,  it  is  advisable  to 
choose  the  high-frequency  current,  electrolysis,  or  any 
other  therapeutic  agent  which  will  cure  the  patient, 
rather  than  the  x-ray,  in  view  of  its  remote  dangers. 
The  field  for  the  x-ray  will  still  be  sufficiently  large. 

In  electrolysis  is  the  only  rational  form  of  treatment 
for  superfluous  hair.  A  needle  connected  with  the  nega¬ 
tive  pole  of  a  galvanic  battery,  passed  into  each  hair- 
follicle  to  the  papilla  at  the  base  of  the  hair,  will  per¬ 
manently  destroy  the  growth. 

With  proper  technic  and  skill  an  enormous  number  of 
hairs  may  be  removed  without  scarring  and,  bv  means 
of  a  recently  discovered  local  anesthesia,  the  operation 
is  rendered  practically  painless. 

31  Washington  Street. 


Tuberculin  in  Tuberculosis  of  the  Upper  Air  Passages. — The 

use  of  tuberculin  preparations  in  selected  cases  of  tuberculosis 
of  tlie  upper  air  tract  is  well  warranted,  but  as  yet  there  are 
but  few  recorded  cases  of  cure,  especially  in  this  country. — 
J.  R  Winslow,  in  the  Laryngoscope. 


STOCK  VACCINE  IN  ONE  CASE  OF  STAPHYLO¬ 
COCCUS  PROSTATITIS  AND  TWO  CASES 
OF  FURUNCULOSIS 

A.  M.  ROOKER,  M.D. 

NIAGARA  FALLS,  N.  Y. 

I  wish  to  report  on  the  use  of  stock  vaccines  in  three 
cases  which  have  occurred  in  my  practice.  The  vaccine 
was  used  after  all  ordinary  methods  of  treatment  had 
failed  to  give  relief,  and  the  prompt  results  following 
the  vaccine  treatment  have  led  me  to  send  in  this  report. 

Case  1. — T.  V.,  aged  29,  had  a  severe  attack  of  gonorrhea  in 
November,  1908,  was  confined  to  bed  eight  weeks,  and  was  a 
semi-invalid  for  the  two  following  months.  A  discharge  with 
severe  rectal  pain  persisted  up  to  May  30,  when  he  first  con¬ 
sulted  me.  The  discharge  contained  a  few  gonococci,  but  these 
soon  disappeared  under  treatment,  the  discharge  continuing. 
A  stricture  of  the  pendulous  portion  of  the  urethra  and  a 
chronic  prostatitis  were  also  found.  The  former  was  soon 
cured  by  sounds,  but  the  latter  persisted  after  all  ordinary 
treatment  had  failed.  An  examination  of  the  expressed 
secretion  showed  an  abundance  of  staphylococci  in  almost 
pure  pus  but  no  gonococci.  Having  no  facilities  for  mak¬ 
ing  cultures  to  determine  the  variety  of  staphylococci 
present,  I  used  the  combined  aureus,  citreus  and  albus  as 
prepared  by  Parke  Davis  &  Co.,  giving  100,000,000  as 
an  initial  dose.  This  causing  no  reaction,  it  was  repeated  at 
three-day  intervals,  the  dose  being  increased  at  each  injection 
until  400,000,000  was  reached.  The  pain  and  irritation  rapidly 
subsided,  the  prostate  was  nearly  normal  in  three  weeks  and 
the  secretion  rapidly  cleared  of  pus.  In  six  weeks  the  patient 
had  no  trouble  or  pain  whatever. 

An  interesting  feature  of  this  case  is  that  the  patient  is 
afflicted  with  pulmonary  tuberculosis,  having  had  three  hemor¬ 
rhages  and  a  severe  cough.  Within  a  week  after  the  beginning 
of  the  vaccine  treatment  the  patient’s  cough  was  markedly 
improved  and  in  four  weeks  had  practically  stopped,  and  his 
weight  had  increased  eight  pounds.  This  unlooked-for  improve¬ 
ment  was  evidently  due  to  the  effect  of  the  vaccine  on  a  second¬ 
ary  staphylococcic  infection  engrafted  on  a  chronic  tuberculous 
lesion  in  the  lung. 

Case  2. — D.  S.,  aged  8  months,  had  begun  having  boils  when 
three  months  old.  I  had  lanced  twelve,  and  seven  had  opened 
spontaneously  up  to  this  time.  They  kept  forming,  notwith¬ 
standing  careful  asepsis  after  the  opening  of  each,  together 
with  general  tonic  measures  with  calcium  sulphid.  Examina¬ 
tion  of  the  pus  showing  staphylococci  present,  I  resorted  to 
vaccine.  Since  I  did  not  know  whether  Young’s  law  of  dosage 
would  hold  in  vaccine  therapy,  I  proceeded  cautiously  and 
gave  only  5,000,000.  again  using  the  combined  varieties.  When 
the  first  injection  was  given  three  boils  were  forming;  but  in 
twenty-four  hours  they  had  practically  disappeared.  T  gave 
two  more  doses  at  seven-day  intervals  with  no  recurrence  up 
to  the  present  time,  four  months  after  the  first  injection.  In 
two  weeks  the  baby  gained  three  pounds,  ate  better  and  slept 
better  than  ever  before.  A  possible  etiologic  factor  in  this 
case  was  a  mammary  abscess  in  the  mother  when  the  baby 
was  four  weeks  old.  The  breast  was  opened  and  drained,  the 
breast  pumped  and  the  milk  fed  to  the  child  with  a  dropper. 
Whether  the  milk  could  have  carried  any  infection  or  whether 
any  of  the  pus  was  inoculated  directly  I  cannot  say. 

Case  3. — D.  P.,  Italian,  aged  18,  had  a  secondary  specific 
eruption,  during  which  huge  boils  began  to  form  all  over  his 
body,  as  many  as  thirty  appearing  in  five  weeks.  No  care 
being  taken  of  them,  the  pus  was  rubbed  over  the  surrounding 
skin,  easily  accounting  for  their  frequency.  The  syphilitic 
eruption  rapidly  subsided  under  treatment,  but  the  boils  were 
unaffected.  The  pus  showing  nothing  but  staphylococci,  I  gave 
the  patient  three  injections  of  100,000,000,  200,000,000  and 
300,000,000,  each  of  the  combined  serum  at  four-day  intervals. 
After  the  first  injection  one  boil  formed,  but  after  the  second 
and  third  there  has  been  no  further  trouble,  three  months  after 
the  suspension  of  treatment. 

1365  Michigan  Avenue. 
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ENCYSTED  VESICAL  CALCULUS  WITH 

PEDICLE 

A.  A.  BONDURANT,  M.D. 

CAIRO,  ILL. 

History. — The  patient,  Mrs.  F.  L.  H.,  consulted  me  Marcli  10, 
1909,  giving  the  following  history.  She  had  ceased  to  men¬ 
struate  several  years  ago  and  had  never  been  pregnant;  she  had 
a  feeling  of  pressure  and  bladder  irritation  for  at  least  fifteen 
years,  a  bearing  down  when  ascending  stairs,  and  a  sensation 
like  fire  darting  from  side  to  side  of  the  abdomen  on  the  least 
exertion.  She  could  not  stoop  over,  as  it  made  her  feel  as  if 
a  cord  was  drawn  across  the  lower  part  of  the  abdomen.  She 
had  seen  several  physicians  and  had  had  treatment  for  uterine 
and  bladder  trouble.  She  had  worn  pessaries  and  had  bladder 
irrigation  among  other  remedies,  which  gave  only  temporary  or 
partial  relief  at  times.  She  was  neurotic  and  discouraged. 

Examination. — I  found  a  very  sensitive  spot  in  the  urethra 
just  in  front  of  the  bladder.  The  patient  had  used  irrigation 
so  much  that  I  first  thought  it  traumatic  from  catheterization. 
'I  he  bladder  was  somewhat  contracted  and  very  tender  to  sound 
touch.  I  found  what  seemed  to  be  a  large  rough  stone  encysted 
at  inferior  posterior  part  of  bladder,  dragging  the  wall  of 
bladder  down  slightly  to  left.  Both  vaginal  and  rectal  exam¬ 
ination  (digital)  revealed  what  seemed  to  be  a  large  stone  in 
bladder.  The  sound  would  pass  over  and  about  the  roughened 
body  but  could  elicit  no  distinct  click.  I  diagnosed  large  stone 
probably  encysted  and  three  other  physicians  confirmed  my 
opinion. 

Operation. — I  advised  operation  and  chose  suprapubic  in¬ 
cision,  which  was  done  on  March  22.  1909.  1  made  an  incision 

to  admit  the  index-finger  and  found  the  supposed  stone  com¬ 
pletely  walled  off  from  cavity  of  bladder,  but  bimanual  manip¬ 
ulation  proved  it  connected  with  posterior  wall  of  bladder.  I 
immediately  closed  the  incision  in  the  bladder  completely  by 
means  of  two  rows  of  sutures;  one  reinforcing.  I  left  a  small 
drain  to  the  bladder  wall,  and  next  made  an  incision  above 
into  the  peritoneal  cavity  which  had  not  previously  been 
opened  and  found  the  calculus  attached  to  posterior  wall  of 
the  bladder  by  means  of  a  very  short  pedicle  which  was  really 
an  extension  of  the  peritoneal  coating  of  the  bladder  and  com¬ 
pletely  enveloped  the  mass  of  hard  tissue  which  was  prin- 
cipally  osseous  with  some  fibrous  or  connective  tissue.  I  had 
no  trouble  in  ligating  and  removing  it.  I  closed  the  wound 
completely.  The  specimen  weighed  378.084  grains,  and  meas¬ 
ured  a  little  over  2  by  1  y3  inches. 

Postoperative  History. — Two  small  stones  the  size  of  small 
peas  were  passed  by  the  urethra,  May  13,  1909,  seven  weeks 
after  operation.  They  may  have  been  there  or  forming  at  the 
time  of  operation,  but  I  failed  to  detect  them  after  a  very 
thorough  search.  The  shock  was  not  excessive  and  temper¬ 
ature  was  never  high.  A  stitch  abscess  from  the  upper  incision 
produced  a  chilly  sensation  and  temperature  of  103  about  the 
seventh  day,  which  was  promptly  relieved  by  opening  the 
abscess.  I  kept  catheter  in  the  bladder  nine  days,  irrigating 
with  boraeic  acid  solution  once  or  twice  daily.  I  decided  to 
risk  union  of  bladder,  as  T  had  had  no  leakage  at  any  time 
and  directed  the  introduction  of  catheter  every  three  hours, 
or  more  frequently  if  the  patient  was  distressed  from  accumu¬ 
lation  of  urine.  All  went  well  until  the  end  of  the  eleventh 
day  from  time  of  operation,  when  a  slight  quantity  of  urine 
came  from  first  incision.  Leakage  continued  more  or  less  for 
two  weeks,  when  bladder  was  distended  even  to  moderate 
degree,  after  which  progress  was'  uninterrupted.  Bladder 
symptoms  gradually  subsided  until  now,  four  months  since 
operation,  the  patient  has  practically  no  trouble  with  it.  The 
other  distressing  symptoms  have  disappeared  and  she  looks 
and  feels  like  a  new  person.  This  is  certainly  a  rare  specimen 
and,  so  far  as  I  have  been  able  to  learn,  the  first  with  such  an 
attachment. 


The  Reward  of  Industry.— The  stairs  that  lead  throneward 
start  in  low  places.  The  world  has  owed  most  to  its  men  of 
lowly  birth.  Let  not  the  poor  man  murmur.  To  him  belongs 
the  future.  The  thrones  of  thought  and  of  influence  may  be 
his  if  he  is  willing  to  climb  up  to  them.— United  Presbyterian. 


A  FAMILY  EPIDEMIC  OF  ACUTE 
TRICHIN IASIS  * 

JOSE  L.  HIRSH,  M.D. 

Professor  of  Pathology,  University  of  Maryland 
BALTIMORE 

I  lie  house  epidemic  of  trichiniasis  which  I  wish,  to 
report  first  came  under  my  observation  on  Feb.  7,  1909, 
and  the  history  was  later  obtained. 

1  he  household  consists  of  eight  members,  namely,  a 
grandmother,  mother,  five  adult  children  and  a  servant. 
On  Jan.  31,  1909,  the  mother  purchased  in  the  market 
a  variety  of  ham  which  is  usually  eaten  raw.  This  was 
eaten  by  the  five  children ;  the  grandmother,  mother 
and  servant  did  not  partake  of  it.  The  disease  was  lim¬ 
ited  to  the  five  children. 

REPORT  OF  CASES 

Case  1.  Miss  E.,  aged  23,  was  seen  on  February  7,  seven 
days  after  eating  the  ham.  Her  previous  history  is  practically 
negative.  The  present  illness .  began  the  previous  day,  the 
chief  complaint  being  indefinite  pains  all  over  the  body  and 
a  decided  edema  of  the  eyelids.  There  was  no  nausea  or 
vomiting  or  diarrhea.  Tongue  was  coated;  heart,  lungs  and 
abdominal  organs  were  normal.  Temperature  was  100,  pulse 
85;  respirations  20.  Patient  was  menstruating  at  this  time, 
so  no  urinary  examination  was  made  until  a  week  later,  when 
the  urine  was  normal. 

On  February  8,  the  edema  about  the  eyelids  increased, 
involved  entire  face  and  the  soreness  and  stiffness  about  the 
muscles  increased.  Temperature  was  101.  The  condition 
resembled  very  much  the  grippe,  which  was  prevalent  at  this 
time  and  which  I  took  it  to  be.  Blood  examination  showed 
7, GOO  leucocytes.  Widal  reaction  negative. 

February  10:  Patient  complained  of  severe  headache  and 
considerable  abdominal  colic.  The  pains  in  the  muscles  of 
the  neck  and  chest  had  become  much  aggravated,  although  at 
no  time  during  the  illness  were  there  the  exquisite  pains  which 
often  accompany  an  acute  myositis. 

By  February  15  the  condition  had  remained  practically  the 
same,  temperature  varying  from  99  to  104  F.  Blood  exami¬ 
nation  gave  the  following  results:  red  blood  cells,  5,000,000, 
leucocytes  8,000;  hemoglobin  90  per  cent.  A  differential  count 
of  leucocytes  showed  neutropliiles  55  per  cent.,  small  and  large 
mononuclears  and  transitionals  11  per  cent.,  eosinophiles  34. 

A  leucocyte  count  made  on  February  24  showed  18,000  with 
an  eosinophilia  of  32.4  per  cent. 

The  condition  remained  practically  the  same  for  the  next 
week.  The  variations  in  the  temperature  were  very  »reat, 
now  and  then  reaching  normal  in  the  morning  and  evening, 
to  be  followed  the  next  day  by  a  rise  to  102-103  F.  The  condi¬ 
tion  lasted  three  weeks;  then  the  patient  slowly  convalesced. 

Case  2. — Mr.  M.  A.,  aged  28,  on  February  8,  noted  that  his 
eyelids  were  somewhat  swollen  and  that  he  had  a  tired  feeling; 
he  became  exhausted  on  very  slight  exertion.  He  had  not  been 
feeling  perfectly  well  for  past  three  days.  Xo  nausea,  vomiting 
or  diarrhea  was  present.  On  February  10,  the  patient  took  to 
bed,  with  a  picture  of  typical  typhoid  fever.  At  this  time 
examination  showed  face  anxious,  severe  headache,  mild 
delirium,  tongue  dry,  abdomen  somewhat  distended  and  decid¬ 
edly  tender  on  pressure;  muscles  of  back  and  extremities 
painful  on  motion  and  uncomfortable  on  pressure;  thoracic 
and  abdominal  organs  negative;  temperature,  104;  pulse,  110; 
respirations,  28.  Leucocyte  count  was  7,000;  Widal  negative 
and  urine  normal. 

The  condition  remained  practically  the  same  for  two  weeks, 
when  all  the  symptoms  began  to  subside.  There  was  no  inter¬ 
mission  in  the  temperature  curve,  which  varied  from  100  to 
105.  At  no  time  were  the  muscles  very  tender  on  pressure, 
but  the  slightest  movement  was  painful.  Leucocyte  counts 
made  at  various  intervals  (table  of  blood  examinations) 
showed  a  constant  leucopenia,  on  one  occasion  dropping  lo 
4.300  leucocytes  per  mm.  The  eosinophilia  varied  from  *21. G 
to  38.7  per  cent. 

*  ’io™  before  the  Medical  and  Chirurglcal  Faculty  of  Maryland 
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Case  3. — Mr.  G.,  aged  34,  seen  February  8,  gave  the  fol¬ 
lowing  history.  On  February  G  patient  had  a  severe  attack  of 
abdominal  cramps  which  he  attributed  to  drinking  a  glass  of 
very  cold  beer  just  before  retiring;  he  felt  fairly  well  the 
following  day,  but  the  cramps  returned  the  morning  of  the  day 
I  saw  him.  At  this  time  lie  complained  of  great  lassitude  and 
later  in  the  day  vomited. 

The  following  day,  February  9,  be  was  unable  to  get  out  of 
bed  on  account  of  the  soreness  and  stiffness  about  the  muscles; 
there  was  a  slight  puffiness  about  the  eyelids  which  increased 
toward  night.  Headache  and  restlessness  became  more 
marked.  Temperature  was  99.5,  pulse  90,  respirations  20. 

This  was  the  mildest  infection  and  ran  its  course  in  about 
three  weeks.  The  blood  examination  in  this  case  is  of  par¬ 
ticular  interest  in  that  the  eosinophilia  was  most  pronounced, 
reaching  on  one  occasion  to  40.4  per  cent,  the  highest  of  any 
in  the  series.  Likewise  the  highest  leucocyte  count,  14,000, 
was  noted  in  this  case. 

Case  4. — Mrs.  G.,  aged  27,  had  the  most  severe  infection 
and  gave  the  most  typical  picture  of  the  disease.  On  February 
10,  eight  days  after  eating  the  ham,  the  first  definite  symp¬ 
toms  appeared.  The  patient  complained  of  feeling  tired  and 
the  eyelids  were  swollen.  There  was  no  nausea  or  vomiting; 
bowels  were  constipated.  Temperature  was  99,  pulse  80. 

On  February  12  patient  went  to  bed.  She  was  now  com¬ 
plaining  of  severe  headache,  so  intense  as  not  to  allow  her 
to  sleep  day  or  night  and  requiring  morphin  to  give  relief. 
The  following  morning,  vomiting  began  and  was  repeated  at 
intervals  of  every  few  hours  for  the  next  two  days.  Physical 
examination  at  this  time  was  negative  as  to  heart,  lungs  and 
abdominal  organs.  Temperature  was  102. 

On  February  18  headache  Avas  still  a  prominent  feature; 
there  were  very  severe  abdominal  cramps.  Eyelids  were 
still  edematous.  Pressure  on  the  scaleni  muscles  gave 
exquisite  pain.  The  biceps  and  gastrocnemi  were  painful  both 
on  pressure  and  motion;  the  limbs  felt  comfortable  when 
they  became  fixed  in  one  position,  but  any  change  from  this 
position  was  attended  with  pain;  patient  said  that  the  legs 
felt  as  if  they  might  be  made  of  wax  and  were  straightened 
or  bent  only  with  effort.  Patient  complained  of  a  peculiar 
pain  in  the  upper  abdomen  saying  she  could  feel  it  move  up 
and  down  with  each  breath;  this  was  undoubtedly  due  to  the 
involvement  of  the  diaphragm. 

On  February  20  an  intense  urticaria  appeared  over  the 
whole  body.  The  temperature  in  this  case  was  of  an  inter¬ 
mittent  type.  On  February  20  and  21  the  temperature  was 
normal;  on  the  22d  and  23d  it  rose  to  103.  The  respirations, 
were  constantly  rapid,  varying  from  25  to  40;  even  with 
normal  temperature  the  respiratory  rate  was  as  high  as  30, 
probably  owing  to  the  diaphragmatic  involvement.  The 
blood  chart  in  this  case  is  also  of  interest;  at  no  time  was 
there  a  leucocytosis,  the  leucocytic  count  varying  from  6.300 
to  8,000.  Likewise  the  eosinophilia  was  but  of  a  comparative 
moderate  degree  varying  from  14  to  36  per  cent. 

On  February  27  the  patient  felt  better  and  was  able  to  sit  up; 
the  muscles  still  felt  tender;  there  had  been  no  nausea  or 
vomiting  for  past  few  days.  Temperature  was  normal. 

Examinations  of  stools  both  by  myself  and  Dr.  Adler  were 
negative  for  parasites. 

Case  5. — Mr.  J.  A.,  aged  21,  Avas  feeling  Avell  until  February 
11,  when  he  began  to  complain  of  lassitude  and  pain  in  the 
legs,  especially  when  going  up  the  steps.  Slight  headache  Avas 
present;  no  nausea,  vomiting  or  diarrhea.  Physical  examina¬ 
tion  at  this  time  Avas  negative. 

When  patient  aAvoke  on  February  12  he  noted  a  well- 
marked  puffiness  of  the  eyelids.  Pains  in  the  muscles  of  the 
extremities  increased.  Pain  Avas  felt  on  motion  or  pressure, 
especially  over  the  biceps  and  gastrocnemius.  Temperature 
Avas  102,  pulse  100,  respirations  22. 

On  February  15  the  patient  Avas  suffering  from  severe  head¬ 
ache  and  insomnia.  Temperature  was  continuously  high  with 
no  intermissions. 

On  February  18  leucocyte  count  Avas  6,800,  Avitli  27  per  cent, 
eosinophiles. 

All  these  patients  recovered,  the  duration  of  the  attacks 
varying  from  three  to  six  weeks. 


TABLE  OF  BLOOD  EXAMINATIONS  IN  FIVE  CASES  OF 

TRICHINIASIS 


Case. 

Date. 

Whites. 

Poly- 

nuclears. 

Mono¬ 

nuclears. 

Eosino¬ 

philes. 

1. 

2/18 

8000 

55 

11.0 

34.0 

2/2 ‘2 

12000 

48.4 

19.2 

32.4 

2/27 
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59.1 

13.4 

27.5 
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24.5 

3.8 

O 
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29.1 
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2/23 
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28.4 

2/27 
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41.8 
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31.0 
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68.2 
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25.1 

11.9 

4. 

2/18 

6300 

55.6 

8.0 

36.4 

2/23 

5700 

50.4 

32.6 

17.0 

2/27 
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59.9 

18.7 
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69.5 

16.5 

14.0 
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18.8 

8.3 

5. 

2/18 
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2/24 
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10.3 
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2/28 
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50.1 
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28.5 
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17.4 

30.5 
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65.3 

27.4 

7.3 

DISCUSSION  OF  CASES 

An  analysis  of  the  symptoms  as  shown  by  this  group 
of  eases  shows  several  points  of  interest. 

The  earliest  symptoms  showed  themselves  about  the 
sixth  to  tenth  day  after  the  ingestion  of  the  meat — 
probably  at  the  time  Avhen  the  larvae  had  fully  devloped. 

Edema  of  the  eyelids  was  present  in  every  case;  in 
three  of  the  patients  it  was  the  first  symptom  observed. 
This  edema  was  of  a  character  resembling  that  seen  in 
Bright’s  disease.  In  two  patients  the  entire  face  Avas 
puffy.  No  swellings  were  noted  elseivhere. 

Gastrointestinal  symptoms  ivere  the  folloAving: 
Abdominal  cramps  were  present  in  all;  in  tivo  of  a  par¬ 
ticularly  severe  type.  Nausea  and  vomiting  was  noted 
in  Cases  3  and  4 — of  a  particularly  aggravated  type  in 
the  latter.  Diarrhea  was  not  present  in  any;  to  the 
contrary,  constipation  was  troublesome. 

.  Muscle  pains  were  prominent  symptoms.  All  com¬ 
plained  of  a  general  soreness  over  the  entire  body,  and 
before  taking  to  bed  walking  became  difficult.  When  at 
rest  in  bed  the  limbs  would  become  fairly  comfortable 
when  in  a  fixed  position,  but  the  least  motion  was  asso¬ 
ciated  with  discomfort.  In  but  one  (Case  3)  was  the 
pain  of  an  acute  nature  on  pressure,  and  this  Avas  espe¬ 
cially  evident  in  the  scaleni ;  an  interesting  observation 
in  the  same  patient  Avas  the  excursion  of  pain  folloAA'ing 
the  course  of  the  diaphragm  on  deep  expiratory  and 
inspiratory  efforts. 

In  tAvo  of  the  cases  the  temperature  remained  con¬ 
stantly  high;  in  three  there  were  intermissions,  the 
temperature  at  times  remaining  normal  for  thirty-six 
hours  and  gradually  rising  to  103.  Chills  were  not 
present  in  any.  Pulse  corresponded  to  the  temperature, 
as  did  also  the  respiration,  except  in  Case  3,  in  which 
the  respiratory  rate  Avas  constantly  accelerated — prob¬ 
ably  associated  with  diaphragmatic  involvement. 

The  urine  was  negative.  The  stools  Avere  negative  for 
parasites.  Urticaria  was  present  in  one  case  and  Avas  of 
an  extremely  aggravated  variety,  involving  practically 
the  whole  body  and  lasting  for  three  days. 

THE  BLOOD 

The  study  of  the  blood  in  this  disease  by  BroAvn1  has 
made  tricliiniasis  one  of  the  diseases  of  easy  recognition. 
This'  one  particular  readily  differentiates  it  from  such 
diseases  as  typhoid  fever,  grippe  and  rheumatism.  In 
Brown’s  original  study  of  3  cases,  the  chief  change 
noted  in  the  blood  was  a  leucocytosis,  in  which  the 
increase  of  the  leucocytes  occurred  in  the  eosinophiles. 


1.  Brown,  T.  R.  :  Jour.  Exper.  Med.,  1898,  p.  315. 
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IrPlie  leucocytes  varied  in  number  from  8,000  to  30,000 
per  cubic  mm.  and  the  eosinophiles  from  8  to  68  per 
cent.,  this  eosinophilia  corresponding  to  a  decrease  in 
the  neuti ophiles.  Ibis  observation  lias  been  confirmed 
by  Blumer  and  Neuman2  in  an  epidemic  of  9  eases,  by 
Cabot,3  Kerr,4  Kinnieutt,3 *  Atkinson0  and  others. 

A  study  of  the  blood  charts  in  my  cases  fails  to  show 
a  constant  leucocytosis ;  in  only  2  of  the  5  eases  was 
there  a  leucocytosis,  and  that  was  ol  a  moderate  decree, 
in  Case  1  rising  to  18,000  and  in  Case  3  to  14,000.  In 
(  ases  2  and  4  t here  was  a  decided  leucopenia;  in  the 
former  the  leucocytes  varied  from  4,300  to  7,400  and  in 
the  latter  from  5,700  to  8,000.  In  Case  5  leucocwtes 
were  normal — 6,800  to  7,900. 

the  eosinophilia.  however,  was  constant,  and  varied 
from  IS  to  45  per  cent..  There  was  no  relationship, 
however,  between  the  severity  of  the  infection  and  the 
extent  of  the  eosinophilia  ;  in  Case  3,  which  was  the 
mildest,  the  eosinophiles  reached  40.4  per  cent.,  while 
in  Case  4,  the  most  severe  infection,  36.4  per  cent,  was 
the  highest  count  noted. 

As  to  duration  of  the  eosinophilia,  examination  of  the 
blood  on  May  10,  three  months  after  the  onset,  showed 

San  eosinophilia  of  3.8  per  cent.,  16.8  per  cent.,  11.9  per 
cent.,  8.3  per  cent,  and  7.3  per  cent.,  respectively. 

In  one  of  Brown’s  cases  there  was  an  eosinophilia  of 
34.7  per  cent,  five  months  after  the  patient’s  discharge. 
Stump’s  case  showed  15  per  cent,  eosinophilia  after  four 
and  a  half  months. 

To  my  great  regret,  I  was  not  permitted  to  remove  a 
piece  of  muscle  from  these  patients,  so  that  the  diagnosis 
must  rest  on  the  history  of  five  members  of  a  family  of 
eight  eating  uncooked  ham.  and  these  five  becoming  ill; 
the  symptoms  and  the  blood  changes. 

' 

TREATMENT 

If  one  sees  the  cases  early  enough  a  brisk  purgation 
may  prove  of  value;  but  it  is  difficult  to  see  that  this 
can  be  of  much  service  when  the  worm  has  penetrated 
the  mucosa — the  time  when  the  patient  is  apt  to  come 
under  observation. 

There  is  no  specific  for  the  destruction  of  the  embryos, 
although  hexamethylenamin  has  been  advised  with  the 
idea  that  the  liberated  formaldehyd  has  some  effect. 

'  Relief  of  muscle  and  abdominal  pains  with  opiates  and 
hypnotics  to  procure  sleep  is  about  all  that  can  be  done 
until  Nature  takes  care  of  the  invading  parasite. 

The  muscle  trichina  (the  immature  or  larval  form  of 
the  parasite)  is  a  worm  about  1  mm.  in  length,  which 
lives  in  the  muscles  of  the  body.  It  is  usually  rolled 
into  a  spiral  and  lies  in  a  capsule  which  occasionally  con¬ 
tains  lime  salts.  If  a  piece  of  muscle  containing  living 
trichinae  is  taken  into  the  stomach  of  the  host — as  when 
uncooked  pork  is  eaten — the  capsule  is  dissolved  and  the 
trichinae  are  set  free.  In  the  intestinal  canal  they 
attain  maturity  in  about  three  days,  when  copulation 
1  takes  place. 

On  about  the  seventh  day  after  the  ingestion  of  the 
muscle  trichinas  the  birth  of  the  embryo  begins,  a  proc¬ 
ess  which  may  last  for  weeks.  It  has  been  estimated 
that  a  single  female  trichina  may  bear  from  1.000  to 
1,300  young.  The  female  worm  penetrates  the  intesti¬ 
nal  wall  and,  according  to  the  observation  of  Zenker, 
the  dissemination  of  the  embryos  to  the  muscle  is  by 
way  of  the  lymph  spaces  and  then  into  the  blood-stream. 

2.  Riumer  and  Nenman  :  Am.  Jour.  Mod.  Sc.,  January,  1900. 

3.  Cabot:  lioston  Mod.  and  Surg.  Jour.,  1897. 

4.  Kerr  :  Philadelphia  Med.  Jour.,  Aug.  25.  1900. 

5.  Kinnieutt  :  Practitioners  Soc..  Feb.  2.  1900. 

,  G.  Atkinson  :  Philadelphia  Med.  Jour.,  June  3,  1900. 


Askanazy7  found  the  embryos  in  the  abdominal  lymph- 
glands;  further  studies  by  Graham8  and  Staubli0  con- 
linn  this.  Frothingham,10  in  a  recent  article,  shows 
that  the  paiasites  penetrate  the  mucous  membrane  of 
the  large  and  small  intestine.  Neither  the  male  nor  the 
female  worm  penetrates  the  connective  tissue  of  the 
villi;  the  embryos  are  discharged  into  the  tissues  and 
these  gain  entrance  to  the  lymph  spaces,  the  adult  worms 
remaining  under  the  mucous  coats  of  the  intestinal  wall, 
which  probably  accounts  for  the  difficulty  of  finding  the 
worms  in  the  stools,  except  when  looked  for  very  early 
—that  is,  in  the  first  two  or  three  days  after  the  infec¬ 
tion  a  time  when  symptoms  seldom  point  to  any  defi¬ 
nite  infection  with  this  parasite. 

While  Staubli  in  1905  reported  the- recovery  of  the 
embryos  from  the  heart’s  blood  of  infected  guinea-pigs, 
it.  is  but  recently  that  Herrick  and  Janeway11  first  dem¬ 
onstrated  the  embryos  in  the  circulating  blood  of  man. 
By  collecting  10  c.c.  blood  from  the  arm  vein  in  a  3  per 
cent,  solution  of  acetic  acid,  four  embryos  were  seen  in 
one  member  of  a  family  in  which  nine  were  affected 
with  the  disease.  This  is  undoubtedly  an  important 
advance  in  our  method  of  diagnosis,  and  if 'further 
observations  confirm  these  findings,  blood  examinations 
will  have  the  same  value  in  this  disease  as  in  malaria, 
1819  Linden  Avenue. 


THE  COMPARATIVE  STRENGTH  OF 
DIGIPURATUM 

WORTH  HALE 

Assistant  Pharmacologist,  Hygienic  Laboratory,  U.  S.  Public  Health 
and  Marine-Hospital  Service 

WASHINGTON,  D.  C. 

In  another  paper1  I  recently  gave  a  brief  outline  of 
certain  undesirable  effects  which  frequently  make  digi¬ 
talis  medication  difficult.  These  have  constituted  such 
decided  hindrances  to  the  best  results  where  such  medi¬ 
cation  was  indicated  that  a  number  of  investigators  and 
manufacturers  have  employed  many  different  formulas 
and  pharmaceutic  procedures  in  an  effort  to  get  rid,  at 
least,  of  certain  of  these  disturbing  factors. 

Among  the  more  recent  products  of  this  class  is  digi¬ 
puratum  (extract  of  digitalis  depuratum,  Knoll). 
The  method  of  preparation  is  kept  sec  ret,  but  digipura- 
tum  is  said  to  be  a  purified  extract  of  digitalis,  which, 
by  a  process  of  purification  originated  by  Gottlieb,2  is’ 
freed  from  about  85  per  cent,  of  inert  and  undesirable 
material,  including  the  irritating  saponin-like  body  digi- 
tonin.  The  remaining  15  per  cent,  is  said  to  represent 
the  full  activity  of  the  original  extract  and  to  contain 
both  digitoxin  and  digitalin.  The  digitalis  extract  hav¬ 
ing  been  thus  purified,  the  resulting  yellowish  solution 
is  mixed  with  such  amounts  of  milk-sugar  that  when 
tested  biologically  on  frogs  it  has  the  same  activity  as  a 
like  amount  of  strongly  active  digitalis  leaves — that  is, 
1  gm.  digipuratum  equals  in  activity  1  gm.  powdered 
digitalis  leaves. 

Digipuratum  is  further  said  to  be  insoluble  in  cold 
water  and  in  acids,  but  to  be  easily  soluble  in  weak  alka¬ 
lies.  Theoretically,  therefore,  it  is  said  to  have  no  action 

7.  Askanazy  :  Virchow’s  Arch.  f.  path.  Anat.,  1895,  cxli  42 

8.  Graham  :  Arch.  f.  mikr.  Anat,  1897.  i,  219. 

9.  Staubli :  Deutsch.  Arch.  f.  klin.  Med,  lxxxv,  28G. 

10.  Frothingham,  C.  :  Intestinal  Lesions  Caused  by  Trichinella 
Spiralis  in  Rats,  Arch.  Int.  Med,  January,  1909,  ii.  505. 

11.  Herrick,  W.  \V,  and  Janeway,  T.  C. :  Arch.  Int.  Med,  April, 
1909,  iii.  263. 

1.  Hale,  W. :  A  Comparative  Study  of  Digalen,  Tiie  Journal 
A.  XL  A,  Jan.  1,  1910. 

2.  Iloepffner :  Miinchen.  med.  Wcbnschr,  1908,  lv,  1774. 
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on  the  stomach  and  to  be  absorbed  only  after  reaching 
the  small  intestine.  Clinically  also  Mueller  asserts  that 
symptoms  on  the  part  of  the  stomach  do  not  often 
develop  ;3  but  too  few  cases  have  been  reported  as  yet  to 
establish  this  claim  of  lessened  toxic  secondary  effects 
when  compared  with  the  older  preparations.  Such  ques¬ 
tions  must  be  left  largely  to  the  clinician,  and  the  experi¬ 
ments  which  follow  and  the  conclusions  drawn  from 
them  were  carried  out  merely  to  determine  the  drug’s 
activity  according  to  the  biologic  method  of  assay  used 
at  this  laboratory.1 

In  order  to  prepare  the  powdered  digipuratum  for 
injection,  1  gm.  of  the  powder  was  taken  and  to  this  100 
mg.  sodium  bicarbonate  was  added;  this  mixture  of 
alkali  and  digipuratum  powder  was  then  shaken  from 
time  to  time  for  twenty-four  hours  with  8  c.c.  25  per 
cent,  alcohol.  The  insoluble  material  was  then  allowed 
to  settle  and  the  resulting  clear  portion  was  decanted  and 
set  aside.  The  insoluble  residue  was  further  treated 
with  small  amounts  of  25  per  cent,  alcohol  until  a  total 
of  20  c.c.  alcohol  had  been  used  in  this  shaking-out 
process.  The  later  decantations  were  evaporated  over  a 
water  bath  at  80°  until  the  total  extractive  when  added 
to  the  first  decantation  equaled  10  c.c.,  or  a  solution  con¬ 
forming  to  the  U.  S.  P.  tincture  of  digitalis. 

Digipuratum  is  also  marketed  in  tablet  form,  each 
tablet  representing  l1/^  grains  (100  mg.)  of  the  powder. 
Ten  such  tablets  were  treated  in  the  manner  above 
described  so  that  a  resulting  alkaline  25  per  cent,  alco¬ 
holic  solution  of  10  c.c.  was  obtained. 

An  assay  of  the  powder  was  undertaken  to  deter¬ 
mine  the  amount  of  powdered  digipuratum  in  10  per 
cent,  solution  necessary  to  produce  s}rstolic  stoppage 
of  the  heart  of  Rana  pipiens  at  the  end  of  one  hour. 
Doses  were  calculated  in  cubic  centimeters  per  gram  of 
frog  body  weight.  The  experiments  gave  the  results 
shown  in  Table  1. 

TABLE  1. — EFFECT  OF  POWDERED  DIGIPURATUM  ON 


Weight  of  Frog. 

THE  FROG 

Dose  Per  Gram  Weight. 

Result. 

49 

0.004 

.  . 

48 

0.005 

.  . 

45 

0.006 

+ 

53 

0.007 

+ 

55 

0.008 

+ 

49 

0.010 

+ 

-  60 

0.012 

+ 

An  assay  of  the  tablets  of  digipuratum  was  made  to 
determine  the  amount  of  digipuratum  tablets  in  10 
per  cent,  solution  necessary  to  produce  systolic  stop¬ 
page  of  the  heart  of  Rana  pipiens  at  the  end  of  one 
hour.  Doses  were  calculated  in  cubic  centimeters  per 
gram  of  frog  body  weight.  The  experiment  gave  the 
results  shown  in  Table  2. 

TABLE  2. — EFFECT  OF  DIGIPURATUM  TABLETS  ON 


Weight  of  Frog. 

THE  FROG 

Dose  Per  Gram  Weight 

Result. 

42 

0.004 

47 

0.005 

. 

58 

0.006 

+ 

57 

0.007 

+ 

56 

0.008 

+ 

43 

0.010 

+ 

These  results  may  be  summarized  as  follows: 


Preparation.  Dose  to  Produce  Systole. 

Digipuratum  powder  .  0.006  c.c.  0.0006  gm. 

Digipuratum  tablets  .  0.006  c.c.  =  0.0006  gm. 

These  results  indicate  that  the  two  samples  are  of  the 
same  strength,  a  result  which  accords  with  the  manu¬ 
facturers’  claim  that  digipuratum  is  an  assayed  product. 


They  also  show  that  digiparatum  in  10  per  cent,  solu¬ 
tion  (corresponding  to  the  official  tincture  in  strength) 
is  of  about  the  same  activity  as  strongly  active  prepara¬ 
tions  of  the  tincture  when  assayed  by  the  same  method,4 
but  when  compared  with  a  series  of  assays5  of  official 
fluidextracts,  diluted  to  10  per  cent,  strength,  digi¬ 
puratum  in  10  per  cent,  solution  was  considerably  more 
active. 

These  biologic  tests  may,  therefore,  be  said  to  show 
that  digipuratum  is  of  the  same  strength  whether  pur¬ 
chased  in  the  tablet  or  in  the  powdered  form,  and  that 
it  is  of  about  the  same  activity  as  the  strongest  official 
digitalis  preparation  on  the  market. 

To  what  extent  the  use  of  digipuratum  is  justified  on 
the  grounds  of  lessened  secondary  effects  is  outside  the 
province  of  this  paper  to  discuss.  On  general  grounds, 
however,  it  may  be  said  that  its  use  rather  than  a 
physiologically  standardized  official  preparation  seems 
to  offer  no  special  advantages  and,  except  in  those  cases 
in  which  secondary  toxic  effects  are  produced  by  them, 
that  the  official  preparations  would  be  equally  efficient 
and  are  about  1,500  per  cent,  cheaper.  Mhether  digi¬ 
puratum  also  produces  secondary  toxic  effects  as  often 
as  the  official  galenicals  do  is  a  matter  which  must  be 
decided  by  the  clinician. 

Twenty-fifth  and  E  Streets  N.  W. 


THE  DISTRIBUTION  OF  ANTIBODIES  AND 
THEIR  FORMATION  BY  THE  BLOOD  * 

LUDVIG  HEKTOEN,  M.D.,  and  A.  J.  CARLSON,  M.D. 

CHICAGO 

In  the  following  we  give  a  brief  summary  of  the  prin¬ 
cipal  results  that  we  have  obtained  from  a  study  of  the 
distribution  of  antibodies  in  the  body  fluids  of  dogs  and 
of  their  formation  by  the  blood.  The  complete  article 
will  be  published  later. 

In  active  immunization  of  dogs  by  a  single  intraven¬ 
ous  injection  of  goat  blood  the  lysin,  agglutinin  and 
opsonin  for  goat  corpuscles  reach  their  highest  concen¬ 
tration  in  the  blood.  They  are  uniformly  slightly  less 
concentrated  in  the  thoracic  lymph  and  the  neck  lymph, 
while  in  the  cerebrospinal  fluid  and  aqueous  humor  only . 
traces  of  the  lysin  and  the  opsonin  can  be  detected  at  the 
height  of  immunity. 

In  dogs  similarly  immunized  with  rat  blood  the  opso¬ 
nin  and  agglutinin  in  the  blood  and  lymphs  describe 
parallel  curves,  the  concentration  being  greatest  in  the 
blood.  In  the  cerebrospinal  fluid  opsonin  only  is  pres¬ 
ent,  and,  while  the  concentration  is  much  lower  than 
that  of  the  blood  and  lymph,  the  curves  are  parallel. 
No  increase  in  lysin  for  rat  corpuscles  was  demonstrated 
by  the  methods  used. 

This  relative  concentration  of  antibodies  in  the  blood 
and  lymph  seems  to  obtain  in  normal  animals  as  well  as 
in  all  the  stages  of  immunization. 

On  transfusion  of  blood  of  dogs  immunized  with  goat 
blood  into  normal  dogs  previously  bled  through  the 
carotid,  the  antibodies  can  be  detected  in  the  lymphs  of 
the  recipient  in  30  minutes,  and  in  a  short  time  the  same 
relative  distribution  of  the  antibodies  is  effected  as  in 


4.  Edmunds,  Charles  Wallis :  The  Standardization  of  Cardiac 
Remedies,  The  Journal  A.  M.  A.,  May  25,  1907,  xlviii,  1744. 
The  doses  recorded  in  this  paper  are  based  on  the  amount  necessary 
to  produce  systolic  stoppage  of  the  heart  of  20-gram  frogs  and 
should  be  divided  therefore  by  twenty  to  permit  of  comparison. 

5.  Edmonds  and  Ilale :  Bull.  48,  Hyg.  Lab.,  U.  S.  P.  H.  and 
M.-H.  S..  Washington. 

*  From  the  Memorial  Institute  of  Infectious  Diseases,  and  the 
Department  of  Physiology  of  the  University  of  Chicago. 
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active  immunization.  It  seems,  therefore,  probable  that 
in  active  immunization  the  distribution  depends  on  the 
equilibrium  relation  between  the  blood  and  the  lymph 
rather  than  the  place  of  formation  of  the  antibodies,  and 
that  the  rate  of  passage  of  the  antibodies  from  the  blood 
to  the  lymph  is  probably  in  part  a  function  of  the  con¬ 
centration  in  the  blood. 

There  appears  to  be  no  difference  in  the  rate  of  pass¬ 
age  of  the  various  antibodies  from  blood  to  lymph,  but 
our  methods  might  not  disclose  slight  variations. 

When  the  blood  of  an  immune  animal  is  transfused 
into  a  normal  animal  previously  bled  dry,  there  is  a 
rapid  fall  in  the  concentration  of  antibodies  during  the 
first  24  to  48  hours;  then  follows  a  more  gradual  dis¬ 
appearance  of  the  antibodies  until  the  normal  limit  is 
reached,  the  rate  of  diminution  being  a  measure  of  the 
ratg  of  destruction  and  elimination  of  antibodies  as  there 
is  no  production  in  the  transfused  blood.  Hence  the 
duration  of  passive  immunity  after  as  complete  transfu¬ 
sion  as  possible  depends  on  the  concentration  of  the  anti¬ 
bodies  in  the  donor’s  blood  and  the  quantity  of  this 
blood  transfused,  a  point  of  possible  importance  in  con¬ 
nection  with  direct  transfusion  for  therapeutic  purposes 
in  infectious  diseases. 

Bleeding  a  dog  dry  while  in  the  latent  period  after 
intravenous  injection  of  goat  blood  and  then  transfusing 
him  from  a  normal  dog  may  have  no  other  than  a  stimu¬ 
lative  effect  on  the  processes  of  antibody  formation.- 
And  transfusion  of  a  normal  dog  (previously  bled  dry) 
from  a  dog  injected  intravenously  with  an  optimum 
antigenic  dose  of  goat  blood  from  3  to  -18  hours  pre¬ 
viously  does  not  lead  to  the  production  of  antibodies  in 
the  recipient.  If  the  transfusion  is  made  some  time 
later  after  the  introduction  of  the  antigen  the  result  is 
a  simple  passive  immunization.  These  facts  indicate 
that  in  this  case  the  blood  takes  no  direct  part  in  the 
fixation  of  the  antigen  or  the  production  of  antibodies. 


j 

New  and  Nonofficial  Remedies 


Since  tiie  publication  of  the  book  “New  and  Nonofficial 
Remedies,  1909,’’  the  following  articles  have  been  ac¬ 
cepted  by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  Their  acceptance  has 

BEEN  BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE  MANUFAC¬ 
TURER  OR  HIS  AGENT  AND  IN  PART  ON  INVESTIGATION  MADE 
BY  OR  UNDER  TIIE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND 
CORRECTIONS  TO  AID  IN  THE  REVISION  OF  THE  MATTER  BEFORE 
PUBLICATION  IN  THE  BOOK  ARE  ASKED  FOR. 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN 
RECOMMENDATION,  BUT  THAT  SO  FAR  AS  KNOWN  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  PUCKNER,  Secretary. 


(Continued  from  page  2101,  Vol.  liii) 

LACTOPHENIN  —  Lactopheninum.  —  Phenetidinum  lactyl- 
atum  (Pliarm.  Helvetica,  edit.  4) — Lactylparaphenetidin. — 
Laetoplienin  is  lactylparaphenetidin,  C,'h,.OC,H5.NH  (CH,.- 
CHOH.CO  =  CnH„NO,.  a  phenetidin  derivative  dill’ering  from 
acetphenetidine  (Phenacetin)  in  that  the  acetic-acid  radicle 
of  acetphenetidine  is  replaced  by  the  lactic-acid  radicle 
(lactyl). 

It  Is  prepared  by  heating  lactic  acid  and  paraphenetidin,  in 
molecular  proportions,  at  180°  C.  (356°  F.)  until  all  the  liberated 
water  is  expelled  and  crystallizing  the  product  from  hot  water. 

Lactophenin  occurs  as  a  white,  crystalline,  odorless  powder,  of 
slightly  bitter  taste  and  neutral  reaction.  It  melts  at  117.5°  to 


118°  C.  ,243.5°  to  244.4°  F.).  It  is  rather  difficultly  soluble  In 
cold  water  (1  :330),  and  is  soluble  in  55  parts  of  boiling  water. 
I,  is  soluble  in  8.5  parts  of  alcohol,  and  is  not  precipitated  from 
solubP  Ut*°n  by  water-  lu  ether  and  petroleum  it  is  difficultly 

On  boiling  0.2  Gm.  of  laetoplienin  with  2  Ce.  hydrochloric  acid 
for  one  minute,  then  diluting  the  solution  with  20  Ce.  water,  and 
filtering  when  cold,  the  filtrate  will  become  colored  a  ruby  red  on 
the  addition  of  chromic  acid  solution. 

On  dissolving  0.1  Gm.  laetoplienin  in  10  Cc.  hot  water,  and 
»hen  cold,  the  filtrate,  on  the  addition  of  bromin  water, 
should  afford  a  decided  turbidity  which  disappears  on  the  addition 
or  much  water. 

reThe^aqueous  solution  of  lactophenin  must  not  have  an  acid 

c.olgration  should  develop  on  adding  potassium 
diem  ornate  solution  to  the  cold  aqueous  solution  of  lactophenin 
(absence  of  phenetidin  salts). 

Lactophenin  should  dissolve  in  concentrated  sulphuric  acid  in 
(lie  cold  without  coloration  (absence  of  foreign  organic  mixtures), 
and  on  incineration  should  leave  no  weighable  residue  (absence 
of  inorganic  admixtures). 


Actions  and  Uses. — Lactophenin  is  an  antipyretic  and  anal¬ 
gesic  similar  to  acetphenetidin  (phenacetin).  It  is  claimed 
that  it  has  a  more  marked  action  as  a  hypnotic  than  acet¬ 
phenetidin  (phenacetin)  and  that  at  the  same  time  respira¬ 
tion  and  circulation  remain  unchanged.  It  is  also  claimed  that 
the  lactic  acid  constituent  is  more  easily  separated  from  the 
compound  than  is  the  case  with  the  acetic  acid  radicle  of  acet¬ 
phenetidin.  It  is  stated  that  the  preparation  is  absorbed  from 
the  stomach  to  a  large  extent,  so  that  the  activity  of  the  doses 
given  reaches  its  maximum  in  a  short  time. 

4  he  therapeutic  indications  of  lactophenin  are  similar  to 
those  of  acetphenetidin  (phenacetin).  It  is  claimed  by  the 
manufacturers  to  be  particularly  valuable  in  the  treatment  of 
typhoid  fever  on  account  of  its  combined  antipyretic  and 
sedative  properties.  On  the  other  hand,  it  is  tiie  general 
opinion  that  antipyretics  should  not  be  used  in  the  treatment 
of  typhoid  fever  unless  under  very  exceptional  circumstances. 
In  the  opinion  of  good  authorities  the  action  and  uses  of  lacto¬ 
phenin  do  not  materially  differ  froifi  those  of  acetphenetidin 
(phenacetin ) . 

Dosage. — The  initial  dose  is  0.5  Gm.  (8  grains)  for  adults 
and  the  maximum  daily  dose  3  to  5  Gm.  (45  to  75  grains). 

Manufactured  by  C.  F.  Boehringer  &  Soehne,  Waldhof  near  Mann¬ 
heim.  (Merck  &  Co.,  Xew  York.)  U.  S  patent  503743  IT  S 
trademark  24643. 


QUININE  AND  UREA  HYDROCHLORIDE  —  Quinmae  et 
Ureae  Hydrocbloridum.— Chininum  bihydrochloricum  Carbarn  - 
idum.  —  Quinine  and  urea  hydrochloride,  C20H34NaO,-- 
IIC1  -f-  CH4N20.HC1  +  5H„0,  is  a  compound  of  quinine  hydro¬ 
chloride  and  urea  hydrochloride. 

Quinine  and  urea  hydrochloride  is  prepared  by  dissolving  400 
parts  ot  quinine  hydrochloride  in  300  parts  of  dilute  hydrochloric 
acid,  sp.  gr.  1.061,  mixing  the  solution  with  60  to  61  parts  of  pure 
urea  CO(MI2)3  warming  the  mixture  until  dissolved  filtering  it 
through  glass  wool  and  setting  the  filtrate  aside  for  crystallization 
After  twenty-four  hours  the  crystals  are  brought  ‘on  a  filter 
drained,  washed  with  very  cold  distilled  water,  spread  on  fiat 
plates  and  dried  at  room  temperature.  The  mother  liquor  is 
evaporated  and  again  set  aside  for  crystallizaiion.  The  second 
mother  liquor  which  is  colored  brown  is  exposed  in  a  dish  to 
"  spontaneous  evaporation,  during  which  all  of  the  double  salt  of 
quinine  slowly  crystallizes  out  and  may  be  separated. 

The  hydrochloride  of  quinine  and  urea  crystallizes  from  hot 
solutions  in  hard  white  interlaced  four  sided'  prisms.  On  spon¬ 
taneous  evaporation  of  a  concentrated  solution  very  large  trans¬ 
parent  prisms  are  formed.  The  salt  dissolves  at  ordinary 
temperature  in  its  own  weight  of  water  forming  a  somewhat  viscid 
straw  colored  liquid,  not  altered  by  exposure  to  light.  During 
its  solution  a  marked  lowering  of  temperature  occurs. 

It  is  not  hygroscopic  and  is  unalterable  in  the  air  excepting 
when  warmed,  the  crystals  lose  their  transparency  and  become 
yellowish.  They  fuse  at  from  70°  to  75°  C.  (158°  to  167°  F.)  with 
the  loss  of  10  per  cent,  of  water  forming  a  yellowish  liquid 
which  congeals  on  cooling  to  a  yellow  mass.  If  this  mass  is 
allowed  to  stand  in  the  air  it  takes  up  after  a  few'  days  the  whole 
amount  of  water  expelled  and  becomes  again  white.  If  the  melted 
salt  is  dissolved  in  water  it  may  be  completely  recovered  in  a 
crystalline  form.  It  is  also  soluble  in  alcohol  and  from  this  solu¬ 
tion  a  salt  of  somewhat  variable  composition  is  precipitated  bv 
ether. 


■  Actions  and  Uses. — Quinine  and  urea  hydrochloride  has  t lie 
actions  of  quinine.  It  is  non-irritating  when  injected  hypo¬ 
dermically.  Recent  investigations  have  shown  that  when 
injected  hypodermically  or  when  applied  locally  to  mucous 
membranes  it  exerts  an  anesthetic  action  similar  to  that  of 
cocaine.  It  is  reported  that  the  anesthesia  is  in  some  cases 
prolonged  for  several  days. 

Quinine  and  urea  hydrochloride  is  said  to  be  especially  use¬ 
ful  in  the  treatment  of  malaria  by  hypodermic  injections.  It 
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lias  also  been  applied  as  a  substitute  for  cocaine  in  the  pro¬ 
duction  of  local  anesthesia  for  operations. 

Dosage. — The  same  as  Quinine.  For  the  production  of  local 
anesthesia  injections  of  a  solution  of  from  %  to  1  per  cent, 
strength  are  used.  The  *4  per  cent,  solution  is  said  to  be  free 
from  the  risk  of  producing  fibrous  indurations,  which  some¬ 
times  occurs  with  the  stronger  solution.  For  application  to 
mucous  membranes  solutions  varying  in  strength  from  10  to 
20  per  cent,  should  be  used. 

ARSEN-TRIFERRIN — Arsentriferrinum. — Arsen-Triferrin  is 
an  iron  avsenoparanucleate  containing  arsenic  in  organic  com¬ 
bination  and  standardized  to  contain  a  definite  amount  of 
arsenic  by  diluting  with  iron  paranucleate.  It  should  contain 
about  iG  per  cent,  of  iron.  0.1  per  cent,  of  arsenic  (As.),  and 
2.5  per  cent,  of  phosphorus,  all  in  organic  combination. 

Arsen-Triferrin  is  an  orange  colored,  tasteless  powder,  soluble 
in  dilute  alkalies  from  which  it  can  be  precipitated  by  the  addition 
of  an  acid.  It  is  also  soluble  in  about  8  per  cent,  of  hydrochloric 

acid  on  warming.  ,  , 

The  determination  of  the  amount  of  iron,  arsenic  and  phos¬ 
phorus  in  arsentriferrin  is  carried  c*.  t  according  to  the  method 
in  “Priifungsvorschriften  fur  die  pharmazeutischen  Spezialpra- 
parate.”  (Knoll  &  Co.) 

Actions  and  Uses. — Arsen-Triferrin  passes  through  the  stom¬ 
ach  unchanged  and  undissolved,  but  is  dissolved  in  the  intes¬ 
tines  and  absorbed.  This  behavior  prevents  injurious  action 
of  arsenic  on  the  gastric  mucous  membrane. 

Arsen-Triferrin  is  said  to  be  useful  in  cases  of  anemia  which 
are  rebellious  to  iron  alone,  and  in  neurasthenia,  hysteria,  and 
in  skin  diseases. 

Dosage. — 5  grains  three  times  a  day  after  meals. 


Manufactured  by  Knoll  &  Co.,  Chemical  W  orks,  Cud w igsha fen 
a-Rhine,  Germany  and  New  York  (Merck  &  Co.,  New  lork).  U.  >S. 
trademark  No.  36,747.  .  ,  ,  .  . ,  ,  .  . 

Arsen-Triferrin  Tablets,  5  Grains. — Each  tablet  is  said  to  contain 
0.3  Gm.  (5  grains)  of  arsen-triferrin. 

Arsen-Triferrol.  Elixir  Arsen-Triferrini.  Arsen- inferrol  is  an 
elixir  of  arsen-triferrin  containing  in  each  4  Cc.  (1  fluidram)  about 
0  06  Gm  (1  grain)  of  arsen-triferrin  in  a  menstruum  containing  lo 
per  cent!  of  alcohol.  It  is  prepared  by  dissolving  a  soluble  form  of 
arsen-triferrin  in  a  vehicle  consisting  of  water,  alcohol,  tincture  of 
orange,  compound  tincture  of  cardamon  and  vanillin. 


OXYNTIN. — Oxyntin  is  a  compound  of  protein  and  hydro¬ 
chloric  acid  containing  5  per  cent,  hydrogen  chloride  (absolute 
hydrochloric  acid)  in  unstable  combination. 

Oxyntin  is  prepared  by  combining  hydrochloric  acid  with  the 
albumin  of  fresh  egg,  desiccating  the  product  at  low  temperature, 
and  standardizing  it  to  a  uniform  content  of  hydrochloric  acid. 

Oxyntin  is  a  dry,  granular  powder,  readily  miscible  with  water, 
to  which  it  imparts  but  a  slightly  acidulous  taste. 

The  method  of  assay  by  which  the  acidity  is  determined  is  as 

°l°"About  1  Gm.  oxyntin  is  weighed  and  mixed  with  20  to  25 
Cc  water  and  then  titrated  with  standard  sodium  hydroxide, 
phenol phthalein  being  used  as  the  indicator,  and  the  result  cal¬ 
culated  to  hydrogen  chloride. 

2.  (a)  About  3  Gm.  oxyntin  is  weighed  moistened  with  sodium 
carbonate  solution  in  excess,  dried,  charred  and  extracted  with 
hot  water  until-  free  from  chloride.  The  extract  is  slightly  acidi¬ 
fied  with  nitric  acid  and  neutralized  by  the  addition  of  an  excess 
of  calcium  carbonate.  This  solution  is  titrated  with  standard 
silver  nitrate  potassium  chromate  being  used  as  an  indicator. 
From  the  result  the  total  chloride  content  of  oxyntin  *is  calculated. 

(b)  About  3  Gm.  oxyntin  is  weighed  and  treated  as  in  2  (a), 
the  addition  of  sodium  carbonate  being  omitted.  From  this  result 
the  fixed  chloride  is  calculated. 

The  volatile  chloride  is  calculated  from  the  difference  in  the 
results  between  (a)  and  (b),  and  expressed  as  hydrogen  chloride. 

Actions  and  Uses. — Oxyntin  is  said  to  be  useful  as  a  sub¬ 
stitute  for  dilute  hydrochloric  acid  in  the  digestion  of  protein. 

Dosage. — Being  one-half  the  strength  of  diluted  hydrochloric 
acid,  U.  S.  P.,  oxyntin  may  be  given  0.3  to  1.0  Gm.  (5  to  15 
grains)  dry  upon  the  tongue  or  in  capsules,  followed  by  a 
draught  of  water;  or  mixed  with  two  or  three  tablespoonfuls 
of  cold  water,  plain  or  sweetened  to  taste. 

Manufactured  by  Fairchild  Bros.  &  Foster,  New  York.  U.  S. 
trademark  No.  50,968. 

Articles  Accepted  for  N.  N.  R.  Appendix 

Sharp  &  Dolune,  Baltimore,  Md. 

Liquor  Santaiva.  Liquor  Santali  et  Copaibae  Compositus,  S.  &  D. 
Each  30  Cc.  (1  fluidounce)  contains  santal  oil  0.3  Cc.  (5  minims), 
and  copaiba  0.6  Cc.  (10  minims),  dissolved  in  55  per  cent,  alcohol 
with  addition  of  aromatic  oils. 

Dosage.  *4  Cc.  (1  ltuidram). 

(To  be  continued ) 
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[EDITOR’S  NOTE:  The  following  is  the  second  of  a  series 
of  five  articles  by  Professor  Osborne  on  the  revision  of  the 
Pharmacopeia.  These  special  articles  will  take  the  place  of  the 
regular  therapeutic  matter,  which  will  be  resumed  on  the 
completion  of  this  series.] 

SUGGESTIONS  FOR  THE  PHARMACOPEIA 

OF  1910 

USEFUL  DRUGS  OF  THE  PHARMACOPEIA  OF  1900 

OLIVER  T.  OSBORNE,  M.D. 

Professor  of  Therapeutics,  Yale  Medical  School 
NEW  HAVEN,  CONN. 

(Continued  from  page  51) 

MINERAL  ASTRINGENTS 

These  are  alum,  bismuth  salts,  copper  salts,  silver 
salts,  and  zinc  salts. 

Alum  should  never  lie  used  internally,  except  possibly 
as  an  emetic  in  lead  colic.  It  should  not  be  used  in  solu¬ 
tion  in  the  mouth  and  throat,  as  it  injures  the  teeth.  It 
may  be  used  in  the  form  of  the  alum  stick  as  an  astrin¬ 
gent  in  canker  of  the  mouth,  or  on  granular  eyelids.  In 
the  former  condition,  viz.,  canker,  the  nitrate  of  silver 
stick  tends  to  cause  quicker  healing  and  the  pain  from 
the  application  is  less  prolonged,  and  the  frequency  of 
application  should  not  be  more  than  once  in  two  or  three 
days,  while  the  alum  application  must  be  frequent.  One 
or  two  applications  of  nitrate  of  silver  stick  (lunar  caus¬ 
tic)  is  generally  sufficient  to  heal  an  ordinary  canker 
sore.  Such  sores  and  syphilitic  ulcerations  in  the  back 
part  of  the  mouth  are  better  treated  by  the  application 
of  a  swab  wet  with  a  35  per  cent,  solution  of  nitrate  of 
silver. 

There  is  no  need  in  the  Pharmacopeia  for  alumini 
hvdroxidum  or  for  alumini  sulphas. 

'  The  best  astringent  for  inflammation  of  the  mucous 
membrane  of  the  stomach  and  intestine  is  bismuth,  and, 
if  properly  used,  it  will  always  do  some  good  and  will 
cause  many  cures. 

There  is  but  little  difference  between  the  action  of  the 
subnitrate  of  bismuth  and  the  subcarbonate  of  bismuth, 
the  subnitrate  of  bismuth  being  perhaps  the  better  prepa¬ 
ration.  For  treatment  of  the  mucous  membrane  of  the 
stomach  it  must  naturally  be  administered  when  the 
stomach  is  empty,  and  the  smallest  dose  for  such  a  pur¬ 
pose,  in  an  adult,  should  be  1.0  gram  (15  grains).  It  is 
often  well  combined  with  bicarbonate  of  soda  in  a  0. 50- 
gram  rU/b -grain)  dose,  with  the  direction  that  a  powder 
be  taken’ before  meals,  with  just  sufficient  water  for  it  to 
be  easily  swallowed.  Emulsions  of  bismuth  are  unsatis¬ 
factory,  and  any  liquid  mixture  of  bismuth  is  unsatis¬ 
factory,  as  the  dose  desired  is  rarely  received  on  account 
of  the  bismuth  depositing  all  over  the  bottle.  A  “milk” 
of  bismuth  is  prepared,  and  is  a  very  pleasant  method 
of  administering  bismuth  to  a  child.  If  a  patient  finds 
a  powder  very  disagreeable  to  take,  such  powder  may  be 
administered  in  an  effervescing  water,  as  Vichy  or  car¬ 
bonated  water.  The  gas  bubbles  so  well  suspend  the 
insoluble,  heavy  bismuth  powder  that  one  does  not  know 
he  is  taking  anything  more  than  a  liquid. 

It  is  often  well,  in  stomach  inflammations,  to  precede 
the  administration  of  the  sedative,  astringent  bismuth 
with  a  glass  of  hot  water  half  an  hour  before  the  bismuth 
is  taken,  either  plain  water,  or  water  to  which  a  little 
salt  has  been  added,  or  in  which  a  simple  alkaline  mucus- 
solvent  has  been  dissolved,  such  as  half  of  a  Seiler’s  tab¬ 
let.  This  washes  the  mucus-  from  the  inflamed  mem¬ 
brane  and  leaves  it  ready  for  its  bismuth  treatment. 
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II  an  ulcer  is  suspected,  and  if  thorough  coating  of  the 
stomach  with  bismuth  is  desired,  it  is  better  to  take  a 
very  large  dose  of  bismuth  once  a  day  than  small  doses 
more  frequently,  such  as  about  3  grams  (45  grains)  at 
one  dose,  with  just  enough  water  to  swallow  it. 

II  it  is  desired  to  treat  the  duodenum  with  bismuth, 
t lie  best  time  to  administer  it  is  one  or  two  hours  before 
(he  next  meal.  This  will  allow  the  bismuth  theoretical! v 
to  find  the  duodenum  empty  and  the  mucous  membrane 
ready  for  local  treatment. 

For  an  ordinary  diarrhea  there  is  no  better  treatment 
than  a  complete  evacuation  of  the  bowels  with  any 
cathartic  deemed  advisable,  followed  by  bismuth,  l.i) 
gram  (15  grains),  and  phenyl  salicylate  (salol),  0.30 
gram  (5  grains),  in  powder,  every  two  hours.  After  ten 
such  powders  have  been  taken,  and  the  diarrhea  has  not 
been  stopped,  the  frequency  of  the  powders  should  be 
made  once  in  four  hours,  and  perhaps  an  occasional  dose 
of  1/10  ol  a  grain  of  morphin  added.  This,  with  proper 
diet  and  proper  rest,  will  cure  any  simple  diarrhea. 

If  there  is  a  persistent  subacute  or  chronic  diarrhea, 
bismuth  tablets  are  best  for  prolonged  bismuth  treat¬ 
ment  of  the  small  intestine,  but  to  expect  any 
bismuth  action  on  the  large  intestine  from  bismuth 
administered  by  the  mouth  is  a  mistake.  Bismuth 
administration  by  the  mouth  for  colitis  in  any  form  is 
futile,  although  bismuth  colon  enemas  may  be  given 
with  great  satisfaction. 

For  whatever  purpose  bismuth  is  used,  it  should  never, 
in  any  form,  be  given  in  large  quantities  more  than  a 
week,  or  in  small  quantities  more  than  two  weeks,  with¬ 
out  an  intermission,  as  bismuth  concretions  readily  form 
scybalous  masses  in  the  intestine  and  may  cause  consid¬ 
erable  trouble.  The  bowels  may  move  even  if  such 
masses  are  present,  as  such  retained  bismuth  is  rarely 
sufficient  to  cause  obstruction. 

There  is  no  need  in  the  Pharmacopeia  for  bismuthi 
citras,  or  for  bismuthi  et  ammonii  citras. 

The  only  prepaiation  of  copper  that  is  used  thera¬ 
peutically  is  the  sulphate,  and  this  salt  is  never  used  in 
any  way  except  as  a  mild  c-auterizer  in  the  form  of  the 
blue  stick,  or  as  a  very  efficient  irritant  emetic.  The 
dose  as  an  emetic  is  0.30  gram  (5  grains)  repeated  every 
fifteen  minutes  for  three  times  if  needed,  or  perhaps  as 
well  in  a  0.50  gram  (T1/^  grain)  dose  given  once.  Cop¬ 
per  sulphate  would  not  be  used  as  an  emetic  except  in 
ease  some  poison  had  been  swallowed  after  which  the 
vomiting  was  not  sufficient,  and  in  any  case  of  such 
poisoning,  if  the  stomach  is  not  quickly  emptied  after 
the  emetic  has  been  given,  instead  of  repeating  it,  the 
contents  of  the  stomach  should  be  removed  with  the 
stomach  pump  and  syphonage.  if  copper  sulphate 
remained  long  in  the  stomach  it  would  produce  irrita¬ 
tion,  inflammation,  and  even  slight  corrosion;  therefore, 
it  must  be  removed,  if  it  has  been  administered  and  has 
not  been  quickly  vomited. 

There  is  no  systemic  internal  use  for  silver.  Its  only 
use  is  in  the  form  of  the  nitrate  as  a  local  astringent 
and  caustic.  In  fact,  its  use  for  systemic  treatment  or 
action  after  absorption  is  probably  without  justification. 
As  an  astringent  in  the  stomach  for  ulceration  and 
chronic  inflammation  it  has  its  advocates.  The  dose 
must  be  small,  not  more  than  0.03  gram  (i/>  grain)  and 
that  administered  but  once  a  day,  or,  perhaps  even  better, 
once  in  two  or  three  days,  and  this  not  repeated  for 
more  than  five  or  six  doses.  For  such  action  it  is  best 
prepared  with  some  inert  powder  in  a  dry  capsule,  and 
the  capsule  should  lie  uncapped  just  before  taking  with 
a  half  a  glass  or  more  of  moderately  hot  water.  It  is 


obvious  that,  to  act  on  the  stomach,  the  stomach  must  he 
empty,  and  it  is  best  that,  one-half  hour  before,  a  glass 
ol  hot  water  with  either  a  half  a  teaspoonful  of  salt  or  a 
little  bicarbonate  ol  soda  dissolved  in  it,  be  drunk,  to 
wash  ofl  the  mucus  from  the  stomach  walls;  then  the 
nitrate  of  silver  taken,  and  it  being  quicklv  dissolved  in 
the  water  taken  with  it  will  perhaps  have  the  desired 
local  effect  on  the  mucous  membrane  of  the  stomach. 

Nitrate  of  silver  lor  action  on  the  small  intestine  is 
unsatisfactory,  and  it  probably  should  never  be  used  for 
this  purpose.  The  large  intestine  is  often  treated  bv 
weak  injections  ol  nitrate  of  silver,  when  there  is  chronic 
ulceration  and  chronic  inflammation.  The  solution  mav 
vary  in  strength,  but  a  large  amount  should  not  be  used, 
and  if  it  does  not  all  soon  again  pass  out  of  the  bodv  an 
injection  ol  sodium  chlorid  solution  should  bo  given. 

In  inflammation  of  the  urethra,  silver  nitrate  injec¬ 
tions  have  been  largely  superseded  by  organic  prepara¬ 
tions  ol  silver.  These  are  less  irritant,  quite  germicidal, 
and  are  not  corrosive.  A  number  of  such  unofficial 
preparations  of  silver  can  be  obtained,  and  it  is  for  the 
(  om  m  it  tee  on  Revision  to  decide  which  preparations 
shall  be  made  official  in  the  next  Pharmacopeia. 

Solutions  of  nitrate  of  silver  of  varying  strength  are 
still  used  with  benefit  as  high  injections,  in  small 
amount,  in  the  posterior  urethra  and  the  bladder,  when 
chronic  or  subacute  inflammation  is  present.  The  stick, 
or  lunar  caustic,  is  valuable  in  many  ulcerations. 

There  is  no  need  for  argenti  cyanidum,  as  it  is  onlv 
used  to  prepare  acidum  hydrocyanicum  dilutum,  and 
this  acid  is  so  useless  in  small  doses  and  so  dangerous  in 
large  doses  that  it  should  be  omitted  from  the  Pharmaco¬ 
peia.  Argenti  oxidum  is  not  needed,  and  it  is  doubtful 
il  argenti  nitras  mitigates  (mitigated  caustic  stick)  is 
often  used. 

There  is  no  use  for  zinc  internally  for  systemic  action. 
Fven  the  supposed  sedative  action  of  zinc  valeras  (valer¬ 
ate),  zinc  valerianate,  is  probably  a  myth  so  far  as  the 
zinc  action  is  concerned.  It  is  possible  that  valerianic 
acid,  in  any  form,  and  valerian  salts  may  have  slight 
stimulant  action  on  the  higher  nervous  system.  In  other 
words,  an  hysterical  patient  may  be  stimulated  to  better 
control  of  nervousness.  It  is  the  only  possible  explana¬ 
tion  ol  valerian  acting  as  an  apparent  antispasmodie  and 
sedative. 

The  therapeutic  uses  of  zinc,  then,  are  local,  and  it  is 
used  as  an  astringent  on  mucous  membranes,  and,  gen¬ 
erally,  only  as  such,  in  the  eye.  urethra  and  vagina.  The 
sulphate  is  the  best  preparation  for  this  purpose,  and 
there  seems  to  be  no  necessity  for  the  acetate  of  zinc 
which  acts  very  similarly. 

Zinc  sulphate  is  often  used  as  an  emetic,  and  is  nearly 
as  efficient,  and  less  irritant  than  copper  sulphate.  The 
dose  should  be  a  large  one,  viz.,  2  grams  (30  grains) 
given  in  a  glass  ol  water.  If  it  is  not  quickly  vomited, 
the  stomach  should  be  washed  out,  although  it  cannot 
corrode  as  can  copper  sulphate. 

Zinc*  in  the  form  of  the  precipitated  carbonate,  zinc 
oxid  and  zinc  stearate  is  used  as  a  sedative  to  irritated 
and  inflamed  skin. 

Zinc  chlorid  is  an  escharotic,  and  liquor  zinci  chlorid i 
is  a  disinfectant.  Both  are  probably  not  needed  in  the 
next  Pharmacopeia. 

Zinc  bromid  is  not  needed;  zinc  iodid  is  hot  needed, 
and,  as  above  stated,  zinc  valeras  is  also  not  needed. 

Zinc  phenolsulphonas  (zinc  sulphocarbolate)  has  been 
superseded  as  an  intestinal  antiseptic  and  is  probably 
rarely  used  externally. 

( To  be  continued) 
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Y-RAY  CARCINOMA 

For  further  progress  in  our  investigations  into  the 
etiology  of  cancer  the  thing  that  we  most  need  is  a 
method  of  experimentally  producing  cancer  at  will. 
With  such  a  method  available  it  will  be  possible  to  study, 
step  by  step,  the  transformation  of  normal  cells  into 
malignant  cells,  to  observe  the  conditions  that  favor  and 
impede  such  transformation,  and  ultimately  to  settle 
conclusively  the  relation  or  non-relation  of  extraneous 
parasites  to  malignant  growth  of  tissues.  The  prevail¬ 
ing  method  of  research,  by  the  study  of  transplantable 
tumors  in  animals,  while  giving  us  invaluable  informa¬ 
tion  as  to  tumor  biology,  is  defective  in  not  showing  us 
the  earliest  stage,  the  critical  point  when  cells  that  were 
once  normal  members  of  the  community  of  cells  assume 
anarchistic  relations  to  that  community.  One  of  the 
nearest  approaches  to  an  experimental  production  of 
cancer  was  made  in  the  well-known  experiments  of  B. 
Fischer,  which  consisted  in  causing  an  overgrowth  of 
epithelium  into  oil  that  had  been  saturated  with  stains; 
but  this  overgrowth  merely  resembled  cancer  and  never 
did  actually  become  malignant;  hence  the  results  of  this 
work  have  not  been  of  great  significance.  In  the  cancers 
which  follow  x-ray  exposures,  however,  we  have  a  true 
malignant  growth  produced  under  conditions  which  can 
be  properly  considered  as  experimental,  although  invol¬ 
untary.  As  Wolbaeh  insists,  the  fact  that  “the  subjects 
of  these  experimental  carcinomas  have  been  men  instead 
of  animals,  and  the  observers  not  laboratory  workers, 
does  not  invalidate  the  evidence.” 

it  is,  indeed,  strange,  in  view  of  the  striking  character 
of  .r-ray  lesions  and  the  resulting  malignant  degenera¬ 
tion,  that  they  have  not  been  more  systematically  con¬ 
sidered  by  the  experimental  pathologists  as  a  source  of 
information  for  the  elucidation  of  tumor  etiology.  A 
good  foundation  for  future  work,  however,  is  laid  in  the 
two  extensive  articles  recently  published  by  C.  A.  Porter 
and  S.  B.  Wolbaeh,1  which  consider  at  length  both  the 
clinical  and  the  pathologic  aspects  of  x-ray  lesions.  Dr. 
Porter  has  had  the  unique  experience  of  studying  and 
operating  on  thirteen  patients  with  severe  lesions  follow¬ 
ing  exposure  to  these  rays,  in  all  but  three  of  which 
malignant  proliferation  was  present.  In  the  literature 
he  found  records  of  thirty-four  other  similar  cases,  but 

1.  Porter,  C.  A.,  and  Wolbaeh,  S.  B.  :  Jour.  Med.  Research,  1909, 
xxi,  .357  ;  abstr.  in  The  Journal,  Jan.  1,  p.  SI.  . 


this  unquestionably  represents  by  no  means  all  the  cases 
of  this  kind  that  have  been  observed.  Among  the  most 
interesting  features  of  clinical  study  may  be  mentioned 
the  following :  The  x-ray  dermatitis  is  a  perfectly  typi¬ 
cal  form  of  occupation  dermatitis,  and  in  the  chronic 
variety  is  entirely  distinct  from  all  other  forms  of  skin 
lesions.  The  changes  are  distinctly  atrophic,  with 
keratoses  which  .are  entirely  comparable  to  the  senile 
changes  of  the  skin,  as  pointed  out  by  Pusey.  As  in 
tire  senile,  but  much  more  frequently,  there  develops  in 
tire  base  of  these  keratoses  a  squamous  cell  carcinoma, 
and  this  malignant  change,  it  is  to  be  emphasized, 
occurs  just  as  certainly  in  the  neglected  x-ray  lesions  of 
the  young  as  in  the  old.  In  other  words,  x-rays  produce 
senile  changes  in  the  skin,  and  senile  epithelioma  follows 
as  a  result,  irrespective  of  the  age  of  the  individual  who 
possesses  the  senile  skin.  As  to  malignancy,  x-ray  can- 
'cer  is  also  entirely  comparable  to  senile  cancer,  not 
tending  to  early  or  extensive  metastasis,  and  being 
easily  controlled  if  only  radical  measures  are  used  in 
the  early  stages.  It  seems  that  cancer  is  more  likely  to 
occur  in  those  who  also  subject  the  skin  to  the  irritation 
incidental  to  the  development  of  the  plates  than  in  those 
who  do  only  x-ray  work,  just  as  the  senile  skin  becomes 
cancerous  chiefly  at  the  points  where  it  is  most  exposed 
to  irritation.  As  the  slight  protection  afforded  by  the 
cuffs  seems  to  prevent  x-ray  dermatitis.  Porter  suspects 
that  the  harm  is  not  done  by  the  x-rays  themselves,  but 
by  other  emanations  from  the  tubes. 

Dr.  Wolbaeh  considers  that  all  the  changes  produced 
by  the  injurious  emanations,  whatever  they  may  be,  are 
primarily  of  a  degenerative  character,  and  of  such  a 
nature  that  after  a  certain  amount  of  injury  has  been 
done  normal  repair  becomes  impossible.  Progressive 
vascular  changes,  leading  to  obliteration,  keep  up  the 
degenerative  processes,  so  that  even  years  after  the  last 
exposure  active  changes  are  found  to  be  still  taking 
place.  Of  all  the  exposed  tissues  the  epithelium  is  least 
injured,  and  so,  as  the  underlying  connective  tissue 
disintegrates,  the  epithelium  grows  down  to  reach  the 
deeper  and  less  injured  strata  where  it  can  still 
obtain  nourishment.  In  this  way  the  surface  integrity 
is  preserved,  but  with  the  formation  of  thickened  layers 
of  epithelium,  from  which,  eventually,  the  carcinomas 
develop.  By  the  study  of  many  lesions  at  different 
stages  it  is  possible  to  follow  out  the  entire  sequence  of 
events  in  the  genesis  of  a  carcinoma,  under  conditions 
as  favorable  as  in  any  animal  experiment. 

It  will  lie  noticed  from  the  above  account  that  it  is  the 
degeneration  of  the  connective  tissue  which  is  primary  to 
the  overgrowth  of  the  epithelium,  an  observation  which 
is  in  harmony  with  the  hypothesis  of  Bibbert,  who  held 
that  the  increased  activity  of  cell  growth  was  due  to  the 
diminished  resistance  offered  by  the  surrounding  tissues. 
It  also  recalls  von  Hansemann’s  “anaplasia”  theory, 
namely,  that  malignant  proliferation  is  essentially  a 
reversion  of  the  cells  to  a  purely  proliferative  and  vege¬ 
tative  type  at  the  expense  of  functional  capacity.  Wol- 
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bach  believes  that  in  x-ray  cancer  the  epithelial  cells 
achieve  slowly  an  increased  power  of  growth  at  the 
expense  of  differentiation,  as  a  result  of  repeated  periods 
ol  overgrowth  lasting  for  years,  and  under  conditions  of 
impaired  nutrition,  as  a  result  ol  which  the  cells  acquire 
the  ability  to  gain  their  sustenance  at  the  expense  of 
other  living  tissue.  Similar  reasoning  can  be  applied  to 
the  many  other  forms  of  surface  cancer  following  pro- 
tr acted  injury,  such  as  the  cancers  of  chimney-sweeps, 
aniline  workers,  paraffin  workers,  the  cancers  following 
on  lupus  and  leucoplakia,  etc.,  and  it  seems  to  be  thor¬ 
oughly  logical  and  satisfactory.  It  will  be  observed, 
al-o,  that  the  activity  of  parasites  does  not  need  to  be 
assumed  to  explain  the  characters  and  genesis  of  these 
neoplasms. 

There  seems  no  evident  reason  why  x-rays  and  the 
other  agencies  mentioned,  which  produce  cancer  so  read¬ 
ily  in  man,  should  not  be  capable  of  producing  cancer 
equally  well  in  laboratory  animals,  once  the  proper  con¬ 
ditions  have  been  learned.  If  this  can  be  done  with  any 
considerable  frequency  it  will  put  the  study  of  cancer  on 
a  better  foundation  than  it  has  ever  yet  enjoyed,  with 
corresponding  prospects  of  rapid  progress  in  our  under¬ 
standing  of  the  etiology  of  neoplasia. 


GERMOPHOBIA 

The  development  of  the  science  of  bacteriology  has 
given  rise  to  a  new  type  of  ’phobia — the  dread  of 
microbes.  That  vague  dread  of  the  mysterious  and 
unseen  or  unknown  which  formerly  attached  to  gnomes 
and  kobolds  now  surrounds  microzoa  and  bacteria, 
beings  as  invisible  to  the  unaided  eye  of  flesh  and,  to  the 
popular  fancy,  ten  times  as  full  of  maleficent  power. 
The  very  word  “microbe” — innocent  enough  in  its  defini¬ 
tion  ol  “a  little  living  being  — has,  in  the  minds  of 
most  persons,  an  ill-defined  malign  implication.  Science 
itself  has  encouraged,  though  without  design,  this  one¬ 
sided  view  ol  the  activities  of  micro-organisms,  for, 
naturally,  the  pathogenic  germs  have  been  studied  before 
the  non-pathogen ic,  and  largely  to  the  exclusion  of  the 
latter.  Popular  writing,  moreover,  usually  exaggerates 
and  often  distorts  the  obvious  trend  of  science. 

A  typical  example  of  this  exaggeration  is  to  be  found 
in  the  recent  book  by  Mr.  Upton  Sinclair  and  Mr. 
Michael  A\  i  1 1  ia ms  on  “Good  Health  and  How  We  Won 
It.  Mr.  Sinclair  and  Mr.  Williams  succeeded  in  regain- 
mg  their  health  by  greatly  limiting  their  diet  and  by 
cutting  meat  out  of  their  dietary.  They  proceed  to  show 
on  the  strength  of  statistics  and  observations  the  value  of 
the  exclusion  ol  meat  from  the  dietary  of  those  who 
would  be  healthy,  since  bacteriologic  examination  shows 
that  all  the  forms  of  meat  contain  immense  numbers  of 
germs.  How  appalling  for  the  general  public  it  must  be 
to  be  told  that  an  ordinary  specimen  of  sirloin  steak  such 
as  was  served  at  the  table  of  a  prominent  city  hotel, 
"hen  taken  to  the  bacteriologic  laboratory  and  examined 


without  delay,  contained  nearly  four  hundred  million 
anaerobic  germs  per  gram  of  moist  material!  This  was, 
however,  “not  a  counter”  to  what  was  found  in  other 
food  materials,  fish  and  flesh.  For  instance,  in  round 
steak  there  were  five  hundred  sixty  million  of  anaerobes 
and  lour  hundred  twenty  million  aerobic  microbes  per 
gram.  In  large  sausage  there  were  five  hundred  sixty 
million  of  anaerobes  and  four  hundred  twenty  million 
aeiobes.  In  small  sausage  there  were  eight  hundred 
thi?ty-iour  million  aerobes  and  six  hundred  sixty-three 
million  anaerobes.  After  these  materials  had  been  kept 
at  room  temperature  for  some  hours  the  number  of 
miciobes  in  most  cases  very  nearly  doubled  and  some¬ 
times  more  than  doubled— all  this  in  spite  of  the  fact 
that  these  observations  were  made  in  the  winter  when 
germs  are  less  abundant  because  of  the  diminished 
amount  of  dust  in  the  air,  and  when  the  low  tempera¬ 
ture  prevents  them  from  growing  as  luxuriantly  as  in 
warmer  weather. 

It  these  statistics  were  to  be  taken  as  seriously  as  the 
authors  suggest,  it  would  seem  utter  foolhardiness  to  eat 
any  meat.  Especially  would  this  be  true  in  regard  to  the 
meats  which  supply  the  poor  With  their  proteid  nutri- 
-  Bient,  such  as-  ham,  bacon,  sausage  and  Hamburg  steak, 
lor,  even  more  than  higher  priced  classes  of  meats,  these 
swarm  with  microbes.  It  is  evident  that  most  people 
have  been  eating  germ-laden  food  ever  since  the  world 
began  ;  and  all  who  are  not  }Tet  dead  have  survived  it  so 
far,  which  seems  a  wonder  at  first  glance.  Stolid, 
unscientific  common  sense,  however,  refuses  to  be 
frightened  away  from  the  food  on  which  it  has  thriven 
for  so  long,  and  serious  science  finds  some  justification 
for  the  common-sense  attitude. 

Of  course,  the  pseudoscientific,  fallacy  lies  in  the 
assumption  that  all  germs  are  dangerous,  whereas,  just 
as  some  macroscopic  plants  and  animals  are  noxious  to 
human  beings  and  others  innocuous,  so  it  is  with  micro¬ 
scopic  organisms.  The  microscopic  plants  that  are  dan¬ 
gerous  to  human  life  are  very  few  indeed.  We  know 
about  two  score  that  produce  seriously  injurious  results* 
and  probably  there  are  thousands  of  others  that  are 
either  harmless  or  even  positively  beneficial.  We  delib¬ 
erately  eat  certain  microbes  in  cheese  and  consume  their 
products  in  vinegar  or  in  sour  milk  or  in  other  food 
materials.  Not  only  are  these  not  harmful,  but  in 
pioper  quantities  and  at  proper  times  they  are  adjuvants 
to  nutrition.  \\  e  deliberately  encourage  certain  forms 
of  fermentation  (which  is,  after  all,  one  kind  of 
microbic  growth)  in  silo  for  cattle  and  in  sauerkraut  for 
human  beings  and  do  not  anticipate  serious  harm  from 
the  moderate  use  of  these  foods.  How  much  the 
microbic  flora  constantly  present  in  the  intestines  and 
increased  in  quantity  and  probably  also  in  variety  every 
time  any  kind  of  food,  animal  or  vegetable,  is  taken,  may 
help  in  digestion  we  do  not  as  yet  know.  There  is  a 
theon ,  however,  that  these  microbes  of  various  kinds 
are  helpful  rather  than  hurtful  in  digestive  processes. 
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An  aversion  to  unnecessary  contamination  by  noxious 
micro-organisms  may  well  serve  as  a  protection  against 
disease;  but  an  insane  terror  of  infection  may  make  life 
very  miserable  without  appreciably  lengthening  or 
strengthening  it.  In  the  first  place,  the  paradise  of 
faultless  prophylaxis — the  aseptic  Eden  which  seems  to 
be  the  ideal  of  the  germophobes — is  unattainable.  We 
cannot  banish  micro-organisms  from  our  human  world; 
we  can  only  try  to  keep  that  balance  of  conditions  most 
favorable  to  the  life  of  the  human  organism.  In  the 
second  place,  the  attitude  of  mind  cultivated  in  the  per¬ 
petual  endeavor  to  evade  disease  may  be  almost  a  worse 
evil  than  the  disease  itself;  certainly  it  furnishes  the 
best  excuse  for  the  existence  of  those  sects  which  deny 
the  existence  of  all  disease  and  the  usefulness  of  any 
precautions.  “Life  is  a  dangerous  thing  at  best  and  very 
few  of  us  get  out  of  it  alive/’  while  those  of  us  who 
spend  all  our  energies  trying  to  elude  its  incidental  risks 
might  almost  as  well  never  have  lived  at  all.  Health  is 
largely  a  matter  of  a  proper  balance  of  opposing  forces  ; 
and  that  balance  can  be  preserved,  in  part,  by  cultivating 
a  due  measure  of  indifference  to  inevitable  dangers. 


THE  PHARMACIST  AM)  THE  NOSTRUM  BUSINESS 

• 

Eor  more  than  half  a  century  the  American  Pharma¬ 
ceutical  Association  has  done  splendid  work  in  the  inter¬ 
est  of  scientific  pharmacy,  its  annual  reports  embodying 
a  vast  amount  of  invaluable  data.  Unfortunately,  until 
within  the  last  few  years  this  association  has  dealt 
almost  exclusively  with  the  scientific  side  of  pharmacy, 
having  to  a  large  extent  ignored  the  economic  problems 
of  the  profession;  it,  also  neglected  to  recognize  aright 
the  needs  of  the  individual  pharmacist  and  did  little  to 
encourage  local  organization.  More  recently,  however, 
and  when  too  late,  it  has  extended  the  scope  of  its  activi¬ 
ties  and  branches  have  been  established  here  and  there 
which  are  dealing  with  local  problems.  By  its  former 
short-sighted  policy,  the  American  Pharmaceutical 
Association  lost  its  opportunity — its  hold  on  the  retail 
pharmacists.  Bv  ignoring  the  very  evident  fact  that 
pharmacy  was  a  business  as  well  as  a  profession  and  by 
refusing  to  recognize  the  equally  patent  fact  that  the 
very  existence  of  pharmacy  as  a  science  was  dependent 
on  its  success  in  coping  with  the  economic  problems 
involved,  the  association  failed  to  appeal  to  the  rank 
and  file  of  druggists. 

To  fill  the  gap  thus  left,  another  body  was  organized 
—the  National  Association  of  Retail  Druggists— whose 
raison  d’etre  was  frankly  that  of  helping  the  pharmacist 
in  his  commercial  dealings;  it  was.  in  brief,  to  deal  with 
the  druggist  as  a  business  man  rather  than  as  a  profes¬ 
sional  man.  This  latter  organization  grew,  and  has 
branches  all  over  the  country.  A  little  while  ago  it  orig¬ 
inated  the  “get-together”  meetings — a  splendid  idea — - 
to  bring  physicians  and  pharmacists  into  more  intimate 
touch  with  one  another.  Incidental  to  this  and  con¬ 


nected  with  it  was  the  movement  to  get  physicians  to 
prescribe  official  rather  than  proprietary  medicines.  In 
this  the  pharmacists  recognized  their  own  shortcoming 
in  the  past  and  expressed  their  desire  to  cooperate  with 
physicians  in  an  attempt  to  make  druggists  compound¬ 
ers  of  drugs  instead  of  retailers  of  readv-made  mixtures 
and  to  make  physicians  writers  of  real  prescriptions 
rather  than  the  dupes  of  proprietary  companies. 

Unfortunately  the  National  Association  of  Detail 
Druggists  has  within  the  past  few  months  entered  into 
a  mesalliance  with  the  “patent  medicine”  evil  in  its 
most  insidious  form.  It  has  become,  apparently,  the 
creature  of  a  cooperative  “patent  medicine”  concern, 
comprised  of  a  number  of  its  own  members,  a  concern 
to  which  we  devote  some  space  in  the  Pharmacology 
Department  of  this  issue.  If  the  retail  druggists  are 
sincere  in  the  propaganda  which  they  instituted  with 
the  object  of  weaning  physicians  from  the  unreliable 
and  mystery-provoking  proprietaries,  back  to  prescrib¬ 
ing  official  and  non-secret  preparations,  then  let  them 
at  least  be  consistent.  If  they  insist  on  the  right  to 
prescribe,  then,  in  the  name  of  consistency,  let  them 
prescribe  official  and  non-secret  preparations  themselves 
instead  of  substituting  cooperatively-made,  for  privately- 
made,  “patent  medicines.” 

The  coalition  is  an  unfortunate  one,  especially  at  a 
time  when  the  medical  profession  and  the  public  are 
keenly  alive  to  the  viciousness  that  is  inseparable  from 
the  nostrum  business.  It  was  to  be-  hoped  at  this  junc¬ 
ture,  when  the  so-called  ethical  nostrums  are  being  dis¬ 
carded  by  physicians  and  the  use  of  “patent  medicines'* 
by  the  laity  is  decreasing,  that  the  druggists  of  the 
country  would  rise  to  the  opportunity  that  presented 
itself  to  bring  the  profession  of  pharmacy  back  to  its 
one-time  position  of  honor.  Nor  for  years  has  the  time 
been  so  propitious  for  welding  together  the  interdepend¬ 
ent  professions  of  pharmacy  and  medicine.  We  are  still 
optimistic  enough  to  believe  that  the  eagerness  of  the 
retail  druggists  to  go  over,  body  and  soul,  to  the  nos¬ 
trum  business  is  more  apparent  than  real,  and  that  the 
present  control  of  the  National  Association  of  Retail 
Druggists  by  an  organization  whose  objects  are  so 
plainly  inimical  to  the  science  of  pharmacy  is  but  a 
passing  phase.  The  self-respecting  druggist  can  assert 
himself  in  this  matter  none  too  soon;  that  this  profes¬ 
sion  has  so  far  forgotten  its  ideals  as  to  lend  its  support 
to  the  vicious  “patent  medicine”  business  is  a  standing 
advertisement  of  shame  to  the  retail  pharmacy  business 
of  this  country. 


A  NEW  ERA  IN  PHARMACOLOGY 
We  published  last  week1  a  report  of  an  investigation 
of  the  pharmacology  of  digalen,  a  preparation  of  digi¬ 
talis  that  has  been  on  the  market  a  number  of  years  and 
which  has  attracted  much  attention  both  here  and  abroad. 
There  has  been  and  still  is  some  controversy  as  to 

l,  Hale.  W. :  A  Oommrative  Study  of  Digalen,  The  Journal 
A  M.  A.,  Jan.  1,  1910,  p.  35. 
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exactly  what  the  preparation  is;  when  it  was  first  intro¬ 
duced  the  advertisements  contained  a  number  of  dis¬ 
tinctly  misleading  and  exaggerated  statements.  The 
latter  having  been  eliminated,  the  Council  on  Pharmacy 
and  Chemistry  accepted  it  for  New  and  Nonofficial 
Remedies,  with,  however,  the  following  qualifying  state¬ 
ment  :  “  The  Council  has  not  determined  whether 

digalen  contains  ‘soluble  amorphous  digitoxin’  or  not. 
Ij  but  accepts  it  merely  as  a  standardized,  soluble  and 
fairh  stable  digitalis  preparation.  '  Hale’s  results  show 
that  pharmacologically  it  is  much  weaker  than  crvstal- 
|,  lized  digitoxin  (digalen  is  claimed  to  be  soluble  di°i- 
toxin),  being  more  like  digitalein,  and  he  finds  little  in 
its  pharmacologic  action  to  indicate  that  it  has  advan¬ 
tages,  for  ordinary  purposes  at  least,  over  the  usual 
preparations  of  digitalis. 

This  week2  Dr.  Hale  gives  the  results  of  his  experi¬ 
ments  with  another  proprietary  preparation  of  digitalis 
digipuratum.  These  indicate  that  this  product  pos- 
[■  sesses  a  definite  strength  which,  apparently,  is  constant, 
bill  he  finds  that  it  offers,  on  general  grounds,  no 
marked  advantages  over  physiologically  standardized 
official  preparations. 

Attention  is  called  to  these  two  articles,  not  primarily 
because  of  their  findings,  although  these  are  of  more 
than  passing  interest,  but  because  of  what  such  investi¬ 
gations  mean  to  the  medical  profession.  It  is  an  encour¬ 
aging  sign  of  the  times  that  disinterested  and  skilled 
|  men  wdl  thus  take  up  the  examination  of  proprietary 
drugs.  It  is,  moreover,  another  evidence  of  the  results 
f  ^  ^bc  "*-*ik  which  the  American  Medical  Association  is 
accomplishing  for  therapeutics  through  the  Council  on 
i  Pharmacy  and  Chemistry  and  The  Journal.  Even 
five  years  ago  it  would  have  been  practically  impossible 
I  i"0  find  any  work  done  on  proprietary  preparations  except 
that  of  a  purely  commercial  nature,  with  “findings”  that 
t  savored  more  of  the  testimonial  than  of  the  scientific 
i  spirit.  Now  all  is  being  changed.  Not  only  are  men 
'  of  high  professional  standing  subjecting  the  newer  pro- 
I  prietary  remedies  to  dispassionate  and  unprejudiced 
examination,  but  also — and  this  is  of  even  greater 
moment — medical  and  other  scientific  journals  are  will¬ 
ing  to  publish  the  results  of^such  examination,  whether 
*the  findings  are  favorable  or  unfavorable.  This  changed 
attitude  can  only  be  productive  of  the  greatest  good  for 
pharmacology.  Valuable  additions  to  materia  mediea 
| will  be  more  quickly  recognized;  honest  but  valueless 
remedies  will  more  quickly  be  discarded,  while  the  pro¬ 
prietary  nostrum  will  be  unable  to' pursue  for  long  the 
ourse  of  vicious  deception  which  has  in  the  past  char- 
i  icterized  products  of  this  class. 

|  While  wonderful  advance  has  been  made  along  the 
mes  of  bacteriology,  pathology,  physiologic  chemistry, 
“tc.,  comparatively  little  progress  has  been  made  in 
•harmacology.  ’Phe  study  of  therapeutics,  so  far  as 
;  lungs  are  concerned,  has  been  neglected.  The  one  need 


which  now  confronts  the  medical  profession  is  more 
knowledge  of  drugs  and  their  physiologic  and  therapeu¬ 
tic  action;  and  this  means  that  there  is  a  need  of  more 
institutions  in  which  work  such  as  that  done  by  Hale 
can  be  carried  on.  rI  he  number  of  laboratories  in  which 
pharmacologic  research  can  be  done  is  deplorably  small, 
jet  the  active  practitioner  of  medicine  is  more  directly 
interested  in  investigations  of  this  nature  than  he  is  in 
the  investigations  in  any  other  of  the  fundamental 
branches  of  medicine.  Unfortunately,  even  the  best 
among  our  medical  colleges  have  been  wofully  slow  in 
recognizing  this  fact.  Efficient  departments  of  pharma¬ 
cology  in  our  medical  schools  is  the  great  need  to-day. 


A  FINAL  WORD  ON  TUBERCLE  BACILLI  IN  THE  BLOOD 

About  one  year  ago  Eosenberger  advanced  his  theory 
that  tubercle  bacilli  are  in  the  blood  in  considerable 
numbers  in  practically  all  cases  of  localized  tuberculosis. 
F»ut  since  then  systematic  study  of  the  blood  in  tubercu¬ 
lous  patients  and  in  tuberculous  cattle,  coupled  with 
appropriate  animal  experiments,  have  uniformly  yielded 
wholly  negative  results  in  the  hands  of  so  many  careful 
observers  that  Rosenberger’s  theory  now  must  be  dis¬ 
missed  as  without  any  standing  whatsoever.  In  place  of 
marking  a  great  step  in  the  growth  of  our  knowledge  of 
tuberculosis,  as  was  daringly  prophesied,  the  “discovery” 
in  reality  proves  to  be  an  insignificant  episode  of  mere 
evanescent  interest.  Probably  the  same  fate  awaits  the 
less-noticed  assertion  in  regard  to  the  frequency  of 
tubercle  bacilli  in  the  feces.  An  outcome  of  positive 
value  from  this  work  is  the  finding  that  water,  even 
when  distilled,  may  contain  acid-proof  bacilli  strikingly 
like  the  tubercle  bacillus.  That  the  use  of  such  water 
in  staining  for  tubercle  bacilli  under  certain  conditions 
may  lead  to  error  is  self-evident.  Knowing  this  possible 
source  ol  error,  it  will  be  easy  to  guard  against  it  here-  ' 
after.  Of  theoretical  rather  than  immediate  practical 
bearing  is  the  observation  that  even  when  very  large 
numbers  of  tubercle  bacilli  are  thrown  into  the  blood¬ 
stream  they  are  removed  from  the  circulating  blood 
with  astonishing  rapidity.1 


MEDICAL  SECRECY  AND  THE  INSANE 

Judge  Stafford  of  the  Supreme  Court  of  the  District 
ol  Columbia,  in  a  recent  decision,  holds  that  the  law 
requiring  communications  from  a  patient  to  his  physi¬ 
cian  to  be  considered  privileged  does  not  apply  to  the 
evidence  of  an  asylum  superintendent  as  to  his  observa¬ 
tions  of  or  communications  with  a  patient  who  is  suing 
for  release  by  habeas  corpus.  He  held  that  the  legisla¬ 
ture  could  not  have  intended  the  law  to  apply  to  such  a 
case,  as  such  a  construction  would  paralyze  the  govern¬ 
ment  in  its  treatment  of  the  insane.  Even  if  such  com¬ 
munications  were  pi  ivileged,  the  patient  waived  the  priv¬ 
ilege  by  instituting  the  proceeding.  There  are  many 
difficult  questions  which  arise  in  the  construction  and 
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enforcement  of  statutes  requiring  medical  secrecy,  but  iu 
this  case  the  judge  seems  to  have  given  a  straight  com¬ 
mon-sense  decision.  If  a  patient  in  an  asylum  could 
claim  to  be  sane  and  bar  out  all  evidence  to  the  contrary, 
except  what  he  might  himself  give  by  his  conduct  in 
court,  or  from  unskilled  underlings  and  casual  visitors, 
a  very  large  proportion  of  the  most  dangerous  inmates 
of  the  state  hospitals  could  very  easily  obtain  their 
liberty,  and  society  would  have  no  defense  whatever 
against  the  possible  consequences. 


Medical  News 


ALABAMA 

Personal. — Beginning  with  the  October  issue,  Dr.  Henry  A. 
Moody  became  associate  editor  of  the  Gulf  States  Journal  of 
Medicine  and  Surgery  and  Mobile  Medical  and  Surgical  Jour¬ 
nal - Dr.  Paul  E.  Gwin,  Bessemer,  has  resigned  as  city  phy¬ 

sician  and  has  taken  charge  of  the  Woodward  Ironworks 
Company  at  Dolomite,  vice  Dr.  Lycurgus  Thomas,  deceased. 

County  Societies  Elect  Officers.— At  the  annual  meeting  of 
the  Mobile  County  Medical  Society,  held  December  19,  Dr. 
William  R.  Jackson  was  reelected  president;  Dr.  Marion  J. 
Bancroft,  vice-president;  Dr.  Stephen  F.  Hale,  secretary,  and 
Dr.  Marion  T.  Gaines,  librarian,  all  of  Mobile.  Dr.  Calvin  N. 
Owen,  Mobile,  was  reelected  a  member  of  the  board  of  cen¬ 
sors.- — Tallapoosa  County  Medical  Association,  at  its  annual 
meeting,  held  in  Dadeville,  December  14,  elected  Dr.  William  T. 
Langley,  Jr.,  Camp  Hill,  president;  Dr.  James  O.  Griffin, 
Hackneyville,  vice-president;  Dr.  Aaron  L.  Harlan,  Alexander 
City,  secretary;  Dr.  Neal  B.  Dean,  Alexander  City,  treasurer, 
and  Dr.  James  A.  Goggans,  Alexander  City,  county  health 

officer. - At  the  annual  election  of  Madison  County  Medical 

Society,  held  in  Huntsville,  December  14,  the  following  officers 
were  elected:  Dr.  Claud  C.  Pettus,  Huntsville,  president;  Dr. 
Marion  R.  Moorman,  Huntsville,  vice-president;  Dr.  Edgar 
Rand,  Huntsville,  secretary-treasurer;  Dr.  William  C.  Wheeler, 
Huntsville,  censor;  Dr.  William  W.  Haden,  Huntsville,  mon¬ 
itor;  Dr.  James  F.  Burnam,  Huntsville,  county  health  officer; 
Dr.  Ollie  B.  Patton,  city  health  officer  of  Huntsville;  Dr- 
Benjamin  E.  Graham,  health  officer  of  Gurley;  Dr.  Luther  L. 
Wilde,  health  officer  of  Madison;  Dr.  William  C.  Wheeler, 
Huntsville,  jail  physician,  and  Dr.  Ernest  Walker,  physician 
of  the  poor-house. 

COLORADO 

New  Sanatorium.— The  nuns  of  the  Order  of  St.  Francis 
plan  a  sanatorium  for  tuberculosis  on  one  hundred  acres  of 
land  secured  near  Denver.  The  sanatorium  is  to  be  designed 
both  for  the  wealthy  and  poor,  the  proceeds  from  the  treat¬ 
ment  of  the  former  to  be  used  to  defray  the  expenses  of  the 
latter. 

Denver  Deaths. — During  the  year  ended  Dec.  1,  1909,  there 
were  3,186  deaths  from  all  causes  in  Denver,  as  compared  with 
3,358  in  the  preceding  year.  The  deaths  from  typhoid  fever 
and  pneumonia  were  decreased  and  deaths  from  tuberculosis 
increased.  Suicide  passed  typhoid  fever  as  cause  of  death  and 
took  the  tenth  place  on  the  list. 

Women  Physicians  of  State  Meet. — The  Colorado  Woman’s 
State  Medical  Society  held  its  annual  meeting  at  Denver, 
December  28,  and  elected  the  following  officers:  Dr.  Kate 
Lindsay,  Boulder,  president;  Drs.  .Lucy  M.  Wood,  Boulder, 
and  May  B.  T.  Kruse,  Denver,  vice-presidents;  and  Dr.  Kate 
E.  Geiger  Yont,  Denver,  secretary-treasurer. 

DISTRICT  OF  COLUMBIA 

Dinner  to  Col.  Havard. — The  officers  of  the  medical  corps  on 
duty  in  and  around  Washington  gave  a  farewell  dinner  to  Col. 
Valery  Havard,  prior  to  his  retirement  from  active  service,  at 
which  the  surgeon-general  presided. 

Surgeon-General  Entertained. — Brigadier  General  George  II. 
Torney,  Surgeon-General  U.  S.  Army,  spent  December  6  and  7 
in  Philadelphia.  He  was  guest  of  honor  at  a  dinner  at  the 
Union  League  Club,  made  an  address  on  “The  Medical  Officer 
of  the  United  States  Army”  before  the  Northwestern  Med¬ 
ical  Society.  During  his  stay  in  Philadelphia,  General  Torney 
was  the  guest  of  Dr.  Clarence  B.  Franklin. 


Personal. — Surgeon-General  Walter  Wyman,  P.  LI.  and  M.-II. 
Service,  has  sailed  for  Port  Limon,  Costa  Rica,  to  attend  the 

International  Sanitary  Conference  of  American  Republics. - 

Dr.  Thomas  A.  Lee  has  resigned  as  resident  physician  at  the 

Casualty  Hospital. - Surgeon  William  C.  Braisted,  U..  S. 

Navy,  has  been  assigned  to  special  duty  as  general  supervisor 
of  the  construction  of  hospitals  at  naval  stations  and  has  been 
succeeded  as  assistant  to  the  chief  of  the  bureau  of  medicine 

and  surgery  by  Surgeon  Frank  L.  Pleadwell. - Dr.  Charles  S. 

White  sustained  a  serious  sprain  of  the  left  wrist  and  right 
knee  in  a  collision  between  his  automobile  and  a  street  car. 

.November  24. - Dr.  Charles  P.  Grandfield  has  been  appointed 

postmaster  of  Washington. - Dr.  Joseph  J.  Kinyoun,  who 

resigned  as  professor  of  bacteriology  and  pathology  qn  George 
Washington  University,  has  been  appointed  bacteriologist  of 

the  District  Health  Department. - Dr.  and  Mrs.  Walter  A. 

Wells  have  returned  from  Europe. 

GEORGIA 

Personal.— Drs.  Nicholas  Peterson,  Tifton,  and  Thomas  R. 
Wright,  Augusta,  have  been  appointed  trustees  of  the  Georgia 

State  Sanitarium,  Milledgeville. - Dr.  Charles  M.  Curtis  has 

been  made  chairman,  and  Dr.  James  T.  Henley,  secretary  of 

the  College  Park  Board  of  Health. - Dr.  Bernard  McH.  Cline. 

Milledgeville,  has  been  appointed  a  member  of  the  staff  of 

the  State  Sanitarium. - Dr.  Charles  G.  Giddings,  a  member 

of  the  visiting  staff  of  Grady  Hospital,  Atlanta,  has  resigned. 

Society  Meetings. — At  the  annual  meeting  of  the  Sixth 
District  Medical  Society,  held  in  Macon  November  10,  the 
following  officers  were  elected:  President,  Dr.  James  A.  Combs. 
Locust  Grove;  vice-president,  Dr.  Johnson  M.  Moore,  Macon. 

and  secretary-treasurer,  Dr.  Irby  H.  Adams,  Macon. - The 

annual  meeting  of  the  Second  District  Medical  Society  was 
held  in  Albany,  November  10.  Dr.  James  M.  Barnett,  Pre¬ 
toria,  was  elected  president;  Dr.  C.  Kosciusko  Sharp,  Arling¬ 
ton,  vice-president,  and  Dr.  Francis  M.  Martin,  Shellman,  sec¬ 
retary-treasurer. — —At  the  annual  meeting  of  the  Tenth  Dis¬ 
trict  Medical  Association,  held  in  Augusta  November  9,  Dr. 
Noel  M.  Moore,  Augusta,  was  elected  president;  Dr.  Joshua  R. 
Beall,  Blythe,  vice-president;  Dr.  George  A.  Traylor,  Augusta, 
secretary -treasurer,  and  Dr.  Wyman  W.  Pilcher,  Warrenton, 
councilor. - The  Macon  Branch  of  the  State  Antituberculo¬ 

sis  and  Sanitary  Society  was  organized  at  Macon,  December  7. 
Dr.  Charles  C.  Harrold  was  elected  president;  Dr.  Herbert 
Respess,  vice-president;  Dr.  Samuel  B.  Palmer,  secretary, 
and  Dr.  G.  T.  Miller,  censor. Ware  County  Med¬ 
ical  Association,  at  its  annual  meeting  held  in  Waycross. 
December  7,  elected  the  following  officers:  President,  Dr. 
Robert  P.  Izlar,  Waycross;  vice-president,  Dr.  James  C.  Rip- 
pard,  Waycross;  secretary-treasurer,  Dr.  Albert  Fleming. 
Waycross;  delegate  to  the  state  society,  Dr.  Charles  R. 
Oglesby,  Waycross;  alternate.  Dr.  William  R.  Moore,  Patter¬ 
son,  and  censors,  Drs.  John  L.  Walker,  Charles  R.  Oglesby  and 
James  H.  Latimer,  all  of  Waycross. 

ILLINOIS 

Food  Standard  Commission. — On  December  6,  the  governor 
appointed  as  members  of  the  State  Food  Standard  Commission 
Charles  E.  M.  Newton,  “a  representative  of  the  Illinois  Foo  l 
Manufacturing  Industries,”  and  Dr.  Walter  S.  Haines,  Chi¬ 
cago,  “Tin  expert  food  chemist  of  known  reputation”  in  accord¬ 
ance  with  the  requirements  of  the  law,  and  these  gentlemen 
constitute  the  State  Food  Commission,  with  Mr.  A.  H.  Jones 
as  chairman,  Dr.  T.  J.  Bryan,  1620  Manhattan  Building,  Chi¬ 
cago,  as  corresponding  and  recording  secretary.  Among  tb  > 
early  subjects  to  be  considered  are  ice  cream,  condensed 
milk,  and  evaporated  milk.  The  commission  will  not  make  a 
standard  until  it  has  fully  investigated  both  the  scientific  data 
with  reference  to  the.  products,  and  the  trade  conditions  and 
customs  relating  thereto.  It  requests  all  interested  to  submit 
briefs  in  triplicate  to  the  secretary  of  the  commission  at  as 
early  a  date  as  possible.  After  these  briefs  have  been  consid¬ 
ered,  a  public  hearing  will  be  given  to  those  interested,  for  the 
presentation  of  evidence  and  arguments. 

Personal. — Dr.  Benjamin  E.  Gleeson,  Danville,  has  been 
appointed  local  oculist  and  aurist  to  the  Illinois  Traction  Sys¬ 
tem  and  the  Chicago  and  Eastern  Illinois  Railway. - Drs. 

George  W.  Mitchell  and  J.  C.  Osterbeck,  assistant  physicians 
at  the  Bartonville  State  Hospital,  have  resigned  as  the  result 

of  action  taken  by  the  Illinois  Civil  Service  Commission. - y 

Dr.  M.  William  Fitzpatrick,  Decatur,  has  been  elected  physi¬ 
cian  of  Macon  county. - Dr.  John  F.  Taylor,  Buda,  has  been 

obliged  to  give  up  practice  on  account  of  ill  health,  and  will 
soon  leave  for  Montana. - Dr.  Francis  E.  Melugin,  Thomson, 
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'!  xva3  operated  on  recently  at  Mercy  Hospital,  Clinton,  for  dis- 

I  *ase  °f  gall-bladder. - Dr.  Martin  Saucerman,  Ro~k 

(.rove,  has  left  Freeport  Hospital,  where  he  has  been  a  patient 
for  the  past  six  weeks. - Dr.  Elfie  Current,  formerly  of  Dan¬ 

ville.  who  went  to  Colorado  for  her  health,  has  taken  up  pro¬ 
fessional  work  in  a  tuberculosis  sanatorium  in  Brush. _ Dr. 

Robert  C.  Bourland,  Rockford,  has  been  appointed  district 

medical  examiner  by  the  civil  service  board. _ Dr.  Ilarrv  C. 

HMI  and  family,  Streator,  leave  January  15  for  Europe. _ —Dr. 

William  M.  Richards.  Joliet,  was  operated  on  for  appendicitis 

at  Silver  Cross  Hospital,  December  24. - Dr.  Emma  B.  Stand- 

ley.  Alexis,  is  taking  a  trip  to  the  Orient. - Dr.  Ira  6.  Paul, 

\\  innebago.  was  thrown  from  his  sleigh,  December  24,  fractur¬ 
ing  his  left  hip. 

Chicago 

Personal.— Dr.  Henry  D.  Shonts  is  critically  ill  with  pneu¬ 
monia  at  his  home. - Dr.  Myer  Nuta  was  operated  on  for 

double  hernia  by  Dr.  Thomas  Jonnesco,  December  22. _ Dr. 

and  Mrs.  Jacob  Frank  have  left  for  Europe  and  the  Orient! 

Dr.  Eleazar  A.  LaMothe  has  been  elected  professor  of 
ophthalmology  in  the  Chicago  Eye,  Ear,  Nose  and  Throat  Col- 
Dr.  Thomas  F.  Doyle  was  seriously  burned  on  the 
head  and  face  by  a  gas  explosion  in  his  bath  room,  Decem¬ 
ber  19. 


Gifts  to  Hospitals.— By  the  will  of  the  late  Thomas  Mur¬ 
dock,  who  died  Christmas  day,  one-tliird  of  $2,500,000  is 
devised  to  the  Presbyterian  Hospital,  to  be  used  for  an  endow¬ 
ment  fund,  to  be  known  as  the  Jane  Murdock  Memorial  Fund 

in  memory  of  the  sister  of  the  donor. - A  gift  is  said  to  have 

been  made  to  the  Iroquois  Memorial  Association,  sufficient  to 
complete  the  building  fund  for  the  hospital  to  be  erected  at 
87  Market  street,  which  is  to  cost  between  $50,000  and 

3  $75,000. 

Hospital  Committee  Named.— The  president  of  the  Board  of 
Commissioners  of  Cook  County  has  appointed  a  committee  of 
six,  consisting  of  Dr.  William  L.  Baum,  the  warden  of  the 
County  Hospital,  the  county  attorney,  and  three  county  com¬ 
missioners  to  meet  a  similar  committee  appointed  bv  the  city 
council,  consisting  of  Drs.  William  A.  Evans  and  Hemaii 
Spalding,  the  corporation  counsel,  and  three  aldermen,  to  dis¬ 
cuss  ways  and  means  of  turning  over  the  county  hospital  to 
city  control.  r 

Chicago  Mortality  in  1909.— During  1909,  31,262  deaths  were 
reported,  equivalent  to  a  death  rate  of  14.05  per  1.000.  Of 
the  dead.  (5.392  were  under  1  year  of  age,  2,972  between  1 
year  and  5  years,  1,949  between  5  and  20  years,  13,169 
between  20  and  60  years,  and  6,734  over  60  years,  and  46  of 
unknown  age.  Chief  among  death  causes  Avere  pneumonia 
with  4,962  deaths;  tuberculosis,  with  3.870;  diarrheal  diseases’ 
with  3,560;  heart  diseases,  with  2,897;  violence,  with  2,388- 
and  nephritis,  with  2.338.  Diphtheria  caused  675  deaths,  scar¬ 
let  fever  360;  typhoid  fever.  269;  measles,  174;  and  whoopim* 
cough  and  influenza,  each  151.  1  6 

KANSAS 


Medical  Board  Wins  Case.— In  the  case  of  D.  J.  Smith,  Athol 
who  was  prosecuted  by  the  State  Board  of  Medical  Registra- 
tion  and  Examination  on  the  charge  of  practicing  medicine 
without  a  license,  the  defendant  is  said  to  have  entered  a 
plea  of  guilty  and  promised  to  cease  practice,  whereupon  the 
minimum  fine  of  $50  and  costs  Avas  imposed. 

Personal.— Dr.  Christian  B.  Stemen,  who  located  in  Kansas 
(  ^It^’  \\an->  several  years  ago,  has  returned  to  his  old  home  in 

rort  Wayne,  Ind.,  and  will  resume  practice  there. - Dr. 

Ceorge  M .  Hochrein,  first  assistant  physician  at  the  State 

Insane  Hospital,  Topeka,  has  resigned. - Dr.  Lot  D.  Mabie 

has  been  appointed  a  member  of  the  Kansas  City  Board  of 

Society  Meetings. — At  the  annual  meeting  and  election  of 
Shawnee  County  Medical  Society,  held  in  Topeka,  December 
(>,  the  following  officers  Avere  elected:  Dr.  Charles  F  Men- 
nmger,  president;  Dr.  Melancthon  C.  Porter,  vice-president; 
Hr.  H.  Milton  Connor,  secretary;  Dr.  Samuel  A.  Johnson’, 
treasurer;  Drs.  Herbert  L.  Alkire,  William  E.  McVey,  and 
Daniel  E  Esterly,  delegates  to  the  state  society,  and  Drs. 
Samuel  A.  Johnson,  Clarence  A.  McGuire,  and  Robert  S. 

Magee,  alternates,  all  of  Topeka, - Lyon  County  Medical 

society,  at  its  annual  meeting  and  banquet,  held  December  6. 
in  Emporia,  elected  the  following  officers:  Dr.  Charles  W 
Lawrence,  president;  Dr.  Clarence  A.  Neighbors,  vice-presi- 
:  aent;  Dr.  James  F.  Worley,  secretary-treasurer ;  and  Drs. 

l- rank  A.  Eckdall,  Thomas  F.  Foncannon  and  Oliver  J.  Cor- 
j  nett,  all  of  Emporia,  censors. 


LOUISIANA 


Quarantine  Station  Purchased— The  State  Board  of  Health 
has  sold  to  the  United  States  government,  for  $100,000,  the 
quarantine  station  at  the  mouth  of  the  Mississippi. 

Personal. — Drs.  Charles  M.  Menville,  Joseph  B.  Duval,  and 
Hugh  St.  Martin  have  been  elected  members  of  the  Houma 

Board  of  Health. - 1  he  Noav  Orleans  City  Council  has 

reelected  Drs.  William  11.  Robin,  William  T.  O’Reilly,  and 

Oliver  F.  Ernst  members  of  the  board  of  health. - Dr.  and 

Mrs.  Thomas  L.  Mills,  Zachary,  celebrated  the  fiftieth  'anni¬ 
versary  of  their  marriage,  November  22. 

Antituberculosis  League  Election. — At  the  annual  meeting 
of  the  Louisiana  Antituberculosis  League,  held  December  ffi 
the  folloAving  officers  Avere  elected:  Dr.  Luther  Sexton,  New 
Orleans,  president;  Drs.  George  Dock  and  George  S.  Bel’,  NeAV 
Orleans,  vice-presidents;  Dr.  J.  George  Dempsey,  New  Orleans, 
secretary;  and  Dr.  George  S.  Brown,  NeAA*  Orleans,  treasurer. 
Drs.  Clifford  H.  Irion,  Benton,  Edward  L.  McGehee,  New 
Orleans,  Charles  Chassaignac,  New  Orleans,  and  Stanford  E. 
Ghailler,  New  Orleans,  Avere  elected  honorary  vice-presidents 
of  the  league. 

Elections. — At  the  annual  election  of  Orleans  Parish  Med¬ 
ical  Society,  held  in  New  Orleans,  December  11,  the  followin'* 
officers  Avere  elected:  President,  Dr.  Benjamin  A.  Ledbetter” 
vice-presidents,  Drs.  Eugene  II.  Walet,  P.  Leonce,  Thibaut, 
and  Charles  N.  Chavigny;  secretary,  Dr.  Charles  P.  Holderith 
(reelected)  ;  treasurer.  Dr.  Howard  D.  King  (reelected)  ; 
librarian,  Dr.  Homer  Dupuy  (reelected),  and  directors,  Drs’. 
William  H.  Seemann,  Arthur  Nolte,  and  Joseph  T.  DeGvange, 

all  of  NeAv  Orleans. - Shreveport  Medical  Society  held  its’ 

annual  meeting,  December.  7,  and  elected  Dr.  Oscar  Dowling 
president;  Dr.  Thomas  P.  Lloyd,  ATice-president;  Dr.  Arthur 
A.  Herold,  secretary  (reelected),  and  Dr.  John  A.  Hendrick, 
treasurer  (reelected).  A  resolution  was  passed  by  the’ 
society  denouncing  the  alleged  practice  of  certain  members  of 
the  society  of  issuing  prescriptions  for  intoxicating  liquors  for 
other  than  medicinal  purposes. 

MARYLAND 


Medical  Corps  to  Be  Organized. — Medical  officers  noAA*  ser\7- 
ing  Avith  the  regiments  in  the  militia  will  be  assigned  to  the 
medical  corps  as  provided  by  the  neAv  state  militia  law,  thus 
making  the  organization  similar  to  that  of  the  medical  corps 
of  the  U.  S.  Army.  1 

Health  Department  Banquet.— The  ninth  annual  banquet  of 
the  health  department  of  Baltimore  Avas  held  December  28, 
Dr.  James  Bosley,  commissioner  of  health  being  the  guest  "of 
honor.  Among  the  speakers  Avere  the  mayor,  Drs  Bosley 
C.  Hampson  Jones,  William  R.  Stokes,  and  Eugene  II  Hav- 
ward.  0  ‘  J 


Pure  Food  Laws.— A  final  public  hearing  of  the  advocates 
of  the  three  pure  food  bills  proposed  for  presentation  to  the 
legislature  Avas  given  by  the  commission  appointed  b\*  the 
governor,  December  29  and  30.  Wholesale  drug  men  and  rep¬ 
resentatives  of  the  state  medical  societv  Avere  not  ao-reed 
regarding  the  administration  of  the  laAv,  the  former  opposing 
and  the  latter  advocating  its  administration  by  the  State 
Board  of  Health.  After  an  animated  discussion  the  followin'* 
section  Avas  approved:  “The  State  Board  of  Health  shall  have 
the  poAver  to  appoint  a  pure  food  and  drug  commissioner  at 
a  salary  of  $2,500  a  year.  Avhose  duties  shall  be  exclusively 
the  administration  of  this  law  under  the  direction  and  super¬ 
vision  of  the  said  State  Board  of  Health.”  This  compromise 
section  is  said  to  be  satisfactory  to  the  various  interests 
involved.  At  no  time  was  there  any  expression  of  lack  of 
confidence  in  the  State  Board  of  Health,  and  the  secretary 
of  the  board  was  strongly  endorsed  bv  the  attornev-<*enera'l 
by  Dr.  William  H.  Welch,  and  by  Dr.  James  Bosley. 

Organization  of  Home  for  Widows  and  Orphans  of  Physi¬ 
cians.— The  board  of  managers  of  the  Dome  for  Widows  and 
Orphans,  founded  by  the  Medical  and  Chirurgical  Faculty  of 
Maryland  met  for  organization  December  28?,  The  members 
of  the  committee  of  the  fund  for  the  relief  of  widows  and 
orphans  of  deceased  members  are  considered  members  ex  officio 
of  the  board.  Rules  for  the  government  of  the  board  were 
adopted.  Great  enthusiasm  was  manifested  by  the  ladies 
Avho  Avere  honored  by  the  society  with  the  conduct  and  respon¬ 
sibility  of  this  great  charity,  the  first  of  the  kind  undertaken 
by  a  medical  organization  in  America.  The  following  officers 
were  elected:  Mrs.  John  S.  Fulton,  president;  Mrs.  Sophia 
(00k  Uaters,  vice-president;  Mrs.  William  B.  McDonald 
recording  secretary;  Mrs.  E.  L.  Whitney,  correspondin'*  sec- 
retary ;  Dr.  Eugene  F.  Cordell,  treasurer;  executive  committee 
Mrs.  William  J.  Todd,  Mrs.  David  Streett,  Mrs.  Nicholas  i! 
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Dasliicll  Miss  Constance  Kuch.  and  the  officers  ex  officio.  The 
board  expects  to  have  the  home  in  operation  in  a  few  months. 

_ The  Ladies’  Auxiliary  for  the  Fund  for  the  Relief  of 

Widows  and  Orphans  is  making  arrangements  for  a  supper, 
concert  and  sale  to  be  held  February  2  and  3. 


MISSISSIPPI 

Vital  Statistics. — The  legislative  committee  of  the  Missis¬ 
sippi  State  Medical  Association  has  framed  a  bill  creating  a 
state  bureau  of  vital  and  mortuary  statistics  and  also  a  bill 
authorizing  the  state  board  of  health  to  inaugurate  a  cam¬ 
paign  of  education  and  hygiene,  and  providing  adequate 
appropriation  therefor. 

Amendment  to  Medical  Practice  Act.— Dr.  Peter  W.  Row¬ 
land  Oxford,  chairman  of  the  legislative  committee  of  the 
Mississippi  State  Medical  Association  has  forwarded  to  the 
governor  a  bill  which  the  latter  is  said  to  have  approved,  and 
which  bars  from  application  for  license  to  practice  medicine, 
all  persons  who  have  not  completed  a  four-years’  course  m  a 
reputable  medical  college,  and  regulates  the  compensation  of 
county  health  officers. 

Definition  of  the  Practice  of  Medicine. — An  amendment  to 
the  Medical  Practice  Act,  proposed  by  the  state  medical  asso¬ 
ciation,  thus  defines  the  practice  of  medicine:  ‘‘The  practice 
of  medicine  shall  mean  to  suggest,  prescribe,  recommend,  or 
direct  for  the  use  of  any  person  any  drug,  medicine,  appliance 
or  other  agency  whether  material  or  not  material,  foi  the 
cure,  relief?  or'  palliation  of  any  ailment  or  disease  of  the 
mind  or  body,  or  for  the  cure  or  relief  for  any  wound  or 
fracture  or  other  bodily  injury  or  deformity,  or  the  practice 
of  obstetrics  or  midwifery,  after  having  received  or  with  the 
intent  of  receiving  therefor  either  directly  or  indirectly  any 
bonus,  gift,  profit  or  compensation.” 

Medical  Societies  Meet.— The  Newton-Neshoba-Winston 
Tri-County  Medical  Association,  at  its  annual  meeting 
held  in  Newton,  elected  the  following  officers:  Dr.  George 
H.  McNeill,  Newton,  president  (reelected);  Drs.  Joseph  N. 
Whittle,  Union,  and  W.  D.  Davis,  Deemer,  vice-presidents; 
Dr.  Sidney  A.  Majure,  Dixon,  secretary-treasurer;  Drs.  Joseph 
N.  Whittle,  Union,  Sidney  A.  Majure,  Dixon,  and  Daniel  J. 
Rush,  Philadelphia,  censors;  Drs.  William  G.  Allen,  Newton, 
and  Daniel  J.  Rush,  Philadelphia,  delegates  to  the  state  med¬ 
ical  association,  and  Drs.  Z.  Carl  Hagan,  Decatur,  and  W.  D. 

Davis,  Deemer,  alternates. - At  the  annual  meeting  of  the 

East  Mississippi  Four-County  Medical  Association,  held  in 
Houston,  Dr.  Richard  M.  Boyd,  Houston,  was  elected  presi¬ 
dent-  Dr.  Andrew  J.  Brand,  Buena  Vista,  vice-president  for 
Chickasaw  county;  Dr.  B.  H.  Durley,  Aberdeen,  vice-president 
for  Monroe  county;  Dr.  Thomas  F.  Elkin,  lupelo,  vice-piesi- 
dent  for  Lee  county;  and  Dr.  John  T.  Senter,  h niton,  vice- 
president  for  Itawamba  county. 

MISSOURI 

Superintendent  Wins  Judgment. — In  the  case  of  Dr.  William 
F.  Kuhn,  formerly  superintendent  of  State  Hospital,  Ko.  2,  St. 
Joseph,  for  salary  for  the  months  of  July  and  August,  Judge  L. 
J.  Easton,  on  December  18,  made  an  order  that  judgment  be 
entered  against  the  board  of  managers  in  favor  of  Dr.  Kuhn  for 
the  amount  demanded. 

Physicians  in  Trouble.— Dr.  L.  W.  Miller,  Kirksville,  is  said 
to  have  been  fined  $800  by  a  jury,  December  13,  on  four  charges 
of  illegally  writing  prescriptions  for  liquor.  Dr.  Hume, 
Columbia,  whose  license  to  practice  medicine  was  revoked  by 
the  State  Board  of  Health,  has  appealed  his  case  to  the 

supreme  court. - The  State  Board  of  Health,  at  its  session 

December  7,  is  said  to  have  revoked  the  license  of  Dr.  J.  Frank 
Gullic,  Koshkonong,  on  account  of  drunkenness,  and  that  of  Di. 
Calvareero  Benedetto  Tripirao,  Kansas  City,  on  the  chaige  of 
practicing  medicine  with  a  diploma  alleged  to  have  been  ob¬ 
tained  fraudulently,  and  which  he  claimed  had  been  issued  by 
a  college  in  Palermo,  Sicily. - On  the  charge  that  he  pre¬ 

scribed  intoxicating  liquor  promiscuously,  the  State  Board  of 
Health  has  revoked  the  license  of  Dr.  G.  A.  Meyer,  Buffalo. 

St.  Louis 

Cancer  Research. — The  directors  of  the  St.  Louis  Skin  and 
Cancer  Hospital  have  made  an  appropriation  of  $6,000  a  year 
for  the  study  and  investigation  of  the  cause  and  treatment  of 
cancer. 

Annual  Meeting  of  St.  Louis  Society. — The  St.  Louis  Med¬ 
ical  Society,  at  its  annual  meeting,  December  27,  elected  the 
following  officers:  President,  Dr.  Henry  Schwartz;  secretary, 
Dr.  Carroll  Smith;  treasurer,  Dr.  J.  Henry  Amerland;  coun¬ 
cilors,  Drs.  George  Homan,  Cyrus  E.  Burford,  Robert  M.  Funk- 


houser,  Henry  C.  Dalton,  Walter  H.  Fuchs,  Frederick  C.  E. 
Kuhlmann,  Henry  J.  C.  Sieving,  Henry  Schwartz,  Albert  F. 
Koetter,  John  C.  Morfit,  Clarence  M.  Nicholson,  and  William 
E.  Sauer;  delegates  to  the  state  association,  Drs.  William  W. 
Graves,  J.  Henry  Amerland,  Thomas  A.  Hopkins,  Herman  L. 
Nietert,  George  C.  Crandall,  Vilray  P.  Blair,  Louis  H.  Hempel- 
mann,  Louis  Rassieur,  Willard  Bartlett,  Walter  Baumgaiten, 
Joseph  Gridon,  Walter  C.  G.  Kirclmer,  and  Malvern  B.  Clop- 
ton,  and  alternates,  Drs.  Paul  Y.  Tupper,  W  illiam  E.  Sauer, 
Frederick  J.  Taussig,  Horace  W.  Soper,  Jesse  S.  Myer,  George 
Homan,  E.  Lee  Dorsett,  William  G.  Moore,  William  H.  Luedde, 
Albert  F.  Koetter  and  Warren  P.  Elmer. 

NEW  JERSEY 

Free  Visits  to  Poor  Only. — A  committee  of  the  Woodbury 
(  ity  Council  conferred  with  the  Woodbury  Physicians’  Asso¬ 
ciation,  on  December  31,  for  the  purpose  of  deciding  on  a 
method  whereby  the  worthy  poor  of  the  city  might  be  cared 
for  free  and  not  those  who  refuse  to  work.  It  is  likely  that  in 
the  future  it  will  be  necessary  to  secure  an  order  from  some 
official  to  get  free  medical  aid,  and  then  the  city  will  pay  a 
stipulated  price  to  the  physician. 

William  Pierson  Library  Lecture  Course. — The  V  illiam  Pier¬ 
son  Medical  Library  Association  announces  the  following,  lec¬ 
ture  course:  January  18,  “Perversion  of  Stomach  Digestion,” 
Dr.  George  R.  Lockwood,  New  York  City;  February  15, 
*  “Chronic  Ulcer  of  Stomach  and  Duodenum,”  Dr.  Max  Einhorn, 
New  York  City;  March  15,  “Carcinoma  of  Stomach,”  Dr.  Wal¬ 
ter  B.  James,  New  York  City,  and  April  19,  “Surgery  of 
Stomach,”  Dr.  Joseph  C.  Bloodgood,  Baltimore. 

Personal. — Dr.  Andrew  F.  McBride,  mayor  of  Paterson,  is 
reported  to  be  ill  with  septicemia,  due  to  an  operation  wound. 

_ Dr.  Harry  M.  Harman  has  resigned  as  a  member  of  the 

Frenchtown  Board  of  Education,  and  has  been  appointed  med 

ical  inspector  of  schools. - The  citizens  of  German  Valley 

have  made  up  a  purse  for  Dr.  William  James,  who  recently 

sustained  serious  losses  in  a  fire. - Dr.  Edwin  E.  Bond  has 

succeeded  Dr.  David  1M.  Gardner  as  health  officer  of  Caldwell. 

? _ Drs.  Harry  B.  Slocum  and  William  K.  Campbell  have  been 

appointed  medical  examiners  of  school  children  for  Long 

Branch. _ Dr.  J.  Edward  Blair,  Burlington,  is  reported  to  be 

seriously  ill  with  pneumonia. - Dr.  Arthur  H.  Dundon,  Plain- 

field,  has  succeeded  Dr.  Frederick  J.  Hughes  as  school  physi¬ 
cian. 

NEW  YORK 

Sanitarium  Burned— The  sanitarium  of  Dr.  F.  T.  King. 
Little  Farm,  near  White  Plains,  was  burned  to  the  ground, 
December  30,  at  an  estimated  loss  of  $20,000.  The  patients 
were  all  removed. 

Efforts  to  Educate  Defectives  Unsatisfactory.— Leonard  P. 
Ayres,  lecturer  for  the  Russel  Sage  Foundation,  states  that 
it' costs  New  York  City  about  $1,250,000  a  year  in  a  fruitless 
effort  to  teach  children  who  are  so  handicapped  by  physical 
defects  that  their  mental  faculties  are  deadened.  From  two- 
thirds  to  three-fourths  of  all  the  pupils  in  the  day  schools 
suffer  from  phvsical  defects,  and  in  spite  of  physical  examina¬ 
tions  the  defects  go  uncorrected.  It  has  been  observed  that 
there  are  more  accidents  among  backward  than  among  normal 
children. 

New  York  City 

Brooklyn  Health  Department  Moves. — The  Health  Depart¬ 
ment  of  Brooklyn  moved,  January  1,  to  the  new  municipal 
building,  which  is  at  the  Flatbush  avenue  extension  and  Fleet 
place.  . 

Appoint  Coroner’s  Assistants.— The  following  assignments 
of  coroner’s  assistants  have  been  made  for  the  ensuing  year: 
Dr.  Phillip  F.  O’Hanlon,  Dr.  Albert  I.  Weston,  Dr.  Otto  H. 
Shultze  and  Dr.  Timothy  D.  Lehane. 

Harvey  Lecture.— The  fifth  lecture  of  the  present  course  of 
Harvey  Society  lectures  will  be  given  January  15  when  Prof. 
Ludvig  Hektoen,  of  the  University  of  Chicago,  will  speak  on 
“Certain  Phases  of  the  Formation  of  Antibodies.” 

Personal. — The  East  Side  Physicians’  Association  has  elected 
the  following  officers:  President,  Dr.  William  M.  Leszynsky; 
vice-presidents,  Drs.  Max  Gliertler  and  Sigmund  Epstein; 
secretary,  Dr.  David  Satenstein,  and  treasurer,  Dr.  Herman  L- 

Frauenthal. - Dr.  H.  Holbrook  Curtis  was  the  guest  of  honor 

at  a  dinner  at  the  Harvard  Club  on  December  28,  given  by  Ins 
former  assistants  and  associates  who  are  now  residing  in  New 
York  City.  The  party  consisted  of  Drs.  George  E.  Brewer, 
David  0.’  Edson,  Wm.‘  Ledlie  Culbert,  Percy  E.  D.  Malcolm, 
Nathaniel  B.  Potter,  Hampton  P.  Howell,  Rufus  P.  Hubbard 
and  Lawrence  D.  Alexander. 
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L°w  Death  Rate  for  1909.— Dr.  Darlington  announces  that 
tlie  death  rate  111  this  city  for  the  year  1909  was  the  lowest 
ever  recorded  omcially  The  rate  was  10.24  per  thousand 
population,  while  for  the  preceding  year  the  rate  was  16.52. 
There  was  a  falling  off  in  the  number  of  deaths  from  typhoid 
fever  and  measles,  but  an  increase  in  the  number  of  deaths 
from  scarlet  fever,  diphtheria,  influenza,  tuberculosis  and 
organic  disease. 

Alumni  Association  Prize.— The  Prize  of  the  Alumni  Asso¬ 
ciation  of  the  College  of  Physicians  and  Surgeons,  Columbia 
University  is  a  biennia!  prize  valued  at  $500  open  for  compe¬ 
tition  to  the  alumni  of  this  college  and  is  awarded  for  the 
best  medical  essay  submitted  on  any  subject.  The  essay  must 
contain  the  results  of  original  investigations  made  by  the 
author.  1  he  prize  will  be  awarded  at  commencement  1910 
and  essays  must  be  sent  in  before  April  1. 

NORTH  CAROLINA 

Medical  Men  Elect  Officers.— At  the  annual  meeting  of 
the  Iredell -Alexander  County  Medical  Society,  held  in  States- 

ni^er following  officers  were  elected: 
l)r.  Vv  i!ham  (1.  Nicholson,  Harmony,  president;  Dr.  Archibald 
A.  Campbell,  Statesville,  vice-president;  Dr.  John  E.  Mc¬ 
Laughlin,  Statesville,  secretary-treasurer,  and  Dr.  E.  E. 

Yadkin 


"-ft . ’  arucuuj -treasurer,  ana  J 

Kluttz,  Troutman,  delegate  to  the  state  society. - y aciKin 

County  Medical  Society,  at  its  annual  meeting,  December  0, 
elected  Dr.  Calvin  M.  Holcomb,  Chestnut  Ridge,  president;  Dr. 
Thomas  R.  Harding,  Yadkinville,  vice-president,  and  Dr.  John 
L.  H  oltz,  Rooneville,  secretary-treasurer,  and  delegate  to  the 
state  society. 

Decision  for  Hospital. — More  than  two  years  ago,  after  a 
most  atrocious  crime  had  been  committed  by  a  lunatic 
recently  discharged  by  order  of  the  directors  from  the  State 
Hospital  at  Morganton,  a  suit  for  damages  was  instituted 
against  the  directors  by  friends  of  the  deceased.  The  case 
was  fought  through  the  lower  courts  and  was  last  week 
decided  in  favor  of  the  directors.  The  order  reads-  ‘‘The 
directors  and  superintendent  of  a  hospital  for  the  insane 
under  the  provision  of  Revisal  4596  in  discharging  or  releasing 
a  patient  therefrom  cannot  be  held  responsible  for  damages 
by  the  subsequent  killing  of  such  a  patient  by  another,  under 
the  charge  of  negligence,  Revisal  4560.” 

PENNSYLVANIA 

Anti  tuberculosis  League  Election. — At  the  annual  meeting 
of  the  Wilkinsburg  Antituberculosis  League,  December  14,  Dr. 
Theodore  Baker  was  elected  corresponding  secretary,  and  Drs 
Ch-de  W.  Semple,  Janies  M.  McNall,  David  B.  Beggs,  Stewart 
L.  McCurdy  and  Silas  G.  Wertz,  directors. 

Nurses  Registered  in  Pennsylvania.— The  State  Board  for 
the  Registration  of  Nurses  announces  that  it  has  no  affiliation 
with  any  other  board,  society,  hospital  school  or  sect  of  medi¬ 
cine.  Its  object  is  to  protect  the  public  and  the  medical 
profession  against  persons  not  properly  educated  for  the 
responsibilities  ot  a  nurse.  The  board  at  its  recent  meetings 
granted  registration  to  485  applicants.  These,  by  Act  of 
Assembly,  approved  May  1.  1909,  are  privileged  to  use  the 
title  “registered  nurse”  or  its  abbreviation,  R.N.,  and  to  wear 
the  pin  authorized  by  the  board. 

Personal. — Dr.  Jason  G.  Hanks,  Breezewood,  Pa.,  while  mak¬ 
ing  a  professional  call,  December  18,  was  thrown  from  his 
automobile,  breaking  his  collar  bone,  ribs,  and  receiving 

se\eie  contusions. - Dr.  -  Jacob  Rothrock,  manager  of  the 

Mont  Alto  Sanatorium,  has  been  selected  as  superintendent 
of  the  new  sanatorium  to  be  built  by  the  Reading  Society 
lor  the  Prevention  of  Tuberculosis,  at  Neversink  Mountain. 

-  Dr.  J.  Paul  Roebuck,  Lititz,  has  been  appointed  physician 
to  the  eye,  ear,  nose  and  throat  department.  Dr.  D.  Galen  Mc- 
Gaa,  Lancaster,  pathologist,  and  Dr.  Walter  B.  Weidler.  Lan- 
caster,  consultant  to  the  eye.  ear,  nose  and  throat  department 
of  the  Lancaster  General  Hospital. 

Philadelphia 

Neurologists  Hold  Joint  Meeting.— A  joint  meeting  of  the 
1  lnladelphia  Neurological  Society  and  the  New  York  Neuro- 
ogical  Society  was  held  December  18,  in  Thomson  Hall,  Col¬ 
lege  of  Physicians.  The  meeting  was  followed  by  a  smoker 
at  the  Rittenhouse  Hotel.  A  report  will  appear  in  The  Jour¬ 
nal. 

Personal. — John  A.  Yogelson,  an  engineer  of  construction  in 
the  nitration  division  of  the  bureau  of  water,  was  appointed, 
December  31,  chief  of  the  bureau  of  health  vice  Dr.  Alexander 

.  Abbott,  resigned. - Dr.  Mary  M.  Wolfe  has  been  appointed 

professor  of  psychiatry  in  the  Woman’s  Medical  College.  Dr. 


Wolfe  was  until  recently  resident  physician  at  the  women’s 
department  of  the  Norristown  State  Hospital  for  the  Insane. 

German  Hospital  Surgical  Conference.— The  physicians 
vis. ting  the  surgical  clinic  of  the  German  Hospital  have  formed 
a  society  to  be  known  as  the  German  Hospital  Surgical  Con¬ 
ference,  which  has  as  its  objects  “the  advancement  of  its 
members  ...  the  science  and  art  of  medicine  and  the  promotion 
of  a  tree  and  open  discussion  of  cases  presented,  of  operations 
performed,  of  methods,  technique  and  treatment  used  in  the 
.01  man  Hospital  surgical  clinic.”  Regular  meetings  will  be 
held  at  the  German  Hospital  on  Tuesday  and  Friday  after¬ 
noons  of  each  week  at  3  p.  m.  and  at  each  meeting  a  special 
ieporter  w.il  present  a  rfeum,'  of  the  work  done  in  that  clinic 
dunng  his  term  of  service.  The  following  officers  were 
elected:  President,  Dr.  Luther  Williams,  Indianapolis;  vice- 
pi  esident  Dr.  Alexander,  Annapolis,  Md.,  and  secretary-treas¬ 
urer,  Dr.  Albert  D.  Whiting,  Philadelphia. 

m  nffi>e,rS.  Ele^ed.-At  a  meeting  of  the  North  Branch  of  the 
J  I  lladelpma  County  Medical  Society  held  December  21.  Dr. 
i  ciniuel  P.  Gerhard  was  elected  chairman  and  Dr.  Jesse  0 
Arnold,  clerk.— —The  Kensington  Branch  of  the  Philadelphia 
County  Medical  Society  elected  the  following  officers:  Chair¬ 
man,  Dr.  J  liomas  R.  Currie;  vice-chairman,  Dr.  John  J  Gil- 

br.de  and  clerk  Dr.  Harry  S.  Bachman. - At  the  meeting  of 

the  West  Philadelphia  Medical  Association,  the  following 
officers  were  elected:  President,  Dr.  Sherman  F.  Gilpin;  vice- 
president,  Dr.  Hiram  L.  Lutz;  secretary,  Dr.  Henry  G  Mun¬ 
son  ^financial  secretary,  Dr.  William  M.  Miller,  and  treasurer, 

Di.  Edmund  L  Graf. - At  a  meeting  of  the  South  Branch 

of  the  I  lnladelphia  County  Medical  Society,  December  30 
the  following  officers  were  elected:  President,  Dr.  William  N 
Bradley ;  secretary.  Dr.  Joseph  S.  Kitchen,  and  associate  vice- 
president  to  the  county  medical  society,  Dr.  R.  Oliver  Kevin. 

SOUTH  CAROLINA 

Smallpox  on  Board  Steamer.— The  British  steamer  Winifred 
is  being  held  at  the  quarantine  station.  Charleston,  with  one 
case  of  smallpox  and  two  suspicious  cases  on  board. 

Antituberculosis  League  Formed. — The  physicians  of  Lex¬ 
ington  county  have  formed  a  temporary  antituberculosis 
league  with  Dr.  Ransom  H.  Timmerman,  Batesburg,  president, 
and  Dr.  G.  Frank  Roberts,  Lexington,  secretary. 

Elections.  At  the  annual  meeting  of  Anderson  County 
Medical  Society,  in  Anderson,  December  6,  the  following  offi¬ 
cers  were  elected:  Dr.  James  R.  Young,  president;  Dr.  R. 
Lee  Sanders,  vice-president;  Dr.  W.  Frank  Ashmore,  secretary  - 
ti easurer,  and  Dr.  Joseph  O.  W  ilhite,  censor,  all  of  Anderson. 

Florence  County  Medical  Society,  at  its  annual  meeting, 
held  in  Florence,  December  6,  elected  Dr.  John  G.  McMaster, 
Florence,  president;  Dr.  Dudley  H.  Smith,  Florence,  vice-presi- 
dent ;  Dr.  Edward  M.  Allen,  Florence,  secretary-treasurer;  Dr. 
Albert  G.  Eaddy,  Timmonsville,  delegate  to  the  state  associa¬ 
tion,  and  Dr.  Lawrence  \.  King,  Florence,  censor. - At  the 

annual  meeting  of  Chester  County  Medical  Society,  held  in 
Chester,  December  6,  Dr.  William  B.  Cox,  Chester,  was  elected 
president;  Dr.  Samuel  G.  Miller,  Chester,  vice-president;  Dr. 

W-.  R.  Wallace,  secretary -treasurer,  and  Dr.  John  P.  Young] 
Riehburg,  delegate  to  the  state  association. - Columbia  Med¬ 

ical  Society,  at  its  annual  meeting,  December  13,  elected  Dr. 
Samuel  E.  Harmon,  president;  Dr.  Robert  A.  Lancaster,  vice- 
president;  Dr.  Mary  R.  Baker,  secretary,  and  Dr.  Francis  A. 

Coward,  delegate  to  the  state  association. - Williamsburg 

County  Medical  Society  held  its  annual  meeting  in  Scranton] 
December  21,  and  elected  the  following  officers:  Dr.  Irvine  M.' 
Woods,  Sardinia,  president;  Dr.  Thaddeus  B.  Hinnant,  Lake  City] 
vice-president;  Dr.  Edward  T.  Kelley,  Kingston,  secretary ■ 

Dr.  Clarence  D.  Rollins,  Lake  City,  treasurer;  Drs.  William 
S.  Lynch,  Scranton,  and  S.  B.  W.'  Courtney,  Lake  City,  cen¬ 
sors;  Dr.  Clarence  D.  Rollins,  Lake  City,  delegate  to  the  state 
association  meeting,  and  Dr.  Juline  D.  Eaddy,  Lambert,  alter¬ 
nate.- - Clarendon  County  Medical  Society,  at  its  annual 

meeting,  held  in  Manning,  December  22,  elected  Dr.  Charlton 
K.  Gamble,  Turbeville,  president;  Dr.  A.  S.  Todd,  Man ni no- 
vice-president;  Dr.  Charles  B.  Geiger,  Manning,  secretarv- 
treasurer;  Dr.  A.  S.  Todd,  Manning,  delegate  to  the  state 
association,  and  Dr.  Henry  L.  H  ilson,  Jordan,  alternate. 

WASHINGTON 

Medical  Societies  Incorporate.— The  incorporation  is  an¬ 
nounced  of  the  Washington  State  Medical  Association  by  Drs. 

W  illiam  D.  Kirkpatrick,  Bellingham,  O.  Lewis  Adams,  Daven¬ 
port,  Burt  Thomas,  W’alla  Walla,  et  ah,  and  the  King  County 
Medical  Society,  of  Seattle,  by  Drs.  Grant  Calhoun,  Robert  M. 
Smith,  and  Louis  H.  Redon,  et  al. 
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Antituberculosis  Activities.— The  Antituberculosis  League 
of  King  county  has  purchased  eighty  acres  of  land  on  the  east 
side  of  Lake  Washington,  on  which  to  erect  a  sanatorium  to 
accommodate  sixty  tuberculosis  patients.  Dr.  Robeit  M. 
Stith  is  to  be  medical  director  of  the  institution.  As  the 
result  of  the  sale  on  Button  Day,  more  than  $6,000  was  raised 
in  Seattle  for  the  relief  of  sufferers  from  tuberculosis. 

Children’s  Hospital.— The  plans  for  the  proposed  Children’s 
Orthopedic  Hospital,  Seattle,  have  been  prepared.  The  new 
building  is  to  cost  $75,000,  of  which  $63,350  is  already 
available.  The  hospital  is  urgently  needed,  as  during  October 
and  November,  8  crippled  children  were  refused  admittance 
on  account  of  the  crowded  condition  of  the  present  quarters. 

Personal. — Dr.  William  F.  Armann,  Ritzville,  has  returned 
from  abroad. — —Dr.  Marion  F.  Setters,  Spokane,  who  is  said 
to  have  been  temporarily  suspended  two  months  ago  for 
alleged  unprofessional  conduct  in  advertising  a  sanitarium  in 
the  lay  press  in  connection  with  an  unlicensed  practitioner, 
was  reinstated  on  bringing  proof  before  the  board  showing 
that  he  had  severed  his  relations  with  the  practitioner 
referred  to  and  with  the  sanitarium. 

Society  Meetings.— At  the  annual  meeting  of  Whatcom 
County  Medical  Association,  held  in  Bellingham,  December  13, 
the  following  officers  were  elected:  Dr.  John  W.  Goodheart, 
Bellingham,  president;  Drs.  C.  Beebe.  D.  S.  Clarke,  and  Ernest 
S.  Reedy,  Blaine,  vice-presidents;  Dr.  H.  Max  Mehlig,  Belling¬ 
ham,  secretary;  and  Dr.  George  F.  Cook,  Bellingham,  treas¬ 
urer. - At  the  third  annual  banquet  of  the  Spokane  County 

Medical  Society,  December  20,  the  guest  of  honor  was  Dr. 
Darius  Mason,  Spokane,  a  practitioner  of  fifty-six  years’ 
experience.  Dr.  Harold  LI.  McCarthy,  Spokane,  was  toast¬ 
master,  and  125  members  of  the  profession  of  Spokane  and 
the  neighboring  district  were  in  attendance.  Dr.  Wallace  W. 
Potter,  Spokane,  responded  to  the  toast,  “Our  Guest.” 

How  the  Plague  Problem  was  Handled  in  Seattle. — The 

occurrence  of  three  cases  of  bubonic  plague  in  Seattle  in  Octo¬ 
ber,  1907,  caused  a  campaign  of  cleaning  to  be  instituted  by 
the  Public  Health  and  Marine-Hospital  Service,  and  also 
induced  the  city  to  reorganize  its  health  department.  The 
present  head  of  that  department  is  Dr.  James  L.  Crichton, 
who  was  appointed  in  March,  1908,  for  five  years.  He  is  given 
ample  authority  to  enforce  the  health  ordinances  of  the  city, 
and  in  its  organization  the  department  ranks  with  the  best. 
The  city  maintains  a  chemical  and  bacteriologic  laboratory 
and  the  plague  laboratory  conducted  by  the  Public  Health  and 
Marine-Hospital  Service  is  also  maintained  by  the  city.  There 
is  inspection  of  markets,  milk  and  other  foods,  contagious  dis¬ 
eases  are  reported  and  quarantined  in  the  case  of  smallpox, 
diphtheria,  scarlet  fever  and  plague,  and  the  occurrence  of  a 
case  of  contagious  disease  is  reported  by  the  health  department 
to  the  police  department,  the  superintendent  of  schools  and  the 
public  library,  with  the  location  of  the  case.  The  population 
is  276,000,  and  the  death  rate,  on  the  reorganization  of  the 
health  department,  dropped  from  9.27  in  1907  to  7.35  per  1,000 
in  1908.  The  low  death  rate  may  be  attributed  in  part  to  the 
fact  that  the  population  is  largely  of  the  pioneer  class,  young 
and  strong.  Tuberculosis  is  the  most  frequent  cause  of  death, 
there  being  218  cases  in  1908.  The  city  maintains  a  charity 
hospital  of  56  beds  and  also  a  contagious  disease  hospital, 
although  there  is  urgent  need  for  a  larger  one.  There  are  a 
number  of  private  hospitals,  but  further  hospital  accommoda¬ 
tions  are  needed.  rlhe  city  water  supply  comes  from  the  Lcdai 
river  and  is  brought  by  gravity  28  miles  from  an  elevation  of 
6,000  feet.  The  water  is  good  and  contains  from  /0  to  4,000 
bacteria  per  c.c.,  being  greatest  in  the  rainy  season.  The  city 
has  5  miles  of  water  front  mostly  occupied  by  wharves  of 
cheap  timber  construction,  and  sanitation,  particularly  against 
rat  plague,  is  difficult.  However,  no  plague  lias  been  discov¬ 
ered  among  rats  since  September,  1908.  The  subject  of  build¬ 
ing  a  sea  wall  and  filling  the  space  inside  has  been  agitated, 
but  there  are  difficulties  in  the  way.  The  sewage  is  disposed 
of  by  the  gravity  system,  being  discharged  far  out  in  the 
sound.  The  city  produces  200  tons  of  garbage  daily,  and  main¬ 
tains  at  present  one  incinerator  with  a  capacity  of  70  tons. 
The  rest  of  it  is  dumped  into  the  sound  or  in  the  low  places 
about  the  city.  This  is  one  of  the  sanitary  questions  demand¬ 
ing  attention  as  is  also  that  of  a  larerer  contagious  disease 
hospital.  The  ever  present  danger  of  bubonic  plague  invasion 
requires  unceasing  vigilance,  as  it  does  in  all  the  Pacific  coast 
towns. 

GENERAL  NEWS  AND  COMMENT 

Medical  Journal  for  the  Laity— We  have  received  the  first 
issue  of  the  Layman's  Medical  Journal ,  to  which  we  referred 
December  18.  This  little  monthly  magazine  is  published  by 


tlip  Wisconsin  Medical  Woman’s  Association,  Oshkosh,  for  the 
education  of  the  public  in  matters  of  health.  Subjects  to  be 
considered  are:  “Hygiene,  sanitation,  water,  milk  and  food 
supplies,  and  the  knowledge  of  preventable  diseases.”  The 
first  number  contains  articles  on  the  fight  against  tuberculosis, 
prevention  of  scarlet  fever,  duty  of  the  physician  to  the 
school  child,  sanitation,  and  ventilation,  besides  a  number  of 
useful  hints  regarding  such  common  ailments  as  frost  bite 
and  catching  cold.  There  is  a  question  corner  and  subscribers 
are  encouraged  to  ask  questions  concerning  health. 

Typhoid  in  Bermuda. — “The  Spectator”  in  the  Outlook, 
December  11,  after  describing  the  beauties  and  advantages  of 
the  Bermuda  Islands  as  a  resort,  says  “the  single  drawback  to 
a  summer  in  Bermuda  is  the  ever  present  possibility  that  a 
typhoid  germ  in  active  health  may  be  wending  its  silent  way 
into  one’s  insides.”  He  goes  on  to  say  that  the  disease  has 
been  endemic  in  the  islands  for  a  century  past  and  is  very 
prevalent.  Even  the  cultured  Englishmen  on  the  island  show 
an  astonishing  ignorance  of  its  causes  and  the  methods  of  its 
prevention.  There  are  few  screens  in  the  windows  and 
millions  of  flies.  The  sanitary  arrangements  are  apparently 
poor,  and,  while  the  law  requires  wTater  tanks  to  be  screened, 
it  is  often  done  with  a  half  inch  mesh,  which  would  of  course 
keep  out  cats  and  dogs  but  not  mosquitoes  or  other  germ¬ 
carrying  insects. 

A  Peerless  Champion.— Under  this  title.  Collier’s  Weekly 
for  December  25  lias  the  following  comment  on  one  of  the 
leaders  in  the  movement  against  animal  experimentation, 
whose  zeal  in  the  cause  is  only  equalled  by  his  superb  dis¬ 
regard  for  facts:  “The  antivivisectionists  are  planning  a 
grand  coup.  They  are  about  to  send  the  most  eminent  anti- 
vivisectionist  in  the  world  to  visit  us — Hon.  Stephen  Coleridge. 
He  is  the  son  of  the  late  Lord  Chief  Justice  of  England.  He 
has  done  in  his  lifetime  several  ungentlemanly  and  several 
misleading  things  which  makes  it  unfortunate  that  he  should 
be  selected  as  a  representative  of  a  cause.  He  was,  for 
instance,  guilty  of  trying  to  ally  the  British  Museum  with  his 
own  personal  propaganda  by  means  of  a  cheap  and  somewhat 
ungentlemanly  trick.  He  asked  the  librarian  in  the  British 
Museum  to  give  him  a  competent  translator,  to  translate  for 
him  a  catalogue  of  one  of  the  physiological  instrument  manu¬ 
facturing  companies.  He  then  put  on  the  title-page  of  the 
translation  the  title  of  the  librarian  in  the  British  Museum,  as 
if  lending  favor  to  his  antivivisection  crusade.  The  librarian 
called  what  Mr.  Coleridge  had  done  an  ‘unwarrantable  abuse 
of  a  mere  act  of  courtesy.’  Another  time  Mr.  Coleridge,  with¬ 
out  investigation,  saw  fit  to  repeat  the  wild  and  picturesque 
statements  of  the  beautiful  Miss  Lind-af-Hageby.  She  had 
claimed  to  have  seen  many  quaint  and  piteous  happenings 
inside  the  laboratory  of  Dr.  Bayliss,  University  College,  Lon¬ 
don.  Her  remarks,  fortunately,  were  confined  to  private  life. 
But  Mr.  Coleridge  eagerly  trumpeted  them  forth  from  a  plat¬ 
form.  He  was  sued  by*  Dr.  Bayliss  and  had  to  pay  heavy 
damages,  to  the  extent  of  nearly  $25,000—  £2.000  for  damages 
and  nearlv  £3,000  for  trial  costs — for  his  falsification.  Many 
instances  of  his  false  statements  and  his  gift  for  twisting  facts 
into  malicious  fiction  will  be  found  in  the  blue-books  of  the 
proceedings  of  the  Royal  Commission  on  Vivisection.  This  is 
the  gentleman  who  will  so  shortly  visit  us  and  continue  his 
romancing  on  an  important  department  of  science.” 

CANADA 

Tuberculosis  Fund  Doubled.— The  government  lias  decided 
to  appropriate  $10,000  annually,  instead  of  $5,000,  to  prevent 
the  spread  of  tuberculosis. 

Children’s  Hospital. — The  Children’s  Hospital  at  Halifax. 
N.  S.,  celebrated  Children’s  Day,  December  22.  The  hospital 
was  opened  for  inspection  December  20.  The  institution  can 
accommodate  14  patients,  but  can  be  made  to  accommodate 
23  patients. 

Hamilton  Physicians  Meet.— The  annual  meeting  and  dinner 
of  the  Hamilton  Medical  Association  was  held  December  1. 
Dr.  Douglas  G.  Storms  was  elected  president;  Dr.  John  P. 
Morton,  vice-president;  Dr.  Alexander  D.  Unsworth,  cor¬ 
responding  secretary;  Dr.  Daniel  P.  Ivappele,  recording  sec¬ 
retary,  and  Dr.  Marshall  E.  Gillrie,  treasurer. 

Personal. — Dr.  Oscar  Klotz,  assistant  in  pathology  at  McGill 
University,  Montreal,  has  been  appointed  professor  of  path- 
*  ology  in  the  University  of  Edinburgh. — — Dr.  Abraham  K. 
MaTouf,  Montreal,  has  been  elected  president  of  the  Letellier 
Club.— —Dr.  James  M.  McCarter,  Verona,  is  reported  to  be 

ill  in  Kingston  Hospital  with  typhoid  fever. - Dr.  Robert  J. 

Manion,  health  officer  of  Fort  William,  Ont.,  has  resigned. 
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Names  Stricken  from  Roll.-By  a  vote  of  17  to  7,  the  council 
ot  the  Ontario  College  of  Physicians  and  Surgeons,  on  Decem¬ 
ber  10,  is  said  to  have  decided  that  Dr.  William  R.  Cook 
f  Toionto,  was  guilty  of  “infamous  and  disgraceful  conduct  in 
a  professional  respect,”  and  that  “his  name  be  erased  from 

the  register  of  the  college  forthwith.” - On  the  same  day  the 

council  decided  to  strike  from  the  register  the  name  of  Dr. 
Stephen  15.  Pollard,  who  is  now  said  to  he  serving  five  years’ 
imprisonment  for  the  performance  of  a  criminal  act. 

Dominion  Registration. — At  a  special  session  of  the  Ontario 
Medical  Council,  held  in  Toronto,  December  11,  the  proposed 
amended  Roddick  or  Canada  Medical  Act  was  presented  and 
affirmed.  The  amendment  to  this  act  was  the  result  of  a 
meeting  of  the  special  committee  on  dominion  registration, 
held  in  Montreal,  through  whose  act  the  principle  was  reaf- 
firmed,  the  Quebec  delegates  alone  standing  out  against  the 
act  as  at  present  on  the  statute  book,  objecting  chiefly  to 
wlmt  would  purport  to  be  the  infringement  of  provincial 
rights  in  the  matter  of  education  arid  examination.  The  com¬ 
position  of  the  proposed  dominion  council  is  as  follows:  Three 
members  from  each  province,  appointed  by  the  governor-in¬ 
council;  a  number  of  members  representing  each  province 
fixed  m  each  case  by  the  number  of  practitioners  registered 
under  the  laws  of  the  province  in  the  proportion  of  one  for 
the  first  500,  one  for  the  next  1.000  or  fraction  thereof,  and 
for  all  over  1,000,  one,  and  never  more  than  three;  one  from 
e<u  h  university  or  incorporated  medical  college  engaged  in  the 
active  teaching  of  medicine;  and  one  member  to  be  appointed 
by  the  governor-in-council  or  elected  from  the  members  of  any 
distinct  school  of  medicine  who  are  entitled  to  practice  by 
the  laws  of  any  province.  The  amended  bill  also  provides 
for.  .first  meeting  in  Ottawa,  appointment  of  registrar,  and 
reciprocity  with  Great  Britain.  Any  person  who  has  prac¬ 
ticed  six  years  in  any  province  of  Canada  may,  on  payment  of 
the  necessary  fees,  be  registered  to  practice  in  any  province. 

Milk  Defined.— The  government  has  prepared  a  scheme  for 
proposed  food  standards  which  classifies  milk  and  its  products, 
as  milk,  modified  milk,  skim  milk,  pasteurized  milk,  sterilized 
milk,  certified  milk,  condensed  milk,  and  evaporated  milk 
The  standard  for  pasteurized  milk  is  milk  which  has  been 
maintained  for  twenty  minutes  at  a  temperature  of  150  F. 
or  thirty  minutes  at  a  temperature  of  140  F.,  and  immediately 
thereafter  refrigerated  to  45  F.  and  kept  at  that  temperature 
until  delivered  to  the  consumer;  certified  milk  is  described  as 
milk  examined  and  guaranteed  by  any  local  board  of  health 
or  incorporated  society  or  association  of  legally  qualified  med¬ 
ical  practitioners.  Cows  are  to  be  subjected  to  the  tuberculin 
test  semiannually  and  be  found  without  reaction.  Milk  must 
contain  not  more  than  10,000  bacteria  per  cubic  centimeter, 
must  be  free  from  pus,  blood,  preservatives  and  all  foreion’ 
matters,  and  must  not  have  been  heated. 

FOREIGN 

New  Queen  of  Belgium  a  Physician.— The  wife  of  the  new 
king  of  Belgium  is  the  daughter  of  the  late  Duke  Karl 
1  lieodor  of  Bavaria,  whose  death  we  recorded  Dec  11  She 
always  took  great  interest  in  her  father’s  scientific  work  and 
used  to  assist  him  in  his  eye  clinic  and  hospital.  She  early 
announced  her  intention  to  study  medicine,  but  it  met  with 
strenuous  opposition  on  the  part  of  all  her  relatives  with  the 
exception  of  her  father.  Under  his  encouragement  she  began 
to  study  medicine  with  him  at  the  age  of  16  and  completed 
her  course,  obtaining  her  medical  degree  at  Leipsic,  not  loim 
before  her  marriage.  She  continued  her  medical  studies  in 
Brussels,  and  founded  there  the  Albert-Elizabeth  tuberculosis 
dispensary,  which  lias  been  doing  excellent  service  in  pre¬ 
vention  and  cure  of  tuberculosis  among  the  poor  Until  her 
recent  accession  to  the  throne  she  was  a  daily  visitor  and  took 
an  active  part  in  its  work. 

LONDON  LETTER 

(From  Our  Regular  Correspondent ) 

London,  Dec.  25,  1909. 

Extension  of  the  Woik  of  a  Medical  Defence  Society 

At.  present  there  are  two  medical  defence  societies  in  this 
country.  On  payment  of  a  subscription  of  $2.50  per  annum 
the  defence  of  a  physician  will  be  undertaken  against  actions 
brought  against  him  by  patients  for  negligence.  Such  actions 
are  usually  vexatious  or  speculative  and  brought  with  the  aid 
ot  unscrupulous  lawyers,  by  patients  who  have  no  money.  If 
the  physician  wins  a  verdict  with  costs  he  is  unable  to  recover 
from  an  impecunious  plaintiff.  The  result  has  been  that  in 
addition  to  the  worry  of  litigation  the  physician  has  to  pay 
a  considerable  sum,  sometimes  as  much  as'  $5,000,  to  defend 


himself  against  a  baseless  charge.  Membership  of  a  medical 
defence  society  relieves  him  of  this  and  often  prevents  such 
actions,  when  the  patient  and  his  lawver  find  that  the  phvsi- 
cian  has  a  strong  society  at  his  back  which  cannot  be  intim¬ 
idated.  But  if  the  physician  is  unfortunate  enough  to  lose 
his  case  all  that  the  society  will  do  is  to  pay  the  costs  of  his 
defence.  He  will  be  liable  for  any  damages  and  costs  which 
may  be  given  against  him.  For  some  time  the  London  and 
Counties  Medical  Protection  Society  has  been  considering  the 
advisability  of  arranging  for  an  insurance  of  the  members 
against  damages  and  costs  up  to  $10,000.  but  the  proposal 
received  little  support  from  the  members.  Circulars  and 
requests  to  attend  a  meeting  for  the  purpose  received  only 
a  small  number  of  positive  replies  and  fewer  negative  ones 
the  majority  of  the  members  not  replying  at  all.  To  do  tin’s 
it  would  be  necessary  to  raise  the  subscription  to  $5  After 
a  long  discussion  the  society  has  now  decided  to  arrange  with 
an  insurance  company  for  a  policy  covering  these  risks  The 
council  of  the  society  will  strictly  guard  their  rights  to  con¬ 
duct  the  trials  in  what  way  they  think  proper. 

Dentists  and  the  Royal  College  of  Surgeons 

The  Royal  College  of  Surgeons  has  celebrated  the  jubilee  of 
its  recognition  of  dentistry  as  a  profession  and  institution  of 
the  licentiateslnp  in  dental  surgery  (L.D.S.).  Fifty  years  ago 
the  practice  of  dentistry  m  this  country  was  in  a  chaotic  con¬ 
dition  and  much  behind  that  in  America.  There  was  no  reoo«r- 
mzed  dental  diploma  and  druggists  and  even  artisans  practiced 
dentistry  and  described  themselves  as  dentists.  The  collco-e 
was  the  first  licensing  body  in  the  United  Kingdom  to  insti¬ 
tute  a  diploma  in  dentistry.  In  the  fifty  years  which  have 
elapsed  great  progress  has  been  made  and  dentistry  has 
ceased  to  be  merely  an  art  and  been  transformed  into  a 
science  taking  rank  with  ophthalmology,  laryngology  and  the 
other  specialized  branches  of  medical  science.  This  progress 
has  been  largely  due  to  the  work  of  the  Odontological  Society 
which  has  now  become  merged  as  one  of  the  sections  of  the 
Royal  Society  of  Medicine.  It  accumulated  a  magnificent 
collection  of  o.OOO  specimens,  probably  the  most  extensive  and 
valuable  ever  brought  together  to  illustrate  the  anatomy 
embryology  and  pathology  of  the  teeth.  This  collection 
includes  the  original  specimens  of  pigs’  teeth  by  which  John 
Hunter  demonstrated  by  administration  of  madder  that  the 
teeth  are  laid  down  layer  by  layer  with  the  growth  of  the 
body,  riiese  specimens  were  used  by  Hunter  for  the  prepara 
lH*  ’T':,  on  ‘‘The  Natural  History  of  the  Human 
Pubbshed  m  lii  1 .  There  are  specimens  of  early 
English  skulls  side  by  side  with  modern  specimens  showing 
that  the  crowded  uneven  teeth  so  common  at  the  present  dav 
are  due  to  a  decrease  in  the  size  of  the  jaws  with  the  advance 
of  civilization.  A  similar  contrast  is  shown  by  comparing 
predynastm  Egyptian  skulls  with  those  of  the  civilized  ages 
of  the  Egyptian  kings.  The  jaws  and  teeth  of  1,500  species" of 
animals  from  fossil  fishes  to  the  monkey  are  represented. 

'  (>til  0 ■  ar^^eial  teeth  from  the  first  crude  attempts  in  1790 
up  to  the  perfect  specimens  of  the  dental  art  of  the  present 
day  are  exhibited.  This  invaluable  collection  has  now  been 
transferred  to  the  keeping  of  the  Royal  College  of  Surgeons. 
It  is  housed  in  a  large  room  in  the  basement  with  the  dental 

specimens  already  in  the  museum  of  the  college 

&  * 

PARIS  LETTER 


(From  Our  Regular  Correspondent) 

Paris,  Dec.  23,  1909. 

Lecture  of  Dr.  Debove  on  the  Role  of  Medicine 

Professor  Debove,  former  dean  of  the  Paris  medical  school 
gave  some  time  ago  at  the  School  of  Higher  Social  Studies’ 
an  interesting  lecture  on  the  role  of  medicine.  To-day.  said’ 
Dr.  Debove,  there  are  certain  medical  concepts  of  which  no 
one  has  the  right  to  be  completely  ignorant.  The  philosopher 
is  particularly  interested  in  mental  pathology.  It  should  be 
n°  longer  possible  to  study  philosophy  without  knowing  a 
little  of  anatomy  and  physiology.  We  'have  decentralized  "the 
faculties  of  the  mind  and  we  know  that  it  is  not.  the  brain 
alone  which  exercises  an  influence  on  the  mentality  of  the 
individual.  The  intellectual  and  moral  faculties  ‘  may  he 
influenced,  by  an  alteration  of  the  suprarenal  capsules  or  of 
the  thyroid  gland.  These  concepts  are  such  as  to  modify  our 
ideas  in  regard  to  human  responsibility.  It  is  necessary  then 
that  the  philosopher  should  be  somewhat  of  a  physician;  but. 
it  is  also  necessary  that  the  physician  should  be  somewhat 
of  a  psychologist,  for  how  many  moral  diseases  he  is  called 
on  to  treat!  One  division  of  morality  is  only  a  branch  of 
medicine,  namely,  that  which  relates  to  the  conservation  of 
the  race  and  to  reproduction  of  the  species.  Dr.  Debove  par 
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ticularly  emphasized  the  dangers  of  depopulation,  which  are 
increasing  each  year  in  France. 

He  then  pointed  out  the  importance  of  medicine  m  war. 
Statistics  prove  that  in  war  disease  is  an  important  factor. 

In  1870  we  lost  23,470  from  variola  while  the  Germans  lost 
only  450,  which  shows  how  important  it  is  that  commanders 
of  armies  should  take  medicine  into  account.  In  closing  Dr. 
Debove  dwelt  on  the  evil  effects  of  the  great  poisons  of  the 
human  race:  opium,  alcohol,  etc.  Tn  order  to  combat  the  lam¬ 
entable  condition  created  by  alcoholism  in  particular,  Debove 
recommends  early  school  instruction  in  hygiene.  By  showing 
children  all  the'  dangers  of  alcoholism,  which  peoples  our 
insane  asylums  and  our  prisons  and  which  is  unfavorable  to 
the  reproduction  of  the  species,  it  may  be  possible  to  make 
young  people  shun  alcohol.  It  is  necessary  also  to  educate  the 
people  in  regard  to  tuberculosis  and  while  insisting  on  the 
precautions  to  be  taken  against  tuberculosis,  Dr.  Debove 
made  a  strong  argument  in  favor  of  the  compulsory  reporting 
of  tuberculosis. 

BERLIN  LETTER 

.  (From  Our  Regular  Correspondent)  ■ 

Berlin,  Dec.  15,  1909. 

Personal 

Prof.  P.  Krause,  lately  appointed  professor  extraordinary 
and  head  of  the  medical  policlinic  at  Bonn,  who  has  distin¬ 
guished  himself  by  investigation  of  the  prevailing  epidemic 
of  acute  spinal  paralysis  in  the  Rhine  country  and  Westphalia, 
has  been  made  a  regular  professor. 

As  successor  of  Prof.  H.  Kossel,  Prof.  R.  Neumann  of 
Heidelberg  has  been  appointed  director  of  the  hygienic  insti¬ 
tute  at  Giessen. 

Dr.  ILolle,  formerly  minister  of  education,  who  was  com¬ 
pelled  by  illness  to  abandon  his  post  a  year  or  so  ago,  after 
a  brief  incumbency,  has  now  succumbed  to  his  disease,  a 
severe  brain  affection  of  an  arteriosclerotic  nature,  developing 
in  consequence  of  the  great  pressure  of  work  involved  in  the 
activities  of  the  department  of  education.  He  was  only  54 
•  years  old. 

Dr.  Jastrowitz,  of  Berlin,  a  well-known  physician  for  mental 
diseases,  celebrates  his  seventieth  birthday  on  the  twentieth 
of  this  month.  The  Yerein  fiir  innere  Medizin ,  whose,  secre¬ 
tary  Jastrowitz  was  for  many  years,  has  elected  him  an 
honorary  member. 

Dr.  R'  Lennlioff,  one  of  the  founders  of  the  forest  convales¬ 
cent  stations  mentioned  in  my  former  letter,  has  received  the 
title  of  professor.  He  is  the  editor  of  the  Medizinische  Reform, 
a  weekly  journal  devoted  to  social  medicine  and  hygiene,  and 
has  won  distinction  for  his  systematizing  and  practical  devel¬ 
opment  of  social  medicine. 

Municipal  Medical  Affairs  , 

The  city  has  made  a  supplementary  appropriation  of 
$24,000  (100,000  marks)  for  treatment  at  sanatoriums 

(Heilstdttenkuren) .  . 

The  board  of  aldermen  has  asked  the  administration 
to  provide  as  soon  as  possible  for  the  election  of  laige, 
simply  constructed  forest  convalescent  stations  for  weakly 
children  of  both  sexes,  to  be  opened  the  entire  year. 

The  city  government  has  decided  to  erect  at  Rummelsburg, 
a  suburb  of  Berlin,  a  hospital  with  150  beds  for  patients  with 
female  diseases. 

International  Institute  for  Medical  Bibliography 

An  international  institute  for  the  bibliography  of  medicine 
and  the  related  natural  sciences  has  just  been  founded  and  is 
to  publish  a  central  organ  which  shall  abstract  the  entire 
medical  literature.  In  addition  there  is  to  be  established  an 
information  bureau  for  questions  regarding  medical  and  scien¬ 
tific  literature.  Professor  Aberhalden  of  Berlin  is  to  be  the 
editor  of  the  Centralblatt  in  question. 

Infant  Mortality  in  Prussia 

The  infant  mortality  of  Prussia  after  a  temporary  decrease 
before  1908  shows  now  a  slight  increase.  Of  1,000  legitimate 
children  born  living  there  died  in  the  first  year  of  life  in  the 
cities  157  as  contrasted  with  154  in  1907;  in  the  country  100 
instead  of  102.  The  average  from  1880  to  1890  was  210  in 
the  cities  and  187  in  the  country;  from  1890  to  1900,  195  and 
185,  and  from  1901  to  1905,  181  to  178.  It  is  evident  that 
the  infant  mortality  has  been  materially  reduced  and  further 
that  it  has  decreased  to  an  extent  distinctly  greater  in  the 
city  than  in  the  country  so  that  the  infant  mortality  is  now 
generally  smaller  in  the  cities  than  in  the  country.  The  chief 
reason  for  the  more  marked  reduction  of  infant  mortality  in 


the  cities  is  to  be  sought  in  the  greater  improvement  in  the 
hygiene  and  care  of  infants  in  the  cities  as  compared  with  the 
rural  districts.  Others  attribute  the  difference  to  the  marked 
reduction  of  the  birth  rate  in  the  cities;  the  extra  fertility 
of  the  country  women  tends  to  lessen  the  consciousness  that 
infants  need  special  care.  Furthermore,  the  removal  of  part 
of  the  infants,  shortly  after  birth,  from  the  city  to  the 
country  tends  to  increase  the  death  rate  of  the  country  and 
to  lessen  that  of  the  cities.  The  two  latter  factors,  however, 
are  surely  of  minor  importance  compared  with  the  former. 
The  death  rate  of  illegitimate  children,  which  as  is  well  known 
always  surpasses  that  of  the  legitimate  children,  after  a 
previous  marked  decrease  shows  an  increase  as  compared  with 
the  previous  year,  the  figures  being  291  (in  1907:  281)  in  the 
cities,  and  307  (1907:  205)  in  the  country.  The  average  from 
1891  to  1905  was  385  for  the  cities  and  336  for  the  country; 
from  1901  to  1905,  329  for  the  cities,  and  322  for  the  country. 

Marriages  and  Births  in  Germany 

While  for  the  last  twenty  years  the  number  of  marriages 
has  about  paralleled  the  increase  of  the  entire  population, 
the  birth  rate  shows  a  menacing  decrease.  Since  1896,  the 
birth  rate  has  dropped  about  a  fourth.  In  1888,  with  a  popu¬ 
lation  of  48,168,000  the  number  of  marriages  was  376,654 
and  the  number  of  births  1,828,379  (of  which  66,972  were 
still-births).  Iri  1898,  with  a  population  of  54,406,000,  the 
number  of  marriages  was  458,877,  and  of  births  2,891.000 
(65,960  still-births).  In  1907  the  population  was  62,083,000, 
the  marriages  numbered  503,964  and  the  births  2,060,973 
(61,040  stillbirths). 

Outdoor  Schools  for  Higher  Grades 

Charlottenburg  will  found  in  Griinewald  an  outdoor  school 
for  children  of  the  upper  grades.  The  school  is  to  open  in 
the  middle  of  April  and  continue  until  the  summer  vacation 
and  then  be  resumed  until  the  end  of  September.  During  the 
summer  vacation  the  forest  school  will  be  rented  as  a  vacation 
colony.  With  this  rent  and  with  the  tuition  money  it  is  hoped 
to  meet  the  expenses  of  maintenance  which  are  estimated  at 
$8,000  (32,500  marks).  The  tuition  is  placed  at  $70  (290 
marks)  for  each  pupil,  and  the  school  is  planned  to  accommo¬ 
date  120.  Free  tuition  is  to  be  provided  for  some  pupils  and 
for  this  purpose  the  city  of  Charlottenburg  will  assume  one- 
fifth  of  the  expense.  The  cost  of  the  establishment  of  the 
school  was  provided  by  a  private  benefactor  who  contributed 
$8,500  (35,000  marks). 

Bills  in  the  German  Reichstag 

For  the  present  session  of  the  Reichstag  a  large  number  of 
bills  dealing  with  public  hygiene  and  education  have  been 
presented  by  the  various  parties.  These  bills  are  submitted 
for  discussion  in  the  Reichstag  and  after  their  adoption  are 
laid  before  the  federal  council  for  further  action.  A  bill  has 
been  introduced  providing  for  united  action  by  the  individual 
state  governments  of  the  empire  by  which  the  threatening 
influx  of  foreign  students  to  the  German  universities  shall 
be  restricted  in  the  interests  of  our  own  people.  (This  has 
to  do  principally  with  the  increase  of  Russian  students  who, 
without  sufficient  preparatory  studies,  often  crowd  the  Ger¬ 
man  universities,  and  by  securing  the  best  places  thus  discom¬ 
mode  and  injure  the  German  students.) 

In  regard  to.  housing  reform,  the  imperial  chancellor 
is  requested  to  appoint  a  committee  from  the  official 
representatives  of  the  kingdom  and  the  various  federal 
states  and  from  the  members  of  the  Reichstag  and  from 
others  who  have  scientific  and  practical  knowledge  of 
the  housing  question,  to  develop  a  uniform  plan  for  the 
settlement  of  this  problem.  In  addition  the  imperial  chan¬ 
cellor  is  to  be  requested  to  prepare  a  bill  for  a  law  to 
provide  for  persons  accidentally  injured  in  the  saving  of  per¬ 
sons  or  of  goods,  especially  in  voluntary  aid  at  fires  and  in 
drownings.  Also  a  bill  to  ensure  a  successful  campaign  against 
tuberculosis  in  those  classes  of  the  population  especially 
affected  with  this  disease;  particularly  in  reference  to  ways 
and  means  for  disinfection  of  infected  dwellings. 

Centennial  of  the  Hufeland  Society 

February  1,  1910,  the  Hufelandische  Gesellschaft  of  this 
city  celebrates  its  centennial.  The  society  was  founded  by  the 
renowned  Hufeland  who  was  the  first  professor  of  medicine 
at  the  university  which  was  established  in  1810.  The  jubilee 
of  this  society  is  also  to  a  certain  extent  the  first  event  in 
the  centennial  of  the  Berlin  university  itself  which,  as  pre¬ 
viously  mentioned,  is  to  be  celebrated  next  August. 
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THE  AMERICAN  DRUGGISTS  SYNDICATE 

An  Arrangement  Whereby  Retail  Druggists  Become  Wholesale 
Nostrum  Manufacturers 

For  years  the  manufacturers  of  “patent  medicines”  have 
been  reaping  a  golden  harvest  at  the  expense  of  the  public’s 
purse  and  health.  Naturally  those  druggists  who  think  more 
of  profits  than  pharmacy  and  dollars  than  decency  have,  to  a 
large  extent,  participated  in  the  dividends  of  the  nostrum 
exploiters  in  the  Rapacity  of  distributors.  More  recently,  how¬ 
ever,  the  growth  of  “department  store” 
druggists  and  other  “cut  rate”  concerns 
have  made  serious  inroads  on  the  profits 
to  be  realized  by  the  sale  of  “patents.” 

This  loss  of  profits,  in  turn,  has  led 
many  of  the  none  too-particular  drug¬ 
gists  to  take  stock  in  one  or  the  other 
of  the  cooperative  enterprises  that  have 
entered  the  field  to  “out-IIerod  Herod” 
in  the  matter  of  exploiting  ready-made 
remedies  to  cure  all  diseases  that  human 
flesh  is  heir  to. 

Of  these  organizations,  one  of  the 
most  impudent  in  its  claims  and  obnox¬ 
ious  in  its  methods  is  the  American 
Druggists  Syndicate,  more  euphoniously 
known  as  the  A.  D.  S.  This  concern, 
which  has  been  referred  to  before  in 
The  Journal,1  was  founded  by  one  C. 

H.  Goddard,  formerly  a  newspaper  man 
in  California  and  interested  in  .the  min¬ 
ing  business.  According  to  the  adver¬ 
tisements,  the  A.  D.  S.  is  an  association 
of  retail  druggists  “who  are  daily  com¬ 
pounding  thousands  of  prescriptions 
written  by  the  most  eminent  physicians 
of  the  country.” 

“They  not  only  compound  these  prescrip¬ 
tions,  but  they  are  in  daily  contact  with  the 
patients,  and  thus  have  an  opportunity  of 
watching  their  results  and  those  which 
prove  the  very  best  by  practical  tests  are 
forwarded  by  each  druggist  member  to  the 
A.  D.  S.,  and  from  the  thousands  presented, 
a  competent  board  of  physicians  and 
chemists  select  the  premium  prescription 
and  offer  it  to  the  public  in  a  readv-made 
package.” 

Despite  all  that  has  been  said  about 
the  general  harmfulness  of  ready-to- 
take  panaceas,  and  despite  all  of  the 
positive  knowledge  that  we  now  have 
regarding  the  immediate,  as  well  as 
the  remote  damage  done  by  taking 
“patent  medicines,”  we  have  here  the 
appalling  evidence  that  a  very  large 
number  of  retail  druggists,  men  that 
should  and  no  doubt  do  know  at  least 
something  of  the  harm  that  is  being 
done  by  nostrums,  are  openly  cooperat¬ 
ing  in  the  manufacture  and  exploitation 
of  nostrums!  Baldly  stated  in  their 
own  words:  “The  American  Druggists 
Syndicate  Places  the  Profit  Side  of  the 
Patent  Medicine  Business  Where  it  Be¬ 
longs” — that  is  with  the  retail  druggist. 

These  preparations  are  objectionable  because  they  tend  to 
mislead  and  harm  the  purchaser,  degrade  the  morals  of  the 
men  who  make  and  sell  them,  and  discredit  all  who  are  in  any 
way  connected  with  the  drug  business,  or  with  pharmacy. 

As  an  illustration  of  the  generally  objectionable  nature  of 
these  preparations  we  would  call  attention  to: 

A.  D.  S.  Pelvitoxe  :  “A  blessing  to  weak  women.  A  purely 
vegetable  compound.”  “Is  the  prescription  used  by  the  most 
eminent  and  successful  physicians.”  “.  .  .  was  selected 

by  an  association  of  three  thousand  successful  druggists.”  "Try 
one  bottle  and  you  will  recommend  it  to  your  afflicted  lady  friends.” 

1-  Feb.  in.  1907. 
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Is  this  ethically,  morally,  or  scientifically  on  a  higher  plane 
than  the  Lydia  Pinkham  or  the  Pierce  nostrums? 

A.  D.  S.  Headache  Wafers  :  “This  prescription  was  selected 
from  a  thousand  as  the  very  best,  most  effective  and  safest  remedy 
on  earth  for  headache.”  “Will  positively  relieve  you  and  not  hurt 
the  heart.”  [Each  wafer  contains  four  grains  of  acetanllbl ! — Ed.] 

\\  herein  is  this  better  than  the  thousand-and-one  other 
headache  cures  that  flood  the  nostrum  market? 

A.  D.  S.  I ’.it  a  ix  axd  Nerve  Toxic:  "It  feeds  both  brain  and 
nerves."  "A  scientific  nerve  food."  "It  never  fails.” 

Truly  a  scientific  (?)  preparation.  The  courts  of  the  District 
of  Columbia  have  decided  that  the  words  “brain  food”  are 
“false  and  misleading.” 

These  are  but  examples  of  the  preparations  put 
on  the  market  by  this  cooperative  “patent  med¬ 
icine”  concern — a  concern  comprised  of  druggists 
who  not  only  get  the  regular  commission  for 
retailing  these  nostrums,  but  who,  by  owning  stock 
in  the  A.  D.  S.,  participate  in  the  profits  that 
accrue  from  their  manufacture.  In  the  advertising 
pamphlets  distributed  by  the  A.  D.  S.,  we  also 
find  listed  “A  remedy  for  every  ailment,”  and 
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Photographic  reproduction  of  two  labels  ; 
one  from  a  “headache  cure”  put  out  by  the 
A.  I).  S.,  the  other  from  a  “consumption 
cure”  (Hydrocine,  now  called  Oleozone), 
exploited  by  C.  S.  Roberts,  one  of  the 
original  directors  of  the  A.  D.  S.  Notice 
that  the  serial  number  on  the  two  labels  is 
the  same.  Indicating  a  common  source. 


Pexxvroyal  Pii.ls 
Mild  and  safe.” 

Obesity  Remedy  :  “Removes  fat 
lesslv."  [Harmless?  Asserted 
extract  ! —  Ed.  j 
Celery  CoMroiixn  :  “Great  for  nervous  disorders.” 
Ex-Z-Mo  :  “It  will  cure  eczema.” 

And  so  on  ad  nauseam. 

Xor  is  the  “patent  medicine”  business  the  only 
line  put  out  by  the  A.  D.  8.  One  of  the  former 
directors  of  this  organization  was  Dr.  C.  S.  Rob¬ 
erts  whose  activities  in  the  “consumption  cure” 
business  Tiie  Journal  has  had  occasion  to  expose. 
It  will  be  remembered  that  Dr.  Roberts  exploits 
hydrocine  (now  called  oleozone),  the  marvelous 
“hyper-oxidized  hydrocarbon”  which  be  recom¬ 
mended  as  “a  positive  cure  for  tuberculosis.” 
Analysis  of  Dr.  Roberts’  product  disclosed  that  it 
consisted  of  05  per  cent,  sugar  and  small  quan¬ 
tities  of  volatile  oils  and  a  trace  of  pan- 
creatin.  This  mal -odorous  sugar  mix¬ 
ture  is  now  manufactured  in  the  A.  D.  S. 
nostrum  factory  as  the  reproduction  of 
the  hydrocine  label  shows. 

One  *of  the  advertising  schemes  of  the 
A.  D.  S.  is  the  sending  out  of  a  Pullman 
car  containing  an  exhibit  of  A.  D.  S. 
products.  This  advance  agent  of  the 
nostrum  manufacturers  was  labelled  “A 
Druggist  Organization  for  the  Protec¬ 
tion  of  the  Public  Health!”  After  this, 
can  we  blame  Dr.  Hartman,  of  Peruna 
fame,  and  Lydia  Pinkham,  for  posing  as 
public  benefactors? 

Summed  up,  what  does  it  all  mean? 

It  means  that  the  druggists  constitut¬ 
ing  the  A.  D.  S.  are  concerned  not  with 
scientific  pharmacy,  but  with  the  mar¬ 
keting  of  nostrums. 

It  means  that  the  filling  of  physicians’ 
prescriptions  is  being  utilized  by  many 
retail  druggists  as  a  cloak  of  respect¬ 
ability  to  hide  their  real  object  in  busi¬ 
ness,  and  finally: 

It  means  that  the  medical  profession 
patent  medicines”  of  a  harmful  nature  is 
of  the  assistance  that  should  be  forth - 


in  its  fight  against 
deprived  of  a  part 
coming  from  pharmacists 


THE  N.  A.  R.  D.  AND  THE  A.  D.  S. 

For  some  months  it  has  been  persistently  rumored  that  the 
National  Association  of  Retail  Druggists,  more  familiarly 
known  as  the  N.  A.  R.  D.,  has  become  in  effect  a  creature  of 
the  A.  D.  S.  While  there  have  been  denials  of  this,  particu¬ 
larly  in  the  pages  of  .V.  A.  R.  I).  Xotes,  the  official  organ  of  the 
National  Association  of  Retail  Druggists,  the  secretary  of  this 
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association  recently  admitted  that  with  two  exceptions  all  of 
the  officers  of  the  N.  A.  R.  D.  are  now  A.  D.  S.  men. 

Even  with  this  admission,  Itowever,  it  might  be  considered 
that  these  A.  D.  S.  members  were  interested  in  the  N.  A.  R.  D. 
in  their  individual  capacity  were  it  not  for  the  positive  state¬ 
ment  recently  made  by  Secretary  Goddard  of  the  A.  D.  S., 
\vlio,  in  the  Voice  of  the  Detail  Druggist  (the  A.  D.  S.  house 
organ)  for  October,  1909,  says: 

“Notes,  the  official  organ  of  the  N.  A.  R.  D.  seems  to  be 
ashamed  of  the  action  of  the  delegates  of  its  organization  at 
the  last  annual  meeting  in  electing  an  A.  D.  S.  man  as  presi¬ 
dent,  and  they  try  to  make  it  appear  that  the  newly  elected 
president  was  chosen  by  the  ‘Old  Guard,’  of  which  he  was  a 
great  favorite. 

“This  is  a  most  surprising  position  for  Notes  to  take  for 
many  reasons : 

“First:  Because  it  is  not  in  accordance  with  the  facts. 

“Second:  Because  it  should  he  proud  that  its  organization 
is  at  last  officered  by  a  man  who  is  (through  his  prominent 
connection  with  the  A.  D.  S.)  a  recognized  representative 
of  the  retailers.  .  .  . 

“If  Notes  is  still  in  doubt  as  to  the  attitude  of  its  sub¬ 
scribers  toward  the  A.  U.  S.,  we  would  suggest  that  the 
editor  of  that  publication  submit  the  matter  to  its  members, 
for  we  feel  sure  that  if  it  were  left  to  a  vote  of  its  sub¬ 
scribers,  a  large  majority  would  not  be  unfriendly,  for  the 
reason  that  organization  druggists  generally  are  almost  a 
unit  behind  the  A.  D.  S. 

“I  cannot  go  into  further  details,  but  if  I  were  in  the 
retail  business,  I  would  get  busy  pushing  A.  D.  S.  prepa¬ 
rations.  You  cannot  lose,  and  it  offers  unlimited  possibil¬ 
ities.” 

And  this,  it  should  be  remembered,  comes,  not  from  a 
pharmacist,  but  from  an  erstwhile  country  newspaper  pub¬ 
lisher  and  promoter,  who  does  not  hesitate  to  tell  the  druggists 
of  the  country  how  to  conduct  their  business— and  not  a  few 
of  them  seem  to  he  willing  lo  accept  his  advice. 

Incidentally,  it  may  be  added  that  the  president  of  the 
N.  A.  R.  D.  was — last  month — unanimously  reelected  presi¬ 
dent  of  the  A.  D.  8. 

From  what  has  been  said,  then,  it  appears  that  the  “Great 
American  Fraud”  has  secured  the  unequivocal  endorsement 
of  a  majority  of  the  members  of  an  association  that  might 
have  been  a  powerful  influence  for  good,  in  safeguarding  the 
public  welfare. 

Altogether,  it  is  deeply  to  be  regretted  that  at  least  a  very 
large  number  of  pharmacists  {ire  as  yet  quite  unwilling  to 
dissociate  themselves  from  the  “trickery,  treachery,  humbug, 
fraud  and  lies”  with  which  the  nostrum  business  is  so  inex-. 
tricably  involved,  and  it  is  devoutly  to  be  hoped  that  the 
very  near  future  will  bring  with  it  a  means  for  differentiat¬ 
ing  between  the  nostrum  advocate  and  the  pharmacist  who  is 
content  to  do  a  legitimate  business. 

In  closing,  let  it  he  said  that  against  the  cooperative  plan 
in  itself  there  can  he  no  objection.  No  one,  except  the  drug¬ 
gists  themselves,  realizes  more  keenly  than  do  physicians,  the 
disgraceful  way  in  which  the  “patent  medicine”  and  pro¬ 
prietary  interests  have  exploited  for  their  own  gain  the  retail 
druggist.  And  it  must  regretfully  be  admitted  that  the  med¬ 
ical  profession  itself  has  been  in  no  small  degree  responsible 
for  this  state  of  affairs— at  least  with  regard  to  proprietaries. 
That  druggists  should  revolt  against  the  tyranny  of  these 
conditions  is  not  oniv  natural  but  encouraging;  organization 
has  no  better  field.  If  by  cooperation  the  pharmacists  of  the 
country  can  produce  legitimate  products,  well  and  good;  the 
public  will  be  the  gainer.  But  that  they  should  combine  for 
the  purpose  of  engaging  in  such  a  nefarious  trade  as  that  of 
the  “patent  medicine”  business,  not  only  fails  to  redound  to 
the  credit  of  pharmacy  but  at  once  damns  the  cooperative 
company  thus  engaged. 

TANSAN  MINERAL  WATER 
“One  Use  for  a  .Senatorial  Frank” 

“Physicians  are  being  solicited  by  mail  to  buy  stock  in  The 
Tansan  Mineral  Water  Company,  ‘an  investment  opportunity 
of  unique  possibilities,’  shares  one  dollar  each.  The  promoter 
is  G.  O'.  C.  Howard,  ‘Eastern  Manager  and  Selling  Agent,’ 
I02G  Spruce  Street.  Philadelphia.  Mr.  Howard  avoids  a  large 


part  of  the  expenses  common  to  promoters  of  his  kind,  by 
distributing  some  of  his  literature  postage  free  under  the 
frank  of  the  Hon.  Boies  Penrose.  Senator  Penrose’s  home  is 
pretty  close  to  1626  Spruce  Street;  nevertheless  we  are  sure 
his  faults,  which  are  many  and  big,  do  not  include  this  sort 
of  petty  advantage  of  his  Senatorial  privilege.” — Mark  Sul¬ 
livan,  in  Collier’s  Weekly. 


Correspon  deuce 


Institutional  Care  for  the  Epileptic 


To  the  Editor: — In  a  recent  number  of  Tiie  Journal  there 
appeared  a  query  as  to  the  institutions  devoted  to  the  care  of 
epileptics  in  this  country.  The  following  is  a  list  of  the  state 
institutions  which  are  devoted  exclusively  to  the  care  of 
epileptics : 


Ohio. — Ohio  Hospital  for  Epileptics,  Gallipolis,  Ohio.  Dr.  W.  II. 
Pritchard,  Superintendent.  Founded  1892.  Present  census,  1,499. 
This  institution  cares  for  both  the  sane  and  insane  epileptic,  and 
it  is  contemplated  to  increase  its  capacity  by  200  and  remove  all 
the  insane  epileptics  thither  from  the  state  hospitals.  The  buildings 
are  rather  large  detached  buildings. 

New  Yorlc. — Craig  Colony  for  Epileptics,  Sonyea,  N.  Y.  Dr.  W.  T. 
Shanahan,  Superintendent.  Founded  1894.  Present  census,  1,320. 
Intended  only  for  sane  epileptics  of  high  grade,  but  there  are  also 
a  considerable  number  of  low-grade  cases.  The  buildings  are 
small  cottages  for  the  better  classes  and  larger  buildings  for  the 
low-grade.  A  new  combined  institution  has  recently  been  established 
in  the  eastern  part  of  the  state  which  may  eventually  relieve  the 
Craig  Colony  of  some  of  its  lower-grade  cases. 

Massachusetts. — Massachusetts  Hospital  for  Epileptics,  Palmer, 
Mass.  Dr.  Everett  Flood,  Superintendent.  Present  capacity,  900. 
Only  sane  epileptics  are  received.  Buildings  for  children  are 
recently  available.  Buildings  are  small  cottages. 

New  Jersey. — New  Jersey  State  Village  for  Epileptics,  Skillman, 
N.  J.  Dr.  D.  F.  Weeks.  Superintendent.  Census,  305.  Small 
cottages.  The  school  facilities  are  excellent. 

Kansas. — Hospital  for  Epileptics,  Parsons,  Kan.  Dr.  M.  L. 
Perry  Superintendent.  Census,  462.  Takes  both  sane  and  insane 
epileptics.  Both  small  and  larger  buildings  are  used,  according  to 
the  mental  grade  of  the  patient.  „  „ 

Texas. — Epileptic  Colony.  Abilene.  Texas.  Dr.  T.  B.  Bass,  Superin¬ 
tendent.  Census,  375.  All  classes  of  epileptics  except  the  low-grade 
mentally  are  received. 

Indiana. — Indiana  Village  for  Epileptics,  New  Castle,  Ind.  Dr. 
W.  C.  Van  Nuys,  Superintendent.  Sane  epileptics  only  are  received. 
The  buildings 'are  small  cottages.  Census,  116. 

North  Carolina. — Epileptics  are  cared  for  in  connection  with 
one  of  the  state  hospitals.  The  epileptic  department  is  subordinate 
to  the  superintendent  of  the  hospital. 

Virginia. — A  site  has  been  purchased  for  a  colony. 

Connecticut. — The  last  legislature  appropriated  $25,000  for  the 
purchase  of  a  site  and  the  erection  of  buildings.  The  work  is  in 
the  hands  of  a  commission. 

Illinois. — Illinois  has  had  for  some  time  an  act  providing  for  a 
colonv  but  no  money  was  obtained  to  purchase  a  site  oi.  ouild 
cottages.  There  has  been  great  activity  in  Illinois  of  late  in  the 
direction  of  a  colony. 


There  are  many  state  institutions  in  which  epileptics  are 
received  along  with  other  defectives,  either  the  feeble-minded 
or  the  insane.  There  are  also  some  semiprivate  enterprises 
caring  for  epileptics: 


The  Passavant  Memorial  Homes  for  the  Care  of  Epileptics, 
Rochester,  Fa.  Census,  57. 

The  Emmaus  Asylums,  St.  Charles  and  Marthasville,  Mo.,  are 
patterned  after  the  great  colony  at  Bielefeld.  Germany,  and  hence 
care  for  many  classes  of  unfortunates.  Epileptics  make  up  the 
largest  number  of  their  charges.  ,,  „  , 

The  Pennsylvania  Epileptic  Hospital  and  Colony  Farm.  Oak- 
bourne,  Pa.,  under  the  presidency  of  Dr.  Wharton  Sinkler,  is  a  semi¬ 
private  charity.  Census.  86.  . 

The  Silver  Cross  Home,  Port  Deposit,  Md.,  also  cares  for  many 
epileptics. 

There  has  recently  been  organized  in  Philadelphia  an  asso¬ 
ciation  having  as  its  object  the  obtaining  of  employment  for 
epileptics.  Ur.  Matthew  Woods,  of  Philadelphia,  is  one  of 
the  leaders. 

The  National  Association  for  the  Study  .“hf  Epilepsy  and  the 
Care  and  Treatment  of  Epileptics,  under  the  presidency  of 
Dr.  W.  F.  Drewry,  of  Petersburg,  Va,,  attempts  to  bring  into 
closer  touch  those  who  have  as  a  common  interest  the  study 
of  the  epileptic  and  his  needs;  it  serves  as  a  source  of  infor¬ 
mation  on  the  subject  and  endeavors  to  stimulate  interest  in 
its  field  in  states  where  there  is  no  care  at  present  for  the 
epileptic. 

The  colony  or  village  seems  to  be  the  form  of  institution 
most  generally  favored.  The  epileptic  is  unfitted  by  his  dis¬ 
ease  for  life  in  the  outside  world,  and  in  the  properly  designed 
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state  institution  lie  finds  not  only  care,  but  the  stimulus  and 
opportunity  to  make  the  most  of  what  abilities  he  has. 

The  segregation  of  epileptics  in  institutions  has  an  addi¬ 
tional  value,  aside  from  the  good  accruing  to  them  and  their 
friends  by  their  removal  from  home  surroundings — namely  the 
prevention  of  the  increase  of  the  disease  through  procreation 
by  the  epileptic.  The  more  advanced  standpoint,  advising 
compulsory  procedures  looking  toward  the  prevention  of  pro¬ 
creation  by  defectives  of  any  sort,  meets  the  earnest  support 
of  any  one  conversant  with  the  family  histories  of  epileptics. 

•J.  F.  Munson,  Sonyea,  N.  Y. 


Improved  Method  of  Applying  the  Plaster  Jacket 

To  the  Editor:— In  The  Journal,  December  25  (page  2158), 
is  an  article  by  Dr.  K.  D.  Panton  of  Vancouver,  advocating  an 
improved  method  of  applying 'the  plaster  jacket.  I  am  not  in 
any  sense  decrying  the  advantages  of  the  method,  though  I 
have  considered  it  rather  an  emergency  method  than  one  of 
choice.  My  purpose  in  writing  is  to  cail  attention  to  the  fact 
that  in  the  second  edition  of  Bradford  and  Lovett’s  “Ortho¬ 
pedic  Surgery,”  brought  out  ten  years  ago,  there  is  on  page 
50  a  drawing  by  myself,  illustrating  precisely  the  same 
method,  which  had  then  been  in  use  in  ibis  community  for 
some  years.  I  do  not  know  who  originated  it,  but  suspect 
that  the  method  has  been  used  by  various  men,  who  have 
worked  out  the  mechanical  problem  for  themselves,  just  as 
Dr.  Panton  has  done.  1  here  is,  I  think,  no  question  of 
originality  involved,  but  purely  one  of  priority. 

Frederick  J.  Cotton,  Boston. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer's  name  and  address,  blit  these  will  bo 
omitted,  on  request. 


INSTRUCTION  IN  HYGIENE  IN  PUBLIC  SCHOOLS 

To  the  Editor: — Please  refer  me  to  matter  relative  to  the  teaching 
of  physiology  and  hygiene  in  the  public  schools. 

Juanita  J.  Lea,  M.D.,  Detroit. 

Answer. — To  mention  only  a  few,  the  following  articles  may  be 

of  use  to  you  : 

Putnam,  Helen  C.  :  Laws  Concerning  Teaching  Hygiene,  The 
Journal  A.  M.  A.,  Dec.  23,  1905,  p.  1945. 

Editorial :  Public  Instruction  in  Sexual  Hygiene,  The  Journal 
A.  M.  A.,  March  10,  190(3,  p.  729. 

Department  of  Foreign  News  :  Teaching  of  Hygiene  and  Temper¬ 
ance  in  British  Elementary  Schools,  The  Journal  A.  M.  A., 
Dec.  15,  1900.  p.  2021. 

Kenwood,  Ii.  H.  :  Hygiene  as  a  School  Subject  for  Elementary 
Schools,  Lancet ,  London.  Oct.  12.  1907. 

Jackson,  E.  :  Teaching  regarding  Sex  in  the  Public  Schools, 
Denver  Med.  Times,  May,  1908. 


EFFECT  OF  REMOVAL  OF  FAUCIAL  TONSILS  ON  VOICE  AND 
REPRODUCTIVE  TOWERS 

To  the  Editor: — What  effect  would  the  removal  of  the  faucial 
tonsils  from  a  child  have  on  the  voice  and  the  procreative  powers? 

F.  J.  Freshley,  M.D..  Plainville,  Ind. 

Answer. — The  opinion  of  laryngologists  and  of  recent  authors, 
so  far  as  they  treat  of  the  matter  at  all,  may  be  summed  up  in 
the  following,  quoted  from  Ingals'  “Diseases  of  the  Chest,  Throat 
and  Nasal  Cavities"  :  “It  will  improve  the  voice  if  it  alters  it  in 
any  way.  There  is  no  reason  for  believing  that  the  tonsils  have 
any  influence  whatever  on  the  generative  organs,  though  the 
statement  of  Chassaignac  indicates  his  belief  that  hypertrophy  of 
the  tonsil  tends  to  arrest  the  growth  of  these  parts,  and  that 
removal  of  the  tonsils  favors  their  development.” 


HISTORICAL  ACCOUNT  OF  BACTERIOLOGY 

H’e  pditor: — Please  give  me  references  to  some  historical  facts 
n  bacteriology.  C.  B.  Fulkerson.  Kalamazoo,  Mich. 

Answer. — Almost  any  standard  book  on  bacteriology  will  give 
the  historical  facts  desired.  A  brief  historical  account  of  the 
subject  may  be  found  in  W.  II.  Parks’  “Bacteriologic  Organisms" 
(1905),  or  in  A.  C.  Abbott’s  “Principles  of  Bacteriology”  (1909), 
both  published  by  Lea  and  Febiger,  925  Sansom  St.,  Philadelphia! 


leave, 
days’ 

on  detached  duty  en  route 

a  member  of  the  board 
8.  O.  1(3,  Jan.  10,  1906, 
tropical  diseases  as  thev 
James  M.  Phalen.  Medical 


The  Public  Service 

Medical  Department  of  the  Army 

Changes  for  the  week  ended,  Jan.  1  1910  : 

*"V.th;  I£erl!?rt  M  -  granted  3  months’  leave  of  absence 
leave  of*  at.seiue,  '"*  "'»«  "  *•  “»«*<>•  «>•  ••"  30  4.J* 

Weed  F  W.  capt.,  left  Fort  Totten.  N  Y.  on  10  davs’ 

i«wsii  **•«««.•  *•  Si» 

Meld,  Peter  C.,  left  Fort  Slocum,  N  \ 
to  Detroit. 

Illoombergh.  II.  I).,  capt.,  detailed  as 
of  medical  officers  appointed  in  Par.  21. 

V,  ar  I)ept.,  for  the  purpose  of  studying 
exist  in  the  Philippine  Islands,  vice  ('ant 
Corps,  relieved. 

Boyer  Perry  L.  ;  Woodhall.  Wm.  I*.;  Maev.  Frederick  S  cants 
and  Mc<  ord,  Donald  P.  ;  Delacroix.  A.  C.  ;  ‘  Bierbower  II  ”  r'  1st 
l.euts.,  M  R.  C..  relieved  from  duty  in  the  PhiUppines  Division 
and  to  sail  on  transport  leaving  Manila.  P.  I.,  about  April  15  piio 
and  on  arrival  in  San  Francisco,  to  report  bv  telegragli  to  the 
Adjutant  General  of  the  Army,  for  further  orders 

Schmitter,  Ferdinand,  capt.,  ordered  to  Fort  Slocum.  N  Y  instead 
of  absence°gan’  C°  °'’  f°r  dlUy  at  exPil'ation  of  his  present  leave 

Gray,  William  W..  col.;  Clayton.  Jere  B..  major:  Collins  C  C  ■ 
Smart,  Wm.  M  and  Connor,  (’.  II.,  capts.  ;  Warringer,  B.  B  .  and 
i>h-rDe'  daDToS  •7’1  ‘iouts..  M.  It.  relieved  from  duty  in  the 
I? 1 ' 1  hP1  Sq Jn  V 1 S 1  ?,D ’  and  '.°  s,al1  on  transport  leaving  Manila  about 
May  la,  1910,  and  on  arrival  at  San  Francisco,  to  report  bv  tele- 
graph  to  1  he  Adjutant  General  of  the  Armv,  for  further  orders 

rY,,  *]•  Allen  M  •  major,  granted  7  davs'  leave  of  absence 

I  he  following  named  officers  of  the  Medical  Corps  and  Medical 
Reserve  Corps  are  relieved  from  duty  at  the  stations  designated  after 
their  respective  names,  and  will  proceed  to  San  Francisco  and  take 
transport  to  sail  from  that  place  on  or  about  March  5,  1910  for 
the  I  hilippine  Islands,  and  on  arrival  at  Manila  will  report  to  com¬ 
manding  general.  Philippines  Division,  for  assignment  to  dutv  ■ 
Coster,  Charles  L.,  capt.,  Army  General  Hospital  Presidio  of  Sari 
I-  rancisco,  Cal.  ;  Morris,  Samuel  .T.,  capt..  Fort  Washington  Md  • 

(  oburn,  Henry  C.,  .Jr.,  1st  lieut.,  Fort  Slocum.  N.  Y.  ;  Snow,  Corvdon 

/St  lieut..  Fort  Leavenworth,  Kan.  ;  McDiarmid,  Norman  L 
istlmut.,  Jefferson  Barracks,  Mo.;  Kershner,  Warren  E.,  1st  lieut.’ 
M.  It.  C.,  Fort  Hancock,  N.  J.  ;  Griffin.  John  C..  1st  lieut.  M  It  O  ’ 
Fort  Howard,  Md.  ;  Heterick,  Robert  II..  1st  lieut.,  M  R.  C  Fort 
Oglethorpe,  Ga.  ;  Browne,  Roderic  W.,  1st  lieut.,  M.  it  C  Fort 
Monroe,  Va. 

Purviance,  Wm.  E. ;  Chamberlain,  W. 
majors,  appointed  members  of  board  to 
the  examination  of  such  officers  of  the 


P.,  and  Truby,  Albert  E., 
meet  at  Manila,  1*.  L,  for 
Medical  Corps  as  may  be 


ordered  before  it  to  determine  their  fitness  for  promotion 


Medical  Corps  of  the  Navy 

Changes  for  the  week  ended  Jan.  1.  1910  : 

Taylor,  J.  S.,  surgeon,  detached  from  the  New  York  and  ordered 
to  the  Mississippi, 

Itobnett,  A.  II..  P.  A.  surgeon,  detached  from  the  Naval  Hospital 
Boston,  and  ordered  to  the  Naval  Training  Station,  Narragansett 
Bay,  R.  I, 

Public  Health  and  Marine-Hospital  Service. 

List  of  changes  for  the  week  ended  Dec.  29,  1909  : 

Trask,  J.  W.,  asst,  surgeon-general,  granted  31/-  days'  leave  of 
absence,  from  December  28,  1909. 

Austin,  H.  W.,  surgeon,  detailed  as  a  member  of  a  Revenue-Cutter 
Service  Retiring  Board,  to  meet  at  the  Barge  Office,  New  York 
N.  Y’.,  December  27.  1909. 

Carter,  II.  It.,  surgeon,  granted  2  months'  leave  of. absence  from 
December  5,  1909,  on  account  of  sickness. 

Fricks,  L.  D.,  passed  asst,  surgeon,  leave  of  absence  for  3  months 
from  September  124,  1909,  amended  to  read  2  months  and  18  days 

Fox,  Carroll,  passed  asst,  surgeon,  granted  (i  days’  leave  ‘of 
absence  from  December  6,  1909.  under  paragraph  191,  Service 
Regulations. 

McCIintic,  T.  B.,  passed  asst,  surgeon,  granted  5  days’  leave  of 
absence  from  December  27,  1909,  under  paragraph  191,  Service 
Regulations. 

Francis,  Edward,  passed  asst,  surgeon,  leave  of  absence  for  n 
days  from  December  6,  1909,  revoked. 

Collins,  G.  L.,  passed  asst,  surgeon,  detailed  as  a  member  of  a 
Revenue-Cutter  Service  Retiring  Board  to  meet  at  the  Barge  Office 
New  York,  December  27,  1909. 

Spratt,  It.  D.,  passed  asst,  surgeon,  granted  7  days’  leave  of  ab¬ 
sence  from'  December  30,  1909. 

WoBenberg,  R.  A.  C.,  asst,  surgeon,  leave  of  absence  for  2 
months  from  October  6,  1909,  amended  to  read  20  days 

Warner,  II.  J„  asst,  surgeon,  granted  7  days’  leave  of  absence 
from  December  23,  1909. 

Wood,  C.  E„  asst,  surgeon,  granted  3  days’  leave  of  absence 
from  December  21,  1909,  on  account  of  sickness 

Leake,  James  1’..  asst,  surgeon,  relieved  from  dutv  at  Chicago  and 
directed  to  proceed  to  Ellis  Island,  N.  Y„  and  report  to  the  Chief 
Medical  Officer  for  duty. 

Kolb,  L.,  asst,  surgeon,  granted  3  days’  leave  of  absence  from 
December  24,  1909,  under  paragraph  191,  Service  Regulations. 

,  Branham.  II.  M.,  acting  asst,  surgeon,  leave  of  absence  for  3 
days  irom  December  15,  1909,  without  pay,  revoked 

box  M.  C,  acting  asst,  surgeon,  granted  15  days’  leave  of  ab¬ 
sence  trom  January  3,  1910. 

Gill,  S.  G.,  acting  asst,  surgeon,  granted  3  days’ 
seneo  from  December  24,  1909,  under  paragraph 
Regulations. 

Walsh,  w.  II.,  acting  asst,  surgeon,  granted  4  days’  leave  of 
Rermla tion's”1  De<>embel‘  23-  D)o0,  under  paragraph  210,  Service 

Watkins,  McD.,  acting  asst,  surgeon,  granted  2  days’  leave  of 
absence  from  December  25,  1909.  y  e  1 


leave  of  ab- 
210,  Service 
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Jour.  A.  M.  A. 
Jan.  8.  1910 


BOARD  CONVENED 

Board  of  medical  officers  convened  to  meet  at  the  Marine  Hos¬ 
pital  at  Baltimore.  December  22.  1909,  for  the  purpose  of  re¬ 
examining  an  alien.  Detail  for  the  board:  Surgeon  IV.  P.  Mc¬ 
Intosh,  chairman  ;  Passed  Asst.  Surgeon  M.  K.  Gwyn ;  Passed 
Asst.  Surgeon  J.  W.  Selieresehewsky,  recorder. 


Health  Reports 

The  following  have  been  reported  to  the  Public  Health  Service, 
during  the  week  ended  Dec.  81,  1909  : 

SMALLPOX - UNITED  STATES 

Alabama:  Mobile,  Dec.  4-11.  1  case;  Montgomery,  10  cases. 

Florida  :  Jacksonville,  Dec.  4-11,  1  case. 

Indiana:  Muncie,  Dec.  4-11,  2  cases;  South  Bend,  1  case. 

Kentucky :  Lexington,  Dec.  7-14,  2  cases. 

Tennessee:  Knoxville,  Dec.  11-18,  1  case;  Nashville,  Nov.  13-20, 
2  C8.S0S 

Wisconsin:  La  Crosse,  Dec.  4-11,  5  cases;  Milwaukee,  1  case; 

Superior,  2  cases. 

SMALLrOX - INSULAR 

Philippine  Islands :  Manila,  Oct.  30-Nov.  6,  1  case. 

S  M  ALLPOX- — FOREION 

Canada  :  Halifax,  Dec.  4-11,  1  case. 

France :  Paris,  Nov.  27-Dec.  4,  4  cases. 

Great  Britain  :  London.  Nov.  20-27,  4  cases. 

Italy  :  Naples,  Nov.  27-Dec.  5,  6  cases,  2  deaths. 

Mexico:  Aguascalientes,  Dec.  4-11,  2  deaths;  Mexico  City,  Nov. 

6-13,  1  death  ;  Monterey,  Dec.  5-12,  1  death. 

Newfoundland  :  St.  Johns,  Dec.  4-11,  3  cases. 

Portugal :  Lisbon,  Nov.  27-Dec.  4.  3  cases. 

Russia:  Libau,  Nov.  21-Dec.  5,  4  cases,  1  death;  Moscow,  Nov. 
13-20,  4  cases.  2  deaths  ;  Riga,  Nov.  20-Dec.  4,  22  cases  ;  Warsaw, 
Sept.  25-Oct.  23,  39  deaths. 

Spain  :  Barcelona,  Nov.  20-Dec.  6,  2  deaths ;  Madrid.  Nov.  1-30, 
96  deaths;  Seville,  1  death.  , 

Turkey:  Constantinople,  Nov.  21-28,  1  death:  Smyrna,  Oct.  15- 
Nov.  4,  59  deaths  ;  Valencia,  Nov.  15-Dec.  4,  2  cases. 

YELLOW  FEVER 

Ecuador:  Guayaquil,  Nov.  13-27,  12  deaths. 

Venezuela  :  Caracas,  Nov.  22-25,  2  cases. 

Philippine  Islands:  Manila,  Oct.  30-Nov.  6,  11  cases,  10  deaths; 
Provinces,  100  cases,  121  deaths. 

CHOLERA 

India  :  Rangoon.  Nov.  0-13,  10  deaths. 

Java  :  Batavia,  Nov.  6-13,  218  cases,  20  deaths. 

Russia,  general,  Nov.  14-20,  S5  cases,  39  deaths ;  St.  Petersburg, 
31  cases,  5  deaths. 

Sumatra  :  Palombang,  Nov.  0,  present. 

PLAGUE 

Ecuador  :  Guayaquil.  Nov.  13-27,  39  deaths.  - 

India,  general,  Nov.  0-13,  5,002  cases,  3,901  deaths ;  Rangoon,  1 
death. 

Japan  :  Kobe,  to  Nov.  30,  244  cases. 


Association  News 


NEW  MEMBERS 

List  of  new  members  of  the  American  Medical  Association 
for  the  month  of  December,  1909. 


ALABAMA 

Hogan,  E.  I'  Birmingham. 
Pearson,  C.  F.,  Montgomery. 
Scott,  E.  M.,  Avondale. 

Sellers,  II.  G.,  Birmingham. 
Westmoreland,  II.  D„  Huntsville. 

CALIFORNIA 

Barry.  Ernest,  San  Francisco. 
Bricca,  C.  It.,  San  Francisco. 
Christian,  J.  T.,  Lodi. 

Fieischner,  E.  C.,  San  Francisco. 
Holland,  J.  H.,  Riverside. 
Ledyard,  C.  C.,  Pasadena. 
Hunter,  Leo,  San  Francisco. 
Magnus,  M.  E.,  San  Francisco. 
Putnam,  V.  12.,  San  Francisco. 
Shields,  J.  W„  San  Francisco. 
Sweet,  Earl,  Los  Angeles. 

Thorne,  I.  W.,  San  Francisco. 
Tiffany,  E.  N.,  Coalinga. 

Wright,  A.  II.,  San  Francisco. 

COLORADO 

Doane,  Bert  L.,  Del  Norte. 

CONNECTICUT 

Bartlett,  W.  I!.,  Hartford. 
Godfrey,  W.  T.,  Stamford. 

FLORIDA 

Lilians,  P.  P.,  Orlando. 

GEORGIA 

Lyle,  W.  C.,  Augusta. 

McArthur.  T.  J„  Cordcle. 


ILLINOIS 

Chapman,  F.  P.,  Oak  rack. 
Conroy,  C.  L.,  Chicago. 
Davenport,  G.  L.,  Chicago. 
Deane,  F.  H.,  Hindsboro. 
Edmonson,  O.  B.,  Clinton. 
Gordon,  J.  M.,  Chicago. 
Hayward,  Martha,  Aurora. 
Inwall,  C.  W.,  Chicago. 
Kalliontzis,  C.  I’.,  Chicago. 
Kraus,  H.  A.,  Chicago. 
McGann,  M.  E.,  Joliet. 
Mellinger,  IP.  V.,  Chicago. 
Meyer,  Rudolph,  Chicago. 
Meyerovitz.  Max,  Chicago. 
Mosser,  Robert,  Chicago. 
Potter,  W.  E.,  Oak  Paris. 
Riggs,  J.  P.,  Media. 

Rogers,  H.  IP,  Canton. 
Rosenblatt,  Sol,  Chicago. 
Ilosenzweig,  Louis,  Chicago. 
Stephen,  H.  E.,  Joliet. 
Webster,  G.  O.,  Murrayville. 

INDIANA 
Inks,  C.  A.,  Nappanee. 
Jennings,  W.  L.,  Bridgeport 

IOWA 

Ilovenden,  J.  IP.,  Laurens. 
Parrish,  W.  O.,  Osceola. 
Reppert,  Lyell,  Muscatine. 
Reineeke,  E.  L..  Dubuque. 
Ward,  E.  C.,  Mt.  Auburn. 

KANSAS 

Coe,  W.  B.,  Tonganoxie. 
Dobson,  S.  J.,  Euna. 

Lloyd,  C.  D.,  Leavenworth. 
Rea,  J.  G.,  Wellington. 
Wood,  A.  J.,  Fulton. 


KENTUCKY 

IPigbee,  B.  D.,  Clinton. 

Jett,  N.  A.,  Brooksville. 
Lawson,  N.  12.,  Red  Ash. 
McClellan,  Mary  C..  Lexington. 
Nickell,  G.  C„  Morehead. 

MARYLAND 

Browne,  J.  N„  Baltimore. 
Hodgson,  II.  M.,  Lonaconlng. 
Hutchins,  E.  H.,  Baltimore. 
Lassman.  G.  A.,  Baltimore. 

MASSACHUSETTS 
Denning,  F.  J.,  S.  Boston. 

MICHIGAN 

Campbell,  W.  A.,  Muskegon. 
Cramer,  J.  T.,  Muskegon. 
Goodnow,  L.  L.,  Michigamme. 
Jackson.  J.  B.,  Kalamazoo. 
King,  W.  T\,  Allouez. 

McEwan,  J.  W..  Detroit. 
Roberson,  G.  G.,  Utica. 
Viickware,  M.  M.,  Cass  City. 
Wilson,  P.  S.,  Negaunee. 

MINNESOTA 

Arneson.  Thomas,  RalatOL. 
Kean,  N.  D.,  Coleraine. 
Magnusson,  G.  A.,  Aitken. 
Morris,  Minor,  Hopkins. 

Tilton,  A.  J.,  Harris. 

MISSOURI 

Fischer,  J.  G.  W.,  Alma. 
Harris,  C.  G.,  Festus. 

Rehfeldt,  C.  S.,  St.  Louis. 
Pussier,  J.  J..  St.  Louis. 
Scheele,  M.  II.,  St.  Louis. 
School-,  Edward,  Garden  City. 
Scott,  J.  N.,  Kansas  City. 
Summers,  J.  S.,  Jefferson  City. 
Wenger,  O.  C.,  St.  Louis. 


OHIO 

Coleman,  J.  A.,  Toledo 
Ileyl.  A.  B.,  Cincinnati. 

Jones,  A.  L.,  Lima. 

Manley,  O.  T\,  Cleveland. 

Miller.  T.  C.,  Massillon. 

Murphy,  E.  D.,  Antwerp. 

Steer,  C.  L.,  Lima. 

Syler,  A.  IP.,  Sugar  Creek. 
Watkins,  Fl  L.,  Columbus. 

OKLAHOMA 
Hughes,  J.  E.,  Shawnee. 

OREGON 

Macrum,  C.  A.,  Portland. 

PENNSYLVANIA 

Boyer,  G.  II.,  Pottsville. 
Campbell.  W.  It.,  Jackson. 
Chalfant,  II.  B..  Huntingdon. 
Dengler,  R.  II..  Philadelphia. 
Ilinchcliffe,  J.  II.,  Philadelphia. 
Ivunkel,  O.  F.,  Klinesville. 
Lubken,  W.  O.,  Johnstown. 
Mitchell,  L.  T.,  Aspinwall. 
Molyneux,  S.  D.,  Nanticoke. 
Muller,  W.  IP.,  Philadelphia. 
Myers,  N.  R.,  Wanamie. 

Putts,  B.  S.,  Mont  Alto. 

SOUTH  CAROLINA 

Bell,  F.  A.,  Sampit. 

Bowen.  W.  C.,  Belton. 
Coggeshall,  J.  T„  Darlington. 
Davis,  J.  W.,  Clinton. 

Ilaynie,  W.  R.,  Belton. 

Hughey,  J.  B.,  Greenwood. 
Johnson.  F.  B.,  Charleston. 
Pepper,  W.  II.,  Anderson. 

Smith,  D.  IL,  Florence. 

White,  W.  G.,  Yorkville. 

SOUTH  DAKOTA 
Church,  E.  O.,  Revillo. 

.  TENNESSEE 


NEBRASKA 

Morse.  R.  IP.,  Wisner. 
Swartzlander,  L.  C.,  Omaha. 

NEVADA 

Schwartz,  C.  E.,  Luckyboy. 

NEW  MEXICO 
McCormick,  W.  W.,  San  Pedro. 

NEW  JERSEY 

IPasking,  A.  P.,  Jersey  City. 

J  allin,  A.  E.,  Jersey  City. 

Miner,  Donald,  Jersey  City. 

NEW  YORK 

Blanchard,  R.  B.,  Jamestown. 
Gilmore,  A.  W.,  Auburn. 

Gould,  D.  N.,  Sherburne. 
Ilaberman,  J.  V.,  New  York  City. 
Hays,  II.  M.,  New  York  City. 
Hirsh,  C.  E.,  Brooklyn. 

Lobenstine,  It.  W.,  New  YTork  City 
Schoenberg.  M.  J.,  New  York  City 
Van  Winkle,  L.  P.,  Amityville. 
Richardson,  C.  II.,  New  York  City 

NORTH  CAROLINA 

Kirby,  G.  S.,  Marion. 

Linville,  W.  C\,  Winston-Salem. 

NORTH  DAKOTA 
Husser,  A.  A.,  Berthold. 


Baird,  W.  O..  Henderson. 

Swanay,  O.  M.,  Treadway. 

UTAH 

Clark,  F.  G.,  Ogden. 

Morrell.  J.  It.,  Ogden. 

Smith,  E.  II.,  Ogden. 

VIRGINIA 
Ardan,  N.  I.,  Iveokee. 

Driver,  W.  F.,  New  Market. 

WASHINGTON 
Campbell,  F.  M.,  LaCrosse. 
Jacobson,  L.  IP.,  Seattle. 

.lohanson,  N.  A.,  Seattle. 

Rich,  E.  A.,  Tacoma. 

Rosenkranz,  O.  H.  G.,  Farmington. 

WEST  VIRGINIA 
Leon,  M.,  Mannington. 

WISCONSIN 

Chaney,  Eugene.  Wauwatosa. 
Halsey,  IP.  A..  Milwaukee. 
Johnston,  G.  B.,  Abbotsford. 
McGovern,  1’.  II..  Milwaukee. 
Malone.  E.  W„  Waukesha. 
McCarthy,  T.  II.,  Madison. 

Newell,  F.  F.,  Burlington. 

Parkhill,  F.  G.,  Delavan. 

Rice.  F.  A.,  Delavan. 

Rittenhouse,  W.,  Lake  Geneva. 
Weld.  W.  II.,  Ft.  Atkinson. 


Society  Proceedings 

COMING  MEETING 

Medical  Society  of  State  of  New  York,  Albany,  January  25. 

WESTERN  SURGICAL  AND  GYNECOLOGICAL  ASSOCIA¬ 
TION 

Nineteenth  Annual  Meeting,  Held  at  Omaha,  Neb.,  Dec.  20-21,  1909 
The  President,  Dr.  Arthur  L.  Wright,  Carroll,  Iowa,  in  the 

Chair  • 

The  officers  elected  were  given  in  The  Journal,  Jan.  1,  1910, 

p.  60. 

Gastrointestinal  Surgery 

Dr.  T.  C.  Witherspoon,  Butte,  Mont.:  In  this  paper  I  call 
attention  to  an  occurrence  which  I  believe  throws  some  light  on 
the  question  of  paralytic  conditions  observed  in  the  stomach  and 
bowels,  and  report  the  following  case  as  an  illustration.  A  man 
previously  healthy,  except  for  gastric  symptoms,  wiry  and  ac¬ 
tive,  suffered  from  gastric  ulcer  of  a  chronic  type.  The  ulcer  was 
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not  situated  in  the  pylorus,  but  to  the  left,  and  there  was  no 
obstruction  to  outflow  from  t he  stomach,  nor  was  there  dila 
tiqn.  Right  days  after  the  gastroenterostomy  the  stomach 
became  acutely  dilated  until  its  lower  curvature  reached  the 
pelvic  cavity.  A  second  operation,  done  because  of  the  dilation, 
nine  days  after  the  first,  proved  the  duodenum  was  normal:  the 
bowels  were  Hat.  the  gastro jejunal  opening  still  patulous,  and 
no  point  of  obstruction  could  be  discovered  beyond  the  stomach. 
Neither  was  there  evidence  of  inflammation  of  the  stomach  or 
intestinal  wall  or  peritoneum.  A  gastrostomy  was  performed 
and  the  fluid  in  the  stomach  had  to  be  removed  by  pumping  it 
out,  as  the  stomach  was  completely  paralyzed.  The  original 
incision  in  the  epigastric  area  was  not  healed  after  eight  days. 
It  opened  without  instrumentation  immediately  on  snipping 
the  stitches  at  the  second  operation.  On  the  ninth  day  this 
man  suffered  considerable  pain  in  the  stomach  area  and  behind 
to  the  left.  Following  t lie  gastrostomy  the  pain  ceased.  The 
epigastric  incision  through  which  both  operations  were  done 
was  closed  at  the  second  operation  by  through-and-through 
silkworm  gut  stitches,  and  healed  without  the  slightest  inflam¬ 
matory  reaction.  The  conclusions  to  which  I  came  after  observ¬ 
ing  this  case  were:  1.  The  acute  dilation  was  the  direct  result 
of  a  paralysis  of  the  stomach  wall.  2.  The  lack  of  healing  in 
the  epigastric  incision  following  a  careful  closure  at  the  time 
of  the  first  operation,  and  not  associated  with  an  evidence  of 
infection,  must  be  attributed  to  a  trophic  disturbance.  3.  The 
stomach  and  epigastric  abdominal  wall  are  both  innervated  by 
the  same  spinal  segment.  Tt  is  a  matter  of  logical  deduction 
t hat  the  central  apparatus  was  responsible  for  disturbance  in 
both  stomach  and  wound.  4.  Some  toxic  agent  only  could  have 
become  so  rapidly  operative  after  eight  full  days  of  a  normal 
condition  following  the  operation,  and  this  agent  must  have 
produced  its  effects  by  acting  on  the  ganglionic  nerve  cells  in 
the  spinal  segment.  5.  This  toxic  agent  most  probably  took 
its  origin  from  an  abnormal  fermentation  within  the  bowel  and 
altered  protective  action  of  the  mucous  membrane  of  the  bowel 
or  of  the  liver  failed  to  render  harmless  some  product  absorbed 
from  the  bowel  lumen.  In  the  last  two  and  a  half  years  I  have 
had  forty-six  patients  with  general  peritonitis  following  per¬ 
foration  of  the  appendix  and  of  stomach  ulcer  recover.  In 
these  cases  a  continuous  proctoclysis  was  practiced  in  only  two. 
The  method  of  administering  the  water  was  that  of  intermit¬ 
tent  injections  into  the  rectum,  averaging  from  60  to  80  ounces 
in  twenty-four  hours.  When  the  patients’  condition  allowed 
removal  of  the  appendix  or  closure  of  the  ulcer  and  the  estab¬ 
lishment  of  pelvic  drainage,  they  recovered.  During  this 
period  T  have  had  five  deaths  when  simple  drain  of  the  pelvis 
was  all  that  was  done  due  to  the  extreme  condition  of  the 
patient.  All  agree  as  to  the  value  of  introducing  water  by 
rectum  and  keeping  the  stomach  empty,  but  T  think  that  too 
much  stress  has  been  laid  on  the  value  of  continuous  procto¬ 
clysis.  using  physiologic  salt  solution.  The  Fowler  position, 
with  pelvic  drain,  seems  to  be  the  life-saving  factor  in  general 
peritonitis. 

DISCUSSION 

Dr.  Leonard  Freeman.  Denver,  Col.:  Dr.  Witherspoon  has 
called  attention  to  dilatation  of  the  stomach  which  takes  place 
without  apparently  mechanical  cause,  and  he  attributes  to 
some  of  these  cases  the  action  of  bacteria  on  the  nervous  svs- 
tem.  1  hat  may  be  true,  but  I  doubt  the  absence  of  mechanical 
cause  in  addition  to  the  action  of  the  bacteria  on  the  nervous 
system.  We  know  that  there  are  certain  individuals  who  have 
stomachs  that  are  difficult  to  empty,  and  that  difficulty  in 
emptying  the  stomach  is  due  perhaps  to  a  sagging  of  the  intes¬ 
tines,  large  and  small,  particularly  the  large  intestine,  in  pull¬ 
ing  down  on  the  stomach  and  to  a  certain  extent  influencing 
the  pylorus.  Such  cases  occur  once  in  a  while  and  account  for 
many  difficulties  in  the  emptying  of  the  stomach.  I  think  that 
if  we  were  to  trace  these  cases  of  dilatation  of  the  stomach  we 
would  probably  find  in  the  stomach  of  those  people  who  have 
had  such  dilatations  some  difficulty  in  the  emptying  of  the 
stomach  originally.  Some  time  ago  1  operated  in  a  very  simple 
pelvic  case,  which  was  followed  by  dilatation  of  the  stomach 
clear  down  to  the  pelvis,  resulting  in  the  death  of  the  patient. 
The  antopsy  showed  that  there  was  no  absolute  obstruction  to 
the  pylorus.  There  was  no  obstruction  of  the  intestines  them¬ 
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selves,  and  yet  a  fresh  adhesion  took  place  at  the  site  of  the 
pelvic  operation  to  the  omentum,  which  pulled  on  the  large 
intestine,  and  that  in  turn  pulled  on  the  gastrocolic  omentum 
to  such  an  extent  as  to  shut  off  the  pylorus.  This  was  demon¬ 
strated  at  the  autopsy  and  accounted  for  the  fact  that  the 
stomach  had  dilated  to  a  certain  extent.  I  think  a  combina¬ 
tion  of  these  things,  namely,  a  stomach  which  does  not  empty 
itselt  very  readily,  combined  with  a  toxemia  and  possibly  with 
some  pelvic  affection,  will  serve  to  explain  these  cases  better 
than  to  adopt  the  theory  that  the  trouble  is  entirely  nervous. 

Dr.  Clifford  U.  Collins,  Peoria,  Ill.:  1  am  interested  in 
the  reference  which  was  made  to  the  separation  of  the  abdom¬ 
inal  incision.  Madelung  some  years  ago  reported  a  number  of 
cases  in  which  separation  of  the  abdominal  incision  had 
occurred  and  came  to  the  conclusion  that  the  kind  of  suture 
material  used  for  closure  of  the  wound  had  nothing  to  do  with 
the  separation.  Dr.  Emil  Ries  a  few  months  ago  reported  three 
cases  in  which  separation  of  the  incision  had  occurred.  The 
separation  began  at  the  peritoneal  layer,  and  there  was  a 
gradual  separation  until  the  skin  was  reached,  the  skin  being 
the  last  process  in  the  separation.  In  the  first  case  Dr.  Wither^ 
spoon  mentioned,  did  the  peritoneal  and  muscular  layers  show 
any  granulating  process  to  indicate  that  separation  had 
occurred  some  days  before?  The  second  case  was  rather  unique 
in  the  fact  that  separation  occurred  first  in  the  skin  and  then 
the  muscle  layer.  In  most  of  the  cases  reported  the  separation 
occurred  in  the  peritoneal  and  muscular  layers. 

Dr.  Charles  H.  Mayo.  Rochester,  Minn.:  I  understood  Dr. 
W  itherspoon  to  recommend  gastrostomy  for  the  treatment  of 
acute  dilatation  of  the  stomach.  In  the  cases  reported  the 
stomach  was  greatly  distended  and  flaccid  and  so  paralyzed 
that  it  would  not  empty  through  the  incision  made  into  it,  and 
Die  contents  had  to  be  pumped  out.  A  great  many  more  cases 
<»t  dilatation  of  the  stomach  occur  than  is  generally  believed, 
and  I  would  recommend  the  more  frequent  use  of  the  stomach 
tube.  In  most  cases  the  stomach  tube  is  applied  in  the  post¬ 
operative  treatment  of  surgical  cases  when  vomiting  occurs  or 
sick  stomach  exists.  When  these  patients  are  not  doing  well 
it  will  be  found  many  times  that  there  is  so  much  paralysis 
that  there  is  no  effort  on  the  part  of  the  stomach  to  empty 
itself,  and  yet  it  will  be  found  to  contain  half  a  pail  full  of 
fluid,  the  pressure  of  which  on  the  abdominal  wall  has  a  great 
deal  to  do  in  producing  anemia  of  the  area  of  the  blood  supply 
which  piomotes  heal.ng,  so  that  if  we  have  an  internal  pres¬ 
sure  beneath  the  suture  line,  limiting  the  capacity  of  the  abdo¬ 
men.  we  will  have  slow'  healing,  and  when  we  want  to  reoper¬ 
ate,  if  we  cut  the  sutures,  the  wound  readily  opens,  and  it 
quickly  heals  after  distention  is  relieved.  Often  the  distention* 
can  be  relieved  by  resorting  to  the  stomach  tube  without  a 
secondary  operation,  and  I  think  a  little  more  stress  should  be 
laid  on  that  point. 


Dr.  I.  B.  Perkins,  Denver,  Colo.:  It  is  usual  to  have  con¬ 
siderable  nausea  following  anesthesia,  and  for  several  years  I 
have  made  it  a  practice  to  put  the  patient  in  the  high  Fowler 
position,  and  T  find  that  in  that  position  patients  have  much 
less  nausea,  and  can  take  water  freely,  and  that  it  passes  read¬ 
ily  into  the  intestines,  I  also  find  that  there  is  much  less  dila¬ 
tation  of  the  stomach  in  these  cases  than  I  formerly  had.  I 
had  occasion  to  experiment  a  little  on  myself  in  this  line.  I 
took  an  anesthetic  to  determine  whether  or  not  it  was  the 
psychic  effect  or  whether  it  was  due  to  my  theory  of  drainage. 
At  any  rate,  I  had  no  nausea  after  I  was  put  in  the  Fowler 
position. 

Dr.  Charles  H.  Wallace,  St.  Joseph,  Mo.:  I  think  we  all 
agree  that  the  failure  of  union  of  abdominal  incisions,  or  incis¬ 
ions  anywhere,  is  due  to  sepsis,  no  matter  whether  the  sepsis 
be  preoperative  or  postoperative.  Another  condition  which  l 
have  encountered  two  or  three  times  in  the  failure  of  union  of 
the  abdominal  wall,  and  which  I  think  is  a  factor  in  these 
cases,  is  the  condition  of  the  blood  of  the  patient  before  oper¬ 
ation.  I  recall  two  cases  in  which  there  was  pronounced 
anemia,  although  operation  was  imperative,  and  there  was 
failure  of  union  of  the  incision,  evidently  due  to  the  general 
anemias  that  existed.  Of  course,  we  witness  this  failure  of 
union  in  other  constitutional  dyscrasias,  such  as  chronic  neph¬ 
ritis,  and  when  we  are  compelled  to  operate  on  such  patients 
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the  wounds  may  fail  to  unite  on  account  of  the  constitutional 
condition  present. 

Abdominal  Contusions  with  Special  Reference  to  Indications 

for  Early  Operation 

Dr.  L.  W.  Littig.  Iowa  City,  reported  four  cases  of  con¬ 
tusion  of  the  abdomen  with  a  view  to  giving  the  indcations  for 
early  operation.  After  discussing  the  symptoms  and  diagnosis 
lie  said  that  if  there  be  a  contusion  of  the  abdomen  and  if  the 
muscles  are  rigid,  one  should  operate.  Patients  may  be  seem¬ 
ingly  well  for  a  number  of  hours  or  even  days,  and  injury  to 
the  mesentery  may  result  in  gangrene  of  the  intestine  and 
death.  Given  a  case  of  abdominal  contusion,  followed  by  board¬ 
like  rigidity  of  the  abdominal  muscles,  which  does  not  quickly 
disappear,  a  laparotomy  should  be  performed  immediately. 
This  symptom  may  be  absent  during  shock  in  the  absence  of 
pain,  but  its  absence  under  these  conditions  must  not  be 
regarded  as  a  favorable  symptom.  There  may  be  some  cases  in 
which  necessity  for  immediate  operation  is  not  clear.  In  such 
cases  he  would  not  give  opium.  There  will  be  other  cases 
which  do  not  seem  severe,  and  in  which  an  operation  does  not 
seem  to  be  indicated.  In  these  cases  also  he  would  not  give 
opium. 

DISCUSSION 

Dr.  Charles  W.  Oviatt,  Oshkosh,  Wis. :  A  case  recently 
came  under  my  observation  of  a  man  who  was  struck  in  the 
right  iliac  region  with  a  board  from  a  circular  saw.  In  this 
case  rigidity  was  marked  from  the  start,  but  other  symptoms 
did  not  develop  for  forty-eight  hours.  The  patient  refused 
operation,  and  died.  Autopsy  revealed  that  the  cecum  was 
torn  loose  from  its  attachment,  with  a  hole  in  the  bowel.  No 
symptoms  which  would  seem  to  call  for  immediate  operation 
presented  themselves  for  at  least  thirty-six  hours,  and  yet  this 
case  emphasizes  the  importance  of  operating  early  when  rigid¬ 
ity  is  marked. 

Foreign  Body  in  the  Intestine 

Dr.  Charles  W.  Oviatt,  Oshkosh,  Wis.,  reported  the  follow¬ 
ing  interesting  and  unique  case: 

A  Swede,  male,  aged  53,  was  admitted  to  St.  Mary’s  Hos¬ 
pital,  Feb.  22,  1908.  It  was  impossible  to  obtain  anything  like 
a  clear  history  of  the  patient’s  previous  condition,  and  no 
account  was  given  of  the  swallowing  of  the  foreign  body.  He 
complained  of  pain  low  down  in  the  right  side  and  on  physical 
examination  a  circumscribed  area  of  resistance  could  easily  be 
made  out  with  pain  on  pressure  at  this  point.  The  -pulse  and 
temperature  were  normal.  The  diagnosis  of  appendicitis  was 
perhaps  too  quickly  made,  but  inability  to  get  a  clear  history 
of  the  case  is  the  excuse.  On  opening  the  abdomen  through 
the  outer  border  of  the  right  rectus,  a  pointed  foreign  sub¬ 
stance  could  be  felt  in  the  cecum.  Through  a  very  short 
incision  into  this  viscus,  a  lead  pencil,  seven  and  a  half  inches 
in  length,  was  removed.  The  appendix  was  small,  presented  no 
evidence  of  disease  and  was  not  removed.  On  the  day  following 
the  operation  the  patient  was  shown  the  pencil  and  asked  if  he 
conld  account  for  its  presence  inside  of  him.  He  then  remem¬ 
bered  that  about  ten  weeks  before,  while  engaged  in  a  game  of 
cards  in  a  saloon,  acting  in  the  capacity  of  score-keeper,  he  had 
the  pencil  in  his  mouth  and  during  a  tit  of  laughter  swallowed 
it.  He  stated  that  for  a  day  or  two  following  the  accident  he 
had  some  pain  in  his  stomach,  but  after  that  had  experienced 
no  trouble  and  had  forgotten  the  incident  entirely. 

Secondary  (Posterior)  Gastrojejunostomy  for  Gastric  Ulcer 

Dr.  J.  F.  Percy,  Galesburg,  Ill.,  reported  a  case  in  which, 
following  an  anterior  gastroenterostomy  performed  eight  years 
previously,  he  removed  the  jejunum  from  the  stomach  wall  and 
closed  up  the  openings,  including  the  ulcer,  and  then  did'  a 
posterior  gastrojejunostomy  with  the  short  loop.  He  does  not 
believe  that  hyperacidity  accounts  for  all  phases  of  the  causes 
of  these  ulcers,  but  gives  the  chief  role  to  chronic  cholecystitis. 
His  paper  will  appear  in  full  in  The  Journal  later. 

DISCUSSION 

Dr.  L.  L.  McArthur,  Chicago:  I  am  inclined  to  agree  with 
Dr.  IV  rcy  as  to  the  influence  which  an  abnormal  flow  of  bile 


may  have  in  the  maintenance  of  ulcerative  conditions  in  the 
stomach,  and  the  maintenance  of  hyperacidity.  rl  he  bile  is 
naturally  the  antidote  of  the  acid  secretions,  and  irritation 
about  the  gall-bladder  will  not  infrequently  influence  the  con¬ 
dition  of  the  stomach  secretions.  The  theory  advanced  by  Dr, 
Percy  might  be  further  elucidated  by  laboratory  experiments, 
and  I  would  like  to  suggest  that  he  have  them  carried  out. 

Dr.  Charles  H.  Mayo,  Rochester,  Minn.:  This  paper  brings 
to  my  mind  that,  ten  years  ago,  when  there  were  comparatively 
few  gastroenterostomies  done,  we  heard  more  about  ulcers  of 
the  jejunum  in  proportion  than  we  do  to-day.  Out  of  a  good 
many  gastroenterostomies  we  find  that  condition  very  rare  in 
our  own  experience.  Our  experience,  however,  corresponds  to 
what  Dr.  Percy  has  reported,  namely,  after  anterior  gastro¬ 
enterostomy  the  ulcer  has  been  at  the  site  of  the  gastroenteros¬ 
tomy  instead  of  being  lower  down  in  the  bowel. 

Dr.  Percy:  I  have  just  completed  some  laboratory  work  by 
which  I  shall  try  to  prove  some  of  the  things  that  are  merely 
visionary  now. 

(To  be  continued) 
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(Continued  from  page  72) 

Treatment  of  Advanced  Extrauterine  Pregnancy 

Dr.  Reuben  Peterson,  Ann  Arbor,  Mich.,  drew  the  following 
conclusions : 

1.  Wherever  conditions  permit,  operation  for  the  removal  of 
the  gestation  sac  is  indicated  in  the  first  half  of  an  extra- 
uterine  pregnancy,  since  at  this  period  the  mother  is  in  great 
danger  from  rupture  and  sepsis,  and  the  chances  for  the  sur¬ 
vival  of  the  fetus  are  very  poor.  2.  During  the  latter  part 
of  an  extrauterine  gestation  the  chances  of  rupture  and  a 
fatal  hemorrhage  are  much  less  (4.8  per  cent.)  and  the 
chances  of  the  survival  of  the  fetus  are  much  greater.  3. 
While  malnutrition  and  malformation  of  the  extrauterine 
child  are  more  common  than  with  the  fetus  under  normal 
conditions,  they  are  not  frequent  enough  to  contraindicate 
attempts  at  saving  its  life;  hence,  under  favorable  surround¬ 
ings,  when  the  patient  can  be  watched,  she  should  be  allowed 
to  go  within  two  or  three  weeks  of  term  before  operation. 
4.  Since  the  maternal  mortality  is  more  than  twice  as  great 
after  operations  in  advanced  extrauterine  pregnancy  when  the 
placenta  is  left  behind,  its  removal  should  be  one  of  the 
cardinal  principles  of  each  operation.  5.  In  the  discoid 
variety  of  placenta,  in  which  only  a  small  surface  of  this 
organ  is  not  attached,  the  blood  supply  must  be  controlled 
either  by  tying  the  vessels,  or  by  compression  of  the  aorta 
before  an  attempt  be  made  to  remove  the  placenta.  6.  When, 
for  any  reason,  removal  of  the  placenta  is  impossible,  the  sac 
should  be  stitched  and  the  placenta  shut  off  from  the  peri¬ 
toneal  cavity  by  gauze.  7.  Dependent  drainage  through  the 
vagina  should  be  secured  whenever  possible. 

Advantages  of  Neglect  in  Appendicitis  Operations 

Dr.  Robert  T.  Morris,  New  York  City:  We  have  con¬ 
scientiously  tried  to  do  too  much  in  appendicitis  operations 
and  have  damaged  our  patients  unnecessarily.  According  to 
the  principles  of  tlie  pathologic  era  in  surgery,  we  felt  bound 
to  remove  all  the  products  of  infection  in  a  most  thorough 
way.  We  made  elaborate  arrangements  for  drainage,  and  we 
took  the  greatest  care  to  avoid  infection  of  the  normal  peri¬ 
toneum.  All  these  things  which  we  did  with  so  much  care  and 
caution  were  commendable  until  we  learned  step  by  step  over 
to  the  principles  of  the  fourth  or  physiologic  era  in  surgery, 
allowing  the  patient  to  do  most  of  the  work  of  managing 
infections  himself.  The  function  of  the  surgeon  to-day  is 
merely  to  turn  the  tide  of  battle,  and  to  place  the  patient  in 
such  condition  that  he  can  call  out  his  own  resources  and 
fight  the  battle  better  than  the  surgeon  could  do  it  for  him. 
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Tl:e  application  of  most  of  our  resources  damaged  the  patient 
in  such  a  way  that  lie  was  prevented  from  calling  out  his  own 
good  resources.  If  we  neglect  to  protect  the  peritoneum  by 
putting  in  a  mass  of  gauze  while  at  work,  it  gives  the 
patient  an  advantage,  because  the  fear  of  pus  infecting  the 
normal  peritoneum  is  now  known  to  be  a  fanciful  fear.  If 
we  neglect  to  make  very  long  incisions  or  multiple  incisions, 
it  gives  the  patient  an  advantage,  because  he  avoids  the  shock 
incident  to  large  incisions,  and  he  loses  the  menace  of  subse¬ 
quent  hernia.  If  we  neglect  to  wash  or  wipe  the  field  of 
operation  thoroughly  the  patient  has  the  advantage  of  avoid¬ 
ing  the  shock,  and  of  the  prolonged  period  of  anesthesia 
required  for  such  detailed  work.  If  we  neglect  to  cleanse  and 
beautify  the  surroundings  of  a  postoperative  fistula,  the 
patient  has  the  advantage  of  rapid  closure  of  such  .a  fistula 
through  the  rapid  contraction  of  connective  tissue  which  is 
not  meddled  with. 

DISCUSSION 

Dr.  Joseph  Price,  Philadelphia:  I  want  to  condemn  unqual¬ 
ifiedly  stump  operations  of  every  character,  because  we  are 
too  far  advanced  to  leave  one-sixth  or  one-eighth  of  the  appen¬ 
dix  when  operating  for  appendicitis.  A  clean  removal  of  the 
appendix  is  a  simple  procedure. 

Dr.  W.  P.  Carr,  Washington,  D.  C. :  Dr.  Morris  is  right  in 
i  one  respect,  namely,  that  in  the  bad  cases  of  appendicitis  we 
must  fit  the  operation  to  the  condition  of  the  patient.  I  have 
!  seen  many  patients  recover  after  a  simple  opening  has  been 
made,  and  pus  let  out,  nothing  further  being  done  except  per¬ 
haps  to  put  a  catgut  ligature  around  the  appendix  and  remove 
it.  if  possible  to  do  so  at  the  time.  Such  patients  would  not 
have  stood  a  prolonged  operation. 

Dr.  J.  M.  1.  Finney,  Baltimore:  T  wish  to  take  exception 
to  the  word  “neglect”  in  the  title  of  Dr.  Morris’  paper,  and 
venture  to  suggest  in  its  place  the  word  “observance,”  mean¬ 
ing  by  that,  observance  of  certain  fundamental  principles  of 
surgery.  Tf  there  is  anything  that  has  been  accepted  as 
settled  to-day,  it  is  that  unnecessary  handling  of  the  tissues, 
or  unnecessary  trauma  inflicted  on  the  intestinal  organs, 

•  especially,  is  a  surgical  sin;  also  the  unnecessary  application 
of  certain  irritating  antiseptic  solutions  to  the  peritoneal 
surface  is  also  a  surgical  sin.  In  reference  to  the  management 
ot  (lie  stump  of  the  appendix,  I  want  to  be  considered  as  one 
of  those  who  ligate  the  stump;  I  have  always  done  so,  and 
from  an  experience  of  a  thousand  or  more  cases  of  appendi¬ 
citis,  in  which  this  has  been  done,  I  do  not  recall  a  single 
instance  in  which  the  slightest  degree  of  trouble  could  *be 
referred  to  the  stump.  It  seems  to  me  that  we  are  blaming 
a  system  for  the  faulty  application  of  it. 

Unusual  Type  of  Bladder  Tumor 

Dr.  Robert  C.  Bryan,  Richmond,  Va.:  I  here  report  briefly  a 
:  cavernous  angioma  of  the  bladder.  By  suprapubic  cystostomy 
tic  tumor  was  located  with  difficulty,  owing  to  the  collapsed 
condition  of  the  bladder.  With  serrated  scissors  it  was  care¬ 
fully  dissected  out  of  the  mucosa,  the  base  was  thoroughly 
j  seared  with  the  Paquelin  cautery,  the  free  edges  of  the 
!  mucous  membrane  were  stitched  together  with  catgut,  the 
bladder  sewed  to  the  abdominal  wall,  and  drainage  estab- 
|  lislied.  There  was  little  hemorrhage.  The  patient  reacted 
well,  and  made  a  good  recovery. 

Surgery  of  the  Knee-Joint 

Dr.  J.  Garland  Sherrill,  Louisville:  Of  the  major  trau¬ 
matisms,  fracture  of  the  patella  is  of  chief  importance.  This 
may  be  a  very  simple  injury,  if,  for  instance,  the  fracture  is 
incomplete  and  the  fragments  are  not  separated.  On  the 
other  hand,  a  compound  fracture  of  this  bone  becomes  a  most 
serious  accident.  The  result,  after  the  so-called  expectant 
treatment  of  fracture  of  thi  .  bone,  may  be  sufficiently  good  to 
insure  fair  functional  use  of  the  limb.  The  results  of  the 
open  operative  treatment,  however,  are  so  much  better  that 
in  healthy  young  patients  and  under  proper  surroundings  the 
:  open  method  is  strongly  to  be  advised.  My  plan  of  treatment 
in  fracture  of  the  patella  consists  in  a  semilunar  incision 
across  the  front  of  the  joint  at  or  just  below  the  site  of  the 


fracture.  Any  clots  of  blood  present  are  removed  and  all 
bleeding  vessels  controlled.  The  lacerated  tendon  of  the  quad¬ 
riceps  muscle  is  then  sutured  on  each  side  and  over  the  patella 
with  a  chromic  catgut.  The  fascia  and  skin  are  then  closed 
with  catgut  without  drainage.  After  the  wound  is  dressed 
the  limb  is  placed  in  plaster  of  Paris.  Passive  motion  is 
advisable,  in  the  third  week  and  the  patient  can  walk  before 
the  end  of  the  fourth  week.  The  fractures  of  the  femur  and 
tibia  are  always  the  accompaniment  of  very  severe  violence 
and  ought  to  be  treated  according  to  the  general  principles 
foi  use  in  such  injuries.  Dislocation  of  the  semilunar  cartilage 
proves  very  troublesome  to  the  patient  and  frequently  causes 
great  pain  as  well  as  fixation  of  the  joint.  The  internal 
cartilage  is  affected  more  frequently  than  the  external  and 
the  dislocation  may  be  partial  as  a  folding  of  the  cartilage  on 
itself,  or  the  entire  cartilage  may  be  separated.  The  causative 
factor  is  in  most  cases  a  sudden  torsion  of  the  tibia,  although 
a  blow  driving  the  tibia  backward  in  moderate  flexion  might 
produce  it.  The  diagnosis  is  to  be  made  by  the  sudden  fixa¬ 
tion  of  a  previously  healthy  joint  accompanied  by  a  sharp 
pain  with  subsequent  restoration  of  function,  and  later  a 
recurrence  of  the  symptoms.  Effusion  into  the  joint  may 
follow  the  injury  and  in  some  cases  the  cartilage  may  be  felt 
in  front  of  the  joint  near  the  margin  of  the  tibia.  Pressure 
over  its  former  attachment  will  elicit  pain  and  soreness.  The 
latter  is  a  valuable  point  in  the  diagnosis  of  this  condition 
from  loose  (extraneous)  bodies  in  the  joints.  Treatment  is 
either  palliative  or  operative. 

DISCUSSION 

Dr.  A.  R.  Shands,  Washington,  D.  C.:  T  have  no  more  hesi¬ 
tation  in  opening  the  knee-joint  than  I  would  in  opening  the 
abdomen,  and  I  have  been  doing  it  right  along  in  cases  of 
obstinate  synovitis.  In  many  cases  of  recurrent  synovitis  the 
joint  has  never  been  emptied  of  synovial  fluid.  The  accumu¬ 
lative  synovial  fluid  forms  a  mass  similar  to  that  in  the  bot¬ 
tom  of  an  old  vinegar  barrel,  and  that  is  what  causes  recur¬ 
rence  of  the  trouble. 

1)r.  W.  0.  Roberts,  Louisville:  I  have  long  since  given  up 
the  use  of  metal  appliances  for  holding  fragments  together. 

I  resort  to  the  open  method  in  the  treatment  in  cases  in*  which 
we  have  the  advantages  of  a  suitable  infirmary.  I  have  seen 
but  two  cases  of  dislocation  of  the  patella. 

Dr.  Horace  J.  Wiiitacre,  Cincinnati:  I  wish  to  report  two 
cases  of  loose  semilunar  cartilage,  one  in  a  boy,  10  years  of 
age,  in  which  the  cartilage  was  organized  and  was  removed; 
the  other  in  a  patient  in  whom  the  cartilage  seemed  to  be  in 
fairly  good  shape,  and  was  sutured  in  place.  The  boy  has 
remained  in  good  condition  except  that  he  has  had  some  pain 
from  time  to  time  when  he  exerted  himself,  but  he  has  had 
no  further  displacement. 

Dr.  John  C.  AVysor,  Clifton  Forge,  Va.:  I  recall  one  case  in 
which  I  found  fifteen  floating  bodies  in  the  knee-joint  ranging 
in  size  from  the  size  of  the  end  of  my  little  finger  to  more 
than  an  inch  in  diameter.  Operation  was  followed  bv  a  o-00d 
result.  1  * 

Myositis  Ossificans  Traumatica 

Dr.  J.  M.  r.  Finney,  Baltimore:  The  pathologic  condition 
which  forms  the  basis  of  this  paper  is  one,  the  existence  of 
which  has  been  recognized  for  a  long  time,  but  only  within  a 
comparatively  few  years  has  it  attracted  any  general  atten¬ 
tion.  Including  the  seven  cases  reported  in  the  paper,  over 
lo()  cases  now  have  been  so  far  recorded.  There  is  always 
danger  of  mistaking  this  disease  for  sarcoma.  Three  of  mv 
patients  came  to  me  with  a  provisional  diagnosis  of  sarcoma  of 
the  femur.  Jhere  still  exists  a  considerable  difference  of 
opinion  as  to  the  manner  in  which  these  bony  deposits  take 
place,  and  the  source  from  which  they  come.  A  number  of 
distinct  conditions  have  been  grouped  under  the  general  head 
of  “myositis  ossificans;”  these  all  represent  different  path¬ 
ologic  processes. 

The  factor  most  concerned  in  the  production  of  this  trouble 
is  unquestionably  a  single  severe  trauma,  as,  for  instance,  a 
kick  by  a  horse.  Nearly  one-half  of  all  the  cases  observed  in 
the  front  of  the  thigh,  involving  the  quadriceps  extensor 
muscle.  This  and  the  flexor  muscles  of  the  arm  seem  to  be 
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the  most  common  sights.  The  symptomatology  is,  as  a  rule, 
characteristic.  Following  a  severe  trauma  there  may  be 
noticed  the  usual  clinical  phenomena,  namely,  localized  swell¬ 
ing,  tenderness,  eccliymosis  and  disturbance  of  function.  1  he 
ultimate  prognosis  is  good.  So  far  as  the  individual  operation 
is  concerned,  it  depends  largely  on  the  stage  in  which  it  is 
performed.  There  is  always  tendency  to  recurrence  in  those 
patients  operated  on  early  during  the  period  of  activity  of 
the  osteoid  tissue.  In  later  cases  the  condition  does  not  tend 
to  recur,  that  is.  cases  in  which  growth  of  bone  has  ceased. 
The  pathology  of  the  condition  has  given  rise  to  a  great  deal 
of  discussion,  and  it  is  yet  not  definitely  determined.  As 
prophylactic  measures,  aspiration  and  pressure  are  of  some¬ 
what  doubtful  efficacy,  although  highly  recommended.  Early 
incision  with  the  evacuation  of  effused  blood,  the  thorough 
removal  of  small  fragments  and  spiculae  of  bone,  with  drain¬ 
age  of  the  affected  area  may,  in  some  instances,  prevent  the 
formation  of  the  trouble.  Massage  in  the  early  stages  is  con¬ 
traindicated.  as  it  may  affect  unfavorably  the  development  of 
the  trouble  by  stimulating  the  production  of  bone.  The  indi¬ 
cations  for  operation  are  the  presence  of  the  tumor,  the  dis¬ 
turbance  of  function,  pain,  etc. 

Cholecystenterostomy  in  Certain  Cases  of  Pancreatitis 

Dr.  Le  Grand  Guerry,  Columbia,  S.  C.,  made  a  plea  for  the 
more  general  use  of  this  operation  in  this  disease.  He  reported 
a  case  which  is  typical  of  a  number  to  serve  as  a  concrete  illus¬ 
tration. 

Mr.  M.,  aged  38,  married,  several  years  ago  had  an  attack 
of  pain  in  the  gall-bladder  region  with  slight  jaundice,  pain 
occasionally  radiating  under  the  right  shoulder,  slight  fever, 
indigestion,  etc.  These  attacks  occurred  at  infrequent  inter¬ 
vals,  but  there  was  gradual  weakening  and  loss  of  flesh. 
There  was  no  sugar  in  the  urine.  A  diagnosis  of  gall-stones 
or  pancreatitis  or  both  cvas  made,  and  at  the  operation  a 
slightly  distended  gall-bladder,  with  no  stones,  was  found. 
The  bladder  was  full  of  the  characteristic  ropy,  tarry,  black 
bile  with  a  well-marked  colon  bacilli  odor  to  it.  The  head 
of  the  pancreas  was  markedly  enlarged.  Operation  consisted 
in  cholecystotomy  after  the  common  duct  had  been  thoroughly 
explored  and  a  probe  passed  into  the  duodenum  to  insure  the 
patency  of  the  choledochus.  Drainage  was  continued  three 
months,  during  which  time  the  patient  gained  twenty  pounds 
in  weight  and  was  completely  restored  to  health.  Later,  he 
had  another  attack,  at  which  time  cholecystenterostomy  was 
done  with  the  result  that  he  has  been  permanently  relieved 
from  all  of  his  symptoms  and  is  now  in  perfect  health. 

Pancreatic  Hemorrhage  and  Acute  Pancreatitis 

Dr.  Joseph  Ransohoff,  Cincinnati :  I  here  report  three 
cases,  two  of  the  former,  and  one  of  the  latter.  They  were 
all  of  the  ultra-acute  type.  In  two  of  the  cases  the  hemor¬ 
rhage  into  the  free  peritoneal  cavity  was  very  extensive,  so 
that  one  might  have  thought  of  the  rupture  of  one  of  the 
large  vascular  viscera  or  of  a  large  mesenteric  vein.  In  the 
third  case  the  fluid  was  only  tinged  with  blood.  In  two  of 
the  cases  in  which  the  hemorrhage  was  very  severe,  no  fat 
necrosis  was  seen  at  the  time  of  operation.  In  the  third  a 
fat  necrosis  led  to  the  diagnosis  during  the  operation.  In 
one  of  the  acute  cases  with  severe  hemorrhage,  the  patient 
recovered  after  laparotomy  with  drainage  and  gauze  packing. 
In  one  of  the  fatal  cases,  fat  necrosis  was  not  seen  at  the 
time  of  the  operation  nor  after  autopsy  was  made.  In  none 
of  the  cases  was  a  diagnosis  made.  In  one  it  was  thought  of 
on  account  of  the  slight  jaundice  which  was  present.  While, 
as  in  phlegmonous  conditions  elsewhere,  it  would  seem  neces¬ 
sary  that  the  lesion  of  the  pancreas  should  be  attacked  in 
every  case  from  an  academic  viewpoint,  it  is  not  practicable, 
in  all  cases.  The  condition  of  the  patient  is  often  so  des¬ 
perate,  that  a  prolonged  search  for  the  lesion  would  be  fatal, 
while  drainage  and  gauze  packing  properly  placed  would  give 
the  patient  a  chance  for  recovery.  Statistics  show  the  value 
of  attacking  the  pancreas  in  a  formal  way  as  part  of  the 
operative  interference  as  compared  with  drainage  alone.  Sta¬ 
tistics,  however,  can  have  little  value  in  determining  the 
procedure  to  be  adopted  when  one  considers  the  great  varia¬ 
tion  which  exists  in  the  symptoms  at  the  time  an  operation 


is  performed.  Each  case  must  be  considered  on  its  own  merits 
and  the  operator  must  know  to  what  extent  operative  inter¬ 
ference  beyond  drainage  and  walling  off  the  focus  of  the 
disease  with  tampons  the  patient  will  tolerate.  No  fixed  and 
fast  rules  should  be  laid  down.  In  regard  to  chronic  pancrea- 
tiris,  I  object  to  the  off-hand  way  in  which  a  diagnosis  is  often 
made  at  an  operation  by  the  sense  of  touch  alone  and  regard¬ 
less  of  the  existence  of  the  well-known  clinical  evidence  of 
chronic  pancreatic  disease. 

( To  be  continued ) 


Marriages 

Robert  Abercrombie  Smith,  M.D.,  to  Miss  Emily  Wilk, 
both  of  Chicago,  January  1. 

Victor  Maurice  Gore.  M.D.,  to  Miss  Hazel  Wilkinson,  both 
of  Kingfisher,  Okla.,  December  22. 

Bradford  Allen  Camfield,  M.D.,  to  Miss  Augusta  Esther 
Butts,  both  of  Chicago,  December  23. 

Albert  Lee  Yocom,  Jr.,  M.D.,  to  Miss  Jennie  Marie  Curtis, 
both  of  Chariton,  Iowa,  December  25. 

Eleanor  .Jane  Taylor,  M.D.,  York,  Pa.,  and  Rev.  Edwin  E. 
Calverly,  of  Philadelphia,  September  6. 

Marshall  W.  Weir,  M.D.,  to  Miss  Jessie  May  Watson,  both 
of  Oklahoma  City,  Okla.,  December  23. 

Sylvester  Wesley  Thorne,  M.D.,  to  Miss  Helen  Mary 
Denny,  both  of  Memphis,  Tenn.,  December  23. 


Deaths 


Samuel  Benedict  St.  John,  M.D.  College  of  Physicians  and 
Surgeons,  New  York  City,  1870;  a  member  of  the  American 
Medical  Association;  secretary  of  the  Connecticut  State  Med¬ 
ical  Society  from  1883  to  1888;  secretary  of  the  American 
Ophthalmological  Society  from  1888  to  1908,  and  president  in 
1909;  a  member  of  the  American  Otological  Society  and 
American  Academy  of  Ophthalmology  and  Oto  laryngology; 
president  of  the  New  England  Ophthalmology  Society  in  1890- 
1891;  a  fellow  of  the  New  York  Academy  of  Medicine;  con¬ 
sulting  ophthalmic  and  aural  surgeon  to  St.  Francis  Hospital, 
Hartford,  and  Litchfield  County  Hospital;  visiting  ophthalmic 
and  aural  surgeon  to  the  Hartford  Hospital;  a  director  of  the 
Hartford  Public  Library  ;  lecturer  on  ophthalmology  in  Yale 
University,  New  Haven,  from  1881  to  1905;  died  suddenly  at 
his  home*  in  Hartford,  December  21,  from  angina  pectoris, 
aged  64. 

Reginald  W.  Garstang,  M.D.  Medical  College  of  Indiana, 
Indianapolis,  1896;  a  member  of  the  Indiana  State  Medical 
Association;  formerly  a  member  of  the  Association  of  Mil¬ 
itary  Surgeons  of  the  LTnited  States,  and  International  Asso¬ 
ciation  of  Railway  Surgeons;  surgeon  to  the  Big  Four  System. 
Indianapolis;  captain  and  assistant  surgeon  of  the  One  Hun¬ 
dred  and  Fifty-ninth  Indiana  Volunteer  Infantry  during  the 
Spanish- American  War;  for  several  years  surgeon  of  Battery 
“A,”  Ind.  N.  G.;  at  one  time  police  surgeon  of  Indianapolis; 
died  at  the  Sanitarium  of  Dr.  Albert  E.  Sterne  in  Indianapo¬ 
lis,  December  21.  from  hemorrhagic  meningitis  due  to  an 
injury  to  the  head  received  three  weeks  before  while  cranking 
an  automobile,  aged  35. 

William  Kelly  Newton,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York  City,  1877 :  a  member  of  the  American  Med¬ 
ical  Association,  American  Public  Health  Association  and 
New  York  Academy  of  Medicine;  formerly  coroner  and  health 
officer  of  New  York  City;  first  president  of  the  Washington 
(D.  C. )  Pure  Food  Society;  organizer  of  the  board  of  health 
and  first  health  officer  of  Paterson,  N.  J.;  a  trustee  of  the 
Free  Public  Library;  a  member  of  the  staff  of  the  Paterson 
General  Hospital;  and  consulting  physician  to  the  Paterson 
Eye  and  Ear  Infirmary;  president  of  the  New  Jersey  San 
itary  Association;  died  at  Ins  home  in  Paterson,  December  20, 
from  peritonitis,  aged  59. 

Sarah  Read  Adamson  Dolley,  M.D.  Randolph  Eclectic  Med¬ 
ical  College,  Rochester,  N.  Y.,  1851;  a  member  of  the  Ameri¬ 
can  Medical  Association ;  professor  of  obstetrics  in  the 
Woman’s  Medical  College  of  Pennsylvania  in  1872  and  1873; 
president  of  the  Provident  Dispensary,  Rochester,  for  several 
years;  the  second  woman  to  receive  a  medical  degree  from  an 
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American  college;  a  member  of  the  Monroe  County  (N  Y  ) 

!  Medical  Society,  and  delegate  from  that  society  to  the 
■  American  Medical  Association  at  the  Newport  meeting;  presi¬ 
dent  of  the  Woman’s  Medical  Society  of  New  York  State; 
died  at  her  home  in  Rochester,  December  27,  aged  80. 

John  J.  Archinard,  M.D.  Tulane  University,  New  Orleans, 
180.1;  professor  of  clinical  microscopy  in  his  alma  mater;  vice- 
president  of  the  Louisiana  State  Medical  Society;  at  one  time 
president  of  the  Orleans  Parish  Medical  Society;  medical 
inspector  in  Central  America  for  the  Louisiana  State  Board 
ot  Health;  and  later  bacteriologist  of  the  board;  assistant  in 
the  Charity  Hospital ;  surgeon  of  the  Fourth  Battalion.  La. 

|  a,|d„  Biter  major  of  the  Second  Louisiana  Infantry 

l  .  S.  \  .,  and  brigade  surgeon  with  service  in  Cuba  during  the 
Spamsh-American  War;  died  at  his  home  in  New  Orleans, 
December  27,  from  cerebral  hemorrhage,  aged  38. 


George  Mitchell,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
ls<i2;  a  member  of  the  Ohio  State  Medical  Association;  for¬ 
merly  professor  of  therapeutics  and  materia  medica  in  the 
University  of  Wooster,  Cleveland;  censor  of  the  Cleveland 
College  of  Physicians  and  Surgeons;  a  member  of  the  board  of 
trustees  of  the  Ohio  Wesleyan  University,  Delaware;  a  trustee 
ot  the  Columbus  State  Hospital;  president  of  the  pension 
board  of  Mansfield.  Ohio;  assistant  surgeon  of  the  One  Hun¬ 
dred  and  Second  ( )hio  \  olunteer  Infantry  during  the  Civil 
Mar;  died  at  his  home  in  Mansfield,  December  17,  from  pneu¬ 
monia,  aged  72.  1 


Evermont  Ward  Witten,  M.D.  Missouri  Medical  College,  St. 
Louis,  1891;  a  member  of  the  Oklahoma  State  Medical  Asso¬ 
ciation;  professor  of  materia  medica  and  therapeutics  and 
clinical  medicine  in  Oklahoma  Medical  College;  a  member  of 
the  medical  staff  of  Bethany  and  St.  Anthony’s  hospitals 
Oklahoma  (  ity;  physician  of  Oklahoma  county;  city  physician 
foi  eight  years;  and  a  member  of  the  local  pension  examining 
board;  died  at  his  home  in  Oklahoma  City,  December  17,  from 
cerebral  hemorrhage,  aged  52. 

John  Benjamin  Ruffell,  M.D.  Hahnemann  ■  Medical  College 
Philadelphia,  1898;  Medico-Chirurgical  College  of  Philadelphia’ 
1900;  a  member  of  the  Medical  Society  of  the  State  of  Penn¬ 
sylvania;  for  ten  years  assistant  to  Dr.  L.  Webster  Fox;  vis- 
iting  physician  to  the  eye  department  of  the  Medico-Chirur- 
gioal  Hospital;  died  at  his  home  in  Philadelphia,  December  22 
from  pneumonia,  aged  33. 

Edward  F.  Taylor,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1853;  one  of  the  oldest  members  of  the  Monmouth' 
I:  County  (N.  .1.)  Medical  Society ;  and  for  many  years  visiting 
surgeon  to  the  Monmouth  Memorial  Hospital!  Long  Branch^ 

;  surgeon  of  volunteers  throughout  the  Civil  War;  died  at  his 
home  in  Middletown.  N.  J.,  December  11,  from  senile  debility 
aged  79. 


Edward  L.  Perrault,  M.D.  University  of  California,  San 
I*  rancisco,  1885;  a  member  of  the  American  Medical  Associa- 
i  lion;  at  one  time  a  member  of  the  board  of  supervisors  of 
:  San  Francisco;  formerly  chief  surgeon  of  the  Oregon  Short 
Line  Hospital,  Boise.  Idaho;  died  at  Lane  Hospital,  San  Fran- 
|  cisco,  December  15,  from  pneumonia,  aged  48. 

Wilson  Lee  South,  M.D.  Louisville.  185—;  a  surgeon  in  the 
j  Confederate  Service  during  the  Civil  War ;  and  afterward  a 
practitioner  in  Texas;  twice  a  member  of  the  territorial  leo-is- 
lature  of  New  Mexico  and  county  judge;  formerly  mayor'  of 
Innidad,  Colo.;  died  at  the  home  of  his  daughter  in  Denver 
November  29,  from  senile  debility,  aged  80. 


r.  ^rank  Eugene  Risley.  M.D.  New  York  Homeopathic  Medic? 
i  ”  foe’ ^ew  \ork  City,  1889;  for  15  years  physician  in  charg 
;  °!  .1,“e  Brooklyn  Nursery  and  Infant  Hospital  ;'a  member  of  th 
I  visiting  staff  of  the  Cumberland  Street  and  Prospect  Height 
|  hospitals;  died  at  his  home  in  Brooklyn,  December  10.  fror 
I  heart  disease,  aged  55. 

William  Henry  St.  Clair  (years  of  practice.  III.,  1877); 

;  j^mber  of  the  American  Medical  Association  ;  said  to  hav 
j  een  the  oldest  practitioner  of  Effingham  countv,  Ill.,  wlier 
he  had  practiced  for  forty-two  years;  died  at ‘his  home  ii 
Jalingham,  November  1 !).  from  heart  disease,  aged  SI. 

Henry  Orne  Stone,  M.D.  Harvard  Medical  School,  Boston 
■  41;  said  to  have  been  the  oldest  alumnus  of  that  institu 
Hon;  one  of  the  founders  of  the  Framingham  Public  Library 
'  1  liniment  abolitionist;  died  at  his  home  in  South  Framing 
ham,  December  13,  from  paralysis,  aged  91. 

William  H.  Wheeler,  a  Confederate  veteran;  for  two  term 
o! lector  of  internal  revenue;  twice  a  representative  fron 
"orsyth  county  in  the  legislature;  for  four  years  mayor  o] 
"  mston-Salem.  N.  C.;  died  at  his  home  in  that  city,  April  23 
■  rom  tuberculosis,  aged  70. 


Jacob  Schneider,  M.D.  Cleveland  C  niversitv  of  Medicine  and 
Surgery,  1871;  formerly  of  Cleveland.  Ohio;  for  thirty  years 
house  physician  to  the  German  Methodist  Orphan  Home, 
Berea,  Ohio;  died  at  his  home  in  Daytona,  Fla.,  December  11 
from  pneumonia,  aged  04. 

Guy  Melville  Dunning,  M.D.  University  of  Michigan,  Ann 
Arhor,  1904;  a  member  of  the  American  Medical  Association; 
and  a  specialist  in  diseases  of  the  eye,  ear.  nose  and  throat; 
died  at  his  home  in  Lansing,  Mich.,  December  24,  from  pneu¬ 
monia,  aged  40.  1 

Thomas  M.  Curran,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1882;  a  veteran  of  the  Civil'  War;  for' more  than  50 
years  a  practitioner  of  York  county,  Pa.;  died  at  his  home  in 
Cross  Roads  (R.  F.  D.,  Felton),  December  19,  from  cerebral 
hemorrhage. 

Join  J.  YTeeks  (license,  Ohio,  years  of  practice,  189G)  •  at 
one  time  editor  of  the  Medina  (Ohio)  Gazette ;  and  provost 
marshal  during  the  Civil  War;  died  at  his  home  in  Cleveland, 
December  9.  from  asphyxiation  by  natural  gas,  aged  81. 

Edwin  P.  B.  Wilder,  M.D.  Chicago  Medical  College  1874- 
district  surgeon  for  the  hospital  fund  of  the  Union  Pacific 
Railroad;  coroner  and  health  officer  of  Wallace  county,  Kan.; 
died  at  his  home  in  Sharon  Springs,  December  9,  aged  55. 

Elizabeth  Genevieve  Monville,  M.D.  Woman’s  Medical  College 
of  Pennsylvania,  Philadelphia,  1909;  assistant  demonstrator 
in  anatomy  m  her  alma  mater;  died  in  the  Woman’s  Hospital 
Philadelphia,  December  4,  from  nephritis,  aged  33. 

William  1.  Stark,  M.D.  Pulte  Medical  College,  Cincinnati 
1881;  of  Terre  Haute,  Ind.;  was  instantly  killed  in  a  col¬ 
lision  between  a  passenger  train  of  the  Va'ndalia  System  and 
a  street  car  in  Terre  Haute,  December  15,  aged  52. 

Irvin  Negus  Frasse,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1890;  formerly  of  Soquel,  Cal.;  a  member  of  the 
American  Medical  Association;  died  at  his  home  in  Monterey, 
Cal.,  December  17,  from  heart  disease,  aged  44. 

Henry  Holcombe  Malone,  M.D.  New  York  University,  New 
York  City,  1860;  a  member  of  the  Medical  Association  of  the 
State  of  Alabama;  a  Confederate  veteran;  died  at  his  home 
in  that  city,  December  19,  aged  72. 

Robert  Mark  Wilson,  M.D.  Kansas  Medical  College,  Topeka, 
1899;  of  Koi tonville,  Kan.;  a  member  of  the  American  Med¬ 
ical  Association;  died  in  lopeka,  Aug.  12,  1908,  from  cerebral 
hemorrhage,  aged  38. 

John  W.  Steffin,  M.D.  College  of  Physicians  and  Surgeons, 
Chicago,  1894;  physician  of  Cheboygan  county,  Mich.;  and 
health  officer  of  Cheboygan;  died  at  his  home  in  Cheboygan 
December  3,  aged  52. 

William  H.  Kynett,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Chicago,  1885;  a  veteran  of  the  Civil’ War;  died  at  his 
home  near  Bartow,  Fla.,  November  13,  from  chronic  bron¬ 
chitis,  aged  67. 

Frank  P.  Dundore,  M.D.  Jefferson  Medical  College.  Philadel¬ 
phia.  1870;  a  member  of  the  Medical  Society  of  the  State  of 
Pennsylvania;  died  at  his  home  in  West  Leesport,  December 
15,  aged  61. 

Richard  Henry  Duff,  M.D.  Western  Reserve  University, 
Cleveland,  Ohio,  1884;  a  member  of  the  American  Medical 
Association;  died  at  his  home  in  Girard,  Pa.,  December  15 
aged  53. 

Almon  Brooks,  M.D.  University  of  Virginia,  Charlottesville, 
1865;  a  prominent  specialist  in  internal  medicine;  died  at  his’ 
home  in  Chicago,  December  25,  from  valvular  heart  disease 
aged  68. 

Oscar  C.  Webb,  M.D.  Maryland  Medical  College,  Baltimore, 
1904;  a  member  of  the  Medical  Association  of  Georgia;  died 
at  his  home  near  Gray,  June  21,  from  tuberculosis,  aged  33. 

Samuel  Wheeler  Shaw  (years  of  practice.  Ill.,  1901);  for 
47  years  a  practitioner  of  Chicago;  died  at  his  home  jn  that 
city,  December  20.  from  arteriosclerosis,  aged  86. 

William  Bowman  Chalfant,  M.D.  Western  Reserve  Univer¬ 
sity,  Cleveland,  Ohio,  1869;  died  at  his  home  in  Pennsville 
Pa.,  December  19,  from  arteriosclerosis,  aged  74. 

Ruth  Barstow,  M.D.  John  A.  Creighton  Medical  College, 
Omaha,  Neb.,  1909;  died  at  her  home  in  Council  Bluffs.  Sep¬ 
tember  1,  from  valvular  heart  disease,  aged  23. 

John  M.  Yancey,  M.D.  Reform  Medical  College.  Macon,  Ga.. 
1856;  died  at  his  home  in  Russellville,  Ark.,  December  13, 
from  pneumonia,  aged  77. 

Wilson  H.  Van  Dusen,  M.D.  Miami  Medical  College,  Cincin¬ 
nati.  1869;  died  at  his  home  in  Lancaster,  Wis.,  December  9 
aged  63. 


I 


154 


BOOK  NOTICES 


JOUK.  A.  M.  A. 
Jan.  8.  1910 


Book  Notices 


Rotunda  Practical  Midwifery.  By  E.  Hastings  Tweedy,  M.D., 

F  R  C  P  I  Master  of  the  Rotunda  Hospital,  and  G.  T.  Wrench, 

M  I).,  Late  Assistant  Master.  Cloth.  Pp.  4G4,  with  illustrations. 
Price.  $(').  New  York  :  Oxford  University  Press. 

When  the  American  Medical  Association  and  the  Association 
of  American  Colleges  are  working  to  perfect  a  time  schedule 
of  required  studies  and  the  American  Gynecological  Society  is 
studying  the  teaching  of  obstetrics  in  American  medical  col¬ 
leges,  it  is  interesting  to  learn  that  the  master  of  Rotunda 
Hospital  says  that  “the  requirements  of  practical  midwifery 
are  so  inadequately  provided  for  in  the  curriculum  of  our 
universities  and  licensing  corporations  that  it  is  not  an  exag¬ 
geration  to  say  that  many  recently  qualified  practitioners  are 
a  danger  rather  than  a  help  to  their  lying-in  patients.”  The 
book  is  written  as  a  concise  guide  in  the  elucidation  of  the 
difficulties  of  obstetrics  and  aims  to  present  the  practical 
aspect  of  the  subject. 

Only  about  one  sixth  of  the  book  is  devoted  to  normal 
pregnancy,  labor  and  puerperium,  but  the  diagnosis  and  man¬ 
agement  of  pregnancy  and  the  conduct  of  labor  are  discussed 
with  great  clearness.  It  is  interesting  to  note  that  the 
authors  do  not  hesitate  to  mention  proprietary  medicines  and 
manufacturers’  names  with  a  freedom  that  would  hardly  seem 
proper  to  an  American  author.  Telephones  do  not  seem  to  be 
in  common  use,  for  the  nurse  is  directed  to  “write  a  letter 
to  you  before  breakfast  to  tell  you  that  labor  has  started.” 
It  is  consoling  to  learn  that  “in  the  hospital  50  per  cent,  of 
our  primiparae  got  torn  perineums  to  a  greater  or  less  extent, 
and  have  to  be  stitched.”  It  is  rather  surprising,  however,  to 
hear  that  in  case  of  “retention  of  the  membranes  in  the 
uterus  without  hemorrhage  the  patient  is  given  a  dram  of 
ergot  and  the  membranes  allowed  to  come  away  in  the  lochia, 
which  they  usually  do  without  trouble  in  a  few  days.” 

In  Part  2,  under  the  abnormalities  of  pregnancy,  we  turn 
with  special  interest  to  the  subject  of  accidental  hemorrhage. 
The  well-known  “Rotunda”  treatment  is  described  carefully 
and  illustrated.  The  illustration  of  the  method  of  infusion 
into  the  breast  shows  the  injection  actually  into  the  breast,  a 
practice  which  we  hope  is  not  in  reality  common.  The  treat¬ 
ment  of  eclampsia  is  eliminative  and  non-operative  unless  the 
cervix  is  dilated  so  that  extraction  is  possible. 

The  chapters  on  dystocia  are  clear  and  satisfactory.  The 
diagnosis  and  treatment  of  abnormal  presentation  is  especially 
thorough  and  practical.  In  the  discussion  of  forceps  it  is 
singular  that  the  awkward  lateral  position  of  the  patient  is 
still  retained.  It  is  true  that  the  author  says  “If  the  pull 
begins  to  prove  hard  get  the  patient  on  to  her  back.”  It  is 
also  hard  to  understand  why  so  important  an  operation  is 
done  on  the  bed  and  why  the  genitals  are  not  shaved. 

The  discussion  of  puerperal  infection  is  very  satisfactory, 
especial  attention  being  given  to  the  question  of  natural  and 
acquired  immunity.  The  management  of  the  breast  is  not 
treated  very  fully.  In  general  the  puerperium  is  somewhat 
slighted.  The  chapters  on  the  baby,  however,  are  unusually 
thorough. 

The  authors  have  succeeded  in  their  efforts  to  present  the 
subject  in  a  brief  practical  way  and  in  simple'  language,  and 
from  the  standpoint  of  the  practitioner  who  has  largely  to 
rely  on  his  own  resources. 

Exercise  in  Education  and  Medicine.  By  R.  Tait  McKenzie. 
B.A..  M.D..  Professor  of  Physical  Education  and  Director  of  the 
Department.  University  of  Pennsylvania.  Cloth.  Pp.  406.  with 
346  illustrations.  Price. $3.50  net.  Philadelphia  :  W.  B.  Saunders 
Co..  1909. 

Dr.  McKenzie  has  succeeded  admirably  in  his  effort  to  pre¬ 
sent  the  subject  of  physical  education  in  an  effective  way  to 
three  hitherto  widely  separated  groups  of  people,  school  teach¬ 
ers.  teachers  of  physical  training,  and  physicians.  The  recent 
rapid  growth  of  an  appreciation  of  the  place  and  value  in  an 
educational  system  of  physical  training  and  as  an  important 
adjuvant  in  preventive  and  curative  medicine  makes  this  book 
particularly  timely  and  opens  for  it  a  wide  field  of  usefulness. 

The  subject-matter  is  well  arranged,  and  the  various  topics 
are  treated  in  a  very  readable  way,  which  is  popular  and 
untechnical  without  sacrificing  accuracy.  The  amount  of 
space  devoted  to  each  subject  is  necessarily  small  in  a  book 


that  covers  so  wide  a  range  as  this.  The  illustrations  are 
numerous  and  bear  close  and  helpful  relation  to  the  text.  The 
pictures  are  well  chosen,  instructive  and  artistic. 

The  author  has  brought  together  in  the  first  part  of  the 
book  considerable  historical  material  relating  to  the  beginnings 
and  governing  principles  of  the  various  systems  of  physical 
training.  The  discussion  of  the  German,  Swedish,  Japanese 
jiu-jitsu,  and  Delsarte  systems  is  critical  and  direct.  On  page 
128  the  statement  that  “in  a  game  of  football  the  time  occu¬ 
pied  in  actual  play  is  only  four  or  five  minutes”  is  open  to 
criticism,  as  under  the  new  rules  it  is  not  uncommon  for  a 
team  using  series  plays  to  continue  in  action  for  tjiree  or  four 
minutes  without  interruption,  so  that  the  total  time  spent  in 
actual  play  is  many  times  larger  than  here  stated. 

The  classification  of  athletic  games,  exercises  on  gymnastic 
apparatus,  etc.,  from  the  point  of  view  of  the  physiologic 
effects,  parts  of  the  body  brought  into  play,  and  most  suitable 
age,  is  very  suggestive;  but  one  wonders  why  basket-ball, 
which  makes  a  heavier  demand  on  speed,  endurance,  and  atten¬ 
tion  than  almost  any  other  form  of  team  competition,  should 
be  classed  with  work  with  gymnastic  apparatus  instead  of 
with  other  athletic  games.  The  chapters  on  the  physical  edu¬ 
cation  of  the  blind  and  the  deaf-mute  and  of  the  mentally  and 
morally  defective  are  excellent  in  presenting  a  detailed  state¬ 
ment  of  the  latest  methods  that  are  being  successfully  used 
in  this  difficult  field,  and  in  giving  reports  of  the  markedly 
beneficial  effects  of  physical  training  in  these  groups.  The 
section  on  exercise  in  medicine  will  prove  to  be  of  interest  to 
the  medical  practitioner,  to  whom  it  will  be  of  real  value  in 
suggesting  supplements  to  the  purely  medical  treatment  of 
the  conditions  there  discussed.  There  is  a  very  real  danger, 
however,  in  the  attempted  application  of  these  principles  and 
methods  by  physical  directors  who  have  had,  at  best,  a  very 
superficial  training  in  medical  subjects,  to  cases  of  circulatory 
disturbance,  hernia,  and  extreme  obesity.  Such  cases  should 
not  be  treated  by  a  non-medical  man  unless  he  has  had  a  thor¬ 
ough  training  in  medical  gymnastics  or  unless  he  is  working 
under  the  close  supervision  of  a  trained  physician. 

The  book  is  worthy  of  careful  study  by  both  educators  and 
physicians,  and  the  sane,  comprehensive  treatment  of  the  wide 
.range  of  subjects  that  are  included  in  physical  education 
should  be  very  helpful  in  stimulating  the  further  extension  of 
this  work  in  both  education  and  medicine. 

Medical  Sociology  :  A  Series  of  Observations  Touching  on  the 
Sociology  of  Health  and  the  Relations  of  Medicine  to  Society.  By 
James  "Peter  Warbasse,  M.D.,  Surgeon  to  the  German  Hospital. 
Cloth.  Pp.  355.  Price,  $2.  New  York  :  D.  Appleton  and  Company. 
1909. 

“Medical  Sociology”  as  a  title  of  a  work  for  the  use  of 
physicians  seems  stranger  in  this  country  than  it  would  in 
Europe.  German  universities  require  of  their  medical  stu¬ 
dents  a  certain  knowledge  of  economics  and  sociology,  and  in 
order  to  supply  the  older  practitioners  with  such  knowledge 
special  courses  are  provided  in  Berlin  and  other  universities 
dealing  with  social  evils  and  conditions  and  the  most  effective 
ways  to  combat  them.  The  University  of  Vienna  has  recently 
taken  the  step  of  establishing  a  chair  of  social  medicine.  The 
author  of  this  work  gives  in  the  preface  his  thesis:  that  as 
medicine  is  the  science  devoted  to  the  study  of  health,  so  medi¬ 
cine  has  as  its  special  aim  the  investigation  of  conditions 
which  destroy  health,  the  study  of  their  causes,  their  preven 
tion  and  their  treatment.  Dr.  Warbasse  has  spoken  frequently 
before  medical  societies  on  this  subject  and  some  of  these 
addresses  appear  as  chapters  in  his  book.  A  number  of  chap¬ 
ters  are  devoted  to  the  question  of  sexual  hygiene,  which  is 
openly  and  freely  discussed,  as  it  ought  to  be  in  the  interest 
of  society  at  large.  The  stand  taken  in  almost  every  instance 
is  a  broad-minded  one,  although  some  readers  will  feel  that 
the  author  departs  a  little  from  it  where  he  speaks  of  the 
influence  of  religious  doctrines  and  superstitions.  In  opposi¬ 
tion  to  many  of  his  colleagues,  he  is  in  favor  of  a  wide  dif¬ 
fusion  of  medical  knowledge  among  the  public,  his  argument 
being  that  the  man  who  knows  most  about  his  body  and  its 
functions  will  take  the  best  care  of  it. 

A  good  deal  of  space  is  devoted  to  the  necessity  of  coopera¬ 
tion  among  physicians  to  secure  their  own  best  interests.  This 
cooperation  is  not  only  possible  in  large  cities,  but  has  become 
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vorv  effective  in  smaller  places.  There  physicians  club 
together,  each  contributing  some  standard  work*  to  make  up 
an  up-to-date  medical  library,  placing  the  most  expert  knowl¬ 
edge  within  the  reach  of  every  member.  This  club  serves, 
besides,  as  a  common  meeting-place  for  the  discussion  of  inter¬ 
esting  cases. 

fllrE'5n,',i','S.nrtcIN,,,''":  aTJC'  Von ““'‘"b  K5?i?'  Le"rT" 

K'rl T'S-rt  marks1*"";?,!'!,,  v  ' 'V “J «trS- 
into,  j  niaiks.  Beilin:  Verlag  von  Julias  Springer,  1909. 

This  book  is  intended,  as  the  title  implies,  as  an  introduc¬ 
tion  to  the  study  of  pediatrics.  The  whole  subject  is  cov¬ 
eted,  not  exhaustively  as  in  a  text-book,  but  rather  with  full 
emphasis  on  those  things  which  pertain  especially  to  infancy 
and  childhood,  and  passing  quickly  over  such  diseases  as  are 
practically  identical  in  childhood  and  adult  life.  It  is  intended 
to  meet  the  needs  of  the  student  who  approaches  the  subject 
of  pediatrics  for  the  first  time,  after  he  is  fairly  familiar 
with  internal  medicine;  and  of  the  busy  practitioner  who 
wishes  to  keep  abreast  with  the  very  latest  advances  without 
wading  through  original  articles  and  monographs  or  more 
exhaustive  text-books.  This  purpose  it  fulfils  admirably 

Especial  interest  attaches  to  the  chapters  on  infant-feeding 
and  nutritional  disorders  in  infancy.  One  hears  much  at  the 
present  time  of  Czerny  and  of  Finkelstein.  Salge’s  book, 
perhaps  largely  because  it  is  the  newest,  combine's  for  the 
first  time  in  one  volume,  and  that  fortunately  not  a  large  one, 
all  of  this. wealth  of  new  ideas  that  seems  destined  to  exert 
a  determining  influence  on  our  ideas  concerning  those  subjects. 
To  those  who  wish  to  familiarize  themselves  with  these 
ideas  without  wading  through  the  original  articles  and  books, 
this  compact,  clear-cut  exposition  will  heartily  commend  itself.’ 

A  Practical  Treatise  ox  Diseases  of  the  Skin  Rv  ramM 

r,uwo  W’  I’rofessor  of  Dermatology hi  Rush7 Med“Sl 

College,  Chicago.  Eighth  Edition.  Cloth  Pp  lion  with 

del'phia’:  Lea  °i  Rig*  &T  and  monochrome 1  ^^5.  "Phila-' 

The  author  states  in  the  preface  that  the  untimely  death  of 
his  associate,  Dr.  1-  rank  H.  Montgomery,  delayed  tiie  appear¬ 
ance  of  this  edition.  The  work  lias  been  carefully  revised  and 
new  matter  added,  which  has  necessitated  the  addition  of 
250  pages.  Considerable  space  is  devoted  to  diseases  of  the 
tropics.  Pellagra  is  classed. as  a  “tropical  disease  of  uncertain 
nature.’  The  symptoms,  etiology,  diagnosis  and  treatment 
are  summarized  briefly,  and  a  fairly  complete  bibliography  is 
given.  New  articles  have  been  added  on  the  following  sub¬ 
jects:  prurigo  nodularis,  several  -of  the  special  forms  of 
erythema,  the  “fourth  disease,”  paraffin  prothesis,  osteoma 
and  calcification  of  the  skin,  meralgia  paresthetica,  acroder¬ 
matitis  pustulosa  hiemalis,  lichen  spinulosus,  keratolysis 
exfoliativa  congenita,  lipoma,  Fordyce’s  disease,  causalgia, 
leucemia  and  pseudoleucemia  cutis,  tinea  ciliorum  and,"  in’ 
particular,  diseases  produced  by  animal  parasites,  especially 
the  brown-tail  moth  dermatitis.  The  book  therefore  is 
brought  xvell  up  to  date  and  will  continue  to  hold  the  hi«h 
place  it  has  heretofore  held  as  a  standard  text-book  on  dis¬ 
eases  of  the  skin. 
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of  Special  Pathology.  Bv  .7  Martin  Beattie 
P™f.oss"r  of  fa' holngv  and  Bacteriology,  Enivers^v  of 
Sheffield,  and  S\.  L.  Carnegie  Dickson,  M.D.,  B.Sc  FIICP  Lec- 

"  Sit  '»  »niwr.“  of  raiib!, 45. 

In  reviewing  the  text-book  on  general  pathology  by  the 
same  authors,  we  spoke  of  it  as  being  almost  an  excellent 
book,  but  falling  short  of  excellence  by  reason  of  its  lack  of 
thoroughness  and  the  evident  lack  of  high  ideals  in  the 
author’s  conception  of  medical  education.  The  volume  of 
special  pathology  falls  far  short  of  the  general  pathology.  It 
seems  to  be  intended  for  the  student  who  wishes  his  lessons 
in  pathology  in  as  compact  a  form  as  possible,  without  any 
troublesome  whvs  and  wherefores.  It  will  certainly  never 
stimulate  a  student  to  do  much  collateral  reading  or  inde¬ 
pendent  thinking.  There  is  little  fault  to  be  found  with  the 
book  on  the  score  of  accuracy,  and  the  subjects  are  presented 
"ell,  but  the  most  modern  views  are  not  always  given  as 
much  attention  as  they  deserve  in  even  so  compact  a  treatise. 
Except  for  the  illustrations  the  subjects  are  handled  about  as 
completely  and  well  in  good  text-books  on  practice,  where 


the  pathologic  physiology  is  usually  discussed  more  effectively. 
1  he  reproductions  are  excellent,  although  not  so  prominent  a 
feature  as  in  the  general  pathology,  from  which  many  of 
them  are  borrowed. 

t,,t”e,  Physician's  Pocket  Account  Book.  Bv  J.  .1  Tavlor  M  D 
'  fi  namrife«  24  P«Kes  of  practical  instructions  for  physicians; 

This  book  is  so  arranged  with  page  and  column  headings 
that  one  simple  entry  is  intended  to  complete  the  bookkeeping 
as  fai  as  that  particular  entry  is  concerned,  no  posting  to  a 
ledger  being  necessary.  The  information  is  in  such  shape  that 
it  is  easily  understood  by  any  one,  no  hieroglyphics  being 
used  to  indicate  the  service,  and  is  therefore  said  to  stand  the 
test  ot  the  courts  when  it  is  necessary  to  bring  suit  on  an 
account.  Each  account  is .  kept  separately  and  a  glance 
shows  its  exact  status.  Besides  the  210  pages  for  accounts, 
the  book  contains  an  index,  business  suggestions,  suggestions 
for  the  treatment  of  poisoning,  table  of  infectious  "diseases, 
average  fee  bill,  record  of  births,  deaths  and  vaccinations  and 
a  cash  account.  Its  use  should  simplify  the  bookkeeping  of 
physicians  and  save  them  much  time. 

Bacteriology  for  Nurses.  By  Isabel  Mclsaac.  Author  of  “Pri- 
•Ace  'Vl  4ngXeA  wle’.  mltC\rCl0tn  Pp-  17,!-  wi,h  illustrations. 

1  lie  average  nurse,  at  least  after  graduation,  requires  only 
an  elementary  knowledge  of  bacteriology,  and  the  author 
states  in  the  preface  that  im  this  work  for  pupil  nurses  no 
attempt  has  been  made  to  do  more  than  endeavor  to  present 
a  practical  arrangement  of  the  subject.  A  schedule  is  sug¬ 
gested  for  -laboratory  work  compiled  from  several  outlines  in 
use  in  various  schools.  The  phraseology  is  simple  and  the 
book  is  practical. 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

Alabama:  Montgomery,  January  11.  Chairman,  Dr.  W  II  Sanders 
^ * f'T Aj  be r  f *2 To* Yi  *  S  t  r  ee t ft h g 4 0 n ’  January  10.  Sec.,  Dr.  George 
lLIEgamS^rffigfield.ADneX’  (''hiCag0'  Januar.v  10-21.  Sec.,  Dr.  J.  A. 
Ixiuaxa  ;  Kooni  M0,  State  House,  Indianapolis,  January  11.  Sec., 

New  Mexico:  Santa  Fe,  January  io.  Sec.,  Dr.  J.  A  Massie 

Davis, MEnid°De  H°te1,  Guthrle’  January  11.  Sec.,  Dr.  Frank  P. 

South  Dakota:  Sioux  Falls,  January  12-13.  Sec  Dr  F  w 
Freyberg,  Mitchell.  '  '  *•  "• 

VlUndArhi:il.MOntPeliei'’  January  1113‘  Sec->  Dr-  W.  Scott  Nay, 
WClyboum  :streetaUkee’  January  n*  Sec->  Dr-  John  M.  Beffel,  3200 


Report  of  the  Commissioner  of  Education  for  1909 

The  last  report  of  the  United  States  Commissioner  of  Edu¬ 
cation,  which  has  recently  made  its  appearance,  shows  how 
deep  is  the  interest  now  being  taken  in  educational  standards 
and  how  large  is  the  number  of  boards,  commissions,  coun¬ 
cils  and  associations  which  are  at  work  in  the  development  of 
such  standards.  This  report  will  not  only  be  a  convenient 
reference  book  for  information  regarding  the  work  which  each 
agency  is  doing  but  it  will  help  to  bring  about  more  coopera¬ 
tion  between  these  agencies. 

Those  who  are  interested  in  higher  standards  of  medical 
education,  and  who  are  dealing  with  only  one  department  of 
education,  have  long  since  fully  appreciated  that  all  agencies 
should  cooperate  to  bring  about  a  carefully  planned  "educa¬ 
tional  system  wherein  the  work  and  limitations  of  each 
department,  elementary,  secondary,  collegiate,  professional 
and  technical,  are  clearly  outlined.  It  is  of  no  less  importance 
that  the  various  state  educational  boards  which  have  the 
legal  power  to  create  standards  should  work  together  for  the 
de\ elopment  of  a  national  standard  rather  than  a  large  num¬ 
ber  of  dissimilar  or  even  conflicting  standards.  Toward  these 
ends  the  annual  reports  of  the  Commissioner  of  Education 
are  exerting  a  decided  influence.  The  chapters  relating  to  the 


15G 


MEDICAL  ECONOMICS 


Jour.  A.  M.  A. 
Jan.  8.  1910 


educational  progress  in  other  countries  also  allow  of  valuable 
comparisons  and  will  suggest  similar  improvements  at  home. 

The  statement  is  often  heard  that  a  thing  is  valued  in  pro¬ 
portion  to  the  amount  of  money  paid  for  it.  Since  the  reports 
of  the  Commissioner  of  Education  may  be  obtained  free  of 
cost  we  doubt  whether  they  really  receive  the  appreciation 
which  is  due  them  for  the  highly  important  and  valuable 
information  they  contain. 


Connecticut  November  Report 

Dr.  Charles  A.  Tuttle,  secretary  of  the  Connecticut  Medical 
Examining  Board,  reports  the  written  examination  held  at 
New  Haven,  Nov.  9-10,  1909.  The  number  of  subjects  exam¬ 
ined  in  was  7;  total  number  of  questions  asked,  70;  percent¬ 
age  required  to  pass,  75.  The  total  number  of  candidates 
examined  was  22,  of  whom  17  passed,  4  failed,  and  1  with¬ 
drew.  The  following  colleges  were  represented : 


PASSED 

College 

Georgetown  University  . . . 

Yale  Medical  School  . (1908)  82.5; 

Kansas  Medical  College  . 

Baltimore  Medical  College . 

College  of  Physicians  and  Surgeons,  Baltimore. 

Maryland  Medical  College . 

Johns  Hopkins  University . 

Harvard  Medical  School . (1899)  87.2; 

Cornell  University  Medical  College.  ..  (1903)  79.6; 
Columbia  University,  College  of  Phys.  and  Surg. 

New  York  University  Medical  College . 

Long  Island  College  Hospital . 

Queen’s  University.  Canada  •  •  •  -v . 

University  of  Naples,  Italy . . 


FAILED 


Howard  University  ,  .  . 
Georgetown  University 
Yale  Medical  School  . 
Jefferson  Medical  Colleg 


Year 

Per 

Grad. 

Cent. 

(1909) 

79 

(1909) 

75.2 

(1902) 

77.7 

(1909) 

79.2 

(1909) 

77.7 

(1908) 

77.7 

82.6 

(1904) 

76.5 

(1909) 

83.9 

(1909) 

80.2 

(1884) 

78.2 

(1909) 

83.3 

81 

(1905) 

75 

71.2 

73.3 

(1909) 

74 

(1909) 

74.5 

Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK.  CONTRACT  PRACTICE. 
INSURANCE  FEES,  LEGISLATION,  ETC. 


Reduced  Incomes  of  Physicians 

In  the  Lancet-Clinic,  November  27,  appears  a  letter  in  the 
correspondence  department  signed  by  “A  Medicus,  Jr.,”  which 
discusses  the  economic  side  of  the  practice  of  medicine.  Com¬ 
menting  on  a  previous  communication,  Medicus  admits  the 
influence  of  recent  financial  depressions,  increasing  accessions 
to  the  ranks  from  medical  colleges,  the  influence  of  present-day 
preventive  medicine  and  public  sanitation,  etc.,  in  decreasing 
the  average  income  of  physicians,  but  adds  that  three  great 
evils  are  mainly  responsible  for  present  economic  conditions: 
the  abuse  of  medical  charity,  the  development  of  contract 
practice  and  the  lack  of  system  on  the  part  of  individual  phy¬ 
sicians  in  keeping  and  collecting  their  accounts. 

Discussing  the  average  income  of  the  physician,  which  he 
places  at  $600  per  annum,  or  about  $1.60  per  day,  he  says, 
“Compare  this  with  the  average  wage  of  the  most  ordinary 
laborer  and  then  you  may  feel  that  comparisons  are  indeed 
odious  at  times.  If  you  wish  to  know  where  the  shoe  pinches 
most,  ask  the  physician’s  wife  and  his  creditors.  Ministers 
and  school  teachers’  wives  have  been  immortalized  in  prose 
and  poetry  for  their  ability  to  make  both  ends  meet  and  for 
their  heroic  fortitude  in  facing  genteel  poverty.  The  physi¬ 
cian’s  wife  is  fast  joining  them.”  He  states  that  the  names 
of  20,000  physicians  appear  on  the  dead-beat  list  of  a  national 
organization  and  that  an  officer  of  the  organization  states 
that  the  list  should  contain  the  names  of  at  least  20,000 
more.  This,  he  says,  is  six  times  larger  than  the  average 
number  of  dead-beats  in  other  professions  and  occupations, 
“which,”  he  says,  “either  speaks  very  ill  of  our  morals  or 
points  to  some  very  erroneous  conceptions  of  our  relations  to 
the  general  public.” 

After  discussing  the  abuse  of  medical  charity  and  the  work 
done  along  that  line  in  Chicago  and  the  development  of  the 
contract  and  lodge  practice  system  in  Germany,  he  takes  up 
the  third  factor,  namely,  lack  of  system  in  keeping  and  col¬ 
lecting  accounts,  to  which  he  attributes  a  large  share  of  the 
economic  loss  which  the  profession  is  sustaining. 


Legislative  Notes 

STATE  LEGISLATURES  IN  SESSION 

Although  an  off'  year  in  state  legislative  work,  twelve  legis¬ 
latures  have  met  or  will  meet  during  the  winter.  The  Georgia 
legislature  met  in  November;  the  Kentucky  and  Virginia  legis¬ 
latures  convened  in  December,  while  the  following  legislatures 
will  assemble  in  January:  Maryland,  Massachusetts,  Missis¬ 
sippi,  New  Jersey,  New  York,  Ohio,  Rhode  Island  and  South 
Carolina.  The  Louisiana  legislature  will  meet  in  May. 

LEGISLATION  PROPOSED  IN  KENTUCKY 

In  Kentucky  the  work  has  already  been  outlined,  the  fol¬ 
lowing  bills  relating  to  health  matters  having  been  prepared 
for  presentation  to  the  state  legislature:  State  Board  of 
Health  appropriation,  vital  statistics,  medical  inspection  for 
third  and  fourth  class  cities,  abortion,  and  tuberculosis  san¬ 
atorium  bills.  In  an  editorial  in  the  Kentucky  Medical  Jour¬ 
nal.  December  15,  it  is  stated  that  these  bills  are  substantially 
the  same  as  those  passed  by  an  almost  unanimous  vote  of  the 
legislature  two  years  ago,  but  vetoed  by  Governor  Wilson  for 
various  reasons.  The  bills  have  been  modified  so  that  it  is 
hoped  that  they  will  be  acceptable  to  the  governor. 

The  State  Board  of  Health  appropriation  bill  provides  for 
the  appropriation  of  $30,000  a  year  for  the  state  board  to 
establish  and  equip  a  state  laboratory,  to  employ  a  bac¬ 
teriologist,  to  conduct  an  annual  school  for  county  and  city 
health  officers  for  instruction  in  the  latest  practical  methods 
of  preventing  disease,  to  hold  public  health  conventions  in 
connection  with  farmers’  and  teachers’  institutes,  to  investi¬ 
gate  the  water  supply,  to  establish  and  maintain  a  board  of 
vital  statistics,  to  control  diseases  among  domestic  animals, 
and  to  pay  the  general  expenses  of  the  board.  The  vital 
statistics  bill  follows  the  line  of  the  model  bill  endorsed  by 
the  American  Medical  Association. 

The  medical  inspection  bill  provides  for  the  medical  exam¬ 
ination  of  all  persons  teaching  or  proposing  to  teach  and  all 
pupils  attending  or  proposing  to  attend  any  public  or  high 
schools  in  cities  of  the  third  and  fourth  class.  It  provides 
that  teachers  shall  be  examined  semi-annually  and  pupils  at 
the  beginning  of  each  term  or  oftener  if  requested  by  the 
teacher,  by  the  superintendent  of  the  school,  or  by  the  board 
of  education.  Any  teacher  found  to  have  tuberculosis  in  any 
form  or  any  other  contagious  disease  shall  not  be  permitted 
to  teach.  Any  pupils  found  suffering  from  contagious  or 
infectious  diseases  are  not  to  be  admitted  until  permitted  by 
the  medical  inspector.  City  physicians  or  physicians  employed 
by  the  board  of  education  are  to  make  the  examinations. 

The  abortion  bill  has  been  prepared  by  Hon.  Aaron  Kohn 
and  provides  that  it  shall  be  unlawful  for  any  person  to 
prescribe  or  administer  to  any  pregnant  woman  or  to  any 
woman  whom  he  supposes  to  be  pregnant,  any  drug,  medicine 
or  substance  with  the  intent  thereby  to  procure  the  miscar¬ 
riage  of  such  woman  or  to  use  any  instrument  or  means 
whatever,  unless  such  miscarriage  be  necessary  to  preserve 
her  life,  under  penalty  of  a  fine  of  from  five  hundred  to  one 
thousand  dollars,  and  imprisonment  for  from  one  to  five 
years.  In  case  of  miscarriage  and  the  death  of  the  child 
residts  the  person  responsible  for  the  miscarriage  shall  be 
guilty  of  a  felony  and  on  conviction  punished  by  from  two  to 
twenty  one  years  in  the  penitentiary.  In  case  the  death  of 
the  woman  results  the  person  offending  shall  on  conviction  be 
held  guilty  of  murder  or  manslaughter.  The  consent  of  the 
woman  shall  be  no  defense  and  she  shall  be  a  competent  wit¬ 
ness  in  any  prosecution  under  the  act. 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

DR.  JOHN  II.  BLACKBURN,  DIRECTOR 
Bowling  Green,  Kentucky 

IThe  Director  will  be  glad  to  furnish  further  information  and 
literature  to  any  county  society  desiring  to  take  up  the  course.] 

Fifth  Month — Third  Weekly  Meeting 

Diseases  of  the  Intestines 

Catarrhal  Enteritis:  Etiology.  Primary  causes,  improper 
food,  toxic  substances,  nervous  influences,  changes  in 
weather,  changes  in  intestinal  secretions.  Secondary 
causes,  infectious  diseases,  typhoid,  tuberculosis,  etc. 
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,1  h,  ,  y  d'8turba"«»>  peritonitis  etc.  Circulatory 
disturbances,  and  cachexia  of  cancer,  anemia,  etc.  Clin 

each'0™"'  “CUt<i’  ">)  elll'°"i' Jierrl.ea;  treatment  of 

Catmpoua  Enter.™,  Etiology,  (a)  toxic,  mercury,  lead,  etc.; 
(  infections,  pyemia,  pneumonia;  (c)  terminal  process 
in  chrome  nephritis,  cirrhosis  of  liver  etc 

Ulcerative  Enteritis:  (a)  Follicular  ulcer;  (b)  stercoral 
ulcer;  (c)  simple  ulcerative  colitis,  (d)  cancerous  ulcer, 
(e)  ulceration  from  external  perforation,  (f)  tubercular, 
syphilitic  and  typhoid  ulcerations.  Etiological  diagnosis 
of  intestinal  ulceration. 

Dysentery:  (a)  Amebic,  (b)  bacillary.  Etiology  and  diag¬ 
nosis  of  each.  ° 

Appendicitis:  Differential  diagnosis,  from  biliary  lithiasis, 
renal  lithiasis,  tubo-ovarian  disease,  intestinal  obstruction 
intestinal  colic,  Dietl’s  crisis,  acute  hemorrhagic  pancreati¬ 
tis,  hysteria. 

Intestinal  Obstruction:  (a)  Strangulation,  (b)  intussus¬ 
ception,  (c)  volvulus,  (d)  strictures  and  tumors,  (e)  ab¬ 
normal  contents.  Diagnosis  in  each;  location  of  obstruc¬ 
tion. 

Enteroptosis,  Splanchnoptosis:  (a)  Without  symptoms, 
following  repeated  pregnancies,  etc.;  (b)  with  symptoms, 
associated  with  neurasthenia.  Symptoms  and*  physical 

signs. 


Medicolegal 

Validity  of  Law  and  Board  of  Health  Order  Prohibiting  City 
Discharging  Raw  Sewage  Into  Stream 

1  lie  Supreme  Court  of  Montana  says,  in  the  case  of  Miles 
City  vs.  Board  of  Health  of  the  State  of  Montana  (102  Pac. 
j  ^96),  that,  by  an  act  of  1907,  the  state,  in  the  valid  exer¬ 
cise  of  its  police  power,  has  said  that  hereafter  no  polluting 
sewage  and  no  human  excrement  shall  be  discharged  into  any 
stieam  which  is  the  source  of  water  supply  for  a  city  or 
.  town  until  such  deleterious  matter  is  rendered  harmless  by 
some  means  of  sewage  purification  acceptable  to  the  State 
Board  of  Health.  Section  8  of  this  act  authorizes  the  board 
to  make,  or  cause  to  be  made,  a  thorough  investigation  in  a 
case  of  this  character;  and,  if  in  the  judgment  of  the  board 
the  public  health  so  requires,  the  board  may  make  such  an  or¬ 
der  as  one  in  question  here  prohibiting  the  city  from  extend¬ 
ing  a  sewer,  into  a  river,  and  directing  that  the  city  at  as 
early  a  date  as  practicable  dispose  of  its  sewage  in  some  sani- 
;  tary  manner  acceptable  to  the  board.  This  section  does  not 
•  contemplate  a  public  trial,  but  rather  an  ex  parte  (one-sided) 
investigation,  and  the  legislature,  being  the  repository  of  the 
police  power  of  the  state,  could  designate  the  State  Board 
of  Health  as  its  agent,  and  prescribe  the  manner  in  which 
f  ?uch  P°lice  power  should  be  exercised.  If  the  board  informs 
itself  by  any  means,  the  fact  th*at  testimony  is  not  taken 
is  altogether  immaterial. 

Moreover,  the  court  holds  that,  notwithstanding  the  length 
of  time  the  city  has  enjoyed  the  privilege  of  discharging  its 
i  sewage  into  the  river,  the  state  may,  in  the  interest  of  the 
public  health  and  safety,  regulate  such  use,  or,  if  necessary, 
prevent  the  continuance  of  it.  Indeed,  if  the  state  had  con- 
;  sented  to  the  use  of  the  river  by  the  city  for  the  purpose  of 
J  discharging  its  sewage  therein,  such  consent  would  not  have 
amounted  to  more  than  a  license,  which  the  state  might 
revoke  whenever  public  interests  required  it. 

Ibis  statute  does  not  deprive  the  city  of  any  property 
right.  It  does  not  forbid  the  city  using  the  river  for  the 
purpose  of  discharging  its  sewage,'  provided  the  sewage  has 
been  subjected  to  some  practical  means  of  purification.  The 
statute  looks  only  to  a  proper  regulation  of  the  use  asserted, 
and  not  to  a  denial  of  the  use;  and  the  mere  fact  that  the 
j  Clt>’  yas  making  use  of  the  river  for  discharging  raw  sewage 
into  it  at  the  time  this  statute  was  enacted,  which  modifies 
such  use,  is  not  any  valid  objection  to  the  statute. 

Then,  since  the  statute  is  couched  in  prohibitive  terms 
i  an<1-  ,n  addition  thereto,  provides  that  pending  an  appeal  to 
'  tlu*  district  court  the  order  of  the  board  shall  continue  in 
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force,  unless  otherwise  ordered  by  the  board,  the  conclusion 
would  seem  irresistible  that  the  city  has  the  burden  of  show¬ 
ing  that  the  order  was  not  justified. 

Liability  for  Malarial  Fever  of  Maintainers  of  Breeding  Places 
for  Mosquitoes — Expert  and  Other  Evidence 

1  lie  Court  of  Appeals  of  Georgia ' holds,  on  the  appeal  of 
Towaliga  Falls  Power  Co.  vs.  Sims  (65  S.  E.  R.,  844).  a  suit 
bi ought  bv  the  latter  party,  that  public  service  corporations 
in  the  eonstiuction  of  dams  and  in  the  backing  of  water  must 
choose  their  sites  with  due  regard  to  the  surroundings.  They 
are  not  authorized  to  maintain  stagnant  ponds,  polluted  pools 
of  water,  or  places  in  which  mosquitoes  breed,  in  unusual 
numbers,  to  the  endangering  of  the  health  of  surrounding 
communities. 

There  was  testimony  in  this  case  from  which  the  jury  might 
have  found  that  the  plaintiff  had  a  spell  of  malarial  fever"as 
a  lesult  of  being  bitten  by  anopheles  mosquitoes,  bred  in 
unusual  numbers  in  stagnant  water  caused  by  the  power  com¬ 
pany’s  dam,  but  that  the  mosquitoes  would  have  been  incap¬ 
able  of  communicating  the  disease  if  they  had  not  previously 
bitten  a  person  having  malaria  in  his  system.  It  is  held  that 
the  court  properly  refused  to  charge  the  jury  that  under  these 
circumstances  the  damages  would  be  too  remote  to  hold  the 
company  liable  therefor. 

Where  the  question  is  as  to  the  cause  of  an  attack  of 
malarial  fever  suffered  by  the  plaintiff,  it  is  relevant  for  him 
to  prove  that  the  defendant  erected  a  dam  which  caused  the 
water  to  become  stagnant  and  the  mosquitoes  to  breed  in 
unusual  numbers;  that  previously  there  had  been  no  malarial 
fever  in  the  community;  that  the  erection  of  the  dam  and 
the  breeding  of  the  unusual  number  of  mosquitoes  was  fol¬ 
lowed  by  an  epidemic  of  malaria;  and  that  in  the  opinion  of 
experts  malaria  is  communicated  by  mosquitoes.  The  testi¬ 
mony  is  circumstantial,  but  of  probative  value. 

Counsel  ingeniously,  and  the  court  suspects,  somewhat 
facetiously,  argued  in  this  case,  the  court  says,  that  the  mos¬ 
quito  is  an  animal  ferae  maturae  (of  a  wild  nature),  and 
that  in  an  action  for  damages  done  by  a  dangerous  animal 
scienter  (knowledge)  on  the  part  of  the  person  harboring  it 
is  a  necessary  allegation.  But,  without  making  any  specific 
classification  of  mosquitoes,  the  court  holds  that  they  are  a 
common  pest,  and  that  the  maintenance  of  a  place  where  they 
breed  in  unusual  numbers  is  such  a  menace  to  persons  residing 
nearby  as  to  make  that  place  ordinarily  a  nuisance;  and  that 
if,  as  a  result  of  the  maintenance  of  such  a  place,  the  mos¬ 
quitoes  do  m  fact  breed  there,  as  they  otherwise  would  not 
have  bred,  and  become  inoculated  with  malaria,  and,  in  accord¬ 
ance  with  what  is  naturally  to  be  expected,  fly  abroad  and 
communicate  malarial  fevers,  the  proprietor  of  the  breeding 
place  is  in  legal  contemplation  proximately  the  author  of  the 
damage. 

Testimony  that  prior  to  the  creation  of  the  pond  there  were 
but  few  mosquitoes  and  no  cases  of  malarial  fever  in  the  com¬ 
munity,  that  the  pond  had  stagnant  pools  in  it  favorable  to 
the  breeding  of  mosquitoes,  that,  following  its  creation,  the 
mosquitoes  appeared  in  unusual  numbers,  and  an  epidemic  of 
malarial  fever  broke  out  in  the  community,  would,  in  connec¬ 
tion  with  expert  testimony  that  malaria  is  conveyed  by  mos¬ 
quitoes,  be  relevant  circumstantial  evidence  on  the  question 
as  to  whether  the  creation  of  the  pond  caused  the  epidemic 
of  fever.  The  range  of  such  testimony,  like  that  in  cases  of 
experiments,  is  largely  within  the  discretion  of  the  trial 
judge. 

Presumptively,  any  practicing  physician  is  by  virtue  of  his 
profession  an  expert  on  the  methods  by  which  diseases  are 
communicated.  In  order  to  qualify  one  as  an  expert  witness, 
it  is  not  necessary  that  he  or  any  one  else  should  testify  in 
so  many  words  that  he  is  an  expert,  but  the  fact  that  lie  is 
entitled  to  give  expert  testimony  may  be  shown  by  a  state¬ 
ment  of  his  profession,  occupation,  education,  and  experience. 
The  extent  of  the  witness’  knowledge  or  opportunities  for 
accurate  information  on  the  subject  may  be  shown  either  by 
the  direct  or  the  cross-examination.  The  weight  to  be  given 
his  testimony  is  for  the  jury.  A  practicing  physician  who 
has  treated  a  case  of  malarial  fever,  and  who  is  acquainted 
with  surrounding  conditions,  is  competent  to  express  an 
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opinion  as  an  expert  on  the  causes  of  the  fever,  although  his 
general  ideas  on  the  question  may  be  out  of  harmony  with 
those  entertained  by  his  profession  generally  and  by  the 
majority  of  scientific  men. 

When  one  is  in  possession  of  premises  as  a  tenant  and 
another  maintains  a  temporary  nuisance,  whereby  the  prem¬ 
ises  are  rendered  unhealthful,  and  the  tenant  and  dependent 
members  of  his  household  are  made  sick,  the  tenant  may 
recover,  not  only  for  the  diminution  caused  to  the  value  of 
his  leasehold  interest  by  the  fact  that  the  premises  have 
become  undesirable  for  habitation,  but  also  for  the  direct 
damages  caused  him  by  the  illness  of  himself  and  his  family. 
His  illness  and  that  of  the  household  is  evidentiary  on  the 
question  as  to  whether  the  premises  have  been  rendered 
undesirable  for  habitation  and  therefore  of  less  rental  value, 
but  the  pain  and  suffering,  physican’s  bills,  loss  of  time,  etc., 
directly  resulting  from  the  illness,  are  elements  of  damage 
apart  from  the  loss  sustained  in  the  shrinkage  of  the  value 
of  the  property  and  there  may  be  a  recovery  of  the  damages 
from  both  sources  when  the  pleadings  and  the  evidence  are 
such  as  to  authorize  it. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

New  York  Medical  Journal 

December  25 

I  Preparation.  Enthusiasm,  and  Self  Sacrifice.  J.  MacFarland, 

Philadelphia. 

•2  A  Personal  Experience  with  the  Method  of  Cesarean  Section 

used  in  the  Lying-In  Hospital  of  New  York.  S.  P.  Warren, 

Portland,  Me. 

3  The  State,  the  Municipality,  and  Tuberculosis.  W.  C.  White, 

Pittsburg,  Pa. 

4  *  Foreign  Bodies  Removed  from  the  Ears.  H.  Foster,  Kansas 

Citv,  Mo. 

5  The  infancy  of  the  Practice  of  Medicine  and  Surgery.  H. 

Pomeranz,  New  York. 

6  Influenzal  Meningitis.  A.  Hymanson,  New  York. 

7  ‘Treatment  of  Tuberculosis  by  Succinimide  of  Mercury  Injec¬ 

tions.  H.  Freeman,  New  York. 

8  Trachoma.  L.  J.  Goldbacli,  Baltimore. 

4.  Foreign  Bodies  Removed  from  the  Ear. — I  oster  reports 
eight  cases  to  show  the  variety  of  foreign  bodies  which  may 
find  their  way  into  the  ears.  The  substances  removed  were: 
(1)  Three  live  screw-worms;  (2)  a  piece  of  a  sharp-pointed 
slate  pencil;  (3)  a  bead;  (4)  a  small  stone;  (5)  a  grain  of 
wheat;  ( 6 )  a  grain  of  corn;  (7)  a  small  green  electric  light, 
bug;  (8)  a  bit  of  broken  pencil. 

7.  Mercury  in  Tuberculosis— In  8  cases  of  tuberculosis  in 
which  Freeman  has  used  succinimid  of  mercury  there  has  been 
improvement  in  the  general  condition,  evidenced  by  increase  in 
weight,  normalizing  of  temperature  and  diminution  of  cough, 
expectoration,  and  night  sweats.  The  destructive  action  of 
the  mercury  on  the  tubercle  bacilli  in  two  cases  was  strikingly 
apparent.  Percussion  and  auscultation  uniformly  reflect  the 
general  improvement.  Freeman  believes  that  the  inevitable 
conclusion  to  be  drawn  from  such  cases  as  those  must  be  that, 
in  succinimid  of  mercury,  hypodermically  administered,  we 
have  an  efficient  means  of  arresting  tuberculous  degeneration 
and  of  improving  in  a  most  striking  manner  the  general 
condition  of  the  patient.  The  only  question  which  appears  to 
remain  for  test  is  whether  we  may  not  have  here  a  specific 
remedy  for  the  disease  in  all  stages  at  which  the  tissues  are 
not  yet  so  broken  down  and  disorganized  that  re'establishment 
is  a  physical  impossibility. 

Medical  Record,  New  York 

December  25 

9  Results  Achieved  by  the  Movement  for  Sanitary  and  Moral 

Prophylaxis — Outlook  for  the  Future.  P.  A.  Morrow.  New 

York.  ‘ 

10  Freud's  Conception  of  the  Psychoneuroses.  A.  A.  Brill,  New 

York. 

II  ‘Stenosis  of  the  Larynx  Cured  by  Intubation.  E.  Mayer,  New 

York. 

12  Study  of  the  Eustachian  Tube  in  Relation  to  the  Radical 

Mastoid  Operation.  S.  Oppenheimer,  New  York. 

13  Studies  with  the  Wassermann  Reaction.  E.  C.  White  and 

S.  D.  W,  Ludlum.  Philadelphia. 

14  Frequency  of  Hepatic  Sclerosis  in  Non-Alcoholics.  A.  L. 

Benedict,  Buffalo. 


11.  Stenosis  of  the  Larynx. — The  three  cases  of  laryngeal 
stenosis  reported  by  Mayer  were  all  due  to  different  causes. 
The  first  was  due  to  a  gunshot  wound,  comminuting  the  thy¬ 
roid  cartilage,  the  second  was  a  post-thyroid  perichondritis, 
and  the  third  was  a  recurrent  granuloma  of  the  larynx.  The 
cases  are  of  special  interest,  first  because  of  their  unusual 
nature,  and  second,  because  of  the  satisfactory  results  follow¬ 
ing  intubation. 

Lancet-Clinic,  Cincinnati 

December  11 

15  The  Outlining  of  Normal  Organs,  and  the  Diagnosticating  of 

Diseased  Conditions  of  the  Pleura  and  Lungs  by  Means  of 
Palpation.  F.  M.  Pottenger,  Monrovia.  Cal. 

16  Case  of  Traumatic  Neurosis  Illustrating  Successful  Psycho¬ 

therapy.  T.  A.  Williams,  Washington,  D.  C. 

17  The  Simplified  Faucial  Tonsil  Operation.  O.  J.  Stein,  Chicago. 

December  IS 

18  Surgery  of  the  Gall-Bladder.  W.  D.  Haines,  Cincinnati. 

19  The  "Latent  Gall-Stone.  C.  N.  Smith,  Toledo,  Ohio. 

20  Latent  Duodenal  and  Gastric  Ulcer.  W.  J.  Stone,  Toledo,  Ohio. 

Northwestern  Lancet,  Minneapolis 

December  1 

21  ‘Empyema  :  Diagnosis  and  Treatment.  W.  T.  Adams,  Elgin, 

Minn. 

22  A  Plea  for  Medical  Inspection  of  Schools.  R.  M.  Wheeler, 

.  Hot  Springs.  S.  D. 

23  Tumors  of  the  Bladder.  E.  S.  Judd,  Rochester,  Minn. 

24  ‘Enlargement  of  the  Prostate.  F.  R.  Wright,  Minneapolis. 

25  Cicatricial  Strictures  of  the  Bs°Pba§l1s-  W.  Lerche,  St.  Paul. 

21.  Abstracted  in  The  Journal,  Nov.  27,  1909,  p.  1850. 

24.  Enlargement  of  Prostate. — The  points  of  interest  in 
Wright’s  case  are  the  small  size  of  the  tumor  (150  grains), 
which  completely  closed  the  outlet  of  the  bladder  while  at  the 
same  time  it  offered  no  obstruction  to  the  passage  of  the 
catheter,  and  the  smooth,  even  hypertrophy  of  the  bladder 
wall,  which  showed  no  trace  of  trabeculae  or  saccules. 

Kentucky  Medical  Journal,  Bowling  Green 

December  1 

26  ‘Mental  Diagnosis.  E.  M.  Wiley,  Lexington. 

27  ‘The  First  Interview  with  the  Patient.  J.  L.  Atkinson, 

Campbellsville. 

28  ‘Treatment  of  Mutilated  Extremities.  R.  C.  McChord,  Lebanon. 

29  ‘Delirium  Tremens.  F.  M.  Stites,  Hopkinsville. 

30  ‘Chronic  Diseases  of  the  Faucial  Tonsils.  S.  G.  Dabney,  Louis¬ 

ville. 

31  ‘The  Pupils  During  Health  and  Disease.  A.  O.  Pfingst,  Louis¬ 

ville. 

32  ‘Diagnosis  of  Acute  and  Chronic  Mastoiditis.  J.  A.  Stucky, 

Lexington. 

33  ‘Treatment  of  Acute  Mastoid  Disease.  L.  S.  Givens,  Cynthiana. 

34  Treatment  of  Chronic  Mastoid  Disease.  .T.  T.  Reynolds,  Mt. 

Sterling. 

35  Radical  Treatment  of  Chronic  Mastoid  Disease.  W.  N.  Offutt, 

Lexington. 

26.  and  28  to  33.  Abstracted  in  The  Journal,  Nov.  13,  1909, 

pp.  1680,  1681. 

27.  First  Interview  with  the  Patient. — Atkinson  speaks  of 
the  practice  of  medicine  as  a  calling.  He  discusses  the  mission 
of  the  doctor,  the  confidential  relationship  of  the  medical 
adviser  to  the  patient,  and  the  necessity  for  such  relationship, 
and  methods  to  be  employed. 

Medical  Fortnightly,  St.  Louis 

December  10 

36  Washington’s  Leper  and  America's  Leper  Colony.  F.  J.  Koch, 

Cincinnati. 

37  Relation  of  the  Physician  and  Surgeon.  H.  C.  Crowell, 

Kansas  City,  Mo. 

38  The  Problem  of  Living.  C.  Pope,  Louisville,  Ky. 

Surgery,  Gynecology  and  Obstetrics,  Chicago 

December 

39  ‘Anatomic  Considerations  in  Peritoneal  Adhesions.  J.  C. 

Clarke,  Philadelphia. 

40  Operative  Treatment  of  Puerperal  Thrombophlebitis.  J.  Bret- 

tauer.  New  York. 

41  ‘Etiology  of  Cholecystitis.  J.  E.  Else.  Pullman,  Wash. 

42  ‘Relation  of  the  Thyroid  and  Thyroidism  to  the  Toxemia  of 

Pregnancy.  G.  G.  Ward.  New  York. 

43  Difficulties  of  Gall-Bladder  Surgery.  J.  N.  Baker,  Mont¬ 

gomery.  Ala. 

44  *A  Method  of  Obtaining  More  Reliable  Knowledge  of  the  Exact 

Areas  of  Pain  Complained  of  by  Patients  Afflicted  with 
Visceral  Disease.  I’.  A.  Harris,  Paterson.  N.  .T, 

45  Case  of  Typhoid  Spine.  J.  Halpenn.v.  Winnipeg,  Canada. 

46  ‘Cancer  Mortality.  J.  A.  McGlinn,  Philadelphia. 

47  Thrombi  and  Emboli — Postoperative  Importance.  H.  Crouse, 

El  Paso.  Tex. 

48  An  Apparatus  for  Aspiration.  J.  H.  Kenyon  and  E.  H.  Pool, 

New  York. 

40  Fracture  of  the  Eminentia  Capitata.  H.  Reineking,  Milwau¬ 
kee,  Wis.  _ 

50  Psendo-llermaphroditismus  Masculinus  Externus.  K.  Das, 
Calcutta,  India. 
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61  I'l'otoctlve  Appendicitis  and  Fourth  Era  in  Surgery  It  T 
Morris,  Now  York. 

*  I  he  Use  of  Rubber  Elastic  Rands  for  Drainage  E  S  Rverson 
Toronto. 

63  Two  Intractable  Cases  of  Vesicovaginal  Fistula.  E  S  Steven¬ 
son.  Kondebosch,  Cape  Colony.  South  Africa. 

54  The  So-Called  Murphy-Fowler  After-Treatmenl  of  Appendi¬ 

citis.  (J.  S.  Brown.  Birmingham,  Ala. 

55  Toxemia  of  Pregnancy.  II.  Morell.  Regina,  Canada. 

50  The  Table-Side  Sterilizer.  .1.  I).  Singley,  Pittsburg,  Pa. 

•39.  Peritoneal  Adhesions.— Omental  adhesions  associated 
with  traction,  according  to  Clarke,  act  directly  on  the  trans¬ 
verse  colon  and  the  stomach,  limiting  the  function  of  both 
and  giving  rise  to  chronic  symptoms,  frequently  classified 
under  the  glittering  generality  of  indigestion.  Kinking  of 
the  pylorus,  direct  tugging  on  the  superior  mesenteric  artery 
through  bad  fixation  and  consequent  traction  on  the  omentum, 
and  adhesions  about  the  jejunum  are  all  causes  for  gastric 
disturbances  following  local  anl  general  peritonitis.  Obstinate 
constipation  without  gastric  disturbance  suggests  merely  a 
distortion  of  the  colon,  whether  in  its  transverse  or  sigmoidal 
sections.  On  the  other  hand,  symptoms  referable  to  the  gastric 
area,  such  as  eructations  of  gas  and  fluids,  fulness  after  eat¬ 
ing,  with  distress,  should  suggest  the  probability  of  the  effects 
of  the  adhesions  expending  their  force  on  the  upper  intestinal 
tract.  For  several  years  it  has  been  the  author’s  custom,  at 
the  completion  of  every  abdominal  operation,  unless  there  was 
some  lesion  or  operation  on  the  colon  contraindicating  its 
hydraulic  distention,  to  give  by  enema,  while  the  patient  is 
still  under  the  anesthetic  and  in  the  Trendelenburg  posture, 
from  one  and  a  half  to  two  liters  of  salt  solution.  Through 
many  observations  he  has  found  that  not  only  is  the  entire 
colon  partially  filled,  but  that  the  fluid  frequently  backs  out 
in  a  serpentine  wave  through  the  ileocecal  valve  into  the 
ileum.  In  this  way  the  transverse  colon  is  naturally  dropped 
back  by  the  weight  of  the  fluid  into  its  normal  situation,  and 
the  sigmoid  flexure  is  untwisted  and  assumes  its  natural 
situation,  if  it  happens  to  occupy,  through  the  distortion  of 
packs  or  operative  manipulation,  a  bad  position  in  the  pelvis. 
The  fluid,  if  the  patient  is  still  under  the  anesthetic,  and  if 
care  is  observed  in  placing  her  in  bed,  is  almost  invariably 
retained,  acts  as  a  splendid  stimulant  in  overcoming  shock, 
lessening  the  refrigerant  effects  of  the  anesthetic  and  the 
stress  thrown  on  the  kidneys.  Xot  only  is  immediate  post¬ 
operative  tympanites  of  less  frequent  occurrence,  but  the  ulti¬ 
mate  convalescence  and  freedom  from  post-operative  sequelfe 
incident  to  adhesions  have  been  minimized.  In  other  words, 
the  transverse  colon,  when  thus  employed,  is  a  most  service¬ 
able  hot-water  bag  applied  directly  to  the  sympathetic  system 
and  great  vessels.  The  fluid  is  rapidly  absorbed,  and  not  only 
gives  the  patient  the  stimulating  value  of  the  heat,  but  the 
even  greater  benefit  of  a  large  volume  of  fluid. 

41.  Etiology  of  Cholecystitis.— Else  found  by  experimenta- 
lion  that  motile  organisms  can  and  usually  do  reach  the  gall- 
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bladder  from  the  intestines  by  ascending  the  common 
cystic  ducts.  Organisms  rarely,  if  ever,  reach  the  gall-bladder 
from  the  intestines  by  way  of  the  portal  vein.  The  tubercle 
bacillus  and  the  ameba  coli  are  probably  exceptions  to  this, 
lint  these  organisms  produce  an  infection  of  the  liver  first, 
and  an  infection  of  the  gall-bladder  is  secondary  to  the  liver 
infection.  These  organisms  extend  deeply  into  the  intestinal 
wall  and  probably  enter  the  smallest  branches  of  the  portal 
vein  directly.  Infective  organisms  can  reach  the  gall-bladder 
through  another  route,  the  exact  course  of  which  must  be 
worked  out. 


42.  Thyroidism  and  Toxemia  of  Pregnancy— The  study  of 
flic  relation  of  thyroidism  to  the  toxemia  of  pregnancy  in  the 
light  of  some  of  the  recent  researches  as  to  the  nature  and 
treatment  of  Graves’  disease  is  the  basis  of  Ward’s  paper.  He 
believes  that  the  thyroid  gland  is  in  all  probability  concerned 
in  promoting  nitrogenous  metabolism,  because  there  is  con¬ 
siderable  evidence  that  it  normally  hypertrophies  during 
pregnancy  and  plays  an  important  part  in  the  ii»reased 
nitrogenous  metabolic  processes  incident  to  that  state.  He 
regards  it  as  very  probable  that  the  toxemia  of  pregnancy 
is  largely  dependent  on  faulty  metabolism,  at  least  an  insuffi- 
vient  metabolism  is  an  accompaniment  which  greatly  adds  to 
He  seriousness  of  the  condition.  Failure  of  the  thyroid  to 
hypertrophy  during  pregnancy  is  probably  followed  by  insuf¬ 


ficient  metabolism,  and  may  result  in  the  various  forms  of 
toxemia  of  pregnancy.  Graves’  disease,  by  materially  altering 
the  quantity  and  quality  of  the  thyroid  secretion,  has  an 
important  influence  on  metabolic  processes;  therefore  if  asso¬ 
ciated  with  pregnancy,  owing  to  the  increased  metabolism 
incident  to  that  state,  it  becomes  a  grave  complication.  When 
there  is  failure  of  the  normal  hypertrophy  of  the  gland  during 
pi egnancy,  and  when  there  is  a  diseased  thyroid,  as  in  exoph¬ 
thalmic  goiter,  the  administration  of  thyroid  substance,  by 
supplying  the  deficiency  of  the  normal  thyroid  secretion  and 
b\  diuretic  action,  may  materially  improve  a  faulty  metab¬ 
olism,  and  thus  have  a  favorable  influence  on  the  manifesta¬ 
tions  of  the  toxemia  of  pregnancy.  The  use  of  a  saline  extract 
of  thyroid  proteids  made  from  fresh  normal  human  glands  is 
much  more  efficient  in  rapidity  and  reliability  of  action  than 
the  sheep  thyroids  as  ordinarily  prepared;  therefore  much 
more  satisfactory  results  may  be  expected  from  its  use.  The 
hypodermic  administration  of  thyroid  proteids  is  greatly 
superior  to  oral  administration,  especially  when  used  in  cases 
of  toxic  vomiting  of  pregnancy,  or  in  eclampsia. 

44.  Area  of  Pain  and  Visceral  Disease.— With  the  hope  of 
obtaining  more  acmirate  knowledge  of  the  location  of  pain 
complained  of  by  patients  afflicted  with  disease  of  the  abdom¬ 
inal  and  pelvic  viscera.  Harris  has  for  some  time  required 
that  nurses  mark  the  skin  in  such  a  manner  as  to  show*  all 
localities  of  pain.  He  employs  characters  to  indicate  pains, 
pain  area  centers  and  directions  of  radiation.  The  first  of  these 
characters  consists  of  a  continuous  or  unbroken  line;  the 
second  of  a  broken  line  or  a  dash;  the  third  of  a  dot;  and  the 
fourth  of  a  dash  and  a  dot.  Beginning  with  the  fifth  locali¬ 
zation  of  pain  Arabic  numerals  are  employed  for  the  purpose 
of  successive  enumeration  and  identification  of  all  centers  of 
pain. 

40.  Cancer  Mortality. — Mortality  statistics  reviewed  by 
McGlinn  show  that,  while  there  was  a  general  decrease  in 
mortality  from  all  causes  of  1.8  per  1,000  population  during 
the  period  between  1800  and  1000,  cancer  not  only  did  not 
decrease,  but  showed  an  actual  increase  of  12  per  100.000 
population  during  this  period.  It  is  frequently  stated  that 
this  increase  is  only  apparent  and  not  real,  being  due  to  more 
accurate  diagnosis  and  better  registration  reports.  However, 
a  study  of  these  figures  shows  that  this  increase  is  almost 
universal,  and  that  the  disease  shows  a  proportionate  increase 
in  those  parts  of  the  body  which  are  readily  accessible  and  in 
which  the  diagnosis,  on  account  of  its  ease,  has  always  been 
fairly  accurate.  In  the  registration  area  of  the  United  States 
in  1906  out  of  a  total  death  rate  for  males  at  all  ages  of 
358,288  there  were  11,166  who  died  of  cancer,  and  out  of  a 
total  of  290,819  for  females,  17,854  died  of  cancer.  This 
showing  that  one  male  out  of  32  will  die  of  cancer,  and  one 
female  out  of  1 1.2  will  die  of  cancer.  The  corresponding 
phthisis  rates  being  for  males  one  out  of  9.9  and  for  females 
one  out  of  10.2.  This  shows  that  almost  as  many  women  die 
of  cancer  as  of  phthisis. 

In  the  same  area  for  1906  out  of  a  total  death  rate  of 
186,944  for  males  over  35  years  of  age,  10,644  died  of  cancer 
and  out  of  a  total  of  156,465  for  females  over  35  years  of 
age,  16,879  died  of  cancer.  This  means  that  one  man  in  17.5 
over  35  years  of  age  will  die  of  cancer,  and  one  woman  in  9.2 
over  35  years  of  age  will  die  of  cancer.  The  corresponding 
phthisis  rates  for  this  age  period  being  for  males  1  in  9.9  and 
for  females  1  in  14.1.  In  other  words,  more  women  past  the 
age  of  35  die  of  cancer  than  of  pulmonary  tuberculosis.  The 
stomach  is  the  most  frequent  site  of  the  disease  in  man,  occur¬ 
ring  in  43.06  pci  cent,  of  all  cases.  In  women  the  stomach 
is  second  in  point  of  frequency,  occurring  in  24.47  per  cent, 
of  cases,  while  the  uterus  is  first,  being  the  site  in  27.68  per 
cent,  of  all  cases. 

Statistics  show  that  more  women  die  of  cancer  than  men, 
but  eliminating  cancer  of  the  organs  peculiar  to  sex,  actually 
more  men  than  women  die  from  this  disease.  The  age  of 
greatest  frequency  in  reference  to  the  site  of  cancer  is  shown 
as  follows:  Abdomen,  males  60  to  64,  females  over  50;  blad¬ 
der,  males  60  to  70.  females  50  to  60;  brain,  equally  over  20 
tor  both  males  and  females  (the  number  of  cases  is  so  small 
that  the  statistics  are  valueless)  ;  breast,  males  equally  over 


1 


160 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 
Jan.  8.  1910 


40,  females  equally  over  45;  eye,  males  and  females  equally 
over  20  (number  of  cases  very  small)  ;  genitals,  males  60  to 
75,  females  60  to  64;  head,  face,  and  neck,  males  and  females 
equally  over  75;  kidney,  males  45  to  49  and  over  75,  females 
55  to  59;  larynx,  males  60  to  70,  females  very  rare;  liver, 
males  60  to  70,  females  55  to  65;  lower  extremity,  males  and 
females  equally  after  40;  lungs,  males  50  to  54,  females  50 
to  65;  mouth,  tongue,  and  throat,  males  55  to  59,  females 
65  to  69;  ovaries,  45  to  60;  penis,  after  40;  rectum,  males 
after  55,  females  55  to  59;  stomach,  males  55  to  69,  females 
60  to  64;  testicle,  after  20;  upper  extremity,  males  after  20, 
females  after  40;  uterus,  45  to  49. 

52.  Elastic  Rubber  Bands  for  Drainage. — Ryerson  uses  the 
ordinary  elastic  band  for  carrying  out  the  principles  of  drain¬ 
age.  It  was  first  applied  in  all  cases  in  which  drainage  was 
required,  with  the  exception  of  those  cases  in  which  a  tube  was 
still  considered  advisable.  From  the  test  cases  it  was  learned 
that  tire  discharge  was  taken  up  into  the  dressing,  practically 
none  of  it  being  dammed  back  into  the  cavity  as  the  result 
of  drying  around  the  mouth.  The  discharge  was  found  to 
run  up  between  the  approximated  surfaces  of  the  two  layers 
of  rubber  as  well  as  between  the  outer  surface  of  the  band 
and  the  surrounding  wall  of  the  sinus.  As  the  approximated 
surfaces  of  the  bands  were  always  moist  with  discharge  and 
the  cavity  emptied  of  its  contents  it  was  considered  that 
capillary  action  was  the  force  which  was  responsible  for  the 
drainage  of  the  wounds.  Among  the  advantages  of  the  bands 
that  were  noted,  were  the  ease  of  introduction,  the  absence 
of  pain,  and  the  efficient  way  in  which  they  carried  out  the 
drainage.  The  flexibility  of  the  bands  also  allows  the  cavity 
to  collapse  and  in  this  way  hastens  the  healing  process.  On 
Account  of  the  flatness  of  the  band  and  the  small  amount  of 
granulation  tissue  that  forms  in  a  collapsed  cavity,  the  result¬ 
ing  scar  with  its  subsequent  contraction  will  be  small.  The 
conditions  in  which  Ryerson  considers  that  rubber  bands  will 
carry  out  drainage  satisfactorily  are  abscess  cavities,  acute 
and  chronic  sinuses,  operation  wounds  of  medium  size  in  which 
bloody  oozing  is  expected,  e.  g.,  thyroidectomy,  or  in  which 
the  wound  is  expected  to  become  septic. 
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63.  Present  Status  of  Cancer  Research. — Loeb  says  that 
whether  or  not  cancer  is  a  parasitic  disease  can  neither  be 
affirmed  nor  absolutely  denied  at  present,  but  he  believes  that, 
on  the  whole,  the  increase  in  knowledge  in  recent  years  has 
not  tended  in  the  direction  of  the  parasitic  hypothesis.  Only 
systematic  breeding  experiments  in  animals,  such  as  those 
carried  out  at  present  by  Tyzzer,  can  definitely  decide  what 
part  hereditary  factors  play  in  the  pathogenesis  of  cancer. 
If  no  fact  known  so  far  necessitates  the  assumption  of  micro¬ 
organisms  as  the  cause  of  cancer,  nevertheless  their  presence 
as  intracellular  parasites  would  explain  the  apparently  end¬ 
less  proliferation  of  the  cancerous  cells.  There  can  be  no 
doubt  that  various  non-specific  physical  or  chemical  stimuli 
are  among  the  best  established  factors  in  the  pathogenesis 
of  cancer.  Experiments  prove  how  important  the  study  of 
animal  tumors  has  been  and  will  be  still  more  so  in  the  future 
for  the  analysis  of  cell  and  tissue  growth  in  general.  At 
present,  the  principal  weapon  in  the  struggle  against  cancer 
still  consists  in  thorough  extirpation  of  the  tumor.  Certain 
experiences  in  tumor  inoculation  prove  that  the  liability  to 
the  formation  of  local  metastases  may  differ  even  in  tumors 
of  the  same  histologic  structure.  It  will  be  necessary,  there¬ 
fore,  to  avoid  carefully  any  contact  between  the  tumor  and 
the  surrounding  tissues  during  the  operation.  Inasmuch  as 
mechanical  injury  to  a  tumor  may  lead,  in  certain  cases,  to 
an  increased  energy  of  growth,  it  seems  to  Loeb  that  whenever 
possible  an  exploratory  incision  ought  to  be  followed  at  once 
by  radical  removal  of  the  tumor.  It  will  be  necessary  to  use 
all  means  to  secure  an  early  diagnosis  and  an  early  operation. 

64.  Differential  Diagnosis  of  Gall-stones. — Graham  says 
that  in  gall-stones  the  general  health  does  not  suffer  until 
complications  are  present.  The  course  of  ulcer  is  prolonged 
and  fluctuating;  in  cancer  it  is  short  and  steadily  downward. 
Tain  in  gall-stones  is  irregular  in  time,  of  sudden  onset,  and 
of  severe  but  short  duration,  abrupt  cessation,  radiates  to 
right  arch  and  back  and  is  independent  of  food.  In  ulcer, 
pain  is  usually  clear  cut,  in  spells,  regular  in  time,  and  eased 
by  food  to  reappear  in  from  trvo  to  four  hours.  In  cancer, 
the  pain  is  continuous,  dull,  depressing  and  not  only  is  not 
controlled  by  food,  etc.,  but  is  immediately  increased  by  it. 
In  gall-stones  the  vomiting  is  less  a  factor  in  diagnosis.  In 
ulcer  it  is  as  regular  as  is  pain.  It  is  irregular  in  cancer. 
Tn  gall-stones  gas  is  troublesome  only  at  the  time  of  the 
colic.  In  ulcer  it  is  a  symptom  at  a  time  when  other  symp 
toms  are  present  and  is  controlled  in  the  same  manner  as  the 
other  symptoms  are  controlled.  In  cancer,  gas  is  continuous 
and  increased  in  amount,  with  periods  of  great  increase 
usually  soon  following  the  ingestion  of  food.  Blood  is  rare 
in  gall-stones;  in  ulcer  quite  rare;  in  cancer  common.  In 
gall-stones  the  patient  is  normal  physically,  save  when  there 
are  late  complications  with  pancreatic  disturbance.  In  ulcer, 
the  patient  is  hopeful  and  active;  in  cancer,  depressed,  lan¬ 
guid.  weakened,  discouraged,  pale,  and,  perhaps,  cachectic. 
Diagnosis  of  gall-stones  is  made  with  considerable  satisfac¬ 
tion;  that  of  peptic  ulcer  is,  perhaps,  less  clearly  defined. 
Diagnosis  of  cancer  of  the  stomach  is  extremely  difficult  to 
make  in  that  early  stage  when  surgery,  the  only  means  of 
relief,  offers  a  hope  of  cure,  and  when  delay  is  fatal.  Though 
late  in  his  diagnosis,  either  because  of  insuperable  circum¬ 
stances,  lack  of  knowledge  or  unpardonable  neglect,  the 
internist  has  met  his  responsibility,  at  least  in  a  small 
measure,  when  he  places  his  patient  with  gall-stones,  ulcer, 
or  suspected  gastric  cancer  in  the  hands  of  a  competent  sur¬ 
geon.  The  surgeon’s  responsibility,  however,  does  not  cease  with 
exploration  or  gastroenterostomy  alone,  because  careful  resec¬ 
tion  is  necessary  in  cancer  or  any  suspicious  ulcerous  lesions. 

65.  Prevalence  of  Cancer. — Dixon  says  that  so  far  as  sta¬ 
tistics  are  concerned,  the  term  cancer  may  be  considered  as 
including  ‘‘cancer”  and  other  “malignant  tumors,”  and  exelud 
ing  all  tumors  which  are  not  definitely  stated  to  be  of  a 
malignant  nature.  In  the  Bureau  of  Vital  Statistics  in  the 
Pennsylvania  State  Department  of  Health,  it  is  necessary  to 
ask  each  month  not  less  than  twenty-five  physicians  through¬ 
out  the  state  for  a  more  definite  statement,  even  as  to  the 
location  of  cancers  and  malignant  growths.  Material  aid  in 
the  study  of  cancer  is  thus  withheld. 
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07.  Cancer  of  Mouth  and  Lip.— Laplace  claims  that  cancer 
ot  the  mouth  and  tongue  is  especially  destructive  to  life 
because  of  the  ease  of  infection  from  the  lymphatics  and  the 
excessive  virulence  of  the  disease  in  that  locality.  A  clinical 
differential  diagnosis  should  be  accompanied  by  laboratory 
tests  for  early  diagnosis.  The  ocular  or  cutaneous  tuberculin 
test  may  eliminate  tuberculosis,  the  Wassermann  reaction  will 
eliminate  syphilis,  whereas  the  Crile  blood  test  may  finally 
determine  the  cancerous  diathesis.  A  radical  operation  should 
then  be  performed.  Removal  of  a  specimen  for  microscopic 
examination  is  always  risky  for  fear  of  spreading  the  disease. 
'J  he  parts  should  be  cauterized  thoroughly  with  the  thermo¬ 
cautery  after  an  operation  and  allowed  to  heal  by  granulation 
or  a  secondary  suture  performed.  A-ray  or  radium  treatment 
is  of  doubtful  value  in  the  mouth.  Early  diagnosis  and  early 
complete  removal  must  remain  the  treatment  at  present.  Ail 
tentative  cauterizations  must  be  avoided  and  the  patient  sub¬ 
mitted  at  once  to  a  radical  operation,  remembering  that 
warts,  moles,  etc.,  may  be  considered  as  potential  cancers. 


08.  Cancer  of  Rectum. — Inasmuch  as  acute  inflammatory 
conditions  producing  perirectal  infiltration,  tuberculosis  and 
syphilis  or  benign  neoplasms  are  the  conditions  usually  mis- 
L  taken  for  cancer  of  the  rectum,  Stewart  thinks  it  probable 
that  the  cures  following  colostomy  have  really  been  for  one 
of  the  above  conditions.  Cancer  of  the  tectum  is  not  neces¬ 
sarily  a  disease  of  middle  or  advanced  life;  it  may  occur  in 
I  early  adult  life.  The  slowness  with  which  the  growth  involves 
the  surrounding  structures  emphasizes  the  value  of  early 
radical  excision.  From  the  patient’s  standpoint,  good  surgical 
|  judgment  is  of  far  more  importance  than  great  operative  skill, 
1  as  he  may  be  injured  by  an  excision,  no  matter  how  skilfully 
performed,  if  the  growth  has  clearly  extended  beyond  opera¬ 
tive  limits,  as  his  suffering  could  have  been  as  effectively 
M  relieved  by  a  simple  colostomy.  In  the  majority  of  cases,  the 
operation  to  be  recommended  for  the  removal  of  the  cancerous 
growth  is  the  combined  abdominal  and  perineal  methods,  by 
which  the  entire  rectum  is  excised,  including  the  lymphatic¬ 
bearing  area  behind  the  rectum.  This  operation  should  not 
be  undertaken  except  by  an  experienced  abdominal  surgeon. 
Unfortunately  it  is  applicable  only  in  the  minority  of  cases; 
much,  however,  may  be  done  in  the  worst  cases  by  inguinal 
;  colostomy. 

69.  Cancer  of  Uterus— Cullen  asserts  that  any  bloody  or 
j  watery  vaginal  discharge  that  cannot  be  definitely  accounted 
for  demands  an  immediate  and  careful  local  examination. 
When  the  physician  cannot  decide  whether  or  not  malignancy 
exists,  a  specimen  should  be  sent  to  the  pathologist.  Extra- 
i  uterine  pregnancy  frequently  gives  rise  to  intermenstrual 
bleeding  and  occasionally  to  a  slight  menstrual  discharge,  but 
there  is  usually  a  history  of  a  missed  period  or  of  a  period 
that  has  persisted,  and  localized  pain.  Pelvic  inflammatory 
conditions  are  sometimes  accompanied  by  a  bloody  or  watery 
.  discharge,  but  in  these  cases  a  recent  local  vaginal  infection 
or  an  old  pelvic  lesion  may  account  for  the  condition.  Here, 
too,  there  is  rise  of  temperature,  whereas  in  early  cancer 
!  there  is  no  fever. 

72.  A-Ray  in  Carcinoma  of  the  Breast.— Newcomet  says 
that  occasionally  one  will  see  some  remarkable  instances  of 
advanced  disease  yielding  to  the  a? -rays.  This,  however,  is 
not  usual,  for  the  best  results  are  to  be  found  by  prompt  and 
I  energetic  treatment,  and  here  alone  is  the  only  hope  of  remov- 
1  ing  the  disease.  At  present,  it  is  difficult  to  state  the  actual 
worth  of  the  x-ray  immediately  after  a  primary  operation  as 
a  prophylactic.  Years  of  observation  are  necessary  to  reach 
definite  conclusions.  In  cases  showing  involvement  of  the 
axillary  glands  early  x-ray  treatment  may  prove  to  be  of 
great  value.  While  cases  of  recurrence  are  not  hopeful,  the 
patients  will  sometimes  recover  after  vigorous  x-ray  treat¬ 
ment.  In  unfavorable  cases  it  should  be  ascertained  whether 
or  not  the  x-ray  was  properly  applied,  remembering  that  this 
is  a  new  agent  and  one  whose  application  is  not  thoroughly 
understood. 


74.  Antisyphilitic  Treatment  of  Tabes  Dorsalis.— Rhein 
advises  antisyphilitic  treatment  in  tabes  because  it  is  his 
belief  that  the  antisyphilitic  treatment  should  have  a  favor- 
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able  influence  on  the  meningitis  which,  it  is  proper  to  con¬ 
clude,  is  present  in  most  of  the  cases.  While  such  a 
treatment  may  not  have  any  direct  bearing  on  tin1  progress 
ot  tabes,  it  certainly  cannot  but  favorably  affect  the  menin¬ 
gitis  which  in  many,  if  not  all.  of  the  cases  is  syphilitic  in 
origin;  and  if  this  meningitis  is  not  the  cause  of  the  degen¬ 
eration  in  the  posterior  columns  as  is  claimed  bv  some,  and 
which  Rhein  believes  is  doubtful,  yet  it  is  conceivable  that  the 
presence  of  such  a  meningitis  cannot  but  unfavorably  influence 
the  progress  of  the  tabetic  process.  The  treatment  should 
not,  however,  be  prosecuted  when  cachexia,  due  to  chronic 
li\er,  kidney,  lung  or  other  diseases,  is  present,  and  where 
the  administration  of  the  iodids  and  mercury  increases  auto¬ 
infections  of  a  gastrointestinal  type,  or  where  optic  atrophy 
is  an  early  symptom. 

Memphis  Medical  Monthly 

No  vernier 

TO  Treatment  of  Typhoid.  B.  W.  Fontaine,  Memphis. 

77  Case  of  Head  Injury.  B.  N.  Dunavant.  Memphis. 

78  Complications  of  Tympano-Mastoiditis.  \Y.  L.  Simpson 

Memphis. 

Interstate  Medical  Journal,  St.  Louis 

December 

70  ‘Cure  of  Movable  Kidney  by  Restoring  the  Standard  Weight 
with  a  Pure  Milk  Diet.  I..  Kolipinxki,  Washington,  D.  C. 

80  *Out)ining  of  Normal  Organs  and  Diagnosticating  of  Diseased 

Conditions  of  the  Pleura  and  Lungs  by  Means  of  Palpation. 
F.  M.  Pottenger,  Monrovia,  Cal. 

81  Labor  as  a  Factor  in  Pelvic  Disease.  J.  E.  King,  Buffalo. 

82  Psychiatry  (continued).  S.  I.  Schwab,  St.  Louis. 

79.  Movable  Kidney. — Kolipinski  believes  that  dietetic 
treatment  will  cure  most  cases  of  movable  kidney  when  ema¬ 
ciation  is  present.  Hence  it  should  be  resorted  to  before  any 
other  method  of  cure  or  treatment  is  entertained.  The  oper¬ 
ation  of  nephrorrhaphv  may,  he  says,  be  done  in  the  obese,  in 
degenerative  floating  kidney,  and  the  same  with  hydronephro¬ 
sis  and  when  the  milk  diet  has  restored  the  weight,  but  not 
the  kidney,  to  normal, 

80.  Published  in  the  Lancet -Clinic,  Dec.  11.  1909. 

Mississippi  Medical  Monthly,  Vicksburg 

December 

83  “"Causes  of  Insanity.  V.  B.  Martin,  Bogue  Chitto. 

84  Tapeworms.  II.  S.  Capps,  Gulfport. 

85  Prognosis  in  Different  Forms  of  Insanitay.  T.  E.  Hewitt, 

Bogue  Chitto. 

83.  Tapeworm. — The  following  prescription  has  given  Capps 
excellent  results: 

R.  gm.  orc.c. 

Olioresin  aspidii  .  8]  3ij 

Chloroformi  .  4|  or  3j 

Olii  tiglii  .  |  13  gtt.  j 

Glycerin®  .  60|  q.  s.,  £ij 

M.  Sig. :  To  be  taken  in  2  doses  at  interval  of  an  hour. 

Capps  generally  directs  bis  patients  to  fast  for  one  or  two 
days  before  taking  the  medicine;  only  a  little  milk  or  toast 
is  allowed.  On  the  day  previous  to  administering  the  anthel¬ 
mintic,  a  saline  cathartic  and  an  enema  are  given  to  clear  the 
bowels.  The  next  morning  give  the  above  prescription  and 
follow  within  two  or  three  hours  with  another  saline.  This 
generally  succeeds  in  bringing  away  the  worm.  As  the  treat¬ 
ment  is  very  weakening,  however,  follow  it  up  with  a  tonic, 
containing  brandy  or  strychnin.  If  the  head  of  the  worm  is 
not  secured,  it  will  continue  to  form  segments  which  will 
ripen  and  be  discharged  again  within  about  three  months. 
In  this  case  the  treatment  is  to  be  repeated.  If  no  segments 
reappear  in  the  stools  after  five  or  six  months,  the  patient 
may  be  regarded  as  cured. 

Woman’s  Medical  Journal,  Cincinnati 

November 

86  Morphology  and  Physiology  of  Areas  of  Langerhans  in  Some 

Vertebrates.  I..  M.  De  Witt.  Ann  Arbor,  Mich. 

87  Technic  of  Tonsillectomy  and  Adenectomy.  G.  P.  Yanlcauer. 

New  York. 

88  Case  of  Ilydatiform  Mole,  .i  K.  Qua.  Amsterdam,  N.  Y. 

89  Evolution  of  Asepsis.  E.  I..  Call,  Boston. 
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St.  Paul  Medical  Journal 

December 

90  *Epideinic  Paralysis.  C.  R.  Ball,  St.  Paul. 

91  *Infantile  Paralysis.  H.  Davis,  St.  Paul. 

92  Present  Status  of  the  Serotherapy  of  Puerperal  Septic  Infec¬ 

tion.  J.  L.  Rothrock,  St.  Paul. 

90.  Epidemic  Paralysis. — Anterior  poliomyelitis,  as  seen  in 
epidemic  form,  according  to  Ball,  presents  so  many  different 
types  that  the  names,  “The  New  Disease”  and  “Epidemic 
Paralysis.”  do  not  seem  inappropriate.  The  so-called  abortive 
type  in  Ball’s  opinion  simply  means  a  case  in  which  the 
nervous  system  has  not  been  overcome  by  the  toxin.  Notable 
points  are:  1.  The  usually  free  sensorium  even  in  the  fatal 
cases  in  contradistinction  to  the  mental  confusion  and  stupor 
in  ordinary  meningitis.  2.  The  method  of  death  in  the  fatal 
cases  by  paralysis  of  the  respiration.  3.  The  transient  char¬ 
acter  of  the  paralysis,  in  some  cases  lasting  from  a  few 
hours  to  several  days,  and  then  completely  disappearing.  4. 
The  sensitiveness  of  the  nerves  to  pressure  in  the  majority  of 
cases  before  the  development  of  the  paralysis.  5.  Rest  in  all 
cases  from  the  very  beginning  and  the  possibility  of  prevent¬ 
ing  the  occurrence  of  the  paralysis  in  some  cases  by  this 
measure. 

91.  Infantile  Paralysis. — According  to  Davis,  the  treatment 
is  not  satisfactory.  He  cleans  out  the  intestinal  canal  with 
calomel,  and  then  uses  salicylates,  ergot  and  ice  to  the  pos¬ 
terior  cervical  region.  After  the  acute  stage  is  over,  he  gives 
iodid  of  potassium  and  strychnin.  In  one  case  of  respiratory 
paralysis  he  lowered  the  head,  thereby  flooding  the  upper 
spinal  region  and  brain  with  blood,  immediately  relieving  the 
distressing  symptoms  for  half  an  hour,  and  then  there  was 
a  return  of  the  trouble,  and  death. 


Monthly  Cyclopedia  and  Medical  Bulletin,  Philadelphia 

November 

93  Achylia  Gastrica.  A.  I..  Benedict.  Buffalo.  N.  Y. 

94  Dementia  Prsecox  Caused  by  Dental  Impaction.  II.  S.  Upson, 

Cleveland. 

95  Cataract.  C.  A.  Oliver,  Philadelphia. 

96  Problem  of  Efficient  Nursing  for  Persons  of  Moderate  Means. 

XV.  O.  Stillman,  Albany.  N.  Y. 

97  The  Adrenals  in  Sudden  Death  (concluded).  C.  E.  de  M. 

Sajous,  Philadelphia. 

98  Influenza.  J.  V.  Shoemaker,  Philadelphia. 

99  Infantile  Gonorrheal  Vulvovaginitis.  Aphthous  Stomatitis. 

W.  C.  Hollopeter,  Philadelphia. 

100  Light  Energy  in  Treatment  of  Disease.  J.  F.  Wallis.  Norris¬ 

town.  Pa. 

101  Medical  and  Surgical  Testimonies  on  the  Mummy  Grove  Pot¬ 

teries  of  old  Peru.  A.  S.  Ashmead,  Philadelphia. 


Journal  Indiana  State  Medical  Association,  Fort  Wayne 

November 


102 


103 

104 


105 

106 


107 


108 

109 

110 
111 
112 


♦Consideration  of  the  Prophylaxis  and  Treatment  of  Cicatricial 
Rectal  Stricture.  A.  B.  Graham,  Indianapolis. 

Melanuria :  Report  of  a  Case.  B.  W.  Rhamy,  Fort  Wayne 
Sketches  of  the  Medical  History  of  Indiana  (continued).  G. 
W.  II.  Kemper,  Muncie. 

♦Neglected  Appendicitis.  B.  XTan  Sweringen,  Fort  Wayne^ 
Influenza — Its  Complications  and  Treatment.  B.  W.  Egan, 
Carrol. 

Sporadic  Cretinism  :  Results  of  Thyroid  Feeding.  E.  (  harles, 
Summitville. 

Mechanical  Assistant  for  the  More  Correct  Adjustment  of 
Colies’  and  Pott's  Fractures.  N.  XV.  Cady.  Logansport,  Ind. 
♦The  Appendotome.  S.  J.  Young,  Valparaiso. 

Acute  Endocarditis.  W.  F.  Fankboner,  Marion. 

Status  Lymphaticus.  A.  Kern,  Wabash. 

♦Iliohypogastric  Hyperesthesia.  M.  A.  Austin,  Anderson. 


102.  Cicatricial  Rectal  Stricture. — While  the  surgical  meas¬ 
ures  employed  in  the  treatment  of  cicatricial  rectal  stricture, 
excision,  complete  posterior  proctotomy,  colostomy  and  grad¬ 
ual  dilatation  have  their  fields  of  usefulness,  Graham  empha¬ 
sizes  the  fact  that  no  one  of  these  surgical  measures  is  appli¬ 
cable  to  every  case;  each  must  be  studied  carefully,  and  the 
operation  of  choice  should  be  the  one  best  suited  to  the  exist¬ 
ing  conditions.  Prophylaxis  implies  a  careful  rectal  examina¬ 
tion;  a  careful  rectal  examination  implies  an  early  diagnosis; 
an  early  diagnosis  implies  correct  treatment,  and  correct 
treatment  includes  the  prevention  of  a  stricture. 

When  cicatricial  rectal  stricture  is  diagnosed,  surgical  inter¬ 
vention  is  indicated.  In  cases  where  there  is  no  danger  of 
infection,  excision  should  be  the  choice  of  all  surgical  meas¬ 
ures  at  our  command.  If  successful,  its  results  are  ideal 
because  it  effects  a  cure  by  the  complete  removal  of  the 
stricture.  In  cases  in  which  it  is  not  safe  to  practice  the 


excision  method  (and  there  are  many  such  cases),  complete 
posterior  proctotomy  or  colostomy,  either  alone  or  combined, 
should  be  performed.  Gradual  dilatation  should  be  employed 
only  in  cases  of  small  annular  stricture.  In  such  cases  it  is 
possible  that  a  symptomatic  cure  can  be  effected  by  this 
surgical  measure.  The  excision  method,  he  says,  needs  no 
defense,  as  its  results  are  all  that  could  be  desired. 

105,  112.  Abstracted  in  The  Journal,  Oct.  23,  1909,  pp. 
1422,  1423. 

109.  The  Appendotome. — This  instrument  is  a  combination 
of  clamp  and  scissors.  After  ligation,  it  clamps,  cuts,  seals 
and  removes  the  appendix  at  one  stroke.  This  is  all  done  with 
one  hand,  leaving  the  other  free.  It  saves  time.  It  prevents 
leakage  from  the  proximal  cut  end  of  the  appendix.  It  locks, 
automatically,  and  is  removed  from  the  field  attached  to  the 
severed  appendix,  thus  precluding  subsequent  use  of  the 
instrument  in  some  other  part  of  the  operation — a  mistake 
which  is  possible  by  other  methods.  The  instrument  is  sim¬ 
ple,  easily  and  quickly  taken  apart  when  cleaned,  and  there¬ 
fore  aseptic. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery 

December 

113  *Medicai  Treatment  of  Exophthalmic  Goiter.  S.  P.  Beebe,. 

New  York. 

114  Early  Diagnosis  of  Gall-Stone  Disease.  J.  E.  Cannaday, 

Charleston,  W.  Va. 

115  Acute  Pancreatitis,  due  to  Retroinjection  of  Bile.  L.  Frank, 

Louisville. 

116  *Burns.  A.  II.  Barkley,  Lexington. 

113.  Abstracted  in  The  Journal,  Nov.  13,  1909,  p.  1675. 

116.  Abstracted  in  The  Journal.  Nov.  20,  1909,  p.  1709; 
also  published  in  the  Virginia  Medical  Semi-Monthly,  Nov.  26, 
1909. 

Albany  Medical  Annals 

December 

117  The  Exaggerated  Fear  of  the  Hospital  and  Operations.  A.  II. 

Traver.  Albany. 

118  The  Alcoholic  Psychoses.  C.  G.  McGaffin,  Taunton,  Mass. 

119  *Retrodisplacements  of  the  Uterus.  J.  B.  Harvie,  Troy,  N.  1. 

120  Tuberculosis  Dispensary  work  in  Albany.  A.  T.  Laird,  Albany. 

119.  Retrodisplacements  of  the  Uterus.— In  Harvie’e  experi¬ 
ence  the  Alexander  operation  has  not  been  associated  with 
complications  during  gestation  except  some  discomfort  referred 
to  the  inguinal  region.  Labor  has  not  been  complicated  and 
the  process  of  involution  has  been  prompt  and  satisfactory. 
He  has  never  seen  a  case  presenting  unusual  complications 
following  ventral  suspension.  The  success  of  a  ventral  sus¬ 
pension  necessitates  the  closest  calculation  to  secure  an  easy 
resting  place  for  the  uterus  so  that  the  least  strain  will  be 
obviated  on  its  attachment.  If  the  suture  should  be  applied 
too  far  forward  on  the  fundus  so  that  the  ligature  is  called 
on  to  sustain  the  weight  of  the  uterus,  it  will  be  a  matter  of 
a  very  sho'-t  time  when  it  will  break  away  from  its  moorings 
or  the  peritoneal  ligament  which  is  formed  in  those  cases  will 
become  so  stretched  out  that  the  uterus  will  be  permitted  to 

drop  back  in  its  former  position.  The  moment  the  peritoneal 

ligament  is  called  on  to  sustain  the  weight  of  the  organ  it 
soon  ceases  to  be  of  any  use,  but  so  long  as  it  performs  its 
functions  by  acting  as  a  stay  just  so  long  will  it  continue  to 
hold  the  uterus  in  anteversion. 

Intraabdominal  shortening  of  the  round  ligaments,  as  recom¬ 
mended  by  Mann,  Wylie  and  others,  has  not  proved  satisfac¬ 
tory  in  Harvie’s  work.  He  has  done  this  operation  a  few 
times,  and  has,  in  addition,  supplemented  it  by  placing  a 
purse-string  suture  low  down  in  the  broad  ligament.  This 

seemed  to  maintain  the  uterus  fairly  well  in  a  forward  posi¬ 

tion,  and  Harvie  sees  no  objection  to  the  proceeding,  but  is 
unable  to  speak  of  its  permanency  inasmuch  as  the  operations 
have  been  done  too  recently.  One  of  the  women  operated  on 
is  now  pregnant  for  the  first  time  and  so  far  has  expressed 
very  little  discomfort.  He  believes,  however,  that  the  feeble 
attachment  of  the  round  ligaments  in  the  inguinal  canal 
would  argue  against  their  standing  any  prolonged  strain  and 
this  has  perhaps  accounted  for  the  reported  failures  of  the 
Wylie  and  Mann  operations. 
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Texas  State  Journal  of  Medicine,  Fort  Worth 

December 

Practical  Applications  of  New  Tests  of  the  Semicircular 
(  anals.  M.  E.  Taber,  Dallas. 

Five  Cases  of  Hypernephroma.  .1.  .T.  Terrill.  Galveston 
Importance  of  Teaching  Oral  Hygiene  in  the  Public  Schools 
L.  I'.  Itobertson,  Marlin. 

Medical  Ethics.  .1.  \V.  Largent 
Mineral  Wells  :  Its  Climatology 
its  Waters.  .T.  II.  Eastland, 

Symptom  Grouping  in  Typhoid. 


McKinney. 

and  the  Therapeutic  Value  of 
Mineral  Wells. 

It.  L.  Kimmins,  Iredell. 


Diagnosis  and  Treatment  of  Typhoid,  j  Greenwood  Gal¬ 
veston. 

Local  Anesthesia  in  General  Surgery.  L.  F.  Watson.  Okla¬ 
homa  City,  Okla. 

Diagnosis  and  Surgical  Treatment  of  Diseases  of  the  Upper 
Abdominal  Cavity.  W.  W.  Grant,  Denver,  Colo. 

Buffalo  Medical  Journal 

December 

Our  Family’s  Solution  of  the  Milk  Problem.  W.  R.  Ball. 
Buffalo. 

Headaches  and  their  Treatment.  G.  nankin,  Buffalo. 

Progressive  Medicine.  Philadelphia 

December 

Diseases  of  the  Digestive  Tract  and  Allied  Organs,  the  Liver 
and  Pancreas.  D.  L.  Edsall.  Philadelphia 

Diseases  of  the  Kidneys.  J.  It.  Bradford.  London. 

Surgery  of  the  Extremities,  Tumors,  Surgery  of  Joints,  Shock, 
Anesthesia,  and  Infections.  J.  c.  Bloodgood,  Baltimore. 

Genitourinary  Diseases.  W.  T.  Belfield.  Chicago. 

Practical  Therapeutic  Keferendum.  H.  It.  M.  Landis,  Phila¬ 
delphia. 
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contents  has  been  found  to  exist,  has  shown  this  action  of  fats 
to  be  associated  with  a  very  definite  amelioration  of  the  sub¬ 
jective  manifestations  of  the  condition.  In  simple  forms  of 
hyperacidity  depending  on  slight  degrees  of  digestive  hyperse¬ 
cretion  (the  so-called  hyperclilorhydria  of  Riegel),  the  addi¬ 
tion  of  cream  and  butter  in  abundance  to  the  diet,  with  a 
diminution  of  the  starches,  will  often  suilice  to  remove  the 
subjective  manifestations,  ft  is  only  in  the*  severe  types,  and 
particularly  ot  the  severe  degrees  of  digestive  or  continuous 
hypersecretion  so  commonly  associated  with  chronic  ulcer 
about  the  pylorus  or  duodenum,  in  which  heart-burn,  acid  pyro¬ 
sis.  the  sudden  gnawing  pain  in  the  epigastrium  ascribed  to 
pyloric  spasm,  and  the  vomiting  of  acid  fluid,  that  the  admin¬ 
istration  of  almond  oil  is  undertaken,  and  then  in  doses  of 
one  ounce  first  thing  in  the  morning  and  repeated  before  sub¬ 
sequent  meals  if  necessary.  This  method  has  proved  of  value 
not  only  in  alleviating  the  symptoms  which  follow  the  diges¬ 
tion  of  food  in  the  stomach,  but  also  in  contributing  very 
considerably  to  the  nutrition  of  the  patient,  and  is  certainly 
preferable  to  the  sole  use  of  alkalies  for  the  purpose  of 
neutralizing  the  hyperacid  stomach  contents,  and  so  obtaining 
relief  from  the  symptoms.  In  no  case  have  they  found  that 
oil  so  administered  has  been  badly  tolerated  or  in  any  way 
proved  objectionable. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

Lancet,  London 

December  11 

1  Acute  Overstraining  of  the  Heart.  Professor  Schott. 

2  ‘Functional  Disorders  of  the  Colon.  E.  W.  II.  Groves. 

3  ‘The  Bole  of  Fats  in  the  Treatment  of  Disorders  of  the 

Stomach.  F.  C.  Moore  and  II.  L.  Ferguson. 

4  Relationship  between  Avian  and  Human  Tuberculosis.  S.  G. 

Shattock  and  L.  S.  Dudgeon. 

6  Use  of  Radium  for  Local  Application  within  the  Bodv.  A  C. 

Jordan. 

2.  Functional  Disorders  of  the  Colon. — Groves  describes  all 
conditions  of  the  colon  which  are  associated  with  marked  con¬ 
stipation  without  the  occurrence  of  any  gross  disease.  lie 
includes,  on  the  one  hand,  the  extreme  cases  of  idiopathic 
dilatation  of  the  colon,  most  of  which  are  congenital;  and,  on 
the  other,  those  cases  of  chronic  constipation  which  are  prob¬ 
ably  due  to  a  sluggish  action  of  the  large  intestine.  For 
details  the  original  article  must  be  consulted. 

3.  Fats  in  the  Treatment  of  Stomach  Disorders. — In  (32  cases 
in  which  there  were  subjective  manifestations  of  gastric  dis¬ 
order,  either  with  or  without  indications  of  organic  disease  of 
the  stomach,  the  effect  of  the  administration  of  oil  of  sweet 
almonds  on  the  secretory  activity  of  the  stomach  was  deter¬ 
mined  by  Moore  and  Ferguson.  On  consecutive  days  a  plain 
test  breakfast  and  a  test  breakfast  preceded  30  minutes  by 
one  ounce  of  almond  oil  was  given,  and  in  the  stomach  con¬ 
tents  the  free  FIC1  and  the  total  acidity  were  estimated;  in 
certain  cases  the  digestive  power  of  the  stomach  contents 
(peptic  and  tryptic)  was  also  determined  by  the  method  of 
Mett.  The  stomach  contents  after  the  oil  breakfast  separated 
on  standing  into  three  layers — oil  on  the  surface,  the  fluid 
contents  with  its  granular  sediment  below,  and  between  the 
two  a  narrow  layer  of  emulsified  oil,  and  but  for  the  presence 
of  the  oil  the  contents  were  similar  in  appearance  to  those 
after  the  control  meal;  in  no  instance  was  there  any  evidence 
of  the  presence  of  bile  pigments  or  of  variations  in  the  mucous 
content,  and  the  quantity  varied  quite  irregularly,  being  in 
some  greater,  in  others  less  than  in  the  control. 

The  results  of  the  analyses  expressed  in  averages  where  a 
series  of  observations  were  made  on  any  one  case,  show  with¬ 
out  exception  that  the  administration  of  oil  is  associated  with 
a  marked  reduction  in  the  acid  values,  free  HC1  and  total 
acidity,  of  the  stomach  contents.  Although  it  is  well  recog¬ 
nized  that  in  any  individual,  normal  or  otherwise,  the  acid 
values  of  the  stomach  contents,  removed  at  a  definite  time 
after  a  meal  of  constant  composition,  vary  within  somewhat 
wide  limits,  yet  the  constancy  with  which  they  are  diminished 
after  the  exhibition  of  oil  in  so  large  a  number  of  cases  pre¬ 
cludes  the  possibility  of  coincidence. 

Clinically,  the  administration  of  fats,  such  as  cream,  butter, 
almond  oil,  in  conditions  in  which  hyperacidity  of  the  stomach 
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•Severe  Persistent  Hemoptysis.  T.  W.  Dewar. 

The  Dietetic  Theories  of  America.  A.  Bryce 
•Treatment  of  Chlorosis.  C.  II.  Meliand. 

Tetanus  Treated  with  Carbolic  Injections  :  Rccoverv  E  M 
Phillips.  '  ‘ 

Congenital  Blennorrhea  of  the  Lachrymal  Sac.  J.  Foster 
Perforating  Wound  of  the  Eye:  Operation:  Recovery  C 
Killick. 

Chronic  Disease  of  the  Colliculus  Seminalis.  A.  Edwards. 
Use  of  Pure  Animal  Wool  in  Medical  and  Surgical  Work.  N. 
Porritt. 


7.  Physical  Signs  of  Incipient  Pulmonary  Tuberculosis.— 

During  the  last  four  years  Lees  has  treated  all  his  cases  of 
early  pulmonary  tuberculosis  by  inhalation  of  antiseptics  with 
remarkable  results.  The  inhaler  employed  has  been  the  simple 
oro- nasal  cage  of  perforated  zinc  advocated  by  Yeo.  It  is  worn 
over  the  nose  and  mouth  and  is  kept  in  place  by  elastic  bands 
behind  the  ears;  it  contains  a  piece  of  sponge  or  felt  on  which 
the  solution  is  dropped.  The  only  precaution  necessary  is  to 
take  care  that  the  edges  of  the  inhaler  which  rest  on  the 
skin  are  not  wetted,  lest  the  skin  should  be  stained  or  made 
sore.  The  antiseptic  solution  employed  has  been: 


gm.  orc.c. 

Acidi  carbolici  .  8| 

Creosoti  .  gi 

Tinct.  iodi  .  4 

Spir.  fetheris .  4 

Spir.  cliloroformi  .  8 


or 


3ij 

3i.j 

3j 

■-i 

3ij 


Of  this  solution,  6  to  8  drops  are  poured  on  the  felt  of  the 
inhaler  every  hour  during  the  daytime,  and  two  or  three 
times  during  the  night,  if  the  patient  is  awake.  The  odor 
of  the  solution  is  not  unpleasant,  and  patients  appear  to  derive 
great  benefit  from  its  use.  Cough  is  readily  relieved  without 
any  sedative  or  expectorant  medicines,  and  sputum,  if  any  is 
more  easily  expectorated,  and  is  lessened  in  quantity.  The 
use  of  this  solution  has  no  irritating  tendency,  nor  does  it 
cause  hemoptysis.  If  hemorrhage  should  occur,  it  might  be 
well  to  remember  Yeo’s  suggestion  and  add  turpentine  *to  the 
solution. 


The  absolutely  continuous  use  of  the  inhaler  (except  at 
meal  time)  must  be  rigidly  required,  and  it  is  very  desirable 
to  keep  the  patient  at  rest  in  bed  for  a  week  at  least,  the 
windows  of  his  bedroom  being  widely  open.  During  the  sec¬ 
ond  week  he  may  be  allowed  to  rise  for  an  hour  or  two  daily, 
but  the  continuous  use  of  the  inhaler  is  essential.  When  the 
temperature  is  normal,  after  the  first  ten  days  or  so,  he  may 
be  allowed  to  omit  the  inhaler  for  an  hour  every  morning  and 
take  a  walk  in  the  open  air.  Gradually  the  periods  of  ^exer¬ 
cise  may  be  increased  and  the  number  of  hours  during  which 
the  inhaler  is  used  may  be  very  gradually  diminished. 
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8.  Severe  Persistent  Hemoptysis. — Dewar  checked  the  bleed¬ 
ing  by  intravenous  injection  of  10  c.c.  of  normal  serum  by  the 
mouth,  three  times  a  day,  all  other  means  of  treatment  having 
proved  futile. 

10.  Treatment  of  Chlorosis.— Melland  emphasizes  the  impor¬ 
tance  of  elimination  of  water  by  the  bowel,  by  the  kidney,  or 
by  the  skin,  but  the  intake  of  water  must  be  limited  at  the 
same  time,  and  he  recommends  taking  as  little  salt  with  the 
food  as  possible.  It  has  struck  him  as  a  possible  explanation 
of  the  origin  of  chlorosis,  which  is  still  wrapped  in  mystery, 
that  the  kidneys  might  be  functionally  incapable  of  secreting 
urine  containing  more  than  a  certain  proportion  of  salts,  such 
as  is  well-known  to  be  the  case  in  chronic  interstitial  nephritis, 
with  resulting  retention  of  salts  and  retention  of  fluids  to  keep 
the  salts  in  solution. 


Medical  Press  and  Circular,  London 

November  24 

16  Examination  of  the  Person.  F.  J.  Smith. 

17  Study  and  Treatment  of  Acute  Peritonitis  (continued).  Pro¬ 

fessor  Federmann. 

18  The  Teaching  of  Practical  Midwifery  in  the  Past,  and  at  the 

Present  Time.  H.  Jellett. 

19  delations  of  Physic  to  Physics,  and  their  Bearing  on  Thera¬ 

peutics.  W.  G.  Smith. 

Clinical  Journal,  London 

November  24 

20  Difficulties  and  Dangers  Met  with  in  Connection  with  Uterine 

Fibroids.  T.  G.  Stevens. 

21  Stricture  of  Intestine.  F.  J.  Steward. 

22  Uoutine  Treatment  of  Recent  Syphilis.  H.  Oppenheimer. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

December  1 

23  Peripheral  Neuritis  of  Malarial  Origin.  G.  H.  Fink. 

04  Bilharziosis  of  the  Penis.  F.  C.  Madden. 

25  Spirillum  Found  in  Cases  of  Relapsing  Fever  in  the  Sudan. 
.T.  B.  Christopherson. 


Indian  Medical  Gazette,  Calcutta 

November 

Indications  and  Technic  of  Transfusion  in  Cholera  :  Cholera 
in  Europeans  in  Calcutta.  L.  Rogers.  „  .  , 

One  Hundred  Consecutive  Cases  Operated  on  under  Spinal 
Analgesia.  H.  B.  Melville.  „  , 

Litholapaxy  in  Young  Children  ;  Suggestions  for  a  Modified 
Evacuating  Apparatus.  A.  Lankester. 

Experiences  with  the  Lactic  Acid  Bacillus.  J.  R.  Roberts. 

Intercolonial  Medical  Journal  of  Australasia,  Melbourne 

October 

30  Hernia  in  Infants.  R.  H.  Russell. 

31  *  Trephining  for  Double  Optic  Neuritis.  J.  ^  •  Baiiett  and 

32  Trauniatic Pulsating  Exophthalmos.  J.  W.  Barrett  and  W.  F. 

33  Clinical  Chemistry  of  the  Urine.  A.  H.  Rothera. 
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31  Trephining  for  Double  Optic  Neuritis.— The  patient  com¬ 
plained  of  headache,  had  been  feeling  out  of  sorts  for  some 
time,  and  had  suffered  from  slight  giddiness  on  stooping. 
About  Christmas  time  she  suffered  from  nausea  but  actually 
vomited  for  the  first  time  on  New  Year’s  day.  The  vomiting 
came  on  suddenly  and  recurred  frequently,  sometimes  immed¬ 
iately  after  food,  sometimes  two  hours  after  food.  She  suf¬ 
fered  from  increasing  headaches.  The  pain  was  not  localized, 
but  affected  the  whole  of  the  head.  Subsequently,  objects 
seemed  to  turn  around  and  she  saw  double.  She  then  found 
that  she  was  losing  control  over  the  right  hand  in  playing 
the  piano.  Listlessness  and  weakness  developed  to  such  an 
extent  that  sitting  up  was  troublesome.  There  was  no  history 
of  any  previous  illness,  beyond  an  injury  to  the  back  of  the 
head  some  years  since,  which  apparently  did  not  leave  any 
after-effects,  and  was  due  to  a  fall. 

When  examined  first,  the  vision  was,  right  eye,  6/24;  left 
eve,  6/24.  Fundus,  media  and  fields  were  normal,  but  there 
was  marked  rotatory  nystagmus  in  both  eyes,  which  probably 
accounted  for  the  defective  vision.  She  had  difficulty  in  walk¬ 
ing,  and  had  little  control  over  her  legs.  She  complained  that 
when  she  stood  up,  objects  seemed  to  be  moving  round  in  a 
direction  reverse  to  that  of  the  hands  of  a  clock.  While 
unable  to  stand  firmly,  she  did  not  tend  to  fall  in  any  par¬ 
ticular  direction.  She  complained  in  a  general  way  of  pain 
behind  and  below  the  right  ear.  Knee  jerks  were  active  right 
and  left.  Urine  normal.  The  right  side  of  the  face  and  the 


fore  part  of  the  head  was  markedly  anesthetic,  and  there  was 
anesthesia  of  the  left  leg  from  the  knee  downward.  There 
was  also  anesthesia  on  the  right  side  of  the  tongue.  She  was 
put  to  bed  and  treated  with  small  doses  of  mercury  and 
iodids.  The  rest  in  bed  was  at  first  followed  by  some 
amelioration  of  the  general  symptoms,  but  was  soon  followed 
by  the  development  of  violent  optic  neuritis  on  both  sides, 
commencing  first  on  the  left  side,  but  becoming  more  marked 
on  the  right. 

In  the  course  of  four  or  five  days,  the  elevation  of  the  discs 
became  considerable,  amounting  to  between  two  and  three 
diopters,  and  the  other  symptoms  intensified.  She  was  then 
trephined  on  the  right  side  below  the  tentorium,  and  midway 
between  the  ear  and  the  occipital  protuberance.  The  dura 
mater  bulged;  there  was  little  pulsation.  On  the  opening  of 
the  dura  mater,  there  was  little  escape  of  cerebrospinal  fluid, 
but  very  marked  protrusion  of  the  brain.  A  troehar  was 
introduced  in  various  directions,  and  forward  and  in  the 
midline,  in  the  direction  of  the  superior  cerebral  peduncles,  it 
was  thought  that  there  could  be  detected  material  of  different 
consistency.  It  was  conjectured  that  there  was  a  new  growth 
in  this  position,  but  its  removal  was  considered  inadvisable. 
A  few  days  after  operation,  considerable  escape  of  cerebro¬ 
spinal  fluid  occurred  through  the  wound,  and  continued  for 
some  time.  The  headache  lessened  and  general  condition 
improved.  The  rotatory  nystagmus  was  much  less,  and  the 
neuritis  was  perhaps  a  little  less  intense.  Pupils  reacted  to 
light  and  accommodation.  During  the  next  fortnight,  the 
patient  lost  ground  and  appeared  to  be  almost  moribund. 
There  were  occasional  clonic  spasms  throughout  the  entire 
body  associated  with  collapse  and  partial  loss  of  consciousness. 
The  temperature  rose  to  103  F.,  and  vomiting  was  frequent. 
At  the  request  of  the  father  of  the  patient,  radium  was 
applied  to  the  wound. 

From  this  time,  steady  improvement  took  place.  What  the 
lesion  may  have  been  in  this  case,  it  is  idle  to  speculate.  It  is 
sufficient  to  note  that  the  effectual  decompression  of  the  brain 
stopped  the  optic  neuritis,  restored  vision,  and  has,  at  all 
events  for  the  time  being,  put  an  end  to  the  imminent  danger 
to  life.  It  is  improbable  from  the  subsequent  history  that 
there  will  be  any  further  trouble. 

The  Dublin  Journal  of  Medical  Science 

November 

34  Aims  of  Anatomy.  A.  C.  Geddes. 

35  Hematemesis  and  its  Surgical  Treatment.  W.  Taylor. 

Archives  Generates  de  Medecine,  Paris 

October,  LXXXIX,  No.  10,  pp.  7 4 1-80 4 

36  Deep  Pitting  Following  Subcutaneous  Injections  of  Quinin  in 

the  Obese.  (Theorie  adipogenetique  des  eschares  produites 
par  les  injections  sous-cutanees  de  quinine.)  F.  Gorriti. 

37  Psychic  Disturbances  in  Insular  Sclerosis.  (Troubles  psy- 

chiques  dans  la  sclerose  en  plaques.)  Euzifere. 

38  Pleurisy  with  Effusion  of  the  Apex.  (La  pleurite  exsudative 

du  sommet.)  B.  F.  Marcou. 

Lyon  Chirurgical,  Lyons 

November  1,  II,  No.  6,  pp.  651-762 

39  Diversion  of  Fecal  Matters  in  Treatment  of  Cancer  of  the 

Rectum.  (Etude  critique  de  la  derivation  prealab'e,  tempo 
raire  on  definitive,  des  matieres  dans  le  traitemont  chirur 
gical  du  cancer  du  rectum.)  L.  Berard  and  A.  (halier. 

40  Treament  of  Foreign  Bodies  in  Air  Passages.  (Le  traitemenl 

des  corps  etrangers  des  voies  respiratoires.)  Sargnou  and 
Barlatier. 

41  Anatomy  and  Physiology  of  the  Foot.  (Variations  sur  l'ana 

tomie  et  la  physiologie  du  pied.)  E.  Destot.  Commenced  in 
No.  5. 

42  Hernia  in  Front  of  and  Behind  the  Uterus  as  Factor  in  Pro 

lapse.  (Les  hernies  pre  et  retro-utferines  dans  la  constitu¬ 
tion  des  prolapsus.)  H.  Violet.  Commenced  in  No.  5. 

43  Conservative  Treatment  of  Sarcoma  of  Long  Bones.  ( Etude 

du  traitement  conservateur  dans  les  sarcomes  presumes 
malins  des  os  longs.)  M.  Gangolphe. 

Obstetrique,  Paris 

October,  II,  N.  8.,  No.  10,  pp.  693-796 

44  Structure  and  Development  of  the  Uterus  Muscle.  E.  Retterer 

and  A.  Lilievre. 

45  *Contracted  Pelvis  and  Childbirth.  ( L'accouchement  dans  les 

bassins  retrecis.)  E.  Pestalozza. 

46  Successful  Vaginal  Cesarean  Section  in  9  Cases  of  Eclampsia. 

(A  propos  de  la  dilatation  rapide  du  col  et  de  la  eesarienne 
vaginale.)  E.  Essen-Moller. 

45.  Delivery  with  Contracted  Pelvis. — This  is  the  third 
address  on  this  subject  which  Pestalozza  has  delivered  by 
request  before  international  medical  congresses.  lie  reviews 
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the  progress  realized  during  the  years  since  his  first  address 
at  Geneva  in  1896,  regarding  Miiller’s  method  of  measurement 
by  palpation  as  the  most  important  achievement  the  years 
have  brought.  The  only  other  important  advance  in  the 
management  of  contracted  pelvis  of  late,  he  declares,  is  the 
increasing  tendency  to  expectant  treatment.  This  requires, 
however,  that  the  woman  must  be  under  constant  supervision, 
and  preferably  in  an  institution  where  all  is  prepared  for  a 
serious  operation  if  such  becomes  necessary.  In  his  experience 
spontaneous  delivery  occurred  on  an  average  in  50  per  cent, 
of  all  cases  in  which  the  true  conjugate  was  between  7.5  and 
10  cm.  The  danger  of  rupture  of  the  uterus  when  the  woman 
has  passed  through  a  previous  pregnancy  sets  a  limit  to 
expectant  treatment  for  pluripara?.  Pubiotomv  is  contraindi¬ 
cated  for  pri  mi  parse,  at  least  for  those  with  rigid  soft  parts. 
Cesarean  section  is  favored  by  operating  in  the  Trendelenburg 
position,  drawing  the  uterus  out  before  opening  it.  and  making 
a  transverse  incision  in  the  fundus  without  previous  hemo¬ 
stasis.  His  mortality  in  14  pubiotomies  and  7  symphyseo¬ 
tomies  has  been  19  per  cent.,  while  it  was  only  7  per  cent,  in 
71  Cesarean  sections.  Excluding  the  fatalities  for  which  the 
operation  was  not  responsible  in  anv  way.  t lie  mortality  was 
only  3  per  cent,  in  68  Cesarean  sections.  The  new  revival  of 
the  old  forms  of  Cesarean  section,  extraperitoneal,  suprasvm- 
physeal,  etc.,  he  does  not  regard  as  much  of  an  acquisition. 
There  is  only  one  operation  that  is  safe  in  cases  of  manifest 
infection,  and  that  is  embryotomy  on  the  living  child.  In  03 
cases  of  contracted  pelvis  at  the  Rome  lying-in  clinic  in  his 
charge  last  year,  spontaneous  delivery  occurred  in  23,  in  13 
delivery  was  aided  with  forceps,  in  3  by  version,  in  5  by 
induced  premature  delivery,  in  4  by  pubiotomv,  and  in  15  by 
Cesarean  section;  perforation  was  not  required  in  any  instance. 
The  clinic  has  a  regular  and  flourishing  outside  department 
for  obstetric  aid  in  the  home,  which  has  enabled  all  the 
women  with  contracted  pelves  to  be  sent  in  time  to  the  clinic 
in  a  practically  aseptic  condition. 

Presse  Medicale,  Paris 

~X  or  ember  17,  XVII,  No.  92,  pp.  817-82', 

47  Mechanism  of  Lactation.  .1.  P.  Langlois. 

48  ‘Induced  Mydriasis  as  Test  for  Pupil  Reaction.  (L'Spreuve 

de  la  "mydriase  provoquee"  et  rinegalite  puplllaire.)  A. 
Cantonnct. 

November  20,  No.  93,  pp.  825-8.', 0 

49  ‘Suprarenal  Treatment  of  Osteomalacia.  I..  Bernard. 

I  50  ‘Dangers  of  Taxis  in  Hernia.  (Reflexions  sur  le  taxis.)  I’. 
Hardouin. 

51  Serodiagnosis  of  Echinococcus  Disease.  (Quelques  donn£es 

pratiques  sur  le  precipito-diagnostic  de  l'echinococcose.)  G. 
Eieig  and  M.  Lisbonne. 

52  The  Itole  of  the  Microbes.  G.  Barb£zieux. 

November  24,  No.  9',.  pp.  841-848 

53  Moving  Pictures  of  Ultramicroscopic  Field.  ( L'ultramicro- 

scope  et  la  cinematographic.)  M.  Comandon. 

November  27,  No.  95,  pp.  8', 9-850 

54  ‘Typhobaeiilosis  and  Tardy  Localizations  of  Acute  Tuberculous 

Infection  in  Children.  ( Typhobacillose  de  Landouzy. )  E. 
Weill  and  G.  Mouriquand. 

December  1,  No.  96,  pp.  857-861, 

55  Cyclic  Depression  and  Exaltation.  (La  cyclothymic.)  P. 

Hartenberg. 

56  Roentgen-Ray  Examination  of  Appendix  and  Stomach. 

(Diagnostic  d'appendicite  et  radioscopie  gastrique.)  G. 

L  Leven  and  G.  Barret. 

48.  Differential  Diagnosis  with  Induced  Mydriasis. — Canton- 
net  remarks  that  the  loss  of  the  pupil  reflex  occurs  much  more 
frequently  than  is  commonly  supposed,  as  it  is  not  recognized 
until  the  reflex  contraction  of  the  iris  is  almost  entirely  lost; 
slight  impairment  of  contracting  power  is  overlooked.  In 
order  to  detect  it  in  its  incipiencv  the  eyes  should  be  examined 
with  as  little  light  as  possible,  illuminating  both  eyes  exactly 
alike,  the  accommodation  muscles  relaxed  bv  having  the 
patient  look  at  some  object  several  yards  away.  The  exam¬ 
ination  is  still  further  facilitated  by  instilling  into  each  eye 
the  same  small  amount  of  a  4  per  cent,  solution  of  cocain. 
This  induces  a  gradual  mydriasis,  less  marked  than  that  from 
atropin,  and  not  appearing  for  from  8  to  15  minutes.  Any 
lack  of  symmetry  in  the  dilatation  of  the  iris  is  rendered 
plainly  apparent  by  this  means  and  slight  inequality  is  mag¬ 
nified  to  excessive  proportions.  In  07  tuberculous  patients 
only  3  had  a  normal  pupil  reflex,  and  these  were  in  the 
.  earliest  stage  of  the  disease;  only  4  in  IS  patients  with 
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exophthalmic  goiter,  and  8  of  39  patients  with  organic  nervous 
disease.  In  33  of  the  positive  responses  to  the  induced 
mydriatic  test  there  was  nothing  to  suggest  this  loss  of  the 
pupil  reflex  before  the  application  of  the  test. 

49.  Adrenalin  in  Treatment  of  Osteomalacia. — Bernard 
reports  a  case  of  non-puerperal  osteomalacia  in  a  woman  of 
5(i.  The  first  symptoms  had  been  observed  at  the  age  of  16 
a tlei  a  nervous  shock  and  were  ascribed  to  a  nervous  origin 
until  the  girl  became  quite  crippled  with  several  spontaneous 
t ractures.  Immobilization  for  a  year  and  a  half  induced  some 
improvement,  but  two  years  later  nervous  stress  and  over¬ 
work  were  followed  by  recurrence  and  exaggeration  of  the 
symptoms  of  osteomalacia.  After  two  years  in  bed  and  fail¬ 
ure'  of  all  other  measures,  suprarenal  extract  was  given  accord¬ 
ing  to  Bossi’s  technic.  By  the  thirtieth  injection  great 
improvement  was  manifest  and  in  time  the  entire  syndrome 
was  arrested,  the  bones  were  apparently  restored  to  approxi¬ 
mately  normal,  all  pains  ceased  and  almost  complete  func¬ 
tional  capacity  was  restored.  From  eight  to  ten  injections 
were  made  each  month,  in  single  doses  of  1  c.c.  Not  a  trace 
of  injury  from  the  suprarenal  treatment  has  been  discovered 
in  this  case.  lie  is  inclined  to  ascribe  its  effect  to  an  influence 
arresting  the  decalcification  of  the  bones  which  he  regards  as 
the  essential  process  in  osteomalacia,  both  this  and  rachitis 
representing  practically  the  same  process,  differing  only  in 
the  age  at  which  it  occurs. 

50.  Taxis  in  Hernia.— Hardouin  declares  that  forcible  reduc¬ 
tion  of  a  strangulated  hernia  should  never  be  attempted 
except  when  everything  is  in  readiness  for  an  immediate 
operation.  It  does  not  belong  in  the  domain  of  ordinary 
medical  practice,  but  it  had  been  applied  in  all  of  his  12 
cases  of  gangrene  of  a  strangulated  hernia  and  in  all  but 
3  or  4  of  his  70  cases  of  strangulated  hernia  in  general. 
Before  taxis  is  attempted  the  patient  must  be  anesthetized 
and  everything  else  done  to  reduce  the  contraction  of  the  wall 
preventing  the  reduction  of  the  hernia.  The  congestion  in 
the  loop  of  intestine  must  also  be  reduced  as  much  as  pos¬ 
sible  and  the  loop  should  be  reduced  spontaneously  by  trac¬ 
tion  from  its  mesentery,  never  by  applying  force  directly  to 
the  hernia.  The  abdominal  wall  contracts  on  account  of  the 
pain,  and  consequently  the  pain  should  be  abolished  by  a 
preliminary  injection  of  0.01  gin.  morphin;  the  patient  should 
draw  up  the  legs,  and  a  small  pillow  should  be  placed  under  the 
shoulders  to  relax  the  abdominal  muscles.  To  the  hernia  itself, 
ice  or  compresses  wrung  out  from  ice  water  or  ether,  should 
be  applied,  and  the  buttocks  raised,  the  head  and  shoulders 
being  lowered.  The  mass  of  intestines  slides  down  on  the 
diaphragm  and  the  mesentery  under  the  influence  of  gravity 
pulls  on  the  loop  strangulated  in  the  hernia,  and  exactly  in 
the  best  way  to  induce  its  spontaneous  reduction.  If  reduc¬ 
tion  is  in  any  way  possible  these  measures  will  accomplish 
it  in  two  hours  at  most.  If  they  fail,  direct  force  would  not 
have  accomplished  more.  The  patient  is  then  in  the  best  con¬ 
ditions  for  an  immediate  operation  and  there  need  be  no  fear 
of  the  serious  complications  liable  to  follow  even  the  most 
careful  taxis.  In  one  case  he  applied  gentle  continuous 
pressure  with  his  fingers  for  not  longer  than  five  minutes,  and 
found  distinct  traces  of  interstitial  hemorrhage  at  each  point 
where  the  fingers  had  been  applied. 

54.  “Typhobaeiilosis”  in  Children. — This  term  was  applied  by 
Landouzy  to  a  general  tuberculosis  which  induces  a  syndrome 
suggesting  typhoid  at  first.  A  number  of  such  cases  are 
described  here,  with  others  of  tardy  localization  in  the  men¬ 
inges.  peritoneum,  pleura  or  lungs.  The  typhobaeiilosis  in 
itself  seems  to  be  a  mild  affection  if  there  is  no  special 
localization,  but  the  bacilli  circulating  in  the  blood  generally 
settle  at  some  point  of  lesser  resistance.  In  the  child  more 
than  in  adults,  Weill  remarks,  local  tuberculous  affections  are 
more  apt  to  be  preceded  by  this  acute  phase  of  typhobaeiilosis. 

Beitrage  zur  klinischen  Chirurgie,  Tubingen 

September,  LX1V,  No.  3,  pp.  539-780 

57  Fever  after  Goiter  Operations  and  Traumatic  Rupture  of  a 

Parenchymatous  Goiter.  (Zur  Frage  des  Fiebers  nach  Kropf- 

operationen. )  H.  Kolaczek. 

58  Mechanism  of  Twisting  Fracture.  (Zum  Meclianismus  der 

Torsionsfraktur.)  II.  Zuppinger. 
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59  Relaxation  of  Muscles  in  Extension  for  Fracture  of  Leg. 

( Muskelentspannung  bei  der  Permanentextension  der  Ober- 

und  Unterschenkelfrakturen.)  Id. 

60  Sarcoma  of  Tendon  Slieatbs.  (Zur  Kenntnis  der  Sehnenscbei- 

densarkome.)  A.  Rosenthal. 

01  Plastic  Closure  of  Gap  in  Ureter.  (Plastiscbe  Deckung  von 

Ureterdefekten.)  H.  Florcken.  . 

62  Pseudoinvagination  of  Appendix.  (Ueber  Pseudoinvagination 

des  cystiscb  veranderten  Processus  vermiformis.)  J.  L. 

Schmidt. 

63  Appendix  Cvsts  and  Diverticula.  Elbe. 

64  *  Aims  and  Tasks  of  Experimental  Surgery.  (Leistungen  nnd 

Aufgaben  der  experimentellen  Chirurgie.)  H.  Ivlose. 

65  Relations  of  Neurology  to  Surgery.  (Beziehungen  der  Neu- 

rologie  zur  Chirurgie.)  H.  Vogt. 

66  Pathogenesis  and  Etiology  of  Static  Coxa  I  ara.  \\ .  Hagen. 

G4.  Experimental  Surgery. — Klose  describes  in  detail  the 
new  institute  just  completed  at  Frankfurt  for  topographic  and 
experimental  surgery  and  allied" research,  and  discusses  the 
ends  and  aims  of  such  work.  He  expatiates  ou  the  impor¬ 
tance  of  the  principle  that  the  conditions  in  experimental 
work  must  be  identical  in  every  respect  with  those  of  clinical 
surgery,  as  otherwise  the  deductions  drawn  for  man  are  mis¬ 
leading.  He  also  emphasizes  the  importance  of  conducting 
metabolic  research  as  the  invariable  accompaniment  ol  sut- 
gical  research.  Neurology,  biochemistry,  etc.,  are  all  indis¬ 
pensable,  so  that  those  doing  experimental  surgical  work 
must  have  a  thorough  knowledge  of  at  least  the  more  impor¬ 
tant  branches  of  medicine,  besides  being  well  grounded  in  the 
historical,  literary  and  anatomic  aspects  of  the  subject,  over¬ 
coming  difficulties  with  energy  and  precision  technic,  and  must 
also  be  humane  and  capable  of  inaugurating  and  superintend¬ 
ing  extensive  research  work.  • 
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Betliner  klinische  Wochenschrift 

November  22,  XLVI,  No.  47,  pp.  2089-2132 

Treatment  of  Placenta  Praevia.  .J.  Veit.  ... 

Dissecting  Aneurisms  with  Puerperal  Eclampsia.  C.  Wegelm. 

♦Relations  between  Pregnancy  and  Diabetes,  and  Treatment. 
(Schwangerschaft  und  Zuckerkrankheit,  ikre  Wechselbezie- 
kungen  und  Behandlung.)  II.  Neumann. 

Two  Gases  of  Operative  Cure  of  Multiple  Cholangitic  Liver 
Abscesses.  A.  Hochheimer.  ,  .  .. 

Influence  of  Sports  on  Vital  Capacity.  W .  Frankfurther. 

November  29,  No.  48,  pp.  2133-2176 

Pathogenesis  of  Dropsy  of  Renal  Origin.  (Zur  Pathogenese 
der  Nierenwassersucht.)  P.  F.  Richter. 

Gastroscopy.  (Ein  Gastroskop.)  H.  Eisner. 

Decline  in  Mortality  from  Tuberculosis.  (Abnahme  der  luber- 
kulosesterblichkeit.)  A.  Gottstein.  ‘ 

Shaking  Renders  Ferments  and  Complement  Inactive.  (Leber 
die  Inaktivierung  der  Ivomplemente  durck  Schiitteln. )  M. 
Jacoby  and  A.  Schiitze. 

Nature  of  Antitrypsin  in  the  Serum.  O.  Schwarz. 

Improved  Technic  for  Graphic  Registration  of  Pulse.  (Zur 
Methodik  der  Pulsschreibung.)  F.  Fleischer. 

Indications  and  Technic  for  Vaginal  Operations.  *.  ►  ictait.  . 

High-Frequency  Currents  in  Therapeutics.  (Ueber  d  Arson- 
valisation.)  F.  Nagelschmidt. 


09.  Pregnancy  and  Diabetes. — Neumann  has  encountered  6 
cases  of  diabetes,  with  pregnancy;  4  of  •  the  women  had 
inherited  the  tendency  to  diabetes  and  the  others  were  from 
neurotic  families  with  obesity  or  syphilis.  In  4  the  first 
signs  of  the  diabetes  were  observed  during  the  pregnancy; 
another  developed  the  diabetes  after  emotional  stress  and  the 
sixth  woman  showed  signs  of  diabetes  a  few  months  after 
her  first  and  difficult  childbirth.  Under  dietetic  measures  the 
pregnancy  proceeded  in  all  unmolested  to  term.  1  he  tendency 
to  a  malignant  course  in  the  young  imposes  the  necessity  of 
forbidding  marriage  to  diabetic  girls  and  protecting  diabetic 
married  women  against  conception.  Diabetic  women  who 
have  become  pregnant  and  pregnant  women  who  have  become 
diabetic  must  be  kept  under  close  supervision  and  strict 
dietetic  measures,  which  can  be  carried  out  at  home.  Opeia- 
tive  intervention  is  necessary  only  when  indications  demand 
it  without  regard  to  the  diabetes. 


Centralblatt  fur  die  Grenzgebiete  der  Med.  und  Chir.,  Jena 

October  30,  XII ,  No.  19,  pp.  721-768 

80  *  Postoperative  Parotitis.  D.  G.  Zesas.  Commenced  in  No.  18. 

81  *Fibrous  Polyserositis  and  its  Surgical  Importance.  (Morbus 

Bamberger.)  L.  Isler. 

November  11,  No.  20,  pp.  769-800 

82  Phospkaturia  and  Its  Appearance  in  Gonorrhea.  M.  Oppen- 

keim. 

November  25,  No.  21,  pp.  801-S48 

83  Radiologic  Indications  for  Operative  Intervention  on  the 

Stomach.  (Ueber  radiologiscke  Indikationen  fur  operative 
Eingriffe  am  Magen.)  S.  Jonas.  Commenced  in  No.  20. 


80.  Postoperative  Parotitis. — Zesas  reviews  162  articles  or 
theses  on  this  subject  which  have  accumulated  since  it  was 
described  in  1879.  All  but  15  per  cent,  of  the  cases  on  record 
were  in  women,  but  the  postoperative  parotitis  may  develop 
after  various  kinds  of  operations  or  even  after  mere  general 
anesthesia  without  operation.  The  trouble  is  always  an 
inflammatory  process  in  the  gland,  but  in  no  case  on  record 
is  there  any  mention  of  a  focus  of  inflammation  in  the  vicin¬ 
ity  of  the  gland.  The  prognosis  is  generally  grave,  the  mor¬ 
tality  in  the  pure  cases  was  32.2  per  cent.,  and  in  those  with 
abscesses  34.44  per  cent.  Among  the  complications  have  been 
reported  hemorrhages,  thrombosis,  mediastinitis,  edema  of  the 
glottis  and  meningitis.  The  first  symptom  is  generally  high 
fever  while  the  patient  feels  well  and  the  wound  is  healing 
smoothly.  This  was  recorded  in  48  of  the  reported  cases;  in 
5  others  there  was  no  change  in  temperature  or  pulse.  Another 
constant  early  symptom  is  the  dryness  of  the  mouth.  The 
parotid  gland  swells  and  becomes  painful ;  the  left  is  generally 
involved,  seldom  both.  This  condition  lasts  for  3  or  4  days, 
and  in  40  per  cent,  of  the  cases  smooth  recovery  then  fol¬ 
lowed,  while  suppuration  occurred  in  the  others,  and  if  the 
pus  was  not  artificially  evacuated  it  found  its  way  toward 
the  skin  or  into  the  mouth  or  auditory  passages.  As  a  rule, 
the  parotitis  is  crossed.  Bumm  has  reported  a  case  of  bilateral 
parotitis  after  bilateral  removal  of  the  ovaries.  Some  advise 
early  incision,  others  ivait  for  fluctuation.  In  ease  of  exten¬ 
sive  infiltration  only  prompt  incision  can  prevent  serious 
trouble.  The  main  point  is  in  prophylaxis;  as  the  infection 
generally  occurs  from  the  mouth,  the  most  careful  care  of  the 
mouth  before  and  after  the  operation  is  required  and  also  care 
not  to  press  on  the  jaw  and  gland  while  administering  the 
anesthetic.  After  the  operation,  frequent  cleansing  of  the 
mouth  and  teeth  is  advisable,  a  little  citric  acid  being  added 
to  the  water  to  stimulate  the  secretion  of  saliva. 

81.  Polyserositis. — Isler  refers  to  the  fibrous  polyserositis 
first  described  by  Bamberger,  and  reviews  60  articles  on  the 
subject,  discussing  the  various  features  of  the  affection.  The 
cases  on  record  showed  an  acute  onset,  the  abdomen  being 
the  scene  of  the  drama;  sudden  pains  generally  interpreted 
as  gall-stone  colic,  with  vomiting,  chills  and  depression. 
These  symptoms  subside  but  ascites  develops  and  becomes 
chronic,  or  pleuropneumonia  may  be  the  first  act  and  the 
heart  may  first  present  symptoms.  The  liver  is  generally 
enlarged  and  sometimes  the  spleen;  jaundice  was  noted  in  the 
majority,  but  the  recurring  ascites  is  the  main  feature.  The 
affection  may  last  for  from  two  to  twenty-five  years  with 
occasional  tapping,  the  general  health  being  not  much 
impaired  until  the  patients  succumb  to  debility  from  the  loss 
of  albumin  in  the  effusions.  The  affection  has  an  afebrile 
course,  and  the  trouble  is  evidently  due  to  toxins  circulating 
in  the  blood.  It  has  been  called  variably  pericardiac  pseudo¬ 
cirrhosis  of  the  liver  (Pick),  iced  liver  ( Curselimann ) ,  hyper¬ 
plastic  cirrhosis  of  the  liver,  peritonitis  with  exudation  (Vier- 
ordt),  fibrous  polyserositis  (Rose),  orromenitis  (Galvagni), 
and  perivisceritis  (Labadie-Lagrave) . 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basle 

November  1,  XXXIX.  No.  21.  pp.  721-760 

84  Treatment  of  Hyperacidity  with  Alkalines.  (Begriindung  der 

Alkalitherapie  hei  Ilyperaciditiitszustanden.  j  M.  Ilausinann. 

November  15.  No.  22.  pp.  761-800 

85  *Torsion  of  the  Omentum.  (Ueber  Netztorsion.)  P.  Sehon- 

holzer. 

86  *  Tardy  Chloroform  Fatality.  (Fall  von  protrahiertem  (  hloro- 

formtod.)  Iliiberliu. 

85.  Torsion  of  the  Omentum. — Schonholzer  has  been  able  to 
find  on  record  70  cases  of  torsion  of  the  omentum  in  recent 
literature  and  reports  the  details  of  2  cases  from  his  own 
experience.  In  about  two-thirds  of  the  cases  the  torsion 
occurred  after  a  part  of  the  omentum  had  slid  down  into  a 
hernial  sac.  In  case  of  adhesions  the  torsion  may  be  double. 
In  8  cases  the  torsion  was  intra-abdominal,  without  apparent 
cause,  and  without  connection  with  any  other  organ.  One  of 
his  cases  was  of  this  kind;  the  patient  was  a  young  woman 
with  signs  of  assumed  appendicitis  and  probable  abscess  in 
the  right  side,  but  the  laparotomy  revealed  that  the  omentum 
had  twisted  completely  around  four  times  and  hung  from  the 
transverse  colon  with  a  corkscrew-like  pedicle,  the  result  of 
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a  subacute  or  chronic  unrecognized  appendicitis  of  long  dura¬ 
tion  with  chronic  inflammation  of  the  omentum,  local  swelling, 
pedicle  formation  and  gradual  rotation  of  the  resulting  bag. 
If  the  circulation  in  the  parts  becomes  impeded  there  is 
serious  trouble  at  once.  The  large  and  rapidly  increasing 
tumor  on  the  same  side  as  the  hernia  and  the  discovery  of  a 
hard,  tender  cord  connecting  the  hernia  with  the  tumor  are 
the  main  differential  features.  In  8  of  the  70  cases  the 
patients  succumbed  to  peritonitis  following  an  incomplete 
operation  or  to  postoperative  pneumonia,  arteriosclerosis  or 
gangrene  of  the  omentum;  2  died  of  peritonitis  without  sur¬ 
gical  intervention.  The  omentum  must  be  examined  to  its 
base  to  ensure  discovery  of  any  further  torsion  above.  Neg¬ 
lect  of  this  precaution  is  responsible  for  more  than  one 
fatality.  Tn  most  of  the  cases,  the  severe  syndrome  has  an 
acute  onset  but  the  patients  then  recall  long  preceding  vague 
discomfort  in  the  abdomen,  generally  referred  to  the  herniiu 

SO.  Tardy  Chloroform  Fatality. — Haberlin’s  patient  was  a 
previously  healthy  man  of  25.  inclined  to  abuse  of  alcohol, 
who  was  operated  on  for  mild  recurrent  appendicitis.  About 
/(I  oi  80  c.c.  chloroform  was  used  in  the  25  minutes  of  the 
operation.  The  wound  healed  smoothly  but  jaundice  devel¬ 
oped  by  the  third  day  and  the  patient  died  the  sixth  day 
with  symptoms  of  general  intoxication  affecting  the  liver,  kid¬ 
neys  and  heart.  The  case  is  analogous  in  every  respect,  even 
to  the  fat  degeneration  of  these  organs,  to ‘the  dozen  cases  on 
record  of  tardy  chloroform  death.  These  cases  emphasize,  he 
says,  the  importance  of  refraining  from  too  vigorous  purga¬ 
tion  as  liable  to  leave  the  blood  too  concentrated  before  The 
anesthetic  is  administered,  and  also  the  importance  of  ample 
supply  of  carbohydrate  food  to  ensure  adequate  production 
of  glycogen. 
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Deutsche  medizinische  Wochenschrift,  Berlin 

November  18,  XXXV,  No.  46,  pp.  1993-2040 
Ne0?gans.  H.dRlbbSt?d  Inflammation  of  Parenchymatous 

’Cerebellum  Surgery.  (Ueber  Kleinhirnchirurgie. )  O  Hilde¬ 
brand.  ' 

Gl.vcosmia  in  It  omen.  (Zur  Glycosurie  bei  Frauen  m i U  exneri- 
mentellen  Lntersuchungen  iiber  ihre  Aetiologle. ) .  M  Ilenkel 
•Pubiotomy  and  Extraperitoneal  Cesarean  Section.  (Heboste- 
otomie  und  extraperitonealer  Kaiserschnitt.)  K.  Baisch 
♦Importance  of  the  Momburg  Belt  Tourniquet  for  Postpartum 
Hemorrhage.  (Zur  Anwendung  der  Aortenkompression 
nach  Momburg  bei  einer  Blutung  in  der  Nachgeburtsperiode  i 
B.  Kroning. 

Diagnosis  and  Treatment  of  Glaucoma.  L.  Heine. 

Imbecility  from  Clinical  and  Forensic  Standpoint.  W.  Wev- 
gandt. 

Therapeutic  Combinations  of  Drugs.  (Kombination  von  Arz- 
neimitteln.)  G.  Treupel. 

Simplified  Opsonic  Technic.  (Vorschliige  zur  Vereinfachung 
der  Opsoniertechnik.)  C.  Iloerder. 

♦The  Blood  Diagnosis  of  Lead  Poisoning.  P.  Schmidt. 


November  23,  No.  47,  pp.  2041-2096 

97  *Lit>  Expectancy  with  Albuminuria.  (Prognose  der  Albu- 

minurie  mit  besonderer  Beriicksichtigung  der  Versicherungs- 
medizin.)  M.  Fiirbringer. 

98  Favorable  Outlook  for  Serotherapy  of  Cholera.  (Zur  Frage 

der  Serumtherapie  der  Cholera  asiatica.)  \V.  Kolle. 

99  Heredity,  Selection  and  Hygiene.  (Vererbung,  Auslese  und 

Hygiene.)  M.  Gruber.  Commenced  in  No.  4(1. 

100  Analyses  of  New  Proprietaries.  (Neue  Arzneimittel,  Speziali- 
tiiten  und  Geheimmittel.)  F.  Zernik. 


88.  Cerebellum  Surgery. — In  this  address  read  at  the  recent 
international  medical  congress  Hildebrand  reviews  what  has 
been  accomplished  in  this  line  to  date  with  the  points  that 
have  proved  useful  in  differentiation  and  localization  of  the 
lesions.  He  also  discusses  the  technic  and  the  results  which 
differ  widely  according  to  the  process  in  question.  Conditions 
are  favorable,  he  asserts,  in  case  of  a  cerebellar  cyst;  only 
one  of  the  20  patients  with  this  lesion  died,  although  vision 
was  irretrievably  lost  in  a  few.  The  others  recovered.  Hilde¬ 
brand  successfully  removed  an  echinococcus  cyst  from  the 
base  of  the  cerebellum  near  the  fourth  ventricle,  but  the 
patient,  a  young  woman,  died  a  few  months  later  from  a 
similar  lesion  elsewhere  in  the  brain.  Conditions  are  much 
less  favorable  with  a  tuberculoma;  11  patients  out  of  20  suc¬ 
cumbed  soon  after  the  operation  and  another  nine  days  later. 
Only  8  patients  survived  the  intervention  and  recurrences 
followed  in  from  2  to  7  months  in  all  but  2  cases;  one  of 
these  patients  was  in  good  health  13  months  after  the  opera¬ 
tion.  Of  the  2  patients  with  gumma  one  was  cured  and  the 
other  succumbed  to  the  operation.  Conditions  are  stiil  less 


favorable  with  solid  tumors  in  the  cerebellum.  Only  17  out 
of  the  101  cases  on  record  are  reported  as  definite  cures  and 
the  ultimate  outcome  is  not  known  in  all.  Only  in  3!)  of 
these  cases  was  the  diagnosis  confirmed  bv  the  operation  and 
—  patients  in  this  group  died.  In  02  cases  the  assumed  tumor 
was  not  found,  but  in  some  of  these  autopsy  or  the  clinical 
course  later  revealed  the  growth.  How  many  of  these  cases 
in  which  no  tumor  was  found  are  to  be  regarded  as  serous 
meningitis  is  still  a  question  but  in  one  case  an  interval 
since  ot  four  years  seems  to  establish  it.  Surgical  treatment 
in  30  cases  of  tumor  at  the  cerebellopontine  angle  has  been 
reported,  with  survival  of  7  of  the  patients;  in  a  number 
the  tumoi  pio\ed  inoperable  and  in  only  4  ot  the  surviving  7 
could  the  tumor  lie  removed  in  toto.  Injury  of  the  fourth 
ventricle  is  the  chief  danger  in  removing  tumors  of  this  class; 
infection  was  the  cause  of  the  fatality  in  very  few  cases. 

8!).  Glycosuria  in  Women.— Henkel  reports  a  case  of  nivoina 
and  another  of  ovarian  tumor  both  of  which  induced  glyco¬ 
suria  which  vanished  after  removal  of  the  cause.  It  is  impor¬ 
tant  to  diflerentiate  these  cases  of  “intoxication  diabetes” 
from  true  diabetes,  as  any  expectant  or  preparatory  treat¬ 
ment  is  useless,  the  sugar  disappearing  spontaneously  from 
the  urine  when  the  tumor  is  removed.  The  proportion  of 
sugar  in  one  of  these  cases  was  3  per  cent.,  the  amount  of 
urine  was  not  much  increased  and  there  was  no  abnormal 
thirst.  The  findings  of  acetone  or  acetic  acid  are  not  charac¬ 
teristic  as  they  are  sometimes  observed  in  purely  gynecologic 
affections  without  diabetes.  He  hesitated  before  operating, 
dreading  diabetic  complications,  but  the  course  of  the  cases 
showed  that  the  fear  of  true  diabetes  was  unfounded. 

90.  Operative  Treatment  of  Contracted  Pelvis.  Baisch  has 
compiled  the  statistics  from  a  number  of  clinics  in  regard  to 
pubiotomy  and  extraperitoneal  Cesarean  section,  lb*  states  that 
with  Ddderlein’s  subcutaneous  pubiotomy  there  need  be  no  fear 
of  sepsis,  hemorrhage  or  injury  of  the  bladder,  but  certain  infec¬ 
tion  contraindicates  this  technic  as  also  a  true  conjugate  of 
less  than  7  cm.  and  infantile  genitalia  in  a  primipara.  Pubi¬ 
otomy  must  not  be  preceded  by  the  high  forceps  or  version. 
He  advocates  a  pelvis-enlarging  operation  or  Cesarean  section 
in  institutions  in  the  place  of  high  forceps,  prophylactic 
version  or  artificial  premature  delivery.  \\  ith  these  principles 
the  mortality  of  the  mothers  with  contracted  pelvis  can  be 
reduced  below  l  per  cent,  and  of  the  children  below  10  per 
cent.,  while  the  number  of  spontaneous  deliveries  approxi¬ 
mates  80  per  cent. 

91.  The  Momburg  Belt  Tourniquet  to  Arrest  Postpartum 
Hemorrhage.  Kroning  reports  a  case  which  has  convinced 
him  that  this  Momburg  technic  for  compression  of  the  aorta 
will  banish  the  dread  of  hemorrhage  in  the  third  stage  of 
labor  for  many  physicians  when  they  once  have  become  con¬ 
vinced  of  the  feasibility  of  the  method.  Its  application  for 
postpartum  hemorrhage  is  particularly  harmless  as  it  is 
merely  a  brief  compression  while  the  blood  pressure  is  unusu¬ 
ally  low,  so  that  the  patients  can  stand  the  raising  of  the 
blood  pressure  better  than  under  other  conditions.  When  the 
practitioner  has  a  case  of  postpartum  hemorrhage  and  must 
choose  between  compression  of  the  aorta  and  introducing 
his  insufficiently  disinfected  hand  into  the  uterus,  the  former 
is  by  far  the  least  dangerous.  Even  if  the  compression  fails 
to  arrest  the  hemorrhage  completely,  the  physician  at  least 
gains  time  to  disinfect  his  hands  properly  and  be  ready  for 
skilful  tamponing  of  the  uterus.  (See  illustration,  abstract 
09  in  these  columns,  Oct.  30,  1909,  page  1519.) 

90.  The  Blood  in  Lead  Poisoning.— Schmidt  lias  been  study¬ 
ing  the  blood  of  110  healthy  and  anemic  persons,  having 
nothing  to  do  with  lead,  and  Trautmann  has  examined  200. 
Comparison  of  the  findings  with  those  in  34  cases  of  certain 
lead  poisoning  and  in  819  workers  with  lead  has  confirmed  the 
fact  that  the  blood  picture  becomes  modified  very  early  in  the 
course  of  lead  poisoning.  The  change  in  the  blood  is  the 
granulation  of  the  red  corpuscles,  the  granules  taking  the 
basic  stains.  The  microscope  is  thus  able  to  reveal  lead 
poisoning  in  its  incipiencv.  More  than  100  granulated  red 
corpuscles  per  million  should  be  accepted  as  an  index  of  lead 
poisoning,  the  number  usually  ranging  between  300  and  3.000; 
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in  one  case  of  suicide  with  white  of  lead  38,000  granulated 
corpuscles  per  million  were  encountered.  Other  affections 
with  similar  findings  will  seldom  be  confounded  with  lead 
poisoning,  malaria,  pernicious  anemia,  leucemia,  chronic  intes¬ 
tinal  hemorrhage  and  cancer  cachexia;  malaria  alone  is 
liable  to  mislead  in  this  respect.  He  has  found  in  experi¬ 
mental  research  that  long  after  the  intake  of  lead  has  ceased, 
lead  still  circulates  in  the  blood  combined  with  the  formed 
elements,  especially  the  leucocytes.  This  probably  occurs  in 
man,  and  chemical  examination  of  the  blood  may  be  necessary 
in  very  important  and  obscure  cases,  particularly  in  forensic 
testimony. 

97.  Prognosis  of  Albuminuria  from  the  Standpoint  of  Life 
Insurance. — Furbringer  declares  that  very  small  proportions 
of  albumin  should  not  be  taken  into  account  in  relation  to 
life  insurance,  and  consequently  he  does  not  regard  as  of 
much  moment  the  efforts  to  produce  more  and  more  delicate 
tests  for  albuminuria.  The  so-called  physiologic  slight  albu¬ 
minuria  after  excessive  exertion,  sports,  etc.,  may  also  be 
disregarded.  The  majority  of  cases  of  orthostatic  albuminuria 
are  also  comparatively  harmless;  it  is  exceptional  for  neph¬ 
ritis  to  develop  later  in  these  cases.  In  examining  it  is  impor¬ 
tant  to  note  the  absence  of  the  higher  blood  pressure 
characteristic  of  contracted  kidney,  also  that  the  urine  is 
free  from  albumin  during  reclining.  Another  sign  indicating 
the  comparative  harmlessness  of  orthostatic  albuminuria  is 
the  precipitation  of  euglobin  by  acetic  acid.  cold.  The  more 
abundant  the  euglobulin,  the  better  the  prognosis.  A  few 
tube-casts  and  corpuscles  are  no  longer  regarded  as  indicating 
necessarily  true  nephritis;  a  predominance  of  the  cylindroids 
speaks  against  the  latter.  He  lias  frequently  encountered 
a  condition  of  slight  chronic  nephritis  without  any  acute 
phase,  characterized  by  continuous  or  intermittent  slight 
albuminuria  for  years  and  decades,  with  occasional  tube-casts, 
sometimes  granulated,  and  corpuscles,  but  without  other  signs 
of  actual  nephritis  and  without  impairment  of  the  general 
health.  Complete  recovery  occurred  finally  in  3  patients  in 
his  practice,  and  he  advises  their  acceptance  by  the  company 
with  an  extra  premium  or  the  proviso  that  the  contract  is 
void  if  death  occurs  from  kidney  disease.  Actual  nephritis 
should  exclude  the  candidate  from  life  insurance  and  the 
examiner  should  not  be  misled  by  the  periods  of  latency. 
Prolonged  observation  is  necessary  for  the  subacute  nephritis 
following  an  acute  infectious  disease,  as  also  for  pregnancy 
nephritis.  As  a  rule  the  latter  subsides  completely,  or  it 
may  leave  merely  the  minute  patches  of  contraction  which, 
are  evidently  responsible  for  the  chronic  benign  form  men¬ 
tioned  above;  it  is  exceptional  for  true  pregnancy  nephritis 
to  entail  actual  kidney  disease. 
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101  Congenital  Hernia  of  the  Brain  due  to  Hydrops  of  the 

Ventricle.  ( Ueber  Hirnbriiche.)  A.  Exner. 

102  Nephropexy.  K.  Lenk. 

103  Restoration  of  the  Nose.  (Zur  Technik  der  totalen  Rhino- 

plastik.)  K.  Foramiti. 

104  Retrograde  Incarceration  of  the  Intestine.  (Ueber  das  Wesen 

der  sogeuanaten  retrograden  Iukarzeration  des  D'armes.) 
H.  Lorenz. 

105  Hernia  of  the  Lung.  ( Lungenhernien. )  J.  Urbach. 

106  Prehistoric  Surgical  Affections  and  Operations.  K.  Jiiger. 

107  Division  of  the  Scaphoid  Bone.  (Ueber  das  Os  naviculare 

bipartitum  manus.)  O.  E.  Schulz. 

108  Importance  of  “Concave  Torsion"  in  Treatment  of  Scoliosis. 

(Bedeutung  der  sogenannten  Konkavtorsion  fiir  die  Therapie 
der  Skoliosen.)  It.  Fibieh. 

109  Pathologic  Cubitus  Valgus.  F.  A.  Schwarz. 

110  Increased  Secretion  in  Rabbit  Intestine  after  Obstruction. 

( Experimentelle  Untersuchungen  fiber  die  vermehrte  Sekre- 
tion  des  Kaninchendarms  beim  Darmverschluss. )  J.  Boese 
and  II.  Ileyrovsky. 

111  Statistics  of  Sarcoma  on  the  Extremities.  (Extremitaten- 

sarkome. )  G.  Piperata. 

112  Massive  Hemorrhage  into  the  Bed  of  the  Kidney.  (Massen- 

blutungen  in  das  Niefenlager.)  R.  Lenk. 

113  Two  Cases  of  Leiomyosarcoma  of  the  Gastrointestinal  Tract. 

M.  Richter. 

114  What  to  Do  with  the  Ureter  in  Nephrectomy  for  Tuberculosis. 

(Versorgung  des  Ureters  bei  Nephrektomie  wegen  Tuber- 
kulose.)  R.  Paschkis. 

115  Primary  Carcinoma  in  the  Appendix.  (Beitrag  zu  den  Irr- 

tiiinern  mikroskopiseher  Diagnosen.)  R.  Milner. 

116  Ileus  from  Twofold  Intestinal  Obstruction.  (Ileus  infolge 

zweifachen  Darmverschlusses.)  Id. 

117  Spontaneous  Birth  as  Cause  of  Shoulder  Deformity.  (Spon- 

tanaeburt  als  Ursache  von  Schulterdeformitaten.)  II.  Sell- 
hcim. 


118  Importance  of  Wassormann  Reaction  for  Surgical  Diagnosis, 

especially  the  Stern  Modification  of  the  Test.  Kreuter  and 
R.  Pohlmann. 

119  Hard  Tumors  of  the  Jaws.  (Ueber  Adamantinome  insbes. 

ihre  operative  Behandlung.)  S.  Ivinoshita. 

Fortschritte  der  Medizin,  Leipsic 

November  10,  XXVII,  No.  31,  pp.  1133-1200 

120  Clinical  and  Experimental  Research  on  Atoxyl  Poisoning. 

( Atoxylvergiftung. )  G.  Ivoster. 

121  Present  Status  of  Trachoma  Research.  Wolfrum. 

122  Familial  Chronic  Leucemia.  (Familares  Auftreten  der 

chronischen  Leukamie.)  F.  Brandeuberg. 

Medizinische  Klinik,  Berlin 

November  llj,  V,  No.  !fi,  pp.  1721-1766 

123  Production  of  Keratin.  (Ueber  Verhornung.)  P.  G.  Unna. 

124  Serodiagnosis  of  Syphilis  Controlled  by  Autopsy  Findings. 

( Klinische  Beobachtungen  fiber  die  Wassermann-Neisser- 
Brucksche  Reaktion  und  deren  Kontrolle  durch  Sektions- 
resultate. )  F.  Glaser  and  G.  Wolfsohn. 

125  Chronic  Organic  Affections  of  the  Central  Nervous  System 

Following  Trauma.  F.  Schultze. 

126  Drugs  that  Act  on  (he  Heart.  (Ueber  medikamentose  Herz- 

therapie.)  Lethaus. 

127  Blunders  in  Diagnosis.  (Einige  Beispiele  von  diagnostischen 

Irrtiimern  und  von  selteneren  Tumoren.)  H.  H.  Preysing. 

128  *  Acute  Dilatation  of  the  Stomach.  (Zur  akuten  Magendilata- 

tion.)  II.  Ilellendali. 

129  Anti  tryptic  Action  of  Urine.  (Ueber  die  antitryptische 

Wirkung  des  Ilarns.)  J.  Bauer  and  Z.  Reich. 

November  21.  No.  lt 7,  pp.  1767-1802 

130  *Epidemic  of  Acute  Poliomyelitis.  (Zu  der  rheinisch-west- 

fiilischen  Epidemic  von  spinaler  Kinderliihmung. )  J.  Grober. 

131  Action  of  Antiseptics  on  Wounds.  ( Wirkungsweise  der 

sogenannten  Wundantiseptika.)  K.  Biidinger. 

132  Importance  of  Tonsil  Region  in  Relation  to  Acute  Articular 

Rheumatism  and  Heart  Diseases.  (Erkrankung  und  Behand¬ 
lung  des  lvmphatischen  Schlundrings  in  ihrer  Bedeutung 
fiir  Gelenkrheumatismus  und  Ilerzkrankheiten.)  K.  Hess. 

133  Treatment  of  Coryza  and  Influenza  with  Electric  Baths. 

( Behandlung  des  Schnupfens  und  der  Influenza  mit  elek- 
trischen  Lichtkastenbiidern.)  R.  May. 

134  Treatment  of  Bromoform  Poisoning.  (Bromoformvergiftung.) 

Walldorf.  ..  ,  ....  . 

135  *Test  for  Estimation  of  Pepsin.  (Eine  neue  Methode  klinischer 

Pepsinbestimmung.)  P.  Liebmann. 

128.  Acute  Postoperative  Dilatation  of  the  Stomach.— 
Ilellendali  has  collected  from  the  literature  91  cases  of  post¬ 
operative  dilatation  of  the  stomach  with  a  cure  in  32.  The 
number  of  ca.ses  on  record  has  tripled  in  the  last  eight  years, 
while  the  proportion  of  cured  cases  has  become  much  larger. 
The  acute  postoperative  dilatation  results  from  paralysis  of 
the  stomach  walls  of  central  or  reflex  origin,  due  to  injury 
from  the  general  anesthesia  and  the  operative  intervention 
itself,  the  dilatation  being  liable  to  lead  to  fatal  kinking  of 
the  duodenum.  The  principal  sign  of  it  is  discovery  of  pan¬ 
creatic  juice  in  the  vomitus,  large  proportion  of  indican  in  the 
urine  and  the  bilious  character  of  the  vomitus  with  clay- 
colored  stools.  In  Sclinitzler’s  case  mesenteric  incarceration 
of  the  duodenum  followed  acute  dilatation  of  the  stomach 
after  a  bilateral  operation  for  hernia,  and  the  patient  was 
cured  by  lying  in  the  ventral  decubitus  for  several  hours, 
without  lavage  of  the  stomach.  Among  the  cases  reported  as 
cures  there  were  40  after  abdominal  operations,  12  with 
operations  on  the  bile  passages,  and  21  after  gynecologic 
operations.  Fifteen  prompt  recoveries  under  this  position 
treatment  are  on  record,  but  Borchardt’s  patient  died  with 
fulminating  exaggeration  of  the  symptoms  when  the  ventral 
decubitus  was  assumed.  Special  caution  is  necessary  after  a 
laparotomy.  In  HellendaH’s  first  case  the  patient  did  not 
stand  the  position  very  well.  In  his  second  case  the  patient 
recovered  under  lavage  of  the  stomach  alone. 

130.  Epidemic  Spinal  Paralysis. — Grober  discusses  the  pres¬ 
ent  epidemic  of  spinal  infantile  paralysis  in  Germany  calling 
attention  to  the  way  in  which  the  classic  syndrome  seems  to 
be  becoming  modified.  It.  now  includes  cerebral  features  while 
the  mortality  is  increasing  until  it  averages  15  per  cent.  The 
frequency  of  gastrointestinal  symptoms  and  lesions  early  in 
the  disease  confirms  the  assumption  that  the  trouble  is  a 
general  infection  originating  in  the  intestines  and  passing 
by  way  of  the  blood  to  localize  finally  in  the  brain  and  spinal 
cord. 

135.  Clinical  Estimation  of  Pepsin.— Liebmann  uses  an 
emulsion  of  particles  of  coagulated  egg  albumin,  measuring 
the  proteolytic  power  on  it  of  the  gastric  juice  by  the  amount 
of  dilution  necessary  to  render  limpid  the  contents  of  the 
control  tube  to  the  same  degree  as  in  the  test-tube  in  a  given 
interval  of  time 
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X  or  ember  16,  LVI,  Xo.  1,6,  pp.  2333-21,00 

Acute  Poliomyelitis.  II.  Hochhaus. 

The  Bonzidin  Test  in  Forensic  Diagnosis  of  Blood 

11  ralvt  sche  Verwertun*  der  Benzidinprobe  fiir  die  foron- 
sischo  Itlut  diagnose.)  II.  Merkel. 

Blood  Supply  of  Sinus  Node  and  its  Connection  with  the 
Atrioventricular  Node.  (Blutversorgung  des  Sinusknotens 
mid  etwalge  Beziehungen  des  letzteren  zum  Atrioventriku- 
larknoten.)  W.  Koch. 

Destructive  Influence  of  Osmotic  Currents  on  Bacteria 
<  hlnfluss  osmotischer  StrOmungen  auf  Entwicklung  mid 
Lebenstdtigkeit  der  Bakterien.)  F.  Ilolzinger. 

•Intravenous  General  Anesthesia.  ( IntravenOse  Narkose  mit 
Aether  und  Chloroform.)  L.  Burkhardt. 

Traumatic  Appendicitis.  (Traumatische  Perityphlitis.)  M 
liegel. 

•Apparatus  for  Automatic  Extension  in  Treatment  of  Fracture 
of  Upper  Arm  and  Shoulder.  A.  Iiofmann. 

•Treatment  of  Fracture  of  the  Femur  in  New-Born  Infants. 
(Zur  Behandlung  der  Oberschenkelbriiche  hei  Neugeborenen. ) 
G.  Zancarinl 

Negative  Influence  of  Spengler's  IK  on  Tuberculosis.  (Behand¬ 
lung  mit  Carl  Spengler’s  IK.)  II.  Schaefer. 

The  Sternal  Angle.  (Zur  Nomenklatur  und  klinischen 
Bcdeutung  des  Sternal winkels.)  E.  Ebstein. 


November  23,  Xo.  i, 7,  pp.  21,01-21,56 

Normal  Peristalsis  of  the  Colon.  G.  Ilolzknecht. 

•Cardiac  Neuroses.  (Herzneurosen.)  G.  Treupel. 

•Itemote  Neuralgiform  Affections  of  Intestinal  Origin.  (Ueber 
intestinale  KOrperschmerzen.)  W.  Ebstein. 

Intravenous  Suprarenal  Treatment  in  Severe  Cardiovascular 
Collapse.  (Weitere  klinische  Erfahrungen  iiber  intra- 
venose  Suprareninjektionen  bei  schweren  Iierz-  und  Gefiis- 
skollapsen.)  M.  John. 

Eczema.  (Zur  Ekzemtherapie.)  'I'.  Veiel. 

•Progress  in  Differential  Pressure  Procedures  for  Intrathoracic 
Operations.  W.  Meyer. 

Behavior  of  Zinc-Copper  Fragments  Embedded  in  the  Tissues. 
( Fremdkorper  im  Organismus.)  H.  v.  Baeyer. 

•Connection  between  Syphilis  and  Idiocy.  (Zusammenhang  von 
Idiotie  und  Syphilis.)  II.  Lippmann. 

•Importance  of  Chloral  for  Pathologic-Anatomic  Research  and 
for  Local  Therapeutics.  (Wert  des  Chloralhydrates  fiir 
pathologischanatomische  und  lokaltherapeutische  Zwecke. ) 
A.  Heller. 

•Prophylaxis  and  Treatment  of  Impending  Gangrene.  (Drohen- 
der  Fingergangriin  bei  Raynaudscher  Krankheit.)  II. 
Noesske. 

Can  We  Prevent  Blunders  in  Diagnosis  and  Treatment  with 
Fractures  and  Dislocations?  I  Wie  weit  lassen  sich  Felil- 
diagnosen  und  Mlsserfolge  bei  Frakturen  und  Luxationen  in 
der  Praxis  vermeiden?)  It.  Grashey. 

•Treatment  of  Acute  Rhinitis.  J.  Trumpp. 


140.  Intravenous  General  Anesthesia. — Burkhardt  is  con¬ 
vinced  that  there  is  no  necessity  for  the  anesthetic  to  traverse 
organs  on  its  way  to  the  blood  and  that  the  best  results  will 
be  attained  by  introducing  the  drug  directly  into  the  circula¬ 
tion.  After  much  experimental  research  he  applied  this 
technic  in  33  clinical  cases,  injecting  a  5  per  cent,  solution  of 
ether  like  a  saline  infusion.  The  amount  of  fluid  injected 
ranged  from  200  to  800  c.c.  There  were  no  disturbances  in 
breathing  in  any  case  nor  cyanosis,  vomiting  or  retching 
during  the  anesthesia  or  vomiting  afterward  in  30  cases. 
Three  of  his  patients  had  nausea  or  vomited  twice.  In  another 
series  of  8  cases  he  injected  a  mixture  of  ether  and  chloro¬ 
form  or  a  7  per  cent,  solution  of  ether;  transient  hemoglo¬ 
binuria  developed  in  one  of  these  cases.  In  all  the  patients 
the  anesthesia  was  tranquil  and  free  from  reflex  action.  A 
great  advantage  of  this  technic  is  that  the  blood  pressure 
does  not  fall  even  during  a  long  operation.  An  over  dose  is 
scarcely  to  be  feared  on  account  of  tbe  low  concentration,  so 
that  it  is  safer  for  the  inexperienced  than  the  usual  inhalation 
anesthesia.  Recovery  afterward  is  more  rapid  and  there  are 
no  by-effects.  The  drug  is  eliminated  more  rapidly  than  when 
inhaled.  He  generally  precedes  the  .intravenous  infusion  with 
the  scopolamin-morphin  twilight  sleep. 

143.  Treatment  of  Fracture  of  the  Femur  in  the  New-Born. 
— Zancarini  points  out  the  disadvantages  of  ordinary  treat¬ 
ment  of  obstetric  fracture  of  the  femur  and  describes  a  simple 


method  which  he  has  found  satisfactory.  The  leg  is  flexed  on 
the  body  similarly  to  the  fetal  position,  the  front  of  the  thigh 
»n  the  front  of  the  abdomen,  the  foot  reaching  to  the  shoul¬ 


der.  the  clavicle  serving  as  the  solid  support.  The  trunk  is 
protected  with  cotton  and  the  bandage  is  passed  around  the 
leg  and  trunk.  I  his  position  is  borne  readily  by  the  new-born 
infant  while  it  does  not  interfere  with  keeping  the  child  clean. 
No  skill  is  required  for  its  application  and  the  family  accepts 
it  more  readily  than  weight  extension  or  more  complicated 
measures.  lie  describes  a  few  cases  in  which  he  has  examined 
the  childi  en  four  and  seven  years  after  the  fracture  was 
cured  in  this  way.  The  limbs  show  no  trace  of  injury,  not 
even  in  a  skiagram,  and  the  gait  is  normal.  The  leg  is  immo¬ 
bilized  in  this  way  for  about  twenty  days,  but  the  bandage 
is  taken  off  every  day  and  light  massage  applied. 

147.  Cardiac  Neuroses. — Treupel  emphasizes  the  necessity 
for  long  study  of  the  case  and  winning  the  patient’s  confidence 
so  that  the  particulars  of  the  onset  of  the  disturbances  can 
be  made  out.  This  is  of  the  greatest  importance  for  treat¬ 
ment.  He  has  had  about  400  cases  of  this  kind,  free  from 
organic  basis.  I  lie  neurosis  bad  developed  in  consequence  of 
increased  or  abnormal  erotic  sensations  in  about  a  third  of 
his  cases;  in  others  after  dread  or  excitement.  In  the  pure 
neurosis  the  heart  is  not  enlarged,  rather  the  reverse;  he  has 
been  impiessed  with  the  smallness  of  the  heart  in  some 
patients,  especially  in  young  men.  The  patient  must  be 
examined  sitting,  standing  and  reclining  and  after  exercise. 
Heart  tonics  are  useless  but  sedatives  and  general  tonics  are 
indicated,  with  a  light  diet  and  restriction  of  fluids  to  about 
t hi ee  pints,  bed  rest  is  indicated  lor  a  dav  or  so  occasionally 
it  the  patient  is  leading  a  strenuous  life,  and  encouragement 
to  exercise  if  too  sedentary.  The  main  point  is  to  convince 
the  patient  that  his  heart  is  sound  and  that  the  subjective 
disturbances  are  of  little  moment.  This  and  time  are  the 
chief  factors  in  the  cure. 

148.  Pains  Throughout  the  Body  of  Intestinal  Origin.— 

Ebstein  refers  to  tbe  neuralgiform  pains  at  various  points  in 
the  body  curable  by  clearing  out  the  clogged  digestive  tract. 
The  painful  affection  is  generally  misunderstood  and  treat¬ 
ment  instituted  for  rheumatism,  etc.,  as  he  shows  by  several 
examples.  The  constipation  in  these  cases  is  beyond  relief 
by  ordinary  purgatives  and  enemas  of  oil  are  tbe  only  means 
of  conquering  it,  as  a  rule.  An  important  element  in  the 
differentiation  is  the  discovery  of  tender  points  where  the 
nerve  emerges.  He  has  encountered  numerous  cases  of  neural¬ 
gia  in  the  knee  and  hip  joint  accompanying  inveterate  consti¬ 
pation  and  vanishing  as  the  latter  was  cured.  In  one  such 
case  a  robust  army  officer  of  52  had  chronic  pains  in  the  knees 
for  which  no  objective  cause  could  be  found  and  the  trouble 
seemed  to  be  a  nervous  functional  disturbance;  it  was  so 
seveie  that  he  had  to  be  lifted  on  his  horse.  Under  large  oil 
enemas  the  existing  constipation  was  relieved  and  the  knee 
trouble  subsided  with  it.  In  another  case  an  oflicer  had  taken 
all  kinds  of  courses  of  treatment  for  supposed  rheumatism  in 
his  knees  but  without  effect  until  the  oil  enemas  relieved  his 
tendency  to  constipation,  when  the  pains  vanished.  Every 
return  ot  sluggish  bowel  action  is  followed  by  recurrence  of 
the  pain  in  the  knees  but  the  constant  progress  toward 
improvement  promises  final  complete  recovery.  A  history  of 
trauma  affecting  the  involved  joint  may  prove  misleading. 

1  he  statements  of  the  patient  as  to  bowel  functioning  must 
not  be  relied  on;  there  may  be  coprostasis  even  with  diarrhea. 
The  oil  enemas  soften  the  feces  and  then  mild  laxatives  are 
able  to  push  them  along.  He  does  not  approve  of  strong 
purgatives  in  these  cases. 

151.  Practically  the  same  article  was  published  in  The 
Journal,  Dec.  11,  page  1978. 

153.  Connection  between  Idiocy  and  Syphilis.— Lippmann 
states  that  examination  of  121  children  in  the  asylum  for 
mentally  defective  at  Uchtspringe  revealed  signs  of  syphilis 
in  33.8  per  cent.  The  seroreaction  proved  an  important  aid 
in  the  diagnosis,  and  he  urges  the  unfailing  application  of  the 
^  assermann  test  in  all  lying-in  and  gynecologic  hospitals 
in  order  to  detect  the  presence  of  syphilis  and  institute 
prophylactic  measures.  Baiseli  found  that  syphilis  in  women 
had  escaped  clinical  recognition  in  fully  three-fourths  of  all 
cases — not  the  slightest  clinical  sign  being  apparent  in  this 
large  proportion  in  which  the  Wassermann  test  elicited  a 
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positive  response,  and  spirochetes  were  found  in  'the  placenta 
and  the  children  showed  signs  of  syphilis.  The  necessity  for 
prompt  specific  treatment  in  such  cases  is  emphasized  anew 
by  the  discovery  of  the  frequent  connection  between  syphilis 
and  actual  idiocy.  It  also  suggests  the  necessity  for  mercurial 
treatment  of  the  mentally  defective — astonishing  improve¬ 
ments  are  on  record.  Even  when  there  is  nothing  to  suggest 
syphilis,  he  advises  a  tentative  course  of  antisyphilitic 
treatment.  This  is  his  routine  practice  in  every  case  of  brain 
tumor. 

154.  Chloral  in  Local  Therapeutics. —  Heller  says  that 
autopsy  of  a  number  of  children  who  had  been  treated  with 
potassium  chlorate  revealed  the  blood  so  brown,  especially  in 
the  lungs  and  skull,  that  the  question  arose  in  his  mind 
whether  the  potassium  chlorate  might  not  have  been  respon¬ 
sible  for  the  fatality.  In  any  event,  he  declares  that  the 
same  and  better  therapeutic  effects  in  acute  and  chronic 
laryngeal  catarrh  can  be  obtained  by  having  the  patient  take 
a  thimbleful  of  a  2.5  per  cent,  solution  of  chloral  into  his 
mouth,  throw  the  head  back  and  roll  the  fluid  around  in  the 
mouth,  making  chewing  movements  the  while  but  not 
gargling,  and  spitting  out  the  fluid  when  it  cannot  be  retained 
in  the  mouth  any  longer.  The  head  is  then  thrown  back  again 
to  let  the  traces  of  fluid  still  remaining  find  their  way  back 
into  the  throat.  This  is  repeated  every  half  hour  and  it  has 
a  marked  curative  effect,  checking  bacterial  growth,  inducing 
local  hyperemia  and  transudation  while  its  anesthetic  action 
reduces  the  tendency  to  inflammation.  Quincke  also  advocated 
the  use  of  a  2  per  cent,  chloral  solution  in  the  form  of  a 
spray  in  treatment  of  throat  and  mouth  inflammatory  proc¬ 
esses.  In  tonsillitis  he  applied  it  as  a  powerful  cold  jet  alone 
or  combined  with  mercuric  chlorid.  preferring  the  latter  alone 
only  in  syphilis,  diphtheria  and  Vincent’s  angina. 

155.  Treatment  of  Impending  Gangrene  of  the  Fingers. — 
Noesske  reports  the  further  successful  application  of  his 
method  of  cutting  down  to  the  bone  at  the  tip  of  the  finger 
parallel  to  and  just  below  the  nail,  in  treatment  of  conditions 
threatening  gangrene.  It  was  described  in  Tiie  Journal,  Nov. 
fl.  1909,  page  1005.  He  places  the  hand  afterward  in  a  suction 
cupping  apparatus,  and  by  this  means  was  able  to  restore 
vitality  to  the  fingers  recently  in  a  case  of  Reynaud’s  disease. 
The  benefit  in  this  affection  suggests  the  possibility  that  the 
trouble  is  the  result  of  local  peripheral  disturbance  in  the 
vascularization  instead  of  the  central  origin  hitherto  assumed. 

157.  Bolus  Alba  in  Treatment  of  Coryza. — Trumpp  has 
applied  bolus  alba  in  his  own  person  and  in  his  family  and 
practice  with  brilliant  success  as  a  means  of  aborting  and 
curing  rhinitis,  the  extreme  fineness  of  the  particles  sucking 
up  by  capillary  attraction  the  bacteria  and  the  secretions  and 
thus  drying  out  the  parts  while  killing  the  bacteria.  He  uses 
an  ordinary  powder  insufflator;  success  depends  on  applying 
a  layer  of  the  powder  over  the  entire  inflamed  surface,  repeat¬ 
ing  the  insufflation  three  or  four  times  in  15  minute  intervals 
at  first  and  later  at  hour  intervals.  If  there  is  much  swelling 
a  little  adrenalin  opens  a  way  for  the  powder.  Three  or  four 
insufflations  the  second  day  generally  complete  the  cure.  He 
applied  this  bolus  treatment  also  in  4  cases  of  primary  diph¬ 
theria  of  the  nose,  refraining  from  serum  treatment.  In  all 
recovery  was  complete  by  the  fourth  or  sixth  day,  without 
complications.  Prompt  recovery  was  also  observed  in  a  case 
of  ozena  of  a  few  weeks’  duration;  the  cure  has  persisted  for 
two  months  to  date.  The  powder  comes  away  readily  when 
the  nose  is  blown  and  does  no  harm  if  it  is  swallowed.  The 
best  results  are  attained  when  the  nasal  passages  are  wide 
and  readily  accessible. 
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158  Unusual  Findings  in  Appendicitis.  G.  Cagnetto. 

159  Bacterial  Embolism  of  the  Lung.  N.  Strueff. 

1(10  Action  of  Animal  Albumin  on  Rabbits.  (Wirkung  des 
tierischen  Eiweisses  auf  die  Aorta  und  die  parenchymatosen 
Organe  der  Kaninchen.)  A.  Ignatowski. 

101  Calcification  of  Dura.  (Ueber  Verkalkung  der  Pachymeninx  bel 

Usura  cranii.)  K\  Nunokawa. 

102  Plasma  Cells  in  Progressive  raralysis.  (Zur  Plasmazellenfrage 

bei  der  progrossiven  allgemeinen  Paralyse.)  Itheindorf. 

103  Patches  of  Sclerosis  in  the  Spleen.  (Induratio  lienis  fibrosa 
circumscripta,  i  I.  Poscharissky. 

Obliterating  Mastitis.  A.  Ingier 


105  Phagocytosis  not  a  Factor  in  Defense  against  Infectious  Dis¬ 
ease."  ( Ueber  die  Spirochaete  pallida  und  Spirillum  Ober- 
meieri,  ihre  intrazelluliire  Lagerung  und  deren  Bedeutung. ) 
M.  Rabinovvitsch. 
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November  25,  XXII,  No.  1, 7,  pp.  1623-1662 
100  Production  of  Antibodies.  (Theorien  der  Antikbrperbildung.) 
K.  Landsteiner. 

107  *Serodiagnosis  of  Syphilis.  (Beobachtungen  liber  die  Diagnose 

der  Syphilis  vermittels  der  Wassermannsehen  Reaktion. ) 
.T.  Stopczanski. 

108  Toxic  and  Non-Toxic  Putrefaction  in  the  Intestines.  (Studien 

liber  Darmfaulnis. )  A.  Rodella. 

109  Phototherapy  applied  to  Rectum  and  Vagina.  (Liclitbehand- 

lung  auf  rektalem  und  vaginalem  Wege.)  A.  BMges  and  A. 
Jungmann. 

170  Disinfection  of  the  Skin.  (Zur  Technik  der  Ilautdesinfektion.) 

J.  Kratoclivil. 

171  *  Roentgen-Ray  Treatment  of  Goiter.  (Zur  Rontgenbehandlung 

des  Ivropfes.)  G.  Schwarz. 

December  2,  No.  1/8,  pp.  1663-1696 

172  Climacteric  Functional  Disturbances  of  Glands  with  an  Inter¬ 

nal  Secretion.  (Zum  klinischen  Bilde  des  Klimakteriums.) 
A.  Gluzinski. 

173  Symptomatology  of  Cardiac  Neuroses.  (Zur  Symptomatologie 

der  Herzneurosen.)  L.  Braun  and  A.  Fuchs. 

174  The  Problem  of  Anaphylaxis.  G.  Salus. 

175  Prophylaxis  of  Measles  in  Hospitals.  (Schutz  der  Kinder- 

spitaler  gegen  Maserninfektion.)  N.  Berend. 

170  Symptoms  of  Exophthalmic  Goiter  with  Neoplasms  in  the 
Thyroid.  (LTeber  Basedowsymptome  bei  Schilddriisenneo- 
plasmen.)  I.  Lowy. 

1(37.  Serodiagnosis  of  Syphilis. —  This  article  gives  the 
experience  at  Cracow  with  the  Wassermann  test  applied  in 
103  cases  of  various  dermatologic  affections.  It  was  found 
that  more  intense  specific  treatment  was  necessary  to  trans¬ 
form  a  positive  into  a  negative  reaction  than  was  required  to 
banish  the  manifest  symptoms.  The  question  is  now  to  deter¬ 
mine  whether  tabes  and  paralysis  will  develop  later  in  persons 
given  treatment  on  the  basis  of  the  seroreaction. 

171.  Roentgen  Treatment  of  Goiter. — Schwarz  is  director 
of  the  Roentgen  institute  connected  with  v.  Noorden’s  clinic 
at  Vienna  and  his  experience  has  taught  that  ordinary  goiter 
contraindicates  Roentgen  treatment  as  a  rule,  and  operative 
measures  should  be  considered.  With  exophthalmic  goiter, 
Roentgen  treatment  should  be  given  a  trial  for  a  time,  with 
operative  treatment  in  case  it  fails  to  relieve.  With  severe 
goiter  causing  stenosis  complicated  with  exophthalmic  goiter, 
he  advises  an  operation  at  once,  followed  by  Roentgen 
exposures. 
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177  Experimental  Occlusion  of  Mesenteric  Blood.  Vessels  and 

Intestinal  Stenosis.  (Die  experimentelle  Verschliessung  der 
Mesenterialblutgefiisse  und  die  Ursaehe  einiger  Darm- 
stenosen.)  G.  Bolognesi. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

November  13,  XXXIII,  No.  1,7,  pp.  1609-1632 

178  Extraperitoneal  or  Transperitoneal  Cesarean  Section.  (Extra- 

peritonealer  Oder  transperitonealer  Ivaiserschnitt  ?)  P. 
Mathes. 

179  Disinfection  of  Parturients.  (Zur  Disinfektion  Krcissender.) 

S.  Gottsclialk. 

180  ^Application  of  the  Alexander-Adams  Operation  during  Preg¬ 

nancy  and  Puerperium.  (Anwendung  der  Alexander-Adams- 
’sche’n  Operation  in  der  Schwangerschaft  und  im  Wochen- 
bett.)  1’.  Brose. 

November  27,  No.  1,8,  pp.  1631,-1661, 

181  *Retrouterine  Fixation  of  the  Round  Ligaments.  (Neue 

Methode  der  intraperitonealen  Verkiirzung  der  Ligamenta 
rotunda.)  F.  Franke. 

182  Cervico- Vaginal  Fistula  from  Abortion.  (Zwei  Falle  von  Mut- 

terhals-Scheidenfisteln  bei  Abortus.)  A.  N.  Pawlow. 
December  !,,  No.  1/9,  pp.  1665-1696 

183  Unfavorable  Experiences  with  Obstetric  Epidural  Injections. 

(Wert  der  epiduralen  Injektionen  bei  den  Gebarenden.)  M. 
Tobiaszek. 

184  *  Gynecologic  Examination.  (Zur  gyniikologischen  Unter- 

suchung.)  P.  Brose. 

180.  Alexander-Adams  Operation  during  Pregnancy.— Brose 

reports  three  cases  in  which  the  retroflexed  gravid  uterus 
caused  such  disturbances  that  he  was  compelled  to  interfere. 
He  shortened  the  round  ligaments  by  the  Alexander-Adams 
teclmic  without  interrupting  the  pregnancy  which  continued 
to  natural  delivery.  In  two  other  cases  he  performed  this 
operation  not  long  after  an  abortion,  with  equally  favorable 
results. 

181.  Retrouterine  Fixation  of  the  Round  Ligaments.— 

Franke  sutures  a  loop  of  the  round  ligament  on  each  side 
of  the  rear  uterine  wall,  drawing  it  through  a  slit  in  the  broad 
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ligament  from  1.5  to  3  em.  apart  from  the  uterus  and  1  or  2 
cm.  below  the  round  ligament.  He  has  applied  this  method  in 
seventeen  cases  of  retroflexion  and  has  entirely  abandoned  for 
it  the  Alexander- Adams  technic. 

184.  Gynecologic  Examination.— Briise  insists  on  the  neces¬ 
sity  for  careful  examination  of  the  external  genitalia  as  a 
preliminary  to  investigation  of  the  internal.  By  this  means 
he  has  been  able  to  detect  gonorrheal  infection  in  the  urethra 
w.uch  otherwise  he  would  have  overlooked.  He  emphasizes 
further  the  necessity  for  protecting  the  hand  with  a  rubber 
glove  to  avoid  possible  infection  of  self  and  of  other  patients 
afterward.  He  further  declares  that  if  a  gonorrheal  process 
IS  discovered  m  the  urethra  or  surrounding  glands  and  there 
is  a  probability  that  the  infection  has  not  reached  the  cervix 
it  is  important  to  refrain  from  internal  examination  unless 
there  are  compelling  reasons  for  it  as  otherwise  the  gonococci 
may  be  carried  to  the  cervix. 
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Galvanism  in  Treatment  of  Heart  Disease.  (La  ealvaniz/a 
zione  spino-precordiale  nelle  cardiopatie. )  C.  Cofombo 
November  1!,,  No.  135.  pp.  11,33-11,1,8 
Heart  Stimulants.  (L’uso  dei  cardio-cinetici.)  F.  Battistini 
November  16,  No.  131.  pp.  11, ',9-11, 56 

Maxillary  and  Frontal  Sinusitis.  (Studio  delle  sinnsiH 
mascellari  e  frontal!.)  G.  Bianchera.  sinusiti 

•Diaphoresis  in  Treatment  of  Nephritis.  (La  diaforesi  termicn 
nella  terapia  delle  nefriti.)  C.  Colombo.  teimica 

November  21,  No.  139,  pp.  11,65-11,80 
Operative  Treatment  by  Menge’s  Method  of  Retrodisnlacement 
^  1  (Loperazione  del  “Menge”  nel  trattamento  delle 

01iva^eV  aZl0D1  utei°  Per  via  laparatomica.)  L.  A 

November  23,  No.  11,0,  pp.  11,81-11,88 
Significance  and  Pathogenesis  of  Glycosuria.  N.  Dominicis. 

’  S  r  and  Alr  1>l|mp  in  Local  Treatment  of  Neurasthenic 
Sexual  Impotency.  (La  erezione  pneumatica  del  pene  nella 
cura  della  nevrastenia  sessuale. )  C.  Colombo 


185.  Mice  in  Transmission  of  Disease.— Barabaschi  states 
that  he  found  the  pneumococcus,  the  anthrax  bacillus,  strepto¬ 
coccus  and  staphylococcus,  alone  or  associated,  in  the  intes¬ 
tines  of  a  number  of  mice  caught  in  various  private  houses, 
showing  that  rats  and  mice  are  liable  to  transmit  various 
infections  besides  the  plague.  The  Bacillus  subtilis  and  the 

I  mcsentericus  were  also  found  in  large  numbers,  and  although 
the  latter  is  generally  regarded  as  a  harmless  saprophyte  vet 
I  tllp  oubtilis  was  found  in  pure  culture  in  a  chronic  glandular 
!  aff«*tion  reported  by  Ferrarini.  The  excreta  of  the  mice, 
drying  and  scattering  in  dust,  may  transmit  infection  even 
[  w,thout  more  direct  contact.  The  mice  with  the  pneumococci 
:  were  caught  in  houses  where  there  had  recently  been  pneu- 
’  raonia.  The  gravest  danger  from  this  source  is  incurred  by 
1  persons  working  in  granaries,  etc.,  where  mice  abound  and 
!  their  dejecta  are  scattered  over  the  substances  handled. 

186.  Neuroses  in  Sympathetic  System.— Licciardi  reports 
|  experiments  on  dogs  which  confirm  his  assumption  that  there 

is  always  some  organic  basis  for  the  alleged  neuroses  of  the 
j  sympathetic  system. 

!  187.  Differentiating  Reaction  of  Effusions.— Breccia  states 

that  effusions  of  mechanical  origin,  that  is,  resulting  from 
[ disturbance  in  the  circulation,  possess  the  property  of  precipi- 
|  {atlnS  a  silver  salt  in  solution,  while  in  pleuritic  and  perito- 
mtic  effusions  there  is  no  precipitation.  The  technic  is  similar 
o  that  of  Axenfeld’s  reaction. 

191.  Diaphoresis  by  Heat  in  Treatment  of  Nephritis.— 

I  Colombo  ascribes  the  benefit  from  thermic  diaphoresis  not 
;mlv  to  the  diversion  of  the  toxins  from  the  kidneys  to  the 
kin  but  to  the  rest  for  the  kidneys  permitted  by  the  vicarious 
iction  of  the  skin.  Both  in  the  acute  and  chronic  forms  he 

relief  follow  diaphoresis.  The 
hot  bath,  the  water  closes  the 
follows  afterward,  as  the  patient  lies 


wrapped  in  blankets  with  a  cold  cloth  on  his  brow.  Light 
baths  and  Roman  baths  are  especially  useful  in  heart  affec¬ 
tions  and  valvular  defects.  The  edema  is  absorbed  and  the 
vasodilatation  relieves  the  high  blood  pressure. 

Policlinico,  Rome 

Nor  ember  28.  AT/.  No.  .)«,  pp.  1609-151,0 

. . 

. 
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A ovember,  Surgical  Section,  No.  it.  pp.  1,17.520 

In  the  r!lad,1pr  and  Seminal  Vesicles  with 
Pi ostatle  Enlargement.  (Rieerche  anatomo-natoloirischo  «„i 
comportamento  dolle  fibre  elastlche  nella  voscin  e  nniic 
vescicl.ette  seminal!  dei  prostaticl.)  G.  Razzaboni  ° 

«,;?.t°P.a.th0i°^  ofTTD.vpertrophied  Prostate.  E.  Savagnone 
._mgei.\  ot  the  Ureter.  (Sulla  ureteroneocistostomia  lielle 
ferite  chlrurgische  dell’uretere.)  S.  Soliori. 

Tolerance  for  Various  Kinds  of  Sugars  in  Normal  •md 
Splenectomized  Animals.  (Tolleranza  per  varie  specie  di 

mTnced  inVo  m1'  ^  °  p0i  sm,lzati‘>  G  Q«arta.  Com! 

Riforma  Medica,  Naples 

November  15,  XXV,  No.  1,6,  pp.  1261-1288 
203  ‘Hematologic  Diagnosis  in  Fevers.  (Sul  valore  della  omodiag- 
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n°si  nelio  diverse  forme  di  febbricole. )  A.  Cantani. 

Skin  tuberculin  Reaction  in  Acute  Serofibrinous  Pleurisy 
(  La  cutireazione  alia  tubercolina  nei  malali  di  nleurlte  acuta 
siero-fibrinosa. )  V.  Barbieri. 

00-  * r-  •  November  22.  No.  1, 7,  pp.  1289-13/6 
-0.>  Experimental  and  Clinical  Study  of  Radical  Treatment  of 
Inguinal  Hernia.  (Un  particolare  nella  cura  radicale  dell- 
ernia  inguinale.)  C.  Mantelli. 

Syphilitic  Jaundice.  (L’ittero  sifilitico  del  periodo  secondario  ) 
E.  Fenoglietto. 

November  29,  No.  1,8,  pp.  1317-131,1, 

Chemical  and  Physiologic  Research  on  Extrapulmonary  Injec¬ 
tion  of  Oxygen.  (Ossidazione  e  sovrossigenazione  extra- 
polmonare. )  F.  Sicuriani. 

203.  Sei  odiagnosis  in  Various  Fevers. — Cantani  here  reports 
his  experiences  and  the  conclusions  therefrom  in  300  cases 
of  various  fevers  in  which  the  blood  was  subjected  to  different 
tests.  The  agglutinating  test  proved  extremely  important  for 
recognition  of  Malta  fever.  I11  32  febrile  tuberculous  cases 
the  agglutination  for  Malta  fever  proved  positive  once  and  it 
was  learned  that  the  patient  had  had  an  attack  of  Malta  fever 
the  year  before.  Examination  of  the  blood  will  give  the  clue 
to  many  puzzling  cases  previously  differentiated  as  typhoid 
or  Malta  fever.  He  remarks  that  it  is  hard  to  refrain  from 
accepting  without  question  the  diagnosis  previously  made 
when  the  symptoms  seem  to  confirm  it,  but  the  discovery  of 
leucocytosis  with  predominant  polynuclears  should  suggest 
pus  fever.  Cultivation  of  a  staphylococcus  from  the  blood, 
with  agglutination  of  this  germ  by  the  patient’s  owft  serum’ 

1  to  1,000,  led  to  the  discovery  of  a  small  abscess  in  the  pros¬ 
tate  in  one  case  of  this  kind  in  his  experience  in  which  the 
patient  was  being  treated  for  typhoid.  In  one  case  a  slight 
suppurative  process  had  been  determined  by  the  Malta  fever 
germ  in  the  course  of  Malta  fever,  which  obscured  the  blood 
findings.  He  does  not  decide  in  favor  of  the  diagnosis  of  fever 
from  autointoxication  until  examination  of  the  blood  by  every 
means  and  other  tests  has  excluded  all  the  other  known  pos¬ 
sible  causes. 

205.  The  Nerves  in  the  Radical  Operation  for  Hernia. _ 

Mantelli  thinks  that  surgeons  are  inclined  to  neglect  the 
nerves  in  treatment  of  hernia;  they  strive  to  refrain  from 
injuring  them  but  otherwise  pay  no  attention  to  them.  He 
is  convinced  that  the  pains  and  disturbances  sometimes 
following  a  herniotomy  are  due  to  unsuspected  injury  of  the 
nerves  or  neuritis.  Examination  of  50  patients  with  bilateral 
inguinal  hernia  for  which  the  radical  operation  was  done 
during  1908  has  shown  that  in  every  instance  in  which  one 
or  more  even  of  the  smaller  branches  of  the  nerves  were 
involved  in  the  deep  suture  neuritis  followed,  sometimes 
rapidly  healing,  in  other  cases  lingering  for  a  time  and  in 
others  becoming  chronic.  I11  one  case  an  ascending  neuritis 
developed,  the  pain  and  tenderness  in  the  paravertebral, 
kidney,  inguinal  and  crural  region  on  that  side  incapacitating 
the  woman  for  a  year  to  date.  He  adds  that  inclusion  of  the 
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nerves  ,  even  the  mi  mite  ones,  in  the  suture  might  lead  to 
paresis  of  the  muscles  innervated  by  them,  and  thus  explain 
the  tendency  to  recurrence  in  certain  cases.  In  conclusion  he 
reviews  the  anatomic  course  of  the  nerves  in  the  region  of  the 
most  common  hernias  and  the  means  to  refrain  from  injuring 
them. 

Hospitalstidende,  Copenhagen 

October  (>,  LII,  No.  40,  pp.  1249-1288 

208  Treatment  of  Prolapse  of  the  Uterine  Cervix  and  Pouch  of 

Douglas.  (Om  Behandling  af  Prolaps  af  Collurn  uteri  og 
Fossa  Douglasii.)  .T.  Kaarsberg. 

209  *Treatment  of  Placenta  Prsevia.  E.  Hauch.  Commenced  in 

No.  89. 

October  13,  No.  41,  PP-  1289-1320 

210  *Seroreaction  with  Human  Milk.  ( Wassermann-Reaktion  med 

Mselk.)  O.  Thomsen. 

October  20,  No.  1,2,  pp.  1321-1360 

211  Serotherapy  in  Cerebrospinal  Meningitis.  C.  E.  Bloch. 

October  27,  No.  1,3,  pp.  1361-1392 

212  Illusions  in  Estimating  Passage  of  Time.  (Ulusioner  mod 

Ilensyn  til  Beddmmelsen  af  Tidsafstande.J  K.  Pontoppidan. 
November  3,  No.  1,4,  PP-  1393-11,32 

213  Gastrointestinal  Disturbances  from  Habitual  Swallowing  of 

Air :  Aerophagia.  F.  Vogelius. 

November  10,  No.  45,  pp.  1433-1472 

214  Kraurosis  Vulvae.  I.  P.  Hartmann. 

215  Inflammation  of  the  Eyes  Due  to  the  Toxins  of  the  Gonococcus. 

(Subconjunctivitis  epibulbaris  gonorrhoica. )  C.  F.  Ileer- 

fordt.  Commenced  in  No.  43. 

209.  Treatment  of  Placenta  Praevia. — Hauch  analyzes  the 
experiences  at  Leopold  Meyer’s  maternity  at  Copenhagen, 
comparing  the  outcome  with  that  of  other  clinics.  The  verdict 
in  regard  to  the  various  obstetric  operative  measures  is  in 
favor  of  the  inflatable  bag  in  the  clinic  as  being  the  safest  for 
the  child,  while  exposing  the  mother  to  no  more  danger  than 
with  other  methods.  In  general  practice  version  should  be 
given  the  preference,  especially  when  the  child  is  viable.  The 
bag  must  be  introduced  into  the  ovum  or  at  least  into  the 
chorion.  The  bag  must  be  large  enough  to  insure  the  passage 
of  the  fetus;  it  is  not  generally  necessary  to  weight  it.  The 
details  of  the  various  cases  are  tabulated  for  comparison. 
The  presentation  did  not  seem  to  have  much  influence.  The 
bag  was  used  in  144  cases  with  a  mortality  from  anemia  of 
5.2  per  cent. 

210.  Serodiagnosis  of  Syphilis  with  Milk. — Thomsen  has 
been  applying  the  Wassermann  test  to  fresh  breast  milk  and 
has  found  that  positive  findings  were  obtained  soon  after 
delivery  but  then  the  reaction  became  negative  in  many  cases. 
Comparison  of  the  findings  in  17  syphilitic  and  82  non-syphi- 
litic  mothers  showed  that  a  positive  reaction  was  obtained 
from  the  milk  in  some  of  the  non-syphilitic  women  but  it  was 
very  much  weaker  than  the  reaction  obtained  from  the  milk 
of  syphilitic  parturients. 

Ugeskrift  for  Laeger,  Copenhagen 

October  14,  LXXI,  No.  41,  PP-  1117-1142 

216  *  Importance  of  Continuous  and  Digestive  Hypersecretion  and 

Microscopic  Retention  for  Diagnosis  of  Gastric  Ulcer.  (Om 
Betydningen  af  kontinuerlig  og  digestiv  Hypersekretion  og 
mik'roskopisk  Retention  for  Diagnosen  af  Ulcus  ventrical  i.) 
G.  J0rgensen. 

October  21,  No.  42,  pp.  111,3-1170 

217  Internal  Ear  Disease  as  Consequence  of  Middle-Ear  Lesions. 

(Om  Labyrintitis  som  Fplge  af  Meilemdrebetsendelse.) 
Scliousboe. 

November  4,  No.  44,  PP-  1201-1226 

218  *Twenty-six  Cases  of  Cancer  in  the  Chest.  (ICliniske  Bidrag 

til  Kundxkaben  om  malign*?  Tumores  i  Brysthulen.)  Israel- 
Rosenthal.  Commenced  in  No.  43. 

210.  Clinical  Importance  of  Gastric  Hypersecretion  and 
Microscopic  Retention. — J0rgensen  lias  studied  this  subject 
with  08  patients,  including  30  with  symptoms  of  gastric  ulcer 
and  14  with  mild  symptoms  on  the  part  of  the  stomach, 
frequently  accompanied  with  constipation,  and  13  with  almost 
intractable  chronic  constipation.  The  finding  of  a  small 
continuous  hypersecretion— 10  c.c.  secretion  at  least  in  the 
fasting  stomach — has  no  differential  import  as  it  is  a  frequent 
discovery  in  patients  with  symptoms  on  the  part  of  the 
digestive  tract  of  various  origins.  At  the  same  time  the 
discovery  of  a  more  or  less  continuous  hypersecretion  of  con¬ 
stantly  more  than  30  c.c.  is  a  strong  argument  in  favor  of 
the  diagnosis  of  gastric  ulcer,  while  100  c.c.  of  stomach  con¬ 
tent  with  an  acidity  of  80  one  hour  after  a  test  breakfast 


speaks  in  favor  of  ulcer.  Tf  the  stomach  content  is  about  65 
c.c.,  with  an  acidity  of  80,  this  is  somewhat  of  an  argument 
in  favor  of  gastric  ulcer  but  not  to  be  depended  on  implicitly. 
Continuous  hypersecretion  was  observed  in  83  per  cent,  of 
his  ulcer  cases,  93  per  cent,  in  the  second  group  and  in  33  per 
cent,  of  the  third  group.  Hypersecretion  was  thus  manifest 
in  54  of  the  68  patients,  that  is,  in  79  per  cent.  Microscopic 
retention  has  no  differential  import  but  even  slight  macro¬ 
scopic  retention  indicates  some  organic  gastric  derangement. 
Digestive  hypersecretion  was  evident  in  42  per  cent,  of  his 
36  cases  of  ulcer;  in  29  per  cent,  of  the  14  cases  in  the  second 
group,  and  in  11  per  cent,  of  the  18  in  the  third  group. 

218.  Twenty-six  Cases  of  Cancer  in  the  Chest. — Operative 
removal  was  not  attempted  in  any  case.  Three  of  the  cancers 
were  in  children  between  5  and  12,  and  3  others  between  the 
ages  of  30  and  40.  Among  the  17  primary  tumors  all  were 
sarcomas  except  1  and  5  of  the  9  secondary  cancers.  The 
duration  of  the  affection  after  the  first  symptoms  was  less 
than  six  weeks  in  all  the  primary  cases;  the  secondary  cancers 
usually  proved  fatal  in  one  or  two  months.  The  temperature 
was  normal  throughout  in  9  of  the  26  cases.  He  does  not 
include  cancers  of  the  esophagus  in  this  review.  Seven  of  the 
17  primary  and  one  of  the  9  secondary  cancers  were  in  well- 
to-do  patients.  In  one  5-year  old  boy  a  mediastinal  sarcoma 
developed  with  an  acute  onset  and  ran  its  course  in  five  weeks 
after  a  trauma,  but  a  cough  had  been  observed  a  week  before 
the  latter.  In  another  case  a  widow  of  42  noticed  the  first 
symptoms  of  secondary  malignant  pleuritis  three  weeks  after 
a  blow  in  the  back.  Among  the  12  cases  with  autopsy  there 
were  2  primary  sarcomas  in  the  pleura,  3  in  the  lungs,  3  in 
the  mediastinum  and  3  in  the  thymus,  with  1  primary  carci¬ 
noma  in  the  mediastinum.  The  abdominal  organs  were  the 
seat  of  metastases  in  nearly  every  case,  especially  the  liver. 
In  the  9  secondary  cases  with  autopsy  the  primary  cancer 
was  in  the  ovary,  testicle  or  breast. 
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SOME  PROBLEMS  OF  PHARMACOPEIA!, 

REVISION 

CHAIRMAN  S  ADDRESS  BEFORE  TIIE  SECTION  ON  PHARMA¬ 
COLOGY  AND  THERAPEUTICS  AT  THE  SIXTIETH 
ANNUAL  SESSION  OF  TIIE  AMERICAN  MEDICAL 
ASSOCIATION,  1909 

REID  HUNT,  M.D. 

ChW  of  the  Division  of  Pharmacology,  Hygienic  Laboratory,  U.  S. 
l  ublic  Health  and  Marine-IIospital  Service;  Member 
of  the  Council  on  Pharmacy  and  Chemistry, 

American  Medical  Association 

WASHINGTON,  I).  C. 

In  considering  any  phase  of  this  subject,  it  should  be 
remembered  that  never  before  have  so  many  and  in  some 
respects  such  diverse  interests  been  involved  in  the  con¬ 
tents  of  the  Pharmacopeia  as  at  present.  This  has 
become  the  standard  for  importers  of  drugs,  for  manu¬ 
facturers  of  not  only  the  preparations  used  in  medicine, 
but  tor  all  kinds  of  specialties,  and  proprietary  medi¬ 
cines,  chemicals,  and  flavoring  extracts,  for  wholesale 
and  retail  druggists,  and  for  officials  engaged  in  the 
enforcement  of  pure  food,  drug,  and  pharmacy  laws. 
It  i.s  assuming  the  character  of  a  great  commercial 
standard  and  a  text-book  of  analytical  chemistry  com¬ 
bined,  and  has  already  expanded  into  a  work  very  dif¬ 
ferent  from  what  its  founders  anticipated. 

The  purpose  of  a  pharmacopeia  and  the  parts  the 
physician  and  pharmacist  should  take  in  its  preparation 
iv as  formulated  as  follows  more  than  a  hundred  years 
ago  by  Drs.  James  Jackson  and  J.  C.  Warren  in  their 
report  to  the  Massachusetts  Medical  Society: 

As  it  is  the  business  of  the  physician  to  prescribe,  and  of 
the  apothecary  to  prepare  medicines,  the  physicians  as  a  body 
ought  to  point  out  those  articles  of  medicine  which  they  shall 
ordinarily  employ,  and  the  standard  preparations  of  them.' 

In  the  course  of  time  the  positions  have,  in  some 
inspects,  almost  changed  so  that  in  recent  years  pharma¬ 
cists  have  largely  determined  what  shall  go  into  the 
1  Iiarmacopeia  and  are  now  inclined  to  criticize  the 
physician,  with  much  justice  it  must  be  admitted  for 
not  adhering  more  closely  to  it.  But  in  the  extensive 
discussion  o  1  this  subject  the  question  of  how  far  the 
■  1  Iiarmacopeia  meets  the  real  present-day  needs  of  the 
1  physician  has  not  received  much  attention.  This  is  the 
phase  of  the  subject  which  physicians  should  be  con¬ 
sidering  at  the  present  time,  and  especial  attention 
,1°.  he  given  to  the  means  by  which  they  can  make 
, their  needs  and  wishes  known;  for  the  last  few  decades 
;  they  have  been  very  remiss  in  this  respect, 
i  With  a  large  number  of  the  problems  involved  in  the 
|  revision  of  the  Pharmacopeia,  physicians  have  but  little 

Jv  T^e  ComiDK  Revision  of  the  Pharmacopeia  of 
i  e  1  nited  states.  The  Journal  A.  M.  A.,  Dec  15,  1906,  xivii,  '989. 


direct  interest  and  are  not  qualified  even  to  express  an 
opinion;  among  these  are  many  relating  to  chemical  and 
pharmaceutical  details.  There  is  little  danger  that 
their  interests  in  most  of  these  cases  will  not  be  safe- 
guaide^,  in  the  future  as  they  have  been  in  the  past. 

There  are,  however,  certain  chemical  problems  in  the 
solution  ot  which  medical  opinion  should  prevail.  Thus, 
many  of  the  problems  in  regard  to  chloroform  and 
ether,  and  the  requirements  as  to  the  optical  activity  of 
a  tew  drugs,  such  as  scopolamin,  are  questions  which 
chemists  and  pharmacists  are  not  competent  to  decide 
W  hether  the  value  of  the  fluidextract  or  the  tinctures  of 
nux  vomica  should  be  judged  by  the  percentage  of 
stnehnin  or  by  that  of  the  total  alkaloids  is  largely  a 
medical  problem.  There  is  also  an  increasing  demand 
for  physiologically  standardized  drugs,  and  for  a  fuller 
recognition  of  antitoxins  and  vaccines.  Unless  some  of 
these  facts  are  fully  taken  into  consideration  in  the 
revision  of  the  Pharmacopeia,  there  will  inevitably  be, 
in  the  next  few  years,  a  rapid  increase  in  that  class  of  * 
proprietary  articles,  already  on  the  market,  which, 
although  pharmacopeia],  are  claimed,  sometimes  with 
truth,  to  ,be  better  standardized  for  the  physician’s  use 
Ilian  the  Pharmacopeia  requires. 

It  is,  however,  in  the  question  of  the  scope  of  the  Phar¬ 
macopeia,  what  it  shall  and  what  it  shall  not  contain, 
that  the  medical  profession  is  most  interested;  and,  con¬ 
sidering  the  origin  and  real  purpose  of  the  work,  physi¬ 
cians  should  have  a  very  important,  even  the  leading, 
piirt  m  its  determination.  In  the  present  rapid  evolution 
of  the  Pharmacopeia  as  a  commercial  standard  there  is 
danger  that  the  very  purpose  for  which  the  work  was 
founded  and  for  which  it  exists  will  be  obscured.  The 
medical  profession  will  probably,  sooner  or  later,  insist 
that  only  those  articles  extensively  used  in  the  treatment 
or  prevention  of  disease  and  the  solvents,  reagents,  or 
other  chemicals  absolutely  necessary  for  their  prepara¬ 
tion  or  testing,  be  admitted.  There  is  a  belief  that  some 
of  the  solvents  and  other  reagents  already  contained  in 
the  body  of  the  book  should  be  transferred  to  the  appen¬ 
dix  or  that,  inasmuch  as  the  Pharmacopeia  never  can  be 
made  entirely  to  supplant  works  on  chemistry  and  other 
books  of  standards,  some  of  the  information  at  present 
given  in  considerable  detail  in  it  could  be  left  for  dispen- 
satories,  vioiks  on  pharmacy  and  foods,  encyclopedias, 
etc.  Among  the  articles  with  somewhat  •  elaborate 
descriptions  which  it  has  been  suggested  could  be  dis¬ 
posed  ol  in  some  such  manner  are  acetone,  benzin,  rubber, 
honey ,  ordinary  water,  sugar,  several  coloring  and  flavor¬ 
ing  agents,  as  well  as  some  crude  drugs  not  employed 
as  such  in  medicine.  It  is  argued  that  if  a  number  of 
such  articles  were  either  left  to  other  standards  or  trans¬ 
ferred  to  the  appendix,  with  less  elaborate  descriptions, 
and  if,  furthermore,  a  number  of  admittedly  rarelv  used 
drugs  were  dropped  altogether,  there  would  be  space, 
v  ithout  making  the  book  unwieldy,  for  many  of  the 
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more  important  new  drugs.  With  a  certain  amount  of 
elimination  there  would  be  time  for  the  Committee  on 
Revision  to  consider  more  fully  the  standards  for  really 
important  articles,  and  it  might  be  possible  to  complete 
the  revision  in  a  shorter  time;  the  determination  of 
standards  for  what  are,  for  the  physician,  articles  of 
minor  importance  (such  as  whisky)  often  requires  as 
much  time  and  work  as  does  that  for  drugs  which  are  of 
the  utmost  value,  or  more.  Although  it  is  very  desirable, 
or  necessary,  to  have  commercial  standards  for  many 
such  articles,  these  could  be  provided  for  in  works  other 
than  the  Pharmacopeia;  physicians  must  look  elsewhere 
for  standards  for  milk,  starch-free  flour  and  many  other 
things  of  far  more  importance  to  them  than  most  drugs. 

Still,  the  question  of  eliminations  is  one  which  should 
be  approached  with  much  caution  by  the  medical  profes¬ 
sion  ;  that  of  additions,  however,  should  receive  its  early 
and  serious  consideration.  It  is  entirely  unnecessary  to 
point  out  why  it  is  desirable  that  all  non-secret  drugs 
used  by  any  considerable  number  of  physicians  should  he 
included  in  the  Pharmacopeia.  Although  it  may  be 
necessary,  for  the  ultimate  good,  to  exclude  some  of  them 
for  the  present,  it  should  not  be  forgotten  the  value  of  the 
work  as  a  standard  is  lessened  by  every  such  drug 
excluded.  The  manner  in  which  a  drug  is  admitted 
(and  especially  the  name  under  which  it  is  admitted)  is 
scarcely  less  important  than  the  admission  itself. 

These  considerations  suggest  three  lines  of  inquiry 
which  are  especially  pertinent  at  the  present  time:  (1) 
what  general  classes  of  drugs,  in  more  or  less  general  use, 
are  not  at  present  in  the  Pharmacopeia?  (2)  by  what 
means  the  more  important  of  these  can  best  be  brought 
to  the  attention  of  the  Committee  on  Revision;  (3)  what 
general  considerations  should  govern  the  form  and  espe¬ 
cially  the  nomenclature  under  which  they  are  admitted  ? 

In  speaking  of  the  drugs  in  somewhat  general  use  by 
physicians  it  is,  of  course,  necessary  to  exclude  entirely 
from  consideration  those  about  which  there  is  the  least 
secrecy.  The  present  condition  as  regards  new  drugs  is 
more  complex  than  any  with  which  the  Pharmacopeia 
has  ever  hitherto  had  to  deal.  Most  of  the  drugs  which 
have  come  into  use  in  the  last  decade  are  either  patented 
or  have  been  introduced  under  proprietary  names.  To 
exclude  entirely  articles  of  these  classes  would  be  to 
make  the  Pharmacopeia  still  less  representative  of  the 
actual  needs  of  the  physician;  their  inclusion,  however, 
would  involve  very  difficult  problems.  Many  of  the 
recently  introduced  drugs  claimed  by  the  manufacturers 
or  their  agents  to  be  definite  compounds  have  been  found 
to  be  simply  mixtures.  In  a  great  many  other  cases  new 
names  have  been  applied  to  more  or  less  well-known 
chemical  compounds ;  as  a  rule  these  names  are  objection¬ 
able  not  only  because  they  are  proprietary,  but  because 
they  are  frequently  unscientific  and  often  misleading. 

Nevertheless,  many  valuable  preparations  have  been 
introduced  and  have  come  into  general  use  under  such 
circumstances.  This  Association,  through  the  Council 
on  Pharmacy  and  Chemistry,  has  examined  large  num¬ 
bers  of  the  newer  drugs  and  included  in  New  and  Non¬ 
official  Remedies  those  which  are  believed  to  be  as  repre¬ 
sented.  Different  sections  of  the  Association  anrl  other 
medical  organizations  are  selecting  from  this  book  those 
articles  which  the  members  believe  to  be  of  most  value 
and  which  should  be  considered  for  inclusion  in  the  Phar¬ 
macopeia.  When  these  results  and  the  prescription  sta¬ 
tistics  now  being  collected  by  the  American  Pharmaceu¬ 
tical  Association  are  tabulated  and  classified,  the  Com¬ 
mittee  on  Revision  will  be  better  informed  than  at  any 


other  time  in  recent  years  as  to  the  wishes  of  the  medical 
profession  concerning  admissions.  No  committee  desir¬ 
ous  of  making  a  Pharmacopeia  which  will  receive  the 
support  of  the  profession  could  afford  to  neglect  this 
material.  Information  collected  in  this  way  is  a  much 
truer  indication  of  what  should  be  included  in  the  Phar¬ 
macopeia,  if  this  is  to  fulfil  the  purposes  for  which  it 
was  founded,  than  would  be  the  statistics  of  importers 
and  manufacturers,  for  example,  since  there  is  no  way  of 
determining  what  part  of  the  drugs  which  pass  through 
the  hands  of  the  latter  is  for  strictly  medicinal  and  what 
for  technical  or  purely  commercial  use.  The  Pharmaco¬ 
peia  should  not  become  a  standard  for  the  latter. 

Although,  for  the  reasons  already  indicated,  it  may  not 
be  feasible  to  admit  all  the  drugs  selected  by  these  medi¬ 
cal  organizations,  the  latter  are,  nevertheless,  doing  a 
useful  service  in  calling  attention  to  all  the  unofficial 
drugs  which  they  believe  to  be  useful. 

The  larger  number  of  recently  introduced  drugs  pre¬ 
sent  no  inherent  difficulties,  for  the  proprietorship 
applies  only  to  the  name.  The  articles  themselves  are 
free  and  the  chief  problem  is  one  of  nomenclature.  Dif¬ 
ferent  pharmacopeias  have  pursued  different  policies  in 
regard  to  this.  Most  have  adopted  the  name  under  which 
the  drug  has  become  known  in  medical  literature,  pro¬ 
vided  the  name  has  become  free;  otherwise  they  have  as 
a  rule  adopted  the  true  chemical  name.  Thus  we  find  in 
most  pharmacopeias  such  names  as  “phenacetin,”  “sul- 
phonal,”  “saccharin,”  “antipyrin,”  etc.  The  United 
States  Pharmacopeia,  Eighth  Revision,  adopted  in  most 
cases  the  true  chemical  names,  or,  rather,  abbreviations 
of  them ;  these  abbreviated  names,  however,  will  readily 
recall  the  true  name  to  one  somewhat  familiar  with  chem¬ 
istry.  Thus  in  place  of  “phenacetin,”  we  find  acetphenet- 
idin”;  instead  of  “sulphonal,”  “sulphonmethane” ;  in 
place  of  “saccharin,”  “benzosulphinid”  (but  with  “sac¬ 
charin”  as  a  synonym) .  The  name  “antipyrin,”  a  name 
which  in  no  wise  suggests  the  chemical  nature  of  the 
substance,  has  been  adopted  by  the  United  States  as  well 
as  by  most  foreign  pharmacopeias ;  the  German,  however, 
has  adopted  the  name  “pyrazolonum  phenyl dimethvli- 
cum”  and  the  British  that  of  “phenazonum.”  There  is 
a  greater  lack  of  uniformity  in  the  case  of  many  other 
names.  Thus  we  find  for  the  same  substance  “trio- 
nalum”  in  the  Austrian  and  Swedish  pharmacopeias, 
“metliylsulphonal”  in  the  German,  “sulphonethyl- 
methane”  in  the  United  States  and  the  full  chemical 
name  “diethylsulphonmethylethylmethanum”  in  the 
Swiss.  What  was  formerly  official  in  our  Pharmacopeia 
as  “salol”  has  become  “phenylis  salicylas”  in  the  eighth 
revision,  while  it  is  in  the  Swedish  and  Dutch  pharma¬ 
copeias  as  “salicylas  phenylicus,”  as  “salolum”  in  the 
Swiss  and  “phenylum  salicylicum”  in  the  German,  Aus¬ 
trian  and  Belgian,  and  so  on. 

In  some  cases  this  lack  of  uniformity  in  the  naming 
of  the  same  substance  may  be  the  almost  inevitable 
result  of  differences  in  the  laws  of  the  various  coun¬ 
tries,  but  in  most  cases  it  is  simply  the  result  of  each 
country  trying  to  work  out  pharmacopeial  problems 
independently.  It  is  a  survival  of  that  provincialism  in 
pharmacopeial  matters  which  formerly  found  its  expres¬ 
sion  in- Boston  having  one  and  New  York  another  phar¬ 
macopeia  ;  or,  up  to  recently,  of  Great  Britain  having  the 
London,  Dublin,  and  Edinburgh  pharmacopeias.  This 
atmosphere  of  provincialism  pervades  not  only  the 
nomenclature  of  new  drugs,  but  that  of  the  entire  phar¬ 
macopeias,  including  the  strengths  of  preparations  as 
well  as  standards  for  purity,  etc. 
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In  marked  contrast  to  this  is  the  condition  of  the 
science  of  medicine  as  a  whole,  which  the  Pharmacopeia 
is  supposed  to  serve;  this  has  become  truly  interna¬ 
tional.  Important  medical  discoveries  soon  become 
known  throughout  the  civilized  world;  the  leading  medi¬ 
cal  journals  of  each  country  are  read  in  all  other  coun- 
tiies.  A  new  drug  introduced  in  one  country  becomes 
known  in  a  few  weeks  throughout  the  world;  for  a  time, 
as  a  rule,  but  a  single  name  is  applied  to  it,  and  this’ 
enters  into  the  permanent  medical  literature.  Then 
alter  a  few  years  the  pharmacopeias  of  the  various  coun¬ 
tries  adopt,  each  for  itself,  a  name;  these  names  are 
often  totally  unlike,  and  the  state  of  confusion  which 
ensues  is  as  great  as  that  which  occurs  when  different 
manufacturers  apply  different  names  to  the  same  sub¬ 
stance.  Some  of  these  specially  devised  pharmacopeia! 
names  may  acquire  a  limited  acceptance  in  their  own 
countries,  but  they  rarely  enter  the  world’s  literature; 
most  will  probably  remain  literary  curiosities.  Thus' 
lor  instance,  “phenazonum”  and  “pyrazolonum  phenyl- 
dimethylicura,  the  British  and  German  official  names 
foi  antipyrin,  do  not  occur  up  to  the  present  in  the 
Index  Medicus. 

Although  sound  arguments  may  be  advanced  for  all 
of  the  new  names  recently  introduced  into  the  United 
States  Pharmacopeia,  including,  for  example,  the  very 
impoitant  one,  that  they  are  the  true  or  close  approxi¬ 
mations  to  the  true  chemical  names,  and  that  really 
well-educated  physicians  should  learn,  even  at  the  cost 
jf  a  little  eflort,  the  true  names  of  the  drugs  they  use, 
vet  there  is  little  likelihood  that  some  of  them  will  evei 
•ome  into  general  use. 

1  he  difficulties  involved  in  making  reforms  in  the 
present  pharmacopeial  nomenclature  or  of  preventing 
i  onfusion  in  the  future  are  too  great  for  any  country  to 
indertake  alone  successfully;  the  only  possibility  of 
•uccess  lies  in  a  comprehensive  international  agreement. 

[n  these  days  of  international  congresses  and  confer- 
■nces,  when  medical  men  from  different  nations  come 
■  ogether  to  make,  for  example,  international  agreements 
o^cerning  mortality  statistics,  or  to  formulate  treaties 
oncerning  the  control  of  contagious  diseases— when 
•otanists,  zoologists,  anatomists  and  chemists  have  estab- 
ished  international  systems  of  nomenclature  in  their 
{•  cienees — why  should  not  similar  action  be  taken  in 
egard  to  the  Pharmacopeia  ?  It  is  true  that  seven  years 
go  there  was  a  conference  in  Brussels  for  the  unifica 
ion  of  the  formulas  for  a  few  heroic  medicines;  this 
as  an  important  step,  but  unfortunately  it  has  as  yet 
ot  been  followed  by  another. 

Until  the  pharmacopeias  of  the  world  assume  a  more 
,  iternational  character,  corresponding  to  the  present 
iternational  character  of  medicine,  they  will  fail  more 
'id  more  to  represent  truly  the  needs  of  the  medical  pro- 
■ssion.  and  there  is  probably  no  phase  of  pharmacopeial 
[■vision  in  which  this  profession  is  more  vitally  inter¬ 
red  than  this. 

That  there  has  been  a  demand,  largely  from  a  com- 
ercial  or  pharmaceutical  standpoint,  for  knowledge 
|  mcerning  foreign  pharmacopeias  is  evidenced  by  the 
ic-t  that  a  number  of  pharmacopeias  have  been  trans- 
ted  into  foreign  languages.  Thus,  as  I  learned  from 
r*  Gilbert,  the  I  nited  States  Pharmacopeia  of  1840 
as  translated  into  German;  editions  of  the  German 
harmacopeia  were  translated  into  English  and  Spanish, 
lie  Japanese  Pharmacopeia  has  been  translated  into 
fib  German  and  English.  The  eighth  revision  of  the 
nited  States  Pharmacopeia  has  just  been  translated 


into  Spanish  an  action  which  should  aid  materially  in 
bringing  about  cooperation  in  pharmacopeial  matters 
between  the  countries  of  the  western  hemisphere. 

There  are  numerous  other  problems  of  pharmacopeia 
revision  in  which  the  physician  is  interested.  One,  for 
example,  is  whether  the  present  basis  of  representation 
tor  medical  organizations  in  the  convention  should  not 
be  changed  so  as  to  allow  of  a  fuller  participation  by  the 
different  sections  of  this  Association  as  well  as  of  other 
organizations  of  specialists.  Other  problems  would 
relate  to  the  formation  of  a  permanentlv  active  Commit¬ 
tee  or  Commission  on  Revision,  with  centrally  located 
headquarters,  so  that  the  Pharmacopeia  could  be  revised 
at  more  frequent  intervals;  much  of  the  work  now  done 
by  the  Council  on  Pharmacy  and  Chemistry  could  be 
done  bv  such  a  commission.  ‘  But  time  does  not  permit 
even  a  brief  discussion  of  such  questions. 
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THE  RADICAL  TREATMENT  OF  EPITHE¬ 
LIOMA  OF  THE  LIP  * 

J.  CLARK  STEWART,  M.D.,  B.S. 

Professor  of  Principles  of  Surgery,  University  of  Minnesota 
MINNEAPOLIS 

Operative  treatment  of  cancer  in  any  form  or  location 
must,  in  order  to  obtain  the  best  possible  results,  be 
based  on  certain  well-known  incidents  in  the  life-history 
of  this  form  of  neoplasm.  Since  cancer  first  disseminates 
by  local  extension  and  then  usually  by  infection  of  the 
lymphatics  before  becoming  generalized,  any  successful 
operative  treatment  must  remove  the  whole  probable 
field  of  local  extension  before  the  lymphatics  are  in¬ 
volved,  or  must  include  the  latter  in  its  scope  before 
generalization  has  taken  place.  There  being  no  clinical 
symptoms  which  point  to  the  beginning  of  lymphatic 
infection,  the  only  safe  course  is  always  to  include  the 
whole  lymphatic  system  adjacent  to  any  cancer  in  its 
operative  removal. 

Hence  the  ideal  radical  operation  against  cancer  must 
include,  first,  extensive  local  removal  of  the  tissues  adja¬ 
cent  to  the  new  growth ;  second,  the  removal  of  the  asso¬ 
ciated  lymph  nodes  with  the  lymph  channels  connecting 
them  to  the  tumor;  third,  the  avoidance  of  any  cutting 
into  the  removed  tissue,  and,  last,  the  closure  of  the- 
operative  wound  so  as  to  secure  immediate  union. 

These  principles  have  been  embodied  in  the  various 
operations  against  cancer  in  different  parts  of  the  bodv 
with  strikingly  successful  results,  but  unfortunately 
have  been  disregarded  by  many  operators. 

In  cancer  of  the  breast  there  are  certainly  very  few 
surgeons  who  will  admit  ever  doing  a  simple  amputa¬ 
tion  except  for  mere  palliation,  but  I  fear  that  there  are 
still  many  operators  who  even  during  the  past  year  have 
been  guilty  of  this  act  of  malpractice,  and  have  thus 
probably  condemned  their  unfortunate  patients  to  a 
horrible  death. 

In  cancer  of  the  lip  proper  operative  standards  have 
been  more  slowly  recognized  even  by  the  best  among  the 
profession,  and  it  is  only  of  late  years  that  the  necessity 
of  a  truly  radical  operation  has  been  admitted.  The 
reason  for  this  is  paradoxical.  The  argument  seems  to 

*  Read  in  the  Section  on  Surgery  of  the  American  Medical 
Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic  Citv 
June,  1909. 
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have  been  that  because  cancer  of  the  lip  is  generally 
prickle-celled  epithelioma,  which  is  slower  of  growth 
locally,  and  even  slower  in  its  involvement  of  the  lym¬ 
phatics,  and  because  on  account  of  these  facts  some 
cures  resulted  from  any  form  of  local  destruction  of  the 
tumor,  therefore  anything  more  than  local  removal  or 
destruction  was  unnecessary.  Because  all  the  conditions 
were  present  which  would  ensure  ideal  results  from 
radical  treatment,  the  profession  said,  “What’s  the  use?” 
and  stuck  to  the  old  V  operation  and  condemned  at  least 
25  per  cent,  of  the  patients  to  recurrence  and  death. 


Fig.  1. — A  case  of  typical  local  and  lymphatic  recurrence  after 
the  V  operation. 


Fig.  3. — Operation  for  epithelioma  of  the  lip.  The  preliminary 
and  superficial  dissection. 


Such  an  attitude  among  thinking  men  can  be  ex¬ 
plained  only  by  the  facts  that  the  percentages  of  nou- 
recurrence  after  the  V  operation  compared  quite  favor¬ 
ably  with  those  after  more  radical  procedures  in  other 
regions,  this  being  dependent  entirely  on  the  life-history 
of  epithelioma  with  its  late  lymphatic  involvement. 
Among  another  class  of  the  profession  scepticism  as  to 
the  operative  cure  of  cancer  in  general,  ignorance  of  the 
exact  facts,  combined  with  the  simplicity  and  ease  of  the 
V  operation  to  an  inexperienced  or  occasional  operator, 


Fig.  2. — Recurrence  after  V  operation,  in  man  of  25,  showing 
extreme  malignancy  at  this  age. 


pig.  4. — Complete  dissection  of  lymphatic  and  submaxillar: 
glands  en  bloc. 
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prevented  radical  treatment.  Am  I  exaggerating  when  1 
estimate  that  nine-tenths  of  the  cancers  of  the  li'p  treated 
in  this  country  in  the  past  year  have  been  subjected  to 
purely  local  treatment  of  some  kind?  Am  I  mistaken  in 
again  estimating  that  not  one-third  oJ  the  members  of 
this  representative  surgical  body  regularly  do  a  radical 
operation  in  every  early  case  of  epithelioma  of  the  lip 
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Fig.  5. — Incisions  on  each  side  of  a  small  growth,  showing  the 
tan-shaped  mass  of  subcutaneous  tissue  which  included  lvmnhatics 
leading  from  tumor. 


At  our  last  meeting  in  this  place  I  was  discussing  this 
question  with  a  prominent  member  of  this  Section  and 
lie  demurred  strongly  from  my  plea  for  radicalism,  say¬ 
ing  t.iat  my  views  were  extreme.  Another  prominent 
surgeon  said  that  he  had  always  done  the  V  operation 
and  did  not  think  that  he  had  had  25  per  cent,  recur¬ 
rence.  Had  the  25  per  cent,  no  rights  ? 

Our  suigical  text-books  are  a  unit  in  not  describing 
any  radical  operation  for  cancer  of  the  lip,  and  only  of 
late  years  have  added  to  their  description  of  the  V  opera¬ 
tion  the  statement  that  “when  the  glands  are  involved 
they  should  be  removed.”  Now  this  is  certainly  all 
wrong.  No  reasonable  medical  man  can  deny  that  the 
results  of  a  radical  operation  must  be  far  better  than 
those  of  simple  removal  of  the  tumor,  and  that  his  .pa- 


Fig.  6.  Ihe  method  employed  for  the  enlarging  of  the  mouth 
by  the  utilization  of  a  flap  of  mucous  membrane  together  with  the 
corrective  triangle. 


g-.‘- — Suture  of  the  wound  with  the  provision  for  drainage  of 
the  submaxillary  fossa*. 


Fig.  8. — Result  after  removal  of  one  inch  of  vermilion  Photo¬ 
graph  taken  immediately  after  removal  of  stitches. 
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tients  are  entitled  to  such  better  results.  Certainly  sur¬ 
gery  against  cancer  should  avail  itself  of  every  favorable 
field  to  improve  its  generally  discouraging  results.  \ 
believe  thoroughly  that  every  epithelioma  of  the  lip,  no 
matter  how  small  or  how  apparently  early  it  is  seen, 
should  he  subjected  to  radical  operation  for  its  removal. 

1  am  unable  to  give  exact  statistics  in  regard  to  the 
final  results  of  radical  operations  for  lip  cancer,  but  I 
believe  that  recurrences  will  be  less  than  10  per  cent., 
and  most  of  these  in  reasonably  early  cases  will  be  local 
and  not  in  the  neck,  and  thus  admit  of  successful  opera¬ 
tion.  I  have  never  known  of  recurrence  after  any  radical 
operation  done  by  me  in  the  past  eleven  years,  although 
some  cases  are  untraceable  and  may  have  recurred.  Of 
the  very  large  number  of  hopeless  recurrences  which  \ 
see’  none  have  given  a  history  of  an  early  radical  opera¬ 
tion. 

My  plea  is  that  our  patients  with  cancer  are  entitled 
to  the  very  best  chance  that  surgical  skill  can  afford 
them,  and  that  a  radical  operation  in  lip  cancer  done 
before  extensive  lymphatic  infection  has  occurred  will 
have  a  very  low  recurrence  rate  and  do  much  to  increase 
public  confidence  in  the  operative  cure  for  cancer. 

The  exact  method  and  technic  of  the  radical  operation 
is  not  important  as  long  as  the  principles  already  stated 
are  observed,  and  a  number  of  differing  methods  are  in 
use  by  various  surgeons,  all  of  which  attain  the  desired 
results.  The  operation  which  I  have  used  for  about 
eleven  years  is  shown  in  Figures  3  to  7.  (These  draw¬ 
ings  are  from  the  cadaver,  the  subject  fortunately 
having  enlarged  lymph  nodes  from  unknown  causes. 
The  beauty  of  the  drawings  is  due  to  the  skill  of  Mr. 
Wilson,  artist  to  the  anatomic  department  of  the  Uni¬ 
versity  of  Minnesota.)  It  avoids  mouth  infection  of  the 
neck  wound  by  completing  all  dissection  of  the  neck 
before  entering  the  mouth.  The  first  incision  extends 
just  below  the  jaw  from  one  angle  to  the  other  and  cuts 
the  skin  and  the  platysma  muscle,  which  are  then  care¬ 
fully  dissected  down  to  the  level  of  the  thyroid  cartilage. 
All  tissues  down  to  the  muscles  are  then  sectioned  at 
this  line  and  a  clean  dissection  is  made  elevating  all 
loose  connective  tissue,  lymph  nodes,  etc.,  in  a  flap  which 
extends  laterally  to  the  great  vessels  on  each  side.  The 
facial  artery  and  vein  are  ligated  and  the  submaxillary 
glands  are  loosened  and  raised  in  the  flap  on  each  side. 
Incisions  are  now  made  at  each  side  of  the  epithelioma 
far  enough  away  to  include  all  infiltrated  tissue,  and 
these  are  carried  down  to  the  cross  section  already  made. 
The  lateral  flaps  are  now  dissected  free  from  the  jaw, 
keeping  close  to  the  skin  at  the  lower  part  to  avoid  lym¬ 
phatics,  and  finally  the  intervening  central  mass  is  loos¬ 
ened  from  the  jaw  and  removed.  This  contains  the 
tumor  and  a  fan-shaped  mass  of  skin  and  the  deeper  tis¬ 
sues  attached  to  the  lymph  nodes  of  the  neck,  and  the 
submaxillary  gland  by  a  loose  flap  of  tissue  which  con¬ 
tains  the  connecting  lymphatics. 

The  submaxillary  glands  should  always  be  removed, 
not  because  they  are  infected  in  early  cases,  but  because 
there  is  regularly  a  lymph  node  attached  to  each  which 
is  one  of  the  first  to  be  involved.  In  cases  in  which  not 
over  three-fourths  of  an  inch  of  the  vermilion  edge  of 
the  lip  has  been  removed,  simple  suture  of  the  wound 
with  drainage  of  the  submaxillary  fossee  completes  the 
operation.  In  cases  in  which  the  mouth  must  be  ex¬ 
tended  on  account  of  more  extensive  removal  of  the 
lower  lip,  the  procedure  shown  in  the  drawings  is  con¬ 
venient.  The  mouth  is  broadened  by  a  straight  incision 
outward  at  either  or  both  angles,  and  this  incision  is 
carried  down  to  but  not  through  the  mucous  membrane; 


stitched  to  the  raw  surface  of  the  new  lip.  To  avoid 
the  latter  is  then  cut  one-half  an  inch  higher  and 
puckering  of  the  upper  lip  a  triangle  of  skin  is  taken 
out  of  the  cheek  to  allow  of  the  smooth  drawing  together 
of  the  lower  lip.  The  new  chin  should  be  sutured  to  the 
soft  tissues  over  the  lower  jaw  to  exclude  mouth  fluids 
from  the  neck  wound.  This  sometimes  fails  and  there 
is  an  offensive  suppuration  in  the  wound;  and  the  same 
accident  may  occur  with  a  closed  mouth,  apparently 
from  infection  by  mouth  germs  through  the  cut  duct 
of  the  submaxillary  gland.  Final  union  is  always  good, 
and  cosmetic  results  remarkable  considering  the  amount 
of  lower  lip  often  removed.  There  should  be  no  mortal¬ 
ity  after  this  operation,  except  from  accidents  due  to 
anesthesia,  embolism,  etc. 

The  same  operation  can  be  adapted  to  cases  recurrent 
after  Y  operations  or  caustic,  and  when  thoroughly  done 
will  avoid  in  many  cases  further  neck  involvement. 

In  these  late  cases  subsequent  recurrence  is  apt  to  be 
local,  and  while  it  is  often  entirely  inoperable  the  pa¬ 
tient  is  saved  much  of  the  extreme  suffering  incurred 
by  those  dying  from  lymph  node  involvement. 

I  have  never  seen  occasion  to  attack  the  lymph  nodes 
along  the  great  vessels  as  advised  by  Crile,  as  the  ob¬ 
served  cases  extending  to  this  field  have  also  had  such 
extensive  local  involvement  as  to  preclude  operation. 

There  are  a  few  rare  cases  of  cancer  of  the  lip  which 
negate  the  comparative  ehronicity  of  this  disease.  Such 
cases  are  either  epithelioma  in  very  young  subjects,  or 
carcinoma  proper  in  men  up  to  forty.  All  such  cases 
personally  observed  have  recurred  after  Y  operations  or 
caustic.  No  opportunity  has  been  afforded  to  observe  the 
effect  of  a  proper  radical  operation  in  such  cases. 

SUMMARY 

1.  Local  removal  of  lip  cancer  should  never  be  done 
because  it  is  impossible  to  exclude  lymphatic  involve¬ 
ment  in  any  case. 

2.  Eadical  operation  embodying  the  principles  laid 
down  is  the  only  sure  way  to  obtain  the  best  results  for 
our  patients,  our  own  reputations,  and  the  credit  of  the 
surgical  treatment  of  cancer. 

3.  Even  in  recurrent  cases  much  can  be  done,  and 
these  patients  should,  when  the  extensive  involvement 
of  irremovable  soft  parts  does  not  preclude,  be  given  the 
benefit  of  a  carefully  executed  operation  on  the  same 
lines. 
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EADICAL  OPEEATION  IN  MAMMAEY 
CAN CEE  * 

J.  N.  JACKSON,  M.D. 

KANSAS  CITY,  MO. 

In  December,  1905,  I  presented  to  the  Western  Sur¬ 
gical  and  Gynecological  Association  a  new  technic  for 
breast  amputation  in  mammary  cancer.* 1  This  technic, 
after  having  been  previously  worked  out  in  the  dis¬ 
secting-room,  was  first  employed  clinically  in  May, 
1905.  My  personal  experience,  therefore,  at  the  time  of 
its  presentation  to  the  surgical  public,  was  limited  to 
but  eight  cases.  In  the  three  years  and  a  half  interven¬ 
ing  my  experience  has  been  increased  by  a  considerable 
number  of  further  cases  in  which  I  have  put  the  method 

*  Read  in  the  Section  on  Surgery  of  the  American  Medical 
Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic  City, 
June,  1909. 

1.  The  Journal  A.  M.  A.,  March  3,  1906,  xlvi,  627. 
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to  the  fullest  possible  tests.  My  own  experience  has  been 
supplemented  by  the  voluntary  testimonials  of  a  very 
large  number  of  surgeons  alf  over  the  country.  Par¬ 
ticularly  do  I  wish  to  express  my  indebtedness  to- Dr. 
(  harles  Mayo,  whose  very  kindly  endorsement  and  em¬ 
ployment  of  the  technic  in  bis  wonderful  surgical  clinic 
has  introduced  the  method  by  demonstration  to  so  many 
surgeons.  My  added  experience,  together  with  these  con¬ 
tributions,  has  led  me  to  believe  it  possibly  worth  while 
to  present  this  technic  again  to  the  surgical  profession 
for  further  consideration,  embodying  some  modifications 
of  slight  character  which  add  to  its  virtue,  and  accom¬ 
panied  by  a  revised  set  of  drawings  rather  more  ac¬ 
curate  than  the  original. 

Before  proceeding  with  the  operation  itself  I  find  it 
a  great  advantage  first  to  mark  off  with  a  slight  scratch 
stroke  of  the  knife  the  complete  plan  of  skin  incision. 
This  ensures  greater  certainty  in  the  artistic  accuracy  of 
the  plastic  result,  and  at  the  same  time  warns  one 
against  encroachment  on  dangerous  infected  tissue  in 
the  stress  of  operative  work.  1  would  emphasize  at  the 
outset  that  the  portion  of  the  incision  which  surrounds 
the  breast  is  always  carried  beyond  the  bounds  of  the 


Pi&-  1- — Outline  of  Incision,  marked  with  a  scratch  stroke  of  the 
knife.  (These  drawings  are  by  A.  S.  Cleaveland.) 

breast  itself  so  that  all  premammary  skin  is  removed 
with  the  tumor. 

The  skin  incision  is  begun  at  a  point  about  one  and  a 
half  inches  below  the  middle  of  the  clavicle  in  the 
natural  depression  marking  the  interval  between  the 
clavicular  origins  of  the  deltoid  and  pectoralis  major 
muscles.  .Since  to  this  point  in  later  closure  the  skin 
from  the  floor  of  the  axilla  must  be  brought  it  can  be 
accurately  estimated  in  advance  by  pressing  the  index- 
finger  up  beneath  the  pectoralis  major  muscle  in  the 
axilla  and  feeling  the  point  in  front  to  which  it  will 
reach  without  undue  tension. 

From  this  initial  point  the  incision  is  carried  out¬ 
ward  and  downward  with  a  slight  curvature  whose  con¬ 
vexity  is  outward,  overlapping  the  inner  margin  of  the 
deltoid  muscle,  to  the  outer  edge  of  the  lower  border  of 
the  pectoral  fold.  (I  have  found  that  when  desired  to 
increase  the  breadth  of  the  flap,  as  in  cases  in  which  the 
growth  is  quite  in  the  outer  circumference  of  the  breast, 
this  incision  can  be  carried  from  two  to  three  fingers’ 
breadth  beyond  the  margin  of  the  deltoid,  and  yet  with 
the  great  laxity  of  the  axillary  skin  the  closure  on  this 


line  is  effected  with  practically  no  tension.)  The  incision 
is  novv  curved  around  the  outer  edge  of  the  pectoralis 
insertion  and  reaches  slightly  under  the  edge  of  the 
pectoral  fold.  Along  the  under  margin  of  this  fold  it  is 
carried  to  the  chest  wall,  where  it  meets  the  outer  cir¬ 
cumference  of  the  breast  near  its  lower  border.  The  re- 


Flg.  2.  Exposure  and  division  of  the  pectoralis  major. 

maining  portion  of  the  incision  is  made  in  the  form  of 
an  ellipse  about  the  breast  with  its  long  axis  somewhat 
from  above  downward  and  outward,  so  the  outer  portion 
of  its  circumference  practically  parallels  the  descending 
first  incision.  In  operating,  this  ascending  portion  alone 
is  made  at  the  beginning  of  the  operation. 

A\  i tli  the  incision  thus  far  carried  I  have  fashioned  a 
quadrilateral  flap  with  its  base  upward  toward  the  clavi¬ 
cle  and  free  below.  This  incision  is  carried  through 
skin  and  superficial  fascia  down  to  the  underlying  mus¬ 
cles.  Ibis  flap  is  now  dissected  upward  from  below, 


Fig  3.  Isolation  and  division  of  the  pectoralis  minor. 


and  above  its  base  the  skin  is  undermined  well  up  to  the 
clavicle.  1  he  flap  is  then  rolled  up  in  a  large  gauze  pad 
wrung  out  of  hot  salt  solution  to  protect  it  from  possi¬ 
ble  contamination  or  implantation  of  cancer  cells  in  the 
subsequent  stages  of  the  operation.  With  this  flap  lifted 
the  pectoralis  major  muscle  is  exposed  with  its  fibers 
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converging  to  its  tendinous  insertion  in  the  humerus. 
The  index-finger  of  one  hand  is  now  shoved  up  under¬ 
neath  the  pectoralis  major  muscle  and  brought  out  again 
at  its  upper  border,  so  that  the  entire?  pectoralis  mus¬ 
cle  is  thus  hooked  up  on  the  index-finger,  and  by 
blunt  dissection  separated  out  to  its  tendinous  insertion. 

If  one  wishes  to  leave  the  clavicular  portion  of  the  pec¬ 
toralis  muscle,  this  can  easily  be  accomplished  by  bring¬ 
ing  the  finger  up  through  the  interval,  usually  well 
marked,  between  the  clavicular  and  sternal  portions  of 
the  muscle,  and  thus  the  clavicular  portion  can  be  sepa¬ 
rated  and  left  in  place.  With  the  tendon  of  the  pecto¬ 
ralis  muscle  thus  lifted  up,  as  shown  in  Figure  2,  it  is 
now  divided  by  the  scalpel  very  close  to  its  insertion 
into  the  humerus.  The  muscle  immediately  retracts  to¬ 
ward  the  chest  and  exposes,  underneath,  the  pectoralis 
minor  muscle  invested  in  its  fascia,  which  above  runs  to 
the  clavicle  and  below  spreads  out  over  the  chest  walls. 


This  can  easily  be  exposed  by  blunt  dissection  by  the 
finger,  which  is  now  likewise  inserted  under  the  fibers 
of  this  muscle,  and  it  is  isolated  as  was  the  pectoralis 
major.  It  is  also  divided  (Fig.  3)  close  to  its  attach¬ 
ment  to  the  coracoid  process  of  the  scapula.  As  the  pec¬ 
toralis  minor,  like  the  pectoralis  major,  retracts  toward 
the  chest,  the  wound  is  held  apart  by  retractors  or  by  the 
fingers  of  an  assistant,  and  the  axillary  space  is  now 
widely  exposed  to  view  from  the  front.  As  a  rule  this 
exposure  can  be  made  without  encountering  any  bleed¬ 
ing  vessels  which  will  require  clamp  or  Jigature.  Like¬ 
wise  we  now  have  a  wide  exposure  of  the  axilla  for  thor¬ 
ough  dissection,  without  in  any  way  having  touched  the 
breast  or  made  any  extensive  division  of  tissues. 

The  axillary  vein  is  now  in  view,  and  to  its  outer  side, 
and  parallel  to  it,  an  incision  is  made  with  the  scissors 
of  the  fascia  which  surrounds  the  vessels.  The  fascia  is 
now  stripped  off,  usually  by  blunt  dissection  and  gauze, 
supplemented  by  an  occasional  snipping  with  scissors. 
The  operator  works  steadily  from  without  and  above 
downward  and  inward  toward  the  chest,  and  clearing 
fascia,  glands,  etc.,  as  he  goes.  In  this  way  the  axillary 
vein  and  artery  are  isolated,  and  the  branches  supply¬ 


ing  the  axilla  and  going  on  to  the  chest  are  made  plainly 
apparent.  These  vessels  are  at  once  double-clamped  and 
divided  between  clamps.  I  have  usually  found  it  neces¬ 
sary  thus  to  ligate  about  three  or  four  sets  of  vessels. 
Time  is  saved  by  immediately  ligating  these  vessels  and 
then  removing  the  clamps.  Thereafter  there  will  be  no 
trouble  with  hemorrhage  from  the  axilla,  except  occa¬ 
sionally  from  little  veins  in  the  cellular  tissue  further 
back  toward  the  scapula  or  toward  the  chest.  These  in¬ 
cidental  vessels,  as  a  rule,  will  not  be  more  than  three 
or  four  in  number  and  are  usually  ligated  immediately 
after  clamping.  Beginning  thus  at  the  apex  and  outer 
border  of  the  axilla,  the  fascia  and  glands  are  com¬ 
pletely  cleared  by  gauze  and  scissors  dissection,  working 
from  the  vessels  inward  toward  the  chest.  This  dissec¬ 
tion  should  clear  the  subscapular,  serratus  magnus  and 
intercostal  muscles  of  ali  connective  tissue  and  fat  cells. 
As  the  dissection  proceeds  the  raw  surfaces  left  are  cov¬ 
ered  progressively  with  hot  salt  packs  both 
on  the  proximal  and  distal  wound  surfaces, 
thus  carefully  guarding  against  wound  con¬ 
tamination.  The  dissection  is  now  contin¬ 
ued  usually  with  gauze,  up  underneath  the 
pectoralis  muscles  under  the  breast  and 
toward  the  chest.  The  point  of  attachment 
of  the  pectoralis  minor  to  the  ribs  is  cut 
from  underneath,  flush  with  the  ribs  and 
the  costal  muscles.  From  underneath  the 
operator  now  loosens  up  the  pectoralis  major 
to  its  fixed  points  of  origin  from  clavicle 
and  sternum.  While  this  is  being  done  the 
breast  is  forcibly  pulled  back  so  as  to  expose 
the  deep  cavity  of  the  wound.  The  pecto¬ 
ralis  muscle  is  now  severed  from  beneath, 
close  to  its  lines  of  bony  attachment,  and 
the  perforating  branches  of  the  internal 
mammary  which  supply  the  vascularity  of 
the  breast  are  caught  as  soon  as  divided  as 
they  come  through  the  chest  wall  (Fig.  5). 
Usually  two  or  three  of  these  vessels  will 
spurt,  but  they  can  be  immediately  caught 
with  forceps  and  later  tied.  After  the  pecto¬ 
ralis  major  muscle  has  been  entirely  severed 
from  beneath,  the  breast  is  allowed  to  drop 
back  into  its  normal  position,  the  skin  inci¬ 
sion  is  completed,  dissected  widely  in  every 
direction,  and  the  breast  and  the  pectoral  muscles  un¬ 
derneath  are-  finally  clearly  removed.  Branches  of  the 
mammary  artery  which  are  clamped  are  now  tied  and 
the  forceps  removed. 

Under  these  circumstances  the  skin  incision  practi¬ 
cally  does’  not  bleed  at  all,  and  it  will  be  noticed  that  at 
no  time  during  the  operation  were  there  more  than  a 
dozen  clamps  on  the  wound.  As  a  matter  of  fact,  the 
operation  could  easily  be  completed  with  from  one-half 
dozen  to  one  dozen  clamps  at  the  outside.  This  is  made 
possible  by  the  fact  that  all  vessels  are  ligated  as  trunks 
at  their  points  of  origin,  instead  of  dealing  with  a  large 
number  of  peripheral  branches,  as  is  usual  in  other 
operations.  The  extent  of  fascia  dissected  in  this  opera¬ 
tion  is  the  same  as  in  any  other  thoroughly  radical 
breast  amputation.  If  one  wishes  to  increase  the  extent 
of  radical  removal  in  accordance  with  the  suggestion  of 
Handley,  as  we  now  generally  do,  this  can  readily  be 
accomplished  by  adding  a  vertical  incision  from  the  low¬ 
est  point  of  that  circumscribing  the  breast.  From  this 
vertical  incision  the  skin  and  superficial  fascia  are  dis¬ 
sected  in  all  directions,  and  the  deep  fascia  over  the 
rectus,  external  oblique,  and  latissimus  dorsi,  bounded 


Fig.  4. — Dissection  up  under  the  breast  and  toward  the  chest. 
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by  the  midline  internally,  the  latissinms  externally,  and 
a  line  on  the  level  of  the  umbilicus  below,  are  removed 
en  bloc ,  together  with  the  glands,  breast,  etc.,  embraced 
in  the  usual  Halstead  technic. 

The  remo\al  of  intected  tissue  now  being  complete 
and  the  wound  dry,  the  next  step  is  the  replacing  of  the 
flap  and  the  closure  ol  the  wound,  these  also  presenting 
points  of  distinct  originality.  The  quadrilateral  flap  of 
skin  and  superficial  fascia  which  originally  formed  the 
anterior  covering  of  the  axilla  are  now  stretched  out  by 
tenaculum  forceps  and  transferred  inward  to  cover  the 
defect  of  the  chest  wall  created  by  the  removal  of  the 
skin  of  the  breast  (Fig.  6).  This  flap,  which  is  one  of 
the  distinctive  features  of  the  operation,  will  always 
contract  after  it  has  been  entirely  loosened  and  will 
look  as  though  it  could  be  of  but  little  service.  A  couple 
of  tenaculum  forceps  at  the  angles,  with  probably  an¬ 
other  pair  on  either  side,  will 
spread  it  out  until  it  covers  a 
surprising  amount  of  space. 

As  the  flap  is  now  drawn 
over  on  to  the  chest,  I  usually 
fix  it  by  attachment  to  the  cor¬ 
responding  points  of  skin  mar¬ 
gin,  as  shown  in  Figures  <i  and 
?.  Another  distinctive  point 
now  consists  in  catching  up, 
with  the  tenaculum,  the  mar¬ 
gin  of  the  lower  portion  of  the 
pectoral  fold,  which  represents 
the  integument  which  formed 
the  original  floor  of  the  axilla. 

The  tenaculum  on  this  margin 
is  placed  at  such  a  distance 
from  the  lowest  point  of  the 
first  vertical  line  that  when 
drawn  upward  it  will  bring 
this  skin  point  up  to  the 
original  beginning  of  the  first 
incision  beneath  the  clavicle. 

This  maneuver  brings  the  loose 
skin  from  the  floor  of  the 
axilla  closely  up  around  the 
axillary  vessels  and  does  away 
entirely  with  the  axilla  as  a 
cavity  in  the  subsequent  anat¬ 
omy  of  the  individual.  These  tenacula  likewise  are 
usually  clamped  and  mark  these  fixed  points  of  coapta- 
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Ihe  wound  is  now  covered  by  large  square  pads  of 
gauze  wrung  dry  out  of  hot  salt  solution,  and  finally 
strapped  tightly.  Separate  gauze  pads  cover  the  arm 
portion  ol  the  wound  and  are  strapped  separately  so  as 
to  permit  free  mobility  of  the  arm  unrestrained  by  fixa¬ 
tion  to  the  chest.  The  moist  gauze  starts  capillarity  as 
dr}  voukl  not,  so  that  the  oozing  blood  and  serum  are 
at  once  taken  up  by  the  gauze  and  carried  to  the  superfi¬ 
cial-layers.  The  wound  surface  is  thus  kept  drv  and 
clean.  The  strapping  also  holds  the  flap  close  to  the 
chest  and  obliterates  dead  spaces. 

When  the  operation  is  completed  (Fig.  8)  it  will  be 
observed  that  there  is  an  appearance  which  has  been 
likened  to  that  of  a  dipper,  with  its  handle  running 
vertically  along  the  inner  border  of  the  arm,  parallel 
mg  the  deltoid,  the  bowl  of  the  cup  being  represented 
by  three  lines,  each  at  right  angles  to  the  other,  on  the 


Pig.  5. — Pectoralis  muscle 
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|.  tion,  as  seen  in  Figure 


I  nowr  place  figure-of-eight  tension-approximation 
sutures  of  silkworm  gut  at  these  points  to  steady  our 
subsequent  suturing.  These  figure-of-eight  tension-ap¬ 
proximation  sutures  were  first  introduced  to  me  by  Hr. 
Charles  Mayo  and  are  admirable  for  such  purposes.  The 
remaining  portion  of  the  incision  may  be  closed  either 
with  interrupted  or  continuous  sutures,  as  desired ;  or, 
as  I  have  frequent!}’'  done,  by  the  use  of  subcuticular 
sutures  of  silkworm  gut.  It  is  most  surprising,  after 
this  flap  has  been  spread  out  and  approximation  prop¬ 
erly  made,  how  little  tension  there  will  be  on  the  suture 
line.  Should  the  skin  show  any  pallor  suggestive  of  ten¬ 
sion,  a  number  of  superficial  short  incisions  through 
skin  alone  are  made  paralleling  the  wound  on  flap  and 
outside,  allowing  escape  of  venous  oozing  and  thus  pre¬ 
venting  that  venous  stasis  which  more  than  any  other 
cause  may  be  responsible  for  gangrene  of  skin  or  flap. 
A  stab  puncture  in  the  lowest  recesses  of  the  wound 
space  behind  furnishes  opportunity  for  drainage.  In 
many  cases  I  dispense  with  drainage  entirely. 


severed  from  beneath,  and  perforating  branch  of  the  internal 
mammary  caught  with  forceps. 

chest  wall.  There  is  thus  no  opportunity  for  linear 
contraction  interfering  with  the  function  or  utility  of 
the  arm. 

This  operation  will  be  much  better  understood  by 
reference  to  the  illustrations  which  are  presented  here- 
v  ith,  and  its  advantages  will  be  much  more  appreciated 
on  practical  trial. 

In  conclusion,  I  believe  that  this  method  has  the  fol¬ 
lowing  advantages : 

1.  The  drawing  of  the  skin  from  the  floor  of  the 
axilla  up  to  the  arm  does  away  with  the  axillary  fossa, 
and  thus  with  the  large  space  which  Nature  would  have 
to  obliterate  by  formation  of  scar  tissue,  with  the  result¬ 
ant  pressure  on  the  axillary  vessels  and  nerves.  In  fact, 
it  was  in  the  endeavor  to  produce  this  result  that  the 
flap  was  incidentally  developed-  I  had  been  impressed, 
as  doubtless  has  every  surgeon,  with  the  difficulty  in 
managing  the  empty  fossa  axillaris  left  behind  in  the 
older  operations.  On  thin  subjects  in  whom  the  axillary 
fat  disappears,  I  had  often  been  impressed  with  the  fact 
that  the  pectoral  muscle  was  covered  behind  as  well  as 
in  lront  by  skin,  and  that  there  was  here  practically  no 
subcutaneous  axillary  space.  On  fleshy  patients  even  it 
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is  easjr  to  push  the  skin  of  the  axillary  floor  well  up  be¬ 
neath  the  clavicle.  It  thus  appeared  that  with  a  vertical 
skin  incision  in  front  and  the  skin  from  the  axilla  be¬ 
hind  brought  forward  to  meet  it,  I  would  closely  sur¬ 
round  the  axillary  vessels  with  no  waste  space  for  drain¬ 
age  or  extensive  fibrous  tissue  obliteration.  When  this 


Fig.  6. — Quadrilateral  flap  of  skin  and  superficial  fascia  stretched 
out  by  tenaculum  forceps  and  transferred  inward  to  cover  defect 
created  by  removal  of  skin  of  breast. 


was  tried  on  the  cadaver  and  the  axillary  skin  was 
drawn  up  to  meet  the  outer  side  of  my  vertical  incision 
in  front  I  found  that  the  original  skin  covering  the 
pectoralis  major  muscle  at  its  outer  portion  was  not 
needed  there.  Then  came  the  suggestion  to  slide  it  in¬ 
ward  to  the  chest  where  it  was  needed,  and  thus  the 
flap.  I  am,  therefore,  of  the  opinion  that  this  method  of 
obliterating  the  axillary  space  is  possibly  the  most  im¬ 
portant  point  in  my  entire  technic.  Its  significance,  how¬ 
ever,  has  been  apparently  entirely  overlooked  by  many 


Fig.  7. — Method  of  insertion  of  figure-of-eight  coaptation  sutures. 


whose  attention  has  been  attracted  only  by  the  more  ob¬ 
vious  and  picturesque  flap.  I  have  seen  not  a  single  case 
of  edema  of  the  arm  in  my  patients  since  using  this  tech¬ 
nic  and  none  of  pain  in  the  distribution  of  the  axillary 
nerves.  Furthermore,  there  is  no  possibility  of  any 


contraction  of  skin,  which  fixes  the  arm  to  the  chest,  and 
the  early  and  complete  restoration  of  the  function  of 
the  arm  is  striking.  I  therefore  put  no  restraining 
bandage  or  splint  on  the  arm  at  all,  but  from  the  outset 
have  it  carried  simply  in  a  sling  and  encourage  use  of 
the  hand  and  arm  as  much  as  possible  from  the  begin¬ 
ning. 

2.  The  flap  forms  a  covering  for  the  chest  defect,  as 
a  rule  without  any  tension,  and  this  almost  entirely 
obviates  the  necessity  of  grafting,  which  is  so  frequent 
in  other  methods.  In  fact,  I  have  not  found  any  patient 
operated  on  by  my  method  who  required  grafting.  It  is 
a  curious  thing  to  me  to  observe  that  some  men  seem  on 
general  principles  to  object  to  any  plastic  attempt  to 
close  a  breast  wound.  Their  argument  is  based  on  the 
presumption  that  in  an  effort  to  secure  primary  closure 
thoroughness  of  excision  is  sacrificed.  In  my  method  the 
entire  breast  skin  is  removed.  Can  any  more  be  required? 
Handley’s  argument  would  even  indicate  that  much  less 
skin  sacrifice  is  necessary.  There  is  certainly  no  patho¬ 
logic  argument  for  more.  On  the  other  hand,  I  have 
found  myself  and  observed  others  removing  more-  skin 
than  ever  before,  for  the  simple  reason  that  it  can  be 


Fig.  8. — Flap  sutured  in  place,  with  drainage-tube  inserted. 


removed,  and  yet  the  resultant  defect  can  be  covered  by 
this  flap  without  the  necessity  of  grafting.  I  have  even 
removed  and  seen  removed  by  my  surgical  colleague  in 
secondary  operations  on  patients  previously  operated  on 
by  others,  areas  of  skin  five  inches  in  diameter,  and  yet 
covered  with  primary  union  bv  this  method  and  this  in 
cases  in  which  the  primary  operation  had  sacrificed  at 
least  an  ordinary  amount  of  skin.  I  certainly  would  not 
argue  any  compromise  with  completeness  and  thor¬ 
oughness  of  removal  of  infected  tissue  in  cancer  cases. 
There  doubtless  will  be  found  isolated  cases  in  which 
neither  this  or  any  other  one  certain  method  may  be 
applicable,  but  I  do  believe  that  it  will  prove  a  distinct 
advantage  in  over  95  per  cent,  of  all  cases,  if  operable  at 
all. 

Again,  Dr.  Hodman,  in  his  excellent  monograph  on 
“Cancer  of  the  Breast,”  while  most  kindly  portraying 
my  method  in  full,  has  mildly  attributed  to  it  two  cases 
of  skin  recurrence  in  his  hands.  In  answer  to  this  I 
would  simply  remark  that  in  no  technic  as  yet  suggested, 
not  excepting  the  extremely  radical  one  of  Dr.  Hodman 
himself,  is  the  skin  sacrificed  from  which  my  flap  is 


VOLUME  LIV 
Number  3 


DISCUSSION  ON  CANCER  SURGERY 


183 


obtained.  Xo  one  has  removed  the  skin  of  the  original 
axillary  fold.  Skin  recurrences  will  occasionally  occur 
after  any  cancer  operation.  I  have  thus  far  seen  hut 
two  appaient  skin  recurrences.  In  one,  reoperation 
proved  it  to  have  really  begun  in  the  intercostal  fascia 
and  the  skin  became  secondarily  involved  by  contact. 
Furthermore,  while  the  assumption  is  not  susceptible  of 
exact  proof,  I  am  deeply  impressed  with  the  view  that 
many  ot  my  cases  of  local  recurrence  are  really  cases  of 
implantation  recurrence,  or  local  cancer  grafts  from 
cancer  cells  which  escaped  from  cancer  tissue  during 
operation,  and,  becoming  implanted  in  the  healthy  tis- 
sues  of  a  patient  susceptible  to  cancer  and  obtaining 
therefrom  necessary'  nutrition  and  environment,  have 
reproduced  themselves.  With  this  belief  1  strongly  urge 
the  painstaking  protection  of  the  wound  surfaces  re¬ 
maining  from  the  possible  implantation  of  cancer  cells, 
as  was  indicated  in  my  description  of  my  technic.  With 
this  same  object  I  thoroughly  flush  out  and  mechanic¬ 
ally  cleanse  all  my  wounds  in  cancer  cases  before  closure 
— the  only  wounds  I  do  irrigate. 

.3-  -The  ligation  of  all  vessels  at  their  nearest  point  of 
origin  does  away  with  the  use  of  a  large  number  of 
hemostatic  forceps,  which  cause  loss  of  time,  to  say 
nothing  of  the  inconvenience  of  having  a  large  number 
of  instruments  in  one  s  way.  I  have  in  few  instance* 
used  more  than  one  dozen  forceps  in  this  operation,  and 
can  usually  do  the  work  with  about  six.  The  operation 
is  thus  shortened,  so  that,  as  a  rule,  I  find  that  it  re¬ 
quires  from  forty  minutes  to  one  hour  or  thereabouts  to 
complete  it.  In  fact,  I  have  never  run  beyond  an  hour, 
oven  doing  the  operation  slowly,  as  I  have  in  most  cases, 
for  the  purpose  of  demonstrating  this  new  technic,  and 
I  have  done  the  operation  in  forty  minutes. 

The  most  noticeable  feature  to  the  onlooker,  when 
the  operation  is  done  in  the  manner  described,  probably 
is  the  marked  absence  of  hemorrhage,  so  that  it  can 
almost  be  called  a  bloodless  operation. 

4.  The  entire  technical  portion  of  the  operation  is 
completed  before  the  chest  is  exposed  by  removal  of  the 
breast;  therefore,  long  exposure  of  an  enormous  area  of 
raw  chest  surface,  with  the  attendant  shock,  is  done 
away  with.  As  soon,  in  fact,  as  the  breast  is  removed 
the  wound  is  ready  to  be  closed. 

425  Argyle  Building. 


ABSTRACT  OF  DISCUSSION 

ON  PAPERS  BY  DBS.  STEWART  AND  JACKSON 
Dr.  H.  S.  Wieder,  Philadelphia:  I  believe  that  the  work 
of  Handley  on  the  breast  and  that  of  Watson-Chevne  have 
shown  that  there  is  local  permeation  of  the  cancer  downward 
to  the  chin  in  a  radial  direction  and  outward  toward  the 
borders  of  the  lip,  and  that,  therefore,  the  V-shaped  operation 
is  absolutely  contraindicated.  If  the  surgeon  is  going  to  take 
out  a  V  he  should  turn  it  in  the  opposite  direction, ''the  base 
of  the  V  being  down  and  not  up.  In  practically  all  cases  the 
V-shaped  operation  is  contraindicated  unless  it  includes  the 
radical  removal  of  all  the  glands  in  the  neck.  Like  Dr.  Stewart, 
1  have  never  found  the  submaxillary  glands  to  be  involved, 
but  they  should  be  removed,  nevertheless,  because  we  fre¬ 
quently  find  imbedded  within  these  glands  small  lymph  glands 
which  may  become  carcinomatous,  but  which  cannot  be  de¬ 
tected  by  sight  or  touch. 

The  early  diagnosis  of  carcinoma  does  not  depend  on  the 
diagnosis  of  the  tumor  itself,  but  the  detection  of  abnormal 
involution,  which  is  the  key  to  the  whole  situation.  As  War¬ 
ren  and  others  have  pointed  out,  in  the  proliferative  type  of 
abnormal  involution  we  have  an  excessively  high  percentage  of 
cases  of  malignant  degeneration.  It  is  to  this  type  of  abnormal 
involution  that  we  must  devote  particular  attention,  and  the 
microscopist  must  examine  his  gross  specimen  in  all  directions 


carefully  until  lie  finds  slightly  indurated  portions  and  these 
he  must  examine  most  painstakingly.  In  making  frozen  sec¬ 
tions  one  cannot  examine  all  parts  of  the  tissue,  but  only  a 
small  portion,  so  that  five  minutes  spent  in  searching  for 
suspicious  portions  is  five  minutes  well  spent,  often  avoiding 
the  necessity  for  a  secondary  operation.  It  is  a  good  practice 
''hen  making  general  physical  examinations  of  female  patients 
to  examine  the  breasts  carefully  and  by  so  doing  you  will  be 
surprised  at  the  number  of  cases  in  which  you  will  detect 
unsuspected  abnormal  involution.  These  are  the  cases  which 

must  be  watched  in  order  to  detect  carinoma  in  its  verv  earliest 
stages. 

Dr.  W.  H.  Welch,  Baltimore:  I  think  that  pathologists 
nowadays  have  more  to  learn  from  the  surgeon  than  thev'ean 
teach  him.  I  think  that  there  is  nothing  much  more  remark¬ 
able  than  the  contributions  which  have  been  made  to  surgery 
by  the  observations  on  living  human  beings  as  contrasted  with 
those  to  which  we  are  limited,  as  a  rule,  on  dead  material. 
Pathologists,  I  think,  are  much  impressed  with  the  risks  of 
cutting  out  fragments  of  tumors  for  microscopic  diagnosis.  I 
have  received  not  a  few  specimens  of  this  character,  small 
pieces  of  tissue  which  have  been  cut  off  from  growths  and  are 
said  to  be  for  diagnosis.  All  that  material  comes  from  a  dis¬ 
tance,  and  I  never  have  any  opportunity  of  examining  such 
pieces  of  tissue  in  Baltimore  at  our  hospitals.  In  this  ex¬ 
cision  there  is  a  great  risk  of  tumor  cells  being  transplanted. 
In  my  opinion  the  cases  about  which  there  is  doubt  in  the 
opinion  of  the  pathologist,  as  a  rule,  are  not  malignant.  My 
experience  has  been  that  if  a  case  is  one  of  true  malignancy 
theie  is  not  much  difficulty  in  the  diagnosis,  and  I  am  rather 
impressed  with  the  view  that  on  the  whole  the  errors  are  made 
on  the  other  side,  of  making  a  diagnosis  of  malignancy  when 
it  is  not  justified  by  the  findings.  It  is  of  the  utmost  import¬ 
ance  that  the  pathologist  familiarize  himself  with  all  the  devi¬ 
ations  that  can  occur  in  normal  material  within  the  physiologic 
limits.  In  the  uterus,  particularly,  there  is  a  very  wide  range 
of  deviation  from  the  normal  in  the  utricular  glands,  which  Is 
not,  however,  in  any  way  significant  of  malignancy.  In  the 
breast,  too,  there  are  not  a  few  deviations  from  the  normal 
which  have  no  significance  at  all  so  far  as  tendency  to  malig¬ 
nancy  is  concerned.  I  would  urge  all  who  make  these  examina¬ 
tions  that  they  acquaint  themselves  with  these  deviations  from 
the  normal  within  physiologic  limits  and  also  with  those  con¬ 
ditions  which  in  any  way  indicate  any  tendency  toward  a 
malignant  growth.  I  think  that  this  is  worth  emphasizing. 

1  hen,  again,  the  diagnoses  which  surge-ms  receive  from 
pathologists  in  whom  they  have  confidence  are  often  misin¬ 
terpreted — small  matters  of  misinterpretation  of  the  growth 
or  of  nomenclature.  When  specimens  are  sent  me  for  diagnosis 
that  have  been  diagnosed  wrongly  I  generally  point  oiff  that 
good  pathologists  may  differ  in  their  nomenclature,  and  one 
man  may  choose  to  call  a  specimen  an  endothelioma  that  I 
might  prefer  to  call  a  carcinoma.  That  is  a  matter  of  differ¬ 
ence  of  opinion  entirely,  and  I  would  not  consider  that  as  an 
accusation  against  the  value  of  a  microscopic  diagnosis  in 
these  cases. 

Dr.  W.  W.  Grant,  Denver:  In  a  paper  presented  before  this 
section  in  regard  to  the  radical  operation  for  epithelioma  of 
the  mouth  or  either  lip  in  1903-4,  which  was  my  second  con¬ 
tribution  to  this  subject,  I  spoke  of  a  new  method  of  operating 
which  I  know  has  been  adopted  by  many  of  the  best  surgeons 
of  the  country  who  have  made  themselves  familiar  with  iT  and 
prefer  it  to  the  older  methods  of  operating.  No  surgeon  who 
is  familiar  with  the  progress  of  surgery  in  reference  to  malig¬ 
nant  disease  of  the  lip  will  to-day  use  the  old  X  -shaped  method, 
unless,  as  stated  in  my  paper,  the  mouth  of  the  patient  is  very 
large  and  the  growth  very  small.  I  have  found  that  it  is 
infinitely  better  to  take  the  flap  from  the  cheek  and  this 
operation  is  well  illustrated  in  the  latest  edition  of  Dr.  Da 
Costa’s  work  on  surgery.  I  find  that  it  is  infinitely  better 
never  to  take  a  flap  from  the  chin  or  the  front  of  the  neck. 

One  thing  which  has  been  overlooked  by  many  surgeons  is 
this:  One  surgeon  said  to  me  that  he  had  improved  my  opera¬ 
tion  by  making  incisions  from  the  corners  of  the  mouth  if  the 
lip  is  totally  removed.  I  told  him  that  in  this  operation  as 
originally  described  he  would  find  that  this  was  fully  and 
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abundantly  described  so  that  the  mucous  membrane  would 
cover  the  lips  entirely  and  not  a  single  raw  surface  be  left  to 
heal  by  granulation. 

I  always  remove  the  glands  in  the  submental  triangle  and 
under  the  jaw  whether  seemingly  involved  ,or  not.  I  always 
insert  a  little  T-drain  (through  the  submental  space)  so  that 
the  wounds  will  heal  rapidly  without  soiling.  The  parts,  too, 
are  so  vascular  that  the  cutting  of  large  vessels  need  not  be 
feared.  There  is  never  any  destruction  from  sloughing.  Dr. 
Jackson’s  operation  is  a  beautiful  one.  I  have  used  it  for 
some  time,  but  all  surgeons  know  that  in  any  radical  opera¬ 
tion  for  carcinoma  of  the  breast  it  is  impossible  to  apply  any 
one  method  to  all  cases.  In  other  words,  the  surgeon  is  called 
on  and  must  be  ready  to  apply  any  modification  of  an  operation 
in  any  case  df  this  kind.  He  must  adapt  the  operation  to  suit 
the  case  and  not  the  case  to  the  operation. 

Dr.  George  W.  Gutiirie,  Wilkesbarre,  Pa.:  I  agree  that 
ordinarily  the  radical  operation  on  the  lip  is  justifiable  and 
consistent  with  good  surgery.  Occasionally,  however,  there 
are  exceptional  cases — for  example,  if  the  patient  be  an  old 
man.  I  happened  to  have  such  a  case  five  years  ago,  the 
patient  was-  84  years  of  age,  with  a  small  ulcer  of  the  lip,  of 
comparatively  recent  origin.  Here  I  did  a  V-shaped  operation 
under  local  anesthesia.  The  man  lived  over  four  years  without 
recurrence  and  died  from  some  intercurrent  affection.  In  excep¬ 
tional  cases  in  which  the  mouth  is  large  or  the  ulcer  small  and 
the  patient  old  and  decrepit,  the  V-shaped  operation  is  jus¬ 
tifiable. 

I  learned  the  Jackson  flap  method  for  operations  on  the 
breast  from  Dr.  C.  H.  Mavo  and  I  have  used  it  with  gratifying 
results.  Before  that  I  did  the  Ilalsted  operation,  but  since 
using  the  Jackson  method  my  results  have  been  very  gratifying. 
I  have  been  spared  the  hard  contracted  cicatrix  and  the  patient 
has  had  a  useful  arm. 

Dr.  E.  S.  Judd,  Rochester,  Minn.:  I  want  to  commend  the 
Jackson  operation  in  cancer  of  the  breast.  Almost  since  Dr. 
Jackson’s  early  work,  after  lie  had  done  but  two  of  these 
operations  he  came  to  Rochester  and  demonstrated  the  technic 
to  us,  and  ever  since  that  time  we  have  followed  it  almost  to 
the  letter.  We  believe,  however,  that  one  or  two  modifications 
which  we  have  made  make  the  operation  more  simple.  Instead, 
of  removing  the  entire  pectoralis  major  muscle  we  save  the 
upper  third,  which  has  a  separate  blood  and  nerve  supply,  so 
that  this  portion  will  functionate  as  a  separate  muscle  and 
we  get  earlier  and  better  use  of  the  arm.  At  the  same  time, 
we  do  not  make  the  operation  any  the  less  radical  because  the 
axilla  can  be  exposed  just  as  well  with  the  upper  third  of  the- 
pectoralis  major  muscle  in  situ  as  when  it  is  removed.  Another 
point  is  in  the  removal  of  the  pectoralis  minor  muscle.  We 
sever  that  in  the  middle  and  then  save  the  upper  half  by 
attaching  a  number  of  hemostats  to  the  cut  surface  and  then 
turn  the  piece  of  muscle  up  over  the  pectoralis  major  and  use 
it  as  a  retractor  while  cleaning  out  the  axilla.  We  use  the 
Jackson  flap  incision  almost  entirely  and  have  often  been 
spared  the  necessity  of  skin  grafting,  and  the  obliteration  of 
the  axillary  fold  seemed  very  important.  As  yet  we  have  not 
closed  the  wounds  without  drainage,  but  have  always  drained 
through  two  separate  points. 

In  cancer  of  the  lip  we  agree  with  Dr.  Guthrie  in  not  remov¬ 
ing  the  glands  or  in  doing  a  very  radical  operation  in  very 
old  men  who  have  a  very  small  and  a  recent  epithelioma  of  the 
lip,  but  that  would  be  the  only  instance  in  which  we  would  not 
remove  the  lymphatics  just  as  early  as  we  remove  the  axillary 
glands  in  cancer  of  the  breast.  We  would  always  remove  the 
submaxillary  salivary  glands  simply  to  make  the  operation 
more  radical  because  we  do  not  feel  that  we  can  remove  all  the 
lymphatics  without  removing  the  salivary  glands. 

Dr.  Miles  F.  Porter,  Fort  Wayne,  Ind. :  Regarding  carci¬ 
noma  of  the  lip,  most  of  us  will  agree  to  the  composite  picture 
that  has  been  given  us  by  Dr.  Stewart  and  by  Drs.  Guthrie  and 
Judd.  What  we  are  to  do  with  these  cases  of  carcinoma  of 
the  breast  without  tumors?  That  is:  What  shall  be  the 
method  of  procedure  in  a  woman  of  carcinoma  age  who  con¬ 
sults  us  without  a  demonstrable  tumor,  but  with  a  bloody  dis¬ 
charge  from  the  breast  and  the  complaint  that  she  has  a  little 
pain?  This  is  a  serious  question  with  me  and  I  am  not  sure 


but  that  the  safest  thing  to  do  in  these  cases  would  be  to  do 
what  we  do  in  the  cases  that  present  small  tumors,  namely, 
take  the  breast  out  and  have  it  examined  and  if  it  is  found  to 
be  malignant  then  do  a  radical  operation.  In  operation  for 
tumors  of  the  breast  it  seems  to  me  that  the  details  of  no 
particular  technic  are  so  important  as  are  certain  principles 
which  should  govern  us  in  all  operations.  In  the  first  place, 
the  removal  should  be  complete,  whether  one  method  or  another 
is  adopted ;  second,  the  operation  should  not  leave  the  patient 
crippled,  with  an  arm  that  she  cannot  use;  and,  third,  the 
operation  should  be  done  with  the  least  possible  degree  of 
shock.  Furthermore,  there  should  be  relatively  no  hem¬ 
orrhage.  We  accomplish  this  latter,  and  that,  it  seems  to 
me,  is  one  of  the  most  important  things  in  Jackson’s  technic, 
by  securing  the  vessels  at  their  origin,  and  I  can  confirm  his 
assertion  that  by  doing  this  operation  is  practically  a  blood¬ 
less  one.  My  objection  to  the  Jackson  operation  as  it  was 
originally  described — and  I  see  that  it  has  been  changed  mate¬ 
rially — was  that  it  left  sharp  angles  in  the  flap.  Sharp  angles 
wherever  they  occur  have  a  tendency  to  slough.  Now  Dr. 
Jackson  has  done  away  with  these  angles.  He  has  done  another 
thing  in  the  way  of  applying  one  of  the  principles  referred  to 
above  and  that  is  he  puts  the  flap  in  close  apposition  to  the 
hinge  in  order  that  the  hinge  may  be  free  to  move.  He  says 
that  he  has  avoided  the  lack  of  motion  which  follows  so  many 
of  these  operations.  I  am  impressed  with  the  drawing  up  of 
the  flap  and  making  it  hug  the  joint.  Formerly  two  or  three 
subcuticular  sutures  were  inserted  to  hold  the  axillary  tissues 
and  skin  in  close  apposition  to  the  shoulder  joint.  There  is  no 
inhibition  in  the  subsequent  movement  of  the  arm.  In  other 
words,  the  securing  of  the  vessels  at  their  origin,  the  avoidance 
of  angles  and  the  removal  of  all  the  diseased  tissues  are  the 
chief  advantages  of  tin's  operation. 

I  want  to  emphasize  Dr.  Jackson’s  remark  regarding  the 
necessity  of  skin-grafting.  I  do  not  believe  that  there  is  one 
case  in  twenty  that  requires  skin-grafting,  if  certain  prin¬ 
ciples  are  followed  in  the  way  of  undermining  the  flaps  and 
in  the  location  of  the  incisions.  In  these  cases  it  is 
not  necessary  to  make  an  inefficient  operation  by  removing 
less  skin  than  should  be  removed  if  we  will  plan  our  incisions 
and  extend  the  undermining  as  it  should  be  in  order  to  get 
proper  coaptation.  I  have  sought  to  do  away  with  drainage.  I 
believe  that  in  the  vast  majority  of  cases  drainage  is  entirely 
unnecessary. 

Dr.  John  F.  Binnie,  Kansas  City,  Mo.:  In  epithelioma  of 
the  lip  and  carcinoma  of  the  breast  is  a  principle  underlying 
both  operations  and  a  difference  between  the  two  operations 
required.  Every  tissue  in  the  body  almost  seems  to  adapt 
itself  to  a  certain  extent  to  its  duties.  Epithelium  which  has 
to  do  with  filth  and  insults,  for  example,  the  epithelium  of 
the  tongue  and  lip  and  more  especially  the  lymphatics  which 
drain  that  epithelium  become  modified  so  that  irritants  which 
would  otherwise  cause  an  immense  amount  of  trouble  become 
practically  harmless.  The  tubes  leading  from  that  epithelium 
to  the  lymph  nodes  or  filters  next  in  order  become  impervious 
to  a  large  extent  to  the  poison  passing  through  them.  In 
these  cases  one  need  only  excise  with  moderate  thoroughness 
the  local  disease,  because  local  recurrence  is  very  uncommon. 
Then  remove  the  lymph  nodes  next  in  order  which  are  affected; 
then  the  lymph  nodes  apparently  not  affected  and  there  is 
good  prospect  for  recovery.  There  is  no  need  to  pay  any  atten¬ 
tion  to  the  lymph  vessels  leading  from  the  primary  disease  to 
the  nodes.  How  different  in  the  case  of  the  breast!  The 
breast  must  be  excised  most  thoroughly;  every  lymph  node, 
all  the  accessible  fat,  the  lymphatics  next  in  order  and  the 
lymph  tubes  between  the  primary  disease  and  the  lymph  nodes 
must  be  removed.  I  believe  that,  it  is  actually  a  law  that  in 
operating  on  cancer  of  the  lip  or  tongue  it  is  absolutely  essen¬ 
tial  to  remove  the  submaxillary  glands,  because,  as  Ogston 
pointed  out  long  ago,  that  without  removing  these  salivary 
glands  it  is  impossible  to  remove  all  the  lymph  glands.  Since 
I  first  heard  Jackson  describe  his  operation  two  years  ago  I 
have  used  no  other. 

Dr.  Oliver  C.  Smith,  Hartford,  Conn.:  At  the  Hartford  Hos¬ 
pital,  in  operating  on  cancers  of  breast,  throat,  mouth  or  ton 
gue  we  place  the  upper  part  of  the  body  at  an  elevation  of  from 
45  to  60  degrees,  thus  diminishing  the  amount  of  circulation  in 
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•  the  field.  We  segregate  the  blood  still  further  by  binding  the 
lower  extremities  at  the  groin  with  Martin’s  elastic  bandages 
applied  tight  enough  to  prevent  the  return  circulation.  We 
record  the  blood-pressure,  taken  in  the  arm,  at  intervals  during 
the  operation,  and  find  that  it  falls  usually  from  20  to  40  mm. 
This  position  and  segregation  minimizes  the  hemorrhage,  gives 
nearly  a  dry  field  and  brings  the  patient  up  nearer  to  the 
operator.  In  relation  to  extending  the  incision  to  the  mouth  in 
an  upward  curve,  as  has  been  suggested  by  one  speaker,  one 
needs  to  be  careful  not  to  carry  this  curve  too  far.  In  an 
instance  of  which  I  have  knowledge  the  patient  wore  a  goatee 
following  the  operation.  These  upward  curves  may  have 
affected  his  disposition  pleasantly,  as  in  the  speaker’s  case, 
but  he  certainly  looked  like  the  devil. 

Dr.  W.  Lemoyne  Wills,  Los  Angeles,  Cal.:  If  there  is  any¬ 
thing  that  the  surgeon  needs  to  have  drilled  into  him  it  "is 
anatomy.  Surgeons  are  more  apt  to  ignore  the  anatomy  than 
their  knowledge  justifies.  We  all  know  how  uncomfortable  an 
ill  fitting  armhole  of  a  coat  is  and  so  is  a  scarred  axilla  holding 
the  arm  down  to  the  chest.  We  should  give  this  matter  con¬ 
siderably  more  attention.  Therefore,  Dr.  Jackson’s  paper  is 
a  most  timely  one,  and  future  officers  of  this  section  should 
encourage  the  presentation  of  such  papers. 

Dr.  John  C.  Munro,  Boston:  Dr.  Jackson’s  principle  we 
have  used  with  the  greatest  satisfaction.  Even  though  we  are 
extending  it  as  he  suggested  in  his  remarks  to  the  modification 
that  Handley  suggested  yet  the  principle  still  lies  there  in  his 
flap  and  it  has  been  of  great  help  in  carrying  out  our  work. 

Dr.  Marcell  Hartwig,  Buffalo,  N.  Y. :  I  do  not  believe  that 
a  man  will  look  like  the  devil  if  the  surgeon  transfers  a  good 
chunk  of  the  upper  lip.  In  my  experience  there  is  no  more 
perfect  and  beautiful  mouth  to  be  made  than  if  the  muco¬ 
cutaneous  edge  of  the  upper  lip  be  used,  of  course,  including 
the  supplying  artery.  If  much  of  the  lower  lip  or  all  of  it 
has  been  lost  one  can  make  a  very  nice  mouth  by  cutting  hori¬ 
zontally  one-half  of  the  side  of  the  upper  lip  and  stretching  it 
toward  the  center  of  the  lower  lip,  doing  the  same  on  the  other 
side.  That  gives  the  patient  a  good  mouth  and  there  is  no 
trouble  with  hair  growing  inside  the  mouth,  as  I  saw  in  a  case 
in  which  the  late  Dr.  Post  had  used  the  skin  of  the  chin.  Has 
Dr.  Jackson  ever  operated  in  a  case  in  which  the  arm  was 
swollen?  I  would  urge  pathologists  to  examine  every  case  of 
death  from  other  diseases  and  see  whether  infection  is  trans¬ 
missible  through  the  lymph  nodes.  We  ought  to  know  exactly 
when  the  first  infection  of  the  glands  occurs.  I  am  inclined  to 
believe  that  it  occurs  almost  instantaneously. 

Dr.  J.  C.  Stewart,  Minneapolis:  In  operations  for  cancer 
of  the  breast  has  it  been  observed  that  recurrences  have 
changed  their  position  since  the  adoption  of  the  Willy  Meyer, 
Jackson  and  other  operations  in  the  axilla?  It  seems  to  me 
that  when  we  did  the  Ilalsted  operation  there  were  more  recur¬ 
rences  in  the  axilla  and  that  since  we  began  to  operate  from 
the  axilla  there  have  been  more  recurrences  over  the  lower 
‘  t  portion  of  the  field  of  operation.  That  may  be  a  mistaken 
observation,  but  it  appears  to  be  true,  and,  if  so,  it  demon¬ 
strates  that  the  handling  and  manipulation  of  the  breast  and 
other  cancer  tissues  during  the  operation  drives  the  cancer 
material  toward  the  lymphatics  in  the  direction  where  the 
structure  was  last  severed  from  its  connection  with  the  body. 

It  seems  to  me  that  there  is  more  danger  from  the  dissemina¬ 
tion  of  cancers  by  rough  handling  than  by  transplantation. 
Dr.  Binnie’s  observations  on  the  lymphatics  would  seem  of 
I  rather  theoretical  value,  as  he  must  admit  the  passage  of 
cancer  cells  through  them  on  their  way  to  the  nodes  and  his 
inability  to  specify  any  tissues  when  the  lymph  channels  are 
surely  free  from  such  cancer  cells. 

Dr.  J.  X.  Jackson,  Kansas  City,  Mo.:  Some  years  ago  in 
reading  a  paper  on  traumatic  surgery  I  said  that  true  con¬ 
servatism  is  that  which  puts  life  first,  then  function  and  then 
form.  That  rule  should  be  observed  particularly  in  such  con¬ 
ditions  as  cancer  of  the  breast.  The  first  aim  in  the  diagnosis 
or  treatment  of  suspicious  cases  is  to  know  whether  the  dis¬ 
ease  is  cancer  as  early  as  possible,  and  if  it  is,  beyond  any  ques¬ 
tion,  get  right  after  it.  When  we  recall  that  90  per  cent  of 
tumors  of  the  breast  are  malignant  or  ultimately  become  so, 
there  is  no  excuse  for  delay  in  operation.  I  believe  that  in 
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doubtful  cases  the  immediate  diagnosis  by  operation  should  be 
insisted  on  in  every  instance.  I  further  believe,  however,  that 
knowing  the  statistics  of  the  general  probabilities,  if  we  are 
unable  to  make  an  absolute  diagnosis,  the  patient  should  be 
given  the  benefit  of  the  doubt  as  to  life  and  a  radical  operation 
should  be  done.  In  nine  cases  out  of  ten  the  patient’s  life  is  jeop¬ 
ardized  by  waiting.  I  know  of  cases  in  which  conservative  work 
was  done  and  the  patient  came  to  me  later  with  a  malignant 
disease  which  terminated  fatally  even  after  radical  operation. 
I  would  not  advocate  any  operation  for  cancer  which  in  any 
way  restricts  the  field  of  radicalism  that  gives  the  patient  the 
best  chance  for  an  ultimate  recovery.  My  one  argument  is 
that  in  this  operation  the  removal  is  as  extensive  as  can  be 
suggested  by  any  operation.  If  we  can  preserve  life  and  func¬ 
tion  we  have  two  elements  of  conservative  surgery,  and  I 
believe  that  my  operation  gives  better  function  than  any  other. 
And,  finally,  if  we  can  preserve  life,  form  and  function  this 
should  be  done.  Thoroughness  of  surgery  should  not  be  sac- 
i  ificed  for  the  art  of  surgery,  but  where  art  and  science  can  be 
combined  this  should  be  done.  I  fear  that  we  have  gone  too 
much  to  the  scientific  side  and  have  overlooked  art. 

Dr.  Grant’s  method  of  operation  for  cancer  of  the  lip  escaped 
my  attention  until  about  six  months  ago  and  since  then  I  have 
had  two  cases  in  which  I  have  been  able  to  carry  out  the 
method.  It  certainly  does  what  he  claims  for  it,  so  far  as 
complete  removal  of  the  growth  and  the  lymph  glands  is  con¬ 
cerned,  and  it  also  gives  a  beautiful  cosmetic  effect.  It  far 
surpasses  any  operation  for  cancer  of  the  lip  in  thoroughness 
and  final  results.  An  important  feature  of  the  operation  is  the 
fact  that  the  chin,  which  is  not  involved  in  the  disease,  is  left 
as  a  base  on  which  the  new  lip  is  reconstructed.  It  gives  a 
lip  which  is  natural  in  appearance  and  does  not  draw  down. 
!)]•.  Stewart  makes  his  incision  upward  when  there  is  opportu¬ 
nity  to  enlarge  the  mouth.  Dr.  Grant  says  to  make  the  incision 
downward,  and  my  observation  coincides  with  this.  At  one 
operation  I  bad  a  dispute  with  a  friend  as  to  which  direction 
the  incision  should  take.  I  did  it  downward  on  one  side  and 
upward  on  the  other.  If  the  levator  muscle  is  left  unopposed  it 
draws  the  lip  up  and  our  patient  had  a  mouth  which  was 
rather  ludicrous.  \Y  hen  the  incision  is  made  slightly  down- 
ward  there  is  equalization  of  opposing  muscles  and  the  mouth 
is  straight  and  it  has  a  normal  contour.  That  is  an  important 
point  to  bear  in  mind. 


PALATOPHARYNGEAL  ADHESIONS 

METHODS  ADOPTED  FOR  THEIR  RELIEF,  WITH  THE  REPORT 
OF  A  NEW  OPERATION  * 

JOHN  0.  ROE,  M.D. 

ROCHESTER,  N.  Y. 

There  is  no  one  malady,  not  immediately  dangerous  to 
life,  that  so  seriously  afllicts  the  person  possessing-  it  as 
adherence  of  the  palate  to  the  pharyngeal  wall.  '  When 
we  consider  its  baneful  effects  on  nearly  all  the  functions 
of  the  upper  air  passages,  on  respiration,  vocalization, 
hearing,  smell,  taste  and  deglutition,  and  the  very  dis¬ 
appointing  results  so  frequently  attending  the  attempts 
at  its  relief,  it  is  remarkable  that  operative  measures 
have  not  long  since  been  devised  affording  a  reasonable 
certainty  of  success  in  such  unsatisfactory  cases. 

Adhesions  of  the  palate  or  pillars  to  the  posterior 
pharyngeal  wall  present  a  variety  of  conditions,  which 
may  be  differentiated  as  follows : 

1.  Adhesion  of  the  normal  palate  or  pillar,  or  both,  to  an 

ulcerated  pharynx. 

2.  Adhesion  of  an  ulcerated  palate  or  pillar,  or  both  to  a 

normal  pharynx. 

*Road  in  the  Section  on  Laryngology  and  Otology  of  the  Ameri¬ 
can  Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at 
Atlantic  City,  June.  1909.  Considerations  of  space  compel  the 
abbreviation  of  this  article  in  The  Journal  by  omitting  part  of  the 
case  reports.  The  complete  article  may  be  found  in  the  Transac¬ 
tions  of  the  Section  and  in  the  author's  reprints. 
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3.  Adhesions  of  both  an  ulcerated  palate  or  pillar,  or  both, 

to  an  ulcerated  pharynx. 

4.  Adhesion  of  one  pillar  and  one  side  of  the  palate  to  the 

pharynx. 

5.  Adhesion  of  the  border  of  the  palate  to  the  pharynx  ex¬ 

cept  a  small  opening  in  the  center. 

(5.  Adhesion  of  the  entire  soft  palate  to  the  pharynx,  the 
one  merging  imperceptibly  into  the  other. 

7.  Adhesion  with  marked  cicatricial  thickening,  contrac¬ 

tion,  distortion  and  narrowing  of  the  entire  pharynx, 
or  of  the  entire  palate  or  of  both. 

8.  Association  of  the  latter  condition  with  cicatricial  ad¬ 

hesions  to  the  base  of  the  tongue  or  to  the  larynx,  or 
both. 

Numerous  cases  are  reported  illustrating  the  great 
variety,  both  as  to  extent  and  location,  of  these  adhe¬ 
sions,  from  the  simple  attachment  of  one  pillar  or  a 
portion  of  the  palate  to  the  pharynx,  to  the  adherence  or 


Fig.  1. — Two  rings  of  silver  wire,  the  dotted  lines  indicating 
their  location,  passing  out  through  opening  in  center  under  uvula  ; 
Cases  1  and  3. 

growing  together  of  all  the  different  tissues  of  the  naso- 
pharynx  and  fauces.  Among  some  of  these  latter  cases 
illustrating  the  severity  of  the  disturbance  that  may  be 
caused  thereby  I  mention  the  following: 

Vansant1  reports  a  case  of  extensive  syphilitic  cicatri¬ 
cial  adhesions  of  the  tongue  to  the  inner  surfaces  of  the 
gums,  to  the  roof  of  the  mouth,  and  to  the  palate  and 
pharjmgeal  wall.  The  constriction  of  the  fauces  was  so 
great  and  respiration  and  deglutition  became  so  ex¬ 
tremely  difficult  that  during  the  years  1889  and  1890 
four  extensive  operations  were  performed,  excising  the 
cicatricial  tissue,  but  to  no  avail,  the  cicatricial  tissue 
being  replaced  and  the  constriction  returning  in  about 
six  weeks.  Tracheotomy  was  advised  but  refused,  and 
the  patient  finally  died  of  inanition  and  exhaustion. 

E.  Harrison  Griffin2  reports  a  case  (the  patient,  a 
man,  aged  44,  who  had  had  syphilis  twenty  years  pre- 

1.  Vansant  :  Med.  News,  Philadelphia,  1894,  lxv,  606. 

2.  Griffin,  B.  H.  :  Med.  Kec.,  New  York,  1888,  xxxiii,  37. 


viously)  in  which  the  palate  was  destroyed,  the  remain¬ 
ing  stump  being  firmly  adherent  to  the  pharynx.  The 
nose  was  destroyed  to  the  level  of  the  face.  The  patient’s 
mouth  was  so  closed  by  syphilitic  adhesions  that  only 
two  fingers  could  be  passed  with  great  difficulty,  by 
stretching  the  mouth  to  its  utmost  capacity.  He  was 
completely  aphonic.  In  this  case  there  was  complete 
separation  of  the  two  pharynges  by  these  membranous 
and  cicatricial  adhesions. 

Lublinski3  and  Largreuter4  report  cases  in  which  the 
cicatrix  so  involved  the  pillars  of  the  fauces,  base  of  the 
tongue  and  soft  palate  as  to  cause  a  ring  of  tissue  just 
above  the  larynx  that  so  obstructed  respiration  as  to  re¬ 
quire  tracheotomy.  Gerhart5  reports  a  case  in  which  a 
diaphragm  formed  just  above  the  larynx  that  would 
scarcely  admit  the  tip  of  the  finger. 

ETIOLOGY 

Palatopharyngeal  adhesions  may  be  (1)  congenital; 
(2)  simple  inflammatory — catarrhal;  (3)  the  result  of 
excoriation  of  the  mucous  membrane  from)  acrid  dis¬ 
charges;  (4)  local  manifestations  of  the  exanthemata; 
(5)  local  manifestations  of  constitutional  diseases,  as 
tuberculosis,  syphilis,  hereditary  or  acquired,  and  “so- 
called”  scrofula;  (6)  traumatism. 

Plall6  reports  the  case  of  two  children,  aged  6  and  11, 
who  had  been  sent  to  him  by  the  medical  inspector  of 
schools  to  be  operated  on  for  adenoids.  No  adenoids 
were  found,  but  in  both  cases  adhesions  of  the  palate  to 
the  pharynx  wrere  discovered  to  be  the  cause  of  the 
trouble,  which  undoubtedly  were  congenital.  These  ad¬ 
hesions  on  being  broken  up  with  the  finger  gave  the 
sensation  like  that  of  an  adherent  placenta. 

In  one  case,  that  of  a  child  18  months  old,  which 
came  under  my  observation,  in  consultation,  there  was 
complete  adherence  of  the  palate  associated  with  com¬ 
plete  bony  occlusion  of  the  posterior  nares. 

Contrary  to  the  opinion  of  Lieven,7  that  there  must 
of  necessity  have  been  two  ulcerated  surfaces  opposing 
each  other,  Pied8  observes  that  simple  inflammatory  or 
catarrhal  inflammation,  in  which  plastic  lymph  is  thrown 
out  on  the  surface,  may  readily  cause  adherence  of  the 
two  surfaces.  Schech9  observes  that  adhesions  may  fol¬ 
low  the  superficial  erosion  from  simple  desquamation  of 
the  epithelium,  and  Lavrand10  mentions  a  case  of  catar¬ 
rhal  ulceration  of  the  pharynx  which  was  followed  by 
adhesion.  This  case,  which  he  speaks  of  as  having  a 
scrofulous  basis,  was  in  all  probability  luetic. 

The  same  condition  of  catarrhal  inflammation,  how¬ 
ever,  may  be  caused  by  acrid  discharges  from  ulcerated 
surfaces,  from  the  accessory  sinuses,  or  from  other 
chronic  inflammatory  conditions.  In  the.  case  of  gummy 
deposits,  which  most  often  take  place  in  the  posterior 
pharyngeal  wall,  the  breaking  down  of  this  material  and 
the  formation  of  ulcerated  surfaces  in  this  wall  with 
their  attendant  discharges  account  for  the  readiness 
with  which  the  palate  becomes  denuded  of  its  epithe¬ 
lium,  and,  as  the  ulceration  in  the  pharyngeal  wall  heals, 
adherence  of  the  two  surfaces  takes  place.  The  adherence 
in  these  cases  is  also  aided  by  gravity  when  the  patient 
is  in  the  recumbent  position,  and  also  by  the  impairment 
of  the  action  of  the  phaiyngeal  dilators,  by  the  inflam- 

3.  Lublinski :  Berl.  klin.  Wchnschr.,  1883,  xx,  361. 

4.  Largreuter:  Arch.  f.  klin.  Med.,  1880,  xxvii.  328. 

5.  Gerhart :  Virchows  Arch.  f.  path.  Anat.,  xxi,  40. 

6.  Hall  :  Brit.  Med.  Jour.,  1909,  i,  18. 

7.  Lieven  :  Miinchen.  med.  Wchnschr.,  1895,  xlii,  489. 

8.  Hied  :  .Tenaische  Ztschr.  f.  Med.,  u  Naturu.  Leipz.,  1864,  i,  409 

9.  Schech  :  Deutsch.  Arch.  f.  klin.  Med.,  1875,  xviii,  75. 

10.  Lavrand :  Jour.  Soc.  med.  de  Lille,  1891,  ii,  361. 
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matory  process,  or  the  luetic  poison,  as  was  pointed  out 

by  Neumann.11 

Local  manifestations  of  the  exanthemata  may  in  the 
same  manner  produce  a  condition  favoring  adherence  of 
the  parts.  Albertin12  mentions  a  case  of  adhesion  of  the 
palate  to  the  posterior  wall  of  the  pharynx  taking  place 
alter  variola.  MacMahon,13  Symanowski14  and  Ingals13 
report  cases  following  diphtheria  ;  such  a  case,  presently 
to  be  reported,  has  also  come  under  my  observation. 

Of  the  constitutional  conditions  which  may  cause 
palatal  adhesions  we  find  cases  of  lupus  and  rhino- 
scleroma  reported  by  Cartaz10  and  Castex;17  Mikulicz1* 
reports  cases  following  leprosy;  Dieffenbach19  and  Paul-0 
report  cases  following  scrofulous  ulceration,  and  Volk- 
mann-1  has  observed  it  following  tuberculous  ulceration 
of  the  pharynx.  This  must  be  rare,  as  tuberculous  ulcer¬ 
ations  of  the  pharynx  show  but  little  inclination  to  heal. 

Among  the  traumatic  causes  we  may  mention  gunshot 
wounds,  substances  accidentally  driven  through  the 
mouth,  laceration  of  the  fauces  during  surgical  opera¬ 
tions,  and  the  use  of  caustics  and  the  galvanocauterv. 
Walb22  reports  the  occurrence  of  marked  stenosis  of  the 
throat  and  adhesions  of  the  soft  palate  in  several  cases 
resulting  from  a  too  vigorous  and  unskilful  use  of  the 
galvanic  and  Paquelin  cautery  in  the  hands  of  surgeons 
and  throat  specialists.  Hamilton23  mentioned  a  case 
which  came  under  his  observation  in  which  the  excessive 
use  of  the  galvanic  cautery  caused  adhesions  of  the  pos¬ 
terior  pillars  to  the  pharyngeal  wall. 

An  interesting  case  of  adhesion  of  the  palate  to  the 
pharynx  lol lowing  laceration  during  a  surgical  operation 
came  under  my  observation  recently  and  will  presently 
be  described. 

By  far  the  largest  number  of  cases,  however,  are 
caused  by  tertiary  syphilis.  Paul,20  of  Breslau,  observed 
30  cases  of  adherent  palate;  2G  of  them  were  caused  by 
tertiary  syphilis  and  4  by  scrofula.  Cartaz16  is  of  the 
opinion  that  all  cases  of  total  adhesion  resulting  from 
ulcerative  processes  are  due  to  syphilis.  He  collected 
reports  of  39  cases,  32  of  which  were  ascribed  to  syphilis 
and  3  to  malignant  scrofula,  which  Cartaz  believed  to  be 
syphilis,  and  to  which  all  doubtful  cases  are  to  be  as¬ 
cribed.  According  to  Schwebisch,24  syphilitic  adhesions 
are  more  frequent  among  men,  w.hile  those  resulting 
from  scrofula  are  more  frequent  among  women. 

CHARACTERISTICS  AND  RESULTS  OF  THE  LESIONS 


amount  of  ulceration,  as  shown  by  the  direction  of  the 
contraction  or  distortions  of  the  palate  and  uvula,  when 
the  latter  has  not  been  destroyed.  When  the  uvula  has 
been  destroyed,  the  palate  coalescing  with  the  pharynx, 
the  former  must  have  been  the  seat  of  the  primary 
deposit  associated  with  that  in  the  pharynx.  This  latter 
condition,  as  Schenk20  observes,  is  frequently  associated 
with  perforation  of  the  palate,  which  drops  back  and 
unites  with  the  pharynx  as  soon  as  the  opening  occurs. 

Ulceration  followed  by  adhesions  frequently  takes 
place  in  tissues  hidden  from  view  behind  the  velum;  and, 
as  it  usually  is  not  attended  with  a  great  degree  of  pain 
or  soreness,  the  onset  of  the  trouble  is  often  overlooked 
and  the  mischief  produced  before  the  ulceration  has  been 
suspected.  Hamilton  and  Lichtwetz20  ieport  cases  in 
which  the  adhesion  was  revealed  only  by  the  rhinoscope 
and  digital  examination. 


The  distinctive  difference  between  adhesions  due  to 
syphilis  and  the  other  causes  mentioned  is  that  the  for¬ 
mer  is  usually  characterized  by  marked  cicatricial  con¬ 
duction,  the  result  of  the  extensive  destruction  of  tissue; 
while  the  adhesions  resulting  from  other  conditions  are 
usually  of  a  simple  character,  as  if  the  parts  were  glued 
or  had  grown  together,  and  are  unattended  with  marked 
distortion.  In  all  syphilitic  cases  the  central  point  of  the 
stricture  is  located  where  there  has  been  the  largest  de¬ 
posit  of  gummy  material,  and  consequently  the  greatest 
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Fig.  2. — Single  ring  of  silver  wire,  the  dotted  line  indicating  its 
passage  above  the  adhesion  behind  the  palate;  Case  2. 

Considering  the  frequency  of  such  erosion,  adhesion 
of  the  palate  would  doubtless  be  of  much  more  frequent 
occurrence  were  it  not  for  the  movements  of  the  muscles 
and  the  motions  of  the  parts  during  the  act  of  swallow¬ 
ing,  speaking,  breathing,  and  more  or  less  the  motions  of 
the  body,  and  also  the  separation  of  the  parts  by  the 
mucus  discharging  from  the  posterior  nares.  Paul2’ 
called  attention  to  this  fact  and  also  to  the  readiness  and 
rapidity  with  which  the  adhesions  take  place  when  per¬ 
foration  of  the  palate  occurs,  doing  away  with  these 
hindrances  to  union  to  a  large  extent.  It  is  rare  that 
ulceration  of  both  the  palate  and  pharynx  take  place  at 
the  same  time,  the  gummy  deposit  being  located  in 
one  or  the  other  of  these  parts.  The  location  of  the 
deformity  and  the  direction  of  the  contraction,  there¬ 
fore,  indicate  the  primary  location  of  the  deposit  and 


25.  Selieck  :  Arch.  f.  klin.  Med.,  1876.  xvii,  59. 

26.  Hamilton:  Montreal  Med.  Jour.,  1895,  xxiii.  191;  Lichwetz  : 
Aun.  d.  mal.  de  l'oreille  et  du  larynx,  1894.  xx,  815. 
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the  site  of  the  greatest  destruction  of  tissue  as  observed, 
by  Bosworth.27 

Dr.  Andrew  H.  Smith28  lias  appropriately  likened  the 
process  of  palatal  adhesions  to  that  of  burns  between 
lingers.  In  such  cases  reunion  is  certain  to  take  place 
after  liberation  and  even  after  cicatrization,  if  a  small 
granulating  space  is  left  at  the  point  where  they  join, 
as  it  will  creep  along  each  finger,  destroying  the  newly- 
formed  cicatrix,  while  adhesion  of  the  opposed  raw  sur¬ 
faces  will  advance  at  a  corresponding  pace.  The  same 
process  is  also  to  be  observed  after  the  liberation  of 
webbed  fingers. 

In  some  cases  the  adherence  of  the  velum  to  the 
pharynx  takes  place  at  many  and  different  points,  as  de¬ 
scribed  by  Homolle,29  instead  of  being  progressive  from 
the  sides,  as  is  usually  the  case,  leaving  a  small  opening 
in  the  center.  In  other  cases,  however,  the  adherence  of 


Fig.  3. — Indurated  condition  of  fauces  with  adhesion  of  palate 
to  pharynx — tonsils  unreinoved  ;  Case  4. 

the  entire  palate  seems  to  take  place  simultaneously 
when  there  is  an  extensive  ulceration  resulting  from  the 
deposits  of  gummy  material  in  the  different  structures 
and  breaking  down  at  the  same  time. 

The  rapidity  with  which  the  adhesion  takes  place  to¬ 
ward  the  close  of  the  healing  of  the  ulceration  is  some¬ 
times  truly  surprising,  often  two  or  three  days  only 
elapsing  from  the  time  a  free  opening  is  observed  until 
it  is  found  closed. 

Complete  union  of  the  palate  to  the  pharynx  is  the 
exception  rather  than  the  rule,  for  it  is  rare  that  a 
small  opening  can  not  be  found  through  which  a  slender 
probe  can  be  passed.  This  coincides  with  the  experience 
of  Bosworth,  Bice,  Cartaz  and  some  others,  and,  judging 
from  the  imperfect  reports  of  many  cases,  it  seems  quite 
.probable  that  a  more  careful  examination  would  have  re- 

27.  Bosworth  :  Diseases  of  the  Nose  and  Throat,  New  York, 
1892,  ii,  280. 

28.  Smith,  A.  H.  :  Tr.  Am.  Laryngol.  Assn.,  1883,  p.  1S7. 

29.  Homolle  :  These  de  Paris,  1875. 
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vealed  a  small  opening.  Of  the  30  cases  reported  bv 
Paul,30  there  was  total  adherence  of  the  palate  in  3  only. 
Bosworth27  collected  reports  of  45  cases,  of  which  19 
were  reported  as  being  total,  while  26  were  partial  adhe¬ 
sion  of  the  palate. 

Begarding  the  local  disturbances  caused  bv  these  adhe- 
sions  Hajek31  very  truly  says: 

While  the  partial  adhesion  of  the  soft  palate  and  the  back 
wall, of  the  throat  seldom  give  much  trouble,  the  total  closing 
of  the  space  between  the  throat  and  the  nose  is  accompanied 
by  grave  consequences.  The  impossibility  of  breathing  through 
the  nose,  necessitating  therefore  continual  opening  of  the 
month  and  the  subsequent  dryness  of  the  throat,  the  inability 
to  blow  the  nose,  the  accumulation  of  secretions  in  the  nasal 
passages,  often  becoming  fetid;  the  frequently  associated  ear 
troubles  and  consequent  deafness,  the  .sleeplessness  and  marked 
effect  on  the  general  health  make  this  condition  well-nigh 


Fig.  4. — Flaps  stitched  after  liberation  of  palate.  Location  at 
sides  from  which  flaps  were  taken,  tonsils  removed  ;  Case  4. 

unbearable  and  make  on  the  surgeon  the  most  urgent  de¬ 
mands  for  its  relief. 

When  the  closure  of  the  postnasal  opening,  however, 
is  sufficient  to  prevent  the  passage  of  air  and  the  drain¬ 
age  of  the  postnasal  space,  the  symptoms  are  the  same 
as  when  the  closure  is  complete,  the  existence  of  a  small 
opening  being,  as  Bosworth27  and  Cartaz10  observe,  of  no 
practical  importance. 

The  degree  to  which  the  ears  and  hearing  become  af¬ 
fected  depends  largely  on  the  extent  to  which  the  tubal 
orifice  or  the  tubal  muscles  become  involved,  and  is 
entirely  independent  of  the  closure  of  the  postnasal 
space  below.  Dunbar  Boy32  reports  a  case  of  complete 
syphilitic  occlusion  of  the  postnasal  opening  in  a  man  65 
years  of  age,  in  which  the  hearing  was  unaffected,  being 
quite  acute  for  a  man  of  his  age.  Barbon33  reports  a 

30.  raul  :  Arch.  f.  klin.  Chir.,  vii,  199. 

31.  Hajek:  Internat.  klin.  Rundschau,  1892.  vi,  1385. 

32.  Roy,  Dunbar :  Alabama  Mod.  Jour.,  1903,  p.  556. 

33.  Arch,  internat.  de  laryngol.,  1893,  vi,  70. 
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patient  almost  totally  deaf,  in  whom  the  hearing  was 
restored  by  the  liberation  of  the  adhesion  and  re-estab¬ 
lishment  of  nasal  respiration  ;  but  on  the  re-formation 
of  the  adhesions  and  closure  of  the  postnasal  opening 
deafness  immediately  returned.  This  Barbon  ascribed 
to  the  rarefication  of  the  air  in  the  middle  ear.  In  a 
similar  case  Martin'8  overcame  this  rarefication  of  the 
aii  in  the  middle  ear  and  restored  the  hearing  by  estab¬ 
lishing  an  opening  through  the  membrana  tympani. 

These  cases  are  accounted  for  by  the  fact  that  the  in¬ 
filtration  has  caused  no  obstruction  of  the  Eustachian 
tube  or  paralysis  of  the  tubal  dilators,  as  mentioned  by 
Bosworth.27  In  other  cases  deafness  results  from  the 
simple  closure  of  the  postnasal  space  and  cutting  off 
nasal  respiration. 

The  voice,  which  is  nasal  in  tone  and  sometimes  al- 
most  unintelligible,  may  occasionally  be  comparatively 
unaffected,  as  in  cases  reported  by  Hartmann,84  Cartaz3’5 

and  Mauriac.30 

*1  he  characteristics  of  the  adhesions  differ  according 
to  the  various  causes.  Those  resulting  from  syphilitic 
ulcerations  are  dense  and  fibrous,  the  vascular  structures 
being  almost  entirely  destroyed;  while  those  resulting 
from  purely  inflammatory  conditions  are  mainly  muscu¬ 
lar,  containing  very  little  fibrous  tissue,  or  there  may  be 
simply  an  adherence  of  the  mucous  surfaces.  The  adhe¬ 
sions  are  very  variable  in  thickness  and  extent,  from  a 
simple  web  or  band-like  union  to  a  complete  union  of 
the  entire  parts,  often  extending  to  the  vault  and  includ¬ 
ing  both  nasal  passages.  In  some  cases  the  contraction 
of  the  postnasal  passage  above  the  adhesion  forms  a  seri¬ 
ous  barrier  to  nasal  breathing  after  the  adhesions  of  the 
palate  have  been  liberated.  Bice37  mentions  this  fact 
and  also  the  formation  of  new  connective  tissue  to  re¬ 
place  the  destroyed  tissue,  amounting  in  some  cases  to 
actual  hypertrophy,  which  diminishes  the  diameter  of 
the  pharynx  in  all  directions.  This  condition,  he  very 
truly  says,  compromises  the  success  of  operative  meas¬ 
ures  to  a  very  large  degree. 

The  extent  to  which  the  deep  muscular  structures  are 
altered  in  these  cases  of  destructive  ulceration  is  illus¬ 
trated  by  the  results  of  postmortem  examinations  which 
were  conducted  by  Dr.  William  Turner,38  of  Edinburgh. 
In  these  cases  he  found  the  deep  muscular  structures^ 
the  postpharyngeal  wall  almost  wholly  altered;  the  mus¬ 
cular  fibers  of  the  superior  and  the  upper  portion  of  the 
middle  constrictor  muscles  were  entirely  replaced  by 
connective  tissue,  while  the  muscles  of  the  palate  re¬ 
mained  unchanged. 

TREATMENT 


In  the  treatment  of  these  conditions  it  is  important, 
as  Lieven39  states,  to  delay  any  operative  procedures  for 
the  relief  of  the  adhesion  until  all  ulceration  or  inflam¬ 
mation  has  completely  subsided.  Much  can  be  done, 
however,  by  timely  recognition  of  the  conditions  that 
may  cause  adhesions  by  means  of  both  local  and  consti¬ 
tutional  treatment.  It  is,  however,  only  in  the  early 
stages  of  syphilitic  manifestations  in  the  nose  and  throat, 
efore  the  tissues  have  broken  down,  that  constitutional 
treatment  is  of  avail.  In  these  cases  this  treatment 
should  be  pushed  most  vigorously.  The  iodids  should  at 
once  be  given  in  the  largest  doses,  diminished  if  neces- 
gary  rather  than  to  be  obliged  to  increase  them,  in  order 
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to  overwhelm  and  head  off  the  activity  of  the  virus  be¬ 
fore  breaking  down  of  the  tissues  has  taken  place.  After 
ulceration  has  occurred  they  can  only  arrest  it,  and,  as 
Schadle40  says,  “so  far  as  the  synechia  is  concerned,  total 
closure  is  the  result  regardless  of  antisyphilitic  treat¬ 
ment.” 


Previous  to  the  days  of  laryngoscopy  and  the  rhino- 
scopic  mirror  so  little  was  known  regarding  lesions  of 
the  throat  that  these  conditions  were  little  understood; 
but  since  that  time  the  etiology  and  characteristic  condi¬ 
tions  attending  palatal  adhesions  have  been  generally 
veil  known,  although  it  has  been  only  during  the  past 
two  decades  that  any  real  progress  has  been  made  in 
their  successful  treatment.  The  chief  difficulty,  however, 
does  not  reside  in  the  operation  of  liberating  the  palate! 
but  in  maintaining  the  opening  during  the  process  of 
healing.  eineuil41  very  aptly  says,  “Nothing  is  easier 
than  the  liberation  of  the  adhesions,  but  nothing  more 
difficult  than  to  prevent  their  reproduction.”  So  dis¬ 
couraging  have  been  the  results  that  Cartaz42  has  ques¬ 
tioned  the  advisability  of  attempting  the  unsatisfactory 
task  required  in  most  of  these  cases. 

The.  various  methods  employed  for  dealing  with  this 
condition  are  by  (1)  mechanical  dilators;  (2)  caustics; 
(3)  permanent  obturators;  (4)  suturing;  (5)  plastic 
operations. 

1  he  usual  method  of  liberating  these  adhesions  is  with 
the  rectangular  knife  or  scissors,  a  sound  or  probe  bein'-- 
introduced  through  the  nose  and  the  incision  made  at 
the  point  where  the  palate  is  made  to  belly  by  the  pres¬ 
sure  of  the  sound.  Dieffenbach43  used  curved  scissors 
and  maintained  the  opening  with  gauze  strips.  Later  he 
used  charpie  tampons  as  a  packing.  Hajek44  adopted  a 
method  of  repeated  incisions  and  repeated  stretching  by 
packing  the  wound  with  gauze.  The  complete  libera¬ 
tion  of  the  palate  he  prolonged  over  several  sittings 
Hajek45  has  since  (in  1897)  constructed  a  dilator  simi¬ 
lar  to  ErankePs  nasal  speculum,  having  two  blades 
turned  up  at  the  ends  for  inserting  behind  the  uvula 
and  palate.  It  is  dilated  by  turning  a  screw  until  the 
.opening  is  stretched  to  its  fullest  capacity  and  the  pa¬ 
tient  is  taught  to  use  it  himself.  Moritz  Schmidt48  used 
Hajek  s  method  of  making  incisions  on  each  side  of  the 
uvula  and  stretched  the  openings  with  the  lead  sounds 
ol  Lublinski,  held  in  place  for  one  hour  dailv. 

Elsberg47  separated  the  parts  by  means ‘of  a  blunt 
staphylorrhaphy  knife,  then  forcibly  dilated  with  the 
finger,  and  had  the  patient  use  daily  a  hard  rubber  pal¬ 
ate-retractor  to  prevent  readhesion.  Schadle48  em¬ 
ployed  a  strip  of  iodoform  gauze  two  inches  wide  and 
fifteen  inches  long,  divided  throughout,  excepting  a 
short  portion  in  the  center.  The  upper  ends  were  passed 
through  the  nostrils,  respectively,  until  the  crotch  came 
against  the  posterior  extremity  of  the  septum  narium : 
the  other  ends  were  brought  out  through  the  mouth 
and  tied  separately  over  the  upper  lip  to  the  upper  ends 
of  the  tape,  sufficiently  tight  to  pull  the  palate  forcibly 
forward.  This  was  changed  daily  and  worn  for  several 
weeks  until  healing  had  taken  place.  The  use  of  rub¬ 
ber  bands  and  ligatures,  passed  out  through  the  nose  and 
mouth  and  tied  over  the  jaw,  has  been  adopted  by  many. 
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The  readiness  with  which  cicatricial  tissue  reunites 
when  separated  and  the  persistence  with  which  this  scar 
tissue  contracts  led  Coulson,49  in  1862,  to  dissect  out 
the  cicatrix,  a  method  which  was  also  employed  by 
Ried8  in  1864  and  Rothenberg51  in  1876.  He  first  sep¬ 
arated  the  palate  above  the  line  of  the  scar  and  dis¬ 
sected  out  the  cicatrix  with  forceps  and  scalpel.  This 
plan  was  successfully  adopted  by  Hamilton52  in  the 
case  of  a  woman  aged  32.  There  had  been  obstruction 
of  the  nose  since  she  was  14  years  of  age,  following  ul¬ 
cerated  throat  at  12,  due  to  hereditary  syphilis. 
There  were  no  signs  of  adhesions  until  by  the  use  of 
the  rhinoscope  and  by  digital  examination  it  was  found 
that  about  half  an  inch  up,  the  posterior  surface  of  the 
palate  was  completely  adherent  to  the  posterior  pharyn¬ 
geal  wall.  The  uvula  was  first  freed  and  later  on  the 
cicatricial  tissue  was  removed  en  masse.  The  opening 
was  dilated  with  the  finger  and  with  Griffin’s  dilator 
and  remained  patent.  The  patient’s  health  was  immedi¬ 
ately  greatly  improved. 

One  of  the  principal  things  that  discouraged  free  lib¬ 
eration  of  the  adherent  palate  was  the  fear  of  hemor¬ 
rhage,  for  the  control  of  which  von  Dionisio53  used  a 
rubber  ball  inflated  like  a  Barnes  dilator.  To  obviate 
the  danger  that  may  attend  such  hemorrhage  T.  Gilbert 
Smith,54  of  London,  advised  that  a  preliminary  tracheot¬ 
omy  be  performed,  and  even  as  late  as  1903  Tilley55  re¬ 
ports  a  case  in  which  lie  performed  tracheotomy  before 
liberating  the  palate.  The  small  amount  of  bleeding, 
however,  convinced  him  of  the  folly  of  the  procedure, 
which  he  said  he  would  not  undertake  again. 

The  introduction  of  the  galvanic  cautery  by  Volto- 
1  ini  promised  to  add  an  important  method  in  the  treat¬ 
ment  of  these  cases,  as  it  not  only  obviated  the  danger 
of  hemorrhage  but  gave  hope  that  contraction  would 
not  readily  take'  place  after  the  burning.  These  hopes, 
however,  proved  groundless,  for  it  was  found  that  con¬ 
traction  took  place  more  readily  and  more  firmly  after 
cauterization  than  after  cutting,  or,  more  particularly, 
after  tearing  the  parts  away,  as  was  practiced  by  Yer- 
neuil.41 

In  1883  Drs.  Smith  and  Delavan56  brought  forward 
the  use  of  monochloracetic  acid  in  the  treatment  of  this 
condition.  Two  years  before,  Dr.  Smith  called  atten¬ 
tion  to  the  peculiarity  of  the  caustic  action  of  mono¬ 
chloracetic  acid,  in  that  the  eschar  remained  attached 
until  cicatrization  had  taken  place  beneath  it.  On  ac¬ 
count  of  this  peculiar  action  Dr.  Delavan  applied  it  to 
the  cut  surfaces  after  the  adherent  velum  had  been  lib¬ 
erated,  and,  although  the  surfaces  remained  in  contact 
afterward,  the  healing  took  place  beneath  before  the 
eschar  separated  and  the  operation  proved  a  success. 
Sc-hadle48  also  reports  the  successful  use  of  the  acid  in 
a  similar  case.  While  the  immediate  result  in  these 
cases  was  most  excellent,  the  ultimate  result  of  the  cases 
is  not  stated.  In  one  of  the  cases  which  I  have  to  relate 
the  immediate  result  was  most  encouraging,  but  subse¬ 
quently  contraction  gradually  took  place  from  the  sides 
and  progressed  toward  the  center  until  the  opening  was 
finally  closed,  excepting  a  small  passage  in  the  center. 

The  uncertainty  of  all  known  measures  to  maintain  a 
free  opening  after  liberation  of  the  palate  led  different 
operators  to  adopt  the  method  of  suturing  the  parts. 
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Dieffenbac-h43  passed  ligatures  through  the  soft  palate, 
drew  it  forward  as  far  as  possible  and  held  it  away 
from  the  pharyngeal  wall  by  passing  the  ligatures  out 
of  the  mouth  and  fastening  them  around  the  ears.  Later 
he  sutured  the  edges  of  the  incision  together  after  di¬ 
vision,  but  found  it  an  exceedingly  difficult  procedure, 
and,  as  Kummel57  remarks,  for  less  skilful  operators  this 
suturing  would  hardly  be  possible.  He  also  turned  the 
cut  surface  backward  on  itself  and  stitched  it  there  to 
still  further  prevent  adhesions. 

A  more  complicated  method  of  suturing  the  palate 
was  devised  by  von  Lesser,58  of  Leipsic,  in  1879.  Bv 
his  method  the  free  portion  of  the  palate  was  split 
parallel  to  its  surface,  and  the  posterior  flap,  being  thus 
entirely  denuded,  was  brought  forward  and  rolled  up 
under  the  anterior  flap.  The  anterior  flap  was  then 
split  in  the  center,  and  also  liberated  at  the  sides,  an.l 
was  turned  back  over  the  rolled  up  posterior  flap,  so  as 
to  cover  the  denuded  membrane ;  in  this  way  reunion 
of  the  velum  to  the  posterior  pharyngeal  wall  was  to  be 
prevented. 

These  methods  of  suturing  together  the  mucous 
surfaces  of  the  palate  are  feasible  only  in  those  cases 
in  which  the  attachment  of  the  palate  is  confined  to 
its  free  border,  for  in  cases  of  more  extensive  attach¬ 
ment  sufficient  mucous  membrane  is  not  available  to 
cover  the  denuded  surface. 

The  failure  of  all  these  different  methods  to  main¬ 
tain  a  permanently  free  opening  in  a  very  large  ma¬ 
jority  of  cases,  no  matter  in  what  manner  the  palate 
was  liberated,  led  to  the  adoption  of  a  permanent  me¬ 
chanical  obturator  to  be  worn  continuously  or  held  in 
the  opening  for  a  long  time  until  healing  was  com¬ 
plete  and  the  tendency  to  contraction  overcome  by  the 
absorption  of  the  cicatrix  or  of  the  plastic  exudate. 

In  order  to  accomplish  this  result  Cook,59  in  1873, 
devised  the  original  plan  of  suspending  a  lead  plate, 
made  of  a  suitable  size  to  fit  the  aperture  after  the 
palate  had  been  liberated,  behind  the  veil  of  the  palate, 
by  two  strings  passed  through  the  nostrils.  This  the 
patient  wore  continuously  for  six  weeks  or  more,  as  the 
case  might  require,  without  interfering  with  degluti¬ 
tion,  and  it  successfully  prevented  readhesion.  Later 
on  hard  rubber  was  substituted  for  the  lead  plates  by 
different  operators,  as  von  Beregszaszy,60  Hajek,61  Bara¬ 
jas,62  the  plates  being  made  to  completely  fill  the  aper¬ 
ture  and  suspended  by  string  passed  through  the  nose 
and  tied  in  front  of  the  nostrils. 

The  principal  objection  to  the  permanent  obturator 
in  the  posterior  nares  was  found  to  be  the  cutting  off 
of  nasal  respiration.  This  objection  was  obviated  by 
Lucas-Championniere63  in  1876,  who  inserted  a  silver 
lube,  held  in  place  with  gold  wire  fastened  to  the  teeth. 
Ivuhn,64  in  1892,  constructed  a  fenestrated  obturator  or 
tube  made  of  hard  rubber,  which  was  held  in  place  by 
being  attached  to  a  dental  plate,  the  plate  and  tube 
being  constructed  of  one  piece.  This  method  was  also 
successfully  adopted  by  Couetoux65  in  1893.  Koll- 
brunner,66  of  Strassburg,  in  1896,  and  later  on  McDou- 
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gull,''7  in  1003,  described  the  same  method  as  “a  new 
method  of  dealing  with  adherent  soft  palates”  without 
apparently  knowing  that  it  had  been  employed  and 
published  before.  The  only  difference  in  McDougall’s 
device  was  that  he  used  a  metal  tube  and  plate  soldered 
at  one  end  to  the  patient’s  tooth-plate. 

It  is  interesting  to  note  that  Schadle08  in  1000,  with¬ 
out  knowing  of  the  existence  of  these  previous  devices, 
j  constructed  one  of  hard  rubber,  the  tube  and  tooth- 
plate  being  made  of  one  piece,  the  same  as  the  one  de¬ 
vised  by  Kuhn. 

The  permanent  relief  this  device  afforded  and  the 
little  discomfort  caused  by  it  is,  in  many  cases,  highly 
gratifying.  rI  he  only  drawbacks  are  the  nasal  tone  it 
gives  to  the  voice  and,  in  some  cases,  the  fact  that,  on 
swallowing,  the  food  is  sometimes  forced  into  the  pos¬ 
terior  nares,  owing  to  the  inability  of  the  patient  to 
close  the  epipharyngeal  space. 

The  most  decided  step  in  advance  in  the  treatment 
of  palatopharyngeal  adhesions,  however,  was  taken  by 
Nichols00  when,  in  a  paper  before  the  New  York  Acad¬ 
emy  of  Medicine  on  “A  Method  of  Correcting  Adhesions 
Between  the  Soft  Palate  and  the  Pharyngead  Wall,”  he 
.  proposed  the  plan  of  introducing  silk  sutures  at  the 
side  of  the  palate  and  allowing  the  sutures  to  remain 
in  situ  until  a  healed  channel  had  taken  place  around 
them.  The  palate  is  then  liberated  between  these  two 
channels,  great  care  being  taken  not  to  wound  the 
outer  wall  of  the  channel. 

In  the  discussion  following*  Nicholl’s  paper,  Rice7  of 
New  York  remarked:  “I  do  not  think  Dr.  Nichols  is 
overestimating  the  value  of  his  method,  for  it  is  the 
first  scientifically  useful  operation  yet  devised  to  cover 
the  special  requirements.” 

This  method  is  similar  to  that  proposed  by  Rud- 
torffer  for  the  treatment  of  webbed  fingers  by  securing 
a  healed  opening  at  the  base  or  angle  of  the  adhesion 
before  the  fingers  are  liberated.  For  this  Rudtorffer 
used  lead  buttons,  and  afterward  si  Iter  or  gold  rings. 

This  operation  of  Nichols  is  especially  adapted  to 
cases  in  which  the  adhesions  are  limited  to  the  border 
of  the  velum,  it  being  inapplicable  to  adhesions  high 
up  behind  the  palate.  In  three  cases  I  have  employed 
his  method  with  most  gratifying  results,  modifying  it 
only  by  substituting  silver  wire  for  the  silk.  Figures  1 
and  2  illustrate  the  particular  methods  I  adopted  in 
introducing  the  silver  wire  in  the  different  cases.  In 
two  cases  a  double  ring  or  loop  was  used,  one  on  each 
.  side,  each  one  passing  out  through  the  central  opening, 
as  shown  in  Figure  1.  In  the  third  case  but  one  ring  or 
loop  of  wire  was  used,  which  was  so  introduced  as  to 
pass  entirely  around  the  adherent  portion  in  the  center, 
j  as  shown  in  Figure  2.  In  a  fourth  case  this  method 
failed,  owing  to  the  thickness  of  the  adhesions.  In  this 
!  case  I  devised  a  plan  of  covering  the  raw  surfaces  at  the 
I  outer  angles  with  flaps  of  mucous  membrane  taken  from 
J  the  neighboring  parts  at  the  sides.  These  flaps  were 
made  of  sufficient  length  to  cover  the  entire  extent,  ver¬ 
tically,  of  the  liberated  surfaces  and  were  stitched  in 
place  with  sutures  passed  directly  through  the  palate. 

The  details  are  more  fully  described  in  the  report  of 
the  case  which  follows. 

Case  4. — History. — A  woman,  aged  24,  was  referred  to  me 
in  May,  1908,  for  an  operation  on  an  adherent  palate.  The 
J  occlusion  was  complete  except  for  a  small  opening  in  the 
center  through  which  a  slender  silver  probe  could  be  passed. 
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J  his  condition  was  the  result  of  traumatism  that  had  been 
I1* oduced  in  an  attempt  to  excise  the  tonsils  one  year  before. 
1  he  operation  had  been  done  under  ether,  which  the  patient 
took  very  badly.  '1  here  had  also  been  much  bleeding  which 
so  obscured  the  field  of  operation  that  the  posterior  pharyngeal 
wall  was  extensively  lacerated  and  the  posterior  pillars^  of 
the  fauces,  the  uvula,  and  much  of  the  border  of  the  soft  palate 
were  cut  away. 

Ireatment.  J  here  was  much  thickening  and  induration  of 
the  tissues  and  the  adhesion  was  quite  broad.  I  succeeded, 
however,  with  some  difficulty  in  introducing  the  sutures  at  the 
sides,  employing  two  as  in  the  previous  cases.  At  the  time  I 
decided  to  liberate  the  adhesion  I  thought  I  had  succeeded  in 
obtaining  a  healed  opening  around  the  wire  all  the  way 
through,  but  on  operating  it  proved  that,  owing  to  the  inflani- 
matory  thickening  resulting  from  the  operation,  the  healing 
had  extended  but  little  beyond  the  mucous  membrane.  This 
method  was  therefore  certain  to  prove  a  failure  and  accord¬ 
ingly  some  other  expedient  must  be  resorted  to.  It  was  also 
certain  that  attempts  to  prevent  reunion  of  the  parts  by 
plates  held  in  situ  would  be  futile  and  that  a  successful  re¬ 
sult  must  be  obtained  in.  some  other  manner.  My  previous 
expei ience  in  plastic  work,  however,  came  to  my  rescue  by 
suggesting  the  covering  of  this  raw  surface  with  mucous  mem¬ 
brane.  This  proved  in  every  way  successful. 

Opel ation.  As  it  was  necessary  to  cover  but  one  surface  of 
this  opening  the  anterior  or  palatal  side  was  most  available. 
In  order  to  secure  the  mucous  membrane  for  this  purpose  a 
broad  flap  was  taken  from  the  side  of  the  palate  and  inside  of 
the  cheek,  including  sufficient  submucous  connective  tissue  to 
assure  its  vitality.  This  flap  was  them  brought  down  and 
turned  backward  and  upward  around  the  outer  and  lower  bor¬ 
der  of  the  soft  palate,  and  stitched  at  the  sides  and  the  free 
border  through  it  to  the  palate  along  the  upper  end  of  the  flap 
that  had  been  turned  up  behind  the  palate  was  stitched  to  the 
latter  with  sutures  passed  directly  through  the  palate.  Com¬ 
plete  union  of  this  flap  took  place  and  on  healing  there  was  no 
undue  contraction  at  i  site  of  these  flaps,  nor  was  there  the 
slightest  tendency  fo:  e  readherence  of  the  soft  palate  to 

the  pharynx  at  any  i  ,t,  all  of  which  was  very  gratifying 
I  did  not  attempt  to  wver  the  center  of  the  soft  palate  with 
mucous  membrane,  t  hung  so  free  from  the  pharynx 
that  adhesion  of  the  two  surfaces  could  not  readily  take 
place.  I  should  also  mention  that  the  surfaces'  from 
which  the  flaps  had  been  taken  were  speedily  covered  with 
mucous  membrane  and  soon  all  traces  of  them  disappeared. 
The  central  portion  of  the  palate  was  much  thickened,  and 
this  thickened  tissue  was  utilized,  by  cutting  and  stitching  it 
into  shape,  to  form  a  very  satisfactory  uvula.  The  levator 
palati  muscles  had  not  been  sufficiently  injured  to  impair  their 
function  so  that  by  the  construction)  of  this  new  uvula  the 
action  of  the  soft  palate,  in  closing  the  posterior  nares  dur¬ 
ing  deglutition  and  phonation,  was  completely  restored.  Figure 
3  represents  the  fauces  before  the  operation.  Figure  4  shows 
the  flaps  in  situ. 

Postoperative  History. — At  the  time  the  patient  came  under 
my  observation  the  voice  was  completely  nasal  and  on  account 
of  the  necessary  mouth-breathing,  she  was  gradually  los¬ 
ing  flesh  and  strength  and  had  become  exceedingly  nervous. 
After  the  liboiation  of  the  palate  anil  complete  restoration  of 
nasal  respiration,  however,  she  gained  rapidly  in  flesh  and 
strength,  and  at  the  end  of  three  months  had  completely  re¬ 
gained  the  thirty  pounds  she  had  lost  during  the  period 
above  described.  A  recent  report  from  the  patient’s  husband 
stated  that  she  had  had  no  trouble  with  the  throat  since  the 
operation  and  that  she  was  very  well. 

This  method  of  dealing  with  faucial  and  palatal 
adhesion  is,  I  believe,  entirely  new,  since  I  have  found 
no  record  of  its  having  been  done  before,  and  it  is  radi¬ 
cally  different  from  those  proposed  by  Dieffenbaeh  and 
von  Lesser.  It  is  also  a  method  that  cannot  fail  to  be 
successful  in  all  these  cases  if  the  operation  is  carefully 
and  properly  done.  While  the  silver  suture  method  is 
quite  satisfactory  in  many  cases,  particularly  those  in 
which  the  adhesion  is  thin  and  confined  to  the  border 
of  the  palate,  still  it  is  slow,  tedious,  and  causes  the 
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patient  some  discomfort.  It  is  also  lacking  in  imme¬ 
diate  results,  so  desirable  in  all  surgical  operations 
and  in  adaptation  to  all  conditions  that  may  be  found. 
On  the  contrary,  with  this  flap  method,  no  matter  how 
thick  or  extensive  the  adhesions  may  be,  it  is  necessary 
only  to  make  the  flaps  of  the  required  size  to  cover 
the  raw  or  denuded  surface  and  stitch  them  carefully  in 
]  lace  in  order  to  make  the  operation  in  every  instance  a 
complete  success. 

44  Clinton  Avenue  South. 


ABSTRACT  OF  DISCUSSION 

Dr.  W.  E.  Casselberry,  Chicago:  Palato  pharyngeal  adhe¬ 
sions  may  vary  in  extent  from  a  slight  distortion  devoid  of 
symptoms  to  a  state  of  fusion  into  a  densely  cicatricial  mass 
of  the  edges  and  fragments  of  the  soft  palate,  faucial  pillars 
and  pharyngeal  wall,  which  have  chanced  to  survive  a  preced¬ 
ing  destructive  ulceration.  The  nasopharynx  is  all  but  closed, 
ending  in  a  conically  contracted  cul-de-sac  from  which  ribs  of 
scar  tissue  taper  downward  to  merge  into  the  twisted  boun¬ 
dary  of  the  pharynx.  It  happens  that  most  of  my  cases  have 
been  of  this  aggravated  type,  .syphilitic  in  origin,  and  ap¬ 
parently  far  worse  than  those  described.  These  patients 
constitute  an  unfortunate  class,  devoid  of  nasal  drainage  and 
ventilation,  defective  in  speech,  smell  and  taste,  and  go  the 
rounds,  seeking  whom  they  can  trust  to  relieve  them  and 
again  losing  confidence  before  the  usual  method  of  treatment 
by  repeated  forcible  divulsion,  could  possibly  culminate  in  per¬ 
manent  relief.  To  encourage  persistency  in  the  divulsion  treat¬ 
ment,  having  first  made  or  enlarged  the  opening  by  incision, 
I  have  taught  the  patients  to  make  self -divulsion  by  the 
insertion  and  expansion  of  a  small  adenoid  forceps,  and  I 
recall  one  case  in  particular  in  which,  after  many  months’ 
persistence  in  self-treatment,  a  serviceable,  permanent  open¬ 
ing  seemed  assured.  Dr.  Roe  merits  our  gratitude  for  elab¬ 
orating  the  suture  method  and  for  the  first  report  of  a  case 
successfully  treated  by  an  original  flap  operation.  I  have 
been  familiar  with  the  suture  method  for  some  time,  but  in 
my  cases,  it  seemed  too  unpromising  to  attempt,  the  parts 
being  so  distorted  that  one  could  not  tell  where  to  place  a 
suture  so  that  it  would  be  likely  to  accomplish  the  desired 
effect.  But,  in  the  class  of  cases  Dr.  Roe  has  illustrated,  it 
certainly  is  the  best  operation.  With  respect  to  the  flap 
method,  Dr.  Roe’s  case  having  been  traumatic  and  not  syph¬ 
ilitic  in  origin,  it  scarcely  indicates  that  the  flap  method  will 
be  found  generally  applicable,  although  certainly  of  value 
whenever  tissue  from  which  to  form  a  flap  is  available  nearby. 

Dr.  W.  S.  Anderson,  Detroit:  The  only  successful  method 
I  have  ever  used,  and  that  was  very  satisfactory  in  one  se¬ 
rious  case  in  which  there  was  membrane  all  across  the  naso¬ 
pharynx,  except  one  small  opening,  consisted  in  passing  a 
suture  from  the  throat  up  into  the  nasopharynx  and  cutting 
off  a  pillar  of  tissue;  tying  that  and  waiting  until  a  cicatrix 
had  formed  around  it  and  then  cutting  through.  Then  I  put 
in  another  ligature  and  waited,  and  again  cut  off  that  pillar 
of  tissue.  By  this  method  in  two  months  I  had  separated 
the  membranous  portion  until  I  had  a  good-sized  opening  into 
the  throat,  which  has  remained  permanently  open  for  four  or 
five  years.  The  attempts  I  have  made  with  other  methods 
have  failed. 

Dr.  C.  F.  Welty,  San  Francisco:  Six  years  ago  I  saw  Dr. 
Jansen  do  an  operation  which  I  will  attempt  ,  to  describe. 
There  was  but  a  small  opening  left  in  the  naso  pharynx.  The 
attachment  below  and  above  was  severed  by  a  curved  knife 
on  either  side;  the  mucous  membrane  from  the  soft  palate, 
posteriorly  and  anteriorly,  was  brought  together  on  either 
side;  the  denuded  portion  of  the  pharyngeal  wall  was  cut  so 
that  it  could  approximate  very  well.  In  this  particular  case 
there  was  a  very  happy  result. 

Dr.  Roy  P.  Sciiolz,  St.  Louis :  Does  Dr.  Roe  cover  the 
wound,  on  the  posterior  pharyngeal  wall,  produced  in  the 
operation?  In  giving  the  causes  for  palato-pharyngeal  strict¬ 
ure,  there  was  no  mention  made  of  that  form  resulting  from 
malignant  growths;  possibly  for  the  reason  that  these  forms 
are  rarely  dealt  with  except  by  radical  means.  In  cases  in 


which  the  tumor  has  been  excised,  or  in  which  it  still  exists, 
but  for  some  reason  or  other,  radical  removal  of  the  tumor 
can  not  be  undertaken,  this  method  appears  to  be  applicable. 
Recently  a  case  came  under  my  care,  carcinoma  of  the  palate 
(far  advanced)  with  much  infiltration  of  the  connective  tis¬ 
sues  surrounding  it,  leading  to  almost  complete  separation  of 
the  oral  from  the  nasopharynx.  The  disturbance  made  by 
this  stricture  was  so  great  that  relief  had  to  be  given,  and 
for  this  and  similar  cases  I  believe  this  form  of  operation 
very  suitable.  This  form  of  stenosis  is  not  the  result  of 
ulceration  or  adhesion,  but  of  contraction  of  the  connective 
tissues  deposited  in  the  structure  of  the  pharyngeal  wall. 

Dr.  Dunbar  Roy,  Atlanta:  I  have  had  three  of  these  cases 
of  palato-pharyngeal  adhesions  and  my  experience  agrees  with 
that  of  Dr.  Casselberry.  It  is  almost  impossible  to  get  a  flap 
from  anywhere  with  such  an  amount  of  cicatricial  tissue. 

Dr.  W.  W.  Carter,  New  York:  Does  Dr.  Roe  depend  en¬ 
tirely  on  these  rings  of  silver  ulcerating  through  ?  Is  it  pos¬ 
sible  for  them  to  ulcerate  through  the  portion  of  tissue  in¬ 
cluded  within  the  ring  and  what  reason  would  he  give  that 
this  doesn’t  reunite  with  the  posterior  pharyngeal  wall  ? 

Dr.  G.  W.  Mitchell,  Baltimore:  I  had  a  case  which  gave 
satisfactory  results  so  far  as  restoration  of  the  function  of 
hearing  was  concerned.  The  patient,  a  young  woman  of  20,  had 
complete  occlusion  of  the  nasopharynx  so  that  there  was  no 
entrance  of  air  through  the  nose.  She  had  been  operated  on 
when  nine  years  old  by  a  New  York  surgeon  who  opened  the 
space,  and  according  to  her  recollection,  removed  some  bone 
from  the  back  of  the  nose.  The  uvula  was  bound  down  and 
adherent  on  the  posterior  wall.  This  was  dissected  free  and 
then  an  angular  tonsil  separator  was  pushed  up  behind  the 
velum  and  rotated  from  side  to  side.  The  opening  was  then 
enlarged  by  divulsion  with  a  curved  tonsil  scissors.  Large 
rubber  drainage  tubes  were  passed  through  both  nostrils  into 
the  oropharynx  to  keep  the  surfaces  separated  during  healing. 
Ulceration  of  septum  necessitated  its  removal,  but  not  before 
a  fairly  satisfactory  restoration  of  breathing  and  hearing. 

Dr.  J.  0.  Roe,  Rochester:  The  various  causes  of  palato¬ 
pharyngeal  adhesions  are  detailed  in  my  paper  but  were 
omitted  in  the  reading  because  of  the  time  limit.  In  cases  in 
which  there  is  extensive  destruction  of  tissue  and  a  propor¬ 
tionate  amount  of  contraction  of  the  passages,  so  long  as  there 
is  a  free  opening  from  the  nares  down  to  the  adhesion,  a 
suture  can  be  introduced  from  below,  it  can  be  passed  from 
above  downward.  I  have  devised  a  needle  for  that  purpose, 
mounted  on  a  long  slender  flexible  shaft.  The  eye  of  the 
needle  is  near  the  point  and  is  guarded  by  a  shield  for  pro¬ 
tecting  the  point  when  the  needle  is  introduced.  When  the 
needle  is  passed  down  to  the  adhesion,  the  shield  is  drawn 
back  and  the  needle  forced  through  into  the  mouth,  when  the 
thread  is  caught  and  the  needle  withdrawn,  leaving  the  thread 
in  situ.  This  is  repeated  on  the  other  side,  after  which  the 
silver  wire  is  substituted  for  the  thread. 

Regarding  the  plastic  flap  operation,  no  matter  how  much 
induration  there  is,  if  an  opening  down  through  the  nares  can 
be  found  for  the  introduction  of  a  sound  to  act  as  a  guide 
for  the  liberation  of  the  adhesion  from  below  upward,  this 
operation  can  be  performed  and  is  far  preferable  to  the  silver 
wire  method  in  such  cases,  the  latter  method  being  only 
adapted  to  cases  in  which  the  adhesion  is  narrow  and  con¬ 
fined  to  the  border  of  the  palate.  When  the  adhesions  are 
very  extensive,  forming  a  mass  of  cicatricial  tissue,  I  lib¬ 
erate  them  very  freely  and  sometimes  it  is  advisable  to  cut 
away  a  considerable  amount  of  this  cicatricial  tissue.  Then 
by  making  the  flap  amply  large  to  cover  the  raw  suriace  and 
stitching  it  carefully  in  place,  there  need  be  no  fear  of  not 
having  complete  union  of  the  flap  in  all  cases.  The  flap 
should  be  made  wide  enough  to  cover  about  one-half  of  the 
surface  on  each  side.  The  place  in  the  side  of  the  cheek  or 
jaw  where  it  has  been  found  most  available  for  supplying 
the  flap  very  quickly  heals  over  and  is  so  readily  covered  by 
mucous  membrane  that  in  a  short  time  scarcely  any  mark  is 
left,  even  though  the  denuded  surfaces  may  have  been  quite 
large.  The  wire  does  not  ulcerate  through  and  there  is  noth¬ 
ing  to  cause  it  to  do  so.  It  simply  hangs  loose  in  the  tissues 
where  introduced  until  healing  has  taken  place  around  it.  If 
it  should  ulcerate  through,  the  operation  would  be  a  failure. 
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SOME  GENERAL  PRINCIPLES  OF  DIETETICS 
WITH  SPECIAL  REMARKS  ON  PRO¬ 
PRIETARY  FOODS  * 


DAVID  L.  EDSALL,  M.D. 

PHILADELPHIA 

Since  the  subject  which  I  have  been  asked  to  discuss 
the  general  principles  of  dietetics,  is  one  that,  if  consid¬ 
ered  comprehensively,  would  necessitate  an  extremely 
extensive  paper,  I  shall  be  obliged  to  confine  myself  to  a 
few  points  which  seem  to  me  particularly  important, 
especially  to  teachers,  for  I  know  that  the  latter  com- 
pnse  a  large  proportion  of  those  present  in  this  Section. 

Contrary  to  the  conditions  that  existed  not  loim  a<ro* 
when  this  would  have  been  considered  to  be  welT-nmh 
heresy,  it  has  come  in  recent  years  to  be  an  evidence  of 
open-mindedness  to  dwell  on  the  frequency  with  which 
diugs  aie  abused,  and  as  a  contrast  to  the  common  em¬ 
piricism  in  drug  therapy  to  point  with  gratification  to 
ic  increasing  extent  to  which  the  latter  is  being  super¬ 
seded  by  rational  hygiene  and  dietetics.  The  strictures 
on  the  use  o!  drugs  are  occasionally  unfair  and  irra¬ 
tionally  sweeping,  but  I  agree  that  the  general  trend  of 
this  movement  is  admirable  and  correct." 

Before  we  adopt  too  optimistic  an  attitude  in  regard 
to  the  extent  to  which  the  poor  use  of  drugs  has  been 
replaced  by  good  methods  in  diet  and  hygiene,  however, 

I  think  that  we  may  do  well  to  determine  how  largely 
ami  how  well  these  latter  are  actually  employed.  As  a 
matter  of  fact,  while  public  hygiene  has  made  great 
advances  and  while  many  .valuable  details  have  "been 
added  to  our  knowledge  of  individual  case  hygiene  and 
of  dietetics,  there  are  many  things  still  to  be  wished  for 
m  the  practice  of  these  subjects,  some  of  which,  in 
regard  to  hygiene,  I  indicated  in  a  paper  that  I  read 
before  this  Section  last  year.  One  important  reason  for 
the  looseness  with  which  they  are  employed  is  the  fact 
that  the  information  that  we  possess  in  regard  to  them 
exists,  from  a  practical  standpoint,  in  very  large  part  in 
a  lorm  that  makes  it  laborious  to  acquire,  so  that  practi¬ 
tioners  can  get  very  little  useful  working  acquaintance 
with  it  unless  they  come  gradually  to  formulate  a  sys- 
tem  for  themselves  through  experience  and  prolonged 
study.  I  his  means  that  those  who  make  frequent  and 
confident  use  of  these  measures  belong  to  that  compara¬ 
tively  small  number  who  have  done  sufficient  study  and 
work  in  reference  to  them  to  permit  them  to  bring  into 
somewhat  orderly  shape  the  scattered  and  fragmentary 
details  learned  from  various  sources  and  particularly 
lrom  scattered  literature,  especially  the  current  litera- 
tuie  of  the  past  few  }rears.  This  is  not  so  true  of  drugs, 
it  certainly  cannot  be  said  that  the  frequent  and  confi- 
dent  use  of  the  latter  is  confined  to  a  few.  I  need  not  20 
into  the  question  whether  their  less  frequent  use  might 
not  be  an  advantage,  but  I  may  seriously  sav  that  many 
practitioners  do  actually  make  skilful  use  of  drugs  anil 
that  among  earnest  and  intelligent  men  the  distinctions 
as  to  skill  in  this  regard  are  chieflv  dependent  011  differ¬ 
ences  111  personal  wisdom  and  breadth  of  knowledge 
rather  than  on  differences  in  the  principles  that  they 
apply  m  using  drugs.  Be  the  errors  in  the  customary 
use  of  drugs  what  they  may,  I  think  that  the  intelligent 
man  either  possesses  or  knows  how  to  obtain  logical 
reasons  for  making  his  choice  in  drugs,  and  the  errors 
that  are  made  with  them  are  dependent  more  frequently 
on  a  widespread  habit  of  using  empirical  faith  than  on  a 
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lack  of  means  of  reaching  a  rational  decision.  With 
hygiene  and  diet,  however,  there  is  very  commonly  an 
actual  inability  to  reach  a  rational  preliminary  decision 
as  to  what  general  line  should  be  followed. 

I  have  had  some  interest  in  learning  with  what  degree 
of  freedom  and  ease  a  large  number  of  practitioners, 
especially  recent  graduates  who  have  modern  training, 
make  use  of  dietetic  measures.  1  think  1  am  right  in 
saying  that  a  large  majority  of  them  believe — and.  I 
imagine,  believe  rightly— that  so  far  as  they  are  them¬ 
selves  concerned  they  can  accomplish  much  more  with 
diugs  than  with  diet  even  in  those  cases  in  which  they 
recognize  the  especial  suitability  of  dietetics.  The  rea¬ 
son  for  this  is,  I  think,  apparent.  They  have  the  means 
of  forming  an  intelligent  judgment  in  a  large  propor¬ 
tion  of  instances  regarding  the  use  of  any  particular 
dmg,  while  in  dietetics,  aside  from  a  few  conditions 
such  as  diabetes,  in  which  specific  things  can  be  stated, 
their  knowledge  usually  consists,  on  the  one  hand,  of 
some  physiologic  facts  which  have  not  been  presented  to 
them  in  such  a  way  as  to  adjust  them  very  clearly  to 
clinical  procedures,  and,  on  the  other  hand,  of  a  more  or 
less  considerable  mass  of  practical  details  which  have 
usually  been  presented  to  them  almost  purely  as  arbi¬ 
trary  measures  and  their  trend  not  very  well  adjusted 
to  the  physiologic  facts.  A  decision  regarding  diet  is, 
therefore,  in  actual  practice  usually  made  in  a  much 
more  empirical  manner  than  is  one  in  regard  to  dru2S, 
and  it  is  correspondingly  the  more  likely  to  be  incorrect. 
Indeed,  in  dealing  with  advanced  students  or  even  with 
practitioners  who  have  had  no  special  training  in  dietet¬ 
ics,  I  find  that  they  are  likely  to  be  unable  to  give  any 
regulations  that  could  not  be  equally  well  or  better  given 
by  a  wise  housewife;  and  the  reasons  for  the  regulations 
that  they  do  give  are  generally  not  at  all  clear,  while  on 
the  other  hand  they  do  very  frequently  know  why  they 
order  any  particular  drug. 

The  first  point  to  get  fixed  in  our  minds,  it  appears  to 
me,  is  that,  except  in  rare  instances,  of  which  a  con¬ 
spicuous  example  is  diabetes,  we  do  not  diet  any  par¬ 
ticular  disease  by  specific  means,  but  we  diet  disturb¬ 
ances  of  function  which  are  common  to  many  diseases; 
that  is  we  employ  diet  just  as  we  do  most  drugs.  We 
may  often,  for  example,  wisely  use  precisely  the  same 
diet  in  gastritis,  in  some  stages  of  gastric  ulcer,  in  some 
nervous  disturbances  of  the  stomach  and  in  various  other 
disorders,  since  our  principle  of  action  here  is  simply  to 
choose  foods  that  are  mechanically,  chemically  and  physi¬ 
ologically  unirritating  and  that  do  not  stimulate  the 
functional  activity  of  the  stomach.  A  common  method 
of  writing  text-books  is  simply  to  describe  a  special  list 
of  articles  as  especially  suitable  in  each  of  these  condi¬ 
tions.  This  is,  to  my  mind,  quite  as  irrational  a  method 
of  teaching  as  to  recommend  a  particular  set  of  drugs  in 
a  particular  disease  as  if  they  had  some  especial  specific 
effect  in  that  disease.  1  he  rational  way  of  prescribing 
a  diet  in  these  conditions,  it  appears  to  me,  is  to  decide 
through  common  sense  and  common  knowledge  of  the 
physical  characters  of  foods  which  would  be  mechanic¬ 
ally  irritating  and  which  would  probablv  be  unirritating 
in  the  case  at  hand  and  what  manner  of  preparation,  if 
any,  would  help  to  avoid  this;  and  to  determine  which 
are  chemically  and  physiologically  suitable  through  di¬ 
rect  application  of  the  very  valuable  investigations,  such 
as  those  done  by  the  Pawlow  school  particularly,  and  by 
Cannon  in  this  county,  which  have  so  largely  aided 
rational  dietetics;  those  investigations,  that  is,'  that  have 
taught  us  the  influence  of  protein,  fat  and  carbohydrate 
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and  of  some  special  members  of  these  classes  of  nutritive 
substances  on  gastric  secretion  and  motility. 

In  our  dietetic  regulations  in  most  diseases  we  start 
with  precisely  the  same  point  of  view  as  that  just  indi¬ 
cated.  For  instance,  we  do  not  diet  nephritis  as  nephri¬ 
tis;  we  diet  simply  irritation  of  the  kidney  and  inade¬ 
quacy  in  its  excretory  function,  and  we  do  this  by  cut¬ 
ting  down  as  far  as  we  can,  without  damaging  general 
nutrition,  those  foods  that  are  most  irritating  to  the 
kidneys  through  their  excretory  products,  and  that  de¬ 
mand  the  greatest  amount  of  functional  activity  on  the 
part  of  the  kidney;  and  these,  again,  we  can  adjust 
partly  through  common  sense  and  partly  through  physio¬ 
logic  knowledge  and  without  depending  on  any  set  list 
that  may  be  right  or  may  be  simply  the  product  of  an 
author's  personal  idiosyncrasy. 

In  the  second  place,  we  need  to  look  on  a  very  large 
proportion  of  patients  as  needing  less  a  special  diet  for 
some  particular  disorder  than  instructions  as  to  what  a 
normal  diet  is.  Many  persons,  of  course,  damage  their 
health  by  overindulging  themselves  at  table,  in  quantity 
or  quality,  without  producing,  for  a  long  time  at  least, 
any  particular  form  of  disease,  and  many  persons  also 
damage  themselves  by  little  or  big  peculiarities,  rather 
than  indulgences,  in  the  use  of  food  or  drink,  and  gener¬ 
ally  without  any  comprehension  of  the  harm  resident  in 
their  peculiarities. 

Many  undernourished  and  consequently  sickly  persons 
need  simply  to  eat  more  of  the  highly  nutritious  forms 
of  food  and  less  of  the  innutritious  kinds;  but  they  do 
not  know  how  to  choose  these  themselves  successfully, 
nor  does  the  physician  unless  he  has  accurate  knowledge 
of  the  value  of  foods.  Again,  large  numbers,  particu¬ 
larly  of  young  women  of  the  working  classes,  but  also 
those  of  higher  station,  need,  for  instance,  to  eat  more 
breakfast,  instead  of  working  the  first  half  of  the  day 
during  practically  an  eighteen  hours’  fast ;  and  there  are 
any  number  of  other  peculiarities  of  eating  of  all  sorts. 
The  only  way  to  discover  and  correct  them  is  to  inquire 
exactly  and  in  detail  into  the  dietetic  habits  of  the  indi¬ 
vidual,  and  preferably  to  get  a  written  statement  from 
him  covering  several  days  to  a  week,  and  including  just 
what  he  has  eaten  and  drunk,  and  how  much  and  at 
what  period  of  the  day. 

The  third  point  I  would  touch  on  is  that  we  should 
hold  in  mind  m  most  instances  as  the  key-note  of  our 
success  with  patients  kept  on  a  special  diet  for  any 
considerable  length  of  time  the  influence  that  the  diet  is 
having,  not  simply  on  the  most  conspicuous  local  dis¬ 
order  that  the  patient  exhibits,  but  on  his  general  nutri¬ 
tion.  Many  persons  improve  rapidly  as  to  their  local 
trouble,  only  to  discover  soon  that  the  most  seriously 
disordered  organ  has  been  relieved  at  the  expense  of  the 
genera]  organism,  unless  this  point  is  carefully  watched 
and  guarded  against.  Indeed,  a  very  large  proportion  of 
persons  need  no  special  attention  paid  to  particular 
organs,  even  though  they  superficially  may  seem  to,  but 
rather  need  to  be  dieted  simply  for  their  general  under¬ 
nutrition  or  overnutrition.  This  point  always  demands 
attention  in  deciding  on  the  line  of  diet  to  be  pursued  in 
the  beginning  and  also  at  each  subsequent  visit,  and  it 
must  be  determined  first  by  learning  whether  the  indi¬ 
vidual’s  weight  and  general  vigor  seem  normal  for  him, 
aside  from  any  disease  that  may  be  uncontrollably  affect¬ 
ing  these,  and  then  subsequently  by  watching  carefully 
the  effect  of  the  diet  on  weight  and  vigor.  This,  simple 
and  patent  as  it  seems,  is  often  not  done,  and  I  believe 
more  readily  avoidable  dietetic  errors  are  made  in  regard 
to  this  point  than  in  any  other,  many  persons  complain¬ 


ing  that  they  were  made  thin  and  weak  and  half  ill  by  a 
diet,  while  others,  though  in  smaller  numbers,  are  made 
uncomfortably  fat  and  occasionally  seriously  obese. 

This  brings  up  the  next  point  that  I  would  speak  of, 
namely,  that  we  must  have  more  accurate  knowledge 
than  is  common  in  regard  to  the  value  of  foods  and 
hence  in  regard  to  the  value  of  any  diet  that  we  are 
using.  Many  doctors,  if  you  mention  calories  to  them, 
indulge  in  sad  lamentation  and  complaint,  or  vigorously 
deny  that  calories  can  help  any  sick  person  to  get  well. 
This  is  quite  as  irrational  as  to  deny  that  there  can  be 
any  good  in  knowing  and  using  a  suitable  dose  of 
strychnin  or  atropin  instead  of  employing  them  hap¬ 
hazard  in  infinitesimal  amounts  or  by  the  handful,  as 
fancy  might  happen  to  dictate.  Many  and  gross  errors 
are  committed  through  not  knowing  what  amount  of 
food  is  being  given;  not  such  serious  errors  as  would 
result  from  a  wholly  unlicensed  dosage  of  poisonous 
drugs,  for  foods  are  not  usually  directly  poisonous,  but 
very  serious  and  very  common  errors  nevertheless,  and 
errors  that  are  very  often  overlooked  because  the  human 
organism  will  stand,  and  frequently  for  a  long  time, 
very  marked  degrees  of  starvation  or  overfeeding  with¬ 
out  exhibiting  superficially  any  results  that  are  evidently 
due  to  this.  I  think  that  most  persons  who  are  espe¬ 
cially  interested  in  dietetics  will  say  that  they  have  very 
frequently  seen  persons  starved  to  a  dangerous  degree  or 
greatly  overfed,  especially  the  former,  without  its  having 
been  recognized  that  this  Avas  being  done ;  and  I  feel  sure 
that  I  have  several  times  seen  persons  unknowingly 
starved  to  death  under  such  circumstances,  chiefly  while 
under  treatment  for  serious  acute  disease.  Some  effort 
is  necessary  in  order  to  acquire  knowledge  of  food- 
values  and  facility  in  using  them  in  practice,  but  most 
important  things  in  medicine  are  acquired  only  through 
effort.  In  certain  groups  of  cases  it  is,  to  my  mind, 
wholly  inexcusable  to  proceed  without  precise,  knowledge 
of  what  we  are  doing,  for  in  these  cases  at  times  the 
patient’s  life,  or  at  least  his  health  depend  more  on 
what  we  do  in  diet  than  on  anything  else;  and  we  need  in 
such  instances  not  a  mere  general  knowledge  that  this 
food  is  nutritious,  that  one  less  so. 

If  we  are  to  accomplish  safe  and  successful  results, 
Ave  need  to  know  just  what  we  are  doing  with  the 
same  accuracy  that  Ave  would  demand  to  knoAV  whether 
Ave  were  using  1/12  or  1/6  of  a  grain  of  morphin  with  a 
desperately  sick  patient.  These  cases  are  chiefly  those 
chronic  cases  in  which  Ave  must  use  a  diet  that  differs 
very  largely  from  the  normal  cases — that  is,  of  such  dis¬ 
eases  as  diabetes-  and  obesity,  and  some  nephritic  and 
gastrointestinal  cases,  and  various  others;  also  all  cases 
such  as  those  of  any  severe  acute  infectious  disease,  in 
which  the  diet  is  necessarily  extremely  limited  in  char¬ 
acter  and  usually  fluid  and  in  which  unless  Ave  choose 
Avisely  Ave  may  readily  order  Avhat  is  essentially  starva¬ 
tion. 

In  most  walking  cases  in  which  the  diet  is  only  mod¬ 
erately  regulated,  Ave  can  trust  to  the  patient’s  appetite 
and  to  observations  of  his  general  Aveight  and  vigor  to 
see  that  he  gets  what  he  needs,  and  not  much  more.  In 
the  other  types  of  cases  we  need  to  order  Avith  clear  knowl¬ 
edge  and  appreciation  of  food-values  if  we  are  to  avoid 
starving  him  through  too  great  restriction  or  overfeed¬ 
ing  him  through  too  great  generosit}x  A  very  large  pro¬ 
portion  of  diabetics,  for  example,  are  greatly  damaged 
by  being  told  what  they  must  not  eat,  Avhile  no  attempt 
is  made  to  see  that  their  nutritional  demands  are  met  by 
ordering  accurately  sufficient  amounts  of  the  foods  that 
they  may  take ;  and  the  common  feeling  that  obesity  is  a 
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very  discouraging  condition  to  treat  is  dependent  chiefly 
on  the  fact  that  the  diet  tor  the  obese  is  commonly  or¬ 
dered  with  so  little  knowledge  of  its  actual  value  that 
the  result  is  a  mere  question  of  luck,  with  the  odds 
against  success,  and  the  patient  is  usually  given  enough 
to  keep  him  obese  or  so  little  that  lie  is' made  more  or 
lc*hS  seriously  weak  or  ill  and  has  to  relinquish  the  diet. 

1  he  commonest  bad  results  are  in  the  severe  acute 
diseafes,  and  it  is  in  these  that  1  have  most  frequently 
seen  serious  underfeeding,  on  the  one  hand,  or  serious 
disturbances  of  digestion  and  general  nutrition,  on  the 
other  hand,  produced  by  the  use  of  an  irrationally  large 
or  small  amount  of  total  food  or  of  one  type  of  food. 

I  oo  much  fat  especially  is  very  frequently  given  in  such 
ca^es,  though  protein  and  carbohydrate  are  not  uncom¬ 
monly  ordered  in  too  large  or  too  small  amounts. 

Such  errors  can  be  very  readily  avoided  after  acquir¬ 
ing  a  little  facility  through  practice,  and  with  the  tables 
oi  food-values  that  are  now  available  in  text-books  and 
government  publications  there  is  no  justification  for  the 
old  excuse  that  food-values  can  be  determined  only  with 
great  difficulty. 

It  is  in  cases  of  the  type  last  under  discussion  in 
which  great  care  in  diet  is  needed  that  proprietary  foods 
have  come  most  largely  into  use  and  in  which,  therefore, 
their  value  and  limitations  in  value  need  most  careful 
consideration.  I  have  no  hesitation  in  saying  that  pro¬ 
prietary  goods  have  in  most  particulars  depended  for 
whatever  success  they  have  had  on  the  fact  that  so  litfle 
attention  is  given  to  acquiring  skill  in  the  use  of  natural 
and  home-prepared  foods.  I  have  even  less  hesitation  in 
that  proprietary  foods  have  done  much  more 
harm  than  good,  all  told;  and  this  is  not  because  they 
are  wholly  devoid  of  value,  but  is  due  to  the  fact  that 
almost  all  of  them  have  been  exploited  in  such  a  manner 
as  to  exaggerate  greatly  the  worth  that  they  may  have,  so 
that  instead  of  their  being  used  rationally  and  in  suit¬ 
able  ways  and  suitable  cases  they  are  ordinarily  employed 
with  a  grossly  hypertrophied  idea  of  their  total  nutritive 
qualities,  without  any  clear  idea  as  to  what  amounts 
of  the  different  classes  of  nutritive  materials  they 
contain,  and,  furthermore,  often  without  the  slightest 
notion  that  nearly  all  of  them  have  some  more  or  less  de- 
j  -cided  disadvantages,  such  as  a  high  alcohol  content,  asso¬ 
ciated  with  their  use.  In  many  cases  these  disadvan¬ 
tages  are  sufficient  to  make  their  use  wholly  undesirable. 
Personally,  while  I  gladly  employ  anything  as  food  that 
[  1  think  most  suitable.  I  practically  never  find  it  neces¬ 

sary  to  depend  on  any  proprietary 'foods  and  rarely  find 
it  desirable  to  use  them  at  all — and  for  these  reasons  : 
first,  not  one  of  them  can  be  used  in  amounts  suffi- 
|  cient  to  supply  all  the  nutritive  demands  of  the  organ¬ 
ism  even  of  a  person  absolutely  at  rest.  With  the  liquid 
foods  this  is  impossible,  first,  because  the  alcohol  content 
is,  as  was  shown  in  an  admirable  report  in  Tiie  Jour¬ 
nal,1  so  high  that  if  an  amount  sufficient  to  meet  the 
nutritive  demands  were  given,  almost  any  patient  would 
be  made  continuously  drunk.  Furthermore,  it  would  be 
only  very  rarely  that  a  patient  could  take  such  an 
amount  of  these  prepared  foods  without  their  becoming 
quickly  repulsive  and  disturbing  to  the  digestion.  In 
the  amounts  usually  given  and  in  the  quantities  ordi¬ 
narily  recommended  by  their  exploiters,  they  provide 
only  a  small  fraction  of  the  quantity  necessary  to  pre¬ 
serve  nutrition.  This  statement  of  their  limited  useful- . 
ness  and  value  in  nutrition  has  been  vigorously  denied 
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by  the  manufacturers  of  some  of  them  since  the  above- 
mentioned  report  was  published,  and  beguiling  counter¬ 
statements  regarding  their  value,  that  superficially  seem 
somewhat  convincing,  have  been  published  in  advertise¬ 
ments.  ^  Any  one  who  has  some  knowledge  of  such  ques¬ 
tions  can  very  quickly  see,  through  a  little  analysis  of 
these  replies,  that  the  counter-arguments  are  wholly  spe¬ 
cious  and  inaccurate. 

My  second  reason  for  not  using  them  is  that,  even 
when  they  are  employed  in  feasible  amounts,  they  are 
most  unduly  expensive  and  1  do  not  consider  it  proper  to 
make  a  patient  pay  what  is  in  some  instances  even  as 
much  as  twenty  or  more  times  the  amount  that  he  needs 
to  pay  in  order  to  get  a  given  quantity  of  food,  unless 
there  is  some  very  good  reason  for  it. 

Finally,  my  third  and  most  important  reason  is  that  I 
do  not  find  patients  who  cannot  take  ordinary  foods 
quite  as  well  or  better  if  they  are  properly  prepared  and 
properly  chosen.  It  has  been  my  fortune  to  treat  in  the 
past  few  years  in  hospitals  an  exceptional  number  of 
patients  with  acute  infectious  disease  and  1  have  been 
especially  interested  in  their  diet.  1  have  tried  a  variety 
of  proprietary  foods,  and  1  have  never  seen  that  I  could 
not  do  better  with  some  much  cheaper  and  more  natural 
lood,  which  has  usually  been  milk — sometimes  whole 
milk,  sometimes  skimmed  or  diluted  or  otherwise  modi¬ 
fied  milk,  but  always,  when  I  employ  milk,  a  milk  free 
from  harmful  kinds  and  numbers  of  bacteria.  With  an 
experience  of  well  over  a  thousand  cases  of  typhoid  fever 
in  that  time,  1  am  wholly  unable  to  comprehend  what 
physicians  mean  when  tliey  say  that  typhoid  patients 
cannot  take  milk  without  its  causing  distenlion  or  other 
abdominal  disturbance.  This  usually  is  undoubtedly 
due  to  the  fact  that  those  who  have  had  difficulty  in 
employing  milk  have  used  an  infected  milk.  Tf  this  is 
avoided  it  is  practically  always  possible  to  use  milk 
lieely  except  for  very  transitory  periods  during  sharp 
acute  digestive  disturbances,  and  in  the  latter  instances 
digestion  needs  rest  from  any  except  very  dilute  foods. 

I  he  dry  proprietary  foods  I  use  very  little  indeed,  be¬ 
cause  I  find  these  also  unnecessary,  because  they  likewise 
are  often  relatively  very  expensive;  because  in  amounts 
that  are  of  much  value  they  tend  to  disturb  digestion ; 
and,  finally,  because  many  of  them,  especially  many  of 
the  foods  for  diabetics  and  dyspeptics,  are  not  by  any 
means  what  they  are  advertised  to  be  and  are  frequently, 
as  may  be  seen  from  Winton's  analyses,  simply  frauds. 
The  gross  exaggeration  in  some  advertisements  of  such 
foods  may  be  seen  in  the  fact  that  I  simply  weighed  a 
specimen  ot  a  lood  substitute  that  is,  in  advertisements, 
most  energetically  lauded  for  its  nutritive  value,  and 
found,  that  if  all  its  weight  were  considered  nutritive 
material  (and  this,  of  course,  is  very  generous)  it  was 
so  light  that  it  would  cost  $1.25  to  $1.50  to  buy  an 
amount  equal  in  food  value  to  a  five-cent  loaf  of  bread. 

I  frequently  find  gluten  and  other  similar  foods  being 
used  under  the  impression  that  they  are  nearly  or  quite 
carbohydrate-free.  It  should  become  generally  known 
that  all  but  two  or  three  of  these  are  shameful  frauds  in 
this  particular  and  most  important  point.  The  greater 
credit,  therefore,  is  due  to  the  few  that  are  honest  prepa¬ 
rations. 

Many  of  these  foods,  both  the  liquid  and  the  solid, 
have  some  value.  They  can  be  used  in  certain  cases  in 
small  amounts  to  increase  somewhat  the  quantity  of 
food  that  a  patient  is  getting,  thus  adding  a  small  pro- 
portion  more  than  the  patient  would  otherwise  take.  In 
difficult  cases  it  is  sometimes  valuable  and  helpful  to 
secure  such  small  increments  and  especially  to  increase 
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variety,  but  even  this  is  in  most  cases  unnecessary — and 
more  than  this  these  foods  do  not  accomplish. 

So-called  beef  extracts  and  the  like  I  need  not  touch 
on  further  than  to  point  out  that,  as  was  shown  in  a 
recent  bulletin  of  the  Department  of  Agriculture,  most 
of  them  have  scarcely  any  food-value.  Many  of  them 
are  essentially  devoid  of  all  food-value  and  practically 
all  are  not  “beef  extracts”  or  “meat  juice”  at  all.  These, 
more  than  the  other  proprietary  foods  even,  have  been 
used  with  an  enormously  exaggerated  idea  of  their  value, 
and  have  done  a  corresponding  amount  of  harm. 

Some  manufacturers  of  these  and  of  the  other  prepa¬ 
rations  mentioned  evidently  believe  the  statements  that 
they  put  forth  in  advertisements.  Others  quite  as  clearly 
know  better,  but  make  the  statements  purely  to  acquire 
money.  It  is  a  sad  commentary  on  the  knowledge  of 
dietetics  possessed  by  many  members  of  our  profession 
that  they  have  so  freely  accepted  these  statements  and 
then,  with  their  minds  fixed  in  favor  of  some  of  these 
substances,  believe  that  they  have  seen  clinical  results 
that  are  absolutely  impossible.  When  one  attempts  to 
point  out  to  them  facts  that  are  as  simple  as  that  two 
and  two  make  four  and  not  forty,  one  often  meets  with 
the  reply,  quoted  from  the  exploiters,  that  because  of  the 
peculiar  manner  of  preparation  or  some  peculiar  compo¬ 
sition  or  what  not  of  the  foods,  they  are  especially  nutri¬ 
tious  and  not  to  be  judged  by  ordinary  standards.  This 
is  a  mere  play  on  either  ignorance  or  unscientific  fancy. 
There  is  no  basis  at  all  for  such  statements  in  many  in¬ 
stances  ;  and  while  at  most  the  manner  of  preparation  and 
the  like  may  give  them  a  very  small  fraction  of  superior¬ 
ity  over  an  equal  amount  of  unprepared  food,  it  is  only 
a  small  fraction.  On  the  basis  of  this  very  slight  advan¬ 
tage,  it  is  claimed  usually  that  they  have  anywhere  from 
two  to  a  thousand  times  their  nutritive  value ;  sometimes 
even  more  than  a  thousand — an  infinite  number,  indeed, 
for  some  of  them  are,  so  far  as  we  know,  devoid  of  any 
nutritive  value.  And  yet  some  of  the  latter  have  been 
used  quite  as  freely  as  some  that  have  value,  simply 
because  they  have  been  well  advertised. 
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The  name  of  the  proprietary  infants’  foods  is  legion. 
They  are  like  the  rats  in  Bishop  Hatto’s  tower;  “by 
thousands  they  come  and  by  myriads  and  more.”  No 
one  can  remember  the  names  of  more  than  a  fraction  of 
them.  Many  are  widely  used  throughout  the  civilized 
world;  others  have  merely  a  local  vogue.  We  may  well 
seek  an  answer  to  the  question,  What  has  brought  about 
the  general  employment  of  these  substances? 

Undoubtedly  many  factors  have  been  operative.  One 
of  the  chief  of  these  has  been  the  ignorance  of  the  great 
bulk  of  the  medical  profession  in  regard  to  the  artificial 
feeding  of  infants.  It  was  for  years  and  by  many  con¬ 
sidered  as  a  subject  little  deserving  of  the  serious  atten¬ 
tion  of  a  trained  physician,  and  the  amount  of  exact 
knowledge,  until  comparatively  recent  years,  was  piti¬ 
fully  small. 


*  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  held 
sU  Atlantic  City,  June,  1909. 


With  time  came  enlightenment  but  bewildering  com¬ 
plexity.  With  the  development  of  the  percentage  method 
of  infant-feeding  appeared  a  great  number  of  compli¬ 
cated  algebraic  formulas  by  means  of  which  the  required 
amount  of  the  various  ingredients,  cream,  milk  and 
sugar,  were  to  be  calculated,  a  separate  formula  for  each 
ingredient.  Well  might  the  busy  general  practitioner 
shrink  from  the  task  of  puzzling  over  them.  He  stood 
before  them  as  Boussard  stood  before  the  trilingual 
Rosetta  stone,  realizing  that  it  was  the  key  to  much 
knowledge,  but  appalled  at  the  task  of  deciphering  it. 
Especially  would  a  physician  in  a  community  where  most 
of  the  children  are  breast-fed  be  apt  to  turn  to  a  printed 
direction  which  relieved  him  of  future  responsibility. 
And,  indeed,  it  might  seem  not  only  the  easiest  but  the 
wisest  thing  to  do,  for  the  extravagant  claims  attrac¬ 
tively  presented  by  the  agent  who  personally  seeks  him 
out  may  be  backed  up,  be  it  regretfully  acknowledged, 
by  the  quasi-scientific  articles  of  eminent  men,  who  have 
sullied  their  professional  reputation  that  gain  might  fol¬ 
low. 

Another  potent  cause  has  been  the  difficulty  in  obtain¬ 
ing  clean  milk  fit  for  an  infant’s  use.  Until  recent  years 
this  has,  in  the  majority  of  places,  been  nearly  impossi¬ 
ble,  and  a  permanent  sterile  food  “guaranteed  to  com 
tain  all  the  necessary  elements  of  milk”  is  attractive. 
The  ease  of  preparation  and  the  fact  that  ice  could  be 
dispensed  with  have  appealed  to  many  as  arguments  for 
the  employment  of  proprietary  foods.  It  must  not  be 
denied  that  for  use  where  ice  and  fresh  milk  are  not 
obtainable,  food  unalterable  in  dried  form  is  a  necessity. 

The  very  low  fat  content  of  these  foods,  that  which 
renders  them  totally  unfit  for  permanent  use,  has 
undoubtedly  made  them  of  temporary  value.  The  most 
frequent  mistake  in  artificial  feeding  with  cow’s  milk  is 
probably  overfeeding  with  fat,  and  the  change  to  a  fat- 
free  prepared  food  brings  about  a  prompt  improvement 
and  also  a  firm  conviction  that  cow’s  milk  cannot  be 
digested  and  that  this  particular  food  is  henceforth 
necessary. 

The  laxative  maltose  which  many  of  the  foods  contain 
and  which  aids  in  overcoming  the  constipation  trouble¬ 
some  with  artificial  feeding  commends  them  to  many. 

These  are  the  factors  that  have  chiefly  contributed  to 
the  demand  for  proprietary  foods. 

Before  considering  arguments  against  their  use,  let  us 
look  for  a  moment  at  their  composition. 

They  may  be  roughly  divided  into  those  with  and 
those  without  dried  milk;  in  each  of  these  classes  there 
are  so'me  with  much  unchanged  starch,  some  with  the 
starch  partially  converted  by  malt  into  dextrins  and 
maltose,  and  some  with  the  starch  almost  completely 
converted.  In  addition,  certain  other  variations  have 
been  brought  about  by  adding  lactose  or  cane-sugar  or 
white  of  egg.  One  and  all,  they  are  very  deficient  in  fat, 
low  in  proteins  and  salts,  and  they  contain  large  amounts 
of  insoluble  and  soluble  carbohydrates,  starch,  dextrins, 
maltose,  lactose  and  saccharose. 

There  are  two  chief  arguments  against  their  perma¬ 
nent  employment :  used  without  milk  they  fail  abso¬ 
lutely;  used  with  milk  they  are  unnecessary.  Their 
composition  shows  plainly  why  they  are  impossible  with¬ 
out  milk;  they  are  hopelessly  deficient  in  fat  and  many 
are  so  low  in  proteins  as  probably  to  furnish  less  than 
the  minimum  amount  of  nitrogen  required.  The  min¬ 
eral  content  also  is  unduly  low.  Rickets  is  to  be  expected 
with  them.  Absolutely  lacking  in  that  very  essential 
but  vague  quality  of  freshness,  their  use  is  followed  in  a 
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considerable  proportion  of  eases  by  scurvy.  The  instance 
of  Hie  two  manufacturers  of  different  foods,  advertised 
to  be  used  without  milk,  who  fed  their  own  infants  on 
their  products  with  resultant  scurvy,  after  which  the 
infants  were  promptly  cured  by  fresh  cow’s  milk,  is 
known  to  many.  Since  that  time  these  foods  are  adver¬ 
tised  to  he  used  only  with  fresh  cow’s  milk. 

As  permanent  foods  with  milk  they  are  unnecessary. 
There  can  he  no  doubt  that  many  of  them  can  he  used 
with  benefit  with  cow’s  milk,  hut  just  as  satisfactory 
results  can  be  obtained  without  them.  There  is  no  evi¬ 
dence  whatever  that  they  increase  in  any  way  the  diges¬ 
tibility  of  cow’s  milk,  and  there  is  no  reason  why  they 
should.  _  The  ingredients  that  they  furnish  can  be  fur¬ 
nished  just  as  satisfactorily  by  much  simpler  and  more 
economical  means. 

In  ordinary  modified  milk  the  only  food  element 
requiring  augmentation  is  the  carbohydrate.  Whether 
the  addition  be  made  by  milk-sugar  alone  or  by  milk- 
sugar  and  starch,  it  requires  no  prepared  food  to  do  this. 
We  can  obtain  any  variety  of  flour  and  lactose  just  as 
easily  and  far  more  cheaply. 

Many  of  the  proprietary  foods  (the  so-called  malted 
foods)  contain  a  large  percentage  of  maltose.  There  can 
be  no  doubt  that  maltose  is  an  exceedingly  valuable 
sugar  at  certain  times,  and  by  its  use  results  can  be 
obtained  which  are  almost  impossible  b}^  other  means. 
Why  it  acts  satisfactorily  when  other  "sugars  fail  is 
another  question  to  which  no  one  has  given  a  satisfactory 
answer.  rl  he  verdict  of  clinical  opinion  both  here  and 
abroad  is  that  under  certain  circumstances  it  accom¬ 
plishes  much,  but  no  one  claims  that  it  is  to  be  used 
permanently  or  except  for  clear  indication.  The  pure 
maltose  itself  is  so  expensive  as  practically  to  debar  it 
from  use,  but  in  solution  with  dextrins  it  is  a  by-product 
of  breweries  and  may  be  obtained  in  a  sufficiently  pure 
form  for  use  from  many  different  dealers  for  an  absurdly 
small  sum,  about  15  cents  a  pound. 

1  We  should  also  remember  that  it  is  not  pure  maltose 
lhat  the  proprietary  foods  contain,  but  a  mixture  of 
dextrins  and  maltose  obtained  in  the  same  way  by  malt¬ 
ing  starches.  Xor  do  we  owre  to  the  manufacturers  the 
knowledge  that  maltose  is  valuable  or  its  method  of 
;  manufacture.  Justus  von  Liebig  deserves  the  credit  for 
this;  the  manufacturers  only  appreciated  the  commer¬ 
cial  possibilities. 

There  is  no  ground  for  the  supposition  that  drying 
•and  powdering  the  protein  of  milk  or  of  egg  increases 
its  digestibility  or  that  of  the  various  starches  and  sugars 
contained  in  the  food.  As  to  the' value  of  the  proteo¬ 
lytic  and  diastatic  ferments,  which  it  is  claimed  some  of 
the  foods  contain,  something  will  be  said  later.  It  is 
j  mough  to  assert  here  that  the  majority  do  not  contain 
»ny.  In  order  to  preserve  these  ferments  it  is  necessary 
'°  evaporate  in  vacuo.  The  process  is  expensive  and 
-vhether  the  attempt  is  actually  made  or  not  by  actual 
experiment  it  is  found  that  there  is  often  no  ferment 
lotion  whatever. 

This  brings  us  to  a  consideration  of  another  of  their 
disadvantages,  namely,  unreliability.  They  do  not  con- 
ain  what  they  claim  to  contain,  and  their  composition 
•tries. greatly  from  time  to  time,  as  shown  bv  chemical 
malysis.  A  food  which  one  year  contained  but  a  small 
!  i mount  of  maltose  and  was,  therefore,  constipating  and 
'as  used  by  numerous  physicians  after  diarrhea  for  this 
ery  constipating  action,  the  next  year  contained  a  large 
mount  of  maltose  and  so  produced  the  very  effect  which 
t  was  supposed  to  correct. 


lhat  the  manufacturers  themselves  realize  that  their 
products  are  uneven  in  composition  is  shown  by  the 
preface  to  a  small  pamphlet  issued  by  one  of  the  food 
companies.  I  quote  from  it  verbatim  : 

The  accompanying  tables  have  been  compiled  from  various 
authorities,  much  time  and  trouble  having  been  expended  in 
the  search  of  authorities  on  the  various  subjects.  The  results 
<uc  published  mainly  with  the  view  of  showing  what  an 
unlimited  amount  of  variation  may  exist  in  the  standards 
published  by  different  scientists.  Some  of  these  variations, 
such  as  the  discrepancies  existing  in  the  table  of  analysis  of 
infants’  foods  are  incomprehensible  and  only  aid  in  proving 
that  chemistry  is  not  infallible  and  that  practical  results  go 
ahead  of  theoretical  indications. 

Surely  comment  on  this  is  unnecessary. 

Liebig  complained,  in  1866,  that  the  manufacturers 
did  not  grasp  the  very  kernel  of  his  ideas  and  gave 
wrong  directions  with  their  foods;  and  more  than  thirty 
years  later  Keller,  who  expanded  the  teaching  of  Liebig 
and  has  done  a  great  service  in  showing  the  value  of 
maltose  and  large  quantities  of  carbohydrates  in  certain 
conditions,  has  complained  of  his  inability  to  have  his 
malt  soup  properly  prepared. 

I  or  temporary  use  it  is  difficult  to  see  how  these  foods 
aie  superior  in  any  way  to  various  modifications  that 
can  easily  be  made  in  any  house,  and  if  fresh  milk  is  not 
obtainable  they  offer  no  real  advantages  over  the  best 
brands  of  condensed  milk. 

J  liat  these  ioods  are  harmful  or  unnecessary  is  not 
an  isolated.  personal  opinion.  It  is  the  almost  unani¬ 
mous  belief  of  those  who  have  studied  and  written  on 
the  subject  in  this  country  and  in  England,  and  this 
belief  is  shared  by  Czerny  and  Keller,  who,  as  writers 
on  infants’  dietetics,  speak  with  the  greatest  authority. 
These  latter  especially,  lay  stress  on  the  fact  that  in 
health  or  disease  proprietary  foods  are  unnecessary. 

It  is  very  doubtful  if  in  disease  anything  more  can  be 
accomplished  by  these  foods  than  by  the  skilful  use  of 
the  oi dinary  foodstuffs.  We  can  obtain  at  any  time  prac¬ 
tically  fat-free  milk,  gruels  of  various  kinds,  all  kinds 
of  sugars,  mixtures  of  dextrins  and  maltose  and  white  of 
egg;  and  again  be  it  emphasized,  there  is  no  reason  why, 
w'hen  clean,  these  should  be  more  digestible  because  they 
have  been  evaporated,  dried  and  powdered. 

I  said  “skilful  use  of  ordinary  foodstuffs,”  but  a  cer¬ 
tain  amount  of  knowledge  and  skill  is  required  to  use 
even  proprietary  foods  properly,  on  account  of  the 
great  differences  in  their  composition.  The  man  without 
accurate  knowledge  of  dietetics  cannot  feed  correctly 
either  proprietary  or  ordinary  foods.  This  subject  has 
been  greatly  neglected  in  the  past  and  is  only  now 
beginning  to  receive  the  attention  that  it  deserves;  but 
it  must  receive  it,  for  the  demand  is  great.  When  the 
medical  profession  at  large  acquires  a  working  knowl¬ 
edge  of  dietetics  we  may  confidently  expect  that  the  use 
of  proprietary  foods  will  greatly  diminish. 

PREDIGESTED  MEDICINAL  FOODS 

There  is  very  little  possibility  for  argument  in  regard 
to  the  predigested  medicinal  foods,  the  evidence  is  so 
overwhelmingly  against  their  use.  They  contain  pep¬ 
tones  and  proteoses,  cane-sugar,  maltose,  dextrins  and 
invert  sugar  in  small  quantities  preserved  in  alcohol  of 
14  to  22  per  cent,  strength. 

Let  us  give  these  foods  the  full  benefit  and  consider 
that  all  the  alcohol  and  all  the  extractives  that  they  con¬ 
tain  can  be  utilized  by  the  organism,  a  hypothesis  which 
is  certainly  very  doubtful.  By  calculation  it  is  readily 
shown  that,  measure  for  measure,  two  of  the  most  repre¬ 
sentative  and  widely  used  of  these  foods  have  only  a 


198 


DISCUSSION  ON  PROPRIETARY  FOO.DS 


Jour.  A.  M.  A. 
Jan.  15,  191C 


little  more  than  twice  the  nutritive  value  of  whole  milk 
and  less  than  an  equivalent  amount  of  gravity  cream — 
without  the  alcohol,  they  contain  the  same  amount  of 
nourishment  as  milk.  The  dose  of  these  foods  advised 
for  a  child  of  six  months  is  a  teaspoonful  every  foul- 
hours.  This  corresponds  in  nutritive  value  to  slightly 
more  than  two  ounces  of  milk,  or  slightly  less  than  one 
ounce  of  cream  in  twenty-four  hours,  and  when  we  con¬ 
sider  that  this  six-months-old  infant  requires  fifteen 
times  as  much  milk  or  twelve  times  as  much  cream  to 
maintain  his  body  weight  one  readily  sees  how  far  they 
fall  short  of  furnishing  even  a  minimum  amount  of 
food. 

Their  method  of  production  also  consumes  time  and 
money  worthy  of  being  expended  in  a  better  cause. 
Assuming  that  such  a  food  could  be  ingested  without 
grave  gastric,  intestinal  or  other  disturbance  in  sufficient 
quantity  to  nourish  the  six-months-old  infant,  it  would 
cost  about  a  dollar  a  day  and  would,  moreover,  require 
the  child  to  take  in  twenty-four  hours  alcohol  equivalent 
to  six  ounces  of  brandy,  enough  to  terminate  his  short 
life  or  keep  him  in  a  continuous  state  of  alcoholic  coma. 
No !  I  think  we  may  avoid  without  loss  the  predigested 
medicinal  foods. 

FERMENTS  IN  INFANT-FEEDING 

The  use  of  ferments  in  infant-feeding  is  confined 
almost  entirely  to  two,  a  peptonizing  ferment  obtained 
from  the  pancreas  and  a  diastatic  ferment  obtained 
from  grain.  They  have  their  warm  and  their  lukewarm 
adherents.  There  are,  I  think,  no  positive  opponents 
except  those  who  hold  that  their  temporary  use  is 
unnecessary  and  their  prolonged  use  apt  to  lower  the 
infant’s  digestive  power. 

Were  digestion  a  simple  process  and  confined  to  a 
single  ferment  for  each  variety  of  food,  there  would  be 
more  ground  for  furnishing  this  ferment  on  the  supposi¬ 
tion  that  in  gastrointestinal  disturbance  there  is  a 
diminution  of  the  enzymes  of  the  alimentary  tract.  But 
the  process  is  not  a  simple  one.  It  involves  the  interac¬ 
tion  of  several  ferments  with  the  requisite  acidity  or 
alkalinity  best  suited  to  each  one  and  a  proper  physical 
condition  in  the  stomach  and  intestines.  Sufficient  time 
for  the  action  of  each  enzyme  is  also  necessary. 

With  proteins  it  is  no  doubt  true  that  stomach  diges¬ 
tion  can  almost  entirely  fail  and  trypsin  digestion  be 
sufficient,  but  this  digestion  probably  only  goes  to  a 
certain  point  and  the  final  breaking  down  into  the 
amino-acids  capable  of  absorption  and  utilization 
appears  to  be  accomplished  largely  by  the  erepsin.  To 
be  logical  we  should  supply  this  ferment  also.  Tt  is 
doubtful,  however,  whether  there  is  much  of  a  reduction 
of  the  ferments  in  gastrointestinal  disease  and  whether 
they  are  not  almost  always  present  in  sufficient  quantity 
to  accomplish  their  work,  provided  other  conditions  are 
suitable.  Dr.  T.  Wood  Clarke,  whose  admirable  investi¬ 
gation  on  the  gastric  digestion  of  infants  in  health  and 
disease  has  just  been  published,  tells  me  that  with 
infants  in  whom  there  was  no  gastric  digestion  what¬ 
ever  this  was  due  not  to  the  absence  of  pepsin,  but  to 
the  lack  of  hydrochloric  acid,  and  that  if  this  were  sup¬ 
plied  to  the  stomach  contents  peptic  digestion  was,  in  his 
experience,  always  prompt. 

It  is  very  likely  that  with  intestinal  digestion  it  is  the 
conditions  that  are  at  fault  and  not  the  enzymes  that 
are  deficient.  Certainly  it  is  a  fact  that  infants  with 
gastro-enteritis  absorb  nitrogen  from  the  food  to  an 
astonishing  degree,  almost  if  not  quite  as  well  as  those 
in  health.  Thus  Keller  found  that  from  80  to  95  per¬ 


cent.  of  the  nitrogen  of  cow’s  milk  was  absorbed  by 
infants  with  gastrointestinal  disease,  while  healthy 
breast-fed  ones  absorbed  from  83  to  95  per  cent,  of  the 
nitrogen.  Adler  found  only  a  slight  increase  in  the 
albumins  and  albumoses  of  the  stools  of  infants  with 
intestinal  disease.  There  would  seem,  therefore,  very 
little  ground  for  believing  that  the  proteolytic  ferments 
are  much  diminished  in  disease  or  for  supplying  more. 

Conditions  are  similar  in  regard  to  the  amylolytic 
enzymes,  though  evidence  of  the  absorption  of  the  prod¬ 
ucts  of  digestion  is  more  difficult  to  bring  forward. 

Jaeubowitsch  has  shown  that  the  sugar-forming 
enzyme  of  the  intestine  is  but  little  interfered  with  by 
illness,  and  Steinitz  and  Langstein  demonstrated  that 
lactase  is  present  in  the  feces  of  infants  acutely  ill,  even 
when  there  is  lactosuria.  This  would  indicate  an  abnor¬ 
mality  of  absorption  of  sugar  or  some  interference  with 
the  action  of  the  enzyme,  which  normally  transforms 
milk-sugar  into  dextrose,  rather  than  its  deficiency.  All 
the  proof  that  we  have,  therefore,  seems  to  show  that 
ferments  are  present  in  sufficient  quantity  in  disease  to 
perform  their  ordinary  functions,  but  that  conditions 
are  not  favorable  for  their  activity.  The  altering  of 
conditions  so  that  ferments  may  work  to  their  best 
advantage  is  quite  another  matter.  I  do  not  wish  in  any 
way  to  deny  that  in  exceptional  circumstances,  which 
there  is  not  sufficient  time  to  discuss,  ferments  may  be 
of  value.  In  the  great  majority  of  instances,  however,  I 
believe  them  to  be  unnecessary. 

It  is  not,  I  think,  a  narrow  view  to  take  that  predi¬ 
gested  medicinal  foods  have  no  reason  for  existence,  that 
proprietary  infants’  foods  are  unnecessary,  and  that  in 
pediatrics  we  can  almost  entirely  dispense  with  ferments. 
The  propositions  are  well  supported  by  fact. 
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Dr.  A.  Jacobi:,  New  York  City:  These  papers  will  stand  for 
themselves  and  will  not  only  be  read  but  should  do  good  work; 
but  from  personal  experience  I  know  they  will  not  do  so  much 
good  as  they  ought  to.  A  good  many  times  similar  things 
have  been  told  the  profession  and  it  has  not  minded  them  at 
all.  Physicians  will  lean  on  the  proprietary  food  and  will 
swallow,  singly  and  wholesale,  the  manufacturer’s  statements. 
That  is  my  experience  and  there  has  been  no  sadder  proof  to 
me  in  my  life  of  the  gluttony,  mental  gluttony,  displayed  by 
many  physicians,  than  by  their  eagerness  to  believe  the 
men  who  are  not  medical  men,  who  are  not  professional  men, 
who  have  absolutely  no  reason  for  going  into  that  kind  of 
business,  except  to  swell  their  bank  account.  I  said  that 
thirty  years  ago  and  forty  years  ago  and  I  am  at  it  still,  and 
I  do  not  believe  I  have  made  the  slightest  impression  on  my 
good  brethren  of  the  medical  profession.  Yesterday  I  passed 
a  baby-food  store  and  the  man  asked  me,  “Won’t  you  take  a 
specimen?”  I  said,  “I  will  not  take  any  specimen  unless  I  pay 
for  it.”  “Won’t  you  take  a  little  memorandum  book?”  I  said, 
“I  have  one  in  my  pocket.”  Then  the  man  said,  “Don’t  you  like 
ours?”  I  said,  “I  have  been  writing  against  ‘baby  food’  for 
forty  years.”  With  a  sort  of  sheepish  friendliness,  he  said: 
“Won’t  you  write  for  us  now?”  I  said,  “It  will  take  forty 
years  more.” 

I  believe  that  some  more,  and  many  more,  will  have  to  write 
against  proprietary  foods  for  forty  years  and  still  some  will 
prescribe  them  or  permit  their  patients  to  use  them.  Many 
manufacturers  know  they  are  robbing  the  people  constantly. 
The  people  pay  twenty  or  forty  times  as  much  for  a  pro¬ 
prietary  food  as  it  is  worth,  and  although  they  know  the  same 
food  can  be  had  as  that  in  the  proprietary  form  at  almost  no 
expense.  I  believe  I  can  only  repeat  what  I  said  years  ago  on 
the  same  subject.  I  am  sorry  that  it  has  to  be  repeated  all 
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the  time,  hut  I  am  not  sorry  that  men  like  Edsall  and  How¬ 
land  should  take  the  matter  up  and  speak  of  it  in  the  forcible 
and  scientific  way  that  they  have  this  morning.  There  is  one 
little  point  that  I  might  speak  about:  that  is  the  importance 
of  supplying  hydrochloric  acid  in  a  great  many  instances.  It 
is  easy  enough  to  do  it  when  necessary.  The  amount  of  acid 
in  the  stomach  in  a  child  and  in  an  adult  may  he  very  large 
and  still  hydrochloric  acid  may  he  required.  The  acid  in  the 
stomach  is  not  always  equal.  What  appears  to  he  hyper¬ 
acidity  credited  to  hydrochloric  acid  may  consist  of  fat  acids 
and  even  in  such  cases  the  introduction  of  hydrochloric  acid 
is  required.  As  a  practical  measure,  it  will  he  advisable  to 
counteract  the  presence  of  the  fat  acids  in  the  stomach  by  giv¬ 
ing  an  alkali.  Either  before  a  meal  in  order  to  do  away  with 
the  fat  acid  and  afterward  give  hydrochloric  acid  during  or 
after  a  meal.  The  hydrochloric  acid  may  he  given  in  the 
medicinal  way  or  it  may  he  given  in  the  food,  and  I  still  rec¬ 
ommend  in  a  number  of  instances  the  preparation  which  I 
have  advised  over  thirty  years  ago  and  which  was  given  to  me 
by  my  then  assistant,  who  is  a  good  chemist,  Dr.  Rudisch. 
dhat  means  additional  hydrochloric  acid  to  milk  in  our  fat: 
One  part  of  dilute  hydrochloric  acid;  mix  with  250  parts  of 
water;  mix  with  500  parts  of  good  milk;  boil  gently.  This 
gives  a  good  preparation,  which  contains  hydrochloric  acid  and 
casein  in  solution.  There  is  never  any  coagulation.  It  is 
digestible,  and  milk  may  he  given  in  this  way  when  hydro¬ 
chloric  acid  is  needed.  This  mixed  milk  may  he  treated  as 
common  milk,  mixed  with  cereals.  In  many  children,  and  in 
adults,  I  have  given  magnesia  when  there  was  constipation; 
giving  prepared  chalk  when  the  bowels  were  loose.  There  is 
only  a  single  reason  why  proprietary  foods  should  he  given,  that 
is  to  enrich  men  who  want  to  he  enriched.  There  is  no  other 
reason  for  putting  these  preparations  on  the  market.  Still  we 
are  always  repeating  the  same  thing,  always  giving  the  money 
of  our  poor  patients,  or  rich  patients,  as  the  case  may  be.  So 
far  as  the  latter  are  concerned,  I  do  not  see  why  their  infants 
should  not  share  in  simple  and  less  expensive  and  more 
salubrious  foods. 

Dn.  G.  C.  Smith,  Boston:  About  thirty  years  ago  I  heard 
Dr.  Jacobi’s  teaching  and  have  watched  with  a  great  deal  of 
curiosity  the  development  of  the  dietetic  problem  as  regards 
children.  It  is  interesting,  as  well  as  lamentable,  to  see 'that, 
in  face  of  the  fact  that  so  much  valuable  work  has  been  done 
:  by  Drs.  Edsall,  Holt,  Rotcli  and  others  on  the  dietetic  prob- 
.  lems  in  children,  absolutely  nothing  has  been  done  practically 
m  the  matter  of  the  dietetics  of  adults.  Now,  it  is  well  known 
that  the  two  great  periods  of  life  in  which  we  do  most  for  our 
patients  are.  first,  the  infectious  period,  in  youth,  and,  second, 
the  period  after  50,  in  which  there  are  diseases  which  are  often 
!lie  result  of  early  intoxications  and  the  diseases  of  infancy, 
jiogether  with  luxurious  living.  At  this  second  period  we  do 
lothing  in  the  way  of  dieting,  and  we  can  do  much  more  in 
hat  way  than  by  all  other  means.  The  chief  reason  why  we 
,  iave  not  done  more  in  the  matter  of  dietetics  late  in  life  is 
iecause  the  subject  has  not  been  taught  in  medical  schools.  It 
eems  to  me  that  we  should  try  and  give  pupils  in  the  under¬ 
graduate  schools  such  a  training  in  dietetics  that  they  may  go 
’ut  and  treat  patients  properly,  and  the  postgraduate  schools 
'  h ou Id  give  to  the  general  practitioners,  at  least,  such  a 
now  ledge  of  dietetics  as  would  guarantee  their  patients  bet- 
er  treatment  than  they  receive  with  tl^g  aid  of  drugs.  Dur- 
"g  the  past  twelve  or  fifteen  years  I  have  seen  much  good  ac- 
|  omphshed  with  dietetic  treatment,  especially  in  the  care  of 
lie  cardiorenal  and  the  gastrointestinal  diseases  of  late  adult 
an(1  1  can  emphasize  particularly  one  point  made  by  Dr. 
-‘Isull,  namely,  the  importance  of  teaching  practitioners  and 
ndergraduates  the  necessity  of  knowing  the  value  of  the  dif- 
•  ent  kinds  of  food  which  they  give,  because  of  the  common 
atement,  which  I  hear  made  by  practitioners,  that  they  can 
i**t  their  patients  by  letting  them  take  a  little  of  everything 
hich  they  desire  and  they  can  reduce  flesh  in  that  way.  That 
a  very  dangerous  method.  I  have  often  heard  physicians 
t.V  they  were  reducing  their  own  flesh  by  slightly  diminishing 
a  amount  of  food  they  take.  rl  his  is  often  harmful  also. 

,  be  physician  must  know  food  values.  The  importance  of 
ls  knowledge  will  be  illustrated  in  the  first  case  in  which  it 
«  H'plied  in  active  practice.  After  treating  a  good  many  hun¬ 


dred  cases  of  chronic  affections,  I  must  say  that  I  have 
obtained  much  more  satisfaction  by  adhering  strictly  to  diet¬ 
etic  therapy  than  by  drug  treatment. 

Dr.  F.  E.  Stewart,  Philadelphia:  Those  of  us  who  were 
interested  in  the  early  work  of  this  Section  know  how  difficult 
it  was  to  get  a  baker’s  dozen  to  meet,  but,  thanks  to  the  work 
done  by  the  Council  on  Pharmacy  and  Chemistry  and  the  gov¬ 
ernment,  we  are  getting  to  know  more  and  the  membership  of 
the  Section  is  growing.  I  agree  with  Dr.  Smith  that  teaching 
of  undergraduates,  and  especially  postgraduates,  will  solve 
this  problem  more  than  anything  else,  and  this  Section  can 
take  an  active  part  as  it  contains  a  number  of  the  teachers 
engaged  in  such  work. 

Dr.  C.  S.  N.  Hallberg,  Chicago:  While  we  mav  agree  that 
the  use  of  digestive  ferments  per  se  is  of  little,  if  any,  thera¬ 
peutic  value,  they  have  a  great  use  as  pharmaceutical  agents 
in  the  preparation  of  predigested  food  when  required.  For 
example,  in  the  administration  of  peptone,  it  may  be  desired 
to  give  peptonized  beef  by  rectum,  and  in  that  way 
digestive  ferments  would  be  useful.  Nurses,  for  example, 
should  be  familiar  with  the  action  of  the  digestive  ferments 
in  the  preparation  of  peptonized  beef  or  egg  peptone  and  its 
use  in  the  preparation  of  milk.  It  is  well  enough  to  condemn 
these  proprietary  infant  foods,  but  what  is  to  take  their  place? 
There  is  a  desire  for  a  semiconverted  wheat,  dextrinated.  Now 
what  is  to  take  the  place  of  this?  The  old  Philadelphia  salt- 
bug  product  is  the  only  thing  that  I  know  of  and  a  great  many 
people  will  not  take  eight  or  ten  hours  to  prepare  that,  and  so 
far  as  I  know  there  is  nothing  really  to  take  the  place  of  these 
preparations  which  are  desired  in  infant  feeding.  If  prepara¬ 
tions  similar  to  this  dextrinated  flour  as  made  by  boiling  it 
foi  a  long  time  in  a  salt-bag  could  be  had  it  would  perhaps 
solve  the  problem  of  the  expense  of  infant  foods. 

Dr.  George  Dock,  !New  Orleans:  Even  in  giving  food  by 
rectum  one  can  get  along  without  using  digestive  ferments.  I 
tlunk  it  is  entirely  unnecessary  to  teach  nurses  to  predigest 
milk  in  order  to  use  it  by  enema.  For  years  I  have  given  milk 
and  egg  without  any  predigestion.  I  am  positively  certain 
that  as  a  general  thing  they  are  absorbed  almost  or  quite  as 
quickly  as  peptonized  milk,  or  peptonized  beef,  and  I  feel  sure, 
though  not  scientifically  convinced,  that  a  milk  and  egg  mix¬ 
ture  or  milk  alone  given  by  enema  is  not  so  irritating  as  pep¬ 
tonized  milk.  Dr.  Edsall  referred  several  times  to  diabetes, 
and  I  would  like  to  speak  of  that  as  a  striking  example  of  the 
slowness  which  Dr.  Jacobi  has  so  touchingly  referred  to  in  the 
assimilation  of  therapeutic  knowledge.  Dr.  Jacobi  is  too  pes¬ 
simistic  in  regard  to  his  teaching.  He  seems  to  think  that  no 
one  has  profited  by  his  writings  and  his  teachings.  We  all 
know  this  is  not  true,  that  he  has  many  enthusiastic  followers. 

In  regard  to  diabetes,  there  is  a  striking  example  of  forgetful¬ 
ness  oi  indifference,  although  we  have  accurate  information  in 
regard  to  underfeeding  and  the  production  of  acidity,  we  see 
a  large  number  of  diabetics  who  have  been  permitted  to  go 
until  they  are  absolutely  starved,  they  have  been  kept  on  "'a 
carbohydrate  free  diet  so  long  that  they  develop  toxic  symp¬ 
toms  and  actually  die.  An  exceedingly  sad  result  of  that  sort 
of  treatment  has  repeatedly  fallen  under  my  observation.  A 
patient  is  nut  on  rigid  diet  and  fails  visibly.  He  then  puts 
himself  under  the  care  of  an  osteopath,  or  some  one  of  that 
kind,  and  is  told  to  eat  anything  lie  pleases.  After  a  while 
his  improvement  is  obvious  and  especially  in  appearance.  The 
rapid  improvement  under  the  quack  strikes  people;  they  don’t 
see  the  later  developments  of  the  case,  they  don’t  see  how  the 
patient  again  begins  to  go  down  and  don’t  see  how  after  the 
patient  is  put  under  rational  treatment  he  makes  a  much 
greater  improvement,  which  the  quack  doctor  could  never  have 
attained,  or  at  least  only  by  chance.  So  it  seems  to  me  that 
the  absurdity  of  putting  patients  on  strict  diet  should  be  reit¬ 
erated  often.  It  is  easy  to  demonstrate  that  the  flours  for 
which  patients  pay  anywhere  from  50  cents  to  $1.00  a  pound, 
contain  as  much  starch  as  ordinary  flour,  and  it  is  a  simple 
matter  to  show  such  patients  that  they  can  take  just  as  much 
flour  or  potato  or  other  carbohydrate. 

Dr.  B.  Fantus,  Chicago:  I  am  sure  that  we  all  agree  on 
the  necessity  of  more  teaching  in  dietetics,  but  it  is  a  very 
remarkable  fact  that  the  recent  report  on  curriculum  of  the 
Council  on  Medical  Education  of  the  American  Medical  Associa- 
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tion  allots  only  twelve  or  fourteen  hours  to  the  teaching  of 
non-pharmacologic  therapeutics,  including,  as  it  does,  dietetics, 
hydrotherapy,  electrotherapeutics,  climatology  and  a  number 
of  other  branches.  That  allowance  of  time  is  necessary  for 
the  teaching  of  dietetics  alone,  and  as  a  great  deal  of  stress  is 
laid  on  this  report,  I  herewith  wish  to  protest  emphatically 
against  this  portion  of  it.  I  believe  the  time  allotted  to  non- 
medicinal  therapeutics  ought  to  be,  at  least,  multiplied  by  five. 
I  have  one  use  for  the  proprietary  foods,  and  that  is  when  I 
wish  to  prescribe  no  diet.  As  it  happens  in  the  practice  of  all 
of  us,  there  are  conditions  in  serious  diseases,  for  instance,  in 
pneumonia,  when  the  patient’s  digestive  power  is  at  the  lowest 
possible  ebb,  when  it  is  desirable  to  withhold  food;  but  if  the 
physician  does  that  the  patient’s  relatives  will  not  stand  it. 
They  will  protest,  they  will  call  in  consultation,  they  will  do 
everything  under  the  sun  to  get  this  very  sick  patient  fed.  In 
such  cases,  if  they  pay  $1.00  a  bottle  for  one  of  the  proprietary 
foods  and  the  patient  is  fed  by  the  teaspoonful  it  will  have  the 
effect  of  giving  no  diet  and  the  relatives  will  have  the  satis¬ 
faction  of  thinking  that  the  sick  one  is  getting  food. 

Du.  S.  Solis  Cohen,  Philadelphia:  The  tendency  in  thera¬ 
peutics,  as  in  pathology,  seems  to  be  to  go  from  one  to  another 
extreme  of  the  swing  of  a  very  long  pendulum.  At  about  the 
time  that  I  entered  on  the  practice  of  medicine,  the  enthusi¬ 
asm  over  predigested  foods  was  great.  The  teaching  began  in 
the  laboratory  and  extended  to  the  bedside.  Predigested  foods 
were  prescribed  for  anything  and  everything  and  were  recom¬ 
mended  in  addresses  and  articles  by  some  of  the  same  investi¬ 
gators  who  now  find  nothing  too  harsh  to  say  of  those  who 
use  them.  Every  one  was  expected  to  recover  from  everything, 
typhoid,  cancer,  diabetes  and  tuberculosis  included,  if  only  he 
got  a  teaspoonful  of  predigested  food  often  enough  and  over  a 
long  enough  period.  Of  course,  such  a  mistake  corrects  rtse-lf; 
but  it  is  equally  illogical  to  go  to  the  other  extreme  and  say 
that  predigested  foods  are  always  inapplicable.  The  fact  that 
digestive  ferments  cannot  climb  trees  is  no  reason  for  saying 
that  the  digestive  ferments  are  not,  under  certain  conditions, 
useful  crutches,  which  can  help  the  lame  stomach  or  intestine 
over  the  rough  places  of  the  way,  and  be  thrown  aside  when 
the  necessity  for  their  aid  is  past.  I  am  convinced  by  long 
experience  of  the  usefulness  of  what  I  am  in  the  habit  of  term¬ 
ing  pancreatized  milk,  rather  than  peptonized  milk,  that  is, 
diluted  milk  with  soda  and  pancreatin  added  before  it  is  given 
to  typhoid  patients.  This  method  greatly  reduces  the  size  and 
quantity  of  the  curd  passing  into  the  ileum  and  by  that  much 
diminishes  the  liability  to  hemorrhage.  I  am  also  satisfied 
that  there  is  less  fermentation  in  the  intestine,  at  least  less 
distention,  and  thereby  also  a  reduction  of  the  liability  to 
hemorrhage.  And  so  there  are  many  other  conditions  in  which 
for  a  definite  purpose  and  for  a  limited  time  the  predigested 
food  or  the  administration  of  a  digestive  ferment  may  be  use¬ 
ful.  My  experience  has  been  a  little  different  from  Dr.  Dock’s 
with  predigested  milk  in  rectal  feeding.  Fully  pancreatized 
predigested  milk  beaten  up  with  a  whole  egg  and  a  few  grains 
of  pepsin  has  served  me  best.  Dr.  Dock,  however,  must  be 
aware  that  in  advocating  rectal  feeding  of  any  kind,  he  is 
treading  on  dangerous  ground,  imperiling  his  reputation  as  a 
man  of  science.  Certain  able  investigators  have  asserted  that 
no  food  is  absorbed  from  the  rectum.  Now  that  statement  is, 
of  course,  as  extreme  and  as  definitely  contradicted  by  the 
world-wide  clinical  experience  of  competent  observers  as  the 
assertion  that  digestive  ferments  are  never  useful.  There  are 
certain  times  and  conditions  in  which  these  measures  are  help¬ 
ful  and  others'  in  which  they  are  futile,  or  even  harmful.  It  is 
our  function  as  artists  in  therapeutics,  and  I  always  lay  stress 
on  the  fact  that  it  is  our  function  as  practitioners  of  the  art, 
as  well  as  students  of  the  science  of  medicine,  to  determine 
when  they  contraindicate  the  practice  under  discussion.  In 
that  determination  we  have  to  be  guided  by  clinical  phe¬ 
nomena;  interpreting  these  in  the  light  of  all  the  exact  infor¬ 
mation  that  laboratory  investigations  in  chemistry  and  pharma¬ 
cology,  physiology  and  pathology  may  give  us.  I  thoroughly 
agree  with  Dr.  Fantus  that  there  are  a  number  of  proprietary 
foods  whose  chief  value  is  in  feeding  the  family;  and  espe¬ 
cially  so  in  the  case  of  children  with  so-called  “summer  com¬ 
plaints,”  when  it  seems  to  be  absolutely  impossible  otherwise 
to  avoid  harmful  interference  in  the  nursing.  Under  such  con¬ 


ditions  a  few  drops  of  a  colored  fluid  called  beef  juice,  given 
in  sterilized  water,  or  whatever  medium  one  chooses  to  employ, 
saves  trouble  and  gives  the  patient  a  chance  to  recover.  In 
conclusion,  I  am  very  glad  to  learn  that  the  college  in  which  I 
have  the  honor  to  teach  has  been  so  far  ahead  in  medical  edu¬ 
cation.  It  is  more  than  twenty-three  years  since  I  began  lec¬ 
turing  in  that  college,  at  that  time  on  extra-medicinal  or,  as 
I  now  term  it,  physiologic  therapeutics,  and  I  had  a  term  even 
then  of  more  than  twelve  hours.  As  I  no  longer  hold  that  posi¬ 
tion  I  may  add  that  the  work  is  still  done  and  done  well  as  a 
part  of  the  regular  curriculum  of  the  fourth  year  class. 

Dr.  William  H.  Mercer,  Pittsburg,  Pa.:  One  point  that 
Dr.  Smith  made  is,  I  think,  of  great  value.  He  maintained 
that  the  general  practitioner — I  speak  from  the  standpoint  of 
the  general  practitioner — did  not  give  enough  attention  to 
dietetics.  The  pediatrist  does  so.  I  can  fully  subscribe  to  this. 
In  this  connection  1  would  mention  a  procedure  which  for  the 
last  four  or  five  years  has  stood  me  in  very  good  stead.  Every 
patient  who  comes  to  my  office  is  asked  to  tell  me  briefly  what 
he  eats,  f  put  down  his  breakfast,  his  lunch  and  his  dinner. 
Having  this  information,  and  I  would  like  to  lay  stress  on  its 
value,  I  prescribe  a  diet.  The  trouble  is  not  with  the  patients, 
they  are  always  asking  for  dietetic  instructions.  If  the  physi¬ 
cian  knows  what  they  usually  eat  then  he  can  prescribe  a 
rational  diet. 

Dr.  David  L.  Edsall,  Philadelphia:  I  consider  Dr.  Mer¬ 
cer’s  suggestion  an  extremely  important  one.  As  I  said  in  my 
paper,  I  think  it  still  better  to  put  down  precisely  what  the 
patient  eats  and  the  time  at  which  he  eats  it.  Unless  this  is 
done  the  physician  forgets  many  important  details.  I  am 
strongly  in  favor  of  using  temporary  starvation  in  bad  cases 
of  alimentary  disturbance  and  in  cases  associated  with  severe 
toxemia,  such  as  Bright’s  disease.  But  starvation  must  be 
employed  with  full  realization  that  it  may  be  a  very  dangerous 
measure  unless  carefully  watched,  and  I  would  protest  strongly 
against  some  of  the  things  that  have  appeared  in  the  medical 
literature  in  recent  years,  such,  for  example,  as  the  recom¬ 
mendation  that  typhoid  patients  be  starved  for  even  as  long  as 
ten  or  twelve  days — most  pernicious  advice,  and  extremely  dan¬ 
gerous.  The  cases  I  referred  to  in  which  fatal  starvation 
occurred  were  not  diabetes.  A  qualitative  starvation  death, 
so  to  speak,  does  occur  in  diabetes  unquestionably,  but  I 
referred  to  direct  starvation  and  was  thinking  particularly  of 
two  typhoid  patients  who  were  at  death’s  door  from  inanition 
when  I  first  saw  them,  and  who  died  of  this  cause,  having  been 
fed  for  weeks  on  liquid  foods  that  were  essentially  without  any 
nutritive  value.  The  danger  of  producing  grave  acidosis  in 
diabetes  is,  however,  very  important.  I  have  repeatedly  seen 
patients  become  toxic  with  great  rapidity  and  go  quickly  into 
coma  because  of  sudden  change  of  diet.  As  to  ferments  in  their 
relation  to  predigestion  of  foods,  I  would  note  that  I  have  been 
particularly  interested  in  this  question  and  have  done  some 
Work  on  it,  but  my  more  mature  judgment  has  led  me  to  such 
a  point  that  I  have  not  for  years  ordered  peptonized  milk  or 
pancreatized  milk  except  in  most  unusual  circumstances  and 
then  without  any  feeling  that  I  could  not  have  accomplished 
tlie  same  purpose  in  other  ways.  In  regard  to  rectal  alimenta¬ 
tion,  I  would  say  that  I  do  believe  in  figures,  and  I  have  done 
some  work  myself  in  regard  to  absorption  in  rectal  alimenta¬ 
tion.  Many  others  have  also  worked  on  it,  and  I  think  it  is 
clear  that  rectal  alimentation  accomplishes  very  little,  only 
from  one-fourth  to  one-sixtli  the  amount  necessary  to  maintain 
nutritive  equilibrium  being  ordinarily  absorbed.  The  work 
that  has  been  done  on  this  question  has  been  chiefly  when  the 
patients  were  using  predigested  food  by  rectum.  It  would 
appear  to  be  reasonably  clear  that  predigestion  accomplishes 
very  little  in  rectal  alimentation,  because  at  most  very  little 
can  be  accomplished  by  this  or  any  other  means.  Dr.  Dock  is 
right,  of  course,  in  his  statement  that  if  the  predigestion  is 
carried  far  the  products  will  irritate  the  bowel.  As  to  pre¬ 
digestion  in  typhoid  fever,  I  can  state  that  simple  dietetic 
measures  accomplish  just  as  good  results  with  much  less 
trouble.  I  had  an  exceptional  opportunity  to  observe  this  dis¬ 
ease  in  Philadelphia,  and  have  studied  a  series  of  over  4,000 
cases  of  typhoid  in  about  five  years  in  the  Episcopal  Hospital;  j 
of  this  number  I  saw  personally  over  one-fourth.  Predigested 
food  was  used  in  scarcely  any  of  these  cases  and  yet  the  num- 
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.  bcr  of  hemorrhages  and  perforations  was  well  below  the  aver¬ 
age  of  cases  as  generally  reported  from  hospitals,  and  the  only 
digestive  disturbances  that  had  any  relation  to  milk  were  due 
to  infected  milk.  .When  clean  milk  was  used  digestive  dis¬ 
order  disappeared.  T  have  been  wholly  unable  to  see  that  pre¬ 
digestion  is  either  necessary  or  desirable  in  typhoid  fever  or 
similar  cases,  and  the  large  series  of  records  that  I  have  just 
spoken  of  certainly  did  not  indicate  any  necessity  for  it. 
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THE  ETHICS  OF  ANIMAL  EXPERIMENTA¬ 
TION  * 
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Is  man  morally  justified  in  causing  animals  pain,  and, 
if  so,  under  vvliat  conditions?  This  is  the  moral  issue 
raised  by  the  practice  of  animal  experimentation.  The 
attitude  oJ  the  average  person  on  this  question  is  no 
doubt  more  likely  to  be  determined  by  temperamental 
bias  and  accidental  prejudice  than  by  any  clear  vision  of 
fundamental  principles.  Nevertheless,  it  seems  worth 
while  in  this  day  of  increasingly  bitter  controversy  over 
the  experimental  use  of  animals  to  inquire  somewhat 
closely  into  the  ethics  of  the  case. 

Histoi ically,  we  find  two  fundamentally  divergent 
views  entertained  on  the  general  subject.  Most  widely 
prevalent  and  sanctioned  at  one  time  or  another  by 
leligious  practices  among  all  peoples — is  the  view  that 
man  is  the  overlord  of  the  animals  and  may  use  them 
for  his  pleasure  and  profit,  even  to  the  point  of  robbing 
them  of  life.  This  view  undergoes  much  softening  and 
is  hedged  about  with  humanitarian  restrictions  am  on" 
the  more  highly  civilized  races.  Over  against  this  is  the 
!  be,lef  that  man  has  no  right  to  take  animal  life  or  cause 
animal  suffering.  Buddhism,  with  its  belief  in  the  trans- 
migration  of  souls,  is  the  great  religious  embodiment  of 
i  this  view,  although  it  has  perhaps  seldom  gained  a 
1  strictly  consistent  execution  in  practice.  In  estimating 
the  import  of  this  radical  discrepancy  m  moral  princi¬ 
ples,  one  naturally  looks  to  the  origin  of  moral  belief  as 
possibly  affording  illumination. 

!  Moral  principles  have  generally  derived  their  power 
'  over  human  action  from  one  or  more  of  three  distinct 
.sources:  (1)  They  have  been  accepted  as  embodying 
1  divine  law  implanted  in  the  consciousness  of  each  indf- 
vidual,  or  revealed  through  the  inspiration  of  holy  men. 
Hus  is  the  intuitive  view  of  morals.  (2)  They  have 
'•ested  on  custom,  law,  or  social  and  political  usage!  This 
the  traditional  view.  (3)  They  have  been  justified  by 
,  me  happiness  and  social  welfare  which  it  is  believed 
I  follow  on  obedience  to  them.  This  is  the  scientific  view, 
under  no  one  of  these  conceptions  of  the  origin  of 
norahtv  do  we  find  immediate  and  unambiguous" guid¬ 
ance  in  the  problem  of  animal  experimentation.  Religi- 
pus  teaching  is  equivocal.  Certainly  most  of  it  sanctions 
he  taking  of  animal  life,  and  the  consciences  of  primi- 
,  ive  people  at  least  seem  to  cause  them  no  distress,  even 
'hen  they  torture  dumb  creatures.  Custom  has  varied 
I miong  different  races,  but,  in  the  main,  has  undoubtedly 
nvored  the  treatment  of  animals  in  accordance  with  the 
"‘bridled  wishes  of  man.  Even  among  civilized  peoples, 
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gelding,  dehorning  and  other  mutilations  of  animals  are 
countenanced  under  conditions  which  unquestionably 
occasion  much  suffering.  At  the  present  time  contro- 
veisy  is  carried  on  almost  wholly  under  the  ruling  con¬ 
ceptions  of  the  third  division — i.  e.,  the  issue  is  argued 
as  one  of  fact  concerning  the  consequences  of  animal 
experimentation.  In  any  event,  this  is  the  only  point  at 
which  argument  may  hope  to  convince  the  open-minded 
one-  v  ay  or  the  other.  Obviousl}',  the  argument  from 
custom  proves  nothing  and  convinces  nobody.  The  man 
who  believes  in  the  transmigration  of  souls  between 
human  and  animal  forms  cannot  be  dealt  with  in  the 
units  of  this  paper,  but  in  the  Anglo-Saxon  world,  at 
least,  he  is  to  all  intents  and  purposes  non-existent. 
Certainly  the  great  mass  of  modern  critics  of  experi¬ 
ments  on  animals  do  not  rest  their  case  on  anv  such 
foundation.  I  hey  assert  that  needless  pain  is  an  unmiti¬ 
gated  evil,  and  that  its  gratuitous  and  intentional  causa¬ 
tion  is  a  sin  and  a  crime.  They  allege  that  animal 
experimentation  is  (1)  not  justified  by  any  results  it 
has  3 et  attained  and  (2)  that  it  is  demoralizing  and 
brutalizing  in  its  influence,  both  on  those  who  conduct  it 
and  those  who  observe  it. 

Certain  more  conservative  critics  urge  that,  although 
its  occasional  employment  has  resulted  in  justifying 
benefits  both  to  man  and  the  animals,  it  is  done  far  too 
extensively,  is  done  when  the  results  cannot  possibly 
justify  it.  and  done  carelessly  and  with  indecent  disre¬ 
gard  of  all  the  humanities.  Clearly,  this  is  an  indict¬ 
ment  drawn  on  alleged  facts,  and  no  verdict  can  be 
rendered  without  an  examination  of  the  facts. 

If  it  be  granted,  however,  that  the  experimental  proce¬ 
dure  is  ever  justified  by  its  results,  the  basal  ethical  issue 
is  closed.  It  only  remains  to  make  sure  that  in  a  given 
case  the  warrant  is  certainly  adequate,  that  the  minimum 
of  pain  is  caused  the  creatures  used,  and  that  the  indi¬ 
rect  effects  on  the  public  and  on  students  are  not  such  a3 

*°  auSment  the  spirit  of  cruelty  or  insensitiveness  to 
suffering. 

Fortunately,  or  otherwise,  we  have  no  calculus  by 
which  w e  can  estimate  the  amount  of  pain  caused  an 
animal  by  a  given  experimental  operation,  or  the  amount 
of  suffering  saved  to  other  creatures  as  a  possible  result 
of  its  sacrifice.  But  with  the  literally  inestimable  bene¬ 
fits  which  are  daily  being  reaped  in  the  prevention  of 
smallpox  and  in  the  amelioration  or  prevention  of  diph¬ 
theria — to  mention  only  these  two  eases,  out  of  a  rapidly 
lengthening  list  it  is  difficult  to  understand  how  anv 
one  can  honestly  frame  a  sweeping  indictment  of  opera¬ 
tions  on  animals  to  which  these  victories  and  others  like 
them  are  unquestionably  due. 

.  a  matter  of  fact,  the  case  is  somewhat  complicated 
in  the  public  mind  by  the  appearance  among  the 
extremer  critics  of  not  a  few  gentlemen  who  sign  them¬ 
selves  M.D.,  and  who  claim  a  professional  knowdedo-e  of 
the  details  of  the  case.  To  be  sure,  the  overwhelming 
majority  of  medical  men,  including  all  the  great  leaders 
of  tlie  piofession  and  all  the  great  medical  organizations 
aie  staunch  defenders  of  animal  experimentation. 

It  would  be  ridiculous  to  pretend  that  all  operations 
on  animals  have  such  striking  justification,  either  in 
pui pose  or  in  result,  as  those  which  led  to  the  discovery 
and  perfection  of  vaccine  or  antitoxin.  Many  of  them 
frankly  fail  to  result  in  immediate  scientific"  progress, 
and  many  are  done  for  purposes  of  instruction,  the 
beneficent  results  of  which  are  always  uncertain  and 
frequently  long  deferred.  But,  as  has  been  said  above, 
the  fundamental  ethical  issue  is  closed,  once  it  be 
granted  that  there  are  any  conditions  under  which  ani- 
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mal  experimentation  is  justified.  The  problem  which 
remains  is  simply  that  of  determining  the  circumstances 
and  conditions  which  warrant  particular  forms  of  the 
method. 

Just  at  this  juncture  arises  a  peril  which  medical  men 
justly  fear.  Who  shall  determine  what  precautions  are 
to  be  thrown  around  animal  experimentation,  who  shall 
be  allowed  to  undertake  it,  and  what  circumstances  shall 
be  held  to  justify  it?  At  this  point  the  opportunity 
opens  for  unintelligent  and  officious  interference  such  as 
might  well  jeopardize  medical  advance  for  a  generation 
to  come.  It  is  sincerely  to  be  hoped  that  sentimental 
considerations,  however  honestly  intended,  will  not  be 
allowed  to  rob  those  most  able  to  judge  wisely  and  fairly 
of  these  matters,  of  the  power  of  control,  which  should 
be  in  their  hands. 

When  we  inquire  what,  in  a  practical  way,  honest  and 
humane  people  would  consider  sufficient  justification  for 
experimental  operations  on  animals  we  meet  all  the  vaga¬ 
ries  of  personal  idiosyncrasy.  For  one,  only  the  saving 
of  human  or  animal  life  in  large  numbers  would  justify 
the  procedure.  For  another,  adequate  reason  would  be 
found  in  a  mere  lessening  of  pain,  even  though  the  ques¬ 
tion  of  death  were  not  involved.  For  still  another,  any 
advance  in  scientific  knowledge  which  might  in  the 
future  conceivably  conduce  to  human  or  animal  welfare 
would  afford  sufficient  justification.  Evidently  we  are 
here  plunged  in  the  waters  of  casuistry,  where  it  is  hope¬ 
less  to  follow.  Biologic  scientists  generally  hold  the 
third  view  mentioned.  Probably  the  rank  and  file  of  the 
lay  public  would  espouse  the  second  view;  while  a  few 
sensitive  souls,  especially  those  of  vegetarian  proclivities, 
hold  the  first  view.  Finally,  in  a  still  smaller  group,  are 
those  extremists  who  will  hear  of  nothing  but  the  abso¬ 
lute  prevention  of  animal  experimentation. 

Those  who  approve  animal  experimentation  at  all, 
except  perhaps  men  of  science,  are  no  doubt  moved  by 
the  same  general  motives  which  lead  us  to  approve  what¬ 
ever  is  customary  and  familiar.  We  harness  the  horse 
and  force  him  to  work  for  us,  whether  he  likes  it  or  not. 
We  rob  the  cow  of  her  calf  that  we  may  ourselves  enjoy 
her  milk.  In  like  manner  we  rob  the  hen  of  her  eggs 
and  think  no  worse  of  ourselves  for  the  larceny ;  and, 
finally,  we  wind  up  our  tale  of  coercion  by  a  ruthless 
slaughter,  for  food  or  sport,  of  both  bird  and  beast,  wild 
and  domesticated  alike.  With  such  customs  in  vogue 
about  us,  it  is  not  strange  that  most  persons  should  lend 
a  willing  ear  to  the  defenders  of  properly  controlled 
experiments  on  animals.  The  only  wonder  is  that  so 
many  persons  have  been  willing,  on  imperfect  and  mis¬ 
leading  evidence,  to  countenance  and  even  endorse  the 
advocacy  of  repressive  measures  of  the  most  drastic  sort 
— measures  entirely  unwarranted  when  judged,  by  the 
prevalent  practices  in  the  treatment  of  animals  in  every 
other  human  relation.  Not  that  one  would  wish  to  jus¬ 
tify  a  bad  practice  because  other  worse  ones  were  in 
operation.  But  when  one  takes  a  sensational  account  of 
the  torturing  of  animals  in  some  surgical  laboratory, 
and  judges  the  case  without  any  regard  to  an  examina¬ 
tion  of  the  precautions  taken  to  secure  anesthesia  for  the 
animal,  and  without  any  regard  to  the  prevalent  ethical 
sense  concerning  the  extent  to  which  animals  may  be 
sacrificed  for  human  welfare,  one  obtains  a  morally  dis¬ 
torted  and  unbalanced  point  of  view,  from  which  no  sane 
judgment  can  be  expected  to  emanate. 

In  the  main,  modern  opinion  cannot  be  made  to  take 
seriously  the  view  that  all  animal  life  should  be  sacred. 
As  soon  as  the  mosquito  was  convicted  of  responsibility 
for  yellow  fever  and  malaria  his  days  among  civilized 


men  were  numbered.  lie  was  always  a  nuisance.  Now 
he  is  a  homicidal  criminal.  It  may  take  some  time  to 
exterminate  him,  but  he  can  no  longer  find  any  intelli¬ 
gent  human  defender.  Let  us  hope  that  the  fly  will 
similarly  be  put  under  an  everlasting  ban.  Assuredly 
his  responsibility  in  the  matter  of  typhoid  and  other 
filth  diseases  has  been  abundantly  demonstrated.  Poison¬ 
ous  serpents  and  vermin  of  all  sort  have  long  ceased  to 
enjoy  any  considerable  immunity  from  slaughter.  In  a 
practical  way,  insects  are  apt  to  be  thought  of  as  being 
outside  the  pale  of  ordinary  humanitarian  consideration; 
but  if  one  is  going  to  inquire  seriously  into  the  ethics  of 
our  human  relations  to  animal  forms,  one  must  recognize 
that  the  justification  for  protecting  insect  life  is  neither 
greater  nor  less  than  that  for  protecting  the  higher  ani¬ 
mals,  provided  any  of  them  menace  human  welfare. 
And  if  interference  with  their  lives  be  permitted  on  the 
ground  of  human  welfare,  the  avenues  are  at  once  open, 
so  far  as  morality  is  concerned,  to  the  various  forms  of 
operations  on  animals. 

The  trend  of  modern  opinion  among  civilized  people 
is  unquestionably  toward  a  more  drastic  application  of 
the  principle  of  the  right  of  society  to  protect  itself. 
The  criminal  is  punished  not  primarily  in  retribution, 
but  in  order  that  society  may  not  suffer  further  his  evil 
doings.  Temperance  legislation,  whether  wise  or  not,  is 
designed  not  only  to  help  the  drunkard,  but  particularly 
to  remove  temptation  from  •  the  path  of  the  innocent. 
Quarantine  is  possibly  the  best  illustration  of  protective 
social  interference  with  individual  freedom.  Often  the 
isolation  of  a  patient  suffering  with  contagious  disease 
may  operate  to  endanger  his  life.  But  the  danger  to  the 
community  arising  from  failure  to  isolate  him  is  com¬ 
monly  adjudged  a  greater  evil.  And  so  at  the  risk  of 
harm  to  the  patient  the  community  protects  itself.  How 
much  more,  then,  for  people  who  assent  to  the  logic  of 
this  principle  and  to  its  moral  justification,  should  the 
use  of  animals  seem  warranted,  when  such  use  can  be 
made  widely  contributory  to  the  decrease  of  suffering, 
both  human  and  animal?  Of  course,  if  one  entertains 
the  “Christian  Scientist”  view  of  the  illusive  character 
of  pain  and  disease,  all  these  conclusions  fall  to  the 
ground.  But,  on  the  same  principle,  there  would  be  no 
justification  for  doing  away  with  the  mad  dog  and  the 
venomous  serpent.  And,  in  any  case,  the  “Christian 
Scientist”  is  not  likely  to  be  influenced  by  any  ordinary 
considerations  on  this  matter,  either  one  way  or  the 
other. 

Not  only  is  the  right  of  society  to  protect  itself  against 
crime  and  disease  gaining  daily  a  wider  recognition,  it  is 
also  true  that  the  public  is  coming  to  a  juster  apprecia¬ 
tion  of  the  relation  of  science  to  social  welfare.  Science 
has  too  long  masqueraded  in  the  popular  mind  as  a 
realm  of  impractical  theory,  touching  the  life  of  the 
common  man  only  in  the  most  remote  way.  The  con¬ 
temporary  world  appreciates  increasingly  the  fallacious 
character  of  this  view.  In  industry,  in  commerce,  in 
medicine,  and  even  in  government  itself,  the  scientific 
knowledge  of  yesterday  is  the  basis  of  the  practical 
device  of  to-day.  Science  is  simply  the  intellectual 
aspect  of  social  progress,  and,  when  this  conception  is 
still  more  familiar  than  it  is  at  present,  we  shall 
hear  less  of  the  merely  scientific  interest  in  animal 
experimentation,  as  though  there  were  any  genuinely 
scientific  interest  which  could  escape  contribution  to 
social  advance.  Certainly,  biologic  science,  quite  as  well 
as  pure  medicine,  ought  to  be  given  freedom  to  pursue 
its  researches  in  the  general  interests  of  mankind,  with 
such  methods  as  may  commend  themselves  to  investiga- 
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tors.  To  obstruct  biologic  science  by  a  general  prohibi¬ 
tion  of  experiments  on  animals,  or  to  obstruct  any  other 
science  by  proscribing  approved  methods,  is  to  sin 
against  the  light  and  to  turn  back  the  hands  of  progress. 
No  thoughtful  person  is  likely  seriously  to  commend 
such  a  course. 

The  question  as  to  the  moral  effect  of  the  practice  of 
animal  expeiimentation  on  persons  who  engage  in  it  or 
observe  it  is  difficult  to  dispose  of  effectively.  ^Undoubt¬ 
edly  most  persons  feel  a  squeamishness  about  their  first 
operation  on  an  animal,  which  later  on  they  lose,  and  the 
critic  of  the  practice  is  likely  to  interpret  this  fact  as 
meaning  that  the  practitioner  has  become  callous  and 
indifferent  to  suffering.  I  see  no  reason  to  deny  that 
this  result  may  occasionally  occur.  But  in  every  reputa¬ 
ble  laboratory  the  usages  are  as  humane  as  the  eircum- 
I  stances  will  permit,  anesthesia  is  the  universal  practice, 
and  it  is  perfectly  certain  that  the  total  amount  of  suf¬ 
fering  which  the  animals  undergo  is  negligible  in  com¬ 
parison  with  that  which  confronts  most  of  them  in  a 
state  of  nature.  Moreover,  a  loss  of  the  original  squeam¬ 
ishness  is  by  no  means  synonymous  with  a  toss  of  practi¬ 
cal  tender-heartedness.  It  may  act  simply  to  insure  a 
steadier  and  prompter  hand,  with  a  corresponding 
decrease  in  the  length  of  time  occupied  by  the  operation 
and  an  increased  chance  of  a  favorable  outcome.  It 
should  be  remembered,  too,  that  the  selfish  interests  of 
the  operator  almost  inevitably  and  invariably  make  it  to 
Ins  advantage  that  the  animal  should  suffer  as  little  as 
possible,  in  order  that  its  vigor  and  vitality  may  be  at 
the  maximum.  It  should  also  be  added  that,  just  as 
many  surgeons  are  most  tender-hearted,  despite  their 
apparent  indifference  to  the  suffering  of  their  patients, 
so  many  men  who  do  a  large  amount  of  operating  on 
animals  are  keenly  alive  to  the  welfare  of  their  animals. 
But  even  if  all  experimenters  were  hardened  by  their 
work  into  a  disregard  of  animal  pain,  society -might  still 
|  pronounce  the  value  of  their  results  to  outweigh  this 
drawback.  In  the  larger  view  which  looks  to  the  ulti¬ 
mate  welfare  of  society  as  a  whole,  such  men  are  among 
its  most  valuable  humanitarian  members,  whatever  their 
personal  attitude  toward  the  animals  with  which  they 

In  conclusion,  then,  it  may  be  said  that  we  find  no 
f  .  tacle  to  the  practice  of  animal  experimentation  in  any 
I  intuitive  moral  convictions,  nor  in  the  traditional  moral¬ 
ity  of  our  own  race.  When  we  try  to  estimate  its  justi¬ 
fication  m  terms  of  its  results,  we  find  that  it  has  pre- 
\  c\fy  tIie  same  kind  of  warrant  as  that  which  attaches  to 
all  our  great  social  enterprises,  in  each  of  which  we  are 
;  ready  to  sacrifice  a  lesser  good  for  a  greater  good,  and 
are  willing  to  encounter  a  moderate  evil  in  order  to 
t  escape  a  greater  evil.  For  the  sentimentalist,  to  whom 
j  a  thought  of  gratuitous  suffering  is  abhorrent,  probably 
i  no  aigument  can  ever  avail  to  justify  certain  forms  of 
!  axPerjmental  procedure.  On  the  other  hand,  to  the  man 
i  familiar  with  the  revolutionary  advances  in  science  and 
medicine  which  have  originated  in  the  experimental  use 
,  n  animals  its  condemnation  seems  the  last  word  of  a 
pernicious  insanity.  To  the  great  public,  representing 
the.  intermediary  between  these  extremes,  it  is  to  be 
loped  that  a  calm  and  discriminating  judgment  may  be 
vouchsafed,  and  one  which  takes  into  account  all  angles 
I  the  case.  In  the  long  run  we  have  confidence  in  the 
ntegrity  of  our  public  judgments  on  moral  issues.  In  a 
^ase  so  serious  as  this,  we  need  the  highest  degree  of 
leliberation,  sobriety,  and  intelligence. 
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This  article  consists  of  a  report  of  the  amount  of 
vork  which  1  have  done,  tending  to  show  the  value  or 
the  lack  of  value  of  the  tests  which  are  being  used  at 
tiic  present  time  to  show  the  permeability  of  the  kiclnev 
A  y  attention  was  originally  called  to  the  value  of  this 
work  by  Dr.  Robert  Holmes  Greene,  in  1904  The  result 
of  some  of  the  work  done  by  me  at  that  time  and  for 
some  time  subsequent  was  published  in  his  text-book  1 
1  need  hardly  mention  the  various  procedures  which 
have  been  attempted  in  the  past  and  by  which  it  has  been 
sought  to  determine  the  functional  activity  of  the  kidney 
such  as  the  estimation  of  the  amount  of  urea,  phosphates' 
chlorides,  quantity  of  urine,  cryoscopy,  or  the  presence  or 
absence  of  casts  and  albumin 


OLDER  TESTS  OF  RENAL  FUNCTION 


Thirty-three  grams  of  urea  was  estimated  to  be  ex¬ 
creted  by  a  healthy  individual  in  twenty-four  hours  or 
about  2  per  cent,  of  the  quantity  of  urine  passed,  and 
this  has  been  considered  an  index  of  the  normal  renal 
function.  Urea  in  the  urine  is  dependent  largely  on 
the  proteid  element  of  the  diet.  As  is  well  known,  meat 
diet  will  increase  the  elimination  of  urea  and  a  non- 
Proteid  diet  will  diminish  it,  but  at  no  time  will  a 
non-proteid  diet  result  in  the  total  absence  of  urea-  as  a 
certain  quantity  of  urea  is  indirectly  derived  'from 
tissue  metabolism.  Munzer  and  Kaufman  in  1894 
proved  that  urea  was  also  formed  in  the  liver  and  to  a 
small  extent  in  other  organs.  It  also  seems  evident  that 
renal  disease  may  indirectly  produce  a  variable  output 
of  urea  by  increasing  or  diminishing  metabolism  or  in¬ 
terfering  with  assimilation.  Fever  in  any  renal  disease 
y  ill  cause  increased  metabolism  with  a  correspond  in0- 
increase  in  the  quantity  of  urea,  excreted.  Licci2  states 
that  diminished  quantity  of  urea  in  renal  diseases  is 
entirely  due  to  disturbances  of  the  nitrogenous  metabol¬ 
ism,  and  that  renal  permeability  to  urea  is  increased 
lather  than  diminished.  The  same  is  corroborated  by 
Afaragliano.3  From  such  observations  as  these  it  is  evi¬ 
dent  that  the  quantity  of  urea  which  comes  to  the  kidney 
tor  removal  must  be  a  variable  one,  depending  on  ab¬ 
sorption,  tissue  metabolism,  diet,  hepatic  and  other 
glandular  action,  and  any  of  these  processes  may  be 
affected  by  disease.  All  this  tends  to  show  that  we  ean- 
not  rely  on  the  inconstant  supply  of  urea  to  the  kidney 
for  elimination  in  estimating  its  functional  activity. 

Neither  can  we  determine  the  functional  activity  of 
the  kidneys  by  the  quantitative  estimation  of  chlorids 
excreted  by  the  kidneys,  as  it  is  a  well-known  fact  that  a 
constant  content  of  sodiun'  chlorid  is  maintained  in  the 
tissues  and  fluids  of  the  body  and  that  its  principal  sup¬ 
ply  conies  from  the  food;  but  we  also  know  that  the 
absorption  of  sodium  chlorid  stimulates  metabolism 
whether  the  kidneys  are  healthy  or  diseased.  Chlorids 
are  diminished  in  the  urine'  in  fevers  to  a  large  extent 
and  increased  in  the  urine  when  the  temperature  falls. 
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Mohr4  has  demonstrated  that  there  is  an  excess  of 
chlorids  in  the  urine  in  chronic  nephritis  and  that  there 
is  a  marked  decrease  of  chlorid  in  acute  nephritis.  Re¬ 
searches  of  Albarran5  tend  to  show  that  the  quantity  of 
chlorids  passed  in  twenty-four  hours  does  not  furnish 
any  indication  of  the  functional  activity  of  the  kidney. 

The  amount  of  uric  acid  and  phosphates  in  the  urine 
does  not  give  any  reliable  information  as  to  the  func¬ 
tional  activity  of  the  kidney. 

When  we  consider  how  many  factors  influence  it,  the 
quantity  of  urine  in  itself  would  not  be  considered  as  a 
valuable  index  to  kidney  permeability.  Work  done  by 
Albarran  recently,  however,  has  shown  that  studies  of  the 
renal  function  by  the  ingestion  of  large  quantities  of 
fluid  may  be,  in  certain  cases,  an  index  to  kidney  perme¬ 
ability.  At  some  future  time  I  hope  to  have  the  pleasure 
of  presenting  my  own  work  recently  carried  on  along 
this  line.  I  do  consider,  however,  for  a  rough  test,  the 
twenty-four-hour  urine  with  the  specific  gravity  in  order 
to  estimate  the  quantity  of  solids  as  of  some  value  in  de¬ 
termining  chronic  kidney  disease. 

Cryoscopy  is  determination  of  the  molecular  concen¬ 
tration  of  the  urine.  This  method  of  von  Karonyi  is  a 
very  ingenious  one  of  determining  the  functional  activ¬ 
ity  of  the  kidneys,  but  von  Karonyi  himself  says  that 
large  quantities  of  water  consumed  by  patients  will  have 
a  great  effect  on  the  freezing-point  of  the  urine,  even  to 
diminish  it  to  1  per  cent,  or  less.  Also  a  very  low  molec¬ 
ular  concentration  of  the  urine  will  be  found  in  the 
various  forms  of  anemia.  In  order  to  get  the  best  re¬ 
sults  from  this  method  it  is  necessary  to  cryoscope  blood 
and  urine  both,  and,  as  it  takes  three  drams  of  blood,  it 
is  a  test  which,  while  it  can  be  carried  out  under  certain 
conditions,  it  will  be  found  impracticable  for  general 
use. 

It  is  hardly  necessary  for  me  to  point  out  how  rapidly 
the  older  methods  of  urinary  examinations  are  passing 
into  disuse.  While  the  presence  or  absence  of  casts  and 
albumin  may  in  certain  cases  bear  some  relation  to  the 
state  of  the  kidney  or  kidneys,  we  feel  that  no  such  co¬ 
relation  exists  at  present,  as  was  formerly  the  generally 
accepted  opinion.  That  this  is  true  has  been  very  well 
demonstrated  by  the  work  of  such  able  observers  as 
Richard  Cabot6  of  Boston.  Kapsammer7  and  many  oth¬ 
ers.  To  be  sure,  while  such  factors  as  albumin  and  casts 
may  not  always  be’ indicative  of  a  diseased  state  of  the 
kidney,  their  constant  presence  in  large  amounts  might 
indicate  some  abnormal  state  of  the  body. 

TECIINIC  AND  RESULTS  OF  ELIMINATION  TESTS 

Having  briefly  mentioned  some  of  the  various  methods 
of  estimating  the  functional  activity  of  the  kidney,  let 
ns  now  consider  some  of  those  which  are  being  used  at 
the  present  time  in  connection  with  ureter  catheteriza¬ 
tion,  and  with  which  I  have  been  experimenting  for  more 
than  five  years.  The  principle  of  these  methods  consists 
in  introducing  foreign  substances  into  the  human  body 
and  noting  the  time  of  their  elimination  by  the  kidneys. 
The  principle  is  by  no  mean!  a  new  one,  as  Dr.  Hahn  in 
1820  noticed  the  odor  of  violets  in  the  urine  after  the 
ingestion  of  turpentine,  and  also  the  absence  of  the  char¬ 
acteristic  odor  in  the  urine  after  eating  asparagus  in 
patients  suffering  from  nephritis.  My  first  experiments 
were  with  methylene  blue  and  phloridzin;  then,  three 
years  later,  I  used  indigo  carmine.  The  methylene  blue 

4.  Mohr  :  Ztsehr.  klin.  Med..  1904,  p.  331. 
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Study  of  Common  Methods,  The  Journal  A.  M.  A.,  1905.  xliv,  S.>7. 

7.  Kapsammer :  Erkrankungon  der  Niere,  Vienna  and  Lcipsic, 
1907,  p.  28. 


test  was  introduced  by  Achard  in  1893,  in  the  diagnosis 
of  kidney  diseases.  Klemperer8  was  the  first  to  apply 
phloridzin  in  clinical  medicine,  in  1896.  Achard  and 
Delamere  used  phloridzin  for  testing  renal  function  in 
1899. 

The  following  is  the  technic  of  the  tests : 

Methylene  Blue. — Catheterization  of  both  ureters  and 
intramuscular  injection  into  the  gluteal  region  of  15 
minims  of  a  5  per  cent,  solution. 

Phloridzin. — Catheterization  of  ureters  and  subcuta¬ 
neous  injection  of  15  minims  (1  to  200)  freshly  pre¬ 
pared. 

Indigo  Carmine. — Catheterization  of  ureters  and  in¬ 
tramuscular  injection  of  20  c.c  of  4  per  cent,  solution. 

I  began  my  experiments  with  phloridzin  and  methy¬ 
lene  blue  in  twenty-five  perfectly  healthy  subjects,  the 
experiments  being  conducted  very  thoroughly,  with  the 
results  that  the  phloridzin  gave  the  sugar  reaction  in 
eighteen  to  twenty-two  minutes  and  the  methylene  blue 
tinged  the  urine  in  twenty-six  to  thirty  minutes  after 
the  injection.  After  having  a  standard  time  for  the 
appearance  of  the  blue  and  the  sugar  in  the  urine  in 
healthy  kidneys,  I  began  to  apply  the  same  tests  to  dis¬ 
eased  kidneys,  and  noted  the  variations  in  time.  The 
following  is  a  list  of  kidney  diseases  in  which  the  tests 
were  conducted : 

Interstitial  Nephritis. — Twenty-eight  cases.  Delayed 
excretion  was  noticed  in  twenty-three  cases,  the  two  kid¬ 
neys  being  alike.  In  two  cases  there  was  a  delay  in  the 
time  limit  on  the  right  side;  normal  time  limit  on  the 
left.  In  three  cases  there  was  a  delay  in  the  time  limit 
on  the  left  side,  normal  time  limit  on  the  right. 

Parenchymatous  Nephritis. — Nineteen  cases.  There 
was  a  time  delay  in  both  kidneys. 

Tuberculous  Kidneys. — Eight  cases.  In  two  there  was 
delay  on  the-  right  side ;  normal  on  the  left.  In  six  there 
was  delay  on  both  sides. 

Malignant  Nephritis. — Eour  cases.  In  three  cases 
there  was  delay  on  the  left  side ;  normal  on  the  right.  In 
one  there  was  delay  on  the  right  side;  normal  on  the 
left. 

Calculous  Nephritis. — Twenty-one  cases.  In  twelve 
there  was  unilateral  delay ;  in  nine,  delay  from  both  sides. 

Hydronephrosis. — Five  cases.  In  four  there  was  a 

delay  from  left  side  and  in  one  from  the  right  kidney. 

Pyonephrosis. — Nine  cases.  In  six  cases  there  was 
delay  from  the  left  side;  right  side  normal.  In  three 
cases  there  was  delay  from  the  right  side;  left  side 
normal.  / 

Most  of  the  above  cases  came  with  a  clinical  diagnosis 
from  other  physicians. 

In  applying  these  tests  I  found  phloridzin  to  be  the 
most  reliable;  the  time  delay  of  the  glycosuria  repre¬ 
sented  the  degree  of  renal  inactivity  or  the  degree  of 
structural  changes  in  the  kidney. 

The  methylene  blue  test,  although  good  in  most  cases, 
failed  to  tinsre  the  urine  in  three  cases  after  four  hours’ 

O  , 

observation  and  in  two  cases  of  parenchymatous  nephri¬ 
tis  it  tinged  the  urine  in  twelve  minutes  after  injection. 

I  continued  my  investigations  in  twenty  cases  of  dis¬ 
eased  kidney  with  indigo  carmine  and  verified  it  jvith 
phloridzin,  and  while  the  phloridzin  gave  the  sugar  re¬ 
action  in  the  proper  time,  the  indigo  carmine  acted  like 
methylene  blue.  The  indigo  carmine  usually  tinges  the 
urine  in  about  five  minutes,  which  time  I  take  as  a 
standard  in  testing  the  functional  activity  of  the  kidney,  j 
but,  as  indigo  carmine  is  decolorized  by  alkaline  puru- 

8.  Klemperer:  Verhandl.  d.  ver.  i.  inn.  Med.  zu  Rerlin,  1896. 
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lent  urine,  we  may  be  misled  in  the  application  of  this 

test. 

»■  ^  "iH  attempt  to  enumerate  the  above  eases  with 

their  histories,  but  will  say  that  most  of  them  were  under 
observation  of  skillful  physicians  who  based  their  diag¬ 
nosis  on  the  clinical  symptoms  in  connection  with  m  ine 
analysis  made  in  the  best  laboratories. 

Despite  the  diagnosis,  I  found  by  these  tests  nine  sub¬ 
jects  of  supposed  interstitial  nephritis,  who  responded 
perfect!)  to  the  standard  time  limit  of  excretion  of  sugar 
and  also  the  methylene  blue  test,  and  four  subjects  of 
supposed  parenchymatous  nephritis  who  showed  perfect 
functional  activity  of  the  kidneys. 

Autopsies  were  performed  in  five  of  the  last  named 
cases;  ten  microscopic  sections  of  each  kidney  were  made 
and  studied  carefully.  Xo  structural  changes  of  the  kid¬ 
neys  were  evident,  although  three  of  the  cases  had  been 
diagnosed  as  parenchymatous  nephritis  and  two  as  inter¬ 
stitial  nephritis  during  life. 

All  ol  the  live  cases  showed  by  the  phloridzin  and 
methylene  blue  perfect  renal  activity,  in  spite  of  the  clin¬ 
ical  symptoms  and  urine  analysis. 

Due  of  the  three  patients  supposed  to  have  parenchy¬ 
matous  nephritis  died  from  large  gumma  in  the  fourth 
ventricle  ol  the  brain,  one  of  pneumonia  and  one  of 
tetanus. 

Ot  the  two  patients  with  supposed  interstitial  neph¬ 
ritis,  one  died  of  pneumonia  and  the  other  of  abscess  of 
liver.  From  these  facts  we  can  see  that  we  should  not 
place  too  much  reliance  on  the  clinical  symptoms  and 
urine  analysis  in  diagnosing  kidney  diseases. 

I  ba\e  had  other  cases  in  which  albumin  and  casts 
•  were  present  in  the  urine.  One  very  old  man,  who  had 
been  refused  life  insurance  forty-two  years  before,  was 
examined,  with  the  result  that  both  specimens  of  urine 
had  the  same  specific  gravity  and  the  same  amount  of 
albumin  and  casts  and  both  tests  showed  perfect  func- 
j  t*on';d  activity  ol  the  kidneys.  In  these  cases,  however, 
outside  the  evidence  furnished  by  the  urine,  there  were 
no  clinical  manifestations  of  disease. 

1  have  within  the  past  four  years,  with  the  aid  of  my 
colleague,  Dr.  H.  J.  Friedman,  examined  2,200  speci¬ 
mens  ot  urine;  the  patients  had  not  consulted  me  as  to 
their  kidney  condition,  but  were  being  treated  for  vari- 
.  ous  ailments,  with  the  following  results:  Albumin  was 
lound  in  85  cases;  albumin  and  casts,  in  62  cases; 
transient  diabetes,  in  12  cases,  and  true  diabetes  in  9 
cases. 

.  ^  Of  these  85  patients  having  albumin  only,  I  tested  40, 
->8  of  whom  showed  perfect  renal  function  and  2  imper- 
icet.  ^  ()l  the  62  patients  with  albumin  and  casts,  I  tested 
|  -0,  1 2  showed  perfect  renal  function;  8  imperfect. 

L  ^ery  curiously,  in  four  cases  of  transient  diabetes, 
catheterization  of  both  ureters  I  found  sugar  coming 
Irom  one  kidney,  and  when  the  temporary  glycosuria  had 
disappeared  1  tested  the  kidneys  with  indigo  carmine 
and  phloridzin  and  found  imperfect  renal  function  in 
[the  kidney  which  gave  the  glycosuria.  The  explanation 
»i  this  curious  phenomenon  I  am  unable  to  give. 

1  AH  nine  patients  with  permanent  diabetes  were  tested, 
^ngar  was  found  coming  from  both  kidneys  and  the 
;  unctional  activity  of  both  kidneys  was  greatly  dimin- 
lshed.  In  one  case  of  permanent  diabetes  the  indigo 
armine  tinged  the  urine  in  one  hour  and  a  quarter  and 
!'ie  methylene  blue  in  two  hours  and  twelve  minutes. 

CONCLUSIONS 

My  studies  lead  me  to  the  following  conclusions: 

;  1.  They  confirm  the  views  of  those  who  believe  that 

ll(-  e  value  can  be  placed  in  the  presence  of  casts  and 
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albumin  alone,  as  evidence  of  kidney  disease,  for  mv 
statistics  show  that  one  in  every  fifteen  persons  walkin’ 
the  streets  has  albumin  or  albumin  and  casts  in  th 
urine. 

2.  The  most  accurate  test  for  permeability  of  the  kid¬ 
neys  is  phloridzin  in  connection  with  ureter  catheteriza¬ 
tion,  although  it  is  sometimes  a  very  tedious  process. 
A'ext  of  importance  is  the  indigo  carmine,  which  is  a 
very  quick  test,  and  last,  methylene  blue. 

o.  1  lie  relationship  of  transient  glycosuria  to  im¬ 
paired  kidney  function  when  found  in  one  kidney  is 
deserving  of  study  and  investigation. 

4.  These  investigations  tend  to  show  that  the  diagno¬ 
sis  of  kidney  disease  by  chemical  tests  and  clinical  symp¬ 
toms  in  most  instances  is  not  borne  out  by  the  examina¬ 
tion  with  phloridzin,  methylene  blue  and  indigo  car¬ 
mine. 

04  Rivington  Street. 


acquired  intestinal  diverticula 

guthrie  McConnell,  m.d. 

ST.  LOUIS 

Diverticula  of  the  intestines  are  without  doubt  more 
frequent  in  occurrence  and  more  important  from  a  clin¬ 
ical^  standpoint  than  is  generally  realized.  Although 
statistics  on  this  matter  do  not  exist  to  any  extent,  vet 
it.  is  evident  from  the  few  figures  available  that ?  this 
condition  is  by  no  means  rare. 

By  diverticula  are  understood  localized  dilatations  of 
the  intestinal  wall.  I  liese  are  naturally  subdivided  into 
two  varieties,  the  congenital  and  the  acquired,  the  former 
being  particularly  well  recognized.  Meckel’s  diver¬ 
ticulum  and  the  appendix  (if  it  be  so  regarded)  have 
been  studied  for  many  years;  their  embryology,  anat¬ 
omy,  physiology  and  pathology  have  been  dealt  with 
voluminously.  Consequently  they  will  not  be  discussed 
here. 

It  is  the  acquired  variety,  however,  that  is  at  present 
atti acting  much  attention,  its  importance  having  been 
understood  only  within  the  past  few  years.  This  type 
is  supposed  to  occur  toward  adult  life,  as  it  has  not  been 
described  as  having  been  found  in  childhood. 

These  acquired  diverticula  might  again  be  subdivided 
into  the  true  and  false,  according  to  whether  or  not  all 
the  layers  of  the  intestinal  wall  are  present.  This 
division  does  not  seem,  however,  to  be  of  any  special 
value.  If  any  tissue  is  lacking  it  is  that  of  the  muscular 
coat,  and,  as  will  be  shown,  this  is  largely  the  result  of 
mechanical  conditions. 

The  diverticula  are  as  a  rule  numerous,  varying  in 
number  from  three  or  four  to  several  dozen.  In  size 
there  are  the  greatest  differences,  from  those  of  almost 
microscopic  dimensions  to  others  several  centimeters 
in  diameter.  In  the  majority  of  instances  they  are 
flask-shaped,  the  opening  into  the  intestine  being  less 
than  the  diameter  of  the  expanded  portion.  This  con¬ 
struction  has  a  very  distinct  bearing  on  the  clinical  im¬ 
portance  of  the  condition. 

The  favorite  site  is  at  the  mesenteric  attachment,  the 
dilatation  lying  between  the  layers  of  the  mesentery. 
They  do  not,  however,  always  occur  at  that  point,  as 
cases  have  been  reported  in  which  they  were  found  along 
the  free  border  of  the  intestine. 

Although  found  most  commonly  in  and  adjacent  to 
the  sigmoid  flexure*  yet  they  may  occur  anywhere  along 
the  alimentary  tract,  beginning  with  the  duodenum. 
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The  walls  of  these  expansions  are  quite  thin  and  trans¬ 
parent  as  a  result  of  the  stretching  of  the  intestinal 
coats.  Large  blood  vessels  are  frequently  found  cours¬ 
ing  over  their  surfaces,  and  as  a  rule  the  diverticula  are 
tilled  with  intestinal  contents,  the  contents  varying 
according  to  the  portion  of  the  canal  involved. 

When  examined  microscopically,  it  will  be  seen  that 
the  wall  of  the  diverticulum  is  composed  of  the  same 
coats  as  is  the  intestine.  The  mucosa,  although  present, 
is  somewhat  thinned  and  shows  no  folds.  The  sub¬ 
mucosa  is  present  as  a  narrow  zone,  while  the  muscularis 
will  be  found  to  vary  greatly  in  thickness  according  to 
the  portion  examined.  Close  to  the  opening  into  the 
intestine  the  muscular  coat  will  be  found  of  practically 
normal  width.  It  nevertheless  rapidly  decreases  in 
thickness  until  the  farthest  point  of  the  diverticulum 
is  reached,  at  which  locality  the  muscle;  particularly 
the  outer  longitudinal  layer,  almost  disappears.  In 
some  instances  distinct  fenestra  have  been  described  as 
being  present  in  the  muscularis. 

As  to  the  causation  of  these  diverticula  various 
theories  have  been  advanced.  One  of  these,  first  men¬ 
tioned  by  Grasser,1  is  that  there  is  a  distinct  area  of 
lessened  resistance  at  that  point  where  the  blood  vessels 
pass  from  the  mesentery  to  the  intestine.  As  the  in¬ 
ternal  pressure  increases  there  is  a  constant  tendency 
of  the  wall  to  give  at  the  above-mentioned  area,  parti¬ 
cularly  as  the  vessels  are  surrounded  by  a  certain 
amount  of  fat-bearing  connective  tissue.  In  this  way 
the  local  dilatations  occur.  There  are  though  some 
marked  weaknesses  in  this  theory,  insomuch  that  di¬ 
verticula  are  found  on  the  convexity  of  the  intestine; 
also  that,  if  the  above  were  the  explanation,  muscular 
tissue  would  not  be  found  in  the  wall,  which  we  would 
expect  to  consist  of  mucosa,  submucosa  and  serosa.  If 
diverticula  were  due  to  an  increase  of  the  internal  pres¬ 
sure  in  the  intestine  they  should  be  found  more  fre- 
quenty,  especially  in  those  cases  in  which  there  had  been 
a  history  of  long-continued  constipation.  Such  is  not 
the  case.  In  an  article  by  Beer2  the  question  of  inter¬ 
nal  pressure  is  very  fully  discussed  and  it  is  there  shown 
that  such  conditions  have  in  all  probability  very  little 
to  do  with  the  matter. 

Gordinier  and  Sampson3  report  one  case  in  which 
during  operative  procedure  thirteen  diverticula  were 
found  in  the  small  intestine,  all  on  the  mesenteric  bor¬ 
der.  These  bore  a  very  definite  relation  to  the  larger 
blood  vessels  passing  from  the  mesentery  to  the  intes¬ 
tine,  as  in  every  instance  a  large  blood  vessel  extended 
over  the  surface  of  the  diverticulum.  Apparently,  they 
all'  consisted  of  serosa,  submucosa  and  mucosa,  the 
musculature  being  absent.  They  were  therefore  con¬ 
sidered  as  hernial  protrusions  of  the  muscosa  and  sub¬ 
mucosa  through  a  weakened  spot  in  the  wall  of  the 
intestine  and  beneath  the  serosa  of  the  mesentery. 

The  objection  to  the  above  case  is  that  there  was  no 
microscopic  examination  made  and  consequently  no 
proof  that  the  muscularis  was  absent,  it  not  being  pos¬ 
sible  to  detect  the  presence  or  absence  of  the  muscle 
by  the  naked  eye. 

Leube,  quoted  by  Brewer,4  also  considers  diverticula 
to  be  hernias  of  mucous  membranes  and  says  they  occur 
most  frequently  along  the  mesenteric  border  of  the  bowel. 

1.  Grasser  :  Munchen.  med.  Wchnschr.,  1899,  No.  22. 

2.  Beer,  E. :  Am.  Jour.  Med.  Sc.,  1904,  cxxviii,  135. 

3.  Gordinier.  H.  C.,  and  Sampson,  .1.  A. :  Diverticulitis  (Not 
Meckel's)  Causing  Intestinal  Obstruction,  The  Journal  A.  M.  A., 
May  26,  1906,  xlvi.  158. 

4.  Brewer,  G.  E.  :  Am.  Jour.  Med.  Sc.,  1907,  cxxxiv,  482. 


Another  view  is  that  they  are  due  to  an  abnormal 
congenital  arrangement  of  the  muscular  layers  of  such 
a  character  as  to  weaken  the  intestinal  wall,  thus  allow¬ 
ing  the  localized  dilatations  to  occur.  The  argument 
against  this  is  that  such  conditions  have  been  found  in 
adult  life  only.  It  seems  hardly  probable  that  such  a 
status  could  exist  for  so  many  years  without  giving 
some  evidence  that  would  be  discovered  at  autopsies  held 
on  the  young. 

Both  Telling5  and  Beer2  believe  this  condition  to  be 
due  to  pathologic  changes  occurring  late  in  life  rather 
than  to  an  abnormal  congenital  malformation  of  the 
muscularis.  Schreiber,  quoted  by  Beer,  considers  them 
due  to  a  weakness  or  a  deficiency  of  the  muscular  tissue. 
In  this  relation  two  cases  cited  by  Thomson6  are  of 
interest.  In  these  the  diverticula  were  the  result  of 
localized  disease  of  the  ileum,  tuberculosis  in  the  one 
and  possibly  cancer  in  the  other. 

The  clinical  importance  of  this  condition,  as  already 
stated,  is  gradually  being  appreciated  and  at  present 
there  are  a  number  of  instances  reported  in  which 
diverticula  have  caused  serious  symptoms. 

As  has  been  noted,  the  diverticula  are  as  a  rule  flask¬ 
shaped,  the  small  end  being  at  the  opening  into  the 
intestine.  This  in  itself  allows  the  intestinal  contents 
not  only  to  gain  access  readily  but  also  renders  it  a 
matter  of  difficulty  for  them  to  escape  after  having  once 
entered. 

The  retention  of  the  materials  is  encouraged  by 
the  fact  that  the  muscular  coat,  weakened  to  begin 
with,  has  gradually  become  more  atrophic  as  a  result 
of  the  entrance  of  the  intestinal  contents  into  the  sac, 
this  slight  but  constant  pressure  tending  further  to 
stretch  the  muscular  wall  and  consequently  to  diminish 
its  ability  to  empty  the  diverticulum.  As  the  contents 
remain  they  tend  to  become  more  and  more  solid  until 
the  dilatation  is  filled  with  a  mass  of  fecal  matter  acting 
in  the  nature  of  a  foreign  body. 

This  stagnation  naturally  tends  to  bring  about  in¬ 
flammatory  changes  of  greater  or  less  degree.  In  the 
great  majority  of  instances  nothing  serious  ensues,  but, 
as  can  readily  be  appreciated,  the  possibility  of  dangerous 
lesions  is  not  remote.  As  the  walls  of  these  diverticula 
are  very  thin  it  is  not  a  matter  of  difficulty  for  the 
inflammatory  processes  to  extend,  these  changes  causing 
trouble  in  various  ways.  Neighboring  structures  may 
be  involved,  adhesions  may  be  formed  with  consequent 
obstruction  of  the  intestine  or  perforation  may  occur 
with  its  concomitant  symptoms.  These,  however,  be¬ 
long  more  to  the  realm  of  surgery  and  will  not  be 
entered  into. 

The  case  in  connection  with  these  remarks  was  one 
in  which  multiple  diverticula  of  the  small  intestine 
were  accidentally  found  at  autopsy.  The  patient  was 
a  white  woman,  seventy  years  old,  suffering  from  a  very 
extensive  epithelioma  of  the  face.  When  the  intestine® 
.were  examined  there  were  found  in  the  upper  part  of 
the  ileum,  about  three  feet  from  the  pylorus,  about 
twelve  diverticula  extending  between  the  layers  of  the 
mesentery.  These  varied  greatly  in  size,  from  less  than 
1  cm.,  to  the  largest,  which  was  2  cm.  in  thickness,  4 
cm.  in  length  and  protruded  3  cm.  beyond  the  intestinal 
wall.  In  all  instances  the  diameter  of  the  opening  into 
the  intestine  was  considerably  less  than  the  greatest 
dimension  of  the  diverticulum.  Large  blood  vessels 
passed  over  some  portion  of  the  dilatations  but  the  im- 


5.  Te'.lins:,  W.  II.  M.  :  Brit.  Med.  Jour.,  1008,  ii,  1346. 

6.  Thomson  :  Brit.  Med.  Jour.,  1908,  i,  623. 
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■  pression  given  was  that  there  was  no  causal  relation. 
All  the  diverticula  were  distended  with  semisolid  fecal 

matter. 

The  microscopic  examination  of  one  of  the  smaller 
diverticula  showed  that  the  cavity  communicated  with 
the  intestinal  ’canal  bv  means  of  a  small  opening.  The 
inner  lining  was  composed  of  very  thin  layer  of  mucosa 
which  in  no  place  presented  any  folds.  The  submucosa 
was  almost  completely  obliterated,  the  major  part  of  the 
wall  being  formed  of  circular  muscle  fibers  covered  bv 
serosa.  The  bundles  of  longitudinal  muscle  were  absent 
except  at  the  very  base  of  the  diverticulum. 

1  he  blood  vessels  in  the  wall  were  numerous  but  small 
and  flattened  to  a  considerable  extent.  They  were  all 
filled  with  blood. 

A  few  scattered  small  round  cells  were  visible  in  the 
submucosa  but  not  in  sufficient  numbers  to  indicate  any 
inflammatory  reaction. 

The  general  appearances  were  such  as  would  suggest 
that  the  dilatation  was  due  to  the  presence  of  an  area 
in  the  muscular  tissue  that  was  unable  to  perform  its 
duties.  As  a  result  there  occurred  a  gradual  distention 
with  the  disappearance  of  the  longitudinal  muscle  and 
a  thinning  of  the  circular  fibers,  this  becoming  more 
marked  the  larger  the  localized  dilatation. 

The  conclusions  drawn  from  the  examination  of  the 
case  described  above  and  a  review  of  literature  are 
that  acquired  diverticula  of  the  intestine  appear  in 
late  lile  as  a  result  of  localized  weakened  areas  in  the 
muscular  tissue. 

There  does  not  appear  to  he  sufficient  evidence  to 
warrant  the  assumption  that  they  are  due  to  congenital 
abnormalities  of  the  muscularis.  Such  conditions, 
moreover,  have  never  been  reported  as  having  occurred 

in  childhood. 

The  theory  that  they  are  the  result  of  a  relaxation  of 
the  intestinal  wall  at  the  point  where  the  blood  vessels 
enter  also  does  not  seem  warranted,  particularly  as  they 
have  been  found  on  the  convex  surface  of  the  bowel 
and  also  as  their  walls  contain  muscular  tissue.  This 
latter  should  not  be  present  if  the  diverticula  were 
merely  hernial  protrusions  of  the  mucosa  and  the  sub¬ 
mucosa. 

,  The  weakening  of  the  muscular  coat  in  adult  life,  the 
theory  advocated  by  Beer  and  Telling,  seems  therefore 
the  most  reasonable. 


THE  SYSTEMATIC  EXAMINATION-  OF  THE 
.  URINE  FOR  THE  RARER  ALBUMINOID 

BODIES 

J.  E.  DALE,  M.D. 

FORT  COLLINS,  COI.O. 

A  number  of  bodies  more  or  less  closely  resembling 
i  serum  albumin  are  at  times  to  be  found  in  the  urine, 
i'.r.d,  while  albumin  is,  of  course,  always  looked  for,  and’ 

■  ^ie  rarer  substances  resembling  it  (with  the  possible 
exception  of  nucleo-albumin)  are  seldom  present,  vet 
l  t]iere  can  be  little  question  but  that  even  when  they  are, 
they  are  as  often  overlooked  as  noted.  Of  late  years  the 
reactions  pertaining  to  this  class  of  rarer  bodies  have 
i  been  rendered  easily  available  through  collection  in 
standard  works,  but  it  would  seem  that  more  attention 
might  have  been  given  to  plans  for  a  systematic  examina- 
ion  of  urine  for  all  albuminoid  bodies.  Great  ingenuity 
has  been  displayed  in  devising  “tests”  by  which,  if  any¬ 
thing  but  the  substance  sought  is  present,  the  analyst 
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\\  ill  not  find  it.  I  he  systematic  covering  of  ground  that 
will  show  something  out  of  the  ordinary  when  such 
exists,  however,  has  been  neglected.  This  lack  of  sys¬ 
tem  is  unscientific  and  the  methods  more  complicated 
than  necessary,  as.it  is  only  requisite  to  use — in  proper 
order  reactions  already  well  known,  to  classify  on  a 
working  basis  all  recognized  albumin-like  bodies  to  be 
found  m  the  urine. 

I  have  used  the  following  scheme  of  analysis  in  the 
main  for  the  past  six  years  as  a  matter  of  routine.  No 
luiim  for  originality  is  made  for  any  single  step;  there 
is  nothing  but  a  grouping  of  well-known  reactions,  by 
which  the  presence  of  urinary  proteins  will  be  detected. 
It  is  m  no  sense  a  complete  scheme  of  analysis  and  aims 
only  to  classify  broadly,  leaving  the  final  identification 
o(  the  substance  a  matter  for  full  study  based  on  some 
standard  work  or  works  on  clinical  diagnosis. 

Any  examination  lor  bodies  of  this  class  presupposes 
chemically  pure  acetic  acid  and  clear  urine;  if  the  urine 
is  turbid  and  the  matter  in  suspension  passes  through 
the  filter-paper,  it  will  be  well  to  mix  with  the  urine^a 
small  quantity  of  magnesium  carbonate  in  fine  powder, 
allow  the  mixture  to  stand  for  a  few  minutes,  and  then 
hltei ,  this,  with  possibly  one  or  more  "repetitions,  will 
give  a  clear  specimen. 

T  A  Port*on  of  the  clear  urine  in  a  test-tube  is 
acidified  with  acetic  acid;  a  clouding  indicates  nucleo- 
albumin.  If  a  precipitate  forms,  it  should  be  filtered. 

No.  2.— A.  A  portion  of  the  filtrate  from  No.  1  (or 
i  1  negative,  the  clear  acidified  urine)  is  added 
slowly  to  a  portion  of  a  saturated  solution  of  common 
salt,  a  precipitate  may  be  any  of  the  following — any 
albumose  (except  deutero-albumose),  histon  or  globin. 

I).  If  a  precipitate  is  not  formed,  the  addition  of 
urine  is  continued  until  it  is  in  excess  of  the  salt  solu¬ 
tion,  the  upper  third  is  shaken  and  boiled;  a  clouding 
indicates  serum  albumin. 

C.  If  a  precipitate  is  formed,  it  should  be  filtered, 
care  being  taken  that  the  urine  has  not  been  added 
beyond  the  point  at  which  it  is  saturated  by  the  salt  solu- 
tion.  I  he  filtrate  should  be  boiled.  -  A  clouding  indi¬ 
cates  serum  albumin. 

D.  Tf  a  positive  reaction  is  had  in  A,  it  is  my  practice 
first  to  saturate  a  portion  of  the  original  urine  with 
saturated  salt  solution  without  adding  acetic  acid,  to 
determine  whether  a  precipitate  js  formed  in  neutral 
solution,  and,  second,  to  determine  whether  the  body 
present  is  one  of  which  loosely  combined  sulphur  is  a 
characteristic,  using  Boston's  method.1  (By  this  method 
equal  parts  of  urine  and  saturated  solution  of  salt,  ren¬ 
dered  strongly  alkaline  with  potassium  hydrate,  are 
boiled  m  the  upper  third,  and  10  per  cent,  iead  acetate 
added,  drop  by  drop,  while  the  boiling  continues,  a  heavy 
black  precipitate  showing  loosely  combined  sulphur.) 

No.  3.— A  few  drops  of  the  original  urine  are  added, 
a  drop  at  a  time,  to  a  considerable  quantity  of  clear 
water.  Milky  streaks  in  the  track  of  the  drops  indicate 
globulin  (Roberts’  method). 

.^T°-  4.— A.  A  portion  of  the  original  urine  is  acidified 
with  acetic  acid  and  filtered;  the  filtrate  is  then  ren¬ 
dered  faintly  alkaline  with  ammonium  hydrate  and 
boiled  for  a  few  minutes,  then  filtered.  The  filtrate  may 
contain  peptone  or  deutero-albumose. 

B.  The  second  filtrate  from  A  is  saturated  with 
ammonium  sulphate  and  boiled.  A  white  precipitate 
indicates  deutero-albumose  (yellow  or  brownish  ammo¬ 
nium  urate). 
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C.  B  is  filtered  and  filtrate  examined  for  peptone.;  if 
deutero-albumose  has  been  found,  the  saturation  with 
ammonium  sulphate  must  be  complete  and  the  boiling 
decided  to  assure  its  separation. 

The  reasons  for  the  steps  outlined  are : 

Of  the  class  of  bodies  under  consideration  nucleo- 
albumin  alone  is  precipitated  by  acetic  acid;  hence  the 
step  in  No.  1. 

The  remainder  of  the  class  with  the  exception  of 
serum  albumin,  globulin,  deutero-albumose  and  peptone, 
are,  in  the  presence  of  acetic  acid,  precipitated  by  the 
addition  of  sodium  chloric!  to  saturation.  It  will  be 
noted  that  one  has  as  a  result  of  step  No.  1  a  clear  acidi¬ 
fied  urine,  and  if  this  is  added  slowly  to  a  saturated 
solution  of  salt  it  follows  that  the  conditions  of  the 
above  proposition  are  fulfilled,  as  the  salt  is  present  to 
saturation  until  urine  is  added  to  excess.  Among  the 
bodies  reacting  to  this  step  (No.  2,  A)  will  be  found  the 
rarest  and  most  interesting  of  the  entire  class. 

Saturation  with  neutral  salt  precipitates  a  part  of  the 
group  only;  hence  the  step  in  No.  2,  D,  by  which  a 
further  subdivision  is  effected. 

Among  the  bodies  giving  the  sulphur  reaction  is  found 
the  interesting  Bence-Jones  albumose. 

Of  the  four  bodies  that  may  remain  in  solution  after 
saturating  the  urine  with  sodium  chlorid  in  the  presence 
of  acetic  acid,  peptone  and  deutero-albumose  are  soluble 
in  hot  or  cold  solution,  irrespective  of  the  presence  of 
sodium  chlorid  or  acetic  acid.  Globulin  is  held  in  solu¬ 
tion  by  acetic  acid ;  therefore  only  serum  albumin  can  be 
precipitated  by  heat  in  No.  2,  B  and  C. 

Of  the  bodies  that  may  be  in  solution  in  the  original 
urine,  globulin  alone  will  be  thrown  down  by  diluting 
with  water;  hence  the  Boberts  test. 

In  No.  4,  A,  the  urine  is  cleared  of  possible  nucleo- 
albumin  by  acetic  acid  and  filtering,  neutralized  that 
globulin,  if  present,  may  not  be  carried  over,  and  boiled; 
deutero-albumose  and  peptone  remain  in  the  filtrate,  the 
deutero-albumose  is  thrown  down  by  saturating  with 
ammonium  sulphate  (if  present),  and  removed  by  filter¬ 
ing,  when  any  remaining  protein  must  be  peptone. 

The  foregoing,  no  doubt,  sounds  complicated,  but  in 
reality  it  is  not,  as  in  the  vast  majority  of  cases  noth¬ 
ing,  unless  it  be  serum  albumin,  will  be  found.  Even 
nucleo-albumin  in  appreciable  amounts  is  a  rarity.  In 
the  average  case  one  acidifies  a  little  urine  in  a  test- 
tube,  adds  it  slowly  to  some  saturated  salt  solution  in 
another  tube  (with  a  negative  result  in  both  cases), 
continues  the  addition  of  the  urine  until  it  is  in  excess, 
shakes  and  boils  in  the  upper  portion,  demonstrating 
serum  albumin  if  present.  It  takes  but  a  moment  more 
to  add  a  few  drops  of  the  filtered  urine  (original)  to 
water  in  order  to  test  for  globulin,  and  the  analyst  has 
demonstrated  that  with  the  possible  exception  of  deutero- 
albumose  or  peptone  (which  he  may  look  for  or  not,  as 
he  sees  fit)  no  albumin-like  bodies  are  present. 

On  the  contrary,  if  some  one  of  the  rarer  albuminoids 
is  present,  particularly  if  among  the  albumoses,  it  may 
require  considerable  work  to  identify  these.  The  details 
of  such  examinations  are  beyond  the  scope  of  the  present 
paper,  and  must  be  worked  out  for  the  case  in  hand. 

It  will  be  noted  that  the  scheme  of  analysis  proposed 
is  little  else  than  a  modification  of  Purdy’s2  salt  and 
acetic  acid  test  for  albumin,  but  with  the  order  in  which 
the  reagents  are  added  reversed,  thereby  inviting  the 
reactions  the  original  method  seeks  to  obscure. 
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MINERAL  ASTRINGENTS  (Continued) 

Cerium  oxalate  is  a  much  over-lauded  and  over-esti¬ 
mated  gastric  sedative.  It  is  an  insoluble  salt,  and  the 
powdered  drug  often  contains  hard  crystals.  It  is  pos¬ 
sible  that  irritation  from  it  may  stimulate  to  normal 
secretion  an  anemic  stomach.  In  other  words,  slight 
irritation  from  it  would  be  the  only  possible  reason  of 
its  doing  any  good  whatsoever  in  reflex  vomiting  in 
which  the  mucous  membrane  of  the  stomach  was  anemic. 
Any  other  mechanical  irritation  would  do  as  well.  It 
is  a  prolonged  and  perpetuated  fallacy  to  believe  that  it 
is  a  specific  in  vomiting  of  pregnancy.  Other  drugs  that 
are  used  with  it,  or  the  inherent  tendency  to  improve 
later  in  the  day,  or  in  a  few  weeks  to  get  over  such 
nausea,  is  the  reason  that  it  has  so  long  been  believed  to 
be  of  value. 

As  an  astringent  in  inflamed  conditions  of  the  mucous 
membrane  of  the  stomach  it  is  vastly  inferior  to  bismuth 
preparations,  and  to  be  of  any  value  it  must  be  used  in 
doses  as  large  as  those  used  of  bismuth  preparations, 
viz.,  0.50  to  1.0.  gram  (7^  to  15  grains).  The  dose  of 
0.05  to  0.20  gram  (1  to  3  grains)  generally  prescribed  is 
really  absurd,  and  can  only  do  good  psychologically. 
This  drug  is  not  needed  in  the  next  Pharmacopeia. 

There  is  no  use  for  lead  internally,  except  possibly  as 
an  astringent  for  the  intestines  in  chronic  inflamma- 
tion,  but  it  is  the  general  belief  that  other  astringents 
are  much  better  and  safer.  In  other  words,  probably 
lead  should  not  be  used  at  all  internally.  If  it  is  used, 
acetate  of  lead  is  the  only  preparation  given  internally, 
and  the  dose  is  0.065  gram  (1  grain).  Externally  the 
liquor  plumbi  subacetatis,  well  diluted,  may  be  used  as 
a  sedative  astringent  lotion  to  an  inflamed,  irritated 
skin  where  there  are  no  raw  surfaces  for  absorption. 
The  official  liquor  plumbi  subacetatis  dilutus  is  too 
weak  to  be  of  any  value,  and  should  be  omitted  from  the 
Pharmacopeia,  as  the  liquor  plumbi  subacetatis  may  be 
diluted  to  meet  any  strength  desired.  This  is  a  25  per 
cent,  solution  of  lead  acetate,  and  should  be  diluted, 
depending  on  the  part  to  which  it  is  applied,  to  from  5 
to  10  per  cent,  of  it,  in  water. 

There  is  no  need  for  the  iodid  of  lead,  and  it  should 
be  omitted  from  the  Pharmacopeia.  The  same  is  true 
of  lead  nitrate  and  lead  oxid. 

STOMACHICS 

The  drugs  used  to  increase  the  appetite  are  mostly 
bitters.  While  any  bitter  will  cause  such  stimulation, 
whether  the  drug  is  an  alkaloid  or  one  with  strong  sys¬ 
temic  activities,  the  pure  stomachics  are  generally 
selected  for  this  purpose,  and  are  what  is  termed  the 
“simple  vegetable  bitters.”  There  are  too  many  of  such 
in  the  Pharmacopeia.  Small  doses  of  much-used  and 
well-known  drugs  are  entirely  sufficient  for  the  purpose 
desired. 

One  of  the  best  of  these  is  the  compound  tincture  of 
cinchona,  in  teaspoon ful  doses,  taken  with  a  little  water, 
before  meals.  If  a  larger  quantity  of  the  bitter  is 
desired,  it  is  well  to  select  an  elixir  of  calisaya,  in  table- 
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8l)°°n ful  closes,  in  water,  before  meals.  Large  quantities  without  recourse  to  the  test  breakfast),  the  administra- 
ol  any  bitter  are  not  advisable,  as  it  lias  been  shown  tion  of  5  drops  of  dilute  hydrochloric  acid,  in  one-third 
that  while  they  stimulate  the  taking  of  food,  they  really  of  a  glass  of  water,  three  times  a  day,  after  meals,  will 
inhibit  digestion  markedly  increase  the  appetite. 

Another  excellent  stomachic  is  the  compound  tincture  There  are  a  number  of  other  simple  hitters  which  are 
ol  gentian,  in  teaspoonlul  doses,  before  meals.  not  needed  in  the  Pharmacopeia.  NTo  one  of  them  can 

Another  simple  bitter  tonic  is  the  tincture  of  nux  do  anything  in  the  stomachic  line  that  cannot  he  done 
vomica,  in  doses  of  from  l  to  3  drops  m  a  wineglass  of  by  the  drugs  and  preparations  above  named.  Berberis  is 
waiei,  taken  before  meals,  there  will  be  no  strychnia  not  needed;  nor  is  its  fluidextract.  Calumho  may  be 
stimulation  fiQm  this  small  dose  of  nux  vomica,  hut  the  omitted  as  well  as  its  fluidextract  and  its  tincture 
hitter  is  as  effective  as  that  of  any  other  stomachic.  Chirata  and  its  fluidextract  should  not  he  in  the  Pliar- 

alicin,  in  small  doses,  from  0.25  to  0.30  gram  (4  or  macopeia. 

5  faken  before  meals,  has  been  considered  a  The  multiplicity  of  useless  and  needless  preparations 

good  bitter  tonic.  J  his  has  also  been  supposed  to  have  should  he  omitted.  There  is  no  need  of  fluidextract  of 

some  slight  antirheumatic  powers;  hut,  if  rheumatism  is  cinchona;  and,  while  speaking  of  this,  it  may  be  stated 
really  present,  stronger  antirheumatics  are  needed.  that  there  is  no  need  for  cinchonin  sulphate,  and,  since 

the  frequent  tonic  combination  of  a  capsule  contain-  quinin  has  become  so  cheap,  probably  cinchonidia  is  not 
mg  arsenic,  strychnia,  iron,  and  quinin  is  of  value  as  a  needed,  as  it  is  probably  doubtful  that  when  there  is 
bitter  tome,  because  the  quinin  is  excreted  more  or  less  idiosyncrasy  against  quinin  there  is  no  idiosvncrasy 
m  the  saliva,  and,  by  the  time  for  the  next  meal,  food,  against  cinchonidia. 

and  especially  water  drunk,  will  give  a  bitter  taste  in  the  Eucalyptus  and  its  fluidextract  are  not  needed.  The 
mouth,  and  will  have  all  the  desired  effects  of  a  bitter  oil  of  eucalyptus  and  eucalvptol  will  do  all,  medicinally 
tonic.  _  The  whole  four,  or  any  two  or  three  of  these  that  eucalyptus  can  do  either  as  stomachic  antiseptic' 
drugs  in  combination,  makes  a  valuable  simple  tonic,  as:  or  expectorant. 

Arseni  trioxidi  .  *",j04  to  standardize  and  load  up  the 

Strychnin®  sulphatis  .  04  aa  er.  2/3  1  harmacopeia  with  crude  drugs  that  are  never  assayed 

Ferri  reducti  .  lj  0r  gr.  xv  111  *  rllo  stores,  are  rarely  found  there,  and  are  probably 

Quinin®  sulphatis  .  2|  gr.xxx  not  assayed  by  pharmaceutical  firms.  The  main  object 

M.  et  fac  capsulas  siccas  20.  is  to  have  the  preparation,  the  oil  of  eucalyptus  for 

Sig.:  A  capsule  three  times  a  day,  after  meals.  instance,  up  to  the  standard  required  by  the  Pharmaco- 

It  should  be  remembered  that,  because  a  patient  has  peia,  and  this  is  the  preparation  generally  that  is  found 

no  appetite,  is  not  a  positive  indication  that  a  bitter  in  drug  shops.  These  remarks'  about  eucalyptus  are 

tonic  beloio  meals  is  needed,  or  advisable.  It  a  patient  equally  true  of  a  large  number  of  the  Galenic  tlnms. 

lias  gastrit  is,  bitter  tonics  before  meals  are  inadvisable,  The  only  use  for  quassia  to-day  is  as  a  rectal  infection 
as  such  will  increase  his  aversion  to  food.  The  inflam-  of  a  fresh  infusion  when  pinworms  are  present.  There 
niation  must  be  first  subdued,  and  he  will  do  better  with  is  no  necessity  for  the  fluidextract  of  quassia  the  tinc- 
lnsmuth  and  soda  before  meals  as  a  stomach  sedative  tore  of  quassia,  or  the  extract  of  quassia.  In  fact  the 
than  with  a  bitter  tonic  bei ore  meals.  extract  of  any  bitter  tonic,  for  internal  administration, 

hot  a  small  part  of  the  good  effects  of  the  bitter  tonic  defeats  the  object  for  whicli  it  is  administered  as  unless 

taken  before  meals  is  probably  due  to  the  stimulation  of  the  pill  or  capsule  is  dissolved  in  the  mouth  the  bitter 

the  alcohol  which  they  contain.  In  other  words,  a  taste  is  lost,  and  in  the  stomach  it  is  inactive.  This 

patient  takes, -or  is  given,  a  cocktail.  This  little  amount  would  render  the  extract  of  gentian  unnecessary  in  the 

ot  alcohol  is  probably  often  of  benefit  and  can  do  no  Pharmacopeia. 

harm,  but  to  advise  a  patient,  except  m  rare  instances,  Serpentaria  and  its  fluidextract  are  not  needed, 
to  take  a  little  whiskey  or  other  alcohol  before  meals  as  a  Taraxacum  (dandelion)  and  its  extract  and  fluidextract 

stomachic  is  reprehensible.  In  the  first  place,  the  good  are  certainly  not  needed.  It  has  no  peculiar  properties 

that  it  does  is  only  temporary,  and  the  harm  that  it  different  from  any  other  bitter,  and  it  is  probably  much 

may  do  may  do  permanent.  In  the  next  place,  even  the  inferior  to  the  bitters  above  recommended, 

amount  of  alcohol  thus  taken  may  be  sufficient  to  inhibit  Hydrastis  has  no  wonderful  peculiar  healiim  proper¬ 
ly  digestion  *°r  hours,  although  a  little  alcohol  may  ties  to  the  mucous  membrane  of  the  stomach.  It  is  dis- 
nuike  the  digestion  more  rapid.  A  little  bitter  sipped  agreeable  to  take,  and  has  nothing  to  recommend  it  over 
lough  a  meal,  as  a  little  port  or  stout  .(and  this  means  other  simpler  and  pleasanter  treatments  Externally 
a  sman  glass  of  each)  may  be  in  some  instances  advis-  on  mucous  membranes,  its  fluidextract  and  its  decolor- 
a  !!n  10  advisability  of  such  treatment  should  be  ized  fluidextract  have  been  used  as  injections  for  the 

<  aiv  ully  decuded  on.  urethra,  vagina,  etc.,  but  its  value  is  doubtful.  There  is 

\\  nen  it  is  considered  that  something  to  stimulate  the  no  need  for  the  tincture, 
appetite  is  needed,  as  above  stated,  the  presence  or  IT  *  ..  ,, 

absence  ol  gastritis  must  be  determined,  and,  if  present,  _  °  °  " >H  uun<  _ 

io^’of  »<l!,Stifte  "1USt  b°  ™'V  di*"“tly  treated  from  The  Humanity  of  Animal  E/perimentat.o...-MilIi„„,  „f 
;  f  ot  appetite  from  an  anemic  condition  of  the  stom-  animals,  birds,  and  fishes  are  tortured  and  slain  every  year  to 
.  ’  sliould  also  be  determined  whether  there  is  an  provide  food,  clothing,  and  mere  sport  for  mankind,  and  the 

me  lease  ol  hydrochloric  acid  in  the  stomach  or  a  dimi-  zoophilists  say  nothing;  but.  when  a  few  hundred  or  a 
nut  ion  of  it.  In  the  first  instance,  a  regulation  of  the  thousand  animals  are  sacrificed  for  the  sake  of  knowledge  that 
diet  with  a  more  or  less  complete  withdrawal  of  salt  wiU  saye  the  lives  <>f  countless  children  and  avert  destructive 
*rom  the  food,  the  administration  of  plenty  of  water  ‘‘Polemics,  a  cry  of  pain  goes  up.  and  the  lawmakers  are 
and  the  taking  of  more  oils  and  fats  (cream,  butter  and  Z7Tl  \°  tlie  Pr°gress  of  medical  science.  They  will 

olive  oil)  will  improve  the  condition.  If  there  i  -l’  °f  cou™t!  cannot.do  H>.for.the  great  mass  of 

dim iniabo/1  +•  »  ,  .  .  .  .  .  ‘  humanity  is  sane,  but  the  periodical  agitation  against  animal 

times  or.  •  ’  Gtl0n  ot  hydrochloric  acid  (and  many  experimentation  is  none  the  less  distressing  to  the  lovers  of 
nts  an  increase  or  diminution  may  be  determined  their  kind. — New  York  Medical  Journal. 
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THE  WASSEItMANN  REACTION  IN  PROSTITUTES 

The  wide-spread  influence  of  syphilis  on  human 
pathology  was  well  appTeciated  before  we  had  the  help 
of  serologic  methods  of  diagnosis;  but  with  the  added 
ability  to  diagnose  masked  and  latent  syphilis  conferred 
by  the  Wassermann  method  and  its  modifications,  we 
find  that  our  views  of  the  importance  of  syphilis  were 
under  the  mark  more  often  than  over. 

A  somewhat  unusual  application  of  the  serum  reaction 
is  in  the  study  of  the  occurrence  of  syphilis  in  prosti¬ 
tutes,  and  the  results  are  of  much  significance.  Of  one 
hundred  registered  prostitutes  in  Cologne  investigated 
by  Dreyer  and  Meirowsky1  the  presence  of  syphilis  could 
he  established  by  the  history  in  fifty-six,  of  whom  but 
one  showed  manifest  lesions  at  the  time  of  the  examina¬ 
tion.  Among  the  forty-three  remaining  who  gave 
neither  history  nor  clinical  evidences  of  syphilis,  no  less 
than  thirty-two  gave  a  positive  serum  reaction  for 
syphilis,  while  forty-five  of  the  fifty-six  women  known 
to  be  infected  reacted  positively.  From  this  it  would 
seem  that,  although  a  very  small  proportion  of  prosti¬ 
tutes  will  show  active  syphilitic  lesions  when  examined, 
yet  in  reality  from  83  to  89  per  cent,  are  or  have  been 
infected.  Furthermore,  in  this  series,  of  the  few  that 
were  not  syphilitic,  none  had  been  registered  more  than 
three  years,  and  all  but  three  had  been  registered  for 
less  than  a  year;  this  agrees  with  the  experience  of 
Sperk  with  the  registered  women  of  St.  Petersburg,  that 
scarcely  any  of  the  prostitutes  of  that  city  escape 
syphilis.  It  would  seem  doubtful,  therefore,  if  a  natural 
immunity  to  syphilis  often,  if  ever,  exists,  since  prac¬ 
tical^  every  prostitute  acquires  the  disease  within  the 
first  three  years  of  her  exposure. 

These  observations  also  emphasize  the  frequency  of 
lues  ignorata,  which  is  known  to  he  especially  common 
in  women,  since  in  thirty-two  of  the  eighty-nine  positive 
cases  of  syphilis  no  history  of  its  manifestations  could  be 
obtained.  It  is  well  known  that  a  time  comes  for  each 
syphilitic  when  spirochetes  are  still  present  which  may 
do  the  host  harm,  but  which  seldom  are  transmitted  to 
others;  and  by  thousands  of  observations  it  has  been 
established  that  this  infectious  stage  has  an  average 
duration  of  three  or  four  years.  This  fact  must  be  taken 
into  account  in  considering  the  results  of  syphilis  in 

1.  Drever  and  Meirowsky:  Deutscli.  med.  Wcknschr.,  1909, 
xxxv,  1698. 


prostitutes,  for  it  is  certain  that  not  all  of  them  trans¬ 
mit  infection  all  the  time  that  they  give  positive  serum 
reactions.  On  the  other  hand,  the  absence  of  manifest 
lesions  of  syphilis  certainly  does  not  prove  inability  to 
infect,  since  but  two  of  the  eighty-nine  syphilitic  women 
in  this  group  showed  lesions  on  examination.  Those 
physicians  who  are  responsible  for  examination  of  pros¬ 
titutes  in  communities  where  legal  regulation  of  pros¬ 
titutes  is  established  have  a  difficult  task  to  find  the 
limits  of  the  region  of  safety  in  view  of  such  wide  boun¬ 
daries  as  are  offered  by  the  2  per  cent,  of  women  with 
active  lesions  and  the  83  to  89  per  cent,  with  positive 
serum  reactions;  while  anyone  who  is  called  on  to  decide 
the  question  of  fitness  of  a  syphilitic  for  marriage  will 
find  food  for  reflection  in  these  statistics. 


A  NEW  TREATMENT  OF  SPASTIC  PALSIES 

Nowhere  in  neurologic  medicine  has  the  physician 
felt  himself  more  helpless  in  alleviating  human  ailments 
than  in  the  treatment  of  spastic  palsies,  especially  of 
children.  Once  the  severe  brain  injury  is  induced  at 
birth,  rigidity  and  deformity,  and  perhaps  idiocy,  result 
with  more  or  less  certainty.  To  remedy  these  effects 
the  general  surgeon  has  endeavored  to  remove  brain  clots 
in  infants  at  the  time  of  meningeal  hemorrhage;  the 
pediatrist  has  striven  unequally  by  hygienic  training  to 
ward  off  the  blight  of  subsequent  non-development ;  and 
the  orthopedist  employs  various  ingenious  devices  and 
operations  against  segmental  deformity  and  palsy. 
Their  efforts  have  been  followed  by  a  measure  of  success 
but  no  great  relief,  and  spasticity  especially  has  always 
been  least  relieved.  Further,  while  cutting  the  motor 
part  of  the  reflex  arc  relieves  contraction  temporarily,  it 
produces  complete  paralysis  of  muscles  involved.  Sec¬ 
tion  of  peripheral  nerves  cuts  off  both  motor  and  sen¬ 
sory  impulses.  Even  injection  of  alcohol  into  isolated 
nerves  (as  suggested  by  Schwab)  is  found  inadequate 
for  the  permanent  relief  of  spasticity.  The  desideratum 
was  a  measure  which  would  afford  cortical  rest  and 
spastic  release  at  the  same  time. 

A  new  method  of  treating  spastic  conditions  has 
recently  been  devised,  namely,  resection  of  the  posterior 
spinal  nerve  roots.  This  bids  fair  to  mark  a  decided 
advance  in  neural  surgery  and  is  worthy  of  more  than 
passing  notice.  It  is  generally  admitted  that  the  degree 
of  muscle  tone  in  an  extremity  is  determined  by  the 
sensory  impressions  from  the  parts  and  especially  from 
the  muscle  spindles.  Tonic  spasm  in  a  muscle  or  limb 
may  be  regarded  as  an  augmented  degree  of  this  state 
due  to  various  causes.  In  the  cerebral  palsies  of  children 
there  is,  as  a  result  of  damage  and  destruction  of  the 
superior  pyramidal  tracts,  a  twofold  motor  disturbance 
in  the  extremities,  namely,  both  a  contraction  and  a 
weakness  of  various  muscles.  Most  of  the  operations  thus 
far  devised  for  relief  of  this  have  been  undertaken  to 
restore  the  proper  balance  in  the  lower  spinal  reflex  arc. 
That  there  is  present  in  these  cases  a  diminished  motor 
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supply  to  tlie  muscles  ami  a  full  sehsorv  influx  to  the 
cord  seems  to  be  obvious.  But  why  surgeons  should 
have  addressed  themselves  so  unanimously  to  the  motor 
side  is  not  so  easily  understood.  Muscle  stretching  and 
fixation,  muscle  and  tendon  cutting,  muscle  transplanta¬ 
tion  and  even  neuroplastic  operations  have  all  been 
employed  with  the  object  of  either  weakening  the 
peripheral  or  heightening  the  energy  of  the  cortical 
motor  neuron,  and  never  addressed  to  the  sensory  side. 

I  he  long-known  fact  that  the  reflexes  are  lost  when 
tabes  supervenes  on  a  pyramidal  tract  lesion  should  have 
paved  the  way  earlier,  perhaps,  for  a  solution  of  the 
spastic  problem  in  cerebral  palsies.  It  was  really 
pointed  out  several  years  ago,  by  Fraenkel  and  others, 
that  relief  Irom  spasticity  was  possible  from  the  sensory 
side,  fraenkel  noted  that  the  moderate  injection  of 
stovain  in  the  spinal  canal  in  a  helpless  diplegic  boy 
enabled  the  patient  to  walk  about  for  a  few  minutes 
during  the  action  of  the  drug. 

Foerster  and  Tietze1  of  Breslau,  however,  were  the 
first  to  add  a  sensory  disorder  to  an  existent  motor  dis¬ 
ease,  in  order  to  restore  the  balance  in  the  lower  spinal 
reflex  arc  in  spastic  palsies.  rI  wo  years  ago  they  resected 
posterior  spinal  nerve-roots  in  five  cases  of  spastic  para¬ 
plegia.  Their  work  was  closely  followed  by  Gottstein2 
in  two  cases,  by  Clark  and  Taylor3  of  Xew  York  in 
three  cases,  and  later  by  Spiller  and  Frazier4  of  Phila¬ 
delphia.  The  results  thus  far  from  these  operations 
have  been  surprisingly  good.  Foerster  and  Tietze,  and 
Gottstein,  removing  alternate  sensory  roots  in  the  lum¬ 
bar  enlargement,  obtained  a  lessening  of  spasticity. 
Apparently  their  after-treatment  was  poor  and  inefficient 


for  various  reasons.  In  conjunction  with  the 
1  aylor  operations,  Taylor  used  a  unique  method  of 
approach  to  the  spinal  cord  roots,  devised  by  him, 
namely,  unilateral  laminectomy.  This  is  a  quick  and 
comparatively  bloodless  operation  and  affords  a  good 
view  of  the  nerve  roots  and  cord.  Even  the  nerve-roots 
of  the  opposite  side  Can  be  easily  reached  in  this  opera¬ 
tion.  Several  consecutive  roots  were  cut  either  in  .the 


cervical  or  lumbar  enlargements,  depending  on  the  part 
i  to  be  relieved.  Data  are  at  hand  to  show  that  this  opera¬ 
tion  permanently  relieves  spasticity.  Isolated  move¬ 
ments,  such  as  adduction  and  flexion  of  the  foot,  are 
again  possible,  and  neither  atony  nor  loss  of  reflexes 
supervenes.  There  is  evidently  need  of  careful  selection 
;  of  patients  for  this  operation.  The  relation  of  spastic 
and  paretic  elements  should  be  carefully  noted  in  each 
case;  also  the  degree  of  cooperation  which  the  patient 
can  provide,  for  the  important  after-treatment  of  reedu¬ 
cation  of  muscle  movements,  hygienic  training,  etc. 

The  considerable  overlapping  in  the  skin  of  the  seg¬ 
mental  supply  of  individual  nerves  is  shown  in  a  case  of 


1.  Foerster  and  Tietze:  Ztschr.  f.  orthop.  Cliir.,  Oct  ,>0  1908 
-•  wottstein  :  Berl.  klin.  Wchnsehr.,  1909,  No.  17. 

loplno/  'arki  ;ln<i  r*'aylor  :  1>aper  read  at  the  New  York  Nenro- 
1909  Soc  ety  and  at  the  New  York  Pediatric  Society,  October. 

u  ‘  iSP*,lor  and  Frazier :  Paper  read  at  a  joint  meeting  of  the 
-unadelphia  and  New  York  Neurological  Societies,  December,  1909. 


(  lark  and  Taylor’s  in  which,  after  resection  of  the 
twelfth  dorsal  to  the  fifth  lumbar  roots,  inclusive,  no 
loss  in  sensation  could  be  detected.  It  will  be  interest¬ 
ing  to  note  the  effect  of  sensory  root  resection  in  those 
hemiplegies  in  whom  epilepsy  has  been  superadded.  The 
latter  disease  ought  to  undergo  modification  if  the  old 
conception  that  hemiplegic  epilepsies  are  due  to  an 
excess  of  sensory  influx  from  the  peripherv  is  accepted. 

All  the  workers  in  this  special  field  of  neurologic  sur¬ 
ge1’}’  insist  on  the  importance  of  after-care  and  training. 
Myotomies  and  tenotomies  may  still  be  required  for 
contractures,  which,  of  course,  are  not  relieved  by  remov¬ 
ing  spasticity.  The  whole  work  is  novel  and  unique  in 
neurologic  surgery.  And  while  it  is  hardly  beyond  the 
experimental  stage,  it  merits  our  earnest  attention  and 
support,  as  being  the  most  comprehensive  and  funda¬ 
mental  conception  of  spastic  palsies  and  their  surgical 
betterment  which  has  been  brought  forward  in  recent 
rears. 


ELECTRIC  SLEEP 

from  time  to  time  articles  have  appeared  in  the  lay- 
pi  ess  on  the  application  of  electricity  for  general  anes¬ 
thesia;  and  the  idea  has  been  so  novel  that  naturally  it 
has  attracted  attention.  Though  highly  colored,  these 
reports  have  had  some  basis  in  the  experiments  of 
Stephane  Leduc,  professor  of  physiology  in  the  medical 
school  at  A  antes,  described  more  fully  in  Tite  Journal, 
April  6,  1907,  page  1221. 

Before  Led  tic’s  work  it  had  been  demonstrated  by  Erb 
in  18(57  that  electric  currents  could  be  made  to  pass  into 
the  brain-substance.  Erb’s  work  was  done  on  the 
cadaver,  the  skull  being  opened  and  a  small  galvanome- 
(t  i  placed  within  the  brain;  passage  of  the  current 
invariably  deflected  the  galvanometer.  Fritsch  and  Hit- 
zig  later  showed  the  regional  excitability  of  the  brain 
to  the  current,  but  it  remained  for  Leduc  to  demonstrate 
in  1902  the  possibility  of  the  electric  penetration  of  the 
intact  cranial  vault.  He  accomplished  this  result  by 
means  of  a  wheel  interrupter  so  arranged  that  it  deliv¬ 
ered  a  series  of  successive  shocks,  each  of  one  one- 
thousandth  of  a  second  duration,  a  passive  period  inter¬ 
vening  of  nine  one-thousandths  of  a  second.  In  the 
lower  animals  he  produced  with  this  current  an  inhibi¬ 
tion  of  the  activities  of  the  cerebral  centers,  leaving  the 
lespiiatorv  and  circulatory  centers  intact,  thus  causing  a 
condition  characterized  by  loss  of  voluntary  movements 
and  the  piesence  of  general  anesthesia,  to  which  he  gave 
the  name  “electric  sleep.” 

If  a  general  anesthesia  could  be  safely  and  readily 
induced  in  the  human  being  by  the  electric  current  it 
would  seem  to  have  certain  advantages  over  drug  narco¬ 
sis.  If  the  Leduc  current  could  produce  readily  and 
invariably  a  safe  general  anesthesia,  if  it  could  be 
accurately  regulated  as  to  dosage,  and  if  it  left  no 
unpleasant  sequelae,  it  would,  indeed,  be  welcomed  in  the 
operating-room. 
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It  was  with  the  purpose  of  applying  the  current,  if 
possible,  to  practical  surgical  work  that  Dudley  Tait  and 
Eaymond  Buss1  began  a  series  of  experiments  a  year  ago 
at  the  University  of  California  Hospital.  ,  Prior  to  their 
work  the  problem  had  been  studied  principally  from  the 
physiologic  point  of  view  by  Leduc,  whose  experiments 
were  subsequently  repeated  by  Bobinovitch  of  New  York. 
Tait  and  Buss  found  that  in  certain  instances  they  could 
obtain  a  satisfactory  anesthesia  in  the  lower  animals,  but 
that  the  difficulties  of  manipulation  were  so  many  that 
they  did  not  allow  the  application  of  the  method  in  ani¬ 
mal  experimentation.  In  dogs  they  were  able  to  pro¬ 
duce,  by  means  of  this  current,  a  general  analgesia  with¬ 
out  loss  of  consciousness ;  this  they  tested  many  times  by 
cutting  down  on  the  large  nerve  trunks  and  clamping 
them  with  hemostatic  forceps — the  supreme  test  for 
analgesia.  The  method  was  not  without  its  dangers,  and 
they  found  that  respiration  could  be  easily  stopped  by  a 
sudden  change  in  current  strength  or  by  certain  posi¬ 
tions  of  the  terminal  electrodes. 

After  trying  the  action  of  the  current  on  themselves, 
they  carried  out  their  experiments  on  others,  but  in  none 
of  the  twenty-four  trials  on  man  were  they  able  to 
obtain  any  phenomena  suggestive  of  sleep.  In  one  man 
they  obtained  a  general  cutaneous  analgesia  with  a  very 
low  strength  of  current.  Many  experiments  were  per¬ 
formed  to  rule  out  the  psychic  element  which  was 
thought  to  be  present.  On  one  occasion,  analgesia  hav¬ 
ing  been  established,  an  extensive  incision  was  made  for 
a  phlegmon  of  the  hand. 

While  the  applications  of  this  peculiar  current  as  yet 
have  but  little  practical  value,  they  are  not  without 
scientific  interest. 


MEDICAL  EDUCATION  IN  BRAZIL 

It  has  been  generally  known  that  in  Spanish-Ameri- 
can  countries  the  necessity  for  maintaining  a  high 
standard  of  professional  education  in  both  law  and 
medicine  was  early  appreciated,  and  that  the  laws  regu¬ 
lating  these  questions  were  carefully  drawn  up.  A  good 
preliminary  education,  sometimes  even  a  university 
degree,  was  required  for  admission  to  the  medical 
department  of  universities  and  five  years  of  the  study  of 
medicine  demanded,  though  this  was  afterward  increased 
in  some  of  the  countries  to  six  and  even  seven  years  of 
required  medical  study.  We  have  known  less  about  the 
Portuguese  portions  of  America  because  the  language  is 
less  familiar  to  Americans  of  English  descent,  as  a  rule, 
than  Spanish.  Some  interesting  information  on  this 
subject  has  been  supplied  by  the  sketch  of  “The  Evolu¬ 
tion  of  Medicine  in  Brazil,”  which  was  read  before  the 
Fourth  Latin-American  Medical  Congress,  held  in  Bio 
de  Janeiro  last  August.2 

1.  Tait  and  Russ  :  Electric  Sleep,  The  Journal  A.  M.  A.,  Nov. 
13,  1909,  p.  1611. 

2.  Esboco  Sobre  a  Evolueao  da  Medieina  no  Brazil,  Rio  de 
Janeiro,  Imprensa  Nacional,  1909. 


As  everywhere  else  in  South  America  and  in  Mexico, 
the  first  colonists  from  Europe  found  a  much  highev 
state  of  medical  knowledge  among  the  natives  than  they 
expected.  It  was  not  long  before  the  educated  men  who 
came  to  Brazil  found  that  the  Indians  possessed  knowl¬ 
edge  of  drugs,  efficient  for  the  cure  of  the  special  diseases 
of  the  country,  which  were  unknown  in  Europe.  A 
careful  study  by  missionaries  of  the  various  remedies 
employed  by  the  Indians  led  to  the  discovery  of  several 
important  drugs,  including  cinchona.  Some  of  the  mis¬ 
sionary  letters  and  histories  contain  details  as  interest¬ 
ing  as  any  we  have  with  regard  to  corresponding  matters 
in  Mexico  and  other  portions  of  Spanish  America.  In 
Bio  de  Janeiro  for  several  centuries,  practical  lessons  in 
the  care  of  patients  were  given  in  a  hospital  located  on 
the  site  now  occupied  by  the  Misericordia  Hospital. 

During  the  eighteenth  century  there  was  very  close 
intercourse  between  Brazil  and  the  mother  country  and 
most  of  the  physicians  of  Brazil  were  graduates  of  the 
University  of  Coimbra  in  Portugal.  At  the  beginning 
of  the  nineteenth  century  a  school  of  surgery  was 
founded  at  Bahia;  and  in  1808,  with  the  transfer  of  the 
capital  from  Bahia  to  Bio  Janeiro,  a  school  of  anatomy, 
surgery  and  medicine  was  founded  in  the  latter  city. 
The  decree  of  foundation  declared  that  it  was  for  sur¬ 
geons  who  did  not  know  anatomy,  physiology  and  medi¬ 
cine,  as  well  as  for  those  who  proposed  to  become  physi¬ 
cians.  At  this  time  five  years  of  medical  studies  were 
required  and  the  candidate  had  to  have  a  definite  amount 
of  preliminary  education.  Each  twenty  years  thereafter 
an  increase  of  the  required  studies  was  made.  In  1832 
a  law  was  passed  requiring  that  medical  students  should 
know  Latin,  French  or  English,  philosophy  (under 
which  ‘term  physics  was  then  included),  arithmetic  and 
geometry,  and  that  there  should  be  six  years  of  medical 
studies.  During  the  first  year  medical  physics,  botany 
and  the  elements  of  zoology  were  studied;  during  the 
second  year,  general  and  descriptive  anatomy,  medical 
chemistry  and  mineralogy;  during  the  third  year, 
anatomy  and  physiology;  during  the  fourth  year,  exter¬ 
nal  and  internal  pathology,  materia  medica  and  phar¬ 
macy;  during  the  fifth  year,  operative  medicine,  the  use 
of  instruments  in  labor  and  the  diseases  of  women  and 
of  the  new-born ;  and  during  the  sixth  year,  legal  medi¬ 
cine,  hygiene  and  the  history  of  medicine.  Clinical  sur¬ 
gery  and  clinical  medicine  occupied  a  good  many  hours 
during  the  last  three  years  of  the  course.  In  1851  the 
departments  of  the  medical  school  were  increased  from 
fourteen  to  eighteen  and  in  1882  to  twenty-six.  In  1891 
toxicology  and  clinical  teaching  were  required  by  law. 

In  a  word,  the  medical  teaching  in  Brazil  throughout 
the  course  of  the  nineteenth  century  has  maintained  a 
high  standard  of  professional  knowledge  and  has  made 
the  Brazilian  physicians,  as  a  rule,  men  of  scholarly 
attainments  and  thorough  training.  Dr.  Senn  noted 
this  high  standard  in  all  parts  of  South  America,  and 
particularly  in  Brazil.  From  a  lack  of  legal  regulation 
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wo  missed  a  corresponding  development  in  the  United 
||  States  and  have  had  to  crowd  into  a  short  quarter  of  a 
century  most  of  our  advance.  Now  that  the  work  lias 
|  been  taken  up,  however,  the  reports  of  what  was  accom¬ 
plished  in  other  countries,  and  American  countries  par¬ 
ticularly,  must  prove  a  valuable  incentive. 


Medical  News 


DISTRICT  OF  COLUMBIA 


Bust  Presented  to  Smithsonian.— As  a  memorial  of  the 
introduction  of  anesthetics  in  surgery,  Dr.  William  James 
Morton  has  presented  to  the  Smithsonian  Institution  a  bronze 
bust  of  Dr.  William  T.  C.  Morton. 

Personal.  Dr.  W.  P.  H.  Habel,  resident  physician  of  Casu¬ 
alty  Hospital,  has  resigned  and  will  locate  iii  West  Virginia, 
and  has  been  succeeded  by  Dr.  Charles  J.  Boehs. - Dr.  Thomas 


--  ‘  ’J  .  - 1/1  .  _L  I  H  M  1 1  c l 

Morgan,  \\  ashington,  was  knocked  down  by  a  street  car,  Janu¬ 
ary  2,  sustaining  concussion  of  the  brain  and  lacerations  of 

the  scalp. 

Tuberculosis  League  Meets. — At  the  annual  meeting  of  the 
District  of  Columbia  Association  for  the  Prevention  of  Tuber¬ 
culosis,  the  following  oflicers  were  reelected:  Brigadier  Gen¬ 
eral  George  M.  Sternberg,  M.  C.,  U.  S.  Army,  retired,  presi¬ 
dent;  Brigadier  General  William  H.  Forwood,  M.  C.,  U.  S. 
Army,  retired,  vice-president;  and  Drs.  William  C.  Rives,  E.  C. 
Schroeder,  and  James  D.  Morgan,  directors. 


ILLINOIS 


Fire  in  Hospital.— A  fire,  December  19,  at  the  Watertown 
State  Hospital,  totally  destroyed  the  amusement  hall  of  that 
institution,  causing  a  loss  of  about  $10,000.  Xo  casualties  to 

patients  resulted. 

Local  Medical  Society  Organized.— The  physicians  of  Cuba 
have  formed  an  organization  and  elected  Dr.  David  S.  Rav, 
president,  and  Di.  V  eda  C.  Murphy,  secretary.  All  of  the  prac¬ 
titioners  of  the  city  have  enrolled*  as  members. 

Ready  to  Turn  Hospital  Over— The  trustees  of  the  Illinois 
Western  Hospital  for  the  Insane,  Watertown,  met  December 
30,  and  made  their  final  reports  and  arranged  details  for 
turning  the  hospital  over  to  the  State  Board  of  Adminis¬ 
tration. 

To  Honor  Dr.  Webster. — A  medical  science  room  in  the 
Evanston  Public  Library  has  been  established  by  friends  of  Dr. 
Edward  H.  W  ebster,  in  his  honor.  The  room  will  contain  the 
Christopher  Library,  the  Brayton  Collection,  and  the  new 
endowment  provides  $3,000  for  the  support  of  a  library  on  gen- 
i  oral  medicine,  and  not  less  than  $1,500,  the  income  of  which  is 
to  be  used  for  the  maintenance  of  the  room. 


State  Hospital  Physicians  Dismissed.— The  State  Board  of 
Administration,  on  January  4,  ordered  the  discharge  of  Dr. 
George  W.  Mitchell,  first  assistant  physician,  and  Dr.  J  G 
:  Uosterbeck,  second  assistant  physician  of  the  Peoria  State  Hos¬ 
pital.  who  were  charged  with  negligence  in  the  performance  of 
duty,  and  who  failed  to  respond  to  the  request  of  the  state 
f  cml  service  commission  for  their  resignation. 

New  Charities  Commission. — The  governor  on  December  31 
reappointed  Drs.  Frank  Billings,  Chicago,  and  John  T.  McAn- 
IVY’  \aTrb?ndale>  Rev.  Emil  G.  Hirsch.  Chicago,  and  Messrs 
•l°lm  VI.  Rapp,  Fairfield,  and  John  D.  Harris,  Champaign 
members  of  the  State  Board  of  Charities  as  the  new  State 
U.arit.es  Commission.  At  the  first  meeting  of  the  commission, 
held  January  8,  Dr  Frank  Billings,  Chicago,  was  elected  presi- 
hnt,  and  Mr.  William  C.  Graves,  secretary  of  the  old  com¬ 
mission.  was  appointed  executive  secretary.  The  secretary 
was  instructed  to  map  out  a  plan  whereby  the  work  of  the 
‘  omirnssmn  may  reach  not  only  the  seventeen  state  charitable 
institutions,  but  beyond  to  every  county  poor  house  and  jail 
ii  the  state.  J 

Reappointments.— Under  the  new  board  of  administration 
i  charities,  the  following  superintendents  of  charitable  institu- 
I  ,‘on.s  a?ve  .been  reappointed:  Dr.  Vaclav  H.  Podstata,  EIMn 
Ii08p,1Jal ;  1)r'  Erank  P.  Norbury,  Kankakee  State  IIos- 
iitai;  Dr  Henry  B.  Carried,  Jacksonville  State  Hospital;  Dr. 
'Villiani  L.  Athon,  Anna  State  Hospital;  Dr.  Warren  E.  Tav- 
;  °.r’  Watertown  State  Hospital;  Dr.  George  A.  Zeller.  Peoria 
'ni  Tv  °n ‘tal;  Dr‘  C-  P-  Henderson,  Chester  State  Hospital, 
y»d  Dr.  Harry  G.  Hardt,  Lincoln  School  and  Colony. 


Personal.  Dr.  Percy  E.  Hofmann,  Jacksonville,  was  acci¬ 
dentally  shot  through  the  right  foot,  January  3.  while  hunting, 
the  injury  necessitating  amputation. - Dr.  W.  J’.  Short, 


l\r  n •  j  .  o  - 1 - - *  »  .  A.  UIIGI  l, 

JHason  City,  ninety-two  years  of  age,  is  reported  to  be  seriously 
ill  at  St.  Clara’s  Hospital,  Lincoln. - Dr.  Emil  Lofgren  has 


been  elected  president,  Dr.  Don  A.  Vanderhoof,  vice-president 
and  Dr.  George  P.  Gill,  secretary-treasurer  of  the  staff  of  St. 
Anthony’s  Hospital,  Rockford.— Dr.  and  Mrs.  Walter  Ryan, 
Springfield,  have  left  for  the  east,  and  will  sail  in  June'  for 

Europe,  where  they  expect  to  remain  a  year. - Dr.  Thomas 

M.  Aderhold,  Ziegler,  has  decided  to  locate  in  El  Iteno.  Ok  la. 
New  Factory  Law  in  Force. — The  new  factory  law  which 


requires  employers  to  promote  the  health,  comfort,  and  safety 
of  their  employees,  went  into  effect  January  1.  The  law  pro- 
voles  for  the  protection  of  employees  against  machine  injury, 
by  enclosed  hatchways,  elevators,  etc.;  the  keeping  of  premises 

tnilefT  t!"  ary  condition,  of  equal  temperature;  and  with 
toilet  facilities,  and  prohibits  the  taking  of  food  into  rooms 
where  poisonous  substances  are  present;  prescribes  the  removal 
ot  poisonous  or  noxious  fumes  as  far  as  practicable,  and  a 
leport  to  the  state  factory  inspector  of  all  accidents  or  injuries 
resulting  in  death.  Failure  to  comply  with  any  provision  of 
tins  act  is  punishable  by  a  fine  of  from  $10  to  $.50  for  the 
first  offense,  and  from  $25  to  $200  for  the  second. 


LOUISIANA 

Projected  School  of  Tropical  Medicine.— A  movement  is  on 
foot  among  physicians  of  New  Orleans  to  establish  a  school 
of  tropical  medicine  at  Tulane  University.  The  project  has  as 
J  et  taken  no  definite  form,  but  is  said  to  be  endorsed  bv  the 
president  and  members  of  the  faculty  generally. 

Medical  Staff  Appointed. — At  the  recent  meeting  of  the 
board  of  managers  of  Touro  Infirmary,  New  Orleans,  the  fol¬ 
lowing  medical  staff  was  appointed:  Department  of  surgery, 
Dr.  Rudolph  Matas,  senior;  and  Drs.  Albert  J.  Mayer,  Abra¬ 
ham  Nelken,  Herman  B.  Gessner,  and  Lueien  H.  Landrv 
juniors;  department  of  gynecology,  Dr.  William  Kohlmann, 
senior,  and  Drs.  Milton  Shlenker,  Jacob  W.  Newman,  and 
Joseph  Conn,  juniors;  department  of  medicine,  Dr.  Joseph  D. 
Weis,  senior,  and  Drs.  Isaac  I.  Lemann,  Sidney  K.  Simon,  and 
Charles  L.  Eshleman,  juniors;  department  of  eye,  Dr.  Marcus 
I  eingold,  senior;  department  of  ear,  nose  and  throat,  Dr. 
Charles  J.  Landfried,  senior,  and  Dr.  Arthur  I.  Weil,  junior- 
department  of  skin,  Dr.  Joseph  N.  Roussel,  senior;  department 
of  neurology,  Dr.  Roy  M.  Van  Wart,  senior,  and  Dr.  J  T 
U  terra  11.  junior;  department  of  pediatrics,  Dr.  William  W 
Butterworth,  senior  and  Dr.  L.  R.  DuBuys,  junior;  depart- 
ment  of  radiology,  Dr.  James  B.  Guthrie,  senior;  department 
of  orthopedics,  Dr  Paul  A.  Mcllhenny,  junior;  and  department 
of  pathology,  Dr.  Frazer  B.  Gurd,  junior. 


MAINE 

Antituberculosis  Association  Organized.— Baimor  has 

llltlir  -p/~vv»  rvi  aJ  4-  1  .  T  >  -  _  rn  i  • 


cent  ly  formed  the  Bangor  Tuberculosis  Association  for  the 
prevention  of  tuberculosis.  The  president  is  Henry  L.  Griffin 
_  the  consultnig  board  of  physicians  consists  of  Drs.  Galen 
M.  Woodcock,  Daniel  A.  Robinson.  William  E.  Fellows,  William 
C  Mason  Bertram  L.  Bryant,  William  C.  Peters,  Jarvis  B. 
V\  oods  and  Harold  H.  Crane. 


Will  Pay  Part  of  Debt.— At  a  special  meeting  of  the 
trustees  of  the  Maine  State  Sanatorium,  held  in  Portland, 
December  -9,  an  offer  was  made  by  a  gentleman  residing  out 
of  the  state  to  pay  one-fourth  of  the  entire  debt  of  the  san¬ 
atorium,  provided  friends  of  the  institution  will  pay  up  the 
balance  on  or  before  March  1,  1910.  He  furthermore  offers 
provided  this  debt  is  paid,  to  place  in  the  hands  of  the 
trustees  a  large  endowment  fund  for  the  benefit  of  the  san¬ 
atorium.  The  offer  vvas  accepted  by  the  trustees  and  steps 


are  being  taken  to  raise  the  desired  amount. 


MARYLAND 


Large  Bequest  to  Hospital.— By  the  will  of  the  late  William 
E;  Y  atts,  Funkstown,  who  died  recentlv  in  Baltimore',  the 
W  aslungton  County  Hospital  receives  aii  immediate  bequest 
ot  $20,000  and  a  residuary  legacy  of  about  $40,000. 

The  Jewish  Home  for  Consumptives.— The  Jewish  Home  for 
Consumptives,  Reisterstown,  now  has  forty  beds,  all  of  which 
are  occupied,  and  a  cottage  is  to  be  added  in  the  near  future 
which  will  increase  the  accommodation  to  fifty  patients. 

Personal.— Dr.  J.  McPherson  Scott  was  elected  president  of 
the  Hagerstown  Fair  Association,  January  1,  and  Drs.  W. 
Preston  Miller  and  Richard  H.  Smith  were  elected  directors. 
-  Dr.  George  Wells,  clerk  of  Anne  Arundel  County  Circuit 

Court,  is  ill  with  pneumonia  at  Annapolis. - Dr.  R  A 

Shankwiler,  assistant  resident  physician  at  Eudowood  San- 
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atorium,  near  Baltimore,  lias  resigned  to  take  a  similar  post 
at  the  Anti  tuberculosis  Association  Sanatorium,  Louisville, 
Kv.,  and  will  be  succeeded  by  Dr.  Frederick  H.  Vincup. 

Baltimore  . 

Personal.  Dr,  Pierce  B.  Wilson  lias  returned  from  Europe. 

- - Dr.  Alexander  Spear  fell  from  a  car  January  1,  injuring 

bis  side  and  leg. - Dr.  C.  Hampson  Jones,  assistant  health 

commissioner,  fell  on  the  ice  January  5,  fracturing  a  rib. 

Additional  Accommodation  at  University  Hospital.— The 
large  wing  formerly  used  for  a  nurses’  training  school  at 
the  University  Hospital  has  been  converted  into  private 
rooms  and  wards  for  maternity  patients.  One  door  is  reserved 
for  patients  of  the  Baltimore  and  Ohio  Railroad.  By  these 
changes  the  capacity  of  the  hospital  has  been  increased  by 
about  one  hundred. 

Tuberculosis  Nurses  at  Work. — The  nurses  authorized  by 
the  city  council  to  take  up  the  work  against  tuberculosis  in 
the  health  department  began  their  work  January  3.  The  city 
is  divided  into  fourteen  districts  and  each  nurse  is  given 
authority  to  enter  houses  and  enforce  the  regulations  of  the 
health  department  for  the  prevention  and  spread  of  tubercu¬ 
losis.  Each  nurse  is  equipped  with  sputum  cups,  paper  nap¬ 
kins,  etc.,  and  every  physician  is  required  to  report  cases  of 
tuberculosis  that  the  patients  may  be  visited  by  the  nurses. 

MISSOURI 

Personal.  Dr.  Edward  H.  Skinner,  Kansas  City,  will  return 
from  Europe  about  the  drst  of  next  month,  and  will  open  his 

%-ra.y  laboratory. - Dr.  Kearan  C.  Cummins,  Maryville,  was 

seriously  injured  by  a  fall  from  the  roof  of  his  residence, 

December  24. - Dr.  B.  Clark  Hyde,  Kansas  City,  is  ill  with 

typhoid  fever. - Dr.  Harvey  E.'  Moss,  Kansas  City,  suffered 

the  loss  of  his  office  furniture  and  fixtures  in  a  fire  which 
consumed  the  Rialto  Building,  December  23. 

Society  Meeting. — Audrain  County  Medical  Society,  at  its 
annual  meeting,  December  18,  in  Mexico,  elected  Dr.  Paul  T. 
Coil,  president;  Dr.  Edwin  S.  Cave,  vice-president;  Dr.  Rob¬ 
ert  C.  Strode,  secretary-treasurer ;  and  Dr.  Josiah  G.  Moore, 

delegate  to  the  state  association,  all  of  Mexico. - At  the 

annual  meeting  of  Greene  County  Medical  Society,  held  in 
Springfield,  Di\  Thomas  Doolin,  Ash  Grove,  was  elected  presi¬ 
dent;  Dr.  David  U.  Sherman,  Springfield,  vice-president;  Dr. 
Thomas  0.  Klinger,  Springfield,  secretary;  and  Dr.  Dexter  B. 

Farnsworth,  Springfield,  treasurer. - At  the  annual  meeting 

of  Grand  River  Medical  Society,  held  in  Carrollton,  December 
15,  Dr.  John  L.  Burke,  Laclede,  was  elected  president;  Dr. 
Rezin  C.  Shawhan  Hale,  vice-president;  and  Dr.  Reuben  Bar¬ 
ney,  Chillicothe,  secretary-treasurer. 

NEW  JERSEY 

Health  Board  Elections. — Dr.  Clinton  D.  Mendenhall  has 

been  elected  city  physician  of  Bordentown. - Dr.  James  A. 

Exton  has  been  reappointed  health  officer  of  Kearny.— - Dr. 

G.  Herbert  Richards  has  been  reelected  president  of  the 
Orange  Board  of  Health,  and  Selskar  M.  Gunn,  health  officer. 

Tuberculosis  Report. — The  managers  of  the  New  Jersey 
Sanitarium  for  Tuberculous  Disease,  at  Glen  Gardner,  sub¬ 
mitted  a,  report  to  the  governor,  December  30.  Cures  were 
effected  in  30  per  cent,  of  the  cases  treated,  the  disease  was 
arrested  in  44  per  cent.,  an  improvement  was  shown  in  15,  and 
in  only  6  per  cent,  no  progress  was  made.  During  the  year 
but  one  patient  died. 

Fight  to  Maintain  Preventorium. — Nathan  Straus,  who 
established  a  tuberculosis  preventorium  at  Lakewood,  against 
which  bitter  warfare  has  been  waged,  offered,  January  9,  to 
give  the  preventorium  $100,000  cash  if  it  would  reestablish 
the  preventorium  near  Lakewood.  He  also  has  declared  his 
intention  of  continuing  at  the  Cleveland  Cottage  at  Lake-wood, 
at  his  own  expense,  the  work  of  saving  tenement  children 
from  tuberculosis. 

NEW  YORK 

Personal. — Dr.  Edward  H.  Pershing,  Lawrence,  has  suc¬ 
ceeded  Dr.  Louis  N.  Lanehart,  Hempstead,  resigned,  as  a  mem¬ 
ber  of  the  medical  board  of  Nassau  Hospital. - Dr.  Alex¬ 

ander  J.  Dallas,  said  to  be  the  oldest  physician  in  Syracuse, 
celebrated  his  ninety-first  birthday  anniversary,  December  31. 

- - Dr.  Samuel  R.  Olliphant,  Mount  Vernon,  lias  been  chosen 

president  of  the  local  board  of  health. 

State  Medical  Society  Meeting. — The  one  hundred  and  third 
annual  meeting  of  the  Medical  Society  of  the  State  of  New 
York  will  be  held  in  Albany,  January  20  and  27,  under  the 
presidency  of  Dr.  Arthur  G.  Root,  Albany.  The  address  on 
“Modern  Ilippokrates”  will  be  made  by  Dr.  Abraham  Jacobi, 


New  York  City.  On  the  evening  of  the  first  day  a  symposium 
will  be  held  on  “Infections  of  the  Middle  Ear  of  Interest  to 
the  General  Practitioner.”  On  the  afternoon  of  the  second  day 
a  symposium  on  fractures  will  be  held,  and  the  annual  ban¬ 
quet  will  occur  on  the  evening  of  the  second  day. 

Medical  Expert  Testimony. — The  leading  medical  organiza¬ 
tions  of  this  state  and  many  prominent  members  of  the  bar 
have  undertaken  to  have  incorporated  into  the  laws  of  the 
state  a  bill  to  regulate  the  introduction  of  medical  expert 
testimony.  This  same  bill  was  introduced  into  the  assembly 
in  March,  1909,  but  there  was  not  sufficient  time  left  to  give 
it  due  consideration  and  it  failed  passage  at  that  session. 
The  bill  provides  that  the  justices  of  the  supreme  court 
assigned  to  the  appellate  division  in  the  several  departments 
should  designate  a  list  of  physicians  and  surgeons  in  each 
judicial  district  who  may  be  called  as  medical  expert  wit¬ 
nesses  by  the  trial  court  or  by  any  party  to  a  civil  action  in 
any  of  the  courts  of  this  state,  and  uiien  so  called,  shall 
testify  and  be  subject  to  full  cross-examination  as  other  wit¬ 
nesses  are.  The  bill  also  provides  that  when  so  called  experts 
shall  receive  for  their  services  and  attendance  such  sums  as 
the  presiding  judge  may  allow',  to  be  paid  at  once  by  the  treas¬ 
urer  or  other  fiscal  officer  of  the  county  in  which  the  trial 
is  held.  It  is  stated  in  the  bill  that  nothing  in  it  shall  be 
construed  as  limiting  the  right  of  parties  to  call  other  expert 
witnesses  as  hitliertofore.  The  proposed  measure  is  intended 
only  to  regulate  testimony  in  criminal,  not  in  civil  suits. 

New  York  City 

For  the  Italian  Hospital. — Enrico  Caruso  has  sent  $2,000  to 
the  Italian  Benevolent  Institute  and  Hospital  in  West  Hous¬ 
ton  street.  The  benefit  performance  given  at  the  Metropolitan 
Opera  House  January  4  for  this  hospital  cleared  $6,500. 

Harvey  Society  Lecture.- — The  fifth  lecture  of  the  Harvey 
Society  course  delivered  by  Dr.  Ludvig  Hektoen  of  the  Uni- 
versity  of  Chicago.  January  15,  at  the  New7  York  Academy7  of 
Medicine,  is  on  "Certain  Phases  of  the  Formation  of  Anti¬ 
bodies.” 

New  Tuberculosis  Exhibit. — The  Charity  Organization  Soci¬ 
ety7  has  spent  both  time  and  money  in  enlarging  and  improv¬ 
ing  the  tuberculosis  exhibit  which  won  first  prize  at  the  Inter¬ 
national  Tuberculosis  Congress  at  Washington  and  plans  to 
display  this  exhibit  in  every  district  of  the  city.  It  has 
already  been  shown  in  the  heart  of  the  East  Side,  in  the  finan¬ 
cial  district  and  on  Fifth  avenue  near  Fifty-fifth  street.  Lec¬ 
tures  and  demonstrations  are  given  at  stated  times  and  the 
exhibit  is  open  all  day7. 

Personal.— Dr.  William  II.  Nammack,  Far  Rockaway,  and 
Walter  G.  Frey,  Long  Island  City,  have  been  appointed  coro¬ 
ners  physicians  of  the  Queens  Board  of  Coroners. — — Dr.  Israel 
L.  Feinberg  has  been  appointed  president  of  the  board  of 
coroners  and  Drs.  Philip  F.  O’Hanlon,  Albert  T.  Weston,  Otto 
FI.  Schultze,  and  Timothy  D.  Lahane  have  been  appointed  cor¬ 
oners  physicians. - Dr.  Charles  Phelps  has  retired  as  police 

surgeon  and  with  his  wife  has  sailed  for  Europe. - The 

emperor  of  Germany  lias  bestowed  the  Order  of  the  Prussian 
Crown  on  Dr.  Otto  G.  T.  Kilian  and  the  medal  and  ribbon  of 
the  Order  of  the  Red  Eagle  on  Drs.  Rudolph  C.  Denig  and 
Louis  Peiser,  of  the  staff  of  the  German  Hospital. 

Buffalo 

Still  No  Contagious  Disease  Hospital. — Although  the  But- 
falo  Academy  of  Medicine  and  the  Erie  County  Medical  Soci¬ 
ety  have  repeatedly  called  the  attention  of  the  civic  authori¬ 
ties  to  the  inadequacy  of  the  facilities  for  the  treatment  of 
contagious  diseases,  no  site  has  as  yet  been  provided  for  the 
hospital,  for  the  construction  of  which  $200,000  was  voted  by 
the  common  council  fourteen  months  ago. 

Personal. — Drs.  Herbert  H.  Glosser  and  James  H.  Carr  have 

returned  from  Europe. - Drs.  Irving  M.  Snow  and  Lesser 

Kauffman  have  been  appointed  a  committee  by  the  Buffalo 
Academy7  of  Medicine  to  inquire  into  the  prevalence  of  ante¬ 
rior  poliomyelitis. - Dr.  George  A.  Sloan  has  been  appointed 

attending  neurologist  of  the  Erie  County  Hospital,  vice  Dr. 

William  C.  Krauss,  deceased. - Drs.  James  H.  Carr,  Thevv 

Wright,  and  Francis  M.  McGuire  have  succeeded  Drs.  Vertner 
Kenerson,  Edward  M.  Dooley,  and  Joseph  Burke,  resigned  as 

attending  surgeons  at  the  Emergency  Hospital. - Dr.  John 

A.  Rafter  has  been  appointed  associate  editor  of  the  Buffalo 
Medical  Journal,  vice  Dr.  William  C.  Krauss,  deceased.  v 

NORTH  CAROLINA 

Banquet  to  Dr.  Russell. — The  medical  profession  of  Char¬ 
lotte  gave  an  elaborate  banquet,  December  21,  in  honor  of  Dr. 
E.  Reid  Russell,  who  moved  from  Charlotte  to  Asheville, 
January  1. 
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Society  Meetings  — T  he  annual  meeting  and  banquet  of  Bun¬ 
combe  County  Medical  Society  was  held  in  Asheville,  Decem¬ 
ber  21,  and  the  following  officers  elected:  Dr.  Charles  S.  dor- 
dan,  president;  Dr.  Henry  II.  Briggs,  vice-president;  Dr.  Cail- 
lard  S.  Tennent,  secretary  (reelected);  Dr.  Thomas  E  W 
Brown,  treasurer  (reelected);  Drs.  Lewis  B.  McBrayer  and 
Eugene  It  Morris  delegates  to  the  state  medical  societv; 
Drs.  Marshall  H.  Fletcher  and  Martin  L.  Stevens,  alternates; 

and  Dr.  M.  L  Stevens,  censor,  all  of  Asheville. - Wake 

County  Medical  Society,  at  its  annual  meeting,  elected  the 


Hospital.- - Dr.  Frederick  V.  Dotterweich,  Ashland,  has  been 

appointed  a  member  of  the  local  board  of  pension  examiners 
vice  Dr.  David  S.  Sampsell.  deceased.  ’ 


following  officers:  President,  Dr.  Richard  H.  Lewis.  Ralefi 


vice-president.  Dr.  Solomon  P.  Holding,  Wake  Forest; 


;h; 


secre¬ 


tary,  Dr.  Milliam  C.  Horton,  Raleigh,  treasurer;  Dr.  Kemp  P. 
Battle,  Jr.,  Raleigh;  and* delegates  to  the  state  societv.  Drs! 
Albert  Anderson,  Raleigh,  and  James  J.  L.  McCullers,  McCuI- 
!els;~  Forsyth  County  Medical  Society,  at  its  meeting  held 
in  \Y  inston-Salem,  December  14,  elected  Dr.  John  Bynum 
pi evident ;  I)r.  Aaron  Y.  Linville,  vice-president,  and  Dr 
Eugene  P.  Gray,  secretary-treasurer,  all  of  Winston-Salem. 


-Davidson  County  Medical  Association,  at  its  annual  meet¬ 
ing,  held  in  Lexington,  elected  the  following  officers:  Dr. 
Y  dhs  J.  Vestal,  Lexington,  president;  Dr.  Charles  M.  Clod- 
felter,  Lexington,  vice-president;  Dr.  David  J.  Hill  Lexing¬ 
ton,  secretary-treasurer;  Drs.  Charles  M.  Clodfelter.  Lexing¬ 
ton,  Charles  A.  Julian,  Thomasville,  and  William  Lee  Hill 
Lexington,  censors,  and  Drs.  Joel  Hill.  Lexington.  Eli  J. 


Cincinnati 

Now  Chair  Established.— The  Joseph  Eicliberg  chair  of 
physiology  in  the  Ohio-Miami  Medical  College  of  the  Univer¬ 
sity  of  Cincinnati  was  formally  established  December  11.  at 
a  meeting  of  the  board  of  trustees  of  the  Academy  of  Med¬ 
icine  An  endowment  of  $45,000  was  raised  for  ‘this  chair 
by  the  academy  and  a  few  friends  of  the  late  Dr.  Eicliber- 
and  this  sum  was  duly  transferred  to  the  university  for  the 
establishment  of  the  professorship. 

Personal.  -Dr.  Mark  A.  Brown  has  resigned 
of  Cincinnati,  and  has  been  succeeded  by°Dr. 
formerly  in  charge  of  food  supplies.  Dr.  Otis 

succeeded  Dr.  Landis  in  that  position. - Dr. 

has  returned  after  a  trip  around  the  world.- 


as  health  officer 
John  II.  Landis, 
L.  Cameron  has 
Derrick  T.  Vail 
Dr.  Stephen 


J.  Corliss 
education, 
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Buchanan,  Lexington,  and  Robert  U.  Zimmerman,  Enterprise 
committee  on  legislation  and  public  health. 


OHIO 


B.  Marvin  has  been  reelected  president  and  Dr. 

Evans  has  been  elected  a  member  of  the  board  of 
vice  Dr.  W.  W  ilson  Barber,  deceased. 

Post-Graduate  School  Election. — The  Cincinnati 
and  Post-Graduate  School,  at  its  annual  meeting, 

.  decided  to  reorganize  and  enlarge  its  faculty.  The  election 
or  officers  resulted  as  follows:  'Dean,  Dr.  Charles  M  Paul- 
secretary,  Dr.  Otto  Juettner;  treasurer,  Dr.  Louis  J  Krause- 
registrar  and  secretary  of  the  board  of  trustees.  Dr.  Stark- 
director  of  clinics,  Dr.  Albert  E.  Hussey,  and  president  of  the 
board  of  trustees,  Dr.  Charles  T.  Souther. 


Polyclinic 

December 


Food  Preservatives.— The  Canton  Medical  Society  at  a 
recent  meeting,  endorsed  the  action  of  the  American  Medical 
Association  in  opposing  the  use  of  benzoate  of  soda  or  other 
similar  chemicals  as  food  preservatives,  and  adopted  a  resolu¬ 
tion  that  the  Secretary  of  Agriculture,  the  Secretary  of  the 
Treasury,  the  Secretary  of  Commerce  and  Labor,  Dr.  Harvey 
•  M '* ley,  Food  Commissioner  Dunlap,  the  chairman  of  the 
Committee  on  Legislation  of  the  American  Medical  Associa¬ 
tion,.  and  Dr.  Charles  A.  L.  Reed,  Cincinnati,  be  severally 
petitioned  to  cooperate  under  the  law  so  to  amend  food  inspec¬ 
tion  decision  Xo.  104  as  to  prohibit  the  use  of  benzoate  of 
soda  in  any  quantity  as  a  food  preservative  and  to  declare 
all  foods  so  preserved  as  deleterious  and  fraudulent  under  the 
Food  and  Drugs  Act. 


PENNSYLVANIA 


Tuberculosis  Work.— The  Association  for  the  Study  of 
Tuberculosis  distributed  251,300  pieces  of  literature  and 
Heated  24,410  patients  at  a  cost  to  the  state  of  $1,515,664. 


The  state  legislature 


has  appropriated  $4,000,000  for  the 


worl 


School  Medical  Inspection.— The  State  Department  of 
Health  has  authorized  medical  inspection  of  the  public  schools 

thrniiorhmit  mvnl  -.4 -.  _  c  n  j  i  1  . 
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throughout  the  rural  districts  of  the  state.  Hookworm  Del¬ 
la  rrrn  anrl  info  I  —  •  l i  .  ,  .  _  f  ‘ 


lagra  and  infantile  paralysis  have  been  placed  on  the  list  of 
diseases  to  be.  reported  to  the  health  authorities  and  public 
funerals  of  individuals  who  have  died  from  measles  or  whoop¬ 
ing  cough  aie  prohibited  until  the  house  is  disinfected. 


Society  Meetings.— The  sixty-fifth  meeting  of  the  North¬ 
western  Ohio  District  Medical  Association  was  held  at  Belle- 
fontaine,  December  8  and  9,  under  the  presidency  of  Dr. 
Thomas  Hubbard,  Toledo,  and  the  following  officers  were 
elected:  Dr.  Dana  0.  Weeks,  Marion,  president;  Drs.  Don  C. 
Hughes,  Findlay,  and  George  M.  Todd,  Toledo,  vice-presidents; 
Dr.  Edwin  A.  Murbach,  Archbold,  secretary  (reelected),  and 
Dr.  Sidney  D.  Foster,  Toledo,  assistant  secretary  and  treas¬ 
urer.  The  next  meeting  will  be  held  at  Bryan.  ‘The  associa¬ 
tion  adopted  resolutions  favoring  a  national  bureau  of  health. 
~ — At  ?"lie  annual  meeting  of  the  Eighth  District  Medical 
Association,  held  in  New  Lexington,  December  2,  Dr.  William 
A.  Melick,  Zanesville,  was  elected  president,  and  Dr.  William 
E.  \\  right,  Newark,  secretary. - Butler  County  Medical  Soci¬ 

ety.  at  its  annual  meeting  held  in  Hamilton,  elected  the  follow¬ 
ing  officers:  Dr.  George  M.  Cummins,  Hamilton,  president; 
Dix  George  D.  Lummis,  Middletown,  William  S.  Alexander, 
Oxford,  and  Clarence  C.  Wasson,  Hamilton,  vice-presidents; 
Dr.  Corliss  R.  Keller,  Hamilton,  secretary,  and  Dr.  Edward 
■  Look,  Hamilton,  treasurer. 


Philadelphia 

PersonaL— J.  Percy  Keating  was  elected  trustee  of  Jefferson 
Medical  College  to  fill  the  vacancy  caused  by  the  death  of 
Samuel  Thompson  last  September. - Dr.  John  McCormack 


"as  thrown  from  Ins  carriage  when  it  collided  with  a  trolley 
ini  on  January  5,  but  suffered  no  serious  injury. 

University  May  Take  Polyclinic. — A  committee  has  been 
appointed  to  prepare  plans  for  a  merger  of  the  Polyclinic  and 
the  University  of  Pennsylvania.  Dr.  John  B.  Roberts,  a  mem¬ 
ber  of  the  board  of  managers  of  the  Polyclinic  Hospital,  has 
been  appointed  chairman  of  the  new  committee.  In  case  that 
the  merger  is  consummated,  the  university  will  use  the  Poly¬ 


clinic  as  a  graduate  school. 


Personal.  -Dr.  Charles  E.  Stadler,  West  Cairo,  was  struck 
>y  an  electric  traction  car  near  that  town,  thrown  from  his 

Juggy,  and  painfully  injured. - Dr.  George  R.  Love,  Toledo, 

ias  been  reelected  superintendent  of  the  Toledo  State  Hos- 

.1- - Dr.  W.  J.  Murphy,  Dayton,  has  been  appointed 

issistant^  surgeon  of  the  National  Soldiers’  Home.  Leaven- 

^an‘ - Henry  Baldwin  has  resigned  from  the 

tall  of  the  Springfield  Hospital. - Dr.  Joseph  H.  Huntley, 

uma,  who  recently  had  his  leg  amputated  as  the  result  of 
ajuries  received  when  his  automobile  was  struck  by  a  train 

ias  recovered. - Dr.  Arthur  D.  Traul,  North  Robinson,  was 

ccidentally  shot  in  the  foot  while  hunting  December  4,  the 


"jury  necessitating  amputation  of  a  portion  of  the  foot, 
r.  Bernhard  F.  C.  Becker  has  been  elected  health  officer  of 

oledo,  vice  Dr.  James  C.  Reinhart,  resigned. - Dr.  Clarence 

Bamsey  has  been  elected  president,  Dr.  James  M.  Austin, 
ice-president,  and  Dr.  Emory  F.  Davis,  secretary -treasurer 

I  1  the  staff  of  the  Springfield  Hospital. - Dr.  William  S. 

j -ah man.  Ironton,  was  thrown  from  his  buggy  December  28, 

1  nd  seriously  injured. - Dr.  Charles  F.  Gilliam,  Columbus! 

as  been  appointed  superintendent  of  the  Columbus  State 


Low  Death  Rate— According  to  the  health  report  for  the 
year  1909,  issued  January  4,  there  was  a  decrease  of  1490 
deaths  from  1908,  despite  the  increase  in  population,  and  more 
than  half  of  this  decrease  was  in  the  mortality  of  children 
under  5  years.  The  death  rate  for  the  year  was  15.87  per 
1,000  of  population.  This  is  the  lowest  death  rate  that  the 
cit\  has  ever  had  and  shows  an  appreciable  decrease  from 
1908  (17.16  per  1,000)  though  the  record  of  that  year  was 
also  low.  Perhaps  the  best  gain  was  in  the  decrease  of  mor¬ 
tality  from  typhoid  fever.  In  1908,  the  death  rate  from  this 
fever  was  35.5  per  100,000  population,  the  actual  deaths 
being  533.  In  1909  there  were  but  331  deaths,  the  rate  being 

College  of  Physicians  Election.— The  College  of  Physicans, 
January  5,  elected  the  following  officers  for  1910:  President,’ 
Dr.  George  E.  de  Sclnveinitz;  vice-president,  Dr.  Wharton 
Sinkler;  censors,  Drs.  Richard  A.  Cleeman,  S.  Weir  Mitchell, 
Louis  Starr  and  Arthur  Y.  Meigs;  secretary,  Dr.  Thomas  R.’ 
Xe ilson ;  treasurer.  Dr.  Richard  H.  Harte;  honorary  librarian. 
Dr.  Frederick  P.  Henry;  councilors,  Drs.  David  L.  Edsall  and 
Charles  W.  Burr;  committee  on  publication,  Drs.  Gwilym  G. 
Davis,  Thompson  S.  Westcott  and  William  Zentmayer; 
library  committee,  Drs.  Francis  X.  Dercum,  William  J.  Tay¬ 
lor.  S.  Weir  Mitchell.  Francis  R.  Packard  and  George  W.  Nor¬ 
ris;  committee  on  Mutter  museum,  Drs.  George  McClellan, 
Henry  Morris  and  Joseph  P.  Tunis;  hall  committee,  Drs.  John 
K.  Mitchell.  Thomas  If.  Fenton.  B.  Alexander  Randall,  E. 
Hollinsworth  Siter  and  Aloysius  O.  J.  Kelly;  and  committee 
on  directory  of  nurses,  Drs.'  James  C.  Wilson,  Wharton  Sink- 
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ler  and  Thomas  G.  Ashton. - During  the  transaction  of  pri¬ 

vate  business,  Dr.  S.  Weir  Mitchell  made  the  following  pre¬ 
sentations:  On  behalf  of  Mrs.  Henry  C.  Chapman,  a  portrait 
by  Sully  of  the  late  Dr.  Nathaniel  Chapman;  on  behalf  of 
Hampton  L.  Carson,  Esq.,  silhouettes  of  Dr.  John  Redman, 
Dr.  Samuel  Rowel  Griffitts  and  Dr.  Abraham  Chovet;  and  on 
behalf  of  Dr.  Henry  D.  Jump,  a  gold  watch  formerly  belonging 

to  the  late  Dr.  D.‘  Hayes  Agnew. - The  Section  on  Otology 

and  Laryngology  of  the  College  of  Physicians  of  Philadelphia, 
at  its  last,  meeting,  reelected  Dr.  Arthur  W.  Watson,  chair¬ 
man,  and  Dr.  Ralph  Butler,  clerk. 

VIRGINIA 

Postgraduate  School. — Drs.  J.  Shelton  Horsley,  William  A. 
Shepherd,  and  Emmett  H.  Terrell  have  arranged  to  establish 
a  postgraduate  surgical  school  in  Richmond,  the  courses  in 
which  will  include  clinical  and  experimental  surgery  and  sur¬ 
gical  pathology.  The  course  will  begin  about  the  middle  of 
February, and  each  class  will  be  limited  to  four  students. 

Personal.— Captain  Lawrence  T.  Price,  Richmond,  battalion 
surgeon  of  the  First  Battalion,  First  Infantry,  N.  G.  Va.,  has 

been  elected  major. - Dr.  Leroy  L.  Sawyer,  Great  Bridge,  has 

been  reelected  physician  to  the  Norfolk  County  almshouse,  and 
Dr.  Robert  L.  Corbell,  Port  Norfolk,  health  officer.  Dr.  Her¬ 
bert  R.  Drewry,  Norfolk,  has  been  appointed  assistant  health 

officer. - Dr.  '  William  J.  Chewning,  Fredericksburg,  is 

reported  to  be  ill  at  his  home. - Dr.  Thomas  0.  Jones.  Har¬ 

risonburg,  was  stricken  with  cerebral  hemorrhage  recently. 

State  Board  Notes. — Enough  antitoxin  for  400  cases  of 
diphtheria  was  dispensed  through  the  state  health  department 
to  the  physicians  of  the  state  during  November. - Arrange¬ 

ments  have  recently  been  perfected  which  will  render  avail¬ 
able  the  diagnosis  and  treatment  of  rabies  at  a  nominal 
expense  to  the  people  of  the  state.  The  director  of  the 
Pasteur  Institute  of  Virginia  will  examine  for  rabies  dogs’ 
heads  sent  bv  physicians  of  the  state  free  of  charge.  The 
hygienic  laboratory  of  the  U.  S.  P.  H.  and  M.-H.  Service, 
Washington,  will  also  make  examinations  gratis. 

College  of  Medicine  Destroyed  by  Fire.— On  the  morning  of 
January  6,  while  the  city  was  covered  with  ice,  the  building 
of  the  University  College  of  Medicine,  Richmond,  was  com¬ 
pletely  destroyed  bv  fire,  the  origin  of  which  is  unknown,  with 
a  loss  estimated  at  $130,000/  Fortunately  the  fire  did  not 
reach  the  office  of  the  institution  and  its  records  were  pre¬ 
served.  The  Virginia  Hospital  immediately  adjoining,  was 
saved,  the  only  damage  being  that  occasioned  by  smoke  and 
water  on  the  east  wing,  known  as  the  Hunter  McGuire  Annex, 
nearest  the  burning  building.  Pending  this  renovation  the 
clinical  amphitheater  and  its  accessories  are  put  out  of  com¬ 
mission  for  a  period  of  about  a  week  only.  The  part  of  the 
building  occupied  by  private  patients  was  in  no  way  damaged, 
and  the  work  of  the  hospital  with  its  private  operating  rooms 
has  not  been  interrupted.  Lectures  were  regularly  resumed 
in  24  hours  in  neighboring  halls  generously  tendered  by  other 
collegiate  institutions.  Through  the  kindness  of  the  Medical 
College  of  Virginia  its  laboratories  are  being  used,  and  thus 
only  an  interruption  of  two  or  three  days  has  been  occasioned 
in  this  part  of  the  course. 

WISCONSIN 

Tuberculosis  Dispensary  Opened. — The  third  dispensary  for 
tuberculosis  was  opened  by  the  Milwaukee  Society  for  the 
Care  of  the  Sick,  December  15.  It  is  located  in  the  College  of 
Physicians  and  Surgeons,  and  is  to  be  opened  Wednesday 
evenings  and  Monday  mornings. 

To  Guard  Health  of  Students. — In  addition  to  Dr.  Joseph 
Evans,  Philadelphia,  who  has  been  made  supervisor  of  medical 
attendants  of  all  students  at  the  University  of  Wisconsin, 
Madison,  two  other  physicians  are  engaged  in  this  duty.  Dr. 
James  C.  Elsom,  medical  examiner  of  the  men’s  gymnasium, 
and  Dr.  J.  Helen  Dobson,  who  holds  a  similar  position  in  the 
woman’s  gymnasium. 

Graduate  Study. — At  the  meeting  of  Marathon  County  Med¬ 
ical  Society,  in  Warsaw,  December  27.  the  postgraduate  plan 
of  study  suggested  by  the  American  Medical  Association  was 

adopted. - The  Outagamie  County  Medical  Society,  at  its 

meeting  in  Kaukana,  January  4,  decided  to  prepare  at  once 
for  the  holding  of  meetings  for  postgraduate  study  along 

standard  lines. - Janesville  Postgraduate  Medical  Society 

was  organized  January  3  in  Janesville. 

Societies  Elect  Officers.— The  Milwaukee  County  Medical 
Society,  at  its  annual  meeting,  December  10,  elected  the  fol¬ 
lowing  officers:  President,  Dr.  Louis  F.  Jermain;  vice-presi¬ 
dent.  ^Dr.  William  A.  Batchelor;  secretary,  Dr.  Daniel  Hop- 
kinson;  treasurer,  Dr.  Joseph  Kahn  (reelected),  and  censor, 


Dr.  Alfred  W.  Gray. - At  a  meeting  of  physicians  of  Neenah 

and  Menasha,  held  December  28,  in  Neenah,  the  Twin  City 
Medical  Club  was  organized  with  Dr.  James  R.  Barnett, 
Neenah,  as  president. 

Personal. — Dr.  John  B.  Trowbridge,  Hayward,  was  operated 
on  in  Rochester,  Minn.,  December  15,  for  tumor  of  abdomen. 

- Dr.  Charles  H.  Sutherland,  Janesville,  has  been  appointed 

a  member  of  the  State  Board  of  Health,  vice  Dr.  Quincy  0. 

Sutherland,  deceased. - Dr.  Chester  M.  Echols  has  succeeded 

Dr.  Thomas  Fitzgibbon  as  professor  of  gynecology  in  the 
Medical  Department  of  Marquette  University.  Dr.  Fitzgibbon 

has  been  made  emeritus  professor. - Dr.  Mazyck  P.  Ravenel 

served  as  one  of  the  twelve  members  of  the  International 
Commission  for  the  Control  of  Bovine  Tuberculosis,  which 
held  its  first  meeting,  December  13,  in  Buffalo. 

GENERAL  NEWS  AND  COMMENT 

Diploma  Stolen.— The  State  Board  of  Health  of  Illinois  has 
sent  out  a  notification  that  about  Dec.  20,  1009,  a  thief  stole 
the  diploma  of  Dr.  Daniel  Lichty,  Rockford,  Ill.  It  is  assumed 
that  the  thief  intended  to  use  or  to  sell  the  diploma  and  that 
Dr.  Lichty’s  name  will  be  erased.  The  diploma  was  issued  by 
the  Chicago  Medical  College,  March  14,  1871. 

New  Dress  for  Lancet-Clinic. — The  Lancet-Clinic,  Cincin¬ 
nati,  begins  the  new  year  in  an  enlarged  form  and  entirely 
new  style  and  dress.  It  now  conforms  in  size  to  the  other 
weekly  medical  journals.  Its  new  form  is  attractive.  The 
arrangement  of  the  matter  is  also  changed,  and  the  editorials, 
weekly  news  and  comments  are  in  front  of  the  'contributed 
articles  and  miscellaneous  matter.  The  first  number  of  the 
year  is  an  especially  interesting  one.  The  new  and  enlarged 
form  should  please  its  readers  and  help  to  extend  its  already 
wide  field  of  usefulness.  The  Lancet-Clinic  is  to  be  congrat¬ 
ulated  on  its  prosperity,  and  it  has  the  best  wishes  of  The 
Journal  for  continued  success. 

Meeting  of  the  Far-Eastern  Association  of  Tropical  Med¬ 
icine. — The  first  biennial  meeting  of  this  association  is  to 
be  held  in  Manila,  March  5-14,  1910.  The  association  was 
established  with  the  idea  of  bringing  together  workers  in 
tropical  medicine  in  that  part  of  the  world,  and  is  important 
in  that  it  brings  English-speaking  scientific  workers  together 
for  mutual  social  and  scientific  improvement.  The  sessions,  in 
Manila  will  be  held  in  the  new  building  of  the  Philippine 
Medical  School  near  the  Bureau  of  Science  and  the  new  Gov¬ 
ernment  Hospital.  The  sessions  in  Baguio  will  be  held  in  one 
of  the  government  buildings.  The  government  has  appropriated 
a  liberal  sum  for  entertainment  of  guests  during  the  meeting. 
Visits  have  been  arranged  to  points  of  interest  in  the  neighbor¬ 
hood.  The  museums  of  the  Bureau  of  Science  and  of  the  Philip¬ 
pine  Medical  School  will  be  thrown  open  and  demonstrations 
of  the  specimens  will  be  given.  There  will  he  a  commercial 
exhibit  of  remedial  agents,  appliances  and  medical  equipment 
appropriate  for  use  in  the  tropics. 

A  Labordinized  Pharmacopeia. — Congressman  H.  M.  Coudrey 
of  Missouri  has  introduced  a  bill  whose  alleged  purpose  is  to 
have  the  United  States  Government  edit  and  publish  the 
Pharmacopeia.  We  have  not  succeeded  in  getting  a  copy  of 
the  bill  so  that  it  is  not  possible  to  discuss  it  in  detail.  This 
is  not  necessary,  however.  Readers  of  The  Journal  may 
remember  that  the  Hon.  H.  M.  Coudrey  has  previously  been 
referred  to  in  his  capacity  as  president  of  the  Labordine 
Pharmacal  Company  of  St.  Louis.  Labordine,  it  will  be  fur¬ 
ther  remembered,  was,  previous  to  the  Food  and  Drugs  Act.  a 
“purely  vegetable  cardiac  stimulant”  which  should  be  given 
preference  over  other  antipyretics  so  as  to  “avoid  acetanilid 
poisoning.”  Examination  in  the  Association’s  laboratory 
showed  Labordine  to  contain  nearly  40  per  cent,  acetanilid— 
a  result  which  the  makers  of  the  nostrum  had  to  acknowledge 
after  the  Food  and  Drugs  Act  made  it  expensive  to  lie  on  the 
label.  Those  interested  will  find  our  writeup  of  the  matter  in 
The  Journal  of  March  30,  1907.  What  the  particular  “joker’ 
is  in  the  bill  thus  introduced  by  a  man  whose  various  activ¬ 
ities  as  an  insurance  agent,  politician  and  “patent  medicine 
promoter  so  peculiarly  fit  him  to  pass  on  such  an  intricate 
subject  as  the  revision  of  the  Pharmacopeia,  we  cannot  say. 
That  there  is  a  “joker” — or  many  of  them — we  do  not  doubt, 
any  more  than  we  think  that  revision  of  the  Pharmacopeia 
by  the  “patent  medicine”  interests  or  their  tools  would  fur¬ 
ther  the  best  interests  of  the  public,  of  the  medical  profession, 
or  of  scientific  pharmacy. 

FOREIGN 

Spanish  Congress  for  Laryngology.— The  third  national  con¬ 
gress  for  laryngology  will  be  held  next  April  at  Seville  and 
will  be  the  occasion  for  an  ovation  to  the  leading  Spanish 
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•  JfTngo^st,  Prof.  Don  Ramon  de  la  Sota  v  Lastra  on 
fiftieth  anniversary  of  Ins  professional  career. 

Antialcohol  Work  in  Sweden.— Tn  1008  it  was  decreed  that 
T  j°f  *h®  ?°vernnient  avenue  from  the  liquor  trade 

8h°’i,  doabe/eVOtef  t0*^™lcoho1  ag»tation.  The  sum  amounted 
in  1000  to  nearly  $50,000,  part  of  which  was  appropriated 
for  lectures  for  teachers  on  the  evils  of  alcohol,  and  part  was 
fr,ven  to  the  Swedish  Total  Abstinence  Medical  Society  for  its 
special  work  in  this  line. 

LONDON  LETTER 

(From  Our  Regular  Correspondent) 

London,  Dec.  24,  1000. 

Munificent  Gift  for  Medical  Research 

V  ti*  rrlf-ed  f  South  African  millionaire,  left 
$2o0,°00  to  the  University  of  London  to  found  an  “Institute 
if  the  Medical  Sciences.  As  the  formation  of  this  institute 
has  for  various  reasons  become  impossible,  his  brother,  Mr. 
Otto  Beit,  has  decided  to  increase  the  sum  to  $1,075,000,  so 
as  to  yield  an  annual  income  of  $37,500  for  “Tlie  Beit 
Memorial  fellowships  for  Medical  Research.”  A  sum  of 
$1.2o0  a  year  for  three  years  is  to  be  granted  to  “any  man 
or  woman  of  European  descent,  graduate  of  any  approved 
university  within  the  British  Empire,  who  is  elected  to  a  fel¬ 
lowship.  The  first  election  of  fellows  will  take  place  on  or 
before  March  1.  1910.  Not  more  than  ten  will  be  elected. 

.  I  he  object  is  to  promote  the  advancement  bv  means  of 
research,  ot  medicine  and  t lie  allied  sciences  in  their  relation 
to  medicine.  The  fund  will  be  administered  by  a  board  of 
trustees  who  in  turn  will  be  assisted  by  an  advisory  board 
of  some  of  the  most  eminent  physicians  and  physiologists  in 
|  ‘h,a  country- Professors  Clifford  Allbutt,  Osier,  Rose  Brad¬ 
ford,  Martin  and  Starling.  In  the  election  of  fellows  the 
board  will  take  into  account  not  only  the  personal  record  of 
the  candidates  but  also  the  importance  of  the  research  work 
pioposed  by  them.  Those  who  are  elected  fellows  are  expected 
to  devote  the  whole  of  their  time  at  an  authorized  laboratory. 

J  he  list  ol  authorized  institutions  where  the  research  may  be 
carried  on  covers  a  wide  range.  Provision  is  made  for  every 
branch  of  medicine,  general  and  special,  and  for  all  the  pre¬ 
liminary  and  auxiliary  sciences.  Thus  chemistry,  physics  and 
general  biology  may  be  studied,  taken  up  in  the  laboratories 
of  the  University  and  King’s  College,  as  well  as  anatomy, 
physiology,  pharmacology  and  hygiene.  Among  the  advanced 
and  specialized  studies  for  which  provision  is  made  are  the 
following:  Cancer,  at  the  laboratories  of  the  Imperial  Cancer 
!  Research  and  Middlesex  Hospitals;  tuberculosis,  at  the  labora- 
■  tones  of  the  royal  commission  and  King  Edward  Sanatorium; 
tropical  medicine,  at  the  London  and  Liverpool  schools-  pre¬ 
ventive  medicine,  at  the  Lister  Institute  and  the  Royal  Insti- 
tnte  of  Public  Health;  mental  disease,  at  the  London  county 
i  council  laboratories  at  Claybury;  naval  medicine,  at  Haslar- 
t  military  medicine,  at  the  Army  College,  Millbank.  Fellows 
must  furnish  a  detailed  statement  of  their  work  at  the  end 
:  7  each  year  and  their  tenure  may  be  cut  short  if  their  work 
loes  not  justify  their  retention;  on  the  other  hand  in  suitable 
•ases  the  tenure  may  be  extended  to  4  years. 

[  Research  scholarships  are  of  course  well-known  in  this 
■ountry  but  this  scheme  for  the  promotion  of  medical  research 
*  u,,,?ue  m  its  magnitude.  In  recent  years  large  endowments 
i  m\e  been  devoted  to  the  erection  and  equipment  of  institu- 
lons  ami  the  maintenance  of  professorships.  It  seems  that 
|  .  1?0,t  and  his  advisers  have  determined  to  strike  out  a  new 

1  °\  endowment  and  provide  for  the  devotion  of  picked 

undents  to  medical  research.  The  scheme  is  excellent  in  its 
abject  and  the  rules,  on  the  whole,  are  good.  But  there  is 
oom  for  some  criticism.  The  true  researcher  is  born  rather 
ian  made  and  a  man  capable  of  original  work  may  for  some 
cason  not  have  a  university  degree,  while  the  man  who  has 
named  the  highest  university  honors  is  often  wanting  in 
iTiginahty.  Again,  it  seems  strange  in  this  enlightened  "ao-e, 

Ln  t,1IS  empire  which  includes  so  many  Asiatic  and  other 
-ices,  and  in  this  metropolis  to  which  men  of  every  color  come 
or  purposes  of  study  to  exclude  those  who  are  not  of 
■niropo-an  descent.  Science  has  no  frontiers  and  should  not 
oierate  such  a  narrow-minded  restriction. 

Government  Ceasing  to  Maintain  Hospitals  in  Australia 

Until  the  present  year  the  whole  of  the  hospitals  in  Aus- 
' alia  have  been  supported  by  the  government.'  The  annual 
.  xpenditure  amounts  to  $500,000.  It  is  now  proposed  that 
j  I,'0  management  of  hospitals  shall  be  vested  in  local  commit- 
■cs  and  that  the  government  will  only  partly  support  them 


by  a"™al  subsidies.  Thus  to  the  Perth  Hospital,  which 
costs  $90,000  to  maintain,  they  will  grant  $05,000.  The  jmblic 
wiH  nave  to  find  the  balance  or  the  hospital  will  be  reduced 
so  as  to  work  within  t lie  limits  of  the  grant. 

Curious  Case  of  Chloroform  Poisoning 

In  cases  of  death  from  drinking  chloroform  it  has  been  con¬ 
tended  that  this  substance  is  such  a  pungent  liquid  that  it  is 
extremely  improbable  that  any  one  would  drink  it  accident¬ 
ally.  A  case  is  reported  from  Sheffield  in  which  a  child,  a«-ed 

°  yef7J  1°?t  lts,.h/e  in  this  way-  The  wife  of  a  collier  pro- 
cured  for  the  relief  of  toothache  a  bottle  of  chloroform  which 
she  left  on  a  mantelpiece.  Early  in  the  morning  two  children 
managed  to  obtain  the  bottle.  The  elder,  a  boy  awed  8.  drank 
some  of  the  contents  and  also  gave  some  to  the  younger  a 
girl  aged  5  years,  who  cried  for  it.  The  girl  became  drowsy 
some  hours  later  and  a  doctor  was  called  too  late. 


A  Physician’s  Bravery 

1  lie  medal  ot  the  Royal  Humane  Society  has  been  conferred 
on  Dr.  Leonard  W.  Oliver  of  Hampshire  for  an  act  of  bravery. 
A  man  descended  into  a  large  cesspit  which  was  being  cleared 
out  and  was  at  once  overcome  by  the  gases  at  the"  bottom. 
Another  man  descended  to  help  him  and  was  similarly  over¬ 
come  and  fell.  An  alarm  was  raised  and  the  physician  was 
called.  He  burned  straw  in  order  to  get  rid  of  the  gases  and 
then  prepared  to  descend,  when  a  policeman  intervened  and 
said  the  medical  man  would  be  of  more  use  at  the  top.  The 
policeman  was  roped  and  went  down  to  the  bottom  but  found 
the  weight  of  the  disabled  men  greater  than  lie  could  lift. 
Dr.  Oliver  then  went  to  his  assistance  and  together  they  suc¬ 
ceeded  in  bringing  the  men  to  the  surface.  The  physician 
was  able  to  resuscitate  one  but  the  other  died.  Medals'of  the 
Royal  Humane  Society  (a  distinction  instituted  for  the  recog¬ 
nition  of  acts  of  bravery  in  the  saving  of  life)  have  been  con¬ 
ferred  on  both  Dr.  Oliver  and  the  policeman. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Dec.  24,  1909. 

Death  of  Edouard  Brissaud 

French  medical  science  has  just  experienced  an  irreparable 
loss.  Dr.  Edouard  Brissaud,  professor  of  medical  pathology 
at  the  Paris  medical  school,  has  just  died,  aged  57.  after"a 
surgical  operation  for  tumor  of  the  head.  Brissaud  was  born 
at  Besancon  in  1852,  and  studied  at  Paris,  where  his  principal 
teachers  were  Fereol.  Fournier  and  Charcot.  He  was  labora¬ 
tory  assistant  to  Charcot  in  the  laboratory  of  pathologic 
anatomy  in  1878;  lie  became  physician  of  the  hospitals  "in 
1884  and  agrege  in  1880.  Tn  1899  Brissaud  was  appointed 
professor  of  the  history  of  medicine  to  fill  the  place  of 
Laboulbene,  who  had  recently  died.  The  next  year  he  became 
professor  of  medical  pathology.  On  May  18,'  1909,  lie  was 
elected  a  member  of  the  Academy  of  Medicine. 

Brissaud  owed  his  celebrity  chiefly  to  his  works  on  the  dis¬ 
eases  of  the  nervous  system.  Under  the  direct  influence  of 
Charcot  he  had  formed  a  taste  for  neurology,  into  which  lie 
introduced  a  whole  series  of  new  and  original  concejitions, 
especially  in  regard  to  Parkinson’s  disease,  tabes,  the  inter¬ 
pretation  of  disturbances  of  sensibility  in  syringomyelia, 
etc.  His  studies  on  cerebral  localizations,  on  hemiplegic 
contractures,  on  ophthalmoplegia,  etc.,  were  highly  appre¬ 
ciated.  While  manifesting  this  decided  predilection  for 

neuropathology,  however,  Brissaud  succeeded  in  avoiding 
narrow  specialization,  and  none  of  the  great  problems 
of _ medical  pathology  were  strangers  to  him.  Thus,  from 
1879.  he  was  engaged  in  demonstrating,  in  collaboration  with 
Josias.  the  tuberculous  nature  of  scrofulous  gummas.  Later 
he  published  a  series  of  researches  on  local  tuberculosis  of  the 
joints,  etc.  He  described  dysthyroidian  infantilism,  which  is 
to-day  designated  under  the  name  of  infantilism  of  Brissaud. 
The  clinical  studies  of  Brissaud  are  founded,  moreover,  on  a 
profound  knowledge  of  pathologic  anatomy,  to  which  his 
works  on  cystic  disease  of  the  nipple,  on' the  transforma¬ 
tion  of  hepatic  adenoma  into  cancer,  etc.,  bear  witness.  Tn 
1893  Brissaud  with  his  colleague,  Dr.  Pierre  Marie,  founded 
the  Revue  Neurologique.  He  was  also  one  of  the  directors 
of  the  second  edition  of  the  “Treatise  on  Medicine,”  the  first 
edition  of  which  was  prepared  under  the  direction  of  Charcot 
and  Bouchard.  More  recently,  with  Professors  Pinard  and 
Reel  us,  he  assumed  the  direction  of  the  P ratique  mMico- 
chirurgicale,  a  kind  of  a  compendium  giving  in  alphabetic 
order  a  succinct  account  of  the  most  important  questions  in 
modern  practice. 
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MEDICAL  NEWS 


Dedication  of  the  Monument  to  Pean 

A  few  days  ago  the  monument  to  the  memory  of  Dr.  Pean 
was  dedicated.  It  stands  not  far  from  the  hospital  which 
the  illustrious  surgeon  built  at  his  own  expense,  and  which 
bears  his  name.  It  is  a  statue  in  bronze  representing  Pean 
standing  in  frock  coat,  his  broad  shoulders  and  energetic 
features  being  well  rendered.  On  the  stone  pedestal  is  the 
figure  of  a  patient  raising  herself  on  her  bed  and  holding  up 
toward  the  surgeon  a  bunch  of  flowers.  M.  Fallieres,  presi¬ 
dent  of  the  republic,  presided  at  the  ceremony  of  dedication. 
Several  speeches  were  made.  Professor  Pozzi,  in  the  name  of 
the  Academy  of  Medicine,  described  the  important  work 
accomplished  by  Pean.  Having  arrived  while  still  young,  at 
the  summit  of  his  profession,  during  more  than  thirty  years 
Pean  held  one  of  the  highest  places  in  French  surgery;  and 
in  foreign  countries,  his  name  like  that  of  Charcot,  enjoyed 
an  unrivaled  celebrity.  He  was  the  introducer  of  several 
operative  methods  of  great  importance,  and  the  inventor  of  a 
great  number  of  ingenious  processes.  It  may  be  said  that, 
directly  or  indirectly,  he  had  a  formative  influence  on  all  the 
contemporary  masters  of  abdominal  surgery.  Pean  was  the 
first  one  to  practice  (in  1804)  in  Paris,  the  operation  of 
oophorectomy,  in  which  the  great  Nelaton  himself  had  always 
failed.  Pean’s  second  title  to  the  gratitude  of  surgeons  is 
the  substitution  of  forceps  for  ligatures  to  stop  hemorrhage. 
Pean  attached  great  importance  to  this  part  of  his  work,  and 
accordingly  M.  Gauguie,  the  sculptor,  has  represented  the 
master  holding  a  hemostatic  forceps  in  his  hand.  According 
to  Professor  Pozzi,  Pean  was  neither  a  savant  in  the  actual 
sense  of  the  word,  nor  a  learned  man,  nor  yet  an  orator,  but 
he  was  in  the  highest  degree  a  clinician,  an  operator,  a  healer. 

Testimonial  of  Respect  to  Professor  Teissier 

A  few  days  ago  at  the  Hotel -Dieu  of  Lyons,  in  the  presence 
of  a  great  number  of  professors  who  came  to  Lyons  on  the 
occasion  of  this  ceremony,  a  medal  was  given  to  Dr.  Joseph 
Teissier,  professor  for  twenty-five  years  at  the  Lyons  med¬ 
ical  school,  by  his  pupils  in  France.  Among  those  present 
were  Professors  Maragliano  of  Genoa,  Grasset  and  Rodet  of 
Montpellier,  Bard  of  Geneva,  Drs.  Hallopeau  and  Pierre  Teis¬ 
sier  of  Paris,  and  Frenkel  of  Toulouse. 

Death  of  Dr.  L.  Malassez 

Dr.  L.  Malassez,  assistant  director  of  the  School  of  Higher 
Studies,  president  of  the  Society  of  Biology,  and  a  member 
of  the  Academy  of  Medicine,  died  December  22,  aged  07. 
Malassez  had  published  a  great  number  of  works  on  normal 
and  pathologic  histology.  His  researches  on  the  blood  were 
particularly  well-known.  He  invented  many  pieces  of  labora¬ 
tory  apparatus,  especially  a  hemocytometer  with  a  graduated 
chamber  and  a  hemochromometer,  which  is  considered  the 
most  precise,  and  at  the.  same  time  the  most  simple  apparatus 
for  determining  directly  the  quantity  of  hemoglobin  contained 
in  the  blood. 

Reorganization  of  the  Morgue 

The  general  council  of  the  department  of  the  Seine  has  just 
decided  that  the  morgue  should  be  torn  down  and  rebuilt  to 
form,  not  merely  a  mortuary  depository,  but  a  medicolegal 
institution,  the  creation  of  which  has  been  demanded  for  a 
long  time  by  the  scientific  professions.  The  expense  will  be 
$200,000  (1.000.000  francs)  and  the  general  government  will 
be  asked  to  bear  half  the  expense. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  Dec.  22,  1909. 

Personals 

Professor  Hertel  of  Jena  has  been  appointed  successor  to 
Professor  Scliirmer  as  director  of  the  eye  clinic  at  Strasburg. 

Professor  Hoche,  director  of  the  psychiatric  clinic,  has  been 
chosen  rector  of  the  University  of  Freiburg  for  the  year 
1910-11. 

Sickness  Insurance  in  1908 

The  number  of  sickness  societies  formed  on  the  basis  of  the 
social  legislation  in  the  German  empire  according  to  the 
official  statistics  just  published  was  increased  only  by  8.  The 
entire  membership  increased  about  200,000,  so  that  at  the  end 
of  the  year  it  amounted  to  12,500,000.  The  local  societies 
include  the  greatest  number  of  these.  The  number  of  cases 
of  illness  amounted  to  over  5.000,000.  For  every  member 
there  were  0.42  cases  of  sickness  as  opposed  to  0.41  for  1907 
and  0.38  for  1900.  The  number  of  days  of  illness  amounted 
to  104,000.000,  opposed  to  97.000.000  in  1907.  For  every 
member  there  were  8.43  days  of  sickness,  which  is  a  consid- 
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erable  increase  over  the  former  year.  The  regular  receipts 
amounted  to  $80,000,000  (333,000,000  marks)  as  opposed  to 
$75,000,000  for  1907.  The  regular  expenses  have  increased 
more  markedly  than  the  income,  $0,240,000  (26,000.000 

marks),  from  about  $72,000,000  to  $78,000,000.  Of  this 
amount  about  $71,280,000  were  expended  for  sickness.  Med¬ 
ical  ti’eatment  required  $10,448,000  as  compared  with  $15,192,- 
000  for  the  previous  year.  The  expense  of  management  rose 
from  $4,028,000  to  $4,344,000  and  amounted  to  34.28  cents 
(1.47  marks)  per  member  as  compared  with  32.16  cents  for 
the  previous  year. 

German  Medical  Statistics 

In  the  last  number  of  the  Deutsche  medizinische  Wochen- 
schrift,  the  well-known  medical  statistician  Prinzing  of  Ulm 
gives  an  interesting  review  of  the  statistics  of  physicians  in 
Germany  in  1909  based  on  the  “Imperial  Medical  Calendar” 
for  1910,  published  by  Professor  Schwalbe.  The  number  of 
physicians  in  Germany  for  this  year  amounts  to  31,969,  an 
increase  of  only  329  over  the  previous  year.  As  the  popula¬ 
tion  of  Germany  in  1909  was  63,886,000  we  have  5  physicians 
for  10,000  inhabitants,  showing  a  continuous  decrease  since 
1906  when  the  number  was  5.06.  Comparing  this  with  other 
European  countries,  we  find  that  for  10,000  inhabitants, 
England  has  7.1  physicians;  France,  4.9;  Italy,  6.3;  Austria, 
4.1;  Denmark,  5.2;  Norway,  4.5;  Sweden,  2.4;  Russia,  1.8. 
The  rise  in  the  number  of  physicians  in  the  last  five  years  is 
slight  because  of  the  increase  in  the  length  of  medical  study 
which  took  effect  a  few  years  ago  and  especially  on  account 
of  the  addition  of  the  so-called  practical  year.  A  marked 
increase  in  the  number  of  physicans  is  to  be  expected  soon 
as  the  number  of  medical  students  in  the  last  few  years  has 
continually  increased.  This  amounted  to  6.080  for  the  winter 
semester  of  1905,  7,219  for  1906,  7,773  for  1907,  8,879  for 
1908,  and  9,239  for  the  summer  semester  of  1909.  In  the 
different  divisions  of  Germany  the  distribution  of  physicians 
is  very  different.  In  Eastern  Prussia  with  greater  Berlin  the 
total  number  amounted  to  9.347,  a  proportion  of  4.93  per 
10.000  inhabitants,  in  West  Prussia  it  is  9,947.  or  4.8  per 
10.000,  in  Southern  Germany  6,672,  or  5.26  per  10,000  inhab¬ 
itants.  Naturally  the  greatest  concentration  of  physicians  is 
found  in  the  large  cities.  Wiesbaden  instead  of  Berlin  has 
first  place  with  22.9  per  10.000  inhabitants,  then  follow 
Munich  with  16.2,  Strasburg  with  14.6,  Kiel  12.6;  then  comes 
greater  Berlin  with  12.4  and  Frankfurt  a.M.  with  12.3.  In  the 
lowest  place  among  the  large  cities  stands  Duisburg  with  3 
per  10,000.  Of  the  large  cities,  Munich  has  experienced  the 
greatest  increase  during  the  last  year,  as  the  number  of  phy¬ 
sicians  there  has  risen  from  15.8  to  16.2  per  10,000  inhab¬ 
itants.  "The  still  greater  increase  from  9.7  to  16.2  in 
Cologne  is  explained  by  the  great  influx  of  physicians  who 
were  attracted  thither  by  the  strike  against  the  Ivranken- 
kassen.  There  are  381  places  in  Germany  without  a  physi¬ 
cian.  In  the  majority  a  physician  would  not  have  a  sufficient 
support. 

The  number  of  women  physicians  increases  very  slowly  in 
Germany,  being  from  55  in  the  previous  year  to  69  in  1908. 
They  settle  almost  altogether  in  the  large  cities.  The  ten¬ 
dency  to  specialism  has  apparently  passed  its  high  point.  In 
the  last  year  there  were  in  the  large  cities  4,441  specialists 
and  8,491  general  practitioners.  For  each  100  physicians  there 
were  34.3  specialists  as  compared  with  34.6  for  the  previous 
year.  Frankfurt  a.M.  has  the  largest  number  of  specialists 
as  compared  with  other  physicians,  viz.,  42.6  per  100;  then 
follows  Stuttgart,  42.4;  greater  Berlin,  31.7;  and  Kiel  with 
the  smallest  number,  18.4.  The  representation  of  the  individ¬ 
ual  specialties  in  the  large  cities  has  not  materially  altered 
as  compared  with  the  previous  year;  only  a  few  show  a  slight 
increase, 

VIENNA  LETTER 

(From  Our  Regular  Correspondent) 

Vienna,  Dec.  27,  1909. 

Physical  Culture  of  Our  School  Children 

The  results  of  investigations  in  schools,  conducted  by  a 
number  of  school  physicians,  have  revealed  such  unsatis¬ 
factory  sanitary  conditions  among  the  children  that  a  special 
advisory  committee  on  the  subject  has  been  appointed  by  the 
ministry  of  the  interior  to  consist  of  presidents  of*  school 
boards,  teachers  of  gymnastics  and  athletics,  physicians  and 
other  experts.  The  program  of  the  transactions  of  this  com¬ 
mittee  will  comprise  the  following  subjects:  How  shall  school 
children  be  taught  to  pay  special  attention  to  physical  cul¬ 
ture?  How  shall  school  gymnastics  be  supplemented  by  home 
gymnastics?  What  kind  of  physical  culture  is  fit  for  children 
of  elementary  classes  (age  6-14  years),  and  what  is  fit  for 
the  higher  schools  (14-18  years)  ?  Gymnastic  training  as  a 
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preliminary  measure  for  military  education.  Advisability  of 
teaching  rifle-firing.  Organization  of  “boy  scouts”  after  the 
English  fashion.  A  special  part  of  the  transactions  will  deal 
with  the  care  of  the  children  with  mental  or  physical  defects. 
Thus,  blind  children  as  well  as  deaf-mutes  will  have  to  be 
educated  in  special  institutes,  and  one  of  the  questions  bear¬ 
ing  on  this  point  is  whether  this  education  in  homes  shall  be 
compulsory  or  shall  it  be  left  to  the  discretion  of  the  parents. 
Likewise,  the  education  and  care  of  feeble-minded  children 
is  to  be  made  a  matter  of  the  state,  not  a  private  one.  The 
meetings  of  the  committee  will  take  place  in  January,  1910. 


Personal  News 


Docent  Dr.  Alexander  of  Vienna  lias  been  appointed  pro¬ 
fessor  of  otology  by  the  emperor.  Alexander’s  career  is  a 
singularly  brilliant  one.  He  is  only  36  years  of  age,  and 
already  as  a  student  he  achieved  much  fame  by  his  anatomic 
researches  on  the  pathology  of  the  ear.  His  ear-clinic  in  the 
Vienna  policlinic,  of  which  he  is  the  head  since  two  years,  is 
much  frequented  by  numerous  doctors  from  America. 

The  vacant  post  of  director  of  the  second  gynecologic  clinic 
of  the  university  has  been  offered  to  Professor  Hofmeister  in 
Ratte,  and  he  has  consented  to  succeed  the  much-lamented 
von  Rosthorn,  whose  tragic  death  caused  much  confusion.  The 
eye-clinic,  which  is  still  vacant  after  Schnabel’s  death,  will  in 
spite  of  all  obstacles  be  taken  over  by  Hess,  about  whom  I 
have  written  previously  (Nov.  20,  1909,  liii,  753). 


Consumption  of  Alcohol  Among  the  Various  Races  in  Austria 

A  statistical  study  of  the  amount  of  alcohol  consumed  by 
the  various  nations  who  form  this  empire  has  been  published 
recently.  It  appears  that  the  lower  the  standard  of  general 
culture,  the  more  alcohol  is  consumed.  There  are  altogether 
eight  different  nationalities  here,  Germans,  Czechs,  Italians, 
Hungarians,  Roumanians,  Ruthenians,  Slovenians  and  Poles. 
Among  the  Germans  and  Italians  mostly  wine  and  beer  is 
consumed,  the  Hungarians  drink  only  wine,  while  the  other 
nations  drink  mostly  gin,  whisky  or  brandy.  One  of  the 
worst  features  is  drinking  by  women  and  children,  which  is 
quite  common  among  the  Slavic  races.  Even  babies  are  given 
some  diluted  spirit  to  “soothe”  them.  The  religious  and 
ethical  institutions  favor  drinking  in  a  high  degree,  and  the 
;  state  gets  a  large  amount  of  its  revenues  from  the  alcohol 
tax,  wherefore  the  official  antialcohol  campaign  is  really 
hypocritical.  It  has  been  shown  that  a  peasant’s  family  will 
spend  10  to  15  per  cent,  of  their  income  on  drinking.  The 
average  consumption  of  alcohol  in  German  countries  is  con- 
i  stantly  falling  (being  at  present  about  32  liters  or  8  gallons 
,  per  head  per  year,  while  in  the  poorer  agricultural  Slavic 
districts  the  amount  is  trebled  easily.  The  antialcohol  move¬ 
ment  has  practically  no  influence  up  till  now  among  the 
uneducated  classes,  whilst  the  intelligent  classes  have 
responded  little  to  its  call.  The  attempts  to  raise  the  price 
|  of  alcohol  to  a  nearly  prohibitive  figure  have  resulted  only  in 
an  increase  of  the  revenue.  The  medical  effects  of  the  present 
i  conditions  are  seen  in  a  very  clear  way  during  the  recruiting, 
when  the  young  men  of  various  nationalities  are  called  to 
military  service.  While  60  per  cent,  of  the  Germans.  Italians 
and  Hungarians  are  fit,  only  35  per  cent,  of  the  poorer  Slav 
[  youths  can  be  admitted. 


Pharmacology 


CURARE 

Report  to  the  Council  on  Pharmacy  and  Chemistry 

Physiologically,  curare  is  an  exceedingly  active  drug;  its 
therapeutic  value,  however,  in  the  opinion  of  the  Council,  is 
largely  hypothetical.  Added  to  this  is  the  impossibility  of 
obtaining  pure  material  of  definite  action  and  the  confusion 
that  exists  in  regard  to  the  names  of  the  alkaloid  obtained 
from  different  kinds  of  curare.  For  these  reasons,  the  Council 
has  voted  that  curare  and  curarin  be  not  described  in  New 
and  Nonofficial  Remedies,  but  in  view  of  the  fact  that  these 
drugs  are  often  referred  to  in  medical  literature  it  is  thought 
advisable  to  publish  the  following  general  article. 

W.  A.  Puck  neb,  Secretary. 

^  CURARE 

Under  the  name  curare  several  varieties  of  native  extracts 
y  used  as  arrow  poisons  are  known.  These  are  commonly  indi¬ 


cated  by  the  kind  of  container  in  which  they  come  into  com- 
mci ce,  and  are  called  calabash  curare,  tube  curare  (coming  in 
bamboo),  and  pot  or  jar  curare  (German  Topf). 


...f  '-“'uimsii  curare  is  onrained  principally  from  Stn/rhnos  to.ri- 
fera>  an<J  contains  the  alkaloid  curarin:  the  tube  curare,  or  tubo- 
fr01,H  un  undetermined  source,  it  yields  the  alkaloids, 
tubocurarin  and  curin  ;  the  third  variety  of  curare  coming  in 
jais  is  obtainable  chiefly  from  Strychnos  Castcliuri  and  Cocculus 
toxifrrus  and  contains  the  alkaloids  protocurarin  and  protocurin. 
curare  is  variously  called  urari.  woorari  and  woorali 

ihe  method  of  preparation  is  not  known.  The  various  curares 
ate  round  in  brown  masses  of  an  intensely  bitter  taste  not  wholly 
soluble  in  water  but  much  more  soluble  in  dilute  acid. 


Action  and'  Uses.— Curare  paralyzes  the  endings  of  motor 
nerves  in  striped  muscles  in  the  following  order:  (a)  short 
muscles  of  the  toes,  ears  and  eyes;  (b)  limbs,  head,  and 
neck;  (c)  respiration;  (d)  the  heart,  which  is  not  affected 
except  with  very  large  doses.  The  paralysis  does  not  affect 
the  sensory  nerves.  In  warm-blooded  animals  death  occurs 
from  paralysis  of  the  respiration,  convulsive  movements  some¬ 
times  occur  and  glycosuria  is  occasionally  produced.  In  man 
little  or  no  effect  is  produced  when  it  is  administered  by  the 
mouth. 

Small  hypodermic  doses  increase  the  force  and  the  fre¬ 
quency  of  the  pulse,  raise  the  temperature  slightly  and  cause 
perspiration  and  an  increase  in  quantity  of  the  urine.  From 
larger  quantities  of  the  poison  violent  febrile  phenomena 
occur,  commencing  with  the  characteristic  symptoms  of  a 
severe  chill. 

Paralysis  of  the  lower  extremities  comes  on  and  may 
last  from  a  few  minutes  to  an  hour.  The  fever  may  continue 
for  5  or  6  days  if  the  dose  is  larger.  Curare  has  "been  used 
but  with  little  success  in  the  treatment  of  tetanus  and  other 
conditions  in  which  convulsions  are  prominent,  and  for  this 
purpose  it  may  be  injected  subcutaneously. 

C  urare  should  be  used  only  after  the  specimen  has  been 
tested  and  the  dose  should  be  calculated  as  follows:  The  fatal 
dose  per  kilogram  of  dog  is  determined  and  one-tenth  of  this 
amount  is  administered  for  each  kilogram  of  weight  of  the 
patient.  This  dose  may  be  cautiously  increased  until  there  is 
some  interference  with  respiration  if  care  be  taken  not  to 
induce  total  paralysis  of  respiration  and  if  preparation  has 
been  made  to  carry  on  efficient  respiration  if  it  should  become 
necessary. 


Dosage. — The  exact  dose  cannot  be  stated,  as  will  be  under¬ 
stood  from  what  lias  been  said,  but  the  crude  extract  is  some¬ 
what  variable  in  activity,  and  it  would  seem  to  be  much  bet¬ 
ter  to  use  only  the  pure  alkaloid  curarin  for  therapeutic  pur¬ 
poses.  Physostigmin  is  the  physiologic  antidote— but  arti¬ 
ficial  respiration  must  be  the  main  dependence. 


CURARIN 

Curarin  ( C10H24N...O ) ,  is  the  alkaloid  prepared  from  cala¬ 
bash  curare.1 


1.  This  is  prepared  from  calabash  curare  as  follows  •  The 
finely  powdered  curare  is  macerated  for  some  days  with  successive 
portions  of  water  and  then  with  diluted  sulphuric  acid.  The  mixed 
filtrates  are  treated  with  platinum  c-hlorid  so  long  as  any  pre¬ 
cipitation  occurs,  the  voluminous  clay-colored  residue  is  filtered 
through  hard  filter  paper  with  pressure  and  washed  with  alcohol 
The  residue  is  transferred  to  absolute  alcohol,  heated  on  a  water 
bath  and  decomposed  by  a  stream  of  hydrogen  sulphid,  adding 
alcoholic  ammonia  from  time  to  time  to  neutralize  the  liberated 
hydrochloric  acid.  Decomposition  is  complete  in  half  an  hour 
usually  if  the  temperature  is  maintained  sufficiently  high  but  the 
reaction  does  not  take  place  in  the  cold.  The  mixture  is  filtered 
and  the  residue  washed  with  absolute  alcohol.  Ether  is  added  to  the 
dark,  red-brown  filtrate  to  precipitate  the  curarin.  The  voluminous 
flesh-colored,  flaky,  precipitated  alkaloid  is  quickly  collected  on  a 
filter,  washed  with  ether  and  transferred  to  a  desiccator  wherein  it 
becomes  a  slightly  colored  powder. 

This  impure  product  containing  sulphur  and  inorganic  salts  is 
purified  by  treating  it  with  a  mixture  of  chloroform  and  absolute 
alcohol  and  filtering.  The  residue  is  dissolved  in  absolute  alcohol 
and  again  precipitated  with  ether  and  the  residue  treated  as 
before.  This  must  be  repeated  until  0.34  milligrammes  of  the  product 
will  kill  one  kilogramme  of  rabbit,  but  this  degree  of  toxicity 
is  often  attained  after  the  first  drying.  (Boehm.  Arch.  der.  Pharm., 
ccxxxv,  660.) 

Tubocurarin  (CioH3]N04)  from  tubo-curare,  is  given  as  a  synonym 
for  curarin  by  Merck,  although  the  action  of  the  two  is  not  the 
same.  Tubocurarin  is  prepared  as  follows :  An  aqueous  or 
slightly  acid  solution  of  curare  is  made  slightly  alkaline  by 
ammonia  causing  a  precipitate  to  be  formed.  This  is  separated  from 
the  solution  which  is  now  free  from  curin,  another  principle  of 
curare.  The  solution  is  evaporated  to  a  thin  syrupy  consistence 
and  mixed  with  2  volumes  of  alcohol  and  the  clear  solution  precipi¬ 
tated  with  alcoholic  solution  of  mercuric  chlorid.  The  yellow  floc- 
culent  precipitate  thus  formed  is  suspended  in  alcohol  and  treated 
with  hydrogen  sulphid  to  liberate  the  base  from  the  mercury.  The 
filtrate  from  this  operation  is  treated  with  3  volumes  of  ether, 
thereby  precipitating  the  hvdrochlorid  of  tubocurarin.  This 
product  is  washed  and  dissolved  in  96  per  cent,  alcohol  and 
precipitated  by  the  addition  of  5  volumes  of  ether.  From  the 
hydrochlorid  the  free  base  can  be  prepared. 
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PHARMACOLOGY 


Curarin  is  a  deliquescent  powder  soluble  in  water  and  alcohol 
(Merck).  Oxidized  by  potassium  permanganate  it  yields  amines  and 
oxalic  acid.  In  general  it  has  the  properties  of  a  quarternary  base. 
It  has  a  bitter  taste. 

Action  and  Uses. — The  pharmacologic  action  of  curarin  has 
been  described  under  curare,  but  mention  should  be  made  of 
certain  differences  between  the  several  alkaloids  found  in  the 
different  varieties  of  curare.  Curarin  first  paralyzes  the 
motor  nerve  endings  without  affecting  the  heart  and  blood 
pressure  to  an  important  degree. 

Tubocurarin  has  a  very  much  weaker  action  on  the  motor 
nerve  endings  than  has  curarin.  It  first  stimulates  the  reflex 
excitability  of  the  cord  which  it  later  depresses.  It  also  lias 
a  much  greater  effect  on  the  heart,  increasing  the  rate.  The 
increased  reflex  irritability  may  persist  with  small  doses. 
Curin  does  not  participate  in  the  action  of  curarin  on  the 
motor  nerve  endings  but  acts  directly  on  the  heart,  first 
increasing  the  systole  then  depressing  it;  the  heart  finally 
stops  in  diastole  after  fatal  doses. 

Protocurarin  acts  qualitatively  like  curarin,  but  it  is  more 
active.  Curarin  is  used  for  the  same  purposes  as  curare,  but 
it  has  the  advantage  of  being  more  constant  in  its  action. 

Dosage. — Curarin  is  used  therapeutically  only  for  its  action 
on  tire  motor  nerve-endings  and  the  dose  must  be  very  care¬ 
fully  regulated  by  the  effects.  From  one  to  twelve  milli¬ 
grammes  are  injected  for  a  man.  The  dose  should  be  cau¬ 
tiously  pushed  until  the  extremities  are  motionless.  The 
means  for  carrying  on  artificial  respiration  must  be  at  hand, 
and  if  the  respiration  is  seriously  impaired  artificial  respira¬ 
tion  must  be  carried  on.  The  drug  is  very  rapidly  excreted 
by  the  kidneys  and  natural'  respiration  is  soon  restored  if 
the  dose  has  not  been  excessive.  The  heart  must  also  be 
carefully  watched. 

Owing  to  the  differences  in  physiologic  action  between  the 
curarins  of  different  origin  it  is  unfortunate  that  a  manu¬ 
facturer  should  give  tubocurarin  as  a  synonym  for  curarin. 

CONCLUSIONS 

1.  Curare  is  a  powerful  and  dangerous  respiratory  and 
cardiac  depressant  and  paralyzant  of  motor  nerve  endings  in 
striped  muscle. 

2.  The  value  of  curare  either  in  tetanus  or  in  any  other 
disease  is  questionable. 

3.  Xo  dose  can  be  stated.  The  antidote,  phvsostigmin,  must 
be  at  hand  and  one  must  be  ready  to  perform  artificial 
respiration  after  each  administration. 

4.  Each  of  the  several  alkaloids  from  the  three  varieties  of 
curare  has  a  different  strength  and  a  somewhat  different 
action. 

5.  These  alkaloids  are  not  at  present  sufficiently  differen¬ 
tiated  in  commerce  to  enable  a  physician  to  know  which  one 
he  is  using. 

THE  CHAMLEE  CANCER  CURE 
Express  Companies  as  an  Aid  to  Quackery 

Xo  more  valuable  work  is  being  done  than  that  performed 
by  the  post-office  authorities  in  denying  use  of  the  United 
States  mails  to  those  scoundrels  who  prey  on  the  credulous 
and  ignorant  sick.  So  numerous  and  powerful  has  this  class 
of  human  parasites  become,  however,  that  they  have 
attempted  to  bring  pressure  to  bear  at  Washington  in  order 
to  secure  what  practically  amounts  to  immunity  for  their 
cruel  and  fraudulent  practices.  To  the  honor  of  those  in 
authority  be  it  said  they  have  so  far  been  unsuccessful. 

The  Journal  has  published  during  the  last  year  reports 
of  several  cases  in  which  the  “cancer  cure”  quacks  have  been 
put  out  of  business  by  the  activity  of  the  postal  authorities. 
One  individual  who  conducts  a  particularly  cruel  fake  is 
S.  It.  Chamlee  who  apparently  is  legally  entitled  to  attach  the 
letters  M.D.  to  his  name.  Xearly  four  years  ago  Mr.  Adams  in 
his  Great  American  Fraud  series  in  referring  to  this  man  wrote: 

“I  can  do  no  more  than  mention,  by  way  of  warning,  a  scoundrel 
who  endeavors  to  frighten  women  into  taking  his  treatment  by 
advertising  in  the  papers,  'In  woman's  breast  any  lump  is  cancer.'  ” 

Chamlee  sends  out  the  usual  “form”  letters  common  to  his 
ilk,  each  succeeding  letter  heaping  on  the  “agony”  and 
attempting  to  frighten  the  prospective  victim  into  parting 
with  her  money  and  neglecting  proper  treatment.  To  quote: 

“Our  treatment  is  the  only  one  that  positively  eradicates  cancer 
from  the  blood,  destroys  cancer  germs,  heals  the  cancer  sore,  if 
any.  and  cures  perfectly  and  permanently.’’ 


Jour.  A.  M.  A. 
Jan.  15,  1910 

Then  as  if  to  terrorize  the  patient  the  letter  closes: 

“We  keep  a  complete  record  of  every  case  and  know  that  sudden 
and  unexpected  death  occurs  in  many  advanced  cases.” 

The  amount  asked  for  the  “treatment”  is  $25  which  is 
reduced  to  $10  if  the  first  few  letters  fail  to  secure  a  victim. 

Now  comes  the  sequel.  Evidently  the  over-worked  fraud- 
investigation  department  of  the  post-office  finally  reached  this 
particular  humbug  for  persons  on  the  mailing  list  of  his  con¬ 
cern  have  received  the  following  printed  slip: 

NOTICE 

We  have  leased  Dr.  Chamlee’s  place  and  business  for  one 
year  and  have  employed  Dr.  S.  R.  Chamlee  himself  and  his 
force  of  assistants.  lie  makes  all  the  medicine  and  treats 
all  patients  that  come  at  any  price  they  can  pay.  Dr. 
Chamlee  has  no  time  to  ever  answer  any  letters.  Address 
all  letters  to 

The  St.  Louis  Sanitarium  Co., 

I’.  O.  Lock  Box  843,  St.  Louis,  Mo. 

Accompanying  this  was  the  following  letter  which  will  be 
read  with  interest  by  those  who  have  given  any  thought  to 
the  question  of  the  moral  and  legal  responsibility  of  common 
carriers.  The  italics  are  ours: 

THE  ST.  LOUIS  SANITARIUM  CO. 

St.  Louis,  Mo.,  Jan.  1st,  1910. 

The  Government  has  just  decided  that  Physicians  cannot 
diagnose  cancer  through  the  mails,  and  have  consequently 
stopped  our  mail,  and  have  refused  to  pay  any  money 
orders  coming  through  the  mail. 

This,  however,  applies  to  our  mail  only  and  does  not 
affect  our  treatment  here  in  the  office  in  the  least.  We 
are  still  doing  business  but  have  to  take  a  new  name  and 
address. 

The  only  way  to  get  our  valuable  medicine  is  to  NOT 
send  a  Money  Order  as  we  cannot  cash  them.  Send  the 
■money  through  an  Express  Co.,  P.  O.  Lock  Box  843,  St. 
Louis,  Mo.,  and  address  all  communications  simply  The 
St.  Louis  Sanitarium  Co.,  T.  O.  Lock  Box  843,  St.  Louis, 

Mo. 

Upon  receipt  of  your  money  ice  will  promptly  ship  your 
medicine  to  your  nearest  Express  office.  Please  mentjon 
your  nearest  Express  office  and  Express  Co.,  handling 
same.  We  are  using  the  above  named  box  and  name  until 
we  can  decide  on  a  permanent  name  and  address.  If 
you  are  coming  to  St.  Louis,  we  will  give  you  instructions 
how  to  reach  us. 

Yours  very  truly, 

The  St.  Louis  Sanitarium  Co. 

Whatever  may  be  said  about  the  shortcomings  of  the 
United  States  post-office  it  is  apparent  that  its  moral  obliga¬ 
tions  to  the  public  as  a  common  carrier  are  heeded  to  a 
greater  extent  than  in  the  case  of  those  privately  owned 
monopolies  which  control  the  shipping  of  packages  in  the 
United  States. 


Bismuth  Beta-Naphtholate — A  Correction 

In  the  laboratory  contribution,  “Bismuth  beta-naphtliolate,” 
published  in  The  Journal,  Dec.  18,  1909,  the  composition  of 
the  bismuth  beta-naplitliolate  tablets  of  the  H.  K.  Mulford 
Company  was  incorrectly  stated.  In  calculating,  from  the 
analytical  results,  the  probable  composition  of  the  bismuth 
beta-naphtliolate  contained  in  the  tablets  proper  allowance 
was  not  made  for  the  diluent  (excipient)  used  in  tlidir 
manufacture. 

The  report  stated  that  the  analytical  results  indicated  that 
the  bismuth  beta-naplitliolate  used  in  the  tablets  had  the 
following  composition: 

SOL.  IN 

BISMUTH  BETA-NAPHTHOLATE  “TOTAL  CHLOROFORM 

(II.  K.  Mulford  Co.)  bismuth,  naphthol.”  or  ether. 

Specimen  1  (tablets) .  56.47  6.89  4.89 

Specimen  2  (tablets) .  -51.27  18.84  3.21 

Actually  the  analysis  indicated  the  bismuth  beta-naplitho- 
late  to  have  the  following  composition: 

sol.  in 

BISMUTH  BETA-NAPHTHOLATE  “TOTAL  CHLOROFORM 

(II.  K.  Mulford  Co.)  bismuth,  naphthol.”  or  ether. 

Specimen  I  .  67.74  8.22  5.82 

Specimen  II  .  59.85  21.98  3.74 

Thus  it  is  seen  that  the  naphthol  compound  contained  in 

the  tablets  was  much  richer  in  bismuth  and  in  combined 

naphthol,  and  that  it  also  contained  more  chloroform-soluble 
matter  than  was  indicated  by  the  published  report. 

\V.  A.  Puckner. 
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Correspondence 

i  _ 

Suggestions  for  the  U.  S.  Pharmacopeia  IX 

To  the  Editor: — I  have  read  with  interest  the  suggestions 
made  by  Dr.  Oliver  T.  Osborne  in  The  Journal,  January  1, 
page  50,  and  trust  that  his  series  of  five  articles  will  awaken 
an  increased  interest  in  the  Pharmacopeia  among  physicians 
throughout  the  entire  country. 

The  U.  S.  Pharmaeopeial  Convention  adopts  general  prin¬ 
ciples  to  be  followed  in  the  revision  of  the  Pharmacopeia, 
which  are  mandatory  in  nature.  The  convention  also  passes 
resolutions  which  refer  subjects  either  with  or  without  recom¬ 
mendations  to  the  Committee  on  Revision  of  the  Pharmaco¬ 
peia.  The  general  principles  and  the  resolutions  adopted  by 
the  convention  of  1900  appear  on  pages  xxx  to  xxxiii 
inclusive  of  the  U.  S.  Pharmacopeia  VIII,  and  should  be 
studied  by  all  who  are  interested  in  formulating  general  prin¬ 
ciples  and  resolutions  to  be  presented  at  the  convention  of 
1910. 

Medical  societies  and  medical  schools  entitled  to  representa¬ 
tion  at  the  convention  to  be  held  at  Washington,  May  10, 
1910,  should  take  Dr.  Osborne’s  suggestions  as  basis  for  dis¬ 
cussion  and  formulate  such  additional  recommendations  as 
may  be  deemed  best  and  then  instruct  their  delegates  to  the 
convention. 

The  ten  suggestions  submitted  by  Dr.  Osborne  are  timely, 
but  unfortunately,  will  not  meet  with  the  hearty  approval  of 
all  who  are  likely  to  be  delegates  in  attendance  at  the  con- 

Pvention.  Recommendation  No.  1  proposes  to  limit  the  official 
drugs  to  those  which  “are  of  positive  therapeutic  value.” 
This  is  in  striking  contrast  to  the  Coudrey  measure,  known 
as  House  of  Representatives  Bill  13,859,  now  in  the  hands  of 
the  Committee  on  Interstate  and  Foreign  Commerce  which 
provides  that  the  government  shall  edit  and  publish  the 
Pharmacopeia  and  that  the  Pharmacopeia  shall  contain  “all 
drugs  and  chemicals  whether  generally  used  or  not.” 

Such  a  law,  if  literally  carried  out,  would  produce  a  phar¬ 
macopeia  larger  in  size  than  any  single  volume  published  in 
the  world.  The  author  of  the  bill  (which  by  the  way  is  not 
the  Hon.  IT.  M.  Coudrey)  may  be  a  delegate  to  the  1910  con¬ 
vention  and  his  views  are  no  more  extreme  than  those  held 
by  other  persons  who  are  likely  to  take  part  in  the  proceed¬ 
ings. 

The  Pharmaeopeial  Convention  will  meet  in  1910,  but  the 
revised  Pharmacopeia  will  not  be  published  for  two  or  three 
or  more  years  and  will  be  officially  designated  as  the  U.  S. 
Pharmacopeia  IX.  This  name  is  more  appropriate  than 
U.  S.  Pharmacopeia  of  1910.  The  present  Pharmacopeia  is 
officially  designated  as  the  U.  S.  Pharmacopeia  VIII.  Its 
compilation  was  authorized  by  the  convention  of  1900,  but  it 
was  not  published  until  1905. 

The  recommendation  (No.  5)  made  by  Dr.  Osborne  that 
official  titles  should  be  made  as  simple  as  possible  and  official 
abbreviations  given  when  advisable,  deserves  hearty  support. 
The  1900  convention  adopted  a  similar  general  principle,  but 
the  Committee  on  Revision  failed  in  its  effort  to  observe  the 
rule,  as  will  be  agreed  by  all  who  have  attempted  to  write 
prescriptions  calling  for  such  official  chemicals  as  benzosul- 
phinidum,  hexamethlyenamina,  sulphonethylmethanum.  I 
trust  that  the  next  revision  committee  will  be  more  successful 
in  observing  this  general  principle. 

The  convention  should  recognize  the  teaspoon  as  holding 
5  c.c.,  the  dessert-spoon  10  c.c.,  and  the  table  spoon  15  c.c. 
M.  I.  Wilbert  (Proceedings  of  the  Am.  Ph.  Assn.,  1905,  liii, 
301)  has  shown  that  these  are  the  average  capacities  and 
the  American  Medical  Association  lias  approved  of  these 
standards. 

The  amount  of  drug  in  the  average  dose  of  very  potent 
preparations  should  be  stated.  As  an  example,  the  amount 
of  opium  in  the  average  dose  of  tincture  of  opium,  and  the 
amount  of  strychnin  in  the  average  dose  of  tincture  of  nux 

vomica. 

If  physicians  generally  will  contribute  to  The  Journal  sug¬ 
gestions  for  the  U.  S.  Pharmacopeia  IX,  the  collection  of 
recommendations  will  enable  medical  societies  and  schools  of 


medicine  to  carefully  consider  and  decide  on  questions  which 
otherwise  will  come  before  the  convention  of  1910  and  find 
delegates  unprepared  to  act  intelligently  or  in  cooperation. 

Henry  M.  Wiielpley,  M.D.,  St.  Louis. 


American  Druggists  Syndicate 

'Jo  the  Editor: — Permit  me  to  congratulate  and  to  thank 
you  tor  your  editorial  and  your  article  in  the  Department  of 
Pharmacology,  January  8,  on  the  American  Druggists  Syndi¬ 
cate.  It  was  high  time  that  attention  was  called  to  the 
matter.  I  know  of  no  other  single  agency  that  has  such  a 
demoralizing  effect  on  the  profession  of  pharmacy,  that  is  so 
degrading  the  druggists  of  the  country.  We  thought  we  were 
succeeding  in  diminishing  the  nostrum  evil  and  we  thought 
that  the  profession  of  pharmacy  was  beginning  to  become 
aware  of  its  high  mission  and  of  the  necessity  of  its  being  in 
cordial  relations  with  the  medical  profession,  but  apparently 
this  was  a  mistake.  For  an  impudent  promoter  who  has  no 
idea  of  or  sympathy  with  the  ethics  of  either  the  professions 
of  pharmacy  or  of  medicine,  comes  along  and  thousands  of 
druggists  follow  his  lead  and  proclaim  him  a  Moses. 

It  is  certainly  sad,  nay,  it  is  discouraging.  Let  us  hope  that 
both  the  editorial  and  the  article  on  the  A.  D.  S.  in  The 
Journal  will  be  called  to  the  attention  of  the  druggists  of 
the  country  by  the  various  pharmaceutical  journals,  and  that 
they,  i.  e.,  the  druggists,  will  perceive  the  folly  and  the 
danger  of  following  leaders  who  have  only  their  personal 
interests  at  heart. 

William  J.  Robinson,  M.D.,  New  York. 

[Comment:  Somewhat  in  line  with  Dr.  Robinson’s  letter  is 
one  from  another  physician  urging  that  the  article  and  edi¬ 
torial  referred  to  be  sent  to  every  retail  druggist  in  the  country. 
We  believe,  however,  that  the  matter  may  be  brought  to  the 
attention  of  the  druggists  concerned  in  a  more  direct,  and 
therefore  effective,  way.  The  article  and  editorial  on  the 
American  Druggists  Syndicate  have  been  reprinted  and  will  be 
sent  on  receipt  of  a  stamp  to  cover  postage.  There  are  doubt¬ 
less  many  physicians  who  are  interested  in  the  progress  of 
pharmacy  and  the  propaganda  against  nostrums  and  wdio 
would  like  to  register  a  protest  to  their  local  druggists 
against  this  hybrid  “patent  medicine”  concern.  To  such  this 
reprint  will  prove  a  convenience.  That  such  protests  will, 
when  thus  made,  have  a  good  effect  cannot  be  doubted. — Ed.] 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer’s  name  and  address,  but  these  will  lie 
omitted,  on  request. 


FORMALDEHYDE  GAS  POISONING 

To  the  Editor: — Please  cite  cases  and  literature  on  formaldehyde 
gas  poisoning,  and  inform  me  as  to  the  effect  on  the  human  being 
of  the  continuous  inhalation  of  a  small  amount  of  gas,  as  when  a 
room  which  has  been  fumigated  is  used  soon  afterward  as  a  sleep¬ 
ing-room.  "What  would  be  the  effect  on  temperature,  pulse  and 
respiration  ?  How  would  it  kill  ? 

E.  E.  Wuttke,  Halstead,  Kan. 

Answer. — The  gas  is  very  irritating  when  inhaled  and  may  lead 
to  inflammation  of  the  eyes  and  of  the  respiratory  organs.  It 
might  produce  death  by  causing  edema  of  the  larynx  or  by  inducing 
capillary  bronchitis.  There  seem  to  be  no  reports  of  death  or  of 
serious  poisoning  from  the  inhalation  of  small  quantities  such  as 
would  remain  after  a  disinfected  room  had  been  well  aired.  The 
irritating  nature  of  the  gas  usually  prevents  persons  from  remaining 
in  Jt  long  enough  to  be  seriously  harmed.  It  is  stated  by  Ilump- 
stone  and  LIntz  (The  Journal,  Jan  30,  1009,  p.  380)  that  only 
four  cases  of  formaldehyde  poisoning  are  to  be  found  in  the  litera¬ 
ture.  Their  case  and  one  since  reported  by  A.  J.  Bower  (The 
Journal,  April  3,  1900,  p.  1106)  make  six  in  all.  In  all  these  flic 
poison  was  swallowed  in  the  form  of  a  strong  solution. 


EFFECT  OF  DENATURED  ALCOHOL  APPLIED  TO  THE  SKIN 

To  the  Editor: — riease  refer  me  to  articles  in  The  Journal 
concerning  denatured  alcohol  and  its  effects  when  applied  to  the 
skin?  L.  T.  A.  Hottendorf,  M.D.,  Randolph,  Utah. 

Answer. — You  will  find  references  to  denatured  alcohol  in  The 
Journal,  Dec.  25,  1909,  p.  2173,  and  Jan.  1,  1910,  p.  87.  We  can 
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find  no  explicit  statement  as  to  the  injurious  results  from  applying 
methyl  or  wood  alcohol  to  the  skin,  but  as  inhalation  of  the  vapor 
of  methyl  alcohol  has  proved  injurious  and  has  even  produced 
blindness,  it  would  certainly  be  imprudent  to  use  alcohol  which 
has  been  denatured  by  mixing  with  methyl  alcohol  (wood  alcohol). 


The  Public  Service 


Medical  Department  of  the  Army 

Changes  for  the  week  ended  Jan.  8,  1910  : 

Hughes,  Leonard  S.,  1st  lieut.,  M.  It.  C.,  granted  3  months’  leave 
of  absence,  to  take  effect  about  Peb.  15,  1910. 

O’Connor,  It.  F.,  capt.,  leave  of  absence  extended  30  days. 

Williams,  Harry  B.,  1st  lieut.,  M.  R.  C.,  recently  appointed,  is 
ordered  to  active  duty  in  the  service  of  the  United  States,  and  will 
proceed  on  Jan.  10,  1910,  to  Fort  Sheridan,  Ill.,  for  duty. 

Pierson,  Robert  H.,  capt.,  granted  10  days'  leave  of  absence. 

In  compliance  with  G.  O.  230,  War  Department,  Nov.  12,  1907, 
the  assignment  of  officers  as  Inspector  for  the  Medical  Department 
and  Hospital  Corps,  National  Guard,  State  of  New  York,  is 
announced  as  follows  : 

Colonel  John  Van  R.  Hoff,  Medical  Corps,  to  organizations 
stationed  in  New  York  City. 

Major  Frank  R.  Koefer,  Medical  Corps,  to  organizations 
stationed  in  Albany  and  Troy. 

Major  Elbert  E.  Persons,  Medical  Corps,  to  organizations 
stationed  in  Brooklyn. 

Captain  Wm.  R.  Davis,  Medical  Corps,  to  organizations 
stationed  in  Buffalo,  Rochester  and  Binghamton. 

Hughes,  Leonard  S.,  1st  lieut.,  M.  R.  C.,  left  Fort  Worden  en  route 
to  Fort  Casey,  Wash.,  for  temporary  duty. 

Murtagh,  John  A.,  capt.,  leave  of  absence  extended  7  days. 

Glennan,  .Tames  D.,  major,  granted  30  days’  leave  of  absence. 

Rafferty,  Ogden,  lieut.  col.,  January  1,  retired  from  active  service 
by  reason  of  disability  incident  to  the  service. 

Farr,  Charles  W.,  major.  January  1,  retired  from  active  service 
by  reason  of  disability  incident  to  the  service. 

Shiflock,  Paul,  lieut.  col.,  January  1,  retired  from  active  service 
by  reason  of  disability  incident  to  the  service. 

Gibson,  Robert  J.,  lieut.  col.,  January  1,  retired  from  active  ser¬ 
vice  by  reason  of  disability  incident  to  the  service. 

Bloombergh,  H.  D. ;  Nelson,  Kent,  capts.  ;  Bartlett,  Wm.  K.,  1st 
lieut.,  ordered  to  report  in  person  to  Major  William  E.  Purviance, 
Medical  Corps,  president  of  examining  board  at  Manila,  for  examina¬ 
tion  for  promotion. 

Patterson,  Robert  II  capt.,  granted  leave  of  absence  for  60  days, 
with  permission  to  apply  for  an  extension  of  30  days. 

D’olley,  Gilman  C.,  1st  lieut.,  M.  It.  C.,  ordered  to  active  duty  in 
the  service  of  the  United  States,,  and  assigned  to  duty  at  Fort 
Leavenworth,  Kan. 

Davis,  O.  F.,  1st  lieut.,  M.  R.  C.,  granted  4  months’  leave  of 
absence,  to  take  effect  on  his  relief  from  duty  in  the  Philippines 
Division,  with  permission  to  go  beyond  sea. 

Thorne.  James  I.,  1st  lieut.,  M.  it.  C.,  ordered  on  arrival  in  the 
United  States  to  proceed  to  his  home,  and  on  expiration  of  leave 
of  absence  will  stand  relieved  from  active  duty  in  the  Medical 
Reserve  Corps. 

Hall,  James  F.,  capt.,  granted  leave  of  absence  for  21  days  on 
surgeon’s  certificate  of  disability,  to  take  effect  on  expiration  of 
his  present  leave  of  absence. 

Wickline  William  A.,  capt,  relieved  from  duty  at  Army  General 
Hospital,  San  Francisco,  and  ordered  to  Fort  Niagara,  N.  Y.,  for 
duty  in  command  of  Company  C,  Hospital  Corps,  relieving  Patter¬ 
son,  Robert  II.,  capt.,  who  on  being  thus  relieved  will  proceed  to 
Fort  Banks,  Mass.,  for  duty. 


Medical  Corps  of  the  Navy 

Changes  for  the  week  ended  Jan.  8,  1910  : 

Ames,  II.  E.,  medical  director,  commissioned  medical  director  from 
Nov.  20,  1909. 

Brister,  J.  M.,  surgeon,  commissioned  surgeon  from  Jan.  5,  1909. 

Cole,  H.  W.,  P.  A.  surgeon,  detached  from  the  Yankton,  and 
granted  leave  for  1  month. 

Fauntleroy,  A.  M.,  P.  A.  surgeon,  ordered  to  the  New  York  and  to 
additional  duty  in  connection  with  the  Indiana. 

Phelps,  J.  it.,  asst. -surgeon,  detached  from  the  New  York  and 
ordered  to  the  Yankton. 


Public  Health  and  Marine-Hospital  Service. 

Changes  for  the  week  ended  Jan.  5,  1910  : 

Lumsden,  L.  L.,  P.  A.  surgeon,  detailed  to  represent  the  Service  at 
the  annual  meeting  of  municipal  health  officers  of  Ohio,  to  be  held 
in  Columbus,  Ohio,  .Tan.  20-21,  1910. 

Hobdy,  W.  C.,  P.  A.  surgeon,  granted  4  months’  leave  of  absence 
from  Feb.  1,  1910. 

Vogel,  C.  W.,  P.  A.  surgeon,  granted  5  days’  leave  of  absence 
from  Dec.  25,  1909,  under  paragraph  191,  Service  Regulations. 

Francis,  Edward,  P.  A.  surgeon,  granted  2  days’  leave  of  absence 
from  Dec.  28,  1909,  under  paragraph  191.  Service  Regulations. 

Roberts,  Norman,  P.  A.  surgeon,  granted  3  days’  leave  of  absence 
from  Dec.  29,  1909,  under  paragraph  191,  Service  Regulations. 

Bailey,  C.  W.,  acting  asst. -surgeon,  granted  2  days’  leave  of 
absence  from  Jan.  3,  1910. 

Goldsborough.  P».  W..  acting  asst. -surgeon,  granted  30  days’  leave 
of  absence  from  Jan.  5,  1910. 

Tappan,  J.  W.,  acting  asst. -surgeon,  granted  2  days’  leave  of 
absence  from  Dec.  9,  1909,  on  account  of  sickness. 


BooK  Notices 


Collectanea  Jacobi.  Collected  Essays,  Addresses,  Scientific 
Papers  and  Miscellaneous  Writings  of  A.  Jacobi,  M.D.,  Professor 
of  Infantile  Pathology  and  Therapeutics,  New  York  Medical  College. 
In  Eight  Volumes.  Edited  by  William  J.  Robinson,  M.D.,  New  York, 
1909.  Price,  $15  per  set.  New  York  :  The  Critic  and  Guide  Co., 
1909. 

Dr.  Jacobi  has  not  been  classed  as  a  “literary  doctor,”  but 
rather  as  a  busy  practitioner  avIio  occasionally  contributes  to 
current  medical  literature.  All  who  know  him  know  him  as  a 
great  worker,  and  as  one  who  lias  done  at  least  his  share  in 
the  making  of  medical  history  in  this  country  during  the 
nearly  sixty  years  he  lias  been  in  the  profession.  But  even 
those  nearest  to  him  will  be  astonished  at  one  phase  of  liis 
work — his  “occasional  contributions”  to  medical  literature — 
here  printed  in  this  Collectanea  Jacobi  of  eight  volumes  mak¬ 
ing  a  total  of  3,928  pages.  The  author’s  preface  is  to  a  cer¬ 
tain  extent  autobiographical,  and  it  is  hinted  that  there  may 
be,  some  time,  a  real  autobiography.  It  is  certainly  hoped 
that  this  may  be  so,  for  surely  an  autobiography  of  a  man 
who  has  been  among  the  leaders  in  medicine  for  so  many 
years  as  lias  Dr.  Jacobi  would  be  interesting,  inspiring,  and,  in 
a  sense,  a  history  of  American  medicine  since  1853. 

The  contributions  cover  a  wide  variety  of  subjects,  although 
naturally  some  phase  of  pediatrics  is  most  prominent  in  the 
titles.  In  Volume  I  there  are  17  articles,  all  relating  to  dis¬ 
eases  of  children,  two  being  especially  important  at  the  pres¬ 
ent  time,  namely,  “History  of  Cerebrospinal  Meningitis  in 
America”  and  “Cerebrospinal  Meningitis,  Symptomatology  and 
Treatment.”  Volume  II  contains  25  papers,  also  on  diseases 
of  children.  They  cover  diseases  of  the  respiratory  tract,  the 
heart,  diarrhea,  dysentery,  tabes  mesenterica,  acute  rheu¬ 
matism  in  infancy,  etc. 

The  first  paper  in  Volume  III  is  “A  History  of  American 
Pediatrics  Before  1800,”  a  most  interesting  summary  occupy¬ 
ing  40  pages.  Besides  this  there  are  16  other  papers,  including 
such  subjects  as  hygiene,  rachitis,  infant  feeding,  diphtheria, 
clinical  lectures  on  pediatrics,  besides  the  report  of  rare  cases. 
Volume  IV  is  devoted  to  contributions  on  therapeutics  and 
contains  an  article  on  phases  in  the  development  of  therapy 
and  27  other  papers,  only  3  or  4  of  which  relate  exclusively 
to  diseases  of  children.  Volume  V  is  mainly  devoted  to  path¬ 
ologic  subjects,  nearly  all  referring  especially  to  conditions  in 
children.  There  are  23  articles  in  this  volume  and  they  cover 
such  subjects  as  premature  closure  of  the  fontanels,  cranio- 
tabes,  aneurism,  dermoid  cysts,  monstrosities,  and  many 
others. 

In  Volume  VI  are  found  some  of  the  more  philosophical 
studies  and  papers  on  sociologic  and  genera]  medical  subjects. 
There  are  16  papers  in  this  volume,  and  their  character  may 
he  gathered  from  such  titles  as  “Specialism  and  Specialists,” 
“Monism  in  Medicine,”  “Brains  and  Capital  Punishment,” 
and  “Non  Nocere,”  delivered  before  the  Eleventh  International 
Medical  Congress  at  Ptome  in  1894. 

Volume  VII  contains  60,  and  the.  last  volume  50  articles. 
These  are  made  up  of  miscellaneous  addresses  and  writings 
comprising  inaugural  orations,  valedictory  and  memorial 
addresses,  after-dinner  addresses  and  toasts,  and  addresses 
delivered  before  a  variety  of  societies  and  associations  both 
here  and  abroad.  At  the  end  of  Volume  VIII  is  a  general 
index  to  the  volumes  as  well  as  a  personal  index  referring  to 
the  individuals  mentioned.  Both  of  these  indexes  are  very 
full  and  complete,  and  add  materially  to  the  value  of  the 
series  of  volumes. 

The  preceding  outline  indicates  the  general  character  of  the 
articles  here  grouped  together.  Were  there  space  to  quote 
the  titles  the  variety  of  subjects  mentioned  would  indicate 
that  Dr.  Jacobi  has  been  one  of  the  leaders,  not  only  in  the 
making  of  pediatrics  in  America,  but  also  of  American  med¬ 
icine  in  the  broad  sense  of  the  term.  Certainly  few  men  have 
had  more  influence  on  our  profession  than  he,  and  that 
influence  has  always  been  for  better  thing's.  With  slight 
modification  the  Avords  on  Wren’s  tablet  in  Saint  Paul’s 
Cathedral  are  applicable  here:  “Si  monumentum  requiris. 
circumspice.”  Certainly  Dr.  Jacobi  needs  no  greater  monument 
than  these  eight  volumes.  They  are  very  tangible  evidence  of 
a  busy  and  well-spent  life. 
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Otitic  Cerebellar  Abscess.  By  Heinrich  Neumann.  Privat- 
Poeent,  I  Diversity  of  \  ienna.  Translated  1>V  Hichord  Lake  F  It  ('  S 
Cloth,  Pp.  156.  Price,  4  shillings  net.  London:  II.  K.  Lewis  136 
Gower  Street,  1009. 

Dr.  Neumann,  at  t lie  clinics  of  \  ienna,  has  observed  as  many 
eases  of  cerebellar  abscess  probably,  as  any  one,  and  puts  his 
experience  and  observations  at  our  disposal  in  a  clear  and 
concise  manner.  We  are  indebted  to  Dr.  Lake  for  a  smooth, 
fluent  translation  of  the  book  into  English.  In  the  first  72 
pages  Neumann  treats  the  clinical  part  of  his  subject  under 
the  following  headings:  statistics,  etiology  and  pathologic 
jyiatomy,  symptomatology,  initial  stage,  manifest  stage, 
terminal  stage,  diagnosis,  differential  diagnosis,  prognosis, 
operation,  after-treatment.  The  remainder  of  the  book  is 
given  to  “details  of  cases.”  Neumann  gathered  140  cases  from 
literature  since  1900  and  adds  28  cases  which  he  personally 
observed  in  Professor  Politzer’s  clinic.  All  the  functional  tests 
of  the  vestibular  apparatus  of  the  labyrinth  are  carefully 
considered.  Still  under  the  heading  of  diagnosis  he  says: 
“Many  of  the  symptoms  of  cerebellar  abscess  are  present  in 
every  intracranial  complication.  It  shares  a  few  symptoms 
with  temporal  lobe  abscess  and  many  of  the  symptoms  are 
common  to  it  and  labyrinthine  suppuration.”  Prognosis: 
“Out  of  28  cases  there  are  seven  cures.”  This  book  is  of 
special  interest  mainly  to  otologists,  surgeons  and  neurolo- 
The  absence  of  an  index  is  to  be  regretted. 


I  he  Practical  Medicine  Series.  Under  the  General  Editorial 
charge  of  Gustavus  P.  Head,  M.D.,  Professor  of  Laryngology  and 
limnology,  Chicago  Postgraduate  Medical  School.  Vol  VIII  , 
Therapeutics,  Preventive  Medicine,  and  Climatology,  Edited  bv 

George  F.  Butler.  Ph.G.,  M.D.,  Henry  B.  Favill.  A.B.,  M.D.,  and 

Nonnan  Bridge,  A.M.,  M.D.  Cloth.  Pp.  348.  Price,  $1.50;  or  $10 
the  series  of  10  volumes.  Chicago:  The  Year-Book  Publishers.  1909. 

I  his  review  of  the  year’s  literature  on  therapeutics,  pre¬ 
ventive  medicine  and  climatology  shows  the  increasing  prom¬ 
inence  given  to  measures  aside  from  chemical  or  botan¬ 
ical  drugs.  While  it  is  true  that  new  drugs  are  con¬ 

stantly  being  produced  and  new  applications  and  uses  of  old 
ones  made,  as  shown  in  this  volume,  yet  one  is  impressed 
with  the  large  amount  of  study  that  seems  to  be  given  to 
hydrotherapy,  internal  and  external,  electricity,  hyperemia, 
mechanotherapy,  light,  radium,  vaccine  and  serumtherapy, 

and  even  psychotherapy.  Preventive  medicine  occupies  a  con¬ 
stantly  growing  prominence  in  present-day  medicine.  The 
literature  of  the  three  subjects  included  in  this  volume  of  the 
“Practical  Medicine  Series”  is  well  covered  and  can  not  fail 
to  prove  of  value  in  keeping  physicians  abreast  of  therapeutic 
progress  during  the  year. 


Medical  Education  and  State  Hoards  of 

Registration 


COMING  EXAMINATIONS 

Illinois:  Coliseum  Annex,  Chicago,  January  10-21.  Sec.  Dr  .1  A 
Egan,  Springfield.’  ’ 

Kansas:  State  House,  Topeka.  February  8.  Sec.  Dr  F  I*  Hat- 
field,  Olathe. 

Nebraska:  State  House.  Lincoln,  February  9.  Sec.  Dr  E  Arthur 
Carr,  141  S.  12tli  Street. 

Nk.'7  York  j  Albany.  February  1-4.  Chief  of  Examinations  Division. 
Dr.  Charles  F.  w  heelock. 

Wyoming  :  State  Capitol,  Cheyenne.  February  10-18.  Sec.,  Dr  S. 
II.  Miller,  Laramie. 


Arkansas  November  Report 


Dr.  F.  T.  Murphy,  secretary  of  the  State  Medical  Board  of 
the  Arkansas  Medical  Society,  reports  the  written  examina¬ 
tion  held  at  Little  Rock,  November  9-10,  1909.  The  number 
of  subjects  examined  in  was  12;  total  number  of  questions 
asked,  120;  percentage  required  to  pass,  75.  The  total  num¬ 
ber  of  candidates  examined  was  20.  of  whom  11  passed  and  9 
failed.  Two  reciprocal  licenses  were  issued.  The  following 
colleges  were  represented: 


PASSED 

College 

University  of  Arkansas  . (1894)  85.5  • 

Maryland  Medical  College . 

St.  Louis  University  . ’ 

Barnes  Medical  College . 

Memphis  Hospital  Medical  College ..  (1899)  80.4  ; 

Meharry  Medical  College . 

University  of  Nashville .  ’  ’ 

University  of  Tennessee  . ’ 

University  of  Virginia  . 


Year 
Grad. 
(1909) 
1 1902) 
(1907) 
(1909) 
(1900) 
I  1909) 
(1901) 
(1909) 
(1909) 


Per 

Cent. 

75.8 

75.9 
78.3 
80.8 
84.5 
77.7 

84.5 

82.5 
87.2 


FAILED 


College  of  Physicians  and  Surgeons,  Little  Rock..  (1909)  54.6,58 

University  of  Arkansas  . (1909)  60. 5 

Medical  College  of  New  Orleans  University* . (1898)  63  7 

Barnes  Medical  College . * . (1908)  68*5 

College  of  Physicians  and  Surgeons,  Memphis . (1909)  72  1 

Meharry  Medical  College . (1907)  63.7;  (1908)  51.2 

Memphis  Hospital  Medical  College . (1909)  73.4 


LICENSED  THROUGH  RECIPROCITY 

Y7ear  Reciprocity 

College  Grad.  with. 

College  of  Physicians  and  Surgeons,  Chicago. .  (1903)  Illinois 

Jefferson  Medical  College . (1867)  Missouri 

*  Became  Flint  Medical  College  in  1901. 


Florida  November  Report 


\  isiting  Nurses  in  the  United  States.  Containing  a 
Directory  of  the  Organizations  Employing  Trained  Visiting  Nurses, 
with  (’hapters  on  the  Principles.  Organization  and  Methods  of 
Administration  of  such  Work.  By  Yssabella  Waters,  Henry  Street 
(Nurses’)  Settlement.  Cloth.  Pp.  367.  Price,  $1.25.  New  York: 
Charities  Publication  Committee,  105  East  Twenty-second  Street. 

As  the  author  states  in  the  preface,  this  book  is  issued  for 
the  purpose  of  showing  wThat  is  being  done  in  this  country 
through  the  services  of  the  trained  nurse  in  what  lias  been 
known  for  many  years  as  “district  nursing,”  and  the  extension 
of  the  work  into  medical  inspection  of  schools,  etc.  Part  1 
commences  with  a  brief  history  of  visiting  nursing  and  then 
takes  up  the  principle  of  the  work  and  the  methods  of  organ¬ 
ization  and  administration.  Part  2  is  devoted  to  a  directory 
of  visiting  nurses’  associations  and  to  statistical  tables. 

IClin i k  der  Missbildungex  end  Kongenitalen  Erkrankungen 
i>es  FOtus.  Von  Professor  I)r.  R.  Birnbaum,  Oberarzt  der  Kgl. 
Unlversitats-Frauenklinik  zu  Gottingen.  Paper.  Pp-  274.  with  49 
illustrations.  Price,  12  marks.  Berlin  :  Verlag  von  Julius  Springer, 

1909. 

The  author  presents  in  one  volume  the  whole  subject  of 
congenital  anomalies.  As  a  gynecologist  be  naturally  lays 
special  emphasis  on  tlieir  relation  to  childbirth.  Thus  lie 
devotes  19  pages  to  hydrocephalus  alone.  This  does  not,  how¬ 
ever,  made  the  book  one-sided,  nor  does  it  affect  its  value  as  a 
scientific  treatise  011  congenital  anomalies.  The  illustrations 
are  nearly  all  photographs  of  specimens  from  the  Frauenklinik 
in  Gottingen,  and  so  are  realistic  and  uniformly  excellent.  It 
is  rather  to  be  regretted  that  there  are  not  more  of  them,  as 
no  subject  lends  itself  better  to  such  treatment.  A  final 
chapter  deals  with  the  legal  status  of  monstrosities.  The  book 
should  find  a  hearty  welcome  as  a  thoroughly  scientific  and 
compact  exposition  of  a  very  scattered  subject. 


Dr.  J.  D.  Fernandez,  secretary  of  the  Regular  Board  of  Med¬ 
ical  Examiners  of  Florida,  reports  the  written  examination 
held  at  Jacksonville,  Nov.  10-11,  1909.  The  number  of  sub¬ 
jects  examined  in  was  7;  total  number  of  questions  asked,  70; 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  was  37,  of  whom  30  passed  and  7  failed.  The 
following  colleges  were  represented  : 


passed  Year  Per 

College  Grad.  Cent. 

University  of  Alabama  . (1909)  78 

Y’ale  Medical  School  . .  .  .  .  !( 1902)  02 

George  Washington  University  . ...(1905)  84 

Atlanta  School  of  Medicine.. . (1909)  84.  92 

Atlanta  College  of  Physicians  and  Surgeons.  ....  (1909)  80 

Chicago  College  of  Medicine  and  Surgery . (1909)  96.  97 

College  of  Physicians  and  Surgeons,  Chicago . (1902)  80 

University  of  Louisville . (1909)  77 

Kentucky  School  of  Medicine . (1908)  86 

Tulane  University  of  Louisiana . (1909)  78  86 

University  of  Maryland . (1899)  91;  (1909)  ’  84 

College  of  Phys.  and  Surg.,  Baltimore.  .( 1895)  87  -  (1908)  8*1 

University  of  Michigan.  College  of  Medicine . (1900)  87 

Bellevue  Hospital  Medical  College . (1897)  90 

Leonard  School  of  Medicine . (1908)  80;  (1909)  77 

University  of  Pennsylvania . (1908)  87 

Jefferson  Medical  College . (1888)  78;  (1897)  77 

Meharry  Medical  College . (1908)  75 

Chattanooga  Medical  College . (1898)  85 

University  of  Tennessee.... . (1885)  88 

University  of  the  South . (1909)  SO 

University  of  Virginia  . (1906)  87 

Queen’s  University.  Kingston,  Ontario . (1896)  90 

failed 

Atlanta  School  of  Medicine . (1909)  59 

Atlanta  College  of  Physicians  and  Surgeons . (1907)  70 

University  of  Louisville  . (1893)  30 

Mpdical.  College  of  South  Carolina . (1909)  08 

University  of  West  Tennessee . (1909)  72 

University  of  the  South . (1909)  66 

University  of  Vermont  . (1893)  60 


22i 


DEATHS 


Jour.  A.  M.  A. 
Jan.  15,  1910 


Marriages 


William  It.  Bauley,  M.D.,  Duluth,  to  Miss  Marian  Miller, 
of  Chicago,  January  1. 

Edwin  L.  Wood.  M.D.,  Dansville,  N.  Y.,  to  Miss  Edith  Farn- 
liam,  of  Buffalo,  December  30. 

George  Harvey  Buck,  M.D.,  to  Miss  Lela  Kinsall,  both  of 
Greensburg,  Kan.,  December  15. 

David  Heine  Levy,  M.D.,  to  Miss  Dorothea  G.  Leopold,  both 
of  New  York  City,  December  28. 

Rudolph  A.  Michelson,  M.D.,  to  Miss  Annie  Michelson, 
both  of  Baltimore,  December  26. 

Noaii  W.  Clark,  M.D.,  Rossville,  Ind.,  to  Miss  Rosettie  C. 
Cline,  of  Flora,  Ind.,  December  25. 

Walter  R.  George,  M.D.,  to  Mrs.  Mary  Irene  Scliandorf, 
both  of  Indianapolis,  December  25. 

Ernest  Paul  Murdock,  Jr.,  M.D.,  Chicago,  to  Miss  Edythe 
Wood,  of  Albany,  N.  Y.,  December  27. 

Miles  U.  Lieser,  M.D.,  Vancouver,  B.  C.,  to  Blanche  Dar- 
now,  M.D.,  of  St.  Louis,  December  29. 

Burton  Bohannon,  M.D.,  St.  Louis,  to  Miss  Elma  Estelle 
Hallett,  of  Sac  City,  Iowa,  December  22. 

Elmer  E.  Etfert,  M.D.,  to  Miss  Irene  Black,  both  of  Hills¬ 
boro,  Ind.,  at  Danville,  Ill.,  December  26. 

Henry  B.  O’Brien,  M.D.,  Paseoe,  Wash.,  to  Miss  Lillian 
Neuquist,  of  Stillwater,  Minn.,  December  28. 

Gustavijs  J.  McIntosh,  M.D.,  Devil’s  Lake,  N.  D.,  to  Miss 
Mabel  Colson,  of  Minneapolis,  December  29. 

Clarence  S.  Ordway,  M.D.,  Toledo,  Ohio,  to  Miss  Marion 
Frances  Sweet,  of  Green  Bay,  Wis.,  December  25. 

Charles  W.  Burgess,  M.D.,  Bethany,  Mo.,  to  Frances  E. 
Rutledge,  M.D.,  of  St.  Joseph,  Mo.,  December  30. 

Frederick  William  Tretbar,  M.D.,  Hudson,  Kan.,  to  Miss 
Elsa  Louise  Wendt,  of  Fairfield,  Iowa,  December  29. 

Charles  Rex  Kennedy,  M.D.,  to  Miss  Annabel  Daggett, 
both  of  Omaha,  at  Plattsmouth,  Neb..  December  25. 

Horace  Faulkner  Hoskins,  M.D.,  Weyers  Cave,  Va.,  to 
Miss  Maria  Temple  Bird,  at  Baltimore,  December  28. 

William  H.  Curtiss,  M.D.,  Frankfort,  Ind.,  to  Miss  Mabel 
Hale,  of  Long  Beach,  Cal.,  at  Sedalia,  Mo.,  December  19. 


Deaths 


William  Sterling  Huselton,  M.D.  Georgetown  University, 
Washington,  D.  C.,  1865;  a  member  of  the  American  Medical 
Association;  for  three  years  assistant  surgeon  in  the  army 
during  the  Civil  War;  one  of  the  organizers  and  a  charter 
member  of  the  staff  of  the  Allegheny  General  Hospital,  and  later 
consulting  surgeon  to  that  institution;  chief  surgeon  to  the 
Pittsburg  and  Western  Railroad,  and  division  surgeon  of  the 
Baltimore  and  Ohio  Railroad;  for  many  years  a  member  of 
the  local  pension  board;  for  several  years  treasurer,  and  later 
president  of  the  Allegheny  County  Medical  Society;  at 
various  times  an  officer  of  the  municipal  government  of  Pitts¬ 
burg;  died  at  his  home  in  that  city,  January  1,  aged  69. 

James  Anthony  Burroughs,  M.D.  Louisville  Medical  College, 
1882;  a  member  of  the  American  Medical  Association;  presi¬ 
dent  of  the  Medical  Society  of  the  State  of  North  Carolina; 
formerly  president  of  the  Buncombe  County  (N.  C.)  Medical 
Society;  and  president  and  honorary  member  of  the  Tri-State 
Medical  Society  of  Virginia  and  the  Carolinas;  a  prominent 
member  of  the  Mississippi  Valley  Medical  Association  and 
American  Public  Health  Association;  a  member  of  the  local 
board  of  health  and  of  the  State  Board  of  Health;  and  one  of 
the  most  noted  specialists  on  tuberculosis  of  the  United 
States;  died  at  his  home  in  Asheville,  December  29,  from 
nephritis,  aged  52. 

Herbert  Charles  Wilson,  M.D.  Trinity  Medical  College, 
Toronto,  1882;  first  speaker  of  the  territorial  legislature  of 
Alberta;  a  practitioner  of  Edmonton  since  1882;  a  member  of 
the  Northwest  Council,  and  delegate  to  the  Ottawa  govern¬ 
ment  from  that  body  in  1885;  formerly  mayor  of  Edmonton, 
and  in  1907,  president  of  the  Alberta  Medical  Association; 
died  at  his  home,  December  23,  aged  50. 

John  Henry  Marsh,  M.D.  Jefferson  Medical  College,  188.0; 
a  member  of  the  American  Medical  Association;  surgeon  to 
St.  Luke’s  Hospital;  and  founder  of  the  Marsh-Highsmith 


Hospital,  Fayetteville,  N.  C. ;  formerly  president  of  the  Cum¬ 
berland  County  Medical  Society;  and  for  several  years  city 
superintendent  of  health;  died  in  St.  Luke’s  Hospital,  Jan¬ 
uary  2,  from  nephritis,  aged  45. 

Joseph  Franklin  Perry,  M.D.  Harvard  Medical  School,  1873; 
a  member  of  the  Massachusetts  Medical  Society;  a  veteran  of 
the  Civil  War;  editor  and  owner  of  the  Boston  Journal  of 
Health;  later  medical  director  of  an  insurance  company; 
founder  of,  and  physician-in-chief  to  the  Blue  Hills  San¬ 
atorium,  Ashmont,  Mass.;  died  in  the  Boston  City  Hospital, 
December  31,  aged  63. 

George  Edward  Woodbury,  M.D.  Dartmouth  Medical  School, 
Hanover,  N.  H.,  I860;  a  member  of  the  Massachusetts  Medical 
Society ;  surgeon  of  the  Second  District  of  Columbia  volunteer 
infantry  during  the  Civil  War;  a  trustee  of  the  Nevins 
Memorial  Library;  secretary  of  the  Methuen  Historical 
Society;  died  at  his  home  in  Methuen,  December  26,  from 
heart  disease,  aged  71. 

George  Francis  Thomson,  M.D.  New  York  University,  New 
York  City,  1855;  surgeon  of  the  Thirty-eighth  Massachusetts 
Volunteer  Infantry,  and  later  of  the  Twenty-sixth  New  York 
Volunteer  Cavalry;  a  member  of  the  Massachusetts  Medical 
Society  and  assistant  medical  examiner  of  Hampshire  county; 
died  at  his  home  in  Belcliertown,  December  23,  from  heart 
disease,  aged  77. 

James  Henry  Stauffer,  M.D.  Baltimore  Medical  College, 
1904;  a  member  of  the  American  Medical  Association;  for¬ 
merly  assistant  physician  in  the  obstetrical  department  of 
the  Maryland  General  Hospital,  and  later  in  charge  of  the 
department  of  surgery  in  the  dispensary  of  that  institution; 
died  in  Johns  Hopkins  Hospital,  Baltimore,  January  3,  from 
leukemia,  aged  32. 

Don  Morrison  Waggoner,  M.D.  Rush  Medical  College,  1881; 
Bellevue  Hospital  Medical  College,  1882;  president  of  the  pen¬ 
sion  board  of  Lewistown,  Ill.;  one  of  the  most  prominent 
practitioners  of  Fulton  county,  who  with  his  wife  was  making 
a  tour  of  the  world;  died  on  board  the  steamer  Cleveland, 
January  1,  near  Kobe,  Japan,  from  cancer  of  the  tongue, 
aged  48. 

Henry  Rust  Parker,  M.D.  Dartmouth  Medical  School,  Han¬ 
over,  N.  H.,  1866;  a  member  of  the  New  Hampshire  Medical 
Society;  for  two  terms  mayor  of  Dover;  formerly  president 
of  the  Dover  Medical  Society  and  Strafford  District  Medical 
Association;  and  president  of  the  county  pension  board;  died 
at  his  home  in  Dover,  December  29,  from  pneumonia,  aged  73. 

Frank  M.  Warford,  M.D.  College  of  Physicians  and  Surgeons. 
Keokuk,  1856;  assistant  surgeon  of  the  Third  Iowa  ami 
Fourth  Arkansas  Volunteer  Cavalry  during  the  Civil  War; 
also  an  attorney;  for  three  terms  president  of  the  Hamilton 
County,  Ind.,  Medical  Association;  died  at  his  home  in  Cicero, 
December  17,  from  uremia,  aged  78.  \ 

Horatio  Walker,  M.D.  McGill  University,  Montreal,  1902; 
a  member  of  the  Medical  Society  of  the  State  of  California; 
formerly  of  Duluth,  Minn. ;  a  member  of  the  faculty  of  the 
University  of  Southern  California,  Los  Angeles;  died  in  the 
Pasadena  Hospital,  December  30,  two  weeks  after  an  opera¬ 
tion  for  tuberculosis  of  the  kidney. 

John  N.  Parr,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1866;  a  member  of  the  Indiana  State  Medical  Association;  a 
veteran  of  the  Civil  War;  for  three  years  a  clergyman  of  the 
Methodist  Episcopal  church;  vice-president  of  the  State  Bank 
of  Sheridan;  died  at  his  home  in  Lebanon,  December  24,  from 
disease  of  the  liver,  aged  72. 

Luther  I.  McLin,  M.D.  Detroit  Homeopathic  Medical  College, 
1873;  first  mayor  of  St.  Joseph,  Mich.,  holding  that  office 
for  four  terms ;  for  many  years  a  member  of  the  city  coun¬ 
cil,  board  of  public  works,  and  board  of  education;  died  at.  the 
home  of  his  son  in  Twin  Falls,  Idaho,  December  14,  from  heart 
disease,  aged  62. 

Eugene  Clarke  Goodloe,  M.D.  Vanderbilt  University,  Nash¬ 
ville,  1897;  of  Demopolis,  Ala.;  a  member  of  the  Medical  Asso¬ 
ciation  of  the  State  of  Alabama;  and  Tri-State  Medical 
Society  of  Alabama,  Georgia  and  Tennessee;  local  surgeon  of 
the  Southern  Railway;  died  in  an  infirmary  in  Selma,  Ala., 
December  25. 

George  Alvin  Weida,  M.D.  New  York  University,  New  York 
City,  1888;  of  Frederick.  Pa.;  a  member  of  the  American 
Medical  Association;  twice  a  member  of  the  Pennsylvania 
legislature;  died  suddenly  in  a  snow  drift  from  heart  disease, 
while  making  a  professional  call,  December  30,  aged  43. 

Wallace  Erie  Edgerton,  M.D.  State  University  of  Iowa,  Iowa 
City,  1880;  a  member  of  the  American  Medical  Association; 
one  of  the  pioneer  practitioners  of  South  Dakota;  a  member 
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of  the  local  pension  examining  board  of  Salem;  died  at  his 
home,  August  11,  from  cirrhosis  of  the  liver,  aged  56. 

George  Sintzel,  M.D.  Missouri  Medical  College,  St.  Louis, 
1878;  for  thirteen  years  president  of  the  village  council  of 
Niles  Center,  111.;  and  formerly  a  member  of  the  staff  of  St. 
Francis  Hospital,  Evanston,  and  Cook  County  Hospital;  died 
at  his  home  January  2,  from  pneumonia,  aged  53. 

William  Wallace  Wickham,  M.D.  Washington  University, 
St.  Louis,  1856:  a  surgeon  in  the  Federal  service  during  the 
Civil  War;  for  many  years  a  practitioner  of  South  Bend,  Ind.; 
died  at  the  home  of  his  daughter  in  Crawfordsville,  Ind., 
December  21.  from  senile  debility,  aged  89. 

Frank  Hosford  Watson,  M.D.  Johns  Hopkins  Medical  School, 
Baltimore,  1903;  lecturer  and  instructor  in  clinical  medicine 
in  Tulane  University,  New  Orleans,  and  visiting  physician  to 
Charity  Hospital;  died  in  a  sanitarium  in  Stevens  Point,  Wis., 
December  15,  aged  31. 

William  Luther  Nolen,  M.D.  New  York  University,  New 
York  City,  1891;  a  member  of  the  Medical  Society  of  Vir¬ 
ginia;  formerly  of  Chattanooga,  Tenn.;  founder  of  the  Nolan 
Hospital;  died  at  his  home  in  Salem,  Va.,  January  1,  from 
heart  disease,  aged  44. 

Frank  Colverd  Bruce,  M.D.  University  of  Vermont,  Burling¬ 
ton,  1885;  a  member  of  the  Massachusetts  Medical  Society; 
for  several  years  chairman  of  the  Eastliampton,  Mass.,  board 
of  education;  died  in  Northampton.  Mass.,  November  7,  from 
paresis,  aged  49. 

John  C.  Ross,  Indiana  Eclectic  Medical  College,  Indianapolis, 
1880;  (license,  Ind.,  1897,  years  of  practice);  an  eclectic 
practitioner  of  Muncie,  Ind.;  was  run  over  by  a  freight  train 
and  instantly -killed,  while  making  a  professional  call,  Decem¬ 
ber  17,  aged  65. 

Gaston  Puchot,  M.D.  National  Medical  College,  City  of  Mex¬ 
ico.  1901;  (license,  Texas,  1909);  of  Matamoras,  Mex.;  died 
in  that  place,  December  1,  from  a  gunshot  wound  of  the  heart, 
self-inflicted,  it  is  believed  with  suicidal  intent,  aged  34. 

James  Forman  Pineo,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  1877;  formerly  of  West  Chester,  N.  S.,  and  Bennington 
and  Meriden,  N.  II.;  died  at  his  old  home  in  Lower  Wolfville, 
N.  S.,  December  20,  from  lung  disease,  aged  65. 

James  Yates,  M.D.  Detroit  Medical  College,  1874;  a  member 
of  the  American  Medical  Association;  health  officer  of  Erin 
township,  Macomb  county,  Mich.;  died  at  his  home  in  Rose¬ 
ville,  December  27,  from  heart  disease,  aged  69. 

Abram  Mullinix,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  1874;  vice-president  of  the  bank  of  Willow  Springs, 
Mo.;  while  making  a  professional  call,  died  suddenly  Decem¬ 
ber  28,  from  cerebral  hemorrhage,  aged  72. 

Henry  K.  Main,  M.D.  University  of  Nashville,  1872;  of 
Dalton.  Ga. ;  formerly  of  Atlanta;  a  Confederate  veteran;  died 
at  the  home  of  a  friend  in  Atlanta,  December  27,  from  cere¬ 
bral  hemorrhage,  aged  65. 

William  N.  Heath  (license,  Ind.)  ;  for  more  than  forty 
years  a  practitioner  of  Indiana;  at  one  time  auditor  of  Mad¬ 
ison  county;  died  at  the  home  of  his  daughter  in  Kokomo, 
December  30,  from  nephritis,  aged  65. 

William  Chester  Beaman,  M.D.  Queens  University.  Kingston, 
Out.,  1886;  a  member  of '’the  Ottawa  (Out.)  City  Council  and 
board  of  health  for  four  years;  died  suddenly  at  his  home  in 
Ottawa,  December  31.  from  duodenal  ulcer,  aged  53. 

Joseph  James  Moore,  M.D.  University  of  Michigan,  Ann 
Arbor,  1876;  a  member  of  the  Michigan  State  Medical 
Society;  died  at  his  home  in  Farmington,  December  28,  from 
cerebral  hemorrhage,  aged  75. 

Charles  P.  Geudtner,  M.D.  Rush  Medical  College,  1896;  a 
member  of  the  Illinois  State  Medical  Society;  a  specialist  on 
diseases  of  the  eye;  died  at  his  home  in  Chicago,  January  5, 
from  pneumonia,  aged  44. 

Patrick  Freebern  Gavin,  M.D.  Harvard  Medical  School,  1870; 
Kings  and  Queens  College  of  Physicians  and  Surgeons,  Dublin, 
Ireland,  1871;  died  at  his  home  in  South  Boston,  December  22, 
from  pneumonia,  aged  64. 

P.  Solomon  Cote,  M.D.  Laval  University,  1902;  of  Montreal; 
for  six  months  a  member  of  the  editorial  staff  of  Le  Canada ; 
a  specialist  on  nervous  diseases;  died  at  his  home,  December 
22,  aged  52. 

Joseph  Gilbert  Gray,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1909;  who  was  about  to  open  an  office  in  Springfield, 
III.;  died  at  St.  Johns  Hospital  in  that  city,  December  31, 
from  erysipelas,  aged  23. 

Walter  Alfred  Smith,  M.D.  Cooper  Medical  College,  San 
Francisco,  1907;  resident  physician  at  St.  Francis  Hospital, 


San  Francisco;  died  in  that  city,  August  14,  from  lobar  pneu¬ 
monia,  aged  29. 

Edmund  Strachan  Pendleton,  M.D.  Jefferson  Medical  Col¬ 
lege,  1854;  a  member  of  (he  Medical  Society  of  Virginia;  and 
a  Confederate  veteran:  died  at  his  home  in  Iron  Gate,  Va., 
December  27. 

Charles  Quick,  M.D.  Grand  Rapids  (Mich.)  Medical  College, 
1906;  a  member  of  the  Michigan  State  Medical  Society;  died 
at  his  home  in  Grand  Rapids,  December  26,  from  nephritis, 
aged  50. 

James  Thomas  Kerrigan,  M.D.  University  of  Vermont.  Bur¬ 
lington,  1899;  formerly  of  Waltham.  Boston;  died  at  his  old 
home  in  Hudson,  Mass.,  December  9,  from  abscess  of  the  brain, 
aged  35. 

Benjamin  F.  Mills,  M.D.  Willoughby  (Ohio)  University, 
1846;  a  pioneer  practitioner  of  Rock  County,  Wis.;  died  at  his 
home  in  Bara  boo,  December  19,  from  senile  debility,  aged  88. 

Jesse  L.  Stilwell,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1905;  of  Freehold.  N.  J.;  died  at  the  home  of  his 
uncle,  near  that  place,  December  17,  from  diabetes,  aged  37. 

Richard  A.  Pinkley  (license,  Ill.,  years  of  practice,  1877); 
for  forty  years  a  practitioner  of  Illinois;  died  at  his  home  in 
Bushnell,  December  16,  from  cerebral  hemorrhage,  aged  76. 

William  Wilson  Barber,  M.D.  Eclectie  Medical  Institute, 
Cincinnati,  1893;  a  member  of  the  school  board  of  Cummins- 
ville,  Cincinnati;  died  at  his  home  December  20,  aged  39. 

Walter  Crooks  Bowers,  M.D.  Rush  Medical  College,  1882; 
a  member  of  the  American  Medical  Association;  died  at  his 
home  in  Decatur,  111.,  December  31,  from  pneumonia,  aged  52. 

Gustavus  M.  Cowger  (license,  years  of  practice,  Iowa, 
1886);  a  veteran  of  the  Civil  War;  died  at  his  home  in 
Agency,  Iowa,  July  12,  from  angina  pectoris,  aged  72. 

Charles  Eugene  Meader,  M.D.  Harvard  Medical  School,  1879; 
a  member  of  the  Massachusetts  Medical  Society;  died  at  his 
home  in  Lynn,  December  27,  from  anemia,  aged  57. 

John  Allen  Gunn,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1868;  a  Confederate  veteran;  died  at  his  home  in  Hopkinsville, 
Kv.,  December  19,  from  arteriosclerosis,  aged  69. 

Daniel  I.  Avery  (license,  Mo.,  1883)  ;  for  many  years  a 
practitioner  of  Lebanon,  Mo.;  died  at  the  home  of  his  brother 
in  Whitehall,  Ill.,  January  1.  from  tuberculosis. 

Charles  N.  Lake,  M.D.  Harvard  Medical  School.  Boston,  1895; 
a  member  of  the  American  Medical  Association;  died  at  his 
home  in  Detroit,  December  26,  from  pneumonia. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  TIIE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK,  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION.  ETC. 


Industrial  Insurance  in  Germany 

Mr.  Thomas  H.  Norton,  United  States  Consul  at  Chemnitz, 
Germany,  has  submitted  a  report  on  compulsory  insurance 
among  the  working  classes  in  Germany  which  is  especially 
interesting  on  account  of  his  comments  on  the  effect  of  this 
system  on  the  medical  profession.  He  states  that  while  com¬ 
pulsory  insurance  against  sickness  and  accident  as  well  as 
insurance  for  old  age  has  done  much  to  raise  the  level  of  com¬ 
fort  for  working  men  and  their  families,  yet  it  has  had  a 
decided  effect  on  the  medical  profession  which  is  attracting 
considerable  attention  in  Germany  at  present.  The  compul¬ 
sory  insurance  system  has  enabled  working  men  to  face  the 
uncertainties  of  employment  and  the  liability  to  poverty  in 
old  age,  has  freed  them  from  much  of  the  anxiety  and  actual 
suffering  which  is  a  part  of  the  lot  of  the  laboring  classes  in 
other  countries,  but  it  has  also  deprived  a  large  share  of  the 
population  of  the  right  to  select  their  medical  advisers  at  will. 
Physicians  are  engaged  by  the  officials  of  the  insurance 
organizations  on  fixed  terms,  which  are  usually  far  below  the 
minimum  rate  fixed  by  law  for  medical  services  and  which 
are  specifically  provided  for  by  contract.  “The  old-time  rela¬ 
tions  between  physicians  and  patients,”  says  Mr.  Norton,  "are 
rapidly  giving  way  to  a  purely  business  connection  in  which 
the  personal  equation  is  of  constantly  diminishing  importance.” 
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There  is  keen  competition  among  physicians  to  secure  appoint¬ 
ments  as  medical  officers  of  the  different  insurance  companies, 
■while  the  very  low  fees  paid  may  tend  to  encourage  perfunc¬ 
tory  and  inadequate  services.  The  necessity  of  the  attending 
physician  doing  his  best  to  win  the  confidence  of  the  patient 
as  well  as  of  the  family  and  friends  of  the  patient,  no  longer 
exists,  the  physician  securing  his  business  by  virtue  of  his 
appointment  as  a  medical  officer  of  the  insurance  company  and 
not  on  account  of  his  patient’s  confidence  in  him.  On  the 
other  hand,  there  is  said  to  be  a  tendency  on  the  part  of  those 
holding  insurance  policies  to  abuse  their  privilege  by  sending 
for  a  physician  for  trivial  ailments,  or  by  calling  him  at  any 
hour  of  the  day  or  night.  In  the  pursuance  of  his  duties  as 
a  company  physician,  it  is  also  necessary  for  the  physician  to 
perform,  to  a  certain  extent,  the  work  of  a  detective,  since  he 
is  required  to  detect  and  report  any  tendency  toward  malinger¬ 
ing,  necessarily  an  important  problem  in  dealing  with  working 
men. 

Finally,  the  enforcement  of  compulsory  insurance  has 
brought  about  a  distinct  lowering  of  the  average  compensation 
for  professional  services.  While  it  is  true  that  a  large  number 
of  persons  formerly  treated  as  charity  patients  are  now  com¬ 
pelled  to  carry  insurance,  and  a  certain  amount  of  remunera¬ 
tion  is  therefore  paid  by  them  to  the  attending  physician,  it  is 
also  asserted  that  a  much  larger  number,  especially  of  the 
better  class  of  working  men,  whose  modest  fees  formerly  con¬ 
stituted  an  important  part  of  the  doctor’s  income,  are  now 
furnished  with  free  treatment  and  that  this  more  than  com¬ 
pensates  for  the  additional  remuneration  received  from  the 
first-mentioned  class.  The  tendency  on  the  part  of  the  state 
is  to  increase  the  number  of  those  affected  by  compulsory 
insurance,  and  it  is  now  proposed  to  require  insurance  among 
clerks  and  employees  receiving  higher  salaries  than  the  maxi¬ 
mum  established  by  the  present  law  ($476).  Each  advance 
will,  of  course,  increase  the  number  of  families  affected  and 
will  consequently  diminish  the  number  of  families  to  which 
the  physician  in  private  practice  can  look  for  support. 

While  the  evils  pointed  out  in  Mr.  Norton’s  report  are  unde¬ 
niable,  they  are  not  necessary  or  essential  features  of  the  com¬ 
pulsory  insurance  plan.  That  some  form  of  protection  for  the 
working  man  and  his  family  against  sickness  and  old  age  is 
desirable  and  necessary  under  present  economic  and  sociologic 
conditions  is  apparent.  That  the  services  of  medical  men  are 
indispensable  in  operating  such  a  plan  is  also  evident.  This, 
however,  instead  of  being  a  disadvantage  to  the  physician,  is  a 
distinct  advantage,  inasmuch  as  it  opens  up  an  entirely  new 
field  for  his  labors,  namely,  that  of  examining  and  rating  men 
who  take  out  insurance  or  who  retire  under  its  provisions’. 
The  fact  that  the  medical  profession  in  Germany  has  allowed 
itself  to  be  exploited  for  the  sake  of  the  rest  of  society  can¬ 
not  be  charged  against  the  compulsory  insurance  plan.  Had 
the  physicians  in  Germany  been  sufficiently  alert  to  see  the 
danger  and  sufficiently  well  organized  to  resist  it,  the  compul¬ 
sory  insurance  laws  would  have  proved  a  benefit  to  them 
instead  of  a  disadvantage.  The  vital  point  in  Mr.  Norton's 
report,  as  far  as  it  affects  the  medical  profession,  is  his  state¬ 
ment  that  physicians  are  engaged  by  officials  of  insurance 
organizations  on  fixed  terms  which  are  “far  below  the  mini¬ 
mum  rate  usually  paid  for  medical  services.”  It  is  safe  to 
say  that  the  other  employees  of  the  insurance  companies  do 
not  work  for  wages  or  salaries  which  are  “far  below  the  mini¬ 
mum  rate”  paid  for  such  services  and  there  is  no  reason  why 
the  physician  should  be  made  an  exception,  except  that  he  has 
allowed  himself  to  be.  The  fact  rather  seems  to  be  that  the 
doctor  is  not  used  to  disposing  of  his  services  in  bulk.  Either 
as  individuals  or  as  a  profession,  we  do  not  know  what  price 
to  put  on  our  services  and  we  consequently  allow  ourselves 
to  be  undervalued,  except  when  a  personal  relation  is  con¬ 
cerned. 

Even  if  the  facts  had  been  recognized  in  time,  however,  this 
exploitation  of  the  German  medical  profession  could  probably 
not  have  been  prevented,  since  the  physicians  of  Germany  were 
not  sufficiently  well  organized  to  act  in  concert  and  to  resist 
the  imposition  of  inadequate  fees.  Hence,  as  has  generally 
been  the  case  in  any  philanthropic  or  cooperative  scheme,  the 
physician  has  borne  the  greater  part  of  the  financial  burden. 
Organization,  careful  investigation,  concerted  action,  and  a 


united  position  on  the  question  would  have  made  it  necessary 
to  pay  adequate  and  reasonable  fees  for  medical  services 
instead  of  amounts  which  were  entirely  incommensurate  with 
the  value  of  the  services  rendered. 

The  lesson  to  us  is  obvious.  If  industrial  insurance  is 
needed  and  is  feasible,  it  will  doubtless  be  put  in  operation  in 
this  country.  If  we  would  avoid  the  evils  which  have  fallen 
on  the  German  physicians,  let  us  see  to  it  we  have  effective 
organization  so  that  we  may  be  able  to  avoid  the  evils  which 
have  befallen  our  professional  brethren  in  Germany. 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

DR.  JOHN  H.  BLACKBURN,  DIRECTOR 
Bowling  Green,  Kentucky 

[The  Director  will  be  glad  to  furnish  further  information  and 
literature  to  any  county  society  desiring  to  take  up  the  course.] 

Fifth  Month — Fourth  Weekly  Meeting 

Diseases  of  the  Pancreas 

Hemorrhage  of  the  Pancreas:  Pathology.  Symptoms. 
Acute  Pancreatitis  :  Relation  to  fat-necrosis.  Technic  and 
significance  of  the  Cammidge  reaction. 

Acute  Hemorrhagic  Pancreatitis:  Etiology.  Symptoms. 
Differentiate  from  perforative  peritonitis  and  acute  intes¬ 
tinal  obstruction. 

Acute  Suppurative  Pancreatitis:  -  Etiology.  Pathology. 
Gangrenous  Pancreatitis:  Etiology.  Diagnosis. 

Chronic  Pancreatitis:  Pathology.  Association  with  dia¬ 
betes. 

Pancreatic  Cysts:  Varieties,  Pathology.  Diagnosis. 

Tumors  of  the  Pancreas:  Varieties,  carcinoma,  sarcoma, 
cysts,  tubercle,  syphiloma.  Symptoms.  Diagnosis. 

Monthly  Meeting 

Differential  Diagnosis  and  Treatment  of  Acute  Pancreatitis. 
Medicinal  Treatment  of  Chronic  Gastric  Catarrh. 

Etiology  and  Treatment  of  Chronic  Diarrhea. 


Society  Proceedings 


COMING  MEETING 

Medical  Society  of  State  of  New  York,  Albany,  January  25. 


AMERICAN  ASSOCIATION  FOR  CANCER  RESEARCH 

Annual  Meeting,  held  in  New  York  City,  Nov.  27,  1909 

Significance  of  Ferments  in  Tumors,  with  a  Digest  of 

Literature 

Dr.  Richard  Weil,  New  York  City,  presented  a  report  on 
the  antitryptic  reaction  of  the  blood,  including  some  original 
observations.  He  described  the  methods  hitherto  used,  point¬ 
ing  out  as  a  serious  defect  the  fact  that  they  were  competent 
to  determine  only  inexactly  either  the  point  of  total  inhibition 
or  of  complete  digestion.  A  much  more  accurate  and  flexible 
method  was  afforded  by  the  viscosimeter,  which  he  had  recently 
adapted  to  the  study  of  the  reaction.  The  original  assertion  of 
Brieger  that  an  increased  antitryptic  reaction  was  character¬ 
istic  of  cancer,  and  occurred  in  90  per  cent,  of  the  cases,  has 
been  amply  confirmed  by  subsequent  observers.  On  the  other 
hand,  the  same  reaction  characterizes  many  of  the  acute  infec¬ 
tions,  also  Graves’  disease,  chronic  tuberculosis,  and  diabetes. 
Diagnostically,  therefore,  although  an  increased  antitryptic 
index  can  no  longer  be  considered  as  typical  of  cancer,  its  pres¬ 
ence  may  become  a  datum  of  great  clinical  importance.  In  the 
absence  of  complicating  factors,  such  as  tuberculosis,  it  may 
determine  the  diagnosis  of  cancer  in  obscure  cachectic  diseases. 
In  the  presence  of  new  growths  of  questionable  character,  as 
in  the  breast,  its  presence  or  absence  may  be  taken  as  very 
strong  presumptive  evidence  (from  85  to  95  per  cent.)  of 
malignancy  or  the  reverse.  Biologically,  the  reaction  appears 
to  be  of  wide  significance,  and  has  suggested  many  problems. 
It  has  been  generally  held  that  the  inhibition  of  trypsin  indi¬ 
cates  the  existence  of  a  specific  immune  body.  Dr.  Weil  cited 
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a  number  of  experiments  in  disproof  of  this  view,  notably  t he 
inhibition  of  papain  by  the  serum.  The  source  of  the  hypo¬ 
thetical  trypsin  which  acts  as  a  stimulus  to  the  production  of 
the  so-called  antitrypsin,  which  has  been  '  located  by  different 
authors  in  the  pancreas,  the  leucocytes  and  the  tissues,  was 
discussed  in  detail. 

DISCUSSION 

I)k.  S.  B.  Wolbach,  Boston:  Is  it  possible  that  changes  in 
the  viscosity  of  the  blood,  such  as  occur  in  disease  could  have 
influenced  the  viscosity  of  the  test  mixture  (gelatin  and  blood- 

serum  )  ? 

1)r.  W.  T.  Loxgcope,  Philadelphia:  Has  it  been  possible  to 
formulate  any  rule,  from  the  observations  with  the  viscosi¬ 
meter,  as  to  the  characteristics  of  the  antitrvptic  index  in 
various  diseases? 

Dr.  Richard  Weil:  The  viscosity  of  the  serum,  in  the 
dilution  used  (namely,  2  per  cent.),  played  no  part  in  the 
readings,  as  it  coincided  with  that  of  salt  solution.  Tt  has  not 
yet  been  possible  to  formulate  any  general  rules  as  to  the 
characteristics  of  the  antitryptic  index  in  various  diseases; 
but  it  seems  probable  that  a  larger  series  of  observations  with 
the  viscosimeter  will  make  this  possible. 

An  Epidemic  of  Carcinoma  of  the  Thyroid  Gland  Among  Fish 

Dr.  Harvey  R.  Gaylord,  Buffalo:  This  paper  is  a  con¬ 
tinuation  of  a  preliminary  report  made  before  the  society  a 
year  ago.  It  gives  details  of  two  epidemics  in  different  parts 
of  the  country,  and  refers  to  two  others.  The  epidemic  referred 
to  last  year,  which  resulted  in  the  loss  of  3,500  brook  trout, 
had,  during  the  summer  of  1009,  begun  to  involve  the  brown 
trout  and  adult  rainbows,  so  that  heavy  losses  continued  dur¬ 
ing  this  summer.  Among  the  fish  preserved  from  this  epidemic 
was  one  with  a  tumor  on  the  lower  jaw,  which  on  section  was 
found  to  be  either  an  implantation  of  the  thyroid  tumor  or  a 
metastasis,  as  the  fish  so  affected  had  a  primary  tumor  of  the 
thyroid.  From  this  observation  it  is  plain  that  this  tumor 
may,  under  given  conditions,  metastasize,  or  that  it  is  implant¬ 
able.  In  an  epidemic  in  a  second  hatchery,  an  analysis  of  the 
course  of  the  disease  again  showed  that  where  fisii  occupied 
ponds  which  received  water  from  ponds  containing  infected 
fish,  these  fish  may  become  infected;  and,  furthermore,  the 
late  at  which  the  fish  become  involved  increases  progressively 
as  the  contents  of  ponds  containing  infected  fish  are  added  to 
the  water  which  supply  the  fish.  Another  observation  of 
importance  is  the  discovery  that  lots  of  fish  are  immune.  This 
is  particularly  shown  in  hybrid  fish,  in  which  one  lot  of  hybrid 
salmon  one  year  old  were  reduced  from  1.043  in  April  to  4  ! 
sound  fish  remaining  in  August,  whereas  another  lot  of  year- 
ling  hybrid  salmon,  although  badly  exposed  by  being  placed  in 
Ponds  into  which  the  water  from  infected  ponds  ran,  remained 
free  from  the  disease  throughout.  Three  lots  of  Scotch  sea 
trout  remained  immune,  although  badly  exposed.  The  only  lot 
of  brook  trout  two  years  old  which  were  free  from  the  disease 
was  found  on  a  careful  analysis  of  their  position  throughout 
their  entire  life  history  in  this  hatchery,  never  to  have°been 
Placed  where  the  water  from  infected  troughs  or  ponds  flowed 
to  them.  I  hey  were  placed  in  the  uppermost  pond  and 
remained  free  from  the  disease  throughout  the  epidemic.  These 
observations  on  immunity  in  hybrid  fish,  in  the  light  of  those 
made  by  I  yzzer  in  inoculation  of  Japanese  waltzing  mouse 
tumor,  in  hybrids  from  immune  and  non-immune  parents,  serve 
to  accentuate  the  similarity  of  this  disease  in  fish  to  cancer  in 
warm-blooded  animals. 

The  disease  is  found  to  affect  very  small  fish.  A  brook  trout 
of  the  hatch  of  1909,  three  inches  in  length,  was  shown  with  a 
tumor  of  considerable  size  from  which  it  had  died.  This  was 
the  first  affected  fish  from  the  hatch  of  1909,  and  it  had  occu¬ 
pied  from  May  until  September  one  of  five  troughs  which  had 
the  previous  summer  contained  infected  fish.  From  this  it 
would  appear  that  the  contagion  can  be  localized,  even  to 
given,  small  wooden  troughs,  and  that  these  troughs  can  retain 
their  infectivitv  from  year  tq  year.  In' all  the  epidemics  thus 
far  described,  occasionally  large  fish,  when  exposed,  acquire 
the  disease.  A  land-locked  salmon  8  years  old,  measuring  24 
inches  in  length,  developed  large  tumors,  and  in  two  ether 
hatcheries  during  the  past  year,  epidemics  have  broken  out 


involving  considerable  numbers  of  adult  rainbow  trout  and 
large  adult  brook  trout.  Among  the  large  fish  epithelioma  of 
the  tongue  or  the  region  of  the  mouth,  is  not  uncommon.  Car¬ 
cinoma  of  the  thyroid  produces  the  most  rapid  destruction 
among  young  fish,  frequently  diffusely  infiltrating  the  gills 
and  also  growing  to  great  relative  size  in  the  small  fish.  The 
tumor  erodes  bone,  destroys  cartilage  and  infiltrates  the  mus¬ 
cular  structure.  1  lie  tumor  presents  varying  characteristics, 
frequently  retaining  the  alveolar  type  with  colloid,  again  of  a 
stiictly  adenomatous  type,  but  in  all  cases  with  areas  of  com¬ 
plete  malignant  degeneration  and  assuming  the  characteristics 
of  solid  soft  carcinoma. 

In  the  study  of  this  interesting  form  of  cancer,  the  discovery 
of  inefastases  formation,  the  evidences  of  immunity  and  the 
influence  of  blood  relationship  to  susceptibility,  show  the  prac¬ 
tical  identity  of  this  affection  to  cancer  in  warm-blooded  ani¬ 
mals.  1  he  apparent  absence  of  metastasis  formation  as  a 
criticism  was  long  since  applied  to  mouse  cancers  and  to-day 
falls  to  the  ground  in  this  affection.  The  evidence  of  infec- 
tivity  and  contagion  appear  to  the  observer  to  be  conclusive, 
and  when  correlated  in  the  evidence  of  infectivitv  in  cancer  in 
warm-blooded  animals  should  prove  the  greatest  support  to 
(he  parasitic  theory  we  have  yet  encountered.  The  marked 
evidence  of  infectivitv  and  contagion  found  in  carcinoma  of  the 
thyroid  in  fish  appears  to  be  an  accentuation  of  similar  evi¬ 
dence  of  a  less  convincing  character  found  in  other  species.  Jts 
accentuation  in  this  disease  can  be  largely  explained  by  the 
environment  and  the  conditions  under  which  fish  are  artificially 
propagated. 

DISCUSSION 

Dr.  G.  R.  Stockard,  New  \  ork  City:  Many  of  the  infiltra¬ 
tion  phenomena  in  these  diseased  thyroids  in  fish  may  be  due 
to  the  fact  that  the  gland  is  not  encapsulated,  and  that  small 
follicles  often  appear  among  the  muscle  fibers  and  loose  tis¬ 
sues  of  the  bronchial  region.  It  also  seems  rather  strange  to 
find  the  thyroid  cancer  more  frequently  among  the  yearling 
fish  than  among  older  individuals,  since  this  is  the  reverse  of 
what  is  commonly  observed  regarding  cancer  in  other  animals. 

The  Structure,  Distribution  and  Variation  of  the  Thyroid 

Gland  in  Fish 

Dr.  J.  I.  Guderxatsch,  New  York  City:  Since  the  thyroid 
gland  of  Teleostei  is  tire  seat  of  tumors  it  seemed  of  importance 
1o  determine  its  normal  features.  It  is  not  a  compact,  uni- 
foi  m  organ  as  in  mammals,  but  is  broken  up  into  numerous 
single  follicles  which  are  more  or  less  closely  associated.  This 
disintegration  and  the  distribution  of  the  follicles  vary  not 
only  with  the  species  but  also  with  the  individual.  The  fol¬ 
licles  aie  located  around  the  ventral  aorta  and  its  branches  to 
the  gills.  We  usually  find  them  more  densely  packed  in  the 
neighborhood  of  these  vessels,  while  toward  (lie  periphery  their 
arrangement  becomes  less  dense  until  they  finally  lie  entirely 
sepai  ated.  I  heir  distribution  extends  as  far  as  the  other  tis¬ 
sues  will  allow  and  they  creep  into  any  available  place.  They 
even  invade  other  tissues,  for  instance,  muscles,  as  in  trout. 
Laterally  the  follicles  reach  out  along  the  gill  arteries,  and  if 
they  find  an  especially  open  passage  along  the  vessels  they  may 
then  invade  even  the  gills.  The  latter  case  is  found  in  trout, 
in  which  genus  the  follicles  especially  show  the  tendency  to 
break  off  from  a  central  portion  and  to  spread  out  toward  the 
periphery.  This  scattering  of  the  follicles  is  made  possible  by 
the  fact  that  there  is  no  capsule  around  the  thyroid,  and  since 
this  diffuse  arrangement  is  found  in  all  species  examined  we 
must  consider  it  to  be  the  normal  condition.  The  thyroid  gland 
of  the  1’eleofitei  is  thus  a  rather  undefined  organ  in  its  shape 
having  the  tendency  to  give  up  its  unity  and  to  break  up  into 
numerous  small  parts.  This  peculiar  feature  renders  it  diffi¬ 
cult  to  distinguish  between  a  main  body  and  detached  fol¬ 
licles,  as  we  cannot  charply  define  the  main  body.  The  limits 
between  a  normal  thyroid  and  a  beginning  hypertrophy  are 
also  rather  indistinct,  since  we  do  not  yet  know  how  exten¬ 
sively  the  organ  may  normally  develop  in  the  number  of  its 
follicles  or  their  wide  distribution.  This  study  of  the  thyroid 
demonstrates  that  the  follicles  may  normally  be  present  in 
regions  which  might  be  supposed  to  contain  secondary  thyroid 
tumors,  while  as  a  matter  of  fact  such  misplaced  structures 
would  be  a  part  of  the  primarily  diseased  gland. 
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DISCUSSION 

Dr.  James  Ewing.  New  York:  I  think  that  the  study  of 
Dr.  Gudernatsch,  showing  the  wide  distribution  of  normal 
islands  of  thyroid  tissue  in  fish,  throws  much  light  on  the  dis¬ 
semination  of  tumor  nodules  in  fish  suffering  with  thyroid  dis¬ 
ease.  While  it  does  not  affect  the  conclusion  that  in  some  of 
these  animals  genuine  tumors  of  the  thyroid  do  arise,  it  indi¬ 
cates  that  many  of  the  local  extensions  of  these  tumors  should 
not  be  regarded  as  a  sign  of  metastasis  and  malignancy. 

Dr.  Harvey  R.  Gaylord,  Buffalo:  I  have  long  recognized 
the  necessity  of  determining  the  anatomic  relations  of  the 
thyroid  in  fish,  and  have  planned  to  make  such  a  study;  but 
I  now  feel  that  the  present  study  has  furnished  valuable 
information  in  this  field.  I  suggested  in  only  a  casual  way 
that  the  anatomic  relations  of  the  thyroid  in  fish  arc,  perhaps, 
not  favorable  to  the  early  development  of  metastasis.  The  wide 
distribution  of  the  islands  of  normal  thyroid  is,  doubtless, 
partly  responsible  for  the  early  extensive  growth  of  these 
thyroid  tumors,  which  often  results  in  the  death  of  the  fish 
from  asphyxia  before  metastasis  can  occur. 

Demonstration  of  Tumors  in  Fish 

Dr.  Leo  Loeb.  Philadelphia,  exhibited  specimens  of  fish 
tumors,  which  he  had  received  through  the  kidness  of  Mr.  C. 
Harold  Drew,  in  Plymouth,  England.  Among  these  were  two 
cases  (an  adenocarcinoma  of  the  liver  of  the  rainbow  trout  and 
a  tumor  of  the  mesentery  of  a  plaice)  in  which  the  same 
tumors  were  found  in  different  individuals  of  the  same  species; 
and  in  the  first  case,  at  least,  these  two  fishes  were  found  in 
the  same  hatchery,  among  a  relatively  small  number  of  fishes. 
These  observations,  together  with  another  observation,  by 
Marianne  Plelm,  found  by  Dr.  Loeb  in  the  literature  of  the 
subject,  prove  that  the  so-called  endemic  occurrence  of  tumors 
is  not  rare  among  fishes;  and  that  it  is  not  limited  to  the  car- 
cinoma  of  the  thyroid  in  trout.  An  accidental  occurrence  could 
be  excluded  in  these  cases,  as  well  as  in  previous  observations 
made  by  Dr.  Loeb  in  rats  and  cattle.  In  the  case  of  the 
so-called  endemic  occurrence  in  rats,  hereditary  conditions  are 
probably  responsible  for  these  conditions;  but  whether  or  not 
the  same  cause  underlies  the  corresponding  findings  in  fish, 
cannot  be  decided  at  present. 

Teratoma  Testicle  and  Its  Derivatives:  Two  Rare  Cases 

Dr.  James  Ewing,  New  York:  Primary  lmyphosarcoma  of 
the  testicle  was  first  described  by  Malassez  and  has  since  fig¬ 
ured  extensively  in  the  French  literature.  Chevassu,  an  experi¬ 
enced  French  observer,  has  recently  concluded  that  a  primary 
tumor  of  this  type  does  not  occur  in  the  testicle  but  that  ail 
such  testicular  tumors  are  secondary  to  original  tumors  in 
other  parts  of  the  body.  This  view  is  to  some  extent  borne  out 
by  the  observations  of  Debarnardi,  who  reported  three  cases  of 
lymphosarcoma  testis,  at  least  two  of  which  were  clearly  sec¬ 
ondary,  while  the  third  was  of  doubtful  origin.  In  the ’follow¬ 
ing  case  the  clinical  history  and  pathologic  examination  clearly 
indicated  the  existence  of  a  primary  lymphosarcoma  of  the 
testicle.  The  patient  was  a  well-nourished  boy  of  4%  years. 
The  parents  first  noticed  a  swelling  of  the  right  testicle  about 
July  1,  1909,  which  in  three  weeks  reached  a  size  of  a  small 
hen’s  egg  and  gradually  involved  the  inguinal  lymph  nodes 
and  the  overlying  skin.  About  July  30  the  tumor,  skin  and 
three  inguinal  nodes  were  removed.  The  wound  healed  well, 
but  after  two  weeks  the  child  became  anemic  and  began  to 
lose  flesh.  rI  here  was  slight  fever,  but  no  external  lymph  node 
enlargement.  Late  in  August  several  firm  nodules  appeared  in 
the  skin  of  the  face  and  chest.  Hie  child  died  September  15, 
twelve  weeks  after  the  first  symptom. 

I  he  autopsy  showed  the  lymph  nodes  at  the  bifurcation  of 
the  aorta  enlarged  to  the  size  of  marbles.  A  few  fine  pin¬ 
point  nodules  were  present  in  the  lungs  and  some  larger  ones 
m  the  liver,  these  kidneys  were  diffusely  infiltrated  in  sev¬ 
eral  areas.  The  spleen  was  moderately  enlarged.  The  general 
lymph  nodes  were  unaffected.  There  was  no  leucemia.  The 
tumor  arose  in  the  corpus  highmori  and  epididymis  pushing 
widely  apart  the  tubules  of  these  structures.  The  testicle 
proper  was  separated  from  the  tumor  by  a  fibrous  capsule  and 
was  uninvolved.  In  the  lymph  nodes  and  in  the  main  tumor 
the  tumor  cells  were  large  lymphocytes.  In  the  skin,  liver, 


lung  and  kidney  there  were  only  small  lymphocytes.  That  the 
tumor  was  primary  in  the  testicle  was  indicated  by  the  clinical 
history,  the  relatively  large  size  of  the  original  tumor,  the 
gradual  extension  up  the  inguinal  chain  and  the  comparatively 
slight  involvement  of  the  general  lymphatic  system. 

T  he  second  case  was  a  teratoma  of  the  testicle  composed  of 
epidermoid  cysts,  adult  thyroid,  a  fibromuscular  and  glandular 
organ  resembling  the  uterus,  and  carcinoma  with  lymphoid 
stroma.  The  tumor  had  been  removed  from  a  subject  of  35 
years  who  for  two  years  had  noticed  a  gradual  enlargement  of 
the  organ,  the  tumor  was  as  large  as  a  goose  egg.  It  con¬ 
tained  three  communicating  cysts  lined  by  stratified  squamous 
epithelium  and  filled  with  sebaceous  material.  The  muscular 
organ  was  surrounded  by  a  fibrous  and  fat  capsule.  It  was 
an  elongated  structure  lined  by  glandular  tissue  similar  to  the 
uterine  mucosa  surrounded  by  thick  irregular  bands  of  smooth 
muscle  tissue.  Several  cross  sections  of  this  organ  appeared  in 
an  aiea  of  4  cm.  in  breadth.  About  this  organ  lay  three  large 
islands  of  adult  thyroid  tissue.  The  main  mass  of  the  tumor 
was  composed  of  large  cell  carcinoma  with  lymphoid  stroma. 
1  he  small  remnant  of  testicle  was  displaced  to  the  upper  pos¬ 
terior  pole  of  the  tumor. 

1  liyroid  tissue  probably  has  not  previously  been  described 
^  *L  although  common  in  ovarian  terato¬ 

mata.  Possibly  the  organ  described  as  uterus  was  a  stomach 
or  prostate.  The  carcinomatous  portion  may  have  been  one 
part  of  an  original  single  tumor.  The  occurrence  of  a  peculiar 
type  of  carcinoma  in  this  teratoma  might  indicate  that  when 
this  type  of  carcinoma  occurs  alone  in  the  testicle,  as  it  often 
does,  it  is  nevertheless  of  teratomatous  nature,  other  portions 
of  the  teratoma  having  failed  to  develop.  The  carcinoma  pos¬ 
sibly  originated  from  fetal  entodermal  epithelium,  and  the 
lymphoid  stroma  may  have  been  an  integral  part  of  the  tumor. 

(To  be_  continued) 


OHIO  ASSOCIATION  OF  MEDICAL  TEACHERS 

!•  iftli  Annual  Meeting,  held  in  Columbus,  Dec.  27,  1909 

Iheie  were  about  fifty  teachers,  representing  various 
schools  in  Ohio,  present  at  the  meeting,  and  a  very  interesting 
program  was  carried  out. 

Dr.  E.  0.  Smith,  secretary  of  Ohio-Miami  Medical  College, 
read  a  paper  on  “Entrance  Requirements,”  in  which  he  advo¬ 
cated  more  uniform  and  higher  standards  of  entrance,  hold¬ 
ing  that  while  present  preparatory  schools  were  so  varied  in 
their  standards  the  state  medical  board  should  hold  entrance 
examinations  for  all  applicants. 

Dr.  Josiaii  Medberry,  professor  of  anatomy,  Starling-Ohio 
Medical  College,  reviewed  the  work  of  the  “Freshman  \rear” 
with  especial  reference  to  the  teaching  of  anatomy  and  the 
elimination,  in  this  year,  of  incompetent  students. 

Dr.  Edmund  M.  Baeiir,  professor  of  physiology,  Ohio-Miami 
Medical  College,  read  an  interesting  paper  on  the  “Basel 
Nomenclature.”  This  paper  was  ably  discussed  by  Prof.  S.  S. 
Mission  of  the  Ohio  State  University;  both  he  and  Dr.  Baehr 
agreeing  that  this  nomenclature  has  special  merit  and  should 
be  more  generally  used. 

Dr.  G.  W.  Spencer,  professor  of  physiology,  Cleveland 
Homeopathic  Medical  College,  urged  the  importance  of  more 
practical  “Methods  in  the  Teaching  of  Materia  Medica  and 
Therapeutics.” 

Dr.  W.  D.  Inolis,  professor  of  obstetrics,  Starling-Ohio 
Medical  College,  outlined  in  detail  the  method  employed  by 
bim  in  Section  Teaching  of  Obstetrics,”  and  the  importance 
of  thorough  preparation  of  students  in  this  branch. 

Dr.  A.  R.  Baker,  professor  of  ophthalmology,  Cleveland 
College  of  Physicians  and  Surgeons,  in  a  paper  on  “The  Teach¬ 
ing  of  Ophthalmology,”  urged  that  a  larger  use  should  be 
made  of  the  dispensary  and  hospital,  and  that  practical 
instruction  should  be  begun  as  early  as  the  sophomore  year. 

Dr.  J.  K.  Scudder,  secretary  .arid  treasurer  of  the  Cincin¬ 
nati  Eclectic  Medical  Institute,  read  a  paper  on  “Medical  Col¬ 
lege  Management,”  in  which  he  emphasized  the  importance  of 
endowments  for  medical  colleges,  and  of  larger  hospital 
facilities.  Dr.  W.  J.  Means,  professor  of  surgery,  Starling- 
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Ohio  Medical  College,  and  chairman  of  the  judicial  council  of 
the  American  Association  of  Medical  Teachers,  and  President 
Charles  W.  Dabney  of  the  University 
in  the  discussion. 

Dr.  W.  B.  Wherry,  professor  of 
Medical  College,  urged  the  “Value  of 


of  Cincinnati,  took  part 


to  the  Medical 
agency  that  the 


pathology,  Ohio-Miami 
the  Laboratory  Method 
Student,”  holding  that  it  is  through  this 
most  valuable  instruction  is  to  be  given  and 
that  it  should  be  carried  throughout  the  medical  course. 

Dr.  J.  If.  Jacobson,  professor  of  gynecology  and  clinical 
surgery.  College  of  Medicine  of  Toledo  University,  demon¬ 
strated  “Some  Aids  to  Didactic  Teaching,”  among  them  being 
clay  modeling,  lantern  slides  and  mimiographic  drawings. 

Dr.  C.  Lee  Grapeb,  professor  of  materia  medica,  Cleveland 
College  of  Physicians  and  Surgeons,  advocated  greater  “Thor¬ 
oughness  in  the  Teaching  of  Materia  Medica  and  Pharma¬ 
cology  in  our  Present-Day  Medical  Schools.” 

Election  of  Officers 

Dr.  Frank  Winders,  Columbus,  Starling-Ohio  Medical  Col¬ 
lege,  was  elected  president  for  the  ensuing  year,  and  Dr. 
Ernest  G.  Zinke,  Ohio-Miami  Medical  College,  Cincinnati, 
vice-president.  Dr.  Elmer  I.  McKesson,  Toledo  University 
College  of  Medicine,  and  Dr.  Charles  W.  McGavran,  Starling- 
Ohio  Medical  College,  Columbus,  were  reelected  secretary  and 
treasurer,  respectively. 

Columbus  was  chosen  as  the  place  of  next  meeting  which  is 
to  be  held  on  Monday,  Dec.  26,  1910. 


WESTERN  SURGICAL  AND  GYNECOLOGICAL  ASSOCIA¬ 
TION 

Nineteenth  Annual  Meeting,  Held  at  Omaha,  Neb.,  Dec.  20-21,  1900 
(Continued  from  page  150 ) 


Diffuse  Septic  Peritonitis 

Dr.  Byron  B.  Davis,  Omaha:  The  decrease  in  the  mortality 
of  acute  spreading  infection  of  the  peritoneum  is  due  to  the 
recognition  of  three  important  factors.  First,  the  chief  absorp¬ 
tion  from  the  peritoneum  is  carried  on  by  the  diaphragm,  sec¬ 
onded  by  the  great  omentum.  Second,  the  Fowler  position  with 
'  free  tubular  drainage  from  Douglas’  cul-de-sac  has  proved 
efficient  in  turning  the  current  in  the  opposite  direction,  thus 
removing  the  toxins  harmlessly.  The  third  important  contri¬ 
bution  was  made  by  Dr.  Murphy  in  the  use  of  normal  salt  solu¬ 
tion  by  his  efficient  method.  There  are  also  other  factors 
which  must  be  recognized  in  order  to  get  the  best  results.  As 
the  transition  from  the  older  methods  to  those  of  the  present 
was  slower  with  some  of  us  than  with  others,  I  can  only 
include  in  my  series  of  cases  those  patients  operated  on  since 
January,  1907.  After  the  exclusion  of  cases  which  cannot 
rightly  come  in  the  category  of  those  under  discussion,  my 
records  show  that  since  January,  1907,  T  have  operated  on  39 
patients  with  diffuse  septic  peritonitis,  with  3  deaths.  Thirty- 
five  cases  were  due  to  appendicitis,  with  one  death;  2  were, 
caused  by  the  perforation  of  a  typhoid  ulcer,  with  1  death;  1 
was  a  case  due  to  puerperal  sepsis,  with  an  immense  amount  of 
free  pus  in  the  peritoneal  cavity.  This  woman  recovered.  And 
there  was  one  case  of  perforating  duodenal  ulcer  which  ended 
fatally.  Twenty-eight  were  males,  and  11  were  females.  The 
'  average  age  of  all  the  patients  was  26  years  and  10  months. 
The  youngest  patient  was  a  little  boy,  aged  5  years,  and  the 
oldest  was  a  woman,  aged  48  years,  the  only  fatal  case  due  to 
appendicitis.  The  appendix  was  removed  at  the  primary  oper- 
•-  ation  in  32  cases.  In  the  remaining  3  the  condition  was  so 

t  serious  that  it  was  not  thought  prudent  to  attempt  more  than 

simple  drainage,  and  the  appendix  was  left.  Two  of  these 
patients  had  their  appendices  removed  by  subsequent  oper¬ 
ation.  The  third  recovered  and  is  still  carrying  his  appendix, 
but  intends  entering  the  hospital  to  have  it  removed  this  win¬ 
ter.  In  4  cases  fecal  fistulas  persisted  which  were  cured  by 
subsequent  operation.  There  have  been  2  patients  with  ventral 
hernia  operated  on,  and  I  know  of  2  others  with  hernia  which 
will  be  operated  on,  if  troublesome.  There  are  probably  others. 

;  as  I  believe  ventral  hernia  is  frequent  after  prolonged  drain- 

I  age.  There  has  been  no  case  of  intestinal  obstruction  follow¬ 

ing  these  operations.  The  period  of  convalescence  has  in  a  few 
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cases  extended  over  a  number  of  weeks,  and  in  2  of  them  4 
and  5  months  respectively.  In  the  greater  number  the  con¬ 
valescence  has  been  comparatively  brief,  not  longer  than  one 
expects  after  opening  an  appendiceal  abscess. 

A  Scientific  Inquiry  Into  the  Present  Treatment  of  Peritonitis 

Dr.  Arthur  E.  Hertzler,  Kansas  City,  Mo.:  In  this  paper 
I  review  the  present  treatment  of  diffuse  peritonitis,  taking  up 
the  various  factors  which  go  to  make  up  this  treatment  and 
examine  them  in  the  light  of  established  facts  in  abdominal 
physiology  and  pathology.  I  conclude  that  the  explanation  of 
their  mode  of  action  has  but  limited  scientific  basis.  Most  of 
the  papers  lauding  the  effectiveness  of  the  modern  treatment 
are  unaccompanied  by  case  reports,  but  those  which  arc  so 
elucidated  show  that  the  favorable  prognosis  is  dependent 
largely  on  the  fact  that  cases  are  included  in  the  statistics 
which  are  in  no  sense  diffuse.  The  present  improved  prognosis 
is  dependent  on  earlier  diagnosis  of  the  disease,  and  a  more 
accurate  determination  of  the  exact  anatomic  relation  of  the 
disease,  making  it  possible  to  accomplish  the  necessary  oper¬ 
ative  work  with  the  least  possible  traumatism  and  loss  of  time. 
The  Fowler  position  and  the  introduction  of  fluids  into  the 
body,  either  by  vein  or  rectum,  has  but  a  minor  influence  in 
the  determination  of  a  favorable  outcome.  In  order  to  facil¬ 
itate  the  grouping  of  cases  of  peritonitis  I  propose  the  follow¬ 
ing  classification:  1.  The  perforative.  This  group  includes 
those  cases  in  which  there  is  expelled  into  the  peritoneal  cavity 
some  of  the  contents  of  the  hollow  viscera  without  there  hav¬ 
ing  been  any  previous  protective  reaction  on  the  part  of  the 
peritoneum.  2.  The  progressive,  in  which  there  is  escape  of 
visceral  contents  into  the  peritoneal  cavity  unprotected  by 
adhesions,  but  in  which  the  peritoneum  has  undergone  a  pro¬ 
tective  reaction.  3.  Imperfectly  encapsulated.  This  type  joins 
the  preceding  without  a  a  sharp  line.  Adhesions  are  present  in 
some  areas,  but  there  is  extension  in  some  direction,  e.  g.,  along 
the  cecum  or  into  the  pelvis  in  appendicitis.  4.  The  peritoneal 
abscess,  in  which  there  is  perfect  encapsulation  of  the  infected 
area.  All  peritonitides  are  diffuse  in  the  beginning  and  the 
determination  of  the  group  to  which  they  will  ultimately 
belong  depends  on  the  relation  of  the  factors  of  virulence  of 
infection  and  the  powers  of  resistance.  The  earlier  operations 
are  done,  therefore,  the  greater  the  number  of  patients  who 
will  be  operaed  on  before  the  condition  has  had  time  to  become 
encapsulated. 

DISCUSSION  ON  PERITONITIS 

Dr.  R.  O'.  Coffey,  Portland,  Ore.:  In  acute  perforative  con¬ 
ditions  the  point  of  drainage  will  depend  largely  on  where  the 
perforation  has  taken  place.  In  a  perforation  of  the  gall-blad¬ 
der  or  duodenum  the  drainage  is  usually  better  in  the  right 
flank.  Again,  in  perforation  of  the  stomach  near  the  median 
line,  or  when  a  patient  has  been  transported  a  distance  and 
rolled  from  side  to  side,  it  is  essential  to  use  the  Fowler  posi¬ 
tion,  because  in  putting  patients  straight  up  the  fluids  will 
always  gravitate  to  the  bottom.  Another  important  feature  is 
drainage  at  the  point  of  suture  of  the  opening.  If  one  sutures 
a  perforated  intestine  and  that  intestine  is  allowed  to  come  in 
contact  with  drainage,  there  is  likely  to  be  a  fecal  fistula: 
therefore,  it  is  important  to  make  drainage  remote  from  the 
point  of  suture.  It  is  also  important  to  lift  the  intestines 
away  from  the  drain  and  not  insert  the  drain  irrespective  of 
its  relation  to  the  intestines. 

Dr.  Van  Burf.n  Knott,  Sioux  City,  Iowa:  I  agree  with 
Dr.  Coffey  that  the  Fowler  position  has  had  more  to  do  with 
our  recent  success  in  the  treatment  of  diffuse  septic  peritonitis 
than  any  other  method  of  treatment  which  has  been  employed, 
although  this  is  somewhat  in  opposition  to  the  opinion  of  Dr. 
Hertzler,  who  maintains  that  early  diagnosis  and  prompt 
treatment  should  receive  the  credit.  In  1902,  I  was  deeply 
impressed  by  Fowler’s  paper  and  the  position  advocated  by 
him  in  cases  of  acute  peritonitis.  Up  to  this  time  most  of  my 
patients  with  diffuse  septic  peritonitis  died,  but  as  soon  as  I 
began  to  employ  the  Fowler  position  they  commenced  to 
recover.  Shortly  after  this  I  read  a  paper  before  this  associa¬ 
tion  advocating  a  stab  wound  in  the  median  line  of  the  lower 
portion  of  the  abdomen  and  drainage  through  the  rectovesical 
pouch  and  drainage  through  the  vagina  in  cases  of  diffuse  sop- 
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tic  peritonitis.  Since  then  I  have  invariably  employed  this 
method  with  gratifying  results. 

Dr.  Daniel  \.  Eisendrath,  Chicago:  There  are  points  in 
the  pathology  and  etiology  of  peritonitis  which  neither  Dr. 
Davis  nor  Dr.  Hertzler  referred  to,  and  as  a  few  of  these  cases 
have  come  under  my  observation  during  the  past  three  or  four 
years  it  might  he  well  to  speak  of  them  here.  These  are  the 
eases  in  which  there  is  genuine  peritonitis,  so  far  as  the  path- 
ology  is  concerned,  without  visible  perforation  of  the  appendix 
°r  any  other  viseus.  They  are  not  the  cases  in  which  a  per¬ 
foration  of  the  duodenum  or  stomach  has  been  overlooked,  but 
cases  in  which  streptococci  migrate  along  the  lymph  channels 
through  the  appendix  wall  and  get  into  the  general  peritoneal 
cavity  in  that  way.  In  looking  up  a  series  of  cases  at  the 
Michael  Reese  Hospital  in  the  past  10  years,  I  find  there  were 
2  such  cases  of  my  own,  and  5  others  in  the  practices  of  Drs. 
McArthur,  Andrews  and  (treensfelder.  In  addition  to  these,  a 
number  of  cases  have  been  reported  in  the  literature.  We  over¬ 
look  in  little  girls  a  general  peritonitis  from  infective  salpin¬ 
gitis.  Riedel  has  recently  called  attention  to  this,  and  has 
held  autopsies  on  nine  little  girls  who  had  died  of  general 
peritonitis  in  spite  of  operation.  He  found  no  perforation  of 
the  appendix,  but  simply  a  marked  and  intense  salpingitis. 

Dr.  Charles  H.  Wallace,  St.  Joseph,  Mo.:  We  notice  in 
these  cases  of  perforation  of  the  appendix  or  perforation  of 
any  hollow  viseus,  that  if  we  operate  within  the  first  24  or  48 
hours,  the  question  of  drainage  is  a  minor  one  if  we  remove 
the  disturbing  element  and  close  the  opening.  We  know  that 
there  is  a  class  of  cases  that  become  so  septic  that  we  get  no 
drainage,  it  matters  not  what  we  put  in  for  the  purpose.  The 
wound  looks  like  a  wound  in  a  cadaver;  there  is  no  exudation 
of  seium.  and  in  this  class  drainage  fails  to  accomplish  any¬ 
thing  because  the  patients  are  beyond  all  hope.  Rut  in  the 
cases  of  chronic  abscess  drainage  is  of  great  value. 

Further  Observations  on  Enterostomy  and  Its  Technic 

Dr.  John  Prentiss  Lord,  Omaha:  In  this  paper  I  report 
4  fatal  cases  in  addition  to  the  4  successive  successful  cases 
mentioned  last  year.  In  one,  the  enterostomy  was  done  for 
typhoid  perforation  peritonitis,  death  being  due  to  the  exten¬ 
sion  of  the  peritonitis.  Patients  2  and  3  were  operated  on  for 
appendicitis  and  peritonitis,  death  resulting  from  ileus  due  to 
pei  itonitis.  In  Patient  4  the  condition  was  due  to  spastic 
ileus.  The  drainage  was  practically  nil  and  the  condition  per¬ 
sisted.  Enterostomy  was  recommended  above  the  line  of  suture 
as  a  vent  in  resections  of  the  distal  half  of  the  large  bowel  in 
order  to  prevent  distention  from  gas  which  is  responsible  for 
the  greater  number  of  failures  in  the  suture  of  this  portion  of- 
the  large  intestine.  The  simple  technic  by  three  purse-string 
sutures  about  a  large  catheter  is  an  easy,  quick  and  ready 
means  of  draining  the  bowel  of  gas  and  feces.  It  is  life-saving, 
and  may  save  life  in  some  otherwise  hopeless  cases  of  obstruc¬ 
tion  due  to  peritonitis.  The  fatal  cases  reported  were  extreme 
ones,  and  the  operation  was  done  as  the  only  remaining 
recourse.  ° 

(To  be  continued ) 
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Pancreato-Enterostomy 

Dr.  R.  C.  Coffey,  Portland,  Ore.:  The  drawback  to  the 
development  of  pancreatic  surgery  has  been  that  during  embry- 
ologic  development  the  pancreas  has  been  rotated  out  of  the 
peritoneum.  The  peritoneum  produces  an  exudate  when  in¬ 
jured  which  serves  the  same  purpose  as  callus  after  a  fracture. 
The  fat-splitting  ferment  of  pancreatic  juice  does  not  readily 
penetrate  peritoneum,  but  is  serious  when  spilled  in  the  retro¬ 
pe]  itoneal  areolar  fat  spaces  or  between  the  lavers  of  the 
mesentery  or  omentum.  The  problem  to  be  solved  in  direct 
pancreatic  surgery  is  to  supply  peritoneum  to  the  operative 
field.  I  his  is  best  obtained  from  the  outer  coat  of  the  intestine 


by  inversion.  The  lumen  of  a  single  intestine  is  too  small. 
I  herefore,  it  has  been  necessary  to  throw  the  two  lumena  of  an 
intestinal  loop  into  one  which,  after  inversion,  gives  an  ample 
peritoneal  canal  into  which  the  cut  end  of  the  pancreas  is  im¬ 
planted.  Using  this  method  the  following  classes  of  operations 
were  done: 

The  tail  of  the  dog’s  pancreas  was  cut  in  two  and  each  cut 
end  implanted  into  a  separate  loop  of  jejunum.  Of  four  dogs 
recovered,  each  showed  perfect  union  between  pancreas  and 
intestine;  but  no  pancreatitis  nor  necrosis.  In  isolating  the 
tail  of  the  pancreas  the  pancreatic  duct  was  found  patent  and 
delivered  into  the  intestine.  The  connected  end  of  the  pan¬ 
creatic  duct  was  closed  by  a  thin  tough  film,  the  juice  all  going 
through  the  duct  of  Wirsung.  The  same  thing  occurred  when 
the  duct  was  ligated  by  a  linen  ligature  but  not  cut,  for  the 
ligature  was  circumvented  in  all  cases,  and  the  juice  was  freely 
delivered  back  into  duodenum  through  the  duct  which  was 
established  around  the  ligature.  By  ligating  and  cutting  both 
ducts  of  Wirsung  and  Santorini  and  interposing  omentum,  and 
implanting  the  cut  end  of  the  tail,  the  juice  of  the  other  tail 
and  body  was  freely  delivered  into  the  loop  of  jejunum  through 
the  implanted  tail  and  its  duct  maintained. 

The  head  of  the  pancreas  and  one  tail  and  the  duodenum 
were  successfully  removed  in  two  stages.  First,  the  bile  duct 
was  transplanted  to  intestine  lower  down  and  a  gastroenter¬ 
ostomy  was  done  with  excision  of  pylorus.  Second,  two  weeks 
later  the  body  and  one  tail  of  the  pancreas  and  section  of 
duodenum  were  removed  and  the  remaining  tail  implanted  into 
the  jejunal  loop.  The  results  were  the  same  as  in  the  previous 
cases.  In  all  five  cases  the  specimen  showed  enormous  dila¬ 
tion  of  the  common  and  hepatic  ducts,  and  in  one  instance  the 
bile  duct  was  almost  as  large  as  the  duodenum,  and  almost  as 
thick.  The  communication  with  the  intestine  was  free  enough 
to  admit  the  end  of  the  little  finger,  the  distention  evidently 
being  due  to  intraintestinal  pressure;  therefore  an  indirect 
method  was  devised,  which  consisted  of  running  the  duct 
immediately  under  the  mucous  membrane  for  an  inch  before 
bringing  it  inside,  the  results  in  the  three  specimens  removed, 
two  of  which  were  of  two  months’  standing,  showed  that  a  per¬ 
fect  valve  had  been  formed  and  that  no  dilatation  had  occurred, 
the  ducts  being  entirely  normal  in  size  and  thickness. 

Encouraged  by  these  results,  I  am  now  conducting  a  series 
of  experiments  in  which  the  ureter  is  implanted  into  the  large 
intestine  in  the  same  manner  with  the  hope  of  preventing 
ascending  infection  here.  Direct  implantation  of  the  stripped 
pancreatic  duct  was  tried  in  six  cases.  While  one  dog  lived  to 
be  killed  on  the  twenty-fourth  day  and  was  in  good  health,  it 
was  found  that  the  duct  connected  with  the  intestinal  lumen 
only  by  a  fistula.  Four  of  this  group  of  dogs  died  before  the 
sixth  day,  showing  pancreatic  necrosis.  One  died  on  the  tenth 
day.  One  fact  stood  out  in  all  the  six  cases,  namely,  the  pan¬ 
creatic  duct  dies  as  soon  as  it  leaves  the  pancreas,  thus  leaving 
the  inference  that  the  pancreatic  duct  probably  receives  most 
of  its  nutrition  from  adjacent  pancreatic  substance,  and  will 
not  bridge  the  chasm  between  the  gland  and  intestine,  as  is 
done  in  the  case  of  the  bile  duct  and  ureter. 

DISCUSSION 

Dr.  Joseph  C.  Bloodgood,  Baltimore:  The  cause  of  death 
in  acute  hemorrhagic  pancreatitis  has  been  said  to  be  due  to 
trypsin  and  perhaps  other  ferments  free  in  the  peritoneal 
cavity,  and  present  in  the  blood,  and  these  ferments  produce 
disseminated  fat  necroses.  Tf  one  can  make  a  diagnosis  of 
acute  pancreatitis  the  abdomen  should  be.  opened  and  the  fluid 
allowed  to  flow  out  and  the  region  of  the  pancreas  drained  to 
prevent  further  intoxication  with  these  ferments.  The  ques¬ 
tion  of  the  operative  treatment  of  acute  hemorrhagic  pan¬ 
creatitis  is  settled,  and  that  is,  evacuation  of  the  peritoneal 
exudate  and  drainage  of  the  pancreas. 

Dr,  Stephen  H.  Watts,  Charlottesville,  Va.:  During  the 
present  year  I  have  had  two  cases  of  acute  pancreatitis  and  one 
of  the  sub-acute  variety.  One  of  the  most  interesting  things 
in  these  cases  is  the  presence  of  hemorrhage  in  acute  pancre¬ 
atitis,  and  it  is  a  question  in  my  mind  as  to  the  relation  of 
this  hemorrhage  to  infection  in  the  gland,  as  to  whether  or  not 
hemorrhage  precedes  or  follows  infection  or  pancreatitis.  Dr. 
Ransohoff  has  not  found  infection  in  his  early  cases,  as  the 
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cultures  have  been  negative.  Tt  seems  as  if  in  many  of  these 
cases  there  is  an  arteriosclerosis  which  may  give  rise  to  the 
lirst  hemorrhage,  and  that  the  blood  subsequently  becomes 
invaded  through  the  intestine  or  biliary  tracts. 

Dr.  Roswell  Park,  Buffalo:  At  the  time  President  McKin¬ 
ley  was  shot  we  did  not  know  much  about  the  surgery  of  the 
pancreas,  and  when  seeking  an  explanation  for  the  peculiar 
necrosis  which  we  found  in  his  case,  I  suggested  that  in  all 
probability  the  wound  of  the  pancreas  had  to  do  with  the 
subsequent  course  of  events.  I  really  believe  now  that  this 
wound  of  the  pancras  had  much  to  do  with  it.  I  believe  that 
unfortunate  instance  directed  surgical  attention  to  the  sur¬ 
gery  of  the  pancreas  in  a  way  which  it  would  not  have  done 
had  not  that  sad  event  happened. 

Dr.  Charles  H.  Mayo,  Rochester,  Minn.:  I  was  impressed 
by  Dr.  Guerry’s  statement  regarding  cholecystenterostomy.  No 
doubt  this  operation  should  be  more  frequently  done.  If 
jaundice  is  present,  with  hardening  of  the  pancreas,  and  no 
gall-stones,  then  we  should  at  once  think  of  the  advisability 
of  doing  this  operation.  The  question  of  doing  it  in  simple 
inflammatory  conditions,  such  as  cholecystitis,  is  something 
for  the  future  to  decide.  These  are  not  the  gall-bladders  that 
we  would  remove  to-day,  but  they  are  the  ones  that  lead 
to  further  operation. 

Dr.  H.  A.  Royster,  Raleigh,  N.  C. :  Two  months  ago  a  man 
of  70  consulted  me,  giving  a  typical  history  of  gall-stones. 
He  had  had  jaundice  only  once,  and  that  had  disappeared 
entirely.  Examination  of  the  urine  three  days  before  opera¬ 
tion  showed  a  well-marked  reaction  to  sugar.  I  opened  the 
gall-bladder,  removed  180  gall-stones,  and  drained  in  the 
usual  manner.  The  head  of  the  pancreas  was  enlarged.  One 
week  after  the  operation  the  sugar  disappeared  entirely  from 
the  urine  and  has  not  returned. 

Dr.  Walter  C.  G.  Kirchner,  St.  Louis:  Of  five  cases  of 
pancreatitis  I  have  seen  three  which  were  of  the  suppurative 
type,  and  resulted  fatally.  Jn  two  of  these  cases  a  diagnosis 
was  made,  but  the  conditions  were  so  fulminating  that  oper¬ 
ative  procedure  did  not  seem  to  be  indicated,  or  by  the  time 
the  patient  reached  the  hospital  his  condition  did  not  warrant 
operation.  In  one  case  in  which  a  pathologic  diagnosis  was 
made  of  hemorrhagic  pancreatitis  there  was  no  hemorrhage 
in  the  abdominal  cavity,  but  the  pancreas  itself  was  involved. 
This  patient  gave  all  the  acute  symptoms  of  pancreatitis,  and 
at  the  autopsy  an  ulcer  of  the  duodenum  was  found,  which 
had  a  direct  communication  with  the  head  of  the  pancreas. 

Dr.  George  W.  C'rile,  Cleveland:  In  making  cultures  from 
the  gall-bladder  in  these  cases  of  chronic  infection  or  of 
chronic  pancreatitis,  I  have  seen  much  better  results  from 
the  use  of  autogenous  vaccines  than  from  drainage  alone, 
that  is,  following  the  use  of  autogenous  vaccine  plus  the 
drainage.  Furthermore,  large  doses  of  utropin  (hexamethyl- 
enamin)  for  a  certain  period  of  time  are  of  value.  Again, 
in  cases  of  acute  hemorrhagic  pancreatitis  I  would  call  atten- 
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tion  to  the  value  of  nitrous  oxid  anesthesia. 

Dr.  John  C.  Munro,  Boston:  Dr.  Guerry’s  paper  reminds 
me  of  a  case  in  which  I  did  a  cholecystenterostomy  six  or 
eight  years  ago  for  a  lesion  at  the  ampulla,  but  which  proved 
to  be  a  case  of  chronic  pancreatitis.  A  diagnosis  now  can 
undoubtedly  be  made  both  in  the  chronic  and  in  the  acute 
forms  of  pancreatitis  in  a  fair  number  of  cases.  I  have  had 
a  number  of  acute  cases  of  pancreatitis,  and  in  a  fair  propor¬ 
tion  of  them  have  been  able  to  make  an  accurate  diagnosis 
before  operation.  The  type  of  jaundice  both  in  the  acute  and 
chronic  forms  is  rather  significant,  although  it  is  not  an 
absolute  sign  on  which  to  depend.  I  favor  operating  in  very 
acute  cases. 

Dr.  0.  H.  Ei.rrecht,  St.  Louis:  I  would  like  to  report 
briefly  a  case  which  differs  somewhat  from  those  men¬ 
tioned.  It  was  a  case  of  chronic  pancreatitis,  the  patient 
coming  from  an  insane  asylum,  presenting  the  picture  of  an 
acute  gall-stone  attack,  with  profound  icterus.  The  pain  was 
severe.  The  case  was  diagnosed  as  gall-stones,  with  probably 
the  escape  of  the  gall-stone  through  the  intestinal  wall.  A 
definite  lump  could  be  felt  in  that  region,  and  we  found 
dense  adhesions  everywhere,  and  an  immensely  distended  gall¬ 
bladder.  The  gall-bladder  was  drained.  As  the  patient  was 
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in  a  bad  condition  we  did  not  care  to  explore  the  region  of 
the  pancreas,  as  it  was  not  suspected  at  the  time.  ’The  patient 
died  the  next  day,  and  autopsy  revealed  the  case  to  be  one  of 
primary  tuberculosis  of  the  pancreas.  Sections  were  made 
from  an  ulceration  at  the  tip  of  the  pancreas  and  found  to 
contain  innumerable  tubercle  bacilli. 

Frequency  of  Cancer 

Dr.  Roswell  Park,  Buffalo:  Cancer  is  one  of  the  most 
important  problems  which  confront  the  medical  profession 
to-day.  I  believe  that  cancer  is  on  the  increase  as  a  disease 
of  modern  life.  When  1  began  work  in  this  direction  there 
were  in  New  York  State  14,000  deaths  from  tuberculosis  each 
year  and  about  5,000  deaths  in  cases  of  cancer.  Now,  the 
mortality  from  tuberculosis  has  been  reduced  to  11,000  or 
12,000  cases  a  year,  while  the  mortality  from  cancer  has 
risen  to  nearly  8,000.  Studies  have  established  the  fact  that 
cancer  is  prevalent  in  certain  localities  and  in  certain  houses, 
and  that  there  are  certain  places  where  cancer  is  more  prev¬ 
alent  than  in  others,  and  that  in  a  considerable  number  of 
houses  several  deaths  from  cancer  had  taken  place.  With 
regard  to  heredity,  it  is  now  stated  as  a  fact  that  the  dis¬ 
ease  is  not  transmitted  by  inheritance;  but  there  is  a  possi¬ 
bility  of  the  transmission  of  predisposition.  This  is  an  impor¬ 
tant  question  for  the  laity  and  for  us.  The  infectivitv  of  can¬ 
cer  is  quite  generally  established.  Last  year,  at  the  meeting 
ol  the  International  Congress  of  Surgeons  in  Brussels,  the 
question  of  cancer  was  discussed  for  three  separate  days,  and 
some  300  who  were  present  out  of  a  membership  of  000,  I 
found  the  majority  of  surgeons  present  believed  in  the  infec- 
tivity  of  cancer.  There  are  still  some  doubters  of  this  theory. 
rI  he  very  fact  that  metastases  occur  during  cancer  is  the  best 
demonstration  of  its  infectivity,  and  for  me  every  instance 
of  metastases  in  a  given  case  is  an  expression  of  a  reinfection 
from  the  original  source.  As  to  the  contagiousness  of  cancer, 
we  have  far  more  proof  for  its  contagiousness  than  leprosy, 
oi  some  other  diseases  that  are  considered  more  or  less  con¬ 
tagious.  The  early  diagnosis  of  cancer  is  difficult,  and  in 
many  instances  impossible.  Cancer  has  no  definite  sympto¬ 
matology.  If  cancer  could  be  early  diagnosed  or  recognized, 
and  if  it  were  accessible  to  our  present  means  of  attack,  and 
if  it  were  thoroughly  removed  it  could  be  curable,  but  there 
are  “ifs”  standing  up  in  tremendous  proportion,  and  tliev 
are  insuperable,  apparently. 

Suture  of  the  Recurrent  Laryngeal  Nerve 

Dr.  J.  Shelton  Horsley,  Richmond,  Va.:  After  a  thor¬ 
ough  search  of  the  literature  I  have  been  unable  to  find  a 
report  of  any  case  in  which  the  recurrent  laryngeal  nerA'e 
was  sutured.  Considerable  experimental  work  has  been  done, 
chiefly  by  those  interested  in  veterinary  surgery,  in  which 
the  left  recurrent  laryngeal  was  divided  and  implanted  higher 
up  in  the  vagus.  Most  of  these  experiments  have  resulted 
successfully,  so  far  as  restoring  the  function  of  the  laryngeal 
muscles  supplied  by  the  left  recurrent  nerve  is  concerned.  1 
here  report  a  case  in  which  the  left  recurrent  was  injured  bv 
a  bullet  wound.  The  patient  was  referred  to  me  about  three 
months  after  the  injury.  The  individual  was  examined  by  a 
laryngologist,  and  all  the  muscles  supplied  by  the  left  recur¬ 
rent  laryngeal  were  found  completely  paralyzed.  An  incision 
was  made  along  the  anterior  border  of  the  sternomastoid 
muscle  and  the  injured  nerve  was  easily  found  in  the  groove 
between  the  esophagus  and  trachea.  The  diseased  portion 
was  excised,  except  a  small  filament  consisting  of  the  posterior 
part  of  the  nerve  sheath.  The  ends  of  the  nerve  were  brought 
together  with  a  single  suture  of  No.  0  chromic  catgut  in  a 
fine  curved  needle.  Some  muscle  tissue  was  drawn  over  the 
sutured  nerve.  The  wound  healed  by  first  intention  and  the 
patient  left  the  hospital  nine  days  after  the  operation  with 
no  improvement  in  voice  or  in  breathing  at  that  time.  The 
improvement  was  gradual,  however,  and  two  reports  from  a 
laryngologist  were  made  after  the  operation.  The  first  about 
two  months  after  operation  showed  improvement  in  the  mus¬ 
cles  and  the  second  report,  fifteen  months  after  the  operation, 
stated  the  laryngeal  muscles  supplied  by  the  left  recurrent 
lai  a  ngeal  nerA'e  had  fully  recovered.  The  case  is  apparently 
unique. 
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Treatment  of  Wounds  of  the  Heart;  with  Report  of  Two  Cases 

Dr.  Walter  C.  G.  Kirch  nee,  St.  Louis:  In  reviewing  the 
subject  of  injuries  to  the  heart  I  wish  to  say  that  at  the  St. 
Louis  City  Hospital  there  have  been  five  cases  of  cardiorrhaphy 
with  three  recoveries.  I  here  report  two  of  my  own  cases, 
one  patient  dying  four  hours  after  the  operation,  the  other 
making  a  successful  recovery.  In  the  first  case  there  were 
two  wounds  of  the  ventricles,  and  in  the  second  there  was 
a  wound  of  the  heart  one  and  three-fourths  inches  in  length, 
which  penetrated  the  left  ventricle.  From  these  cases  I  draw 
the  following  conclusions:  The  heart  may  be  manipulated 
without  serious  injury  to  the  organ  and  is-  amenable  to  sur¬ 
gical  interference  and  procedure.  Hemopericardium  with 
heart  tamponade  is  a  serious  complication  and  demands 
prompt  drainage  of  the  pericardial  sac.  In  suspected  injuries 
to  the  heart  the  wound  in  the  chest  should  be  carefully 
explored  so  that  the  extent  of  the  injury  may  be  determined, 
and  in  cases  of  doubt,  exploratory  pericardiotomy  is  indi¬ 
cated.  Small  wounds  of  the  heart  may  heal  spontaneously, 
but  in  all  cases  in  which  hemorrhage  from  the  heart  exists, 
the  wound  should  be  promptly  sutured.  In  operations  on  the 
heart,  when  pulsations  suddenly  cease,  massage  of  the  heart 
and  artificial  respiration  should  be  tried  as  aids  in  resuscita¬ 
tion.  With  a  minimum  amount  of  anesthetic  the  healthy 
lung  is  capable  of  performing  its  function,  though  to  a  less 
extent,  even  when  the  pleural  cavity  is  exposed.  Time  is  an 
important  factor  in  injuries  to  the  heart,  and  an  early  diag¬ 
nosis  should  always  be  made.  The  immediate  treatment 
should  be  directed  to  the  control  of  hemorrhage  and  shock. 
The  chief  remote  complications  result  from  infections  of  the 
pericardium  and  pleura.  In  treating  injuries  to  the  heart 
the  surgeon  should  have  in  mind  a  definite  plan  of  attack, 
and  the  kind  of  flap  to  be  used  in  approaching  the  heart 
should  be  determined  by  the  nature  of  the  wound  in  the  chest. 

Circumscribed  Serous  Meningitis  of  the  Cord 

Dr.  John  C.  Munro,  Boston:  An  interesting  paper  on  this 
subject,  by  Spiller,  that  appeared  in  the  American  Journal 
of  the  Medical  Sciences,  January,  1900,  explained  a  condition 
which  I  had  observed  a  number  of  times  at  operation  and 
for  which  I  had  previously  obtained  no  satisfactory  explana¬ 
tion.  At  the  time  of  my  earlier  cases  (  1807),  1  reported 
the.  findings  to  pathologists  who  not  only  gave  me  no  light 
on  the  subject  but  even  questioned  the  existence  of  the  lesion. 
In  a  small  collection  of  cases  of  laminectomy  reported  at  the 
American  Medical  Association  in  1904  I  called  attention  to 
one  with  syringomyelia  and  to  another  diagnosticated  as  sub¬ 
acute  fracture-dislocation,  in  which  I  found  a  “collection  of 
clear  fluid  under  a  distinct  arachnoid  membrane,”  in  which 
the  removal  of  this  fluid  produced  marked  amelioration  in 
the  pressure  symptoms.  This  phenomenon  and  the  relief  that 
followed  the  removal  of  a  soft  extradural  myeloma  in  another 
case  led  me  to  say  that  there  is  a  something  that  produces 
grave  paralysis  that  is  demonstrated  clinically,  which  appears 
totally  inadequate  and  for  which  we  have  no  corresponding 
experimental  nor  post-mortem  explanation.  That  the  lesion 
had  been  observed  by  Krause  and  a  few  others  was  unknown 
to  me  at  the  time.  A  clinical  lecture  by  Horsley  appearing 
soon  after  Spiller’s  paper  has  stimulated  me  to  report  my 
own  cases  in  detail  in  the  hope  of  arousing  surgical  interest 
in  a  class  of  patients  who  otherwise  would  be  condemned  to  a 
slow,  inevitable  and  distressing  death.  The  pathology  is  that 
of  the  living  rather  than  of  the  dead,  as  the  condition  has 
been  revealed  in  the  majority  of  instances  at  the  time  of 
operation  for  suspected  tumor.  A  definite  thin  pial  membrane 
is  forced  through  the  dural  wound  and  when  it  is  opened 
clear  fluid  escapes  under  abnormal  pressure.  This  pial  mem¬ 
brane  is  so  definitely  an  entity  that  it  may  be  dissected  out 
as  a  cyst.  The  cord  may  or  may  not  be  flattened  by  this 
local  collection  of  fluid. 

No  definite  cause  is  known  for  the  lesion.  Trauma,  syph¬ 
ilis,  caries,  tuberculosis,  glioma,  influenza,  gonorrhea  have 
all  been  more  or  less  intimately  associated  with  the  lesion. 
In  other  cases  nothing  can  be  found  as  the  primary  cause. 
The  important  thing  for  us  to  recognize  clinically  is  the  fact 
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that  such  a  condition  may  exist  and  that  laminectomy  is  the 
only  rational  treatment.  In  uncomplicated  cases  the  outlook 
is  most  encouraging.  In  complicated  cases  most  distressing 
suffering  can  be  relieved.  There  is  always  pain  which  at 
times  is  intolerable.  It  may  start  as  a  lumbago;  it  may  be 
girdle-like;  it  is  diffuse  and  not  referred  to  one  nerve  root. 
Paralysis  begins  generally  as  weakness  of  the  lower  limbs. 
Spasticity  is  almost  always  present  and  sooner  or  later  there 
is  paraplegia  sufficient  to  render  the  victim  bedridden.  Some 
times  there  is  urinary  and  fecal  incontinence;  sometimes  the 
upper  extremities  are  more  or  less  affected.  Spasmodic  con¬ 
tractions,  excited  by  a  light  touch,  are  often  most  distressing. 
In  simple  cases  the  limbs  are  well-nourished,  the  muscular 
power  is  good  and  there  is  no  trophic  disturbance.  The 
reflexes  vary  among  individuals  and  in  the  same  case.  Anes¬ 
thesia  may  be  absolute  or  very  slight.  It  varies  in  different 
regions  in  the  same  case  and  from  time  to  time.  So  also 
may  the  other  phenomena  of  sensation.  The  onset  may  be 
short,  a  few  days  after  traumatism,  and  years  in  other  types. 
Laminectomy  by  relieving  the  localized  pressure  cures  the 
uncomplicated  ease.  Lumbar  or  local  puncture  is  futile. 

Abdominal  Cesarean  Section  for  Puerperal  Eclampsia 

I)r.  Lane  Mullally,  Charleston.  S.  C. :  I  wish  to  report 
four  cases  of  puerperal  eclampsia.  The  first  two  patients  were 
brought  into  the  hospital  with  the  usual  history  of  eclampsia, 
each  having  had  convulsions  for  about  six  hours  before  beino- 
admitted.  The  first  was  delivered  under  anesthesia  by  dilata¬ 
tion,  instrumental  and  manual  and  high  forceps,  and  the  sec¬ 
ond  by  similar  dilatation  and  version,  each  case  occupying 
from  one  to  two  hours.  In  the  first  case  convulsions  con¬ 
tinued  for  twelve  hours,  when  the  patient  died.  The  second 
patient  had  several  convulsions  after  delivery  and  recovered. 
The  third,  a  multipara  with  considerable  scar  tissue  in  the 
cervix,  was  anesthetized  and  an  hour  or  more  uselessly  spent  in 
attempted  dilatation.  Finding  it  impossible  to  dilate  the 
cervix,  I  decided  on  abdominal  Cesarean  section  and  delivered 
the  child  in  seven  minutes.  The  whole  operation  when  com¬ 
pleted  occupied  twenty-seven  minutes.  The  case  was  a  six- 
months’  pregnancy  and  the  child  was  dead  before  the  opera¬ 
tion  was  begun.  In  the  fourth  case  of  full-term  pregnancy 
the  woman  had  convulsions  every  fifteen  minutes.  In  this 
case  I  did  an  abdominal  Cesarean  section  at  once,  delivered 
the  child  in  six  minutes,  closed  the  wound  and  the  patient 
was  returned  to  the  ward  in  twenty-six  minutes  from  the 
time  operation  began.  Recently  abdominal  Cesarean  section, 
with  the  perfect  technic  of  the  present  day,  has  materially 
lowered  the  maternal  mortality  and  the  operation  is  selected 
not  only  on  this  account,  but  also  because  it  offers  better 
advantages  in  saving  the  life  of  the  child  than  many  of  the 
intrapelvic  methods  of  delivery.  The  operation  is  far  less 
dangerous  than  high  forceps  version  and,  I  believe,  vaginal 
Cesarean  section.  Granting  rapid  evacuation  to  be  the  rational 
treatment,  I  contend  that  it  is  best  accomplished  by  abdom¬ 
inal  Cesarean  section. 

President’s  Address:  Neurasthenia  and  Surgery 

This  paper  by  Dr.  Stuart  McGuire,  Richmond,  Va.,  will 
appear  in  The  Journal. 

The  Diagnosis  of  Hyperthyroidism  or  Exophthalmic  Goiter 

Dr.  Charles  H.  Mayo,  Rochester,  Minn.:  An  effort  has 
been  maintained  to  consider  hyperthyroidism  a  finished  prod¬ 
uct  to  be  diagnosed  as  such  only  within  the  narrow  limits  of 
the  imperfect  descriptions  of  the  few  cases  described  by 
.Parry,  Graves  and  Basedow  nearly  a  century  ago.  It  was 
not  considered  that  the  thyroid  played  a  more  important  part 
than  the  heart  or  nervous  system.  Many  marked  cases  failed 
in  some  particular  and  were  classed  as  fruste  or  pseudo  until 
the  lacking  symptom  appeared.  There  is  a  present  tendency 
to  drop  some  of  the  old  classifications  and  acknowledge  that 
there  are  various  stages:  acute,  chronic,  mild,  severe  and 
irregular  forms  based  on  an  increase,  probably  with  some 
changes  of  secretion  and  its  delivery.  The  laboratory  find¬ 
ings  should  show  an  increase  in  parenchyma,  (a)  more  cells 
in  the  alveoli,  (b)  more  alveoli,  (c)  papillomatous  increase 
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Jof  cells  in  existing  colloid  goiter.  These  changes  may  be  gen¬ 
eral  or  in  scattered  areas.  Terminal  degeneration  of  essential 
organs  follows  degeneration  of  the  gland  in  t  lie  advanced 
cases.  In  this  stage  the  patient  may  he  improved  and  the 
disease  checked,  but  not  cured  by  operation.  Forms  of  myxe¬ 
dema  are  not  uncommon  in  patients  who  have  survived  the 
hyperthyroidism  until  degeneration  destroyed  the  major  por¬ 
tion  of  the  gland.  Eye  symptoms  and  heart  signs  must  he 
differentiated  from  chronic  Bright’s  disease,  and  from  myocar¬ 
dial  changes.  Leucemia  of  the  neutrophilic  polymorphoneu- 
clears  and  the  percentage  and  absolute  increase  in  the  lympho¬ 
cytes  should  he  looked  for  as  diagnostic  laboratory  aids  of 
some  importance.  An  early  diagnosis  has  become  more  impor¬ 
tant  since  surgery  invaded  this  field  than  when  it  was  purely 
medical,  in  order  that  a  prognosis  of  the  probable  result  of 
an  operation  can  he  given.  In  some  cases  this  may  mean 
before  eye  changes  appear,  and  in  others  before  the  goiter 
becomes  a  prominent  feature. 

An  Experimental  and  Clinical  Research  into  Nitrous-Oxid 
and  Ether  Anesthesia 

Dr.  George  W.  Chile,  Cleveland,  O. :  In  my  service  we 
have  given  nitrous  oxid  575  times  for  major  operations.  Among 
these  are  included  many  of  the  hazardous  risks  in  which 
ether  was  contraindicated.  Comparing  the  nitrous-oxid  cases 
with  ether  cases  nausea  occurred  in  17  per  cent,  as  compared 
with  42  per  cent,  in  ether.  This  includes  all  cases.  Post¬ 
operative  nausea  is,  of  course,  not  wholly  due  to  the  anes¬ 
thetic,  i.  e.,  peritonitis  and  certain  visceral  operative  trauma 
may  cause  nausea  independently  of  the  anesthetic.  Nausea 
in  nitrous-oxid  cases  in  which  there  is#  no  other  nausea-pro¬ 
ducing  factor  rarely  occurs.  In  the  course  of  the  operation, 
nausea,  in  nitrous  oxid,  as  in  ether,  is  usually  due  to  uneven 
administration.  At  the  conclusion  of  the  operation  the  patient 
is  fully  awake  and  in  unclouded  possession  of  all  his  faculties 
in  two  or  three  minutes.  There  is  unmistakably  a  great 
diminution  in  surgical  shock.  Indeed  the  immunity  from 
shock  is  as  striking  in  the  clinic  as  in  the  laboratory.  I  am 
well  aware  that  the  shock  in  the  routine  cases,  free  from  pre¬ 
disposing  complications,  is  rare;  but  in  the  cases  most  urgently 
demanding  surgical  relief,  such  predisposing  causes  are  pres¬ 
ent,  and  frequently  constitute  the  principal  factor  of  the 
immediate  risk.  It  is  here  that  nitrous  oxid  appears  at  its 
best.  Then,  too,  in  infections  since  using  nitrous  oxid  as  con¬ 
trasted  with  ether  we  are  equally  certain  that  ether  as  com¬ 
pared  with  nitrous  oxid  impairs  the  immunity  of  the  patient. 
The  difference  is  so  striking  that  only  a  great  emergency 
would  now  induce  us  to  use  ether  instead  of  nitrous  oxid  ill 
grave  infections.  In  a  parallel  series  of  acute  infections  con¬ 
sisting  of  75  cases  operated  under  nitrous  oxid  and  75  under 
ether,  the  technic  and  the  after-treatment  being  constant  fac¬ 
tors,  careful  records  were  kept  at  the  time  of  the  operation 
and  in  bedside  notes.  At  the  time  of  operation  the  average 
pulse  of  the  ether  patients  was  114;  and  the  average  of  all 
the  pulse  observations  during  the  first  twenty-four  hours 
following  operation  was  117.  While  in  nitrous  oxid  the  aver¬ 
age  pulse  rate  at  the  time  of  operation  was  115,  the  average 
of  all  the  counts  during  the  first  twenty-four  hours  following 
operation  was  105.  In  ether  there  was  an  average  increase 
of  eight  beats;  in  nitrous  oxid  there  was  a  decrease  of  ten 
heats.  In  every  other  respect  also  the  patient  showed  a  more 
distinctly  favorable  course  after  nitrous  oxid  than  after 
;  ether.  Not  a  case  showed  the  rapid  march  to  fatality  imme¬ 
diately  following  the  operation  which  occasionally  follows  ether. 
Nitrous  oxid  as  compared  with  other  general  anesthetics  is 
technically  difficult  and  expensive.  It  has  certain  dangers 
1  which  are  almost  wholly  in  the  control  of  the  skilled  anesthet¬ 
ist;  it  is  not  the  anesthetic  of  choice  for  the  uninitiated,  but 

only  for  the  highly  trained  anesthetist.  Properly  supple¬ 
mented  and  skillfully  given,  it  may  be  used  as  a  routine 
1  anesthetic  in  general  surgery.  Once  the  operation  is  over, 

the  patient  is  strikingly  better  off  than  after  ether  anesthesia. 
The  role  of  shock  and  inlection  is  far  less  in  nitrous  oxid 
than  in  ether  anesthesia,  and  accumulating  evidence  seems  to 
;  show  that  there  is  a  distinct  diminution  in  post-operative 

neurasthenia.  In  routine  operations  the  combinations  of  scop- 


olamin  and  morphin  given  from  one  and  one-half  to  two  hours 
prior  to  nitrous-oxid  anesthesia  forms  so  effective  a  combina¬ 
tion  that  in  over  50  per  cent,  of  my  patients  the  day  of  opera¬ 
tion  is  robbed  of  all  operative  memory,  and  in  the  remainder 
it  dulled  the  edge  of  both  the  physical  and  the  mental  distress. 

Gall-Stones  and  Cancer  of  the  Gall-Bladder 

Dr.  Ai.uert  Yander.  Veer,  Albany,  N.  V.,  detailed  his 
observations  on  this  subject.  Of  77  cases  not  previously 
reported  there  were  1!)  males  and  58  females,  illustrating  the 
fact  that  females  suffer  more  than  males  from  gall-bladder 
complications.  'J  lie  diagnosis  before  operation  of  the  77  cases 
was  as  follows:  Gall-stones,  (54  cases;  cholecystitis,  10  cases, 
and  gall-stones  and  carcinoma,  3  cases.  Operation  revealed  a 
variety  of  conditions.  A  study  of  the  mortality  list  showed 
that  stones  in  the  common  duct  of  long  standing  are  verv 
difficult  to  reach,  and  that  the  percentage  of  deaths  is  much 
greater  here  than  in  simple  cliolecystotomy,  where  there  were 
no  such  complications.  The  mortality  in  the  latter  cases  is 
very  small.  One  case  of  the  group  illustrated  most  forcibly 
that  marked  cholemia  is  not  always  fatal  after  an  operation. 
The  experience  of  surgeons  throughout  the  world  during  the 
past  ten  years  indicates  that  early  diagnosis  is  of  the  greatest 
importance  to  the  affected  individual.  Drs.  W.  J.  Mayo  and 
Charles  H.  Mayo  may  be  quoted  as  follows:  “In  reviewing 
the  mortality  of  1,000  operations  for  gall-stone  disease  we 
have  been  impressed  with  the  very  fortunate  outcome  where 
gall-stones  were  in  the  gall-bladder  and  therefore  were  com¬ 
plications.  In  the  1,000  cases  there  were  50  deaths,  or  an 
average  mortality  of  5  per  cent.  The  death  rate  in  820  cases 
where  the  disease  was  confined  to  the  gall-bladder  and  for 
benign  conditions  was  3  per  cent.  In  416  cases  of  simple  gall¬ 
stone  disease  the  mortality  was  less  than  0.5  per  cent.  The 
common  duct  operations  amounted  to  14.6  per  cent,  of  the 
whole.  In  137  operations  for  common  duct  stones  the  mor¬ 
tality  was  11  per  cent.  In  40  cases,  or  4  per  cent.,  malignant 
disease  was  discovered,  and  the  operative  mortality  was  22 
per  cent,  in  practically  all  of  these  cases  gall-stone  irritation 
had  been  the  cause  of  the  development  of  cancer.” 

Incisions  to  Expose  and  Open  the  Kidney 

Dr.  Howard  A.  Kelly,  Baltimore:  In  this  paper  I  point 
out  the  almost  universal  abandonment  of  transperitoneal 
incisions  in  approaching  the  kidney  and  call  attention  to  the 
vagueness  of  view  in  reference  to  the  lumbar  incisions.  This 
vagueness  or  lack  of  certainty  as  to  the  incision  is  due  to 
the  kidney’s  situation  high  up  under  the  ribs  and  close  to  the 
diaphragm.  The  type  of  incision  must  vary  with  the  nature 
of  the  kidney  affection.  In  simple  conditions,  such  as  movable 
kidney  and  hydronephrosis,  the  kidney  can  readily  be  luxated; 
therefore,  there  is  not  the  same  necessity  for  getting  down 
immediately  on  the  pedicle  as  there  is  in  dealing  with  malig¬ 
nant  tumors.  An  important  anatomic  landmark,  the  superior 
lumbar  triangle,  has  been  neglected  by  anatomists  and  sur¬ 
geons.  I  propose  it  as  a  splendid  starting  point  for  all  kidney 
incisions  to  expose  a  movable  kidney,  cutting  down  on  the 
superior  lumbar  triangle  and  pulling  the  muscles  apart  with 
blunt  force  will  suffice.  This  simple  incision,  which  can  be 
the  beginning  of  all  incisions,  can  be  lengthened  by  cutting 
downward  across  the  lateral  muscles  of  the  abdomen,  and  can 
be  further  lengthened  by  continuing  up  through  these  muscles 
parallel  to  the  costal  border  to  the  edge  of  the  rectus  muscles. 
In  this  way,  a  flap  of  the  thorax  can  be  turned  upward  and 
the  upper  pole  of  the  kidney  and  its  pedicle  directly  reached 
in  silu  without  luxation.  The  cutting  of  from  two  to  three 
ribs  posteriorly  facilitates  this. 

Acute  Suppurative  Peritonitis  from  a  Ruptured  Pus  Tube 

Dr.  J.  Wesley  Bovee,  Washington,  D.  C. :  I  have  collected 
56  cases  of  this  character  that,  with  the  exception  of  my 
case,  had  been  previously  published.  I  consider  the  condition 
of  tube  perforation  occurring  so  suddenly  as  not  to  permit 
Nature  an  opportunity  to  create  a  barrier  to  the  outpouring 
of  an  infectious  fluid  accumulation  as  very  rare.  In  this  opin¬ 
ion  I  believe  I  am  supported  by  the  small  number  of  recorded 
cases  and  the  termination  of  them.  The  symptoms  are  similar 
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to  those  of  tubal  pregnancy,  undergoing  rupture  or  abortion. 
The  collapse,  however,  is  usually  greater  in  this  condition  than 
in  tubal  abortion,  and  later  the  symptoms  of  peritonitis  afford 
ample  ground  for  making  a  correct  diagnosis.  Of  the  56 
cases  included  in  my  table,  18  patients  died  without  the  peri¬ 
toneal  cavity  having  been  opened,  and  necropsies  were  relied 
on  for  a  diagnosis,  except  in  one  of  Boldt’s  cases.  In  the 
other  38  patients,  all  operated  on  by  having  tlie  peritoneal 
cavity  opened,  though  perhaps  only  drainage  was  added  to 
the  procedure,  14,  or  37  per  cent.,  died.  In  one  no  result  was 
given,  and  in  the  23  remaining  successful  operations,  20  were 
done  during  the  first  day  following  rupture.  But  the  mor¬ 
tality  rate  of  the  operations  done  on  the  first  day  after  rup¬ 
ture,  in  which  the  results  were  reported,  was  21  per  cent.,  or 

5  in  24.  For  those  done  on  the  second  day  it  was  100  per 
cent.  (3  in  3 )  ;  for  those  done  on  the  third  day,  67  per  cent. 
(2  in  3),  done  after  the  third  day,  57  per  cent.  (4  in  7). 

Therapeutic  Adaptations  of  Cecostomy  and  Appendicostomy 

Dr.  Charles  A.  L.  Reed,  Cincinnati,  Ohio:  These  opera¬ 
tions,  now  being  done  largely  at  the  instance  of  medical  men 
as  adjuncts  to  their  treatment  of  certain  otherwise  intractable 
cases,  are  based  on  the  principle  that  disease  within  the 
colon  calls  for  treatment  addressed  to  the  colon.  The  advan¬ 
tages  of  this  method  of  access  embrace  (a)  exemption  of  the 
stomach  from  medication,  (b)  escape  from  impairment  of  the 
general  health  from  deranged  digestion  incident  to  medication, 
and  (c)  relief  from  the  uncertainty  of  remedies  that  have  been 
subjected  to  indefinite  and  undeterminable  chemical  reaction 
in  the  upper  digestive  tract.  The  anatomy  of  the  parts  point 
to  cecostomy  rather  than  appendicostomy  as  the  operation  of 
choice.  Among  the  conditions  for  which  ostiomatic  operations 
on  the  cecum  are  now  being  successfully  employed  are:  (1) 
amebic  dysentery,  in  which  it  opens  the  way  to  treatment 
more  phenomenally  successful  than  has  heretofore  been  real¬ 
ized  in  the  history  of  this  malady;  (2)  chronic  catarrhal  or 
mucous  colitis,  usually  very  intractable,  but  which,  as  shown 
by  my  own  cases,  are  cured  by  this  method  more  promptly 
and  in  larger  percentage  than  by  other  treatment;  (3)  chronic 
constitpation  depending  on  atony  and  not  complicated  with 
enteroptosis  is  readily  brought  under  control  as  indicated 
by  my  own  reports  confirmed  by  those  of  other  surgeons ;  ( 4 ) 
acute  septic  peritonitis,  in  which,  after  operation,  the  cecum 
is  opened  and  utilized  to  flush  the  colon — “a  hot  water  bottle 
on  the  inside”— followed  by  saline  infusion  by  the  drop 
method — “coloclysis;”  (5)  defective  flora  of  the  colon  is 
remedied  by  the  installation  through  the  cecal  tube  of  bacilli 
chiefly  of  the  lactic  acid  series;  (6)  antointoxication  of  intes¬ 
tinal  origin  is  successfully  treated  by  repeated  flushings  of 
the  colon  through  the  cecum,  the  cases  recorded  embracing 
cures  by  this  method  in  chronic  headaches,  iodiopathic  epi¬ 
lepsy,  rheumatoid  arthritis  and  pernicious  anemia.  My  re¬ 
corded  experience  and  that  of  other  surgeons  force  the  con¬ 
clusion  that:  I‘ irst,  the  establishment  of  colonic  irrigation 
through  the  cecum,  whether  by  cecostomy  or  appendicostomv, 
is  a  procedure  attended  with  the  minimum  surgical  risk; 
second,  the  application  of  the  operation  as  an  adjunct  of 
medical  practice  is  based  on  the  principle  of  direct  treatment 
of  the  colon  for  conditions  that  are  local  to  the  colon;  third, 
the  results  so  far  realized  justify  the  continued  use  of  the 
operation  and  the  more  extended  application  of  the  principle 
that  it  embodies. 

Surgical  Treatment  of  Epilepsy 

Dr.  W.  P.  Carr,  Washington,  D.  C.,  made  a  further  report 
of  results  of  20  operations  for  idiopathic  epilepsy  of  severe 
type  and  long  standing: 

Six  of  the  20  patients  may  be  called  cured,  having  passed 
three  or  more  years  without  seizures.  All  except  one  of  these 

6  have  been  well  for  4  years  or  more.  One  as  long  as  10  years. 
With  one  exception,  those  not  cured  were  benefited  in  being 
free  from  convulsions  for  from  2  to  17  months,  or  in  having 
them  in  much  lighter  form  and  at  greater  intervals.  One 
was  not  improved.  The  operation  has  not  been  tried  in  a 
systematic  way  since  improved  tecnnic  has  made  it  possible 
and  safe  results  warrant  a  further  trial  by  surgeons  of  experi¬ 


ence  in  brain  surgery.  The  operation  consists  in  making  a 
large  osteoplastic  flap  and  examining  the  brain  carefully 
for  neoplasms,  cysts,  thickened  patches  of  dura,  exostosis 
or  depression  of  the  skull,  and  any  other  abnormal  con¬ 
ditions.  These  should  be  removed  wuen  possible.  In  many 
cases  nothing  will  be  found  but  a  chronic  edematous  encepha¬ 
litis.  Draining  of  the  superabundant  serum  in  such  cases 
gives  always  temporary  and  sometimes  permanent  relief.  The 
operation  is  safe;  no  patients  have  died,  and  the  more  exten¬ 
sive  explorations  have  given  the  best  results.  He  has  declined 
to  operate  in  mild  cases  having  not  more  than  three  or  four 
seizures  a  month,  as  the  subject  is  still  sub  judice,  and  posi¬ 
tive  results  cannot  be  guaranteed  in  any  given  case.  But  if 
even  one  or  two  bad  patients  can  be  cured  in  a  hundred  the 
operation  is  justifiable  and  well  worth  trial.  The  making 
of  large  osteoplastic  flaps  has  done  for  brain  surgery  what 
the  Sim’s  speculum  did  for  gynecology,  and  free  and  exten¬ 
sive  examinations  of  the  brain  are  now  possible  and  safe. 
Consequently,  in  obscure  diseases,  exploratory  craniotomy  is 
as  justifiable  as  exploratory  laparotomy  for  obscure  abdominal 
lesions.  We  should  no  longer  allow  patients  to  die  from 
hemorrhage  of  the  brain  even  when  the  clots  are  situated  at 
the  base  or  when  they  cannot  be  located  before  operation. 

Surgical  Shock 

Dr.  J.  G.  Earnest,  Atlanta,  Ga.,  gave  a  description  of  three 
cases  illustrating  some  of  the  phases  of  surgical  shock.  In 
the  first  very  pronounced  and  profound  shock  occurred  from 
what  would  seem  to  be  a  trivial  cause,  uncomplicated  with 
either  drug  or  hemorrhage,  and  seemed  to  the  author  to  favor 
the  theory  of  reflex  paralysis  rather  than  reflex  spasm.  The 
second  case  was  a  prolonged  fight  for  life,  in  which  the  patient 
was  kept  alive  and  finally  saved  by  artificial  respiration  and 
electricity.  The  third  was  apparently  one  of  delayed  shock. 

Skin  Sterilization  by  Tincture  of  Iodin 

Dr.  I.  S.  Stone,  Washington,  D.  C.:  There  are  several  good 
reasons  for  the  use  of  a  better  method  of  skin  sterilization, 
the  chief  of  which  are  as  follows:  1.  To  save  time.  The 
patient  is  ready  for  operation  immediately  after  sleep  is 
induced  by  the  anesthetic.  No  time  is  spent  in  washing,  etc., 
which  to  be  effective  requires  at  least  ten  minutes.  2.  The 
patient  may  be  kept  warm  and  dry  during  the  entire  seance, 
including  the  time  of  anesthesia  and  operation.  3.  If  the 
incision  must  be  extended  or  one  made  in  another  place,  this 
quick  method  is  most  desirable.  4.-  The  operator’s  hands 
may  be  sterilized  with  iodin,  as  the  stain  can  be  removed 
by  a  weak  solution  of  aqua  ammonia. 

Gastromesenteric  Ileus  Following  Gastroenterostomy 

Dr.  Thomas  C.  Witherspoon,  Butte,  Mont.:  I  here  report 
a  case  which  teaches,  first,  the  uselessness  of  gastroenteros¬ 
tomy  as  a  means  of  drainage  for  a  paralyzed  stomach;  second, 
the  need  of  early  stomach  washing  before  marked  paralysis 
and  dilatation  can  be  detected  to  relieve  tension  and  possibly 
to  diminish  intoxication;  third,  if  after  several  washings  the 
stomach  continues  to  dilate,  the  necessity  of  making  free 
drainage  by  means  of  gastrostomy  should  be  considered; 
fourth,  the  necessity  of  keeping  the  stomach  and  bowels  as 
free  from  alimentary  material  during  the  first  week  or  ten 
days  after  operative  procedures  on  the  alimentary  canal  as 
the  patient’s  general  condition  will  allow.  Nitrogenous  foods 
are  the  most  harmful.  Having  seen  a  reasonable  number  of 
these  cases  and  believing  the  majority  of  gastromesenteric  ileus 
attacks  to  be  due  to  a  similar  cause,  this  case  throws  light 
on  the  entire  class.  It  is,  reasonably  apparent  that  the  attack 
resulted  from  a  trophic  change  in  the  spinal  segment  which 
has  to  do  with  innervating  the  stomach.  The  probability  is 
that  injury,  operative  shock,  psychic  shock,  over-feeding  and 
other  causes  which  upset  normal  alimentary  function  or  lead 
to  intoxication  might  bring  about  this  condition.  Every 
case  of  gastromesenteric  ileus  which  resists  stomach  washing 
might  well  be  drained  by  a  gastrostomy,  and  such  a  drain 
might  be  maintained  until  the  stomach  wall  regained  its  tone. 

The  officers  elected  were  given  in  The  Journal,  Jau.  1, 
1910,  p.  60. 
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Osteopaths  Must  Secure  Regular  License  to  Practice  Medicine 
—Constitutionality  of  Practice  Act— “Medicine”  Defined 

The  Court  of  Criminal  Appeals  of  Texas  affirms,  in  Ex 
parte  Collins  (121  S.  W.  R.  501),  a  refusal  to  release  the 
petitioner  on  a  writ  of  habeas  corpus,  after  his  arrest  for 
practicing  medicine  without  a  license  as  required  by  the  act 
of  1007  of  the  Thirtieth  Legislature.  It  says  that  he  demanded 
his  discharge  on  the  ground  that  the  act  was  unconstitutional, 
which  provided  that  an  osteopath  should  pav  a  license, 
because  the  evidence  showed  that  he  used  no  medicine  or 
drugs  to  relieve  the  patient,  and  therefore  there  was  no  evi¬ 
dence  from  which  the  court  could  conclude  that  he  should  be 
held  in  custody  on  a  charge  of  practicing  medicine  without  a 
license. 

Section  13  of  the  act  reads:  “Any  person  shall  be  regarded 
as  practicing  medicine  within  the  meaning  of  this  act  ( 1 ) 
who  shall  publicly  profess  to  be  a  physician  or  surgeon  and 
shall  treat  oi  offer  to  treat  any  disease  or  disorder,  mental  or 
physical,  or  any  physical  deformity  or  injury,  by  any  system 
or  method,  or  to  effect  cures  thereof;  (2)  or  who  shall  treat 
or  offer  to  treat  any  disease  or  disorder,  mental  or  physical, 
or  any  physical  deformity  or  injury  by  any  system  or  method 
or  to  effect  cures  thereof  and  charge  therefor,  directly  or 
indirectly,  money  or  other  compensation.”  The  court  holds 
that  the  decision  appealed  from  was  correct,  and  that  the 
statute  is  in  all  respects  constitutional. 

Xor  does  the  court  agree  with  the  contention  that  section 
31  of  article  16  of  the  Texas  Constitution,  which  says  that 
the  legislature  may  pass  laws  prescribing  the  qualifications 
of  practitioners  of  medicine  in  that  state,  and  punish  persons 
for  malpractice,  but  no  preference  shall  ever  be  given  by  law 
to  any  school  of  medicine,  limits  the  power  of  the  legislature 
in  authorizing  the  licensing  of  practitioners  to  practitioners 
of  medicine;  or  that  as  the  relator,  as  he  is  called,  in  prac¬ 
ticing  osteopathy  used  no  medicine,  therefore  he  did  not  come 
within  the  provisions  of  the  act.  As  the  court  understands 
him  on  this  point,  he  conceded  that  the  statute  was  broad 
enough  to  cover  his  offense,  but  that  the  constitutional 
provision  just  cited  limited  the  power  of  the  legislature  to  the 
regulation  of  the  practice  of  medicine,  and  that  osteopathy 
was  not  practicing  medicine. 

Howevei ,  the  constitution,  when  it  demanded  the  regulation 
of  the  practice  of  medicine,  the  court  says,  was  not  attempting 
to  say  that  the  legislature  was  limited  to  any  mode  or 
method  of  healing  in  order  to  regulate  it;  but  the  word 
“medicine,”  used  in  the  constitution,  means  the  art  of  healing 
by  whatever  scientific  or  supposedly  scientific  method  may 
be  used.  It  means  the  art  of  preventing,  curing,  or  alleviating 
diseases,  and  remedying,  as  far  as  possible,  results  of  violence 
and  accident.  It  further  means  something  which  is  supposed 
to  possess,  or  some  method  which  is  supposed  to  possess, 
curative  power;  but  if  this  definition  of  medicine  is  not  cor¬ 
rect,  as  stated  in  the  constitution,  yet  there  is  no  limitation 
on  the  power  of  the  legislature  in  said  provision  of  the  con¬ 
stitution  which  inhibits  the  legislature  under  its  police  power 
to  prevent  any  one  practicing  any  species  or  character  of 
remedy  to  cure  any  real  or  supposed  ill  that  the  body  has  or 
is  subject  to  for  pay. 

Acts  with  somewhat  similar  provisions  to  the  act  of  the 
Thirtieth  Legislature  now  under  consideration  were  held  con¬ 
stitutional  by  the  Supreme  Court  of  Texas  in  the  case  of 
Dowdell  vs.  McBride,  92  Tex.,  239;  a’fSo  by  this  court  in  the 
case  of  Logan  vs.  State,  5  Tex.  App.,  306.  So  the  court  holds 
that  osteopathy  is  one  of  the  methods  of  curing  the  ills  to 
which  human  flesh  is  heir,  and  is  one  of  the  methods  of  curing 
covered  by  the  act  of  the  Thirtieth  Legislature.  In  other 
words,  in  order  for  one  in  Texas  to  practice  osteopathy  for 
pay,  he  must  secure  a  license,  as  provided  for  by  the  act  of 
the  Thirtieth  Legislature.  This  the  relator  did  not  do.  The 
court  accordingly  holds  that  he  must  be  remanded  to  the 
custody  of  the  sheriff,  where  he  will  be  called  on  to  answer 
the  complaint  and  information  relied  on  in  this  case. 
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1  ’Radium  as  a  Specific  in  Giant  Cell  Sarcoma.  R.  Abl>e.  New 
\  ork. 

Horizontal  Oscillation  of  the  Eyeball  in  Certain  Rare  Types  of 
Routine  Lesions  Resulting  in  Seventh  Nerve  Ralsv  '  L.  1* 

(  lark  and  II.  II.  Tyson,  New  York. 

3  ’Unusual  Manifestations  in  Cretinism.  L.  S.  Manson  New 

i  ork. 

4  Diagnosis  and  Treatment  of  Peptic  Ulcer.  C.  E.  Nammaek, 

New  York. 

5  Modern  Views  Concerning  Diseased  Tonsils.  C.  M  Harris. 

Johnstown,  Pa. 

0  Tuberculin  in  Ophthalmic  Practice.  L.  C.  Peter,  Philadelphia. 

i  Nephroptosis.  M.  I.  Knapp,  New  York. 

1.  Radium  in  Giant  Cell  Sarcoma.— Abbe  reports  11  cases 
of  extensive  inoperable  giant  cell  sarcoma  in  which  the  use 
of  radium  gave  great  satisfaction,  a  cure  resulting  in  each 
case  without  a  recurrence.  A  tube  of  radium  of  varying 
strengths  was  imbedded  in  the  mass  for  from  10  minutes  to 
53  hours  on  one  or  more  days,  depending  on  the  size  and 
extent  of  the  growth. 

3.  Cretinism. — B.  II.  and  O.  IT.,  male  twins,  were  both  wet- 
nursed  until  16  months  of  age;  began  to  walk  and  talk  at  the 
proper  age  and  appeared  to  be  perfectly  normal  in  every  way 
except  that  they  were  extremely  fat.  B.  H.  when  11  years 
of  age,  while  playing  out  of  doors,  suddenly  became  unable  to 
walk  and  had  to  be  carried  home.  lie  was  kept  in  bed  for 
two  weeks.  With  the  inability  to  walk  there  was  considerable 
pain  about  the  hips  and  thighs  which  troubled  him  occasion¬ 
ally,  becoming,  however,  less  and  less  frequent  in  occurrence. 
Two  years  later  his  gait  became  wabbling,  the  body  swaying 
from  side  to  side,  and  is  manifested  at  the  present  time,  ten 
years  later.  He  began  to  have  spells  of  unconsciousness  with 
tonic  and  clonic  spasms  and  frothing  at  the  mouth,  which 
spells  became  more  and  more  frequent,  until  in  October,  1906, 
they  had  become  almost  a  daily  occurrence;  were  both  noc¬ 
turnal  and  diurnal,  some  severe  and  some  mild,  and  of  very 
short  duration,  indicative  of  occasional  attacks  of  petit  mal 
besides  the  seizures  of  grand  mal. 

O.  II..  except  for  being  very  fat,  showed  nothing  abnormal 
until  14  years  of  age,  when  he  developed  a  staggering  gait. 
He  walked  like  a  drunken  man  and  complained  of  severe  pains 
about  the  hips,  lie  was  treated  by  means  of  an  extension 
apparatus,  but  without  any  improvement,  the  staggering  gait 
remaining  the  same  and  a  similar  unsteadiness  developing  in 
the  upper  extremities  so  that  he  was  utterly  unable  to  use  a 
typewriting  machine  and  found  considerable  difficulty  in  using 
his  hands  to  write. 

Both  boys  were  sent  ta  public  school  at  the  age  of  7  or  8 
years,  0.  11.  remaining  until  17,  and  B.  II.  until  19;  both  were 
slow  to  acquire  knowledge,  B.  H.  being  the  more  backward 
of  the  two.  Tn  both  boys  the  hair  of  the  scalp  became  thin 
and  sparse  while  on  the  rest  of  the  body  the  growth  of  hair 
was  excessive,  they  being  compelled  to  commence  shaving  the 
face  at  the  age  of  13,  B.  II.  six  months  sooner  than  O.  H.,  in 
whom  the  loss  of  scalp  hair  took  place  later  and  the  excessive 
growth  over  the  rest  of  the  body  is  not  so  pronounced.  The 
thyroid  in  both  boys  was  so  very  rudimentary  as  to  be 
scarcely  perceptible  and  difficult  to  map  out. 

Manson  diagnosed  the  cases  as  cretinism  with  unusual  mani¬ 
festations  and  began  the  administration  of  thyroid  extract 
in  gradually  increasing  doses,  with  considerable  improvement 
following  its  use  in  the  case  of  O.  H„  less  in  the  case  of  B.  H., 
although  his  epileptic  seizures  were  greatly  modified.  The 
closest  possible  investigation  furnishes  no  history  of  an  infec¬ 
tious  fever,  erysipelas  of  the  neck,  or  rheumatism  (unless 
the  pains  in  the  lower  extremities  with  shortness  of  the 
Achilles  tendon  and  limitation  of  motion  at  the  hip  joints  be 
rheumatic  in  nature)  as  a  possible  forerunner  of  thyroiditis. 

Boston  Medical  and  Surgical  Journal 

December  2(1 

8  Reverdin  and  other  Methods  of  Skin  Grafting:  Historical 

Review.  A.  Eh ren fried.  Boston. 

9  Skin  Grafting  Technic  and  Cases.  *F.  J.  Cotton  and  A  Ehren- 

fried,  Boston. 
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10  “Rusty  Nail”  Tetanus,  with  Tetanus  Racilli  in  the  Inguinal 

Glands.  C.  A.  Porter  and  O.  Richardson,  Boston. 

11  *Gastric  Ulcer,  Subacute  Perforation  in  a  Boy  of  Eight  Years; 

Operation  ;  Recovery.  F.  B.  Lund,  Boston. 

December  30 

12  The  Medical  Achievements  of  Dr.  Holmes.  E.  O.  Otis,  Boston. 

13  *  Medical  Expert  Testimony.  W.  Schofield,  Malden,  Mass. 

14  Possible  Reform  of  Judicial  Procedure.  W.  G.  Thompson, 

Boston. 

15  Improvement  of  the  Present  System  of  Expert  Testimony. 

E.  R.  Thayer,  Boston. 

16  *  Medical  Expert  Testimony.  G.  W.  Gay,  Boston. 

11.  Gastric  Ulcer  in  a  Boy— The  patient  was  brought  up 
on  a  bottle,  had  the  diseases  of  childhood  in  a  mild  form,  and 
suifered  since  about  a  year  old  with  occasional  sick  spells 
accompanied  by  vomiting.  These  attacks  were  tate,  however, 
and  he  never  vomited  any  blood.  About  a  year  ago  he  was 
ill  for  a  few  days  with  paroxysmal  pain  in  the  epigastrium, 
accompanied  by  slight  fever.  The  pain  was  not  t  elated  to 
time  of  eating.  He  vomited  a  few  times,  and  on  one  occasion 
the  vomiting  was  bloocl-streaked.  A  few  months  later  a 
similar  but  more  severe  attack  occurred,  during  which  at  one 
time,  he  vomited  about  a  teaspoonful  of  bright  blood,  and  for 
two  days  the  stools  were  black.  On  admission  to  hospital  he 
was  evidently  in  his  third  attack.  He  had  been  ill  two  weeks 
with  pain,  severe  and  paroxysmal,  referred  upward  and  to  the 
left  from  the  epigastrium,  with  frequent  vomiting.  On  one 
occasion  he  vomited  about  2  oz.  of  bright  blood.  The  pain 
was  particularly  severe  late  in  the  evening  or  at  night.  The 
stools  were  sometimes  dark,  sometimes  normal.  Some  fever 
had  accompanied  the  attack.  His  temperature  Avas  101.5  F.; 
pulse  was  108,  with  slight  epigastric  tenderness.  There  was 
blood  in  the  stools.  Under  supervision  his  symptoms  rapidly 
subsided,  the  tenderness  soon  disappeared  arid  it  Avas  thought 
that  he  would  recoA’er  under  medical  treatment.  He  Avas  dis¬ 
charged  in  tAVo  weeks.  Six  weeks  later  he  was  re-admitted, 
having  been  attacked  tAvo  days  previously  with  epigastric 
distress  and  vomiting.  There  Avere  small  amounts  of  bright 
blood  in  the  vomitus.  The  attacks  of  pain  occurred  in  sharp 
paroxysms.  His  temperature  was  102  F.,  with  marked  tender¬ 
ness  in  the  epigastrium,  and  distinct  muscular  spasm.  It  Avas 
felt  that  in  all  probability  there  had  been  a  subacute  perfora¬ 
tion  of  the  ulcer.  At  the  operation  Lund  found  a  large  indu¬ 
rated  ulcer  just  to  the  left  of  the  pylorus  on  the  lesser 
curvature  firmly  adherent  to  the  liver.  The  adhesions  Avhich 
tied  it  to  the  liver  Avere  not  disturbed.  A  posterior-gastro¬ 
enterostomy  Avas  performed  with  a  short  loop.  Recovery  Avas 
uneventful,  sa\Te  for  a  slight  bronchitis. 

13.  Medical  Expert  Testimony. — Schofield  says  that  if 
statutes  Avere  enacted  regulating  the  fees  and  contracts  of 
medical  expert  witnesses,  and  prohibiting  the  acceptance  by 
them  of  any  different  fees,  either  for  attendance  at  court  or 
for  services,  and  restoring  the  common  law  poAvers  of  the  trial 
judge,  conditions  AA’ould  be  established  in  the  courts  by  which 
the  evils  of  medical  expert  testimony  could  be  greatly  miti¬ 
gated,  if  not  wholly  removed.  Medical  societies  can  aid  the 
reform  by  bringing  forAvard  the  moral  issue  involved  and 
impressing  it  on  students  and  practitioners.  They  can  estab¬ 
lish  rules  of  conduct  to  be  observed  by  their  members  when 
called  on  to  act  as  medical  expert  witnesses.  Sir  James 
Stephen  said  that  if  medical  men  laid  down  for  themselves 
a  positive  rule  that  they  would  not  give  evidence  unless  before 
doing  so  they  met  in  consultation  the  medical  men  to  be  called 
on  the  other  side  and  exchanged  their  ArieAA's  fully,  so  that  the 
medical  witnesses  on  the  one  side  might  know  what  Avas  to 
be  said  by  the  medical  witnesses  on  the  other,  they  would  be 
able  to  give  a  full  and  impartial  account  of  the  case  that 
would  not  provoke  cross-examination.  It  would  be  very 
natural  that  parties  and  counsel  should  resist  as  an  innovation 
Avhich  would  lead  to  a  disclosure  of  evidence  to  the  opposing 
party  a  movement  in  favor  of  conference  before  trial  betAveen 
the  experts  on  each  side  of  the  case.  But  expert  witnesses 
are  an  exceptional  class  of  Avitnesses,  and  the  proposition  is 
so  manifestly  fair  and  well-intentioned  that  it  ought  to  have 
a  trial.  It  would  be  a  step  toward  the  restoration  of  confidence 
in  the  sincerity  of  medical  expert  testimony,  and  Avould  tend 
to  reduce  the  divergence  of  medical  expert  opinions  in  courts 
to  legitimate  and  reasonable  limits. 

16.  Id. — Gay  would  give  the  court  authority  to  charge  the 
jury  on  medical  expert  evidence  and  to  appoint  medical 


experts  in  certain  cases  on  his  own  motion,  said  expert  to  be 
paid  by  the  county;  and  to  refer  all  important  questions 
relating  to  the  mental  condition  of  the  parties  at  suit  to  a 
commission  of  alienists  or  experts  before  the  trial.  The  bench 
and  the  bar,  he  says,  should  correct  certain  abuses  attending 
the  hearings  of  expert  evidence  in  the  courts. 

New  York  Medical  Journal 

January  1 

17  ‘Surgical  Management  of  Complicated  Harelip  and  Cleft  Palate. 

.T.  B.  Roberts,  Philadelphia. 

18  *Chorioiditis  Dependent  on  Appendicitis.  R.  T.  Morris,  New 

York. 

19  Effect  of  Venereal  Disease  on  Public  Health.  E.  L.  Keyes, 

New  York. 

20  Is  the  Demonstration  of  the  Gonococcus  as  Simple  a  Matter 

as  is  Commonly  Supposed?  E.  Fuller,  New  YTork. 

21  *  Pseudoleucemia  gastrointestinalis.  IT.  Shoemaker,  Philadel¬ 

phia. 

22  Indiscriminate  Enucleation  of  the  Tonsil.  P.  Fridenberg,  New 

York. 

23  The  Professional  Position  of  the  Roentgenologist.  G.  IT. 

Stover,  Denver.  . 

24  Comparison  Between  Clinical  Infection  and  Experimental 

Inoculation  in  Syphilis.  D.  W.  Montgomery,  San  Francisco. 

25  The  Use  of  the  Electrocautery  for  Uterine  Carcinoma.  IV.  J. 

Gillette.  Toledo. 

26  *  Atypical  Exophthalmic  Goiter.  T.  R.  Pooley,  New  York. 

17.  Harelip  and  Cleft  Palate.— According  to  Roberts,  a 
child  born  with  harelip  and  cleft  palate  should  be  treated  by 
Avhat  might  be  called  the  composite  method.  Immediately 
after  birth  the  mother  should  press  the  tAvo  halves  of  the 
upper  jaw  together  firmly  with  her  fingers  two  or  three  dozen 
times  a  day.  This  orthopedic  procedure  tends  to  lessen  the 
Avidth  of  tlie  fissure.  As  soon  after  birth  as  possible,  the  soft 
and  semi  cartilaginous  bones  of  the  upper  jaAv  should  be  foiced 
together  by  means  of  a  Hammond  clamp  or  by  the  more 
formal  operation  of  Brophy,  Avith  wire  tie  beams  and  lead 
plates.  About  the  same  time  that  this  replacement  of  the 
bones  is  attempted,  the  alveolus  should  be  reconstructed  in 
front,  if  there  be  any  great  deviation  in  the  alignment.  Any 
protrusion  of  the  intermaxillary  bone  must  next  be  corrected 
by  a  plastic  or  osteoplastic  operation  at  the  front  part  of  the 
septum  of  the  nose.  Any  gap  remaining  in  the  roof  of  the 
mouth  must  next  be  closed  by  a  flap  operation.  A  fissure  in 
the  upper  lip  must  be  closed  by  carefully  applied  sutures  and 
the  deformity  of  the  nostril  must  be  corrected.  If  the  lower 
lip  is  conspicuously  prominent  a  V-shaped  piece  must  be 
excised  and  perhaps  the  upper  lip  widened  by  insertion  of 
tissue  from  cheek,  chin,  or  hand.  These  various  operatHe 
steps  will  occupy  probably  a  year  or  tAvo,  because  many 
periods  of  inactivity  will  be  demanded  in  order  to  insure 
safety  to  the  child  and  to  permit  the  surgeon  to  see  the  effect 
of  the  various  stages  in  the  operative  work. 

18.  Chorioiditis  Dependent  on  Appendicitis.— A  clergyman 
Avas  about  to  retire  from  his  labors  because  of  chorioiditis.  It 
Avas  anticipated  that  he  was  to  become  entirely  blind.  His 
physician  stated  that  he  believed  the  chorioiditis  to  be  second¬ 
ary  to  toxemia  resulting  from  the  influence  of  the  patient’s 
appendix.  This  proved  to  be  the  correct  diagnosis.  On  exami¬ 
nation,  Morris  found  a  typical  case  of  fibroid  degeneration  of 
the  appendix,  Avith  the  type  of  irritation  which  he  calls  “pro- 
tecti\re  appendicitis,”  for  the  reason  that  it  seems  to  protect 
the  patient  against  infective  appendicitis.  The  appendix  was 
removed  through  a  short  incision,  and  Avas  found  to  consist 
of  an  organ  in  which  the  inner  structures  had  been  replaced 
by  connective  tissue,  as  is  usually  found  in  such  cases.  The 
patient  began  at  once  to  recover  from  his  intestinal  indiges¬ 
tion.  from  his  general  nervous  irritability,  and  from  the  chori¬ 
oiditis.  November,  1900,  he  considered  himself  perfectly  well 
and  has  taken  up  all  »f  his  duties  in  life  again. 

21.  Gastrointestinal  Pseudoleucemia. — A  composite  picture 
of  gastrointestinal  pseudoleucemia,  according  to  Shoemaker, 
presents  the  following  facts:  The  tonsils  are  enlarged,  and 
generally  also  the  cervical  lymphatics  which  drain  these 
glands.  The  disease  differs  from  Hodgkin’s  disease  in  the 
absence  of  any  marked  enlargement  of  the  superficial  lymph 
glands  over  the  body.  There  is  a  hyperplasia  of  the  lymphoid 
element  in  the  spleen,  the  gastrointestinal  tract,  and  the 
neighboring  lymph  glands.  Herrick,  1008,  reports  marked 
enlargement  of  lymph  glands  about  the  pancreas.  A  splenic 
tumor,  a  hyperplasia  of  the  solitary  follicles,  and  Peyer’s 
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patches,  are  invariable.  Tito  solitary  follicles  are  peduncu¬ 
lated,  or  sessile,  and  often  fuse  together  forming  ruga?.  This 
condition  may  be  so  extensive  that  it  prevents  the  intestine 
from  collapsing.  These  growths  may  be  pigmented  or  ulcer¬ 
ated.  Microscopically  there  is  seen  a  round  cell  hyperplasia 
of  the  lymphoid  tissue  which  does  not  invade  the  surrounding 
tissue.  The  bone  marrow  is  red.  In  one  case  only  were  yellow 
spots  seen.  No  leucocytosis  exists,  but  a  relative  increase  of 
the  small  lymphocytes  is  present.  They  may  equal  or  exceed 
in  number  the  polymorphonuclear  cells.  There  is  a  reduction 
in  the  red  blood  cells,  and  a  relative  reduction  of  the  hemo¬ 
globin.  Poikilocytes  are  numerous  and  no  nucleated  red  blood 
cells  are  seen — the  author’s  case  excepted. 

1  he  principal  points  of  difference  in  the  case  reported  by 
Shoemaker  lie  in  the  moderate  involvement  of  the  lymphoid 
elements  in  the  gastrointestinal  tract,  and  in  the  age  of  the 
patient,  lie  says  that  no  doubt  had  this  process  been  a  more 
chronic  one,  and  had  the  patient  lived  to  the  average  age  (he 
died  at  the  age  of  28)  the  involvement  of  the  stomach  and 
intestines  would  at  least  have  been  equal  to  those  cases 
reported  by  other  observers. 

2(5.  Atypical  Exophthalmic  Goiter.— In  Pooley’s  case  there 
was  absence  of  any  distinct  enlargement  of  the  thyroid,  a 
very  unusual  swelling  and  protrusion  of  the  conjunctiva,  and 
severe  nervous  and  mental  symptoms. 
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Lancet-Clinic,  Cincinnati 

December  25 

Problem  of  a  Federal  Department  of  Health.  L  II  Mont¬ 
gomery,  Chicago. 

Routine  Induction  of  Labor  at  Term.  M.  A.  Tate,  Cincinnati. 


Journal  of  the  Medical  Society  of  New  Jersey,  Orange 

December 


•Sterilization  of  Confirmed  Criminals,  Idiot 
other  Defectives  by  Vasectomy.  W.  J 
Orange. 


s,  Imbeciles,  and 
Chandler,  South 


•Pathognomonic  Signs  as  Relating  to  Appendix  Localization. 
A.  J.  Walsclieid,  Union. 

Laboratory  Diagnosis  of  Typhoid  and  the  Typhoid  Carrier 
D.  S.  D.  Jessup,  New  York. 

Typhoid  in  Infancy  and  Childhood.  LeG.  Kerr.  Rrooklvn 
Treatment  of  Typhoid.  W.  Coleman.  New  York 
Surgical  Aspect  of  Typhoid.  J.  Douglas,  New  York. 
Prostatectomy.  F.  M.  Donohue,  New  Brunswick. 


29,  30.  Abstracted  in  The  Journal,  Aug.  28,  1909,  pp.  730, 

737. 


Journal  of  the  Michigan  State  Medical  Association,  Detroit 

December 

36  ‘Mind  Cures  in  General  and  the  Emmanuel  Movement  in  Par¬ 
ticular.  A.  Church,  Chicago. 

3 1  *The  Physician  and  the  Campaign  against  Tuberculosis.  A  S 
Warthin,  Ann  Arbor.  ' 

38  *  Acute  ^Postoperative  Dilatation  of  the  Stomach.  A.  IV.  Blain, 

39  Ephraim  McDowell.  F.  C.  Warushuis,  Grand  Rapids 

40  Pathologic  Examinations  in  the  Diagnosis  of  Malignancv 

Tabulation  of  2,400  Reports.  C.  S.  Oakman  and  T.  Walker’ 
Detroit. 

41  Saline  Container  and  Dropper.  F.  ,T.  W.  Maguire,  Detroit. 
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36,  37,  38.  Abstracted  in  The  Journal,  Oct.  9,  1909 

1220,  1221,  1222. 

Annals  of  Surgery,  Philadelphia 

December  (Jubilee  Number) 

42  ‘Intraliuman  Bone  Grafting  and  Reimplantation  of  Bone 

W.  Macewen,  Glasgow,  Scotland. 

43  Derangements  of  the  Knee.  It.  Jones,  Liverpool,  England 

44  •  Partial  Ilypophysectomy  for  Acromegaly.  II.  Cushin°-  Balti¬ 

more. 

43  ‘Ligation  of  the  Thyroid  Vessels  in  Certain  Cases  of  Hyper¬ 
thyroidism.  C.  II.  Mayo,  Rochester,  Minn. 

46  Significance  of  Thyroidism  and  its  Relation  to  Goiter  .T 

Rogers,  New  York. 

47  Treatment  of  Dry  Arthritis  with  Injection  of 

Rovsing,  Copenhagen,  Denmark. 

48  ’Lymphatics  of  the  Colon.  J.  K.  Jamieson 

Leeds.  England. 

49  *IIigh  Amputation  of  the 

France. 

50  ’Principles  of  Radical  Treatment 

Bastianelli,  Rome,  Italy. 

51  ‘Operative  Treatment  of  Fractures.  W.  A. 

England. 

52  *A  Clamp  for  Fixation  of  Ununited  Fractures.  R. 

Newcastle-on-Tyne,  England. 

53  •Musculospiral  Paralysis  Complicating  Fracture 

Humerus.  C.  L.  Scudder  and  \V.  E.  Paul,  Boston. 

54  ‘Partial  Nephrectomy.  G.  Barling,  Birmingham, 

53  ‘Partial  Resection  of  the  Bladder  for  Malignant  Tumor  by  the 

Transperitoneal  Route.  A.  Primrose,  Toronto,  Canada. 


Tetrolatum.  T. 
and  J.  F.  Dobson, 
Rectum.  H.  Hartmann,  Paris, 
for  Proctosigmoiditis.  R. 

Lane,  London, 
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56  ‘Cancer  of  the  Prostate.  H.  IT  Young.  Baltimore. 

•  ><  ‘Acute  Hemorrhagic  Pancreatitis.  J.  R.  Judd,  Honolulu, 

Hawaii. 

58  Pancreato-Enterostomy  and  Pancreatectomy.  R.  C  Coffev 

Portland,  Ore. 

*A  Disease  of  the  Gall-Bladder  Requiring  Cholecystectomy. 

B.  G.  A.  Moynihan,  Leeds,  England. 

60  Transduodena  1  Choledochotomv.  N.  J  Maclean  Winnipeg 

Canada.  ’ 

61  Ileus  Due  to  Meckel’s  Diverticulum.  D.  N  Eisendrath,  Chi¬ 

cago. 

62  Diffuse  Peritonitis.  J.  B.  Deaver,  Philadelphia. 

63  Appendlcostomy  in  Conditions  of  Acute  Peritonitis.  E.  W.  II. 

Groves,  Bristol,  England. 

64  The  Appendix  Vermiformis.  C.  B.  Keetley,  London.  England. 

42.  Intrahuman  Bone  Grafting.— A  case  is  reported  by 
Macewen  in  which  the  greater  part  of  the  shaft  of  the 
humerus  was  restored  by  intraliuman  transplantation  30  years 
ago.  Three  other  cases  are  mentioned — one  illustrating  human 
reimplantation  of  the  flat  bones  of  the  skull  and  two  of  resto¬ 
ration  by  transplantation  of  human  jaw  bones.  In  both  of 
these  latter  the  operation  was  performed  for  the  removal  of 
marked  deformity  as  well  as  to  restore  the  function  of  the 
mandible.  A  fourth  case  is  referred  to  as  a  note. 

These  cases  are  quoted  as  examples  of  many  others  in  which 
bone  grafting  and  transplantation  of  bone  has  been  success¬ 
fully  performed  by  Macewen.  It  is  to  be  noted  that  the  peri¬ 
osteum  plays  no  part  in  the  bone  reproduction  after  trans¬ 
plantation,  and  in  the  majority  of  the  cases  referred  to  the 
periosteum  was  not  transplanted  along  with  the  bone.  The 
patient  in  point,  aged  3  years,  was  (July  17,  1878)  in  an 
emaciated  and  exhausted  condition  from  suppuration  due  to 
necrosis  of  the  right  humerus,  evidently  from  osteomyelitis. 
The  shaft  of  the  humerus  was  found  to  be  totally  necrosed 
and  already  separated  from  its  head  near  its  epiphyseal  junc¬ 
tion.  At  the  condylar  epiphysis  crepitation  was  likewise 
elicited.  The  bone  was  dark  colored  and  fetid.  About  nine 
weeks  after  the  onset  of  the  disease,  the  exposed  loose  bone 
was  divided  near  its  center  into  two  parts  which  were  consecu¬ 
tively  withdrawn.  The  two  portions  removed  comprised  the 
whole  humeral  diaphysis.  The  periosteal  tube  which  remained 
was  covered  with  a  thick  layer  of  granulation  tissue  which 
was  soft  throughout,  except  at  the  proximal  extremity,  where 
the  finger  detected  rough,  osseous  plaques  of  bone.  This 
tunnel  was  stuffed  with  carbolized  lint  and  the  arm  was  fixed 
on  a  splint.  The  tunnel  left  by  the  withdrawal  of  the  bone 
gradually  coalesced  from  the  epiphyses  toward  the  superficial 
openings  without  the  formation  of  new  bone,  except  for  a 
short  distance  from  the  head  of  the  humerus,  where  about  an 
inch  and  a  half  of  shaft  had  formed  three  months  after 
removal  of  the  dead  shaft.  Fifteen  months  subsequently,  two 
wedges  of  bone  were  removed  from  the  tibia  of  a  patient  6 
years  old,  affected  with  anterior  curves.  The  bases  of  these 
osseous  wedges  consisted  of  the  anterior  portion  of  the  tibia, 
along  with  its  periosteum,  the  wedges  gradually  tapering 
toward  the  posterior  portion  of  the  tibiae.  After  removal, 
they  were  cut  into  minute  fragments  with  the  chisel,  irre¬ 
spective  of  the  periosteum.  The  bulk  of  the  fragments  had  no 
periosteum  adhering  to  them,  they  having  been  taken  from 
the  interior  of  the  bone.  They  were  then  deposited  into  the 
muscular  sulcus  in  the  boy’s  arm  and  the  tissues  drawn  over 
them  and  carefully  adjusted.  Two  other  wedges  of  bone  of 
larger  size  than  the  first  were  similarly  dealt  with  and  inserted 
two  months  subsequently  to  the  first  graft,  and  a  third  couple 
were  placed  in  a  position  five  months  after  the  first.  These 
filled  the  gap  in  the  arm  to  the  extent  of  four  and  a  quarter 
inches;  the  humerus  then  measured  6  inches  in  length.  Soon 
the  utility  of  the  arm  was  greatly  restored.  Seven  years 
after  the  dismissal  from  the  hospital  the  humeral  shaft  was 
found  to  have  increased  in  length  by  one  and  three-quarters 
inches,  being  now  seven  and  three-quarters  inches,  and  it  had 
increased  in  circumference  to  a  marked  extent  and  had 
assumed  a  somewhat  irregular  shape.  The  length  of  the 
sound  arm  had,  however,  considerably  outstripped  the  length 
of  the  transplanted  humerus.  The  patient  could  use  his 
grafted  arm  for  a  great  many  purposes — taking  food,  adjust¬ 
ing  his  clothes,  and  in  many  games. 

44.  Hypophysectomy  for  Acromegaly. — The  patient,  male, 
aged  38  years,  about  8  years  ago,  began  to  suffer  from  peri¬ 
odic  headaches,  which  have  increased  in  frequency  and 
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severity  so  that  now  the  pain  has  become  more  or  less  con¬ 
stant,  with  exacerbations.  It  is  referred  to  the  depth  of  the 
head,  and  often  passes  to  the  back  of  the  neck,  where  there 
is  considerable  stiffness  and  an  uncomfortable  drawing  sen¬ 
sation.  Soon  after  the  onset  of  the  headaches  the  man  began 
to  be  troubled  with  photophobia,  particularly  during  the 
attacks  of  pain.  Otherwise  there  has  been  no  visual  disturb¬ 
ance,  no  impairment  in  hearing,  no  olfactory  or  gustatory 
disturbance,  no  vomiting,  no  nausea.  Gradually  there  devel¬ 
oped  all  the  signs  and  symptoms  of  acromegaly.  The  opera¬ 
tion  done  March  25,  1909,  consisted  of  a  preliminary  tracheot¬ 
omy;  partial  removal  of  the  hypophysis,  using  the  transphe- 
noidal  route  and  osteoplastic  resection  of  the  anterior  wall 
of  the  frontal  sinuses.  The  tracheal  wound  was  closed  with¬ 
out  drain.  Ether  anesthesia  was  used. 

Though  anxious  to  return  home  and  quite  able  to  leave  the 
hospital  within  a  week  or  ten  days  after  the  operation,  he  was 
persuaded  to  remain  for  17  days.  During  this  interval,  he 
called  attention  to  the  fact  that  his  hands  seemed  much  less 
stiff  than  formerly;  indeed,  that  he  had  not  seen  wrinkling 
of  the  skin  such  as  was  present  for  a  number  of  years.  Meas¬ 
urements  of  the  fingers  showed  that  they  had  diminished 
from  1  to  1.5  mm.  in  their  circumferential  measurements. 
His  photophobia  had  almost  entirely  disappeared.  The  one 
objectional  feature  was  the  inevitable  complete  loss  of  his 
olfactory  sense.  There  had  been  no  headache  since  the  opera¬ 
tion,  very  slight  photophobia  and  only  an  occasional  slight 
puffiness  of  the  hands — much  less  than  formerly.  The  speech 
still  remained  somewhat  thick,  and  the  patient  had  no  sub¬ 
jective  consciousness  of  any  diminution  in  the  size  of  the 
tongue  comparable  to  that  which  had  occurred  in  the  soft 
parts  of  the  hands.  There  had  been  no  nasal  discharge.  He 
was  troubled  only  by  the  loss  of  the  sense  of  smell,  which  had 
cut  him  off  from  the  enjoyment  of  certain  flavors.  He  had 
given  up  smoking,  and  now  chews  tobacco,  and  no  longer 
cares  for  coffee.  He  has  gained  10  pounds  in  weight. 

45.  Vessel  Ligation  for  Hyperthyroidism. — Five  hundred  and 
eighty  patients  suffering  from  hyperthyroidism  or  exophthal¬ 
mic  goiter  have  been  operated  on  at  St.  Mary’s  hospital.  Of 
these  operations,  225  were  ligations  of  the  superior  thyroid 
arteries  and  veins.  A  number  of  these  ligations  have  been 
made  too  recently  to  base  observations  on  except  as  to  the 
immediate  risk  of  operation,  which  is  about  2  per  cent,  in 
deaths  occurring  within  a  few  days.  Ten  of  these  patients 
were  operated  on  too  late  and  did  not  improve  but  continued 
in  their  downward  progress,  dying  in  from  eight  to  ten  months 
later  of  their  disease.  In  these  deaths  is  included  a  case  of 
pernicious  anemia.  The  Mayos  now  have  full  records  of  138 
cases  which  were  ligated  sufficiently  long  ago  to  make  the 
report  of  value. 

There  were  12  cases  of  ligation  of  the  remaining  superior 
thyroid  artery  and  vein  following  thyroidectomy  of  the  larger 
lobe  and  isthmus,  the  primary  operation  being  followed  by 
relapse  after  one  or  several  years  with  growth  of  the  remain¬ 
ing  lobe.  Twenty-eight  cases  of  thyroidectomy  followed  the 
ligation  of  both  superior  thyroid  vessels.  Although  all  of 
them  were  very  severe  cases  at  the  time  of  ligation,  there 
was  no  mortality  from  the  second  operation. 

In  cases  of  ligation  without  thyroidectomy  the  results  were 
as  follows:  Slight  improvement,  9;  great  improvement,  44; 
very  marked  improvement,  11;  absolutely  well,  4;  cases  of 
questionable  exophthalmic  goiter,  no  improvement,  9. 

48.  Lymphatics  of  the  Colon. — Jamieson  and  Dobson  review 
the  previous  publications  on  this  subject  and  again  emphasize 
the  necessity  of  complete  removal  of  lymphatic  areas  when 
operating  for  carcinoma  of  the  colon. 

49.  High  Amputation  of  Rectum. — Although  the  results 
of  abdominal  and  perineal  amputations  of  the  terminal  parts 
of  the  intestine  have  not  been  very  encouraging,  Hartmann 
believes  that  with  the  actual  improvement  of  the  technic 
they  will  become  better,  and  that  the  abdominoperineal  path 
is  to  be  the  path  of  the  future.  Hartmann  has  done  this 
abdominoperineal  operation  four  times — three  times  bringing 
down  the  pelvic  colon  through  the  perineum  and  once  the 
upper  end  in  an  iliac  incision  and  total  extirpation  of  tue 
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lower  end,  with  three  cures  and  one  death  by  hemorrhage, 
the  results  of  an  operative  fault. 

50.  Proctosigmoiditis. — In  cases  of  stricturing  proctitis  or 
proctosigmoiditis  the  treatment  recommended  by  Bastianelli 
is  as  follows:  1.  Cecal  anus  and  laparotomic  exploration  of 
the  bowels.  2.  Perineal  or  combined  removal  of  the  diseased 
section,  in  one  or  two  stages,  with  mobilization  of  sigmoid 
and  colon,  if  necessary,  and  preservation  of  sphincter.  3. 
Closure  of  cecal  anus.  4.  Plastic  operation,  if  necessary. 
Bastianelli  emphasizes  the  importance  of  resorting  more  fre¬ 
quently  to  the  abdominal  route  in  the  treatment  of  strictures 
of  the  rectum  for  the  purpose  of  preliminary  exploration,  and 
the  importance  of  exact  ligating  and  cutting  the  arterial 
supply  from  the  abdomen,  even  in  cases  of  perineal  operation 
to  prevent  any  damage  to  the  circulation. 

51.  Published  in  the  Lancet,  June  12,  1909. 

52.  Fixation  of  Ununited  Fractures. — The  clamp  described 
by  Morison  is  intended  to  hold  together  fractured  bones  till 
union  has  occurred,  when  the  clamp  is  removed. 

53.  Musculospiral  Paralysis. — Scudder  and  Paul  report  11 
cases  in  which  the  end-results  are  known.  In  8  cases  there 
is  no  wrist  drop  at  present;  3  cases  showed  no  improvement  in 
the  nerve  function  following  operative  interference.  Of  these 
3  cases,  1  patient  died  3  years  following  suture  of  the  nerve, 
showing  no  improvement  in  the  nerve  function;  another  has 
had  3  unsuccessful  operations  for  ununited  fracture  of  the 
humerus  at  intervals  of  from  6  to  8  years;  the  third  patient 
at  the  first  operation  had  the  nerve  freed,  resected  and  sutured, 
and  at  the  second  operation  the  bone  shortened  by  resection, 
the  nerve,  found  bulbous,  resected  and  sutured.  After  16 
years  there  is  no  return  of  function  in  the  nerve.  Eight  of 
these  patients  were  badly  injured.  The  trauma  was  very 
severe;  the  arm  was  caught  in  the  shafting  or  the  belt  of  an 
engine,  or  had  received  a  gunshot  wound,  or  was  crushed  by 
machinery.  Nearly  all  the  patients  were  operated  on  3  or  4 
months  following  the  accident.  The  longest  interval  between 
accident  and  operation  was  3  years.  This  patient  recovered 
functional  usefulness  and  the  musculospiral  supply.  Improve¬ 
ment  in  these  patients  was  first  noted  6  months  to  one  year 
following  the  operation. 

54.  Partial  Nephrectomy. — In  the  case  reported  by  Barling, 
the  left  kidney  was  found  to  have  two  ureters.  Owing  to 
symptoms  present  it  was  necessary  to  do  a  kidney  operation. 
The  upper  portion  of  the  left  kidney,  exactly  two-thirds  of 
it,  was  unusually  firm  in  consistence  but  otherwise  apparently 
quite  healthy;  the  lower  third  was  in  a  condition  of  complete 
sacculation  and  presented  a  yellowish- white  color  in  contrast 
to  the  brownish  red  of  the  upper  healthy  portion.  The  pelvis 
of  this  lower  third  was  much  dilated,  as  was  the  ureter  also. 
No  stone  could  be  detected  in  the  pelvis  or  ureter.  The  latter 
was  therefore  opened  and  a  bougie  passed  easily  into  the 
bladder,  showing  the  absence  of  stone  or  stricture.  After 
considerable  search,  the  second  ureter  was  found  clinging 
closely  by  dense  adhesions  to  the  diseased  ureter  and  dilated 
pelvis.  Much  trouble  was  required  to  separate  the  two.  The 
dilated  ureter  was  then  clamped  and  divided.  A  clamp  was 
next  placed  on  the  vessels  of  the  kidney  and  the  lower  third 
of  the  kidney  excised.  Lest  any  renal  tissue  should  be  left 
on  the  truncated  lower  end  of  the  upper  healthy  portion,  that 
end  was  carefully  curetted  with  a  Volkmann  spoon,  and  the 
end  was  'whipped  over  with  a  continuous  catgut  suture.  The 
clamp  was  then  removed  from  the  vessels;  very  little  bleeding 
occurred.  The  remaining  portion  of  kidney  was  returned  into 
the  loin  and  the  wound  closed,  except  for  a  drainage  opening. 
Shock  after  the  operation  was  extremely  marked,  much  more 
so  than  in  an  ordinary  case  of  nephrectomy  for  pyonephrosis. 
The  patient’s  recovery  was  interrupted  by  a  slight  febrile 
disturbance  on  the  ninth  day,  tw'o  days  after  the  drainage 
tube  was  taken  out,  and  was  probably  due  to  some  little 
leakage  from  the  cutting  out  of  continuous  catgut  suture. 
There  was  at  this  time  a  little  hematuria.  The  patient  is 
now  quite  well  in  all  respects. 

55.  Transperitoneal  Resection  of  Bladder. — Primrose  reports 
a  case  of  tumor  of  the  bladder  in  which  he  employed  success¬ 
fully  the  method  first  advocated  by  C.  H.  Mayo — transvesical 
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resection  of  a  portion  of  the  bladder  wall.  The  left  ureter  in 
this  case  passed  through  the  tumor  mass.  It  was  severed  one 
inch  from  the  bladder  wall  and  sutured  into  the  wound.  Its 
patency  was  preserved.  The  patient  made  an  excellent 

recovery. 

56.  Cancer  of  the  Prostate. — Young’s  paper  consists  of  a 
comprehensive  and  detailed  clinical,  pathologic,  and  post¬ 
operative  analysis  of  111  cases  in  which  he  operated,  lie  says 
that  a  cure  can  be  expected  only  by  the  routine  removal  of 
the  seminal  vesicles,  vasa  deferentia  and  anterior  two-thirds 
of  the  vesical  trigone  with  the  entire  prostate.  The  operation 
is  not  extremely  difficult  or  dangerous,  and  already  at  least 
one  cure  has  probably  been  obtained  (now  almost  five  years 
since  operation).  He  says  that  when  the  disease  is  advanced 
and  urination  very  difficult  and  frequent  a  catheter  life  should 
be  adopted.  When,  however,  catheterization  is  difficult  or 
painful,  a  palliative  operation  should  be  done,  in  some  cases 
suprapubic  cystostomy,  but  lasting  relief  of  urinary  obstruc¬ 
tion  and  vesical  pain  can  be  secured  by  careful  conservative 
perineal  prostatectomy. 

57.  Acute  Hemorrhagic  Pancreatitis. — ludd  reports  the  ease 
of  one  patient  subjected  to  operation  and  who  recovered.  An 
opening  was  made  into  the  head  of  the  pancreas  with  a  blunt 
instrument  and  a  cigarette  drain  inserted  leading  out  above 
the  stomach  through  the  gastro-hepatic  omentum.  The  gall¬ 
bladder  and  ducts  showed  no  stones  and  were  apparently  in 
normal  condition.  The  wound  was  then  closed,  except  for  the 
space  occupied  by  the  drain,  and  another  drain  inserted 
through  the  suprapubic  stab  wound.  The  patient  was  put  to 
bed  with  the  head  of  the  bed  raised  and  was  given  normal 
saline  solution  by  rectum.  Steady  improvement  followed  the 
operation.  There  was  considerable  drainage  of  a  thin,  bloody 
fluid  for  the  first  24  hours,  which  rapidly  diminished,  and  by 
the  third  day  drainage  had  practically  ceased.  The  temper¬ 
ature  reached  101.4  F.  on  the  second  day,  and  was  elevated  1 
or  2  degrees  for  12  days,  after  which  time  it  remained  normal. 
The  pain  continued,  although  of  less  intensity,  for  3  days  and 
required  several  hypodermics  of  morphin.  The  bowels  moved 
voluntarily  on  the  fourth  day,  followed  by  a  profuse  diarrhea 
for  several  days.  Convalescence  was  then  uneventful  and  the 
patient  returned  home  during  the  fourth  week.  Since  the 
operation,  nine  months  ago,  she  has  enjoyed  good  health,  and 
at  present  is  in  splendid  condition. 

50.  Cholecystectomy. — Moynihan  points  out  that  there  is  a 
condition  of  the  gall-bladder  in  which  fine  grains  of  calculous 
material  are  embedded  in  the  mucosa ;  the  cystic  duct  is  not 
affected.  The  wall  of  the  gall-bladder  may  appear  normal.  It 
may  retain  the  blue  color  of  health  and  the  walls  are  thin  and 
supple.  It  may  be  white  and  thickened,  slightly  or  grossly, 
in  part  or  in  whole.  No  stones  are  free  in  the  gall-bladder 
though  particles  of  grit  may  be  found  in  the  bile  therein. 
Chronic  pancreatitis  may  be  present  in  the  more  advanced 

!  cases.  Inspection  of  the  mucosa  of  the  gall-bladder  is  neces¬ 
sary  to  reveal  the  presence  of  this  condition  in  its  early 
stages;  it  cannot  otherwise  be  recognized.  Removal  of  the 
gall-bladder  is  necessary;  drainage  of  the  common  duct  may 
he  desirable  in  cases  where  jaundice  has  been  present.  Three 
illustrative  cases  are  cited. 

West  Virginia  Medical  Journal,  Wheeling 

December 

65  *Tho  Now  Neurology.  C.  A.  Wingerter,  Wheeling. 

66  Artificial  Hyperemia  as  a  Therapeutic  Measure.  J.  II.  Ander¬ 
son.  Mar.vtown. 

;  67  Atrophic  Rhinitis.  G.  A.  Aschman.  Wheeling. 

68  Diagnosis  and  Treatment  of  Perforation  in  Typhoid.  C.  M. 
Scott,  Bluefield. 

60  Plastic  Operation  for  Relief  of  Anteflexion  of  the  Uterus. 
II.  G.  Nicholson,  Charleston. 

65.  Abstracted  in  The  Journal,  Nov.  G,  1909.  p.  1587. 

Journal  of  Advanced  Therapeutics,  New  York 

December 

70  Radium  Therapy  in  Inoperable  Tumors.  W.  II.  Dieflfenbach, 
New  York. 

71  Standardization  of  High  Potential  Electric  Currents  (con- 
l  •  ^  tinned).  E.  C.  Titus,  New  York. 

.  ’  72  ’Treatment  of  Pathologic  Menopause.  U.  F.  Pitcher,  Haver- 

,  hill,  Mass. 
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72.  Abstracted  in  The  Journal,  Dec.  11,  1909,  p.  1999. 

Woman’s  Medical  Journal,  Cincinnati 

December 

73  ’Habits  of  Posture  a  Cause  of  Deformity  and  Displacement  of 

the  Uterus.  E.  M.  Mosher,  Brooklyn. 

74  Morphology  and  Physiology  of  Areas  of  Lnngerhans  in  Some 

Vertebrates  (continued).  L.  M.  Dewitt,  Ann  Arbor. 

73.  Posture  and  Displacement  of  the  Uterus.— Mosher  exam¬ 
ined  per  vaginam  and  by  rectum  a  large  number  of  women  and 
girls  who  have  acquired  a  lateral  obliquity  of  the  pelvis  from 
habits  of  posture,  and  in  almost  no  instances  has  she  found 
the  uterus  in  the  axis  of  the  pelvis.  Twenty-two  had  a  right 
lateral  obliquity  (right  hip  elevated),  while  the  remainder 
had  acquired  the  opposite  tilt.  In  every  one  of  these  cases 
the  uterus  approached  the  elevated  hip,  especially  in  the 
upright  position  of  the  trunk.  Most  of  these  women  had 
dysmenorrhea  and  leucorrhea  and  in  some  the  condition  was 
accompanied  by  more  serious  pelvic  lesions.  Mosher  says  that 
a  combination  of  the  two  forms  of  obliquity  in  the  habitual 
posture  of  the  pelvis  is  common,  especially  when  the  habit 
has  been  acquired  in  standing,  and  the  influence  of  both  can 
be  traced  in  the  shape  and  position  of  the  uterus. 

The  author  urges  that  mothers  in  every  school  district 
should  collectively  be  instructed  in  reference  to  the  normal 
position  of  the  body  in  standing  and  sitting,  and  of  the 
dangers  which  menace  their  daughters  if  not  properly  trained. 
Teachers  everywhere  should  be  similarly  instructed  and  urged 
to  enforce  the  adoption  of  right  habits  of  posture  in  their 
pupils.  Physical  exercise  not  only  in  the  gymnasium  but  in 
the  school -room,  between  classes,  should  be  given  to  strengthen 
the  muscles  which  hold  'the  pelvis  in  normal  obliquity  and 
which  correct  the  tendency  to  lateral  obliquity.  Physicians 
and  all  intelligent  people  should  exert  an  influence  against  the 
use  of  articles  of  wearing  apparel  by  girls  and  women  which 
engender  bad  habits  of  posture,  the  most  important  of  these 
being  high  heels,  tight  corsets,  and  those  which  crowd  the 
abdomen  back  and  downward,  stocking  supporters  fastened 
to  the  front  of  the  corset,  and  tight  waist-bands. 

Western  Medical  Review,  Omaha 

December 

75  The  Medicolegal  Aspects  of  the  Roentgen  Rays  from  the 

Standpoint  of  the  Surgeon.  R.  D.  Mason,  Omaha. 

76  Nystagmus.  L.  B.  Bushman,  Omaha. 

77  Typhoid  Fever.  J.  A.  Andrews,  Holdredge,  Neb. 

78  The  Typhoid  Problem.  R.  B.  McGrath,  Grand  Island,  Neb. 

7!)  Meckel’s  Diverticulum  as  a  Cause  of  Intestinal  Obstruction. 

S.  R.  Hopkins,  Omaha. 

Journal  of  Nervous  and  Mental  Diseases,  Lancaster,  Pa. 

December 

80  ’Distribution  of  Encephalic  Hemorrhages.  S.  D.  W  Ludlum 

Philadelphia. 

81  ’Unusual  Type  of  Syringomyelia.  W.  M.  Leszynsky,  New  York. 

82  ’Gunshot  Wound  of  the  Brain,  without  Focal  Symptoms.  W.  M. 

Leszynsky,  New  York. 

83  ’Diet  in  Epilepsy.  A.  J.  Rosanoff,  Kings  Park,  N.  Y. 

84  Cause  of  Contractures  and  Spasticity  in  Cases  Showing  no 

Demonstrable  Lesion  of  the  Pyramidal  Tracts.  J.  H.  W. 

Rhein,  Philadelphia. 

80.  Distribution  of  Encephalic  Hemorrhages. — In  the  ninety- 
three  patients  examined  by  Ludlum,  it  would  seem  that  vas¬ 
cular  lesions  occur  about  as  frequently  in  the  anterior  chorioid, 
the  posterior  communicating,  and  the  posterior  cerebral 
arteries,  as  in  the  striate  group  of  vessels.  They  all  are,  he 
says,  important  factors  both  in  softenings,  cyst  formations 
and  hemorrhages  in  the  region  of  the  basal  ganglia. 

81.  Syringomyelia. — The  unilaterality  of  the  symptoms, 
their  almost  exclusive  sensory  character,  their  accurate  cor¬ 
respondence  with  accepted  views  of  the  segmental  sensory  dis¬ 
tribution,  the  characteristic  dissociation  of  sensibility,  and 
the  entire  absence  of  motor  symptoms  leads  Leszynsky  to 
present  his  patient  as  an  atypical  case  of  syringomyelia  in  its 
early  stage,  or  a  gliosis  limited  to  the  sensory  tracts  in  the 
central  portion  of  the  cord.  A  tumor  of  the  cord  could  be 
excluded. 

82.  Gunshot  Wound  of  Brain.— The  interesting  feature  in 
this  case  is  that  the  bullet  took  its  course  almost  directly 
through  the  median  line,  traversing  the  anteroposterior 
diameter  of  the  brain,  and  therefore  doing  no  damage  to  any  area 
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productive  of  focal  symptoms.  The  bullet  in  this  case  was 
located  in  the  median  line  of  the  occipital  region  by  means  of 
radiographs.  The  present  location  of  the  bullet  and  the 
absence  of  signs  of  irritation  contraindicate  surgical  measures 
for  its  removal. 

83.  Diet  in  Epilepsy. — Rosanoff  obtained  a  reduction  in  the 
number  of  seizures  by  about  14  per  cent.,  apparently  attrib¬ 
utable  to  a  simple  diminution  of  the  daily  allowance  of  the 
proteids  and  to  nothing  else.  This  diet  consisted  of  three 
meals  a  day  at  the  usual  hours,  each  meal  consisting  of  125 
gm.  of  bread,  16  gm.  of  butter,  and  250  c.c.  of  milk,  carefully 
weighed  and  measured.  By  calculation  this  diet  contains 
approximately  52.2  gms.  of  proteids,  70.3  gms.  of  fats,  and 
220.0  gms.  of  carbohydrates  daily. 


Journal  Tennessee  State  Medical  Association,  Nashville 

December 

85  ‘Primary  Malignant  Tumors  of  the  Osseous  System.  W.  H. 

Bryan,  Nashville. 

86  Neurasthenia.  J.  W.  Stevens,  Nashville. 

87  Spread  of  Tuberculosis.  S.  M.  Miller,  Knoxville. 

88  Management  of  Transverse  Presentations  in  Labor.  J.  B. 

Murfree,  Murfreesboro. 

89  Mortality  and  Morbidity  of  Appendicitis.  C.  N.  Cowden,  Nash¬ 

ville. 


85.  Abstracted  in  The  Journal,  May  1,  1909,  p.  1450. 

Military  Surgeon,  Washington,  D.  C. 

December 

90  Medical  Service  in  Campaign.  P.  F.  Straub,  IT.  S.  Army. 

91  Medical  Service  with  Philippine  Scouts.  E.  E.  Person's,  U.  S. 

Army. 

92  ‘Medical  Equipment  and  Supplies  for  the  Organized  Militia 

C.  It.  Darnall,  U.  S.  Army. 

93  Medical  Progress  in  Torto  Rico.  ‘  B.  K.  Ashford,  San  Juan, 

Porto  Rico. 

94  Form  of  Obtaining  Sanitary  Camps.  W.  R.  Davidson,  U.  S. 

Army. 

95  ‘Is  there  a  Venereal  reril  for  Us?  J.  Van  R.  Hoff,  U.  S.  Army. 

96  ‘Eradication  of  Specific  Urethritis  from  the  Army  by  Means 

of  the  “K”  Package,  Reenforced  by  Military  Law  and  Dis¬ 
cipline.  H.  I.  Raymond,  U.  S.  Army. 

97  Venereal  Prophylaxis  in  the  Military  Service.  R.  B.  Grubbs, 

U.  S.  Army. 

98  Venereal  Disease  in  the  Army  and  the  Necessity  of  Proper 

Action  by  State  and  Municipal  Authorities  for  its  Effectual 
Control.  P.  C.  Fauntleroy,  U.  S.  Army. 

92.  Abstracted  in  The  Journal,  Nov.  13,  1909,  p.  1683. 

95.  Published  in  the  Medical  Record,  Nov.  27,  1909. 

96.  Abstracted  in  The  Journal,  Nov.  20,  1909,  p.  1768. 

New  Orleans  Medical  and  Surgical  Journal 

December 

99  Ophthalmic  Surgery.  H.  D.  Bruns,  New  Orleans. 

100  Two  Cases  of  Pellagra.  E.  M.  Hummell,  New  Orleans. 

101  Retropharyngeal  Abscess.  H.  Dupuy,  New  Orleans. 

102  Vincent’s  Angina,  with  Demonstration  of  the  Organism.  A. 

L.  Weil,  New  Orleans. 

103  Extrauterine  Pregnancy.  P.  T.  Talbot.  New  Orleans. 

104  Regional  Anesthesia.  C.  W.  Allen,  New  Orleans. 

105  Coxa  Vara  and  its  Treatment.  P.  A.  Mcllhenny,  New  Orleans. 

106  Treatment  of  Fracture  of  the  Patella,  especially  old  Fracture. 

F.  W.  Parham,  New  Orleans. 

The  Proctologist,  St.  Louis 

December 

108  The  Lymphatics  in  Proctologic  Diseases.  R.  H.  Barnes,  St. 

Louis. 

109  Stricture  of  Rectum  and  Sigmoid.  .T.  D.  Potts,  St.  Louis. 

110  ‘New  Method  for  Attempting  to  Secure  Sphincteric  Control 

after  Colostomy.  C.  Ryall,  London,  England. 

110.  Published  in  the  Lancet,  July  3,  1909. 


Illinois  Medical  Journal,  Springfield 

December 

111  ‘The  Responsibility  of  the  State  in  the  Care  of  its  Dependents. 

F.  Billings,  Chicago. 

112  Problem  of  the  Blind  from  the  Physician’s  Standpoint.  J.  T. 

McAually,  Carbondale. 

113  Diagnosis  of  Fractures.  W.  Fuller,  Chicago. 

114  Pemphigus  Requiring  Surgical  Attention.  S.  C.  Glidden,  Dan¬ 

ville. 

115  Hodgkin’s  Disease  with  Primary  Tumor  in  Gall-Bladder.  E. 

H.  Weld  and  P.  L.  Markley,  Rockford. 

116  Skin  Grafting.  G.  H.  Galbraith,  Clifford. 

117  ‘Prepared  Foods  and  Diabetic  Articles.  R.  T.  Woodyatt, 

Chicago. 

.118  Ulcer  of  the  Stomach,  its  Differentiation  from  Cancer,  and 
Treatment  of  these  Conditions.  F.  M.  Mason,  Rossville. 

119  ‘Vaccine  Treatment  of  Iritis.  D.  A.  Vanderhoof.  Rockford. 

120  The  Eye  in  Relation  to  General  Diseases.  W.  E.  Gamble, 

Chicago. 

121  ‘Eye  Diseases  Associated  with  Nasal  and  Nasopharyngeal  Dis¬ 

orders.  T.  Faith,  Chicago 


122  ‘The  Nature  and  Causes  of  Nasal  Mucous  Polypi.  E.  F. 

Garraghan,  Chicago. 

123  The  Tonsil  Question.  It.  H.  Brown,  Chicago. 

124  Studies  in  Workmen's  Compensation  for  Industrial  Injuries 

(continued).  W.  H.  Allport,  Chicago. 

Ill,  117.  Abstracted  in  The  Journal,  June  5,  1909,  p.  1880. 

119.  Vaccine  Treatment  of  Iritis. — Vanderlioof  reports  two 
cases  as  examples  of  the  good  results  which  are  frequently 
derived  when  using  vaccine  treatment.  The  results  have  been 
especially  good  in  acute  streptococcus  and  staphylococcus 
infections  of  the  ear,  nose  and  throat.  Results  have  been 
negative  in  chronic  suppurative  conditions  of  the  sinuses. 

121.  Associated  Eye  Diseases. — Faith  claims  that  nasal  and 
nasopharyngeal  disease  may  be  responsible  for  headaches  of 
an  ocular  type,  supraorbital  neuralgia,  localized  pains  in  the 
eyes,  asthenopic  symptoms,  vascular  disturbances,  congestion 
of  conjunctiva,  edema  of  lids,  exophthalmos,  orbital  cellulitis 
and  abscess,  optic  neuritis,  usually  retrobulbar,  ocular  palsies, 
and  phorias,  keratitis,  phlyctenula  of  either  the  conjunctiva 
or  cornea,  and  diseases  of  the  lachrymal  apparatus. 

122.  Nasal  Mucous  Polypi. — That  nasal  polypi  are  not  neces¬ 
sarily  dependent  on  suppuration  in  the  accessory  cavities  of 
the  nose,  although  they  are  sometimes  found  associated  with 
such  suppuration,  is  Garraghan’s  belief.  Suppuration  in  the 
nasal  sinuses  may  result  from  the  presence  of  mucous  polypi 
in  the  nose.  Nasal  polypi  should  be  considered  as  a  symptom 
of  a  disease  which  in  most  cases  demands  more  than  the  sim¬ 
ple  removal  of  the  polypi  to  effect  a  permanent  cure.  In  the 
majority  of  instances,  after  the  removal  of  the  polypi,  which 
is  best  performed  by  means  of  the  cold  wire  snare  and  punch 
forceps,  the  thorough  removal  of  all  diseased  or  carious  bone 
which  may  be  found  on  any  of  the  nasal  sinuses  is  absolutely 
essential  to  the  prevention  of  the  recurrence  of  nasal  polvpi. 

American  Jouimal  of  Physiology,  Boston 

December 

125  ‘Physiology  of  Lymph — The  Leucocytes  in  the  Neck  Lymph, 

Thoracic  Lymph,  and  Blood  of  Normal  Dogs.  B.  F.  Davis 

and  A.  .T.  Carlson.  Chicago. 

126  Relative  Toxicity  of  Various  Salts  and  Acids  Toward  Para¬ 

mecium.  L.  L.  Woodruff  and  H.  II.  Bunzel,  Woods  Hole, 

Mass. 

127  The  Nucleoalbumen  in  the  Yolk  Platelets  of  the  Frog’s  Egg; 

Note  on  the  Black  Pigment.  J.  F.  McClendon,  New  York. 

128  Catalase  of  Echinoderm  Eggs  before  and  after  Fertilization. 

E.  P.  Lyon.  8t.  Louis. 

129  Elimination  of  Total  Nitrogen,  Urea,  and  Ammonia  Following 

the  Administration  of  some  Aminoacids,  Glycylglycin  and 

Glycylgl.vcin  Auhydrid.  P.  A.  Levene  and  G.  M.  Meyer, 

New  York. 

130  ‘Influence  of  the  Removal  of  Segments  of  the  Gastrointestinal 

Tract  on  the  Character  of  Protein  Metabolism.  I.  Levin, 

D.  D.  Manson  and  P.  A.  Levene,  New  York. 

125.  Physiology  of  Lymph. — Davis  and  Carlson  find  that  the 
blood  of  normal  dogs  contains  about  20,000  leucocytes  per 
cubic  millimeter,  of  which  about  77  per  cent,  are  polymorpho- 
nuclears.  On  the  other  hand,  the  thoracic  lymph  varies 
greatly  from  1,000  to  30.000  per  cubic  millimeter,  of  which 
about  95  to  100  per  cent,  are  small  lymphocytes.  Large 
lymphocytes  and  eosinophiles  are  found  but  the  polymor- 
phonuclears  are  present  oidy  with  admixture  of  blood.  The 
neck  lymph  is  similar  to  the  thoracic.  The  experimental  evi¬ 
dence  indicates  that  the  lymphocytes  do  not  pass  directly 
from  their  place  of  formation  through  the  capillary  walls  "into 
the  blood  but  are  taken  up  by  the  lymph  stream  and  enter 
the  blood  with  the  thoracic  and  neck  lymph. 

130.  Removal  of  Segments  of  the  Gastrointestinal  Tract- 
Levin,  Manson  and  Levene  remark  that  previous  studies  of 
the  digestive  functions  have  not  taken  account  of  the  influence 
of  the  various  segments  of  the  gastrointestinal  tract  on 
metabolism  and  elimination.  The  method  of  study  has  usually 
been  the  removal  of  portions  of  the  intestinal  contents 
through  fistulas.  The  authors  propose  on  the  other  hand  to 
study  the  effect  of  removing  various  parts  of  the  digestive 
organs  themselves.  The  present  communication  forms  the  first 
installment  of  a  series  of  investigations  on  this  principle. 
Preliminary  to  the  removal  of  the  entire  stomach,  they 
studied  the  effect  on  metabolism  of  gastroenterostomy  by 
which  the  function  of  the  stomach  is  practically  nullified. 
Their  experiments  were  performed  on  dogs  and  had  reference 
principally  to  the  protein  metabolism.  They  found  that  the 
nitrogen  of  proteins  was  rapidly  excreted,  so  that  with  a  con¬ 
siderable  increase  in  the  protein  ration  there  was  no  nitroven  I 
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•retention  after  twenty-four  hours.  The  experiments  also 
sliowed  that  the  principal  amount  of  nitrogen  was  eliminated 
very  shortly  after  its  ingestion.  The  experiments  seem  to 
show  that  the  chemical  digestion  of  proteins  by  the  stomach 
is  quite  subsidiary  and  that  its  principal  office  is  to  retain 
the  nitrogenous  food  in  such  a  way  that  opportunity  may  be 
given  for  the  organism  to  store  up  and  retain  the  ingested 
protein.  The  authors  suggest  that  this  is  accomplished  to  a 
certain  extent  by  the  absorption  from  the  stomach  of  incom¬ 
pletely  digested  proteins. 

I  Denver  Medical  Times  and  Utah  Medical  Journal 

December 

131  Hereditary  Ocular  Diseases,  G.  F.  Libby,  Denver. 

132  Physicians  and  the  Public  Health.  W.  II.  Sharpley,  Denver. 
133  Pityriasis  Kubra  Pilaris.  A.  .1.  Markley,  Denver. 

134  The  Treatment  of  Wounds.  C.  E.  Tennant,  Denver. 

135  Intrapartum  Hemorrhage  Due  to  Premature  Separation  of  t lie 
Placenta.  A.  M.  Ditson,  Denver. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

Lancet,  London 

December  18 

1  ‘The  Drain  Structures  Concerned  in  Vision.  F.  It.  Cross. 

2  Special  Sense  Discharges  from  Organic  Disease.  Sir  W.  R. 

Gowers. 

3  *Latent  Chorea  :  Contribution  to  the  Study  of  Sydenham’s 

Chorea.  It.  Miller. 

4  X-Ray  Ulcers  Cured  by  Hilton’s  Method.  A.  F.  Savili. 

5  Action  of  Cryogenine  on  Phthisical  Temperature.  .T.  E. 

Gordon. 

6  Case  of  Peripheral  Neuritis  (Alcoholic).  J.  Wyllie. 

7  ‘Case  of  Pneumonia  Migrans.  II.  B.  Roderick. 

8  Syphilis  of  Pancreas  with  a  Pancreatic  Calculus  in  the  Duct. 

J.  G.  Taylor. 

9  Status  Lymphaticus  with  Sudden  Death.  It.  W.  S.  Walker. 

I.  The  Brain  Structures  Concerned  in  Vision. — Cross  claims 
that  the  visuosensory  area  along  the  calcarine  fissure  is  the 
primary  station  in  each  hemisphere  for  the  reception  of 
impressions  coming  from  the  retina  through  the  geniculate 
bodies;  around  it  is  the  visuopsychic  area  to  which  these 
impressions  are  transferred;  it  occupies  the  rest  of  the  sur¬ 
face  of  the  occipital  lobe,  its  functions  being  to  elaborate  and 
to  interpret.  If  part  of  the  visuopsychic  area  is  primarily 
diseased,  there  is  likely  to  be  a  partial  hemianopsia  compli¬ 
cated  by  slight  peculiarities  of  vision  more  or  less  indefinite, 
some  difficulty  in  memory  of  words,  some  form  of  letter, 
word,  or  mind  blindness.  When  the  fibers  that  go  to  the 
temporal  region  are  affected,  there  may  be  word  deafness  or 
loss  of  power  in  the  musical  faculty,  to  recall  names  or  to 
read  aloud.  The  psychic  cells  are  associated  with  the  psycho- 
motor,  where  the  impressions  or  information  gained  by  sight 
are  transferred  for  purpose  of  thought,  speech,  or  action,  and 
these  with  the  emissive  motor  by  which  speech  and  writing 
are  affected.  The  centers  for  these  latter  acts  lie  adjoining 
those  for  the  simple  movement  of  the  lips  and  hand.  The 
various  parts  of  the  visual  cortex  are  connected  by  short 
association  fibers  almost  infinite  in  their  distributions. 

3.  Latent  Chorea. — Miller  holds  that  (rheumatic)  chorea 
declares  itself  first  by  symptoms  significant  of  general  nervous 
instability.  He  urges  that  in  dealing  with  children  suffering 
from  nervous  disorders  of  many  kinds  special  care  should  be 
!  taken  to  exclude  the  possibility  of  their  having  originated 
from  a  slight  rheumatic  infection.  The  well-known  associa¬ 
tion  between  rheumatism  and  nervous  instability  is  not  to  he 
explained  by  considering  that  the  infection  is  specially  prone 
I  to  attack  neurotic  children,  but  by  regarding  the  nervousness 
as  in  most  cases  the  outcome  of  an  infection  already  present 
(latent  chorea).  The  mental  depression  and  headache  in 

rheumatic  children  are  usually  to  be  attributed  to  the  disease 

* 

and  not  to  its  treatment  by  salicylates.  The  recognition  of 
latent  chorea  in  children  suffering  from  obvious  acute  rheu¬ 
matism  affords  strong  evidence  that  chorea  is  a  rheumatic 

condition. 

7.  Pneumonia  Migrans. — The  striking  features  of  Roderick’s 
case  were:  (1)  The  cerebral  symptoms,  which  persisted 
•  throughout  the  illness,  varying  from  a  semi-comatose  state 

l 


to  a  violent  delirium;  (2)  the  migratory  nature  of  the  pneu¬ 
monia  and  the  small  area  of  lung  involved  in  each  attack; 
(3)  the  slight  disturbance  of  respiration,  which  only  once 
reached  40  to  the  minute,  being  usually  about  28;  and  (4) 
the  rapid  recovery  after  a  small  dose  of  antipneamococcic 
vaccine  (0.5  c.e.  containing  2,500,000  dead  pneumococci) 
which,  he  thinks,  it  is  reasonable  to  suppose,  was  instrumental 
fn  bringing  about  the  favorable  result. 

BritL*,  Medical  Journal,  London 

December  IS 

10  ‘Brain  Structures  Concerned  in  Vision  and  the  Visual  Field. 

F.  It.  Cross. 

11  Preparations  of  Lactic  Acid  Bacilli  and  the  Production  of 

Soured  Milk.  E.  Quant. 

12  ‘Leucoplakic  Vulvitis  and  its  Relation  lo  Kraurosis  Vulva'  and 

Carcinoma  Vulva?.  C.  Berkeley  and  V  Bonney. 

13  *  A  New  Color-Perception  Spectrometer.  F.  \V.  Edridge-Green. 

14  ‘Treatment  of  Post-Operative  Shock  by  Pituitary  Extract.  G. 

G.  Wray. 

15  Inversion  of  Appendix  and  Cecum.  W.  J.  Greer. 

1(5  Acute  Mastoid  Suppuration  and  Suppuration  in  the  X  ■.  k. 

J.  Scott. 

17  ‘Is  Radium  a  Cure  for  Cancer?  L.  Wickham. 

10.  See  Abstract  No.  1. 

12.  Leucoplakic  Vulvitis. — The  authors  have  tried  a  number 
of  remedies  for  the  pruritus  in  leucoplakic  vulvitis,  and  have 
found  that  most  of  them  have  failed  to  give  relief.  In  view 
of  their  pathologic  findings  they  advise  that  the  affected  area 
be  excised  in  all  cases  in  which  local  treatment  fails,  and 
since  a  permanent  change  of  character  takes  place  in  all  the 
epithelial  cells  over  the  affected  area,  the  excision  should  be 
a  wide  one  lest  the  disease  recur  again  in  the.  scar,  which  has 
happened  to  them  in  two  cases. 

13.  New  Color-Perception  Spectrometer. — The  instrument 
described  by  Edridge-Green  is  a  spectrometer  so  arranged  as 
to  make  it  possible  to  expose  to  view  in  the  eyepiece  the 
portion  of  a  spectrum  between  any  two  desired  wave-lengths. 
It  consists  of  the  usual  parts  of  a  prism  spectroscope — that  is, 
a  collimator  with  adjustable  slit,  prism,  and  telescope  with 
eyepiece. 

14.  Post-Operative  Shock  Prevented  by  Pituitary  Extract. — 
In  three  cases  Wray  injected  1  c.c.  of  a  20  per  cent,  solution 
of  the  posterior  lobe  of  the  pituitary  body  intramuscularly 
into  the  patient’s  arm  before  the  patient  had  fully  recovered 
from  the  anesthetic.  The  effect  was  almost  immediate,  and 
the  almost  imperceptible  pulse  soon  became  large  and  bound¬ 
ing.  This  effect  lasted  from  12  to  10  hours,  and  gradually 
passed  off.  Not  only  did  the  pulse  become  larger  in  expansion, 
but  it  was  also  slowed,  and  whereas  it  had  been  irregular  it 
become  regular.  This  effect  seems  due  not  only  to  the  action 
of  the  drug  on  the  blood  vessels,  but  also  on  the  heart.  The 
injection  was  given  in  conjunction  with  normal  saline  by 
rectum. 

17.  Radium  a  Cure  for  Cancer. — From  a  study  of  (500  cases 
of  tumors  comprising  specimens  of  each  variety,  before,  dur¬ 
ing,  and  after  the  treatment,  Wickham  concludes  that  the 
malignant  evolution  of  these  tumors  may  not  only  be  arrested 
for  months  by  radium  treatment,  but  that  occasionally,  these 
tumors  have  entirely  disappeared,  giving  the  impression  of 
real  cure,  the  rays  having  on  cancer  cells  a  somewhat  selective 
action.  He  says  that  radium  cannot  at  present  have  other 
pretensions  than  to  act  on  lesions  which  are  localized  and 
sufficiently  accessible,  or  rendered  accessible.  In  cases  with 
generalization  the  resources  of  radium  are  limited  to  the 
reduction  in  size  of  the  principal  tumors,  to  the  arrest  of 
hemorrhage  and  secretion,  and  to  the  diminution  of  pain.  If 
the  cancer  is  localized  and  accessible,  but  inoperable,  radium, 
with  some  rare  but  very  remarkable  exceptions,  can  only 
diminish  or  stop  the  hemorrhages  and  secretions,  and  occas¬ 
ionally  render  the  tumor  operable;  but,  in  spite  of  these  great 
advantages,  which  result  in  a  prolongation  of  life,  the  patient 
in  the  end  dies  of  the  cancer.  The  influence  of  radium  dimin¬ 
ishes  as  the  tumor  becomes  less  and  less  accessible.  Certain 
tissues  are  infinitely  less  favorably  acted  on  by  radium  than 
others,  for  example,  the  mucous  membranes,  especially  of  the 
buccal  cavity  (tongue,  tonsils,  pharynx,  etc.),  and  in  these 
cases  must  be  added  the  material  difficulty  of  reaching  the 
region  conveniently,  and  applying  the  heavy  screen-filters  and 
leaving  them  in  position  for  a  sufficient  length  of  time. 
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Lastly,  if  the  cancer  is  very  extensive,  a  radium-therapeutist 
has  great  difficulty  in  obtaining  the  stock  of  radium  necessary 
to  act  sufficiently  in  every  direction,  for  the  number  of  doses 
needed  in  a  number  of  cases  is  very  high. 

Medical  Press  and  Circular,  London 

December  1 

18  Appendicitis  when  the  Appendix  is  a  Pelvic  Organ.  J.  Bland- 

Sutton. 

19  An  Apparatus  for  the  Administration  of  Ether  by  the  Purely 

Open  Method.  R.  H.  Hodgson. 

20  Tubercle  of  the  Lachrymal  Sac.  S.  Stephenson. 

21  Hypertrophic  Cirrhosis  and  Alcoholic  Paralysis.  H.  C.  Drury 

and  A.  C.  O’Sullivan. 

December  8 

22  Symptoms  of  Intestinal  Stenosis.  A.  Mathieu. 

23  The  Opsonic  Method.  H.  W.  G.  MacLeod. 

24  Adhesions  of  the  Diaphragm.  L.  P>assenge. 

25  The  Peritoneum  and  Peritonitis.  E.  It.  Carling. 

Clinical  Journal,  London 

December  1 

26  Mental  Hygiene.  S.  Warner. 

27  Diagnosis  of  Acute  Abdominal  Disease.  H.  B.  Shaw. 

28  Meningitis  Secondary  to  Sphenoidal  Sinus  Disease.  E.  W. 

Roughton. 

December  8 

29  Mediastinal  Tumor.  W.  C.  Bosanquet. 

30  Systematic  Examination  of  the  Eyes  of  School  Children.  N. 

B.  Harman. 

December  15 

31  Diphtheria.  F.  M.  Sandwith. 

Glasgow  Medical  Journal 

December 

32  An  Ophthalmic  Retrospect.  F.  Fergus. 

33  Reflexes  in  Cardiac  Disease,  Illustrated  by  a  Case  of  Par¬ 

oxysmal  Tachycardia  in  which  an  Unusual  Reflex  Occurred. 

J.  S.  McKendrick. 

34  The  “Bruit  de  Roger.”  J.  Cowan  and  L.  Storey. 

35  *Subcutaneous  Treatment  of  Hernia  in  Children.  A.  G.  Faulds. 

35.  Treatment  of  Hernia  in  Children. — In  cases  in  which  a 
clearly  defined  feeling  of  the  various  parts  is  to  be  had,  Faulds 
considers  it  possible  to  cure  the  hernia  by  following  this  pro¬ 
cedure.  The  child  is  prepared  in  the  usual  way  for  an  anes¬ 
thetic.  It  is  placed  on  its  back  on  the  operating  table,  and 
its  skin  is  thoroughly  sterilized  as  for  the  ordinary  operation. 
The  operator  having  reduced  the  hernia,  introduces  his  left 
forefinger  into  the  inguinal  canal  by  invaginating  a  small  part 
of  the  scrotum,  and  feels  both  pillars  of  the  ring.  By  doing 
this,  he  can  easily  feel  the  length  of  the  opening,  and  deter¬ 
mine  the  number  of  stitches  necessary  for  its  occlusion; 
seldom  more  than  two,  and  sometimes  only  one  stitch  is 
required.  Fie  then  takes  a  strong  curved  needle  armed  with 
a  stout  silk  thread,  pierces  the  skin  about  the  top  of  the 
opening,  and  feels  with  his  forefinger  in  the  inguinal  canal 
the  point  of  the  needle  as  it  comes  through  the  pillar  of  the 
ring.  He  thus  has  the  hernia  reduced  and  the  sac  behind  his 
finger,  which  is  in  the  canal,  with  the  spermatic  cord  also 
behind.  He  then  guides  the  point  of  the  needle  to  the  opposite 
pillar,  and,  taking  a  good  bite  of  the  other  pillar,  brings  the 
point  of  the  needle  out  through  the  skin.  He  again  intro¬ 
duces  the  needle  into  the  point  of  exit  and  brings  it  down  on 
the  long  axis  of  the  canal  in  the  subcutaneous  fat.  He  next 
pierces  the  pillar  of  the  canal,  and  guides  the  needle  again 
across  to  the  opposite  pillar,  taking  a  good  bite  of  it,  then, 
traveling  again  in  the  subcutaneous  tissues,  brings  the  point 
of  the  needle  out  at  its  original  entrance.  He  thus  has  the 
opening  of  the  canal,  as  it  were,  in  pursed  strings,  and, 
pulling  the  whole  together,  closes  the  ring,  leaving  sufficient 
room  for  the  spermatic  cord.  By  this  procedure  the  skin  and 
subcutaneous  tissues  are  puckered  together,  but  by  catching, 
the  skin  with  a  pair  of  dissecting  forceps,  and  with  a  little 
manipulation,  the  skin  and  subcutaneous  fat  can  be  freed,  and 
the  ligature  can  be  tied  home  on  the  pillars  of  the  ring.  A 
reef-knot  is  then  tied  as  tightly  as  possible,  and  by  lifting  up 
the  skin  at  the  point  of  entrance  of  the  knot  with  a  pair  of 
forceps  the  ligature  is  submerged,  and  thus  no  trace  of  opera¬ 
tion  in  a  few  days  can  be  found. 

The  canal  is  thus  closed.  The  two  surfaces  of  the  sac  have 
been  brought  together,  room  is  left  for  the  spermatic  cord, 
and,  as  the  child  is  kept  at  rest  in  the  after-treatment, 
adhesions  take  place  which  are  strengthened  by  the  growth  of 
the  child,  and  the  cure  of  the  hernia  is  thus  effected. 


Journal  of  Hygiene,  London 

November 

36  Investigations  on  the  Toxicology  of  Tin,  with  Special  Ref¬ 

erence  to  the  Metallic  Contamination  of  Canned  Foods.  S. 

B.  Schryver. 

37  Progress  of.  Ankylostomiasis  in  Cornwall.  A.  E.  Boycott  and 

J.  S.  Haldane. 

38  *Nature  of  the  Cellular  Elements  Present  in  Milk.  R.  T.  Hew¬ 

lett,  S.  Villar  and  C.  Revis. 

39  British  Industrial  Anthrax.  C.  II.  W.  Page. 

40  On  Heterologous  Agglutinins,  Particularly  those  Present  in  the 

Blood  Serum  of  Cerebrospinal  and  Typhus  Fever  Cases. 

W.  .T.  Wilson. 

41  *Comparison  Between  the  Germicidal  Power  of  a  Disinfectant 

in  Solution  and  in  the  Emulsified  State.  It.  E.  Massey. 

38.  Cellular  Elements  in  Milk. — The  authors  briefly  sum  up 
those  facts  which  support  the  view  that  the  cells  found  in 
milk  are  for  the  most  part  not  leucocytes,  as  follows: 

1.  The  cells  present  in  milk  (the  so-called  leucocytes)  are  very 
diverse  in  nature,  and  when  critically  examined,  the  majority  dis¬ 
tinctly  differ  from  leucocytes. 

2.  However  fresh  the  milk  may  be,  the  vast  majority  of  the 
cells  in  it  never  stain  like  active  leucocytes  with  ordinary  blood 
stains. 

3.  Though  many  multinucleatcd  cells  are  present,  the  majority  of 
these  are  distinctly  different  from  polymorphonuclear  leucocytes. 

4.  The  cells  present  in  milk,  however  fresh,  are  scarcely  ever 
ameboid. 

5.  Ingestion  of  bacteria  by  the  cells  present  (phagocytosis)  is 
practically  absent. 

6.  In  milk  obtained  from  perfectly  healthy  cows  these  cells  may 
occur  in  vast  numbers,  and  since  the  mammary  gland  in  structure 
resembles  other  glands,  it  is  against  analogy  that  vast  numbers  of 
leucocytes  should  occur  in  its  secretion. 

7.  The  cause  of  the  presence  of  a  considerable  number  of  cellular 
elements  at  times  when  there  is  no  obvious  reason,  such  as  in 
quarters  of  the  udder  which  have  a  previous  history  of  mastitis, 
etc.,  but  have  recovered,  is  easily  explained  if  these  cells  are 
tissue  cells  and  not  leucocytes. 

41.  Germicidal  Power  of  Disinfectants  in  Emulsified  State. — 
Experiments  made  by  Massey  showed  that  the  germicidal 
power  of  emulsified  disinfectants  is  greater  than  can  be 
accounted  for  by  the  activity  of  the  active  constituent.  A 
weak  emulsion  of  tragacanth,  when  kept  between  20  and  40 
C.  was  found  to  delay  solution  of  phenol  for  about  15  minutes, 
and,  in  the  case  of  the  difficultly  soluble  cresols,  the  particles 
could  be  detected  after  three  hours.  Although  the  tempera¬ 
ture  and  strength  of  the  disinfectant  were  varied,  the  emul¬ 
sion  was  slightly  stronger  in  each  case. 

Australasian  Medical  Gazette,  Sydney 

November 

42  History  of  the  Sydney  Hospital.  T.  Fiaschi. 

43  SchlOsser’s  Method  of  Deep  Injections  in  Grave  Trigeminal 

Neuralgia.  II.  S.  Skirving. 

44  Aortic  Aneurism.  .T.  C.  Verco. 

45  Artificial  Feeding  of  Infants.  A.  G.  Salter. 

46  Treatment  of  Infantile  Paralysis.  R.,  B.  Wade. 

47  Surgical  Technic  in  Intussusception  Cases.  E.  H.  Binney. 

48  Calcium  and  Eclampsia.  A.  C.  F.  Halford. 

49  Cancer  of  the  Cecum,  Complicating  Myoma.  R.  Worrall. 

50  Prostatectomy.  It.  S.  Bowker. 

51  Furunculosis  Treated  by  Vaccine.  J.  J.  Holland. 

52  Vitiligo.  S.  N.  Alti. 

Journal  of  Laryngology,  Rhinology  and  Otology,  London 

December 

53  Uniform  Acoumetric  Formula  Accepted  by  the  Eighth 

Otological  Congress  at  Budapest.  J.  Moller. 

54  *Clinical  Value  of  the  Labyrinthine  Nystagmus  Tests  (Analysis 

of  Forty-two  Cases).  D.  McKenzie. 

54.  Labyrinthine  Nystagmus  Tests.— McKenzie  summarizes 
the  results  of  his  examinations  as  follows: 

1.  In  otosclerosis  the  activity  of  the  vestibular  sense  bore  no 
relationship  to  the  severity  of  the  deafness. 

2.  In  noise-deafness,  concussion-deafness  and  deafness  from 
meningitis  the  vestibular  reactions  were  impaired. 

3.  In  syphilis  of  the  labyrinth  the  vestibular  organ  was  not 
invariably  affected  in  proportion  to  the  cochlear. 

4.  In  hysterical  deafness  the  vestibular  sense  was  impaired  in 
proportion  to  the  severity  of  the  deafness. 

5.  In  neurasthenic  deafness  the  vestibular  system  was  hyper¬ 
sensitive. 

6.  In  perceptive  deafness  of  indeterminate  causation  no  conclu¬ 
sions  were  arrived  at. 

7.  In  chronic  uncomplicated  suppuration  of  the  middle  ear  and 
in  acute  mastoiditis,  the  vestibular  reactions  were  normal  or  slightly 
exaggerated. 

8.  In  circumscribed  labyrinthitis  the  vestibular  sense  as  tested 
by  measuring  the  caloric  induction-period  was  impaired ;  and  the 
impairment  was  increased  after  cure  by  the  simple  radical  mastoid. 

9.  A  case  of  labyrinthitis  was  found  with  spontaneous  nystagmus 
to  the  opposite  side,  and  with  normal  vestibular  caloric  reactions. 

in.  In  temporo-sphenoidal  abscess  the  reactions  were  normal. 

11.  After  the  radical  mastoid  in  uncomplicated  middle-ear  sup¬ 
puration,  the  reactions  were  hastened-  in  two  cases  and  delayed 
in  one. 
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Annales  de  Gynecologie  et  d’Obstetrique,  Paris 

November  XXXVI,  No.  11,  pp.  r, 57-720 

55  Technic  of  Conservative  Cesarean  Section.  (Technique  de 

1  operation  Cesarienne  conservatrice.)  A.  Couvelaire.  Id 
(Sutures  dans  l’opgration  cesarienne.)  A.  Ilerrgott. 

Annales  de  l’lnstitut  Pasteur,  Paris 

November,  XXIII,  No.  11,  pp.  841-936 

56  Oxidizing  Enzymes.  .1.  Wolff  and  E.  de  Stoecklin 

•"  fellow  Fever  at  Martinique  in  1908.  (Etude  de  1  V-pideuiiologie 
amarile.)  Simond,  Aubert  and  Noc.  Continued 
“8  Mechanism  of  Immunization  against  Fowl  Cholera.  (Sur  Ie 
rOle  des  leucocytes  chez  les  anlmaux  neufs  et  immunises 
infectes  artificiellement  par  le  microbe  du  cholera  des 
poules.)  A.  Sulima. 

59  Passage  of  Microbes  through  Intestinal  Wall  in  Experimental 
Strangulation.  P.  Ikonnikoflf. 

Annales  de  Medecine  et  Chirurgie  Infantiles,  Paris 

December  1,  XIII,  No.  23,  pp.  793-828 

00  Campaign  against  Infant  Mortality.  ( Puericult.ure. )  I’erier 
and  Gaujoux. 

01  Nasolachrymal  Pathology  in  Inherited  Syphilis.  Antonelli. 

Archives  Generates  de  Chirurgie,  Paris 
November,  III,  No.  11,  pp.  1101-1210 
02  ‘Perforated  Gastric  T'Icer.  (Ulcf're  perfore  de  l'estomac  traite 
et  gueri  par  le  drainage*  sans  suture.)  M.  Leroy  and  .T. 
Minet. 

02  Successful  Intrauterine  Autoplastic  Operation  with  Flap  of 
Vaginal  Mucosa  for  Cicatricial  Stenosis  of  Cervix.  G.  Potel. 
04  ‘Cicatricial  Stenosis  of  Uterus  of  Therapeutic  Origin.  I’. 
Mauclaire  and  C.  Burnier. 


02.  Perforated  Ulcer  of  the  Stomach. — Leroy  has  been  able 
to  find  records  of  53  eases  in  France  with  prompt  operation. 
The  list  includes  only  15  with  a  successful  outcome,  and  be 
reports  another.  His  patient  was  a  young  woman  free  from 
digestive  disturbances  until  the  sudden  onset  of  symptoms  of 
gastric  ulcer  with  perforation  the  fifth  day.  The  lack  of  vom¬ 
iting  after  the  first  led  to  the  assumption  that  the  perforation 
was  in  the  posterior  wall  of  the  stomach  so  that  the  organ 
emptied  its  contents  during  the  frequent  retching  not  through 
the  cardia  but  through  the  perforation  into  the  sac  of  the 
omentum.  The  perforation  occurred  some  time  after  a  meal, 
but  forty  hours  elapsed  before  the  operation.  Prompt  recov¬ 
ery  followed  with  drainage  without  immediate  suture,  and  the 
patient  has  been  in  comparatively  good  health  for  six  months 
to  date. 

04.  Cicatricial  Stenosis  of  the  Uterus  of  Therapeutic  Origin. 
— Mauclaire  presents  and  reviews  a  number  of  cases  of  ste- 
from  cauterization  with  the  actual  cautery  or 


nosis  resulting 


a  caustic  or  curetting  of  the 
or  a  surgical  operation  on  the 
operation.  If  the  stenosis  is 
struation  and  sterility  are  the 
follows  -if  conception  occurs, 
ures  that  have  been  applied 
excellent  results. 


uterus,  obstetrical  intervention 
cervix,  especially  the  Schraeder 
left  uncorrected,  painful  men- 
ride,  and  an  abnormal  pregnancy 
He  reviews  the  various  meas- 
in  treatment,  generally  with 


Archives  des  Maladies  du  Coeur,  etc.,  Paris 

November,  II,  No.  11,  pp.  609-672 

65  Historical  and  Critical  Study  of  Paroxysmal  Tachycardia  and 
its  Origin.  II.  Vaquez. 

60  Intense  Eosinopliilia  in  Carriers  of  Filaria  Loa.  (Valeur  do 
lteosinophilie  chez  les  malades  porteurs  de  “filaria  loa.") 
L.  Nattan-Larrier  and  M.  Parvu. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

November  30,  LXXIII,  No.  39,  pp.  335-402 

67  The  Bacillus  Proteus  in  Gastrointestinal  Infection.  (Associa¬ 

tion  microbien-ne  prot£o-typliique.)  II.  Vincent. 

December  7,  No.  40,  pp.  403-426 

68  ‘Antityphoid  Inoculation.  (Prophylaxie  et  vaccination  contre 

la  fievre  typhoide.)  A.  Chantemesse. 


68.  Antityphoid  Inoculations. — Chantemesse  reviews  the  his¬ 
tory  of  antityphoid  inoculations,  referring  to  his  own  pioneer 
work  in  this  line  in  1888,  when  he  immunized  mice  by  inocu¬ 
lation  with  killed  typhoid  bacilli.  In  1899,  after  Wright’s 
practical  application  of  antityphoid  vaccination  to  British 
troops  in  Africa,  Chantemesse  proposed  vaccinating  his  assist¬ 
ants  and  pupils  in  his  hospital  service  where  professional 
typhoid  infection  was  sadly  frequent.  His  suggestion  was 
accepted  and  the  entire  force  in  the  service  were  injected  with 
typhoid  cultures  sterilized  by  heat.  Among  the  interns  were 
Armand-Delille  and  Guerbet.  now  professor  at  Rouen.  The 
agglutinating  power  of  the  serum  increased  in  consequence  of 
the  inoculation  to  100,  150  and  200  in  a  few  weeks,  and  then 


gradually  declined  as  the  years  passed,  hut  the  fixation  reac¬ 
tion  has  continued  positive  to  date.  During  the  year  just 
closed  Guerbet  accidentally  swallowed  several  drops  of  a 
culture  of  typhoid  bacilli  while  aspirating  it  into  a  pipette, 
hut  no  symptoms  followed;  it  seems  probable  that  the  anti¬ 
typhoid  inoculation  ten  years  before  was  responsible  for  the 
harmless  outcome  of  the  incident.  Chantemesse  had  three 
accidents  of  this  kind  among  his  assistants  before  the  inocula¬ 
tions  were  attempted,  one  young  intern  succumbing  to  perfo¬ 
ration  of  the  intestines  in  the  severe  typhoid  developing  six 
days  aftci  aspiiation  of  the  typhoid  bacilli.  Chantemesse  urged 
the  appointment  of  a  committee  to  study  the  advantages  and 
disadvantages  of  prophylaxis  of  typhoid  by  this  method,  so 
that  the  academy  could  officially  endorse  or  reject  it.  A 
recent  editorial  in  The  Journal.  Jan.  1.  1909,  page  55.  also 
discusses  the  practical  value  of  antityphoid  inoculation. 

Presse  Medicate,  Paris 

December  4,  XVII,  No.  97.  pp.  865-880 

69  Infantilism  and  Puniness.  (Infantilisme  et  chgtivisme  )  \ 

Bauer. 

December  8,  No.  98,  pp.  881-888 

i0  Adrenalin  in  Treatment  of  Recurring  Polymorphous  Dermatitis 
I’ .  Balzer  and  Guenot. 

71  Exfoliation  Treatment  in  Dermatology.  L.  M.  Pautrier 
<2  ‘Electric  Test  for  Traumatic  Neuroses.  (La  nevroso  trau- 
matique  :  son  syndrome  r^actionnel  electro-museulaire  i  ,J 
La  rat. 

72.  Electric  Test  for  Traumatic  Neurosis.— Larat  gives  the 
tracings  in  seven  cases  of  traumatic  neuroses  to  show  the 
peculiar  electromuscular  contractions  which  seem  to  be  specific 
for  traumatic  nervous  diseases  and  are  not  observed  in  any 
others.  The  response  to  galvanism  is  increased,  the  anodic 
closure  contraction  equaling  or  surpassing  the  cathodic  closure 
contraction.  In  health  the  latter  surpasses  the  former  by 
two-thirds.  The  peaks  in  the  tracings  are  not  rounded  as  in 
the  reaction  of  degeneration,  but  are  sharp  and  angular  as 
with  normal  contractions.  The  increased  excitability  is 
observed  both  on  the  affected  and  the  sound  side.  These  find¬ 
ings  confirm  the  assumption  that  a  traumatic  neurosis  is  a 
general  neuropathic  disturbance  of  the  nerve  centers,  not  a 
local  affection. 

Revue  de  Chirurgie,  Paris 

December,  XXIX,  No.  12,  pp.  867-1020 

,->  ‘.Segmentary  Atrophy  of  the  Colon.  (Atresie  congijnitale  du 
colon  :  microcolon.)  J.  Okincz.yc. 

74  ‘Symmetrical  Lipomatosis.  (La  iipomatose  symfhrique  a  pre¬ 
dominance  eervicale  et  son  traitement  chirurgieal.)  C. 
Lenormant  and  M.  Verdun.  Commenced  in  No.  11. 

73.  Microcolon. — Okinezyc  has  encountered  two  cases  of  seg¬ 
mentary  atrophy  of  the  colon  with  no  indications  of  preceding 
infiammation.  The  findings  were  an  autopsy  surprise;  both 
cases  were  in  adults.  He  has  been  able  to  find  several  such 
cases  on  record  but  all  the  others'  were  in  new-born  infants. 
He  thinks  it  probable  that  the  trouble  is  the  result  of  torsion 
of  some  loop  of  the  intestine,  the  same  factor  which  is  pre¬ 
sumably  responsible  for  certain  cases  of  megacolon. 

‘4.  Symmetrical  Lipomatosis. — Fifty-eight  cases  are  sum¬ 
marized  from  the  literature  in  which  diffuse  lipomatosis, 
mainly  in  the  neck,  received  operative  treatment.  In  only 
27  cases  was  the  operation  completed  at  one  sitting,  the  others 
requiring  from  2  to  5  sittings.  The  tedious  operation  is  not 
difficult  and  the  results  were  good  in  all  the  cases.  In  S  the 
cure  was  complete;  in  8  the  fragments  left  increased  in  size, 
and  in  5  the  symmetrical  lipomas  grew  again.  The  ultimate 
history  of  the  37  other  patients  is  not  known,  but  the  results 
reported  seem  to  justify  prompt  operative  intervention,  the 
authors  think,  even  if  it  has  to  be  repeated  later. 

Semaine  Medicale,  Paris 

December  1,  XXIX,  No.  48,  pp.  565-576 
To  ‘Albuminuria  in  Connection  with  Tuberculosis.  (Albuminurle 
pretuberculeuse  et  albuminurie  paratuberculeu.se.)  ,1.  Teis¬ 
sier. 

75.  Albuminuria  and  Prognosis  of  Tuberculosis. — Teissier 
relates  a  number  of  instances  that  confirm  his  previous 
announcements  in  regard  to  the  importance  of  periodical 
albuminuria  as  the  precursor  of  tuberculosis,  and  of  another 
form  of  albuminuria,  in  the  children  of  tuberculous  parents, 
who  are  saturated  with  tuberculosis  antibodies.  Persons  with 
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this  latter  “paratuberculous  albuminuria”  are  practically 
immune  to  tuberculosis.  The  significance  of  the  two  forms  is 
thus  important  for  the  prognosis,  the  former  leading  to 
phthisis,  the  latter  leading  away  from  all  tuberculous  infec¬ 
tion.  He  has  encountered  over  20  cases  of  the  pretuberculous 
albuminuria  in  which  the  urine  was  rather  scanty,  and  pale 
in  the  morning,  at  which  time  the  albuminuria  generally 
occurs,  subsiding  in  the  afternoon  when  the  urine  becomes 
darker  and  turbid;  it  is  excessively  toxic  at  all  times.  The 
elimination  of  albumin  is  generally  intermittent  or  cyclic,  or 
it  may  assume  the  orthostatic  type  except  that  the  maximum 
is  usually  about  11  a.  m.  The  kidney  is  very  permeable,  and 
the  phloridzin  test  for  sugar  is  strongly  positive;  there  is  no 
seroreaction  and  the  arterial  tension  persists  constantly 
normal.  As  this  pretuberculous  albuminuria  subsides,  signs  of 
active  tuberculosis  become  evident.  Teissier  explains  the 
albuminuria  as  the  result  of  the  destruction  of  the  invading 
tubercle  bacilli,  the  products  thus  set  free  inducing  the 
albuminuria  on  their  passage  through  the  kidney.  When  the 
organism  is  no  longer  able  to  accomplish  the  destruction  of 
the  bacilli,  they  proceed  to  induce  an  active  process,  while 
the  albuminuria  completely  ceases.  In  the  paratuberculous 
albuminuria,  on  the  other  hand,  the  arterial  tension  is  per¬ 
manently  abnormally  high,  frequently  18  mm.  mercury,  the 
seroreaction  is  pronounced  while  the  kidneys  are  not'  quite 
normally  permeable,  but  display  evidences  "of  a  slight  ten¬ 
dency  to  ciirhotic  nephritis,  all  the  features  suggesting 
parental  impregnation  of  the  organism  with  tuberculous 
toxins,  thus  inducing  an  autoimmunization.  In  100  cases  of 
intermittent  albuminuria  in  his  practice,  34  of  the  patients 
had  a  tuberculous  family  history;  only  6  presented  albumin¬ 
uria  of  the  pretuberculous  cyclic  morning  type,  preceding  fatal 
infection.  In  the  28  other  cases  the  albuminuria  was  of  the 
paiatubeiculous  type,  and  although  symptoms  suggestive  of 
tuberculosis  developed  in  a  few,  yet  invariably  spontaneous 
retrogression  followed  and  the  patients  are  still  hale  and 
hearty. 
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Berliner  klinische  Wochenschrift 

December  6,  XLVI,  No.  1,9,  pp.  2177-222% 

Symptomatology  of  Acute  Anterior  Poliomyelitis.  O.  Foerster 
Cure  of  Paralysis  of  Shoulder  Muscles  by  Plastic  Operation! 
(Heilung  von  Schuitermuskeliahmungen — M.  trapezius  bzw 
stein tUS — dU1’Ch  kombiniei’te  Muskelplastik.)  M.  Katzen- 

Origin  and  Treatment  of  Hypercklorhydria  in  Smokers 
(Entstehung  und  Behandlung  des  Magensaftflusses  der 
Gewoknheitsraucher.)  M  Skaller  r 


77.  Cure  of  Paralysis  of  Shoulder  Muscles  by  Plastic  Opera¬ 
tion.—  Katzenstein  reports  a  successful  plastic  operation  for 
severe  paralysis  of  the  trapezius  and  serratus  muscles.  He 
transplanted  the  pectoralis  major  from  the  upper  arm  to  the 
median  margin  of  the  scapula  and  also  changed  the  point  of 
attachment  of  the  trapezius  and  rhomboideus  muscles  in  one 
case.  In  another  case  he  used  flaps  from  the  sound  trapezius 
and  latissimus  dorsi  to  take  the  place  of  the  paralyzed 
trapezius. 


Correspcndenz-Blatt  fiir  Schweizer  Aerzte,  Basle 

December  1,  XXXIX,  No.  23,  pp.  801-832 

79  *  Course  of  Pulmonary  Tuberculosis  under  Therapeutic  Pneumo¬ 
thorax.  L.  Spengler. 

79.  Therapeutic  Pneumothorax. — Spengler’s  experience  with 
40  cases  was  favorable  in  25;  merely  transient  benefit  was 
observed  in  G  and  slight  benefit  in  6  more,  while  the  effect 
was  bad  in  3  other  cases.  The  measure  evidently  should  be 
restricted  to  severe  unilateral  tuberculosis.  If  pleuritic 
adhesions  interfere  with  the  attempt  to  induce  pneumothorax, 
an  extensive  extrapleural  plastic  operation  on  the  thorax  may 
be  advisable.  The  therapeutic  pneumothorax  must  be  main¬ 
tained  for  a  year  or  so.  He  prefers  the  Murpliy-Brauer  tech¬ 
nic,  i  ejecting  I  orlanini  s  as  dangerous  on  account  of  the 
liability  to  gas  embolism. 
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Deutsche  medizinische  Wochenschrift,  Berlin 

December  2,  XXXV,  No.  1,8,  pp.  2097-2152 
Serotherapy  and  Prophylaxis  in  Foot-and-Mouth  Disease.  (Die 
►Serotherapie,  die  Seroprophylaxe  und  die  Impfung  bei  Maul- 
und  Ivlauenseuche  und  deren  Wert  fiir  die  Veteriniirpolizei  ) 
F.  Loefller.  1  ’ 

Indications  and  Contraindications  for  Sigmoidoscopy  II 
Strauss. 


82  Therapeutic  Action  of  Stasis  Hyperemia  in  Erysipelas 

(Stauungshyperiimie  bei  Erysipel.)  G.  Jochmann'  and  C. 
Schone. 

83  Determination  of  Tubercle  Bacilli  in  Sputum  by  Ellermann- 

Erlandsen  Technic.  (Nachweis  von  Tuberkelbazillen  im 
Sputum  nach  der  Doppelmethode  von  Ellermann-Erlandsen  ) 
II.  Kogel. 

84  Staining  of  Sections.  (Fiirbung  von  Sehnittpriiparaten  mit 

der  Giemsaschen  Azur-Eosin-Methode.)  A  Schuberg. 

85  ‘Momburg  Belt  Tourniquet.  (Zur  Technik  der  Blutleere  der 

unteren  Korperhalfte. )  Momburg. 

86  Treatment  of  Chronic  Deformities.  Andreae. 

87  Apparatus  for  Mobilization  of  Wrist  and  Finger  Joints  in 

Superheated  Air.  (Hand-  und  Fingergelenk-Mobilisierungs- 
apparat  im  Heissluftbad.)  F.  Bahr. 

88  Diagnosis  of  Ovarian  Tumors  and  their  Interference  with 

Delivery.  (Ovarientumoren  und  ihren  Geburtsstorungeu.) 
If.  Jolly. 

89  Death  from  Hanging.  (Zur  Lehre  vom  Erhiingungstode.)  A. 

de  Dominicis. 

December  9,  No.  1,9,  pp.  2153-2200 

90  *  Successful  Removal  of  Fibroma  in  the  Pancreas.  WT.  Korte. 

91  ‘Spinal  General  Anesthesia.  (Die  Rhachianasthesie  zur  Anlis- 

thesierung  samtlicher  Korperregionen.)  T.  Jonnesco. 

92  Intestinal  Autointoxication.  (Die  Wiederbelebung  der  intes- 

tinaien  Autointoxikationslelire  in  Frankreich  und  der 
“Combismus.”)  A.  Schmidt. 

93  ‘Transition  of  Chronic  Myeloid  Leucemia  into  Acute  Myelo¬ 

blast  Leucemia.  C.  Klieneberger. 

94  ‘Treatment  of  Syphilis  with  Quinin.  (Weitere  Erfahrungen 

fiber  die  Behandlung  der  Syphilis  mit  Chininpraparaten.) 
It.  Lenzmann. 

95  ‘Resection  of  Pelvis  for  Sarcoma.  (Beckenresektion  wegen 

Sarkom.)  II.  Riese. 

96  ‘Infant  Feeding  at  High  Altitudes.  (Der  Siiugling  im  Hoch- 

gebirge. )  H.  Neumann. 

97  ‘Improved  Roentgen-Ray  Technic.  (1.  Identifikation  von  Punk- 

ten  im  Rontgenbilde,  ein  teilweiser,  aber  objektiver  Ersatz 
der  Rontgenostereoskopie.  2.  Gleiclizeitige  Doppelaufnah- 
men  von  Rontgenbildern.)  M.  Levy-Dorn. 

85.  The  Momburg  Belt  Tourniquet. — Momburg  writes  from 
Bier’s  clinic  at  Berlin  to  call  attention  to  a  few  minor  points 
in  the  technic.  The  pelvis  should  be  raised  rather  high  in 
order  to  have  the  intestines  slide  down  out  of  the  way.  This 
also  removes  a  large  proportion  of  the  nerve  terminals  from 
the  pressure  of  the  tube  wound  around  the  waist.  He  does 
not  hesitate  to  shake  the  abdomen  to  aid  in  the  setthng  down 
toward  the  diaphragm  of  the  intestines.  He  reiterates  his 
advice  to  apply  the  Esmarch  bandage  to  both  thighs  as  a  pre¬ 
liminary  measure.  Merely  the  amount  of  blood  normally  in 
the  legs  is  retained  in  them  by  this  bandaging;  without  this, 
raising  the  pelvis  would  send  too  much  blood  down  to  the 
heart  region.  Instead  of  pulling  hard  on  the  rubber  tube  he 
advises  winding  it  around  more  times.  The  technic  has  been 
applied  in  over  200  cases  to  date,  including  2  patients  with 
cardiac  defects  who  bore  it  without  mishap.  A  pad  is  not 
necessary  but  the  friction  as  the  tube  is  drawn  under  the 
sacrum  must  not  be  forgotten;  when  this  is  overlooked  the 
constriction  may  not  be  as  even  as  supposed.  ( The  technic 
for  applying  the  constricting  belt  was  illustrated  ,  in  Tiie 
Journal,  Oct.  30,  1909,  page  1519.) 

90.  Successful  Removal  of  a  Fibroma  in  the  Pancreas.— 
Korte  thinks  that  this  is  the  first  case  of  the  kind  on  record. 
The  patient  was  a  woman  of  51  and  the  tumor  in  the  pancreas 
had  been  noticed  ten  months  before  its  removal,  but  caused 
no  disturbance  except  from  compression  of  the  neighboring 
organs.  No  benefit  seemed  to  be  derived  afterward  from  the 
dietetic  measures  that  have  been  recommended  as  helping  to 
heal  the  fistula  into  the  pancreas.  He  had  this  same  negative 
experience  with  three  other  cases  of  pancreatic  fistula,  the 
secretion  showing  no  change.  In  all  his  cases  the  outflow 
ceased  spontaneously  in  five  or  six  weeks. 

91.  See  Tiie  Journal,  Nov.  27,  1909,  page  1831. 

93.  Fulminating  Modification  of  Chronic  Leucemia  Under 
Rcentgen-Ray  Treatment. — Klieneberger  reports  two  cases  in 
which  a  chronic  myeloid  leucemia  suddenly  changed  into  an 
acute  and  fatal  myeloblast  leucemia  after  Roentgen  treat¬ 
ment.  This  acute  transformation  should  be  guarded  against 
by  refraining  from  continuing  #-ray  treatment  when  no  fur¬ 
ther  benefit  is  apparent,  and  immediate  suspension  when 
myeloblasts  appear  in  large  numbers.  This  transformation  is 
so  unusual,  however,  he  adds,  that  it  should  not  deter  physi¬ 
cians  from  Roentgen-ray  treatment  under  these  precautions. 

94.  Treatment  of  Syphilis  with  Quinin. — Lenzmann  says 
that  sooner  or  later  the  syphilis  germ  seems  to  become 
refiactory  to  mercury  and  iodid  and  then  quinin  may  .be 
usefully  applied. 
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95.  Resection  of  the  Pelvis  for  Sarcoma.— Riese  lias  per¬ 
formed  this  operation  twice  in  the  last  eight  months  and  has 
found  the  Momburg  belt  tourniquet  an  important  aid  in  the 
removal  of  a  sarcoma  near  the  sacro  iliac  articulation.  The 
tumor  had  a  broad  base  and  was  as  large  as  two  fists;  the 
patient  was  a  girl  of  13.  Under  the  belt  constriction  the 
operation  was  done  without  loss  of  any  blood,  while  the  blood - 
‘  less  condition  of  the  vessels  much  facilitated  the  operation. 

!  There  seemed  to  be  some  more  or  less  transient  disturbance  in 
the  splanchnic  innervation  afterward,  weakness  in  the  domain 
of  the  femoral  and  sciatic  nerves  and  paralysis  of  the  peroneal. 
He  does  not  know  whether  to  ascribe  this  to  the  constriction 
or  to  pressure  from  the  splint  or  the  retractors  used  during 
the  operation. 

00.  Mountain  Resorts  for  Infants. — Neumann  has  been 
investigating  conditions  in  Switzerland  and  has  found  that 
the  dryness  and  the  purity  of  the  air  and  the  sunshine  seem 
to  ensure  the  thriving  of  infants,  regardless  of  the  method 
of  feeding.  He  urges  sending  infants  and  small  children  to 
mountain  health  resorts  as  a  therapeutic  measure  even  in 
winter.  Rachitis  is  unknown  and  nervous  troubles  are  rare 
iu  Arosa  at  an  altitude  of  about  5,500  feet. 

07.  Improved  Skiagraphy. — Levy-Dorn  describes  a  method 
to  obtain  the  effect  of  stereoscopy  without  the  usual  eompli- 

Icated  technic.  A  cork  an  inch  and  one-third  high,  pierced 
with  a  pin,  is  used  to  center  the  skiagrams.  After  the 
exposure  has  been  made  the  object  is  covered  with  a  sheet  of 
lead  and  the  tube  is  moved  to  the  second  position  as  for  a 
stereoscopic  exposure,  but  only  the  cork  is  exposed  this  time 
and  only  for  a  brief  second.  The  plate  is  then  changed,  the 
object  exposed,  then  covered  with  lead  as  before,  and  the  tube 
moved  back  to  the  first  position  and  the  cork  alone  exposed 
again  for  a  second.  The  shadow  of  the  pin  in  the  cork  gives 
the  centering  point.  Another  method  is  to  take  the  skiagraph 
of  the  object  on  the  same  plate  from  both  positions  of  the 
tube.  By  raising  the  object  a  certain  distance  above  the 
plate,  it  is  possible  to  cast  the  shadow  diagonally  in  turn 
first  on  one  half  of  the  plate  and  then  on  the  other. 

I 

Fortschntte  der  Medizin,  Paris 

November  20,  XXYII,  No.  32,  1201-1232 
98  ’Breast-Fed  Infants  who  are  Not  Thriving.  (Schlecht  gedei- 
hende  Brustkinder.)  M.  Thiemich.  Commenced  in  No.  31. 

98.  Breast-fed  Infants  Who  Are  Not  Thriving. — Thiemich 

warns  that  when  children  are  not  thriving  on  breast  milk  the 

trouble  is  not  with  the  milk  but  with  the  child  in  almost 

everv  instance.  Constitutional  disease  in  the  child  and  infec- 
* 

tion  from  the  parents  may  interfere  with  the  infant’s  thriv¬ 
ing,  and  breast  milk  does  not  guarantee  against  this.  But 
breast  milk  is  all  the  more  urgently  needed  in  these  very 
cases  and  the  physician  must  ponder  well  before  he  consents 
to  the  weaning  of  the  child  even  when  it  does  not  seem  to  be 
doing  well  on  breast  milk.  He  relates  a  number  of  typical 
instances  in  which  the  child  did  not  gain  in  weight  for 
i  months  at  a  time  but  the  discovery  of  previously  unsuspected 
[  tuberculosis  in  the  family  or  of  some  acute  infectious  process 

,  in  the  mother  or  inherited  taint  in  the  child  explained  the 

[  conditions.  The  tendency  to  eczema  is  frequently  responsible 
for  the  lack  of  thriving;  children  with  this  exudative  diathesis 
seem  to  display  some  anomaly  in  the  metabolism  of  fat. 

Jahrbuch  fiir  Kinderheilkunde,  Berlin 

L  |  November,  LXX,  No.  5,  pp.  529-666  ' 

99  *The  Exudative  Diathesis,  Scrofula  and  Tuberculosis.  A. 
Czerny. 

100  Clinical  and  Anatomic  Study  of  Congenital  and  Early 
Acquired  Rachitis.  II.  (Anatomische  Untersuchungen  fiber 
sogen.  angeborene  und  fiber  frfihzeitig  erworbene  Rachitis.) 
E.  Wieland. 

101  Histology  of  Infant  Intestine.  ( Ilistologische  Untersuchungen 
des  Darmes  von  Siiuglingen.)  N.  Reika. 

102  Action  of  Lime  Ions  on  Water- Absorbing  Power  of  Cartilage. 

(Wirkung  der  Ca-Ionen  auf  das  WasseradsorptionsvermOgen 
des  Knorpelgewebes  und  Ihre  Bedeutung  in  der  Pathogenese 
des  rachitischen  Prozesses.)  N.  Krasnogorski. 

99.  Prevention  and  Cure  of  Eczema,  Catarrh,  etc.,  in  Infants: 
the  Exudative  Diathesis. — Czerny’s  conception  of  a  congenital 
tendency  to  processes  with  exudation  is  important  from  the 
fact  that  he  seems  to  be  proving  that  this  diathesis  is  as 
amenable  to  dietetic  measures  as  diabetes,  and  can  thus  be 
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kept  latent  until  the  child  outgrows  it,  or  it  can  be  fanned 
into  a  ttame  by  the  food.  The  constitutional  anomaly  usually 
soon  becomes  evident  by  the  progress  of  different  infants 
under  the  same  conditions  of  feeding.  According  to  the 
nature  of  the  anomaly,  the  alimentary  disturbance  induces 
either  rachitis,  anemia,  nervous  irritability  or  processes  with 
oozing,  such  as  milk  crust,  eczema,  strophulus  and  catarrhal 
afi'ections  of  various  mucosae,  especially  of  the  air  passages 
and  the  status  lymphatieus.  The  first  two  years  of  life  are 
the  most  important  for  the  development  of  this  exudative 
diathesis.  As  the  child  grows  older  the  tendency  decreases, 
in  direct  contrast  to  what  is  observed  with  the  uric  acid 
diathesis.  Besides  improper  feeding,  intercurrent  infections 
are  liable  to  rouse  the  latent  diathesis  to  active  manifesta¬ 
tions  or  to  aggravate  it  if  existing;  this  is  frequently  noticed 
after  vaccination.  He  explains  the  rapid  increase  in  weight 
of  the  new-born  infant  as  due  mostly  to  the  intake  of  water; 
the  infant,  like  the  seed,  has  stored  up  in  itself  the  elements 
of  growth  and  needs  merely  water  for  them  to  expand  in 
rapid  growth  and  development.  After  the  first  four  or  six 
months  the  child  depends  on  the  nourishment  supplied  from 
without  for  its  further  growth.  Born  with  the  exudative 
diathesis,  any  oversupply  of  food  during  the  first  few  months, 
even  excess  of  water,  evokes  manifestations  of  this  congenital 
defect  in  the  chemistry  of  the  body.  He  thinks  it  probable 
that  this  defect  involves  particularly  the  tissues  which  render 
possible  the  fluctuations  in  the  water  content  of  the  organism. 
Overfeeding,  especially  with  milk  and  eggs,  rouses  the  latent 
tendency  to  activity  and  is  one  reason  why  this  diathesis 
torments  mostly  well-to-do  families.  The  derangement  is 
probably  in  the  fat  metabolism  as  the  children  who  are  able 
to  tolerate  only  a  small  proportion  of  milk-fat  are  the  ones 
who  show  the  most  pronounced  types  of  the  diathesis  and  for 
whom  the  slightest  overfeeding  is  particularly  injurious.  The 
manifestations,  he  says,  can  be  induced  and  banished  at  will 
in  young  infants  by  measures  to  increase  or  to  reduce  the 
water  content  of  the  body.  In  his  clinic  at  Breslau  he  has 
numbers  of  children  with  tuberculosis  grafted  on  the  exudative 
diathesis,  but  as  he  is  able  by  dietetic  measures  to  correct 
the  latter  tendency  and  keep  this  diathesis  in  check,  the  tuber¬ 
culous  children  show  no  signs  of  “scrofula.”  The  status 
lymphatieus,  he  adds,  is  probably  one  manifestation  of  the 
exudative  diathesis  as  if  can  be  checked  and  cured  by  the 
same  dietetic  measures.  Children  with  the  exudative  diathesis 
do  not  thrive  so  well  on  a  purin-poor  diet. 

Medizinische  Klinik,  Berlin 

November  28,  V,  No.  43,  pp.  1803-18)0 ,  and  Supplement 

103  ’Modern  Treatment  of  Congenital  Dislocation  of  the  Ilip-Joint. 

(Die  moderne  Behandlung  der  angeborenen  Hfiftluxation. ) 
O.  Vulpius. 

104  ’Puncture  of  the  Corpus  Callosum  to  Reduce  Intracranial 

Pressure  in  22  Cases.  (Allgemeiner  Bericht  fiber  22  Gehirn- 
operattonen  mittels  Balkenstiches. )  G.  Anton. 

105  ’Serodiagnosis  of  Syphilis  with  Autopsy  Control.  (KMnische 

Beobacht ungen  fiber  die  Wassermann-Neisser-Brucksche  Re- 
aktion  und  deren  Kontrolle  dutch  Sektionsresultate.)  F. 
Glaser  and  I.  Wolfsohn.  Commenced  in  No.  46. 

106  ’Pyloric  Spasm  and  Stenosis  in  Infants.  (Pylorusspasmus  und 

Pylorusstenose  im  Sauglingsalter.)  B.  Bendix. 

107  ’Quinin  and  Cancer.  (Chinin  und  Krebs.)  F.  Strone. 

108  ’Paraffin  Treatment  of  Chronic  Constipation.  Lipowski  and  O. 

Rhode. 

109  Pathology  of  Tuberculosis  in  Children.  (Pathologie  der  Kin- 

dertuberkulose. )  Engel. 

December  5,  No.  )9,  pp.  1841-1876 

110  ’Causes  of  Pain  in  Gynecologic  Conditions.  (Ursachen  der 

Schmerzempfindung  auf  dem  Gebiete  der  Gynlikologie. )  E. 
Opitz. 

111  ’Intestinal  Functioning.  (Ueber  normalon  Darin  und  normale 

Darmentleerung. )  S.  Federn. 

112  Serotherapy  of  Diphtheria.  F.  Reiche. 

103.  Treatment  of  Congenital  Dislocation  of  the  Hip-Joint. 
— This  article  seeks  to  impress  on  the  general  practitioner  the 
necessity  for  early  diagnosis  and  prompt  treatment  of  the 
condition  in  all  circumstances.  Left  untreated,  further 
deformity  results,  limping  and  scoliosis  of  the  spine  with  uni¬ 
lateral  dislocation,  lordosis  when  deformity  is  bilateral.  \ul- 
pius  is  a  consistent  advocate  of  this  bloodless  technic  which 
he  describes  in  detail,  stating  that  functional  healing  or  great 
improvement  has  been  attained  in  over  90  per  cent,  of  his 
cases,  the  few  failures  being  due  to  neglect  of  the  limits 
imposed  by  age  or  to  lack  of  proper  cooperation  on  the  part 
of  the  family.  No  child  is  too  young  for  treatment  to  be 
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commenced,  but  bilateral  dislocation  can  seldom  be  success¬ 
fully  corrected  after  the  age  of  6  and  unilateral  after  10. 
The  most  auspicious  age  is  during  infancy.  An  ideal  result 
was  obtained  in  only  60  or  70  per  cent,  of  his  unilateral  and 
in  40  or  50  per  cent,  of  the  double  dislocations,  but  the  patient 
and  family  arc  generally  content  with  functional  success. 

104.  Puncture  of  Corpus  Callosum.— Bramann  and  Anton’s 
success  in  opening  artificially  a  communication  between  the 
ventricle  and  the  subdural  space  has  already  been  mentioned 
in  The  Journal,  Oct.  30.  1009,  page  1520.  A  small  trephin 
opening  is  made  behind  the  coronary  suture  and  a  cannula 
introduced  down  to  the  falx  cerebri  and  along  this  to  the 
corpus  callosum  through  which  the  tip  of  the  cannula  is 
pushed.  This  opens  a  passage  for  the  cerebrospinal  fluid  from 
the  ventricle  into  the  subdural  space  and  thus  reduces  the 
intracranial  fluid  pressure  in  the  ventricle.  Anton  has  per¬ 
formed  this  operation  on  22  patients  and  the  results  have 
surpassed  his  anticipations.  It  diverts  the  fluid  in  hydro¬ 
cephalus,  thus  preventing  deformity  of  the  skull,  compression, 
and  atrophy  of  the  brain.  It  has  also  relieved  in  cases  of 
brain  tumors,  averting  danger  of  congestion  and  hyperemia 
in  the  optic  nerve  and  restoring  conditions  approximately  to 
normal.  I  he  tormenting  vertigo,  headache  and  vomiting  were 
promptly  and  favorably  influenced  in  a  number  of  cases.  The 
symptoms  induced  by  the  tumor  were  thus  rendered  plainer 
and  time  was  gained  to  postpone  the  removal  of  the  tumor 
until  its  site  and  nature  could  be  more  accurately  determined. 
It  is  even  possible  in  puncturing  the  corpus  callosum  to 
explore  the  ventricle  and  detect  any  change  in  its  shape  or 
contents.  The,  puncture  of  the  corpus  callosum  is  also  useful 
as  a  preliminary  to  or  during  an  operation  on  the  skull  in 
which  there  is  danger  of  hernia  or  laceration  of  the  brain.  It 
should  also  be  given  a  trial,  he  declares,  in  cases  of  steeple 
skull  and  similar  deformities  in  which  there  is  danger  of 
injury  of  the  optic  nerve  from  compression. 

105.  Serodiagnosis  of  Syphilis  and  Autopsy  Findings.— In  the 
extensive  research  described,  signs  of  syphilis  were  found  post¬ 
mortem  in  all  cases  in  which  the  Wassermann  test  had 
given  positive  findings,  except  three.  In  these  three  the  dis¬ 
ease  may  have  healed  so  completely  as  to  leave  no  anatomic 
irace.  But  the  autopsy  positive  findings  were  often  merely 
scars,  so  that  a  positive  seroreaction  by  no  means  indicates 
always  active  virus. 

106.  Tieatment  of  Spasm  and  Stenosis  of  the  Pylorus  in' 
Infants.  Bendix  regards  these  affections  as  pertaining  exclu¬ 
sively  to  the  domain  of  the  internists,  with  breast  milk  as 
the  main  leliance.  After  a  day  on  which  nothing  but  water- 
is  allowed,  he  lets  the  infant  nurse  at  will,  but  if  vomiting  is 
very  frequent  and  copious  he  restricts  the  amount  and 
increases  the  number  of  feedings.  From  six  to  eight  weeks 
may  pass  before  distinct  improvement  becomes  evident  and 
Ihe  physician  must  be  firm  and  not  let  himself  be  dissuaded 
from  breast-milk  feeding,  supplementing  the  child’s  nursing 
possibly  by  rectal  enemas  of  breast  milk,  from  50  to  150  gm. 
several  times  a  day.  He  lays  great  stress  further  on  supply¬ 
ing  fluids  freely  to  the  child  to  prevent  water  starvation.  He 
does  not  approve  of  lavage  of  the  stomach  except  possibly 
once  at  the  beginning  of  treatment;  it  is  liable  to  induce 
severe  collapse.  Moist  heat  to  the  stomach  region,  especially 
before  meals,  frequent  warm  baths,  and  small  doses  of  opium 
with  valerian  or  an  alkali  are  the  main  reliance.  He  has 
never  had  to  call  in  a  surgeon,  finding  that  a  turn  for  the 
better  occurred  invariably  by  the  end  of  the  fifth  or  sixth 
week.  The  first  sign  of  improvement  is  when  the  child  ceases 
to  lose  weight. 

197.  Quinin  and  Cancer. — Strone  has  treated  epithelioma 
with  local  application  of  quinin  stirred  with  water  to  a  paste 
and  applied  with  a  cotton  wad  in  a  number  of  cases  in  which 
operation  was  refused.  In  every  instance  the  quinin  had  a 
caustic  action  on  the  growth,  eating  it  out  until  the  ulcera¬ 
tion  was  three  times  or  more  the  size  and  depth  as  at  first. 
He  renewed  the  quinin  every  second  day  for  four  times.  The 
lesion  then  began  to  heal  over  under  a  simple  iodoform  dress¬ 
ing,  and  by  the  twentieth  day  had  entirely  healed.  This 
experience  has  been  repeated  too  many  times,  he  asserts,  for 
it  to  be  a  mere  coincidence;  the  quinin  applications  are  con¬ 


tinued  until  the  lesion  ceases  to  spread  under  its  influence. 
I  hey  are  also  useful,  he  believes,  in  palliative  treatment  of 
inoperable  uterine  cancer.  The  quinin  also  serves  to  differ¬ 
entiate  cancer  from  ordinary  erosions;  with  the  latter  there 
is  none  of  the  destructive  action  observed  with  cancer.  He 
advises  application  of  quinin  as  a  preliminary  to  radical 
operation  as  it  aids  in  clearing  up  the  diagnosis. 

108.  Paraffin  in  Treatment  of  Chronic  Constipation.— Lipow- 
ski  here  reports  the  details  of  8  typical  cases  in  which  he  suc¬ 
cessfully  applied  his  method  of  paraffin  treatment  described 
in  The  Journal,  Sept.  4,  1900,  page  822. 

1 10.  Causes  of  Gynecologic  Pain. — Opitz  has  made  a  point 
of  examining  all  his  patients  regularly  to  detect  the  three 
cardinal  symptoms  of  hysteria:  the  modifications  of  sensi¬ 
bility,  the  changes  in  the  reflexes  and  the  hysterogenous  zones. 
Much  to  his  surprise  he  has  encountered  this  triad  in  the 
overwhelming  majority  of  all  his  gynecologic  patients.  It 
seems  absolutely  impossible  to  believe  that  such  a  large  pro¬ 
portion  of  women  can  be  typical  hysterics  as  these  findings 
would  seem  to  prove.  He  protests  against  the  idea  that  sug¬ 
gestion  plays  an  important  part  in  treatment  of  gynecologic 
affections,  citing  among  the  arguments  against  this  assump- 
lion  the  fact  that  a  new  method  of  treatment  instituted  by 
the  same  physician  and  under  the  same  conditions  otherwise 
may  cure  while  all  previous  measures  proved  unavailing.  The 
trouble  is  to  locate  the  underlying  organic  affection  and  not 
label  everything  neurasthenia  or  hysteria  that  we  are  as  yet 
unable  to  explain.  An  explanation  can  be  found  if  diligently 
sought.  One  frequent  cause  for  severe  pain  is  inflammation 
of  a  vein,  either  of  the  wall  tissue  itself  or  of  the  nerve 
terminals  in  it.  In  one  case  intense  pain  for  which  no  cause 
could  be  discovered  ceased  abruptly  as  thrombosis  developed  in 
the  vein  in  the  region.  When  irritated,  the  sympathetic  nerve 
can  transmit  sensory  stimuli,  and  he  is  convinced  that  many 
affections  now  classed  as  functional  neuroses  are  in  reality  due 
to  irritation  of  some  portion  of  the  sympathetic  system,  such 
as  the  pain  in  front  of  the  spine  in  the  epigastrium,  which 
sometimes  accompanies  enteroptosis  or  may  occur  without  it, 
and  for  which  the  solar  ganglion  is  evidently  responsible. 

W  i th  it  the  aorta-  can-  generally  be  palpated  as  a  pulsating 
tender  cord.  In  four  cases  he  discovered  varicose  changes  in 
the  large  veins  in  the  small  pelvis  at  the  point  where  the 
patients  experienced  great  pain  for  which  no  cause  could  be 
discovered  until  the  laparotomy  revealed  the  changes  in  the 
veins.  The  pain  subsided  after  simple  ligation  of  the  ovarian 
vein.  Other  experiences  have  shown  that  mere  congestion  in 
the  veins,  causing  distention,  may  elicit  pain.  In  some  cases 
the  pain  develops  when  the  patients  lie  in  the  dorsal  decubitus, 
while  it  ceases  in  other  positions,  confirming  the  assumption 
of  local  congestion  as  the  cause.  In  these  cases  a  specially 
tender  point  can  generally  be  detected  at  the  hypogastric  or 
oxarian  vein;  sometimes  a  varicose  enlargement  can  be 
palpated.  It  is  possible  that  medical  measures  alone,  hydro¬ 
therapy,  general  measures  to  combat  the  plethora  in  the 
pelvis,  with  possibly  gentle  massage  of  the  region  through  the 
vaginal  wall,  might  prove  effectual.  Dysmenorrhea  may  be 
due  to  this  cause  in  some  cases,  especially  with  a  tendency  to 
retarded  development  of  the  genitalia. 

111.  Normal  Intestinal  Functioning. — Federn  reiterates  his 
assertions  in  regard  to  the  great  frequency  of  partial  atrophy 
of  the  intestines  causing  retention  and  autointoxication  as 
with  i esidual  urine.  For  twenty  years  he  has  been  studying 
the  subject  and  has  been  able  to  detect  this  tendency  to 
localized  atrophy  by  delicate  percussion  along  the  course  of 
the  bowel.  The  importance  of  this  segmental  atrophy,  induc¬ 
ing  conditions  of  toxin  production  and  absorption,  cannot  be 
o\  ei  estimated,  he  declares.  He  has  found  the  blood  pressure 
permanently  high  in  all  such  cases.  He  discusses  in  detail 
the  physiology  of  the  normal  intestine. 
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llti  *  Saline  Infnsion  as  Aid  to  Prognosis  in  Peritonitis.  (Liisst 
stoh  fiir  die  Anwendung  der  lntravendsen  Kochsalzinfusionen 
bei  der  Peritonitis  elne  bestimmte  Indikationsstellung 
ergrunden?)  A.  v.  Lichtenborg. 

17  Treatment  of  Fractures.  (Frakturbehandiung  nach  Stein- 
mann  und  nach  Zuppinger. )  T.  Christen. 

18  Myocarditis  and  Changes  in  Striped  Muscles  in  Rheumatism. 
(Feber  Myokarditis  und  VerUnderung  der  quergestreiften 
Muskeln  bei  Kheumatlsmus.)  I*.  Geipel. 

1!)  Seroreaction  in  Scarlet  Fever.  (Komplementbindung  liei 
Schariach.)  A.  Uffenheimer. 

JO  Tuberculin  Salve  Test.  (Ueber  die  Morosche  Salbenprobe. ) 
F.  Weil. 

21  Improved  Technic  for  Differentiation  of  Bacteria.  (Veriinder- 
ungen  zw-eler  NiihrbOden  —  Rosolsaure-  und  Blutagar  — 
durcli  Siiure  bezw.  Alkali  bildende  Bakterien.)  M.  Mandel- 
baum. 

122  Psychophysical  Examination  with  the  Galvanometer.  F. 

Peterson  and  E.  W.  Scripture. 

123  Esophagoscopy  in  110  Cases.  T.  KOlliker. 

124  Electrocardiogram  of  Absolute  Irregular  Pulse.  (Fehlen  der 

Vorhofzacke  (P)  im  Elektrokardiogramm  beim  Irregularis 
perpetuus.)  II.  E.  Ilering. 

125  Affinity  for  Iodin  of  Adrenalin.  R.  Hoffmann. 

113.  Chronic  Jaundice. — This  article  is  an  appeal  by  Kehr 
for  an  earlier  diagnosis  of  cancer  of  the  biliary  passages.  He 
frequently  has  to  operate  in  cancer  cases  in  which  the  patients 
have  been  treated  for  months  on  the  assumption  of  catarrhal 
jaundice.  When  the  jaundice  commences  without  pain  and 
increases  gradually  from  week  to  week,  while  the  gall-blad¬ 
der  increases  in  size,  jaundice  is  the  result  of  obstruction  of 
the  common  bile  duct  from  a  tumor  or  cicatricial  growth. 
But  if  the  jaundice  is  accompanied  or  preceded  by  colics,  if 
the  intensity  of  the  jaundice  fluctuates,  and  if  chills  and 
fever  are  observed,  gall-stone  obstruction  is  probable.  If  no 
benefit  is  apparent  after  six  weeks  of  bed  rest,  local  heat  and 
dieting,  if  the  patient  is  losing  appetite  and  strength,  surgical 
intervention  should  not  be  longer  delayed.  He  rejects  entirely 
the  various  remedies  on  the  market  that  claim  to  promote 
the  secretion  of  bile;  they  have  no  effect,  he  says,  except 
when  Nature  happens  to  accomplish  coincidently  a  spontan¬ 
eous  cure,  the  stone  making  a  fistula  from  the  duct  into  the 
duodenum  or  otherwise  escaping.  But  this  occurs  too  seldom 
to  be  depended  on.  The  danger  from  chronic  japndice  is  the 
development  of  biliary  cirrhosis,  cholangitis  and  cholemic 
diathesis.  He  does  not  like  to  assume  the  burden  of  the 
unsuccessful  operation  when  the  fault  lies  with  the  internist’s 
delay,  which  has  permitted  conditions  to  reach  an  irremediable 
stage.  No  matter  how  guarded  the  surgeon’s  comment  may 
be,  yet  the  conditions  speak  for  themselves.  Practitioners 
should  not  wait  to  summon  the  surgeon  until  the  case  has  no 
further  interest  for  any  one  but  the  pathologic  anatomist.  In 
many  cases  the  conditions  simulate  inoperable  carcinoma  but 
operation  reveals  merely  an  inflammatory  condition  in  the 
pancreas  capable  of  retrogression.  The  dread  of  postoperative 
hemorrhage  and  peritonitis  is  exaggerated.  He  lost  only  one 
patient  from  hemorrhage  in  his  last  series  of  GO  with  jaundice, 
and  this  patient  had  cancer;  there  has  been  no  tendency  to 
peritonitis  in  any  of  his  last  125  cases.  In  45  of  this  group 
the  patients  had  more  or  less  jaundice;  36  recovered,  6  with 
advanced  cancer  or  biliary  cirrhosis  died,  and  3  succumbed  to 
valvular  disease  or  cachexia.  In  80  other  patients  free  from 
jaundice  only  2  succumbed  and  these  fatalities  were  due  to  a 
complicating  echinococcus  disease  or  perforation.  He  writes 
from  an  experience  of  1,500  operations  on  the  biliarv 
apparatus. 


115.  Direct  Massage  of  the  Heart  in  Chloroform  Asphyxia. — 
In  the  case  reported.Tlehn  applied  direct  massage  to  the  heart 
l  in  addition  to  artificial  respiration  by  the  usual  measures  sup¬ 
plemented  by  a  differential  pressure  procedure.  The  effect  of 
the  Brauer  positive-pressure  apparatus  was  prompt  and  strik¬ 
ing.  Two  and  one-third  hours  after  the  circulatory  syncope 
the  heart  action  and  respiration  were  fully  restored,  the  first 
I  signs  of  contraction  of  the  heart  being  observed  after  76 
minutes.  The  patient  was  a  healthy  boy  of  7.  taking  the 
chloroform  for  correction  of  a  slight  deformity  on  the  left 
hand.  After  restoration  of  the  circulation  and  respiration  the 
condition  remained  satisfactory  for  two  hours,  but  suddenly 
the  breathing  stopped;  the  heart  was  kept  beating  for  four 
hours  longer  In  massaging  the  heart  through  the  diaphragm 
the  pleura  had  been  torn  but  the  massaging  finger  plugged 
the  opening.  When  the  hand  was  removed,  pneumothorax 
'  followed,  proving  fatal.  The  case  teaches  the  importance  of 


refraining  from  injury  of  the  pleura,  as  the  circulatory  syn¬ 
cope  had  been  entirely  conquered.  The  differential  pressure 
procedure  has  many  advantages;  it  dispenses  with  tracheot¬ 
omy  and  permits  exact  dosage  of  the  air  supplied  and  also 
admixture  of  oxygen. 

116.  Saline  Infusion  as  an  Aid  to  Prognosis  in  Peritonitis. — 
Lichtenberg  states  that  in  peritonitis  the  degree  and  per¬ 
manence  of  the  improvement  in  the  circulation  following 
intravenous  saline  infusion  a  reliable  index  for  the  amount 
of  vasomotor  paralysis.  In  health,  saline  infusion  causes  only 
slight  and  transient  changes  in  the  blood  pressure  but  when 
the  vascular  tonicity  is  reduced  saline  infusion  improves  con¬ 
ditions  and  the  eflect  persists  in  proportion  to  the  recupera¬ 
tive  power  of  the  vessels.  Saline  infusion  before  the  operation 
is  thus  useful  from  several  points  of  view,  improving  condi¬ 
tions  for  the  operation  and  also  revealing  the  extent  of  the 
paralysis  of  the  vasomotors.  Addition  of  a  little  suprarenal 
extract  magnifies  the  effect.  If  the  infusion  causes  no  improve¬ 
ment  in  the  conditions  in  the  circulation  little  benefit,  he 
asserts,  can  be  anticipated  from  the  operation. 
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126  Trachoma  Bodies.  (Die  freie  Initialform  der  Prowazekschen 

Einschliisse. )  K.  Lindner. 

127  Exoerimental  Research  on  Acute  Anterior  Poliomyelitis.  C 

Leiner  and  R.  v.  Weisner. 

128  *Determination  of  Hemolysis  and  its  Glinical  Importance. 

(Xachweis  und  die  klinische  Bedeutung  kiimol.vtischer 
Erscheinungen.)  K.  R.  v.  Stejskal. 

129  ’Traumatic  Hysterical  Paralysis.  (Hysterische  Beinliihmung. ) 

E.  Raimann  and  A.  Fuchs. 

128.  Hemolytic  Phenomena  and  their  Clinical  Importance. — 

Stejskal  describes  a  simple  test-tube  method  of  determining 
hemolytic  conditions  in  the  blood  and  reports  a  number  of 
cases  of  pernicious  anemia  in  which  such  were  evident.  The 
positive  findings  were  only  in  patients  with  cirrhotic  proc¬ 
esses  in  the  liver  and  congestion  of  bile. 

129.  Traumatic  Hysterical  Paralysis.— Raimann  comments 
on  a  case  of  dislocation  of  the  ankle,  the  accident  occurring 
from  defective  flooring  in  a  depot.  The  claims  for  damages 
led  to  twelve  trials  with  almost  endless  medical  expert  tes¬ 
timony  and  the  end  is  not  yet.  He  cites  the  case  to  prove  the 
importance  of  referring  neurologic  cases  to  the  neurologists 
and  to  confirm  anew  the  evils  from  the  current  accident 
insurance  legislation  which  breeds  neuroses  out  of  trifling 
injuries.  Blunders  in  diagnosis  here  have  the  most  far-reach¬ 
ing  consequences. 
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130  Displacement  of  the  Ovaries.  (Lageverjinderungen  der 

Ovarien.)  C.  H.  Stratz. 

131  ’Retention  of  Membranes  and  Scraps  of  Placenta  as  Cause 

of  Puerperal  Fever.  (Retention  von  Eihauten  und 
Placentarresten  als  Ursache  des  Wochenbettiiebers.)  E. 
Puppel. 

132  Influence  of  Age  and  Number  of  Childbirths  on  Frequency  of 

Twin  Births.  ( Einfluss  von  Alter  und  Gobnrtenzahl '  der 
Mutter  auf  die  Hiiufigkeit  der  ein-  und  zweieilgen  Zwillings- 
geburten.)  W.  Weinberg. 

133  ’Jaundice  Always  a  Sign  of  Insufficiency  of  the  Liver.  (Gibt 

es  eine  den  Frauen  eigentumliehe  Form  der  Gelbsucht.)  P. 
Rissmann. 

134  Hemorrhagic  Chronic  Metritis  and  Endometritis.  (Die 

Metropathia  haemorrhagica.)  O.  Pankow. 

135  Plasma  Cells  in  Gynecologic  Affections.  (Ueber  Plasmazellen 

und  ihr  Vorhandensein  bei  den  Erkrankungen  der  weib- 
lichen  Gesclilechtsorgane.  speciell  des  Endometriums.)  J. 
Frey. 

136  Differentiation  of  Menstrual  and  Gravid  Decidua.  (Liisst  sich 

mikroskopisch  eine  Decidua  menstrualis  von  einer  Decidua 
graviditatis  unter  alien  Umstiinden  unterscheiden  ?)  E. 
Eicke. 

137  Presentation  with  Spine  straight  in  Median  Line.  (Der  hohe 

Gradstand :  l’ositio  occipitalis  sacralis  et  publca.)  W. 
Liepmann. 

131.  Retention  of  Fetal  Membranes  or  Scraps  of  Placenta  as 
Cause  of  Puerperal  Fever.— Puppel  reports  six  cases  of  severe 
puerperal  fever,  the  sepsis  proceeding  from  retained  mem¬ 
branes  and  recovery  following  their  removal.  He  makes  it  a 
practice  to  examine  the  interior  of  the  uterus  whenever  there 
is  a  tendency  to  fever  unless  medical  inspection  shows  the 
expelled  membranes  and  placenta  to  be  complete. 

133.  Jaundice  in  Women. — Rissmann  discusses  whether  or 
not  there  is  any  special  form  of  jaundice  peculiar  to  pregnancy 
and  the  puerperium,  deciding  in  the  negative,  his  verdict  being 
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that  jaundice  is  always  a  sign  of  insufficiency  of  the  liver. 
The  prognosis  cannot  be  based  on  the  jaundice  alone.  The 
insufficiency  of  the  liver  may  lead  to  brain  symptoms.  In 
bacterial  diseases  there  may  be  hemorrhages  from  mucous 
membranes,  especially  during  pregnancy.  An  afebrile  course, 
slow  pulse,  and  only  slight  disturbance  of  the  general  health 
are  signs  that  the  jaundice  in  the  pregnant  woman  is  of  a 
mild  form.  The  behavior  of  the  pulse  is  the  main  criterion 
for  the  prognosis.  Simple  mild  jaundice  in  the  pregnant 
woman  does  not  seem  dangerous  for  the  child;  in  one  such 
case  reported  jaundice  for  six  months  owing  to  obstruction  of 
the  common  bile  duct  by  a  stone  did  not  affect  the  fetus 
unfavorably,  so  far  as  could  be  discovered.  If  the  child  suffers 
from  the  jaundice  the  primal  cause  underlying  the  jaundice 
must  be  responsible  or  some  complication.  The  intoxication 
causing  the  insufficiency  of  the  liver  or  infection  or  fever  or 
existing  nephritis  or  syphilis  are  the  factors  injuring  the  fetus 
and  not  the  bile  acids.  The  surgical  causes  for  jaundice  must 
be  removed,  a  gall-stone  operation  deferred  no  longer,  and  if 
there  are  indications  of  the  severest  form  of  jaundice  the  preg¬ 
nancy  must  be  interrupted.  Nothing  to  date  has  been  proved 
in  regard  to  an  embryogenic  origin  for  the  jaundice,  but  severe 
changes  in  the  liver  with  jaundice  such  as  accompany  some¬ 
times  the  toxemia  of  pregnancy,  belong  in  the  syndrome  of 
eclampsia,  with  or  without  convulsions. 

Zentralblatt  fur  Chiruxgie,  Leipsic 

December  11,  XXXVI,  Xo.  50,  pp.  1113-111,1, 

138  Care  of  Stump  of  Bronchus  after  Removal  of  Lung.  (Zur 
Frage  dor  Versorgung  des  Bronchusstumpfes  bei^Lungen- 
exstirpation.)  W.  Meyer. 

Zentralblatt  fur  Gynakologie,  Leipsic 

December  11,  XXXIII,  No.  50,  pp.  1691-1128 
13!)  Treatment  of  Eclampsia.  A.  Dienst. 

140  Three  Cases  of  Appendicitis  in  Pregnancy.  (Appendicitis  in 

graviditate. )  F.  Stabler. 

141  Management  of  Shoulder  Presentation  after  Death  of  Fetus. 

(Zur  Behandlung  der  verschleppten  Querlagen.)  E.  Herz. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

November  30,  XXX,  No.  11,3,  pp.  1513-1520 

142  Persulphate  of  Sodium  for  Detection  of  Adrenalin.  (II  persol- 

fato  di  sodio  come  rivelatore  dell’adrerialina.)  F.  Pancrazio. 
December  •>,  No.  11,5,  pp.  1521-151,1, 

143  *Addison's  Disease.  (Osservazioni  cliniche  sopra  la  Malattia 

di  Addison.)  G.  Morelli. 

143.  Addison’s  Disease. — Morelli  reports  a  few  cases  to  sus¬ 
tain  his  assertions  that  bronzing  is  not  pathognomonic  of  any 
special  disease;  it  may  appear  isolated.  Addison’s  disease 
may  also  occur  in  persons  free  from  tuberculous  infection.  . 
Tuberculosis,  therefore,  is  not  the  only  or  the  inevitable  cause 
of  the  affection.  It  even  seems  possible  in  some  cases  that 
the  tuberculosis  becomes  grafted  later  as  a  consequence  of  the 
disturbances  resulting  from  the  primary  insufficiency  of  the 
suprarenal  capsules.  Addison’s  disease  may  retrogress  and 
complete  recovery  follow  if  the  patient  has  enough  rallying 
powers.  On  the  other  hand,  the  Addison  syndrome  may 
develop  in  the  course  of  the  most  diverse  morbid  processes  in 
the  abdomen.  In  one  of  the  cases  reported  one  set  of  symp¬ 
toms  from  suprarenal  insufficiency  was  superposed  on  another 
set  from  climacteric  disturbances  but  all  mostly  subsided 
together  after  the  menopause. 

Riforma  Medica,  Naples 

December  6,  XXV,  No.  1,9,  pp.  131,5-1372 

144  Pyogenic  Properties  of  Bacillus  of  Malta  Fever.  (Sul  potore 

piogeno  del  bacillo  melitense.)  A.  Cantani. 

145  Two  Cases  of  Bilateral  Tumors  in  Male  Breast.  (Tumor! 

hilaterali  a  tipo  familiare  in  mammelle  maschili  e  sul  loro 
probabile  signifieato.)  F.  Gangitano. 

146  Production  of  Typical  Tain  at  McBurney’s  Point  in  Appendi¬ 

citis  by  Indirect  Means.  (Provocazione  indiretta  del  dolore 
tipico  di  MacBurney  nolle  appendiciti.)  L.  Paglieri. 

147  Intradermal  Tuberculin  Reaction.  ( L'intradermoreazione  alia 

tubercolina.)  R.  Massalongo  and  A.  Calderara. 

Hospitalstiiende,  Copenhagen 
November  11,  LII,  No.  1/6,  pp.  11,13-1512 

148  *  Indications  for  and  Effect  of  Gastroenterostomy.  A.  Blad. 

148.  Mode  of  Action  and  Indications  for  Gastroenterostomy. 
— Blad  found  that  the  best  results  in  regard  to  improved 
evacuation  of  the  stomach  after  a  gastroenterostomy,  in  his 
20  cases,  were  obtained  when  the  pylorus  had  been  much 
obstructed.  The  improvement  in  the  patient’s  condition  after 


the  operation  is  not  dependent  on  whether  the  motor  func¬ 
tioning  is  improved  or  not.  The  reflux  of  pancreatic  and 
intestinal  juice  through  the  new  opening  into  the  stomach 
dilutes  the  excessively  acid  stomach  content  and  thus  renders 
it  less  irritating,  allowing  ulcerations  a  chance  to  heal.  There 
is  also  evidently  some  reflex  inhibiting  action  on  the  secretory 
functioning  after  the  operation.  On  the  other  hand,  not  much 
benefit  need  be  anticipated  from  gastroenterostomy  in  ulcer 
complicated  with  gastritis  and  achylia  with  a  permeable 
pylorus.  In  2  such  cases  an  ulcer  in  the  lesser  curvature  was 
accompanied  by  pronounced  achylia  but  the  pylorus  was 
normal;  the  gastroenterostomy  did  not  improve  conditions  in 
the  least  but  rather  seemed  to  aggravate  them. 

Ugeskrift  for  Laeger,  Copenhagen 

November  11.  LXXI,  No.  1,5,  pp.  1221-1252 
140  *Tincture  of  Iodin  for  Disinfection  of  the  Skin.  (.Todtinktur 

som  Huddesinficiens.)  A.  Pers.  Commenced  in  No.  43. 

150  Technic  for  Making  Plaster  Casts.  (Lidt  om  Gipsteknik.)  E. 

Nyrop. 

November  18,  No.  1,6,  pp.  1253-1218 

151  Treatment  of  Delirium  Tremens  with  Veronal.  V.  F.  Miller. 

149.  Iodin  Disinfection  of  the  Skin. — Pers  joins  the  chorus 
of  foreign  surgeons  who  are  lauding  the  effects  of  swabbing 
with  tincture  of  iodin  as  the  sole  means  of  disinfecting  the 
field  of  operation,  dispensing  entirely  with  scrubbing  and 
washing  of  any  kind.  The  method  was  introduced  by  Gros- 
sieh,  as  mentioned  in  these  columns  at  the  time,  Dec.  5,  1908, 
page  2012.  Pers  has  applied  this  technic  in  67  major  opera¬ 
tions,  29  others  and  7  extensive  suppurative  processes,  and  has 
been  much  impressed  with  its  superiority.  ILe  says  that  it 
is  certainly  destined  to  supplant  scrubbing  just  as  the  disin- 
lectant  spray  has  been  discarded,  both  macerating  the  tissues 
and  stirring  up  the  germs,  mobilizing  them  and  bringing  the 
deep  ones  to  the  surface  whence  they  readily  find  their  way 
into  the  wound.  The  part  is  swabbed  with  a  10  or  12  per  cent, 
tincture  of  iodin  applied  to  the  dry  skin  after  it  has  been 
dry  shaved.  The  iodin  is  applied  as  freely  as  the  usual  scrub¬ 
bing  process  and  over  as  large  an  extent.  After  the  anesthetic 
has  been  given,  the  field  is  swabbed  once  more  with  the  iodin, 
and  when  all  is  completed  the  suture  is  swabbed  again.  No 
mishaps  were  observed  by  Grossich  even  when  a  third  of  the 
whole  body  was  swabbed  with  the  iodin.  When  possible  the 
patient  is  bathed  the  day  before  and  puts  on  fresh  linen,  but 
otherwise  he  applies  the  iodin  to  the  unwashed  wound. 
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THE  federal  control  of  serums, 

VACCINES,  ETC. 

M.  J.  ROSENAU,  M.D. 

Surgeon  and  Director  Hygienic  Laboratory,  U.  S.  Tublic  Health  and 

Marine-IIospital  Service 

WASHINGTON,  D.  C. 

Some  seven  years  ago  Congress  for  the  first  time 
Passed  a  bill,1-  the  object  of  which  was  to  control  the 
pm  ity  and  potency  of  certain  remedial  substances  which 
enter  into  interstate  traffic.  This  enactment,  which  is 
now  a  law  of  the  land,  provides  for  a  complete  system 
ol  governmental  supervision  over  the  establishments  pro¬ 
ducing  vaccines,  viruses,  serums,  toxins,  antitoxins  and 
analogous  products.  This  surveillance  consists  of  (1) 
inspections;  (2)  licenses  and  (3)  methods  of  control 
or  check- testing  in  the  Hygienic  Laboratory,  which  serve 
to  verify  the  care  and  efficiency  with  which  the  products 
in  question  are  made  and  marketed. 

The  law  requires  that  each  package  of  virus,  serum, 
toxin,  antitoxin  or  other  product  be  plainly  marked  with 
the  proper  name  of  the  article  contained  therein;  the 
name,  address  and  license  number  of  the  manufacturer, 
and  the  date  beyond  which  the  contents  cannot  be  ex¬ 
pected  beyond  reasonable  doubt  to  yield  their  specific 
results. 

The  law  further  provides  a  penalty  of  $500  or  im¬ 
prisonment  not  exceeding  one  year  in  the  discretion  of 
the  court  for  any  violations  of  its  provisions,  and  pro¬ 
vides  a  still  greater  penalty  in  the  power  to  suspend  or 
revoke  licenses  for  cause. 

It  must  be  clearly  borne  in  mind  that  the  federal  su¬ 
pervision  over  the  biologic  products  in  question  applies 
only  to  interstate  traffic  in  said  articles.  Thus,  vaccine 
virus  prepared  by  the  Massachusetts  State  Board  of 
Health  for  sale,  barter  or  exchange  in  Massachusetts  does 
not  come  under  the  purview  of  the  law,  but  this  vaccine 
virus  cannot  cross  the  state  border  without  an  inspec¬ 
tion,  license  and  government  control,  as  required  by  the 
law  of  July  1,  1902,  above  referred  to. 

THE  NEED  AND  USES  OF  THE  LAW 

At  the  first  inspection  it  was  found  that  irresponsible 
persons  were  making  and  marketing  biologic  products 
without  sufficient  care  or  knowledge  to  insure  safety  and 
reliability.  I  was  surprised  to  note  the  haphazard  wav, 
the  antiquated  methods  and  the  lack  of  care  with  which 
some  of  the  biologic  products  were  produced  before  the- 
government  took  a  hand  in  these  matters.  Four  such 
firms  wrere  at  once  refused  licenses,  and,  not  being  able  to 
produce  a  safe  and  reliable  product  in  accordance  with 

1.  An  Act  to  regulate  the  sale  of  viruses,  serums,  toxins  and 
analogous  products  in  the  District  of  Columbia,  to  regulate  inter¬ 
state  tralti<-  in  said  articles,  and  for  other  purposes.  Approved 

July  1,  1002. 


modern  methods,  they  went  out  of  business.  Several 
applications  from  other  persons  or  firms  have  since  been 
refused  licenses  for  similar  reasons.  Most  of  the  re¬ 
mainder  were  required  to  remodel  their  establishments, 
change  the  personnel  or  improve  their  methods  before 
being  licensed  to  engage  in  interstate  traffic. 

Since  the  operation  of  the  law  a  marked  improvement 
has  taken  place  in  vaccine  virus ;  standards  for  measuring 
the  strength  of  diphtheria  and  tetanus  antitoxins  have 
been  established;  both  the  diphtheria  ajid  tetanus  anti¬ 
toxins  found  on  the  market  have  a  decidedly  increased 
potency;  weak  serums  are  forbidden;2  contaminated  or 
weak  serums  and  vaccines  which  have  been  discovered 
have  been  promptly  withdrawn  from  the  market;  false  or 
misleading  labels  have  been  changed,  and  in  general  the 
licensed  manufacturers  have  reached  a  high  state  of  effi¬ 
ciency,  and  have  spent  much  money  to  improve  their 
personnel  and  property.  The  law  has  been  enforced 
without  fear  or  favor. 

While  the  law  has  been  a  material  help  to  the  practi¬ 
tioner  and  his  patient,  it  has  also  been  of  benefit  to  the 
manufacturers  in  pointing  out  defects,  correcting  faults, 
avoiding  pitfalls,  improving  methods  and  inspiring  con¬ 
fidence  in  their  products. 

THE  INSPECTIONS 

The  inspections  are  made  at  least  once  a  year,  and 
oftener  when  necessary,  by  an  officer  of  the  Public  Health 
and  Marine-Hospital  Service.  These  inspections  are  not 
perfunctory,  but  comprise  a  very  searching  inquiry  into 
the  methods  of  manufacture,  the  competency  of  those 
employed  to  carry  on  the  work,  and  into  the  efficiency 
of  the  material  equipment.  Foreign  establishments  de¬ 
siring  to  do  business  in  the  United  States  must  submit 
to  the  same  inspection,  and  are  required  to  have  licenses 
similar  in  all  respects  to  those  required  of  domestic  es¬ 
tablishments.  To  this  some  foreign  establishments  at 
first  demurred,  but  when  it  was  found  that  importations 
of  their  products  without  a  license  would  be  impossible 
thev  submitted  to  the  law  and  its  regulations. 

At  present  every  confidence  may  be  had  in  all  bio¬ 
logic  products  made  under  government  license.  These 
products  are  now  carefully  standardized  whenever  pos¬ 
sible  by  uniform  methods  and  are  cautiously  tested  for 
impurities  before  being  placed  on  the  market. 

THE  LICENSE 

The  license  is  issued  by  the  Secretary  of  the  Treasury 
to  the  person  or  firm  for  a  specific  product.  Each  vac¬ 
cine,  serum,  toxin  and  analogous  product  is  considered 
separately;  general  licenses  authorizing  the  manufacture 
of  any  and  all  biologic  products  are  not  issued. 

The  fact  that  a  serum  or  vaccine  is  granted  a  license 
does  not  mean  that  it  is  a  valuable  curative  or  prophv- 

2.  Before  the  law  went  Into  effect  tetanus  antitoxin  was  quite 
feeble.  Diphtheria  antitoxin  must  now  have  at  least  250  units  per 
c.c.  :  no  minimal  number  of  units  has  vet  been  set  for  tetanus  anti¬ 
toxin. 
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lactic  agent;  in  fact,  it  may  have  little  or  no  therapeutic 
value.  Thus,  firms  are  licensed  to  sell  normal  horse 
serum  or  normal  goat  serum,  provided  they  are  honestly 
labeled  and  free  from  impurities.  Further,  antistrepto¬ 
coccic  serum,  antityphoid  serum  and  other  antiserums 
of  weak  and  doubtful  efficiency  and  substances  in  the  ex¬ 
perimental  stage  are  sometimes  licensed.  The  law  pro¬ 
vides  for  the  license  of  biologic  products  “applicable  to 
the  prevention  and  cure  of  diseases  of  man.” 

It  is  evidently  the  province  of  the  medical  profession 
to  determine  for  itself  whether  a  certain  substance  has 
therapeutic  value  or  not.  The  chief  concern  of  the  gov¬ 
ernment  is  to  protect  the  practitioner  against  sophistica¬ 
tions,  impurities,  faults  or  mislabeling. 

LABORATORY  CONTROL 

Samples  are  purchased  on  the  open  market  by  officers 
of  the  Public  Health  and  Marine-Hospital  Service  in 
all  parts  of  the  country  and  sent  to  the  Hygienic  Labo¬ 
ratory  in  Washington  for  examination  as  to  potency 
and  purity.  Inspectors  also  obtain  samples  directly  from 
the  manufacturer,  which  are  similarly  examined.  These 
examinations  arg  constantly  in  progress.  If  any  fault  is 
found  with  a  sample  the  manufacturer  is  required  by  the 
Surgeon-General  to  withdraw  all  of  that  particular 
product  from  the  market.  Antidiphtheric  serum,  anti- 
tetanic  serum  and  vaccine  virus  are  examined  for 
potency  and  purity;  all  other  serums  and  vaccines  for 
purity  only.  All  serums  are  tested  to  determine  whether 
they  contain  an  excessive  amount  of  preservative.3 

These  examinations  require  a  certain  amount  of  tech¬ 
nical  proficiency  which  has  been  developed  as  a  specialty 
in  the  division  of  pathology  and  bacteriology  of  the  Hy¬ 
gienic  Laboratory.  In  these  examinations  special  atten¬ 
tion  is  given  to  Section  2  of  the  law,  which  provides 
“that  no  person  shall  falsely  label  or  mark  any  package 
or  container  of  any  virus,  serum,  toxin,  antitoxin  nr 
product  aforesaid;  nor  alter  any  label  or  mark  on  any 
package  or  container  of  any  virus,  serum,  toxin,  anti¬ 
toxin  or  product  aforesaid  so  as  to  falsify  such  label  or 

mai^'  LICENSED  MANUFACTURERS 

During  the  past  year  fifteen  establishments  were  re- 
inspected  and  relicensed,  and  four  additional  establish¬ 
ments  were  inspected  and  licensed.  A  list  showing  the 
establishments  which  received  licenses  and  the  products 
for  which  licenses  were  granted  appeared  in  The 
Journal  of  Sept.  18,  1909,  p.  961. 

GOVERNMENT  GUARANTEE 

The  government  does  not  guarantee  that  each  vaccine 
point  or  each  package  of  antitoxin  will  produce  its  full 
therapeutic  effect  and  be  free  from  all  danger.  This 
would  be  impracticable  with  the  extent  and  variety  of 
the  business  in  biologic  products  now  carried  on  in  this 
country  and  abroad.  It  would  be  ideal  if  the  govern¬ 
ment  could  guarantee  the  purity  and  potency  of  each 
package,  but  to  do  so  would  require  more  than  super¬ 
vision — it  would  almost  mean  government  ownership. 

Certain  states  and  municipalities  have  found  it  con¬ 
venient  and  economical  to  produce  their  own  vaccine 
virus  and  diphtheria  and  tetanus  antitoxins.  The  federal 
government  has  not  gone  farther  than  a  legal  surveil¬ 
lance,  although  it  might  some  day  be  found  desirable  for 
the  government  to  make  these  products  for  use  in  the 
medical  services  and  territorial  and  insular  possessions. 

Present  Address:  Department  of  Preventive  Medicine  and 
Hygiene,  Harvard  Medical  School,  Boston. 

3.  Chloroform  or  tricresol  (0.4  per  cent.)  are  the  preservatives 
commonly  used. 


VACCINE  VIKUS 
M.  J.  ROSENAU,  M.D. 

Surgeon  and  Director  Hygienic  Laboratory,  U.  S.  Public  Health  and 
Marine-Hospital  Service 

WASHINGTON,  D.  C. 

Vaccine  virus  is  the  specific  principle  in  the  material 
obtained  from  the  skin  eruption  of  calves1  having  a  dis¬ 
ease  known  as  vaccinia.  The  eruption  begins  as  a 
papule,  which  develops  into  a  vesicle,  and  later  a  pus¬ 
tule.  For  the  purpose  of  propagating  vaccine  virus  the 
material  is  usually  taken  from  the  vesicles  when  fully  - 
developed.  This  may  be  somewhere  between  the  fifth 
and  the  eighth  day  after  the  animal  has  been  vaccinated. 

The  material  should  be  taken  only  from  typical,  un¬ 
broken  vesicles,  and  is  usually  obtained  by  scraping  with 
a  curette.  This  material  scraped  from  the  skin  eruption 
is  called  vaccine  “pulp.”  The  fluid  which  exudes  after 
the  pulp  is  taken  is  called  vaccine  “lymph.”  Both  the 
pulp  and  the  lymph  are  mixtures  containing  epithelial 
cells,  serum,  blood,  leucocytes,  products  of  inflamma¬ 
tion,  debris,  bacteria,  etc.,  in  varying  proportions. 

The  use  of  the  pulp  for  the  purpose  of  vaccination  b 
of  comparatively  recent  origin.  Formerly  the  lymph 
was  used  extensively  in  a  dried  state  on  ivory  points, 
constituting  the  so-called  “dry  points.” 

The  specific  principle  of  vaccinia  is  unknown.  The 
organism,  whatever  it  is,  exists  chiefly  in  the  epidermal 
lesions,  and  the  pulp,  therefore,  contains  a  more  potent 
and  concentrated  virus  than  the  lymph.  Further,  the 
pulp  may  be  purified  with  glycerin  or  other  substances, 
whereas  the  lymph  dried  on  points  is  not  amenable  to 
such  treatment.  The  pulp  is  mixed  with  glycerin  in 
the  proportion  of  about  50  to  60  per  cent  by  weight. 
The  glycerin  acts  as  a  preservative  for  the  vaccine  virus, 
but  is  an  antiseptic  for  the  frail  non-spore-bearing 
bacteria.  The  germicidal  action  of  the  glycerin  depends 
largely  on  the  time  and  temperature  at  which  the  glyceri- 
nated  pulp  is  kept.  At  ordinary  temperatures  the  germi¬ 
cidal  action  of  glycerin  is  feeble,  and  probably  depends 
on  its  affinity  for  water. 

Other  antiseptic  substances  have  been  used  for  the 
purpose  of  purifying  vaccine  virus,  viz.,  phenol  (carbolic 
acid),  potassium  cyanid,  chloroform,  chlorbutanol 
(c-hloretone),  etc.,  but  with  less  success  in  practice. 

It  is  evidently  impossible  to  obtain  vaccine  virus  free 
from  the  bacteria  of  the  skin.  Practically  all  the  vac¬ 
cine  virus  on  the  market  contains  a  certain  number  of 
harmless  bacteria,  such  as  the  hay  bacillus,-  common 
molds  and  spores  which  exist  everywhere  and  are  ex¬ 
ceedingly  difficult  to  destnry.  It  is  evidently  imprac¬ 
ticable  to  use  strong  antiseptic  methods  on  the  skin  of 
the  vaccinated  animal,  for  such  substances  would  destroy 
the  viability  of  the  vaccine  virus  itself.  In  the  propa¬ 
gation  of  vaccine  virus,  therefore,  cleanliness  and  asepsis 
are  the  watchwords. 

The  dry  points  usually  contain  a  larger  number  of 
bacteria  than  the  ripened2  glycerinated  virus  and  are, 
therefore,  less  desirable.  The  new  federal  regulations 
forbid  interstate  traffic  in  the  old-style  dry  points  after 
Jan.  1,  1910. 

In  imitation  of  the  old-style  dry  point,  which  is  a 
very  convenient  method  of  vaccination,  manufacturers 
have  placed  a  small  drop  of  glycerinated  virus  on  ivory 
or  glass  points  hermetically  sealed  in  paraffin  or  glass. 
These  are  safe  and  satisfactory.  In  some  instances 

1.  For  obvious  reasons  vaccine  virus  of  direct  human  origin  is 
now  little  used  in  the  United  States. 

2.  Glycerinated  vaccine  virus  is  said  to  be  “green"  before  the 

glycerin  has  had  a  chance  to  be  effective.  At  ice-box  temperatures 
this  usually  takes  thirty  days  ;  then  the  virus  is  said  to  be  ripe. 
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gummy  substances,  such  as  serum,  dextrose,  etc.,  are 
used  to  encourage  the  adhesion  of  the  virus  to  the  point. 
The  glycerin  may  first  he  largely  extracted  from  the 
ripened  glycerinated  virus  hy  pressing  it  between  blot¬ 
ting  papers. 

All  vaccine  virus  is  tested  according  to  modern  bac- 
teriologic  methods  for  streptococci,  tetanus  spores  and 
other  virulent  bacteria.  These  tests  include  animal  in¬ 
oculations.  The  tests  made  hy  the  manufacturer  must 
he  satisfactory  before  the  virus  is  placed  on  the  market 
and  permanent  records  are  required  of  each  lot.  Special 
tests  are  made  to  determine  the  absence  of  foot-and- 
mouth  or  tetanus  infection. 

The  calves  are  kept  in  quarantine  under  observation 
for  seven  days  before  being  vaccinated.  Only  healthy 
calves  free  from  diseases  of  the  skin  are  used  for  this 
purpose,  'i'lie  calves  are  killed  or  otherwise  rendered 
insensible  to  pain  before  the  virus  is  removed.  The 
practice  of  renting  calves  for  the  purpose  of  propa¬ 
gating  vaccine  virus  is  no  longer  countenanced  by  the  fed¬ 
eral  regulations.  The  animals  must  be  autopsied  as  soon 
as  practicable  after  the  removal  of  the  virus  in  order  to 
determine  the  presence  of  lesions  indicating  other  infec¬ 
tions  than  cowpox  (vaccinia).  The  federal  regulations 
further  require  that  the  vaccine  virus  taken  from  an 
animal  showing  indications  of  complicating  infections 
must  be  destroyed. 

All  establishments  manufacturing  vaccine  virus  for 
use  in  interstate  traffic  are  required  to  operate  under 
government  supervision,  which  has  been  described  in 
my  article  on  “The  Federal  Control  of  Serums,  Vaccines, 
Etc.”  (see  p.  249,  this  issue). 

Reports  received  by  the  Surgeon-General  from  health 
officers  and  others  all  over  the  country  indicate  that 
since  the  operation  of  the  law  the  vaccine  virus  has  been 
much  more  satisfactory  than  before. 

WHY  VACCINE  VIRUS  SIIO'ULD  BE  IN  THE  PHARMACOPEIA 

Vaccine  virus  was  the  first  and  it  is  the  oldest  and  best 
specific  preventive  known.  It  is  a  drug  in  the  broadest 
sense  of  that  term,  and  as  such  is  handled  by  every 
pharmacist.  One  of  the  first  advantages  in  admitting 
vaccine  virus  into  the  Pharmacopeia  would  be  to  estab¬ 
lish  for  it  an  official  and  legal  name.  This  would  help 
avoid  much  confusion  now  existing  on  account  of  the 
bacterial  vaccines  and  other  substances  called  “vaccines” 
used  in  the  prevention  and  cure  of  disease.  For  almost 
a  hundred  years  vaccination  was  a  specific  term  limited 
to  the  introduction  of  the  virus  of  vaccinia  into  the  skin 
for  the  prevention  of  smallpox.  In  recent  years  the  term 
“vaccination"  has  been  used  in  a  generic  sense  to  include 
the  introduction  of  many  different  substances,  in  many 
different  ways  and  for  many  different  purposes.  To 
establish  a  definite  and  accurate  nomenclature  is  one  of 
the  important  functions  of  the  Pharmacopeia. 

Furthermore,  a  certain  amount  of  confusion  would  be 
avoided  and  increased  definiteness  would  be  given  to  the 
various  forms  in  which  vaccine  virus  is  marketed  bv 
adopting  such  titles  as  “virus  vac-cinicum  glycerinatum” 
and  “virus  vaccinicum  siccum,”  etc. 

To  include  vaccine  virus  in  the  Pharmacopeia  would 
be  one  of  the  best  means  of  calling  the  attention  of  all 
pharmacists  to  the  fact  that  it  must  be  kept  in  a  cool, 
dry  place,  etc.  Much  of  the  vaccine  virus  on  the  market 
is  inert  because  not  properly  handled  in  the  trade.  Hence, 
concise,  authoritative  directions  in  the  Pharmacopeia 
would  have  an  educational  value  and  would  help  prevent 
smallpox  and  save  life. 


The  objection  that  vaccine  virus  is  an  indefinite  sub¬ 
stance,  the  “active  principle”  of  which  is  not  known, 
is  no  longer  valid,  for  the  Pharmacopeia  contains  many 
such  substances,  including  the  ferments,  against  which 
similar  objection  holds. 

The  objection  that  vaccine  virus  can  not  be  “assayed” 
by  the  average  druggist  also  lacks  force  when  we  recall 
that  the  potency  and  purity  of  vaccine  virus  in  inter¬ 
state  traffic  is  cared  for  by  the  federal  government 
under  the  law  of  July  1,  1902,  which  relieves  the 
pharmacist  ol  this  responsibility.  Further,  other  sub¬ 
stances,  such  as  serum  antidiphthericum,  the  testing  of 
which  requires  special  training  and  special  laboratories 
have  been  admitted  into  the  Pharmacopeia. 

1  lie  Pharmacopeia  should  briefly  state  the  essential 
requirements  of  the  law  above  mentioned  concerning 
false  labeling  or  marking  of  any  package  or  container 
of  vaccine  virus;  requiring  further  that  each  package 
of  vaccine  virus  must  be  plainly  marked  with  the  proper 
name  of  the  article,  the  name,  address  and  license  num¬ 
ber  of  the  manufacturer,  and  the  date  beyond  which  the 
contents  can  not  be  expected,  beyond  reasonable  doubt, 
to  give  specific  results.  Such  information  in  the  hands 
of  every  druggist  will  serve  an  educational  purpose  and 
also  help  the  federal  authorities  in  the  rigid  enforce¬ 
ment  of  the  law. 

The  Pharmacopeia  should  briefly  state  the  method  of 
preparing  vaccine  virus  and  specify  the  difference’  be¬ 
tween  glycerinated  preparations  and  dry  points  and  the 
other  forms  found  on  the  market.  As  a  precedent,  it 
might  be  stated  that  the  Belgian  Pharmacopeia  (third 
edition,  1906,  page  194)  has  introduced  vaccine  virus 
under  the  title  of  “vaccinum,”  and  the  Swiss  Pharma¬ 
copeia  (fourth  edition,  1907,  page  512)  has  introduced 
vaccine  virus  as  “vaccinum,”  synonyms:  “Kuhpocken- 
impfstoff,”  “vaccine,”  “vaecin  jennerien,”  “vaccino  jen- 
neriano.” 

Present  Address:  Department  of  Preventive  Medicine  and 
Hygiene,  Harvard  Medical  School,  Boston. 


ANTIDIPHTHERITIC  SERUM  AND  ANTIDIPII- 
THERITIC  GLOBULIN  SOLUTIONS  * 

WILLIAM  II.  PARK,  M.D. 

Professor  of  Bacteriology  and  Hygiene  in  the  University  and  Bellevue 
Hospital  Medical  College;  Director  of  the  Research 
Laboratories,  Department  of  Health 

NEW  YORK 

Until  recently  the  only  means  we  had  of  giving  diph¬ 
theria  antitoxin  was  in  the  whole  serum  of  the  horse  in 
which  it  had  originated.  The  accumulated  knowl¬ 
edge  obtainod  in  the  investigations  of  a  number  of 
workers  allowed  the  development  of  a  practical  method 
for  eliminating  a  portion  of  the  non-antitoxic  serum 
substances  while  retaining  the  antitoxin.  Because  of 
this,  besides  the  whole  serum,  we  have  at  present  on 
the  American  market  two  globulin  preparations  con¬ 
taining  diphtheria  antitoxin.  As  these  are  rapidly 
displacing  the  whole  serum,  I  will  give  a  brief  descrip¬ 
tion  of  them. 

GLOliULIN  PREPARATIONS 

The  Gibson  process  of  purification  and  concentration 
is  based  on  the  fact  that  antitoxin  is  associated  with 
the  globulins  soluble  in  saturated  sodium  chlorid  solu¬ 
tion.  This  purification  appeared  to  be  considerable,  as 

*  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session  held 
at  Atlantic  City,  June,  1009. 
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in  the  average  normal  horse  serum  the  proteins  are  dis¬ 
tributed  as  follows:  albumin,  40  per  cent.;  globulin 
soluble  in  saturated  sodium  chlorid  solution,  42  per 
cent. ;  globulin  insoluble  in  saturated  sodium  chlorid 
solution,  18  per  cent.  Thus  it  would  appear  as  though 
about  58  per  cent,  of  non-antitoxic  protein  was  elimi¬ 
nated. 

Investigation  carried  on  by  Banzhaf  and  Gibson  on 
the  distribution  of  the  proteins  in  immunized  horses 
brought  out  the  fact  that,  while  the  total  proteins  of 
the  horses  were  increased  during  the  progress  of  im¬ 
munization,  the  so-called  non-antitoxic  proteins,  the 
albumins  and  globulins  insoluble  in  saturated  sodium 
chlorid  were  greatly  diminished.  The  globulins  carry¬ 
ing  the  antitoxins  were  greatly  increased.  This  work 
showed  that  in  the  average  antitoxic  horse  serum  the 
proteins  were  distributed  as  follows:  albumin,  12  per 
cent. ;  globulin  carrying  the  antitoxin,  78  per  cent. ; 
globulin  insoluble  in  saturated  sodium  chlorid,  10  per 
cent.  This  brought  out  the  fact  that  the  Gibson  process 
was  eliminating  in  some  preparations  only  about  22  per 
cent,  of  the  total  proteins. 

About  a  year  ago  Banzhaf  experimented  with  anti¬ 
toxic  serums  heated  at  different  temperatures  and 
periods  of  time,  and  found  changes  taking  place  in  the 
proteins  which  allowed  further  purification  of  anti¬ 
toxin;  thus,  if  antitoxic  serums  of  600  units  per  cubic 
centimeter  containing  albumin  12  per  cent.,  globulin 
carrying  the  antitoxin  78  per  cent.,  globulin  non-anti¬ 
toxic  10  per  cent.,  were  heated  for  from  twelve  to  fifteen 
hours  at  a  temperature  of  57  C.,  a  rearrangement  of  the 
proteins  would  take  place,  so  that  albumin  would  now 
be  9  per  cent.,  globulin  and  all  the  antitoxin  50  per 
cent.,  and  globulin  non-antitoxic  41  per  cent.,  showing 
an  elimination  of  50  per  cent,  non-antitoxic  proteins. 
The  loss  of  antitoxin  on  heating  for  this  period  of  time 
and  temperature  is  from  5  to  7  per  cent.  The  units  per 
gram  of  coagulable  protein  for  this  serum  would  be 
9,446.  With  the  Gibson  process  using  the  same  serum, 
we  have  11,456  units  per  gram  protein,  while  with  the 
heating  method  we  have  17,060  units  per  gram. 

For  routine  work  at  the  Research  Laboratories  we  do 
not  try  to  concentrate  more  than  to  give  an  antitoxic 
potency  of  five  or  six  times  the  original  serum,  as  we  do 
not  want  the  total  solids  to  be  more  than  16  to  18  per 
cent.  The  treatment  of  the  antitoxic  serum  or  of  the 
globulin  solution  to  fractional  precipitation  with  differ¬ 
ent  concentrations  of  ammonium  sulphate  allows  of  ob¬ 
taining  globulin  preparations  of  somewhat  greater  de¬ 
grees  of  antitoxic  potency  for  each  gram  of  protein. 
This  method  is  often  employed  to  obtain  a  fair  prepara¬ 
tion  from  a  serum  of  low  potency  or,  again,  to  obtain  a 
very  high  potency  serum. 

The  physician  should  keep  in  mind  that  the  producer 
can  concentrate  the  antitoxin  either  by  eliminating  the 
non-antitoxic  proteids  of  the  serum  or  bv  lessening  the 
percentage  of  water  holding  the  proteids  in  solution. 
The  latter  expedient,  if  carried  too  far,  is  a  detriment. 

ANTIDIPHTHERITIC  HORSE  SERUM 

The  blood  serum  from  different  horses  varies  not 
only  in  antitoxic  potency,  but  also  in  its  liability  to  pro¬ 
duce  disagreeable  after-effects.  Although  theoretically 
it  would  be  possible  to  test  out  the  bleedings  from  each 
horse  and  to  exclude  that  producing  most  serum  effects, 
yet  practically  this  would  be  so  expensive  as  to  be  pro¬ 
hibitive. 

It  has  been  found  that  long  standing  and  heating  to 
57  C.  have  some  effect  in  lessening  the  after-effects. 


1  he  improvement  is  so  slight  that  most  American  pro¬ 
ducers  have  used  unheated  serum  and  have  not  stored 
their  serum  for  this  purpose. 

With  the  present  U.  S.  government  insuring  the  unit 
strength  and  sterility  of  the  serum,  it  is  safe  to  say  that 
the  antidiphtheritic  serum  supplied  by  the  different 
producers  is  practically  identical,  if  of  equal  antitoxic 
strength.  The  elegance  and  convenience  of  the  con¬ 
tainer  is  the  main  difference.  The  different  lots  of 
serum  of  the  same  manufacturer  will  vary  in  liability 
to  produce  rashes,  and  this,  together  with  the  idiosyn¬ 
crasy  of  the  patient,  causes  some  physicians  to  approve 
and  others  to  condemn  the  preparations  of  the  same 
manufacturers. 

COMPARISON  OF  GLOBULIN  AND  WHOLE  SERUMS 

The  effects  of  the  globulin  preparations  have  to  be 
considered  from  two  standpoints :  Have  they  the  cura¬ 
tive  substances  of  the  whole  serum,  and,  if  so,  have  they 
any  advantages  except  in  concentration  over  the  whole 
serum?  I  have  most  carefully  watched  the  results  fol¬ 
lowing  the  injection  of  the  whole  serum  and  of  the 
Gibson  and  the  Banzhaf  modifications.  These  tests 
were  carried  out  with  preparations  made  from  portions 
of  the  same  lot  of  serum.  The  rashes  and  after-effects 
were  undoubtedly  much  less  after  the  Gibson  injections 
than  after  the  whole  serum  and  somewhat  less  after  the 
injections  of  the  Banzhaf  modification  than  after  that 
of  Gibson.  Curiously  enough,  only  certain  types  of 
rashes  are  eliminated.  The  urticarial  reactions  still  fre¬ 
quently  follow. 

As  is  well  known,  certain  French  and  Viennese  in¬ 
vestigators  have  asserted  that  the  curative  value  of  anti¬ 
diphtheritic  serum  was  only  partly  in  the  antitoxin, 
and  even  that  the  antitoxin  was  the  least  important 
part.  These  assertions  were  based  partly  on  supposed 
clinical  results,  but  chiefly  on  the  results  of  animal 
experiments  in  which  guinea-pigs  with  multiple  fatal 
doses  of  living  diphtheria  bacilli  were  treated  with 
serums  of  low  and  high  potency.  It  appeared  from 
their  results  that  the  amount  of  serum  rather  than  of 
antitoxin  units  was  of  saving  value. 

These  experiments  were  repeated  by  us  in  a  very  ex¬ 
tensive  series  of  tests  and  later  there  was  a  second  inde¬ 
pendent  test  under  Ehrlich’s  direction.  The  results  were 
exactly  the  reverse  of  those  earlier  reported.  The  serums 
used  in  Vienna  were  fortunately  obtained  by  Ehrlich, 
and  he  was  astonished  to  find  that  they  had  been  exceed¬ 
ingly  inaccurately  tested.  When  the  serums  were  ar¬ 
ranged  as  to  their  true  unit  value  the  results  obtained  by 
Krams  were  found  to  reverse  what  he  supposed  and 
really  to  strengthen  the  conclusion  that  the  antitoxin 
was  practically  the  only  curative  substance  in  serum. 
These  results  probably  apply  equally  to  tetanus  anti¬ 
toxin. 

Professor  Calmette,  when  over  here  last  September, 
promised  me  to  test  a  number  of  French  serums  as  well 
as  a  number  of  American  samples.  He  stated  that  if 
he  found  any  that  proved  to  have  other  important  cura¬ 
tive  substances  than  antitoxin  he  would  send  them  to  me 
for  control  testing.  He  has  not  as  yet  sent  any. 

I  am  sure  I  am  safe  in  asserting  that  so  far  as  animal 
tests  can  be  depended  on  (and  I  believe  they  can  be) 
the  globulin  preparations  contain  all  the  important  cura¬ 
tive  substances  of  the  whole  antidiphtheritic  serum. 

THE  ACCURACY  OF  STATEMENT  IN  THE  TRADE  CIRCULARS 

I  have  looked  over  the  circulars  accompanying  the 
preparations  sent  out  by  different  American  producers. 
There  are  extremely  few  statements  to  which  exception 
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■’  can  be  taken.  Two  might  be  mentioned.  One  is  that 
the  globulin  solution  contains  nothing  but  antitoxic 
globulins.  We  do  not  know  what  antitoxin  is,  but  we 
believe  that  the  globulin  solution  still  contains  much 
non-antitoxic  substance,  and  we  certainly  hope  to  re¬ 
move  still  more  of  the  non-antitoxic  globulins.  The 
other  is  the  claim  that  the  special  precipitating  agent 
used  gives  a  different  final  result.  It  seems  to  me  that 
it  is  very  creditable  to  the  honesty  and  intelligence  of 
the  producers  that  they  are  so  fair  and  sensible  in  their 
claims  for  their  special  preparations. 

315  West  Seventy-sixth  Street. 


THE  COMMERCIAL  PREPARATIONS  OF 
TETANUS  ANTITOXIN  * 

JOHN  F.  ANDERSON,  M.D. 

Passed  Assistant  Surgeon  and  Assistant  Director  Hygienic  Labora¬ 
tory,  U.  S.  Public  Health  and  Marine-Hospital  Service 

WASHINGTON,  D.  C. 

Antitetanic  scrum  is  the  serum  of  certain  animals, 
usually  that  of  horses,  immunized  to  the  toxins  of  the 
tetanus  bacillus.  It  is  marketed  in  both  the  liquid  and 
dry  forms.  Some  manufacturers  prepare  an  antitetanic 
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by  Behring  (2),  the  French  method  of  Roux,  and  (3) 
the  Italian  method  after  Tizzoni. 

The  European  methods  are  admitted,  even  by  their 
users,  to  be  unsatisfactory  and,  in  the  main,  not  ac¬ 
curate;  in  addition,  they  are  complicated  and  difficult 
to  use.  The  American  unit  commends  itself  for  its  sim¬ 
plicity,  directness,  and  accuracy.  1  am  informed  that  it 
may  he  adopted  officially  by  the  Belgian  government. 

There  is  at  the  present  time  no  standard  for  serums 
for  veterinary  use.  We  examined,  in  the  Hygienic  Lab¬ 
oratory,  several  different  makes  of  veterinary  tetanus 
antitoxin  and  found  most  of  them  to  contain  less  than 
25  units  per  cubic  centimeter,  while  the  minimum 
strength  of  the  serums  for  human  use  now  on  the  mar¬ 
ket — over  which  there  is  federal  control — is  at  least  150 
units  per  cubic  centimeter,  and  much  of  it  considerably 
stronger. 

The  need  of  uniformity  in  measuring  the  strength 
of  tetanus  antitoxin  has  long  been  felt  and  is  very  evi¬ 
dent  from  the  accompanying  table,2  from  which  it  will 
be  seen  that  before  the  promulgation  of  the  American 
standard  the  tetanus  antitoxin  on  the  market  varied 
extravagantly  in  the  unit  strength  claimed. 

As  will  be  seen  from  the  table,  most  of  the  foreign 
serums  were  far  below  the  American  in  potency. 
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TABLE  SHOWING  THE  DIFFERENCES  IN  THE  METHODS  OF  TESTING  TETANUS  ANTITOXIN  BEFORE  THE  ADOPTION  OF 


THE  AMERICAN  UNIT 


Name  of  Manufacturer. 


Labeled. 


Now  York  department  of  health,  Albany  (submitted 

by  Dr.  H.  D.  I’ease  for  comparison) . 

New  York  City  department  of  health  (submitted 

by  Dr.  W.  H.  Park  for  comparison) . 

II.  K.  Mulford  Co.  (bought  on  open  market) . 

Farbenfabrik  vorin.  Meister  Lucius  &  Bruning, 
Hoeckst,  a/M  (submitted  for  comparative  tests). 
II.  K.  Mulford  Co.  (No.  9971  submitted  for  tests). 

Parke,  Davis  &  Co . 

New  York  department  of  health,  Albany  (submitted 

by  Dr.  II.  D.  Pease  for  comparison ) . 

Pasteur  Institute,  Paris  (10  c.c.  fluid) . 

Pasteur  Institute,  Paris . 

Tizzoni  (No.  2912,  Dry) . 

Pasteur  Institute(No.  II,  7) . 

Institut  Bact6riologique  de  Lyon  et  du  Sud-Est.  .  . 


One  immunizing  dose  (No.  2929  F.) 


1,000,000  immunizing  units  (No. 
2121). 

Tetanus  Antitoxin,  5  fach.  Normal, 
Priifungs  dose=l/500.  * 
60,000,000  units. 


[Unit  value  not  stated.) 
[Unit  value  not  stated.) 
[Unit  value  not  stated.) 
[Unit  value  not  stated.) 
[Unit  value  not  stated.) 


*  Dissolved  in  26  c.c. 

t  This  equals  833  units  per  gram  of  the  dry  serum, 
f  Less  than  50. 


Units  claimed 

according  to  Units  accord- 


special 

ing  to  the 

methods  of 

American 

atents 

standardiza- 

standard,  per 

c.c. 

tion,  per  c.c. 

c.c. 

0.5 

434 

•  • 

700 

166' 

10 

100,000 

77 

333 

10 

6,000.000 

90 

60.000 

700 

.75 

7G9 

ib 

Not  stated. 

40 

3  0 

Not  stated. 

40 

Not  stated. 

83  3 1 

io 

Not  stated. 

66 

10 

Not  stated 

t 

globulin;  this  contains  a  solution  of  the  globulins  of 
the  blood,  which  are  soluble  in  sodium  chlorid  solution, 
together  with  the  antitoxin. 

All  tetanus  antitoxin  sold  in  interstate  commerce  in 
the  United  States  must  conform  to  the  official  standard 
adopted  by  the  United  States  Public  Health  and  Ma¬ 
rine-Hospital  Service,  which  was  officially  promulgated 
Oct.  25,  1907. 1  This  unit  may  be  defined  as  follows: 
“The  immunity  unit  for  measuring  the  strength  of 
tetanus  antitoxin  shall  be  ten  times  the  least  quantity 
|  of  antitetanic  serum  necessary  to  save  the  life  of  a  350- 
gram  guinea-pig  for  ninety-six  hours  against  the  offi¬ 
cial  test  dose  of  a  standard  toxin  furnished  by  the  Hygi¬ 
enic  Laboratory  of  the  United  States  Public  Health 
and  Marine  Hospital  Service.” 

Besides  the  American  unit  above  alluded  to,  there  are 
three  other  units  for  measuring  the  strength  of  tetanus 
antitoxin.  They  are  (1)  the  German  method  described 

*  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  held 
at  Atlantic  City.  June,  1909. 

1.  Roscnau.  M.  J.,  and  Anderson,  John  F.  :  The  Standardization 
of  Tetanus  Antitoxin  (an  American  Unit  Established  under  Author¬ 
ity  of  the  Act  of  .Tuly  1,  1902),  Bull.  43,  Hyg.  Lab.,  U.  S.  I’.  II. 
and  M.-II.  S.,  Washington,  1908. 


* 

Tetanus  antitoxin  is  used  both  as  a  prophylactic  and 
as  a  curative  agent  in  tetanus.  The  dried  and  powdered 
serum  has  been  used  as  a  dusting-powder  for  wounds. 
Used  as  a  prophylactic,  the  dose  is  1,500  units;  as  a 
curative  it  should  be  given  in  doses  of  3,000  to  20,000 
units,  repeated  during  the  course  of  the  illness. 

Tetanus  antitoxin  is  made  in  the  following  labora¬ 
tories:  Parke,  Davis  &  Co.,  Detroit,  Mich,  (license  No. 

1) ;  H.  K.  Mulford  Co.,  Philadelphia,  Pa.  (license  No. 

2)  ;  Lederle  Antitoxin  Laboratories,  New  York,  N.  Y. 
(license  No.  17)  ;  New  York  State  Department,  of 
Health,  Albany,  N.  Y.,  and  the  Department  of  Health, 
city  of  New  York. 

The  liquid  serum  is  marketed  either  in  syringes  ready 
for  use  or  in  glass  vials.  Each  syringe  of  tetanus  anti¬ 
toxin  made  by  the  American  producers  contains  from 
1,500  to  5,000  units  without  regard  to  the  volume  of 
the  serum ;  the  unit  value  per  cubic  centimeter  varies 
from  150  to  500  or  (500  units. 

Many  of  the  foreign  serums,  as  is  the  case  with  most 
of  the  foreign  diphtheria  antitoxins,  are  labeled  to  con- 


2.  Bull.  43,  Hyg.  Lab.,  U.  S.  P.  H.  and  M.-II.  S.,  p.  11. 
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tain  so  many  cubic  centimeters  and  do  not  give  the 
number  of  units  in  the  package  or  per  cubic  centimeter, 
and  are  almost  uniformly  weaker  in  antitoxic  strength 
than  the  serums  produced  in  the  United  States. 

The  affinity  of  the  nerves  for  the  toxin  and  its  subse¬ 
quent  binding  by  them  explains  why  tetanus  antitoxin 
is  often  of  so  little  value  after  the  symptoms  have  devel¬ 
oped.  The  antitoxin  can,  however,  neutralize  any  new 
toxin  that  may  be  formed  in  cases  in  which  the  focus 
has  not  been  removed  and  should,  for  this  reason,  in¬ 
variably  be  used  in  ail  cases  of  tetanus. 

Tetanus  antitoxin  at  the  present  time  is  in  the  Bel¬ 
gian,  French,  and  Swiss  pharmacopeias.  Both  the  dry 
and  the  liquid  preparations  are  recognized  by  the  French 
Pharmacopeia. 

As  diphtheria  antitoxin  is  in  the  United  States 
Pharmacopeia,  and  as  there  is  now  an  American  stand¬ 
ard  for  determining  the  strength  of  tetanus  antitoxin, 
this  product  should  by  all  means  be  included  in  the 
next  revision  of  the  United  States  Pharmacopeia.  Its 
great  value  as  a  prophylactic  alone  entitles  it  to  admis¬ 
sion  without  regard  to  its  value  in  the  treatment  of 
develojied  tetanus.  I  should  like  to  see  this  Section 
pass  a  resolution  favoring  its  admission  to  the  Pharma¬ 
copeia. 

It  may  not  be  amiss  to  add  a  few  words  in  regard  to 
the  federal  control  of  therapeutic  serums,  especially  of 
tetanus  antitoxin. 

Before  the  adoption  of  the  American  unit  for  tetanus 
antitoxin  by  the  United  States  Public  Health  and  Ma¬ 
rine-Hospital  Service  there  were  as  many  different  units 
or  standards  as  there  were  producers  of  tetanus  anti¬ 
toxin.  The  physician,  in  using  this  serum,  could  have 
no  idea  of  the  number  of  antitoxic  units  the  serum  con¬ 
tained,  as  one  maker’s  product  was  labeled  “to  contain 
G, 000, 000  units  per  c.c.”  and  another,  probably  just  as 
potent,  0.75  per  c.c.,  when  in  truth,  according  to  the 
official  standard,  the  first  had  only  90  units  per  c.c.  and 
the  latter  about  770  units  per  c.c.. 

The  great  good  that  has  come  from  the  federal  con¬ 
trol  of  therapeutic  serums  may  be  summarized  as  fol¬ 
lows  : 

1.  The  physician  can  be  assured  that  every  package 
of  tetanus  antitoxin  now  contains  at  least  the  number 
of  units  claimed. 

2.  All  serums  are  now  examined  for,  and  are  required 
to  be  free  from,  bacterial  or  toxic  contamination. 

3.  The  amount  of  preservative  contained  in  the  se¬ 
rums  is  not  excessive. 

4.  There  has  been  a  progressive  increase  in  the  po¬ 
tency  of  tetanus  antitoxin  without  a  corresponding  in¬ 
crease  in  cost. 

5.  A  uniform  standard  having  been  established,  defi¬ 
nite  amounts  of  tetanus  antitoxin  can  be  used  so  that 
data  will  gradually  be  collected  as  to  the  amount  of 
serum  necessary  to  be  used  for  immunizing  and  curative 
purposes. 


ABSTRACT  OF  DISCUSSION 

Dr.  W.  H.  Hutchings,  Detroit:  I  feel  that  the  valuable 
work  of  Dr.  Anderson  and  Dr.  Rosenau  in  formulating  this 
standard  unit  of  tetanus  antitoxin  should  not  pass  here  with¬ 
out  some  commendation.  We  have  now  for  the  first  time 
definite  knowledge  of  how  much  antitoxin  we  are  using. 
Previously  we  measured  the  amount  given  in  cubic  centimeters 
with  no  knowledge — except  the  word  of  the  manufacturer — 
of  how  strong  it  really  was.  The  value  of  such  information 
v  ill  be  appreciated  when  we  see  that  the  serum  of  one  manu¬ 
facturer,  who  claimed  6,000,000  units  per  c.c.,  contained 
according  to  the  present  standard,  only  90;  while  another 


serum,  which  was  stated  to  contain  0.75  of  a  unit,  in  reality, 
contained  769.  As  the  result  of  the  adoption  of  this  standard 
we  can  now  use  the  serum  of  any  American  manufacturer  and 
know  just  how  much  we  are  giving.  I  would  suggest  that  in 
future  reports  of  our  cases  we  state  the  number  of  units 
employed  rather  than  the  number  of  cubic  centimeters.  In 
this  way  we  will  soon  have  valuable  data  for  comparison. 

A  large  majority  of  manufacturers  use  either  phenol  or  tri¬ 
cresol  for  preservation  in  various  serums.  The  amount  is 
usually  0.04  per  cent.  Consequently  every  time  we  give  10 
c.c.  of  antitetanic  serum  we  give  at  the  same  time  a  curative 
dose  of  phenol  as  recommended  by  Baccelli.  Possibly  some  at 
least  of  the  reported  cures  of  developed  tetanus  are  due  more 
to  the  carbolic  acid  than  to  the  serum. 

Dr.  E.  R.  Larxed,  Detroit:  If  Dr.  Anderson  said  that  the  anti- 
tetanic  unit  represented  ten  times  the  amount  of  serum  neces¬ 
sary  to  neutralize  the  killing  dose  of  tetanus  toxin  when 
injected  into  a  guinea-pig  of  standard  weight,  350  drams,  then 
I  have  misunderstood  the  technical  definition  of  antitetanic 
unit  and  antidiplitheritic  unit.  My  conception  is  that  the 
antidiphtheric  unit  represents  one  hundred  times  the  amount 
of  serum  necessary  to  save  the  life  of  a  guinea-pig  of  standard 
weight  (250  drams),  when  injected  into  the  pig,  together  with 
minimum  lethal  dose  of  diphtheria  toxin;  that  an  antitetanic 
unit  represents  one  thousand  times  the  amount  of  serum 
required  to  save  the  life  of  a  guinea-pig,  of  standard  weight 
(350  drams),  when  injected  at  the  same  time  with  the 
M.  L.  D.,  of  tetanus  toxin.  I  understand  that  the  government 
authorities  have  required  that  the  standard  dose  of  tetanus 
toxin  to  be  administered  to  pigs  in  standardizing  the  serum 
into  units  is  ten  times  the  M.  L.  D.,  of  toxin  and  that  one 
hundred  times  .the  amount  of  serum  necessary  to  neutralize 
the  standard  test  dose  of  toxin  (ten  times  the  M.  L.  D.),  of 
the  same  toxin  represents  the  unit;  or  in  other  words,  the 
antitetanic  unit  is  one  thousand  times  the  amount  of  anti¬ 
tetanic  serum  required  to  save  the  life  of  a  guinea-pig  of 
standard  weight  (350  drams)  when  the  serum  and  the  toxin 
are  injected  at  the  same  time. 

One  point  that  I  think  served  to  cloud  the  solution  of  the 
question  of  antitetanic  serum’s  efficacy  in  the  hands  of  the 
every-day  practitioner,  is  the  fact  that  the  ordinary  practicing 
physician  knows  nothing  whatever  about  the  necessity  of  the 
very  early  and  frequent  administration  of  sufficient  quantities 
of  the  serum.  My  experience,  which  has  been  large  in  this  par¬ 
ticular  regard,  shows  me  that  physicians  are  condemning  anti¬ 
tetanic  serum  as  a  curative  agent,  because  they  wait  too  long, 
use  too  small  quantities,  and  give  up  too  quickly.  A  coal 
miner  in  Springfield,  Ill.,  who  had  received  an  accidental  gun¬ 
shot  wound,  developed  tetanus,  his  condition  was  pronounced 
hopeless  and  he  was  given  up  by  the  attending  physician. 
Under  the  total  administration  of  198,000  units  of  serum,  he 
recovered.  The  opinion  in  general  seems  to  be  that  anti¬ 
tetanic  serum  is  of  no  value  for  curative  purposes.  Professor 
Ehrlich  has  told  me  that  antitetanic  serum,  in  his  opinion, 
was  just  as  specific  for  tetanus  as  antidiphtheric  serum  for 
diphtheria,  provided  it  was  used  early  and  often  enough  and 
in  sufficiently  large  quantities. 

Dr.  W.  H.  Park,  New  York  City:  During  the  past  few 
years,  and  especially  the  last  year,  we  have  found  in  New 
York  that,  when  a  large  intravenous  dose  is  given  within  a< 
few  hours  of  the  onset  of  the  symptoms,  the  effect  is  marked. 
More  than  50  per  cent,  of  the  patients  I  have  seen  thus  treated 
have  recovered,  some  of  whom  I  feel  perfectly  sure  would  have 
died  without  the  serum.  Ordinarily  the  surgeon  waits  a  num¬ 
ber  of  hours  to  make  up  his  mind  and  then  sends  for  the 
serum.  He  then  frequently  waits  several  hours  longer  until 
it  arrives.  At  the  first  sign  of  actual  tetanus  an  intravenous 
injection  of  ten  to  twenty  thousand  units  should  be  given,  to 
be  followed  every  twelve  hours  by  further  injections.  If  this 
is  done,  we  will  certainly  see  some  good  results.  The  later 
injections  can  be  given  subcutaneously  if  there  is  difficulty  in 
giving  it  intravenously. 

Dr.  Joseph  McFarland,  Philadelphia:  How  we  are  to 
arrive  at  the  correct  dosage  of  tetanus  antitoxin  I  am  unable 
to  imagine.  I  would  like  to  say  a  word  about  some  observa¬ 
tions  made  on  tetanus  in  thirty-five  horses.  Sometimes  a 
horse  shows  symptoms  of  tetanus,  slowly  increasing,  and 
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after  a  prolonged  period  recovers  without  any  treatment  at 
all.  At  other  times  the  horse  develops  symptoms,  becomes 
rapidly  worse,  and  dies  in  a  few  days.  In  the  former  cases 
recovery  takes  place  without  antitoxin  treatment,  in  the 
latter,  doses  of  antitoxic  serum  up  to  a  liter  at  a  time  produce 
no  improvement. 

1)K.  W.  If.  Hutchings,  Detroit:  In  connection  with  .a  com¬ 
parative  experimental  study  of  the  various  methods  of  treat¬ 
ies  tetanus,  I  have  been  conducting  a  series  of  experiments 
to  determine  the  curative  value  of  serum  when  used  alone. 
For  this  purpose,  I  have  used  sheep  with  long  tails.  A  splinter 
of  wood  infected  with  toxin-free  spores  was  placed  in  a 
pocket  at  the  tip  of  the  tail.  With  the  first  appearance  of 
symptoms  of  tetanus,  six  to  seven  days  later,  the  tails  were 
amputated  20  centimeters  above  the  point  of  inoculation.  At 
tiiis  time  2  c.c.  of  blood  from  the  jugular  vein  of  the  infected 
sheep  contained  enough  toxin  to  kill  a  350  gram  guinea-pig 
when  injected  subcutaneously.  Then  4.500  units  of  anti- 
tetanic  serum  were  injected  intravenously  as  mentioned  by 
Dr.  Park.  Twenty-four  hours  later,  2  c.c.  of  this  sheep’s 
blood  did  not  contain  a  trace  of  toxin.  Nevertheless,  despite 
the  daily  injection  of  4,500  units  of  serum  all  but  one  of  the 
sheep  died  of  tetanus.  The  symptoms  were  not  inlluenced  to 
the  slightest  degree  by  the  serum.  This  experimental  evi¬ 
dence  goes  to  confirm  the  belief  of  many  authors,  based  on 
clinical  observations,  that  after  the  symptoms  of  tetanus 
have  become  manifest,  antitetanic  serum  is  valueless  as  a 
curative  agent,  no  matter  whether  it  is  used  subcutaneously, 
intravenously,  intraspinally  or  intraneurally.  Antitoxin  will 
neutralize  the  toxin  present  in  the  body  which  has  not  com¬ 
bined  with  the  nerve  cells,  but  it  will  not  break  up  this  com¬ 
bination,  the  results  of  which  kill  most  of  our  patients. 

Dr.  J.  F.  Anderson,  Washington,  D.  C.:  The  tetanus  unit 
may  be  defined  as  ten  times  the  least  quantity  of  antitetanic 
serum  necessary  to  protect  the  life  of  a  350  gram  guinea-pig 
against  the  test  dose  of  a  standard  toxin  furnished  by  the 
Hygienic  Laboratory,  U.  S.  Public  Health  and  Marine-Hos¬ 
pital  Service. 

I  think  the  pathology  of  the  disease  shows  us  how  futile  is 
the  use  of  tetanus  antitoxin  after  the  symptoms  have  fully 
developed.  The  toxin,  being  bound  by  the  nerve  substance, 
cannot  be  reached  by  the  antitoxin  in  the  circulation,  though 
the  latter  of  course  can  neutralize  any  new  toxin  that  may 
be  formed  if  the  original  focus  of  infection  has  not  been 
removed.  I  think  it  should  be  used,  however,  in  all  cases  of 
developed  tetanus,  for  frequently  the  surgical  procedure  has 
not  been  thorough. 

I  think  Dr.  Park’s  point  that  the  serum  should  be  admin¬ 
istered  intravenously  is  well  taken  and  exceedingly  important. 
We  know  that  when  a  dose  of  antitoxin  is  given  subcu¬ 
taneously  the  maximum  absorption  is  not  attained  till  twenty- 
four  to  forty-eight  hours  after  the  injection,  and  much  val¬ 
uable  time  would  be  lost  if  the  serum  were  not  administered 
intravenously. 

Dr.  Joseph  McFarland,  Philadelphia:  The  large  doses  to 
which  I  referred  were  given  subcutaneously,  not  intravenously. 


VACCINE  THERAPY:  GENERAL  PRINCI¬ 
PLES  * * 

MARK  W.  RICHARDSON,  M.D. 

BOSTON 

In  studying  the  question  of  specific  therapeutics  it  is 
important  to  bear  in  mind,  in  the  first  place,  the  funda¬ 
mental  distinction  between  passive  and  active  immun¬ 
ity.  In  the  utilization  of  passive  immunity  in  the  cure 
of  disease,  aid  to  the  individual  comes  from  without. 
Moreover,  the  mediation  of  a  second  animal  is  required, 
and  the  protection  given  is  fleeting,  though  its  imme- 
•  diate  power  may  be  great.  By  the  inoculation  of  lower 
animals  with  animal  or  vegetable  cells  or  their  toxins,  a 

*  Road  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  held 
at  Atlantic  City,*  June,  1909. 
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large  variety  of  immune  serums  has  been  produced. 
Y\  bile  most  of  these  have  been  found  to  be  highly  potent 
in  protection  against  infection,  especially  in  animal  ex¬ 
periment,  their  curative  power  in  the  presence  of  de¬ 
clared  disease  has  been  distinctly  limited.  Diphtheria 
still  stands  out  as  the  one  disease  in  which  passive  im¬ 
munity  has  proved  its  worth  emphatically,  though  re¬ 
sults  almost  as  remarkable  have  been  seen  recentlv  in 
serum  treatment  of  cerebrospinal  meningitis.  Less"  de¬ 
grees  of  success  have  been  noted  in  dysentery,  cholera, 
typhoid  lever,  tetanus,  snake-poisoning  and  other  infec¬ 
tions  and  intoxications. 

In  the  use  of  vaccines,  on  the  other  hand,  we  aim  at 
the  production  of  an  active  immunity.  We  do  not  bring 
to  the  sick  individual  immune  substances  already  manu¬ 
factured;  we  endeavor  to  stimulate  him  to  produce  for 
himself  a  larger  amount  of  these  immune  substances. 
To  do  this  we  introduce  into  his  body  more  morbific 
material  in  order  that  he  may,  by  manufacturing  an 
increased  amount  of  the  protective  bodies,  inhibit  the 
growth  of  the  invading  organisms  and  cut  short  his 
disease. 

Success  in  this  method  of  treatment  presupposes  that 
the  patient  is  not  already  completely  overwhelmed  with 
poison.  He  must  respond  to  the  added  stimulation. 
Furthermore,  if  this  procedure  is  to  bring  about,  as  it 
should,  increased  bacterial  destruction  with  the  setting 
free  thereby  of  an  increased  amount  of  endotoxin,  this 
destruction  must  not  be  too  rapid  or  excessive,  lest  ef¬ 
forts  to  cure  do  harm  through  hyperintoxication. 

Bacterial  immunity  is  brought  about  through  the  ac¬ 
tion  of  a  great  variety  of  different,  though  related,  im¬ 
mune  substances,  and  as  a  result  of  inoculation  with 
vaccines  there  may  be  formed  antitoxins,  antiendotoxins, 
lysins,  agglutinins,  precipitins,  opsonins,  and  other  al¬ 
lied  products,  the  relative  importance  and  proportion  of 
each  varying  in  different  infections. 

By  bacterial  vaccine  is  generally  meant  a  culture  of 
the  special  organism  sterilized  by  heat,  or  otherwise,  and 
suspended  in  known  proportions  in  normal  salt  solution. 

Living  organisms,  attenuated  either  in  number  or 
virulence,  have  been  used  in  a  few  instances.  Theoreti¬ 
cal  considerations  would  indicate  that  the  use  of  living 
bacteria  would  be  followed  by  results  more  favorable 
than  those  seen  after  inoculation  of  the  dead  organisms, 
but  it  is  manifest  that  such  use  would  be  in  manv  in¬ 
stances  accompanied  by  great  danger.  The  greater  effi¬ 
ciency  of  living  organisms,  however,  should  be  con¬ 
stantly  borne  in  mind,  in  order  that,  in  the  process  of 
sterilization,  the  bacteria  may  be  changed  in  their  char¬ 
acteristics  as  little  as  possible. 

In  this  connection  may  be  mentioned  the  work  of 
Strong,  in  the  Philippines,  who  found  that  by  the  inocu¬ 
lation  of  plague  bacilli  of  attenuated  virulence,  he  could 
produce  in  human  beings  a  much  stronger  immunity 
than  that  ever  produced  by  dead  bacilli.  "Furthermore, 
in  one  instance  at  least,  living  typhoid  bacilli  have  been 
used  by  Italian  observers  in  the  treatment  of  typhoid 
fever,  with  what  are  said  to  have  been  excellent  results. 
Finally,  living  bacilli  have  been  used  by  Webb,  Wil¬ 
liams,  and  Barber1  in  the  treatment  of  tuberculosis.  In 
this  treatment  the  bacilli  are  so  diluted  in  number  that 
inoculations  are  begun  with  a  single  bacillus,  the  dose 
being  gradually  increased  thereafter. 

As  a  general  principle,  it  is  better,  if  possible,  to  use 
autogenous  vaccines.  At  any  rate,  if  good  results  are 

,  Webb>  Williams  «nd  Barber:  Jour.  Med.  Research.  January 
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not  obtained  with  stock  vaccines,  recourse  to  the  auto¬ 
genous  variety  should  be  had. 

As  to  dosage,  no  definite  rules  can  be  laid  down.  It 
is  advisable  to  begin  well  below  what  is  considered  the 
ordinary  dose  and  gradually  to  increase.  In  this  way, 
severe  reactions  due  to  individual  idiosyncrasy  will  be 
avoided.  The  interval  between  doses  also  will  vary  in 
different  infections.  Generally  speaking,  at  least  two 
or  three  days  should  be  allowed  between  inoculations. 

As  to  the  value  of  the  opsonic  index,  as  a  guide  to 
treatment  with  vaccines,  the  opinion  gains  ground 
steadily  that  this  procedure  is  so  time  consuming  and 
unreliable  as  not  to  justify  its  use,  in  routine  practice  at 
least. 

TYPHOID  BACILLUS 

As  a  result  of  specific  inoculation  of  large  numbers  of 
troops  in  the  British  Army,  the  results,  as  reported  re¬ 
cently  by  Leishman,2  show  that  of  5,473  soldiers  in¬ 
oculated,  only  21  were  subsequently  infected,  with  2 
deaths,  while  of  6,610  non-inoculated  in  the  same  regi¬ 
ment  187  had  typhoid  and  26  died. 

The  experience  of  the  Germans  with  antityphoid  in¬ 
oculation  has  not  been  so  extensive,  but  in  the  main 
it  confirms  the  results  seen  in  England.3  Of  424 
typhoid  patients,  324  had  not  been  inoculated.  In  the 
uninoculated  the  mortality  was  11.9  per  cent.;  in  the 
inoculated,  4  per  cent.  In  the  inoculated  the  disease 
was  milder  and  there  were  fewer  complications  and 
relapses. 

As  a  result  of  these  apparent  successes  with  anti¬ 
typhoid  inoculations,  it  has  been  proposed  recently  to 
introduce  the  same  ]irocedure  into  the  army  of  the 
United  States.  Its  use  in  civil  life  will  not  become 
general,  doubtless,  for  a  number  of  years.  It  is  not 
unreasonable  to  suppose,  however,  that  this  inoculation 
should  recommend  itself  in  large  institutions,  especially 
where  many  of  the  personnel — physicians,  nurses,  ward 
tenders,  laundry  women,  etc. — are  not  infrequently 
exposed  to  typhoid  infection.  Having  demonstrated  its 
usefulness  in  such  situations,  its  introduction,  generally, 
should  be  only  a  question  of  time,  especially  in  com¬ 
munities  threatened  with  or  affected  by  typhoid  epi¬ 
demics. 

In  serum  treatment  of  typhoid  fever,  no  one  has  ap¬ 
proached,  in  experience  or  success,  Chantemesse4  in 
Paris.  With  his  colleagues  he  has  treated  1,000  cases, 
with  a  death-rate  of  4.3  per  cent.  Of  5,621  patients 
who  were  given  routine  treatment  during  the  same 
period,  17  per  cent.  died.  Of  patients  who  were  given 
serum  treatment  before  the  seventh  dajq  Chantemesse 
lost  not  a  single  one.  The  nature  of  Chantemesse’s 
serum  is  difficult  to  understand.  He  speaks  of  it  as 
antitoxic  and  as  produced  by  inoculation  of  horses  with 
a  true  typhoid  toxin.  It  does  not,  however,  act  directly 
on  the  toxin,  as  does  the  diphtheria  antitoxin,  but  in 
some  way  indirectly.  It  stimulates  the  sjdeen,  bone 
marrow  and  other  lymphatic  apparatus  to  increased 
opsonin  production.  The  sicker  the  individual  the 
smaller  must  be  the  dose,  lest  too  many  bacilli  be  de¬ 
stroyed  at  once.  There  would  seem  to  be,  therefore,  a 
strong  bactericidal  element  in  the  serum.  The  serum 
treatment  is  combined  with  the  cold-bath  treatment,  and 
calcium  cldorid  is  given  as  a  routine  measure  to  prevent 
hemorrhage.  Chantemesse’s  results  have  been  confirmed 


2.  Leishman:  Jour.  Roy.  Army  Med.  Corps,  February,  1909. 

3.  Morgenroth :  In  Kolle  and  Wassermann's  Handbuch  der 
pathogenen.  Mikroorganismen,  Supplementary  volume,  No.  1,  p.  ,234. 

4.  Chantemesse :  Ilyg.  gen.  et  appliq.,  1907,  p.  577. 


to  a  certain  extent  by  the  Germans,  and  von  Leyden3 
reports  three  cases  treated  with  an  antitoxic  serum 
prepared  by  Mever  and  Bergell.6  These  cases  were  all  of 
remarkably  short  duration,  having  normal  temperatures 
on  the  sixteenth,  seventeenth  and  nineteenth  days.  The 
serum  is  said  to  be  of  only  moderate  strength  and  to  be 
both  bacteriolytic  and  antitoxic.  This  serum,  as  pro¬ 
duced  by  Meyer  and  Bergell,  has  been  studied  recently 
in  animal  experiment  by  W.  Hoffman.7  Hoffman’s  final 
conclusion  was  that  the  protective  power  of  this  serum 
was  not  sufficient  to  justify  its  use  in  human  cases. 

I  have  already  published  results  seen  in  the  treatment 
of  132  cases  of  typhoid  fever  with  specific  typhoid  prod¬ 
ucts,  serum,  bouillon  filtrates,  and  the  non-toxic  residue 
of  the  typhoid  bacillus,  as  prepared  by  Professor 
A  aughan  of  Ann  Arbor.8  The  results  were  largely 
negative,  with  one  exception.  By  continued  inoculation 
during  convalescence  of  the  non-toxic  residue,  the  occur¬ 
rence  of  relapses  was  cut  down  apparently  from  22  to  5 
per  cent. 

More  recently  (1908)  I  have  had  experience  with 
twenty-eight  cases  of  typhoid  fever  treated  with  typhoid 
vaccines.  Twenty-five  of  the  patients  were  treated  first 
in  the  original  attack,  and  three  for  the  first  time  dur¬ 
ing  relapses.  In  two  cases  only  were  autogenous  vac¬ 
cines  used.  The  dose  varied  from  10,000,000  to  100,- 
000,000.  The  interval  between  doses  averaged  about 
three  days.  The  results  of  the  treatment  were  not 
especially  striking. 

As  regards  relapses,  however,  here  again  the  effect  of 
inoculation  seemed  to  be  favorable.  In  twenty-five  cases 
inoculated,  there  was  after  inoculation  but  a  single  re¬ 
lapse.  This  was  very  atypical  and  lasted  six  days.& 

Of  7  i  untreated  patients,  10  suffered  typical  relapses. 
1  am,  therefore,  firmly  convinced  that  whatever  effect  the 
i  accines  may  have  on  the  original  disease,  there  can  be 
little  doubt  that  the  percentage  of  relapses  can  be  much 
reduced  by  bacterial  inoculation. 

More  recently  series  of  cases  of  typhoid  fever  treated 
with  vaccines  have  been  reported  by  Watters  and  Eaton9 
(thirty  cases)  and  Smallman10  (thirty-six  cases).  These 
series,  though  small,  tend  to  confirm  the  impression  that 
vaccines  are  of  value.  At  any  rate,  no  harmful  results 
were  noted. 

The  possible  use  of  vaccines  in  typhoid  fever,  for  the 
cure  of  the  typhoid-carrier  has  been  suggested.  Such  a 
case  is  mentioned  by  Irwin  and  Houston.11  In  this  pa¬ 
tient  bacilli  were  found  in  the  urine  seven  years  after 
the  original  disease.  After  three  months’  treatment 
with  inoculation  the  bacilli  disappeared  and  did  not 
return. 

MICROCOCCUS  NEOFORMANS 

The  use  of  neoformans  vaccines  in  the  treatment  of 
malignant  tumors  has  been  advocated,  especially  by 
A  right.  It  is  said  that  not  only  do  the  tumors  decrease 
temporarily  at  least  in  size,  but  that  there  is  much  alle¬ 
viation  of  pain.  As  to  the  antiserum  obtained  by  the 
inoculation  of  animals  with  this  organism  by  Doyen, 
there  seems  to  lie  no  basis  in  fact  for  the  claims  made 
for  this  remedy.  The  subject  was  thoroughly  investi¬ 
gated  by  Payne  and  Morgan.12 

5.  Von  Leyden  :  Med.  Klin.,  Ang.  4,  1907. 

6.  Meyer  and  Bergell :  Berl.  klin.  Wchnschr.,  May  6.  1907 

7.  Hoffman  :  Deutsch.  med.  Wchnschr.,  April  1,  i909. 

8.  Richardson,  M.  IV.  :  Boston  Med.  and  Surg.  Jour.,  Oct.  3, 
1907.  This  study  was  carried  on  at  the  Massachusetts  General 
Hospital  through  the  courtesy  of  the  visiting  physicians. 

9.  Watters  and  Eaton  :  Med.  Rec.,  Jan.  16.  1909. 

10.  Smallman  :  Jour.  Roy.  Army  Med.  Corps,  February,  1909. 

,  11.  Irwin  and  Houston  :  Lancet,  London,  Jan.  30,  1909. 

12.  Payne  and  Morgan :  Med.-Chir.  Tr.,  London,  1906,  p.  7. 
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BACILLUS  COLT  COMMUNIS 
There  can  be  little  doubt  that  infections 


of  the  urin¬ 


ary  tract  due  to  the  colon  bacillus  are  favorably  affected 
by  vaccine  treatment,  dhc  subjective  improvement  is 
oftentimes  striking,  and  pain  and  frequency  of  micturi¬ 
tion  are  quickly  relieved. 

The  character  of  the  urine,  however,  changes  but 
slowly  and  complete  elimination  of  the  bacteria  is  rare. 

As  to  the  use  of  these  vaccines  in  other  conditions, 
mention  may  he  made  of  inoculation  by  Wright  and 
Reed,  in  two  cases,  of  gall-bladder  fistulas  after  opera¬ 
tion  for  gall-stones.  Similar  cases  have  been  reported 
by  Turton.13  Turton  mentions  also  two  cases  of  appen¬ 
dicitis,  in  which  pure  cultures  of  colon  bacillus  were 
found,  which  seemed  to  do  well  under  colon  vaccines. 

In  all  of  these  discussions  of  vaccine  treatment  it  is, 
of  course,  important  to  bear  in  mind  that  a  fever,  clin¬ 
ically  identical  with  what  is  known  as  typhoid  fever, 
may  be  due  either  to  the  colon  bacillus,  as  pointed  out 
by  Coleman  and  Hastings,14  or  to  any  of  the  interme¬ 
diate  organisms  between  the  typhoid  and  the  colon;  that 
is  to  say,  paratyphoid  and  paracolon  varieties. 

Any  attempt  at  specific  treatment  of  such  interme¬ 
diate  types  must,  of  course,  be  made  with  vaccines  pre¬ 
pared  from  the  appropriate  germ. 


The  use  of  a  specific  antiserum  in  infection  by  the 
Bacillus  coli  communis  is  mentioned  in  an  article  by 
Makins.15  This  serum  was  of  the  polyvalent  variety 
and  was  used  in  twenty-five  cases  of  general  peritonitis. 
Of  the  twenty-five  patients  nine,  or  36  per  cent.,  recov¬ 
ered.  All  the  cases  were  of  great  severity.  As  a  result 
of  the  use  of  the  serum  there  was  a  drop  in  the  pulse 
and  temperature,  the  patient  felt  better,  and  there  seemed 
to  be  a  tendency  to  form  peritoneal  adhesions.  In  cases 
of  chronic  colon  bacilluria  the  serum  seemed  to  be  of  no 
value. 
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PRELIMINARY  REPORT  OF  INVESTIGATIONS 
OF  SERUMS  AND  VACCINES  FOR  STREP¬ 
TOCOCCUS,  STAPHYLOCOCCUS,  AND 
PNEUMOCOCCUS  INFECTIONS *  * 


L.  HEKTOEN,  M.D.,  G.  H.  WEAVER,  M.D., 

AND 

[  R.  TUNNICLIFF,  M.D. 

CHICAGO 

At  the  request  of  the  Chairman  of  the  Section  we 
undertook  a  study  of  the  various  antistreptococcus  and 
antipneumococcus  serums  and  of  streptococcus,  staphy- 
!  lococcus  and  pneumococcus  vaccines  found  on  the 
market,  with  the  purpose  of  reporting  our  results  in 
the  symposium  on  the  present  status  of  serum  and  vac¬ 
cine  therapy.  The  labor  involved  in  an  attempt  to 
arrive  at  some  scientific  estimate  of  the  real  value  of 
\  these  various  agents  has  proved  very  great,  and  we  are 
1  prepared  to  report  our  results  in  a  preliminary  way 
only,  reserving  a  fuller  report  until  some  further  inves¬ 
tigations  now  in  progress  are  completed. 


BACTERIAL  VACCINES 

The  antigenic  properties  of  the  so-called  vaccines 
were  tested  by  injections  in  rabbits  with  subsequent 
opsonin  determinations.  Distinct  antigenic  properties 
veie  possessed  by  all  the  streptococcus  and  staphylococ¬ 
cus  vaccines  tested.  The  pneumococcus  vaccines  were 
inert  when  injected  into  rabbits  so  far  as  indicated  by 
any  change  in  the  opsonic  index. 

ANTISTREPTOCOCCUS  SERUMS 

Stieptoeoccus  opsonins  could  not  be  demonstrated  in 
any  of  the  serums  tested,  and  activation  by  fresh  serums 
was  not  accomplished  to  any  significant  degree.  When 
they  were  injected  into  rabbits,  increase  in  streptococcus 
opsonins  could  not  be  demonstrated  in  the  serums  of  the 
animals  in  any  notable  degree,  except  in  some  instances. 

Attempts  to  obtain  protective  and  curative  effects  from 
the  injection  of  antistreptococcus  serums  in  rabbits, 
guinea-pigs  and  in  a  more  limited  scale  in  mice  met 
failure.  The  serums  often  seemed  to  reduce  the  natural 
resistance  and  to  hasten  death. 

ANTIPNEUMOCOCCUS  SERUMS 

In  the  antipneumoc-occus  serums  it  was  impossible  to 
demonstrate  antibodies  for  pneumococci  by  any  method 
employed. 

It  is  our  belief  that  the  claims  for  the  usefulness  of 
antistreptococcus  and  antipneumococcus  serums  rest  on 
impressions  from  results  in  clinical  cases  in  man,  and 
have  in  most  cases  no  foundation  whatsoever  in  experi¬ 
mental  tests.  .  J 

1743  W.  Harrison  street. 


ABSTRACT  OF  DISCUSSION 

Dr.  D.  II.  Bergey,  Philadelphia:  The  last  statements  in  the 
paper  interested  me  very  much  because  they  record  results 
similar  to  those  I  obtained  some  years  ago.  That  is,  experi¬ 
mental  animals  to  which  the  antistreptococcus  serum  has  been 
administered  die  more  quickly  than  those  not  so  treated.  I 
was  unable  to  find  any  explanation  at  the  time,  though  I  sus¬ 
pected  it  might  be  due  to  the  antiseptic.  Can  Dr.°  Weaver 
throw  any  light  on  this  occurrence,  that  is  as  to  its  cause? 
Can  it  be  due  to  the  preservative  used  in  the  serum? 

Dr.  W.  H.  Park,  New  York  City:  I  think  that  probably 
most  of  you  have  read  of  the  use  in  Vienna  of  Moser's 
antistreptococcus  serum  in  scarlet  fever.  From  10  to  200  c.c. 
of  serum  are  injected  in  a  single  dose  in  children  suffering  from 
malignant  scarlet  fever.  Two  years  ago  I  had  the  privilege  of 
going  over  the  records  covering  five  years  of  treatment.0  In 
about  one-half  of  these  cases  improvement  rapidly  followed  the 
injections  and  in  none  was  there  apparently  any  harm  except 
severe  rashes.  I  have  recently  prepared  a  similar  serum  but 
have  hesitated  to  use  it  in  such  large  doses.  In  Vienna  the 
serum  is  used  in  only  about  5  per  cent,  of  all  cases. 

Dr.  G.  H.  Weaver,  Chicago:  In  regard  to  animals  to  which 
the  antisti eptococcus  serum  has  been  administered  dying  more 
quickly  than  those  not  so  treated,  I  do  not  think  the  pre¬ 
servative  was  the  essential  factor,  for  we  had  similar  occur¬ 
rences  when  the  serums  used  contained  no  antiseptic.  Of 
course,  as  Dr.  Park  has  intimated,  the  serum  of  normal  horses 
is  toxic  in  different  degrees  for  different  animals  and  we  know 


*  Read  In  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  held 
at  Atlantic  City.  June,  1909. 

*  From  the  Memorial  Institute  for  Infectious  Diseases. 

13.  Turton :  Interuat.  Clin.,  Philadelphia,  1908,  series  2.  xvlii 
23-47. 

14.  Coleman  and  Hastings:  Am.  .Tour.  Med.  Sc..  February,  1909. 

15.  Makins:  Tr.  Clin.  Soc.,  London,  1907,  p.  146. 


that  horse  serum  is  toxic  to  man  to  a  comparatively  slight 
degree,  even  when  given  in  large  quantities.  Whether  or  not 
the  antistreptococcus  serum  leads  to  the  rapid  disintegration  of 
streptococci  and  the  liberation  of  toxin,  in  overwhelming  dose, 
especially  in  smaller  animals,  I  do  not  think  we  are  in  a  posi¬ 
tion  to  state. 
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STATUS  OF  THERAPY  BY  ANTIGONOCOCCUS 
SERUM,  GONOCOCCUS  BACTERIN  AND 
PYOCYANEUS  BACTERIN *  * 

BENJAMIN  A.  THOMAS,  A.M.,  M.D. 

PHILADELPHIA 

The  question  has  arisen  in  the  minds  of  many  of  the 
medical  profession,  not  only  throughout  the  United 
States,  but  abroad  as  well,  first,  whether  or  not  immun¬ 
ization  by  bacterins  (bacterial  vaccines),  including 
tuberculin  and  serums,  is  actually  valuable  and  prac¬ 
tical  for  the  general  practitioner,  or  whether  this 
method  of  therapeusis  is  still  a  matter  of  empiricism; 
second,  whether  these  therapeutic  agents  in  the  pharma¬ 
ceutical  market  to-day  are  safe  and  trustworthy,  or 
whether  they  are,  like  so  many  proprietary  preparations 
of  modern  medicine,  either  wholly  or  partly  inert,  or,  on 
the  other  hand,  dangerously  potent. 

ANTIGONOCOCCUS  SERUM  AND  GONOCOCCUS  BACTERIN 

As  to  the  value  of  treatment  of  gonorrheal  infections 
by  one  or  both  of  these  agents,  depending  on  the  partic¬ 
ular  affection  in  a  given  case,  there  can  be  no  doubt. 
The  experiences  of  Rogers  and  Torrey,  Swinburne, 
Perez-Miro,  Herbst,  Dunavant  and  others  demonstrate 
the  value  of  antitoxic  treatment  by  the  employment  of 
the  serums  of  rams  properly  immunized.  It  wrould  seem, 
however,  that  the  method  of  passive  immunization  is 
beneficial  more  particularly  in  the  chronic  complications 
of  gonorrhea  involving  the  serous  cavities,  especially 
the  joints,  and  my  own  experience,  though  not  nearly  so 
extensive,  accords  more  closely  with  that  of  Uhle  and 
Mackinney,  who  are  unable  to  note  any  benefit  in  the 
treatment  of  acute  gonorrheal  infections  by  inoculation 
with  antigonococcus  serum.  Questionable  results  have 
been  obtained  in  certain  subacute  complications  of  the 
disease,  but  there  has  never  occurred  any  noteworthy  or 
definite  improvement  by  recourse  to  this  method  of  ther¬ 
apy  in  the  chronic  stages  and  sequels  of  gonorrhea  in¬ 
volving  the  genito-urinarv  tract.  Indisputable,  however, 
seems  to  be  the  evidence  that  chronic  gonorrheal  arthri¬ 
tis  is  favorably  influenced  by  serotherapy. 

On  the  other  hand,  Wright,  Pardoe,  Douglass,  Free¬ 
man,  Wells,  Fleming,  Cole,  Meakins,  Irons,  Hamilton 
and  Cooke  have  apparently  justified  the  belief  that  by 
active  immunization  (injection  of  bacterin  or  gonococ¬ 
cus  vaccine)  a  much  larger  sphere  of  gonorrheal  affec¬ 
tions  is  afforded  for  treatment.  I  myself  have  observed 
almost  incredible  results  in  gonorrheal  arthritis  by  bac¬ 
terin  therapy.  Moreover,  the  usefulness  of  bacterins  in 
acute  conditions,  even  in  blennorrhea,  according  to  Cole 
and  Meakins — although  I  have  had  no  experience  in 
this  respect — gives  it,  in  my  opinion,  superiority  over 
serum  as  a  therapeutic  measure. 

It  is  probable  that,  ultimately,  various  affections  will 
demand  different  therapeutic  agents  for  the  facilitation 
of  their  respective  cures;  that  is,  diseases  involving  the 
mucous  membrane  may  be  influenced  best  by  bacterin 
therapy,  while  complications  affecting  the  serous  mem¬ 
branes  may  respond  more  readily  to  serotherapy.  Cer¬ 
tainly,  a  certain  amount  of  empiricism  still  shrouds  the 
rationale  of  these  two  therapeutic  agents,  but  their 
value  in  properly  selected  cases  I  think  is  undoubted. 
The  golden  rule  should  be  never  to  undertake  the  treat- 

*  From  the  William  Tepper  Laboratory  of  Clinical  Medicine. 
University  of  Pennsylvania. 

*  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  held 
at  Atlantic  City,  June,  1909. 
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ment  by  immunization  in  any  acute,  diffused  infection, 
associated  with  septicemia,  sapremia  or  marked  toxemia. 
Those  conditions  in  which  it  is  particularly  indicated 
are  the  subacute  and  chronic  localized  superficial  mani¬ 
festations  of  the  disease.  Sufficient  experience  perhaps 
has  not  yet  been  adduced  to  prove  which  of  the  two 
measures  is  the  more  valuable,  but,  for  the  present  at 
least,  the  consensus  of  opinion  favors  bacterin  therapy. 

A  very  important  fact  to  be  borne  in  mind  in  the 
practice  of  medicine  is  never  to  discard  or  to  disregard 
an  old-established  measure  of  proved  worth  for  an  in¬ 
sufficiently  tried,  new  idea,  although  attractive  and 
possibly  of  equal  value,  for,  by  the  association  of  the 
two,  the  cure  will  be  facilitated.  This  is  especially  true 
not  only  in  gonorrhea,  but  in  every  infection;  hence, 
local  urethral  and  prostatic  and  general  treatment,  when 
indicated,  should  be  coupled  with  the  method  by  im¬ 
munization,  and  such  treatment  will  never  fail  of  its 
reward. 

An  essential  point  to  be  remembered  in  immuniza¬ 
tion,  whether  by  bacterin  or  serum,  is  progression  in 
dosage,  beginning  with  minimum  doses  and  steadily 
increasing  until  tolerance  is  established.  Repeated  small 
doses  given  at  long,  regular  intervals,  are  likely  to  pro¬ 
duce  a  condition  of  anaphylaxis  and  hypersusceptibility. 
Intolerance  can  also  be  produced  by  too  frequent  inocu¬ 
lations  of  too  large  doses.  I  believe  this  is  the  cause  of 
many  failures  in  active  immunization  or  opsonotherapy. 
On  the  other  hand,  animal  experimentation  seems  to 
prove  that  no  real  lasting  immunity  against  subsequent 
infection  can  be  expected  from  the  inoculation  of  bac¬ 
terin  or  serum,  and  that  permanent  immunization  must 
be  accomplished  solely  by  living  organisms. 

Although,  occasionally,  in  some  cases,  I  still  make  it 
a  practice  to  determine  the  opsonic  index,  not  oftener 
than  weekly,  I  am  steadily  becoming  more  convinced 
that  it  is  unnecessary  as  a  guide  for  the  administration 
of  opsonotherapy,  and,  in  fact,  not  infrequently  con¬ 
ducive  to  erroneous  conclusions.  Consequently,  I  am 
governed  almost  entirely  by  the  clinical  symptomatology 
in  both  bacterin  and  serum  immunization.  This  is  more 
easily  stated  than  executed,  and  I  believe  no  little  expe¬ 
rience  is  necessary  for  its  proper  performance.  An 
almost  uncontrollable  desire  to  “push  the  immuniza¬ 
tion, v  carelessness  and  improper  attention  to  trivial 
symptoms,  as  headache,  malaise,  indisposition,  nausea, 
rise  of  temperature  and  local  reactions,  will  invariably 
lead  to  utter  failure.  It  is  a  serious  question,  therefore, 
in  my  mind  whether  or  not  the  busy  general  practitioner 
will  be  able  to  use  these  methods  of  treatment  to  attain 
the  highest  success.  Brilliant  sporadic  cases  will  be 
reported,  but  I  do  not  believe  that  uniform  and  para¬ 
mount  success  can  be  expected,  and  I  fear  that  the  harm 
which  may  ensue  at  the  hands  of  too  enthusiastic  and 
careless  physicians  may  offset  the  true  virtue  and  value 
of  the  treatment  in  competent  hands. 

Relative  to  bacterin  (vaccine)  therapy,  I  am  con¬ 
vinced  by  comparative  experiences  that  by  all  odds  the 
most  successful  results  are  to  be  obtained  by  the  employ¬ 
ment  of  autogenous  bacterins.  On  the  other  hand, 
stock  preparations  should  be  used  only  when  it  is  impos¬ 
sible  or  impractical  to  secure  the  autogenous  agent. 
Naturally,  gonorrheal  and  tuberculous  affections  are 
the  particular  conditions  ajiplicable  for  treatment  by 
stock  bacterins,  on  account  not  only  of  the  difficulties 
of  cultivation  and  length  of  time  necessary  for  the  ma¬ 
turity  of  the  cultural  growth,  but  also  because  in  many 
instances  of  the  impossibility  of  isolation  of  the  par¬ 
ticular  bacterium.  If  the  statement  be  true  that  the 
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strains  of  the  gonococcus  are  not  so  diversified  as  are 
those  of  many  other  organisms,  we  should  expect  com¬ 
paratively  more  success  from  a  stock  bacterin  than  in 
some  other  infections.  It  is  most  important  in  all  pro¬ 
posed  treatments  to  determine  definitely  the  specific 
infection,  and  always,  when  possible,  to  isolate  and 
culture  the  particular  bacteria  and  prepare  and  stand¬ 
ardize  the  autogenous  bacterin  for  administration.  The 
grievous  errors  arising  from  guesswork  and  inoculation 
by  false  stock  bacterins  are  obvious  and  assuredly  un¬ 
scientific.  Such  therapy  is  not  deserving  of  success  and 
serves  merely  to  handicap  a  method  of  treatment  that 
otherwise  not  only  might  be  but  is  serviceable  and 
efficacious.  Therefore,  it  will  be  observed  that  opsono¬ 
therapy,  as  a  rule,  cannot  be  truly  successfully  carried 
out  at  home  by  the  average  practitioner  of  medicine  not 
having  a  bacteriologic  laboratory  and  the  requisite  bac- 
teriologic  knowledge. 

In  the  majority  of  instances,  few  in  number  aside 
from  gonorrheal  and  tuberculous  affections,  in  which  I 
have  been  obliged  to  employ  stock  bacterins,  I  have  used 
preparations  standardized  in  the  William  Pepper  Clin¬ 
ical  Laboratory  of  Medicine  of  the  University  of  Penn¬ 
sylvania.  Otherwise  I  have  administered  the  tuber¬ 
culins,  bacterins  and  serums  placed  before  the  profession 
by  the  firms  of  H.  K.  Mulford  Company  of  Philadel¬ 
phia,  Parke,  Davis  and  Company  of  Detroit  and  H.  M. 
Alexander  Company  of  Marietta,  Pa.  There  may  be 
products  of  equal  virtue  on  the  market  by  other  firms, 
just  as  safe  and  trustworthjq  but  I  have  always  found 
these  preparations  as  represented  and  up  to  the  standard 
in  every  respect. 

A  much-mooted  question  at  present  is  relative  to  the 
length  of  time  bacterins  retain  their  potency.  This  has 
been  stated  to  be  from  six  months  to  a  year  or  more. 
It  is  probably  true  that  the  efficiency  of  the  preparation 
will  persist  for  this  length  of  time,  but  that  does  not 
imply,  necessarily,  that  the  full  or  original  therapeutic 
power  of  the  agent  is  maintained.  My  experience  with 
the  autogenous  bacterins  of  the  common  pyogenic  organ¬ 
isms  has  shown  that  the  best  results  have  been  obtained 
when  the  bacterins  were  prepared  anew  every  two  to 
four  weeks. 

USELESSNESS  OF  THERArY  BY  PYOCYANEUS  BACTERIN 

Relative  to  the  bacterin  (vaccine)  therapy  of  pvo- 
cyaneus  infections,  I  have  simply  to  state  that  I  have 
never  experienced  the  slightest  beneficial  effect,  either 
from  the  autogenous  or  stock  bacterins  prepared  from 
the  Bacillus  jn/ocyancvs.  I  am  unable  to  explain  this 
fact  save  that  it  is  usually  an  infection  superimposed 
on  a  previous  suppuration,  and  is  independent  of  the 
particular  bacterium  causing  the  infection;  that  is,  it 
acts  as  a  scavenger  of  the  primary  infection  or  suppura¬ 
tion — a  pus  parasite,  as  it  were.  It  would  seem,  there¬ 
fore,  illogical  to  expect  that  anything  can  be  gained  by 
stimulating  the  cells  of  the  human  organism  to  the 
production  of  antibodies,  through  inoculation,  by  the 
bacterin  of  an  organism  which  in  itself  may  be  entirely 
dependent  on  the  action  and  products  of  a  pre-existing 
infection.  Therefore,  I  strongly  favor  the  discontinu¬ 
ance  of  the  manufacture  of  pyocyaneus  bacterins. 

116  South  Nineteenth  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Solomon  Solis  Cohen,  Philadelphia:  From  a  clinical 
standpoint  I  can  corroborate  what  has  been  said  of  the  value 
of  the  gonococcus  bacterin  in  the  treatment  of  gonorrheal 
arthritis.  I  have  no  experience  with  it  in  any  other  of  the 


gonococcus  infections.  For  some  time,  I  have  been  using  it 
in  my  wards  at  the  Philadelphia  Hospital  and  at  the  Jefferson 
Hospital  in  the  treatment  of  the  arthritic  complications  of 
gonorrhea,  both  late  and  early,  and  with  good  results.  In  the 
somewhat  limited  experience  that  we  have  had  I  have  not  been 
able  to  formulate  any  definite  rule,  except  to  he  guided  by  the 
reaction  of  the  patient.  I  am  speaking  now  merely  from  a 
general  recollection  of  a  number  of  cases  and  cannot  give  those 
details  which  would  be  necessary  for  scientific  critical  analysis. 

Dr.  F.  M.  Pottenger,  Los  Angeles:  I  do  not  think  that 
there  is  any  warrant  for  speaking  of  opsonic  therapy.  There 
are  many  men  to-day  who  do  not  consider  what  they  are 
using,  yet  expect  to  get  results,  and  are  giving  their  opinions 
as  to  the  value  of  vaccine  treatment.  Regarding  the  use  of 
tuberculin,  there  is  hardly  a  week  that  I  do  not  receive  a 
letter  from  some  one  stating  that  he  desires  to  use  tuberculin 
in  a  case,  and  asks:  “What  is  the  dose?”  This  kind  of  work 
will  bring  tuberculin  into  disrepute.  I  believe  that  vaccine 
therapy  should  be  in  the  hands  of  men  who  will  study  its 
action,  then  something  of  value  will  be  obtained.  Otherwise, 
our  literature  will  be  filled  with  the  opinions  of  those  who  have 
none  to  present.  I  have  often  thought  that  we  have  a  good 
reason  for  autogenous  vaccination,  for  instance  in  the  tubercu¬ 
lous  patient,  who  swallows  perhaps  a  thousand  times  enough 
bacilli  every  day  to  infect  him.  His  air  passages  are  con¬ 
stantly  filled  with  them,  yet  he  often  recovers.  That  seems 
to  show  that  he  produces  more  antibodies  against  his  own 
bacilli,  and  justifies  autogenous  vaccination.  But  when  we 
make  an  autogenous  vaccine,  grown  on  artificial  media,  we  do 
not  have  the  exact  vaccine  as  we  would  were  the  culture  grown 
from  human  tissue.  I  am  a  firm  believer  in  the  principles 
underlying  bacteriotherapy.  If  we  are  careless,  if  we  are  over- 
enthusiastic,  if  bacterial  therapy  is  to  be  exploited  by  every 
one,  I  believe  it  will  be  discredited.  I  do  not  think  the  ordinary 
practitioner  has  any  more  right  to  use  it  than  the  surgeon 
would  have  to  go  blindfolded  into  the  abdomen. 

Dr.  B.  Fantus,  Chicago:  I  would  just  like  to  bring  up  for 
discussion  an  idea  that  has  been  puzzling  me;  namely,  whether 
the  magic  touch  of  the  knife,  the  wonderful  results  obtained 
by  opening  the  abscess,  are  not  at  least  partly  due  to  vac¬ 
cination  with  autogenous  vaccines. 

Dr.  Oscar  Bergiiausen,  Cincinnati:  It  seems  to  me  that 
one  very  important  point  has  been  neglected  this  afternoon. 

I  think  we  should  use  other  measures  in  addition  to  the 
vaccines  in  order  to  increase  their  therapeutic  effect.  In  some 
cases  of  acne,  the  use  of  a  suction  cup  will  secure  a  hyperemic 
condition,  and  more  serum  will  be  able  to  act  locally.  Like¬ 
wise  in  gonorrheal  rheumatism  by  employing  congestion 
through  the  use  of  a  bandage  or  hot-air,  more  serum  is  called 
to  the  part.  In  certain,  forms  of  infections,  especially  in 
streptococcus  infections,  the  use  of  citric  acid  internally  will 
render  the  blood  more  fluid.  The  use  of  other  assisting  meas¬ 
ures  should  be  favorably  considered  and  should  not  be  neg¬ 
lected. 

Dr.  W.  H.  Hutchings,  Detroit:  It  is  of  the  greatest  im¬ 
portance  that  vaccine  therapy  should  be  in  the  hands  of  men 
who  know  how  to  use  it.  There  is  no  doubt  but  that  irrepar¬ 
able  harm  constantly  is  being  done  by  men  who  have  no  con¬ 
ception  of  either  the  agent  they  are  using  or  the  theory  on 
which  its  use  is  based.  With  the  possible  exception  of  staphy¬ 
lococcus  and  gonococcus  vaccine,  I  do  not  believe  that  stock 
vaccines  should  be  put  in  the  hands  of  everybody  who  chooses 
to  use  them.  As  regards  the  value  of  the  opsonic  index,  after 
an  experience  of  four  years,  during  which  time  I  have  treated 
hundreds  of  patients,  both  with  and  without  the  index,  I  have 
come  to  believe  that  it  is  of  great  value  when  properly  done. 
The  limit  of  error  should  be  not  over  15  per  cent.  This,  how¬ 
ever,  can  be  secured  only  by  devoting  a  great  deal  of  time 
to  it.  The  remarks  made  by  Dr.  Fantus  in  regard  to  abscesses 
and  autointoxication  are  true.  Unquestionably  a  process  of 
autoinoculation  is  set  up  in  those  cases.  Probably  this  is  the 
way  in  which  tuberculous  peritonitis  is  cured  by  simply  open¬ 
ing  the  abdomen  and  withdrawing  the  fluid.  In  fact,  White 
of  Dublin  has  shewn  that  the  tuberculo-opsonic  index  of  the 
peritoneal  fluid  before  operation  was  lower  than  that  of  the 
blood,  while  after  operation  the  index,  not  only  of  the  fluid 
which  replaced  that  withdrawn,  but  of  the  blood  also  was  much 
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higher  than  before.  We  do  the  same  tiling  in  operations  for 
cervical  tuberculous  adenitis.  An  autoinoculation  invariably 
results.  I  no  longer  do  these  extensive  operations  in  this 
region,  but  limit  myself  to  simple  incision  and  drainage  of  the 
broken  down  glands,  relying  on  tuberculin  for  the  cure.  So 
far,  my  results  have  been  satisfactory.  I  have  used  a  vaccine 
prepared  from  the  Micrococcus  ncof ormnns  of  Doyen  in  four 
cases  of  inoperable  carcinoma.  In  the  first  of  these,  a 
squamous-celled  carcinoma  of  the  right  superior  maxilla,  the 
result  was  surprising.  Pain  and  bleeding  ceased  almost  im¬ 
mediately  and  did  not  return.  The  sloughing  areas  cleared  up 
rapidly,  leaving  a  clear  carcinomatous  area  about  one-half 
inch  in  depth.  The  general  condition  improved  markedly.  The 
disease,  however,  continued  to  extend  and  the  patient  event¬ 
ually  died.  No  effect  was  produced  in  the  other  three  cases. 
I  do  not  for  a  moment  believe  that  we  will  cure  cancer  by  bac¬ 
terial  vaccines,  but  I  do  believe  that  by  using  a  vaccine  pre¬ 
pared  from  the  germs  infecting  inoperable  cancers,  we  will 
relieve  the  patient  of  much  suffering  and  prolong  life. 


GENERAL  PRINCIPLES  OF  TUBERCULIN 
DIAGNOSIS  AND  TREATMENT* 

EDWARD  R.  BALDWIN,  M.D. 

SARANAC  LAKE,  N.  Y. 

Tuberculin  represents  the  toxin  of  the  tubercle  bacil¬ 
lus.  It  may  be  in  the  form  of  a  filtered  extract  of  the 
bacilli  or  may  be  composed  of  the  pulverized  insoluble 
substance  of  the  bacillus  itself.  In  the  latter,  or  emulsi¬ 
fied  form,  tuberculin  is  also  known  as  tubercle  vaccine. 
The  different  modifications  and  preparations  of  tubercu¬ 
lin  are  practically  identical  in  their  physiologic  effects. 
They  vary  chiefly  in  a  quantitative  way  and  in  absorba¬ 
bility.  Whatever  their  mode  of  preparation,  the  greater 
the  content  of  soluble  substances  of  the  tubercle  bacillus 
in  a  given  preparation,  the  more  powerful  it  is  in  caus¬ 
ing  the  characteristic  reactions.  The  emulsions  being 
more  slowly  absorbed,  are  less  active  in  producing  fever 
reactions. 

Tuberculin  is  in  nowise  a  serum.  It  is  the  diametric 
opposite  of  an  antitoxin,  and  should  not  be  confused 
with  serums  which  purport  to  be  antitoxins  for  tubercu¬ 
losis,  and  which  have  thus  far  failed  to  merit  the  name. 

DIAGNOSTIC  USE 

Tuberculin  depends  for  its  diagnostic  value  on  a  spe¬ 
cial  sensitiveness  acquired  by  the  tissues  after  a  tubercu¬ 
lous  infection.  This  sensitiveness  is  manifested  by  an 
inflammatory  response  when  tuberculin  is  brought  in 
contact  with  the  skin  or  mucous  membrane.  The  re¬ 
sponse  is  more  marked  when  it  is  injected  into  the  body 
in  sufficient  quantity  to  reach  the  focus  of  disease.  The 
cells  composing  the  tubercle  develop  the  most  sensitive¬ 
ness;  hence  the  so-called  focal  reaction  to  incredibly 
small  doses,  where  the  tubercles  are  recent.  As  the  walls 
of  the  tubercles  become  fibrous,  as  in  the  process  of  heal¬ 
ing,  the  sensitiveness  becomes  gradually  lessened,  and 
with  it  the  delicacy  of  the  tuberculin  reaction.  Even 
after  complete  cicatrization,  however,  the  reacting  power 
persists  both  in  the  tubercle  and  integument  practically 
throughout  life  (with  few  exceptions),  though  more  time 
and  a  larger  dose  of  tuberculin  are  required  to  elicit 
the  response.  Hence,  the  clinical  value  of  a  tuberculin 
reaction  is  usually  proportionate  to  the  smallness  of  the 
dose  and  quickness  and  degree  of  the  response. 

The  more  recent  the  infection,  and  the  more  extensive 
the  disease,  the  more  delicate  is  the  reaction,  unless  the 

*  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  held 
at  Atlantic  City,  June,  1909. 


disease  is  rapidly  progressing  or  grave  constitutional 
weakness  is  present.  In  the  last-mentioned  cases  tubercu¬ 
lin  can  serve  no  purpose  in  diagnosis  or  treatment.  The 
reaction  occurs  with  increasing  frequency  as  age  ad¬ 
vances.  A  large  percentage  of  apparently  healthy  adults 
react  to  tuberculin.  The  number  of  these  varies  from  15 
to  50  per  cent.,  depending  on  the  dosage,  method  of  ap- 
plying  the  test,  and  individual  factors  of  unknown  ori¬ 
gin.  Repetition  of  the  test  in  the  same  or  increased  dose 
is  capable  of  arousing  a  latent  sensitiveness  from  a  for¬ 
mer  or  healed  infection.  Ilence,  this  method,  especially 
when  applied  subcutaneously,  is  mainly  useful  in  ex¬ 
cluding  active  tuberculosis.  From  what  has  been  stated,  it 
must  be  comprehended  that  tuberculin  tests,  when  re¬ 
sulting  positively,  confirm  the  presence  of  a  past  or  re¬ 
cent  infection,  but  do  not  necessarily  establish  the  diag¬ 
nosis  of  an  existing  disease;  this  must  be  done  by  other 
means.  Therefore,  the  tuberculin  test  is  of  equal  if  not 
greater  value  in  excluding  tuberculosis  when  no  reaction 
appears,  and  the  interpretation  of  positive  results  must 
be  made  with  care. 

CHOICE  OF  METHODS 

The  original  tuberculin  of  Koch  is  the  most  satisfac¬ 
tory  preparation  for  diagnosis,  but  other  filtered  extracts 
are  suitable.  Those  preparations  which  contain  dead 
bacilli  or  their  fragments  should  not  be  used;  likewise 
the  emulsions  or  vaccines,  owing  to  uncertain  and  ir¬ 
regular  absorption.  There  is  no  evidence  that  tubercu¬ 
lin  made  from  bovine  cultures  can  differentiate  between 
human  and  bovine  infections. 

The  Cutaneous  Test. — As  introduced  by  von  Pirquet, 
this  is  the  most  suitable  method  for  general  use,  and  is 
absolutely  harmless.  It  is  the  only  test  required  for 
children,  because  a  positive  result  is  more  significant  of 
a  recent  infection  and  occurs  less  often  in  apparent 
health  under  the  age  of  12.  Other  methods  may  be 
needed  in  adults  to  confirm  the  result  of  a  cutaneous 
test,  but  it  can  be  applied  as  a  preliminary  method  in 
all  cases  with  advantage. 

The  Inunction  of  Tuberculin  Ointment,  According  to 
Moro’s  Method. — This  involves  more  trouble,  and  the 
tuberculin  is  less  certain  to  be  absorbed  uniformly.  Much 
as  to  the  strength  or  weakness  of  the  reaction  depends 
on  the  rubbing.  It  is  said  to  produce  fever  reactions 
in  slight,  healed  infections,  and  is  useful  in  infants 
where  objection  is  made  to  scarification.  There  are  no 
other  advantages. 

The  Intradermic  Injection  of  Small  Doses. — This  is  a 
delicate  but  more  difficult  modification  of  the  cutaneous 
test,  and  has  no  practical  advantage  over  scarification. 

The  Conjunctival  Test  (Wolff -Eisner,  Calmette .)  — 
This  is  a  simple  and  delicate  method,  but  to  be  recom¬ 
mended  only  with  reserve.  The  e}res  should- be  free  from 
any  trace  of  disorder  or  history  of  past  disease.  Scrofu¬ 
lous  persons,  children  under  15,  and  adults  over  60 
should  never  be  tested  in  this  way.  The  use  of  strong 
tuberculin  solutions  or  repetition  of  the  instillation  in 
the  same  eye  are  dangerous.  When  weak  solutions  are 
used  fewer  apparently  healthy  persons  react  than  with 
the  cutaneous  test.  The  statement  that  only  those  per¬ 
sons  react  who  are  clinically  tuberculous  or  who  are  in 
danger  of  an  outbreak  from  a  latent  disease  (Wolff- 
Ei.sner)  has  not  been  substantiated.  This  test  has  its 
best  field  in  confirmation  of  a  positive  result  from  a 
cutaneous  test,  and  in  cases  in  which  the  subcutaneous 
test  would  be  inadvisable  or  inadmissible,  as  in  febrile 
cases.  If  the  subcutaneous  test  is  contemplated  the  con¬ 
junctival  test  should  be  omitted,  as  a  recurrence  of  the 
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eye  inflammation  is  probable.  Applications  of  tubercu¬ 
lin  to  the  nasal,  urethral,  or  vaginal  mucosa  have  no 
advantages  for  diagnosis. 

The  Subcutaneous  Test.— This  is  the  last  resource, 
and  the  most  searching  method  in  tuberculin  diagnosis. 
For  this  reason  many  regard  it  as  the  only  satisfactory 
one,  despite  the  chance  of  an  unpleasant  fever  reaction. 
At  present  it  may  be  regarded  as  unnecessary  in  most 
cases.  In  cases  in  which  a  focal  reaction  is  desired,  as 
in  the  diagnosis  of  superficial  or  surgical  tuberculosis, 
or  in  which  a  negative  result  after  a  cutaneous  test  re¬ 
quires  confirmation,  it  has  great  value.  Since  the  focal 
reaction  in  the  lung  escapes  notice  in  the  majority  of 
suspected  pulmonary  cases  the  subcutaneous  test  is  of 
questionable  value  in  confirming  a  positive  cutaneous  re¬ 
action.  The  dangers  of  this  test  have  been  considerably 
exaggerated,  but  in  inexperienced  or  careless  hands  it  is 
potent  for  harm.  Certain  contraindications  and  rules 
should  always  be  observed,  of  which  the  following  are 
to  be  mentioned  as  most  important:  First,  the  test 
should  never  be  used  when  a  satisfactory  diagnosis  can 

I  be  made  without  it.  Second,  it  should  never  be  em¬ 
ployed  when  a  fever  of  99.5  or  over  is  present,  or  when 
the  patient  has  a  rapid  pulse,  gives  a  history  of  hemopty¬ 
sis,  or  has  already  extensive  signs  in  the  chest.  It 
should  never  be  used  in  suspected  Addison’s  disease. 
Third,  the  tuberculin  should  be  fresh  and  the  dosage 
accurate.  Fourth,  in  the  event  of  the  slightest  symp¬ 
toms  of  reaction  the  subsequent  dose  should  not  be  in¬ 
creased. 

The  interpretation  of  results  in  tuberculin  diagnosis 
must  take  into  account  the  size  of  the  dose  required  to 
elicit  the  reaction,  the  promptness  with  which  it  devel¬ 
ops,  and  the  extent  of  the  local  and  general  reactions 
which  accompany  it.  These  factors,  when  considered  in 
relation  to  the  presence  of  symptoms  of  disease  and  ac¬ 
cording  to  the  principles  above  set  forth,  must  form  the 
real  basis  for  a  correct  differentiation  between  active 
tuberculosis  and  a  latent  or  healed  focus. 

THERAPEUTIC  USE 

The  therapeutic  use  of  tuberculin  may  have  two  fairly 
definite  objects  in  view:  One  is  to  diminish  the  sensi¬ 
tiveness  to  the  toxin— i.  e.,  to  itself— the  other  is  to 
create  intermittent  local  reactions  and  thus  to  stimulate 
the  disease  focus  to  heal  or  become  absorbed.  The  pos¬ 
sibility  of  the  production  of  a  recognizable  immunity 
to  the  disease  thus  far  by  any  form  of  tuberculin  treat¬ 
ment  is  open  to  question.  A  certain  degree  of  resistance 
is  indirectly  accomplished  when  sensitiveness  to  tuber¬ 
culin  is  decreased  to  a  marked  degree,  accompanied  by 
;  constitutional  improvement.  Such  specific  resistance  as 
i  can  be  obtained  by  tuberculin  is  gradually  lost  after  the 
treatment  is  discontinued,  so  that  statements  that  pa¬ 
tients  can  be  made  “immune”  are  unjustified.  The 
degree  of  tolerance  or  immunity  to  tuberculin  is  propor- 
\  tionate  to  the  dose  that  can  be  borne  without  reaction. 

Hence  the  progressive  increase  of  dosage  is  essential  to 
;  obtain  that  object.  When  only  reactions  about  the  focus 
i  of  disease  are  desired  the  dosage  need  not  be  increased 

j  so  long  as  sensitiveness  persists  to  small  doses.  As  soon 

as  this  is  overcome  the  treatment  should  be  interrupted 
until  sensitiveness  returns,  or  the  doses  must  be  in- 
ci  eased  to  an  unwise  degree. 

Indications  and  Contraindications. — Keeping  in  mind 
the  objects  above  mentioned  to  be  considered  in  select¬ 
ing  tuberculin  treatment,  it  must  be  seen  that  only  pa¬ 
tients  in  a  fairly  quiescent  state  of  the  disease  are  likely 
\  to  be  benefited.  Pulmonary  patients  should  be  in  a  good 
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nutritive  condition  and  free  from  persistent  fever  over 
100,  hemoptyses,  night  sweats,  chronic  diarrhea,  or  ex¬ 
tensive  laryngeal  complications.  The  physical  signs  in 
the  lungs  should  indicate  a  localized  disease,  free  from 
large  pneumonic  consolidation  or  disseminated  disease. 
Progressive  tuberculosis  of  any  form  is  a  contraindica¬ 
tion  to  this  treatment.  Tuberculin  immunization  is  the 
only  safe  object  to  be  held  in  view  for  the  majority  of 
pulmonary  cases.  Peactions  are  to  be  studiously  avoided, 
and  may  involve  danger  when  repeated,  except  in  cases 
of  well-arrested,  localized  disease.  Slight  unperceived 
focal  reactions  probably  occur  under  any  plan  of  tuber¬ 
culin  treatment  and,  when  rightly  timed,  are  beneficial. 
It  is  obvious,  however,  that  focal  reactions  can  be  best 
observed  and  applied  with  safety  in  cases  in  which  the 
focus  is  localized  in  the  skin,  bones,  joints,  or  genito¬ 
urinary  tract,  and  in  which  the  lungs  are  not  involved. 
Suppurating  sinuses  from  tuberculous  lymph  nodes  are 
beneficially  influenced,  but  it  .is  irrational  to  expect  good 
results  in  large,  closed,  caseated  or  suppurated  foci  of 
any  kind  without  the  cooperation  of  surgical  measures. 

The  Choice  of  Tuberculin. — For  therapeutic  use  the 
choice  chiefly  lies  between  the  solutions  and  emulsions 
or  vaccines.  Opinions  are  too  variant  to  permit  the 
formulation  of  rules.  In  general  the  dosage  is  more 
controllable  with  solutions,  and  reactions  are  less  fre¬ 
quent  from  emulsions.  The  emulsions  have  experi¬ 
mentally  some  immunizing  power  against  the  disease  in 
animals  and  therefore  it  would  be  rational  to  expect 
them  to  be  useful  in  man;  but  the  amounts  which  can 
generally  be  given  in  safety  are  too  small  to  produce  im¬ 
munity  in  man.  Owing  to  the  uncertain  absorption  of 
emulsions,  reactions  may  ensue  unexpectedly  if  the  dose 
is  increased  greatly.  The  solutions  are  therefore  safer 
for  tuberculin  immunization  until  some  accurate  stand¬ 
ards  for  determining  the  proper  dosage  shall  be  made. 
The  dosage  is  at  present  empirical ;  each  individual  case 
must  be  an  experiment,  and  the  symptoms  carefully  ob¬ 
served  before  each  dose.  The  clinical  oversight  is  the 
most  satisfactory  guide.  The  opsonic  determinations 
are  of  apparent  value  in  the  hands  of  a  few  skilled  and 
painstaking  laboratory  workers,  but  are  for  the  majority 
wholly  impracticable  and  inaccurate  as  a  guide  to  dosage 
and  as  a  measure  of  resistance. 

The  subcutaneous  injection  is  the  only  satisfactory 
method  for  the  administration  of  tuberculin.  The  use  of 
tuberculin  pills  or  capsules  for  stomach  ingestion  and 
suppositories  per  rectum  are  too  uncertain  of  absorption 
to  warrant  any  recommendation.  Inunctions  of  tuber¬ 
culin  have  a  possible  field  in  treatment  of  skin  tubercu¬ 
losis;  otherwise  they  are  also  impracticable. 

The  technic  of  tuberculin  injections,  the  guide  to 
correct  dosage  and  intervals,  are  details  which  vary  with 
the  preparation  used  and  the  experience  of  different 
observers.  These  details  are  not  considered  in  this  paper, 
the  object  of  which  is  to  state — even  if  too  arbitrarily — - 
certain  general  principles  which  in  my  opinion  should 
guide  and  safeguard  the  use  of  tuberculin. 

6  Church  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Francis  M.  Pottenger,  Los  Angeles,  Cal.:  First  I  wish 
to  speak  of  the  opsonic  index  as  a  guide  to  the  use  of  tuber¬ 
culin.  If  one  studies  the  neutrophiles  in  connection  with 
their  phagocytic  powers,  he  finds  that  such  power  increases 
from  Class  1  to  Class  4  of  Arneth.  Hence,  in  a  leucoeytosis, 
which  often  shows  a  high  percentage  of  Class  1,  there  would 
be  relatively  less  phagocytosis,  which  seems  to  disprove 
Wright’s  early  statement  that  the  leucocyte  is  an  indifferent 
factor  in  phagocytosis.  In  the  hands  of  careful  men  the  opsonic 
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index  will,  I  tbink  finally  yield  results.  Tn  tuberculin  treat¬ 
ment  we  must  bear  in  mind  that  we  are  dealing  with  an 
infectious  disease,  tlie  cure  for  which  depends  on  the  estab¬ 
lishment  of  complete  immunity  against  the  tubercle  bacilli 
and  its  toxin.  We  must  build  up  the  patient  so  that  his 
body  cells  will  respond  when  stimulated.  Next,  we  must  see 
that  our  antibodies  when  present  are  applied.  In  small  foci 
the  small  doses  suggested  by  Wright  art?  of  value,  but  in 
advanced  cases  I  believe  that  the  larger  doses  are  more 
effective,  and  with  increasing  dosage  and  constant  stimulation 
ti'.e  largest  amount  of  antibodies  are  formed. 

Careful  consideration  of  clinical  symptoms  and  close  control 
of  the  patient,  when  using  tuberculin,  give  the  better  results. 
I  wish  to  see  the  patient  on  the  day  following  as  well  as  on 
the  day  on  which  the  injection  is  made.  To  give  the  injec¬ 
tions  at  set  intervals  is  irrational.  The  time  for  injection 
depends  on  the  size  of  the  dose  and  the  symptoms  of  the 
patient.  The  symptoms  which  guide  me  most  often  are  unac¬ 
companied  by  temperature  rise.  If  the  patient  seems  a  little 
more  nervous,  if  he  aches,  loses  appetite,  coughs  and  expec¬ 
torates  more  than  usual,  I  take  it  as  a  reaction,  v.  Pirquet’s 
cutaneous  test  is  very  valuable,  but  requires  considerable  judg¬ 
ment.  The  symptomatology  should  aid  you  in  deciding 
whether  or  not  you  are  dealing  with  an  active  tuberculosis. 
If  a  closed  case,  you  can  inform  your  patient  how  to  live. 

Dr.  Joseph  McFarland,  Philadelphia:  Dr.  Pottenger  and 
I  stand  on  opposite  sides  of  this  question.  It  is  a  matter  of 
surprise  to  me  that  one  so  exact  as  Dr.  Pottenger  should  be 
so  extremely  inaccurate  in  tlie  matter  of  tuberculin.  Person¬ 
ally,  I  am  opposed  to  the  use  of  tuberculin  in  the  treatment 
of  tuberculosis  and  I  base  that  opposition  on  the  fact  that 
no  animal  can  be  immunized  against  tuberculosis  by  any 
previous  treatment  with  tuberculin,  nor  can  any  animal 
already  tuberculous  have  its  life  considerably  lengthened  by 
tuberculin.  Therefore  why  we  should  infer  that  anything 
experimentally  impossible  in  the  lower  animals  should  prove 
successful  in  human  beings  I  cannot  understand.  We  know 
tuberculin  is  injurious,  it  has  its  place  in  making  the  diag¬ 
nosis  of  tuberculosis  in  cows,  it  is  said  to  be  harmless  when 
used  for  that  purpose,  and  in  assisting  in  diagnosis  in  man, 
but  beyond  that  I  cannot  see  its  usefulness.  When  Dr.  Pot¬ 
tenger  says  that  he  has  seen  good  results  accrue  from  tuber¬ 
culin  that  is  entirely  a  matter  of  opinion,  there  is  no  measur¬ 
ing  rod,  there  is  no  standard  of  comparison.  Some  time  ago 
in  discussing  this  matter  with  Dr.  Flick  I  suggested  that  if 
the  Phipps  Institute  could  definitely  establish  some  standard 
of  comparison  by  which  the  different  classes  of  cases  could 
be  investigated  with- reference  to  what  they  would  do  if  they 
were  treated  dietically  and  climatologically  without  the  use 
of  medicaments  of  any  kind,  especially  without  the  employ¬ 
ment  of  tuberculin,  it  would  be  a  most  excellent  work. 

Dr.  Theodore  Potter,  Indianapolis:  In  reference  to  tuber¬ 
culin,  we  connot  insist  too  much,  in  connection  with  what 
is  going  on  over  the  country,  on  the  importance  of  clinical  judg¬ 
ment.  Unless  we  do  there  is  going  to  be  a  vast  amount  of 
reckless  sort  of  diagnosis.  It  is  plain  that  a  considerable  per¬ 
centage  of  apparently  perfectly  healthy  people  react  to  tuber- 
culin.^and  that  there  are  others  who  may  have  a  little  focus 
that  has  been  encapsulated  and  they  react  easily,  and  unless 
we  insist  to  the  average  doctor  that  the  mere  application  ot 
tuberculin  will  not  furnish  a  basis  for  his  clinical  diagnosis  of 
tuberculosis,  we  shall  have  a  lot  of  trouble  over  the  country. 

The  surface  tests  vary  in  their  rapidity.  The  eye  test  shows 
up  most  quickly  of  all.  That  is,  I  believe,  generally  agreed 
to.  It  not  infrequently  begins  to  show  in  four  to  six  hours 
and  very  frequently  in  eight  to  ten  hours.  There  is  in  that 
fact  sometimes  an  advantage;  the  time  element  in  making 
a  diagnosis  is  to  the  clinician  sometimes  important.  For 
instance,  some  of  you  see  cases  from  outside  of  the  city. 
Patients  come  to  the  city  in  the  morning  and  must  go  home 
in  the  evening,  or  they  come  in  the  evening  and  think  they 
must  go  home  tomorrow  morning,  and  in  certain  instances  it 
seems  proper  to  use  tuberculin  diagnosis.  That  may  be  the 
factor  in  determining  the  use  of  the  eye  test.  As  to  the  man¬ 
ner  of  action  of  tuberculin,  its  beneficial  action:  I  happen 
to  be  one  of  those  who  have  used  tuberculin  for  many  years, 


almost  ever  since  it  came  out.  I  never  believed  and  do  not 
now  believe  that  the  only  value  is  in  its  immunizing  effect 
Dr.  Baldwin  referred  to  its  stimulating  the  formation  of  the 
fibroid  tissue,  and  I  always  have  and  now  hold  that  is  one  of 
the  distinctly  valuable  effects  of  tuberculin,  but  I  cannot 
prove  it.  I  have  met  with  a  limited  number  of  interesting 
examples  of  most  remarkable  improvement  following  the  use 
of  one  or  two  large  doses  of  tuberculin  which  I  have  never 
been  able  to  explain.  The  article  of  Botch  of  Boston,  about  a 
year  ago  in  The  Journal  on  the  diagnosis  by  tuberculin, 
instances  a  case  in  which  two  children  were  given  by  mistake 
very  large  doses  of  tuberculin,  in  each  instance  developing  a 
temperature  of  106.  One  of  these  children  promptly  died 
probably,  he  thought,  as  the  result  of  the  injection.  The  other 
child  promptly  proceeded  to  get  better  very  rapidly  after  that 
large  dose.  Now  I  have  happened  to  have  several  instances  of 
that  kind.  For  instance,  a  man  came  to  me  last  October,  now 
some  18  or  20  months  ago;  he  was  then  37  years  of  age. 
I  had  not  seen  him  for  a  year  or  two,  I  saw  at  once  that  he 
was  not  well.  He.  gave  the  typical  history  of  tuberculosis, 
fever,  night  sweats,  loss  of  weight  from  160  to  130  or  140, 
some  25  pounds  loss.  In  spite  of  the  most  searching  care  I 
could  not  localize  the  lesion.  I  gave  him  2  mgrms.  of  tuber¬ 
culin  with  what  I  thought  was  a  very  moderate,  but  not  very 
certain  reaction.  I  then  gave  him  an  injection  of  7  mgrms.  of 
tested  tuberculin,  with  a  somewhat  furious  reaction,  a  tem¬ 
perature  of  104  or- more,  and  then  there  developed  some  slight 
focal  symptoms,  just  recognizable,  and  that  was  all.  I  do  not 
know  where  the  real  tuberculous  focus  was  in  that  man.  1 
recognized  a  little  friction  in  one  lung;  he  must  have  had 
tuberculosis  somewhere  else,  probably  in  his  bronchial  glands. 
That  man  had  been  going  for  some  tliree  or  four  months 
down  hill  and  without  other  treatment  the  man  turned 
around  and  proceeded  in  a  remarkable  way  to  get  well.  He 
'went  along  from  the  first  of  October  until  about  the  next 
April,  when  he  showed  some  evidence  of  trouble  and  this 
performance  was  repeated.  I  gave  him  an  injection  of  4 
mgrms.  of  tuberculin,  just  one,  and  he  proceeded  to  get  better 
and  he  is  to-day  apparently  well.  Now  I  have  in  the  course 
of  twelve  or  fifteen  years  happened  to  have  had  six  or  eight 
experiences  of  this  sort  in  connection  with  the  diagnostic  use 
of  tuberculin,  all  of  course  in  early  cases  in  which  I  could  not 
be  certain  of  tlie  diagnosis  from  the  ordinary  physical  method, 
and  there  occurred  a  pronounced  reaction  and  forthwith  there 
started  a  rather  remarkable  improvement.  After  fifteen  years 
in  the  use  of  tuberculin  to  some  moderate  extent  all  the  way 
along  and  more  actively  lately,  I  confess  I  do  not  know 
whether  it  is  of  much  use  or  not. 


TIIE  TREATMENT  OF  INOPERABLE  SARCOMA 
BY  ERYSIPELAS  AND  PRODIGIOSUS 
TOXINS  * 

LEO  LOEB,  M.D. 

,  PHILADELPHIA 

The  treatment  of  inoperable  sarcoma  by  the  toxins  of 
certain  bacteria  is  a  treatment  by  vaccine.  This  vaccine 
differs,  however,  from  certain  other  vaccines  in  not  being 
a  specific  remedy,  the  toxins  of  the  streptococci  and  of 
the  Bacillus  prodigiosus  bearing  no  etiologic  relation 
whatever  to  sarcoma,  for  the  cure  of  which  they  are 
employed. 

The  foundation  for  this  method  of  treatment  of  sar¬ 
coma  is  an  empirical  one.  In  a  considerable  number  of 
cases  in  patients  afflicted  with  cancer  an  attack  of  erysip¬ 
elas  led  to  a  retrogression  and  in  a  certain  number  of 
cases  to  a  total  disappearance  of  the  cancer,  and  espe¬ 
cially  of  sarcoma.  But  certain  other  acute  infectious 
diseases  may  likewise  cause  a  retrogression  of  cancer. 

*  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  held 
at  Atlantic  City,  June,  1909. 
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Soon  after  the  discovery  of  a  streptococcus  as  the 
cause  of  erysipelas  by  Fehleisen1  this  investigator  inocu¬ 
lated  patients  who  suffered  from  cancer  with  the  cultures 
of  streptococcus  of  erysipelas;  he  was  able  to  obtain 
some  beneficial  results.  (His  first  report  appeared  in 
the  year  1882.)  Other  surgeons  likewise  reported  cures. 
In  all  of  these  cases,  however,  living  bacteria  were  used, 
and  it  is  not  to  be  wondered  at  that  in  some  instances 
such  inoculations  were  followed  bv  the  death  of  the 
patient. 

At  that  time  it  was  already  known  that  toxins  are 
mainly  responsible  for  the  pathogenic  action  of  micro¬ 
organisms.  It  was  a  step  in  advance  when  in  1891  Las- 
sar,2  and  soon  afterward  Spronck,3  in  Utrecht,  recom¬ 
mended  the  use  of  the  toxins  of  streptococci  and  of  ery¬ 
sipelas  instead  of  the  living  germs.  In  1891  W.  13. 
Coley  of  New  York  published  some  observations  on  the 
curative  effect  of  the  inoculation  with  the  living  strepto¬ 
cocci  of  erysipelas  in  cases  of  sarcoma.  In  the  following 
year  he  began  a  systematic  study  of  the  effect  of  the 
toxins  of  the  streptococcus  of  erysipelas  in  the  treatment 
<>1  sarcoma.  Since  that  time  Dr.  Coley  has  persistently 
continued  in  this  line  of  therapeutical  effort,  and  he  has 
been  able  to  collect  very  large  series  of  cases  treated  by 
himself  and  by  others  with  this  method.4 

He  improved  the  method  of  treatment  by  adding  the 
toxins  of  the  Bacillus  prodigiosus  to  those  of  the  Strep¬ 
tococcus  crysipelatis.  He  was  led  to  this  change  by  the 
observations  of  Roger,5  who  found  that  the  toxins  of  the 
Bacillus  prodigiosus  increased,  when  injected  into  a  rab¬ 
bit,  the  virulence  of  living  streptococci.  In  man,  how¬ 
ever,  the  cell  contents  of  the  Bacillus  prodigiosus  are 
toxic  in  themselves  and  the  result  of  the  injection  of  the 
combined  toxins  represents  in  all  probability  only  the 
additive  effect  of  both  toxins.  After  various  changes  in 
the  technic  Dr.  Coley  found  it  best  to  use  the  non-filtered 
bouillon  cultures  of  the  streptococcus  sterilized  by  heat, 
to  which  a  certain  amount  of  a  culture  of  Bacillus 
prodigiosus,  grown  separately  on  agar  and  likewise  steri¬ 
lized  by  heat,  had  been  added.  The  amount  of  endotoxin 
present  in  such  preparations  is  greater  than  in  filtered 
extracts.  Later  it  was  found  that  the  Streptococcus 
pyogenes  isolated  from  cases  of  septicemia  was  as  effect¬ 
ive  as  the  streptococcus  isolated  from  cases  of  erysipelas. 
It  is  even  likely  that  toxins  of  other  bacteria  might  serve 
a  similar  purpose;  and  Beebe  and  Tracy6  found  that  the 
toxins  of  Bacillus  coli  had  a  similar  effect  on  sarcoma  of 
dogs.  And,  indeed,  as  early  as  in  the  year  1895  Repin7 
reported  on  the  use  of  cobra  venom  for  the  same  purpose. 

The  toxins  are  injected  in  gradually  increasing  doses, 
at  first  in  a  part  of  the  body  removed  from  the  tumor, 
and  later,  if  possible,  directly  into  the  tumor  itself.  The 
usual  effect  of  bacterial  toxins — rise  in  temperature, 
malaise,  signs  of  local  inflammation — follow  the  injec¬ 
tion.  In  favorable  cases  Dr.  Coley  finds  that  the  tumor 
shrinks  and  becomes  softer  within  a  week  after  the  be¬ 
ginning  of  treatment.  A  tumor  which  does  not  respond 
to  the  treatment  within  four  weeks  is  not  likely  to  be 

favorably  influenced  at  a  later  period. 

• 
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According  to  Dr.  Coley,  the  indications  for  the  use  of 
the  toxins  are  the  following: 

1.  All  cases  of  inoperable  sarcoma. 

2.  Certain  cases  of  sarcoma  of  the  long  hones,  still 
in  the  operable  stage.  In  these  the  injection  of  the 
toxins  may  prevent  the  necessitv  of  an  amputation  of 
the  limb. 

3.  After  operation  for  sarcoma,  the  injection  being 
used  as  a  routine  treatment,  in  order  to  prevent  recur¬ 
rence  of  the  tumor. 

As  to  the  actual  results  obtained  with  this  treatment 
the  following  can  be  stated : 

In  tumors  of  dogs  Spronck  found  in  two  cases  no  ben¬ 
eficial  results ;  in  five  cases  improvement  followed  the 
injection  at  a  plaee  distant  from  the  tumor;  the  treat¬ 
ment,  however,  ivas  not  continued  long  enough  to  observe 
complete  disappearance  of  the  tumors.  Spronck  used 
spontaneous  tumors.  Beebe  and  Tracy  observed  a  disap¬ 
pearance  of  the  lymphosarcoma  of  dogs  in  a  number  of 
cases  in  which  the  toxins  were  injected  into  the  tumor 
tissue  itself.  In  one  early  case  the  tumor  did  not  en¬ 
tirely  disappear  under  the  influence  of  the  toxins  and 
internal  metastases  were  found  at  the  post-mortem  ex¬ 
amination.  It  is  to  be  emphasized,  however,  that  these 
latter  investigators  did  not  use  spontaneous  but  im¬ 
planted  dog  tumors  for  their  experiments,  and  it  is  cer¬ 
tain  that  such  inoculated  tumors  retrogress  much  more 
frequently  spontaneously  than  primary  tumors  and  are 
therefore  probably  more  easily  influenced  by  various 
therapeutic  measures. 

If  we  now  consider  the  results  obtained  by  this  method 
of  treatment  in  patients  afflicted  with  sarcoma,  Dr.  Coley 
gives  the  following  data:  In  430  cases  treated  the 
tumor  disappeared  under  the  influence  of  the  toxins  in 
approximately  11  per  cent,  of  the  cases;  G.5  per  cent,  of 
the  cases  have  remained  without  recurrence  over  three 
years  after  cessation  of  treatment.  In  3  out  of  these 
430  cases  death  followed,  probably  as  a  direct  or  indirect 
result  of  the  treatment.  According  to  Dr.  Coley,  in  thir¬ 
teen  cases  of  sarcoma  of  long  bones,  observed '  partly  by 
himself  and  partly  by  other  surgeons,  the  use  of  the 
toxins  has  rendered  amputation  of  the  limb  unnecessary; 
in  other  cases,  however,  the  toxin  treatment  was  with¬ 
out  effect. 

In  a  series  of  22  cases  in  which  the  toxins  were  used 
after  primary  operation,  4  patients  are  now  well  after 
periods  of  three  to  eight  years,  and  9  after  periods  of 
one  to  three  years;  in  5  cases  recurrence  took  place  in 
spite  of  the  toxin  treatment;  the  remaining  patients  are 
still  under  treatment  or  the  cases  are  very  recent. 

In  order  to  supplement  these  statistics  I  have  written 
to  a  number  of  prominent  surgeons  asking  for  a  state¬ 
ment  concerning  their  experience  with  Coley’s  fluid. 
Fourteen  of  these  surgeons  had  had  personal  experience 
with  this  mode  of  treatment.  The  majority  state,  with¬ 
out  giving  the  number  of  patients  treated,  that  they 
have  not  seen  any  successful  cases.  From  some  surgeons 
I  obtained  the  number  of  cases  treated,  and  the  result 
was  as  follows:  Among  78  cases  of  sarcoma,  in  4  cases 
a  cure  was  obtained ;  therefore  in  not  quite  5  per  cent,  of 
the  cases  treated  a  positive  result  was  observed.  On  the 
other  hand,  in  a  number  of  cases  in  which  no  cure  was 
obtained,  the  injection  of  the  toxins  seemed  to  have  a 
marked  weakening  influence  on  the  patient,  and  some¬ 
times  it  produced  a  sloughing  of  the  tumor. 

It  is  therefore  likely  that  the  treatment  of  inoperable 
sarcoma  with  the  toxins  of  streptococcus  and  Bacillus 
prodigiosus  leads  to  a  cure  in  approximately  4  to  9  per 
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cent,  of  cases.  And  some  results  obtained  so  far  suggest 
that  this  method  of  treatment  may  prove  of  value  as  a 
postoperative  procedure  in  diminishing  the  number  of 
recurrences,  and  that  in  a  certain  number  of  cases  it 
might  limit  the  necessity  for  amputation -of  the  limb  in 
cases  of  sarcoma  of  the  long  bones.  As  to  its  mode  of 
action,  nothing  definite  can  be  stated,  but  it  is  likely 
that  the  toxins  themselves,  as  well  as  the  local  and  gen¬ 
eral  reactions  they  produce,  frequently  affect  the  life  of 
the  sarcoma  cells  unfavorably. 


ABSTRACT  OF  DISCUSSION 

Dr.  B.  A.  Thomas,  Philadelphia:  Dr.  Loeb’s  paper  has 
recalled  to  my  mind  a  very  interesting  case  which  was  brought 
to  my  attention  a  year  since.  The  patiefit  had  been  suffering 
for  several  weeks  from  an  inoperable  malignant  tumor  of  the 
mouth  and  was  being  treated  at  the  time  by  one  of  Philadel¬ 
phia’s  most  eminent  internists,  whose  word  I  think  would  sub¬ 
stantiate  the  diagnosis  of  a  definite  neoplasm.  After  several 
weeks  of  treatment  the  patient  was  told  that  nothing  further 
could  be  done  and  was  advised  to  arrange  his  estate.  A  few 
days  later  he  was  taken  ill  with  a  severe  infection  of  grippe. 
He  was  confined  to  bed  for  several  days.  A  few  weeks  after 
he  recovered  he  called  to  see  the  physician  again  and  was 
informed  that,  beyond  a  doubt,  there  had  been  a  considerable 
decrease  in  the  size  of  the  tumor  and  there  was  evidence  of 
healing.  In  the  course  of  a  few  weeks  the  growth  had  entirely 
disappeared  and  the  patient  died  subsequently  of  other  inter¬ 
current  condition.  It  seems  to  me  advisable  to  report  this 
case,  in  the  belief  that  toxins  of  bacteria  or  infections  other 
than  those  caused  by  Streptococcus  or  B.  prodigiosus  may  at 
times  be  instrumental  in  the  cure  or  treatment  of  inoperable 
sarcoma. 

Dr.  W.  Duffield  Robinson,  Philadelphia:  I  employed 
Coley’s  serum  in  a  case  of  extraperitoneal  sarcoma  and  had 
tried  everything  else  I  could  think  of  and  all  had  failed  abso¬ 
lutely  in  doing  anything,  but  the  Coley  serum  had  the  most 
remarkable  control  of  pain.  The  young  man  required  1  1/2 
grains  of  morphin  every  hour  or  two;  on  the  second  day  after 
beginning  the  treatment  the  morphin  was  reduced  to  1/4,  at 
the  end  of  two  weeks  1/12  grain  three  times  a  day.  He  was 
made  much  more  comfortable  and  improved  in  many  ways, 
but  eventually  died.  Coley  changed  the  serum  at  different 
times  according  to  his  ideas  of  the  condition  present.  The 
entire  treatment  was  under  Coley’s  supervision.  The  other 
case  was  sarcoma  of  the  neck  and  jaw.  This  patient  was  taken 
to  the  hospital  and  treated  under  Dr.  Coley’s  supervision  with¬ 
out  result,  except  for  controlling  of  pain.  It  failed  entirely, 
although  the  serum  was  crowded  to  the  maximum  dose.  Oper¬ 
ation  was  done  and  the  man  has  a  recurrence  now. 

Dr.  0.  P.  Johnstone,  Pittsburg,  Pa.:  I  have  used  Coley’s 
fluid  in  two  cases  of  sarcoma;  one,  a  typical  large  spindle- 
celled  sarcoma  of  the  palate,  had  been  operated  on  three  times 
the  previous  year,  with  recurrences.  After  the  third  operation 
I  recommended  a  trial  of  Coley’s  fluid,  and  it  was  given  every 
day  for  three  months.  It  is  now  a  year  since  the  last  oper¬ 
ation  and  there  has  been  no  recurrence.  In  the  second  case,  a 
spindle-celled  sarcoma  of  the  skin,  operated  on  a  year  ago, 
could  not  be  completely  removed,  sections  from  the  edge  of  the 
portion  removed  still  showing  tumor  tissue.  Coley’s  fluid  was 
given  daily  for  eight  months,  and  twice  a  week  for  the  follow¬ 
ing  four  months.  The  wound  healed  nicely,  and  the  skin 
around  the  wound  where  the  sarcoma  tissue  was  left  appears 
normal.  The  girl  has  increased  in  weight  and  appears  per¬ 
fectly  well  a  year  after  the  operation. 


Plague  Infected  Wood  Rat. — The  discovery  of  a  wood  rat 
( Neotoma  Fuscipes  anectcns,  Elliot),  from  Alameda  county, 
California,  on  Oct.  17,  1909,  infected  with  bubonic  plague, 
adds  a  new  link  to  the  chain  of  plague,  as  it  is  believed  this 
is  the  first  plague-infected  wood  rat  ever  discovered.  The 
wood  rat  may  act  as  an  intermediary  in  the  transmission  of 
disease  to  other  mammals.  The  infection  was  found  by 
Passed  Assistant  Surgeon  G.  W.  McCoy  of  the  laboratory  in 
San  Francisco  ( Public  Health  Reports,  Jan.  7,  1910). 


ANTIVENINS* 

IIIDEYO  NOGUCHI,  M.D. 

NEW  YORK 

In  order  to  understand  the  proper  administration  of 
antivenins  we  must  first  consider  several  fundamental 
facts  concerning  the  main  properties  of  snake  venoms 
and  their  antitoxins. 

PROPERTIES  OF  VENOMS 

1.  Constituents. — There  are  three  principal  groups  of 
death-dealing  constituents  in  snake  venoms,  namely,  the 
neurotoxins,  hemorrhagins  and  fibrin  ferments.  In  the 
venoms  of  colubrine  snakes  the  neurotoxins  are  the  most 
important  constituents,  while  the  hemorrhagins  consti¬ 
tute  the  chief  toxins  of  all  the  viperine  venoms.  The 
fibrin  ferments  are  present  in  the  colubrine  as  well  as  the 
viperine  venoms  and  vary  somewhat  with  the  species. 
These  three  groups  of  toxins  may  in  most  venoms  be 
present  in  varying  quantities,  but  some  venoms  contain 
almost  exclusively  the  neurotoxins,  or  neurotoxins  and 
fibrin  ferments  with  but  little  liemorrhagin.  Thus  the 
venoms  of  the  Australian  snakes — Pseudechis  and  Note- 
chis — contain  all  three  constituents  in  fairly  even  quan¬ 
tity,  those  of  the  marine  snakes  only  the  neurotoxins, 
those  of  the  Indian  and  African  colubrine  snakes  chiefly 
the  neurotoxins  with  a  negligible  amount  of  hemor¬ 
rhagins.  The  venoms  of  c-rotaline  snakes,  including  the 
rattlesnakes  and  pit-vipers  of  America  and  Asia,  con¬ 
tain  chiefly  hemorrhagins,  with  secondary  amounts  of 
the  neurotoxins  and  fibrin-ferments.  The  real  vipers 
owe  their  poisonousness  to  hemorrhagins,  and  sometimes 
to  powerful  fibrin  ferments  in  their  venoms.  The  most 
deadly  of  all  the  true  vipers  are  the  Indian  Daboia  and 
Echis.  The  Elaps  of  America  has  a  venom  rich  in  neuro¬ 
toxins. 

2.  The  Causes  of  Death. — Death  from  snake-poisoning 
is  due  to  various  causes,  according  to  the  varieties  of  ve¬ 
noms  introduced.  The  death  from  the  cobras,  Elaps, 
Bungarus  and  marine  snake-bite  is  due  to  the  paralysis 
of  respiratory  center.  The  fatal  issue  from  the  poison¬ 
ing  by  the  daboia,  Echis,  and  Australian  snakes  is  due 
either  to  a  rapid  intravascular  thrombosis  or  to  seconcl- 
ary  poisoning  or  infection  resulting  in  marasmus.  In 
cases  of  rattlesnake  or  any  other  crotaline  snake-bite 
death  is  caused  by  occasional  hemorrhages  in  vital  or¬ 
gans  or  by  a  setting  in  of  secondary  poisoning  resulting 
in  cachexia  or  septicemia.  In  excessive  absorption  of 
these  venoms  death  may  result  from  the  effects  of  neuro¬ 
toxins  also.  The  most  distinctive  of  venom  toxication 
in  the  crotaline  bite  is  the  extensive  local  disturbances 
produced  by  the  hemorrhagins;  this  local  effect  is  highly 
important  in  considering  all  the  viperine  and  crotaline 
poisoning. 

3.  Fatal  Dosage. — The  minimal  fatal  doses  of  differ¬ 
ent  venoms  can  be  accurately  determined  by  animal  ex¬ 
perimentation.  But  this  is  influenced  by  the  mode  of 
introduction  of  snake  venom  into  the  animal  bodv.  Thus 
in  case  of  neurotoxic  venom  there  is  but  little  difference 
in  the  final  result  whether  it  is  introduced  directly  into 
the  circulation  or  under  the  skin.  On  the  other  hand, 
the  minimal  lethal  dose  of  fibrin  ferment  containing 
venoms  is  very  much  smaller  when  injected  into  the 
circulation  than  when  introduced  subcutaneously,  the 
greater  part  of  the  toxic  ferment  being  absorbed  in  the 
neighborhood  of  the  injection  site.  This  is  also  true 


*  Read  in  the  Section  on  Fhannacology  and  Tnerapeutics  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  held 
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of  the  hemorrhagin-containing  venoms.  The  minimal 
fatal  dose  of  erotalus  venom,  for  example,  is  several 
times  smaller  when  given  intraperitoneally  or  intrave¬ 
nously. 

4.  Hemolytic  Properties. — Hemolytic  principles  of 
venom  play  no  important  role  in  the  fatal  issue. 

5.  Specificity  of  Toxins. — Specificity  of  toxic  constit¬ 
uents  of  venoms  of  various  species  of  snakes  is  very  im¬ 
portant  in  considering  the  questions  of  antivenins.  It 
has  been  established  since  the  investigations  of  Mitchell 
and  Iteichert  that  different  venoms  are  different  in  their 
pharmacologic  and  chemical  properties. 

VARIETIES  AND  PROPERTIES  OF  ANTIVENINS 

But  the  knowledge  of  specificity  has  recently  gone 
much  further  mainly  through  the  aids  of  antivenins. 
The  recent  studies  demonstrate  that  not  only  the  venom 
as  a  whole,  but  also  the  apparently  similar  toxic  con¬ 
stituents  of  different  venoms,  are  not  identical.  Thus, 
the  neurotoxins  of  the  cobra  are  not  the  same  as  those 
of  Bungarus  or  Pseudechis.  The  liemorrhagins  of  the 
rattlesnake  is  different  from  those  of  Ancistrodon  or 
Lachesis.  The  fibrin  ferment  of  the  daboia  venom  is 
entirely  different  from  that  contained  in  other  species  of 
snakes.  Hemolysins  are  also  specific.  This  fact  is  ex¬ 
tremely  vital  in  employing  antivenins  as.  therapeutic 
agents. 

6.  Varieties. — There  are  seven  different  specific  anti¬ 
venins  produced. 

Cobra  antivenin  (Calmette,  Lamb). 

Crotalus  antivenin  (Flexner  and  Noguchi,  McFarland). 

Moccasin  antivenin  (Noguchi). 

[  Lachesis  antivenin  (Brazil). 

Crotalus  terrificus  antivenin  (Brazil). 

Trimeresurus  antivenin  (Kitashima,  Ishizaka). 

Daboia  antivenin  (Lamb). 

* 

Calmette’s  antivenin  is  produced  by  using  several  ve¬ 
noms  and  is  a  polyvalent  one,  although  its  action  on 
other  than  cobra  venom  is  rather  feeble.  McFarland’s 
antivenin  was  also  a  polyvalent  one,  though  not  very 
strong. 

7.  Specificity  of  Antivenins. — Antivenins  contain 
multiple  antibodies  or  antitoxins  corresponding  to  the 
number  and  varieties  of  toxic  constituents  contained  in 
a  given  venom.  There  may  be  present  antineurotoxins, 

|  antihemorrhagins,  antifibrin  ferments,  antihemolysins, 
etc.  But  their  action  is  highly  specific — that  is,  the  anti¬ 
neurotoxin  of  cobra  antivenin  cannot  neutralize  any 
other  neurotoxins  but  the  cobra  neurotoxin.  The  anti- 
hemorrhagin  of  lachesis  antivenin  is  effective  only  in 
neutralizing  the  corresponding  hemorrhagin.  The  hem¬ 
olysis  or  fibrin  ferment  of  daboia  venom  are  not  affected 
H  by  the  antifibrin  ferment  or  antihemolysin  of  other 
antivenins. 

8.  Standardization  of  Antivenins. — In  the  therapeutic 
application  of  antivenins  their  specificity  must  first  be 
respected.  The  methods  of  standardization  of  antivenins 
are  different  according  to  different  investigators.  With 

f  cobra  antivenins  the  only  reliable  method  is  to  resort 
to  animal  experiments.  Calmette  chose  the  rabbit,  giv- 
>  ing  the  antivenin  and  venom  simultaneously  into  the 

l  marginal  vein.  Myers  preferred  the  mouse,  giving  a 

mixture  of  the  venom  and  antivenin  which  had  been 
left  in  contact  for  a  few  hours,  administered  intraperi¬ 
toneally. 

With  crotalus  antivenin  Flexner  and  Noguchi  and 
Madsen  and  Noguchi  used  intraperitoneal  injection  of 
the  venom  and  antivenin  mixture  into  guinea-pig  and 
,  '  rabbit. 

With  daboia  antivenin  Lamb  employed  rabbits  and 
L  monkeys.  The  daboia  venom  cannot  be  used  or  tested 


in  the  same  manner  as  in  cases  of  other  antivenins,  as  it 
contains  powerful  fibrin  ferments.  The  strength  is  esti¬ 
mated  by  using  the  mixture  of  the  antivenin  and  venom 
(in  vitro)  or  by  observing  the  anticoagulating  power  on 
the  citrated  blood  plasma  in  vitro. 

With  trimeresurus  antivenin  Kitashima  emploved 
several  laboratory  animals. 

9.  1  herapeutic  Dosage  of  Antivenins. — This  depends 
on  the  quantity  of  venom  that  may  be  introduced  by  the 
bite.  We  require  that  quantity  of  antivenin  which  neu¬ 
tralizes  a  maximum  quantity  that  a  snake  can  inject. 
Three  important  snakes  can  yield  at  one  time  the  follow¬ 
ing  doses : 

Naja  tripudians  (Cobra)  _ 02  — 0.35  gm  (dried) 

Crotalus  adamanteus  .  0.2  — 0.3  gm.  (dried) 

Daboia  .  0.15 — 0.25  gin.  (dried) 

The  cobra  antivenin  prepared  by  Lamb  requires  200 
to  o 50  c.c.,  that  of  Calmette  twice  as  much  (Martin  and 
Lamb) . 

The  crotalus  antivenin  prepared  by  Flexner  and  No¬ 
guchi  requires  about  100  to  150  c.c. 

The  daboia  antivenin  prepared  by  Lamb  requires 
about  150  to  250  c.c. 

rl  hese  quantities  of  antivenins  appear  enormous,  but 
here  come  in  some  important  factors  to  alter  the  mat¬ 
ter.  The  resistance  of  man  to  these  venoms,  and  the 
possibility  of  unfavorable  conditions  that  may  prevent 
snakes  from  injecting  the  maximum  quantity  of  venom 
are  the  chief  ones. 

From  animal  experiments  we  can  approximately  esti¬ 
mate  the  minimal  lethal  dose  of  different  venoms  for 
man.  Thus,  according  to  several  authors,  one  obtains 
the  following  data : 

Cobra  0.015 — 0.0175  gm.  (Lamb) 

0.01  (Calmette). 

0.031  (Frazer). 

Daboia  0.0G  (Lamb). 

Crotalus  0.15 — 0.20  (Noguchi). 

Under  favorable  conditions  only  the  maximum  quan¬ 
tity  of  venom  may  be  injected  by  a  snake,  but  this  is  not 
always  the  case.  Especially  the  bite  of  Crotalus  seldom 
destroys  human  life  (Mitchell). 

Supposing  that  a  bite  is  inflicted  by  a  cobra  or  any 
other  venomous  snake  and  the  person  receives  a  quan¬ 
tity  of  the  venom  little  over  the  human  tolerance.  This 
excess  may  be  so  small  that  a  few  vials  of  antivenin  may 
neutralize  it  and  save  the  victim  from  death.  This  is 
very  important  in  encouraging  the  use  of  antivenins 
whenever  available.  From  animal  experiments  we  know 
that  the  animals  which  survive  acute  poisoning  with 
cobra  or  daboia  recover  rapidly  without  sequelae.  This 
is  also  true  in  human  cases.  The  persons  who  escape 
death  within  the  first  few  days  usually  recover  soon. 

Another  factor  is  the  favorable  effect  of  a  ligature  in 
case  of  the  daboia  bite.  The  venom  causes  a  quick  in¬ 
travenous  thrombosis  and  prevents  the  absorption  of  the 
rest  of  the  venom  into  the  general  circulation.  Here  we 
have  ample  chance  to  derive  benefit  from  the  adminis¬ 
tration  of  antivenin. 

In  crotalus  poisoning  death  never  occurs  so  rapidly 
and  we  also  may  expect  much  benefit  from  its  antivenin. 

All  the  antivenins  should  be  administered  intrave¬ 
nously  or  intramuscularly.  In  case  of  crotalus  poison¬ 
ing  by  Crotalus  it  is  advisable  to  inject  the  antivenin 
both  around  the  wound  and  intravenously. 

In  the  future  we  must  strive  to  produce  much  stronger 
preparations  of  antivenins  than  hitherto.  At  the  Rocke¬ 
feller  Institute  we  now  have  several  large  animals  under 
immunization  with  the  venoms  of  the  rattlesnake  and 
water  moccasin. 
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In  closing  I  may  add  that  in  the  southern  isles  of 
Japan  the  trimeresurus  antivenin  has  been  freely  used 
and  the  statistics  indicate  a  sudden  fall  of  the  mortality 
among  the  persons  bitten  by  this  formidable  reptile. 

The  benefit  of  any  antivenin  is  naturally  greater  when 
it  is  administered  promptly,  and  none  is  to  be  injected 
unless  the  specificity  is  respected. 

Rockefeller  Institute  for  Scientific  Research. 


ABSTRACT  OF  DISCUSSION 

Dk.  Joseph  McFarland,  Philadelphia:  Against  how  many 
fatal  doses  of  crotalus  poison  has  1  c.c.  of  the  anticrotalus 
serum  been  able  to  protect  and  what  kind  of  serum  was  used? 

Dr.  H.  Noguchi:  Twelve  doses  to  1  c.c.  injected  intra- 
peritoneally ;  the  serum  was  goat  serum. 

Dr.  McFarland:  Sheep  serum  is  better. 

Dr.  John  A.  Van  Valzah,  Daytona  Beach,  Florida:  But 
how  soon  would  the  poison  act  after  the  subject  was  bitten 
by  a  snake? 

Dr.  Noguchi,  New  York:  In  a  human  case?  Very  little 
experience  has  been  had.  One  of  the  assistants  in  the  labora¬ 
tory  was  bitten  in  the  little  finger.  After  about  five  or  ten 
minutes  he  became  nervous  and  the  finger  felt  painful.  Per¬ 
manganate  of  potassium  solution  was  injected  freely,  but  the 
patient  became  depressed  and  the  swelling  went  up  his  whole 
arm  within  twenty-four  hours.  Eventually  he  recovered.  This 
was  in  the  days  before  the  antivenins  were  employed. 


ANTIEABIC  VIRUS 
A.  M.  STIMSON,  M.D. 

Passed  Assistant  Surgeon  U.  S.  Public  Health  and  Marine-Hospital 

Service 

WASHINGTON,  D.  C. 

Antirabic  virus  or  vaccine,  as  used  in  the  Pasteur 
treatment  for  the  prevention  of  rabies  or  hydrophobia  in 
exposed  persons,  consists  of  the  spinal-cord  material  of 
rabbits  which  have  died  from  rabies  (or  have  been  killed 
just  before  its  termination),  which  has  been  induced  by 
the  subdural  inoculation  of  the  fixed  virus  of  this  dis¬ 
ease.  This  fixed  virus  is  obtained  by  the  serial  passage 
of  the  rabies  as  met  in  Nature  (as,  for  instance,  in  mad 
dogs),  through  many  successive  rabbits.  By  this  proce¬ 
dure  it  acquires  finally  a  virulence  which  for  any  given 
strain  of  virus  is  fixed,  and  the  incubation  period  of  the 
disease  caused  by  it  in  animals  is  uniform.  At  the  same 
time  its  pathogenic  properties  have  been  modified  so  that 
it  is  less  capable  of  causing  rabies  if  inoculated  subcu¬ 
taneously. 

In  Pasteur’s  method  of  treatment,  the  spinal  cord  of 
the  rabbit  is  dried  for  a  time  over  caustic  potash,  at  a 
temperature  of  23  C.,  the  result  of  this  treatment  being 
that  the  cord  gradually  loses  its  virulence,  this  so-called 
attenuation  being  probably  a  numerical  decrease  of 
infective  units  rather  than  a  qualitative  change.  In  inocu¬ 
lating  persons  who  have  been  bitten  by  rabid  animals 
those  cords  are  administered  first  which  have  been  dried 
so  long  that  their  infectious  properties  have  become 
lost,  and  then  on  successive  days  cord  is  administered 
which  has  been  dried  for  a  shorter  and  shorter  time,  and 
which  is  consequently  of  increasing  potency. 

The  virus  or  vaccine  consists  then  of  the  spinal  cord 
material  of  the  rabbit,  plus  the  micro-organism  of  rabies 
and  its  products,  artificially  modified  as  to  its  pathogenic 
properties. 

It  is  administered  subcutaneously,  after  being  emulsi¬ 
fied  by  rubbing  up  in  a  moitar,  with  a  bland  fluid  such 


as  physiologic  salt  solution  or  bouillon.  The  anterior 
abdominal  wall  is  the  most  suitable  site  for  inoculations. 
The  treatment  lasts  from  two  to  three  weeks,  according 
to  the  formula  adopted  by  the  institution  providing  the 
treatment,  and  is  usually  modified  according  to  the 
severity  and  site  of  the  injury.  Injections  are  given 
daily. 

The  immunity  thus  induced  is  of  the  “active”  type, 
the  patient  producing  in  his  own  body  the  “antibodies” 
necessary  to  prevent  the  pathogenic  effect  of  the  rabies 
virus  with  which  the  person  has  been  accidentally  inocu¬ 
lated.  These  antibodies  are  demonstrable  in  the  blood 
of  immunized  persons  or  animals.  This  immunity  is 
comparable,  therefore,  to  that  induced  by  smallpox  vac¬ 
cine  against  smallpox,  and  is  entirely  different  from  the 
passive  immunity  conferred  against  diphtheria,  by  the 
injection  of  antidiphtheritie  serum.  Reference  to  anti¬ 
rabic  virus  or  vaccine  as  a  “serum”  is  evidently  incorrect. 

It  has  been  shown  that  this  virus,  like  that  of  small¬ 
pox  vaccine,  is  uninfluenced  as  to  its  potency  for  some 
time  (at  least  three  or  four  weeks)  by  immersion  in 
neutral  glycerin,  or  by  the  presence  of  small  proportions 
of  other  antiseptics  (tricresol,  phenol).  Advantage  has 
been  taken  of  this  fact,  and  the  virus  may  now  he  sent 
to  distances  from  the  laboratory  where  it  is  prepared, 
bv  conserving  it  in  this  manner,  and  he  fully  potent 
when  used,  provided  that  too  long  a  time  has  not  elapsed 
since  its  preparation  and  that  it  has  been  kept  cool  dur¬ 
ing  transit.  Deterioration  is  less  rapid  when  the  virus 
is  preserved  in  bulk  than  when  it  has  previously  been 
emulsified. 

Antirabic  virus  has  no  favorable  influence  on  hydro¬ 
phobia,  once  the  disease  has  developed.  Its  beneficial 
effects  are  solely  prophylactic  and  are  rendered  possible 
only  by  the  fact  that  the  average  incubation  period  of 
rabies  is  relatively  long. 

Since  the  introduction  of  prophylactic  inoculation  by 
Pasteur  many  modifications  in  details  have  been  intro¬ 
duced,  the  principle  remaining  the  same.  A  detailed 
description  of  these  modifications  cannot  be  given  here. 
What  has  been  said  applies  to  the  most  commonly  u?(*d 
method  of  immunization  with  desiccated  cord. 

The  treatment  fails  in  cases  in  which  the  incubation 
period  is  too  short  to  allow  the  necessary  time  for 
immunity  to  develop,  in  cases  in  which  it  is  resorted  to 
too  late,  and  in  those  rare  cases  in  which,  from  unex¬ 
plained  peculiarities  of  personal  make-up,  the  individual 
is  incapable  of  producing  antibodies.  These  failures 
amount  to  less  than  1  per  cent.,  whereas  in  untreated 
persons  who  have  been  exposed  the  mortality  has  been 
variously  estimated  at  from  5  per  cent,  to  20  per  cent, 
or  more.  Variations  in  mortality  statistics  are  due 
largely  to  the  preponderance  or  small  number  of  serious 
or  belated  cases  in  different  regions.  The  bites  of  mad 
wolves,  as  in  portions  of  Russia,  give  a  mortality  in 
untreated  persons  which  often  reaches  50  or  80  per  cent., 
because  the  injuries  are  very  severe  and  likely  to  be 
about  the  head  and  neck. 

Pasteur  treatment  is  now  available  at  some  twenty  or 
more  institutions  in  the  United  States,1  and  mav  be 
obtained  from  the  Surgeon-General,  United  States  Pub¬ 
lic  Health  and  Marine-Hospital  Service,  on  application 
by  health  officers  baling  moderate  laboratory  facilities 
for  administration  under  their  supervision. 


1.  For  a  list  of  these  see  the  publication  The  Prevalence  of 
Rabies  in  the  United  States,  by  the  United  States  Public  Health 
and  Marine-Hospital  Service.  Washington,  1909  ;  also  The  Journal 
A.  M.  A.,  Sept.  25,  1909,  liii,  989. 
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ANIMAL  EXPERIM EXTATION  AXD  CANCER* 
JAMES  EWING,  M.D. 

NEW  YORK 

“The  hufhanity  which  would  prevent  human  suffering  is  a 
deeper  and  truer  humanity  than  the  humanity  which  would  save 
pain  or  death  to  animals." — Charles  li'.  Eliot. 

Contrary  to  current  ideas,  cancer  seems  to  be  as  wide¬ 
spread  as  are  animal  species.  Although  numerically 
more  common  in  man,  the  statistics  of  Frohner,* 1 
Sticker2  and  Semmer3  show  that  from  5  to  8  per  cent, 
of  sick  dogs  suffer  from  cancer;  that  the  mortality  from 
tumors  among  pet  dogs  is  surprisingly  high ;  and  that 
it  is  probable  that  the  later  periods  of  canine  existence 
are  even  more  afflicted  than  arer  similar  periods  of 
human  life.  In  horses,  swine  and  cattle,  tumors  are 
much  less  frequent,  but  particular  forms  of  cancer,  as 
melanoma  in  the  horse  and  cancer  of  the  eyelid  in  cattle, 
are  relatively  common.  In  birds  lymphoma  is  a  com¬ 
mon  and  fatal  form  of  malignant  tumor,  while  some 
varieties  of  cancer  have  been  recorded  in  nearly  every 
organ  of  the  body.  In  mice  and  rats  the  recent  search 
for  tumors  for  experimental  study  has  revealed  the 
rather  frequent  occurrence  of  tumors  of  the  breast  and 
other  organs,  as  well  as  many  cases  of  multiple  tumors 
of  various  sorts  in  the  same  animal. 

Passing  from  domesticated  to  wild  animals,  there 
appears  to  be  a  sharp  fall  in  the  incidence  of  cancer. 
Yet  this  gradation  is  sharply  interrupted  by  an  epi¬ 
demic  disease,  probably  cancer,  occurring  in  artificially 
bred  trout.  In  the  Auckland  Society  Trout  Hatchery, 
Bonnett4  reports  the  occurrence  of  as  many  as  3,000 
cases  in  four  months.  In  pelagic  fish  the  observations 
collected  by  the  Imperial  Cancer  Research  Commission 
show  that  cancers  are  not  wanting  in  fish  living  under 
natural  conditions,  while  bony  tumors  in  certain  fish  are 
so  common  that  W.  Bell5  once  supposed  that  such  con¬ 
ditions  were  constant  and  normal. 

Descending  even  to  the  reptiles  and  amphibians,  we 
find  cases  of  cancer  of  the  testis  in  the  giant  salamander 
recorded  by  Pick  and  Poll,6  thyroid  adenoma  in  the 
tortoise,  cancer  of  the  kidney  and  other  growths  in 
frogs  (Bashford7),  and  many  tumors  in  salamanders 
and  lizards  (Plehne8).  Thus  the  study  of  cancer  has  a 
universal  biologic  interest.  Xo  other  disease  presents 
an  equal  scope,  and  the  dignity  of  cancer  research  ap¬ 
pears  in  its  true  form  when  one  considers  that  its  results 
apply  for  all  time  to  all  orders  of  living  animals,  possi¬ 
bly  even  to  plants. 

The  frequency  of  most  diseases  varies  in  different 
periods  of  their  history.  Smallpox,  once  an  ever-present 
scourge,  is  now  comparatively  rare.  Tuberculosis,  al¬ 
ways  abundant,  has  steadily  been  reduced  in  frequency. 

*  This  article  is  one  of  a  series  issued  in  pamphlet  form  by  the 
Council  on  Defense  of  Medical  Research  of  the  American  Medical 
Association  for  circulation  among  the  public.  Eight  of  these 
pamphlets  are  now  ready  or  on  the  press,  taking  up  the  questions 
of  ethics,  diagnosis,  cancer,  vaccination,  the  live  stock  industry, 
tuberculosis,  rabies,  typhoid,  etc.  An  editorial  survey  of  the  series 
appeared  in  The  Journal  January  1  and  a  list  of  the  pamphlets, 
with  prices,  was  given  on  advertising  page  8  of  that  issue. 

1.  FrOhner:  Statistische  und  casinstische  Mittheilungen  iiber 
die  Vorkommen  und  die  chirurgische  Iiehandlungen  der  Geschwiilste 
beim  Iiunde,  Monatsh.  f.  prakt.  Thierh.,  1894,  vi,  79,  111. 

2.  Sticker:  Arch.  f.  klin.  Ohir.,  1902,  lxv,  616. 

3.  Semmer  :  Lehrbuch  der  allgemeiuen  Chirurgie  und  Operations- 
lehre  (MOller),  1893. 

4.  Ronnett,  cited  by  Pick:  Berl  klin  Wchnschr.,  1905,  xlii,  1435 

5.  Bell,  cited  by  Williams  :  Natural  History  of  Cancer,  Scien¬ 
tific  Reports,  Imperial  Cancer  Research  Fund,  1904.  i,  7.  • 

6.  Pick  and  Poll  :  Berl.  klin.  Wchnschr.,  1903,  pp.  518,  546, 

572. 

7.  Bashford  :  Scientific  Reports,  Imperial  Cancer  Research  Fund 
1904.  I. 

8.  I’lehne  :  Ztschr.  f.  Krebsforscb.,  1906,  iv,  525. 


rI  be  declining  incidence  of  these  diseases  is  an  impor¬ 
tant  factor  in  judging  of  their  hygienic  significan-e. 
If  cancer  is  steadily  declining  in  frequency,  or  likely  to 
do  so,  its  importance  as  a  human  problem  diminishes. 

1  he  weight  of  evidence  to-day  points  almost  conclu¬ 
sively  to  the  opinion  that  cancer  is  steadily  increasing  in 
frequency  in  man  and  domestic  animals  and  that  this 
increase  is  likely  to  become  more  pronounced.  Yet  the 
most  diverse  opinions  exist  regarding  the  alleged  in¬ 
crease  in  cancer,  emanating  from  the  varying  character 
of  the  evidence  assumed  bir  different  authorities  as  valid. 
Surgeons  are  practically  unanimous  in  the  belief  that 
cancer  has  been  steadily  growing  in  frequency  during 
the  last  quarter-century  and  has  been  appearing  at 
earlier  periods  of  life.  Yet  such  testimony  must  be  re¬ 
garded  as  somewhat  uncertain  and  unconvincing. 
Riechelmann9  has  shown  that  in  the  Berlin  hospitals  20 
per  cent,  of  the  cases  of  cancer  demonstrated  at  autopsy 
were  not  recognized  during  life,  and,  since  the  diagnostic 
skill  of  Berlin  physicians  is  probably  above  the  average, 
there  is  still  room  for  a  20  per  cent,  increase  in  the  cases 
of  recognized  cancer  from  improved  diagnosis  alone. 
Cancer  is  a  disease  chiefly  of  the  third  to  fifth  decades 
of  life,  and  it  is,  therefore,  obvious  that  the  improved 
hygiene  of  youth  permits  an  increasing  proportion  of 
persons  to  live  to  adult  life  and  thus  reach  the  cancer 
zone. 

These  facts  should  be  borne  in  mind  in  reviewing  the 
statistics  drawn  by  Williams10  from  the  Report  of  the 
Registrar  General  of  England. 

Cancer  in  England  and  Wales 


YTear. 

Total  deaths. 

Cancer  deaths. 

Proportion 
to  population. 

Proportion 
to  total  deaths. 

1840 

359,687 

2,786 

1-5,646 

1-129 

1850 

368,995 

4,966 

1-3,579 

1-  74 

1860 

422,721 

6,827 

1-2,915 

1-  62 

1870 

515,329 

9,530 

1-2,361 

1-  54 

1880 

528,642 

13,210 

1-1,946 

1-  40 

1890 

562,248 

19,433 

1-1.480 

1-  28 

1900 

587,830 

26,731 

1-1,207 

1-  22 

1902 

535,538 

27,872 

1-1,183 

1-  19 

1904 

549,784 

29,682 

1-1,138 

1-  18 

1905 

520,031 

30,221 

1-1,131 

1-  17 

Thus  from  1840  to  1905  the  cancer  deaths  in  England 
and  Wales  rose  from  1  in  129  deaths  from  all  causes  to 
1  in  17.  In  the  registration  area  of  the  United  States 
very  similar  figures  are  obtained,  the  cancer  deaths  ris¬ 
ing  from  63  per  100,000  living  in  1900  to  72  per 
100,000  living  in  1906.  The  frequency  of  the  disease 
may  be  better  appreciated  from  the  computation  that  in 
England  of  those  living  at  the  age  of  35  years  one  man 
in  eleven  and  one  woman  in  eight  dies  of  cancer.  Future 
ratios  we  are  perhaps  not -warranted  in  forecasting.  In 
England  cancer  is  already  a  more  fatal  disease  for 
women  than  is  consumption. 

Are  there  any  general  hygienic  factors  in  sight  which 
may  limit  the  cancer  death-rate?  On  the  contrary,  sta¬ 
tistics  show  that  sanitary  measures,  which  control  the 
infectious  diseases,  exercise  no  such  power  over  cancer, 
which  is  somewhat  conspicuous  by  a  relative  failure  to 
attack  the  poor,  the  overworked,  the  underfed,  and  the 
savage,  but  chooses  a  notable  proportion  of  its  victims 
among  the  well-to-do,  the  well-nourished,  the  well-pro¬ 
tected  against  infectious  diseases,  and  the  indolent.  Can¬ 
cer  is  a  growing  penalty  on  a  one-sided  civilization.  It 
has  as  yet  no  place  in  sanitary  science.  The  most  con¬ 
servative  estimate  must,  .therefore,  admit  that  the  situa¬ 
tion  in  regard  to  cancer  is  ominous.  This  disease  is  the 
greatest  of  all  physical  evils  in  the  higher  animal  king- 

9.  Riechelmann  :  Berl.  klin.  Wchnschr.,  1902.  xxxix.  728.  758 

10.  Williams:  The  Natural  History  of  Cancer,  New  York,  Wm. 
Wood  &  Co.,  1908. 
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dom  and  its  unhindered  ravages  constitute  a  stigma  on 
human  intelligence  which  is  not  the  less  genuine  because 
cancer  is  the  most  obscure  and  comprehensive  problem 
of  biology. 

Thoughtful  persons  may  well  ask  what  science  has 
done  and  what  it  is  proposing  to  do  for  cancer. 

In  the  first  place,  science — and  exclusively  medical 
science — has  written  the  natural  history  of  cancer.  How 
it  was  accomplished  has  been  told  by  Wolff11  in  a  volume 
of  750  pages  in  which  the  labyrinth  of  detail,  depicting 
the  varying  conflict  of  truth  and  error,  does  not  obscure 
the  magnitude  of  the  task,  the  volume  of  labor  expended, 
or  the  fascination  of  the  narrative,  which  covers  2.000 
years  of  human  history.  In  this  story,  one  is  impressed 
by  the  fact  that  cancer  research  has  been  strictly  limited 
by  the  progress  of  collateral  sciences,  and  that  the  real 
progress  of  our  knowledge  has  been  contributed  by  rela¬ 
tively  few  men  whose  work  was  wholly  bejmnd  the  reach 
of  the  public  ken  and  whose  results  were  depreciated  or 
ignored  by  a  considerable  portion  of  the  medical  profes¬ 
sion  of  their  day. 

The  natural  history  of  cancer  has  been  very  frilly 
written,  and  to  the  surgeon  belongs  the  credit  of  making 
practical  use  of  this  knowledge.  The  wisdom  of  an 
early  recognition  and  complete  removal  of  cancer  by  the 
knife  is  a  lesson  that  has  been  thoroughly  learned.  Yet 
cancer  is  on  the  increase,  and  it  must  be  seriously 
doubted  if  the  earlier  recognition  of  the  disease  and  more 
effective  removal  will  ever  succeed  in  greatly  reducing 
the  mortality  from  its  present  figures.  From  the  oper¬ 
ating  surgeon  the  cancer  patient  can  hope  only  for  an 
earlier  resort  and  more  frequent  submission  to  the  knife, 
and  it  is  doubtful  if  this  prospect  has  been  any  more 
abhorrent  to  the  patient  than  to  the  surgeon. 

Cancer  research  also  up  to  1900  has  offered  little 
encouragement  to  the  victim  of  the  disease.  The  sys¬ 
tematic  study  of  the  cancer  process,  having  vainly  ex¬ 
hausted  its  energy  in  the  parasitic  theory,  had  fallen 
into  a  state  of  hopeless  inertia.  Medical  science  had 
branded  this  field  as  fruitless.  Laboratory  workers  who 
were  looking  for  results  turned  with  dismay  from  the 
uninviting  prospect.  But  in  1902  cancer  research  sprang 
into  intense  activity.  New  ideas  riveted  the  attention 
of  laboratory  workers  on  this  subject.  Local,  national 
and  international  societies  were  formed  for  the  study  of 
cancer  along  new  lines.  Broadly  organized  institutions 
supported  by  enlightened  governments,  universities,  and 
men  of  means,  were  established  in  England  and  Ger¬ 
many  for  the  systematic  pursuit  of  the  new  themes. 
Medical  literature  abounded  with  contributions  in  the 
new  field,  and  two  new  journals  were  shortly  established, 
devoted  exclusively  to  this  work.  The  change  has  been 
almost  instantaneous  and  constitutes  nothing  short  of  a 
revolution. 

What  influence  has  been  capable  of  bringing  about 
such  a  change?  It  was  the  introduction  of  animal  ex¬ 
perimentation  into  the  study  of  cancer. 

The  idea  of  transplanting  cancer  from  one  animal  to 
another  was  not  new.  Peyrilhe12  tried  it  about  1780, 
when  France  was  not  ready  for  such  work.  Surgeons 
had  long  recognized  that  they  never  contracted  cancer 
during  operations  in  such  cases,  and  Alibert13  found 
that  he  could  not  inoculate  himself  or  his  assistants  with 
the  disease.  Scores  of  observers  had  wholly  failed  in 
many  attempts  to  transfer  the  disease  from  one  animal 

11.  Wolff:  Die  Lehre  von  der  Ivrebskrankheit,  Jena.  1907 

12.  Peyrilhe,  cited  by  Wolff:  Die  Lehre  von  der  Krebskrankheit, 
p.  65. 

13.  Alibert,  cited  by  Pianese :  Beitr.  z.  path.  Anat.  u.  z.  alls. 
Path.  (Ziegler’s),  1896,  Suppl.  1. 


to  another,  so  that  it  was  generally  accepted  that  cancer 
was  not  inoculable.  Yet  in  18S9  HanauV1  report  of 
the  successful  transfer  of  an  epithelioma  from  one  rat  to 
another  excited  much  passing  interest  in  Germany.  In 
the  same  year,  in  France,  Moreau15  had  very  definite 
success  in  eight  out  of  ten  mice  inoculated  with  a  carci¬ 
noma  of  a  mouse,  and  by  1891  he  had  carried  this  tumor 
through  seventeen  generations,  making  the  first  experi¬ 
mental  observations  on  the  influence  of  gestation  and 
heredity  on  tumor  growth.  It  was  not  until  1901  and 
1902,  when  Loeb10  in  America  and  Jensen17  in  Denmark 
reported  their  systematic  studies  of  transplanted  can¬ 
cers  in  rats  and  mice,  that  the  great  importance  of  this 
work  became  recognized.  It  was  now  seen  that  it  was 
possible  by  animal  experimentation  to  study  the  growth 
of  tumors  under  the  exact  conditions  of  a  laboratory 
experiment.  The  same  methods  which  had  proved  suc¬ 
cessful  with  smallpox,  cholera,  diphtheria  and  tubercu¬ 
losis  were  now  made  available  for  cancer  research. 

Accordingly  the  experimental  study  of  cancer  has 
been  taken  up  energetically  in  England,  Germany, 
France,  Austria,  Japan  and  America,  with  the  result 
that  in  five  years  new  facts  of  first  importance  have  been 
demonstrated  and  the  entirely  new  field  of  cancer  im¬ 
munity  has  been  thrown  open.  It  is  too  early  to  place  a 
final  estimate  on  the  true  value  of  many  of  these  facts, 
but  present  indications  point  out  some  of  the  results  as 
most  significant  and  as  revealing  the  revolutionary  in¬ 
fluence  of  the  experimental  study  of  cancer. 

1.  In  1862  A  irchow18  stated  that  no  human  being 
could  define,  even  under  torture,  exactly  what  a  tumor 
was.  To-day  we  know,  at  least  for  cancer,  that  the  final 
criterion  is  the  capacity  of  a  tumor  cell  to  maintain  an 
independent  existence  when  transplanted  into  an  animal 
of  the  same  species,  and  this  test  has  been  successfully 
employed  in  several  doubtful  cases. 

2.  A  sensational  feature  of  the  recent  studies  is  the 
demonstration  that  cancer  cells  may  apparently  grow 
forever,  if  suitable  environment  be  provided.  The  Jen¬ 
sen  strain  of  mouse  tumor  has  been  transplanted  through 
several  hundred  generations  over  a  period  of  seven  yea°rs 
and  still  shows  undiminished  vitality.  There  is  good 
reason  to  believe  that  a  certain  sarcoma  of  dogs  readily 
transmitted  by  coitus  has  acquired  its  very  great  infec- 
tivity  by  repeated  natural  transfers  in  this  manner  and 
thus  constitutes  a  wholly  new  form  of  parasitism. 

3.  It  has  been  shown  that  the  conditions  under  which 
tiansplanted  tumor  cells  will  grow  are  extremely  nar¬ 
row,  vastly  more  so  than  those  governing  the  growth  of 
bacteria.  Haaland’s  cancer  grew  well  in  Berlin  mice 
fed  on  milk,  but  when  an  attempt  was  made  to  trans¬ 
plant  this  tumor  into  Copenhagen  mice  of  exactly  the 
same  species,  but  fed  on  carbohydrates,  great  difficulty 
was  encountered.  The  slight  difference  in  the  diet  suf¬ 
ficed  to  render  the  soil  refractory.  Such  a  result  en¬ 
courages  the  hope  that  it  may  prove  possible  to  influence 
the  growth  of  established  tumors  by  practical  therapeu¬ 
tic  measures,  although  previously  there  seemed  to  be  no 
ground  for  such  a  hope. 

4.  The  question  of  .the  spontaneous  cure  of  malignant 
tumors  had  long  been  debated  and  remained  uncertain 
until  such  spontaneous  regression  had  been  repeatedly 
observed  in  transplanted  tumors  of  mice,  rats  and  dogs. 
This  observation  was  so  contrary  to  the  well-established 


14. *IIanau  :  Arch.  f.  klin.  Chir.,  1889,  xxxix,  678. 

15.  Moreau  :  Arch.  de.  med.  exper.  et  d'anat.  path., 

16.  Loeb:  Jour.  Med.  Research,  1901,  vi,  28. 

17.  Jensen:  Centralbl.  f.  Bacteriol.  u.  I’arasitenk 
122. 

18.  Virchow  :  Die  krankhaften  Geschwiilste,  1S63,  i 
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belief  that  malignant  tumors  never  spontaneously  re¬ 
gress  that  its  occurrence  in  lower  animals  was  at  first 
vigorously  denied,  and  only  repeated  demonstration  com¬ 
pelled  its  final  acceptance. 

5.  Most  significant  is  the  discovery  that  there  is  such 
a  condition  as  immunity  to  cancer.  Most  animals  that 
have  recovered  from  tumors  either  spontaneously  or 
after  incomplete  operation  are  thereafter  immune  to 
cancer.  Not  only  may  this  immunity  be  established 
after  spontaneous  cure,  but  it  has  been  artificially  in¬ 
duced  by  inoculation  with  extracts  of  normal  mouse 
organs  and  embryos.  It  is  hardly  possible  to  over¬ 
estimate  the  importance  of  this  discovery,  since  it  at 
once  takes  cancer  from  a  realm  of  baffling  obscurity  and 
places  it  in  much  the  same  position  as  the  infectious 
diseases.  The  nature  of  this  immunity  is  very  complex. 
New  methods  must  be  devised  for  its  study,  but  the  pos¬ 
sibility  of  perfecting  these  methods  exists  and  solely  as 
the  result  of  animal  experimentation. 

G.  After  repeated  transplantation  cancers  have  been 
found  to  increase  in  rapidity  of  growth  and  in  the  capac¬ 
ity  to  survive  transplantation;  i.  e.,  they  acquire  in¬ 
creased  virulence.  This  wholly  unexpected  result,  which 
might  appear  to  be  of  no  practical  significance,  has  been 
used  to  produce  artificial  immunization,  for  by  vacci¬ 
nating  an  animal  with  a  feeble  strain  of  tumor  from 
which  it  recovers,  the  animal  becomes  immune  to  the 
most  malignant  cancers.  The  principle  of  a  preventive 
treatment  of  cancer  has  thus  been  disclosed. 

7.  Medical  science  has  spent  many  years  and  much 
labor  in  the  vain  effort  to  discover  a  parasite  of  cancer. 
Even  recently  it  has  been  feared  that  cancer  patients 
were  a  menace  to  their  neighbors,  and  that  the  houses  of 
cancer  victims  should  be  burned.  But  the  experimental 
study  of  tumors  has  greatly  strengthened  the  view  that 
cancer  is  not  a  contagious  disease,  that  its  exciting  cause 
cannot  be  a  readily  transmissible  parasite,  and  that  the 
long-looked-for  cancer  parasite  is  the  cancer  cell.  The 
field  of  research  has,  therefore,  been  narrowly  defined, 
and  it  is  not  likely  that  the  enthusiastic  search  for  a 
specific  cancer  parasite  will  soon  again  assume  the  domi¬ 
nant  position  it  once  occupied. 

8.  The  relation  of  heredity  to  malignant  tumors  has 
formed  a  vital  chapter  in  cancer  research,  but  based  on 
the  uncertain  observations  of  family  histories  the  most 
divergent  views  on  this  subject  are  extant,  and  exact 
knowledge  about  the  nature  of  any  hereditary  influence 
in  tumor  growth  is  lacking.  Are  the  offspring  of  two 
cancerous  parents  especially  liable  to  develop  the  dis¬ 
ease,  and,  if  so,  to  what  extent,  and  what  course  will  the 
disease  take?  No  one  knows.  Yet  the  early  observa¬ 
tions  of  Moreau  bore  directly  on  this  subject,  and  in  the 
short-lived  mouse  it  is  possible  to  devise  experiments  of 
reasonable  time-span  which  will  definitely  settle  some 
of  these  questions.  In  several  laboratories  such  experi¬ 
ments  are  already  well  advanced,  with  preliminary  re¬ 
sults  of  great  interest  and  importance. 

9.  The  rational  cure  of  established  cancer  in  man 
remains  a  problem  for  the  future.  Mice  have  been  cured 
by  scrum  therapy,  and  in  nine  consecutive  cases  a  ma¬ 
lignant  sarcoma  in  dogs  has  been  cured  by  bleeding  the 
animal  and  transfusing  it  with  the  blood  of  dogs  im¬ 
munized  to  this  tumor.  But  the  cure  of  advanced  cancer 
in  a  human  being  presents  many  peculiar  difficulties.  It 
may  be  unsafe  to  make  any  predictions,  but  it  is  cer¬ 
tainly  legitimate  to  claim  that  the  therapeutic  principles 
established  in  lower  animals  will  prove  applicable  in 

19.  Ehrlich  :  Arb.  a.  d.  k.  Inst.  f.  exper.  Therap.  zu  Frankfurt 
a.  XI.,  Jena,  1900,  p.  7S. 


some  form  to  man  for  cancer  as  for  diphtheria.  TTence 
we  may  endorse  the  statement  of  Ehrlich,19  that  the  be¬ 
ginning  of  the  end  of  the  cancer  problem  is  in  sight. 
By  the  systematic  pursuit  of  the  principles  of  cancer 
growth  and  immunity  already  discovered  by  means  of 
animal  experimentation  we  may  confidently  hope  to 
prevent  some  cancers,  to  check  others,  and  greatly  to 
reduce  the  incidence  and  mortality  of  Ibis  disease. 

These  are  some  of  the  practical  results  of  the  new 
era  of  experimental  cancer  research.  From  the  stand¬ 
point  of  rational  therapeutics  the  results  of  five  years’ 
work  by  the  experimental  method  overshadow  those  of 
the  thousand  years  preceding.  Medical  history  offers 
no  similar  demonstration  of  the  wisdom  of  absolute 
freedom  for  science  in  the  use  of  animal  experimenta¬ 
tion.  Thousands  on  thousands  of  fruitless  efforts  ex¬ 
tending  over  at  least  a  century  were  made  to  transplant 
tumors  before  a  single  definite  success  was  secured.  Yet 
it  is  said  that  needless  repetition  of  experiments  ought 
to  be  checked.  Moreover,  these  results  have  not  been 
reached  without  bitter  controversy.  Every  step  of  the 
way  has  been  energetically  contested.  Many  loudly  pro¬ 
claimed  that  the  experimental  tumors  of  lower  animals 
were  not  true  cancers.  Yet  it  is  now  known  that  every 
essential  property  of  human  cancer  is  exhibited  by  the 
cancers  of  mice,  rats,  and  dogs.  The  immediate  re¬ 
quirements  of  the  practicing  surgeon,  and  some  theo¬ 
retical  burdens’ of  the  physiologist  and  biologist  and  of 
other  scientists  interested  in  cancer,  have  perhaps  not 
been  affected  in  a  startling  manner,  so  that  in  some 
quarters  appreciation  of  the  true  value  of  this  work  may 
be  slow.  In  the  rear  of  every  army  of  progress  there  is 
a  scattered  following  of  disaffected  non-combatants,  and 
modern  cancer  research  has,  therefore,  been  pronounced 
wholly  fruitless  by  some  uninformed  persons. 

To  all  critics,  whether  helpful  or  destructive,  the  an¬ 
swer  must  be  that  there  is  no  prophet  directing  cancer 
research.  No  doubt  posterity  will  be  able  to  look  back 
to  the  beginning  of  the  twentieth  century  and  point  out 
that  this  or  that  piece  of  work  was  not  in  the  direct  line 
of  progress.  But  here  and  now  the  most  mature,  al¬ 
though  uninspired,  human  judgment  says  that  genuine 
progress  has  been  made  into  the  dark  domain  of  cancer 
pathology  by  means  of  the  experimental  method;  that 
this  knowledge  could  be  acquired  in  no  other  way;  and 
that  these  principles  must  be  mastered  before  the  cure 
of  human  cancer  can  be  devised  or  attempted.  Some 
critics  seem  to  assume  that  the  concentration  of  interest 
on  the  experimental  studies  has  distracted  attention 
from  other  equally  important  branches  of  the  subject. 
But  not  the  least  valuable  result  of  the  experimental 
work  has  been  the  renewed  impetus  given,  and  the  new 
view  provided  for  the  investigation  of  such  topics  as  the 
inception  of  tumor  growth,  the  laws  of  nutrition  of 
tumor  cells,  and  the  influence  of  neoplasms  on  the  body. 

In  view  of  the  great  significance  of  cancer  for  the 
animal  kingdom,  especially  for  man,  and  of  the  sudden 
transformation  of  the  gloomy  aspects  of  the  problem 
wrought  by  the  introduction  of  the  experimental  method 
into  this  field,  what  is  the  duty  of  the  layman  toward 
animal  experimentation  and  cancer?  Who  may  dare  to 
lay  obstacles  in  the  way  of  this  progress,  or  to  obstruct 
the  ray  of  hope  that  begins  to  shine  for  the  victim  of 
cancer?  In  America  the  workers  in  this  and  allied 
subjects  look  forward  with  confidence  to  the  moral  sup¬ 
port  of  every  intelligent  person,  and  even  anticipate 
that  men  of  large  minds  and  large  means  will  come 
forward  and  adorn  the  land  with  one  thoroughly  organ¬ 
ized  and  fully  equipped  institution  for  cancer  research. 
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CLIFTON  SPRINGS,  N.  Y. 

INTRODUCTION 

At  the  present  time  when  the  medical  laboratory  men 
are  following  Ehrlich  and  Wright  into  the  fourth  dimen¬ 
sion  of  medical  science,  when  clinicians  cry  for  a  “dead- 
sure”  test  and  when  all  demand  nice,  “new,”  clean 
work,  it  would  seem  a  thankless  task  to  spend  fifteen 
minutes  in  talking  about  stool  examination.  I  also 
would  much  prefer  as  subject  the  “complement  fixation 
of  this,”  “or  the  opsonic  index  of  that,”  etc.;  but  a 
varied  experience  in  clinical  laboratories  has  taught  me 
the  importance  of  stool  examination,  and  its  growing 
importance  now  that  functional  diagnosis  is  rightly 
demanding  more  and  more  attention.  While  I  was  in 
charge  of  a  clinical  laboratory  to  which  specimen-  >,  :re 
sent  from  all  directions,  many  mistakes  by  physicians 
came  to  my  notice,  of  which  the  following  are  a  few 
illustrations:  a  strip  of  mucus  was  mistaken  for  a 
“decomposed  tapeworm”;  normal  meconium  was  called 
blood;  a  roundworm  six  inches  long  was  diagnosed  as 
hookworm  because  it  resembled  a  much-enlarged  picture 
of  uncinaria ;  solid  fat  was  not  recognized  at  all ;  soap 
globules  and  vegetable  cells  were  called  eggs,  and  eggs 
of  harmless  saprophytes  were  considered  those  of  patho¬ 
genic  parasites.  But  stool  examination  is  fast  assuming 
a  new  and  very  practical  importance.  Functional  diag¬ 
nosis  is  the  subject  of  the  future.  We  now  no  longer 
ask  merely,  “What  is  the  matter?”  but  also,  “How  much 
is  it  the  matter?”  and  to  gain  any  idea  of  the  functional 
ability  of  the  stomach,  bowel,  pancreas  and  liver,  the 
stools  must  be  studied. 

My  paper  is  not  so  much  for  the  general  practitioner 
who  is  willing  to  remain  ignorant  of  the  difference 
between  an  antigen-amboceptor  combination  and  a  ther¬ 
mostable  immune  opsonin,  but  who  does  know  mucus 
when  he  sees  it,  as  it  is  for  those  younger  than  I  who 
lose  the  valuable  information  which  stool  examination 
might  give  them. 

In  the  following  paper  I  shall  speak  only  of  those 
findings  which  are  of  value  to  the  busy  general  practi¬ 
tioner,  omitting  those  methods  of  investigation  which 
are  reserved  for  the  clinical  laboratory. 

At  the  onset  permit  me  to  emphasize  one  test  which  is 
very  important;  in  fact,  is  the  basis  of  all  stool-work; 
the  determination  of  the  number  of  hours  required  for 
food  to  pass  from  mouth  to  rectum.  This  is  easily 
determined  by  giving  the  patient  with  breakfast  about 
one  dram  of  charcoal  or  a  little  carmine.  These  are 
easily  recognized  in  the  stool.  In  some  groups  of  cases 
it  is  well  to  use  this  test  as  a  routine,  and  the  results  are 
often  interesting. 

This  test  may  be  used  to  test  the  presence  of  the 
so-called  “latent  constipation.”  In  this  condition  it  is 
supposed  that  while  there  is  a  normal-appearing  stool 
every  day  and,  therefore,  no  suspicion  of  constipation, 
yet  the  intestine  contains  always  the  feces  of  two  or 
three  days  instead  of  but  one,  and  each  stool  is,  there¬ 
fore,  the  refuse  of  the  third  or  fourth  day  before  instead 
of  the  second.  While  I  would  not  try  to  be  positive  I  do 
not  believe  in  this  idea. 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan¬ 
tic  City,  June,  1909. 


MACROSCOPIC  EXAMINATION  OF  STOOLS 

It  is  from  the  inspection  of  a  stool  that  one  gets  the 
most  information.  How  few  physicians  ever  look  at  the 
stools  of  their  patients  !  How  many  are  content  with 
the  nurse’s  stereotyped  description,  e.  g.,  “a  moderately 
large,  fairly  well-formed  stool.” 

In  certain  conditions  the  appearance  alone  of  some 
(but  not  all)  of  the  stools  of  some  (but  not  all) 

•  patients  suffering  from  these  diseases  is  at  certain  stages 
(but  not  all)  of  these  diseases  sufficient  for  diagnosis. 
But  because  the  appearance  of  all  the  stools  is  not  diag¬ 
nostic  one  should  not  refuse  the  aid  occasionally  given. 

As  a  rule  the  patient  needs  no  aid  in  making  this 
diagnosis  of  constipation,  but  it  is  otherwise  with  those 
who  think  their  periods  of  constipation  normal  and  who 
complain  of  the  brief  periods  of  diarrhea.  These  persons 
illustrate  the  old  and  very  true,  if  not  strictly  medical, 
French  adage  that  “diarrhea  is  one  of  the  best  symp¬ 
toms  of  constipation.”  The  stools  in  this  condition  are 
rather  characteristic,  since  in  the  fluid  stool  are  seen 
flecks  of  mucus  and  small,  hard  fecal  masses  which  are 
evidently  broken  off  from  impacted  masses  higher  up 
which  cause  irritation  and  so  the  diarrhea. 

In  mucous  colitis,  mucus  is  passed  with  the  stools, 
sometimes  a  few  shreds,  sometimes  many  and  in  some 
cases  the  stool  consists  of  nothing  but  mucus.  One 
patient  recently  passed  nearly  a  pint  of  mucus  in  one 
stool.  Some  think  that  they  have  passed  pieces  of  bowel. 
These  strings  of  mucus  should  be  searched  for  in  all 
doubtful  cases  with  abdominal  pain.  Unfortunately  gen¬ 
eral  practitioners  too  often  fail  to  look  for  them,  or  do 
not  appreciate  their  significance.  The  nature  and  the 
differences  between  mucous  colitis  and  membranous 
enteritis,  if  differences  there  be,  cannot  be  discussed 
here,  but  even  the  most  conservative  will  admit  that  the 
nervous  element  in  both  is  of  great  importance,  while 
the  most  radical  will  maintain  that,  except  in  a  few 
cases  due  to  pelvic  tumor,  mucous  colitis  is  always  a 
purely  functional  neurosis.  Over  95  per  cent,  of  the 
patients  are  nervous  women  and  should  be  treated  as 
such  and  the  local  bowel  condition  left  alone.  Were 
■  their  stools  examined  for  mucus,  very  many  of  these 
women  would  escape  operations  for  appendicitis,  renal 
colic,  floating  kidney,  gallstones,  and  ovarian  troubles, 
one  or  each  in  succession,  since  the  colic  of  mucous 
colitis  can  stimulate  each  of  these  troubles.  During  the 
'  past  year  there  have  come  under  my  personal  observa¬ 
tion  roughly  two  thousand  nervous  women,  and  the  his¬ 
tory  some  give  is  very  sad.  They  have  had  from  one  to 
ten  operations  performed  on  their  abdominal  and  pelvic 
organs,  and  yet  give  clear  histories  of  mucous  colitis 
antedating  their  first  operation.  I  feel  this  so  strongly 
that  in  all  doubtful  cases  suggesting  any  one  of  the 
above  conditions  I  question  carefully  for  the  history  of 
mucous  stools,  and  in  case  these  are  or  have  been  present 
will  consent  to  operation  only  when  the  indications  of  a 
local  trouble  demanding  operation  are  very  conclusive. 

The  rare  and  interesting  condition  of  intestinal  sand 
does  not  attract  nearly  as  much  attention  as  it  deserves. 
Intestinal  sand  is  the  name  given  to  the  sediment  of 
fine  granules  which  sometimes  settle  in  a  fresh  liquid 
stool.  These  granules  are  from  1  to  2  mm.  in  diameter, 
are  dark  red,  green  or  black  in  color,  are  spherical  or 
slightly  irregular  in  outline,  and  very  hard.  They  are 
often  present  in  great  abundance,  even  half  an  ounce  in 
one  stool.  Examined  chemically,  they  have  been  found 
to  consist  of  the  phosphates  and  carbonates  of  calcium 
especially,  but  also  of  magnesium,  iron,  etc.  A  little 
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organic  matter,  fat,  cholesterin,  and  also  bacteria  are 
present  in  them.  In  one  case  they  consisted  of  calcium 
sulphate.  I  hose  I  have  examined  chemically  consisted 
of  a  little  plug  of  epithelial  cells  impregnated  with  car¬ 
bonate  salts.  When  but  a  few  granules  are  present  there 
is  often  a  question  as  to  the  correctness  of  the  diagnosis. 
Pseudosand  is  common.  This  may  be  the  seeds  of  small 
fruits,  various  food  adulterations,  and  various  vegetable 
structures.  The  lower  power  of  the  microscope  would 
easily  detect  the  difference,  and  yet  raspberry  and  simi¬ 
lar  seeds  (perhaps  timothy-grass  seeds)  have  been  sent 
to  use  for  diagnosis.  Intestinal  sand  appears  intermit¬ 
tently  in  the  liquid  stools  of  some  nervous  persons.  It 
may  or  may  not  be  associated  with  mucus.  It  is  perhaps 
due  to  a  secretory  neurosis  and  has  the  same  significance 
as  mucus. 

A  definite  colitis  is  usually  indicated  by  the  presence 
in  the  stools  of  pus-  and  blood-containing  mucus. 
Whether  or  not  there  is  increased  frequency  of  evacua¬ 
tion  will  depend  on  the  portion  of  the  colon  involved. 
Bosenheim  has  recently  emphasized  the  relation  between 
the  portion  of  bowel  involved  and  the  symptoms.  There- 
is  a  form  of  colitis  of  the  descending  colon  and  sig¬ 
moid  flexure  especially,  in  which  the  stools  are  almost 
characteristic.  Food  is  evacuated  in  from  five  to  eight 
hours  after  ingestion.  Its  color,  the  test  for  bilirubin 
and  the  appearance  of  the  muscle  fibers  and  vegetable 
tissues  on  microscopic  examination  show  that  digestion 
in  the  small  bowel  is  practically  normal.  The  stools  are 
soupy  in  consistency  and  contain  many  small  masses  of 
blood-siained  mucus.  On  microscopic  examination  the 
red  cells  and  leucocytes  in  the  mucus  cells  are  found  to 
be  in  almost  perfect  condition.  The  stools  are  not  very 
frequent,  perhaps  four  or  five  a  day,  which  is  evidence 
of  a  normal  rectum.  This  condition  in  one  case  now 
under  observation  has  continued  for  over  twenty  years, 
without  any  periods  of  constipation,  which  differentiate 
it  from  the  amebic  colitis,  and  with  little  influence  on 
the  general  health.1 

In  cases  of  rectal  carcinoma  the  stools  are  very  fre¬ 
quent  and  contain  much  blood  and  some  mucus. 

In  all  cases  the  feces  of  mucus  should  be  studied  for 

amebae. 

In  the  case  of  children  the  stools  of  blood-stained 
mucus  should  always  suggest  the  possibility  of  intussus¬ 
ception. 

Acholic  stools  are  usually  betrayed  by  their  clay 
color,  soft  consistency  and  foul  odor.  They  mean 
obstruction  of  the  common  duct.  But  somewhat  'similar¬ 
appearing  stools  are  passed  bv  persons  on  a  milk  diet, 
or  other  diet  rich  in  fat.  The  stools  in  a  case  of  violent 
diarrhea  may  be  colorless.  In  some  cases  the  putty-like 
stools  are  due  to  bacterial  fermentation  which  have 
changed  the  bile  pigments  to  leucourobilin.  In  the  latter 
case  the  color  will  return  if  the  stool  stand  in  the  open 
air.  Bile  in  abundance  can  often  be  extracted  by  alcohol 
and  ether  from  a  stool  the  appearance  of  which  would 
suggest  its  absence.  When  a  common  duct  obstruction 
is  suddenly  relieved  the  stoo]  sometimes  has  a  bright 
orange  color,  due  to  bilirubin  which  normally  is  never 
present  in  any  amount. 

Fatty  stools  may  indicate  several  possibilities.  Large 
amounts  of  fat  are  present  in  acholic  stools  and  in  those 
of  a  person  on  a  milk  diet  or  a  diet  including  much  cod- 

1.  At  autopsy  the  colon  from  just  above  the  cecum  to  the 
sigmoid  was  uniformly  small,  scarcely  admitting  the  finger.  Its 
mucosa  seemed  in  the  main  replaced  by  scar  tissue  in  which  were 
innumerable  small  bleeding  points.  The  patient  died  of  carcinoma 
ef  the  cecum.  There  was  no  evidence  of  tuberculosis  or  amebic 
dysentery. 


liver-oil  or  olive-oil.  The  fatty  stools  of  patients  with 
diseases  of  the  intestinal  wall  which  prevent  absorption, 
as  tuberculosis  or  malignant  diseases  of  the  retroperito¬ 
neal  lymph  glands  which  blocks  the  flow  of  lymph  are 
often  of  great  aid  in  diagnosis.  But  true  steatorrhea  is 
present  practically  only  in  cases  with  total  destruction  of 
the  pancreas  and  not  always  then.  The  fat  of  these 
stools  resembles  melted  butter  and  hardens  at  once  on 
cooling.  rI  he  stools  most  characteristic  of  pancreatic 
disease  are  those  described  by  Fry  and  Alexander. 
1  hese  are  lairly  solid  and  contain  a  great  deal  of  visible 
fat,  much  muscle  fiber,  and  are  the  stools  of  patients 
who  are  not  jaundiced.  But  the  large  bulky,  fetid, 
greasy  stools,  the  volume  of  which  seems  out  of  all  pro¬ 
portion  to  the  amount  ot  food  eaten,  which  show  signs 
of  active  fermentation  and  which  contain  gross  masses 
of  undigested  meat  and  vegetables,  are  also  very  charac¬ 
teristic  of  deficient  pancreatic  fluid,  and  should  be 
looked  for  in  cases  of  malnutrition. 

In  pancreatic  disease  the  inspection  of  the  stools  often 
gives  very  important  information.  Tn  acute  hemor¬ 
rhagic  pancreatitis  an  intractable  constipation  usually 
obtains  at  first;  then,  if  the  patient  lives,  a  diarrhea 
which  is  just  as  intractable.  The  stools  may  or  may  not 
be  acholic.  In  five  cases  from  literature  fat  was  grossly 
visible..  In  gangrenous  pancreatitis  a  persistent  diar¬ 
rhea,  sometimes  with  involuntary  stools,  is  the  rule.  The 
movements  are  thin,  copious,  very  fetid  and  in  one  case 
green,  much  resembling  vomit  us.  In  three  cases  abun¬ 
dant  blood  was  present. 

In  abscess  of  the  pancreas  the  diarrhea  is  very  severe. 
The  movements  are  profuse,  watery,  fetid,  although  in 
some  cases  they  are  solid  and  very  offensive.  In  one 
fatal  case  there  were  over  twenty  movements  a  day.  Tn 
one  case  there  occurred  a  profuse  hemorrhage,  about 
1,000  c.c.,  from  the  bowel.  In  only  one  case  was  fat 
recorded,  while  in  several  cases  pus  was  grossly  visible. 
In  cases  of  pancreatic  cyst  the  stools  will  depend  on  the 
injury  the  pancreas  has  suffered.  The  stools  are  usually 
normal,  but  in  five  a  definite  steatorrhea  was  present. 
The  diarrhea  pancreatiea  which  accompanies  the  evacua¬ 
tion  of  the  cyst  through  the  bowel  is  especially  interest¬ 
ing.  Late  in  a  case  of  chronic  pancreatitis,  diarrhea  is 
the  rule.  The  stools  are  pale  in  color,  of  offensive  odor, 
contain  much  undigested  food  and  sometimes  rather 
large  lumps  of  fat.  Blood  is  sometimes  present  in  the 
stools.  In  cancer  of  the  pancreas  the  stools  may  be  nor¬ 
mal,  but  steatorrhea  and  azotorrhea  often  are  present 
near  the  end.  In  13  cases  of  calculus  of  the  pancreas 
with  subsequent  atrophy,  blood  was  present  in  the  stools 
of  4,  and  fat  in  those  of  3. 

'1'he  tarry  stools  in  cases  of  gastric  and  duodenal  ulcer 
are  characteristic  of  severe  hemorrhage  in  the  upper  ali¬ 
mentary  tract.  One  practically  never  sees  really  tarry 
stools  in  typhoid  fever;  in  the  most  of  these  cases  the 
blood  is  fairly  bright.  But  the  stools  may  be  fairly 
black  when  the  patient  is  taking  bismuth  subnitrate  or 
after  they  have  stood  for  a  time  in  the  air,  if  he  is  tak¬ 
ing  iron. 

( tail-stones  should  always  be  searched  for  in  the  stools 
of  a  case  of  suspected  gall-stone  colic.  The  stool  should 
be  mixed  with  water  and  strained  through  a  coarse 
mesh.  Failure  to  find  the  stone  may  mean  that  the  right 
stool  was  not  examined,  that  the  stone  was  soft  and  dis¬ 
integrated  in  the  bowel,  or — and  this  is  most  important 
— that  the  colic  is  due  to  some  other  cause.  Tn  this  con¬ 
nection  should  be  mentioned  pseudogall-stones.  Of  these 
the  fat  concretions  are  most  important.  These  may  be 
from  a  pea  to  a  hazelnut  in  size  and  consist  of  fat  of 


272 


EXAMINATION  OF  FECES— EMERSON 


Jour.  A.  M.  A. 
Jan.  22,  1910 


high  melting-point.  They  may  follow  a  meal  rich  in 
pork  fat,  mutton-fat,  tallow,  etc.,  but  the  most  are  seen 
in  the  stools  of  a  person  taking  much  olive-oil.  It  is 
these  pseudostones  which  give  this  oil  its  undeserved 
reputation  as  of  value  in  helping  the  gall-stone  to  pass. 
Also  masses  of  vegetable  and  especially  of  fruit  tissue 
may  appear  as  concretions  and  they  are  sometimes 
harder  than  gall-stones.  It  is  well  to  split  open  a  sus¬ 
pected  gall-stone  and  to  examine  its  fractured  surface, 
or  to  dissolve  a  little  of  it  in  boiling  alcohol  and  to 
obtain  cholesterin  crystals  when  the  alcohol  cools. 

The  curds  seen  in  the  stools  of  infants  and  of  adults 
on  the  milk  diet  are  usually  said’  to  consist  of  casein  and 
are  interpreted  as  evidence  that  milk  is  not  well  borne.' 
But  these  “casein-curds”  often  consist  of  almost  pure 
fat. 

One  never  in  a  normal  stool  finds  gross  particles  of 
meat,  bread  or  potato.  These  may  be  present  in  diarrhea 
due  to  any  cause,  but  if  they  are  seen  in  a  firm  stool  the 
evidence  is  in  favor  of  pancreatic  disease. 

The  normal  stool  may  contain  visible  masses  of  soaps 
— the  yellow  masses  of  calcium  soaps,  and  masses  of 
colorless  soaps. 

The  study  of  intestinal  worms  is  of  growing  impor¬ 
tance.  The  ordinary  roundworm  and  links  of  the  tape¬ 
worm  are  readily  recognized.  It  is  well  to  remember 
that  decomposing  tapeworm-links  are  practically  never 
found  in  a  fresh  stool.  That  which  suggests  this  diag¬ 
nosis  is  almost  invariably  a  string  of  mucus.  To  find  the 
head  of  the  worm  it  is  best  to  shake  up  the  stool  in  water 
and  allow  it  to  settle.  All  fragments  of  the  worm  will 
promptly  sink  to  the  bottom. 

Taenia  solium  is  in  this  country  an  exceedingly  rare 
worm.  I  know  of  but  one  certain  case.  But  one  is  often 
tempted  to  make  this  diagnosis,  since  the  over-ripe  seg¬ 
ments  of  the  Taenia  saginata  would  appear  to  have  a 
uterus  with  few  coarse  branches.  An  expert  recently 
visiting  the  museums  of  some  of  our  medical  schools 
was  able  to  find  no  specimen  of  Taenia  solium.  Of  thir¬ 
teen  specimens  thus  labeled,  eleven  labels  were  certainly 
incorrect  and  the  other  two  worms  were  too  decomposed 
for  identification. 

To  find  the  smaller  worms,  the  stool  should  be  well 
spread  on  a  porcelain  plate.  Oxyuris,  contrary  to  popu¬ 
lar  belief,  does  inhabit  the  intestine  as  high  as  the  cecum 
or  even  higher,  and  may  be  found  in  the  body  of  the 
stool.  Uncinaria  americana  and  duodenalis  can  easily' 
be  differentiated  under  a  dissecting  microscope  if  one 
take  trouble  to  examine  the  head  and  caudal  bursa.  The 
reason  why  adult  trichinas  and  whipworms  have  not 
been  found  oftener  is  that  they  have  seldom  been  looked 
for. 

THE  MICROSCOPIC  EXAMINATION  OF  THE  STOOL 

This  is  really  the  only  method  which  the  clinician  can 
use  to  judge  of  the  functional  ability  of  the  digestive 
organs,  since  accurate  metabolism  work  is  impossible 
for  him.  But  to  form  a  correct  estimate  the  patient 
must  be  on  a  special  test  diet.  That  to  be  recom¬ 
mended  is  the  Strasburger  and  Schmidt  diet.  To 
examine  the  stool  microscopically  the  particles  to  be 
examined  should  be  selected  with  care.  If  the  stools  are 
mixed  with  water  and  spread  on  a  plate  the  choice  often 
is  easily  made.  If  not,  the  stool  may  be  mixed  with 
water  in  a  glass  jar.  The  mucus  will  tend  to  rise  to  the 
surface  together  with  some  of  the  vegetable  tissue.  Para¬ 
sites’  eggs  will  sink  together  with  fragments  of  food, 
meat  especially.  From  this  water  suspension  may  easily 
be  selected  particles  for  further  study.  The  variety  of 


objects  which  may  be  found  on  microscopic  examination 
of  the  stool  is  unlimited.  It  will  depend  on  the  food 
eaten,  on  extraneous  matter  eaten  with  the  food,  on 
substances  contributed  by  the  digestive  organs,  on  the 
flora  and  fauna  of  the  alimentary  canal,  and  lastly  on 
the  extraneous  matter  which  adds  itself  to  the  stool  after 
it  is  evacuated.  This  means  that  the  microscopist  may 
run  across  almost  anything.  He  should  be  able  to  recog¬ 
nize  vegetable  tissue  in  general,  especially  the  common 
forms  of  fiber.  Especially  should  he  be  able  to  recognize 
eldorophyl-containing  cells.  The  spiral  cells  are  easy 
to  recognize ;  the  guard  cells  of  leaves  have  been  taken 
for  fragments  of  carcinoma.  The  thorns  of  the  down 
on  some  fruits  are  often  diagnosed  as  worm  embryos, 
while  single  cells,  spores,  pollen,  etc.,  are  often  mis¬ 
taken  for  eggs.  Unfertilized  eggs  often  do  look  very 
much  like  vegetable  cells.  Muscle  fibers  with  the  cross- 
striation  well  preserved  are  easy  to  recognize,  but  those 
partially  digested  are  more  difficult.  It  is  important  to 
be  able  to  judge  roughly  whether  an  unusual  number  of 
fibers  have  appeared  in  the  stool  and  if  they  show  signs 
■  of  insufficient  digestion,  for  the  condition  known  as 
azotorrhea  is  important  in  the  diagnosis  of  pancreatic 
disease.  By  this  we  mean  the  presence  in  a  firm  stool 
of  an  unusual  amount  of  undigested  muscle. 

One  who  systematically  examines  stools  will  surely 
find  many  eggs  and  lame  which  he  cannot  recognize. 
The  great  wonder  is  he  does  not  find  these  oftener.  Two 
easy  mistakes  are  thinking  that  the  eggs  of  Tyroglyplius 
sii'o ,  or  the  flour  mite,  are  those  of  Bothriocephalus  latus 
and  mistaking  the  larvm  of  many  dipteras  for  the  rather 
serious  screw-worm.  The  number  of  dipterae  and  other 
insects  which  have  access  to  food  and  to  the  raw 
materials  of  which  food  is  made  is  great.  Here  they  lay 
their  eggs  or  add  their  bodies  to  the  dish.  In  the  stool 
one  finds  eggs,  larvae,  perfect  insects,  and  fragments  of 
these.  But  the  insect  contaminations  of  greatest  impor¬ 
tance  are  those  which  are  added  to  the  fresh  stool  if  it  is 
not  carefully  covered  as  soon  as  evacuated.  Fortunately 
we  can  usually  recognize  these  as  accidental  findings. 
If  in  doubt  one  can  always  refer  the  specimen  to  the 
experts  at  Washington.  In  general  these  extraneous 
saprophytes’  eggs  are  larger  than  those  of  pathogenic 
parasites.  But  just  as  serious  is  the  danger  of  inter¬ 
preting  vegetable  cells  and  even  some  soap  masses  for 
eggs. 

The  work  of  careful  men  has  shown  what  a  large 
number  of  persons  are  the  hosts  of  animal  parasites. 
Ascaris  lumbricoides  was  found  in  about  0.4  per  cent, 
of  all  examined,  Oxyuris  vermicularis  in  0.8  per  cent., 
strongyloid  worms  in  0.6  per  cent.,  Trichocephalus  tri- 
chiurus  in  10.3  per  cent.,  and  Uncinaria  in  even  3  per 
cent,  of  all  examined  in  some  portions  of  the  South. 
The  eggs  of  Ascaris  lumbricoides  occur  in  large  numbers 
in  the  stools  of  infected  persons.  When  fertilized  they 
are  very  characteristic,  but  the  unfertilized  eggs  are 
often  mistaken  for  vegetable  cells.  The  eggs  of  Oxyuris 
vermicularis  may  be  found  in  the  stools,  but  more  often 
in  shreds  of  mucus  on  th§  surface  of  the  stool  ahd  still 
more  often  in  the  scrapings  from  the  margins  of  the 
anus.  The  eggs  of  Uncinaria  duodenalis  and  Uncinaria 
americana  are  exceedingly  important,  since  the  anemia 
these  worms  produce  is  now  recognized  as  a  disease  of 
national  importance. 

In  searching  for  eggs  the  temptation  is  to  pick  out 
for  examination  a  fragment  of  feces  at  random.  But 
when  in  doubt  the  stool  should  be  mixed  with  water, 
sedimented  oi  centrifugal ized  and  the  sediment  exam¬ 
ined.  It  is  often  wise  to  give  a  dose  of  santonin  or 
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thymol  to  aid  in  the  search  for  worms.  If  an  infection 
with  Strongyloid.es  intestinalis  is  suspected  the  stool 
should  be  placed  in  a  dish,  a  small  depression  made  on 
its  surface,  this  filled  with  water  and  the  stool  left  in  a 
thermostat  over  night.  If  embryos  are  present  they  are 
easily  found  as  eel-like  worms  actively  swimming  in 
this  water.  rlhe  eggs  of  these  worms  are  seldom  found 
in  the  stools.  Of  the  protozoan  parasites  the  various 
flagellata  and  ciliata  are  usually  easy  to  find  because  of 
the  commotion  the}r  make.  Amoeba  coli  is  an  exception 
to  this.  rJ  he  stools,  or  better  still  the  mucus  which  the 
eye  of  a  rectal  tube  scrapes  from  the  rectal  wall  should 
-  be  examined  while  very  fresh  and,  during  the  win¬ 
ter,  before  it  has  chilled.  One  examines  the  flecks 

of  blood-stained  mucus,  if  such  there  are;  if  not,  the 
liquid  portions  of  the  stool.  Definite  ameboid  motion, 
by  which  we  mean  the  extension  of  a  hyalin  pseudo¬ 
pod  from  a  granular  endosarc,  should  be  demanded. 
If  in  doubt  the  safest  rule  is  always  to  discard  the 
doubtful  cell.  -One  learns  much  now  of  the  non- 
^  pathogenic  Entamceba  coli  and  the  pathogenic  Ent¬ 
amoeba  dysenteric,  and  of  the  encysted  stages  of  the  lat- 
[  ter;  but  for  the  clinician  these  terms  are  only  interest¬ 
ing  reading.  If  he  finds  a  small  ameba,  without  hyalin 
ectosarc,  in  the  fluid  part  of  the  stool,  not  associated 
with  blood  and  mucus,  and  in  a  case  the  symptoms  of 
which  are  not  those  suggesting  amebic  dysentery,  he 
may  possibly  be  safe  in  calling  it  the  harmless  Ent¬ 
amceba  coli.  Fortunately,  however,  during  acute  exacer¬ 
bations  the  amebas  are  often  numerous,  are  found  in 
flecks  of  blood-stained  mucus  and  themselves  often  con¬ 
tain  one  or  more  red  blood  cells.  Clinically  cases  of 
amebic  dysentery  are  characterized  by  chronicity  and 
the  tendency  to  relapse.  The  cases  of  great  importance 
are  those  of  amebic  abscess  of  the  liver  and  yet  in 
patients  who  give  no  history  of  dysentery.  The  stools  of 
all  cases  of  suspected  liver  abscess  should  be  carefully 
examined. 

Pus  in  the  stools  is  seldom  recognized  grossly,  but  the 
.  mucus  flakes  clouded  with  pus  cells  are  helpful  in  the 
diagnosis  of  ulcers  low  in  the  small  bowel  and  colon, 
lied  blood  cells  are  usually  seen  in  the  mucus.  From  the 
condition  of  these  red  cells  and  the  conditions  of  the 
leucocytes  one  can  easily  get  an  idea  as  to  the  source  of 
the  mucus.  Charcot-Leyden  crystals,  if  numerous,  are 
;  important  as  suggesting  an  animal  parasite. 

Those  who  cling  to  the  possibility  of  an  autointoxica- 
;  tion  from  the  intestine  are  still  making  cultures  of  the 
stools  for  bacteria.  As  is  well  known,  bacteria  may  make 
up  even  one-third  of  the  dried  stool.  Many  of  these  are 
!  dead  and  most  cannot  be  demonstrated  as  alive  by  any 
of  the  common  methods  of  investigation.  These  bacteria 
of  the  bowel  contents  may  be  classified  as  the  normal 
flora,  the  harmless  organisms  accidentally  swallowed 
with  food,  and  those  causing  disease.  Among  the  flora 
are  Bacillus  lactis  aerogenes  from  the  upper  bowel,  and 
Bacillus  coli  communis  from  the  lower,  Bacillus  sub- 
tilis,  Bacillus  allaligenes,  and,  for  the  suckling,  Bacillus 
'  bifidus.  Various  thermophilic  and  acidophilic  organisms 
may  occur  in  great  numbers. 

Among  the  interesting  pathogenic  organisms  which 
are  frequently  found  are  Bacillus  pyocyaneus,  the  vari¬ 
ous  staphylococci,  streptococci,  Bacillus  tetani.  Bacillus 
,  aerogenes  capsulatus  and  Bacillus  tuberculosis.  That 
many  of  these  pathogenic  organisms,  especially  the 
streptococci  and  staphylococci,  are  almost  normal  flora, 

:  ls  seen  by  their  almost  constant  presence  in  appendix 
'  abscesses  and  in  the  peritoneal  pus  in  cases  of  perfora- 
j  tmn  of  the  bowel.  Bacillus  tetani,  Bacillus  aerogenes 


capsulatus.  Bacillus  bifidus  and  Bacillus  subtilis  are 
some  ot  the  important  Oram-positive  organisms  which 
have  attracted  attention  recently  in  cases  of  pernicious 
anemia.  In  cases  of  suspected  tuberculous  enteritis  it  is 
important  to  search  for  the  tubercle  bacillus.  To  fail  to 
lind  it  has  but  little  value.  In  cases  of  pulmonary  tuber¬ 
culosis,  bacilli  may  often  be  found  in  the  stools.  To 
search  for  this  bacillus  it  is  well  to  examine  any  parti¬ 
cles  ot  mucus  which  may  be  present,  but  to  digest  a  stool 
is  seldom  profitable  work.  If  one  wishes  to  examine  a 
solid  stool,  a  small  fragment  is  mixed  with  1.5  c.e.  of 
distilled  water,  lo  this  is  added  54  c.c.  of  a  mixture  of 
equal  paits  alcohol  and  ether,  and  it  is  centrifugal ized 
for  ten  minutes.  A  smear  is  made  from  the  sediment. 
Of  course,  one  should  test  the  bacillus  as  to  its  alcohol- 
fust  as  well  as  acid-fast  properties. 

In  certain  cases  of  intestinal  fermentation  it  may  be 
well  to  examine  for  Bacillus  bifidus.  The  search  of 
Bacillus  typhosus  by  the  use  of  the  Drigalski-Conradi 
medium  is  seldom  of  practical  importance  in  the  diag¬ 
nosis  of  typhoid  fever. 

CHEMICAL  ANALYSIS 

1  he  chemical  analysis  of  the  stool  is  seldom  of  any 
practical  importance  in  the  hands  of  clinicians,  but  the 
detection  ol  occult  blood  in  the  stools  is  a  marked  excep¬ 
tion  and  should  always  be  tested  for  in  doubtful  gastro¬ 
intestinal  cases.  Even  the  fresh  blood  accompanying  a 
Him  stool  and  ascribed  to  hemorrhoids  is  of  importance, 
since  there  is  evidence  that  these  repeated  small  bleed¬ 
ings  may  lead  to  severe  anemia.  Blood  in  any  amount 
from  the  cecal  region  or  colon  is  discharged  red  and 
fluid,  but  blood  in  small  quantities  from  even  the  colon, 
or  from  the  small  intestine,  is  usually  mixed  with  the 
feces  and  can  be  detected  only  on  chemical  or  spectro¬ 
scopic  examination.  A  great  deal  of  interest,  and  rightly, 
is  now  centered  on  the  minute  traces  of  digested  blood 
found  in  the  stools  in  malignant  disease  or  ulcer  of  the 
stomach.  The  idea  is  that  a  constant  trace  is  suggestive 
of  cancer,  while  in  ulcer  there  are  periods  with  much 
blood  present  and  then  periods  with  none.  Since  tests 
are  also  given  by  all  hemoglobin-containing  and  some 
by  chlorophyl-containing  foods,  and  all  by  some  medi¬ 
cines,  the  patient  should  be  on  a  diet  of  milk,  bread  and 
eggs,  the  limits  of  which  diet-period  are  sharply  marked 
by  charcoal.  The  turpentine-guaiac  test  is  given  posi¬ 
tively  by  too  many  foods,  and  so  the  aloin  test  is  pre¬ 
ferred  because  of  its  delicacy  and  because  it  is  not  given 
by  chlorophyl  or  urobilin.  '  This  test  too  often  fails  to 
show  blood  with  tuberculous  ulcers  of  the  bowel,  while  in 
chronic  passive  congestion  blood  is  usually  present.  This 
test  has  proved  of  greatest  value  in  the  diagnosis  of 
gastric  carcinoma  and  in  the  differential  diagnosis 
between  ulcer  of  the  stomach  and  nervous  gastralgia. 
But  in  the  case  of  gastric  carcinoma  I  do  not  think  it  is 
as  important  as  the  test  for  blood  in  the  gastric  contents. 

I  believe  that  the  bilirubin  tests  also  have  practical 
clinical  value  in  the  diagnosis  of  the  location  of  a  bowel 
trouble,  whether  in  the  colon  alone,  in  which  bilirubin 
cannot  be  detected  in  the  stools  or  in  the  small  bowel 
also,  in  which  cases  it  will  be  formed.  Schmidt’s  test  is 
easy  and  satisfactory. 

Microscope-stage  chemistry  is  often  valuable,  and  is 
easy  for  one  practiced  in  that  technic.  One  forms  an 
idea  as  to  the  amount  of  muscle  fibers  digested,  and 
readily  distinguishes  between  mucus  and  vegetable 
tissue.  Fatty  acid  crystals  are  seen  as  short,  delicate 
curved  needles  which  are  clustered  in  thick  masses. 
These  are  dissolved  on  warming  and  in  ether.  Soap  may 
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be  present  in  yellow  masses  of  calcium  soaps,  in  colorless 
masses  and  in  long  needles  in  clusters  or  fans,  or  as 
short,  plump  crystals  or  scales.  The  most  of  the  crystals 
one  sees  are  soaps.  Soaps  are  not  soluble  in  ether  but 
are  in  water.  One  of  the  best  tests  for  soaps  is  to  warm 
the  stool  on  the  slide  with  a  drop  of  acetic  acid  and 
watch  the  crystals  of  fatty  acid  crystallize  out.  The 
droplets  of  neutral  fat  are  soluble  in  ether  and  give  the 
Sudan  III  test.  But  droplets  are  seldom  seen  unless 
there  is  a  great  increase  in  the  stool.  Hawes2  has  shown 
that  an  increase  of  visible  fat  under  the  microscope  will 
certainly  mean  an  increase  of  fat  in  the  stool,  but  there 
may  be  an  increase  of  the  total  fat  without  any  visi¬ 
ble  evidence  of  it.  An  easy  way  to  test  the  presence  of 
fat  in  the  stool  is  to  press  a  portion  under  a  cover- 
glass.  If  the  portion  selected  be  mucus  or  vegetable 
tissue  the  glass,  when  released,  will  spring  back  and 
air  will  rush  in  under  the  cover  from  all  sides.  If  fat, 
the  glass  will  stay  down. 

Starch  granules  are  easily  recognized  by  running  a 
drop  of  LugoPs  solution  under  the  cover-glass. 

Both  pepsin  and  trypsin  may  be  demonstrated  in  the 
stools  in  a  case  of  diarrhea.  The  detection  of  trypsin  has 
again  recently  attracted  attention. 


ABSTRACT  OF  DISCUSSION 

Dr.  Henry  F.  Hewes,  Boston :  Many  men  turn  away  from 
work  on  the  feces  because  they  claim  the  new  methods  of 
examination  are  so  difficult.  As  a  matter  of  fact,  it  is  a  very 
simple  matter  to  make  an  examination  of  feces  if  time  is  taken 
and  ordinary  apparatus  be  at  hand.  It  is  much  easier  to 
obtain  feces  than  it  is  to  obtain  the  gastric  contents.  It  is  a 
common  thing  to  have  referred  to  me  patients  with  intestinal 
trouble  of  a  year’s  duration  who  have  never  had  their  feces 
examined.  P think  I  have  saved  at  least  ten  such  individuals 
from  the  surgeon’s  knife,  from  an  operation  for  appendicitis 
by  examining  the  feces  and  finding  mucus.  There  should  be 
more  study  of  the  food  elements  and  a  determination  of  the 
functional  conditions.  A  common  objection  to  this  is  that  it 
entails  the  giving  of  a  test  diet  and  patients  will  not  take  the 
test  diet  because  it  means  from  two  to  three  days’  deprivation 
of  their  ordinary  meals.  Of  course,  when  we  want  to  be  accu¬ 
rate  the  test  diet  must  be  used.  But  if  the  observer  has  much 
experience  of  feces  examination  he  can  draw  his  conclusions 
from  the  feces  of  any  simple  diet  and  need  not  keep  to  the 
strict  test  diet.  For  example,  if  a  sufficient  amount  of  fat  is 
taken  and  if  there  is  much  disturbance  in  digestion  or  absorp¬ 
tion  of  that  fat  there  will  be  some  evidence  of  it  whate'ver 
the  diet  and  one  can  judge  pretty  accurately  whether  there  is 
a  disturbance  of  fat  digestion  or  absorption  causing  a  failure 
of  nutrition.  I  do  not  think  that  any  difficulty  in  giving  the 
test  diet  should  stand  in  the  way  if  one  takes  a  little  trouble. 
Take  a  microscope  and  examine  the  feces  and  learn  what  food 
has  been  taken;  if  one  is  familiar  with  the  feces  one  can  soon 
learn  to  note  variations  from  the  normal  for, the  amount  and 
character  of  the  food  taken  in  any  given  case.  Certain  meth¬ 
ods  should  be  used  in  a  routine  way  in  all  cases  in  which 
there  is  any  question,  and  these  methods  can  be  carried  out 
perfectly  well  by  the  general  practitioner  in  his  office.  It  is 
easy  to  obtain  feces  and  it  is  easy  to  learn  without  special 
instruction  how  to  examine  the  feces  and  to  recognize  elements 
as  they  appear  normally  or  in  pathologic  conditions;  but 
the  physician  must  stick  to  his  work  for  a  month  or  two  until 
he  familiarizes  himself  with  the  normal  forces  and  learns  to 
recognize  abnormal  elements. 

Dr.  George  Dock,  New  Orleans:  I  have  practiced  the  same 
methods  for  a  long  time  and  I  can  confirm  every  thing  that 
has  been  said  about  the  value  and  iiracticability  of  such  an 
examination.  There  are  one  or  two  -practical  difficulties  in 
the  examination  of  stools  that  1  have  encountered  which  may 
be  worth  mentioning.  As  Dr.  Hewes  has  just  stated,  the  exam- 
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illations  are  best  made  in  the  office;  the  more  recent  the  stools 
the  better.  It  is  surprising  how  many  persons  can  produce  a 
stool  at  command.  One  can  get  a  stool  almost  as  easy  as  he 
can  get  a  sample  of  urine  in  many  cases.  By  placing  a  flat 
dish  or  a  developing  tray  under  the  seat  of  a  closet  one  can 
get  a  stool  without  urine.  If  the  patient  cannot  have  a  stool 
at  command  give  him  a  glycerin  suppository.  But  in  some 
cases  stools  must  be  sent.  It  is  as  important  that  the  patient 
should  be  told  how  to  prepare  and  send  the  stool  as  it  is  to 
tell  him  how  to  send  a  specimen  of  sputum.  The  ordinary 
method  of  obtaining  a  stool  in  an  ordinary  chamber  and  then 
decanting  it  is  open  to  criticism.  The  stool  should  be  brought 
to  the  physician  in  as  natural  condition  as  possible;  the  best 
thing  to  use  is  a  so-called  granite  custard  dish.  Formerly  I 
used  a  photographic  developing  tray,  but  the  dish  is  cheaper 
and  better  and  the  stools  can  be  kept  fresh  with  a  lid.  Next 
to  that  is  the  ordinary  fruit  jar.  Another  point  I  wish  to 
speak  about  is  the  great  objection  many  have  to  examine 
stools ;  the  general  practitioner  speaks  of  the  disagreeableness 
of  this  sort  of  work.  That  is  an  individual’s  opinion  of  course. 
I  have  found,  as  a  general  thing,  that  the  examination  of  a 
pathologic  stool  is  no  more  disagreeable  than  the  examination 
of  sputum  or  stomach  contents.  An  examination  of  a  normal 
stool,  however,  is  more  disagreeable.  The  more  pathologic  the 
stool  is  the  less  repulsive  is  it.  If  one  will  practice  examina¬ 
tions  of  stools,  doing  the  actual  work,  not  only  will  he  find 
out  much  diagnostic  information,  but  will  be  surprised  to  see 
how  easy  a  matter  it  is  and  how  few  real  technical  difficulties 
there  are. 

Dr.  David  L.  Edsai.l,  Philadelphia:  A  point  of  importance 
in  regard  to  the  test  diet  is  its  value  in  comparing  one  case 
with  another;  but  to  use  the  test  diet  as  the  only  method  of 
examination  overlooks  another  very  important  point.  What 
we  want  to  know  is  how  the  patient  digests  the  food  taken  in 
his  ordinary  diet;  hence  I  think  the  most  important  thing  in 
determining  the  condition  of  a  patient  so  far  as  examining 
the  stools  is  concerned,  is  to  examine  the  stools  when  he  is  on 
his  ordinary  diet.  It  is  easy  in  this  way,  as  a  rule,  to  deter¬ 
mine  whether  fat,  protein  or  carbohydrate  is  causing  disturb¬ 
ance  in  the  amount  and  kind  of  food  that  the  individual  has 
been  taking.  If  we  simply  use  the  standard  test  diet  which 
ordinarily  differs  very  much  from  what  the  patient  has  been  in 
the  1  i a bi t  of  taking,  we  often  do  not  determine  what  is  wrong 
in  his  manner  of  life.  Another  thing  which  has  not  been  men¬ 
tioned  I  have  found  extremely  helpful,  namely,  observing  the 
extent  to  which  the  stools  ferment.  It  is  easy  to  do  this  by 
simply  keeping  a  stool  in  a  closed  jar  at  room  temperature  for 
from  twelve  to  twenty-four  hours  and  observing  what  degree 
of  fermentation  occurs,  and  the  result  often  helps  clearly  in 
determining  whether  the  symptoms  of  fermentation  are  due 
actually  to  abnormal  degrees  of  fermentation  in  the  bowels  or 
whether  the  flatus  and  other  similar  symptoms  are  due  to 
neurotic  disorders  of  peristalis,  etc.  It  helps  also  in  outlining 
the  diet  and  in  determining  the  degree  to  which  improvement 
is  taking  place.  As  to  the  question  of  mucus  I  feel  positive 
that  there  is  a  strong  tendency  to  make  too  much  of  this 
unless  very  abnormal  amounts  are  present.  Patients  readily 
get  terribly  hipped  about  the  presence  of  a  small  amount  of 
mucus  in  the  stools.  Small  amounts  usually  mean  nothing 
except  that  there  is  some  slight  source  of  irritation  and,  prob¬ 
ably,  that  Nature  is  making  an  effort  to  limit  this  irritation 
by  protecting  the  bowel  wall  with  mucus.  One  common  and 
important  cause  of  the  persistent  presence  of  mucus  in  the 
stools  is  the  more  or  less  excessive  use  of  purgatives;  many 
cases  of  so-called  mucus  colitis  are  merely  purgative  colitis  and 
not  a  disease.  In  a  large  proportion  of  instances  getting  the 
patient  to  stop  the  use  of  purgatives  by  means  of  diet  and 
other  normal  measures  will  cause  the  mucus  to  disappear  from 
the  stools  entirely. 

Sir  -Tames  Alexander  Grant,  M.D.,  Ottawa,  Canada:  I 
have  listened  with  pleasure  to  the  paper  and  discussion  on 
the  diagnostic  importance  of  examining  the  contents  of  the 
alimentary  canal.  A  neurotic  condition  has  just  been  referred 
to.  For  nearly  fifty  years,  since  graduation  at  McGill  Uni¬ 
versity,  I  have  carefully  observed  varied  conditions  of  the  ali¬ 
mentary  canal,  and  years  ago  was  convinced  that  a  neurotic 
state  of  this  canal  had  more  to  do  with  its  troubles  than  is 
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general  credited.  My  first  effort  on  this  subject  was  fully 
twenty  years  ago  ("The  Alimentary  Canal  and  Human  Decay, 
ith  Reference  to  the  Neurons”)  and  recently  in  the  New 
}ork  Medical  Journal  in  a  brief  paper  on  “The  Clefts  of  The 
Axis  Cylinder,  The  Cable  of  the  Nervous  System.”  Prof. 
Walter  Foster  in  his  last  great  work  (page  122)  adverts  to  the 
axis  cylinder  having  clefts,  which  have  been  observed  during 
life  and  after  death,  but  no  reference  whatever  to  the  results 
of  such  an  abnoinial  condition.  Professor  Sherrington  of 
Manchester  and  McDonald  of  Sheffield,  England,  have  carefully 
defined  the  saline  constituents  in  the  axis  cylinder.  Imperfect 
assimilation  of  food  products,  animal  and  vegetable,  generates 
poisonous  gaseous  material,  which  acting  directly  on  these  very 
axis  cylinder  salines  produces  the  clefts  in  question  and  hence 
the  telling  systemic  results.  There  are  troublesome  diges¬ 
tion,  inability  to  move  about  with  usual  activity,  ordinary 
business  duties  most  troublesome,  the  heart’s  action  feeble  and 
imperfect,  frequently  approaching  heart  failure.  Why  all 
these  indications  of  constitutional  debility?  They  are  entirely 
the  result  of  defective  power  in  the  elaboration  of •  blood,  the 
outcome  of  these  very  clefts,  so  disturbing  to  the  histogenetic 
process,  in  Nature’s  greatest  laboratory,  where  the  chief  pabu¬ 
lum  of  life,  blood,  is  generated.  To  counteract  this  there 


should  be  strict  attention  to  diet,  massage  over  the  abdomen 
"  it  h  antiseptic  liquid  soap  for  teji  minutes  daily  and  continued 
for  two  or  three  weeks,  and  after  each  massage  application  of 
electricity  by  means  of  a  neurotone  and  dry  electric  cell  for 
ten  minutes  at  each  application.  Much  benefit  is  also  derived 
from  application  of  electricity  to  the  moistened  extremities 
for  a  few  moments  daily,  thus  calling  into  action  the  terminals 
ot  the  crural  and  sciatic  nerves — to  the  pelvis,  spinal  cord  and 
abdominal  ganglionic  system.  Beyond  a  doubt  electricity 
removes  the  clefts  and  reestablishes  digestive  power  to  a 
remarkable  degree.  We  are  but  in  the  initial  stage  in  this 
investigation,  which  I  have  briefly  presented  on  the  present 
occasion,  feeling  confident  years  can  thus  be  added  to  any 
ordinary  life  in  middle  age  entirely  free  from  organic  disease. 

Dr.  Woods  Hutchinson,  New  York:  There  seems  to  be  a 
healthy  recognition  of  the  limitations  of  modern  methods  of 
diagnosis j  as  yet  we  have  not  come  to  know  just  how  far  they 
can  be  depended  on.  One  must  consider  both  the  sample  of 
feces  and  the  clinical  history  and,  in  case  of  doubt,  the  latter 
should  dominate  in  our  decision.  One  point  in  particular  in 
an  examination  of  the  feces  should  be  emphasized  and  that  is: 
Of  what  do  the  feces  actually  consist?  Two-thirds  of  the 
feces  consists  of  the  secretions  of  the  glands  of  the  lower  half 
of  the  remaining  third  of  bacteria  intestines.  The  85  and  95 


per  cent,  of  the  food  that  is  properly  digested  does  not  appear 
in  the  stools.  Only  the  5  per  cent,  of  husks,  bran,  fibers,  seeds, 
etc.  No  wonder  we  gaze  perplexedly  at  the  odoriferous  mass, 
trying  vainly  this,  that  or  the  other  food  substance.  Our 
surgical  friends  called  attention  to  experiments  made  in  the 
Columbia  1  Diversity  laboratory  two  years  ago  on  the  various 
forms  of  intestinal  suture  and  closure.  They  cut  oir  and 
sutured  the  ends  of  a  loop  of  the  small  intestines  in  such  a 
way  that  it  was  still  connected  with  its  blood  vessels,  but  cut 
off  from  the  lumen  of  the  food  canal.  In  four  or  five  days  this 
loop  ol  intestine  was  found  to  be  packed  with  apparently 
normal  feces  secreted  by  the  glands  in  its  mucous  lining.  A 
large  part  of  the  feces  in  a  normal  individual  bears  no  distinct 
or  definite  relation  to  the  food  at  all,  only  such  parts  of  it  as 
have  escaped  digestion.  The  recognition  of  mucus  in  the 
stools  is  most  important,  it  is  a  secretion  always  abnormal  in 
appreciable  amounts  and  indicative  of  some  neurotic  disturb¬ 
ance  in  the  individual.  I  have  seen  four  patients  with  muco- 
enteritis  who  had  been  operated  on  for  appendicitis;  one 
woman  was  about  to  be  operated  on  a  second  time  and  was 
i  only  saved  when  the  surgeon  saw  the  scar  of  the  previous 
operation.  Colica  mucosa  is  an  urticaria  of  the  bowels,  as 
asthum  is  an  urticaria  of  the  bronchi.  Mucus  in  strings,  flakes 
I  and  spirals  and  the  intestinal  sand,  so-called,  may  be  compared 
'vith  Curschmann’s  spirals  and  Leyden’s  crystals  found  in 
’  asthma.  In  both  diseases  relief  is  best  obtained  by  attention 
to  the  nervous  system,  especially  the  vasomotor.  Place  a 
patient  with  a  mucoenteritis  in  bed,  feed  liberally  and  leave 
the  bowels  alone,  especially  avoiding  cathartics,  and  more  will 
,  recover  than  il  any  intestinal  treatment  be  employed. 


OPERATIVE  TREATMENT  FOR  CIRRHOSIS  OF 

THE  LIVER  * 

GEORGE  DOCK,  M.D. 

NEW  ORLEANS 

Operative  treatment  for  cirrhosis  of  the  liver  lias 
engaged  the  interest  of  many  physicians  and  surgeons 
since  Talma  proposed  it  twenty  years  ago.  If  it  is  not 
111016  frequently  carried  out,  the  reason  may  parti v  at 
least  be  found  in  the  high  mortality  immediately  fol¬ 
lowing  the  operation  or  within  the  next  two  months.  I 
shall  not  attempt  a  new  statistical  stud)’,  since  this  has 
been  done  well  by  several  others  within  a  recent  period, 
but  shall  point  out  certain  facts  that  need  to  be  consid¬ 
ered  in  connection  with  all  novel  operations  and  espe¬ 
cially  for  those  in  diseases  inevitably  fatal,  for  allevia¬ 
tion  of  symptoms,  and  not  with  a  view  to  radical  cure. 

The  statistics  of  the  Talma-Morison  operation  and  its 
modifications  and  substitutes  are  unfavorable  partly  be¬ 
cause  many  patients  have  been  operated  on  too  late  to  do 
good,  and  when  the  risk  of  failure  was  excessively  great 
on  account  of  other  organic  disease.  Such  a  thing  hap¬ 
pens  in  all  new  operations,  but,  instead  of  stopping 
operative  treatment  altogether,  it  should,  if  the  opera¬ 
tion  has  a  single  thing  in  its  favor,  lead  only  to  more 
careful  selection,  earlier  diagnosis,  and  greater  care  in 
the  operation  and  after-treatment.  Moreover,  the  death- 
rate  and  the  shortening  of  life  must  not  be  compared 
with  similar  incidents  in  persons  previously  healthy,  or 
persons  with  trivial  diseases.  As  in  so  many  other 
border-line  diseases,  we  should  think  chiefly  of  the  pain 
and  disability,  and  the  inevitable  death  within  a  time 
not  very  long,  under  the  usual  methods  of  treatment. 
From  that  standpoint,  a  single  patient  made  comfort¬ 
able  for  a  time  beyond  the  usual  expectation  outweighs 
many  others  whose  days  may  have  been  lessened,  though 
they  lost  nothing  they  ever  could  have  gained  in  func¬ 
tion.  In  such  a  case,  it  seems  only  fair  to  put  the  matter 
as  plainly  as  possible  before  the  patient,  and  to  let  him 
decide.  Many,  in  the  particular  case  now  before  us,  will 
prefer  the  cathartic  and  the  trocar,  just  as  many  others 
will  refuse  to  stop  the  injurious  habits  against  which 
they  are  warned.  Some,  however,  will  prefer  a  definite 
risk  with  the  hope  of  relief,  and  it  is  in  order  to  show 
what  may  be  done  even  under  many  disadvantages  that 
I  bring  the  subject  up  at  this  time. 

I  have  long  been  interested  in  the  subject,  but  in  most 
cases  could  not  get  the  patient  and  surgeon  to  coincide. 
In  some  cases  the  one,  in  others  the  other,  demurred. 
In  one  case  I  found  what  seemed  an  ideal  subject,  a 
man  with  recently  developed  ascites  and  distinct  but  not 
severe  symptoms  of  cirrhosis,  no  cachexia,  and  no  anom¬ 
alies  in  the  urine.  Paracentesis  gave  a  characteristic 
fluid  and  showed  the  liver  not  enlarged.  After  the  situa¬ 
tion  was  explained  to  the  patient,  he  chose  an  operation, 
which  was  performed  by  an  experienced  surgeon  with 
every  appearance  of  technical  accuracy.  The  liver  was 
moderately  cirrhotic,  the  spleen  enlarged,  the  veins  in 
the  omentum  and  under  the  parietal  peritoneum  dis¬ 
tended.  Death  occurred  on  the  third  day  from  septic 
peritonitis.  Such  an  event  is  always  discouraging,  and 
it  gives  me  all  the  greater  pleasure  to  report  another 
case  in  which  the  duration  of  life  and  maintenance  of 
function  seem  unmistakably  lengthened,  notwithstand¬ 
ing  many  adverse  circumstances.  I  cannot  claim  any 
credit  for  the  result,  which  the  patient  owes  to  Dr. 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan¬ 
tic  City,  June,  1909. 
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Edward  Hamilton,  of  Houston,  Texas.  I  simply  have 
taken  advantage  of  a  clinical  experiment,  with  the  hope 
of  encouraging  others  by  the  lesson  it  teaches. 

REPORT  OE  CASE 

Summary. — Symptoms  of  cirrhosis  of  the  liver,  with 
ascites  following  a  history  of  hard  work  and  hard  drinking; 
patient  tapped  for  ascite;  fourteen  times,  then  had  omento¬ 
pexy,  in  December,  1902;  was  tapped  ten  times  after  that,  up 
to  June,  1903,  and  since  that  time  has  been  able  to  do  hard 
work,  only  at  long  intervals  having  symptoms,  which  are 
easily  relieved  by  medicine. 

History. — E.  D.  S.,  aged  49;  single,  railroad  switchman, 
American,  was  admitted  to  the  Charity  Hospital,  New  Orleans, 
Jan.  7,  1909,  on  account  of  fulness  of  the  abdomen,  pain  in 
the  stomach,  vomiting  of  a  large  quantity  of  blood,  and  tarry 
stools.  The  family  history  is  unimportant.  The  patient  had 
smallpox  and  gonorrhea  at  the  age  of  30,  and  during  the 
next  eighteen  years  several  mild  attacks  of  malarial  fever.  In 
1892  he  was  shot  while  aiding  the  Cuban  patriots,  a  rifle- 
ball  going  through  the  abdomen  transversely  just  below  the 
liver,  but  not  near  the  portal  vein,  as  indicated  by  the 
scars,  dliere  was  constant  oozing  for  twenty-four  hours,  but 
in  a  week  the  wounds  healed  and  the  patient  had  no  further 
trouble  from  them.  The  patient  has  worked  on  railroads 
and  in  the  oil  fields,  working  hard  most  of  the  time,  and 
exposed  to  risks  from  bad  food  and  water,  and  malarious 
climates  most  of  the  time.  He  has  chewed  tobacco  since  the 
age  of  10.  He  drank  regularly  but  moderately  up  to  fifteen 
years  ago,  when  he  began  to  get  drunk  about  every  four 
months,  spending  on  drink  all  he  had  saved  in  the  interval. 
The  periods  of  intoxication  averaged  five  to  ten  days,  but 

were  sometimes  prolonged  to  two  to  four  weeks.  In  1902, 

while  working  in  the  Texas  oil  field,  with  poor  food  and 

great  exposure,  lie  began  to  feel  bad,  drowsy  and  tired,  and 

developed  a  severe  diarrhea  which  resisted  treatment.  In 
about  three  weeks  the  abdomen  became  swollen,  and  he  then 
went  to  St.  Joseph’s  Infirmary,  Houston,  Texas,  for  treat¬ 
ment.  He  was  under  the  care  of  Dr.  Edward  Hamilton,  to 
whom  I  am  indebted  for  information  regarding  the  opera¬ 
tion,  and  also  for  the  privilege  of  reporting  the  case.  The 
diagnosis  was  cirrhosis  of  the  liver.  The  ascites  was  severe, 
the  abdomen  measuring  45  inches  when  full,  and  tapping 
had  to  be  done  at  short  intervals — six  to  ten  days.  After 
he  had  been  treated  three  months,  and  tapped  fourteen  times, 
the  patient  followed  Dr.  Hamilton’s  advice  regarding  an 
operation.  “The  abdomen  was  full  of  fluid,  the  arteries  and 
veins  of  the  omentum  and  peritoneum  enormously  distended, 
and  the  liver  hard  and  nodular.  The  omentum  was  sutured 
with  catgut  on  each  side  of  the  wound  to  the  parietal  peri¬ 
toneum.  The  patient  made  a  good  recovery,  but  had  to  be 
tapped  ten  times  during  the  next  four  months,  and  left 
the  hospital  in  June,  1903,  six  months  after  the  operation.” 
Six  months  later  he  appeared  before  Dr.  Hamilton  in  order 
to  undergo  an  examination  as  brakeman,  “  and  would  prob¬ 
ably  have  passed  if  it  had  not  been  for  the  scars  on  his 
abdomen.”  (The  quotations  are  from  Dr.  Hamilton’s  let¬ 
ter.  )  The  abdomen  then  measured  32  inches.  The  patient 
worked  in  a  malarial  locality,  had  numerous  attacks  of 
fever,  for  which  he  took  whisky,  and  from  about  five  months 
after  the  operation  he  had  again  taken  up  the  habit  of  fre¬ 
quent  intoxication.  In  1905  he  had  diarrhea,  shortness  of 
breath,  distention  of  the  abdomen  and  all  his  previous  symp¬ 
toms.  After  trying  with  no  benefit  the  waters  of  various 
mineral  springs,  he  came  to  the  Charity  Hospital,  and  left 
much  improved  after  two  months,  having  been  treated  with 
purgatives,  principally  jalap.  He  then  remained  perfectly 
well,  working  as  switchman,  until  October,  1907.  Then,  hav¬ 
ing  been  drinking  regularly,  he  had  a  return  of  symptoms, 
and  a  hemorrhage  from  the  stomach,  and  returned  to  the 
Charity  Hospital,  under  the  care  of  Dr.  John  B.  Elliott. 
There  was  moderate  ascites,  anemia,  and  slight  icterus.  The 
liver  dullness  was  small;  the  organ  could  not  be  felt.  Treat¬ 
ment  with  compound  jalap  powder  again  was  followed  by  com¬ 
plete  relief  of  symptoms,  and  the  patient  was  able  to  do 
hard  work  again,  carrying  loads  of  150  pounds.  Later,  a 


return  of  malaise  and  bad  taste  in  the  mouth  led  to  drinking. 
This  became  worse  in  the  fall  of  1908,  and  a  few  days  be¬ 
fore  the  last  admission  the  abdomen  again  grew  large,  there 
was  pain  after  eating,  and  the  stools  were  black  but  became 
natural  before  admission. 

Examination.- — On  admission  I  found  the  patient  almost 
free  from  subjective  symptoms;  temperature,  pulse  and  res¬ 
piration  normal.  There  was  slight  emaciation,  cachexia,  skin 
was  sallow,  sclerae  not  yellow.  The  heart  was  in  the  normal 
position,  the  sounds  weak  but  clear,  the  radial  arteries  tor¬ 
tuous.  The  lungs  were  negative;  diaphragm  shadow  from  the 
sixth  to  the  seventh  intercostal  space  on  the  right  side;  the 
seventh  to  the  eighth  on  the  left.  The  abdomen  was  slightly 
enlarged,  one  and  a  half  inches  above  the  level  of  the  ribs. 
The  superficial  veins  running  up  the  middle  of  the  abdomen, 
continuous  with  those  on  the  thorax,  were  slightly  enlarged. 
There  was  a  scar  in  the  median  line,  7  cm.  long,  extending 
from  3  cm.  above  the  umbilicus.  This  lay  above  an  oval  ele¬ 
vation,  corresponding  to  a  soft  irregular  mass  beneath 
and  adherent  to  the  abdominal  wall.  The  liver  could  be 
felt;  the  dulness  was  small.  The  spleen  was  slightly  enlarged 
and  hard.  There  was  movable  dulness  in  the  abdomen,  ris¬ 
ing  to  the  umbilicus  on  standing.  There  were  no  hemor¬ 
rhoids.  Urine  and  blood  were  negative. 

Later  Course  of  Disease.— ' Treatment  wa s  again  carried  out 
with  compound  jalap  powder,  by  my  colleague,  Dr.  J.  B. 
Guthrie.  There  were  no  stomach  symptoms  and  no  blood  in 
the  stools.  The  distention  subsided,  though  the  superficial 
veins  remained  enlarged.  After  a  short  time  the  patient 
was  able  to  assist  in  the  ward  work.  He  was  then  given  a 
position  in  the  pathological  laboratory,  later  made  night- 
doorman,  and  has  remained  well  up  to  the  present  time. 

I  can  not  add  anything  to  the  theory  of  the  effect  of 
the  operation.  I  am  inclined  to  agree  with  Eolleston  in 
attributing  the  benefit  chiefly  to  the  lessening  of  venous 
pressure,  enabling  the  liver  to  deal  more  readily  with 
the  toxic  substances  passing  through  it,  the  improved 
arterial  circulation  following  the  reduction  of  venous 
pressure,  and  the  greater  chance  of  compensatory  hyper¬ 
plasia.  So  far  as  the  ascites  is  concerned,  it  seems  that 
in  many  cases  the  improvement  of  that  may  be  due  more 
to  the  effect  of  the  operation  on  the  serous  membrane 
than  to  the  opening  of  collateral  paths  for  the  blood. 

From  every  point  of  view  it  is  desirable  to  operate 
early,  before  the  liver  has  undergone  advanced  degen¬ 
eration,  and  before  toxemia  and  disease  of  other  organs 
have  made  the  operation  too  dangerous.  As  to  the  de¬ 
tails  of  the  operation,  I  shall  not  discuss  those  that  have 
been  proposed  by  surgeons,  but  coniine  myself  to  the 
suggestion  that  in  all  cases  the  abdominal  organs  should 
be  examined  as  carefully  as  possible,  in  order  to  furnish 
data  of  value  in  the  analysis  of  future  cases. 

In  view  of  H.  Eichhorst's  recent  recommendation  of 
cream  of  tartar1  for  cirrhosis,  it  is  interesting  to  see 
how  well  the  compound  jalap  powder  seemed  to  do  in 
the  case  now  reported,  taking  down  the  ascites  rather 
better,  it  seemed  to  me,  than  usual.  Cream  of  tartar  is 
an  ingredient  of  compound  powder  of  jalap,  and  has 
been  much  used  alone  as  a  laxative  in  such  cases. 

124  Baronne  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Nathaniel  Bowditcii  Potter,  New  York:  I  should  like 
to  speak  of  a  patient  operated  on  by  Dr.  George  E.  Brewer  of 
New  York  at  the  City  Hospital  six  years  ago.  The  patient 
has  been  in  my  service  at  either  the  City  or  French  Hospital 
nearly  every  year  since  the  operation.  This  patient’s  life  un¬ 
doubtedly  has  been  prolonged  over  five  or  six  years. 

Dr.  Albert  E.  Roussel,  Philadelphia:  My  experience  with 
cases  of  this  kind  has  not  been  so  satisfactory  as  those  that 
have  been  reported  here.  I  have  had  under  observation  at  dif - 


1.  Eichhorst,  II. :  Med.  Klin.,  1909,  No.  11. 
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ferent  times  probably  eight  or  ten  patients  who  have  been 
operated  on,  and  in  those  with  distinct  cirrhosis  of  the  liver, 
with  two  exceptions,  there  has  been  no  benefit.  I  think  we 
should  take  into  consideration  the  fact  that  occasionally  the 
mere  operation  of  tapping  will  result  in  establishing  a  com¬ 
pensatory  circulation  and  enable  the  patient  to  live  for  a  con¬ 
siderable  period  of  time  in  fairly  comfortable  condition.  I  have 
such  a  case  in  mind  now;  in  this  case  I  made  an  unfavorable 
prognosis.  After  the  first  two  tappings  in  which  two  gallons  of 
fluid  v ere  removed,  the  patient,  a  woman,  remained  in  good 
health  for  a  period  of  five  years.  To  be  sure,  these  are  excep¬ 
tional  cases,  but  they  do  occur,  and  consequently  they  should 
be  borne  in  mind  when  the  advisability  of  an  operation  is  con¬ 
sidered.  Another  very  important  point  that  should  be  borne 
in  mind  is  that  many  of  these  patients  have  cirrhosis  of  the 
liver  long  before  they  come  to  us  because  of  the  ascites.  In 
making  examinations  for  life  insurance,  we  know  that  there 
are  a  number  of  instances  in  which  men,  especially  club  men 
and  individuals  over  40  years  old,  have  relatively  large  iivers; 
very  often  such  an  enlarged  liver  is  the  early  stage  of  atrophic 
cirrhosis  or  of  fatty  cirrhosis  of  the  liver;  but  rarely  is  it,  as 
often  imagined,  hypertrophic  cirrhosis,  which  is  a  very  rare 
disease.  By  careful  dietary  treatment  in  the  early  stages  of 
the  affection,  by  a  removal  of  the  cause,  such  as*  alcohol  or 
over-eating,  the  process  may  be  delayed  for  a  very  great  period 
oi  time.  It  is  unfortunate  that  no  visible  evidences  of  the  dis¬ 
ease  can  be  demonstrated  to  the  patient,  such  as  albumin  and 
casts,  which  appear  in  the  urine,  showing  an  interstitial 
nephritis.  When  this  does  occur  in  the  last-named  disease, 
however,  the  patients  are  really  frightened,  and  they  then  may 
mend  their  ways.  We  know  that  people  may  have  enlarged 
livers  without  having  any  definite  symptoms  pointing  to  the 
trouble.  I  think  it  is  up  to  the  man  of  the  future  to  make  a 
diagnosis  of  cirrhosis  of  the  liver  before  the  circulatory  and 
toxic  symptoms  make  their  appearance;  then  medical  and  per¬ 
haps  surgical  treatment  will  give  different  and  better  results. 

Dr.  Charles  A.  Hoover,  Cleveland:  I  should  like  to  report 
one  case.  This  patient  was  under  observation  thirteen  years  ago 
at  the  City  Hospital  in  Cleveland.  The  man  was  tapped  I 
believe  about  fifteen  times  at  the  hospital.  The  resident  phy¬ 
sician  was  in  the  habit  of  doing  the  paracentesis.  When  he 
completed  his  service  at  the  hospital  he  went  to  practice  in  a 
neighboring  town.  This  man  with  the  ascites  liked  the  man¬ 
ner  in  which  the  retiring  physician  had  done  the  work,  and  so 
followed  him  to  the  town  in  which  he  started  to  practice.  The 
doctor  was  in  the  habit  of  doing  the  operation  once  in  about 
five  days.  One  morning  the  patient  with  distended  belly  vis¬ 
ited  the  physician  in  his  office  and  requested  a  paracentesis. 
The  doctor  was  busy  at  the  time  and  said  he  would  tap  him 
that  afternoon.  But  at  noon  the  patient  had  a  profuse  hem¬ 
orrhage  from  the  bowels,  losing  great  quantities  of  blood.  Two 
hours  after  losing  so  much  blood  the  man  was  very  blanched; 
when  the  doctor  arrived  a  friend  of  the  patient  was  at  the  bed¬ 
side,  who  said :  “From  my  observation  it  seems  strange  to  see 
him  so  bloodless,  and  yet  he  appears  to  have  such  a  good 
pulse.”  The  man  died  from  anemia  that  same  night.  An 
autopsy  was  performed  on  the  following  day  and  the  abdomen 
was  found  to  be  dry;  every  bit  of  the  serum  had  been  ab¬ 
sorbed.  Judging  from  the  repeated  tappings  that  had  been 
done,  not  less  than  five  liters  of  serum  had  been  taken  up.  There 
was  absolutely  nothing  here  excepting  the  usual  venous  anas¬ 
tomoses  and  the  lowered  intravascular  pressure  to  enter  into 
the  rapid  absorption  of  fluid. 

Dr.  Samuel  E.  Munson,  Springfield,  Til.:  Dr.  Hoover’s  report 
of  his  case  reminds  me  of  a  man,  60  years  old,  who  had  hepatic 
cirrhosis  accompanied  by  tabes  dorsalis,  and  who  developed 
dropsy.  For  a  period  of  almost  one  year  I  performed  para¬ 
centesis  about  every  seven  or  ten  days.  Sometimes  I  removed 
as  much  as  six  gallons  of  fluid.  After  a  period  of  time  following 
these  tappings,  the  fluid  disappeared  and  did  not  recur  again. 
This  man  lived  two  or  three  years  afterward.  Death  was  due 
to  tabes  dorsalis. 

I)r.  Joseph  L.  Miller.  Chicago :  I  have  seen  two  cases  of  so- 
called  cirrhosis  of  the  liver  cured  after  a  few  tappings.  In  one 
case  it  was  found  that  the  patient  was  suffering  from  tuber¬ 
culous  peritonitis.  The  second  patient  was  supposed  to  be 


cuied,  but  returned  in  a  few  months  with  a  tuberculous  perito¬ 
nitis.  It  is  my  opinion  that  some  of  these  cases  of  so-called 
cirrhosis  of  the  liver  reported  cured  by  tapping  are  really  cases 
of  tuberculous  peritonitis. 

Dr.  George  Dock,  New  Orleans:  It  is  very  important  to 
remember  that  ascites  and  cirrhosis  of  the  liver  do  not  mean 
the  same  thing;  there  may  be  cirrhosis  of  the  liver  without 
ascites.  In  any  case  we  must  not  suppose  that  the  ascites  is 
the  result  of  cirrhosis  of  the  liver;  this  does  not  always  follow. 
Many  cases  are  diagnosed  as  cirrhosis  of  the  liver  and  reported 
as  cured  by  operation,  or  cured  after  repeated  tappings,  that 
are  found  afterward  to  be  cases  of  tuberculous  peritonitis  or 
some  other  form  of  peritonitis.  The  advantage  of  an  opera¬ 
tion,  however,  is  that  it  enables  one  to  make  an  accurate 
diagnosis.  Dr.  Hoover’s  report  of  his  case  is  very  interesting; 
but  I  would  like  to  point  out  that  often  the  ascites  disappears 
without  known  cause  and  without  treatment.  I  reported  a 
case  some  years  ago  in  which  a  patient  was  prepared  for  tap¬ 
ping  to  be  done  a  few  days  later,  and  then  there  was  nothing  to 
tap  for.  The  abdomen  was  flat  and  there  were  no  signs  of 
fluid  in  it.  Two  weeks  later  this  patient  died  and  no  fluid 
was  found  in  the  abdomen.  There  was  a  secondary  cancer  of 
the  peritoneum.  With  regard  to  whether  the  operation  does 
any  good  in  these  cases,  that  is  something  I  know  no  more 
about  than  anyone  else.  But  the  results  of  the  operation, 
such  as  reported  by  Dr.  Potter  and  others,  and  the  results  pub¬ 
lished  in  the  literature,  shown  by  improvement  and  sometimes 
recovery,  we  cannot  get  around.  For  a  certain  period  of  time 
there  is  no  doubt  that  in  some  cases  good  results  follow  the 
operation.  Dr.  Rolleston’s  idea  is  that  improvement  in  the  cir¬ 
culation  followed  such  an  operation,  thus  enabling  the  patient 
to  withstand  the  disease  longer  than  he  otherwise  could.  Talma 
discovered  on  the  autopsy  table  that  in  those  cases  which  pur¬ 
sued  a  favorable  course  in  cirrhosis  of  the  liver,  new  vessels 
had  spontaneously  formed  which  were  capable  of  carrying  on 
a  collateral  circulation.  I  have  seen  such  a  condition  in  a 
patient  operated  on  a  second  time  by  Dr.  Roswell  Park.  The 
vessels  were  enormously  developed.  I  think  that  the  major 
part  of  the  benefit  of  the  operation  comes  from  changing  the 
process  in  the  peritoneum.  Whether  there  is  such  a  change  as 
occurs  in  Bier’s  hyperemia  treatment,  I  do  not  know;  but 
the  hyperemia  may  be  an  important  part.  In  patients  having 
a  great  deal  of  ascites  and  without  much  change  in  the  liver, 

I  should  prefer  having  the  operation  done.  My  colleague,  Dr. 
Matas,  is  now  looking  for  a  patient  on  whom  he  can  make  a 
direct  anastomosis  of  the  abdominal  veins  and  send  the  blood 
around  the  liver.  Such  an  operation  as  he  proposes  promises  a 
great  deal. 


THE  EPIDEMIC  OF  SPIXAL  DISEASE  IX 
NEBRASKA 

GEORGE  P.  SHIDLER,  M.D. 

YORK,  NEB. 

It  is  the  purpose  of  this  paper,  in  order  to  answer 
many  of  the  questions  asked  in  letters  from  physicians 
over  this  and  neighboring  states,  to  chronicle  a  few  inter¬ 
esting  facts  relative  to  the  epidemic  of  spinal  disease  now 
prevalent  in  Xebraska  and  variously  diagnosed  as 
cerebrospinal  meningitis,  acute  anterior  poliomyelitis, 
mvelitis  and  meningitis. 

The  recognition  of  the  epidemic  in  new  neighborhoods 
is  important,  first,  on  account  of  its  infectiousness  and 
contagiousness  and  the  consequent  necessity  of  early  and 
immediate  quarantine;  second,  because  of  the  relatively 
high  fatality  and  the  question  of  the  possibility  of  using 
Flexner’s  serum;  and,  third,  because  new  and  interesting 
facts  concerning  poliomyelitis  and  meningitis  of  epi¬ 
demic  variety  may  show  the  necessity  of  disregarding  at 
times  the  things  we  have  been  taught  in  favor  of  unmis¬ 
takable  clinical  evidence  to  the  contrary. 
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BEGINNING  OF  EPIDEMIC 


About  July  4  an  epidemic  of  spinal  disease  of  some 
sort  was  recognized  in  and  about  Stromsburg,  Neb. 

The  malady  seemed  confined,  in  the  main,  to  children 
under  10,  many  of  whom  showed  unmistakable  menin- 

s  J 

geal  symptoms. 

There  ivas  a  consultation  of  physicians  on  several  cases, 
and  the  diagnosis  of  acute  poliomyelitis  made  in  one 
case  and  cerebrospinal  meningitis  in  several  others. 
According  to  most  common  text-books  and  authorities, 
neither  disease  was  quarantinable.  There  was  a  Fourth- 
of-July  celebration  with  excursions  from  the  surround¬ 
ing  towns  and  counties.  By  July  15  many  cases  began 
to  be  reported  from  the  neighboring  towns  and  country. 
By  July  20  one  physician  alone  reported  having  had  over 
one  hundred  cases.  About  this  time  the  State  Board  of 
Health  met  in  special  session,  and  on  account  of  the 
rapid  spread  of  the  disease  ordered  a  three  weeks’  quaran¬ 
tine  of  all  but  the  bread-winners  of  the  affected  families. 
In  another  ten  days  it  had 
reached  York,  twenty-five  miles 
away,  whence  it  has  spread  over 
the  entire  state.  The  quarantine 
was  then  made  absolute. 

The  following  are  illustrations 
of  the  manner  in  which  ./ 

the  disease  spread :  /  / 

A  woman  fro  m  /  / 

York  had  taken  her  /'  / 

child  with  her  to  the  /  / 

wedding  of  a  sister  at  /'  / 

Stromsburg,  about  the  /  / 

Fourth  of*  July,  in  a  / 
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Fig.  1. — Diagram  of  course  of  infection  among  the  members  of 
a  threshing  crew  near  Benedict.  Star  indicates  the  house  which  was 
the  source  of  infection  in  these  cases. 


house  where  a  younger  sister  had  had  the  disease  and 
was  yet  partially  paralyzed  in  the  lower  limbs/  The 
woman  returned  to  York,  and  in  nine  days  another 
of  her  children,  a  boy  of  5,  came  down  with  a  fever 
lasting  three  days,  it  was  diagnosed  as  rheumatism. 
The  fever  fell  by  crisis  and  the  boy’s  left  leg  became 
partially  paralyzed.  This  was  the  first  case  in  York. 
Next  door  there  lived  a  family  of  six  children.  They 
began  to  have,  one  after  another,  slight  fevers  and 
developed  similar  symptoms.  One  had  a  partial  paralysis 
of  a  leg,  one  of  an  arm  and  one  of  both  legs;  three  had 
common  symptoms,  but  no  paralysis.  A  washerwoman 
brought  her  baby,  allowing  it  to  romp  and  play  with 
these  children  while  she  worked.  In  five  days  it  became 
ill,  developed  meningeal  symptoms  and  died  three  days 
later  with  bulbar  paralysis.  Another  child,  a  block  east, 
contracted  the  disease,  had  paralysis  of  both  legs  and 
arms  and,  after  two  weeks  of  painless  lingering,  devel¬ 


oped  bulbar  symptoms  and  died.  At  this  time  quaran¬ 
tine  was  established  in  York,  and  the  malady  checked. 
Later  it  was  brought  into  the  city  again  from  outside, 
and  again  mastered  by  a  strict  quarantine. 

Figure  1  shows  diagrammatical  ly  the  development  of 
the  disease  near  Benedict,  Neb.  At  the  house  marked  by 
a  star  there  were  three  patients,  one  a  nursing  baby  a 
year  and  three  months  old,  one  a  girl  of  12  years  and  a 
lad  about  19  years  old.  The  baby  recovered  from  a 
slight  paralysis  of  the  arm.  The  girl,  who  had  paralysis 
of  both  legs  and  arms  and  could  not  turn  in  bed,  has 
recovered  the  use  of  her  arms,  but  has  contractures  of 
flexors  of  the  legs  which  prevent  her  from  standing  or 
walking.  The  lad  suffered  only  a  slight  indisposition 
for  several  days  in  the  way  of  general  aches,  pains 
and  stiffness  of  neck  with  a  low  temperature.  He 
worked  during  this  time.  About  fifteen  rods  from  this 
house  stands  another  farmhouse.  A  young  fellow,  a 
chum  of  the  first,  lives  here.  He  developed  the  disease 
like  the  others  with  no  visible  paralysis.  Both  of  the 
young  men  were  on  a  threshing  crew  exchanging  labor 
with  seven  other  men  ranging  in  age  from  15  to  30. 
These  men  drank  out  of  the  same  jug,  worked  hard  in 
the  hot  sun  together,  ate  at  the  same  table  and  developed 
the  disease,  one  after  the  other.  One  of  the  young  men, 
aged  18,  died.  There  were  two  30  years  of  age  infected. 

The  disease  spread  from  Benedict  to  Marquette  and 
elsewhere  in  the  following  manner : 

A  child  came  into  Benedict  from  near  Folk,  Neb.,  and 
was  taken  ill;  it  returned  to  the  country,  where  the  case 
was  diagnosed  as  epidemic  spinal  disease.  The  12-year- 
old  daughter  of  the  family  next  had  the  malady  at  home. 
Several  weeks  later  the  son-in-law  of  the  parents  of  the 
affected  children  came  from  Marquette,  Neb.,  with  his 
infant  son  and  visited  over  night.  In  five  davs  the  infant 
came  down  with  the  disease,  this  being  the  first  case  in 
Marquette.  A  child  of  another  family  came  in  from  the 
country  to  the  house  of  the  above-mentioned  family  in 
Benedict  about  a  month  later,  not  having  been  allowed 
by  its  parents  to  see  any  other  child  all  summer.  She 
stayed  one  night  at  this  house,  returning  home  in  the 
morning.  In  five  days,  that  is,  on  the  first  day  of- school, 
she  became  ill,  and  after  three  clays’  fever  developed  a 
paraplegia  of  both  legs. 

In  another  instance,  occurring  in  York,  Neb.,  at 
place  marked  by  a  star  (Fig.  2),  a  boy,  aged  8,  devel¬ 
oped  what  were  diagnosed  as  typhoid  symptoms — coated 
tongue,  stair-step  rise  with  higher  evening  temperatures 
and  several  days  of  prodromal  malaise.  The  case  was 
reported  by  neighbors  and  quarantined  after  child  had 
developed  paralysis  of  both  legs.  Before  this,  however, 
there  had  been  a  general  exposure  of  the  neighborhood. 
A  child  came  to  visit  next  door,  at  house  marked  2, 
looked  at  some  fish  in  front  of  the  house  with  the  sick 
child,  next  day  went  out  in  the  country  fourteen  miles 
and  in  due  time  developed  double  leg  paralysis  after 
four  days’  temperature.  The  first  child  recovered  after 
three  weeks;  the  second  child  recovered  the  use  of  one 
leg  after  five  weeks;  the  other  leg  developed  atrophy  with 
no  electrical  reaction  and  with  a  quadriceps  femoris  and 
tibialis  anticus  paralysis.  The  child  hobbles  about  with¬ 
out  aid  of  crutch  or  cane.  On  the  other  side,  at  house 
marked  3,18-months-old  boy  had  a  fever  for  two  dayswith  j 
partial  paralysis  of  one  leg  and  later  complete  recov-  j 
ery.  Across  the  street,  at  4,  another  infant,  16  months  j 
old,  at  the  breast,  developed  paralysis  of  left  leg.  The 
parents  attributed  fever  of  one  day’s  duration  to  teeth¬ 
ing.  At  5  another  infant  became  ill  and  after  paralysis  | 
of  several  weeks  developed  a  hypostatic  pneumonia  and 
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died.  These  cases  were  all  in  a  thickly  settled  Russian 
neighborhood.  The  children  who  were  affected  later 
had  been  with  the  first  child  when  he  had  had  his  fever. 

And  so  1  might  relate  series  alter  series  of  cases  to 
prove  that  this  epidemic  should  be  quarantined,  that  it  is 
infectious  and  probably  contagious.  One  physician 
reports  fourteen  cases  in  which  the  infection  was  traced 
in  every  case.  One  physician  reports  that  his  two  chil¬ 
dren  had  the  disease.  One  child  recovered;  the  other  has 
yet  a  paralysis  of  one  leg.  1  have  emphasized  this  at 
the  length  1  have  because  there  is  nothing  said  about 
quarantine  in  the  common  text-book,  and  it  is  the  most 
important  measure  we  have  at  our  command  to  defend 
our  children. 

DESCRIPTION  OF  THE  EPIDEMIC 

Sixty  cases  have  been  chosen  in  a  series  as  they  came 
and  studied.  They  are  used  throughout  except  in  “Num¬ 
ber  of  Cases  in  a  Family,”  where  purposely  ten  extra 
single  cases  occurring  in  families  of  more  than  one  child 
were  added  to  forestall  the  argument  that,  because  single 
cases  happened  so  'often  in  families  of  more  than  one 
,  child,  the  disease  was  not  contagious  or  infectious  and, 
therefore,  should  not  be  quarantined. 

Period  of  Incubation. — This  could  not  be  determined 
in  many  cases;  in  several  cases  it  was  five  days;  in  sev¬ 
eral,  eleven  to  thirteen  days,  probably  depending  in  large 
part  on  the  susceptibility  of  the  patient,  the  resistance  to 
infection  and  the  virulence  of  the  infecting  organism,  all 
unknown  quantities. 

j  Age— It  will  be  noted  from  the  tabulated  statement 

below  that  25  per  cent,  of  the  patients  in  the  series  are 
under  3  and  20  per  cent,  over  10  years  of  age.  The  last 
fifteen  cases  in  the  county,  which  are  not  included  in  this 
'  series,  are  of  a  much  higher  age  throughout. 


Age. 

No. 

Age. 

No. 

Years. 

Cases. 

Years. 

Cases. 

Under  1 . 

7  to  8 . 

1  to  2 . 

2 

8  to  9. 

4 

2  to  3 . 

9  to  10 . 

3  to  4 . 

10  to  15 

4  to  5 . 

.  4 

15  to  20 . 

5  to  (5 . 

20  to  30 . 

ti  to  7 . 

Sex. — Twenty-nine  patients  are  females  and  thirty-one 

males. 

Time  of  Year. — All  these  cases  have  occurred  in  Julv. 
August  and  September. 

Number  of  Cases  in  Family. — Thirty-one  per  cent,  of 
these  cases  occurred  as  single  cases  in  families  having 
more  than  one  child.  Forty-four  per  cent,  occurred  in 
families  in  which  there  were  two  or  more  children,  all  of 
whom  acquired  the  disease.  Four  per  cent,  occurred  in 
families  where  there  was  a  single  child.  Sixty-four  per 
1  cent,  of  the  cases  occurred  in  families  where  there  was 
more  than  a  single  child  in  the  family. 


Single  cases  in  family  of  one  child .  3 

Single  case  in  family  of  more  than  one  child . .  22 

Two  cases  in  family  of  two  children .  O 

Two  cases  in  family  of  more  than  two  children .  (5 

Three  cases  in  family  of  three  children .  15 

Four  cases  in  family  of  four  children .  4 

Four  cases  in  family  of  five  children .  4 

Four  cases  in  family  of  six  children .  4 

Six  cases  in  a  family  of  six  children .  6 


Previous  Health. — Most  of  those  afflicted  have  been  in 
fine  health  previously — arc  fat  country  children,  having 
had  the  benefit  of  plenty  of  sunshine  and  fresh  air. 
i  Sanitation. — In  large  families  where  hygiene  and 

sanitation  arc  disregarded  there  seemed  to  b’e  a  slight 
tendency  for  more  of  the  members  to  be  affected.  Most 
:  of  the  patients,  however,  had  clean,  well-kept  homes. 

I  ariovs  Factors. — Teething  seemed  to  have  no  effect 
•■on  acquiring  the  disease.  Injuries  do  not  predispose. 


Overwork  seemed  to  be  a  factor,  especially  in  the  cases  of 
the  young  men  who  threshed  in  the  hot  sun. 

Symptoms. — Temperature:  The  onset  is  usually  sud¬ 
den.  1  he  child  is  noticed  to  have  a  fever  of  varying 
heights,  usually  moderate,  and  to  feel  suddenly  tired 
with  a  change  of  disposition ;  refusing  to  play  or  eat, 
although  in  very  few  cases  the  restlessness  at  night  or 
pain  on  movement  is  the  first  thing  to  attract  attention. 
Once  the  initial  symptom  of  a  10-year-old  girl  was  an 
inability  to  see  down  a  post  hole  when  she  stood  close  to 
it,  because  of  the  stiffness  of  the  neck  muscles.  Occa¬ 
sionally  the  parents  notice  that  for  several  days  the  child 
lias  not  seemed  natural.  In  several  cases  there  was  no 
fever  noticed — nothing  unusual  until  the  child  limped  or 
could  not  walk  or  raise  its  arm.  Only  once  was  there 
an  initial  chill  reported.  The  temperature  seems  to  be 
higher  in  smaller  children  and  in  fatal  cases,  although  in 
one  fatal  case  there  was  a  temperature  of  101  F.  for 
twenty-four  hours  preceding  death.  As  a  rule  early 
severe  symptoms  give  a  higher  temperature.  As  to  the 
duration  ol  the  fever,  two-,  three-  and  four-day  tempera- 
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Fig.  2. — Map  showing  course  of  infection  in  York,  Neb  Star 
indicates  house  where  disease  first  developed. 


tures  seem  to  be  the  rule,  falling  in  twenty-four  hours  by 


crisis. 

Dura- 

No. 

Dura- 

No. 

tion. 

Cases. 

tlon. 

Cases. 

1  dav . 

4  days . . 

1  A 

2  days . 

5  days . . 

3  days . 

6  days . 

o 

There  has  been  in  lingering  cases  a  secondary  rise  due 
to  other  causes,  in  three  cases  to  pneumonia.  These 
should  not  be  confused  with  the  original  infection  tem¬ 
perature. 

(  ondition  of  Bowels:  Diarrhea  may  be  present,  but 
constipation  is  the  rule.  Occasionally  nothing  has 
attracted  attention  to  the  bowels.  In  a  few  cases  there 
was  vomiting,  but  that  was  the  exception,  surely  not  the 
rule. 

Paralysis:  The  worst  paralyses  have  occurred  in  chil¬ 
dren  from  8  to  12  years  of  age  when  the  disease  has  not 
proved  fatal.  The  localization  is  tabulated  as  follows: 


! 
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No  paralysis  .  10 

Incoordination  .  11 

Both  legs  .  16 

Right  leg  alone .  2 

I.eft  leg  alone .  1 

Supinators  of  arm .  4 

One  arm  and  one  leg  (same  side) .  2 

Both  arms  and  both  legs .  6 

Deltoid  and  pectorals .  2 

Deltoid  alone  .  2 

Intercostals  .  2 

Abdominal  muscles  .  2 

Bulbar  paralysis  .  6 


It  will  be  seen  from  this  that  in  a  large  percentage  of 
eases  there  was  no  paralysis  and  in  another  large  class 
merely  incoordination  existed.  These  cases  occurred 
in  families  where  other  members  of  the  family  had  paral¬ 
ysis  and  the  same  infection  was  present.  Both  legs  seem 
to  be  the  most  common  paralysis,  with  both  arms  and 
both  legs  next  in  frequency.  The  paralysis  is  flaccid  and 
only  in  three  cases  was  there  any  spasticity  noted  in 
arms  or  legs  other  than  the  knee  symptoms  elicited  bv  the 
Ivernig  manipulations.  A  Babinski  was  not  always  tried 
for,  but  was  never  found  present  when  the  test  was  made. 

Beflexes :  These  are  generally  sharp  or  exaggerated 
during  the  fever ;  absent  after  the  fever  in  paralytic  cases. 

The  reflexes  are  diminished  or  absent  according  to  the 
degree  of  paralysis,  and  return  with  the  return  of  func¬ 
tion  of  muscles. 

Other  Signs  and  Symptoms:  Often  there  are  pink 
lines  under  the  eyes,  running  from  the  inner  canthus 
outward  and  downward  to  the  malar  bone.  There  is 
usually  some  stiffness  of  the  neck  muscles,  occasionally 
slight  retraction  of  head,  even  in  mild  cases.  Under 
subjective  symptoms  a  basilar  headache  comes  first  and 
most  important.  It  is  almost  constant.  There  is  often 
pain  in  the  back  of  the  neck.  General  hyperesthesia  of 
back  and  limbs  is  frequently  present.  In  the  more 
marked  cases  and  as  the  disease  progresses  to  the  sec¬ 
ond,  third  or  fourth  day  or  to  the  temperature  crisis 
there  is  generally  a  modified  Kernig’s  sign  present  in 
that  flexion  of  the  thigh  on  the  body  with  an  extended 
leg  will  give  unusual  pain  under  the  knee  in  the  ham¬ 
string  tendons.  Often  the  leg  cannot  be  straightened 
even  with  the  back  bent.  The  thigh  may  be  flexed  on 
the  body  with  the  knee  bent.  Especially  is  this  sign 
present  if  the  limbs  are  to  be  paralyzed.  Retraction  of 
the  head  or  perfect  rigidity  of  the  neck  muscles  is  notice¬ 
able  in  the  more  severe  cases.  The  pain  along,  the  spine 
increases  in  some  cases  and  there  frequently  develops 
an  almost  intolerable  hyperesthesia.  Among  the  unusual 
symptoms  noted  in  over  two  hundred  cases  were  strabis¬ 
mus  once,  opisthotonos  several  times,  formication  once, 
numbness  once,  photophobia  once,  sphincteric  paralysis 
thrice,  and  bulbar  paralysis. 

Prognosis. — Recovery  seems  to  be  good  in  mild  eases, 
improvement  beginning  in  a  few  days  to  a  week  and 
recovery  becoming  established  in  three  or  four  weeks. 
Most  of  the  more  seriously  affected  patients  do  not 
recover.  There  is  usually  a  slight  improvement,  but 
finally  atrophy  of  certain  groups  appears  well  marked,  a 
grim  reminder  of  the  dreaded  disease.  The  most  fre¬ 
quent  atrophy  occurs  in  the  deltoids,  pectorals,  quadratus 
femoris  and  tibialis  anticus  muscles.  The  number  of 
deaths  in  this  series  was  7,  or  11  per  cent.  Out  of 
upward  of  200  cases  in  York  County  there  has  been  a 
mortality  of  over  1.5  per  cent.  The  first  cases  about 
Stromsburg  were  not  so  frequently  fatal.  The  last  unin¬ 
cluded  cases  have  had  a  higher  rate  of  fatality. 

Differential  Diagnosis. — As  to  the  differential  diagno¬ 
sis  I  shall  mention  some  of  the  things  encountered  in 
this  epidemic. 


Trauma:  Injuries  (“fell  against  water-tank,”  “fell 
out  of  swing,”  “ran  a  tack  in  his  foot”)  are  insisted  on 
by  tbe  parents  to  account  for  the  leg  symptoms.  In 
mild  cases  •  the  temperature  alone  will  differentiate 
between  the  epidemic  disease  and  trauma,  provided  the 
wound  is  not  lacerated  or  infected.  There  is  the  loca¬ 
tion  of  the  muscle  paralysis  and  the  probable  injury  to 
be  investigated.  Chance  for  infection  will  sometimes  aid. 

Tonsillitis:  Three  times  cases  were  diagnosed  as  ton¬ 
sillitis  because  the  pharynx  and  tonsils  were  red  and 
swollen  and  a  general  soreness,  fever  and  slight  stiffness 
of  the  neck  present.  A  high  polymorphonuclear  leucocy- 
tosis  would  favor  tonsillitis.  A  tonsillar  history  might 
be  a  deciding  factor.  Later  when  the  fever  falls  and  the 
paralysis  supervenes  the  diagnosis  is  cleared  up. 

Typhoid  Fever:  The  differential  diagnosis  between 
typhoid  and  the  spinal  epidemic  should  offer  no  serious 
difficulties,  because  of  the  rapid  onset,  earlier  time  of 
year,  negative  Widal,  longer  duration  of  disease,  early 
fall  of  temperature  by  crisis,  absence  of  rose  spots,  no 
bronchitis,  good  appetite  after  subsidence  of  fever,  and 
paralysis. 

Colds,  Commonly  Called  Grip :  These,  as  a  rule,  lack 
the  nervous  symptoms,  rigid  neck  and  history  of  infec¬ 
tion.  They  come  on  after  exposure  in  cold,  damp 
weather,  and  more  often  in  older  people.  In  grip  there 
is  no  modified  Ivernig  and  no  paralysis. 

Rheumatism :  The  facts  that  in  rheumatism  there  is 
usually  a  history  of  previous  attacks  and  joint  involve¬ 
ment  with  redness  and  swelling,  but  no  muscular  paral¬ 
ysis  in  children,  and  that  salicylates  are  efficacious,  would 
be  sufficient  to  differentiate.  The  presence  in.  both  con¬ 
ditions  of  swollen  tonsils  and  joint  pain  and  general 
tenderness  calls  for  careful  diagnosis.  In  all  these  cases 
the  presence  of  organisms  of  any  sort  in  the  spinal  fluid 
would  be  a  deciding  point. 

Diphtheria :  This  might  call  for  a  differential  diagno¬ 
sis  in  the  paralytic  stage.  The  history  would  clear  up 
the  diagnosis  in  most  cases. 

Nature  of  the  Epidemic. — A  transverse  myelitis  or  a 
multiple  neuritis  would  hardly  be  seriously  thought  of. 
The  final  diagnosis  resolves  itself  into  acute  anterior 
poliomyelitis,  meningitis  or  cerebrospinal  meningitis.  I 
have  made  fourteen  lumbar  punctures.  Specimens  were 
withdrawn  according  to  the  technic  of  von  Quincke. 
Hand  centrifuge,  microscope  and  stains  were  taken  to 
the  homes.  Only  one  sterile  fluid  was  obtained,  and  in 
that  case  the  puncture  was  done  four  weeks  after  the 
temperature  had  subsided.  Wright’s  stain  was  used  for 
all  smears.  In  nine  cases  what  appeared  to  me  to  be  a 
Gram-positive  coccus  was  obtained  and  in  three  a  diplo- 
coccus,  but  never  intracellular.  The  fluid  was  clear  as 
water  in  every  case  but  one.  This  fluid  was  slightly 
turbid  and  showed  the  only  polymorphonuclear  leucocy- 
tosis.  In  fact,  the  others  showed  a  lymphocytosis.  In 
three  cases  the  tension  was  notably  increased,  the  fluid 
spurting  in  a  stream  from  the  needle,  showing  a  menin¬ 
gitis.  Cultures  were  made,  but  the  possibility  of  con¬ 
tamination  in  transit  prevented  exact  conclusions.  Ani¬ 
mal  experimentation  and  more  careful  bacteriological 
work,  I  hope,  will  clear  up  the  organism. 

The  clear  spinal  fluid,  the  comparative  rarity  of  cere¬ 
bral  symptoms  and  the  relatively  low  death-rate  almost  ; 
completely  banish,  to  my  mind,  the  diagnosis  of  cerebro¬ 
spinal  meningitis  caused  by  the  Diplococcus  intracellu- 
laris  meningitidis  and,  therefore,  the  possibility  of  using 
Flexner’s  serum  in  therapeutics.  The  possibility  of  its 
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occurrence,  even  in  the  midst  of  an  epidemic  of  some¬ 
thing  else,  should  not  be  forgotten,  however. 

To  be  sure,  there  are  in  this  disease  meningeal  symp¬ 
toms,  but  nothing  that  a  simple  meningitis  caused  by 
some  unknown  organism  could  noi  explain.  The  fact 
that  in  every  acute  case  organisms  have  been  obtained 
shows  that  there  are  bacterial  toxins  to  produce  degenera¬ 
tion  of  the  cord  and  to  inflame  the  cord  membranes.  Is 
it  not  a  logical  and  scientific  hypothesis  that  in  this 
disease  the  simple  meningitis  and  the  poliomyelitis  mav 
be  caused  by  the  same  tiling,  and  that  sometimes  the 
infection  of  the  meninges  may  predominate  and  at  other 
times  the  infection  of  the  gray  substance  of  the  cord  ? 
The  mortality  is  too  high  for  poliomyelitis  of  the  com¬ 
moner  text-books.  The  percentage  of  recoveries  without 
atrophy  is  not  according  to  text-book  description.  But 
could  we  not  find  organisms  differing  from  all  those  in 
the  past  epidemics  if  not  in  kind,  in  characteristics, 
which  would  produce  an  anterior  poliomyelitis  and  a 
meningitis?  Is  it  not  natural  to  suppose  that  in  most 
!  cases,  on  account  of  the  blood-supplv  and  the  proximity 
of  the  membranes  to  the  cord  substance,  the  two  infec¬ 
tions  go  hand  in  hand  and  that,  while  poliomyelitis  may 
leave  the  predominating  lesion  usually,  at  any  time  it 
would  be  poss’K1e  for  the  meningeal  symptoms  to  appear 
uppermost? 

It  wish  to  thank  the  doctors  of  York  County  who  have 
kindly  cooperated  in  studying  this  epidemic. 

106^  East  Sixth  Street. 


JONXESCO’S  AX  ALGESIA  METHOD 

JOHN  J.  MOORHEAD,  M.D. 

Instructor  in  Surgery,  Postgraduate  Medical  School  and  Hospital  ; 

Attending  Surgeon,  Red  Cross  Hospital ;  Assistant  Visiting 
Surgeon,  Harlem  Hospital 

NEW  YORK 

By  reference  to  Jonnesco’s  article,1  “Remarks  on  Gen¬ 
eral  Spinal  Analgesia,”  it  appears  that  he  first  advo¬ 
cated  this  method  before  the  International  Society  of 
Surgery,  in  Brussels,  September,  1908,  when  he  reported 
fourteen  cases  “by  my  new  method  ...”  (addition 
of  strychnin  to  stovain).  At  the  German  Society  of 
Surgery,  in  Berlin,  April,  1909,  Professor  Bier  (Berlin) 
declared  that  the  method  must  be  rejected;  and  Profes¬ 
sor  Eehn  (Frankfort),  at  the  same  meeting,  stated  that 
animal  experiments  demonstrated  considerable  danger 
in  injections  higher  than  the  lumbar  region. 

In  explanation  of  this  hostility,  Jonnesco  says  that, 
as  he  expected,  the  method  would  be  considered  “.  .  . 

;  too  novel  and  too  hardy  to  be  accepted  without  opposi¬ 
tion  .  .  .”  and  he  adjures  his  critics  not  to  be  con¬ 
demnatory  on  a  priori  grounds,  predicting  that  “.  .  . 

my  new  method  of  general  spinal  analgesia  will  in  a 
[  short  time  be  universally  accepted.  .  .  .”  He  adds 

that  since  October,  1908,  he  has  used  this  method  exclu¬ 
sively  in  his  private  and  public  operations,  and  he  claims 
to  have  convinced  Professor  Schauta  (Vienna)  of  its 
merits  by  personal  demonstration. 

The  article  then  goes  on  to  explain  the  method  of 
preparing  the  strychnin  sulphate  and  stovain,  with  the 
proper  dosage  according  to  the  age  and  general  physique 
of  the  patient.  He  advocates  only  two  spinal  zones  for 
injection;  namely,  a  “superior”  (or  “high”)  between 
the  first  and  second  dorsal  vertebrae,  and  an  “inferior” 

!  (or  “low”)  between  the  twelfth  dorsal  and  first  lumbar 


•vertebrae.  The  former,  he  claims,  is  efficient  in  pro¬ 
ducing  analgesia  of  the  upper  part  of  the  body,  includ¬ 
ing  the  face,  head  and  neck;  while  the  latter  permits 
operative  manipulation  on  all  parts  approximately  below 
the  waistline,  and  is  especially  helpful  in  laparotomies 
because  it  produces  what  he  terms  “abdominal  silence.” 

SOME  STATISTICS 

His  total  number  of  personal  cases  by  the  “new 
method”  is  412;  of  these,  117  were  high  and  295  low 
injections. 

After-effects  were  notably  absent,  he  says ;  nausea 
being  noted  in  2.25  per  cent.;  vomiting  (“a  single  effort¬ 
less  ejection”)  in  1.25  per  cent.;  sweating  in  2  per  cent.; 
headaches  in  0.25  per  cent.;  transitory  retention  of  urine 
in  4.5  per  cent.;  in  no  case  did  postoperative  tempera¬ 
ture  reach  104.  He  never  saw  any  paralysis. 

The  duration  of  analgesia  in  the  high  injections  is 
about  forty-five  minutes;  in  the  low,  from  an  hour  and  a 
half  to  two  hours.  A  second  injection -is  given  if  the 
operation  is  not  completed  within  the  above  periods.  He 
relates  cases  in  which  at  first  he  failed  to  produce  the 
desired  effect  because  he  did  not  enter  the  arachnoid 
space  in  the  mid-line;  or  because  the  patient  made  an 
involuntary  movement  at  the  instant  the  needle  was  felt, 
thus  deflecting  the  latter.  He,  however,  has  never  failed 
to  produce  analgesia,  although  in  some  cases  many 
attempts  are  necessary  (see  below). 

This  article  is  illustrated  by  four  large  photographs, 
two  of  them  showing  Jonnesco  performing  his  high  and 
low  injection,  respectively. 

During  his  visit  to  this  country,  and  up  to  Dec.  29, 
1909,  Jonnesco  says  that  he  has  effected  twenty -three 
spinal  analgesias.  Eleven  of  these  were  in  Xew  York 
hospitals;  five  in  Philadelphia;  three  in  Chicago,  and 
three  at  Rochester,  Minn.  (State  Hospital).  Seven  of 
these  were  superior  dorsal  and  sixteen  low  dorsal  injec¬ 
tions.  Commenting  on  these  cases  in  a  letter  to  the  New 
York  Medical  Journal,  Jonnesco  says  he  regrets  that 
newspaper  reports  make  it  appear  that  he  claimed  to 
have  discovered  medullary  narcosis;  on  the  contrary,  he 
disclaims  any  intent  to  rob  Dr.  J.  Leonard  Corning  of 
this  city  of  that  honor.  Xeither  does  he  claim  to  have 
discovered  stovain  or  strychnin;  but  he  does  assert  that 
his  method  of  combining  these  drugs  is  new  and  original 
with  him,  as  is  his  introduction  of  them  into  the  two 
spinal  zones  already  mentioned. 

ANALYSIS  OF  AN  UNFAVORABLE  CASE 

In  this  letter  he  explains  the  unfavorable  outcome 
of  the  high  injection  given  in  Case  3  at  the  Post-Gradu¬ 
ate  Hospital  (osteoma  of  left  frontal  region)  on  the 
theory  that  the  patient  was  an  epileptic  and  had  a  bad 
cardiac  lesion ;  adding  that  “.  .  .  Immediately  after 

the  operation  began,  he  [the  patient]  had  an  epileptic 
fit  which  lasted  throughout  the  whole  operation.  This 
should  be  enough  to  explain  a  momentary  cessation  of 
the  respiration,  but  the  heart  never  ceased  beating  and  a 
few  moments  of  artificial  respiration  were  enough  to 
bring  him  around  again.  The  delirium  which  appeared 
after  the  operation  is  simply  an  epileptic  delirium,  and 
I  cannot  understand  how  anyone  can  think  it  was  pro¬ 
duced  by  the  anesthetic.  .  .  .” 

This  statement  is  in  marked  contrast  to  the  report  of 
the  case  as  given2  by  Dr.  Aspinwall  Judd,  who  assisted 
Dr.  Judd  makes  no  mention  of  an  epileptic  fit  which 
Dr.  Robert  T.  Morris  at  the  operation,  and  certainly  it 
does  not  accord  with  my  observations  of  the  occurrence. 


1.  Brit.  Med.  Jour.,  Nov.  13,  1909,  p.  1396. 


2.  New  York  Med.  Jour.,  Dee.  25,  1909. 
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Dr.  Judd  makes  no  mention  of  an  epileptic  fit  which- 
began  at  the  time  of  and  lasted  throughout  the  opera¬ 
tion,  nor  did  I  witness  any  such  incident.  Inspecting 
the  “momentary  cessation  of  respiration”  it  appears 
from  Dr.  Judd’s  report  that  the  operation  lasted  twelve 
minutes  and  that  respiration  thereafter  was  very  seri¬ 
ously  interfered  with,  and  that  it  required  heroic  treat¬ 
ment  for  twelve  minutes  before  respiration  was  re-estab¬ 
lished.  Those  who  observed  the  patient  after  he  left  the 
operating  room  would  hardly  agree  with  Jonnesco  in 
terming  the  case  one  of  “momentary  cessation  of  respira¬ 
tion”  ;  nor  would  he  have  any  supporter  in  his  statement 
.that  “.  .  .  a  Jew  moments  of  artificial  respiration  was 
enough  to  bring  him  around  again  .  .  .  .”  This 

patient  had  a  wild  delirium  an  hour  after,  requiring  a 
strait  jacket  for  two  hours,  the  delirium  recurring  at 
intervals  until  the  following  morning.  Jonnesco  says 
that  this  was  an  epileptic  delirium  and  “.  .  .  cannot 

understand  how  anyone  can  think  it  was  produced  by 
the  anesthetic  .  .  .  .” 

The  consensus  of  opinion  respecting  this  case  was 
that  the  high  injection  was  exceedingly  dangerous,  and 
that  the  analgesia  was  far  from  complete  and  was 
responsible  for  the  almost  fatal  collapse  of  the  patient. 

A  HISTORICAL  SUMMARY 

Spinal  anesthesia  was  demonstrated  by  Corning  of 
New  York  in  1885,  but  it  was  several  years  later  before 
the  method  was  tested  surgically,  and  it  was  then  aban¬ 
doned  as  unsafe  and  uncertain  not  only  as  to  the  imme¬ 
diate  but  also  to  the  later  effects.  Since  then,  espe¬ 
cially  with  the  advent  of  some  widely  heralded  new  local 
anesthetic,  medullary  narcosis  for  a  time  again  becomes 
prominent;  but,  despite  the  advocacy  of  many  surgeons 
in  many  lands,  the  method  has  never  gained  a  strong  or 
lasting  following.  Jonnesco  is  the  most  recent  sponsor 
for  this  more  than  twenty-year-old  “discovery,”  declar¬ 
ing  that  the  addition  of  strychnin  to  stovain,  novocain, 
the  various  eucains,  alypin,  tropocoeain,  etc.,  robs  these 
local  anesthetics  of  their  dangers  and  makes  high  or  low 
invasion  of  the  cord  safe  and  reliable. 

I  witnessed  the  operations  performed  at  the  Post- 
Graduate  Hospital  of  this  city  under  spinal  analgesia 
induced  by  Jonnesco,  and  also  visited  Chicago  and 
Pochester,  Minn.,  soon  after  the  demonstrations  were 
given  in  those  cities.  From  personal  observation  and 
from  conversations  with  surgeons  of. my  own  and  the 
above-mentioned  places  a  consensus  of  opinion  was 
obtained  that  seems  unanimous  both  as  to  the  method 
and  the  means  of  inducing  this  form  of  anesthesia. 

THE  DANGERS  OF  HIGH  ANALGESIA 

Observers  of  Jonnesc-o’s  method  condemn  high  spinal 
analgesia  without  exception,  because  of  the  known  dan¬ 
gers  of  invasion  of  that  section  of  the  cord,  even  thopgh 
a  small  needle  and  1  c.c.  of  sterile  solution  are  the  only 
foreign  bodies  introduced.  That  this  opinion  is  well 
founded  seems  proved  by  recalling  that  of  the  seven 
cases  of  high  spinal  analgesia  demonstrated  during 
Jonnesco’s  visit,  four  resulted  unfavorably.  One  of  these 
was  the  Post-Graduate  case  above  mentioned ;  another  at 
New  York  (superficial  chest  operation)  caused  so  much 
pain  that  the  patient  asked  for  chloroform;  in  a  third 
case  Jonnesco  was  unable  to  obtain  cerebrospinal  fluid 
after  repeated  trials,  but  did  succeed  in  withdrawing 
blood;  ether  was  finally  given.  In  a  fourth  case  reported 
by  Dr.  Edward  Martin  of  Philadelphia  (amputation  of 
breast)  it  appears  that  the  patient  “.  .  .  narrowly 
escaped  death.  .  .  .  Later  ether  had  to  be  given  to 
control  the  pain.  .  .  .”  Incidentally,  Dr.  Martin 


states  that  there  has  been  one  death  and  one  case  of 
partial  paralysis  in  his  city  following  spinal  analgesia 
by  imitators  of  Jonnesco. 

THE  DANGERS  OF  LOW  ANALGESIA 

Respecting  low  spinal  puncture  there  appears  to  be 
some  division  of  opinion  as  between  those  who  would  not 
advocate  it  under  any  circumstances  and  those  who 
might  employ  it  in  the  event  of  some  contraindication 
to  inhalation  or  local  anesthesia, 

THE  DANGERS  IN  GENERAL  SUMMED  UP 

In  general,  the  cogent  factors  warranting  hostile 
criticism  of  the  method  are : 

1.  Danger  of  interference  with  a  highly  organized 
section  of  the  nervous  system,  considering  the  possibility 
of  (a)  puncture  of  blood  vessels,  leading  to  (b)  spinal 
hemorrhage  and  areas  of  (c)  spinal  sclerosis  or  (d) 
syringomyelia  later. 

2.  Uncertainty  of  reaching  the  arachnoid  space  and 
hence  failure  of  analgesia. 

3.  Psychic  shock  incident  to  operations  where  patients 
are  conscious  and  appreciative  of  the  sights  and  sounds 
occasioned  by  the  occurrence. 

4.  The  advantages  do  not  outweigh  the  dangers, 
known  and  unknown,  in  a  yet  insufficiently  tried  radical 
departure  from  older  methods. 

SPINAL  ANALGESIA  HAS  A  LIMITED  FIELD 

It  is  apparently  the  general  opinion  that  spinal  anal¬ 
gesia  will  always  have  a  limited  application  that  is  best 
represented  by  emergency  or  battlefield  operations;  and 
that  it  will  not  be  employed  except  for  marked  contra¬ 
indications  to  either  inhalation  or  local  anesthesia. 

We  have  had  the  opportunity  of  witnessing  the  demon¬ 
strations  of  an  expert,  but  we  were  unconvinced  that 
even  with  his  considerable  experience  and  enthusiastic 
advocacy  we  are  warranted  in  recommending  this 
method,  even  though  so  attractively  and  widely  again 
offered  to  a  willing  but  skeptical  profession. 

101  Manhattan  Avenue. 


BISMUTH  SUBNITRATE  GAUZE  FOR  USE  IN 

THE  NOSE 

HAROLD  HAYS,  A.M.,  M.D. 

NEW  YORK 

After  submucous  resection  of  the  nasal  septum,  after 
inferior  turbinectomies,  etc.,  I  have  been  using  small 
strips  of  bismuth  subnitrate  gauze,  prepared  at  the  time 
of  using  by  rubbing  powdered  bismuth  subnitrate  on 
gauze  bandages,  two  inches  wide  and  cut  to  the  proper 
length.  These  strips  were  folded  to  a  width  of  about 
one-half  inch  and  the  packing  accomplished  by  placing 
one  strip  of  gauze  on  the  other. 

Since  Dr.  Wiener’s  paper  appeared1  I  have  been  using 
the  bismuth  gauze  prepared  according  to  his  formula. 
The  only  objection  I  have  found  to  Dr.  Wiener’s  gauze 
is  that,  being  packed  in  a  crumpled  condition  in  a  glass 
tube,  it  cannot  be  laid  out  smoothly  for  use  in  the  nose, 
when  cut  in  small  pieces. 

In  order  to  overcome  this  difficulty,  I  have  had  the 
gauze  put  up  in  a  package  of  a  different  style,  which  is 
far  more  convenient  for  my  use.  The  gauze  is  cut  into 
small  pieces,  two  and  one-half  inches  square,  after  being 
immersed  in  the  bismuth  emulsion  and  dried.  About  fifty 
of  these  squares  are  packed  in  onion-skin  paper,  the  ends 
of  the  paper  being  so  folded  that  they  can  be  easily  lifterl 

1.  Wiener,  Solomon  :  The  Use  of  Bismuth  Gauze  in  Gynecologic 
Work,  The  Journal  A.  M.  A.,  Oct.  23,  1909,  liii,  1397. 
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lip  without  too  much  handling.  This  package  is  put 
into  a  small  square  pasteboard  box.  The  original  paper 
package  is  sterilized  by  heat  and  then  the  final  package 
is  sterilized  in  formalin  in  the  same  manner  as  all  pack¬ 
ages  of  the  kind  are  sterilized. 

When  one  wishes  to  use  the  gauze,  the  onion-skin 
paper  can  be  lifted  off  from  it  and  one  or  a  number  of 
pieces  can  be  taken  out  with  a  sterile  forceps.  The 
pieces  underneath  are  not  touched  and  therefore  can  be 
left  for  later  use.  1*  am  now  having  packages  made 
containing  twenty,  fifty,  and  one  hundred  pieces. 

11  West  Ninety-first  Street. 


A  CASE  OF  TRAUMATIC  FRONTAL  SINUSITIS 

operation;  a  cure  due  in  part  to  the  injection  of 
BISMUTH  paste;  PRACTICALLY  NO  DEFORMITY 

F.  PHINIZY  CALHOUN,  AB.,  M.D. 

ATLANTA,  GA. 

There  are  always  two  important  facts  to  be  considered 
in  any  radical  operation  on  tire  frontal  sinus:  first, 
deformity  frequently  follows  the  operation;  and,  second, 
the  operation  does  not  always  effect  a  cure. 

The  case  I  report  is  one  in  which  both  of  the  bad 
results  just  mentioned  have  been  avoided,  and  I  attrib¬ 
ute  the  cure  to  two  injections  of  bismuth  paste  into  the 
cavity. 

History. — The  patient,  a  healthy,  robust-looking  man,  aged 
41,  consulted  me  May  23,  1908,  on  account  of  a  continuous 
headache.  He  had  consulted  several  oculists  in  neighboring 
cities  for  the  same  trouble,  and  glasses  had  been  prescribed  in 
each  case.  His  headaches,  restlessness  at  night  and  loss  of 
appetite  increased  to  such  an  extent  during  the  few  weeks 
prior  to  his  visit  to  Atlanta  that  he  had  been  referred  by  one 
doctor  to  another,  with  the  hope  of  finding  relief,  and  the 
patient  stated  that  his  trouble  had  been  frequently  diagnosed 
as  incipient  insanity  and  brain  abscess.  The  patient  attributed 
his  present  trouble  to  a  blow  which  he  received  on  March  27, 
1907,  while  walking  through  the  railroad  yard  of  a  neighbor¬ 
ing  city  on  a  tour  of  inspection,  when  a  heavy  door  of  a  refrig¬ 
erator  car  suddenly  swung  open  and  the  edge  struck  him  on 
his  right  temple.  He  was  knocked  unconscious  for  a  few  hours 
and  was  confined  to  his  bed  for  several  weeks.  After  that  time 
the  headache  increased  in  severity.  March  19,  1908,  two 
months  before  consulting  me,  a  supposed  polypus  was  removed 
from  his  right  nose.  There  had  never  been  a  discharge  from 
his  nose. 

Examination. — This  showed  a  decided  roughening  of  the 
right  frontal  eminence,  over  which  there  was  a  small  scar  in 
the  skin,  evidently  from  an  old  lacerated  wound.  On  palpation 
there  was  tenderness,  especially  when  pressing  upward  beneath 
the  supraorbital  ridge.  There  was  a  marked  deviation  of  the 
nasal  septum,  high  up,  pressing  against  the  middle  turbinal 
body,  the  anterior  end  of  which  had  been  removed.  This  oper¬ 
ation  undoubtedly  is  what  the  patient  thought  to  be  the 
removal  of  a  polypus.  Tt  was  impossible  to  probe  the  naso¬ 
frontal  duct.  On  transillumination  there  was  a  distinct  shadow 
over  the  right  side  which  might  have  been  due  to ‘this  bony 
thickening.  An  anterior  skiagraph  revealed  a  distinct  differ¬ 
ence  in  the  two  sides.  This  difference  also  might  have  been 
due  to  this  bony  thickening.  A  lateral  view  showed  a  very 
large  sinus,  and  compared  to  a  picture  of  the  left  side,  the 
difference  was  marked.  The  patient’s  temperature,  taken  twice, 
morning  and  afternoon  of  the  first  day’s  examination,  was  a 
degree  above  normal. 

Operation. — I  was  not  sure,  from  my  examination,  that  the 
patient  had  a  purulent  sinusitis,  although  I  was  so  convinced 
that  there  was  something  wrong  that  I  advised  an  operation, 
exploratory,  if  necessary,  and  the  patient  readily  consented. 
He  was  placed  in  the  Wesley  Memorial  Hospital,  May  26,  1908, 
and  operated  on  the  same  day.  My  incision  was  along  the 
upper  margin  of  the  right  brow,  extending  down  into  the  lat- 
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era]  side  of  the  nose.  The  skin  and  periosteum  were  retracted 
and  a  small  groove  was  made  above  the  supraorbital  ridge, 
when  there  (lowed  out  a  quantity  of  thick,  yellow  odorless  pus, 
apparently  under  pressure.  Most  of  the  entire  external  wall 
of  the  frontal  sinus  was  removed  and  the  cavity  was  thor- 
oughly  curetted.  I'he  ethmoid  cells  were  explored  and  found 
healthy.  The  nasofrontal  duct  was  enlarged  and  gauze  passed 
through  it  into  the  nose.  The  wound  was  packed  lightly  with 
iodoform  gauze,  and  except  for  a  slight  drain  at  the  inner 
angle  of  the  skin  wound,  it  was  closed  entirely. 

Postoperative  History. — On  the  fourth  day  the  gauze  in  the 
cavity  was  removed  through  the  nose,  under  gas  anesthesia, 
and  I  considered  it  best  and  safest  to  pack  the  wound  open 
through  the  brow  incision.  The  wound  was  dressed  daily  for  a 
while,  then  every  other  day  until  healing  took  place,  nearly 
fourteen  weeks  after  the  operation.  Two  months  later  he 
returned  with  some  puffiness  over  the  scar,  and  with  a  probe 
a  long  sinus  leading  high  up  was  discovered,  out  of  which 
oozed  a  quantity  of  mucopurulent  discharge.  Mv  colleague, 
Ur.  C.  R.  Andrews,  suggested  the  injection  of  bismuth  paste 
into  the  cavity,  as  he  had  used  it  rather  extensively  in  his 
orthopedic  practice.  It  required  but  two  injections,  at  inter¬ 
vals  of  four  days,  of  the  following  formula  to  bring  about  a 
permanent  cure: 


Bismuth  subnitrate  .  30  parts 

Paraffin,  melt  at  120 .  10  parts 

White  wax  .  10  parts 

Petrolatum  . 50  parts 


More  than  a  year  has  now  elapsed  with  no  evidence  of  a  dis¬ 
charge,  and  the  patient  has  been  absolutely  free  from  headache 
since  the  day  following  the  operation.  The  cavity  filled  almost 
completely  and  the  deformity  is  practically  not  noticeable. 
The  cause  of  the  infection  was  undoubtedly  the  compound  frac¬ 
ture  of  the  external  wall  of  the  right  frontal  sinus.  An  intra¬ 
cranial  infection  would  have  taken  place  eventually,  as  the 
external  table  was  unusually  thickened. 

833  Candler  Building. 


APPLICATION  OF  A  SPLINT  FOR  FRACTURED 

ULNA 

PENN-GASKELL  SKILLERN,  Jr.,  M.D. 

PHILADELPHIA 

I  recently  encountered  a  case  of  fracture  of  the  ulna 
in  which  a  new  application  of  an  old  method  seemed 
indicated.  The  solution  of  continuity  occurred  in  the 
lower  third  of  the  shaft  of  the  left  ulna.  The  deformity, 
caused  as  usual  by  direct  violence,  was  that  the  inferior 
fragment  was  driven  outward,  thereby  encroaching  on 
the  interosseous  space.  Reduction  by  manipulation  was 
evidently  to  be  maintained  by  overabduction  of  the  hand. 
Just  so  is  overadduction  aimed  at  in  Colies’  fracture. 

How  could  the  hand  be  secured  in  this  position  ?  The 
simplest  method  seemed  to  be  to  apply  a  Bond  splint  in 
reverse.  The  patient  was  furnished  with  a  right-handed 
splint  and  instructed  to  grasp  the  semicylindrieal  block 
with  his  hand.  The  shaft  of  the  splint,  being  free, 
formed  an  acute  angle  with  the  radial  border  of  the  pro- 
nated  forearm.  The  hand  was  secured  to  the  block  by 
adhesive  strips  applied  so  as  to  describe  an  ellipse 
between  the  posterior  surface  of  the  bases  of  the  meta- 
carpals  and  the  under  surface  of  the  distal  end  of  the 
splint.  The  next  manipulation  accomplished  with  sur¬ 
prising  satisfaction  the  result  desired.  The  acute  angle 
between  the  shaft  of  the  splint  and  the  forearm  was 
obliterated  by  pushing  the  splint  toward  the  forearm 
until  it  paralleled  the  latter.  This  of  necessity  forced 
the  hand,  bound  to  the  block,  over  toward  the  radial  side, 
in  overabduction.  The  result  was  that  the  lower  frag¬ 
ment  of  the  ulna  was  drawn  away  from  the  radius  as 
far  as  the  interosseous  ligament  would  permit,  and  thus 
the  perfect  coaptation  of  the  fragments  was  obtained. 


\ 
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Jour.  A.  M.  A. 
Jan.  22,  1910 


A  very  pertinent  reference  to  this  fracture  is  the  fol¬ 
lowing  t1 

Great  care  is  necessary  in  the  treatment  of  this  fracture, 
lest  the  upper  end  of  the  lower  fragment  retains  the  vicious 
position  into  which  it  is  forced  at  the  time  of  the  accident, 
and  so  is  ultimately  soldered  to  the  inner  margin  of  the  radius. 
To  prevent  this  occurrence,  the  hand  should  be  permanently 
inclined  toward  the  thumb  by  two  splints,  the  extremities  of 
which  are  rendered  somewhat  sloping  from  behind  forward,  in 
a  direction  opposite  to  that  of  the  splints  sometimes  employed 
in  the  management  of  fracture  of  the  corresponding  end  of  the 
radius. 

The  principle,  therefore,  is  an  old  one,  but  I  think 
that  it  merits  reconsideration,  and  that  the  single  splint 
applied  as  described  exactly  meets  the  indications.  It 
should  be  added  that  the  leather  side-pieces  until  which 
these  splints  are  usually  equipped  were  absent,  since  I 
was  not  convinced  that  they  serve  any  practical  purpose. 
Anyone  may  satisfy  himself  of  the  efficiency  of  this 
method  by  manipulating  a  splint  in  the  manner  indi¬ 
cated. 

241  South  Thirteenth  Street. 


ARTIFICIAL 

CELLS 


INCREASE  OF  EOSINOPHILE 
IN  DEMENTIA  PR.ECOX 


R.  E.  WELLS,  M.D. 

Assistant  Physician,  Northern  Michigan  Asylum 
TRAVERSE  CITY,  MICH. 


Several  months  ago  in  an  article2  by  Dr.  H.  D.  Pur- 
dum  and  myself,  we  mentioned  the  increase  in  eosino- 
phile  cells  in  the  blood,  which  is  often  seen  in  dementia 
praecox,  and  also,  mentioned  two  cases  in  which  we  suc¬ 
ceeded  in  raising  the  percentage  of  eosinophileS  by 
administration  of  thyreoidectin. 

Since  that  time  I  have  been  testing  the  effect  of  thyre¬ 
oidectin  on  the  blood  of  cases  of  dementia  prascox.  The 
original  idea  for  administering  the  drug  was  based  on 
the  theory  that  the  disease  was  possibly  caused  by  per¬ 
verted  secretion  of  the  thyroid  gland.  Recently  several 
cases  of  catatonia  have  been  reported  as  having  been 
cured  or  improved  by  partial  extirpation  of  the  thyroid- 
gland.  It  was  for  this  reason  that  it  was  thought  that 
thyreoidectin  might  exercise  the  same  influence  on 
dementia  prsecox.  No  improvement  in  any  of  the  cases 
uas  noted,  but  it  was  observed  that  certain  changes  in 
the  blood  took  place  in  most  of  the  cases,  which  were 
characteristic. 

The  blood  of  ten  cases  of  dementia  priecox  was  exam¬ 
ined  at  intervals  of  a  few  days  during  the  administration 
of  the  drug.  Five  cases  of  catatonia  and  five  cases  of 
hebephrenia  were  taken  at  random.  One  case  of  epilep¬ 
tic  insanity,  one  case  of  manic  depressive  insanity,  one 
case  of  general  paresis  and  a  normal  individual  were 
also  tested. 

I  he  following  tables  show  the  blood  changes  in  the 
cases  of  dementia  prsecox : 


Case  1 


Average  count  . 

May  5,  after  40  grs.  thyreoidectin 

May  7,  5  grs.  t.i.d . 

May  12,  5  grs.  t.i.d . 

May  15,  10  grs.  t.i.d . 

May  17.  10  grs.  t.i.d . 

May  20,  10  grs.  t.i.d . 

May  23,  drug  discontinued . 

June  4.  drug  discontinued . 

June  15,  drug  discontinued . 


Leucocytes.  Eosin.  Neut. 

Per  cent.  Per  cent. 


10,060 

13,706 

14,594 

14,340 

14,088 

not  obtainable 
not  obtainable 
8,376 

not  obtainable 
not  obtainable 


15.4 

61.7 

20.0 

57.6 

18.5 

53.9 

25.1 

45.6 

28.1 

40.0 

27.8 

49.6 

32.3 

40.3 

22.0 

45.9 

13.4 

53.5 

7.8  ' 

51.9 

1 .  dross  :  System  of  Surgery,  Edition  6.  i,  905. 

2.  The  Journal  A.  M.  A.,  July  4,  1908. 


Case  2 


Leucocytes. 

Eosin. 

Neut. 

Per  cent. 

Per  cent. 

Average  count  . 

6,592 

6.0 

61.4 

May  7,  after  35  grs.  thyreoidectin 

13,452 

10.8 

53.1 

May  9,  15  grs.  t.i.d . 

11.042 

6.3 

50.8 

May  13,  15  grs.  t.i.d . 

8.884 

14.2 

49.6 

May  26,  drug  discontinued . 

5,692 

15.4 

40.3 

May  30,  drug  discontinued . 

8,756 

9.6 

62.5 

June  1.  drug  discontinued . 

7.4S2 

8.3 

37.4 

June  5,  drug  discontinued . 

6,996 

12.4 

48.2 

June  15,  drug  discontinued . 

8.122 

6.1 

47.0 

June  22,  drug  discontinued . 

9.010 

« 

5.7 

53.4 

Case 

3 

Leucocytes. 

Eosin. 

Neut. 

Per  cent. 

Per  cent. 

Average  count  . 

13,326 

5.8 

61.3 

May  25,  after  35  grs.  thyreoidectin  14,594 

10.4 

51.9 

May  28,  5  grs.  t.i.d . 

13,580 

11.1 

48.9 

May  30,  5  grs.  t.i.d . 

14.340 

12.3 

45.3 

June  1.  5  grs.  t.i.d . 

13,706 

11.2 

51.4 

June  4,  10  grs.  t.i.d . 

12,944 

9.0 

50.3 

June  6,  10  grs.  t.i.d . 

not  obtainable  9.2 

47.0 

Case 

4 

Leucocytes. 

Eosin. 

Neut. 

Per  cent. 

Per  cent. 

Average  count  . 

11,548 

3.4 

71.7 

J une  2,  after  30  grs.  thyreoidectin 

8,248 

5.1 

56.0 

June  4,  lo  grs.  t.i.d . 

9,264 

5.1 

56.1 

June  6,  10  grs.  t.i.d . 

8,248 

3.4 

62.7 

Case 

5 

Leucocytes. 

Eosin. 

Neut. 

Per  cent. 

Per  cent. 

Average  count  . 

11,042 

0.7 

78.4 

June  i.  after  30  grs.  thyreoidectin 

9,518 

4.6 

62.2 

June  4,  5  grs.  t.i.d . 

10,914 

7.6 

60.0 

June  8,  5  grs.  t.i.d . 

11,802 

5.0 

67.8 

Case 

6 

Leucocytes. 

Eosin. 

Neut. 

Per  cent. 

Per  cent. 

Average  count  . 

13,072 

3.5 

70.5 

June  10,  after  20  grs.  thyreoidectin 

8,122 

1.2 

73.0 

June  12,  5  grs.  t.i.d . 

10.534 

1.1 

70.0 

June  14,  5  grs.  t.i.d . 

8,884 

3.0 

72.1 

Case 

7 

Leucocytes. 

Eosin. 

Neut. 

Per  cent. 

Ter  cent. 

Average  count  . 

11.422 

6.0 

45.8 

June  17,  after  25  grs.  thyreoidectin 

8.755 

7.1 

45.5 

June  19,  5  grs.  t.i.d . 

8.884 

10.5 

43.4 

June  21,  5  grs.  t.i.d . 

9,392 

8.4 

48.0 

Case 

8 

Leucocytes. 

Eosin. 

Neut. 

Per  cent. 

Per  cent. 

Average  count  . 

18.404 

1.3 

57.1 

June  18,  after  30  grs.  thyreoidectin 

13,960 

2.6 

56.1 

June  20,  10  grs.  t.i.d . 

13,580 

3.1 

55.1 

June  22,  10  grs.  t.i.d . 

14,722 

3.2 

55.0 

.  Case 

9 

Leucocytes. 

Eosin. 

Neut. 

Per  cent. 

Per  cent. 

Average  count  . 

9,392 

1.2 

67.8 

Oct.  12,  after  15  grs.  thyreoidectin 

10,660 

1.7 

70.2 

Oct.  13,  15  grs.  ti.d . 

9,898 

1.4 

76.0 

Oct.  14,  15  grs.  t.i.d . 

10,888 

2.4 

63.6 

Case  10 

Leucocytes. 

Eosin. 

Neut. 

Per  cent. 

Per  cent. 

Average  count  . 

8,168 

2.0 

64.8 

Nov.  28,  sffter  35  grs.  thyreoidectin 

5,552 

4.2 

59.6 

Dec.  1.  15  grs.  t.i.d . 

6.340 

3.0 

61.2 

Dec.  3,  15  grs.  t.i.d . 

6,214 

5.4 

49.0 

In  making  the  differential  counts  in  these  cases,  at 
least  500  white  blood  cells  were  counted  and  often  a 
thousand.  They  were  all  counted  by  one  person. 
Wright’s  blood  stain  was  used. 

The  most  notable  variations  in  the  blood  are  the 
increase  in  the  eosinophile  cells  in  90  per  cent,  of  the 
cases  and  the  decrease  in  the  neutrophiles,  the  latter,  as 
a  rule,  showing  a  greater  decrease  in  proportion  than 
the  rise  in  eosinophiles.  Case  (i  is  the  only  one  in  the 
series  in  which  there  was  no  rise  in  the  eosinophiles.  It 
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is  also  noticeable  that  there  was  very  little  variation  in 
the  neutrophiles  in  this  ease.  This  patient  is  one  who 
has  suffered  from  hebephrenia  for  many  years,  but  who 
does  not  show  many  active  symptoms  and  lived  outside 
of  the  institution  lor  several  years  before  admission. 
The  rise  in  eosinophiles  is  apparently  greater  in  those 
having  originally  a  high  eosinophile  percentage,  but 
most  of  those  having  a  lower  percentage  originally  show 
practically  a  doubling  of  the  eosinophiles.  The  total 
number  of  leucocytes  showed  no  constant  variation, 
being  increased  in  some  cases  and  diminished  in  others. 

It  is  noteworthy  that  the  blood  findings  in  the  normal 
individual  remained  fairly  constant: 


Leucocytes.  Eosin. 


Neut. 


Ter  cent.  Per  cent. 


Average  count  . 

May  17,  after  30  grs.  thyreoidectin 

May  19,  5  grs.  t.i.d . 

May  22,  5  grs.  t.i.d . 


0.720 

0,004 

5.092 

0.S48 


4.7 

4.4 

5.6 

4.0 


60.3 

62.2 

60.0 

60.0 


The  other  cases  of  insanity  tested  showed  no  rise  in 
the  eosinophiles  and  no  notable  changes  in  the  neutro- 
phile  count  nor  in  the  total  leucocyte,  count.  From  the 
small  number  of  cases  examined,  it  cannot  be  claimed 
that  these  changes  in  the  blood  are  specific  for  dementia 
praecox,  but  from  the  experiments  with  other  forms  of 
alienation  and  with  a  normal  individual  it  would  seem 
that  there  must  be  some  degree  of  specificity  or  an 
unstable  condition  of  the  blood  in  dementia  praecox 
which  produces  these  results.  If  this  test  proves  to  be 
specific,  it  could  be  used  as  a  diagnostic  procedure  in 
cases  which  are  not  clear. 

The  etiology  of  dementia  praecox  is  still  obscure.  Pos¬ 
sibly  many  factors  contribute  to  its  causation.  From 
the  experiments  with  thyreoidectin  it  might  be  theorized 
that  the  disease  is  due  to  perverted  function  of  the  thy¬ 
roid  gland,  for  we  know  that  at  certain  periods  in  the 
course  of  hebephrenia  and  catatonia  the  eosinophile  cells 
are  normally  increased.  If,  therefore,  thyreoidectin  pro¬ 
duces  the  same  effects  on  the  blood  that  is  observed  nor¬ 
mally  in  many  cases  of  hebephrenia  and  catatonia,  it 
would  seem  rational  to  suppose  that  perverted  thyroid 
secretion  is  one  factor  in  the  etiology  of  dementia  praecox. 


New  and  Nonofficial  Remedies 


Since  tiie  publication  of  the  book  “New  and  Nonofficial 
Remedies,  1909,”  the  following  articles  have  been  ac¬ 
cepted  by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  Their  acceptance  has 

BEEN  BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE  MANUFAC- 
.  TURER  OR  HIS  AGENT  AND  IN  PART  ON  INVESTIGATION  MADE 
BY  OR  UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND 
L  CORRECTIONS  TO  AID  IN  THE  REVISION  OF  THE  MATTER  BEFORE 
PUBLICATION  IN  THE  BOOK  ARE  ASKED  FOR. 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 


District  of  Columbia  is  required  to  conform  to  t lie  standard 
established  by  the  United  States  Public  Health  and  Marine- 
Hospital  Service.  Some  manufacturers  mix  serums  of  different 
strengths  so  as  to  secure  a  preparation  containing  approxi¬ 
mately  a  definite  number  of  units  per  c.c.  Most  of  the  firms 
also  market  a  concentrated  diphtheria  antitoxin  or  antidiph- 
theric  globulins  prepared  by  the  removal,  by  precipitation  with 
neutral  salts,  of  most  of  the  constituents  of  the  serum  except 
that  fraction  of  the  globulins  bearing  antitoxic  potency. 

Inasmuch  as  the  ordinary  (not  concentrated)  serum  anti- 
diphtherieum  is  contained  in  the  U.  S.  1\.  it  is  desirable  that 
the  term  "U.  S.  P.”  be  used  in  connection  with  this  product 
(and  only  with  this  one)  in  order  to  avoid  confusion  with 
the  globulin  preparations. 

Ilie  French,  German  and  Spanish  Pharmacopeias  recognize 
both  liquid  and  desiccated  preparations. 

H.  M.  Alexander  &  C'o.,  Marietta,  Pa. 

Diphtheria  Antitoxin.  Only  the  antidiphtlieric  globulin  is  mar¬ 
keted  ;  the  antidiphtlieric  serum  is  concentrated  and  refined  in 
accordance  with  recent  improvements  of  the  Oibson  method.  Mar¬ 
keted  in  syringes  containing  from  500  to  5,000  units. 

Burroughs,  Wellcome  &  C’o.,  London,  England,  and  New 
York  City. 

Diphtheria  Antitoxin  Scrum.  Serums  of  different  values  from  a 
number  of  horses  are  mixed  to  yield  a  definite  value  (from  450  to 
500  units  per  C'c.),  also  a  high  potency  serum,  1  Cc.  of  which  con¬ 
tains  1,000  units.  Trikresol  (0.3  per  cent.)  is  added  as  a  pre¬ 
servative.  Marketed  in  hermetically-sealed  vials  containing  1,000 
to  4.000  (Ehrlich -Behring)  units;  also  a  high  potency  serum  con¬ 
tainin'^  from  1,000  to  10,000  units. 

Cutter  Laboratory,  Berkeley,  Cal. 

Diphtheria  Antitoxin.  Marketed  in  syringes  containing  4.000 
units;  also  in  bulbs.  Diphtheria  antitoxin  globulin  marketed  in 
syringes  containing  1,000  units. 

Farbwerke,  vorm.  Meister,  Lucius  and  Bruening,  Hoeehst 
a.  M.,  Germany.  (Victor  Koechl  &  Co.,  New  York.) 

Diphtheria  Antitoxin  “Behring imported  into  the  United  States 
only  upon  special  order. 

Department  of  Health,  City  of  New  York. 

Defined  and  Concentrated  Diphtheria  Antitoxin  (Globulin) .  The 
preparation  is  a  solution  of  the  globulins  of  the  blood  which  are 
soluble  in  a  saturated  sodium  chloride  solution  ;  this  contains 
most  of  the  antitoxin.  Preserved  with  chloroform.  Marketed  in 
syringes  containing  from  2,000  to  5,000  units,  each  Cc.  containing 
800  to  1,500  units.  Also  in  vials. 

Wra,  R.  Hubbert,  Detroit,  Mich. 

Diphtheric  Antitoxin.  Marketed  only  in  hulk  (usually  from  1  to 
10  liters).- 

Lederle  Antitoxin  Laboratories,  New  York  City.  (Schieffelin 
&  Co.,  New  York.) 

Diphtheria  Antitoxin.  Only  antidiphtlieric  globulin  is  sold  ;  this 
is  marketed  in  syringes  containing  from  500  to  10,000  units  each  ; 
also  in  vials  containing  from  1,000  to  5,000  units  each.  The  latter 
are  prepared  more  particularly  for  the  use  of  Boards  of  Health. 

Memorial  Institute  for  Infectious  Diseases,  Chicago. 

Antidiplitheritic  Serum.  Most  of  the  antitoxin  prepared  is  con¬ 
centrated.  Marketed  in  packages  of  from  1,000  to  5,000  units  each, 
both  in  syringes  ready  for  use  and  in  bottles. 

H.  K.  Mulford  Co.,  Philadelphia. 

Diphtheria  Antitoxin,  Concentrated  (globulin).  Prepared  from 
serum  antidiphthericum  by  the  removal,  by  precipitation  at  33 
per  cent,  saturation  with  ammonium  sulphate,  of  the  serum  albumins 
and  globulins.  The  product  consists  essentially  of  a  soluble  serum 
globulin  freed  from  inorganic  salts  by  dialysis  and  redissolved  in 
physiological  salt  solution.  Preserved  with  not  more  than  %  per 
cent,  trikresol  or  not  more  than  1/10  to  1  per  cent,  chloroform. 
Marketed  in  syringes  containing  from  1,000  to  5,000  units. 


RECOMMENDATION,  BUT  THAT  SO  FAR  AS  KNOWN  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  PUCKNER,  Secretary. 
(Continued  from  page  132) 


SERUMS  AND  VIRUSES* 


SERUM  ANTIDIPHTHERICUM  AND  ANTIDIPHTHERIC 
GLOBULINS. — Antidiphtlieric  Serum  or  Diphtheria  Antitoxin 
is  an  official  preparation;  for  description  see  the  U.  S.  Phar¬ 
macopeia,  8th  decennial  revision.  The  diphtheria  antitoxin 
sold  in  interstate  commerce  in  the  United  States  and  in  the 


*  Editor’s  Note  :  In  this  issue  appears  a  symposium  on  serums, 
vaccines,  tuberculins,  etc.,  which  was  presented  in  the  Section 
on  Pharmacology  and  Therapeutics  at  Atlantic  City,  1909. 


National  Vaccine  and  Antitoxin  Institute,  Washington,  D.  C. 

Diphtheria  Antitoxin,  Concentrated;  prepared  according  to  Gib¬ 
son’s  method.  Preserved  with  chloroform.  Marketed  in  syringes 
containing  from  500  to  6.000  units. 

Parke,  Davis  &  Co.,  Detroit,  Mich. 

Antidiphtlieric  Serum,  U.  S.  P.;  preserved  with  0.4  per  cent, 
trikresol  ;  marketed  in  piston  syringe  containers  of  from  500  to 
5,000  units  each. 

Antidiplitheric  Globulins.  Marketed  as  above. 

Antidiphtlieric  Globulins  (dry).  Marketed  in  packages  of  3,000 
units  each.  The  dry  powder  is  readily  soluble  in  water  and  will 
keep  indefinitely. 

Frederick  Stearns  &  Co.,  Detroit,  Mich. 

Diphtheric  Antitoxin,  V.  S.  P.  Preserved  with  0.4  per  cent, 
trikresol.  Marketed  in  syringe  containers  holding  from  1,000  to 
4,000  units. 

Concentrated  Diphtheric  Antitoxin.  Prepared  by  the  Gibson 
process;  preserved  with  chloroform  (2.4  minims  per  fluid  ounce). 
Marketed  as  above;  also  in  syringes  containing  5,000  units. 
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ANTIDYSENTERIC  SERUM.— 

H.  K.  Mulford  Co.,  Philadelphia,  Pa. 

Ant  id  y  sent  eric  Serum.  The  blood  serum  of  horses  immunized 
against  the  Shiga  bacillus.  Recommended  in  dysentery  and  sum¬ 
mer  diarrheas  where  the  bacillus  of  Shiga  is  an  etiologic  factor. 
Marketed  in  syringes  containing  10  Cc.  Dose  10  to  40  Cc.  every 
four  to  eight  hours.;  to  be  injected  hypodermically. 

ANTIGONOCOCCIC  SERUM. — Favorable  results  have  been 
reported  from  the  use  of  antigonococcic  serum  in  the  treat¬ 
ment  of  chronic  complications  of  gonorrhea  involving  serous 
cavities,  especially  the  joints.  The  results  in  the  case  of  the 
chronic  stages  and  sequels  of  gonorrhea  involving  the  genito¬ 
urinary  tract  seem  to  be  less  favorable  while  it  seems  to  have 
still  less  value  in  acute  gonorrheal  affections. 

Parke,  Davis  &  Co.,  Detroit,  Mich. 

Antigonococcic  Serum,  prepared  from  the  blood  of  rams  im¬ 
munized  against  both  dead  and  living  cultures  of  virulent  gonococci 
according  to  the  method  of  Rogers  and  Torrey1.  Marketed  in  bulbs 
containing  2  Cc.  each. 

Dosage.  Two  Cc.  subcutaneously,  to  be  repeated  in  1  to  4  days. 

ANTIMENINGOCOCCUS  SERUM.— 

Farbwerke,  vorm.  Meister,  Lucius  und  Bruening,  Hoeclist 
a.  M.,  Germany.  (Victor  Koechl  &  Co.,  New  York.. 

Meningococcus  Serum  “Hoeclist.”  A  serum  prepared  by  the  im¬ 
munization  of  horses  with  virulent  cultures  of  diplococcus  intra- 
cellularis  or  its  products  according  to  Ruppel’s  method. 
Recommended  as  a  diagnostic  agent  for  distinguishing  (by  the 
agglutination  test)  the  meningococcus  from  other  diplococc'i  and 
as  a  prophylactic  and  curative  agent.  It  is  injected  subcutaneouslv 
or  intralumbarly  or  in  the  dry  form  may  be  used  as  a  dusting 
powder  applied  to  the  nasopharyngeal  space  or  tonsils.  Marketed 
in  powder  form  mixed  with  49.5  per  cent,  milk  sugar  and  0.5  per 
cent,  alumnol,  for  use  as  a  dusting  powder  ;  also  in  the  dried  form 
to  be  dissolved  in  10  parts  of  water  and  injected  subcutaneously  or 
intralumbarly  ;  also  in  the  liquid  form,  preserved  with  0.5  per  cent, 
phenol  (for  agglutination  tests). 

Dose,  2.5  Gm.  of  the  dried  serum,  dissolved  in  25  Cc.  water, 
subcutaneously  to  be  followed,  after  lumbar  puncture,  by  10  to  15 
Cc.  or  more,  intralumbarly.  In  severe  cases  much  larger  amounts 
are  recoifimended.  1  Gm.  as  a  protective  dose. 

ANTIPNEUMOCOCCUS  SERUM. — Antipneumococcus  serum 
is  the  blood  serum  of  horses  immunized  against  pneumococci. 
Frequently  both  dead  and  living  pneumococci  are  used. 

Use. — It  has  been  said  to  be  useful  in  the  treatment  of  pneu¬ 
monia  when  injected  subcutaneously.  Hektoen,  Weaver  and 
Tunnicliff  have  recently  examined  the  serums  of  this  class 
found  on  the  American  market.  They  summarize  their  views 
as  follows:  “In  the  antipneumococcus  serums  it  Avas  impos¬ 
sible  to  demonstrate  antibodies  for  pneumococci  by  any 
method  employed.” 

“It  is  our  belief  that  .the  claims  for  the  usefulness  of  anti- 
streptococcus  and  antipneumococcus  serums  rest  on  impres-  ' 
sions  from  results  in  clinical  cases  in  man,  and  have  in  most 
cases  no  foundation  whatsoever  in  experimental  tests.” 

H.  Iv.  Mulford  Co.,  Philadelphia. 

Antipneumococcic  Serum,  stated  to  be  prepared  by  immunizing 
horses  with  both  dead  and  living  pneumococci.  Marketed  in 
syringes  containing  20  Cc.  Dose  :  20  to  100  Cc. 

Frederick  Stearns  &  Co.,  Detroit,  Mich. 

Pneumolytic  Serum,  stated  to  be  a  composite  polyvalent  serum 
prepared  by  injecting  horses  with  virulent  pneumococci  from  various 
sources.  The  horses  are  first  immunized  with  diphtheria  toxin. 
Marketed  in  syringes  containing  20  Cc.  Dose  :  10  to  20  Cc.,  to  be 
repeated  in  12  to  24  hours. 

ANTISTAPHYLOCOCCUS  SERUM.— 

Burroughs,  Wellcome  &  Co.,  New  York. 

.  Antistaphylococcus  Scrum  is  stated  to  be  obtained  from  horses 
injected  with  killed  cultures  of  staphylococcus  pyogenes  aureus 
albus  and  citreus.  Preserved  with  trikresol.  Marketed  in  vials 
containing  25  to  50  Cc.  Recommended  in  the  treatment  of  various 
staphylococcus  infections. 

ANTISTREPTOCOCCUS  SERUM. — Anti  streptococcus  serums 
are  prepared  by  immunizing  horses  with  virulent  cultures  of 
streptococci.  Most  manufacturers  employ  several  strains  of 
streptococci,  thus  obtaining  polyvalent  serums.  In  some  cases 
humanized  strains  of  streptococci  are  used;  in  others,  cultures, 
the  virulence  of  which  has  been  much  increased  by  passage 
through  animals.  In  a  few  cases  both  human  and  animal 
strains  are  employed.  Some  manufacturers  employ  horses 
immunized  against  diphtheria,  making  the  doubtful  claim  that 


1.  The  Journal  A.  M.  A.,  Sept.  14,  1907,  xlix,  918. 


such  serum  is  especially  active  in  stimulating  leueocytosis  and 
phagocytosis. 

Actions  and  Uses. — Antistreptococcus  serum  lias  been  claimed 
to  be  useful  in  the  treatment  of  streptococcus  infections  such 
as  erysipelas,  scarlet  fever,  puerperal  septicemia,  tuberculosis 
( mixed  infection ) ,  etc.  It  has  also  been  used  as  a  prophylac¬ 
tic  prior  to  surgical  operations,  after  labor,  in  scarlet  fever 
epidemics,  etc.  Its  lvalue  is  doubtful. 

Hektoen,  Weaver  and  Tunnicliff  recently  examined  the 
preparations  found  on  the  American  market;  in  a  preliminary 
report  (1)  they  state:  “Streptococcus  opsonins  could  not  be 
demonstrated  in  any  of  the  serums  tested,  and  activation  by 
fresh  serums  Avas  not  accomplished  to  any  significant  degree. 
When  they  Avere  injected  into  rabbits,  increase  in  streptococ¬ 
cus  opsonins  could  not  be  demonstrated  in  the  animals’  serums 
in  any  notable  degree,  except  in  some  instances.  Attempts  to 
obtain  protective  and  curative  effects  from  the  injection  of 
antistreptococcus  serums  in  rabbits,  guinea  pigs,  and  in  a  more 
limited  scale  in  mice,  met  failure.  The  serums  often  seemed 
to  reduce  the  natural  resistance  and  to  hasten  death.” 

It  is  our  belief  that  the  claims  for  the  usefulness  of  anti- 
streptococcus  and  antipneumococcus  serums  rest  on  impres¬ 
sions  from  results  in  clinical  cases  in  man,  and  have  in  most 
cases  no  foundation  AAdiatsoever  in  experimental  tests.” 

Antistreptococcus  serum  (liquid  and  desiccated)  is  recog¬ 
nized  by  the  French  pharmacopeia. 


Burroughs,  \\  ellcome  &  Co.,  London  and  New  York. 

Polyvalent  Antistreptococcus  Serum  is  stated  to  be  obtained 
from  horses  injected  with  killed  cultures  of  a  number  of  strains 
of  cases  of  erysipelas,  scarlet  fever,  puerperal  fever,  rheumatism 
septicemia,  angina,  pneumonia  and  ulcerative  endocarditis 

Antistreptococcus  Serum  ( Erysipelas )  is  stated  to  be  obtained 
from  horses  injected  with  killed  cultures  of  a  number  of  strains 
ot  streptococci  obtained  from  cases  of  erysipelas. 

Antistreptococcus  Serum  ( Rheumatism )  obtained  from  horses 
injected  with  killed  cultures  of  a  number  of  strains  of  streptococci 
obtained  from  cases  of  rheumatism. 

Antistreptococcus  Serum  ( Scarlatina )  obtained  from  horses 
injected  with  killed  cultures  of  a  number  of  strains  of  streptococci 
obtained  from  cases  of  scarlet  fever. 

Antistreptococcus  Serum  ( Puerperal  Fever )  obtained  from 
horses  injected  Avith  killed  cultures  of  a  number  of  strains  of  strep¬ 
tococci  obtained  from  cases  of  puerperal  fever. 

All  of  the  above  are  prepared  with  trikresol  and  are  marketed 
in  hermetically-sealed  A'ials  containing  in  most  cases  25  to  50  Cc. 

Cutter  Laboratory,  Berkeley,  Cal. 

.  Polyvalent  Streptococcic  Serum,  stated  to  be  prepared  bv  the 
injection  of  many  strains  of  living  humanized  cultures  of  strep¬ 
tococci  into  horses  immunized  with  diphtheria  toxin.  Marketed  in 
piston  syringe  containers,  each  containing  10  Cc.  of  serum. 

Cliemische  Fabrik  auf  Actien  (vorm.  E.  Schering),  Berlin, 
Germany.  (Schering  &  Glatz,  Netv  York.) 

Aronson’s  Antistreptococcus  Serum,  stated  to  be  a  polyvalent 
serum  obtained  by  inoculating  horses  with  streptococci  the  virulence 
of  which  has  been  highly  exalted  by  animal  passage  and  with 
various  humanized  strains  of  streptococci.  Preserved  with  0.4  per 
cent,  trikresol.  Dose  :  20  to  100  Cc.,  according  to  the  severity  of 
the  case  and  the  age  of  the  patient. 


larbwerke,  vorm.  Meister,  Lucius  und  Bruening,  Hoechst 
a.  M.,  Germany.  (Victor  Koechl  &  Co.,  New  York.. 

Antistreptococcic  Serum,  Hoechst,  stated  to  be  a  polyvalent  serum 
prepared  by  immunizing  horses  against  streptococcus  cultures  of  the 
most  varied  origin  and  with  highly  virulent  passage  cultures  accord¬ 
ing  to  the  method  of  Meyer  and  Ruppel.  Contains  no  artificial  • 
preservatives.  Dosage  :  1  to  10  Cc.  for  immunization.  2  to  °5  Cc 
for  single  curative  dose.  3  to  50  Cc.  for  double  curative  dose. 

Lederle  Antitoxin  Laboratories,  New  York  City.  (Schief- 
felin  &  Co.,  Netv  York.) 

Antistreptococcic  Serum  Polyvalent;  marketed  in  10  Cc.  syringes 
Dose  :  as  a  prophylactic,  10  Cc.  curative.  20  to  100  Cc. 

H.  K.  Mulford  Co.,  Philadelphia. 

Antistreptococcic  Scrum,  stated  to  be  the  serum  of  horses  which 
bpen  treated  with  streptococci  of  various  strains.  Marketed 
in  10  Cc.  syringes.  Dose  :  20  to  80  Cc. 

Parke,  Davis  &  Co.,  Detroit,  Mich. 

Antistreptococcic  Serum,  stated  to  be  a  polyvalent  serum  ;  pre- 
pared  by  immunizing  horses  with  killed  cultures  of  streptococci ;  the 
latter  are  obtained  from  various  human  streptococcus  infections.and 
certain  pathologic  conditions  common  to  animals.  Preserved  with 
trikresol.  Marketed  in  10  Cc.  piston  syringe  containers,  also  in 
bulbs  containing  10  Cc.  each. 

Frederick  Stearns  &  Co.,  Detroit,  Mich. 

streptolytic  Serum,  stated  to  be  a  composite  and  polyvalent 
serum  ;  composite  because  it  contains  diphtheric  antitoxin  in  addition 
to  t lie  streptococcus  antibodies.  Marketed  in  10  Cc.  syringes  some 
ot  which  have  attachments  for  subcutaneous  injection,  others  for 
rectal  injection. 
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ANTITUBERCLE  SERUM.— 

Parke,  Davis  &  Co.,  Detroit,  Mich. 

Antitubercle  Serum.  A  serum  prepared  by  treating  horses  for 
several  months  with  the  toxie  products  of  the  tubercle  germs. 
Stated  to  be  an  experimental  remedy  claimed  by  some  to  give  favor- 
aide  results  in  tuberculosis.  Marketed  in  1.  2  and  4  Oc.  bulbs  and  in 
1  ounce  bottles.  Dose  :  1  to  4  Cc.  daily  hypodermically. 

ANTITYPHOID  SERUM. — Antityphoid  serum  is  a  serum 
obtained  from  horses  which  have  been  injected  with  killed 
cultures  of  bacillus  typhosus. 

Actions  and  Uses. — Antityphoid  serum  has  been  employed 
in  the  treatment  of  typhoid  fever,  but  the  evidence  as  to  its 
value  is  conflicting. 

Burroughs,  Wellcome  &  C'o.,  London  and  New  York. 

Anti  typhoid  Serum  is  stated  to  be  obtained  from  horses  injected 
with  killed  cultures  of  Bacillus  typhosus.  Marketed  in  hermetically- 
sealed  vials  containing  25  to  50  Cc. 

TETANUS  ANTITOXIN.— (Antitetanic  Serum  and  Anti- 
tetanic  Globulin). — Antitetanic  Serum  is  the  blood  serum  of 
horses  immunized  to  the  toxin  of  the  tetanus  bacillus.  It  is 
marketed  in  both  liquid  and  dry  forms.  Some  manufacturers 
prepare  an  Antitetanic  Globulin;  this  contains  a  solution  of 
the  globulins  of  the  blood,  which  are  soluble  in  a  saturated 
sodium  chloride  solution,  together  with  the  antitoxin,  and 
contains  the  latter  in  concentrated  form. 

The  antitetanic  serum  sold  in  interstate  commerce  in  the 
United  States  should  conform  to  the  standard  established  by 
the  United  States  Public  Health  and  Marine-Hospital  Service. 
This  standard  is  defined  as  follows  (Treasury  Department  Cir¬ 
cular  No.  61,  Oct.  25,  1007;  Bulletin  43,  Hygienic  Labora¬ 
tory)  :  “The  immunity  unit  for  measuring  the  strength  of 
tetanus  antitoxin  shall  be  ten  times  the  least  quantity  of 
antitetanic  serum  necessary  to  save  the  life  of  a  350-gram 
guinea  pig  for  ninety-six  hours  against  the  official  test  dose 
of  a  standard  toxin  furnished  by  the  Hygienic  Laboratory  of 
the  Public  Health  and  Marine-Hospital  Service.” 

Uses. — Antitetanic  serum  is  used  both  as  a  prophylactic  and 
a  curative  agent  in  tetanus.  The  dried  product  may  be  used 
as  a  dusting  powder. 

Dose. — Immunizing,  1,500  units;  in  tetanus,  3,000  to  20,000 
units  every  four  to  eight  hours. 

Serum  Antitetanicum  is  official  in  the  Belgian,  French  and 
Swiss  Pharmacopeias.  Both  liquid  and  desiccated  preparations 
are  recognized  by  the.Freneh  Pharmacopeia. 

Department  of  Health,  City  of  New  York. 

Antitetanic  Globulin.  Preserved  witli  chloroform.  Marketed  in 
vials  containing  1,500  units. 

Lederle  Antitoxin  Laboratories,  New  York  City.  (SchiefTelin 
&  Co.,  New  York.) 

Only  tile  concentrated  antitoxin  (globulin')  is  marketed:  this  is 
offered  in  syringes  containing  from  1.500  to  5,000  units  each. 

H.  K.  Mulford  Co.,  Philadelphia,  Pa. 

Tetanus  Antitoxin,  marketed  in  syringes  containing  1,500  units. 

Parke,  Davis  &  Co.,  Detroit,  Mich. 

Antitetanic  Serum,  marketed  as  follows: 

I.  In  piston  containers.  1,500  units. 

2.  In  bulbs  containing  1,500  units. 

3.  Dry. 

4.  Antitetanic  Dusting  Powder;  the  dried  serum  mixed  with  a 
small  quantity  of  chloretone  (chlorbutanol). 

VACCINE  VIRUS. — Vaccine  virus  is  the  material  obtained 
from  the  skin  eruptions  of  calves  having  vaccinia.  The  “pulp” 
is  ground  and  mixed  with  varying  percentages  of  glycerin. 
The  latter  has  a  certain  degree  of  antiseptic  action.  It  is 
usually  marketed  in  capillary  tubes  or  as  glycerinated  points. 
The  serums  which  extide  after  the  removal  of  the  crusts  have 
been  used  by  some  manufacturers  for  the  preparation  of  “dry 
lymph  points.”  These  are  generally  regarded  as  unsatisfac¬ 
tory  and  the  new  federal  regulations  forbid  interstate  traffic 
in  them  after  Jan.  1,  1910. 

Some  firms  test  the  activity  of  their  products  on  the  cor¬ 
nea  of  rabbits  and  on  calves. 

Vaccine  virus  is  official  in  the  Belgian  Pharmacopeia  under 
the  name  “Vaceinum”;  in  the  Swiss  as  “Virus  Vaccinum.” 

II.  M.  Alexander  &  Co.,  Marietta,  Pa. 

Marketed  as  “glycerinated  lymph"  in  capillary  tubes;  also  as 
“giycerinated  vaccine  points"’  and  as  "dry  points.” 
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Cutter  Laboratory,  Berkeley,  Cal. 

Marketed  in  two  forms;  ivory  points  (dry)  and  in  capillary 
tubes. 

Lederle  Antitoxin  Laboratories,  New  York  City.  (SchiefTelin 
&  Co.,  New  York.) 

Glycerinated  1  'act  i nr  Virus:  (a)  in  glass  capillary  tubes  and  in 
bulk  (for  10,  20  or  50  vaccinations)  ;  <h)  upon  Lederle's  Protected 
Ivory  Points;  the  latter  are  contained  in  capsule  like  glass  tube's 
which  do  not  require  breaking. 

H.  K.  Mulford  Co.,  Philadelphia. 

Glycerinated  Vaccine  Lymph,  in  sealed  capillary  tubes.  Gly¬ 
cerinated  (Bass  Vaccine  Points;  glycerinated  Ivmph  on  sterile  glass 
points. 

National  Vaccine  and  Antitoxin  Institute,  Washington,  D.  C. 

Glycerinated  Vaccine  Virus  marketed  in  capillary  tubes;  Gly¬ 
cerinated  Vaccine  Virus  on  Ivory  Points;  special  capsule. 

Parke,  Davis  &  Co.,  Detroit,  Mich. 

Glycerinated  Vat  cine:  (a)  in  capillary  tubes,  ( b >  on  ivory  points. 
The  points  are  contained  in  sealed  glass  tubes  provided  with  Lee's 
breakable  ring  so  that  they  may  be  opened  without  difficulty. 

BACTERIAL  VACCIN ES 

Bacterial  vaccines  (cf.  also  tuberculin)  are  suspensions  of 
the  killed  bacteria  in  physiologic  salt  solution;  phenol  (0.5 
per  cent.)  is  usually  added  as  a  preservative.  Being  suspen¬ 
sions,  there  is  a  tendency  for  the  bacteria  to  settle  on  stand¬ 
ing;  hence  the  vial  should  be  shaken  before  the  syringe  is  filled 
and  the  latter  should  be  shaken  before  injecting. 

Vharmacopeial  Preparation. — The  French  Pharmacopeia  con¬ 
tains  a  “Vaccin  antipesteux,”  consisting  of  a  suspension  of 
killed  plague  bacilli  and  a  “Vaccin  antipesteux  sensibilise,”  pre¬ 
pared  by  treating  killed  plague  bacilli  with  antiplague  serum. 
(Antiplague  Serum  is  also  official  in  the  French  Pharma¬ 
copeia.  ) 

Actions  and  Uses. — The  use  of  many  of  these  vaccines  is  in 
the  experimental  stage.  Bacterial  vaccines  are  often  prepared 
from  cultures  obtained  from  the  individual  to  be  treated  (au¬ 
togenous  vaccines)  ;  these  usually  give  the  best  results.  In 
fact  some  authors  maintain  that  “stock”  vaccines  should  be 
used  only  when  it  is  impracticable  to  secure  the  autogenous 
agent. 

Bacterial  vaccines  are  used  to  aid  the  production  of  an 
active  immunity.  Great  care  and  skill  are  necessary  for  their 
proper  use  and  no  definite  statements  as  to  dosage,  etc.,  can 
be  given;  the  physician  must  be  guided  by  the  condition  of 
the  patient  and  the  manner  in  which  the  latter  reacts  to  the 
treatment. 

The  following  were  licensed  to  manufacture  and  sell  in  interstate 
commerce  products  of  this  character  prior  to  .Tilly  15,  1909.  (Cf. 
also  Tuberculin ) . 

Burroughs  Wellcome  &  Co.,  London.  England  and  New  York  City. 

Lederle  Antitoxin  Laboratories,  New  York  City. 

II.  K.  Mulford  Co..  Philadelphia,  Pa. 

National  Vaccine  and  Antitoxin  Institute.  Washington,  D.  C. 

Parke,  Davis  &  Co..  Detroit.  Mich. 

Swiss  Serum  and  Vaccine  Institute.  Berne,  Switzerland. 

The  following  products  have  been  submitted  to  the  Council: 

Some  of  the  licensed  firms  do  not  market  stock  vaccines,  but  pre¬ 
pare  them  only  from  cultures  from  patients. 

BACILLUS  C0LI  VACCINE. — B  acillus  Coli  Vaccine  seems 
to  cause  distinct  improvement  in  certain  infections  of  the 
urinary  tract,  due  to  the  colon  bacillus.  Pain  and  frequency 
of  micturition  are  said  to  be  quickly  relieved,  but  complete 
elimination  of  the  bacteria  is  stated  to  be  rare.  Tt  has  also 
been  used  in  subacute  and  chronic  appendicitis  and  in  gall 
bladder  fistulas  where  there  was  an  infection  with  the  colon 
bacillus. 

II.  I\.  Mulford  Co.,  Philadelphia. 

Coli-Bacterin.  Marketed  in  1  Cc.  vials :  each  Cc.  is  said  to 
contain  approximately  50,000,000  killed  bacilli  suspended  in  normal 
salt  solution. 

BACILLUS  PYOCYANEUS  VACCINE.— This  is  said  to  be 
useful  in  local  infections  in  which  this  organism  is  present.  A 
recent  writer  states  that  he  has  never  experienced  the  slight¬ 
est  beneficial  effect  either  from  the  autogenous  or  stock  vac¬ 
cines  prepared  from  this  organism,  and  considers  its  use  illog¬ 
ical. 
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H.  K.  Mulford  Co.,  Philadelphia. 

Pyocyano-Bacterin.  Each  Cc.  is  said  to  contain  about  30,000,000 
killed  bacilli. 

GONOCOCCUS  VACCINE. — Gonococcus  vaccine  has  been 
used  with  much  success  in  subacute  and  chronic  gonococcus 
infections  involving  the  prostate,  joints,  eyes,  etc.  It  has 
been  stated  that  the  strains  of  the  gonococcus  are  not  so  diver¬ 
sified  as  are  those  of  many  other  organisms  and  that  there¬ 
fore  better  results  may  be  expected  from  stock  vaccines  of 
this  organism  than  in  many  other  cases. 

Cutter  Laboratory,  Berkeley,  Cal. 

Gonococcic  Vaccine.  Marketed  in  1  Cc.  vials  ;  each  Cc.  containing 
about  50,000,000  cocci  suspended  in  physiological  salt  solution  with 
0.4  per  cent,  trikresol. 

H.  Iv.  Mulford  Co.,  Philadelphia. 

Neisser  Bacterin.  Each  Cc.  is  said  to  contain  approximately 
50,000,000  killed  gonococci ;  preserved  by  0.5  per  cent,  phenol. 

National  Vaccine  and  Antitoxin  Institute,  Washington,  D.  C. 

Gonococcic  Vaccine.  Marketed  in  syringes  each  said  to  contain 
2,000,000  to  50,000,000  bacteria  ;  sterilized  by  heat. 

Parke,  Davis  &  Co.,  Detroit,  Mich. 

Gonococcus  Vaccine.  P.,  D.  &  Co.  Marketed  in  bulbs  each  said 
to  contain  20,000,000  bacteria  ;  sterilized  by  heat. 

MICROCOCCUS  NEOFORMANS  VACCINE.  —  Mici  'OCOCCUS 
neoformans  vaccine  is  claimed  to  be  beneficial  in  ulcerated 
tumors  in  which  this  organism  occurs  as  a  secondary  infection. 

H.  Iv.  Mulford  Co.,  Philadelphia. 

Neoformans-Bacterin.  Each  Cc.  is  said  to  contain  approximately 
50,000,000  killed  neoformans  micrococci. 

PNEUMOCOCCUS  VACCINE. — Pneumococcus  vaccine  has 
been  claimed  to  be  useful  in  pneumoeoccic  infections.  In  lab¬ 
oratory  experiments  it  was  found  inert  so  far  as  indicated 
by  any  change  in  the  opsonic  index  when  injected  into  rabbits. 

H.  Iv.  Mulford  Co.,  Philadelphia. 

Pneumo-Bacterin.  Each  Cc.  is  said  to  contain  about  50,000,000 
killed  pneumococci. 

STAPHYLOCOCCUS  VACCINES. — These  have  been  used 
with  much  success  in  localized  surface  infections  such  as  acne, 
acute  boils,  carbuncles  and  septic  wounds,  in  multiple  subcu¬ 
taneous  abscesses,  sinuses,  chronic  osteomyelitis,  etc.  The 
best  results  are  obtained  with  autogenous  vaccines.  Labora¬ 
tory  experiments  have  also  shown  that  these  vaccines  possess 
distinct  antigenic  properties  when  tested  by  infections  in  rab¬ 
bits  with  subsequent  opsonin  determinations. 

Cutter  Laboratory,  Berkeley,  Cal. 

Staphylococcus  Vaccine.  Each  Cc.  contains  about  500,000,000 
cocci  preserved  with  0.4  per  cent,  trikresol. 

H.  Iv.  Mulford  Co.,  Philadelphia. 

Staphylo-Bacterin.  Each  Cc.  is  said  to  contain  about  300,000,000 
killed  staphylococci  aurei. 

Parke,  Davis  &  Co.,  Detroit,  Mich. 

Four  forms  of  vaccines  are  offered. 

I.  From  staphylococcus  pyogenes  albus. 

2.  From  staphylococcus  pyogenes  aureus. 

J}.  From  staphylococcus  pyogenes  citreus. 

4.  From  the  three  preceding  combined. 

Each  Cc.  contains  about  400,000,000  bacteria. 

STREPTOCOCCUS  VACCINE. — Recommended  in  various 
infections  by  streptococci  (scarlet  fever,  puerperal  septicemia, 
erysipelas,  etc. ) . 

II.  Iv.  Mulford  Co.,  Philadelphia. 

Strepto-bactcrin.  Each  Cc.  contains  about  50,000,000  killed 
streptococci. 

Parke,  Davis  &  Co.,  Detroit,  Mich. 

Streptococcus  Vaccine.  Each  Cc.  contains  about  40,000,000 
Streptococci  pyogenes. 

TYPHOID  VACCINE. — Inoculations  with  typhoid  vaccines 
have  been  practiced  extensively  in  various  armies;  the  results, 
both  as  regards  the  morbidity  and  the  mortality  from  typhoid 
f.sver  seem  to  have  been  distinctly  favorable.  Such  inocula¬ 
tions  have  been  recommended  in  institutions  where  many  of 
the  personnel  are  not  infrequently  exposed  to  typhoid  infec¬ 
tion  and  in  communities  threatened  with  or  affected  by 
typhoid  epidemics.  It  has  been  suggested  that  typhoid  vac¬ 
cines  may  be  of  value  in  the  treatment  of  typhoid  carriers. 


II.  Iv.  Mulford  Co.,  Philadelphia. 

Typho-bacterin.  Each  Cc.  contains  about  50,000,000  killed 
typhoid  bacilli. 

TUBERCULIN  PREPARATIONS 

Tuberculins  represent  the  toxins  of  the  tubercle  bacillus. 
They  may  be  in  the  form  of  a  filtered  extract  of  the  bacilli 
or  may  be  composed  of  the  pnlverized  insoluble  substance  of 
the  bacilli  themselves.  In  the  latter,  or  emulsified  form, 
tuberculin  is  known  as  tubercle  vaccine,  and  might  be  classed 
with  the  “Bacterial  Vaccines”  (which  see).  Tuberculins  are 
therefore  of  two.  general  classes : 

1.  Those  prepared  from  the  germ-free  culture  media,  and 
containing  for  the  most  part  only  soluble  products  of  the 
bacillus.  This  class  includes  Tuberculin  “old”  (or  Tuberculin 
Koch)  and  Tuberculin  Denys  (Bouillon  Filtre). 

2.  Those  which  contain  the  greater  part  of  the  germ  body 
itself;  they  include  the  new  tuberculins  of  Koch  (“T.  R.” 
and  the  “New  Tuberculin  Koch  [Bacillus  emulsion]”). 

OLD  TUBERCULIN,  “0.  T.”  (Tuberculin  Originale,  “T.  O.”; 

Tuberculin  Ivoeh ) . 

Old  Tuberculin  is  prepared  by  evaporating  a  6  to  8  weeks’ 
bouillon  culture  of  tubercle  bacilli  at  boiling  temperature  to  1/10 
of  its  volume  and  filtration  through  clay  or  porcelain.  A  clear, 
syrupy,  amber  colored  fluid ;  containing"  about  50  per  cent,  gly¬ 
cerin1.  Frequently  marketed  in  “serial  dilutions"  by  which  the 
doses  may  be  gradually  increased. 

TUBERCULIN  “DENYS”  (“B.  F”;  Bouillon  Filtrate;  Boui¬ 
llon  Filtre,  Denys). 

This  is  the  bouillon  from  cultures  on  which  tubercle  bacilli  of 
the  human  type  have  grown  to  maturity  (5  to  6  weeks)  freed  from 
germs  by  filtration  through  porcelain. 

“NEW  TUBERCULIN”— “T.  R.”— New  Tuberculin  repre¬ 
sents  a  portion  of  the  tubercle  bacillus. 

It  is  prepared  as  follows  :  A  suspension  of  ground  virulent 
tubercle  bacilli  is  centrifugalized  ;  the  upper  layer,  consisting  of 
extractives  and  fatty  substances  mixed  with  bacilli,  is  removed 
while  other  bacilli  and  fragments  are  thrown  to  the  bottom. 
The  sediment  is  again  ground  and  centrifugalized ;  the  process 
is  repeated  until  almost  no  sediment  remains.  The  second  and 
supernatant  liquids  are  united  and  to  them  glycerin,  20  per  cent., 
and  a  little  formaldehyde  in  solution  are  added  ;  this  emulsion  is 
the  “T.  R.”  Each  Cc.  represents  the  residue  from  approximately 
10  mg.  dry  originally  virulent  tubercle  bacilli  (human). 

NEW  TUBERCULIN,  KOCH,  BACILLI  EMULSION  (“B. 

E.”).  This  represents  the  entire  bacilli  whether  soluble  or 
insoluble. 

The  germs  are  simply  crushed  and  pulverized  and  mixed  with 
equal  parts  of  water  and  glycerin.  rrhe  suspension  contains  5  mg. 
dry,  originally  virulent,  tubercle  bacilli  (human). 

Action  and  Uses. — The  different  modifications  and  prepara¬ 
tions  of  tuberculin  are  practically  identical  in  their  physio¬ 
logic  effects.  They  vary  chiefly  in  a  quantitative  way  and  in 
absorbability.  They  are  used  both  for  diagnostic  and  thera¬ 
peutic  purposes : 

Diagnostic  Use. — “Tuberculin  depends  for  its  diagnostic 
value  on  a  special  sensitiveness  acquired  by  the  tissues  after 
a  tuberculous  infection.  This  sensitiveness  is  manifested  by 
an  inflammatory  response  when  tuberculin  is  brought  in  con¬ 
tact  with  the  skin  or  mucous  membrane.”2  The  original  tuber¬ 
culin  of  Koch  is  considered  the  most  satisfactory  preparation 
for  diagnosis  but  other  filtered  extracts  are  suitable.  There 
are  four  principal  methods  of  applying  the  test:  1.  The  Cuta¬ 
neous  Test  (von  Pirquet)  ;  2.  The  Inunction  Test  (Moro)  ; 

3.  The  Conjunctival  Test  (Wolff -Eisner,  Calmette)  ;  4.  The 
Subcutaneous  Test.  The  proper  performance  and  correct  inter¬ 
pretation  of  these  tests  require  much  knowledge  and  experi¬ 
ence.  Some  of  them,  notably  the  conjunctival  and  subcuta¬ 
neous  tests,  may,  under  certain  circumstances  and  in  the  hands 
of  inexperienced  or  careless  persons,  do  much  harm. 

Use  in  Therapeutics. — The  successful  employment  of  tuber¬ 
culin  in  therapeutics  depends  upon  a  thorough  knowledge  of 
the  disease  and  the  individual  patient;  in  many  cases  its  use 
may  do  much  harm.  Baldwin3  states  the  general  principle 
involved  as  follows: 

“The  therapeutic  use  of  tuberculin  may  have  two  fairly 
definite  objects  in  view:  One  is  to  diminish  the  sensitiveness 
to  the  toxin — i.  e.,  to  itself — the  other  is  to  create  intermittent 
local  reactions  and  thus  to  stimulate  the  disease  focus  to  heal 


1.  Some  firms  add  trikresol  to  their  preparations  of  this 
tuberculin  ;  the  necessity  or  advisability  of  this  is  considered  ques¬ 
tionable  if  the  glycerin  is  of  the  proper  strength.  It  is  stated 
that  trikresol  will,  in  the  course  of  time,  weaken  the  tuberculin. 

2.  Baldwin :  The  Journal  A.  M.  A.,  1910,  liv,  200. 
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*  or  become  absorbed.  The  possibility  of  the  production  of  a 
|!  recognizable  immunity  to  the  disease  thus  far  by  any  form  of 
tuberculin  treatment  is  open  to  question.  A  certain  "degree  of 
resistance  is  indirectly  accomplished  when  sensitiveness  to 
tuberculin  is  decreased  to  a  marked  degree,  accompanied  bv 
i  constitutional  improvement.  Such  specific  resistance  as  can  be 
obtained  by  tuberculin  is  gradually  lost  after  the  treatment  is 
discontinued,  so  that  statements  that  patients  can  be  made 
‘immune’  are  unjustified.” 

As  regards  the  choice  of  tuberculin  and  the  method  of 
administration  Baldwin  says: 

“For  therapeutic  use  the  choice  chiefly  lies  between  the 
solutions  and  emulsions  or  vaccines.  Opinions  are  too  variant 
to  permit  the  formulation  of  rules.  In  general  the  dosage  is 
more  controllable  with  solutions,  and  reactions  are  less°fre- 
quent  from  emulsions.”  “Owing  to  the  uncertain  absorption 
of  emulsions,  reactions  may  ensue  unexpectedly  if  the  dose 
is  increased  greatly.  The  solutions  are  therefore  safer  for 
tuberculin  immunization  until  some  accurate  standards  for 
determining  the  dosage  shall  be  made.  The  dosage  is  at 
present  empirical;  each  individual  case  must  be  an  experiment, 
and  the  symptoms  carefully  observed  before  each  dose.  The 
subcutaneous  injection  is  the  only  satisfactory  method  for 
the  administration  of  tuberculin.  Tuberculin  pills  or 
capsules  for  stomach  ingestion  and  suppositories  per  rectum 
are  too  uncertain  of  absorption  to  warrant  any  recommenda- 
1  tion.  Inunctions  of  tuberculin  have  a  possible  field  in  treat¬ 
ment  of  skin  tuberculosis;  otherwise  they  are  also  impracti- 
1  cable.”  ^ 

4 

Pharmacopeial  Preparations.—  Koch’s  “old  tuberculin”  is 
official  in  the  German  Pharmacopeia  under  the  name  “Tuber- 
kulinum-Kochi,  Tuberkulin”;  in  the  Belgian  under  the  name 
Tuberculinum  ;  in  the  Swiss  under  the  name  “Tuberkulinum 
,  Concentratum”;  and  in  the  French  under  the  name  “Tuber- 
culine  Brute.  Hie  French  and  Swiss  Pharmacopeias  contain 
also  diluted  tuberculin  (“Tuberkulinum  Normale  Dilutum”  of 
the  Swiss,  “Tuberculine  Diluee”  of  the  French,  Pharmacopeia), 
prepared  by  diluting  1  Cc.  of  the  concentrated  tuberculin  with 
10.  Cc.  of  0.5  per  cent,  phenol.  The  French  Pharmacopeia  con¬ 
tains  also  a  “Tuberculine  Solide  Purifi<§e”  prepared  by  pre¬ 
cipitating  the  “Tuberculine  Brute”  with  ten  times  its  volume 
of  80  per  cent,  alcohol,  washing  the  precipitate  with  ether  and 
drying  in  vacuo.  For  use  0.01  Gm.  of  this  is  dissolved  in  100 
I  Gm.  distilled  water. 

Preparations*: 

H.  M.  Alexander  <t  Co.,  Marietta,  Pa. 

Original  Tuberculin  “0.  T.”  (Koch);  marketed  in  1  and  3  Cc 
|  vials. 

Tuberculin. — Bouillon  Filtrate  “B.  F.”  (Human).  1  and  3  Cc 
|  vials. 

Tuberculin  Residue.  T.  R.  (Human)  (Koch). 

Bacillin  Emulsion  “B.  E.”  (Human). 

Dixon’s  Tubercle  Bacilli  Extract  (See  “Fluid  of  Dixon,’’  Medical 
News,  Jan.  17,  1891).  An  extract  of  tubercle  bacilli  dissolved  in 
normal  saline  solution.  Marketed  in  syringes  containing  the  extract 
from  1  mg.  bacilli.  The  standard  therapeutic  dose  is  a  weekly 
Injection  of  the  contents  of  1  syringe,  to  be  reduced  in  amount  and 
i  frequency  if  the  patient  shows  signs  of  reaction. 

Dixon’s  Suspension  of  Dead  Tubercle  Bacilli  (See  “Possibility 
of  Establishing  Tolerance  for  Tubercle  Bacilli,”  Medical  News,  Oct. 
19.  1889).  A  suspension  of  dead  tubercle  bacilli  in  physiologic  salt 
f  solution  which  have  been  decreased  by  prolonged  treatment  with 
alcohol  and  ether.  Marketed  in  syringes  containing  0  001  m°- 
bacilli,  which  is  the  standard  therapeutic  dose  (cf.  preceding). 

Tuberculin  for  the  Cutaneous  Test  (von  Pirquet).  A  solution 
\  of  tuberculin  original  in  capillary  tubes.  Solutions  of  two  strengths 
i  one  for  children  and  one  for  adults,  are  prepared. 

Tuberculin  Ointment  Capsules  (for  the  Moro  Test).  Consists  of 
equal  parts  by  weight  of  Koch’s  Old  Tuberculin  and  anhydrous 
wool  fat.  Marketed  in  capsules. 

Tuberculin  for  the  Ophthalmic  Test.  Tuberculin  Precipitatum 
T.  P.”  Prepared  by  precipitation  with  95  per  cent,  alcohol  from 


4.  The  directions  given  by  some  manufacturers  as  to  the 
method  .of  using  and  the  conclusions  to  be  drawn  from  the  use  of 
their  preparations  seem  to  the  Council  to  be  open  to  criticism  in 
certain  respects.  Thus  many  firms  enclose  droppers  for  use  in 
making  dilutions ;  droppers  are  not  sufficiently  accurate  for  use 
with  strong  solutions.  Pipettes,  accurately  calibrated  in  the  metric 
synfem,  should  be  used. 

The  use  of  ready  made  “serial  dilutions”  as  a  routine  practice 
is  not  to  be  commended.  Such  solutions  deteriorate  rapidly, 
especially  in  the  presence  of  phenol  or  trikresol  and  the  rate  of  such 
deterioration  may  not  be  the  same  in  dilTerent  dilutions  ;  competent 
authorities  think  it  desirable  to  limit  the  use  of  dilutions  to  one 
month  or  even  less  in  the  case  of  soluble  tuberculins.  Some  firms 
'  stale  the  date  of  manufacture  on  the  labels;  it  is  desirable  that  this 
should  de  done  in  all  cases.  Sufficient  precautions  are  often  not 

1  given  as  to  the  care  necessary  in  passing  from  a  wTeak  to  a  stronger 
,  solution. 

The  dangers  from  the  use  of  tuberculin  in  the  eye  are  not  suf- 
flciently  emphasized  by  some  firms. 

The  “conclusions”  which  some  manufacturers  state  may  be 
drawn  from  a  "positive  reaction”  seem  to  the  Council  to  be  in 
)  some  cases  stated  too  dogmatically. 


Koch’s  Old  Tuberculin.  Marketed  in  tubes  in  solutions  of  two 
strengths  (0.5  per  cent,  and  1  per  cent.). 

'tuberculins  for  the  Dctre  Differential  Diagnostic  Test.  Three 
capillary  tubes  :  1.  Tuberculin  Original,  "’I’.  <).”  2.  Bouillon  Fil¬ 

trate,  “B.  F.”  (Human).  3.  Bouillon  Filtrate,  “B.  F.”  (Bovine). 

Cutter  Laboratory,  Berkeley,  Cal. 

,KocJl;  Concentrated ;  in  1  Cc.  vials  and  pre- 
seived  With  trikresol  ;  for  use  in  solutions  only.  Also  in  serial 
dilutions;  the  latter  in  packages  containing  5  bottles  each  holding 
about  8  Cc.,  ranging  from  0.01  to  100  mg.  per  Cc. 

B2niI',(n  PIPrate ;  in  1  Cc.  vials;  preserved  with  trikresol; 
rot  use  in  dilutions  only.  Also  in  serial  dilutions. 

,  B,PEuCu^n' .  Koch  (concentrated). — For  the  cutaneous  reaction; 
in  capillary  pipettes. 

reaction Culitl’  Purifled>' *  1 *  Per  cent,  solution,  for  the  ophthalmic 

Farbwerke  vorm.  Mcister  Lucius  and  Bruening,  Iloechst  a  M 

Germany.  (Victor  Koeclil  &  Co.,  New  York.) 

Tuberculin  “Koch”  (old),  marketed  in  vials  containing  1  Cc 
j  g?»  Tuberculin  “Koch”  (T.  R.),  marketed  in  vials  containing 

Koch’s  Bacilli  Emulsion;  marketed  in  vials  containing  1  Cc. 

Tuberculosis  Diagnostic  “Hoechst,”  Dry.  Dried  tuberculin  free 
from  glycerin,  prepared  from  Tuberculin,  Koch  (old  Tuberculin), 
lo  be  used  in  0.1  per  cent,  solutions  for  the  tuberculo-ophthalmic 
reaction.  Marketed  in  powder  form  and  in  0.1  per  cent,  solution 
reaction0)1"  US6  m  pipettcs  containing  the  amount  necessary  for  one 

II.  K.  Mulford  Co.,  Philadelphia. 

Tuberculin  “Old”  (O.T.).  Marketed  in  1  Cc.  vials;  also  in  serial 
dilutions  m  o  vials  of  8  Cc.  each  progressing  by  doses  of  2  minims 
containing  0.001  mg.  to  2  minims  containing  10  mg  Tn  rectM 
buttPe°rSlt0rieS  C0Dtaining  from  1  t0  500  mg.  tuberculin  in  cacao 

Tuberculin,  Bouillon  Filtrate,  Denys.  Marketed  in  1  Cc  vials  • 
also  in  serial  dilutions.  3’ 

Tuberculin  “R.”  Marketed  both  in  concentrated  form  and  in 
serial  dilutions. 

Bacillin  Emulsion  “B.  F.”  Marketed  in  1  Cc.  vials-  also  in 
serial  dilutions.  ’ 

Tuberculin _  Ophthalmic  Test  Solution.  Prepared  from  the  nre- 
c  pitate  obtained  on  treating  Tuberculin  “Old”  with  70  per  cent 

1^p?r^cent  .^'utions  in  physiological  salt  solutions 
aie  made  of  the  dried  precipitate. 

Tuberculin  Ophthalmic  Test  Tablets.  The  precipitate  as  Dre- 
5S  aJ?°.ve A  t,a£let-  contains  1  mg.  dried  tuberculin  ;  to  be 

dissolved  in  0.13  Cc.  (2  minims)  of  wmter. 

Tuberculin  Ointment.  An  ointment  consisting  of  50  per  cent 
of  tuberculin  ‘Old”  with  an  equal  part  of  adeps  lanae  hydrosus! 

Parke,  Davis  &  Co.,  Detroit,  Mich.: 

Tuberculin,  “Old”  (Koch).  Marketed  in  y2  Cc.  bulbs. 

•  Tuberculin  B.  E  (contentrated).  Bacillus  Emulsion,  marketed 
in  bulbs  containing  1  mg.  of  dry  tubercle  solids  per  Cc. 

trikres^)lCM^M  mar^e^e<^  I  Cc.  bulbs;  contains  0.4  per  cent. 

Tuberculin  T.  R.  Marketed  in  1  Cc.  bulbs  in  2  strengths-  one 
contains  0.001  mg.  of  tubercle  solids  per  Cc.,  the  other  1  mg.  per  Cc. 

Tuberculin  Discs  for  the  Ophthalmic  Reaction.  Prepared  bv  nre- 
cipitating  concentrated  tuberculin  with  alcohol.  Each  disc  contains 
3.3  mg.  tuberculin  which  when  dissolved  in  0.3  Cc.  (5  minims)  of 
water  makes  a  1  per  cent,  solution. 

Moist  Dead  Tubercle  Germs.  For  use  in  making  the  bacillarv 
emulsion  for  the  tuberculo-opsonic  test.  3 

Bacterio-Therapeutic  Laboratory,  Asheville,  N.  C. 

This  laboratory  is  licensed  to  manufacture  all  tuberculin  nre- 
fmrations  including  Watery  Extract  of  Tubercle  Bacilli  (von  Ruck) 
and  Tubercle  Bacilli  Emulsions  (von  Ruck)  ;  they  are  supplied  only 
to  physicians  who  make  special  applications  for  them. 


OTHER  SERUAI  PRODUCTS 


ANTIRABIC  VACCINE. — An  emulsion  of  the  cords  of  rab¬ 
bits  that  have  died  as  a  result  of  the  subdural  injection  of 
fixed  Rabies  Virus.  The  fixed  virus  is  obtained  by  the  passage 
of  Rabies  Virus  through  a  long  series  of  rabbits  until  the 
animals  die  after  a  uniform  period  of  incubation;  this  period 
may  vary  according  to  the  strain  of  virus.  The  cords  are 
removed  from  the  rabbits  and,  as  a  rule,  dried  over  potassium 
hydroxide  for  a  period  of  from  2  to  15  days. 

Use. — Antirabic  vaccine  is  used  for  the  preventative  treat¬ 
ment  of  Rabies.  Emulsions  of  the  cords  are  prepared  with 
broth  or  saline  solution  and  injected  subcutaneously.  The 
“scheme  of  dosage”  varies  according  to  circumstances  but  the 
general  principle  consists  in  daily  injections,  beginning  with  an 
emulsion  of  a  cord  dried  for  from  8  to  14  davs  and  gradually 
increasing  until  a  “2  day”  cord  is  used. 


fi.  M.  Alexander  &  Co.,  Marietta,  Pa. 

Antirabic  Vaccine.  The  fixed  virus  is  of  the  strain  employed  bv 
the  Hygienic  Laboratory,  Washington,  D.  C.  An  emulsion  of  vaccine 
ffl)  cerin  sufficient  for  one  dose,  together  with  a  syringe  anti 
needle,  is  contained  in  a  vacuum  tube  by  which  a  low'  temperature 
may  be  maintained  for  a  period  of  36  hours.  A  dose  is  sent  each 
day  by  mail ;  the  treatment  requires  18  to  22  days. 
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ERYSIPELAS  AND  PRODIGIOSUS  TOXINS  (Coley).— 

Parke,  Davis  &  Co.,  Detroit,  Mich.  A  mixed  culture  of 
Streptococcus  Erysipelatis  and  Bacillus  Prodigiosus  made 
according  to  the  specifications  of  Dr.  W.  B.  Coley.  Marketed 
in  1  oz.  bottles. 

Action  and  Uses. — Loeb  summarizes  the  results'  of  the 
treatment  of  sarcoma  with  these  toxins  as  follows:  “It  is 
therefore  likely  that  the  treatment  of  inoperable  sarcoma  with 
the  toxins  of  streptococcus  and  Bacillus  prodigiosus  leads  to 
a  cure  in  approximately  4  to  9  per  cent,  of  cases.  And  some 
results  obtained  so  far  suggest  that  this  method  of  treatment 
may  prove  of  value  as  a  post  operative  procedure  in  diminish¬ 
ing  the  number  of  recurrences,  and  that  in  a  certain  number 
of  cases  it  might  limit  the  necessity  for  amputation  of  the 
limb  in  cases  of  sarcoma  of  the  long  bones.  As  to  its  mode  of 
action,  nothing  definite  can  be  stated,  but  it  is  likely  that  the 
toxins  themselves,  as  well  as  the  local  and  general  reactions 
they  produce,  frequently  affect  the  life  of  the  sarcoma  cells 
unfavorably.” 

The  toxins  are  injected  in  gradually  increasing  doses,  at 
first  in  a  part  of  the  body  removed  from  the  tumor,  and  later, 
if  possible,  directly  into  the  tumor  itself. 

NORMAL  HORSE  SERUM. — Injection  of  this  has  been 
recommended  in  various  conditions  where  the  coagulative 
power  of  the  blood  is  deficient,  as  in  hemophilia,  severe 
anemias  and  purpura  with  hemorrhagic  tendencies.  Applied 
locally  to  bleeding  surfaces  it  is  said  to  act  as  a  styptic  and 
to  have  a  favorable  action  on  septic  wounds.  There  is,  how¬ 
ever,  an  element  of  danger  in  the  use  of  this  or  any  other 
serum  in  certain  conditions  (Anaphylaxis),  and  while  this  is 
slight  because  of  the  rarity  of  dangerous  effects  it  is  sufficient 
to  make  the  use  of  serums  for  purposes  in  which  their  value 
is  extremely  doubtful  a  questionable  procedure. 

National  Vaccine  and  Antitoxin  Institute,  Washington,  D.  C. 

Sterile  Normal  Horse  Senna.  Marketed  in  syringes  containing  10, 
15  and  20  Cc. 

(To  be  continued ) 
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NEW  HAVEN,  CONN. 

(Continued  from  page  209) 

DIGESTANTS 

The  drugs  which  are  used  to  aid  digestion  are  hydro¬ 
chloric  acid,  pepsin,  pancreatin,  and  diastase. 

The  scientific  indication  for  the  administration  of 
hydrochloric  acid  can  only  be  obtained  by  analysis  of  a 
test  meal  which  has  been  taken  on  an  empty  stomach. 
On  the  other  hand,  a  careful  analysis  of  the  symptoms 
and  signs  of  indigestion  may  develop  the  probability  of 
an  insufficiency  of  this  acid,  and  its  administration  in 
small  doses  (and  often  five  drops  of  the  dilute  acid  in  a 
wine  glass  of  water,  after  meals,  is  sufficient)  will 
improve  the  digestion  and  the  appetite.  It  is  very  fre¬ 
quent,  however,  that  hydrochloric  acid  is  present  in  the 
stomach  in  excess,  and  then  the  use  of  hydrochloric'  acid 
as  a  drug  would  be  contraindicated. 

There  seems  to  be  no  reason  for  substituting  for 
hydrochloric  acid,  lactic  acid,  and,  in  fact,  there  seems  to 
be  no  good  therapeutic  use  for  lactic  acid,  and  it  could 
well  be  omitted  from  the  Pharmacopeia. 

Whether  nitrohydrochloric  acid  is  a  stimulant  to 
digestion,  or  whether  it  has  specific  action  in  stimulating 
the  liver,  is  rather  doubtful.  In  conditions  of  sluggish 
liver  or  in  conditions  of  jaundice  or  so-called  biliousness, 

1.  Loeb :  The  Journal  A.  M.  A.,  1910,  liv,  262. 


nitrohydrochloric  acid  has  long  been  used,  but  it  is 
doubtful,  as  above  stated,  if  it  can  act  any  differently 
than  does  hydrochloric  acid.  To  have  a  specific  activity 
of  the  combined  acids,  nitrohydrochloric  acid  should  lie 
freshly  made  and  should  be  strong.  Therefore  one  or 
two  drops,  well  diluted,  of  the  aeidum  nitrohydrochlori- 
cum  is  more  efficient  than  more  of  the  aeidum  nitrohy- 
drochloricum  dilutum.  However,  as  just  stated,  both  the 
aeidum  nitrohydrochloricum  and  the  aeidum  nitrohydro- 
chloricum  dilutum  could  well  be  omitted  from  the  next 
Pharmacopeia.  The  same  is  true  of  the  diluted  nitric 
acid. 

it  may  be  here  parenthetically  stated  that  there  is  no 
reason  for  perpetuating  in  another  Pharmacopeia  the 
diluted  hydrocyanic  acid.  As  a  gastric  sedative  or  as  a 
sedative  expectorant  it  is  a  myth,  unless  a  dangerous 
dose  is  administered. 

The  amount  of  pepsin  that  is  used  internally  is  con¬ 
tinuously  on  the  decrease.  This  must  show  "that  its 
therapeutic  value  as  a  digestant  is  much  less  than  was 
supposed.  It  also  probably  shows  that  the  small  amount 
that  is  administered  is  of  little  value  in  aiding  the  diges- 
tion  ot  an  ordinary  meal.  Also,  its  value  has  been  over¬ 
estimated  because  it  is  so  frequently  given  with  hydro¬ 
chloric  acid,  and  the  hydrochloric  acid  is  what  has  aided 
the  digestion,  and  not  the  pepsin.  It  is  probably  very 
infrequent  that  pepsin  is  much  diminished  in  the 
stomach,  or,  if  it  is,  that  dilute  hydrochloric  acid  will 
not  stimulate  its  secretion  to  a  sufficiency.  To  adminis¬ 
ter  pepsin  with  an  alkali,  as  is  often  done,  is  absurd,  as 
the  alkali  will  inhibit  or  even  prevent  its  activity.  To 
combine  pepsin  and  pancreatin  in  one  prescription,  to  be 
administered  either  before  or  after  meals,  seems  absurd. 
The  pancreatin  might  act  as  long  as  the  contents  of  the 
stomach  remained  alkaline  or  neutral  from  the  saliva  or 
alkaline  foods  ingested,  but  probably  in  much  less  than 
an  hour,  ordinarily,  its  activity  in  the  stomach  must 
cea'se  from  the  normal  acidity  which  develops,  and  its 
activity  would  be  permanently  prevented,  and  by  the 
time  it  reached  the  duodenum  it  would  be  inert. 

As  a  menstruum,  in  various  elegant  liquid  prepara¬ 
tions,  in  which  to  administer'  disagreeable,  irritant  or 
bad  tasting  drugs,  pepsin  preparations  may  have  value, 
but  there  certainly  is  no  need  for  the  large  number 
offered  by  the  National  Formulary. 

There  is  probably  no  reason  for  the  administration  of 
pancreatin  internally.  Pancreatin  is  of  value  when 
combined  with  its  proper  amount  of  alkali  as  a  predi- 
gestant  of  protein  foods.  Its  value  for  this  purpose  is 
very  great. 

Diastase  preparations  and  malt  preparations  may  have 
their  use  in  aiding  the  digestion  of  starches,  but  ordi¬ 
narily  it  is  much  better,  when  there  is  poor  digestion  of 
starches,  to  limit  the  amount  ingested  or  to  discover  the 
particular  starch  that  is  the  best  digested.  There  is  no 
amount  of  diastase  or  malt  that  will  cure,  or  much  aid, 
a  diabetic. 

ANTACIDS 

To  reduce  hyperacidity  or  lessen  abnormal  acidity  of 
the  stomach  the  following  drugs  are  valuable:  sodium 
bicarbonate,  magnesia,  chalk,  lime  water,  and  some  form 
of  ammonia. 

As  it  is  always  better  to  prevent  than  to  cure,  a  proper 
regulation  of  the  diet  and  the  proper  treatment  of  any 
inflammation  of  the  stomach  that  may  be  present  con¬ 
stitute  the  curative  treatment  of  pyrosis,  heait  burn,  and 
disagreeable  sensations  due  to  abnormal  acidity  of  the 
stomach.  The  above  medicinal  treatments  are  purely 
symptomatic.  The  most  used  and  the  most  satisfactory 
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•  is  probably  the  bicarbonate  of  soda,  but  constant  repeti¬ 
tion  of  this  alkali  tends,  if  not  actually  to  injure  the 

1  stomach,  at  least  to  do  it  no  good,  and  may  increase 
metabolic  waste  and  cause  actual  loss  of  weight.  This, 
|  of  course,  it  cannot  do  in  any  series  of  doses,  but  if  per¬ 
sistently  taken  for  weeks  or  months,  it  certainly  is  not 
good  treatment.  Sodium  bicarbonate  taken  just  before 
a  meal,  in  small  doses,  will  probably  quickly  stimulate 
the  outpouring  of  normal  hydrochloric  acid,  and  the 
digestion  may  be  more  quickly  completed.  The  most 
disagreeable  and  abnormal  stomach  acidity,  however, 
occurs  two  or  three  hours  after  a  meal,  and  this  may  not 
be  due  to  increased  hydrochloric  acid,  but  to  lactic  acid 
or  other  acids  produced  by  fermentation.  The  bicarbon¬ 
ate  of  soda  administered  at  this  time  will  surely  counter¬ 
act  the  acidity  and  stop  the  disagreeable  sensations,  but 
will  cause  the  production  of  gas,  which  often  must  be 
eructated. 

It  is  not  good  practice  to  swallow  bicarbonate  of  soda 
tablets  or  soda-mint  tablets  without  previously  either 
dissolving  or  at  least  crushing  them  with  the  teeth.  A 
bicarbonate  of  soda  tablet,  as  well  as  most  tablets  which 
contain  salts,  may  irritate  and  cause  inflammation  of 
the  mucous  membrane  of  the  stomach  in  the  region 
where  it  drops  and  slowly  dissolves.  The  swallowing  of 
such  tablets  should  be  discouraged,  and  the  same  is  true 
of  the  quite  general  mistake  of  sucking  and  then  swal¬ 
lowing  the  concentrated  solution  of  potassium  chlorate 
tablets  when  there  is  slight  sore  throat.  I  believe  that 
ulceration  of  the  stomach  can  be  caused  by  potassium 
chlorate  concentrated  solution  thus  swallowed. 

Perhaps  the  next  most  active  alkali  is  the  aromatic 
spirits  of  ammonia,  from  a  few  drops  to  half  a  tea¬ 
spoonful,  given  in  plenty  of  wijter.  This  not  only  coun¬ 
teracts  the  acidity,  but  is  a  slight  cardiac  stimulant. 
The  other  results  are  just  the  same  as  with  the  bicarbon¬ 
ate  of  soda. 

As  the  aromatic  spirits  of  ammonia  is  one  of  the  best 
preparations  of  ammonia,  either  for  cardiac  stimulation 
or  as  an  antacid,  there  seems  to  be  no  reason  for  the 
spiritus  ammonite  in  the  next  Pharmacopeia.  There  is 
also  no  reason  therapeutically  that  the  Pharmacopeia 
should  recognize  aqua  ammonite  fortior. 

I  might  parenthetically  now  say  there  is  no  use  for 
ammonium  iodid  in  the  Pharmacopeia,  and  no  use  for 
I  ammonium  salicylate.  It  is  also  quite  doubtful  if 
ammonium  bromid  is  less  depressant  than  sodium  bro- 
t  mid.  It  certainly  is  very  much  more  disagreeable  to 
1  take. 

Magnesia,  or  magnesii  oxidum,  is  a  simple,  and  per- 
;  haps  the  simplest,  antacid.  It  is  hardly  absorbed  at  all, 

1  slightly  laxative  in  its  action,  and  can  probably  only  do 
harm  when  it  is  taken  in  large  amounts  for  a  long  time, 

|  and  then  it  may  form  concretions  much  as  does  bismuth 
when  persistently  taken,  this  in  spite  of  its  slight  laxa¬ 
tive  action.  In  the  form  of  the  milk  of  magnesia  it  is 
one  of  the  most  elegant  antacids  offered.  The  magnesii 
oxidum  causes  less  production  of  gas  than  does  the  mag¬ 
nesii  carbonas,  and  there  seems  to  be  no  reason  for  the 
preference  of  magnesii  carbonas  above  the  magnesii  oxi- 
1  dum.  The  former  might,  therefore,  be  omitted  from 
the  Pharmacopeia.  The  magnesii  oxidum  ponderosum 
(heavy  magnesia)  seems  superfluous. 

Chalk  in  the  form  of  the  official  creta  prasparata  is 

*  antacid  and  slightly  constipating.  It  is  not  as  active  as 
the  other  antacids,  and  the  dose  required  is  slightly 

i  larger.  For  children  with  hyperacidity  of  the  stomach 
and  intestines,  with  diarrhea,  chalk  mixture  is  often  a 
'  simple  symptomatic  treatment,  although  free  catharsis 


and  a  regulated  diet  is  better  treatment.  If  the  bowels 
are  constipated,  milk  of  magnesia  is  better  treatment. 

Lime  in  the  form  of  lime  water  (liquor  calcis)  is 
frequently  used  as  an  antacid,  and  frequently  used  in 
milk  to  prevent  the  formation  of  large  curds.  To  be  of 
much  value,  the  dose  should  be  larger  than  is  generally 
used.  It  is  slightly  constipating.  As  an  antacid  a 
syrupy  preparation  of  lime,  as  syrupus  calcis,  would 
seem  contraindicated.  There  is  probably  no  use  in  the 
next  Pharmacopeia  for  syrupus  calcis,  tlie  liquor  calcis, 
when  needed,  answering  all  therapeutic  purposes. 

CARMINATIVES 

Carminatives  are  used  to  increase  peristalsis  of  the 
intestines  and  to  promote  eructations  of  gas  from  the 
stomach  when  such  is  present  in  abnormal  amount,  and 
often  to  prevent  nausea  from  disagreeable  tasting  drugs, 
and  as  pleasant  menstrua  for  any  drug.  The  number  in 
the  Pharmacopeia  is  too  great.  It  is  probable  that  as 
carminatives  peppermint,  capsicum,  cinnamon,  anise 
cardamon  and  ginger  represent  all  that  are  required. 

If  spearmint,  or  mentha  viridis,  be  omitted  from  the 
Pharmacopeia  it  will  do  away  with  the  adjective  piperita 
and  save  unnecessary  writing  when  peppermint  is 
ordered. 

It  is  doubtful  if  the  fluidextract  of  capsicum  is  needed. 
The  oleoresin  of  capsicum  may  be  occasionally  used. 

It  should  be  decided  in  the  next  Pharmacopeia  which 
cinnamon  is  the  best,  and  that  alone  should  be  made 
official.  It  seems  unnecessary  to  have  both  a  tincture 
and  a  spirit  of  cinnamon ;  the  spirit  is  sufficient. 

Anise  and  cardamon  are  much  favored  as  carmina¬ 
tives,  and  ginger  is  often  a  valuable  aromatic.  It  is 
doubtful  if  the  fluidextract  of  ginger  is  needed,  or  the 
oleoresin  ;  the  tincture  and  the  syrup  are  sufficient. 

If  the  rest  of  the  aromatics  are  removed  from  the 
Pharmacopeia,  and  if  their  oils,  spirit  and  waters  are 
removed,  the  Pharmacopeia  will  be  considerably  dimin¬ 
ished  in  bulk. 

CATHARTICS 

In  this  age  of  constipation  and  the  age  in  which  a 
large  number  of  people  must  take,  or  at  least  do  take 
laxatives,  the  necessity  for  advising  such  people  to  use 
only  the  mildest  has  become  evident.  There  has  also 
gradually  become  less  and  less  need  of  strong,  drastic, 
irritant  cathartics.  Occasionally  they  may  be  indicated, 
but  it  is  probably  rare.  It  is  probable  that  gamboge, 
colocyntb  and  scammonv  could  be  dropped  without  any 
serious  loss  of  cathartic  efficiency. 

The  compound  cathartic  pill,  containing,  as  it  does, 
six  cathartics,  is  a  left-over,  old,  hereditary  composition. 
This  pill,  however,  is  strongly  favored  by  many  sur¬ 
geons  and  some  internists,  but  it  is  very  true  and  easily 
proved  that  a  proper  dose  of  other,  simpler  cathartics 
would  act  as  well.  Idle  vegetable  compound  cathartic 
pill  is  not  needed. 

Euonymus,  with  its  extract  and  fluidextract,  and 
lentandra,  with  its  extract  and  fluidextract,  could  all  be 
well  omitted  from  the  Pharmacopeia. 

The  number  of  preparations  of  aloes  and  rhubarb 
should  certainly  be  reduced.  It  is  doubtful  if  mastiche 
and  myrrh  have  any  activity,  and  probably  do  not  do 
more  in  combination  with  aloes  than  perhaps  to  inhibit 
its  solution.  The  tincture  of  aloes  and  myrrh,  the 
pills  of  aloes  and  myrrh,  the  pills  of  aloes  and  mas¬ 
tiche,  and  the  pills  of  aloes  and  iron  (each  physician 
should  be  able  and  capable  of  combining  aloes  and  iron 
to  suit  his  individual  patient)  could  well  be  omitted. 

(To  be  continued ) 
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NORMAL  AND  PATHOLOGIC  LOCALIZED  DEPOSITS  OF 

FAT 

There  occurs  in  many  treatises  on  pathology  and  sur¬ 
gery  a  statement  to  the  effect  that  lipomas  commonly 
retain  their  size,  and  may  even  grow  larger,  at  the  same 
time  that  all  the  natural  fat  deposits  of  tl>e  body  are  being 
exhausted  in  cachexia  or  starvation.  This  phenomenon, 
if  at  all  constant  or  even  if  frequent,  has  more  than 
passing  interest  as  a  medical  curiosity,  for  it  indicates 
that  one  of  the  simplest  of  neoplasms,  which  seems  to 
show  no  essential  deviation  in  structure  from  the  normal 
tissues  from  which  it  arises,  does  differ  in  some  funda¬ 
mental  way  as  to  its  metabolism  ;  and  also,  being  a  strik¬ 
ing  exception  to  the  other  fat  tissues,  this  behavior  of 
the  lipomas  should  throw  some  light  on  the  problems  of 
fat  metabolism.  It  is  unfortunate,  therefore,  that  most 
of  the  references  to  the  behavior  of  lipomas  in  emacia¬ 
tion  consist  of  general  statements  as  above  cited,  without 
specific  details;  and  Shattock,  in  a  recent  discussion  of 
this  topic,  finds  that  the  evidence  which  is  available  is 
not  convincing,  and  cites  a  case  in  which  the  lipoma 
decreased  in  size  when  the  patient  lost  weight.  It  would 
be  well  if  practitioners  having  cases  which  furnish  any 
evidence  on  this  subject  would  put  them  on  record  now 
that  the  question  has  been  raised. 

With  the  physiologic  behavior  of  lipomas  as  a  text, 
Shattock  has  made  a  most  interesting  excursion  into  the 
comparative  anatomy  of  localized  fat  deposits,  which 
brings  out  certain  new  facts  as  well  as  others  which  are 
not  generally  familiar.1  Many  animals  normally  possess 
localized  deposits  of  fat  which  are  certainly  normal  in 
their  physiologic  behavior,  being  absorbed  whenever  the 
body  needs  the  fat  reserves,  although  anatomically  they 
are  often  as  distinctly  circumscribed  as  the  lipoma,  and 
if  it  were  not  known  that  they  were  natural  and  constant 
in  the  group  of  animals  in  question  they  would  probably 
be  designated  as  lipomas.  Perhaps  the  most  familiar 
example  is  the  “hump”  of  the  camel,  which  is  simply  a 
mass  of  fatty  tissue  on  which  the  animal  draws  in  its 
journeys  across  the  desert,  finishing  a  particularly 
exhausting  trip  with  the  hump  flabby  and  drooping. 
The  hump  of  the  zebu  consists  of  both  fat  and  muscle, 
and,  as  there  is  no  mechanical  function  for  the  latter  to 
perform,  it  is  probably  a  storehouse  of  protein.  The  fat- 
tailed  breeds  of  sheep  use  their  remarkable  appendages 

1.  Shattock,  S.  G.  :  Normal  Tumor-like  Formations  of  Fat  in 
Man  and  the  Lower  Animals,  Proc.  Roy.  Soc.  Med.,  1909,  ii.  176 


(which  in  some  breeds  are  so  large  as  to  require  that 
wheels  be  fastened  under  them  to  prevent  abrasions  from 
dragging)  as  a  reserve  in  case  of  need,  and  a  similar  pro¬ 
vision  exists  in  the  fat-rumped  sheep.  For  the  latter 
there  is  a  striking  human  analogy  in  the  fat  masses  of 
the  buttocks  and  thighs  of  the  Bushmen  and  Hottentots, 
which  are  said  to  become  flabby  as  a  result  of  deprivation 
of  food,  and  which  are  circumscribed  fat  deposits  dis¬ 
tinct  from  the  diffuse  fat  of  general  obesity.  It  is  inter¬ 
esting  to  note  that  representations  of  this  steatopygy  are 
found  in  the  relics  of  predynastic  Egyptian  art,  indi¬ 
cating  that  in  ancient  times  representatives  of  the  Bush¬ 
men  existed  as  far  from  their  present  South  African 
home  as  the  Nile  valley,  and  even  Crete.  In  time  they 
were  driven  farther  and  farther  south  bv  the  stronger 
races  until  they  are  now  limited  to  a  small  area  of  the 
continent  of  which  they  were  the  primitive  inhabitants. 

In  many  hibernating  mammals  there  are  specialized 
masses  of  fatty  tissue  in  the  neck,  which  annually  take 
on  a  great  deposit  of  fat,  but  which  are  not  simple  adi¬ 
pose  tissue.  They  contain  a  peculiar  type  of  cell,  rich  in 
protoplasm,  in  which  lie  many  small  fat  globules, 
entirely  different  from  the  large  unilocular  fat  cells  of 
ordinary  fat  tissue.  This  tissue  is  very  vascular,  and  is 
properly  considered  to  be  a  special  organ  with  the  func¬ 
tion  of  storing  fat  with  exceptional  rapidity  in  a  readily 
accessible  condition.  As  is  well  known,  human  cretins 
frequently  exhibit  fat  masses  about  the  neck  and  axil  lie, 
and  Shattock  finds  that  these  correspond  to  the  fat 
glands  found  in  the  neck  of  the  hibernating  mammals. 
The  normal  human  neck  also  contains  similar  but  less 
conspicuous  fat  glands,  equipped  with  the  same  special¬ 
ized  vacuolated  cells.  In  case  of  emaciation  this  fat  is 
drawn  on  and  the  size  of  the  masses  decreases.  Another 
interesting  form  of  local  fat  deposit  in  the  human  being 
is  exhibited  in  the  so-called  “sucking  cushions”  of 
infants,  which  lie  in  the  cheek  in  front  of  the  masseter 
musdes  and  prevent  the  cheek  from  being  drawn  in 
between  the  jaws  in  sucking.  These  structures  seem  to 
be  localized  masses  of  adipose  tissue  of  the  ordinary 
type,  differing  from  the  subcutaneous  fat  tissue  neither 
in  structure  nor  in  chemical  composition;  practically 
they  are  encapsulated  lipomas,  and  (which  is  of  special 
significance)  they  do  not  give  up  their  fat  when  the 
child  becomes  emaciated,  but  rather,  by  their  persistence, 
become  unusually  conspicuous  when  the  adjacent  sub¬ 
cutaneous  fat  wastes  away.  Here,  then,  we  have  a  nor¬ 
mal  prototype  of  the  lipoma,  in  the  form  of  a  deposit  of 
fat  that  is  not  available  to  the  body  as  a  reserve  food- 
supply,  and  this  fact  makes  it  entirely  probable  that 
lipomas  may  have  the  same  property  of  persisting  inde¬ 
pendent  of  the  existing  conditions  of  fat  depletion. 


THE  STATUS  OF  SERUMS,  VACCINES,  ETC. 

With  an  increasing  knowledge  of  the  antitoxins,  vac¬ 
cines,  viruses  and  similar  products,  comes  the  realization 
of  their  great  impoitance  as  remedial  agents.  In  this 
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rj  group  we  have  vaccine  virus,  the  greatest  of  all  prophy¬ 
lactic  icmedies ;  diphtheria  antitoxin,  the  greatest  spc- 
cilic  in  bacterial  diseases ;  tuberculin,  of  so  much  value 
,  in  ^ie  diagnosis  and  treatment  of  tuberculosis;  tetanus 
antitoxin,  antirabic  virus,  and  a  large  number  of  bac¬ 
terial  vaccines. 

There  is  no  class  of  remedial  agents  on  which  the 
physician  should  be  better  informed  and  none,  unfor¬ 
tunately,  concerning  which  it  is  so  difficult  to  obtain  a 
scientific  and  unbiased  opinion.  Only  one  of  the  drugs 
ol  this  class — diphtheria  antitoxin — is  recognized  by  the 
present  LT.  S.  Pharmacopeia,  and,  although  some  of  the 
others  (vaccine  virus,  for  instance)  have  been  in  use  for 
some  time,  all  are  the  subject  of  such  active  investiga¬ 
tion  at  the  present  time  and  so  many  new  facts  concern¬ 
ing  them  are  being  discovered  that  it  is  extremely  diffi¬ 
cult  for  a  practitioner  to  keep  abreast  of  these  develop¬ 
ments. 

Scientific  and  disinterested  information  concerning 
;  them  is  widely  scattered  and  often  not  easily  accessi¬ 
ble;  the  result  has  been  that  physicians  have  become 
dependent  to  an  unusual  degree  on  the  circulars 
i  issued  by  manufacturing  houses.  Some  of  these  circu¬ 
lars  are  almost  models  of  scientific  accuracy;  others, 
unfortunately,  are  far  from  accurate  and  the  directions 
i  given  for  the  use  of  the  products  are  not  even  safe. 

In  order  to  meet  in  a  certain  measure  this  need  for 
unbiased  information  concerning  these  agents,  the  Coun¬ 
cil  on  Pharmacy  and  Chemistry  decided  some  time  ago 
to  include  in  New  and  Nonofficial  Remedies  a  chapter  on 
sera,  viruses,  vaccines  and  analogous  products.  The 
first  report  on  this  subject  was  published  in  The  Jour- 
i  NAL,  Sept.  18,  1909,  and  consisted  simply  of  a  list  of 
I  the  products  of  this  class  which  legally  may  be  sold  in 
interstate  commerce  in  the  United  States.  The  system 
of  federal  control  exercised  over  them  was  also  briefly 
;  outlined.  At  that  time  it  was  stated  that  descriptions 
of  the  individual  products  would  follow;  these  are  pub¬ 
lished  this  week  in  the  Department  of  New  and  Nonoffi¬ 
cial  Remedies. 

In  order  to  aid  the  physician  to  a  better  understand¬ 
ing  of  these  products  and  their  uses,  the  officers  of  the 
Section  on  Pharmacology  and  Therapeutics  invited  a 
number  of  the  foremost  authorities  of  the  country  to 
|  take  part,  at  the  Atlantic  City  meeting,  in  a  symposium 
on  “The  Present  Status  of  Vaccine  and  Serum  Therapy 
with  Special  Reference  to  the  Products  on  the  American 
Market.”  This  symposium1  appears  in  this  issue,  and, 
taken  with  the  descriptions  in  New  and  Nonofficial 
Remedies,  gives  a  survey  of  the  field  of  serotherapy  that 
j  at  once  instructive  and  inspiring  in  its  extent  and 
detail.  In  these  products  the  medical  profession  has  an 
agency  equally  as  potent  and  exact  as  drugs  and  one 
whose  limitations  are  srill  unknown. 

1.  This  symposium  is  complete  in  this  issue  except  for  one 
article  which  had  to  be  left  over  until  next  week  because  of  its 
;  unusual  length.  This  is  the  article  by  Dr.  B.  A.  Thomas,  Pbiladel- 
piua,  on  "The  Results  of  Three  Years'  Experience  in  Bacterial 

'i  Immunization." 


JONNESCO  AND  STOVAIN 

The  publicity  given  to  the  visit  of  Professor  Jonnesco 
to  this  country,  and  the  extravagant  way  in  which  t he 
newspapers  have  commented  on  his  method  of  anes¬ 
thesia,  have  awakened  the  desire  in  the  minds  of  many 
physicians  to  know  the  exact  status  of  spinal  anesthesia. 

Since  Corning  in  1885  demonstrated  the  possibility 
of  producing  surgical  analgesia  by  intraspinal  injection, 
in  addition  to  cocain  other  drugs  have  from  time  to 
time  been  used  for  this  purpose,  among  them  novocain, 
eucain,  tropococain,  alypin  and  stovain.  Each  has  had 
its  enthusiastic  advocates,  though  on  account  of  the 
many  annoying  immediate  effects,  and  frequent  fatali¬ 
ties,  as  well  as  unfavorable  sequelae  in  the  non-fatal 
cases,  the  method  has  at  no  time  had  a  large  number  of 
permanent  adherents.  As  previously  stated  in  The 
Journal,1  stovain  is  not  a  new  anesthetic,  but  has  been 
in  use  both  as  a  local  and  general  spinal  analgesic  since 
its  discovery  by  Fourneau  and  its  presentation  to  the 
profession  by  Haller  in  1904. 

On  account  of  the  depressing  effects  of  all  these 
drugs  on  the  heart  and  respiration,  spinal  analgesia  has 
been  confined  almost  entirely  to  the  low  or  lumbar 
injection  for  operations  on  the  abdomen  and  pelvic 
viscera.  Jonnesco  uses  with  stovain  a  certain  propor¬ 
tion  of  strychnin  and  asserts  that  thus  the  lethal  effects 
on  heart  and  respiration  are  overcome,  permitting 
the  use  of  the  drug  in  the  high  or  dorsal  injection 
for  operations  on  the  upper  portion  of  the  trunk,  the 
arms,  neck  and  head.  In  this  respect,  it  may  be  con¬ 
sidered  that  Jonnesco’s  method,  being  an  improvement 
over  the  employment  of  the  analgesic  drug  alone,  is 
entitled  to  stand  by  itself  and  to  be  judged  without 
too  great  emphasis  being  laid  on  the  shortcomings  of  the 
method  as  heretofore  employed. 

But  the  effects  on  these  two  vital  functions  are  not 
the  only  serious  shortcomings  of  this  method  of  anes¬ 
thesia,  whether  stovain  or  any  other  of  the  drugs  named 
be  employed.  Hollander,  who  is  rather  an  advocate  of 
the  method  in  many  cases,  admits  that  in  abdominal 
operations  the  occurrence  of  unexpected  hemorrhage  with 
the  patient  conscious  would  seriously  hamper  the  sur¬ 
geon.  Rehn  says  that  surgeons  generally  agree  that 
the  high  anesthesia  is  dangerous,  and  that  it  is  more 
dangerous  in  the  young  than  in  the  elderly  in  whom 
physiologic  hardening  of  the  tissues  of  the  cord  renders 
them  less  sensitive.  He  says  further  that  there  is  little 
prospect  of  localizing  the  anesthetic  in  the  subarachnoid 
space,  and  that  it  is  strictly  contraindicated  in  suppura¬ 
tions,  disturbances  in  the  central  nervous  system,  wide¬ 
spread  tuberculosis  and  in  arteriosclerosis,  which  latter 
would  seem  greatly  to  limit  its  use  in  the  very  cases  in 
which  it  is  said  to  be  most  useful,  on  account  of  the 
frequent  heart  and  nephritic  accompaniments  of  arterio¬ 
sclerosis.  Propping’s  experiments  show  that  a  fluid 
of  greater  specific  gravity  than  the  cerebrospinal  fluid 
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quickly  diffuses  itself  and  may  reach  the  medulla  with 
fatal  effect.  It  is  to  avoid  this  possibility  that  Jonnesco 
and  others  are  careful  not  to  allow  the  patient  to  lie  in 
the  fully  recumbent  position  for  some  minutes  after  the 
injection. 

Another  serious  objection  has  been  stated  by  Spiel- 
meyer,  whose  experiments  on  rabbits  and  examination 
of  fatal  cases  showed  that  degeneration  of  the  motor 
ganglion  cells  of  the  anterior  horn  takes  place,  to  an 
irreparable  degree  in  many  cases,  with  a  dose  of  0.07 
gm.  of  stovain.  These  cord  changes  did  not  take  place 
immediately  but  some  days  or  weeks  after  the  injec¬ 
tions.  4STo  direct  reports  of  experiments  on  this  point 
with  the  other  spinal  drugs  have  been  noted,  but  it  is 
not  unreasonable  to  come  to  the  conclusion  that  the 
injection  of  these  drugs  into  the  delicate  structures  of 
the  cord  and  its  membranes  may  have  exactly  the  same 
disastrous  results. 

An  article  on  Jonnesco’s  demonstrations  in  this 
country  by  Dr.  J.  J.  Moorhead  appears  in  this  issue. 
Dr.  Moorhead  not  only  attended  Professor  Jonnesco’s 
operations  in  New  York,  but  followed  him  to  Chicago 
and  to  Rochester,  Minn.,  and  consulted  many  prominent 
surgeons,  to  secure  a  consensus  of  opinion,  and  sums  up 
the  grounds  on  which  hostile  criticism  of  the  method 
may  be  based.  It  is  not  to  be  understood  that  the 
method  is  here  condemned  entirely,  nor  that  the  some¬ 
what  radical  conclusions  of  Dr.  Moorhead’s  paper  are 
fully  approved.  The  attitude  assumed  is  rather  to  allow 
credit  for  all  of  real  merit  that  the  modified  method 
possesses. 

It  is  to  be  remembered  that  Professor  Jonnesco  is 
one  of  the  leading  surgeons  of.  his  own  country.  For 
this  reason,  and  also  because  he  is  a  man  of  considerable 
wealth,  it  may  be  assumed  that  his  research  and  work 
in  surgery  are  in  the  interest  of  pure  science.  He  is 
an  enthusiast  on  the  method  of  using  stovain  originated 
by  him,  and  he  deserves  credit  for  his  courage  in  coming 
to  a  country  with  whose  language  and  customs  he  was 
not  acquainted  to  demonstrate  his  method.  It  is  unfor¬ 
tunate  that  so  much  publicity  was  given  the  matter  in 
the  sensational  newspaper  press  after  its  own  peculiarly 
inaccurate  manner.  This  perhaps  prejudiced  the  pro¬ 
fession  to  a  certain  extent  and  detracted  from  such  an 
impartial  hearing  as  the  method  may  have  been  enti¬ 
tled  to. 

The  medical  profession  welcomes  every  new  advance 
in  the  art  and  science  of  medicine,  but  it  is  right  that  it 
should  not  give  its  approval  too  easily  until  a  method  has 
passed  most  severe  tests.  As  Dr.  Moorhead  says,  we 
have  had  the  opportunity  of  seeing  this  method  in  the 
hands  of  an  expert,  and  if  it  makes  no  better  showing 
under  his  direction,  it  certainly  behooves  the  average 
man  to  use  it  only  with  the  utmost  precaution.  There 
are  undoubtedly  cases  in  which  this  method  of  producing 
anesthesia  is  of  service,  but  in  the  majority  of  instances, 
it  is  apparent  that  other  methods  are  better. 


PREVENTABLE  WASTE  OF  LIFE 

Especially  significant  as  an  indication  of  the  progress 
for  better  health  conditions  is  a  pamphlet  recently 
issued  by  the  Provident  Savings  Life  Assurance  Society 
of  New  York,  entitled  “The  State  and  the  Death-Roll,” 
and  designed  to  show  the  increased  waste  of  life  from 
kidney,  heart,  brain  and  other  non-communicable  mala¬ 
dies  in  the  past  thirty  years,  in  contrast  to  the  reduc¬ 
tion  in  the  death-rate  from  contagious  diseases.  The 
author,  Mr.  E.  E.  Rittenhouse,  president  of  the  society, 
refers  to  the  report  of  Professor  Irving  Fisher  on 
national  vitality,  showing  that  over  six  hundred  thou¬ 
sand  human  lives  are  needlessly  sacrificed  in  the  United 
States  every  year,  and  that  about  three  million  persons 
are  constantly  seriously  ill  in  the  United  States,  more 
than  one-half  of  these  illnesses  being  preventable.  The 
financial  importance  of  these  statements  to  life- 
insurance  companies  is  evident. 

While  the  general  death-rate  and  especially  the  death- 
rate  from  communicable  diseases  has  been  reduced,  the 
rate  from  non-communicable  diseases  due  primarily  to 
personal  habits,  overwork,  etc.,  has  been  largely 
increased.  In  proof  of  this,  the  following  facts  are 
cited :  The  death-rate  for  consumptives  in  the  registra¬ 
tion  area  in  the  United  States  has  decreased  49  per  cent, 
since  1880,  while  the  death-rate  from  diseases  of  the 
kidneys  has  increased  131  per  cent,  in  the  same  time. 
The  death-rate  from  heart  disease  has  increased  57  per 
cent.,  from  apoplexy  84  per  cent.,  and  from  all  three  83 
per  cent.  At  the  same  time,  the  death-rate  from  heart, 
apoplexy  and  blood-vessel  diseases  in  England  and:  Wales 
has  decreased  7  per  cent.  Particularly  illuminating  is 
the  table  showing  the  death-rate  for  different  ages  by 
decades  from  1880  to  1907,  that  of  Massachusetts  and 
that  of  England  and  Wales  being  contrasted.  Between 
the  ages  of  twenty  and  thirty,  the  death-rate  in  Massa¬ 
chusetts  has  decreased  41  per  cent.,  while  between  the 
ages  of  twenty-five  and  thirty-five  it  has  decreased  in 
England  and  Wales  34  per  cent.  Between  the  ages  of 
thirty  and  forty,  the  death-rate  in  Massachusetts  has 
decreased  15  per  cent,  and  in  England  and  Wales  25 
per  cent.,  but  between  the  ages  of  forty  and  fifty  the 
death-rate  in  Massachusetts  has  increased  35  per  cent., 
while  in  England  and  Wales  the  rate  from  forty-five  to 
fifty-five  has  decreased  11  per  cent.,  making  a  total  dif¬ 
ference  of  forty-six  lives  per  hundred  between  the  ages 
of  forty  and  fifty-five,  the  most  valuable  years  of  a  man’s 
life,  in  which  England  and  Wales  have  gained  while 
Massachusetts  has  lost.  Mr.  Rittenhouse  concludes  that 
this  abnormal  increase  in  the  death-rate  from  non-com¬ 
municable  diseases  is  due  to  the  early  wearing  out  of 
vital  organs  due  to  excesses  in  eating,  drinking,  working 
and  playing — in  short,  intemperate  living  and  the 
strenuous  life.  He  says:  “The  science  of  sanitation 
and  disease  prevention  has  steadily  advanced  and  yet 
the  death-rate  from  these  degenerative  maladies  has 
increased  by  leaps  and  bounds.  The  fact  that  the  mor¬ 
tality  in  the  younger  lives  is  decreasing  is  very  gratify- 
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•  ing,  but  it  offers  no  excuse  for  ignoring  the  extraordi¬ 
nary  increase  in  mentality  in  middle  life  and  old  a<>e 
We  try  to  protect  a  man  from  a  disease  which  another 
might  give  him,  but,  without  the  slightest  help,  permit 
him  to  die  ol  a  disease  which  he  may  unknowingly  give 
himself.” 

As  a  remedy  for  existing  conditions,  Mr.  Rittenhonse 
urges  that  the  state  inaugurate  a  systematic  and  perma¬ 
nent  campaign  ol  education  for  the  prevention  of  dis¬ 
eases  of  all  kinds  by  the  distribution  of  health  bulletins, 
the  liberal  use  ol  health  and  medical  inspectors  and  bv 
other  methods.  lie  also  suggests  that  the  state  provide 
free  medical  examinations,  periodically,  for  any  who 
may  desire  them,  for  the  purpose  of  detecting  disease  in 
time  to  check  and  cure  it.  This  plan,  he  says,  would 
enlarge  the  work  of  the  health  departments  and  would 
require  an  increased  stall'  of  inspectors  and  medical 
examiners,  but  this  would  be  well  within  the  bounds  of 
i  reason  and  would  be  amply  justified  by  the  results. 

Mr.  Rittenhouse’s  pamphlet  is  a  most  significant  and 
;  encouraging  evidence  of  the  rapid  growth  of  public 
opinion  in  favor  of  the  prevention  of  disease  and  the 
conservation  of  life.  When  it  is  once  thoroughly  real¬ 
ized  by  business  organizations  and  by  commercial  inter- 
j  ests  that  the  present  waste  of  life  means  an  enormous 
;  loss  not  only  to  the  country  at  large,  but  also  to  the  busi¬ 
ness  interests  themselves,  steps  will  be  taken  to  prevent 
the  waste  of  life  and  energy  which  has  been  going  on 
unchecked.  This  subject  is  of  interest  not  only  to  capi¬ 
tal  as  represented  by  the  life-insurance  companies  and 
invested  interests,  but  also  to  organized  labor,  since  a 
large  share  of  the  preventable  loss  through  sickness  and 
■  death  falls  on  the  laboring  man  and  his  family. 


SEROTHERAPY  AND  THE  PHARMACOPEIA 

[ 

Rosenau’s  remarks  in  this  issue  on  “Why  Vaccine 
i  Virus  Should  Be  in  the  Pharmacopeia”  are  especially 
pertinent.  No  one  conversant  with  modern  medicine 
f  doubts  for  an  instant  that  vaccine  virus  and  some  of  the 
antitoxins  and  bacterial  vaccines  are  of  quite  as  great 
I  importance  in  the  prevention  and  treatment  of  disease  as 
many  of  the  preparations  at  present  in  the  Pharmacopeia 
1  and  vastly  greater  than  some.  The  last  committee  of 
I  revision  made  an  important  advance  when  it  included 
I  serum  antidiphthericum ;  it  certainly  may  be  taken  for 
!  granted  that  the  next  committee  will  include  an  anti- 
diphtheritic  globulin  and  a  number  of  other  products  of 
r  this  general  class.  In  view  of  the  great  importance  of 
the  subject,  it  is  to  be  hoped  that  the  pharmacopeial 
I  convention  will  elect  as  a  member  of  the  committee  of 
revision  some  one  who  is  a  recognized  authority  on  these 
subjects.  Nothing  will  do  more  to  restore  the  Pharma- 
,  copeia  to  its  proper  place  in  the  eyes  of  the  medical  pro- 
;  fession  than  the  inclusion  in  its  pages  of  those  products 
of  modern  research  which  have  become  such  invaluable 
>  additions  to  the  armamentarium  of  the  present-day 
physician. 
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DISTRICT  OF  COLUMBIA 

Society  Meeting.  -At  the  annual  meeting  of  the  Medical 
Society  of  t lie  District  of  Columbia,  January  3,  the  following 
officers  were  elected:  President,  Dr.  Louis  Mackall;  viciv 
presidents,  Drs.  D.  Olin  Leech  and  Philip  S.  Roy;  correspond¬ 
ing  secretary,  Dr.  Dwight  G.  Smith;  recording  secretary.  Dr. 
Henry  C.  Macatee;  treasurer,  Dr.  C  harles  \\ .  Franzoni;  libra¬ 
rian,  Dr.  Edwin  L.  Morgan,  and  censors,  Drs.  1).  Olin  Leech, 
lb  tii y  B.  Deale,  l'rancis  It.  Ilagner,  James  1).  Morgan  and 
Raymond  T.  Holden. 

COLORADO 

Personal. — Dr.  Mary  E.  Phelps,  Canon  City,  is  about  to  leave 
for  Europe,  and  during  her  absence  her  practice  will  be  in 

cltarge  of  Dr.  Minerva  M.  Knott,  Sedalia.  Mo. - Dr.  Pruitt, 

Redstone,  lias  been  appointed  physician  of  the  Colorado  Fuel 
and  Iron  Company,  vice  Dr.  Lewis  B.  Paul,  resigned. 

Society  Meeting. — The  annual  meeting  of  Mesa  County  Med¬ 
ical  Association  was  held  in  Grand  Junction,  January  11,  and 
the  following  ollicers  were  elected:  Dr.  P.  Phelps  Collins, 
Grand  Junction,  president;  Drs.  Harry  Freudenberger,  Grand 
Junction,  and  Robert  B.  Porter,  Fruita,  vice-presidents;  Dr. 
Carl  W.  Plumb.  Grand  Junction,  secretary-treasurer;  Dr.  Ben¬ 
jamin  F.  Miller,  Grand  Junction,  delegate  to  the  state  asso¬ 
ciation,  and  Dr.  Francis  D.  Coltrin,  Grand  Junction,  alternate. 

Asylum  Report. — In  his  annual  report  Dr.  Alfred  P.  Busey, 
superintendent  of  the  State  Hospital,  Pueblo,  recommends  the 
purchase  of  a  farm  near  the  hospital  for  colonization  and  open 
air  treatment  of  patients.  There  are  at  present  896  inmates 
in  the  institution.  When  the  three  cottages  p#>vided  for  by 
the  last  legislature  have  been  built,  he  claims  that  there  will 
still  be  enough  on  the  waiting  list  to  more  than  fill  the  insti¬ 
tution,  necessitating  other  additions.  The  daily  cost  of  main¬ 
taining  each  patient  was  forty-one  cents. 

FLORIDA 

•  New  Laboratory  for  State  Board.— The  State  Board  of 
Health  is  to  erect  a  laboratory  in  Jacksonville,  on  property 
donated  by  the  city  at  Raspberry  Park.  The  proposed  build¬ 
ing  will  cost  about  $15,000,  and  will  contain  accommodation 
for  experiments  and  investigation,  incubator  rooms,  refriger¬ 
ator  rooms,  offices,  library  and  records.  The  laboratory  is  to 
be  in  charge  of  Dr.  Henry  Hanson,  formerly  of  Milwaukee, 
Wis. 

Personal. — Dr.  John  Ilalton,  Sarasota,  narrowly  escaped 

drowning  in  Big  Sarasota  Pass,  while  fishing,  December  2!). - 

Dr.  Charles  E.  Terry  has  been  appointed  health  officer  of 
Jacksonville.  Dr.  Joseph  L.  Romero,  retiring  health  officer, 
was  presented  by  the  health  department  with  a  loving  cup 

in  appreciation  of  his  services. - Dr.  Gaston  Day  has  been 

appointed  city  physician  of  Jacksonville. - Dr.  James  H. 

Randolph,  chief  physician  of  the  Florida  Hospital  for  the 

Insane,  Chattahooche,  has  resigned,  to  take  effect  April  1. - 

Fire  in  the  Holder  Block,  Ocala,  recently  caused  a  damage  of 
about  $400  to  the  office  of  Dr.  F.  E.  McClane. 

ILLINOIS 

Hospital  News. — The  Whiteside  Hospital,  Sterling,  the  only 

hospital  in  Whiteside  county,  was  dedicated  January  1. - The 

medical  staffs  of  the  state  hospital  are  now  placed  in  the  new 
classification  of  medical  assistant  superintendents,  physicians, 
assistant  physicians,  and  medical  interns. 

Safeguarding  the  Babies. — Dr.  Catherine  Hedger,  at  a  meet¬ 
ing  of  the  Chicago  Association  of  Day  Nurseries,  January  13, 
launched  a  movement  to  place  all  public  nurseries  in  Illinois 
under  the  state  law,  the  proposed  law  following  in  the  general 
lines  of  the  law  at  present  in  force  in  New  York  State. 

Per  Capita  Cost  of  State  Institutions.  -The  last  quarterly 
bulletin  of  the  Illinois  Board  of  Charities  gives  the  following 
as  the  net  cost  per  capita  of  maintaining  each  of  the  state  hos¬ 
pitals  for  the  year:  Chester,  $44.69;  Kankakee,  $38.23; 
Peoria,  $37.75;  Anna,  $37.54;  Jacksonville,  $34.15;  Elgin, 
$33.88,  and  Watertown,  $31.97. 

Personal. — Dr.  Carl  (i.  S.  Rvdin  has  resigned  from  his  posi 
tion  in  the  Kankakee  State  Hospital  to  take  effect  February 

1- - The  office  building  of  Dr.  William  W.  Huston,  Good 

Hope,  was  seriously  damaged  by  fire,  January  10. - Dr. 

George  L.  Evester.  Rock  Island,  who  has  been  under  treat¬ 
ment  in  Chicago,  has  entirely  recovered. - Dr.  Ora  L.  Belton. 

Jr.,  Elgin,  will  return  from  Europe  about  the  middle  of  Feb- 
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ruary. - Dr.  Eli  V.  Rice,  Clienoa,  who  has  been  seriously  ill 

with  inflammatory  rheumatism,  is  reported  to  be  convalescent. 

- Dr.  J.  T.  Black,  one  of  the  staff  of  the  Illinois  Asylum 

for  Feeble-Minded  Children,  Lincoln,  has  resigned. - Dr.  Jacob 

Huber,  Pana,  is  reported  to  be  critically  ill. — - — Dr.  George  H. 
Brannon,  Manhattan,  who  was  recently  operated  on  in  St. 

Joseph’s  Hospital,  Joliet,  has  returned  home. - Dr.  Joseph 

DeSilva,  Rock  Island,  has  been  appointed  a  commissioner  for 
the  Joliet  Penitentiary. 

Chicago 

Hospitals  Benefit. — The  net  receipts  of  the  annual  charity 
ball  amounted  to  $29,000,  which  is  to  be  distributed  among 

twelve  institutions. - At  a  benefit  given  January  13,  at  the 

Illinois  Theater  for  the  endowment  of  a  bed  at  St.  Joseph’s 
Hospital,  $1,500  was  netted. 

Personal. — Dr.  Eugene  S.  Talbot  has  been  appointed  a  cor¬ 
responding  member  of  the  Budapest  Royal  Society  of  Physi¬ 
cians. - Dr.  John  A.  Cavanaugh  has  been  appointed  profes¬ 

sor  of  otology,  rliinology  and  laryngology  in  the  Chicago  Eye, 

Ear,  Nose  and  Throat  College. - Dr.  Frank  B.  Earle  has  been 

elected  surgeon  of  the  local  organization  of  the  Society  of 

Colonial  Wars. - Dr.  Richard  II.  Street  has  been  appointed 

fleet  surgeon  of  the  Chicago  Yacht  Club. 

INDIANA 

Personal.— Dr.  Warren  S.  Williams  has  been  appointed  local 

surgeon  for  the  T.  and  C.  I.  Railroad  at  Kendallville. - Dr. 

Clay  A.  Ball,  Muncie,  was  operated  on  for  appendicitis, 
December  18. 

Anatomic  Society  Incorporates. — A  number  of  physicians  of 
Evansville  have  organized  the  Evansville  Anatomical  Society, 
with  the  object  of  the  study  of  practical  anatomy.  Drs. 
Walter  R.  Cleveland.  Henry  C.  Knapp  and  Eugene  C.  Taylor 
have  been  elected  directors. 

Reciprocity  with  New  York. — Dr.  William  T.  Gott,  Craw- 
fordsville,  secretary  of  the  State  Board  of  Medical  Registra¬ 
tion  and  Examination,  announces  that  reciprocal  relations 
as  regarding  physicians’  licenses  have  been  established  between 
Indiana  and  New  York,  subject  to  the  rules  and  regulations 
of  reciprocity  between  the  medical  boards. 

State  Board  Organizes. — The  State  Board  of  Medical  Exam¬ 
iners  and  Registration  met  in  Indianapolis,  January  11,  and 
organized  by  the  election  of  the  following  officers :  President, 
Dr.  James  M.  Dinnen,  Fort  Wayne;  vice-president,  Dr.  Solo¬ 
mon  G.  Smelser,  Shirley;  secretary,  Dr.  William  T.  Gott, 
Crawfordsville,  and  treasurer.  Dr.  Moses  S.  Canfield,  Frank¬ 
fort. 

Elections. — The  annual  election  of  the  Indianapolis  Med¬ 
ical  Society  was  held  January  5,  resulting  as  follows:  Presi¬ 
dent,  Dr.  Samuel  E.  Earp;  vice-president,  Dr.  John  L.  Free¬ 
land:  secretary-trea surer.  Dr.  Roscoe  H.  Ritter;  councilors, 
Drs.  Charles  F.  Neu,  Alois  B.  Graham  and  Harry  G.  Gaylord; 
and  delegates  to  the  state  association,  Drs.  David  Ross,  John 
II.  Oliver  and  John  A.  McDonald. 

Physicians’  Protective  Association. — Yhe  Protective  Asso¬ 
ciation  of  Physicians  and  Surgeons  has  been  incorporated  in 
Indianapolis,  with  a  capital  stock  of  $10,000.  The  officers  of 
the  organization  are :  President,  Dr.  Frederick  A.  Tucker, 
Noblesville;  vice-presidents,  Drs.  Charles  H.  Emery,  Bedford, 
and  Thomas  F.  Spink,  Washington,  secretary  and  general 
manager,  Fred  I.  Mills,  Robinson,  Ill.,  and  treasurer,  Dr. 
J.  A.  Garrettson,  Indianapolis. 

IOWA 

Coming  Meeting. — The  Southwestern  Iowa  Medical  Associa¬ 
tion  will  hold  its  annual  meeting  in  Albia,  February  17. 

New  State  Board  Secretary. — Dr.  Guilford  H.  Sumner, 
Waterloo,  the  new  secretary  of  the  Iowa  State  Board  of 
Health,  has  gone  to  Des  Moines  and  assumed  the  duties  of  his 
office. 

The  Afflicted. — Dr.  Joseph  J.  Flannery,  Des  Moines,  who  has 
been  seriously  ill  at  Mercy  Hospital,  lies  Moines,  is  reported 

to  be  greatly  improved - Dr.  George  E.  Crawford,  Cedar 

Rapids,  underwent  an  operation  for  disease  of  the  gall-bladder, 

January  1,  in  St.  Luke’s  Hospital. - Dr.  David  A.  Robertson, 

Williams,  is  reported  to  be  seriously  ill. - Dr.  Harry  R.  Lay- 

ton,  Leon,  is  reported  to  be  seriously  ill  with  heart  disease. - 

Dr.  Anthony  P.  Donohoe,  Davenport,  who  was  recently  oper¬ 
ated  on  at  Mercy  Hospital,  is  reported  to  be  convalescent. - 

Dr.  Elijah  W.  Jay,  Marshalltown,  who  was  operated  on  for 
the  removal  of  gall-stones  in  Augustana  Hospital,  Chicago, 
has  returned  to  his  home. - Dr.  William  L.  Creswell,  Dan¬ 

bury,  was  operated  on  for  appendicitis  recently. 


Personal. — The  office  of  Dr.  John  W.  Dixon,  Burlington,  was 

entered  by  burglars,  January  1,  and  $70  was  stolen. - Dr. 

Everett  E.  Richardson,  Webster  City,  has  been  appointed  a 
member  of  the  State  Board  of  Health,  vice  Dr.  Alexander  M. 
Linn,  Des  Moines. Dr.  J.  C.  Ryan  has  been  appointed  pro¬ 
fessor  of  surgery  in  the  Medical  Department  of  Drake  Uni¬ 
versity,  Des  Moines. - Dr.  Grover  C.  Coakley  has  purchased 

the  interest  of  Drs.  John  W.  Reynolds  and  Oliver  S.  Barber 
in  the  Physicians’  Hospital  at  Preston,  and  will  conduct  the 

institution  as  a  private  hospital. - Dr.  George  M.  Agan, 

mayor  of  Silver  City,  has  resigned  and  will  move  to  Glen- 

wood. - Dr.  Peter  A.  Bendixen,  Davenport,  has  been 

appointed  local  surgeon  for  the  Burlington  System. 

Society  Meetings. — The  Poweshiek  County  Medical  Society, 
at  its  annual  meeting,  December  5,  elected  Dr.  Clinton  E.  Harris, 
Grinnell,  president;  Dr.  Delano  Wilcox,  Malcolm,  vice-president; 
Dr.  E.  E.  Harris,  Grinnell,  secretary-treasurer,  and  Dr.  Charles 
D.  Busby,  Brooklyn,  censor.  Dr.  Bert  L.  Eiker,  Leon,  a  mem¬ 
ber  of  the  State  Board  of  Health,  presented  a  paper  on  “Pel¬ 
lagra.” - The  thirty-seventh  annual  meeting  of  the  Marion 

County  Medical  Society  was  held  in  Knoxville,  December  9, 
and  the  following  officers  were  elected:  Dr.  Ernest  C.  McClure, 
Bussey,  president;  Dr.  Clarence  E.  James,  Durham,  vice-presi¬ 
dent;  Dr.  Corwin  W.  Cornell,  Knoxville,  secretary;  Dr.  Joseph 
W.  Finarty,  Knoxville,  delegate  to  the  state  society,  and  Dr. 
Lewis  E.  Park,  Tracy,  censor.— — Clinton  County  Medical 
Society,  at  its  annual  meeting,  held  in  Clinton,  January  5, 
elected  Dr.  Kurt  Jaenicke,  president;  Dr.  Frank  N.  Keefe, 
vice-president;  Dr.  Frank  0.  Kershner,  secretary-treasurer; 
Dr.  Grace  Schermerhorn,  librarian;  Dr.  John  F.  H.  Sugg,  del¬ 
egate  to  the  state  society,  all  of  Clinton ;  and  Dr.  George  Hof- 
stetter,  Lyons,  alternate. - At  the  annual  meeting  of  Musca¬ 

tine  County  Medical  Society.  December  .30,  the  following  officers 
were  elected:  President,  Dr.  Elbridge  H.  King,  Muscatine; 
vice-presidents,  Drs.  Edward  K.  Tyler,  Muscatine,  and  Francis 
II.  Battey,  West  Liberty;  secretary-treasurer.  Dr.  Jeff  D. 
Fulliam,  Muscatine,  and  censor,  Dr.  Alexander  R.  Leith, 
Wilton  Junction. - At  the  last  meeting  of  the  Woman’s  Clin¬ 

ical  Society,  Des  Moines,  Dr.  Lenna  L.  Means  was  reelected 
president;  Dr.  Sophie  II.  Scott,  vice-president,  and  Dr.  Jennie 
M.  Coleman,  secretary. 

LOUISIANA 

Slidell  Sanatorium. — The  Louisiana  Antituberculosis  League 
of  New  Orleans  will  erect  two  buildings  40  by  60  and  twelve 
two-room  cottages  of  frame  construction  at  Slidell  to  cost 
$6,000. 

Tuberculosis  Sanatorium  Site  Donated. — The  Great  North¬ 
ern  Railway  has  donated  a  site  for  the  St.  Tammany  Cottage 
Home  for  Tuberculosis,  on  one  of  the  highest  points  in  the 
parish,  well  drained  and  covered  with  pine  trees.  The  rail¬ 
way  has  not  only  donated  the  site,  but  will  dig  an  artesian 
well  and  transport  the  cottages  and  furnishings  of  the  present 
sanatorium  to  the  new  site  free  of  charge. 

MAINE 

Examiners  of  School  Children  Appointed. — At  the  meeting 
of  the  school  board  of  Bangor,  December  14,  Drs.  Blanche  M. 
Mansfield,  Harold  II.  Crane,  Luther  S.  Mason  and  Harris  J. 
Milliken  were  elected  medical  examiners  of  public  schools  of 
the  city. 

Medical  Society  Meetings. — The  annual  meeting  of  Kennebec 
County  Medical  Association  was  held  in  Augusta,  December 
30.  Dr.  Herbert  E.  Milliken,  Waterville,  was  elected  presi¬ 
dent;  Dr.  Richard  H.  Stubbs,  Augusta,  vice-president;  Dr. 
Wellington  Johnson,  Augusta,  secretary-treasurer;  and  Dr. 
Oscar  C.  S.  Davies,  Augusta,  censor. - At  the  annual  busi¬ 

ness  meeting  of  Cumberland  County  Medical  Association,  held 
in  Portland,  December  10,  Dr.  Alfred  King,  Portland,  was 
elected  president;  Dr.  Charles  B.  Sylvester,  Harrison,  vice- 
president;  Dr.  Charles  S.  Knight,  Portland,  secretary;  Dr. 
Arthur  S.  Gilson,  Portland,  treasurer;  and  Dr.  Willis  Bryant 
Moulton,  Portland,  censor. 

MARYLAND 

The  Insane  in  Maryland. — In  its  twenty-fourth  annual 
report,  the  State  Lunacy  Commission  urges  a  bond  issue  of 
$500,000  to  provide  necessary  buildings,  etc.,  for  the  state  care 
of  the  insane. - According  to  Dr.  Arthur  P.  Herring,  secre¬ 

tary  of  the  State  Lunacy  Commission,  there  are  1.816  insane 
in  the  state  hospitals,  924  in  private  sanitaria,  788  in  asylums, 
and  88  in  almshouses.  There  has  been  an  increase  during  the 
year  of  111. 

Society  Meetings. — The  following  officers  were  elected  by  the 
Prince  George’s  County  Medical  Society  at  its  annual  meeting 
in  Hyattsville,  January  11;  President,  Dr.  Guy  W.  Latimer, 
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Hyattsville;  secretary,  Dr.  Henry  B.  McDonnell,  College  Bark; 
treasurer,  Dr.  Arthur  O.  Etienne,  Jr.,  Berwyn;  delegate  to 
the  state  society,  Dr.  Charles  A.  Fox,  Beltsville,  and  alternate, 

Dr.  Lewis  A.  Griffith,  Upper  Marlboro. - Allegany.  County 

Medical  Society,  at  its  annual  meeting  in  Cumberland,  Jan¬ 
uary  12,  elected  the  following  officers:  President,  Dr.  Emmett 

L.  Jones,  Cumberland;  vice-president,  Dr.  Algernon  G.  Smith, 
Midland;  secretary-treasurer,  Dr.  Charlotte  B.  Gardner,  Cum¬ 
berland;  censor.  Dr.  Thomas  W.  Koon,  Cumberland;  delegates 
to  the  state  society,  Drs.  Timothy  Griffith,  Frostburg,  and 
John  E.  Legge,  Oakland,  and  alternates,  Drs.  J.  Marshall 
Price,  Frostburg,  and  Henry  W.  McComas,  Oakland. 

Baltimore 

Deaths  from  Violence  in  1909. — During  1900,  there  were  288 
fatal  accidents  in  Baltimore.  Of  these  57  were  due  to  drown¬ 
ing,  48  to  burns,  37  to  railway  injuries,  20  to  street  car 
in  juries,  15  to  falls,  8  to  accidental  poisoning,  and  95  to  suicide. 

To  Aid  Widows  and  Orphans.— A  concert,  supper  and  sale  is 
<0  be  held  in  the  new  Medical  Hall,  February  2  and  3,  for  the 
benefit  of  the  Ladies’  Auxiliary  of  the  Widows’  and  Orphans’ 
Fund  of  the  Medical  and  Chirurgical  Faculty  of  Maryland. 

Personal. — Dr.  George  B.  Reynolds,  a  police  surgeon,  has 
been  detailed  to  instruct  the  police  in  first-aid. - Drs.  Henry 

M.  Baxley,  Edward  E.  Mackenzie  and  Edmund  A.  Munoz  have 
been  reelected  attending  physicians  to  the  Baltimore  General 

Hospital. - Dr.  Harry  Adler  has  been  reelected  president  of 

the  Hebrew  Hospital. - Dr.  Harry  Friedenwald  has  been 

elected  president  of  the  Jewish  Home  for  Consumptives.— — At 
a  reception  given  by  the  Board  of  Lady  Managers  of  the  Pres¬ 
byterian  Eye.  Ear  and  Throat  Charity  Hospital,  January  10, 
in  honor  of  the  thirtieth  anniversary  of  the  connection  of  Dr. 
Herbert  Harland  with  the  institution,  a  silver  loving-cup  was 
presented  to  Dr.  Harlan. 

The  Work  Against  Tuberculosis.— The  Maryland  Association 
for  the  Prevention  and  Relief  of  Tuberculosis  recommends  the 
establishment  of  a  municipal  dispensary  for  tubercular 
patients,  and  urges  the  legislature  to  appropriate  at  least 
$10,000  a  year  for  the  antituberculosis  work  of  the  State 
Board  of  Health.  It  recommends  the  separation  of  the  Hos¬ 
pital  for  Consumptives  from  Bayview  Asylum  (the  city  alms¬ 
house).  and  the  increase  of  the  capacity  of  the  hospital  to 
500  beds.  It  also  recommends  the  establishment  under  the 
board  of  managers  of  the  State  Tuberculosis  Sanatorium  of 
a  farm  colony  for  colored  consumptives.  During  last  year  the 
traveling  exhibit  of  the  association  visited  every  county  in  the 
state;  2(17  free  lectures  were  given  before  about  130,000  per¬ 
sons;  120.500  separate  pieces  of  literature  were  distributed, 
local  associations  were  organized  in  four  counties,  and  a  special 
tuberculosis  dispensary  was  maintained  at  Fell’s  Point  in 
southeast  Baltimore. 

MISSISSIPPI 

Personal. — Dr.  Albert  G.  McLaurin,  Brandon,  has  been 
elected  physician  to  the  Rankin  Prison  Farm;  Dr.  McCallum 
has  been  reelected  physician  of  the  Sunflower  Farm,  and  Dr. 

Christmas  of  the  Belmont  Farm. - Dr.  Nolan  Stewart  has 

been  appointed  superintendent  of  the  Mississippi  Insane  Hos¬ 
pital  Asylum,  vice  Dr.  Thomas  J.  Mitchell,  to  take  effect  on 

Dr.  Mitchell’s  retirement,  May  ,3. - Drs.  Taylor  H.  Henry 

and  William  TT.  Cryer  have  been  elected  members  of  the  board 
of  health  of  Columbus. 

Society  Meetings.— At  the  annual  meeting  of  Jefferson 
County  Medical  Society,  held  in  Fayette,  December  7.  Dr. 
Daniel  C.  Warren,  Perth,  was  elected  president;  Dr.  William 
H.  H.  Lewis,  Fayette,  vice-president;  Dr.  John  C.  McNair, 
Fayette,  secretary;  Dr.  Sherrod  R.  Towns,  Union  Church,  del¬ 
egate  to  the  state  association,  and  Dr.  G.  T.  Warren,  alter¬ 
nate. - At  the  meeting  of  the  Winona  District  Medical  Soci¬ 

ety,  held  in  Winona,  January  4,  the  following  officers  were 
elected:  Dr.  James  O.  Ringold,  Vaiden,  president;  Drs.  John 
W.  Young.  Grenada,  James  P.  Wiggins,  Eupora.  Henry  J. 
Small,  Winona,  and  Graham  W.  Diggs.  Black  Hawk,  vice- 
presidents,  and  Dr.  John  V  .  Banksdale,  Vaiden,  secretary- 

treasurer  (reelected). - At  the  annual  meeting  of  Adams 

County  Medical  Society,  held  in  Natchez,  January  4.  Dr. 
McDonald  Watkins  was  elected  president;  Dr.  John  W.  D. 
Dicks,  vice-president;  Dr.  Jacob  S.  Ullman,  secretary;  Dr. 
Richard  D.  Sessions,  delegate  to  the  state  association,  all  of 

Natchez,  and  Dr.  Paul  L.  Bellenger,  censor. - The  Brook- 

haven  Doctors’  Club,  at  its  annual  meeting,  held  December  28, 
elected  Dr.  Norman  A.  McLeod,  president;  Dr.  Oscar  N.  Arring¬ 
ton,  vice-president,  and  Dr.  Dudley  W.  Jones,  secretary. - - 

Forest  County  Medical  Society,  at  its  annual  meeting  in 
Hattiesburg,  elected  Dr.  Emmett  Dill,  president;  Dr.  Prentiss 
A.  Carter,  vice-president;  Dr.  Fern  Champenois,  secretary - 


trea surer ;  Dr.  Lawrence  D.  Hudson,  councilor;  Dr.  Isham  H. 
C.  (  00k,.  delegate  to  the  state  association,  and  Dr.  Leonidus 
H.  Martin,  censor,  all  of  Hattiesburg. 

NEBRASKA 

Money  for  Health  Bureau. — Health  Commissioner  Connell, 
Omaha,  has  made  requisition  for  $28,000  for  the  use  of  the 
health  department  for  the  coming  year.  Last  year  $10,900 
was  apportioned  for  the  use  of  the  department. 

Site  for  Medical  School. — Formal  transfer  of  six  lots  at 
1' 01  ty  -second  and  Jackson  streets,  Omaha,  has  been  made  to 
the  regents  of  the  University  of  Nebraska,  and  the  site  will 
be  used  as  a  location  for  the  new  medical  school  of  the  uni¬ 
versity. 

Personal.— Dr.  Lawrence  T.  Moore,  Campbell,  recently  suf¬ 
fered  the  loss  of  a  hand  by  the  accidental  discharge  of  a 

shotgun. - Dr.  Sherman  J.  Jones,  Minden,  has  returned  from 

Europe. - Drs.  Radfiekl  and  Josiah  R.  McKirahan,  Grand 

Island,  have  assumed  charge  of  a  hospital  at  North  Platte. 

Election.— Saline  County  Medical  Society,  at  its  recent  meet¬ 
ing  in  Crete,  elected  Dr.  Francis  J.  Stejskal,  Crete,  president; 
Dr.  Howard  W.  Quirk,  Crete,  vice-president,  and  Dr.  George  e’. 
Henton,  Friend,  secretary-treasurer.  —York  County  Medical 
Society,  at  its  annual  meeting,  elected  Dr.  Orville  M.  Moore, 
^  ork,  president;  Dr.  John  W.  Meehan,  York,  vice-president, 
and  Dr.  James  N.  Plumb,  York,  secretary-treasurer. 

NEW  HAMPSHIRE 

Society  Meetings.— The  sixth  annual  meeting  of  the  Grafton 
County  Medical  Society  was  held  in  Woodsville,  December  14, 
and  the  following  officers  elected:  President,  Dr.  Frank  a! 
Smith,  Lebanon;  vice-president,  Dr.  William  E.  Lawrence] 
North  Haverhill;  secretary-treasurer,  Dr.  George  A.  Weaver] 
Y\  alien;  censor,  Dr.  George  W.  Hazleton,  Haverhill;  member 
of  committee  on  public  health  and  legislation,  Dr.  Claude  M. 
Sneeden,  Littleton;  delegates  to  the  state  society,  Drs.  Edward 
O.  Crossman,  Lisbon,  and  Charles  R.  Gibson,  Woodsville,  and 
alternates,  Drs.  Elmer  II.  Carleton.  Hanover,  and  Elmer  M. 

Miller,  Woodsville. - At  the  annual  meeting  of  the  Nashua 

Medical  Society,  held  January  6,  the  following  officers  were 
elected:  President,  Dr.  Herbert  L.  Smith;  vice-presidents,  Drs. 
V  illiam  E.  Reed  and  Arthur  L.  Wallace;  secretary,  Dr.  Eva  M. 
Locke;  treasurer,  Dr.  Patrick  J.  McLaughlin,  and  historian. 
Dr.  Charles  B.  Hammond. 

Hospital  Staff  Organized.— The  augmented  staff  of  the 
Notre  Dame  Hospital.  Manchester,  has  organized  with  the 
following  officers  and  members:  President,  Dr.  Gustave 
Lefontaine;  vice-president,  Dr.  Evariste  C.  Tremblay;  secre¬ 
tary,  Dr.  Leon  J.  Lacassee;  surgeons,  Drs.  Joseph  E. 
Larochelle,  Noel  E.  Guillet,  Frederick  II.  Perkins,  George  S. 
Foster  and  Wilfred  L.  Biron;  physicians,  Drs.  Gustave  Lefon¬ 
taine,  Edouard  N.  Fugere,  Irving  L.  Carpenter,  ,J.  R.  Pepin 
and  Leon  J.  Lacasse;  specialists,  Dr.  Evariste  C.  Tremblay 
and  Alfred  A.  Macleay,  and  pathologist,  George  A.  Foster. 

NEW  JERSEY 

Personal.  Dr.  S.  Leslie  V  est  severed  his  connection  with 
the  Westmont  Hotel  and  Sanitarium  Company,  Atlantic  City, 
November  24  last. - Dr.  Richard  M.  Davis  has  been  reap¬ 
pointed  a  member  of  the  Salem  Board  of  Health. - Drs.  W. 

Scott  Smith  and  Ellen  B.  Smith,  Salem,  will  sail  for  Europe 
hebiuary  1.  Dr.  Harry  J.  Moss,  of  Woodbine,  has  been 
appointed  assistant  superintendent  of  the  Mount  Sinai  Hos¬ 
pital.  New  York  City. - Dr.  N.  Howard  Burt  has  been 

elected  president  of  the  Ocean  City  Board  of  Health. - Dr. 

Henry  B.  Diverty  has  been  made  secretary  of  the  newly 
organized  Board  of  Health  of  Woodbury. 

Society  Meetings. — At  the  annual  meeting  of  Monmouth 
County  Medical  Society,  held  in  Freehold,  December  14,  the 
following  officers  were  elected:  Dr.  Harry  B.  Slocum,  Long 
Branch,  president;  Dr.  Peter  P.  Rafferty,  Red  Bank,  vice” 
president;  Dr.  Edwin  Field,  Red  Bank,  secretary;  Dr.  Isaac 
S.  Long,  Freehold  treasurer;  Dr.  Peter  P.  Rafferty,  recorder, 
and  Drs.  Isaac  S.  Long,  Freehold,  Harry  B.  Slocum,  Long 
Branch,  and  D.  Edgar  Roberts,  delegates  to  the  state  society. 
- — At  the  annual  meeting  of  the  Camden  City  Medical  Soci¬ 
ety,  January  4,  the  following  officers  were  elected:  President, 
Dr.  William  H.  Pratt;  vice-president,  Dr.  Joseph  W.  Martin- 
dale;  secretary,  Dr.  William  I.  Kelchner;  treasurer,  Dr.  Joseph 
H.  Wills;  and  historian,  Dr.  Albert  B.  Davis. 

NEW  YORK 

Convalescent  Home  for  New  York  Poor.— The  people  of 
Otisville  have  purchased  a  farm  of  140  acres  near  the  village 
and  have  stocked  it  for  the  purpose  of  establishing  a  home  for 
convalescent  women  and  children  of  New  York  City  in  the 
summertime  and  to  help  sick  mothers  in  the  winter. 
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Annual  Meeting  of  State  Society. — The  one  hundred  and 
fourth  annual  meeting  of  the  Medical  Society  of  the  State  of 
New  York  will  be  held  in  Albany,  January  25  and  20,  under 
the  presidency  of  Dr.  Charles  G.  Stockton.  Buifalo.  The  pro¬ 
gram  includes  symposiums  on  vaccine  therapy  and  appen¬ 
dicitis.  The  annual  banquet  will  be  held  at  the  Hotel  Ten 
Eyck,  January  26.  • 

County  Laboratory  Established. — The  Monroe  County  Path¬ 
ologic  Laboratory  has  been  established  in  Rochester  under  the 
charge  of  Dr.  Charles  Hennington.  Monroe  is  the  fifth  county 
in  the  state  to  take  advantage  of  the  enabling  act,  making 
provision  for  the  more  accurate  laboratory  diagnosis  of  such 
diseases  as  tuberculosis,  diphtheria  and  typhoid  fever,  in  order 
to  safeguard  the  public  health  of  country  communities. 

Ophthalmia  Neonatorum. — Dr.  Eugene  TT.  Porter,  State  Com¬ 
missioner  of  Health,  reports  that  the  bureau  in  the  state 
department  created  a  year  ago  to  forward  the  work  among 
physicians  for  the  prevention  of  blindness  among  the  new¬ 
born  has  accomplished  excellent  results.  Registered  physicians 
throughout  the  state  have  pledged  themselves  to  the  use  of 
silver  nitrate  solution  sent  out  by  the  health  department. 
The  New  York  Committee  on  Blindness  is  cooperating  with 
the  State  Health  Department. 

Need  of  Efficient  Surgery  in  Prison. — The  report  of  the  State 
Prison  Commission  just  made  public  states  that  proper  med¬ 
ical  attention  can  do  more  to  reform  some  convicts  than 
prisons.  Sing  Sing’s  hospital  department,  under  Dr.  Lettice, 
has  been  materially  improved,  particularly  in  the  surgical 
department.  It  is  urged  that  every  prison  should  supply  its 
surgeon  with  modern  appliances,  an  assistant  physician  and 
a  trained  nurse,  as  one  of  the  serious  troubles  in  state 
prisons  is  that  ample  attention  has  not  been  paid  to  diseases 
amenable  to  surgery  among  convicts.  Unfortunates  are 
released  from  prison  with  physical  imperfections  which  handi¬ 
cap  them  in  their  struggle  for  a  livelihood.  The  commission 
reports  conditions  in  a  number  of  the  station  houses  and 
prisons  as  regards  cleanliness  and  sanitation  that  are  a  dis¬ 
grace  to  those  responsible  for  them. 

Insurance  Company  May  Erect  Sanatorium. — Superintendent 
Hotchkiss  of  the  State  Insurance  Department  announces  that 
the  department  has  approved  the  application  of  the  Metropol¬ 
itan  Life  Insurance  company  for  permission  to  purchase  land 
in  Westchester  county  to  build  and  maintain  there  a  tubercu¬ 
losis  sanatorium  for  its  emplovees  who  may  be  afflicted  or 
threatened  with  tuberculosis.  When  application  for  the  estab¬ 
lishment  of  such  a  sanatorium  was  made  some  months  ago,  the 
superintendent  doubted  whether  under  the  charter  of  the 
insurance  company  such  a  step  would  be  legal.  A  friendly  suit 
was  begun  in  the  supreme  court  to  decide  whether  this  pur¬ 
chase  of  land  was  “necessary  f.or  its  convenient  accommoda¬ 
tion  in  the  transaction  of  its  business,”  as  the  insurance  law 
stipulates  in  regard  to  the  purchase  of  real  estate  by  insurance' 
companies.  The  court  declared  that  the  superintendent  had 
the  right  to  approve  or  reject  the  application  at  his  discretion. 

Work  of  State  Charities  Aid  Association. — At  the  annual 
meeting  of  the  State  Charities  Aid  Association  it  was  stated 
that  the  work  of  this  organization  for  the  suppression  of 
tuberculosis  was  beginning  to  be  apparent,  though  statistics 
did  not  as  yet  show  much  decrease,  which  was  probably  due  to 
a  more  truthful  assignment  of  that  cause  of  death  where  for¬ 
merly  other  causes  had  been  assigned.  There  are  still  15.000 
deaths  annually  in  this  state  from  tuberculosis.  The  alms¬ 
house  has  become  a  diminishing  factor  in  the  charities  prob¬ 
lem.  During  the  thirty  years  from  1878  to  1008  the  inmates 
of  almshouses  actually  decreased  from  7.1  per  cent,  to  0.7 
per  cent.  In  the  same  period  the  inmates  of  state  institutions 
for  curative  treatment  of  special  diseases,  reformatory  treat¬ 
ment  and  custodial  care  of  permanent  defectives  increased 
from  3.000  to  30.000,  of  whom  27.000  are  in  state  hospitals 
for  the  insane.  The  association  has  at  present  70  anti-tuber¬ 
culosis  committees  in  the  state  with  a  membership  of  over 
3.000.  Tuberculosis  exhibits  were  sent  to  41  county  fairs  and 
to  the  state  fair.  Last  year  511  persons  were  received  in  the 
insane  asylums  from  penal  institutions.  At  present  the  insane 
are  increasing  at  the  rate  of  1,000  a  year. 

New  York  City 

New  Health  Commissioner. — Dr.  Ernest  J.  Lederle  has  been 
appointed  Health  Commissioner  to  succeed  Dr.  Darlington. 
The  complaints  that  Brooklyn  did  not  receive  sufficient  atten¬ 
tion  during  the  last  administration  will  receive  attention.  Dr. 
Lederle  will  spend  a  part  of  three  days  every  week  in  the 
Brooklyn  office  where  he  will  be  ready  to  hear  suggestions  for 
the  improvement  of  the  service  in  that  borough. 


G  Its  to  Charity. — At  the  lash  meeting  of  the  trustees  of 
Columbia  University  it  was  announced  that  $10,000  had  been 
received  for  the  equipment  of  the  medical,  and  engineering 
schools,,  and  William  K.  Vanderbilt,  Clarence  H.  Mackay  and 
Alexander  Smith  Cochran  each  gave  $2,500  for  special  main¬ 
tenance.  The  university  hopes  to  erect  a  building  for  cancer 

research  in  the  near  future. - Mr.  John  Berwind  of  New 

York  and  Newport  has  donated  $100,000  to  the  Maternity 

Outdoor  Clinic  on  East  Seventy-sixth  street. - By  the  will  of 

Mitchell  Valentine  the  Presbyterian  and  Hahnemann  Hos¬ 
pitals  will  each  receive  about  $900,000. 

NORTH  CAROLINA 

Violates  Revenue  Laws.— Dr.  S.  A.  W.  Hayes,  Rutherfordton, 
is  said  to  have  been  sentenced  to  fifteen  months’  imprisonment 
in  the  federal  prison  for  violation  of  the  internal  revenue 
laws,  and  also  to  have  been  fined  $100. 

Personal. — Dr.  John  R.  Williams,  Greensboro,  president  of 
the  antituberculosis  association,  who  has  been  seriously  ill 

with  typhoid  fever,  is  reported  convalescent. - Dr.  W.  G. 

Bradshaw,  High  Point,  has  been  seriously  ill  with  ptomain 
poisoning. 

Tri-County  Society  Meeting. — The  Medical  Society  of  Pas¬ 
quotank,  Camden,  and  Dare  counties,  met  January  6  in  Eliza¬ 
beth  City  and  elected  the  following  officers:  President,  Dr. 
Claude  B.  Williams;  vice-president,  Dr.  Charles  W.  Sawyer, 
and  secretary-treasurer,  and  delegate  to  the  state  society,  Dr. 
Isaac  Fearing,  all  of  Elizabeth  City. 

OHIO 

Medical  Student  Dies. — Harry  T.  Simmons,  a  junior  student 
at  the  Western  Reserve  Medical  College,  Cleveland,  fell  in  a 
hospital  clinic  recently,  sustained  a  fracture  of  the  base  of  the 
skull,  and  died  on  the  operating  table. 

Reinstated  in  Practice. — At  a  meeting  of  the  State  Board  of 
Medical  Examination  and  Registration  in  Columbus,  January 
4,  Dr.  James  N.  Nelson.  Alliance,  was  reinstated  as  a  prac¬ 
titioner  without  restrictions.  The  action  was  taken  on  rec¬ 
ommendation  of  the  Stark  County  Medical  Society. 

Physician  Freed  by  Jury. — The  Clermont  county  grand  jury, 
which,  on  October  21,  returned  an  indictment  against  Dr. 
John  D.  Wakefield.  Loveland,  for  perjury,  based  on  testimony 
given  by  the  physician  in  a  damage  suit  against  the  Balti¬ 
more  and  Ohio  Southwestern  Railway,  acquitted  him  Decem¬ 
ber  24,  after  a  four  days’  trial  in  the  common  pleas  court. 

Society  Meetings. — At  the  annual  meeting  and  banquet  of 
the  Columbus  Woman’s  Medical  Club,  December  7.  Dr.  Susanna 
L.  Bryant  was  elected  president;  Dr.  Ida  M.  Wilson,  vice-pres¬ 
ident,  and  Dr.  Marinda  E.  Blackburn,  secretary-treasurer. - 

Dr.  John  S.  Tierney  has  been  elected  chairman,  Dr.  Willard  C. 
Stoner,  vice-chairman,  Dr.  Hiram  B.  Ormsby,  secretary,  and 
Dr.  Samuel  L.  Bernstein,  councilor,  of  the  clinical  and  patho¬ 
logic  section  of  the  Cleveland  Academy  of  Medicine. 

Health  Officers  to  Meet. — The,  annual  Conference  of  the 
State  Board  of  Health  and  City  and  Village  Boards  of  Health 
will  be  held  in  Columbus,  Januarv  20  and  21.  Among  the 
speakers  will  be  Dr.  Cressy  L.  Wilbur,  chief  of  the  vital 
statistics  division  of  the  Census  Bureau,  Surgeon  Leslie  L. 
Lumsden,  P.  H.  and  M.-II.  Service,  Dr.  William  C.  Woodward, 
health  officer  of  the  District  of  Columbia,  Rufus  B.  Miles  of 
the  Bureau  of  Municipal  Research,  Cincinnati,  and  Dr.  Luther 
II.  Gulick,  New  York  City. 

Limit  Itinerant  Medicine  Vending. — A  bill  prepared  by  the 
state  pharmacy  board  and  the  state  association  of  pharma¬ 
cists,  to  prevent  itinerant  vending  of  medicine,  which  will  be 
presented  to  the  legislature,  provides  that  before  any  person 
or  firm  may  sell  medicine  from  house  to  house  a  license  cost¬ 
ing  $250  must  be  obtained  from  the  board,  and  applicants 
must  satisfy  the  board  that  medicines  are  not  dangerous  to 
life.  For  sale  without  license  a  fine  of  from  $100  to  $200  is 
imposed,  and  for  the  second  conviction,  a  fine  of  from  $200 
to  $400.' 

Academy  Election. — At  the  annual  meeting  of  the  Cincinnati 
Academy  of  Medicine,  held  January  3,  the  following  officers  were 
elected:  President,  Dr.  Samuel  E.  Allen;  vice-presidents,  Drs. 
Robert  Carothers  and  William  D.  Porter;  secretary,  Dr.  E. 
Otis  Smith;  treasurer,  Dr.  Alexander  G.  Drury;  librarian.  Dr. 
Arch  I.  Carson;  trustee.  Dr.  Asa  B.  Isham;  censor.  Dr.  Edwin 
W.  Mitchell;  delegate  to  the  state  association,  Drs.  Magnus 
A.  Tate,  Charles  L.  Bonifield  and  William  D.  Haines;  member 
of  the  auxiliary  committee  of  public  safety  and  legislation  of 
the  Ohio  State  Medical  Association.  Dr.  Charles  A.  L.  Reed; 
and  delegates  to  the  Antituberculosis  League,  Drs.  Benjamin 
F.  Lyle,  Allan  Ramsey  and  John  IT.  Landis. 
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May  Not  Practice  in  Ohio.— Tlie  decision  is  said  to  have 
been  reached  by  the  governor  and  the  attorney  general  who 
make  up  the  board  of  appeals  from  decisions'  of  the  State 
Hoard  of  Medical  Registration  and  Examination  on  December 
14.  that  it  has  no  jurisdiction  to  compel  the  board  to  grant  an 
Ohio  certificate  to  Dr.  Reuben  Cl.  Woodworth,  Colorado  City, 
under  the  reciprocity  arrangement  with  the  State  Hoard  of 
Medical  Examiners  of  Colorado,  where  Dr.  Woodworth  prac¬ 
ticed  after  leaving  Columbus.  The  question  involved  is  the 
failure  of  the  Colorado  board  to  testify  in  the  reciprocity  cer¬ 
tificate  as  to  the  character  and  fitness  of  the  physician  cer¬ 
tified. 

Bills  on  Behalf  of  State  Board  of  Health.— Dr.  Charles  0. 
Trobst,  Columbus,  secretary  of  the  State  Hoard  of  Health,  has 
piepared  three  bills  to  be  introduced  in  the  legislature,  the 
first  authorizing  the  establishment  of  a  bureau  for  the  pre¬ 
vention  of  infectious  diseases,  and  providing  for  the  division 
of  the  state  into  not  to  exceed  twelve  districts,  with  the 
appointment  of  a  properly  qualified  physician  as  medical 
inspector  for  each  district  to  enforce  health  and  sanitary  reg¬ 
ulations;  the  second  authorizing  the  State  Board  of  Health  to 
manufacture  antitoxin  for  the  cure  and  prevention  of  diph¬ 
theria  for  free  distribution,  and  the  third  providing  that  all 
school  children  shall  be  examined  annually  by  their  teachers 
and  tested  for  sight,  hearing  and  obstruction  of  breathing. 

Fined  for  Violations  of  Law.— In  the  case  of  Dr.  Francis  M. 
Murray,  Delaware,  charged  with  violation  of  the  Rose  law 
in  the  issuance  of  prescriptions  for  liquor,  the  defendant  is 
said  to  have  been  found  guilty  and  fined  $250  and  costs.  The 
judge,  in  his  decision,  called  especial  attention  to  the  fact  that 
the  person  who  had  procured  the  prescription  did  not  state 
that  he  was  ill.  but  simply  asked  for  liquor.  It  was  shown 
that  the  defendant  had  issued  nearly  1,000  prescriptions  dur¬ 
ing  the  previous  two  months. - Dr.  N.  V.  Speece,  Quincy, 

charged  with  issuing  illegal  prescriptions  for  liquor,  is  said 
to  have  been  found  guilty  and  fined  $250  and  costs,  and  pro¬ 
hibited  from  writing  prescriptions  for  liquor  for  two  years. 

- George  II.  Schubert,  a  real  estate  agent  of  Springfield,  is 

said  to  have  been  fined  $25  and  costs,  December  14,  for  the 
illegal  practice  of  medicine. 

PENNSYLVANIA 

Sale  of  Christmas  Stamps. — J.  Byron  Deacon,  executive  sec¬ 
retary  of  the  Pennsylvania  Socie'ty  for  the  Prevention  of 
Tuberculosis,  has  issued  a  statement  that  although  the  report 
of  the  sale  of  Red  Cross  Christmas  stamps  is  as  yet  incomplete, 
it  is  safe  to  say  $20,000  had  been  raised  outside  of  Pittsburg 
and  that  $5,000  has  been  secured  in  that  city. 

Officers  Elected— At  the  meeting  of  the  Delaware  County 
Medical  Society,  held  in  Chester.  January  14,  the  following 
officers  were  elected:  President,  Dr.  Francis  N.  Baker,  Media; 
vice-president.  Dr.  D.  Forrest  Harbridge,  Chester;  secretary, 
Dr.  Charles  I.  Stiteler,  Chester;  treasurer,  Dr.  Daniel  W. 
Jefferis,  Chester;  reporter,  Dr.  Walter  E.  Egbert,  Chester; 
librarians,  Drs.  Samuel  Trimble,  Newtown  Square,  and  Amy 
E.  White,  Chester;  censors,  Drs.  .J.  Harvey  Fronfield,  Media, 
Frederick  H.  Evans,  Chester,  and  Horace  F.  Taylor,  Ridley 

Park,  and  district  censor,  Dr.  Daniel  W.  Jefferis,  Chester. - 

The  Lancaster  County  Alumni  Association  of  the  University 
of  Pennsylvania  held  its  annual  meeting  in  Lancaster,  Jan¬ 
uary  1  and  elected  Dr.  William  H.  Trout,  president,  Dr. 
William  G.  Fox.  vice-president,  and  Dr.  Charles  P.  Stahr,  sec¬ 
retary-treasurer. 

Philadelphia 

Bequests. — The  will  of  the  late  Anna  E.  Porter  bequeathes 
$10,000  to  the  Methodist  Hospital  for  a  free  room  to  be  known 
as  the  “Porter  Memorial.” 

Personal.— The  degree  of  doctor  of  laws  was  conferred  on 
John  Herr  Husser,  M.D.,  professor  of  clinical  medicine  in  the 
University  of  .Pennsylvania  by  Franklin  and  Marshall  Col¬ 
lege,  Lancaster,  Pa.,  January  7. 

Appropriations  to  Hospitals. — During  the  last  fifteen  years 
the  Medico-Chirurgical  Hospital  has  received  in  state  appro¬ 
priations  $1,350,000,  Jefferson  $1,275,000,  and  the  University 
Hospital  $970,000.  The  Medico-Chirurgical  received  $670,000 
for  improvements  in  the  same  period,  Jefferson  $550,000,  and 
the  University  $125,000. 

Physicians’  Motor  Club— At  the  initial  banquet  of  the  newly 
formed  Physicians’  Motor  Club,  held  January  11.  a  movement 
was  started  to  have  the  same  police  regulations  now  governing 
ambulances  apply  to  doctors’  automobiles.  The  following 
officers  were  elected:  President,  Dr.  S.  Leon  Gans;  vice-presi¬ 
dents,  Drs.  L.  Webster  Fox,  Edward  E.  Montgomery  and  Solo¬ 
mon  Solis-Cohcn;  secretary,  Dr.  Sylvester  J.  Deehan,  and 
treasurer,  Dr.  J.  Gurney  Taylor. 


Doctors  War  on  Smoke  Nuisance. — A  movement  to  do 
away  with  the  smoke  nuisance  lias  been  started  by  the  physi¬ 
cians  of  this  city  under  the  leadership  of  Dr.  S.  Weir  Mitch¬ 
ell.  It  will  be  supported  by  the  county  medical  society,  the 
civic  and  business  men’s  associations  and  the  Department  of 
Health  and  Charities.  Better  standards  have  been  attained 
in  both  food  and  water  in  the  last  few  years,  but  the  supply 
of  air  has  deteriorated,  particularly  since  the  coal  strike  in 
1902,  by  the  increased  use  of  bituminous  coal  as  fuel  within 
the  city  limits.  The  recent  snow  storm  has  served  to  show 
how  the  smoke  from  the  chimneys,  locomotive  stacks  and 
factory  funnels  permeates  the  a^r  before  it  finally  settles. 

Faith  Curist  Convicted.— For  permitting  bis  0 -year-old  son 
to  die  without  medical  attention.  Thomas  A.  Gibson  was  con¬ 
victed  of  involuntary  manslaughter  in  Quarters  Session  Court 
before  Judge  Kinsey,  January  6.  Gibson  is  a  follower  of  a 
self-styled  “divine  healer”  of  Faith  Tabernacle  at  Second 
street  and  Lehigh  avenue.  Dr.  Jesse  A.  Bolin,  former 
coroner’s  physician,  testified  that  the  child  had  been  suffering 
from  chronic  nephritis  with  edema  that  had  distended  the 
abdomen  almost  to  bursting.  This  condition  had  existed  for 
three  months  and  when  the  child’s  abdomen  was  tapped  in 
performing  the  autopsy,  three  gallons  of  water  were  removed. 
The  defendant’s  only  excuse  was  that  he  did  not  believe  in 
doctors. 

Officers  Elected. — At  the  meeting  of  the  Northern  Medical 
Association,  held  January  14,  the  following  officers  were 
elected:  President,  Dr.  William  A.  Brady;  vice-presidents,  Drs. 
Thomas  Shriner  and  O.  Luther  Latchford;  treasurer,  Dr.  John 
W.  Millick;  secretary.  Dr.  Paul  F.  Bremer;  censor,  Dr.  Albert 
Bernheim;  corresponding  secretary,  Dr.  Thomas  R.  Currie; 
and  librarian,  Dr.  Howard  D.  Geisler. — —At  the  meeting  of 
the  Pediatric  Society  held  in  the  College  of  Physicians  on 
January  11,  the  following  officers  were  elected:  President,  Dr. 
Charles  A.  Fife;  vice-presidents,  Drs.  James  T.  Rugli,  Theo¬ 
dore  Le  Boutillier  and  Arthur  Newlin;  treasurer,  Dr.  Howard 
C.  Carpenter;  librarian,  Dr.  Charles  F.  Judson;  and  secretary- 
recorder,  Dr.  Maurice  Ostlieimer. 

TEXAS 

Personal. — Dr.  Louis  H.  Kirk  has  been  appointed  health 

officer  of  Austin,  vice  Dr.  William  J.  Mathews,  resigned. - 

Dr.  B.  M.  Jones,  Boyd,  was  stabbed  in  the  right  lung  in  an 
affray,  December  17. - Dr.  Marshall  M.  Chandler,  Green¬ 

ville,  was  presented  with  a  loving  cup  by  the  Hunt  County 
Medical  Society,  in  recognition  of  his  long  and  persistent  sup¬ 
port  of  the  organization. - Dr.  John  W.  Overton.  Lubbock, 

has  been  appointed  surgeon  of  the  Santa  Fe  System  at  Sweet¬ 
water. 

Society  Meetings. — The  sixtieth  semi-annual  session  of  the 
North  Texas  Medical  Association,  District  No.  14,  was  held  at 
Fort  Worth.  December  14-10.  Dr.  Alva  W.  Carens,  Hutchins, 
was  elected  president;  Dr.  Francis  M.  Teas,  Denison,  vice- 
president;  Dr.  H.  Leslie  Moore,  Dallas,  secretary,  and  Dr. 
Thomas  W.  Crowder,  Sherman,  treasurer.  The  association 

adjourned  to  meet  in  Sherman  in  June. - The  South  Texas 

District  Medical  Association,  comprising  the  medical  societies 
of  the  Ninth  and  Tenth  Councilor  districts,  met  in  Galveston, 
December  9.  Dr.  William  Keiller,  Galveston,  was  elected 
president;  Dr.  D.  Stuart  Wier,  Beaumont,  vice-president;  Dr. 
Edward  F.  Cooke.  Houston,  secretary -treasurer  (reelected). 
Houston  was  selected  as  the  place  for  the  next  semi-annual 

meeting. - The  Seventh  Councilor  District  Medical  Society 

held  its  annual  meeting  in  Austin,  December  16,  and  elected 
the  following  officers:  Dr.  Washington  A.  Harper,  Austin, 
president;  Dr.  Lewis  B.  Bibb,  Austin,  secretary-treasurer,  and 
Drs.  Edward  M.  Thomas,  Georgetown,  S.  E.  Hudson,  Austin, 
Benjamin  M.  Worsham,  El  Paso,  James  C.  Anderson,  Granger, 
and  Howard  B.  Granberry,  Austin,  censors.— — The  physicians 
of  Hale  county  met  at  the  residence  of  Dr.  J.  D.  Hanby, 
Plainview.  December  18,  and  organized  the  Hale  County  Med¬ 
ical  Society. 

VIRGINIA 

Elections. — At  the  annual  meeting  of  the  Richmond  Acad¬ 
emy  of  Medicine  held  December  14.  the  following  officers  were 
elected:  President,  Dr.  Charles  R.  Robins;  vice-presidents, 
Drs.  George  P.  LaRoque,  J.  Fulmer  Bright  and  Alexander  G. 
Brown;  secretary,  Dr.  W.  Brownley  Foster;  treasurer,  Dr. 
William  A.  Shepherd,  and  librarian,  Dr.  George  P.  LaRoque. 

- Physicians  of  Augusta  county  have  incorporated  the 

Augusta  County  Medical  Association  without  capital  stock 
and  with  the  following  officers:  Dr.  John  B.  Catlett,  presi¬ 
dent;  Dr.  Hunter  B.  Spencer,  secretary;  and  Drs.  Edwin  L. 

Gibson  and  Marshall  J.  Payne,  all  of  Staunton. - Lynchburg 

Medical  Society,  at  its  annual  meeting,  January  3,  elected 
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Dr.  George  .T.  Tompkins,  •  president ;  Dr.  John  J.  Lloyd,  vice- 
president;  Dr.  Victor  V.  Anderson,  secretary;  Dr.  J.  Paulett 
Clark,  treasurer,  and  Drs.  James  Morrison  and  Ferdinand  M. 

Perrow,  censors. - Petersburg  Medical  Society  has  elected 

Dr.  Leverett  S.  Early,  president;  Dr.  Hampden  A.  Burke,  vice- 
president;  Dr.  Julian  R.  Beckwith,  corresponding  secretary; 
and  Dr.  William  C.  Powell,  secretary-treasurer. 

WISCONSIN 

Inspection  of  Sanitation  of  Students’  Quarters. — All  board¬ 
ing  and  rooming  houses  occupied  by  students  of  the  University 
of  Wisconsin  are  henceforth  to  be  under  the  inspection  of  the 
faculty  committee  on  hygiene,  consisting  of  Dr.  Mazyck  P. 
Ravenel,  chairman;  Dr.  W.  D.  Frost,  bacteriologist;  Dr. 
Charles  H.  Bunting,  pathologist;  Dr.  J.  Flelen  Dobson;  Dr. 
Joseph  Erlanger,  physiologist;  and  Dr.  A.  S.  Lovenliart,  of 
the  department  of  pharmacology  and  toxicology. 

Hospital  Officers  and  Staff  Elected. — The  directors  of  the 
Johnston  Emergency  Hospital,  Milwaukee,  on  January  5, 
elected  the  following  officers:  President  of  the  medical  and 
surgical  staff,  Dr.  Robert  G.  Sayle;  Dr.  Daniel  Hopkinson,  sec¬ 
retary;  president  of  the  board  of  trustees,  Dr.  Frank  B. 
Colley,  and  secretary  of  the  board  of  trustees,  Dr.  Ralph 
Elmergreen.  The  following  staff  was  chosen:  Surgeons,  Drs. 
William  F.  C.  Witte,  Curtis  A.  Evans,  Frederick  J.  Gaenpsen, 
Robert  G.  Sayle,  Henry  F.  Kortebein,  Willard  T.  Nichols, 
Ralph  Elmergreen,  John  L.  Yates,  Ralph  P.  Peairs,  Filip  Fors- 
beck,  Daniel  Hopkinson,  Arthur  T.  Holbrook,  Philip  F.  Rogers, 
Gerhard  A.  Bacling,  Maurice  L.  Henderson,  William  E.  Kramer, 
William  A.  Sickels,  Edward  J.  Purtell;  physicians,  Drs. 
Arthur  J.  Patek,  James  D.  Madison,  Oscar  E.  Lademann, 
William  Ackerman,  Peter  Langland,  Franklin  H.  Hagerman, 
JjOuis  F.  Jermain,  Lewis  C.  Tisdale,  Rudolf  F.  Teschan,  Milton 
M.  Spitz,  Thomas  C.  Malone,  and  Alfred  L.  Kastner;  gynecolo¬ 
gists,  Drs.  John  T.  Scollard,  Warren  B.  Hill,  and  George  A. 
Carhart;  ophthalmologists,  Drs.  Gilbert  E.  Seaman,  William 
S.  Stanley,  and  Charles  J.  Coffey;  dermatologists,  Drs.  Leo¬ 
pold  Schiller  and  Otto  H.  Foerster;  pediatricians,  Drs.  Lorenzo 
Boorse,  Albert  W.  Myers  and  Alfred  W.  Gray;  alienists,  Drs. 
William  F.  Wegge,  William  F.  Becker,  Moses  J.  White,  Frank 
C.  Studley  and  Richard  Dewey;  and  pathologists,  Drs.  Wilhelm 
Becker,  George  C.  Ruhland  and  Gustave  A.  Landman. 

GENERAL  NEWS  AND  COMMENT 

New  Hospital  for  Cebu. — Cebu,  P.  I.,  is  to  have  a  new 
hospital  of  reenforced  concrete  and  of  modern  construction  at 
a  cost  of  $40,000. 

Railway  Surgeons  Meet. — At  the  annual  meeting  of  the  Chi¬ 
cago  Northwestern  Railroad  Surgeons  Association,  January  G, 
the  following  officers  were  elected :  President,  Dr.  David  S. 
Fairchild,  Clinton,  Iowa;  vice-president,  Dr.  G.  E.  W.  Court, 
and  secretary -treasurer,  Dr.  D.  J.  Andrews. 

Typhus  Fever. — Drs.  John  S.  Anderson  and  Joseph  Gold-' 
berger.  of  the  staff'  of  the  hygienic  laboratory  of  the  U.  S.  P.  H. 
and  M.-H.  Service,  who  have  been  in  Mexico  since  November  1 
studying  typhus  fever,  have  issued  two  preliminary  reports, 
the  first  showing  that  Mexican  typhus  fever  is  not  identical 
with  Rocky  Mountain  spotted  fever,  and  the  second  paper 
reports  negative  results  from  all  cultures. 

Hookworm  Conference. — The  first  Hookworm  Conference 
was  held  in  Atlanta,  Ga.,  January  18  and  19.  The  conference 
opened  with  about  500  in  attendance  and  a  representation 
from  twelve  states.  Dr.  Henry  F.  Harris,  secretary  of  the 
Georgia  State  Board  of  Health,  was  elected  temporary  chair¬ 
man  and  Mr.  William  Whitford  of  Chicago,  secretary.  The 
foremost  speaker  on  the  program  was  Dr.  Charles  Wardell 
Stiles,  U.  S.  P.  H.  and  M.-H.  Service,  Washington,  D.  C.  A 
permanent  organization  was  effected  under  the  name  “South¬ 
ern  Health  Conference.”  A  full  report  of  the  conference  will 
appear  in  Tiie  Journal. 

School  Hygiene  Meeting. — A  joint  meeting  of  the  American 
School  Hygiene  Association,  American  Physical  Education 
Association,  Public  School  Physical  Training  Society  and  the 
Department  of  Superintendents  will  be  held  in  Indianapolis, 
March  2-4,  under  the  auspices  of  the  Department  of  Super¬ 
intendents  of  the  National  Educational  Association.  Dr.  John 
H.  Musser,  Philadelphia,  is  president  and  Dr.  Thomas  A. 
Storey,  New  York  City,  secretary  of  the  American  School 
Hygiene  Association;  Dr.  George  L.  J.  Meylan,  New  York 
City,  is  president,  and  Dr.  James  H.  McCurdy,  secretary,  of 
the  American  Physical  Education  Society,  and  Dr.  C.  Ward 
Crampton,  New  York  City,'  president  of  the  Public  Schools 
Physical  Training  Society. 

Coming  Meetings. — The  twelfth  annual  association  of  the 
Tri-State  Medical  Society  of  the  Carolinas  and  Virginia,  will 


be  held  in  Richmond,  Va.,  February  15,  16  and  17,  under  the 
presidency  of  Dr.  LeGrand  Guerry,  Columbia,  S.  C.  Dr.  J. 
Howell  Way,  Waynesville,  N.  C.,  is  secretary  of  the  association. 
The  question  of  district  membership  in  the  American  Medical 
Association  is  to  come  up  at  this  meeting. - The  Interna¬ 

tional  Medical  Association  of  Mexico  will  hold  its  fifth  annual 
meeting  at  Aguascalientes  January  25,  2G  and  27,  under  the 
presidency  of  Dr.  S.  H.  Hodgson,  Tampico.  Of  the  31  original 
articles  on  the  provisional  program  19  are  by  physicians  from 

the  United  States,  and  12  from  physicians  in  Mexico. - The 

fourteenth  annual  meeting  of  the  Sioux  Valley  Medical  Asso¬ 
ciation  will  be  held  in  Sioux  City,  January  20  and  21,  under 
the  presidency  of  Dr.  Matthe  N.  Voldeng,  Cherokee,  Iowa. 

Medical  Fraternities  Elect. — The  fourth  annual  meeting  of 
the  Chi  Zeta  Chi  Medical  Fraternity  was  held  in  Nashville, 
December  29-31.  The  following  officers  were  elected:  Dr. 
Hugh  M.  Lokey,  Atlanta,  Ga.,  Supreme  Eminent  Grand;  Dr. 
Guy  L.  Bush,  Supreme  Deputy  Grand;  Dr.  J.  Calhoun 
McDougall,  Atlanta,  Supreme  Bursar;  Dr.  Robert  G.  Stephens, 
Atlanta,  Supreme  Historian.  Little  Rock,  Ark.,  was  chosen 
as  place  of  meeting  for  next  year.  The  fraternity,  which 
was  organized  less  than  seven  years  ago,  now  has  nineteen 

chapters  with  a  membership  of  700. - The  fourteenth  annual 

meeting  of  the  Phi  Chi  Medical  Fraternity  was  held  in  Chi¬ 
cago,  December  30  to  January  1,  about  100  delegates  from 
twenty-five  of  the  thirty-four  chapters  being  present.  Dr. 
L.  F.  Luckie  was  elected  Grand  Presiding  Senior;  Dr.  Edward 
R.  Schunk,  Grand  Presiding  Junior,  and  Dr.  Dunning  S.  Wil¬ 
son,  Louisville,  Grand  Secretary-Treasurer. 

FOREIGN 

First  Aid  in  Mexico. — The  governor  of  the  Federal  District 
of  Mexico  formally  inaugurated  the  first-aid  to  the  injured 
service  in  the  City  of  Mexico,  December  17.  Dr.  Leopoldo 
Castro,  chief  surgeon  of  the  police  ambulance  department,  is 
in  charge  of  the  service.  Five  physicians,  three  medical  stu¬ 
dents,  three  nurses  and  a  number  of  attendants  are  in 
attendance  at  the  headquarters.  Horse  ambulances  are  at 
present  used,  but  two  automobile  ambulances  are  being  con¬ 
structed  for  the  use  of  the  service. 

Congress  of  Medicine  and  Hygiene. — As  already  announced, 
the  International  Congress  of  Medicine  and  Hygiene  will  be 
held  May  25  in  Buenos  Aires,  Argentine  Republic.  In  order  to 
facilitate  the  contribution  of  papers  and  exhibits  from  the 
United  States,  there  has  been  appointed  by  the  president  of 
the  congress,  Dr.  Eliseo  Canton,  and  the  minister  of  the  Argen¬ 
tine  Republic  at  Washington,  a  committee  of  propaganda  of 
which  Dr.  Charles  H.  Frazier,  1724  Spruce  street,  Philadelphia, 
is  chairman  and  Dr.  Alfred  R.  Allen,  111  South  Twenty-first 
street,  Philadelphia,  is  secretary.  The  congress  has  been 
divided  into  nine  sections,  each  section  being  represented  in 
the  United  States  by  its  chairman,  as  follows: 

Section  1. — Biologic  and  Fundamental  Matters,  Dr.  W.  II. 
Howell,  232  W.  Lanvale  St.,  Baltimore. 

Section  2. — Medicine  and  its  Clinics,  Dr.  George  Dock,  528 
Walnut  St.,  New  Orleans. 

Section  3. — Surgery  and  its  Clinics,  Dr.  J.  M.  T.  Finney,  1300 
Eutaw  PI.,  Baltimore. 

Section  4. — Public  Hygiene,  Dr.  A.  C.  Abbott,  4229  Baltimore 
Ave.,  Philadelphia. 

Section  5. — Pharmacy  and  Chemistry,  Dr.  D.  L.  Edsall,  1432 
Pine  St.,  Philadelphia. 

Section  6. — Sanitary  Technology.  Dr.  W.  P.  Mason,  Troy,  N.  Y. 

Section  7. — Veterinary  Police,  Dr.  S.  II.  Gilliland,  Marietta, 
Pa. 

Section'  8. — Dental  Pathology,  Dr.  G.  V.  I.  Brown,  349 
Prospect  Ave.,  Milwaukee,  Wis. 

Section  9. — Exhibition  of  Hygiene,  Dr.  A.  C.  Abbott,  4229 
Baltimore  Ave.,  Philadelphia. 

It  will  not  be  necessary  for  one  contributing  a  paper  or 
exhibit  to  be  present  in  person.  Arrangements  will  be  made 
to  have  contributions  suitably  presented  in  the  absence  of  the 
author.  Members  of  the  following  professions  are  eligible  to 
present  papers  or  exhibits:  medicine,  pharmacy,  chemistry, 
dentistry,  veterinary  medicine,  engineering  and  architecture. 
Papers  may  be  sent  direct  to  the  chairman  of -the  particular 
section,  or  to  Dr.  Allen,  secretary. 

LONDON  LETTER 

( From  Our  Regular  Correspondent) 

London,  Jan.  8,  1910. 

The  Health  of  London 

In  the  report  of  the  Public  Health  Committee  of  the  London 
County  Council  for  1908,  which  has  only  just  been  published, 
the  marriage,  birth  and  death  rates  are  the  lowest  on  record. 
For  the  past  forty  years  the  death  rate  has  shown  a  decline. 
In  1905  the  death  rate  was  15.1  per  1,000,  the  lowest  then 
recorded;  in  1906  it  was  the  same;  in  1907  it  fell  to  14.G,  and 
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in  1908  it  reached  its  lowest  point,.  13.8.  With  regard  to 
infant  mortality,  the  number  of  deaths  per  1.000  births  is  the 
lowest  recorded.  Moreover,  the  infant  mortality  for  the  last 
decennium  is  lower  than  in  all  save  one  of  the  thirteen  other 
large  English  towns,  and  in  1908  was  lower  than  in  any  of 
them.  In  1908  the  notification  of  births  aet  passed  in  1907 
was  adopted  in  all  but  eight  of  the  London  boroughs.  The 
houses  in  which  the  births  had  taken  place  were  visited  by 
women  sanitary  inspectors  or  “health  visitors.”  Tn  some  dis¬ 
tricts  this  work  was  supplemented  by  that  of  a  staff  supplied 
by  voluntary  local  health  societies.  In  some  of  the  boroughs 
“consultative  centers”  have  been  instituted,  to  which  mothers 
bring  babies  who  need  special  attention.  Advice  is  given  as  to 
treatment  and  the  progress  of  the  child  is  watched.  In  1908 
the  death  rate  from  epidemic  disease  was  also  the  lowest  on 
record.  No  death  occurred  from  smallpox,  and  the  deaths 
from  measles,  whooping-cough,  diphtheria,  typhoid  fever,  diar¬ 
rhea  and  phthisis  were  below  the  average  for  the  last  ten 
years,  but  the  deaths  from  scarlet  fever  and  influenza  were 
above  the  average. 

The  Increase  of  Cancer 

A  gloomy  feature  of  the  registrar  general’s  report  on  the  vital 
statistics  of  England  and  Wales  for  1908,  which  has  only  just 
been  published,  is  the  alarming  increase  in  the  death  rate  from 
cancer.  From  0.55  per  1.000  of  the  population  in  the  quin¬ 
quennial  period  1881-85.  the  rate  has  continually  risen  until 
it  attained  0.92  in  1908.  An  international  table  of  twenty 
countries  is  given,  on  which  the  following  comment  is  made: 
This  country  occupies  an  unenviable  position  with  respect  to 
the  mortality  from  cancer,  the  rate  for  England  and  Wales 
being  exceeded  in  only  two  European  countries — Switzerland 
and  the  Netherlands.  Scotland  occupies  a  slightly  better  posi¬ 
tion  (fourth),  and  Ireland,  notwithstanding  ils  abnormal  age 
constitution,  a  much  better  position  (seventh,  with  a  rate  of 
0.76).  In  all  the  countries  from  which  returns  have  been 
received  the  mortality  from  cancer  has  shown  a  general  tend¬ 
ency  to  increase  in  recent  years.  There  is  one  satisfactory 
feature:  there  has  been  a  cessation  of  the  increase  in  women 
under  55. 

The  Medical  Profession  in  1910 

The  total  number  of  physicians  on  the  medical  directory 
for  1910  is  40.558 — an  increase  of  506  on  the  previous  year. 
This  number  includes  only  those  who  have  qualified  in  this 
country  and  not  those  who  have  done  so  at  the  colonial  med¬ 
ical  schools  of  Australia  and  Canada.  In  1901  the  number  on 
the  directory  was  36,354,  and  the  increase  on  the  previous 
year  was  703.  Since  that  year  the  annual  increase  has  fallen 
oft’,  reaching  a  minimum  of  289  last  year,  but.  as  the  figures 
given  above  show,  the  annual  increase  again  tends  to  rise. 

The  Administration  of  Anesthetics  by  Dentists 

As  shown  in  previous  letters,  the  question  of  death  under 
anesthetics  has  attracted  much  public  attention,  and  legisla¬ 
tion  restricting  the  administration  of  anesthetics  to  qualified 
medical  practitioners  and  ensuring  better  training  in  adminis¬ 
tration  is  foreshadowed.  A  controversy  now  exists  as  to 
whether  dentists  should  be  permitted,  as  they  are  at  present, 
to  administer  nitrous  oxid  for  dental  operations.  It  is  argued 
that  as  anesthetics  are  a  necessary  part  of  the  dental  curricu¬ 
lum,  dentists  are  perfectly  competent  to  administer  nitrous 
oxid  for  dental  operations,  and  that,  moreover,  they  have  much 
more  experience  and  therefore  greater  skill  in  this  administra¬ 
tion  than  the  average  physician.  A  dental  writer  discussing 
flic  question  in  Guy’s  Hospital  < lazclte ,  says  that  the  persons 
most  desirable  for  the  administration  of  an  anesthetic  for 
dental  purposes  are  in  the  following  order:  First,  the  most 
desirable  is  the  professional  anesthetist.  Second  comes  the 
operating  surgeon,  provided  he  is  in  the  habit  of  administer¬ 
ing  anesthetics.  He  is  essentially  a  practical  man,  his  work  is 
manipulative,  and  he  is  particularly  adapted  to  tackle  emer¬ 
gencies,  such  as  those  requiring  laryngotomy  or  tracheotomy, 
which  he  can  do  even  better  than  the  professional  anesthetist. 
Third,  comes  the  dentist,  provided  he  is  in  the  habit  of 
administering  anesthetics.  Ilis  work  also  is  manipulative.  He 
is  used  to  manipulating  the  patient’s  mouth  and  can  manage 
the  gag  well.  Last  comes  the  ordinary  physician.  Many  of 
them  do  not  known  how  to  administer  gas.  They  cause  the 
patient  to  become  badly  cyanosed  or  too  much  clonic  spasm, 
and  they  spoil  the  dental  operation  at  “the  change  over,”  not 
being  able  to  manage  the  gag. 

The  Diminishing  Birth  Rate:  The  Survival  of  the  Unfit 

Speaking  at  a  diocesan  conference  the  Bishop  of  Ripon  dealt 
with  the  question  of  .he  diminishing  birth  rate.  Tt  was,  he 
said,  the  stronger,  the  sturdier,  the  better  men  who  refused 


(o  have  families.  The  dwindling  population  of  England  meant 
that  we  would  become  less  and  less  a  power  of  the  first  rank 
in  the  world.  Those  who  were  increasing  the  more  rapidly 
were  not  the  most  desirable  citizens.  Tin*  unfit  and  the  dis¬ 
eased  were  increasing  rapidly,  while  the  best  classes  were  not 
increasing.  If  a  man  from  a  physical  or  moral  deficiency  was 
not  likely  to  be  a  useful  father  of  a  family  it  was  better  that 
lie  should  not  be  so.  Most  physicians  agreed  that  the  feeding, 
clothing  and  medical  treatment  of  children  although  of  great 
advantage  to  the  individual,  only  perpetuated  the  evil  and 
some  went  so  far  as  to  maintain  that  as  the  state  is  taking 
over  the  responsibility  for  these  weaklings  antenuptial  med¬ 
ical  examination  would  have  to  be  seriously  considered.  For 
if  it  was  the  duty  of  the  state  to  look  after  the  infant  after 
its  birth  it  should  insist  that  its  conception  should  take  place 
under  favorable  circumstances. 

The  Recognition  of  a  Special  Class  of  Consultants 

The  central  ethical  committee  of  the  British  Medical  Asso¬ 
ciation  has  issued  an  important  report  on  the  recognition  of  a 
special  class  of  consultants.  The  committee  considers  that 
the  extraordinary  development  of  specialism  in  the  last  25 
years  ought,  if  properly  organized,  be  of  great  advantage  to 
the  community.  But  without  proper  guidance  a  patient  is 
able  rarely  to  select  the  form  of  specialism  best  suited  to  his 
requirements.  Ilis  difficulties  are  great,  since  medical  special¬ 
ism  is  determined  not  only  by  particular  study  of  different 
parts  of  the  body  (such  as  the  eye,  ear,  etc.),  but  of  different 
therapeutic  measures  (such  as  surgery,  pharmacology,  elec¬ 
tricity,  etc.)  of  different  therapeutic  pathological  processes 
(bacteriology  and  chemical  pathology)  and  of  different  meth¬ 
ods  of  diagnosis  (hematology,  radiography,  etc.).  It  is  there¬ 
fore  a  very  perplexing  question  for  the  patient  what  sort  of 
specialist  can  best  assist  him.  These  questions  would  be 
much  more  easily  answered  if  specialists  would  act  as  pure 
consultants  and  treat  patients  only  in  cooperation  with  their 
ordinary  medical  attendants.  On  the  one  hand,  the  ordinary- 
attendant  would  much  more  freely  confer  in  a  difficult  case 
with  colleagues  who  would  under  no  circumstances  become  his 
competitors.  Moreover  the  patient  would  have  the  advantage 
that  his  medical  attendant  is  a  much  better  judge  than  he 
in  the  selection  of  a  specialist.  Such  pure  specialism  is  rare 
and  seems  to  be  growing  only  very  slowly.  Specialists  of  all 
sorts  from  the  most  eminent  leaders  of  the  profession  down¬ 
wards  are  in  nearly  all  cases  accessible  to  the  direct  call  of  the 
public.  By  concerted  action  of  the  British  Medical  Association 
it  is  hoped  that  the  desired  change  could  be  brought  about, 
which  would  be  financially  beneficial  to  both  branches  of  the 
profession.  For  any  loss  of  work  by  the  specialist  from 
abandoning  non-eonsultative  work  would,  it  is  contended, 
be  counterbalanced  by  an  increase  in  the  number  of 
consultations  and,  if  necessary,  by  an  increased  fee.  On 
the  other  hand,  the  general  practitioner  would  be  pro¬ 
tected  against  the  loss,  temporary  or  permanent,  of 
his  most  interesting  cases.  The  relations  which  should 
exist  between  a  class  of  pure  consultants  and  their  pro¬ 
fessional  brethren  could  be  defined  by  “regulations”  drawn 
up  by  the  association.  The  scheme  has  certainly  much 
to  be  said  in  its  favor  but  its  difficulties  do  not  seem  to  have 
received  adequate  consideration  from  the  committee.  Most 
specialists  would  object  to  the  proposal  that  they  should  be 
forbidden  to  receive  patients  who  wished  to  consult  them 
unless  the  approval  of  some  general  practitioner  had  been 
obtained,  and,  on  the  other  hand,  the  public  would  also  object 
to  such  restriction.  Further  an  increased  cost  of  medical 
services  would  not  be  viewed  by  the  public  with  the  same 
satisfaction  as  the  committee.  No  doubt  by  regulations  fees 
could  be  standardized  and  made  compulsory  but  the  economic 
law  that  an  increased  cost  diminishes  the  demand  cannot  be 
questioned.  All  but  the  wealthy  would  try  to  avoid  the 
increased  expense  by  usual  methods — irregular  practitioners, 
nostrums,  etc. 

Success  of  the  Campaign  Against  Sleeping  Sickness 

The  energetic  campaign  against  the  scourge  of  Uganda  has 
borne  fruit.  Segregation  camps  were  established  for  those 
suffering  from  sleeping  sickness  in  order  to  stop  the  source  of 
infection  of  the  tsetse  fly.  But  the  clearing  of  the  population 
from  an  area  around  the  lake  in  which  the  fly  was  found  to 
flourish  proved  more  effective.  Practically  all  the  fly-infested 
places  have  been  cleared  and  the  population  has  been  settled 
in  healthy  places.  At  the  same  time  in  many  places  the  vege¬ 
tation  in  which  the  fly  thrives  has  been  removed  and  the 
insect  has  disappeared.  The  result  of  these  measures,  which 
were  carried  out  at  a  cost  of  $90,000,  is  that  while  between 
1898  and  1900  more  than  200,000  natives  died  from  sleeping 
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sickness  in  two  of  the  Uganda  kingdoms,  only  5,000  died  in 
1007,  3,662  in  1908,  and  459  in  the  first  six  months  of  1909. 
On  the  other  hand,  the  atoxyl  treatment  of  Koch  has  proved 
a  failure.  The  task  of  eradicating  the  disease,  however,  is  far 
from  complete.  There  are  many  thousands  in  the  segregation 
camps  who  are  neither  dying  nor  being  cured,  and  have  to  be 
maintained  at  great  expense  in  strict  isolation.  Then  there  is 
the  population,  removed  to  its  temporary  abodes,  which  can¬ 
not  yet  be  allowed  to  return  to  their  lands,  owing  to  the 
uncertainty  as  to  how  long  the  flies  are  capable  of  conveying 
infection.  Nevertheless,  the  work  done  reflects  great  credit 
on  the  British  colonial  administration. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Dec.  31,  1909. 

Laboratory  for  the  Study  of  Radioactivity 

The  council  of  the  University  of  Paris  and  the  Pasteur 
Institute  have  agreed  to  construct,  at  the  joint  expense  of  the 
two  institutions,  a  laboratory  for  the  study  of  the  phenomena 
of  radioactivity  and  their  therapeutic  applications.  The  pro¬ 
jected  laboratory  will  comprise  two  parts:  one  for  scientific 
researches  under  the  direction  of  Mme.  Curie,  the  other  for 
medical  applications  under  the  direction  of  the  Pasteur  Insti¬ 
tute.  The  latter  will  contribute  towards  the  expenses  of  con¬ 
struction  and  equipment  of  the  institution  the  amount  of 
$80,000  (400.000  francs)  from  the  Osiris  legacy. 

Society  of  Pediatrics 

The  first  annual  meeting  of  the  French  Society  of  Pediatrics, 
which  is  now  being  organized  under  the  auspices  of  the  Paris 
Society  of  Pediatrics,  is  to  be  held  July  29-30,  1910,  at  Paris. 

May  a  Physician  Give  Consultations  in  a  City  Where  He  Does 

Not  Reside? 

Several  medical  societies  ( syndicats )  have  recently  given 
consideration  to  the  question  stated  above.  The  Syndicat  de 
Pont-Audemer  (Eure)  has  decided  to  permit  its  members  to 
resume  professional  relations  with  a  certain  colleague  only  on 
condition  that  the  latter  discontinue  the  office  that  he  has 
orened  in  a  locality  where  he  does  not  reside.  The  Hyndicat 
dcpartemental  de  la  Mayenne  has  rendered  the  decision  that 
every  physician  has  the  right  to  practice  and  to  give  consulta¬ 
tions  on  stated  days  in  any  locality  whatsoever.  This  creates 
no  difficulty  when  the  locality  to  which  he  goes  is  within  the 
ordinary  radius  of  his  practice  or  nearer  to  his  own  residence 
than  to  that  of  any  other  physician,  but  in  case  the  locality 
where  he  thus  practices  is  within  the  radius  of  the  practice 
of  another  colleague,  the  syndicat  permits  a  physician  to  give 
consultations  there  on  a  stated  day,  provided  that  he  does  not 
take  fees  lower  than  those  of  the  other  practitioners. 

Death  of  Professor  Lortet 

Dr.  Lortet,  former  professor  of  medical  natural  history  at 
the  Lyons  medical  school,  has  died,  aged  74.  He  was  named 
dean  of  the  school  in  1876,  and  performed  the  duties  of  that 
position  for  thirty  years.  He  was  a  correspondent  of 
the  Academy  of  Sciences  and  national  correspondent  of  the 
Academy  of  Medicine.  A  few  years  ago  Professor  Lortet 
exhumed  some  skulls  of  monkeys  which  bore  erosions  in 
which  he  believed  that  he  recognized  signs  of  syphilis,  and  the 
assertion  aroused  lively  controversy  in  the  scientific  world. 

Prizes  of  the  Paris  Medical  School 

The  Paris  medical  school  has  awarded  the  Barbier  prize  of 
$400  (2,000  francs)  to  Dr.  Pachon  of  Paris  for  his  work  on 
the  mensuration  of  arterial  pressure  in  man,  and  the  Jeunesse 
prize  of  $300  (1,500  francs)  to  Dr.  Lassabliere  of  Paris  for  his 
work  on  meat  powders  and  on  energy  requirements  in  infancy. 

Resident  Fellowships  at  Foreign  Universities 

An  anonymous  donor  has  given  to  the  University  of  Paris 
an  annual  income  of  $6,000  (30,000  francs)  to  found  resident 
fellowships  at  foreign  universities  in  favor  of  young  professors, 
or  future  professors  of  higher  education.  The  council  of  the 
university  has  decided  that  the  amount  of  each  fellowship 
shall  be  $600  (3,000  francs),  and  that  there  shall  be  ten  of 
them.  They  will  be  awarded  to  doctors  in  medicine  and  in 
law.  and  to  pharmacists  who  intend  to  give  instruction. 

Exposition  of  Social  Hygiene 

The  exposition  of  social  hygiene  organized  by  the  committee 
of  patronage  of  low-priced  dwellings,  opened  December  20,  at 
the  Grand  Palais.  The  principal  purpose  of  this  exposition  is 


a  competition  between  French  and  foreign  architects,  engi¬ 
neers,  builders,  contractors,  and  manufacturers,  which  will 
permit  the  selection  of  the  most  hygienic  and  economical 
methods  and  systems  meeting  the  requirements  of  low-priced 
dwellings.  The  competition  is  divided  into  five  classes:  (1) 
economical  and  hygienic  materials  of  construction;  (2)  heat; 
(3)  lighting;  (4)  low-priced  furniture;  and  (5)  miscellan¬ 
eous.  A  house  completely  built  and  furnished  with  all  modern 
improvements  demonstrates  to  the  visitors  the  application  of 
the  various  products  shown.  An  economical  laundry  works 
in  view  of  the  public.  To  make  the  benefits  of  the  improve¬ 
ments  recommended  by  the  committee  still  further  apprec¬ 
iated  a  series  of  lectures  will  be  held  by  the  most  influential 
members  of  the  French  Society  for  Low-Priced  Dwellings,  the 
League  Against  Alcohol,  the  associations  for  the  protection 
of  infancy,  etc.  In  order  to  encourage  the  widest  use  of  the 
hygienic  inventions,  the  admission  to  the  exposition  is  free. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  Dec.  28,  1910. 

The  Puro  Meat  Juice  Suit 

It  was  established  chiefly  by  Gruber  of  Munich  more  than  a 
year  ago  that  the  food  ‘‘puro”  widely  advertised  as  pure  meat 
juice  was  nothing  more  than  meat  extract  mixed  with  white 
of  egg.  On  the  basis  of  this  publication  the  state’s  attorney 
instituted  a  suit  for  fraud  against  the  manufacturer  of  puro, 
Dr.  Scholl,  and  the  trial  took  place  a  few  days  ago.  Dr. 
Scholl  at  the  trial  claimed  that  it  was  his  purpose  to  drive 
out  the  high-priced  American  meat  extracts  by  cheaper 
preparations  of  equal  value.  As  his  attempts  to  prepare  a 
permanent  meat  juice  from  raw  meat  failed  on  account  of 
the  high  price  of  meat  and  on  account  of  the  disagreeable 
taste,  he  resorted  to  a  combination  of  meat  extract  with 
white  of  egg,  since  the  latter  is  physiologically  equivalent  to 
the  albumin  of  meat.  That  the  preparation  was  advantageous 
both  on  account  of  its  taste  and  of  its  action,  was  shown  not 
only  by  the  favorable  opinion  of  physicians  but  also  by  the 
large  sale  of  the  preparation  which  amounted  to  495,000  bot¬ 
tles  per  year  before  the  exposure  by  Professor  Gruber.  He 
endeavored  to  show  that  the  profits  were  not  exorbitant.  A 
number  of  experts  expressed  the  opinion  that  fraud  has  been 
perpetrated  on  the  public  by  the  statement  made  on  the  labels 
that  the  preparation  was  a  meat  juice  obtained  by  high  pres¬ 
sure  from  lean  meat  and  that  tiie  contents  of  a  flask  con¬ 
tained  the  concentrated  juice  of  five  pounds  of  raw  beefsteak. 
Other  experts  did  not  agree  with  this  opinion  as  the  nutritive 
value  of  the  preparation  had  not  been  materially  affected. 
The  representatives  of  the  accused  brought  out  the  fact  that 
Professor  Gruber  was  in  the  employ  of  the  Liebig  Co.  The 
court  sentenced  Dr.  Scholl  to  a  month’s  imprisonment  and  a 
fine  of  $750  (3,000  marks).  The  court  decided  the  case  on 
the  evidence  of  fraud  but  gave  no  opinion  as  to  the  value  of 
the  preparation.  This  decision  has  still  further  reduced  the 
sales  of  puro. 

The  whole  transaction  constitutes  a  satisfactory  warning 
for  the  manufacturers  of  food  preparations.  What  its  effects 
will  be  'remain  to  be  seen.  Many  another  preparation, 
especially  among  the  so-called  meat  juices,  would  be  subject  to 
similar  criticism  if  its  composition  was  compared  with  the 
advertising  circulars  and  its  nutritive  value  estimated  from 
the  standpoint  of  price.  [Editor’s  Note:  Those  interested  in 
American  meat  juices  will  find  a  report  in  The  Journal,  Nov. 
20,  1909,  p.  1754.] 

Legal  Regulations  of  Labor  Hygiene 

A  new  trade  ordinance  went  into  effect  January  1  by  which 
the  hours  of  labor  for  men  and  particularly  for  women  are 
regulated  under  certain  circumstances  in  a  better  way  than 
heretofore.  An  unbroken  rest  period  of  at  least  twelve  hours 
must  be  allowed  to  youths  and  women.  The  permissible 
period  of  labor  for  women  is  ten  hours  and  on  the  day  before 
Sunday  and  the  holidays  is  limited  to  eight  hours.  Women 
must  not  be  employed  after  eight  o’clock  in  the  evening  (for¬ 
merly  half  past  eight)  nor  before  six  o’clock  in  the  morning 
(formerly  half  past  five)  and  on  Saturday  and  days  before 
holidays  the  employment  of  women  must  cease  at  5  p.  m. 
The  provision  that  women  who  keep  house  shall  bevallowed  on 
request  a  half  hour  before  the  noon  recess  has  been  extended 
to  girls  under  sixteen  years  of  age.  The  provisions  for  the 
safeguarding  of  puerperal  patients  have  been  extended  so  that 
women  before  and  after  delivery  must  not  be  employed  for  a 
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total  of  eight  weeks  and  may  not  be  admitted  to  work  after 
deliver y  until  it  is  evident  that  six  weeks  have  passed  since 
labor.  The  carrying  on  of  work  outside  of  the  factory  on 
Sundays  and  holidays  is  forbidden.  The  permissible  over¬ 
work  for  adult  women  in  case  of  extraordinary  pressure  of 
work  has  been  limited  in  three  ways:  It  may  not  exceed 
twelve  hours  a  day  and  must  permit  an  unbroken  rest  period 
of  ten  hours;  it  may  not  extend  later  than  nine  o’clock  in 
the  evening  and  it  must  occur  not  more  than  fifty  days  in  the 
year.  In  case  of  accidents  the  longest  period  of  labor  to  be 
permitted  for  adult  women  is  limited  to  twelve  hours.  Before 
the  authorities  can  permit  exceptions  to  the  legal  provisions 
regarding  rest  periods  an  opportunity  must  he  given  to  the 
laborer  to  secure  an  official  opinion  from  the  labor  committee 
with  reference  to  the  proposed  exception. 

Sanitary  Statistics  of  the  Army 

The  chief  medical  officer  of  the  Prussian  army  has  pub¬ 
lished  a  pamphlet  elaborating  the  address  which  he  delivered 
in  July,  100!),  on  the  "Sanitary  Statistics  of  the  People  and 
Army.”  Sehjerning  reaches  the  conclusion  that  the  military 
strength  of  Germany  has  not  been  remarkably  reduced  but 
that  it  requires  every  exertion  to  keep  it  at  its  present  level 
or  to  improve  it.  The  military  strength  is  dependent  on  the 
birth  rate  and  infant  mortality.  The  latter  is  important 
because  with  a  high  rate  of  infant  mortality,  those  who  sur¬ 
vive  are  often  physically  below  grade.  The  occupation  of  those 
liable  to  military  duty  lias  a  relatively  smaller  influence  on 
their  physical  constitution  and  fitness  for  military  service 
than  their  extraction  and  parentage.  As  a  rule  the  rural 
population  furnishes  a  greater  proportion  of  suitable  soldiers 
than  the  city,  but  the  view  frequently  advanced  that  agricul¬ 
ture  produces  a  better  grade  of  men  than  industry  is  not 
tenable. 

The  number  dismissed  from  the  German  army  as  unfit  for 
service  and  invalided  (pensioned)  has  indeed  increased,  but 
this  does  not  justify  the  assumption  that  the  supply  is  becom¬ 
ing  poorer,  for  the  increase  in  dismissals  is  explained  by  a 
number  of  circumstances,  for  instance  the  introduction  of  the 
two  year  service,  more  strict  requirements  in  the  service, 
and  greater  leniency  in  granting  pensions.  General  weakness 
constitutes  one  of  the  principal  reasons  for  unfitness  being 
found  in  about  one-tliird  of  the  unfit.  In  estimating  the 
influence  of  the  school  on  military  fitness  v.  Sehjerning  agrees 
with  the  conclusions  of  Sehwiening  which  I  have  given  in  a 
previous  letter  (Tiie  Journal,  Aug.  14.  1909,  page  569). 
The  entire  amount  of  sickness  in  the  Prussian  army  in  the 
last  thirty-five  years  has  diminished  about  35.2  per  cent. 
Altogether  contagious  diseases  (with  the  exception  of  tuber¬ 
culosis.  influenza,  parotitis  epidemica  and  tetanus)  have 
diminished  from  62.7  per  cent,  to  3.9  per  cent.  For  decades 
smallpox  has  practically  disappeared  from  the  army.  Nerve 
and  ear  diseases  form  an  exception  to  this  fortunate  reduc¬ 
tion,  showing  instead  an  increase.  Part  of  this  increase  is  due 
to  better  diagnosis  by  which  the  conditions  are  discovered 
earlier.  As  compared  with  other  armies  the  record  of  the 
German  army  in  regard  to  the  morbidity  from  various  infec¬ 
tions  is  very  favorable;  only  scarlet  fever  occurs  more  fre¬ 
quently  in  the  German  than  in  other  armies  with  the  single 
exception  of  that  of  France.  Venereal  diseases  have  fallen 
off  in  almost  all  armies  and  especially  in  the  Prussian  and 
Bavarian. 

The  mortality  of  the  army  has  been  reduced  in  the  last 
thirty-five  years  about  73  per  cent.;  in  the  Prussian  it 
amounts  to  2  per  10,000.  The  suicide  rate  has  been  consid¬ 
erably  diminished  of  late  years,  although  it  is  still  greater 
than  in  almost  all  other  armies  and  is  only  exceeded  by  that 
of  the  Austria-Hungarian.  Of  every  10,000  men  there  died 
by  suicide  from  1900  to  1904  in  the  Netherland  army,  1.2;  in 
the  Russian,  1.3;  in  the  Belgium,  1.5;  in  the  French,  1.8;  in 
the  Bavarian,  3.1;  in  the  Italian,  3.2;  in  the  Prussian,  4.2;  in 
the  Austria-Hungarian,  9.9.  The  death  rate  from  suicide  in 
the  Prussian  corresponds  to  the  rate  among  men  of  the  same 
age  in  the  urban  civil  population. 

In  discussing  the  influence  on  the  people  of  the  compulsory 
military  service  Sehjerning  emphasizes  its  educative  influence 
in  sanitary  and  intellectual  matters.  The  mortality  of  the 
male  population  is  less  during  the  third  decade  of  life  on 
account  of  the  influence  of  army  life.  An  immediate  influence 
is  also  discernible  through  the  assistance  of  the  sanitary 
corps  in  epidemics,  the  discovery  and  treatment  of  physical 
defects  and  of  unsanitary  conditions  in  particular  localities 
and  in  certain  occupations.  The  period  of  service  has  also  a 
demonstrably  favorable  influence  on'tlie  intellectual  and  moral 
development  of  the  soldiers  by  education  to  greater  intel¬ 
lectual  activity,  clearness  and  decision  in  thought  and  action. 
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THE  AMERICAN  DRUGGISTS  SYNDICATE 
Its  Half-Million  Advertising  Campaign 

The  cooperative  “patent  medicine”  concern,  known  as  the 
American  Druggists  Syndicate— the  A.  1).  S.— to  which  we 
called  attention  two  weeks  ago,1  is  consistentlv  fulfillin'*'  the 
destiny  of  the  nostrum  exploiter,  as  we  then  intimated  it 
would.  Until  within  the  past  few  weeks,  the  A.  D.  S.  has 
confined  its  advertising  practically  to  counter  pamphlets,  cir¬ 
culars,  etc.  Now,  however,  an  advertising  campaign  in  which 
it  is  said  half  a  million  dollars  will  he  expended,  has  been 
inaugurated  and  the  pharmacists  belonging  to  this  organiza¬ 
tion  are  frankly  before  the  public  not  merely  as  dispensers 
of  nostrums  but  also  as  manufacturers. 

Printer’s  Ink,  in  describing  the  American  Druggists  Syndi¬ 
cate  from  the  advertiser’s  standpoint  and  referring  to  its 
“patent  medicine”  department,  says: 

“There  is  a  remedy  for  about  every  physical  trouble  flesh  is  heir 
to  and  for  every  phase  of  every  trouble." 

Of  one  of  the  specialties  put  out  by  the  A.  D.  S.  and  the 
part  this  nostrum  is  expected  to  play  in  the  "patent  medicine” 
world : 

"There  is  Pelvitone.  designed  to  fight  Lydia  Pinkliam’s.” 

How  the  various  members  of  this  organization  will  con¬ 
tribute  to  the  half-million  fund  for  advertising  is  explained 
in  Printer's  Ink  as  follows: 

"When  any  local  druggist  signs  a  contract  for  a  year's  membership, 
he  binds  himself  to  spend  at  least  one  dollar  a  week  which  shall  go 
for  advertising.  Often  he  pays  as  much  as  two  dollars  a  week  for 
the  fifty-two  weeks.  That  means  that  in  towns  having  100  members, 
.$200  will  be  available  weekly  for  pushing  A.  D.  S.  goods.  Where 
possible,  the  names  of  druggists  in  each  town  are  appended  to 
advertising  copy." 

WHAT  IS  THE  REAL  REASON  FOR  THIS  ORGANIZATION? 

The  advertising  campaign  is  on  and  in  the  large  metropol¬ 
itan  dailies  full-page  advertisements  appear  whose  make-up 
out-peruna’s  Peruna.  Addressed  in  scare-head  type  “To  the 
Mayor  and  Citizens  of  Baltimore” — or  some  other  city  as  the 
case  may  be — an  advertisement  tells  the  public  why  the 
American  Druggists  Syndicate  was  organized.  The  reasons 
given  to  the  public  are  not  altogether  in  consonance  with 
those  more  frankly  admitted  in  a  small  booklet  sent  out  by 
the  organization  to  the  druggists  whose  membership  is 
solicited.  To  make  use  of  the  "deadly  parallel”: 


Why  the  A.  D.  S.  was  Organized 


The  Reason  Given  the 
Public 

.  .  twelve  thousand 

prominent  retail  druggists  .  .  . 
have  successfully  formed  an 
organization  under  the  title 
‘American  Druggists  Syndicate,’ 
one  of  the  purposes  of  which  is 
to  aid  the  local,  state  and 
national  governments  in  their 
campaign  for  the  protection  of 
the  public  against  impure  and 
habit-forming  drugs  and  medi¬ 
cines." 

“This  organization  is  the  re¬ 
sult  of  the  startling  revelations 
and  complete  expose  recently 
made  by  the  leading  magazines 
of  the  country  covering  the 
methods  of  some  habit-forming 
nostrum  manufacturers,  who 
were  willing  to  sacrifice  life, 
honor  and  health  for  the  grati¬ 
fication  of  their  own  selfish 
greed." 


The  Reason  Given  the 
Druggists 

"The  patent  medicine  business 
is  immensely  profitable — but — 
Where  do  you  come  in?  What 
percentage  of  profit  are  your 
sales  of  "patents"  netting  you? 
How  would  you  like  to  change 
places?  The  retail  druggists  of 
this  country  are  losing-thousands 
of  dollars  in  profits  which 
should  belong  to  them.  Why 
don't  you  keep  your  share? 
Could  you.  alone  and  unaided, 
and  with  limited  capital  put  a 
“ready-made"  medicine  of  your 
own  on  the  market,  in  opposi¬ 
tion  to  any  one  of  the  big  manu¬ 
facturers,  and  make  it  a  na¬ 
tional  success?  No.  Could  you 
and  five  other  retail  druggists 
do  so?  No.  Could  you  and  five 
thousand  like  you?  Yes.  Now 
you  have  it. 

"That  is  one  of  the  many 
things  the  American  Druggists 
Syndicate  was  organized  for." 


If  we  accept  tbe  heart-to-heart  explanation  given  to 
prospective  members,  rather  than  the  spectacular  play  to  the 
gallery  indulged  in  when  addressed  to  the  public,  it  seems  on 
their  own  admission  that  the  A.  D.  S.  was  organized  to  allow 
its  members  to  participate  more  fully  in  the  unholy  profits 
of  the  “Great  American  Fraud.” 


1.  The  Journal  A.  >1.  A..  Jan.  8,  1910,  p.  145  ;  see  also  Jan.  15, 

p.  221. 
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BORROWED  DIGNITY 

It  is  rather  surprising  to  find  prominently  pictured  in  the 
most  approved  “patent-medicine”  advertisement  style  a  mem¬ 
ber  of  the  New  York  State  Board  of  Pharmacy  and  the  dean 
of  the  Brooklyn  College  of  Pharmacy — Dr.  W.  C.  Anderson — 
as  a  director  and  second  vice-president  of  the  A.  D.  S.  and  the 
chairman  of  its  so-called  formula  committee.  That  the 
A.  D.  S.  possesses  a  good  advertising  asset  in  the  person  of  a 
member  of  the  State  Board  of  Pharmacy  and  the  dean  of  a 
college  of  pharmacy  cannot  be  doubted;  from  a  commercial 
standpoint  it  is  to  be  congratulated.  Those  interested  in  the 
dignity  of  the  profession  of  pharmacy  as  a  profession,  how¬ 
ever,  may  well  doubt  whether  a  state  board  of  pharmacy  or  a 
college  of  pharmacy  is  to  be  felici¬ 
tated  in  being  thus  given  publicity 
by  such  an  organization  as  the  Amer¬ 
ican  Druggists  Syndicate. 

Referring  again  to  the  “formula 
committee”  of  which  Dr.  Anderson 
is  the  chairman,  this  it  should  be  re¬ 
membered  is  the  body  which  is  alleged 
to  pass  on  the  value  of  the  “thou¬ 
sands  of  prescriptions  written  by 
the  most  successful  physicians  in 
every  state  in  the  Union”  and  to 
“select  the  premium  prescription  and 
offer  it  to  the  public  in  a  ready-made 
package.”  Do  the  members  of  the 
American  Druggists  Syndicate  act¬ 
ually  appropriate  physicians’  pre¬ 
scriptions  and  send  them  in  to  the 
“formula  committee?”  If  they  do, 
they  are  grossly  betraying  the  trust 
which  physicians  repose  in  them  and 
in  addition  are  doing  an  illegal  act; 
if  they  do  not  then  they  are  hum¬ 
bugging  the  public. 

ARE  DRUGGISTS  SOP1IISTICATORS  ? 

In  another  advertisement  the 
A.  D.  S.  attempts,  by  inference,  to 
cpiestion  the  purity  of  the  drugs  dis¬ 
pensed  by  those  druggists  not  num¬ 
bered  among  its  members.  Reference 
is  made  to  a  sensational  article  which 
appeared  in  the  yellow  press  having 
for  its  theme  the  charge  that  “the 
medicines  dispensed  by  druggists  are 
still  largely  adulterated  or  of  in¬ 
ferior  quality.”  The  question  is  then 
propounded  by  the  A.  D.  S. :  “How 
is  one  to  know  when  his  doctor  gives 
him  a  prescription  that  the  druggist 
has  filled  it  properly?”  The  answer 
is,  of  course,  patronize  a  member  of 
the  American  Druggists  Syndicate! 

To  attempt  thus — even  if  only  infer- 
entially — to  instill  in  the  mind  of 
the  public  a  distrust  for  all  druggists 
who  have  not  seen  fit  to  ally  them¬ 
selves  with  this  cooperative  “patent-medicine”  concern  is  an 
uncalled-for  insult  to  the  retail  druggists  of  the  country. 

But  as  an  example  of  advertising  casuistry  the  following  is 
unique.  It  appears  in  the  advertisement  just  referred  to: 

“Headache  cures  of  all  kinds  are  very  numerous.  With  the 
‘guarantee’  in  the  label  they  look  very  good  to  the  sufferer.  As  a 
matter  of  fact  very  few  of  them  are  fit  to  be  taken  containing  as 
they  do  caff  tin,  antipyrin  and  other  harmful  drugs." — [Italics 
ours.— Ed.] 

“Thp  Government  has  seized  many  of  these  ‘sure  cures’  but  the 
manufacture  and  sale  of  them  goes  on  merrily  and  it  is  safe  to 
say  that  as  a  result  more  drug  habits  are  contracted  than  headaches 
cured." 

The  full  irony  of  this  warning  against  “enfiein,  antipyrin 
and  other  harmful  drugs”  becomes  manifest  when  it  is  appre¬ 
ciated  that  each  of  the  “A.  D.  S.  Headache  Wafers”  contains 
caffein  and  4  grains  of  acetanilid. 


EXTRAVAGANT  STATEMENTS 

A  hat  excuse  does  the  American  Druggists  Syndicate  offer 
for  marketing  “patent  medicines  ?” 

“All  remedies  compounded  by  the  syndicate  are  truthfully  repre¬ 
sented  and  advertised.” 

“Xo  alluring  bait  is  held  out  to  the  sick — -no  extravagant  state¬ 
ments  or  promises  made.” 

How  do  the  claims  made  for  these  nostrums  measure  up  to 
the  standard  thus  set  ?  We  give  a  few  of  the  statements 
made  regarding  them  and  let  the  medical  profession  decide 
whether  or  not  the  bait  is  alluring  or  the  statements  extrava¬ 
gant. 

women  who  arc  too  modest  or  too  care- 
"Is  the  prescription  used  by  the-  most 
eminent  and  successful  physicians.” 
“Try  one  bottle  and  you  will  recommend 
it  to  your  afflicted  lady  friends.” 

Brain  and  Nerve  Tonic  :  “A  scientific 
nerve  food.”  “It  never  fails.” 

Headache  Wafers  :  “This  prescription 
cures  ail  headaches  and  relieves  pain.” 

Cold  and  Grippe  Tablets  :  “Will  cure 
your  bad  cold  or  grippe  very  quickly.” 

Rheumatic  Remedy  :  “Counteracts  ef¬ 
fects  of  uric  acid  in  the  blood.” 

Kidney  Remedy  :  “Will  restore  healthy 
action  to  the  kidneys.” 

Effervescent  Bromo  Headache 
"Always  effective.” 

Blood  Mixture  :  “Purifies  the  blood.” 
Ex-Z-Mo  :  “It  will  cure  eczema.” 

Beef,  Wine  and  Iron  :  “It  makes 
good,  rich  blood.” 

Celery  Compound  :  “Tones  up  the 
nerves  and  strengthens  the  brain.” 

As  to  the .  method  of  presenting 
the  “alluring  bait”  we  reproduce  an 
advertisement  —  greatly  reduced — 
which  expounds  the  virtues  of  the 
“A.  D.  S.  Cold  and  Grippe  Remedy.” 
The  superiority — in  the  matter  of 
conservative  and  truthful  representa¬ 
tion — of  this  advertisement,  over 
those  put  out  by  Lydia  Pinkham  or 
Duffy’s  Malt  Whiskey  concerns  may 
or  may  not  be  apparent. 

THE  KERNEL  OF  OUR  CRITICISM 

Once  again  let  it  be  made  plain 
that  for  cooperation  per  se  there  can 
be  nothing  but  praise.  It  has  always 
been  believed  that  decent  pharma¬ 
cists  have  handled  “patent  medicines” 
not  because  they  had  any  faith  in 
them,  but  because  economic  condi¬ 
tions  made  that  course  practically 
imperative.  Most  physician*  have 
thought  that  the  attitude  of  the 
druggist  toward  nostrums  has  been 
that  of  ill-disguised  contempt.  What 
is  to  be  thought  now  that  the  “pat¬ 
ent-medicine”  evil  has  received  the 
stamp  of  official  approval  from  thou¬ 
sands  of  druggists  simply  because 
these  same  druggists  are  to  profit  therefrom?  Are  the  retail 
pharmacists  of  the  country  about  to  sell  their  heritage  of 
professional  decency  for  a  mess  of  pottage — a  mess,  too,  that 
smells  to  high  heaven? 


UNICORN  ROOT,  WILD  YAM  AND  WILD  INDIGO 
Report  of  the  Council  on  Pharmacy  and  Chemistry 

The  Council  has  voted  that  recognition  be  refused  to  the  fol¬ 
lowing:  Unicorn  Root  ( Aletris  farinosa) ,  Wild  Yam  ( Dios - 
corca  villosa) ,  and  Wild  Indigo  (Baptisia  tinctoria )  and  has 
authorized  the  publication  of  the  following  statements. 

W.  A.  Puckner,  Secretary. 

UNICORN  ROOT— ALETRIS  FARINOSA 
Unicorn  Root  (Aletris  farinosa)  contains  a  bitter  principle 
and  starch.  Remarkable  powers  as  a  uterine  tonic  have  been 
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Married  Tuesday — Cold 

Ends  Fatally  ^Friday 

Boston  Girl  and  St.  Louis  Man  Have  Same  Tragic 
[  Ending — Profit  by  This  Experience  and 

■  Take  No  Chances  With  a  Case. 

i 

r  Every  year  pneumonia  and  other  diseases  have  their  origin  in 
;  neglected  colds  cost  New  York  thousands  of  lives, 
t  “Oh,  it’s  only  a  cold;  it  will  pass  otf.”  is  an  expression  we  hear 
,  every  day.  To  the  layman  it  means  nothing,  but  to  the  trained  mind 

■  — the  physician  or  the  pharmacist — it  is  the  very  embodiment  of 
carelessness,  a  sheer  invitation  to  disaster.  To  experiment  with  health, 
to  flirt  with  diseases,  to  tempt  sickness,  are  mistakes  that  are  all  too 

5  common  and  prevalent. 

‘  Recently  a  young  lady  of  Boston,  a  girl  in  the  best  of  health,  sat 
r  out  one  October  evening  on  the  stone  steps  of  her  home,  took  a  cold, 
laughed  at  its  possibilities  and  three  days  later  died  of  pneumonia. 

A  young  business  man  of  St.  Louis  got  married  Tuesday;  went  off 
on  his  honeymoon  without  an  overcoat  Wednesday;  took  cold  Thurs¬ 
day;  developed  into  grippe  Sunday  and  died  of  pneumonia  the  followr 
[  ing  Friday. 

i  A  teamster  in  Brooklyn  went  to  a  smoker  one  evening,  became 

•  overheated,  took  cold,  paid  no  attention  to.it,  run  on  for  six  weeks,  grew 

■  worse,  developed  tuberculosis,  from  which  he  died  in  the  hospital  three 
1  months  later. 

Thu|  it  goes — thousands  of  lives  sacri¬ 
ficed  annually  because  people  carelessly 
ucglect  a  cold. 

Of  all  times  this  is  the  time  of  year  when 
we  need  to  be  careful — and  the  American 
Druggists  Syndicate  cannot  Impress  upon 
you  too  strongly  the  necessity  of  fortifying 
yourself  with  A.  D.  S.  Cold  and  GripDe 
Remedy,  so  rnrto  prevent-or  obeck  a  coiU 
and  wurd  off  serious  or  possibly  fatal  ill¬ 
ness  later. 

A.  D-  S.  Cold  and  Grippe  Remedy  acts 
very  quickly;  while  it  acts  quickly  it  is 
also  harmless  and  leaves  no  bad  after 
effect.  Isq’t  that  worth  considering? 

\\  hilc  you  take  it  you  can  also  attend  to 
your  work  or  household  duties  without 
any  unpleasant  feelings.  * 

The  mere  fact  that  A.  D.  S.  advises  you 
to  put  your  confidence  in  this  remedy 
ought  to  be  sufficient  assurance  in  itself 
of  its  value  without  it  being  necessary  for 
us  to  elaborate  upon  the  symptoms, 
causes  and  effects  of  cylds  or  the  merits  of 
A.  D.  S.  Cold  and  Grippe  Remedy. 

The  A.  D-  S.  has  12,000  members,  who 
are  large  and  small  druggists  all  over  the 
country,  skilled  pharmacists  and  men  of 
responsibility.  They  know  this  remedy 

•  — each  and  every  one — and  they  use  it  1 

■  themselves  in  their  own  homes.  Is  there 
i  anything  stronger  or  more  dependable 
i  than  that  proof? 

Get  A  D.  S.  Cold  and  Grippe  Remedy 
to-day  at  any  A.  D.  S.  drug  store  where 
you 'sec  the  A.  D.  S.  sign  in  the  window 
and  give  it  a  trial — it  won’t  be  long  before 
you  know  its  value  and  the  wisdom  of  the 
A.  D.  S.  methods. 

Look  For  the  Sign 

This  card  in  a 
druggist's  window 
means  that  he  is  a 
member  of  a  Nation¬ 
al  Association  of  re¬ 
tail  druggists  which 
makes,  under  the 
supervision  of  the 
National  Formula 
Committee.  1 ,000 
standard  household 
remedies  and  toilet 
preparations  guar¬ 
anteed  to  be  free 
from  habil-formiug 
drugs  or  whiskey. 


PETER  DIAMOND. 

Well  Kunwn  PborinorM  nt  77  Lenox 
Avenue,  New  York  City. 

Here  is  what  Peter  Diamond,  one  of 
the  best  known  druggists  in  New  York 
City,  and  former  president  of  the  New 
York  State  Pharmaceutical  Association, 
says  of  A.  D.  S.  Cold  and  Grippe  Remedy: 

“It  has  been  one  of  the  most  popular 
remedies  I  have  ever  handled.  There 
are  many  families  in  iny  neighborhood 
who  are  never  without  it.  and  whenever 
they  feci  a  cold  coming  on  they  take  a 
few  tablets  and  ure  soon  as  good  Us 
ever.  It  is  a  great  boon  to  people  who 
are  subjected  to  severe  climatic  changes, 
as  we  are  here  in  New  Y«rk.”  « 
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ascribed  to  it  but  have  not  been  realized  by  reliable 
1  observers,  tbe  drug  being  practically  valueless  in  these  condi- 

itions.  It  enters  into  the  composition  of  a  number  of  nos¬ 
trums.  As  a  bitter  it  is  superfluous  and  it  should  not  be 
included  among  non-official  drugs. 

WILD  YAM — DIOSCOREA  VILLOSA 

Wild  Yam  ( Dioscorea  villosa)  has  been  little  used  in  med¬ 
icine.  It  contains  a  saponin  and  an  acrid  resin,  and  is  said  to 
,j  possess  expectorant,  diaphoretic  and— in  large  doses— emetic 

(properties.  It  has  been  recommended  as  a  remedy  in  biliary 
colic  and  in  muscular  rheumatism.  Its  value  in  such  con¬ 
ditions  has  not  been  verified  to  an  extent  entitling  it  to  con¬ 
sideration  as  a  useful  remedy. 

WILD  INDIGO— BAPTISIA  TINCTORIA 

■\\ild  Indigo  (Baptism  tivetoria)  has  been  in  use— chiefly  by 
the  eclectics'  for  about  three-quarters  of  a  century,  but  there 
is  no  satisfactory  evidence  that  it  has  any  therapeutic  value. 
The  following  text-books  on  pharmacology  do  not  even  men¬ 
tion  wild  indigo:  Cushny,  Brunton,  Dixon,  Binz,  Sollmann.  It 
is  not.  official  in  the  United  States  or  other  leading  pharmaco¬ 
peias. 

1  A  preparation  of  wild  indigo  is  advertised  with  extravagant 
claims  for  its  therapeutic  action,  but  these  claims  are "not 
L  supported  by  any  substantial  evidence.  Other  virtues  ascribed 
to  wild  indigo  are  its  properties  as  a  cardiac  and  hepatic  stim¬ 
ulant  and  its  value  in  sepsis,  particularly  in  typhoid  fever. 
It  actually  has  emetic  and  cathartic  properties,  but  even  these 
are  inferior  to  those  possessed  by  many  other  drugs. 

It,  is  very  evident  that  a  drug  possessing  the  extraordinary 
merits  that  have  been  claimed  for  wild  indigo  would  not  have 
remained  unnoticed  by  the  leading  authorities  on  pharmacol- 
.  ogy  and  therapeutics,  especially  after  its  prolonged  use  in 
!  medicine.  Owing,  therefore,  to  the  lack  of  substantial  evi- 
f  deuce  of  its  usefulness,  baptisia  is  not  considered  as  of  suffi¬ 
cient  importance  to  warrant  its  inclusion  in  the  list  of  non- 
official  drugs.  It  is  probably  entirely  superfluous. 


Correspondence 


Revision  of  the  Pharmacopeia 

To  the  Editor:— The  principles  to  govern  the  revision  of 
the  next  Pharmacopeia  suggested  by  Dr.  Osborne  in  The 
Journal,  January  1,  are  the  best  of  the  many  that  I  have 
seen.  I  heartily  approve  of  them  but  would  like  to  add  two 

more. 

L  I'irst:  That  no  compounds  be  included  in  the  Pharmacopeia. 

Those  which  have  been  will  be  permanently  standardized  by 
!  Dr.  Osborne’s  second  rule  or  principle  which  makes  the  stand¬ 
ards  of  former  editions  of  the  Pharmacopeia  permanent 
standards  for  drugs  which  are  dropped  from  the  new  edition. 
,  Possibly  it  will  be  well  to  describe  a  few  menstrua,  pill 
masses,  etc.,  and  also  well  to  indicate  how  each  drug  can  be 
administered  most  agreeably 

Second:  Standard  abbreviations  for  all  drugs  should  be 
given  in  an  appendix.  Almost  every  prescription  is  written 
in  abbreviations  and  they  should  be  standardized. 

I  hope  the  time  will  come  when  drugs  in  the  Pharmacopeia 
will  be  defined  by  their  physiologic  action  as  well  as  by 
their  physical  and  chemic  attributes,  because  the  possession 
■  of  physiologic  action  is  the  only  thing  that  makes  them  useful 
i  drugs.  1  herefore  this  is  the  best  definition  of  them. 

I  The  Committee  on  Revision  is  entirely  capable  of  compiling 
all  that  is  authoritatively  known  on  this  subject.  I  appre- 
ciate  the  fact  that  some  drugs  in  the  Pharmacopeia  have  not 
I  been  sufficiently  studied  to  have  their  physiologic  action 
know n.  But  this  lack  of  knowledge  would  be  emphasized 
when  stated  in  the  Pharmacopeia  and  would  lead  to  their 
systematic  study  or  rejection. 

i  If  knowledge  of  this  kind  were  added  to  the  Pharmacopeia 
'  it  would  make  it  more  serviceable  to  both  physicians  and 
„  pharmacists.  N.  S.  Davis,  Chicago. 


Alcohol  Dangerous  in  Emergency  Cases 

7o  ilic  Editor: — An  incident  which  occurred  in  a  prominent 
city  in  New  York  state  has  become  the  subject  of  some  con¬ 
troversy,  and  has  been  referred  to  me  for  an  opinion.  The 
facts  being  of  more  than  local  interest,  a  reply  through  The 
Journal  seems  most  practical. 

A  man  of  some  prominence  fainted  in  the  street,  and  was 
taken  to  the  office  of  a  physician,  who  gave  him  brandy  in 
large  quantities  to  keep  up  the  action  of  the  heart.  The 
patient  died  in  the  course  of  a  few  hours,  the  post-mortem 
revealing  hemorrhage,  and  rupture  of  several  cerebral  arter¬ 
ies.  It  was  contended  by  his  friends  that  the  brandy  hastened 
his  death  by  increasing  the  rupture  of  the  arteries  and  perhaps 
flooding  the  brain  with  more  blood  than  would  have  naturally 
passed  through  the  fractures. 

A  case  was  cited,  for  comparison,  of  a  middle-aged  man  who 
fainted  and  was  found  unconscious  on  the  street,  who  was 
treated  with  water  poured  on  the  back  of  the  neck,  kept  in  a 
reclining  position  with  hot  bottles  to  his  feet  and  no  spirits 
given.  He  recovered  with  partial  paralysis.  The  assertion 
was  made  that,  had  any  form  of  alcohol  been  given,  the 
increased  action  of  the  heart  would  have  sent  a  blood-stream 
through  the  circulation  with  greater  velocity,  widening  the 
ruptured  artery  and  making  the  case  fatal.  In  such  cases  a 
small  break  at  first  would  be  greatly  increased  by  a  sudden 
pressure  of  the  blood,  and  nothing  would  be  more  unwise  than 
to  increase  the  heart’s  boats  and  the  blood-pressure  at  this 
time. 

Men  found  in  the  street  in  a  state  of  coma,  in  whom  tbe 
heart-beat  is  reduced  and  is  hardly  discernible  are  often  given 
alcohol  for  the  purpose  of  starting  up  the  heart,  and  the  sup¬ 
position  is  that  this*  is  curative  and  without  it  the  depression 
would  naturally  go  on  to  death.  In  reality,  in  many  cases  of 
coma  the  action  of  spirits  starts  up  the  heart,  and  very  soon 
afterward  increased  depression  sets  in  and  no  further  use  of 
spirits  has  any  influence  other  than  a  transient  rise  and 
increased  depression,  ending  in  death.  It  never  occurs  to  the 
physician  that  rousing  up  tbe  heart  and  increasing  the  flow 
of  blood  is  increasing  the  danger  and  fatality  of  the  case. 
It  is  also  noted  that  fractures  and  extensive  lacerations  of 
the  bones  and  muscles  always  heal  more  slowly  and  are  more 
complicated  when  alcohol  is  given  at  the  start  to  prevent 
shocks  and  to  overcome  heart  depression.  It  is  evident  that 
in  these  cases  alcohol  drives  tbe  blood  through  the  broken 
vessels  into  the  tissue  and  greatly  increases  tbe  inflammatory 
conditions  which  follow.  A  person  found  in  tbe  street  uncon¬ 
scious,  with  a  face  intensely  red,  showing  congestion,  and 
vasomoter  palsy,  should  never  be  given  alcohol,  for  tbe  reason 
that  it  increases  the  palsy  and  vasomotor  paralysis,  and  is 
very  likely  to  be  followed  by  rupture  of  the  cerebral  arteries. 

In  apoplectic  fits  and  head  injuries  tbe  same  danger  exists. 
The  increased  action  of  the  heart  is  always  at  the  expense  of 
the  vitality,  and  it  is  a  grave  question  whether  anesthesia 
is  the  proper  thing  to  produce  in  such  cases.  Tt  is  also  noted 
that  in  bruises  and  contusions  among  drinking  men,  the  con¬ 
gestion  is  greater,  the  inflammation  is  intense,  and  recovery 
slower. 

Tn  amputations  or  ligations  of  arteries  alcohol  increases 
hemorrhage  and  is  an  exceedingly  dangerous  agent. 

In  emergency  cases  in  which  the  heart  is  depressed  the 
patients  should  never  be  given  alcohol  because  of  the  great 
danger  and  uncertainty  of  its  physiologic  action.  Raising  the 
blood-current  and  forcing  it  with  greater  velocity  is  followed 
by  depression  and  unknown  conditions  which  are  hazardous 
to  the  last  degree. 

It  may  be  asserted  without  question,  in  view  of  tbe  wealth 
of  clinical  facts  which  has  placed  the  subject  beyond  opinion? 
or  theories,  that  alcohol  is  one  of  the  most  dangerous  of  all 
drugs  in  emergency  cases,  and  this  is  sustained  by  the  fact 
that  so  many  other  measures  and  remedies  are  available 
that  have  no  such  physiologic  action  as  alcohol. 

It  is  not  a  matter  of  controversy,  but  one  of  facts  which 
can  be  tested,  and  tbe  physician  should  put  aside  all  preju¬ 
dices  and  theories  of  tbe  past  and  examine  tbe  matter  in  the 
light  of  the  present  knowledge,  and  use  only  those  means 
which  are  known  to  be  safe  and  practical. 

T.  D.  Crothers.  M.D..  Hartford.  Conn. 
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Jour.  A.  M.  A. 
Jan.  22,  1010 


Nastin  Treatment  of  Leprosy — A  Correction 

To  ike  Editor: — My  attention  lias  been  directed  to  page  1124 
of  The  Journal  for  Oct.  2,  1909,  where'  my  contribution  to 
the  Leprosy  Conference  is  noted.  I  am  represented  as  “greatly 
opposed  to  the  use  of  nastin.”  The  matter,  I  am  aware,  is 
not  of  much  general  interest,  but  at  the  same  time  I  feel 
obliged  to  point  out  that  these  words  misrepresent  me  alto¬ 
gether;  all  that  I  did  was  to  report,  with  full  clinical  details, 
trial  of  nastin  in  four  cases.  The  clinical  details  were  very 
fully  given  and  showed  that  no  therapeutic  effects,  nor  indeed 
effects  of  any  kind,  were  produced;  to  such  a  statement  I  con¬ 
fined  my  remarks. 

J.  Ashhurton  Thompson,  Sidney,  N.  S.  W. 


Miscellany 

CLIPPINGS  FROM  LAY  EXCHANGES 

WILLING  HANDS  MAKE  LIGHT  WORK 

Dr.  — - - is  dead.  Just  as  he  was  crossing  the  rails  the 

southbound  Cape  May  express  .  .  .  came  rushing  down 

the  track  and  caught  the  doctor,  with  his  horse,  wagon  and 
dog  companion,  and  threw  them  high  in  the  air,  death  result¬ 
ing  instantaneously.  All  that  remained  of  them  was  a  mass 
of  mangled  humanity,  cut  in  twain,  a  ground-up  horse,  dead 
dog  and  a  demolished  vehicle.  Willing  hands  gathered  up  the 

fragments  and  •Coroner - -  was  notified. — Cape  May 

(N.  J. )  Gazette,  Sept.  18,  1909. 

LOST  HEART  BEAT,  MAY  DIE 

Last  Sunday  Air. - was  taken  violently  ill,  the  first 

symptoms  being  shown  when  blood  began  to  spurt  from  his 
nose.  A  physician  was  hastily  summoned  and  on  examination 

stated  that  Mr. - was  suffering  from  hemorrhage,  the 

result  of  his  heart  having  lost  one  beat. — Waukegan  (Ilk) 
Gazette ,  June  4.  1909. 

TOO  BAD — HORRIBLE  EXAMPLE 

The  following  heading  is  quoted  from  the  Stockton  (Cal.) 
Evening  Record,  Nov.  13,  1909: 

ALCOHOLIC  EPILEPSY 

Dr.  J.  TP.  II - Shows  Effects  of  Liquor 

His  Paper  Before  Physicians’  Convention  Gives  Drinkers 
Strong  Object  Lesson 

THE  STATE  OF  TENDER  YEARS 

Matrimony  Hospital  on  Grill. — .  .  .  Steps  are  being  taken 
.  .  .  to  investigate  a  maternity  hospital  at  Beloit  in  which 
several  wards  of  the  state  of  tender  years  have  been  cared  for. 
— Madison  (Wis. )  Democrat,  Nov.  9,  1909. 

POSTERIOR  TRACHEOTOMY — PLEASE  PUBLISH  THE  TECHNIC 

.  .  .  Resorting  to  tracheotomy,  they  made  a  small  incision 
in  the  back  of  the  lad’s  neck,  and  from  the  outside,  and  the 
burr  was  then  removed,  although  with  much  difficulty,  as  it 
was  firmly  lodged  and  the  throat  was  badly  inflamed  and 
swollen. — Eldora  (Iowa)  dispatch  to  Omaha  World-Herald, 
Oct.  24.  1909. 

A  NEW  NEUROSIS 

A  new  disease  has  sprung  up  in  San  Francisco  certainly 
unknown  before  to  the  medical  profession.  Yesterday  an  old 
German  lady  came  to  my  office  and  in  a  pitiful  tone  com¬ 
plained  that  she  was  suffering  terribly  since  the  earthquake 
from  nervous  castration. — Personal  communication  from  San 
Francisco  physician. 

INTESTINAL  SYSTEM  REMOVED  AND  RESET 

One  of  the  most  remarkable  surgical  operations  .  .  .  was 
successfully  carried  through  ...  by  Dr. - ,  chief  sur¬ 

geon  .  .  .  Almost  the  entire  intestinal  system  was  removed 
from  the  abdomen  of  a  12-year-old  boy,  cleansed  of  foreign 
matter,  numerous  lacerations  stitched,  and  the  intestines 
replaced  and  reset. — Philadelphia  Record. 
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Medical  Department  of  the  Army 

Changes  for  the  week  ending  .Tan,  15,  1910: 

Reddy,  John  J..  1st  lieut.  M.  It.  C.,  Jan.  7  ordered  to  active  serv¬ 
ice  and  assigned  to  duty  at  Ft.  Monroe,  Ya. 

Brooks,  Wm.  II.,  capt.,  Presidio  of  .San  Francisco,  Hopwood, 
Lucius  L.,  capt..  Army  Gen.  Ilosp.,  San  Francisco,  Card,  Daniel  I1., 
lieut..  Army.  Gen.  Hosp.,  San  Francisco,  ordered  to  report  to  the 
commanding  officer  Sixth  Cavalry,  on  arrival  of  the  Transport 
Sheridan  at  San  Francisco,  for  duty  with  command  to  Ft.  Des 
Moines,  Iowa.  On  completion  of  this  duty  to  return  to  their  proper 
stations. 

The  following  changes  in  stations  and  duties  of  officers  of  the 
Medical  Corps  and  the  Medical  Reserve  Corps  are  ordered  : 

Capt.  Carroll  D.  Buck,  to  Alcatruz  Island,  Cal.,  relieving  Capt. 
Robert  M.  Thornburgh,  who  will  proceed  to  the  Army  Gen.  Ilosp., 
San  Francisco.  First  Lieut.  Edgar  King  to  Ft.  McDowell,  Cal. 
First  Lieut.  Guy  V.  Rukke,  to  the  Army  Gen.  Hosp.,  San  Francisco. 
First  Lieut.  Frank  E.  Artaud,  M.  R.  C..‘  to  Key  West  Barracks,  Fla., 
relieving  Capt.  Henry  K.  Brown,  who  will  proceed  to  Ft.  Morgan, 
Ala.,  relieving  1st  Lieut.  Samuel  A.  Springwater,  M.  It.  C.,  who  will 
proceed  to  Ft.  St.  Philip,  La.  First  Lieut.  James  C.  Dougherty, 
M.  R.  C.,  to  Ft.  Bliss,  Texas,  1st  Lieut.  Ernest  K.  Johnstone, 
M.  R.  C.,  from  the  Presidio  of  San  Francisco  to  Fort  Shatter,  II.  T., 
relieving  1st  Lieut.  Henry  du  It.  Fhelan,  M.  It.  C.,  who  will  proceed 
to  Ft.  De  Russy.  II.  T.,  relieving  1st  Lieut.  John  P.  Kelly,  M.  It.  C., 
who  will  proceed  to  Schofield  Barracks,  II.  I. 

Shook,  Jay  It.,  capt.,  January  8,  rleieved  from  duty  as  attending 
surgeon  at  Chicago  and  ordered  to  Jefferson  Barracks,  Mo.,  for 
temporary  duty  for  a  period  of  one  month,  then  to  Ft.  Logan,  Colo., 
for  duty. 

Sherwood,  John  W„  1st  lieut.,  M.  It.  C.,  January  7,  ordered  to 
proceed  from  Ft.  Williams,  Me.,  to  Ft.  Andrews,  Mass.,  for  tempo¬ 
rary  duty. 

Brown,  Orville  G.,  capt.,  January  4,  granted  30  days  leave  of 
absence. 

Brooks,  William  II.,  capt.,  January  7,  granted  10  days  leave  of 
absence. 

The  following  named  officers  of  the  Medical  Corps  and  Medical 
Reserve  Corps  are  ordered  from  duty  at  the  stations  designated 
after  their  respective  names  and  will  proceed  to  San  Francisco  and 
take  transport  to  sail  from  that  place  about  April  5,  1910,  for  duty 
in  the  Philippine  Islands  : 

Capt.  John  W.  Ilanner,  U.  S.  Military  Academy.  West  Toint,  N.  Y. 

Capt.  Leon  T.  Le  Wald.  Columbus  Barracks,  Ohio. 

Capt.  Orville  G.  Brown,  Fort  Robinson.  Neb. 

First  Lieut.  Morrison  C.  Stayer,  Ft.  McDowell,  Cal. 

First  Lieut.  Ralph  II.  Goldthwaite,  Co.  C,  Hospital  Corps.  Ft. 
Niagara,  N.  Y. 

First  Lieut.  Lewis  A.  I.avanture.  M.  R.  C..  Ft.  D.  A.  Russell,  Wyo 

First  Lieut.  William  C.  Lyon.  M.  R.  C..  Ft.  DuPont.  Del 

Fir-t  Lieut.  James  A.  Simpson,  M.  R.  C.,  Presidio  of  Monterey, 

First  Lieut.  Herman  N.  Buudesen,  M.  R.  C.,  Ft.  D.  A'.  Russell. 

,,  Wy.°- 

The  following  named  medical  officers  will  sail  May  5,  1010,  for 
dufy  in  the  Philippine  Islands. 

Capt.  Herbert  G.  Shaw.  Yancouver  Barracks,  Wash. 

('apt.  Jesse  II.  Harris,  Ft.  George  Wright.  Wash. 

Capt.  Theodore  Lamson.  Columbus  Barracks,  Ohio. 

Capt.  James  D.  Heysinger,  Ft.  Ethan  Allen,  Vt. 

Capt.^John  B.  Huggins,  Walter  Reed  Gen.  Hosp.,  Takoma  Talk, 

First  Lieut.  Joseph  O.  Walkup,  M.  It.  C..  Ft.  Snelling,  Minn. 

^Lieut.  Thomas  W.  Penrose,  M.  It.  C.,  Plattsburg  Barracks, 

First  Lieut.  Edgar  F.  Haines,  M.  It.  C„  Ft.  Moultrie,  S.  C. 

First  Lieut.  James  B.  Yan  Horn,  M.  It.  C.,  Ft.  Mackenzie,  Wyo. 

McCaw.  Walter  D.,  lieut.  colonel  ;  Darnall,  Carl  It.,  major  ;  Rus- 
sel!  Frederick  F.,  major,  January  11.  detailed  to  represent  the 
Medical  Department  of  the  Army  at  the  United  States  I’harmaco- 
peial  Convention  to  be  held  in  this  city  May  10,  1910. 


Public  Health  and  Marine-Hospital  Service. 

Changes  for  the  week  ended  Jan.  12,  1910: 

Korn,  W.  A.,  P.  A.  surgeon,  granted  10  days’  leave  of  absence 
from  .Tan.  13,  1910. 

Preble.  Paul,  asst. -surgeon,  granted  2  days’  leave  of  absence  from 
Jan.  11,  1910. 

Cleborne,  A.  B..  acting  asst.-surgeon.  granted  1  days’  leave  of 
absence  from  Jan.  2,  1910,  under  paragraph  210,  Service  Regulations. 

Delgado.  J.  M.,  acting  asst.-surgeon,  granted  6  days  leave  of 
absence  from  Dec.  26,  1909,  under  paragraph  210,  Service  Regula¬ 
tions. 

D.vnan,  N.  .T.,  acting  asst.-surgeon,  granted  4  days'  leave  of  absence 
in  December,  1909,  under  paragraph  210,  Service  Regulations. 

Savage,  Walter  I,.,  acting  asst.-surgeon,  granted  30  davs’  extension 
of  leave  of  absence  from  Dec.  1,  1909,  on  account  of  sickness. 

Thornton,  M.  .T.,  acting  asst.-surgeon,  granted  6  days’  leave  of 
absence  from  Dec.  20,  1909,  under  paragraph  210,  Service  Regula¬ 
tions. 

Yandiver,  J.  C..  acting  asst.-surgeon.  granted  3  days’  leave  of 
absence  from  Dec.  26,  1909,  under  paragraph  210,  Service  Regula¬ 
tions. 

Watson,  II.  .T.,  acting  asst.-surgeon,  granted  11  days’  leave  of 
absence  from  Jan.  1,  1910. 

board  convened 

Board  of  medical  officers  convened  to  meet  at  the  Marine  Hospital, 
San  Francisco,  Jan.  11.  1910,  for  the  physical  examination  of  an 
offi  or  of  the  Revenue-Cutter  Service.  Detail  for  the  board  :  Surgeon 
J.  M.  Gassaway,  chairman;  I’.  A.  Surgeon  R.  E.  Ebersole ;  Asst.- 
Surgeon  S.  C.  Hotchkiss,  recorder.  Jan.  6,  1910. 
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Queries  and  Miner  Notes 


Anonymous  Communications  will  not  be  noticed  Every  letter 
,  m"st  contain  the  writer’s  name  and  address,  but  these  will  be 
omitted,  on  request. 


WORKS  OF  SYDENHAM 

To  the  Editor: — I  have  in  my  library  a  volume  of  “The  Entire 
Works  of  Thomas  Sydenham,”  revised  and  corrected  bv  Dr  John 
Swan  and  published  by  Edward  Cave,  of  London,  in  the  vear  1T4<) 
It  gives  an  account  of  “The  Continued  Fever  of  the  Years  1601 
1002.  1603,  1004,”  and  many  other  diseases.  I  desire  information 
h  about  this  old  book,  how  many  volumes  are  in  existence,  its  probable 
value,  etc.  L.  Leaming,  M.D.,  Otterbein,  Iud 


EFFECT  OF  DENATURED  ALCOHOL  OX  THE  SKIN 

To  the  Editor : — I  notice  a  letter  from  Dr.  Ilottondorf,  in  The 
Journal.  Jan.  15,  1010,  p.  221.  asking  for  the  effect  of  denatured 
alcohol  on  the  skin.  A  case  in  point  occurred  in  my  practice 
recently.  A  male  patient  had  pediculus  pubis  pandemic-ally,  I 
presume  he  reinfects  himself  from  uncleanly  bed  covering  Mv 
treatment  has  been  an  alcoholic  solution  of  mercury  bichlorid  He 
has  used  it  with  good  results  for  the  time  being,  and  never  had 

any  ill  effects.  It  occurred  to  me  that  as  he  was  using  so  much, 

it  would  be  cheaper  to  use  denatured  alcohol  and  so  changed  my 

prescription.  The  man  applied  it  but  twice  and  returned  to  me 

with  marked  burns  of  the  root  of  the  penis  and  scrotum.  The 
skin  was  red  and  angry  around  the  burns,  which  were  superficial, 
and  covered  with  a  light  crust.  I  treated  the  lesions  as  ordinary 
\  burns  with  happy  results.  It  taught  me  the  folly  of  false  economy. 
I  do  not  know  the  denaturing  agent,  but  believe  nitrobenzole  is 
sometimes  used.  Francis  Schill,  Jit.,  M.D.,  Johnstown,  Pa. 


ANTITYPHOID  INOCULATIONS 

To  the  Editor: — Please  furnish  references  to  the  literature  on 
antityphoid  inoculations,  and  designate  those  dealing  with  the 

technic. 

I  Answer.— In  The  Journal  of  May  S,  1909,  p.  1518,  under 
Queries  and  Minor  Notes,  will  be  found  a  number  of  references.  In 
addition  to  those  a'-e  the  following  : 

Leishman  :  Antityphoid  Inoculation  in  the  British  Army,  Military 
Surgeon,  June,  1908;  abstr.  in  The  Journal,  Aug.  15  1908 
p.  623. 

Stone:  Typhoid  Immunity  and  Typhoid  Inoculation,  The  Journal 
Oct.  16,  1908,  p.  1253. 

Editorials  in  The  Journal,  Dec.  12,  1908,  p.  2063.  and  Dec  7 
1907,  p.  1922. 

Nichols  :  Bacterial  Inoculations  in  Typhoid.  Washington  Medical 
Annals,  November,  1909;  abstr.  in  The  Journal,  Dec.  11,  190!), 
p.  2038.  This  paper  deals  with  the  technic. 

Editorial  in  The  Journal,  Jan.  1,  1910,  p.  54.  This  deals  with 
technic. 


GRADUATE  STUDY  ABROAD 

To  the  Editor: — Please  give  references  to  articles  that  have 
appeared  in  The  Journal  in  the  past  few  years  concerning  graduate 
medical  study  in  America  and  Europe.  K.  T. 

Answer  : — The  answer  to  an  inquiry  in  The  Journal,  Nov.  16. 
1907,  p.  1695,  discusses  fully  the  matter  of  graduate  study  at  home 
and  abroad,  and  sets  out  the  advantages  to  be  enjoyed  in  each  of 
the  large  medical  centers  of-  Europe,  London,  Paris,  Berlin  and 
Vienna,  giving  information  as  to  teachers,  cliDics,  hospitals,  fees, 
\  Uving  expenses,  etc.,  and  also  referring  to  other  articles  appearing 
in  The  Journal  on  the  subject. 

June  1,  1907,  p.  1879,  The  Journal  gave  information  concerning 
I  work  in  Vienna,  courses,  teachers,  foes,  living  expenses,  etc. 

Oct.  27,  1906,  p.  1391,  we  published  a  letter  on  Vienna  from  the 
medical  student’s  point  of  view,  which  gives  valuable  information 
as  to  the  hospitals,  men,  clinics,  fees,  living  expenses,  etc. 

[  Other  references  are  : 

“Proposed  International  System  of  Graduate  Courses,”  The  Jour- 
I  NAL,  July  17,  1909,  p.  222. 

“Medical  Education  in  France  and  Germany,”  abstracted  in  The 
Journal,  Aug.  2S.  1909,  p.  740. 

“Information  Regarding  Teachers  Abroad,”  The  Journal,  Jan.  9, 
1909,  p.  152. 

“Graduate  Courses  in  Germany,”  The  Journal,  Jan.  4.  1908, 
P-.  62. 

j  “Graduate  Work  in  Mission  Hospitals,”  The  Journal,  Feb.  29, 
1908,  p.  705. 

“Graduate  Work  in  Duesseldorf,”  The  Journal,  March  28,  1908, 
p.  1051. 

|  “Psychiatry  in  Munich,”  The  Journal,  Jan.  1,  1910,  p.  65. 

Information  may  be  obtained  personally  or  by  mail  from  the 
r  following  ; 


London  :  Secretary  of  the  London  Postgraduate  Association,  West 
Wing.  Examination  Hall,  Vfctofcla  Embankment,  London. 

London  :  Dean  of  the  Northeast  London  Postgraduate  College, 
Tottenham.  London,  N. 

London  :  Dean  of  the  West  London  Postgraduate  College,  Ham¬ 
mersmith  Road,  London,  W. 

Paris:  Continental  Anglo-American  Medical  Society,  Dr.  Charles 
G.  Jarviss,  Secretary.  81  Boulevard  Malesherbes,  Paris. 

Berlin  :  Medical  Inquiry  Ofiice,  Kaiserin  Friedrieh-IIaus,  Luisen- 
platz,  2.  Berlin. 

Berlin  :  Anglo-American  Medical  Association,  73  LutzOwstrassc, 
Berlin. 

Vienna  :  Secretary  of  the  American  Medical  Association  of 
Vienna,  Cafe  Klinik,  IX  Spitalgasse,  Vienna. 

Articles  on  graduate  study  in  the  United  States  are  rare,  but  it 
is  stated  that,  in  many  subjects,  one  may  receive  better  and  more 
effective  training  in  this  country  than  abroad. 


THE  STERILITY  OF  URINE 

To  the  Editor: — So  far  as  I  know  .from  the  literature  at  my 
disposal,  urine  collected  under  aseptic  conditions  from  healthy 
individuals  is  sterile.  I  would  like  to  know  whether  or  not  this  is 
correct.  '  Dn.  A. 

Answer  : — Text-books  on  the  uriDe  state  that  it  is  normally 
sterile  while  in  the  bladder,  but  becomes  contaminated  with  micro¬ 
organisms  in  passing  through  the  urethra,  as  this  channel  is  prac¬ 
tically  never  free  from  germs.  The  experiments  from  which  this 
conclusion  has  been  reached  were  performed  a  long  time  ago  and 
the  original  sources  are  not  quoted. 


LITERATURE  ON  RHEUMATOID  ARTHRITIS 

To  the  Editor: — Please  refer  me  to  literature  on  the  etiology, 
pathology  and  treatment  of  rheumatoid  arthritis. 

R.  S.  Cummings,  M.D.,  National  City,  San  Diego,  Cal. 

Answer  : — The  following  are  some  of  the  most  important  articles 
on  this  subject  published  since  1907  : 

Locke,  E.  A.,  and  Osgood,  R.  E.  :  The  Treatment  of  Non-Tubercu- 
lous  Chronic  Arthritis,  The  Journal  A.  M.  A.,  Feb.  2,  1907, 
p.  388. 

Iloffa,  A.  :  Chronic  Articular  Rheumatism  and  Arthritis  Deform¬ 
ans,  The  Journal  A.  M.  A.,  May  11.  1907,  p.  1586. 

Midelton,  W.  J.  :  Treatment  of  Rheumatoid  Arthritis,  Lancet, 
London,  Sept.  28,  1907  ;  abstr.  in  The  Journal  A.  M.  A.,  Oct. 
26,  1907,  p.  1476. 

Luff,  A.  P.  :  Pathology  and  Treatment  of  Rheumatoid  Arthritis 
and  Morbid  Conditions  which  Simulate  It,  Brit.  Med.  Jour., 
Oct.  26,  1907  ;  abstr.  in  The  Journal  A.  M.  A.,  Nov.  23,  1907, 
p.  1808. 

Muse,  E.  H.  :  A  Case  of  Multiple  Arthritis  Deformans,  The 
Journal  A.  M.  A.,  July  11,  1908,  p.  124. 

Marshall,  II.  1\ .  :  The  Etiology  of  Chronic  Non-Tuberculous 
Arthritis,  The  Journal  A.  M.  A.,  Sept.  12,  1908,  p.  890. 
Murrell,  T.  W.  :  Rheumatoid  Arthritis  and  Its  Treatment,  Med. 
Press  and  Circ.,  Dec.  20,  1908  ;  abstr.  in  The  Journal  A.  M.  A., 
Jan.  30,  1909,  p.  421. 

Tubby,  H.  A.  :  Arthritis  Deformans,  Lancet,  London,  Dec.  26, 
1908  ;  abstr.  in  The  Journal  A.  M.  A.,  Jan.  23,  1909,  p.  333. 
Arthritis  Deformans,  Editorial  in  The  Journal  A.  M.  A.,  Dec.  4, 
1909,  p.  1919. 

Nichols  and  Richardson  :  Jour.  Med.  Research,  September  1909 

vvl  1  I  O 


THE  VACUUM  BOTTLE  IN  PROCTOCLYSIS 

In  The  Journal,  December  25,  1909,  p.  2160,  were  published  two 
articles  describing  apparatus  for  the  administration  of  salines  bv 
rectum  or  hypodermically,  both  of  which  made  use  of  the  vacuum 
bottle  for  maintaining  the  temperature  of  the  solution  used.  One 
was  by  Dr.  It.  M.  Harbin,  Rome,  Ga.,  and  the  other  by  Dr.  John  M. 
Garratt,  Buffalo.  Dr.  Robert  Coleman  Kemp,  New  York  City  calls 
attention  to  the  fact  that  in  the  New  York  Medical  Journal,  August 
14.  1909,  he  published  a  detailed  description  of  an  apparatus  for 
saline  infusion  making  use  of  the  vacuum  bottle,  and  therefore 
claims  priority  for  this  idea.  On  writing  to  the  doctors  above 
named,  Dr.  Harbin  replies  that  he  had  no  knowledge  of  Dr.  Kemp’s 
article,  as  does  also  Dr.  Garratt.  Both  admit,  however,  that  they 
had  made  no  previous  publication  of  their  ideas,  though  Dr.  Gar¬ 
ratt  states  that  the  idea  of  the  use  of  the  vacuum  bottle  for  the 
purpose  named  occurred  to  him  in  September,  1908.  and  his  appara¬ 
tus  was  perfected  in  December,  1908,  and  has  been  in  use  ever  since. 
Drs.  Harbin  and  Kemp  do  not  state  when  they  conceived  the  idea 
or  first  used  the  vacuum  bottle.  It  would  appear,  therefore,  that 
though  the  idea  may  have  occurred  separately  to  these  gentlemen 
Dr.  Kemp  was  first  to  publish  a  description  of  his  apparatus.  There 
are  differences  in  the  details  of  the  three  infusion  outfits. 
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Registration 


COMING  EXAMINATIONS 

Kansas  :  State  House,  Topeka,  February  8.  Sec.,  Dr.  F.  I’.  Hat¬ 
field,  Olathe. 

Nebraska  :  State  House,  Lincoln,  February  9.  Sec.,  Dr.  E.  Arthur 
Carr,  141  S.  12th  Street. 

New  York  :  Albany,  February  1-4.  Chief  of  Examinations  Division, 
Dr.  Charles  F.  Wheelock. 

Wyoming  :  State  Capitol,  Cheyenne,  February  16-18.  Sec.,  Dr.  S. 
B.  Miller,  Laramie. 


Oklahoma  April  and  July  Reports 

Dr.  Frank  P.  Davis,  secretary  of  the  Oklahoma  State  Board 
of  Medical  Examiners,  reports  the  written  examinations  held 
at  Guthrie,  April  13-15,  and  July  12-15,  1909.  The  number  of 
subjects  examined  in  was  22;  total  number  of  questions  asked, 
150;  percentage  required  to  pass,  70. 

At  the  examination  held  April  13-14,  the  total  number  of 
candidates  examined  was  38,  of  whom  23  passed  and  15 
failed.  Three  reciprocal  licenses  tvere  issued.  The  following 
colleges  were  represented: 


passed  Year  Per 

College  Grad.  Cent. 

University  of  Arkansas . (1903)  71 

Birmingham  Medical  College . .(1908)  92 

Northwestern  University  Medical  School . (1897)  86 

Central  College  of  Phys.  and  Surg.,  Indianapolis.  .( 1905)  80 

Keokuk  Medical  College,  College  of  Phys.  and  Surg.  (1907)  71 

Kansas  Medical  College . (1900)  79 

University  of  Kansas. . (1906)  79;  (1907)  83 

University  of  Louisville...., . (1907)  75 

Louisville  and  Hospital  Medical  College . (1908)  80,  90 

Kentucky  University  . (1902)  77 

Louisville  Medical  College . (1906)  85 

College  of  Physicians  and  Surgeons,  Baltimore.  ...  (1906)  83 

Barnes  Medical  College . (1907)  75 

St.  Louis  University  . (1908)  91 

North  Carolina  Medical  College. . (1906)  79 

Syracuse  University  . (1905)  90 

Jefferson  Medical  College . (1880)  82 

Hahnemann  Medical  College,  Philadelphia.  ......  (1907)  83 

Vanderbilt  University  . .  (1907)  92  ;  (1908)  88 

Chattanooga  Medical  College.... . (1904)  90 

FAILED 

College  of  Physicians  and  Surgeons.  Chicago . (1908)  65 

Bennett  College  of  Eclectic  Medicine  and  Surgery ..( 1887)  *75 

Chicago  College  of  Medicine  and  Surgery . (1903)  *76 

Keokuk  Medical  College . (1891)  45;  (1898)  *70 

Louisville  and  Hospital  Medical  College . (1900)  *81 

Kentucky  School  of  Medicine.. . (1894)  *74 

University  of  Michigan,  College  of  Medicine . (1893)  49 

University  Medical  College,  Kansas  City . (1894)  34 

St.  Louis  University  . (1905)  *74 

Beaumont  Hospital  Medical  College . (1900)  62 

Eclectic  Medical  Institute,  Cincinnati . (1889)  60 

Knoxville  Medical  College . (1908)  63 

University  of  the  South . (1908)  67 

Gate  City  Medical  Collegef . (1907)  64 


LICENSED  THROUGH  RECIPROCITY 


Year  Reciprocity 

College  Grad.  with. 

Chicago  College  of  Medicine  and  Surgery . (1909)  Illinois 

Rush  Medical  College . (1903)  Illinois 

St.  Louis  College  of  Physicians  and  Surgeons.  .  .  .  (1908)  New  Mexico 


At  the  examination  held  July  12-15,  1909,  the  total  number 
of  candidates  examined  was  46,  of  whom  26  passed  and  20 
failed.  One  candidate  failed  to  complete  the  examination. 
Five  reciprocal  licenses  were  issued.  The  following  colleges 
were  represented: 


PASSED 


College 


University  of  Arkansas  . 

Northwestern  University  Med.  School ..  (1893)  80; 

Illinois  Medical  College . 

College  of  Phys.  and  Surg.,  Chicago ..( 1903)  77; 

University  of  Iowa,  Homeopathic  College . 

Kansas  Medical  College . 

University  of  Kansas  . 

University  of  Louisville . 

Flint  Medical  College.  . . 

Tulane  University  of  Louisiana . 

St.  Louis  University  . 

Barnes  Medical  College. . 

Beaumont  Hospital  Medical  College . 

Epworth  University  . (1908)  74; 

Jefferson  Medical  College . 

University  of  Texas  . •  •  •  •  •  •  •  •  • 

Meharry  Medical  College . (1907)  75; 

University  of  the  South . 

University  of  Nashville  . 

Vanderbilt  University  . 


Year 

Per 

Grad. 

Cent. 

(1909) 

74 

(1909) 

75 

( 1898) 

81 

(1909) 

80 

(1906) 

76 

(1909) 

71 

( 1909) 

83 

(1907)  72, 

75 

(1909) 

77 

(1908) 

72 

(1909) 

87 

( 1898) 

72 

(1894) 

75 

(1909)  73, 

75 

SO 

(1900) 

70 

( 1909) 

73 

(1908) 

74 

( 1909) 

85 

(1900) 

75 

FAILED 

University  of  Arkansas  . (1892)  57 

Bennett  College  of  Eclectic  Medicine  and  Surgery ..  (1887)  *:|:72 

Chicago  Homeopathic  Medical  College . (1891)  *76 

Keokuk  Medical  College . (1891)  45  7 

Kentucky  University  . (1906)  60 

Kentucky  School  of  Medicine . (1894)  *474 

University  of  Louisville . (1909)  *71 

Tulane  University  of  Louisiana . (1909)  69 

University  of  Michigan  . (1873)  J51 

Kansas  City  Hahnemann  Medical  College . (1908)  *71 

St.  Louis  University  . (1909)  *74 

St.  Louis  College  of  Physicians  and  Surgeons . (1909)  65 

University  Medical  College,  Kansas  City . (1894)  467 

Eclectic  Medical  Institute,  Cincinnati . (1889)  |56 

University  of  Pennsylvania . (1890)  *79 

Northwestern  Medical  College,  St.  Joseph . (1893)  67 

Tennessee  Medical  College . (1900)  463 

University  of  Nashville  . (1909)  66 

Knoxville  Medical  College  . (1908)  65 

Chattanooga  Medical  College . (1902)  *71 


LICENSED  THROUGH  RECIPROCITY 


College 


Year  Reciprocity 
Grad.  with. 


Chicago  College  of  Medicine  and  Surgery . (1909) 

Hahnemann  Med.  College  and  Hospital,  Chicago .( 1900) 

Northwestern  University  Medical  School . (1907) 

Indiana  Medical  College  . (1906) 

Chattanooga  Medical  College  . (1908) 


Illinois 

Illinois 

Illinois 

Indiana 

Tennessee 


*  Fell  below  the  minimum  of  50  per  cent,  in  one  or  more 
branches. 

t  Regarding  the  character  of  this  school,  see  Journal  A.  M.  A., 
Oct.  19,  1907,  p.  1385. 

4  Second  examination. 


North  Carolina  June  Report 

Dr.  Benjamin  K.  Hays,  secretary  of  the  Board  of  Medical 
Examiners  of  North  Carolina,  reports  the  written  examination 
held  at  Asheville,  June  9,  1909.  The  number  of  subjects 
examined  in  was  14;  percentage  required  to  pass,  80  and  not 
less  than  35  in  any  one  branch.  The  total  number  of  candi¬ 
dates  examined  was  116,  of  whom  97  passed,  18  failed  and  1 
withdrew.  Thirteen  reciprocal  licenses  and  14  limited  ter¬ 
ritory  licenses  were  granted  at  this  examination.  The  fol¬ 
lowing  colleges  were  represented: 


passed  YTear 

College  Grad. 

George  Washington  University . (1908) 

Atlanta  College  of  Phys.  and  Surg. ..( 1900)  (2,  1909) 

Atlanta  School  of  Medicine . (1909) 

University  of  Louisville . (1909) 

College  of  Physicians  and  Surgeons,  Batimore.  .  (1909) 

Woman's  Medical  College  of  Baltimore.. . (1909) 

Baltimore  Medical  College . (1908) 

University  of  Maryland ....  (1906)  (1907)  (10,  1909) 

Johns  Hopkins  University . (1907)  (1909) 

University  of  Michigan  . ( 1909) 

Columbia  Universitv,  College  of  Phys.  and  Surg.  (1909) 
North  Carolina  Med.  College ..( 1907)  (1908)  (12,  1909) 

University  of  North  Carolina . (1909) 

Leonard  Medical  School . (1908)  (9,  1909) 

University  of  Pennsylvania  . (1909) 

Jefferson  Medical  School . (1909) 

University  of  the  South . (1904). 

Tennessee  Medical  College . (1896)  (1908) 

Medical  College  of  Virginia,  Richmond . (1909) 

Univ.  Coll,  of  Med.,  Richmond ...  (2,  1908)  (12,  1909) 


Total  No. 
Examined. 
1 

3 
5 
1 
1 
1 
1 

12 

2 

1 

1 

14 

12 

10 

4 
8 
1 
2 
3 

14 


FAILED 

College  ■ 

University  of  Maryland . 

Year 

Grad. 

. (1904) 

Tor 

Cent. 

60 

Leonard  Medical  School . 

.  .  (1909)  74,  75, 

,  76 

University  of  North  Carolina . 

. (1909) 

74 

Knoxville  Medical  College . 

. (1908) 

66  ; 

(1909) 

60 

University  of  the  South . 

. (1905) 

42; 

(1909) 

77 

Chattanooga  Medical  College . 

. (1900) 

55  ; 

(1908)  62, 

68 

Tennessee  Medical  College . 

. (1904) 

50 

University  of  Nashville . 

. (1908)  67, 

71 

Meharry  Medical  College . 

. (1905) 

58 

University  of  Tennessee . 

Gate  City  Medical  College . 

. ( 1908) 

62 

. (1904) 

52 

LICENSED  THROUGH  RECIPROCITY 


Year  Reciprocity 

College  Grad.  with. 

George  Washington  University . (1906)  Maryland 

Medical  College  of  Georgia . (1894)  Georgia 

College  of  Physicians  ami  Surgeons,  Indianapolis  (1898)  Indiana 

LTniversity  of  Louisville . (1859)  Illinois 

Tufts  Coliege  Medical  School . (1907)  Mass. 

North  Carolina  Medical  College . (1896)  Tenna. 

Columbia  LTniversity,  College  of  Phys.  and  Surg.  .  (1906)  New  York 

Tennessee  Medical  College . (1894)  Tennessee 

Medical  College  of  Virginia . (1905)  Virginia 

Univ.  Coll,  of  Med.,  Richmond ..  (1905)  (1906)  (1907)  Virginia 

Army  Medical  College . (1892)  U.  S.  Army 

GRANTED  LIMITED  TERRITORY  LICENSES 

Y’ear  Total 

College  Grad.  Number 

Tennessee  Medical  College . (1891)  1 

LTniversity  of  Tennessee . (1905)  (1906)  2 

Non-graduates  . 


VOLUME  LIV 
NO  MB  EE  4 


DEATHS 
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Marriages 


Lean  dee  J.  Nickell,  M.D.,  Blaine,  Ky.,  to  Miss  Ethel  Cold- 
iron  of  Relief,  Ky.,  recently. 

Richard  Marion  Nelson,  M.D.,  to  Miss  Anna  Moore,  both 
of  Colon,  Panama,  recently. 

Richard  A.  Burke,  M.D.,  to  Miss  Libbie  Cox,  both  of  Ish- 
poming,  Mich.,  December  29. 

William  C.  McKee,  M.D.,  to  Miss  Sallie  Mae  Elder,  both 
of  Trenton,  Tenn.,  January  7. 

James  Edwin  Ray,  M.D.,  Boston,  to  Miss  Maude  E.  Mur¬ 
dock  of  Carthage,  Mo.,  December  31.  . 

George  Warner  Mosher,  M.D.,  Chicago,  to  Mrs.  Mary 
Isabelle  Fixen  of  Racine,  Wis.,  January  5. 

E.  I.  Horan,  M.D.,  Glenwood  Springs,  Colo.,  to  Miss  Lucy 
M.  McLearn  of  Rifle,  Colo.,  December  29. 

Augustus  Leon  Beier,  M.D.,  Chippewa  Falls,  Wis.,  to  Miss 
Elizabeth  Wilkins  of  Bovd.  Wis.,  January  3. 

Hampden  Aulick  Burke,  M.  B„  Petersburg,  Va.,  to  Miss 
Ethel  May  Francis,  at  Petersburg,  January  6. 

Harold  Wellington  Jones,  M.  C.,  U.  S.  Army,  to  Mrs. 
Evarts  Ewing  Munn  in  Pittsfield,  Mass,  January  1. 

Charles  P.  Vii^ent,  M.D.,  Enoree,  S.  C.,  to  Miss  Essie 
Drummond  of  Lanford,  S.  C.,  at  Woodruff,  S.  C.,  December  29. 


Deaths 


Washington  Lafayette  Schenck,  M.D.  Dartmouth  Medical 
School,  Hanover,  N.  IL.  1849;  formerly  a  member  of  the 
American  Medical  Association,  and  first  vice-president  in 
1888;  president  of  the  Kansas  State  Medical  Society  in  1877; 
of  the  Kansas  East  District  Medical  Society  in  1880;  of  the 
Y\  arren  County,  Ohio.  Medical  Society  in  1854;  and  a  member 
of  the  Topeka  Medical  Society  and  the  Kansas  Historical 
Society;  professor  of  hygiene  and  state  medicine  in  the 
l  Diversity  of  Kansas  City;  adjunct  professor  of  practice  of  med¬ 
icine  and  professor  of  hygiene  and  preventive  and  state  med¬ 
icine  in  Kansas  Medical  College,  of  which  he  was  one  of  the 
organizers;  surgeon  of  the  Seventh  Ohio  Volunteer  Infantry, 
later  in  charge  of  army  hospitals  Nos.  10  and  15,  and  on  the 
staff  of  Major  General  Hamilton;  and  afterwards  surgeon  on 
the  Board  of  Enrollment  of  the  Third  Ohio  Congressional  Dis¬ 
trict  during  the  Civil  War;  at  the  close  of  the  war,  deputy 
U.  S.  tax  collector  in  Camden,  Ark.;  pension  examiner  for 
Osage  county,  Kan.,  and  a  member  of  the  school  board  of 
Sage  City  and  of  Franklin,  Ohio;  for  four  terms  a  member  of 
the  Kansas  State  Board  of  Health;  once  mayor  of  Franklin, 
Ohio;  a  trustee  of  Antioch  College,  Yellow  Springs,  Ohio,  and 
the  Kansas  Medical  College;  local  surgeon  for  the  Denver  and 
Rio  Grande  Railroad  and  the  Colorado  Fuel  and  Iron  Company 
at  New  Castle,  Colo.,  in  1895  and  1890,  and  for  the  Santa  Fe 
System  and  Missouri  Pacific  Railroad  at  Osage  City  from  1872 
to  1890;  died  at  his  home  in  Topeka,  January  4,  from  pneu¬ 
monia.  aged  84. 

Peter  Brough  Montgomery,  M.D.  Bellevue  Hospital  Medical 
College,  1886;  of  Chambersburg,  Pa.;  formerly  a  member  of 
the  American  Medical  Association;  a  member  of  the  Medical 
Society  of  the  State  of  Pennsylvania;  vice-president  of  the 
Cumberland  Valley  Medical  Association;  formerly  president  of 
the  Medical  Society  of  Franklin  County;  once  coroner  and 
twice  a  member  of  the  city  council;  and  a  member  of  the 
s<aff  of  Chambersburg  Hospital;  died  suddenly  at  Buena  Vista, 
Fla.,  where  he  had  gone  for  rest,  from  influenza,  aged  47. 

Howard  Alden  Reed,  M.D.  University  of  Pennsylvania. 
Philadelphia.  1903:  Army  Medical  School.  1996;  a  member  of 
the  American  Medical  Association  and  Association  of  Military 
Surgeons  of  the  United  States;  who  enlisted  in  the  army  as 
a  private  in  the  artillery,  and  served  during  the  Spanish- 
Ameriean  War;  was  appointed  first  lieutenant  in  the  Medical 
Corps  June  29.  1996.  and  was  retired  with  the  rank  of  captain 
on  account  of  disability  incident  to  the  service  in  1909;  died 
at  Milford,  Pa.,  January  2.  from  tuberculosis,  aged  34. 

James  Wellington  Byers,  M.D.  Atlanta  (Ga.)  Medical  Col¬ 
lege.  1882:  formerly  secretary  of  the  Charlotte  (N.  C.)  Acad¬ 
emy  of  Medicine;  secretary  of  the  city  board  of  health; 
secretary  and  treasurer  of  the  Mecklenburg  county  board  of 
health;  a  member  of  the  Medical  Societv  of  the  State  of 
North  Carolina,  and  surgeon  of  the  Fourth  Infantry,  N.  C. 
State  Guard;  for  a  few  months  a  resident  of  Milled«eville, 
Ga.;  died  in  that  city,  January  3,  aged  48. 


William  C.  McCulloch,  M.D.  Albany  (N.  Y.)  Medical  Col¬ 
lege,  1897;  a  member  of  the  American  Medical  Association; 
and  for  two  terms  president  of  the  board  of  health  of  Glovers- 
ville;  once  president  of  the  Gloversville  and  Johnstown  Medical 
Society,  and  for  two  terms  president  of  the  board  of  health 
of  Gloversville.  N.  Y. ;  died  suddenly  from  cerebral  hemor¬ 
rhage,  at  the  home  of  a  patient  while  making  a  professional 
call,  January  8,  aged  38. 

David  W.  Coon,  M.D.  Missouri  Medical  College,  St.  Louis, 
1891;  a  member  of  the  American  Medical  Association  and 
formerly  president  of  the  Grundy  County  (Mo.)  Medical 
Society;  for  four  terms  coroner  of  Grundy  county  and  county 
physician  twice;  for  two  terms  county  treasurer,  and  for  four 
tei ms  city  physician  of  Trenton;  died  at  his  home  January  10, 
as  the  lesult  of  injuries  received  in  a  fall  a  few  days  before, 
aged  55. 

Allen  S.  Heath,  M.D.  New  York  University.  New  York  Citv, 
1844;  formerly  a  member  of  the  Kings  County  Medical  Soci¬ 
ety,  and  Brooklyn  Pathological  Society;  surgeon  in  the  LT.  S. 
Navy  for  fifteen  months,  and  afterward  chief  surgeon  of  vol¬ 
unteers  during  the  Civil  War;  said  to  have  beei"  the  oldest 
graduate  of  liis  alma  mater;  died  at  the  home  of  his  daughter 
in  New  York  City,  January  2,  from  senile  debility,  aged  88. 

Zachariah  Carnes,  M.D.  University  of  Louisville,  1877;  a 
member  of  the  Indiana  State  Medical  Association;  a  veteran 
of  the  Civil  War;  at  one  time  president  of  the  Johnson 
County  Medical  Society;  for  twenty  years  local  surgeon  of 
the  Pennsylvania  System,  and  for  many  years  a  member  of 
the  school  board;  died  at  his  home  in  Greenwood,  January 
from  tuberculosis,  aged  71. 

William  Jackson  McHench,  M.D.  University  of  Michigan 
Ann  Arbor,  1858;  acting  assistant  surgeon  in  the  Army  during 
the  Civil  War;  of  Brighton,  Mich.;  for  many  years  division 
surgeon  of  the  Pere  Marquette  Railway;  died' in  Bradentown, 
1'  la-,  where  he  had  gone  for  his  health  for  the  winter,  January 
1,  from  heart  disease,  aged  78. 

Charles  Harrison  Shackford,  M.D.  Harvard  Medical  School 
1849;  a  charter  member  of  the  Harvard  Alumni  Association! 
and  for  forty  years  a  member  of  the  American  Medical  Asso¬ 
ciation;  a  member  of  the  staff  of  Frost  Hospital,  Chelsea 
Mass.,  for  thirteen  years;  died  at  his  home  in  that  cit'v  Decem¬ 
ber  25,  aged  85. 

_  William  Bradley  Chase,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1857;  for  several  years  a  member  of  the  school 
board  of  Swampscott,  Mass.;  a  member  of  the  board  of  select¬ 
men,  and  fo“r  two  years  postmaster;  died  at  his  home  in 
Lynn,  Mass.,  January  4.  from  cerebral  hemorrhage,  aged  76. 

Jefferson  Davis  Pryor,  M.D.  University  of  Louisville,  1890; 
a  member  of  the  Kentucky  State  Medical  Association;  of 
Mayfield;  died  at  Riverside  Hospital,  Paducah.  January  7, 
from  meningitis,  the  result  of  severe  burns  received  by  the 
explosion  of  a  stove  in  his  office  27  days  before,  aged  47. 

Leonard  A.  Kittinger.  M.D.  Hahnemann  Medical  College, 
Philadelphia.  1881;  secretary  of  the  Homeopathic  Board  of 
Medical  Examiners  of  Delaware;  and  treasurer  of  the  Homeo- 
pathic  State  Medical  Society;  died  at  his  home  in  Wilmington, 
January  1,  from  cerebral  hemorrhage,  aged  49. 

John  L.  Carson,  M.D.  Northwestern  Medical  College,  St. 
Joseph,  Mo..  1 89r4 ;  a  member  of  the  Medical  Society  "of  the 
State  of  California,  and  San  Joaquin  Valley  Medical  Asso¬ 
ciation;  local  surgeon  of  the  Santa  Fe  System  at  Bakersfield; 
died  at  his  home,  December  24,  aged  48. 

William  Symington  Brown,  M.D.  Penn  Medical  University, 
Philadelphia,  1854;  a  member  of  the  Massachusetts  Medical 
Society;  assistant  surgeon  of  the  Thirty-third  Massachusetts 
Volunteer  Infantry  during  the  Civil  War;  died  at  his  home  in 
Stoneham,  Mass.,  January  6.  aged  89. 

Herman  H.  Dinsmore,  M.D.  University  of  Vermont,  Bur¬ 
lington.  1897;  of  Enfield,  N.  H.;  formerly'pathologist  to  Notre 
Dame  Hospital.  Manchester,  N.  LI.;  and  a  member  of  the  Man¬ 
chester  Medical  Association;  died  at  the  home  of  his  mother 
in  Manchester,  January  3,  aged  36. 

Alfred  H.  Headley,  M.D.  Albany  (N.  Y.)  Medical  College, 
1886;  a  member  of  the  American  Medical  Association;  attend¬ 
ing  surgeon  to  Dickinson  Hospital,  Northampton.  Mass. ;  died 
in  that  institution,  December  29,  from  septicemia,  due  to  an 
operation  wound,  aged  54. 

James  Russell  Post,  M.D.  Philadelphia,  1871;  formerly  a 
practitioner  of  Picton,  Ont.;  physician  to  the  Rome.  N.  Y., 
jail,  a  city  physician  and  a  member  of  the  staff  of  the  Rome 
hospital;  died  at  his  home  in  Rome,  December  22,  from  nephri¬ 
tis,  aged  60 
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Darius  W.  Loree,  M.D.  University  of  Michigan,  Ann  Arbor, 
I860;  a  member  of  the  Michigan  State  Medical  Society;  for 
half  a  century  a  practitioner  of  Ridgeway;  died  at  his  home 
in  that  village,  January  0,  from  disease  of  the  stomach, 
aged  76. 

William  A.  Monnish,  M  D.  Atlanta  (Ga.)  Medical  College, 
1890;  formerly  of  Atlanta,  Ga.;  died  in  his  apartments  in 
San  Francisco,  January  2,  from  the  effects  of  chloroform, 
believed  to  have  been  self -administered  with  suicidal  intent, 
while  despondent,  aged  48. 

William  T.  Milstead,  M.D.  Louisville  Medical  College,  1890; 
a  member  of  the  Tri-State  Medical  Association  of  Mississippi, 
Arkansas,  and  Tennessee,  died  at  his  home  in  Hot  Springs, 
Ark..  December  29,  from  nephritis,  aged  43. 

Joi  n  G.  L.  Gaedeke,  M.D.  Eclectic  Medical  College  of  the 
City  of  New  York,  1881;  formerly  an  examiner  in  lunacy 
of  New  York  State;  died  at  his  home  in  New  York  City, 
December  25,  from  heart  disease,  aged  55. 

Henry  D.  Shonts,  M.D.  Philadelphia;  for  nearly  seventy 
years  a  practitioner  of  medicine;  and  for  more  than  half  of 
that  time  in  Centerville,  Iowa;,  died  at  his  home  in  Chicago, 
January  10,  from  pneumonia,  aged  86. 

Charles  L.  Seip,  M.D.  Hahnemann  Medical  College,  Philadel¬ 
phia,  1882;  Philadelphia  College  of  Anatomy  and  Surgery, 
1872;  died  at  his  home  in  New  Bedford,  Mass.,  December  30, 
from  cerebral  hemorrhage,  aged  67. 

C.  M.  Stewart,  M.D.  Cleveland  Medical  College,  1846;  a 
charter  member  of  the  first  medical  society  to  be  organized  in 
Mercer  county,  Pa.;  died  at  his  home  in  Mercer,  January  5, 
from  senile  debility,  aged  85. 

Montrose  Mitcbeltree  Magoffin,  M.D.  University  of  Pennsyl¬ 
vania,  Philadelphia,  1852;  a  member  of  the  American  Medical 
Association;  died  December  30  at  his  home  in  Mercer,  Pa., 
from  heart  disease,  aged  69. 

Alexander  Edwin  Turner,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1874;  a  member  of  the  Tennessee  State  Medical 
Association;  died  at  his  home  in  Neboville,  near  Newbern, 
Term.,  January  4,  aged  56. 

George  W.  Scranton,  M.D.  Tulane  University,  1874;  of  Scott, 
La.;  a  member  of  the  legislature  in  1894  from  Lafayette 
parish;  died  at  the  home  of  his  daughter  in  Youngsville, 
December  29,  aged  60. 

Sarah  C.  Brigham,  M.D.  Worcester  (Mass.)  Medical  Col¬ 
lege;  Eclectic  Medical  Institute,  Cincinnati,  1857;  died  at 
her  home  in  Fitchburg,  Mass.,  December  15,  from  senile 
debility,  aged  85. 

William  Murdoch,  M.D.  Cleveland  University  of  Medicine 
and  Surgery,  1873;  a  homeopathic  practitioner  of  Akron, 
Ohio;  died  at  his  home  in  that  city,  January  2,  from  pneu¬ 
monia,  aged  67. 

Alfred  Mathias  Spalding,  M.D.  College  of  Physicians  and 
Surgeojis,  New  York  City,  1883;  a  member  of  the  New  York 
Academy  of  Medicine;  died  at  Speonk,  L.  I.,  January  3, 
aged  53. 

Henry  M.  Nipple,  M.D.  Jefferson  Medical  College,  1871;  a 
member  of  the  Snyder  County  (Pa.)  Medical  Society;  died 
at  his  home  in  Selinsgrove,  Pa.,  December  10,  from  pneumonia, 
aged  7 1 . 

Joseph  Francis  Hume,  M.D.  Cincinnati,  1854;  a  veteran  of 
the  Civil  War;  at  one  time  postmaster  of  California,  Mo.; 
died  in  Kansas  City,  Mo.,  September  19,  from  senile  debility, 
aged  86. 

John  Lee  Roach,  M.D.  Dallas  (Texas)  Medical  College,  1904; 
a  member  of  the  Hunt  County  Medical  Society;  died  at  his 
home  in  Lone  Oak,  Texas,  January  4,  from  pneumonia,  aged 
41. 

Albert  Simon,  M.D.  University  of  Berlin,  Germany,  1849;  a 
surgeon  of  volunteers  during  the  Civil  War;  died  at  Ids  home 
in  Reading,  Pa.,  December  30.  from  senile  debility,  aged  81. 

William  F.  Clary,  M.D.  Castleton  (Vt.)  Medical  College, 
1855;  a  member  of  the  Tennessee  State  Medical  Association; 
died  at  his  home  in  Bellbuckle,  Tenn.,  January  9,  aged  79. 

Benjamin  Bond  Perkins,  M.D.  Jefferson  Medical  College, 
1877;  formerly  of  Cliestertown,  Md.;  died  at  his  home  in 
Philadelphia,  December  22,  from  heart  disease,  aged  82. 

Solomon  Williams  (license,  Texas,  years  of  practice)  ;  a 
Confederate  veteran ;  and  for  twenty  years  postmaster  of 
Cove,  Texas;  died  at  his  home,  December  8,  aged  64. 

D.  F.  Morrison,  M.D.  Atlanta  (Ga.)  Medical  College,  1891; 
died  at  his  home  in  Brooksville,  Fla.,  December  26,  from  the 
effects  of  an  overdose  of  chloroform,  aged  41. 


William  R.  Jones,  M.D.  University  of  Virginia,  Charlottes¬ 
ville,  1861;  of  Hawesville,  Ky.;  died  in  Louisville,  December 
27,  after  a  surgical  operation,  aged  71. 

Robert  Edward  Lee  Rodgers,  M.D.  Jefferson  Medical  College, 
1890;  at  one  time  a  physician  of  Chicago;  died  at  his  home 
in  Millsboro,  Pa.,  January  2,  aged  45. 

B.  H.  Morehead,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1866;  a  Confederate  veteran;  died  at  his  home  in  Sacra¬ 
mento,  Ky.,  December  31,  aged  69. 

H.  M.  Wagner,  M.D.  Columbus  Medical  College,  1879;  died 
suddenly  at  his  home  in  Newark,  Ohio,  January  3,  from 
cerebral  hemorrhage,  aged  58. 

Mary  J.  Taylor,  M.D.  Pulte  Medical  College,  Cincinnati, 
1881;  died  at  her  home  in  Greencastle,  Ind.,  December  20, 
from  senile  debility,  aged  84. 

Thomas  P.  Seller,  M.D.  Rush  Medical  College,  1854;  died 
at  his  home  in  Indianapolis,  December  19,  from  senile  debil¬ 
ity,  aged  84. 

Amos  L.  Norris,  M.D.  Rush  Medical  College,  1872;  died  at 
his  home  in  Farmer  City,  Ill.,  December  16,  from  paralysis, 
aged  62. 

John  K.  Smith,  M.D.  Jefferson  Medical  College,  1875;  died 
at  his  home  in  Harrisburg,  December  25,  from  pneumonia, 
aged  65. 

^  • 

Lemuel  J.  Wood,  M.D.  Baltimore  University,  1887;  died  at 
his  home  in  Ivelton,  S.  C.,  December  27,  from  acute  gastritis, 
aged  46. 

William  E.  Chappell,  M.D.  University  of  Nashville,  1878; 
died  at  his  home  in  Kansas  City,  November  11,  aged  68. 
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Retrogression  of  a  Case  of  Lymphosarcoma  After  Laparotomy 

Dr.  Warfield  T.  Longcope,  Philadelphia:  The  case  was 
that  of  a  man  aged  33,  who  was  admitted  to  the  Pennsylvania 
Hospital  on  April  20,  1909.  He  had  had  swelling  of  his  abdo¬ 
men  for  26  days  before  admission,  with  some  pain;  10  days 
before  admission  three  quarts  of  fluid  were  removed  by  tap¬ 
ping.  Soon  after  admission  the  enormously  swollen  abdomen  was 
tapped  and  six  quarts  of  turbid  yellow  fluid  were  removed. 
This  was  alkaline  and  of  1024  specific  gravity.  On  standing 
there 'was  a  heavy  white  precipitate,  composed  almost  entirely 
of  broken  cells,  the  character  of  which  could  not  be  definitely 
made  out.  There  were,  however,  a  few  cells  which  resembled 
lymphocytes.  No  tubercle  bacilli  were  found,  nor  could  other 
bacteria  be  demonstrated  either  in  smears  or  by  cultures. 
Since  the  sediment  contained  no  proteolytic  ferments  it  was 
thought  probable  that  the  exudate  was  composed  principally 
of  small  lymphocytes.  The  hemoglobin  was  88  per  cent., 
white  blood  corpuscles  8.100.  There  was  no  fever.  Consider¬ 
ing  the  possibility  of  tuberculous  peritonitis,  an  operation 
was  performed  by  Dr.  LeConte,  at  which  large  quantities  of 
greenish,  milky  fluid  escaped  from  the  peritoneum.  The  peri¬ 
toneal  surface,  the  omentum,  and  the  mesentery  were  found 
to  be  studded  with  small  reddish  nodules  several  millimeters 
in  diameter,  and  in  a  loop  of  the  small  intestine  there  was  a 
large  tumor  mass  somewhat  bigger  than  one’s  fist.  The  con¬ 
dition  was  supposed  to  be  carcinoma  with  general  carcinosis 
of  the  peritoneum,  and  since  the  case  was  considered  hopeless 
the  abdomen  was  closed.  Two  weeks  after  the  operation  fluid 
had  reaccumulated  in  the  abdomen  and  54  ounces  were 
removed  by  tapping.  The  patient  gradually  grew  weaker,  the 
temperature  was  exceedingly  low,  the  respiration  slow,  emaci¬ 
ation  marked,  but  until  his  death,  about  six  weeks  later, 
there  was  no  marked  reaccumulation  of  fluid. 

At  autopsy  two  liters  of  pale  opalescent  fluid  were  found 
in  the  peritoneum,  but  the  peritoneal  surfaces,  though  very 
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slightly  thickened,  were  perfectly  smooth  and  glistening,  and 
at  first  sight  nothing  resembling  the  appearance  at  operation 
'  could  be  seen.  On  more  careful  examination,  however,  very 
minute  fibrous  tags  were  found  extensively  scattered  over 
the  peritoneum.  There  were  besides  a  few  definite  raised 
tumor-like  nodules  l  or  2  mm.  in  diameter.  In  the  jejunum 
there  were  3  small  areas  of  thickening,  which  bore  slight 
resemblance  to  the  large  tumor  mass  found  at  operation.  In 
the  pleural  cavities  there  was  opalescent  fluid.  No  changes 
bearing  particularly  on  the  case  were  found  in  any  of  the 
other  organs,  except  the  intestines,  kidneys  and  pancreas. 
T  hroughout  the  duodenum  the  mucous  membrane  of  the  intes¬ 
tines  was  thickened  in  patches  and  the  mucosa  was  covered 
with  what  looked  like  a  yellowish-green  membrane.  This 
was  most  marked  in  the  regions  of  the  localized  thickened 
areas.  On  section  through  these  portions  the  wall  of  the 
jejunum  was  rather  tough,  and  fibrous  in  appearance,  and 
showed  yellowish  streaks.  The  mesenteric  and  retroperitoneal 
glands  were  enlarged  to  the  size  of  almonds.  Sprinkled  over 
both  the  surface  and  cut  section  of  the  kidney  there  were 
numerous  small,  flat,  white  areas.  The  pancreas  was  large 
and  firm.  Microscopic  examination  showed  that  the  tumors 
in  the  jeunum  were  typical  lymphosarcomata,  such  as  has 
.  been  described  by  Kundrat,  Sternberg,  MacCallum  and  others. 
In  the  large  areas  there  was  extensive  degeneration  of  the 
tumor  cells  with  much  growth  of  connective  tissue,  which 
gave  a  scar-like  appearance  to  the  sections.  In  the  retroperi¬ 
toneal  glands  tumor  cells  were  found  through  the  section,  but 
rarely  involved  the  entire  node.  The  small  masses  in  the 
kidney  proved  to  be  typical  secondary  growths  without  any 
evidences  of  cicatrization.  Small  growths  were  also  found 
in  the  pericardium,  and  fairly  extensive  growths  in  the  pan¬ 
creas  which  showed  besides  an  extreme  grade  of  chronic  int?-a- 
acinar  and  perilobular  pancreatitis.  The  only  explanation  for 
the  autopsy  findings  is  that  there  must  have  been  extensive 
and  widespread  degeneration  of  the  tumor  masses  covering 
the  peritoneum  and  in  the  wall  of  the  intestines,  with  partial 
healing  by  the  formation  of  connective  tissue.  Exactly  what 
caused  this  change  in  the  tumor  growth  it  is  impossible  to 
say,  and  it  is  doubtful  whether  the  laparotomy  exerted  any 
influence  in  this  direction.  It  is  more  probable  that  these 
tumors  of  themselves  retrogressed. 

The  Present  Status  of  Our  Knowledge  of  Heredity  in  Tumors 

Dr.  E.  E.  Tyzzeu,  Boston:  The  conception  of  cancer  as  an 
inherited  condition  is  apparently  less  generally  held  than  for- 
merly,  and  this  aspect  of  the  problem  has  been  somewhat 
neglected  during  recent  years.  A  great  part  of  the  investiga¬ 
tion  bearing  on  this  question  has  been  of  a  statistical  nature, 
with  the  object  in  view  of  determining  whether  the  incidence 
of  cancer  is  greater  in  the  parents  or  the  antecedents  of  can¬ 
cer  patients  than  in  the  antecedents  of  non-cancerous  patients. 
Such  inquiries  have  furnished  results  that  are  often  diamet- 
ri rally  opposed.  Most  of  the  more  recent  statistical  investi¬ 
gations  have  yielded  results  which  fail  to  establish  the  impor¬ 
tance  of  heredity  in  cancer.  Pearson,  working  with  data 
derived  from  the  Middlesex  Hospital,  found  a  history  of  ean- 
i  cer  in  359  out  of  2,368  antecedents  of  cancerous  patients  as 
I  compared  with  cancer  in  102  of  753  antecedents  of  non -can - 
;  cerous  patients.  With  an  estimated  probable  error  of  .04,  the 
coefficient  of  .0335  for  the  cancer  heredity  is  of  no  significance 
apart  from  the  fact  that  it  tends  to  show  that  heredity  is  not 
an  important  factor  in  the  incident  of  cancer.  More  recently 
Bashford  and  Guillot,  each  employing  the  statistical  method, 
have  obtained  similar  results.  Another  mode  of  inquiry  has 
to  do  with  the  frequency  of  cancer  in  certain  families.  The 
great  frequency  of  cancer  in  certain  families  is  generally 
recognized,  for  example  the  famous  family  of  “Madame  7.” 
reported  by  Broca,  in  which  there  were  15  deaths  from  cancer 
in  26  offspring  which  attained  the  age  of  30  years.  Statis¬ 
ticians,  however,  point  out  the  rarity  of  such  families,  and, 
from  4  consideration  of  the  general  distribution  of  cancer  in 
the  population  at  large,  regard  their  occurrence  as  coming 
within  the  law  of  probabilities.  The  subsequent  history  of 
the  above-named  family  is  at  the  present  time  being  investi¬ 
gated  by  Ledoux-Lebarde.  The  experimental  side  of  the  study 
of  heredity  in  cancer  has  been  for  the  most  part  neglected. 


\\  liether  epidemics  of  cancer  in  mice,  such  as  have  been 
reported  by  Borrel,  Miclmelis,  Gaylord,  and  others  are  to 
be  attributed  to  heredity  remain  undetermined.  It  would 
appear  that,  inasmuch  as  statistical  inquiries  with  regard 
to  heredity  in  cancer  lack  accuracy  and  are  surrounded  by 
almost  insurmountable  difficulties,  the  only  solution  of  this 
problem  lies  in  the  experimental  breeding  of  short-lived  ani- 
n  als.  In  this  way  only  will  it  be  possible  to  control  the  con¬ 
ditions  under  which  the  animals  live,  and  to  obtain  accurate 
data  concerning  the  incidence  of  cancer.  In  one  of  the  families 
of  mice  which  I  have  kept  under  observation  there  were  65 
offspring  of  a  mouse  with  a  tumor  of  the  lung,  and  tumors 
developed  in  20  or  32  per  cent,  of  these.  These  results, 
although  not  conclusive,  indicate  that  this  subject  demands 
further  investigation. 

DISCUSSION 

Dr.  Leo  Loeb,  Philadelphia:  It  seems  to  me  that  the  cases 
of  the  so-called  endemic  occurrence  of  tumors,  as  found  bv 
Hanau  and  myself,  and  later  by  other  investigators,  point 
strongly  to  the  existence  of  hereditary  factors  in  the  etiology 
of  cancer;  they  certainly  cannot  be  ascribed  to  accident.  The 
statistical  studies  of  cancer  in  man  take  no  account  of  the 
great  differences  that  exist  in  different  varieties  of  cancer; 
and  until  statistics  take  account  of  such  variations  and  are 
made  to  refer  more  particularly  to  specific  varieties  of  tumors, 
they  will  not  have  much  value  in  deciding  the  importance  of 
heredity.  Dr.  Tyzzer’s  breeding  experiments,  however,  attack 
this  problem  in  an  exact  manner. 

Dr.  James  Ewing:  I  think  that  Dr.  Loeb’s  remarks  have 
an  obvious  application  to  the  field  of  heredity.  Some  tumors 
show  a  different  relation  to  heredity  from  others. 

Report  on  Rat  Carcinoma 

Dr.  Simon  Flexner,  New  York:  At  previous  meetings  of 
this  association  Dr.  Jobling  and  I  reported  on  a  rat  tumor 
which  developed  from  the  seminal  vesicle.  When  the  study 
of  the  tumor  was  first  taken  up  it  was  regarded  as  a  peculiar 
sarcoma,  and  when  the  tumor  had  undergone  certain  changes 
in  the  course  of  transplantation  it  was  regarded  as  a  prob¬ 
able  carcinoma.  The  tumor  has  now  been  propagated  for 
about  four  years  and  has  passed  through  many  generations. 
At  present  it  presents  the  characteristics  of  an  adenocarci¬ 
noma,  of  pure  and  beautiful  type.  The  carcinomatous  struc¬ 
ture  became  dominant  in  the  fifth  generation,  at  which  time 
the  first  lymphatic  gland  metastases  appeared;  but  at  that 
time  and  for  many  subsequent  generations  the  tumor  had  not 
assumed  a  pronounced  adenocarcinomatous  form.  Since  about 
the  twentieth  generation,  however,  this  form  of  structure  has 
become  established,  but  in  the  earlier  generations  the  trans¬ 
plantations  of  a  given  tumor  would  yield  in  some  rats  a  pure 
adenomatous  growth,  and  in  others  an  imperfect  adenomatous 
or  a  mixture  of  adenomatous  and  simple  carcinomatous 
growth.  We  have  concluded  from  these  observations  that  as 
the  type  of  tumor  was  slowly  changing  toward  adenocar¬ 
cinoma,  which  has  now  become  predominant,  the  change  was 
affected  by  the  individual  animals  in  which  the  tumor  was 
implanted.  In  other  words,  that  two  sets  of  forces  affected 
the  result;  the  one  being  latent  in  the  tumor  and  the  other 
being  present  in  the  organism  of  rats  inoculated.  A  minute 
study  of  the  original  tumor  showed  the  existence  of  definite 
carcinomatous  alveoli  within  the  mass  arising  from  the  semi¬ 
nal  vesicle,  and  that  these  alveoli  were  located  close  to  the 
original  epithelium  of  the  vesicle  from  which  it  was  derived. 
The  mass  of  the  tumor,  however,  was  of  much  less  definite 
organoid  structure.  The  minute  study  has  also  rendered  it 
probable  that  the  original  tumor  was  of  a  teratomatous  or 
embryonal  nature. 

Comparison  of  Conditions  that  Regulate  the  Growth  of  Trans¬ 
planted  Tumor  and  Transplanted  Embryo 

Dr.  Peyton  Rous,  New  York:  Much  is  now  known  of  the 
behavior  of  transplantable  tumors  in  the  new  host,  of  the 
conditions  which  regulate  transplantation,  and  of  the  phenom¬ 
ena  immediately  concerned  with  growth  or  death  of  the  intro¬ 
duced  neoplasm.  But  there  has  been  no  successful  attempt 
to  determine  what  is  here  peculiar  to  tumor  as  apart  from 
that  common  to  transplanted  tissues  in  general.  Sclione 
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(Beitr.  z.  klin.  Chir.,  1908-09,  lxi,  1)  has  directed  an  investi¬ 
gation  specifically  to  the  point,  but  the  method  he  employed — 
transfer  of  skin  from  the  back  of  one  mouse  to  another — 
proved  ineffective.  The  transplantation  was  seldom  successful 
except  in  blood-related  animals.  For  experiments  hashed 
mouse-embryo  has  been  used.  A  host  of  workers  have  proved 
that  embryonic  tissue  introduced  into  another  animal  fails 
to  give  rise  to  a  true  neoplasm ;  but  they  have  also  shown 
that  for  a  period  it  will  grow.  Mouse  embryo  seemed  espe¬ 
cially  favorable  to  my  purposes  because  of  its  rapid  develop¬ 
ment  and  retrogression,  as  well  as  because  of  the  ease  with 
which  it  can  he  handled.  Since  tumors  of  the  mouse  are 
transplantable,  parallel  observations  were  often  conducted 
through  the  injection  of  a  definite  quantity  of  tumor  in  the 
subcutaneous  tissue  of  an  animal’s  one  side  and  of  embryo 
on  the  other  side.  In  this  way  the  following  facts  have  been 
ascertained:  1.  Mice  differ  much  as  hosts  for  transplanted 
embryonic  tissue.  In  one  it  may  grow  excellently,  in  another 
not  at  all,  and  in  a  third  but  slightly.  These  variations  in 
fate  of  the  grafts  are  not  due  to  variation  in  the  elements 
composing  them.  The  tissues  which  survive  transplantation 
(mainly  cartilage,  squamous  epithelium  and  connective  tis¬ 
sue)  are  well  distributed  in  the  embryo-hash  and  can  be  found 
alike  in  the  grafts  that  “take”  and  in  those  that  do  not. 
2.  The  growth  or  failure  of  implanted  embryonic  tissue 
depends  on  the  appearance  or  non-appearance  of  a  reaction 
from  the  host-tissues  analogous  to  that  for  implanted  tumor. 
If  the  bit  of  neoplasm  is  to  grow,  the  host  furnishes  it  a 
stroma  and  vascularizes  it.  So  too  with  embryonic  tissue. 
When  a  tumor  graft  fails,  all  of  it  becomes  rapidly  necrotic 
except  those  cells  at  the  edge,  in  contact  with  the  host  tissues, 
and  presumably  nourished  by  diffusion  from  them.  The  same 
is  true  for  an  embryo  graft.  3.  The  conditions  of  age,  nutri¬ 
tion,  race  and  “soil,”  which  play  an  important  part  in  the  suc¬ 
cess  or  failure  of  a  tumor  graft,  play  the  same  part  for 
embryo  grafts.  Embryo  grafts  grow  best  in  young  animals, 
in  well-nourished  ones,  in  those  of  the  same  variety,  and 
better  in  the  subcutaneous  tissue  of  the  mother  than  in  that 
of  controls.  When  mouse-embryo  is  introduced  into  rats  it 
survives  for  some  days,  and  a  vigorous  connective-tissue  reac¬ 
tion  from  the  host  appears,  but  despite  this  it  fails  to  develop 
as  it  would  in  animals  of  its  proper  species.  The  same  is 
known  to  be  true  for  tumor.  4.  An  immunity  to  embryo 
grafts  can  be  produced  by  injections  of  embryo,  just  as 
immunity  against  implanted  tumor  is  obtained  by  tumor 
injection.  '  Whether  it  is  possible  to  immunize  with  tumor 
against  embryo  is  a  point  I  have  not  yet  tested.  But  Schone 
has  found  that  the  converse  holds:  animals  can  be  immunized’ 
against  tumor  by  embryo  injections.  These  observations  can¬ 
not  be  taken  as  evidence  for  Cohnheim’s  theory  of  tumor 
origin.  They  fail  to  touch  on  that  property  of  continuous 
growth  which  ultimately  distinguishes  tumor  grafts  from 
embryo  grafts  and  tumor  from  all  normal  tissue.  But  they 
show  that  the  natural  immunity  of  an  animal  to  transplanted 
tumor  is  not  the  expression  of  a  special  tumor  immunity 
but  only  an  example  of  tissue  immunity.  The  immediate 
mechanism  of  protection  as  well  as  the  conditions  (so  far 
as  we  know  them)  which  determine  it  are  the  same  for  a  nor¬ 
mal  tissue  and  for  tumor.  Acquired  immunity  to  transplant¬ 
able  tumors  is  not  an  unique  phenomenon  but  an  instance  of 
acquired  tissue  immunity.  These  facts  are  difficult  to  recon¬ 
cile  with  the  theory  of  a  parasitic  origin  for  cancer. 

DISCUSSION 

Dr.  E.  E.  Tyzzer,  Boston :  In  my  opinion  the  failure  of  a 
tumor-graft  is  "consequent  on  a  reaction  in  the  surrounding 
tissues,  inflammatory  in  its  nature. 

Dr.  C.  R.  Stockard,  New  York  City:  I  have  made  many 
transplantations  of  the  embryonic  tissue  of  lower  animal 
forms  and  have  found  the  success  of  the  graft  to  depend 
largely  on  the  organ  into  which  it  is  implanted.  Liver  tissue 
did  better  when  transplanted  into  livers  than  elsewhere.  I 
have  further  noted  that  the  nearer  the  age  of  the  part  and 
that  of  the  transplanted  tissue  are,  the  better  are  the  results 
obtained.  Embryonic  tissue  succeeded  especially  well  when 
implanted  in  young  animals,  because  these  animals  were 
more  nearly  of  its  age,  developmentally  speaking,  than  older 


ones.  I  have  also  observed  that  embryonic  tissues  at  different 
periods  of  development  manifest  differences  in  transplant- 
ability.  I  think  that  all  these  factors  must  be  considered  in 
interpreting  Dr.  Rous’s  results. 

Dr.  P.  Rous,  New  York:  In  ail  my  work  the  same  site  for 
implantation  was  used — the  subcutaneous  tissue  of  the  side. 
Differences  in  transplantability,  due  to  differences  in  the 
developmental  period  of  the  embryos,  have  been  recognized 
by  a  number  of  observers.  Because  of  this  factor  I  employed 
mouse-embryos  from  1.0  to  1.6  centimeters  in  length.  Within 
the  developmental  limits  thus  assigned  no  important  differ¬ 
ences  in  transplantability  are  to  be  found.  Only  embryos 
of  the  same  litter,  and  therefore  of  the  same  period  of  devel¬ 
opment,  were  taken  for  the  hash  used  in  a  given  experiment. 
Some  of  the  most  recent  results  are  at  variance  with  Dr. 
Stockard’s  finding,  that  the  nearer  the  developmental  period 
of  host  and  implanted  tissue  are  the  better  will  be  the  results 
of  the  graft.  An  embryo-hash  was  injected  into  a  number  of 
mice  born  from  one  to  three  days  previously  into  a  series 
three-quarters  grown  and  into  some  old  ones.  In  those  three- 
fourths  grown  the  introduced  tissue  did  better  than  in  the 
old,  as  was  to  have  been  expected ;  but  in  the  very  young 
animals,  practically  no  growth  of  it  took  place.  The  phenom¬ 
enon  is  probably  to  be  explained  in  terms  of  tissue  avidity. 
The  actively  growing  tissue  of  the  very  young  mice  may  he 
supposed  to  take  up  with  great  avidity  the  nutritive  stuffs  of 
the  body,  and  the  introduced  fragments  of  embryo  are  ill 
situated  for  competition.  Fragments  of  the  same  sort  in  an 
older  host  have  to  compete  with  relatively  inert  tissues. 

(To  he  continued) 
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Joint  Meeting,  heid  in  Philadelphia,  Dec.  18,  1909 
Dr.  T.  II.  Weisenburg,  President  of  the  Philadelphia  Society, 

in  the  Chair 

Tic  of  the  Tongue 

Dr.  Charles  S.  Potts,  Philadelphia:  According  to  Meige 
and  Feindel,  uncomplicated  tics  of  the  tongue  are  very  rare. 
In  this  case  while  other  muscles  have  been  and  are  now  at 
times  affected,  the  movements  of  the  tongue  are  those  which 
are  most  prominent.  The  patient,  A.  G.,  is  45  years  of  age, 
married  and  is  a  house  painter  by  occupation.  One  sister 
had  chorea  and  his  father  was  a  man  of  very  nervous  tem¬ 
perament  who  treated  the  patient,  when  a  child,  very  roughly. 
The  man  has  used  tobacco  and  alcohol  moderately  and  until 
a  year  ago,  coffee  excessively.  Until  he  was  20  years  old  he 
was  in  good  health.  At  that  time  a  skin  eruption  of  some 
sort  appeared  on  each  side  of  the  mouth;  this  annoyed  him 
and  he  would  draw  up  the  corners  of  his  mouth  in  an  effort 
to  relax  the  skin;  this  was  followed  by  closing  the  eyes 
(blepharospasm).  Then  he  began  to  have  biting  movements, 
bringing  the  teeth  together  with  such  force  that  a  number 
of  them  were  broken  off.  The  muscles  of  the  neck  and  shoul¬ 
ders  also  became  affected.  These  various  movements  continued 
for  five  years,  when  they  disappeared,  and  nothing  of  the 
sort  was  manifest  for  fourteen  years,  although  during  this 
period  he  had  several  spells  of  what  he  terms  “nervous  break¬ 
down.”  Six  years  ago,  without  ascertainable  cause,  he  began 
to  have  spitting  movements,  which  were  followed  by  paroxys¬ 
mal  protrusion  of  the  tongue.  At  present  at  times  there  are 
quick  contractions  of  facial  and  neck  muscles,  with  at  long 
intervals  the  emission  of  an  explosive  sound  as  is  sometimes 
made  in  spitting.  The  most  striking  phenomenon,  however,  is 
a  wide  opening  of  the  mouth  with  a  quick  protrusion  of  the 
tongue;  usually  this  is  so  pronounced  that  the  palatal  arches 
are  markedly  drawn  forward  and  at  times  the  tip  of  the 
epiglottis  is  visible.  The  entire  organ  is  hypertrophied,  the 
papillae  being  much  enlarged.  Speech  is  not  interfered  with. 
At  times  while  walking  he  makes  a  half  turn  to  the  right  and 
elevates  the  right  leg.  Physical  examination  is  negative, 
except  that  the  knee  ierks  are  increased  and  a  chronic  pharyn¬ 
gitis  is  present.  The  man  conducts  his  business  and  sleeps 
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(well.  The  movements  are  much  worse  at  some  times  than 
others,  being  almost  absent  for  days.  They  are  always  worse 
when  he  feels  unwell  from  any  cause. 

Case  of  Amyotrophic  Lateral  Sclerosis,  or  Lead  Poisoning 

Dr.  John  K.  Mitchell,  Philadelphia:  The  variations  in 
the  form  of  lead  intoxication  are  many,  ranging  from  the 
more  common  simple  peripheral  neuritis  to  cases  like  the  pres¬ 
ent,  which  in  advanced  stages  can  in  no  way  be  distinguished 
from  amyotrophic  lateral  sclerosis.  In  saturnine  poisonings 
involving  the  spinal  cord  we  see  now  and  then  some  which 
altogether  resemble  chronic  poliomyelitis,  loss  of  power  advanc¬ 
ing  steadily  and  equally  with  the  wasting  of  the  muscles.  In 
another  form  motor  weakness  is  the  earliest  symptom  and 
atrophy  occurs  only  as  a  later  manifestation,  with  unchanged 
sensibility  and  the  reflexes  preserved  or  increased.  The  pres¬ 
ent  case  is  of  another  type  and  from  the  first  has  progressed, 
so  far  as  can  be  learned  from  the  patient,  in  a  manner  impos¬ 
sible  to  dilFerentiate  from  an  amyotrophic  lateral  sclerosis. 
Indeed  it  is  only  the  previous  history  of  serious  lead  poison¬ 
ing  which  suggests  the  probability  that  the  trouble  owes  its 
origin  to  lead.  The  chief  objection  to  this  theory  is  the 
difficulty  of  accounting  for  the  continued  action  of  the  poison 
so  long  after  all  possibility  of  its  entering  into  the  system 
has  ceased.  There  is  no  evidence  at  this  moment  of  the  pres¬ 
ence  of  lead  in  the  body.  In  the  history  only  a  very  slight 
ocular  muscle  enfeeblement  is  described,  a  point  of  difference 
from  asthenic  bulbar  palsy.  Dr.  Cadwalader,  who  has  been 
much  interested  in  the  case,  has  suggested,  as  favoring  the 
probability  of  a  saturnine  origin,  that  the  supinator  longus 
has  escaped  any  enfeeblement,  as  it  usually  does  in  lead 
neuritis.  Gowers,  Putnam,  and,  recently  in  the  Review  of 
Neurology,  S.  A.  K.  Wilson  have  described  similar  cases,  some 
certainly  caused  by  lead,  others  with  a  strong  probability  in 
favor  of  such  a  cause. 

The  patient  is  a  house  painter  aged  53.  He  has  never  had 
wrist  drop.  He  worked  at  painting  until  three  years  ago  from 
this  time.  Until  one  year  ago  he  had  charge  of  kennels  at 
Irvington-on-Hudson.  About  a  year  after  recovery  from  the 
second  attack  of  lead  colic  in  1907,  the  present  difficulty 
began;  the  first  symptoms  were  stiffness,  soreness,  and  occa¬ 
sional  cramps  in  muscles  of  the  thigh  and  legs.  Beginning 
in  the  autumn  of  1907,  these  symptoms  lasted  about  seven 
months.  In  the  spring  of  1908  he  observed  twitching  of  mus- 
;  cles  of  legs,  arms  and  trunk,  together  with  difficulty  in  walk¬ 
ing.  In  October,  1908,  he  perceived  a  slight  difficulty  of 
speech.  For  three  months  there  has  been  definite  bulbar 

speech.  He  has  lost  much  flesh;  arms  were  weak  for  four 
months.  There  is  no  nystagmus  —  pupils  react  to  light 
promptly.  There  is  no  bladder  or  rectal  difficulty.  Gait  is 
spastic-paralytic;  station — slight  swaying.  There  is  no  facial 
paralysis,  but  there  is  faint  tremor  of  facial  muscles;  the 
tongue  cannot  be  protruded  beyond  the  teeth  nor  elevated,  it 
is  tremulous  and  presents  some  fibrillary  twitching  but  no 
atrophy. 

Dynamometer:  The  right  is  30  and  the  left  33;  the  man  is 

right  handed. 

Examination:  The  patient  is  very  thin,  but  there  is  no 
i  characteristic  atrophy.  Muscles  are  almost  symmetrically 
wasted  everywhere.  Knee-jerk  is  exaggerated.  Ankle-jerk  is 
present  and  active;  there  is  no  ankle  clonus;  plantar  reflex 
is  normal;  no  Babinski.  He  has  fibrillary  tremors  of  mus¬ 
cles;  no  intention  tremors.  Muscles  of  hands  are  much 
wasted.  He  chokes  when  he  takes  liquids,  but  there  i§  no 
regurgitation  through  nose.  Pupils  are  equal,  react  well  to 
light  and  accommodation.  There  is  no  impairment  of  ocular 
movement.  Electric  examination  shows  equal  response  to  the 
negative  and  positive  currents  belowr  the  knees,  but  there  is 
small  faradic  response  above  the  knees,  and  in  all  the  arm 
muscles,  except  the  extensors  of  right  hand,  the  response  is 
less  to  faradic  than  galvanic  current,  but  no  reversal.  In 
extensors  of  right  hand  the  response  is  nearly  gone  to  both 
currents,  still  no  reversal.  The  face  muscles  give  good 
response.  The  voluntary  movement  of  the  arms  is  free  in  all 
lirections. 

Second  examination,  after  five  weeks’  treatment,  Nov.  24, 
1909,  by  Dr.  Cadwalader:  Condition  is  slightly  improved  over 
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first  statement.  Abdominal  muscles  are  normal.  All  muscles 
of  forearms,  extensors  and  flexors  are  atrophied  but  equal. 
Possibly  the  extensors  are  more  affected  than  the  flexors, 
more  so  on  right  than  on  left  side.  Still  there  is  no  actual 
wrist  drop.  'Ihe  interossei  of  both  hands,  also  hvpothenar 
muscles  on  both  sides  are  much  wasted,  the  right  being  worse 
than  the  left.  All  movements  can  be  well  performed,  although 
weaker  than  normal.  Biceps  and  triceps  jerks  are  increased, 
but  equally  so  on  both  sides.  Muscles  of  legs  below  the  knees 
are  much  atrophied,  more  so  on  right  than  left.  There  is  no 
contraction  or  fibrillary  twitching.  The  anterior  tibial  mus¬ 
cles  are  more  affected  than  the  posterior,  so  there  is  foot  drop 
on  both  sides.  There  is  flexion  of  toes  on  soles  to  irritation. 
Tendon  Achilles  jerk  is  present — both  are  diminished,  poorer 
on  right  than  left.  Knee  jerk  is  quicker  and  more  active 
than  normal,  the  left  being  more  so  than  the  right;  but  on 
account  of  the  atrophy  of  the  muscles  there  is  very  limited 
extension  of  leg.  All  movements  are  performed  except  dorsal 
extension  of  foot,  but  weaker  and  slower  than  normal.  The 
muscles  of  the  inner  side  of  the  plantar  surface  of  the  feet 
appear  to  be  atrophied — more  so  on  the  right  than  on  the 
left.  There  is  fibrillary  contraction.  All  muscles  of  the 
thigh  show  fibrillary  contraction  and  are  atrophied,  the  right 
more  than  the  left.  The  right  arm  and  leg  are  slightly  weaker 
and  more  atrophied  than  the  left.  Speech  is  distinctly  bulbar 
in  character  but  clearer  than  on  admission.  Trouble  swallow¬ 
ing,  especially  liquids.  There  are  no  clonus  and  sensory 
changes.  The  eyes  show  slight  nystagmus  on  reacting  the 
limit  of  conjugate  movement,  especially  to  right.  There  is 
some  loss  of  capillarity.  Vision  and  fields  are  normal. 

DISCUSSION' 

Dr.  B.  Sachs,  New  York :  There  can  be  no  question  about  the 
involvement  of  the  central  nervous  system.  The  appearance  of 
the  tongue  alone  would  necessarily  place  it  in  the  category  of 
cases  that  involve  the  bulb,  and,  as  such,  there  would  be  very 
little  difficulty  in  acceding  to  the  diagnosis  that  it  is  a  lateral 
sclerosis.  The  reflexes  are  present  without  being  very  much 
exaggerated  and  I  have  often  felt  that  in  case  of  amyotrophic 
lateral  sclerosis  as  in  spastic  paraplegia  a  balance  is  reestab¬ 
lished  between  the  two  diseases.  In  this  case  a  balance  is 
established  between  the  amounts  of  affection  of  the  gray  mat¬ 
ter  and  the  two  systems  of  tracts.  In  amyotrophic  lateral 
sclerosis  much  more  of  the  gray  matter  than  the  white  mat¬ 
ter  is  involved.  This  case  could  very  well  be  a  combination 
of  two  things,  that  is,  involvement  of  the  peripheral  nervous 
system  together  with  lead  intoxication,  which  diminishes  the 
value  of  some  of  the  symptoms  which  would  ordinarily  appear 
in  a  general  amyotrophic  lateral  sclerosis. 

Dr.  M.  Allen  Starr,  New  York:  I  agree  with  Dr.  Sachs 
in  feeling  that  in  this  case  we  have  the  evidence  of  a  lesion 
of  the  central  nervous  system,  and  am  much  more  inclined 
to  the  diagnosis  of  amyotrophic  lateral  sclerosis  with  bulbar 
palsy  than  to  lead  neuritis  or  to  lead  poisoning.  While  we 
must  admit  that  in  the  majority  of  cases  of  lead  poisoning 
the  effect  of  the  lead  is  marked  on  the  peripheral  nerves,  yet 
we  must  also  admit  that  there  is  considerable  effect  on  the 
central  nervous  system.  Many  cases  are  on  record  of  autop¬ 
sies  following  lead  poisoning — notably  those  reported  by 
Schulze  in  Archiv.  fur  Psychiatrie,  in  which  marked  lesions 
of  the  anterior  horn  cells  were  found  in  connection  with  the 
lead  palsy.  In  three  severe  cases  of  lead  palsy  under  my  care, 
involving  both  arms  and  legs,  confining  the  individual  to  bed 
and  putting  them  in  a  greater  invalid  state  than  the  man 
exhibited  by  Dr.  Mitchell,  there  were  also  marked  cerebral 
symptoms,  and  in  two  cases  severe  headaches  and  in  one  very 
marked  obscuration  of  mental  action.  It  seems  that  were 
the  degree  of  toxic  effect  sufficient  we  should  also  have  the 
other  symptoms  of  lead  encephalopathy. 

Case  Presenting  the  Symptomatology  of  Paramyoclonus  Mul¬ 
tiplex 

Dr.  D.  J.  McCarthy,  Philadelphia:  The  patient  is  a  labor¬ 
ing  man,  aged  29,  with  a  negative  family  history  except  that 
his  father  was  strongly  alcoholic.  Since  birth  he  lias  been 
affected  with  marked  muscular  activity  of  the  right  upper 
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extremity.  All  the  muscles  are  involved  in  irregular  quick 
contractions  causing  the  arm  to  move  about  in  a  jerky  fashion. 
There  is  no  atrophy  or  hypertrophy  and  no  cranial  nerve 
involvement;  sensation  is  normal  and  station  and  gait  good. 
There  is  some  mental  defect  and  it  is  probable  that  the  motor 
restlessness  manifested  in  the  arm  is  of  cerebral  origin. 

DISCUSSION 

Dr.  J.  Ramsay  Hunt,  New  York:  I  agree  with  Dr. 
McCarthy  that  the  symptoms  indicate  a  cerebral  lesion.  I  am 
not  inclined  to  call  it  even  a  symptomatic  paramyoclonus 
multiplex.  As  I  understand  it,  paramyoclonus  multiplex  is  a 
disease  in  which  muscles  are  represented  and  not  movements. 
In  other  words,  it  is  referable  rather  to  the  cellular  processes 
of  the  spinal  cord  than  the  Rolandic  area.'  Of  the  true  para¬ 
myoclonus  multiplex  I  have  seen  only  two  cases.  One  was  in 
Europe  and  one  was  a  case  I  have  recorded  and  in  which  I  had 
an  opportunity  of  examining  the  central  nervous  system.  In 
that  case  the  patient  showed  while  at  rest  absolutely  no  evi¬ 
dence  of  any  involvement.  As  soon  as  the  skin  was  exposed 
the  muscles  were  seen  to  be  jumping  and  vibrating  in  all  direc¬ 
tions  independently  of  each  other.  That  is,  the  supinator 
longus  muscle  would  stand  out  in  conjunction  with  the  deltoid. 
I  would  be  more  inclined  to  regard  this  case  as  coming  under 
the  groups  of  congenital  athetoid  movements  or  tremor. 

Dr.  Morton  Prince,  Boston:  I  have  always  had  the  con¬ 
cept  of  paramyoclonus  as  involving  the  muscles  rather  than 
movements.  The  disease  is  very  rare.  A  case  which  I  once 
saw  and  which  seemed  to  me  to  be  a  typical  case  of  paramyo¬ 
clonus,  was  a  case  of  traumatic  neurosis  following  an  accident 
in  which  there  was  rhythmical  contraction  of  the  rectus  femoris 
night  and  day.  ■  This  case  bore  out  the  theory  that  paramyo¬ 
clonus  is  a  functional  disease.  The  disease  was  apparently 
cured,  at  any  rate  the  movements  entirely  ceased  after  manipu¬ 
lation  which  it  would  not  seem  possible  could  have  any  influ¬ 
ence.  The  attending  physician,  without  knowing  what  he 
would  do,  stretched  the  sciatic  by  the  old  method  of  doubling 
up  the  legs  on  the  body,  and  almost  immediately  after  that  the 
movements  ceased  entirely. 

Dr.  L.  Pierce  Clark,  New  York:  My  experience  in  these 
cases  of  paramyoclonus  has  been  entirely  confined  to  those 
associated  with  epilepsy.  I  have  reported  ten  cases  of  this 
type  and  think  that  the  type  of  movement  Dr.  McCarthy’s 
patient  exhibited  is  not  dissimilar  to  most  of  those  cases  re¬ 
ported.  The  point  about  it  is  that  it  has  not  generalized  itself 
more  and  has  kept  itself  more  or  less  confined  to  the  proximal 
muscles.  The  more  one  sees  of  these  movements  the  more  he 
agrees  with  Oppenheim  that  they  belong  to  the  myoclonus  type 
and  that  the  slight  differentiation  in  the  type  of  movement  is 
really  in  the  mind  of  the  observer  rather  than  in  the  trouble 
itself.  These  movements  vary  considerably  in  their  range  and 
character.  Sometimes  they  may  be  fibrillary,  sometimes  single 
muscle  effects,  sometimes  enough  to  give  a  locomotive  effect. 

Da.  McCarthy:  The  title  was  given  as  it  was  because  I 
did  not  consider  the  case  one  of  paramyoclonus  multiplex.  It 
was  rather  hard  to  present  a  title  for  the  condition.  The  mere 
fact  that  the  condition  is  congenital,  whereas  Friedreich’s  type 
is  acquired,  together  with  the  type  of  symptomatic  manifesta¬ 
tion,  practically  excluded  paramyoclonus  multiplex. 

(i)  Athetosis  and  Astereognosis  of  Sudden  Onset.  (2)  Athe¬ 
tosis  and  Astereognosis  of  Gradual  Onset,  Associated 
with  Signs  of  Multiple  Lesions 

Dr.  F.  X.  Dercum,  Philadelphia:  Both  cases  are  anomalous 
and  both  are  presented  for  purposes  of  diagnosis.  The  first 
patient  is  a  man  of  about  35  who  three  years  ago  had  headache 
and  vomiting.  In  July,  1909,  he  became  unable  to  use  the 
left  hand  well  and  could  not  recognize  objects  with  it.  There 
is  hyperesthesia  and  loss  of  sense  of  position  up  to  the  elbow, 
pressure  sense  is  preserved.  The  hand  also  shows  athetoid 
movements.  There  is  slight  involvement  of  the  left  foot,  slight 
facial  paresis  and  dilatation  of  the  left  pupil.  The  examina¬ 
tion  of  the  feces,  urine  and  blood  and  the  Wassermann  test 
are  negative. 

The  second  patient  is  a  woman  above  middle  age  who  three 
years  ago  first  noticed  numbness  of  the  feet  and  felt  as  if  she 


had  stockings  on  even  when  the  feet  were  bare.  She  could  not 
use  the  left  hand  properly  and  could  not  recognize  objects  with 
it;  she  also,  showed  athetoid  movements  in  both  hands  but 
more  markedly  in  the  right.  There  is  hypesthesia  to  touch 
only.  There  is  also  an  area  on  the  left  side  from  the  sixth  to 
the  ninth  rib  which  shows  loss  of  sensation.  Both  cases  su<r- 
gest  multiple  lesions  of  the  brain  and  the  second  case  of  the 
cord  also. 

DISCUSSION 

Dr.  Smith  Ely  Jelliffe,  New  York:  It  strikes  me  that  the 
first  case  is  a  very  interesting  one  of  partial  thalamic  syn¬ 
drome  as  described  by  Dejerine  and  Roussi,  yet  there  is  one 
characteristic  symptom  lacking,  as  there  should  be  hemianes¬ 
thesia,  including  loss  of  the  deep  sensibilities,  muscle  and  joint 
sense.  Dr.  Dercum  did  not  say  anything  about  the  tuning- 
.fork  test.  The  slight  degree  of  hemiplegia  here  exists  only  in 
the  facial  muscles,  practically  disappearing  in  the  other  por¬ 
tions  of  the  body,  and  conforms  in  large  measure  to  the  thal¬ 
amic  syndrome. 

Dr.  Morton  Prince,  Boston:  In  the  first  case  there  is 
similarity  to  the  thalamic  syndrome,  but  the  patient  unques¬ 
tionably  has  tingling  in  the  left  hand.  It  is  interesting,  also, 
in  this  case  to  point  out  the  marked  disproportion  between 
the  loss  of  the  sense  of  position,  muscular  sense  and  sense  of 
localization  and  the  loss  of  tactile  sense. 

Treatment  of  Spasticity  by  Resection  of  Posterior  Spinal  Roots 

Dr.  William  G.  Spiller  and  Dr.  Charles  H.  Frazier, 
Philadelphia:  The  case  presented  is  one  in  which  extreme 
spasticity  of  the  lower  limbs  had  resulted  from  injury  of  the 
back.  The  motor  power  of  the  lower  limbs  had  been  excellent, 
but  has  been  greatly  interfered  with  by  the  spasticity.  Sensa¬ 
tion  in  these  limbs  had  been  normal.  The  patient  had  been 
unable  to  abduct  the  thighs,  and  had  walked  with  extreme 
difficulty,  supported  by  a  cane  and  crutch,  dragging  the  toes  of 
one  foot  behind  the  heel  of  the  other  foot.  He  had  been  unable 
to  put  either  heel  on  the  ground  because  of  the  spasticity  in 
the  calf  muscles.  The  second,  third  and  fifth  lumbar  roots  on 
each  side  were  resected.  Considerable  pain  was  felt  in  the 
lower  limbs  following  the  operation,  but  after  the  degeneration 
of  the  cut  roots  became  complete  pain  ceased.  The  operation 
was  performed  about  three  months  ago.  The  man  is  now  able 
to  abduct  the  thighs  and  to  flex  and  extend  the  legs  on  the 
thighs,  almost  in  normal  degree,  but  he  still  has  some  spastic¬ 
ity  in  the  feet,  as  none  of  the  sacral  roots  were  cut.  Sensa¬ 
tion  is  lost  in  the  distribution  of  the  second  and  third  lumbar 
roots  of  the  right  thigh,  as  given  by  Seiffer,  and  greatly  im¬ 
paired  in  the  corresponding  distribution  of  the  left  thigh,  show¬ 
ing  that  anesthesia  may  be  produced  by  division  of  two  adjoin¬ 
ing  roots.  The  operation  is  permissible  when  spasticity  is 
great  and  motor  power  is  slightly  or  not  at  all  diminished. 

discussion 

Dr.  L.  Pierce  Clark,  New  York:  Dr.  Alfred  Taylor  and  I 
have  adopted  this  type  of  operation  for  the  past  few  months. 
Our  first  operation  was  done  about  the  middle  of  August  on  a 
patient  with  cerebral  diplegia.  The  two  following  were  for 
hemiplegia  of  the  upper  extremity.  We  presented  all  three 
cases  before  the  Pediatric  Society  in  New  York  in  November. 
It  is  an  interesting  thing  to  note  the  genesis  of  this  idea  of 
posterior  root  section.  One  will  find  in  the  literature  of 
twenty  years  ago  the  statement  that  this  operation  may  bring 
about  a  betterment  in  the  state  of  spastic  palsy,  but  apparently 
no  one  had  cared  to  take  the  risk  of  operation,  not  knowing 
which  particular  segments  should  be  attacked  to  overcome  the 
spastic  state.  The  most  careful  analysis  of  the  work  was  done 
by  Dr.  Fraenkel  in  1909  and  1903,  in  which  practically  the 
whole  theoretical  matter  was  brought  to  the  point  of  actually 
applying  it  on  the  clinical  side.  An  interesting  point  was  Dr. 
Fraenkel’s  having  under  his  control  the  administration  of 
stovaine  in  a  case  of  diplegia  at  the  Montifiore  Home,  where 
for  a  period  of  -15  minutes  the  patient  was  able  to  get  up  and 
walk  about  quite  easily,  something  he  had  not  been  able  to  do 
before,  and  at  the  end  of  45  minutes  returned  to  his  helpless 
state.  That  fact  alone  influenced  me  to  ask  Dr.  Taylor  to 
operate  on  some  of  my  patients. 
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Division  of  the  Auditory  Nerve  for  Persistent  Vertigo  and 

Tinnitus 


I)r.  Charles  II.  Frazier,  Philadelphia :  The  patient  was  a 
woman  of  50,  who  had  suffered  from  tinnitus  and  vertigo  for 
several  years.  There  was  some  difficulty  in  separating  the 
eighth  nerve  from  the  seventh,  and  although  the  seventh  did 
not  appear  to  have  been  injured  there  was  for  some  time  fol¬ 
lowing  the  operation  slight  paralysis  of  the  seventh  nerve.  In 
this  case  there  was  found  a  year  after  the  operation  to  he  very 
little  relief  from  the  tinnitus  and  vertigo.  In  all  eight  patients 
have  been  operated  on  by  different  surgeons.  Three  died  as  a 
result  of  the  operation  and  only  one  has  been  much  benefited. 
H  - : _ 


WESTERN  SURGICAL  AND  GYNECOLOGICAL  ASSOCIA¬ 
TION 

Nineteenth  Annual  Meet  inn,  Held  at  Omaha,  Neb.,  Dec.  20-21,  1909 
(Continued  from  i>a</e  230) 

Intestinal  Suture 

Dr.  Arthur  E.  Benjamin,  Minneapolis:  1.  Instruments  or 
buttons  for  making  an  intestinal  anastomosis  have  practically 
all  been  discarded  for  the  suture,  as  there  is  less  loss  of  tissue 
thereby.  2.  The  purpose  of  these  instruments  in  the  past  was 
to  facilitate  making  an  anastomosis  and  to  render  the  oper¬ 
ation  more  safe.  3.  The  sutures  are  to  prevent  hemorrhage 
v  and  to  approximate  like  structures  until  a  firm  union  has 
taken  place,  after  which  they  should  be  absorbed  or  passed  off 
into  the  intestines.  4.  The  side  anastomosis  is  chosen  because 
of  the  positive  blood  supply,  its  safety  and  ease  of  perform- 
!;  ance.  5.  The  preparation  of  the  patient  by  careful  selection 
;|  of  the  diet,  proper  attention  to  waste-product  elimination, 

;  stomach  washings,  etc.,  go  a  long  way  toward  bringing  success 
in  these  operafions.  6.  Pagenstecher’s  thread  is  largely  used 
for  the  outside  sutures  in  bowel  work.  As  it  is  a  foreign  sub¬ 
stance,  it  may  provoke  unnecessary  adhesions  and  call  for 
further  operative  procedures.  7.  The  linen  thread  can  be  used 
with  safety  for  the  inner  line  of  suture,  and,  when  properly 
placed,  prevents  hemorrhage  or  leakage  and  is  soon  eliminated, 
j  8.  This  inner  suture  should  be  so  placed  as  to  prevent  pursing 
or  narrowing  of  the  anastomotic  opening.  The  through-and- 
through  back  lock  stitch  is  suitable  for  this  purpose.  9.  The 
chromic  catgut  makes  an  admirable  suture  for  the  outer  layer, 
and  when  used  as  a  continuous  Lembert  suture,  outside  of  the 
Pagenstecher  lock-stitch,  a  safe  and  satisfactory  union  occurs. 
10.  Care  should  be  observed  in  performing  operations  to  avoid 
contamination.  11.  The  after-treatment  of  the  case  is  very 
important.  Food  should  not  be  given  too  early  so  as  to  avoid 
undue  tension  on  the  suture  line. 

President’s  Address:  The  Past,  Present  and  Future  of  the 
Western  Surgical  and  Gynecological  Association 

Dr.  A.  L.  Wright,  Carroll,  Iowa:  The  conception  of  sur¬ 
geons  in  the  West  uniting  and  forming  an  association  for  the 
sole  purpose  of  discussing  questions  of  interest  to  them  only, 
originated  with  Dr.  Milo  B.  Ward,  a  specialist  doing  abdom¬ 
inal  surgery  in  Topeka,  Kansas,  who  is  reported  to  have  said 
that  to  accomplish  the  purpose  of  its  creation  it  was  necessary 
that  its  membership  should  be  limited;  that  it  should  be  repre- 
j  sentative  in  character,  and  though  its  conditions  of  admission 
be  exacting,  they  should  not  be  used  for  a  selfish  motive.  The 
intention  was  not  to  exclude  meritorious  candidates,  but  to 
prove  their  qualifications,  and  place  a  high  value  on  the 
accumulative  results  of  those  associated  and  working  together 
■  along  scientific  lines  for  a  definite  purpose,  the  increase  of 
I  surgical  knowledge  and  technic,  the  alleviation  of  suffering 
and  prolongation  of  human  life. 

The  initiative  of  the  associatiort  was  primarily  the  better¬ 
ment  of  the  members  surgically  and  demanding  from  the  pub¬ 
lic  the  respect  and  confidence  their  skill  merited.  This  con¬ 
fidence  in  the  ability  of  each  other  has  done  much  to  make  it 
possible  for  the  surgeon  in  the  small  town  to  relieve  serious 
emergencies  with  minimum  suffering  and  loss  of  life.  For¬ 
merly  the  idea  prevailed  that  special  skill  existed  in  the 
densely  populated  centers  only.  The  tradition  is  rapidly  pass¬ 
ing  away.  Each  and  every  man  is  better  for  having  been  a 
I  member  of  this  association.  II is  influence  has  aided  materially 
in  removing  the  evidence  of  weakness  and  in  placing  the 


organization  on  so  firm  a  basis.  If  this  standard  be  main¬ 
tained  we  must  not  lose  sight  of  the  fact  that  the  honest  and 
conscientious  surgeon  is  not  born,  but  gains  his  knowledge, 
skill  and  dexterity  by  persistent,  painstaking  labor  and  con¬ 
stant  application  to  a  science  more  sacred  than  1  if -*  itself.  The 
qualifications  of  surgeons  differ  in  many  respects,  depending  on 
education,  environment,  personal  experience  and  individuality. 
I  cannot  refrain  from  mentioning  the  influence  of  young  men 
specializing  in  surgery  before  their  mental  faculties  have  fully 
expanded.  This  injures  the  mind  and  warps  the  intellect  of 
the  student  by  depriving  him  of  adequate  medical  and  literary 
training,  so  essential  to  the  thoroughly  equipped  surgeon. 

In  order  that  the  present  position  of  the  association  be  main¬ 
tained,  the  credentials  of  each  applicant  for  membership  should 
be  carefully  examined  and  only  those  admitted  who  are  known 
to  be  proficient  in  the  science  and  art  of  surgery  through  long 
service,  wide  experience  and  close  application  to  the  principles 
underlying  an  almost  exact  science.  An  effort  should  be  made 
each  year  to  infuse  new  blood.  This  will  add  vigor,  strength 
and  a  new  working  element  that  will  maintain  the  association 
in  its  present  position. 

A  Deceptive  Form  of  Appendicitis  in  Women 

Dr.  H.  S.  Crossen,  St.  Louis:  There  is  an  unusual  form 
ot  appendicitis  that  proves  very  deceptive  when  occurring 
in  women,  because  in  its  clinical  characteristics  it  closely 
resembles  adnexal  disease.  The  mass  is  situated  in  the  tubo- 
ovarian  region,  and,  furthermore,  it  develops  so  gradually 
and  with  so  little  acute  disturbance  that  it  is  suggestive  of 
a  new  growth  rather  than  inflammation.  These  "deceptive 
features  are  fully  accounted  for  by  the  pathologic  changes 
found  at  operation.  The  exact  pathologic  condition  is  not 
clear,  however,  when  first  exposed,  for  the  mass  seems  to  be 
within  the  cecum  and  involving  its  wall.  The  cecum  with 
the  contained  mass  is  movable  and  may  be  picked  up  and 
palpated  between  the  examining  fingers,  and  gives  the  impres¬ 
sion  of  a  new  growth  or  other  intracecal  mass  extending  from 
the  ileo-cecal  valve  to  the  lowest  part  of  the  cecum?  The 
appendix  is  nowhere  visible.  Within  the  last  thirteen  months 
I  have  had  two  cases  of  this  character  and  both  of  the 
patients  came  under  my  care  with  a  diagnosis  of  tumor  (new 
growth)  presumably  adnexal.  In  each  case  the  mass,  when 
exposed  and  directly  palpated,  was  suggestive  of  a  serious 
lesion  of  the  cecum  and  ileocecal  junction,  possibly  requiring 
extiipation  of  the  cecum.  The  two  cases  were  practically 
identical  in  their  peculiar  features,  and  they  are  good 
examples  of  a  distinct  class.  That  is  interesting  when  'con¬ 
sidered  from  the  standpoint  of  diagnosis  or  from  the  stand¬ 
point  of  treatment. 

The  points  of  special  interest  are  as  follows:  1.  The  loca¬ 
tion  of  the  mass  in  the  tubo-ovarian  region  instead  of  in  the 
appendix  region.  In  the  first  case,  palpation  about  Mc- 
Burney’s  point  showed  no  trouble  there,  and  in  the  second 
case  simply  the  edge  of  the  mass  extended  to  the  appendix 
region.  2.  The  scarcity  of  inflammatory  symptoms.  Each 
patient  was  ill  several  months  and  quite  a  mass  had  formed 
before  any  acute  symptoms  appeared,  and  when  they  did 
appear  they  were  comparatively  mild.  3.  The  apparent  intra¬ 
cecal  character  of  the  mass  was  a  striking  feature  and  was 
due  to  the  folding  of  the  cecal  wall  about  the  chronically 
inflamed  appendix.  Because  of  the  special  relation  of  the 
appendix  to  the  cecum  or  because  of  the  chronicity  of  the  low 
grade  inflammation,  or  both,  the  infiltration  and  adhesions 
affected  principally  the  wall  of  the  cecum  adjacent  to  the 
appendix.  The  affected  appendix  was  buried  in  the  overlapped 
cecal  wall.  This  is  what  gave  the  feel  of  a  mass  within  the 
cecum  and  affecting  its  wall,  and  it  was  this  also  which  made 
it  so  difficult  to  locate  and  expose  the  appendix.  This  peculi¬ 
arity  is  important  from  the  standpoint  .  of  treatment  for, 
unless  carefully  investigated,  such  a  condition  might  be 
treated  by  extirpation  of  the  cecum  under  the  mistaken  sup¬ 
position  that  the  mass  was  intracecal  and  malignant  or 
tuberculous.  This  peculiarity  helps  to  account,  also,  for  the 
dislocation  of  the  mass.  As  the  cecum  with  its  mass  was 
fairly  movable  it  naturally  dropped  downward  into  the  tubo- 
ovarian  region.  Later,  adhesions  formed,  fixing  it  in  the 
abnormal  location.  4.  The  slow  absorption  of  the  infiltration 
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in  the  cecal  wall,  after  removal  of  the  affected  appendix.  In 
the  first  case,  absorption  of  the  infiltration  in  the  wall  of  the 
cecum  required  nearly  a  year.  In  the  second  case  in  which 
pus  was  found  the  absorption  of  the  infiltration  was  more 
quickly  accomplished,  requiring  only  about  five  months.  For¬ 
tunately  in  both  women  the  abdominal  wall  was  thin  and 
permitted  of  deep  palpation ;  consequently  the  diminution  of 
the  cecal  induration  could  be  accurately  followed.  The  fact 
that  the  condition  described  is  likely  to  lead  to  mistakes,  is 
illustrated  by  the  following  incidents:  In  an  eastern  museum 
a  specimen  labeled  “Absence  of  the  Appendix”  showed  on 
dissection  the  condition  mentioned  above,  i.  e.,  an  overlapped 
cecal  wall  enfolding  the  inflamed  appendix.  Again,  in  a 
patient  related  to  me,  a  cecum  resected  for  supposed  malig¬ 
nant  disease,  with  fatal  result,  revealed  on  subsequent  exami¬ 
nation  the  condition  above  described,  i.  e.,  the  supposed  tumor 
consisted  simply  of  the  inflamed  appendix  surrounded  and 
completely  hidden  by  the  cecal  wall. 

Surgical  Treatment  of  Hyperthyroidism 
Dr.  W.  D.  Haines,  Cincinnati,  Ohio:  After  a  review  of 
the  literature,  embryology  and  anatomy  of  the  thyroid  gland, 
it  may  be  stated  that  the  syndrome  called  goiter  is  due  to 
over-activity  of  the  adrenals  induced  primarily  by  an  excess 
of  thyroglobulin  in  the  blood.  Discrepancies  of  opinion  in 
the  past  have  been  due  to  lack  of  definite  knowledge  of  the 
actual  changes  taking  place  in  the  gland  at  the  time  of 
observation.  Laboratory  study  has  shown  a  local  hyperemia 
with  increase  in  colloid  and  diminished  staining  reaction,  but 
no  gross  changes  in  the  glands  in  the  first  stage;  this  is  fol¬ 
lowed  by  hyperplasia  or  the  second  stage.  Imperfect  alveoli 
lined  with  giant  cells  and  great  loss  in  colloid  mark  the  third 
stage;  while  fibrosis,  cell  atrophy,  sclerotic  arterial  walls, 
hemorrhage  and  cyst  formation  complete  the  final  steps  in 
destruction.  Basing  treatment  on  these  findings,  I  advise 
diminishing  the  blood  supply  by  ligating  two  or  more  of  the 
thyroid  arteries  in  preference  to  thyroidectomy  in  the  man¬ 
agement  of  cases  of  hyperthyroidism  with  moderately 
enlarged  gland  and  active  symptoms.  In  the  operation  for 
the  removal  of  adenoma  or  partial  thyroidectomy  I  keep 
within  the  thyroid  capsule,  thus  avoiding  injury  to  the  para¬ 
thyroids  and  recurrent  laryngeals. 

( To  be  continued ) 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OE  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK,  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 


The  Financial  Rewards  of  the  Physician 

That  the  doctor  is  not  a  good  business  man  has  passed  into 
a  proverb.  The  explanation  that  “no  man  with  business 
instincts  and  the  desire  to  make  money  would  dream  of 
entering  the  medical  profession,”  is  both  unusual  and  sug¬ 
gestive.  This  statement  appears  in  the  December  number  of 
the  New  York  State  Journal  of  Medicine  in  an  editorial 
entitled  “The  Economics  of  Medicine.”  The  conclusion  that 
there  is  “no  money  in  medicine  and  that  no  great  fortunes 
can  be  won  in  a  medical  career,”  while  not  new,  is  important. 

After  discussing  the  average  income  of  members  of  the 
profession  and  the  fact  that  the  cost  of  living  has  increased 
at  least  50  per  cent,  in  the  last  twenty-five  years,  while  the 
fees  for  medical  service  have  remained  the  same,  so  that  the 
“purchasing  value  of  a  dollar  which  the  doctor  now  gets  for 
a  visit  is  just  half  what  it  was  twenty-five  years  ago,”  the 
editor  calls  attention  to  the  additional  fact  that  preventive 
medicine  has  in  late  years  greatly  decreased  the  amount  of 
remunerative  work  for  a  physician.  Pasteurized  milk  and 
hygienically  prepared  foods  have  greatly  decreased  the  sum¬ 
mer  diseases  of  children.  Antitoxin  and  quarantine  have 
greatly  reduced  diphtheria.  Typhoid  fever  epidemics  are 
prevented  or  are  short-lived.  Medical  inspection  of  school 
children  has  reduced  zymotic  diseases.  Much  of  the  work 
being  done  by  physicians  in  the  prevention  and  extermination 


of  diseases  is  done  without  hope  or  expectation  of  reward. 
Since  this  work  is  for  the  benefit  of  society,  the  New  York 
editor  is  perfectly  reasonable  in  saying:  “We  have  a  right  to 
ask  the  public  whether  it  has  not  also  some  obligation  to  the 
medical  profession.  Can  society  expect  men  to  spend  ten 
years  in  preparation  for  the  most  difficult  and  exacting  of 
professions  at  a  cost  of  at  least  $7,500.00  and  then  reap  a 
reward  which  is  but  little  more  than  the  cost  of  the  educa¬ 
tion  would  earn  if  put  out  at  legal  interest?  Medical  men 
have  families  to  support,  children  to  educate.  They  must  pay 
for  their  homes  and  at  least  strive  to  provide  for  their  old 
age.  How  is  it  to  be  done  in  present  circumstances?  .  .  . 

How  can  men  live  decently  and  honestly  whose  incomes  are 
decreasing  and  whose  expenses  are  increasing?  .  .  .  Stern 

necessity  in  our  large  cities  is  driving  our  men  to  illegal  and 
dishonorable  means  of  raising  money,  dishonorable  because 
secret  and  clandestine.  .  .  .  The  entire  economics  of  med¬ 

icine  must  be  placed  on  a  different  basis  if  we  are  to  make 
any  real  progress  in  combating  the  evils  of  commercialism.” 

After  discussing  the  proposition  to  raise  the  fees  of  the 
general  practitiouer  as  a  remedy,  which  proposition  he  fears 
would  not  be  successful,  “as  physicians  would  not  be  loyal  to 
each  other,”  and  deciding  that  the  end  can  only  be  obtained 
through  organization,  the  New  York  Journal  concludes:  “We 
cannot  protect  ourselves  as  individuals.  We  cannot  as  indi¬ 
viduals  ameliorate  our  present  condition.  Why  should  we 
hesitate  to  make  use  of  the  only  agency  which  is  a  power  in 
the  world  to-day  if  we  use  it  justly  and  with  righteousness? 
In  the  words  of  a  great  statesman,  we  are  confronted  with  a 
condition  and  not  a  theory.  We  need  a  remedy  lest  worse 
things  happen  to  us.  Is  there  a  remedy?  Is  it  capable  of 
application?  Who  will  suggest  a  better  remedy?  How  can 
any  remedy  be  applied  without  organization?  These  are 
serious  questions  and  require  reflection.  The  opinion  of  the 
profession  is  desired.  .  .  .” 

These  are  serious  questions.  The  views  of  the  profession, 
not  only  in  New  York,  but  throughout  the  country,  will  be 
of  great  value.  Carefully,  fairly  and  dispassionately  these 
questions  must  be  discussed  and  settled  by  the  medical  pro¬ 
fession  of  the  present  generation  or  the  profession  and  the 
people  of  future  generations  will  suffer.  The  physicians  of 
the  United  States  must  unite  to  enlighten  the  public  on  the 
danger  of  ignorant,  ill-trained  and  poverty-stricken  physicians 
and  on  the  duty  of  the  public  to  support  and  encourage,  both 
legally  and  economically,  a  medical  profession  which  can 
afford  to  be  disinterested,  unselfish  and  philanthropic.  If  this 
is  not  done,  the  next  decade  will  see  the  standard  of  the 
medical  profession  lowered  simply  through  force  of  economic 
pressure.  The  danger  and  the  loss  from  such  a  change  will 
fall  far  more  heaA’ily  on  the  public  than  on  the  profession. 
It  is  the  duty  of  far-sighted  physicians,  however,  to  sound  a 
■warning  and  to  lead  the  way  in  enlightening  the  public. 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

DR.  JOHN  II.  BLACKBURN,  DIRECTOR 

Bowling  Green,  Kentucky 

[The  Director  will  be  glad  to  furnish  further  information  and 
literature  to  any  county  society  desiring  to  take  up  the  course.] 

Sixth  Month — First  Weekly  Meeting 

General  Subject  for  the  Month:  Surgery  of  the  Liver  and  Gall 

Tract 

Anatomy  of  Liver  and  Gall  Tract 
Liver:  Situation,  shape,  dimensions,  surface  markings.  Sur¬ 
faces,  fissures,  important  relations.  Blood  vessels,  nerves, 
lymphatics. 

Gall-Bladder:  Shape,  size,  situation.  Fundus,  body,  neck. 
Important  relations.  Microscopic  anatomy.  Cystic  duct. 
Hepatic  duct.  Common  duct,  length,  portions,  size,  rela¬ 
tions.  Relation  of  ducts  to  each  other  and  to  surrounding 
structures.  Ampulla  of  Vater.  Blood  and  nerve  supply  of 
bile  passages. 

Lymphatic  Vessels  and  Glands. 

Physiology  of  Liver  and  Gall  Bladder 
Formation  of  Bile:  Quantity,  uses  in  normal  digestion,  reab¬ 
sorption  of  bile.  Function  of  gall-bladder. 
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Book  Notices 

Proceedings  of  the  Third  Annual  Conference  of  the  Ameri¬ 
can  Association  of  Medical  Milk  Commissions.  [Secretary. 
Otto  P.  Geler,  M.D.,  124  Garfield  Place,  Cincinnati.]  1909.  Stiff 

i  covers.  I'p.  142. 

Tn  the  report  of  the  Atlantic  City  meeting  of  1000  of  the 
American  Association  of  Medical  Milk  Commissions,  a  great 
amount  of  valuable  information  in  reference  to  milk  produc¬ 
tion  is  compiled.  There  are  now,  according  to  this  report,  50 
medical  milk  commissions  in  the  United  States,  and  these 
represent  22  states.  Out  of  these  22  states  only  3  proteet 
the  name  “certified”  as  applied  to  milk  of  high  standard. 
These  states  are  New  York,  New  Jersey  and  Kentucky. 
Attention  is  called  to  the  necessity  of  other  states  following 
this  example.  Reports  of  the  various  milk  commissions  now 
in  operation  were  read  at  the  meeting.  One  of  the  points 
emphasized  was  that  inspected  milk,  by  which  terms  a  second 
grade  of  milk  is  understood,  should  be  produced  and  the  sale 
encouraged.  It  has  been  the  experience  of  many  milk  com¬ 
missions  that  the  general  milk  supply  of  a  community  is 
improved  by  the  establishment  of  a  milk  commission.  Tn  one 
of  the  reports  it  is  stated  that  the  physicians  are  not  inter- 
[  ested  in  the  production  of  certified  milk.  This  not  infrequent 
state  of  affairs  is  a  great  hindrance  to  the  success  of  milk 
commissions.  A  similar  statement  is  made  in  regard  to  the 
daily  press,  which  is  usually  not  willing  to  give  space  to  a 
matter  of  such  importance  as  a  pure  milk  supply. 

Tn  a  paper  by  Joseph  S.  Evans  on  “The  Present  Status  of 
Commercial  Pasteurization  of  Milk,”  the  author  says,  “As  to 
pasteurized  milk  producing  scurvy,  rickets,  etc.,  that  is  prac¬ 
tically  ancient  history.”  Sane  views  on  pasteurization,  like 
the  one  quoted,  should  be  more  frequent. 

The  chemical  requirements  of  certified  milk  are  discussed. 
We  miss  the  adoption  of  the  Hart  test  for  proteids,  which  is 
>  simple,  accurate,  and  suitable  for  routine  examinations.  This 
test  should  be  generally  practiced.  In  the  paper  by  Francis 
II.  Slack  on  the  bacteriologic  methods  of  milk  examinations, 
stress  is  laid  on  the  importance  of  realizing  that  the  bacteria 
'  in  milk  are  of  various  nature  and  by  proper  temperature  of 
incubation  fecal  bacteria  can  be  differentiated  from  air  bac¬ 
teria  in  a  rough  way.  It  seems,  however,  that  the  statement 
of  numbers  obtained  at  37°  after  two  days  being  equal  to 
the  number  obtained  at  27°  after  three  days  and  to  the 
number  obtained  at  22°  after  five  days  has  not  met 
general  assent.  Usually  a  higher  number  is  obtained  at  22° 
after  three  days  than  at  37°  after  two  days,  and  the  lower 
temperature  gives  a  better  differential  count.  The  use  of 
Petri  dishes  with  porous  covers  has  not  become  general,  as  the 
porous  covers  interfere  with  the  counting  of  the  colonies. 

In  the  report  of  certified  milk  contests  by  Clarence  B. 
Lane,  a  table  gives  the  records  of  the  milks  exhibited  by  25 
dairies  at  the  Cincinnati  exhibition  (1009).  The  numbers  of 
bacteria  are  from  “no  growth”  to  440.000  per  cubic  centi¬ 
meter.  It  is  amazing  to  find  a  milk  which  shows  no  bacterial 

growth  from  one  cubic  centimeter! 
h  Professor  Conn  presents  a  very  interesting  paper  on  the 
'  character  of  milk  in  small  communities  in  which  he  calls 
i  attention  to  the  rather  surprising  fact  that  the  milk  supply 

;  in  small  communities  is  not  as  good  as  in  large  cities.  Pro- 

i  fessor  Park  states  in  a  paper  that  the  number  of  deaths  due 
to  the  bovine  tubercle  bacillus  in  the  city  of  New  York  is 
|  1.0  per  cent  of  the  total  number  of  deaths  from  tuberculosis, 
f  Such  work  is  of  special  value  at  present,  since  the  discussion 
about  the  value  of  eliminating  all  tuberculous  cattle  is  carried 
on  with  much  heat.  The  general  impression  is,  however,  that 
even  with  such  small  percentage  of  deaths  from  bovine  tuber¬ 
culosis — and  the  last  word  has  not  been  said  on  this  point — - 
that  tuberculous  cattle  must  go.  The  educational  value  of 
showing  the  farmer  that  cattle  with  tuberculosis  should  be 
eliminated  is  not  to  be  overlooked. 

The  report  finally  gives  a  list  of  all  the  milk  commissions 
now  existing  in  the  United  States,  and  the  members. 

The  present  status  of  the  milk  problem  is  well  presented  in 
this  book  and  the  preceding.  The.  important  points  of  pro¬ 
duction  of  certified,  inspected  and  pasteurized  milk  are  treated 
and  the  beneficial  influence  of  medical  milk  commissions  on 
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the  general  milk-supply  and  on  the  relation  of  these  commis¬ 
sions  on  infantile  death-rates  are  emphasized  and  deserve 
close  attention  by  the  public  at  large,  and  especially  by  the 
practicing  physician. 

A  Manual  of  tiie  Working  Methods  and  Standards  for  the 
Use  of  the  Medical  Mii.k  Commission.  Paper.  I»p.  24  Compiled 
by  the  American  Association  of  Medical  Milk  Commissions.  (Secre¬ 
tary,  Otto  I*.  Geier,  M.l).,  124  Garfield  Place,  Cincinnati.]  1009. 

The  manual  explains  the  purposes  of  inspection  and  exam¬ 
ination  of  dairies  producing  certified  milk,  gives  the  standards 
adopted  for  chemical  and  bacteriologic  examinations  of  certi¬ 
fied  milk,  and  an  outline  of  the  methods  by  which  medical 
examinations  of  employees  in  certified  milk  dairies  should  be 
carried  on.  Other  parts  of  this  manual  are  reprints  of  various 
articles  in  the  report  of  the  proceedings  of  the  Association  of 
Medical  Milk  Commissions  reviewed  below. 

Gynecology  and  Abdominal  Surgery.  Edited  by  Howard  A. 
Kelly,  M.L)..  I<\It.O.S.  (lion.  Edin.).  Professor  of  Gynecologic 
Surgery  at  Johns  Hopkins  University,  Baltimore,  and  Charles  I\ 
Noble,  M.D.,  S.D.,  Clinical  Professor  of  Gynecology  at  the  Woman's 
Medical  College,  Philadelphia.  Cloth.  I'p.  ,Sf!2,  with  illustrations. 
Price,  $8.  Vol.  II.  Philadelphia:  W.  B.  Saunders  Co.,  1908. 

Tins  work,  embracing  as  it  does  not  only  all  those  opera¬ 
tions  which  are  peculiar  to  women,  but  also  all  those  pertain¬ 
ing  to  the  abdomen  in  general,  including  hernia  and  also  dis¬ 
eases  of  the  breast,  marks  a  wide  departure  from  all  previous 
works  on  gynecology.  It  also  breaks  down  that  artificial 
barrier  which  was  raised  in  an  attempt  to  separate  gynecol¬ 
ogy  from  general  surgery.  Of  the  thirty  authors,  all  but 
three  are  from  this  country  and  in  the  list  are  found  the 
names  of  some  of  our  best  general  and  special  surgeons.  The 
work  contains  a  number  of  good  features  which  are  out  of 
the  ordinary.  The  chapter  on  “The  Pathology  of  the  Repro¬ 
ductive  Organs”  is  one  of  these.  In  this  chapter  is  considered 
the  pathology  of  all  of  those  organs  in  a  consecutive  manner. 
This  not  only  saves  much  repetition  but  adds  to  clearness,  as 
the  pathology  of  one  organ  is  often  but  an  extension  by  con¬ 
tinuity  of  that  of  another  organ.  The  necessity  for  doing 
more  than  one  operation  at  one  sitting  is  a  common  one  and 
a  chapter  has  therefore  been  devoted  to  “Combined  Gyneco¬ 
logic  Operations”  in  which  is  considered  the  character  of  the 
various  operations  which  may  be  combined  or  advantageously 
performed  at  the  same  time,  together  with  the  indications, 
contraindications,  etc.  The  chapter  on  “Diseases  of  the 
Breast”  is  particularly  good,  especially  that  part  relating  to 
benign  growths,  while  that  on  “Hernia  in  the  Male,”  as  per¬ 
haps  might  be  expected,  leaves  something  to  be  desired.  Con¬ 
cerning  the  illustrations,  which  are  numerous,  it  is  sufficient 
to  say  that  the  most  of  them  are  by  those  master  artists, 
Becker  and  Brbdel. 

Introduction  to  Practical  Chemistry.  For  Medical  Dental 
and  General  Students.  By  A.  M.  Kolias,  B.Se..  Ph.D.,  r.ecturer  oii 
(  hennslry  at  the  Middlesex  Hospital  Medical  School.  Cloth.  Pn. 
-49.  Price,  $1.35.  New  York  :  University  I'ress,  1909. 

As  the  title  page  has  it,  this  is  an  “introduction  to  practical 
chemistry  for  medical,  dental  and  general  students,  specially 
adapted  to  meet  the  requirements  of  the  conjoint  board’s 
examination  of  the  Royal  Colleges  of  Physicians  and  Surgeons 
.  .  .  etc.”  In  other  words,  the  book  is  intended  to  afford 

the  student  a  means  of  a  rapid  general  review  of  elementary 
chemistry,  such  as  would  be  required  of  candidates  for  a 
medical  degree  in  England. 

The  contents  are  divided  into  the  five  following  parts:  “I, 
Simple  Preparations  of  Noil-metallic  Elements  and  Com¬ 
pounds;”  “II.  Preparations  of  Typical  Compounds  of  the 
Metals;”  “III.  Tests  for  Electro-positive  Radicles;”  “IV,  (a) 
Identification  of  Acid  Radicles,  (b)  Identification  of  Metallic 
Oxids  and  Hydroxids;”  “V,  Qualitative  Analysis.” 

Only  a  small  part  of  the  book  is  devoted  to  the  teaching  of 
general  inorganic  chemistry,  and  still  less  space  is  given  to 
chemical  theory,  the  main  part  of  the  book  being  taken  up  in 
teaching  qualitative  analysis.  This  is  done  by  the  help  of 
extensive  tables  containing  the  properties  and  general  reac¬ 
tions  of  the  metals,  acids  and  bases,  usually  met  with  in  qual¬ 
itative  analysis.  This  device,  presenting  the  facts  in  such  a 
form  as  to  enable  students  to  make  a  rapid  review  of  the 
most  important  properties  and  tests  of  the  more  common 
metals,  acids  and  oases,  is  the  only  apparent  advantage  of  this 
book  over  the  many  existing  publications  of  its  kind. 
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CURRENT  MEDICAL  LITERATURE 


Medicolegal 


Privileged  Communications  with  Reference  to  Causes  of  Injury 

The  United  States  Circuit  Court  of  Appeals,  Eighth  Cir¬ 
cuit,  says,  in  Missouri  Pacific  Railway  Co.  vs.  Castle  (172 
Fed.  R.,  841),  a  personal  injury  case  brought  by  the  latter 
party,  that  it  is  obvious  that  the  admissibility  of  evidence 
sought  to  be  excluded  under  section  333  of  the  Civil  Code  of 
Nebraska,  must  be  determined  by  the  facts  in  each  case. 
That  statute  provides  that  no  physician,  surgeon,  etc.,  shall  be 
allowed,  in  giving  testimony,  to  disclose  any  confidential  com¬ 
munication,  properly  intrusted  to  him  in  his  professional 
capacity,  and  necessary  and  proper  to  enable  him  to  discharge 
the  functions  of  his  office  according  to  the  usual  course  of 
practice. 

In  the  case  of  Union  Pacific  Railway  Co.  vs.  Thomas  (152 
Fed.  R.,  365),  this  court  said:  “The  essential  elements  of  a 
privileged  or  a  confidential  communication  under  the  Nebraska 
statute  are:  (1)  The  relation  of  physician  and  patient;  (2) 
information  acquired  during  this  relation;  and  (3)  the 
necessity  and  propriety  of  the  information  to  .enable  the 
physician  to  treat  the  patient  skillfully  in  his  professional 
capacity.”  In  that  case  the  injuries  were  internal.  From 
what  particular  disease  the  plaintiff  was  suffering,  and  what 
was  the  proximate  cause  thereof,  was  in  doubt.  Under  such 
a  state  of  facts  answers  to  questions  as  to  how  the  plaintiff 
Avas  injured,  and  as  to  what  physical  injuries  she  received 
were  clearly  necessary  to  enable  the  physician  to  prescribe, 
and  hence  were  privileged. 

In  the  case  here  before  the  court  there  was  beyond  ques¬ 
tion  a  crushed  right  leg  about  four  inches  above  the  ankle. 
The  injury  beyond  question  was  caused  by  one  of  the  defend¬ 
ant’s  cars  passing  over  the  plaintiff’s  leg.  Whether  the  injury 
aa  as  caused  by  the  plaintiff’s  or  the  defendant’s  negligence 
was  the  pivotal  question  in  the  case.  It  was  impossible  to 
imagine  anything  that  the  injured  person  could  say  to  the 
physician  in  reference  to  the  cause  of  the  injury  that  would 
in  any  way  throAv  any  light  on  the  manner  of  treating  the 
same.  Hoav  the  leg  came  to  be  crushed  was  for  the  purpose 
of  treatment  absolutely  immaterial.  What  the  plaintiff  told 
the  physician  about  it  -  Avas  of  no  assistance  whatever  to 
enable  him  to  discharge  the  functions  of  his  office;  and,  it 
is  held,  Avas  not  privileged. 

The  statute  is  in  derogation  of  the  common  law,  and  often 
excludes  the  best  evidence.  It  should  not,  therefore,  be 
extended  to  matters  of  evidence  not  coming  clearly  within  its 
provisions,  as  the  object  and  purpose  of  all  trials  is  the  devel¬ 
opment  of  the  true  facts  in  each  case.  The  court  finds  no 
cases  which  under  similar  circumstances  have  held  inadmis¬ 
sible  testimony  such  as  was  offered  in  the  present  case, 
namely,  that  the  plaintiff  told  the  physician  that  his  injury 
was  sustained  by  having  his  foot  slip  off  the  brakebeam  and 
onto  the  “T”  rail  of  the  track  and  having  one  of  the  car 
wheels  pass  over  his  foot.  But  the  court  finds  a  number  of 
decisions  which  hold  such  evidence  to  be  admissible  under 
similar  or  like  statutes. 

Letter  Rendering  Sister  Liable  for  Physician’s  Services— 
Right  of  Physician  Conducting  Hospital  with 
Layman  to  Sue 

The  Supreme  Court  of  Colorado  says  that  the  case  of  Hall 
vs-  Allen  (104  Pac.  R.,  489),  was  brought  by  the  latter 
pai  ty  against  a  sister  of  a  patient  who  had  been  treated  in 
a  hospital  operated  by  plaintiff,  a  physician,  and  one  Wag¬ 
goner,  avIio  was  not  a  physician,  to  recover  for  medical  and 
surgical  services  rendered  to  such  patient,  the  defendant’s 
brother.  The  defendant  had  written  to  the  plaintiff  physician 
a  letter  in  which  she  expressed  solicitude  about  the  condition 
of  her  brother,  asked  to  be  let  known  every  day  or  tAA7o  just 
Iioav  he  Avas  doing,  stating:  “And  AAre  \vi  1 1  gladly  pay  all 
expense.  ...  All  of  his  expenses  Avill  be  paid  later  on 
and  we  want  him  to  have  everything  to  make  him  more  com¬ 
fortable,”  etc.  Taken  into  consideration  Avith  the  surrounding 
circumstances,  the  court  is  of  the  opinion  that  the  letter 
authorized  the  medical  and  surgical  services  from  that  date 


on  so  as  to  make  the  payment  thereof  an  original  promise  on 
the  defendant  sister’s  part,  the  brother  being  a  young  man  of 
25  years,  without  means,  who  was  seriously  injured  Avhile 
aAvay  from  his  people. 

It  Avas  contended  that  there  was  a  defect  of  parties  plaintiff; 
that  error  Avas  committed  in  refusing  to  alloAv  it  to  be  shoAvn 
that  a  partnership  existed  betAveen  the  plaintiff  and  said 
Waggoner,  avIio  had  no  right  to  practice  medicine,  and  in 
rejecting  the  partnership  contract  as  evidence  to  establish 
those  tacts,  but  AA'ith  this  contention  the  court  cannot  agree. 
The  partnership  contract  offered  concerned  the  management  of 
the  hospital,  and  provided  that  the  plaintiff,  together  with  one 
other  physician  employed  by  the  firm,  should  perform  the  med¬ 
ical  and  surgical  work,  and  also  provided  for  the  disposition 
of  all  funds  received,  including  those  for  the  services  ren¬ 
dered  by  the  physicians.  The  services  in  question  were  the 
professional  services  rendered  by  the  plaintiff  in  his  pro¬ 
fessional  capacity,  and  such  an  action  could  not  lie  in  a 
partnership  name,  for,  so  far  as  Mr.  Waggoner  Avas  con¬ 
cerned,  he  Avas  not  a  physician,  and  did  not  attempt  to 
practice  or  render  such  services.  The  Colorado  statute  pro¬ 
hibits  any  person  from  practicing  medicine  without  a  license. 

It  was  immaterial  to  the  defendant  what  contractual 
relation  existed  betAveen  the  plaintiff  and  Mr.  Waggoner,  or 
Avhat  the  plaintiff  should  do  with  moneys  received  for  his 
services  when  procured.  Neither  did  it  concern  the  defendant, 
Avhen  suit  Avas  brought  against  her  for  services  rendered  by 
him  in  his  professional  capacity,  what  became  of  the  money, 
Avliere  there  AAras  no  claim  that  he  assigned  or  otherwise  dis¬ 
posed  of  it  other  than  by  a  contract  showing  that  he  had  a 
partner  in  the  business  covering  the  operation  of  a  hospital, 
including  the  receipts  from  his  professional  sendees.  The 
collect  test  of  Avhen  a  party  is  a  necessary  one,  and  when  a 
defendant  can  raise  the  objection  of  a  defect  of  parties,  is 
where  it  appears  that  some  other  person  than  the  plaintiff  has 
such  a  legal  interest  in  the  obligation  sued  on  that  a  recovery 
by  the  plaintiff  Avould  not  preclude  its  being  enforced  by  such 
other  party  and  the  defendant  being  thereby  subjected  to  the 
risk  of  another  suit  on  the  same  subject. 
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3.  Death  in  Epilepsy. — A\  bile  the  duration  of  life  in  epilepsy 
may  be  several  years,  the  net  result,  according  to  Munson, 
is  death  earlier  than  among  normal  persons.  The  causes  of 
death  are  largely  associated  with  the  disease  itself,  and  are 
either  pulmonary  or  purely  epileptic  in  character.  Pulmonary 
edema  is  frequent  in  epileptics;  exposure  AA'hile  helpless  may 
cause  lung  complications,  and  frequent  congestions  and  edema 
make  the  lungs  susceptible  to  germ  action.  Death  is  aBvays 
at  hand  during  seizures,  from  traumatism,  suffocation,  or 
without  any  apparent  cause.  Epileptics  AArill  aBvays  show 
some  signs  of  seizure  after  death.  The  epileptic  should  ne\rer 
be  left  to  himself  or  alloAved  to  walk  out  alone.  Patients 
have  fallen  by  the  roadside  and  died  from  suffocation  due  to 
position,  or  may  die  in  bed  at  night  from  the  same  cause. 

4.  The  Finger  Tone. — Finger  tone  is  the  term  applied  by 
U  illiams  to  t lie  sound  that  may  be  heard  AATith  a  plionendo- 
scope  by  placing  the  end  of  the  finger  on  the  diaphragm 
while  listening.  This  tone,  says  Williams,  has  something  to 
do  with  the  circulation.  It  may  be  heard  on  any  portion  of 
the  body,  is  modified  by  pathologic  conditions,  is  louder  in 
the  male  than  in  the  female,  and  in  adult  age  than  in  youth, 
is  absent  in  collapse,  and  in  exposure  to  cold.  A  diminished 
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arterial  current  reduces  the  tone.  Local  arterial  obstruction 
stops  tbe  tone.  As  to  its  significance,  Williams  says  that 
an  overloud  tone  in  middle  or  early  life  should  be  regarded 
with  suspicion.  Overloud  tones  mean  venous  obstruction. 

(!.  Diphtheria  Antitoxin  in  Puerperal  Septicemia.— Deacon 
reports  a  case  of  puerperal  septicemia  in  which  infection 
occurred  somewhat  late,  and  the  temperature  and  general 
symptoms  became  modified  after  the  use  of  large  doses  of 
diphtheria  antitoxin.  I  he  patient  recovered.  The  woman  was 
profoundly  septic  when  the  antitoxin  was  given,  and  the 
effect  of  the  serum  was  very  prompt. 


New  York  Medical  Journal 


■Jan tiara  8 

7  ‘Treatment  of  Pneumonia.  F.  S.  Moara.  New  York 

8  The  Traumatic  Neurosis— -A  Psychologic  Mosaic  I*  Bailev 

New  York. 

it  ‘Experimental  Studies  on  the  Etiology  of  Acute  Poliomyelitis 
I.  Strauss,  and  F.  M.  Huntoon,  New  York 

10  Physiologic  and  Clinical  Results  of.  and  Indications  for 

Gastroenterostomy.  S.  Harris,  Mobile.  Ala 

11  ‘Two  Signs  of  Diagnostic  Value;  one  in  Cholelithiasis  the 

other  in  Incipient  Pulmonary  Tuberculosis.  It.  Abraham. 
New  York. 

Ill  Trachoma.  L.  .1.  Goldbach.  Baltimore. 

13  Ruptured  Triceps  due  to  Direct  Violence.  D.  I’.  Penhallow, 

Boston. 

14  A  Duodenal  Tube.  M.  Gross,  New  York. 

15  ‘The  Avery  Evacuator.  .1.  W.  Avery.  New  York. 


7.  This  paper  will  be  abstracted  shortly  in  the  Department 
of  Therapeutics. 

!).  Etiology  of  Acute  Poliomyelitis. — Strauss  and  Huntoon 
made  a  very  careful  and  thorough  experimental  investigation 
into  the  etiology  of  acute  poliomyelitis,  basing  their  work  on 
the  organs  from  a  fatal  case  sent  to  them  for  study.  They 
found  that  acute  poliomyelitis  can  be  produced  in  a  Macacus 
rhrsus  by  intraperitoneal  inoculation  of  the  cord  of  a  fatal 
human  case.  Unsuccessful  attempts  to  transfer  acute  polio¬ 
myelitis  from  one  monkey  to  another  bv  intraperitoneal 
inoculation  seem  to  warrant  the  assumption  that  successful 
subinoculation  by  this  method  is  an  uncertain  procedure.* 
Strauss  and  Huntoon  found  that  the  cerebrospinal  fluid  of 
acute  cases  does  not  contain  the  virus  in  an  infective  state, 
and  therefore  the  reported  bacterial  findings  in  the  cerebro¬ 
spinal  fluid  are  either  contaminations,  or  secondary  invaders. 
When  the  disease  is  clinically  recognizable,  namely,  after  the 
onset  of  the  paralysis,  the  virus  is  probably  no  longer  present 
in  the  blood  or  at  least  cannot  be  used  to  produce  infection 
in  the  monkey  by  intraperitoneal  and  intradural  inoculation. 
Histologically,  the  lesion  in  poliomyelitis  is  very  similar  to 
that  in  rabies.  Furthermore,  there  occurs  in  rabies  a  type 
of  ascending  paralysis  which  is  clinically  identical  with  the 
j  ascending  paralysis  (Landry  type)  of  acute  poliomyelitis. 

The  authors  claim  that  acute  poliomyelitis  must  now  be 
I  classed  among  the  infectious  diseases.  The  only  objection 
which  can  be  made  to  this  conclusion  is  that  the  disease  may 
be  of  toxic  origin.  However,  the  lesions  which  the  central 
nervous  system  present  both  in  many  and  monkeys  are  of  an 
inflammatory  rather  than  of  a  purely  degenerative  nature 
such  as  toxins  (diphtheria  and  tetanus)  produce.  Moreover, 
were  the  disease  due  to  a  toxemia,  it  would  be  difficult  to 
explain  the  occurrence  of  a  long  and  variable  period  of  incu¬ 
bation  after  intraperitoneal  inoculation. 

11.  Two  Signs  of  Diagnostic  Value. — The  sign  which  Abra¬ 
hams  has  never  failed  to  find  in  the  many  instances  of  sail- 
stone  disease  which  have  come  to  his  notice  consists  in  a  pain¬ 
ful  point  midway  between  the  umbilicus  and  the  costal  car¬ 
tilage  of  the  ninth  rib  in  the  right  hypochondriac  region.  The 
method  of  eliciting  it  is  as  follows:  Place  the  patient  in  the 
recumbent  position  with,  the  arms  and  legs  extended.  Ascer¬ 
tain  a  point  midway  between  the  umbilicus  and  the  ninth 
costal  cartilage,  then  with  a  sudden  thrust  press  the  index 
and  middje  fingers  of  the  right  hand  into  that  point.  The 
effect  on  the  patient  is  like  an  electric  shock;  there  is  either 
a  grimace  on  the  face  denoting  suffering  or  a  quick  involun¬ 
tary  jump  of  the  abdomen  as  if  it  were  struck  with  a  pointed 
instrument.  As  often  as  the  finger  thrust  is  repeated  just  as 
often  is  the  painful  response  obtained.  In  an  acute  attack 
with  a  diffuse  area  of  hvperasthenia,  the  midway  point  men¬ 
tioned  is  the  point  of  maximum  pain.  In  chronic  cases  the 


painful  point  is  present  at  all  times  while  the  whole  area 
around  it  may  enjoy  freedom  from  sensitiveness.  The 
absence  of  this  point  after  its  repeated  presence  in  a  case 
long  under  observation  argues  in  favor  of  a  gall-bladder 
which  has  got  rid  of  the  stones. 

1  he  diagnostic  sign  in  incipient  pulmonary  tuberculosis  is 
designated  "the  cutaneous  temperature.”  A  reliable  clinical 
thermometer  is  placed  at  the  supraclavicular  space  of  one 
side,  covering  the  bulb  snugly  and  completely  with  folds  of 
skin.  At  the  end  of  four  or  five  minutes  the  thermometer  is 
removed  and  the  temperature  noted.  The  same  is  done  at 
the  othei  supraclavicular  space  and  then  the  temperatures 
compared.  In  case  both  apices  are  involved  the  temperature 
obtained  in  both  supraclavicular  spaces  will  be  higher  than 
the  axillary  temperature,  and  if  one  apex  is  more  affected 
than  the  other,  the  cutaneous  temperature  at  that  apical 
region  will  yield  a  higher  temperature. 

15.  Avery  Evacuator. — The  underlying  principle  of  Avery’s 
evacuator  is  that  of  suction  produced  by  a  vacuum,  which  is 
maintained  by  some  form  of  pump.  This  latter  may  be 
operated  either  by  hand  or  electricity.  Avery  has  found  this 
apparatus  of  especial  value  in  operating  on  adenoids  and 
tonsils  under  general  anesthesia.  Here  the  severe  and  rapid 
hemorrhage  tempts  and  often  compels  the  surgeon  to  undue 
haste,  with  the  result  of  too  little  tissue  being  removed,  or 
too  much,  including  perhaps  a  tonsillar  pillar  or  part  of  the 
soft  .palate  and  uvula. 
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lG.  Tuberculin  Treatment  of  Dispensary  Patients.— Out  of 
143  patients  with  various  forms  of  tuberculosis  treated  with 
tuberculin  by  Hawes  and  Floyd  during  the  past  four  years, 
1  ^  have  died,  16  have  shown  no  improvement,  while  108  have 
been  benefited  to  a  greater  or  less  degree.  Tn  no  instance 
have  the  authors  been  able  to  see  that  tuberculin  has  done 
the  slightest  harm;  reactions  have  been  rare  and  invariably 
of  a  very  mild  type.  Tn  incipient  pulmonary  tuberculosis, 
especially  in  children,  the  authors  say  that  tuberculin  is  a 
factor  in  increasing  body  resistance  and  in  maintaining  this 
resistance  so  as  to  prevent  relapses.  In  more  advanced  pul¬ 
monary  disease  tuberculin  will  alleviate  distressing  symp¬ 
toms,  prolong  life,  and  occasionally  help  to  arrest  the  process. 
Tn  localized  or  “surgical”  tuberculosis  tuberculin  has  a  marked 
beneficial  effect.  Its  administration  should  always  be  com¬ 
bined  with  hygienic  outdoor  treatment,  and  in  the  vast 
majority  of  instances  should  be  subservient  to  this.  Dispen¬ 
sary  patients  can  be  treated  with  tuberculin  not  only  with 
perfect  safety,  but  with  benefit,  providing  that  there  is  a 
close  personal  cooperation  between  the  patient  and  the  nhv- 
sician. 

17.  Tuberculin  in  Surgical  Tuberculosis.— Hartwell  and 
Streeter  believe  that  a  radical  excision  is  the  procedure  of 
choice  in  the  majority  of  cases  on  account  of  the  great  sav¬ 
ing  of  time  and  the  immediate  removal  of  infected  tissue 
which  may  be  a  possible  menace.  They  suggest  that  tuber¬ 
culin  may  be  resorted  to  when  the  operation  is  contraindi¬ 
cated  or  refused,  and  suggest  its  employment  as  an  adjuvant 
to  operation.  As  such,  they  would  use  it  to  prevent  recur¬ 
rence  after  operation.  In  extensive  involvement  of  cervical 
glands  they  would  remove  the  most  prominent  gland  masses, 
leaving  the  smaller  nodes  to  be  taken  care  of  by  tuberculin. 
It  may  also  be  employed  to  take  away  periglandular  infiltra¬ 
tion  so  that  the  hard  and  freely  movable  glands  can  be  more 
easily  shelled  out  through  an  open  incision. 
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27.  Palliative  Treatment  of  Hypertrophied  Prostate. — The 

object  of  Niles’  paper  is:  1.  By  discussion  to  become  more 
positive  concerning  the  etiologic  factor,  then  to  enlarge  on  the 
prophylactic  attention,  and  thus  prevent  or  lessen  the  enlarge¬ 
ment  of  this  gland.  2.  By  discriminating  observation  of  the 
earlier  symptoms,  to  inaugurate  prophylactic  measures  earlier 
and  thus  retard  urinary  obstruction.  3.  To  gain  knowledge 
of  palliative  treatments  that  we  may  obtain  the  greatest 
good  from  these  methods. 

The  following  summary  is  olfered  in  conclusion:  1.  The 
inflammatory  theory  of  the  origin  of  hypertrophy  of  the 
prostate  is  the  one  most  feasible.  2.  Prophylactic  treatment 
in  certain  cases  may  be  used  successfully  to  prevent  an  acute 
engorgement  of  the  prostate,  and  thus  prohibit  permanent 
retention  of  urine. 

29.  Abstracted  in  The  Journal,  Oct.  23,  1909,  p.  1420. 

31.  Abstracted  in  The  Journal,  Nov.  6,  1909,  p.  1588. 

Northwestern  Lancet,  Minneapolis 

December  15 

34  Tumors  of  the  Cecum.  W.  .T.  Mayo.  Rochester,  Minn. 

35  Diagnosis  of  Smallpox.  J.  M.  Armstrong,  St.  Paul. 

36  The  Tuberculosis  Problem.  J.  W.  Bell,  Minneapolis. 

37  Plea  for  the  Early  Diagnosis  and  Early  Surgical  Treatment 

of  Cancer.  E.  H.  Beckman,  Rochester,  Minn. 

Colorado  Medicine,  Denver 

December 

38  Diagnostic  Value  of  Distention  of  the  Renal  Pelvis  with 

Fluid  Through  the  Urethral  Catheter.  L.  Freeman,  Denver. 

39  Surgical  Treatment  of  Prostatic  Hypertrophy.  F.  N.  Cochems, 

Salida,  Colo. 

New  York  State  Journal  of  Medicine,  New  York 

December 

40  *  Infectiousness  and  Contagiosity  of  Acute  Poliomyelitis.  LeG. 

Kerr,  New  York.  « 

41  Cancer  of  the  Rectum.  N.  Jacobson,  Syracuse. 

42  Diseases  of  the  Eye  which  the  General  Practitioner  Should 

Know.  F.  II.  Koyle,  Ilornell. 

43  Injury  to  the  Eyes  from  Exposure  to  Intense  Light  of  Short 

Wave  Length.  W.  T.  Miller,  Schenectady. 

44  Case  of  Amebic  Dysentery.  II.  W.  Carey,  Troy. 

45  Study  of  the  Peritoneum.  T.  L.  Deaver,  Syracuse. 

46  Myelocytosis.  A.  L.  Benedict,  Buffalo. 

47  Scarlet  Fever  in  Country  Practice.  .T.  J.  Montgomery,  Luzerne. 

48  Acute  Iodothyroid  Toxemia.  F.  S.  Stannard,  Troy. 

49  Personal  Experiences  with  Diseases  of  the  Breast.  J.  W. 

Eddy,  Oswego.  t 

40.  Acute  Poliomyelitis. — From  a  study  of  65  cases,  Kerr  is 
firmly  convinced  that  in  acute  poliomyelitis,  we  are  dealing 
with  a  hematogenic  infection  of  a  microbic  agent  of  low  viru¬ 
lence.  That  this  infection  is  engrafted  on  a  tissue  suscep¬ 
tibility  which  is  acquired  through  the  agencies  of  local  mal¬ 
nutrition,  exhaustion  and  nerve  impairment,  and  that  this 
local  condition  is  dependent  on  the  two  factors  of  functional 
activity  and  a  general  state  of  malnutrition,  and  that  the 
most  favoring  factor  of  all  is  an  individual  susceptibility 
over  which  we  have  absolutely  no  control. 


American  Medicine,  Burlington,  Vt. 

December 

56  Resume  of  the  Progress  of  Surgery  in  Benign  Conditions  of 

the  Stomach  and  Duodenum.  W.  A.  Ilarroun,  Kansas  Citv 

Mo. 

57  *The  Correct  Solution  of  the  Eye-Strain  Problem — Where  to 

Look  for  it.  N.  Roberts,  Washington.  D.  C. 

58  *  When  shall  we  Terminate  Pregnancy?  W.  C.  Schoeniiahu 

Brooklyn.  ’ 

59  Frontal  Sinusitis,  Acute  and  Chronic,  with  a  Plea  for  Early 

Diagnosis  of  Acute  Cases.  J.  A.  Maclsaac,  New  York. 

60  Cervicobrachial  Herpes  Zoster.  A  Gordon.  Philad?lphia 

61  Diet  in  Tuberculosis.  J.  A.  Cutter.  New  York 

62  Infection  and  Immunity  :  A  Suggestion.  W.  C.  Abbott,  Chi¬ 

cago. 

57.  Correct  Solution  of  Eyestrain. — Roberts  claims  that  in 
many,  perhaps  most  cases,  a  single  correction  is  not  enough 
for  a  person  whose  eyes  have  rebelled  under  the  strain  of 
excessive  and  unavoidable  near  work.  The  functions  of  accom¬ 
modation  and  convergence  are  being  inordinately  overworked. 
In  any  given  case  the  stress  should  be  reduced  to  such  an 
extent  that  it  will  cause  no  further  harm,  local  or  remote, 
to  the  organism.  Present-day  measures  are  not  adequate  to 
this  end,  and  the  profession,  to  increase  its  power  for  good, 
should  bury  its  dissensions,  call  in  all  available  aid,  and 
cooperatively  study  the  problem  in  all  its  aspects.  A  suffi¬ 
cient  number  of  medical  men,  says  Roberts,  should  qualify 
themselves  and  take  up  the  work  of  bringing  the  eyes  of  the 
race  to  their  highest  efficiency. 

58.  Termination  of  Pregnancy.— No  one,  says  Sclioenijahn, 
should  assume  such  a  responsibility  as  the  performance  of 
abortion  on  his  own  judgment  alone.  The  case  should  be 

‘submitted  to  one  or  several  medical  men,  if  possible,  first  to 
specialists  in  the  particular  conditions  existing,  then  to  the 
obstetrician.  The  outcome  of  consultation  should  be  recorded, 
signed  by  the  consultants,  and  preserved  by  whoever  js  to 
pel  form  the  operation.  It  might  be  well,  also,  inasmuch  as 
in  our  enlightened  age  malpractice  suits  are  not  uncommon, 
to  acquire  the  written  consent,  properly  witnessed,  of  both 
husband  and  patient.  In  the  event  of  untoward  results  such 
documents  might  prove  invaluable. 


Northwest  Medicine,  Seattle,  Wash. 

December 

63  Prophylaxis  of  Pulmonary  Tuberculosis.  E.  A  Pierce  Port¬ 

land,  Ore. 

64  Early  Diagnosis  of  Pulmonary  Tuberculosis  by  the  Roentgen 

Ray.  H.  R.  Nelson,  Victoria,  B.  C. 

65  A  Layman’s  View  of  the  Tuberculosis  Problem.  A  L.  Mills 

Portland,  Ore. 

66  Vaccines  as  Therapeutic  Agents.  It.  C.  Matson,  Portland.  Ore 

67  Tuberculosis  of  the  Kidney  with  Special  Reference  to  Diagnosis 

and  Treatment.  G.  S.  Teterkin,  Seattle,  Wash. 

68  *Resection  of  the  Sciatic  Nerve:  Neuroplasty;  End-Results; 

K.  A.  J.  MacKenzie,  Portlend,  Ore. 


68.  Abstracted  in  The  Journal,  July  31,  1909,  p.  408. 

Laryngoscope,  St.  Louis 

,  December 

On  So-CaHed  Multiple  Osteomata  of  the  Tracheal  Mucous 
Membrane.  H.  S.  Muckleston,  Montreal. 

The  Nose  and  Nasopharynx  in  Infants  and  Young  Children 
J.  M.  Ingersoll,  Cleveland. 

*A  Modified  Mikulicz  Operation,  wherebv  the  Entire  Lower 
Turbinate  is  Saved  in  Intranasal  Operations  on  the  Antrum 
of  Highmore.  G.  Sluder,  St.  Louis. 

Lupus  of  the  Nose.  D.  A.  Vanderhoof,  Rockford,  Ill 
Septicemia  Following  Submucous  Resection  of  the  Nasal  Sep¬ 
tum  :  One  Death  ;  One  Recovery.  II.  Hays,  New  York 
Staphylococcus  Rhinitis  as  a  Cause  of  Folliculitis  Exulceraus 
Serpiginosa  Nasi.  T.  J.  Reardon,  Boston. 

♦Pathology  and  Treatment  of  Recurrent  Quinsv.  R.  C  Myles, 
New  York. 

Removal  of  Two  Fliaryngeal  Tumors  (Fibroma  and  Lymph¬ 
oma)  with  Ligation  of  the  External  Carotid  in  One  Case. 
F.  P.  Calhoun,  Atlanta. 

Voluntary  Aspiration  of  a  Foreign  Body  into  the  Bronchi; 

Removal  by  Bronchoscopy.  C.  Jackson,  Pittsburg. 

The  Intranasal  Frontal  Sinus  Operation  :  The  Accessibility  ot 
the  Sinus  :  The  Prognosis  of  the  Operation.  T.  C.  Worth' 
ington,  Baltimore. 

71.  Maxillary  Antrum  Operation.— Sluder’s  procedure  con¬ 
sists  in  cutting  the  lower  turbinate  from  the  lateral  wall,  as 
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Volt me  L1V 
H  Number  4 

J  far  back  as  its  posterior  fourth  and  fifth,  by  means  of  scis¬ 
sors.  The  detached  part  is  then  pushed  well  upward,  while 
the  operator  removes  the  lateral  wall  of  the  lower  meatus. 
The  detached  part  of  the  lower  turbinate  is  next  pushed 
down  into  the  lower  meatus,  while  he  removes  as  much  of 
i  the  lateral  wall  of  the  middle  meatus  as  he  wishes.  In  this 
manner  it  is  possible  to  remove  the  entire  inner  wall  of  the 
autium  as  fai  forward  as  the  nasal  process  of  the  maxilla. 
There  will  still  remain  the  ridge  on  the  nasal  proees£  for  the 
reattachment  of  the  lower  turbinate,  which  is  now  replaced 
in  its  original  position,  carefully  apposing  the  cut  surfaces  at 
the  anterior  end.  Often  the  parts  may  be  held  in  position  by 
means  of  a  little  cotton  or  gauze.  If  this  is  found  to  be 
insufficient,  one  or  two  stitches  suffice  to  hold  everything  per- 
I  fectly  in  place. 

In  53  cases  he  has  never  seen  the  bone  fail  to  unite,  or 
undergo  degeneration.  No  subsequent  hypertrophy  has  been 
observed.  Some  of  his  cases  are  of  four  years’  standing.  The 
replaced  turbinate  in  no  wise  interferes  with  the  drainage 
or  with  the  final  good  result.  It  does  away  absolutely  with 
any  subsequent  drying.  This  is  an  especial  advantage  in  cases 
both  of  medium  and  wide  nostrils,  where  some  drying  is  sure 
to  follow  any  removal  of  the  turbinate.  It  is  especially 
advantageous  also  in  cases  in  which  the  middle  turbinate 
must  be  or  has  been  removed  to  drain  a  frontal  or  ethmoidal 
empyema.  In  these  cases  it  conserves  the  heat  and  moisture 
j*  functions  of  the  nose,  which  would  be  lost  were  both  tur¬ 
binates  removed.  In  atrophic  rhinitis  it  is  especially  indi- 
i  cated. 

In  noses  whose  caliber  is  a  little  too  wide  or  a  little  too 
j  narrow,  the  angle  of  inclination  of  the  turbinate  may  be 
altered  in  reattaching  it,  making  it  less  acute  for  the  former 
and  more  acute  for  the  latter.  This  is  readily  done  by  tilting 
the  bone  upward  by  a  pack  of  gauze  or  cotton  put  under - 
j  neath  its  body  after  it  has  been  sewed  in  place,  or  by  pressing 
the  body  slightly  outward  by  a  pack  between  it  and  the  sep¬ 
tum.  These  packs  must  be  continued  throughout  the  healing, 
the  bone  afterward  remaining  in  its  new  position. 

75.  Recurrent  Quinsy.— The  most  satisfactory  operative 
procedure,  according  to  Myles,  consists  of  dissecting  the 
tonsils  from  the  pillars  with  sharp,  properly  shaped  knives, 
leaving  enough  of  the  capsule  around  the  outlet  of  the  tonsil 
cavity  to  prevent  adhesion  across  the  space  between  the  pil¬ 
lars,  then  removing  the  tonsil  as  deeply  as  possible  with  the 
I  traction  forceps  and  snare.  After  this,  remove  all  of  the 
median  wall  of  the  cavity  that  may  be  represented  by  the 
basic  capsule  of  the  tonsil.  The  fistulous  tracts  that  lead 
from  the  main  cavity  can  be  incised  with  a  curved  bistoury  as 
far  as  may  be  safe.  In  the  cases  in  which  the  diverticulum 
j  extended  dowm  to  the  hyoid  fossae,  a  seton  is  used  to.  cut 
through  gradually  and  to  convert  the  fistula  into  an  open 
;  tract. 

American  Journal  of  Urology,  New  York 

L  December 

79  Bladder  Hemorrhage  Treatment.  C.  G.  Cumston,  Boston. 

80  Removal  of  Wax  Candle  from  Bladder  by  Means  of  Benzin 

F.  Weisz,  Budapest. 

81  Late  Syphilitic  Fever.  II.  J.  Seherck.  St.  Louis. 

i  82  Growths  of  Prostate  and  Bladder.  It.  H.  Greene,  New  York 

' 

Old  Dominion  Journal  of  Medicine  and  Surgery,  Richmond 

December 

83  The  State  Medical  Society.  V.  V.  Anderson,  Lynchburg,  Ya. 

84  Angina  Pectoris.  F.  Forchheimer,  Cincinnati. 

85  ’Epidemic  of  Probable  Paratyphoid  Fever.  A.  W.  Freeman, 

and  II.  T.  Marshall.  Charlottesville,  Va. 

86  Rejmir^  of  the  Torn  Perineum.  J.  E.  Cannaday,  Charleston, 

87  A  Means  for  Better  Protection  of  our  Communities  from  Dis¬ 

ease.  and  by  which  our  Aged  Professional  Brother  can  be 

Assisted.  E.  A.  DeBordenave,  Franklin,  Va. 

85.  Paratyphoid  Fever. — Freeman  and  Marshall  believe  that 
there  prevailed  at  Weyer’s  Cave,  Virginia,  during  the  summer 
of  1909,  an  epidemic  of  a  disease  which  was  probably  para¬ 
typhoid.  They  believe  further  that  the  epidemiologic  studies 
failed  to  give  any  reasonable  explanation  as  to  the  means 
of  transmission  of  the  disease,  and  that  this  condition  was 
peculiar  to  the  epidemic  in  question,  as  further  studies  in  the 
same  neighborhood  disclosed  the  prevalence  of  a  disease  which 
was  clinically  and  bacteriologically  true  typhoid. 
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Bulletin  American  Academy  of  Medicine,  Easton,  Pa. 

December 

88  ’Congregational  Practice.  A.  L.  Benedict,  Buffalo. 

89  ’Contract  Practice.  C.  S.  Sheldon.  Madison.  Wis. 

90  Contract  Practice:  Its  Ethical  Bearings  and  Relations  to  the 

Lodge  and  Industrial  Insurance.  II.  T.  Partree,  Eatontown. 

91  ’Contract  Practice  in  Rhode  Island.  G.  S  Mathews  Provi¬ 

dence. 

92  ’Physicians  in  Contract  Practice  with  Mutual  Benevolent  Soci¬ 

eties.  A.  Ravogli,  Cincinnati. 

93  *  A  Defence  of  Contract  Practice.  .T.  C.  McManemin,  Atlantic 

City,  N.  J. 

94  ’Why  not  Make  Contract  Practice  Universal?  W.  Hutchinson. 

New'  York. 

95  ’Division  of  the  Fee  and  Commissions  to  Physicians.  A.  A. 

Eshner,  Philadelphia. 

96  ’Payment  of  Commissions  by  Specialist  to  General  Practitioner. 

E.  G.  Edwards,  La  Junta,  Colo. 


88  to  94.  Abstracted  in  The  Journal,  Aug.  7,  1909,  p.  482. 

95,  96.  Abstracted  in  The  Journal,  July  17.  1909,  pp.  224, 
225. 

Archives  of  Internal  Medicine.  Chicago 

December 

97  ’Tuberculin  Tests  in  Monkeys  at  the  Philadelphia  Zoological 

Gardens.  C.  Y.  White  and  H.  Fox,  Philadelphia. 

98  ’Relation  of  Hypersusceptibility  to  Immunity.  I’.  A.  Lewis. 

New  York. 

99  ’Protein  Metabolism  in  Typhoid.  P.  A.  Shaffer  and  W.  Cole¬ 

man.  New  York. 

100  ’Gonococcemia.  E.  E.  Irons,  Chicago. 

101  ’Tubercle  Bacilli  in  the  Blood.  W.  A.  Sawyer,  Berkeley,  Calif. 

97.  Tuberculin  Test  in  Monkeys. — The  primary  object  of 
White  and  Fox’s  work  w7as  to  protect  the  healthy  monkeys  by 
segregation  of  the  infected  ones.  It  was  therefore  diagnostic 
work,  and  the  use  of  tuberculin  for  therapeutic  purposes  was 
not  tried.  They  have  been  able  to  detect  tuberculosis  in  37 
per  cent,  of  128  monkeys  tested.  No  monkey  which  has  pass*d 
the  test — i.  e.,  given  a  negative  reaction  since  February,  1906 — 
has  shown  as  yet  any  evidence  of  tuberculosis,  although  some 
have  died  from  other  causes  and  others  have  been  killed  on  sus¬ 
picion.  Ten  of  the  79  monkeys  which  were  passed  w'ere  sub¬ 
sequently  found  to  be  tuberculous,  either  in  the  exhibition 
cages  or  after  having  been  returned  to  the  laboratory  for  any 
reason.  The  authors  claim  that  by  careful  consideration  of  the 
temperature,  by  rigid  adherence  to  hygienic  measures  in  quar¬ 
antine,  and  by  observation  of  the  individual  peculiarities  of  the 
animals,  the  tuberculin  test  will  prove  an  efficient  means  of 
separating  infected  monkeys  and  preserving  exhibition  collec¬ 
tions. 

98.  Relation  of  Hypersusceptibility  to  Immunity. — Lewis 
regards  the  evidence  that  there  exists  a  condition  of  specific 
hypersusceptibility  to  the  true  toxins,  such  as  diphtheria  and 
tetanus  toxin,  as  an  underlying  factor  in  antitoxic  immunity, 
as  not  at  all  convincing.  He  says  that  processes,  such  as  bac¬ 
teriolysis,  which  seem  to  be  of  fundamental  importance  in  the 
state  of  immunity  against  certain  bacteria,  may,  if  exagger¬ 
ated,  give  rise  to  an  apparent  hypersusceptibility  which  is 
really  an  imperfect  immunity.  There  is  no  good  evidence  for 
the  occurrence  of  a  specific  hypersusceptibility  to  endotoxins. 
The  questions  involved  are  rendered  still  more  complicated  by 
the  fact  that  the  phenomenon  of  anaphylaxis  may  be  developed 
with  bacterial  proteids  which  are  probably  not  in  themselves 
factors  in  the  production  of  diseases.  The  results  of  experi¬ 
ments  which  have  been  supposed  to  show  that  specific  hyper- 
susceptibility  can  be  induced  against  the  hypothetical  “pure 
tuberculin”  are  so  complicated  by  the  presence  of  admixed  sub¬ 
stances  that  no  final  conclusion  can  be  drawn  from  them.  These 
admixed  substances,  presumably  thermostabile  bouillon  con¬ 
stituents,  may,  under  suitable  conditions,  give  rise  to  a  typical 
reaction  of  anaphylaxis. 

99.  Protein  Metabolism  in  Typhoid.— The  results  of  a  very 
detailed  and  careful  series  of  experiments  made  to  determine 
the  protein  metabolism  in  typhoid  are  briefly  summarized  as 
follows : 

1-  By  the  use  of  diets  of  high  caloric  value  and  especially  rich  in 
cai bonydiate  it  is  possible  to  retard  and,  if  the  carbohydrate  supply 
be  sufficient,  to  prevent  the  febrile  loss  of  body-protein-nitrogen  in 
subjects  of  typhoid  fever. 

2  By  such  dietetic  treatment  the  “toxic”  destruction  of  body 
protein  as  well  as  the  destruction  due  to  simple  pyrexia  in  this 
disease  may  therefore  be  either  prevented  or  compensated  for 

3.  The  behavior  of  creatin  and  of  total  sulphur  in  these  experi¬ 
ments  appear  to  show  that  the  febrile  destruction  of  body  protein, 
including  the  action  of  pyrexia  and  of  toxins,  is  actually  retarded  or 
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even  wholly  prevented  by  the  intake  of  sufficient  carbohydrate.  The 
prevention  of  the  febrile  loss  of  body  protein  is  therefore  probably 
not  to  be  explained  by  a  mere  compensatory  retention  of  food 
protein. 

4.  The  results  support  the  belief  that  in  fever  there  is  a  greater 
need  for  carbohydrate  ;  that  if  the  food  does  not  contain  sufficient 
carbohydrate  the  body  protein  is  drawn  on  perhaps  to  supply  energy 
in  an  available  form  :  but  that  if  sufficient  carbohydrate  be  avail¬ 
able  from  the  food,  the  body  protein  is  protected  from  the  febrile 
destruction. 

5.  If,  as  seems  probable  from  these  results,  the  "toxic”  destruction 
of  body  protein  may  be  prevented  by  large  carbohydrate  intake,  the 
mechanism  of  this  "toxic"  destruction  cannot  be  a  direct  (poison¬ 
ous)  injury  to  body  cells  and  proteins. 

6.  To  maintain  nitrogen  equilibrium  in  typhoid  the  food  must 
contain  from  10  to  15  gm.  nitrogen  in  addition  to  much  carbo¬ 
hydrate.  The  experiments  show  no  advantage  from  a  further 
increase  of  food-protein. 

100.  Gonococcemia. — Irons  reports-  6  cases  in  which  the 
gonococcus  was  isolated  from  the  blood  during  life. 

Case  1. — The  clinical  picture  is  that  of  an  exceedingly 
chronic  type  of  gonococcus  infection,  from  the  initial  urethritis 
ten  years  previously,  with  relapses  or,  possibly  reinfections 
later,  hydrocele  and  arthritis  of  recurring  type,  attacks  of 
irregular  fever  with  occasional  chills,  and  finally  a  more  severe 
attack  of  continued  fever,  arthritis,  leucocytosis,  and  demon¬ 
strated  gonococcemia.  Doubtless  the  gonococcus  could  have 
been  demonstrated  in  the  blood  much  earlier  had  proper  media 
been  employed.  During  the  early  days  of  observation  the  case 
presented  several  points  of  difficulty  in  diagnosis  in  spite  of 
the  evident  role  which  the  gonococcus  had  played  in  the  pre¬ 
vious  history.  The  continued  fever,  with  relatively  slight 
remissions,  together  with  the  abdominal  maculopapules,  some 
of  which  at  least  could  not  be  distinguished  from  rose-spots, 
suggested  .the  possibility  of  typhoid  complicating  some  other 
infection.  Signs  of  dry  pleurisy  were  noted  at  the  onset. 
Acute  articular  rheumatism,  tuberculosis,  and,  later,  ulcerative 
endocarditis  of  possibly  pneumococcus  or  streptococcus  origin 
were  considered.  Dining  the  period  of  observation  in  the  hos¬ 
pital  the  patient  presented  no  definite  evidence  of  endocardial 
lesion.  The  subsequent  history  of  cardiac  difficulty  and  irregu¬ 
lar  fever  almost  two  years  later  suggest  strongly  the  presence 
of  an  ulcerative  gonococcus  endocarditis  which  may  have  had 
its  origin  at  the  time  of  hospital  observation,  or  possibly 
months  before.  The  value  of  vaccines  in  the  case  is  problem¬ 
atical.  The  gradual  fall  of  temperature  and  improvement  in 
the  joints  which  followed  the  use  of  vaccines  without  other 
medication  may  have  occurred  coincidently,  and  not  as  a  result 
of  the  therapy. 

Case  2. — The  history  of  illness  extending  over  a  period  of 
eight  months  at  least,  characterized  by  gradually  increasing 
palpitation,  dyspnea,  irregular  fever  and  chills,  the  physical 
signs  of  a  progressive  lesion  of  the  aortic  valve,  enlarged, 
spleen,  and  the  absence  of  other  foci  of  suppuration  suffice  for 
the  diagnosis  of  ulcerative  endocarditis  involving  the  aortic 
valve.  The  history  of  a  preceding  gonorrhea  and  the  absence 
of  other  illness,  such  as  tonsillitis,  or  pneumonia,  are  sug¬ 
gestive  of  the  nature  of  the  infection.  The  isolation  of  the 
gonococcus  in  pure  culture  from  the  circulating  blood  demon¬ 
strates  the  true  character  of  the  infection.  The  use  of  auto¬ 
genous  vaccines  in  this  case  was  not  followed  by  any  observable 
benefit.  The  leucocyte  counts  are  lower  than  those  usually 
found  in  gonococcus  infections. 

Case  3. — One  week  after  the  onset  of  gonorrhea  a  young'man 
suffers  a  severe  chill,  followed  hv  pain  in  several  joints.  The 
joint  symptoms  subside,  but  the  chilly  sensations  and  fever 
recur  irregularly,  with  gradually  increasing  weakness,  dyspnea, 
and  loss  of  weight.  Glycosuria  without  polyphagia  or  marked 
polyuria  is  found,  and  the  patient  is  brought  to  the  consultant. 
The  history,  weakness,  fever,  chills  and  anemia  suggest  a  septic 
process,  and  the  gonococcus  is  isolated  from  the  blood.  The 
gradually  changing  endocardial  murmur,  together  with  other 
signs  of  cardiac  involvement,  leave  but  little  doubt  that  acute 
ulcerative  endocarditis  is  also  present. 

Case  4. — A  woman,  aged  37,  an  alcoholic,  who  for  some  time 
has  suffered  from  a  genital  gonococcus  infection,  is  taken  sud¬ 
denly  ill  with  multiple  arthritis,  fever  and  symptoms  of  severe 
infection,  clinically  not  unlike  acute  articular  rheumatism. 
Aside  from  a  faint  systolic  murmur  (possibly  hemic)  there  is 
no  definite  evidence  of  endocarditis  or  pericarditis.  The  fever 
from  the  fifth  day  ranges  between  101  F.  and  103  F,.  later 
gradually  rising  to  100  F.  and  death. 


Case  5. — A  man,  aged  39,  alcoholic,  the  subject  of  chronic 
gonococcus  urethritis,  suddenly  suffers  from  multiple  arthritis, 
fever,  and  symptoms  of  severe  infection.  Careful  and  repeated 
examination  of  the  heart  show  no  definite  evidence  of  endo¬ 
carditis.  Over  the  abdomen  and  lower  chest  are  a  number  of 
small  slightly  raised  reddish  maculopapules  which  partially 
fade  on  pressure.  There  is  a  leucocytosis  of  21,000.  The  gono¬ 
coccus  is  isolated  from  the  blood  in  numbers  of  2  and  3  col¬ 
onies  per  cubic  centimeter  of  blood.  The  fever  curve  is  sus¬ 
tained,  with  only  slight  remissions.  The  pulse  in  the  third 
week  of  the  illness  is  rapid.  Aside  from  the  laboratory  find¬ 
ings  and  the  arthritis  of  the  knee,  the  clinical  course,  appear¬ 
ance  of  the  patient,  rash  and  temperature  curve  are  somewhat 
suggestive  of  typhoid. 

Case  6. — During  an  exacerbation  in  the  course  of  gonococcus 
arthritis  in  a  young  man  the  gonococcus  is  isolated  from  the 
blood  and  from  the  joint  fluid  in  pure  culture.  There  is  no 
clinical  evidence  during  the  entire  course  of  the  illness  of  any 
endocardial  lesion. 


101.  Tubercle  Bacilli  in  the  Blood. — In  167  preparations 
made  by  Sawyer  from  the  blood  of  39  bleedings  from  21  tuber¬ 
culous  cattle  no  tubercle  bacilli  were  found  in  110.9  hours’ 
search;  133  of  the  specimens,  made  from  gravity  sediments  of 
blood-citrate  mixture,  were  searched  88.9  hours;  the  remaining 
34  slides,  made  from  laked  and  centrifugalized  blood,  were 
searched  22  hours.  In  one  instance  tubercle  bacilli  were  recov¬ 
ered  bv  both  methods  of  examination  from  blood  drawn  twenty- 
five  minutes  after  inoculation  of  the  arterial  blood-stream. 
Guinea-pig  inoculations  with  the  blood  sediments  of  20  tuber¬ 
culous  cattle  failed  to  produce  tuberculosis.  * 

In  experiments  in  which  tubercle  bacilli  had  been  introduced 
into  the  blood,  either  in  the  circulation  or  in  test-tubes,  the 
examination  of  laked  and  centrifugalized  blood  proved  much 
more  effective  in  the  detection  of  the  organisms  than  did  the 
search  of  gravity  sediments  from  unlaked  mixtures  of  blood 
and  citrate  solution.  Sawyer  found  that  the  upper  portions  of 
gravity  sediment  from  mixtures  of  blood  and  citrate  solution 
are  much  more  apt  to  contain  bacilli  than  the  lower  parts 
and  that  tubercle  bacilli  which  have  been  experimental^ 
thrown  into  the  blood  stream  are  rapidly  removed  from  the 
circulation.  Experiment  suggests  that  the  capillaries  of  the 
lungs  are  more  efficient  in  arresting  bacilli  than  the  peripheral 
capillaries.  Chronic  tuberculosis  may  produce  a  marked  par¬ 
tial  immunity  against  fresh  inoculation  with  tubercle  bacilli. 
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Surgery  of  the  Thyroid  (continued).  R.  Winslow.  Baltimore 
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10 1  Sanitary  Supervision  an  Aid  to  Commercialism.  H.  B  Wood 
Philadelphia.  1 

108  lan  Helmont,  Des  Cartes,  Sylvius,  Borelli.  H  M  Cohen 

Baltimore.  '  '  ’ 

109  *  Why  Does  Ophthalmia  Neonatorum  Continue  to  Cause  so  much 

Blindness?  .T.  .T.  Carroll,  Baltimore. 

110  Surgery  of  the  Kidney  (continued).  A.  McGlannon,  Baltimore. 

109.  Ophthalmia  Neonatorum.— Carroll  does  not  agree  with 
those  writers  who  claim  that  blindness  from  ophthalmia 
neonatorum  has  been  very  much  reduced  since  the  Crede 
method  of  prophylaxis.  lie  says  that  while  a  slight  decrease 
has  been  observed  in  some  quarters,  an  actual  increase  has 
been  noted  in  others.  On  July  31,  1901,  Professor  Cohn  of 
Breslau  stated  before  the  Tenth  Congress  of  Teachers  of  the 
Blind  that  in  twenty-five  years  there  has  been  a  reduction 
of  only  8  per  cent,  in  the  ophthalmia  blind  in  Germany.  It 
should  be  noted  here  that  twenty-one  of  these  twenty-five 
years  had  the  advantage  of  the  Crede  prophylactic.  In  the 
United  States  the  much-desired  decrease  has  not  yet  material¬ 
ized.  For  four  years,  ending  in  1905,  the  annual  proportion 
of  children  blind  from  ophthalmia-  entering  the  New  York 
State  School  for  the  Blind  was  25  per  cent.;  in  1906  the  new 
class  had  26  per  cent.;  in  1907,  30.7  per  cent.  In  the  Penn¬ 
sylvania  Institute  for  the  Blind  the  percentage  of  ophthalmia 
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blind  admitted  in  1900  was  44;  in  1901,  35;  in  1902,  23;  in 
1903,  50;  in  1904,  25;  in  1905,  50;  in  1906,  31;  in  1907,  33.3, 
the  average  for  the  eight  years  being  36.4,  Comparing  the 
average  number  during  the  first  period  of  four  years  with  the 
average  of  the  second  period  of  four  years,  we  have  a  decrease 
of  only  3.2  per  cent. 

In  regard  to  the  Maryland  School  for  the  Blind,  statistics 
seem  to  indicate  that  blindness  from  ophthalmia  neonatorum 
is  decidedly  on  the  increase.  In  1890,  of  94  pupils  then  in  the 
school,  17.9  per  cent,  were  blind  from  ophthalmia.  During 
Carroll’s  connection  with  this  institution  during  the  past  four 
years,  he  has  examined  128  pupils  and  found  25.8  per  cent, 
blind  from  this  same  disease.  The  histories  of  the  ophthalmia 
pupils  of  the  Maryland  School  for  the  Blind  go  to  show  that 
29  per  cent,  of  them  are  from  the  private  practice  of  general 
practitioners,  while  Carroll  has  been  unable  to  trace  a  single 
case  to  a  regular  lying-in-hospital.  In  view  of  this  fact  it 
must  be  said  that  there  are  still  some  physicians  who  do  not 
give  as  much  attention  to  the  proper  treatment  of  ophthalmia 
neonatorum  as  they  should.  The  best  means  of  prevention  is 
the  use  of  silver  nitrate.  The  essential  part  of  the  Credo 
method  is  the  instillation  of  one  drop  of  silver  nitrate  solu¬ 
tion  into  the  eyes  of  the  new-born  infant,  the  original 
strength  of  the  solution  being  2  per  cent.,  the  accepted 
strength  to-day  being  1  per  cent.  Whether  this  is  done  as 
soon  as  the  head  is  born,  as  advocated  by  some  obstetricians, 
or  immediately  after  the  first  bath,  as  advocated  by  others, 
is  immaterial.  Care  should  be  taken,  of  course,  not  to  let 
the  water  of  the  baby’s  first  batli  come  in  contact  with  the 
eyes,  and  it  is  well  to  use  a  small  glass  rod,  as  suggested  by 
Cred£,  in  the  instillation  of  the  drops.  It  goes  without  saying 
that  the  eyelids  should  be  carefully  washed  with  clean  water 
and  cotton  before  the  drops  are  used. 

California  State  Journal  of  Medicine,  San  Francisco 
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111  Acute  and  Postoperative  Dilatation  of  Stomach.  TV.  S 

Thorne,  San  Francisco. 

112  Points  in  the  Treatment,  of  Infants.  L.  Porter.  San  Francisco 

113  Treatment  of  Flat  and  ITonated  Feet.  G.  A.  Darker,  Oakland 

114  Development  of  Medical  Education  in  California.  II  Gibbons, 

San  Francisco. 

115  Practical  Points  in  the  Diagnosis  of  Every-Day  Skin  Diseases. 

E.  D.  Chipman,  San  Francisco. 

116  Three  Non-Tuberculous  Joint  Lesions.  ,T.  T.  Watkins,  San 

Francisco. 

117  Roentgeuographic  Findings  in  Fractures  about  the  Elbow 

Joint.  A.  Soiland,  Los  Angeles. 

Cleveland  Medical  Journal 
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118  Some  Activities  of  the  Public  Health  and  Marine-Hospital 

Service  in  Relation  to  Scientific  Investigations.  .T.  W  Kerr, 
U.  S.  P.  H.  and  M.-H.  S. 

119  Tests  of  Insanity  in  the  Civil  Court.  B.  A.  Gage,  Cleveland. 

120  Idem.  W.  B.  Laffer,  Cleveland. 

121  ‘Inflammation  and  Suppuration  of  the  Omentum.  C.  A. 

Hamann,  Cleveland. 

122  Treatment  of  Placenta  Prsevia.  A.  H.  Bill,  Cleveland. 

123  Technic  of  Cesarean  Section.  G.  W.  Crile,  Cleveland. 

121.  Inflammation  of  the  Omentum. — Inflammation  and 
tumor  formation  following  ligation  of  portions  of  the 
omentum  are  not  mentioned  as  possibilities  in  the  vast 
majority  of  works  dealing  with  hernia,  or  at  any  rate  Hamann 
says  they  do  not  seem  to  be  as  well  known  as  they  should  be. 
His  attention  was  attracted  to  the  subject  by  the  case  of  a 
middle-aged  man,  operated  on  for  the  radical  cure  of  an 
inguinal  hernia;  a  portion  of  the  omentum  had  been  tied  off 
with  catgut.  The  wound  healed  in  a  week  or  ten  days  by 
first  intention,  and  without  complications.  The  patient  then 
began  to  complain  of  abdominal  pain  and  soon  a  tender 
swelling  could  be  felt  in  the  hypogastrium.  This  reached  the 
size  of  an  orange  and  the  temperature  remained  elevated  for 
a  week  or  more,*  102.6  being  the  highest.  The  symptoms 
and  physical  signs  then  gradually  subsided  and  the  patient 
made  a  complete  recovery.  The  diagnosis  is  easily  made, 
says  Hamann,  if  one  bears  in  mind  the  possibility  of  such 
inflammatory  swellings  occurring  after  ligation  of  the 
omentum  and  can  then  elicit  the  physical  signs  and  the  symp¬ 
toms  outlined  above.  In  some  cases  they  have  been  mistaken 
for  ovarian  cysts,  enlarged  spleen  and  malignant  growths, 
and  the  diagnostic  difficulty  will  be  increased  if  they  occur  a 
long  time  after  operation.  The  treatment  need  not  at  first 


be  operative;  rest  in  bed  of  course  is  essential;  locally,  heat 
and  moisture  in  the  form  of  wet  packs  may  be  applied.  If 
the  progressive  increase  in  the  size  of  the  swelling,  fever, 
parietal  adhesions  and  leucocvtosis  indicate  the  presence  of 
pus,  an  incision  is  to  be  made  and  the  abscess  cavity 
evacuated  and  drained.  1  he  ultimate  results  in  the  majority 
of  cases  are  favorable.  An  effort  should  be  made  to  prevent 
the  condition  by  absolute  asepsis  in  the  operation  and  of  the 
ligature  material,  by  ligating  only  lion-inflamed  omentum  and 
by  including  only  small  portions  of  the  omentum  in  each 
ligature. 

Southern  California  Practitioner,  Los  Angeles 

December 
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ham,  Los  Angeles.  ' 

1-0  ’Two  Apparently  New  Physical  Signs,  whereby  Normal  Organs 
may  be  Outlined,  and  Diseased  Conditions  Diagnosticated 
I  articularly  within  the  Chest,  by  Palpation.  F.  M  Pot- 
^  tenger,  Monrovia. 

127  Diagnosis  of  Gastric  and  Duodenal  Ulcer.  D  J  Frick  Los 

Angeles. 

128  Etiology  of  the  Venereal  Plagues  and  some  New  Methods  of 

Prevention.  TV.  L.  Holt,  -Banning,  Cal. 
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129 

130 

131 

132 

133 

134 

135 

136 

137 
1.38 

139 

140 

141 

142 

143 


Philippine  Journal  of  Science 

August 

Medical  Survey  of  the  Town  of  Taytay :  Introduction.  R  P 
Strong,  Manila. 

Geology  and  Water  Supply  of  Taytay.  G.  I.  Adams,  Manila. 

Bacteriologic  Analyses  of  the  Water  Supply  of  Tavtay  M  T 
Clegg,  Manila.  ' 

Chemical  Analyses  of  Taytay  Waters.  G.  F.  Richmond  and 
v .  Q.  Gana.  Manila. 

Principal  Foods  Utilized  by  the  Natives  in  Tavtay.  E  D 

^  Merrill.  Manila.  ' 

Food  of  the  People  of  Taytay  from  a  Physiologic  Standpoint 
H.  Aron,  Manila. 

Mosquitoes  and  other  Insects  of  Taytay.  C.  S  Banks 
Manila.  .  ’ 

Vital  Statistics  of  Taytay.  P.  Clements,  Manila. 

General  Sanitary  Conditions  of  Tavtav.  I’.  Clements,  Manila 

Animal  Parasites  of  Intestine  in  Taytay.  P.  E.  Garrison  R- 
Leynes  and  R.  Llamas,  Manila. 

Table  of  Physical  Examinations  of  Inhabitants  of  Taytay 
F.  B.  Bowman,  L.  Lopez,  V.  E.  Manapat  and  V.  Rivera. 
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Examinations  of  the  Blood  with  Special  Reference  to  Malaria 
in  Natives  of  Taytay.  L.  Guerrero  and  V.  Sevilla,  Manila. 

Filariasis,  Malaria.  Tuberculosis,  Typhoid,  Goiter,  Beriberi, 
and  Venereal  and  Skin  Diseases  in  Taytay.  II.  .T.  Nichols, 
U.  S.  Army. 

Disposal  of  Human  Excreta  in  Taytay.  r.  E.  Garrison,  U.  S. 
Navy. 

Summary  and  Conclusions  of  Medical  Survey  of  Taytay.  R. 
P.  Strong,  Manila. 
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144  Relation  of  the  Medical  Profession  to  the  Public.  G.  M. 
Linthicum,  Baltimore. 
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145  Gonorrhea  as  seen  by  the  General  Practitioner.  F.  E  Water- 
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146  The  Nasal  Septum  as  a  Factor  in  Nasal  Catarrh  S  H 

Barnes,  Enid. 
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rne  iodin  Complex  in  Sponges  (3,  5-Diiodtyrosine)  II  L 
W  heeler  and  L.  B.  Mendel,  New  Haven,  Conn 
The  Preparation  and  Properties  of  Iodomucoids.  G  M  Mover 
New  York.  '  J  ’ 

Lactic  Acid  in  the  Autolyzed  Dog's  Liver.  T.  Saiki  Albany 


Liquid  Extraction  with  the  Aid  of  Soxhiet’s  Apparatus  T 
Saiki,  Albany. 

The  Chemistry  of  Cancer.  T.  Saiki.  Albany. 

The  Estimation  of  Purin  Nitrogen  in  Urine.  S.  R.  Benedict 
and  T.  Saiki,  Albany. 

Neutrality  Equilibrium  in  Blood  and  Protoplasm.  L  J 
Henderson,  Boston. 

‘The  Influence  of  Lactic  Acid  Ferments  on  Intestinal  Putre¬ 
faction  in  a  Healthy  Individual.  II.  Baldwin,  New  York. 

‘The  Catalytic  Action  of  Aminoacids,  Peptones  and  Proteins  iti 
Effecting  Certain  Syntheses.  H.  D.  Dakin,  New  York. 

Urorosein  Reaction.  H.  D.  Dakin,  New  York. 

♦The  Action  of  Sodium  Benzoate  on  Multiplication  and  Gas 
Production  of  Various  Bacteria.  C.  A.  Ilerter,  New  York. 


156.  Lactic  Acid  Ferments  and  Putrefaction. — Baldwin 
experimented  with  a  healthy  man  who  received  in  addition 
to  a  mixed  diet,  various  preparations  containing  lactic  acid 
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bacilli,  especially  the  Bacillus  bulgaricus.  These  bacilli  were 
cultivated  from  the  feces  in  two  instances,  showing  that  they 
survived  the  action  of  the  intestinal  contents  and  were  pre¬ 
sumably  active  throughout  the  intestinal  tract.  The  ethereal 
sulphates  were  estimated  and  were  found  to  be  lower  in  pro¬ 
portion  to  the  nitrogen  in  the  urine  when  an  ordinary  mixed 
diet  was  given  with  no  additional  fermented  milk  or  malt. 
The  amount  of  indican,  indolacetic  acid,  and  phenols  in  the 
urine  were  so  small  that  definite  conclusions  could  not  well 
be  drawn.  When  biscuits  and  milk  were  the  only  foods  taken 
the  ethereal  sulphates  were  very  low  and  this  was  also  the 
case  when  zoolak  and  biscuits  were  the  only  food  taken  for 
lunch,  but  when  a  liter  of  zoolak  was  taken  in  addition  to 
three  meals  daily  of  a  mixed  diet,  the  subject’s  condition 
became  less  satisfactory  than  when  no  fermented  milk  was 
added  to  the  diet.  The  results  show  also  that  the  addition 
of  a  liter  of  plain  milk  with  biscuits  to  the  usual  mixed  diet 
increased  the  intestinal  putrefaction.  The  observations  have 
no  bearing  on  the  use  of  fermented  milks  alone,  or  with  a 
diet  free  from  meat.  In  certain  cases  the  fermented  milks 
may  be  more  appetizing  and  .better  borne  than  plain  milk, 
but  when  added  to  a  general  mixed  diet  including  meat  they 
exerted  no  specially  favorable  influence  on  intestinal  putre¬ 
faction. 

157.  Catalytic  Action  of  Aminoacids. — As  it  is  probable 
that  the  syntheses  occurring  in  the  animal  cell  metabolism 
are  brought  about  by  the  action  of  catalytic  .agents,  Dakin 
undertook  to  determine  whether  similar  changes  could  be 
experimentally  demonstrated  under  the  influence  of  catalyzing 
agents,  especially  the  aminoacids  and  proteins.  He  has  been 
able  to  demonstrate  the  catalytic  action  of  glyocoll  (amino- 
acetic  acid),  leucin  (amino-caproic  acid),  peptone,  albumose, 
etc.,  in  affecting  the  synthesis  of  furfuracrylic  acid,  cinnamic 
acid,  and  similar  products.  While  a  number  of  the  products 
formed  are  ordinarily  formed  in  the  living  organism,  analo¬ 
gous  products  are  formed  and  it  seems  probable  that  amino¬ 
acids  may  play  a  part  in  such  biochemical  syntheses. 

159.  Action  of  Sodium  Benzoate  on  Bacteria. — Herter  reaches 
the  general  result  that  sodium  benzoate  in  fluid  media,  in 
concentration  of  0.1  per  cent.,  cannot  be  regarded  as  an  effect¬ 
ive  antifermentative  agent,  in  the  sense  of  checking  the  multi¬ 
plication  of  bacteria.  On  t lie  other  hand,  sodium  benzoate 
in  this  concentration  is  not  without  some  influence  on  the 
course  of  fermentation,  for,  in  addition  to  some  restriction  in 
multiplication,  there  may  be  a  distinct  effect  in  diminishing 
the  production  of  gas.  In  experiments  on  the  feces  sodium 
benzoate  and  benzoic  acid  diminished  the  production  of  gas. 
and  inhibited  to  some  extent  the  growth  of  organisms  of  the 
B.  coli  type  but  the  coccal  form  of  bacteria  were  relatively 
increased. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London 

December  25 

1  *  Indications  for  Immediately  Opening  the  Abdomen  in  Acute 

Cases.  W.  G.  Spencer. 

2  *Uses  of  Catgut  in  Surgery.  C.  Y.  Pearson. 

3  Removal  of  Foreign  Bodies  from  the  Esophagus  by  Means  of 

Bruning's  Direct  Esophagoscope.  .1.  G.  French. 

4  Dislocation  of  a  Cervical  Vertebra  ;  Operation  ;  Recovery.  Dr. 

Hill. 

5  Diver’s  Paralysis.  G.  Blick. 

1.  Indications  for  Opening  the  Abdomen. — The  various  condi¬ 
tions  for  which,  in  Spencer’s  opinion,  an  immediate  operation 
is  required  in  abdominal  cases  are:  An  irreducible  femoral  or 
umbilical  hernia,  the  inguinal  hernia  which  comes  down  sud¬ 
denly  in  a  strong  man  and  causes  marked  pain;  appendicitis; 
gastroduodenal  ulceration  and  perforation;  gangrene  of  the 
gall  bladder;  acute  pancreatic  abscess;  a  twisted  ovarian 
cyst;  suppuration  supervening  on  an  ovarian  dermoid,  salpin¬ 
gitis,  or  hematocele;  some  cases  of  extrauterine  fetation; 
acute  infective  pelvic  peritonitis;  acute  gonorrheal  pelvic 
peritonitis;  intestinal  obstruction;  abdominal  injuries;  cases 
for  Cesarean  section;  renal  obstruction  and  suppression  of 
urine. 


2.  Iodin-Formalin  Catguts — For  about  2  years  Pearson  has 
been  using  the  iodin-formalin  catgut  wherever  delayed  absorp¬ 
tion  Avas  desirable,  with  most  satisfactory  results.  The 
method  of  preparation  is  as  follows:  The  gut  is  prepared  with 
an  alcoholic  solution  of  ioclin.  At  the  end  of  8  days  it  is 
taken  from  the  iodin  solution  with  sterile  forceps,  placed  in 
a  sterile  glass  jar,  and  Avaslied  Avith  either  a  weak  solution  of 
carbolic  acid  or  with  running  sterile  Avater  to  remove  the 
alcohol  and  iodin  from  the  outer  layers,  so  as  to  permit  more 
freedom  for  the  action  of  the  formalin.  Next  it  is  placed  in  a 
3  per  cent,  formalin  solution  for  from  24  to  48  hours  accord¬ 
ing  to  the  thickness  of  the  gut.  It  is  washed  in  running 
water  for  a  feAv  hours  to  remove  the  formalin,  and  then  it  is 
placed  in  50  per  cent,  alcohol  containing  0.5  per  cent,  iodin 
and  5  per  cent,  glycerin,  this  latter  rendering  the  gut  more 
pliable.  In  this  solution  it  may  be  kept  indefinitely,  being 
taken  from  it  only  shortly  before  being  required  for  use  to 
allow  the  alcohol  to  evaporate.  Catgut  prepared  in  this  Avay 
is  said  to  possess  the  combined  advantages  of  iodin  and 
formalin  gut  without  any  of  the  disadvantages  of  formalin 
gut  prepared  in  the  ordinary  manner. 

Lancet,  London 

December  25 

6  *Effect  and  Use  of  Radium.  D.  Turner. 

7  Vaccine  Treatment  of  Byorrhea  Alveolaris  (Alveolar  Osteitis). 

K.  Goadby. 

6.  Effects  and  Use  of  Radium. — Among  the  conditions  in 
Avhich  Turner  has  found  radium  useful  are  rodent  ulcer, 
angiomas,  keloids,  cicatrices  and  fibrous  contractions,  Avarty 
growths,  simple  ulcers,  malignant  growths,  and  pruritus. 
Illustrative  cases  are  reported. 

Medical  Press  and  Circular,  London 

December  15 

8  Prognosis  and  Etiology  of  Mitral  Incompetence.  Sir  J.  F  H. 

Broadbent. 

9  The  Peritoneum  and  Peritonitis  (concluded).  E.  R.  Carling. 

10  Early  Diagnosis  of  Suppurations  of  the  Mastoid.  A.  Jansen. 

11  Scarlet  Fever  from  Cows.  G.  de  G.  Griffith. 

December  22 

12  Varicocele.  D'A.  Power. 

13  Trachoma.  A.  II.  Benson. 

14  Abdominal  Hysterectomy  Sixty-three  Hours  after  Labor  for  a 

Necrosed  and  Suppurating  Sub-Peritoneal  Fibroid.  P.  D. 

Turner. 

15  Cystic  Tumor  of  the  Right  Broad  Ligament  Springing  from  the 

Uterus,  and  Apparently  Developed  from  Gartner’s  Duct. 

A.  H.  N.  Lewers. 

16  Recent  Advances  in  Bacteriology.  C.  C.  Douglas. 

17  Problems  Relating  to  the  Evolution  of  the  Brain.  G.  E.  Smith. 

Clinical  Journal,  London 

December  22 

18  Fistula-in-Ano  and  Foreign  Bodies  in  the  Rectum.  H.  Cripps. 

19  Aspects  of  Thyroid  Insufficiency.  L.  Williams. 

20  *Perforation  of  the  Small  Intestine.  II.  Lett. 

20.  Perforation  of  Small  Intestine. — The  first  patient  Avas 
suddenly  seized  with  severe  pain  in  the  ‘  upper  half  of  the 
abdomen;  this  Avas  soon  folloAved  by  vomiting.  She  vomited 
repeatedly  during  the  night  and  the  next  day,  and  the  abdom¬ 
inal  pain  and  tenderness  became  very  severe.  She  had  suffered 
from  dyspepsia  for  years,  but  had  never  had  liematemesis, 
otherwise  her  health  had  been  very  good.  When  the  abdomen 
was  opened  the  jejunum  Avas  carefully  examined,  and  eighteen 
inches  beyond  the  duodeno-jejunal  junction  a  small  perfora¬ 
tion  Avas  found,  situated  on  the  free  border  of  the  intestine, 
away  from  the  mesentery.  The  Avail  of  the  intestine  was 
thickened  and  infiltrated  around  the  perforation,  and  its  char-' 
acters  suggested  that  a  chronic  ulcer  had  given  A\:ay.  A  hasty 
examination  of  the  rest  of  the  small  intestine  revealed  noth¬ 
ing  abnormal.  Lett  believes  that  the  case  may  be  correctly 
considered  one  of  a  perforated  peptic  jejunal  ulcer. 

The  second  patient  also  had  a  sudden  attack  of  severe 
abdominal  pain;  this  Avas  accompanied  or  shortly  followed  by 
a  shivering  fit,  the  temperature  rose  to  104  F.,  and  the  patient 
vomited  several  times.  He  stated  that  he  had  not  felt  well 
for  five  weeks.  He  had  been  at  work,  though  he  felt  drowsy 
and  good-for-nothing.  The  bowels  had  been  opened  daily,  but 
there  had  been  no  diarrhea.  He  presented  an  emaciated 
appearance,  and  looked  very  ill.  The  tongue  Avas  dry  and  red, 
pulse  110.  respirations  40,  temperature  101  F.  The  abdomen 
Avas  uniformly  rigid  and  painful  and  hardly  moved  on  respira- 
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tion.  Laparotomy  was  immediately  performed.  A  small  per¬ 
foration  was  found  in  tlie  ileum  two  inches  from  the  ileocecal 
valve;  there  was  no  induration  of  the  intestine  around  the 
perforation,  and  the  wall  appeared  to  be  rather  thinner  than 
usual.  The  case  was  considered  to>  be  one  of  ambulatory 
typhoid  with  perforation.  The  history  of  malaise  and  drowsi¬ 
ness  during  the  preceding  five  weeks  and  the  emaciated  con¬ 
dition  of  the  patient  seemed  to  confirm  the  diagnosis;  and 
lastly,  the  symptoms  followed  the  perforation,  namely,  the 
rigor  with  a  temperature  of  104  F.,  the  vomiting  and  the 
development  of  typical  signs  of  peritonitis  were  quite  con¬ 
sistent  with  the  perforation  of  a  typhoid  ulcer. 

Practitioner,  London 

December 

21  Pasteur,  Science  and  Medicine.  F.  M.  Sandwltb. 

22  ’Relief  of  Headaches  by  Correction  of  Errors  of  Refraction. 

I).  M.  Mackay. 

23  Recent  Work  on  the  Diseases  of  Children.  J.  II.  Thursfield. 

24  ’Delay  or  Retardation  of  the  Pulse  as  a  Sian  of  Aneurism.  L. 

Findlay. 

25  Disorders  of  Gastric  Secretion.  F.  C.  Moore. 

2U  Comfortable  Words  about  Poisoning.  S.  S.  Sprigge. 

27  Ancient  Superstitions  that  Still  Flourish.  F.  II.  I’ickin. 

28  Labor  Complicated  by  Uterine  Prolapse  of  Second  Degree  with 

Supravaginal  Elongation  of  the  Cervix.  B.  R.  B.  Truman. 

29  Strangulated  Hernia — Herniotomy — Supplementary  Spleen 

Found  in  Great  Omentum  at  Operation.  F.  L.  Wood. 

30  Physical  Explanation  of  Certain  Auscultatory  Signs  Heard  in 

Connection  with  Morbid  Conditions  of  the  Lungs  or  Pleura. 
H.  A.  Haig. 

* 

22.  Relief  of  Headaches. — The  attitude  of  ophthalmologists 
toward  the  relief  of  headaches  is  stated  by  Mackay  as  being 
that  every  patient  with  headache  in  whom  the  headache  is 
not  removed  by  other  means  should  be  suspected  of  refractive 
j  error,  and  that  this  suspicion  should  only  be  dismissed  if 
refractive  error  is  proved  to  be  absent.  Doubtless,  in  many 
cases,  the  spectacles  fail  to  relieve  the  headache;  but  this  only 
indicates  that  other  conditions  may  coexist  with  the  error  of 
refraction,  and  be  of  more  importance  in  the  causation  of  the 
trouble.  A  sufficient  number  of  successful  cases  have  been 
observed  to  encourage  one  in  the  expectation  of  relieving  the 
headaches  in  this  way. 

24.  Delay  or  Retardation  of  Pulse. — In  view  of  the  diver¬ 
sity  of  opinion  regarding  even  the  mere  existence  of  the 
phenomenon,  but  more  especially  in  the  light  of  its  possible 
value  as  a  physical  sign,  and  also  as  he  had  the  opportunity 
of  observing  two  cases  which  presented  some  delay  of  the 
right  radial  pulse,  it  occurred  to  Findlay  that  by  approaching 
the  subject  from  the  purely  physical  aspect,  and  carrying  out 
experiments  with  artificial  aneurisms  and  rubber  tubing, 
much  might  be  learned  regarding  the  phenomenon.  He 
employed  an  artificial  circulation  constructed  from  rubber 
f  tubing,  a  thick  and  wide  portion  representing  the  aorta,  and  a 
similar  portion  acting  as  the  main  venous  trunks.  He  found 
that  in  cases  of  thoracic  aneurism  delay  or  increased  retarda- 
tion  of  one  of  the  radial  pulses  does  occur.  The  same  delay 
may  or  may  not  be  present  in  the  cases  of  corresponding 
carotid  pulse.  If  the  idea,  based  on  experimental  physics,  be 
correct,  that  delay  of  the  pulse  wave  is  only  produced  as  the 
result  of  the  wave  passing  through  the  aneurism,  then,  says 
Findlay,  the  phenomenon  of  delay  should  be  a  most  important 
diagnostic  aid  in  the  localization  of  the  aneurism.  Digital 
examination  is  not  a  reliable  test  of  the  presence  or  absence 
of  delay.  The  finger  may  miss  the  delay  when  present,  and 
may  diagnose  it  when  absent.  A  more  delicate  instrument, 

I  such  as  the  clinical  polygraph,  is  necessary. 

Dublin  Journal  of  Medical  Science 

December 

31  Relations  of  Physic  to  Physics  and  their  Bearing  on  Thera¬ 

peutics.  W.  G.  Smith. 

32  Diseases  of  Animals  Communicable  to  Man.  A.  E.  Mettam. 

33  Teaching  of  Practical  Midwifery  in  the  Past  and  at  the 

Present  Time.  H.  Jellett. 

Journal  of  Obstetrics  and  Gynecology  of  the  British  Empire, 

London 

December 

34  The  Antiautolytic  Action  of  Blood  Serum  and  its  Relation 

to  Hyaline  Changes  in  Uterine  Fibroids.  L.  Murray. 

35  ’Unilateral  Ilematometra  of  Long  Standing  Forming  a  Large 

Abdominal  Cyst.  G.  B.  Smith. 

3G  Inguinal  Hernia  of  the  Uterus.  II.  B.  Robinson. 

37  Accidental  Hemorrhage  and  Chronic  Uremia  in  which  the 
Bacillus  Proteus  was  Found.  A.  Stockes  and  E.  E.  Glynn. 


35.  Unilateral  Hematometra. — Ten  months  after  a  miscar¬ 
riage  the  patient,  aged  41,  was  admitted  to  the  hospital  on 
account  of  an  abdominal  tumor  with  acute  pain.  She  had 
been  ill  for  rather  more  than  a  week  before  admission,  and  the 
tumor  in  the  abdomen  had  been  discovered  for  the  first  time 
during  this  illness.  The  diagnosis  made  before  admission  was 
one  of  ovarian  tumor  with  twisted  pedicle.  Smith  hesitated 
about  confirming  this  diagnosis  owing  to  the  shape  and  fixity 
of  the  tumor.  It  bulged  down  into  the  pelvis  like  a  broad 
ligament  cyst  or  an  encysted  peritoneal  collection  of  fluid.  At 
the  operation  he  found  filling  the  lower  half  of  the  abdomen  a 
large  cyst  with  a  wall  discolored  bv  blood,  and  similar  to  that 
seen  in  the  case  of  an  ovarian  cyst  with  twisted  pedicle  and 
extravasation  of  blood  into  its  interior.  The  cyst  had  no 
pedicle,  and  was  seated  largely  in  the  cellular  tissue,  being 
covered  by  peritoneum  on  its  upper  and  anterior  surfaces 
only.  In  its  growth  it  had  expanded  the  mesosigmoid,  so  that 
the  sigmoid  flexure  was  applied  tightly  to  the  front  of  the 
.  cyst.  A  trochar  and  cannula  were  inserted  and  the  contents, 
which  consisted  of  dark  altered  blood,  were  withdrawn.  The 
wall  of  the  cyst  was  thick  and  did  not  collapse.  The  opening 
into  it  was  enlarged  and  the  interior  washed  out  with  normal 
saline  solution.  It  was  then  found  to  be  a  unilocular  cyst 
with  thick  walls.  There  seemed  to  be  no  doubt  that  the  cyst 
had  resulted  from  the  dilatation  of  the  left  horn  of  a 
bicornute  uterus.  The  most  interesting  feature  is  the  age  of 
the  patient  at  which  it  was  first  detected.  She  was  41  when 
admitted  to  the  hospital,  ami  the  swelling  had  been  discovered 
only  within  the  week  previous  to  admission.  She  had,  how¬ 
ever,  noticed  herself  getting  stouter  since  she  had  a  miscar¬ 
riage.  Another  interesting  feature  is  the  subsequent  return 
of  the  parts  to  a  condition  but  little  distinguishable  from  the 
normal.  The  sac  contracted  with  great  rapidity  on  to  the 
uterus,  and  two  months  later  nothing  was  to  be  felt  of  the 
inflamed  thick-walled  cyst  outside  the  uterus,  the  horn  having 
again  returned  to  something  like  its  original  condition.  All 
that  was  felt  was  a  broad,  somewhat  uneven  uterus,  such  as 
one  might  expect  to  find  in  a  bicornute  uterus. 

Annales  de  Medecine  et  Cliirurgie  Infantiles,  Paris 

December  15,  XIII,  No.  24,  pp.  829-860 

38  Methods  of  Examination  of  Breast  Milk.  (Le  lait  de  femme.) 

J.  W.  Troitsky. 

Archives  Generates  de  Medecine,  Paris 

November,  LXXXIX,  No.  11,  pp.  805-868 

39  Primary  Cancer  of  the  Lung.  (Cas  de  cancer  primitif  du 

ponmon ;  forme  metatypique  d'origine  alveolaire ;  avec 

pleur4sie  hemorrhagique  et  metastase  enc4phalique.)  J. 

Rieux  and  P.  Savy. 

Lyon  Chirurgical,  Lyons 

December,  II,  No.  7,  pp.  765-856 

40  ’Orthopedic  Corsets  and  Supports.  (Le  corset  orthopedique. 

■*  Autrefois  et  au.jourd'hui.)  P.  Vignard  and  G.  Monod. 

41  ’Symptoms  of  Adherent  Pericardium,  and  Its  Operative  Treat¬ 

ment.  (Quelques  points  de  semeiologie  de  la  m^diastino- 

pericardite,  d’apr&s  les  observations  de  cardiolyse.)  G. 

Mouriquand. 

42  Congenital  Pseudoarthroses  of  the  Leg  and  their  Treatment. 

A.  S.  Papadopoulos. 

40.  Orthopedic  Corsets,  Old  and  New. — Vignard  commends 
perforated  celluloid  as  the  best  material,  and  describes  the 
improved  technic  for  making  the  corset,  giving  some  illustra¬ 
tions  of  the  deplorable  results  that  have  followed  the  wearing 
of  ill-made  supports  in  the  past.  He  adds  that  if  France  is 
fifty  years  behind  the  rest  of  the  world  in  orthopedics,  it  is 
because  practitioners  and  surgeons  give  up  the  making  of 
orthopedic  corsets  to  others  instead  of  making  the  cast  with 
their  own  hands  and  superintending  the  fitting  of  the  corset. 
An  important  point  to  bear  in  mind  is  that  the  body  does  not 
grow  in  straight  lines,  but  according  to  definite  curves,  and 
consequently  it  is  worse  than  useless  to  make  provision  for 
lengthening  the  corset  in  a  straight  line  for  prolonged  use. 

41.  Chronic  Adhesive  Pericarditis. — Mouriquand  comments 
on  the  saying  that  there  are  two  forms  of  adhesive  pericar¬ 
ditis,  that  which  we  diagnose  but  of  which  no  traces  can  be 
found  at  autopsy,  and  that  which  we  do  not  recognize  during 
life,  but  which  is  a  striking  post-mortem  finding.  Hitherto  it 
did  not  make  much  difference  whether  the  affection  was  duly 
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diagnosed  as  treatment  was  merely  medical  and  symptomatic. 
But  now  that  surgical  intervention  has  been  proposed  and 
cardiolysis  performed  in  18  cases,  early  differentiation  is  of 
great  importance.  Mouriquand  states  that  analysis  of  these 
18  cases  shows  that  the  best  results  ivere  obtained  in  the 
tuberculous  variety  with  or  without  left  pleurisy  and  medias- 
tinitis.  Preceding  serous  pleurisy  was  mentioned  in  8  of  the 
15  cases  reported  in  full.  Rheumatism  was  known  in  the 
history  of  only  2  of  the  patients.  As  a  rule,  rheumatism 
attacks  the  entire  heart,  not  the  pericardium  alone,  and  the 
rheumatic  cases  are  not  favorable  for  operative  intervention. 
Only  two  of  the  patients  failed  to  benefit  by  the  cardiolysis, 
that  is,  the  resection  of  ribs  and  breaking  up  of  adhesions. 
(The  technic  was  described  in  The  Journal,  July  20  and 
Sept.  21,  1007,  pages  285  and  1001.)  Setting  the  heart  free 
from  its  fusion  with  pleura  or  chest  wall  relieves  it  of  a  large 
amount  of  excessive  and  unnecessary  labor  and  conditions 
improve  at  once.  Bulging  of  the  precordinm  was  noticed  only 
in  one  of  the  cases;  it  is  exceptional  in  adults.  Pain  in  the 
precordinm  is  an  important  and  frequent  sign,  also  the  tug¬ 
ging  retraction  of  the  chest  wall  accompanying  systole,  and 
the  diastolic  rebound  or  shock.  Both  of  the  latter  seem  to 
persist  after  the  operation.  Increased  area  of  dulness  over 
the  heart  was  noted  in  7  out  of  15  cases  and  jaundice  in  2; 
ascites  was  a  prominent  symptom  in  10  cases  and  a  hard  and 
enlarged  liver  in  11.  The  spleen  was  also  enlarged  in  a  few 
cases.  In  the  child  these  latter  findings  exclude  tuberculous 
peritonitis  while  the  absence  of  drinking  habits  in  the  adult 
speaks  against  the  assumption  of  cirrhosis  of  the  liver  which 
the  syndrome  otherwise  suggests.  Dropsical  swelling  of  the 
legs  was  frequently  observed,  and  occasionally  cyanosis  for 
which  no  cause  in  the  lungs  could  be  discovered.  Diastolic 
collapse  of  the  jugular  vein  was  another  frequent  symptom 
but  the  pulsus  paradoxus  was  only  exceptionally  encountered, 
although  sought  for  in  every  instance.  There  is  generally  also 
habitual  oliguria  and  considerable  albuminuria,  while  traces 
of  the  primary  pleurisy  can  usually  be  discovered.  The  age 
of  the  patients  ranged  from  8  to  50  but  the  best  results  of 
operative  intervention  were  obtained  in  10  patients  between 
15  and  30. 

Presse  Medicale,  Paris 

December  5,  XVII,  No.  10,  pp.  897-90$ 

43  Otogenous  Meningitis.  (Prevision  de  la  meningite  otogene.) 

M.  Lermoyez. 

44  Drug  Addictions.  (La  toxicomanie. )  L.  Viel. 

Semaine  Medicale,  Paris 

December  8,  XXIX,  No.  1,9,  pp.  577-588 

45  *Circumscribed  Serous  Meningitis  of  the  Brain  Cortex.- 

(Meningite  sereuse  circonscrite  de  la  corticalite  cerebrate.) 

F.  Raymond  and  II.  Claude. 

December  15,  No.  50,  pp.  589-600 

46  Momburg  Belt  Tourniquet  in  Gynecology  and  Obstetrics.  R. 

de  Bovis. 

47  Experimental  Research  on  Relations  between  Shock  and  Infec¬ 

tion.  G.  Gibelli.  «* 

45.  Circumscribed  Serous  Meningitis  of  the  Brain  Cortex.— 
Raymond  and  Claude  expatiate  on  the  differentiating  points 
and  the  advantages  of  prompt  operative  treatment.  The 
inflammation  is  unable  to  heal  spontaneously  and  it  is  not 
benefited  by  lumbar  puncture,  but  draining  away  the  com¬ 
pressing  fluid  is  liable  to  be  followed  by  a  rapid  and  per¬ 
manent  cure.  The  symptoms  may  be  those  of  a  brain  tumor 
or  abscess  or  diffuse  meningitis — all  affections  in  which  the 
outlook  for  surgical  intervention  is  far  from  promising,  while 
the  circumscribed  serous  meningitic  lesion  promptly  subsides 
after  incision  of  the  cyst-like  protuberance  of  the  meninges. 
The  authors  consider  that  the  possibility  that  the  trouble 
may  be  of  this  nature  should  encourage  surgical  interference 
even  in  the  most  apparently  desperate  cases  of  brain  lesions. 
They  describe  a  case  personally  observed,  the  first  on  record 
with  complete  operative  and  autopsy  findings.  The  patient 
was  a  man  of  38,  not  seen  until  the  brain  had  suffered  severely 
from  the  compression  induced  by  an  accumulation  of  a  serous 
fluid  between  the  arachnoid  and  pia  mater,  localized  in  the 
lower  Rolandic  region  and  part  of  the  fissure  of  Sylvius.  This 
external  serous  meningoencephalitis  of  the  cortical  region  of 
the  brain  may  be  accompanied  by  ventricular  meningitis, 
especially  when  the  inflammation  originates  in  the  ear,  or  it 
may  occur  as  an  isolated,  easily  accessible  and  curable  cir¬ 


cumscribed  lesion.  Several  cases  of  an  analogous  affection  of 
the  spinal  meninges  have  been  reported  in  the  last  eight 
years,  but  only  two  or  three  involving  the  cerebral  meninges. 
Axhausen  s  recent  case  is  a  typical  example  of  the  latter; 
the  patient,  a  girl  of  1]^,  was  cured  by  his  prompt  and  twice 
repeated  trephining  and  incision  of  the  dura  mater,  which 
permitted  the  escape  of  a  serous  fluid  under  high  pressure; 
the  symptoms,  recurred  at  first  when  the  incision  healed.  The 
fluid  was  sterile  and  he  ascribes  the  trouble  to  a  blow  on  the 
head  from  a  stone  a  few  days  before.  Finkelstein  has 
reported  a  similar  case  which  he  classed  as  circumscribed 
adhesive  arachnitis  at  the  base  of  the  brain,  the  patient  recov¬ 
ering  after  the  operation,  as  also  in  Unger’s  case,  in  which  a 
localized  syphilitic  meningitis  caused  a  collection  of  serous 
fluid  in  the  cerebellopontine  angle  with  corresponding  symp¬ 
toms.  There  was  no  constitutional  taint  in  the  case  reported 
by  Placzek  and  Krause  recently:  a  young  woman  presented 
the  syndrome  of  a  tumor  in  the  posterior  cerebral  fossa,  but 
the  operation  revealed  merely  an  accumulation  of  cerebro¬ 
spinal  fluid  between  the  layers  of  the  arachnoid  and  some 
thickening  of  the  dura  mater  which  was  adherent  to  the  pia. 
Recovery  was  complete  after  the  operation  in  two  sittings, 
but  the  temperature  continued  to  fluctuate  from  above  to 
below  normal  for  three  months  afterward.  All  the  reports 
mention  the  rising  temperature  and  pulse  rate  and  the  sudden 
drop  of  temperature  on  evacuation  of  the  fluid,  but  the  clin¬ 
ical  signs  vary  with  the  localization.  The  absence  of  choked 
disc  is  an  important  aid  in  differentiating  the  process  from  a 
brain  tumor  as  also  the  high  temperature  which  is  rare  with 
the  latter.  In  Axhausen’s  case  the  symptoms  suggested  an 
acute  meningitis  but  in  the  case  reported  the  slow  and  grad¬ 
ual  development  of  symptoms  through  several  months  sug¬ 
gested  a  tumor  growth. 
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48  Operations  for  Tumors  Complicating  rregnancy  or  Delivery 

(Intraperitoneale  Operationen  bei  Schwang'erschaft  Oder 
Geburt  complicirenden  Tumoren.)  E  Clemenz 

49  *  Treatment  of  Uterine  Myomas  at  the  Menopause.  II  Palm 

50  *Melsena  Neonatorum.  Vassmer. 

51  Elastic  Fibers  and  Vessels  of  the  Uterus.  (Ueber  die 
r,  ?]astischen  Fasern  und  die  Gefasse  des  Uterus.)  O  Feis 

52  Solid  Tumors  in  Umbilical  Cord.  (Solid  Nabelschnurtumoren  j 

R.  Ilerweg. 

53  *Pregnancy  after  Ventrofixation  for  Retroflexion  of  the  Uterus 

(Schwangerschaft  nach  Ventrofixation  wegen  Retroflexio 
uteri  fixata.)  R.  Birnbaum. 

54  Blood  Findings  in  Prognosis  of  Puerperal  Fever.  (Prognosen- 

stellung  beim  Kindbettfieber  mit  Hiilfe  der  Blutuntersuch- 
ung.)  F.  Ivirstein. 

55  *  Substitution  of  Salt  Solution  for  Escaped  Amniotic  Fluid 

after  Rupture  of  Fetal  Membranes.  (Die  Erneuerung  des 
abgefiossenen  Fruchtwassers  nach  der  E  Bauer’schen 
MethodeJ  Scliallehn. 

56  *The  Country  Doctor  as  an  Obstetrician.  (Der  praktisehe  Arzt 

als  Geburtslielfer  auf  dem  Lande.)  F.  v.  Winckel. 

57  ^Eclampsia  and  Meteorologic  Conditions.  (Eklampsie  und 

Witterung.)  R.  Schliehting. 

58  Tubo-uterine  Pregnancy.  (Ueber  tubo-uterine  Gravidit&t  nebst 

Bemerkungen  zur  Anatomie  der  Tube.)  E.  Lehmann 

59  Action  of  Colon  Bacillus  on  -Uterine  and  Vaginal  Mucosa. 

(Experimentelle  Untersuchungen  fiber  die  Einwirkung  des 
Bacterium  coli  commune  auf  die  Schleimhaut  der  Gebarmut- 
ter  und  der  Scheide.)  G.  Ileinricius. 

60  Suprasymphyseal  Cesarean  Section.  (Erfahrungen  bei  dem 

suprasymphysiiren  Kaiserschnitt.)  E.  Runge. 


48.  Uterine  Myoma  at  the  Menopause. — Palm  describes  a 
typical  case  of  myomatous  uterus  in  which  slight  symptoms 
were  first  noticed  during  the  forties  and  under  expectant  and 
palliative  treatment  continuing  until  the  age  of  60,  when  the 
tendency  to  hemorrhage  seemed  to  be  arrested.  After  five 
years,  however,  it  was  found  that  a  carcinoma  had  developed 
at  which  time  conditions  were  by  no  means  favorable  for  a 
major  operation.  He  cites  the  case  as  one  argument  among 
others  in  favor  of  prompt  operative  treatment  of  uterine 
myoma  whenever  it  causes  symptoms,  especially  hemorrhage. 

50.  Treatment  of  Melena  of  the  New-Born.— Vassmer  tabu¬ 
lates  the  details  of  67  cases  he  has  found  on  record  during  the 
last  23  years.  The  mortality  was  32.8  per  cent.,  but  it° was 
only  10  per  cent,  in  the  20  cases  in  which  blood  was  found  in 
the  stools  alone;  83.3  per  cent,  in  the  6  cases  in  which  it  was 
found  in  the  vomitus  alone.  Only  8.S  per  cent,  succumbed  in 
the  34  cases  in  which  gelatin  was  systematically  given,  mostly 
by  the  mouth  and  subcutaneous  injection,  A  1  or  2  per  cent, 
solution  was  generally  used,  twice  a  5  per  cent.,  and  once  a 
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10  per  cent.,  injecting  10  c.c.  at  a  time,  the  injection  of  the 
weaker  solutions  repeated  three  or  four  times  a  day.  As  the 
10  per  cent,  solution  seemed  to  be  tolerated  without  harm,  he 
thinks  that  a  small  amount  of  this  would  be  better  than 
larger  amounts  of  a  weaker  solution.  In  his  own  successful 
case  reported  in  detail  lie  injected  20  c.c.  of  2  per  cent,  solu¬ 
tion  of  gelatin,  half  in  each  scapular  region,  with  more  by  the 
mouth,  with  3  drops  of  adrenalin  1  to  1,000.  This  was 
repeated  twice;  there  was  no  albuminuria  afterward  and  the 
child  developed  normally. 

52.  Pregnancy  After  Ventrofixation  for  Retroflexion  of  the 
Uterus  with  Adhesions. — Birnbaum  states  that  four  women 
have  borne  children  since  without  mishap  or  disturbance  of 
any  kind  out  of  20  treated  by  ventrofixation  for  a  retroflexed 
and  bound-down  uterus.  In  the  other  cases  the  peritonitic 
adhesions  and  inflammatory  changes  found  in  the  adnexa 
amply  explained  the  sterility.  When  such  are  found  there  is 
not  much  hope  of  conception  later. 

55.  Substitution  of  Salt  Solution  for  Escaped  Amniotic 
Fluid.— Bauer  called  attention  in  1902  to  his  special  inflatable 
bag  with  a  central  open  tube  through  which  he  injected  salt 
solution  to  take  the  place  of  the  amniotic  fluid  lost  by  pre¬ 
mature  rupture  of  the  bag  of  waters.  Peters  has  also  recentlv 
made  use  of  a  similar  procedure.  Schallehn  here  reports  5 
cases  in  addition  to  the  5  previously  recorded  in  which  this 
measure  was  applied.  In  0  of  the  cases  it  was  done  on  account 
of  increasing  irregularity  in  the  fetal  heart  sounds,  and  the 
desired  effect  was  realized  in  3  of  the  cases.  In  a  number  of 
others  the  measure  was  applied  to  facilitate  version  and  the 
result  was  satisfactory  in  some.  The  labor  contractions  at 
once  grew  stronger  in  nearly  every  case.  He  has  been  timid 
about  applying  the  measure  from  fear  of  inducing  atony  and 
atonic  hemorrhage.  This  occurred  in  one  case  of  contracted 
pelvis  in  his  experience.  Serious  atonic  hemorrhage  developed 
after  delivery  which  had  been  preceded  by  introduction  of 
500  c.c.  of  salt  solution  into  the  uterus.  The  immediate  effect 
of  the  latter  was  excellent,  the  heart  sounds  became  regular 
and  labor  more  vigorous. 

56.  The  Country  Doctor  as  an  Obstetrician.— In  concluding 
this  practical  talk  on  the  exigencies  of  obstetrics  in  country 
practice,  von  Winckel  urges  carefully  written  notes  of  the 
various  cases.  “This  will  transform  your  memories  into 
experiences  of  great  practical  value,”  he  declares.  “No  one 
who  has  not  tried  it  will  believe  how  important  this  is  and 
how  much  can  be  learned  in  this  way.  It  is  an  education  in 
itself  to  read  over  and  compare  carefully  written  notes  and 
records  of  this  kind.” 

57.  Eclampsia  and  the  Weather—  Schlichting  states  that 
damp,  bleak  weather  and  the  sultry  and  humid  weather  seem 
to  have  an  influence  on  the  incidence  of  eclampsia,  as  he 
shows  by  tables  of  the  262  cases  of  eclampsia  at  the  Berlin 
Charitd  in  the  last  four  years  compared  with  the  weather 
charts.  The  cases  in  which  the  women  present  symptoms  sug¬ 
gestive  of  toxemia  but  without  actual  eclampsia  should  be 
taken  into  account  in  study  of  the  connection  between  meteor  - 
ologic  conditions  and  eclampsia.  The  two  or  three  days  pre¬ 
ceding  the  actual  disease  should  be  included.  (All  but  three 
of  the  articles  in  this  number  of  the  Archiv  had  been  destined 
for  a  Festschrift  on  the  occasion  of  Max  Bunge’s  sixtieth 
birthday,  but  he  died  just  before  this  date.) 
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61  Thirty  European  Cases  of  Mongolian  Spot.  (Ueber  den  so°-en 

Mongolenfleck  auf  Grand  von  30  Fallen.)  A.  v.  Koos 

62  Repeated  Attacks  of  Scarlet  Fever.  ( Wiederholte  Erkrankung 

an  Scharlach.)  II.  Weissenberg. 

63  Syndrome  after  Vaccination  against  Scarlet  Fever.  (Vaccin- 

Scarlatina.)  G.  E.  Wladimiroff. 

64  Multiple  Malignant  Chloromas  in  Roy  of  Four.  (Zur  Casuistik 

der  multiplen  bOsartigen  Geschwiilste  im  Kindesalter ) .  J. 

Winocouroff. 

65  Rubeola  Simulating  Scarlet  Fever.  (Scbarlachiihnlicbe 

ROteln.)  .T.  Raraunikow. 

66  ‘Importance  of  Lime  in  Pathology  of  Rachitis.  (I.  Der  Mineral  - 

gehalt  gesunder  und  rachitischer  Knochen.  II.  Der  Physio- 

logische  Kalkbedarf  und  Rachitis  infolge  von  unbefriedigtem 

Kalkbodarf.)  J.  A.  Schabad. 

67  ‘Diagnosis  and  Prognosis  of  Appendicitis  in  Children.  J.  E. 
Zimmermann. 

Autoinoculation  with  Vaccine.  L.  Wolfer. 


69  Etiology  of  Congenital  Inspiratory  Stridor.  J.  Rothschild. 

70  ‘Pathology  of  Parasyphilis  in  Children.  A.  Raginsky. 

71  ‘Elirmuation  of  Salt  in  Nephritis  and  Edema  of  Renal  Origin. 

(Ivochsalzausscheidung  bei  Nierenentziindung  und  die 

nephrogenen  Oedeme.)  C.  Manshardt. 

66.  Importance  of  Lime  in  the  Pathology  of  Rachitis.— As  a 
further  contribution  to  this  subject,  Schabad  relates  the 
results  of  research  which  has  shown  that  the  proportion  of 
water  in  rachitic  bones  is  exceptionally  high  and  that  of  dry 
substance  exceptionally  low.  The  proportion  of  ash  is  also 
unusually  low  while  the  proportion  of  organic  elements  is 
abnormally  high.  He  found  that  the  weight  of  the  skeleton 
in  the  first  years  of-  life  approximates  16  per  cent,  of  the 
total  body  weight  and  the  lime  proportion  of  the  bones  1.25 
per  cent,  of  the  total  weight,  about  7.7  per  cent,  of  the  weight 
of  the  skeleton.  The  highest  proportionate  deposit  of  lime 
occurs  difring  the  period  of  most  active  growth,  that  is, 
between  the  second  and  fourth  month  for  breast-fed  and  sec¬ 
ond  and  sixth  months  for  artificially -fed  infants.  About  70 
per  cent,  of  the  lime  in  breast  milk  is  retained,  but  only  30 
per  cent,  of  that  in  cow’s  milk,  owing  to  the  readier  assimil- 
ability  of  the  breast  milk.  Although  cow’s  milk  contains  four 
times  as  much  lime  as  breast  milk',  yet  a  much  larger  propor¬ 
tion  of  the  lime  in  the  latter  is  utilized.  Consequently  bot¬ 
tle-fed  infants  are  liable  to  suffer  from  a  ladk  of  sufficient 
lime,  especially  when  they  are  given  cow’s  milk  much  diluted. 
Even  in  breast  milk  there  is  liable  to  be  a  deficit  in  lime 
unless  it  contains  the  maximal  physiologic  proportion,  the 
range  being  from  0.036  to  0.047  per  cent.  The  experimental 
rachitis  induced  in  animals  by  depriving  them  of  lime  cannot 
be  distinguished  either  chemically,  clinically  or  macroscop- 
ically  from  spontaneous  rachitis,  but  the  microscope  shows 
that  it  is  what  he  calls  pseudo  rachitic  osteoporosis.  It  is 
probable  that  besides  genuine  rachitis  in  children  there  is 
also  a  pseudorachitis  resulting  from  inadequate  intake  or 
utilization  of  lime.  It  cannot  be  differentiated  clinically  from 
true  rachitis  but  it  presents  certain  features  characteristic  of 
the  experimental  type. 

67.  Appendicitis  in  Children.— Zimmermann  states  that 
operative  treatment  was  required  in  60  of  the  64  children  with 
appendicitis  in  Mertens’  service  at  Bremen.  The  mortality  of 
appendicitis  in  children  is  higher  than  in  adults — in  his  series 
it  was  11.7  per  cent. — but  he  ascribes  this  to  the  fact  that  the 
affection  is  not  recognized  so  early  in  children. 

70.  Parasyphilis  in  Children. — Baginsky  reviews  the  field 
covered  by  the  term  parasyphilis,  and  declares  that  it  is  too 
loose  and  too  broad  for  further  acceptance  now  that  the  dis¬ 
covery  of  the  spirochete  and  serodiagnosis  permit  accurate 
differentiation  of  true  acquired  syphilis  in  its  second  or  third 
stage  as  well  as  of  the  manifestations  of  inherited  syphilis. 
Only  the  cases  with  positive  findings  should  be  classed  as  true 
syphilis;  this  will  exclude  many  affections  hitherto  loosely 
called  parasyphilitic.  Recent  research  has  confirmed  their 
various  etiology,  even  when  they  closely  simulate  the  mani¬ 
festations  of  syphilis.  This  applies  particularly,  he  says,  to 
infantile  spinal  paralysis,  infantilism,  hydrocephalus,  blood 
affections,  such  as  hemophilia,  severe  anemia,  congenital  heart 
and  other  defects,  aplasia,  etc. 

71.  Elimination  of  Salt  in  Nephritis.— Manshardt  tabulates 
the  metabolic  findings  in  ten  cases  of  nephritis  in  Starck’s 
service  at  the  Kiel  -hospital  for  children,  and  gives  for  compari¬ 
son  a  number  of  similar  series  published  by  other  writers. 
The  findings  confirm  the  assumption  that  the  elimination  of 
salt  is  to  a  certain  extent  a  reliable  index  of  the  functional 
capacity  of  the  kidneys  and  of  the  amount  of  injury  from  the 
nephritis.  The  retention  of  salt  seems  to  be  the  primary 
phenomenon;  water  is  not  retained  until  after  there  has  been 
considerable  retention  of  salt  in  some  cases.  Then  large 
amounts  of  water  may  be  retained  before  any  tendency  to 
edema  becomes  evident.  In  one  such  case  the  weight  increased 
over  13  pounds  before  the  dropsical  condition  became  mani¬ 
fest.  The  primary  retention  of  salt  is  thus  an  important 
element  in  the  development  of  dropsy  although  other  factors 
may  cooperate,  such  as  disturbances  in  the  circulation,  ana¬ 
tomic  changes  in  the  osmotic  membranes,  altered  nutritional 
conditions  in  the  cells  throughout  the  body  in  general,  and 
inability  of  the  kidneys  to  eliminate  water. 
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72  Pathology  and  Treatment  of  Umbilical  Hernia  in  the  Adult. 

(Nabelhernien  der  Erwachsenen. )  E.  Ruge. 

73  Snapping  Hip  Joint.  (Schnellende  Hiifte.)  F.  Staffel. 

74  Ethyl  Chlorid-Oxygen  General  Anesthesia.  ( Aethylchlorid- 

Sauerstoff-Narkose. )  Lotheissen. 

75  The  Muscular  Extension  Apparatus  of  the  Knee  in  Health  and 

after  Fracture  of  the  Patella.  (Untersuchungen  liber  den 
normalen  Kniestreckapparat  mit  Rucksicht  auf  die  bei  der 
Patellarfractur  bestehenden  mechanischen  Verhiiltnisse.) 
O.  v.  Frisch. 

76  *Ultimate  Results  of  Kukula’s  Method  of  Fixation  of  Wander¬ 

ing  Kidney.  S.  Kostlivy. 

77  *  Inflammation  of  the  Cecum.  (Acute  primiire  Typhlitis.)  W. 

Ropke. 

78  ^Operative  Treatment  of  Inguinal  Hernia  in  Children.  (Kind- 

liche  Leistenbriiche.)  P.  Kovacs. 

79  Fracture  of  the  Cuboid.  (Isolirte  Fractur  des  Os  cuboideum 

pedis.)  C.  Gontermann. 

80  Importance  of  Suture  Technic  for  Asepsis.  (Bedeutung  der 

Suturtechnik  fiir  die  Wundaseptik.)  C.  F.  Heerfordt. 

81  Volvulus  of  the  Empty  Intestine  in  Starvation.  (Volvulus 

intestinorum  als  Krankheit  des  hungernden  Menschen. )  S. 
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*Teehnic  and  Results  of  Tendon  Transplantation  for  Quadri¬ 
ceps  Paralysis.  (Endresultate  der  Sehnentransplantationen 
bei  Quadricepslahmung.)  W.  Bocker. 


76.  Kukula’s  Method  of  Fixation  for  Wandering  Kidney  — 

Kostlivy  lias  been  examining  the  ultimate  outcome  in  21 
cases  in  which  Kukula  fastened  the  wandering  kidney  by 
slitting  the  quadra tus  lumborum  from  the  twelfth  rib  down 
to  the  junction  of  the  middle  and  wer  thirds  of  the  muscle, 
and  inserting  the  lower  pole  of  the  kidney  in  this,  slit  nearly 
to  the  liilus.  An  illustration  shows  the  details  of  the  opera¬ 
tion,  the  kidney  riding  freely  in  the  slit  in  the  muscle.  All 
but  one  of  the  patients  were  women,  and  in  3  cases  the  dis¬ 
turbances  were  first  noted  just  before  20;  in  another  case 
the  kidney  became  displaced  by  a  trauma  after  50;  in  the 
others  the  disturbances  developed  during  the  third  decade. 
Trauma  was  incriminated  in  5  cases  and  childbirth  in  2.  In 
only  2  cases  was  the  left  kidney  affected,  including  one  case 
in  which  the  left  kidney  also  required  fixation  after  an  inter¬ 
val  of  nearly  two  years.  Complicating  appendicitis  was 
observed  in  5  cases,  once  four  days  after  the  fixation.  In  one 
case  with  severe  general  enteroptosis  acute  fatal  arterio¬ 
mesenteric  incarceration  of  the  stomach  followed  the  second 
day  after  fixation.  All  the  other  patients  were  freed  from  all 
disturbances.  The  good  results  and  the  simple  and  rapid 
technic — the  operation  requiring  only  20  or  25  minutes  in  all — 
commend  it,  Kostlivy  asserts,  for  all  cases  of  wandering  kid¬ 
ney  causing  disturbances.  The  kidney  is  fastened  a  trifle 
lower  than  its  normal  position  but  this  has  not  proved  any 
drawback.  As  the  kidney  bulges  each  side  of  the  slit  it  is 
impossible  for  it  to  slip  out,  and  it  is  held  further  by  the 
suturing  of  the  edge  of  the  muscle  to  the  fibrous  capsule  and 
by  the  adhesions  which  form  in  consequence  of  the  denudation 
of  the  surface  by  stripping  off  the  adipose  capsule  where  the 
kidney  fits  into  the  slit.  The  detached  ends  of  the  fatty 
capsule  thus  loosened  from  the  surface  of  the  kidney  are 
brought  together  behind  the  slit  muscle  and  sutured  together 
again. 

77.  Primary  Inflammation  of  the  Cecum. — Ropke  reports 
from  Riedel’s  clinic  at  Jena  four  cases  of  this  kind  and  reviews 
similar  cases  in  the  literature. 


78.  Operative  Treatment  of  Hernia  in  Children.— Kovacs 
states  that  143  of  144  children  have  been  completely  cured  of 
their  tendency  to  inguinal  hernia  by  an  operation  in  Alapy’s 
service  at  Budapest,  and  special  circumstances  were  respon¬ 
sible  for  the  one  failure.  The  interval  since  has  been  from 
six  months  to  a  year  up  to  several  years,  and  the  perfect 
results  encourage  operative  intervention  in  every  case  of 
inguinal  hernia  in  a  child  and  even  in  infants  unless  they  are 
kept  scrupulously  clean  so  that  a  truss  can  be  safely  worn. 
A  few  minor  modifications  of  the  Bassini  technic  are  described 
and  recommended. 


83.  Ultimate  Results  of  Tendon  Transplantation  for  Quad¬ 
riceps  Paralysis. — Bocker  gives  the  history  to  date  of  ten 
children  thus  operated  on,  the  results,  he  asserts,  confirming 
the  superiority  of  the  periostal  method  of  tendon  transplanta¬ 
tion  for  quadriceps  paralysis  and  of  the  Lange  and  Krause 
technics. 


Berliner  klinische  Wochenschrift 

December  IS,  XLVI,  No.  50,  pp.  2225-2280 

84  Congenital  Dislocation  of  the  Hip  Joint  in  Infants.  (Diagnose 

und  Behandlung  der  angeborenen  Hiiftverrenkung  iin  Saug- 
lingsalter.)  G.  Joachimstlial. 

85  Nitrites,  Nitrous  Acid  and  Nitric  Oxid  as  Cholera  Toxins. 

(Nitrit,  salpetrige  Siiure  und  Stickoxyd  als  Choleragifte.) 
R.  Emmerich. 

86  Causes  of  Meat  Poisoning.  (Zur  Frage  der  Aetiologie  der 

Fleischvergiftungen. )  Ridder. 

87  *Facial  Neuralgia.  (Behandlung  der  Gesichtsneuralgie.)  W. 

Alexander. 

88  Meningomyelitis  Simulating  Spinal  Cord  Tumor.  K.  Mendel. 

89  Treatment  of  Placenta  Prsevia.  A.  Diihrssen. 

90  Fluctuations  in  Antitrypsin  Content  of  Human  Blood  in  Dis¬ 

ease.  ( Schwankungen  des  Antitrypsingehaltes  im  mensch- 
lichen  Blut  wiihrend  des  Kranklieitsverlaufes.)  King. 

91  Syndrome  of  Pseudotumor  in  the  Brain  Recurring  during  Three 

Pregnancies.  (Fall  von  zuerst  in  der  Schwangersc-haft 
auftretenem  und  in  zwei  nachfolgenden  Schwangersehaften 
jedesmal  rezidivierendem  “Pseudotumor  Cerebri.”)  W. 
Nolen.  Commenced  in  No.  49. 

87.  The  General  Practitioner  and  Facial  Neuralgia. — Alex¬ 
ander  remarks  that  the  general  practitioner  never  sees  a  case 
of  severe  chronic  trigeminal  neuralgia  as  such  patients  seek 
the  specialists  and  surgeons.  He  describes  the  pitiable  desper¬ 
ate  condition  of  the  sufferers,  shrinking  from  eating,  bathing 
and  even  talking,  as  liable  to  bring  on  an  attack,  underfed  and 
eczematous,  their  condition  almost  excusing  the  frequent 
morpliin  addiction  or  suicide.  He  draws  the  picture  from  life 
to  emphasize  the  importance  of  curing  the  neuralgia  when  the 
general  practitioner  encounters  it  in  an  early  stage,  and  then 
reviews  the  present  status  of  treatment  after  removal  of  all 
possible  causes,  examining  the  fundus  of  the  eye  more  than 
once  to  exclude  optic  disturbances.  Treatment  should  begin 
with  a  vigorous  purge,  a  general  sweat,  supplemented  by 
salicylates  internally,  rest  in  bed  and  liglit  diet.  These  meas¬ 
ures  should  be  enforced  systematically  in  all  recent  cases  of 
neuralgia  of  the  face.  If  recovery  does  not  follow  in  a  few 
days  the  sweating  procedure  should  be  repeated  and  local 
heat  applied  for  from  four  to  eight  hours  daily,  with  a  repeti¬ 
tion,  still  more  energetic,  of  the  above  medication,  and  perhaps 
application  of  galvanic  electricity.  If  benefit  is  not  apparent, 
the  strength  of  the  current  can  be  increased  and  the  sittings 
lengthened  beyond  the  ordinary  dosage.  If  no  improvement  is 
apparent  after  a  week  he  advises  aconitin,  pushed  to  the  limit 
of  tolerance,  and  always  accompanied  by  vigorous  purging. 
The  latter  benefits  by  reducing  the  blood  pressure  which  has 
a  favorable  action  always  on  pain,  besides  clearing  the  system 
of  elements  for  autointoxication  which  is  now  regarded  as  a 
very  important  factor  in  the  etiology  of  neuralgia.  If  this 
course  of  treatment  fails,  there  is  not  much  prospect  of 
relief  from  internal  measures,  and  the  patient  should  be 
given  arsenic  for  a  general  tonic  while  a  trial  may  be  made 
of  local  injection  of  large  amounts  of  saline  solution 
( Schleich ) ,  but  this  should  not  be  repeated  more  than  two  or 
three  times.  Lange’s  success  with  local  injection  of  a  large 
amount  of  a  dilute  anesthetic  mixture  in  sciatica  encouraged 
its  application  in  trigeminal  neuralgia,  and  the  impression  to 
date  is  favorable  although  the  records  include  too  few  cases 
for  decisive  judgment.  About  30  e.c.  of  the  fluid  is  injected 
at  the  emerging  point  of  the  nerve;  the  foramen  is  readily 
found  and  this  measure  does  not  require  special  skill.  It  is 
ineffectual  for  recurrences  after  an  operation  as  the  scar  tissue 
will  not  stretch  sufficiently  to  answer  the  desired  purpose. 
The  benefit  is  generally  only  transient  but  the  procedure  can 
be  repeated  often.  If  all  these  measures  fail,  the  only  recourse 
is  to  destroy  the  nerve,  and  as  injection  of  alcohol  is  easier, 
simpler  and  less  dangerous  than  neurectomy,  it  should  be 
given  the  preference,  especially  as  it  can  be  repeated  if  the 
effect  wears  oil  in  time.  It  has  the  further  advantage  that  if 
the  wrong  branch  was  thus  treated,  it  is  easy  to  remedy  the 
mistake.  If  the  peripheral  alcohol  injection  does  not  prove 
successful  the  alcohol  should  be  injected  deeper,  at  the  base  of 
the  skull.  If  an  injection  for  each  branch  still  fails  to  cure, 
then  an  intracranial  operation  should  be  considered.  Even 
when  this  becomes  necessary,  the  preceding  alcohol  injections 
have  allowed  such  a  respite  that  the  patient  has  been,  able  to 
take  more  nourishment  and  his  general  health  has  been  so 
much  improved  that  he  is  in  much  better  shape  for  the  opera¬ 
tion.  The  latter  is  indicated  when  recurrences  "can  no  longer 
be  warded  off  with  the  alcohol.  (The  alcohol  technic  and 


VOLCME  MV 
Number  4 


CURRENT  MEDICAL  LITERATURE 


329 


experiences  with  it  have  been  described  in  The  Journal  dur¬ 
ing  the  last  two  years.  See  especially  Patrick’s  article,  Dec. 
11,  190!).  page  1987,  also  summaries  of  articles  by  others.  The 
Journal,  June  5,  1909,  pages  1807  and  1890,  and  June  13, 
1908,  page  2029.) 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basle 

December  15,  XXXIX,  .Vo.  2.',.  pp.  833-872 

92  Case  of  Calcification  of  the  Liver  and  Other  Viscera.  E. 

Hedlnger. 

Deutsche  medizinische  Wochenschrift,  Berlin 

December  16,  XXXV,  Vo.  50.  pp.  2201-22k8 

93  ’Myoma  and  Conception.  (Myom  und  Fertllitfit.)  A.  Martin. 

94  ♦Potassium  Chlorate  in  Serodiagnosis  of  Syphilis.  (Chlorsaures 

Kali  hei  der  Serodiagnose  dor  Syphilis.)  L.  Brieger  and 
H.  Benz. 

95  *  Anatomic,  Clinical  and  Operative  Study  of  Chronic  Posterior 

Parametritis.  L.  Fraenkel. 

96  Pneumococcus  Sepsis  and  Serotherapy.  E.  Rodenwaldt. 

97  Findings  in  Central  Nervous  System  of  Mice  under  Arsacetin 

Treatment:  Artificial  Dancing  Mice.  (Weitere  Dntersuch- 
ungen  am  Zentralnervensystem  von  mit  Arsacetin  behandel- 
ten  Miiusen  :  sogen  kiinstlichen  Tanzmiiusen.)  P.  Rethig. 

93  Llpuria.  W.  Voit. 

99  Technic  for  Production  and  Use  of  Compressed  Air  in  Hospi¬ 
tals.  (Der  Luftkompressor  im  Krankenhaus. )  F.  Kuhn. 
100  Dental  Protheses  for  Facial  Defects.  ( Anwendungsweise 

zahnarztlieher  Prothetik  im  Bereich  des  Gesichts.)  II. 

SchrOder. 

93.  Myoma  and  Conception. — Martin  is  convinced  that 
neither  the  presence,  location,  size  or  multiplicity  of  myomas 
in  the  uterus  has  any  influence  in  preventing  conception. 
Rather  the  reverse,  the  reaction  on  the  part  of  the  adnexa  to 
the  presence  of  the  myoma  in  the  uterus  favors  conception 
and  explains  the  delayed  menopause  and  the  pregnancies 
occurring  late  in  life  in  women  with  myoma.  In  his  experience 
the  husband  was  responsible  for  the  sterility  in  a  large  pro¬ 
portion  of  the  childless  marriages.  He  has  encountered  14 
cases  in  which  conception  followed  removal  of  the  myoma,  and 
he  knows  of  13  other  cases,  but  several  of  the  women  did  not 
marry  until  after  the  operation. 

94.  Potassium  Chlorate  in  Serodiagnosis  of  Syphilis. — 
Brieger  states  that  in  65  syphilitic  and  non-syphilitic  patients 
potassium  chlorate  used  in  the  place  of  the  serum  of  rabbits 
prepared  by  preceding  injection  of  sheep  blood  corpuscles, 
gave  exactly  the  same  findings  as  when  the  classic  Wasser- 
mann  technic  was  used.  The  substitution  of  the  potassium 
chlorate  for  the  specific  hemolysin  hitherto  deemed  indis¬ 
pensable  materially  simplifies  the  serodiagnosis. 

95.  Chronic  Posterior  Parametritis. — Fraenkel  remarks  that 
this  title  is  a  misnomer  as  there  may  be  no  evidences  of 
existing  or  past  inflammation.  The  trouble  is  rather  a 
posterior  fixation  of  the  lower  segment  of  the  uterus  from 
changes  in  the  connective  tissue  behind  the  cervix  and  vagina, 
the  elastic  fibers  and  muscle  elements  being  replaced  by  con¬ 
nective  tissue,  especially  in  the  sacrouterine  ligaments.  The 
result  is  a  retraction  of  the  ligaments  drawing  up  and  fasten¬ 
ing  the  lower  part  of  the  uterus  and  thus  entailing  various 
disturbances.  He  has  encountered  this  condition  in  every 
second  patient  with  gynecologic  disorders  elsewhere  and  as  the 
chief  source  of  the  trouble  in  every  tenth  case,  out  of  9,561 
gynecologic  patients  examined.  The  diagnosis  is  facilitated 
by  functional  tests  of  the  posterior  ligamentary  apparatus, 
especially  the  lack  of  relaxation  as  the  uterus  is  retroverted. 
When  the  condition  cannot  be  remedied  by  removal  of  the 
cause,  tonics  and  various  measures  to  promote  absorption, 
etc.,  he  severs  the  retracted  ligament  holding  the  uterus  in 
this  abnormal  position,  and  interposes  a  piece  of  omentum 
to  prevent  the  stumps  growing  together  later,  which  other¬ 
wise  almost  inevitably  occurs.  His  research  on  animals  and 
on  the  cadaver  has  shown  that  the  omentum  can  be  drawn 
down  to  the  bottom  of  Douglas’  pouch  without  undue  trac¬ 
tion.  He  fastens  the  omentum  to  the  cervix  and  vagina  on 
one  side  and  to  the  rectum  on  the  other,  and  reports  complete 
success  from  this  intervention  in  two  cases  with  an  interval 
of  nearly  four  years  since.  The  cause  of  the  condition  is  very 
often,  he  says,  the  result  of  the  abnormal  muscular  reaction 
to  masturbation,  and  abstention  from  this  alone  is  frequently 
sufficient  to  restore  conditions  to  approximately  normal  under 
general  tonic  measures. 


Deutsche  Zeitschrift  fiir  Chirurgie,  Leipsic 

November,  CII,  A 'os.  k-6'  pp.  301-60k 
Value  of  Blood  Examination  in  Surgical  Diagnosis.  (Wort 
der  Blutuntersuchung  in  der  ehirurgisehen  Diagnose.)  F. 
E.  Sondern. 

♦Surgery  of  the  Biliary  Apparatus.  (Zur  Chirurgie  der  Leber 
und  der  Galienwege. )  A.  Jenekel. 

Spontaneous  Hemophilia.  M.  Matsuoka. 

♦Operative  Treatment  of  Facial  I'aralysis.  (Chirurgische 
Behandlung  der  Facialislahmung.)  A.  .Tianu. 

Fracture  of  Sesame  Bones  in  Thumb  and  Big  Toe.  (Beitrag 
zu  den  Briichen  der  Daumen-  und  Grosszehen  Sesambeine. ) 
R.  Morian. 

Origin  and  Treatment  of  Exostosis  of  the  Calcaneus.  (Zur 
Entstehung  und  Behandlung  des  Kalkaneusspornes.)  B. 
Sarrazin. 

Sarcoma  of  Rectum.  E.  Schumann. 

Advantages  and  Indications  for  Appendicostomy.  M.  Wilms. 
Some  Technical  Difficulties  in  Urethral  Distention  in  Treat¬ 
ment  for  Hypospadias.  (Uebcr  einige  technische  Schwierig- 
keiten,  welche  dor  Verlagerungsmethode  hoi  der  Hypospadie 
und  anderen  HarnrOhrenzustiinden  anhaften  :  Ausziehungs- 
methode.)  C.  Beck. 

Experiences  with  Amputation  of  the  Thigh  by  Gritti  s  Technic. 
Mesus. 

Bismuth  Poisoning.  ( Wismutvergiftung  naeh  Injektion.)  M. 

Matsuoka.  ,  , 

Case  of  Paget’s  Osteitis  Deformans.  (Osteomalacia  chronica 
deformans  hypertrophica  naeh  Recklinghausen.)  Id. 
Fracture  of  Outer  Condyle  of  the  Tibia.  (Iraktur  des  Condy- 
lus  externus  tibiae.)  H.  Meerwein. 

Plastic  Periosteum  Operation  for  Abdominal  Mall  Hernias. 
(Zur  Verwendung  der  freien  Periostplastik  bei  der  Operation 
von  Bauchwandhernien.)  A.  La  wen. 

Operative  Treatment  of  Gastroptosis.  S  M  eiss. 

Removal  of  Lung  under  Both  Differential  Pressure  Procedures. 
(Untersuchungen  fiber  die  Lungenexstirpation  unter  ver- 
gleichender  Anwendung  beider  Formen  dos  Druckdifferenz- 
verfahrens.)  S.  Robinson  and  F.  Sauerbruch.  ,  . 

Spontaneous  Laceration  of  Tendon  of  Extensor  Pollicis. 
(Spontane  Zerreissung  der  behne  des  langen  Daumen- 

VoHtional^and  Haldtual’  Dislocations  of  the  Knee  (Willkfir- 
liche  und  liabituelle  Luxationen  im  Kniegelenk.)  Id. 

102.  Surgery  of  the  Biliary  Apparatus.— Jenekel  analyzes 
the  experiences  at  Braun’s  Gottingen  surgical  clinic  (luring 
the  last  thirteen  years,  and  the  lessons  therefrom. 
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104.  Surgical  Correction  of  Facial  Paralysis.— Jianu  gives 
an  illustrated  description  of  a  method  of  fastening  to  the 
corner  of  the  mouth  a  strip  of  muscle  slit  up  from  the  mas- 
seter,  or  the  strip  can  be  slit  and  sutured  in  turn  to  the 
superior  and  inferior  orbicularis  oris.  Jonnescu  has  per¬ 
formed  this  operation  in  a  case  of  facial  paralysis  following  a 
blow  from  a  board  on  the  left  side  of  the  face.  The  lesults 
have  been  very  satisfactory.  The  saliva  no  longer  diool> 
from  the  mouth  and  mastication  proceeds  normally.  The 
operation  is  indicated  more  for  paralysis  of  the  lower  facial 
nerve,  or  this  technic  might  be  combined  with  other  pro¬ 
cedures. 

Fortschritte  der  Medizin,  Leipsic 

December  10,  XXVII,  No.  3k,  pp.  1281-1312 

119  ’Parotitis  with  Pneumonia.  D.  G.  Zesas. 

120  Treatment  of  Pathologic  Conditions  in  New-Born  Infants. 

(Therapie  der  Erkrankungen  der  Neugeborenen.)  P.  Sittler. 

119.  Parotitis  with  Pneumonia. — Zesas  has  collected  27 
cases  of  parotitis  as  a  complication  of  pneumonia  and  adds  to 
the  list  a  case  personally  observed.  The  parotitis  developed 
the  third  day  of  the  disease  with  a  rigor  and  the  temperature 
ran  up  to  40.5  C.  (105  F.).  The  swelling  spread  to  include 
the  neck  around  to  the  back  but  there  was  no  aggravation  of 
the  pneumonia  symptoms.  Several  deep  incisions  were  made 
in  the  region  of  the  parotid  gland,  but  no  pus  was  found  and 
no  relief  followed,  the  patient,  a  woman  of  62,  succumbing 
sixteen  hours  later.  No  autopsy.  In  7  of  the  cases  on  record 
the  parotitis  was  bilateral  and  led  to  suppuration  with  pneu¬ 
mococci  in  the  pus.  The  prognosis  of  this  complication  seems 
to  be  graver  the  earlier  its  onset.  Zesas’  advice  is  not  to 
rely  on  possible  resolution,  and  not  to  weaken  the  patient  by 
letting  him  lose  blood  unnecessarily. 


Jahrbuch  fiir  Kinderheilkunde,  Berlin 

December,  LXX,  No.  6.  pp.  667-7!) } 

121  *Severe  Digestive  Insufficiency  in  Children  after  Weaning. 

(Ueber  schwere  Verdauungsinsuffizienz  beirn  Kinde  jenseits 
des  Siiugiingsalters.)  O.  Heubner. 

122  Complements  in  Breast  Milk.  (Ueber  die  Komplemente  der 

Frauenmilch. )  W.  Ivolff  and  C.  T.  Noeggerath. 

123  Proportion  of  Hemolytic  Complement  in  Infant's  Blood  Serum 

Not  an  Index  of  Child's  Constitution.  (1st  der  hiirnolytisehe 
Ivomplementgehalt  des  Blutserums  ein  Mass  der  Siiugiings- 
konstitution  ?)  L.  Findlay,  it.  Fua  and  C.  T.  Noeggerath. 

124  Importance  of  Comparing  Curves  of  Weight  and  Height  in 

Infants  and  Weakly  Children.  (Zur  I’athologie  des  I.iingen- 
wacbstums  bei  S&uglingen  und  fiber  das  Waehstum  debiler 
Kinder.  W.  Freund. 
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121.  Severe  Digestive  Insufficiency  in  Children  After  Wean- 

— Heubner  has  encountered  10  cases  of  a  chronic  nutri¬ 
tional  disorder,  the  same  type  which  Herter  in  older  children 
calls  “infantilism  from  chronic  undernutrition.”  Herter’s 
views  were  summarized  in  The  Journal,  March  13,  1909, 
page  913,  and  Heubner  accepts  his  research  as  a  most  val¬ 
uable  contribution  to  science  but  rejects  liis  conclusions  as  to 
the  origin  of  the  disturbances.  Five  of  Heubner’s  little 
patients  were  so  severely  affected  that  one  died;  the  others 
presented  disturbances  in  a  milder  form.  Fie  explains  the  con¬ 
dition  as  a  congenital  defective  or  feeble  state  of  the  digestive 
apparatus.  So  long  as  the  child  is  nursing  it  is  able  to  cope 
with  the  digestive  demands,  but  when  it  is  weaned  the  insuf¬ 
ficiency  of  the  digestive  apparatus  is  soon  revealed.  His 
patients  were  all  of  the  upper  classes  and  each  was  sur¬ 
rounded  with  the  most  scrupulous  and  devoted  care.  The 
digestive  apparatus  seems  to  be  unable  to  tolerate  milk  and 
carbohydrates;  the  ferments  that  normally  take  charge  of 
the  carbohydrates  seem  to  be  lacking;  the  stools  are  of  the 
lime-soap  or  fermentation  dyspepsia  types,  but  the  most 
striking  feature  is  the  repeated  sudden  drop  in  weight.  The 
child  draws  on  its  own  reserves  and  although  every  change  in 
diet  may  cause  some  slight  improvement,  yet  this  is  speedily 
followed  by  a  sudden  decline  in  weight  and  signs  of  digestive 
disorder.  The  lack  of  recuperating  power  is  the  most  serious 
element;  all  the  organs  seem  to  be  objectively  sound.  He 
describes  the  clinical  picture  in  detail  and  the  varied  dietetic 
treatment  with  which  he  was  able  to  bridge  over  this  threat- 
ening  period  of  months  and  years,  finally  bringing  the  children 
into  a  fairly  healthy  condition.  In  some  eases  breast  milk 
was  the  only  anchor  that  held;  one  boy  of  5  was  given  a  wet 
nurse  and  was  tided  along  on  breast  milk  until  past  7.  He 
is  now,  twenty  years  later,  strong  and  hearty.  This  was  the 
severest  case  with  a  favorable  outcome.  In  all  the  cases  a 
neuropathic  or  other  morbid  inheritance  was  evident.  Schiitz 
has  encountered  143  adults  and  12  older  children  with  this 
same  syndrome;  his  exjierience  and  conclusions  were  sum¬ 
marized  in  The  Journal,  Aug.  21,  1909,  page  GG2.  Like 
Herter,  he  ascribes  the  trouble  to  a  change  in  the  intestinal 
flora,  but  Heubner  thinks  that  this  is  subordinate,  the  insuffi¬ 
ciency  of  the  digestive  apparatus  being  ample  to  explain  the 
disturbances,  and  serving  as  a  guide  through  the  months  of 
dietetic  treatment. 

Medizinische  Klinik,  Berlin 

December  12,  V,  A'o.  50,  pp.  1877-1916 

125  *Perforated  Gastric  Ulcer.  (Perforation  des  Ulcus  ventriculi 
,  rotundum  und  seine  operative  Behandluns?.)  Steinthal 

1-b  Direct  Visual  Inspection  of  Upper  Air  Passages.  (Die  direkte 

Laryngo-Traclieo-Bronchoskopie  und  ilire  Bedeutun"  fur 

Diagnose  und  Tlierapie.)  T.  Albrecht. 

127  Modern  Diagnostic  Methods  as  Applied  to  the  Stomach 

(Magendiagnostik.)  K.  Kretschmer. 

128  High-Frequency  Currents  in  Therapeutics.  L.  Freund 

129  Intravenous  Injection  of  Diphtheria  Antitoxin.  II  Fette 
13U  Nitrites  Not  Essential  Factor  in  Cholera.  V.  It  Stiihlern 


133  Blood  Picture  in  Parturients.  ( Hamoglobingehalt  und  Anzahl 

der  roten  und  weissen  BlutkOrperchen  bei  Wbchnerinnen  ) 
J.  Ogata. 

134  The  Bacillus  (teroc/eues  capsulatus  in  Infections  in  Obstet¬ 

ric  Cases.  F.  Scheidler. 

133  Transperitoneal  Vaginal  Supravaginal  Amputation  of  the 
^  Uterus  or  Hysterectomy.  (Fine  neue  Methode.)  A.  Rieck. 

136  Desmoid  Vaginal  Tumors.  E.  Kehrer. 

137  *Clinica|  Importance  of  Thrombosis  and  Present  Status  of 

Surgical  Treatment.  A.  Hoffmann. 


131.  The  Centennial  of  Ovariotomy. — The  Monatsschrift 
opens  with  a  portrait  of  the  “father  of  ovariotomy”  and 
Martin  adds  a  historical  sketch  of  the  way  in  which  the 
operation  was  introduced  into  Germany  and  its  career  there 
since.  He  pays  high  tribute  to  the  courage  of  McDowell  and 
his  imitators  at  that  early  day. 


137.  Thrombosis. — Hoffmann’s  article  is  a  compilation  of 
what  has  been  written  in  late  years  on  the  origin,  diagnosis 
and  surgical  treatment  of  thrombosis  in  otology,  gynecology, 
obstetrics  and  surgery  in  general,  concluding  with  an  alpha¬ 
betical  list  of  references  filling  twelve  pages. 

Miinchener  medizinische  Wochenschrif t 
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Transmission  of  Acute  Anterior  Poliomyelitis  to  Monkeys  and 
trom  Monkey  to  Monkey.  (Zur  Aetiologie  der  epidemischon 
Kinderlahmung. )  P.  H.  Romor 

139  *  Advantages  of  Plaster  Cast  in  Early  Stage  of  Acute  Anterior 

Poliomyelitis.  (Zur  Behandlung  des  Friihstadiums  der 
Poliomyelitis  anterior  acuta.)  G.  Hohmann 

140  *  Successful  Prophylaxis  of  Postoperative  Peritonitis  O.  IJoehne 

141  Designation  of  Colors  as  Test  for  Intelligence  in  Children’ 
(Das  Farbenbenennungsvermogen  als  Intelligenzpnifung  bei 
Kindern.)  F.  Warburg. 

Prevalence  of  Gastric  Ulcer  at  Munich.  C.  Kavser. 
Comparative  Tests  of  Methods  for  Disinfecting  Rooms  (Ver- 
gleichende  Untersuchungen  iiber  Raumdesinfektion  mit 
E ormaldehyd-Kaliumpermanganatverfaliren.)  B.  Ilannes 
Granular  Form  of  Tubercle  Bacilli  in  Sputum.  S.  Rosenblat. 
Advantages  of  Addition  of  India  Ink  to  Specimen  in  Search 
for  Spirochetes.  (Ueber  den  Nachweis  der  Spirochaete  pal¬ 
lida  mittels  des  Tuscheverfahrens.)  R.  Friihwald. 
Immunity  of  Hedgehog  to  Snake  Venom,  and  Lack  of  Special 
Resistance  to  Ordinary  Poisons.  (Die  Immunitiit  des  Igels 
gegen  echte  Toxine,  seine  Widerstandsfiihigkeit  gegen  banale 
Gifte. )  A.  Strubell. 

Acute  Cryptogenous  Gonorrheal  Arthritis.  O  Mayer 

148  *Reply  to  Criticisms  of  Ehrlich's  Side-Chain  Theory.  (Kritiker 

der  Seifenkettentheorie  im  Lichte  ihrer  experimentellen  und 
literarischen  Forschung.)  1*.  Ehrlich  and  II.  Sachs.  Con¬ 
cluded  in  No.  50. 

149  *  Demoralizing  Influence  on  Practical  Medicine  of  Present  Tend¬ 

encies  of  Manufacturing  Chemists  and  Druggists.  (Ueber 
den  verderblichen  Einfluss  der  gegenwiirtigen  Riohtung  in 
den  chemischen  Fabriken  und  Apotheken  auf  die  praktische 
Medizin.)  W.  .Taworski  and  E.  Miesowicz. 
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December  11,,  ATo.  50,  pp.  2561-2616 
150  *Etiology  of  Diabetes  Insipidus.  A.  Schwenkenbecher 
l.il  ^Influence  of  Charcoal  on  Cancer  Cells.  (Findet  eine  Beeinflus- 
sung  des  Ivrebes  durch  ICohle  statt?)  A.  Sticker. 

1,J-  Importance  of  Fibrin  for  Arrest  of  Postpartum  Hemorrhage. 
(Experimentelles  iiber  die  Bedeutung  der  Gerinnungskompo- 
nente  fill’  den  postpartalen  Blufstillungsmechanismus. )  M. 
Neu. 

153  Relative  Indications  for  Forceps  in  Deliverv.  (Bedeutung  der 

relativen  Zangenindikation  fur  Unterrich't  und  Praxis.)  II 
Fehling. 

154  *Deep  Local  Application  of  Heat.  (Diathermic,  Transthermie, 

Thermopenetration.)  F.  Nagelschmidt- 

155  *Improved  Means  of  Roentgen-Ray  Dosage.  G.  Schwarz. 

156  Advantages  of  Ichthyol  in  Treatment  of  Furuncle  in  Outer 

Ear.  D.  Bruch. 


125.  Perforation  of  Gastric  Ulcer. — Steinthal  reports  15 
cases  in  which  operation  followed  the  perforation  within 
twelve  hours  in  all  but  2  instances.  In  none  of  the  cases  was 
any  attempt  made  to  excise  the  ulcer  and  the  spot  was  merely 
drawn  up  and  sutured.  Unless  the  ulcer  was  in  the  vicinity 
of  the  pylorus,  thus  creating  a  tendency  to  obstruction  of  the 
pylorus  later,  the  suturing  was  not  supplemented  by  a.  gas¬ 
troenterostomy.  In  4  cases  there  had  been  gastric  disturb¬ 
ances  for  years,  refractory  to  long  continued  treatment,  and 
he  urges  the  necessity  for  considering  operative  intervention 
in  such  cases  without  waiting  for  perforation.  One  patient 
in  this  group  had  been  obliged  to  use  the  stomach-tube  semi- 
occasionally  for  years;  she  succumbed  to  a  secondary 
hematemesis  while  convalescing  from  the  operation  for  the 
perforation.  Another  patient  had  suffered  for  years  from 
repeated  vomiting  daily;  a  secondary  gastroenterostomy  was 
required  later  in  this  case.  He  insists  that  every  case  of 
manifest  pyloric  stenosis,  regardless  of  the  degree  of  obstruc¬ 
tion,  should  be  referred  to  the  surgeon. 

Monatsschrift  fur  Geburtshiilfe  und  Gynakologie,  Berlin 

December,  XXX,  No.  6,  pp.  675-818 

131  *The  Centennial  of  Ovariotomy.  A.  Martin 

132  Development  of  the  Hymen.  ‘  F.  J.  Taussig. 


139.  Immobilization  in  Treatment  of  Early  Stage  of  Acute 

Poliomyelitis.  Lange  has  applied  a  plaster  cast  in  two  cases 
of  acute  poliomyelitis  in  children  between  one  and  two  years 
old.  1  he  paralysis  developed  suddenly  in  the  night,  after  a 
febrile  phase.  A  week  or  so  later  the  pain  was  still  severe 
and  the  children  screamed  at  the  slightest  touch.  The  plaster 
cast  was  applied  as  for  spondylitis  and  the  relief  was  prompt. 

140.  Successful  Prophylaxis  of  Postoperative  Peritonitis.— 
The  Joi  rnal  has  previously  mentioned  the  good  results 
attained  by  Glimm  with  prophylactic  injection  of  camphorated 
oil  into  the  peritoneum  directly  after  an  operation  to  ward 
off  peritonitis.  His  experimental  and  clinical  research  demon¬ 
strated  the  feasibility  and  efficiency  of  this  measure.  Hoehne 
here  reports  further  work  in  this  line,  confirming  the  facts 
but  improving  on  the  technic.  He  found  by  experimental 
tests  that  the  success  of  the  measure  was  due  to  the  produc¬ 
tion  of  an  aseptic  inflammatory  reaction  to  the  injection  of  a 
harmless  substance.  By  giving  the  substance  time  to  induce 
the  maximum  of  the  reaction  the  effect  was  immeasurably 
enhanced.  Consequently  in  the  clinic  he  makes  the  intraperi¬ 
tonea]  injection  three  or  four  days  before  the  contemplated 
operation.  He  now  has  a  record  of  42  cases  in  which  this  was 
done,  including  24  of  cancer  of  the  uterus  or  vagina,  6  of 
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pyosalpinx,  and  the  others  of  various  suppurative  processes. 
Of  the  different  substances  tried,  camphorated  oil  proved  the 
most  satisfactory,  and  he  injects  30  c.c.  of  warmed,  10  per 
cent,  camphorated  oil,  under  local  anesthesia,  directly  into  the 
peritoneal  sac,  on  the  median  line,  just  below  the  umbilicus, 
the  trocar  and  technic  generally  being  about  the  same  as  for 
lumbar  puncture.  A  case  is  described  here  in  detail  to  show 
the  workings  of  this  prophylactic  measure.  The  patient 

I  reacted  to  the  injection  with  only  moderate  abdominal  pain 
and  slight  tenderness,  the  pulse  and  temperature  being  unmod¬ 
ified.  At  the  laparotomy  four  days  later  the  cancerous  uterus 
was  removed  and  the  peritoneum  was  seen  to  be  covered  with 
a  whitish  coating,  readily  wiped  off,  while  there  were  only 
minimal  accumulations  of  oil  in  the  lowest  recesses.  The 
microscope  showed  that  the  oil  was  sterile  but  clogged  with 
fibrin  and  polynuclear  leucocytes  gorged  with  particles  of  oil. 
Two  loops  of  the  peritoneal  exudate  were  transferred  to  an 
agar  plate  culture  of  colon  bacilli  and  it  displayed  a  marked 
influence  in  inhibiting  the  growth  of  the  bacilli. 

147.  Acute  Gonorrheal  Polyarthritis. — The  case  here  reported 
shows  that  this  affection  may  deceptively  simulate  acute 
articular  rheumatism  in  its  onset  and  course.  Seven  joints 
were  affected  from  the  first  and  the  swelling  and  inflammation 
in  the  environment  became  constantly  more  pronounced.  One 
joint  developed  a  suppurative  process.  No  trace  or  history  of 
previous  gonorrhea  could  be  discovered;  the  patient  was  a 
young  soldier,  and  differentiation  was  possible  only  by  the 
high  agglutinating  power  of  the  serum,  1  to  2,000,  for  the 
strain  of  gonococci  cultivated  from  the  patient’s  finger  lesion. 
The  case  emphasizes  the  importancce  of  bacteriologic  as  well 
as  microscopic  examination  of  suppuration  occurring  in  the 
course  of  supposed  articular  rheumatism,  especially  when 
there  is  a  possibility  of  claim  for  damages  from  occupational 
injury. 

148.  The  Side-Chain  Theory  to  Date. — Ehrlich  and  Sachs 
explain  the  side-chain  theory  by  the  light  of  their  latest 
experimental  and  literary  research,  mostly  in  reply  to  the 
criticisms  of  Bang  and  Forssmann. 

149.  Deplorable  Influence  on  Medical  Practice  of  Present 
Tendencies  Among  Manufacturing  Chemists  and  Druggists. — 
This  article  was  the  oration  at  the  Polish  congress  for  internal 
medicine  held  at  Cracow  last  year.  Jaworski  goes  over  much 
the  same  ground  as  that  traveled  by  the  Council  on  Pharmacy 
and  Chemistry  and  presents  the  matter  in  an  impressive  man¬ 
ner.  He  emphasizes  particularly  the  great  harm  done  by  the 
manufacturers  choosing  names  for  their  pharmaceutic  prepara¬ 
tions  which  proclaim  their  destined  uses.  No  one  except  a 
physician,  he  says,  would  think  of  calling  for  phenolphthalein, 
for  instance,  when  needing  a  purgative,  but  when  it  is 
labeled  “purgen”  and  the  advertisements  of  it  face  one  on 
every  hand,  the  sales  run  up.  The  only  two  drugs  which 
actually  deserve  a  name  of  this  kind,  he  asserts,  are  quinin 
and  mercury;  they  might  appropriately  be  termed  “anti- 
malarin”  and  “antisyphilitin”  if  it  were  not  for  the  fact  that 
'  these  drugs  are  useful  in  many  other  conditions  than  malaria 
and  syphilis.  He  gives  a  long  list  of  over  a  dozen  different 
’  groups  of  proprietaries  whose  names  suggest  the  disease  for 
which  the  manufacturers  claim  they  are  specifics.  Physicians 
feel,  he  adds,  that  they  must  prescribe  the  newest  and  latest 
proprietary  to  show  that  they  are  “up  to  date.”  He  asks  why 
the  same  unfavorable  criticism  should  not  be  applied  to  those 
who  are  lauding  to  the  skies  these  products  of  the  manu¬ 
facturing  chemists  as  to  physicians  who  practice  unethical 
advertising  methods.  The  manufacturers  regard  the  adver¬ 
tising  and  lauding  of  their  products  in  the  medical  press  as 
an  authoritative  endorsement  of  their  efficiency.  But  in 
reality  physicians  cannot  rely  on  the  quality,  dosage  or  on 
the  action  of  the  proprietaries  so  extravagantly  advertised, 
and  they  should  throw  all  their  influence  against  this  phar¬ 
maceutical  swindle,  even  if  they  know  that  by  so  doing  they 
expose  themselves  to  the  danger  of  a  damage  suit  brought  bv 
the  manufacturers  for  thus  injuring  their  business.  Physi¬ 
cians,  he  declares,  are  allowing  outsiders  to  step  in  and  take 
out  of  their  hands  the  weapons  they  need  for  the  battle 
against  disease  and  death,  and  manufacturers  take  and  use 
these  weapons  merely  for  commercial  purposes  for  their  own 


selfish  benefit.  This  evil  of  our  day  can  be  effectually  com¬ 
bated  by  passive  resistance  and  silence,  but  it  has  assumed 
such  dimensions  now  that  active  measures  are  necessary  at 
first.  He  then  proposed  a  series  of  resolutions  for  the  vote 
of  the  congress  protesting  against  specifically  descriptive 
names  for  proprietaries,  insisting  on  the  publication  of  the 
formula  and  chemical  composition,  and  on  the  exclusion  from 
the  medical  press  of  all  substances  advertised  to  the  public, 
denouncing  the  prescribing  of  any  proprietary  whose  formula 
is  not  published,  and  also  denouncing  the  getting  up  of  scien¬ 
tific  articles  or  writing  testimonials,  by  any  physician,  on  any 
remedy  whose  composition  is  not  known  or  whose  composition 
may  be  known  but  its  specific  action  is  lauded  in  advance. 
Samples  of  such  a  remedy  sent  to  the  physician  should  not 
evoke  a  response.  Druggists  who  compound  such  specific  rem¬ 
edies  or  sell  them  should  be  regarded  as  pandering  to  quack¬ 
ery.  Efforts  should  also  be  made  to  secure  legislative  restric¬ 
tion  of  the  sale  of  alleged  specific  commercial  remedies. 

The  congress  voted  affirmatively  on  these  resolutions  and 
also  for  the  organization  of  state  institutes  for  testing,  con¬ 
trolling  and  publishing  the  results  of  investigation  of  all  the 
new  remedies.  It  was  voted  further  that  the  code  of  ethics  of 
the  various  medical  organizations  should  be  modified  to  con¬ 
form  to  the  abotm  resolutions  and  that  they  should  be 
brought  up  for  discussion  at  the  next  international  medical 
congress.  Teachers  in  medical  schools  were  also  urged  to  call 
the  attention  of  medical  students  to  the  evils  complained  of. 

150.  Diabetes  Insipidus. — Scliwenkenbecker  describes  a 
severe  and  typical  case  of  what  was  supposed  to  be  idiopathic 
diabetes  insipidus  but  which  turned  out  to  be  a  polydipsia  of 
psychic  origin.  He  warns  that  this  form  should  be  suspected 
whenever  the  patients  drink  more  than  10  liters  of  fluid  a 
day,  and  drink  soiled  water,  urine,  etc.,  when  drinking  water 
is  denied  them.  Another  sign  of  this  form  is  increased  or 
perverted  hunger  and  when  the  thirst  can  be  quenched  only 
by  cool  water. 

151.  Influence  of  Charcoal  on  Cancer. — Sticker  relates  a 
number  of  experiences  in  which  rapidly  growing  round-celled 
sarcomas  in  dogs  were  completely  checked  in  their  further 
growth  by  application  of  charcoal.  Mouse  cancer  was  not 
affected  to  the  same  extent.  The  German  cancer  research 
central  committee  in  1902  started  a  collective  inquiry  in 
regard  to  the  prevalence  of  cancer  in  coal  miners,  but  the 
data  are  not  sufficiently  uniform  for  comparative  study  and 
Sticker  urges  further  investigation  in  this  line,  noting  sep¬ 
arately  the  various  kinds  of  coal  and  charcoal,  the  various 
kinds  of  cancer  and  the  different  modes  of  contact  with  the 
coal  among  the  various  workers. 

154.  Thermopenetration. — Nagelschmidt  reviews  the  indica¬ 
tions  for  this  method  of  applying  graduated  heat  to  tissues  at 
any  given  depth.  It  was  mentioned  in  The  Journal,  Dec.  18. 
1909,  page  2139. 

155.  Improved  Means  and  Terms  for  Roentgen-Ray  Dosage. 

— Schwarz  is  in  charge  of  the  Roentgen  institute  connected 
with  v.  Noorden’s  clinic  at  Vienna,  and  he  announces  a  new 
method  of  dosage  for  the  cc-rays  as  much  more  reliable  and 
simpler  than  others  in  vogue.  It  is  based  on  the  fact  that 
the  Fowler-Eder  fluid  (a  mixture  of  2  parts  concentrated 
solution  of  ammonium  oxalate  and  1  part  of  a  concentrated 
solution  of  mercury  bichlorid)  is  decomposed  by  the  cc-rays, 
with  precipitation  of  calomel.  He  applies  this  by  using  a 
small  capillary  tube  with  a  rubber  top,  something  like  a 
medicine  dropper.  The  capillary  filled  with  the  fluid  shows 
the  effect  of  the  rays  by  becoming  turbid  at  one-third  of  the 
dosage  which  induces  falling  out  of  the  hair  on  the  scalp  with¬ 
out  inflammatory  phenomena.  He  calls  this  dose  a  “kalom” 
(from  Kalomel)  and  has  no  other  gradation.  When  the  fluid 
registers  one  kalom,  that  is,  is  beginning  to  become  turbid, 
the  fluid  is  ejected  and  fresh  taken,  repeating  this  until  the 
required  number  of  kaloms  has  been  reached.  There  is  no 
scale;  limpid  and  turbid  are  the  only  grades. 

Wiener  klinische  Wochenschrift,  Vienna 

December  16,  XXII,  Xo.  50,  pp.  1137-1176 

157  Mouse  Cancer.  (Miiusekarzinom.)  II.  Albrecht  and  V.  Hecht. 

158  Present  Status  of  Trachoma  Research.  (Trachomforschung.) 

K.  Lindner. 
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159  *  Serotherapy  of  Typhoid  and  Influence  on  Agglutination  Find¬ 

ings.  (Beobachtungen  bei  der  Serumbehandlung  des  Abdomi- 
naltyphus  mit  besonderer  Beriicksichtigung  der  Gruber- 
Widalschen  Reaktion.)  A.  Ilerz. 

160  Fibromas  in  Nasopharynx.  (Ueber  Nasenrachenflbrome.)  H. 

Koschier. 

161  Experimental  Research  on  Phytotoxins  and  Agglutinins.  (Zur 

Kenntnis  der  Immunantiphytalbumine.)  II.  Raubitschek. 

159.  Serotherapy  of  Typhoid  and  Its  Influence  on  Agglutina¬ 
tion. — Herz  does  not  attempt  to  draw  any  decisive  conclusions 
from  his  experience  with  serotherapy  in  twelve  cases  of 
typhoid  but  his  impressions  are  favorable.  He  used  the  anti¬ 
toxic  serum  prepared  by  Kraus’  technic  and  calls  attention 
to  the  increase  in  the  agglutinating  property  of  the  patients’ 
serum  noticed  regularly  after  injection  of  the  curative  serum. 
Nothing  of  the  kind  was  observed  in  a  corresponding  number 
of  controls.  It  seems  possible,  he  says,  that  this  increase  in 
the  agglutinating  properties  after  injection  of  antityphoid 
serum,  perhaps  also  of  normal  horse  serum,  may  prove  a  dif¬ 
ferentiating  sign  available  in  the  earliest  stages  of  typhoid 
before  the  ordinary  test  elicits  a  positive  response.  There 
were  no  positive  findings  in  any  febrile  infectious  disease 
except  typhoid. 
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Quadrone. 
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Baiocchi. 

Riforma  Medica,  Naples 

December  13,  XXV,  No.  50,  pp.  1373-11/00 

166  Kala-azar  in  Sicily.  R.  Feletti. 

167  Insular  Sclerosis  in  Girl  of  3.  (Caso  di  sclerosi  a  placche 

infantile.)  S.  Cannata. 

168  Traumatic  Separation  of  the  Sutures  in  Infant’s  Skull.  (D'is- 

giunzione  suturaria  fronto-parietale  traumatica  del  cranio 
infantile.)  G.  Diatti. 

Hygiea,  Stockholm 

November ,  LXXI,  No.  11,  pp.  1137-121,8 

169  Syphilitic  Stenosis  of  Trachea  or  Bronchus.  (Om  syfllitisk 
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November  25,  LXXI,  No.  1,7 ,  pp.  1279-1312 

171  *Germ  Carriers  and  Prophylaxis  of  Transmissible  Diseases. 

(Om  Infektionsba?rere.)  T.  Madsen. 

December  2,  No.  1,8,  pp.  1313-131,6 

172  Diphtheria  Epidemic  Arrested  by  Preventive  Injections  of 

Antitoxin.  Struckmann. 

173  Removal  of  Adenoids  and  Enlarged  Tonsils  Effectual  in  Cur¬ 
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deliggprelse  af  Difteriinfektionsbaerere.)  H.  Sygind. 
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171.  Healthy  Bacillus  Carriers  and  Distributors. — Madsen 
gives  an  interesting  historical  sketch  of  what  has  been  learned 
in  regard  to  the  persistence  of  typhoid,  diphtheria  and  plague 
bacilli,  meningococci  and  of  cholera  germs  after  recovery  from 
the  disease  or  in  persons  who  have  never  had  it.  He  relates 
■a  number  of  instances  of  epidemics  from  this  source  in  the 
Scandinavian  countries  and  then  discusses  what  shall  be  done 
with  these  germ  carriers.  For  the  community,  the  ideal 
would  be  to  isolate  the  infection  carriers  until  the  microbes 
can  no  longer  be  found  in  them,  and  this  can  be  done  with 
cholera  and  plague  as  the  longest  interval  in  which  germs 
have  been  found  was  94  days.  But  the  persistence  of  germs 
in  the  other  diseases  renders  this  impossible.  The  only  meas¬ 
ures  that  can  be  taken  are  to  have  all  persons  with  infectious 
■diseases  placed  in  isolation  hospitals  and  detained  there  until 
they  lose  the  germs.  Especially  after  diphtheria,  the  Danish 
hospitals  seek  to  retain  the  patients  until  three  inoculations 


with  two-day  intervals  show  freedom  from  bacilli,  which  will 
be  the  case  in  a  month  in  80  per  cent.  After  the  month  the 
patient  is  discharged  on  his  demand,  after  careful  instruction 
including  the  parents,  as  to  the  possible  danger  of  infection 
in  case  of  persisting  bacilli.  Especial  pains  are  taken  to 
learn  whether  the  discharge  of  the  patient  will  prove  a  danger 
only  to  the  immediate  family  and  small  circle.  In  this  case 
the  patient  is  warned  of  the  possible  peril  and  taught  how  to 
render  the  dejecta  harmless,  to  wash  the  hands  after  defeca¬ 
tion  and  before  preparation  of  food,  and  is  warned  of  the 
peril  in  kissing,  coughing,  etc.  This  applies  also  to  healthy 
bacillus  carriers.  A  great  and  important  task  thus  rests  on 
physicians  and  hospitals;  it  requires  much  tact  as  it  is  neces¬ 
sary  to  impress  the  directions  so  forcibly  as  to  ensure  their 
being  followed,  while  on  the  other  hand  avoiding  frightening 
too  much  the  persons  involved.  The  affair  assumes  another 
aspect  when  the  bacillus  carrier  is  liable  to  contaminate  a 
larger  circle,  as  for  instance  in  the  case  of  a  teacher,  a  nurse, 
a  cook,  or  employees  in  dairies,  bakeries,  etc.  In  these  cases 
the  community  has  a  right  to  insist  on  abstention  from  these 
occupations  until  free  from  the  germs.  The  hospitals  must 
also  watch  over  their  subordinate  personnel  that  they  do  not 
spread  infection;  some  of  them  must  be  germ  carriers. 
Chronic  bacillus  carriers  should  be  carefully  trained  in  pre¬ 
cautionary  measures  and  cleanliness,  and  he  quotes  from  the 
German  regulations  which  keep  careful  record  of  all  known 
typhoid  bacillus  carriers,  with  efforts  to  warn  them  away 
from  occupations  liable  to  contaminate  large  numbers.  This 
police  oversight  is  scarcely  possible  to  the  same  extent  else¬ 
where,  but  the  district  physicians  should  keep  bacillus  carriers 
in  view  and  physicians  should  endeavor  to  find  out  the  bacil¬ 
lus  distributors  who  are  responsible  in  many  cases  for  infec¬ 
tion.  Systematic  search  for  the  source  of  infection  in  every 
case  and  discovery  of  germ  carriers  will  certainly  prove  an 
important  aid  in  the  prophylaxis  of  infectious  diseases.  The 
idea  that  the  healthy  germ  carrier  question  is  beyond  prac¬ 
tical  solution  is  unworthy  of  a  physician,  and  it  will  soon 
have  to  be  discarded  both  by  the  community  and  the  medical 
profession.  In  Germany,  after  the  bacillus  carriers  had  been 
sought  and  trained,  the  number  of  infections  from  this  source 
dropped  to  a  fifth  of  what  it  had  been  before,  showing  that 
such  efforts  are  not  fruitless. 
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A  PLEA  FOR  MORE  CONSERVATIVE  TREAT¬ 
MENT  OF  SARCOMA  OF  THE  LONG 
BONES  * 

WILLIAM  B.  COLEY,  M.D. 

Attending  Surgeon  to  the  General  Memorial  Hospital  for  the 

Treatment  of  Cancer  and  Allied  Diseases  ;  Attending  Surgeon 
to  the  Hospital  for  Ruptured  and  Crippled  ;  Professor 
of  Clinical  Surgery,  Cornell  Medical  School 

NEW  YORK 

Two  years  ago* 1  I  published  a  paper  on  sarcoma  of  the 
long  bones  based  on  seventy-one  personal  observations. 
In  this  paper  I  gave  a  brief  summary  of  the  results  of 
modern  methods  of  treatment  of  sarcoma  of  the  long 
bones.  These  results  were  by  far  the  most  disappoint¬ 
ing  in  the  whole  field  of  modern  surgery.  Taking  the 
femur  for  example,  Butlin  found  68  cases  of  sarcoma  of 
the  femur  (subperiosteal),  in  which  amputation  at  the 
hip-joint  or  just  below  the  trochanter  had  been  per¬ 
formed,  and  only  .one  patient  remained  well  beyond 
three  years,  which  is  sufficient  proof  of  the  practical 
failure  of  surgery  alone  in  this  condition. 

In  my  former  paper1  I  proposed  a  new  method  of 
treatment  with  the  hope,  not  only  of  saving  more  lives, 
but,  in  a  certain  proportion  of  cases,  of  saving  the  limbs 
as  well.  The  number  of  cases  so  treated  up  to  that  time 
was  far  too  small  to  be  convincing.  The  older  cases 
have  now  been  under  observation  for  a  longer  time,  and 
I  have  been  able  to  add  nineteen  new  cases,  making  a 
total  of  ninety  cases  of  sarcoma  of  the  long  bones,  which 
forms  the  basis  of  the  present  study. 

My  results  in  the  cases  treated  by  the  older  and  more 
radical  methods  of  exarticulation  or  high  amputation 
correspond  very  closely  to  those  of  the  gloomy  statistics 
of  Butlin.  The  six  patients  on  whom  I  performed 
amputation  at  the  hip-joint  for  sarcoma  of  the  femur, 
although  they  all  recovered  from  operation,  died,  with 
one  exception,  from  local  or  general  recurrence  within  a 
few  months  to  a  year  and  a  half  after  operation,  and  the 
sixth  case  was  not  traced.  Dr.  Nancrede,2  of  Ann  Arbor, 

*  Read  in  the  Section  on  Surgery  of  the  American  Medical 
Association,  at  the  Sixtieth  Annual  Session.  June.  1909.  Owing  to 
lack  of  space  the  article  is  here  abbreyaited.  It  appears  in  full 
In  the  Transactions  of  the  Section  and  the  author's  reprints. 

1.  Coley,  W.  B. :  Ann.  Surg.,  March,  1907. 

2.  The  terrible  malignancy  of  sarcoma,  not  only  of  the 
long  bones,  but  of  other  bones  as  well  and  the  disheartening 
prognosis  from  operative  treatment,  has  never  been  more  strongly 
emphasized  than  by  Dr.  C.  B.  G.  De  Nancrede,  of  Ann  Arbor, 
Mich.,  in  his  presidential  address  before  the  meeting  of  the 
American  Surgical  Association  in  Philadelphia,  on  June  3, 
1909.  After  a  most  careful  examination  of  all  the  recorded  cases  in 

the  literature,  he  .was  able  to  find  66  cases  of  primary  excision  of 
the  scapula  for  sarcoma  which  were  reported  with  sufficient  detail  for 
the  purpose  of  a  study.  In  this  series  of  cases  only  one  patient  was 
known  to  have  been  permanently  cured,  and  this  one,  as  Dr. 
Nancrede  told  me  after  the  meeting,  he  had  then  just  learned,  would 
have  to  be  excluded,  as  an  interscapular  thoracic  amuptation  was 
performed  instead  of  a  simple  excision  of  the  scapula.  Dr.  Nancrede 
stated  that  these  results  had  been  entirely  contrary  to  what  he  had 
anticipated  in  the  beginning  of  his  investigations — that  he  had  had 
no  idea  that  the  prognosis  was  so  absolutely  bad. 


has  performed  fifteen  amputations  at  the  hip-joint  for 
sarcoma  of  femur,  with  not  a  single  cure. 

The  results  in  cases  of  sarcoma  of  the  humerus  have 
been  nearly  as  bad. 

I  cannot  agree  with  the  opinion  of  Dr.  Bloodgood, 
that  myeloid  sarcoma  of  the  long  bones  is  compara¬ 
tively  benign,  nor  do  1  believe  that  it  is  possible  to  make 
a  fairly  accurate  prognosis  from  the  microscopic  find¬ 
ings  in  the  various  types  of  sarcoma  of  the  long  bones. 
While  it  is  true  in  a  general  way  that  infiltrating  perios¬ 
teal  sarcomas  of  the  femur  and  humerus  are  the  most 
malignant  of  all  known  tumors,  a  careful  analysis  of 
any  extensive  statistics  will  show  that  the  final  results  in 
the  myelogenous  or  central  sarcomas  in  these  particular 
bones  are  but  little  better  than  in  the  periosteal  type. 
This  has  been  my  experience  and  is  strikingly  confirmed 
by  the  results  at  Bruns’  clinic,  published  by  0.  Kocher.3 

While  in  carcinoma  it  is  not  possible  to  consider  a 
patient  cured  who  has  remained  well  less  than  three 
years,  the  after-histories  of  collected  cases  of  sarcoma 
show  that  in  sarcoma  of  the  long  bones,  if  recurrence 
does  occur,  it  usually  takes  place  within  a  comparatively 
short  time,  in  a  very  large  percentage  within  the  first 
six  months  and  a  very  small  percentage  after  the  first 
year.  There  are  a  few  exceptional  cases  in  which  recur¬ 
rence  has  taken  place  a  long  period  after  operation. 
Nasse  reports  two  cases  recurring  after  periods  of  four 
years  eight  months  and  two  years  four  months;  Rein¬ 
hardt  published  three  cases  which  recurred  two,  three 
and  four  years  after  operation.  Borck  reports  a  case  of 
sarcoma  of  the  humerus,  recurrent  after  eleven  years. 

I  have  observed  one  case  of  myeloid  giant-celled  sar¬ 
coma  of  the  tibia  in  which  the  patient  died  of  lung 
metastases  five  years  after  opera  lion,  and  one  case,  pri¬ 
mary  in  the  bones  of  the  foot,  recurrent  in  the  humerus 
twelve  years  afterward. 

KOCHElds  STATISTICS  OF  CASES  AT  BRUNS’  CLINIC 

That  the  prognosis  of  sarcoma  of  the  long  bones 
depends,  as  Bloodgood  believes,  largely  on  the  micro¬ 
scopical  type  of  .growth,  being  very  good  in  myelogenous 
and  extremely  bad  in  periosteal  sarcoma,  is  not  con¬ 
firmed  by  the  very  carefully  prepared  statistics  of  0. 
Ivocher3  covering  ninety-three  cases  observed  at  Bruns’ 
clinic  from  1860  to  1903.  Of  a  total  of  93  cases  of 
sarcoma  of  the  long  bones,  28  have  to  be  excluded 
because  the  origin  of  the  sarcomas  is  not  definitely  stated 
in  the  histories.  This  leaves  65  cases,  of  which  33  were 
of  myeloid  and  32  of  periosteal  origin.  Of  the  33  cases 
of  myelogenous  sarcoma  observed,  4  have  to  be  excluded 
because  they  were  either  too  far  advanced  for  operation 
or  the  patients  refused  it.  Of  the  remaining  29  cases,  17 
were  treated  by  amputation,  7  by  exarticulation,  4  by 
resection. 


3.  Kocher,  O.  :  Beitr  z  klin.  Chir.,  1906,  1,  113. 
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Of  the  17  cases  of  myeloid  sarcoma  treated  by  amputa¬ 
tion,  the  final  results  are  known  in  only  11,  namely : 

Case  1. — Femur;  amputation;  death  fifteen  years  after¬ 
ward,  of  another  trouble. 

Case  2. — Tibia;  amputation  of  femur;  death  four  and  one- 
quarter  years  later,  from  pleurisy;  “probable 
recurrence.” 

Case  3.  Tibia;  amputation;  death  twelve  days  after  oper¬ 
ation. 

Case  4. — Femur;  amputation;  death  one  month  later,  due 
to  metastases  of  liver,  lung  and  dura  mater. 

Case  5. — Tibia;  amputation  of  femur;  death  within  two 
months,  lung  metastases. 

Case  6. — Tibia;  amputation  of  femur;  death  within  two 
months,  lung  metastases. 

Case  7. — Femur;  recurrence  within  seven  months  in  lymph- 
glands  and  lungs;  death  within  nine  months. 

Case  8. — Tibia;  amputation  of  femur;  death  after  eleven 
months,  of  metastases. 

Case  9. — Femur;  amputation;  death  within  two  years; 
tumor  in  arm. 

Case  10. — Tibia;  amputation  of  femur;  death  within  five 
years;  metastases  in  spine. 

Case  11. — Tibia;  scraping;  recurrence  within  one  month; 

amputation  of  femur ;  death  after  twenty 
years;  suicide. 

The  foregoing  abstracts  show  four  patients  to  have 
remained  free  from  recurrence  from  four  and  one-quar¬ 
ter  to  twenty  years;  two  of  these  are  known  to  have  died 
of  other  diseases. 

In  the  seven  cases  of  myeloid  sarcoma  of  the  extremi¬ 
ties  in  which  exarticulation  was  performed  the  results 
were  as  follows : 

Case  12. — Femur;  exarticulation  hip-joint;  death  on  day  of 
operation  from  collapse. 

Case  13. — Femur;  exarticulation;  death  same  day;  collapse. 

Case  14. — Femur;  first  amputation;  two  years  later  ex¬ 
articulation  for  recurrence;  death  on  day  of 
operation,  -'collapse. 

Case  15. — Humerus;  exarticulation;  recurrence  in  two 

months;  death  within  four  and  one-half 
months;  metastases. 

Case  1G.— Humerus;  exarticulation;  death  one-half  year 
later  of  local  return. 

Case  17.— Humerus;  exarticulation;  recurrence  in  two 

months;  death  in  six  and  one-half  months,  of 
lung  metastases. 

Case  18. — Humerus;  exarticulation;  death  two  years  later 
of  recurrence. 

It  will  be  seen  that  all  of  these  patients  died  either  in 
direct  consequence  of  the  operation,  in  collapse  or  of 
recurrence  within  a  short  time  after  operation. 

In  the  four  cases  in  which  the  conservative  operation 
was  done  the  results  were  as  follows : 

Case  19.  Radius;  resection  of  radius  and  ulna;  patient 
well  twenty-seven  years  without  recurrence. 

Case  20.  Ulna;  resection;  patient  well,  seventeen  years 
without  recurrence. 

Case  21. — Tibia;  resection  of  tibia  and  fibula;  death  three 
weeks  later  from  sepsis. 

Case  22. — Fibula;  resection;  amputation  of  femur  one  year 
later  for  local  recurrence. 

In  another  case  (23),  a  myelogenous  sarcoma  of  the 
tibia,  the  tumor  was  curetted  out;  the  patient  was  well 
three  years  later. 

Of  the  32  cases  of  periosteal  sarcoma  of  the  extremi¬ 
ties,  three  have  to  be  excluded  for  various  reasons,  leav¬ 
ing  29.  In  25  of  these  amputation  was  performed,  in  2 
exarticulation,  and  in  1  each,' resection  and  excision. 

Of  the  patients  subjected  to  amputation,  four 
remained  free  from  recurrence  upward  of  three  years; 
two,  three  months  and  nine  months,  respectively,  too 
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recent  to  be  considered.  All  of  the  remainder  have  died 

of  the  disease  despite  operation. 

Case  24.  Femur;  amputation;  patient  living  six  years 
later. 

Case  25. — libula;  amputation;  patient  living  and  free 
from  recurrence  eight  years  later. 

Case  26. — Femur;  amputation;  patient  free  from  recurrence 
four  years  later. 

Case  27.  tibia;  amputation  of  femur;  patient  free  from 
recurrence  three  and  one-quarter  years  later. 

Case  28.  lemur;  amputation;  patient  free  from  recurrence 
nine  months  later. 

Case  29. — Tibia;  first  extirpation,  then  amputation  for  local 
recurrence;  no  recurrence  three  months  later. 

Case  30.  tibia;  amputation  of  femur;  death  within  six¬ 
teen  days  from  metastases  in  lung. 

Case  31. — Humerus;  amputation;  death  within  eighteen 
months. 

Case  32. — Tibia;  amputation  of  femur;  death  within  four 
months. 

Case  33. — Femur;  amputation;  death  four  months  later 
from  lung  metastases. 

Case  34. — Femur;  amputation;  death  from  metastases. 

Case  35.  libia;  amputation  of  femur;  death  within  six 
months  of  “pleurisy.” 

Case  36. — Femur;  amputation;  death  within  nine  months  of 
lung  metastases. 

Case  37. — Tibia;  amputation  of  femur;  death  six  months 
later. 

Case  38.  Tibia;  amputation  of  femur;  death  within  six 
months  of  lung  metastases. 

Case  39. — Fibula;  amputation;  death  one  and  a  half  years 
later. 

Case  40. — Femur;  amputation;  death  after  one  year  from 
local  recurrence. 

Case  41. — Femur;  amputation;  death  within  one  and  a  half 
years  of  “consumption.” 

Case  42. — Radius,  amputation  antebrachial;  death,  two 
and  a  half  years  later  from  lung  metastases. 

Case  43. — Humerus;  amputation;  death  after  one  and  a 
years. 

Case  44. — Tibia;  amputation  of  femur;  death  from  local 
recurrence  within  ten  months. 

Case  45. — Tibia;  amputation  of  femur;  death  within  one 
and  a  quarter  years,  local  recurrence. 

Case  46. — Radius;  antebrachial  amputation;  death  within 
four  and  a  half  months. 

Case  47. — Tibia;  amputation  of  femur;  death  within  two 
and  a  half  months. 

In  two  patients  on  whom  exarticulation  was  done  both 
died  within  three  months ;  one  had  a  sarcoma  of  the 
femur,  the  other  of  the  humerus.  Also  the  two  patients 
treated  by  conservativce  methods,  i.  e.,  resection  and 
extirpation,  died,  one,  at  the  end  of  seven  months,  of 
local  recurrence  ;  the  other,  twelve  days  after  operation, 
of  tetanus. 

Summing  up,  we  find  that  in  53  cases  of  sarcoma  of 
the  long  bones  there  were  9  cures,  or  17  per  cent.,  after 
tlnee  yeais.  Of  these,  5  were  myelogenous  and  4  perios¬ 
teal  sarcoma.  In  the  former,  2  cures  resulted  after 
amputation;  2  after  resection  and  1  after  curetting, 
while  in  periosteal  sarcoma  cures  were  obtained  only 
aitei  amputation.  Of  these  cures  only  three  referred  to 
the  femur  and  none  to  the  humerus,  which  agrees  fully 
with  the  experience  of  Butlin,  that  sarcoma  of  the  femur 
and  humerus  are  among  the  most  hopeless  of  all  condi¬ 
tions.  No  less  than  eight  of  the  33  cases  of  myeloid  or 
central  sarcoma  died  of  metastases. 

DIAGNOSIS 

While  I  do  not  think  it  necessary  to  take  up  in  a  gen¬ 
eral  way  the  question  of  the  diagnosis  of  sarcoma  of  the 
long  bones,  as  it  was  rather  fully  discussed  in  mv  earlier 


Vc  LI  ME  MV 
Number  3 


SARCOMA  OF  LONG  BOXES—  COLE Y 


335 


papers,4  there  are  certain  points  on  which  further  experi¬ 
ence  lias  forced  me  to  lay  greater  emphasis.  These  I 
will  consider  briefly: 

About  two  years  ago  I  was  inclined  to  regard  the  rr-ray 
photograph^  but  minor  help  in  making  the  early  diag¬ 
nosis  of  sarcoma  of  the  long  bones.  I  now  believe  that 
there  are  certain  conditions  in  which  it  is  of  greater  aid 
than  1  at  that  time  realized.  One  of  these  conditions  is 
myositis  ossificans,  which,  in  the  two  instances  which 
have  come  under  my  personal  observation,  very  closely 
simulated  sarcoma.  In  both  cases  the  z-ray  plates 
helped  me  very  much  in  making  the  differential  diag¬ 
nosis  of  this  condition  from  sarcoma.  These  cases  are 
of  sufficient  interest  to  warrant  a  more  detailed  report. 
The  first  case  I  referred  to  briefly  in  my  paper,  read 
before  the  American  Orthopedic  Association,  Washing¬ 
ton,  May  8,  1907,  was  as  follows: 

The  patient,  a  boy  of  19,  had  always  been  in  good  health  up 
to  November  17,  1906,  when  he  received  an  injury  to  his  right 
thigh  while  playing  football.  There  was  no  external  evidence 
of  the  injury  noticeable  that  night,  but  the  next  day  there  was 
some  swelling;  two  to  three  days  later  the  leg  became  stiff, 
and  the  stiffness  seemed  to  be  confined  to  the  region  of  the 
quadriceps  muscle,  greatly  limiting  the  flexion  at  the  knee. 
There  was  no  pain  at  any  time,  but  the  swelling  steadily 
increased  in  size.  The  patient  at  first  believed  the  swelling  to 
be  in  the  muscle  rather  than  the  bone.  The  swelling  slowly 
began  to  get  hard  and  contract;  the  patient’s  general  condition 
remained  unimpaired.  He  was  examined  by  a  number  of 
prominent  physicians  and  all  agreed  that  the  trouble  was  sar¬ 
coma  and  amputation  was  advised.  My  opinion  was  asked  by 
letter,  and  I  replied  that  if  the  trouble  was  sarcoma  I  would 
advise  a  course  of  the  toxin  treatment  before  amputation. 
Thereupon  the  toxins  were  administered  for  about  four  weeks 
with  little  reaction  and  no  apparent  effect  on  the  size  of  the 
tumor.  I  declined  to  give  further  advice  without  seeing  the 
patient,  and  he  consulted  me  early  in  April,  1907.  Physical 
examination  showed  a  tumor  situated  in  the  middle  and  lower 
thirds  of  the  anterior  portion  of  the  shaft  of  the  left  femur. 
The  consistency  of  the  tumor  was  extremely  hard,  much  harder 
than  usual  in  periosteal  sarcoma.  The  x-ray  photograph 
showed  a  sharp  ’ine  of  demarcation  between  the  tumor  and 
the  shaft  of  the  femur  along  the  periosteal  line,  with  no 
indentations  in  the  periosteum.  I  made  the  diagnosis  of 
myositis  ossificans,  which  was  confirmed  by  exploratory  opera¬ 
tion  under  ether.  I  advised  no  further  treatment.  The  patient 
has  continued  in  good  health  up  to  the  present  time,  two  and 
a  half  years  later. 

The  second  ease  came  under  my  observation  a  short 

time  ago. 

The  patient,  Miss  A.,  aged  26,  had  always  been  in  good 
health;  negative  family  history.  Three  years  ago,  while  tobog¬ 
ganing  she  received  a  very  severe  blow  on  the  lower  and  outer 
part  of  the  left  thigh,  just  above  the  knee.  After  the  immediate 
effects  of  the  contusion  had  subsided  she  noticed  nothing 
unusual  until  about  two  years  later,  when,  on  bathing,  she 
saw  that  the  left  thigh  just  above  the  knee  was  somewhat 
larger  than  the  right.  There  was  no  pain;  no  soreness,  no 
lameness,  the  increase  in  size  being  the  first  sign  she  noticed. 
She  consulted  a  physician  who  found  a  slight  bony  enlarge¬ 
ment  above  the  outer  condyle  of  the  left  femur  and  an  x-ray 
photograph  was  taken  at  that  time,  which  showed  a  small 
bony  tumor  projecting  about  half  an  inch  beyond  the  normal 
border  of  the  shaft  of  the  femur,  not  extending  to  the  joint. 
This  increased  in  size  very  slowly,  was  not  painful  and  caused 
her  no  trouble.  On  Feb.  9,  1909,  the  patient  consulted  a  very 
prominent  surgeon  of  the  middle  West,  who  pronounced  it 
subperiosteal  sarcoma  and  advised  hip-joint  amputation.  She 
was  made  very  nervous  by  this  decision  and  went  abroad  for 
two  months  to  get  in  better  physical  condition.  On  her  return, 
on  May  3,  she  again  consulted  another  very  prominent  pliysi- 
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cian  who  stated  that  she  was  suffering  from  a  fibrosarcoma  of 
tbe  femur  of  periosteal  origin.  He  stated  that  there  was  no 
possible  doubt  of  the  diagnosis  and  advised  immediate  amputa¬ 
tion  below  the  trochanter  and  urged  this  being  done  without  a 
day’s  delay.  She  came  to  me  for  advice  on  May  5,  1909.  Phys¬ 
ical  examination  showed  the  patient  in  good  general  condi¬ 
tion;  examination  of  the  left  thigh  showed  a  hard,  bony  tumor 
in  the  lower  third  of  the  left  femur,  smooth  in  outline,  extend¬ 
ing  upward  affout  two  and  a  half  inches,  most  marked  on  the 
outer  side.  Although  it  extended  apparently  nearly  around 
the  bone,  the  skin  was  perfectly  normal  in  appearance  and 
there  were  no  enlarged  veins.  Comparison  between  tbe  x-ray 
taken  a  year  ago  and  that  of  a  few  days  ago  showed  some 
increase  in  size  and  extension  across  toward  the  other  side  of 
the  femur;  no  involvement  of  the  joint. 

In  both  these  cases  there  was  a  well-defined  sharp  line  of 
demarcation  between  the  bone  and  the  tumor,  differing  strik¬ 
ingly  from  the  irregular  indentation  almost  always  present  in 
the  case  of  sarcoma.  The  consistency  of  the  tumor,  too,  was 
much  harder  and  more  bony  in  character  than  in  true  sarcoma. 
I  believed  the  tumor  to  be  some  type  of  myositis  ossificans 
originating  from  the  trauma,  and  not  sarcoma.  I  advised  an 
exploratory  incision  under  general  anesthesia  and  removal  of  a 
section  of  the  tumor  for  microscopic  examination.  This  was 
done  on  May  7.  An  incision  three  inches  in  length  was  made 
over  the  external  condyle,  the  most  prominent  part  of  the 
tumor;  on  cutting  through  the  fascia  overlying  the  muscles 
and  separating  the  latter,  no  periosteum  could  be  recognized, 
a  hard,  bony  tumor  was  found  in  close  proximity  to,  almost 
infiltrating  the  muscles.  A  portion  of  this  was  removed  with 
a  chisel.  Macroscopically  it  had  every  appearance  and  tbe 
consistence  of  cancellous  bone  tissue,  deep  red  in  color  and  in 
no  way  resembling  the  grayish-white  appearance  of  sarcoma. 
This  was  sent  to  Dr.  James  Ewing,  professor  of  pathology  at 
Cornell  University,  who,  after  decalcification,  made  a  careful 
examination  and  reported  as  follows: 

“Seven  different  portions  of  the  material  received  are  under 
examination.  In  none  of  them  is  there  the  slightest  trace  of 
any  form  of  sarcoma.  The  tissue  shows  chronic  osteitis  and 
myositis,  such  as  commonly  arises  after  traumatism  to  the 
bone  or  periosteum.  The  changes  in  the  muscle  are  not  those 
typical  of  myositis  ossificans  and  yet  new  bone  appears  to  be 
forming  in  close  proximity  to  the  atrophying  muscle.  I  should 
prefer  to  give  the  diagnosis  of  chronic  formative  osteitis.” 

While  I  am  a  firm  believer  in  the  local  infectivity  ol 
cancer  of  all  varieties  and  for  many  years  have  empha 
sized  the  importance  of  taking  precautions  against 
infecting  freshly  cut  surfaces  during  operations  for 
removal  of  malignant  tumors,  or  in  exploratory  opera¬ 
tions  for  diagnostic  purposes,  there  is  at  present  a  ten¬ 
dency  to  overestimate  this  danger.  Although  I  cannot 
say  that  there  is  no  danger  from  such  expljratory  inci¬ 
sions,  I  believe  that  such  danger  is  infinitely  less  than 
the  danger  of  waiting  until  the  clinical  diagnosis  of 
sarcoma,  especially  of  the  long  bones,  has  become  certain. 

This  danger,  however,  by  no  means  warrants  the 
amputation  of  a  limb,  as  might  have  been  done  in  the 
two  cases  I  have  narrated,  had  not  an  exploratory  opera¬ 
tion  been  performed.  In  both  cases  the  positive  diag¬ 
nosis  of  sarcoma  had  been  made  by  surgeons  of  large 
experience. 

It  might  be  said,  on  the  other  hand,  that  if  an  explora¬ 
tory  operation  has  to  be  performed,  the  patient  should 
be  prepared  for  the  amputation  should  examina¬ 
tion  of  frozen  sections  made  on  the  operating  table 
confirm  the  diagnosis.  There  are  two  objections,  how¬ 
ever,  to  this  procedure.  1.  The  highest  authorities  in 
pathology  are  unwilling,  in  many  cases,  to  make  a  posi¬ 
tive  diagnosis  from  frozen  sections.  2.  Such  a  proce¬ 
dure  would  have  been  impossible  in  the  two  cases  which 
I  have  described,  for  the  reason  that  no  examination  at 
all  could  be  made  without  decalcification,  which  requires 
upward  of  a  week  before  sections  can  be  made. 
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FINAL  RESULTS  OF  SARCOMA  OF  THE  LONG  BONES  PER¬ 
SONALLY  OBSERVED 
FEMUR  CASES  (FORTY-SEVEN) 

Case  1. — Female;  periosteal  hip-joint  amputation;  patient 
not  traced  beyond  a  few  months. 

Case  2. — Female;  myeloid;  hip-joint  amputation;  met- 
astases;  death  in  one  and  a  half  years.  9 

Case  3. — Male;  periosteal;  hip-joint  amputation;  death  six 
months  later. 

Case  4. — Male;  myeloid;  hip-joint  amputation;  death  from 
metastases  eight  months  later. 

Case  5. — Female;  periosteal;  hip-joint  amputation;  death 
from  metastases  within  eight  months. 

Case  6. — Male;  myeloid  amputation  upper  third;  recur¬ 
rence  in  stump;  hip- joint  amputation  for  recurrence;  toxins 
before  and  after  second  operation;  death  six  months  later, 
from  general  metastases. 

Case  7. — Female;  periosteal;  hip- joint  amputation;  met¬ 
astases;  death  within  six  months. 

Case  8. — Female;  myeloid;  hip-joint  amputation;  patient 
well  five  years  later. 

Case  9. — Male;  Periosteal;  hip-joint  amputation;  recur¬ 
rence;  toxins;  metastases;  death  one  year  later. 

Case  10. — Male;  periosteal;  hip-joint  amputation;  toxins 
for  three  months  after  operation;  recurrence;  death  one  year 
later. 

Case  11. — Male;  periosteal;  hip-joint  amputation;  recur¬ 
rence;  toxins;  not  traced;  patient  probably  died. 

Case  12. — Male;  periosteal;  spindle-celled;  middle  third; 
amputation  below  trochanter;  followed  by  toxins;  later  hip- 
joint  amputation;  recurrence;  metastases;  death  two  years 
later. 

Case  13. — Female;  myelogenous;  mixed-celled;  high  ampu¬ 
tation;  death  four  months  later;  metastases  in  lungs. 

Case  14. — Female;  myeloid,  round-celled,  giant-celled; 
amputation  below  trochanter;  toxins  after  operation;  patient 
gained  thirty-nine  pounds;  death,  from  metastases,  one  and  a 
half  years  after  operation. 

Case  15. — Female;  myeloid,  round-celled;  amputation  below 
trochanter;  toxins  for  four  months  after  amputation;  patient 
gained  thirty  pounds  in  weight;  well  at  present,  three  years 
afterward. 

Case  16. — Female;  myeloid,  round-celled;  amputation  below 
trochanter;  toxins  for  four  months  after  operation;  patient 
well  at  present,  three  years  afterward. 

Case  17. — Male;  periosteal,  round-celled;  hip-joint  amputa¬ 
tion;  recurred  in  six  months;  toxins  three  weeks;  patient  died 
6ix  months  later. 

Case  18. — Male;  myeloid,  round-celled;  amputation  below 
trochanter;  toxins  after  operation  for  six  months;  patient 
well  at  present,  three  years  afterward. 

Case  19. — Male;  doubtful,  probably  periosteal;  round- 
celled;  too  extensive  for  amputation;  toxins  for  a  few  weeks 
with  little  effect. 

Case  20. — Male;  periosteal;  amputation  advised  but 

refused;  no  treatment;  patient  not  traced. 

Case  21. — Female;  periosteal;  round-celled;  hip-joint  ampu¬ 
tation  advised ;  refused ;  patient  recovered  under  some  veg¬ 
etable  compound  from  a  cancer  specialist;  well  five  years  later. 
Microscopical  section  made  by  the  pathologist  at  the  Nor¬ 
wegian  Hospital;  specimen  lost;  diagnosis  doubtful. 

Case  22.  Myeloid,  round-celled,  giant-celled;  tumor  of 
enormous  size,  extended  into  groin  and  iliac  fossa;  affected 
thigh  measured  seven  inches  more  than  other;  growth'  too 
extensive  even  for  hip-joint  amputation;  toxins  six  weeks; 
rapid  improvement;  large  masses  of  tumor  sloughed  out; 
tumor  nearly  disappeared ;  patient  gradually  grew  weaker  and 
died  within  two  months  from  time  treatment  was  begun.  (Case 
of  Ur.  Foote,  treated  under  my  direction.) 

Case  23. — Male;  periosteal,  round-celled;  amputation  below 
trochanter;  metastases  in  face  and  head  four  months  later; 
died  seven  months  after  operation. 

Case  24. — Female;  periosteal,  round-celled;  inoculation 
with  living  cultures  of  erysipelas,  July,  1891;  no  attack  of 
erysipelas  produced;  rapid  progress  of  the  disease;  death  four 
months  later. 


Case  25. — Female,  aged  21  months;  tumor  periosteal, 
round-celled,  involving  ilium;  no  treatment;  death  three 
months  later. 

Case  26. — Female;  myeloid,  round-celled;  too  far  advanced 
for  amputation;  toxins  a  few  weeks;  little  effect;  death  a 
few  months  later. 

Case  27. — Female;  periosteal,  round-celled;  liip-joint  ampu¬ 
tation  (Walker)  ;  patient  reported  well  ten  years  afterward. 

Case  28. — Female;  doubtful;  too  far  advanced  for  hip-joint 
amputation;  toxins  four  weeks;  slight  improvement;  patient 
not  traced. 

Case  29. — Male;  periosteal,  round-celled;  amputation  at 
hip-joint  advised  and  refused;  a?-ray,  followed  by  extensive 
metastases  in  the  pectoral  and  iliolumbar  regions;  recovery 
under  systemic  injections  with  the  toxins;  patient  well  at 
present,  seven  years  later. 

Case  30. — Female;  myeloid,  round-celled,  giant;  tumor  too 
extensive  even  for  hip-joint  amputation.  Microscopic  exam¬ 
ination  by  Dr.  Mandelbaum,  pathologist,  Mount  Sinai  Hos¬ 
pital,  confirmed  by  Dr.  T.  Mitchell  Prudden,  professor  of 
pathology,  College  of  Physicians  and  Surgeons.  Toxins  by  Dr. 
Flsberg  for  three  months;  final  recovery;  spontaneous  frac¬ 
ture  united;  patient  well  six  years  later. 

Case  31. — Female,  aged  34  years;  upper  third  of  femur;  no 
microscopic  examination;  toxins;  patient  improved;  not 
traced. 

Case  32. — Male,  aged  10  years;  periosteal,  small  round- 
celled;  exploratory  operation;  mixed  toxins  given  for  nine 
months;  almost  complete  disappearance  of  the  tumor  of  the 
femur;  metastases  developed  in  the  brain;  large  retrobulbar 
tumor,  causing  death  a  year  later. 

Case  33. — Male;  periosteal;  operation  refused;  toxins  a  few 
weeks;  no  improvement;  patient  not  traced. 

Case  34. — Male;  periosteal;  no  microscopic  examination; 
amputation  advised;  refused;  patient  not  traced. 

Case  35. — Male;  myeloid,  round-celled;  exploratory  oper¬ 
ation  by  Dr.  L.  S.  Pilcher;  amputation  of  thigh  advised  but 
refused;  microscopic  examination  by  Dr.  George  Biggs,  path¬ 
ologist  of  the  New  York  Hospital;  slow  disappearance  of 
growth  following  curetting;  patient  well  two  years. 

Case  36. — Male;  periosteal,  small  round-celled;  exploratory 
operation;  toxins  two  weeks;  temporary  improvement;  ampu¬ 
tation  below  trochanter  two  weeks  later,  followed  by  toxins; 
local  recurrence;  lung  metastases;  death  four  months  from 
date  of  the  blow  which,  apparently,  was  the  exciting  cause  of 
the  tumor. 

Case  37. — Female,  aged  80;  tumor  periosteal,  round-celled; 
partial  excision  of  tumor;  very  rapid  growth;  toxins  for  a 
few  weeks;  no  effect;  death  within  four  months. 

Case  3S. — Male;  myeloid;  no  operation;  toxins;  temporary 
improvement;  not  traced. 

Case  39. — Male;  periosteal,  involving  ilium;  no  operation 
possible;  toxins  a  few  weeks;  no  improvement. 

Case  40. — Male;  chondrosarcoma;  inoperable;  toxins  for 
three  weeks;  slight  improvement;  not  traced. 

Case  41. — Male;  periosteal,  round-celled;  partial  operation; 
toxins;  temporary  improvement;  death  following  extension  of 
the  disease. 

Case  42. — Female;  periosteal;  inoperable,  enormous  size; 
toxins  administered  under  my  direction  for  about  two  months; 
no  improvement;  death  from  exhaustion. 

Case  43. — Male;  periosteal;  middle  and  upper  thirds; 
toxins  for  four  months;  marked  improvement;  finally  spon¬ 
taneous  fracture;  amputation  at  liip-joint  by  another  surgeon; 
patient  recovered;  well  at  present,  a  year  and  a  half  later. 

Case  44. — Female;  periosteal;  extremely  rapid  growth,  fol¬ 
lowing  trauma;  toxins  two  weeks;  no  improvement;  amputa¬ 
tion  below  trochanter;  toxins  after  operation;  death  from  lung 
metastases  four  months  from  receipt  of  injury. 

Case  45. — Female;  periosteal,  round  and-  spindle-celled; 
amputation  below  trochanter;  toxins  November,  1909,  con¬ 
tinued  with  intervals  up  to  the  present  time;  patient  in  per¬ 
fect  health  August,  1909. 

Case  46. — Male;  periosteal;  round-celled,  inoperable;  tox¬ 
ins;  temporary  improvement. 

Case  47. — Male;  periosteal,  round-celled;  middle  and  upper 
third;  partial  excision  of  tumor;  curetting;  then  put  upon 


Yni.r  Me  L1V 
NTmulk  o 


SARCOMA  OF  LONG  BOSES— COLEY 


337 


the  toxins  for  two  periods  of  about  six  weeks  cacti;  severe 
reactions;  circumference  of  thigh  diminished  two  inches  under 
treatment;  tumor  practically  disappeared;  patient  has  been 
working  since;  practically  well,  a  year  and  a  half  later.  Treat¬ 
ment  carried  out  by  Dr.  Wilmoth  of  Louisville,  Ky.,5  under 
my  direction. 

TIBIA  CASES  (FIFTEEN) 

Case  48. — Female;  myeloid,  round-celled;  recurrent  after 
three  conservative  operations  in  spite  of  toxins;  amputation; 
toxins  after  operation;  patient  well  a  year  and  half  later. 

Case  49. — Female;  periosteal,  round-celled;  vascular  tumor; 
amputation  urged,  but  refused;  patient  not  traced. 

Case  50. — Female;  myeloid;  amputation  lower  third  of 
thigh;  patient  well  ten  years  later. 

Case  51. — Male;  periosteal,  spindle-celled;  mixed  toxins 
before  operation  in  the  hope  of  saving  limb;  entire  disappear¬ 
ance;  patient  well  ten  and  one-half  years  later. 

Case  52. — Male;  periosteal,  round-celled;  amputation  of 
thigh;  patient  not  traced. 

Case  53. — Female;  myeloid,  round-celled,  giant-celled;  rapid 
recurrence  after  two  conservative  operations;  mixed  toxins 
combined  with  a;- ray  for  a  short  time;  under  six  months’  treat¬ 
ment  the  tumor  disappeared;  patient  well  at  present,  four 
years  later. 

Case  54. — Male;  myeloid,  round-celled;  toxins  three  months; 
no  improvement;  patient  not  traced. 

Case  55. — Female;  doubtful,  spindle-celled;  amputation 
above  knee;  metastatic  recurrence  in  spine;  death  within 
seven  months. 

Case  56. — Male;  adult;  middle  and  upper  thirds;  ampu¬ 
tation  advised;  refused;  patient  not  traced. 

Case  57. — Male;  adult;  myeloid;  amputation  advised;  re¬ 
fused;  no  treatment;  patient  not  traced. 

Case  58. — Male;  myeloid,  round-celled;  amputation  of  upper 
third;  local  and  general  recurrence,  pleura  and  rib,  four 
months  later;  died  six  months  after  operation. 

Case  59.— -Female;  adult;  round-celled  amputation  above 
knee;  patient  not  traced. 

Case  CO. — Female;  myeloid,  round-celled  with  giant  cells; 
amputation  middle  of  thigh;  (Bull)  metastases  six  months 
later;  death  within  a  year;  toxins  used  after  generalization 
with  little  effect. 

Case  61. — Male;  aged  eleven  months;  no  microscopical  ex¬ 
amination,  but  clinical  diagnosis  beyond  doubt;  tibia  and 
fibula;  general  metastases  within  four  weeks  after  original 
trauma ;  death  six  weeks  later. 

Case  62. — Female;  myeloid;  tibia  and  fibula;  very  rapid 
growth;  amputation  four  weeks  after  first  noticed;  joint  in¬ 
volved;  toxins  begun  four  weeks  after  operation,  given  for  a 
short  time;  patient  died  of  metastases  one  year  later. 

HUMERUS  CASES  (FIFTEEN) 

Case  63. — Female;  amputation;  recurrence  in  five  months. 

Cases  64. — Male;  periosteal,  round-celled;  amputation 
shoulder-joint  (Bull)  ;  recurrence  within  five  weeks;  toxins; 
tumor  disappeared;  patient  died  five  months  later  of  metas¬ 
tases. 

Case  65. — Male;  periosteal,  round-celled ;  amputation;  metas¬ 
tases  within  a  few  weeks  with  development  of  similar  growth 
in  opposite  humerus;  patient  died  a  few  weeks  later. 

Case  66. — Male;  myeloid,  round-celled;  amputation  shoul¬ 
der-joint  (Bull);  metastases,  other  humerus  and  lungs;  death 
a  year  after  first  operation. 

Case  67. — Male;  periosteal  (no  microscopic  examination)  ; 
amputation  advised,  but  refused;  patient  died  ten  months  from 
beginning  of  first  symptoms. 

Case  68. — Male;  periosteal,  round-celled;  tumor  of  four 
months’  duration,  enormous  size;  amputation  of  shoulder- 
joint,  portion  of  clavicle  and  scapula;  developed  metastases 
in  three  months;  death  seven  months  from  beginning  of  dis¬ 
ease. 

Case  69. — Female;  chondrosarcoma;  excision  of  tumor;  re¬ 
covery  from  operation;  patient  not  traced. 

Case  70. — Male;  adult;  upper  end  of  humerus;  no  micro¬ 
scopic  examination;  doubtful  whether  periosteal  or  central; 

•r>.  This  case  was  not  observed  ncrsonally  by  me  but  was  treated 
tiiuler  my  direction. 


amputation  of  shoulder -joint  advised;  refused;  patient  not 
traced. 

Case  71. — Male;  periosteal,  round-celled;  inoperable;  no 
treatment;  death  in  five  •months  from  beginning. 

Case  72. — Female;  periosteal,  round-celled;  upper  end;  pre¬ 
liminary  use  of  the  toxins;  temporary  improvement;  amputa¬ 
tion  advised;  refused;  patient  left  hospital  and  died  three 
months  later. 

Case  73. — Female;  periosteal;  amputation  at  shoulder- 
joint  advised;  operation  performed  by  another  surgeon;  death 
from  shock. 

Case  74. — Female;  myeloid,  round-celled;  partial  operation* 
removal  of  head  of  bone,  part  of  coracoid  process  glenoid  cav¬ 
ity;  disease  not  completely  removed;  mixed  toxins  after  oper¬ 
ation;  entire  recovery;  patient  shown  before  Suffolk  County 
Medical  Society  November,  1908 — ten  years  later — in  perfect 
health;  perfect  use  of  arm.  (Case  of  Dr.  ,T.  Babst  Blake.) 

Case  75. — Male;  periosteal;  exarticulation  (Dr.  Goodman, 
August,  1907);  mixed  toxins  given  after  operation  for  five 
weeks;  patient  gained  9  pounds  and  remained  well  for  six 
months;  then  showed  evidence  of  lung  metastases;  died  a  few 
months  later. 

Case  76. — Male;  periosteal,  round-celled;  enormous  size; 
exarticulation  by  Dr.  Brackett,  Boston;  toxins  before  and 
after  operation;  patient  well  at  present,  sixteen  months  later. 

Case  77. — Female;  periosteal,  round-celled;  preliminary  use 
of  toxins  for  two  weeks;  slight  improvement;  operation  ad¬ 
vised;  at  first  refused;  performed  two  weeks  later;  sarcoma¬ 
tous  thrombi  present  in  the  subclavian  vein,  severed  beneath 
clavicle;  axillary  glands  extensively  involved;  local  recur¬ 
rence  shortly  after  operation  in  pectoral  region;  disappeared 
under  toxins;  patient  regained  normal  weight  and  strength; 
eight  months  later  developed  metastases  in  lungs  and  pleura; 
rapid  decline;  death  in  a  few  weeks. 

RADIUS  CASES  (FIVE) 

Case  78. — Female;  periosteal;  lower  third;  operation  re¬ 
fused;  patient  not  traced. 

Case  79. — Female;  meyloid,  round-celled,  giant;  lower  third; 
two  conservative  operations  by  Dr.  Hibbs,  first  in  1900;  second 
January,  1902;  amputation  advised  by  several  surgeons:  but 
refused;  patient  alive  and  well  at  present,  seven  years  later. 

Case  80. — Female;  periosteal,  round-celled;  lower  end; 
amputation  September,  1906;  toxins  three  months  after  oper¬ 
ation;  patient  well  at  present,  nearly  three  years  later. 

Case  81. — Male;  70  years  old;  spontaneous  fracture  May, 
1907;  patient  shortly  afterward  developed  numerous  bony 
tumors  in  the  skull;  death  three  months  later;  no  autopsy; 
toxins  given  for  a  few  weeks,  with  little  effect.  Tumor  pos 
sibly  hypernephroma  or  myeloma.  The  clinical  diagnosis  was 
for  cancer. 

Case  82. — Female;  myeloid;  lower  end;  spontaneous  frac 
ture;  curetting  by  Drs.  Hartley  and  Bool;  amputation  strongly 
advised,  but  refused;  toxins  for  five  weeks;  patient  perfectly 
well  at  present,  sixteen  months  later. 

FIBULA  CASES  (THREE) 

Case  83. — Female;  spindle-celled;  upper  end,  joint  not  in¬ 
volved;  toxins  six  weeks  before  operation;  tumor  decreased  in 
size;  improvement  temporary;  amputation;  death  from  lung 
metastases  two  years  later. 

Case  84. — Female;  (?);  upper  end  of  fibula;  amputation 
advised;  refused;  patient  not  traced. 

Case  85. — Male;  periosteal,  round-celled  and  spindle-celled; 
upper  third  of  fibula;  excision  July,  1908.  by  Dr.  Gerster; 
local  recurrence  eleven  months  later;  toxins  six  weeks;  tem¬ 
porary  improvement;  patient  not  traced. 

ULNA  CASES  (TWO) 

Case  86. — Female;  periosteal;  lower  end  ulna;  no  treat 
ment;  metastases  in  lung  and  pleura;  died  less  than  one  year 
from  beginning  of  symptoms. 

Case  87. — Male;  periosteal;  spindle-celled;  middle,  follow¬ 
ing  green-stick  fracture;  amputation  middle  of  arm  in  1899 
( 'fully  Vaughan  of  Washington)  ;  remained  well  for  seven 
years;  then  recurrence  in  abdomen;  October.  1906.  entire  abdo¬ 
men  filled  with  tumors;  marked  distention:  mixed  toxins  be¬ 
gun  in  November,  1906;  very  marked  decrease  in  size  of 
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tumors;  nearly  disappeared  in  February,  1907;  patient  has 
been  at  work  up  to  the  present  time,  nearly  three  years;  ad¬ 
vised  to  continue  the  toxins  regularly,  but  did  not  do  so;  there 
has  recently  been  increase  in  size.  . 

METACARPAL  BONE 

Case  88. — Female;  periosteal,  round-celled;  third  metacar¬ 
pal;  exploratory  incision;  amputation  middle  of  forearm; 
inetastases  in  both  breasts  and  abdomen  within  four  weeks; 
patient  died  eight  weeks  later. 

METATARSAL  BONE 

Case  89. — Female;  periosteal,  round-celled;  second  metatar¬ 
sal;  exploratory  operation;  amputation  of  leg;  mixed  toxins 
for  six  months  after  operation;  patient  well  at  present;  eight 
years  later. 

CLAVICLE 

Case  90. — Male;  periosteal,  round-celled;  excision  of  clavicle 
by  Dr.  Maurice  H.  Richardson,  May,  1908;  toxins  immediately 
after  operation,  continued  for  eight  months,  with  a  few  short 
intervals  of  rest;  patient  at  present  in  perfect  health,  August, 
1909,  sixteen  months  later. 

* 

SUMMARY  OF  FINAL  RESULTS 

Femur  Cases. — Eight  patients  have  remained  well 
from  three  to  ten  years.  Three  of  these  cases  were 
periosteal  and  five  myelogenous.  The  mixed  toxins  were 
used  in  5  of  the  successful  cases,  after  operation  in  3 
and  before  operation  in  2.  In  both  the  disease  was  too 
far  advanced  for  hip-joint  amputation.  The  patients 
are  both  well,  upward  of  six  years  afterward. 

Tibia  Cases. — Three  patients  have  remained  well 
beyond  three  years.  Of  these  cases  one  was  of  periosteal, 
two  of  central  origin.  In  the  periosteal  case  the  patient 
was  cured  by  the  toxins  without  amputation  and  has 
now  been  well  for  ten  years. 

Radius  Cases. — Three  patients  have  remained  well 
from  a  year  and  a  half  to  seven  years.  Two  cases  were 
myeloid  and  one  periosteal.  One  patient  on  whom 
operation  and  curetting  was  done  has  been  well  for 
seven  years.  The  second  patient  was  treated  by  amputa¬ 
tion,  followed  by  the  mixed  toxin  treatment,  and  has 
been  well  for  three  years.  In  Case  3,  curetting  was 
done ;  amputation  advised  and  refused  ;  toxins  used  ; 
patient  has  been  well  for  a  year  and  a  half. 

Ulna  Case.  One  patient,  well  more  than  three  years 
after  treatment.  The  tumor  was  spindle-celled  sarcoma ; 
amputation  was  done.  The  patient  remained  well  seven 
years;  then  developed  extensive  abdominal  metastases 
nearly  filling  the  abdomen.  Toxins  were  administered; 
tumors  nearly  disappeared  under  six  months’  treatment. 
The  patient  was  advised  to  continue  the  toxins,  but  neg¬ 
lected  to  do  so.  He  resumed  his  work  and  has  continued 
up  to  the  present  time,  but  there  is  evidence  that  the 
tumors  are  again  increasing. 

Humerus  Case. — One  patient,  well  more  than  three 
years  offer  treatment.  The  tumor  was  a  round-celled, 
infiltrating  sarcoma  of  the  upper  end  (containing  giant 
cells),  involving  the  scapula.  Partial  excision  was  done, 
followed  by  the  toxin  treatment.  The  patient  has  been 
well  ten  years. 

Metatarsal  Bone. — The  tumor  was  a  periosteal  round- 
celled  sarcoma.  Amputation  of  leg  was  performed,  fol¬ 
lowed  by  toxin  treatment.  The  patient  has  been  well 
eight  years. 

Not  a  single  one  of  my  successful  cases  treated  with 
the  toxins  has  been  a  true  giant-celled  sarcoma  in  the 
proper  sense  of  the  term,  meaning  an  encapsulated 
endosteal  tumor.  It  is  only  necessary  to  divide  sarcomas 
of  the  long  bones  in  two  main  groups,  namely,  periosteal 
and  central  or  myelogenous,  and  it  is  the  relative  malig¬ 


nancy  of  these  two  groups  that  we  have  discussed.  The 
pure  endosteal  sarcoma  that  has  not  broken  its  capsule 
and  not  begun  to  infiltrate  the  surrounding  tissue,  if 
discovered  and  operated  on  at  this  stage,  may  very  well 
be  treated  as  a  nearly  benign  growth,  and  amputation 
should  never  be  advised.  Such  favorable  case,  however, 
has  never  come  under  my  observation;  my  experience 
has  been  limited  to  the  periosteal  and  to  that  type  of 
central  or  myelogenous  sarcoma  which  has  broken  th 
capsule  and  has  become  a  large  infiltrating  tumor. 

Many  cases  of  inoperable  sarcoma  of  other  bones  suc¬ 
cessfully  treated  with  the  toxins  furnish  additional  rea¬ 
sons  for  advocating  their  use  in  sarcoma  of  the  long 
bones. 

Hie  final  results  in  this  group  of  cases,  while  far  from 
ideal,  are  certainly  much  superior  to  the  results  in  other 
series  of  cases  in  which  no  toxins  were  used.  In  making 
comparisons  with  other  groups,  it  must  be  considered 
that  my  series  is  far  different  from  the  ordinary  series 
of  cases  of  sarcoma  of  the  long  bones  observed  at  a  single 
large  clinic  or  series  of  cases  collected  from  the  surgical 
literature.  The  majority  of  my  cases  have  first  been 
through  the  hands  of  other  surgeons  who  regarded  them 
as  hopeless  when  sending  them  to  me.  Two  cases  alone 
of  this  group  furnish  conclusive  evidence  of  the  curative 
value  of  the  toxins  and  justify  us  in  advocating  the 
treatment  for  a  brief  period  before  resorting  to  amputa¬ 
tion. 

In  one  case  (Case  51),  a  spindle-celled  sarcoma  of  the 
tibia,  which  recurred  promptly  after  excision  and  in 
which  the  diagnosis  had  been  confirmed  by  microscopic 
examination  made  by  Dr.  John  Caven,  professor  of 
pathology.  University  of  Toronto,  and  amputation  had 
been  advised,  disappeared  under  two  months’  treatment* 
with  the  toxins  and  the  patient  remained  perfectly  well 
for  ten  years  and  was  shown  before  the  New  York  Surgi¬ 
cal  Society  in  February,  1909. 

I  he  second  case  (Case  29)  was  one  of  periosteal 
round-celled  sarcoma  of  the  femur,  involving  two-thirds 
of  the  shaft  with  extensive  metastases  in  the  pectoral  and 
iliolumbar  region,  in  which  amputation,  advised  before 
metastases  had  occurred,  was  refused.  The  tumors  dis¬ 
appeared  under  the  mixed  toxins  and  the  patient  is  well 
at  present,  seven  years  later.  The  diagnosis  in  this  case 
hdd  been  confirmed  by  Dr.  B.  JI.  Buxton,  professor  of 
experimental  pathology,  Cornell  University  Medical 
School,  and  Dr.  E.  Iv.  Dunham,  professor  of  pathology, 
Bellevue  Medical  School. 

In  addition  to  these  cases  there  have  now  been  four¬ 
teen  others  in  which  an  arm  or  leg  has  been  saved  by 
preliminary  toxin  treatment. 

DETAILED  REPORT  OF  THE  MORE  IMPORTANT  CASES 

CAse  15. — Summary. — Mixed-celled  periosteal  sarcoma  of  the 
lower  end  of  the  femur;  amputation;  followed  by  mixed  toxins 
for  four  months;  patient  well  three  years  later. 

History. — S.  D.,  female,  aged  18;  no  trauma;  admitted  to 
the  Hospital  for  Ruptured  and  Crippled  with  the  following 
history:  One  year  ago  first  noticed  pain  in  the  right  knee; 
first  treated  for  rheumatism;  later,  at  another  hospital  the 
condition  was  regarded  as  of  tuberculous  origin  and  plaster 
splints  applied.  This  treatment  was  continued  for  seven 
months^  The  last  two  months  before  she  was  admitted  to  the 
Hospital  for  Ruptured  and  Crippled,  she  had  become  very 
emaciated  and  extremely  weak.  The  right  knee  showed  a  fusi¬ 
form  swelling  just  above  the  joint  with  4  inches  enlargement; 
the  knee  was  acutely  tender  and  motion  very  painful.  The 
a?-ray  showed  the  lower  6  inches  of  the  femur  nearly  twice 
the  normal  thickness.  From  the  previous  history  and  the 
»-ray  the  condition  was  regarded  by  Dr.  Gibney  as  tuberculous, 
and  it  was  decided  to  excise  the  joint.  On  opening  the  joint 
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he  found  it  in  perfectly  healthy  condition,  while  the  femur 
above  was  much  thickened  arid  presented  several  softened  areas 
purplish  in  color.  The  lotver  end  of  the  femur  had  become 
almost  entirely  disorganized,  shaft  and  condyles  being  con¬ 
nected  only  by  three  narrow  bridges  of  bone.  Microscopic 
examination  made  by  Dr.  Jeffries,  pathologist  to  the  Hospital 
for  Ruptured  and  Crippled,  showed  the  growth  to  be  a  mixed- 
celled  sarcoma  of  the  myeloid  type.  The  case  was  referred  to 
me  by  Dr.  Gibney.  I  advised  immediate  amputation  and  per¬ 
formed  the  operation  on  April  7,  1906,  4  inches  below  the 
trochanter.  The  patient  was  put  on  the  mixed  toxins  April  26 
and  showed  very  rapid  increase  in  weight,  rising  from  69 
pounds  on  June  12,  to  92  pounds  October  24.  The  toxins  were 
continued  from  April  26  to  the  latter  part  of  August.  The 
patient  has  been  in  perfect  health  up  to  the  present  time,  a 
little  over  three  years. 

Cask  16. — Summary. — Periosteal,  round-celled  sarcoma  of 
the  femur;  amputation  below  the  trochanter;  toxins  four 
months;  patient  well  three  years. 

History. — C.  L.,  female,  aged  12;  swelling  of  lower  end  of 
femur  noted  in  January,  1906,  two  weeks  after  an  injury  to 
the  right  knee  from  a  fall.  Patient  entered  the  Hospital  for 
Ruptured  and  Crippled  in  August,  1906.  The  entire  lower 
third  of  the  femur  was  involved,  the  entire  bone  being  appar¬ 
ently  enlarged.  An  exploratory  operation  was  performed, 
showing  a  periosteal  round-celled  sarcoma.  A  few  days  later 
amputation  4  inches  below  the  trochanter  was  performed  and 
the  patient  was  put  on  the  mixed  toxins  as  soon  as  the  wound 
was  healed.  The  treatment  was  continued  until  Jan.  15,  1907, 
four  and  one-half  months.  She  has  remained  well  up  to  the 
present,  October,  1909,  that  is,  for  three  years. 

Cask  29. — Summary. — Round-celled  periosteal  sarcoma  of 
the  femur  involving  lower  two-thirds  of  the  shaft,  with  exten¬ 
sive  metastases  in  the  pectoral  and  iliolumbar  region,  success¬ 
fully  treated  with  the  mixed  toxins;  patient  well  over  five 
years. 

History. — A.  G.,  aged  19;  first  noticed  swelling  in  the  lower 
portion  of  the  left  femur  in  November,  1901.  This  gradually 
increased  in  size,  being  accompanied  by  loss  of  weight  and 
deterioration  of  general  health.  The  patient  was  referred  to  me 
by  Dr.  W.  R.  Townsend,  and  was  admitted  to  the  General 
Memorial  Hospital  on  Feb.  8,  1902.  At  this  time  there  was  a 
large  tumor,  extending  from  the  condyles  of  the  left  femur  to 
the  junction  of  middle  and  upper  thirds.  There  was  a  fusi¬ 
form  enlargement  of  the  lower  two-thirds  of  the  femur.  An 
exploratory  incision  under  ether  was  made  and  a  specimen  of 
the  tumor  removed.  Microscopical  examination  made  by  Dr. 
K.  K.  Dunham  of  Carnegie  Laboratory  and  B.  H.  Buxton  of 
Cornell  Medical  School,  showed  the  growth  to  be  a  round-celled 
sarcoma — not  giant-celled.  Amputation  at  the  hip-joint  was 
strongly  advised,  but  refused.  The  patient  was  put  on  the 
x-ray,  which  was  continued  for  several  months,  with  temporary 
improvement,  both  local  and  general.  In  December,  1902,  how¬ 
ever,  there  developed  a  large  metastatic  tumor  in  the  left  pec¬ 
toral  region,  which  grew  with  great  rapidity  and  was  highly 
vascular.  It  was  partially  removed  under  ether  anesthesia. 
At  about  the  same  lime  there  developed  a  much  larger  meta¬ 
static  tumor  in  the  right  iliolumbar  region,  which  grew  to  the 
size  of  a  child’s  head.  This  was  firm  in  consistency  and,  ap¬ 
parently,  of  retroperitoneal  origin.  At  this  time  the  mixed 
toxins  of  erysipelas  and  Bacillus  prodigiosus  were  given  sys- 
temically,  into  the  gluteal  region,  no  local  injections  at  all 
being  given.  A  few  weeks  later  the  tumor  of  the  iliolumbar 
region  beaan  to  soften  the  breakdown,  and  when  fluctuation 
became  evident  it  was  opened  and  between  a  pint  and  a  quart 
or  necrotic  tumor  tissue  evacuated.  A  large  drainage-tube  was 
left  in  the  iliolumbar  region  and  the  sinus  remained  open  for 
more  than  a  year.  The  patient  recovered  perfect  health  and  is 
alive  and  well  at  the  present  time,  nearly  seven  years  later. 

Case  51. — Summary. — Large,  recurrent  spindle-celled  sar¬ 
coma  of  the  tibia  (periosteal)  ;  operation;  treatment  with 
toxins;  patient  well  ten  years  later. 

History. — J.  F.,  male,  aged  40  years;  farmer  by  occupation, 
Ontario,  Canada;  family  history  good;  operated  on  July  28 
and  Nov.  25,  1898  (excision  of  tumor)  ;  microscopical  exam¬ 
ination  was  made  by  Dr.  John  Caven,  professor  of  pathology 
at  the  University  of  Toronto,  Canada;  diagnosis,  spindle-celled 


sarcoma.  The  disease  quickly  recurred.  Amputation  was 
deemed  necesshry,  but  a  preliminary  trial  with  ihe  mixed 
toxins  was  advised.  The  patient  entered  the  general 'Memorial 
Hospital  Feb.  12,  1899,  for  the  treatment  with  the  toxins.  Re¬ 
sult:  Entire  disappearance  of  the  tumor.  The '  patient  Iras 
remained  in  perfect  health  since;  he  is  now  well  upwards  of 
ten  years.  He  was  shown  before  the  Medical  Society  of 
Greater  New  York,  February,  1909. 

Case  30. — Summary. — Round-celled  myeloid  sarcoma  of  the 
femur,  too  extensive  for  hip-joint  amputation;  treatment  with 
toxins;  entire  recovery;  the  patient  perfectly  well  more  than 
six  years  afterward. 

History. — R.  L.,  female,  aged  19,  was  admitted  to  Mount 
Sinai  Hospital  on  May  24,  1898,  and  remained  until  July  24, 
suffering  from  spontaneous  fracture  of  the  femur.  The  diag¬ 
nosis  of  malignancy  was  not  made  until  her  readmission  on 
Dec.  24,  1898,  when  it  was  found  that  there  was  a  shortening 
of  2.5  cm.  The  trochanter  was  2  cm.  above  Nelaton’s  line, 
false  motion  in  all  directions.  The  upper  and  outer  aspects  of 
the  thigh  were  occupied  by  a  large  swelling  of  semisolid  con¬ 
sistency.  There  was  no  tenderness.  The  patient’s  general  con¬ 
dition  was  only  fair.  On  Jan.  5,  1899,  Dr.  A.  G.  Gerster  made 
an  incision  into  the  tumor,  which  was  found  to  be  soft  and 
intimately  connected  with  the  bone,  apparently  springing  from 
the  medulla  of  the  femur.  The  tumor  was  considered  inoper¬ 
able,  and  a  specimen  was  removed  for  pathologic  examination, 
and  pronounced  giant-celled  sarcoma  by  Dr.  Mandlebaum,  the 
hospital  pathologist.  On  January  25  the  administration  of  the 
mixed  toxins  of  erysipelas  and  Bacillus  prodigiosus  was  begun. 
The  initial  dose  was  1  minim,  which  was  gradually  increased 
up  to  3  minims,  daily  injections  being  given.  The  injections 
caused  severe  reactions,  with  pronounced  chills  and  a  temper¬ 
ature  up  to  105.  A  large  portion  of  the  tumor  became  necrotic, 
the  patient’s  general  condition  grew  markedly  worse,  and  she 
was  transferred  to  the  Montefiore  Home  for  Incurables.  Shortly 
after  her  admission  the  tumor  began  to  decrease  in  size;  large 
masses  of  broken-down  tumor  tissue  were  discharged  every 
few  days.  In  May,  1901,  the  greater  part  of  the  tumor  had 
sloughed  away  and  the  patient  began  to  gain  a  little  in  flesh 
and  strength.  On  May  29,  1901,  the  opening  was  enlarged  by 
Dr.  John  Rogers,  the  large  cavity  of  the  bone  was  exposed  and 
curetted  and  the  wound  packed.  The  sinus  not  having  entirely 
closed  on  Feb.  29,  1902,  the  wound  was  again  enlarged  and 
curetted  by  Dr.  Elsberg.  The  bone  cavity  was  filled  with  iodo¬ 
form  and  paraffin.  The  material  removed  at  this  last  curetting 
showed  no  sarcomatous  element.  The  patient  rapidly  im¬ 
proved  in  general  health,  and  the  femur  became  firmly  reunited. 
The  patient  was  well  when  last  heard  from,  four  years  ago, 
when  she  was  shown  before  the  New  York  Surgical  Society  in 
perfect  health  and  with  perfect  restoration  of  the  function  of 
the  limb. 

The  diagnosis  in  this  case  was  further  confirmed  by  micro¬ 
scopic  examination  made  by  Dr.  T.  Mitchell  Prudden,  professor 
Of  pathology  to  the  College  of  Physicians  and  Surgeons. 

Case  53. — Summary. — Round-celled  sarcoma  (myeloid)  of 
the  tibia,  rapidly  recurrent  after  two  operations.  Entire  dis¬ 
appearance  under  the  mixed  toxins  of  erysipelas  and  Bacillus 
prodigiosus  combined  with  a  short  period  of  x-ray  treatment. 

History. — K.  K.,  female,  aged  17;  good  general  health  with 
no  family  history  of  malignant  disease,  was  treated  at  several 
metropolitan  clinics  from  Sept.  29,  1904,  to  March,  1905.  At 
these  various  clinics  the  disease  was  regarded  as  tuberculous 
in  nature.  The  first  symptom  noticed  was  pain  in  the  ankle; 
later  a  small  swelling  appeared  over  the  internal  malleolus, 
which  was  painful  on  pressure.  This  was  first  treated  with  a 
rubber  plaster  strap,  later  with  the  application  of  salves  and, 
in  May,  1904,  a  plaster-of-Paris  splint  was  applied.  In  Sep¬ 
tember,  1904,  the  patient  was  unable  to  walk;  the  lower  end 
of  the  tibia  became  enlarged  and  an  area  of  softening,  which 
was  regarded  as  pus,  appeared  over  the  internal  malleolus, 
with  slight  effusion  in  the  joint.  There  was  also  marked 
atrophy  of  the  muscles  of  the  leg.  On  Oct.  11,  1904,  the 
patient  was  operated  on  by  Dr.  V.  P.  Gibney.  An  incision  2% 
inches  long  was  made  over  the  lower  and  inner  side  of  the  tibia 
and  8  ounces  of  thick,  reddish-brown  soft  material  were  re¬ 
moved  from  the  bone.  The  entire  lower  third  of  the  tibia  was 
apparently  involved,  only  a  thin  outer  shell  remaining.  There 
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was  no  evidence  of  involvement  of  the  fibula,  and  the  ankle- 
joint  itself  did  not  appear  to  be  invaded.  .A  microscopic  ex¬ 
amination  was  made  by  Dr.  F.  M.  Jeffries,  pathologist  to  the 
hospital,  who  pronounced  it  myelogenous  giant-celled  sarcoma. 
The  disease  very  quickly  recurred  and  a  second  operation 
was  performed  on  Jan.  3,  1905.  The  very  large  local  recur- 
l  ence  was  again  curetted  and  chiseled  out.  The  patient  was 
then  put  on  the  mixed  toxins  of  erysipelas  and  Bacillus 
prodigiosus,  the  injections  being  made  partly  in  the  vicinity 
of  the  disease  and  partly  in  the  buttocks.  There  was  a  begin¬ 
ning  recurrence  of  the  tumor  in  spite  of  the  treatment,  &but 
on  increasing  the  dosage  the  tumor  soon  appeared  to  reach  a 
quiescent  stage.  The  patient  was  admitted  to  the  General 
Memorial  Hospital  in  April  and  toxins  and  rc-rays  were  pushed 
vigorously  until  July.  During  this  period  the  tumor  slowly 
retrograded,  and  when  she  was  discharged  in  the  latter  part 
of  July,  1905,  there  was  very  little  of  the  tumor  remaining. 
I  made  a  subsequent  examination  in  October,  1905,  at  which 
time  the  tumor  seemed  to  have  entirely  disappeared,  but  there 
was  a  small  area  of  granulation,  the  size  of  a  silver  quarter, 
which  remained  unhealed.  I  examined  the  patient  at  intervals 
thereafter,  but  there  always  remained  a  sluggish  ulcer  which 
did  not  yield  to  local  treatment.  As  there  was  no  evidence  of 
a  return  of  the  disease,  a  year  ago,  the  patient  was  readmitted 
to  my  service  at  the  General  Memorial  Hospital  and  the  ulcer, 
which  by  this  time  had  become  the  size  of  a  silver  dollar,  was 
covered  with  skin  grafting.  The  grafts  took  perfectly  and  the 
patient  has  been  entirely  well  up  to  the  present  time.  The 
fact  that  no  recurrence  has  taken  place  within  four  years  since 
the  treatment  was  discontinued,  justifies  us,  I  think,  in  regard¬ 
ing  the  patient  as  probably  cured. 

Case  18.  Summary.  Periosteal  small  round-celled  sarcoma 
of  the  femur;  antecedent  trauma;  amputation  below  the 
trochanter  by  Dr.  J.  F.  Erdman;  toxins  administered  after 
operation  and  continued  for  four  months;  patient  in  perfect 
health  three  years  later. 

History.—  W.,  aged  35,  male,  in  the  spring  of  1906  had 
rheumatism  for  a  number  of  months;  the  pain  increased; 
general  health  deteriorated;  shortly  afterward  there  appeared 
a  bony  swelling  in  the  lower  end  of  the  femur;  clinical  diagno¬ 
sis  of  sarcoma  was  made  and  confirmed  by  exploratory  incision 
in  September,  1906.  Microscopic  examination  proved  it  to  be 
small  round-celled  sarcoma.  In  view  of  the  patient’s  poor 
general  condition,  I  advised  amputation  below  the  trochanter 
to  be  followed  by  the  use  of  the  toxins.  The  operation  was 
performed  a  few  days  later  by  Dr.  J.  F.  Erdman,  and  as  soon 
as  the  wound  had  healed,  the  patient  was  put  on  the  toxins. 
He  was  extremely  nervous  and  his  general  condition  was  bad. 
The  toxins  were  continued  in  gradually  increasing  doses  for 
five  months.  The  patient  has  been  perfectly  well,  attending  to 
his  business  up  to  the  present  time,  three  years  later. 

Case  80.  Summary. — Pound-celled  periosteal  sarcoma  of 
radius;  amputation;  mixed  toxins  administered  after  opera¬ 
tion  and  continued  for  about  four  months;  patient  well  nearly 
three  years  later. 

History.  L.  M.  L .,  aged  31,  female,  first  noticed  pain  in  the 
left  hand  and  wrist  in  the  fall  of  1905;  was  treated  for  rheuma¬ 
tism  for  several  months.  In  January,  1906,  a  lump  appeared 
in  the  lower  end  of  the  left  radius;  this  increased  slowly  in 
size  and  was  attended  with  a  moderate  amount  of  pain.  The 
patient  came  under  my  observation  in  September,  1906;  exam¬ 
ination  showed  the  lower  end  of  the  left  radius  occupied  by  a 
tumor  about  the  size  of  an  orange.  The  tumor  had  so  com¬ 
pletely  destroyed  the  radius  that  spontaneous  fracture  had 
taken  place  with  considerable  displacement,  giving  the  appear¬ 
ance  of  a  Colles’  fracture.  Amputation  was  advised  and  done 
by  me  Sept.  14,  1906.  The  patient  was  at  once  put  on  the 
mixed  toxins  and  the  treatment  continued  by  her  family  phy¬ 
sician  for  about  four  months.  She  has  remained  well  up  to  the 
present  time,  nearly  three  years  later. 

Case  79.— Summary.— Giant-celled  central  sarcoma  (mye¬ 
loid)  of  the  radius,  involving  periosteum,  successfully  treated 
with  the  mixed  toxins  of  erypsipelas  and  Bacillus  prodigiosus, 
without  amputation. 

History. — M.  F.,  female,  aged  26,  with  no  family  history  of 
.malignant  disease,  several  years  ago  fell  and  injured  her  left 
wrist.  On  Easter  Sunday,  1908,  she  tripped  and  fell  again, 


injuiing  the  same  wrist.  The  patient  saw  a  local  physician, 
who  told  her  that  the  wrist  was  broken.  She  was  then  sent 
to  the  Hew  York  Hospital,  where  the  condition  was  at  first 
l  egai  ded  as  a  fracture,  but  two  days  later  an  as-ray  plate  was 
taken  which  showed,  in  addition,  a  pathological  condition  of 
the  bone.  An  operation  was  performed  by  Dr.  Eugene 'H.  Pool 
and  Dr.  Stewart,  at  the  New  York  Hospital,  on  May  1.  The 
•periosteum ,  was  found  covered  with  soft  reddish  tissue;  the 
central  portion  of  the  bone  was  also  filled  with  the  same 
material.  This  Avas  curetted  out  on  either  side  and  the  frac¬ 
tured  edges  were  approximated.  The  fracture,  which  was  evi¬ 
dently  of  pathological  origin,  due  to  sarcomatous  degeneration 
of  the  bone,  was  about  two  inches  above  the  lower  end  of  the 
radius.  On  May  18,  1908,  no  evidence  of  union  had  appeared 
and  amputation  was  advised  by  Drs.  Hartley  and  Pool,  but 
absolutely  refused  by  the  patient,  and  she  was  discharged  from 
the  hospital.  On  May  22,  four  days  later,  she.  was  admitted 
to  my  service  at  the  General  Memorial  Hospital  and  was 
immediately  put  on  the  mixed  toxins  of  erysipelas  and  Bacil¬ 
lus  prodigiosus.  Physical  examination  at  that  time  showed 
the  following  condition:  The  left  wrist  was  considerably 
thickened  about  three  inches  upward  from  the  lower  end  of  the 
radius.  Two  inches  above  the  lower  end  there  was  a  point  of 
motion,  showing  a  fracture.  The  toxins  were  given  four  to 
five  times  a  week,  the  injections  being  made  chiefly  into  the 
pectoral  region  and  arm;  no  local  injections  were  given.  The 
swelling  about  the  lower  end  of  the  radius  slowly  but  steadily 
subsided  and  decreasing  mobility  showed  that  union  was 
gradually  taking  place.  No  other  treatment  of  any  kind  was 
given.  After  the  patient  left  the  hospital,  union  gradually 
became  more  firm,  and  when  I  examined  the  patient  last,  in 
August,  1909,  she  was  in  perfect  health  and  there  was  no  evi¬ 
dence  of  metastases.  The  pathological  report  by  Dr.  Eisner, 
pathologist  to  the  New  York  Hospital,  shows  the  tumor  to  be 
a  round-celled,  giant-celled  sarcoma  of  the  lower  end  of  the 
radiits.  This  patient  was  shown  before  the  meeting  of  the 
Medical  Society  of  Greater  New  York  in  1909. 

DISAPPEARANCE  OF  SARCOMA  OF  THE  HUMERUS  FOLLOW¬ 
ING  INJECTIONS  OF  COLEY’s  FLUID 

Dr.  Ashdown,6  surgeon  to  the  Metropolitan  Hospital 
of  London,  reports  the  disappearance  of  a  tumor,  prob- 
ablj  periosteal  sarcoma,  of  the  humerus  following  injec¬ 
tions  of  Coley’s  fluid.  The  following  is  a  brief  abstract 
of  the  case : 

Patient,  a  woman,  aged  45;  no  trauma;  tumor  of  seven 
v  eeks  duration  in  the  lower  portion  of  the  right  humerus 
Pain  and  weakness;  no  involvement  of  the  joint;  no  fluctu¬ 
ation  or  egg-shell  crackling;  superficial  veins  prominent  in  one 
enlarged  gland  of  the  axilla.  A  radiograph  showed  a  condition 
veiy  characteristic  of  periosteal  sarcoma.  The  tumor  steadily 
increased  under  administration  of  potassium  iodin,  as  shown 
by  measurements  and  a?-ray  pictures.  The  toxins  were  begun 
in  14 -minim  doses  and  gradually  increased  up  to  9  minims; 
continued  from  May  until  August,  1908,  when  the  tumor  had 
practically  disappeared.  The  structural  outline  of  the  bone 
had  become  normal,  as  shown  by  the  radiograph.  Another 
ladiograph,  taken  Feb.  1,  1909,  showed  the  improvement  to 
have  continued. 

To  show  the  value  of  the  use  of  the  mixed  toxins  after 
operation,  as  a  prophylactic  against  recurrence,  the  fol¬ 
lowing  case  may  be  of  interest : 

Case  90.  Summary. — Periosteal  round-celled  sarcoma  of  the 
clavicle;  excision;  mixed  toxin  administered  for  a  year; 
patient  well  thirteen  months  after  operation. 

History.  J.  Y\ .,  male,  aged  34;  trauma  six  or  seven  years 
ago,  a  plank  striking  on  his  left  clavicle,  nearly  knocking  him 
down.  Father  died  of  cancer  of  stomach.  Patient  noticed  a 
swelling  of  the  left  clavicle  Jan.  19,  190S;  no  pain;  the  tumor 
grew  steadily  in  size.  It  was  operated  on  by  Dr.  Maurice  H. 
Richardson,  of  Boston,  May  15,  1908;  excision  of  entire  clav¬ 
icle.  Dr.  Richardson  referred  the  patient  to  me  for  the  toxin 
treatment  as  soon  as  the  wound  had  healed,  two  weeks  later. 


6.  Ashdown  :  Lancet.  London,  May  22,  1909. 
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Examination  at  that  time  showed  an  indurated  area  over  the 
entire  lower  cervical  region,  which  was  suspicious  of  a  return 
of  the  disease.  The  patient  was  put  on  the  mixed  toxins, 
which  were  continued  by  his  family  physician,  Dr.  Truworth 
of  Dixmont,  Me.  The  toxins  were  given  in  the  pectoral  region 
and  the  dose  was  gradually  increased  up  to  the  point  of  caus¬ 
ing  a  severe  reaction.  During  the  first  four  months  they 
were  given  four  times  a  week;  then  their  frequency  was 
gradually  reduced  until  he  received  only  one  injection  per 
week.  At  the  end  of  one  year  he  had  had  eighty-six  injections; 
the  largest  dose  was  30  minims.  At  the  end  of  four  months 
he  had  recovered  his  normal  weight  and  strength  and  has  been 
continuing  his  work  ever  since.  Examination  in  June,  1909, 
showed  the  patient  in  perfect  health  with  no  trace  of  recur¬ 
rence.  In  a  recent  letter  Dr.  Richardson  states:  “If  the 
patient  remains  well  I  -will  give  the  toxins  the  entire  credit. 
I  shall  hereafter  use  the  toxins  in  all  cases  of  sarcoma  as  a 
prophylactic  after  operation.” 

In  a  series  of  cases  in  which  the  toxins  have  been  used 
systematically  after  primary  operation  for  sarcoma,  I 
have  observed  less  than  25  per  cent,  of  recurrences, 
whereas  in  cases  not  treated  the  average  per  cent,  of 
recurrences  has  been  above  75  per  cent. 

The  facts  I  have  set  forth  in  the  foregoing  are  suffi¬ 
cient,  in  my  judgment,  to  justify  the  giving-up  of  the 
traditional  method  of  treating  all  cases  of  sarcoma  of 
the  long  bones  by  immediate  amputation.  In  most  cases 
I  believe  it  safe  to  wait  for  two  or  three  weeks,  the  time 
required  for  a  trial  with  the  toxins,  before  sacrificing 
the  limb.  Sarcoma  cases  of  extremely  rapid  growth 
will  probably  show  little  or  no  effect  from  the  toxins, 
and  one  might  naturally  say  valuable  time  had  been 
lost  by  the  preliminary  use  of  the  toxins.  It  is  my 
opinion,  however,  that  early  operation  in  these  cases 
would  not  have  been  of  the  slightest  avail,  as  shown  by 
the  long,  almost  unbroken  list  of  recurrences  and  deaths 
in  cases  treated  by  operation  alone.  On  the  other  hand, 
in  certain  cases — probably  a  small  number — the  limb 
will  be  saved  by  the  preliminary  use  of  the  toxins.  In 
those  in  which  early  improvement  is  not  marked,  opera¬ 
tion  can  then  be  performed  with  even  greater  chances  of 
ultimate  success  than  if  toxins  had  not  been  first  used. 

The  greatest  value  of  the  toxins  in  sarcoma  of  the 
long  bones  will,  I  believe,  be  shown  to  lie  in  a  judicious 
combination  with  conservative  operative  treatment.  By 
such  procedure  a  hip-joint  amputation,  which  has  been 
the  amost  uniform  rule  for  sarcoma  of  the  femur,  will 
give  place  to  an  amputation  below  the  trochanter,  which 
will  leave  a  stump  of  sufficient  length  to  permit  the  wear¬ 
ing  of  an  artificial  limb,  and  this  is  no  small  gain.  The 
toxins  will  be  administered  for  a  considerable  period  of 
time  after  amputation  with  the  hope  of  destroying  the 
cells  which  are  left  behind  and  which,  with  operative 
treatment  alone,  cause  the  local  and  metastatic  recur¬ 
rences.  The  same  rules  will  apply  to  sarcoma  of  the 
mmerus. 

Coming  to  sarcoma  of  the  tibia,  fibula  and  radius  and 
-dna  particularly  of  the  myeloid  type,  in  place  of  ampli¬ 
ation  as  formerly  advised  and  still  advocated  by  the 
treat  majority  of  surgeons,  we  can  safely  substitute 
cither  curetting  or  partial  resection,  followed  by  a  thor- 
)ugh  course  of  the  mixed  toxins.  While  good  results 
lave  been  obtained  from  operation  alone  in  a  very 
imited  number  of  cases  in  this  group,  I  am  convinced 
hat  the  number  of  successes  will  be  greatly  increased  by 
'ombining  the  toxin  treatment  with  conservative  opera- 
ion,  as  I  have  suggested,  and  my  series  of  cases  strongly 
upports  this  opinion. 

.  As  earlier  diagnosis  is  steadily  but  surely  coming, 
•wing  to  increased  knowledge  of  this  disease  coupled 


with  more  correct  interpretation  of  a-ray  plates  and  the 
use  of  earlier  exploratory  operations,  the  conservative 
treatment  along  the  lines  I  have  mentioned  will  soon 
show  results  much  superior  to  those  obtained  by  the 
radical  and  maiming  operations  thus  far  almost  uni¬ 
formly  practiced. 

5  Park  Avenue. 


ABSTRACT  OF  DISCUSSION' 

Dr.  Joseph  C.  Bloodgood,  Baltimore:  I  cannot  agree 
with  some  of  the  conclusions  made  by  Dr.  Coley.  I  am  of  the 
opinion  that  giant-cell  sarcoma  is  relatively  one  of  the  least 
malignant  of  the  sarcomas  of  bone  and  Dr.  Coley  should  not 
include  such  tumors  in  the  percentage  of  cures  with  his 
extracts.  In  the  surgical  pathologic  laboratory  I  have  a  record 
of  sixteen  cases  of  medullary  giant-cell  sarcoma  of  bone.  All 
the  patients  are  well  to-day.  It  is  twelve  years  since  the  date 
of  operation  in  the  oldest  case.  In  none  of  these  patients  was 
a  serum  employed.  The  operations  have  varied  from  curetting 
to  amputation.  During  the  same  time  there  have  been  three 
cases  of  periosteal  giant-cell  sarcoma,  one  situated  around  the 
ulna,  two  near  the  head  of  the  tibia.  These  patients  have 
remained  free  from  recurrence  for  from  eight  to  twelve  years. 
To  these  nineteen  cases  of  giant-cell  sarcoma  of  the  long  pipe 
bones  I  may  be  permitted  to  add  about  twenty  patients  with 
giant-cell  sarcoma  of  the  upper  and  lower  jaw  which  have  also 
remained  well  since  removal.  In  addition,  with  the  assistance 
of  Mr.  Schapiro,  we  have  failed  to  find  in  the  literature  a 
case  of  pure  giant-cell  sarcoma  which  had  given  metastasis, 
and  there  are  recorded  cures  even  after  two  or  more  operations 
for  recurrence.  In  the  case  of  medullary  giant-cell  sarcoma 
in  which  I  operated  in  December,  1902  (Bull.  ■ Johns  Hopkins 
Hospital,  May,  1903,  vol.  xiv,  p.  133)  the  patient  has  remained 
free  from  recurrence  up  to  date — six  and  one-half  years. 

the  giant-cell  sarcoma  should  not  be  included  in  any  group 
of  cases  in  which,  in  addition  to  operative  measures,  other 
treatment  such  as  Coley’s  serum  or  the  #-ray  has  been 
employed,  and  cures  can  be  accomplished  in  this  group  by  the 
most  conservative  means  without  the  aid  of  anv  sera  or  the 
a?-ray.  4  he  other  forms  of  the  less  malignant  sarcomas  of 
bone  are  relatively  less  frequent  than  the  giant-cell  sarcoma. 
4  oi  example,  I  have  observed  but  eight  cases  as  compared 
with  nineteen  giant-cell  sarcomas  of  the  long  pipe  bones.  To 
this  less  malignant  group  belong  the  periosteal  osteosarcoma 
(three  cases,  two  cures)  the  chondromyxo-sarcoma  (four  cases, 
two  cures)  and  the  periosteal  fibrosarcoma — a  recent  case. 
But  if  we  include  tumors  of  this  variety  originating  in  the 
upper  and  lower  jaw  we  can  increase  the  number  of  osteo¬ 
sarcoma,  myxosarcoma  and  fibrosarcoma  by  about  ten  cases, 
in  all  but  two,  of  which  the  patient’s  have  remained  well;  these 
two  died  from  postoperative  complications. 

However,  when  we  compare  the  results  in  the  treatment  of 
the  more  malignant  periosteal  and  medullary  sarcoma  with 
and  without  the  use  of  the  Coley  serum  we  find  a  great  dif¬ 
ference.  In  my  experience  and  in  the  literature  no  one  has 
accomplished  a  number  of  cures  in  the  round-and-spindle-cell 
sarcoma  equal  to  Dr.  Coley.  In  view  of  Dr.  Coley’s  experience 
I  feel  that  his  method  of  treatment  should  be  tried  in  all 
these  more  malignant  sarcomas,  so  that  we  may  get  quickly 
a  large  accumulated  experience  in  the  hands  of  numerous 
investigators.  An  observation  like  Dr.  Coley’s  should  receive 
confirmation.  In  regard  to  Dr.  Coley’s  statement  that  a  low 
amputation  should  be  performed  rather  than  a  high  one,  if 
the  serum  is  employed  in  addition  to  operation  I  would  go 
further.  Amputation  is  only  indicated  when  the  complete 
excision  of  the  tumor  would  leave  a  limb  without  function. 
It  is  the  extent  of  the  local  growth  that  justifies  amputation. 

It  is  a  rather  remarkable  and  suggestive  observation, 
which  has  been  commented  on  by  many  writers,  that  among 
the  cures  of  the  more  malignant  sarcomas  of  bone  there  have 
been  about  as  many  resections  as  amputations.  In  sarcoma 
of  bone  the  cause  of  death  is  metastasis,  not  local  recurrence. 
In  regard  to  the  question  of  exploratory  incision,  I  do  not 
see  how  it  can  be  answered  in  more  than  one  way.  We  must 
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explore-  all'  early -doubtful- bone-  lesions.  It  would  be: unjus¬ 
tifiable  to  amputate  or  to  resect  without  ,  first  ascertaining 
the  nature  of  the  lesion  by  an  exploratory  incision.  For  this 
reason  surgeons,  who  assume  the  responsibility  should  educate 
themselves  to  recognize  either  from  the  gross  appearance  or 
a  rapid  frozen  section  the  nature  of  the  different  surgical 
diseases.  The  surgeon  must  be  his  own  pathologist,  just  as 
will  be  demonstrated  that  in  surgery  of  the  chest  he  must  be 
his  own  physiologist. 

Dr.  Arthur  Dean  Bevan,  Chicago:  I  think  that  we  ought 
to  commend  and  congratulate  Dr.  Coley  for  the  persistence 
with  which  he  has  pursued  this  subject  and  advocated  the 
use  of  the  mixed  toxins  in  sarcoma.  At  times  I  have  been 
very  enthusiastic  about  them.  I  have  employed  them  in 
thirty  or  forty  cases  and  I  have  seen  distinct  and  marked 
effects  from  their  use,  large  masses  of  tumor  tissue  diminish¬ 
ing  considerably  in  size.  I  want  to  say,  however,  that  I  have 
never  seen  a  cure.  I  believe  that  has  been  'the  experience  of 
a  number  of  other  surgeons  who  will  agree  with  me  that  the 
use  of  these  toxins  is  advisable  in  inoperable  cases.  Many 
hopeless  cases  come  to  us  for  relief  and  we  ought  to  feel 
thankful  that  there  is  something  which  we  can  use  which  will 
give  these  poor  people  relief  for  a  time  at  least.  It  is  in 
these  cases  that  the  mixed  toxins  and  other  agents  like  the 
Roentgen-ray  and  radium  should  be  employed.  And  yet  when 
we  come  to  analyze  the  results  as  presented,  for  instance,  by 
Dr.  Coley  from  the  treatment  of  these  tumors  by  operation 
and  serum,  or  as  presented  by  Dr.  Bloodgood,  where  I  imagine 
operation  only  was  employed  in  the  majority  of  cases,  I  am 
rather  inclined  to  believe  that  we  must  come  to  this  conclu¬ 
sion,  that  although  the  toxins  offer  a  possibility  of  benefit, 
that  possibility  is  distinctly  small.  If  I  were  to  present  my 
impressions  of  the  value  of  the  toxins  on  the  one  hand  and 
the  value  of  operative  procedure  on  the  other  where  the  two 
were  employed  in  a  given  case  I  should  say  that  the  toxins 
offered  about  1  or  2  per  cent  of  possibility  of  permanent  cure 
while  the  operation  offered  98  or  99  per  cent.  Still  I  believe 
that  the  use  of  the  toxins  should  be  continued  and  it  is  possi¬ 
ble  that  more  permanent  results  and  a  larger  percentage  of 
good  results  may  be  obtained  in  the  future. 

Dr.  Henry  S.  Wieder,  Philadelphia:  I  believe  a  splendid 
opportunity  would  be  lost  if  we  did  not  call  attention  espec¬ 
ially  to  the  two  cases  which  Dr.  Coley  referred  to  as  cases  of 
myositis  ossificans.  Is  is  important  to  differentiate  this  con¬ 
dition  from  sarcoma.  I  am  especially  impressed  with  this 
subject  because  cf  a  case  which  came  under  my  observation 
through  the  kindness  of  Dr.  Rodman.  The  man  had  been  on 
a  jaunt,  became  intoxicated  and  apparently  took  part  in  a 
street  brawl.  When  he  recovered  after  two  or  three  days  he 
found  that  he  had  a  sore  thigh.  He  said  that  at  the  time 
there  was  some  ecchymosis.  He  did  not  notice  that  there  was 
anything  else  wrong  nor  that  there  was  a  fracture.  After 
three  or  four  weeks  he  presented  himself  for  treatment  of  a 
tumefaction  on  the  femur.  The  condition  was  not  diagnosed 
immediately,  but  he  was  kept  under  observation  for  a  while 
until  he  became  restless  and  sought  aid  in  another  hospital, 
where  he  came  under  the  care  of  Dr.  Rodman.  Dr.  Rodman 
thought  that  the  growth  was  a  sarcoma,  but  not  being  alto¬ 
gether  satisfied  he  made  an  exploratory  incision  and  sent  a 
small  piece  of  the  tumor  to  me  for  examination.  I  examined 
it  and  concluded  that  it  was  probably  a  proliferative  osteitis, 
but  I  would  not  make  a  definite  diagnosis  from  so  small  a 
specimen.  However,  as  a  result  of  my  examination,  Dr.  Rod- 
man  performed  a  secondary  operation.  Portions  of  the  growth, 
both  deep  and  superficial,  were  removed,  and  we  could  find  no 
evidence  of  sarcoma,  but  only  a  proliferative  osteitis  and  also 
some  muscle  fibers.  We  were  unable  to  say  whether  this  was, 
a  case  of  myositis  ossificans  or  whether  it  was  the  result  of 
trauma  during  the  previous  operation.  We  were  positive, 
that  is  was  not  a  case  of  sarcoma.  The  man  was  sent  home 
and  as  we  have  not  heard  anything  more  from  him  we  may 
take  no  news  for  good  news.  These  cases  should  cause  us  to 
be  very  careful  in  making  a  diagnosis,  and  we  must  never 
think  of  performing  an  amputation  in  doubtful  cases  without 
having  first  submitted  a  piece  of  the  tumor  mass  to  a 
thorough  and  careful  microscopic  examination. 


Dr.  John  B.  Roberts,  Philadelphia:  We  must  not  forget 
the  influence  of  ;Roentgen-ray  treatment  on  s'arcoma  when 
given  in  'large'  dosage.  I  have  used  Coley’s  toxins  a  consid¬ 
erable  number  of  times  in  recent -years,  but  I  regret  to  say 
that  I  have  never  seen  any  benefit  from  their  use.  The  Roent¬ 
gen-ray,  however,  has  given  me  some  unexpected  results. 
Recently  I  saw  a  large  infiltrating  sarcoma  of  the  neck  which 
1  did  nOt  dare  touch  with  the  knife.  Under  Roentgen-rav 
treatment  a  considerable  portion  of  it  was  absorbed  and  the 
remainder  became  surrounded  with  a  fibrous-like  capsule  from 
which  I  have  scraped  away  a  mass  of  sarcomatous  tissue.  Dr. 
George  F.  Pfahler  has  done  this  work  for  me  in  an  excellent 
manner,  giving  large  doses  of  the  Roentgen-ray.  I  do  not 
know  what  will  be  the  final  outcome  because  the  patient  is 
still  under  treatment. 

Hr.  William  B.  Coley,  New  York:  In  replying  to  Dr. 
Bloodgood,  the  statistics  of  a  single  large  surgical  clinic,  such 
as  Bruns’,  extending  over  a  long  period  of  time  (thirty-four 
years)  give  a  much  more  accurate  idea  of  the  final  results 
obtained  in  the  treatment  of  sarcoma  of  the  long  bones  than 
any  collection  of  single  cases  found  in  the  literature  which 
are  often  reported  because  unusual.  The  fact  is  that  Dr. 
Bloodgood  referred  to  cases  of  sarcoma  in  various  localities, 
while  my  paper  is  confined  to  a  study  of  sarcoma  of  the  long 
bones.  He  does  not'  state  how  many  cases  of  sarcoma  of  the 
long  bones  of  the  myeloid  type  he  lias  known  to  have  been 
cured  by  conservative  treatment.  My  paper  contains  an 
abstract  of  all  the  cases  of  sarcoma  of  the  long  bones  treated 
in  Bruns’  clinic  during  thirty-four  years,  93  in  number,  in  65 
of  which  the  origin  is  definitely  stated.  While  time  did  not 
permit  me  to  read  them  I  will  now  give  a  brief  resum6: 

1  here  were  33  cases  of  mvelogenous  sarcoma  of  the  Ion" 
bones  observed;  4  had  to  be  excluded  because  they  were  either 
too  far  advanced  for  operation  or  operation  was  refused.  Of 
the  remaining  29,  17  patients  were  treated  by  amputation,  7 
by  exarticulation,  4  by  resection  and  1  by  curetting.  Of  the 
17  treated  by  amputation  the  end-results  are  known  in  11  and 
of  these  8  patients  died  of  metastases,  5  within  less  than  a 
year,  3  within  from  2  to  5  years.  Yet  Dr.  Bloodgood  stated 
that  he  had  never  seen  a  case  of  giant-celled  sarcoma  followed 
by  metastases.  All  of  the  7  patients  on  whom  exarticulation 
was  performed  died  either  in  direct  consequence  of  the  opera¬ 
tion  or  of  recurrence  within  a  short  time  after  operation.  Of 
the  5  patients  conservatively  treated  3  remained  well,  3,  17 
and  27  years  respectively.  Of  the  32  patients  with  periosteal 
sarcoma  of  the  extremities  3  had  to  be  excluded  for  various 
reasons,  leaving  29,  in  25  of  whom  amputation  was  performed, 
in  2  exarticulation  and  in  1  each  resection  and  excochleation. 
Only  4  remained  well  over  3  years  after  amputation.  That 
the  final  results  in  the  two  classes  of  cases  were  not  so  strik¬ 
ingly  different  is  shown  by  the  fact  that  in  the  myelogenous 
group  there  were  5  in  29  patients  who  remained  well  over  3 
years;  in  the  periosteal  4  in  29  cases.  My  statistics,  i 
based  on  94  personal  observations,  confirm  the  results  obtained 
at  the  Bruns  clinic.  These  .cases  (which  will  be  published  in 
the  paper  itself)  represent  the  most  malignant  types  of  sar-  j 
coma,  many  of  them  periostea],  none  of  them  pure  giant-celled  j 
sarcoma  in  the  true  sense  of  an  encapsulated  endosteal  tumor. 

I  have  never  recommended  the  toxin  treatment  as  a  substitute 
for  operation.  At  first  I  advised  the  method  only  in  hopeless, 
inoperable  cases,  but  later,  after  its  value  in  such  cases  had 
been  fully  proved,  I  extended  its  use  to  a  preliminary  course 
jn  cases  of  sarcoma  of  the  extremities,  in  which  operation 
meant  the  sacrifice  of  the  limb.  The  fact  that  a  limb  was 
saved  by  such  preliminary  treatment  in  fourteen  cases  would 
seem  sufficient  ground  for  adopting  it  as  a  routine  measure. 
The  subject  of  my  paper  is  really:  “A  Plea  for  More  Con¬ 
servative  Methods  in  the  Treatment  of  Sarcoma  of  the  Long 
Bones”  and  Dr.  Bloodgood  fully  agrees  with  me  in  the  main 
point;  he  even  goes  further  in  advising  conservative  methods 
also  in  the  periosteal  group  of  cases.  While  there  will  prob-  i 
ably  always  be  some  people  who  will  try  to  explain  the  sue-  | 
cesses  from  the  use  of  toxins  in  inoperative  sarcoma  on  the 
ground  that  fhe  diagnosis  was  wrong  and  that  the  cases  recov-  ; 
ered  spontaneously,  the  number  of  successes  at  the  present 
time  has  been  so  great  that  such  explanation  can  hardly 
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receive  serious  consideration.  Besides,  spontaneous  cures  in 
carcinoma  or  sarcoma  are  so  exteremely  rare  that  there  are 
probably  few  in  the  audience  who  have  ever  seen  <p,  single 
authentic  case.  I  have  cited  examples  of  some  of  the  most 
desperate  cases  of  inoperable  sarcoma,  in  which  the  diagnosis 
was  confirmed  by  the  most  competent  pathologists,  which 
strikingly  improved  coincident  with  the  beginning  of  the 
administration  of  the  toxins  and  went  on  to  a  complete  cure, 
the  patients  remaining  well  for  many  years  thereafter.  I 
have  thus  far  had  52  patients  with  sarcoma,  inoperable  and 
hopeless  as  far  as  surgery  was  concerned,  which  were  success¬ 
fully  treated  with  the  toxins;  of  these  35  have  remained  well 
from  3  to  15  years  and  I  think  that  over  100  have  been  suc¬ 
cessfully  treated  by  other  surgeons.  In  3  or  4  cases  in  which 
the  tumor  had  disappeared  and  the  patient  had  remained  well 
for  a  considerable  time,  the  growth  returned  and  caused  the 
death  of  the  patient.  These  cases  are  perhaps  most  important 
of  all,  inasmuch  as  they  absolutely  establish  the  correctness 
of  the  diagnosis. 
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in  the  Laboratory  of  Clinical  Pathology,  Philadelphia  Poly¬ 
clinic  and  College  for  Graduates  in  Medicine ;  Assistant 
Demonstrator  of  Anatomy,  Medico-Chirurgical  College 
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The  clinical  use  of  phenolphthalein,  so  far  as  our 
present  knowledge  goes,  is  that  of  a  purgative,  and  as 
such  it  is  a  valuable  and  efficient  remedy.  It  is  a  yel¬ 
lowish  powder,  being  soluble  in  alcohol  and  in  aqueous 
solutions  of  hydroxids  and  carbonates,  and  but  very 
slightly  soluble  in  water.  Phenolphthalein  is  a  definite 
chemical  compound,  belongs  to  a  class  of  bodies  known 
as  phthaleins,  and  is  obtained  by  the  action  of  phenol  on 
phthalic-aeid  anhydrid.  It  is  colorless  in  acid  solutions 
and  red  or  pink  in  alkaline  liquids,  and,  owing  to  its 
characteristic  color  with  alkalies,  it  has  long  been  used 
by  chemists  and  clinicians  as  an  indicator  of  alkalinity 
in  determining  the  acidity  of  gastric  contents,  urine, 
etc. 

Its  introduction  into  therapeutics  was  accidental  in 
that  it  had  been  used  in  artificial  Hungarian  wines  to 
prevent  their  substitution  for  the  genuine  wines.  Indi¬ 
viduals  who  drank  the  wine  soon  suffered  from  diarrhea, 
ind  the  diarrhea  continued  as  long  as  the  wine  was  con- 
mined.  This  led  to  a  careful  examination  of  phenol- 
fohthalein  with  regard  to  its  action  on  the  bowels,  and 
t  was  clearly  demonstrated  by  Vamossy  that  it  invari- 
ibly  acted  as  a  purgative.  Following  these  observations, 
t  was  introduced  as  a  proprietary  remedy  under  various 
1  lames:  “urgen  konfect,”  “paraphthalein,”  “purgatol,” 
'purgatin,”  “purgo,”  “purglets,”  “purgella,”  “purgo- 
ade,”  “purgylan,”  “laxiconfect,”  “laxine,”  and  “el 
;  lermac.”* 1 

|  \amossy2  explains  the  modus  operandi  of  phenol- 
ihthalein  as  follows:  The  probability  is  that  in  the  acid 
nedium  of  the  stomach  it  remains  unchanged,  but  on 
eaching  the  intestines  it  becomes  converted  into  its 
odium  salt,  which  is  more  soluble  and  more  active  than 
•henolphthalein  itself.  This  salt  is,  according  to  the 
■bservations  of  Vamossy,  possessed  of  a  low  power  of 
liffusion;  and  this  property  explains  the  purgative 

*  Head  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
.merican  Medical  Association,  at  the  Sixtieth  Annual  Session,  held 
|  t  Atlantic  City,  June,  1909. 

1.  Department  of  Therapeutics,  The  Journal  A.  M.  A.,  March 
0,  1907,  xlviii,  1133. 

2.  VAmossy  :  Ueber  neues  Abfiihrungsmittel,  Therap.  d.  Gegenw., 
lay,  1902;  quoted  by  F.  W.  Tunnieliffe,  Brit.  Med.  Jour.,  Oct.  18, 
902,  p.  1224. 


action  of  the  substance  in  that,  being  indiffusible,  its 
presence  in  the  intestine  occasions  a  high  osmotic  pres¬ 
sure  and  consequently  a  copious  accumulation  of  fluid 
in  the  intestine. 

Ott  and  Scott''  report  the  result  of  their  study  of  the 
elfect  of  phenolphthalein  on  peristalsis  in  cats  and 
dogs.  They  used  two  methods:  one  with  the  Cambridge 
intestinal  plethysmograph  and  Dr.  Schlayer’s  (Tubin¬ 
gen)  recording  apparatus.  The  second  method  was  that 
of  Dr.  Magnus,  of  Heidelberg.  An  injection  of  the 
drug  into  the  jugular  vein  showed  by  the  plethysmo- 
giaph  that  peristaltic  contractions  of  the  intestines 
were  increased  in  number  and  also  in  strength.  With 
the  excised  intestines  immersed  in  a  modified  Lin¬ 
ger  solution,  after  the  addition  of  phenolphthalein,  a 
decrease  in  the  tonus  of  the  intestine  was  noted,  while 
the  force  of  the  peristaltic  movements  was  greatly 
increased.  These  writers  explain  the  action  of  phenol- 
phi  lialein  on  intestinal  peristalsis  as  being  either  “on 
the  unstriped  muscle  or  the  reflex  center  of  peristalsis — - 
the  plexus  of  Auerbach.”  Ott  and  Scott  also  state  that 
it  is  possible  that  phenolphthalein  has  some  effect  on 
the  nervous  plexus;  further,  they  say:  “As  the  intesti¬ 
nal  movements  are  largely  due  to  the  unstriped  muscular 
fiber  itself,  we  are  inclined  to  believe  that  this  drug  acts 
mainly  on  the  unstriped  muscular  fiber  in  producing 
peristalsis.”  Vamossy  found  that  the  purgative  action 
of  phenolphthalein  was  much  more  marked  in  man  than 
in  animals,  and  he  believed  this  to  be  due  to  the  fact 
that  in  animals  the  conversion  of  this  substance  into  its 
sodium  salt  either  does  not  take  place  at  all,  or  only  to  a 
very  slight  extent. 

I  he  effect  of  phenolphthalein  on  blood-pressure  was 
also  studied  by  F.  W.  Tunnieliffe,  Ott  and  Scott,  and 
others,  and  shown  to  have  a  slightly  depressant  action 
on  the  circulation,  but  not  so  much  as  magnesium  sul¬ 
phate.  The  drug  does  not  appear  to  possess  any  other 
physiologic  property  than  that  of  a  purgative. 

It  was  thought  that  the  drug  was  capable  of  acting  in 
jaundice,  but  its  effect  seems  to  be  due  to  its  purgative 
action  only;  it  apparently  has  no  influence  on  the  flow 
of  bile.  Nor  does  it  seem  to  irritate  the  kidneys;  it  may, 
therefore,  be  administered  as  a  cathartic  in  cases  with 
renal  disease.  I  have  used  it  a  number  of  times  in  cases 
of  interstitial  nephritis  without  any  ill  effects.  Tunni- 
cliffe  used  it  in  patients  suffering  from  albuminuria 
without  any  increase  in  the  albumin  in  the  urine. 

According  to  Vamossy  and  Tunnieliffe,  phenolphtha¬ 
lein  does  not  appear  in  the  urine  unless  very  large  doses 
have  been  taken.  Its  presence  in  the  urine  is  easily 
demonstrated  by  taking  some  urine  and  adding  an 
alkali — sodium  hydrate;  in  the  presence  of  phenolpiitha- 
lein  the  urine  becomes  at  once  either  rose-red  or  purple, 
depending  on  the  quantity  of  phenolphthalein  present. 

Tunnieliffe  says  that  phenolphthalein  is  not  excreted 
in  the  urine  to  any  extent,  either  as  such  or  as  an  imme¬ 
diate  derivative;  he  says  further  that  this  observation 
confirms  that  of  Vamossy,  who  also  found  no  increase 
in  the  aromatic  sulphates  of  the  urine  after  the  admin¬ 
istration  of  this  drug. 

Vamossy  did  find,  however,  that  a  very  large  amount 
of  phenolphthalein,  87.17  per  cent,  of  the  ingested  quan¬ 
tity,  appeared  in  the  feces.  The  presence  of  phenol¬ 
phthalein  in  the  feces  can  be  demonstrated  by  adding  a 
small  quantity  of  alkali  to  the  stool.  The  feces  will 
quickly  develop  a  purple  color.  The  reaction  will  con¬ 
tinue  to  be  present  for  two  or  three  days  after  the  admin- 


3.  Ott  and  Scott :  Med.  Bull.,  March,  1908. 
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.  istration  of  a  large  dose  of  the  drug,  but  it  usually  dis¬ 
appears  with  the  cathartic  eiiect  of  the  drug. 

it  was  also  believed  that  the  quantity  of  this  sub¬ 
stance  absorbed  into  the  body  when  it  is  administered 
by  the  mouth  was  a  negligible  quantity;  but  we  know 
now  that  the  drug  must  be  absorbed  more  readily  than 
formerly  supposed  from  the  fact  that  poisoning  has 
occurred  after  the  administration  of  45  grains.4 * 

Clinical  experience  has  confirmed  the  Gariy  investiga¬ 
tions  of  Vamossy,  Dornbliith,  Tunnicliffe,  and  others, 
which  show  that  phenolphthalein  is  a  safe  cathartic.  It 
usually  acts  without  pain  in  about  six  hours,  and  it  is 
not  followed  by  a  tendency  to  sluggishness  of  the  bowels. 
I  have  had  a  few  patients  in  whom  the  administration 
of  the  drug  was  followed  by  griping,  but  this,  I  believe, 
is  more  attributable  to  the  idiosyncrasy  of  the  patient 
than  to  any  irritating  effect  of  the  drug.  In  those  cases 
I  added  a  small  dose  of  belladonna  to  the  phenolphtha¬ 
lein.  One  must  also  bear  in  mind  that,  while  this  is  an 
excellent  cathartic  and  that  it  usually  produces  purga¬ 
tion,  some  patients  do  not  respond  to  its  administra¬ 
tion.  Constipation,  of  course,  requires  other  treatment 
besides  the  giving  of  drugs.  Tunnicliffe  states  that  the 
drug  does  not  lose  its  effect  when  administered  over  a 
prolonged  time.  4  his  does  not  agree  with  my  experi¬ 
ence;  in  several  cases  the  bowels  responded  by  free 
purgation  when  the  drug  was  first  given,  but  later  even 
an  increase  in  the  dose  was  without  effect.  These  latter 
instances  are,  however,  not  common  and  the  administra¬ 
tion  of  the  drug  is  usually  followed  by  satisfactory 
results.  The  drug  may  be  prescribed  in  powder,  pill  or 
capsule.  It  is  easily  obtained,  almost  tasteless  and  not 
expensive,  and  some  drug  manufacturing  companies  put 
it  up  in  the  form  of  1-,  2-,  and  3-grain  tablets.  The 
dose  for  adults  is  from  4  to  5  grains.  It  is  well  to  begin 
the  treatment  by  prescribing  a  small  dose,  which  mav 
be  increased  to  meet  the  requirements  of  the  individual 
case.  A  dose  of  3  or  5  grains  (19  to  32  eg.),  one,  two 
or  three  times  a  day,  will  purge  the  average  patient. 
The  larger  dose  may  be  necessary  in  patients  with  obsti¬ 
nate  constipation.  To  adults  with  a  moderately  severe 
constipation  I  give  a  prescription  as  follows : 

ft-  gm. 

Phenolphthalein  .  4|  0r  3i 

Div.  in  capsulte  No.  xii. 

Sig.  One  capsule  three  times  a  day. 

1  prefer  to  give  the  drug  put  up  in  capsules.  If  the 
taking  of  three  capsules  a  day  causes  too  free  purgation, 
the  dose  may  be  reduced  to  one  capsule  at  bedtime. 
Some  patients  do  very  well  by  taking  a  5-grain  capsule 
every  two  or  three  days.  For  these  latter  cases  it  is  bet¬ 
ter  ty  give  a  smaller  dose;  that  is,  one  or  two  grains  at 
night.  If  the  administration  of  5  grains  three  times  a 
day  does  not  produce  the  desired  effect,  I  prefer  to  give 
another  purgative  in  addition  to  the  phenolphthalein" 

Tunnicliffe  recommends  as  high  as  15-grain  (1-gm.) 
doses  in  cases  of  obstinate  constipation,  but,  in  view  of 
the  fact  that  a  dose  of  15  grains  produced  poison,  a  dose 
of  that  size  is  too  large.  I  think  that  5  grains  is  as  large 
a  dose  as  it  seems  safe  to  give  a  patient,  especially  as 
some  patients  possess  an  idiosyncrasy  to  phenol  prepara¬ 
tions. 

Tunnicliffe  has  used  the  drug  iif  children  from  two 
months  to  seven  years  of  age,  "also  in  babies.  Babies 
under  eighteen  months  were  given  from  %  to  U/2  grains 
(0.1  to  0.05  gm.)  pulverized  in  one  or  two  teaspoonfuls 

4.  Department  of  New  and  Nonofficial  Remedies,  The  Journal 
A.  M.  A„  April  20,  1907,  xlviii,  1351.  . 


of  milk  at  night.  I  have  not  prescribed  the  drug  fo 
children.  If  I  were  to  prescribe  it  for  children,  how 
ever,  I  would  begin  with  a  small  dose,  say  half  a  grain 
given  at  night. 

My  experience  with  the  drug,  aside  from  using  it  ii 
the  clinical  laboratory,  has  been  in  its  clinical  use,  ant 
this  in  the  treatment  of  constipation  in  adults.  It  ha 
usually  given  satisfaction,  and  its  administration  wai 
followed  by  soft-formed  stools;  whereas  the  use  of  t 
number  of  other  purgatives  in  these  patients  gave  ven 
unsatisfactory  results.  In  a  few  patients  whom  I  hslivj 
treated,  the  prolonged  use  of  phenolphthalein  was  fol¬ 
lowed  by  diarrhea,  in  some  instances  lasting  several  days 
alter  the  drug  was  discontinued;  in  other  cases  (anc 
these  patients  had  formerly  suffered  from  constipation) 
the  diarrhea  lasted  for  a  period  of  upward  of  a  weekoi 
until  the  diarrhea  itself  was  treated.  Owing  to  this 
effect,  two  patients  could  not  take  the  drug  for  subse¬ 
quent  attacks  of  constipation. 

there  is  no  doubt  that  in  phenolphthalein  we  have  a 
valuable  purgative,  and  I  wish  to  take  this  opportunity 
to  recommend  it  to  the  United  States  Pharmacopeia 
Committee  for  adoption  as  a  drug.  A  number  of  the 
manufacturers  are  sampling  to  the  physician  and  are 
doing  their  best  to  have  trade-marked  preparations  of 
the  drug  fall  into  the  hands  of  the  public  so  that  the 
patient  may  purchase  the  remedy  over  the  counter. 
In  view  of  this  fact,  I  would  also  recommend  that 
physicians,  in  prescribing  this  remedy,  write  for  it 
under  its  proper  name — “phenolphthalein” — and  not  by 
one  of  the  many  proprietary  names. 

1034  Chestnut  Street. 


SUBCUTANEOUS  PURGATIVES 

A  CLINICAL  STUDY  ON  PHENOLTETRACHLORPHTHALEIN  * 

L.  G.  ROWNTREE 

BALTIMORE 

Since  the  introduction  of  the  hypodermic  needle  by 
Alexander  V  ood  of  Edinburgh  in  4853,  a  constant  and 
growing  tendency  to  rely  more  and  more  on  the  sub¬ 
cutaneous  method  of  administering  drugs  has  existed 
because  of  the  fact  that  this  method  insures  more  com¬ 
plete  and  more  rapid  absorption  and  more  accurate 
dosage. 

Medicine  stands  in  need  of  a  subcutaneous  purgative. 
riiC  physician  and  surgeon  alike  have  recognized  its 
necessity.  Pharmacologists  and  experimental  therapeu¬ 
tists  have  repeatedly  attempted  to  supply  this  demand, 
turning  successively  to  the  salines,  to  the  vegetable  pur¬ 
gatives,  and  to  the  alkaloids.  But  still  the  need  is  felt, 
for  no  preparation  suggested  has  as  yet  fulfilled  the 
numerous  requirements  demanded  of  it.  Such  a  body  = 
must  act  on  the  intestinal  tract  and  on  the  intestinal 
tract  only  without  any  untoward  effect  on  any  other 
organ  or  system,  must  act  with  certainty,  must  be  read¬ 
ily  soluble,  preferably  in  water,  in  order  that  the  amount 
of  fluid  to  be  injected  may  be  small,  and  it  must  be  non¬ 
irritant  locally.  As  a  rule  it  should  produce  its  effect 
within  a  short  time,  although  in  some  conditions  an 
action  delayed  in  onset  but  prolonged  in  character  is  to 
be  preferred. 


*  From  the  pharmacologic  laboratory  of  the  Johns  Hopkins  Uni¬ 
versity  and  the  medical  clinic  of  the  Johns  Hopkins  Hospital. 

*  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the  I 
American  Medical  Association,  at  the  Sixtieth  Annual  Session  held 
at  Atlantic  City,  June,  1909. 
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In  this  connection  it  is  interesting  to  review  the  lit¬ 
erature  dealing  with  the  subcutaneous  and  intravenous 
administration  of  the  saline  purgatives.  Aubert1  stated 
in  1851  that  intravenous  injections  of  sodium  sulphate 
produce  purgative  effects.  Ckude  Bernard2 3  made  a 
similar  statement  in  1857  and  Headland®  in  1859, 
though  neither  of  the  last  writers  gave  any  experimental 
proof  for  his  claim.  Buchheim,4  Wagner,5  and  Hay6 
concluded,  after  a  considerable  amount  of  experimenta¬ 
tion,  that  sodium  sulphate  exerts  no  purgative  action  if 
given  intravenously  or  subcutaneously,  and  this  lias  been 
the  conclusion  of  practically  all  investigators  in  this 
field  until  the  appearance  of  a  paper  by.  J.  B.  MacCal- 
lum,7  which  created  a  new  interest  in  this  subject. 

MacCallum  introduced  solutions  of  the  various  salines 
into  the  veins  or  under  the  skin  of  rabbits,  and  then 
studied  the  effect  on  movements  of  the  intestines  either 
by  observing  the  movements  of  intestines  through  the 
opened  abdominal  wall  or  by  observations  made  on  these 
animals  confined  in  separate  metabolism  cages.  He  con¬ 
cluded  that  all  those  salts  which  act  as  purgatives  when 
introduced  into  the  stomach  or  intestines  have  the  same 
action  when  injected  subcutaneously  or  intravenously. 
He  also  stated  that  barium  chlorid  possesses  this  purga¬ 
tive  property  to  the  greatest  degree,  but  all  of  the  other 
salines  possess  it  to  a  less  degree,  that  the  purgative 
effect  is  produced  by  increased  secretion  as  well  as  in¬ 
creased  peristalsis,  and  that  the  purgative  effect  can  be 
counteracted  or  abolished  by  calcium  chlorid. 

Auer8  investigated  in  the  same  field,  but  could  not 
obtain  MacCallum’s  results,  and  claimed,  that  in  his  ex¬ 
periments  sodium  citrate  used  intravenously  caused  con¬ 
stipation,  while  magnesium  sulphate  inhibited  intestinal 
movements. 

Bancroft9  repeated  MacCallum’s  work  and  stated  that 
sodium  citrate  or  barium  chlorid  subcutaneously  and 
sodium  sulphate  intravenously  act  as  purgatives,  but 
that  it  is  easier  to  produce  fluid  feces  by  administering 
sodium  sulphate  or  sodium  citrate  by  mouih. 

Eckardt10  gives  an  excellent  review  of  the  work  done 
in  this  field  up  to  1905  and  presents  also  the  results  of 
his  own  experiments,  which  conclusively  prove  that  the 
j  salines  will  not  furnish  us  the  sought-for  subcutaneous 
purgative. 

Although  these  investigations  are  of  academic  and 
scientific  interest,  they  help  to  throw  some  light  on  the 
method  of  action  of  salines,  and,  although  intestinal 
[peristalsis  is  undoubtedly  increased  by  some  at  least  of 
:hese  salts,  yet  the  increase  in  activity  is  not  sufficiently 
( narked  to  result  in  purgation  unless  toxic  or  lethal 
I  loses  are  injected.  The  salines,  therefore,  are  of  no 

I  tractical  importance  to  medicine  as  subcutaneous  purga- 
j  lives, 

Barium  chlorid,  however,  will  produce  purgation  ad- 
ninistered  either  subcutaneously  or  intravenously,  and 

I I  is  frequently  used  as  such  by  veterinarians,  1  gm. 
ieing  sufficient  to  purge  a  horse  weighing  1,000  pounds. 

'  hit  barium  is  the  most  poisonous  of  the  alkaline  earths 
md  it  affects  many  organs.  It  accelerates  the  heart, 
mormously  raises  blood-pressure,  and  in  large  doses, 
•csides  purging,  causes  vomiting  and  sometimes  tonic 


1.  Ztsehr.  f.  rat.  Med.,  1852,  ii,  225. 

2.  Substances  Toxiques  et  Medicamenteuses,  1857,  p.  85. 

3.  Action  of  Medicines,  1859,  p.  459. 

4.  Arch.  f.  physiol.  Ileilkunde,  1S54,  xiii,  217. 

5.  Inaug.  L)iss.,  Dorpat,  1853. 

0.  Jour.  Anat.  and  Physiol.,  xvi,  243. 

7.  Am.  Jour.  Physiol.,  x,  101. 

8.  Am.  Jour,  rhysiol..  xvii.  15. 

•  9.  Jour.  Biol.  Chem.,  iii,  191. 

10.  Inaug.  Diss.,  Giessen,  1905. 


and  chronic  convulsions.  The  widespread  nature  of  its 
activity  and  its  toxicity  preclude  its  general  adoption  in 
this  field. 

VEGETABLE  PURGATIVES  ADMINISTERED  SUBCUTANEOUSLY 

Similar  investigations  have  been  carried  on  with  the 
vegetable  purgatives,  aloes,11  colocynth  and  cathartinic 
acid  having  been  tested.  Ililler12  regards  colocynthin 
as  the  most  suitable  for  this  purpose.  No  doubt  can 
exist  as  to  their  efficacy  when  so  used,  but  all  these 
bodies  are  strongly  irritant  and  the  local  reaction  at  the 
point  of  injection  is  frequently  extremely  severe.  They 
cannot  be  used  in  this  way  except  in  very  exceptional 
instances  where  the  indications  are  imperative,  and  then 
only  with  a  grave  possibility  of  sloughing  occurring  at 
the  point  of  injection. 

An  effort  was  made  to  see  if  croton  oil  greatly  diluted 
could  be  used  subcutaneously.  Two  drops  of  croton  oil 
were  added  to  5  c.c.  of  olive  oil  and  under  aseptic  pre¬ 
cautions  introduced  beneath  the  skin  of  a  dog.  On  the 
following  day  a  painful  swelling  was  found  at  the  point 
of  injection.  This  increased  in  size,  became  very  tender, 
and  persisted  for  several  days.  No  evidence  of  an  action 
on  the  intestine  was  noted  until  the  fifth  day,  when  a 
large  amount  (100  gm.)  of  fluid  feces  was  passed.  The 
stools  remained  soft  for  three  days  and  then  returned  to 
a  normal  consistency. 

An  experiment  with  castor  oil  yielded  a  very  similar  • 
result.  A  dog  was  injected  with  25  c.c.  of  sterile  castor 
oil  on  December  12.  No  purgative  effect  was  obtained 
until  December  18,  but  this  was  so  slight  in  degree  that 
it  was  doubtful.  A  large  painful  swelling  occurred  at 
the  point  of  injection,  which  persisted  until  December 
21.  It  is  scarcely  possible  that  any  serviceable  subcu¬ 
taneous  purgative  will  be  obtained  from  this  class  of 
drugs. 

APOCODEIN 

The  work  done  with  apocodein,  however,  has  been 
more  fruitful.  This  is  an  alkaloid  corresponding  in 
derivation  to  apomorphin  from  morphin,  obtained  by 
dehydrating  codein.  It  was  first  carefully  studied  by 
Guinard.13  He  noted  that  it  produced  no  nausea  or 
vomiting,  and  following  its  administration  he  observed 
the  increased  peristalsis  through  an  open  abdominal 
wall.  Murrel14  used  it  as  an  expectorant  in  1891,  Toy15 
as  a  sedative  in  maniacal  cases  in  1895.  Combemale16 
introduced  it  as  a  purgative  by  mouth  in  1900.  He 
interested  Baviart  and  Barton,17  who  in  the  same  year 
administered  it  subcutaneously  in  34  cases  of  constipa¬ 
tion  with  very  encouraging  results.  Giraud,18  1903, 
used  it  in  8  cases  of  constipation,  also  with  satisfactory 
results.  In  the  same  year  Heinze19  tested  it  in  a  series 
of  30  cases  of  constipation.  He  had  47  per  cent,  of 
successful  cases  and  in  53  per  cent,  it  utterly  failed. 

From  his  experience  lie  concludes  that  apocodein  is  un¬ 
satisfactory  in  that  it  is  uncertain  in  action,  but  admits 
that  it  works  very  well  in  many  instances. 

The  dose  of  this  drug  is  small,  .02  gm.  of  the  hydro¬ 
chlorate  being  usually  sufficient,  while  .05  gm.  is  the 
maximal  dose.  Most  of  the  Avriters  claim  that  the  first 
evacuation  follows  shortly  after  the  administration  of 
the  injection,  frequently  within  one  to  two  hours. 


11.  Hans  Meyer:  Arch.  f.  exper.  Path.,  xxviii,  18G. 

12.  Ztsehr.  f.  klin.  Mod.,  iv,  480. 

13.  Lyon  m6d.,  1893,  pp.  21  and  23. 

14.  Brit.  Med.  Jour.,  1891,  i,  455. 

15.  Semaine  mod.,  1895,  p.  34(5. 

16.  Semaine  mod.,  1900,  p.  422. 

17.  Echo  mCd.  du  nord.  December,  1902. 

18.  Thdse  de  Lyon,  1903. 

19.  l’sychiat. -Neurol.  AA'chnschr.,  1903-4,  v,  29  7. 
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Heinze,  however,  states  that  the  average  time  is  from 
ten  to  twelve  hours. 

The  objections  to  apocodein  are  worthy  of  considera¬ 
tion,  for  it  certainly  does  not  represent  the  ideal  subcu¬ 
taneous  purgative  as  outlined  above.  According  to 
Dixon20  it  lowers  the  blood  pressure,  dilates  the  arteri¬ 
oles.  increases  peristalsis  by  its  sedative  action  on  the 
inhibitory  ganglia  of  the  sympathetic  system,  increases 
the  rate  of  the  heart  beat,  and  increases  nerve  reflexes. 
Its  actions  are  too  numerous  and  complex  and  involve 
too  many  symptoms.  Unfortunately,  although  readily 
soluble  in  water,  it  is  irritant,  locally,  many  of  the 
patients  having  complained  of  pain  and  .  an  abscess 
having  followed  its  use  in  one  case.  Its  action  is  also 
short  in  duration,  constipation  usually  returning  in  a 
day  or  two. 

Notwithstanding  these  drawbacks  apocodein  is,  how¬ 
ever,  a  serviceable  hypodermic  purgative.  Personal  ex¬ 
perience  has  been  limited  to  animal  experimentation. 
On  one  occasion  an  evacuation  of  the  bowels  followed 
within  an  hour  of  the  injection  of  0.04  gm.  subcutane¬ 
ously  in  a  dog.  In  other  instances  movements  occurred 
within  ten  or  twelve  hours,  but  the  stools  wrere  not  soft 
and  no  prolonged  action  was  obtained. 

ESERIN 

Eserin  or  physostigmin  has  also  been  investigated. 
Diekerhoff21  first  suggested  its  use,  and  since  then  it 
has  been  tried  clinically  by  many  investigators,  von 
Noorden,22  Packard,23  Pankow,24  Craig,25  Jewett,20  par¬ 
ticularly  by  surgeons  and  obstetricians.  It  is  not  given 
solely  for  its  purgative  effect  but  most  frequently  to 
prevent  or  overcome  intestinal  paresis  following  surgical 
operations,  or  to  overcome  intestinal  atony  following 
parturition,  or  to  expel  gas  from  a  distended  intestine. 
Craig  has  used  it  extensively,  and  he  administers  it  im¬ 
mediately  after  opening  the  abdomen  provided  no  con¬ 
traindication  presents  itself.  He  claims  that  it  is  of 
more  value  in  preventing  or  warding  off  threatened  in¬ 
testinal  paresis  than  it  is  in  curing  this  condition  when 
once  established.  He  advises  large  doses,  1/35  gr.  of 
the  acetate  administered  early  subcutaneously,  and  •  he 
regards  this  as  essential  for  successful  results,  attrib¬ 
uting  Pankow’s  lack  of  results  to  the  smallness  of  the 
dose  utilized.  Jewett’s  results  confirm  those  of  Craig. 
But  all  these  authors  find  that  though  preventing  paresis 
eserin  is  not  always  sufficient  to  produce  purgation,  thus 
rendering  necessary  .the  administration  of  other  purg¬ 
atives  by  mouth. 

Eserin  is  an  exceedingly  powerful  alkaloid  and  must 
he  handled  judiciously.  Undoubtedly  it  has  its  place 
when  used  in  conditions  described  above,  but  it  is  not 
of  wide  practical  application  and  will  never  come  into 
general  use  alone  as  a  subcutaneous  purgative. 

SODOPHTHALYL 

Fleig27  in  a  recent  publication  states  that  he  has  pre¬ 
pared  a  soluble  salt  of  phenolphthalein  which  he  has 
named  sodophthalyl,  and  which  according  to  his  account 
is  being  used  successfully  as  a  hypodermic  purgative  in 
the  clinics  in  Montpellier.  His  account  of  the  mode  of 
preparation  and  of  the  chemical  properties  of  this  de¬ 
rivative  are  so  exceedingly  meager  that  no  definite  idea 

20.  .Tour.  Physiol.,  xxx,  97. 

21.  Wchnschr.  f.  Thierh.  u.  Viehz.,  1882,  xxxvi,  309. 

22.  von  Noorden  :  Berl.  klin.  Wchnschr.,  1901,  p.  1037. 

23.  Philadelphia  Med.  .Tour.,  May  24,  1902. 

24.  Zentralbl.  f.  Gyn.,  June,  1904. 

25.  Am.  Jour.  Obst.,  April,  1904.  Am.  Jour.  Obst.,  September, 
1904.  New  York  Med.  Jour.,  1905,  lxxxi,  527. 

2li.  Brooklyn  Med.  .Tour.,  xix,  42. 

27.  Arch,  internat.  de  pharmacod.  et  de  therap.,  xviii,  327 


of  its  chemical  constitution  can  be  formed.  I  assumi 
here  that  it  is  the  disodium  salt  of  phenol phthaleii 
which  has  also  been  described  by  Meyer  and  Marx,23  anc 
which  is  made  by  the  addition  of  sodium  hydroxid  t< 
phenolphthalein.  This  salt  is  very  soluble,  and,  being  s 
combination  of  a  very  weak  acid  with  a  very  strong  base 
it  is  readily  hydrolizable  and  acts  like  a  solution  of  th< 
alkali  itself;  that  is,  it  is  decidedly  irritant.29  It  is  witl 
great  interest  that  we  await  the  report  of  the  therapeutii 
application  of  sodophthalyl  in  the  clinics  of  Montpel¬ 
lier;  and  if  this  substance  is  identical  with  the  disodiun 
salt  of  phenolphthalein,  it  is  difficult  to  see  how  it  car 
be  used  on  account  of  its  irritating  effect  at  the  point  oi 
injection. 

In  April,  1908,  Abel  and  Bowntree30  started  an  inves¬ 
tigation  of  the  phthalein  group  with  particular  refer¬ 
ence  to  the  excretion,  the  absorption,  and  the  purgative 
action  of  different  members  of  this  family,  and  also  as 
to  the  effect  of  substitution  of  different  parts  of  the 
phthalein  radicle  on  the  pharmacologic  action  of 
the  drug. 

It  was  proved  that  olive  oil  when  heated  would  dis¬ 
solve  phenolphthalein  and  many  of  its  derivatives,  and 
that  this  oil  preparation  possessed  some  value  as  a 
purgative  when  injected  beneath  the  skin  of  dogs.  But 
it  was  soon  observed  that  more  prolonged  purgative 
action  was  obtained  when  phenoltetrachlorphthalein  was 
employed  than  when  any  other  phthalein  at  their  com¬ 
mand  was  used. 

METHOD  OF  PREPARING  OIL  SOLUTION 

The  solution  of  phenoltetrachlorphthalein  employed 
throughout  this  investigation  is  prepared  in  the  follow¬ 
ing  way:  Neutral  olive  oil  is  slowly  heated  to  210  C., 
and  when  this  temperature  is  reached  finely  powdered 
phenoltetrachlorphthalein  is  added  with  stirring.  The 
heating  is  continued  for  not  longer  than  five  minutes 
and  the  temperature  is  not  allowed  to  exceed  220  C. 
In  order  to  remove  any  traces  of  foreign  matter  or  uu-l 
dissolved  phthalein,  the  oil  solution  is  filtered  hot  into 
sterilized  flasks  and  set  aside  for  use.  Olive  oil  thus 
treated  will  dissolve  the  chlor  body  to  the  extent  of 
about  0.2  gm.  to  every  10  c.c.  of  oil,  while  it  will  dis¬ 
solve  phenolphthalein  itself  to  a  slightly  greater  extent 
at  a  slightly  lower  temperature. 

Analytical  experiments  were  made  which  show  that! 
no  appreciable  saponification  of  the  oil  takes  place 
during  this  procedure.  Nevertheless,  in  order  to  lessen 
the  risk  of  saponification,  the  custom  was  adopted  of 
preparing  only  40  c.c.  of  such  a  solution  at  a  time, 
though  doubtless  larger  volumes  of  the  solution  might 
be  prepared  at  one  operation. 

Phenolphthalein  exhibits  a  greater  tendency  to  come 
down  out  of  such  a  solution,  but  a  properly  prepared  I 
solution  of  the  chlor  body  will  stand  some  days  without 
any  precipitation  whatever. 

ABSORPTION,  EXCRETION  AND  MODE  OP  ACTION 

Before  entering  on  the  report  of  the  clinical  applic-a- 
t’on  of  this  substance  a  few  words  concerning  its  ab¬ 
sorption,  its  fate  in  the  body,  its  channels  of  excretion 
and  its  mode  of  action  will  not  be  out  of  place. 

Practically  all  the  drug  is  absorbed  from  the  local 
seat  of  injection  into  the  general  circulation  in  from 

28.  Ber.  cl.  deutsch.  cbem.  Gesellsch.,  1908.  xli,  2446. 

29.  In  animal  experiments  Abel  and  Itowntree  used  the  disodium 
salts  of  both  phenolphthalein  and  its  tetracblor  derivative  for  in¬ 
fecting  subcutaneously  in  dogs.  Irritation,  infiltration,  and  iter- 1 
ile  abscesses  followed  in  many  of  the  animals  so  that  these  prep 
arations  were  abandoned. 

30.  Abel  and  Itowntree:  Jour.  Pharmacol  and  Exper.  Therap,! 
1909,  I,  231. 
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sixteen  to  twenty-four  hours.  It  appears  in  the  bile  in 
the  conjugated  form,  and  later  in  both  the  free  and  con¬ 
jugated  condition,  and  continues  to  be  excreted  in  the 
bile  of  a  biliary  fistula  dog  for  from  forty-eight  to 
seventy-two  hours  and  in  the  feces  of  a  normal  dog  as 
long  as  five  and  six  days.  Part  of  the  drug  is  re¬ 
absorbed  again  from  the  large  intestines,  and  the  purg¬ 
ative  action  produced  is  consequently  very  prolonged  in 
nature.  No  traces  of  the  drug  can  be  detected  in  the 
urine;  it  thus  differs  from  phenolphthalein,  which  after 
being  injected  under  the  skin  escapes  to  a  considerable 
degree  by  way  of  the  kidneys. 

After  a  prolonged  period  of  experimentation  in  a 
series  of  forty  injections  in  dogs  it  was  learned  that  in¬ 
jections  of  this  body  in  neutral  olive  oil  were  not  fol¬ 
lowed  by  any  untoward  results  either  locally  at  the  point 
of  injection  or  system ically,  and  that  no  system  other 
than  the  alimentary  was  influenced  by  this  substance. 
Its  introduction  into  the  dispensary  and  wards  of  the 
hospital  for  further  investigation  was  therefore  consid¬ 
ered  justifiable  and  advisable.  A  study  to  determine  its 
•finical  value  was  accordingly  undertaken  at  the  sugges- 
ion  of  Dr.  Abel. 

ADMINISTRATION  TO  OBSTETRICAL  PATIENTS 

The  first  series  of  injections  were  made  in  the  obstet¬ 
rical  wards  by  the  permission  of  Dr.  Williams  and  with 
he  kind  assistance  of  Dr.  Storrs.  The  cases  represent 
.vomen  in  the  puerperium,  some  of  whom  received  the 
njection  in  place  of  the  usual  initial  purgative,  while 
-thers  received  it  when  a  purgative  was  indicated  later 
luring  the  lying-in  period.  This  table  also  includes  the 
•esult  of  one  injection  of  12  c.c.  of  the  oil  preparation 
riven  to  a  dispensary  patient  (No.  3,  Mrs.  E.).  This 
■ase  is  included  here  because  of  the  smallness  of  the 
lose  administered. 


Subcutaneous  Injections  of  PHENOLTETRACHLORniTiiALEiN 

Day  Days 

of  injec-  following  injection. 

Dose.  Patient,  tion.  1  2  3  4  5  G  7 

5atients  receiving  0.2  gm.  1  Mrs.  H.  10  10 

in  10  c.c.  of  oil.  2  Mrs.  A.  1  2  0  0  1 

3  Mrs.  R.  1110101 


’atients  receiving  0.3  gm.  4  Mrs.  A. 
in  15  c.c.  of  oil.  5  Mrs.  C. 

G  Mrs.  F. 


1  2  0  1  2  2  2 
3  10  110  1 

0  10  11 


These  results  are  not  entirely  satisfactory,  but  in  the 
ight  of  later  experiences  this  is  thought  to  be  due  to 
.  he  fact  that  the  dose  administered  was  too  small,  and 
uobably  had  the  dose  been  larger  the  results  would  have 
j  een  correspondingly  more  favorable.  However,  a  de- 
ided  laxative  effect  was  obtained.  The  stools  became 
offer  and  in  some  instances  semifluid  or  of  the  con- 
istency  of  a  porridge,  and  in  one  instance  contained 
j  he  drug  as  late  as  the  fifth  day.  In  none  of  the  cases 
id  local  irritation  or  inflammation  follow  the  injection, 
|  or  were  griping  pains  or  colic  complained  of  by  any 
'atient  at  any  time  following  the  administration.  The 
fine  and  the  milk  were  collected  from  the  mothers,  but 
o  drug  could  be  detected  in  either  secretion. 

A  glycerin  suppository  was  given  at  the  end  of  thirty- 
'  ix  hours  when  necessary  for  the  first  movement,  and 
“peated  if  thirty-six  hours  again  intervened  without  an 
vaeuation. 

ESTTLTS  OF  ADMINISTRATION  TO  DISPENSARY  PATIENTS 

The  results  just  presented,  though  not  entirely  satis- 
ictory,  were,  however,  sufficient  to  justify  a  further 
I  lvestigation  as  to  the  value  of  this  subcutaneous  lax- 
/•ve,  particularly  in  view  of  the  prolonged  nature  of 
ie  action  excreted  throughout  a  period  of  several  days. 
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The  patients,  indicated  on  the  table  presented  below, 
were  selected  cases  of  chronic  constipation  obtained  from 
the  medical  dispensary  of  the  Johns  Hopkins  Hospital 
through  the  courtesy  and  assistance  of  Dr.  McCrae  and 
the  other  members  of  the  dispensary  staff.  Only  male 
patients  were  selected  in  whom  the  symptom  “chronic 
constipation”  constituted  the  chief  cause  of  complaint. 
This  symptom  varied  in  the  different  individuals  to  all 
degrees  of  severity,  and  had  persisted  for  periods  vary¬ 
ing  from  weeks  to  twenty  years.  Many  of  the  patients 
had  been  returning  to  the  clinic  for  months  or  years, 
never  having  a  bowel  movement  without  resorting  to 
drugs.  Some  responded  wel  1  to  daily  doses  of  eascara, 
to  pills,  or  to  various  forms,,  of  teas,  white  others  had 
derived  little  or  no  benefit  from  any  form  of  previous 
treatment. 

Under  aseptic  precautions  each  of  these  patients  was 
given  0.4  gm.  of  phenoltetrachlorphthalein,  20  c.c.  of 
the  freshly  prepared  oil  preparation,  subcutaneously  in 
the  gluteal  region.  Each  one  was  also  supplied  with 
two  glycerin  suppositories  and  was  asked  to  follow  these 
rules:  (1)  Drink  water  freely;  (2)  eat  some  fruit 
each  day;  (3)  take  walking  exercise  every  day;  (4)  go 
to  toilet  night  and  morning  and  stay  five  to  ten  minutes 
if  necessary;  (5)  use  a  glycerin  suppository  at  the  ex¬ 
piration  of  thirty-six  hours  if  the  bowels  have  not 
moved,  and  use  the  other  suppository  later  if  thirty-six 
hours  again  pass  without  an  evacuation. 

Patients  Receiving  0.4  Gm.  or  20  c.c.  of  Oil  Preparation 


Day  Days 

of  injec-  following  injection.  2d  3d 


Patient. 

tion. 

l 

2 

3 

4 

5 

G 

7 

week. 

week. 

Final  result. 

7 

M.  K. 

.  . 

l 

i 

1 

0 

1 

1 

Constipation  re- 

8 

II.  C. 

1 

l 

2 

1 

1 

1 

1 

1 

4 

3 

turned. 

Constipation  re- 

9 

J.  C. 

#  # 

l 

2 

1 

2 

1 

1 

2 

7 

7 

turned. 

No  return  of 

10 

I.  B. 

#  # 

l 

0 

1 

i 

1 

2 

i 

8 

7 

constipation.* 
No  return  of 

11 

J.  S. 

#  # 

l 

1 

1 

i 

2 

i 

i 

4 

3 

constipation.* 
Constipation  re- 

12 

H.  G. 

1 

2 

2 

3 

2 

2 

2 

i 

7 

7 

turned. 

No  return  of 

13 

J.  L. 

0 

0 

0 

constipation.* 
No  effect. 

14- 

I.  W. 

.  • 

1 

1 

9 

0 

i 

0 

i 

3 

2 

Constipation  re- 

15 

L.  L. 

,  , 

2 

1 

0 

1 

0 

1 

3 

3 

turned. 

Constipation  re- 

16 

J.  S. 

1 

1 

0 

1 

1 

0 

i 

12 

8 

turned. 

No  return  of 

17 

L.  K. 

1 

1 

0 

1 

1 

1 

0 

i 

6 

7 

constipation.* 
Constipation  re- 

IS 

J.  B. 

3 

1 

1 

1 

1 

0 

i 

7 

7 

turned. 

No  return  of 

19 

F.  T. 

1 

1 

0 

1 

1 

1 

1 

i 

5 

G 

constipation.* 
No  .return  of 

20 

A 

T 

1 

2 

2 

9 

2 

2 

2 

0 

constipation.* 
Result  not 

21 

O.  N. 

i 

1 

l 

i 

i 

1 

1 

known. 

Constipation  re- 

22 

J.  W. 

1 

i 

1 

l 

i 

i 

1 

1 

7 

7 

turned. 

No  return  of 

23 

W.  II. 

i 

2 

2 

i 

constipation.* 
No  return  of 

24 

25 

P».  W. 
L.  M. 

1 

2 

1 

2 

1 

3 

0 

Took  cascara 
0 . 

constipation.* 

Constipation  not 

2G 

A.  B. 

1 

9 

i 

1 

1 

i 

1 

2 

8 

8 

relieved. 

No  return  of 

27 

J.  W. 

2 

2 

2 

2 

2 

2 

i 

14 

14 

constipation.* 
Constipation  re- 

28 

W.  B. 

0 

0 

0 

turned. 

No  effect. 

29 

W.  15. 

i 

1 

1 

1 

i 

i 

1 

i 

7 

7 

No  return  of 

30 

J.  J. 

1 

1 

1 

0 

0 

constipation.* 

*  No  return  of  constipation  after  periods  varying  from  two  to 
six  months. 

t  Dr  Rosenthal’s  patient. 


One  of  the  most  striking  phenomena  revealed  by  the 
study  of  this  table  is  the  prolonged  nature  of  the  action 
produced  by  this  drug.  It  is  not  claimed  that  one  injec¬ 
tion  will  produce  purgation  for  more  than  four  or  five 
days,  but  that  it  will  do  this,  and  that  without  the  aid 
of  psychotherapy,  has  been  proved  by  numerous  experi¬ 
ments  on  dogs. 
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Jouh.  A.  M.  A. 
Jan.  29,  1910 


It  was  hoped  that  the  success  attending  the  observance 
of  the  hygienic  and  dietetic  rules  outlined  above,  during 
the  period  in  which  daily  movements  of  the  bowels  were 
being  induced  by  the  chlor  body,  would  encourage  the 
patients  to  continue  in  the  observance  of  these  rules,  and 
that  they  would  thus  obtain  a  permanent  cure  without 
further  resort  to  drugs.  This  was  realized  in  ten 
patients  out  of  the  twenty-five  cases  of  chronic  constipa¬ 
tion.  That  the  total  results  recorded  during  the  first 
week  following  injection  are  not  due  to  psychic,  hygienic 
and  dietetic  treatment  is  proved  by  the  fact  that  many 
of  these  same  patients  were  old  dispensary  cases  who  had 
probably  had  the  same  suggestions  and  advice  on  numer¬ 
ous  previous  visits  as  well  as  by  the  similar  results, 
already  mentioned,  which  were  obtained  in  animals. 

.It  is  very  evident  that  phenoltetrachlorphthalein  is 
not  an  ideal  purgative.  Several  serious  objections  at 
once  present  themselves : 

1.  The  insolubility  of  this  drug  in  water. 

2.  The  slight  degree  of  its  solubility  in  oil  necessitat¬ 
ing  a  large  volume  for  injection. 

3.  The  long  time  elapsing  before  the  onset  of  its  laxa¬ 
tive  action,  which  appears  usually  eighteen  to  twenty- 
four  hours  after  administration  of  the  drum 

.  o 

4.  The  mild  character  of  its  action,  which  is  rather 
laxative  than  purgative. 

At  the  same  time  several  redeeming  features  which 
make  this  substance  of  peculiar  value  must  not  be  over¬ 
looked  : 

1.  The  prolonged  nature  of  its  action. 

2.  The  absence  of  crampy  pains  and  colic  throughout 
the  period  of  its  action. 

3.  The  constancy,  at  least  in  the  cases  so  far  studied, 
with  which  it  has  produced  results. 

Phenoltetrachlorphthalein,  then,  is  efficient,  non- 
toxic  and  non-irritant  when  administered  as  a  subcu¬ 
taneous  purgative,  but  its  insolubility  in  water  and  its 
low  solubility  in  oil  stand  in  the  way  of  its  wide  appli¬ 
cation  as  such  in  practical  therapeutics  but  do  not  de¬ 
tract  from  its  efficiency  when  a  subcutaneous  purgative 
is  indicated.  It  may  prove  of  considerable  value  in  cer¬ 
tain  conditions,  as  (a)  in  coma;  (b)  in  marked  gastro¬ 
intestinal  irritability  which  contraindicates  the  adminis¬ 
tration  of  a  purgative  by  mouth;  (c)  among  the  insane, 
who  often  refuse  to  take  any  medicine  by  mouth  and 
who  fight  vigorously  against  the  administration  of 
enemata ;  (d)  in  certain  cases  of  chronic  constipation, 
combined  with  hygienic,  dietetic  and  psychic  treatment. 

Phenoltetrachlorphthalein  is  worthy  of  a  trial  in  the 
field  of  abdominal  surgery,  when  its  introduction  be¬ 
neath  the  skin  can  be  accomplished  during  the  anesthesia 
without  any  pain  whatever,  where  its  mild  prolonged 
laxative  effect,  e.  g.,  a  soft  daily  stool,  starting  on  the 
day  following  the  operation  and  continuing  for  a  period 
of  from  four  to  six  days,  may  possibly  entirely  dispense 
with  the  necessity  of  administering  any  other  purgative 
by  mouth  during  the  first  week  subsequent  to  the  oper¬ 
ation. 


ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  DRS.  GTLBRIDE  AND  ROWNTREE 

Dr.  H.  C.  Y\  ood,  Jr.,  Philadelphia :  Dr.  Gilbride  referred 
to  a  case  of  poisoning  following  injection  of  15  grains  of 
plenolphthalein.  I  would  like  to  know  whether  he  ever  suc¬ 
ceeded  in  tracing  the  authority  for  this  report.  I  believe 
that  Schwartz  states  that  phenolphthalein  is  a  compound  of 
phenol  and  therefore  a  poisonous  body.  It  is,  however,  a  pure 


assumption  that  the  phenol  radicle  will  be  liberated  in  the 
body ;  on  the  contrary,  it  seems  to  be  a  very  stable  com¬ 
pound  and  escapes  through  the  kidney  unchanged.  I  have  in¬ 
jected  intravenously  into  dogs  doses  equivalent  from  60  to  100 
grains  in  the  human  being  without  causing  toxic  symptoms; 
so  I  think  we  are  justified  in  concluding  that  the  drug  is 
perfectly  safe,  except  possibly  in  so  far  as  some  slight  irrita¬ 
tion  of  the  kidney  might  follow  its  prolonged  use.  Dr.  Gil¬ 
bride  quoted  some  authorities  who  believed  that  the  action 
was  due  to  a  heightening  of  the  osmotic  function  and  a  dif¬ 
fusion  toward  the  intestinal  tract.  Others  believed  that  be¬ 
cause  it  acted,  when  administered  hypodermically,  it  increased 
peristalsis.  The  evidence  is  strong  against  increase  of  peris¬ 
talsis.  My  own  experiments  on  dogs,  and  the  fact  that  it 
does  not  gripe,  both  go  to  show  that  it  does  not  have  much 
effect  on  peristalsis.  I  have  injected  it  into  isolated  loops 
of  intestine  in  the  dog  and  found  practically  all  the  phenol¬ 
phthalein  two  hours  later,  showing  that  it  is  not  absorbed  to 
any  great  extent.  I  found  that  there  was  always  a  deter¬ 
mination  of  fluid  to  the  loop  into  which  the  phenolphthalein 
was  injected  and  I  conclude  the  action  of  phenolphthalein  is 
a  direct  stimulation  of  the  intestinal  gland  and  consequent 
increase  of  the  intestinal  secretion. 

I  have  observed  one  other  fact,  which  is  of  practical  im¬ 
portance;  that  is,  an  apparent  great  variation  in  .the  speci¬ 
mens  of  phenolphthalein.  I  have  seen  patients  obtain 
phenolphthalein  from  one  manufacturer  and  continue  for  two 
or  three  months  to  take  half-grain  doses  with  perfect  satis¬ 
faction  and  then  obtain  another  bottle  and  find  that  it  takes 
three  or  four  grains  to  obtain  the  same  effect.  This  suggests 
that  there  is  a  great  difference  in  the  quality  of  the  phenol¬ 
phthalein  of  different  manufacturers. 

Dr.  L.  G.  Rowntree,  Baltimore,  Md.:  So  far  as  toxicity 
is  concerned  I  cannot  believe  for  a  moment  that  15  grains  of 
pure  phenolphthalein  ever  poisoned  anybody.  As  Dr.  Wood 
states,  large  doses  can  be  introduced  intravenously.  Dr.  Abel 
and  I  introduced  enormous  doses  in  our  experimental  work 
and  never  saw  any  effect  except  purgation.  Tunnicliffe’s  ob¬ 
servation  on  the  depressive  effect  on  the  circulation  we  cannot 
bear  out.  We  obtained  a  slight  rise  of  blood-pressure  follow¬ 
ing  intravenous  administration  which  continued  for  some 
time,  probably  a  rise  of  10  to  15  mm.  In  regard  to  the  effect 
on  animals  as  compared  with  the  effect  on  man,  many  of  the 
previous  writers  have  pointed  out  the  difficulty  of  purging 
animals.  We  could  not  purge  rabbits,  but  we  satisfied  our¬ 
selves  that  we  could  purge  dogs.  Mention  has  also  been  made 
of  the  influence  on  flow  of  bile.  There  is  no  influence  on  the  i 
flow  of  bile,  or  any  other  secretions,  intestinal  secretion  ex¬ 
cepted,  so  far  as  we  could  make  out  in  our  studies.  Its  ap¬ 
pearance  in  the  urine  is  very  constant  after  subcutaneous  in-  ! 
jection.  This  is  markedly  different  from  its  tetrachlor  de-  j 
rivative.  This  does  not  appear  in  the  urine,  no  matter  how 
large  the  dose.  In  connection  with  impurity  of  the  drug  we 
have  had  no  experience.  Our  standard  was  Kahlbaum’s. 

Dr.  Reid  Hunt,  Washington,  D.  C.:  Professor  Cushny,  in 
discussing  the  origin  of  drugs,  said  that  in  the  last  forty 
years  every  new  drug,  with  one  or  two  exceptions,  had  come 
from  a  definite  method  of  study  and  by  experiments  on  ani-  ! 
mals.  Only  the  antiseptics  and  purgatives  had  come  in  by 
direct  clinical  observation.  It  seems  now  that  in  the  case 
of  purgatives  also  the  experimental  method,  the  method  pur¬ 
sued  by  Dr.  Rowntree,  is  going  to  be  of  great  value.  Whether  j 
this  tetrachlorphthalein  is  the  purgative  for  which  surgeons 
and  physicians  have  been  looking  so  long,  Dr.  Rowntree  is 
certainly  on  the  right  track.  I  do  not  wish  to  disparage  the 
contributions  that  manufacturers  have  made  to  the  materia 
medica,  but  it  is  gratifying  to  know  that  the  object  of  Dr. 
Rowntree’s  study  was  science.  Dr.  Rowntree  has  nothing  to 
sell.  His  paper  is  the  contribution  of  science.  It  is  to  be 
hoped  that  other  pharmacologic  laboratories  will  take  up  simi¬ 
lar  lines  of  work. 

Dr.  John  J.  Giubrioe,  Philadelphia:  I  did  not  trace  out 
that  case  of  poisoning  from  15  grains  of  phenolphthalein  to 
which  Dr.  Wood  has  referred,  but  I  accepted  the  statement 
made  in  The  Journal. 
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One  drawback  to  suture  of  blood-vessels  is  the  diffi- 
culty  of  obtaining  proper  suture  material,  as  silk  of 
suitable  fineness  and  smoothness  and  tensile  strength  is 
not  readily  procured.  To  meet  this  difficulty  we  decided 
to  test  a  material  universally  distributed,  namely, 
human  hair. 

Light  brown  hairs  of  medium  fineness  about  8  inches 
long  were  tested  as  to  tensile  strength  and  found  to  be 
stronger  than  the  silk  previously  employed.  One  of  the 
carotid  arteries  of  a  recently  killed  Jog  was  divided  and 
the  ends  reunited  with  the  hair  as  suture  material. 
Hair  proving  satisfactory  in  this  preliminary  operation, 
a  number  of  hairs  were  then  threaded,  and  tied  into 
sterile  needles  (No.  14  cambrics)  and  placed  in  10  per 
cent,  aqueous  formalin. 

A  medium-sized  dog  was  anesthetized  and  the  left 
common  carotid  artery  and  corresponding  internal  jugu¬ 
lar  vein  were  exposed  and  divided.  The  peripheral  end 
of  the  artery  and  the  central  end  of  the  vein  were 
ligated  and  the  remaining  two  free  ends  were  united 
by  means  of  the  needles  and  hairs  sterilized  in  the  forma- 


Fig.  1— Central  end  of  left  common  carotid  artery  anastomosed 
to  the  peripheral  end  of  the  left  inferior  jugular  vein  with  human 

hair. 


lin  solution.  The  encircling  suture  was  continuous  and 
all  of  the  coats  of  the  vessel  were  penetrated  and 
included  in  each  stitch.  No  difficulty  was  experienced 
in  using  the  hairs  as  sutures,  and  the  result  was  good, 
the  wound  healing  per  primam  intentionem.  The  pulse 
remained  good. 

Five  and  one-half  months  later  the  animal  was  chloro- 
j  formed.  On  exposure  the  walls  of  the  vessels  appeared 
to  be  continuous.  The  circulation  was  active.  The 
|  specimen  was  removed,  slit  open  longitudinally  and 
photographed  (Fig.  1).  The  line  of  suture  (a)  could 
i  hardly  be  seen  as  the  intimal  surface  was  perfectly 
smooth  and  glistening.  The  longitudinal  creases  in  the 
venous  portion  of  the  segment  indicate  clearly  the  line 
|  of  anastomosis. 

A  few  remarks  on  technic  may  be  of  interest. 

No.  12  cambric  needles  can  usually  be  obtained  at 
,  dry-goods  stores,  and  on  medium-sized  vessels  may  be 
used  with  good  results,  though  for  end-to-end  suture  we 
prefer  No.  14,  while  for  small  vessels  No.  1G  needles. 
In  purchasing  such  needles  the  common  small-eyed 
variety  should  always  be  insisted  on. 

Figure  2  shows  manner  of  tying  thread  or  hair  in 
needle  and  mounting  on  small  slip  of  paper  for  con¬ 
venience  in  handling,  sterilizing,  etc.  The  perpendicu¬ 
lar  dotted  lines  indicate  where  the  paper  may  be  folded 
[  over  the  needle  and  thread  for  protecting  them.  For 

*  From  the  Physiological  Laboratories  of  Washington  and  Pitts¬ 
burg  Universities. 


immediate  use,  we  have  found  an  ordinary  microscope 
objective  box  quite  satisfactory  as  a  container  for  the 
needles  during  sterilization  and  on  the  operating  table 
until  ready  lor  use.  The  box  is  filled  about  two-thirds 
tidl  ot  paraffin  oil  and  the  papers  holding  the  needles  as 
shown  are  dropped  in  with  or  without  folding.  The  box 
top,  which  is  fitted  inside  with  a  tight-fitting  disc  of 
cork,  is  then  screwed  on  and  the  whole  placed  in  the 
sterilizer,  and  boiled  and  handled  with  the  instruments. 


Shortly  bet  ore  use  the  threads  are  unwrapped  and, 
with  the  needles  and  papers,  laid  parallel  on  a  smooth 
doth,  or,  better  still,  a  small  square  of  black  rubber 
sheeting  or  oilcloth.  Contact  with  lint  is  carefully 
avoided,  especially  if  silk  or  other  spun  thread  is  used. 

Figure  3  shows  the  paper  package  containing  needle 
and  thread  as  prepared  in  Figure  2,  sterilized  and 
placed  in  glass  tube  containing  sterile  (or  antiseptic) 


Fig.  3. — Paper  package  containing  needle  and  thread,  prepared  as 
in  Figure  2,  in  sealed  glass  tube  containing  sterile  or  antiseptic 
paraffin  oil. 


paraffin  oil  and  the  tube  sealed.  Thus  prepared  it  may 
be  kept  indefinitely.  A\  ben  wanted  for  use  the  tube  can 
be  broken  at  the  file  mark  and  the  contents  removed  in 
the  ordinary  way.  Three  or  more  such  needles  and 
thread  may  be  placed  in  a  tube,  three  being  the  number 
ordinarily  required  for  making  a  complete  circular  vas¬ 
cular  suture. 

In  conclusion,  we  desire  to  state  that  the  use  of 
human  hair  for  the  above  purpose  was  suggested  to  the 
senior  writer  C.  C.  G.  in  1905,  by  Dr.  A.  W.  McAles- 
ter  of  the  University  of  Missouri. 


Artery  Anesthesia. — Mention  lias  previously  been  made  in 
these  columns  of  Goyane’s  method  of  regional  anesthesia  by 
injection  of  the  anesthetic  into  an  artery  between  two  tourni¬ 
quets  after  winding  the  limb  from  below  to  expel  the  blood. 
The  principle  is  similar  to  Bier’s  vein  anesthesia.  Goyane 
reported  in  November,  1908,  both  experimental  research  and 
the  application  of  the  method  in  two  and  now  has  an  experi¬ 
ence  of  twenty  cases.  The  Riglo  Medico,  Oct.  9  and  10,  1909, 
has  republished  his  first  communication  on  the  subject  to  the 
Madrid  Medical  Academy.  lie  says  he  has  had  no  mishaps 
since  and  thinks  the  absence  of  valves  in  the  artery  renders 
the  technic  superior  to  the  vein  method  (described  in  The; 
•Journal,  May  1,  1909,  page  1406). 
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A  METHOD  OF  AMELIORATING  RENAL  COLIC 

REPORT  OF  AN  ILLUSTRATIVE  CASE  * 

BRANSFORD  LEWIS,  M.D.,  B.S. 

Professor  of  Genito-urinary  Surgery,  Medical  Department  of  St. 

Louis  University 

ST.  LOUIS 

Few  who  have  practiced  in  genito-urinary  surgery  for 
any  length  •  of  time  have  escaped  the  soul-harrowing 
descriptions  of  the  tortures  of  renal  colic,  as  given  by 
sufferers  from  that  condition.  It  will,  therefore,  be 
needless  to  present  any  apology  for  rehearsing  an  experi¬ 
ence  that  occurred  to  me  during  the  recent  winter,  if  the 


I  Piist  radiograph  taken,  not  accompanied  bv  uretera' 
catheterization,  showing  four  shadows,  apparently  three  in  the 
bladder  and  one  in  the  left  ureter. 

plan  of  action  adopted  at  that  time  serves  others  as  well 
as  it  did  me.  In  effect,  it  promptly  and  readily  cleared 
up  a  situation  that  was  rapidly  becoming  serious,  if  not 
dangerous;  and  postponed  for  a  more  eligible  time  an 
operation  that,  if  clone  earlier,  might  have  brought 
calamity  to  the  patient,  instead  of  the  relief  that'’  it 
finally  occasioned.  A  brief  histoiy  of  the  case  follows: 


Fig  2. — Second  radiograph,  with  ureteral  catheterization  and 
styletted  catheters  ;  showing  three  stones  in  the  bladder,  and  the 
fourth  shadow  three-fourths  of  an  inch  from  the  ureter,  instead  of 
within  it. 

History. — A.  D.,  an  unmarried  woman,  aged  25,  nurse,  pre¬ 
viously  strong  and  healthy,  began  in  the  fall  of  1907  to  suffer 
from  severe  pain  in  the  right  side  of  the  abdomen,  embracing 
the  uretero-appendiceal  regions.  After  a  time,  during  which 
there  was  much  suffering,  elevation  of  temperature,  chills,  etc., 
the  condition  was  diagnosed  as  appendicitis  and  the  appendix 
was  removed  by  a  capable  surgeon  early  in  1908.  But  the 

*  Read  before  the  American  Urological  Association,  Atlantic 
City,  June  6,  1909. 


operation  evoked  no  relief,  and  for  the  following  nine  months 
there  was  repetition  of  the  previous  suffering.  Occasionally 
there  was  hematuria. 

Radiographic  and  Cystoscopic  Examination. — In  September, 
1908,  a  radiograph  was  taken  by  Ur.  R.  D.  Carman,  a  print  of 
which  is  herewith  shown  (Fig.  1).  As  will  be  observed,  it 
shows  three  shadows  in  the  median  line,  close  together,  and  a 
fourth  to  the  left,  low  down,  in  a  region  that  might  readily 
embrace  the  lower  end  of  the  left  ureter.  As  a  result  of  this 
finding,  apparently  indicating  calculi  in  the  lower  urinary 
tract,  three  in  the  bladder  and  one  in  the  left  ureter,  I  was 
called  into  the  case,  in  September,  1908.  Not  accepting  the 
delineation  of  the  a?-ray  as  positive  or  final,  I  insisted  on  the 
use  of  the  cystoscope,  styletted  ureteral  catheters,  plus  the 
a?-ray.  The  point  proved  well  taken.  Immediately  on  intro¬ 
ducing  the  cystoscope,  three  stones  about  the  size  of  a  pea 
were  plainly  seen  lying  in  the  bus  fond  or  retrotrigonal  fossa 
of  the  bladder.  Then,  ureteral  catheters  containing  copper 
wire  stylets  were  passed  up  the  ureters,  and  Dr.  Carman  took 
another  <r-ray  picture.  The  result,  shown  in  Figure  2,  is 
impressively  instructive.  The  four  shadows  are  there,  as  in 
the  previous  negative,  but  the  fourth  one  is  removed  at  least 
three-quarters  of  an  inch  from  the  left  ureter,  as  indicated  by 
the  shadow  of  the  wire,  and  is  not  in  that  organ  at  all.  Its 
outline  and  general  appearance  are  very  similar  to  the 
shadows  of  the  three  genuine  stones  contained  in  the  bladder, 
so  that,  so  far  as  the  a?-ray  is  concerned,  no  differentiation  was 
made  by  it;  but  by  proof  of  cystoscope,  styletted  catheter  and 
a?-ray,  it  was  clearly  shown  to  be  no  ureteral  calculus,  but 
probably  was  only  a  phlebolith  or  a  calcified  gland — nothing 
of  import.  In  addition  to  showing  the  three  stones  that  had 
descended  from  the  upper  tract,  the  cystoscope  showed  whence 
they  had  come.  The  left  ureteral  orifice  was  normal  in 


I  ig.  Tlie  tlnee  stones  after  removal  through  the  operative 
cystoscope.  a  1 

appearance,  while  the  right  was  large  and  patulous  and  had 
plainly  been  the  avenue  of  egress  for  the  stones;  which  finding 
was  fui  tlier  confirmed  by  analysis  of  the  two  urines  separately 
drained.  That  from  the  left  was  approximately  healthy,  while 
that  from  the  right  contained  blood  and  pus  corpuscles  and 
lion-gonorrheal  diplococci. 

The  diagnosis  then  made  was  of  small  stones  in  the  bladder, 
vitli  pyelo-ureteritis  on  the  right  side  resulting  from  their 
having  existed  in  the  upper  tract  for  a  year  or  more  pre¬ 
viously. 

Treatment  and  Course  of  Disease. — The  three  stones  were 
first  removed,  by  means  of  my  operative  cystoscope  and  alli¬ 
gator  forceps,  no  preliminary  cutting  or  dilating  having  to  be 
done.  They  are  illustrated,  full  size,  in  Figure  3.  Afterward, 
prompt,  marked  and  prolonged  relief  followed  the  regular  irri¬ 
gation  of  the  right  renal  pelvis  and  ureter  with  argyrol  solu¬ 
tions  of  varying  strength.  The  patient  visited  her  home  in  the 
country,  gained  in  weight  and  general  health,  and  experienced 
no  more  pain  in  the  side;  so  it  was  deemed  permissible  for  her 
again  to  pursue  her  occupation  of  nursing,  which  she  resumed 
in  December.  Ibis,  however,  proved  unfortunate;  the  pyelitis 
was  reawakened,  hematuria  reappeared,  the  temperature  be¬ 
came  elevated,  urinary  chills  and  infected  urine  indicating  the 
infection  that  had  recurred.  Pelvic  lavage  would  apparently 
do  good  for  a  time,  but  relapses  continually  recurred.  More¬ 
over,  her  old  enemy,  severe  renal  colic  on  the  right  side, 
returned  and  became  worse  than  ever,  requiring  repeated 
hypodermatic  injections  of  morph  in  for  even  temporary  relief. 
She  was  soon  taking  from  two  to  four  grains  in  twenty-four 
hours.  But,  worse  still,  her  urine  dropped  to  ten  or  fifteen 
ounces  in  twenty-four  hours,  and  the  conditions  became  pre¬ 
carious.  She  was  not  deemed  strong  enough  at  that  time  to 
make  lumbar  nephrotomy  attractive,  and  she  had  not  pre¬ 
viously  given  her  consent  to  the  measure.  A  half  or  three- 
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'  quarters  of  a  grain  of  morphin  gave  relief  only  for  an  hour  or 

H  two;  and  sleep  had  been  reduced  to  about  one  or  two  hours  iu 

twenty-four.  Something  radical  and  effective,  evidently,  had 
>  to  be  done,  and  shortly.  I  applied  a  measure  that  occurred  to 
me  in  the  midst  of  my  perturbation,  and  which,  so  far  as  1 
am  aware,  has  not  been  previously  employed.  The  patient  was 
placed  on  the  cystoscopic  table,  a  catheter  was  passed  to  the 
right  renal  pelvis,  and  1  per  cent,  solution  of  alypin  was 
injected  directly  into  the  pelvis,  20  minims  in  amount.  Within 
ten  minutes  the  patient  expressed  herself  as  being  greatly 
relieved;  by  fifteen  minutes  no  pain  remained.  The  catheter 
was  withdrawn  and  she  had  the  first  good  sleep  she  had 
obtained  for  several  days  or  nights.  On  the  following  day  the 
renal  colic  returned,  but  in  somewhat  lessened  severity;  never¬ 
theless,  in  order  to  prevent  a  recurrence  of  the  siege  of  pain 
1  that  had  formerly  prevailed,  the  ureteral  catheter  was  rein¬ 
troduced  and  1  per  cent,  alypin  solution  was  again  injected, 
fifteen  minims,  promptly  producing  the  same  marked  relief  as 
on  the  previous  day.  This  time,  in  order  to  avoid  the  necessity 
of  repeated  introduction  of  the  ureteral  catheter,  it  was 
allowed  to  remain  in  the  ureter,  held  there  by  means  of 
adhesive  plaster,  emerging  from  the  urethra  and  draining  into 
a  sterile  receptacle  between  the  legs.  When  pain  threatened 
to  recur,  one  of  the  nurses  present  would  inject  ten  minims  of 
the  alypin  solution,  which  attained  the  desired  result  in  every 
instance.  After  three  days  the  crisis  seemed  to  be  over;  the 
attacks  ceased  in  their  frequency  and  intensity;  the  catheter 
was  withdrawn  and  all  menacing  conditions  disappeared.  In 
February,  with  a  recurrence  of  the  pelvic  inflammation,  the 
patient’s  consent  to  an  operation  was  obtained;  exploratory 
nephrotomy  was  carried  out  on  the  right  side.  The  renal 
pelvis  was  found  sharply  inflamed  and  moderately  dilated,  but 
no  foreign  body  or  stone  was  found  in  it,  and  there  was  no 
obstruction  to  the  passage  of  a  catheter  downward  into  the 
bladder  (none  had  previously  been  discovered  in  passing  the* 
catheter  upward  along  the  same  tract).  The  pelvis  was 
drained  by  cigarette  tube,  the  kidney  being  attached  to  the 
adjacent  muscles.  Recuperation  was  satisfactory,  the  urine 
cleared  of  infection  and  clouding,  and  the  patient  again  was 
able  to  be  about.  At  the  writing  of  this  report,  April,  lflOi), 
there  was  no  disturbance  from  the  kidney  or  ureter  of  any 
kind.  From  forty  to  fifty  ounces  of  clear,  healthy  urine  were 
being  secreted  daily. 

Aside  from  the  interesting  features  of  diagnosis  in 
this  case,  the  one  that  I  wished  to  present  for  attention 
was  the  expedient  adopted  for  relieving  the  excruciating 
renal  colic  that  recurred,  persisted  and  actually  threat¬ 
ened  the  life  of  the  patient,  through  the  debilitated  con¬ 
dition  to  which  she  had  been  reduced.  The  plan  was 
easily  applied,  without  the  least  difficulty  or  objection 
on  the  part  of  the  patient;  and  after  she  had  experienced 
her  first  relief  from  it  she  was  highly  in  favor  of  it.  The 
release  from  pain  seemed  to  have  a  beneficial  effect  on 
the  renal  secretion,  the  amount  of  urine  soon  afterward 
'  reaching  thirty-five  or  forty  ounces,  instead  of  fifteen, 

the  amount  she  was  passing  during  the  painful  period. 
Used  in  the  amount  finally  adopted,  from  ten  to  fifteen 
minims  of  1  per  cent,  solution,  the  alypin  caused  no 
•  depression  or  had  effect,  and  yet  gave  the  relief  in  each 

instance. 

1050  Century  Building. 
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The  Thyroid  in  Cretins. — In  the  true  cretin  the  gland  histo¬ 
logically  presents  marked  overgrowth  of  fibrous  tissue,  with  a 
corresponding  disappearance  of  the  epithelial  elements,  while 
I  in  the  preclinical  stage  the  gland  presents  a  marked  epithelial 
hyperplasia  with  relatively  slight  increase  in  the  supporting 
fibrous  tissue.  Thus  with  the  progressive  epithelial  hyper¬ 
plasia  finally  giving  way  to  the  fibrous  overgrowth  as  typify¬ 
ing  the  anatomic  changes  in  the  cretin,  or  myxedema  thyroid, 
it  may  be  said  that  the  symptom-complex  varies  with  the 
'  degree  of  epithelial  hyperplasia  and  fibrotic  atrophy. — 1). 
Marine  and  C.  II.  Lenhart,  in  Archives  of  Internal  Medicine. 
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It  was  formerly  common  to  compare  the  peritoneal 
cavity  with  a  lymph  space.  This  comparison  was  unfor¬ 
tunate,  as  it  led  to  a  misconception  of  the  nature  of  the 
peritoneum.  Thanks  to  the  researches  of  Dr.  Sabin  and 
others,  our  understanding  of  the  lymphatic  system  is 


Fig.  1. — Intestine  of  dog;  specimen  removed  after  twenty-four 
hours ;  a.  fibrin  bundles  extending  from  one  intestinal  layer  to 
another;  b,  b,  longitudinal  muscle  layer;  c,  c,  circular  layer. 

now  much  more  complete.  The  comparison  of  the  peri¬ 
toneum  to  the  lymphatic  system  was  due  to  the  fact  that 
there  is  a  close  resemblance  in  structure  between  the 
endothelium  of  the  lymphatics  and  that  of  the  peri¬ 
toneum.  Functionally  the  comparison  is  not  apt.  The 
peritoneum  is  the  protective  covering  of  the  abdominal 
viscera — nothing  more.  In  order  that  this  function  may 
be  fulfilled,  the  peritoneum  must  not  only  serve  as  an 


Fig.  2. — Fibrin  bundles  forming  about  a  corn-pith  sutured  to 
intestine  of  a  half-grown  rabbit.  Specimen  removed  after  six 
hours.  Mallory’s  aniline-blue  stain  ;  a,  endothelial  cells  ;  b,  b,  fibrin 
bundles. 

efficient  covering,  but  provision  must  be  made  for  the 
movements  of  the  abdominal  viscera.  This  is  accom¬ 
plished  by  the  viscid  fluid  with  which  the  peritoneum  is 
constantly  covered.  The  peritoneum,  therefore,  if  it 
must  be  compared  with  any  other  structure  of  the  body, 

*  Read  in  the  Section  on  Surgery  of  the  American  Medical 
Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic  City, 
June.  1909. 
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can  with  greater  justice  be  compared  with  the  synovial 
membrane  of  the  ioints. 

v 

The  correct  understanding  of  the  pathologic  changes 
of  the  peritoneum  with  which  this  paper  deals  is  so  inti¬ 
mately  connected  with  certain  fundamental  processes 
relative  to  the  formation  of  fibrous  tissue  in  general,  and 
wound  healing  in  particular,  that  it  seems  desirable  to 


Fig.  3. — Half-grown  rabbit;  specimen  removed  after  six  days. 
Van  Giesen  stain.  A,  connective  tissue  fiber  bundles  extending 
within  and  from  corn-pith  (c)  to  intestine  (b)  ;  d,  endothelial  cells. 


preface  my  remarks  on  the  peritoneum  with  a  somewhat 
extended  preliminary  note  on  my  researches  in  the  for¬ 
mation  of  connective  tissue  fibrillae. 

The  prevailing  theories  of  the  formation  of  fibrous 
tissue,  it  will  be  remembered,  are  (1)  that  connective 
tissue  is  formed  within  the  cell  (fibroblast)  and  afterr 
ward  becomes  extracellular;  (2)  that  the  fibers  are  pri¬ 
marily  extracellular,  being  formed  by  the  cells  by  a  proc¬ 
ess  analogous  to  cell  secretion.  My  researches  have  con- 


Fig.  4. — Schematic  drawing  of  a  four  weeks’  old  specimen  of 
half-grown  rabbit.  Endothelium  not  shown.  Corn-pith  stitched 
to  the  peritoneum  and  covered  with  amorphous  exudate  ;  a  a,  intes¬ 
tine  ;  b,  corn-pith  ;  c  c,  fibrillae  covering  the  corn-pith. 

vinced  me  that  the  cell  is  not  primarily  the  active  agent, 
but  that  the  initial  processes  are  chemical  and  are  identi¬ 
cal  with  those  of  blood  coagulation,  the  cell  playing  an 
entirely  secondary  role. 


My  chief  material  for  study  has  been  the  formation  of 
fibrous  tissue  in  wound-healing,  particularly  of  wounds 
of  the  peritoneum.  Embryonic  material  has  been  studied 
for  comparison.  Several  anatomists  who  have  followed 
my  studies  have  urged  the  claims  of  embryonic  material 
as  the  most  suitable  for  these  studies.  But  in  such  tissue 
the  deposition  of  the  fibrils  and  their  change  into  fibril- 
lac  are,  to  a  very  great  extent,  simultaneous  processes 
which  obscure  the  fundamental  process  at  work.  The 
formation  of  fibers  in  wound-healing,  on  the  other  hand, 
progresses  with  great  rapidity  and  is  less  complicated 
than  in  embryonal  tissue  and  is,  therefore,  more  easily 
followed.  Since  the  initial  process  of  all  wound-healing 
is  instituted  by  the  substance  beneath  the  endothelial 
cells,  the  healing  of  peritoneal  wounds  should  give  us 
the  best  material  for  the  study  of  wound-healing.  Ex¬ 
perience  has  proved  this  to  be  the  case.  The  chief  proc¬ 
ess  in  wound-healing  is  the  formation  of  fibrous  tissue. 
The  formation  of  higher  types  of  tissue  occupies  a  less 
important  place.  Each  separate  step  in  the  formation 
of  fibrous  tissue  should  stand  out  more  clearly  in  wound- 


Fig.  5. — Schematic  drawing  representing  a  cross-section  of  an 
ovary  and  tube  with  acute  gonorrheal  salpingitis  of  two  weeks’ 
standing.  The  inflamed  organs  are  represented  as  being  covered  by 
an  exudate  which  is  covered  by  a  pseudoperitoneum. 

healing,  therefore,  than  in  the  developing  embryo.  The 
relation  of  the  formation  of  fibrous  tissue  in  wound¬ 
healing  and  the  formation  of  identical  or  similar  tissue 
in  the  ordinary  course  of  development  need  not  concern 
us  here. 

The  healing  of  the  peritoneum  after  an  intestinal 
anastomosis  has  been  made  is  the  peritoneal  process 
which  has  been  most  studied  in  the  past  and  may,  there¬ 
fore,  be  selected  as  the  one  most  likely  to  be  understood. 
When  an  anastomosis  is  made  the  angle  resulting  from 
the  approximation  of  the  two  peritoneal  surfaces  quickly 
fills  with  an  amorphous  exudate.  After  a  short  time, 
beginning  within  a  few  minutes  and  becoming  well  de¬ 
veloped  in  one  or  two  hours,  this  amorphous  exudate  is 
converted  into  fibers.  These  fibers  extend  from  peri¬ 
toneal  surface  to  peritoneal  surface  with  mathematical 
exactness  (Fig.  1).  Similarly,  when  a  foreign  body  (a 
bit  of  corn-pith  or  cork)  is  stitched  to  a  peritoneal  sur¬ 
face,  it  is  quickly  covered  with  a  similar  amorphous 
exudate  (Fig.  4),  which  also  soon  forms  into  fibers. 
These  fibers  cover  the  foreign  body  without  interrup¬ 
tion. 
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The  character  of  this  amorphous  exudate  has  not  been 
determined.  Its  chief  source  is  immediately  subendo- 
thelial ;  it  is  very  rich  in  chlorids  and  is,  as  stated  in  a 
previous  paper,1  the  substance  which  caused  so  many 
failures  in  the  surgery  of  blood-vessels. 

With  the  formation  of  the  exudate  and  its  conversion 
into  fibers  the  cells  appear  to  play  no  part,  for  the  proc¬ 
ess  may  take  place  before  the  advent  of  cells.  Usually, 
however,  sooner  or  later  cells  appear.  The  number  of 
cells  varies  greatly,  depending  on  the  amount  of  reaction 
undergone  by  the  surrounding  tissue.  The  important 
point  is  that  these  bundles  appear  fully  developed  mor¬ 
phologically  before  the  advent  of  cells.  Early  these 
bundles  stain  characteristically  by  both  Mallory’s  and 
Weigert’s  stain  and  may  be  regarded  without  hesitation 
as  fibrin  bundles.  The  gradual  change  of  the  fibrin 
bundles  into  adult  connective  tissue  fibrillte  can  be  fol¬ 
lowed  best  by  means  of  Mallory’s  stain.  Certain  bundles, 
usually  those  nearest  the  surface,  change  first  from  the 
yellowish  color  characteristic  of  fibrin  to  the  blue  charac¬ 
teristic  of  fibrous  tissue.  The  fibers  which  first  appear 
are  not  replaced  by  the  cells,  but  those  fibers  nearest  the 
cells  usually  undergo  the  changes  earlier.  It  would  seem 


Fig.  6. — Empty  capsule  of  pseucloperitoneum.  the  mass  which  it 
encapsulated  having  been  absorbed.  Postmortem  specimen ;  1’., 
pseudoperitoneum  ;  F,  T.,  Fallopian  tube  ;  O.,  ovary. 


from  this  observation  that  the  cells  are  active  in  pro¬ 
ducing  the  changes  manifest  by  the  changed  tinctorial 
reaction.  In  some  regions  the  changes  appear  to  take 
place  without  immediate  contact  with  cells. 

The  number  of  cells  present  vary  in  number  and  char¬ 
acter.  In  Figure  2,  a  six-hour  specimen,  they  are  more 
numerous  than  in  Figure  1,  a  twenty-four-hour  speci- 
i  men.  Their  character  likewise  varies.  If  the  irritation 
f  is  very  slight  they  are  nearly  all  mononuclear  in  charac¬ 
ter.  but  if  there  has  been  rough  handling  of  the  tissue  the 
f  ordinary  polynuclear  cells  may  predominate.  The  former, 
1  it  seems  certain,  are  the  important  ones.  It  is  they,  at 
least,  that  assume  a  place  on  the  surface  (Fig.  2,  a)  and 
bv  a  gradual  metamorphosis  become  the  endothelial  cells 
I,  of  the  new  peritoneum,  and  are  those  intimately  asso¬ 
ciated  with  the  tinctorial  changes  in  the  fibrin  fibers. 
As  to  the  nature  and  origin  of  these  cells  it  may  suffice 
for  the  present  purpose  to  say  that  my  studies  have  con¬ 
firmed,  in  a  great  measure,  the  studies  of  Maximow. 

In  a  previous  paper2  I  called  attention  to  the  fact  that 
\  the  factors  which  cause  the  blood  to  lose  the  power  of 

\  _ _ 

1.  Hertzler,  A.  E.  :  Tr.  West.  Surg.  Assn.,  1003,  xiii,  265. 
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coagulation  likewise  prevent  wound-healing.  Briefly 
restated.  I  found  that  by  poisoning  with  phosphorus  or 
by  the  injection  of  peptone  according  to  the  direction  of 
physiologists  for  the  destruction  or  inhibition  of  the 
coagulability  of  the  blood,  wound-healing  is  prevented. 
In  intestinal  anastomosis,  for  instance,  made  immedi¬ 
ately  before  or  after  an  animal  receives  0.3  gm.  per  kilo 


Fig.  7. — Specimen  from  patient  operated  on  at  Southside  Hospital. 
Pseudoperitoneal  membrane  binding  the  sigmoid  to  the  broad  liga¬ 
ment  and  the  rectum  to  the  uterus.  The  tubo-ovarian  abscess  on  the 
right  is  covered  with  a  pseudoperitoneum  A.,  abscess ;  S.  F., 
sigmoid  flexure  ;  P.  P.,  bands  of  pseudoperitoneum  ;  F.  T.,  Fallopian 
tube  ;  U.,  uterus  ;  B.,  bladder. 

weight  of  peptone  intravenously  or  intraperitoneally  no 
attempt  at  healing  takes  place.  The  same  is  true,  it  may 
be  stated  as  a  matter  of  practical  interest,  after  the  use 
of  fresh  pancreatic  extract,  or  by  the  formation  of  a 
crushing  wound  of  the  pancreas  during  the  course  of 
the  abdominal  experimentation.  I  have  recently  re¬ 
peated  these  experiments  with  a  complete  confirmation 
of  my  former  results.  These  experiments,  it  seems  to 


Pig  g. — Method  of  identifying  the  separate  layers  of  peritoneum 
and  line  of  incision  for  the  removal  of  the  tubo-ovarian  abscess. 
L.  I.,  dotted  line  of  incision  for  formation  of  peritoneal  flaps  ;  F.  T., 
Fallopian  tube  ;  P.  1’.,  anterior  and  posterior  layer  of  the  pseudo¬ 
peritoneum. 


me,  materially  strengthen  the  evidence  of  the  positive 
tinctorial  reaction  with  Mallory’s  and  Weigert’s  stains 
and  leave  no  doubt  as  to  the  identity  of  the  preliminary 
process  of  wound-healing  and  blood  coagulation. 
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I.  THE  PSEUDOPERITONEUM 

As  previously  stated,  when  a  foreign  body  is  stitched 
to  the  peritoneum  an  exudate  soon  covers  the  body  and 
coagulating  weaves  over  it  a  network  of  fibrin  bundles 
(Fig.  4).  These  by  the  changes  above  noted  become 
adult  connective  tissue  fibrillas,  the  new  cells  covering  the 
surface  become  endothelium,  and  new  blood-vessels  form 
from  the  border  and  ramify  over  the  surface.  In  this 
manner  there  is  formed  over  the  foreign  body  a  new 
membrane,  identical  with  the  peritoneum  in  structure 
and  in  function,  but  entirely  distinct  from  it.  This 
membrane  I  have  called  the  pseudoperitoneum. 

A  great  variety  of  pathologic  processes  simulate  the 
action  of  the  foreign  body  in  the  experiment.  The 
purulent  exudate  about  a  gonorrheal  tube,  as  repre¬ 
sented  schematically  in  Figure  5,  is  a  familiar  example. 
rIhe  purpose  of  the  exudate  is  protective,  but  when  this 
protective  character  is  negated  by  toxins  it  becomes  a 
foreign  body.  This  foreign  body  institutes  the  same 
series  of  processes  that  took  place  in  the  experiment 
with  the  corn-pith  and  ultimately  a  fibrin  layer  is 
formed  over  the  entire  mass  of  exudate.  If  surroundino- 


Fig.  9.— Closure  of  wound  after  severing  of  the  pseudoperitoneal 
planes  and  the  removal  of  the  diseased  tube  and  ovary.  P>.  L.  broad 
ligament  in  process  of  closure ;  P.  P.,  two  layers  of  pseudoperi- 
toneuin  inverted  by  Lembert  suture ;  F.,  flaps  not  yet  united,  but 
ready  for  closure ;  U.,  uterus ;  B.,  bladder. 


intestines  and  omentum  are  involved  in  the  process,  this 
involvement  is  accidental  and  does  not  affect  the  under¬ 
lying  principles.  The  fibrin  layer  undergoes  the  same 
series  of  changes  as  indicated  in  the  experiment,  form¬ 
ing  a  membrane,  that  is  to  say,  a  pseudoperitoneum, 
which  surrounds  the  mass;  in  other  words,  encapsulation 
has  taken  place.  The  foreign  body  once  so  encapsulated 
may  become  absorbed,  leaving  the  capsule  (i.  e.,  adhe¬ 
sions)  as  a  useless  or  deleterious  structure  (Figs.  6  and 
10),  but  when  the  foreign  body  remains  permanently,  as 
in  a  tubo-ovarian  abscess  (Fig.  7),  the  new  membrane 
continues  in  its  protective  capacity.  Processes  similar 
to  those  about  the  ovary  occur  wherever  inflammatorv 
processes  appear  (Fig.  10). 

Parenthetically,  it  may  be  noted  that  when  the  irrita¬ 
tion  is  just  sufficient  to  cause  an  exudation  of  the  fibrin¬ 
forming  material,  but  where  no  toxins  are  produced  to 
destroy  the  fibrin-forming  elements,  permanent  union 
of  the  neighboring  structures  will  appear.  On  the  other 
hand,  when  the  exuded  material  is  acted  on  by  toxins, 
precipitation  of  the  fibrin  forming  elements  takes  place 
instead  of  the  formation  of  fibrin.  In  this  way  a  me¬ 


chanical  agglutination  of  the  opposing  surfaces  may 
result,  forming  a  temporary  walling-off  but  not  of  fib¬ 
rous  union  at  least,  not  according  to  the  process  de¬ 
tailed,  that  is,  with  a  pseudoperitoneum.  The  precipi¬ 
tated  mass  is  afterward  absorbed  and  the  agglutinated 
organs  become  free.  This  corresponds  to  the  division  of 
fibrin  into  the  fibrinous  and  the  granular  as  made  by  the 
physiologists.  The  fibrinous  alone  is  capable  of  forma¬ 
tion  into  fibrous  tissue.  The  granular  is  always  ab¬ 
sorbed.  But  if  the  power  of  forming  even  a  precipitate 
is  lost  there  is  no  walling-off  of  the  infective  process  and 
a  diffuse  inflammation  is  the  result.  In  harmony  with 
these  observations  is  the  action  of  bacterial  exudates. 
Certain  bacteria  (gonococcus,  pneumococcus)  favor  fib¬ 
rin  formation,  while  others  (streptococcus,  colon  bacil¬ 
lus)  prevent  it.  This  explains  why  infection  in  the 
presence  of  digestive  ferments  (wounds  of  the  upper 
portion  of  the  intestinal  tract  and  pancreas)  are  so  little 
likely  to  form  adhesions. 

The  clinical  behavior  of  the  pseudoperitoneum  de¬ 
pends  on  whether  or  not  the  protective  function  is  per¬ 
manently  required ;  that  is,  whether  or  not  the  foreign 
body  it  was  formed  to  cover  remains.  If  no  longer  of 
use  because  of  the  absorption  of  the  foreign  body — that 
is,  the  exudate — it  exerts  a  deleterious  effect  just  in  pro¬ 
portion  as  it  limits  the  function  of  the  structures  to 
which  it  is  attached  (Figs.  6  and  7).  If  by  such  limita¬ 
tion  of  motion  it  causes  a  disturbance  it  should  be  re¬ 
moved  (Fig.  8).  In  this  removal  its  peritoneal  charac¬ 
ter  should  be  remembered.  The  various  layers  should 
be  identified  in  order  that  all  raw  surfaces  may  be 
avoided  by  inverting  the  severed  edges,  as  indicated  in 
Figures  8  and  9.  When,  however,  the  pseudoperitoneum 
is  still  exercising  its  protective  function,  that  is,  when 
the  exudate  has  not  been  absorbed,  and  it  becomes  neces¬ 
sary  to  remove  the  object  which  has  made  protection 
necessary  (Fig.  7),  the  membrane  must  be  dealt  with  in 
order  that  the  defect  resulting  from  such  removal  of  the 
foreign  body  can  be  covered  by  the  pseudoperitoneum 
(lig.  9).  If  it  is  kept  in  mind  that  such  coverings  are 
really  peritoneal  in  structure  and  function,  the  expres¬ 
sion  “tearing  up  adhesions”  will  not  be  heard  so  often. 
If  properly  planned,  the  removal  of  these  membranes  or 
the  removal  of  the  foreign  body  beneath  them  can  nearly 
always  be  accomplished  without  leaving  a  surface  de¬ 
nuded  of  peritoneum  (Figs.  7,  8  and  9)"  Each  surgeon 
will  employ  the  technic  which  corresponds  most  nearly 
to  his  usual  custom.  1  have  recently  employed  the  very 
tine  material  used  by  Carrel  for  vessel  work  instead  of 
the  00  gut  formerly  employed. 

II.  VARICOSITY  OF  THE  PERITONEUM 

Closely  resembling  the  preceding  in  appearance, 
though  very  different  in  its  pathogenesis,  is  a  condition 
of  the  peritoneum  in  which  the  chief  changes  are  in  the 
blood-vessels.  The  peritoneum  appears  as  a  veil  of 
blood-vessels  which  obliterate  more  or  less  the  anatomic 
structure  beneath,  as,  for  instance,  the  tenia  of  the  colon 
]s  obscured  in  Figure  11.  The  connective  tissue  is  af¬ 
fected  m  varying  degree,  but  always  the  vascular  changes 
aie  of  chief  importance,  a  fact  which  does  not  aDpear  in 
the  figure  because  the  drawing  was  made  froin  a  post¬ 
mortem  specimen.  If  there  is  no  increase  in  the  con- 
necthe  tissue  the  peritoneum  simulates  a  mesentery  to 
the  distended  veins.  This  appearance  is  familiar  to 
every  one,  as  it  occurs  in  a  slightly  modified  form  in  the 
omentum  when  it  is  attached  to  an  ovarian  cyst  with 
twisted  pedicle  or  to  a  crippled  fibroid.  The  vessels 
which  aie  dilated  are  the  peritoneal  or  omental  vessels 
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as  distinguished  from  those  of  the  mesentery  (Fig.  11) 

■  and  are  the  result  of  the  distention  of  what  were  nor¬ 
mally  very  minute  vessels.  As  seen  in  the  figure,  the 
i  general  direction  is  from  the  periphery  of  the  abdomen 
toward  the  mesenteric  root.  Usually  the  peritoneum  is 
freely  movable  on  the  underlying  structures  because  of 
the  changes  which  have  occurred  in  the  subperitoneal 
,  connective  tissue. 

The  causative  factors  may  be  divided  into  three 

classes: 

1.  hen  seen  in  the  process  of  formation  these  vari¬ 
cosities  are  observed  in  the  region  of  active  inflammatory 
processes.  There  is,  in  addition  to  the  dilatation  of  the 
vessels,  a  subperitoneal  exudation,  lifting  up  the  mem¬ 
brane  from  the  underlying  organs,  forming,  in  fact,  a 
subperitoneal  edema  comparable  to  similar  conditions 
under  the  skin.  We  might  speak  of  it,  therefore,  as  an 
acute  subperitoneal  cellulitis  (as  seen  about  the  cecum  in 
appendicitis) . 

2.  As  the  result  of  obstructive  processes  about  the 
root  of  the  mesentery,  there  may  be  a  simple  obstruction, 
as  when  a  benign  body  is  obstructing  the  mesenteric 
root,  or  the  process  may  be  a  reactive  one  as  seen  when 

.  inflammatory  (cholecystitis,  gastric  ulcer)  or  cancerous 
processes  are  located  in  that  region.  In  this  type  the 
mesenteric  vessels  are  as  likely  to  be  affected  as  the  peri- 
j  toneal.  We  might  speak  of  this  type  as  “milk-leg”  of 
the  peritoneum. 

3.  In  some  instances — and  those  are  the  majority — 
the  causative  factor  is  no  longer  plainly  apparent.  There 
is,  however,  nearly  always,  an  appendix  which  presents 
some  of  those  minute  changes,  capable,  perhaps,  of  detec¬ 
tion  by  the  microscope  only,  which  are  generally  re¬ 
garded  as  expressions  of  a  previous  acute  process.  In 
the  upper  abdomen  there  is  usually  a  gastric  scar  or 
quiescent  gall-stones  with  tell-tale  adhesions.  This  is 
the  type  from  which  the  term  “varicosity  of  the  perito¬ 
neum”  was  suggested  and  is  quite  analogous  pathologic¬ 
ally  to  varicocele  elsewhere.  This  type  includes  the  two 
preceding,  the  difference  being  that  the  causative  factor 
is  no  longer  active,  and  the  lesion  is  no  longer  an  active 
process,  but  a  final  result. 

The  pathology  is  expressed  in  a  hyaloid  degeneration 
of  the  subperitoneal  connective  tissue.  The  vessels  may 
have  thin  walls,  or  the  walls  may  be  thickened,  if  a  reac¬ 
tive  factor  was  prominent  in  the  course  of  the  develop¬ 
ment  of  the  process.  Whichever  obtains,  there  is  a  hya¬ 
loid  change  in  the  connective  tissue  of  the  vessel-walls  as 
determined  by  connective-tissue  stains.  There  is  fre- 
-  quentlv  a  colloid-like  exudate  in  the  meshes  of  the  sub- 
j  peritonea]  connective  tissue  which  causes  the  peritoneum 
1  to  be  lifted  from  the  underlying  organs  (Fig.  11). 
Sometimes  there  is  in  this  tissue  a  production  of  fat 
characterized  by  the  small  size  of  the  globules  and  the 
indifferent  staining  by  Sudan  III. 

The  clinical  symptoms  are  in  harmony  with  the  patho¬ 
logic  anatomy.  There  is  evidence  of  local  passive  con- 
,  gestion  which  may  find  expression  in  disturbance  of 
function  of  the  underlying  organs,  for  instance,  autoin- 
i  toxication,  as  indicated  by  indican  in  the  urine,  or  by 
:  constipation  or  diarrhea  or  the  two  alternating.  The 
;  most  pronounced  symptoms  are  due,  however,  to  splanch¬ 
nic  irritation,  usually  manifesting  itself  at  the  peripheral 
nerve  plexus  or  at  the  ganglia  from  which  the  nerves 
spring  ( dyspepsie  appendiculare,  Longuet)  or,  which  is 
the  most  important  of  all,  in  a  pronounced  splanchnic 
neurosis  (appendiceal  neurasthenia,  Schauman). 
t  The  treatment  is  dependent  on  the  etiology.  If,  as  is 
the  case  in  the  vast  majority  of  instances,  the  condition 
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is  due  to  an  affection  of  the  appendix,  its  removal,  as 
advocated  by  Howard  Ilill3  several  years  ago,  and  since 
then  by  Longuet  and  Carles,  relieves  the  symptoms.  If 
there  is  disturbance  about  the  mesenteric  root,  usually 
due  to  cholecystitis,  the  removal  of  the  cause  of  disturb¬ 
ance  whenever  possible  is  indicated.  In  some  instances 
the  removal  of  the  causative  factor  is  insufficient,  for 
the  changes  in  the  vessel-walls  may  be  permanent.  In 
these  instances  the  general  principles  applied  to  varicosi¬ 
ties  in  general,  the  obliteration  of  the  vessels,  may  be 
applied.  I  have  sought  to  accomplish  this  by  means 
similar  to  those  employed  in  varicocele  of  the  scrotum 
and  broad  ligament.  By  excision  of  a  segment  of  the 
vessel-bearing  membrane  and  covering  the  defect  with 
peritoneum  a  permanent  obliteration  of  the  vessels  is 
accomplished  without  leaving  a  denuded  area.  In  the 
few  cases  in  which  this  method  has  been  employed  the 


Fig.  10. — Pseudoperitoneums  extending  from  colon  to  abdominal 
wall,  colon  to  mesentery,  mesentery  to  liver  and  from  liver  to 
abdominal  wall.  Over  the  cecum  and  at  the  hepatic  flexure  of  the 
colon  vascular  dilatation  (varicosities)  are  shown.  V.  N.  P., 
vascularized  normal  peritoneum.  C.  A.  W.,  pseudoperitoneal  bands 
from  cecum  to^abdominal  wall ;  C.,  cecum  ;  A.  W.,  abdominal  wall ; 
A.W.-G.O.,  pseudoperitoneal  bands  from  abdominal  wall  to  great 
omentum  ;  L.,  liver  ;  O.,  omentum. 

intestinal  as  well  as  the  nervous  symptoms  have  been 
relieved.  Probably  the  simple  removal  of  the  appendix 
would  have  accomplished  the  same  result  (Carles).  J. 
1ST.  Jackson  has  recently4  proposed  the  removal  of  the 
entire  peritoneum  involved.  Because  of  the  changes  in 
the  subperitoneal  tissue  above  noted,  the  technic  is  easy 
and  alluring,  but,  since  such  removal  leaves  the  colon 
devoid  of  a  protective  covering,  few  operators  will  care 
to  imitate  the  procedure. 


3.  There  has  just  come  to  my  hand  a  reprint  of  an  article 
by  Dr.  J.  F.  Rinnie,  reprinted  from  the  Monthly  Cyclopedia  of 
Practical  Medicine,  1905,  viii,  341,  in  which  he  describes  under  the 
title  “Pericolitis  Dextra”  the  condition  here  under  consideration. 
It  seems  from  this  paper  that  this  author  is  the  first  to  describe 
clearly  and  definitely  this  condition. 

4.  Jackson,  J.  N.  :  Tr.  West.  Surg.  Assn.,  1908,  xviii,  287. 
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III.  MESENTERIC  SCLEROSIS 

The  condition  was  first  described  by  Virchow5  under 
the  term  Mesenterialschrumpfung .  He  regarded  it  as  a 
chronic  peritonitis  of  the  mesentery.  In  this  condition 
there  is  an  increase  of  the  connective  tissue  of  the  mesen¬ 
tery  resulting  in  a  contraction  with  a  subsequent  distor¬ 
tion  of  the  intestine.  The  sigmoid  is  the  portion  of  the 
intestine  usually  involved,  but  any  part  of  the  large  or 
even  the  small  intestine  may  be  involved.  The  mesen¬ 
tery,  normally  thin  nnd  elastic,  becomes  thick  and 
opaque,  even  tendon-like  (Brehm).  The  vascularity 
disappears  and  all  elasticity  is  lost. 

The  chief  interest  here  centers  about  the  question  of 
the  pathogenesis.  Most  writers  agree  that  the  beginning 
is  along  the  line  of  attachment  of  the  mesentery  to  the 
intestine.  The  point  of  beginning,  according  to  Gfraser, 
is  at  the  point  where  the  vessels  enter  the  intestine. 


Fig.  11. — Varicosities  of  the  peritoneum  covering  the  lower  right 
quadrant.  At  the  hepatic  flexure  of  the  colon  and  over  the  ileum 
the  peritoneum  is  raised  up  in  bands  which  simulate  pseudoperi- 
toneal  bands.  The  appendix  was  sclerotic  and  adherent  to  the 
pelvic  floor.  G.  B.,  gall-bladder  ;  L.,  liver  ;  A.  C.,  ascending  colon  ; 
C.,  cecum ;  O.,  omentum  turned  up  to  show  mesentery ;  M.  V., 
mesenteric  veins ;  P.,  thickened  bands  of  true  peritoneum  ;  A., 
sclerosed  appendix. 

Here  small  diverticula  are  present,  which,  from  irrita¬ 
tion  of  fecal  masses,  cause  ulceration  and  infection  of 
the  mesentery  (Hansemann).  The  only  dissenting  voice 
of  note  is  that  of  Biedel.  He  believes  that  the  process 
begins  at  the  mesenteric  root.  In  one  patient  observed 
by  me  the  chief  point  of  involvement  was  over  the  ureter 
in  a  case  of  chronic  periureteritis  from  stone.  Usually 
the  processes  about  the  mesenteric  root,  as  I  have  seen 
them,  gave  rise  to  passive  congestion  and  I  have  fallen 
under  the  second  group  of  my  classification. 

The  important  point,  on  which  all  are  agreed,  is  that 
the  process  is  an  increase  with  subsequent  contraction  of 
the  connective  tissue  of  the  mesentery.  It  is  important 
to  bear  in  mind  that  the  mesentery  is  made  up  not  of 

5.  Virchow:  Virchow’s  Arch.  f.  path.  Anat.,  1861.  v.  335. 
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peritoneum  but  of  connective  tissue,  being  covered  mere¬ 
ly  by  peritoneum.  The  peritoneum  is  not  necessarily 
involved  in  the  process,  and  in  the  early  stages  is  not. 
When  the  process  is  extensive,  it  is  true,  the  peritoneum 
is  involved.  But  in  the  beginning,  let  it  be  repeated,  the 
condition  is  a  subperitoneal  process. 

The  importance  of  a  proper  comprehension  of  the 
various  pathologic  processes  to  which  the  peritoneum 
and  the  underlying  structures  are  liable  is  made  acute, 
now  that  operations,  most  radical  in  their  nature,  have 
been  proposed  and  carried  out.  The  rough  classification 
here  tentatively  proposed  is  an  attempt  to  harmonize  the 
results  of  the  research  laboratory,  the  dissecting-room 
and  the  clinic-room.  The  pseudoperitoneum,  being  an 
adventitious  product,  may  remain  as  a  mischievous  struc¬ 
ture  requiring  removal.  On  the  other  hand,  it  may  still 
be  performing  the  function  for  which  it  was  originally 
produced.  In  each  instance  which  of  these  conditions 
obtain  must  be  determined  before  it  is  attacked.  In 
any  event,  these  pseudoperitoneums  are  not  to  be  “torn 
up/'  but  to  be  dealt  with  as  peritoneum  with  the  object 
of  preventing  the  reformation  of  mischief-makers  equal 
to  those  originally  existing.  The  varicosities  are  the  ex¬ 
pression  of  a  lesion  elsewhere.  The  removal  of  such 
lesion  may  result  in  a  cure.  If  not,  an  obliteration  of 
the  lumen  of  the  vessels  must  be  brought  about.  This 
must  not  be  attempted  by  the  removal  of  the  entire 
membrane  involved,  because  it  is  not  a  pseudoperito¬ 
neum  and  its  removal  leaves  the  underlying  organ  with¬ 
out  protection.  In  the  third  type  (the  mesenteric  sclero¬ 
sis),  if  obstruction  of  the  lumen  is  caused,  a  resection  of 
the  intestine  may  be  necessary.  If  the  offending  tissue 
is  band-like,  subperitoneal  section  of  such  band  will  be 
possible  if  the  peritoneum  is  not  involved.  In  the  first 
two  groups  (the  pseudoperitoneums  and  varicosities) 
intestinal  resection  is  not  justified. 

The  clinical  differentiation  of  the  three  types  of  dis¬ 
ease  indicated  in  this  paper  is  not  always  easy.  Subperi¬ 
toneal  exudation  may  raise  up  the  peritoneum,  causing 
a  simple,  varicosity  to  simulate  a  pseudoperitoneum  in  a 
very  confusing  manner,  but  the  topographic  relation  is 
distinctive.  Mesenteric  sclerosis  may  be  complicated  by 
vascular  congestion  simulating  varicosity,  or  varicosity 
may  be  attended  by  a  productive  process  which  extends 
to  the  mesentery  proper,  and  vascular  dilatation  and 
pseudoperitoneal  formations  are  often  combined  with 
primary  mesenteric  sclerosis  in  a  very  confusing  manner. 

I  he  surgeon  s  knowledge  of  topographic  anatomy  and 
his  ability  to  judge  of  the  acuteness  of  a  vascular  dilata¬ 
tion  and  its  relation  to  an  active  or  slumbering  lesion 
must  be  his  guide  in  dealing  with  such  problems. 

Argyle  Building. 


Progress  in  Clinical  Pathology. — The  time  is  past  when  the 
physician  is  satisfied  merely  to  examine  the  urine  of  his 
patients  for  albumin  and  sugar,  for  it  is  being  appreciated  that 
the  more  thorough  analysis  of  this  excretion  will  often  give 
important  information  in  other  directions.  In  order  to  detect 
orthostatic  albuminuria,  or  mild  cases  of  diabetes  mellitus,  it 
is  necessary  to  examine  both  evening  and  morning  specimens. 
A  case  of  neuralgia,  on  diabetic  basis,  proved  amenable  enough 
to  treatment  when  after  several  months  the  etiology  was 
recognized  by  an  examination  of  the  evening  instead  of  the 
morning  sample.  The  detection  of  indican,  skatol,  acetone, 
bile,  and  urobilin  will  often  materially  aid  in  establishing  a 
diagnosis.  The  quantitative  estimation  of  chlorids  is  a  very 
simple  procedure,  and  should  be  done  more  frequently, 
especially  in  view  of  the  relation  of  salt  to  the  pathologic 
retention  of  fluid. — 0.  Ilensel,  in  Merck’s  Archives . 
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THE  EARLY  SYMPTOMS  OF  UPPER  ABDOMI¬ 
NAL  DISEASE  * 

JOHN  B.  DEAVER,  M.D.,  LE  D. 

PHILADELPHIA 

Ye  should  be  loath  to  admit  that  there  is  any  class 
of  diseases  in  which  a  diagnosis  is  rarely  made  until 
the  nature  of  the  malady  is  manifested  by  the  occur¬ 
rence  of  a  complication;  yet  it  is  hardly  an  exaggera¬ 
tion  to  say  that,  until  very  lately  at  least,  this  has  been 
1  he  case  in  the  diseases  of  the  upper  abdomen.  Par¬ 
ticularly. is  this  true  of  the  pathologic  conditions  within 
the  surgical  field,  the  very  ones  which  are  most  grave, 
and  in  which  delay  in  resort  to  proper  treatment  is  at¬ 
tended  by  the  most  serious  consequences. 

^  The  reasons  for  this  state  of  affairs  are  easily  found. 
The  surgery  of  the  upper  abdominal  organs  has  lagged 
far  behind  that  of  the  pelvic  organs  or  the  appendix, 
partly  because  of  the  very  diagnostic  difficulties,  which 
are,  in  turn,  caused  largely  by  the  absence  of  precise 
surgical  data,  and  partly  because  of  the  inherent  diffi¬ 
culties  in  the  technic  of  the  operations  required.  The 
pathology  of  the  viscera  concerned  has  been  based  on 
postmortem  studies  in  which  are  found,  not  mild  or 
incipient  processes,  but  the  results  of  long-continued 
destruction  and  change  of  tissues;  often,  indeed,  the 
disease  which  is  itself  under  investigation  has  been 
allowed  to  go  untreated  to  a  fatal  termination.  More¬ 
over,  the  physiology  of  the  stomach,  duodenum,  biliary 
system  and  pancreas,  with  which  we  are  concerned  in 
this  region,  as  well  as  that  of  other  portions  of  the 
digestive  tract,  has  been  made  clear  only  in  compara¬ 
tively  recent  times.  We  are  just  beginning  to  realize 
that  in  the  digestive  tract  we  have  not  a  number  of 
separate  and  incoordinate  units;  but  that  they  are  all  in 
most  intimate  connection  and  that  disease  in  one  por¬ 
tion  may  manifest  itself  primarily  by  symptoms  re¬ 
ferred  to  an  entirely  different  part.  There  are  also 
.  some  symptoms  common  to  disease  in  almost  any  por¬ 
tion  of  the  digestive  tract — symptoms  which,  because 
of  their  very  universality,  have  in  times  past  generally 
been  considered  as  neuroses  due  in  some  occult  way  to 
anything  or  to  nothing  in  particular. 

The  intimate  anatomic  relationships  of  the  organs 
of  the  upper  abdomen,  the  stomach,  duodenum,  pan¬ 
creas  and  biliary  apparatus,  are  well  known;  and  there 
is  also  an  equally  intimate  physiologic  coordination. 
In  view  of  these  facts,  it  is  easy  to  understand  why 
the  symptomatology  of  their  diseases  should  in  many 
ways  be  similar  and  confusing,  and  why  so  many  dis- 
|  eases  of  this  region  should  fail  of  recognition  in  their 
early  stages.  Yet  I  can  safely  assert  that  this  diagnos¬ 
tic  uncertainty  is  gradually  giving  place  to  a  compara¬ 
tively  clear  differentiation  of  the  various  diseases  of 
this  region,  and  that  we  are  now  able  by  careful  study 
of  the  history  and  physical  signs  to  recognize  many  of 
the  pathologic  processes  in  their  incipiency. 

Before  considering  these  more  in  detail,  I  want  to 
■  emphasize  the  importance  of  a  careful  history  in  all  of 
these  cases.  It  has  far  more  weight  than  anything  we 
can  elicit  in  the  way  of  physical  signs,  and  always 
merits  our  closest  attention.  Apparently  minor  points 
I  often  are  of  the  greatest  value  in  diagnosis,  though  we 
may  fail  to  recognize  their  importance  until  they  are 
placed  in  proper  relation  to  the  other  data  at  hand.  In 
:  too  many  instances  the  medical  attendant  approaches 
- - : - 

*  Read  In  the  Section  on  Surgery  of  the  American  Medical 
Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic  City, 
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the  case  with  a  preconceived  idea  of  the  diagnosis, 
based  on  a  hasty  summing  up  of  the  most  striking 
symptoms.  The  patient’s  own  description  of  his  case  is 
then  distorted  unconsciously  perhaps  to  conform  to  a 
diagnosis  already  considered  as  definite.  Moreover, 
there  is  often  a  disposition  on  the  part  of  the  physician 
to  pay  attention  to  the  supposed  cardinal  signs  and  as  a 
result  the  patient  forgets  or  neglects  to  mention  the 
very  facts,  apparently  trivial,  which  are  of  most  mo¬ 
ment.  Careful,  definite  questioning  is  of  prime  impor¬ 
tance  in  eliciting  a  history  of  illness,  but  it  should  not 
be  so  directed  that  the  patient  is  led  to  give  his  answers 
in  accordance  to  the  ones  which  are  apparently  wanted. 
A  leading  question  is  often  a  good  one,  but  it  can  be 
made  a  misleading  one  by  too  much  insistence  on  it. 

I  have  found  it  to  be  of  just  as  much  value  to  fol¬ 
low  a  routine  method  of  history-taking  as  to  follow  a 
regular  method  of  physical  examination. 

In  a  consideration  in  detail  of  a  few  of  the  condi¬ 
tions  with  which  we  have  to  deal,  gallstones  furnish  us 
with  one  of  the  classical  examples  of  delayed  diagnosis. 
Their  occurrence  has  been  noted  for  centuries,  and  the 
description  of  their  symptomatology  has  remained  un¬ 
changed  for  the  last  seventy-five  years,  until  within  the 
last  few  years.  As  given  in  most  standard  text-books  of 
medicine  or  surgery  of  even  recent  date  we  find  that 
they  are  those,  not  of  the  presence  of  gallstones,  but 
either  of  impaction  of  the  stones  or  of  the  accompany¬ 
ing  acute  inflammation  of  the  gall  bladder  or  ducts. 
When  the  pathologic  revival  took  place  some  fifty  years 
ago,  enthusiastic  investigators  found  biliary  calculi  in 
numberless  instances  in  which  the  so-called  “classical 
signs”  were  absent  during  life.  The  statement  was  at 
once  made  that  gallstones  produce  no  symptoms  in  90 
per  cent,  of  cases.  So  eminent  and  careful  an  investiga¬ 
tor  as  Naunyn,  whose  pathologic  investigations  on  this 
subject  are  still  of  standard  value,  believed  that  moff 
people  with  gallstones  never  had  symptoms,  and  his  be¬ 
lief  has  been  accepted  and  reiterated  without  question 
ever  since  he  set  forth  his  ideas,  some  twenty  years  ago. 
Yet  it  is  certain  that  practically  every  person  who  has 
gallstones  suffers  from  them  more  or  less  continuously, 
if  not  always  acutely.  In  the  course  of  some  statistical 
investigations  on  this  subject  which  I  made  about  two 
years  ago,  on  a  series  of  over  200  of  my  own  cases,  it 
was  found  that  jaundice  had  been  present  in  but  75 
per  cent.,  an  even  higher  percentage  than  that  found  in 
the  experience  of  Kehr,  Mayo  Robson,  Moynihan  or 
Mayo.  My  most  recent  statistics  show  about  the  same 
percentage.  Indeed,  Moynihan,  in  his  recent  volume 
on  gallstones,  has  said  that  he  considered  jaundice  as  a 
symptom  of  little  value,  and  Mr.  Waterhouse1  has 
stated  that  it  is  absent  in  85  per  cent,  of  his  cases.  Yet 
our  text-book  description  would  lead  us  to  believe  that 
a  diagnosis  of  gallstones  without  a  history  of  jaundice 
is  impossible.  Similarly,  the  sharp  and  excruciating 
pain  in  the  right  epigastrium  referred  to  the  back  or 
right  shoulder  is  a  standard  symptom  of  gallstones;  yet 
in  how  many  instances  do  we  find  but  a  mild  or  sub¬ 
acute  pain  or  only  a  dull  ache  in  the  right  upper  abdo¬ 
men. 

Bat  even  before  these  symptoms  come  on,  are  there 
no  signs  by  which  the  gallstones  make  their  presence 
known?  Most  assuredly.  In  practically  every  case  in 
which  I  have  operated  for  gallstones  the  patient  has 
given  a  history  of  long-standing  “dyspepsia,”  a  caprici¬ 
ous  appetite,  constipation,  marked  flatulence,  largely 


1.  Waterhouse  :  Laueet.  Lunduu,  19u9. 
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independent  of  the  taking  of  food,  together  with  dis¬ 
comfort  on  an  empty  stomach  and  comparative  comfort 
at  night  only  after  eating  a  little. 

It  will  at  once  be  noted  that  all  these  symptoms 
would  be  referred  by  the  patient  to  the  stomach,  or 
perhaps  to  some  hepatic  disorder.  The  periods  of  dis¬ 
comfort  are  usually  described  as  “bilious  attacks”  or 
“only  slight  attacks  of  indigestion.”  The  only  symp¬ 
tom  during  a  long  period  of  time  may  be  a  sense  of 
tightness  or  constriction  in  the  epigastric  region.  This 
is  a  rather  characteristic  feature  of  gallstone  cases,  as 
distinguished  from  other  lesions  of  the  upper  abdomen. 
There  is  flatulence,  with  its  attendant  discomfort, 
which  is  often  relieved  by  the  eructation  of  gas,  but  the 
sense  of  tightness  is  more  or  less  peculiar  to  gallstone 
disease.  Relief  from  it  is  often  obtained  by  pressure  in 
the  epigastrium  or  in  other  cases  by  the  loosening  of 
the  clothes  about  the  waist. 

On  cursory  examination  such  a  case  would  be  classed 
as  one  of  “dyspepsia.”  But  it  is  to  be  noted  that  the 
“dyspeptic”  symptoms  become  more  and  more  annoy^- 
ing.  As  the  case  progresses  the  feeling  of  constriction 
becomes  at  times  one  of  more  or  less  actual  pain,  and 
after  such  an  exacerbation  there  may  be  noted  a  sore¬ 
ness  in  the  right  side.  It  may  never  progress  further 
than  this.  On  the  other  hand,  it  may  go  on,  if  we  allow 
it  to  do  so  by  failure  to  institute  proper  treatment, 
until  we  have  acute  attacks  of  pain  in  the  right  upper 
abdomen  and  finally  an  unmistakable  biliary  colic. 

We  should  not  be  deceived  because  these  symptoms 
occur  in  a  patient  below  middle  age.  Recent  careful 
studies  of  over  400  of  my  cases  have  convinced  me  that 
gallstone  disease  begins  in  most  cases  before  the  for¬ 
tieth  year  and  often  much  earlier. 

At  times  there  occurs  in  association  with  this  pain  or 
discomfort  a  sensation  of  chilliness  or  cold,  and  this  is 
quite  characteristic  of  gallstones.  Nausea  or  vomiting 
may  occur  with,  or  after  the  onset  of  pain,  and  the 
vomiting  may  relieve  it.  But  since  we  have  some 
nausea  with  almost  every  severe  upper  abdominal  lesion 
its  value  is  correspondingly  lessened. 

Krause,  in  1884,  described  these  so-called  prodromal 
symptoms  of  gallstones  and  attributed  them  to  the 
active  formation  of  the  calculi.  His  work  was  lost  sight 
of.  We  know,  however,  that  the  symptoms  are  due  not 
to  the  formation  of  gallstones,  but  to  the  presence  of 
those  already  formed  in  a  comparatively  quiescent  state. 

In  my  own  experience  the  x-ray  has  not  been  a  very 
valuable  adjunct  in  the  diagnosis  of  biliary  calculi. 
Some  surgeons,  however,  among  whom  may  be  men¬ 
tioned  Beck  and  Waterhouse,  have  had  good  results  in 
this  direction.  Doubtless  refinements  in  technic  will 
give  the  x-ray  an  ever-increasing  value  in  the  diagnosis 
of  abdominal  lesions.  I  have  not  infrequently  seen 
liyperchlorhydria. 

It  seems  to  me  that  there  is  ample  basis  for  the  use 
of  the  term  “gallstone  dyspepsia,”  as  has  been  sug¬ 
gested  by  Mr.  Moynihan.  We  should  diagnose  “gall¬ 
stone  dyspepsia  much  oftener  than  we  do,  and  be 
ready  to  advise  prompt  surgical  relief  in  order  to  save 
the  patients  years  of  annoyance  and  discomfort  As 
one  of  the  authors  mentioned  has  put  it,  his  “firm 
belief  is  that  the  majority  of  flatulent  dyspeptic  women 
who  attend  the  out-patient  room  with  such  wondrous 
regularity  to  receive  their  weekly  bottle  of  medicines 
are  really  suffering  from  gallstones.”  I  believe  that 
there  is  much  truth  in  this  statement,  and  also  that  we 
will  find  in  a  practice  among  the  wealthier  classes  a 
still  greater  proportion  of  those  in  whom  so-called 


“latent"  gallstones  are  trying  in  a  hundred  ways  to 
make  their  presence  known. 

The  gallstone  patient  is  not  the  only  one  on  whom 
the  diagnosis  of  a  gastric  or  intestinal  dyspepsia  or 
neurosis  is  too  often  wrongly  made.  Subacute  and 
chronic  gastric  and  duodenal  ulcers  are  just  as  often 
allowed  to  go  unrecognized  for  years.  Why,  in  either 
of  these  cases,  should  we  wait  for  frank  hemorrhage  or 
marked  tenderness  on  pressure,  or  even  perforation,  to 
make  our  diagnosis?  No  case  of  gastric  ulcer  need 
remain  unrecognized  until  a  copious  hemorrhage  makes 
it  all  too  plain.  In  a  person  below  middle  age,  persist¬ 
ent  and  grave  dyspepsia  should  always  lead  us  to  think 
not  of  a  functional  disease,  but  of  one  dependent  on 
well-marked  pathologic  changes.  The  condition  is  fre¬ 
quently  due  to  a  latent  or  chronic  gastric  ulceration, 
single  or  multiple.  Such  patients  almost  invariably 
complain  of  more  or  less  pain  in  the  pit  of  the  stomach, 
often  aggravated  immediately  after  the  ingestion  of 
food,  but  at  times  relieved  by  it.  Vomiting  is  rare  un¬ 
less  the  process  involves  the  pyloric  portion  of  the  stom¬ 
ach  and  causes  a  partial  stenosis.  At  times  a  trace  of 
blood  may  be  found  in  the  stools,  by  the  test  for  occult 
blood,  when  it  can  be  demonstrated  in  no  other  way. 
The  stomach  contents  in  a  case  of  gastric  ulcer  are 
often  hyperacid,  but  I  do  not  place  much  confidence  in 
the  gastric  analysis.  There  are  so  many  factors  which 
in  any  individual  may  cause  a  wide  variation  of  all  the 
constituents,  and.  our  methods  of  examination  are  as 
yet  so  faulty,  that  the  information  which  we  derive 
from  a  gastric  analysis  is  misleading  just  as  often  as  it 
is  of  value  to  us.  The  question  of  the  motility  of  the 
stomach  is  more  important  than  is  the  secretory  func¬ 
tion. 

Anorexia  is  common  in  occult  gastric  ulcer,  or  its 
place  may  be  taken  by  a  marked  capriciousness  of  appe¬ 
tite.  In  all  of  these  patients,  however,  we  note  a  con¬ 
tinued  emaciation,  an  apparent  inability  to  absorb  food 
even  when  it  is  ingested.  The  pain  and  anorexia  are 
both  entirely  unrelieved  by  the  ordinary  remedial  meas¬ 
ures.  The  patients,  because  of  their  continual  suffering 
or  discomfort,  become  unable  to  work  or  even  to  enjoy 
their  leisure.  The  long-continued  use  of  stomachics 
and  tonics  depletes  rather  than  restores  their  vitality 
and  health.  Yet  in  most  instances  the  diagnosis  is  not 
made  or  even  suspected.  The  history  is  carelessly  taken, 
the  case  classified  as  dyspepsia,  and  treated  for  an  in¬ 
definite  length  of  time,  until  perforation  or  violent 
hematemesis  shows  the  true  state  of  affairs.  Even  vom¬ 
iting  after  meals,  long  continued  and  often  repeated,  is 
generally  ascribed  to  some  nervous  condition,  is  called 
nervous  vomiting,  and  is  treated  accordingly — that  is, 
not  at  all. 

Duodenal  ulcer  gives  us  symptoms  in  many  ways 
similar  to  those  of  gastric  ulcer,  yet  liable  also  to  be 
confused  with  those  of  gallstones.  There  are  certain  dis¬ 
tinctive  features  which  should  in  the  majority  of 
instances  enable  us  to  make  a  positive  diagnosis 
of  the  condition  comparatively  easy.  In  a  general 
way  ulcer  of  the  duodenum  presents  symptoms 
analogous  to  those  of  similar  lesions  within  the 
stomach.  We  have,  in  typical  examples,  pain  after  the 
ingestion  of  food,  dyspepsia,  and  occasionally  traces  of 
occult  blood  can  be  demonstrated  in  the  feces.  The 
pain  as  a  rule  shows  itself  in  two  different  forms;  the 
first  is  that  which  comes  on  after  eating,  but  at  a  some¬ 
what  longer  and  more  variable  interval  after  the  food 
reaches  the  stomach.  This  is  the  pain  which  we  find 
described  in  the  so-called  “classical”  text-book  descrip- 
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tion  of  the  condition.  The  second  variety  is  the  so- 
.  called  “hunger  pain/’  described  so  well  by  Mr.  Mayo 
Robson.  We  find  that  the  patient  sulfering  from  duo¬ 
denal  ulcer  is  more  comfortable  when  the  stomach  ha^ 
some  food  in  it,  and  that  they  rest  better  at  night  if 
something  is  taken  immediately  before  retiring.  This 
pain  may  not  be  described  as  such,  and  the  patient  may 
not  be  aware  of  the  real  cause  of  the  desire  to  keep 
something  in  the  stomach.  In  duodenal  ulcer  it  has 
been  noted  that  the  pain,  of  whatever  variety  it  may  be, 
is  rarely  referred.  Vomiting,  and  especially  the  vomit¬ 
ing  of  blood,  is  rare,  painless  at  a  late  stage  of  the  dis¬ 
ease.  Rigidity  and  tenderness  I  have  already  mentioned 
as  early  symptoms  of  duodenal  ulcer. 

I  have  lately  operated  in  a  case  of  duodenal  ulcer,  re¬ 
ferred  to  me  by  Dr.  J.  B.  Mencke.  The  patient  had 
been  treated  by  various  physicians  for  five  years.  Not 
one  had  elicited  a  careful  history  until  just  before  he 
was  referred  to  me.  His  complaint  was  that  about  one- 
half  or  three-quarters  of  an  hour  after  meals  he  had 
severe  pain  in  the  right  epigastrium  associated  with 
flatulence  and  distention.  He  had  never  vomited  except 
when  he  forced  himself  to  do  so,  and  then  experienced 
relief.  For  days  or  weeks  he  would  feel  perfectly  well 
and  then  after  some  indiscretion  in  diet  he  would  have 
another  attack.  He  had  never  been  jaundiced  or  had 
blood  in  his  stools. 

In  this  man  the  general  food  nourishment,  absence 
of  vomiting  and  melena,  and  the  periods  of  compara¬ 
tive  well-being,  had  directed  the  attention  of  his  medi¬ 
cal  attendants  away  from  the  true  seat  of  disease.  Yet 
a  detailed  history  and  his  reiteration  of  the  statements 
about  the  agonizing  and  unbearable  pain  should  at 
once  have  convinced  them  that  no  simple  catarrhal  gas¬ 
tritis  or  an  enteritis  of  a  chronic  variety  could  be  the 
underlying  cause.  The  physical  examination  and  stom¬ 
ach  analysis  in  this  case  showed  us  nothing,  and  only 
on  the  history  of  the  case  rvas  the  diagnosis  made,  and 
confirmed  at  operation. 

Duodenal  ulcer  is,  of  all  the  conditions  so  far  men¬ 
tioned,  the  most  occult  in  its  signs.  We  must,  however, 
revise  our  previous  opinions  as  to  its  frequency.  Recent 
clinical  investigations  at  the  operating  table  by  Mayo 
and  others  have  shown  that  it  is  found  almost,  if  not 
quite,  as  often  as  gastric,  ulcer.  In  my  own  experience 
it  has  not  been  quite  as  frequent  as  with  some  other  • 
,  surgeons.  It  is  easy  to  see  how  a  duodenal  ulcer  of  the 
chronic  variety  in  the  presence  of  a  not  very  irritating 
gastric  juice  may  give  very  vague  symptoms  for  a  long- 
period  of  time.  The  absence  of  vomiting  and  hernate- 
\  niesis  or  of  tangible  facts  in  the  physical  examination 
makes  the  diagnosis  most  difficult.  I  lay  especial  em¬ 
phasis  in  my  wards  on  the  careful  examination  of  the 
feces  for  occult  blood,  and  have  many  times  found  a 
|  clue  in  this  way  in  cases  in  which  the  diagnosis  was 
very  doubtful. 

The  differential  diagnosis  between  gastric  and  duo¬ 
denal  ulcer  and  gallstones  is  often  impossible.  Yet 
there  are  some  instances  in  which  the  symptoms  will 
give  us  at  least  certain  points  which  will  enable  us  to 
become  fairly  positive  in  our  determination  of  the  con¬ 
dition  under  consideration. 

The  initial  symptoms  of  all  of  the  surgical  diseases 
of  the  organs  of  the  upper  abdomen  are  in  many  ways 
very  much  alike.  Thus,  for  instance,  we  have  dyspepsia 
in  early  disease  of  the  stomach,  duodenum  and  gall 
bladder.  It  varies  somewhat,  however,  in  type  when 
accompanying  the  different  lesions. 


Early  in  gallstone  disease,  discomfort  in  the  upper 
abdomen  is  noticed.  It  is  hardly  a  real  pain  and  is 
accompanied  by  eructation  of  gas,  which  often  brings 
relief.  The  patient  has  a  good  appetite,  but  is  afraid 
to  eat.  A  patient  with  a  gastric  ulcer,  on  the  other 
hand,  always  shows  more  or  less  anorexia,  even  if  it  be 
only  at  certain  longer  or  shorter  periods  of  time.  Pa¬ 
tients  with  duodenal  ulcer  vary  greatly  in  this  respect, 
some  simulating  gastric  ulcer,  others  behaving  more 
like  gallstone  cases. 

Vomiting  is  far  more  frequently  seen  in  patients 
with  gastric  and  duodenal  disease  than  in  those  who 
have  gallstones.  In  gallstone  patients  there  is  often  the 
feeling  that  vomiting  would  relieve  the  discomfort,  yet 
it  rarely  comes  on  until  late  in  the  disease,  and  then  in 
association  with  a  more  or  less  unmistakable  biliary 
colic.  In  duodenal  ulcer,  vomiting  is  at  times  also 
entirely  absent,  as  is  illustrated  in  the  case  before  noted. 

The  pain  in  the  three  conditions  mentioned  varies 
somewhat,  although  most  careful  questioning  of  the 
patient  is  needed  in  order  to  enable  us  to  differentiate 
the  varieties. 

In  gallstone  disease  it  is  often,  at  least  in  the  begin¬ 
ning  of  the  disease,  more  like  a  sense  of  constriction 
than  an  actual  pain  and  often  accompanied  by  a  sensa¬ 
tion  of  chilliness,  which  is  characteristic.  Moreover,  it 
seems  to  involve  the  whole  right  side  in  a  sensation  of 
stilfness  and  soreness,  but  without  marked  tenderness, 
except  in  the  presence  of  an  acute  cholecystitis.  In 
gastric  and  duodenal  ulcer  marked  early  tenderness 
accompanies  a  pain  sharply  localized,  as  a  rule,  and 
directly  dependent  either  on  the  ingestion  of  food  or 
the  entire  emptying  of  the  stomach.  In  gallstone  disease 
there  is  often  a  certain  amount  of  tenderness  noted  on 
deep  pressure  beneath  the  right  costal  margin. 

Jaundice,  hematemesis,  etc.,  all  of  them  late  symp¬ 
toms,  will  clarify  the  diagnosis,  but  are  of  little  value 
early.  Laboratory  methods  do  not  help  us  at  all  in  the 
early  diagnosis  of  upper  abdominal  disease;  in  fact, 
they  rather  tend  to  confuse  than  to  aid  us.  It  can 
easily  be  seen  how  difficult  it  is  to  make  a  diagnosis  of 
early  disease  of  the  stomach,  duodenum  or  gall  bladder. 
Our  constant  endeavor  should  be  to  discover,  if  possi¬ 
ble,  new  clinical  data  and  aids  to  examination. 

Yet  whether  we  have  gallstones,  rebellious  duodenal 
or  gastric  ulcers,  or  perigastric  or  pericholecystic  ad¬ 
hesions,  there  is  but  one  treatment — operation — and, 
while  the  close  proximity  of  the  organs  leads  to  diffi¬ 
culty  in  diagnosis,  it  renders  it  possible  for  us  to  in¬ 
spect  them  all  at  the  time  of  operation.  This  statement 
should  not  be  taken  as  an  argument  in  favor  of  what  f 
have  elsewhere  spoken  of  as  the  “therapeutic  test”  of 
an  exploratory  operation .  The  mere  fact  that  all  these 
lesions  may  be  treated  through  one  and  the  same  inci¬ 
sion  is  no  justification  for  the  surgeon's  shirking  his 
duty  of  making  a  correct  diagnosis  as  often  as  possible. 

A  confusing  factor  in  making  a  diagnosis  is  to  be 
found  in  the  presence  of  adhesions.  Adhesions  of  the 
upper  abdomen  generally  caused  by  an  inflammatory 
process  of  low  grade  may  involve  any  or  all  of  the 
organs  of  this  region,  i.  e.,  the  biliary  tract,  stomach 
and  colon,  etc.  Likewise  they  may  cause  symptoms 
simulating  those  of  diseases  of  any  of  these  organs. 

I  have  seen  pericholecystic  adhesions  give  the  whole 
syndrome  of  gallstones — colic,  jaundice,  etc. — and  l 
remember  particularly  in  this  connection  the  case  of 
one  of  my  former  internes,  on  whom  I  subsequently 
operated.  I  have  frequently  noticed  that  when  ad  he- 
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sions  have  been  present  in  gallstone  cases  the  history 
of  digestive  disturbances  has  been  perhaps  some¬ 
what  more  pronounced  than  in  those  instances  in  which 
they  were  not  found.  It  is  especially  when  we  have 
adhesions  about  the  gall  bladder  and  ducts,  which  by 
constriction  cause  obstruction  to  the  flow  of  bile  and 
jaundice,  that  we  are  more  uncertain  whether  we  have 
a  diseased  condition  within  the  gall  bladder  or  totally 
outside  of  it.  I  am  convinced,  however,  that  such  adhe¬ 
sions  call  just  as  strongly  for  surgical  intervention, 
indeed  even  more  so,  for  there  is  not  even  that  slight 
chance  of  spontaneous  recovery  which  we  have  with 
cholelithiasis. 

It  is  not  difficult  to  understand  how  adhesions  in¬ 
volving  the  stomach,  duodenum,  or  colon,  especially  if 
they  be  many  and  dense,  can  give  ample  grounds  for 
diagnosing  a  serious  organic  condition  of  these  organs 
themselves.  They  are,  however,  rather  less  often  found, 
and  hence  of  less  importance,  than  those  which  we  find 
about  the  gall  bladder. 

In  the  absence  of  any  definite  history  of  a  previous 
inflammatory  involvement  of  the  peritoneum  or  opera¬ 
tive  procedure,  I  know  of  no  way  in  which  we  can 
diagnose  these  adhesions. 

It  would  leave  the  subject  entirely  incomplete  were 
I  to  neglect  to  mention  the  part  that  the  appendix 
may  play  in  causing  symptoms  entirely  referable  to  the 
upper  abdomen.  I  have  seen  many  such  instances,  and 
within  the  past  year  have  operated  in  a  number  of  cases 
of  pylorospasm  in  which  an  appendicectomy  removed 
all  the  symptoms. 

But  while  in  gallstones  and  ulcer  the  consequences  of 
failure  in  diagnosis  may  be  most  serious,  they  are  not 
so  grave  as  in  carcinoma  of  the  stomach. 

Cancer  of  the  stomach  was  for  years  looked  on  as  the 
utmost  example  of  medical  failure.  A  diagnosis  was 
synonymous  with  a  fatal  prognosis,  and  never  yet  has  a 
patient  been  cured,  or  become  cured  under  medical 
treatment.  But  with  the  advances  of  surgery  we  have 
found  that  it  may  in  some  instances  be  cured,  if  it  is 
operated  on  sufficiently  early.  Here  is  the  main  part  of 
the  treatment— the  early  diagnosis.  Yet  what  were  the 
symptoms  of  gastric  carcinoma  as  we  were  taught,  and  as 
they  are  still  taught  to-day?  Vomiting  of  retained  food 
putrefaction  of  food,  tumor,  hemorrhage,  the  presence 
of  the  Oppler-Boas  bacillus  in  the  vomitus,  and  ca¬ 
chexia.  These  are  not  the  signs  of  the  presence  of  a 
cancer  of  the  stomach,  but  of  a  marked  stenosis  of  the 
pylorus  as  a  result  of  such  cancer.  Crile  says:  “These 
are  terminal  symptoms,  and  indicate  that  the  surgical 
opportunity  is  forever  lost.”  In  applying  this  state¬ 
ment  to  cancer  of  the  stomach,  we  could  well  mention 
tumor  and  retention  vomiting  as  the  signs  of  lost  op¬ 
portunity. 

It  is  but  frank  to  say  that  in  our  present  state  of 
knowledge  a  certain  diagnosis  of  gastric  carcinoma  in 
its  incipiency  is  an  impossibility.  Yet  we  need  not  wait 
for  terminal  symptoms.  It  is  far  better  to  operate  on 
an  uncertain  diagnosis  than  to  allow  the  patient  to  pass 
the  boundaries  of  our  power  to  help  him. 

In  most  patients  who  develop  cancer  of  the  stomach 
we  have  either  a  history  of  well-developed  gastric  ulcer 
of  the  chronic  type  or,  as  is  more  often  the  case,  of  a 
chronic  gastric  catarrh.  When  in  the  presence  of  this 
condition  a  person  of  middle  age  develops  more  marked 
symptoms  thereof  and  begins  to  complain  of  loss  of 
weight  and  strength  and  perhaps  some  dull  epigastric 
pain,  we  have  the  danger  signal  before  us.  Just  as 
serious,  or  even  more  so,  are  these  signs  when  they 


develop  in  an  individual  previously  in  good  health  and 
with  good  digestive  powers. 

We  are  gradually  also  beginning  to  appreciate  the 
fact  that  carcinoma  of  the  stomach  is  found  far  more 
frequently  in  people  below  middle  age  than  we  had  pre¬ 
viously  supposed.  Too  great  stress,  then,  should  not  be 
placed  on  a  patient’s  comparative  youth,  if  his  symp¬ 
toms  are  such  as  to  cause  us  to  suspect  carcinoma  of 
the  stomach. 

Naturally  we  can  make  no  diagnosis  at  once — the 
symptoms  will  merely  arouse  suspicion.  But  suspicion 
will  soon  be  turned  to  almost  a  certainty,  if,  in  spite  of 
careful  treatment  for  six  or  eight  weeks,  the  patient 
continues  to  get  worse.  The  pain  increases  slightly,  the 
loss  in  weight  becomes  more  out  of  proportion  to  the 
dyspepsia,  appetite  vanishes,  and,  in  addition  to  loss  of 
flesh,  we  begin  to  note  some  anemia.  Diagnosis  of  prob¬ 
able  malignancy  can  now  be  made,  and  it  is  our  duty  to 
confirm  and  treat  it  surgically  at  once,  without  tem¬ 
porizing  or  drugging.  At  this  stage  of  the  disease  the 
patient  can  stand  a  grave  operation,  the  growth  is  local 
ized  and  often  removable,  and  our  chances  of  perma¬ 
nent  cure  have  not  yet  been  lost.  Two  years  ago  I  had 
occasion  to  operate  in  such  a  case  and  found  a  cancer¬ 
ous  growth  of  the  mucosa  of  the  pylorus  which  had  not 
yet  involved  the  outer  coats  of  the  stomach  and  was  not 
over  three-quarters  of  an  inch  in  breadth.  A  pylorec- 
tomy  was  easily  done,  and  at  last  reports  the  patient 
was  feeling  as  well  as  ever.  A  month’s  delay  in  this  in¬ 
stance  might  have  given  some  glandular  metastasis, 
made  necessary  a  partial  or  subtotal  gastrectomy,  in¬ 
stead  of  a  simple  pylorectomy,  and  thus  lessened  the 
patient’s  chances  for  final  recovery  at  least  50  per  cent. 

The  diagnosis  of  pancreatic  conditions,  except  acute 
pancreatitis,  is  still  a  matter  of  great  uncertainty;  even 
the  acute  conditions  of  the  organ  are  not  easy  to  dif¬ 
ferentiate  clinically  at  their  onset. 

io  diagnose  a  subacute  or  chronic  pancreatitis  at  any 
stage  of  the  disease  is  a  matter  of  difficulty.  Perhaps 
the  main  reason  for  the  rarity  of  correct  diagnoses  of 
chronic  pancreatic  disease  is  the  failure  to  consider  the 
pancreas  as  a  source  of  long-continued  digestive  dis¬ 
turbances.  Decent  studies  and  monographs  have  brought 
greater  attention  to  the  subject,  and  of  late  Mayo  Bob- 
son  has  advocated  surgical  treatment  for  the  cure  of  the 
condition.  I  can  recall  several  cases  in  which  the  pa¬ 
tient  gave  a  history  of  long-continued  dyspepsia,  that 
is  to  say,  periods  of  dyspepsia  with  long  intervals  of 
apparently  entire  health.  Associated  with  this  have 
been  epigastric  distress,  occasional  attacks  of  pain  in 
the  epigastrium,  especially  to  the  left,  inability  to 
digest  certain  classes  of  food,  and  alternating  diarrhea 
and  constipation.  Examination  of  the  feces  has  at 
times  shown  an  excess  of  undigested  tissue  fibers  and 
fat.  In  a  number  of  these  cases  ojaeration  was  under¬ 
taken  with  a  view  to  relieving  the  chronic  pancreatitis 
by  drainage  of  the  biliary  passages,  and  I  have  become 
convinced  that  this  is  the  proper  treatment  in  such 
cases.  Of  late  years  the  Cammidge  reaction  has  been 
employed  in  the  diagnosis  of  pancreatic  lesions,  and, 
while  the  results  are  often  open  to  question,  I  consider 
it  of  some  value. 

I  here  are  two  most  excellent  reasons  why  a  beginn¬ 
ing  sclerosing  pancreatitis  should  be  recognized  and 
promptly  dealt  with.  One  is  the  increased  possibility  of 
the  occunence  of  carcinomatous  growth  in  a  pancreas 
the  subject  of  advanced  disease.  The  other,  and  still 
more  important  reason,  is  the  frequent  occurrence  of 
an  ineuiable  and  fatal  diabetes  as  a  result  of  chronic 
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pancreatitis.  When  the  disease  has  once  reached  this 
stage,  any  form  of  treatment  is  likely  to  be  useless.  1 
do  not  believe  that  chronic  pancreatic  lesions,  even  in¬ 
dependent  of  gallstones,  are  nearly  as  rare  as  is  sup¬ 
posed.  Their  frequent  association  with  gallstone  dis¬ 
ease  is,  of  course,  well  known.  Their  apparent  rarity 
is  largely  due  to  the  difficulties  of  diagnosis. 

The  conditions  so  far  considered  as  offering  a  field 
for  early  diagnosis  have  been  only  the  subacute  and 
chronic  lesions  of  the  upper  abdominal  organs.  There 
are  two  acute  conditions  in  which  an  early  diagnosis  is 
still  at  times  difficult,  acute  pancreatitis  and  perfora¬ 
tive  peritonitis. 

Acute  pancreatitis  can  often  be  diagnosed  soon  after 
the  onset  of  the  initial  symptoms  if  we  closely  observe 
their  sequence  and  occurrence.  It  almost  always  mani¬ 
fests  its  onset  by  sudden,  shaip,  epigastric  pain,  fol¬ 
lowed  by  vomiting,  often  accompanied  by  cyanosis. 
The  pulse  remains  slow  until  we  have  considerable 
omental  bursitis  with  absorption.  The  most  prominent 
feature  in  the  subsequent  course  of  the  disease — that 
is,  within  the  next  three  or  four  days— is  the  apparent 
intestinal  obstruction;  and  most  marked  of  all  the 
symptoms  in  this  connection  is  the  persistent  belching 
so  frequently  noted  in  these  cases,  and  due  to  the  diaph¬ 
ragmatic  irritation.  Indeed,  most  cases  of  acute  pan¬ 
creatitis  have  been  diagnosed  as  acute  intestinal  ob¬ 
struction.  In  pancreatitis,  however,  it  is  possible  in  the 
course  of  a  few  days  to  procure  good  peristalsis,  and 
thus  to  eliminate  obstruction.  We  note  very  earl}  in 
pancreatitis  epigastric  rigidity  and  excruciating  pain. 

The  Canmiidge  reaction  is  of  no  value  in  the  diagno¬ 
sis  of  acute  pancreatitis.  More  attention  to  the  details 
of  the  symptomatology  will  no  doubt  enable  us  to  dis¬ 
tinguish  most  cases  of  acute  pancreatitis  from  acute 
ileus,  with  which  it  is  most  often  confused. 

It  may  seem  strange  that  perforative  peritonitis  of 
the  upper  abdomen  has  been  included  among  the  dis¬ 
eases  often  diagnosed  too  late,  yet  there  is  justification 
for  so  placing  it.  Mr.  Moynihan  has  well  pointed  out, 
in  a  recent  article,  the  fact  that  the  symptoms  for 
which  we  look  at  once,  shock,  rapid  pulse,  exquisite 
tenderness,  etc.,  do  not  come  on  immediately  after  the 
perforation  takes  place,  but  only  after  a  number  of 
hours  have  passed.  It  has  been  my  experience  that  the 
most  valuable  signs  of  perforation  are  the  extreme, 
agonizing  pain  and  rigidity  of  the  abdominal  muscles, 
including  the  diaphragm.  The  short,  catchy  respiration 
is  characteristic  and  is  due  to  the  spasmodic  fixation 
of  the  diaphragm.  The  pulse  I  have  often  found  slow 
and  of  good  volume,  until  we  have  the  evidences  of 
toxemia  of  peritoneal  origin  implanted  on  those  of  per¬ 
foration  itself.  The  tendency  to  look  on  the  shock  of  a 
typical  variety  as  a  necessary  symptom-complex  to  the 
diagnosis  of  such  conditions  as  early  perforative  peri¬ 
tonitis  and  intestinal  obstruction  is  too  prevalent.  I 
have  often  called  attention  to  the  fact  that  it  is  absent 
early  in  obstruction,  and,  as  I  see  my  cases  of  perfora¬ 
tive  peritonitis  earlier,  I  find  that  the  same  holds  true 
of  them  also. 

It  is,  of  course,  unnecessary  to  dwell  on  the  impor¬ 
tance  of  early  diagnosis  and  operation  in  cases  of  per¬ 
forative  peritonitis.  Early  we  may  and  should  be  able 
to  save  the  patients;  late  the  cases  are  almost  always 

hopeless. 

It  will  be  seen,  then,  that  in  all  the  subacute  and 
chronic  lesions  of  the  upper  abdomen  an  early  diagnosis 
offers  the  only  hope  of  successfully  coping  with  the  dis¬ 
ease,  whatever  it  may  be.  We  should  no  more  wait  for 


a  gastric  or  duodenal  ulcer  to  perforate  than  we  would 
wait  for  an  inflamed  appendix  to  do  so.  The  physician 
who  waits  for  common-duct  impaction  to  diagnose 
gallstones  is  just  as  much  to  be  censured  as  one  who 
diagnoses  acute  appendicitis  by  the  formation  of  an 
abscess. 

With  a  carefully  taken  history,  painstaking  physical 
and  clinical  examination,  the  proper  solution  will  be 
found  in  almost  every  case,  and,  a  correct  diagnosis 
once  being  made,  surgical  treatment  in  early  cases  is 
safe  and  sure  of  good  result. 

1634  Walnut  Street. 
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Dr.  W.  D.  Haggard,  Nashville,  Tenn.:  It  is  true  that  we  are 
not  nearly  so  keen  in  the  early  diagnosis  of  conditions  in  the 
right  upper  quadrant  as  we  are  of  conditions  in  the  lower  abdo¬ 
men  and  in  the  pelvis.  You  will  recall  how  slow  we  were 
in  the  early  recognition  of  appendicitis,  ectopic  gestation, 
ileus  and  other  conditions  in  the  pelvis,  and  how  much  we 
have  learned,  but  how  very  ignorant  we  are  when  it  comes  to 
the  diagnosis  of  conditions  in  the  upper  abdomen.  I  think 
that  this  is  due  to  a  lack  of  appreciation  of  the  frequency 
of  these  maladies.  If  we  will  look  on  every  patient  who  pre¬ 
sents  himself  with  indigestion  as  having  some  serious  lesion 
of  the  stomach  and  gall-bladder,  with  or  without  complication, 
until  the  seriousness  is  disproved,  we  will  have  taken  the  first 
step  in  making  a  correct  diagnosis.  I  agree  that  history  tak¬ 
ing  is  most  important,  and  how  common  it  is  to  look  on  these 
patients  as  having  some  neurosis  of  the  stomach  or  gastritis, 
and  never  for  a  minute  think  of  the  possibility  of  the  exist¬ 
ence  of  gall-stones  or  chronic  gastric  ulcer.  It  is  so  easy  to 
make  a  mistake  in  diagnosis  when  we  insist  on  receiving 
answers  from  the  patient  that  confirm  our  preconceived  opin¬ 
ions,  as  when  we  look  for  evidence  of  specific  disease.  There¬ 
fore,  it  is  better  to  believe  that  every  patient  is  the  victim  of 
some  serious  lesion  when  he  complains  of  dyspepsia,  until  the 
contrary  can  be  proved.  In  gall-bladder  disease  the  initial 
symptoms  are  not  acute  colic  always,  but  rather  flatulence  in 
women  “fair,  fat  and  forty,”  and  when  such  patients  have 
discomfort,  tenderness  on  pressure  under  the  costal  arch  or 
in  the  area  of  Boas,  feel  generally  unwell,  and  complaining  of 
indigestion,  we  must  not  jump  to  the  conclusion  that  they 
are  neurotics.  Neither  are  they  all  sufferers  from  gastritis; 
they  probably  have  gall-stones. 

In  reference  to  the  stomach  and  duodenum,  while  we  do  not 
always  have  a  definite  symptomatology,  as  in  gall-bladder 
disease,  at  the  same  time  there  is,  in  many  instances,  a  train 
of  symptoms  that  should  lead  to  careful  consideration  of  the 
case.  Take  a  case  of  duodenal  ulcer  in  which  the  patient 
complains  of  a  typical  hunger  pain  before  meals,  and  some¬ 
times  coming  on  at  night,  when  he  has  to  take  a  bite  of  some¬ 
thing  to  relieve  him.  Whether  that  is  relieved  by  the  closure 
of  the  pylorus,  stopping  the  flow  of  gastric  juice  over  the  ulcer, 
docs  not  matter.  It  means  duodenal  ulcer,  in  the  majority  of 
cases.  Recently  I  saw  a  boy  of  17  who  complained  of  stom¬ 
ach  symptoms  for  several  years,  and  who  suddenly  had  a 
pain  in  the  right  upper  quadrant  of  his  abdomen,  after  four 
weeks  of  tenderness,  elevated  temperature,  chills  and  sweats, 
with  bulging  of  the  right  lower  thorax,  leucoeytosis  and  the 
tympanitic  area  between  the  normal  liver  dulness  and  the 
pulmonary  resonance  enabled  us  to  diagnose  subphrenic  ulcer. 
It  resulted  from  a  perforated  duodenal  ulcer.  I  feel  that  if 
we  will  pay  more  attention  to  the  early  history  of  these  pa¬ 
tients  and  get  it  accurately  and  honestly,  we  will  make  an 
effective  step  in  the  advancement  of  our  diagnostic  ability  in 
the  case  of  diseases  in  the  upper  abdomen. 

Dr.  Robert  J.  Morris,  New  York:  We  are  not  going  to 
make  any  progress  in  this  matter  of  the  early  diagnosis  of 
upper  abdominal  disease  until  we  have  stopped  considering 
dyspepsia  as  a  diagnostic  entity.  A  patient  consults  us  com¬ 
plaining  of  dyspepsia  and  states  that  he  has  been  treated  for 
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hyperacidity,  for  insufficiency  of  the  pylorus  or  spasm  of  the 
pylorus.  We  must  consider  that  these  are  merely  symptoms 
and  our  examination  has  just  begun  with  the  diagnosis  of 
dyspepsia.  We  are  simply  on  the  way  toward  a  diagnosis. 
■Recently  I  operated  on  a  perforation  of  the  duodenum,  and 
the  physician  said  that  that  was  his  second  case  within  a 
month  in  persons  who  had  been  for  two  or  more  years  under 
the  care  of  a  gastroenterologist  for  dyspepsia.  It  is  not  an 
easy  matter  to  make  a  diagnosis,  even  when  we  go  at  the 
case  very  systematically.  I  have  under  my  care  at  present  a 
patient  sent  to  me  for  ulcer  of  the  duodenum.  I  had  gone 
to  work  on  the  diagnosis  by  ruling  out  one  thing  after  another, 
and  after  her  eleven  days  of  absolute  constipation  and  a  pre¬ 
vious  history  of  disturbance  at  times,  I  came  to  the  conclusion 
that  this  was  only  a  case  of  eyestrain.  I  have,  during  the 
year  every  month  some  cases  of  dyspepsia  due  to  eyestrain 
sent  in  for  operation  for  gall-stones,  duodenal  ulcer,  cancer  of 
the  pylorus,  and  my  position  is  always  this:  So  long  as  eye- 
strain  does  cause  such  symptoms  in  a  certain  proportion  of 
cases,  let  us  find  the  cases.  That  is  a  reasonable  ground  to 
take.  Few  of  our  ophthalmologists  are  competent  to  make 
this  diagnosis.  In  the  case  referred  to  the  patient’s  eyes  have 
been  examined  by  a  most  competent  ophthalmologist.  I 
asked  him  a  few  days  ago  whether  he  worked  this  case  out 
with  reference  to  imbalance  of  the  eye  muscles,  and  he  told 
me  he  had  not.  We  must  not  forget  that  similar  symptoms 
are  caused  in  a  certain  proportion  of  cases  by  gall-stones. 
Cases  of  gall-stones  are  often  found  at  the  deadhouse,  in 
which  it  is  said  that  the  patient  had  no  trouble  from  the 
presence  of  such  stone — who  knows  ?  Such  patients  may  have 
suffered  for  months  or  years  or  even  a  lifetime  and  with  no 
diagnosis  made,  even  though  they  told  the  physicians  that 
they  had  gall-stones,  and  he  said  that  it  was  not  so. 

Dr.  Archibald  MacLaren,  St.  Paul,  Minn.:  The  pseudo¬ 
peritonitis  which  Dr.  Hertzler  so  well  described  seems  to  me 
to  need  immense  consideration.  The  peritoneum  does  form  a 
false  membrane  over  each  abscess,  but  Nature,  it  seems  to 
me,  is  well  able  to  take  care  of  that  pseudoperitoneum,  as  is 
well  seen  in  so  many  operations  for  pelvic  inflammatory  dis¬ 
ease.  I  remember  years  ago  in  the  early  history  of  abdominal 
surgery,  where  in  a  certain  case  the  wall  of  a  large  pelvic 
abscess  had  been  stitched  to  the  peritoneal  incision.  .  Six 
months  later  I  had  to  open  that  abdomen  for  some  other  cause 
and  found  nothing  but  a  single  thin  fiddle  string  left.  The 
dissection  and  stitching  up  of  these  flaps  may  occasionally  be 
a  good  thing,  but  usually  it  is  rather  meddlesome  surgery. 
Dr.  J.  N.  Jackson  recently  described  a  false  membrane  which 
forms  on  top  of  the  cecum  and  which,  in  his  judgment,  is  to 
be  dissected  off.  I  have  frequently  seen  the  same  result  pro¬ 
duced  by  simply  dividing  that  membrane  and  loosening  up 
the  colon. 

Dr.  Deaver  is  unquestionably  correct  in  regard  to  the  diffi¬ 
culties  of  diagnosis  in  abdominal  troubles.  The  wonder  to  me 
is  that  any  court  of  law  ever  goes  right ;  because  these  people 
come  to  us  and  try  to  tell  their  story,  and  there  is  no  reason 
why  they  should  not  do  so.  And  still,  after  half  an  hour’s 
time  spent  in  cross-examination,  they  will  often  say :  “Why,  I 
did  have  an  attack  of  inflammation  of  the  bowels  two  or 
three  years  ago.”  You  can  manufacture  testimony  for  these 
people  without  any  trouble,  and  the  great  difficulty  is  to 
avoid  doing  this  very  thing.  In  regard  to  gallstones,  which 
have  given  no  symptoms.  When  the  patient  is  recovering 
from  the  operation  where  slumbering  gallstones  have  been 
discovered  and  removed  one  can  go  back  and  always  get  a 
history,  without  any  question,  of  gallstone  dyspepsia  so  wTell 
described  by  Dr.  Deaver. 

Dr.  A.  E.  Hertzler,  Kansas  City,  Mo.:  Dr.  MacLaren’s 
statement  with  regard  to  the  “string”  is  correct;  we  all 
know  that  such  strings  produce  intestinal  obstruction.  I 
want  particularly  to  call  attention  to  the  reason  why  some 
adhesions  are  temporary  and  some  permanent.  As  I  stated 
in  the  beginning,  there  is  the  ordinary  phenomenon  of  blood 
coagulation;  when  that  process  goes  on  undisturbed  permanent 
adhesions  result.  In  cases  in  which  there  are  processes  that 
ordinarily  go  on  to  precipitation  the  fibrin  is  not  absorbed. 
In  the  last  type  referred  to  by  Dr.  MacLaren,  the  treatment 


is  simply  that  of  any  varicocele — the  ligation  of  the  veins. 
Such  ligation  will  relieve  the  congestion,  just  as  ligation  of 
the  veins  does  in  obstructive  phenomena  in  other  places. 

Dr.  J.  B.  Deaver,'  Philadelphia:  It  seems  to  me  now  to  be 
a  question  of  the  education  of  the  public,  just  as  in  the  matter 
of  appendicitis.  If  we  will  educate  the  public  they  will  say 
as  they  do  now  in  appendicitis:  “Doctor,  I  want  my  appen¬ 
dix  taken  out.  Doctor,  I  want  my  abdomen  opened  if  you 
think  there  is  a  chronic  ulcer.”  We  must  do  with  the  gas¬ 
troenterologists  as  we  did  with  the  gynecologists,  set  them 
aside.  We  must  do  with  the  gentlemen  who  are  washing 
out  stomachs  and  electrocuting  them,  acting  on  the  minds 
of  the  patients  as  we  did  with  the  gynecologists,  and  it 
leaves,  therefore,  only  the  internist  and  the  surgeon  to  handle 
these  patients. 

Another  class  of  men  who  have  only  a  very  limited  sphere 
are  the  roentgenologists.  If  we  wait  until  a  lesion  is  demon¬ 
strable  by  the  Roentgen  ray,  it  is  too  late  for  surgery  to  ac¬ 
complish  anything.  We  must  recognize  the  early  symptoms 
and  not  be  afraid  of  advising  abdominal  exploration.  I  have 
heard  men  who  held  high  positions  say  that  it  is  a  terrible 
responsibility.  We  must  get  that  out  of  our  heads.  We 
must  operate  on  our  patients  early  if  we  wish  for  results. 
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Surgeon  to  the  Children’s  Surgical  Dispensary,  Pres¬ 
byterian  Hospital  ;  Surgeon  to  the  Surgical  Dispensary 
St.  Christopher  Hospital 

PHILADELPHIA 

Two  years  ago  in  a  contribution1  read  before  the 
Philadelphia  County  Medical  Society  on  the  subject  of 
opsonins,  I  made  the  following  statements:  1.  “In  the 
heralded  unlimited  field  of  therapy,  where  the  opsonic 
index  is  ordained  to  play  a  star  role,  its  utility  seems 
destined  to  jiass  into  oblivion,  not  only  because  of  its 
inconstancy  in  agreement  with  the  clinical  symptomatol¬ 
ogy,  but  especially  because  of  its  impracticability.”  2. 
“Although  my  experience  thus  far  with  artificial  auto¬ 
inoculations  has  been  most  gratifying  and  my  results  in 
close  harmony  with  those  of  other  observers,  I  am  dis¬ 
posed  to  believe  that  there  is  a  tendency  to  overvaluation 
even  in  this  method  of  therapy.”  To-day  I  am  more 
than  ever  convinced  of  the  correctness  of  that  stand  and 
1  doubt  very  much  if  at  present  Wright  himself  be¬ 
lieves,  literally,  his  statement  promulgated  a  few  years 
since,  that  “by  means  of  these  bacterial  vaccines  we  have, 
in  the  power  of  raising  the  antibacterial  power  of  the 
blood,  with  respect  to  any  invading  microbe,  out  of  all 
comparison,  the  most  valuable  asset  in  medicine.” 

Ir  is  ever  a  fact  in  medicine  that  when  truly  impor¬ 
tant  discoveries  are  announced  the  pendulum  of  applica¬ 
bility  and  utility,  at  first,  either  swings  too  far  or  not 
far  enough.  A  aluable,  indeed,  as  bacterin  therapy  has 
proved  itself  to  be  in  an  extensive  category  of  affections 
to  which  the  human  organism  is  subject,  it  was  and  still 
is,  in  a  measure,  the  victim  of  the  former  evil.  Time 
and  experience  have  gradually  shaped  the  destiny  of 
opsonotherapy  or  bacterial  immunization,  and  the  prac¬ 
titioner  conversant  with  the  current  medical  literature 


*  Head  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  held 
at  Atlantic  City,  June,  1909. 

*  From  the  William  Pepper  Laboratory  of  Clinical  Medicine  of 
the  University  of  Pennsylvania. 

1.  Variability  and  Unreliability  in  the  Determination  of  the 
Opsonic  Index,  The  Journal  A.  M.  A.,  Oct.  12,  1907,  xlix,  12:9. 
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].as  already  formed  a  more  or  less  correct  judgment  on 
the  merits  of  biologic  therapeutics. 

That  inoculation  by  baeterin,  in  properly  selected 
cases,  plays  an  extremely  important  role  in  convales¬ 
cence  is  indisputable.  That  failure  to  obtain  expected 
results  is  due  often  to  ignorance  or  a  misapplication  of 
this  particular  kind  of  treatment  in  contraindicated 
cases,  thereby  unjustly  placing  active  immunization  in 
disrepute  with  many  clinicians,  is  unquestionable.  1 
dare  say  t hat  were  a  ballot  taken  of  average  physicians 
as  to  whether  or  not  active  immunization  should  be 
employed  in  a  given  case  of  septicemia,  a  positive  vote 
would  be  cast.  From  my  experiences  nothing  could  be 
more  erroneous.  The  defenses  of  the  organism  have  al¬ 
ready  been  exhausted  and  broken  down,  which  accounts 
for  the  occurrence  of  the  bacteriemia.  How  illogical, 
therefore,  the  introduction  of  an  antigen;  in  the  hope 
of  stimulating  these  body  cells  to  the  production  of 
antibodies,  when  their  supply  has  already  been  con¬ 
sumed!  We  must  not  expect  the  impossible  from  bac- 
terin  therapy.  The  condition  can  be  likened  to  the  over- 
zealous,  but  indiscreet  jockey,  who  vainly  hopes  to  win 
in  the  close  finish  race  by  relentlessly  dogging  his  ex- 
1  austed  thoroughbred.  Scientifically  considered  from 
the  standpoint  of  anaphylaxis,  it  is  not  improbable,  in 
iases  of  bacteriemia,  that  the  inoculation  of  baeterin 
may  not  only  do  no  good,  but  actually  result  harmfully. 
The  organism  is  already  in  a  state  of  hypersusceptibility 
induced  by  an  overwhelming  autogenous  antigen,  when, 
if  the  theory  of  Vaughan  be  correct,  albumin  in  the 
body  is  broken  up  into  the  toxic  and  non-toxic  group. 
At  the  time  of  the  heterogenous  injection  of  dead  bac¬ 
teria,  the  body  attacks  the  albumin  so  vigorously  and 
releases  so  much  of  the  toxic  group  that  it  is  overcome 
by  the  poisonous  radical.  On  the  other  hand,  late  in 
the  course  of  the  disease,  if  the  patient  survives,  it  must 
be  recalled  that  the  inoculation  of  dead  bacteria  may  act 
beneficially.  Such  has  been  the  experience  of  Bosenow2 
in  chronic  septic  endocarditis.  I  have  had  no  success  in 
this  class  of  cases,  and  when  improvement  or  cure  has 
ensued  I  have  been  inclined  to  attribute  it  to  Providence 
rather  than  to  baeterin  therapy. 

Finally,  overdependence  on  the  opsonic  index  as  a 
guide,  and  carelessness  or  inattention  to  certain  clinical 
signs  and  symptoms,  be  they  ever  so  slight  and  seem¬ 
ingly  trivial  in  nature,  or  an  irrepressible  enthusiasm  to 
.  “push  the  treatment”  as  soon  as  improvement  becomes 
manifest,  invariably  leads  to  disappointment,  if  not  to 
utter  failure  and  disaster.  This  is  particularly  true  of 
luberculous  affections,  in  which  a  prolonged,  tedious  and 
j,  cautious  course  of  treatment  of  six  to  twelve  months’ 
duration  must  be  instituted. 

The  unanimous  interest  in  and  practical  importance 
of  active  immunization  make  it  the  imperative  duty  of 
every  practitioner,  individually  and  collectively,  to  de¬ 
termine  as  early  as  possible  precisely  in  what  class  of 
affections  baeterin  therapy  shall  and  shall  not  be  util¬ 
ized.  The  problem  is  shrouded  in  many  difficulties 
owing  to  the  variability  in  the  application  of  the  treat¬ 
ment,  so  that  results  necessarily  differ.  For  instance, 
some  observers  rely  implicitly  on  the  opsonic  index  as 
the  guide  in  dosage;  others  maintain  that  the  clinical 
symptomatology  is  all-sufficient;  some  pin  their  faith  to 
autogenous  baeterins;  others  claim  that  the  stock  prepa¬ 
rations  are  equally  or  more  meritorious ;  some  advocate 
inoculations,  comparatively,  of  large  size;  others,  mini¬ 
mum  dosage;  some  draw  their  conclusions  following  bio- 

4  - - - - 

2.  Koscnew  :  Jour.  Infect.  Dis.,  April,  1909. 
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logic  therapy  alone;  others  refuse  to  discard  old  meas¬ 
ures  of  proved  worth  and  insist  on  associating  baeterin 
therapy  only  with  the  former;  some  are  gifted  with 
excellent  judgment  and  possess  keen  powers  of  observa¬ 
tion.  while  others  are  indifferent,  careless  and  overen- 
thusiastic  or  prejudiced.  These  disadvantages  can  be 
overcome  only  by  a  persistent  effort  on  the  part  of  the 
profession  to  continue  the  search  for  the  truth  by  the 
multiplication  of  case  reports. 

It  is  very  easy  in  noting  results  following  an  attempt 
at  immunization  to  become  either  an  optimist  or  a  pessi¬ 
mist,  depending  on  whether  one  is  an  advocate  or  a 
doubter  of  the  method.  In  this  report  it  has  been  my 
avowed  purpose  to  communicate  the  results  of  all  cases, 
good,  bad  and  indifferent,  of  all  cases  treated,  in  the 
belief  that  only  by  such  statements  can  we  ever  hope  to 
solve  this  question  in  its  entirety.  Certainly,  the  report 
of  sporadic  cases,  with  only  brilliant  results,  from  time 
to  time,  may  lead  to  erroneous  conclusions. 

It  has  been  my  fortune  to  employ  baeterin  therapy  in 
106  various  affections,  among  which  the  following  bac¬ 
teria  were  isolated  for  the  preparation  of  autogenous 
baeterins.  In  a  few  instances,  notably  in  gonorrheal 
and  tuberculous  affections,  a  stock  baeterin  was  em¬ 


ployed. 

Bacteria.  Infections. 

1.  Micrococcus  albas  .  IS 

2.  Micrococcus  aureus  .  ■  38 

3.  Bacillus  coli  communis .  6 

4.  Bacterium  ferrugineum  .  1 

5.  Bacillus  fluorescens  .  2 

6.  Micrococcus  gonorrhoea ?  .  19 

7.  Bacillus  proteus  vulgaris  . 2 

8.  Bacterium  punctatum  .  1 

9.  Bacillus  pyocyaneus  .  3 

10.  Streptococcus  pyogenes  .  10 

11.  Bacillus  tuberculosis  .  19 


119 

In  all,  fifty  distinct  diseases  were  treated.  Both  by 
desire  and  virtue  of  circumstances,  the  time-honored 
measures  of  proved  worth  were  never  abolished  from 
treatment  during  the  periods  of  bacterial  inoculations, 
because  1  have  always. considered  baeterin  therapy  as  an 
accessory,  not  as  a  specific  agent.  It  was  never  intended 
to  be,  nor  will  it  ever  be,  a  "cure-all,”  but  should  be 
regarded  as  an  aid  to  assist  Nature  in  properly  selected 
cases,  to  combat  infection  by  fortifying  the  organism 
through  the  production  of  immunization  by  antibodies. 
Moreover,  it  is  the  acknowledged  duty  of  the  physician 
to  employ  all  the  useful  measures  at  his  command  in 
the  treatment  of  his  patient  and  not  to  experiment  with 
human  life  in  order  to  determine  the  efficacy  of  a  new 
remedial  agent,  although  by  such  a  course  the  problem 
might  be  speedily  solved.  Consequently,  in  many  in¬ 
stances,  it  has  been  a  difficult  matter  to  decide  how 
much  of  the  cure  should  be  attributed  to  the  usual 
method  of  treatment,  and  how  much  to  bacterial  immu¬ 
nization.  I  have  striven  throughout  to  give  an  unpre¬ 
judiced  opinion,  and  in  dubious  cases  have  refrained 
from  placing  the  credit  to  baeterin  inoculations.  Never¬ 
theless,  in  certain  classes  of  cases,  the  results  have  been 
consistently  so  striking  that  the  value  of  inoculation  by 
dead  bacteria  is  undeniable. 

ABSCESSES 

A  review  of  the  table  of  cases  indicates  that  in  the 
treatment  of  abscesses  a  fruitful  field  is  afforded  for 
baeterin  therapy.  Two  deaths  have  occurred  in  my 
series,  but  tliev  were  both  instances  in  which  active 
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immunization  was  clearly  contraindicated.  In  one,  Case 
1,  the  patient  was  in  an  advanced  stage  of  tuberculosis 
and  the  victim  of  pyemia;  in  the  other,  Case  6,  the  pa¬ 
tient  was  very  septic  and  had  the  complication  of  pulmo¬ 
nary  tuberculosis  with  pleuropneumonia,  superadded  to 
which  the  pus  from  the  abscess,  together  with  other 
organisms,  demonstrated  the  Bacillus  pyocyaneus,  a  bac¬ 
terium  which,  in  my  experience,  has  always  been  a  bad 
omen  and  with  the  bacterin  of  which  in  therapy  I  have 
never  been  able  to  obtain  the  slightest  success.  I  am  un¬ 
able  to  explain  this  fact,  save  that  it  is  usually  an  infec¬ 
tion  superimposed  on  a  previous  suppuration,  and  is  in¬ 
dependent  of  the  particular  bacterium  causing  the  pri¬ 
mary  infection;  that  is,  it  acts  as  a  scavenger  of  the 
primary  suppuration — a  pus  parasite,  as  it  were.  It 
would  seem,  therefore,  illogical  to  expect  that  anything 
can  be  gained  by  stimulating,  through  inoculation,  the 
cells  of  the  human  organism  to  the  production  of  anti¬ 
bodies,  by  the  bacterin  of  a  bacterium  which  in  itself 
may  be  entirely  dependent  on  the  action  and  products  of 
a  pre-existing  infection.  Especially  is  this  true  if  we 
may  accept  the  theory  of  the  specificity  of  opsonins. 

In  multiple  subcutaneous  or  superficial  abscesses, 
either  acute  or  chronic,  the  results  have  been  most  bril¬ 
liant.  In  two  instances,  Cases  3  and  4,  not  a  single 
abscess  developed  after  the  first  bacterial  inoculation 


In  conjunction  with  this  I  desire  to  call  attention  to 
the  important  fact  that  the  opsonic  index  may  be  very 
variable  and  unreliable  as  a  control  of  the  dosage  and 
spacing  of  the  bacterial  inoculations.  For  example,  in 
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Chart  1. — Temperature  (zigzag  line)  and  opsonic  index  (straight  diagonal  line). 
Patient.  L.  C.  :  burns  one-third  to  one-half  body  surface ;  multiple  subcutaneous 
abscesses;  a,  skin  grafts  to  arm  and  leg;  b,  development  of  scalp  abscesses;  e, 
marked  loss  of  weight  and  strength  ;  d,  many  subcutaneous  abscesses  evacuated  ;  e, 
Pus  cultured  from  new  abscess  demonstrated  micrococcus  aureus.  The  small  crosses 
on  the  diagonal  line  indicate  inoculation  with  .1/.  aureus  bacterin,  205,000,000 
bacteria.  Note  the  parallelism  existing  between  opsonic  index  and  improvement  in 
the  condition  and  health  of  the  patient.  Note  also  that  no  new  abscesses  formed 
after  the  first  inoculation  of  bacterin  and  the  rapidity  of  disappearance  of  the 
recurrent  pre-existent  subcutaneous  abscesses. 


and  the  pre-existent  ones  disappeared  in  remarkably 
short  time.  The  clinical  course  of  one  of  these  cases  is 
represented  in  Chart  1,  associated  with  the  temperature 
curve  of  which  the  phase  of  the  opsonic  index  is  plotted 
and  the  time  of  the  active  immunization  noted. 


cntly  fell  to  the  negative  phase,  where  it  remained,  although  a 
pustular  acne  existing  for  fifteen  years  permanently  disappeared. 
The  unreliability  of  the  opsonic  index  could  scarcely  be  better  dem¬ 
onstrated. 

Chart  1,  the  coincidence  between  the  clinical  symptoms 
and  opsonic  index  was  beautiful  and  all  that  could  be 
desired.  On  the  contrary,  compare  Chart  2  of  the 
opsonic  index  of  Case  65.  In  this 
instance,  after  an  initial  rise,  the  index 
fell  into  the  “negative  phase”  and 
remained  there  in  spite  of  the  fact  that, 
after  four  inoculations,  the  pustules 
disappeared  permanently  from  the  face 
of  the  patient,  who  had  been  a  sufferer 
from  acne  vulgaris  for  fifteen  years. 
From  these  and  numerous  other  experi¬ 
ences,  I  have  come  to  allow  the  clinical 
symptomatology  to  serve  always  as  the 
paramount  guide  in  the  administration 
of  bacterial  inoculations.  In  my  early 
work,  and  occasionally  subsequently, 
the  index  was  associated  for  what  it 
might  reveal  in  the  nature  of  confirma¬ 
tion,  but  never  to  supersede  the  clinical 
symptoms  as  a  factor  in  treatment. 

In  order  to  illustrate  how  ideally  the 
symptomatology  may  be  utilized  in  the 
conduct  of  bacterin  therapy,  to  the 
exclusion  of  the  opsonic  index,  permit 
me  to  present  Chart  3  of  Case  7  of  my 

ser*eS-  SINUSES 

Here,  again,  bacterin  therapy  is  of 
undoubted  value,  although  the  results 
are  not  so  striking,  a  much  longer 
period  being  necessary  to  effect  a  cure. 
One  cause  partially  responsible  for  this 
is  that  not  infrequently  carious  bone  or 
a  foreign  body  lies  at  the  bottom  of  the 
sinus.  We  cannot  be  expected  to 
remove  dead  or  dying  tissue 
the  province  of  the  surgeon, 
cause  for  the  tardy  improvement  can 
be  ascribed  to  the  fact  that  these 
sinuses  are  frequently  surrounded  by 
dense  fibrous  tissue,  crowding  out 
hence  the  supply  of  blood  and  lymph 
the  healing  process.  Then,  too,  the  few 
that  do  exist  have  their  orifices  occluded 
by  coagulated  fibrin  and  necrotic  tissue,  preventing  the 
ymph  system  from  properly  bathing  the  sinus  wall. 
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This  can  be  obviated  to  a  degree,  theoretically  at  least; 
as  Wright  has  observed,  by  the  irrigation  of  these  tracts 
with  a  solution  consisting  of  0.5  per  cent,  sodium  citrate 
in  5  per  cent,  salt  or  10  per  cent,  sugar  solution,  which 
possesses  the  power  of  decalcification  or  defibrination 
and  promotion  of  osmosis. 

Death  occurred  in.  two  of  the  five  cases  in  the  series, 
as  will  be  observed,  but  it  must  be  borne  in  mind,  in 
justification  to  any  therapy,  that  they  were  in  condi- 


Even  in  ambulatory  cases  it  is  my  custom  to  see  that 
the  patient  is  provided  with  and  instructed  in  the  use  of 
a  clinical  thermometer,  so  that  he  may  take  and  record 
his  temperature  at  least  twice  daily.  This  may  appear 
an  unnecessary  matter,  and  in  itself  is  probably  worth¬ 
less,  but  it  cannot  be  too  strongly  emphasized  that  if  we 
are  to  be  governed  by  the  clinical  symptoms,  and  are 
desirous  of  obtaining  the  greatest  success,  we  must  not 
ignore  the  slightest  aid,  for  it  is  only  by  judgment  based 
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strength  and  health;  in,  no  discharge ;  n,  sinus  healed;  1,  pus  demonstrates  M.  aureus  and  albus;’2,  inoculations  Al.  “aureus 
bacterin  %  c.c.  This  case  illustrates  how  admirably  active  immunization  can  be  conducted  by  resort  to  the  clinical  svmntom- 
atology  as  a  guide,  to  the  exclusion  of  the  opsonic  index. 


tions  not  to  be  alleviated  by  any  mortal  measure.  Pa¬ 
tient  11  had  undergone  operation  several  times  by  some 
of  Philadelphia’s  most  distinguished  surgeons  for  a  per¬ 
sistent  sinus  in  the  malar  region  of  the  face.  Whether 
cure  in  this  case  can  be  assigned  to  bacterin  therapy, 
avoidance  of  interference  or  the  application  of  Bier’s 
vacuum  cup,  remains  undetermined.  The  last,  acting 
to  promote  the  circulation  of  blood  and  lymph,  is  not  to 

n,TrJuLY  .  9  9  PT 
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on  the  total  symptomatology,  important  signs  as  well  as 
trivial  details,  embracing  a  consideration  of  the  tem¬ 
perature,  pulse,  malaise,  indisposition,  headache,  nausea, 
vomiting  and  local  phenomena,  as  reactions  in  appear¬ 
ance  and  increase  of  discharge  temporarily  following 
inoculations,  that  success  or  failure  depends. 

FISTULAS  AND  EMPYEMAS 

M  hatever  may  have  been  the  results  of  others  in  fis- 

0  CT  MOV 
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Chart  4.— Temprraturp.  Patient,  n.  S.  :  osteomyelitis  with  suppurative  sinus  of  jaw.  Crosses  on  line  indicate  1/  aureus 
bacterin  inoculations  ;  a  y2  c.c.  bacterin  ;  b,  %  c.c.  bacterin  ;  c,  1  c.c.  bacterin  ;  d.  1  c.c.  bacterin  suppuration  less  •  fli 
bactmun;  drain  removed  ;  f,  sinus  healed  ;  1,  weight  120;  2,  weight  121  ;  3,  weight  117;  4,  weight  118  ;  *5,  weight  124-  6  weight 
Ir'fiiJt  Nf  §llt  weight  123  ;  9,  weight  122;  10.  weight  127.  Note  the  progressive  increase  in  weight  as  the  temperature 

at  hist  above  normal  and  hectic,  became  subnormal,  then  rose  and  fluctuated  on  the  normal  line. 


be  underestimated  in  the  treatment  of  these  cases.  Case 
8  seemed  to  be  of  sufficient  importance  to  warrant  the 
preparation  of  Chart  4,  for  two  reasons :  first,  to  show 
again  the  value  of  control  by  the  clinical  symptomatol¬ 
ogy;  second,  to  illustrate  even  in  the  presence  of  definite 
and  persistent  osteomyelitis,  how  success  may  be  ex¬ 
pected  in  assisting  Nature  by  stimulating  the  defense  of 
the  organism. 


tulas,  especially  in  fistula  in  ano,  my  success  in  this 
class  of  affections  has  been  practically  nil,  or  only  that 
ascribed  to  time  and  Nature,  as  will  be  observed  in  the  - 
three  cases  it  has  been  my  opportunity  to  treat. 

It  seems  questionable  whether  or  not  bacterial  inocu¬ 
lations  are  to  enter  deeply  into  the  treatment  of  thoracic 
empyemas.  One  of  my  cases,  from  which  the  Bacillus 
pyocyancus  was  isolated,  was  uninfluenced  and  pro- 
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ceeded  to  death.  Tlie  other,  which  has  been  under  treat¬ 
ment  for  a  year,  shows  slight  but  unmistakable  improve¬ 
ment. 

POSTOPERATIVE  WOUND  INFECTIONS 

Nine  cases  of  this  character  have  been  treated  by  bac- 
terin  therapy,  and,  although  the  results  have  been  satis¬ 
factory  so  far  as  cessation  of  suppuration  and  wound 
repair  are  concerned,  it  is  impossible  to  place  the  credit 
entirely  to  the  inoculation  of  dead  bacteria.  Those  cases 
treated  with  stock  bacterins  have  responded  equally  with 
those  in  which  the  autogenous  preparation  was  used. 

OTITIS  MEDIA 

fn  our  series  there  occurs  but  one  case  of  suppurative 
middle-ear  disease  from  which  repeatedly  the  Bacterium 
ferrugineum  was  isolated  in  pure  culture.  .The  patient 
has  been  a  sulferer  for  nine  years,  lie  has  received  six 
inoculations  during  the  past  five  weeks,  and,  aside  from 
slight  increase  in  the  amount  of  discharge,  there  has 
been  no  noteworthy  effect.  Naturally  the  case  has  been 


was  a  sufferer  from  exostoses  of  the  os  caleis,  demon¬ 
strated  by  the  a:- ray,  causing  him  extreme  pain  on  walk¬ 
ing  and  incapacitating  him  from  work.  It  is  hoped  that 
by  Neisser  baeterin  the  further  formation  of  osteophytes 
may  be  stayed  and  the  patient  immunized  against  the 
gonococcus  so  that  an  operation  may  be  undertaken  with 
the  prognosis  of  a  reasonable  degree  of  success.  After 
six  inoculations  the  pain  on  walking  has  decreased  mark¬ 
edly. 

PROSTATITIS  AND  URETHRITIS 

One  patient  with  chronic  gonorrheal  prostatitis  has 
been  not  only  greatly  improved,  but  practically  cured. 
In  justice  to  other  therapeutic  measures,  be  it  said  that 
urinary  antiseptics,  prostatic  massage  and  the  passing 
of  cold  urethral  sounds  were  not  omitted  from  the  treat 
ment. 

I  have  had  no  experience  with  gonococco-bacterin 
therapy  in  the  treatment  of  acute  specific  urethritis. 
Nevertheless,  in  a  case  of  the  chronic  posterior  type 
complicated  by  stricture,  a  cure  has  been  apparently 


Chart  5.— Temperature.  Patient,  S.  S.  :  acute  osteomyelitis  of  tibia,  followed  by  septicemia.  The  arrow  indicates  a 
point  at  which  blood  culture  showed  M.  aureus;  the  crosses  indicate  M.  aureus  baeterin  inoculations  Note  that  the  patient  as 
indicated  by  the  fluctuating  temperature,  progressively  grew  more  septic,  and  that  baeterin  therapy  was  not  only  useless,  ’but 
possiDiy  narmiul. 


under  observation  too  brief  a  period,  and  conclusions 
should  not  be  drawn  from  a  single  case. 

OSTEOMYELITIS  AND  OSTEOPERIOSTITIS 


effected,  all  shreds  having  disappeared  from  the  urine, 
employing  the  usual  tests.  Here,  again,  dilatation  by 
sounds  was  associated  with  the  biologic  therapy. 


1  am  fortunate  in  having  both  a  typical  acute  and  a 
|  chronic  case  of  osteomyelitis  for  comparative  study. 

The  patient  with  the  chronic  condition  has  been  a  su'f- 
'  ferer  for  months,  the  infection  arising  from  a  compound 
lracture  of  the  leg.  The  inoculations  have  been  few,  but 
;  the  result  brilliant.  The  acute  case,  No.  28  of  the  series, 
arose  from  a  hematogenous  infection.  Following  opera¬ 
tion,  the  temperature,  after  a  temporary  fall,  began  to 
fluctuate  and  a  bacterial  inoculation  was  immediately 
made.  Not  the  slightest  effect  could  be  observed,  and  a 
blood  culture  demonstrated  the  presence  of  the  Micro¬ 
coccus  aureus.  Subsequently  two  more  inoculations  were 
made,  but  the  result  has  not  only  been  not  beneficial, 
but  possibly  actually  deleterious,  I  believe  that  we  have 
here  a  beautiful  illustration  for  the  contraindication  of 
active  immunization  in  acute  bacteriemia.  So  instruc- 
tive  is  this  case  that  I  have  deemed  it  advantageous  to 
i  show  the  temperature  curve  (Chart  5). 

4  The  only  case  of  osteoperiostitis  is  one  of  subacute  or 
chronic  gonorrheal  infection.  The  patient  for  a  year 


CELLULITIS 

In  the  majority  of  cases  of  this  affection,  no  improve¬ 
ment  could  be  definitely  ascribed  to  bacterial  immuniza¬ 
tion,  although  the  patients  recovered.  In  one  instance, 
however,  Case  34,  the  effect  was  so  immediate  on  a  rap¬ 
idly  spreading  phagedena  of  the  abdominal  wall  due  to 
the  Bacterium  punctatum  that  there  can  be  no  question 
as  to  the  efficiency  of  baeterin. 

CYSTITIS 

The  report  of  one  case*  can  never  solve  any  problem, 
and  in  this  case  a  complete  cure  has  not  yet  been  secured, 
although,  if  the  infection  is  primary  and  limited  to  the 
bladder,  a  favorable  field  seems  to  be  afforded.  An 
encouraging  report  has  been  received  from  Dr.  Ohl- 
macher,  of  Detroit,  who  has  continued  the  treatment  in 

3.  Since  the  preparation  of  this  paper,  baeterin  therapy  has 
been  applied  to  another  case  of  cystitis  due  to  the  B.  coli  communis. 
Although  slight  improvement  was  perceptible  during  an  abbreviated 
course  of  treatment,  circumstances  rendered  its  continuation  im¬ 
possible. 
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this  case  by  the  inoculation  of  autogenous  Bacillus  coli 
communis  bacterin. 

VULVOVAGINITIS 

Through  the  courtesy  of  Dr.  Howard  C.  Carpenter,  I 
am  privileged  to  report  the  results  of  gonococco-bacterin 
immunization  on  thirteen  children  treated  at  the  Phila¬ 
delphia  Hospital.  His  report  is  as  follows: 


U  MAR  —  m  «■  •  APR  *•  MA* 


Chart  6.— Opsonic  index.  Patient,  J.  B.  C.  ;  recurrent  erysipelas. 
The  circles  indicate  opsonic  readings  ;  the  crosses  bacterin  inocula¬ 
tions  ;  a.  inoculation  25,000,000  streptococci ;  b,  50,000,000  strepto¬ 
cocci.  Observe  iu  this  case  that  the  “high  tide  of  immunity” 
indicated  by  the  opsonic  index  has  been  maintained  in  the  "positive 
phase”  for  two  and  a  half  months,  no  inoculation  having  been 
given  since  March  22.  It  will  be  noted  that  this  is  entirely  in 
accord  with  the  clinical  symptoms  of  the  case. 

1.  The  Microccus  gonorrhoea 3  was  demonstrated  by 
smears  in  each  case  prior  to  treatment. 

2.  Three  to  ten  inoculations  of  a  stock  preparation 
were  employe'd. 

3.  The  earliest  disappearance  of  the  gonococcus  was 
noted  after  the  second  inoculation. 

4.  Five  million  dead  gonococci  was  the  constant  dose. 

5.  The  period  of  treatment  varied  from  nine  to  thirty 
days. 

6.  In  one  case  in  which  no  local  treatment  was  em¬ 
ployed,  the  result  was  most  brilliant. 

7  In  every  case  the  period  of  detention  in  the  hos¬ 
pital  was  noticeably  shortened. 

■  TENOSYNOVITIS  AND  ARTHRITIS 

The  role  played  by  bacterin  therapy  is  largely  conjec¬ 
tural  in  the  treatment  of  tenosynovitis.  The  patients, 
acute  and  subacute  suppurative  types,  finally  recovered 
after  periods  of  prolonged  treatment,  but  such  patients 
also  recover  without  bacterial  inoculations.  The  number 
of  cases  is  too  limited  for  conclusions. 

My  experience  with  infectious  arthritis  seemingly  jus¬ 
tifies  the  conclusion  that  the  most  favorable  results  can 
be  expected  in  the  subacute  and  chronic  affection*,  espe¬ 
cially  those  caused  by  the  Micrococcus  gonorrhoea ?  in 
which  infection  either  marked  improvement  or  cure  has 
always  occurred.  Indeed,  in  these  cases  the  response  to 
treatment  frequently  has  been  extremely  prompt  and  the 
ultimate  functional  result  better  than  by  any  other 
known  method.  Fifty  million  gonococci  of  a  stock 
preparation  constituted  the  average  dose.  From  two  to 
four  inoculations  were  made  over  periods  of  three  to 
four  weeks.  The  results  in  other  infections  have  been 
essentially  negative. 

ERYSIPELAS 

Two  cases  of  erysipelas  have  been  successfully  treated 
by  biologic  therapy  in  my  series.  One  patient  had  an 
acute  streptococcal  infection  of  the  face  and  neck.  Be- 
covery  was  prompt  following  one  inoculation  of  100,- 
000,000  bacteria  of  the  autogenous  strain.  Precisely 
the  influence  of  the  antigen  cannot  be  determined  even 
in  this  instance,  as  this  infection  is  prone  to  run  a  short 
co  u  rse. 


The  other  case,  No.  30,  is  one  of  peculiar  interest  and 
of  sufficient  importance  for  detailed  description.  I  have 
merely  reported  the  curve  of  the  opsonic  indices  (Chart 
G).  This  woman  for  thirteen  years  has  been  periodic¬ 
ally,  notably  in  the  spring,  the  victim  of  recurrent  at¬ 
tacks  of  erysipelas,  involving  both  legs,  thighs  and  geni¬ 
talia.  This  infection,  when  her  health  is  run  down,  is 
always  superadded  to  a  marked  chronic  hyperplasia  of 
the  loose  connective  tissues  of  both  lower  extremities. 
Beginning  late  in  the  winter,  active  immunization,  em- 
ploying  a  stock  bacterin  of  the  Streptococcus  pyogenes, 
was  instituted.  Five  inoculations  were  administered 
over  a  period  of  six  weeks.  The  patient  reports  that  she 
feels  very  well  and  that  this  is  the  first  spring  for  a 
number  of  years  that  she  has  not  been  the  victim  of  the 
attack  of  erysipelas.  In  this  case,  the  opsonic  index  was 
utilized  to  advantage,  as  will  be  seen  by  consulting  the 
chart.  It  would  seem  indisputable  that  bacterin  therapy 
has  a  place  in  this  type  of  case. 

ACNE  VULGARIS,  FURUNCULOSIS  AND  OARBUNCULOSIS 

Acne  affords  a  fruitful  harvest  for  active  immuniza¬ 
tion.  Every  case  has  either  been  greatly  improved  or 
cured,  and  to  the  credit  of  bacterin  therapy  be  it  said 
that  three  of  the  cases  were  the  most  aggravated  and 
obstinate  types  of  pustular  acne  that  it  has  been  my 
fortune  to  observe.  The  duration  of  the  disease  previous 
to  bacterial  inoculations  varie'd  from  two  to  fifteen  years. 
Autogenous  bacterins  were  always  employed  from  the 
Micrococcus  aureus  or  alius,  isolated  with  equal  fre¬ 
quency. 

Of  all  the  indications  for  bacterin  therapy,  furunculo¬ 
sis  is  probably  the  most  brilliant.  In  no  case  have  I 
failed  to  obtain  a  cure  in  more  than  five  weeks;  ten  days 
being  the  shortest  period  of  treatment.  My  rule  has 
been  invariably  to  culture  the  pus  from  the  boil  and  pre¬ 
pare  an  autogenous  bacterin.  The  Micrococcus  aureus 
lias  always  been  the  infecting  organism. 

No  less  satisfactory  have  been  the  results  of  therapy 
of  earbunculosis  by  bacterial  inoculations.  Again,  the 
Micrococcus  aureus  was  isolated,  in  seven  cases.  A  cure 
always  resulted,  the  longest  period  required  by  treatment 
being  three  weeks ;  the  shortest,  five  days.  In  one  in- 


^  Chart  < • — Opsonic  index.  Patient,  C.  S„  Jr.;  earbunculosis. 
Circles  indicate  opsonic  readings  ;  crosses  indicate  M.  aureus  bac¬ 
terin  inoculations,  to  the.  left,  i/2  c.c.,  to  the  right  1  c.c.  Note  the 
definite  rise  of  the  opsonic  index  from  the  negative  to  the  positive 
phase  during  the  treatment  of  five  days’  duration. 

stance  a  polyvalent  bacterin,  prepared  from  eight  differ¬ 
ent  strains  of  the  Micrococcus  aureus,  was  used  with  a 
result  equally  successful  with  any  in  which  the  autogen¬ 
ous  preparation  was  employed.  The  clinical  symptoma 
tology  has  been  practically  the  sole  guide  in  the  admin 
istration  of  the  inoculations.  The  curve  of  the  opsonic 
indices  depicted  in  Chart  7  demonstrates  graphically  the 


u 


ri 

Volume  I.iv 
X I’M  BEK  5 


BACTERIAL  IMMUNIZA TION— THOMAS 


311 


rapid  rise  of  the  index  often  observed  in  the  treatment 
of  a  case,  No.  73,  of  short  duration. 

TUBERCULOSIS 

The  treatment  of  tuberculosis,  in  its  manifold  phases, 
constitutes  my  proudest  effort.  Broadly,  therapy  in 
these  cases  has  been  directed  to  the  (1)  pure  and  (2) 
mixed  infections.  We  have  heard  much  of  tuberculin 
therapy,  which,  of  course,  is  simply  bacterin  immuniza¬ 
tion  by  the  tubercle  bacillus  or  opsonotherapy,  if  you 
please,  when  the  bacillus  emulsion,  “B.  E.,”  product  is 
employed. 

The  cases  in  my  series  should  also  be  divided  into  the 
chronic  and  acute  classes.  With  the  acute  class  the 
results  have  been  anything  hut  encouraging.  Here, 
again,  my  belief  has  been  sustained  that  we  must  not 
expect  success.  It  is  probably  true  that  in  incipient, 
tuberculosis  we  have  to  deal  with  a  bacteriemia,  and  it 
has  been  my  fortune,  in  the  artificial  inoculation  treat¬ 
ment  of  such  cases,  invariably  to  experience  failure. 
The  results  of  bacterin  therapy  in  my  work  with  the 
early  cases  of  tuberculosis  certainly  supports  the  findings 
and  opinion  of  Bosenberger.  In  the  subacute  and 
chronic  stages  of  the  disease,  even  in  the  pulmonary 
type,  I  have  reason  to  believe  in  the  statement  of  Trudeau 
and  others.  A  review  of  the  cases  tabulated  under 
“Tuberculosis”  in  the  table  of  cases  is  almost  self-ex¬ 
planatory  and  confirms  this  belief.  Many  of  these  cases, 
for  divers  reasons,  have  not  passed  to  immunizing  doses 
of  tuberculin  or  to  the  stage  of  cure.  A  great  number 
have  manifested  definite  improvement.  I  desire  to  call 
attention  to  one  case  in  particular,  No.  93  in  the  series. 
An  exploratory  laparotomy  revealed  general  tuberculosis 
of  both  the  visceral  and  parietal  peritoneum.  The 
patient  was  a  very  sick  young  woman  and  her  life  was 
practically  despaired  of.  Tuberculin  therapy  by  “B.  E.” 
variety  was  instituted  in  August,  1908.  After  a  very 
tedious  regime  of  treatment  continuously  since  that 
time,  she  is  at  present  positively  unaffected  in  any  way 
by  inoculations,  weekly,  of  6  to  10  mg.  of  tuberculin, 
and  has  gained  ten  to  fifteen  pounds  in  weight.  Her 
health  seems  perfect.  I  am  not  unaware  of  the  fact  that 
occasionally  such  patients  recover  after  a  simple  lapa- 
|  rotomy. 

The  particular  phase  of  tuberculous  disease  to  which  1 
especially  desire  to  direct  attention  is  the  mixed  infec¬ 
tion  so  constantly  superimposed  on  and  associated  with 
Pott’s  disease  and  hip  disease — indeed,  any  bone  or 
joint  tuberculosis.  It  is  well  known  how  frequently 
these  complex  mixed  infections  fail  to  improve  and  ulti- 
i  mately  cause  the  death  of  the  child.  I  do  not  desire  to 
►  be  overoptimistic,  but  I  am  very  sanguine  over  my  suc- 
j  cesses  with  bacterin  therapy  in  this  class  of  cases,  and  do 
not  hesitate  to  say  that  in  no  instance  in  which  proper 
surgical  treatment  and  antituberculous  measures  were 
associated  with  bacterial  inoculations  have  I  failed  to 
observe  improvement  in  the  health  of  the  child.  I  have 
i  made  it  a  practice  to  culture  and  reculture  the  pus  from 
time  to  time  for  the  preparation  of  autogenous  bae- 
terins.  Commonly  as  many  as  three  different  bacterins 
have  been  alternated  in  the  immunization  nrocess.  So 

x 

soon  as  the  temperature  fails  to  100,  or  lower  prefer¬ 
ably,  and  remains  permanently  below  that  grade,  tuber¬ 
culin  inoculations  are  begun.  I  have  been  inclined  to 
believe,  judging  from  the  cases  under  my  observation, 
that  better  results  have  attended  the  process  of  active 
I  immunization  when,  just  as  in  tuberculin  therapy, 

•  pure  and  simple,  the  treatment  has  been  started  with 
relatively  small  bacterin  inoculations,  progressively  in- 
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creased  to  the  therapeutic  limit,  rather  than  by  recourse 
to  large  dosage,  thereby,  in  the  former  case,  establishing 
immunity,  and,  in  the  latter,  avoiding  anaphylaxis. 
Apropos  of  the  beneficial  effect  to  be  derived  from  treat¬ 
ment  by  this  method,  permit  me  to  submit  Chart  8, 
illustrative  of  Case  103  in  my  series. 

So  far  as  I  am  aware,  I  am  alone  in  advocating  the 
value  and  importance  of  alternating  bacterial  inocula¬ 
tions  and  tuberculin  therapy  in  this  type  of  tuberculous 
mixed  infection.  ri  he  inoculations  should  be  given  every 
four  to  seven  days,  the  clinical  symptoms  permitting. 
The  opsonic  index  is  unreliable  as  a  guide.  Relative  to 
tuberculin  inoculations,  1  have  used  Bacillen  Emulsion 
alone  or  Bouillon  Filtrate  alone,  or  a  combination  of  the 
two,  as  practiced  and  advocated  by  Trudeau.  The  last, 
theoretically,  seems  to  have  the  preference,  but  my  re¬ 
sults  have  been  equally  satisfactory  with  each.  It  all 
depends  on  the  man  behind  the  syringe. 

It  must  be  remembered  that  in  the  use  of  tuberculin 
we  have  a  more  potent  instrument  for  evil  than  for 
good,  unless  it  is  properly  administered.  In  careful 
hands,  it  serves  as  an  invaluable  aid  in  treatment  and  is 
Nature’s  own  remedy  to  stimulate  the  bodily  defenses. 
When  tuberculin  is  so  employed,  the  patients  do  better 
with  than  without  tuberculin;  their  retention  in  the 
hospital  is  materially  shortened  and  the  complications, 
if  they  occur,  are  fewer  and  less  severe. 

CONCLUSIONS 

From  the  study  of  the  cases  in  this  tabulated  series 
the  following  conclusions  seem  justifiable: 

1.  The  diseases  contraindicated  for  bacterm  therapv 
are  the  diffuse  infections  characterized  by  septicemia, 
pyemia  and  grave  sapremia. 

2.  Those  in  which  therapy  by  this  agent  is  beneficial 
or  curative  are  the  superficial  acute,  subacute  and 
chronic  processes,  especially  the  last  two. 

3.  The  acute  cases,  in  which  brilliant  results  can 
be  uniformly  expected,  are  those  of  acne  vulgaris, 
furunculosis,  carbuneulosis  and  subcutaneous  abscesses. 

4.  Subacute  and  chronic  gonorrheal  and  tuberculous 
affections  are  amenable  to  bacterial  immunization,  and' 
because  of  the  impossibility  and  impracticability  often 
of  employing  an  autogenous  bacterin  the  reliable  stock 
preparations  should  be  used. 

5.  Certain  acute  gonorrheal  infections  can  be  bene¬ 
fited. 

6.  It  is  questionable  whether  tuberculin  therapy 
should  ever  be  employed  in  very  acute  tuberculosis. 
Opinion  is  divided  as  to  whether  or  not  acute  miliary 
tuberculosis  and  death  supervened  as  a  result  of  tubercu¬ 
lin  therapy  in  one  of  our  cases,  No.  81  of  the  series. 

7.  The  mixed  infections  in  chronic  tuberculous  disease 
afford  an  important  prospective  field  for  alternating 
bacterial  inoculations  and  tuberculin  therapy. 

8.  Autogenous  bacterjns  are  always  to  be  preferred 
over  the  stock  preparations,  and  success  or  failure  fre¬ 
quently  depends  on  this  fact. 

t).  Although  the  duration  of  the  period  of  greatest 
potency  of  baeterins  is  undetermined,  the  best  results 
have  been  obtained  when  the  pus  has  been  recultured 
and  a  fresh  bacterin  prepared  every  two  to  four  weeks. 

10.  It  is  believed  that  the  best  effects,  therapeutically, 
particularly  in  chronic  cases,  occur  when  the  quantity  of 
bacterin  is  slowly  and  cautiously  increased  during  suc¬ 
cessive  inoculations,  thereby,  as  has  been  thoroughly 
demonstrated  in  tuberculin  therapy,  avoiding  hypersus¬ 
ceptibility  or  anaphylaxis. 


11.  Therapy  by  both  baeterins  and  tuberculins  can  be 
satisfactorily  executed  by  keen  observance  of  the  clinical 
symptomatology.  Reliance  on  the  opsonic  index  as  a 
guide  is  not  only  unnecessary,  but  often  actually  condu¬ 
cive  to  erroneous  conclusions,  owing  to  its  variability. 

12.  Bacterin  therapy,  by  virtue  of  its  potency  to  do 
more  harm  than  good,  when  unskilfully  managed,  will 
or  should  probably  not  become  a  universal  therapeutic 
measure  in  the  hands  of  the  general  practitioner,  un¬ 
familiar  with  bacteriology  or  work  in  the  laboratory. 
Ignorance  and  wantonness  are  incompatible  with  ambi¬ 
tion  and  energy,  and  an  otherwise  meritorious  therapeu¬ 
tic  agent  thus  abused  will  ultimately  fall  into  disrepute. 

13.  Therapy  by  the  employment  of  baeterins  made 
from  Bacillus  pyocyaneus  has  been  entirely  useless. 

14.  Baeterins  and  tuberculins  are  not  “cure-alls,”  but 
when  intelligently  used  serve  as  invaluable  aids  to  Na¬ 
ture  in  fortifying  the  bodily  defenses,  thereby  accelerat¬ 
ing  convalescence,  diminishing  complications  and  pro¬ 
moting  cure. 

110  South  Nineteenth  Street. 


PASTEURIZATION  OP  MILK  * 

ROWLAND  G.  FREEMAN,  M.D. 

NEW  YORK 

Public  opinion  in  this  country  syvings  violently  in  one 
direction  or  another,  occasionally  on  insufficient  pre¬ 
mises;  and  this,  I  think,  applies  to  the  present  attitude 
among  many  pediatrists  in  this  country  concerning  the 
pasteurization  of  milk. 

\\  e  can  all.  agree  that  what  we  want  is  a  safe,  raw 
milk,  since  we  all  wish,  in  the  artificial  feeding  of 
infants,  to  approximate  as  nearly  as  is  feasible  the  con¬ 
dition  of  the  food  as  obtained  by  the  infant  at  the  breast. 

The  only  questions  for  discussion,  then,  are :  Can  we 
obtain  a  safe,  raw  milk  for  the  feeding  of  infants?  And, 
if  not,  is  milk  injured  by  heating,  and  to  what  extent, 
and  by  what  temperature? 

There  can  be  no  question  but  that  we  can  to-day  feed 
all  the  infants  of  New  York  on  a  much  safer  raw  milk 
than  was  possible  five  or  ten  years  ago ;  but  what  is  the 
extent  of  this  element  of  safety?  Take,  for  example, 
the  best  milks  at  present  produced  under  the  certified 
milk  plan.  How  safe  are  these  milks  as  a  raw  food  for 
infants? 

The  danger  of  tuberculosis  in  such  milk  may  be  said 
to  be  tairlv  eliminated  by  well-aired,  well-ventilated  cow 
stables,  and  by  the  repeated  tuberculin  test.  But  tuber¬ 
culosis  is  one  of  the  lesser  dangers  in  milk.  The  diseases 
concerning  the  spread  of  which  we  have  most  tangible 
and  incontrovertible  proof  are  typhoid  fever,  diphtheria, 
scarlet  fever,  and  epidemic  sore  throat. 

Our  sanitary  dairies  do  almost  all  that  is  possible  to 
protect  us  from  these  diseases,  but  those  of  us  familiar 
with  this  subject  know  that  epidemics  may  occur  from 
the  sale  of  certified  milks.  No  system  of  control  can  pro¬ 
tect  a  milk-supply  from  a  mild  walking  typhoid,  or  a 
typhoid-carrier  among  the  employees,  unless  regular  bac- 
teriologic  examinations  are  made  of  the  urine  and  feces 
of  the  employees  at  frequent  intervals;  and  I  take  it 
that  no  such  system  would  at  present  be  advocated. 

Diphtheria  has  apparently  been  spread  by  the  best  of 
our  milk-supplies;  what  protection  have  we  against  this 
in  any  raw  milk  ? 

*  Read  before  the  New  York  County  Medical  Society,  Oct.  25. 
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Virulent  diphtheria  bacilli  exist  in  the  throats  of 
many  healthy  persons,  and,  although  our  best  dairies 
have  some  medical  supervision,  no  supervision  could  be 
practically  enforced  that  would  protect  the  milk  from  a 
beginning  diphtheria  or  a  healthy  diphtheria-bacillus 
carrier. 

The  same  arguments  will  apply  to  other  diseases  car¬ 
ried  by  milk,  so  that,  although  in  our  best  supplies  the 
bacteria  are  only  one-thousandth  part  as  numerous  as  in 
the  ordinary  supplies,  they  are  still  present  in  sufficient 
numbers  in  most  certified  milk  to  cause  our  suspicion 
until  we  know  their  identity.  Now  if  this  is  true  of  cer¬ 
tified  milk,  how  much  more  so  is  it  true  of  our  ordinary 
milk  supplies !  I  think  we  may  well  say  that  at  the 
present  time  there  can  be  no  absolute  security  in  any 
raw  milk.  This  being  the  case,  why  should  we  not  use 
a  heated  milk  in  which  there  is  security? 

The  opinion  has  become  current  in  this  country  that 
heated  milk  produces  poorly  nourished  children;  that  it 
causes  rickets  and  scurvy;  that  it  kills  the  life  of  the 
milk,  and  that  it  produces  chemical  changes  in  the  milk 
!  which  renders  it  less  nourishing.  It  may  be  stated  that 
these  are  opinions  that  prevail  in  this  country  and  not 
abroad,  and  I  am  not  willing  to  admit  that  in  matters 
dependent  on  clinical  and  hospital  observations  we  are 
superior  to  our  confreres  in  Europe. 

This  opinion  began  to  develop  in  our  country  at  the 
time  when  milk  was  sterilized  at  a  boiling  temperature, 
sometimes  for  two  days,  adopting  laboratory  methods. 
The  idea  was  given  concrete  form  chiefly  by  an  article 
published  in  the  American  Journal  of  Medical  Sciences , 
in  1891,  by  Davis,  of  Philadelphia,  and  Leeds,  the  chem¬ 
ist,  of  Jersey  City.  This  article,  while  giving  no  detailed 
I  clinical  data,  expressed  the  opinion  that  children  fed  on 
sterilized  milk,  although  kept  free  from  diarrhea,  did 
not  flourish,  and  the  chemical  basis  for  this  opinion  was 
expressed  by  Leeds,  who  advocated  sterilization  at  68  C. 
(155  F.)  for  six  minutes  instead  of  the  boiling  tempera¬ 
ture  which  had  previously  been  used.- 

From  this  time,  however,  it  became  evident  that  a 
boiling  temperature  was  not  necessary  and  that  lower 
temperatures  were  sufficient  to  destroy  the  bacillus  tuber- 
|  culosis  and  the  other  organisms  feared  in  milk,  so  that 
we  gradually  began  to  use  lower  temperatures  and 
instead  of  a  boiling  temperature  of  212  F.,  175  F.  for 
twenty  minutes  was  used  and  later  155  F.  for  thirty  min- 
■  utes,  while  now  we  know  that  140  F.  for  forty  minutes 
will  afford  security.  Nevertheless  raw  milk  has  become 
much  more  generally  used,  notwithstanding  its  dangers. 

The  opinion  of  Davis  that  boiled  milk  causes  mal- 
i  nutrition  in  children  is  well  answered  by  the  fact  that 
European  physicians  have  been  using  it  for  the  past 
twenty  or  more  years  without  having  made  a  similar 
observation. 

Now  as  to  the  causation  of  scurvy:  After  scurvy  had 
first  been  diagnosticated  in  this  country  by  Dr.  Northrup 
and  the  clinical  picture  clearly  painted,  many  cases  began 
to  be  reported,  and,  as  this  was  at  a  time  when  milk  was 
being  sterilized,  a  good  many  of  the  patients  were  fed  on 
heated  milk.  But  I  believe  that,  although  scurvy  devel¬ 
oped  after  the  milk  was  heated,  the  heated  milk  was  not 
the  cause  of  the  scurvy. 

Out  of  the  356  cases  of  scurvy  collected  and  studied 
by  the  American  Pediatric  Society  in  1897,  60  per  cent, 
were  fed  on  proprietary  foods,  19  per  cent,  on  sterilized 
cow’s  milk,  10  per  cent,  on  condensed  milk,  3.3  per  cent, 
j/  on  breast-milk,  and  only  4.5  per  cent,  on  pasteurized 
milk. 


From  these  figures,  therefore,  we  get  very  little  to 
indicate  any  responsibility  on  the  part  of  heated  milk  in 
connection  with  scurvy,  while,  on  the  other  hand,  we  have 
the  experience  of  physicians  abroad  who  feed  their  babies 
on  boiled  milk  and  who  have  seen  much  less  scurvy  than 
lias  been  seen  in  this  country.  Our  scurvy  developed  to 
a  great  extent  at  the  time  when  milk  was  being  fed  in 
extreme  dilutions  and  after  illness  when  the  food  was 
still  further  reduced. 

Comby  of  Paris,  who  has  had  a  very  large  experience, 
remarked  several  years  ago  that  he  had  seen  but  five  cases 
of  scurvy,  and  in  those  cases  the  babies  were  all  fed  on 
diluted  milk. 

The  original  milk  depots  of  Paris,  founded  in  1892, 
still  dispense  to  babies  milk  heated  to  115  C.  (239  F.), 
which  is  absolutely  yellow  from  the  conversion  of  sugar 
into  caramel,  and  I  was  told  at  this  depot  last  year  that 
in  the  long  history  of  these  milk  depots,  extending  over 
sixteen  years,  but  one  case  of  scurvy  had  been  observed. 

It  seems  to  me  evident,  therefore,  that  our  assumed 
relationship  between  the  heating  of  milk  and  scurvy  is 
unfounded. 

Another  disease  said  to  be  caused  by  the  heating  of 
milk  is  rachitis,  a  disease  which,  to  m}r  mind,  however, 
has  little  connection  with  feeding,  the  main  etiologic 
factor  being  insufficient  fresh  air,  for  it  is  a  disease  of 
cold  climates  only,  develops  only  in  winter,  and  is  most 
marked  in  those  races  which  have  been  accustomed  to 
outdoor  life  all  the  year  round.  It  occurs  with  all  sorts 
of  food. 

Now  as  to  the  manner  of  heating  milk:  Commercial 
pasteurization,  which  consists  in  heating  milk  to  a  high 
temperature  for  a  few  seconds,  should  be  condemned. 
It  is  used  for  the  purpose  of  keeping  dirty  milk  sweet 
until  it  can  reach  the  consumer.  Tt  should  be  insisted 
that  milk  be  produced  in  a  cleanly  manner,  so  that  it 
will  keep  sweet  until  it  reaches  the  consumer.  Some 
city  milk  is  so  dirty  that  it  is  heated  at  the  dairy  and 
again  after  it  reaches  the  city,  so  as  to  prevent  its  becom¬ 
ing  sour  before  it  is  delivered.  Such  milk  should  be 
poured  into  the  gutter  and  not  allowed  to  be  sold  as  pas¬ 
teurized  milk. 

The  only  safety  for  the  consumer  is  to  get  his  milk 
sweet  and  raw.  Having  obtained  it,  he  should  then 
render  it  safe  by  the  use  of  the  smallest  amount  of  heat 
compatible  with  safety.  A  temperature  of  140  F.,  but 
little  higher  than  the  temperature  in  which  one  can  bear 
one’s  hand,  if  continued  for  forty  minutes,  with  the  milk 
in  a  closed  nursing-bottle,  is  sufficient  to  kill  all  the 
bacteria  that  we  know  and  fear  in  milk,  at  the  same  time 
changing  neither  the  taste  nor,  so  far  as  we  know,  the 
chemical  composition  or  the  ferments  of  the  milk.  Such 
pasteurization,  to  my  mind,  should  be  still  used  by 
every  physician  who  is  conscientious  in  his  endeavor  to 
secure  the  safety  of  the  infant  he  is  feeding. 

CONCLUSIONS 

1.  There  is  no  absolute  safety  in  any  raw  milk. 

2.  Commercial  pasteurization  of  milk,  employed  to 
keep  it  sweet  until  it  can  be  marketed,  should  be  con¬ 
demned. 

3.  Milk  is  in  no  way  injured,  either  in  taste  or  by 
chemical  change  or  action  on  ferments,  by  pasteurization 
at  140  F.  for  forty  minutes. 

4.  Pasteurized  milk  does  not  cause  malnutrition  or 
scurvy  or  rachitis. 

211  West  Fifty-seventh  Street. 
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AN  EASILY  STERILIZABLE  ATOMIZER 

FRANCIS  ASHLEY  FAUGHT,  M.D. 

PHILADELPHIA 

The  accompanying  illustration  represents  an  improved 
atomizer.  Recognizing  that  the  ordinary  atomizer  in 
the  hands  of  the  average  busy  practitioner  is  far  from 
ideal  in  respect  to  surgical  cleanliness,  I  have  had  the 
old  Philadelphia  atomizer  modified  so  that  the  distal 
portion  of  the  nozzle  (three  and  one-half  inches)  is 
detachable  from  the  rest  of  the  apparatus  by  means  of  a 
screw  thread.  This  permits  ready  sterilization  by  boil¬ 
ing  that  part  of  the  atomizer  usually  contaminated.  To 


Atomizer  with  duplicate  removable  nozzle-tips,  which  may  be 
readily  sterilized  by  boiling. 

facilitate  matters  further,  these  atomizers  are  furnished 
with  duplicate  tips,  which  allow  the  atomizer  to  be 
repeatedly,  used  without  the  delay  incident  to  steriliza¬ 
tion  of  the  tip. 

While  this  style  of  atomizer  may  not  be  applicable  in 
all  cases  in  which  atomizers  are  employed,  it  is  the  type 
most  universally  used,  so  that  the  adoption  of  this  sug¬ 
gestion  should  materially  minimize  the  transference  of 
infection  from  one  patient  to  another. 

The  firm  of  George  P.  Pilling  and  Son  Company 
have  kindly  followed  my  suggestion  in  the  manufacture 
of  this  atomizer,  which  may  be  obtained  from  any 
instrument-dealer. 

1831  Chestnut  Street. 


TREATMENT  OF  TYPHOID  BY  CONTINUOUS 
SALINE  INSTILLATION  * 

DAVID  RIESMAN,  M.D. 

PHILADELPHIA 

I  wish  to  preface  what  I  have  to  say  about  the  Murphy 
treatment  in  typhoid  fever  by  a  few  remarks  on  the 
pathogenesis  of  the  disease.  We  are  accustomed  to 
attribute  the  symptoms  of  typhoid  fever  to  the  typhoid 
bacillus  and  to  such  lesions,  produced  by  ulceration  of 
the  blood-vessels,  by  perforation,  etc.,  as  are  the  indirect 
result  of  its  action.  The  general  symptomatology  of  the 
disease — the  fever,  the  cerebral  symptoms,  the  altered 
metabolism,  and  the  acute  degenerations  in  the  paren¬ 
chyma  of  organs— are  ascribed  to  a  typhoid  toxemia 
brought  about  by  the  entrance  into  the  blood  of  the 
poison  of  the  typhoid  bacillus.  Unlike  the  toxin  of  teta¬ 
nus,  this  poison  is  not  a  secretory  product  of  the  micro¬ 
organism,  but  is  an  endotoxin  laked  out  of  the  bodies  of 
dead  bacteria.  As  this  view  of  the  pathogenesis  of  the 
typhoid  toxemia  is  the  one  almost  universally  accepted, 


it  may  be  bold  to  question  its  correctness.  But  it  seems 
to  me  that  it  is  not  a  full  and  adequate  explanation  of 
the  principal  phenomena  of  the  disease.  There  is  another 
source  of  toxemia  which  the  prevailing  theory  leaves  out 
of  account.  I  mentioned  it  in  a  paper  published  in 
18991  and  in  a  discussion  of  Dr.  Mallory’s  address  on 
typhoid  fever  before  the  Pathological  Society  of  Phila¬ 
delphia  a  few  years  ago. 

Stated  briefly,  the  theory  or  hypothesis  is  as  follows: 
There  occurs  in  typhoid  fever  in  response  to  the  cvto- 
genic  stimulus  of  the  typhoid  bacillus  a  tremendous 
proliferation  of  cells  in  all  the  lymphoid  tissues  of  the 
body.  Numerically  this  proliferation  is  as  much  beyond 
computation  or  conception  as  the  pullulation  of  the  bac¬ 
teria  themselves.  All  cell  multiplication  is  attended  by 
the  elaboration  of  metabolic  substances  which  enter  the 
lymph-stream  and  by  way  of  it  the  general  circulation. 
When  the  cells  die,  which  in  typhoid  fever  happens  soon 
after  their  birth,  their  disintegration  products — the  ana¬ 
logues  of  the  endotoxins  of  bacteria — are  also  poured 
into  the  blood.  Is  it  not  conceivable  that  these  two 
groups  of  substances — one  produced  during  cell  forma¬ 
tion,  the  other  during  cell  destruction — are  factors  in 
the  toxemia  and  play  a  part  in  the  causation  of  the 
general  symptoms  of  the  disease?  Granting  even  that 
the  products  of  metabolism  of  the  newly  formed  lym¬ 
phoid  cells  and  their  disintegration  products  are  normal 
to  the  body,  the  quantitative  increase  occurring  in  a 
comparatively  short  time  must  tend  to  swamp  the  sys¬ 
tem.  But  it  is  more  than  probable  that  the  metabolic 
products  in  the  circumstances  are  abnormal. 

That  in  the  formation  of  the  cells  and  of  the  bacteria 
enough  proteid  or  other  material  is  taken  from  the  blood 
to  make  a  difference  is  unlikely,  although  the  point  is 
worth  considering. 

W  hatever  the  source  of  the  poisons,  it  is  eminentl}r 
desirable  to  have  a  method  that  will  eliminate  them. 
Clinicians  have  endeavored  to  promote  elimination  by 
giving  large  amounts  of  water  by  the  mouth  and  salt 
solution  in  considerable  quantities  bv  the  rectum. 

The  good  results  obtained  by  surgeons  in  the  treat¬ 
ment.  of  peritonitis  and  other  abdominal  inflammations 
and  in  grave  postoperative  conditions  by  the  Murphy 
method  of  continuous  enteroclysis  led  me  to  use  this 
method  in  the  treatment  of  typhoid  fever.  It  seemed 
rational  to  suppose  that  the  constant  instillation  of  salt 
solution  into  the  bowel  would  better  accomplish  the 
result  aimed  at  by  the  administration  of  water,  namely, 
the  filling  of  the  blood-vessels  and  the  increased  excre¬ 
tion  of  poisons.  I  am  aware  of  the  fact  that  hitherto  no 
positive  proof  has  been  brought  that  soluble  poisons,  at 
least  none  of  an  albuminous  nature,  are  eliminated  in 
the  urine  in  typhoid  fever*  there  is,  however,  nearly 
always  a  pronounced  bacilluria. 

By  the  Murphy  method  it  is  possible  to  introduce  into 
the  system  extraordinary  quantities  of  fluid.  Murphy 
mentions  the  case  of  a  child  of  11  who  absorbed,- without 
losing  one  drop,  30  pints  of  salt  solution  a  day.  Such 
quantities  I  have  not  succeeded  in  introducing,  nor  have 
I  attempted  it,  but  it  is  easy  to  secure  the  absorption  of 
from  one-half  to  one  gallon  per  day. 

The  method,  termed  proctoclysis  by  its  inventor,  is 
described  as  follows: 

The  patient  is  placed  in  the  Fowler  position.  The  appa- 
l  atus  in  its  simplest  form  consists  of  a  fountain  syringe  or 
can  with  a  large  rubber  tube  attached,  terminating  in  a 


*  Read  before  the  College  of  Physicians  of  Philadelphia, 
1909. 
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vaginal  hard  rubber  or  glass  tip  flexed  at  an  obtuse  angle  two 
inches  from  its  tip,  having  numerous  openings  in  its  bulbed 
end.  The  tip  should  be  inserted  into  the  rectum  so  that  the 
angle  fits  closely  to  the  sphincter,  and  the  tube  may  then  be 
bound  firmly  to  the  thigh  with  adhesive  strips  so  that  it  may 
not  be  expelled.  The  bag  or  can  is  suspended  from  the  foot  of 
the  bed  so  that  its  base  is  about  six  inches  above  the  level  of 
the  patient’s  buttocks.  Once  the  irrigating  apparatus  is  thus 
placed,  it  need  not  be  disturbed  for  several  days  unless  to 
increase  or  diminish  the  speed  of  influx.  The  solution,  con¬ 
sisting  of  a  dram  each  of  sodium  chlorid  and  calcium  chlorid 
to  the  pint  of  water,  is  now  placed  in  the  reservoir  and  kept  at 
a  temperature  of  100  F.  by  applied  heat  in  the  form  of  hot- 
water  bags,  thermolytes  or  an  incasing  can  of  hot  water.  The 
quantity  administered  depends  on  the  severity  of  the  case,  the 
age  of  the  patient  and  other  considerations  that  will  suggest 
themselves  in  the  particular  instance. 

The  best  plan  is  to  place  a  pint  and  a  half  of  the  saline  solu¬ 
tion  in  the  container  every  two  hours.  The  container  should 
be  elevated  sufficiently  to  allow  this  all  to  flow  into  the  rectum 
in  forty  to  sixty  minutes,  giving  the  rectum  approximately  an 
hour’s  rest  before  the  influx  of  fresh  fluid. 

I  began  the  treatment  by  this  method,  somewhat  modi¬ 
fied,  in  the  spring  of  1908.  At  first  I  put  the  patients 
in  the  Fowler  position,  but  found  they  did  not  bear  this 
well.  They  were  then  left  in  bed  in  the  recumbent  pos¬ 
ture.  The  solution  used  Avas  the  ordinary  physiologic 
1  salt  solution  and  did  not  contain  calcium  chlorid.  No 
difficulty  was  experienced  in  keeping  the  tube  in  place 
without  any  special  device.  The  solution  floAved  in  so 
gently  that  hardly  any  was  expelled.  Occasionally  a 
patient  would  object  to  the  irrigation,  but  the  majority 
bore  it  Avithout  a  murmur.  I  have  generally  discontin¬ 
ued  the  instillation  during  the  night  and  have  persisted 
in  it  during  the  day,  with  brief  interruptions  in  some 
instances.  It  would  seem  that  the  injection  might  be 
given  with  advantage  throughout  the  febrile  stage  of  the 
disease;  yet  it  is  conceivable  that  if  absorption  should 
not  occur  promptly  the  accumulation  of  Avater  might 
distend  the  bowel,  a  thing  not  to  be  desired  in  the  later 
stages  of  the  disease.  Careful  observation  in  many  cases 
Avill  determine  whether  it  is  Avise  to  continue  the  instilla¬ 
tion  through  the  third  week. 

On  account  of  the  rarity  of  typhoid  fever  in  Philadel¬ 
phia  at  this  time  as  a  result  of  the  extension  of  the  fil¬ 
tered  water  system,  the  opportunity  of  testing  this  or 
1  any  other  treatment  is  inadequate  for  the  drawing  of 
definite  conclusions.  Large  as  is  the  service  at  the  Phila¬ 
delphia  Hospital,  I  have  had  since  October,  1908, 
scarcely  more  than  one  or  two  cases  of  typhoid  fever  at 
any  one  time,  and  the  total  number  is  very  small ;  the 
■  same  condition  prevails  in  the  other  hospitals. 

During  the  past  summer2  we  had  a  series  of  ten  cases 
at  the  Jewish  Hospital,  several  of  them  of  great  severity, 
in  all  of  which  the  method  of  continuous  saline  instilla¬ 
tion  was  used;  all  the  patients  recovered.  The  conclu¬ 
sions,  however,  can  only  be  tentative,  and  all  that  can  be 
said  at  present  of  the  treatment  is  that  it  does  tAvo 
things:  first,  it  increases  the  flow  of  urine;  second,  it 
lessens  the  nervous  symptoms.  It  is  difficult  to  see 
Avhether  or  not  it  shortens  the  course  of  the  disease.  It 
has  seemed  to  me,  hoAvever — and  this  opinion  is  shared 
bv  my  hospital  internes — that  on  account  of  it  Ave  have 
had  recoveries  in  several  desperate  cases. 

I  have  presented  the  subject  in  this  brief  way  in  the 
hope  that  those  avIio  have  an  opportunity  may  give  the 
;  method  a  trial. 

I  1715  Spruce  Street. 

2.  That  is,  since  the  reading  of  the  paper. 


CASE  OF  PEP  1  URETHRAL  ABSCESS* 

CHARLES  S.  STERN,  M.D. 

Urologist  to  Hartford  Hospital 
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The  condition  here  reported,  which  I  have  called  peri¬ 
urethral  abscess  for  want  of  a  better  name,  might  per¬ 
haps  be  better  termed  “subfrenal  abscess,”  as  T  shall 
shortly  demonstrate.  I  report  it  as  interesting  because 
of  its  infrequency  and  on  account  of  its  etiologic  signifi¬ 
cance  as  the  cause  of  recurrent  gonorrhea. 

History. — The  patient,  a  married  man  of  38,  had  contracted 
his  first  gonorrhea  nineteen  years  ago.  Was  rapidly  cured  of 
it,  and  had  no  subsequent  discomfort.  After  undue  eretliismic 
disturbance,  some  years  later,  lie  had  another  specific  infection 
of  the  urethra,  also  rapidly  cured,  but  at  this  time  was 
apprised  of  a  fistula  at  the  side  of  the  frenum.  This  sometimes 
discharged  thin,  grayish  matter;  at  other  times,  nothing;  it 
only  occasionally  gave  symptoms  of  inflammatory  irritation. 
The  patient  tAvice  subsequently,  after  undue  intercourse,  ac¬ 
quired  acute  anterior  gonorrhea,  and,  as  stated,  seemed  certain 
of  acquiring  a  fresh  attack  after  every  possible  exposure.  Dur¬ 
ing  his  last  attack  last  summer  I  treated  him  for  the  first  time. 
At  that  time  I  probed  into  small  opening  of  the  fistula  and 
found  that  it  communicated  with  a  minute  opening  at  the 
other  side  of  the  frenum,  as  well  as  penetrating  a  pocket,  which 
showed  a  depth  of  about  3.5  cm.,  and  I  therefore  advised  open¬ 
ing  this  up.  The  acute  gonorrhea  was  rapidly  cured,  and  fol- 


Surgical  treatment  of  a  periurethral  abscess.  I,  preputial  open¬ 
ings  at  each  side  of  frenum ;  II,  frenum  bisected ;  opening  of 
abscess  discovered  :  III,  bistoury  penetrating  lower  angle  of  abscess ; 
IV,  abscess  cavity  laid  open  ;  V,  plastic  work  completed. 


lowing  this  the  opening  at  the  side  of  the  frenum,  which  had 
been  discharging  simultaneously,  also  stopped  running,  under 
treatment.  I  did  not  see  the  patient  again  for  six  weeks;  he 
then  returned  with  a  fresh  discharge.  I  then  took  separate 
specimens  from  the  urethra  and  fistula.  Each  specimen  showed 
gonococci,  but  these  were  especially  abundant  in  the  specimen 
from  the  fistula. 

Operation. — A  few  treatments  cured  the  infection,  and  then 
with  the  positive  assurance  that  his  reinfections  had  all  been 
caused  from  the  fistula,  this  was  operated  on,  and  the  follow¬ 
ing  interesting  conditions  found.  The  frenum  was  bisected  on 
a  probe  passed  through  the  two  openings.  On  being  laid  back, 
an  opening  1  cm.  in  diameter  was  seen  to  the  right  of  the 
median  line.  (Fig.  2.)  A  director  was  inserted  into  this  to  a 
distance  of  3  cm.,  and  an  incision  exposed  the  (Fig.  4)  cavity 
of  an  old  sinus  (1  by  2  cm.).  The  incision  was  extended  to  the 
bottom  of  this  and  careful  exploration  made  with  a  fine  probe 
to  discover  an  opening  which  might  lead  into  the  canal  of  the 
urethra,  but  none  found.  The  walls  of  the  abscess  cavity  were 
lined  with  granular,  soggy,  old  inflammatory  tissue,  which  was 
curetted.  The  infiltrated  tissue  forming  the  walls  was  excised 
so  far  as  possible,  and  the  edges  of  the  wound  were  coapted 
and  sutured.  It  healed  promptly,  leaving  a  slight  open  pocket. 

I  have  not  previously  seen  or  read  of  the  counterpart 
of  this  condition,  though  clinically  it  may  be  compared 
to  the  less  infrequent  periurethral  fistulas  as  the  cause 
of  repeated  reinfections  of  the  anterior  urethra. 

75  Pratt  Street. 


*  Read  before  tbe  Hartford  Medical  Society,  Surgical  Section, 
Oct.  25,  1909. 
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(Continued  from  page  291) 

DRUGS  USED  FOR  SYSTEMIC  ACTION 

The  best  drugs  to  stimulate  the  activity  of  the  skin 
after  absorption  are  arsenic  and  thyroid. 

The  best  action  of  arsenic  is  obtained  from  liquor 
potassii  arsenitis  (Fowler’s  solution),  and  the  liquid 
preparation  is  the  only  one  that  should  be  used  when 
arsenic  is  pushed  to  its  full  physiologic  limit.  The  best 
solid  form  of  arsenic  is  arsenii  trioxidum  (arsenious 
acid).  The  primary  symptoms  of  the  overaction  of 
arsenic  are  pain  and  distress  in  the  upper  abdomen, 
nausea,  vomiting,  flushing  of  the  face,  reddened  eyelids, 
and  swelling  under  the  eyes  in  the  morning.  This  swell¬ 
ing  under  the  eyes  in  the  morning  probably  represents 
but  one  thing,  viz.,  irritation  of  the  kidneys.  If  when 
arsenic,  is  pushed  for  any  reason,  whether  for  chorea, 
psoriasis,  leucemia,  or  pernicious  anemia,  the  urine  wTere 
more  frequently  examined,  albuminuria  would  be  often 
found.  Serious  consequences  in  the  kidneys,  destruction 
of  red  blood  corpuscles,  and  neuritis  can  be  caused  by 
thoughtless  overuse  of  arsenic.  It  is  a  dangerous  poison, 
except  in  small  doses,  not  more  than  0.002  gram  (1/30 
of  a  grain)  of  the  trioxid  of  arsenic  three  times  a  day, 
and  even  at  this  dose  it  can  cause  distinct  undesired 
symptoms. 

The  iodid  of  arsenic  probably  is  just  as  well  not  made 
official,  as  if  it  is  desired  to  give  iodin  at  the  same  time 
that  aisenic  is  administered,  it  could  be  given  con¬ 
jointly,  and  the  activity  of  both  drugs  better  watched. 
The  liquor  arseni  et  hydrargyri  iodidi  (Donovan’s  solu¬ 
tion)  could  be  omitted  for  the  same  reasons.  Two  active, 
drugs  should  be  separately  watched  for  their  physiologic 
activity.  There  is  no  unique  or  specific  value  to  these 
combinations  which  cannot  be  acquired  by  the  adminis¬ 
tration  of  the  same  drugs  separately.  There  is  no  need 
for  the  liquor  acidi  arsenosi.  There  is  no  need  for  the 
liquor  sodii  arsenatis. 

When  thyroid  is  administered  for  any  purpose  it 
should  be  remembered  that  its  action  is  insidious,  that 
it  is  potent,  and  that  it  can  do  serious  harm,  which  may 
be  permanent.  Thyroid  can  produce  serious  loss  of 
weight,  can  stimulate  the  thyroid  gland  to  excessive 
activity,  which  may  result  in  Graves’  thyroid  disease 
(exophthalmic  goiter),  may  cause  circulatory  depres¬ 
sion,  faintness,  and  collapse  turns.  Its  sale  by  druggists 
without  a  physician’s  prescription  should  be  prohibited. 
The  dose  required  for  its  continuous  physiologic  activity 
is  small,  from  0.05  to  0.20  gram  (1  to  3  grains)  of  the 
official  dried  gland,  two  or  three  times  a  day,  is  often 
sufficient,  and  generally  too  much  when  its  prolonged 
action  is  needed.  Many  times  it  will  seem  as  though 
the  preparation  were  inert.  This  is  because  it  needs  a 
little  iodin  to  add  to  its  activity.  If  even  0.05  gram 
(1  grain)  of  sodium  or  potassium  iodid  is  administered 
conjointly  with  the  thyroid  treatment,  it  will  be  suffi¬ 
cient  to  saturate  the  thyroid  extract  and  the  thyroid 
secretion  with  the  iodin  which  is  necessary  for  their 
activity. 


The  only  drug  that  is  positively  sure  to  decrease  per- 
spnation  is  atropin.  Such  treatment,  of  course,  is  only 
symptomatic,  but  it  may  be  advisable  to  tide  over  a  tem¬ 
porary  prostrating  and  debilitating  period  of  sweating. 
Toning  up  the  general  condition  of  the  patient  and 
pioper  hydrotherapeutic  measures  are  the  best  means  of 
combating  profuse  perspiration. 

It  is  doubtful  if  sulphuric  acid,  administered  inter¬ 
nally  or  added  to  baths,  is  of  any  special  value.  There 
i®  no  belladonna,  stramonium,  or  hyosc}ramus  prepara¬ 
tion  that  will  act  better  in  inhibiting  perspiration  than 
straight  sulphate  of  atropin. 

Besides  local  applications  of  heat  of  various  kinds, 
the  best  diaphoretics  are  alcohol,  antipyrin,  and  pilo- 
carpin. 

Ihe  action  of  alcohol  is  too  well  understood  to  require 
any  description  whatever. 

The  activities  of  antipyrin  in  this  line  can  be  used 
only  occasionally  in  the  beginning  of  acute  fever.  The 
antipyretic  effect  is  positive  and  the  perspiration  that  it 
causes  may  be  profuse,  and,  if  it  persists,  may  need  to 
be  inhibited  by  atropin,  lest  too  much  prostration  be 
caused. 

1  o  produce  perspiration  when  dropsies  or  extravasated 
fluids  are  to  be  eliminated  or  when  the  kidneys  are  not 
properly  secreting,  pilocarpin  has  long  been  "used.  It 
has  been  found  more  and  more  dangerous  on  account  of 
the  profuse  secretion  which  it  causes  into  the  bronchial 
tubes.  In  serious  conditions  for  which  pilocarpin  has 
been  used,  such  as  in  uremia,  various  hot  air,  and  best 
“baking”  or  other  dry  heat,  treatments,  which  are  fol¬ 
lowed  by  profuse  sweating,  are  much  safer  than  is  a 
sweating  dose  of  pilocarpin. 

If  we  need  the  sweating  activity  of  pilocarpin,  the 
liydrochlorid  is  the  best  preparation  to  use,  and  this 
should  be  administered  hypodermatically.  The  pilo- 
caipin  nitrate  seems  superfluous.  If  one  desires  the 
increased  secretion  in  the  bronchial  tubes  from  this 
drug,  small  doses  of  it  can  be  administered  for  this  pur¬ 
pose.  If  one  believes  that  it  is  a  stimulant  to  the  growth 
of  the  hair,  very  small  doses  of  it  can  be  administered 
for  this  purpose.  As  pilocarpin  represents  the  activity 
of  pilocarpus,  the  fluidextract  seems  not  needed. 

DRUGS  THAT  ACT  ON  THE  GENITOURINARY  SYETEM 

It  is  well  to  subdivide  the  old  classification  of  diur¬ 
etics  into  subheadings  of  the  objects  for  which  the  drugs 
are  used. 

(a)  to  increase  the  amount  of  urine 

The  drugs  most  efficient  in  producing  this  result  are 
caffein,  digitalis,  buchu,  scoparius,  and  squill.  These 
dings  can  rarely  cause  any  irritation  of  the  kidney 
(except  possibly  slight  irritation  by  squill)  and  hence 
will  not  increase  inflammation  in  an  inflamed  kidney. 
However,  it  is  a  mistake,  when  there  is  suppression  of 
urine  in  nephritis,  to  give  such  diuretics  as  will  cause 
more  congestion  of  the  already  inflamed  kidneys.  Even 
water  should  be  diminished  in  amount. 

Caflein  and  digitalis,  of  course,  have  their  best  use  in 
passive  congestion  of  the  kidneys  and  when  there  are 
exudations  anywhere  and  the  circulation  is  at  fault.  It 
is  probable  that  the  repeated  administration  of  strong, 
fresh  decoctions  of  coffee,  taken  a  cupful  at  a  time,  is  as 
valuable  a  diuretic  as  is  the  drug  caffein,  the  extra 
amount  of  water  thus  taken  being  probably  an  advan¬ 
tage.  W  hen  administering  caffein  it  is  often  forgotten 
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that  if  given  after  supper  or  at  bedtime  it  may  cause 
insomnia,  whether  itr  the  form  of  coffee  or  the  drug. 

That  digitalis  is  more  efficient  as  a  diuretic,  in  the 
form  of  the  infusion,  than  in  any  other  form,  is  a  mat¬ 
ter  of  general  belief,  but  this  is  scientifically  doubtful. 

The  clinicians  who  very  infrequently  use  buchu,  sco- 
parius  and  squill  seem  to  aid  their  patients  who  have 
disturbed  secretion  of  urine  as  well  as  those  who  use 
these  drugs  frequently. 

Buchu  is  often  thought  most  active  when  fresh  infu¬ 
sions  of  the  leaves  are  made.  The  diuretic  effect  is  per¬ 
haps  here  largely  due  to  the  increased  amount  of  water- 
ingested.  It  is  probable  that  the  fluidextract  of  buchu 

would  act  as  well. 

Scoparius  (broom)  is  used  much  less  as  a  diuretic 
than  it  was  some  years  ago.  Its  active  principle,  spar- 
tein,  has  been  advised  as  a  cardiac  drug  when  there  is 
irregular  action.  In  any  loss  of  compensation  it  is  use¬ 
less,  but  it  may  sometimes  quiet  an  irritable,  irrregular 
heart  when  there  is  arteriosclerosis  and  a  diminished 
secretion  of  urine. 

Squill  has  slight  tonic  effect  on  the  heart,  is  slightly 
irritant  to  the  kidneys,  and  has  been  used  largely  in 
combination  with  digitalis  in  cardiac  dropsies,  it  is 
quite  probable  that  most  of  the  good  effect  is  due  to  the 
u  action  of  the  digitalis.  Squill  has  also  been  used  as  an 
expectorant  in  certain  kinds  of  cough,  but  it  is  a 
nasty,  disagreeable  drug  to  take,  and  the  syrup  of 
squill  and  the  compound  syrup  of  squill  could  well 
be  omitted  from  the  Pharmacopeia.  If  it  is  desired 
to  use  tartar  emetic,  it  can  be  given  more  pleasantly 
than  in  the  syrup  of  squill  combined  with  the  fluid- 
extract  of  seneca,  i.  e.,  hive  syrup.  The  fluidextract  of 
i  squill,  the  tincture  of  squill,  and  the  vinegar  of  squill 
are  official.  Certainly  if  squill  is  needed,  all  of  these 
preparations  are  not  needed. 

TJva  ursi  and  its  fluidextract,  zea  (corn  silk),  and 
i  chimaphila  and  its  fluidextract  may  all  be  veil  omitted 
from  the  Pharmacopeia,  and  fabiana  (pichi),  not  now 
official  in  the  Pharmacopeia,  should  also  not  be  added  to 
the  next  Pharmacopeia.  There  is  nothing  that  these 
j  last-named  drugs  can  do  physiologically  that  cannot  be 
!  better  done  by  the  oil  of  santal,  copaiba,  and  c-ubebs. 

i  (b)  drugs  to  modify  the  character  of  the  urine 

The  drugs  in  this  class  are  the  potash  salts,  hexa- 
f  methylenamina  (urotropin),  phenyl  salicylate  (salol), 
i  and  methylene  blue. 

The  advantages  of  the  alkaline  potassium  salts,  ace- 
!  tate,  bicarbonate,  and  citrate  are  too  well  understood  and 
^  utilized  to  require  discussion.  The  absolute  necessity, 
i  at  times,  of  rendering  the  urine  alkaline  is  met  by  these 
drugs  efficiently.  Their  prolonged  administration  is 
generally  inadvisable,  as  it  is  not  usually  well  to  keep 
the  urine  alkaline  for  any  length  of  time  on  account  of 
the  decomposition  that  such  an  abnormal  reaction  of  the 
-  urine  may  cause  or  allow.  During  their  excretion  they 
>  stimulate  the  kidney  somewhat  and  cause  an  increased 
1  amount  of  water  to  be  passed.  While  the  acetate  is  the 
most  active,  and  the  bicarbonate  the  worst  tasted,  the 
citrate  seems  to  be  sufficiently  active  and  the  most  pleas- 
|  ant  tasted.  Combinations  of  these  drugs  probably  act 
no  better  than  a  larger  dose  of  one  of  them. 

The  value  of  hexamethylenamina  can  hardly  be  over- 
(  stated.  As  a  genitourinary  antiseptic  and  as  a  gall¬ 
bladder  antiseptic  it  is  without  parallel. 

+  Any  salicylic  acid  carrying  preparation  is  not  only 
somewhat  of  a  bowel  antiseptic,  but  considerable  of  a 


genitourinary  antiseptic,  and  one  of  the  best  prepara¬ 
tions  for  this  purpose  is  phenyl  salicylate.  Salol  should 
not  be  given  if  there  is  any  congestion  or  irritation  of 
the  kidneys,  as  in  the  intestine  it  breaks  up  into  phenol 
and  salicylic  acid,  and  phenol  is  irritant  to  the  kidneys, 
if  in  any  amount,  or  if  they  are  previously  inflamed. 
Salol  is  an  excellent  bowel  antiseptic  for  the  upper  part 
of  the  intestine,  and  therefore  is  an  excellent  antiseptic 
in  acute  disturbances  of  the  bowels,  and  is  valuable,  in 
small  doses,  from  0.20  to  0.25  gram  (3  or  4  grains), 
given  once  in  six  hours,  in  typhoid  fever.  It  not  only 
more  or  less  prevents  the  typhoid  bacilli  and  colon  bacilli 
and  perhaps  other  pathologic  germs  from  entering  the 
upper  part  of  the  intestine,  but  as  a  urinary  antiseptic 
during  typhoid  fever  it  is  of  value.  In  inflammation 
of  the  pelvis  of  the  kidneys  and  inflammation  of  the 
bladder  and  of  the  urethra,  both  hexamethylenamina 
and  phenyl  salicylate  are  valuable  drugs. 

The  value  of  methylene  blue  as  a  genitourinary  anti¬ 
septic  is  not  so  positive,  and  the  staining  of  all  tissues 
blue  is  of  doubtful  advisability.  It  can  be  given  for  a 
short  time  without  any  harmful  effect,  but  it  is  used 
much  less  than  it  was  a  few  years  ago. 

(c)  STIMULANTS  TO  THE  MUCOUS  MEMBRANE  OF  THE 
GENITOURINARY  TRACT 

These  are  oil  of  santal,  cubebs,  copaiba,  and  can- 
tharides.  The  latter  is  rarely  used  for  this  purpose,  as 
it  is  so  unpleasantly  active  that  only  small,  inactive 
doses  are  given.  The  tincture  is  the  only  preparation 
used  internally. 

The  oil  of  santal  is  the  best  stimulant  for  the  urinary 
tract,  and  is  much  less  likely  to  disturb  the  digestion 
than  is  copaiba  or  cubebs.  As  the  oil  of  santal  seems  to 
be  the  best  stimulant  in  subacute  or  chronic  inflamma¬ 
tion  of  the  urinary  tract,  copaiba  and  cubebs  seem  almost 
not  needed,  as  the  best  drug  is  none  too  good.  As  the 
balsam  of  copaiba  seems  to  be  the  best  preparation  of 
copaiba,  the  massa  copaiba  could  be  omitted  from  the 
next  Pharmacopeia.  As  the  oleoresin  of  cubebs  is  the 
best  preparation  of  cubebs,  its  fluidextract  could  be 
omitted  from  the  Pharmacopeia. 

The  simple  diuretic  triticum  and  its  fluidextract 
would  not  be  missed  from  the  Pharmacopeia.  The 
administration  of  plenty  of  water,  the  patient  put  on  a 
milk  diet  and  at  rest,  and  frequent  hot  baths  will  do 
more  toward  curing  cystitis  and  other  acute  inflamma¬ 
tory  conditions  of  the  genitourinary  tract  than  any  of 
these  simple  so-called  diuretics.  The  simple  bitter 
taraxacum,  with  its  fluidextract  and  extract,  could  also 
well  be  omitted  from  the  next  Pharmacopeia.  Sabal 
(saw  palmetto)  and  its  fluidextract  should  also  be 
omitted. 

(d)  DRUGS  to  INCREASE  THE  MENSTRUAL  FLOW 

For  this  purpose  there  is  nothing  that  can  surpass 
iron,  manganese  dioxid  and  thyroid.  Sabina  and  its 
fluidextract,  and  hedeoma  (pennyroyal),  and  oil  of 
pennyroyal  should  be  omitted.  As  a  uterine  sedative  the 
viburnum  prunifolium  can  do  all  that  viburnum  opulus 
can  do;  therefore  the  viburnum  opulus,  with  its  fluid- 
extract,  should  be  omitted  from  the  Pharmacopeia. 

(e)  DRUGS  TO  CONTRACT  THE  UTERUS 

The  best  drugs  for  this  purpose  are  ergot  and  quinin. 
As  previously  stated,  while  hydrastinin  hydroehlorid 
seems  to  cause  contraction  of  the  uterus,  hydrastis  in  any 
other  form  is  of  but  little,  if  any.  value. 

(To  be  continued ) 
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THE  VISCOSITY  OF  THE  BLOOD 

The  study  of  the  viscosity  of  the  blood,  though  recent, 
has  reached  such  proportions  as  to  merit  more  than 
passing  attention,  not  only  from  those  interested  in  sci¬ 
entific  progress,  but  from  the  clinician  as  well.  The 
enumeration  of  the  corpuscles  and  the  estimation  of 
hemoglobin  have  yielded  invaluable  data;  the  study 
of  the  reaction  of  the  blood,  its  coagulation  time,  its 
specific  gravity,  its  chemical  constitution,  etc.,  have  not 
been  without  value.  The  practical  worth  of  this  more 
recent  investigation  remains  to  be  determined,  though 
some  observers,  notably  Bachmann  and  Determann,  are 
already  trying  to  attach  this  new  coach  to  the  train  of 
medical  art. 

Early  investigators  in  the  study  of  viscosity  were 
hampered  by  intricate  or  by  imperfect  apparatus,  and 
as  a  consequence  their  results  were  few  and  of  doubtful 
value.  With  the  advent  of  more  efficient  instruments, 
however,  the  subject  gives  greater  promise.  To  Burton- 
Opitz,  Hess,  Determann,  Hirsch  and  Beck,  and  to 
McCaskey  we  owe  the  present  ready  means  for  investi¬ 
gation.  In  principle,  the  devices  are  the  same.  In  the 
Hess  instrument,  for  example,  small  volumes  of  blood- 
and  of  distilled  water  are  drawn  under  the  same  suction 
through  calibrated  capillary  tubes  of  equal  bore,  and  the 
height  to  which  each  rises  is  taken  as  the  measure  of  its 
relative  viscosity.  That  of  the  blood  is  then  expressed 
in  terms  of  distilled  water  as  a  unit. 

The  normal  viscosity  varies  between  3.5  and  5.5.  As 
factors  concerned  in  the  production  of  viscosity  the  fol¬ 
lowing  have  been  noted:  hemoglobin  content,  number 
of  red  corpuscles,  the  colloid  and,  to  a  lesser  degree,  the 
salt  constituents  of  the  plasma,  venosity  and  hydremia, 
various  observers  differing  as  to  the  relative  importance 
of  each.  Age,  sex,  time  of  day,  posture,  exercise,  alti¬ 
tude,  baths,  and  various  other  factors  as  well  as  disease, 
cause  variations. 

Bachmann,  in  an  elaborate  study,  emphasizes  the 
existence  of  a  direct  relationship  between  hemoglobin 
and  viscosity  which  he  terms  the  hemoglobin-viscosity 
quotient;  this,  constant  in  health,  may  be  markedly 
altered  in  disease.  He  points  out  that  this  quotient  is 
lowered  in  pneumonia  and  epidemic  meningitis,  but 
raised  in  typhoid  fever,  and  sees  here  a  means  of  differ¬ 
ential  diagnosis.  Leucocytosis  and  variations  in  blood 
pressure  are  without  influence  on  it. 


Jorns,  in  a  more  recent  article,  after  giving  a  descrip¬ 
tion  of  the  method  used  by  him  in  his  investigations, 
asserts : 

1.  Viscosity  varies  directly  with  the  hemoglobin  con¬ 
tent  of  the  blood;  in  illustration  of  which  he  cites  low¬ 
ered  values  in  hemoglobinemias,  with  a  return  towards 
normal  as  the  anemia  disappears. 

2.  It  is  raised  by  increased  venosity,  as  seen  in  con¬ 
ditions  leading  to  cyanosis  and  dyspnea,  e.  g.,  mitral 
stenosis,  pneumonia,  emphysema. 

3.  High  values  are  frequently  to  be  noted  in  arterio¬ 
sclerosis,  and  these  may  be  lowered  by  prolonged  iodid 
therapy,  therein  confirming  the  observation  of  Muller 
and  Inada,  that  the  beneficial  effect  of  the  iodids  is  due 
to  a  viscosity-reducing  action.  He  neglects  to  state, 
however,  that  to  this  finding  Determann  takes  excep¬ 
tion. 

4.  The  highest  values  are  present  in  diabetic  coma, 
the  lowest  in  hydremia,  such  as  occurs  in  nephritis  with 
anasarca. 

Jorns,  after  setting  forth  his  data,  wisely  refrains 
from  sweeping  inductions  allowing  his  readers  to  inter¬ 
pret  them,  and  to  accept  them  for  what  they  are  worth. 

The  study  of  the  viscosity  of  the  blood  is  recent,  the 
method  of  determination  easy,  and  intelligent  observa¬ 
tions  along  the  lines  indicated  in  the  papers  here  cited, 
may  possibly  serve  to  make  this  new  method  a  valuable 
addition  to  our  resources. 


THE  CONTAGION  AND  TREATMENT  OF  LEPROSY 

Much  has  been  said  recently  in  the  newspapers  regard¬ 
ing  the  case  of  the  alleged  leper,  John  R.  Early,  who 
was  sequestered  for  some  months  at  Washington  and 
later  appeared  before  a  medical  society  in  New  York, 
where  he  was  pronounced  by  a  well-known  physician  to 
be  not  a  victim  of  the  disease.  The  question  seems  to 
be  still  unsettled,  as  a  recent  report  states  that  Early 
has  been  declared  leprous  by  a  special  committee 
of  the  New  York  Society  of  Medical  Jurisprudence. 
The  Washington  health  authorities  still  hold  to  their 
former  view,  while,  according  to  some  accounts,  the 
government  has  accepted  the  opinion  of  the  New  York 
specialist  and  stopped  the  man’s  pension. 

There  is  hardly  any  disease  the  suspicion  of  which 
can  so  induce  popular  panic  as  leprosy.  The  accepted 
opinion  of  its  incurability,  the  historical  and  traditional 
reputation  of  the  disorder  and  its  repulsiveness  have 
been  sufficient  to  account  for  this  fear,  and  to  a  certain 
extent  to  justify  it.  The  recent  resolutions  of  the 
British  and  British  colonial  delegates  to  the  conference 
on  leprosy,  held  in  Bergen,  Norway,  in  August  last,1 
support  in  a  measure  the  popular  views  of  its  contagious¬ 
ness,  though  they  do  not  justify  some  of  the  measures 
which  have  been  taken  against  it  in  certain  quarters. 
They  point  out  that  an  interval  of  years  may  elapse 

1.  Nature,  November  18  ;  and  abstracted  in  Society  Proceedings 
in  The  Journal,  October  2,  1909,  p.  1124. 
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between  an  infection  and  the  first  appearance  of  the 
disease,  a  fact  which  is  itself  rather  suggestive  of  terri¬ 
fying  possibilities  to  timid  persons.  It  must  be  admitted 
also  that,  according  to  the  report  of  Brinckerhoff,  the 
disease  may  even  be  on  the  increase  in  Hawaii.  Against 
this,  however,  we  have  the  fact  that  the  leprosy  germ 

{does  not  seem  to  be  particularly  viable  outside  of  the 
human  body,  and  cases  of  known  contagion  in  other 
than  tropical  and  subtropical  countries  are  at  most  very 
lare.  The  scattered  Scandinavian  lepers  in  Wisconsin 
and  Minnesota  do  not  appear  to  be  foci  of  contagion, 
and  there  is  no  extensive  evidence  of  its  spread  in  Nova 
Scotia  and  Norway,  where  it  has  long  existed.  Though 
it  was  common  in  Europe  after  the  Crusades,  it  almost 
entirely  died  out  without  any  scientific  treatment  what¬ 
ever.  While  it  cannot  be  said  that  there  is  any  racial 
immunity,  the  Orientals,  including  the  Malay  and  Mon¬ 
gol  races,  appear  to  be  most  liable  to  the  infection.  It 
is  probable  also  that  the  nervous  form  of  leprosy  will 
be  found,  as  certain  South  African  specialists  have 
declared,  much  less  contagious  than  the  tubercular  form. 
Occasional  imported  lepers  are  found  in  our  northern 
cities  mingling  with  the  general  population  without 
restraint,  but  investigations  by  the  Public  Health  and 
Marine-Hospital  Service  have  not  disclosed  any  authen¬ 
tic  cases  of  contagion. 

We  have  lately  had  reason  to  question  the  absolute 
incurability  of  leprosy,  and  can  see  some  grounds  for  the 
belief  that  its  malignancy  is  largely  dependent  on  envi¬ 
ronmental  and  hygienic  conditions.  Apparent  cures  have 
been  reported  bv  competent  dermatologists  even  in  the 
semitropical  State  of  Louisiana.  The  important  ques¬ 
tion  vet  to  be  determined,  and  the  one  demanding  most 
thorough  study,  is  the  manner  in  which  the  disease  is 
transmitted,  and  much  is  to  be  expected  in  this  direction 
from  the  experimental  station  in  Molokai.  The  settle¬ 
ment  of  this  question  will  afford  a  definite  basis  for 
effective  prophylaxis  and  much  of  the  fear  of  the  disease 
at  present  held  will  be  allayed.  While  leprosy  is  a  disor¬ 
der  that  is  eminently  one  for  compulsory  notification, 

I  and  humane  isolation  is  not  vet  to  be  abandoned,  these 
do  not  require  the  sacrifice  of  the  dictates  of  common 

i  humanity. 

1 1  * 
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THE  NAMING  OF  DISEASES 
The  many  objections  to  eponyms  in  scientific  litera¬ 
ture  gain  force  in  the  case  of  new  names  for  old  dis- 

L 

‘  eases.  An  illustration  of  this  is  the  naming  of  the  so- 

'  called  Krompecher  tumors.  Krompecher1  wrote  an  orig¬ 
inal  article  on  basal-cell  carcinoma  which  is  a  valuable 
study  of  the  subject.  The  basal-cell  tumors,  however, 
aie  among  the  oldest  of  the  recognized  lesions  of  the 
skin.  Histologically,  they  are  the  so-called  tubular 
epitheliomas,  growing  in  strings  between  the  connective- 
tissue  bundles  of  the  eorium.  Clinically,  they  have  been 
known  from  time  immemorial  as  “rodent  ulcers,*’ 

r  ‘ - 

1.  Krompecher :  Beitr.  z.  path.  Auat.  u.  z.  allg.  Path.,  1900, 

xxviii,  1. 


“Jacob’s  ulcers,”  “ulcus  exedens,”  etc.  All  of  these 
names,  including  “Krompecher  tumor,”  are  confusing 
and  should  be  dropped  for  “basal-cell  epithelioma,” 
except  that  it  seems  almost  a  desecration  to  ancient  med¬ 
icine  to  change  a  name  so  old  and  hoary  as  “rodent 
ulcer."  To  substitute  the  name  “Krompecher  tumor” 
is  like  changing  the  name  of  the  River  Jordan  to  “Van 
Dyke's  River,"  for  instance,  because  Van  Dyke  has  lately 
written  entertainingly  on  it. 

Of  course,  the  eponyin  is  often  a  necessary  evil.  When 
such  a  name  must  be  used,  care  should  be  taken  to  use 
the  correct  one;  that  is.  the  name  which  bestows  credit 
on  the  original  investigator.  Too  often  this  point  is 
overlooked,  and  credit  withheld  and  bestowed  without 
regard  to  the  merits  of  the  case. 

At  a  recent  medical  meeting,  for  instance,  one  of 
the  topics  was  “sporotrichosis  beurmanii.”  In  1898, 
sporotrichosis  was  first  described  by  Schenck2  in  Bal¬ 
timore,  who  recognized  the  disease-producing  organism 
as  a  sporothrix  and  established  its  pathogenicity.  Two 
years  later  Hektoen  and  Perkins3  in  Chicago  described 
the  second  case,  confirmed  the  findings  of  Schenck,  and 
with  fairness  and  propriety  gave  the  name  of  Sporo- 
thrix  schenckii  to  the  pathogenic  micro-organism.  The 
claims  of  these  three  authors  to  priority  are  beyond 
question;  their  work  was  complete,  scientific,  and  pub¬ 
lished  in  accessible  literature.  Now,  three  years  after 
Hektoen  and  Perkins,  and  five  years  after  Schenck 
described  the  disease  and  its  organism,  De  Beurmann4 
and  his  associates  find  the  same  organism  in  the  same 
disease  in  France  and  appropriate  the  discovery  for 
their  own.  There  are  no  grounds  for  making  any  dis¬ 
tinction  between  the  organism  described  by  De  Beur¬ 
mann  and  his  colleagues  and  that  described  by  Schenck, 
Hektoen  and  Perkins,  and  yet  the  disease  is  being 
described  the  world  over,  even  in  America,  as  “sporo¬ 
trichosis  beurmanii.”  There  is  a  well  known  half-jest 
that  an  American  painter  can  sell  his  paintings  to  bet¬ 
ter  advantage  in  America  when  he  is  living  in  Paris. 
Sometimes  one  feels  that  the  same  sort  of  advantage 
belongs  to  scientific  work  done  in  Europe. 

The  case  of  sporotrichosis  schenckii  is  merely  a  fla¬ 
grant  and  recent  illustration  of  the  careless  and  unjust 
practice  of  ignoring  the  work  of  a  discoverer  or  prior 
investigator  for  that  of  a  later  student;  but  unfortun¬ 
ately  many  similar  instances  could  be  given.  The  naming 
of  angioneurotic  edema  is  one.  That,  as  we  all  know,  is 
constantly  called  “Quincke’s  edema.”  Quincke5  wrote 
of  it  in  1882.  but  Bannister6  had  described  it  and  recog¬ 
nized  its  character  two  years  before.  If  this  edema  is 
to  bear  any  man’s  name,  it  should  bear  Bannister’s. 

In  a  recent  paper7  on  the  treatment  of  nevi  and  other 
cutaneous  lesions,  the  author  states,  after  large  experi- 

2.  Schenck  :  Johns  Hopkins  Bull.,  1898,  p.  286. 

3.  Hektoen  and  Perkins  :  Jour.  Exper.  Med.,  1900,  v,  77. 

4.  De  Beurmann  :  Ann.  de  dermat.  et  de  sypli.,  1903,  p.  678. 

5.  Quincke  :  Monatsh.  £.  Dermal.,  1882.  , 

6.  Bannister:  Chicago  Med.  Kev.,  June  20,  1880. 

7.  Lancet,  Loudon,  Dec.  4,  1909. 
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ence  with  various  methods,  that  no  other  method  for  the 
treatment  of  nevi  compares  with  the  use  of  solidified 
carbon  dioxid,  which  he  looks  on  as  “the  most  important 
addition  to  the  list  of  physical  agents  employed  in  thera¬ 
peutics  since  that  of  radium/’  He  gives  credit  for  the 
method  which  he  esteems  so  highly  to  Geyser,  not  to 
Pusey,  who  introduced  it. 

Of  course  questions  of  priority  and  credit  are  of  minor 
importance ;  but,  for  the  sake  of  their  own  scientific 
standing,  investigators  should  be  scrupulously  careful 
to  give  due  credit  to  their  predecessors  and  should  avoid 
the  inaccuracy  and  injustice  of  giving  to  one  man  the 
credit  for  another’s  work. 


THE  ANNUAL  AUTOMOBILE  NUMBER 
In  planning  the  fourth  Automobile  Number  of  The 
Journal  for  our  issue  of  April  9,  we  recognize  that  the 
attitude  of  the  physician  toward  the  motor  car  is  no 
longer  one  of  hesitation  and  doubt,  but  that  the  automo¬ 
bile  has  been  classed  as  a  part  of  the  physician’s  equip¬ 
ment,  to  be  procured  if  his  business  will  warrant  it.  A 
careful  physician  buys  an  automobile  either  because, 
after  careful  contemplation,  he  figures  that  the  automo¬ 
bile  as  a  business  investment  will  bring  him  in  sufficient 
revenue  to  justify  its  purchase,  or  else  because  he  knows 
that  he  can  afford  it  as  a  luxury  and  feels  that  he  is 
entitled  to  introduce  a  little  more  pleasure  into  his  busy 
life. 

Automobiles  have  settled  down  to  a  fairly  definite 
standardization.  Perhaps  one  of  our  correspondents 
does  not  put  it  too  strongly  who  says :  “There  was  no 
car  made  in  1909  so  poor  as  the  best  ones  of  1906.”  A 
corollary  of  this  remark  would  be  the  statement  that  the 
automobile  of  to-day  cannot  be  judged  by  the  perform¬ 
ances  of  a  model  several  years  old.  This  remark  is  not 
intended  to  disparage  the  remarkable  performances  of 
some  old  machines  which  run  year  after  year  with  satis¬ 
faction  to  their  owners. 

We  look  forward  to  the  fourth  Automobile  Number 
with  confidence  in  the  cooperation  of  our  readers,  as  in 
previous  }rears.  Those  who  are  willing  to  contribute 
are  requested  to  notify  us  at  once,  preferably  designat¬ 
ing  some  particular  phase  of  the  subject  which  they  will 
take  up.  Manuscripts,  which  may  contain  from  200  to 
800  words,  should  reach  us  during  February,  but  the 
notification  should  be  sent  us  immediately  in  order  that 
space  may  be  reserved. 

As  to  photographs,  we  desire  that  they  should  be  of 
as  interesting  a  character  as  possible.  They  should  be 
clear  and  distinct  in  order  to  reproduce  well,  and  it  will 
add  to  their  interest  if,  like  many  of  the  pictures  pre¬ 
viously  printed,  they  contain  something  besides  the 
automobile  itself.  We  shall  be  particularly  glad  of  arti¬ 
cles  and  photographs  illustrating  various  improvements 
devised  by  physicians,  arrangements  for  housing  the 
automobile,  caring  for  it,  or  repairing  it — devices  which 
may  be  taken  advantage  of  by  other  practitioners.  We 


shall  also  welcome  criticisms  and  suggestions  that  ma;y 
aid  us  in  our  endeavor  to  make  this  fourth  Automobile 
Number  the  best  ever  issued  and  one  to  be  read  by  the 
general  practitioner  with  pleasure  and  profit. 


IMPROVED  OUTLOOK  FOR  CANAL  SANITATION 

During  the  past  three  months  two  important  matters 
connected  with  the  administration  of  the  Sanitary 
Department  of  the  Canal  Zone  have  been  discussed  edi¬ 
torially  in  The  Journal.  The  first  was  a  bill  intro¬ 
duced  into  Congress  by  Hon.  James  R.  Mann,  of  Illinois, 
modifying  the  present  method  of  government  of  the 
Canal  Zone ;  the  other  was  the  suspension  of  the  publi¬ 
cation  of  the  monthly  bulletin  issued  by  the  sanitary 
department.  We  are  glad  to  say  that  both  of  these  mat¬ 
ters  have  been  satisfactorily  adjusted.  The  Journal 
discussed  editorially,  December  11,  the  work  of  the  sani¬ 
tary  department  and  the  value,  to  public  health  officers 
and  sanitarians,  of  the  bulletin  issued  by  Colonel  Gorgas. 
Some  criticisms  were  also  made  regarding  the  action  of 
the  chief  engineer  in  ordering  the  discontinuance  of  the 
bulletin.  It  is  a  great  pleasure  to  announce  that  the 
publication  and  distribution  of  this  bulletin  have  been 
resumed  by  order  of  Secretary  of  War  Dickinson.  This 
action  on  the  part  of  Mr.  Dickinson  is  most  commend¬ 
able  and  insures  to  the  scientific  world  and  to  laborers 
in  all  branches  of  sanitary  work  the  continued  receipt  of 
this  bulletin  containing  the  latest  details  regarding  sani¬ 
tary  methods  and  results  in  the  Canal  Zone."  On 
November  27  attention  was  directed  editorially  to  a  bill 
introduced  by  Mr.  Mann  (H.  R.  12316;  S.  601)  provid¬ 
ing  for  the  government  of  the  Canal  Zone  by  a  board  of 
one  director,  one  chief  engineer  and  one  governor.  This 
bill  was  criticised  because,  either  intentionally  or  other¬ 
wise,  it  subordinated  the  sanitary  department  to  the 
engineering  and  construction  department.  Mr.  Mann, 
on  having  his  attention  called  to  this  point,  replied: 
“It  is  not  possible  to  have  good  government  on  the  zone 
with  a  lot  of  different  heads.”  Admitting  this  proposi¬ 
tion,  The  Journal  pointed  out  editorially  that  Mr. 
Mann’s  bill,  instead  of  providing  for  a  single  head,  pro¬ 
vided  for  three  and  that  the  responsibility  of  adminis¬ 
tration  could  be  lodged  in  a  single  director  without 
subordinating  the  sanitary  department  to  any  other 
department.  It  is  with  great  satisfaction  that  we  learn 
of  the  amendment  of  Mr.  Mann’s  bill  by  substituting  a 
single  director  for  the  triple  board,  thus  placing  all  the 
departments  on  the  same  level  and  equally  subordinate 
to  a  single  administrative  head.  The  bill  as  it  now 
stands  appears  to  be  satisfactory  so  far  as  this  point  is 
concerned,  and  its  passage  will  not  cripple  the  sanitary 
department.  The  Journal  congratulates  Mr.  Mann  on 
the  marked  improvement  made  in  his  bill. 


QUACKERY  AND  FELONY 

In  the  prosecution  of  advertising  quacks  one  of  the 
difficulties  in  the  way  of  securing  a  conviction  is  the 
tendency  of  a  lay  jury  to  look  at  the  action  brought  as  a 
species  of  persecution  skilfully  engineered  by  the  ethical 
members  of  the  medical  profession.  This  tendency  is, 
of  course,  encouraged  by  the  quack  and  used  for  all  it  is 
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worth  and  he  assumes  the  pose  of  a  martyr  to  profes¬ 
sional  jealousy.  Human  nature  is  so  constituted  that, 
while  it  looks  on  the  commission  of  a  misdemeanor  with 
leniency,  it  views  a  felony  with  unequivocal  disfavor. 
The  case  recorded  in  the  Pharmacology  department  of 
this  issue  is  a  case  in  point.  The  individual  prosecuted 
was  charged,  not  with  practicing  medicine  without  a 
license,  hut  with  obtaining  money  under  false  pretenses. 
Here  there  was  no  opportunity  to  assume  the  role  of 
injured  innocence.  The  “gold-brick”  swindler  caught 
red-handed  could  as  consistently  cry  “persecution”  as 
could  a  physician  who  had  taken  money  for  making  a 
fake  diagnosis  and  pretending  to  “cure”  the  condition 
thus  “diagnosed.”  The  eminently  sensible  ruling  of  the 
court,  in  the  case  here  referred  to,  that  physicians  should 
be  permitted  to  testify  as  to  certain  conditions  as  mat¬ 
ters  of  fact  rather  than  merely  as  matters  of  opinion, 
will,  if  sustained  by  the  higher  courts,  do  much  to  render 
the  quack’s  cry  of  persecution  flat,  stale  and  unprofit¬ 
able.  The  important  point  in  connection  with  this  case, 
however,  is  that  under  such  charges  the  prisoner  becomes 
but  a  common  felon  and  on  a  par  with  the  ordinary  porch- 
climber  or  sneak-thief.  \\  hile  the  layman  may  experi¬ 
ence  some  difficulty  in  recognizing  the  danger  of  quack¬ 
ery  per  se,  he  finds  no  such  obstacle  in  a  case  of  plain 
robbery.  The  average  man  is  perfectly  willing  to  play 
fast  and  loose  with  his  health,  but  he  objects  to  any  such 
harsh  treatment  of  his  purse.  Let  the  public  once  real¬ 
ize  that  quackery  and  robbery  are  usually  synonymous, 
ii  o  tcome  of  h^_al  action  instituted  against  quacks 

may  be  safely  predicted. 
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ARIZONA 

Burned  Hospital  Rebuilt.— Wliitwell  Hospital  and  Sanita¬ 
rium,  Tucson,  which  was  destroyed  by  fire  December  29.  last, 
has  been  rebuilt  and  reopened.  The  new  structure  is  fireproof 
and  is  provided  with  outside  villas  for  the  use  of  patients 
suffering  from  asthmatic  and  pulmonary  affections.  The  hos¬ 
pital  was  originally  .built  in  1907  by  Mrs.  W.  S.  Whitwell, 
Xew  York  City,  in  memory  of  Mr.  William  Scollay  Whitwell! 
The  hospital  maintains  one  free  bed.  Dr.  Hobart  P.  Shattuck 
is  resident  physician. 

CALIFORNIA 

Bequest  to  College. — Cooper  Medical  College,  San  Francisco, 
i  l'ils  received  a  bequest  of  $5,000  by  the  will  of  the  late  Mrs. 

Myrick. 

Beriberi  at  Alviso. — Five  cases  of  beriberi  are  reported  by 
the  State  Board  of  Health  at  Alviso  among  Chinese  and 

|  Japanese  laborers. 

Sale  of  Red  Cross  Stamps.— At  the  final  meeting  of  the  Red 
Cross  Christmas  Stamp  Committee,  held  in  San  Francisco 
■  January  12,  the  treasurer’s  report  showed  a  sale  to  date  of 
:  700,000  stamps  with  many  sales  not  yet  reported. 

Cornerstone  Laid. — The  cornerstone  of  the  Kaspare  Cohn 
Hospital,  Los  Angeles,  was  laid  recently,  with  appropriate 
ceremonies.  The  hospital  is  to  cost  $50,000,  of  which  more 
than  $30,000  has  already  been  collected  or  subscribed. 

New  Sanitarium. — Hot  Springs  Sanitarium  is  to  be  estab¬ 
lished  at  Calistoga.  to  cost  $100,000,  with  the  following 
directors:  Drs.  Stanley  Stilman  and  Rufus  L.  Rigdon,  San 
Francisco,  William  G.  Downing,  Suisun,  Frank  G.  Newton, 
St.  Helena,  and  Mr.  J.  T.  York,  Napa. 

Physicians’  Club  Organized. — The  Physicians’  Club  of  Red¬ 
lands  was  organized  December  10,  and  the  following  officers 
were  elected:  President,  Dr.  Charles  E.  Ide;  vice-president, 


Dr.  John  L.  Avery;  secretary-treasurer.  Dr.  TI.  Hamilton  For- 
line,  and  directors,  Drs.  W  alter  B.  Power  and  Thomas  M. 
Blythe. 

Personal. — Dr.  Jacques  Loeb  of  the  University  of  California 
has  been  appointed  head  of  the  department  of  experimental 
biology  in  the  Rockefeller  Institute  for  Medical  Research,  New 

York  City. - Dr.  Chauncey  H.  Wilder,  East  Oakland,  has 

been  appointed  district  surgeon  of  the  Southern  Pacific  Rail¬ 
road. - Dr.  Arthur  H.  Reinstcin,  assistant  surgeon  at  the 

\  eterans  Home,  \ountville,  has  been  appointed  a  member  of 
the  staff  of  the  Southern  Pacific  Railroad  Hospital,  San  Fran¬ 
cisco.  At  a  farewell  reception  held  in  Dr.  Reinstein’s  honor, 
the  veterans  presented  him  with  a  gold  watch  and  fob.  a 

leather  hand-painted  sofa  pillow  and  $100  in  cash. _ Dr. 

Ernest  Dozier,  San  Francisco,  has  been  appointed  bacteriolo¬ 
gist  and  pathologist  to  the  Napa  State  Hospital. 

CONNECTICUT 

Loving  Cup  to  Dr.  Fuller. — At  the  annual  meeting  of  Hart¬ 
ford  County  Medical  Society.  January  3,  the  loving  cup  of 
the  society  which  is  held  by  its  oldest  member,  and  which 
was  so  held  by  the  late  Dr.  Gordon  W.  Russell  for  twenty 
two  years,  was  presented  to  Dr.  Horace  S.  Fuller. 

Health  Officials  to  Meet.— The  fifth  conference  of  health 
officials  of  the  state  will  be  held  in  Lampson  Hall.  Yale  Uni- 
versity,  New  Haven,  February  8  and  9.  At  the  evening  ses¬ 
sion  February  8,  Dr.  Charles ‘  Wardell  Stiles,  U.  S.  P.  H.  and 
M.-H.  Service,  will  be  the  principal  speaker,  and  the  morning 
session,  February  9.  will  be  devoted  to  the  discussion  of  the 
milk  supply  of  the  state. 

Personal.  Dr.  George  E.  Ober  has  been  elected  president 

of  the  Bridgeport  Board  of  Health. - Dr.  Arthur  I).  Variell 

has  been  elected  president  of  the  Waterbury  Board  of  Health. 

- Dr.  David  J.  Molumphy,  Hartford,  has  been  appointed 

medical  inspector  by  the  board  of  health. - Dr.  Alfred  S. 

Wadler,  New  Haven,  has  returned  from  Europe. - Dr. 

Everett  J.  McKnight,  Hartford,  and  William  H.  Carmalt, 
New  Haven,  have  been  appointed  by  the  board  of  directors 
of  the  state  prison,  to  act  at  the  prison  under  the  require¬ 
ments  of  the  sterilization  law  recently  passed  by  the  general 
assembly.  Dr.  Seth  Hill,  Stepney,  has  retired  from  practice. 

DELAWARE 

Personal.  —  Dr.  Edward  S.  Dwight,  Smyrna,  has  been 
appointed  anti  tuberculosis  commissioner,  vice  Henry  Ridgelv. 

Dover,  resigned. - Dr.  Samuel  G.  Elbert,  Wilmington,  was 

seriously  injured  recently  in  a  collision  between  his  carriage 
and  a  street  car. 

State  Board  Appointees.— Drs.  Presley  S.  Downs,  Dover, 
and  Henry  W.  Briggs,  Wilmington,  have  been  appointed  mem 
hers  of  the  State  Medical  Examining  Board,  and  Drs.  Edwin 
>S.  Anderson,  Dover,  and  Abram  E.  Frantz,  Wilmington, 
members  of  the  homeopathic  board. 

Hospital  Notes. — The  new  Physicians  and  Surgeons  Hospi¬ 
tal,  Wilmington,  was  opened  for  inspection  December  20.  The 

governor  of  the  state  delivered  the  opening  address. - A 

public  dispensary  open  to  the  indigent  poor,  suffering  from 
tuberculosis,  has  been  opened  in  Georgetown,  under  the  aus¬ 
pices  of  the  local  antituberculosis  society. 

GEORGIA 

Personal.  Dr.  William  L.  Gilbert  has  been  elected  president, 
and  Dr.  Willard  E.  Qui Ilian  vice-president,  of  the  Atlanta 
boaid  of  health.  Dr.  W  illiam  R.  Googe  has  been  elected 

mayor  of  Abbeville.  His  opponent  was  Dr.  T.  R.  Move. _ 

The  offices  of  Drs.  Thomas  M.  Hall  and  J.  H.  Shirley,  Milledge- 
vi He,  were  damaged  by  fire,  December  28,  to  the  extent  ^of 

about  $3.000. - Dr.  Charles  T.  Nolan,  Marietta,  has  been 

appointed  a  member  of  the  State  Board  of  Medical  Examiners, 
vice  Dr.  Edwin  R.  Anthony,  Griffin,  term  expired. 

The  Tuberculosis  Fight.— At  the  first  meeting  of  the  newly 
appointed  board  of  trustees  of  the  Georgia  State  Sanatorium, 
Dr.  W  illiam  C.  Jarnagin,  Atlanta,  was  elected  member  of  the 
executive  committee,  finance  and  auditing  committee,  and  the 
committee  on  farms  and  outside  business;  Dr.  Thomas  R. 
Wright,  Augusta,  chairman  of  the  committee  on  sanitary, 
medical  and  dispensary  service,  and  Dr.  Nicholas  Peterson, 
Tifton,  a  member  of  that  committee  and  of  the  committee  on 

farm  and  outside  business. - At  the  first  annual  meeting  of 

the  Georgia  Antituberculosis  Sanitary  Society,  held  in  Atlanta 
January  17.  Dr.  Robert  P.  Izlar,  Waycross,  was  elected  third 
vice-president;  Dr.  William  C.  Pumpelly,  Macon,  secretary- 
treasurer.  and  Drs.  Craig  Barrow,  Savannah,  Rufus  R.  Rime, 
Atlanta,  and  Thomas  J.  McArthur,  Cordele,  members  of  the 
executive  committee. 
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ILLINOIS 

Cook  County  Budget. — The  Cook  County  budget  for  the 
fiscal  year  1910  shows  an  increase  of  $307,829.41  as  com¬ 
pared  with  the  appropriation  of  the  previous  year.  The  new 
Oak  Forest  infirmary  is  to  receive  $111,309.42,  the  Dunning 
Institutions,  $389,622.76,  and  Cook  County  Hospital  $473,- 
500.70. 

Consumptive  Hospital  Overcrowded— The  new  tuberculosis 
hospital  on  the  grounds  of  Cook  County  Hospital  is  over¬ 
crowded  with  patients.  Several  have  had  to  be  turned  away 
and  sent  to  the  municipal  lodging  hospital  and  thence  to  the 
Dunning  Hospital,  and  20  tuberculosis  patients  have  been 
placed  in  another  department  of  the  hospital  because  of  the 
overcrowded  condition. 

Personal. — Dr.  Rachael  Watkins  has  been  temporarily 
appointed  assistant  physician  at  the  Peoria  State  Hospital. 

—Dr.  Warren  E.  Taylor,  superintendent  of  the  Watertown 
State  Hospital,  is  said  to  have  resigned  and  Dr.  William  A. 

Crooks  to  have  been  named  acting  superintendent. - Dr.  and 

Mrs.  Harry  C.  Hill  and  family,  Streator,  have  started  for 

Europe. - Dr.  George  H.  Brannon,  Manhattan,  has  recovered 

from  his  recent  operation  at  St.  Joseph’s  Hospital,  Joliet,  and 

returned  home. - Dr.  Vaclav  H.  Podstata,  superintendent  of 

the  Elgin  State  Hospital,  has  resigned,  to  take  effect  March  1. 

Hospital  Needs  of  Cook  County. — The  president  of  the  Board 
of  Commissioners  of  Cook  County,  in  his  annual  message, 
notes  an  increase  of  31  per  cent,  in  the  admissions  to  Cook 
County- Hospital  between  1903  and  1908.  and  an  increase  of 
56  per  cent,  in  the  daily  average  population.  During  1909 
there  was  an  increase  of  11  per  cent,  over  1908  in  the  daily 
population,  or  of  73  per  cent,  over  1903.  He  advises  the 
adoption  of  comprehensive  hospital  plans,  including  the 
rebuilding  of  the  old  portion  of  the  present  hospital  so  as  to 
accommodate  2.500  patients,  this  to  be  done  gradually  so  as 
to  interfere  as  little  as  possible  with  the  existing  hospital 
provisions. 

Chicago 

Passed  Resolutions.— The  Council  of  the  Chicago  Medical 
Society,  January  10,  adopted  the  following: 

Whereas,  the  Chicago  Medical  Society  is  an  integral  part  of  a 
constituent  society  of  the  American  Medical  Association,  and  there¬ 
fore  vitally  interested  in  the  welfare  of  that  great  organization,  and 

Whereas,  certain  conditions  exist  which  menace  the  best  interests 
of  the  members  of  the  American  Medical  Association,  and  of  the 
profession  at  large ;  therefore,  be  it 

Resolved,  that  the  Chicago  Medical  Society  in  council  assembled 
recommends  the  following  changes  in  the  policies  and  management 
of  the  American  Medical  Association,  viz.  : 

1.  The  laws  should  be  so  amended  that  no  one  person  will  be 
permitted  to  hold,  at  the  same  time,  more  than  one  executive  or 
honorary  office  in  the  Association. 

2.  The  office  of  General  Secretary,  and  the  positions  of  Editor  and 
Manager  should  be  separated,  and  no  person  should  be  permitted 
to  till  more  than  one  of  these  places  at  one  time. 

3.  The  offices  of  Editor  and  Secretary  should  be  filled  only  by  men 
educated  in  regular  scientific  medicine  and  of  unimpeachable  profes¬ 
sional  records. 

4.  The  number  of  Trustees  should  be  increased. 

5.  All  officers  and  employees  whose  duties  involve  financial  respon¬ 
sibility  should  be  bonded. 

(5.  The  laws  governing  admission  to  membership  in  the  American 
Medical  Association  should  be  so  amended  as  to  make  it  mandatory 
on  the  secretary  to  enroll  applicants  who  have  complied  with  the 
provisions  and  the  by-laws  governing  the  same. 

7.  Space  should  be  set  apart  in  The  Journal  for  free  and 
courteous  discussion  of  the  policies  and  methods  of  the  Association, 
or  for  any  other  matters  which  may  appeal  to  the  membership  at 
large  as  bearing  on  the  interests  of  the  Association. 

8.  Provision  should  be  made  for  the  initiative  and  referendum. 

9.  No  member  should  be  expelled  from  the  Association  without  a 
fair  trial  and  full  hearing. 

10.  No  person  who  is  a  general  officer  or  member  of  the  House 
of  Delegates  or  Boa rd  of  Trustees  or  employee  of  the  American 
Medical  Association  should  be  eligible  to  serve  as  a  general  officer 
or  member  of  the  House  of  Delegates,  or  Council,  of  any  constituent 
Association. 

11.  lie  it  further  resolved.  That  the  Secretary  of  the  Chicago 
Medical  Society  be  instructed  to  publish  these  resolutions  in  full 
in  the  Bulletin  of  the  Society,  and  to  transmit  a  copy  of  the  same 
to  The  Journal  of  the  American  Medical  Association  and  to  the 
editors  of  the  various  state  journals. 

The  above  were  adopted  by  the  following  vote  :  Ayes. — Gehrmann, 
Noble,  Bell.  King.  .1.  C.  Stubbs.  Albro,  Senn.  Fischkin,  O’Byrne, 
Fantus,  Whalen,  Leigh,  Ilogan,  Moore,  Nagel,  Scott,  Ilumiston. 
Harvey,  Pence.  Betz.  J.  E.  Stubbs,  Lydston,  Tansey,  Ferguson. 
Corwin,  Van  Derslice,  Cotton.  Nays. — Hess,  Weaver,  Churchill, 
Harris,  Balderston.  Abt.  Green,  Lanver.  Harpole,  Paddock,  Norcross 
Bobbins,  W.  A.  Pusey,  Gillmore,  Kuh,  Woodruff,  B.  Pusey,  Beck, 
Absent. — Walls,  Preble,  Favill,  Belfield,  Ryan,  Tuteur,  Porter,  Kauf¬ 
man,  Dawson,  Baum. 

INDIANA 

Charge  Against  Physician  Dismissed.— On  the  motion  of 
the  prosecuting  witness  in  the  case  of  Dr.  James  K.  Moss, 
Ashboro,  before  the  State  Board  of  Medical  Examination  and 
Registration,  January  12,  the  charge  of  prescribing  illegally 
for  the  sale  of  liquor  was  dismissed  without  prejudice. 


Medical  Society  Meetings. — At  the  annual  meeting  of  the 
Hammond  Medical  Society,  held  January  4.  Dr.  William  F 
IJowat  was  elected  president;  Dr.  Francis  H.  Fox,  vice-presi¬ 
dent;  Dr.  H.  J.  White,  secretary;  Drs.  William  D.  Weis, 
Eleanor  L.  Scull,  and  Thomas  W.  Oberlin,  censors.— — At  the 
annual  meeting  of  Goshen  Medical  Society,  January  7,  Dr. 
Herbert  K.  Lemon  was  elected  president;  Dr.  Charles  L. 
Dreese,  vice-president;  Dr.  Henry  W.  Ebv,  secretary;  Dr. 
William  B.  Kreider.  treasurer,  and  Dr.  S.  W.  Walters,  censor. 
The  post-graduate  course  of  study,  which  was  so  successfully 
carried  on  last  year,  is  to  be  continued  during  1910. 

Personal. — Dr.  Charles  A.  Carter,  Indianapolis,  has  been 
appointed  chief  clerk  in  the  department  of  statistics  of  the 

State  Board  of  Health. - Dr.  and  Mrs.  Henry  O.  Bruggeman, 

Fort  Wayne,  have  sailed  for  Europe. - Dr.  Charles  W.  Slick! 

Mishawaka,  has  been  reappointed  a  member  of  the  board  of 
trustees  of  the  Longcliff  Hospital  for  the  Insane. - Dr.  Will¬ 

iam  G.  Wegner,  South  Bend,  has  been  appointed  commissioner 

of  health  of  St.  Joseph  county. - Dr.  Charles  L.  Thomas, 

Logansport,  who  was  seriously  injured  in  an  automobile  acci¬ 
dent  in  Chicago,  recently,  is  reported  to  be  improving  at  St. 

Luke’s  Hospital  in  that  city. - Dr.  J.  Lucius  Gray,  Laporte, 

has  succeeded  Dr.  John  W.  Snyder,  Michigan  City,  as  secre¬ 
tary  of  the  Laporte  County  Board  of  Health. - Dr.  Felix  W. 

Hazelwood,  New  Albany,  is  reported  to  be  seriously  ill  with 

septicemia. - Dr.  Henry  Moore,  Rockville,  has  resigned  his 

position  on  the  State  Tuberculosis  Hospital  Commission 
because  of  physical  disability  and  has  gone  to  Florida  to 

recuperate. - Dr.  V.  A.  Magenheimer,  Mooresville,  is  reported 

to  be  seriously  ill  with  spinal  meningitis. - Dr.  Royal  H. 

Gerard,  Crawfordsville,  has  been  elected  supreme  chief  of  the 

Tribe  of  Ben  Ilur. - Dr.  William  B.  Richmond  has  been 

elected  a  member  of  the  health  board  of  Terre  Haute,  vice 
Dr.  Frank  A.  Tabor,  resigned,  and  Dr.  Moorhead  has  been 
named  as  secretary  of  the  board. 

KANSAS 

Personal.  —  Dr.  Walton  J.  Mitchell,  Wichita,  has  been 

reelected  physician  of  Sedgwick  county. - Drs.  ,J.  Albert 

Fulton,  Hugh  Wilkinson,  and  Lot  D.  Mabie  have  been 
appointed  members  of  the  board  of  health  of  Kansas  City. 

Conference  of  Health  Officers.— The  sixth  annual  conference 
of  state,  county,  and  municipal  health  officers  was  held  in 
Topeka  December  8.  At  this  meeting  the  Kansas  State  Asso¬ 
ciation  of  Public  Health  Officers  was  organized,  with  the  fol¬ 
lowing  temporary  officers:  President.  Dr.  E.  C.  Revnolds, 
tola ;  vice-president,  Dr.  Clayton  F.  Ralls,  Winfield;  secretary, 
Dr.  John  J.  Sippy,  Belle  Plaine;  and  treasurer,  Dr.  C.  Gran¬ 
ville  Edgerton,  Ness  City. 

Society  Meetings.— At  the  annual  meeting  of  Douglas 
County  Medical  Society,  held  in  Lawrence,  January  11,  Dr. 
Marvin  T.  Sudler  was  elected  president;  Dr.  George  W.  Jones, 
Lawrence,  vice-president,  and  delegate  to  the  state  society; 
Dr.  Harry  L.  Chambers,  Lawrence,  secretary,  and  D.  E.  Smith, 

treasurer. - At  the  annual  meeting  of  Riley  County  Medical 

Association,  held  in  Manhattan,  the  following  officers  were  ! 
elected:  Dr.  James  D.  Colt,  president;  Dr.  J.  Carroll  Mont¬ 
gomery,  vice-president;  Dr.  B.  Belle  Little,  secretary;  Dr. 
Edwin  J.  Moffit,  treasurer:  Drs.  Charles  F.  Little  and  Lewis  j 
J.  Lyman,  delegates  to  the  state  society,  all  of  Manhattan. 

- Bourbon  County  Medical  Society  held  its  sixth  annual 

meeting  and  banquet  at  F0rt  Scott,"  and  elected  Dr.  Charles 
A.  Van  Velzer,  Fort  Scott,  president;  Dr.  J.  B.  Cummings, 
vice-president;  Dr.  John  D.  Hunter,  Fort  Scott,  secretary; 
Dr.  Charles  F.  Harrar,  Fort  Scott,  treasurer;  and  Dr.  Winfield 

S.  Miller,  Fort  Scott,  censor. - Cherokee  County  Medical 

Society,  at  its  annual  meeting,  held  in  Galena,  elected  Dr. 
Harry  H.  Brookhart,  Seammon,  president;  Dr.  Lee,  Baxter 
Springs,  vice-president;  Dr.  Claude  R.  Loudermilk,  Galena, 

secretary,  and  Dr.  Charles  T.  Reid,  Carona,  censor. - Cowley  i 

County  Medical  Society  held  its  annual  meeting  at  Arkansas  , 
City  and  elected  Dr.  Otis  B.  Wyant,  Winfield,  president;  Dr. 
Charles  Dunning,  Arkansas  City,  vice-president,  and  Dr. 
Francis  M.  Wi liner,  Winfield,  treasurer. 

KENTUCKY 

To  Enforce  Anti-Spitting  Law.— The  Board  of  Public  Safety, 
Louisville,  issued  orders  January  18  that  policemen  in  plain 
clothes  and  detectives  be  detailed  to  enforce  the  ordinance 
prohibiting  spitting  on  the  streets. 

Acquitted. — Dr.  Edgar  W.  Stokes,  Louisville,  who  was  on 
trial  on  the  charge  of  conspiracy  in  attempting  to  defraud  the 
Louisville  Railway  Company  in  a  personal  injury  suit,  was 
promptly  acquitted  by  a  jury  January  11. 

Needs  New  Hospital. — An  urgent  appeal  to  the  board  of 
directors  of  the  Louisville  Commercial  Club  to  take  up  the 
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matter  of  securing  a  new  city  hospital  was  made  in  n  recent 
address  by  Ur.  Henry  E.  Tuley,  director  of  the  club.  Reso¬ 
lutions  recommending  the  appointment  of  a  non-partisan 
hospital  commission  were  adopted  at  a  meeting  of  the  Jeffer¬ 
son  County  Medical  Society,  and  a  committee  of  five  was 
appointed  to  urge  the  passage  of  an  act  providing  for  the 
securing  of  the  hospital. 

Personal. — Ur.  YY  illiam  L.  Nuttnll.  formerly  superintendent 
of  the  State  Institute  for  the  Feeble-Minded  Children,  Frank¬ 
fort,  has  been  declared  insane  and  committed  to  the  State 

Hospital,  Lakewood. - Ur.  Haley  P.  Cartwright.  Bowling 

Green,  is  reported  to  be  seriously  i'll  with  heart  disease. - Ur. 

Squire  L.  Helm,  who  has  held  ‘that  position  for  twenty-four 
years,  has  been  reelected  city  physician  of  Lexington,  and 
Urs.  YY  alter  0.  Bullock  and  Joseph  W.  Pryor  have  been  elected 

members  of  the  board  of  health. - Dr*  Alexius  M.  Forster 

assumed  charge  of  the  Kentucky  Tuberculosis  Association 
Sanatorium  and  the  Tuberculosis  Dispensary,  January  7,  and 
on  its  completion  will  be  physician  of  the  YVaverlv  Hill  Sana¬ 
torium. - Ur.  Robert  L.  Bone,  Madisonville,  is  reported  to 

be  critically  ill  with  septicemia. - Ur.  John  B.  Bowling, 

Perryville,  fell  on  his  veranda  recently,  sustaining  a  fracture 

of  the  hip,  and  is  reported  to  be  in  a  critical  condition. - Dr. 

Alexander  McKenney,  Owensboro,  was  struck  by  a  street  car 
recently  and  severely  injured. 

MAINE 

ii 

Society  Meeting. — At  the  annual  meeting  of  York  County 
Medical  Society,  held  in  Saco,  January  (».  the  following  offi¬ 
cers  were  elected:  President,  Ur.  Clarence  E.  Thompson,  Saco; 
vice-president,  Ur.  Fitz  E.  Small,  Biddeford;  secretary,  Ur. 
Lester  L.  Powell,  Saco:  treasurer,  Ur.  Lawrence  E.  YVi Hard, 
Saco;  censors.  Drs.  Harry  L.  Prescott,  Kennebunkport,  Ernest 
L.  Burnham,  Sanford,  and  Paul  S.  Hill,  Biddeford;  and  dele¬ 
gates  to  the  state  association,  Drs.  Jasper  D.  Cochrane,  Saco, 
and  Charles  YYr.  Blagden,  Sanford. 

Report  of  the  Surgeon  General.— In  the  annual  report  of 
Col.  James  B.  O’Neil,  Portland,  surgeon-general,  Maine 
National  Guard,  to  the  governor,  he  reports  the  following 
recommendations:  That  the  hospital  corps  be  furnished 
proper  quarters  for  inspection  and  drill,  and  suitable  individ¬ 
ual  lockers  for  clothing  and  equipment;  that  a  modern  ambu¬ 
lance  be  supplied;  that  at  least  two  complete  regimental 
infirmary  outfits  be  at  once  obtained;  that  incinerators  be 
installed  at  the  state  muster  grounds;  that  the  present  sys¬ 
tem  of  kitchens  and  cookstoves  be  abolished  and  the  camp 
cooking  outfit  of  the  regular  establishment  be  substituted. 
During  the  year  Captain  John  F.  Hill,  YVaterville,  resigned, 
and  Dr.  John  G.  Towne,  YY7aterville,  was  appointed  first 
lieutenant  and  assistant  surgeon  in  his  place. 

MONTANA 

Medical  Society  Election. — The  Fergus  County  Medical  Asso¬ 
ciation,  at  its  annual  meeting  in  Lewistown.  elected  Dr. 
Abraham  Poska,  Philbrook,  president;  Ur.  Charles  C.  YYrallin, 
Lewistown.  vice-president,  and  Dr.  John  T.  Foley,  Lewistown, 
secretary-treasurer. 

Addition  to  Hospital. — The  management  of  the  Deaconess 
Hospital,  Great  Falls,  has  purchased  three  lots  on  Sixth  ave¬ 
nue,  opposite  the  hospital,  on  which  they  will  build  a  two- 
story  brick  and  stone  structure  100  feet  in  length,  which  will 
be  utilized  as  a  home  for  the  nurses  of  the  institution. 

Personal. — Dr.  Crawford  Johnston,  Culbertson,  has  been 

appointed  local  surgeon  for  the  Great  Northern  System. - 

Dr.  John  J.  Mahoney,  Missoula,  has  been  appointed  physician 
of  Missoula  county,  vice  Ur.  George  F.  Turman,  Missoula, 

1  resigned,  and  started  for  Europe. - Dr.  Edgar  C.  Lee,  Deer 

( Lodge,  has  returned  from  Europe  and  resumed  practice. 

NEYV  HAMPSHIRE 

Personal. — Dr.  Edward  D.  Burt,  Lincoln,  recently  under¬ 
went  operation  in  a  hospital  in  Boston. - Dr.  Patrick  J. 

McLaughlin  has  been  appointed  city  physician  and  Dr.  Albert 
F.  Mulvanity,  chairman,  of  the  board  of  health  of  Nashua. 

Money  to  Hospital. — By  the  will  of  Mrs.  Isabel  M.  Fowler, 
of  Little  Boar’s  Head,  the  Margaret  Pillsbury  General  Hos¬ 
pital,  Concord,  receives  $15,000,  the  income  of  which  is  to  be 
applied  to  providing  hospital  treatment  for  poor  women  and 

girls. 

NEW  JERSEY 

Personal. — The  board  of  health  of  Gloucester  City  organ¬ 
ized  January  10,  and  elected  Dr.  John  K.  Bennett,  secretary- 
treasurer. - The  board  of  health  of  Ocean  City  has  reorgan¬ 
ized  with  Dr.  N.  Howard  Burt,  president. - Dr.  YY'illiam  F. 


Ridgway,  Atlantic  City,  sailed  from  New  York  for  England, 
January  15. 

Hospital  Staff  Named. — The  board  of  governors  of  the  North 
Hudson  Hospital  has  appointed  the  following  medical  staff  for 
1010:  Consulting  surgeon,  Dr.  Frank  Gray,  Jersey  City; 
attending  surgeons.  Drs.  Joseph  M.  Rector,  Jersey  City,  Louis 
L.  Poole,  YY  est  Hoboken,  Adam  E.  Fendrich,  YYeehauken,  and 
John  C.  Farr,  Hoboken;  assistant  surgeon.  Dr.  Edward  B. 
Meisgeier,  YY'est  Hoboken;  consulting  physicians,  Drs.  Egbert 
LeFevre,  New  York  City,  Eugene  E.  DeCrofft  and  Richard 
Schlemm,  YYeehauken;  attending  physicians,  Drs.  Leo  H. 
Shenier,  YY  est  New  York,  II.  J.  Spaulding,  YYeehauken,  and 
YY  illiam  Meyer,  YY'est  Hoboken;  consulting  neurologist,  Dr. 
YY  illiam  J.  Arlitz,  Hoboken;  consultant  of  disease  of  the  lungs 
and  heart,  Dr.  John  Nevin,  Jersey  City,  and  anesthetist,  Dr. 
Fred  J.  Quigley,  Union. 

Officers  Elected,  llie  Gloucester  County  Medical  Rocietv 
elected  the  following  officers  at  its  annual  meeting  January 
20:  President.  Dr.  Cyrus  B.  Phillips,  of  Pitman;  "vice-presi¬ 
dent,  Dr.  J.  Harris  Underwood,  YVoodbury;  secretary  and 
treasurer,  Dr.  George  E.  Reading,  YYToodbury;  reporter,  Dr. 
Howard  A.  YYilson,  YY’oodbury;  censors,  Drs.  James  Hunter, 
Jr.,  YY  estville,  Luther  M.  Halsey,  Williamstown  and  Harry  A. 
Stout,  Wenonah;  and  delegate  to  the  state  society,  Dr.  Charles 

8.  Heritage,  Glassboro. - At  the  annual  meeting  of  Atlantic 

County  Medical  Society  Dr.  Edwin  H.  Harvey  of  Chelsea  was 
elected  president,  Dr.  Thomas  G.  Dunlap,  Atlantic  City,  vice- 
president,  Dr.  Edward  Guion,  Atlantic  City,  secretary  and 
treasurer,  Dr.  Theodore  Senseman,  Atlantic  City,  reporter,  and 
Dr.  Edward  A.  Reiley,  censor. 

NEW  YORK 

Personal. — Dr.  J.  Orlov  Strannahan  has  been  reelected  chair¬ 
man  of  the  board  of  health  of  Rome,  and  Dr.  Charles  R. 

Mahady  has  been  reelected  health  officer. - A  committee  of 

the  Amsterdam  State  Medical  Society  is  making  arrange¬ 
ments  to  celebrate  the  fiftieth  anniversary  of  the  practice  of 
medicine  in  Amsterdam  of  Dr.  Salphronius  H.  French. 

Bills  Before  Legislature. — The  Garfein  bill  requires  every 
employer  to  provide  insurance  indemnity  for  the  benefit  of 
his  employees.  An  employee  whose  salary  is  $2,000  a  year  or 
less,  injured  while  at  work,  is  to  be  entitled  to  a  weekly  com¬ 
pensation  equal  to  the  amount  of  his  salary  while  incapaci¬ 
tated.  If  the  injuries  result  in  death,  the  next  of  kin  are  to 
be  allowed  to  recover  damages  for  the  full  amount  of  the 

insurance  policy,  which  is  not  to  be  more  than  $20,000. - 

The  Hoey  bill  provides  for  a  department  of  ambulance  service 
for  New  \ork  City,  with  a  commission  appointed  by  the 
Mayor  at  the  head,  instead  of  the  present  board  of  ambulance 
service  consisting  of  the  commissioner  of  police  and  charities 
and  the  president  of  the  board  of  trustees  of  Bellevue  and  the 
Allied  Hospitals. 

Tuberculosis  Notes.— The  twenty-fifth  anniversary  of  the 
Adirondack  Cottage  Sanatorium,  Saranac  Lake,  will  be  held 
February  1.  Twenty-five  former  patients  who  have  been 

cured  from  tuberculosis  will  take  part  in  the  celebration. - 

In  the  annual  report  of  the  superintendent  of  the  State  Tuber¬ 
culosis  Hospital.  Ray  Brook,  lie  reports  that  no  patient  can 
be  admitted  until  April  1.  The  inability  of  the  state  hos¬ 
pital  to  accommodate  all  who  wish  to  gain  admission  is 
hastening  the  consideration  of  more  adequate  means  of  tuber¬ 
culosis  treatment  in  the  various  cities,  towns  and  counties  in 
the  state,  where  many  sanatoria  are  being  built  or  are  under 

consideration. - A  bill  has  been  introduced  in  the  legislature 

providing  for  the  establishment  of  a  state  hospital  for  the 
treatment  of  cases  of  intermediate  and  advanced  pulmonary 

tuberculosis. - A  committee  having  in  charge  the  gathering 

of  funds  for  the  erection  of  a  tuberculosis  sanatorium  in  con¬ 
nection  with  Albany  Hospital,  has  received  subscriptions  for 
$17,000  of  the  $30,000  required.  The  sanatorium  is  to  be 
erected  on  the  land  recently  deeded  to  the  hospital  by  Howard 
Van  Rensslear. 

New  York  City 

Loeb  Goes  to  Rockefeller  Institute. — A  department  of  experi¬ 
mental  biology  has  been  organized  in  the  Rockefeller  Institute, 
and  Dr.  Jacques  Loeb  of  the  University  of  California  has  been 
elected  its  head. 

Enlarge  Sloane  Maternity.— The  trustees  of  Columbia  Uni¬ 
versity  have  filed  plans  for  an  annex  to  the  Sloane  Maternity 
Hospital.  The  new  building  will  be  eight  stories  and  wiil 
harmonize  with  the  design  of  the  present  edifice.  The  cost 
will  be  $120,000. 

Montefiore  Home  to  Move.— The  trustees  of  this  institution 
have  purchased  fourteen  acres  of  land  in  the  Bronx  fronting 
on  Gun  Hill  Road  and  extending  to  210th  street.  It  is 
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reported  that  $2,000,000  will  be  expended  in  improving  the 
property.  The  hospital  equipment  planned  will  give  accom¬ 
modation  for  at  least  600  patients. 

Gifts  to  Hospitals. — The  will  of  Darius  Ogden  Mills  gives 
$100,000  to  the  Home  for  Incurables  in  this  city  and  $25,000 

to  the  American  Red  Cross. - Mrs.  Helen  Hartley  Jenkins 

has  given  $25,000  to  the  Lying-in  Hospital  for  a  special  study 
of  puerperal  fever.  The  fund  is  to  be  known  as  the  Emma 
Hartley  Endowment  in  memory  of  the  donor’s  mother. 

New  Medical  Society. — Physicians  residing  above  One  Hun¬ 
dred  and  Sixtieth  street  on  Washington  Heights  have  organ¬ 
ized  the  Audubon  Medical  Society  with  the  object  of  promot¬ 
ing  scientific,  professional  and  social  relations.  Dr.  F.  D. 
Uferrigan  has  been  elected  president;  Dr.  Roger  II.  Dennett, 
vice-president;  Dr.  W.  II.  Allison,  secretary;  Dr.  Lynn  L. 
Fulkerson,  treasurer,  and  Dr.  John  N.  Bassin,  member  of  the 
scientific  committee.  At  the  meeting  February  4,  Dr.  Ben¬ 
jamin  T.  Tilton  will  read  a  paper  on  “Acute  Abdominal  Emer¬ 
gencies.” 

New  Quarters  for  Old  College. — President  Nicholas  Murray 
Butler  of  Columbia  University  announces  that  within  the  past 
few  weeks  Columbia  University  has  received  gifts  amounting 
to  more  than  $1,000,000  for  the  purchase  of  the  entire  block 
between  One  Hundred  and  Sixteenth  and  One  Hundred  and 
Seventeenth  streets  and  Amsterdam  and  Morningside  avenues. 
The  College  of  Physicians  and  Surgeons  will  be  moved  to  this 
site.  Part  of  the  new  medical  school  equipment  will  be  a 
building  devoted  entirely  to  medical  and  surgical  research  in 
which  cancer  research  can  be  carried  on  under  the  terms  of 
the  will  of  George  Crocker.  The  estimated  cost  of  this  under¬ 
taking  is  $.3,000,000.  Large  contributions  have  been  received 
from  William  K.  Vanderbilt,  George  J.  Gonld,  Frank  A.  Mun- 
sey  and  an  anonymous  donor. 

PENNSYLVANIA 

Loving  Cup  Presented. — Dr.  Francis  A.  Goeltz  left  Erie  Jan¬ 
uary  21,  to  take  up  bis  residence  in  Nyssa,  Ore.  On  January 
11  he  was  tendered  a  farewell  dinner  at  the  Erie  Club  by  the 
staff  of  the  Harnot  Hospital,  when  he  was  presented  with  a 
silver  loving-cup,  suitably  engraved,  by  the  other  members  of 
the  staff. 

Decrease  of  Fatal  Accidents  in  Mines. — In  1909,  there  was 
a  marked  decrease  in  the  fatal  accidents  in  the  mines  of  the 
state  as  compared  with  1908,  the  figures  being  1.045  as  com¬ 
pared  with  1,250.  The  record  of  the  year  in  the  soft-coal 
region  was  494  fatal  accidents  as  compared  with  572  in  the 
preceding  year,  a  decrease  of  78,  or  4  per  cent.  In  the  hard- 
coal  region  the  decrease  was  more  marked — in  1909,  551 
fatalities  against  678  in  1908. 

Personal. — Dr.  Charles  Campbell,  Petersburg,  has  been 

appointed  division  physician  for  the  Pennsylvania  System. - 

Dr.  Harry  F.  Smith  has  been  appointed  police  and  fire  sur¬ 
geon  of  Scranton,  vice  Dr.  Ernest  L.  A.  Keisel,  resigned. - 

Drs.  James  P.  Gilligan,  Maurice  B.  Ahlborn,  Lawrence  A. 
Sheridan  and  Edward  R.  Roderick  have  resigned  from  the 

staff  of  Mercy  Hospital,  Wilkes-Barre. - Dr.  Charles  P. 

Knapp  has  been  elected  president  of  the  Wyoming  Board  of 

Flealth. - Dr.  S.  R.  Molineux  has  been  appointed  assistant 

at  the  Robert  Packer  Hospital,  Sayre. 

The  Flexner  Portrait. — The  permanent  portrait  committee 
of  the  Medical  Department  of  the  University  of  Pennsylvania 
reports  that  at  present  six  professors  are  not  represented  in 
the  collection  of  portraits  of  former  professors  of  the  medical 
school.  A  special  appeal  is  made  for  contributions  to  secure 
the  portrait  of  Dr.  Simon  Flexner,  who  was  professor  of  path¬ 
ology  from  1899  to  1903.  A  special  committee  composed  of 
these  classes  and  of  Dr.  Flexner’s  associates  and  assistants  has 
been  appointed  to  institute  such  action  as  may  be  necessary 
to  this  end.  Subscriptions  should  be  sent  to  the  treasurer, 
Dr.  William  Pepper,  1811  Spruce  street,  Philadelphia. 

Medical  Societies. — At  the  annual  meeting  of  the  Medical 
Society  of  Franklin  County,  the  following  officers  were 
elected:  President.  Dr.  John  C.  Gilland,  Greencastle;  vice- 
presidents,  Drs.  Frank  N.  Emmert,  Chambersburg,  and  Thomas 
D.  White,  Orrstown;  secretary,  Dr.  John  J.  Coffman,  Scot¬ 
land  (reelected)  ;  assistant  secretary,  Dr.  11.  Clay  Devilbliss, 
Chambersburg;  treasurer,  Dr.  Johnston  McLanahan,  Chambers¬ 
burg.  and  censor.  Dr.  Guy  L.  Zimmerman,  Remasters. - Phy¬ 

sicians  of  Waverly,  Sayre  and  Athens  met  in  Sayre  December 
27  and  took  preliminary  steps  toward  effecting  a  permanent 
organization  to  be  known  as  the  Valley  Academy  of  Medicine. 
The  following  temporary  officers  were  elected:  President,  Dr. 
John  T.  Holcomb,  Athens;  secretary,  Dr.  Marcus  C.  Hunter, 

Sayre,  and  treasurer,  Dr.  Leon  S.  Betowsld,  Waverly. - 

Allegheny  County  Medical  Society,  at  its  annual  meeting,  held 


in  Pittsburg,  January  12,  elected  the  following  officers:  Dr. 
Markley  C.  Cameron,  Pittsburg,  president;  Drs.  James  T. 
Johnston,  Pittsburg,  William  K.  Walker,  Dixmont,  Edward  M. 
Hand,  Coraopolis,  and  David  C.  Boyce,  Pittsburg,  vice-presi¬ 
dents,  and  Dr.  William  B.  Ewing,  Pittsburg,  secretary-treasurer. 

Philadelphia 

Bequests. — The  will  of  the  late  Matthew'  Corr  bequeaths 
$5,000  each  to  St.  Joseph’s,  St.  Mary’s  and  St.  Agnes’  hos¬ 
pitals  to  endow  beds. - The  will  of  the  late  Elizabeth  P. 

Watson  directs  that  her  whole  estate  ($50,000)  be  held  in 
trust  for  her  sister,  Ellen,  and  at  her  death  that  $5,000  each 
be  given  to  the  Home  of  the  Merciful  Saviour  for  Crippled 
Children,  the  Germantown  Dispensary  and  Philadelphia  Home 
for  Incurables. 

Spitzka  Misquoted. — Dr.  Edward  A.  Spitzka,  professor  of 
anatomy  in  Jefferson  Medical  College,  states  that  an  erroneous 
impression  has  been  conveyed  by  the  public  reports  concern¬ 
ing  his  recent  address  before  the  Clerical  Brotherhood.  He 
does  not  believe  that  physicians  should  put  suffering  persons 
to  death,  and  does  not  in  any  vmy  favor  the  delegating  to 
any  physician  the  right  to  administer  lethal  doses  in  any 
case.  The  physician’s  duty  is  to  preserve  life  whenever  pos¬ 
sible,  though  he  may  attempt  to  relieve  extreme  suffering 
by  proper  methods. 

Library  for  County  Society. — At  the  meeting  of  the  County 
Medical  Society  held  January  19,  it  was  announced  that  the 
society  had  decided  to  establish  a  medical  library  for  the  use 
of  its  younger  members.  The  library  committee  was  author¬ 
ized  to  contract  with  the  Free  Library  of  Philadelphia  for  the 
reservation  of  alcoves  in  the  different  branches  throughout  the 
city  for  medical  books  and  publications.  These  works  are  to 
be  selected  by  a  committee  composed  of  Drs.  James  M.  Anders, 
M.  Howard  Fussell,  Herman  Allen  and  Edward  E.  Montgom¬ 
ery.  An  initial  appropriation  of  $300  was  made  by  the 
society  for  the  purchase  of  books  and  journals. 

University  Assumes  Control  of  Phipps  Institute. — Some 

weeks  ago,  Henry  Phipps  announced  the  gift  of  $500,000  for 
the  erection  of  a  new  building,  to  be  used  by  the  Phipps 
Institute  (for  the  study  and  prevention  of  tuberculosis),  and 
to  be  managed  by  the  University  of  Pennsylvania  at  its  com¬ 
pletion.  Provost  C.  C.  Harrison  of  the  University  has 
announced  a  change  of  plan  whereby  the  University  will 
assume  control  at  once  and  has  appointed  the  following  com¬ 
mittee  of  physicians  connected  with  the  University  Medical 
School  to  arrange  for  the  reorganization  of  the  Institute: 
Drs.  Charles  H.  Frazier,  John  H.  Musser,  David  L.  Edsall, 
Alexander  C.  Abbott  and  Provost  Harrison,  ex  officio. 

Personal. — Dr.  Joseph  Price  is  seriously  ill  at  bis  country 
home  at  Whitford,  near  West  Chester  with  n'ervous  break- 

dowrn  complicated  by  blood  poisoning. - -Dr.  John  C.  DaCosta 

is  dangerously  ill  with  acute  congestion  of  the  lungs.— — Dr. 
Frank  A.  Craig  was  appointed  physician  in  charge  of  the 
Tuberculosis  class  of  the  Presbyterian  Hospital,  January  18. 

- - Dr.  Mary  M.  Wolfe,  who  is  now  in  charge  of  the  Stony- 

hurst  Sanitarium,  Ilonesburg,  and  wdio  served  as  assistant  j 
physician  at  the  State  Hospital  for  the  Insane,  Norris-  j 
town,  from  1899  to  1901,  and  chief  resident  physician 
in  the  woman’s  department  of  the  same  institution  until 
October,  1909,  has  been  appointed  clinical  professor  of 
psychiatry  in  the  Woman’s  Medical  College  of  Phila¬ 
delphia. - Dr.  James  K.  Young  has  been  elected  associate 

professor  of  orthopedic  surgery  in  the  University  of  Penn¬ 
sylvania. Dr.  John  M.  Swan  has  been  elected  associate 

professor  of  clinical  medicine  in  the  Medico-Chirnrgical  Col¬ 
lege. - Dr.  Harry  Hudson  has  been  made  associate  in  ortho¬ 
pedic  surgery  in  Jefferson  Medical  College. - J.  Percy  Keat¬ 

ing,  son  of  the  late  William  V.  Keating,  has  been  elected  a 
member  of  the  board  of  trustees  of  Jefferson  Medical  College. 

Officers  Elected. — The  seventeenth  annual  meeting  of  the 
Medical  Club  of  Philadelphia  was  held  January  21.  The  fol¬ 
lowing  officers  were  elected:  President,  Dr.  James  B.  Walker; 
vice-presidents,  Drs.  William  L.  Rodman  and  Dr.  S.  Lewis 

Ziegler;  and  treasurer,  Dr.  Lewis  II.  Adler,  Jr. - At  the 

annual  meeting  of  the  Northwestern  Medical  Society,  the  fol¬ 
lowing  officers  were  elected:  President,  Dr.  J.  William  Pan¬ 
coast;  vice-president,  Dr.  Nathan  G.  Ward;  secretary,  Dr. 
Harry  Hudson;  treasurer,  Dr.  William  McKeage;  and  censors, 
Drs.  Samuel  M.  Wilson,  Lewis  S.  Somers  and  J.  Edward  i 

Wallis. - The  Section  on  General  Medicine  of  the  College  of  [ 

Physicians,  at  its  annual  meeting,  January  10,  elected  Dr. 
John  C.  DaCosta,  Jr.,  chairman,  and  Dr.  Clifford  B.  Farr,  I 

clerk.- - The  following  officers  were  elected  and  inducted  at 

the  annual  meeting  of  the  Philadelphia  County  Medical 
Society,  January  19:  President,  Dr.  Henry  Leffman;  vice- 
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presidents,  Drs.  William  S.  Newcomet  and  G.  Morton  lllman; 
associate  vice-presidents:  North  branch,  Dr.  Samuel  Wolfe; 
South  branch,  Dr.  R.  Oliver  Kevin;  West  Philadelphia  branch, 
Dr.  Christian  B.  Longenecker;  Kensington  branch,  Dr.  John 
J.  (lilbride;  North  East  branch,  Dr.  Elmer  E.  Keiser;  and 
Germantown  branch,  Dr.  Frank  B.  Giimmev;  secretary,  Dr. 
William  S.  Wray;  assistant  secretary,  Dr.  Alexander  R. 
Craig;  treasurer.  Dr.  Collier  L.  Bower;  censor.  Dr.  Judson 
Da  land;  delegates  to  t  lie  United  States  Pharmacopeia  con¬ 
vention:  Drs.  Henry  W.  Cattell  and  Edward  W.  Watson,  and 
Drs.  Albert  M.  Eaton,  Edward  Q.  Thornton  and  Martha 

Tracy,  alternates. - The  West  branch  of  the  Philadelphia 

County  Medical  Society,  at  its  annual  meeting,  December  24, 
elected  Dr.  Henry  D.  Jump  president  and  Dr.  Charles  A.  E. 
Codman,  clerk. - The  Philadelphia  Medical  Examiners’  Asso¬ 

ciation.  at  its  meeting,  January  4,  elected  the  following  offi¬ 
cers:  Dr.  Samuel  E.  Walker,  president;  Dr.  Samuel  H.  Brown, 
vice-president;  Dr.  Norris  S.  McDowell,  secretary;  Dr.  George 
D.  Morton,  treasurer;  and  Drs.  Walter  C.  Stillwell,  Robert  W. 
Bruce,  and  Joseph  D.  Farrar,  censors. 

FOREIGN 

Clinic  for  Occupational  Affections. — A  clinic  for  occupational 
affections  is  maintained  by  Milan,  Italy,  with  assistance  from 
private  subscriptions,  mainly  from  manufacturers.  Persons 
with  occupational  affections  are  sent  to  this  clinic  from  all 
parts  of  Italy,  and  ample  laboratory  and  other  arrangements 
are  made  tor  forty  graduate  students,  so  that  physicians  are 
able  to  make  a  special  study  of  this  important  and  hitherto 
comparatively  neglected  branch  of  medicine.  The  clinic  has 
three  pavilions,  with  accommodations  for  about  90  patients 
besides  an  isolation  ward  for  occupational  infectious  diseases. 
A  library  of  works  relating  to  occupational  affections  is  also 
being  collected,  and  a  hall  is  set  apart  for  the  meetings  of 
the  international  commission  for  study  of  occupational  affec¬ 
tions,  which  has  its  permanent  seat  in  Milan,  and  in  which 
seventeen  states  are  represented.  The  Berlin  Zeitschrift  fiir 
iirztliche  Fortbildung  in  a  recent  issue  speaks  enviously  of 
this  new  Italian  clinic,  urging  the  erection  in  Germany  of  an 
institution  of  the  kind  for  graduate  research  in  internal  and 
surgical  occupational  affections  and  industrial  accident  cases. 

Congress  on  Occupational  Affections.— The  second  Inter¬ 
national  Congress  for  Occupational  Affections  is  to  be  held 
at  Brussels,  Sept.  10-14,  1910.  Membership  is  open  to  all 
persons  and  corporations  interested  in  industrial  and  occu¬ 
pational  affections  and  prophylaxis.  Six  topics  have  been 
appointed  for  discussion:  1.  Is  it  possible  to  classify  occupa¬ 
tional  affections  and  industrial  accidents  separately?  2.  Med¬ 
ical  aspect  of  occupational  affections,  prophylaxis  and  hygiene. 
3.  Campaign  against  hookworm  disease.  4.  The  eye  and  the 
illumination  in  respect  to  occupational  affections.  5.  Caisson 
work.  (5.  Occupational  poisoning.  The  articles  on  these  and 
1  other  subjects  should  be  in  the  hands  of  the  secretary  before 
'  May  31 ;  address  Ministere  de  l’Industrie  et  du  Travail,  Rue 
Lambermont  2,  Brussels,  Belgium.  The  first  congress  of  the 
kind  was  held  at  Rome  last  spring.  It  brought  out  in  striking 
fashion  the  evils  of  the  workmen’s  compensation  legislation 
in  Germany,  which  is  engendering  incurable  neuroses  after 
industrial  accidents.  The  profession  no  longer  calls  them 
“traumatic  neuroses”  but  “industrial  legislation  neuroses.” 

Leprosy  in  Colombia. — Dr.  P.  G.  Medina,  professor  of 
hygiene  and  physiology  at  the  medical  school  at  Bogota, 

!  Colombia,  was  commissioned  by  the  government  to  ascertain 
*  the  number  of  lepers  in  the  country  and  study  the  best  means 
I  of  treatment,  and  his  report  has  just  been  published  after 
four  years  of  assiduous  research.  He  states  that  the  general 
impression  in  regard  to  the  vast  number  of  lepers  in  Colombia 
i  is  grossly  exaggerated.  He  found  a  total  of  3,031  lepers  in 
i  the  three  state  leper  colonies  and  only  1,275  outside,  most  of 
whom  will  soon  be  admitted  to  a  new  colony  now  being  estab- 
■  Hshed.  His  report  appears  in  the  recently  founded  Repertorio 
'  de  Medicina  y  Cirugia ,  published  at  Bogota,  and  he  describes 
1  the  effects  of  the  various  therapeutic  measures  that  have  been 
,  tried.  The  Carrasquilla  antileprosy  serum  sometimes  induces 
a  marked  febrile  reaction  with  chills,  headache  and  sweating, 
and  in  the  cases  in  which  this  was  observed,  notable  improve¬ 
ment  followed  and  has  persisted  to  date.  No  effect  was 
apparent  in  the  cases  in  which  this  pronounced  reaction  did 
not  occur.  Arrangements  are  being  made  to  continue  this 
serotherapy  on  a  larger  scale.  The  120  patients  to  whom  it 
has  been  already  applied  are  anxious  to  continue  it,  but  the 
I  benefit  from  chaulmoogra  oil  is  more  constant  and  seems  to  be 
I  permanent.  In  a  number  of  cases  of  the  tubercular  type,  the 
lesions  have  retrogressed  and  if  the  improvement  which  has 
I  persisted  for  a  year  continues  to  be  evident  the  patients  may 
be  regarded  as  permanently  cured. 


LONDON  LETTER 

(From  Our  Regular  Correspondent ) 

London,  Jan.  15,  1910. 

Establishment  of  a  Radium  Bank  in  London 

The  prohibitive  price  of  radium  has  led  to  the  establishment 
of  a  novel  institution — a  radium  bank  where  the  precious 
metal  may  be  stored  and  rented  to  physicians,  scientists  and 
others  who  wish  to  use  it  hut  cannot  afford  to  pay  $80  a 
milligram,  its  present  market  price.  The  ultimate  locality  of 
the  bank  is  to  be  in  the  neighborhood  of  Cavendish  Square, 
in  the  heart  ot  the  district  in  which  the  London  consultants 
live,  but  for  Hie  present  temporary  offices  have  been  opened 
at  Moorgate  street  in  the  heart  of  the  commercial  and  bank¬ 
ing  district  of  the  city.  For  an  average  operation  50  milli¬ 
grams  of  radium  are  required,  costing  $4,000  and  therefore 
it  is  only  at  one  or  two  of  the  London  hospitals  that  radium 
can  be  used  to  any  extent.  A  number  of  business  men  have 
combined  to  form  the  bank  which  will  “let”  100  milligrams  at 
$200  for  one  day’s  use  and  for  each  subsequent  day  at  y2  per 
cent,  on  the  value  of  the  amount  issued.  Securities  will  have 
to  be  given.  The  bank  purposes  to  stock  radium  to  the  value 
of  $250,000,  The  difficulty  is  in  getting  a  supply  of  radium. 
The  main  source  has  been  the  pitch-blende  from  Joachimsthal, 
Bohemia,  which  yields  one  part  in  3,000,000.  A  new  supply 
has  been  discovered  in  the  bed  of  a  stream  near  Guarda  in 
Portugal.  In  England  two  Cornish  mines  have  yielded  a  little 
but  the  whole  available  supply  is  limited  owing  to  the  enor¬ 
mous  expense  of  extraction.  Although  radium  exists  in  air, 
sea  water  and  almost  everywhere,  there  is  hardly  an  ounce 
ot  the  pure  metal  in  the  world.  The  bank  will  be  organized 
very  much  after  the  model  of  a  similar  institution  in  Paris, 
through  which  most  of  the  radium  used  in  England  has 
hitherto  come. 

Successful  Heart  Massage  in  Chloroform  Syncope 

Dr.  \  .  B.  Orr  has  reported  at  the  Royal  Society  of  Medicine 
a  successful  case  of  heart  massage  in  chloroform  syncope.  A 
patient  was  about  to  be  operated  on  for  gastric  trouble  when 
the  heart  failed.  The  surgeon,  Mr.  Charles  Stonham,  opened 
the  abdomen  and  massaged  the  heart  from  below  the  dia¬ 
phragm  about  three  or  four  minutes  after  the  failure.  In 
response  to  the  stimulation  the  pulsations  returned  and  the 
patient  recovered.  Another  case  was  mentioned  by  Dr.  E.  II. 
Starling  in  which  a  weakly  child,  aged  11  months,  required 
needling  for  cataract.  Chloroform  was  given  from  a  Junker’s 
inhaler  and  was  well  taken.  When  the  child  was  under,  the 
head  was  slightly  raised  to  adjust  the  towels,  and  both  pulse  and 
respiration  ceased.  The  head  was  lowered  and  artificial  res¬ 
piration  performed,  while  ether  and  strychnin  were  adminis¬ 
tered  hypodermically  and  warm  saline  solution  was  injected 
into  the  rectum.  Fingers  were  passed  under  the  ribs  and  the 
heart  was  compressed  five  or  six  times.  A  gasping  inspiration 
was  taken  and  the  heart  was  heard  to  beat  again,  after  which 
recovery  gradually  took  place.  The  best  results — ten  suc¬ 
cessful  cases — have  now  been  recorded  from  the  subdiaphrag- 
matic  method  of  heart  massage. 

Physicians  in  Politics 

The  general  election  which  begins  to-day  is  the  most  impor¬ 
tant  which  has  taken  place  in  the  last  two  generations  because 
of  the  magnitude  of  the  issues  involved — the  supremacy  of 
the  peers  or  the  people  and  taxation  of  imported  necessaries 
of  life  in  a  country  dependent  for  its  very  exist¬ 
ence  on  its  foreign  trade.  Unlike  his  French  "confrere, 
the  physician  here  plays  very  little  part  in  politics.  For 
those  in  practice  it  is  considered  unwise  to  take  a  public  part 
because  it  tends  to  offend  patients  or  possible  patients  on  the 
opposite  side.  But  no  such  restraint  applies  to  those  who  do 
not  practice  or  who  have  retired  from  practice.  The  training 
and  occupation  of  the  physician,  however,  does  not  help  him 
to  become  an  active  politician.  As  a  rule,  unlike  that  of  the 
lawyers  who  play  a  very  large  part  in  politics,  he  is  a  poor 
speaker.  If  he  aspires  to  enter  parliament  he  must  be  wealthy 
to  a  degree  seldom  attained  in  the  profession.  He  must 
have  enough  money  to  live  on,  pay  a  large  part  of  his  elec¬ 
tion  expenses  and  subscribe  to  the  various  charities  and  clubs 
of  his  constituency.  Going  back  as  far  as  the  reign  of  Queen 
Elizabeth  the  total  number  of  physicians  who  have  sat  in 
parliament  seems  to  have  been  only  about  GO.  Very  few  were 
men  of  eminence  in  their  profession.  Exceptions  are  the 
celebrated  John  Radcliffe,  the  founder  of  the  Radcliffe  Library 
at  Oxford,  who  sat  in  the  reign  of  William  and  Mary.  John 
Friend,  a  fellow  of  the  Royal  Society  and  a  censor  of  the 
Royal  College  of  Physicians,  sat  in  the  reigu  of  George  I 
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Later  in  the  reign  of  William  IV  came  Thomas  Wakeley,  the 
founder  ot  the  Lancet,  an  ardent  political  reformer.  Among 
men  of  eminence  in  the  profession  who  have  sat  at  the 
present  day  are  the  late  Sir  Michael  Foster,  the  physiologist, 
and  Sir  William  Priestley  the  gynecologist.  In  the  parliament 
which  has  just  dissolved  sat  Sir  William  Collins,  the  ophthal¬ 
mologist,  and  Sir  Walter  Foster,  once  professor  of  medicine 
in  Birmingham  and  a  well-known  medical  writer.  The  last 
two  with  Sir  A.  R.  Simpson,  the  former  professor  of  mid¬ 
wifery  at  the  University  of  Edinburgh,  and  Dr.  Addison, 
professor  of  anatomy  at  St.  Bartholomew’s  Hospital,  are  the 
most  eminent  physicians  who  are  candidates  for  the  next 
parliament.  Altogether  there  are  24  medical  candidates — 16 
in  England,  4  in  Scotland  and  4  in  Ireland.  Of  these  5  have 
never  been  practitioners  and  after  qualifying  abandoned 
medicine  for  some  other  career.  The  profession  has  never 
shone  in  parliament.  It  has  never  produced  a  great  speaker 
or  statesman  of  the  first  rank.  The  medical  members  are 
simply  ordinary  units  though  they  are  listened  to  with  atten¬ 
tion  when  any  topic  with  medical  bearings  is  under  discussion. 
On  the  other  hand  the  legal  profession  is  represented  out  of 
all  proportion  to  its  importance.  The  present  prime  minister 
and  most  of  his  important  colleagues  including  the  chancellor 
of  the  exchequer  and  the  secretary  for  war  belong  to  it. 
Several  times  the  idea  has  been  put  forward  that  the  medical 
profession  should  be  represented  specially  in  parliament  but 
this  has  never  proved  practicable.  The  medical  members 
there  do  not  represent  it  as  such  but,  like  other  members,  one 
party,  liberal  or  conservative.  As  physicians  are  scattered 
all  over  the  country  and  individually  exercise  very  little 
influence  in  politics  it  is  difficult  to  see  how  they  can  ever 
have  a  special  representation.  One  of  the  candidates  for  the 
Harley  street  and  Cavendish  Square  district  of  London,  how¬ 
ever,  is  Dr.  R.  0.  Moon,  a  fellow  of  the  College  of  Physicians. 
He  has  probably  been  brought  forward  with  view  to  secure 
the  votes  of  the  numerous  physicians  in  that  locality,  but 
these  are  but  a  small  fraction  of  the  whole. 

Sleeping  Sickness  in  Uganda 

The  report  of  Sir  Hesketli  Bell,  the  governor  of  Uganda, 
on  the  measures  adopted  for  the  suppression  of  sleeping  sick¬ 
ness,  is  very  unfavorable  to  Koch’s  atoxyl  treatment.  At  first 
it  seemed  to  be  efficient  but  later  it  produced  blindness  to 
such  an  alarming  extent  that  its  use  had  to  be  considerably 
restricted.  All  that  can  be  claimed  for  the  drug  treatment 
is  that  in  a  great  number  of  cases  it  prolonged  life  and 
relieved  suffering;  but  no  case  of  undoubted  cure  can  be 
produced  among  all  the  thousands  of  patients  treated. 

Rat-Bite  Fever 

Under  the  title  of  rat-bite  fever  Dr.  Horder,  of  St.  Barthol¬ 
omew’s  Hospital,  has  reported  in  the  Quarterly  Journal  of 
Medicine  3  cases  of  a  previously  undescribed  disease.  All  the 
cases  presented  the  following  points  in  common.  A  bite  from 
a  rat  is  sustained  which  may  or  may  not  suppurate.  After 
an  incubation  period,  in  2  cases  of  28  days  and  in  the  other 
case  of  a  few  days  less  lymphangitis  of  the  tissues  about  the 
bite  with  malaise,  anorexia,  and  fever  supervene.  At  the 
same  time  erythematous  indurated  patches  appear  irregularly 
distributed  over  the  skin  and  diffuse  tender  swellings  in  the 
muscles.  The  attack  may  last  from  a  few  days  to  a  week. 
A  series  of  similar  attacks  follow  at  regular  intervals  some¬ 
times  for  several  months.  The  intervals  vary  from  3  to  10 
days.  Blood  examination  for  microbes  was  negative  but 
leucocytosis  was  present  during  the  fever.  Spontaneous 
recovery  ensues  and  no  treatment  has  proved  of  value.  Dr. 
Horder  suggests  that  the  infective  agent  is  a  protozoon. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Jan.  7,  1910. 

A  New  University 

The  bill  organizing  the  schools  of  higher  instruction  of 
Algiers  into  a  university  (Tiie  Journal,  Sept.  4,  1909,  liii, 
807),  has  just  been  passed.  The  school  ( ecole )  of  the  practice 
of  medicine  and  pharmacy  of  Algiers  is  thus  transformed  into 
a  college  ( facultc )  of  medicine  and  pharmacy.  The  bill,  how¬ 
ever,  aroused  lively  objection,  the  present *  condition  of  the 
future  university  of  Algiers  hardly  appearing  to  justify  this 
transformation.  Thus,  so  far  as  the  school  of  medicine  is 
concerned  especially,  official  statistics  sIioav  125  students  on 
January  15,  1909,  but  in  reality  it  is  necessary  to  deduct 
from  this  number  25  students  who  are  taking  the  midwives’ 
course  and  as  many  native  auxiliary  physicians.  There  are, 
therefore,  far  from  the  number  of  250  pupils  generally  con¬ 
sidered  necessary  for  the  transformation  of  a  school  into  a 


college  in  order  to  assure  emulation  and  the  maintenance  of 
a  proper  level  of  scholarship.  In  other  respects  the  school  of 
Algiers  is  hardly  more  satisfactory.  There  are  few  professor¬ 
ships;  there  is  no  clinic  of  mental  medicine.  The  hospital 
of  Mustapha  is  insufficient,  containing  only  40  beds  for  men 
and  20  for  women  for  each  of  the  services  of  clinical  medicine 
and  surgery.  Considerable  expense,  then,  will  be  required, 
quite  out  of  proportion  to  the  utility  of  the  project. 

During  the  discussion  of  the  bill  M.  Peytral,  senator'  from 
the  department  of  the  Bouches-du-RhOne,  suggested  the  trans¬ 
formation  of  the  Marseilles  school  of  practice  of  medicine  into 
a  college.  This  school  occupies  a  singular  situation.  It  is 
part  of  the  University  of  Aix-en-Provence,  which  is  the  seat 
of  the  colleges  of  law  and  of  letters.  For  a  long  time  Mar¬ 
seilles,  possessing  a  college  of  sciences  and  a  school  of  medi¬ 
cine,  has  demanded  the  transfer  thither  of  the  colleges  of  Aix. 
To-day  this  movement  tends  to  be  less  pronounced,  but 
Marseilles  Avould  like  at  least  to  transform  her  school  of 
medicine  into  a  college.  It  should  be  recognized  that,  this 
transformation  would  be  much  better  justified  than  that  of 
the  school  of  Algiers.  The  Marseilles  medical  school  has  in 
fact  grown  considerably.  It  has  at  the  present  almost  as 
many  medical  students  as  the  college  of  Montpellier  or  that 
of  Toulouse,  and  even  more  than  there  are  at  Lille  or  Nancy. 
It  has,  moreover,  33  professorships,  among  which  there  are 
some  for  unique  subjects,  dealing  with  the  diseases  of  tropical 
countries;  for  the  port  of  Marseilles  receives  more  colonial 
patients  than  any  other  French  port.  The  hospitals  of  Mar¬ 
seilles  contain  more  than  1,000  beds  and  furnish  a  large 
number  of  anatomic  subjects.  The  city  of  Marseilles  annually 
expends  $30,000  (150,000  francs),  for  the  support  of  the 
medical  school,  which  is  well  equipped  and  installed  in  a 
splendid  building,  the  Chateau  of  Pharo,  which  belonged  to 
Napoleon  III  and  which  the  Empress  Eugenie  gave  to  the  city. 

Exclusion  of  a  Medical  Student  for  an  Attack  on  a  Professor 

During  an  examination  a  Paris  medical  student  assaulted 
Dr.  Prenant,  professor  of  histology.  The  council  of  the  Uni¬ 
versity  of  Paris  has  just  excluded  this  student  forever  from 
all  the  colleges  and  schools  of  higher  instruction. 

Legislation  in  Regard  to  the  Labor  of  Women  and  Children 

M.  Viviani,  Minister  of  Labor,  has  just  submitted  for  the 
signature  of  the  President  of  the  Republic  a  decree  restricting 
the  weight  of  the  burdens  which  may  be  carried  or  drawn  by 
children  under  18  and  women  of  all  ages  employed  in  industry 
and  commerce.  This  decree  will  effectively  repress  the  abuses 
observed  in  numerous  factories  where,  without  regard  to  the 
age  of  the  children  employed  or  the  strength  of  the  women, 
they  are  constantly  obliged  to  draw  or  to  carry  burdens  of 
considerable  weight.  Hereafter  a  boy  under  14  may  carry  no 
more  than  22  pounds  (10  kilos)  ;  from  14  to  15,  no  more  than 
33  pounds  (15  kilos);  for  girls  or  women  the  limits  are, 
under  14  years,  11  pounds;  from  14  to  15  years,  17y2  pounds; 
from  16  to  17  years,  22  pounds;  18  years  and  up,  55  pounds 
(25  kilos).  The  use  of  wheelbarrows  and  push-carts  is 
forbidden  to  boys  less  than  14  and  to  girls  under  18.  It  is 
forbidden  to  allow  women  to  carry,  push  or  drag  any  burden 
whatever  during  the  three  weeks  following  confinement. 

Reform  of  the  Thesis  Requirement  for  the  Doctorate 

The  commission  for  the  reform  of  medical  studies  has  been 
debating  the  question  of  the  suppression  of  the  thesis  for 
the  doctorate  for  a  long  time.  A  bare  majority  was  in 
favor  of  the  thesis;  but  the  assembly  of  the  medical  schools 
recognized  that  the  suppression  of  the  thesis  would  be  impos-  j 
sible,  for  the  law  permits  only  doctors  whose  theses  have  been  i 
accepted  to  practice  medicine.  Moreover,  the  maintenance  of  j 
the  equality  of  the  doctorate  in  medicine  with  the  correspond¬ 
ing  degree  given  by  the  other  schools — the  very  dignity  of  the  i 
medical  profession — demands  the  preservation  of  the  thesis. 
There  was  little  doubt  on  the  first  point. 

The  second  question,  however,  was  whether  it  would  he 
possible  to  require  theses  without  compelling  all  the  gradu¬ 
ates  to  go  to  the  expense  of  printing.  This  question  brought 
forward  a  very  interesting  and  original  suggestion  from  Dr. 
Regaud,  agrege  at  the  Lyons  medical  school,  which  was  finally 
approved.  Among  the  theses  for  the  doctorate  there  are  sonic 
very  remarkable  ones  which  contribute  greatly  to  the  reputation 
of  our  schools.  There  are  some,  on  the  other  hand,  which  are 
so  inferior  that  it  is  really  a  pity  to  let  them  go  out  to 
represent  French  medicine  in  foreign  collections.  Unfortu¬ 
nately,  it  is  impossible  to  refuse  these  theses,  even  the  worst 
of  them,  for  they  always  represent  a  pecuniary  expense  which  j 
one  would  hesitate  to  compel  the  student  (or  rather  his  fam-  ! 
ily)  to  repeat,  and  then,  many  such  authors  are  not  suffi-  J 
ciently  accustomed  to  the  expression  of  their  thoughts  to  pro- 
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duce  a  creditable  work.  According  to  Dr.  Regaud’s  plan,  the 
candidate  would  produce  a  thesis,  of  which  lie  would  have 
several  copies  made  in  typewriting,  and  which  would  be  sus¬ 
tained  and  passed  on,  but  only  the  theses  receiving  the  mention 
“very  good”  would  be  admitted  into  the  collection  of  the 
printed  theses  of  the  school.  It  goes  without  saying  that  the 
rights  of  the  doctors  whose  theses  had  been  received  in  man¬ 
uscript,  and  those  whose  theses  had  been  printed,  would  be 
the  same.  All  would  have  the  same  prerogatives;  only  the 
latter  would  be  laureates  of  the  school  and  the  others  would 
not.  Against  this  plan  the  objection  was  urged  that  to  lay 
the  authors  of  the  best  theses  under  additional  expense  would 
be  an  odd  way  to  reward  them;  but  it  is  probable  that  most  of 
the  young  physicians  would  be  proud  to  receive  the  honor 
and  would  willingly  stand  the  expense  attached  thereto.  More¬ 
over,  the  thesis  fees  might  be  raised  a  little  and  a  sufficient 
sum  subtracted  to  make  up  a  number  of  thesis  purses  to  be 
given  to  those  for  whom  the  expense  would  be  a  burden;  or 
those  candidates  who  would  have  to  have  their  theses  printed 
might  be  excused  from  the  thesis  fees. 

May  a  Hospital  Physician  Call  a  Surgeon  from  Another  City 
Without  Authorization  of  the  Hospital  Board? 

Some  time  ago  a  case  arose  in  Loupe  (Eure-et-Loir)  in 
which  a  hospital  physician,  without  previously  consulting  the 
board,  called  a  surgeon  from  another  city  to  perform  an  oper- 
j,  ation  on  an  injured  working  man.  The*  court  of  appeals,  to 
which  the  case  was  carried,  has  decided  that,  considering  that 
the  hospital  was  not  provided  with  surgical  equipment,  or  with 
suitable  means  of  antisepsis  for  operations,  that  consequently 
in  a  delicate  and  urgent  case  the  interests  of  the  patient 
required  the  summoning  of  a  specialist  surgeon,  and  that  the 
amount  asked  by  this  surgeon  for  his  fee  and  expenses  was 
not  excessive,  the  administrative  board  of  the  hospital  should 
assume  the  expense,  since  the  hospital  is  by  law  obliged  to 
;  give  to  injured  patients  all  the  attentions  that  their  condi¬ 
tion  requires. 

Responsibility  of  the  Nurses’  Agencies 

There  are  in  Paris  several  agencies  which  undertake  to  pro- 
cure  nurses  for  patients.  The  question  has  just  come  before 
I  the  courts  whether,  if  a  nurse  sustains  an  accident  in  the 
performance  of  his  duties,  the  agency  which  has  placed  him 
in  the  position  is  responsible  for  this  accident.  The  courts 
have  decided  that  the  agency  is  not  subject  to  the  law  in 
regard  to  accidents  of  labor,  as  there  can  be  no  contract  of 
I  labor  between  the  agency  and  the  nurse;  the  agency  simply 
,  plays  the  part  of  an  employment  bureau  and  the  nurse  is  not 
under  its  surveillance  when  he  is  in  attendance  on  a  patient, 
to  whom,  moreover,  the  nurse  is  free  not  to  go.  It  seems  to 
follow  from  these  decisions  that  in  case  the  nurse  placed 
j  through  an  agency  should  be  capable  of  any  indiscretion,  it 
j  would  be  impossible  for  the  patient  to  hold  the  agency  legally 
I  responsible. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  January  6,  1910. 

Personals 

Three  of  the  older  representatives  of  German  medical 
^  science  are  celebrating  jubilees:  Professor  Hegar,  a  noted 
i  gynecologist,  formerly  d'-ector  of  the  Freiburg  clinic,  cele¬ 
brates  his  eightieth  birthday;  Professor  Bernhard  Schultze, 

'  formerly  director  of  the  Jena  gynecologic  clinic,  the  fiftieth 
tnniversary  of  his  doctorate;  and  Professor  Kelirer.  formerly 
■hief  of  the  Heidelberg  clinic  for  women,  the  semicentennial 
if  his  doctorate.  The  first  named  particularly  shows  still 
i  great  intellectual  activity.  He  not  only  carries  on  his 
Archives  but  now  and  then  publishes  a  contribution  of  his 
Jwn  to  clinical  gynecology. 

Professor  Henkel,  the  gynecologist  of  Greifswald,  has  been 
f  hosen  as  director  of  the  Jena  clinic  as  successor  of  Professor 
M’ranz,  who  has  been  called  to  Kiel,  and  Professor  Jung,  the 
j  gynecologist  of  Erlanger,  has  been  chosen  as  head  of  the 
lottingen  clinic  as  successor  of  Professor  Runge.  In  place 
l  >f  Professor  Doutrelepont,  retired.  Prof.  E.  Hoffmann  of  Halle 
las  assumed  the  direction  of  the  skin  clinic  at  Bonn. 

Congress  on  Internal  Medicine 

This  year’s  congress  on  internal  medicine  (the  twenty - 
l  eventh),  which  is  to  be  attended  by  foreign  physicians,  will 
1  neet  April  18  to  21  at  Wiesbaden  under  the  presidency  of 
[  lie  Berlin  clinician.  Professor  Kraus.  The  following  are  now 
/sted  ns  subjects  for  discussion:  1.  The  Specific  Diagnosis 
nd  Treatment  of  Tuberculosis.  The  leaders  of  the  discussion 
re  to  be  Professor  Selnitz  of  the  veterinary  school  of  Berlin 


and  Professor  Benzoldt  of  Erlangen.  2.  The  Origin  and  Treat¬ 
ment  of  Secondary  Anemias.  This  will  be  presented  in  a 
paper  by  Professor  Gerhardt  of  Basel. 

Increase  of  German  Students 

The  entire  number  of  students  in  the  twenty-one  univer¬ 
sities  of  the  German  Empire  in  the  summer  semester  of  1909 
amounted  to  51,500.  In  1879  the  number  was  19,771.  an 
increase  of  1(50  per  cent,  in  thirty  years.  The  number  of 
foreign  students  has  risen  in  these  thirty  years  from  1,232 
to  3,972.  There  are  now  78.4  students  for  100,000  inhabi¬ 
tants  against  43.4  thirty  years  ago.  In  the  last  summer 
semester  there  were  7,250  law  students,  thirty  years  ago, 
3.179;  4,879  medical  students;  in  1879,  2,061;  920  dental; "in 
1879,  17.  Calculated  on  the  basis  of  10,000  inhabitants  the 
number  of  law  students  has  risen  from  12.3  to  19.5,  the  medi¬ 
cal  students  from  8  to  13.3  and  the  number  of  students  of 
other  departments  has  increased  to  a  greater  or  less  extent 
with  the  exception  of  Protestant  theology  in  which  there  has 
been  a  regression  from  5.9  to  5.6. 

Premiums  for  Breast  Nursing 

The  introduction  of  premiums  for  breast  nursing  has  had 
the  effect  of  inducing  mothers  to  nurse  their  own  children 
and  lias  exercised  a  favorable  influence  on  the  nutrition  of 
infants.  Wiesbaden  has  appropriated  since  April  1,  1909, 
about  $600  (2,500  marks)  for  this  purpose.  The  number  of 
mothers  who  nurse  their  own  children  is  not  small  (amount¬ 
ing  to  70  per  cent.)  but  the  period  of  nursing  is  insufficient. 
?  ,f:fTorts  the  lately  established  mothers’  counsel  stations 
in  Wiesbaden  are  directed  to  prolonging  this  period.  For  this 
purpose  the  nursing  premiums  are  raised  from  month  to 
month,  a  constant  stimulus  being  thus  maintained  to  keep 
women  from  neglecting  nursing.  This  has  resulted  in  sixty- 
four  women  who  formerly  nursed  their  children  from  two  to 
three  months  prolonging  the  period  from  eight  to  twelve 
months.  From  April  1,  1909.  until  now  139  women  have  been 
assisted  by  nursing  premiums.  Of  these  forty-two  had  not 
previously  nursed  their  children. 

Insurance  for  Age  and  Disability  for  1908 

According  to  the  facts  just  published  the  insurance  for  age 
and  disability  furnished  about  184,000,000  weekly  contributions. 
During  the  year  140,000  pensions  were  granted,  117,000  for  dis¬ 
ability,  12,000  for  sickness  and  1 1,000  on  account  of  age  with  an 
average  annual  amount  of  from  $40  to  $50  ( 163  to  170  marks) . 
For  the  treatment  of  disease  about  $4,500,000  (18.000.000 
marks)  were  expended;  for  the  care  of  the  disabled  $205,000. 
The  expenses  of  management  amounted  to  $4,500,000.  The 
entire  income  for  the  year  1908  amounted  to  $58,000,000,  the 
expenses  $37,000,000,  so  that  there  was  an  accumulation  of 
about  $21,000,000,  The  assets  of  the  insurance  societies 
amounted  to  $375,000,000,  to  which  must  be  added  the  book 
value  of  the  inventories,  amounting  to  about  $1,500,000. 

Extraordinary  Memory  of  the  Feeble  Minded 

Tn  a  late  number  of  the  Journal  for  School  Hygiene  ( Zeit - 
seh rift  f it r  Schul-GesundheitspHege )  a  Munich  physician.  Dr. 
Weigl,  publishes  some  interesting  facts  about  the  astonishing 
feats  of  memory  of  mentally  defective  children.  In  the  Vienna 
Society  for  Psychiatry  and  Neurology  a  feeble-minded  boy  was 
presented  who  knew  the  calendar  for  a  thousand  years  so 
thoroughly  that  he  could  name  every  past  and  future  date  to 
the  year  two  thousand,  and  every  feast  day,  immediately  and 
without  deliberation.  He  could  give  no  explanation  of  the 
mechanism  of  his  performance.  If  he  was  asked  by  what 
method  he  found  the  day  of  the  wreek  for  any  date  he  repeated 
one  of  the  formulas  existing  for  it  which  he  had  learned 
from  a  calendar.  It  was  easy  to  perceive,  however,  that  he 
himself  made  no  use  of  this  formula.  His  knowledge  of  the 
calendar  always  seems  to  stop  abruptly  with  the  year  two 
thousand.  It  must  be  assumed  that  the  boy  depends  on 
material  which  he  has  thoroughly  learned. 

An  analogous  case  is  furnished  by  the  well-known  Salzburg 
calculator,  a  cretin  of  high  grade  who  lived  until  1853  in 
Salzburg,  and  could  perform  the  most  complicated  calculations 
in  his  head  with  incredible  celerity.  A  Warsaw  physician 
reports  the  case  of  a  twenty-two  year  old  idiot  whose  brain 
was  affected  since  his  seventh  year  in  consequence  of  a  severe 
typhoid,  who,  although  he  could  neither  read  nor  write, 
reckoned  with  extraordinary  quickness,  e.  g.,  multiplied  fig¬ 
ures  of  two  places  as  soon  as  asked.  From  an  English  asylum 
there  comes  a  report  of  an  idiot  who  knew  many  hundred 
dates  from  English  history,  especially  the  dates  of  the  births 
and  deaths  of  noted  men.  Psychologists  have  not  vet  suc¬ 
ceeded  in  explaining  all  these  phenomena. 
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DR.  TAYLOR  &  CO. 

An  Advertising  “Specialist”  Convicted  of  Obtaining  Money  by 

False  Pretense 

A  most  important  trial  and  subsequent  conviction  has  just 
been  concluded  in  San  Francisco;  it  is  the  first  case  in  the 
United  States  in  which  an  advertising  “specialist”  has  been 
convicted  by  a  jury  of  the  crime  of  trying  to  obtain  money 
by  false  pretense.  The  man,  John  J.  Arberry,  a  graduate  of 
the  medical  department  of  the  University  of  Kentucky,  1891, 
and  licensed  to  practice  medicine  in  California  in  1895  (before 
the  examining  board  was  established),  was  arrested  in  July, 
1909,  the  trial  being  held  this  month — January,  1910. 

Dr.  Arberry  was  the  “chief  consulting  physician”  in  a  widely 
advertised  concern  known  as  “Dr.  Taylor  &  Co.,”  a  corpora¬ 
tion,  the  principal  stockholder  of  which,  Dr.  Arberry  testified 
on  the  stand,  is  one  O.  C.  Joslen,  who  formerly  had  a  license  to 
practice,  which  license  was  revoked  in  1905,  after  a  conviction 
in  the  U.  S.  Court  for  sending  immoral  literature  through  the 
mail;  the  literature  was  an  offer  to  produce  an  abortion.  Sev¬ 
eral  other  advertising  concerns  are  largely  owned  by  the  same 
Joslen,  but  they  are  operated  by  very  shrewd  licensed  physi¬ 
cians  and  their  advertising  is  generally  so  worded  that  they 
cannot  be  reached  under  the  law.  It  was  for  this  reason  that 
the  present  case,  along  an  entirely  new  line,  was  undertaken 
and  supported  by  the  San  Francisco  County  Medical  Society. 

A  young  man  of  about  twenty  came  to  San  Francisco  from  the 
country  about  the  middle  of  July;  on  July  19  he  felt  a  pain 
in  his  back  and,  seeing  the  sign  of  Dr.  Taylor  &  Co.,  went  into 
the  office.  He  saw  Dr.  Arberry,  who  told  him,  after  massaging 
his  prostate,  that  he  had  an  abscess  of  the  prostate  and  it 
would  require  $200  to  cure  it.  Arberry  persuaded  the  young 
man  to  sign  a  letter  to  his  aunt  living  in  the  country,  asking 
that  the  money  be  sent  to  him,  care  of  Dr.  Taylor  &  Co.  The 
money  was  received  and  paid.  On  July  23,  Arberry,  evidently 
thinking  it  a  shame  not  to  get  some  more  “easy  money,”  wrote 
a  letter  to  the  young  man’s  aunt  telling  her  to  come  to  San 
Francisco,  that  the  boy  had  another  serious  complaint.  She 
came  and  first  went  to  see  some  friends  and  fellow  countrymen 
(Italians).  One  of  her  friends  went  with  her  to  see  Arberry, 
representing  herself  as  her  cousin  and  interpreter  and  alleging 
that  she  could  not  speak  English — though  she  really  speaks 
and  understands  it  well.  Arberry  said  to  them  that  the  young 
man  had  a  valvular  lesion  of  the  heart  and  was  liable  to  drop 
dead  at  any  moment  unless  treated  and  cured,  which  would 
cost  another  $200;  the  treatment  was  expensive  because  he  had 
to  use  a  German  serum,  imported  at  great  expense.  The 
woman  stated  to  Arberry  that  she  did  not  have  the  money  with 
her,  but  would  go  out  and  try  and  get  it.  That  afternoon 
Arberry  was  arrested. 

Before  the  heart  disease  episode  and  the  arrest,  the  young 
man  happened  to  see  a  reputable  physician  and  a  member  of 
the  county  society  who  soon  satisfied  himself  that  the  patient 
did  not  have  and  never  had  had  an  abscess  of  the  prostate. 
The  same  day  that  the  aunt  and  the  interpreter  were  to  see 
Arberry,  the  young  man  was  examined  by  three  reputable 
physicians,  one  examining  the  prostate  and  the  other  two  the 
heart;  they  all  agreed  that  he  was  perfectly  well  and  free  from 
the  diseases  stated.  It  was  the  old  swindle,  but  the  interest¬ 
ing  and  important  part  of  it  came  out  in  the  trial. 

All  such  cases  heretofore  have  failed  because  of  the  defense 
that  the  “doctor”  had  made  a  mistake  in  diagnosis  and  that 
all  physicians  may  disagree  in  such  matters.  But  the  attorney 
for  the  society,  Mr.  Walter  Kaufman,  who,  though  not  a  crim¬ 
inal  lawyer,  took  a  deep  interest  in  the  case,  believed  in  the 
common-sense  idea  that  physicians  might  testify  to  certain 
conditions  as  matters  of  fact  within  their  knowledge  and  not 
merely  as  matters  of  opinion.  There  was  much  argument  over 
this  point,  but  the  court  finally  ruled  that  a  witness  under 
oath  could  testify  to  matters  of  fact  and  that  it  was  then  up 
to  the  jury  to  determine  the  reliability  of  the  tesimony.  On 
this  basis  the  witnesses  for  the  prosecution  testified  that  they 
had  examined  the  boy  and  that  they  knew  as  a  matter  of  fact 
that  he  did  not  have  and  had  not  recently  had  an  abscess  of 


the  prostate,  and  further,  that  he  did  not  have  and  had  not 
had  a  valvular  disease  of  the  heart;  in  the  latter  point  even 
the  “experts”  called  by  the  defense  agreed  that  it  could  be 
determined  as  a  matter  of  known  fact,  whether  or  not  the  boy 
had  a  valvular  disease  of  the  heart.  The  case  went  to  the  jury 
January  13,  and  after  about  two  hours’  deliberation  they 
returned  a  verdict  of  guilty. 

This  is  the  first  verdict  convicting  a  physician  who  follows 
this  criminal  line  of  activity,  of  a  felony;  that  is,  of  attempt¬ 
ing  to  obtain  money  by  false  pretense.  It  is  stated  that  the 
advertising  quacks  in  San  Francisco  have  contributed  a  purse 
of  $25,000  to  fight  this  case  and  it  will  undoubtedly  be 
appealed  to  the  Supreme  Court.  It  is  also  the  first  time  a 
trial  court  has  admitted  to  the  record  testimony  from  physi¬ 
cians  as  to  the  condition  of  an  individual  as  a  matter  of  known 
fact  and  not  merely  as  a  matter  of  opinion.  If  the  judgment 
shall  be  eventually  sustained  it  will  go  far  toward  getting  rid 
of  the  very  worst  type  of  quack — the  licensed  physician  who 
has  gone  wrong. 


THE  AMERICAN  DRUGGISTS  SYNDICATE 

The  following  letter  from  a  prominent  pharmaceutical  manu¬ 
facturing  firm  and  our  reply  thereto  are  printed  for  the 
information  of  those  who  may  be  interested: 

To  the  Editor:  Will  you  send  us  one  hundred  copies  of  the 
article  on  the  American  Druggists  Syndicate  noted  on  page 
221  of  The  Journal,  January  15?  Kindly  send  them  with  bill 
and  oblige. 

Gentlemen:  As  rve  endeavored  to  make  clear  in  the  com¬ 
ment  on  Dr.  Robinson’s  letter,  the  American  Druggists  Syndi¬ 
cate  matter  was  reprinted  especially  for  the  use  of  the  indi¬ 
vidual  physician.  The  Journal  takes  the  attitude  that  the 
A.  D.  S. — as  at  present  operated — is  vicious  because  of  its 
method  in  manufacturing  and  exploiting  nostrums,  and  for 
no  other  reason.  For  The  Journal  to  sell  to  one  manufactur¬ 
ing  concern  reprints  of  an  article  criticising  another  firm  in 
the  same  line  of  business  would  be  justly  a  subject  for  criti¬ 
cism,  this  too  in  spite  of  the  fact  that  the  concern  making  the 
request  might  be  of  the  highest  standing  and  actuated  by  the 
most  altruistic  of  motives. 

In  plain  English,  The  Journal  holds  no  brief  for  any  manu¬ 
facturer — reputable  or  otherwise — whose  business  may  be 
injured  by  the  activities  of  the  American  Druggists  Syndicate. 

This  being  so  we  are  sorry  to  say  that  we  cannot  fill  your 
order. 


Correspondence 


A  Classified  Index  to  Medical  Literature 

To  the  Editor: — Readers  of  The  Journal  may  be  interested 
in  and  some  of  them  might  like  to  take  advantage  of  the  plan 
of  the  library  of  the  Morgan  County  Medical  Society  for  fur¬ 
nishing  a  classified  index  to  current  medical  literature. 

This  plan  differs  from  the  exhaustive  alphabetic  index  to 
medical  literature  published  semiannually  by  The  Journal  in 
that  the  card  form  is  of  great  advantage  in  its  expansive  and 
cumulative  features  which,  with  its  classification  by  subjects, 
make  it  much  more  accessible  for  immediate  reference.  For 
several  years  this  library  has  taken  thirty  of  the  leading 
medical  journals  published  in  the  English  language,  including 
all  the  great  weeklies,  and  has  carefully  indexed  the  original 
articles  and  clinical  notes  according  to  the  Dewey  system.  At 
first,  this  was  done  for  the  benefit  of  the  members  of  the 
Morgan  County  Medical  Society,  but  others  became  interested  ( 
and  copies  of  the  index  have  been  made  and  sold  to  several 
neighboring  societies.  In  order  to  do  this  work,  it  has  been 
necessary  for  the  library  to  employ  a  trained  librarian  Avitb 
headquarters  in  the  library  (in  the  Carnegie  Library  Build¬ 
ing)  and  ready  at  all  times  to  assist  members  and  others  in 
using  the  library  and  especially  to  prepare  for  members  refer¬ 
ence  lists  on  any  subject  desired. 
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The  additional  copies  of  this  card  index  amounting  to  nearly 
10.000  cards  annually  have  been  furnished  at  a  cost  of  $125  a 
year,  simply  enough  to  cover  the  expense.  Recently  the 
library  has  had  inquiries  from  a  number  of  other  societies  and 
libraries,  who  would  like  to  have  the  index,  but  the  expense  is 
too  great.  In  canvassing  this  matter,  with  a  printing  house 
it  appears  that  if  we  could  secure  fifty  or  sixty  subscribers 
to  the  index,  we  could  furnish  it  (not  including  the  guide- 
cards  which  cost  two  cents  each)  for  about  one-half  the  cost, 
that  is,  for  $00  a  year,  or  $5  a  month.  If  any  of  your  readers 
would  like  to  have  such  an  index  to  recent  current  medical 
literature,  we  would  be  very  glad  to  have  their  names  and  if 
fifty  subscribers  can  be  secured  we  will  undertake  the  fur¬ 
nishing  of  this  index  at  $60  a  year.  It  will  probably  com¬ 
prise  about  10,000  cards  arranged  with  class  numbers  and  by 
authors  so  that  any  subject  can  be  found  in  its  proper  class 
and  alphabetically  under  the  name  of  its  author.  We  find 
practically  that  very  few  things  in  medical  progress  fail  to 
get  into  these  journals  in  the  course  of  the  year  and  while 
there  are  some  which  would  come  to  hand  more  promptly 
from  foreign  journals  direct,  even  these  are  soon  accessible  to 
the  reader  through  the  medium  of  this  group  of  leading  med¬ 
ical  journals. 

As  this  is  a  work  carried  on  by  the  library  entirely  in  the 
interest  of  the  practitioner  for  the  purpose  of  enabling  him 
always  to  be  abreast  of  the  times,  we  take  the  liberty  of 
making  an  appeal  through  the  columns  of  The  Journal.  This 
plan  is  based  on  the  fact  that  ready  access  to  the  best  medical 
journal  literature  is  the  surest  and  simplest  way  for  the  prac¬ 
titioner  to  follow  medical  progress.  We  would  greatly 
appreciate  correspondence  with  those  interested  in  a  good 
fresh  up-to-date  card  index. 

Library  of  the  Morgan  County  Medical  Society.  Jackson¬ 
ville,  Ill. 
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Origin  and  Prevalence  of  Typhoid  in  District  of  Columbia. — 
Rosenau,  Lumsden  and  Kastle,  in  their  third  report  on 
typhoid  fever  in  the  District  of  Columbia  (hygienic  Labora¬ 
tory  Bulletin  No.  52,  Public  Health  and  Marine-Hospital 
Service)  gives  the  results  of  epidemiologic  investigations  in 
elaborate  tables  and  charts  and  also  the  results  of  an  inten¬ 
sive  study  of  the  problem  in  a  selected  yet  typical  district 
of  thirty-two  city  blocks  containing  5,300  persons.  During 
the  typhoid  season,  from  May  1  to  November  1,  every 
case  reported  was  visited  and  bacteriological  examinations 
made  of  the  filtered  and  unfiltered  Potomac  water,  of  the 
excreta,  etc.  No  cases  of  clinical  typhoid  were  found  which 
had  not  been  diagnosed  and  reported  as  such.  Dr.  L.  O.  How- 
*  ard,  of  the  Bureau  of  Entomology,  made  a  study  of  fly  abun¬ 
dance  in  relation  to  the  prevalence  of  typhoid,  and  but  little 
connection  between  the  typhoid  germ  and  the  fly  as  its  dis¬ 
seminator  could  be  made  out.  The  city  water  supply  during 
,  the  typhoid  season  according  to  bacteriologie  standards  was  of 
good  quality,  and  in  the  opinion  of  tire  investigators  could 
have  been  responsible  for  only  an  insignificant  part  of  the 
infection.  The  evidence  more  strongly  suggests  personal  con¬ 
tact  and  infected  milk  as  the  greatest  factors,  and  in  order  to 
■  further  reduce  the  incidence  of  typhoid  in  the  District  close 
attention  will  have  to  be  given  these.  The  solution  of  the 
typhoid  problem  and  its  suppression  will  depend  on  accurate 
knowledge  gained  by  special  studies  in  endemic  areas,  rather 
than  by  the  necessarily  hurried  studies  of  acute  outbreaks. 
Though  they  believe  that  practically  every  case  of  typhoid  in 
the  District  is  diagnosed  and  reported  to  the  health  officer, 
they  deplore  the  fact  that  physicians  do  not  fully  avail  them¬ 
selves  of  the  facilities  of  the  Hygienic  Laboratory  for  making 
blood  cultures  and  bacteriologie  examinations  of  the  excreta. 
In  about  90  per  cent,  of  patients  in  the  first  week  of  the  fever 
i  the  blood  culture  test  will  reveal  the  typhoid  bacillus,  usually  in 
pure  culture.  The  intensive  study  of  a  selected  district 
included  full  histories  of  all  cases  of  illness,  specimens  from 
suspected  cases  of  illness  and  from  healthy  persons  with  the 


view  of  determining  what  proportion  harbored  the  typhoid 
bacilli  without  having  symptoms  of  the  disease.  Data  were 
also  collected  in  regard  to  sanitary  conditions,  water  and  milk 
supplies,  etc.  The  figures  show  that  only  15  per  cent  boiled 
the  water,  54  per  cent,  used  raw  milk.  11  per  cent,  home 
heated,  7  per  gent,  commercially  pasteurized,  11  per  cent,  used 
condensed  milk,  and  12  per  cent,  used  milk  rarely  or  not  at  all. 
Sixty-eight  per  cent,  of  houses  were  thoroughly  screened  and 
89  per  cent,  showed  a  “good”  condition  as  to  cleanliness;  4.8 
per  cent,  of  the  population  gave  a  history  of  having  had 
typhoid  within  the  past  ten  years,  and  in  7  out  of  80  speci¬ 
mens  examined  the  Bacillus  typhosus  was  found.  One  hundred 
and  six  of  the  cases  were  in  children  under  10  years  of  age,  and 
this  special  prevalence  among  children  again  suggests  the 
importance  of  milk  and  contact  in  its  dissemination.  The 
results  of  the  examination  of  the  excreta  of  about  a  thousand 
apparently  healthy  persons  indicate  that  the  typhoid  bacillus 
is  more  commonly  distributed  than  the  actual  number  of  clin¬ 
ically  recognized  cases  suggests.  The  results  of  the  three 
years’  study  show  that  the  disinfection  of  excreta  is  fre¬ 
quently  inefficient  or  neglected,  and  there  is  a  need  of  legal 
control  of  typhoid  fever  patients  and  typhoid  bacillus  carriers. 
A  vigorous  campaign  against  typhoid  as  a  “contagious”  dis¬ 
ease  and  for  the  prevention  of  the  spread  of  milk  infection 
would  eliminate  the  greater  part  of  typhoid  from  the  District. 
Considering  the  general  sanitary  condition  and  the  fact  that 
there  is  no  water-borne  infection  the  typhoid  fever  rate  in 
Washington  is  excessive. 

The  Evolution  of  Man  and  Its  Control— Roswell  H.  Johnson 
( Popular  Science  Monthly,  January)  says:  Man  lias  learned  that 
it  is  not  necessary  to  depend  on  natural  selection  alone  for  the 
betterment  of  the  race,  but  that  the  work  of  changing  the  species 
is  partially  under  his  control.  Artificial  selection  therefore 
steps  in.  Though  various  plans  have  been  suggested,  and  even 
adopted  in  isolated  instances,  as  in  the  Oneida  community,  we 
reach  solid  ground  for  the  first  time  when  we  consider  the 
prevention  of  breeding  from  the  very  worst.  The  prohibition 
of  marriage  within  certain  degrees  of  consanguinity  is  one 
method  of  artificial  selection  which  is  old  as  the  Mosaic  law. 
Modernly  it  has  been  attempted  among  criminals  in  our 
prisons,  and  in  institutions  of  charity  among  the  insane,  the 
feeble-minded,  the  epileptic.  Those  afflicted  with  syphilis  and 
deaf  mutes  should  of  course  be  excluded  from  propagation. 
Natural  selection  may  be  trusted  to  take  care  of  mere  weak¬ 
ness  and  susceptibility  to  bacterial  diseases,  and  the  list  of 
the  unfit  must  vary  considerably  with  scientific  advances. 
But  the  selection  of  a  method  to  limit  the  propagation  of  the 
unfit  must  be  governed  by  considerations  of  social  welfare 
and  individual  happiness.  The  extreme  methods  of  the  lethal 
chamber  and  Plato’s  scheme  of  disposing  of  defective  babies 
are  not  in  consonance  with  the  respect  for  life  established  by 
society.  Castration  is  too  severe  for  general  application,  but 
vasectomy  by  which  sexuality  is  retained  but  sterility  pro¬ 
duced  as  is  employed  under  statute  in  Indiana  among  crim¬ 
inals,  though  it  will  be  opposed,  has  much  in  its  favor.  The 
most  practical  method  under  present  conditions  is  celibate 
isolation,  not  in  prisons  but  in  island  communities,  which 
would  combine  effective  eugenics  with  greater  humanity  and 
would  accelerate  social  progress  to  a  marvelous  extent.  Since 
characters  resulting  from  outside  forces,  such  as  alcohol,  ex¬ 
cessive  fatigue,  lack  of  hygiene,  scurvy,  rickets  and  other  evils 
of  malnutrition  can  be  inherited  where  the  germ  plasm  itself 
is  affected,  much  can  be  accomplished  eugenically  by  the 
improvement  of  environment.  Sexual  selection  is  an  active 
force  in  the  betterment  of  the  race.  It  is  scarcely  possible  to 
attain  the  ideal  working  of  sexual  selection  among  the  most 
fit.  The  decline  of  the  birth  rate  is  serious  only  as  it  is  great¬ 
est  among  the  most  desirable  class.  Among  the  innately 
inferior  the  fewer  children  the  better,  and  among  the  means 
of  limiting  families  among  them  would  be  the  abolishment  of 
child  labor  and  ceasing  to  treat  as  illegal  the  knowledge  of 
the  prevention  of  conception  which  would  be  employed  more 
by  them  and  decrease  their  fecundity  and  a  more  reasonable 
proportion  of  the  fit  would  be  established.  The  eugenic  value 
of  divorce  might  be  employed  by  extending  the  grounds  for 
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divorce  to  such  things  as  indicate  innate  inferiority.  But  all 
these  measures  do  not  forget  the  deplorable  decline  of  births 
among  the  most  fit  and  efforts  should  be  brought  to  bear  on 
the  enlightened  class  to  recognize  the  rearing  of  children  ps 
a  duty  to  the  race.  The  eugenicist  proposes  that  laws  both 
state  and  federal  make  vital  statistics  more  reliable  and  com¬ 
prehensive,  and  that  students  of  biology  study  more  accu¬ 
rately  human  heredity  according  to  the  laws  of  Galton  and 
Pearson. 

The  Food  Supply  of  the  Future. — H.  P.  Armsby  ( Science , 
Dec.  10),  refers  to  the  utterances  of  James  J.  Hill  (World’s 
Work )  on  the  rapid  increase  in  the  population  and  the  probable 
shortage  of  the  wheat  supply.  He  quotes  Davenport  to  the 
effect  that  if  the  ratio  of  increase  of  the  past  hundred  years 
is  maintained  the  end  of  the  present  century  will  see  the 
population  of  the  United  States  twelve  hundred  million,  and 
emphasizes  the  fact  that  agriculture  must  be  enormously  pro¬ 
ductive  to  feed  them,  and  that  it  must  be  continuously  so. 
No  race  has  ever  yet  learned  to  feed  itself  except  at  the 
expense  of  the  fertility  of  its  own  or  some  other  country. 
But  with  the  rapid  occupation  of  all  new  lands,  even 
in  Africa,  the  problem  must  be  mastered;  otherwise  there 
will  not  be  enough  of  the  better  foods  to  go  around, 
and  the  diet,  which  is  almost  uniform  among  all 
classes,  in  this  country,  at  least,  will  have  to  be  changed. 
Nature  in  producing  food  is  wasteful  of  her  energy.  Sixty 
per  cent,  of  the  energy  stored  in  the  wheat  crop,  and  about 
the  same  proportion  in  the  corn  crop,  is  in  the  straw  and 
stover,  and  practically  only  30  per  cent,  of  the  energy  of  the 
wheat  crop  is  available  for  human  nutrition.  So  that  it  will 
be  necessary  to  utilize  more  completely  the  energy  of  the 
by-products  in  the  production  of  available  food.  While  the 
conversion  of  the  grain  into  the  higher-priced  and  more  mar¬ 
ketable  products  has  been  in  the  past  and  is  to  a  degree  still 
justifiable  economically,  nevertheless  the  conversion  of  corn  or 
other  grain  into  meat  is  an  exceedingly  wasteful  process,  and 
Jordan  computes  that  in  the  production  of  beef  or  mutton  only 
2.66  per  cent,  of  the  digestible  organic  matter  consumed  by 
the  animal  is  converted  into  human  food,  and  even  in  pork 
it  amounts  to  only  15.5  per  cent.  So  that  the  economic 
pressure  of  population  will  sooner  or  later  compel  the  use  of 
corn  as  human  food,  or  the  land  must  be  devoted  to  other 
crops  which  afford  more  available  nutriment  and  simply  use 
the  by-products  for  the  production  of  meat,  which  may 
eventually  become  a  luxury  for  only  the  tables  of  the  wealthy. 
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Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer’s  name  and  address,  but  these  will  be 
omitted,  on  request. 


FORMALDEHYDE  POISONING 

To  the  Editor: — In  The  Journal,  Jan.  15,  1910,  in  the  Depart¬ 
ment  of  Queries  and  Minor  Notes,  appeared  an  item  on  “Formalde¬ 
hyde  Poisoning."  An  article  on  this  subject  by  Dr.  John  MacLach- 
lan  appeared  in  the  October  number  of  the  Cleveland  Medical  Jour¬ 
nal.  In  addition  to  Dr.  MacLachlan’s  personal  case  he  has  collected 
from  the  literature  ten  others  and  has  sketched  the  symptomatology 
of  formaldehyde  poisoning  in  more  thorough  fashion  than  lias 
previously  been  done.  E.  F.  Cushing,  Cleveland,  Ohio. 


ARTICLES  ON  HOSPITAL  CONSTRUCTION 

To  the  Editor: — I  am  desirous  of  obtaining  some  information 
concerning  municipal  hospitals  with  a  view  of  starting  one  which 
will  have  a  wing  for  contagious  diseases.  Can  you  refer  me  to  any 
cities  of  about  75,000  which  have  them?  Or  can  you  give  me  any 
light  on  any  phase  of  the  subject?  I  suppose  a  campaign  of 
education  will  be  necessary  here  before  we  will  be  able  to  make 
the  public  see  the  need  of  such  an  investment  and  I  want  material 
for  this  campaign.  B.  Van  Sweringen,  Fort  Wayne,  Ind. 

Answer. — In  The  Journal,  Feb.  20,  1909,  p.  610,  you  will  And 
an  article  by  Sturm  on  “The  Planning  and  Construction  of  Hospi¬ 
tals  for  Smaller  Cities  and  Towns,”  which  gives  plans  and  discusses 
construction,  materials,  etc.  Other  articles  on  hospital  construction 
are  found  in  the  issues  of  Sept.  21,  1907,  p.  990  and  993,  and 
March  28,  1908,  p.  1025.  The  British  Medical  Journal ,  June  20, 


1908  (hospital  number),  contains  much  information  about  hos¬ 
pitals,  construction,  management,  taxation  for  hospitals,  etc.  This 
is  briefly  abstracted  in  The  Journal,  July  18,  1908,  p.  261. 

Among  cities  having  municipal  hospitals  are  Akron, t  Ohio,  Allen¬ 
town,  Allegheny',  Altoona,  Harrisburg,  Scranton  and  Williamsport, 
Pa.,  Binghamton,  N.  YT.,  Columbus,  Ohio,  Dubuque,  Iowa,  Omaha, 
Neb.,  Indianapolis,  Ind.,  and  Lexington,  Ky.  It  is  suggested  that 
you  might  write  the  authorities  in  those  cities  for  further  informa¬ 
tion. 


GONORRHEA  THERAPY  ACCORDING  TO  RICORD  AND 

CHOPART 


To  the  Editor: — On  page  42  of  “Libertinism  and  Marriage’’ 
( Jullien-Douglas) ,  reference  is  made  to  “Chopart’s  Mixture,”  and  on 
page  49  “Ricord’s  old  receipt”  is  mentioned,  both  used  in  the 
treatment  of  gonorrhea.  What  are  the  formulas  of  these  two 
prescriptions  ?  B. 


Answer. — The  formula  of  Chopart’s  Potio  Balsamica  used  for 
the  purpose  named  is  as  follows  : 


R  c.c. 

Syrupi  Balsami  tolutani . 

Balsami  copaivae  . aa  50 

Aquae  menthae  pip .  100 

Spiritus  (80  per  cent.) .  50 

Spiritus  aetheris  nitrosi .  5 


M.  et  Sig. — Teaspoonful  4  times  a  day. 


aa,  fl.oiss 
or  fl.Jiii 
fljiss 
fl.3iss 


Because  the  term  “Ricord’s  old  receipt”  might  be  applied  to  many 
formulas  of  Ricord,  several  of  those  recorded  in  Hager’s  Handbuch 
der  Pharmaceutischen  Praxis  are  here  given. 


R 


gm.  or  c.c. 


Alumnis  . 

Acidi  Tannici  . aa  1 

Vini  rubri  . 

Aquae  Rosae  . aa  100 


M.  et  Sig.  :  Use  3  times  daily  as  an  injection. 


aa,  gr.  xv 
or 


aa,  fl-oiii 


R  gm.  or  c.c. 

Alumnis  .  15-451  or  gr.  225-675 

Aquae  .  100  j  fl.Siil 

M.  et  Sig.  :  Use  as  an  injection  (for  vagina). 


R  gm.  or  c.c. 

Bismuthi  subnitratis  .  151  or  gr.  225 

Aquae  rosae  .  200  [  fl.gvi 

M.  et  Sig.  :  Inject  3  times  daily. 


R 


gm.  or  c.c. 

2 


Ferri  pulverati  . 

Iodi  .  4  or 

Aquae  dest .  50 

Aquae  dest . q.s.ad  300 

M.  Prepare  a  solution  of  the  first  three  and  dilute  to  300. 
Sig.  :  Use  3  times  daily  as  an  injection  in  blennorrhea. 

R  gm.  or  c.c. 

Plumbi  acetatis  .  2-31  or 

Aquae  destillatae  .  150 1 

M.  et  Sig.  :  Use  as  an  injection. 
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READING  FOR  STUDENTS  PREPARING  TO  STUDY  MEDICINE 

To  the  Editor: — What  does  the  American  Medical  Association 
publish  that  would  be  of  value  and  interest  to  students  preparing 
for  medicine?  We  have  several  such  students  and  I  am  desirous 
of  giving  them  reading  matter  relative  to  the  profession. 

Thomas  J.  Mackin, 

Librarian  to  Evanston  Academy,  Northwestern  University. 

Answer. — The  following  publications  and  articles  may  be  found 
of  interest  to  the  prospective  medical  student. 

Principles  of  Medical  Ethics  of  the  American  Medical  Association. 

Minot :  Certain  Ideals  of  Medical  Education,  The  Journal,  Aug. 
14,  1909,  p.  502.  This  issue  is  the  Educational  Number  of  The 
Journal,  containing  a  description  of  each  medical  college  in  the 
United  States  and  Canada  and  giving  valuable  information  con¬ 
cerning  courses,  entrance  requirements,  etc. 

Dock :  Spelling  as  an  Index  to  the  Preparation  of  the  Medical 
Student,  The  Journal,  April  10,  1909,  p.  1176. 

Culler,  Robert  M.  :  Some  Facts  About  the  Army  Medical  Corps, 
The  Journal,  April  3,  1909,  p.  1902. 

Bristow  :  The  Unity  of  the  Medical  Sciences,  The  Journal,  March 
13,  1909,  p.  843. 

Keen :  Educational  Ideals  in  Medicine,  The  Journal,  June  26, 
1909,  p.  2081. 

Adams :  The  Great  American  Fraud,  The  Nostrum  Evil,  Quacks 
and  Quackery.  Reprinted  from  Collier’s  Weekly  by  the  American 
Medical  Association. 

A  list  of  books  on  medicine  from  the  historical  point  of  view 
will  be  found  in  Queries  and  Minor  Notes,  The  Journal,  May  8, 
1909,  p.  1517. 

We  also  mention  the  following  books  and  some  articles  from  other 
periodicals.  If  they  are  not  accessible  in  a  library,  copies  can  be 
obtained  from  the  publications  or  publishers  named. 

Lawbaugh :  The  Physician,  his  Duties  and  Relation  to  the 
Profession,  Journal  of  the  Michigan  State  Medical  Society, 
Detroit,  October,  1909. 
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The  Practice  of  Medicine  as  a  Career,  The  Army  and  Navy  Medical 
Service  (and  a  number  of  other  articles  of  interest  to  the 
student),  Medical  Record,  New  York,  April  24.  1909. 

The  Third  Annual  Report  of  I  lie  Carnegie  Foundation,  Washing¬ 
ton,  L).  C.,  discusses  medicine  as  a  business,  medicine  as  a 
profession,  ideals  of  the  profession,  etc. 

McWhorter :  Relation  of  Medicine  to  Other  Professions,  Alabama 
Med.  Jour.,  Birmingham,  May,  1909. 

Cathell :  The  Physician  Ilimself,  The  F.  A.  Davis  Co.,  1914  Cherry 
St.,  Philadelphia. 


LABORATORY  MANUFACTURE  OF  SUGAR  FROM  PROTEIN 

AND  FATS 

To  the  Editor: — Please  tell  me  when  and  by  whom  sugar  was 
first  made  from  proteins  and  fats  in  the  laboratory.  I  remember 
having  read  that  it  was  done  by  Emil  Fischer,  but  cannot 
find  the  reference.  S.  II. 


Answer. — It  is  necessary  to  distinguish  between  the  cleavage  of 
a  sugar  radical  out  of  a  complex  protein  in  which  the  sugar 
exists  already  formed,  and  a  formation  of  sugar  from  a  protein 
in  which  there  is  no  preformed  carbohydrate,  since  the  principles 
involved  and  the  significance  of  the  operation  for  our  understanding 
of  carbohydrate  metabolism,  are  entirely  different.  The  demon¬ 
stration  of  carbohydrate  radicals  in  complex  proteins  is  credited 
to  Eichwald  by  Cohnheim  and  Mann  (“Chemistry  of  the  IToteids”)  ; 
he  discovered  a  carbohydrate  in  mucin  in  1865.  Many  years  before, 
however,  Berzelius  concluded  that  albumins  must  contain  carbo¬ 
hydrate  radicals  because  upon  decomposition  of  proteins  and  sugars 
he  obtained  certain  products  in  common  from  each,  including  oxalic 
and  saccharic  acids  and  furfurol.  Recent  activity  in  this  direction 
dates  from  Pavy’s  discovery  in  1894  that  a  hexose  could  be  obtained 
from  egg  albumin.  The  formation  of  sugar  directly  from  a  protein 
which  does  not  already  contain  preformed  carbohydrates  has  never 
been  accomplished  in  the  laboratory,  although  there  is  clinical 
and  experimental  evidence  in  favor  of  the  view  that  such  a  process 
may  be  accomplished  by  the  living  tissues.  It  is  theoretically 
possible  to  construct  a  sugar  from  the  amino  acids  derived  from  the 
disintegration  of  the  protein  molecule,  some  of  which  stand  in 
rather  close  chemical  relation  to  the  carbohydrates,  but  the  actual 
performance  of  the  task  of  producing  sugar  by  going  through  all  the 
steps  from  protein  to  carbohydrate  has  never  been  recorded.  Like¬ 
wise,  there  is  no  record  of  an  actual  formation  of  sugar  from  a  fat 
in  the  laboratory,  although  various  of  the  necessary  steps  have  been 
demonstrated.  The  glycerol  (glycerin)  radical  of  the  fats  is 
especially  closely  related  to  the  sugars,  and  the  reactions  by  which 
it  may  be  converted  into  sugar  are  indicated  by  the  following 
equations  from  Wells’  “Chemical  Pathology,’’  p.  524  : 

CH2OH  CH.OII  ch2oh 


I 

2  CH  OH  + 

CHoOII 

(glycerin) 

* 

CHoOII 


20  =  CH  OH  +  CO  +  2IL.O 

!  I 

CH  O  CHoOH 

V - V - - ' 

(glyeerose) 

CHoOII  CIIoOTI 


CH  OH  + 
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I 
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I 

CHoOII 
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(CH  OII)3 
CO 
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(levulose) 


Emil  Fischer’s  synthesis  of  proteids  was  described  in  The  Jour¬ 
nal,  March  3,  1906,  page  656. 


The  Public  Service 


Medical  Department  of  the  Army 

Changes  for  the  week  ended  Jan.  22,  1910. 

Hughes.  Michael  E.,  1st  lieut.,  M.  R.  C.,  ordered  to  Benicia 
Arsenal,  Benicia,  Cal.,  for  duty. 

Talbott,  Edward  M.,  capt..  leave  of  absence  extended  2  months. 

Hughes,  Michael  E.,  1st  lieut.,  M.  R.  C.,  granted  leave  of  absence 

to  March  1.  1910. 

Norris,  II.  C.  R.,  1st  lieut.,  ordered  to  Fort  Worden,  Wash.,  for 
temporary  duty. 

Waterhouse. ‘Samuel  M.,  major,  on  expiration  of  his  present  leave 
of  absence  ordered  to  Fort  Washington.  Md.,  for  duty. 

Oliver,  Robert  T.,  examining  and  supervising  dental  surgeon, 
is  designated  to  conduct  an  examination  commencing  Monday,  March 
7,  1919,  at  Fort  Slocum,  N.  Y.,  of  such  applicants  for  employment 
as  dental  surgeons  in  the  Army  as  may  be  authorized  by  the 
Surgeon-General  of  the  Army  to  present  themselves  for  examination. 

Tetrault,  Charles  A.,  M.  R.  C..  granted  leave  of  absence  for  4 
months,  to  take  effect  on  relief  from  duty  in  the  Philippines 
Division,  with  permission  to  go  beyond  the  sea. 

Morris,  Samuel  J.,  capt.,  granted  30  days  leave  of  absence, 
i  Carter,  Edward  C.,  lieut.  col.,  sick  leave  of  absence  further 
extended  l  month  and  6  days. 

Wickline.  Wn.  A.,  capt.,  granted  30  days’  leave  of  absence. 


Whitmore,  Eugene  R.,  capt.,  granted  leave  of  absence  for  4 
months,  to  take  effect  on  his  relief  from  duty  in  the  Philippines 
Division,  with  permission  to  go  beyond  the  sea. 

Coburn,  Henry  C.,  Jr.,  lieut.,  granted  leave  of  absence  for  28 
days. 

Kean,  Jefferson  R.,  lieut.  col. ;  Russell,  Frederick  F.,  major, 
appointed  members  of  a  board  of  officers  to  proceed  to  Fort 
Sheridan,  Ill.,  for  the  purpose  of  investigating  the  water  supply  and 
disposal  of  sewage  at  that  post. 

Reynolds,  F.  P.,  major,  left  Fort  Monroe,  Va.,  on  7  days’  leave  of 
absence. 

Hanner,  John  W.,  capt,  granted  leave  of  absence  for  1  month  and 
10  days. 

Clayton,  George  II.,  1st  lieut.,  M.  R.  C.,  relieved  from  duty  at  Fort 
D.  A.  Russell,  W.vo.,  and  ordered  to  Fort  Sheridan.  Ill.,  for  duty. 

Thorne,  James  I.,  1st  lieut.,  M.  R.  C.,  honorably  discharged  from 
the  service  of  the  United  States,  to  take  effect  Jan.  21.  1910. 


Public  Health  and  Marine-Hospital  Service 

Changes  for  the  week  ended  Jan.  19,  1910  : 

Kerr,  John  W.,  asst,  surgeon-general,  reassigned  to  duty  in  the 
Bureau  as  Assistant  Surgeon-General  in  charge  of  the  Division  of 
Scientific  Research,  effective  Dec.  18.  1909. 

Carmichael,  D.  A.,  surgeon,  reassigned  to  duty  at  Buffalo,  N.  Y.. 
effective  Dec.  13,  1909. 

White,  Joseph  H.,  surgeon,  reassigned  to  duty  at  New  Orleans, 
effective  Dec.  1,  1909. 

Lavinder,  C.  H.,  P.  A.  surgeon,  detailed  to  represent  the  Service 
at  the  annual  meeting  of  the  Medical  Society  of  New  York  to  be 
held  in  Albany,  Jan.  25-26,  1910. 

Earle,  B.  II.,  P.  A.  surgeon,  leave  of  absence  granted  15  days  from 
Dec.  24,  1909.  amended  to  read  2  days  from  Dec.  24,  1909. 

Wood,  C.  E.,  asst.-surgeon,  granted  21  days’  leave  of  absence  from 
Jan.  11,  1910. 

Leake,  James  P.,  asst.-surgeon,  granted  3  days’  leave  of  absence 
from  Jan.  12,  1910,  on  account  of  sickness. 

Stiles,  C.  W.,  chief  Division  of  Zoology,  Hygienic  Laboratory, 
detailed  to  represent  the  Service  at  a  conference  on  hookworm 
disease,  to  be  held  in  Atlanta,  Ga.,  under  the  auspices  of  the  State 
Board  of  Health,  Jan.  18-19,  1910. 

Bailey,  C.  A.,  acting  asst.-surgeon,  leave  granted  for  2  days 
from  Jan.  3,  1910,  amended  to  read  2  days  from  Jan.  1,  1910 

Blount,  B.  B„  acting  asst.-surgeon,  granted  30  days’  leave  of 
absence  from  Feb.  1,  1910. 

Delgado,  J.  M.,  acting  asst.-surgeon,  granted  2  days’  extension  of 
annual  leave  from  .Tan.  1,  1910,  on  account  of  sickness. 

Gibson,  L.  P.,  acting  asst.-surgeon,  granted  4  days’  leave  of 
absence  from  Jan.  12,  1910. 

Hunter,  S.  B.,  acting  asst.-surgeon,  granted  30  days’  extension  of 
annual  leave  from  Dec.  1,  1909,  on  account  of  sickness. 

Moorer,  M.  P.,  acting  asst.-surgeon,  granted  5  days’  leave  of 
absence  from  Jan.  15,  1910. 

Onuf,  B.,  acting  asst.-surgeon,  granted  5  days’  extension  of 
annual  leave  from  January  6.  1910,  on  account  of  sickness. 

Tarbell,  B.  C.,  acting  asst.-surgeon,  granted  30  days’  extension  of 
annual  leave  from  Oct.  14,  1909,  on  account  of  sickness. 

BOARD  CONVENED 

Board  of  medical  officers  convened  to  meet  at  the  bureau,  Jan.  24 
1910.  for  the  examination  of  candidates  for  admission  to  the 
.Service.  Detail  for  the  board :  Surgeon  G.  B.  Y’oung,  chairman  ■ 
Surgeon  Mm.  G.  Stimpson ;  Passed  Assistant  Surgeon  John  d’ 
Long,  recorder. 


Society  Proceedings 

HOOKWORM  CONFERENCE 

Firm  Southern  Health  Conference,  held  in  Atlanta,  Ga,,  Jan.  18-19, 

1910 

I  he  first  conference  for  the  purpose  of  discussing  the 
various  aspects  of  uncinariasis  was  held  in  Atlanta,  Ga.,  Jan¬ 
uary  18  and  19,  under  the  auspices  of  the  Atlanta  Chamber  of 
Commerce  and  the  Georgia  State  Board  of  Health.  The  con¬ 
ference  was  called  to  order  by  Mr.  J.  F.  Paxton,  president  of 
the  Atlanta  Chamber  of  Commerce,  who  extended  a  hearty 
welcome  to  the  delegates  present,  and  said  that  the  meeting 
was  fraught  with  tremendous  significance  to  the  South. 

Dr.  H.  F.  Harris,  secretary  of  the  Georgia  State  Hoard  of 
Health,  was  chosen  temporary  chairman  and  William  Whit- 
ford,  Chicago,  official  reporter  for  the  conference,  and  repre¬ 
senting  The  Journal  of  the  American  Medical  Association, 
acted  as  temporary  secretary,  pending  the  formation  of  a  per¬ 
manent  organization. 

There  were  five  hundred  in  attendance,  representing  eighteen 
states.  Unusual  interest  was  shown  in  the  proceedings. 

History  and  Zoologic  Aspect  of  the  Hookworm  Disease 

Dr.  Charles  Wardell  Stiles,  Washington,  D.  C. :  The 
earliest  hookworms  ever  known  were  described  in  1782  by  a 
German  clergyman — Goeze,  who  gave  to  them  the  German 
name  Haaken  wurm.  A  few  years  later,  another  German 
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scientist  found  numbers  of  the  same  group  of  parasites,  and 
lie  Latinized  tlie  expression,  using  the  term  “uneinaria.”  In 
1837,  Dubini  in  performing  an  autopsy  in  Milan  found  in  a 
cadaver  a  peculiar  parasite  with  which  he  was  not  familiar. 
This  parasite  could  not  be  traced  among  the  parasites  of  man, 
and  proved  to  be  a  new  species,  which  he  called  “Ankylostoma 
duodenale”  That  was  the  first  hookworm  ever  found  in  any 
human  being,  or,  at  least,  ever  described  as  having  been 
found  in  any  human  being,  and  this  hookworm  is  to-day 
known  as  the  Old  World  hookworm.  A  few  years  later,  how¬ 
ever,  it  was  noticed  that  this  parasite  was  common  in  Egypt, 
and  a  parasite  supposed  to  be  the  same  was  found  in  Brazil. 
In  Brazil  it  was  observed  that  this  worm  produced  serious 
disease,  and  it  is  to  the  Brazilian  physicians  that  we  really 
owe  our  first  knowledge  of  the  clinical  side  of  hookworm  dis¬ 
ease.  In  1879,  an  outbreak  of  the  disease  occurred  among 
the  miners  of  the  St.  Gothard  tunnel  and  this  epidemic  was 
known  as  the  St.  Gothard  tunnel  anemia  or  epidemic,  and  it 
was  demonstrated  by  several  Italian  zoologists — Grassi,  Per- 
roncito,  and  others — that  this  epidemic  was  due  to  the  hook¬ 
worm  which  Dubini  had  found  in  Milan  in  1843.  It  was  dur¬ 
ing  this  epidemic  that  these  Italian  physicians  began  to  experi¬ 
ment  with  treatment.  The  Brazilian  physicians  had  already 
treated  many  cases  in  Brazil,  but  their  treatment  was  prac¬ 
tically  unknown  in  other  parts  of  the  world.  The  Italians 
commenced  treatment  with  male  fern,  and  Bozzolo  sug¬ 
gested  the  use  of  thymol.  This  is  the  origin  of  the  use  of 
thymol  in  connection  with  hookworm  disease.  It  was  found 
that  the  thymol  treatment  was  very  useful  against  any  num¬ 
ber  or  group  of  hookworms  then  known,  although  it  was  first 
used  only  against  the  hookworm  of  the  old  world,  as  found 
in  man.  In  works  on  practice  of  medicine  published  as  late 
as  1900,  or  thereabouts,  this  disease  was  given  only  three  or 
four  lines.  Despite  the  fact  that  many  Italians  had  come 
from  Europe  to  the  United  States  as  immigrants,  and  that 
the  disease  had  extended  from  Italy  down  the  Rhine,  as  far 
as  Belgium,  several  cases  were  recognized  from  the  United 
States.  The  first  man  to  recognized  the  egg  of  hookworms 
in  this  country  was  Dr.  Harris.  It  is  a  matter  of  great 
regret  to  me  that  Dr.  Harris  did  not  publish  that  observation. 
He  was  not  only  the  first  man  to  recognize  the  eggs  of  hook¬ 
worms  in  this  country,  but  the  first  to  interpret  the  condi¬ 
tions  correctly.  He  was  the  first  Southerner  to  recognize  the 
widespread  prevalence  and  the  great  importance  of  this  dis¬ 
ease.  Up  to  about  1900  there  were  about  30  cases  of  hook¬ 
worm  disease  diagnosed  in  different  parts  of  the  United 
States.  In  some  of  these  it  was  recognized  that  the  disease 
was  imported  from  Europe.  In  other  cases  there  was  no 
explanation  of  the  origin  of  the  infection. 

The  first  cases  of  infection  with  the  American  species  of 
hookworm  which  were  found  were  the  following:  One  case 
observed  by  Dr.  Clayter  in  a  patient  from  Westmoreland 
county,  Virginia;  one  case  in  Galveston,  Texas,  observed  by 
Dr.  Allen  J.  Smith;  several  cases  in  Florida,  which  were 
handled  by  Dr.  Guiteras. 

In  about  ten  days  after  my  first  report  appeared  notifying 
the  medical  profession  that  this  disease  was  common  in  the 
Southern  states,  Dr.  Harris  came  forward  with  the  state¬ 
ment  that  hookworm  disease  was  the  most  common  of  the 
infectious  diseases  in  the  South.  This  statement  dumb¬ 
founded  me,  and  I  thought  that  he  had  exaggerated  matters, 
but  later  found  that  his  statements  were  fully  confirmed.  It 
was  soon  found  that  the  cases  in  America  were  due  almost 
exclusively  to  this  newly  found  parasite,  which  was  named 
Necatur  americanus,  the  American  murderer.  The  distribu¬ 
tion  of  the  parasite  is  rather  interesting.  During  the  last 
week,  on  the  spur  of  the  moment  a  clerk  in  my  office  during 
a  period  of  six  days  collected  from  correspondence  6,858  cases. 
The  infection  is  heaviest  or  greatest  along  the  sand  area.  The 
next  heaviest  infection  occurs  in  the  Appalachian  region,  and 
in  general  the  Clay  land  region  and  the  sand  belt  region  are 
less  infected.  Cases  are  found  in  other  parts  of  the  country. 
For  instance  we  found  a  group  of  cases  in  New  York  State,  all 
the  individuals  being  United  States  soldiers  who  enlisted  in 
the  southern  states.  Two  patients  were  from  Connecticut.  I 
was  unable  to  find  the  origin  of  these  cases,  not  knowing 


where  the  infection  came  from.  There  are  a  few  cases  in 
Chicago,  and  others  which  have  come  to  us  chiefly  from  the 
Philippines.  According  to  this  map  we  have  also  some  cases 
in  southern  California. 

I  have  examined  personally  about  130  cotton  mills  in  the 
South,  and  8  milling  camps,  and  in  many  instances  men, 
women  and  children  in  these  mills  infected  with  this  disease 
have  it  to  such  an  extent  that  the  diagnosis  can  be  made 
without  the  aid  of  the  microscope.  One  out  of  every  8  of  the 
cotton  mill  employees  of  the  Southern  states,  if  we  accept 
the  130  cotton  mills  as  a  basis,  has  hookworm  disease  to  such 
an  extent  that  neither  Dr.  Harris  nor  I  would  think  of  taking 
the  trouble  to  make  an  examination  with  the  microscope. 
The  distribution  of  the  disease  coincides  very  well  with  the 
distribution  of  what  one  might  call  the  efficiency  of  the  cotton 
mill  labor.  If  one  enters  a  Piedmont  mill  he  will  see  that 
the  laborer  is  distinctly  more  efficient  than  in  a  mountain 
mill,  or  a  sand  land  mill.  In  the  sand  land  mills  the  infec¬ 
tion  among  the  employees  runs  up  to  as  high  as  50,  60,  or 
nearly  70  per  cent,  in  the  men,  women  and  children  employed, 
while  in  some  of  the  Atlanta  mills  the  infection  drops  to  5 
per  cent.,  or  0  per  cent.,  due  to  the  fact  that  in  Atlanta 
people  are  in  a  clay  belt,  and  under  good  sanitary  conditions. 

The  frequency  of  this  disease  in  the  southern  states  is 
simply  a  zoologic  problem.  The  population  in  this  country 
consists  of  four  different  races  of  mankind — the  white,  yellow, 
black  and  red.  Different  races  of  men  have  different  diseases, 
and  when  the  races  are  brought  together  they  trade  diseases. 
The  white  man  has  brought  to  the  southern  states  tubercu¬ 
losis,  and  has  presented  it  to  the  negro,  and  we  all  know  the 
results.  The  death-rate  from  tuberculosis  among  negroes  is 
three  times  as  great  as  among  the  whites.  Hookworm  dis¬ 
ease  as  found  in  the  United  States  has  been  traced  to  the 
west  coast  of  Africa,  and  as  far  as  the  pigmies  of  Africa. 
Unquestionably  the  negroes  must  have  brought  many  hook¬ 
worms  to  this  country.  It  is  an  academic  question  whether 
the  Indians  in  this  country  had  the  disease  before  the  white 
people  came  here.  The  negroes  must  have  brought  many 
cases  of  infection  with  them,  and  the  distribution  of  the 
disease  in  the  United  States  at  present  must  correspond  with 
the  distribution  of  people  who  in  earlier  days  came  in  contact 
with  negroes.  We  have  in  hookworm  disease  an  African  dis¬ 
ease,  which  has  been  transmitted  to  the  whites.  The  negroes 
having  had  the  disease  for  generations  do  not  suffer  so  much 
from  the  infection  as  do  white  people.  As  a  result  they  are 
carriers  of  the  infection,  and  of  necessity  there  is  a  greater 
amount  of  this  disease  in  localities  where  there  is  in  the 
aggregate  a  greater  negro  population.  Seventy-nine  per  cent, 
of  the  negro  farm  houses  which  I  have  examined  and  tabu¬ 
lated  in  North  Carolina,  South  Carolina,  Georgia,  Alabama, 
and  Mississippi,  have  no  privy  connected  with  them.  Prac- 
ticaly  80  per  cent,  of  the  negroes  in  the  rural  districts  of  the 
South  are  living  under  sanitary  conditions  which  are  not 
one  iota  better  than  those  described  for  the  savage  tribes  of 
Africa ;  and  46  per  cent,  of  the  white  farm  houses  I  have 
examined  are  in  no  better  condition.  The  distribution  of  the 
disease  is  a  natural  result  of  our  large  negro  population,  of 
the  insanitary  habits  of  the  people,  of  the  character  of  the 
soil  and  shade  and  climate.  There  is  probably  no  disease 
known  in  the  medical  calendar  which  is  more  easily  diag¬ 
nosed,  more  easily  treated,  and  more  easily  prevented  than 
hookworm  disease. 

Excessive  Waste  of  American  Life;  How  Life  Insurance  Com¬ 
panies  Could  Assist  in  Checking  It 

Hon.  E.  E.  Rittenhouse,  New  York:  This  parasite  is  now 
sapping  the  blood  and  blasting  the  lives  of  hundreds  of 
thousands  of  people.  It  is  causing  mental  and  physical 
degeneracy  and  industrial  inefficiency;  to  many  of  its  victims 
it  brings  not  only  physical  suffering,  but  misery  and  distress 
from  the  poverty  which  it  breeds.  And  to  this  must  be 
added  the  grief  and  sorrow  that  follows  the  steady  march  to 
the  grave  of  those  who  pay  the  final  penalty  for  their 
ignorance  of  the  true  cause  of  their  affliction. 

Popular  interest  in  health  preservation  has  developed 
enormously  in  recent  years.  Healthful  exercise,  the  out-door 
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life  and  right  living  have  become  subjects  of  lively  public 
interest.  Health  preservation,  in  one  form  or  another,  is  a 
topic  of  frequent  discussion  in  the  public  prints  of  the  coun¬ 
try.  The  death-rate  from  typhoid,  another  communicable  dis¬ 
ease,  the  conquering  of  which  is  largely  a  question  of  sanita¬ 
tion.  has  been  reduced  54  per  cent,  since  1880.  And  still 
about  22.000  people  die  annually  from  this  disease.  The  diph¬ 
theria  death-rate  has  been  reduced  80  per  cent,  since  1880. 
A  large  portion  of  this  decrease  is  directly  due  to  the  use 
of  antitoxin,  which  was  first  introduced  in  1805;  but  still 
about  20,000  lives  are  annually  lost  from  this  malady.  Cer¬ 
tainly  this  record  justifies  the  belief  that  similar  results  will 
follow  a  systematic  and  permanent  campaign  against  the 
hookworm. 

Every  hour  72  Americans  die  from  preventable  causes. 
Every  day,  lives  are  needlessly  destroyed  which  equal  the 
population  of  a  town  of  over  1,700  souls.  Every  year  the 
sacrifice  through  ignorance  and  neglect  equals  a  population  of 
a  city  like  Baltimore  or  St.  Louis. 

These  estimates  are  based  on  the  information  and  opinions 
gathered  by  Prof.  Irving  Fisher,  of  Yale  University,  which 
are  found  with  his  conclusions,  in  his  recent  report  to  the 
National  Conservation  Commission  of  which  he  is  a  member. 
Prof.  Fisher,  who  is  also  president  of  the  Committee  of  One 
Hundred  on  National  Health,  has  made  a  very  careful  and 
exhaustive  study  of  mortality  from  preventable  diseases,  and 
I  believe  his  estimates  are  conservative.  Let  us  suppose  that 
the  2.000.000  people  who  it  is  estimated  are  suffering  in  a 
greater  or  less  degree  from  the  hook-worm  parasite  were  con¬ 
centrated  in  one  city  instead  of  being  distributed  throughout 
8  or  9  states.  Then  these  afflicted  citizens  would  be  under 
closer  public  observation,  and  the  daily  death-rate  and  the 
daily  list  of  the  sick  would  be  a  matter  of  public  knowledge. 

In  Massachusetts,  where  the  statistics  are  regarded  as 
reliable  and  the  only  state  where  the  information  was  avail¬ 
able,  I  find  that  the  death-rate  since  1880  has  decreased  during 
ages  under  5,  25.4  per  cent.;  ages  5  to  9,  52.4  per  cent.; 
ages  10  to  14,  21.3  per  cent.;  ages  15  to  19,  37.1  per 
cent.;  ages  20  to  29,  41  per  cent.;  ages  30  to  39,  15 
per  cent.  This  decline  is  doubtless  practically  the  same 
throughout  the  country.  This  reduction  in  the  death-rate  up 
to  middle  life  is  perhaps  to  be  expected  because  the  diseases 
against  which  we  have  been  warring  are  to  a  large  extent  con¬ 
fined  to  children  and  early  adult  life.  The  increase  in  the 
mortality  rate  from  kidney  disease  since  1880,  in  Chicago, 
has  been  107  per  cent.;  in  Connecticut,  139  per  cent.;  from 
heart  disease  in  Massachusetts,  105  per  cent.;  from  apoplexy 
in  the  same  state,  135  per  cent.  The  increase  from  cancer  in 
Philadelphia  has  been  79  per  cent.;  from  pneumonia,  in  Chi- 
i  cago,  35  per  cent. 

With  the  possible  exception  of  cancer,  all  these  and  many 
other  diseases  which  are  common  to  middle  life  and  old  age 
•  are,  in  a  great  measure,  preventable  or  postponable,  if  proper 
methods  of  living  are  followed.  In  fact,  most  of  these  dis¬ 
eases  may  be  cured  or  their  development  greatly  retarded  if 
thev  are  discovered  and  given  attention  in  their  early  stages. 
And  it  is  also  true  that  these  diseases  cause  far  more  deaths 
'  than  those  of  the  more  common  communicable  class  to  which 
we  have  referred;  and  yet,  these  non-communicable  diseases 
in  the  preventable  class  are  not  among  those  against  which 
|  the  popular  war  is  being  waged.  The  sinew's  of  war  to  carry 
,  on  an  organized  campaign  to  conserve  human  life  must  come 
from  two  sources — private  contributions  and  public  taxes. 

Owing  to  the  attention  already  attracted  to  the  ravages  of 
the  hookworm  by  Dr.  Stiles,  Dr.  II.  F.  Harris  and  other  med¬ 
ical  men  and  laymen,  the  urgency  of  the  situation  has  already 
been  impressed  on  at  least  one  who  is  able  to  make  a  liberal 
contribution.  It  is  to  be  hoped  that  the  generous  offering  of 
Mr.  Rockefeller  will  be  followed  by  others  of  equally  liberal 
proportions.  Experience  has  shown  that  a  medical  department 
bulletin  couched  in  language  that  can  be  readily  understood, 
and  bearing  a  dignified  and  cheerful  lone,  is  not  only  read,  but 
carefully  studied  by  a  large  number  of  policy  holders. 

;  If  a  campaign  along  these  lines  were  inaugurated  among  the 
\  vast  body  of  insured  people  it  would  indirectly  exercise  a  most 
beneficial  influence  on  those  with  whom  the  policy  holders  come 
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in  contact,  and  benefit  the  public  in  general.  But  it  should  not 
be  a  temporary  or  spasmodic  attempt.  To  be  of  value  it  must 
be  permanent,  and  it  is  not  difficult  to  see  wherein  such  a  cam¬ 
paign  would  render  valuable  assistance  in  the  war  upon  the 
hookworm  in  these  coast  states.  Such  a  movement  on  the  part 
of  the  life-insurance  companies  would  benefit  the  medical 
examiner,  the  family  physician,  the  company  and  the  policy 
holder.  '1  here  is  not  a  negative  or  an  antagonistic  factor  in 
it.  'the  fact  that  it  has  never  been  tried  before  is  no  argu¬ 
ment  against  it.  Its  cost  is  not  excessive.  It  is  legal;  it  is 
just;  it  is  humane,  and  it  would  add  a  new  and  valuable 
feature  to  life  insurance. 

Nothing  can  possibly  be  of  more  value  to  a  nation  than  the 
lives  of  those  who  compose  it.  To  use  every  possible  means  to 
prevent  the  needless  destruction  of  these  lives  is  not  only  a 
proper  function  of  the  government,  but  a  most  imperative  and 
solemn  duty  of  government.  Our  people,  through  their  law¬ 
makers,  have  recognized  this  duty  only  to  a  limited  extent. 

I  hey  have  provided  health  boards  and  bureaus — local  and 
national — to  assist  in  protecting  human  life  against  one  class 
of  preventable  diseases;  that  is,  those  which  may  be  com¬ 
municated.  But,  as  already  indicated,  the  deaths  they  have 
succeeded  in  preventing  are  but  a  fraction  of  the  enormous 
number  occurring  annually  from  some  of  these  same  com¬ 
municable  diseases. 

The  public  health  measures  and  the  general  war  against  dis¬ 
ease  are  supposed  to  be  more  efficiently  and  effectively  prose¬ 
cuted  in  Greater  New'  York  than  in  anv  other  large  American 
city.  The  cost  of  governing  that  city  last  year  was  $148,- 
447,000,  and  all  it  could  afford  to  spend  on  the  health  depart¬ 
ment  was  1.6  per  cent,  of  that  amount,  and  during  that  year 
the  city  lost  33,200  people  from  ordinary  preventable  diseases. 
It  may  also  be  interesting  to  know  that  in  148  cities  of  the 
United  States,  during  the  year  1907,  the  ratio  of  health  depart¬ 
ment  expense  to  the  total  government  expense  was  1.8  per  cent. 
In  the  same  cities  the  ratio  of  expense  for  police  and  fire 
departments  combined  was  23  per  cent.  From  this  an  idea 
may  be  gained  of  the  very  slight  importance  placed  on  the 
conservation  of  human  life  by  the  public  in  our  great  cities. 
In  Greater  New  York  $8,000,000  is  spent  on  the  fire  depart¬ 
ment,  and  the  fire  loss  w'as  $9,400,000;  and  for  the  public 
health  department  $2,418,499  w'as  spent,  while  the  value  of  the 
lives  lost  from  preventable  disease,  using  Professor  Fisher’s 
estimate  as  $1,700  as  the  producing  value  of  a  life,  was  $56,- 
550,000.  Compared  with  former  years,  the  appropriation  wras 
liberal,  but  notwithstanding  the  relatively  small  and  wholly 
insufficient  provision  for  the  conservation  of  public  health  in 
New  York  City  during  recent  years,  owing  to  the  efficiency  of 
the  Health  Department,  and  the  work  of  the  unofficial  organ¬ 
izations,  the  death-rate  from  tuberculosis  since  1880  has 
decreased  41  per  cent.;  from  typhoid  fever,  32  per  cent.;  from 
diphtheria  81  per  cent.;  while  the  mortality  from  diseases  that 
were  not  combated  increased  rapidly — kidney  disease,  73  per 
cent.;  heart  disease.  84  per  cent.;  apoplexy,  34  per  cent.;  pneu¬ 
monia,  24  per  .cent.;  and  from  spinal  meningitis,  60  per  cent. — 
during  the  same  period.  In  spite  of  these  increases  the  saving 
of  the  younger  lives  has  been  so  great  as  to  reduce  the  general 
average  death  rate  in  that  city  33  per  cent,  during  the  same 
period. 

If  we  agree  with  former  President  Roosevelt,  that  the  health 
of  our  citizens  is  the  greatest  asset  of  the  nation,  our  health 
departments — municipal,  state  and  national — should  be  re¬ 
garded  as  an  extremely  important  branch  of  the  public  service. 
But  ample  evidence  that  they  are  not  so  regarded  by  the  public 
is  found  in  the  fact  that  in  many  cities  and  states  the  health 
departments  are  provided  for  in  a  miserly  way,  with  the  nat¬ 
ural  result  that  the  duties  are  often  performed  in  an  indiffer¬ 
ent  and  perfunctory  manner.  In  discussing  this  phase  of  the 
question,  I  do  so  not  as  the  president  of  a  life  insurance  com¬ 
pany  but  as  an  ex-state  official  who  served  about  four  years  at 
the  head  of  the  Colorado  insurance  department,  and  I  know 
that  it  is  often  much  easier  to  get  appropriations  for  the  pro¬ 
tection  of  domestic  animals,  wild  game,  fruit  trees  and  forests, 
than  it  is  for  the  protection  of  the  public  health.  If  any  state 
enjoys  popular  government,  Colorado  is  that  state,  and  the 
people  are  as  intelligent,  progressive,  and  patriotic  as  in  any 
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state  in  the  Union;  and  yet,  the  appropriation  for  the  fish  and 
fame  department  has  been  far  in  excess  of  that  for  the  com¬ 
bined  bureaus  which  look  after  the  public  health,  and  the  same 
lack  of  interest  is  found  in  virtually  all  states. 

No  department  should  show  more  activity  and  energy  than 
a  health  department;  it  should  be  organized  on  scientific  lines, 
pre>sided  over  by  scientific  men,  and  provided  with  a  publicity 
bureau  and  a  large  and  efficient  corps  of  medical  examiners  and 
inspectors,  and  their  work  should  be  conducted  on  a  scale  con¬ 
sistent  with  the  amount  of  life  waste  they  are  to  combat.  Citi¬ 
zens  who  desire  it  should  be  given  a  free  medical  examination, 
and  in  some  instances  of  infection  it  should  be  compulsory.  It 
is  not  only  necessary  to  tell  a  man  how  to  avoid  danger,  but  lie 
should  be  told  when  he  is  in  danger.  Accidents  seldom  happen 
at  railway  crossings  where,  in  addition  to  a  danger  sign,  a 
watchman  is  maintained. 

We  all  glory  in  the  marvelous  growth  of  educational  insti¬ 
tutions,  and  I  would  be  the  last  to  minimize  their  importance, 
but  when  we  consider  the  needless  suffering  and  sacrifice  of 
human  life  that  is  now  going  on,  it  seems  that  education  is 
now  getting  more  than  its  share.  The  higher  education  is 
most  desirable,  but  live  Americans  are  of  more  importance 
than  dead  languages.  We  are  not  suffering  for  want  of  schools, 
but  our  nation  is  suffering  from  life  waste  of  one  billion  and  a 
half  annually  in  dollars  alone,  which  is  the  estimated  produc¬ 
tive  value  of  the  lives  unnecessarily  destroyed.  If  practical 
and  permanent  assistance  along  the  lines  indicated  is  forth¬ 
coming  from  public  and  private  sources,  how  to  live  a  health¬ 
ful  life;  how  to  guard  against  and  detect  disease,  will,  in  the 
course  of  time,  become  matters  of  common  knowledge  among 
our  people.  A  higher  standard  of  life  would  result  and  the 
uplift  would  be  a  moral  as  well  as  a  physical  one,  for  to  war 
against  disease  and  wrong  living  is  to  war  against  poverty, 
immorality  and  crime. 

Pathology  of  Uncinariasis 

Dr.  Newton  Evans,  Nashville:  Careful  distinction  must  be 
made  between  the  findings  in  the  severe  cases,  which  often 
result  fatally,  and  the  findings  in  cases  which  are  accompanied 
by  very  mild  symptoms,  which  are  difficult  to  recognize  or  in 
which  there  are  no  symptoms  except  the  presence  of  eggs  and 
worms  in  the  feces  and  usually  increased  eosinophils  in  the 
blood.  In  64  cases  reported  by  Chamberlain,  all  light  and 
without  symptoms,  the  hemoglobin  varied  from  80  to  91.5  per 
cent.  In  62  cases  of  mild  infection  reported  by  Bass,  the  hemo¬ 
globin  percentage  averaged  90.  The  red  cell  count  averaged 
5,125,000  in  these  cases.  In  5  cases  of  light  infection  in  chil¬ 
dren  suffering  with  pellagra,  whom  I  have  examined,  the  hemo¬ 
globin  averaged  93  per  cent.  In  Ashford’s  19  severe  cases  in 
Porto  Rico,  the  hemoglobin  varied  from  10  to  55  per  cent. 
Leonard  in  Island  of  Grenada  reported  20  cases.  Both  ankvlos- 
toma  duodenale  and  uncinaria  americana  were  present,  the 
majority  of  cases  showing  the  ankylostoma.  Hemoglobin 
varied  from  8  to  40  per  cent.  Colbert  in  Porto  Rico  reported 
5,000  cases.  The  hemoglobin  average  was  44.1  per  cent.  Ash¬ 
ford  and  King  in  Porto  Rico  in  579  cases  selected  at  random 
found  that  the  hemoglobin  averaged  43.09  per  cent.,  running 
as  low  as  8  per  cent.  Capps  reported  one  fatal  case  from 
Panama,  in  which  the  hemoglobin  decreased  from  18  to  11  per 
cent,  at  the  time  of  death.  Harris  reported  1  case  in  which 
the  hemoglobin  was  20  per  cent.  The  red  cell  count  is  not 
given  in  any  series  of  mild  cases  except  in  that  of  Bass,  in  62 
cases. 

In  the  severe  cases  there  is  a  decided  reduction  of  red  cells. 
Chamberlain  in  12  mild  cases,  in  which  the  leucocyte  count  was 
made,  gives  the  white  cells  from  12,700  to  7,600— average 
9,600.  Ashford,  in  19  severe  cases,  gives  from  1,500  to  18,000, 
average  7,800.  Leonard  in  20  cases  found  no  leucocytosis  pres¬ 
ent.  The  cases  of  Ashford  and  King  averaged  on  admission 
8,009.  In  Harris’  1  case  the  count  was  4,020.  In  some  of  the 
most  severe  cases  a  decided  leukopenia  rather  than  leucocytosis 
is  present.  In  the  differential  count  of  white  cells  apparently 
the  only  important  abnormality  occurs  in  the  number  of 
eosinophils.  Eosinophilia  is  almost  a  constant  finding,  and 
practically  all  observers  are  agreed  that  the  degree  of  eosino- 
pliilia  is  not  an  index  of  the  severity  or  amount  of  infection. 


Ashford  and  King  conclude  that  eosinophilia  is  liable  to  be 
absent  in  the  more  serious  cases.  They  give  their  conclusions 
in  the  following  words:  “Eosinophilia  is  the  chief  feature  of 
importance.  It  is  strange  that  Boycott  and  Haldane  lay  so 
much  stress  on  the  importance  of  eosinophilia  from  a  diag¬ 
nostic  point  of  view,  for  in  the  more  serious  cases  it  is  liable 
to  be  absent.  In  1904,  we  called  especial  attention  to  our  belief 
that  eosinophilia  was  of  great  prognostic  importance  and  have 
noticed  that  some  German  and  Spanish  writers  have  expressed 
the  same  view.  Very  chronic  cases,  of  severe  type,  poor  resist¬ 
ing  power,  and  the  lack  of  blood  regeneration,  rarely  show 
eosinophilia,  or,  if  at  all,  only  a  slight  degree.  A  rise  in 
eosinophilia  is  of  great  prognostic  significance  and  their  fall, 
with  lack  of  improvement  in  symptoms,  is  not  a  good  omen. 
In  general,  good  resistance  to  the  hypothetical  toxin  ol 
uncinaria  is  expressed  by  eosinophilia.” 

Several  writers  emphasize  the  point  of  great  resemblance 
between  the  blood  findings  in  the  severe  types  of  uncinariasis 
and  true  primary  pernicious  anemia.  In  the  case  of  Capps 
which  resulted  fatally,  as  the  severity  of  the  symptoms  in¬ 
creased  the  blood  showed  at  first  typical  secondary  anemia, 
which  gradually  changed  to  a  picture  closely  resembling  that  of 
pernicious  anemia.  However,  Ashford  and  King  give  the  aver 
age  hemoglobin  index  in  the  severe  cases  as  only  0.5;  but  3 
out  of  19  of  Ashford’s  blood  counts  gave  an  index  of  1.0  or 
above.  Among  other  changes  in  the  blood  characteristics  of 
severe  anemia  may  be  mentioned  the  presence  of  erythroblasts 
which,  ho-wever,  are  usually  rather  scanty,  and  this  is  espe¬ 
cially  true  of  the  megaloblasts.  In  this  respect  the  blood  dif¬ 
fers  from  the  usual  forms  of  primary  anemia. 

Poikilocytosis  and  polychromatopliilia  are  present  typically 
in  the  severe  cases.  One  of  the  most  remarkable  features  of 
hookworm  disease  is  the  complete  lack  of  agreement  between 
the  severity  of  symptoms  and  lesions  including  the  blood 
changes,  and  the  number  of  worms  found  in  the  intestine. 
This  is  shown  graphically  by  Sandwith’s  post-mortem  findings 
(all  in  cases  of  anklyostomiasis)  in  which  in  26  fatal  cases 
the  maximum  number  of  worms  found  on  autopsy  was  863.  In 
6  out  of  18  of  these  fatal  cases  (in  all  of  which  the  patients 
had  received  no  treatment  to  dislodge  the  worm)  there  were 
less  than  10  worms  in  each  case  and  in  2  cases  there  was  only 
one  worm  in  each.  These  facts  lead  to  the  almost  inevitable 
conclusion  that  the  cause  of  the  anemia  and  its  resultant  symp¬ 
toms  is  not  the  direct  loss  of  blood,  but  is  rather  due  to  a 
toxemia  caused  by  some  poison  generated  by  the  parasite,  to 
which  the  organism  in  the  cases  in  which  the  patients  die  with 
only  a  few  worms  present,  must  become  unusually  susceptible. 

The  observers  who  have  seen  large  numbers  of  the  severe 
cases  and  individuals  harboring  great  numbers  of  the  parasite 
conclude  that  there  is  little  relation  between  the  number  of 
worms  and  the  severity  of  symptoms,  and  agree  that  the  hook- 
worm  does  not  cause  its  symptoms  by  its  blood-sucking  pro¬ 
pensities  but  by  some  as  yet  unknown  toxin. 

I  have  studied  reports  of  17  complete  autopsies  in  American 
cases:  Ashford  and  King,  12,  in  Porto  Rico;  Leonard,  4. 
Island  of  Grenada;  Capps,  1,  Chicago  from  Panama.  These 
can  be  compared  with  the  findings  of  Sandwith  in  26  autopsies 
in  cases  of  anklyostomiasis. 

There  is  practically  always  edema  with  marked  dropsy  of 
the  lower  extremities,  some  abdominal  ascites,  serous  effusions 
in  other  serous  cavities  and  considerable  general  anasarca. 
The  bodies  usually  appear  fairly  well-nourished,  and  in  adults 
there  is  well-developed  muscularity;  intense  pallor  of  the 
skin  and  other  tissues  is  marked.  The  subcutaneous  and  other 
fat  of  the  body'  is  well  preserved,  of  normal  amount  and  of 
light  yellow  color.  This  absence  of  emaciation  and  preserva¬ 
tion  of  normal  amount  of  fat  is  in  contrast  to  the  findings  of 
Sandwith  in  the  ankylostoma  cases,  in  which  the  muscles  were 
wasted  and  there  was  usually  decided  absence  of  fat.  Cham¬ 
berlain,  in  comparing  the  weights  of  northern  and  southern 
recruits,  found  a  difference  in  favor  of  the  northern  recruits, 
also  there  is  a  difference  in  favor  of  the  non-infected  southern 
recruits  over  tne  infected  southern  recruits.  The  muscular 
tissue,  according  to  Ashford  and  King,  is  brownish  gray  in 
color,  friable  and  often  atrophied  and  microscopically  the  mus¬ 
cle  fibers  are  fragmented  and  protoplasm  reduced  in  amount. 
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The  habitation  of  the  worms  is  usually  confined  to  the 
upper  part  of  tiie  jejunum  and  a  certain  number  are  found  in 
the  duodenum.  In  a  few  cases  they  have  been  found  in  t he 
ileum,  but  never  in  the  colon.  Ashford  and  King  describe 
their  occurrence  in  the  stomach  in  several  cases,  both  attached 
fo  the  mucous  membrane  and  unattached.  In  practically  all 
cases  there  is  a  mucous  gastritis,  sometimes  extreme.  Ash¬ 
ford  and  King  report  two  cases  and  Leonard  two  cases  of  gas¬ 
tric  dilatation.  The  duodenum  and  particularly  the  jejunum 
are  the  seat  of  a  severe  catarrhal  process  which  also  affects  to 
a  degree  the  other  portions  of  the  intestines.  There  is  a  large 
amount  of  mucus  in  the  intestinal  canal  in  which  the  worms 
are  imbedded  and  which  is  often  blood-stained  in  places.  The 
lesions  of  the  intestine  are  confined  to  the  mucosa  and  there  is 
often  degeneration  and  atrophy  of  the  intestinal  and  gastric 
mucous  membrane.  At  the  point  of  attachment  of  the  worms 
there  is  a  tiny  erosion,  superficial,  not  deep,  and  about  one-half 
millimeter  in  diameter.  This  erosion  is  usually  not  surrounded 
by  any  discoloration  and  is  difficult  to  locate  with  the  naked 
eye.  Leonard  says  that  the  mucous  membrane  showed  minute 
hemorrhagic  spots,  but  a  majority  of  his  cases  were  of  the 
ankylostoma  type.  These  minute  superficial  erosions  are  in 
marked  contrast  to  the  lesions  described  bv  Sandwith  in  the 
cases  of  ankylostomiasis,  in  which  there  are  numerous  petechial 
hemorrhages  marking  the  bites  of  the  worm  and  some  of  the 
worms  are  found  imbedded  for  half  the  length  of  their  bodies 
in  the  thickened  mucosa,  and  those  so  attached  are  surrounded 
by  much  bloody  mucus.  Ashford  and  King  express  the  opinion 
that  the  food  of  the  uncinaria  is  the  epithelial  cells  of  the 
mucosa  and  that  it  is  not  a  blood-sucker.  In  not  5  cases  in 
10,000  was  there  sufficient  blood  in  the  feces  to  be  discovered  by 
the  microscope.  McXabb  at  Knoxville  says  that  in  every  case 
he  finds  blood  in  the  stools  by  the  guaiac  or  the  benzidin  test. 
In  my  8  cases,  all  light  infections,  2  were  positive  to  the  ben- 
z.idin  test.  Stiles  says  that  80  per  cent,  of  the  severe  and 
medium  severe  cases  will  react  to  his  blotting  paper  test  for 
blood.  The  large  number  of  worms  removed  by  anthelmintic 
in  any  one  case  as  reported  (Colbert)  is  4,872.  The  proportion 
of  males  to  females  of  the  parasites  as  found  at  autopsy  by 
Capps  was  one  male  to  four  females.  Sandwith  in  50  cases 
gives  the  proportion  in  the  ankylostoma  infection  as  56  per 
cent,  males  and  44  per  cent,  females.  Whether  the  proportion 
as  reported  by  Capps  is  the  usual  one  in  uncinariasis,  I  do  not 
know. 

The  most  pronounced  change  in  the  liver  is  fatty  degener¬ 
ation.  Ashford  and  King  state  that  the  changes  in  the  spleen 
are  definite  and  characteristic.  It  is  decreased  in  size,  soft 
and  has  a  wrinkled  capsule.  Microscopically,  the  8  cases 
i  examined  invariably  showed  a  decided  paucity  of  lymphoid 
elements,  and  even  a  decrease  in  the  size  of  the  lymphoid  cells. 
The  Malpighian  corpuscles  were  greatly  reduced  in  size  and 
in  cellular  content.  The  increase  of  connective  tissue  was  only 
.  relative  and  apparent.  Capps  reported  a  large  spleen  with 
interstitial  hyperplasia.  This  was  possibly  malarial  in  origin. 
Leonard  says  that  the  spleen  was  normal  in  2  of  his  4  cases, 
and  enlarged  in  2,  the  enlargement  probably  being  due  to 
malaria. 

^  Ashford  and  King  report  that  practically  all  fatal  cases 
,  show  a  chronic  parenchymatous  or  diffuse  non-indurative 
nephritis.  The  kidneys  are  invariably  pale  and  usually  slightly 
enlarged.  In  the  older  patients  there  was  a  slight  increase  in 
l  connective  tissue.  Microscopically  the  changes  were  most 
marked  in  the  convoluted  tubules,  where  there  was  fatty  degen¬ 
eration  and  desquamation  of  epithelium.  There  were  exudates 
of  serum  and  blood  into  the  interstitial  tissue  and  Bowman’s 
capsules,  and  bloody  and  epithelial  casts  in  the  tubules.  Their 
findings  in  the  urine  of  the  severe  cases  correspond  well  with 
these  post-mortem  lesions.  Twenty  in  24  cases  had  small  trace 
of  albumin  before  any  anthelmintic  treatment;  18  of  the  24 
had  casts,  hyaline  and  granular,  no  bloody  casts  and  few  epi¬ 
thelial. 

The  only  constant  changes  seen  in  the  lungs  are  the  extreme 
pallor,  as  in  all  the  other  organs,  and  in  almost  all  cases  a 
pulmonary  edema,  as  shown  by  the  dripping  of  fluid  from  the 
cut  surface.  Many  cases  show  signs  of  passive  congestion, 

'  probably  due  to  incompeteney  of  the  mitral  valve.  Every  case 
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is  reported  to  have  had  a  greater  or  less  degree  of  pleuritic 
effusion,  clear  and  yellow  in  color. 

Sandwith  says  that  there  was  a  cardiac  hypertrophy  in  10 
of  his  26  cases.  The  American  observers  also  report  cardiac 
hypertrophy  in  several  cases  and  dilatation  dependent  on  fatty 
degeneration  in  many.  The  muscle  was  frequently  flabby  and 
a  functional  incompeteney  of  the  valves  was  present.  Ashford 
and  King  say  that  there  is  frequently  an  increase  in  the  peri¬ 
cardial  fat.  In  all  cases  a  considerable  amount  of  serous 
effusion  is  present  in  the  pericardial  cavity.  Microscopically 
they  report  in  two  or  three  cases  distinct  brown  atrophy,  anil 
in  two  cases  extensive  fatty  degeneration. 

About  the  only  constant  lesions  described  in  the  brain  are 
intense  anemia  and  an  effusion  into  the  ventricles  of  a  clear, 
pale,  yellow  fluid. 

1  he  marrow  of  the  shafts  of  the  long  bones  usually  has 
undergone  changes  somewhat  similar  to  those  in  pernicious 
anemia,  although  Capps  in  the  description  of  his  case  says  that 
the  marrow  of  the  femur  was  extremely  yellow  and  fatty.  “At 
two  points  it  had  a  reddish  color,  but  was  even  here  practically 
all  fat.” 

Ashford  and  King  lay  great  stress  on  changes  in  homolymph 
glands.  In  two  cases  in  which  search  was  made  numerous 
liemolymph  glands  of  considerably  larger  size  than  the  normal 
type  were  found  in  the  region  of  the  abdominal  aorta.  Most 
of  these  were  of  the  spleno-lymph  variety. 

I  he  etiologic  relationship  of  the  so-called  ground  itch  to 
uncinariasis  can  be  considered  to  be  proved  beyond  any  rea¬ 
sonable  doubt.  I n  1901  Loos  first  showed  experimentally  that 
the  larvae  of  ankylostoma  enter  the  skin  through  the  hair  fol¬ 
licles  and  penetrate  the  deeper  tissues.  This  entrance  has  been 
repeatedly  demonstrated  since.  All  the  descriptions  of  the 
symptoms,  lesions  and  sequence  of  events  in  ground-itch  either 
accidental  or  experimental  in  origin  are  in  perfect  accord,  and 
have  been  accurately  described  by  Ashford  and  King  and  by 
(  laude  Smith.  According  to  Ashford  and  King  the  exposure  of 
the  skin  to  the  larvae  causes  the  following  symptoms:  1. 
Itching  within  a  very  short  time.  2.  Followed  by  redness  and 
swelling  of  part.  8.  In  two  days  papules  appear.  4.  These 
rapidly  change  to  vesicles,  discrete  or  often  confluent,  which 
later  usually  rupture.  5.  Frequently  followed  by  pustules,  but 
in  favorable  cases  pustules  do  not  form.  6.  In  case  pustules 
do  not  form  the  vesicles  soon  begin  to  dry  up  and  crusts  are 
formed  and  in  the  milder  cases  not  forming  pustules,  the  lesion 
completely  subsides  in  a  week  or  two.  7.  In  the  more  severe 
cases,  in  which  the  symptoms  are  probably  due  to  secondary 
pyogenic  infection,  extensive  and  deep  ulcers  form,  which 
sometimes  respond  well  to  treatment  but  often  are  very  resist¬ 
ant. 

Claude  Smith  has  shown  that  a  toxin  may  be  extracted  from 
the  larvae  by  alcohol  which  will  produce  the  itching  and  other 
changes  of  ground  itch  but  in  a  milder  form.  Colbert  reports 
that  in  5,000  cases  of  uncinaria  4,956  gave  a  typical  history  of 
one  or  more  preceding  attacks  of  ground  itch.  Ashford  and 
King  say  that  96  per  cent,  of  12,000  gave  such  history. 

(To  be  continued) 


CITY  OF  WASHINGTON  BRANCH  OF  THE  AMERICAN 
PHARMACEUTICAL  ASSOCIATION 

Regular  Meeting,  Held  Jan.  WIO 

The  Pharmacopeia  of  the  United  States 

Mr.  George  M.  Bering ek,  in  calling  attention  to  the  report 
of  the  American  Pharmaceutical  Association  committee  on  the 
U.  S.  Pharmacopeia,  pointed  out  that  this  report  represented 
the  individual  views  of  the  ten  members  of  that  committee, 
and  that  no  attempt  had  been  made  to  harmonize  the  views 
of  the  several  members.  In  regard  to  the  scope  of  the  book,  he 
called  attention  to  the  views  of  one  of  the  members  of  the 
committee  who  believe  that  the  Pharmacopeia  should  be  a 
medium  of  communication  between  physicians  and  pharmacists 
and  should  represent  as  nearly  as  possible  the  present-day 
needs  and  practices  of  representative  medical  men.  On  the 
matter  of  nomenclature,  Mr.  Beringer  expressed  the  opinion 
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that  the  contraction  of  the  chemical  names  for  synthetic  reme¬ 
dies  has  been  criticised,  though  it  is  probably  the  best  that 
can  be  done  at  the  present  time.  The  Latin  "titles  should  be 
as  nearly  correct  as  possible  and  the  Pharmacopeia  should 
contain  a  comprehensive  list  of  synonyms.  Among  the  more 
desirable  features  that  should  be  added  to  the  Pharmacopeia, 
he  said,  are:  Working  methods  for  determining  physical  and 
chemical  constants,  working  methods  for  sterilizing  official  sub¬ 
stances,  and  the  harmonizing  of  tests  so  as  to  make  them 
applicable  by  the  retail  druggist. 

Prof.  Henry  Kraemer  discussed  the  importance  of  pharma¬ 
cognosy  in  connection  with  Pharmacopeial  work  and  pointed 
out  that  in  the  IT.  S.  Pharmacopeia  fully  70  per  cent,  of  the 
articles  are  more  or  less  intimately  dependent  on  plant  drugs. 
Pharmacognosy  itself  is  a  distinct  branch  of  science  and 
involves  problems  that  differ  essentially  from  those  presented 
by  botany  or  the  simple  study  of  plants  themselves.  It  is 
broader  than  botany  in  that  it  includes  the  study  of  conditions 
which  tend  to  modify  the  constituents  of  drugs.  Drugs  them- 
selves,  or  at  least  many  drugs,  are  becoming  scarce,  and  this 
fact  makes  the  proper  study  of  pharmacognosy  even  more 
important,  so  as  to  be  able  to  secure  genuine  and  pure  drugs. 

Speaking  of  the  TT.  S.  P.  VIII,  lie  pointed  out  that  this  book 
is  not  abreast  of  the  advances  that  have  been  made  in  phar- 
cognosy,  and  that  it  is,  in  fact,  distinctly  behind  the  German 
Pharmacopeia  which  was  published  five  years  before.  Foreign 
pharmacopeias  generally  include  adequate  pharmacognostic  de¬ 
scriptions,  and  all  of  them  require  the  use  of  the  compound 
microscope.  Some  of  the  foreign  pharmacopeias  do  not  recog¬ 
nize  powdered  drugs,  and  there  is  much  to  be  said  in  favor  of 
this,  as  powdered  drugs  are  always  difficult  of  recognition  and 
generally  tend  to  deteriorate  rapidly. 

Speaking  of  the  recently  published  report  of  the  A.  Ph.  A. 
committee  on  the  drug  market,  he  deplored  the  fact  that  this 
report  reflects  discredit  on  pharmacognosy  and  the  pharmacog- 
nosists  of  the  country.  He  asserted  that  men  who  claim  to  be 
trained  in  pharmacognosy  should  and  must  be  able  to  distin¬ 
guish  between  true  and  fraudulent  drugs.  The  lvliole  subject 
of  drugs  should  be  on  as  satisfactory  a  basis  as  are  spices,  and 
the  Pharmacopeia  should  provide  a  purity  rubric  for  vegetable 
drugs,  so  as  to  avoid  effectually  the  present-day  conditions 
under  which  drugs  vary  from  0  to  99  per  cent,  in  value.  In  re¬ 
gard  to  the  proposals  to  standardize  the  finished  products,  he 
pointed  out  that  assay  methods  are  as  yet  incomplete,  and  that 
galenical  preparations  of  drugs  do  not  depend  for  their  activ¬ 
ity  on  the  action  of  any  one  ingredient.  Many  drugs  contain 
antagonizing  products  that  materially  influence  the  direct 
action  of  the  so-called  active  constituent,'  for  these  reasons  a 
fluid  extract  when  made  from  a  poor  or  unsatisfactory  drug 
cannot  fully  represent  the  complete  and  necessarily  complex 
action  of  a  representative  drug  of  good  quality.  In  this  coun¬ 
try,  the  campaign  of  education  has  only  begun  and  much  is 
yet  to  be  done  before  medical  men  and  pharmacists  fully 
appreciate  the  possibilities  and  the  value  of  pharmacognosy. 
Because  of  this  lack  of  appreciation  of  the  value  of  pharma¬ 
cognosy,  the  Pharmacopeial  Convention  should  not  bind  the 
hands  of  the  subcommittee,  and  above  all  the  Committee  on 
Bevision,  as  a  whole,  should  not  be  empowered  to  revise  (?) 
the  work  of  men  who  are  closely  in  touch  with  practices  in 
the  drug  market  and  the  possibility  of  developing  methods  for 
controlling  the  nature  and  purity  of  vegetable  drugs. 

Mr.  H.  H.  Bartlett,  in  discussing  the  nomenclature  of  the 
Pharmacopeia,  pointed  out  that  approaching  the  question  from 
the  viewpoint  of  an  outsider  it  would  appear  desirable  that 
the  science  of  pharmacy  and  all  that  pertains  thereto  should 
be  made  universal,  and  that  above  all  it  would  appear  desirable 
to  conform  to  widespread  practices  in  connection  with  nomen¬ 
clature.  As  an  illustration  of  the  shortcomings  of  the  U.  S. 

P.  VIII  in  the  matter  of  nomenclature,  he  reviewed  the  naipes 
proposed  by  the  Brussels  Conference  for  the  several  potent 
medicaments  included  in  the  protocol  and  the  compliance  or 
lack  of  compliance  of  the  U.  S.  P.  with  these  several  titles. 
For  syrup,  he  believes  that  the  more  generally  accepted  Latin 
“Sirupus”  is  to  be  preferred  to  the  U.  S.  P.  style  “Syrupus,”  as 


the  former  is  not  alone  more  widely  used  but  also  generally 
accepted  as  being  the  correct  form.  For  ergot  he  believes 
“Secale  cornutum”  to  be  preferrable  to  “Ergota,”  as  the  latter 
has  no  status  as  good  Latin. 

“Fluidextractum”  he  thinks  a  good  illustration  of  the  fan¬ 
tastic  Latin  that  may  be  evolved  by  American  scientists.  He 
discussed  this  term  at  some  length  and  pointed  out  that  it 
was  against  all  accepted  practices  to  include  or  look  up  a 
prefix  between  two  root  words.  Apart  from  the  hybrid  char¬ 
acter  of  this  word,  both  the  English  as  well  as  the  Latin,  it 
is  and  will  continue  to  be  an  insurmountable  barrier  to  Inter¬ 
national  nomenclature;  as  foreign  countries  will  not  adopt  it, 
the  linguistic  sense  being  better  developed  in  Europe  than  in 
this  country.  Many  of  our  chemical  names  are  also  in  need 
of  revision  so  as  to  bring  them  into  harmony  with  present-day 
thought  in  chemical  theory  and  in  keeping  Avith  the  nomen 
clature  now  generally  adopted  abroad.  Thus,  the  alkaloids 
should  have  the  termination  “urn”  in  place  of  “a,”  so  as  to 
biing  them  into  accord  with  the  nomenclature  of  modern 
chemistry. 

DISCUSSION 

Trof.  Jos.  P.  Remington  said  that  we  should  have  many  such 
meetings  as  this  between  now  and  the  time  for  the  convening 
of  the  Pharmacopeial  Convention  in  May.  Taking  the  several 
communications  in  the  reverse  order  to"  which  they  had  been 
pi  esented,  he  disclaimed  any  intention  of  posing  as  a  philolo¬ 
gist,  but  lie  was  and  is  unalterably  opposed  to  the  indiscrimi¬ 
nate  changing  of  Latin  titles.  The  matter  of  “Fluidextrao- 
tum’  lie  pointed  out  had  the  endorsement  and  sanction  of  the 
late  Charles  Rice,  who  was  generally  recognized  as  a  Latin 
scholar  of  some  note.  The  most  serious  objection  that  has 
been  made  to  this  word  is  the  charge  of  novelty,  and  this,  he 
thinks,  is  not  a  serious  fault  when  we  appreciate  the  great 
advantage  that  has  accrued  from  the  segregation  of  the°sev- 
eial  extractive  preparations  in  the  Pharmacopeia  and  the 
classing  together  of  all  of  the  fluid  extracts  instead  of  having 
them,  as  formerly,  interspersed  with  the  extracts.  Professor 
Remington  believed  that  the  Committee  on  Revision  should 
be  extremely  conservative  in  the  matter  of  nomenclature 
changes,  if  for  no  other  reason  than  the  millions  of  dollars’ 
worth  of  labels  that  would  be  involved.  He  discussed  the 
difficulties  in  connection  with  volatile  oils  at  some  length,  and 
pointed  out  that  the  need  for  detecting  adulteration  in  this 
class  of  preparations  brought  to  mind  some  of  the  many  sug¬ 
gestions  that  have  been  made  in  connection  with  pharma¬ 
copeial  tests;  some  men  wanting  simple  tests,  others  prefer¬ 
ring  complex  measures.  He  expressed  his  belief  that  the  very 
best  test  would  be  none  too  good  for  the  Pharmacopeia,  and 
that  now  that  the  Pharmacopeia  was  the  law  of  the  land,  the 
intelligence  of  the  drug  clerk  was  not  to  be  considered  as  a  1 
reason  for  limiting  the  nature  of  the  assays  or  tests  to  be  I 
included  in  that  book.  In  the  matter  of  vegetable  drugs  he 
believed  that  we  must  depend,  for  many  years  to  come,  on  I 
the  accuracy  of  the  pharmacopeial  description  of  these  sub 
stances.  Now  that  powdered  drugs  are  so  widely  used  they 
should  be  fully  described  in  the  U.  S.  P.  so  as  "to  facilitate 
their  recognition  and  thus  control  their  identity  and  purity. 

fie  expressed  the  belief  that  a  long  list  of  synonyms  would 
be  dangerous  as  it  wrould  lead  to  confusion  and  unnecessary 
complications.  He  pointed  out  that  many  names  that  were 
practically  identical  were  nevertheless  used  for  substances 
that  might  cliller  materially,  and  that  the  Pharmacopeia  was 
limited  to  but  one  substance  under  each  name.  Admissions 
to  the  Pharmacopeia  he  believed  should  be  left  to  physicians, 
lie  expi essed  the  opinion  that  the  American  Medical  Associa¬ 
tion,  through  its  committee  on  the  U.  S.  P.,  should  prepare 
and  present  at  the  coming  Pharmacopeial  Convention  a  tenta 
ti\  e  list  of  admissions  and  deletions.  Such  a  list  would  cer 
tainlv  be  accepted  by  the  Committee  on  Revision,  as  it  was 
appaient  that  drugs  to  be  used  by  the  medical  profession  for 
medicines  should  be  dictated  by  physicians.  Doses,  of  course, 
should  also  be  furnished  by  members  of  the  medical  profes¬ 
sion. 

Dr.  H.  W.  Wiley  expressed  himself  as  being  satisfied  that 
there  was  every  assurance  of  our  having  a  satisfactory  Phar- 
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macopeia.  He  agreed  with  Professor  Kraemer  that  it  was 
desirable  to  have  pure  drugs.  Nature  was  a  wonderfully 
capable  synthetic  chemist  and  the  products  of  Nature’s  work¬ 
shop  were  usually  complex.  As  an  example  of  the  folly  of 
placing  too  much  reliance  on  a  single  ingredient,  he  cited  tea 
and  coffee,  both  of  which  have  as  their  main  active  constitu¬ 
ent  caffein.  but  this  constituent  was  so  modified  by  the  accom¬ 
panying  substances  that  no  true  lover  of  coffee  or  tea  would 
depend  on  the  caffein  content  of  his  beverage  as  an  indication 
of  its  value.  Much  the  same  can  be  said  of  other  drugs, 
which  if  they  have  virtues,  should  be  available  in  as  satis¬ 
factory  form  as  possible.  The  coming  revision  of  the  U.  S.  P., 
to  be  generally  acceptable,  must  be  conducted  on  a  distinctly 
higher  plane  and  must  embody  a  broader  view  of  the  whole 
general  subject,  greater  skill  of  the  individuals  who  are 
responsible  for  the  revision  and  a  greater  appreciation  of  the 
public  welfare,  for  after  all  was  said  and  done  the  Phar¬ 
macopeia  was  not  a  book  for  the  retail  druggist,  the  manu¬ 
facturer,  or  the  physician,  but  was  designed,  primarily,  to 
protect  the  unfortunates  who  are  in  need  of  medicine  to  make 
them  well. 

Dr.  Wiley  paid  a  high  tribute  to  some  of  the  members  of 
the  Committee  on  Revision  and  said  that  if  his  prayers  pre¬ 
vailed  these  members  would  find  a  place  on  the  Committee  on 
Revision  for  the  U.  S.  P.  IX;  on  the  other  hand,  he  asserted 
that  there  are  a  few  who,  if  his  prayers  are  answered,  will 
not  even  seek  a  place  on  the  coming  Committee  on  Revision  as 
they  can  w7ell  be  spared. 

Dr.  Reid  Hunt  asserted  that  no  one  was  more  cognizant  of 
the  difliculties  connected  with  the  matter  of  admissions  and 
deletions  than  he.  He  also  pointed  out  that  it  would  be  prac¬ 
tically  impossible  to  make  a  Pharmacopeia  that  would  comply 
with  the  supposed  needs  of  all  who  are  interested  in  a  book 
of  this  kind.  He  believed  the  Pharmacopeia  should  be  limited 
to  the  best  and  most  widely  used  drugs  in  medical  practice, 
leaving  it  to  others  than  the  members  of  the  Pharmacopeial 
Convention  to  establish  standards  for  articles  primarily  of 
commercial  rather  than  of  medical  interest.  Also  in  view  of 
the  fact  that  medicine  is  distinctly  international  and  that  the 
next  U.  S.  P.  will  probably  draw,  as  it  has  always  done,  very 
largely  from  foreign  sources,  he  said  that  greater  efforts 
should  be  made  to  attain  international  agreements  both  as 
regards  standards  and  nomenclature.  In  this  connection  he 
pointed  out  that  for  the  newer  remedies,  particularly  for  the 
substances  that  have  been  protected  by  patents,  there  now 
exists  a  greater  degree  of  uniformity  than  has  hitherto  been 
found  in  connection  with  drugs  that  have  been  in  use  for 
j  centuries. 

Professor  Kalusowski  expressed  himself  as  being  in  favor 
of  physicians  dictating  the  remedies  that  should  enter 
into  the  Pharmacopeia  and  that  the  revising  of  the  book 
should  be  done  by  pharmacists  and  specialists  thoroughly 
f  familiar  with  the  possibilities  of  the  times.  He  also  stated 
that  the  Pharmacopeia  should  be  more  evenly  balanced  and 
that  the  space  devoted  to  the  several  subjects  should  be  more 
in  keeping  with  their  relative  importance.  Being  a  legal 
authority,  the  Pharmacopeia  should  contain  only  the  best 
available  tests  and  these  should  be  stated  in  language  that  is 
clear  and  yet  concise. 

Professor  Remington  said  that  from  the  point  of  view  of 
Dr.  Hunt,  engaged  as  he  is  in  research  and  in  the  study  of  the 
newer  remedies  and  newer  theories  that  are  advanced  from 
time  to  time,  one  was  likely  to  get  an  entirely  wrong  impres¬ 
sion  of  the  articles  the  rank  and  file  of  medical  practitioners, 
the  men  who  are  saving  the  lives  of  their  patients,  were  using. 
Many  medical  men  live  in  districts  where  the  newest  and 
latest  remedies  have  not  reached  and  for  this  reason  anti¬ 
quated  and  obsolete  substances  cannot  be  entirely  ignored. 
That  even  otherwise  up-to-date  physicians  at  times  appreciate 
i  the  efficacy  of  old-time  remedies  was  illustrated  by  the  stand 
taken  by  one  of  the  physicians  on  the  Committee  on  Revision, 
who,  when  it  was  proposed  to  delete  the  mixture  of  asafetida, 
pointed  out  that  he  himself  had  found  it  to  be  a  useful  rem¬ 
edy  in  flatulence  and  was  using  it  daily  in  his  practice  and,  on 
I  the  representations  of  this  particular  member  of  the  commit¬ 
tee,  mixtures  of  asafetida  was  retained  in  the  U.  S.  P. 
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Movable  Liver  and  Ccnstriction-Lobe  of  the  Liver 

Dr.  M.  L.  Harris,  Chicago:  Movable  liver  is  found  in  two 
classes  of  patients:  those  in  whom  the  movable  liver  is  the 
chief  or  only  abnormal  condition  present,  and  those  in  whom 
it  is  but  a  part  of  a  general  visceral  ptosis.  In  the  former 
class  the  condition  is  probably  due  to  congenital  defects  of 
the  attachments  of  the  liver,  while  in  the  latter  class  the  loss 
of  the  support  affected  by  a  firm  abdominal  wall,  together 
with  a  gradual  yielding  and  elongation  of  the  attachments  of 
practically  all  the  abdominal  organs,  plays  an  important 
part  in  the  condition.  Constriction -lobe  is  a  very  common 
condition,  being  found,  according  to  Leue,  in  1.9  per  cent,  of 
male,  and  25.3  per  cent,  of  female  subjects  over  1(5  years  of 
age,  in  which  he  performed  an  autopsy,  3,484  in  number.  Both 
movable  liver  and  constriction-lobe  may  give  rise  to  symptoms 
which  are  distinct  and  often  distressing,  relieved  only  by 
properly  suturing  the  liver  in  place,  or  by  suturing  the  float¬ 
ing  lobe  to  prevent  its  abnormal  mobility. 

DISCUSSION 

Dr.  R.  C.  Coffey,  Portland,  Ore.:  I  make  it  a  point  to  fix 
a  movable  kidney  where  it  can  always  be  felt  with  the  hands 
afterward;  and  the  patient  does  not  have  pain  and  redisplace¬ 
ment,  and  the  results  are  good.  In  twenty-two  cases  of  gas- 
troptosis  I  found  the  liver  displaced  in  four  cases  sufficiently 
to  require  suture;  but  my  technic  has  been  a  little  different 
from  that  of  Dr.  Harris,  in  that  I  do  not  believe  it  is  neces¬ 
sary  to  scarify  the  liver.  In  the  cases  I  have  had  there  has 
been  no  redisplacement. 

Dr.  James  E.  Moore,  Minneapolis:  A  woman,  a  neuras¬ 
thenic,  was  confined  to  bed  most  of  the  time,  complaining  of 
a  tumor  in  the  lower  abdomen.  1  found  that  the  right  end 
of  the  liver  was  loose,  so  that  when  she  turned  on  the  liver 
side  the  edge  of  the  liver  ran  up  and  down,  the  organ  being 
pushed  over  to  the  middle  of  the  abdomen.  Shortly  after 
suturing  the  liver  in  place  the  woman  got  out  of  bed  and  has 
been  traveling  all  over  the  United  States  and  other  countries 
since. 

Dr.  A.  F.  Jonas,  Omaha :  At  a  meeting  in  Chicago  I  reported 
three  or  four  cases  of  ptosis  of  the  liver  in  which  the  margin 
of  the  liver  descended  four  fingers’  breadth  below  the  right 
costal  margin.  At  that  time  I  had  used  the  gall-bladder  as  a 
suspensory  ligament.  The  patient  was  placed  in  the  semi- 
Trendelenburg  position  and  the  liver  pushed  up  as  far  as  it 
would  go,  and  sewed  with  the  gall-bladder  to  the  upper  mar¬ 
gin  of  the  incision,  which  was  extended  up  against  the  costal 
arch.  This  operation  was  successful.  I  have  occasionally  done 
the  operation  since,  but  only  in  cases  in  which  the  liver  could 
be  pushed  in  its  normal  position. 

Two  Cases  of  Operative  Removal  of  Cervical  Ribs 

Dr.  S.  C.  Plummer,  Chicago:  The  first  patient  was  a 
woman  of  24.  Symptoms  began  8  years  ago  and  consisted,  at 
first,  of  pain  extending  from  the  axilla  to  the  middle  of  the 
ulnar  side  of  the  forearm.  Four  years  ago  there  was  weak¬ 
ness  of  the  hand  and  later  some  muscular  atrophy  appeared. 
Pain  was  aggravated  by  slight  exertion.  There  was  no  anes¬ 
thesia. 

The  second  patient  was  a  woman  of  30.  whose  symptoms 
began  20  years  ago.  Pain  in  this  case  was  confined  to  the 
ulnar  side  of  the  forearm;  as  in  the  first  case,  it  was  aggra¬ 
vated  by  exertion,  but  was  also  brought  on  by  exposure  to 
sold.  She  also  suffered  from  coldness  of  the  extremity.  There 
was  atrophy  of  the  thenar  and  interossei  muscles.  There  was 
no  anesthesia.  Both  of  these  patients  had  bilateral  cervical  ribs, 
as  shown  by  the  skiagrams,  but  in  both  the  symptoms  were 
confined  to  the  right  upper  extremity.  The  first  patient  was 
operated  on  March  1G,  1905,  and  her  case  was  included  as 
Case  37  in  Keen’s  article,  published  in  the  American  Journal 
of  the  Medical  Sciences.  February,  1907.  The  second  was  oper¬ 
ated  on  Sept.  22,  1909.  In  each  case  an  incision  extending 
obliquely  upward  and  backward  for  about  three  inches  from 
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just  above  the  light  clavicle  at  the  outer  border  of  the  sterno¬ 
cleidomastoid  muscle,  was  employed.  The  first  patient 
reports,  Dec.  14,  1909,  that  she  now  has  very  little  pain,  but 
that  the  strength  of  her  hand  has  not  improved.  The  second 
patient  was  almost  entirely  free  from  pain  one  month  after 
the  operation,  but  is  still  somewhat  sensitive  to  cold. 

DISCUSSION 

Dr.  James  F.  Percy,  Galesburg,  Ill.:  Four  years  ago  I  saw 
three  cases  of  cervical  rib  in  one  year,  one  of' them  in  a  girl 
of  14.  The  patient  was  referred  to  me  because  of  a  swelling 
in  the  neck  above  the  clavicle.  I  saw  her  with  the  late  Nicholas 
Senn,  and  T  mention  these  cases  to  give  his  opinion  in  refer¬ 
ence  to  operation.  This  girl  had  some  pain  in  the  left  arm, 
but  it  was  not  constant.  The  ®-ray  showed  what  the  condi¬ 
tion  was.  Dr.  Senn  advised  against  operation,  because,  he  said, 
in  the  first  case  of  cervical  rib  he  operated  on  he  opened  the 
pleura,  and  got  collapse  of  the  lungs,  which  never  recovered. 
This  patient  had  a  similar  condition  on  the  other  side,  but  he 
did  not  have  the  courage  to  operate  and  said  he  would  not 
advise  it  until  it  became  imperative.  The  next  case  was  a 
girl  of  16.  and  in  this  case  the  cervical  rib  Avas  also  on  the 
left  side.  It  was  discovered  by  the  dressmaker,  and  the  patient 
came  to  me  because  of  swelling.  The  third  case  was  in  a  girl 
of  20,  who  had  this  condition  on  both  sides,  and  was  urged  to 
have  something  done,  because  of  what  the  dressmaker  said  in 
regard  to  enlargement  of  the  lower  part  of  her  neck.  Not  one 
of  these  patients  has  been  operated  on  up  to  date.  I  have 
beautiful  skiagraphs  of  all  three  cases. 

Dr.  L.  L.  McArthur,  Chicago:  Not  all  of  these  cases  of 
cervical  ribs  produce  symptoms  attended  by  pain.  I  saw 
a  woman  with  a  case  of  double  cervical  rib,  which  produced 
atrophy  of  the  muscles  of  the  hand  and  double  drop-wrist,  but 
unaccompanied  by  pain.  Being  familiar  with  the  fact  that 
not  all  cases  of  cervical  rib  are  relieved  by  operation,  and  in 
stating  the  case  to  her,  and  she  not  being  assured  she  would 
get  relief,  operation  was  refused. 

Dr.  A.  F.  -Jonas,  Omaha:  T  have  a  case  of  cervical  rib  I 
would  like  to  place  on  record  in  a  young  woman  of  21.  She 
had  a  swelling  in  the  left  side  of  the  neck,  which  was  tender 
and  hard,  and  had  been  diagnosed  as  sarcoma  of  the  cervical 
vertebra.  A  skiagram  showed  a  cervical  rib.  She  had  no 
symptoms  referable  to  the  hand  or  arm.  they  felt  normal  in 
every  respect;  but  there  was  pronounced  and  decided  tender¬ 
ness  over  the  rib,  the  point  of  which  could  be  seen  pressing 
underneath  the  skin.  On  account  of  tenderness  and  the  pain 
it  caused  her  it  was  decided  to  remove  the  rib.  YV  e  cut  down 
upon  it  and  found  running  over  it  what  we  thought  was  the 
common  carotid  artery,  and  in  pressing  it,  it  was  found  to  be 
the  subclavian  artery,  which  rolls  up  over  the  rib  at  least 
three-quarters  of  an  inch,  and  then  dips  down  shortly.  I  wish 
to  call  attention  to  the  anomalous  course  of  the  subclavian 
artery  on  the  left  side  in  this  particular  case. 

Dr.  Harry  M.  Sherman,  San  Francisco:  I  would  like  to 
say  a  few  words  about  the  persistence  or  recurrence  of  pain  in 
these  cases.  A  woman  of  90  complained  of  pain  in  the  arm. 
Cervical  rib  was  suspected  on  account  of  the  character  of  the 
pain.  The  rib  could  be  felt,  and  a  skiagram  showed  its  pres¬ 
ence.  It  was  removed  without  any  trouble,  and  the  pain  and 
the  disability  symptoms  disappeared.  She  returned  to  her  home 
in  the  South,  but  came  back  in  a  few  months  stating  that  the 
pain  had  recurred,  and  examination  did  not  reveal  any  change 
whatever  in  the  condition  of  her  neck  from  what  it  had  been 
when  she  left  me.  She  was  pregnant,  and  returned  to  San 
Francisco  to  be  confined  in  the  home  of  her  mother.  I  report 
Ibis  case  with  reluctance,  because  the  baby  has  not  yet  been 
born.  I  wanted  to  see  especially  if  the  pain  would  disappear 
again  after  pregnancy  and  confinement;  that  is,  if  there  was 
some  condition  of  the  nerves  left  after  the  removal  of  the  rib, 
which  predisposed  this  patient  to  pain  sometimes,  whenever  a 
special  strain  was  put  on  the  individual;  and  I  think  that  is 
all  the  more  likely  from  Dr.  Plummer’s  report  of  the  slow 
recovery  of  the  patients  whose  cases  he  has  reported. 

Hernia:  What  Constitutes  a  Predisposition? 

Dr.  A.  F.  Jonas,  Omaha,  Neb.:  In  this  paper  1  draw  the 
following  conclusions:  1.  All  deductions  as  to  predisposition 
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to  hernia  that  are  based  on  the  direction  and  size  of  the 
inguinal  canal,  a  large  external  ring,  are  untrustworthy.  2. 
All  opinions  as  to  predisposition  based  on  the  vague  ideas  of 
muscular  weakness,  reduced  abdominal  resistance  and  dimin¬ 
ished  support  of  connective  tissue  structures,  are  unreliable. 
3.  Retarded  descent  or  undescended  testicle  favors  a  complete 
or  partial  non-obliteration  of  the  vaginal  process.  4.  A  partial 
or  a  completely  non-obliterated  vaginal  process  may  be  regarded 
as  an  anatomic  predisposition  to  oblique  inguinal  hernia.  5. 
rl  lie  non-closure  of  the  vaginal  process  cannot  be  recognized 
clinically.  6.  It  would  seem  that  we  are  scarcely  justified  in 
using  the  term  predisposition  to  hernia,  because  of  the  lack  of 
reliable  clinical  data. 

The  Frequency  of  Congenital  Sacs  in  Oblique  Inguinal  Hernia 

Dr.  William  Hessert,  Chicago:  The  saccular  theory  of  the 
oi  igin  of  oblique  inguinal  hernias  is  nothing  new.  Mention 
of  the  congenital  origin  of  hernial  sacs  was  made  in  1762  by 
Camper,  the  testicle,  at  first  an  abdominal  organ,  reaches  the 
internal  ring,  through  the  agency  of  the  gubernaculum,  at 
about  the  seventh  month,  and  reaches  the  scrotum  at  the  time 
of  birth.  At  this  time  the  vaginal  process  is  continuous  with 
the  peritoneal  cavity.  From  ten  to  twenty  days  after  birth, 
obliteration  takes  place.  This  begins  at  the  external  ring  and 
proceeds  more  rapidly  downward  than  upward.  At  three 
points  there  seems  to  exist  a  greater  tendency  to  obliteration, 
namely,  ( 1 )  at  the  internal  ring,  (2)  at  the  external  ring,  and 
(3)  at  a  point  just  above  the  testicle.  Dissections  of  Zucker- 
kandl,  Camper,  Sachs,  and  others  have  shown  that  in  almost 
half  of  the  infant  bodies  examined  the  vaginal  process  was 
found  to  be  open  on  one  or  both  sides.  The  right  testicle 
descends  later  than  the  left,  and  defects  of  closure  of  the  vagi: 
nal  pi ocess  are  twice  as  frequent  on  the  right  side  as  on  thd 
left.  The  saccular  or  congenital  theory  of  oblique  hernia  is 
that  one  which  credits  the  majority  of  these  hernias  as  being 
due  primarily  to  the  improper  closure  of  the  vaginal  process 
in  the  infant,  and  the  persistence  of  a  sac,  which  later  gives 
rise  to  hernia.  These  sacs  have  been  found  in  cases  in  which 
a  hernia  never  developed.  They  explain  the  sudden  coming 
down  of  a  hernia.  The  atypical  closure  of  the  vaginal  process 
explains  the  different  varieties  and  combination  of  hernia  sacs 
and  hydroceles.  Among  the  signs  by  which  a  sac  may  be 
recognized  at  operation  as  of  congenital  origin  are  the  fol¬ 
lowing:  (1)  glove-finger-like  and  narrow  sac,  generally  empty; 
(2)  thin  Avail;  (3)  absence  of  subserous  fat;  (4)  trabecula  ted 
structure;  (5)  annular  constrictions,  which  often  still  corre¬ 
spond  with  the  internal  or  external  ring;  (6)  thickening  of 
fundus;  (7)  fibrous  process  extending  downward  from  fundus 

nalis  testis;  (8)  close  relationship  of  sac  to  vas  deferens  and 

a  variable  distance,  sometimes  reaching  to  the  tunica  va<d- 
spermatic  vessels— the  latter  may  be  spread  over  the  sac-  (9) 
sac  still  enveloped  by  fibers  of  the  cremaster.  The  following 
conclusions  may  be  drawn:  1.  Over  three-fourths  of  all  oblique 
inguinal  hernias  mve  their  existence  to  a  preformed  sac,  the 
result  of  some  form  of  faulty  closure  of  the  vaginal  process 
m  the  infant.  2.  Congenital  malformation  of  the  muscles  of 
this  region,  as  seen  in  the  failure  of  the  internal  oblique  and 
transversalis  to  form  a  conjoined  tendon,  is  a  predisposing 
cause  of  both  oblique  and  direct  hernias.  3.  The  lesson  to  be 

learned  from  this  study  is  that  inasmuch  as  the  hernia  oives 

its  existence  to  a  preformed  sac,  the  essential  and  fundamental 
act  in  any  hernia  operation  consists  in  the  complete  ablation 
of  the  sac.  The  surgeon  should  avoid  the  leaving  of  an  infun- 
dibuliform  piocess,  Avliich  may  be  the  cause  of  recurrence,  no 
matter  AA-hat  the  type  of  operation  has  been. 

Some  Anomalies  of  the  Sigmoid 

Dr.  L.  L.  McArthur,  Chicago:  In  May,  1909,  I  Avas  called 
to  operate  in  a  case  of  intestinal  obstruction  of  eleven  days’ 
duration,  occurring  in  a  young  woman,  a  teacher,  about  *30 
years  of  age,  whose  history  Avas  negative,  except  for  chronic 
constipation.  For  several  days  she  had  had  no  boAvel  move¬ 
ments,  in  spite  of  cathartics,  colonic  flushings,  etc.  Becoming 
tympanitic  and  suffering  colicky  pains,  she  consulted  her  family 
physician,  avIio,  being  unsuccessful  in  relieving  her,  sent  her 
to  Dr.  Montgomery’s  sanitarium.  When  seen*  by  me  on  the 
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eleventh  clay  she  presented  an  anxious  appearance,  cold,  clanmv 
extremities,  enormously  distended  abdomen,  had  but  slight 
temperature  (below  100  F.),  rapid  and  weak  pulse,  low  leuco¬ 
cyte  count  (12,000),  vomiting  not  fecal;  abdomen  tympanitic 
all  over,  no  tumor  to  be  felt  externally,  nor  by  rectum;  vaginal 
vault  and  uterus  crowded  downward.  Though  weak,  operation 
was  advised.  On  opening  the  abdomen  the  small  and  large 
intestines  both  dilated,  but  the  chief  dilation  existed  in  an 
enormous  loop  wedged  in  the  pelvis.  On  raising  this  loop  it 
was  seen  that  it  was  the  sigmoid,  that  it  was  sharply  flexed 
at  the  point  of  junction  with  the  rectum,  and  that  tlie  relief 
of  its  incarceration  permitted  its  contents  to  pass  down  into 
and  out  of  the  rectum,  with  reduction  of  colonic  distention. 
Fear  that  so  simple  a  procedure  might  not  explain  so  obstinate 
an  obstruction,  careful  and  extensive  search  was  made  through¬ 
out  the  abdomen  without  finding  any  other  cause.  The  meso- 
sigmoid  showed  thickening,  scar  tissue  and  old  infiltration;  I 
anchored  the  loop  of  sigmoid  posteriorly  with  its  distal  and 
proximal  ends  unusually  close  together,  and  the  band  of  Ger- 
sunv  was  very  evident.  The  latter  was  cut,  the  very  large 
sigmoidal  loop  restored  to  the  left  abdominal  cavity,  the  small 
intestines  restored  to  the  pelvis,  the  omentum  drawn  down 
o\ei  the  sigmoid,  and  the  abdomen  closed.  Recovery  was 
uneventful.  I  am  in  accord  with  Dr.  Clark  in  not  favoring 
•  the  fixation  by  suture  of  such  loops  to  either  the  anterior  or 
posterior  wall,  as  the  potential  dangers  are  almost  equally 
as  great  as  that  of  recurrence.  Were  a  similar  case  to  be 
encountered  and  the  patient  not  in  quite  so  desperate  a  con¬ 
dition,  I  should  make  a  side-to-side  anastomosis  between  the 
proximal  and  distal  end  before  restoring  it  to  the  abdomen, 
just  as  I  have  corrected  a  rectal  prolapse  by  anastomosing  the 
drawn-up  rectum  to  the  first  portion  of  the  sigmoid.  A  few 
months  ago  I  saw  Dr.  Arbuthnot  Lane  remove  an  entire  colon 
foi  chionic  obstinate  constipation,  in  which  he  commented  upon 
the  frequency  with  which  the  most  refractory  cases  of  con¬ 
stipation  were  associated  with  prolapse  of  the  dilated  sigmoid, 
this  while  in  the  act  of  lifting  such  a  sigmoid  from  the  pelvis. 

DISCUSSION 

Dr.  A.  F.  Benjamin,  Minneapolis:  I  wish  to  report  one  case 
and  to  mention  a  number  of  others  I  have  seen  in  which  the 
patients  had  symptoms  of  pronounced  constipation,  and  some 
of  them  having  other  conditions  which  demanded  operation.  I 
have  made  it  a  practice  in  nearly  all  these  cases  to  investigate 
the  condition  of  the  sigmoid.  I  found  undue  angulation  oAlie 
sigmoid,  with  thickening  around  it,  and  some  bands.  These  I 
have  separated.  The  previous  history  of  these  cases  has  usu¬ 
ally  been  that  of  extreme  constipation.  Recently  I  operated  on 
a  girl,  18  years  old,  who  was  attending  college.  She  came  to 
me  for  the  sole  purpose  of  being  relieved  of  extreme  constipa¬ 
tion,  as  she  said  she  was  not  troubled  in  any  other  way.  Care¬ 
ful  examination  revealed  enlargement  of  the  left  ovary*  It  was 
slightly  cystic.  My  experience  in  other  cases  taught  me  there 
was  something  else  wrong.  I  operated  and  found  a  small  der¬ 
moid  cyst  of  the  ovary  which  could  have  had  very  little  to  do 
with  the  constipation  for  which  she  sought  treatment.  I  found 
\  a  dilated  condition  of  the  sigmoid,  with  extreme  angulation, 
thickened  band  fibers,  and  constriction  of  the  sigmoid.  These 
were  separated  and  the  raw  surface  covered.  Since  that  time 
her  bowels  have  moved  regularly  every  day,  without  the  aid 
of  cathartics,  whereas  before  operation  she  would  go  for  a 
week  without  a  bowel  movement. 

(To  be  continued) 
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Influence  of  Regenerating  Tissue  on  the  Animal  Body 

Dr.  Charles  R.  Stockabd,  New  York:  When  the  adult 
animal  body  regenerates  new  tissue  in  order  to  replace  a  lost 
part,  or  when  abnormal  secondary  growths  arise,  the  growth 
:  equilibrium  of  the  body  is  disturbed,  and  this  disturbance  is 
followed  by  changes  which  affect  the  usual  physiologic  con- 
.  dition.  The  question  arises  whether  the  changes  which  follow 
or  accompany  normal  regenerative  growth  are  in  any  way 


similar  to  the  effects  resulting  from  malignant  growths.  In 
order  to  test  this  proposition  experiments  have  been  con¬ 
ducted  with  a  series  of  animals  regenerating  different  amounts 
of  body  tissue.  '1  he  animal  used  was  the  medusa,  Cassiopea 
xamachana,  since  it  readily  regenerates  new  arms  as  well  as 
portions  of  its  body.  Its  food  supply  may  also  be  perfectly 
controlled. 

In  the  first  experiment  each  of  twenty  selected  individuals 
had  five  of  the  eight  oral-arms  amputated  at  their  bases,  and 
another  similar  group  of  twenty  specimens  had  in  addition 
to  the  five  arms  a  piece  of  definite  size  cut  from  Iheir  bodies. 
Both  groups,  therefore,  regenerate  equal  numbers  of  arms, 
but  the  latter  group  also  grows  new  tissue  to  replace  the 
removed  body  piece.  All  these  regenerating  individuals 
decrease  in  body  size  more  rapidly  than  uninjured  specimens 
kept  under  similar  conditions.  The  second  group,  which  was 
regenerating  more  new  tissue,  decreased  in  size  much  more 
rapidly  than  the  first  during  the  early  part  of  the  experiment. 
After  two  weeks,  however,  the  removed  body  piece  had  been 
replaced,  and  it  is  important  that  after  this  period  the  second 
group  ceased  to  decrease  in  size  any  more  rapidly  than  did  the 
first  group.  After  this  period  both  groups  were  growing 
only  the  five  new  arms.  The  regeneration  of  new  arms  pro¬ 
ceeds  more  rapidly  at  first  and  gradually  slower.  Associated 
with  this  fact  is  a  primarily  more  rapid  decrease  in  the  body 
size  and  later  a  smaller  decrease  in  proportion  as  the  regen¬ 
eration  rate  of  arms  is  slower.  Regenerating  tissue  grows 
at  the  expense  of  the  animal  body  and  will  continue  to  grow 
at  a  vigorous  rate  even  though  the  body  be  starving  to  death. 
When  an  additional  amount  of  regeneration  is  imposed  on  an 
animal  it  suffers  in  body  size  and  vigor,  and  when  this  addi¬ 
tional  formation  of  new  tissues  ceases  the  unusual  decrease 
in  body  size  also  ceases.  If  an  animal  regenerates  new  tissue 
at  a  rapid  rate  the  body  suffers  more  markedly  than  when 
the  regeneration  rate  is  slower.  Other  somewhat  differently 
devised  experiments  gave  results  which  entirely  confirm  the 
above  statements.  A  comparison  between  the  manner  in 
which  newly  regenerating  tissue  affects  the  animal  body  and 
the  reaction  of  the  body  to  malignant  growths  is  most  sug¬ 
gestive,  and  there  are  undoubtedly  many  points  of  similarity 
between  regenerative  and  malignant  growths. 

Case  of  Blastomycosis  Associated  with  Epithelioma  of  the  Jaw 

Dr.  William  B.  Coley,  New  ^ork:  The  patient,  a  man  aged 
25,  was  admitted  to  the  General  Memorial  Hospital  as  a  case 
of  generalized  sarcoma  on  Dec.  9,  1908.  The  first  symptom 
which  was  noticed  3 yz  months  prior  to  his  admission  was  a 
severe  sharp  pain  in  the  lower  part  of  the  left  chest.  Two 
and  a  half  months  before  admission  he  had  an  attack  of 
hematuria,  the  same  recurring  at  intervals  of  from  1  to  2 
weeks  up  to  2  weeks  before  admission.  One  and  a  half  months 
before  admission  the  first  tumor  was  noticed  in  the  right 
side  of  the  lower  jaw  at  the  angle  of  the  mouth.  A  few  days 
later  a  similar  mass  appeared  in  a  corresponding  position  in 
the  left  portion  of  the  lower  jaw.  There  was  rapid  increase 
in  the  size  of  the  tumors  and  loss  in  weight.  A  few  weeks 
previously  a  tumor  developed  in  the  region  of  the  left  kidney. 
At  the  time  of  his  admission  there  was  a  tumor  in  the  right 
side  of  the  mouth  about  the  size  of  an  English  walnut,  and 
°  similar  somewhat  smaller  tumor  in  the  left  side;  a  tumor 
over  the  lower  part  of  the  sternum  1%  inches  in  diameter,  very 
hard  and  firmly  fixed,  but  not  tender.  Liver  and  spleen  were 
not  enlarged.  A  specimen  which  had  been  removed  from  the 
tumor  of  the  lower  jaw  at  Mt.  Sinai  Hospital  three  weeks 
before  the  patient’s  admission  to  the  General  Memorial  was 
reported  by  the  pathologist  of  Mt.  Sinai  Hospital  as  “endothel¬ 
ial  sarcoma.”  On  Dec.  12,  1908,  the  temperature  rose  to  105 
F. ;  on  December  14  to  100  F.,  and  remained  between  102  and 
104  F.  for  nearly  two  weeks.  The  blood  examination  showed 
marked  leucocytosis.  The  patient’s  general  condition  was  little 
affected  during  the  highest  temperature.  The  tumor  over  the 
sternum  increased  with  great  rapidity;  on  December  30  it  had 
become  larger  than  two  fists.  Aspiration  done  under  careful 
aseptic  precautions  drew  thick,  dark  creamy  pus  which  was 
placed  in  sterile  tubes;  blastomyces  were  found  in  the  pus. 
The  tumor  continued  to  increase  rapidly  in  size,  and  a  week 
later  reached  the  size  of  a  child’s  head.  It  was  incised  under 
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cocain  anesthesia  and  drained.  Numerous  tumors  developed 
with  great  rapidity  in  various  parts  of  the  body.  Death 
occurred  on  Feb.  9,  190!).  Paralysis  of  the  lower  extremities 
had  set  in  38  hours  before  death.  Death  occurred  on  the  sixty- 
first  day  after  admission  to  the  hospital,  five  and  a  half 
months  since  the  beginning  of  the  first  symptoms.  Examina¬ 
tion  at  deatli  showed  fifteen  tumors  externally  in  various  parts 
of  the  body.  There  was  no  tenderness  present  in  any  of  these 
tumors,  except  the  large  discharging  tumor  in  the  right  upper 
chest,  and  this  was  not  tender  in  the  early  stages.  A  portion 
of  the  larger  jaw  tumor  was  removed  and  examined  by  Dr. 
James  Ewing,  pathologist  to  Cornell  University  Medical 
School.  His  report  read  as  follows:  “The  material  contains 
a  malignant  epithelioma.  It  is  pigmented,  which  suggests  that 
the  original  growth  was  a  pigmented  mole.  I  could  find  no 
blastomyces  in  the  material  and  cultures  were  negative.”  I 
cannot  express  any  opinion  as  to  whether  the  blastomyces 
played  any  part  in  the  etiology  of  the  tumors  of  the  jaw.  The 
coexistence  of  an  epithelioma  of  the  jaw  with  the  other  tumors 
of  blastomycetic  origin  was  certainly  interesting. 

DISCUSSION 

Dr.  James  Ewing,  New  York:  The  evidence  on  which  the 
diagnosis  of  blastomvcotic  infection  is  based  must  be  admitted 
to  be  defective  in  this  case,  in  that  no  cultures  were  obtained 
and  no  blastomyces  found  in  the  tumor.  Evidently  the  patient 
had  a  severe  general  infection,  but  the  relation  of  the  blasto¬ 
myces  found  in  the  pus  to  this  infection  is  not  clear. 

Early  Cutaneous  Carcinoma,  Illustrated  by  Lantern  Slides 

Dr.  H.  H.  Janeway,  New  York:  The  photomicrographs 
here  presented  represent  a  graduated  series  of  the  two  varie¬ 
ties  of  epitheliomata  of  the  skin,  the  squamous  and  the  basilar 
celled  growths.  A  study  of  the  series  justifies  conclusions 
which  are  not  entirely  in  accord  with  the  views  of  either  Borr- 
mann  or  Ribbert.  These  two  writers  have  made  the  most 
important  recent  contributions  on  the  early  stages  of  epithe¬ 
lioma  and  represent  divergent  aspects  of  the  autogenetic 
theory  of  cancer.  While  some  of  the  tumors  here  illustrated 
appear  to  have  grown  from  previously  isolated  groups  of  cells, 
and  others  indicate  a  close  relation  between  chronic  inflam¬ 
matory  processes  and  beginning  epithelioma,  yet  one  must  con¬ 
clude,  from  the  series  of  sections  here  presented,  that  neither 
an  embryonal  deposit  nor  a  cellular  infiltration  of  the  con¬ 
nective  tissue  stroma  is  the  essential  factor  in  the  etiology  of 
all  cancers;  but  that  the  great  majority  of  cutaneous  epithe¬ 
liomas  originate  by  a  primary  metaplasia  of  the  body  cells.' 
One  may,  however,  go  further  than  this  and  state  that  the 
peculiar  clinical  features  of  the  two  somewhat  unusual  cases  of 
multiple  superficial  epitheliomata  herein  reported,  indicate 
that  such  a  metaplasia  depends  on  what  one  may,  somewhat 
indefinitely  but  nevertheless  properly,  term  individuality. 
There  is  something  about  these  patients  which  results  in  their 
skin  cells  possessing  a  peculiar  proneness  to  undergo  a  pri¬ 
mary  cancerous  metaplasia. 

In  one  of  these  cases,  the  one  from  which  the  youngest 
tumors  were  taken,  there  existed  a  hitherto  undescribed  sub- 
epithelial  capillary  congestion  in  association  with  the  most 
minute  growths.  J  his  subepithelial  capillary  congestion  is  of 
such  a  character  that  it  suggest  a  liberation  of  regenerative  or 
proliferative  functions  in  the  cells  becoming  epitheliomatous ; 
and  such  a  change  may  be  conceived  of  as  occurring  and 
increasing,  according  to  the  conception  of  Benecke,  at  the 
expense  of  the  normal  physiologic  functions  of  the  cells. 

A  consideration  of  these  various  facts,  together  with  clinical 
evidence,  indicates  that  the  essential  change  applicable  to  all 
cases  in  the  transition  of  somatic  cells  into  cancer  cells,  is 
primarily  of  the  nature  of  a  degeneration — a  degeneration 
which,  in  one  class  of  cases,  depends  on  the  existence  of  a  pre¬ 
viously  isolated  group  of  cells;  in  another  class,  on  associated 
lesions  in  the  connective  tissue  stroma,  including  among  these 
changes  the  above  described  subepithelial  capillary  congestion; 
and  in  still  a  third  class,  which  is  by  no  means  a  numerically 
unimportant  one,  on  metaplastic  activities  for  which  the  epi¬ 
thelial  cells  are  alone  responsible.  The  development  of  cancer 
in  these  latter  cases  is  unassociated  with  any  changes  in  the 
connective  tissue  stroma  and  individuality  of  the  cells  is 


doubtless  a  determining  factor  in  the  development  of  the 
degeneration  in  them. 

Peculiar  Cell  Inclusions,  Probably  Parasitic,  in  Chronic 
Lesions  of  the  Spleen,  Liver  and  Lymph-Glands  from 
a  Case  of  Endemic  Goiter 

Dr.  S.  B.  Wolbach,  New  \ork:  Peculiar  cell  inclusions, 
which  are  undoubtedly  parasitic,  were  found  in  a  case  of  col¬ 
loid  hypertrophy  of  the  thyroid  gland.  The  patient  came  from 
a  locality  where  “goiter  ’  is  common.  The  parasites  are  very 
numerous  in  lesions  in  the  spleen,  cervical,  mesenteric  and  pre- 
vertebral  lymph  nodes  and  in  the  liver.  The  lesions  are  granu¬ 
lomatous  in  character.  The  smallest  lesions  consist  of  groups 
of  endothelial  cells.  Larger  lesions,  the  size  of  miliary  tuber¬ 
cles  contain  numerous  giant  cells,  and  the  lesion  as  a  whole 
resembles  tuberculosis,  but  necrosis  does  not  occur.  Marked 
connective  tissue  increase  and  final  cicatrization  is  the  rule. 

1  he  parasites  are  found  in  giant  cells  and  in  endothelial  cells. 
Barely  they  have  been  found  free  in  lymph  sinuses.  The  largest 
forms  are  from  20  to  30  microns  in  diameter,  and  consist  of  a 
central  body  from  3  to  5  microns  in  diameter,  surrounded  by 
radiating  spinous  projections.  The  central  body  and  spinous 
projection  stain  by  Grams  method.  Material  surrounding  the 
central  body  decolorizes  by  Gram’s  method.  Giant  cells&con- 
taining  these  radiate  structures  usually  contain,  also,  small 
bodies  within  vacuoles.  Similar  minute  structures,  many  with 
a  single  central  deeply  staining  dot  or  spinous  projection,  are 
found  within  endothelial  cells  in  early  lesions.  The  finding  of 
intermediate  forms  between  the  minute  bodies  in  vacuoles  and 
the  large  radiate  structures  has  established  the  opinion  that 
these  inclusions  represent  stages  in  the  evolution  of  a  parasite. 
The  inclusions  are  not  affected  by  solvents  for  fat,  or  by  acids 
and  alkalies.  They  do  not  stain  with  osmic  acid  or  other  fat 
stains.  They  can  be  readily  demonstrated  in  frozen  sections  of 
formalin  material.  The  nature  of  the  parasite  has  not  been 
determined.  The  best  interpretation  of  the  radiate  structures 
is  that  they  represent  capsular  material  surrounding  the  para¬ 
site,  analogous  to  the  forms  produced  after  intravascular 
inoculation,  by  the  acid-fast  bacteria  and  the  organism  of 
coccidioidal  granuloma. 

discussion 

Dr.  F.  B.  Mallory,  Boston:  We  have  just  had  a  similar 
case  at  the  Boston  City  Hospital,  in  which  lesions  resembling 
early  miliary  tubercles  were  found  in  the  spleen  in  numbers, 
and  in  the  liver  sparingly.  The  lesions  consisted  of  endothe¬ 
lial  cells  and  giant  cells.  There  was  no  necrosis.  Within  the 
giant  cells  were  radiate  bodies,  corresponding  in  every  particu¬ 
lar  with  those  described  and  demonstrated  by  Dr.  Wolbach. 
Against  the  view  that  these  bodies  are  parasites,  is  the  fact 
that  in  a  giant-cell  sarcoma  that  we  had  in  the  department  a 
number  of  years  ago  many  of  the  giant  cells  contained  spicu- 
lated  bodies  similar  to  those  in  these  two  cases,  but  somewhat 
smaller  in  size. 

Dr.  James  Ewing,  New  York:  Some  years  ago,  in  examin¬ 
ing  the  brain  of  a  case  of  pernicious  malaria,  I  found  in  the 
ganglion  cells  wreaths  and  star-shaped  structures  in  astonish¬ 
ing  geometrical  arrangement,  somewhat  resembling  the  bodies 
described  by  Dr.  Wolbach.  Similar  structures  were  afterward 
found  in  a  case  of  tuberculous  meningitis.  These  bodies  were 
artefacts,  and  showed  how  very  peculiar  intracellular  prod¬ 
ucts  may  appear.  I  do  not  wish,  however,  to  suggest  that  the 
bodies  described  by  Dr.  Wolbach  were  not  parasitic,  as  is 
strongly  indicated  by  their  remarkable  structure  and  wide  dis¬ 
tribution. 

Dr.  S.  B.  Wolbach,  New  York:  The  stellate  or  radiate 
inclusions  could  not  be  dissolved  by  fat  solvents,  acids  or 
alkalies,  and  their  constant  occurrence  in  giant  cells,  in  widely 
distributed  lesions,  is  more  in  favor  of  their  parasitic  nature 
than  is  the  morphology.  I  admit  that  the  morphology  was 
unsatisfactory,  but  the  fact  that  similar  bodies  have  not  been 
seen  in  the  experience  of  well-known  pathologists  augurs 
against  the  possibility  of  the  inclusions’  being  deposits  or 
artefacts.  Moreover,  they  occurred  in  formalin-fixed  tissues, 
as  well  as  in  Zenke-foxed  material,  and,  therefore,  were  not 
like  the  structures  described  by  Calkins  and  Gaylord,  and 
attributed  to  corrosive-sublimate  crystals. 
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Marriages 

Arthur  S.  Monzingo,  Tacoma,  to  Miss  Bernice  Green,  of 

Boise,  January  12. 

Charles  V.  Wadlinger,  M.D.,  to  Miss  Ethel  M.  Moore,  both 
of  Pottsville,  Pa.,  January  14. 

Charles  Joseph  Dillon,  M.D.,  to  Miss  Helen  Walsh,  both 
of  New  York  City,  January  12. 

TiIomas  MaoRae.  M.D.,  to  Miss  Emma  Dean  Fordvoe,  both 
of  New  York  City,  January  18. 

Harold  K.  Mouser,  M.D..  Fort  Wayne,  to  Miss  Fay 
Strother,  of  Latty,  Ohio,  recently. 

Harry  Hazleton  Penquite,  M.D.,  to  Miss  Hazel  Owens, 
both  of  Colfax,  Iowa,  January  13. 

Edwin  Ayres  Kelleam,  M.D.,  to  Miss  Ophelia  Everidge, 
both  of  Grant,  Okla.,  December  22. 

Edward  B.  Pries,  M.D.,  El  Paso,  to  Clotilde  C.  Jacquet, 

M. D.,  of  New  Orleans,  January  20. 

A.  J.  Evans,  M.D..  to  Miss  Blanche  Lefler,  both  of  Elida, 

N.  M.,  at  Porta les,  X.  M.,  January  7. 

Thomas  Deveaux  Hall,  M.D.,  to  Miss  Geneva  Telene 
Olson,  both  of  Elliott,  Miss.,  October  5. 

Ernest  R.  Middleton.  M.D.,  Winters,  Texas,  to  Miss  Edith 
Fred  of  San  Marcos,  Texas,  January  10. 

Joseph  Washington  Goldsmith,  M.D.,  Brooklyn,  N.  Y.,  to 
Miss  Julia  Moos;  of  Chicago,  January  18. 

Mort  W.  Waful,  M.D.,  Waurika,  Okla.,  to  Miss  Katherine 
Ethel  Hudler,  of  Wilton,  Iowa,  January  13. 

James  Arthur  Attridge,  M.D.,  to  Miss  Florence  Ella  Spar¬ 
row.  both  of  Harbor  Beach,  Mich.,  December  8. 

Edward  Victor  Valz,  M.D.,  U.  S.  Navy,  to  Mrs.  Charles 
Noble  Wrensliall,  at  Pittsburg,  Pa.,  December  29. 

Ernest  Albert  Jenkinson,  M.D.,  Sioux  City,  Iowa,  to  Miss 
Evarista  Ryan  Mullallv  of  Jackson,  Neb.,  at  St.  Louis,  Jan¬ 
uary  5. 


Deaths 


Ellery  Denison,  M.D.  New  York  University,  New  York  City, 
1853;  a  member  of  the  American  Medical  Association,  and 
i  of  the  Mayflower  Society;  school  trustee  for  eighteen  years 
t  and  examining  surgeon  of  enrollment  in  New  York  City  in 
1861;  from  1855  to  1865  attending  physician  to  the  Northern 
Dispensary  for  the  Diseases  of  Children,  New  l*ork  City,  and 
for  twenty-two  years  thereafter  attending  physician  to  the 
Home  for  Aged  Men  and  Cripples;  died  at  his  home  in  New 
York  City,  January  13,  from  gastritis,  aged  82. 

Andrew  Moses  Moore,  M.D.  University  of  Pennsylvania, 
1869;  a  member  of  the  American  Medical  Association;  who 
entered  the  Navy  in  1869,  served  eleven  years  and  eleven 
months  at  sea,  and  twelve  years  and  one  month  on  shore 
i  duty;  for  several  years  on  duty  at  the  Naval  Recruiting 
Rendezvous,  Chicago;  and  was  retired  with  the  rank  of 
lieutenant  commander  Aug.  14,  1893.  on  account  of  incapacity 
resulting  from  incident  of  service;  died  in  Naples,  Italy,  Jan¬ 
uary  12,  from  pneumonia,  aged  64. 

W.  Frank  Haehnlen  M.D.  University  of  Pennsylvania,  1882; 
professor  of  obstetrics  in  the  Medico-Chirurgical  College  of 
Philadelphia,  and  head  of  that  department  for  fourteen 
years;  obstetrician  to  the  Medico-Chirurgical  Maternity  and 
gynecologist  to  the  Philadelphia  General  Hospital;  formerly 
i  lecturer  and  instructor  in  obstetrics  at  the  University  of 
Pennsylvania  and  physician-in-chief  and  gynecologist  to  the 
Samaritan  Hospital ;  died  at  his  home  in  Philadelphia,  Jan¬ 
uary  14,  from  pneumonia,  aged  50. 

John  H.  Ewing,  M.D.  Jefferson  Medical  College,  1877;  for¬ 
merly  a  member  of  the  Medical  Society  of  New  Jersey,  and 
president  of  the  Hunterdon  County  Medical  Society;  local 
pension  examiner,  and  county  physician;  surgeon  to  the 
Lehigh  Valley  Railroad,  and  to  the  Hunterdon  county  jail;  a 
member  of  the  original  commission  and  president  of  the  board 
of  managers  of  the  New  Jersey  State  Village  for  Epileptics, 

!  Skillman’s;  died  at  his  home  in  Flemington,  January  12, 
from  neuritis,  aged  56. 

George  L.  Bowman,  M.D.  University  of  Wooster,  Cleveland, 
1878;  a  member  of  the  Ohio  State  Medical  Association;  health 
,  officer  of  Black  River  township,  pension  commissioner,  town¬ 
ship  trustee,  clerk  of  the  township  board,  and  clerk  of  the 


board  of  education;  for  more  than  30  years  a  practitioner  of 
Lorain;  died  in  Dr.  Frederick’s  Hospital  in  that  city,  Jan¬ 
uary  9,  from  angina  pectoris,  aged  56. 

Joseph  H.  Chandler,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia.  1860;  formerly  a  member  of  the  American  Medical 
Association  ;  surgeon  of  the  Fifth  Delaware  Volunteer  Infantry 
during  the  Civil  War;  ex-president  of  the  Delaware  State  Med¬ 
ical  Society;  said  to  have  been  the  oldest  practitioner  in  the 
state;  died  at  his  home  in  Wilmington,  January  14,  from 
heart  disease,  aged  70. 

James  Thomas  Green,  M.D.  University  of  Alabama,  Mobile, 
I860;  of  Green  Springs,  Fla.;  surgeon  of  the  Third  Alabama 
Infantry,  C.  S.  A.,' during  the  Civil  War;  in  1898  city  physi¬ 
cian  of  Tampa,  Fla. ;  formerly  local  surgeon  of  the  Plant  Sys¬ 
tem  and  Atlantic  Coast  Line;  died  at  the  home  of  his  daugh¬ 
ter  in  Tampa,  January  8,  from  arteriosclerosis,  aged  75. 

Jesse  Leeka,  M.D.  Physio-Medical  College  of  Indiana,  Indian¬ 
apolis,  18/8;  a  veteran  of  the  Civil  War;  at  one  time  coroner 
of  Howard  county,  Ind. ;  and  afterward  postmaster,  police 
magistrate,  justice  of  the  peace,  township  clerk,  and  village 
clerk  of  Oakwood,  Ill.;  died  at  his  home  in  that  place,  Jan¬ 
uary  4,  from  senile  debility,  aged  79. 

Francis  Meigs  Thomas,  M.D.  University  of  Louisville,  1893; 
of  Leonardville,  Kan.;  surgeon  of  the  federal  penitentiary, 
Fort  Leavenworth,  Kan.,  from  1896  to  1900,  and  from  1901 
to  1906;  and  afterward  a  resident  of  Asherton,  Texas;  died 
in  the  Southern  Pacific  station,  San  Antonio,  Texas,  January 
12,  from  heart  disease,  aged  39. 

William  Bascom  Davis,  M.D.  Missouri  Medical  College.  St. 
Louis,  1880;  local  surgeon  of  the  Chicago  and  Great  Western 
Railway,  at  St.  Joseph,  Mo.;  for  eight  years  physician  of 
Buchanan  county,  and  for  two  years  city  physician  of  St, 
Joseph;  died  at  St.  Joseph’s  Hospital,  January  5,  from  cere¬ 
bral  hemorrhage,  aged  54. 

John  Hanson  Wheeler,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1855;  a  veteran  of  the  Mexican  and  Civil  wars; 
formerly  superintendent  of  the  Masonic  Widows’  and  Orphans’ 
Home,  Louisville,  and  a  member  of  the  city  council;  died  at 
the  Church  Home  and  Infirmary,  Louisville,  January  8,  from 
senile  debility,  aged  83. 

Abner  Duell  Thomas,  for  two  years  a  student  at  the  Univer¬ 
sity  of  Michigan;  afterward  assistant  surgeon  of  Illinois  vol¬ 
unteers,  and  later  surgeon  of  the  Third  Arkansas  Volunteer 
Cavalry  during  the  Civil  War;  died  at  his  home  in  Little 
Rock,  Ark.,  December  21.  from  tetanus  due  to  a  machinery 
accident,  aged  70. 

John  Jacob  Prevaux,  M.D.  Harvard  Medical  School,  1898;  a 
member  of  the  Massachusetts  Medical  Society;  representative 
from  Amesbury  to  the  state  legislature  from  1890  to  1894; 
and  senator  from  the  fourth  Essex  District  in  1896  to  1897; 
died  at  his  home  in  Haverhill,  January  6,  from  cerebral  hem¬ 
orrhage,  aged  52. 

Samuel  Creed  Gholson,  M.D.  Hampden -Sidney  College,  Med¬ 
ical  Department,  Richmond,  Va.,  1851;  surgeon  in  the  Con¬ 
federate  Service  during  the  Civil  War;  formerly  a  member  of 
the  Mississippi  State  Medical  Association;  died  at  his  home  in 
Holly  Springs,  January  15,  from  cerebral  hemorrhage,  aged  82. 

Peter  Ellsworth  Triem,  M.D.  Hahnemann  Medical  College, 
Chicago,  1881;  for  many  years  a  practitioner  of  Manchester, 
Iowa,  and  a  member  of  the  faculty  of  the  College  of  Homeop¬ 
athic  Medicine  of  the  State  University,  Iowa  City;  died  at 
the  home  of  his  son  in  Seattle,  Wash.,  December  31,  aged  59. 

Orlando  Clark  Irvin,  M.D.  Bellevue  Hospital  Medical  College, 
1881;  a  member  of  the  State  Medical  Association  of  Texas; 
visiting  physician  to  the  Providence  Hospital  and  Hotel  Dieu, 
El  Paso;  for  many  years  division  surgeon  of  the  Santa  Fe 
System;  died  at  his  home,  January  13,  aged  62. 

Edwin  L.  Yarletz,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1874;  district  surgeon  of  the  Union  Pacific  Railroad; 
chairman  of  the  Western  Nebraska  District  Pension  Exam¬ 
ining  Board,  and  city  physician  of  Lodge  Pole;  died  at  his 
home  in  that  city,  December  16,  aged  58. 

Frederick  Samuel  Buckingham,  M.D.  College  of  Physicians 
and  Surgeons,  New  York  City,  1871;  a  member  of  the 
American  Medical  Association;  for  many  years  a  practitioner 
of  law  in  New  York  City;  died  at  his  home  in  Lakewood,  N.  J.. 
January  9,  from  angina  pectoris,  aged  60. 

T.  Norwood  Watts,  M.D.  Eclectic  Medical  Institute.  Cincin¬ 
nati,  1887;  a  veteran  of  the  Civil  War;  for  two  years  clerk 
of  Wabaunsee  county,  Kan.;  and  a  resident  of  Alma  for 
nearly  thirty-five  years;  died  at  his  home  in  Topeka,  Decem¬ 
ber  23,  from  pneumonia,  aged  73. 
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Alfred  Joseph  Horowitz,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  ]!)(J(i;  of  New  Y ork  City;  died  in  a  hotel  in  Newark, 
January  2,  from  tlie  effects  of  cyanid  of  potassium,  self-admin- 
istered,  it  is  supposed  with  suicidal  intent,  while  suffering 
from  melancholia,  aged  28. 

Howson  White  Cole,  M.D.  Jefferson  Medical  College,  1854; 
a  member  of  the  Medical  Society  of  Virginia;  surgeon  in  the 
Confederate  service  during  the  Civil  War;  tlirice°  mayor  of 
Danville;  died  at  his  home  in  that  city,  January  8,*  from 
senile  debility,  aged  79. 

Francis  E.  Minshull,  M.D.  New  York  Medical  College  and 
Hospital  for  Women,  New  York  City,  1893;  of  Brooklyn, 
N.  Y. ;  for  many  years  physician  to  the  Women’s  Memorial 
Hospital;  died  in  Galilee,  Pa.,  December  23,  from  cerebral 
hemorrhage,  aged  56. 

Duke  William  Goodman,  M.D.  Tulane  University,  1891; 
acting  assistant  surgeon  U.  S.  P.  H.  and  M.-H.  Service  at 
the  United  States  Consulates  at  Bluefield,  Nicaragua,  and 
Port  Limon,  Costa  Rica;  died  at  his  home  in  Mobile,  Ala., 
January  11.  aged  55. 

iliomas  J.  Shaw,  M.D.  Rush  Medical  College,  Chicago,  1880; 
for  twenty  years  assistant  demonstrator  of  anatomy  and  clin¬ 
ical  assistant  to  the  professor  of  gynecology  in  his  alma 
mater;  died  at  his  home  in  Chicago,  January  20,  from  senile 
debility,  aged  68. 

Dwight  Reuben  Bement,  M.D.  Eclectic  Medical  Institute, 
Cincinnati,  1878;  a  veteran  of  the  Civil  War;  of  Mount  Ayr, 
Iowa;  died  suddenly  in  a  livery  barn  in  that  city,  January  10, 
from  heart  disease,  after  making  a  professional  call,  aged  70. 

Joel  Barnett  Gresham,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1845;  for  many  years  health 
officer  of  Clay  county,  Miss.,  and  of  West  Point;  died  at  his 
home  in  that  place,  December  30,  from  pneumonia,  aged  85. 

Fred  Robert  Disney,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Chicago,  1907;  a  member  of  the  Oklahoma  State  Medi¬ 
cal  Association;  formerly  of  Chicago;  died  at  his  home  in 
Pocasset,  Okla.,  December  25,  from  pneumonia,  aged  31. 

Henry  J.  Coleman,  M.D.  New  York  Homeopathic  Medical 
College,  1861;  of  Borman,  Miss.;  a  surgeon  in  the  Confederate 
service  during  the  Civil  War;  died  suddenly  January  16,  at 
his  plantation  home  near  Port  Gibson,  Miss.,  aged  77.  ' 

Frank  E.  Stipp,  M.D.  Louisville  Medical  College,  1894;  a 
member  of  the  Indiana  State  Medical  Association,  secretary 
of  the  Lawrence  County  Board  of  Health;  and  health  officer 
of  Bedford;  died  at  his  home,  January  4,  aged  37. 

William  Davis  Harelson,  M.D.  Memphis  Hospital  Medical 
College,  1897;  a  member  of  the  Louisiana  State  Medical 
Society  and  of  the  East  Baton  Rouge  Parish  School  Board; 
died  at  his  home  in  Comite,  January  9,  aged  40. 

Gawn  Shaw  Cleland,  M.D.  University  of  Toronto,  1882;  Trin¬ 
ity  Medical  College,  Toronto,  1890;  a  member  of  the  British 
Medical  Association;  died  at  his  home  in  Riverdale,  Toronto, 
January  3,  from  tubercular  laryngitis,  aged  51. 

Otto  Fikenscher,  M.D.  Barnes  Medical  College,  St.  Louis, 
1897;  of  Sibley,  HI.;  a  member  of  the  American  Medical  Asso¬ 
ciation;  died  at  the  home  of  his  parents  in  Lohman,  Mo.,  Jan¬ 
uary  6,  from  pneumonia,  aged  37. 

John  Jethro  Sherman,  M.D.  Rush  Medical  College,  1881-  for 
forty-five  years  a  practitioner  of  Marinette.  Wis.,  and  mayor 
of  that  city  in  1896;  died  at  his  home,  January  9,  from  hem¬ 
orrhage  of  the  stomach,  aged  79. 

Robert  H.  Grinstead,  M.D.  University  of  Louisville  1853* 
for  many  years  a  practitioner  of  Glasgow,  Ivy.;  died  at  the 
home  of.  his  daughter  in  Munfordviile,  Ky.,  January  15, 
from  senile  debility,  aged  80. 

M.  Francis  Leary,  M.D.  Tulane  University,  1873;  hospital 
steward  in  the  Army  during  the  Civil  War  and  acting  assist¬ 
ant  surgeon  for  three  years;  died  at  his  home  in  Gaylord 
Kan.,  January  13,  aged  63. 

x*  i  ^  ^  ^  eat  Virginia,  years  of  prac¬ 

tice,  18*0);  for  nearly  50  years  a  practitioner  of  Wyoming 
county,  V\ .  Va.;  died  at  his  home  in  Pineville,  October  26, 
from  heart  disease,  aged  70. 

Thecpliilus  M.  Lewis,  M.D.  University  of  Louisville  1856- 
formerly  of  Stanford,  Ivy.;  died  in  the  Eastern  Kentucky 
Hospital  for  the  Insane,  Lexington,  December  26,  from  senile 
dementia,  aged  79. 

English  John  Warth,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  1879;  for  many  years  a  practitioner  of  Nevada,  Mo  • 
died  at  his  home  in  Price,  Utah,  December  26,  from  arterio¬ 
sclerosis,  aged  77. 


John  Bogardus  Hill,  M.D.  Harvard  Medical  School,  Boston, 
1852;  a  member  of  the  Massachusetts  Medical  Society;  died 
at  his  apartments  in  Boston,  December  9,  from  cerebral  hemor¬ 
rhage,  aged  82. 

Joseph  A.  McFerren,  M.D.  Jefferson  Medical  College,  1847; 
formerly  a  member  of  the  Delaware  State  Medical  Society; 
died  at  his  home  in  Laurel,  Del.,  January  8,  from  senile  debil¬ 
ity,  aged  82. 

Jesse  Lee  Worley,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1877;  formerly  a  councilman  of  Washington,  Ohio; -died 
at  his  home  in  that  city,  January  6,  from  cerebral  hemorrhage 
aged  58. 

Andrew  Jackson  Davis,  M.D.  United  States  Medical  College, 
New  York  City,  1883;  of  Roxbury,  Boston;  died  at  his  home 
in  Watertown,  Mass.,  January  13,  from  senile  debility, 
aged  83. 

B.  H.  Padgett,  M.D.  Medical  College  of  the  State  of  South 
Carolina,  Charleston,  1881;  warden  of  Walterboro,  S.  C.,  for 
several  years;  died  at  his  home,  January  9,  from  pleurisy, 
aged  53. 

George  Edwin  Allen,  M.D.  Medical  School  of  Maine,  Bruns¬ 
wick,  1883;  a  member  of  the  Massachusetts  Medical  Society; 
died  at  his  home  in  Haverhill,  January  8,  from  myocarditis 
aged  46.  J 

Edwin  Hinckley  (license,  Washington,  registration,  1887); 
of  Toledo,  Wash.;  died  at  the  Western  Washington  Hospital 
for  the  Insane,  Fort  Steilacoom,  January  2,  from  uremia, 
aged  74. 

Charles  Benjamin  Hollifield,  M.D.  University  of  Louisville, 
1891;.  of  Port  Arthur,  Texas;  while  making  a  professional 
call  in  that  city,  January  13,  died  from  angina  pectoris, 
aged  43. 

Sidney  Mosher  (license,  Iowa,  1887,  25  years  practice)  ;  a 
physio-medical  practitioner  of  Sioux  City  for  nearly  thirty- 
five  years;  died  at  his  home  January  12,  from  heart  disease, 
aged  74. 

John  Drake  Chambers,  M.D.  University  of  Michigan,  Ann 
Arbor,  1874.;  a  pioneer  practitioner  of  Fort  Wayne,  Ind.;  was 
found  dead  in  his  office,  January  13,  from  pericarditis,  aged  65. 

Edward  H.  Horner,  M.D.  University  of  Pennsylvania,  1855; 
surgeon  of  volunteers  during  the  Civil  War;  died  at  his  home 
in  Turbotville,  Pa.,  January  10,  from  senile  debility,  aged  78. 

Flora  S.  Gleason,  M.D.  State  University  of  Iowa,  College  of 
Homeopathic  Medicine,  Iowa  City,  1882;  ' died  at  her  home  in 
Corona,  Cal.,  January  7,  from  angina  pectoris,  aged  59. 

James  Lockhart,  M.D.  University  of  Nashville,  1858;  sur¬ 
geon  in  the  Confederate  Service  during  the  Civil  War;  died 
at  his  home  near  Advance,  Mo.,  January  9,  aged  83. 

Benjamin  Franklin  Syman,  M.D.  Denver  and  Gross  College 
of  Medicine,  1906;  of  Denver;  died  in  that  city,  January  12, 
after  an  operation  for  appendicitis,  aged  25. 

Joseph  Freeman  Thompson,  M.D.  University  of  Virginia, 
Charlottesville,  1889;  died  at  his  home  in  Lexington,  Ky., 
November  21,  from  heart  disease,  aged  42. 

Edwin  A.  Harris.  M.D.  Atlanta  (Ga.)  Medical  College,  1887; 
a  member  of  the  Medical  Association  of  Georgia;  died  at  his 
home  in  Midville,  January  11,  aged  42. 

Gabriel  F.  M.  Cummings,  M.D.  Georgia  College  of  Eclectic 
Medicine  and  Surgery,  Atlanta,  1889;  died  at  his  home  in 
Roekmart,  Ga.,  January  8,  aged  49. 

John  Baptist  ICnoebel  (license,  Ill. );  a  practitioner  for  nearly 
fifty  years;  formerly  of  Highland,  Ill.;  died  at  his  home  iii 
Mamtou,  Colo.,  January  1,  aged  77. 

A.  C.  Edwards,  M.D.  University  of  Louisville,  1857;  one  of 
the  oldest  practitioners  of  Meridian,  Miss.;  died  at  his  home 
January  10,  from  paralysis,  aged  80. 

Russell  P.  Pelton,  M.D.  Western  Reserve  University,  Cleve¬ 
land,  1893;  died  at  his  home  in  Vermilion,  Ohio,  January  9, 
from  pneumonia,  aged  41. 

William  Alva  Walton,  M.D.  Vanderbilt  University,  Nash¬ 
ville,  1881;  died  at  his  home  in  Henrietta,  Tenn.,  January  1, 
from  dropsy,  aged  55. 

Julius  0.  Dorsey,  M.D.  University  of  Maryland,  1863;  died 
at  his  home  near  Parker’s  Landing,  Md.,  January  4,  from 
pneumonia,  aged  67. 

Abram  C.  Moore,  M.D.  Starling  Medical  College,  Columbus, 
1850;  died  at  his  home  in  Wyoming,  Cincinnati,  January  7. 
aged  83.  J 

William  Henry  Dent,  M.D.  Miami  Medical  College,  Cincin¬ 
nati,  1890;  died  at  his  home  in  Glenwood,  Ind.,  January  4, 
aged  42.  >  >  j  > 
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COMING  EXAMINATIONS 

Kansas  :  State  House,  Topeka,  February  8.  Sec..  Dr.  F.  P.  Hat¬ 
field,  Olathe. 

Nebraska  :  State  House,  Lincoln,  February  9.  Sec.,  Dr.  E.  Arthur 
Carr,  141  S.  12th  Street. 

New  Yoke  :  Albany.  February  1-4.  Chief  of  Examinations  Division, 
Dr.  Charles  F.  Wheelock. 

Wyoming:  Stnte  Capitol,  Cheyenne,  February  16-18.  Sec.,  Dr.  S. 

B.  Miller,  Laramie. 


Simple  Refraction  Required  in  Vermont 

Dr.  W.  Scott  Nay,  secretary  of  the  Vermont  State  Board  of 
Medical  Registration,  says  that  the  board  voted  Jan.  11,  1910, 
not  to  receive  for  examination  after  Jan.  1,  1911,  any  appli¬ 
cant  who  has  not  received  instruction  in  simple  refraction. 

Indiana  Board  Adopts  Higher  Requirements 


FAILED 

University  of  Colorado  . 

Bennett  Medical  College . ‘‘‘ 

Northwestern  University  Med.  School .  (1870)  00.9  ; 

University  of  Kansas  . 

Michigan  College  of  Medicine  and  Surgery!!.’!!.’! 

American  Medical  College,  St.  Louis . 

St.  Louis  University  . 

Kansas  City  Hahnemann  Medical  College . 

Woman’s  Medical  College.  Kansas  City . 

Barnes  Medical  College .( 1896)  72.9;  (1907)  08.2; 

Long  Island  College  Hospital . 

Eclectic  Medical  Institute,  Cincinnati . 

Tennessee  Medical  College . 

University  of  Nashville. . 
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( 1890) 

66.3 

( 1 907 ) 

50.4 

( 1909) 

71.5 

(1907) 

66.4 

( 1898 ) 

60.3 

( 1 892 ) 

43.6 

( 1905) 

46.4 

( 1909) 

71.5 

(1901 ) 

71.6 

( 1908) 

62.7 

( 1876) 

53 

( 1897) 

66.5 

(1907) 

45.3 

(1902) 

62.3 

West  Virginia  November  Report 

Dr.  H.  A.  Barbee,  secretary  of  the  West  Virginia  State 
Board  of  Health,  reports  the  written  examination  hold  at 
Parkersburg,  Nov.  9-11,  1909.  The  number  of  subjects  exam¬ 
ined  in  was  20;  total  number  of  questions  asked,  120;  per¬ 
centage  required  to  pass,  80.  The  total  number  of  candidates 
examined  was  27,  of  whom  24  passed  and  3  failed.  The  fol¬ 
lowing  colleges  were  represented: 


Word  has  just  been  received  from  Dr.  W.  T.  Gott,  secre¬ 
tary  of  the  Indiana  State  Board  of  Medical  Registration  and 
Examination,  that  at  a  meeting  of  the  board,  held  January 
12,  it  was  voted  to  increase  the  minimum  requirement  for 
entrance  to  medical  colleges  to  two  years  of  collegiate  study 
in  addition  to  a  four  year  high  school  education.  This  ruling 
will  affect  all  students  matriculating  subsequent  to  Jan.  11, 
1910,  who  expect  to  practice  medicine  in  Indiana,  and  will  be 
enforced  for  all  applicants  after  January,  1914. 

This  action  by  the  Indiana  board  indicates  that  they  do 
not  intend  to  discriminate  against  the  graduates  of  their  own 
state  university  medical  school.  There  are  now  three  state 
boards  which  have  adopted  the  requirements  of  two  years  of 
collegiate  work  as  the  minimum  requirement  of  preliminary 
education,  thus  supporting  their  state  university  medical 
schools,  the  other  two  being  the  boards  of  Minnesota  and 
North  Dakota.  This  makes  seven  boards  requiring  prelim¬ 
inary  education  in  advance  of  high  school  work.  Besides  the 
three  boards  requiring  two  years  of  collegiate  work  there  are 
four  requiring  one  year,  Connecticut,  South  Dakota,  Colo¬ 

rado  and  Kansas. 

Connecticut  Homeopathic  November  Report 

Dr.  E.  C.  M.  Hall,  secretary  of  the  Connecticut  Homeopathic 
Medical  Examining  Board,  reports  the  written  examination 
held  at  New  Haven,  November  9,  1909.  The  number  of  sub¬ 
jects  examined  in  was  7;  total  number  of  questions  asked,  70; 
percentage  required  to  pass,  75.  The  total  number  of  candi- 
i  dates  examined  was  3,  all  of  whom  failed.  The  following 
!  colleges  were  represented: 

failed  Year  Pel- 

College  Grad.  Cent. 

Hahnemann  Med.  College  and  Hospital,  Chicago  (1909)  71.8,*  73.2* 

(Atlantic  Medical  College,  Baltimore . (1909)  69* 

*  Failed  also  at  July  1909  examination. 


Idaho  October  Report 

Dr.  W.  F.  Howard,  secretary  of  the  Idaho  State  Board  of 
,  Medical  Examiners,  reports  the  written  examination  held  at 
j  Boise,  Oct.  5-6,  1909.  The  number  of  subjects  examined  in 
!  was  11;  total  number  of  questions  asked,  110;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  exam¬ 
ined  was  44,  of  whom  27  passed  and  17  failed.  The  following 
!  colleges  were  represented: 


tass  ed  Year 

College  Grad. 

'University  of  Colorado . (1906)  75;  (1909)80, 

Bush  Medical  College.  .  (1894)  76.5;  (1890)  78.8  ;  (1906) 

.  (1907)  87. 


i  Northwestern  University  Mod.  School .( 1904)  88.8;  (1909) 

College  of  Physicians  and  Surgeons,  Chicago . (1905) 

College  of  Physicians  and  Surgeons,  Keokuk . (1897) 

Hospital  College  of  Medicine,  Louisville . (1901) 

College  of  Physicians  and  Surgeons,  Baltimore.  ...( 1906) 


University  of  Minnesota  . (1904) 

!  Barnes  Medical  College . (1898)  75.6,  77.3;  (1909) 

University  Medical  College,  Kansas  City . (1903) 

'St.  Louis  University  . (1904) 

;  Starling  Medical  College . (1901) 

Eclectic  Medical  Institute  . (1900) 

l  niversity  of  Oregon . (1909) 

Medico-Chirurgical  College,  Philadelphia . (1898) 

[Chattanooga  Medical  College . (1903) 

Jueen's  University,  Ontario . (1909) 


Per 
Cent. 
80.8 
86.8  ; 

76.7 

82.4 

76.3 
7  5 
80.1 

83.5 
82.2 

76.5 
80 

75.8 

75.3 

79.9 

80.7 
81 
75 

77.8 


College 


PASSED 


Year  Per 

Grad.  Cent. 


Georgetown  University  . (1908)  89;  (1909)  90  92  94 

Howard  University  . (1907)  87’  87 

Maryland  Medical  College ...( 1903)  88;  (1909)  82.  87,  90  90 

Louisville  and  Hospital  Medical  College . (1908)  ’  81 

Hospital  College  of  Medicine,  Louisville. . (1907)  86 

University  of  Louisville . (1908)  81;  (1909)  93 

Baltimore  Medical  College . (1908)  84 

College  of  Physicians  and  Surgeons.  Batimore .  .  .  ( 1908)  83 

Leonard  School  of  Medicine . (1909)  87 

Medico-Chirurgical  College,  Philadelphia . (1905)  85 

Western  Pennsylvania  Medical  College* . (1907)  93 

University  of  Pittsburg . (1909)  89 

Ohio  Medical  University  . (1902)  86 

Chattanooga  Medical  College . (1909)  83 

University  of  Nashville  . (1909)  91 


FAILED 

University  of  Louisville . (1908)  74;  (1909)  78 

Chattanooga  Medical  College . (1909)  77 

*  Now  the  University  of  Pittsburg,  Medical  Department. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK,  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 


How  Physicians  Look  to  the  Public 

From  time  immemorial  physicians  have  considered  it  one  of 
their  unquestioned  prerogatives  to  lecture  the  public  on  the 
relation  which  exists  or  should  exist  between  the  medical 
profession  and  the  laity.  Turn  about  is  not  only  fair  play, 
but  a  very  profitable  form  of  exercise,  since  it  is  not  only 
right  but  just  that  we  should  know  how  the  people  regard  us 
and  in  what  way  we  fail  to  satisfy  them.  Two  articles 
recently  published  in  the  British  Medical  Journal  on  “The 
Relations  of  the  Laity  and  the  Medical  Profession”  by  Mrs. 
Hodgkinson,  editor  of  the  British  Health  Review  are,  there¬ 
fore,  not  only  interesting,  but  may  be  read  with  profit  by 
American  physicians,  as  well  as  by  our  British  brethren. 

Mrs.  Hodgkinson  disclaims  the  need  of  apologizing  for 
erroneous  opinions  “since  mistakes  are  often  highly  instruct¬ 
ive  and  candor  offers  an  opportunity  for  criticism  and  enlight¬ 
enment  likely  to  be  extremely  useful  to  all  concerned.”  Com¬ 
menting  on  the  changing  attitude  of  the  public  toward  the 
profession  and  the  fact  that  the  more  far-sighted  members  of 
the  profession  have  already  recognized  this  change,  she  says: 
“The  unreasoning  part  of  the  public — equally  dissatisfied — 
betakes  itself  to  the  ‘patent  medicines’  so  admirably  analyzed 
and  expounded  in  a  recent  publication  of  the  British  Medical 
Association,  and,  in  view  of  the  sums  thus  spent,  no  one  will, 
I  think,  contend  that  this  is  an  inconsiderate  body.”  Regard¬ 
ing  the  better  informed  minority  which,  she  states,  is 
acquainted  with  the  advance  which  is  taking  place  in  the 
profession  and  conscious  of  the  limitations  of  modern  med¬ 
icine,  it,  she  sajrs,  “is  convinced  that  its  best  hope  lies  in  the 
recognition  by  profession  and  public  of  the  fact  that  their 
relations  must  be  progressive  and  therefore  subject  to  change.” 
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This  admirable  statement  of  the  present  case  is  worthy  of 
serious  consideration.  The  relations  existing  between  the 
medical  profession  and  the  public  are  certainly  changing  and 
will  continue  to  change.  We  cannot  go  back  to  the  conditions 
of  our  forefathers,  neither  can  we  prolong  indefinitely  the  pres¬ 
ent-day  situation.  Change  and  progress  is  sure  to  occur  and 
it  behooves  us  to  foresee  the  change  and  adapt  ourselves  to  it, 
rather  than  to  ignore  it  or  oppose  it,  and  thereby  to  suffer. 

Discussing  the  relations  between  the  physician  and  the 
average  man  who.  Mrs.  Hodgkinson  states,  “is  brought  up  in 
complete  ignorance  of  the  laws  of  health  or  the  natural  needs 
of  his  body,”  her  first  criticism  is  that  the  medical  profession, 
a  body  of  immense  social  and  legal  weight,  has  made  no 
organized  protest  against  the  absence  of  sound  training  on 
health  matters  in  the  schools  and  that  it  has  not  attempted 
to  establish  clinics  for  the  study  of  the  criminal,  feeble¬ 
minded,  or  insane,  but  bas  left  to  tbe  laymen  the  work  of 
pushing  forward  and  in  some  cases  of  remedying  such  evils. 
Mrs.  Hodgkinson  draws  an  analogy  from  history  in  the  failure 
of  the  clergy  to  take  the  lead  in  needed  reforms:  “In  cer¬ 
tain  stages  of  history,  ecclesiastical  authorities,  too,  have 
refused  their  rightful  position  as  leaders  of  reform,  and  the 
tide  of  vital  affairs  has  ebbed  and  left  them  stranded.  An 
example  and  a  warning  not  to  be  neglected.” 

After  commenting  on  the  cynicism  of  public  opinion,  which 
considers  that  the  physician’s  interest  in  the  patient  begins 
and  ends  with  his  disease,  she  continues:  “The  thinking  laity 
believes  that  the  time  is  approaching  for  more  revolutionary 
methods  and  that  there  are  measures,  now  denounced  as 
socialistic,  which  would  reconcile  these  conflicting  interests 
and  secure  the  doctor’s  pecuniary  position  on  the  health  and 
not  on  the  disease  of  the  community.”  Treatment  of  symp¬ 
toms  instead  of  causes  and  lack  of  careful  examination  by 
physicians  is  also  commented  on.  Mrs.  Hodgkinson  also  holds 
that  the  medical  profession  “has  blindly  and  almost  unpardon- 
ably  neglected  the  study  of  dietetics  in  health  and  disease.” 
She  also  complains  of  the  morbid  dread  of  responsibility  into 
which  excessive  specialization  forces  its  devotees,  using  the 
history  of  the  treatment  of  appendicitis  in  the  last  ten  years 
as  an  illustration.  Much  more  to  the  point  is  her  criticism 
that  extreme  specialization  works  a  hardship  on  those  who  are 
poor  in  purse,  in  illustration  of  which  she  gives  the  following: 
“A  patient,  having  weathered  through  an  intestinal  operation, 
was  tortured  with  facial  neuralgia.  In  quavering  tones,  he 
mentioned  the  matter  to  the  surgeon,  and  was  blandly 
repulsed.  ‘My  dear  sir,  T  know  no  more  about  neuralgia  than 
you  do.  You  must  call  in  a  physician  if  you  want  advice.’ 
But  he  could  not,  poor  man,  for  the  operation  and  the  nursing 
home  had  absorbed  all  his  small  means,  and  he  therefore 
endured  the  neuralgia  as  best  he  could  until  he  left  the  house, 
and,  hastening  to  the  nearest  chemist,  provided  himself  with 
the  best  advertised  bottle  available.  It  wrought  an  almost 
immediate  cure  and,  for  aught  I  know,  considerable  future 
damage.” 

As  a  remedy  for  such  conditions,  Mrs.  Hodgkinson  suggests 
that  some  means  be  devised  by  which  the  surgeon  and  physi¬ 
cian  could  cooperate,  “arranging  the  financial  boundaries 
between  the  high  contracting  parties”  so  as  to  insure  to  the 
patient  the  care  to  which  he  is  entitled.  “But,”  she  asks, 
“need  the  specialist  be  quite  so  ignorant?  Is  it  not  partially  a 
pose,  or  idleness,  or  hedging,  or  self  interest?” 

The  second  article  is  devoted  to  a  discussion  of  the  vexing 
question  of  fees,  which  she  says  she  approaches  with  trem¬ 
bling,  “well  aware  that  our  advisers  must  live.”  She  begs  to 
remind  physicians,  however,  that  patients  also  must  live  and 
in  a  double  sense,  where  they  are  concerned.  She  frankly  says 
that  she  considers  surgical  fees  too  high,  positively  declining 
as  an  offset  “to  waste  space  in  eulogizing  the  charity  of  many 
medical  men,  as  it  needs  no  praise,  for  it  is  known  and 
respected.  But,”  she  says,  “suppose  we  imitate  the  unem¬ 
ployed  and  say:  ‘Curse  your  charity;  what  we  want  is  a 
lower  and  more  definite  scale  of  fees.’  ”  She  particularly 
pleads  for  some  kind  of  a  standard,  claiming  that  at  present 
“Sir  Pompev  Partington  may  demand  £150  for  a  snip  which 
Mr.  Cutler  Walpole  may  willingly  perform  for  half  the 
money,”  and  that  it  is  impossible  to  tell  when  a  patient  enters 


the  consulting  room  what  drain  may  be  made  on  his  resources. 
The  patient  naturally  wants  to  live  and  for  the  sake  of  his 
family  if  not  for  himself,  wishes  to  be  treated  by  the  best 
skill  obtainable.  With  the  present  lack  of  standards  and  with 
almost  unlimited  variation  in  charges,  a  patient  never  knows 
how  much  the  unavoidable  surgical  treatment  is  going  to 
cost  him. 

In  comparison  to  the  surgical  fee  which  “must  be  paid  too 
quickly,”  however,  is  that  of  the  general  practitioner  “which 
is  paid  too  slowly.”  Mrs.  Hodgkinson  makes  a  strong  and 
sensible  argument  for  physicians’  bills  regularly  rendered  and 
properly  itemized,  summing  up  the  entire  matter  thus:  “The 
thrifty  public  would  certainly  prefer  bills  more  frequent,  and 
above  all,  more  detailed.  Honestly,  would  not  the  profession 
prefer  them  also  ?  And  if  not,  why  not  ?” 

The  weakest  portion  of  the  two  articles  is  that  devoted  to 
the  discussion  of  advertising.  Here,  as  in  almost  all  of  the 
popular  discussion  of  this  subject,  Mrs.  Hodgkinson  misses  the 
point  entirely,  devoting  herself  to  a  consideration  of  the 
apparent  inconsistency  of  the  position  of  the  profession  on 
this  question.  This  is  not  strange,  since  correspondence  or 
conversation  with  any  number  of  physicians  will  show  that 
very  vague  ideas  on  this  subject  exist  within  the  profession 
as  well  as  without  it.  Yet  the  entire  question  can  be  sum¬ 
marized  in  a  few  words.  The  medical  profession  objects  and 
has  objected  from  time  immemorial  to  any  means  of  self- 
exploitation  which  is  untrue  or  ill-bred.  Its  objection  to  the 
vast  majority  of  advertisements  of  so-called  “specialists”  is 
that  they  are  untrue  and  every  competent  physician  knows 
that  they  are.  The  objection  which  the  cultured  physician  has 
to  the  methods  of  the  man  who  plasters  his  house  with  signs 
and  mechanical  devices  to  attract  attention  is  that  such 
methods  are  not  those  of  a  gentleman.  Apply  these  two  tests 
to  the  advertising  problem  and  the  entire  situation  is  clarified. 
Mrs.  Hodgkinson  fears  that  the  physician  or  surgeon  who 
•writes  a  book  for  the  instruction  of  the  public  on  hygiene  is 
in  danger  of  professional  condemnation.  This  depends  entirely 
on  the  purpose  of  the  book  and  the  manner  in  which  it  is 
written.  If  it  is  honestly  intended  for  public  education  and 
not  for  self-exploitation,  and  if  the  statements  therein  are  a 
truthful,  unexaggerated  summary  of  the  proved  and  accepted 
knowledge  of  the  profession  on  the  subject,  then  there  are  no 
grounds  for  criticism,  but  only  praise.  The  physician  who 
writes  a  book  for  the  public  as  a  means  of ,  self-aggrandize¬ 
ment  or  to  make  himself  prominent  in  the  public  eye,  is  insin¬ 
cere  and  therefore  untruthful.  Yet  while  this  is  true,  Mrs. 
Hodgkinson’s  ideas  on  this  subject  are  worthy  of  repetition. 
“Far  from  joining  in  the  condemnation  of  those  who  attempt 
to  enlighten  us,  we  fail  to  understand  why  it  should  not  be 
a  test  of  what  is  best  and  greatest  in  tbe  profession  to  be  a 
successful  teacher  of  the  laity  in  matters  which  concern  them. 
This  is  one  of  the  functions  of  the  true  physician  and  one 
which  the  future  will  demand  and  to  stigmatize  it  as  self- 
advertisement,  while  permitting  more  indirect  but  more  lucra¬ 
tive  forms  of  advertisement  savors  of  injustice,  which  finds 
no  response  from  us.” 

All  of  which  is  perfectly  true,  provided  the  work  is  done 
sincerely,  and  to  benefit  the  reader  and  not  the  writer. 

Equally  interesting  are  her  forecasts.  The  ideal  which  she 
holds  is  state  payment  of  the  profession  which  “is  bound  to 
come,  so  excellent  has  been  the  work  done  by  the  medical 
officer  of  health,  and  so  clearly  are  indicated  tbe  opportunities 
for  that  thoroughly  organized  and  systematic  campaign 
against  disease  so  absolutely  impossible  under  obtaining  con¬ 
ditions.”  The  conception  of  the  physician  as  a  state  health- 
officer,  while  savoring  of  socialism  to  some,  is  yet  deserving 
of  careful  consideration. 

The  comparison  established  here  between  the  work  of  the 
state  health  officer  and  that  of  the  private  practitioner  is 
also  worth  considering.  Obviously,  if  the  future  brings  about 
such  a  competition,  the  state  health  officer,  armed  with  the 
authority  and  support  of  the  state,  will  have  a  decided  advan¬ 
tage  over  the  private  practitioner  whose  authority  will  be 
purely  personal  and  who  must  earn  his  own  living  and  collect  j 
his  own  fees.  In  the  meantime,  as  Mrs.  Hodgkinson  says,  i 
the  orthodox  medical  man  is  heavily  handicapped.  We  do 
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not  often  consider  the  additional  fact,  however,  which  she 
further  emphasizes,  that  “this  handicap  reacts  on  the  patient, 
who  is  courted  far  more  than  is  good  for  him.”  It  would  be 
interesting  to  speculate  on  the  possibilities  afforded  by  the 
future,  when  physicians  have  increased  and  disease  decreased 
to  the  point  where  a  sick  person  will  be  eagerly  sought  after 
and  solicited  by  a  number  of  physicians.  Particularly  sug¬ 
gestive  in  the  light  of  the  recent  experience  of  medical  organi¬ 
zation  in  this  country,  are  her  comments  regarding  medical 
education,  with  which  she  says  the  public  mind  is  dissatisfied, 
believing  that  the  average  medical  man  “is  either  unable  or 
unwilling  to  keep  step  with  the  progress  of  modern  science, 
which  affects  his  work  more  rapidly  and  profoundly  than  it 
perhaps  does  any  other”  As  a  remedy,  she  proposes  compul¬ 
sory  postgraduate  courses  but  admits  that  it  is  difficult  to 
see  how  these  could  be  adapted  to  the  needs  of  the  stmo-Miim 
practitioner  and  suggests  the  possibility  of  the  organization 
of  a  state  medical  service  which  might  be  of  assistance  in 
this  particular.  Apparently,  the  idea  of  organization  of  the 
medical  profession  itself  for  its  own  improvement  and  for  the 
solution  of  this  and  other  problems  does  not  occur  to  her  as 
a  possible  solution. 

No  doubt  the  difference  in  political  conditions  in  Great  Brit¬ 
ain  is  partially  responsible  for  this  since  many  matters  can 
be  uniformly  regulated  by  Act  of  Parliament  in  Great  Britain 
which ‘cannot  be  so  . disposed  of  in  this  country.  Mrs.  Hodg- 
kinson  voices  the  spirit  of  the  times  as  well  as  the  hope  of 
the  future  in  her  closing  expression  of  belief  that  “the  honds 
which  unite  the  profession  and  the  public  may  and  must  be 

8  strengthened,  since  the  future  will  differ  from  the  past  most 
materially  in  the  fact  that  we  shall  not  so  much  call  on  the 
physician  to  rescue  us  from  the  disastrous  consequences  of  our 
own  and  others’  ignorances  and  follies  when  the  harm  is  done, 
as  to  instruct  and  safeguard  us  in  the  ways  of  health  and 
right  living.” 

That  this  is  the  task  of  the  physician  of  the  future,  no  one 
will  deny.  On  the  contrary,  we  will  all  agree  with  Mrs. 
i  Hodgkin  son  tiiat  the  possibilities  of  such  a  future  are  infi¬ 
nite.  A  clear  picture  of  the  ultimate  goal  of  the  profession, 
however,  does  not  in  any  w'ay  help  to  solve  the  perplexing 
questions  of  the  present  nor  determine  how'  the  transitional 
stage  shall  be  passed  through,  with  the  least  possible  dis- 
comfort  to  the  individual  physician  and  patient;  or  how,  in 
order  to  gain  the  ultimate  good,  we  can  best  follow  the  advice 
of  Saint  Paul,  -to  “prove  all  things,  hold  fast  that  which  is 
good.” 

Mrs.  TTodgkinson’s  articles  are  most  interesting,  whether  we 
accept  all  her  conclusions  or  not,  and  the  example  of  the 
ltritish  Medical  Journal  of  giving  space  to  such  a  criticism 
of  the  profession  is  to  be  commended. 
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Surgery  of  the  Liver 


;  Injiries  of  the  Liver:  Character  and  extent  of  wounds. 
Symptoms.  Treatment.  Indications  for  laparotomy. 
Control  of  hemorrhage.  Technic  of  suture  of  liver. 

Arscess  of  the  Liver:  (a)  Tropical,  solitary,  amebic,  ab¬ 
scess.  Diagnosis,  septic  symptoms,  pain,  enlargement  of 
liver,  (b)  Pyogenic  abscess.  Multiple  after  suppurative 
pylephlebitis,  appendicitis,  etc.  Single  after  injuries, 
wounds,  ulcerations,  etc.  Surgical  treatment.  Indications 
for  exploratory  aspiration.  Abdominal  incision.  Trans¬ 
pleural  incision.  Combined  abdominal  and  transpleural 
incision. 

Cirrhosis  (Atrophic)  of  the  Liver:  History,  age,  hepatic 
facies,  ascites,  hemorrhages.  Vessels  maintaining  “com¬ 
pensatory  circulation.”  Treatment.  Indications  for  sur¬ 
gical  treatment.  Paracentesis,  laparotomy  and  epiplo- 
pexy;  indications  for  each;  technic  of  each. 
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c  '’RQA,N’r£  A*D,  Functional  Nervous  Diseases.  By  M.  Allen 
M.P.,  I  ll. I)..  LI.. I)..  Sc. I)'.,  Professor  of  Neurology,  Coilege  of 
I  hysicians  and  Surgeons,  The  Medical  Department  of  Columbia  Uni- 
veisity  in  the  t  lt.v  of  New  York.  Cloth.  I'p.  8!>7.  with  .TOO  engrav- 
L'JP  ffiates  in  colors  and  monochrome.  Third  Edition.  Price 

*0.  Philadelphia  :  Lea  &  Febiger,  1909.  * 


In  the  present  edition  of  this  classical  work  the  author  has 
e\  idently  studied  with  care  the  needs  of  both  practitioner  and 
student.  He  arranges  his  material  in  four  parts.  In  the  first 
division  or  general  portion  of  the  book  methods  of  examina¬ 
tion  and  diagnosis  are  fully  discussed  in  conjunction  with  the 
necessary  anatomy  and  physiology  of  the  nervous  system. 
I  he  second  part  covers  the  great  division  of  organic  diseases. 
In  part  third  functional  diseases  are  given  twice  the  space 
allotted  to  the  same  section  in  a  former  edition.  The  con¬ 
cluding  (fourth)  part  considers  diseases  of  the  sympathetic 
nervous  system  in  the  light  of  recent  work  in  this  field. 

As  the  reader  opens  the  book  and  begins  reading,  lie  ima«- 
ines  that  he  is  listening  to  the  author’s  rugged  class-room 
English — always  precise  and  unadorned  by  any  rhetorical 
nourishes.  In  the  chapter  on  “Organic  Nervous  Diseases,”  one 
hears  him  at  his  best — in  his  chosen  field.  And  still  the 
reader  is  carried  along  by  an  unswerving  interest  until  he 
reaches  the  chapter  on  “Functional  Nervous  Diseases,”  where 
he  is  rudely  awakened  to  the  consciousness  that  the  author  is 
on  strange  territory. 

Two  errors  should  be  expunged  from  future  editions:  1.  On 
page  730,  under  the  caption  of  the  treatment  of  trifacial  neu¬ 
ralgia  the  author  refers  to  a  new  treatment  by  the  injection 
of  three  minims  of  90  per  cent,  of  alcohol  into  the  branch  of 
the  nerve  affected.  Fortunately,  in  a  footnote,  the  reader  is 
referred  to  an  original  article  by  Patrick,  published  in  The 
Journal  (Nov.  9,  1907,  p.  1567)  in  which  one  can  read  that 
the  dose  is  thirty  minims  of  a  75  to  90  per  cent,  solution  of 
alcohol.  2.  On  page  739,  under  Sciatica,  is  mentioned  a  new 
tieatment  with  normal  salt  solution  at  a  freezing  temperature, 
of  which  5  c.c.  are  injected  perineurally.  If  the  author  has 
in  mind  the  method  practiced  by  Lange,  Umber,  Alexander, 
Schloesser,  Schlesinger,  and  adopted  by  American  neurologists] 
the  dose  given  as  5  c.c.  should  read  50-90  c.c.  In  neurology  as 
in  general  medicine,  specialties  have  grown  up  within  spe- 
cialties.  There  are  those  who  excel  in  the  diagnosis  of  tho¬ 
racic  diseases;  others,  who  are  brilliant  interpreters  of 
obscure  abdominal  affections,  and  still  others  who  can  make 
most  searching  analyses  of  metabolic  disorders.  In  the 
specialty  of  nervous  diseases  there  is  no  neurologist  living 
since  Charcot,  with  the  possible  exception  of  Oppenheim  in 
Germany,  whose  text-book  writings  bear  the  imprint  of 
originality  as  do  Starr’s.  The  book  as  a  whole,  therefore, 
must  be  pronounced  among  the  best  in  the  English  language! 
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the  Royal  Society  of  Medicine. 
Price,  G  shillings.  London  :  II. 


Cloth.  Fp.  19G,  with  illustrations. 
K.  Lewis,  1909. 


I  he  author’s  "theory  of  sex”  was  first  presented  to  the 
Obstetrical  Society  of  London  in  1900.  It  is  now  worked  out 
into  a  monograph  of  about  200  pages  which  contains  a  con¬ 
siderable  collection  of  reports  of  various  cases  which  form  the 
clinical  basis  of  the  hypothesis.  The  theory  is  that  the  sex 
of  the  fetus  is  not  due  to  the  male  parent,  but  depends  on  the 
ovary  which  supplied  the  ovum  that  was  fertilized;  and  that  a 
male  fetus  is  due  to  the  fertilization  of  an  ovum  from  the 
right  ovary  and  a  female  fetus  is  the  fertilization  of  an  ovum 
from  the  left  ovary. 

Jo  show  that  the  male  parent  does  not  influence  the  sex  of 
the  child  a  number  of  instances  are  given  in  which  a  woman 
has  had  only  girls  or  only  boys  by  two  husbands,  while  other 
cases  are  given  in  which  husbands  have  had  children  of  differ¬ 
ent  sexes  by  different  wives.  To  prove  that  male  fetuses  are 
due  to  the  fertilization  of  ova  from  the  right  ovary  and  vice 
versa,  a  number  of  cases  are  given  in  which  male  or  female 
pregnancies,  either  intra  uterine  or  extra-uterine,  were  found 
to  coexist  with  a  large  corpus  luteum  in  the  right  or  left 
ovary  respectively.  Cases  of  pregnancy  after  ovariotomy  are 
also  given  to  show  the  same  fact. 
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Dawson  meets  the  objection  that  sometimes  children  of  both 
sexes  are  born  after  the  removal  of  one  ovary  by  assuming 
that  such  removal  is  not  complete.  Assuming  an  alternate 
action  of  the  ovary  the  author  forecasts,  with  97  per  cent,  of 
success,  the  sex  of  the  subsequent  child  by  reckoning  from 
the  ovulation  month  of  the  last  child  to  the  tenth  ovulation 
period  prior  to  the  expected  birth  of  the  coming  child.  Numer¬ 
ous  examples,  are  given  from  his  own  practice  and  from  that 
of  others.  It  follows  that  the  production  of  sex  at  will  must 
consist  in  avoiding  attempts  at  fertilization  in  the  months  in 
which  an  ovum  of  the  undesired  sex  is  produced. 

The  author  has  presented  his  arguments  well  from  his 
chosen  standpoint.  The  theory  lacks  the  foundation  of  cyto¬ 
logic  and  biologic  studies,  the  absence  of  which  leaves  it 
somewhat  unsatisfactory.  The  uniformity  of  favorable  cases 
is  also  suspicious  and  leaves  the  reader  in  some  doubt  as  to 
the  thoroughness  of  the  search  of  literature. 

The  Stereo-Clinic.  By  Dr.  Howard  A.  Kelly,  Baltimore,  Md. 
Vol.  I.,  Gynecologic  Examination.  Hypertrophy,  Conglutination,  Pes¬ 
saries,  Fibroma.  41  Stereos.  Cloth.  Price.  $10.25.  Vol.  II.,  Ex¬ 
amination  of  Bladder  and  Catheterization  of  Ureters,  Dilatation  and 
Curettage.  45  Stereos.  Cloth.  Price.  $11.25.  Vol.  IIP.  Perineal 
Tear,  Pelvic  Abscess,  Dermoid  Cyst,  Parasitic  Myoma,  Dysuria,  42 
Stereos.  Cloth.  Price,  $10.50.  Troy,  N.  Y.  :  The  Southworth  Co. 

This  work,  one  of  the  latest  by  the  well-known  author,  con¬ 
sists  of  a  series  of  stereograms  or  stereoscopic  photographs 
illustrating  various  gynecologic  operations,  pathologic  condi¬ 
tions  and  methods  of  making  examinations. 

It  is  recognized  by  all  that  the  sense  of  sight  is  the  one 
through  which  knowledge  is  most  quickly  and  easily  acquired. 
By  means  of  these  stereograms,  Kelly  has  brought  to  the 
library  of  every  surgeon  the  clinic  room  and  the  actual  oper¬ 
ation  so  that  the  various  steps  of  the  operation  may  be 
studied  at  leisure. 

Instead  of  trying  to  catch  a  hurried  glimpse  of  a  rapidly 
performed  operation,  one  may  sit  down  and  view  the  various 
steps  with  almost  the  realism  of  the  operating-room.  These 
stereograms  with  their  almost  perfect  perspective  are  a  great 
improvement  over  the  ordinary  illustration,  however  well  the 
latter  may  be  executed.  As  the  stereograms  are  taken  during 
the  actual  performance  of  the  operation,  the  individuality  of 
the  operation  is  preserved  as  well  as  the  various  steps  of  the 
operation  illustrated. 

A  careful  study  of  the  pictures  with  the  apparatus  fur¬ 
nished  is  like  taking  a  postgraduate  course.  Each  stereogram 
is  accompanied  by  just  enough  text  to  bring  out  nicely  the 
points  desired  to  be  emphasized. 

The  Principles  of  Hygiene.  By  D.  II.  Bergey,  A.M.,  M.I).. 
Assistant  Professor  of  Bacteriology.  University  of  Pennsylvania. 
Third  Edition.  Cloth.  l*p.  542,  with  illustrations.  Price,  $3. 
Philadelphia  :  W.  B.  Saunders  Co.,  1909. 

Sanitary  science  and  hygiene  have  made  enormous  strides 
during  the  past  few  years,  owing  largely  to  the  knowledge 
gained  in  the  etiology  of  diseases.  An  impetus  has  been  given 
by  many  new  discoveries  in  this  field  to  a  more  detailed 
study  of  conditions  of  the  air,  and  this  subject  has  been  ably 
discussed  in  the  first  chapter.  Following  this  in  logical 
sequence  are  chapters  on  ventilation  and  heating,  water-supply 
and  sewage  disposal.  Perhaps  no  other  branch  of  sanitary 
science  has  advanced  as  rapidly  as  these,  to  which  the  author 
does  full  justice. 

Food  and  dieting  are  taken  up  from  a  modern  point  of  view. 
Physiologic  chemistry  has  advanced  our  ideas  in  this  respect, 
and  the  new  movement  for  pure  food  has  contributed  its 
share  to  a  betterment.  The  discussions  on  milk  and  alcoholic 
beverages  are  rather  short,  but  give  the  desired  information 
as  explicitly  as  possible  in  such  limited  space.  Exercise,  cloth¬ 
ing,  personal  hygiene,  etc.,  are  considered  in  separate  chapters. 

Of  special  interest  is  the  chapter  on  the  causes  of  diseases, 
the  discoveries  in  this  line  following  each  other  with  such 
rapidity  that  it  is  difficult  to  keep  in  touch  with  the  progress 
of  the  subject.  This  problem  is  discussed  most  intelligently 
and  as  much  information  is  given  as  the  size  of  the  book  per¬ 
mits.  Closely  following  are  the  chapters  on  disinfection  and 
quarantine.  Much  attention  has  been  given  by  sanitarians  to 
these  topics,  especially  to  disinfection,  and  the  opi  lions  pre¬ 
vailing  among  experts  are  recorded  by  the  author.  The  closing 
chapter  on  vital  statistics,  and  an  appendix  add  much  useful 
information. 


Surgical  Diagnosis.  By  Alexander  Bryan  Johnson,  Ph.B.,  M.D., 
Professor  of  Clinical  Surgery  in  the  Columbia  University  Medical 
College.  Volumes  I.  and  II.  Cloth,  with  illustrations.  Price,  $18 
per  set.  Three  volumes  in  set.  Sold  in  sets  only.  New  York: 
D.  Appleton  &  Co.,  1909. 

It  is  seldom  that  one  practices  medicine  or  surgery  in  any 
of  its  branches  long  without  realizing  that  a  correct  diagnosis 
is  at  once  the  most  important  as  well  as  the  most  difficult 
part  of  the  art,  for  when  a  correct  diagnosis  of  a  case  has 
once  been  made,  the  most  approved  treatment  is  usually  not 
difficult  to  outline. 

The  title  of  this  work  is  too  limited,  for  it  deals  not  only 
with  the  question  of  diagnosis,  but  contains  much  that  per¬ 
tains  to  pathology  and  occasionally  to  treatment.  This  could 
scarcely  be  otherwise,  however,  in  a  work  as  comprehensive 
as  this  and  this  feature  but  adds  to  its  value,  for  it  is  almost 
impossible  for  one  to  think  of  diagnosis  without  at  the  same 
time  having  pathology  in  his  mind. 

There  are  to  be  three  volumes  when  the  work  is  completed; 
Volumes  I  and  II  are  now  ready.  Volume  I  treats  of  wounds 
and  their  diseases;  diseases  of  the  soft  parts  and  of  the  bones; 
tumors;  fractures  and  dislocations;  syphilis;  the  arrays;  the 
head  and  neck;  thorax  and  breast  and  abdomen  in  general; 
the  peritoneum  and  injuries  of  special  abdominal  organs. 

Volume  II  treats  of  injuries  and  diseases  of  the  abdomen 
and  of  its  contained  viscera;  the  rectum;  injuries  and  diseases 
of  the  kidney,  the  bladder,  the  prostate,  the  urethra,*  penis, 
seminal  vesicles,  scrotum,  testes  and  spermatic  cord. 

The  work  is  profusely  illustrated  in  both  color  and  black 
and  white  with  almost  entirely  new  cuts.  Each  volume  is 
provided  with  an  index  of  authors  as  well  as  of  subjects. 

This  excellent  work  will  certainly  find  favor  with  all  who 
may  read  it. 

The  Practice  of  Anesthetics.  By  Rowland  W.  Collum, 
L.It.C.P.,  M.R.C.S.,  Anesthetist  to  St.  Mary’s  Hospital,  Paddington, 
and  General  Surgical  Technique,  by  II.  M.  W.  Grav,  M.B.,  C.M., 
F.R.S.C.,  Surgeon  and  Lecturer  on  Clinical  Surgery,  Royal  In¬ 
firmary,  Aberdeen.  Edited  by  James  Cantlie,  M.A.,  M.B.,  C.M., 
F.R.C.S.,  Surgeon  Seamen's  Hospital  Society.  The  Medico-Chirurgi- 
cal  Series  No.  1.  Cloth.  I’p.  382,  with  39  illustrations.  Price, 
$3.00  net.  New  York  :  William  Wood  &  Co. 

This  book  is  one  of  a  series  in  which  medical  and  surgical 
conditions  are  dealt  with  conjointly.  This  volume  takes  up 
anesthesia  and  general  surgical  technic.  Part  1  contains  a 
brief  review  of  the  history  of  anesthesia,  a  consideration  of 
the  chemical  properties  of  the  various  anesthetics,  the  physiol¬ 
ogy  of  anesthesia,  preparation  of  the  patient,  the  selection 
of  the  anesthetic  for  special  cases,  concluding, with  the  meth¬ 
ods  of  administration  of  the  various  drugs  and  mixtures  used, 
and  the  after-care  of  the  patient.  In  Part  2  the  author  dis¬ 
cusses  the  personal  preparation  of  the  surgeon  and  assistants, 
the  operating  room  and  its  equipment,  ligatures,  suture 
material,  etc.,  preparation  and  after-care  of  the  patient,  opera¬ 
tions  in  private  homes,  responsibilities  of  the  surgeon,  and 
common  surgical  operations  which  may  have  to  be  undertaken 
by  the  general  practitioner.  While  not  pretentious,  the  book 
is  full  of  practical  interest  and  is  to  be  commended. 

Those  Nerves.  By  George  Lincoln  Walton,  M.D.,  Consulting 
Neurologist  to  the  Massachusetts  General  Hospital.  Cloth.  Pp. 
202.  Price,  $1.  Philadelphia.  J.  B.  Lippincott  Co.,  1909. 

This  book,  small  enough  to  go  in  one’s  pocket,  is  dedicated 
to  “Those  Who  Need  It.”  One  is  surprised  as  well  as  amused 
in  turning  oVer  its  pages  to  find  how  many  of  the  keen  little 
paragraphs  can  be  applied  to  one’s  own  mental  and  physical 
states.  In  a  day  when  there  is  so  much  loose  talk  about  the 
power  of  the  mind  over  the  body,  it  is  refreshing  to  read  some¬ 
thing  practical  and  sensible  on  the  power  of  the  individual 
over  the  mind.  The  object  of  the  author,  as  stated  in  the 
introductory  chapter  is  to  “promote  such  peace  of  mind  as 
may  make  for  health  as  well  as  for  happiness.  In  other 
words,  like  vaccination,  pure  milk  and  disinfection,  it  aims  to 
prevent.”  Self-control,  freedom  from  annoyance  on  account 
of  irritating  surroundings,  the  mental  dangers  of  isolation  are 
discussed,  as  well  as  some  mental  traits  for  which  the  author 
has  had  to  invent  a  terminology  which  is  none  the  less 
easily  recognizable.  Who,  for  instance,  does  not  know  at  the 
first  glance  what  is  meant  by  “side-trackability,”  “character- 
leakage,”  or  “magnification  of  the  unessential?”  Two  chap¬ 
ters  are  devoted  to  various  obsessions  in  which  almost  any  one 
can  find  some  of  his  favorite  peculiarities  graphically  but 
sympathetically  portrayed. 
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The  Medical  Practice  Law  in  Oklahoma  After  the  Territory 

Became  a  State 

The  Criminal  Court  of  Appeals  of  Oklahoma  says,  in  State 
vs.  Harmon  (104  Pac.  R.,  370),  that  the  territorial  laws 
relating  to  the  practice  of  medicine  were  not  extended  and 
did  not  remain  in  force  in  the  state  of  Oklahoma  by  reason 
of  section  30,  article  5,  of  the  Constitution,  which  provides 
that:  “The  legislature  shall  create  a  board  of  health,  board 
of  dentistry,  board  of  pharmacy,  and  pure  food  commission, 
and  prescribe  the  duties  of  each.  All  physicians,  dentists  and 
pharmacists  now  legally  registered  and  practicing  in  Okla¬ 
homa  and  Indian  Territory  shall  be  eligible  to  registration  in 
the  state  of  Oklahoma  without  examination  or  cost.”  This 
provision  of  the  Constitution  was  made  effective  by  chapter 
70a,  article  1,  page  7"'1a.  of  the  session  laws  of  1907-’08,  the 
same  being  entitled:  "An  act  to  define  and  regulate  the 
practice  of  medicine,  to  create  a  board  of  medical  examiners 
for  the  examination  and  licensing  of  physicians  and  surgeons, 
and  to  prescribe  their  qualifications;  to  provide  for  their 
proper  regulation,  and  to  provide  for  the  revocation  of  their 
license;  to  require  itinerant  venders  to  procure  a  county 
license,  and  to  fix  suitable  penalties  for  the  violation  of  this 
act,  and  repealing  laws  and  parts  of  laws  in  conflict  here¬ 
with.”  This  law  was  approved  June  12,  1908,  and  became 
effective  on  the  24th  day  of  August,  1908. 

Construction  and  Validity  of  Statute  Relating  to  Vaccination 
of  School  Children — “Successful  Vaccination” 

The  Supreme  Court  of  Washington  holds,  in  State  vs.  Slior- 
rock  and  others  (104  Pac.  R.  214),  that  a  provision  that  the 
boards  of  directors  might  make  vaccination  a  necessary  con¬ 
dition  precedent  to  attendance  on  the  public  schools  was 
clearly  within  the  title  of  the  act  of  1897,  entitled  “An  act 
to  establish  a  general  uniform  system  of  public  schools  in 
the  state  of  Washington,”  etc.  It  says  that  this  provision 
stands  on  the  same  plane  as  the  provisions  contained  in  the 
act  for  the  exclusion  of  those  afflicted  with  infectious  or  con¬ 
tagious  diseases,  or  who  reside  in  houses  wherein  such  dis¬ 
eases  are  prevalent.  In  other  words,  it  defines  the  class  of 
persons  who  may  be  permitted  to  attend  the  schools  created 
by  the  act.  It  is  therefore  germane  to  the  general  subject. 

Nor  does  the  court  consider  the  provision  in  question 
repealed  by  tbe  subsequent  statute  providing  for  the  com¬ 
pulsory  education  of  children.  If  the  latter  statute  required 
compulsory  attendance  on  the  public  schools,  the  two  statutes 
f  taken  together  might  require  compulsory  vaccination,  but 
even  in  that  case  there  would  be  no  repeal  of  the  former  by 
the  latter.  The  legislature  has  power  to  require  all  minors  to 
attend  the  public  schools,  and  to  require  them  to  be  vac¬ 
cinated  before  so  attending. 

Neither  is  the  statute  void  because  it  makes  no  allowance 
for  those  physically  incapable  of  vaccination.  It  is  not  to  be 
presumed  that  the  legislature  intended  to  require,  as  a  con¬ 
dition  of  its  right  to  attend  the  public  schools,  the  vaccination 
1  of  a  child  whose  condition  of  health  is  such  that  the  opera- 
:  tion  would  endanger  its  life,  or  injuriously  affect  it  mentally 
or  physically.  It  is  presumed  that  exceptions  were  intended 
in  favor  of  such  individuals;  and,  if  the  officers  having  in 
charge  the  execution  of  the  statute  refuse  to  recognize  an 
exception  in  such  a  case,  the  courts  can  be  appealed  to,  to 
compel  such  recognition. 

1  A  contention  that  the  staute  is  too  indefinite  to  be  capable 
of  enforcement  was  founded  on  the  fact  that  it  requires  “suc- 
,  cessful  vaccination,”  and  no  definition  of  the  term  is  fur¬ 
nished  by  the  statutes.  But  here,  again,  the  court  thinks  that 
the  rule  of  common-sense  construction  can  properly  be 
invoked.  The  board  of  directors  in  question  construed  the 
(  statute  to  mean  that  a  person  was  successfully  vaccinated 
when  the  customary  reaction  was  obtained  by  the  operation, 
or  when  three  operations  had  been  performed  without  obtain- 
;  ing  reaction.  Of  course,  if  the  customary  reaction  follows 
I  the  operation,  there  is  no  question  concerning  the  success  of 
the  operation.  But  if  no  reaction  follows  three  several  opera¬ 
tions,  it  is  evident  that  the  individual  cannot  be  vaccinated, 
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and  such  individual  can  be  held  to  be  either  successfully  vac¬ 
cinated,  or  as  one  not  included  within  the  general  language 
used  in  the  statute.  To  allow  individuals  to  attend  the 
schools  who  from  their  condition  of  health  or  causes  cannot 
be  successfully  vaccinated  is  not  a  violation  of  the  statute. 
I  his  is  but  a  recognition  of  an  exception  intended  by  the 
legislature,  but  which  was  not  provided  for  because  not  fore¬ 
seen. 

The  court  finds  no  objection  to  the  statute  itself,  or  to  the 
manner  in  which  it  was  being  enforced. 

Notice  Necessary  to  Inquisitions  of  Lunacy— Force  of  Physi¬ 
cians’  Certificates 

The  Supreme  Court  of  Vermont  says,  in  ex  parte  Allen 
(73  Atl.  R„  1078),  that,  at  common  law,  an  insane  person 
may  be  temporarily  restrained  without  legal  process,  and.  if 
need  be,  in  an  asylum,  if  his  going  at  large  would  be  danger¬ 
ous  to  himself  or  to  others,  preliminary  to  the  institution  of 
judicial  proceedings  for  the  determination  of  his  mental  con¬ 
dition,  and  such  a  restraint  does  not  violate  any  constitutional 
provision.  When,  however,  ti  e  confinement  is  permanent  in 
nature,  the  person  thus  confined  is  deprived  of  his  liberty 
which,  in  order  to  be  lawful,  must  be  in  pursuance  of  a 
judgment  of  a  court  of  competent  jurisdiction  after  such  per¬ 
son  has  had  sufficient  notice  and  an  adequate  opportunity  to 
defend.  It  is  no  answer  to  say  the  person  is  insane  and  con¬ 
sequently  notice  to  him  will  be  useless,  for  that  is  assuming 
as  a  fact  the  very  thing  in  question,  and  which  is  presumed 
to  be  otherwise  until  proved. 

Such  notice  and  opportunity  are  required  by  the  Constitu¬ 
tion  of  Vermont  wherein  it  reads:  “Nor  can  any  person  be 
justly  deprived  of  his  liberty  except  by  the  laws  of  the  land, 
or  the  judgment  of  his  peers.”  And  by  the  fourteenth  amend¬ 
ment  to  the  federal  Constitution  that  no  state  shall  “deprive 
any  person  of  life,  liberty  or  property,  without  due  process  of 
law.” 

The  Vermont  statute  contains  no  specific  provision  for 
notice  to  the  alleged  insane  person  of  the  institution  of  pro¬ 
ceedings  for  a  court  of  inquiry  to  ascertain  whether  he  shall 
be  removed  to  the  hospital  for  the  insane  as  a  state  charge. 
But  the  provisions  for  a  court  of  inquiry  should  be  construed 
in  the  light  of  the  requirements  of  the  principles  of  the  com¬ 
mon  law,  and  so  construed  the  insane  person  is  entitled  by 
law  to  proper  notice  of  such  proceedings  and  an  opportunity 
to  be  present  and  defend.  That  is  all  that  due  process  of 
law  requires,  and  consequently  the  statute  in  this  respect  is 
not  unconstitutional. 

Just  what  force  as  evidence  the  statute  contemplates  that 
the  physicians’  certificate  shall  have  in  hearings  of  this  char¬ 
acter  is  a  question  not  entirely  free  from  doubt.  The  exam¬ 
ination  by  tbe  physicians  is  made  under  certain  provisions  of 
the  statute,  but  it  is  not  of  a  public  nature  and  made  under 
competent  authority  on  behalf  of  the  public  to  ascertain  a 
matter  of  public  interest.  The  certificate  is  not,  therefore, 
a  return  of  the  physicians’  proceedings  and  findings  to  a 
court  to  be  there  acted  on  in  affirmance  or  disaffirmance,  as  is 
generally  done  when  an  investigation  has  been  made  by  an 
inquisition  by  virtue  of  competent  authority.  Yet  an  inqni  si  - 
tion  of  lunacy  is  only  presumptive  evidencee  of  insanity,  and 
is  traversable  as  a  matter  of  right  by  the  alleged  lunatic, 
and  may  be  sent  to  a  court  of  common  law7  to  be  tried  by 
jury.  And  the  statute  respecting  the  use  of  the  certificate 
may  reasonably  be  so  construed  as  to  make  .it,  like  an 
inquisition  of  lunacy  when  traversed,  prima  facie  evidence  of 
the  person’s  insanity. 

In  this  case  the  court  finds  that  the  proceedings  of  the 
court  of  inquiry  questioned  wrere  a  nullity,  and  that  the  con¬ 
finement  of  Lydia  Ann  Allen  in  the  state  hospital  for  the 
insane  on  the  order  of  that  court  was  illegal,  wherefore  she 
would  be  discharged  from  such  confinement  on  said  order, 
yet,  if  she  was  insane  and  her  going  at  large  would  be  dan¬ 
gerous  to  berself  or  to  others,  she  would  not  be  set  at  liberty 
on  habeas  corpus.  In  sucb  circumstances  it  was  the  duty  of 
the  court  and  within  its  common-law  power  resting  on  public 
necessity  to  restrain  her  until  resort  could  be  had  to  regular 
and  orderly  means  to  place  her  under  permanent  legal 
restraint. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York 

January  15 

1  ‘Pellagra  at  the  Peoria  State  Hospital,  Peoria,  Illinois.  J.  P. 

Siler  and  H.  J.  Nichols,  U.  S.  Army. 

2  Practical  Method  of  Obtaining  the  Duodenal  Content**  in  Man 

M.  Einhorn,  New  York. 

3  Eye  Troubles  of  Early  Life.  J.  W.  Avery,  New  York. 

4  *  Interpretation  of  Clinical  Hearing  Tests  According  to  the 

Author’s  Sensitive  Hair  Theory  of  Sound  Perception.  W.  S. 

Bryant,  New  York. 

5  ‘Letters  to  a  Neurologist.  .T.  Collins,  New  York. 

1.  Pellagra  in  Illinois. — Of  2.150  inmates  examined  by 
Siler  and  Nicliols  at  the  Peoria  institution,  the  majority  of 
whom  have  been  almshouse  and  asylum  inmates  for  many 
years,  175  Avere  pellagrous  during  the  summer  of  1909.  No 
physicians,  attendants,  or  employees  were  affected.  About 
70  per  cent,  of  the  patients  had  suffered  from  previous 
attacks  and  pellagra  has  been  prevalent  at  least  4  years. 
The  average  age  of  the  patients  Avas  50  years;  the  sex  distri¬ 
bution  Avas  about  equal.  Attacks  were  mild  (skin  symptoms, 
mild  digestive  tract  symptoms  without  constitutional  reac¬ 
tion)  and  severe  (marked  skin  and  digestive  tract  symptoms 
AArith  pronounced  toxemia).  A  diagnosis  of  pellagra  is  not 
warranted  in  absence  of  skin  symptoms.  The  symmetry  of 
skin  lesions  was  a  most  striking  feature.  When  bleb  forma¬ 
tion  occurred  the  death-rate  Avas  high.  Digestive  tract  symp¬ 
toms  were  not  present  in  all  cases.  In  some  cases  diarrhea 
and  stomatitis  could  be  attributed  to  bad  teeth,  and  infection 
with  amebas  and  flagellates,  but  in  other  cases,  the  consti¬ 
tutional  symptoms  pointed  to  some  additional  specific  poison. 
Patellar  and  plantar  reflexes  were  abnormal  in  about  three- 
fourths  of  the  cases,  usually  increased.  It  was  impossible 
to  determine  the  exact  extent  of  mental  disturbance  attrib¬ 
utable  to  pellagra,  as  all  patients  Avere  insane  before  the 
disease  was  recognized.  The  patients  developed  no  suicidal 
tendencies.  In  mild  cases  the  patients  recovered  without 
therapeutic  aid.  In  se\rere  cases  they  were  not  much  benefited 
by  Fowler’s  solution,  atoxyl  or  thyroid  tablets.  Examination 
of  the  feces  showed  in  84.8  per  cent,  of  the  cases  protozoal 
infection  (amebas,  flagellated  and  encysted  forms).  These 
protozoal  infections  account  in  part  for  the  intestinal  symp¬ 
toms  and  are  believed  to  be  a  predisposing  factor.  In  18 
autopsies,  well-marked  ulcerations  of  the  colon  were  found  in 
12  cases,  and  folliculitis  occurred  in  all.  No  other  organ 
slioAved  any  striking  alteration.  Cultures  of  blood,  spinal 
fluid  and  spleen  pulp  Avere  uniformly  negative.  The  disease 
impressed  the  authors  as  an  intoxication  rather  than  an  infec¬ 
tion.  Not  more  than  tAvo  ounces  of  corn  Avere  eaten  daily; 
no  evidence  was  obtained  of  the  use  of  spoiled  corn.  The 
possibility  of  an  intoxication  from  bacterial  action  on  corn 
products  in  a  damaged  intestine  is  considered  the  most  prom¬ 
ising  field  for  study. 

4.  Interpretation  of  Clinical  Hearing  Tests.— In  diseases  of 
the  cochlea,  when  there  is  only  a  quantitative  impairment 
and  not  loss  of  high  tone  perception,  Bryant  maintains  that 
the  lesions  of  the  cochlea  must  be  localized.  When,  however, 
there  is  a  total  loss  of  perception  of  high  tones  from  cochlear 
involvement,  the  author  interprets  this  absence  of  high  tone 
perception  as  due  to  a  lesion  which  is  diffused  throughout  the 
extent  of  the  scala  media. 

5.  Letters  to  a  Neurologist. — Collins  supposes  himself  to 
receive  a  letter  from  a  worldly,  selfish  woman,  avIio  has 
exhausted  all  sorts  of  pleasure,  and  now,  at  43,  finds  herself 
a  prey  to  ennui,  supposing  herself  to  be  sick.  He  answers  her 
by  trying  to  direct  her  to  live  for  others  instead  of  herself, 
to  endeavor  to  aid  some  of  the  great  endeavors  of  the  day 
to  better  the  conditions  of  the  masses,  and  in  this  to  find  a 
happiness  that  the  mere  pursuit  of  pleasure  cannot  bring. 

Boston  Medical  and  Surgical  Journal 

January  13 

6  Test  Diet,  Nitrogen  and  Sulphate  Partitions  as  an  Aid  to 

Diagnosis  in  Intestinal  Disturbances.  .T  M.  Lynch  Hobo¬ 
ken,  N.  J. 

7  Antityphoid  Inoculation  Conducted  by  Massachusetts  General 

Hospital.  L.  H.  Spooner,  Boston. 


8  Reproduction  of  I’ain  as  a  Means  of  Making  Differential  Diag¬ 

nosis.  It.  T.  Hutchins,  Boston. 

9  Opsonic  Therapy  in  Pyorrhea  Alveolaris.  L.  S.  Medalia,  Boston. 
10  Grotalin  ;  An  Improved  Method  for  its  Administration.  T  ,1 

Mays,  Philadelphia. 


new  xuik.  meuicai  journal 

December  15 

11  ‘Presence  of  Acid-Fast  Bacteria  in  Distilled  Water.  R  r 
Rosenberger,  Philadelphia. 

1  resent  Status  of  United  States  Army  Nurse  Corps  G 
Lynch,  Washington,  D.  C. 

Private  Nurses  and  Nursing :  Recommendations  for  their 
Betterment.  T.  E.  Satterthwaite,  New  York. 

Successful  Experiment  in  Educating  Efficient  Nurses  for  Per- 
sons  of  Moderate  Income.  W.  O.  Stillman,  Albany,  N  Y 
An  International  Educational  Standard  for  Nurses.  Mrs  II 
Robb,  Cleveland.  ' 

Factors  of  Mortality  in  and  the  Complications  of  Gastro- 
enterostomy.  C.  G.  Cumston,  Boston. 

1 i  Bacterial  Vaccines  in  Acute  Rheumatism.  G.  A.  Persson 
Mt.  Clemens,  Mich. 

Educational  Responsibilities  of  a  Milk  Depot.  I  S  Wiie 
Now  York. 

Physiologic  Gastric  Juice  in  Treatment  of  Tuberculous  Dis¬ 
eases.  J.  D.  Nagel,  New  York. 


12 

13 

14 

15 

16 


18 

19 


11.  Acid-Fast  Bacteria  in  Distilled  Water.— Rosenberger  is 

still  of  the  opinion  that  tubercle  bacilli  are  present  in  the 
blood  in  every  ease  of  tuberculosis  of  the  lungs  or  other 
viscera.  If,  he  asks,  tubercle  bacilli  are  not  in  the  blood,  Iioav 
Avould  they  appear  in  the  urine  or  feces  Avithout  demonstrable 
lesions  either  of  the  kidney  or  of  the  intestine?  The  demon¬ 
stration  of  tubercle  bacilli  in  the  blood  is  not  a  procedure 
that  can  be  indulged  in  by  every  student,  and  it  is  not  for  the 
man  who  “wants  to  come  into  the  laboratory  to  do  a  little 
Avork,  but  for  well-trained  bacteriologists.  Rosenberger 
repeatedly  examined  distilled  water  under  many  varying  con¬ 
ditions  for  acid-fast  bacteria,  but  failed  to  find  them.  He 
questions  the  value  of  the  work  done  by  men  At7ho  have 
reported  adversely  on  the  presence  of  tubercle  bacilli  in  the 
blood. 


17.  Vaccine  Treatment  of  Acute  Rheumatism.— Persson 
reports  68  cases  of  acute  rheumatism  in  which  the  opsonic 
treatment  has  been  employed.  I  he  bacterial  vaccine  which 
Avas  used  in  all  these  cases  Avas  prepared  in  the  following  man¬ 
ner:  A  desired  micro-organism  Avas  grown  in  a  media  con¬ 
sisting  of  80  paits  of  sea  water  with  a  specific  gravity  of 
10.15  Avhich  had  been  sterilized  by  filtration,  and  20  parts  of 
a  5  per  cent,  solution  of  neucleanic  acid,  allowed  to  develop 
in  the  incubator  for  48  hours,  Avhen  proper  dilution  Avith  the 
steiilized  sea  AA'ater  was  made  to  form  a  suspension  of 
20,000,000  germs  to  the  cubic  centimeter.  It  Avas  then  exposed 
to  thermal  death  point  for  30  minutes.  Each  patient  received 
a  daily  inoculation  of  1  c.c.  or  20,000,000  germs.  The  results 
obtained  Avere  as  follows:  Streptococcus  rheumdticus  infection, 
47  patients;  cured,  32;  improved,  8;  and  unimproved,  7. 
Staphylococcus  pyogenes  aureus  infection,  14  patients;  cured, 
3;  improved,  7;  unimproved,  4.  Colon  bacillus  infection,  7 
patients;  cured,  3;  improved,  1;  and  unimproved,  3. 


Lancet-Clinic,  Cincinnati 

January  8 

20  ‘Stricture  of  the  Male  Urethra.  E.  O.  Smith  Cincinn-”-! 

21  4 ?Fte  Dilatation  of  the  Stomach.  E.  Walker,  Evansville  Ind. 

—  Life  Insurance  Examinations  with  Reference  to  UrinalysN 

and  Tuberculin  Reactions.  C.  W.  Leigh,  Chicago. 

20.  Stricture  cf  Male  Urethra.— According  to  Smith,  almost 
every  stricture  which  is  secondary  to  specific  urethritis  is 
amenable  to  gradual  intermittent  dilation  treatment.  The 
first  principle  to  be  observed  in  the  introduction  of  any  instru¬ 
ment  into  the  urethra  is  that  no  force  is  to  be  employed. 
Internal  urethrotomy  he  regards  as  unsafe,  and  says  it  should 
never  be  attempted  by  the  unskilled  and  inexperienced. 
External  urethrotomy  is  seldom  indicated  in  other  than 
traumatic  strictures. 

21.  Abstracted  in  The  Journal  Nov.  20,  1909,  p.  1770. 

Virginia  Medical  Semi-Monthly,  Richmond 

December  10 

23  What  the  Practicing  Physician  Can  Do  in  the  Prevention  of 

Typhoid.  L.  L.  Lumsden,  AA'ashington,  D.  C 

24  Tuberculin  in  Pulmonary  Tuberculosis.  W  T  Little  Canon 

City.  Colo. 

25  Four  Hundred  Consecutive  Abdominal  Operations.  C.  I!. 

Robins,  Richmond. 
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20  Importance  of  an  Early  Diagnosis  in  Genitourinary  Tubemi- 
losis.  F.  R.  Ilngner  and  II.  (J.  Fuller.  Washington,  I).  ('. 

27  Case  of  Kidney  Congenitally  Misplaced  in  the  Pelvis.  J.  W. 

Henson.  Richmond. 

28  Case  of  Ilydramnion.  J.  M.  Williams.  Disputanta,  Va. 

2t>  Causes.  Symptoms  and  Differential  Diagnosis  of  I’yosalpinx. 
li.  M.  Anspacli,  Philadelphia. 


Kentucky  Medical  Journal.  Bowling  Green 

December  1. j 

30  Fracture  of  the  Patella.  S.  C.  McCoy,  Louisville. 

31  Non-Valvular  Diseases  of  the  Heart.  j.  B.  Marvin,  Louisville. 

32  ’Exophthalmic  Goiter:  Operative  Treatment;  An  Improved 

Technic.  J.  R.  Wathen,  Louisville. 

33  Microscopic  Examination  of  Specimens  Removed  and  Conclu¬ 

sions  Based  on  These  Examinations  and  t lie  Recent  Work  of 

Others.  E.  F.  Horine,  Louisville. 

32.  Exophthalmic  Goiter. — The  technic  employed  by  Wathen 
is  said  to  possess  the  two  most  important  requisites,  i.  e., 
rapidity  and  safety.  The  patient’s  head  is  elevated,  and  a 
large  sand-pillow  is  placed  under  the  shoulders  and  neck. 
This  position  throws  the  chin  upward  and  places  the  tissues 
of  the  neck  on  the  stretch.  The  skin  is  grasped  in  the  median 
line,  with  two  pairs  of  Jacobs’  volsella  forceps  and  traction 
is  made  upward.  With  a  large  pair  of  blunt-pointed  scissors 
the  skin  and  platysma  muscle  are  incised;  then,  with  constant 
upward  traction,  the  incision  is  continued  around  the  neck 
as  far  as  is  needed,  which  is  usually  to  the  edge  of  the 
external  jugular  vein  on  either  side.  This  method  of  elevating 
the  skin  by  traction  with  the  forceps  is  much  safer,  as  one 
is  not  so  liable  to  cut  the  veins  and  arteries  lying  below;  it 
is  very  rapid  and  allows  the  use  of  scissors  which  cause  less 
hemorrhage  of  the  smaller  arteries  when  cut.  The  two  large 
flaps  are  now  dissected  up  to  above  the  hyoid  bone  and  down 
fo  the  sternum.  The  ribbon  muscles  are  freed  in  the  middle 
line,  and  the  sternohyoid  muscle  of  each  side  is  double  clamped 
high  up  and  cut,  the  forceps  being  left  on  to  act  as  retractors. 
Next,  the  broad  and  thin  sternothyroid  muscle  is  separated 
from  the  gland  capsule  and  divided  on  both  sides. 

The  capsule  is  then  opened  and  the  tumor  grasped  with 
large,  three-pointed  volsella  forceps,  and  traction  is  made  in 
an  upward  and  opposite  direction.  With  gauze  the  capsule 
is  wiped  off  the  gland,  artery  forceps  catching  the  capsule 
at  several  points.  As  the  arteries  and  veins  appear  they  are 
double  clamped  and  cut  high  up  on  the  tumor,  so  as  to  avoid 
injury  to  the  recurrent  laryngeal  nerve,  or  cut  off  the  arterial 
branches  to  the  parathyroids.  As  early  as  possible  the  supe¬ 
rior  thyroid  artery  should  be  located  and  clamped,  as  this  is 
the  major  portion  of  the  arterial  supply.  The  constant  upward 
traction  on  the  tumor  causes  the  vessels  to  stand  out  between 
the  capsule  and  the  tumor,  and  also  prevents  venous  hemor¬ 
rhage. 

After  the  vessels  have  all  been  clamped  and  the  tumor  freed, 
except  at  the  isthmus,  a  very  large  forcep  is  placed  on  this 
point,  and,  as  near  as  possible,  the  tumor  is  cut  V-shaped 
•  from  the  isthmus.  Then  the  clamp  is  gradually  loosened 
and  any  bleeding  vessels  in  the  pedicle  are  ligated.  Next, 
the  edges  of  the  cut  gland  are  whipped  over  the  catgut  and 
in  this  way  the  secretions,  as  well  as  the  hemorrhage,  are 
1  stopped.  Next,  each  artery  or  vein  held  in  the  forceps  is  tied 
with  catgut  or  celluloid  yarn,  as  the  latter  is  more  rapid  and  less 
liable  to  slip  than  is  catgut.  A  stab-wound  is  then  made  in 
the  suprasternal  notch,  and  a  small  rubber  tube,  and  by  its 
side  a  small  piece  of  gauze,  are  introduced.  At  this  stage  of 
j  the  operation,  the  cavity  is  repeatedly  flushed  out  with  normal 
saline.  The  anesthetist  then  allows  the  patient  to  come  out 
soinewdiat  from  under  the  anesthetic,  and  the  straining  and 
'  nausea  test  test  the  ligatures.  This  is,  in  Wathen’s  opinion, 
one  of  the  most  valuable  points  in  bis  technic,  as  on  more 
than  one  occasion  he  has  seen  even  the  celluloid  yarn  give 
way  and  much  hemorrhage  ensue.  The  ribbon  muscles  are 
then  sutured  and  the  skin  to  which  the  platysma  is  attached, 
is  sutured  with  a  subcuticular  catgut  suture. 

Ohio  State  Medical  Journal,  Columbus 
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34  Treatment  of  Syphilis  by  Deep  Injections.  A.  Ravogli,  Cin¬ 

cinnati. 

35  Therapeutic  Test  of  Syphilis.  .  J.  Metzger,  Toledo. 

,  3(5  Hernia.  \V.  D.  Hamilton,  Columbus. 

37  Question  of  Operation  in  Fractures  at  the  Base  of  the  Skull. 

F.  E.  Bunts,  Cleveland. 


38  Cyclic  Vomiting.  A.  Friedlander,  Cincinnati. 

39  Hygienic  Aspect  of  Ohio  River  Water  Supply  Incident  to 

Slack  Water  Navigation.  S.  O.  Itarkhurst,  Steubenville. 

40  The  Delicate  Child.  E.  W.  Mitchell,  Cincinnati. 

41  Case  of  Hypertrophy  of  the  Palpebral  Conjunctiva.  F.  W. 

Blake,  Columbus. 

Pennsylvania  Medical  Journal,  Athens 

December 

42  Limitations  of  Mental  Therapeutics  in  the  Treatment  of  Dis¬ 

ease.  C.  W.  Burr,  Philadelphia. 

43  ‘Sanitary  Science  and  Social  Evil — Social  Hygiene,  F.  W. 

Tomkins,  Philadelphia. 

44  ‘Social  Hygiene.  L.  Litchfield,  Pittsburg. 

45  ‘Ocular  Manifestations  with  Intracranial  Lesions  Complicating 

Aural  Disease.  S.  M.  Smith,  Philadelphia. 

46  ‘Brief  History  of  the  Treatment  of  Stammering  with  Sug¬ 

gestions  as  to  Modern  Methods.  G.  Hudson-Makuen,  Phila¬ 
delphia. 

47  ‘Reduction  of  Temperature  in  Children  without  the  Pse  of 

Drugs.  W.  C.  Hollopeter  and  H.  B.  Mills,  Philadelphia. 

48  ‘Management  of  Typhoid,  with  Special  Reference  to  Diet.  W. 

E.  Robertson,  Philadelphia. 

49  ‘Importance  of  Considering  the  Arterial  and  Venous  Systems  in 

Diseases  of  Other  Organs.  II.  A.  Hare,  Philadelphia. 

50  ‘Blood  Pressure  Past  Middle  Life  in  Diagnosis,  Prognosis  and 

Treatment.  J.  II.  Barach,  Pittsburg. 

51  Aortic  Stenosis.  II.  D.  Jump,  Philadelphia. 

52  ‘Analysis  of  63  Cases  Exhibiting  Xiphisternal  Crunching 

Sound.  M.  Solis-Cohen,  Philadelphia. 

43,  Abstracted  in  The  Journal  Oct.  9,  1909,  p.  1210. 

44,  Abstracted  in  The  Journal,  Oct.  10,  1909,  p.  1321. 

45,  40.  Abstracted  in  The  Journal,  Nov.  0,  1909,  pp.  1588, 
1590. 

47.  Reduction  of  Temperature  in  Children. — The  most  satis¬ 
factory  antipyretic  for  young  children,  according  to  Hollo- 
peter  and  Mills,  is  cold.  This  may  be  in  the  form  of  an  ice 
bag  or  a  sponge  bath  given  cautiously.  By  means  of  the  ice 
cap  or  sponging  one  is  able  to  calm  a  nervous  irritability, 
and  this  is  done  by  literally  bleeding  the  children  in  their  own 
vessels.  The  routine  method  that  the  authors  follow  in 
managing  the  feverish  child,  is  the  manipulation  of  the  iee 
cap  and  liot-water  bag.  The  ice  bag  is  placed  to  the  head  and 
tli  hot-water  bag  to  the  feet.  Of  course  this  has  the  effect 
of  equalizing  the  circulation  in  the  most  satisfactory  way. 
This  is  all  preliminary  to  the  sponging. 

The  authors  supplement  the  iee  bag  and  the  hot-water  bag, 
if  the  child’s  temperature  is  not  reduced  in  a  few  hours,  by 
cold  sponging.  This  is.  accomplished  by  removing  all  the  cloth¬ 
ing,  except  the  diaper,  and  placing  the  child  on  a  blanket 
and  sponging  for  10  or  20  minutes.  This  will  allay  the  ner¬ 
vous  tension  and  reduce  the  temperature,  and  is  more  satis¬ 
factory  than  any  other  anodyne,  especially  if  done  in  a  gentle 
manner.  In  a  fretful  or  nervous  child  it  is  well  to  commence 
with  water  at  the  temperature  of  from  90  to  95  F.  and  to  sponge 
the  body  very  carefully,  commencing  at  the  face  and  gradually 
going  down  the  anatomy  until  the  whole  body  has  been  cov¬ 
ered,  and  then  allowing  a  little  evaporation  or  letting  the 
child  be  exposed,  except  its  extremities.  The  second  step  is 
to  take  a  basin  containing  water  at  80  F.  and  proceed  in  the 
same  way  as  at  first,  finally  using  a  basin  containing  wmter 
at  70  F.  This  method  of  procedure  has  been  less  trying  to 
the  child  and  favorable  results  are  reached  earlier.  If  the 
child  is  irritable  or  excitable,  the  whole  body  should  not  be 
exposed  at  one  time,  during  the  bath,  but  should  be  bathed 
in  instalments  until  the  entire  body  has  been  covered  in  full. 

Another  therapeutic  method  of  great  importance  in  pedi¬ 
atric  practice  is  colonic  irrigation.  Another  valuable  adjunct 
in  the  management  of  feverish  children,  and  one  now  being 
strongly  advocated  throughout  the  medical  world,  is  that  of 
permitting  the  entrance  of  plenty  of  fresh  air  into  the  sick¬ 
room  regardless  of  the  temperature  of  the  patient,  the  only 
precaution  necessary  being  the  avoidance  of  draughts,  which 
may  readily  be  accomplished  by  the  intelligent  use  of  screens. 
Finally,  the  care  of  sick  children  should  include  treatment  in 
the  open  air. 

48.  Management  of  Typhoid. — Concerning  the  reduction  of 
fever,  Robertson  says  that  just  as"  in  health  one  runs  a  normal 
daily  curve,  so  in  disease,  the  temperature  curve  follows  a 
course  according  to  the  nature  of  the  infection.  If  the  tem¬ 
perature  be  105  F.  or  over,  it  is  justifiable  to  give  a  prolonged 
sponge  or  a  dose  of  from  5  to  10  grains  of  aspirin.  It  is 
Robertson’s  practice  not  to  have  his  patients  disturbed  for  any 
purpose  from  11  p.  m.  to  7  a.  m.  During  the  day  food  is 
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given  every  four  hours.  One-half  hour  after  each  meal  dilute 
hydrochloric  acid  is  administered  in  doses  of  from  20  to  00 
minims,  gauged  by  the  degree  of  dryness  of  the  tongue. 
Patients  treated  in  this  way,  he  asserts,  remain  well-nourished 
and  do  not  present  the  usual  hebetude  of  typhoid.  In  fevers, 
hydrochloric  acid  is  diminished  or  absent;  hence  the  physio¬ 
logic  need  is  supplied;  this,  with  carbohydrates  will  prevent 
tympany.  The  author’s  diet  list  is  given.  Robertson  found 
that  typhoid  carriers  are  rarely  met  with  after  the  above  plan 
is  adopted. 

49,  50,  52.  Abstracted  in  Tiie  Journal,  Nov.  6,  1909,  p.  1507. 

Bulletin  Johns  Hopkins  Hospital,  Baltimore 

December 

53  Pleural  and  Pulmonary  Secondary  Osteosarcoma.  E  R 

LeCount,  Chicago. 

54  Aretaeus  the  Cappadocian.  E.  F.  Cordell,  Baltimore. 

5o  Results  Obtained,  and  Features  of  Interest,  in  215  Consecu¬ 
tive  Cataract  Extractions.  S.  Theobald,  Baltimore. 

American  Journal  of  Surgery,  New  York 

December 

5G  Diagnosis  and  Treatment  of  Retrodisplacement  of  the  Uterus. 
E.  E.  Montgomery,  Philadelphia. 

57  ’Tumors  of  the  Urethra  in  Women  :  Especially  Malignant 

Growths.  B.  C.  Hirst,  Philadelphia. 

58  Surgical  Treatment  of  Hemorrhage  Complicating  Pregnancy. 

E.  P.  Davis,  Philadelphia. 

59  Diagnosis  and  Treatment  of  Extrauterine  Pregnancy.  P.  B. 

Bland,  Philadelphia. 

GO  Polypoid  Growths  and  Rectal  Polypi :  Report  of  a  Recent 
Case  of  Fibroma,  Undergoing  Myxomatous  Degeneration.  L 
II.  Adler,  Philadelphia. 

61  *  Relation  of  Rectal  Disesaes  to  the  General  Nervous  System  E 

Laplace,  Philadelphia. 

62  *  Roentgen-Ray  Treatment  of  Malignant  Disease.  C.  L  Leonard 

Philadelphia. 

63  ’Conservation  of  the  Middle  Turbinate.  W.  A.  Hitschler  Phila¬ 

delphia. 

64  Present  Status  of  the  Cataract  Operation.  W.  C.  Posey,  Phila¬ 

delphia. 

65  Cyclodialysis.  W.  L.  Pyle,  Philadelphia. 

6G  Postoperative  Treatment  of  Urethrotomy — -Internal  and  Exter¬ 
nal.  H.  M.  Christian,  Philadelphia. 

67  ’Cancer  of  Stomach :  A  Statistical  Study.  J.  A.  McGIinn 
Philadelphia. 

57.  Tumors  of  the  Urethra.— Hirst  says  that  the  only 
practical  deduction  to  be  drawn  from  a  study  of  these  growths 
is  the  necessity  of  their  early  and  complete  removal.  If  a 
careful  examination  after  removal  shows  benignancy,  so  much 
the  better  for  the  patient  as  regards  recurrence.  Benign 
urethral  growths  are  at  least  provocative  of  some  symptoms 
and  there  is  always  the  possibility  of  malignant  degeneration 
if  they  are  neglected.  If  they  prove  to  be  malignant,  they 
could  not  have  been  removed  too  early  or  too  completely. 

01.  Rectal  Diseases. — Laplace  shows  the  intimate  connection 
of  the  sigmoid  and  rectum,  with  the  sympathetic  and  cerebro¬ 
spinal  nervous  sustein;  how  by  various  rectal  disorders  the 
nervous  system  becomes  thoroughly  demoralized,  predisposing 
the  patient  to  many  reflex  troubles;  to  demonstrate  the  great 
absorbing  power  of  the  rectum,  for  gases  and  fluids,  and  thereby 
to  show  the  toxic  influence  of  constipation  on  the  general  sys¬ 
tem,  in  weakening  the  autoprotective  powers  of  the  economy, 
the  opsonins  and  phagocytes. 

G2.  Roentgen-Ray  Treatment  of  Malignant  Disease.  — 
Leonard  is  convinced  that  the  Roentgen  rays  have  demon¬ 
strated  their  efficiency  as  a  remedial  agent  in  the  treatment 
of  malignant  disease,  not  only  in  superficial  epithelioma,  but 
also  in  the  graver  forms  of  malignancy.  Their  established 
potency  renders  them  a  valuable  supplemental  agent  to  radical 
operation  by  destroying  the  lymphatics  and  any  residual  foci 
of  malignancy.  Therefore,  every  patient  suffering  from  malig¬ 
nant  disease  should  submit,  as  early  as  possible,  to  the  radi¬ 
cal  surgical  removal  of  all  the  visibly  diseased  tissue  that  it 
is  possible  for  the  surgeon  to  remove,  and  should  then  be 
given  the  benefit  of  a  vigorous  course  of  post-operative  Roent- 
genization.  this  course  of  treatment  must  be  vigorous  as 
otherwise  it  may  do  more  harm  than  good,  and  must  be 
guided  by  the  same  principle  as  is  a  surgical  operation,  i.  e., 
as  severe  as  the  vitality  of  the  patient  will  permit.  The  value 
of  this  agent  as  a  palliative  in  hopelessly  inoperable  cases  of 
malignant  disease,  has  been  shown  by  the  complete  recovery 
of  patients  on  whom  operation  was  impossible,  and  by  the 
relief  of  pain  and  the  prolongation  of  life  in  comfort  under 
normal  physical  conditions  to  a  degree  not  attained  by  any 
other  method  of  treatment. 


03.  Conservation  of  the  Middle  Turbinate.— According  to 

Hitschler,  the  point  to  be  observed  is  that  a  normal  middle 
turbinate  cannot  be  sacrificed  without  interfering  with  the 
functionating  power  of  the  nose,  and  the  function  of  the 
nose  is  to  cleanse,  warm  and  moisten  the  air  in  its  passage  to 
the  lung.  The  nasal  mucous  membrane  is  not  of  the  same 
anatomic  structure  throughout.  In  passing  over  a  heated 
surface  the  air  is  warmed  directly  in  proportion  to  the  amount 
of  heated  surface  over  which  it  must  pass.  Nature  has  there¬ 
fore  placed  in  certain  portions  of  the  nasal  mucous  membrane 
a  tissue  which  can  alter  the  area  of  its  surface  to  accommo¬ 
date  itself  to  the  varying  conditions  of  the  inspired  air.  The 
tissue  which  can  thus  contract  and  expand  is  the  cavernous 
tissue,  and  this  cavernous  tissue  reaches  its  highest  develop¬ 
ment  in  the  median  surface  of  the  inferior  turbinate  and  in 
the  inferior  surface  of  the  middle  turbinate — portions  of  the 
nasal  fossa  in  the  direct  line  of  the  current  of  inspired  air. 
This  cavernous  tissue  also  reaches  a  high  grade  of  develop¬ 
ment  in  the  inferior  portion  of  the  inferior  turbinate,  and  to 
a  less  extent  on  the  anterosuperior  portion  of  the  septum— 
the  tubercle.  It  is  thus  evident  that  the  inferior  portion  of 
the  middle  turbinate  is  a  highly  functionating  organ  and  its 
removal  must  be  accompanied  by  loss  of  its  function. 

67.  Cancer  of  the  Stomach. — In  2,268  autopsies  made  at  the 
Philadelphia  General  Hospital  there  were  121  cases  of  primary 
cancer.  The  stomach  was  the  site  in  37.2  per  cent,  of  the 
cases  (45);  and  the  uterus  in  10.7  per  cent.  (13).  Of  the 
cases  of  cancer  of  the  stomach  32  were  in  males,  and  13  in 
females.  The  average  age  of  the  patients  was  58  years.  The 
youngest  was  38,  the  oldest  76  years.  Fifteen,  or  35  per  cent., 
occurred  between  the  ages  of  45  and  55.  Metastases  occurred 
in  the  following  order:  Liver,  16  cases;  abdominal  lymph 
nodes,  9;  pancreas,  8;  omentum,  4;  mesentery,  4;  lungs,  3; 
kidney,  3;  transverse  colon,  3;  spleen,  3;  peritoneum,  3; 
pleura,  1;  both  adrenals,  1.  The  site  of  the  cancer  is  not 
reported  in  all  the  cases.  Of  those  recorded,  the  pylorus  was 
the  site  in  18  cases,  the  lesser  curvature  in  4,  and  the  cardiac 
end  in  2.  Stenosis  was  present  in  7  cases  and  atresia  in  2. 

Chicago  Medical  Recorder 

December 

68  Practitioner  and  Specialist.  II.  T.  Byford,  Chicago. 

G9  *  Preservation  of  Meats  by  Cold  Storage.  H.  S.  Grindley, 
Champlain,  Ill. 

70  Value  of  the  Nurse  in  the  Public  School.  T.  A.  Woodruff,  Chicago. 

71  Contract  Medical  Practice.  C.  P.  Caldwell,  Chicago. 

72  Cessation  of  Discharge  During  Anterior  Acute  Gonorrhea  Due 

to  Hyperemia  not  the  Results  of  a  Gonorrheal  Inflammation 
of  Parts  in  the  Immediate  Vicintiy.  W.  F.  Bernart,  Chicago. 

73  Marcus  Patten  Hatfield.  G.  T.  Palmer,  Springfield. 

69.  Preservation  of  Meats  by  Cold  Storage. — The  investiga¬ 
tions  which  have  been  made  at  the  University  of  Illinois  on 
the  effect  of  cold  storage  on  meats  were  begun  in  1904  with 
the  prime  object  of  determining  the  character  of  the  chemical 
changes  which  meats  undergo  when  kept  in  cold  storage. 
Both  boiling  and  roasting  experiments  were  made  and  in  this 
connection  the  detailed  chemical  examination  of  eight  samples 
of  cooked  meat  and  eight  of  broth  and  drippings  resulting 
from  the  boiling  and  the  roasting  were  made.  The  results 
of  these  observations  confirm  the  accurate  and  exhaustive 
chemical  investigations  made  in  this  country  by  Wiley  and 
Pennington  and  their  associates,  and  Richardson  and  Schreubel, 
which  demonstrated  without  doubt  that  cold  storage  meats 
are  as  nutritive  as  fresh  meats,  considered  from  the  stand¬ 
point  of  their  chemical  composition,  and  that  meats  kept  in 
cold  storage  under  proper  conditions  undergo  at  most  only 
very  slight  chemical  changes. 

Journal  of  Ophthalmology  and  Oto-Laryngology,  Chicago 

December 

74  Ocular  Symptoms  of  Diseases  of  the  Accessory  Sinuses.  W.  C. 

Posey,  Philadelphia. 

75  Nodular  Opacity  of  the  Cornea  Cured  by  Excision.  G.  B. 

Jobson,  Franklin,  I’a. 

7G  Painless  and  Bloodless  Tonsillectomy  with  Descriptive  Tech¬ 
nic.  O.  Tydings,  Chicago. 

American  Journal  of  Obstetrics  and  Diseases  of  Women  and 

Children,  York,  Pa. 

December 

77  ’Involution  of  the  Puerperal  Uterus;  Especially  Involution  of 

its  Circulatory  System.  *  ,1.  It.  Goodall.  Montreal. 

78  Teratoma  Strumosum  Thyroidcale  Ovarii.  C.  C.  Norris,  Phila¬ 

delphia. 
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79  •Appendicitis  Complicating  Pregnancy,  Labor  and  the  Puer- 

perium.  P.  Findley,  Omaha. 

80  Incarceration  of  the  Pregnant  Uterus.  K.  W  Lobenstine  New 

York. 

SI  Sequel®  of  Present-Pay  Labor.  .1.  o.  Polak.  Brooklyn. 

82  •'J'lie  Chloroform  Package  for  the  Obstetric  Bag.  K  II.  Me- 
Meehan,  Cincinnati. 

S3  Imirortant.  but  Often  Neglected  Factors  in  Infant  Feeding 
T.  S.  Southworth.  New  York  City. 

84  Treatment  of  Typhoid  in  Childhood.  LeG.  Kerr,  Brooklyn. 

77.  Involution  of  the  Puerperal  Uterus.— The  essential  con¬ 
clusions  drawn  by  Goodall  from  a  study  of  SO  uteri  are  its 
follows:  The  uterus  renews  all  its  arteries  after  each  preg¬ 
nancy;  the  renewal  always  consists  in  the  building  of  a  new 
vessel  within  the  lumen  of  the  old  one.  The  walls  of  the 
old  vessels  which  have  become  superfluous  are  completely 
absorbed.  Under  the  influence  of  advanced  age,  or  chronic 
wasting  or  acute  disease  the  destruction  and  absorption  may 
be  very  incomplete.  The  differences  between  the  parous  and 
nulliparous  uterus  arise  out  of  the  incompleteness  of  destruc¬ 
tion  and  absorption  of  waste  products.  The  changes  in  the 
walls  of  the  vessels  of  the  uterus  are  closely  allied  to  those 
about  the  atrophic  corpus  luteum.  Disease,  either  local  in 
(he  pelvis  or  general,  renders  the  process  of  involution  much 
slower,  and  acute  disease  may  cause  a  complete  block  in 
involution.  Alternating  periods  of  exacerbation  and  improve¬ 
ment  may  cause  conditions  in  the  uterus  resembling  a  series 
of  involutions. 

In  later  years  of  sexual  life  and  under  the  influence  of 
disease  the  more  highly  specialized  tissues  have  a  strong 
tendency  to' be  replaced  by  the  less  specialized,  i.  e.,  muscle 
by  elastic  tissue.  The  veins  of  the  uterine  body  and  cervix 
are  everywhere  reduced  by  a  growth  of  hyaline  tissue  in  their 
walls  and  not  by  organization  of  clot.  Under  the  influence  of 
age  and  disease  this  hyaline  growth  is  replaced  partly  or 
wholly  by  elastic  tissue.  Syncytial  cells  play  no  part  what¬ 
soever  in  the  production  of  these  venous  changes.  The  large 
colorless  masses  found  in  the  mucosa  of  the  uterus  of  women 
who  have  borne  children  are  the  remains  of  atrophic  elastic 
tissue  and  not  the  remains  of  organized  blood  clot.  This 
unabsorbed  dead  tissue  may  remain  at  least  ten  months,  but 
probably  very  much  longer,  and  is  the  most  positive  sign  of 
a  foregoing  pregnancy.  When  elastic  tissue  of  the  parent 
vessel  remains  in  the  uterus  unabsorbed,  it  becomes  either 
atrophic  or  hypertrophic.  The  latter,  unless  .disturbed  by  a 
subsequent  pregnancy,  will  remain  throughout  the  woman’s 
life  and  constitute  the  so-called  sclerosis  of  pregnancy.  This 
unabsorbed  hypertrophic  elastic  tissue  may  arise  from  the 
elastica* interna,  or  from  the  elastic  tissue  of  the  media  and 
adventitia,  or  from  elastic  tissue  invading  the  interarterial 
space,  or  from  all  sources  combined.  The  muscular  cells  of 
the  uterus  and  cervix  undergo  fatty  degeneration  with  sub¬ 
sequent  slow  absorption  of  the  fat.  The  fibrous  tissues 
undergo  hyaline  degeneration  with  slow  absorption  of  this 
hyaline  substance.  Many  of  the  muscle  fibers  of  the  uterus 
disappear  completely,  especially  is  this  true  of  the  media  of 
the  large  arteries.  The  uterine  arteries  and  veins  probably 
undergo  a  slight  reduction  in  their  lumen  in  a  manner  similar 
,  to  that  of  the  arteries  of  the  uterine  wall. 

70.  Appendicitis  Complicating  Pregnancy.— Findley  reports  . 
7  cases.  In  all  7  there  had  been  previous  attacks  of  appen¬ 
dicitis.  In  5  the  attack  of  appendicitis  preceded  the  uterine 
contractions,  and  in  each  instance  the  miscarriage  or  labor 
was  followed  by  a  rapid  development  of  the  symptoms  refer¬ 
able  to  the  appendix.  In  2  there  was  a  gangrenous  appendix, 
with  abscess  formation  which  rapidly  spread  to  the  general 
peritoneal  cavity  and  resulted  fatally.  In  2  the  fetus  was 
dead  in  utero.  In  one  of  these  cases  a  blood  mole  was  expelled 
3  days  after  drainage  of  an  abscess.  Of  the  7  women,  2  died 
from  septic  peritonitis  and  one  from  bronchopneumonia.  One 
recovered  after  abscess  formation,  2  recovered  after  sharp 
attacks  with  pus  confined  to  the  appendix,  and  one  after  a 
recurrent  attack  of  the  catarrhal  variety.  Death  occurred 
in  3  of  the  7  cases — a  mortality  of  43  per  cent.  In  the  three 
cases  resulting  fatally,  one  patient  was  not  operated  on,  mak¬ 
ing  the  mortality  in  the  operative  cases  33.3  per  cent. 

Findley  concludes  that  pregnancy  does  not  incite  a  primary 
attack  of  appendicitis,  but  recurrent  attacks  may  be  precipi¬ 


tated  by  pregnancy,  labor  and  the  puerperium.  Severe  attacks 
may  be  confounded  with  puerperal  infection  of  the  uterus 
and  its  appendages.  Mild  attacks  of  appendicitis  do  not  alter 
the  course  of  pregnancy.  Severe  attacks  commonly  interrupt 
pregnancy  and  may  lead  to  death  of  the  fetus  either  in  utero 
or  shortly  after  birth.  Death  of  the  fetus  is  ascribed  to  non¬ 
viability,  toxemia,  and  septicemia.  A  woman  in  the  child¬ 
bearing  period  who  has  experienced  one  or  more  attacks  of 
appendicitis  should  be  operated  on  because  of  the  liability  of 
a  recurrent  attack  in  the  event  of  pregnancy.  Mild  cases  do 
not  demand  operative  intervention  unless  oft  repeated  in  the 
course  of  pregnancy.  Severe  cases  should  be  operated  on  with¬ 
out  delay.  \\  hen  occurring  near  the  end  of  the  period  of  ges¬ 
tation  or  in  labor,  the  pregnancy  should  be  speedily  termi¬ 
nated,  immediately  after  which  the  appendix  should  be 
removed.  W  here  an  appendiceal  abscess  has  formed,  early 
drainage  is  imperative,  in  the  fear  that  the  contracting  uterus 
which  forms  a  part  of  the  abscess  wall  may  liberate  the  pus 
into  the  general  peritoneal  cavity.  When  operating  in  the 
course  of  pregnancy,  every  effort  should  be  put  forth  to  pre¬ 
vent  miscarriage.  Rest  should  be  enjoined,  opiates  admin¬ 
istered,  and  during  the  operation  the  uterus  should  be  han¬ 
dled  and  exposed  as  little  as  possible. 

82.  Chloroform  Package  for  Obstetrical  Bag.-  This  is  an 
advocacy  of  the  use  of  the  dropper  ampoule. 

Therapeutic  Gazette,  Detroit 

December 

8.->  Epidid.vmo- Vasostomy  for  Relief  of  Sterility.  F.  Martin. 

Mi  Use  of  Mercury  by  the  Ophthalmic  Surgeon.  B.  Chance,  Phila¬ 
delphia. 

87  Rose  Cold  and  Ilay  Fever,  or  Coryza  Vasomotoria  Periodica: 

Its  Prophylaxis  and  Treatment.  O.  L.  Latchford,  Phila¬ 
delphia. 

88  Vaccine  Treatment  of  Disease  with  Opsonic  Control.  E.  C. 

Seufert.  Chicago. 

89  Changes  in  the  Vascular  System  and  their  Bearing  on  Treat¬ 

ment.  H.  A.  Hare,  Philadelphia. 

Southern  Medical  Journal,  Nashville 

December 

90  Mistakes  in  Medical  Practice.  S.  G.  Bonney.  Denver. 

91  *  Surgery  of  the  Gall  Bladder.  W.  D.  Haines.  Cincinnati. 

92  Importance  of  Recognizing  Mild  Cases  of  Pellagra  G.  Dock. 

New  Orleans. 

93  Cases  of  Pellagra.  A.  \Y.  Ryne,  Beulah,  Miss. 

94  *  Unique  Case  of  Renal  Calculi.  P.  Bromberg,  Nashville. 

9.7  Acute  Osteomyelitis.  It.  Caldwell,  Nashville. 

96  The  Habitus  Enteropticus.  F.  M.  Durham,  Columbia,  S.  C. 

97  Treatment  of  Pelvic  Inflammation.  E.  M.  Sanders,  Nashville. 

98  Late  Vomiting  of  Pregnancy.  S.  S.  Crockett,  Nashville. 

09  *Hemophilia  in  One  Family.  W.  M.  McCabe,  Nashville 

91.  Abstracted  in  The  Journal,  Xov.  0,  1909,  p.  1591. 

94.  Renal  Calculi. — While  bathing,  the  patient  was  suddenly 
seized  with  an  intense  pain  in  the  back  (both  sides),  the 
pain  radiating  downward  toward  the  bladder,  accompanied  by 
frequent  and  urgent  desire  to  urinate,  which  terminated  with 
the  passage  of  a  large  number  of  stones.  The  peculiarity  of 
the  stones  is  the  uniformity  in  shape,  the  almost  identical 
size,  weighing  approximately  one-fifth  of  a  grain  each,  the. 
perfectly  smooth  surface  which  seems  rather  highly  polished, 
and  the  color  when  first  passed.  They  were  covered  with  a 
tough  mucus  and  had  the  appearance  of  being  enclosed  in  a 
sac,  but  when  water  was  added  it  was  apparent  that  it  was 
only  a  mucus  covering.  The  stones  themselves,  when  fresh, 
were  remarkably  smooth,  highly  polished,  and  of  a  dark,  olive 
green  color.  These  attacks  were  frequent  during  the  following 
2  years,  the  patient  passing  several  hundred  of  the  stones. 

99.  Hemophilia  in  One  Family. — The  history  of  this  family 
of  hemophiliacs  is  extremely  interesting,  because  it  has  been 
traced  back  four  generations,  and  shows  that  the  transmission 
has  in  every  case  been  through  the  female. 

Alabama  Medical  Journal,  Birmingham 

December 

1(H)  (’ase  of  Ovarian  Pregnancy.  E.  M.  Prince,  Birmingham 

101  Value  of  Vaccine  Therapy  in  Surgical  Affections.  .1.  p.  Long, 

Birmingham. 

102  Importance  of  Careful  History  Taking  and  Case  Records.  0. 

Lull.  Birmingham. 

103  Hepatic  Abscess.  W.  II.  Wilder,  Birmingham. 

104  Delirium  Tremens — New  Plan  of  Treatment.  G.  E.  Pettey, 

Memphis. 

105  Prophylaxis  against  Infectious  Disease  from  the  Standpoint 

of  the  General  Practitioner.  D.  C.  La  Verne,  Birmingham. 
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Journal  of  the  Missouri  State  Medical  Association,  St.  Louis 


10  G 


December 


Regurgitant  Vomiting  Due  to  Unusual  Adhesions  Following 
Gastroenterostomy  with  Pyloric  Exclusion.  M  W  Mve” 
St.  Louis.  ' 

Corneal  Ulcers  and  their  Treatment.  S.  G.  Kelly,  Sedalia 
Relation  of  the  rhysician  and  Surgeon  in  Appendicitis  Cases. 

A.  B.  Miller,  Macon. 

Our  Overstocked  Instrument  Case :  Plea  for  Simplicity  in 
1ln  9PeI'ative  Procedure.  F.  C.  Ewing,  St.  Louis. 

119  ®Pina  Bifida.  J.  M.  Frankenburger,  Kansas  C’itv. 

Ill  Amputation  at  the  Shoulder  for  Sarcoma  of  'the  Elbow 
Recovery  of  Patient,  with  Peculiar  Postoperative  Sequela;’ 

B.  C.  Hyde,  Kansas  City. 

Plea  for  Civil  Service  in  the  Charitable  Institutions  of  Mis¬ 
souri.  M.  A.  Bliss,  St.  Louis. 

Case  of  Osteosarcoma.  C.  IV.  Watts,  Fayette. 


107 

108 

109 
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110.  Spina  Bifida. — The  case  reported  by  Frankenburger  is 
remarkable  on  account  of  the  immense  size  of  the  sac. 


111.  Sarcoma  of  Elbow. — Hyde  reports  a  case  of  amputation 
at  the  shoulder-joint  for  sarcoma  of  elbow,  with  recovery  of 
the  patient,  and  with  peculiar  postoperative  sequelm,  the 
appearance  of  a  bleb  on  the  abdomen,  synchronous  with 
delirium;  the  desquamation  of  the  blister,  pari-passu  with  the 
disappearance  of  delirium,  at  the  same  time  that  there  was  no 
wound  infection  or  other  apparent  condition  that  would  cause 
an  altered  mental  state;  pain  and  muscular  weakness  in  the 
left  lower  extremity. 


Detroit  Medical  Journal 

December 

114  Operative  Interference  in  Appendicitis.  A.  M.  Campbell 
Grand  Rapids.  - 

Adenoids  and  their  Treatment.  C.  H.  Burton,  Hastings,  Mich 
lib  1  lea  for  the  Early,  Frequent  and  Thorough  Examination  of 
the  Pregnant  Woman.  II.  W.  Yates,  Detroit. 


117 

118 

119 

120 
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Journal  Cutaneous  Diseases,  New  York 

December 

♦Results  °f  theWassermann  Test  in  Scleroderma.  II  II 
Whitehouse,  New  York. 

The  Psychologic  Aspect  of  Dermatitis  Factitia.  G  Pernet 
London,  Eng.  ’ 

*Adipositas  Cerebralis.  G.  Ternet,  London,  Eng. 

A  Comparative  Study  of  Acrodermatitis  Chronica  Atrophicans 
and  Diffuse  Scleroderma,  with  Associated  Morphea  Atro- 
phica.  J.  P.  Kanoky,  and  R.  L.  Sutton.  Kansas  Citv 

Tuberculin  Injection  in  the  Treatment  of  Certain  Diseases  of 
the  Skin.  A.  S.  Clark,  New  York. 


11/.  Wassermann  Test  in  Scleroderma. — Of  5  cases  of  diffuse 
scleroderma,  3  gave  a  strongly  positive  Wassermann  reaction,  1 
a  faintly  positive  and  1  a  negative  reaction.  The  2  latter 
patients,  however,  had  been  under  antisyphilitic  treatment, 
the  first  for  over  a  year,  and  the  second  for  6  months,  a  suffi¬ 
cient  length  of  time  in  each  instance  to  negative  the  test,  had 
both  been  cases  of  undoubted  syphilis.  Two  cases  of  band-like 
morphea  type  appear  to  stand  apart  from  the  others,  the 
reaction  being  negative  in  both  instances. 

These  7  Wassermann  tests  were  made  by  3  different  investi¬ 
gators,  and  in  each  case  the  original  Wassermann  test  and  the 
Noguchi  modification  were  done,  in  some  instances  more  than 
once,  and  in  all  with  numerous  control  experiments.  White- 
house  deems  it  not  improbable,  in  view  of  the  histologic  sim¬ 
ilarity  of  the  changes  in  scleroderma  to  those  in  syphilis,  that 
should  the  Wassermann  observations  here  recorded  later  be 
confirmed,  syphilis  may  be  found  to  be  an  etiologic  factor  in 
this  disease. 


11-1.  Adipositas  Cerebralis. — The  patient,  a  single  woman,  • 
aged  29,  developed  a  variety  of  symptoms,  some  of  which  were 
taken  at  first  for  myxedema,  for  the  patient  got  stout,  flabby 
and  apathetic,  but  thyroid  extract  did  no  good.  When  seen 
by  Sir  Victor  Horsley  the  diagnosis  of  tumor  hypophysi  was 
made,  owing  to  the  diplopia,  lethargy,  paresis  of  tlie  third 
and  seventh  nerves  on  the  right  side,  amenorrhea,  and  optic 
neuritis.  The  patient  was  treated  by  Horsley  and  lived  for 
some  years. 

At  the  necropsy  an  adenoma  of  the  pituitary  body  was 
found.  It  had  been  noted  that  the  skin  was  coarse  and  the 
lips  thickened.  The  sections  showed  in  addition  to  the 
adipositas  a  hypertrophic  condition  of  the  derma  itself,  the 
collagen  and  elastic  tissues  being  very  coarse  and  thick.  The 
connective  tissue  framework  of  the  fatty  layer  was  also 
coarse  and  hypertrophied.  The  condition  was  therefore  more 
than  an  adipositas,  one  that  affects  the  integument  as  a 
whole.  Pernet  suggests  that  perhaps  the  denomination  dermo- 
aclipositas  cerebralis,  or  hypophysi,  would  fit  the  change  bet¬ 
ter  than  the  name  given  to  it  by  neurologists. 


123 

124 

125 


Ophthalmic  Record,  Chicago 

December 

122  Toles  of  the  Eye  and  the  Significance  of  their  True  Location- 
and  the  Binocular  Spacial  Bole  with  its  Fulness  of  Mean¬ 
ing.  G.  C.  Savage,  Nashville,  Tenn. 

George  Cuvier  Harlan.  C.  A.  Oliver,  Philadelphia. 
TeMKh"rUCkmg  0peration-  D-  M-  Greene,  Grand  Rapids, 

Bony  Degeneration  of  the  Choroid  Involving  the  Retina 
Ciliary  Body,  Crystalline  Lens  and  Iris,  Right  Eye.  j  w’ 
May,  Kansas  City. 

American  Journal  Orthopedic  Surgery,  Philadelphia 

November 

126  *Intraperitoneal  Neurotomy.  J.  j.  Nutt,  New  York 
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1-9  Treatment  of  Severe  Scoliosis  by  Plaster  Jackets  with  Win- 
Son  ^  GS  °f  3  Slmila1'  Pattern‘  Z'  B.  Adams, 

l.:u  *Adolesceut  Rachitis.  Etiology  and  Pathology.  A.  E.  Horwitz, 

o  t «  Li  0 1.1  IS, 

131  *  Suggestion  for  the  Improvement  of  riaster-of-Paris  Technic 
A  H.  Freiberg,  Cincinnati  . 

1"4  Brace  for  the  Retention  of  Congenital  Luxation  of  Hip  After 
Reduction.  G.  G.  Davis,  Philadelphia.  P 

Extension  G.  G.  Davis,  Philadelphia. 

^  BaltimoreP  Bl’aCe  f°r  Tallpes  E<p,ino  Varus.  R.  T.  Taylor, 

ADr>^9irliailcer>for  the  Correction  of  Resistant  Clubfoot.  E  H 
Bradford,  Boston. 

138  *Treatruent  of  Flat-foot.  Use  and  Abuse  of  Foot-Plates  R  T 
laylor,  Baltimore.  ' 


135 

13G 

137 


12(5.  Abstracted  in  The  Journal,  Aug.  14,  1909,  p.  588. 

130.  Adolescent  Rachitis.— Horwitz  concludes  that  the  dis¬ 
ease  is  a  recrudescence  of  a  disturbance  which  existed  in  child¬ 
hood;  that  this  relighting  is  due  to  a  disturbance  in  nutri¬ 
tion  at  the  time  of  great  bone  activity;  that  the  pathologic 
histologic  changes  approach  those  seen  in  the  infantile  type, 
and  that  the  development  of  the  genitalia  is  an  important 
factor  in  the  nutritional  disturbances  at  this  period. 

131.  Improvement  of  Plaster  of  Paris  Technic.— To  any  one 
accustomed  to  the  frequent  use  of  paster  of  Paris  bandages  it 
must  always  have  been  apparent  that  a  waste  of  labor  and 
material  constantly  occurs  in  the  loss  of  much  of  the  plaster 
of  Paris  during  the  manipulation  of  the  bandage  prior  to  its 
application  to  the  body  of  the  patient.  It  is  of  consequence 
since,  depending  as  we  do,  on  the  plaster  to  furnish  the 
main  strength  of  the  dressing,  there  will  be  required  more 
bandages  to  make  a  dressing  of  sufficient  strength  if  the 
plaster  lost  be  considerable  than  if  this  is  not  the  case  In 
order  to  diminish  this  factor  of  waste,  Freiberg  has  been 
using  plaster  bandages  in  such  a  way  as  to  avoid  this  waste 
almost  completely.  By  immersing  the  plaster  of  Paris 
bandages  while  wrapped  in  a  porous  paper  it  seemed  possible 
to  avoid  the  loss  of  plaster  which  ordinarily  occurs.  After 
a  number  of  experiments,  it  was  found  that  the  most  efficient 
material  was  a  gray  filter  paper  employed  in  pharmacy.  This 
has,  however,  the  disadvantage  of  being  rather  expensive 
when  used  in  quantity.  An  excellent  substitute  for  this  is  the 
ordinary  white  crepe  paper  napkin.  Freiburg  has  found  it 
best  to  use  three  or  four  thicknesses  of  such  napkins  to 
envelop  each  plaster  bandage.  The  paper  covering  is  secured 
by  a  slender  rubber  band. 

the  bandages,  wrapped  as  above  described,  are  gently 
immersed  in  the  water  and  left  there  without  being  disturbed 
in  the  least  until  all  bubbling  has  ceased.  It  is  best  to  use 
vei  \  warm  water  and  to  allow  considerably  more  time  than 
usual,  say  from  three  to  four  minutes,  for  soaking.  With  the 
exception  of  the  wrapping,  the  bandages  do  not  differ  from 
the  hand-made  ones.  When  the  bubbling  has  ceased  the 
bandage-is  caiefully  lifted  so  as  to  avoid  breaking  the  paper. 
It  is  now  held  quietly  in  the  hand  for  a  few  seconds  until  the 
water  is  drained  from  it  as  much  as  possible,  without  the 
use  of  pressure.  If  it  be  not  allowed  to  drain  the  water  con¬ 
tained  within  the  paper  will  balloon  when  pressure  is  made 
and  the  paper  will  be  torn.  This  is  undesirable  since  it 
means  loss  of  plaster.  This  having  been  avoided  by  the  drain¬ 
age,  the  bandage  is  now  slowly  but  firmly  squeezed  with  both 
hands  so  as  to  express  the  water  contained  therein.  While 
it  is  perhaps  not  necessary  that  it  be  done  thus  carefully,  it 
is  possible  in  this  manner  to  express  the  water  from  the 
bandage  almost  clear,  and  there  is  no  difficulty  whatever  in 
appiying  two  plaster  jackets  from  the  same  vessel  of  water 
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without  an  appreciable  loss  of  plaster  equal  to  a  table¬ 
spoonful. 

138.  Abstracted  in  The  Journal,  Aug.  7,  1900,  p.  479. 

Yale  Medical  Journal,  New  Haven,  Conn. 

December 

139  Chylothorax.  F.  C.  Hyde,  Greenwich,  Conn. 

140  Differential  Diagnosis  of  Atypical  Appendicitis.  J.  H.  Love¬ 

land,  Middletown,  Conn. 

141  Mouth  breathing.  II.  E.  Smyth.  Bridgeport,  Conn. 

142  ‘Influence  of  Thoughts  and  Emotions  in  the  Causation  of  Dis¬ 

ease.  S.  D.  Gilbert.  New  Haven,  Conn. 

143  ‘The  Physician  as  an  Educator  in  Sanitation.  I-'.  E.  Guild, 

Windham,  Conn. 

144  ‘Appendicitis  During  Pregnancy.  O.  G.  Ramsav,  New  Haven, 

Conn. 

142,  14.3,  144.  Abstracted  in  The  Journal,  June  20,  1909, 

pp.  2124,  2126. 

Journal  Experimental  Medicine,  New  York 

January 

143  *Ro»a( ion  of  Catalytic  Activity  of  the  Blood  to  the  Number  of 
Rod  Blood  Cells  in  Health,  and  to  tile  Number  of  White 
Blood  Cells  and  the  Body  Temperature  in  Peritonitis.  M 
C.  Winternitz  and  J.  P.  Pratt,  Baltimore. 

14t>  Catalytic  Activity  of  Developing  Hen's  Eggs.  M.  C.  Winter¬ 
nitz  and  W.  B.  Rogers.  Baltimore. 

147  ‘Experimental  Sarcosporidiosis  in  the  Guinea-Pig  and  its  Rela¬ 
tion  to  a  Case  of  Sarcosporidiosis  in  Man.  S.  T.  Darling, 
Ancon,  Canal  Zone. 

145  ‘Resistance  Produced  in  Mice  Against  Transplanted  Cancer  bv 

Autoinoeulation  of  the  Spleen.  W.  W.  Woglom,  London, 
Eng. 

149  ‘Respiratory  Changes  of  Pressure  at  the  Various  Levels  of  the 

Posterior  Mediastinum.  S.  J.  Meltzer  and  J.  Auer,  New 
York. 

150  ‘The  Excretion  of  Calcium  and  Magnesium  after  Parathy¬ 

roidectomy.  J.  V.  Cooke,  New  York. 

151  Dextrose  Consumption  by  the  Isolated  Perfused  Human  Heart. 

II.  A.  Stewart,  New  York. 

152  ‘An  Experimental  Study  of  Opsonic  Immunity  to  Staphylo- 

coccus  Aureus.  J.  C.  Meakins,  New  York. 

15.3  ‘Tuberculous  Cervical  Adenitis:  Study  of  the  Tubercle  Bacilli 
Cultivated  from  Fifteen  Consecutive  Cases.  P.  A.  Lewis, 
Boston. 

154  ‘Influence  of  Adrenalin  in  Pbloridzin  Diabetes.  A.  I.  Ringer, 
New  York. 

145.  Catalytic  Activity  of  the  Blood.— The  catalytic  activity 
of  the  blood  of  normal  rabbits  varies  directly  with  the  volume 
and  number  of  red  corpuscles.  The  catalytic  activity  of  the 
blood  is  independent  of  the  temperature  of  the  body  and  of 
the  leucocytes,  because  either  of  these  may  rise,  fall  or  remain 
stationary  while  the  catalytic  action  increases. 

147.  Sarcosporidiosis. — Guinea-pigs  were  infected  by  feeding 
them  infected  rat  muscle.  Sarcosporidia  appeared  identical 
with  those  found  in  the  biceps  of  a  negro,  both  probably 
representing  aberrant  forms. 

148.  Protective  Action  of  Autoinoculation  of  Spleen. — It  has 
been  found  that  the  inoculation  into  mice  of  different  mouse 
tissues  evokes  resistance  to  the  growth  of  transplanted  cancer. 
Woglom  shows  that  autoinoeulation  of  the  spleen  has  the 
same  effect,  thus  illustrating  the  extreme  delicacy  of  the 
reaction. 

149.  Respiratory  Pressure  at  Various  Levels  of  Posterior 

Mediastinum. — The  results  of  this  investigation  support  the 
view  that  the  respiratory  changes  in  the  apices  of  the  lung 
are  not  as  good  as  those  in  the  rest  of  the  lung,  and  it  dis- 
I  proves  the  claim  that  any  decrease  or  increase  of  pressure  at 
any  part  of  the  lungs  must  be  equally  distributed  to  all  parts 
1  of  the  lungs. 

150.  Calcium  and  Magnesium  Excretion  After  Parathyroid¬ 
ectomy. — The  results  suggest  a  condition  of  altered  salt 
equilibrium  of  the  nerve  eells  brought  about  by  the  disturb¬ 
ance  in  the  catalytic  processes  of  the  body  by  increasing  the 

.  acid  factors. 

I  - 

152.  Staphylococcus  Opsonins.— The  injection  of  staphy- 
|  loeocci  killed  by  heat  into  rabbits  causes  a  considerable  increase 
in  opsonin,  and  affords  protection  against  living  virulent 
staphylococci  in  proportion  to  the  amount  of  opsonin  in  the 
blood.  There  may  be  great  increase  of  staphylococcus 
opsonin  in  human  staphylococcus  infections  and  the  injection 
of  killed  staphylococci  may  produce  a  high  opsonin  content 
in  the  blood  of  human  beings. 

15.3.  Type  of  Tubercle  Bacilli  in  Tuberculous  Glands. — In  15 
cases  of  primary  tuberculosis  of  the  lymph  nodes  of  the  neck 
.  J-e  wis  isolated  9  strains  of  tubercle  bacilli  of  the  bovine  type 
’  and  0  strains  of  the  human  type.  The  classification  was 


based  on  adaptability  to  artificial  growth,  on  character  of 
growth  on  glycerine  broth  and  of  virulence. 

154.  Adrenalin  in  Phloridzin  Diabetes.— The  results  confirm 
previous  results  indicating  that  adrenalin,  by  constricting  the 
blood  vessels,  produces  anemia  of  the  tissues  and  imperfect 
oxidation,  this  anemia  being  followed  by  glycosuria. 
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155  Hereditary  Spastic  Paraplegia  :  Seven  Cases  in  Two  Families. 

J.  Punton,  Kansas  City. 

156  Eugenics.  W.  1.  Thomas. 

157  Advantage  of  Psychometric  Methods  in  Diagnosis,  Prognosis 

and  Treatment  of  Cerebral  Disorders.  T.  A.  Williams, 
Washington,  D.  C. 

158  Great  Internal  Hemorrhage.  H.  C.  Crowell,  Kansas  City. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

Lancet,  London 

January  1 

1  Problems  Relating  to  the  Evolution  of  the  Brain.  G.  E.  Smith. 

2  ‘Points  in  the  Clinical  History  of  Pneumonia.  P.  Kidd. 

3  Mechanism  of  Infection  in  Tick  Fever  and  the  Hereditary 

Transmission  of  Spirochwta  Duttoni  in  the  Tick.  Sir  W. 
B.  Leishman. 

4  ‘Treatment  of  Wounds  and  Recent  Results  Obtained  at  St. 

George's  Hospital.  London.  Sir  W.  W.  Cheyne. 

5  Postural  Albuminuria  in  a  Boy  the  Subject  of  Chorea.  J.  S. 

Bury  and  J.  F.  Ward. 

6  Diagnosis  and  Treatment  of  Duodenal  Ulcer.  B.  G.  A. 

Moynihan. 

7  Combined  Mercurial  and  Arylarsonate  Treatment  of  Syphilis. 

F.  J.  Lambkin. 

8  The  Circulatory  System.  H.  Campbell. 

2.  Pneumonia. — Kidd  reports  20  cases  which  point  out  some 
of  the  unusual  features  occasionally  seen  in  pneumonia.  Thus, 
a  young  man,  aged  27,  who  gave  a  clear  history  of  having  had 
four  successive  rigors,  developed  signs  of  pneumonia  of  the 
right  lower  lobe,  and  the  disease  terminated  by  crisis  on  the 
second  day.  Abdominal  pain  is  a  well-known  mode  of  invasion 
in  young  children,  associated  sometimes  with  tenderness  and 
rigidity  in  the  right  iliac  fossa  sufficient  to  excite  a  suspicion 
of  appendicitis.  Kidd  has  seen  several  cases  of  this  kind. 
Pneumonia  may  be  introduced  by  symptoms  of  meningitis 
(“meningism”) ,  headache,  retraction  of  the  head,  photophobia 
and  stupor,  which  may  be  very  misleading.  One  of  the  most 
uncommon  initial  symptoms  is  hemoptysis,  meaning  by  this 
a  free  hemorrhage,  not  merely  bloodstained  expectoration. 
The  most  common  form  of  fever  is  the  continuous  with 
slight  morning  remissions  of  from  1°  to  1.5°.  But  there  may 
be  much  greater  remissions,  and  the  pyrexia  may  even  be 
intermittent  and  very  irregular.  The  course  of  the  disease,  as 
a  rule,  is  a  definite  one,  ending  generally,  in  the  absence  of 
complications,  by  the  ninth  or  tenth  day,  more  often  on  the 
seventh  day.  Abortive  attacks  in  which  recovery  takes  place 
within  two  or  three  days,  are  not  uncommon  in  children,  but 
may  also  occur  in  adults,  as  shown  by  the  case  reported  by 
Kidd.  Among  the  rare  complications  noted  by  him  were 
laryngitis;  nephritis;  anasarca  of  renal  type  without  albumin¬ 
uria;  severe  maniacal  delirium;  parotitis;  acute  delirious 
mania;  and  death  from  pulmonary  embolism  during  con¬ 
valescence.  Kidd  also  saw  a  case  of  typhoid  beginning  with 
looar  pneumonia;  and  one  of  rheumatic  fever  and  pneumonia 
combined,  a  simultaneous  infection. 

4.  Treatment  of  Wounds. — Cheyne  states  that  he  does  not 
believe  that  a  surgeon  will  get  the  best  results  unless  he 
takes  the  view  that  suppuration  in  clean  wounds  is  avoidable, 
and  that  the  way  to  avoid  it  is  to  look  on  the  treatment  of  a 
wound  as  a  bacteriologic  problem,  and  to  act  accordingly. 

British  Medical  Journal,  London 

January  1 

9  Ureteral  Calculi.  S.  White. 

10  ‘The  Rational  Pueiperium.  J.  W.  Ballantyne. 

11  ‘Cardiolysis  (Precordial  Thoracostomy)  in  Heart  Disease.  W. 

Thorburn. 

12  The  Mechanism  of  Cardiac  Pain.  O.  May. 

13  Infective  Endocarditis  Treated  with  Antidiphtherlal  Serum. 

W.  R.  Judd. 

14  ‘Henoch's  Purpura  or  Angioneurotic  Edema?  II.  C.  Barlow. 

15  Fatal  Aplastic  Anemia.  W.  'l’homas  and  II.  I).  Rolleston. 

16  Presence  of  Bilharzia  Ilematobia  in  Egyptian  Mummies  of  the 
/  Twentieth  Dynasty.  M.  A.  Buffer. 

17  Foreign  Body  in  Tongue.  W.  Murray. 
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18  Efflorescence  of  Urea  in  Uremia.  J.  A.  W  Pereira 

19  Modification  of  Whitehead’s  Operation  for  Hemorrhoids  W 

S.  Richardson. 

20  Position  of  Patient  after  Operations  on  the  Abdomen  S 

K.  Vines. 

10.  The  Rational  Puerperium.— In  order  to  obtain  for  puerp¬ 
eral  patients  the  advantages  associated  with  early  rising  with¬ 
out  the  risks  which  might  be  expected  to  belong  to  the 
resumption  of  the  erect  posture  in  the  first  days  of  the 
p  erperium.  Ballantyne  recommended  to  such  patients  as  he 
considered  suitable  the  performance  of  systematized  move¬ 
ments  carried  out  in  the  horizontal  posture.  The  movements 
were  quite  voluntary.  Each  patient  was  covered  with  a 
blanket  and  lay  flat  in  bed  with  her  arms  by  her  sides.  The 

nurse,  standing  in  the  center  of  the  ward,  directed  the  exer¬ 

cises.  The  patients  were  directed  to  turn  from  the  back  onto 
the  side;  three  times  they  rolled  on  to  the  one  side;  three 
times  they  drew  up  the  knees;  and  three  times  they  rolled 
on  to  the  other  side.  Next  they  did  exercises  with  the  arms, 
first  stretching  them  above  the  head,  then  flexing  them  on  the 
chest,  then  stretching  them  at  right  angles  to  the  trunk,  and 
finally  placing  them  by  the  side;  the  arm  exercises  were  car¬ 
ried  out  six  times.  Next  they  did  breathing  exercises  six 

times,  filling  the  chest  with  air,  the  arms  being  stretched  by 
tbe  sides  the  while.  Finally  they  rolled  from  side  to  side 
three  times.  In  the  majority  of  cases  these  movements  were 
begun  in  the  first  day  of  the  puerperium — that  is,  in  the  sec¬ 
ond  twenty-four  hours  after  labor.  In  no  case  were  they 
begun  later  than  the  fourth  day.  On  the  first  day  they 
lasted  for  about  ten  minutes,  on  the  second  day  for  twenty 
minutes,  and  on  the  third  for  thirty  minutes;  they  were  never 
carried  beyond  that  time.  In  most  of  the  cases  the  tone  of 
the  abdominal  muscles  when  the  patients  left  the  hospital 
was  above  the  average,  and  it  was  noticed  that  the  result 
was  poorest  in  phlegmatic  women  and  in  those  who  had  shown 
no  enthusiasm  for  the  exercises.  It  could  not  be  traced  that 
the  movements  had  any  marked  effect  on  the  action  of  the 
bowels.  The  69  patients  who  exercised  from  the  first  day 
onward  were  mostly  normal  cases.  In  18  cases  in  which  the 
exercises  were  begun  on  the  Second  day  there  had  been  some 
interference  or  anomaly;  case  of  forceps  for  persistent  left 
occipito-posterior  position;  hydramnios  with  an  anencephalic 
fetus;  slight  albuminuria;  twins;  cervical  cysts;  several 
breech  presentations;  prolapsed  cord  and  dead  fetus;  syphilis 
with  a  dead  fetus;  epilepsy;  and  postpartum  hemorrhage. 
Among  10  in  which  the  movements  were  begun  only  on  the 
third  day  there  had  been  more  serious  irregularities,  such  as 
craniotomy  2.  eclampsia  4,  albuminuria  3,  postpartum  hemor¬ 
rhage  and  induction  of  labor.  The  four  patients  who  began 
so  late  as  the  fourth  day  were  a  case  of  collapse  after  deliv¬ 
ery  of  twins,  two  cases  of  accidental  hemorrhage,  and  one 
case  of  persistently  rapid  pulse  in  which  thyroid  extract  had 
been  given  during  pregnancy  for  marked  obesity.  With  regard 
to  the  date  of  assumption  of  the  erect  posture,  each  of  the 
cases,  in  which  exercises  had  been  performed  was  judged  on 
its  own  merits,  with  the  result  that  43  patients  rose  on  the 
seventh  day,  38  on  the  eighth,  19  on  the  ninth,  and  4  on  the 
tenth,  and  1  each  on  the  sixth,  the  eleventh  and  the  twelfth. 
Toward  the  beginning  of  the  quarter  the  eighth  day  was 
regarded  as  the  routine  time  for  leaving  the  horizontal  posi¬ 
tion,  but  toward  tbe  latter  part  of  the  term  many  of  the 
patients  got  up  on  the  seventh.  A  very  notic-able  feature  in 
these  cases  was  the  absence  of  the  usual  phenomena  which  fol¬ 
low  on  rest  for  some  days  in  the  horizontal  position;  the 
patients,  for  instance,  did  not  experience  the  same  feeling  of 
weakness  in  the  limbs,  dizziness,  etc.,  as  usual.  It  seemed, 
therefore,  as  if  the  seven  or  eight  days’  rest  in  bed  with  the 
exercises  was  followed  by  a  more  immediate  return  to  the 
condition  of  normal  health  and  strength  than  after  the  longer 
period  of  rest  without  the  exercises. 

11.  Cardiolysis  in  Heart  Disease.— To  15  cases  of  cardio- 
l.vsis  recorded  in  the  literature,  in  which  operation  on  the 
thorax  was  undertaken  with  the  object  of  freeing  the  heart 
from  adhesion  to  its  bony  wall,  Thorburn  adds  one  successful 
case,  that  of  a  bov,  aged  15,  who  9  years  after  the  operation 
was  in  much  better  condition  than  before. 

14.  Henoch’s  Purpura.— 'the  most  interesting  feature  com¬ 
mon  to  both  the  cases  reported  by  Barlow  was  the  occurrence 


of  solid  edema  which  appeared  and  disappeared  very  rapidly. 
This  is  not  a  condition  generally  seen  in  Henoch’s  purpura! 
but  angioneurotic  edema  is  characterized  by  severe  gastro¬ 
intestinal  crises.  In  neither  case  was  the  spleen  felt.  The 
temperature  in  the  first  case  was  slightly  raised  at  the  onset 
but  in  the  second  it  Avas  normal  throughout;  in  both  at  times 
the  pulse  was  unduly  slow,  and  for  some  time  in  the  younger 
boy  (aged  4(4  years)  it  was  regularly  intermittent.  There 
was  no  involvement  of  the  joints  in  tbe  first  case,  and  a  very 
slight  and  transient  swelling  of  one  joint  in  the  second.  The 
changes  in  the  younger  boy’s  general  condition  were  very 
rapid.  One  morning  he  would  appear  to  be  in  extremis,  and 
the  next  his  illness  seemed  to  be  slight.  Both  patients  recov¬ 
ered. 
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Treatment  of  Congenital  Talipes  Equinovarus  in  Infants  W 
G.  btevenson. 

The  Digestive  Disturbances  of  Rickets.  Prof.  A  B  Marfan 
Genital  Tuberculosis.  Prof.  Legueu. 

The  Contagion  of  Leprosy.  A.  S.  Aslimead 
I  he  Child  Criminal.  W.  C.  Sullivan. 

Proposed  Sterilization  of  Certain  Degenerates.  R.  R.  Rentoul. 


Journal  Tropical  Medicine  and  Hygiene,  London 

December  15 

27  Filariasis  in  Fiji.  A.  D.  Brunwin. 

28  Bilharziosis  of  the  Anus.  F.  C.  Madden. 


British  Journal  of  Children’s  Diseases,  London 

December 

29  Mirror  Writing.  G.  A.  Auden. 

30  The  Position  of  the  Apex  Beat  in  Children.  J.  E.  H.  Sawyer. 

Bristol  Medico-Chirurgical  Journal 

December 

31  History  and  Practice  of  Surgery  in  Ancient  and  Medieval 

j.  1D16S.  j.  few  a  in. 

32  ‘Mercurial  Treatment  of  Tabes  Dorsalis.  M  Faure 

33  *  Vis  Medicatrix  Naturae.  G.  M.  Smith 

34  ‘Cases  of  Pneumonia.  A.  Fells. 

•>2.  Meicurial  Tieatment  of  Tabes  Dorsalis. — According  to 
Faure,  mercurial  treatment,  better  followed  longer  and  more 
generalized,  is  one  of  the  causes,  and  probably  the  initial 
cause,  of  the  transformation  of  the  prognosis  of  tabes.  It 
is  generally  among  patients  who  have  followed,  or  will  follow, 
a  methodical  and  prolonged  mercurial  treatment  that  the 
evolution  of  the  disease  remains  benign,  provided  that  they 
do  not  ignore  other  therapeutic  rules,  and  that  diagnosis  is, 
and  has  been,  made  early,  and  treatment  commenced  in  good 
time.  It  is  among  patients  badly  treated,  or  not  cared  for  at 
all  (who  were  formerly  the  rule),  that  the  evolution  of 
the  disease  remains  progressive;  but  evidently  this  rule 
admits  of  exceptions  and  corrections  in  one  or  the  other  of 
both  its  pa  its,  as  dogmatic  affirmations  in  medicine  always 
do.  I  he  mercurial  treatment  to  be  performed  by  injections 
of  soluble  salts,  which  permit  a  stricter  surveillance  of  indi- 
\idual  toleiation.  Calomel  and  grey  oil  ought  to  be  reserved 
for  strong  and  robust  patients,  and  constitute  for  these  cases 
the  best  procedure.  For  other  patients,  tbe  use  of  these  two 
substances  may  be  attended  with  fatigue,  and  sometimes  with 
an  increase  of  certain  tabetic  symptoms;  hence  a  difficulty 
arises  in  making  the  medication  acceptable,  and  hence  the 
complaints  which  are  heard  against  it.  Two  or  three  centi- 
giams  of  mercury  benzoate  or  biniodid  daily  are  sufficient  in  ■ 
the  majority  of  cases.  The  injections  should  be  discontinued 
in  every  case  in  which  the  patient  feels  indisposed;  but  if  the 
salt  is  soluble,  uneasiness  will  disappear  with  the  elimination 
ol  the  drug  in  one  or  two  days.  Among  invalids  whose  gen¬ 
eral  state  requires  exceptional  care  the  hydrargyrum  cure 
may  be  made  with  smaller  doses  and  associated  with  or  fol¬ 
lowed  by  an  arsenical  cure. 

A  series  of  from  15  to  39  eg.  of  mercury  (metal),  renewed 
about  four  times  yearly,  may  be  given  in  order  to  complete 
an  average  of  1  gram  in  the  year.  Theoretically,  1  eg.  of 
mercury  (metal)  daily  may  serve  as  a  standard  for  the  whole 
of  a  series,  for  ordinary  patients.  The  intensity  of  the 
treatment  does  not  result  either  from  the  quantity  of  a  daily 
dose,  or  from  the  nature  of  the  salt  employed,  but  from  the 
whole  dose  of  the  series.  Consequently,  the  series  will  become 
shorter  as  the  daily  dose  becomes  bigger. 
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33.  Vis  Medicatrix  Naturae. — Smith  expresses  his  disbelief 
in  empirical  drugging  when  it  has  no  reason  to  be  trusted 
from  experience,  or  is  not  founded  on  some  physiologic  prin¬ 
ciple.  Until  a  thing  lias  been  tried  on  man  or  animals,  one 
cannot  say  much.  But  the  whole  history  of  medicine  shows 
how  great  faith  one  generation  has  had  in  a  mode  of  treat¬ 
ment  that  the  next  generation  utterly  disbelieves  in.  In 
studying  the  various  processes  that  go  on  for  our  protection 
and  recovery  from  disease  and  accident,  there  is  something 
which  appeals  very  powerfully  to  the  imagination.  To  a  man 
who  takes  a  hopeful  view  of  things,  the  vis  medicatrix  natural 
is  a  great  beneficent  force  or  series  of  forces.  To  the  pessimist 
the  whole  thing  merely  emphasizes  the  struggle  between  the 
good  and  evil. 

34.  Pneumonia.— In  the  first  case  reported  by  Fells,  the 
pneumococcus  was  thus  responsible  for  three  distinct  and 
consecutive  pneumonic  attacks — an  empyema,  a  nephritis  and 
an  arthritis.  In  two  other  cases,  the  pneumonia  was  followed 
by  thrombosis  in  the  veins  of  the  left  leg,  which  appeared 
with  startling  suddenness  when  the  patient  first  stood  up 
after  three  weeks  in  bed.  and  when  convalescence  from  the 
pneumonia  was  well  established.  The  swelling  was  peculiarly 
hard,  and  there  was  no  pitting  on  pressure. 

Annals  of  Tropical  Medicine  and  Parasitology,  Liverpool 

November 

35  Medical  and  Economic  Entomology.  It.  Xewstead. 

30  Malaria.  W.  T.  Prout. 

Annales  de  Gynecologie  et  d’Obstetrique,  Paris 

December,  XXXVI ,  No.  12,  pp.  721-780 
37  Menstruation  merely  a  sign  of  Abortion  of  an  Ovum.  (La 
menstruation  dans  ses  rapports  avee  I'ovulation,  la  fdcon- 
dation,  la  gestation  et  l'aHaitement. )  B.  Pinard. 

|i  38  Adenomyomas  of  the  Inguinal  Portion  of  the  Round  Ligament. 
I’.  Lec^ne. 

31)  ’Rapid  and  Effectual  Action  of  Serotherapy*  in  Acute  Gonococ¬ 
cus  Infection  in  the  Female.  C.  le  Masson. 

.39.  Serotherapy  of  Acute  Gonorrhea  in  the  Female. — Le 
Masson  reports  only  one  case  but  the  apparent  complete  cure 
in  17  days,  the  demonstration  of  the  harmlessness  of  this 
method  of  treatment  and  the  rapidity  of  its  action  he  thinks 
justify  publication  of  a  report.  Five  days  after  the  first 
injection  the  vaginal  secretion  had  ceased  and  no  gonococci 
could  be  discovered;  in  fourteen  days  the  local  symptoms  had 
entirely  subsided.  Serotherapy  is  more  liable,  he  asserts,  to 
entail  a  speedy  and  complete  cure  of  acute  lesions  than  in  the 
older  processes,  but  it  may  influence  favorably  the  acute 
exacerbations  of  chronic  processes.  His  experience  also  con¬ 
firms  the  analogy  in  many  points  between  the  gonococcus  and 
the  meningococcus. 

Lyon  Medical,  Lyons 

October  31,  XLI,  No.  4k,  pp.  729-768 

41  ’Localized  “Goose  Flesh’’  as  .Sign  of  Visceral  Disturbance  or 

Neuropathy.  (Etude  du  phenom^ne  localise  de  la  chair 
de  poule.)  Maurice. 

November  7,  No.  45,  pp.  769-812 

42  ’Symptomatic  Value  of  Hemoptysis  in  Pulmonary  Tuberculosis. 

M.  Fiery. 

t  November  1’,,  No  46,  pp.  813-856 

43  ’Localizations  of  Acute  Articular  Rheumatism  in  the  Sub¬ 
cutaneous  Connective  Tissue.  (Phlegmon  sereux  rheumatis- 
mal.)  Gallavardin. 

November  21,  No.  47,  pp.  857-896 

44  ’Permanent  Spasmodic  Paralysis  in  the  Course  of  Slow  Chronic 
Uremia.  A.  Pic  and  C.  Roubier. 

November  28,  No.  48,  pp.  897-928 
45  Prophylaxis  of  Typhoid.  II.  Rondet. 

December  5,  No.  49,  pp.  929-996 

4G  Individual  Isolation  to  Prevent  Internal  Contagion  in  Chil¬ 
dren's  Hospitals.  P.  Chatin. 

December  12,  No.  50,  pp.  997-1064 

47  ’Present  Status  of  our  Knowledge  of  Cirrhosis  of  the  Liver. 
M.  Pifry. 

41.  Localized  “Goose  Flesh.” — Vergely  called  attention  a 
few  months  ago  to  the  fact  that  a  pencil  drawn  lightly  along 
the  skin  over  the  liver  region  may  induce  a  local  patch  of 
“goose-flesh,”  limited  to  this  locality,  lie  encountered  this  in 
2  patients  with  inflammatory  processes  iu  the  biliary  passages, 
and  ascribed  it  to  the  influence  of  the  local  process.  Maurice 
has  obtained  a  positive  response  in  a  number  of  other  patients 
and  describes  4  cases  in  detail.  He  is  more  inclined  to  regard 


the  localized  erection  of  the  pnpilloe  of  the  skin  as  a  sign  of  a 
neuropathy  with  or  without  a  complicating  infectious  process. 
1  he  extra-excitability  of  the  sympathetic  system  in  certain 
neuropathies  as  shown  by  this  sign  suggests  the  necessitv  for 
tranquilizing  the  sympathetic  system  and  the  viscera  inner¬ 
vated  by  it.  Otherwise  the  viscera  may  be  abnormally 
innervated  and  forced  into  abnormal  movements.  It  is  pos¬ 
sible  that  when  the  automatic  functioning  of  the  biliary  pas¬ 
sages  is  disturbed  by  an  overvigorous  nerve  wave  or  too  fre¬ 
quently  repeated  waves,  the  even  flow  of  the  bile  is  inter¬ 
fered  with,  germs  are  aspirated  from  the  intestines  and  infec¬ 
tion  results.  This  visceral  overexcitability  should  be  calmed: 
drugs  have  only  a  temporary  sedative  effect  but  a  change 
from  the  home  environment  may  accomplish  the  purpose. 

42.  Symptomatic  Importance  of  Hemoptysis.— Pi£ry  dis¬ 
cusses  hemoptysis  as  it  appears  in  abortive  pulmonary' tuber¬ 
culosis,  iu  the  fibrous  form,  in  the  common  fibro-cheesy  type 
and  in  galloping  consumption.  With  the  exception  of  the 
hemoptysis  of  mitral  stenosis,  it  is  almost  invariably  of  tuber¬ 
culous  origin  or,  at  least,  it  is  wise  to  treat  the  patient  for 
several  months  on  this  assumption.  In  a  few  rare  cases,  how¬ 
ever,  the  cause  may  prove  to  be  cancer,  gangrene  of  the  lung, 
an  echinococcus  cyst  or  aneurism  of  the  arch  of  the  aorta.  If 
the  blood  is  red  and  fresh,  there  is  danger  that  the  hemoptysis 
will  continue,  as  also  when  there  is  fever  or  when  the  pulse 
is  100,  110  or  120,  small  and  depressible. 

43.  Localizations  of  Acute  Articular  Rheumatism  in  the  Sub¬ 
cutaneous  Connective  Tissue. — There  iare  two  principal  types 
of  subcutaneous  lesions  developing  during  the  course  of  acute 
articular  rheumatism,  the  edematous  and  the  pseudophleg- 
monous.  The  latter  type  may  include  a  serous  phlegmon 
with  a  clear  sterile  fluid  content.  In  the  two  cases  reported, 
the  phlegmon  was  on  the  leg,  developing  in  young  men.  rather 
addicted  to  alcohol,  in  the  course  of  a  severe  and  protracted 
acute  articular  rheumatism  involving  the  heart  and  with  a 
tendency  to  other  fleeting  pseudophlegmonous  localizations  in 
or  near  the  joints. 

44.  Paralysis  from  Uremia. — The  case  reported  by  Pic  and 
Roubier  shows  that  permanent  spasmodic  paresis  may  develop 
from  the  uremia  in  the  course  of  chronic  interstitial  nephritis. 
The  paresis  may  present  the  paraplegic  form  and  may  vary  in 
intensity.  The  uremic  intoxication  probably  entails  edema 
in  the  brain,  or  the  cerebrospinal  fluid  becomes  more  toxic. 
Lumbar  puncture  may  bring  some  improvement. 

47.  Cirrhosis  of  the  Liver.— Piery  remarks  that  recent 
research  has  demonstrated  the  unity  of  the  general  process  in 
cirrhosis,  has  defined  the  initial  lesions  and  has  revealed  the 
special  points  which  differentiate  cirrhosis  from  hepatitis.  A 
toxic  inflammation  of  the  liver  is  responsible  for  many  of  the 
tardy  chloroform  fatalities.  He  reviews  the  cirrhosis  result¬ 
ing  from  tuberculous,  syphilitic  and  other  processes,  remark¬ 
ing  that  there  is  no  special  pigmentation  or  cardiac  cirrhosis. 
In  the  cases  suggesting  the  latter,  the  trouble,  he  asserts,  is 
merely  cirrhosis  of  various  origins  in  individuals  with  heart 
disease,  and  the  same  is  true  also  of  cirrhosis  with  pigmenta¬ 
tion.  The  latter  is  the  result  of  the  setting  free  of  an  exces¬ 
sive  proportion  of  hemoglobin.  The  amount  need  not  be  very 
large  to  produce  this  effect  when  the  liver  is  diseased. 

Obstetrique,  Paris 

November,  II,  N.  8.,  No.  11,  pp.  797-884 
48  ’Treatment  of  Puerperal  Infection.  .T.  Barsony. 

4!)  Radium  Treatment  of  Gynecologic  Disease.  H.  Cheron. 

50  Importance  and  Advantages  of  Midler's  Method  of  Delivery 
with  Breech  Presentation.  (De  l’extraction  d'apres 
Mueller.)  J.  Lovrieh. 

48.  Intravenous  Bichlorid  Treatment  of  Puerperal  Infection. 

— Barsony  advocates  intravenous  injection  of  bichlorid  of  mer¬ 
cury  which  he  has  been  using  for  this  purpose  during  the  last 
6  years,  after  9  years  of  tentative  administration.  In  well- 
established  puerperal  infection  he  injects  0.005  gm.  of  the 
bichlorid  and  if  the  temperature  keeps  up,  lie  repeats  the  injec¬ 
tion  the  same  day.  The  injections  are  suspended  at  the  slight¬ 
est  sign  of  intoxication  and  resumed,  with  a  smaller  dose, 
when  these  symptoms  have  subsided.  The  healthy  organism 
cannot  tolerate  the  doses  that  infected  individuals  need  and 
tolerate  perfectly.  In  one  desperate  case  he  made  28  injec- 
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tions,  representing  0.138  gm.  of  the  bichlorid,  in  the  course  of 
1G  days  and  the  woman  recovered.  Ivenezy  made  an  intra¬ 
venous  injection  of  0.02  gm.  by  mistake  in  2  cases  but  without 
harm.  Barsony  discards  all  local  treatment  except  weak  anti¬ 
septic  vaginal  douches,  never  using  the  bichlorid  for  this  pur¬ 
pose  for  fear  of  cumulative  action.  The  number  of  red  cor¬ 
puscles  increases  in  normal  and  febrile  pregnant  women  under 
the  influence  of  the  injections.  In  one  case  of  puerperal  sepsis 
the  reds  numbered  only  1,200,000,  with  20  per  cent,  hemo¬ 
globin,  but  the  woman  recovered.  A  2  or  5  per  1,000  solution 
of  the  mercuric  chlorid  in  physiologic  salt  solution  for  intra¬ 
venous  injection  and  1  or  0.5  gm.  potassium  permanganate  for 
the  vaginal  douches  are  all  that  is  necessary,  with  two  visits 
a  day  and  careful  supervision  of  the  action  of  the  drug.  In 
a  total  of  2,736  obstetrical  patients  in  the  last  few  months 
only  2  women  succumbed  to  puerperal  infection  and  they' had 
pre-existing  pyosalpinx  or  felon.  The  results  in  general  have 
been  so  satisfactory  that  he  has  decided  in  future  to  make  a 
prophylactic  injection  of  2  mg.  in  all  parturient  patients,  and 
inject  3  mg.  as  a  routine  procedure  before  major  gynecologic 
or  obstetric  operations. 

Presse  Medicale,  Paris 

December  18,  XVII,  No.  101,  pp.  905-920 

51  *  Acute  Articular  Rheumatism  with  Goiter.  (Le  rhumatisme 

prolonge  ties  goitreux.)  E.  Weill  and  G.  Mouriquand. 

52  Deep  Painful  Angioma  on  Arm  or  Leg.  (Angiomes  profonds 

douloureux  dos  Membres.)  H.  Benard  and  L.  Lamy. 

53  Radium  in  Cancer.  (Quelques  reflexions  personnelles  sur  la 

lutte  contre  le  cancer  par  le  radium.)  L.  Chevrier. 

54  Radioactive  Mineral  Waters  and  Serums.  (Eaux  minerales 

radioactives  et  serums  artificiels  radioactifs.)  C.  Eleig. 

55  The  Esbach-Paquet  Quantitative  Test  for  Albumin  in  the 

Urine.  L.  L.  Ozoux. 

December  22,  No.  102,  pp.  921-928 

56  Chemical  Changes  in  the  Fat  from  the  Food  in  the  Intestine. 

(Chimisme  intestinal  des  graisses  alimentaires.)  A. 
Richaud. 

57  Symptomatology  of  Fracture  of  the  Femur.  (Similitude  des 

symptomes  dans  les  fractures  intra-  et  extra-capsulaires 
lorsque  le  trait  de  fracture  a  la  meme  direction.)  J. 
Hennequin  and  G.  Kuss. 

58  *Clinical  Estimation  of  Acidity  of  Urine.  A.  Martinet. 

51.  Acute  Articular  Rheumatism  with  Goiter. — Weill  asserts 
that  acute  articular  rheumatism  in  an  individual  with  goiter 
has  a  peculiarly  protracted  course,  apparently  unmodified  by 
salicylic  medication.  Tie  believes  that  thyroid  insufficiency 
reduces  the  resisting  power  of  the  organism  in  respect  to 
rheumatism.  His  and  others’  experience  also  shows  that 
thyroid  treatment  seems  to  reinforce  the  defensive  processes 
and  he  advises  tentative  thyroid  treatment  in  all  such  cases. 
He  states  that  he  has  never  witnessed  anything  that  suggests 
to  him  that  the  goiter  is  able  alone  to  cause  the  rheumatism 
syndrome. 

58.  Estimation  of  the  Acidity  of  the  Urine.— Martinet 
expatiates  on  the  importance  of  a  rapid,  simple  and  reliable 
method  of  estimation  of  the  acidity  of  the  urine  as  a  basis 
for  treatment  in  various  conditions,  and  describes  the  technic 
he  prefers  for  the  purpose:  To  20  drops  of  decinormal  sodium 
hydrate  solution  in  a  test-tube  are  added  2  drops  of  a  1  per 
cent,  alcoholic  solution  of  phenolphthalein  and  the  whole 
heated  to  boiling.  With  the  same  dropper,  urine  is  then 
added,  drop  by  drop,  the  tube  being  shaken  occasionally  until 
the  distinct  pink  color  vanishes  entirely.  The  total  acidity  is 
expressed  in  terms  of  sulphuric  acid,  ROJL,  by  dividing  93 
by  the  number  of  drops  of  urine  required  for  decoloration. 
He  describes  the  chemical  process  involved. 

Revue  de  Medecine,  Paris 

November,  XXIX,  No.  11,  pp.  753-8!, 0 

59  *  Actinomycosis  Simulating  Cervical  Pott's  Disease.  (Actinomy- 

eomo  cervico-rachidien. )  A.  Chau  hard  and  J  Troisier. 

60  *Chronic  Inflammation  in  the  Aorta.  (Le  syndrome  de  llogd- 

son.)  .T.  Vires  and  Anglada. 

61  Herpes  Zoster  in  Mumps.  (Le  zona  ourlien.  Apropos  d'un 

eas  de  zona  au  cours  d'une  meningite  ourlienne. )  II 
Roger  and  J.  Margarot. 

59.  Actinomycosis  Simulating  Cervical  Pott’s  Disease- 

Actinomycosis  may  induce  a  syndrome  simulating  Pott’s  dis¬ 
ease  in  the  upper  part  of  the  spine  as  in  the  case  reported 
here.  A  hack-driver  of  31  complained  of  sudden  and  painful 
stiff  neck,  which  persisted  unchanged  for  months,  and  a 
tumor  developed  in  the  left  sternomastoid  region,  extremely 
painful,  hard  as  wood  and  constantly  growing  larger  until 


the  circumference  of  the  neck  was  nearly  20  inches.  After 
exclusion  of  woody  phlegmon  and  tuberculosis,  the  ‘condition 
was  diagnosed  as  actinomycosis.  This  assumption  was  con¬ 
firmed  by  the  painful  trismus,  the  persisting  good  general 
health  and  the  patient’s  occupation  with  horses.  The  blood 
and  spinal  fluid  were  constantly  sterile,  but  the  specific 
agglutination  and  fixation  reaction  were  pronounced  as  also 
the  opsonin  findings;  the  seroreaction  for  syphilis  was  negative. 
The  cerebrospinal  fluid  was  limpid  but  showed  notable  lympho¬ 
cytosis  and  tendency  to  cytolysis.  Marked  improvement  was 
soon  evident  under  4  gm.  of  potassium  iodid  a  day  and  later 
6  gm.  •  The  patient  could  move  his  head  and  neck  without 
pain  by  the  end  of  the  week  and  the  other  symptoms  grad¬ 
ually  subsided  although  traces  of  the  tumor  were  evident  even 
after  3  months,  but  none  by  the  end  of  the  year. 

GO.  Chronic  Aortitis. — Vires  states  that  chronic  inflamma¬ 
tion  of  the  aorta  may  induce  valvular  or  vascular  insuffi¬ 
ciency  and  the  latter  is  mainly  responsible  for  the  syndrome, 
and  reports  a  case  with  autopsy  findings  and  discusses  the 
origin  and  differentiation.  The  symptoms  are  those  of  incom- 
petencv  of  the  valve  segments  with  abnormal  dilatation  of  the 
aorta.  Radioscopy,  he  declares,  is  valuable  for  its  recognition; 
the  dilatation  of  the  ascending  aorta  explains  the  sounds  and 
signs  observed. 

Semaine  Medicale,  Paris 

December  22,  XXIX,  No.  51,  pp.  601-012 

62  *Hemoglobinuria  from  Hemolysis  with  Acute  Jaundice. 

( Ilemoglobinurie  lu'mol.vsinique  avec  ictere  polycholique 
aigu.)  A.  Chauffard  and  C.  Vincent. 

G2.  Hemoglobinuria  and  Acute  Jaundice  from  Hemolysis.— 

The  patient  in  the  case  reported  was  a  man  of  47  previously 
healthy  until  acute  jaundice  developed  with  hemoglobinuria 
and  a  hemolysin  abounding  in  the  blood.  The  latter  was 
evidently  responsible  for  the  disturbances.  This  hemolysin 
anemia  did  not  seem  to  be  a  secondary  process  or  process  of 
i  eaction  but  was  evidently  responsible  for  the  hemoglobinuria 
and  vanished  as  the  latter  subsided.  The  jaundice  was  not 
due  to  retention.  After  about  a  week  of  weakness  and  torpor 
recovery  gradually  ensued.  The  case  seems  to  be  the  connect¬ 
ing  link  between  the  different  morbid  conditions  of  acquired 
hemolytic  jaundice  on  one  hand  and  paroxysmal  toxic  hemo¬ 
globinuria  on  the  other,  with  some  features  of  each.  The 
attack  developed  in  midsummer,  without  chilling,  which  is 
sometimes  responsible  for  hemoglobinuria. 

Archiv  fur  Verdauungs-Krankheiten,  Berlin 

December,  XV.  No.  6,  pp.  671-808 

63  *  Dietetic  Treatment  of  Gastric  Ulcer.  (Diatbekandlung  ties 

Ulcus  ventriouli.)  51.  Liidin. 

64  *  Spasm  of  Colon  and  the  Alleged  Spastic  Form  of  Constipation. 

(Meitere  Reitrage  zur  Lehre  von  der  sogenannten  spas- 
tisclien  Obstipation.)  I.  Boas. 

65  Pyloric  Spasm.  S.  Scliiitz. 

66  Method  of  Catheterizing  Duodenum  and  Pylorus.  51  Einhorn 
6 1  *Etiology  of  Anacidity.  B.  Stiller. 

68  The  Metabolic  Findings  during  Sudden  Change  from  Years  of 
.strict  Vegetable  Diet  to  Animal  Food.  (Ueber  die  Ausnutz- 
ung  animalischer  Xahrungsmittel  von  Seiten  langiiihriger 
absoluter  Vegetarier — japanische  Bonzen.)  G.  Yukawa. 

G.>.  Dietetic  Treatment  of  Gastric  Ulcer. — Liidin  compares 
the  results  of  the  Leube  diet  applied  in  former  years  with 
those  of  the  Lenhartz  diet  which  has  been  followed  during  the 
last  tv  o  years,  all  at  Gerhardt’s  clinic  at  Basel.  The  statistics 
embrace  55  cases  before  1907  and  45  since.  The  percentage  of 
complete  cures  and  the  duration  of  the  course  of  treatment 
ac  ere  much  alike  in  both  series,  but  the  different  classes  of 
patients  shoeved  some  difference,  suggesting  that  the  Leube 
method  is  preferable  for  the  subacute  cases,  that  is,  those  in 
Avhich  there  had  been  hemorrhage  from  the  stomach  before'  the 
patients  entered  the  clinic.  On  the  other  hand,  the  Lenhartz 
diet  seems  to  be  preferable  for  the  cases  in  which  the  ulcer 
is  still  bleeding,  although  three  days  of  fast  must  intervene 
after  the  hemorrhage  before  the  Lenhartz  diet  is  commenced. 
In  the  cases  with  no  history  of  hemorrhage,  the  number  of 
complete  cures  evas  larger  under  the  Leube  treatment,  but  the 
duration  of  the  required  course  evas  not  so  long  evith  the  Len¬ 
hartz  diet.  The  criterion  for  the  cure  was  cvhen  the  patients 
could  tolerate  the  full  diet  of  the  regime  and  be  able  to  spend 
several  hours  out  of  bed  evithout  further  disturbance  from  the 
ulcer. 
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G4.  Spasm  of  the  Colon  and  the  Alleged  Spastic  Obstipation. 
— Boas  discusses  the  condition  which  others  interpret  as 
“spastic  constipation”  and  asserts  that  further  experience  has 
shown  that  it  is  possible  to  cure  the  constipation  in  these 
cases,  and  he  has  done  so  repeatedly,  while  the  spasmodic  con¬ 
traction  of  the  colon  is  still  unmodified.  Why,  he  asks,  does 
not  the  spasm  cease  when  the  functioning  of  the  intestines  is 
restored  to  normal  without  any  drugs,  merely  by  dietetic 
measures,  as  for  ordinary  constipation,  and  the  patients  feel 
subjectively  entirely  well  and  continue  to  feel  well?  This 
seems  to  disprove  completely  any  connection  between  the  so- 
called  spastic  obstipation  and  the  colon  spasm.  At  the  same 
time,  he  adds,  this  spasm  of  the  colon  deserves  more  and 
careful  study  on  account  of  its  frequency.  He  encountered  20 
such  cases  in  the  last  year  and  2  others  with  the  clinical  picture 
of  spastic  constipation  but  no  signs  of  intestinal  spasm. 
The  spasm  in  10  cases  was  accompanied  by  severe  constipa¬ 
tion;  in  5  others  there  was  diarrhea,  and  in  4  normal  bowel 
functioning.  The  spasmodic  contraction  occurred  at  the  sig¬ 
moid  flexure  in  6.  in  the  transverse  colon  alone  in  1,  in  the 
ascending  colon  alone  in  2.  and  in  the  descending  colon  alone 
in  4;  while  in  7  there  was  spasmodic  contraction  at  several 
points  in  the  intestines.  In  no  instance  were  all  the  segments 
of  the  large  intestine  contracted  simultaneously.  In  7  cases 
the  spasm  at  the  sigmoid  flexure  was  accompanied  bv  a 
movable  cecum.  lie  urges  further  research  to  determine  the 
actual  prevalence  of  intestinal  spasm  with  clinically  normal 
bowel  functioning;  whether  these  spasms  are  an  accompani¬ 
ment  of  other  organic  or  functional  disturbances  elsewhere; 
what  their  relations  are  to  neurasthenia;  whether  they  can 
be  induced  by  reflex  action  and  from  what  organs;  the  rela¬ 
tions  between  intestinal  spasm  and  enteroptosis  or  displace¬ 
ment  of  the  intestines;  the  nature  of  the  relations  between 
spasm  of  the  colon  and  chronic  enteritis,  if  such  exist ; 
whether  or  not  chemical  or  physical  changes  in  the  feces  are 
liable  to  induce  the  spasmodic  contraction  in  the  large  intes¬ 
tine;  whether  or  not  any  means  can  be  found  to  arrest  the 
tendency  to  spasm,  and  if  such  can  be  found  what  their  action 
will  be  on  bowel  functioning.  Boas  has  discovered  this  spasm 
in  individuals  with  normal  intestinal  functioning  but  who 
were  nervous  and  excitable,  also  in  individuals  with  chronic 
constipation,  chronic  diarrhea,  rectal  carcinoma,  chronic 
catarrh  of  the  large  intestine  and  chronic  sigmoiditis.  The 
,  spasmodically  contracted  segment  of  the  intestine  is  not  sen¬ 
sitive  to  pressure  and  the  intensity  of  the  spasm  varies  as  it 
is  examined  through  weeks  and  months.  When  it  is  multiple, 
one  segment  may  contract  more  intensely  while  another  will 
relax,  and  vice  versa;  the  contraction  may  even  vanish 
entirely,  he  states,  under  soft  stroking  with  the  fingers'  but 
only  to  return  later  in  more  intense  form.  He  has  never 
witnessed  its  complete  permanent  subsidence  in  any  case. 
When  the  intestines  are  inflated  the  spasm  relaxes  but  it 
returns  again  the  moment  the  air  escapes.  In  one  case,  he 
:  sought  to  cure  the  tendency  by  regular  distention  in  this 
way,  systematically  repeated,  but  was  unable  to  induce  more 
than  a  transient  influence  on  the  spasm.  The  same  occurs 
with  injection  of  fluids.  As  the  contraction  is  easily  relaxed 
by  air  and  water,  it  can  offer  no  obstacle  to  the  passage  of 
|  feces.  He  was  unable  to  detect  any  influence  on  the  spasm 
from  the  action  of  belladonna  and  other  drugs. 

f)7.  Etiology  of  Anacidity. — Stiller  quotes  Kelling’s  recent 
statement  that  anacidity  is  encountered  in  tuberculosis,  in  can¬ 
cer.  gout  and  gall-stone  diseases  and  with  tenia,  but  that  the 
overwhelming  majority  of  such  patients  are  neurasthenics. 
He  then  continues  with  the  assertion  that  all  neurasthenics 
can  be  separated  into  two  classes  and  that  it  is  only  one  of 
'  these  classes  which  presents  this  tendency  to  anacidity  and 
achylia.  These  two  classes  of  neurasthenics  are  each  distin¬ 
guished  by  certain  pronounced  anatomic,  physiologic  and  path¬ 
ologic  characteristics.  The  first  class  includes  the  individuals 
with  general  asthenia,  the  movable  tenth  rib,  splashing  sound 
in  the  stomach,  tendency  to  ptoses  of  various  viscera,  defective 
production  of  blood  and  defective  nourishment,  hypoplasia  of 
I  the  heart  and  vessels,  dyspeptic  disturbances  and  a  tendency 
to  nutritional  disturbances  on  slight  causes.  In  short,  the 
■  neurasthenia  is  merely  one  component  of  the  general  asthenia 


which  is  a  constitutional  anomaly.  The  second  category  of 
neurasthenics  includes  all  other  forms  of  neurasthenia,  the 
cerebral,  spinal,  cardiac,  sexual  and  algid.  These  neurasthenics 
may  present  all  possible  algias,  nosophobias,  dyspnea,  palpi¬ 
tations,  arrhythmia  or  sexual  anomalies,  but  they  look  sound 
and  healthy  all  the  time,  and  with  all  their  complaints  and 
suffering  and  tears  never  lose  their  appetite.  The  contrast 
between  their  mental  and  moral  bankruptcy  and  their  well- 
fed  aspect  is  always  striking.  He  calls  this  form  of  neuras¬ 
thenia  the  “irritative”  to  distinguish  it  from  the  asthenic  in 
which  the  nervous  disturbances  and  complaints  are  of  a  milder, 
quieter  nature,  although  of  course  there  are  transitional  forms. 
One  of  the  most  essential  features  of  the  asthenic  type  is  the 
participation  of  the  abdominal  sympathetic  system  in  the 
constitutional  asthenia.  This  is  responsible  for  the  manifold 
functional  aberrations  in  the  digestive  sphere,  not  only  in  the 
stomach  but  in  all  the  digestive  secretory  glands  and  assim¬ 
ilating  organs,  with  the  specially  characteristic  undernourished 
and  anemic  condition  and  aspect.  This  sympathetic  or  veg¬ 
etative  or  dyspeptic  neurasthenia  explains  the  nutritional  dis¬ 
turbances  in  these  cases  and  the  varying  functional  disturb¬ 
ances  swinging  from  anacidity  to  hyperacidity,  from  extremes 
of  defective  to  excessive  functioning,  so  that  hyperacidity  may 
alternate  with  or  supplant  anacidity  or  the  reverse  at  any 
moment.  The  constantly  shifting  picture  is  merely  the  result 
of  the  instable,  hyperexcitable,  asthenic  sympathetic  nervous 
system.  Gall-stones  and  tenia  by  reflex  action  may  induce  a 
similar  condition  of  heterochylia,  as  he  calls  it.  With  an 
organic  affection  the  secretory  disturbance  is  more  constant. 
The  majority  of  tuberculous  individuals  are  of  this  asthenic 
habit,  but  all  asthenic  persons  do  not  become  tuberculous  by 
any  means. 
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XV,  Xo.  l,  pp.  1-165.  Last  indexed  Dec.  11,  p.  ZO’,2 
60  *  Defects  in  Development  in  the  Female.  ( Entwieklungs- 
storungen  beim  weibliuhen  Geschlecht.)  E.  Kehrer. 

70  The  Isthmus  of  the  Uterus  and  Placenta  Praevia.  (Der 

Isthmus  uteri ;  die  Placenta  isthmiea  :  Fall  von  Placenta 
praevia  isthmiea  et  cervicalis.)  O.  Pankow. 

71  ^Sources  of  Error  in  Digital  Measurement  of  Diagonal  Con¬ 

jugate.  (Felilerquellen  bei  der  digitalen  Messung  der  Con- 
jugata  diagonalis.)  II.  Sellheim. 

72  Complete  Ruptures  of  Uterus  at  Munich  Woman’s  Clinic 

during  the  last  Fifty  Years.  F.  Weber. 

73  ^Manual  Separation  of  the  Placenta.  (Ueber-manuelle  LOsung 

der  reifen  Placenta.)  A.  Leo. 

74  Etioloev  and  Prophylaxis  of  Postoperative  Thrombophlebitis. 

L.  Hell. 

(59.  Defects  in  Development  in  the  Female. — Kehrer  gives  a 
systematic  review  of  the  various  defects  in  physical  develop¬ 
ment  encountered  in  the  female,  hoping  that  by  studying  and 
classifying  them  light  will  be  thrown  on  their  causes.  A 
genetic  classification  is  as  yet  impossible  but  Campbell  has 
started  a  foundation  for  it  by  his  announcement  that  he  was 
able  to  induce  at  will  disturbances  in  the  development  of  the 
uterus  in  rats  by  a  one-sided  diet,  especially  exclusive 
restriction  to  meat. 

71.  Sources  of  Error  in  Estimation  of  Size  of  Diagonal  Con¬ 
jugate. — Sellheim  discusses  the  errors  due  to  measuring  from 
the  wrong  points,  changing  the  position  of  the  finger  during 
the  procedure,  and  inaccurate  reading  of  the  measurement 
taken  by  the  finger  in  the  pelvis. 

73.  Manual  Separation  of  the  Placenta. — Leo  analyzes  the 
experiences  in  the  Halle  clinic  with  329  cases  of  manual 
separation  of  the  placenta.  It  is  evident  from  them  that  far 
more  lives  are  sacrificed  from  hemorrhage  on  account  of  too 
tardy  intervention  than  from  infection  acquired  during  the 
procedure.  With  proper  technic  the  prospects  for  the  puerp- 
erium  are  not  much  affected.  His  practice  is  to  draw  down 
or  press  down  the  uterus  until  the  external  os  is  outside  the 
vulva,  the  woman  being  on  her  back,  under  the  influence  of 
a  general  anesthetic,  the  vulva  washed  with  soap  and  the 
vagina  briefly  rinsed  out.  The  placenta  is  then  separated 
with  the  hand  protected  with  a  rubber  glove  while  the  other 
hand  pushes  down  the  fundus.  After  removal  of  the  placenta, 
the  hand  is  rinsed  in  a  disinfectant  fluid  and  introduced 
auain  to  examine  conditions  anew.  The  whole  is  concluded 

O 

by  rinsing  out  the  uterus  and  vagina  with  a  weak  hot  dis¬ 
infectant  solution. 
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To  *  Internal  and  Operative  Treatment  of  Round  Gastric  Ulcer  and 
its  Sequelae.  (Interne  und  chirurgische  Behandlung  des 
runden  Magengeschwiirs  und  seiner  Folgezustande.)  W. 
Weintraud.  (Chirurgische  Behandlung  des  Magenulcus  und 
seiner  Folgezustande.)  Heile. 

70  *  Experimental  and  Critical  Study  of  Tuberculin  Therapy.  J. 
Citron. 

77  Roentgen-Ray  Equipment  for  Field  Service.  (Heutiger  Stand 
der  Verwendung  von  Rontgenstrahlen  im  Kriege.)  '  Niohues. 

<8  Determination  of  Trypsin  in  Serum,  etc.  (Verwendung  der 
Fuld-Gross’schen  Methode  zur  Antitrypsinbestimmung.  i  J. 
Trebing  and  G.  Dicsselhorst. 

79  Element  of  Time,  in  Bhloridzin  Glycosuria  Test  of  Kidney 
Functioning.  (Ueber  den  zeitlicheu  Ablauf  der  Phlorid- 
zinglykosurie  in  der  funktionellen  Nierendiagnostik.)  A. 
Salomon. 

SO  Origin  of  Urobilin.  (Zur  Frage  der  Urobilinentstehung. )  S. 
Moller. 

75.  Treatment  of  Gastric  Ulcer. — Weintraud  discusses  his 
experiences  with  150  cases  of  gastric  ulcer,  comparing  the 
Leube  and  Lenhartz  methods  and  the  indications  for  operative 
intervention.  He  lias  found  the  most  effective  measure  against 
internal  hemorrhage  to  be  intravenous  injection  of  a  10  per 
cent,  salt  solution.  The  effect,  he  asserts,  is  sometimes 
remarkable;  the  patient  may  keep  on  vomiting  but  there  are 
no  longer  fresh  clots  in  the  vomitus.  As  a  rule,  severe  gastric 
hemorrhage  with  repeated  and  frequent  vomiting  of  blood  is 
best  combated  by  complete  rest,  for  which  morphin  may  be 
necessary,  ice,  withdrawal  of  all  food  until  the  hemorrhage 
ceases,  and  intravenous  saline  infusion.  If  the  vomiting  of 
blood  persists  the  salt  solution  may  be  injected  repeatedly  in 
small  amounts  into  the  vein  and  rectum,  supplemented  by 
camphor.  These  measures  generally  suffice  under  constant 
supervision,  otherwise  a  surgeon  must  be  called  in.,  A  course 
of  alkaline  waters  seems  to  be  the  best  means  of  healing 
obstinate  gastric  ulcers  and  preventing  serious  after-effects 
Heile  reviews  his  26  cases  of  gastric  ulcer  in  which  he  has 
operated  in  the  last  three  years,  calling  attention  to  the  pos¬ 
sible  occurrence  of  a  gastric  ulcer  with  gall-stones.  In  one 
such  case  disturbances  persisted*  after  removal  of  the  gall¬ 
bladder  for  stones  but  subsided  entirely  after  a  second  laparot¬ 
omy  had  disclosed  a  large  indurated  gastric  ulcer. 

76.  Tuberculin  Treatment. — Citron  writes  from  Kraus’  ser¬ 
vice  in  the  Berlin  Charite  to  relate  what  has  been  learned  from 
years  of  extensive  tuberculin  treatment  of  pulmonary  tuber¬ 
culosis.  The  main  point,  he  says,  is  to  bear  in  mind  that 
tuberculin  is  not  a  protecting  substance  in  itself  but  merely 
selves  to  stimulate  the  organism  to  produce  its  own  protecting 
substance.  Consequently  the  organism  must  be  given  time  and 
be  allowed  to  rest  between  the  doses,  as  otherwise  its  power 
to  produce  antibodies  becomes  exhausted.  His  chief  contention 
is  that  tuberculin  treatment  belongs  in  the  hands  of  the  gen¬ 
eral  practitioner  who  alone,  as  a  rule,  is  able  to  persevere  with 
the  course  to  its  full  conclusion.  During  the  first  month,  it  is 
better,  he  says,  to  have  the  patient  under  constant  medical 
supervision  but  after  this,  office  treatment  is  sufficient.  If  a 
time  comes  in  which  no  improvement  nor  arrest  of  the  tuber¬ 
culosis  is  evident  during  the  course  of  a  month  of  treatment 
and  the  tuberculous  process  continues  to  progress  in  spite  of 
the  tuberculin  treatment  he  advises  discontinuing  it.  Reports 
of  four  typical  cases  illustrate  the  types  most  frequently 
encountered.  Benefit  is  revealed  by  increase  in  weight, 
improvement  in  the  local  findings  and  loss  of  fever. 
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xcrill.  Nos.  1-3,  pp.  1-298.  Last  indexed  Jan.  1,  p.  SO 
SI  Localization  of  Sensory  Paralyses.  (Zur  Lehrc  von  der 
Lokalisation  sensibler  Liihmungen.)  I).  Gerhardt. 

82  ^Research  on  the  Functioning  of*Diseascd  Kidneys.  (Funktion 
luanker  Nieren.)  K.  Sclilayer  and  It.  Kakayasu. 

S3  Antipneumococcus  Immunization  of  Man,  Rabbits  and  Mice. 

( Bakteriotropine  des  Blutserums  bei  Pneumokokkeniufek- 
tionen.)  G.  Boettcher. 

84  Spectroscopic  Study  of  Hemoglobin.  (Hamoglobin  in  nor- 

malen  und  pathologischen  Zustanden.  Lichtestinktion  und 
Eisengehalt.)  E.  Masing. 

85  Mechanical  Theory  of  Increased  Blood  Pressure  in  Nephritis. 

(Experimentelle  Untersuchungen  iiber  die  Bedeutung  der 
mechanischen  Theorie  der  nephritischen  Blutdrueksteiger- 
ung. )  W.  Alwens. 

86  Arteriosclerosis  and  Palpability  of  Artery  Walls.  (Arterio- 

sklerose  und  Fiihlbarkeit  der  Arterienwand.)  II.  Fischer 
and  K.  Schlayer. 

87  Pathology  of  Suprarenals  in  Man.  (Zur  Kenntnis  der 

Patliologie  der  menschlichen  Nebenniere.)  A.  Goldschmidt. 

88  *The  Atonic-Astatic  Type  of  Infantile  Cerebral  Paralysis.  O. 

Foerster. 


89  Blood  Count  Technic  Simplified.  (Fine  neue  Technik  der 

Leukocytenziihiung.)  V.  Ellermann  and  A.  Erlandsen. 

90  Elimination  of  Bismuth  in  Urine  after  “Bismuth  Meal’’ 

Roentgen-Ray  Examination.  ( Wismutausscheidung  im  Urin 

nach  Wismutmahlzeit. )  G.  Dorner  and  Weingartner. 

91  Fatal  Poisoning  from  Potassium  Permanganate!  (Vergiftung 

mit  Kaliumpermanganat  in  Substanz.)  J.  Rubin  and  u 

Dorner. 

92  Differential  Diagnosis  of  Tumor  in  the  Lung  and  Tuberculosis 

H.  Gran. 

93  Case  of  Pluriglandular  Insufficiency  plus  Serous  Meningitis 

K.  Goldstein. 

82.  Functioning  of  Diseased  Kidneys. — This  is  the  report  in 
detail  of  the  research  described  in  The  Journal.  Dec.  11,  1909, 
page  2043.  It  fills  76  pages  and  is  accompanied  by  8  colored 
plates  and  charts,  and  the  findings  are  compared  with  those 
of  other  investigators  in  this  line.  The  work  issues  from 
Romberg’s  clinic  at  Tubingen. 

88.  The  Atonic  Astatic  Type  of  Infantile  Cerebral  Paralysis. 

—Foerster  gives  22  illustrations  to  show  the  special  features 
of  this  form  of  paralysis  as  observed  in  4  typical  cases,  com¬ 
paring  them  with  other  types  of  paralysis  in  children. 
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94  Inflammation  in  the  Ovaries  and  Fallopian  Tubes.  (Therapie 

der  ontziindlichen  Adnexerkrankungen. )  H.  Hofmeier. 

95  The  Mechanism  of  Regulation  in  Complete  Dissociation 

between  Auricle  and  Ventricle.  (Der  Regulationsmeehanis- 
mus  bei  der  volligen  Dissoziation  zwisc-hen  Vorhof  und 
Kammer.)  G.  F.  Nicolai  and  J.  Plesch. 

96  Experimental  Sleeping  Sickness.  (Experimentelle  Schlaf- 

krankheit.)  W.  Spielmeyer. 

97  Imitation  Psychoses.  (Zur  Frage  der  Induktionspsychose.) 

Sierau. 

9S  Retrospect  over  2.000  Appendicitis  Operations.  .7.  Schnitzler. 
99  *Deeapsulation  of  the  Kidneys  in  Eclampsia.  (Nierendekap- 
sulation  bei  Eklampsie. )  Johnson. 

100  Rapid  Cultivation  of  Typhoid  Bacilli  from  Blood  Clot  after 

Digestion  in  Trypsin-Containing  Beef  Gall.  (Die  Ziichtung 
von  Typhusbazillen  aus  dem  I’lutkuchen  nach  Verdauung 
desselben  in  trypsinhaltiger  Itindergalle. )  F.  Kirsteln 

101  *  Reappearance  of  Leprosy  in  Central  Europe.  (Das  Wieder- 

aufleben  der  Lepra  in  Mitteleuropa  und  seine  Ursachen.) 
A.  Blaschko. 

99.  Decapsulation  of  the  Kidneys  in  Eclampsia. — Johnsen 

reports  3  cases  of  puerperal  eclampsia  in  which  the  pulse  of 
ICO  or  180  indicated  an  unfavorable  prognosis.  One  patient 
recovered  after  148  convulsions  and  the  decapsulation  did  not 
seem  to  influence  the  outcome  which  was  possibly  to  be 
ascribed  to  the  copious  saline  infusion  and  venesection,  the 
strength  being  kept  up  with  milk  given  through  the  stomach 
tube.  The  convulsions  did  not  cease  entirely  until  the  twen¬ 
tieth  day.  In  the  2  other  cases  the  decapsulation  was  followed 
by  rapid  recovery  from  the  profound  coma,  subsidence  of  the 
convulsions  and  of  the  albuminuria,  while  the  amount  of  urine 
immediately  increased.  One  patient  succumbed  to  puerperal 
sepsis.  There  are  now  42  cases  of  decapsulation  of  the  kidneys 
in  eclampsia  on  record,  and  24  of  the  patients  were  saved; 
excluding  all  but  the  puerperal  eases,  the  proportion  of  recov¬ 
ery  is  much  larger.  General  anesthesia  was  not  needed  in  his 
case,  the  simple  operation  was  completed  in  20  or  30  minutes. 

101.  The  Recrudescence  of  Leprosy  in  Europe. — Blaschko 
believes  that  most  people  are  immune  to  leprosy,  but  still  he 
congratulates  Germany  on  the  recent  legislation  which  has 
placed  this  disease  on  the  list  of  those  requiring  compulsory 
declaration,  urging  the  necessity  for  a  constant  watch  that  the 
disease  be  not  allowed  to  get  a  foothold  in  the  country. 
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102  Anatomic  Foundation  for  Disturbances  in  Hearing.  (Anatomi- 

schen  Grundlagcn  der  Ilorstdrungen.)  V.  Hinsberg. 

103  *Modern  Obstetrics.  (Moderne  Geburtshilfe.)  K.  Riedel. 

104  Chronic  Intoxication  from  Pilocarpin  Systematically  Instilled 

for  Glaucoma.  A.  Elschnig. 

105  Test  for  Detection  of  Bovine  Mastitis  by  Examination  of  the 

Milk.  (Neues  Verfahren  zum  Naehweis  der  Mastitismilch.) 
J.  Bauer  and  M.  Sassenliagen. 

106  Blood  Findings  in  Potassium  Chlorate  Poisoning.  (Ueber 

einige  bei  einer  Kali  chloricum-Vergiftung  erhobene  Blutbe- 
funde. )  F.  Lange. 

107  *Focus  Reaction  and  the  Ocular  Tuberculin  Test  in  Ophthal¬ 

mology.  (Ilerdreaktionen  und  Verwendungsmoglichkeit  der 
Konjunktivalreaktion  in  der  Ophthalmologie. )  A.  Wolff- 
Eisner. 

108  The  Liver  in  Respect  to  Absorption  of  Fat.  (Beteiligung  der 

Leber  an  der  Fettresorption. )  K.  Glaessner  and  G.  Singer. 

109  Clinical  and  Experimental  Study  of  Action  of  Strophanthin  on 

the  Cardiovascular  System.  (Ueber  die  Herz-  und  Gefass- 
wirkung  des  Strophanthins  bei  gesunden  und  kranken  Men 
schen.)  O.  Vagt.  Commenced  in  No.  50. 

110  Treatment  of  Acute  Cardiovascular  Weakness.  (Bekampfung 

der  akuten  Kreislaufschwache.)  G.  Liebermeister. 
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103.  Modern  Obstetrics. — Riedel  reviews  mostly  the  points 
in  which  obstetrics  at  present  differ  from  obstetrics  of  a  few 
years  ago.  The  necessity  for  the  accoucheur  abstaining  from 
septic  contamination  is  one  of  the  most  prominent  features  of 
modern  obstetrics.  When  a  physician  has  had  to  incise  a  felon 
recently  he  must  refrain  from  releasing  the  placenta  with  his 
hand  in  the  uterus.  In  febrile  lying-in  cases  the  general  care 
of  the  body,  the  mouth  and  skin,  and  regulation  of  sleep  and 
diet  are  important  features.  The  day  of  alcohol  treatment  is 
past.  More  and  more. in  Germany  abstention  from  douches, 
disinfection,  etc.,  is  accepted  as  the  rule.  He  commends  the 
Momburg  belt  tourniquet  as  a  most  effectual  and  harmless 
method  of  controlling  post  partum  hemorrhage  from  atony. 
The  Wassermann  test  has  demolished  both  the  Profeta  and 
Colies  laws.  He  rather  discredits  the  scopolamin-morphin 
“twilight  sleep”  on  account  of  its  drawbacks,  but  adds  that  a 
promising  prospect  is  opened  by  recent  attempts  to  control  the 
pains  of  labor  by  application  of  cocain  to  the  so-called  genital 
points  in  the  nose,  the  inferior  turbinate  and  a  spot  on  the 
septum. 

107.  The  Conjunctival  Tuberculin  Reaction  in  Ophthalmol¬ 
ogy. — Wolff-Eisner  reiterates  that  the  great  advantage  of  this 
technic  is  the  absence  of  the  focal  reaction  which  otherwise 
might  lead  to  the  spread  of  the  process,  and  there  is  no  means 
to  keep  a  focal  reaction  under  control.  Another  advantage  of 
this  technic  is  that  a  positive  reaction  is  obtained  only  with 
existing  active  tuberculosis.  This  technic  is  not  adapted  for 
ophthalmology  as  the  test  is  contraindicated  bv  lesions  in  the 
j  eyes.  The  only  way  in  which  it  could  be  used  by  ophthal¬ 
mologists  would  be  by  repeated  instillation  of  minute  amounts 
of  tuberculin  to  induce  a  focal  reaction  in  the  interna]  eye. 
The  focal  reaction  here  might  prove  useful  for  diagnosis  and 
could  be  more  readily  kept  under  control  in  the  eye. 

Monatschrift  fiir  Kinderheilkunde,  Leipsic 

October,  VJII,  No.  7,  pp.  377-448 

111  Elimination  of  Lactase  and  Sugar  in  Prematurely  Born 
.  Infants.  (Laktase  und  Zuckerausscheidung  bei  frtihgebo- 

renen  Sauglingen.)  IT.  Nothmann. 

112  Experimental  Albuminuria  Induced  by  Mechanical.  Bloodless 

Means,  and  Production  of  Nephritis  in  Rabbits.  (Ueber 
mechanische  unblutige  Hervorrufung  von  Albuminuric  und 
Erzeugung  von  Nephritis  bei  Kaninchen.)  R.  Fischl. 

113  Relations  between  the  Food  and  the  Sebum  in  Children. 

(Ilauttalg  und  Ernahrung  bei  Kindern.)  W.  Birk. 

Miinchener  medizinische  Wocbenschrift 

December  21,  LVI,  No.  51,  pp.  2617-2672 

114  *The  Benefits  of  the  Hystereurynter  in  Placenta  Prcevia.  (Wie 

sind  bei  der  Placenta  praevia  die  Erfolge  fiir  Mutter  und 
Kind  am  zweckmiissigsten  zu  bessern?)  W.  ITannes. 

115  Operations  on  and  Protheses  for  Lower  Jaw.  F.  KOnig. 

116  Experimental  and  Morphologic  Studies  on  Vaccine.  S.  v. 

Prowazek  and  .1.  Yamamoto. 

117  The  Hemolytic  Test  in  the  Insane.  (Fntersuchungen  zur 

Muchschen  Ilemmungsreaktion.)  E.  Stilling. 

118  ‘Formation  of  Vagina  from  Loop  of  Small  Intestine.  (Schei- 

denbildung  aus  einer  verlagerten  Piinndarmschlinge. )  A. 
Mueller. 

llfi  ‘Treatment  of  Severe  Unilateral  Pulmonary  Tuberculosis  with 
Surgical  Pneumothorax.  (Behandlung  schwerer  einseitiger 
Lungentuberkulose  mit  kiinstlichem  Pneumothorax.)  L.  v. 
Muralt.  Commenced  in  No.  50. 

114.  Treatment  of  Placenta  Prcevia. — Hannes  remarks  that 
!  tamponing  the  vagina  is  of  not  the  least  use  in  arresting  hemor- 
1  rhage  from  a  placenta  praevia.  Compression  to  be  effectual 
must  be  applied  directly  on  the  placenta,  pushing  it  back  into 
its  place,  and  this  is  accomplished  in  an  ideal  manner  by  the 
inflatable  bag  introduced  into  the  membranes.  It  acts  as  a 
|  tampon,  as  a  labor  contraction -promoting  element,  and  also 
as  a  gentle  dilating  force.  The  bag  is  boiled  and  kept  in  sterile 
glycerin.  It  was  thus  applied  in  246  cases  of  placenta  praevia 
■  at  the  Breslau  maternity  between  1894  and  1908.  Fully  70 
(  per  cent,  of  the  children  were  born  alive,  surviving  the  first 
few  days,  and  83  per  cent,  in  the  cases  in  which  only  the 
inflatable  bag  had  been  used.  He  compares  these  figures  with 
the  statistics  of  other  methods  elsewhere,  all  showing  a  mor- 
|  tality  for  the  children  ranging  between  60  and  80  per  cent. 

The  results  were  equally  favorable  in  respect  to  the  mothers; 

|  only  8  of  the  143  treated  with  the  inflatable  bag  alone  suc¬ 
cumbed,  that  is,  5.5  per  cent.,  and  these  deaths  might  have 
;  been  prevented  by  earlier  application  of  the  bag;  1  died  of 
!  eclampsia,  1  from  air  embolism  after  version,  1  from  a  cardiac 
'  defect,  and  4  from  sepsis  already  developed  when  brought  to 
the  clinic.  The  mortality  from  infection  was  thus  1.8  per 


cent.,  or,  excluding  the  cases  of  preceding  infection,  only  0.9 
per  cent.  The  bag  imitates  physiologic  conditions,  but  it 
requires  the  constant  presence  of  the  physician.  Hannes  is 
convinced  that  the  more  prevalent  the  use  of  a  hystereurynter 
with  placenta  praevia  and  the  earlier  it  is  applied  in  the  indi¬ 
vidual*  case,  the  more  children  will  be  born  alive  and  the  more 
mothers  will  survive. 

118.  Formation  of  Vagina  out  of  Loop  of  Small  Intestine. — 

Mueller  describes  a  case  in  which  Mori’s  technic  was  applied 
with  complete  success.  The  patient  was  a  healthy  young  woman 
with  no  trace  of  a  vagina  or  menstruation  but  soon  to  be  mar¬ 
ried.  A  loop  of  the  small  intestine  that  could  be  brought  down 
to  the  vulva  was  resected  for  about  14  cm.  and  the  piece  cut 
out  was  wrapped  in  gauze  while  the  stumps  were  united  with 
an  end-to-end  suture.  The  resected  piece  with  its  attached 
mesentery  was  then  brought  down  through  the  peritoneum 
between  the  rectum  and  bladder,  the  lower  end  of  the  strip 
still  covered  with  gauze,  the  upper  end  closed  with  a  three 
tier  suture.  Five  catgut  sutures  fastened  the  lower  end  of  the 
intestine  to  the  lips  of  the  wound  in  the  vulva.  The  operation 
required  two  and  one-third  hours  and  was  done  under  scopo¬ 
lamin-morphin.  chloroform  and  ether,  followed  by  saline 
infusion.  Convalescence  was  rapid  without  any  drawbacks, 
as  also  in  Mori’s  case;  the  new  method  therefore,  he  thinks, 
deserves  to  rank  as  a  typical  vaginoplastic  operation.  He 
suggests  that  this  same  technic  may  prove*  useful  for  bladder 
and  other  defects.  The  surgeon  was  Prince  Ludwig  Ferdinand 
of  Bavaria,  M.D. 

119.  Treatment  of  Pulmonary  Tuberculosis  with  Surgical 
Pneumothorax. — Muralt  reports  10  cases  remarking  that  7 
were  regarded  as  hopeless  until  the  therapeutic  pneumothorax 
was  induced  as  the  last  resort.  One  patient  is  now  com¬ 
pletely  cured,  with  others  on  the  road  to  recovery.  The 
method  is  applicable  only  for  severe  unilateral  pulmonary 
tuberculosis  and  it  is  accompanied  by  certain  dangers  and 
liability  to  complications.  The  physician  has  to  debate  whether 
to  offer  the  patient  this  chance  or  let  the  disease  proceed 
unchecked,  the  same  as  in  case  of  a  malignant  tumor.  Increas¬ 
ing  experiences  will  define  the  indications  still  better  but  even 
at  present  he  regards  the  method  as  having  won  a  permanent 
place  for  treatment  in  certain  cases  of  pulmonary  tuberculosis. 
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120  ‘Shoulder  Arthritis  responsible  for  Neuralgiform  Pain  in  Arm. 

(Omarthritis  mit  Brachialgie  und  ihre  Behandlung.)  A. 

Goldscheider. 

121  Importance  of  Albumin  in  Infant  Feeding.  (Bedeutung  des 

Eiweisses  der  Nahrung  in  der  Di&tetik  des  gesnnden  und 

kranken  Siiuglings.)  L.  Langstein. 

122  Treatment  of  Acute  and  Chronic  Endometritis.  R.  Birnbanm. 

123  What  Ehrlich  has  Accomplished  in  Treatment  of  Trypanosome 

Infection.  (Die  Ehrliehsche  Chemotherapie  der  ITotozoen- 

krankheiten.)  C.  Schilling. 

124  ‘Influence  of  Purgatives  on  Peristalsis.  (Einfluss  der  Abfiihr- 

mittel  auf  die  Verdauungsbewegungen.)  R.  Magnus. 

125  Mode  of  Action  of  Hypnotics.  (Zur  Theorie  der  Wirkung  von 

Schlafmitteln.)  C.  Mannich  and  K.  W.  Rosemund. 

126  Ergot.  (Ueber  Mutterkorn.)  W.  Heubner. 

120.  Inflammation  of  the  Shoulder  Joint. — Goldscheider  calls 
attention  to  a  type  of  inflammation  in  the  shoulder  joint  which 
causes  little  local  disturbance  but  induces  severe  pain  in  the 
arm  down  to  the  hand.  The  disturbances  in  the  arm  and  hand 
entirely  overshadow  the  mild  causal  affection  in  the  shoulder. 
The  connection,  however,  is  soon  rendered  evident  by  the  sub¬ 
sidence  of  all  trouble  as  the  omarthritis  is  cured.  Closer 
analysis  shows  moreover  that  the  paips  in  the  hand  and  fore¬ 
arm  occur  with  movements  in  which  the  shoulder  has  to  par¬ 
ticipate.  Without  treatment  of  the  shoulder  trouble  all  meas¬ 
ures  against  the  brachialgia  are  ineffectual,  but,  on  the  other 
hand,  the  nervous  symptoms  in  the -arm  require  treatment  with 
the  arthritis.  A  general  course  of  tonics  and  sweating  pro¬ 
cedures  for  several  days  may  be  required,  with  heat  applied  to 
the  shoulder,  and  use  of  a  sling  for  several  days.  An  electric- 
light  cap,  fitting  over  the  shoulder,  has  proved  useful  in  his 
experience.  These  measures  should  be  supplemented  by  the 
salicylates,  and  this  treatment  should  be  kept  up  for  several 
weeks.  A  little  passive  and  active  movement  of  the  shoulder 
joint  should  be  commenced  after  the  second  week,  brief  but  fre¬ 
quently  repeated,  and  always  very  gentle.  He  warns  that 
unless  the  scapula  is  held  by  another  person  while  the  shoulder 
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is  being  exercised,  the  desired  and  supposed  mobilization  is  not 
realized.  The  pains  in  the  arm  generally  persist  until  the 
joint  can  be  exercised,  and  then  they  subside  spontaneously, 
the  pain  in  the  shoulder  and  the  radiating  bracliialgia  both 
vanish  when  the  shoulder  can  be  moved  freely  enough  for  the 
ordinary  demands  on  it.  • 

124.  Influence  of  Purgatives  on  the  Gastrointestinal  Move¬ 
ments.  Magnus  has  been  studying  with  the  Roentgen  rays 
the  influence  on  the  digestive  tract  of  several  of  the  most  com¬ 
mon  purgatives.  Each  seems  to  have  its  own  mode  of  action. 
He  states  that  senna  acts  on  the  large  intestine  alone,  castor- 
oil  influences  the  small  intestine,  stimulating  it  to  active  move¬ 
ments,  while  magnesium  sulphate  prevents  the  absorption  of 
water  in  the  intestinal  canal  but  displays  no  power  to  stimu¬ 
late  the  movements  of  the  intestine. 
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*Ckronic  Fibrous  Meningitis.  ( Schwartenbildung 
mark.)  F.  Krause. 

^Differential  Diagnosis  and  Prognosis 
lobar  Pneumonia.  D.  Gerhardt. 

*  Etiology  and  Treatment  of  True  Angina  Pectoris.  M.  Michaelis 

*  Acetone-Alcohol  Disinfection.  O.  v.  Ilerff. 

*Iodin  Sterilization.  (Zur  Ilautdesinfektion  bei  intcrnistischen 
Fmgnffen.)  Umber. 

*  Prevention  of  Thrombosis  in  Typhoid.  (Zur  Verkiitung  von 

Venenthrombosen  beim  Typhus.)  G.  Klemperer 


12/  .  Chronic  Fibrous  Meningitis. — Krause  gives  an  illustrated 
description  of  three  cases  of  what  was  supposed  to  be  an  intra¬ 
dural  tumor  compressing  the  spinal  cord  in  the  neck,  but  which 
proved  to  be  a  localized  induration,  the  tough  fibrous  mass 
involving  or  clinging  to  the  spinal  cord  and  being  detachable 
only  with  the  knife.  The  cases  show  that  a  longitudinal 
incision  can  be  made  in  the  spinal  cord  without  severe  injury 
resulting.  This  suggests  that  tumors  in  the  spinal  cord  need 
no  longer  be  regarded  as  necessarily  contraindicating  surgical 
interference.  Improvement  followed'  the  removal  of  the  fibrous 
patch  in  each  case,  but  a  complete  cure  is  scarcely  probable  on 
account  of  the  nature  of  the  process.  The  prognosis  with  this 
fibrous  meningitis  is  therefore  less  promising  than  for  actual 
intradural  tumors  which  are  generally  circumscribed  and  do 
not  involve  the  spinal  cord  except  by  their  mechanical  pres¬ 
sure.  He  has  opened  up  the  spinal  cord  in  30  cases  of  such 
tumors  and  has  lost  only  9  of  the  patients  while  a  number  were 
completely  cured,  even  the  severest  paralysis  retrogressing 
aftei  the  operation.  In  his  last  series  of  10  intradural  tumors 
all  but  one  of  the  patients  were  cured,  this  patient  succumbing 
to  pyelonephritis  and  exhaustion. 


128.  Tuberculous  Pneumonia.— Gerhardt  discusses  the  differ¬ 
entiation  of  the  acute  pseudolobar  form  of  tuberculous  pneu¬ 
monia  which  simulates  ordinary  croupous  pneumonia  at  first 
and  only  gradually  discloses  its  malignant  nature.  The  lack 
of  a  crisis,  of  dyspnea  and  cyanosis,  occurrence  of  the  diazo 
reaction,  and  the  green  sputum  without  tendency  to  jaundice, 
may  suggest  the  tuberculous  origin.  Among  99  pneumonia  and 
237  tuberculous  cadavers  examined  during  the  last  two  years 
at  Basel  the  two  diseases  were  found  combined  in  only  10:  in 
4  of  these  the  tuberculosis  was  evidently  an  old  anil  encap¬ 
sulated  process.  The  leucocyte  count  has  considerable  differ¬ 
ential  importance,  Gerhardt  says,  as  it  is  generally  high  in 
pneumonia  in  the  young  while  in  acute  tuberculous  processes  it 
is  as  a  rule  close  to  or  below  normal.  In  the  6  cases  of  tuber¬ 
culous  pneumonia  examined  during  the  last  year  the  leucocytes 
ranged  between  4,500  and  8,000,  but  in  another  case  reported 
in  detail  the  leucocytes  numbered  14,000.  This  case  shows 
I  in  (her,  he  asserts,  that  acute  hemorrhagic  nephritis  may 
accompany  tuberculous  pneumonia.  The  finding  of  bronchial 
conglomerates  in  the  sputum  usually  speaks  for  fibrinous  pneu¬ 
monia,  but  in  one  case  in  his  experience  bronchial  clots  were 
coughed  up  five  or  eight  times  a  day,  sometimes  fully  4  or  5 
<-m.  long  and  ramified,  but  autopsy  revealed  merely  an  ordinary 
tuberculous  pneumonia  with  cheesy  degeneration.  In  another 
case  described,  the  typical  pulmonary  tuberculosis  ran  the 
usual  course  at  first  but  then  gradually  pestrogressed  to  com¬ 
plete  recovery,  the  patient,  a  man  of  47,  regaining  his  former 
health  and  weight.  He  had  been  under  treatment  six  years 
before  for  cough  and  night  sweats  which  had  subsided  during  a 
stay  in  a  sanatorium. 


129.  Treatment  of  Angina  Pectoris.— Michaelis  describes  the 
treatment  of  the  paroxysm  and,  in  the  intervals,  removal  of 
the  cause  and  measures  to  increase  the  resisting  powers.  He 
has  never  witnessed  any  fatality  from  morphin  but  has  always 
found  it  efficient  in  relieving  the  pain  besides  combating  the 
spasm.  Nitrite  of  amyl,  lie  says,  not  only  relieves  but  keeps 
the  patient  tranquil  when  he  knows  that  he  has  it  always  with 
him.  Local  heat  is  also  useful  during  an  attack,  and  applica¬ 
tion  of  dry  cups  in  the  axilla  or  on  the  back.  When  there  is 
much  dyspnea  inhalation  of  oxygen  is  extremely  beneficial.  If 
the  patient  shrinks  from  the  use  of  a  mask,  a  funnel  can  be 
fitted  on  the  tube.  The  mechanical  support  of  the  heart  region 
by  a  pad,  exerting  slight  pressure,  relieves  some  patients  and 
helps  to  ward  off  attacks.  Sleep  is  indispensable  and  hydro¬ 
therapy  is  very  useful.  In  prophylaxis,  potassium  iodid  should 
be  given  in  not  too  small  doses  and  should  be  kept  up  for  a 
long  time.  Michaelis  does  not  ascribe  much  importance  to 
heredity.  His  experimental  research  has  shown  the  possibility 
of  development  of  a  collateral  circulation.  The  tendency  to 
arteriosclerosis  should  be  combated  by  the  usual  measures. 

130.  Acetone-Alcohol  Disinfection. — Further  experience  has 

confirmed  von  ITerfl  in  his  favorable  verdict  on  this  method  of 
disinfection,  which  was  described  in  The  Journal,  Feb.  27, 
1909,  page  744.  He  has  modified  the  method  a  little,  especially 
for  hair-covered  surfaces,  by  using  a  varnish  for  the  field  of 
operation,  in  addition.  His  formula  for  this  is  10  parts  each 
of  benzoin  and  dammar  resin  in  100  parts  ether,  stained  with 
20  per  cent,  of  an  alcohol  iodo-iodid  solution  (7  parts  iodin,  5 
parts  potassium  iodid  and  100  parts  alcohol).  Two  years’ 
experience  with  this  technic  has  demonstrated  to  his  satisfac¬ 
tion  the  superiority  of  this  simple  and  convenient  method 
above  all  other  technics  in  which  soap  and  water  are  permitted. 
He  rubs  the  field  of  operation  for  5  minutes  with  the  10  per 
cent,  alcoholic  acetone  solution  and  then  applies  the  varnish.  As 
the  best  criterion  of  the  method  he  presents  his  experience  with 
280  suprasymphyseal  transverse  incisions  without  a  sipgle 
primary  operative  peritonitis.  .  & 

131.  Iodin  Sterilization. — Umber  lauds  the  superiority  of  the 
method  of  disinfecting  the  field  of  operation,  dry,  by  merely 
swabbing  with  tincture  of  iodin.  He  has  used  it  exclusively 
during  the  last  year  and  commends  it  to  internists  and  general 
practitioners  as  the  simplest  and  most  effectual  of  all  measures 
yet  introduced. 

132.  Prevention  of  Venous  Thrombosis  in  Typhoid.— Klemp¬ 
erer  has  had  no  complications  of  this  kind  in  his  practice 
since  he  has  introduced  as  a  routine  measure  the  passive  exer¬ 
cising  oi  the  legs  at  the  hip  and  knee.  The  nurse  is  trained  to 
extend  and  flex  the  leg  and  thigh  from  12  to  15  times  at  2  or 
3  hour  intervals.  This  exercise  is  not  exhausting  while  it  pre¬ 
vents  stagnation  in  the  circulation  and  it  has  the  further 
advantage  that  the  nurse  is  busied  with  the  patient  more  con- 
tinously.  Before  this  measure  was  introduced  he  used  to  have 
venous  thrombosis  in  about  10  per  cent,  of  his  typhoid  cases 
but  there  has  been  nothing  of  the  kind  since. 
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133  Traumatic  Necrosis  and  Regeneration  of  Striated  Human 
.eluscle.  F.  1‘ielsticker.  Commenced  in  No.  2. 

1..4  Histology  of  So-Called  Accessory  Pancreas.  II.  v.  Heinrich 

13, >  Local  Changes  in  Tissues  Induced  by  Lead  Salts.  (Oertliche 

durch  Bleisalze  im  Gewebe  liervorgerufenen  Veriinderungen  ) 
Ivumita.  &  ' 

13G  Primary  Syncytium-Endothelioma  of  Lymph  Gland  in  Carotid 
Region.  C.  Ciaccio. 

137  Influence  on  Endocardium  of  Injection  of  Cancer  Extract. 

(Beeinflussung  des  Endokards  durch  krebsiges  Material  > 

L.  Panichi  and  C.  Guelfl. 

138  Elastic  Tissue  of  Nipple.  (Elastisches  Gewebe  der  Mamilla 

im  normalen  und  pathologischcn  Zustiinde.)  E.  Savini  and 
r.  Savim-Castano. 

!•>,)  I  aitial  Aplasia  and  Giant  Growth  in  the  Mammalian  Ovary 
II.  Reliberg. 

140  rathology  of  Ovary  in  the  Hen.  (Hydrops  follicularis,  kon- 

glomericrte  Fibrome  und  Adenom  des  Ovariums  von  Galliua 
domestica. )  J.  Buekholz. 

141  Formations  Resembling  Infarcts  in  the  Spleen  of  Tuberculous 

Guinea-Pigs.  ( Infarktartigen  Gebilde  in  der  Milz  des  tuber- 
kulosen  Meerschweinehens.)  R.  Kawamura. 

142  *  Sarcoma  of  the  Esophagus.  ( Ausgedehntes  Medullarsarkom 

des  Oesophagus.)  Itieke. 

14. )  Abscess  of  the  Spinal  Cord.  (Zur  Kenntnis  des  Riickenmarks- 

abszesses.)  A.  Wolff. 

144  Arteriosclerosis  and  Resulting  Changes  in  the  Vessel  Nerves. 
(Zur  Frage  der  Arteriosklerose  und  der  Gefiissnerven-Yer- 
anderung  bei  derselben.)  Y.  Oguro. 
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145  Tubercle  Bacilli  in  the  Intermuscular  Lymph  Glands  in  Gen¬ 
eral  Tuberculosis  in  Cattle.  (  rntersuchunjtcn  zur  Frago  des 
Vorkommens  latenter  Tuberkclbazillen  in  den  intermus- 
kuliiren  LymphdrUsen  gcneralisiert  tuberku loser  Kinder.) 
\\ .  Jonske. 

142.  Sarcoma  of  the  Esophagus. —  Rieke  reports  a  case  of 
extensive  sarcoma  of  the  esophagus  causing  no  symptoms 
except  the  inexplicable  slow  decline,  the  patient  dying  of  inter¬ 
current  pneumonia.  He  also  tabulates  the  details  of  29  other 
cases  ot  sarcoma  of  the  esophagus  in  the  accessible  literature. 
In  all  the  other  cases  there  was  more  or  less  pain,  with  signs 
of  stenosis,  but  in  the  case  reported  the  large  tumor  was 
unusually  soft  and  there  was  no  breaking  down  of  tissue;  the 
surface  was  thus  left  smooth  and  yielding  and  there  was  no 
interference  with  the  passage  of  food  although  two-thirds  of 
the  esophagus  were  occupied  by  the  knobby  tumor,  entirely 
encircling  it  but  with  no  involvement  of  the  environment. 

Wiener  klinische  Wochenschrift,  Vienna 

December  23,  XXII,  Xo.  51,  pp.  1777-1812 
14(i  Theory  of  Respiration  of  the  Tissues :  the  Intermediary 
Bodies.  (Gewebeatmung  durch  JntermediiirkOrper.)  S. 
Frilnkel  and  L.  Dimil  z. 

147  *M ode  of  Action  of  Adrenalin  Administered  by  Various  Routes. 

( Wirkungsweise  des  Adrenalins  boi  verschiedener  Applika- 
tion  und  das  Auftreten  desselbeu  im  Iiarn.)  W.  Falta  and 
L.  Iveovic. 

148  Destructive  Action  of  Ovarian  Substance  on  Tubercle  Racilli. 

(Einwirkung  von  Ovarlalsubstanz  auf  Tuberkelbaziilen.) 
II.  Wittgenstein. 

14!)  Non-Parasitic  trysts  in  the  Liver.  (Zur  Frage  der  nichtpara- 
sitiiren  Leberzysten. )  II.  v.  Haberer. 

150  The  Absolutely  Irregular  Pulse.  (Pulsus  Irregularis  per¬ 
petuus.)  C.  .T.  Rothberger  and  II.  Winterberg. 

151  ’Experimental  Study  of  Phenomena  after  Removal  of  Roth 
Suprarenals.  (Einige  Ausfallserscheinungen  naeh  Exstir- 
pation  beider  Xebennieren.)  O.  Schwarz. 

147.  Action  of  Adrenalin  Administered  by  Various  Routes.— 
Falta  reports  from  v.  Noorclen’s  clinic  at  Vienna  that  adrenalin 
injected  subcutaneously  or  into  the  peritoneum  in  laboratory 
animals  lias  a  marked  toxic  action  and  no  adrenalin  appears 
in  the  urine.  On  the  other  hand,  20  times  this  dosage  and 
more,  given  by  the  mouth,  causes  no  signs  of  toxic  action, 
while  considerable  amounts  of  adrenalin  are  eliminated  in  the 
urine.  He  thinks  that  under  the  influence  of  the  digestive 
juice  and  of  the  mucosa  the  adrenalin  becomes  bound  in  some 
way  which  deprives  it  of  its  physiologic  and  toxic  properties. 
Further  research  seems  to  demonstrate  that  the  deintoxication 
of  adrenalin  occurs,  not  in  the  liver,  but  in  the  gastrointestinal 
\  canal. 

151.  Phenomena  After  Removal  of  Both  Suprarenals. — 
Schwarz  announces  that  mature  male  white  rats  possess  an 
accessory  suprarenal  at  the  head  of  the  epididymis.  This 
i  accessory  suprarenal  contains  no  medulla,  consequently  after 
removal  of  the  other  suprarenals  the  animal  still  has  enough 
1  suprarenal  tissue  left  for  the  vital  processes  while  yet,  there  is 
no  possible  production  of  adrenalin.  The  animals  can  thus  be 
regarded  as  entirely  free  from  adrenalin  and  yet  they  do  not 
\  seem  to  suffer  in  the  least  from  the  loss  of  their  suprarenals. 

They  are  thus  peculiarly  adapted  for  research  on  the  properties 
i  of  adrenalin.  One  of  the  most  interesting  facts  learned  is 
;  that  phloridzin  is  intensely  toxic  for  these  animals,  while 
^  injection  of  adrenalin  seems  to  annul  the  toxic  properties  of 
,  the  phloridzin.  Other  facts  observed  are  the  disappearance  of 
the  glycogen  in  the  liver,  increased  elimination  of  nitrogen 
and  general  increase  in  weight. 

Zeitschrift  fur  klinische  Medizin,  Berlin 
LXIX,  Xos.  1-2,  pp.  1-20 it.  Last  indexed  Oet.  10,  p.  1SJH 

152  Infection  of  Man  with  Distomum  felineum.  W.  Rindfleiseh. 
j,  153  Topography  of  the  Mediastinum  with  Heart  of  Normal  and 

Pathologic  Outline.  (Zur  Topographic  des  Mediastinum  bei 
normaler  und  bei  pathologischer  llerzform.)  o.  Stoerk. 

154  Transient  Disturbances  in  Conduction  of  Heart  Impulse.  (Zur 

Kenntnis  der  vortibergehenden  Ueberleitungsstorungen  des 
Ilerzens.)  E.  Magnus-Alsleben. 

155  Oral  Pulsatory  Expiration.  E.  Freund. 

156  Kidney  and  Ureter  Functioning  in  a  Case  of  Exstrophy  of  the 

Bladder.  (Nieren-  und  Freterenfunktion  bei  einem  Fall  von 

Ectopia  vesicae  urinarlae.)  j.  Jankowski. 

157  Experimental  Transmission  of  Fowl  Leucemia.  (Uebertra- 

gungsversuche  mit  Iliilinerleukiimie.)  II.  Ilirschfeld  and  M. 
Jacoby. 

158  Aortic  Aneurism  in  Youth  and  After  Acute  Articular  Rheuma¬ 

tism.  (Vorkommeu  von  Aortenaneurysmen  im  jugendlichen 
Alter  und  naeh  akutem  Gelenkrheumatismus.)  It.  Bernert. 

159  Diagnosis  of  Abdominal  Cancers  and  Tumors  with  Special 

Regard  to  the  Antitrypsin  Test  and  Casein  Reaction.  (Boi- 
triige  zur  Diagnostlk  der  Abdominaikarzinome  und  Ttunoren 
unter  besonderer  Beriicksiehtigung  der  Briegerschen  und  der 
Kaseinreaktion.)  R.  Schorlemmer  and  II.  Selter. 
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Zentralblatt  fur  Chirurgie,  Leipsic 

December  25,  XXXVI,  Xo.  52.  pp.  1777-1808 

ICO  Acetone-Alcohol  Disinfection.  (Der  Azetonalkohol  in  der  Desin- 
fektion  des  Operatlonsfeldes.)  O.  v.  Ilerff,  See  abstract 
130  above. 

l(il  ’Means  of  Reducing  Operative  Loss  of  Blood.  (Ueber  Versuche, 
die  operative  Blutung  zu  vermindern.)  W.  Ansehiitz. 

1(52  ’Differential  Pressure  Procedure  for  Inducing  Local  Anemia  ia 
Cranial  Surgery.  F.  Sauerbruch.  First  part  in  No.  47. 

161,  102.  To  Reduce  Operative  Loss  of  Blood. — Ansehiitz 
states  that  for  a  year  or  so  he  has  been  attempting  to  reduce 
the  amount  of  blood  lost  during  operations  by  confining  the 
blood  in  the  arms  and  legs,  thus  shutting  off  this  much  from 
the  general  circulation.  He  applies  a  constricting  band  as  for 
Bier’s  constriction  hyperemia,  and  has  used  this  technic  in  100 
cases  with  satisfactory  results.  The  idea,  he  says,  was  sug¬ 
gested  by  Dawbarn’s  sequestration  anemia  in  skull  and  brain 
surgery,  but  .lie  applies  his  technic  also  for  operations  on  the 
neck,  chest  and  back,  and  does  not  use  the  boiling  water  as 
Dawbarn  recommends.  The  constricting  band  is  applied  an 
hour  before  the  operation,  with  the  trunk  slightly  raised.  The 
arterial  pulse  must  be  kept  palpable.  He  has  found  it  best  to 
give  scopolamin-morphin  as  a  preliminary.  The  cutaneous 
incision  bleeds  as  usual  hut  in  the  deeper  layers  the  venous  and 
capillary  bleeding  is  materially  reduced.  After  ligating  the 
bleeding  vessels  the  wound  is  sutured  and  then  the  bands  are 
removed,  first  from  the  arms  and  in  20  or  30  minutes  from  the 
legs  too.  The  influence  on  the  anesthesia  and  the  value  of 
having  this  large  supply  of  blood  free  from  the  toxic  drug, 
which  can  be  returned  again  into  the  circulation  merely  by 
raising  the  limbs,  are  advantages  of  great  moment.  When  the 
constricting  bands  are  removed  there  is  no  after-bleeding.  The 
Sauerbruch  method  of  accomplishing  the  same  purpose  by  the 
differential  pressure  procedures  (mentioned  in  these  columns 
•Tan.  1,  1910,  page  90)  is  much  more  effectual,  Ansehiitz 
remarks,  but  the  simplicity  and  ready  application  of  the  con¬ 
stricting  band  technic  adapt  it  for  many  uses. 

Zentralblatt  fur  Gynakologie,  Leipsic 

December  25,  XXXIII,  Xo.  32,  pp.  1753-1770 

163  ’Treatment  of  Pelvic  Cellulitis  with  Saline  Injections 
(Behandlung-  parametritischer  Exsudate  mit  Iniektion 
physiologischer  Koehsalzldsung. )  F.  Ivirstein. 

1G3.  Saline  Solution  in  Treatment  of  Exudates  from  Pelvic 
Cellulitis. — Kirstein  has  obtained  such  uniformly  good  results 
with  this  technic  that  he  wishes  to  acquaint  others  with  it 
in  order  that  it  may  be  tested  on  a  larger  scale  than  is  pos¬ 
sible  in  his  service  at  Gottingen.  He  relates  his  experience 
with  it  in  four  severe  cases  of  parametritic  exudates  causing 
chronic  weakness  and  comparative  disability.  In  the  first 
case  the  uterus  seemed  to  be  embedded  in  hard,  immovable, 
only  slightly  sensitive  masses.  Xo  limits  to  the  hard  masses 
could  be  palpated  above,  and  they  spread  around  the  rectum, 
constricting  it  at  one  point.  The  patient  was  kept  in  bed, 
given  a  tepid  full  bath  every  two  or  three  days,  with  iron 
tonics,  and  every  day  the  vagina  was  swabbed  out  with  1  per 
cent,  phenol  solution  through  a  speculum,  and  then  from 
three  to  five  syringefuls  of  physiologic  salt  solution  were 
injected  through  the  vagina  into  the  region  back  of  the  cervix, 
the  cannula  being  pushed  in  until  it  encountered  a  hard 
obstacle.  Fourteen  of  these  injections  were  made  in  all,  the 
capacity  of  the  syringe  being  2.5  c.c.  The  tip  of  the  cannula 
was  pushed  into  the  hard  mass  each  time,  and  the  latter 
seemed  to  soften  almost  at  once.  When  the  patient  was 
discharged  on  the  twenty-second  day  all  subjective  disturb¬ 
ances  had  ceased,  the  hard  masses  had  materially  softened 
and  subsided,  with  no  further  pressure  on  the  rectum;  the 
uterus  was  movable,  and  the  woman  was  able  to  return  to 
hard  work  in  field  and  garden  without  any  pain  although  in 
sitting  she  still  felt  occasionally  a  little  pain.  She  refused 
further  injections  as  she  felt  perfectly  well.  He  has  made  GO 
of  these  injections  to  date,  and  the  patients  were  discharged 
from  the  hospital  in  from  15  to  29  days.  The  difference  in 
the  conditions  of  osmosis  may  possibly  have  something  to  do 
with  the  prompt  softening  of  the  exudates,  or  the  fluid 
injected  may  induce  congestion  in  the  parts,  thus  realizing 
therapeutic  hyperemia.  . 
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Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

December  19,  XXX,  No.  151,  pp.  1593-1608 

164  Precipitating  Power  of  the  Blood  in  Respect  to  Colloidal  Silver 

(Potere  precipitante  del  sangue  sull'argento  colloidale.)  G 
Breccia.  . 

December  21,  No.  152,  pp.  1609-1616 

165  The  Milk  Seroreaction  in  Malta  Fever  in  Goats  in  Sicily 

(L’infezione  maltese  nelle  capre  di  Catania.)  F.  Valenti 
and  V.  Panto. 

Policlinico,  Rome 

December  10,  XVI,  No.  51,  pp.  1605-1636 

166  *Intravenous  Chloroform  Anesthesia.  (Sulla  cloroflebonarcosi.) 

It.  Giani. 

167  Pathology  of  Syphilides  of.  Nervous  System.  P.  Alessandrini. 

166.  Intravenous  Chloroform  General  Anesthesia. — Giani 
here  reports  from  Durante’s  clinic  at  Rome  two  cases  in 
which  a  large  angiosarcoma  of  the  lip  or  a  benign  tumor  in 
the  hypophysis  was  removed  under  chloroform  administered 
in  salt  solution  saturated  with  the  anesthetic.  The  injection 
was  made  into  the  saphenous  vein  about  4.5  cm.  from  its 
junction  with  the  femoral.  About  55  cm.  were  allowed  to 
flow  into  the  vein  the  first  minute;  1,100  c.c.  of  fluid  were 
used  in  all  in  the  first  case,  representing  6.6  gm.  The  anes¬ 
thesia  lasted  for  forty  minutes;  seven  minutes  after  cessation 
of  the  infusion  the  patient  roused.  Traces  of  albumin  were 
found  in  the  urine  during  the  day  but  it  was  normal  again 
by  the  following  morning.  There  was  no  tendency  to  vomit¬ 
ing  during  the  operation  or  afterward  in  either  case.  The 
relaxation  of  the  muscles  was  complete  by  the  fifth  minute 
and  by  the  fourth  in  the  second  case.  In  the  latter.  1,500 
c.c.  fluid  was  infused,  with  0  gm.  of  chloroform,  during  the  75 
minutes  required  for  the  operation  and  the  patient  roused  in 
five  minutes.  When  the  anesthesia  was  complete  the  infusion 
was  suspended  until  the  corneal  reflex  warned  that  more  of 
the  chloroform  was  required.  He  does  not  regard  the  method 
as  responsible  for  the  slight  transient  changes  observed  in  the 
urine,  the  previous  condition  of  the  patients  being  sufficient 
to  explain  it.  Nothing  of  the  kind  was  observed  in  animals 
during  his  experimental  research.  He  was  favorably  impressed 
with  the  advantages  and  harmlessness  of  this  technic  for 
operations  on  the  head  and  throat. 

Norsk  Magazin  for  Laegevidenskaben,  Christiania 

December,  L. XX,  No.  12,  pp.  1129-1221, 

168  Frobilinuria.  O.  Hanssen. 

169  *Benzidin  and  Guaiac  Tests  for  Occult  Blood  In  Feces.  (Een- 

zidinproven  og  guajakproven  til  paavisning  af  okkult  blod  i 
faeces.)  O.  I-Iolmboe. 

170  Cardiospasm.  (Diffus  dilatation  af  Oesophagus  uden  anatomisk 

stenose  cardiospasmus.)  H.  Ilaerem. 


throat.  After  inoculation  with  the  staphylococci  no  further 
diphtheria  bacilli  could  be  discovered  on  two  examinations 
and  he  was  dismissed  the  fifth  day,  no  longer  a  bacillus 
carrier.  The  second  patient  was  a  woman  of  55  who  had  been 
in  the  hospital  nearly  two  months;  the  positive  findings 
became  transformed  almost  at  once  into  negative  after  the 
inoculation  with  staphylococci,  so  that  she  could  be  discharged 
the  fifth  day.  The  other  patients  were  3  children  between  11 
and  13  and  a  woman  of  71;  he  did  not  wait  so  long  for  the 
bacilli  to  disappear  spontaneously  but  inoculated  them  with 
the  staphylococci  at  once  after  recovery  from  the  diphtheria 
as  the  patients  intended  to  travel  or  were  imperatively  needed 
at  home.  The  experiment  proved  a  complete  success  in  every 
case,  and  he  intends  to  make  this  a  routine  procedure  when 
the  diphtheria  bacilli  persist  abnormally  long  in  the  throat, 
hoping  thus  to  prevent  the  development  of  chronic  bacillus 
carriers. 
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JAHRESBERICIIT  UBER  DIE  FORTSCIIRITTE  IN  DER  LEHRE  VON  DEN 

Pathogenen  MikRoorganismen  umfassend  Bakterien,  Pilze  und 
Protozoen.  Unter  Mitwirkung  von  Fachgenossen.  HerausgegebeD 
von  I*.  Von  Baumgarten,  Professor  der  Pathologie  an  der  Univer- 
sitiit  Tubingen,  und  E.  Tangl,  Professor  der  allgemeinon  und 
experimentellon  Pathologie  an  der  Universitilt  Budapest.  Dreiund- 
zwanzigster  Jahrgang  1907.  Paper.  Pp.  940.  Leipzig:  Verlag 
von  S.  Hirzel,  1909. 

UEBER  DEN  ElNFLUSS  DER  BASEDOW’S  CHEN  IvRANKHEIT  UND  VER- 
WAXDTER  ZUSTANDE  AUF  DAS  LANGENWACHSTUM  NEBST  EINIGEX 
GeseTzen  der  O ssi fixation.  Aus  der  Poliklinik  fiir  innere  Krank- 
heiten  am  Serafimerlazarett  in  Stockholm.  Von  J.  I-lolmgren,  Leiten- 
dem  Arzt  der  inneren  Abteilung  des  Provinzialkrankenhauses  zu 
Falun,  Schweden.  Paper.  Pp.  244,  with  2  plates.  Leipzig:  Druck 
von  Metzger  &  Wittig,  1909. 

Observations  on  Rabies  :  With  Special  Reference  to  an  Atrophic 
Form  of  the  Disease  Occurring  in  Animals.  (Scientific  Memoirs  by 
Officers  of  the  Medical  and  Sanitary  Department  of  the  Govern¬ 
ment  of  India.  New  Series,  No.  36.)  By  Major  G.  Lamb,  M.D.,  and 
Captain  A.  G.  McKendrick.  M.B.  Paper.  Pp.  34.  Price,  9  pence. 
Calcutta :  Superintendent  Government  Printing,  India,  1909. 

A  Compend  of  Histology.  (Blakiston’s  Quiz-Compends.)  Bv 
Henry  Erdmann  Radascli,  M.S..  M.D.,  Associate  in  Histology  and 
Embryology  and  Demonstrator  of  Visceral  Anatomy  in  the  Jefferson 
Medical  College.  Cloth.  Second  Edition.  Pp.  350,  with  107  illus¬ 
trations.  Price,  $1  net.  Philadelphia :  P.  Blakiston’s  Son  &  Co.. 


169.  The  Benzidin  Test  for  Occult  Blood.— Holmboe  applied 
both  the  guaiac  and  the  benzidin  test  in  75  cases  and  the 
results  showed  a  constant  parallel  between  them,  except  that 
in  a  few  instances  the  guaiac  test  gave  negative  findings 
until  after  chloroform  extraction.  The  superior  simplicity, 
inexpensiveness  and  other  advantages  of  the  benzidin  test 
commend  it,  he  declares,  as  superior  to  the  guaiac  technic. 

Ugeskrift  for  Lasger,  Copenhagen 

December  9,  LXXI,  No.  1,9,  pp.  131,7-1372 

171  Seroreaction  in  Leprosy.  ( Wassermann-Reaktion  ved  Spedalsk- 

hed.)  Elders  and  Bourret. 

December  16,  No.  50,  pp.  1373-11,00 

172  *Cure  of  Chronic  Diphtheria  Bacillus  Carriers.  (Uskadelig- 

gprelse  af  Infektionsbserere  ved  Difteri.)  A.  Schiptz. 

172.  Method  of  Banishing  the  Bacilli  in  Chronic  Bacillus 
Carriers. — Schiqtz  was  impressed  with  the  fact  that  an  individ¬ 
ual  with  staphylococcus  sore  throat,  installed  in  the  diph¬ 
theria  ward  under  a  mistaken  diagnosis,  did  not  acquire 
diphtheria.  Also  that  after  recovery  from  diphtheria  in 
several  other  cases  the  positive  bacteriologic  findings  in  the 
throat  became  negative  during  an  intercurrent  ordinary  sore 
throat.  These  experiences  suggested  that  inoculation  of  the 
throat  with  staphylococci  might  drive  out  the  diphtheria 
bacilli  still  lingering  there  months  after  convalescence.  He 
has  acted  on  this  presumption  in  six  cases  inoculating  the 
patients  with  staphylococci  from  a  pure  culture  of  staphylo¬ 
cocci  isolated  from  the  throat  of  a  patient  in  the  surgical 
ward,  apparently  healthy  except  for  the  condition  requiring 
operation.  He  thus  inoculated  a  young  man  who  had  been 
detained  in  the  hospital  for  three  months  as  after  recovery 
from  moderate  diphtheria  bacilli  were  found  constantly  in  his 


Iiie  Insanity  Law  of  the  State  of  New  York.  A  compilation 
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Fare  and  Treatment ;  to  Which  are  Appended  the  Official  Orders 
and  Regulations  of  the  State  Commission  in  Lunacy.  By  Frank  P 
Hoffman.  289  Clinton  Avenue,  Albany.  N.  Y.  Pp.  93.  Paper.  1909. 

Examination  of  tiie  Urine.,  a  Manual  for  Students  and  Prac¬ 
titioners.  By  G.  A.  DeSantos  Saxe,  M.D..  Instructor  in  Genito¬ 
urinary  Surgery,  New  York  Post-Graduate  Medical  School  and  Hos¬ 
pital.  Second  edition.  Cloth.  Pp.  44S,  with  illustrations.  Price, 
*1.75  net.  Philadelphia:  W.  B.  Saunders  Company,  1909. 

Text-Book  of  Medical  and  Pharmaceutical  Chemistry  Bv 
Elias  H.  Bartley,  M.I).,  Professor  of  Chemistry,  Toxicologv  and 
Pediatrics  in  Long  Island  College  Hospital.  Pp.'  734  with  illustra¬ 
tions.  Cloth.  Price,  *3  net.  Philadelphia  :  P.  Blakiston’s  Son  & 
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Association  of  the  Pasteur  Institute  of  India,  together  with 
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IMAGINATION  AND  IDEALISM  IN  THE 
MEDICAL  SCIENCES* 

CHRISTIAN  A.  I1ERTER,  M.D. 

Professor  of  Pharmacology,  Columbia  University 
NEW  YORK 

rlhe  presidential  invitation  in  response  to  which  I  am 
about  to  address  you  to-day  was  welcome  to  me  because 
it  oflered  a  rare  chance  to  express  some  views  of  medical 
progress  which  I  think  are  too  seldom  presented  to  the 
student.  1  have  in  mind  the  influence  of  imagination 
and  idealism  on  the  growth  of  medical  discovery.  Viv¬ 
idly  recalling,  as  I  do,  the  experiences  of  my  own  stu¬ 
dent  days,  more  than  a  quarter  century  past,  I  fancy 
you  as  coming  to  the  acquisition  of  the  myriad  facts  of 
medicine  with  little  to  tell  you  of  the  intellectual  forces 
and  historical  sequences  by  which  those  facts  have 
emerged.  If  this  surmise  be  correct,  it  follows  that  you 
incline  to  take  a  static  rather  than  a  dynamic  view  of 
the  nature  of  scientific  medicine,  in  the  sense  that  you 
regard  medical  lore  as  something  much  more  fixed  than 
is  actually  the  case.  In  reality,  our  science  is  fortunatelv 
plastic,  constantly  subject  to  revision  of  its  facts,  and 
ever  ready  to  welcome  new  interpretations  of  old  facts 
as  well  as  new  discoveries,  both  great  and  small.  This 
very  plasticity  it  is  that  makes  progress  attainable  and 
fascinates  our  minds.  But  our  text-books  and  our  lec¬ 
tures  are  necessarily  conservative  and  dispose  us  strongly 
to  the  notion  of  fixity  of  facts,  making  our  minds 
statical  in  conception.  I  would  like  to  dispel,  in  a 
measure,  this  retarding  conception  by  telling  you  some¬ 
thing  of  the  ways  in  which  gifted  and  trained  minds 
have  enriched  the  medical  sciences  by  significant  dis¬ 
coveries.  And  of  the  qualities  underlying  such  dis¬ 
coveries  1  would  emphasize  especially  the  role  of  imagi¬ 
nation  and  idealism. 

The  fine  humanitarian  aim  of  medicine  always  has 
been  and  always  will  be  one  of  the  features  that  make 
men  love  to  practice  the  art.  And  the  idealism  that 
delights  in  the  relief  of  human  suffering  and  disability 
will  remain  alive  so  long  as  the  healing  art  itself.  But 
we  must  not  blind  ourselves  to  the  fact  that  this  very 
attitude  of  eager  desire  to  help  our  fellows  in  distress  is 
a  source  of  weakness  as  well  as  a  pillar  of  strength.  For 
he  who  would  answer  the  calls  of  the  sick  must  resort 
to  direct  methods  and  must  generally  tread  the  paths  of 
the  obvious.  He  has  not  time  to  turn  aside  to  the  indi¬ 
rect  ways  of  winning  the  citadel,  nor,  indeed,  is  he 
likely  to  be  in  that  frame  of  mind  which  urges  to  such 
an  approach ;  he  is  preoccupied  with  the  crying  needs  of 

*  An  address  delivered  at  the  College  of  Physicians  and  Sur¬ 
geons,  Columbia  University,  Sept.  23,  1909,  at  the  opening  of  the 
1  Medical  School. 

•Considerations  of  space  compel  the  abbreviation  of  this  article 
in  The  Journal.  The  Complete  article  is  in  the  author's  reprints. 


the  suffering  or  dying  man  committed  to  his  charge. 
Let  it  is  growing  every  day  clearer  that  the  progress  of 
the  medical  sciences  depends  in  a  remarkable  degree  on 
discoveries  made  by  indirect  methods — that  is,  by  meth¬ 
ods  not  looking  to  the  immediate  relief  of  disease. 

Ihese  discoveries  are  made  chiefly  by  men  who,  while 
in  deep  sympathy  with  the  humanitarian  aims  of  medi¬ 
cine,  nevertheless  find  time  to  turn  aside  to  studies  and 
experiments  from  which  the  active  practitioners  are,  in 
general,  excluded,  by  the  circumstances  of  their  lives  and 
the  intensely  practical  nature  of  their  vocation.  There 
was  a  time  when  the  alert  physician  or  surgeon,  with 
little  or  no  training  in  the  experimental  method,  might 
make  important  contributions  to  knowledge  by  following 
rather  evident  suggestions  derived  from  the  study  of 
patients.  The  Romans,  operating  for  stone  in  the  blad¬ 
der  ;  Fare,  using  tfie  ligature  to  check  hemorrhage  on 
the  field  of  battle;  McDowell,  successfully  removing 
ovarian  tumors,  give  us  examples  of  great  advances  along 
rather  obvious  lines  of  development.  To-day  the  chances 
for  significant  progress  in  such  evident  directions, 
although  not  exhausted,  are  far  less  frequent.  The 
golden  nuggets  at  or  near  the  surface  of  things  have 
been  for  the  greater  part  discovered,  it  seems  safe  to  say. 
We  must  dig  deeper  to  find  new  ones  of  equal  value,  and 
we  must  often  dig  circuitously,  with  mere  hints  for 
guides.  .Our  most  effective  tools  are  to  be  found  in  the 
experimental  laboratory,  where  the  fundamental  sciences, 
physics  and  chemistry,  come  to  the  aid  of  physiology, 
biology,  pathology  and  psychology.  I  should  like  to  tell 
you  of  some  of  the  many  instances  in  which  these 
sciences  have  come  to  the  succor  of  medicine  and  have 
brought  her  riches  of  knowledge  unattainable  had  she 
been  limited  to  resources  belonging  to  the  accumulated 
experience  which  makes  up  the  accepted  material  of 
medical  teaching.  If  I  incidentally  say  something  of  the 
personality  of  the  men  who  have  been  the  living  instru¬ 
ments  of  this  progress,  it  is  in  order  to  give  you  occa¬ 
sional  glimpses  into  the  workings  of  some  of  the  most 
original  and  productive  of  minds. 

I  like  to  think  of  medicine  in  our  day  as  an  ever- 
broadening  and  deepening  river,  fed  by  the  limpid 
streams  of  pure  science.  The  river  at  its  borders  has  its 
eddies  and  currents,  expressive  of  certain  doubts  and 
errors  that  fringe  all  progress;  but  it  makes  continuous 
advances  on  the  way  to  the  ocean  of  its  destiny.  Very 
gradual  has  been  the  progress  of  its  widening  and  deep¬ 
ening,  for  it  is  a  product  of  human  ingenuity  and  arti¬ 
fice,  and  only  skilled  engineers  could  direct  the  isolated 
currents  of  science  into  the  somewhat  sluggish  stream  of 
medical  utility.  The  names  of  some  of  the  greatest  of 
these  engineers  are’  familiar  to  you — Vesalius,  Harvey, 
Malpighi,  John  Hunter,  Claude  Bernard,  Helmholtz, 
Virchow,  Metchnikoff,  Pasteur,  Lister,  Koch,  Behring, 
Ehrlich,  Emil  Fischer,  Weigert,  Wright,  Theobald 
Smith,  Flexner.  Different  as  have  been  the  achieve- 
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merits  of  these  men,  there  are  some  qualities  of  mincl 
and  of  heart  which  nearly  all  of  them  have  shown  in 
ample  measure,  and  of  such  qualities  none  are  more 
evident  than  imagination,  or  play  of  fancy,  and  personal 
idealism,  using  the  latter  term  to  mean  a  readiness  to 
make  sacrifices  for  the  sake  of  lofty  achievement.  And 
I  think  we  are  quite  safe  in  making  the  generalization 
that  the  discoveries  for  which  we  hold  these  thinkers  in 
honor  would  have  been  impossible  but  for  the  exercise 
of  these  qualities.  If  this  be  true,  the  fact  furnishes  us 
with  a  clue  to  present  tendencies  in  medicine  and  shows 
us  to  what  sorts  of  gifts  we  have  to  look  for  the  signifi¬ 
cant  advances  of  the  future.  I,  therefore,  hope  to  make 
good  my  generalizations  by  a  series  of  examples. 

If  we  look  over  any  list  of  the  names  of  the  makers 
of  modern  medicine,  we  shall  find  that  they  may  be 
classed  in  two  main  and  definite  groups,  according  to  the 
intellectual  trend  for  which  they  stand.  One  group 
holds  the  men  who  look  at  the  problems  of  medical 
science  largely  from  the  standpoint  of  structure  and 
arrangement.  They  have  the  instincts  and  interests  of 
the  morphologists.  They  represent  anatomy,  embryol¬ 
ogy,  pathological  anatomy  and  histology.  They  have 
usually  been  men  of  powerful  and  logical  minds,  craving 
the  positive,  the  definite  and  the  attainable,  either  shun¬ 
ning  somewhat  the  speculative  aspects  of  science,  or 
moving  uncomfortably  in  the  midst  of  ill-defined  or 
challengeable  facts.  In  this  list  belong  Yesalius,  von 
Baer,  Bichat,  Virchow  and  Weigert,  who  represent  with 
maximal  distinction  the  group  of  investigators  with 
dominant  morphological  tendencies. 

In  sharp  contrast  with  this  definite  type  stands  the 
second  group,  made  up  of  men  whose  interests  lie  in 
the  study  of  function,  rather  than  structure,  and  whose 
minds,  far  from  being  dismayed  by  the  speculative 
aspects  of  their  studies,  invite  such  speculation  so  long 
as  it  is  severely  controlled  by  frequent  appeals  to  facts 
won  by  experiment.  The  members  of  this  small  group 
are  dynamically  minded,  highly  imaginative,  delighting 
in  the  play  of  forces.  They  are  essentially  experimental¬ 
ists,  and  their  thoughts  in  leisure  hours,  as  in  the  hours 
of  work,  turn  always  restlessly  and  uncontrollably  in 
the  same  direction — to  the  planning  of  new  experiments 
designed  to  answer  the  questions  uppermost  in  con¬ 
sciousness,  questions  having  nearly  always  to  do  with  the 
phenomena  of  living  beings.  Claude  Bernard,  Helm¬ 
holtz,  Pasteur  and  Ehrlich  are  the  unexcelled  prototypes 
of  investigators  of  life-phenomena  in  medicine,  and  we 
shall  not  go  far  astray  if  we  fancy  them  as  spirits 
inspired  by 

“All  that  is  great  and  all  that  is  strange 
In  the  boundless  realm  of  unending  change.” 

We  have  also,  I  think,  to  recognize  an  intermediate 
group  of  great  investigators  who,  while  highly  trained 
in  a  morphological  way,  have  shown  also  a  deep  and 
productive  interest  in  the  functional  aspects  of  organ¬ 
ized  nature,  without,  however,  attaining  the  highest 
levels  of  achievement  in  thought  on  the  dynamical  side 
of  medical  research.  In  this  category  we  may  place 
Harvey,  Malpighi,  John  Hunter,  Johannes  Muller, 
Cohnheim  and  Eobert  Koch.  And  I  think  we  may 
safely  add  that  most  modern  investigators,  educated 
under  the  influence  of  the  strong  trend  to  physiological 
thought,  belong  in  this  intermediate  position. 

The  examples  of  medical  discovery  which  I  shall  first 
bring  to  your  notice  I  shall  select  from  the  first  and 
intermediate  groups  of  workers,  reserving  the  illustra¬ 
tions  from  the  second  group  for  later  consideration. 


The  first  great  morphologist  of  modern  times  is  Yesa¬ 
lius,  whose  claims  to  recognition  rest  not  merely  on  his 
masterly  and  precise  description  of  the  parts  of  the 
human  body,  but  also  on  his  abrupt  departure  from  the 
Galenic  traditions  and  teachings,  forced  on  him  by  the 
objectivity  and  sincerity  of  his  studies.  While  we  must 
regard  the  work  of  Yesalius  as  evidence  of  intellectual 
and  logical  power,  it  would  be  an  error  to  credit  him 
with  the  highest  type  of  imagination  or  with  elaborate 
esthetic  reactions.  The  self-willed,  clear-thinking  man 
won  his  triumphs  more  by  force  of  character  and 
unswerving  purpose  than  by  creative  intellect;  and  we 
see  this  type  of  worker  repeated  in  some  of  our  greatest 
modern  anatomists,  as  also  in  some  fields  in  which  the 
experimental  method  is  prominent. 

The  gain  in  scientific  method,  initiated  by  Yesalius, 
was  fixed  and  established  in  England  by  the  spirited, 
penetrating  and  imaginative  William  Harvey,  whose 
monumental  work  proved  that  all  the  blood  in  the  body 
travels  in  a  circuit  impelled  by  the  beating  of  the  heart. 
That  a  hugely  skilled  anatomist  should  have  made  this 
physiological  discovery  is  significant  evidence  that 
studies  in  structure  may  stimulate  a  labile  mind  to  seri¬ 
ous  investigation  of  the  functional  side  of  organic 
nature.  Probably  the  work  which  Harvey  did  with  his 
master,  Fabricius,  at  Padua  in  the  anatomy  of  the  vas¬ 
cular  system  stimulated  his  interest  in  the  discovery  of 
experimental  methods  which  should  expose  the  true  uses 
of  this  elaborate  mechanism. 

The  lofty  intellect  of  Harvey  was  linked  with  a  gen¬ 
erous  and  idealistic  nature.  His  portraits  show  a  forma¬ 
tion  of  head  and  face  that  reminds  us  of  representations 
of  Shakespeare.  Like  Hunter  and  Darwin,  he  had  the 
virtue  of  being  extremely  slow  in  publishing.  He  for¬ 
gave  his  many  antagonists,  notwithstanding  the  troubles 
they  brought  into  his  life.  He  says : 

I  would  not  charge  with  wilful  falsehood  any  one  who  was 
sincerely  anxious  for  truth,  nor  lay  it  to  any  one’s  door  as  a 
crime  that  he  had  fallen  into  error.  I  am,  myself,  the  partisan 
of  truth  alone;  and  I  can  indeed  say  that  I  have  used  all  my 
endeavors,  bestowed  all  my  pains  on  an  attempt  to  produce 
something  that  should  be  agreeable  to  the  good,  profitable  to 
the  learned,  and  useful  to  letters. 

More  than  a  hundred  years  after  the  death  of  Harvey 
there  emerged  from  obscurity  a  Scotchman,  John  Hun¬ 
ter,  of  such  power  and  versatility  as  to  make  him  a 
worthy  intellectual  successor  of  the  great  Englishman. 
We  may  take  him  as  our  second  example  of  an  investi¬ 
gator  of  our  intermediate  group,  combining  the  interests 
of  morphologist  and  physiologist.  One  example — a  cele¬ 
brated  instance — will  illustrate  the  point  I  wish  to  make. 
It  was  in  Bichmond  Park  that  Hunter  saw  the  deer 
whose  growing  antlers  awakened  in  his  mind  a  singu¬ 
larly  fruitful  physiological  question.  What  would  hap¬ 
pen  if  he  shut  off  the  blood-supply  of  the  antler  on  one 
side  by  tying  the  corresponding  carotid  artery  ?  Experi¬ 
ment  showed  that  the  antler  lost  its  warmth  and  ceased 
to  grow;  but  for  a  short  time  only  was  there  this  check 
to  growth.  After  a  time  the  horn  warmed  again  and 
grew.  Had  he  failed  to  really  obstruct  the  blood  flow 
in  the  artery?  No.  Examination  showed  the  carotid 
to  have  been  securely  ligated.  Whence,  then,  came  the 
blood  essential  for  the  antler’s  growth?  Through  the 
neighboring  arteries  that  had  grown  distended,  through 
what  we  now  call  the  collateral  circulation.  So  was  the 
fact  of  the  collateral  circulation  revealed.  The  thought¬ 
ful  and  logical  mind  of  the  practical  surgeon  soon  found 
an  important  application  of  this  discovery  to  human 
pathology.  No  one  had  dared  to  treat  aneurism  h}'  liga- 


IDEALISM  IN  MEDICINE— HERTER 


425 


Volume  MV 
Number  0 


tion  for  fear  of  causing  gangrene.  But  the  existence  of 
a  collateral  circulation  held  out  a  prospect  of  keeping 
the  parts  alive  despite  the  ligation  of  an  important 
artery.  The  first  trial  of  the  new  method  on  a  popliteal 
aneurism  was  successful,  and  the  Hunterian  operation, 
as  you  know  it  in  surgery  to-day,  came  into  assured  exist¬ 
ence.  An  unimaginative  man  could  not  have  made  this 
discovery  in  this  manner.  Yet  Hunter  belongs  to  the 
logical,  independent,  matter-of-fact  type  with  fancy  well 
controlled,  rather  than  to  the  dreamers  and  poets  of 
science.  He  was  a  rough  diamond,  with  an  intensely 
objective  nature,  and  he  had  corresponding  limitations, 
lie  is  said  to  have  rebelled  against  the  classical  teach¬ 
ings  of  Oxford.  “Why,  they  wanted  me  to  study  Greek. 
They  wanted  to  make  an  old  woman  of  me !”  And 
when  twitted  with  his  lack  of  knowledge  of  the  “dead 
languages”  he  said  of  his  critic:  “I  could  teach  him 
that  in  the  dead  body  which  he  never  knew  in  any  lan¬ 
guage,  living  or  dead.”  The  idealism  of  Hunter  showed 
itself  in  devotion  to  work  and  in  fortitude  in  the  adver¬ 
sity  of  ill  health. 

1  wish  now  to  invite  your  attention  to  our  second  type 
of  investigator — the  essentially  dynamical  or  physiologi¬ 
cal  discoverer.  The  group,  as  I  see  it,  is  a  small  one.  It 
includes  Claude  Bernard,  Louis  Pasteur,  Hermann  von 
Helmholtz  and  Paul  Ehrlich. 

An  admirer  said  sententiously  of  Bernard:  “He  is 
not  merely  a  physiologist;  lie  is  physiology  itself”;  and 
the  saying  has  the  merit  of  reminding  us  of  the  breadth 
and  depth  and  originality  of  his  researches.  With  equal 
skill  he  worked  at  the  physical  and  chemical  bases  of 
physiology;  and  we  owe  to  him  our  knowledge  of  the 
glycogenic  function  of  the  liver,  the  enzymes  of  the 
pancreatic  juice,  the  vasomotor  system  of  nerves,  diabetes 
from  puncture  of  the  fourth  ventricle,  besides  many 
minor  discoveries  and  researches  and  a  masterly  correla¬ 
tion  of  the  general  facts  of  animal  and  plant  life.  Ber¬ 
nard  was  one  of  the  founders  of  modern  pharmacology. 
He  also  foreshadowed  in  a  singular  manner  and  under 
singular  circumstances  the  modern  conception  of  soluble 
ferments  in  micro-organisms,  a  view  which  unfortu¬ 
nately  brought  him  into  an  unpleasant  antagonism  with 
his  life-long  friend,  Pasteur. 

The  research  that  most  fully  shows  the  controlled 
imagination  of  Bernard  is  that  which,  extending  over 
years,  culminated  in  the  discovery  of  the  glycogenic 
,  function  of  the  liver,  a  discovery  of  the  very  first  signifi- 
i  eance  to  physiology  and  pathology.  We  know  the  steps 
which  led  him  to  this  discovery,  and  in  retracing  these 
steps  we  get  an  edifying  glimpse  of  the  workings  of 
Bernard’s  fertile  mind.  His  ambition  was  to  follow  the 
|  three  great  classes  of  foodstuffs,  carbohydrates,  fats  and 
proteids,  through  the  organism.  He  soon  felt  the  neces¬ 
sity  of  limiting  himself  to  the  fate  of  the  carbohydrates, 
which,  besides  seeming  relatively  simple  to  study,  espe¬ 
cially  attracted  him  on  account  of  their  mysterious  rela¬ 
tion  to  diabetes.  The  first  step  in  the  research  brought 
out  the  fact  that  cane-sugar,  when  acted  on  by  gastric 
juice,  undergoes  a  transformation  which  adapts  it  for 
absorption  and  utilization  by  the  tissues — namely,  a 
change  into  dextrose  (glucose).  He  knew  from  the 
experiments  of  Tiedemann  that  starch  is  changed  into 
dextrose  in  the  digestive  tract  before  absorption.  Ber¬ 
nard  asked  himself  what  was  the  fate  of  this  dextrose. 
He  proposed  to  trace  the  course  of  the  sugar  from  the 
digestive  tract,  along  the  portal  vein  to  the  liver,  from 
the  liver  to  the  lungs  by  way  of  the  right  heart,  and 
■  finally  from  the  lungs  through  the  left  heart  to  the 


various  tissues.  His  idea  was  that  at  one  of  these  sta¬ 
tions  the  dextrose  disappears,  is  destroyed  or  in  some 
manner  changed.  “If  1  am  able,”  said  he,  “to  suppress 
the  activity  of  this  station,  sugar  will  accumulate  in  the 
blood  and  a  condition  of  diabetes  will  be  brought 
about.”  Here,  then,  was  a  highly  interesting  enterprise. 
rI  he  first  thing  to  do  was  to  feed  a  dog  freely  on  carbo¬ 
hydrates,  kill  it  at  the  height  of  digestion  and  examine 
the  blood  leaving  the  liver  by  the  hepatic  veins  to  see  if 
any  sugar  were  lost  in  the  liver.  Please  note  that  Ber¬ 
nard  was  helped  in  this  search  for  sugar  in  the  blood  and 
tissues  by  the  cupric  sulphate  test  for  dextrose,  just 
introduced  by  his  friend,  Barreswill — a  very  material 
help.  Sugar  was  found  in  abundance  in  the  blood  of  the 
hepatic  veins ;  therefore,  the  liver  was  not  the  looked-for 
place  of  disappearance  of  dextrose.  “But  how  do  I 
know,”  thought  Bernard,  “that  the  sugar  which  I  thus 
find  in  the  hepatic  vein  is  the  same  sugar  as  that  which 
I  introduced  into  the  portal  blood  through  the  food?” 
To  get  an  answer,  Bernard  fed  a  dog  on  meat  only, 
knowing  by  experiment  that  no  dextrose  would  then  be 
present  either  in  the  digestive  tract  or  in  the  portal 
blood.  Then  he  examined  the  blood  of  the  hepatic  vein 
for  sugar.  Great  was  his  surprise  to  find  it  loaded  with 
dextrose.  His  keen  intelligence  at  once  drew  the  correct 
inference — that  the  liver  is  a  sugar-making  organ  and 
makes  sugar  out  of  something  which  is  not  sugar,  and, 
furthermore,  that  within  the  liver  lies  the  secret  of 
diabetes.  Bernard  now  made  a  variety  of  experiments  to 
test  the  correctness  of  his  inferences.  He  soon  found 
that  sugar  was  contained  in  a  simple  decoction  of  the 
liver  and  that  this  sugar  was  dextrose,  capable  of  fer¬ 
mentation  and  responding  to  all  the  known  tests.  But 
Bernard  did  not  stop  here.  His  fancy  urged  him  to  seek 
the  substance  in  the  liver  from  which  the  sugar  is  pro¬ 
duced — the  “glycogenic  substance”  whose  existence  was 
inferred  from  experiment.  And  in  time  he  isolated  the 
substance  which  we  know  to-day  as  glycogen. 

Here,  then,  was  a  great  triumph  of  the  experimental 
method  in  the  hands  of  an  imaginative,  critical  and 
highly  skilled  technical  worker.  The  completeness  with 
which  the  discovery  of  the  glycogenic  function  of  the 
liver  was  worked  out  makes  it  a  model  of  physiological 
research  for  all  time.  Moreover,  the  facts  elicited  by 
Bernard  in  this  research  possess  a  very  broad  bearing. 
They  show  that  the  liver  has  a  function  as  important  as, 
but  far  less  obvious  than,  the  secretion  of  bile — the  first 
example  of  an  internal  secretion.  And  they  prove  that 
animals  as  well  as  plants  can  build  up  carbohydrate 
material — glycogen — by  means  of  their  own  tissues. 
Finally  Bernard  very  clearly  showed  that,  while  the 
production  of  glycogen  from  sugar  is  a  vital  act,  in  the 
sense  of  occurring  only  under  conditions  of  life,  the 
converse  process,  namely,  the  formation  of  sugar  from 
glycogen,  is  independent  of  living  tissues  and  may  occur 
as  the  result  of  the  action  of  a  ferment  in  the  blood. 

As  Sir  Michael  Foster  said  most  aptly: 

It  is  in  the  putting  forth  of  the  hypothesis  that  the  true 
man  of  science  shows  the  creative  power  which  makes  him  and 
the  poets  brothers.  His  must  be  a  sensitive  soul,  ready  to 
vibrate  to  Nature’s  touches.  Before  the  dull  eye  of  the  ordi¬ 
nary  mind  facts  pass  one  after  the  other  in  long  procession, 
but  pass  without  effect,  awakening  nothing.  In  the  eye  of  the 
man  of  genius,  be  he  poet  or  man  of  science,  the  same  facts 
light  up  an  illumination,  in  the  one  of  beauty,  in  the  other  of 
truth;  each  possesses  a  responsive  imagination.  Such  had 
Bernard,  and  the  responses  which  in  his  youth  found  expres¬ 
sion  in  verses,  in  his  maturer  and  trained  mind  took  the  form 
of  scientific  hypothesis. 
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That  Bernard  well  understood  the  value  of  imagina¬ 
tion  in  research  and  also  its  dangers  is  well  shown  by  his 
admirable  and  memorable  advice  to  his  pupils : 

Tut  off  your  imagination  as  you  take  off  your  overcoat  when 
you  enter  the  laboratory;  but  put  it  on  again,  as  you  do  your 
overcoat,  when  you  leave  the  laboratory.  Before  the  experi¬ 
ment  and  between  whiles,  let  your  imagination  wrap  you 
round;  put  it  right  away  from  yourself  during  the  experi¬ 
ment  itself,  lest  it  hinder  your  observing  power. 

Let  us  now  bring  to  your  attention  some  features  of 
the  mental  life  of  another  great  physiologist,  Hermann 
von  Helmholtz,  representing  a  very  different  phase  of 
physiology  from  that  developed  by' Bernard.  Bernard, 
though  accomplished  as  a  morphologist  and  skilled  in 
mechanical  physiology,  leaned  strongly  to  the  chemical 
side.  He  was  essentially  the  animal  experimentalist. 
Mathematics  played  only  the  most  simple  role  in  his 
researches.  Helmholtz,  on  the  other  hand,  approached 
physiology  on  its  physical  side,  and,  one  may  remark  in 
passing,  with  a  quality  and  amplitude  of  success 
unequalled  before  or  since.  He  used  the  higher  mathe¬ 
matics  constantly  and  they  proved  keen  tools  in  his 
hands.  Although  an  experimentalist  of  the  very  first 
order,  Helmholtz  was  not  an  animal  experimenter  except 
in  a  very  limited  way,  the  nature  of  his  themes  making 
vivisection  for  the  most  part  unnecessary. 

Even  as  a  child  the  mind  of  Helmholtz  was  unconven¬ 
tional  and  inquiring,  bent  on  understanding  what  was 
going  on  about  him.  The  boy  cut  his  own  path  through 
the  mazes  of  unassimilable  educational  offerings.  His 
tastes  were  definite.  He  obtained  notions  of  geometry 
from  the  blocks  with  which  he  played,  surprised  his 
mother  by  experimenting  on  her  linen  with  acids,  made 
telescopes  with  spectacle  lenses,  read  books  on  physics 
and  enjoyed  greatly  his  walks  in  the  country.  At  the 
university  he  assimilated  ideas  with  great  ease  and 
showed  an  increasing  interest  in  physics,  which  he 
wished  to  follow  as  a  profession.  But  his  prudent  father 
urged  him  to  study  medicine  as  a  surer  means  of  liveli¬ 
hood.  And  most  fortunate  it  was  for  medical  science 
that  the  gifted  young  man  was  willing  to  take  up  medi¬ 
cal  studies,  for  there  arose  in  him  a  deep  interest  in  the 
problems  of  physiology,  destined  to  bear  rich  fruit.  The 
duties  of  an  army  surgeon  took  only  part  of  his  time  and 
the  rest  he  gave  to  physics.  Ilis  original  researches 
began  at  the  age  of  21  and  continued  through  a  long 
lifetime,  covering  an  extraordinary  range  of  topics  in 
an  original  and  masterly  way.  Helmholtz  contributes  to 
minute  anatomy,  lays  the  foundations  of  physiological 
optics  and  acoustics  (with  all  that  this  means  for 
esthetics,  psychology  and  metaphysics),  gives  to  medi¬ 
cine  the  specific  and  golden  gift  of  the  ophthalmoscope, 
enriches  physics  with  an  imperishable  statement  of  the 
doctrine  of  the  conservation  of  energy  and  with  original 
studies  on  vortex  motion,  on  hydrodynamics,  on  electro¬ 
dynamics,  on  dynamics,  on  meteorological  physics.  He 
broadens  chemical  theory  by  the  influence  of  his  vortex 
motion  hypothesis  and,  in  a  somewhat  incidental  way, 
brings  new  theoretical  conceptions  into  the  realm  of 
pure  mathematics.  As  students  of  the  psychical  forces 
that  have  fertilized  modern  medicine  it  is  interesting  for 
us  to  note  that  Helmholtz  disclaimed  any  intention  to 
be  practical  in  his  work.  If  the  themes  that  happened  to 
absorb  his  attention  led  to  practical  and  humanely 
useful  results,  he  was  pleased;  but  he  seldom  pursued  a 
practical  aim  simply  because  of  its  utility.  He  chose 
his  themes  because  they  promised  to  be  intellectually 
satisfying,  giving  little  heed  to  the  nature  of  the  prob¬ 
able  outcome.  He  framed  his  experiments  so  that 


Nature  would  have  to  answer  “Yes”  or  “No”  to  his 
questions,  thus  furnishing  him  with  definite  results. 

The  story  of  the  invention  of  the  ophthalmoscope 
illustrates  the  mental  processes  of  Helmholtz  in  working 
out  an  idea.  He  did  not  set  out  to  devise  an  instrument 
for  studying  the  retina  and  the  ocular  refraction,  but  as 
he  proceeded  these  important  possibilities  ripened  into 
definite  objects.  He  says: 

I  was  endeavoring  to  explain  to  my  pupils  the  emission  of 
reflected  light  from  the  eye,  a  discovery  made  by  Briicke,  who 
would  have  invented  the  ophthalmoscope  had  he  only  asked 
himself  how  an  optical  image  is  formed  by  the  light  returning 
from  the  eye.  In  his  research  it  was  not  necessary  to  ask  it, 
but  had  he  asked  it,  he  was  just  the  man  to  answer  it  as 
quickly  as  I  did,  and  to  invent  the  instrument.  I  turned  the 
problem  over  and  over  to  ascertain  the  simplest  way  in  which 
to  demonstrate  the  phenomenon  to  my  students.  It  was  also 
a  reminiscence  of  my  days  of  medical  study,  that  ophthal¬ 
mologists  had  great  difficulty  in  dealing  with  certain  cases  of 
eye  disease,  then  known  as  black  cataract.  The  first  model 
was  constructed  of  pasteboard,  eye  lenses,  and  cover-glasses 
used  in  the  microscopic  work.  It  was  at  first  so  difficult  to 
use  that  I  doubt  if  I  should  have  persevered,  unless  I  had  felt 
that  it  must  succeed;  but  in  eight  days  I  had  the  great  joy 
of  being  the  first  who  saw  before  him  a  human  retina. 

The  basis  for  this  invention  was  Helmholtz’s  knowl¬ 
edge  of  the  anatomy  of  the  eye,  his  mastery  of  physio¬ 
logical  optics,  his  experimental  ability,  and,  as  stated 
in  his  own  language,  his  wish  to  devise  an  improved 
method  of  demonstrating  a  somewhat  obscure  phe¬ 
nomenon  to  his  students.  Modesty  and  generous 
impulse  made  Helmholtz  say  that  Briicke  could  equally 
well  have  invented  the  ophthalmoscope  had  he  only 
asked  himself  how  an  optical  image  is  formed  by  the 
light  returning  from  the  eye.  I  doubt  if  it  could  be 
successfully  contended  that  Briicke’s  actual  information 
about  the  eye  was  less  than  Helmholtz’s.  Helmholtz 
himself  says  that  Briicke  “was  just  the  man”  to  make 
the  invention,  and  by  this  he  must  refer  to  equipment  in 
knowledge.  In  what,  then,  did  Helmholtz  excel  Briicke? 
I  would  answer,  in  creative  fancy,  in  imagination.  The 
controlled  play  of  fancy,  using  the  facts  of  the  case  for 
its  playground,  is  what  made  Helmholtz  see  the  possi¬ 
bilities  and  see  them  so  clearly  as  also  to  make  it  appear 
worth  while  to  put  energy  into  the  effort  to  see  the 
retina. 

It  would  be  easy  to  multiply  examples  of  the  almost 
playful  way  in  which  Helmholtz  utilized  the  children  of 
his  rich  fancy  to  extend  the  bounds  of  scientific  knowl¬ 
edge.  The  ease  with  which  he  made  his  intellectual 
progress  is  one  of  the  most  striking  features  of  his  won¬ 
derfully  creative  career.  Often  on  solitary  walks  in  the 
country  he  experienced  ideas  that  seemed  to  clarify 
refractory  problems.  From  the  great  wealth  of  his 
impressions  and  associated  ideas,  arising  through  the 
operation  of  active  fancy  or  imagination,  there  seems  to 
have  been  a  process  of  controlled  selection  and  rejection 
by  which  the  finished  products,  the  great  ideas,  were 
built  up — a  conscious  selection  not  without  analogies  to 
natural  selection  in  the  upbuilding  of  the  physical 
machinery.  In  the  entire  list  of  the  masters  of  medicine 
I  think  there  has  been  only  one  mind  that  can  be 
regarded  as  belonging  on  the  same  lofty  level  as  that  of 
Helmholtz,  in  respect  to  controlled  yet  expansive  powers 
of  imagination  combined  with  the  energy  of  performance 
and  the  technical  training  necessary  to  apply  those 
powers.  The  intellect  of  Pasteur,  and  his  alone,  has 
revealed  associative  power  and  logical  sequences  of 
thought  culminating  in  discoveries  fairly  comparable  to 
those  of  Helmholtz  in  respect  to  the  depth  of  their 
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psychical  basis.  And  it  is  probably  no  accident  that  the 
two  greatest  minds  in  medicine  have  entered  it  on  the 
streams  of  pure  science,  Helmholtz  as  the  biological 
physicist,  Pasteur  as  the  biological  chemist. 

As  a  human  being  Helmholtz  takes  rank  with  the 
noblest  of  men.  Considerateness  for  others  and  a  will¬ 
ingness  to  help  worthy  persons  were  prominent  charac¬ 
teristics.  He  had  a  calm  self-control  which  still  left 
him  natural  and  simple  in  human  relations,  although 
this  fine  dignity  served  as  a  check  to  the  approaches  of 
shallow  and  trivial  people.  Helmholtz  was  an  idealist 
of  the  purest  type,  and  never  permitted  personal  inter¬ 
est  to  interfere  with  his  best  aims  as  a  student  of  science. 
His  was  a  poetic  nature,  apt  in  versification  and  in 
music,  yet  with  an  intellect  so  searching  that  he  was  not 
entirely  satisfied  by  esthetic  feeling  and  phantasy,  but 
sought  also  to  understand  them.  Modesty  was  one  of 
his  greatest  charms,  and  this  quality  was  attractively 
seen  in  the  sentiment  which  he  expressed  on  being 
awarded  the  von  Graefe  medal  in  recognition  of  his 
services  to  medicine  through  the  invention  of  the 
ophthalmoscope: 

Let  us  suppose  that  up  to  the  time  of  Phidias  nobody  has 
had  a  chisel  sufficiently  hard  to  work  on  marble.  Up  to  that 
time  they  would  only  mold  clay  or  carve  wood.  But  a  clever 
smith  discovers  how  a  chisel  can  be  tempered.  Phidias  rejoices 
over  the  improved  tools,  fashions  with  them  his  god-like 
statues  and  manipulates  the  marble  as  no  one  lias  ever  before 
done.  He  is  honored  and  rewarded.  But  great  geniuses  are 
modest  just  in  that  in  which  they  most  excel  others.  That 
very  thing  is  so  easy  for  them  that  they  can  hardly  under¬ 
stand  why  others  cannot  do  it.  But  there  is  always  associated 
with  high  endowments  a  correspondingly  great  sensitiveness 
for  the  defects  of  one’s  own  work.  Thus,  says  Phidias  to  the 
smith,  “Without  your  aid  I  could  have  done  nothing  of  that; 
the  honor  and  glory  belong  to  you.”  But  the  smith  can  only 
answer  him,  “But  I  could  not  have  done  it  even  with  my 
chisels,  whereas  you,  without  my  chisels,  could  at  least  have 
molded  your  wonderful  works  in  clay;  therefore  I  must  decline 
the  honor  and  glory,  if  I  will  remain  an  honorable  man.”  But 
now  Phidias  is  taken  away,  and  there  remain  his  friends  and 
pupils — Praxiteles,  Paionios,  and  others.  They  all  use  the 
chisel  of  the  smith.  The  world  is  filled  with  their  work  ancl 
their  fame.  They  determine  to  honor  the  memory  of  the 
deceased  with  a  garland  which  he  shall  receive  who  has  done 
the  most  for  the  art,  and  in  the  art,  of  statuary.  The  beloved 
master  has  often  praised  the  smith  as  the  author  of  their 
great  sucess,  and  they  finally  decide  to  award  the  garland  to 
him.  “Well,”  answers  the  smith,  “I  consent;  you  are  many, 
and  among  you  are  clever  people.  I  am  but  a  single  man. 
You  assert  that  I  singly  have  been  of  service  to  many  of  you, 
and  that  many  places  teem  with  sculptors  who  have  decked 
the  temples  with  divine  statutes,  which,  without  the  tools  that 
I  have  given  you,  would  have  been  very  imperfectly  fashioned. 

I  must  believe  you,  as  I  have  never  chiseled  marble,  and  I 
accept  thankfully  what  you  award  to  me,  but  I  myself  would 
have  given  my  vote  to  Praxiteles  or  Paionios.” 

If  we  turn  now  to  Helmholtz’s  great  contemporary, 
Louis  Pasteur,  we  discern  many  points  of  resemblance 
in  the  mental  endowments  and  in  the  careers  of  these 
two  superlatively  eminent  masters  of  medical  science. 
Pasteur,  like  Helmholtz,  was  greatly  helped  in  early 
life  by  the  patient  guidance  of  earnest  and  capable 
parents,  and,  like  him,  showed  a  strong  interest  in 
poetry  and  art,  the  portraits  made  by  Pasteur  during  his 
i  teens  showing  unmistakable  artistic  talent.  Pasteur’s 
,  considerable  aptitude  for  mathematics  developed  later 
1  than  that  of  Helmholtz  and  was  of  a  less  original  sort, 

|  yet  served  him  well,  especially  in  his  earlier  researches. 

Roth  men  were  endowed  with  phantasy  and  associative 
-  power  of  the  highest  order,  but,  while  Helmholtz  seldom 
departed  from  the  path  of  strict  logical  development  of 
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his  ideas,  Pasteur,  with  his  more  impetuous  nature, 
sometimes  permitted  himself  to  make  speculative  excur¬ 
sions  of  a  more  random  kind.  Both  found  their  great¬ 
est  enjoyment  in  dealing  with  the  development  of  gen¬ 
eral  ideas,  but  Pasteur,  on  realizing  his  power  to  help 
mankind  through  his  discoveries,  deliberately  turned  his 
rare  gifts  to  the  solution  of  practical  problems  in  medi¬ 
cine,  whereas  Helmholtz  was  satisfied  to  continue  to 
build  the  foundations  for  the  physiology  of  the  sense 
organs  and  for  a  better  psychology  and  metaphysics.  It 
is  very  noteworthy  that  both  Helmholtz  and  Pasteur 
were  deeply  influenced  in  their  outlook  by  certain 
conceptions  of  wide  applicability.  On  the  other  hand, 
Pasteur’s  scientific  and  philosophical  thought  was  influ¬ 
enced  definitely  and  profoundly  by  the  conception 
of  molecular  asymmetry  in  nature.  His  interest  in  this 
subject  was  awakened  by  the  study  of  the  salts  of  tar¬ 
taric  acid,  which  culminated  in  1848  with  the  famous 
discovery  that  the  optically  indifferent  or  racemic  tar¬ 
taric  acid  crystallizes  into  equal  quantities  of  the  ordi¬ 
nary  dextrorotary  tartaric  acid  and  of  the  newly  recog¬ 
nized  levorotary  tartaric  acid.  It  was  Pasteur’s  interest 
in  the  problem  of  molecular  asymmetry,  and  especially 
certain  theoretical  notions  on  which  we  need  not  linger 
here,  that  induced  him  to  experiment  on  the  action  of 
micro-organisms  on  racemic  ammonium  tartrate,  with 
the  striking  result  that  the  living  beings  converted  the 
optically  indifferent  solution  of  salts  into  a  levorotary 
solution.  This  showed  that  the  dextrorotary  constituent 
of  the  indifferent  racemic  tartrate  had  been  assimilated 
by  the  micro-organisms,  while  the  levorotary  constituent 
was  unaffected.  I  emphasize  these  studies  of  Pasteur’s 
because  they  were  what  excited  his  interest  in  the  then 
obscure  problem  of  fermentation,  which  in  turn  led  him 
to  take  up  those  studies  of  the  causation  of  disease  by 
micro-organisms  and  those  researches  on  immunity 
which  have  revolutionized  the  entire  science  and  art  of 
medicine.  To  do  anything  like  justice  to  these  extraor¬ 
dinarily  fertile  and  original  researches  of  Pasteur  is 
wholly  out  of  question  here.  I  can  merely  direct  your 
attention  to  the  researches  which  in  the  fullest  way 
exemplify  Pasteur’s  gift  of  imagination  and  power  of 
experimental  control.  There  are  six  studies  or  groups 
of  studies  whose  histories  exhibit  Pasteur’s  genius  at  its 
best — the  research  on  the  tartrates,  the  investigations  on 
fermentation,  the  inquiry  into  the  causes  of  the  silk¬ 
worm  disease,  and  the  methods  of  its  eradication,  the 
research  on  chicken  cholera  and  immunity  to  it,  the 
research  on  anthrax,  with  the  extraordinarily  dramatic 
scenes  attending  the  public  test  of  the  immunization 
methods,  and  finally  the  masterly  researches  on  hydro¬ 
phobia. 

In  all  these  different  groups  of  researches  were  dis¬ 
played  the  most  active  powers  of  associative  thought  and 
phantasy,  the  most  admirable  capacity  for  self-criticism. 
As  Pasteur  made  his  publications  in  a  terse,  compact 
style,  we  cannot  always  reconstruct  his  logical  processes 
by  reading  them.  His  method  of  thought  and  procedure 
were,  however,  well  known  to  his  colleagues,  with  whom 
he  loved  to  discuss  his  ideas  and  plans  of  experiments. 
They  found  him  spirited,  fertile  and  imaginative  in  his 
conceptions,  frankly  communicative,  generous  in  giving 
help  and  wholly  absorbed  in  his  work.  Like  many 
intensely  serious  men,  Pasteur  lacked  somewhat  the 
sense  of  humor.  His  feelings  of  partisanship  were  so 
strong  that  he  could  never  overcome  his  resentment 
toward  Germany,  and  he  permitted  this  to  color  even  his 
relations  with  German  scientific  workers.  Yet  one 
should  dwell  but  lightly  on  these  slight  imperfections 
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in  a  nature  of  such  great  gifts  and  such  lofty  and  unsel¬ 
fish  purpose. 

At  the  time  when  Pasteur  was  beginning  his  research 
on  anthrax,  a  young  student  of  medicine  at  the  Uni¬ 
versity  of  Strassburg,  Paul  Ehrlich,  was  laying  the 
foundations  for  that  uniquely  fertile  and  versatile  career 
of  medical  research  which  has  made  him  the  most  origi¬ 
nal  and  picturesque  of  living  investigators  of  medical 
science.  Although  at  this  time  Ehrlich  was  especially 
under  the  direction  of  the  anatomist,  Waldeyer,  he  rap¬ 
idly  developed  a  capacity  for  chemistry  which  was  a  sur¬ 
prise  both  to  himself  and  to  the  chemist,  Adolf  von 
Beyer,  whose  lectures  had  been  systematically  cut  by  the 
gifted  but  unconventional  student.  For  unconventional 
he  then  was  and  ever  has  been,  neglecting  what  he  did 
not  like  and  throwing  himself  with  fervor  and  intense 
energy  into  the  solution  of  the  themes  that  attracted 
him.  From  the  outset  it  was  clear  that  Ehrlich  would 
make  a  career  as  an  experimental  investigator.  Much 
of  the  time  lie  was  supposed  to  spend  in  taking  the 
usual  medical  courses  he  devoted  to  experiment.  When 
Pobert  Koch  was  shown  through  the  laboratory  at 
Breslau  by  one  of  the  professors  his  attention  was  called 
to  a  young  student  working  at  a  desk  covered  with 
bottles  of  dyestuffs.  “There  is  our  little  Ehrlich,”  said 
the  professor;  “he  is  a  first-rate  stainer  of  tissues,  but 
he  will  never  pass  his  examinations.”  The  prediction 
about  the  examinations  came  perilously  near  fulfilment; 
Ehrlich  made  bad  flunks  and  it  is  hinted  that  he  would 
never  have  received  his  degree  had  not  he  made  a  dis¬ 
covery — namely,  the  existence  of  the  peculiar  type  of 
leucocyte  which  is  known  to  us  as  the  “plasma-cell.” 
The  faculty  reasoned  that  it  would  be  improper  to  keep 
so  promising  and  original  a  worker  indefinitely  in  an 
undergraduate  position,  and  it  is  suspected  that  they 
mitigated  the  rigor  of  the  examinations  in  order  to 
relieve  their  own  embarrassment. 

A  noteworthy  example  of  Ehrlich’s  free-lance  method 
is  seen  in  his  peculiar  way  of  working  at  chemical  prob¬ 
lems.  Though  a  highly  accomplished  organic  chemist, 
both  as  to  theory  and  a  singularly  rich  acquaintance 
with  the  properties  of  substances,  Ehrlich  rarely  uses' 
any  but  the  simplest  methods  and  quite  refuses  to  work 
quantitatively.  His  personal  experiments  are  almost 
exclusively  test-tube  experiments,  most  ingeniously  con¬ 
trived  to  yield  a  rich  fund  of  knowledge.  He  says : 

For  the  pure  chemist,  who  proceeds  analytically  or  syn¬ 
thetically,  my  way  is  only  an  unending  pons  asinorum.  The 
chemist  starts  from  two  substances,  a  and  b,  both  of  which  he 
knows,  and  by  synthesis  derives  substance  c.  Through  this 
procedure  a  sure  insight  into  the  nature  of  the  process  becomes 
possible.  This  is  exactly  as  if  one  drew  a  circle  with  the 
calipers.  On  the  other  hand,  one  may  define  a  circle  by  means 
of  a  large  number  of  tangents,  and  the  chemistry  which  I 
practice  is  a  kind  of  tangent  chemistry.  Through  my  school¬ 
ing  in  this  tangent  chemistry  I  have  had  a  great  advantage  in 
dealing  with  immunity  problems.  If  one  cannot  define  chem¬ 
ically  the  components  entering  into  action,  as  is  frequently 
the  case  in  immunity  problems  (for  example  toxin  and  anti¬ 
toxin)  one  cannot  draw  the  circle  in  the  usual  chemical  way 
and  the  nature  of  the  reaction  process  must  remain  a  closed 
book.  But  for  one  who  has  worked  for  decades,  as  I  have  done, 
at  tangent  chemistry,  the  task  is  no  longer  so  difficult;  and  I 
think  that  in  this  way,  through  the  recognition  of  toxoids  and 
their  quantitative  formation  from  toxins,  I  have  succeeded  in 
correctly  bringing  out  the  two  functional  groups,  the  toxo 
phore  and  the  haptophore,  which  indeed  furnish  us  with  the 
key  to  the  entire  doctrine  of  immunity. 

Ehrlich’s  dominant  interests  during  the  student  days 
were  histology  and  chemistry,  but  his  attitude  toward 
these  subjects  was  even  then  highly  individual,  original 


and  laden  with  the  dynamic  spirit — the  spirit  that  seeks 
to  gain  a  conception  of  what  goes  on  in  the  living  cells. ' 
Throughout  his  career  Ehrlich  has  sought  to  use  his 
knowledge  of  histology  and  of  chemistry  to  gain  light  on 
the  processes  of  life.  The  clarity  of  his  visual  percep¬ 
tions  and  the  tenacity  of  his  visual  memories  have 
enabled  him  to  cultivate  a  sort  of  chemistry  peculiarly 
suited  to  this  aim.  Ehrlich  early  recognized  that  he  had 
a  peculiar  gift  of  being  able  to  recall  and  represent  men¬ 
tally  the  constitution  of  a  large  variety  of  substances 
and  with  little  effort  to  picture  vividly  their  interac¬ 
tions.  He  definitely  states  that  he  considers  this  chemi- 
coplastic  memory  his  greatest  scientific  endowment,  and 
it  is  clear  that  the  long  line  of  his  investigations  is 
founded  on  this  faculty  and  on  his  taste  for  rational 
therapeutics.  Like  Helmholtz  and  Pasteur,  Ehrlich  has 
been  guided  in  his  experiments  by  certain  well-defined 
general  conceptions.  The  most  important  of  these  in 
Ehrlich’s  case  is  the  idea  that  the  living  cells  have  many 
different  kinds  of  definite  chemical  affinities,  by  virtue 
of  which  they  are  able  to  enter  into  combination  with 
some  compounds  and  not  with  others.  This  idea  is  at 
the  foundation  of  Ehrlich’s  well-known  researches  on  the 
basophilic,  acidophilic  and  neutrophilic  leucocytes,  on  the 
distribution  of  dyestuffs  in  the  so-called  “intravital” 
staining,  on  the  cell  affinities  of  the  different  alkaloids, 
on  the  side-chain  theory  of  immunity  and  the  measure¬ 
ment  of  the  strength  of  antitoxin,  and  on  the  organic 
chemical  compounds  of  arsenic  in  relation,  to  the  try¬ 
panosomes  of  the  sleeping-sickness. 

The  recital  of  Ehrlich’s  achievements  in  medicine 
would  demand  a  voluminous  space,  for  his  activities  have 
been  intense  and  varied.  The  pharmacological  studies, 
the  work  on  immunity  in  its  different  phases  (including 
the  action  of  hemolysins),  the  experimental  studies  on 
carcinoma — each  of  these  deserve  the  most  careful  study, 
not  merely  because  of  actual  results  gleaned,  but  on 
account  of  the  luminous  ingenuity  of  the  methods 
employed. 

It  is  in  the  field  of  immunity  that  Ehrlich  has  won 
his  brightest  laurels.  The  discovery  that  vegetable 
poisons  like  abrin  and  ricin  excite  antitoxicity,  the 
development  of  a  method  of  measuring  the  activity  of 
the  diphtheria  antitoxin — a  standard  method  the  world 
over — the  extremely  ingenious  studies  of  hemolysins, 
the  recognition  of  the  laws  of  transmission  of  immunity 
from  mother  to  child,  and  the  discovery  of  immunity 
in  trypanosomes  exposed  to  the  action  of  arsenical 
poisons,  are  all  contributions  of  far-reaching  import. 
And  cementing  all  Ehrlich’s  special  investigations  of 
immunity,  relating  them  also  with  his  work  on  the  dis¬ 
tribution  of  dyestuffs,  alkaloids  and  nutritive  materials 
generally,  stands  the  famous  “side-chain”  theory.  This 
bold,  elaborate  and  refined  hypothesis  of  the  nature  of 
immunity,  this  offspring  of  rich  phantasy  and  fertile 
experimentation,  was  long  the  source  of  discord  and 
strife  among  bacteriologists  and  pharmacological  the¬ 
orists.  At  the  height  of  the  controversy  Ehrlich  once 
remarked:  “They  are  shooting  into  my  antitoxin  tower 
and  I  will  reply  vigorously.”  To-day  a  welcome  peace — 
perhaps  merely  a  truce — has  succeeded  the  sometimes 
heated  contest,  and  only  an  occasional  stray  shot  is 
heard.  However  widely  the  rival  camps  may  disagree 
on  certain  points,  there  seems  now  to  be  a  common 
ground.  The  centrally  emergent  conception  in  immun¬ 
ity  appears  to  be  the  existence  of  a  specific  binding  or 
anchoring  avidity  between  the  immunity-excitant  or 
antigen  and  certain  substances  belonging  to  the  living 
cell — the  so-called  receptors.  This  conception  and  the 
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extensions  that  follow  from  it — including,  for  example, 
the  now  familiar  view  that  the  antitoxin  freed  in  the 
blood  represents  excessively  multiplied  receptors  disen¬ 
gaged  front  the  stimulated  cells — are  peculiarly  original 
with  Ehrlich,  llis  mind  reached  this  central  idea, 
because  it  is  a  mind  beset  by  chemical  phantasy,  a  mind 
seeking  to  explain  all  biological  phenomena  in  medicine 
by  means  of  chemical  principles.  In  the  special  case  of 
the  side-chain  theory,  Ehrlich’s  intimate  knowledge  of 
the  chemical  and  biological  properties  of  the  dyestuffs 
played  a  very  large  part,  and  it  should  be  noted  that 
the  theory  is  in  this  sense  a  hybrid,  that  it  originates  not 
from  a  purely  chemical  conception,  but  from  a  chemical 
and  a  biological  idea.  Slowly  that  theory  grew  to  its 
present  full  proportions  and  its  somewhat  bewildering 
intricacies  of  superstructure,  in  this  elaborate  form 
there  is  doubtless  much  in  the  hypothesis  that  can  be 
criticized  if  we  turn  to  it  in  the  hope  of  learning  the 
absolute  truth  in  respect  to  immunity.  It  is  perhaps 
just  to  say  that  the  value  of  the  theory  lies  largely  in 
the  fact  that  it  expresses  relationships.  Time  and 
experiment  will  doubtless  mold  it  anew.  But  whatever 
changes  in  form  it  may  suffer,  the  data  collected  by 
Ehrlich  and  correlated  by  him  will  long  remain  a  monu¬ 
ment  to  his  experimental  genius  and  creative  imagina¬ 
tion.  And  the  fair-minded  critic  will  remember  the 
great  practical  services  which  this  theory  has  rendered 
and  is  still  rendering  to  medicine,  in  enabling  investi¬ 
gators  to  pursue  their  experiments  in  new  territories  of 
research  in  immunity  by  giving  them  points  of  attack 
and  lines  of  advance.  It  is  stated  by  Wassermann,  the 
discoverer  of  the  serum  reaction  of  syphilis,  that  he 
could  never  have  worked  out  this  biological  reaction 
had  he  not  possessed  the  side-chain  hypothesis  as  a 
guide.  It  seems  clear,  too,  that  the  intelligent  use  of 
this  hypothesis  is  destined  to  aid  us  greatly  in  learning 
something  of  the  seat  and  mode  of  action  of  many 
drugs  of  which  we  now  know  but  little.  And,  again, 
there  are  unmistakable  signs  that  the  side-chain  concep¬ 
tion  will  give  many  a  clue  to  the  understanding  of  the 
nutrition  of  cells. 

Ehrlich’s  mind  is  singularly  labile,  playful  and  rest¬ 
less.  It  passes  quickly  and  casually  from  one  subject  to 
another,  yet  without  the  least  confusion.  It  is  always 
on  the  alert,  ready  to  dally  with  a  new  fact  or  a  new 
idea,  in  the  hope  that  it  will  illumine  one  of  the  many 
experimental  interests  with  which  consciousness  ever 
teems.  Ehrlich  reads  medical  literature  rapaciously  but 
selectively,  ignoring  all  but  the  themes  in  which  he  has 
a  special  interest,  as  one  reads  who  reads  for  his  pleas¬ 
ure  and  not  for  duty’s  sake.  This  unusual  method  is 
extremely  effective  and  gives  a  highly  serviceable  com¬ 
mand  of  facts  likely  to  be  helpful  in  extracting  from 
Nature  new  facts  by  experiment.  Even  during  holiday 
seasons,  this  spirituelle,  penetrating  mind  knows  no  real 
rest,  for  the  time  is  beguiled  by  the  reading  of  detective 
stories,  even  second-rate  ones,  in  the  hope  of  finding 
some  new  and  complicated  situation,  for  which  an 
ingenious  solution  can  be  invented. 

It  is  a  cheering  sign  of  the  times  that  the  cultivated 
classes  are  beginning  to  recognize  the  essential  role  of 
imagination  in  the  progress  of  the  biological  and  medi¬ 
cal  sciences.  President  Eliot  remarks  that  the  nine¬ 
teenth  century  has  taught  us  that,  on  the  whole,  the  sci¬ 
entific  imagination  is  quite  as  productive  for  human 
service  as  the  literary  or  poetic  imagination.  “The 
imagination  of  Darwin  or  Pasteur,  for  example,  is  as 
high  and  productive  a  form  of  imagination  as  that  of 
Dante,  or  Goethe,  or  even  Shakespeare,  if  we  regard  the 


human  uses  which  result  from  the  exercise  of  imagina¬ 
tive  powers  and  mean  by  human  uses  not  merely  meat 
and  drink,  clothes  and  shelter,  but  also  the  satisfaction 
ot  mental  and  spiritual  needs.”  The  history  of  medical 
discovery  is  a  long  chain  of  imaginative  experiences 
whose  links  have  been  welded  and  fixed  by  passing 
through  the  fiery  ordeal  of  appeal  to  experimental  tests. 
And  could  we  but  set  forth,  in  fitting  language,  the 
true  story  of  these  mental  experiences,  with  all  their 
vicissitudes  of  hope  and  despair,  success  and  failure, 
we  should  certainly  dispel  for  all  time  the  wide-spread 
notion  that  medical  research  is  a  dry  and  painful  task, 
to  which  only  an  unimaginative  mind  can  turn  with 
satisfaction. 

J  here  is  a  phase  ol  imaginative  thought  and  feeling 
which  expresses  itself  in  a  strong  desire  to  pursue  ideal 
ends)  even  at  the  cost  of  the  ordinary  prizes  of  life, 
wealth,  material  power  and  physical  comfort.  This 
idealism  has  been  a  very  pronounced  attribute  of  the 
great  masters  of  medicine.  In  a  noteworthy  degree 
they  have  all  possessed  it  and  some,  like  Helmholtz  and 
Pasteur,  have  led  lives  of  unpretentious,  simple  self- 
sacrifice,  in  admirable  harmony  with  the  illustrious  and 
superlative  service  they  have  rendered  mankind.  This 
idealism,  while  clearly  a  moral  trait  in  the  conventional 
sense,  seems  to  be  the  offspring  of  the  creative  intellec¬ 
tual  attitude  and  especially  of  an  absorption  in  work, 
which  leaves  the  mind  neither  time  nor  inclination  to 
seek  the  petty  advantages  for  which  most  men  at  some 
time  in  their  lives  find  themselves  struggling.  For 
these  reasons,  indifference  to  vulgar  aims  and  aloofness 
from  commonplace  interests  are  apt  to  be  found  where 
there  is  preoccupation  in  productive  work  of  a  high 
order,  whether  this  be  concerned  with  science  or  not. 
But  in  the  medical  sciences  the  rewards  are  so  great,  in 
the  sense  of  personal  satisfaction  from  superior  achieve¬ 
ment,  that  there  is  an  especial  and  peculiarly  potent 
incentive  to  repress  those  exaggerations  of  the  self¬ 
preservative  instinct  which  show  so  insistently  in  the 
selfish  conduct  of  commonplace  persons. 

There  is  a  special  quality  pertaining  to  the  greatest 
masters  of  medicine  which  arrests  our  attention  when 
we  survey  their  life  work.  This  is  the  wonderful  variety 
and  number  of  their  discoveries.  We  are  struck  with 
this  quality  of  productivity  in  the  works  of  Hunter, 
Malpighi,  Johannes  Muller,  Claude  Bernard,  Helm¬ 
holtz,  Pasteur,  Koch  and  Ehrlich.  In  some  instances 
the  range  of  topics  is  relatively  narrow,  as  in  the  case  of 
Koch,  or  extraordinarily  wide,  as  in  the  case  of  Helm¬ 
holtz,  but  in  nearly  all  instances  the  great  masters  have 
been  repeatedly  productive,  and  this  varied  productivity 
on  a  high  plane  is  an  unfailing  mark  of  genius.  On  the 
other  hand,  it  is  necessary  to  recognize  that  very  impor¬ 
tant  discoveries  in  medicine  have  been  made  by  men 
who  once  in  their  lives,  and  once  onty,  have  attained  a 
high  level  of  achievement.  There  are  two  examples  of 
this  singularity  in  discovery  which  I  would  bring  par¬ 
ticularly  to  your  notice — one  the  discovery  and  develop¬ 
ment  of  the  antiseptic  method  by  Lister  and  the  discov¬ 
ery  of  general  anesthesia  by  Morton. 

When  Lister  visited  Pasteur  in  1865  he  was  much 
impressed  by  the  attitude  of  the  great  master  in  regard 
to  the  wide  part  played  by  micro-organisms  in  fermenta¬ 
tion  and  disease.  As  a  surgeon  he  had  a  deep  interest  in 
the  diseases  of  wounds,  and  the  idea  established  itself  in 
his  mind  that  such  diseases  might  be  due  to  a  kind  of 
fermentation  which  might  be  checked  or  prevented  by 
the  use  of  antiseptics.  This  idea,  worked  out  by  Lister 
with  the  utmost  patience  and  superior  intelligence,  gave 
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the  wonderfully  far-reaching  results  with  which  we  are 
all  familiar.  The  important  results  of  Lister’s  methods 
are  not  limited  to  the  surgical  diseases  of  human  beings. 
By  making  it  possible  to  experiment  on  animals  in 
wholly  new  ways,  these  methods  have  placed  in  the  hands 
of  the  physiologist  a  powerful  instrument  for  the  exten¬ 
sion  of  medical  and  biological  knowledge  along  most 
significant  lines  of  progress.  We  have,  therefore,  to  con¬ 
cede  that  Lister’s  discovery  is  one  of  such  rich  fertility 
as  to  make  it  rank  among  the  great  discoveries  of  medi¬ 
cine.  Yet  it  cannot  be  claimed  that  Lister  was  a  great 
scientist.  In  training,  in  originality,  in  versatility  and 
in  imagination  he  is  far  from  being  the  peer  of  the 
great  masters  of  whom  we  have  spoken.  And  we  see 
here,  again,  that  the  practical  import  of  a  discovery  is 
no  arbitrary  measure  of  the  scientific  attainments  of  the 
discoverer. 

Hardly  less  valuable  an  asset  of  practical  medicine  is 
the  discovery  of  general  anesthesia,  but  it  appears  that 
the  qualities  of  mind  revealed  by  Morton  belong  to  a 
level  less  high  than  those  of  Lister.  Morton  was  an 
alert,  enterprising  young  dentist  in  Boston,  who,  while 
educating  himself  in  medicine,  successfully  practiced 
his  calling  and  invented  an  improved  system  of  dental 
plates.  The  use  of  this  system  required  the  free  removal 
of  carious  and  otherwise  diseased  teeth,  and  this  caused 
great  pain.  To  relieve  this  pain,  Morton  pertinaciously 
sought  an  efficient  anesthetic.  After  many  unsatisfac¬ 
tory  trials  with  different  substances,  he  experimented 
with  sulphuric  ether,  given  him  by  Jackson,  the  profes¬ 
sor  of  chemistry  in  the  Harvard  Medical  School.  In 
1846  he  succeeded  in  demonstrating  the  efficacy  of  sul¬ 
phuric  ether  as  a  general  anesthetic  and  thus  gave  to 
mankind  a  precious,  almost  unequalled  boon. 

This  great  discovery  cannot  be  reckoned  as  one  of 
high  fertility,  since,  aside  from  anesthesia,  it  has  not 
opened  new  lines  of  thought  or  practical  service.  Neither 
can  it  be  said  to  have  sprung  from  a  scientific  mind  of 
exalted  qualities  and  attainments.  It  has  the  earmarks 
of  a  child  of  empiricism.  Morton’s  scientific  knowledge 
was  slight,  and  his  mind  had  a  strong  commercial  bent. 
The  singularity  of  his  discovery,  the  only  one  of  his  life, 
points  neither  to  fertility  of  resource  nor  to  lofty  imagi¬ 
nation,  but  to  the  fortunate  combination  of  conditions 
under  which  he  insistently  exercised  his  ingenuity. 

Having  told  you  something  of  the  qualities  distin¬ 
guishing  the  modern  masters  of  medicine,  I  now  ask 
your  permission  to  speak  of  certain  aspects  of  these 
qualities  as  they  seem  related  to  the  career  of  the 
thoughtful  student  of  medicine.  And  first  of  all  1  would 
correct  in  your  minds  any  impression  I  may  have  made 
of  a  discouraging  nature.  Having  drawn  our  examples 
of  medical  advance  so  largely  from  the  work  of 
supremely  gifted  men,  workers  in  laboratories,  many  of 
whom  have  not  been  practitioners  of  medicine,  or  have 
only  casually  practiced,  it  may  possibly  appear  that  you 
are  confronted  with  the  paradox  that  an  essential  condi¬ 
tion  of  the  loftiest  success  in  medical  science  is  to  abstain 
from  the  practice  of  medicine.  There  is,  indeed,  a  meas¬ 
ure  of  truth  in  this,  for,  as  I  have  already  tried  to  show 
you,  entire  absorption  in  the  practical  problems  of  medi¬ 
cine  unfits  men  to  pursue  with  the  highest  success  the 
career  of  discovery.  In  this  there  is  naught  of  real  dis¬ 
couragement,  but  only  a  sign  that  the  problems  of  dis¬ 
ease,  as  we  meet  them  by  the  bedside,  are  far  too  com¬ 
plex  to  permit  solution  there.  There  was  a  time  when 
all  medical  discovery  was  based  directly  on  observation 
at  the  bedside.  Then,  with  the  growth  of  anatomy,  the 
invention  of  the  microscope  and  the  coming  of  the  twin 


hand-maids  of  medicine,  physics  and  chemistry,  the  lab¬ 
oratories  spring  into  existence.  Much  there  was  that 
could  be  discovered  only  by  laboratory  methods,  and  so 
it  happened  that  some  men  were  justified  in  working  at 
medicine,  and  able  to  become  masters  of  medicine, 
though  they  scarcely  left  their  laboratories.  But  I 
would  have  you  note  well  that  we  have  now  entered  on 
a  time  when  the  clinics  and  the  laboratories  must  work 
more  and  more  closely  together,  aiding  each  other  at 
every  step  to  bridge  the  wide  chasms  of  our  ignorance. 
And  just  here  lies  one  of  the  greatest  opportunities  for 
the  alert  student  of  medicine,  undergraduate  and  post¬ 
graduate  to  do  something  worth  while.  For  the  prob¬ 
lems  are  so  many,  so  varied  and  so  widely  graded  as  to 
difficulties  that  for  almost  every  earnest  student  there  is 
at  hand  a  theme  suited  to  his  powers  and  training. 

I  have  intimated  my  belief  that  the  powerful  and  con¬ 
trolled  imagination  is  generally  associated  with  a  strong 
vein  of  idealism.  The  explanation  is  not  remote;  the 
imagination  separates  the  wheat  from  the  chaff  in  the. 
realm  of  ideals,  picturing  vividly  what  will  yield  endur¬ 
ing  satisfaction.  In  persons  of  average  capacity  and 
imagination,  idealism  is  more  halting  because  the  per¬ 
ceptions  of  what  is  permanently  worth  while  are  less 
definite  and  carry  less  firm  conviction.  Hence  in  such 
persons  idealism  of  conduct  is  less  spontaneous  and  calls 
for  conscious  effort  to  sustain  it.  It  is,  indeed,  a  qual¬ 
ity  which  may  be  deliberately  cultivated  if  the  germ 
exists  in  the  character. 

What  I  would  like  particularly  to  impress  on  your 
minds  is  that  without  idealism  of  purpose,  without  the 
willingness  to  make  sacrifices  of  material  comfort  and 
much  that  the  world  overprizes,  the  career  of  the  student 
and  practitioner  of  medicine  is  almost  certain  to  be  piti¬ 
fully  limited  and  mediocre.  He  will  do  well  who  has 
the  character  to  run  his  course  in  a  strong  spirit  of  inde¬ 
pendence,  satisfied  during  the  long  years  of  professional 
preparation  with  the  slender  means  that  permit  the  pro¬ 
longation  of  some  phase  of  the  student  life  long  after 
graduation  from  the  medical  school.  There  is  no  surer 
road  to  hopeless  mediocrity  than  that  which  leads  the 
young  physician  to  assume  an  active  practice  before  he  is 
ripe  for  it.  On  the  other  hand,  the  student  physician 
who  waits  patiently,  year  by  year,  to  strengthen  his 
intellectual  grip  on  the  processes  of  disease,  if  possible 
under  the  guidance  of  some  master  of  medicine,  is  lay¬ 
ing  the  unshakable  foundations  of  a  telling  and  distin¬ 
guished  career.  He  need  have  no  anxiety  as  to  the 
future  either  on  the  score  of  professional  recognition  or 
the  ability  to  earn  a  sufficient  income.  For  the  world 
needs  anct  must  ever  seek  the  serious,  well-trained,  ideal¬ 
istic  physician  whose  first  thought  is  to  render  a  high 
grade  of  service.  The  superior  type  of  student  will  not 
dread  the  long  years  of  preparation  in  laboratory  and 
clinic.  He  will  eagerly  seek  them  and  will  count 'it  the 
greatest  privilege  of  his  life  to  be  able  to  utilize  and 
develop  his  powers.  The  fascinating  interest  of  his 
problem  and  the  elevation  of  his  ideals  will  keep  him 
buoyant  under  circumstances  of  discouragement.  If 
he  be  blest  with  a  fair  share  of  imagination  and  ideal¬ 
ism  he  will  never  falter  in  the  struggle  to  make  a  worthy 
career,  for  he  will  know  that  he  is  treading  in  the  foot¬ 
steps  of  the  great  masters  of  medical  science  and  that  in 
doing  so  he  is  helping  to  assuage  human  suffering,  per¬ 
haps  also  to  illuminate  some  of  the  dark  problems  in  the 
baffling  mystery  of  life.  And  in  this  consciousness  will  he 
find  ample  compensation  for  the  self-abnegation  which 
such  a  career  must  necessarily  exact  from  its  votaries. 
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WIIAT  PHYSICIANS  CAN  DO  TO  IMPROVE 
THE  PHARMACOPEIA  * 

HENRY  LEFFMANN,  M.D. 

PHILADELPHIA 

I  may  underrate  the  difficulty  of  my  task,  but  it  seems 
to  me  very  simple.  Physicians  can  improve  the  Pharma¬ 
copeia  by  taking  a  more  direct  and  critical  interest  in  it. 
I  have  had  occasion  lately  in  a  paper  read  before  the 
Philadelphia  County  Medical  Society  to  present  some 
facts  concerning  the  change  of  control  in  the  Pharmaco¬ 
peia  and  to  suggest  radical  changes  in  the  method  of 
revision.  That  paper  has  been  deemed  of  sufficient 
importance  by  several  pharmaceutic  journals  to  be  pub- 
ished  in  full. 

It  is  not  necessary  to  present  in  any  detail  the  history 
jf  the  nine  issues  of  the  Pharmacopeia.  The  important 
lata  are  given  in  the  book  itself.  The  first  issue  (1820) 
>vas  under  exclusive  medical  control.  No  college  of 
iharmacy  then  existed  in  this  country,  and  advice  was 
>ut  indirectly  received  from  pharmacists.  Notwith¬ 
standing  the  fact  that  colleges  of  pharmacy  were  estab- 
ished  before  the  first  revision,  no  delegates  from  them  or 
from  pharmaceutic  societies  are  recorded  until  1850, 
md  even  then  the  revision  of  that  period  was  issued  as 
jeing  under  the  “authority  of  the  National  Medical  Con¬ 
vention,”  as  the  revisions  of  1830  and  1840  had  been, 
l’o  the  convention  of  1850  the  Philadelphia  College  of 
Pharmacy  sent  three  delegates  and  the  New  York  Col- 
two. 

In  the  last  revision  the  substantial  control  by  pharma- 
1  ists  is  seen  on  examining  the  composition  of  the  Com- 
nittee  on  Revision  and  the  Board  of  Trustees.  The 
'ommittee  on  Revision  consists  of  twenty-six  members, 
if  which  number  twelve  have  the  degree  of  M.D. ;  but 
i  several  of  these  are  surely  much  more  closely  connected 
'  vith  pharmacy  than  with  clinical  medicine.  The  Board 
)f  Trustees  consists  of  seven,  of  which  number  two  have 
he  degree  of  M.D.,  and  one  of  these  is  a  professor  in  a 
I  -ollege  of  pharmacy.  I  make  no  charges,  nor  do  I  enter- 
!  ain  any  thought  that  pharmacists  have  acted  unfairly 
,  n  these  distributions  of  control.  Physicians  relaxed 
heir  interest  and  it  was  necessary  for  some  one  else  to 
ake  up  the  work. 

My  hope  is  that  physicians  will  see  the  advisability  of 
isserting  their  opinions  in  regard  to  the  ninth  decennial 
■evision.  The  medical  profession  is  entitled  to  at  least 
■qual  representation  on  the  Committee  on  Revision  and 
l  >oard  of  Trustees  by  reason  of  its  numerical  strength  in 
|  he  nation  at  large,  by  reason  of  its  historic  relations  to 
he  revisions  and  by  reason  of  the  medical  significance  of 
(  lie  book.  It  is  to  be  hoped  that  some  system  will  be 
devised  by  which  equitable  representation  in  the  conven- 
ion  will  be  secured.  For  the  convention  in  1900  twenty 
persons  were  elected  in  Philadelphia,  of  whom  eleven 
vere  pharmacists  and  nine  doctors.  All  the  pharmacists 
l  vere  present  and  six  of  the  doctors.  I  am  at  a  loss  to 
mderstand  why  the  Alumni  Association  of  the  College 
>f  Pharmacy  should  have  been  allowed  representation  on 
he  floor  of  the  convention.  The  college  itself  was  fully 
epresented  and  also  the  State  Pharmaceutic  Society. 
Vn  inspection  of  the  roll  of  the  last  convention  will  show 
ome  phases  of  representation  that  can  be  best  compared 


*  Hoad  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
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to  what  is  known  in  England  as  the  “rotten  borough” 
system.  A  convention  should  have  a  definite  system  of 
representation. 

Lt  is,  in  my  opinion,  now  time  to  make  the  United 
States  Pharmacopeia  a  national  work  in  the  full  sense  of 
that  expression.  W  e  live  in  a  very  different  world  from 
that  in  which  the  book  had  its  origin.  The  little  band 
of  doctors  that  met  in  Washington  on  New  Year’s  day, 
1820,  in  the  hot  youth  of  the  Republic,  when  George  11 1 
was  king  and  James  Monroe  President,  would  have  been 
shocked  to  hear  that  a  time  would  come  when  Congress 
would  make  a  law  establishing  the  provisions  of  the 
Pharmacopeia  as  a  legal  standard.  They  would  have 
regarded  such  a  drift  toward  centralization  as  a  blow  lo 
republican  institutions  and  in  destruction  of  American 
liberty.  We  moderns  feel  no  such  alarm,  recognizing 
that  all  the  steps  toward  a  better  union  are  over  the  ruins 
of  state  individualism.  Now  that  penal  enactments  give 
the  requirements  of  the  Pharmacopeia  the  force  of  law, 
it  is  but  wise  and  just  that  the  framing  of  these  require¬ 
ments  should  be  carried  out  under  official  sanction.  The 
United  States  Government  should  summon  the  conven¬ 
tion  and  provide  for  the  expenses  of  the  delegates.  There 
is  no  need  for  the  numerous  attendance  that  has  become 
customary  of  late  years.  There  is  no  reason  that  every 
college  and  society  of  pharmacy  and  medicine  should  be 
authorized  to  send  accredited  delegates.  The  work  of 
the  last  revision  was  done  by  a  few  men,  not  more  than 
twenty-six  authorized  persons  in  all;  and  from  what  I 
have  learned  in  a  very  large  experience  of  committees, 
boards  and  commissions,  I  feel  inclined  to  say  that  if  the 
minutes  of  the  Revision  Committee  were  published, 
it  would  be  found  that  a  few  competent  and  active  spirits 
did  most  of  the  work  and  determined  the  main  lines  of 
policy.  If  the  American  Medical  Association  and  the 
American  Pharmaceutical  Association  were  each  author¬ 
ized  to  send,  say,  ten  delegates,  and  the  medical  depart¬ 
ments  of  the  Army,  Navy  and  Marine-Hospital  Service 
each,  sa}r,  three  delegates,  a  convention  could  be  held 
fully  as  representative  as  any  that  has  ever  assembled 
for  such  a  purpose.  The  publication  should  be  carried 
out  by  the  United  States  Government.  A  Committee  on 
Revision  should  be  designated  which  would  have  power 
to  make  necessary  changes  in  the  interval  between  revi¬ 
sions.  Revisions  should  be  once  in  five  years.  The 
decennial  revision  satisfied  the  conditions  of  1820,  but 
progress  in  pharmacy  and  medicine  is  too  rapid  now  for 
such  a  long  interval.  The  preparation  of  the  revision 
should  not  occupy  over  one  year.  The  circumstances  that 
attended  the  publication  of  the  last  revision,  namely, 
that  it  took  five  years  to  finish,  are  wholly  inconsistent 
with  the  principle  on  which  such  a  work  is  published. 

During  the  preparation  of  the  revision,  the  work 
should  be  brought  before  the  public  for  discussion 
through  publication  of  the  more  important  suggested 
changes  in  the  leading  medical  and  pharmaceutic  jour¬ 
nals.  In  this  manner  important  criticism  will  be  avail¬ 
able.  Some  errors  and  inconsistencies  would  be  avoided 
and  no  injury  would  be  done  to  any  one.  I  think  that 
the  size  of  the  book  could  be  materially  reduced,  without 
interfering  with  its  usefulness  in  the  field  for  which  it  is 
intended.  Many  of  the  analytic  processes  could  be 
included  in  special  bulletins  as  is  now  done  in  food 
analysis  work,  and  to  these  the  special  workers  could 
refer. 

A  work  that  determines  the  conditions  on  which  crimi¬ 
nal  proceedings  are  brought  should  originate  and  be  con¬ 
trolled  by  official  authority,  not  by  private  management. 
The  framers  of  the  current  revision  recognized  that  the 


432 


PH  ABM  A  CO  PEI  A  REVISION— LEFFM  A  NN 


book  had  become  a  danger  in  this  respect  and  placed  it  in 
a  formal  statement  that  it  is  a  standard  for  drugs  and 
not  for  foods.  Under  the  sanction  and  control  "of  the 
genera]  government,  the  book  will  become  in  reality  the 
“United  States  Pharmacopeia.” 


ABSTRACT  OF  DISCUSSION 

Prof.  Joseph  P.  Remington,  Philadelphia:  I  think  every 
member  present  is  conversant  with  the  views  held  by  the 
author.  I  here  is  practically  no  change  in  the  paper  which 
was  presented  before  the  county  medical  society.  It  is  full  of 
inconsistencies.  I  do  not  desire  to  attack  the  paper  in  detail. 
I  will  only  say  that  I  do  not  think  that  a  committee  formed 
solely  from  the  American  Pharmaceutical  Association  and  the 
American  Medical  Association  would  be  nearly  so  representa¬ 
tive  of  the  whole  country  as  would  be  the  convention  in  the 
present  form.  Sooner  or  later  I  apprehend  that  the  United 
States  government  will  have  more  and  more  influence  in  the 
formation  of  the  Pharmacopeia.  Whether  that  will  take  place 
soon  or  late  I  do  not  know.  I  do  not  think  any  of  us  know. 
At  any  rate  the  U.  S.  Pharmacopeia]  Convention  is  on  pretty 
solid  ground  and  it  directs  how  the  next  Pharmacopeia  shall 
be  revised.  Dr.  Leffmann  is  not  correct  in  his  dates.  He  spoke 
of  the  Pharmacopeia  of  1820.  The  first  College  of  Pharmacy 
in  the  United  States  was  founded  in  1820  and  he  spoke  of  the 
pharmacists  having  no  connection  with  the  revision  until  1850. 
In  the  Pharmacopeia  of  1840  is  an  acknowledgement  that  the 
Pharmacopeia  of  1840  was  the  work  of  the  Philadelphia  Col¬ 
lege  of  Pharmacy.  rlhe  physicians  had  abandoned  that  Phar¬ 
macopeia  entirely.  In  the  preface  of  that  Pharmacopeia  is  a 
statement  to  that  effect.  I  am  very  tired  of  this  contention  as 
to  who  is  going  to  be  the  greatest  in  the  Kingdom  of  Heaven. 
It  seems  to  me  puerile  in  the  extreme.  I  have  no  desire  to  sit 
at  the  head  of  the  bench.  What  we  want  is  not  a  pulling 
asunder,  but  a  getting  together,  and  we  want  the  best  assembly 
possible  for  the  Ninth  Revision  Convention,  and  I  am  willing 
to  help  in  organizing  the  American  Chemical  Society,  which  is 
coming  in,  the  government  interests  which  are  coming  in  and 
all  others  entitled  to  representation,  but  the  greater  interest  of 
the  American  Medical  Association  is  what  we  want,  and  I  am 
sure  the  question  of  supremacy,  whether  it  will  go  to  the  doc¬ 
tor,  the  chemist  or  the  druggist,  can  very  well  be  left  to  the 
future. 

Dr.  Henry  Beates,  Philadelphia:  The  official  adoption  of 
remedies  comprises  three  conditions:  One,  proving  through 
chemistry  how  they  affect  human  kind;  another,  the  effect  of 

medicine  on  the  human  economy,  empirically  proved _ whether 

the  fact  can  be  demonstrated  and  explained  through  chemistry 
01  noU  thirdly,  by  a  physiologic  or  biologic  demonstration  of 
the  manner  of  their  action.  In  order  to  adopt  any  remedial 
agent,  one  or  all  of  these  conditions  should  be  the  determining 
reason  for  either  official  recognition  or  rejection,  and  it  appears 
manifest,  if  this  be  true,  that  on  the  Committee  on  Revision, 
therefore,  chemists,  physiologists,  biologists,  and  clinicians 
should  be  represented;  and,  because  medicines  are  manufac¬ 
tured,  the  interests  of  the  manufacturers  should  be  represented. 
Such  a  title  as  “The  Capture  of  the  Pharmacopeia  by  the  Med¬ 
ical  Profession"  engenders  antagonism  between  the  interests 
above  mentioned,  and  lays  the  foundation  for  disintegration 
and  serious  trouble.  To  suggest  such  a  revolution  in  the 
formation  of  the  committee  on  Revision,  as  the  paper  suggests, 
is  exceedingly  dangerous.  I  believe  the  department  of  phar¬ 
macology  in  affiliation  with  the  medical  profession,  should  be 
strengthened  by  eacli  individual,  so  trained  himself,  as  to  be 
able  to  act  with  freedom  from  prejudice  and  sentiment,  and 
capable  of  approaching  the  subject  with  a  broad  and  open 
mind,  and  acting  intelligently  and  honestly.  A  man  should 
have  the  courage  of  conviction,  and  be  able  to  contend  for  that 
which  he  believes  to  be  right.  He  should  also  be  sufficiently 
brave  to  acknowledge  error,  should  his  attitude  prove  to  be 
mistaken.  I  hope  that  the  action  governing  the  next  meeting 
of  the  Committee  on  Revision  of  the  United  States  Pharma" 
eopoia  will  be  characterized  on  the  part  of  every  one  by  the 
spirit  manifested  in  the  words  of  the  martyred  president: 
“With  malice  toward  none,  with  charity  for  all,  with  firmness 
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in  the  right,  as  God  gives  us  to  see  the  right,  let  us  continue 
in  the  cause  we  are  in.”  It  is  only  by  such  action  that  genuine 
progress  is  assured. 

Dr.  M.  G.  Motter,  Washington,  D.  C.:  We  heard  in  a  paper 
that  some  ten  or  twenty  years  ago  there  were  nine  physicians 
appointed  as  delegates  to  a  pharmacopeial  convention  from 
Philadelphia.  Among  them  was  a  delegate  appointed  to  the 
1890  Pharmacopeial  convention,  appointed  again  a  delegate  to 
the  Pharmacopeial  Revision  Convention  in  1900.  He  was  not 
there  on  either  occasion,  but  after  at  least  twenty  years  he 
has  waked  up  to  the  fact  that  he  ought  to  do  something  for 
the  Pharmacopeia. 

Dr.  Reid  Hunt,  Washington,  D.  C.:  I  think  one  thing  is 
coming  out  in  these  discussions,  viz.,  how  far  apart  the  physi¬ 
cians  are  among  themselves  as  to  ivhat  they  want.  We  have 
some  physicians  who  want  to  have  ten  thousand  things  in  the 
Pharmacopeia  and  others  who  want  about  one  hundred.  We 
have  some  physicians  who  want  to  lean  very  largely  on  the 
chemical  and  pharmaceutical  knowledge  of  the  pharmacists 
and  others  who  rather  resent  any  suggestions  from  that  quar¬ 
ter,  and  I  am  afraid  the  physicians  have  not  come  to  see  and 
know  what  they  want  any  more  now  than  in  the  last  few 
decades. 

Prof.  Joseph  P.  Remington,  Philadelphia:  In  connection 
with  the  results  of  the  work  of  this  section  we  have  not  got 
hold  of  the  men  we  want.  We  have  discussed  the  United 
States  Pharmacopeia,  the  National  Formulary  and  all  these 
interests,  and  all  the  papers  of  this  symposium  have  been  most 
interesting,  but  what  have  we  done?  Discussed  it  among  our¬ 
selves,  among  the  very  men  who  do  not  need  the  information, 
but  the  great  body  of  the  American  Medical  Association,  the 
lank  and  file,  have  not  been  here.  I  wish  there  were  some  way, 
-Mi.  Chairman,  by  which  we  could  have  had  a  general  meeting. 
Next  year  the  Decennial  Convention  for  the  Revision  of  the 
Pharmacopeia  meets.  We  have  heard  about  the  American 
Medical  Association  taking  such  an  interest  in  this  work,  but 
have  there  been  any  considerable  number  of  the  rank  and  file 
of  the  physicians  here?  I  am  not  going  to  be  in  the  position 
of  the  clergyman  who  gave  out  on  a  certain  day  that  there  was 
to  be  the  largest  outpouring  of  his  congregation  there  had  ever 
been.  W  ell,  on  that  day  there  happened  to  be  a  terrible  snow¬ 
storm.  and  instead  of  having  the  church  filled  he  had  about  ten 
faithful  members.  He  was  so  disappointed  that  he  got  up  in 
the  pulpit  and  began  scolding  and  berating  the  congregation, 
when  one  of  the  members  whispered  to  him,  “They  are  not  the 
people  you  want  to  hammer,  you  want  to  go  for  the  people  who 
didn't  come.”  So  the  clergyman  ceased  berating  and  said, 
Juit  just  wait  until  I  see  the  rest  of  the  congregation  who 
aren’t  here  and  see  what  I  tell  them.”  Time  is  pressing.  I 
confess  I  have  a  feeling  of  disappointment.  If  there  could  only 
be  a  general  discussion  by  the  whole  association  in  view  of  the 
fact  that  next  year  is  to  be  the  year  for  the  convention,  then 
we  could  have  had  some  opinions  valuable  in  educating  and 
getting  hold  of  the  rank  and  file.  We  have  to  depend  on  the 
meetings  between  the  present  and  the  convention  to  see  that 
the  question  of  the  use  of  the  Pharmacopeia  and  the  National 
1  oi  mulary  is  bi  ought  before  the  medical  profession 
Dr.  Reid  Hunt,  Washington,  D.  C.:  In  reply- to  the  last 
question,  I  think  there  are  prospects  of  different  sections, 
through  their  committees,  doing  some  work  in  the  next  few 
months.  The  action  of  the  Committee  of  the  Section  on  Oph¬ 
thalmology  enables  each  member  of  that  section  to  express  an 
opinion  on  what  drugs  he  considers  to  be  of  importance;  the 
same  action  will  be  taken  by  a  number  of  other  sections,'  and 
this  will  certainly  give  valuable  material  as  to  what  repre¬ 
sentative  physicians  consider  to  be  of  value. 


Mercuric  Chlorid  as  an  Insecticide.— Experiments  conducted 
by  the  U.  S.  Public  Health  and  Marine-Hospital  Service  show 
that  hichlorid  of  mercury  sublimed  in  a  sealed  room  is  effective 
m  killing  mosquitoes  and  flies,  and  to  a  less  extent  bedbugs 
and  other  insects.  Further  experiments  are  necessarv,  how¬ 
ever,  to  prove  its  real  value.  The  advantages  of  this*  agent 
aie:  facility  of  obtaining  it,  small  quantity  necessary  (60 
grams  being  sufficient  for  a  room  containing  a  capacity  of 
2,000  cubic  feet),  and  simplicity  of  its  employment. 
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40ME  OF  THE  PREPARATIONS  OF  THE 
■  UNITED  STATES  PHARMACOPEIA  FROM 
THE  PRACTITIONER’S  STANDPOINT* 

M.  II.  FUSSELL,  M.D. 


PHILADELPHIA 

Preliminary  to  the  main  subject  of  this  paper  [  wish 
o  make  a  few  general  remarks  regarding  the  attitude  of 
he  general  practitioner  to  the  Pharmacopeia. 

It  is  an  undoubted  fact  that  the  ordinary  physician 
las  never  seen  the  inside  of  a  copy  of  the  Pharmacopeia, 
t  is  likewise  certain  that  pharmacopeial  preparations 
re  used  in  prescriptions  much  less  frequently  than  they 
vould  be  if  the  practicing  physician  had  a  good  working 
.nowlcdge  of  the  preparations  recommended  by  the 
iook.  Instead  of  a  knowledge  of  those  drugs  and  their 
ificacy  or  inefficacy,  he  has  an  acquaintance  with  the 
tliical  or  purely  proprietary  preparations  of  one  or 
notlier  manufacturing  firm.  *  He  has  probably  not  been 
aught  while  he  was  getting  his  medical  training  that 
!  rugs  can  be  found  in  the  Pharmacopeia,  and  mixtures 
•  f  these  can  be  found  in  its  companion,  the  National 
•ormulary,  which  will  meet  any  emergency,  and  with 
,-hich  any  disease  can  be  treated.  If  he  has  had  such 
raining  it  has  been  allowed  to  atrophy  because  of  the 
•ersistence  of  some  manufacturing  firm’s  detail  man 
nd  because  of  the  ease  with  which  this  firm’s  special 
i  onstipation  pill  or  cough  mixture  may  be  ordered. 

Such  facts  are,  at  least,  discouraging  when  one  realizes 
hat  medication,  to  be  efficient,  must  be  simple  and 
irected  to  the  special  case  in  hand.  That  we  must 
reat  the  conditions  found  and  not  the  name  of  the  dis- 
ase.  Another  fact  has  been  impressed  on  me  during 
his  study,  namely,  that  even  wTe  who  boast  of  using 
ery  few  drugs,  as  a  matter  of  fact  at  one  time  or 
nother  run  almost  the  entire  gamut  of  drugs  made 
iwful  by  the  Pharmacopeia.  I  have  particularly 
udied  these  points: 

1.  Some  of  the  drugs  recommended  by  the  Pharmaco- 
eia  are  obsolete. 

2.  Some  of  the  mixtures  recommended  should  be  rele¬ 
nted  to  the  National  Formulary. 

3.  Some  of  the  preparations  should  be  omitted  from 
oth  the  Pharmacopeia  and  from  the  National  Forrau- 

I  try. 


THE  OBSOLETE  OR  USELESS  DRUGS 

The  Pharmacopeia  should  be  our  guide.  As  I  have 
ated,  it  unquestionably  contains  practically  everything 
lat  is  known  to  be  surely  useful  at  the  time  of  publica- 
on  of  the  book.  It  therefore  should  have  expunged 
'  om  its  pages  drugs  or  their  preparations  which  have 
j  'come  obsolete.  In  a  fairly  careful  review  I  have 
■lected  thirty-one  of  the  crude  drugs  which  could  be  dis¬ 
used  of  without  crippling  our  armamentarium.  I  am 
rare  that  the  number  seems  large.  Some  seventy  titles 
in  be  dispensed  with  if  the  preparations  of  the  drugs 
m  be  counted.  I  suppose  that  many  men  will  not  agree 
ith  my  views  of  the  usefulness  of  these  articles,  but 
wertheless  I  believe  I  am  right  and  that  they  should 
3  expunged. 

1.  Acetum  Opii  is  certainly  little  used  and  not  as  valuable 

as  the  deodorized  tincture  of  opium. 

2.  Acetum  Scillse  is  so  rarely  used  that  it  but  cumbers 

space. 

3.  Acidum  Nitrohydrochloricum  Dilutum  is  notoriously 

useless  when  kept  for  any  length  of  time. 


*  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
nerican  Medical  Association,  at  the  Sixtieth  Annual  Session,  held 
Atlantic  City,  June,  1909. 


4.  Berhoris  is  notably  valueless  when  compared  with  a 

preparation  of  Nux  Vomica.  It  but  helps  to  nullify 
any  attempt  at  accurate  medication. 

5.  Calamus  is  no  tonic,  its  valuelessness  being  proved  by  its 

slight  use. 

0.  Calendula  is  spoken  of  in  the  past  tense  by  therapeutists. 

7.  Calumba  has  only  its  bitter  taste  to  recommend  it. 

8.  Chimaphila  would  never  he  used  to-day  in  nephritis. 

9.  Chirata  is  said  to  be  used  in  Ilindostan.  It  does  not 

maintain  its  reputation  here. 

10.  Cinclionidinae  Sulphas  has  no  value  as  compared  with 

the  valuable  quinin. 

11.  Cusso  may  be  valuable  as  a  tcnicide  but  it  is  notoriously 

impure  and  hence  should  be  expunged. 

12.  C'ypripedium  has  no  place  in  modern  therapeutics. 

13.  Euonymus  is  certainly  not  proved  to  be  a  hepatic  stimu¬ 

lant. 

14.  Geranium  is  a  beautiful  flower,  but  as  a  medicine  a 

nonentity. 

15.  Guarana  is  certainly  much  less  efficacious  than  the 

alkaloid  caffein. 

10.  Infusum  Pruni  Virginianae  is  so  seldom  used  save  by 
the  laity  that  it  seems  useless  to  recommend  it. 

17.  Krameria  has  such  a  doubtful  value  as  compared  with 

the  newer  astringents  that  it  is  seldom  used. 

18.  Lactuearium  is  so  inert  as  a  soporific  that  it  is  now 

entirely  displaced.  Wood  lias  tried  it  in  large  doses 
with  no  effect. 

19.  Lappa  (burdock)  has  been — indeed,  is  now — recom¬ 

mended  in  secondary  syphilis  and  “scrofula.”  Is  not 
that  little  less  than  criminal? 

20.  Leptandra  is  another  makeshift  as  a  biliary  stimulant. 

21.  Lupulin  should  certainly  be  carefully  investigated  as  to 

comparative  value  before  it  is  replaced  in  the  Phar¬ 
macopeia,  though  the  odor  of  a  hop  poultice  is  sooth¬ 
ing. 

22.  Mastiche  is  said  to  be  never  used  except  in  the  com¬ 

pound  pill  of  aloes  and  mastic.  Surely  it  can  be  dis¬ 
pensed  with. 

23.  Matico  also  has  possible  values,  but  they  are  only  prob¬ 

lematical. 

24.  Matricaria  (chamomile)  as  a  tea  is  a  popular  remedy 

with  the  masses.  It  has  no  proper  place  in  the  Phar¬ 
macopeia. 

25.  Mezereum  is  chiefly  valuable  (?)  as  an  irritant  poison. 

26.  Pareira  is  one  of  the  drugs  which  is  impressed  on  my 

brain  from  student  days.  I  doubt  if  it  is  ever  used. 

27.  Phytolacca  is  gathered  by  the  poor  in  lieu  of  asparagus. 

Is  it  ever  used  in  medicine? 

28.  Sabal  (saw-palmetto)  has  been  largely  advertised  by 

certain  firms.  Its  real  use  is  problematic. 

29.  Sanguinaria  is  a  relic  of  the  past. 

30.  Stillingia  is  never  used  in  syphilis  with  effect. 

31.  Xantholin  is  said  to  be  “not  well  defined”  as  to  its  uses. 

The  uses  of  these  thirty-one  substances  are  certainly 
unsettled.  It  seems  unnecessary  to  burden  our  literature 
with  these  doubtful  drugs  when  we  have  abundance  of 
others  of  certain  value  where  these  can  be  recommended. 

MIXTURES  WHICH  SHOULD  BE  RELEGATED  TO  THE 
NATIONAL  FORMULARY 

There  are  a  number  of  mixtures  recommended  and 
made  lawful  by  the  Pharmacopeia.  This  is  not  the  place 
to  discuss  the  propriety  of  using  ready-made  formulas. 
Personally  I  believe  it  is  a  pernicious  habit  of  which  we 
are  all  more  or  less  guilty.  However  this  may  be,  there 
is  the  National  Formulary  which  contains  numerous 
recipes  more  or  less  useful,  and  these  mixtures  should 
find  place  there.  Their  presence  in  the  Pharmacopeia 
appears  to  me  at  least  to  show  a  lack  of  appreciation  of 
the  great  value  of  simple  prescribing  on  the  part  of  the 
learned  and  earnest  gentlemen  who  make  up  the  Com¬ 
mittee  on  Revision. 
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The  Pharmacopeia  is  the  book  which  shook!  tell  us 
what  drugs  are  useful  and  how  they  may  be  manufac¬ 
tured.  It  is  not  its  place  to  dictate  formulas  for 
innumerable  mixtures,  for  a  mixture  is  useless  except 
when  prescribed  for  certain  conditions  which  cannot  be 
foretold.  The  following  mixtures,  therefore,  seem  out 
of  place  in  the  Pharmacopeia: 

Cataplasma  Kaolini,  Confectio  Senn*,  Elixir  Ferri,  Quinin* 
et  Strychnin*  Phosphatum,  Emulsum  Olei  Morrhuse  Cum, 
Hypophospliitibus,  Extractum  Colocynthidis  Compositum, 
Fluid  Extractum  Rhamni  Purshian*  Aromaticum,  Glyceri- 
tum  Ferri,  Quinin*  et  Strychnin*  Phosphatum,  Infusum  Sen- 
n*  Compositum,  Liquor  Antisepticus,  Mistura  Rliei  et  Sod*, 
Pilul*  Aloes  et  Ferri,  Pilul*  Cathartic*  Vegetabiles,  Pilul* 
Laxative  Composit*,  Pilul*  Podophylli,  Belladonn*  et  Cap- 
sici,  Pulvis  Acetanilidi  Compositus,  Syrupus  Hypopliosphitum 
Compositus. 

'these  mixtures,  with  perhaps  a  few  more,  make  up 
the  class  of  preparations  to  which  I  refer. 

PREPARATIONS  WHICH  SHOULD  BE  ENTIRELY  DROPPED 

Among  these  mixtures  is  the  third  class  which  it 
appears  to  me  would  be  wise  to  expunge  from  both  our 
publications. 

I  refer  especially  to  Cataplasma  Kaolini  and  Pulvis 
Acetanilidi  Compositus. 

These  two  mixtures  and  perhaps  others  are  such  pal¬ 
pable  copies  of  widely  advertised  nostrums  which  are 
either  valueless  or  dangerous  that  it  would  appear 
unwise  to  recommend  them. 

INFORMATION  WHICH  SHOULD  BE  CONTAINED  IN  THE 

PHARMACOPEIA 

1  have  stated  above  that  two  facts,  lack  of  instruction 
by  the  teaching  authorities  in  regard  to  the  undoubted 
sufficiency  of  the  pharmacopeia  1  preparations  in  the 
treatment  of  disease,  and  the  persistence  of  the  detail 
men,  are  potent  reasons  for  the  failure  of  physicians  to 
use  pharmacopeial  preparations.  But,  it  seems  to  me, 
there  is  still  another  reason.  The  Pharmacopeia  con¬ 
tains  the  official  name  of  the  drug  with  the  method  of  its 
preparation,  its  dose,  and  nothing  besides  this. 

The  method  of  preparation  of  a  drug  and  its  prepara¬ 
tions  is  of  little  value  to  the  practicing  physician.  He 
must  know,  however,  the  dose,  the  action  and  the  uses 
of  a  drug.  He  is  now  compelled  to  turn  to  the  various 
dispensatories  or  the  innumerable  works  on  therapeutics 
for  this  essential  information.  Dispensatories  and  many 
books  on  therapeutics  very  properly  contain  information 
on  many  articles  which  are  not  official. 

Now,  is  it  not  in  the  province  of  the  Committee  on 
Bevision  of  the  Pharmacopeia  to  add  to  the  informa¬ 
tion  already  given  about  official  drugs  a  short  and  con¬ 
cise  description  of  the  action  and  uses  of  the  drugs 
described  ?  If  this  is  not  practicable,  cannot  this  infor¬ 
mation  be  given  in  a  second  volume,  to  be  used  by  physi¬ 
cians  while  the  present  information  could  be  published 
in  a  volume  for  the  use  of  pharmacists? 

It  would  appear  that  so  long  as  the  Pharmacopeia  has 
its  present  form  just  so  long  it  will  not  be  in  common 
use  by  the  practicing  physician  and  he  will  be  forced  to 
depend  on  other  sources  for  his  information.  Drug 
firms  are  ever  ready  to  supply  him  with  information. 

It  is  impossible,  moreover,  however  desirable,  for  the 
every-day  doctor  to  use  such  names  as  “hexamethylena- 
min,”  “sulphomethanum”  and  “acetphenetidin”  for 
“urotropin,”  “sulphonal”  and  “phenacetin.”  The  Com¬ 
mittee  must  find  some  sjmonym  for  these  unpronounc- 
able  names.  Better  adopt  the  patented  name  than  use 
the  long  chemical  one 


CONCLUSIONS 

Certain  drugs  should  be  omitted  from  the  next  revi 
sion  of  the  Pharmacopeia,  because  they  are  obsolete. 

The  mixtures  should  be  relegated  to  the  National  For 
mulary  or  be  dropped. 

More  information  should  be  given  in  the  Pharmaco 
peia  about  drugs. 

Impossible  names  should  have  synonyms  supplied. 

421  Lyceum  Avenue,  Roxborough. 
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EEP011T  OF  THE  COMMITTEE  ON  THE 
UNITED  STATES  PHAPMACOPEIA  * 

To  the  Board  of  Trustees  of  the  American  Medical  Associa 
Hon  ■'  Your  Committee  on  the  United  States  Pharmacopeii 
begs  to  report  as  follows: 

The  committee,  soon  after  its  appointment,  sent  a  circulai 
letter  (copy  of  which  is  enclosed)  to  the  medical  organization: 
entitled  to  representation  in  the  United  States  Pharmacopeia 
Convention,  urging  them  to  consider  the  appointment  of  dele 
gates  to  the  convention  of  1910  and  suggesting  that  thet 
might  find  it  advisable  to  appoint  special  committees  on  tin 
Pharmacopeia.  The  letter  was  also  sent  to  the  officers  of  th< 
Sections  of  the  American  Medical  Association  with  the  sug 
gestion  that  they  appoint  committees  to  consider  the  Phar 
macopeia  from  the  standpoint  of  their  specialties.  This  letter 
met  with  a  cordial  reception.  Many  of  the  medical  organiza 
tions  have  appointed  delegates  to  the  convention  as  well  a? 
special  committees  on  the  Pharmacopeia.  Several  sections  o; 
the  association  have  also  appointed  committees;  some  of  these 
have  done  considerable  work. 

The  responses  to  the  letter  indicate  that  there  is  a  wide 
spread  interest  in  the  Pharmacopeia  and  a  willingness  to  work 
It  is  evident,  however,  that  some  of  the  committees  do  not  see 
clearly  how  they  can  approach  certain  of  the  problems  oi 
pharmacopeial  revision. 

As  an  illustration  of  the  practical  work  a  section  committee 
can  do,  the  action  of  the  committee  of  the  Section  on  Oph 
thalmology  may  be  cited.  Recognizing  that  the  problem  of 
revision  in  which  the  physician  is  most  immediately  interestec 
is  that  of  the  scope  of  the  Pharmacopeia,  this  committee,  irj 
order  to  determine  which  unofficial  drugs  are  considered  b} 
the  members  of  this  Section  to  be  most  important  and  mosl 
woithy  of  recommendation  for  inclusion  in  the  Pharmacopeia 
selected  from  New  and  Nonofficial  Remedies  a  list  of  fourteei 
drugs  of  special  interest  to  ophthalmologists.  This  list  wa> 
sent  to  the  members  of  the  Section  (935  in  number)  with  the 
i  equest  that  each  indicate  the  six  which  he  considered  of  mosl 
value. 

Other  sections  are  preparing  to  take  similar  steps,  and  it  is 
hoped  that  various  medical  organizations  will  do  likewise,  foi 
your  committee  knows  of  no  way  in  which  the  medical  profes 
sion  can  better  make  its  wishes  known  to  the  Committee  ol 
Revision  of  the  Pharmacopeia.  It  is  especially  desirable  thal 
this  work  be  done  in  the  near  future,  for  the  data  so  collected 
may  be  valuable  in  connection  with  the  formulation  of  tin 
general  policies  to  be  pursued  in  the  next  revision  of  the  Phar 
macopeia.  The  collection  and  tabulation  of  such  data  wil 
involve  much  labor  and  some  expense,  and  we  believe  the 
American  Medical  Association  should  undertake  it  and  not 
leave  it  to  an  already  overburdened  committee  of  revision.  It 
is  also  believed  that  it  would  be  advantageous  for  much  of  the 
clerical  work  to  be  done  at  the  association’s  headquarters  irl 
Chicago,  where  permanent  records  could  be  kept.  Since  somtj 
of  the  work  of  the  Council  on  Pharmacy  and  Chemistry  i- 
closely  connected  with  this  subject,  we  recommend  that  the 
Secretary  of  the  Council  be  given  authority  to  cooperate  in 
this  matter  and.  that  he  be  given  the  necessary  assistance; 
the  secretary  could  also  serve  as  a  medium  of  communication 
between  the  different  committees. 


*  Read  in  the  Section  on  Fharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session  held: 
at  Atlantic  City,  June,  1909. 
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(Those  who  realize  the  possibilities  of  the  Pharmacopeia  and 
he  need  of  greater  familiarity  with  it,  will  agree  that  there 
ire  few  objects  for  which  the  association  could  more  profitably 
make  a  liberal  appropriation. 

The  chairman  of  the  Committee  on  Anesthesia  of  the  Sec- 
ion  on  Surgery  was  written  to  with  the  object  of  ascertaining 
f  the  work  of  that  committee  could  not  be  of  assistance  in 
uggesting  and  formulating  more  perfect  standards  for  the 
important  anesthetics  of  the  Pharmacopeia.  It  was  suggested 
hat  it  would  be  highly  desirable  if  such  subjects  as  the  fol- 
owing  could  be  considered:  the  physiologic  effects  of  alcohol- 
free  and  alcohol-containing  ether;  the  effect  of  water  and  of 
ilcohol  on  the  volatility  of  ether;  the  effect  of  ethyl  chlorid 
in  chloroform;  the  admission  of  nitrous  oxid  into  the  Phar- 
nacopeia;  the  advisability  of  recommending  the  admission  of 
•ertain  anesthetic  mixtures,  etc.  The  chairman  of  the  Com¬ 
mission  on  Anesthesia  replied,  in  part,  as  follows:  .  . 

(Ve  can  hardly  see  our  way,  for  this  year  at  least,  to  take  up 
he  extensive  chemical  investigations  which  you  suggest. 

.  .  We  had  hoped  that  we  might  turn  to  your  committee 
'or  chemical  reports  on  the  quality,  composition,  and  value  of 
he  various  anesthetics.” 

While  most  of  the  pharmaceutical  and  chemical  problems 
■onnected  with  the  Pharmacopeia  should  be  left  to  the  repre¬ 
sentatives  of  the  pharmaceutical  profession,  there  are  a  few 
mch  problems  which  should  be  approached  from  the  stand- 
mint  of  the  physician  and  should  be  kept  in  close  correlation 
vitli  clinical  and  experimental  studies. 

The  members  of  this  committee  believe  that  the  chemical 
aboratory  of  the  association  at  Chicago  should  be  available 
or  such  investigations  and  recommend  that  additional  assist- 
nice  and  facilities  be  given  the  chemist  in  charge  for  the  more 
;  ictive  prosecution  of  such  studies. 

It  is  evident  that  New  and  Nonofficial  Remedies  is  beinor 

O 

•onsidered  as  a  Pro-Pharmacopeia  from  which  the  best  will  be 
ransferred  to  the  Pharmacopeia.  We  believe  that  this  work 
hould  be  so  regarded  and  that  the  Council  should  endeavor  to 
mphasize  this  side  of  the  work,  which  is  largely  independent 
>f  proprietary  medicines. 

It  is  considered  especially  important  that  careful  consider- 
ition  be  given  to  the  names  under  which  new  drugs  are  ad- 
nitted  to  New  and  Nonofficial  Remedies,  for  it  is  very  desir- 
ible  that  these  be  brought  to  the  attention  of  physicians  under 
mobjectionable  names  suitable  for  inclusion  not  only  in  the 
Jnited  States  Pharmacopeia  but  in  foreign  pharmacopeias,  as 
he  difficulty  of  effecting  a  reform  in  the  nomenclature  of 
(rugs  wdiich  have  once  come  into  general  use  has  been 
veil  illustrated  in  the  case  of  our  own  as  well  as  of  foreign 
iharmacopeias.  Hence  we  urge  the  Council  to  use  its  in- 
luence  with  manufacturers  to  follow  a  more  scientific  system 
'f  nomenclature  and  through  its  corresponding  members  (the 
■umber  of  which  should  be  increased)  endeavor  to  secure  an 
nternational  agreement  on  this  important  subject. 

Respectfully  submitted, 

S.  Solis  Cohex, 

George  Dock, 

R.  A.  Hatcher, 

E.  E.  Hyde, 

W.  S.  Thayer, 

Reid  Hunt,  Chairman. 


Note.  (  January,  1010.)  Since  the  above  report  was  sub- 
1  flitted,  committees  of  three  sections  of  the  Association,  viz., 
hose  on  Practice  of  Medicine,  Ophthalmology,  and  Stomatol- 
I  'gy,  have  submitted  very  valuable  reports  embodying  their 
iews  as  to  the  revision  of  the  U.  S.  P.  and  including  drugs 
vhich  they  consider  should  be  admitted  to  or  omitted  from  it. 
'hese  reports  were  published  in  The  Journal,  Sept.  4,  1909, 
•p.  791-79(5  (cf.  also  editorial,  October  30,  p.  1491,  and  a 
>  etter,  p.  1500) . 

Other  sections  have  appointed  committees  as  follows: 

Obstetrics  and  Diseases  of  Women. — Drs.  F.  J.  Taussig 
chairman),  II.  T.  Byford  and  G.  L.  Ilunner. 

Laryngology  and  Otology.- — Drs.  I).  Bryson  Delavan  (chair- 
nan),  D.  Braden  Kyle  and  Algerman  Coolidge. 


Dermatology. — Drs.  Win.  Allen  Pusey  (chairman),  M.  B. 
Hartzell  and  G.  T.  Jackson. 

It  is  hoped  that  these  committees  will  submit  reports  before 
the  meeting  of  the  Pharmacopeial  Convention  in  May  and  that 
the  other  sections  will  appoint  similar  committees. 

Dr.  J.  H.  Blackburn,  director  of  the  course  of  postgraduate 
study  for  county  societies,  has  recommended  that  each  society 
arrange  for  a  meeting  for  the  discussion  of  the  revision  of  the 
Pharmacopeia. 

Prof.  J.  P.  Remington,  chairman  of  the  present  Committee 
on  Revision,  recently  wrote  to  the  Secretary  of  the  American 
Medical  Association  requesting  that  this  Association  present 
to  the  next  Pharmacopeial  Convention  a  “report  on  the  articles 
and  preparations  which,  in  their  opinion,  should  find  a  place 
in  the  ninth  revision  of  the  United  States  Pharmacopeia.” 
Among  the  reasons  given  for  making  this  request  is  the 
following:  “When  I  state  to  you  that  in  1901  more  than  one 
year’s  time  was  consumed  in  settling  the  important  questions 
of  admissions  and  deletions  you  can  see  how  much  valuable 
time  might  be  saved  by  having  a  report  from  the  American 
Medical  Association.”  Dr.  Simmons  replied,  stating  that  as 
the  American  Medical  Association  does  not  meet  again  until 
after  the  meeting  of  the  Pharmacopeial  Convention,  he  pre¬ 
sumed  that  Professor  Remington’s  letter  belonged  to  the 
Committee  on  Pharmacopeia  and  that  he  had  sent  it  to  the 
latter.  The  committee  will  endeavor,  with  the  help  of  the 
reports  of  the  section  committees  and  others,  to  prepare  such 
a  report  for  the  Pharmacopeial  Convention. 


THE  IT.  S.  PHARMACOPEIA  AND  THE 
NATIONAL  FORMULARY 

DO  THEY  CONTAIN  A  SUFFICIENT  ARMAMENTARIUM  FOR 
THE  MEDICINAL  TREATMENT  OF  DISEASES  ?  * 

M.  CLAYTON  THRUSH,  Pir.M.,  M.D. 

PHILADELPHIA 

THE  NEED  OF  A  MORE  INTIMATE  KNOWLEDGE  OF  THE  U.  S. 

PHARMACOPEIA  AND  THE  NATIONAL  FOR¬ 
MULARY  AMONG  PHYSICIANS 

The  propaganda  in  favor  of  the  U.  S.  Pharmacopeia 
and  National  Formulary  which  was  begun  but  a  few  years 
ago  has  been  reaching  a  higher  state  of  development 
year  after  year,  and  if  its  future  progress  continues  in 
corresponding  proportions  the  time  is  not  far  distant 
when  we  will  be  able  largely  to  overthrow  by  effective 
legislation,  and  in  other  ways,  unethical  proprietaries, 
secret  nostrums  and  charlatanism. 

This  propaganda  has  been  carried  on  vigorously  bv 
certain  members  of  our  own  and  the  pharmaceutical 
professions  and,  of  course,  more  enthusiastically  in  cer¬ 
tain  sections  of  the  country  than  in  others. 

In  order  that  this  propaganda  might  be  carried  out 
effectively,  several  divisions  of  the  subject  became  neces¬ 
sary,  and  each  of  these  contributed  its  share  of  the  labor 
and  deserves  corresponding  commendation. 

One  of  these  was  the  formation  of  the  Council  on 
Pharmacy  and  Chemistry,  which  has  passed  on  all  the 
various  pharmaceutic  products  on  the  market — in  fact, 
acted  as  a  clearing-house  for  the  benefit  of  the  medical 
profession.  There  is  no  question  but  that  this  Council 
has  done  an  inestimable  amount  of  good,  and  that  its 
reports  have  been  read  with  interest  by  all  conscientious 
physicians.  The  influence  of  the  Council  can  be  appre¬ 
ciated  when  we  note  the  large  amount  of  money  expended 
by  certain  firms  to  bring  their  products  up  to  a  passing 
standard.  The  medical  profession  can  thank  the  Coun- 

*  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  held 
at  Atlantic  City,  June,  1909. 
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cil  for  the  formulas  of  a  number  of  well-known  proprie¬ 
taries  which  hitherto  were  kept  secret.  Its  work  should 
be  continued;  and  some  arrangement  should  be  effected 
whereby  the  knowledge  gained  by  the  Council  in  its 
investigations  should  be  utilized  by  the  next  Pharmaco- 
peial  Convention,  which  meets  one  year  hence,  and  this 
Council  should  act  as  an  advisory  committee  to  the 
Pharmacopeial  Revision  Committee,  and  should  carry 
out  certain  special  investigations  as  they  may  arise  in 
revising  the  next  Pharmacopeia. 

The  time  that  elapses  from  the  meeting  of  the  conven¬ 
tion  until  the  new  Pharmacopeia  appears  should  be 
materially  lessened,  as  five  years  is  entirely  too  long  a 
time  for  this  purpose. 

THE  RELATIONS  BETWEEN  THE  MEDICAL  AND  PHARMA¬ 
CEUTIC  PROFESSIONS 

Another  factor  is  the  relations  that  should  and  do 
exist  between  the  medical  and  pharmaceutic  professions. 
The  more  cordial  the  relations  between  the  two  profes¬ 
sions,  the  more  quickly  will  the  proprietary  medicine 
evil  be  eradicated.  The  interests  of  scientific  pharmacy 
can  be  promoted  by  joint  meetings  between  the  branches 
of  the  American  Pharmaceutical  Association  and  local 
medical  societies,  a  plan  efficiently  carried  out  at  present 
in  cities  like  New  York,  Philadelphia  and  Chicago. 
Such  joint  meetings  should  be  encouraged,  as  I  know  of 
no  better  way  to  acquaint  the  physicians  who  are  now  in 
active  practice  with  the  knowledge  of  these  preparations 
than  to  discuss  them  in  common  with  their  neighboring 
pharmacists.  Another  valuable  plan  is  the  one  that  has 
been  in  vogue  in  Philadelphia  for  the  past  two  years, 
according  to  which  the  Philadelphia  Association  of 
Retail  Druggists  mails  at  various  intervals  to  the  physi¬ 
cians  of  the  city  small  booklets  of  uniform  size,  suitable 
for  preservation  and  binding,  containing  the  names  of 
official  preparations  arranged  in  systematic  classes.  The 
following  was  inserted  in  the  cover-page  of  the  first 
issue  and  shows  the  object  for  which  they  were  sent  out: 

The  foregoing  formulas  are  confidently  recommended  to  the 
medical  profession  in  the  belief  that  these  preparations  will 
meet  the  needs  of  the  physician,  without  resort  to  the  use  of 
proprietary  medicines. 

The  following  subjects  show  the  character  of  the  book¬ 
lets,  as  each  contains  the  most  valuable  preparations  as 
found  in  the  U.  S.  Pharmacopeia  and  National  Formu¬ 
lary  under  the  resjiec-tive  classes : 

Non-toxic  antiseptics,  animal  digestants  and  their 
preparations,  including  those  used  as  vehicles  and  adju¬ 
vants,  seasonable  preparations  for  ethical  prescribing, 
popular  new  preparations  of  the  U.  S.  Pharmacopeia 
and  National  Formulary,  intestinal  astringents  and  anti¬ 
septics,  ethical  tonics  and  alteratives,  important  vehicles, 
adjuvants  and  flavoring  agents,  the  important  stomach¬ 
ics,  some  important  U.  S.  P.  and  N.  F.  preparations, 
diuretics  and  diaphoretics,  the  expectorants. 

This  is  the  complete  list  up  to  the  present  time. 
Another  important  and  valuable  book  in  this  connection 
is  the  “Physician’s  Manual  of  the  Pharmacopeia  and 
National  Formulary,”  which  is  an  epitome  of  all  the 
articles  contained  in  the  latest  editions  of  these  two 
works,  systematically  and  conveniently  classified.  This 
book  should  be  in  the  hands  of  every  practicing  physician 
in  the  United  States.  It  is  published  by  the  American 
Medical  Association  and  sells  for  50  cents  a  copy.  Other 
valuable  books  in  this  connection  which  are  published  by 
the  American  Medical  Association  are:  “The  Pharma¬ 
copeia  and  the  Physician, “The  Great  American 


Fraud,  ’  “The  Propaganda  for  Reform  in  Proprietary 
Medicines”  and  “New  and  Nonofficial  Remedies.” 

PHYSICIANS  OFTEN  IGNORANT  OF  THE  PHARMACOPEIA 
AND  NATIONAL  FORMULARY  PREPARATIONS 

Many  physicians  are  not  acquainted  with  the  contents, 
objects  and  meaning  of  the  U.  S.  Pharmacopeia  and 
National  Formulary;  hence  they  are  too  often  controlled 
by  motives  of  convenience  in  their  selection  of  remedies. 
Many  physicians  have  the  idea  that  the  best  drugs  and 
preparations  are  to  be  found  outside  the  Pharmacopeia, 
and  their  prescriptions  prove  this  fact. 

The  medical  schools  hold  the  key  to  the  situation,  as 
far  as  the  future  practitioners  are  concerned,  as  all 
students  of  medicine  should  be  required  to  possess  an 
intimate  knowledge  of  the  U.  S.  Pharmacopeia  and 
National  Formulary  as  an  essential  requirement  for 
graduation. 

A  more  thorough  course  of  pharmacologic  instruction 
should  be  given  in  our  medical  schools.  This  subject 
was  emphasized  in  a  paper1  which  I  read  before  this 
Section  two  years  ago,  in  which  the  small  amount  of 
time  allotted  to  this  subject  in  all  the  various  medical 
schools  was  demonstrated  by  a  careful  examination  of 
their  respective  catalogues. 

THE  PHARMACOPEIA  AS  A  MEDICAL  AND  LEGAL  STANDARD 

The  usefulness  of  the  Pharmacopeia  and  National 
Formulary  to  the  medical  profession  depends  on  the 
degree  in  which  they  fairly  reflect  the  best  tendency  of 
modern  prescribing.  Their  defects  in  this  respect^  are 
referable  to  faults  in  the  organization  of  the  methods  of 
revision — to  secrecy,  to  infrequent  revision,  to  want  of 
responsibility  and  to  a  non-representative  method  of 
selecting  substances  for  admission.  Their  cure  depends 
largely  on  the  active  interest  of  the  medical  profession. 

The  U.  S.  Pharmacopeia  has  for  a  number  of  years 
been  recognized  as  the  representative  of  the  best  pharma¬ 
copeias  in  the  world;  its  standards  have  been  worked  out 
most  carefully  by  men  of  the  highest  character;  its 
adoption  as  a  standard  by  the  federal  law  and  the  manv 
state  laws  now  in  existence  is  but  natural  sequence.  The 
Food  and  Drugs  Act,  which  has  proved  of  great  value  to 
the  whole  country,  has  furnished  all  that  was  necessary 
in  order  that  the  Pharmacopeia  might  be  recognized  as 
a  legal  standard.  Before  the  Pharmacopeia  was  recog¬ 
nized  as  a  legal  standard  many  manufacturers  were 
indifferent,  believing  that  the  standards  employed  for 
the  purity  of  the  various  drugs  and  chemicals  used  in 
their  products  were  variable,  and  each  competitor 
adopted  standards  which  were  convenient  to  himself. 
Therefore  they  often  employed  drugs  of  inferior  value, 
and  the  medical  profession  had  no  protection  against 
them,  as  there  was  no  legal  standard  on  which  to  base  a 
case  for  action  against  them.  Soon  after  the  law  was 
passed,  however,  it  was  believed  by  almost  all  the  various 
interests  involved  that  many  of  the  standards  were  too 
rigid. 

The  passage  of  the  Food  and  Drugs  Act  assisted 
greatly  in  securing  a  definite  standard  for  both'  drugs 
and  foodstuffs,  and  the  persistent  endeavor  of  the  pro-  j 
prietary  medicine  interests,  on  the  one  hand,  and  tne  | 
manufacturers  of  foodstuffs,  on  the  other,  to  obtain  per¬ 
mission  for  the  use  of  certain  adulterants,  preservatives 
or  admixtures  in  their  products  furnishes  the  best  evi¬ 
dence  of  the  importance  and  necessity  of  such  a  law. 

1.  Thrush,  M.  C.  :  A  Plea  for  a  More  Thorough  Course  in  Prac¬ 
tical  Pharmacy  and  Prescription  Dispensing  in  Our  Medical  Schools,  j 
The  Journal  A.  M.  A.,  Jan.  25,  19US,  1,  251. 
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THE  SUFFICIENCY  OF  TIIE  OFFICIAL  DRUGS  AND  PREPA¬ 
RATIONS  IN  TIIE  MEDICINAL  TREATMENT  OF  DISEASE 

And  now,  returning  to  the  original  question  of  the 
‘  title  of  this  paper,  every  conscientious  and  scientific 
physician  cannot  help  but  answer  that  we  do  possess  in 
:he  drugs  and  preparations  that  are  recognized  by  the 
'J.  S.  Pharmacopeia  and  National  Formulary  a  sufficient 
armamentarium  for  the  medicinal  treatment  of  disease. 
When  we  consider  that  the  Pharmacopeia  contains  958 
lrugs  or  preparations  and  the  National  Formulary  437, 
making  a  total  o-f  1,395  drugs  or  combinations  of  drugs, 
airely  this  should  be  sufficient  for  any  one  who  desires 
ro  treat  disease.  If  a  physician  cannot  relieve  a  given 
?ase  with  one  of  these,  he  could  not  do  so  if  he  had  a 
million  to  select  from.  There  are  few  physicians  who 
nake  use  of  even  one-half  of  the  above  list  in  their  rou¬ 
ble  practice,  and  the  majority  do  not  use  one-fourth  of 
his  number,  a  fact  to  which  I  know  every  one  will  agree. 
Then  why  should  we  desire  any  larger  assortment  or  why 
should  we  order  proprietary  or  nostrum  preparations  in 
preference  ?  While  scientifically  treating  disease,  the 
nnelioration  of  objectionable  symptoms  must  not  be  for¬ 
gotten  ;  i.  e.,  the  patient  must  not  be  forgotten.  Drugs 
>r  preparations  should  be  ordered,  the  exact  composition 
ind  physiologic  action  of  which  are  known.  Nature 
;nust  not  be  left  unassisted  in  her  endeavor  to  overcome 
lisease,  and  we  should  be  broad-minded  enough  to 
employ  any  means  or  agents  that  may  be  indicated  in  a 
liven  case,  without  consideration  of  any  “pathy”  or 
rnhool;  in  other  words,  we  should  not  be  allopaths,  thera¬ 
peutic  nihilopaths  or  any  other  “paths,”  but  practition- 
>rs  of  scientific  medicine. 

The  Pharmacopeia  and  National  Formulary  should  be 
pruned  of  the  useless  drugs  and  prehistoric  mixtures 
vhich  they  contain,  and  they  should  not  be  stocked  at 
>ach  revision  with  rather  exact  “imitation”  formulas  of 
dl  the  various  proprietaries  mdpich  have  become  popular 
ince  the  previous  revision.  This  is  a  rather  poor  way  to 
•ombat  proprietary  medicine  evils  and  stock  formula 
describing,  is  it  not  ? 

There  should  be  frequent  analyses  made  by  the  various 
tate  boards  of  health  of  the  drugs  found  in  the  open 
i  narket  to  see  that  they  are  up  to  the  pharmacopeial 

tandard. 

The  U.  S.  Pharmacopeia  and  National  Formulary 
urnish  all  of  the  tonics,  digestants,  emulsions,  anti¬ 
pyretics,  hypnotics,  nerve  sedatives,  cough  mixtures  and 
xternal  applications  that  are  needed  in  the  medicinal 
reatment  of  disease. 

row  MUCH  IS  THE  MEDICAL  PROFESSION  RESPONSIBLE 
FOR  THE  PREVAILING  USE  OF  NOSTRUMS  ? 

Much  deception,  prompted  by  commercialism,  is  prac- 
deed  on  an  unsuspecting  profession  in  introducing  new 
:emedies;  and  various  pet  schemes,  including  the  giving 
f  stock,  commissions,  souvenirs,  building  lots,  blotters, 
iterature,  etc.,  are  resorted  to  in  order  to  induce  phvsi- 
ians  to  use  such  remedies.  Often  lack  of  training  and 
lscrimination  causes  physicians  to  prescribe  such  reme- 
ies,  and  on  solicitation  to  recommend  them  to  others. 
Accompanying  literature  to  catch  the  eye  of  the  laity 
1  onverts  these  prescribed  semisecret  pharmaceuticals 
nto  remedies  which  may  be  prescribed  by  the  patient, 
iruggists  often  aid  the  laity  in  the  habit  of  prescribing 
i or  themselves;  medical  journals  which  admit  unethical 
Amisecret  remedies  into  their  advertising  pages  likewise 
poster  this  practice.  Often  physicians  thoughtlessly  or 
iirough  laziness  or  ignorance  prescribe  secret  remedies. 


thus  increasing  and  maintaining  this  evil.  The  remedy 
lies  in  educating  the  profession  in  the  manner  that  has 
been  suggested  before  in  this  article.  Hence  1  feel  confi¬ 
dent  that  I  voice  the  sentiments  of  every  conscientious 
scientific  physician  when  1  say  that  we  possess  in  the 
drugs  and  preparations  that  are  recognized  by  the  U.  S. 
Pharmacopeia  and  National  Formulary  a  sufficient 
armamentarium  for  the  medicinal  treatment  of  disease, 
and  for  the  following  reasons: 

1.  All  the  various  proprietaries  and  secret  nostrums 
as  found  on  the  market  are  merely  mixtures  or  com¬ 
pounds  of  drugs  and  preparations  as  found  in  the  U.  S. 
Pharmacopeia  and  National  Formulary,  and  they  could 
be  easily  compounded  by  any  educated  pharmacist. 

2.  These  proprietary  preparations  are  manufactured 
and  sold,  not  for  the  beuefit  of  either  suffering  humanity 
or  the  doctor,  but  for  the  money  that  can  be  made  out  of 
them  for  the  manufacturer  by  fleecing  the  people  who  are 
compelled  to  pay  more  for  this  medicine  when  made 
under  their  special  proprietary  name  than  it  would  cost 
if  dispensed  by  a  reputable  pharmacist,  and  with  a  legiti¬ 
mate  profit. 

3.  Physicians  can  prescribe  these  semisecret  proprie¬ 
taries  or  nostrums  only  because  of  inability  to  prescribe 
or  formulate  a  proper  prescription  through  lack  of 
knowledge  or  for  pecuniary  returns  through  financial 
interest  in  the  company  that  manufactures  the  medicine. 

4.  It  is  a  rare  exception  when  it  is  necessary  to  resort 
to  a  drug  or  preparation  that  is  not  found  in  the  U.  S. 
Pharmacopeia  or  National  Formulary,  as  all  the  best 
drugs  are  found  in  these  two  books  in  some  form  or 
other.  It  is  ethical  and  proper  to  use  a  certain  prepara¬ 
tion  of  such  drugs  as  are  official,  even  if  the  preparation 
itself  is  not  official. 

5.  The  valuable  drugs  that  are  not  official,  with  but 
very  few  exceptions,  are  found  in  the  list  of  New  and 
Nonofficial  Remedies  as  passed  on  by  the  Council  on 
Pharmacy  and  Chemistry. 

6.  It  is  perfectly  proper  and  legitimate  to  specify  a 
certain  firm’s  make  of  an  official  drug  or  preparation  if 
the  physician  so  desires,  as  we  may  have  more  confidence 
in  the  products  of  certain  firms.  There  is  no  question 
that  some  manufacturers  send  out  much  more  reliable 
and  active  preparations  than  others.  We  should  use 
drugs  and  preparations  ficm  reliable  sources  only,  and 
the  price  should  be  a  matter  ot  secondary  consideration. 

Hence,  in  conclusion,  it  is  rarely  necessary  for  a  physi¬ 
cian  to  prescribe  a  drug  or  preparation  that  is  not  rec¬ 
ognized  in  some  form  or  other  either  in  the  U.  S.  Phar¬ 
macopeia  or  National  Formulary;  and  in  the  few 
instances  in  which  such  a  drug  or  preparation  should  be 
the  one  prescribed  it  would  be  more  rarely  when  it  would 
not  be  found  in  the  list  of  New  and  Nonofficial  Remedies 
as  approved  by  the  Council,  provided  it  possesses  any 
medicinal  virtues  to  warrant  its  use.  For  all  practical 
purposes,  therefore,  we  can  safely  limit  our  prescribing 
to  drugs  and  preparations  recognized  by  the  U.  S.  Phar¬ 
macopeia,  National  Formulary  or  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association. 

3705  Spring  Garden  Street. 
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Prof.  Joseph  P.  Remington,  Philadelphia,  Pa.:  If  we  could 
have  had  such  an  active  interest  in  the  Pharmacopeia  ten 
years  ago,  or  twenty  years  ago,  on  the  part  of  the  medical 
profession  as  that  shown  in  this  meeting,  I  am  sure  that  a 
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great  many  of  the  criticisms  which  have  been  made  on  the 
Pharmacopeia  would  not  have  been  necessary  and  therefore  I 
am  confident  that  the  Committee  on  Revision  of  the  United 
States  Pharmacopeia  will  welcome  this  active  interest  on  the 
part  of  the  medical  profession.  Now  the  points  which  were 
made  by  Dr.  Fussell  have  been  made  a  number  of  times  before. 
The  one  which  seems  to  cause  the  greatest  criticism  among  the 
medical  profession  is  that  of  the  nomenclature.  Our  versatile 
secretary  touched  off  the  question  of  nomenclature  very  well 
this  morning,  I  think,  as  it  affects  the  medical  profession,  and 
I  can  only  repeat  that  I  think  the  medical  profession  find  a 
great  deal  more  difficulty  in  the  chemical  names  than  they  do 
in  their  own.  So  I  don’t  think  they  are  quite  consistent  in 
hammering  the  Pharmacopeia  for  its  chemical  nomenclature. 
The  physicians  do  not  use  the  nomenclature  in  their  prescrip¬ 
tions.  In  prescriptions  the  names  of  preparations  are  always 
abbreviated;  even  the  simple  word  “tincture”  is  always 
“tinct.”  or  “tr.,”  the  entire  word  “pilula”  is  never  given  in  pre¬ 
scriptions  I  see  no  reason  why  physicians  cannot  abbreviate 
these  long  chemical  names  with  equal  facility.  They  particu¬ 
larly  mentioned  hexametliylen  tetramin.  There  is  no  reason 
why  the  physicians  should  not  abbreviate  this  word,  and  write 
“Hex”;  every  druggist  would  understand  this.  I  believe  the 
only  exception  is  in  Berks  and  Lehigh  counties,  Pennsylvania, 
where  they  use  the  word  “hex”  in  another  sense.  I  think  we 
can  all  agree  that  our  U.  S.  P.  nomenclature  is  really  not  a 
very  serious  question.  The  question  of  enlarging  the  scope  of 
the  Pharmacopeia  by  the  addition  of  medical  properties  comes 
up  at  every  revision.  Certainly  there  can  be  no  objection  if 
this  information  can  be  compressed  into  sufficient  space  so  as 
not  to  make  the  book  too  large.  If  anyone  familiar  with  the 
subject  were  to  study  carefully  the  pharmacopeias  of  the  world 
I  think  that  it  would  be  found  that  nearly  all  the  large  phar¬ 
macopeias  and  all  the  important  pharmacopeias  of  the  great 
countries  of  the  world  are  books  of  standards.  The  U.  S. 
Pharmacopeia  is  a  book  of  legal  standards,  especially  since  it 
has  been  adopted  by  the  Food  and  Drugs  Act.  It  is  not 
intended  to  express  the  individual  opinions  of  certain  authors 
as  to  doses  and  choice  of  certain  medicines.  If  it  did  go  into 
this  work  to  any  extent  a  great  outcry  would  come  from  all 
over  the  country,  and  there  would  be  far  more  objection  than 
in  keeping  it  as  it  is  now,  a  book  of  standards.  I  do  not  sup¬ 
pose  that  many  of  us  realize  the  great  work  that  Professor 
Hallberg  is  doing  as  chairman  of  the  Committee  on  Statistics. 
It  is  no  small  job  to  compile  the  statistics  for  a  million  pre¬ 
scriptions  all  over  the  United  States,  or  even  100,000  •  or 
125,000  and  in  the  short  resume  which  he  gave  this  morning  of 
the  work  that  has  been  done  I  feel  very  much  like  telling  Pro¬ 
fessor  Hallberg  to  go  ahead  and  give  us  by  next  May,  from  the 
large  number  of  prescriptions,  an  idea  of  what  the  country  is 
using,  by  what  the  physicians  are  using.  I  think  that  this 
will  be  of  the  utmost  value  to  the  next  Committee  on  Revision. 

Du.  M.  G.  Motter,  Washington,  D.  C.:  There  is  a  report  of 
a  committee  before  this  Section  and  some  specific  action  must 
be  taken  on  it.  In  view  of  the  fact  that  the  report  of  the  Com¬ 
mittee  on  Pharmacopeia  embodies  certain  resolutions  and  that 
they  involve  a  possible  expenditure  of  funds  of  the  American 
Medical  Association,  I  suggest  that  these  recommendations  be 
forwarded  in  due  course  to  the  Board  of  Trustees.  [Carried.] 

I  am  perfectly  willing  to  admit  that  the  medical  profession  is 
inconsistent  in  regard  to  nomenclature,  but  the  Pharmaco¬ 
peias  are  not  altogether  consistent  in  this  particular.  A  few 
weeks  ago,  while  looking  through  a  volume  of  “The  Chemist 
and  Druggist,”  of  London,  I  came  across  an  article  on  phar- 
macopeial  nomenclature  in  which  the  author,  Rudolf,  cites  the 
names  of  several  of  the  quinin  salts  masquerading  in  different 
pharmacopeias  and  trade  journals.  He  gives  the  title  Quininae 
hydrochloridum  as  being  in  the  British  Pharmacopeia  pub¬ 
lished  in  1898;  clilorhydras  quinicus  in  the  Codex  Medica- 
mentarius  or  French  pharmacopeia  for  1884.  Then  he  gives 
the  title  from  four  trade  lists:  Quininae  hydroehloras  (IIow- 
ai’d),  Chininum  hydrochloricum  (Boehringer) ,  Quiniae  hydro- 
chlorid  (Whiffen),  and  Burgoyne  caps  the  climax  with  Quininae 
hydrochlor.  It  struck  me  as  this  question  would  probably 
come  up  here,  it  might  be  interesting  to  run  over  the  pliar- 
macopeial  names,  and  I  have  arranged  them  as  follows: 


U.  S.  Pharmacopeia,  ed.  8  (1890)  :  Quinin*  hydroehloras 

German  Pharmacopeia,  ed.  4  (1900)  :  Chininum  hydrochloricum 

Spanish  Pharmacopeia,  ed.  7  (1905)  :  Chlorurum  quinicum. 

U.  S.  Pharmacopeia,  ed.  8  (1905)  :  Quininae  hydrochloridum 

Dutch  Pharmacopeia,  ed.  4  (1905)  :  Hydroehloras  Chinini. 

Belgium  Pharmacopeia,  ed.  3  (1906)  :  Chininum  Hydrochloricum 
Clilorhydras  quinime. 

Austrian  Pharmacopeia,  ed.  8  (1906)  :  Chininum  hydrochloricum 

Japanese  Pharmacopeia,  ed.  3  (1906).  Chininum  hydrochloricum 

Swiss  Pharmacopeia  (1907)  :  Chininum  hydrochloricum. 

French  Codex  (1908)  :  Chininum  monochlorhydricum. 

Swedish  Pharmacopeia  (1908)  :  Chloretum  chininicum. 

Six  out  of  thirteen  pharmacopeias  give  it  Chininum  hydro¬ 
chloricum,  while  the  U.  S.  P.  changed  from  Quininse  hydro- 
chloras,  in  1890,  to  Quininae  hydrochloridum,  in  1905. 

Du.  II.  C.  Wood,  Jr.,  Philadelphia:  When  I  was  a  resident 
in  the  University  Hospital  I  remember  we  had  a  case  of 
chronic  sulphonal  poisoning  brought  in.  My  chief,  who  ha3 
now  passed  to  the  better  world,  a  man  whose  name  is  familiar 
to  you  all,  a  man  of  great  intellectual  powers,  said  to  me — like 
most  of  these  patients  with  sulphonal  poisoning,  the  woman 
was  suffering  from  insomnia — “I  think  for  her  insomnia  we 
will  give  a  little  trional.”  I  said,  “Don’t  you  think  it  is  rather 
contraindicated  on  account  of  the  similarity  of  the  chemical 
constitution?”  He  didn’t  know  anything  about  the  mere  sub¬ 
stitution  of  the  ethyl  for  the  methyl  radical.  The  trional  was 
given.  Now  that  woman  died.  Whether  it  was  the  continu¬ 
ation  of  the  poisonous  sulplione  through  the  ignorance  of  the 
physician,  or  whether  she  would  have  died  because  she  was 
already  too  full  of  poison,  I  cannot  say,  but  at  any  rate  lie 
continued  pouring  into  the  woman  through  his  ignorance  that 
poison  which  killed  her.  My  contention  is  that  those  names 
which  approximate  chemical  accuracy  suggest  to  the  physician 
pharmacologic  relations.  There  is  another  instance  in  the  great 
popularity  of  the  proprietary  veronal.  Most  physicians  asso¬ 
ciate  it  pharmacologically  with  sulphonal  because  the  name 
sounds  so  similar,  whereas  as  a  matter  of  fact  we  have  the 
ethyl  carbonate  closely  related  chemically  and  equally  effica¬ 
cious  for  about  one-fourth  the  price. 

I  think  that  the  practice  of  specifying  drugs  of  certain  firms 
is  not  only  unnecessary  but  undesirable.  If  tincture  of  bella¬ 
donna  is  sold  as  tincture  of  belladonna  it  must  contain  1/30 
per  cent,  of  alkaloid.  If  it  contains  more  than  the  Pharmaco¬ 
peia  percentage  it  is  poisonous;  if  it  contains  less  the  man 
who  sells  it  is  liable  to  prosecution  under  the  national  and 
state  laws.  All  tinctures  of  belladonna  which  are  sold  in  the 
United  States  contain  the  same  amount  of  active  ingredient, 
and  there  can  be  no  reason  for  preferring  one  make  to  another. 

Dr.  Fussell  used  a  term  which  is  very  common  in  these  dis¬ 
cussions;  he  spoke  of  the  Pharmacopeia  “recommending”  cer¬ 
tain  drugs,  as  the  compound  acetanilid  powder.  As  a  matter 
of  fact,  the  Pharmacopeia  recommends  nothing.  The  Phar¬ 
macopeia  has  been  made  a  fetish  and  we  have  been  taught  that 
we  should  prescribe  only  the  things  taught  in  the  Pharmacopeia, 
and  if  the  Pharmacopeia  names  a  drug  that  is  a  good  reason 
why  we  should  prescribe  it.  This  is  an  absolutely  erroneous  ; 
conception  of  the  book.  The  Pharmacopeia  is  simply  a  stand¬ 
ard  whereby  if  the  physician  wishes  to  use  a  drug  he  can  know 
just  what  his  patient  is  getting.  I  maintain  that  if  the  phy- 
cian  wishes  to  use  a  drug,  whether  the  rest  of  the  profession 
regard  it  as  inert  or  not,  he  ought  to  be  at  least  assured  that 
he  is  getting  what  he  thought  he  ordered.  I  believe  that  every 
drug  used  in  medicine,  whether  of  value  or  not,  should  be  in 
the  Pharmacopeia.  Of  course,  this  would  make  a  book  so  big 
that  we  would  have  to  build  a  special  library  to  hold  it.  At 
one  of  the  recent  meetings  of  the  Philadelphia  County  Medical 
Society  Dr.  Solis-Colien  suggested  that  an  edition  of  the  Phar-  : 
macopeia,  once  published,  should  always  be  a  standard  until 
it  had  been  revoked;  that  when  the  ninth  edition  of  the 
United  States  Pharmacopeia  is  published,  the  preface  should 
state:  “All  substances  in  the  eighth  pharmacopeia  whose 

standard  is  not  changed  in  the  ninth  shall  be  considered  of  the 
strength  and  purity  which  is  laid  down  in  the  last  edition  of 
the  Pharmacopeia.” 

J.  W.  England,  Philadelphia:  I  think  it  would  be  entirely  ! 
practicable  for  the  Committee  on  Revision  to  frame  contrac-  i! 
tions  of  the  full  chemical  names  of  such  compounds  that  would 
be  as  indicative  of  composition  as  the  full  names.  Thus,  hexa- 
min  could  be  used  for  the  official  hexamethylenamin,  sulpho- 
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methane  for  sulphomnethane  or  sulphonal,  sulphoethane  for 
sulphonethylmethane  or  trional,  and  acetphenetin  foracetphen- 
etidin  or  phenacetin.  In  other  words,  instead  of  using  the 
full  chemical  names,  employ  contractions,  and  in  a  short  time 
the  medical  profession  would  come  to  know  what  they  stood 
for  and  use  them. 

Dr.  Henry  Beates,  Philadelphia:  Many  of  the  points  have 
been  well  taken,  but  the'  discussions  are  dealing  largely  with 
effects  and  ignore  causes.  The  very  question  of  the  necessity 
for  the  existence  of  the  National  Formulary  is  raised  by  its 
containing  elixirs  that  apparently  are  imitations  of  certain 
valuable  proprietaries.  Proprietaries  of  intrinsic  value  must 
not  be  swept  away  in  the  effort  at  annihilation  of  proprietaries 
that  are  worthless,  and  to  be  in  the  position  of  imitating 
meritorious  proprietaries  is  not  a  desirable  or  wise  one. 

As  to  nomenclature,  yesterday  we  heard  from  one  of  the 
papers  that  phenolphthalein  is  known  under  some  twenty  dif¬ 
ferent  names,  because  of  proprietary  business,  in  its  bad  sense. 
If  these  things  are  to  be  corrected,  the  question  underlying  the 
practice  of  the  prevalence  of  such  evil  must  receive  serious 
consideration.  I  believe  that  the  lax  patent  and  copyright 
laws  of  this  country  supply  a  great  opportunity  for  this  unde¬ 
sirable  sort  of  commercialism  to  thrive.  There  is  nothing  in 
which  the  possible  usefulness  of  this  Section  promises  so  much 
good  as  attention  to  and  correction  of  these  lax  laws.  Both 
patent  and  copyright  laws  are  abused  here  and  abroad,  and 
manufacturers  are  supplied  with  exceptional  opportunity  to 
indulge  in  unprincipled  commercialism,  by  which  the  medical 
profession  is  forced  to  play  the  cat’s  paw. 

The  Pharmacopeia,  because  of  expiration  of  patent,  has  in 
it  to-day  (under  its  official  name  of  “acetphenetidin”)  phe¬ 
nacetin,  a  useful  and  valuble  medicament,  of  which  the  manu¬ 
facturers  formerly  controlled  the  cost,  thus  robbing  afflicted 
humanity  of  a  valuable  remedy  except  at  extortionate  prices. 

The  entire  Galenic  materia  medica  is  seriously  affected  by 
the  conspicuous  absence  of  official  preparations  made  according 
to  physiologic  standardization.  Thus  the  absence  of  official 
standardization,  not  of  a  certain  percentage,  but  of  a  uniform 
degree  of  strength,  invalidates  the  entire  materia  medica.  Pro¬ 
fessor  Wood  just  referred  to  belladonna.  I  may  be  a  very  poorly 
informed  practitioner  of  medicine,  but  I  did  not  know  until 
:  then  that  the  tincture  of  belladonna  could  be  regarded  as  a 
standardized  Galenic  preparation,  representing  10  per  cent,  of 
something,  and  that  any  pharmacist  who  gives  more  or  less 
than  that  standard  is  subject  to  prosecution. 

As  to  naming  manufacturers  because  of  tested  reliability  in 
certain  remedies,  this  has  its  advantages  and  disadvantages, 
but  certain  it  is  that  in  our  present  chaotic  condition,  those 
physicians  who  practice  medicine  for  the  best  interests  of  their 
patients  must  specify  the  product  of  some  well-known  and 
tested  manufacturer.  It  is  to  be  hoped  that  the  influence  of 
•  this  Section  will  focus  itself  at  least  on  the  careful  study  of 
the  all-important  matter  of  patent  and  copyright  law,  so  that 
by  1910,  when  the  Committee  on  Revision  of  the  United  States 
Pharmacopeia  will  meet,  something  will  have  been  achieved  by 
which  we  can  have  a  common  standard  of  physiologic  or  thera- 
1  peutic  value,  to  which  we  can  conform  in  standardizing 
;  Galenic  preparations. 

Prof.  Charles  Caspaui,  Jr.,  Baltimore,  Md.:  As  chairman 
|  of  the  subcommittee  on  nomenclature  it  has  been  my  privilege 
for  many  years  to  assist  in  the  revision  of  the  Pharmacopeia. 
Ihe  aim  of  the  subcommittee  on  nomenclature  was  to  place  in 
the  Pharmacopeia  names  that  were  truly  indicative  of  the 
character  of  the  product  selling  under  that  particular  name, 
making  it  as  simple  as  possible  and  yet  not  in  the  least 
destroying  its  identity.  For  that  reason  acetphenetidin  and 
similar  names  were  introduced  where  it  was  not  possible  to  use 
another  name,  unless  the  trade-mark  name  would  be  adopted. 

A  great  deal  has  been  said  this  morning  in  regard  to  either 
insufficient  or  objectionable  nomenclature  of  the  Pharmacopeia, 
md  yet  I  think  physicians  as  well  as  pharmacists  will  recog¬ 
nize,  if  they  pay  attention  to  the  subject,  tliat  the  names  are  as 
;  simple  as  it  is  possible  to  make  them  without  encroaching  on 
the  field  of  trade-markism,  as  we  might  call  it.  While  phe- 
I  nacetin  was  still  a  proprietary  product,  protected  by  the  laws 
jf  this  country,  it  was  impossible  to  introduce  that  name  into 


the  Pharmacopeia  for  the  reason  that  phenacetin  was  selling 
at  an  exorbitant  price,  much  above  its  real  value.  The  object 
was  to  place  in  the  hands  of  physicians  an  article  of  identical 
composition  and  merit  with  phenacetin  but  at  a  very  much 
lower  price  by  using  the  term  “acetphenetidin”;  the  former 
was  selling  at  85  cents  an  ounce,  whereas  the  latter  could  be 
had  for  $3  a  pound.  Of  course,  the  expiration  of  the  patent 
on  phenacetin  has  helped  the  matter  largely.  T  want  to  assure 
all  physicians  in  this  country  that  the  only  object  of  the  Com¬ 
mittee  on  Revision  has  been  to  place  in  their  hands  names  as 
simple  as  the  particular  case  would  justify  and  yet  truly  char¬ 
acteristic  of  the  chemical  character  of  the  drug.  Objection  has 
also  been  made  by  one  of  the  speakers  this  morning  to  intro¬ 
ducing  the  elixir  of  iron,  strychnin,  and  quinin.  Perhaps 
never  has  a  preparation  been  more  largely  prescribed  than  this 
one  by  the  medical  profession.  Prior  to  introduction  in  the 
Pharmacopeia  probably  fifty  preparations  were  offered  by  vari¬ 
ous  manufacturing  houses,  no  two  alike,  and  often  differing 
greatly  in  strychnin  or  quinin  content.  It  was  thought  desii” 
able  to  have  a  preparation  so  largely  used  by  physicians  uni¬ 
form  in  composition  the  country  over  and  have  its  name  indica¬ 
tive  of  the  composition.  We  have  now  a  solution  of  true  phos¬ 
phates  in  such  form  in  the  official  preparation.  There  is  no 
denying  the  fact  that  the  preparation  is  used  in  immense  quan¬ 
tities;  barrels  of  it  are  made  by  manufacturers.  While  a  few 
physicians  still  cling  to  the  product  of  some  particular  manu¬ 
facturer,  I  believe  the  evil  has  been  abated  which  required  the 
druggist  to  carry  ten  or  fifteen  brands  of  the  one  product,  with 
attendant  change,  gelatinization,  etc.,  all  of  which  brought 
pocket-book  loss  to  him  and  great  discredit  to  the  manufac¬ 
turers  and  also  to  the  physicians.  The  fact  that  the  medical 
schools,  unfortunately,  do  not  pay  the  attention  they  should  to 
teaching  the  students  of  medicine  the  character  and  contents 
of  the  Pharmacopeia  is,  I  think,  recognized.  One  of  the  disad¬ 
vantages  under  which  the  medical  student  finds  himself  to-day 
when  he  leaves  the  university  and  starts  out  in  medicine  is  that 
he  has  very  little  knowledge  of  the  Pharmacopeia  and  its  char¬ 
acter,  but  he  is  quite  familiar  in  many  instances  with  books 
which  treat  largely  of  prescription-writing  and  ready-made 
prescriptions. 

Dr.  John  J.  Taylor,  Philadelphia:  I  feel  that  I  am  under 
the  necessity  of  sounding  a  somewhat  discordant  note.  I  want 
to  say  that,  in  the  work  of  this  Section  we  are  not  always 
working  along  the  right  tracks.  We  are  not  doing  what  we 
should  to  lay  the  foundation.  The  place  where  our  preliminary 
work  should  be  done  is  before  the  Council  on  Medical  Educa¬ 
tion.  We  want  to  encourage  there  a  more  thorough  training 
of  medical  students  in  materia  medica  and  therapeutics.  The 
last  speaker  has  very  justly  said  that,  when  a  medical  student 
passes  out  of  the  school,  he  practically  has  to  learn  his  materia 
medica.  Students  have  a  little  theory  given  to  them,  but  we 
have  very  little  training  in  prescription-writing,  whether  it  be 
for  a  single  remedy  or  for  a  suitable  combination  of  remedies, 
or  in  putting  up  prescriptions.  I  have  observed  that  those  stu¬ 
dents  who  have  passed  a  preliminary  course  in  practical  phar¬ 
macy  before  taking  their  medical  course  have  understood  the 
teaching  in  therapeutics  much  better  than  those  who  have  not 
had  such  instruction.  As  physicians  we  have  to  deal  with  real 
things  and  we  ought  to  know  these  things  themselves  and  their 
peculiar  characteristics,  so  it  is  not  teaching  we  want  so  much 
as  training,  and  that  means  more  than  we  get  in  our  medical 
colleges  to-day  or  ever  have  done.  We  also  need  training  of 
the  pharmacists.  When  the  physician  has  prescribed  a 
National  Formulary  preparation  for  something  which  he  has 
heretofore  had  as  a  proprietary  and  gets  a  muddy  conglomer¬ 
ation  at  a  high  price  instead  of  a  well-made  mixture  at  the 
proprietary’s  price,  he  becomes  discouraged  and  justly  so.  The 
National  Formulary,  as  it  has  developed  later,  seems  to  be  a 
list  of  substitutes  for  things  the  physician  is  already  using.  I 
think  any  substitute  for  what  the  physician  is  using  should  be 
eliminated. 

Dr.  L.  F.  Kebler,  Washington,  D.  C.:  One  point  made  by 
Dr.  Fussell,  namely,  that  certain  products  should  be  eliminated 
from  the  Pharmacopeia  because  of  their  little  use  appeals  to 
me  from  one  point  of  view  but  not  from  another.  When  we 
remember  that  there  are  promoters  of  medicines  who  take 


440 


DISCUSSION  ON  PIIARMACOPEIAL  REVISION 


Jour.  A.  M.  A 
Feb.  5,  1010 


advantage  of  every  possible  situation  that  presents  itself  we 
should  be  very  circumspect  about  giving  any  questionable  drug 
standing.  For  example,  phytolacca,  referred  to  by  Dr.  Fussell, 
is  one  of  the  common  constituents  of  a  large  number  of  anti¬ 
fat  remedies,  and  I  also  recall  its  presence  in  a  so-called  magic 
foot-draft  remedy.  When  these  people  are  given  hearings  and 
the  worthlessness  of  the  drug  pointed  out,  for  the  purpose 
advertised,  what  do  they  say?  “That  is  recognized  in  the 
Pharmacopeia.  It  is  approved  by  the  medical  and  pharma¬ 
ceutical  profession.”  While  I  knew  that  caffein  was  used  to  a 
large  extent  in  various  combinations  I  did  not  think  the  med¬ 
ical  profession  was  increasing  its  use.  Dr.  Hallberg’s  state¬ 
ment  that  the  use  of  opium  by  physicians  is  apparently 
decreasing  is  very  gratifying.  While  the  use  of  opium  has  not 
been  increasing  during  the  past  ten  years,  judging  from  the 
imports,  there  is  still  a  large  amount  of  opium  used  improp¬ 
erly,  and,  moreover,  other  habit-forming  drugs  are  replacing 
opium  and  morphin. 

Mr.  M.  I.  Wilbert,  Washington,  D.  C. :  Where  one  is  abso¬ 
lutely  handicapped  and  has  no  other  recourse  for  a  reasonable 
standard  than  the  name  of  the  manufacturer,  specifying  that 
name  may  be  justified,  but  where  one  lias  a  reasonably  just 
standard  that  can  be  enforced  by  law,  there  is  no  justification 
for  it.  We  have  at  our  command  the  machinery  to  maintain  a 
standard  and  every  one  who  is  interested  in  the  preparation  or 
use  of  medicine  should  be  interested  in  getting  that  machinery 
in  order  and  putting  the  established  standards  into  force.  The 
functions  of  the  retail  druggist  or  of  the  pharmacist  are  the 
preparation,  verification,  preservation  and  the  dispensing  of 
medicine.  For  many  years  he  has  confined  himself  largely  to 
the  dispensing  of  medicine  and  he  appears  to  think  that  his 
only  function  is  to  dispense  medicine  on  physicians’  prescrip¬ 
tions,  and  the  physician,  in  accepting  this  limitation,  is  pre¬ 
scribing  preparations  of  this  man’s  manufacture  and  that 
man’s  manufacture  in  the  mistaken  belief  that  his  patient  is 
getting  the  very  best  that  is  to  be  had.  Yesterday  morning  Dr. 
Wood  showed  us  that  fluid  extract  of  ergot  is  not  fluid  extract 
( Smith )  because  it  comes  out  of  a  fluid  extract  of  ergot 
(Smith)  bottle.  He  showed  us  that  this  preparation  can  be 
ruined  in  a  few  hours  and  certainly  deteriorates  in  a  week  or 
a  month,  so  that  if  you  prescribe  any  given  manufacturer’s 
ergot  you  are  not  getting  what  you  think  you  are  getting,  but 
what  the  pharmacist  happens  to  have  in  the  bottle.  Those  of 
you  who  have  seen  the  Hygienic  Laboratory  Bulletin  on  the 
“Standardization  of  Digitalis”  will  appreciate  the  need  of  going 
further  than  specifying  some  particular  manufacturer’s  name. 
You  physicians  must  develop  pharmacists  in  the  country,  you 
must  develop  them  to  do  more  than  dispense,  they  must  verify 
and  must  know  how  to  preserve  their  medicines.  Unless  they 
know  how  to  preserve  their  medicines  and  to  verify  them  from 
time  to  time  you  are  not  getting  what  you  think  you  are  get¬ 
ting  because  you  happen  to  specify  some  manufacturer’s  make. 
The  need  for  this  is  becoming  more  and  more  apparent  and 
the  justice  of  it  is  also  apparent.  The  retail  druggist  is 
responsible  for  the  things  that  he  is  dispensing  under  existing 
laws;  so  that  as  soon  as  he  removes  a  cork  from  the  bottle  he 
is  responsible  for  the  contents  of  that  bottle,  and  if  he  is  not 
capable  of  verifying  it  you  have  recourse  under  law  to  compel 
him  to  discontinue  the  business  or  to  improve  himself.  The 
medical  profession  should  compel  the  retail  druggists  of  this 
country  to  qualify  in  such  a  way  that  they  can  verify  their 
medicines  and  assure  physicians  they  are  getting  what  they  are 
prescribing,  and  if  they  confine  themselves  to  the  established 
standards  they  will  get  what  they  expect  to  get. 

Prof.  H.  P.  Hynson,  Baltimore,  Md.:  The  statistics  Pro¬ 
fessor  Hallberg  is  collecting  really  show  very  plainly  that 
therapeutic  nihilism  has  not  increased;  there  is  still  something 
for  the  pharmacist  to  do.  Should  statistics  control  the  con¬ 
tents  of  the  Pharmacopeia?  We  have  reached  that  stage  in 
pharmacology  where  we  should  seek  something  higher  than 
that.  Its  mere  local  or  national  popularity  does  not  seem 
enough  to  determine  whether  or  not  a  substance  shall  be  intro¬ 
duced  into  the  Pharmacopeia.  It  seems  to  me  that  it  ought  to 
have  real  pharmocodynamic  value.  I  do  not  say  therapeutic 
value,  because  I  do  not  believe  therapeutists  have  reached  a 
point  where  they  have  established  standards.  When  an  article’s 


place  in  the  Pharmacopeia  is  dependent  on  its  actual  pharma¬ 
cologic  action,  which  has  been  established  or  on  its  adjuvant 
use  or  action,  then  we  shall  have  established  a  Pharmacopeia 
which  will  be  a  credit  to  science  and  to  the  age. 

Mr.  F.  M.  Apple,  Philadelphia:  From  observations  in  my 
store  I  would  attribute  the  increase  in  the  use  of  caffein  to  the 
commendable  custom  of  the  physicians  of  formulating  their 
own  prescriptions  in  preference  to  using  one  of  the  compound 
acetanilid  mixtures.  My  experience  proves  that  the  caffein  is 
almost  invariably  prescribed  with  acetanilid  or  some  other 
depressing  drug;  hence  the  question  arises,  can  the  medical 
men  be  justly  condemned  for  the  increased  use  of  caffein? 

Dr.  C.  S.  N.  Hallberg,  Chicago,  Ill. :  With  reference  to  the 
mixtures,  there  is  one  point  as  disclosed  by  elixir  of  quinin. 
iron  and  strychnin  which  is  that  a  preparation  of  that  kind 
cannot  be  successfully  made  extemporaneously.  If  physicians 
prescribe  mixtures  of  that  kind  they  must  be  made  in  advance 
in  order  to  compare  with  those  made  by  manufacturers,  and 
therefore  the  recognition  of  the  formulas  in  the  Pharmacopeia 
and  that  applies  to  a  great  many  preparations  of  a  similar 
character.  Besides,  the  time  does  not  admit  of  the  expenditure 
of  any  particular  skill  or  experience  in  the  preparation  of 
many  of  these  mixtures  in  ordinary  prescription  quantities 
when  a  larger  quantity  can  be  made  just  as  well.  The  criticism 
of  Dr.  Taylor  in  reference  to  the  National  Formulary  has  been 
largely  exploded.  It  is  not  true  that  the  National  Formulary 
has  substitutes  for  proprietaries  or  that  it  is  based  on  them. 
The  National  Formulary  is  the  survival  of  a  collection  made 
by  the  American  Pharmaceutical  Association  as  far  back  as 
1868  by  J.  F.  Hancock  of  Baltimore,  Md.  (who  is  present  here 
to-day),  and  for  forty  years  we  have  been  collecting  formulas 
and  manufacturers  have  taken  these  formulas  which  have 
appeared  in  the  proceedings  of  the  American  Pharmaceutical 
Association,  sometimes  changed  the  color  and  flavor  and  vastly 
extended  the  claims  for  their  virtue.  That  credit  is  what  the) 
are  entitled  to  and  nothing  more.  There  is  scarcely  a  prepara¬ 
tion  which  is  due  to  any  originality  on  the  part  of  any  of 
the  present  proprietary  pharmaceutical  manufacturers. 

With  reference  to  the  pharmacodynamic  and  adjuvant  effect 
of  drugs  the  difference  between  the  pharmacologic  and  the 
psychologic  is  a  wide  one,  and  yet  there  is  a  very  close  rela¬ 
tionship  as  illustrated  this  morning  with  reference  to  the 
extended  use  of  the  elixir  of  lactopeptin.  It  is  sometimes  dif¬ 
ficult  to  draw  the  line  as  to  whether  it  is  the  action  on  the 
heart  and  respiration,  or  whether  it  is  simply  the  gustatory 
effect,  or  the  effect  of  the  optic  nerve  that  is  supposed  to  pro¬ 
duce  the  medicinal  effect. 

Dr.  M.  Clayton  Thrush,  Philadelphia:  When  the  time 
arrives  that  every  pharmaceutic  manufacturing  house  in  this 
country  adheres  strictly  to  the  Pharmacopeia  and  every  phar¬ 
macist  is  a  reputable  pharmacist  and  adheres  to  this  standard, 
it  will  not  be  necessary  to  specify  a  certain  manufacturer’s 
drug.  For  example,  every  physician  in  this  room  knows  that 
there  are  different  qualities  of  drugs  on  the  market,  that  some 
druggists  dispense  more  reliable  drugs  than  others,  that  some 
pharmaceutic  firms  send  out  better  products  than  others.  I 
know  as  a  reputable  pharmacist  that  eight  prescriptions  out  of  ! 
ten  specify  Squibb’s  when  chloroform  is  prescribed.  I  am  sorry 
that  physicians  have  to  do  this.  But  the  fact  remains  that 
they  do  it,  and  we  know  why  they  do  it,  and  it  is  perfectly 
nonsensical  to  say  that  they  do  not  do  it.  I  know  that  Squibb's  , 
ether,  chloroform  and  ergot  are  specified  eight  times  out  of  ten. 

I  will  give  a  beautiful  illustration  of  this.  I  was  ready  to 
operate  on  a  patient,  the  physician  proceeded  with  the  anes-  i 
tlietic,  but  he  could  not  get  the  patient  under  the  effects  of 
the  chloroform  with  the  usual  quantity  and  he  had  to  use  two 
or  three  times  the  usual  quantity  for  the  second  stage  of 
anesthesia.  This  occurred  every  time  this  particular  make  of 
chloroform  was  used.  Fortunately,  in  refilling  the  bottle  used 
on  these  occasions,  instead  of  Squibb’s  I  noticed  the  pharmacist 
gave  me  chloroform  out  of  a  large  pound  bottle  that  had  been 
opened  and  allowed  to  stand,  although  it  was  from  a  firm  con¬ 
sidered  one  of  the  best  firms  in  this  country.  It  was  labeled 
“U.  S.  P.  Chloroform,  For  Anesthesia  Purposes  Only.”  That 
is  simply  one  illustration  of  an  occurrence  that  every  prac¬ 
ticing  physician  meets  frequently.  I  don’t  think  there  is  any 
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basis  for  the  study  of  medicine  more  valuable  than  a  good 
classical  education,  except  a  thorough  knowledge  of  pharmacy. 
Every  man  who  wishes  to  practice  medicine  should  take  a 
course  in  pharmacy.  There  is  a  great  field  in  the  future  for 
our  colleges  of  pharmacy.  Almost  all  our  colleges  of  phar¬ 
macy,  with  the  exception  of  a  few  of  our  largest,  are  connected 
with  medical  schools,  and  I  do  not  see  why  even  our  largest 
could  not  do  as  Harvard  and  others  which  confer  a  combined 
degree  of  A.B.  or  B.S.  with  the  M.D.  for  a  certain  course 
which  curtails  a  year  or  more  than  when  taken  separately. 
Why  could  not  we  combine  pharmacy  and  medicine,  likewise 
giving  a  little  more  time  than  we  have  been,  just  the  same  as 
the  combined  M.D.  degree  and  classical  degree?  That  would 
turn  out  all  men  having  a  good  practical  knowledge  of  phar¬ 
macy  as  well  as  of  medicine.  Every  physician  who  has  gradu¬ 
ated  in  pharmacy  will  tell  you  that  it  has  been  the  greatest 
help  to  him  in  the  practice  of  medicine. 

Prof.  II.  P.  Hynson,  Baltimore,  Md. :  What  possible  differ¬ 
ence  could  there  have  been  in  these  chloroforms  mentioned  by 
Dr.  Thrush? 

Dr.  M.  Clayton  Thrush,  Philadelphia:  The  chloroform  as 
sent  out  by  this  particular  firm  was  not  up  to  the  official 
standard.  We  required  three  times  as  much  on  the  average  to 
produce  anesthesia. 

Prof.  H.  P.  IIynson,  Baltimore,  Md. :  Do  you  mean  it  was 
diluted  with  alcohol? 

Dr.  M.  Clayton  Thrush,  Philadelphia:  I  do  not  know,  as 
no  chemical  test  was  made  to  determine  this  point. 

Prof.  Charles  Caspari,  Jr.,  Baltimore,  Md. :  In  reply  to 
the  remarks  made  about  co-education  of  pharmacists  and 
physicians,  I  would  like  to  say  that  this  is,  I  believe,  pro¬ 
hibited  by  the  very  charter  of  your  Association  of  Medical 

1  Colleges.  I  have  been  informed  by  very  good  authority  that 
the  simultaneous  attendance  of  students  in  schools  of  medicine 
and  pharmacy  is  positively  prohibited.  If  the  association  will 
recede  from  that  position  and  allow  the  students  to  attend 
lectures  in  pharmacy  then  the  ideal  condition  will  prevail. 

Dr.  Reid  Hunt,  Washington,  D.  C. :  There  lias  been  con¬ 
siderable  discussion  in  the  Public  Health  and  Marine-Hospital 
Service  as  to  what  ether  should  be  used;  some  manufacturers 
complained  that  they  were  discriminated  against,  since  sur¬ 
geons  frequently  specified  a  certain  brand  and  this  was  sup¬ 
plied.  A  number  of  samples  of  ether  from  various  manufac¬ 
turers  were  bought  on  the  open  market  and  examined.  All 
met  the  requirements  of  the  U.  S.  P.  There  were  absolutely 
no  difference  between  them.  Either  the  physicians  were  mis¬ 
taken  in  believing  one  to  be  superior  or  the  tests  of  the  United 
States  Pharmacopeia  do  not  suffice  fully  to  determine  the  value 
of  the  ether.  As  regards  chloroform,  it  is  a  question  whether 
the  percentage  of  ethyl  chlorid  may  not  be  important;  if  it  is, 
the  present  requirements  in  the  Pharmacopeia  are  insufficient. 

Dr.  Bernard  Fantus,  Chicago,  Ill.:  How  many  patients  of 
Dr.  Thrush  showed  this  peculiarity  in  reference  to  requiring 
three  times  the  usual  amount  to  induce  anesthesia?  My  expe¬ 
rience  shows  that  some  patients,  especially  alcoholics,  will  be 
refractory  to  anesthetics. 

Dr.  M.  Clayton  Thrush,  Philadelphia,  Pa.:  It  was  tried 
in  fifteen  cases.  In  every  case  this  chloroform  showed  the 

same  result. 


Nutmeg  Poisoning. — At  the  meeting  of  the  Royal  Society  of 
South  Africa,  Oct.  20,  1909,  Dr.  M.  Wilson  called  attention 
to  the  small  number  of  cases  recorded  of  poisoning  by  nut¬ 
meg,  which  he  thought  worthy  of  special  remark  since  the  condi¬ 
ment  is  so  widely  used.  The  explanation  offered  was  that 
the  activity  of  the  poison  was  due  to  partial  germination  of 
the  seed,  which  was  rarely  the  case  in  the  commercial  article. 
In  support  of  this  he  directed  attention  to  what  he  considered 
an  analogous  case,  that  of  a  fir  seed  (Dana  pitje)  which  was 
largely  eaten  by  children  near  Cape  Town  without  any  bad 
results,  but  after  partial  germination  had  caused  serious  con¬ 
sequences.  The  nutmeg  is  generally  supposed  to  be  a  power¬ 
ful  narcotic  when  taken  in  large  quantities  but  we  have  not 
.  seen  before  anywhere  this  theory  of  the  poison  being  devel¬ 
oped  by  arrested  germination. 
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This  article  deals  with  a  systematic  study  of  certain 
methods  of  diagnosis  from  the  blood  serum  in  infants 
suffering  from  dysentery  (infectious  diarrhea).  It  is 
assumed  from  previous  work  in  this  field,  and  is  further 
evidenced  by  the  present  study,  that  this  type  of  summer 
diarrhea,  denominated  in  the  wards  of  the  Boston  Float¬ 
ing  Hospital  “infectious  diarrhea,”  has  direct  etiologic 
relation  with  one  or  more  of  the  varieties  of  organisms 
now  grouped  under  the  species  name  of  Bacillus  dijsen- 
tericv.  In  all  the  cases  of  infectious  diarrhea  considered, 
and  in  the  control  cases  as  well,  a  thorough  search  has 
been  made  in  the  stools  for  the  dysentery  bacillus.  It 
was  not  deemed  advisable,  in  so  far  as  tiie  serum  tests 
were  concerned,  to  consider  varieties  of  the  bacillus 
beyond  the  first  generally  accepted  division  of  these 
organisms  into  mannit  fermenters  (Flexner  type)  and 
mannit  non-fermenters  (Shiga  type);  a  more  detailed 
consideration  of  the  varieties  of  dysentery  bacilli 
obtained  in  relation  to  the  clinical  aspects  of  the  indi¬ 
vidual  cases  will  later  be  taken  up  by  one  of  us 
(Schorer) . 

SERUM  DIAGNOSIS  BY  W.  P.  LUCAS  AND  J.  G.  FITZGERALD 

Two  recognized  methods  of  serum  diagnosis,  namely, 
the  reaction  of  agglutination  and  the  reaction  of  fixation, 
and  one  new  method,  the  reaction  of  conglutination,  have 
been  tried,  as  far  as  possible,  with  the  blood  serum  of 
each  case  in  conjunction  with  both  a  mannit-fermenting 
(Flexner)  and  a  mannit-non-fermenting  (Shiga)  variety 
of  the  dysentery  bacillus.  In  many  cases  these  tests 
have  been  repeated  at  intervals  in  the  course  of  the  dis¬ 
ease. 

The  agglutination  reaction  has  been  employed  by  all 
investigators  who  have  studied  cases  of  bacillary  dysen¬ 
tery  attentively  since  the  first  publication  of  Shiga,  who 
used  this  reaction  as  a  proof  of  the  etiologic  relation  of 
his  bacillus  to  the  disease.  The  value  of  the  reaction  in 
diagnosis,  owing  to  its  delayed  appearance  and  its  rela¬ 
tive  infrequency  in  the  disease,  would  not,  by  common 
consent,  appear  to  be  great  (Shiga,* 1  Lentz'2).  The  per¬ 
centage  of  positive  reactions  has  varied  considerably  in 
the  hands  of  various  observers,  owing  largely  to  indi¬ 
vidual  differences  in  technic  as  well  as  to  the  dilution 
accepted  as  indicative  of  a  positive  reaction.  No  observ¬ 
ers,  as  far  as  we  are  aware,  have  used  as  uniform  a 
method  as  would  seem  desirable  (see  below  under 
“Technic”).  And  apart  from  individual  variations  in 
method  the  following  factors  would  seem  of  importance 
in  determining  the  value  of  the  agglutination  reaction  in 
dysentery : 

♦From  the  Laboratories  of  Serum  Diagnosis,  Harvard  Medical 
School  and  of  the  Boston  Floating  Hospital. 

*  This  research  was  rendered  possible  by  a  fund  raised  for  the 
purpose  by  Drs.  John  Lovett  Morse  and  II.  I.  Bowditch. 

1.  Shiga  :  Bacillary  Dysentery,  Osier's  Modern  Medicine,  ii.  781. 

2.  Lentz  :  Dysenteric ;  Kolle  and  Wassermann’s  Ilandbuch  der 
l’athogenen  Mikroorganismen,  1909,  II  Ergiinzungsband,  391. 
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1.  The  susceptibility  to  agglutination  of  the  organism 
employed  as  a  reagent ;  this  “agglutinability,”  we 
believe,  best  explains  the  clumping  of  certain  bacteria  by 
normal  sera  (Bordet,3  Levi  della  Vida4).  From  this 
aspect  the  mannit-fermenters,  and  especially  the  Flexner 
strain,  are  better  agglutinators  than  the  non-fermenters 
(Shiga-Kruse) . 

2.  The  relation  of  the  organism  employed  to  the  bacil¬ 
lary  type  causing  the  infection  of  the  patient  under  con¬ 
sideration  (Lentz,2  Amako5).  in  this  connection  it  may 
he  noted  from  Amako’s  results  that  the  Flexner  strain  is 
the  most  representative  mannit-fermenter  and  agglu¬ 
tinates  well  with  the  sera  of  patients  suffering  from 
infection  by  the  other  mannit-fermenting  types.  Our 
results,  then,  obtained  with  the  Flexner  bacillus  may  be 
taken  as  indicative  of  a  reaction  to  any  one  of  the 
mannit-non-fermenters  which  are  the  preponderating 
organisms  in  infantile  dysentery. 

The  reaction  of  fixation  (Bordet-Gengou)  has  been 
employed  with  success  as  a  means  of  diagnosis  in  adult 
dysentery  b}^  Dopter.6  The  reaction  was  shown  in  his 
results  to  occur  with  greater  constancy  and  earlier  in  the 
disease  than  the  agglutination  reaction.  It  was  particu¬ 
larly  noted  by  Dopter  that  the  reaction  is  present  with 
both  mannit-fermenting  and  mannit-non-fermenting 
strains,  irrespective  of  which  was  the  causative  organism 
in  the  case  in  question.  This  and  similar  observations 
have  given  rise  to  the  erroneous  opinion  that  the  fixation 
reaction  is  less  specific  than  agglutination.  That  such, 
however,  is  not  the  case  has  been  shown  by  Haendel, 
who  showed  that  in  properly  chosen  minimal  doses  the 
individual  strain  of  bacillus  producing  the  immunity  or 
infection  would  alone  cause  fixation  with  the  serum. 

The  reaction  of  conglutination  has  been  hitherto 
largely  of  interest  in  the  more  theoretical  studies'  of  the 
mechanism  of  immunity.  In  1906  Bordet  and  Gay7 
described  a  thermostabile  (56  C.)  “colloidal”  substance 
in  bovine  serum  which  has  the  property  of  producing  a 
characteristic  clumping  and  increased  dissolution  of  red 
blood  cells  that  have  been  treated  with  both  a  sensitizer 
(heated  hemolytic  serum)  and  an  alexin.  A  probably 
analogous  substance  was  described  at  about  the  same 
time  by  Manwaring.8 9  Bordet  and  Gay  outlined  in  detail 
the  conditions  under  which  this  substance  acts,  and  their 
work  was  later  amplified  bv  Bordet  and  Streng.8  A 
wholly  analogous  effect  by  bovine  “conglutinin”  ( Bordet 
and  Streng)  on  bacteria  has  since  been  described  by 
Strong.10 *  Streng  has  clearly  shown  that  this  conglutinin 
bears  no  relation  to  the  normal  agglutinins  for  various 
bacteria  present  in  bovine  serum  which  he  removes  by 
specific  absorption  before  employing  the  bovine  serum 
for  the  reaction.  He  suggests  the  possible  employment 
of  this  reaction  for  the  diagnosis  of  infections  of  bac¬ 
terial  origin  and  mentions  positive  results  obtained  with 

3.  Bordet:  Studies  in  Immunity  (Gay),  John  Wiley  and  Sons’ 
New  York,  1909,  p.  496. 

4.  Leyi  della  Vida  :  Sul  fenomeno  dell'  agglutinazione  spontanea 
di  alcuni  batteri  nelle  solutione  saline,  Ann.  d'ig  sper.  1905 
xv,  413. 

5.  Amako  :  Dysenterie  Epidemien  und  Bazillen  Tvpen,  Ztschr  f 
Hyg.,  1908,  lx,  93. 

6.  Dopter :  Sensibilisatrice  specifique  dysenterique,  Ann.  de 
l’Inst.  Pasteur,  1905,  xix,  753. 

7.  Bordet  and  Gay:  Sur  les  relations  des  sensibilisatrices  avec 
l'alexine,  Ann.  de  l’lnst.  Pasteur,  xx,  1906,  467 ;  Studies  in  Im¬ 
munity,  p.  363. 

8.  Manwaring  :  Auxilysins,  Jour.  Infect.  Dis.,  1906.  iii,  225. 

9.  Bordet  and  Streng :  Les  phenomenes  d'adsorption  et  la 
conglutinine  du  serum  de  boeuf.  Centralbl.  f.  Bakteriol.  I  Abt.  Grig., 
1909,  xlix,  260  ;  Bordet-Gay  :  Studies  in  Immunity,  Wiley  and  Co.. 
New  York,  1909. 

10.  Streng  :  Studien  iiber  das  Verhalten  des  Rinderserum  gegeniiber 

den  Mikroben ;  Versuch  einer  neuen  sero-diagnostischen  Methode, 
Centralbl.  f.  Bakteriol.  I.  Orig.,  1909,  1,  47. 


the  serum  of  two  cases  of  typhoid  (sensitizer)  on  adding 
typhoid  bacilli,  alexin  (guinea-pig)  and  bovine  serum 
deprived  of  its  normal  agglutinins  for  B.  typhosus.  This 
article  comprises  the  first  systematic  study  of  this  method 
as  a  means  of  diagnosis.  Tables  1  and  2  present  the 
essential  results  of  our  investigation  and  are  preceded  by 
a  description  of  technic  and  explanation  of  the  tables. 

TECHNIC  OF  SERUM  DIAGNOSIS 

Blood  in  all  cases  was  taken  from  either  the  finger  or 
toe  in  amounts  varying  from  1  to  4  c.c.  The  method 
employed  to  obtain  this  amount  is  simple.  The  hand  or 
foot  was  immersed  in  hot  water,  dried  thoroughly,  and  a 
bandage  applied  from  the  elbow  or  knee  down  to  the 
hand  or  foot.  The  puncture  was  made  with  an  arrow- 
headed  lancet.  The  blood  was  taken  up  in  an  ordinary 
teat  pipette  and,  as  occasion  demanded,  emptied  into  a 
small  test-tube.  The  serum  was  separated  and  cen- 
trifugalized  and  the  clear  serum  decanted.  The  amount 
of  clear  serum  varied  from  0.5  to  2.5  c.c. 

The  bacteria  used  for  the  reactions  were  in  the  form  of 
suspensions  from  large  agar  cultures  (Blake  bottles) 
suspended  in  0.9  per  cent,  salt  solution  to  which  0.1  per 
cent,  formalin  had  been  added.  The  sterility  of  the  sus¬ 
pension  was  complete  in  from  forty-eight  to"  seventy-two 
hours.  Each  suspension  prepared  was  then  standardized 
by  diluting  it  with  salt  solution  to  the  opacity  of  a 
standard  suspension  of  barium  sulphate  (0.3  gm.  barium 
sulphate  to  100  c.c.  of  distilled  water).  We  had  found 
from  previous  experimentation  that  a  formalinized  cul¬ 
ture  was  more  sensitive  to  agglutination  than  a  twenty- 
four-hour  living  suspension.11  Such  standardized  and 
formalinized  suspensions  of  both  the  Flexner  and  the 
Shiga  organisms  ivere  prepared  at  intervals  and  used  for 
all  our  tests. 

AGGLUTINATION  TESTS 

Small  test-tubes,  7.5  by  1  cm.,  containing  4  to  5  c.c., 
were  used,  and  all  our  dilutions  were  so  arranged  as  to 
give  us  a  volume  of  1  c.c.  of  the  dilution  wanted.  Thus, 
0.2  c.c.  of  a  patient’s  serum  was  put  into  each  of  two  test- 
tubes,  one  for  the  Flexner  series  and  one  for  the  Shiga 
series.  To  each  of  these  was  added  1.8  c.c.  of  0.9  per  cent, 
saline,  giving  us  in  each  tube  a  double  amount  of  1-10 
dilution.  One  c.c.  from  each  of  these  tubes  was  trans¬ 
ferred  to  the  tubes  to  be  diluted  to  1-20  and  1  c.c.  of 
sodium  chlorid  solution  added,  and  so  on  until  the  limit 
of  dilution  desired  ivas  obtained.  When  all  the  dilutions 
were  made  up,  two  drops  of  our  formalinized,  standard¬ 
ized  culture  of  Flexner  or  of  Shiga  were  added  to  each 
tube  of  a  given  series.  The  tubes  were  placed  in  a  special 
wooden  rack  and  allowed  to  stand  at  room  temperature 
for  twenty-four  hours  before  readings  were  taken.  These 
readings  -were  taken  without  disturbing  the  tubes  from 
the  time  they  were  set  up,  so  that  there  was  no  shaking 
at  any  time  except  at  the  initial  mixing.  These  readings 
were  considered  final  and  were  compared  with  a  control 
of  1  c.c.  of  salt  solution  containing  formalinized  culture 
of  Flexner  or  Shiga.  The  criterion  of  a  positive  reaction 
was  complete  sedimentation  of  the  bacteria.  Our  ordi¬ 
nary  dilutions  were  1-10,  1-20,  1-40,  1-80,  1-100,  1-200, 
1-400,  1-800,  and  if  all  -  were  positive  the  test  was 
repeated,  if  possible,  in  higher  dilutions. 

FIXATION 

Our  steps  in  this  were  as  follows :  0.1  c.c.  of  eighteen- 
to  twenty-four-hour  guinea-pig  serum  (“alexin”)  was 

11.  Analogous  results  as  to  the  superior  delicacy  of  formalinized 
cultures  over  living  suspensions  have  been  obtained  in  the  case  of 
ii.  typhosus  by  Dr.  M.  E.  Morse  in  the  Laboratory  of  Serum  Diag-  • 
nosis,  and  will  shortly  be  published. 
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always  used.  To  this  was  added  0.1  c.c.  of  patient’s 
strum  (heated  to  50°  for  half  an  hour)  plus  0.9  c.c.  of 
0.9  per  cent,  salt  solution  and  one  drop  of  the  formalin¬ 
ized  suspension  of  Flexner  or  of  Shiga  in  separate  series. 
This  was  incubated  at  37°  for  one  hour  and  then  the 
hemolytic  serum  composed  of  1  c.c.  of  5  per  cent,  washed 
sheep’s  corpuscles  and  1  c.c.  of  a  dilution  of  inactivated 
hemolytic  serum  (s.  rabbit  >  sheep  56°)  containing 
three  times  the  minimal  hemolytic  dose  was  added,  and 
the  tubes  incubated  again  at  37°  until  the  controls  had 
hemolyzed,  i.  e.,  from  fifteen  to  thirty  minutes.  The 
following  controls  were  made  in  each  case  (1)  salt  solu¬ 
tion  was  substituted  for  patient’s  serum;  (2)  salt  solu¬ 
tion  substituted  for  the  Flexner  or  Shiga  suspension; 
(3)  a  number  of  sera  were  tested  at  the  same  time, 
and  where  there  were  positive  as  well  as  negative  fixa¬ 
tions  the  negative  serums  acted  as  complete  controls. 
Readings  were  taken  as  soon  as  the  controls  showed  com¬ 
plete  hemolysis,  or  at  the  end  of  one-half  hour.  In  many 
positive  cases  complete  fixation  (absence  of  hemolysis) 
was  also  present  at  the  end  of  twenty-four  hours,  but 
this  was  not  considered  necessary  for  a  positive  reaction ; 
a  “partial  fixation”  was  noted  where  there  was  a  marked 
difference  between  the  controls  and  the  tubes  being 
tested,  but  such  partial  fixation  was  estimated  only  when 
the  controls  were  completely  hemolyzed. 

CONGLUTINATION  REACTION 

We  prepared  our  bovine  serum  for  the  tests  by  remov¬ 
ing  the  norma]  agglutinins  bv  absorption,  by  repeatedly 
adding  formalinized  suspensions  of  Flexner  and  Shiga 
alternately  for  periods  of  twenty-four  hours  each  at  0°, 
centrifugalizing  and  filtering  each  time  through  filter 
paper  until  the  serum  failed  to  agglutinate  either  strain 
employed.  One  tenth  c.c.  of  this  bovine  (“x”)  serum 
(conglutinin)  was  used  in  each  experiment,  plus  0.1  c.c. 
of  twenty-four-hour  guinea-pig  serum  (alexin)  and  a 
dilution  of  the  patient’s  serum  prepared  as  for  a  simple 
agglutination  test.  In  these  tests  three  drops  of  our 
standardized,  formalinized  culture  was  added.  Controls 
with  (1)  bovine  serum  (“x”)  alone;  (2)  alexin  alone; 
and  (3)  patient’s  serum  alone,  i.  e.,  simple  agglutina- 
|  tion  tests,  were  made,  also  (4)  controls  with  salt  solution 
instead  of  patient’s  serum.  In  this,  as  in  the  fixation 
tests,  a  number  of  sera  were  tested  at  the  same  time, 
so  that  the  negative  cases  also  acted  as  controls.  The 
1  tubes  were  allowed  to  stand  for  twenty-four  hours  at 
;  room  temperature,  and  then  final  readings  were  taken. 

In  a  few  cases  definite  changes  were  noted  at  the  end  of  a 
;  few  hours,  but  most  satisfactory  results  are  to  be  derived 
•  from  taking  readings  at  the  end  of  eighteen  to  twenty- 
|  four  hours.  Positive  readings  are  those  in  which  there 
is  complete  clearing  of  the  tube  with  the  organisms  in 
|  flakes  or  granules,  either  clinging  to  the  sides  of  the 
i  tubes  as  granular  material  or  at  the  bottom  as  flaky 
granular  sediment.12  The  clearness  of  the  tube  in  com- 
i  parison  with  the  characteristic  opacity  of  the  controls  is 
quite  striking.  No  reaction  was  considered  positive 
,  unless  the  tube  was  completely  clear;  partial  clearing  was 
not  accepted  at  all. 

BACTERIOLOGIC  INVESTIGATION  BY  E.  H.  SCHORER 

In  the  bac-teriologic  examination  of  the  stools  the  fol¬ 
lowing  method  was  used : 

Stools  were  received  on  sterile  napkins  from  8  a.  m.  to 
[  6  p.  m.  at  the  Laboratory  of  the  Floating  Hospital 
I  directly  from  the  wards,  and  those  stools  examined  which 
I - 

12.  This  adhesion  to  the  side  of  the  tube  was  especially  empha¬ 
sized  by  llordet  and  Gay  in  their  work  with  red  blood  cells. 


showed  mucus,  blood  or  pus,  except  in  the  control  cases, 
in  which  any  specimens  that  might  be  obtained  were 
examined.  Repeated  examinations  were  made  until  a 
considerable  number  of  cultures  of  Bacillus  dysenterice 
were  obtained  in  the  positive  cases.  In  a  number  of 
cases  stools  were  examined  even  after  a  number  of  isola¬ 
tions  had  been  made,  so  that  the  relative  frequency  of 
Bacillus  dysenterice  from  day  to  day  might  be  deter¬ 
mined. 

Suspensions  of  favorable  material  were  made  in 
bouillon,  after  which  they  were  allowed  to  stand  for  a 
few  minutes,  then  a  series  of  plates,  seven  to  eight  in 
number,  were  made.  These  were  then  incubated  for 
twenty-four  hours,  after  which  all  colonies  resembling 
Bacillus  dysenterice  were  picked  off'  into  glucose,  semi¬ 
solid  medium,  prepared  after  the  method  of  Iliss  and 
titrated  to  1.5  per  cent.  acid.  Twenty-four  hours  later 
all  cultures  not  showing  gas  or  motility  were  trans¬ 
ferred  to  litmus  milk.  It  very  frequently  happened 
that  organisms  which  did  not  produce  gas  in  the  regu¬ 
lar  manner  would  show  gas  on  stirring  with  a  plati¬ 
num  needle.  Such  cultures  were  rejected.  After 
twenty-four-hour  suspension  in  litmus  milk  all  cul¬ 
tures  not  coagulating  the  milk  were  transferred  to 
agar  slants,  and  from  these,  when  twenty-four  hours  old, 
the  morphology  and  Gram  stain  was  determined.  All 
cultures  of  Gram-negative  bacilli  were  transferred  to 
mannit,  glucose,  saccharose  and  dextrin  serum-water 
media.  Inoculation  into  gelatin  and  Dunham’s  solution 
were  also  made.  Observations  were  daily  made  on  the 
different  sugars,  and  on  the  gelatin  and  Dunham’s  solu¬ 
tion  after  ten  days’  incubation.  Certain  isolations  from 
each  case  which  up  to  this  time  had  shown  the  cultural 
characteristics  of  Bacillus  dysenterice  were  tested  for 
their  agglutination  with  two  normal  horse  sera  and 
with  antidysenteric  sera  obtained  from  Dr.  Flexner, 
the  same  being  called  “anti-Shiga”  and  “anti-Flexner” 
serum.  These  agglutinations  were  made  from  cultures 
on  agar  slants  twenty-four  hours  old  suspended  in  nor¬ 
mal  salt  solution.  Dilutions  of  the  different  sera  were 
made  with  normal  salt  solution  to  1-10,  1-20,  1-40,  1-100 
and  1-200.  Macroscopic  agglutination  tests  were  made 
by  taking  1  drop  of  the  suspended  bacilli,  1  drop  of  the 
different  dilutions  of  sera  and  8  drops  of  normal  salt 
solution  to  make  1-100,  1-200,  1-400,  and  6  drops  of  salt 
solution  to  make  1-800  and  1-1600  dilutions,  so  that  the 
suspensions  were  all  fairly  uniform  in  amount,  varying 
at  most  2  drops.  These  were  then  incubated  for  one 
hour,  after  which  they  were  allowed  to  stand  at  room 
temperature  for  twenty-four  hours,  when  the  readings 
were  made.  In  some  cases  where  there  was  doubt,  micro¬ 
scopic  examinations  were  made.  Inasmuch  as  some  of 
the  organisms  were  agglutinated  by  normal  horse  sera 
as  high  as  1-50,  no  agglutination  tests  lower  than  1-100 
were  considered  of  diagnostic  value. 

Discussion  of  Tabulated  Results 

Table  1  includes  45  cases  studied,  in  which  the  clini¬ 
cal  history  and  diagnosis  indicates  infection  with  B. 
dysenterice.  In  38  of  these  cases  (84.4  per  cent.)  the 
dysentery  bacillus  was  actually  obtained.  Of  these,  all 
but  two  had  shown  blood  in  the  stools  at  some  time. 
The  various  serum  reactions  were  positive  at  some  time 
in  the  disease  in  the  following  percentages  of  cases:1* 

13.  No  doubtful  reactions  are  included  in  the  following  estima¬ 
tions.  They  will  be  found,  however,  in  all  instances,  to  preponder¬ 
ate  in  the  positive  cases. 
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Agglutination  to  Flexner  strain  positive  in  25  of  45  cases 
tested  =  55.5  per  cent. 

Agglutination  to  Shiga  strain  positive  in  12  of  45  cases 
tested  =  24.4  per  cent. 

Fixation  to  Flexner  strain  positive  in  18  of  43  cases  tested 
=  41.8  per  cent. 

Fixation  to  Shiga  strain  positive  in  19  of  42  cases  tested  = 
45.2  per  cent. 

Conglutination  to  Flexner  strain  positive  in  24  of  38  cases 
tested  =  63.1  per  cent. 

Conglutination  to  Shiga  strain  positive  in  8  of  37  cases 
tested  =  21.C  per  cent. 

If  we  limit  our  estimation  to  those  38  clinically  posi¬ 
tive  cases  from  which  B.  dysenteries  was  actually  iso¬ 


lated,  the  relation  of  percentages  of  positive  results  is 
but  little  changed: 

Flexner  agglutination  positive  in  57.8  per  cent. 

Shiga  agglutination  positive  in  26. 3  per  cent. 

Flexner  fixation  positive  in  43.2  per  cent. 

Shiga  fixation  positive  in  47.2  per  cent. 

Flexner  conglutination  positive  in  60.6  per  cent. 

Shiga  conglutination  positive  in  21.8  per  cent. 

Before  considering  further  the  comparative  value  in 
diagnosis  of  the  three  methods,  we  may  first  summarize 
the  results  obtained  in  the  cases  in  which  the  clinical 
history  did  not  indicate  an  infection  with  the  dysentery 
bacillus  (Table  2). 


TABLE  1.— CASES  IN  WHICH  THE  CLINICAL  HISTORY  INDICATES  AN  INFECTION  WITH  B.  DYSENTERIES 


No.  Days 
Blood 
Found  in 
Stools. 

to  •  2  . 

TS'P  S  >» 

9  ®  O-ri  : 

Tubes  of 
B.  Dysen- 
terise  and 
Character.§ 

P  = 

=  Positive. 

N=Negative. 

6 

Clinical  Diagnosis. 

Day  of 
Disease. 

-4-3.  S  X  ” 

”  eaj  r8 

cH  9.^-Jh 
£ 

Agglutination.-! 

Fixa 

ion. 

Conglutination.!; 

c n 

C0 

O 

Flexner. 

Shiga. 

Flexner. 

Shiga. 

Flexner. 

Shiga, 

i 

Infectious  diarrhea . 

10 

10 

1  b  &  m . . . 

1  M . 

P  ICO  . 

P 

P  100* 

14 

P  320+-.. . 
P  80 . 

P  20+.. 

2 

Infectious  diarrhea . 

9 

2 

2  b;&  m . . . 

15  M . 

N 

P  100 

P  200+.. . 

12 

P  80  .. 

P  10+.. 
P  40+.. 
P  120+ . 
P  40+.. 

P  80 

p 

N 

Acute  infectious  diarrhea  .. 

15 

P  80 

p 

p 

Jr  JU0 

5 

9 

2 

1  b  &  m.  . 

2  M... 

P  30 

p 

P 

7 

Acute  infectious  diarrhea . 

6 

4 

2  b  &  m . . . 

25  M . 

P  320 . 

N 

N 

P  20^ 

P  200 

14 

Acute  infectious  diarrhea 

7 

P  160 

p 

P 

1 

1 

2 

24  M. 

N  10+.... 
P  40+.... 

P  400 

p  2o+: 
P  40+.. 
P  200+ . 
P  40+.. 
P  40  ... 
N 

15 

Infectious  diarrhea. 

5 

3 

2  m. . . . 

16  M. 

P 

P 

16 

Infectious  diarrhea . 

21 

3 

2  b  &m  .. 

5  M. 

7 

P . 

9 

17 

Subacute  infectious  diarrhea  . . 

14 

1 

2  m . 

9  M. . 

P  100+.. . 
P  40 

P 

19 

Acute  infectious  diarrhea . 

9 

3 

6  b  &  m. . . 

1  M . 

p 

9 

20 

Chronic  intestinal  indigestion.. 

2i 

N  10 . 

P 

p 

P  400*.... 

P  10 

12 

4 

2  m . 

3  M . 

N  10+.... 
N  20+.... 
N 

P  20+.. 
N  10 

P 

7 

21 

Infectious  diarrhea . 

25 

N 

p 

P  800*.... 

P  20 

3 

2 

4  b  &  m. .. 

8  M . 

N 

p 

9 

24 

Infectious  diarrhea .... 

14 

P  80+.... 

N 

P 

p 

p  ion 

N 

N 

N 

8 

2 

3  b  &  m . . . 

8  M . 

P  100+.. 
N  . 

N 

N 

N 

p 

25 

Infectious  diarrhea 

2 

0 

3  m . 

19  M . 

N 

p 

N 

p  inn 

27 

Infectious  diarrhea .... 

8 

P  100+.. . 
N 

N 

p 

P 

4 

4 

1  m . . 

3  M.  N.. 

N 

N 

N 

7  90 

N 

N 

N 

N 

N 

N 

29 

Infectious  diarrhea . 

7 

3 

5  b  &  m . . . 

2M.N... 

P  100 

N 

N  . 

N 

9 

N 

p  /inn 

33 

Acute  infectious  diarrhea  . . 

6 

6 

3  b  &  m . . . 

31  M..  . 

N  . 

N  . 

N 

34 

Infectious  diarrhea . . . 

12 

P  100+.. . 
N  10+.. 

N 

p  4.00 

17 

Pus. 

5  m  &  b . . . 

13  M . 

N 

N 

N 

P  500 

35 

Acute  infe ctious  diarrhea.  . 

5 

0 

4  m  &  b. .. 

12  M . 

P  40+.... 

N 

N 

N 

P  400 . 

36 

Infectious  diarrhea . 

16 

N 

N 

p 

10 

5 

4  b  &  m. . . 

7  M . 

P  200+.. . 
N  . 

N 

P 

P  son 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

P  10+ 

N 

N 

N 

N 

P  20 

N 

N 

N 

38 

Infectious  diarrhea . . 

8 

2 

3  b  &  m . . . 

8M..3M.N. 

N 

9 

7 

N 

40 

Infectious  diarrhea . . 

8 

8 

1  m . 

16  M . 

N 

N 

N 

N 

p  inn 

41 

Infectious dianhea  . 

7 

7 

2  m........ 

5  M. . . . 

N 

N 

N 

N 

N 

44 

Infectious  diarrhea  . 

14 

P  80+.... 
P  40..  .. 

N 

N 

N 

N 

6 

3 

2  m  &  b . . . 

7  M . 

N 

P 

N 

p  loo 

42 

Infectious  diarrhea . . 

7 

4 

2  b  &  m  . . 

19  M.. . 

N  10+.... 
N  . 

N 

N 

N 

N 

47 

Infectious  diarrhea . 

10 

N  . 

N 

9 

And  pus. 

3 

4  b  &  m . . . 

41  M . 

N  ... 

N 

N 

N 

7  40 

48 

Bronchopneumonia;  infectious 
diarrhea.. 

3 

7  M.  . 

N 

N 

N 

N 

f  20+.... 
N 

49 

Infectious  diarrhea. . . 

12 

7  ' 

1  m. .. 

14  M . 

P  80+.... 
N  10 . 

N 

N 

N 

50 

Infectious  diarrhea 

2 

0 

2  m . 

10  M . 

N 

N 

N 

7  °0 

57 

59 

(Infantile  paralysis)  interci  r 
rent  infectious  diarrhea.. 

4 

7 

2b  &  m... 

5  M 

N  . 

N  . 

N  . 

N 

N 

Infectious  diarrhea . 

21 

9 

4  b  &  m  . . 

2  M.  N . 

N  20 . 

N  . 

P 

p 

y  ?0 

60 

Infectious  diarrhea . . 

12 

8 

4  m  &  b . . . 

4  M. 

P  80 . 

N  . 

P 

p 

N 

61 

Infectious  diarrhea 

12 

6 

5  m . 

1  M.... 

N  10 

N 

N 

N 

P  800.  . 

P  800 . 

9  4.0 

64 

Infectious  diarrhea. . 

9 

8 

*)  ni  h 

25  M . 

N 

N 

N 

p 

62 

Infectious  diarrhea. . . 

9 

9 

1  m .  . 

2  M... 

P  100b. . 

N 

P 

p 

26 

Infectious  diarrhea . 

35 

3  7 

3  b  &  m . . . 

27  M . 

P  100. . 

N  . 

N 

N 

P  v<)n 

28 

Infectious  diarrhea . 

50 

P  80+.... 
P  40+.... 
P  40 . 

N  10.... 

N 

P 

7 

3  7 

7  b  &  m . . . 

2  M . 

N  . 

N 

N 

N  10 

N 

P  40* 

N 

P  200 

N 

N 

N 

N 

N 

31 

Infectious  diarrhea . 

17 

N 

P 

p 

p  son 

4 

0 

5  b  &  m . . . 

20  M. . 

N  . 

N 

N 

p 

N 

11 

8 

45 

Scurvy.  Infectious  diarrhea  . . 
(Intestinal  indigestion.)  Recov¬ 
ered.  Infectious  diarrhea _ 

Infectious  diarrhea 

3 

3 

3  b  &  m . . . 

0  . 

P  40 . 

N  10+.. 

N  . 

N 

p  ?on 

60 

60 

3  f  . 

1  M . 

N  10+.... 

N  . 

N  .. 

N 

P  400 

3 

3 

2  f . 

0  . 

N  . 

N 

N 

N 

N 

46 

Infectious  diarrhea  .... 

9 

N  10..  .. 

N 

N 

N 

P  100.  ... 

9  9,  n 

8 

7 

8  b  &  m . . . 

0  . 

N 

N 

9 

N 

(Indigestion.)  Convalescent. 
Infectious  diarrhea  . 

14 

N  . 

N 

7 

7 

P  9()0 

9 

0 

1  f 

0 

P  80 

P  40.... 
P  200+ . 

N 

P 

P 

18 

Infectious  diarrhea.  Recovered. 

30 

0 

1  m.  .... 

0  . 

P  200+.. . 

N 

Lobar  pneumonia.  Infectious 
diarrhea . 

1 

1 

4  b  &  m. .. 

0  . 

P 

9 

23 

Infectious  diarrhea . 

12 

N  .... 

N 

P 

p 

?  40 

N 

N 

4 

4 

2  m . 

0  . 

N  10+.. . 

N  10 

N  10 

N 

N 

6 

N 

N 

N 

.  When  "Negative'’  alone  is  given  it  indicates  that  no  action  was  obtained  in  the  lowest  dilution  (1-10)  The  interrogation 
point  (  ?)  is  used  to  indicate  partial  reactions. 

■’‘•1-80  and  above  constitutes  a  positive  reaction  to  Flexner;  1-20  and  1-40  (indicated  b.v  the  interrogation  point)  are  doubtful 
(as  having  been  found  to  occur  in  a  few  control  cases.)  A  dilution  of  1-10  and  above  with  Shiga  is  positive.  These  limitations  are 
of  necessity  arbitrary  but  are  apparently  borne  out  by  our  controls  which  are  the  only  data  on  this  subject  as  yet  in  existence. 
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Fifteen  cases  were  clinically  negative,  from  one  of 
which  only  was  the  dysentery  bacillus  isolated.  In  these 
cases  the  reactions  were  positive  as  follows: 

Agglutination  to  Flexner  positive  in  1  of  15  cases  tested 
=  6.0  per  cent. 

Agglutination  to  Shiga  positive  in  0  of  13  cases  tested  r= 
0  per  cent. 

Fixation  to  Flexner  positive  in  4  of  14  cases  tested  =  28.5 

per  cent. 

Fixation  to  Shiga  positive  in  0  of  14  cases  tested  =  0  per 

cent. 

Conglutination  to  Flexner  positive  in  0  of  1 1  cases  tested  = 

0  per  cent. 

Conglutination  to  Shiga  positive  in  0  of  10  cases  tested  r=  0 

per  cent. 

Comparing  the  results  from  the  two  sets  of  cases  we 

find : 

As  regards  the  Flexner  strain  of  bacilli: 

1.  Agglutination  occurs  rarely  in  negative  cases  (6.G  per 
cent.)  and  frequently  in  cases  of  dysentery  (55.5  per 
cent.).  Fixation  occurs  not  infrequently  in  negative 
cases  (28.5  per  cent.),  but  more  frequently  in  positive 
cases.  Conglutination  does  not  occur  in  the  negative 
cases  but  occurs  in  63.1  per  cent,  of  the  positive  cases. 


bacteriological ly  positive  cases  (27,  29,  ,48),  in  no  one 
of  which,  curiously  enough,  was  any  reaction  to  the 
Shiga  bacillus  obtained. 

The  occurrence  of  positive  fixation  reactions  to  Flex¬ 
ner  in  over  a  quarter  of  the  negative  cases  is  not  easily 
explainable.  The  fact  that  it  occurs  more  often  in  posi¬ 
tive  cases  adds  little  to  its  diagnostic  value.  Had  it  been 
possible  to  employ  several  doses,  a  minimal  dose  for 
positive  cases  would  doubtless  have  given  no  reaction  in 
negative  cases.  At  any  rate,  the  occurrence  of  fixation 
with  the  Shiga  strain  in  even  a  higher  percentage  of  the 
positive  cases,  whereas  it  did  not  occur  in  negative  cases, 
would  indicate  that  this  organism  is  better  for  such 
tests. 

It  is  already  evident  that  the  conglutination  reaction  is 
superior  to  the  other  two  tests  in  the  diagnosis  of  dysen¬ 
tery  infection,  from  the  standpoint  of  its  non-occurrence, 
at  the  arbitary  limit  chosen,  in  control  cases,  the  high 
percentage  of  occurrence  in  positive  cases,  and  as  the 
relatively  better  indicator  of  the  bacillary  type  of  infec¬ 
tion  concerned,  judging  from  the  low  percentage  of 
occurrence  of  the  reaction  to  Shiga  (21.6  per  cent.)  and 


TABLE  2.— CASES  IN  WHICH  THE  CLINICAL  HISTORY  DOES  NOT  SUGGEST  INFECTION  WITH  B.  DYSENTERIC 


Case  No. 

Clinical  Diagnosis. 

Day  of 
Disease. 

No.  Days 
Blood 
Found  in 
Stool. 

No.  of  Stools 
Examined. 
m=Mucous. 
b=  Bloody. 
f=Fecal. 

Tubes  of 

B.  Dysen- 
teriffi  and 
Character. 

P= 

Positive.  N--Negat,i 

ve. 

Agglutination. 

Fixation. 

Conglutination. 

Flexner. 

Shiga. 

Flexner. 

Shiga. 

Flexner. 

Shiga. 

3 

Feeding  . 

0 

2  f  m . 

0  . 

N  20+ 

4 

Feeding  .  . 

4 

0 

1  f  in . 

0  . 

N  . 

N  . 

N  . 

N  10 

13 

Feeding  . 

0 

If.... 

0  . 

N  10 . 

N  10  . 

7  . 

7 

12 

Chronic  intestinal  indigestion.. 

60 

60 

If . 

0  .. 

N  10 . 

N  10.... 

7  . 

7 

30 

Chronic  intestinal  indigestion. 

(Diarrhea  ) 

7 

0 

4  m . 

0  . 

N  . 

N  . 

N  . 

N  .. 

N  . 

N 

+7 

N  . 

N  . 

P  . 

N  . 

7  40 . 

N 

32 

Gastrointestinal  indigestion.,.. 

3 

0 

2  f  rn. 

6 

N  . 

N  . 

P 

7  . 

N 

N 

7 

N  . 

N 

39 

Feeding  . 

7 

1  m  b . 

o . 

N  . 

N  . 

N  . 

N  . 

N  . 

N 

43 

Acute  intestinal  indigestion .... 

8 

0 

3  f  m. . 

o  . 

N  . 

N  . 

P 

N  . 

7  20 . 

N 

12 

N  . 

N  . 

P  . 

N  . 

7  40+ . 

N 

52 

Intestinal  indigestion.. . 

19 

0 

2  f  m. . 

6  . 

N  . 

N  . 

N  . 

N 

53 

Feeding  . 

21 

0 

If . 

o . 

N  . 

N  . 

N  . 

N  . 

N  . 

N 

54 

Intestinal  indigestion 

0 

If . 

o . 

N  . 

N  . 

N  . 

N  . 

N  . 

N 

55 

Feeding . 

60 

0 

f . 

o . 

N  . 

N  . 

N  . 

N  . 

N  .... 

N 

56 

Intestinal  indigestion. . 

0 

f  ... 

o . 

P  40 . 

N  . 

N  . 

N  . 

7  40 

N 

58 

Pneumonia . 

0 

f  in . 

0  . 

N  .... 

N  . 

P  . 

N  . 

N  . 

N 

37 

Feeding 

9 

2  m . 

7  M . 

N  . 

N  . 

7  . 

N  . 

N  . 

N 

2.  As  regards  the  Shiga  strain  of  bacilli:  Positive  reactions 
do  not  occur  in  negative  cases.  In  the  positive  cases 
agglutinations  were  present  in  24.4  per  cent.,  fixations 
in  45.2  per  cent,  and  conglutinations  in  21.6  per  cent. 

It  is  impossible  to  say  to  what  extent  the  reaction  of 
the  Flexner  strain  in  low  dilutions  to  the  sera  of  sup- 
1  posedly  non-infected  cases  is  due  to  the  agglutinability 
'of  the  organism  and  to  what  extent  to  the  presence  of 
;  saprophytic  or  mildly  infecting  mannit-fermenters  in 
;  the  body.  That  such  organisms  are  at  times  present  has 
been  shown  and  was  true  in  one  of  our  negative  cases 
(Xo.  37),  which  case,  however,  failed  to  give  any  serum 
reaction.  An  attempt  to  avoid  such  reactions  has  been 
made  by  placing  the  minimal  positive  figure  to  Flexner 
at  1-40,  and  even  at  that  dilution  one  undoubtedly  nega¬ 
tive  case  (Xo.  56,  marked  “Pos.”)  gave  a  reaction.  It 
would  not,  however,  seem  fair  to  rule  out  all  the  posi¬ 
tive  cases  in  which  reaction  was  obtained  at  1-40  only, 
although  such  a  division  would  further  emphasize  our 
most  novel  contribution,  the  superior  value  in  diagnosis 
i  of  the  new  conglutination  reaction.  The  agglutination 
'  of  the  Shiga  type  would  seem  to  be  due  to  “common” 
(agglutinins  rather  than  to  real  infection  with  this 
variety  of  the  bacilli,  as  it  was  found  in  3  only  of  the  38 


the  high  occurrence  to  Flexner  (63.1  per  cent.)  in  these 
cases,  due  to  mannit-fermenters. 

It  may  be  well  at  this  point  to  reiterate  that  the  con¬ 
glutination  reaction  is  not  to  be  confused  with  agglutina¬ 
tion.  This  is  evident  not  only  by  the  different  appear¬ 
ance  of  conglutination  (flecks  on  side  of  tube),  but  by 
certain  other  data  from  our  tables:  Thus,  in  29  estima¬ 
tions  in  which  either  or  both  agglutination  and  conglu¬ 
tination  were  positive  to  the  Flexner  organism,  congluti¬ 
nation  was  present  (often  1-400  or  1-800)  and  aggluti¬ 
nation  absent  in  11  instances;  conglutination  was  pres¬ 
ent  in  higher  dilutions  (from  two  to  twenty  times)  in 
11  instances.  The  disproportion  in  percentages  of  reac¬ 
tions  to  the  Flexner  and  Shiga  strains  is  also  greater 
with  conglutination. 

The  striking  superiority  of  the  conglutination  method 
as  a  means  of  diagnosis  is  further  evident  in  considering 
the  time  of  occurrence  of  the  various  reactions  in  the 
course  of  the  disease.  It  is  admitted  by  Shiga  and  others 
that  few  positive  agglutination  reactions  can  be  expected 
before  the  second  or  third  week  in  the  disease;  it  is  this 
fact  in  particular  which  renders  the  test  of  little  value 
in  the  diagnosis  of  infants  in  whom  the  malady  is  char¬ 
acteristically  acute.  In  Table  3  are  summarized  results 
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from  our  tables  as  regards  the  percentage  of  positive 
reactions  according  to  days  of  the  disease,  obtained  with 
the  Flexner  strain  and  by  the  three  methods : 


TABLE  3.— PERCENTAGE  OF  POSITIVE  RESULTS  TO  FLEX¬ 
NER  ORGANISM  OBTAINED  IN  RELATION  TO 
DAY  OF  DISEASE 


Days 

1-  4 
5-  8 
9-12 
13-16 
17+ 


Agglutination  Fixation  Conglutination 

t-,  Number  Number  Number 

/o  pos.  Estimations  %  Pos.  Estimations  %Pos.  Estimations 

.  9  11  27  11  50  6 

. -56  16  28.5  14  60  10 

. 5»  1”  53.3  15  72.7  11 

. 7o  6  60  5  66.6  3 

. ol  11  44.4  9  100  6 


In  respect  to  early  diagnosis  the  conglutination  is  thus 
markedly  superior  to  the  other  two  methods.  The 
apparent  superior  value  of  fixation  over  agglutination 
(‘37  per  cent,  to  9  per  cent.)  in  the  first  four  days  is 
fictitious,  as  a  positive  reaction  was  obtained  in  28.5  per 
cent,  of  the  negative  cases.  The  results  with  the  Shiga 
organism  show  a  similar  course,  except  that  they  are 
lower  in  percentages,  with  the  exception  of  the  fixation 
reactions.  The  conglutination  with  Shiga  is  relatively 
and  absolutely  (with  the  exception  of  the  initial  days) 
lower  than  with  the  other  reactions. 


TABLE  4. — PERCENTAGE  OF  POSITIVE  RESULTS  TO  SIIIGA 
ORGANISM  OBTAINED  IN  RELATION  TO  DAY 
OF  DISEASE 

Agglutination  Fixation  Conglutination 

Number  Number  Number 


Days 

%Pos. 

Estimations 

%Pos.  Estimations 

%Pos. 

Estimations 

1-  4  .  . 

.  s 

11 

0 

9 

11. 

.1 

9 

5-  8  .  . 

. 19 

16 

21.4 

14 

9, 

.9 

11 

9-12  .  . 

. 27 

15 

45.4 

11 

18. 

,1 

11 

13-16  .  . 

. 50 

6 

60 

5 

0 

3 

17+  .  . 

. 27 

11 

62.5 

8 

42. 

.8 

7 

CONCLUSIONS 

Of  45  cases  of  infantile  dysentery  (“infectious  diar¬ 
rhea”)  dysentery  bacilli  were  isolated  in  38  cases  (84.4 
per  cent.).  In  35  of  these  bacteriologically  positive  cases 
mann it-f ermenting  strains  only  were  isolated.  The 
mannit-non-fermenting  variety  (Shiga)  was  isolated  in 
3  cases,  in  one  of  which  it  was  found  in  conjunction  with 
fermenting  strains.  Dysentery  bacilli  (acid  mannit) 
were  found  in  one  of  15  control  cases. 

Evidence  of  reaction  on  the  part  of  each  patient  to 
either  mannit-fermenting  or  mannit-non-fermenting 
types  of  dysentery  bacilli  was  sought  in  the  blood  serum. 
In  every  case,  so  far  as  practicable,  three  methods  of 
serum  diagnosis  were  employed,  the  well-known  reactions 
of  agglutination  and  of  fixation,  and  one  novel  reaction, 
the  reaction  of  conglutination  (Bordet  and  Gay, 
Streng).  The  serum  in  many  cases  was  tested  at  inter¬ 
vals  in  order  to  determine  the  time  of  occurrence  in  the 
disease  of  a  positive  reaction  by  each  method. 

Reactions  with  the  Flexner  strain  were  much  more  fre¬ 
quent  than  those  with  the  Shiga  strain;  this  is  owing 
not  only  to  a  direct  relation  to  the  organisms  producing 
the  infections  under  consideration,  but  also,  in  all  prob¬ 
ability,  to  a  greater  agglutinability  of  the  Flexner  organ¬ 
ism.  * 

In  the  doses  employed,  fixation  reactions  were 
obtained  with  the  Flexner,  but  not  with  the  Shiga  strain 
in  over  a  quarter  of  the  control  cases  (28.5  per  cent.). 
It  was  found  with  both  Flexner  and  Shiga  much  more 
frequently  (50  to  60  per  cent.)  in  the  positive  cases  sub¬ 
sequent  to  the  first  Aveek. 

A  positive  agglutination  reaction  Avas  obtained  in  one 
control  case  to  Flexner;  it  occurred  in  55.5  per  cent,  of 
the  positive  cases  Avith  Flexner  ranging  from  9  per  cent, 
during  the  first  four  days  to  75  per  cent,  at  the  third 
week  (thirteen  to  sixteen  days).  In  about  half  as  many 
cases  a  reaction  Avas  obtained  Avith  Shiga. 


No  positive  conglutination  reaction  was  obtained  in 
control  cases.  The  reaction  was  present  more  frequently 
than  either  agglutination  or  fixation  during  the  disease 
(63.1  per  cent,  to  Flexner).  In  addition,  conglutina¬ 
tion  was  obtained  with  this  organism  in  50  per  cent,  of 
the  cases  during  the  first  four  days  of  the  disease.  Reac¬ 
tions  Avith  the  Shiga  type  as  given  by  conglutination 
were  absolutely  and  relatively  feAver  than  by  the  other 
methods.  This  would  seem  to  indicate  a  more  absolute 
specificity  for  this  reaction. 

It  Avould  seem,  then,  that  in  the  conglutination  reac¬ 
tion  Ave  have  a  means  of  serum  diagnosis  in  infections  by 
the  dysentery  bacillus  which  is  far  superior  to  any  other 
as  yet  devised.  The  further  investigation  of  this  neiv 
reaction  as  applied  to  diagnosis  of  other  bacterial  infec¬ 
tions  is  of  immediate  interest. 

In  conclusion,  Ave  wish  to  express  our  thanks  to  Dr. 
F.  P.  Gay  for  suggesting  this  investigation  and  for 
advice  during  its  pursuit. 
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E.  Schmidt  isolated  scopolamin  from  several  solana- 
ceous  plants  and  described  it  about  ten  years  after  Laden- 
burg  had  obtained  hyoscin  from  the  mother  liquors  in 
the  manufacture  of  hyoscyamin.  Schmidt’s  studies  Avere 
more  complete  and  exact  than  those  of  Ladenburg,  and 
the  name  scopolamin  is  noAV  applied  correctly  to  the 
substance  for  which  Schmidt  first  gave  the  true  formula, 
C17H?1N04,  Ladenburg  having  given  the  formula  for 
liA'oscin,  incorrectly,  as  C17H23N03.  The  term  seopola- 
miri  Avas  at  first  applied  to  levo-rotary  liA'oscin  by 
Schmidt,  while  Hesse  called  the  racemic  form  atroscin, 
and  this  term  is  still  used  commercially  by  Merck. 

The  scopolamin,  or  hyoscin,  sold  was  often  impure, 
and,  since  different  individuals  showed  marked  differ¬ 
ences  in  reaction  even  to  the  pure  substance,  dependent 
on  a  variety  of  conditions  which  Avill  be  discussed  later, 
certain  investigators  maintained  for  a  time  that  scopola¬ 
min  and  hyoscin  Avere  not  identical,  at  least  in  physio¬ 
logic  action,  but  this  question  may  be  considered  as  "defi¬ 
nitely  settled  noAv,  and  chemists  and  pharmacologists 
agree  that  scopolamin  and  hyoscin  are  identical,  and  it 
may  be  taken  that  Avhatever  is  said  here  concerning 
scopolamin  is  intended  to  apply  equally  to  hyoscin.1 

The  abuse  of  scopolamin  in  anesthesia  has  arisen 
largely  through  a  misunderstanding  of  its  pharmaco¬ 
logic  action,  and,  since  an  understanding  of  these  actions 
is  essential  to  a  comprehension  of  the  question  at  issue, 
they  will  be  summarized  briefly  before  the  general  ques¬ 
tion  of  the  use  of  scopolamin  and  morphin  in  anesthesia 
is  considered. 

PHARMACOLOGIC  ACTIONS 

Robert2  states  that  scopolamin  exists  in  the  optically 
active  and  inactive  forms.  Large  doses  act  like  atropin 

1.  For  a  discussion  of  this  point,  see  The  Journal,  Dec.  21, 
1907,  p.  2103. 

2.  l’harmakotherapie,  Second  ed.,  p.  4S1. 
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on  the  pupil,  accommodation,  skin,  heart,  lungs,  intes¬ 
tines  and  on  all  glands,  hut  quite  small  (therapeutic) 

,  doses  have  a  different  action;  thus  the  vagus  is  slightly 
stimulated,  not  depressed,  and  the  pulse  rate  is  therefore 
slowed,  and  only  after  large  doses  is  there  vagus  paral¬ 
ysis.  Small  doses  abolish  cerebral  excitement,  this  nar¬ 
cotic  action  being  so  strong  that  the  maximal  dose  at 
first  was  placed  at  0.5  milligram  (1/130  grain)  in  all 
countries,  but  now,  unfortunately,  and  without  sufficient 
reason,  this  amount  has  been  doubled.  Robert  believes 
this  larger  dose  to  be  applicable  to  the  optically  inactive 
form  alone. 

Koehmann  states  that  small  doses  stimulate  the  vaso¬ 
motor  center,  with  a  rise  of  blood-pressure  and  little 
change  in  the  pulse  rate;  large  doses  cause  a  fall  of 
blood-pressure  from  injury  to  the  excitomotor  apparatus 
in  the  heart.  Moderate  doses  cause  vagus  paralysis  in 
the  rabbit,  but  this  does  not  follow  the  use  of  even  large 
doses  in  the  dog.  He  states  that  scopolamin  has  no  seda¬ 
tive  action  on  the  rabbit,  while  in  man  and  the  dog  it 
induces  sleep  without  analgesia. 

Normal  dogs  survived  enormous  doses  of  scopolamin, 
and  only  those  which  had  been  previously  injured  suc¬ 
cumbed.  Normal  frogs  could  not  be  killed  by  the 
largest  doses.* I * 3  The  rabbit  exhibits  primary  paralysis  of 
j  respiration,  as  man  does,  but  man  suffers  no  injury  from 
therapeutic  doses.  Scopolamin  is  excreted  by  the  kid¬ 


neys. 

These  results  of  Kochmann’s  are  confirmed  for  the 
greater  part  by  Kionka  (1908),  but  his  results  with  dogs 
were  slightly  different,  in  that  Kionka  observed  some 
analgesia  and  two  distinct  types  of  action,  some  becom¬ 
ing  somnolent  at  once,  while  others  exhibited  restless¬ 
ness,  incoordination,  hallucinations  and  sank  to  sleep 
gradually. 

Kionka  also  tested  the  solutions  which  Koehmann 
had  used  two  years  previously  and  found  no  quantitative 
or  qualitative  differences  in  physiologic  action,  though 
the  optically  active  had  become  optically  inactive. 
Kionka  also  compared  the  physiologic  actions  of  optic¬ 
ally  active  and  inactive  scopolamin  in  freshly  prepared 
solutions  and  could  detect  no  essential  difference 
between  them,  but  differences  were  seen  in  the  actions 
of  the  same  specimen  of  scopolamin  on  different  indi¬ 
viduals  of  the  same  species.  These  differences  in  indi¬ 
viduals  were  perceptible  in  the  frog,  and,  becoming  more 
pronounced  with  the  cerebral  development  of  the  species, 
were  more  marked  in  the  dog  than  in  the  rabbit,  and,  of 
course,  attained  their  maximum  in  man. 

Ernst  perfused  the  spleen  and  kidney  with  solutions  of 
scopolamin  of  various  concentrations,  but  there  were  no 
constant  effects  on  the  blood  vessels  in  the  series  of 
twenty-two  perfusions.  Cusliny  found  that  levo-rotary 
hyoscin  acts  twice  as  energetically  as  the  racemic  form 
on  the  terminations  of  the  secretory  fibers  in  the  salivary 
glands  and  on  the  inhibitory  fibers  in  the  heart,  but  that 
they  act  alike  on  the  central  nervous  system  in  man  and 
other  mammals,  and  on  the  terminations  of  the  motor 
nerves  in  the  frog,  but  that  they  do  not  act  on  the  central 
nervous  system  of  the  frog  even  with  the  largest  doses. 

The  physiologic  actions  of  morphin  are  so  well  known 
that  they  do  not  require  exhaustive  discussion  here. 


3.  Githens  reported  a  case  in  which  4/5  of  a  grain  (52  mg.) 
of  scopolamin  had  been  taken  at  one  dose  without  injury.  The 

I  results  in  this  case  have  been  widely  quoted,  but  the  evidence 

l  concerning  the  actual  dose  is  circumstantial,  the  patient  having 

taken  all  that  was  left  after  previously  using  some  of  the  solution. 

4  The  solution  was  not.  sterile  and  it  had  been  kept  standing  for  some 
:  time.  Finally,  the  precise  quantity  originally  present  in  the  bottle 
is  not  vouched  for  by  Githens 


Schneiderlin,  Korff  and  Bios  were  the  earliest  advo¬ 
cates  of  the  use  of  scopolamin  and  morphin  in  narcosis, 
and  their  statements  of  the  physiologic  actions  and 
antagonisms  of  these  two  alkaloids  have  been  summar¬ 
ized  by  Koehmann  about  as  follows : 

1.  Morphin  slows  the  pulse;  scopolamin  increases  the 
rate. 

2.  Mo r [;h in  slows  the  respiration  and  renders  it  shal¬ 
low;  scopolamin  causes  it  to  become  deeper  and  quicker. 

3.  Morphin  paralyzes  sensory  nerves;  scopolamin 
paralyzes  the  motor. 

4.  Morphin  induces  miosis;  scopolamin,  mydriasis. 

5.  Morphin  is  a  vasodilator;  scopolamin,  a  vasocon¬ 
strictor. 

6.  Morphin  leaves  the  secretions  unchanged ;  scopola 
min  paralyzes  them. 

The  synergistic  action  in  narcosis  and  the  wide-spread 
antagonisms  of  side  actions  have  been  the  chief  argu¬ 
ments  used  by  Schneiderlin  and  Bios  in  support  of  their 
claims  concerning  the  value  of  the  combination,  but  it  is 
hardly  necessary  to  say  that  the  antagonisms  are  more 
apparent  than  real,  or  that  they  are  in  part  purely 
imaginary.  Thus,  while  morphin  is,  indeed,  a  miotic 
and  scopolamin  a  mydriatic,  the  action  of  morphin  is 
purely  a  central  one,  while  the  mydriatic  action  of 
scopolamin  is  purely  peripheral.  As  to  the  paralysis  of 
the  sensory  endings,  jt  may  be  said  that  there  is  no  evi¬ 
dence  in  tlie  literature  of  any  such  action  from  morphin, 
and,  on  the  contrary,  it  is  well  known  that  its  analgesic 
action  is  purely  central,  while  the  paralysis  of  motor 
endings  by  available  doses  of  scopolamin  occurs  only  to 
a  very  limited  extent,  and  then  to  the  detriment  of  the 
heart. 

There  is  no  antagonism  between  scopolamin  and  mor¬ 
phin  on  the  respiration  in  the  doses  often  used  by 
Schneiderlin,  Korff  and  Bios.  The  effects  of  morphin 
on  the  circulation,  according  to  Sollmann,4  are  compli¬ 
cated  and  variable  and  of  but  little  importance,  as  they 
are  pronounced  only  with  very  large  doses.  The  effects 
of  scopolamin  and  morphin  on  the  pulse  rate  are  alike 
quite  as  often  as  they  are  unlike. 

Since  the  recommendation  of  scopolamin  with  mor¬ 
phin  was  based  on  such  a  complete  misconception  of  true 
conditions,  it  is  not  surprising  that,  after  the  sacrifice  of 
perhaps  thirty  lives  (and  just  how  many  no  one  can  say 
positively),  we  are  back  to  almost  the  identical  position 
in  which  we  should  have  been  but  for  the  unfortunate 
enthusiasm  of  the  early  advocates  of  this  combination ; 
i.  e.,  its  use  preliminary  to  inhalation  anesthesia — pre¬ 
cisely  the  object  which  Schneiderlin  had  in  view  when 
he  administered  the  very  first  dose. 

Those  who  wish  to  pursue  this  phase  of  the  question 
are  referred  to  the  papers  of  Koehmann,  Kionka.  TT.  C. 
Wood.  Jr.,  Cushny,  de  Stella  and  others  who  have 
studied  the  pharmacologic  actions  of  these  two  drugs. 

Schneiderlin  was  led  by  his  observations  of  the  effects 
of  scopolamin  on  the  insane  to  use  scopolamin  and 
morphin  for  the  purpose  of  reducing  to  the  minimum 
the  amount  of  chloroform  required  for  anesthesia  in  the 
case  of  a  patient  suffering  from  carcinoma  of  the  breast. 
The  results  so  far  exceeded  his  expectations  that  he 
experimented  further  and  found  that  scopolamin  and 
morphin  alone  sufficed  in  some  cases  for  light  anesthe¬ 
sia.  He  gave  amounts  up  to  2.5  milligrams  (1/25 
grain)  of  scopolamin  and  7  centigrams  (1  1/6  grains) 
of  morphin  in  the  space  of  an  hour  and  fifteen  minutes. 

4.  Text-book  of  Pharmacology,  Second  ed.,  p.  180. 
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Although  he  found  the  effects  of  scopolamin  variable 
and  his  observations  extended  only  to  some  ten  cases, 
he  drew  rather  broad  deductions,  concluding  that  sco¬ 
polamin  and  morphin  are  not  dangerous;  that  the 
unforeseen  accidents  of  chloroform  inhalation  were 
thereby  avoidable;  that  the  constant  attendance  of  the 
physician  is  unnecessary,  merely  an  attendant  to  be  at 
hand  in  case  the  tongue  should  fall  back  into  the  throat 
and  the  respiration  cease;  the  condition  of  the  pupils 
was  urged  as  a  guide  to  the  administration  of  the  two 
drugs,  than  which,  as  we  have  seen,  nothing  could  be 
more  fallacious. 

I  his  paper  of  Schneiderlin’s  is  not  readily  accessible 
to  the  general  reader,  in  this  country  at  least,  and  it  is 
remarkable  how  considerately  the  average  critic  has 
dealt  with  Sclmeiderlin’s  reasoning  and  deductions. 

I  believe  that  we  should  be  inclined  to  consider  as 
little  less  than  reckless  one  who  would  pronounce  a  new 
anesthetic  harmless,  because  ten  patients  had  survived 
its  administration.  Apparently  Schneiderlin  had  no 
idea  of  its  possibilities  for  degenerative  changes  on  the 
internal  organs.  He  even  went  so  far  as  to  advise  ini¬ 
tial  doses  of  1  milligram  of  scopolamin  and  3  centi¬ 
grams  of  morphin  if  in  haste  to  operate.  It  must  be 
said,  in  justice  to  Schneiderlin,  that  he  did  not  pretend 
to  have  perfected  the  technic  of  scopolamin-morphin 
anesthesia. 

Sclmeiderlin’s  truly  remarkable  announcement  was 
soon  followed  by  observations  by  other  surgeons.  Bios 
took  up  the  investigation  within  a  month  of  the  appear¬ 
ance  of  Sclmeiderlin’s  paper  and  about  two  years  later 
he  published  his  results  in  105  cases.  Bios  repeats  the 
fallacious  statements  made  by  Schneiderlin  concerning 
the  antagonistic  actions  of  the  two  alkaloids,  and, 
despite  one  death  in  his  series,  which  he  attributed  to  an 
accident  that  could  be  avoided  thereafter,  he  commended 
the  method  warmly.  Bios  gave  even  more  morphin 
than  Schneiderlin  had  done — up  to  12  centigrams  (2 
grains)  in  two  portions — and  was  more  enthusiastic  in 
his  praise  of  the  combination.  In  this  connection  it  is 
interesting  to  note  that  about  three  years  later  Bios 
wrote  to  de  Maurans,  stating  that  he  rarely  used  the 
method  after  leaving  the  hospital. 

Korff  reported  on  80  cases  in  which  he  used  scopola¬ 
min  and  morphin,  employing  doses  of  1.2  milligrams 
(1/50  grain)  of  scopolamin  and  3  centigrams  (y2 
grain)  of  morphin  in  three  portions  of  0.4  milligram 
(1/150  grain)  scopolamin  and  1  centigram  (1/6  grain) 
morphin  each.  Korff  modified  this  dose  somewhat  after 
about  a  year,  but  still  adhered  to  doses  that  have  been 
abandoned  by  conservative  surgeons.  The  use  of  such  a 
dangerous  combination  could  hardly  fail  to  cause  a 
number  of  deaths,  and  there  wras  the  inevitable  reaction, 
many  abandoned  the  method  altogether,  while  others 
continued  to  use  it  in  a  modified  form. 

Disregarding  the  early  methods,  which  no  longer 
obtain  among  well-informed  surgeons,  but  which  are 
considered  in  order  to  gain  a  better  understanding  of 
the  question,  we  will  discuss  the  use  of  scopolamin  and 
morphin  preliminary  to  general  anesthesia  and  to  induce 
the  so-called  twilight  sleep  in  obstetrics. 

SURGICAL  USES 

The  principal  advantages  and  disadvantages  have 
been  observed  by  numerous  investigators,  and  it  is  use¬ 
less  to  enumerate  these  observations  in  each  case.  There¬ 
fore  the  opinions  of  the  majority  are  considered  col¬ 
lectively,  except  when  it  may  be  necessary  to  call  atten¬ 
tion  to  opposing  views. 


MORPHIN— HA  TCHER 

ADVANTAGES 

1  he  advantages  which  can  be  claimed  conservatively 
for  scopolamin  and  morphin  in  anesthesia  may  be 
briefly  summarized  as  follows: 

1.  It  permits  economy  of  chloroform  or  ether,  with 
the  attendant  advantages;  it  reinforces  spinal  anes¬ 
thesia. 

2.  'There  is  lessened  postoperative  nausea  and  emesis, 
with  the  decreased  danger  of  pneumonia  and  other  side- 
actions. 

3.  The  stage  of  excitement  is  lessened  or  abolished, 
and  the  fear  of  anesthesia  is  eliminated  largely. 

4.  The  course  of  anesthesia  is  rendered  smoother  and 
more  uniform. 

5.  There  is  decreased  salivation  after  ether  and  a 
diminution  of  pneumonia. 

6.  I  here  is  sleep  of  some  hours  following  operation, 
with  the  avoidance  of  pain  which  commonly  follows 
operations  with  chloroform  or  ether. 

7.  In  addition  to  those  mentioned,  there  are  minor 
advantages  which  will  be  mentioned  later. 

1.  Economy  of  Chloroform  and  Ether. — It  is  claimed 
by  a  very  large  majority  of  observers  that  scopolamin 
and  morphin  effect  an  economy  of  chloroform  and  ether. 
A\  hile  this  is  a  matter  of  prime  importance,  it  is  so 
purely  a  surgical  question  that  it  cannot  be  considered 
exhaustively  here,  but  the  following  citations  illustrate 
the  point:  Zadro  (1909)  states  that  60  grams  (2 
ounces)  of  Billroth’s  mixture  and  100  grams  of  ether 
suffice  for  an  operation  of  an  hour,  but  with  0.5  milli¬ 
gram  (1/130  grain)  of  scopolamin  and  1  centigram 
(1/6  grain)  of  morphin,  25  grams  (5/6  ounce)  of 
Billroth’s  mixture  and  80  grams  (2%  ounces)  of  ether, 
or  120  grams  (4  ounces)  of  ether,  suffice.  Among  others 
who  report  economy  of  ether  is  Flatau,  who  states  that 
this  economy  is  not  attended  with  lessened  emesis. 
Schoemaker  (1909)  reports  that  he  found  no  marked 
economy  of  chloroform  or  ether,  but  he  admits  that 
these  act  less  injuriously  after  scopolamin  and  morphin. 

1  f  the  latter  statement  is  correct,  we  must  conclude 
that  less  than  usual  of  chloroform  and  ether  wrere 
actually  used. 

2.  Lessened  Nausea  and  Emesis. — Bios  states  that 
patients  take  food  almost  immediately  after  an  operation 
following  the  use  of  scopolamin  and  morphin,  and  that 
recovery  is  rapid  in  consequence.  Several  observers 
state  that  patients  look  fresher  and  better  than  after 
chloroform  or  ether  alone.  Hartog  (93  cases)  states 
that  nearly  all  patients  show  an  extraordinary  good 
condition  after  operation  following  the  use  of  scopola¬ 
min  and  morphin,  and  Klein  remarks  that  such  patients 
recover  quicker  and  better  than  after  long  chloroform 
narcosis  alone.  A  great  majority  of  observers  report 
that  there  is  less  emesis  immediately  following  opera¬ 
tions,  with  scopolamin  and  morphin,  than  with  chloro¬ 
form  or  ether  alone. 

I  lie  disadvantages  and  dangers  of  this  postoperative 
emesis  do  not  require  detailed  discussion  here,  but,  in 
addition  to  the  fatal  pneumonia,  which  it  causes  so 
olten,  there  are  many  minor  disadvantages  resulting 
J  rom  it.  Flatau  says  that  postoperative  emesis  is  often 
the  cause  of  hernia  as  well  as  hemorrhage.  Bios  calls 
attention  to  the  increased  viscosity  of  the  blood  com¬ 
monly  resulting  from  emesis  and  the  inability  to  take 
water.  Korff  claims  that  the  ability  to  take  food  soon 
a  I  ter  an  operation  greatly  lessens  the  danger  of  hemor¬ 
rhage,  and  that  many  stitches  are  pulled  out  during 
emesis.  I  he  ability  to  take  food  soon  after  an  opera- 
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tion  certainly  hastens  repair  and  increases  the  resistance 

to  infection. 

The  testimony  is  conflicting  in  regard  to  the  actual 
frequency  of  emesis  after  operations  following  scopol- 
amin  and  chloroform  or  ether,  but  the  real  benefits  of 
scopolamin  and  morphin  in  this  respect  cannot  be  shown 
by  tables  giving  merely  the  frequency  of  emesis;  the  in¬ 
terval  before  its  occurrence  is  of  even  greater  importance. 
This  is  illustrated  strikingly  in  Hies’  report.  Dies  states 
that  emesis  occurred  in  about  GO  per  cent,  of  his  cases 
in  which  chloroform  was  used  after  scopolamin  and  mor¬ 
phin,  and  in  about  36  per  cent,  of  those  where  ether 
followed,  but  only  once  in  the  series  of  185  major  opera¬ 
tions  did  emesis  occur  within  twenty-four  hours,  and  lie 
did  not  have  a  single  case  of  pneumonia  in  the  entire 
series. 

As  to  the  actual  frequency  of  emesis  after  scopolamin 
and  morphin  and  chloroform  or  ether,  there  is  little 
doubt  that  it  is  materially  decreased  in  the  first  twenty- 
four  hours  following  operation,  and,  indeed,  in  the  whole 
period  concerned.  Schoemaker  (1909)  states  that  there 
;  was  emesis  in  about  10  per  cent,  of  his  3,000  cases  in 
which  scopolamin  and  morphin  were  used,  which  was  a 
marked  reduction  from  that  seen  when  he  used  chloro¬ 
form  or  ether  alone. 

Flatau  claims  that  emesis  is  not  lessened  b}r  small 
doses  of  scopolamin  and  morphin,  but  the  effective  doses 
used  by  Grimm  and  by  Schoemaker  were  quite  small, 
0.5  milligrams  of  scopolamin,  and  1  and  1.5  centigrams 
!|  of  morphin,  respectively,  and  the  results  obtained  by 
Hies,  previously  mentioned,  were  obtained  from  the  use 
:  of  0.65  milligram  of  scopolamin  and  1.0  centigram  of 
morphin  (1/100  grain  scopolamin,  1/6  grain  morphin). 

The  lessened  tendency  to  postoperative  pneumonia 
after  scopolamin  and  morphin  with  chlorform  and  ether, 

|  owing  to  lessened  emesis  and  lessened  salivary  secretion 
after  ether,  is  shown  by  the  following  figures:  Boesch 
|  states  that  there  were  only  0.7  per  cent,  of  cases  of  post¬ 
operative  pneumonia  following  2,000  operations  with 
I  scopolamin  and  morphin  and  inhalation  anesthesia  since 
1905,  and  even  less  than  that  of  late.  Zadro  gives  0.9 
per  cent,  (it  should  be  1  per  cent.)  in  770  cases  against 
4.8  per  cent,  with  chloroform  alone  in  1908.  lie  cites 
l  the  results  in  Kummel’s  clinic,  where  there  were  0.7  per 
cent,  of  postoperative  pneumonia  when  scopolamin  and 
morphin  were  used,  against  2.5  per  cent,  without  them. 
In  other  clinics  as  high  as  5  per  cent,  of  postoperative 
I  pneumonia  is  reported  where  scopolamin  and  morphin 
|  are  not  used. 

Grimm  reports  that  there  were  43  cases  of  pneumonia 
1  with  18  deaths  following  1,754  laparotomies  between 
;  1895  and  1905  when  scopolamin  and  morphin  were  not 
l  used,  but  there  were  only  6  cases  of  pneumonia  and  none 
i  iatal  in  839  laparotomies  where  scopolamin  and  mor- 
1  pliin  were  used  before  inhalation  anesthesia. 

If  the  averages  just  given  are  sustained  by  the  ob- 
|  serrations  of  other  surgeons,  there  can  be  little  doubt 
1  of  the  beneficial  action  of  scopolamin  and  morphin  in 
1  preventing  postoperative  pneumonia,  and  in  that  event 
)ve  must  consider  them  indispensable,  despite  a  higher 
immediate  mortality  than  with  ether  or  chloroform 
1  alone.  The  foregoing  does  not  take  account  of  the  pos- 

■  sibility  of  fatty  degeneration  of  different  organs  result¬ 
ing  from  scopolamin  and  morphin,  but  that  probably 

|  does  not  occur  with  small  doses. 

3.  Lessened  Excitement. — It  is  so  nearly  universally 
'  admitted  that  there  is  lessened  excitement  in  the  early 
stage  of  anesthesia  following  the  use  of  scopolamin  and 


morphin,  that  the  subject  may  be  dismissed  with  a  few 
words.  Sieber  states  that  morphin  alone  is  preferable 
ior  the  purpose,  and  Zadro  claims  that  there  is  no  influ¬ 
ence  on  the  stage  of  excitement  in  the  case  of  alcoholic 
patients,  but  this  is  denied  by  Grimm.  ITartog  reports 
the  case  of  an  hysterical  patient  in  whom  tonic  and 
clonic  convulsions  followed  the  injection  of  scopolamin 
and  morphin,  but  these  subsided  when  anesthesia  was 
induced  by  inhalation. 

4.  Anesthesia  Smoother. — Zeller  states  that  no  other 
anesthetic  produces  such  smooth  narcosis  in  severe  oper¬ 
ations  as  scopolamin  and  morphin.  Several  observers 
refer  to  his  effect  of  scopolamin  and  morphin,  and  those 
who  work  with  dogs  in  laboratory  experiments  have 
noted  this  effect  of  morphin. 

5.  Decreased  Saliva. — The  profuse  flow  of  saliva  dur¬ 
ing  the  inhalation  of  ether  is  said  to  be  a  prolific  source 
of  pneumonia  following  its  aspiration,  and  of  emesis, 
from  the  effects  of  the  ether  in  the  saliva  swallowed. 
Scopolamin  checks  this  secretion  very  effectively,  and  it 
may  indeed  lead  to  extreme  dryness  of  the  mouth  and 
throat  difficulty  in  swallowing,  intense  thirst  and  dimin¬ 
ished  expectoration,  which  may  prove  a  serious  disad¬ 
vantage. 

6.  Long  Sleep. — Many  observers  mention  the  pro¬ 
longed  sleep  following  operations  after  the  use  of  scopol¬ 
amin  and  morphin  with  chloroform  or  ether,  and  state 
that  the  patient  is  thereby  spared  much  suffering,  which 
is  otherwise  experienced  so  often.  Zeller  states  that 
patients  often  sleep  from  four  to  six  hours,  and  Ter¬ 
rier  and  Desjardins  say  they  may  sleep  as  long  as  eight 
or  ten  hours.  While  this  sleep  is  usually  an  advantage, 
there  are  conditions  under  which  it  may  prove  distinctly 
detrimental.  Koutier  denies  that  postoperative  pain  is 
materially  lessened  by  the  use  of  scopolamin  and  mor¬ 
phin. 

7.  Miscellaneous  Advantages. — Various  individual  ob¬ 
servers  mention  minor  advantages  in  addition  to  those 
already  discussed,  including  the  following:  There  is  no 
mask  to  interfere  with  asepsis  of  the  face  when  scopol¬ 
amin  and  morphin  are  used  alone  for  anesthesia  (Bios)  ; 
scopolamin  and  morphin  anesthesia  is  suitable  in  cases 
in  which  chlorform  and  ether  are  unavailable  (Dirk  and 
others) ;  but  this  is  hardly  borne  out  by  what  has  been 
said  of  the  physiologic  actions  of  the  two  alkaloids  and 
by  the  experience  of  Ely,  Sexton  and  others.  Penkert 
says  that  scopolamin  and  morphin  “twilight  sleep”  and 
spinal  anesthesia  constitute  the  most  humane  method  of 
narcosis  at  our  disposal.  Grimm  is  one  of  the  few  who 
advocates  the  use  of  scopolamin  and  morphin  for  use  in 
general  practice.  Roith  states  that  the  method  is  more 
reliable  than  that  with  other  anesthetics,  and  not  more 
troublesome. 

DISADVANTAGES 

The  disadvantages  of  scopolamin  and  morphin  pre¬ 
liminary  to  chloroform  or  ether  anesthesia  may  be  sum¬ 
marized  as  follows: 

1.  They  frequently  fail  to  produce  the  desired  effect. 

2.  They  often  act  injuriously  on  the  respiration  and 
circulation. 

3.  There  are  numerous  contraindications,  of  which 
many  are  not  sufficiently  defined. 

4.  The  action  is  variable  with  different  individuals. 

5.  They  are  not  suited  for  general  practice. 

6.  They  have  caused  a  number  of  fatalities. 

7.  There  are  several  minor  disadvantages  that  will  be 
discussed  later. 
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1.  Failure  to  Produce  Effect. — Nearly  all  observers 
agree  that  in  a  fairly  large  percentage  of  cases  the  ob¬ 
jects  sought  are  not  attained  by  the  use  of  scopolamin 
and  morphin,  whether  these  objects  are  limited  to  the 
avoidance  of  the  stage  of  excitement  with  small  doses, 
such  as  Koclnnann  and  most  observers  advise,  or  the 
effort  is  made  to  economize  chloroform  or  ether  greatly, 
as  Korff  (1908)  still  attempts  by  somewhat  larger  doses. 
Twenty-five  per  cent  of  failures  is  probably  a  fair  esti¬ 
mate,  but  this  does  not  apply  to  the  prevention  of  post¬ 
operative  pneumonia,  in  which,  as  stated,  the  results 
appear  to  be  far  better. 

2.  Effects  on  Respiration  and  Circulation. — It  is  well 
known  that  morphin  depresses  the  respiration  in  all 
doses  that  produce  any  perceptible  systemic  action.  The 
effects  of  scopolamin  are,  unfortunately,  not  so  well 
known,  and  the  effects  of  the  two  when  combined  are 
even  less  understood,  though  there  is  considerable  evi¬ 
dence  that  their  synergistic  action  in  narcosis  is  some¬ 
times  extraordinary,  in  that  their  combined  action  is 
then  much  greater  than  the  sum  of  their  separate  actions 
would  be. 

rJ  his  is  not  a  wholly  anomalous  condition,  though  it 
is  one  which  is  frequently  overlooked.  Gottlieb  and 
Eeckhout’s  results  with  opium  furnish  us  with  an  ex¬ 
ample.  of  this  peculiar  synergistic  action.  They  found 
that  tincture  of  opium  acts  with  more  energy  than  can 
be  accounted  for  by  the  potency  of  the  separate  alka¬ 
loids  which  it  contains.  Honigmann  states  that  the 
action  of  a  mixture  of  chloroform  and  ether  is  some¬ 
times  far  greater  than  the  sum  of  the  action  of  the  two 
acting  separately.  Wholly  analogous  to  this  is  the  action 
of  atropin  in  antagonizing  pilocarpin.  Magnus  states 
that  250  times  as  much  atropin  is  required  to  produce 
stimulation  when  it  acts  alone  as  that  required  to  over¬ 
come  the  depression  from  pilocarpin. 

This  remarkable  synergy  of  actions  lias  been  observed 
on  precisely  those  structures,  i.  e.,  those  of  the  nervous 
system,  in  which  we  would  expect  the  greater  variation 
in  reaction  because  of  their  highly  specialized  character, 
and  it  is  with  narcotics — even  the  identical  narcotic  that 
we  have  under  consideration — that  these  peculiarities 
have  been  observed. 

e  are  familiar  with  wide  variations  of  actions,  or 
idiosyncrasies,  toward  morphin,  and  it  is  possible  that 
we  are  to  become  equally  familiar  with  idosyncrasies 
toward  scopolamin.  Scopolamin  in  large  doses  paralyzes 
the  respiration,  and  it  is  apparent  from  the  testimony 
of  many  clinical  observers  in  cases  in  which  death  fol¬ 
lowed  the  use  of  the  mixture,  that  the  synergistic  action 
of  scopolamin  and  morphin  is  occasionally  exerted  on  the 
respiratory  center  in  a  very  remarkable  way.  Unfortu¬ 
nately,  we  do  not  know  the  precise  conditions  which  call 
forth  this  unusual  synergistic  action,  but  we  do  know 
that  whatever  tends  to  depress  the  respiratory  center 
favors  this  unfortunate  reaction.  The  respiratory  de¬ 
pression  may  be  direct,  or  it  may  be  caused  indirectly 
through  anemia,  general  weakness  or  extremes  of  life. 

The  evidence  is  irrefutable  that  scopolamin  and  mor¬ 
phin  may  cause  death  from  paralysis  of  respiration — a 
paralysis  against  which  artificial  respiration  and  all 
means  of  stimulation  are  ineffective. 

Sieber  (1908)  stated  that  Ilartog  alone  had  mentioned 
the  lasting  increased  pulse  rate  after  scopolamin  and 
morphin,  but  the  phenomenon  is  mentioned  frequently 
thereafter,  and  its  occurrence  is  in  accordance  with  de 
Stella’s  statement  that  toxic  doses  of  scopolamin  in¬ 
crease  the  pulse  rate,  and  furthermore,  that  toxic  symp¬ 


toms  appear  and  disappear  rapidly.  Any  considerable 
increase  in  the  pulse  rate  after  scopolamin  and  morphin 
must  be  considered  an  untoAvard  symptom  unless  it  can 
be  accounted  for  satisfactorily. 

Sieber  mentions  a  case  in  which  the  pulse  rate  was  80 
previous  to  the  injection  of  a  small  dose  of  scopolamin 
and  morphin,  but  in  one  hour  the  rate  Avas  160.  The 
heart,  lungs  and  kidneys  were  apparently  sound.  This 
case  of  Sieber’s  must  be  considered  as  very  unusual,  and 
1  am  not  aware  of  any  case  in  Avhich  a  dose  not  exceed¬ 
ing  0.5  milligram  (1/130  grain)  of  scopolamin  and  1 
centigram  (1/6  grain)  of  morphin  has  caused  the  death 
of  a  patient  in  fairly  good  condition  and  with  sound 
organs,  but  the  death  reported  by  Ely  very  nearly  fulfills 
these  conditions.  His  patient  was  reported  to  have  been 
in  good  general  condition,  but  succumbed  two  hours 
after  the  administration  of  1/100  grain  scopolamin  and 
%  grain  morphin  (0.65  mg.  scopolamin;  0.8  eg.  mor¬ 
phin).  There  is  no  better  authenticated  cause  of  death 
from  a  narcotic  than  this  one. 

3  Contraindications. — Foremost,  then,  among  the 
contraindications  for  the  use  of  scopolamin  and  morphin 
are  to  be  placed  all  conditions  whereby  the  respiratory 
center  is  depressed,  or  is  likely  to  be  injured  directly 
through  prolonged  anesthesia,  or  indirectly  through  the 
circulation  by  shock,  hemorrhage  or  other  cause.  They 
are  certainly  contraindicated  in  all  severe  cardiac  dis¬ 
eases  and  other  conditions  which  interfere  with  the  cir¬ 
culation.  They  are  available  for  operations  for  simple 
goiter,  but  nearly  all  authorities  agree  that  they  are  con¬ 
traindicated  in  the  presence  of  Graves’  disease,  which  is 
to  be  inferred  from  what  has  been  said.  They  are  con¬ 
traindicated  in  operations  about  the  throat  and  mouth, 
since  the  prolonged  sleep  and  interference  Avith  expecto¬ 
ration  favor  the  aspiration  of  the  blood.  One  death  has 
been  attributed  partly  to  this,  pneumonia,  due  to  aspira¬ 
tion  of  blood,  being  the  immediate  cause  of  death. 

4  lie  question  of  special  indications  and  of  contraindi¬ 
cations  for  scopolamin  and  morphin  has  probably  caused 
more  disagreement  than  any  other  in  connection  with 
the  subject  of  their  use.  Sick  thinks  there  are  no  con- 
ti  aindications,  while  Sieber  declares  that  there  are  no 
indications  for  their  use.  Sieber  closes  his  article  Avith 
the  following  exclamation:  “Also  Weg  bei  der  Narlcose 
mit  diesem  unberechenbaren ,  meist  nutzlosen,  gefdhr- 
hchen  Gifte  (“Away  with  narcosis  by  this  uncertain, 
mostly  useless  dangerous  poison”). 

Much  of  the  controversy  could  have  been  avoided  had 
greater  attention  been  paid  in  the  beginning  to  the  physi¬ 
ologic  actions  of  scopolamin  and  of  morphin,  and  of  the 
mixture  acting  as  a  unit. 

4.  Variable  Action. — rlhat  the  action  of  scopolamin 
and  morphin  is  variable  Avith  different  individuals  fol- 
Ioavs  naturally  from  AAThat  has  been  said,  and  it  is  impos¬ 
sible,  of  course,  to  foresee  all  of  the  conditions  in  man 
a\  liich  Avill  cause  a  greater  or  less  deviation  from  the 
usual  effects,  and  when  a  natural  idiosyncrasy  is  intensi¬ 
fied  by  disease  or  untoward  conditions  even^small  doses 
of  scopolamin  and  morphin  may  prove  fatal,  as  in  the 
cases  reported  by  Toth,  Ely,  Sexton  and  others. 

rI  hese  individual  differences  in  reaction  varying  from 
no  perceptible  action  in  some  cases  to  a  fatal  intoxica¬ 
tion  in  others  Avith  precisely  similar  doses,  constitute 
one  of  the  greatest  disadvantages  of  the  use  of  scopol¬ 
amin  and  morphin.  Usually,  hoAvever,  the  same  patient 
reacts  similarly  at  different  times,  but  Hotz  maintains 
that  the  same  patient  reacts  differently  at  different 
times,  and  the  possibility  of  this  is  precisely  Avdiat  is  to 
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be  expected  in  view  of  the  disturbances  of  the  respiration 
and  circulation  which  may  arise,  and  on  which  the  un¬ 
toward  results  depend. 

5.  General  Practice. — The  method  is  not  usually  con¬ 
sidered  as  suited  for  general  practice  because  of  the  con¬ 
stant  attention  required  until  the  action  has  finally  worn 
off,  as  the  untoward  symptoms  may  not  arise  until 
some  time  after  the  operation.  It  must  be  considered 
as  unsafe  to  leave  a  patient  without  surgical  care  so  long 
as  sleep  continues.  There  is  probably  little  danger  from 
small  doses  of  scopolamin  and  morphin  for  patients 
whose  general  condition  is  good,  and  who  show  no  serious 
effects  from  the  operation,  but  the  cautious  surgeon  will 
remain  within  call  until  the  patient  awakens. 

6.  Fatalities. — The  ultimate  fate  of  scopolamin  and 
morphin  in  anesthesia  must  depend  largely  on  their  rel¬ 
ative  safety  as  compared  with  other  agents,  particularly 
chloroform  and  ether.  While  this  is  a  surgical  question 
for  the  most  part,  it  must  be  considered  with  reference 
to  the  physiologic  actions  of  these  agents  if  we  are  to 
arrive  at  a  correct  estimate  of  the  value  of  the  method, 
for  in  fatal  surgical  operations  there  are  so  many  factors 
involved  that  it  is  often  impossible  to  determine  the 
true  cause  of  death.  But  when  we  see  a  series  of  deaths 
in  which  the  clinical  observations  agree  with  what  we 
know  of  the  actions  of  the  agents  in  question,  the  evi¬ 
dence  is  certainly  very  much  stronger  than  it  would  be 
if  the  clinical  observations  did  not  agree  with  those 
actions. 

!  II.  C.  Wood,  Jr.,  studied  the  cause  of  death  in  23 
cases  in  which  scopolamin  and  morphin  had  been  used, 
and  he  concluded  that  at  least  9  of  those  deaths  must  be 
attributed  to  the  scopolamin  and  morphin,  the  death 
i  rate  being  about  1  to  250  narcoses  by  this  means.  Roith 
’  collected  statistics  of  18  deaths  in  4,000  cases  of  scopol¬ 
amin  and  morphin  narcosis,  but  he  does  not  agree  that 
scopolamin  and  morphin  should  be  blamed  for  these 
t  deaths.  I)e  Maurans  attributed  22  deaths  to  these  agents 
|  up  to  November,  1905.  Yiron  and  Morel  (1906)  noted 
25  deaths  in  2,000  cases  collected  from  the  literature. 

With  the  methods  now  in  vogue  with  the  more  con¬ 
servative  surgeons,  who  use  only  small  doses  of  scopol- 
; amin  and  morphin  in  connection  with  other  anesthetics, 

|  the  death  rate  is  very  much  lower  than  the  figures  just 
i  given  would  indicate,  but  there  is  no  reason  to  suppose 
that  better  results  can  be  obtained  when  scopolamin  and 
i  morphin  alone  are  relied  on  to  induce  the  anesthesia. 

These  figures  are  given  by  way  of  illustration  of  the 
question  of  scopolamin  and  morphin  anesthesia,  and  are 
not  intended  as  a  complete  statistical  study  of  the  sub¬ 
ject,  and  when  statistics  are  considered  a  sharp  distinc¬ 
tion  should  be  made  between  those  cases  in  which  death 
follows  large  doses  of  scopolamin  and  morphin,  intended 
,  to  replace  chloroform  or  ether  wholly  or  chiefly,  and 
those  in  which  only  small  doses  of  scopolamin  and  mor¬ 
phin  are  used  for  the  purpose  of  securing  freedom  from 
;  sxcitement,  lessened  emesis,  smoother  anesthesia  and 
!  freedom  from  some  of  the  more  annoying  minor  symp¬ 
toms.  In  the  light  of  what  has  been  said  of  the  pharma¬ 
cology  of  morphin  and  scopolamin,  it  is  also  necessary 
to  distinguish  between  the  results  obtained  by  those  who 
use  the  method  for  all  cases  and  those  in  which  there  is 
!  careful  selection  of  suitable  cases. 

The  argument  has  been  advanced,  that  certain  deaths 
following  the  use  of  scopolamin  and  morphin,  particu- 
;  arly  those  reported  by  Israels,  were  not  due  to  scopol- 
unin,  because  there  was  marked  fatty  cardiac  degenera- 
•  ion,  but  de  Stella  concluded  that  scopolamin  causes 
widespread  fatty  degeneration,  and  Israels  said  he  had 
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never  seen  fatty  degeneration  from  such  small  amounts 
of  chloroform  as  had  been  used  in  those  cases.  Sexton’s 
patient  died  within  an  hour  and  fifteen  minutes  of  the 
injection  of  1/6  grain  of  morphin  (1  eg.)  and  1/100 
grain  of  scopolamin  (0.65  mg.),  with  the  usual  symp¬ 
toms  of  scopolamin  intoxication,  paralysis  of  respira¬ 
tion  and  rapid  pulse.  Rigidity  of  the  muscles  prevented 
artificial  respiration  in  this  case,  but  in  the  light  of 
experience  in  other  similar  cases,  it  would,  in  all  prob- 
abilit}g  have  done  no  good. 

7.  Minor  Disadvantages. — Among  the  minor  disad¬ 
vantages  which  have  been  mentioned  by  different  investi¬ 
gators  are  the  following:  When  the  morphin  and 
scopolamin  are  once  injected  they  are  wholly  beyond 
control.  One  surgeon  writes  of  his  emotions  at  seeing 
his  patient  die  while  he  and  his  assistants  stood  by  help¬ 
less  to  counteract  the  effects  of  the  drugs  they  had 
administered. 

Every  additional  narcotic  complicates  the  anesthesia. 

Scopolamin  does  not  cause  muscular  relaxation,  a  dis¬ 
advantage,  when  used  with  spinal  anesthesia  particularly, 
and  we  have  seen  that  muscular  spasm  interfered  with 
artificial  respiration  in  one  fatal  case  at  least. 

The  prolonged  sleep  may  prove  a  disadvantage,  as 
already  mentioned.  Hirsch  mentions  its  interference 
with  expectoration  after  operations  about  the  mouth, 
and  it  is  said  that  the  prolonged  sleep  and  the  attendant 
respiratory  depression  may  favor  pulmonary  edema. 

Intense  thirst,  dryness  of  the  mouth  and  throat  and 
the  difficulty  in  swallowing  are  sometimes  complained  of 
by  patients. 

Different  investigators  have  attempted  to  explain  many 
of  the  accidents  which  occurred  early  in  the  history  of 
scopolamin  and  morphin  anesthesia,  on  the  ground  that 
the  drugs  employed  were  impure  or  that  the  solutions 
underwent  changes  whereby  toxic  substances  were 
formed. 

Kionka  maintains  that  apoatropin  is  the  only  impur¬ 
ity  which  could  be  concerned  in  the  increased  toxicity 
of  the  scopolamin,  but  he  had  never  been  able  to  detect 
this  impurity  in  any  of  the  specimens  of  scopolamin  ex¬ 
amined,  hence  he  thought  it  must  be  extremely  seldom 
that  this  impurity  could  be  present.  Apoatropin  may 
be  detected  by  Kessel’s  method.  Potassium  permangan¬ 
ate  causes  a  brown  precipitate  when  one  part  of  apo¬ 
atropin  is  present  in  20,000  parts  of  the  solution.  Mor¬ 
phin  and  many  other  alkaloids  give  this  reaction,  hence 
it  is  not  applicable  to  the  mixture  of  scopolamin  and 
morphin.  The  Swiss  Pharmacopeia  (1907)  does  not 
mention  this  substance  as  an  impurity  in  scopolamin. 
Kobert  attributed  the  death  of  a  man  who  had  scopol¬ 
amin  to  apoatropin,  which  was  said  to  be  present  as  an 
impurity. 

While  solutions  of  scopolamin  do  undergo  some  unim¬ 
portant  physical  changes  as  previously  mentioned,  it  is 
probable  that  sterile  solutions  do  not  undergo  any  essen¬ 
tial  change  in  the  course  of  a  few  months.  Rios  was 
unable  to  observe  any  difference  between  the  effects  of 
those  solutions  which  had  been  freshly  prepared  and 
those  which  had  been  kept  for  some  weeks.  This  agrees 
with  the  results  of  Kionka’s  experiments  with  freshly 
prepared,  and  old,  solutions  of  scopolamin.  Ilotz  states 
that  milk  sugar  is  said  to  prevent  the  deterioration  of 
scopolamin  solutions.  The  physical  changes  observed 
are  said  to  be  probably  due  to  the  alkali  of  the  glass. 

(To  be  concluded  in  the  next  issue.  The 
bibliography  of  this  article  will  be  found  at  the 
end  of  the  concluding  portion.) 
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COEN  AND  PELLAGEA 

A  CONTRIBUTION  TO  OUR  KNOWLEDGE  OF  THEIR  RELATION 
AS  PROBABLE  CAUSE  AND  EFFECT  * 

D.  R.  SILVER,  M.D. 

SIDNEY,  OHIO 

The  recent  conference  held  at  Columbia,  S.  C.,  under 
the  auspices  of  the  State  Board  of  Health  of  that  com¬ 
monwealth  emphasizes  and  confirms  the  opinion  that  in 
some  unknown  way  there  is  a  connection  between  our 
well-known  cereal  and  the  disease  in  question.  Very 
many,  perhaps  a  majority  of  those  who  took  part  in  the 
discussion  and  in  the  papers  read  as  reported  in  The 
Journal* 1  subscribed  to  the  statement  of  Dr.  Sandwith 
of  London,  that  “it  is  not  good  maize  or  good  maize 
hour  which  produces  pellagra;  the  disease  requires  for 
its  production  the  habitual  use  of  damaged  maize  in 
some  form.” 

Eespec-ting  this  disease  and  its  cause  two  statements 
can  be  made  with  great  confidence  in  their  accuracy : 

1.  Where  corn  is  not  eaten,  pellagra  does  not  exist. 

2.  The  eating  of  good  corn  or  corn-meal  will  not  pro¬ 
duce  pellagra. 

The  latter  proposition  is  self-evident.  Otherwise  the 
whole  population  of  the  great  corn  belt  of  the  world 
comprised  in  these  central  Western  states  would  be  vic¬ 
tims  of  this  plague.  On  the  contrary,  the  food-value  of 
this  staple  cereal  is  without  question  and  its  healthful¬ 
ness  is  attested  by  millions  of  the  best-fed  people  of  the 
world. 

There  need  be  no  fear  on  the  part  of  agriculturists 
and  dealers  in  this  grain  that  there  is  a  menace  to  their 
occupation  by  the  growing  prevalence  in  this  country  of 
a  disease  which  has  been  known  in  other  corn-growing 
sections  of  the  world  for  nearly  two  centuries. 

The  only  wonder  is  that  it  did  not  appear  at  an 
earlier  time  in  our  history  or  that  it  remained  so  long 
unrecognized.  In  my  judgment,  however,  both  these 
facts  are  capable  of  explanation.  It  is  recognized  that 
no  class  of  people  is  exempt  from  possible  attack,  but  it 
is  evident  that  the  poorer  people  of  the  South  and  the 
Atlantic  border  states  are  victims  in  greater  numbers 
than  are  the  same  classes  in  other  parts  of  the  country. 

This  fact  is  also  capable  of  explanation  and  affords 
strong  presumptive  evidence  that  damaged  corn-meal  is 
the  causative  factor  in  the  pellagrous  attack. 

1.  Eich  people  may  get  damaged  meal  in  places  where 
it  is  kept  in  stock.  Such  use  for  them  would  be  acci¬ 
dental  and  not  habitual,  as  it  is  with  the  poor  in  the 
same  locality. 

2.  Damaged  corn-meal  is  sent  to  the  South  and  the 
South  Atlantic  border  of  our  country  for  the  express 
purpose  of  finding  a  market.  It  would  find  no  market 
in  the  North  and  any  use  of  such  meal  would  be  purely 
accidental.  No  dealer  would  dare  to  offer  to  consumers 
in  this  or  other  corn  states  a  meal  which  would  not 
stand  the  closest  inspection.  Europe  and  the  South  are 
the  markets  for  such  stuff  and  thither  it  goes. 

In  the  hope  that  some  light  may  be  thrown  on  this 
traffic,  and  incidentally  on  the  infection  under  considera¬ 
tion,  allow  me  to  quote  from  a  letter  written  by  a  friend 
who  has  been  a  dealer  in  cereal  products  for  many  vears 
and  who  is  fully  informed  on  all  phases  of  the  foreign 
and  domestic  trade  in  grain.  It  will  be  apparent  that, 
while  there  are  tricks  in  all  trades,  there  are  also  honest 
men  in  the  grain  business  whose  consciences  have  not 

*  Read  at  the  meeting  of  the  Northwestern  Ohio  District  Medical 
Association,  at  Beliefontaine,  O.,  Dec.  8-9,  1909 

1.  Nov.  13,  1909,  liii,  1659 


been  seared  by  the  virus  of  ill-gotten  gain  so  that  they 
utterly  deny  personal  responsibility  in  a  brother’s  dis¬ 
tress.  The  letter  follows : 

As  you  know  I  have  been  connected  with  the  grain  business, 
in  some  branch  or  other,  since  the  sixties.  I  have  handled 
corn  at  all  seasons  of  the  year,  and  in  varying  quantities,  but 
have  never  had  trouble  with  corn  shipments  until  within  about 
the  last  half  dozen  years. 

rI  here  are  many  farmers  who  make  no  effort  to  cure  the 
crop  sufficiently  so  that  it  may  bear  transportation.  They 
force  it  on  the  market  as  early  as  possible,  as  the  more 
moisture  it  contains  the  heavier  it  will  weigh.  What  is  the 
result  ? 

Before  it  can  reach  its  destination,  cool  and  sweet,  as  the 
shipping  contracts  read,  it  has  become  heated.  If  it  becomes 
too  bad  to  use  the  consignee  will  refuse  it,  in  which  case  it  is 
rushed  to  the  nearest  terminal  and  put  through  a  dryer.  There 
are  times  when  these  dryers  must  work  day  and  night,  for 
seven  days  in  the  week,  to  keep  the  constantly  arriving  corn 
from  total  destruction.  As  fast  as  it  is  dried  and  cooled  it  is 
disposed  of.  Where  does  it  go?  i  do  not  know  to  a  certainty. 
I  formerly  thought  it  went  to  the  distilleries,  and  a  portion  of 
it  may  go  there,  but  I  fear  much  of  it  is  sold  to  the  mills  at  a 
discount  of  from  10  to  50  per  cent.  Some  of  it  is  exported 
after  mixing  with  good  corn.  The  best  is  selected  and  made 
into  meal,  and,  costing  so  much  less,  can  be  sold  at  a  very 
attractive  price  to  those  whose  means  are  limited. 

There  are  very  many  people  who  look  more  at  cost  than 
quality  and  eventually  pay  the  penalty.  The  exporters  also 
reap  advantage  because  the  poorer  Europeans,  especially  the 
Italians,  know  no  better,  and  they,  too,  pay  the  penalty. 

I  know  positively  that  corn  has  reached  European  ports 
badly  out  of  condition.  I  remember  that,  some  four  years  ago, 
nearly  every  shipment,  from  November  until  March,  arrived  at 
destination  out  of  condition.  The  following  year  it  was  not  so 
bad,  yet  there  was  enough.  Every  year  during  the  germinating 
period— the  months  of  April  and  May — there  is  plenty  of  it 
unless  great  care  is  taken.  From  this  it  would  appear  that 
our  pure  food  inspectors  should  investigate  and  find  out  where 
the  poisonous  stuff  goes,  and  stop  the  killing  of  people  for 
money.  It  will  no  doubt  be  very  hard  on  some  dealer  occa¬ 
sionally  to  have  his  entire  cargo  condemned  and  destroyed,  but 
the  practice  of  shelling  and  shipping  corn  before  it  is  properly 
cured  should  be  broken  up  root  and  branch. 

The  Atlantic  and  Gulf  coasts  are  the  greatest  sufferers  from 
pellagra,  and  they  get  their  supply  of  meal  from  the  North,  as 
the  Southern  states  raise  but  little  corn.  Philadelphia,  Balti¬ 
more,  Buffalo,  Cleveland  and  Columbus,  Ohio,  have  very  ex¬ 
tensive  driers  and  large  mills  and  the  South  is  an  excellent 
customer.  The  temptation  of  unusual  profits  is  great;  no 
doubt  advantage  is  taken  of  the  opportunity,  and  the  result  is 
death  and  destruction  to  the  poor  and  the  ignorant  who  are 
unable  to  help  themselves. 

I  have  learned  that  the  distillers  do  not  use  much,  if  any, 
spoiled  corn.  It  will  not  make  good  spirits.  It  does  not  make 
good  fertilizer.  At  least  it  would  not  be  profitable  to  use  it 
for  that  purpose.  The  real  profit  comes  through  mixture  with 
good  grain.  For  example,  a  cargo  of  100,000  bushels,  costing 
$70,000,  mixed  with  10,000  bushels  at  a  discount  of  20 
cents,  would  pay  a  profit  of  $2,000  over  and  above  the  legiti¬ 
mate  margin.  The  millers  near  the  terminals  are  not  blind 
to  this  opportunity,  and  will,  I  fear,  take  it  until  restrained 
by  the  strong  arm  of  the  law.  This  inferior  corn  in  large 
quantities  is  begging  for  an  outlet,  and  the  great  territory 
along  the  Atlantic  coast  is  hungry  for  provisions  and  will  take 
anything  so  it  is  cheap.  Inferior  meal  fills  the  bill. 

That  this  inference  is  fair  is  strengthened  by  the  fact  that 
the  last  half  of  this  decad'e,  the  time  in  which  we  have  had  i 
most  trouble  with  spoiled  corn,  is  the  very  period  in  which 
pellagra  has  made  such  strides  as  to  draw  the  attention  of  the 
whole  world.2 


2.  This  letter  was  written  by  Mr.  Thomas  B.  Marshall,  ex-presi-  j 
dent  of  the  Ohio  Grain  Dealers’  Association,  a  man  of  the  highest 
character,  whose  motives  in  making  these  statements  can  be 
attributed  only  to  a  high  sense  of  Christian  responsibility,  and  a 
sincere  desire  to  aid  the  medical  profession  in  its  most  altruistic 
work  of  tracing  a  possible  connection  between  one  phase  of  the 
grain  trade  and  the  disease  In  question. 
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Whether  the  inference  drawn  in  this  letter  he  correct 
or  not,  the  facts  should  he  easily  accessible  to  the  com¬ 
mission  appointed  by  the  Surgeon-General  of  the  Pub¬ 
lic  Health  and  Marine-Hospital  Service,  and  if  these 
facts  sustain  the  charge,  steps  should  be  taken  to  stop 
this  traffic  in  spoiled  corn. 

It  is  a  mistake  to  suppose  that  any  exposure  of  this 
kind  will  hurt  legitimate  trade,  for  it  is  expressly  stated 
that  the  eating  of  good  corn-meal  will  not  produce  pel¬ 
lagra. 

It  is  said  that  there  are  already  about  5,000  victims  of 
the  disease,  and  many  thousands  more  will  be  added  to 
the  list  if  the  traffic  continues  unabated.  What  a  com¬ 
mentary  on  those  blind  leaders  of  the  blind  who  oppose 
now,  and  ever  will  oppose,  the  formation  of  a  national 
health  bureau  and  almost  every  form  of  national  health 
legislation ! 

It  is  worthy  of  remark  that  the  policy  of  purchasing 
supplies  for  public  institutions  by  the  method  of  com¬ 
petitive  bidding  is  one  fraught  with  great  danger.  It 
supplies  a  powerful  motive  for  fraud  and  evasion  of  the 
.  Food  and  Drugs  Act. 

X o  system  will  probably  be  devised  that  will  circum¬ 
vent  the  schemes  of  the  designing,  but  to  purchase  in 
the  open  market  as  need  requires  is  a  safer  policy  than 
that  which  really  offers  a  premium  for  the  delivery  of 
inferior  (because  cheaper)  foodstuffs  or  other  material 
required  by  the  wards  of  the  state  in  her  penal,  reforma¬ 
tory,  educational  or  other  institutions. 

It  is  possible  that  to  this  policy  may  be  traced  the 
comparatively  large  number  of  pellagrins  found  in  asy¬ 
lums  and  schools.  At  a  Baptist  orphanage  at  Nashville, 
Tenn.,  there  were  17  cases,  and  the  physician  in  charge 
says  that  there  was  every  evidence  that  the  disease  was 
contracted  in  the  institution.  It  is  true  that  another 
asylum  not  far  away  used  the  same  grade  of  meal  made 
by  the  same  miller  and  no  cases  developed.  The  same 
was  said  and  proved  during  the  preserved  meat  contro¬ 
versy,  the  outcome  of  the  Spanish-American  War. 
Thousands  of  soldiers  used  the  stuff  and  survived  the 
ordeal,  but  there  can  be  no  doubt  that  other  thousands 
were  victims  to  the  vicious  policy  of  the  government  of 
giving  out  contracts  for  army  supplies  to  the  lowest 
l  bidder. 

With  equal  truthfulness  and  propriety  it  can  be  said 
that  eternal  vigilance  is  the  price  of  liberty  and  of  good 
[food.  The  public  looks  to  us  for  protection,  and  it  is 
hoped  that  the  hint  herein  contained  may  lead  to  a  solu¬ 
tion  of  a  perplexing  problem. 

923  North  Main  Street. 
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PRIMARY  SARCOMA  OF  THE  SPLEEN 
CAMILLUS  BUSH.  M.D. 

^  SAN  FRANCISCO 

L 

Why  neoplasms  of  the  spleen  are  so  rare  has  never 
>een  satisfactorily  explained,  and  doubtless  never  will  be 
tntil  we  know  the  causes  of  tumors  in  general.  We 
night  speculate  on  the  protected  position  of  the  organ, 
ts  freedom  from  irritation  of  any  sort,  such  as  comes  to 
’  uost  other  organs  by  the  nature  of  both  their  position 
nd  work.  The  spleen  escapes  the  unpleasant  results  of 
11  but  the  most  wide-spread  calamities  of  the  body,  such 
:  s  the  septicemias  and  toxemias.  The  damage  it  sustains 
s  commonly  that  carried  to  it  by  the  blood-current. 

Speculation  even  is  not  so  easy  when  it  comes  to 
ccounting  for  the  raritv  of  its  metastatic  invasion  in 


cases  of  the  most  extensive  dissemination  of  tumor  tis¬ 
sue.  Its  lymphatic  supply  is  abundant  enough,  as  is  its 
blood-supply,  to  expose  it  to  lodgment  of  circulating 
cells.  If,  however,  we  recognize  the  Hadley  exposition 
of  the  spread  of  cancer  as  along  fascial  planes  in  its 
peripheral  advance,  we  may  again  think  of  the  seques¬ 
tered  position  of  the  spleen  and  its  lack  of  broad  liga¬ 
mentous  attachment,  or  continuity  of  its  coverings  with 
surrounding  fascias. 

However  these  things  be,  primary  neoplasms  of  the 
spleen  are  of  great  rarity.  The  consideration  of  such 
tumors  narrows  practically  to  a  consideration  of  sar¬ 
coma,  as  the  only  other  tumor  reported  has  been  fibroma, 
and  that  only  once  or  twice  as  a  growth  from  the  capsule. 
Most  reporters  agree  that  there  never  has  been  reported 
a  convincing  case  of  carcinoma  of  the  spleen. 

In  1904  Jepson  and  Albert1  described  a  case  of  pri¬ 
mary  sarcoma  of  the  spleen,  the  patient  being  treated  by 
splenectomy,  and  well  ten  months  later.  In  that  article 
they  reviewed  the  literature  and  collected  the  cases  of 
primary  sarcoma  of  the  spleen.  Since  their  contribution 
one  case  has  come  to  my  knowledge,  that  of  a  patient  of 
Dr.  Willy  Meyer,  in  1906,  treated  by  splenectomy  and 
dead  in  a  few  weeks  from  recurrence. 

In  all,  there  have  been  24  undoubted  cases  of  primary 
sarcoma  of  the  spleen.  Eleven  of  these  were  discovered 
at  autopsy.  Ten  other  cases  possibly  coming  in  this 
category  are  autopsy  cases,  and  are  so  ambiguously 
described  as  to  be  necessarily  discarded.  This  leaves  13 
cases  treated  by  splenectomy.  Four  patients  died  as  an 
immediate  result  of  the  operation.  Of  the  9  survivors,  4 
died  of  recurrence  and  1  was  lost  sight  of.  Two 
remained  well  after  several  years,  being  cured.  The  last 
2  were  living  at  the  time  of  the  Jepson  and  Albert 
report,  but  have  not  been  reported  on  since.  It  may  be, 
then,  that  4  of  the  13  were  cured. 

Sarcoma  may  arise  from  the  spleen  in  three  ways: 
from  the  capsule  and  trabecultfi,  giving  rise  to  fibrosar¬ 
coma;  from  the  lymphoid  structure,  causing  lymphosar¬ 
coma;  and  from  the  endothelial  cells  along  the  trabe¬ 
culae,  giving  rise  to  large  round-celled  sarcoma.  No 
instances  of  angiosarcoma  have  been  seen. 

A  study  of  the  reported  cases  does  not  suggest  any  dif¬ 
ference  in  malignancy  of  the  various  forms  as  the  cases 
that  recurred  included  all  three  varieties.  Lymphosar¬ 
coma,  having  a  number  equaling  the  other  two  forms 
combined,  was  naturally  responsible  for  most  of  the 
cases  that  recurred.  The  rapidity  of  recurrence  does  not 
throw  any  light  on  the  comparative  malignancy  of  the 
three  varieties.  As  to  the  diagnosis  of  primary  sarcoma 
of  the  spleen,  little  is  to  be  said.  It  must  be  made  by 
exclusion.  I  think  it  should  usually  be  made  with  some 
probability.  The  pain  will  bring  the  patient,  and 
enlargement  of  the  spleen  will  be  found.  Then  comes 
the  routine  exclusion  of  the  other  forms  of  splenic 
enlargement — a  matter  of  no  great  difficulty,  as  a  rule. 
Splenectomy,  of  course,  is  the  treatment,  and  the  out¬ 
look  is  poor  enough  unless  the  growth  be  very  young. 

To  the  short  list  of  cases  already  reported  I  take  this 
opportunity  to  make  an  addition. 

Patient. — On  March  25,  1908,  I  saw  in  consultation  with  Dr. 
Herbert  Moffitt,  at  St.  Luke’s  Hospital,  John  B.,  aged  48,  a 
cattleman  from  Southern  California.  He  had  entered  the  hos¬ 
pital  complaining  of  pain  in  the  left  side. 

History. — The  family  history  was  unimportant.  None  of 
the  patient’s  people  had  had  tuberculosis  or  cancer.  He  had 
living,  healthy  brothers  and  sisters.  In  his  past  history  were 


1.  Jepson,  W.,  and  Albert,  F.  :  Primary  Sarcoma  of  the  Spleen 
and  Its  Treatment  by  Splenectomy,  Ann.  Surg.,  July,  1904. 
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mumps,  measles,  and  malaria  before  his  ninth  year.  Since 
that  time  he  had  been  perfectly  healthy.  For  many  years  he 
had  had  a  slight  digestive  disturbance,  characterized  by  flatu¬ 
lency  after  intemperate  eating.  He  denied  syphilis.  On  an 
average  he  bad  taken  one  drink  of  whisky  a  day  for  some 
years.  Three  years  before  he  fell  heavily  on  his  left  back, 
striking  in  the  splenic  region,  across  a  beam.  After  this,  for 
six  weeks  he  suffered  pain,  which  gradually  disappeared.  This 
accident  did  not  prevent  his  working.  Turning  on  the  left  side 
relieved  the  pain  to  a  great  extent.  He  said  that  the  pain  was 
similar  to  that  which  he  had  had  since  the  onset  of  the  present 
illness. 

Present  Illness. — This  began  eight  weeks  before  admission, 
with  pain  in  the  left  side,  first  noticed  after  a  long  railroad 
journey.  This  pain  gradually  increased  in  intensity  and  was 
unrelieved  by  changes  in  posture.  The  patient,  however,  con¬ 
tinued  riding  horseback  up  to  the  time  he  started  for  San 
Francisco.  Associated  with  the  pain  there  had  been  a  little 
flatulent  indigestion  and  a  tendency  to  constipation.  The 
patient  bad  lost  in  weight  about  twenty  pounds.  There  had 
been  no  urinary  disturbance,  and  the  urine,  examined  from 
time  to  time,  had  been  reported  normal.  No  hemorrhoids. 

Examination. — This  showed  a  stout,  healthy-looking  man  of 
good  color,  not  confined  to  bed.  There  was  a  hard,  slightly 
irregular  tumor  in  the  left  hypochondrium,  emerging  from 
under  the  ribs  toward  the  navel  on  deep  breathing.  It  was 
superficial  but  not  tender,  filled  the  upper  half  of  the  flank, 
but  had  its  lower  border  higher  than  the  level  of  the  umbilicus. 
The  area  of  splenic  dulness  was  greatly  increased.  When 
inflated,  the  stomach  lay  to  its  right.  The  tympany  of  the 
colon  reached  the  edge  of  the  tumor  below,  but  did  not  pass  in 
front  of  it.  The  mass  was  evidently  the  spleen.  Physical 
examination  was  otherwise  negative.  No  glands  were  to  be 
felt.  The  liver  did  not  exceed  its  normal  size.  The  rectal 
examination  was  negative.  The  urine  was  normal.  There  were 
no  evidence  of  syphilis  or  tuberculosis.  The  leucocyte  count 
was  8,900;  the  polynuclear  leucocytes  75  per  cent.  There  were 
no  malarial  parasites  and  no  anemia.  The  blood-picture  was 
the  ordinary  one.  The  temperature  ran  a  normal  course. 
There  was  nothing  in  the  stools  to  suggest  loss  of  pancreatic 
function,  neither  was  there  blood  or  pus.  The  examination  for 
occult  blood  was  negative.  The  stomach  content  showed  the 
presence  of  free  hydrochloric  acid,  many  staphylococci,  and 
long  rod-shaped  bacilli,  a  few  large  squamous  cells,  and  some 
cuboidal  cells. 

Course  of  Disease. — It  was  judged  that  the  condition  was 
probably  a  primary  splenic  tumor,  and  exploration  was  decided 
on  for  the  following  Monday,  the  day  of  examination  being 
Wednesday.  On  Friday  afternoon  he  took  a  rather  long  ride 
in  the  street-cars,  and  returned  in  the  evening  with  more  than 
his  usual  pain,  and  went  to  bed  in  his  room.  During  the  night 
the  nurse  heard  a  fall  in  his  room,  and  when  she  ran  in,  found 
him  lying  on  the  floor  in  a  faint.  He  quickly  revived,  how¬ 
ever,  and  was  put  back  to  bed.  The  pulse  was  noted  as  quick  at 
this  time.  During  the  remainder  of  the  night  he  was  restless 
and  ill,  but  did  not  vomit.  The  house  officer  in  charge  was  not 
called.  The  patient  was  not  seen  until  9  a.  m.,  when  Dr.  Mof- 
fitt  and  I  visited  his  room.  It  was  immediately  apparent  that 
he  was  in  collapse.  He  was  restless,  thirsty,  with  pinched 
face,  the  pulse  140  to  150  and  thready;  respiration  40.  The 
intense  cyanosis  was  striking.  The  abdomen  was  held  quiet, 
the  respiration  being  costal;  there  was  some  distention.  The 
left  side  wTas  held  rigid,  was  tender  and  presented  movable 
dulness.  It  was  evident  that  there  had  been  some  grave  acci¬ 
dent,  probably  a  rupture  of  the  spleen,  as  the  picture  was  one 
of  hemorrhage  rather  than  perforation  of  a  viscus.  The  patient 
was  immediately  given  salt  solution  by  rectum  and  under  the 
skin.  An  hour  afterward,  having  rallied  a  little,  he  was  taken 
to  the  operating-room.  Leucocyte  count  was  27,800;  poly¬ 
nuclear  leucocytes,  90  per  cent. 

Operations. — The  abdomen  was  opened  by  an  incision  to  the 
outer  border  of  the  left  rectus.  Free  blood  ran  out  as  soon  as 
the  peritoneum  was  incised.  The  enlarged  irregular  spleeu 
presented  in  the  wound.  There  were  one  or  two  whitish  bosses 
on  its  surface,  suggesting  sarcoma.  On  the  mesial  surface  of 
the  organ  was  a  superficial  rupture  into  the  splenic  tissue 


from  which  blood  was  rapidly  oozing.  At  the  splenic  flexure 
was  an  extravasation  of  blood  between  the  folds  of  the  colonic 
mesentery,  but  apparently  no  thrombosis.  The  blood  was 
hastily  sponged  out  and  a  tampon  of  iodoformized  gauze 
placed  to  the  rent  in  the  spleen.  The  wound  was  closed  about 
the  gauze  with  interrupted  sutures  through  peritoneum  and 
muscles.  The  skin  was  closed  separately.  No  lesion  other 
than  the  splenic  was  discovered  in  the  abdomen,  though  the 
examination  was  hasty.  During  the  following  week  the  patient 
gradually  recovered  strength  and  the  hemoglobin  rose  to  60 
per  cent.  The  gauze  to  the  spleen  was  not  touched.  There 
was  considerable  ooze.  Six  days  after  the  first  operation  the 
splenectomy  was  performed  under  ether  anesthesia.  The  pre¬ 
vious  wound  was  reopened;  it  was  healing  per  primam  inten- 
tionern.  Light  adhesions  were  separated  and  the  gauze  tam¬ 
pon  removed,  followed  by  considerable  hemorrhage  from  spleen. 
The  incision  was  enlarged  into  a  T-shaped  one  by  cutting 
directly  across  the  muscles,  toward  the  flank.  Intestines, 
stomach,  and  omentum  were  packed  off,  the  spleen  delivered 
after  freeing  a  few  adhesions,  the  splenic  ligament  clamped 
from  outside  the  spleen,  then  the  pedicle  clamped  from  inside, 
and  the  organ  removed.  The  vessels  were  not  enlarged.  The 
stump  was  transfixed  with  silk  ligatures  and  tied.  There  was 
some  oozing  from  the  tail  of  the  pancreas,  which  had  been 
adherent  to  the  spleen.  A  cigarette  drain  was  placed  to  this 
point.  The  diaphragm  was  left  lax  and  wrinkled.  The  wound 
was  closed  in  layers  around  the  small  drain. 

Postoperative  History. — The  patient  left  the  table  in  good 
condition.  After  about  four  hours  he  suddenly  collapsed,  with 
cyanosis,  sweating,  rapid  respiration,  scarcely  countable  pulse. 
There  was  tympany  high  into  the  left  axilla.  The  heart  was 
displaced  toward  the  right  side,  and  as  the  abdomen  was  nega¬ 
tive  to  examination,  the  condition  was  judged  to  be  one  of 
acute  dilatation  of  the  colon  or  stomach  due  to  the  removal  of 
the  large  spleen  and  the  readjustment  of  the  neighboring  vis¬ 
cera.  The  patient  slowly  responded  to  infusion  and  caffein 
and  strychnin  with  morphin.  During  the  ensuing  days  the 
improvement  was  steady.  The  hemoglobin  rose  to  50  per  cent., 
the  pulse  and  temperature  remained  normal  but  he  had  some 
pain  in  the  region  of  the  wound,  which  was  thought  to  be  due 
to  the  drain.  Any  attempt  to  remove  the  drain  was  accom¬ 
panied  by  extreme  sickening  pain,  referred  to  the  pancreatic 
region.  Almost  daily  attempts  were  made  to  remove  it,  but 
without  success,  until  finally,  after  three  weeks,  under  nitrous 
oxid  anesthesia,  the  gauze  was  forcibly  dragged  out.  Mean¬ 
while  the  skin  stitches  had  been  removed  and  the  wound  had 
healed  per  primam  intentionem,  except  for  the  sinus  of  the 
drain.  The  leucocytes,  which  on  the  day  following  operation 
were  28,000  ( polymorphonuclears  90  per  cent.),  steadily  de¬ 
clined  to  10,000  three  weeks  later  with  80  per  cent,  poly¬ 
morphonuclears.  A  few  eosinophiles  continued  to  be  present. 
For  a  time  the  urine  contained  a  trace  of  diacetic  acid.  There 
were  no  other  peculiarities  in  the  blood-picture,  except  that  of 
stubborn  depression  of  the  hemoglobin,  60  per  cent.  About 
five  weeks  after  the  operation  the  pain,  which  had  persisted  to- 
a  moderate  extent,  became  very  intense.  At  the  same  time  the 
liver  rapidly  enlarged,  coming  down  almost  to  a  level  with  the 
navel.  The  pain  was  mostly  referred  to  the  liver.  The  patient 
stopped  gaining  strength  and  had  to  be  given  opiates.  Recur¬ 
rence  seemed  sure  in  liver.  The  patient  was  put  on  x-ray 
exposures  and  Coley’s  artificial  serum,  with  some  benefit.  The 
liver  gradually  decreased,  and  the  patient  again  gained 
strength  till  he  returned  to  his  home,  in  the  southern  part  of 
the  state.  Letters  from  Dr.  Petit  of  Visalia,  the  patient’s 
home  physician,  kept  me  apprised  of  his  further  condition.  He 
never  fully  regained  his  strength,  but  after  three  or  four 
months  began  to  lose  steadily  and  have  increased  pain.  The 
liver  enlargement  had  disappeared,  but  a  mass  had  formed  in 
the  left  hypochondrium.  This  increased  in  size  till  his  death, 
six  months  after  operation.  Before  he  died  the  stomach  became 
intolerant,  and  the  vomitus  contained  blood.  Old  blood  ap¬ 
peared  in  the  stools. 

PATHOLOGIC  REPORT 

The  removed  spleen  weighed  2  pounds  and  14  ounces.  It 
was  somewhat  irregular,  with  two  low  bosses  on  its  anterior 
border.  These  looked  whitish  as  compared  with  the  remainder 
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of  tlio  purple  splenic  surface.  When  sectioned  the  spleen  con¬ 
tained  a  number  of  separate  nodules  of  new  growths,  the 
largest  about  7  cm.  in  diameter,  the  smallest  3  cm.  across. 
The  nodules  were  fairly  well  circumscribed,  the  smaller  being 
grayish  and  translucent,  the  largest  whitish  and  necrotic  in 
the  centers.  There  was  hemorrhage  into  the  largest  nodule.  In 
no  place  had  the  growth  invaded  the  capsule.  The  rupture 
was  in  healthy  tissue,  was  superficial,  and  apparently  caused 


by  increased  intrasplenic  tension,  possibly  from  the  hemor¬ 
rhage  into  the  largest  tumor  mass. 

1  he  report  of  Dr.  Ophuls,  the  pathologist,  was  “large-celled 
sarcoma.  In  view  of  the  absolutely  negative  examinations  of 
the  abdomen  at  the  two  operations,  it  was  judged  that  the  con¬ 
dition  was  certainly  one  of  primary  sarcoma  of  the  spleen. 
Death  was  due  to  recurrence  in  the  region  of  the  wound.  For¬ 
tunately,  I  was  permitted  to  perform  an  autopsy,  which  I 
flunk  confirmed  the  diagnosis.  The  report  of  the  autopsy  fol¬ 
lows  : 


a 


Hr.  2.— Metastases  in  lung;  A,  lung  tissue;  B.  sarcomatous  cells. 
(Zeiss  ocular  18,  B.  and  L.,  objective  %.) 

“Sept.  7,  1009:  Without  giving  the  details  of  the  examina¬ 
tion,  the  findings  were  as  follows: 

“Omentum  adherent  to  old  scar  in  epigastrium.  Together  the 
pleural  cavities  contain  about  a  liter  of  slightly  turbid  brown¬ 
ish  fluid.  1  he  lungs  contain,  evenly  scattered  through  them,  a 
small  number  of  whitish  nodules  the  size  of  small  peas.  The 
liver,  which,  it  will  be  remembered,  was  greatly  enlarged  at 
one  time,  is  hypertrophied,  but  presents  a  normal  appearance 


on  surface  and  section  (measures  22  by  35  by  10  cm.)  and 
reaches  only  to  costal  margin.  Xo  evidence  of  metastases.  The 
splenic  flexure,  descending  colon  and  sigmoid  are  imbedded  in 
a  mass  of  dense  adhesions  extending  along  the  whole  of  the 
left  flank. 

"  I  here  is  a  cystic  mass  the  size  of  a  large  grape-fruit 
occupying  flu1  splenic  area,  'lo  it  are  adherent,  above  the 
diaphragm,  on  the  right,  the  cardia  and  posterior  wall  of  the 
stomach  and  the  tail  of  the  pancreas.  The  upper  pole  of  the 
kidney  and  suprarenal  are  embedded  in  the  mass. 

"When  the  diaphragm  is  stripped  off  it  ruptures  easily,  sug¬ 
gesting  that  at  a  previous  time  there  might  have  been  a  per¬ 
foration  into  the  pleural  cavity.  The  stomach  is  reddened 
and  injected  with  many  ecchymotic  spots,  each  measuring 
about  1  mm.  I  he  tumor  mass  itself  measures,  roughly,  13 
bv  lo  to  10  cm.  The  surface  is  covered  with  uneven,  irregular¬ 
sized  nodules,  all  of  which,  except  the  smaller  ones, "'show 
fluctuation.  The  posterior  surface  of  mass  is  smooth  except 
for  small,  irregular,  hard,  opaque  nodules,  similar  in  all 
inspects  to  those  found  in  the  lungs.  1  here  are  numerous 
enlarged  mesenteric  glands  averaging  the  size  of  millet  seed. 
On  the  surface  of  the  bowel,  especially  of  the  cecum,  seem 
inglv  in  the  peritoneal  covering,  are  small  opaque  plaques  the 
size  of  a  pin-head. 

“On  sectioning  the  tumor  mass  the  cystic  areas  are  found 
to  be  filled  with  grumous,  bloody,  broken-down  tumor  material. 
The  left  kidney  is  not  invaded  by  the  growth,  but  the'  supra¬ 
renal  body  is  apparently  completely  replaced  by  the  tumor 
which  has  broken  into  its  capsule  on  the  mesial  surface. 


“The  tail  of  the  pancreas  is  partly  replaced  by  the  growth 
which  has  also  encroached  on  the  wall  of  the  stomach. 

“The  microscopic  sections  made  from  the  various  tissues 
show  that  there  were  recurrences  in  the  lungs  and  that  the 
large  recurrence  involving  stomach,  pancreas,  and  suprarenal, 
possessed  the  same  cells  and  structure  as  did  the  original 
splenic  tumor.  The  liver  sections  showed  a  normal  organ.” 

fn  review  then:  we  have  a  strong  man  developing  a  sarcoma 
of  the  spleen,  some  three  years  after  a  suggestive  injury.  The 
growth  was  rapid  and  accompanied  by  pain,  and  led  to  a  rup¬ 
ture  of  the  spleen.  The  removal  of  the  spleen  was  followed 
by  anemia  of  more  than  moderate  grade,  though  the  presence 
of  a  malignant  tumor  masks  the  value  of  this  observation;  by 
a  transient  leucocytosis,  but  by  no  lymphocytosis  such  as  was 
described  by  Jerome  Meyers;2  by  hypertrophy  "of  the  liver  reach¬ 
ing  its  maximum  five  weeks  after  operation  and  gradually  sub¬ 
siding  to  time  of  death,  and  finally  by  recurrence  of  the  growth 
and  death  in  six  months.  Autopsy  showed  that  metastasis  had 
occurred  in  three  ways:  (1)  through  the  blood-stream  to  both 
lungs  as  the  nodules  were  scattered  uniformly;  (2)  through 
the  lymphatics  to  neighboring  glands  and  tissues;  (3)  prob¬ 
ably  by  direct  implantation  from  cells  in  the  free  cavity  fall¬ 
ing  on  the  peritoneum  of  the  bowel. 


„  „2'  ?Ioy^s-  Jei'ome:  A  Study  of  the  Blood  after  Splenectomy 
hollowing  trauma.  Tin:  Journal  A.  M.  A.,  April  17,  1909.  Hi.  1231. 
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A  point  that  I  wish  to  mention  again  is  the  occurrence  of 
intense  cyanosis  after  the  rupture  of  the  spleen.  It  is  an 
occurrence  that  we  see  in  lesions  of  the  upper  abdominal 
organs,  such  as  perforation  of  a  gastric  ulcer  (especially  of 
lesser  curvature)  and  acute  pancreatic  disease  (as  mentioned 
by  Halsted). 

The  significance  of  the  cyanosis  has  never  been  explained. 

Appended  is  the  report  of  the  microscopist. 

REPORT  OF  MICROSCOPIC  EXAMINATION  BY  DR.  LEE 

“The  following  study  is  based  on  observations  of  a  neoplasm, 
primarily  located  in  the  spleen  and  followed  by  metastasis. 
The  new  growth  was  undoubtedly  a  sarcoma.  While  a  num¬ 
ber  of  organs  were  invaded  by  the  neoplasmic  cells,  the  spleen 
and  lung  foci  can  be  taken  as  types  of  their  morphologic  and 
tinctorial  characteristics. 

“The  splenic  tissue  is,  in  the  main,  displaced  by  cells  quite 
different  from  those  seen  in  the  normal  organ.  Commonly, 
these  cells  are  at  the  very  least  three  times  the  diameter  of  an 
erythrocyte,  although  it  is  no  unusual  finding  to  see  them  run¬ 
ning  from  seven  to  nine  times  the  breadth  of  a  red  blood-cor¬ 
puscle,  especially  if  in  the  stage  of  division  (Fig.  la).  The 
cells  in  the  stage  of  rest  have  large  oval  or  round  nuclei, 
nearly  centrally  placed.  Their  linen  filaments  are  wide-meshed, 
and,  naturally,  take  the  hematoxylin  but  faintly.  At  the 
nodal  points,  however,  well-marked  chromatin  bodies  appear. 
The  nucleolus  is  generally  found  near  the  periphery  of  the 
nucleus  (See  Figs.  3  and  4,  b,  b).  Their  protoplasm  is  rather 
scanty,  faintly  reactive  to  eosin,  and  of  polygonal  outline. 
Comparatively  speaking,  the  sarcomatous  cells  in  the  resting 
stage  are  scarce.  It  would  not  be  far  from  truth  to  say  that 
for  every  three  of  them  at  least  one  undergoing  mitosis  exists. 
Most  of  these  mitotic  figures  represent  the  various  epochs  in 
karyokinesis,  although  direct  division  appears  to  occur  in  rare 
instances.  Some  of  the  karyokinetic  steps  are  illustrated  in 
Figures  3  and  4,  a,  a. 

“Comparing  the  individual  neoplasmic  cells  in  the  spleen 
and  the  lung,  the  same  type  prevails,  in  respect  to  both  size 
and  minute  anatomy.  Perhaps  division-forms  are  more  plenti¬ 
ful  in  the  pneumonic  metastatic  areas  than  in  the  parent 
tumor  in  the  spleen,  although  this  was  by  no  means  irrefutably 
determined. 

“In  the  spleen  large  areas  of  degeneration  are  met,  appear¬ 
ing  here  in  the  midst  of  the  new  growth,  and  there  in  the 
splenic  pulp.  Nevertheless,  as  a  rule,  both  the  spleen  and  the 
neoplasm  contribute  about  equally  to  the  degenerative  fields 
(Fm.  1,  c).  In  the  specimens  examined  that  were  taken  from 
the  lung,  degeneration  is  certainly  not  as  common  as  in  sim¬ 
ilar  quantitative  areas  from  the  spleen. 

“In  the  spleen  large  and  small  diffuse  hemorrhages  form 
prominent  features.  In  the  lungs  they  are  not  so  frequent,  or 
so  extensive.  New-formed  blood-vessels  are  extremely  rare. 
The  diffuse  hemorrhage  in  the  spleen  is  shown  in  Figure  1,  d. 

“The  suprarenal  gland  likewise  shows  a  metastatic  focus, 
but  its  component  cells  do  not  differ  from  those  found  in  the 
spleen  and  lung.” 

126  Stockton  Street. 
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Since  the  discovery  of  antitoxin,  perhaps  the  most 
thought  and  judgment  in  diphtheria  treatment  is 
required  in  handling  the  laryngeal  type,  which  gives  a 
much  higher  death  rate  than  diphtheria  infection  in  the 
upper  air-passages.  Laryngeal  diphtheria  occurs  most 
frequently  in  children  under  10  years  of  age  and  may 
develop  at  any  time  of  the  year;  more  cases,  however, 
are  seen  during  the  winter  and  spring  seasons. 

The  immediate  complications  in  diphtheria  of  the 
upper  air-passages  are  usually  of  minor  consequence  in 


comparison  with  those  of  the  laryngeal  type.  Here 
serious  complications  frequently  occur  early  and  may 
give  the  first  indication  for  calling  medical  assistance. 
The  physician  usually  finds  conditions  which  demand 
his  best  judgment  and  immediate  action.  Symptoms 
of  obstruction  of  varied  intensity  frequently  occur  early, 
and  severe  dyspnea  may  be  preceded  by  few  prodromal 
symptoms.  Dyspnea  occurs  in  direct  ratio  to  the  aper¬ 
ture  of  the  glottis,  and  is  due  to  swelling  and  thickening 
of  the  cords  or  loose  membrane.  The  peculiar,  harsh, 
prolonged  respiratory  sounds,  coming  from  the  larynx, 
with  a  negative  history  of  aspiration  of  foreign  sub¬ 
stances,  lead  one  to  suspect  laryngeal  diphtheria.  In 
most  cases  it  is  impossible  to  see  any  portion  of  the 
membrane  without  a  special  laryngoscopic  examination. 
Distress  is  severe,  according  to  the  degree  of  obstruction, 
and  antitoxin  is  only  a  valuable  adjunct  in  the  treat¬ 
ment. 

The  methods  to  be  employed  in  attempting  to  relieve 
dyspnea  depend  largely  on  the  degree  of  obstruction 
and  the  general  condition  of  the  patient.  The  point  for 
decision  is  whether  or  not  to  attempt  relief  by  medical 
means  or  to  resort  to  surgical  measures — intubation  or 
tracheotomy. 

If  dyspnea  is  increasing  slowly,  exhaustion  not  severe, 
cyanosis  slight,  and  the  surroundings  favorable,  medical 
treatment  may  be  instituted.  Constant  intelligent 
nursing  is  necessary,  and  the  physician  should  be  within 
easy  call.  In  hospital  practice,  where  the  resident  physi¬ 
cian  may  visit  the  patient  frequently  and  has  the  assist¬ 
ance  of  trained  nurses,  I  have  frequently  seen  patients 
in  great  distress,  but  without  severe  exhaustion,  relieved 
by  medical  treatment.  From  observations  made  in 
infectious  wards  I  feel  that  non-instrumental  methods 
are  worthy  of  more  frequent  trial  in  the  above-described 
class  of  cases.  When  such  methods  are  to  be  used,  the 
patient  should  be  placed  in  a  well-ventilated  room,  free 
from  drafts;  on  a  mattress  or  blanket  bed  over  which 
is  erected  a  tent  which  is  as  impermeable  as  possible  to 
the  medicated  vapors  to  be  released  underneath.  It  is 
well  to  have  the  sides  of  the  tent  fall  to  within  four  or 
six  inches  of  the  mattress  and  it  should  be  large  enough 
to  cover  the  patient’s  entire  body.  The  vapors  may  be 
generated  in  a  croup  kettle — a  teakettle  or  a  coffee-pot 
with  an  extension  spout.  A  quart  of  boiling  water  is 
placed  in  the  vessel,  which  may  be  heated  with  an  alco¬ 
hol,  gas  or  gasoline  burner,  or  an  electric  heater.  I 
have  used  several  medicaments  with  satisfaction ;  four  to 
six  drams  (15.5  to  23  gm.)  of  compound  tincture  of 
benzoin,  or  four  to  eight  drams  of  a  turpentine  mix¬ 
ture,  formula  as  follows: 

R.  §m- 

Olei  eucalypti  .  I 

Phenolis,  . .  “M  or  _  31 

Spiritus  terebinthinse  .  248 1  §vm 

may  be  added  to  the  water,  which  is  kept  at  the  boiling 
point.  The  kettle  spout  is  placed  in  such  position, 
under  the  edge  of  the  tent  and  not  far  from  the  patient’s 
head,  as  to  prevent  direct  inhalation  of  the  hot  vapor. 
As  such  patients  are  frequently  very  restless,  careful 
watching  is  necessary.  The  tent  is  kept  moderately 
full  of  vapor,  and  it  is  well  to  raise  the  sides  occasion¬ 
ally  to  allow  a  few  breaths  of  fresh  air.  Cold  applica¬ 
tions  may  be  made  over  the  larynx.  The  gown  and  bed¬ 
covers  should  lie  loosely  and  lightly.  The  inhalations 
may  be  continued  for  several  hours  and  intermittently 
over  a  period  of  several  days,  depending  on  the  strength 
of  the  patient  as  an  index. 


*  Read  before  the  St.  Louis  Medical  Society,  Oct.  16,  1909. 
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Vomiting  frequently  relieves,  especially  if  obstructive 
symptoms  appear  late  and  are  produced  by  loosened 
membrane.  A  mild  emetic,  or  gagging  with  the  finger, 
may  be  used. 

General  medical  treatment  consisting  of  antitoxin 
and  stimulation  as  necessary,  diuretics,  cathartics,  etc., 
should  be  given  as  in  pharyngeal  diphtheria,  or  in  the 
laryngeal  type  without  obstruction. 

Antitoxin  is  absolutely  indicated  in  all  forms  of  diph¬ 
theritic  infection  and  should  be  used  as  early  as 
possible.  According  to  the  degree  of  toxicity  and 
nature  of  the  case,  3,000  to  6,000  or  more  units  may  be 
given  as  an  initial  dose.  It  has  been  our  experience  that 
moderate-sized  doses  repeated  every  four  to  six  or  more 
hours  aie  more  effective  and  less  depressing  than  mas¬ 
sive  ones — 15,000  to  20,000  units.  When  the  infection 
is  of  such  severity  as  to  tempt  the  use  of  massive  doses, 
as  many  or  more  patients  recover  by  using  moderate 
doses  repeated  as  above  suggested.  Polyvalent  antistrep¬ 
tococcus  serum  lias  not  proven  of  definite  value  in  the 
cases  of  mixed  infection  with  severe  toxemia. 

When  a  patient  suffering  from  laryngeal  diphtheria 
with  dyspnea  is  found  very  weak,  toxic,  or  much  cya- 
nosed,  or  is  in  unsatisfactory  surroundings  for  medical' 
treatment,  mechanical  or  surgical  measures  must  be 
instituted.  It  is  usually  necessary  to  obtain  quick 
relief,  and  decision  must  be  made  between  intubation 
and  tracheotomy. 

The  operation  of  intubation  was  made  possible  by  Dr. 
Joseph  O’Dwyer,  of  New  York,  who  perfected  a  series 
of  special  tracheal  tubes  and  forceps  to  introduce  and 
extract  them.  A  special  set  of  instruments  and  consid¬ 
erable  experience  is  necessary  before  one  can  feel  confi¬ 
dent  of  being  able  to  successfully  intubate  a  patient;  by 
aid  of  the  sense  of  touch  in  children,  and  by  laryngo- 
scopic  mirrors  in  adults.  Those  proficient  in  the  intro¬ 
duction  of  the  “intubation  tube”  are  prone  to  become 
enthusiastic,  and  it  may  be  used  in  many  instances 
where  inhalations  and  medical  measures  would  suffice. 
The  art  of  introducing  the  tube,  once  learned,  is  not 
easy  to  forget,  and  those  familiar  with  its  use  usually 
succeed  at  the  first  attempt.  The  patient’s  body,  with 
the  arms  to  the  sides,  should  be  wrapped  in  a  blanket  or 
other  convenient  covering  and  held  on  the  lap  and 
against  the  body  of  the  assistant,  who  places  one  arm 
around  the  patient  and  supports  the  head  and  holds  the 
mouth-gag  in  position  by  placing  the  opposite  hand  flat 
over  the  side  of  the  head  and  face.  Some  prefer  to 
place  the  patient  prone  on  a  table,  but  I  have  been  better 
able  to  control  struggling  with  fewer  assistants  by  the 
first-mentioned  method.  The  manipulations  necessary 
to  introduce  the  tube  are  clearly  described  in  the  text¬ 
books.  A  tube  numbered  to  correspond  with  the  age  of 
the  patient  is  usually  selected,  but  not  infrequently 
proves  too  small  or  too  large — more  frequently  the  lat¬ 
ter. 

If  dyspnea  be  due  to  loosened  membrane  protruding 
into  the  glottis,  indicated  by  more  or  less  easy  inspira¬ 
tion  and  difficult,  prolonged  expiration  with  a  moist, 
rattling,  laryngeal  sound,  extreme  care  must  be  exercised 
after  inserting  a  tube.  In  such  cases  a  small  tube  may 
be  inserted  and  withdrawn  to  dislodge  the  loose  mem¬ 
brane,  and  not  infrequently  it  is  expelled  and  any 
further  instrument  is  unnecessary.  After  such  an  event, 
inhalations  may  be  used  to  advantage. 

Intubation  may  be  employed  in  cases  of  severe 
dyspnea  with  exhaustion  and  cyanosis,  and  more  or  less 
dry  respiratory  sounds  indicating  recent  or  closely 
adherent  membranes. 


It  is  well  to  remain  with  the  patient  some  little  time 
following  this  procedure,  for  when  sufficient  strength 
lias  been  regained  after  free  respirations,  the  tube  may 
be  expelled  by  the  strengthened  expiratory  efforts,  and 
dyspnea  may  return  with  its  original  severity.  Recently 
intubation  was  performed  bv  a  physician  in  a  private 
home.  1  he  patient  did  well  for  two  days  and  then 
expelled  the  tube  suddenly  and  was  asphvxiated  before  a 
physician  could  be  summoned.  In  hospital  practice  a 
patient  was  intubated  in  the  evening,  enjoved  free  and 
easy  respirations  for  twelve  hours  and  then  quickly 
became  cyanosecl  and  dyspneic,  and  expired  in  a  few 
minutes,  and  before  a  physician  on  the  same  floor  could 
be  summoned.  The  tube  was  found  plugged  with  mem¬ 
brane  which  had  loosened  during  the  night. 

When  severe  exhaustion  exists,  injury  may  be  done 
by  failing  to  accomplish  intubation  in  one  or  two 
attempts.  The  strength  is  severely  taxed  by  the  strim 


A  position  permitting  of  rapid  adjustment  for  tracheotomy. 

gles  incident  to  the  closure  of  the  glottis  by  the  tip  of 
the  finger  guiding  the  tube.  It  is  well,  when  unable  to 
intubate  successfully  after  two  or  three  trials,  to  do 
tracheotomy  early  lest  death  ensue  from  acute  dilatation. 

If  a  very  close-fitting  tube  is  employed,  a  pressure 
paralysis  may  result.  1  had  such  a  case,  in  which  it  was 
necessary  to  leave  the  tube  in  position  nearly  four 
weeks.  I  have  seen  6  or  8  cases,  in  an  institution  where 
intubation  is  routine  treatment  for  dyspnea,  in  which 
paralysis  lasted  from  several  weeks  to  nearly  two  vears, 
it  being  necessary  to  keep  a  tube  in  the  larynx  during 
the  entire  time.  There  they  have  a  “chronic  tube  ward,” 
and  it  is  frequently  necessary  to  do  tracheotomy  before 
removing  a  tube  which  has  been  used  to  relieve  dyspnea 
due  to  paralysis. 

The  glottis  may  admit  only  a  tube  which  is  readih 
expelled,  and  to  introduce  a  large  tube  is  either  impossi¬ 
ble  or  inadvisable  because  of  t be  danger  of  presssure 
paralysis.  One  patient  expelled  tbe  tube  six  times  dur 
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ing  a  period  of  ten  hours,  gaining  only  temporary 
relief.  It  then  became  necessary  to  do  tracheotomy  on 
account  of  the  increasing  weakness. 

Tracheotomy  is  usually  made  after  unsuccessful  intu¬ 
bation  or  in  extremely  severe  cases  of  obstruction,  and  a 
portion  of  the  increased  death-rate  of  tracheotomy  over 
intubation  may  thus  be  explained.  It  is  usually  the 
operation  of  necessity  with  the  private  physician.  With 
the  exception  of  a  tracheotomy  tube,  every  physician  has 
sufficient  instruments  for  the  operation  in  his  pocket 
case,  and,  in  the  absence  of  a  tube,  a  wire  may  lie  so  bent 
as  to  keep  the  trachea  edges  separated,  or  a  rubber  tube 
prepared  as  suggested  in  Keen's  “Surgery”  (vol.  iii)  by 
Brewer. 

Tracheotomy  is  indicated  in  obstructive  cases  in  which 
it  is  impossible  to  introduce  a  tube  large  enough  to  be 
retained  in  position ;  those  in  which  the  patient  is  very 
weak  and  deeply  cyanosed,  or  in  which  the  membrane  is 
loosening  and  cannot  be  dislodged  by  vomiting  or  intro¬ 
ducing  a  tube  and  withdrawing.  In  the  latter  class  of 
cases  cyanosis  may  be  intermittent.  Tt.  is  the  operation 
of  necessity  in  the  absence  of  an  intubation  set  and 
when  the  disease  has  passed  the  stage  at  which  medical 
treatment  can  be  used.  That  such  conditions  frequently 
occur  there  can  be  no  doubt,  and  they  are  a  strong  argu- 
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ment  m  favor  of  every  physician  familiarizing  himself 
with  the  methods  and  technic  of  this  life-saving  opera¬ 
tion. 

1  he  fear  of  hemorrhage  has  prevented  many  from 
performing  tracheotomy  promptly  and  when  first  indi¬ 
cated.  rI  he  improper  handling  of  hemorrhage  has 
materially  raised  the  death-rate  due  to  the  operation. 
It  is  seldom  that  an  unpremeditated  tracheotomy  is  per¬ 
formed  without  some  bleeding.  Blood  coagulates  rap¬ 
idly  in  the  trachea  when  the  air  passes  through  and  over 
it  during  respiratory  struggles  immediately  following 
incision  of  the  trachea.  If  the  patient  is  not  in  a  posi¬ 
tion  to  allow  fluids  to  gravitate  from  the  trachea  into 
the  mouth,  asphyxiation  may  occur  after  the  opening  is 
made.  I  o  assist  in  avoiding  such  accidents,  I  have 
placed  patients  in  a  recumbent  posture  with  the  head 
well  lowered.  Such  a  position  has  the  advantage  of 
allowing  blood  to  escape  through  the  mouth,  should 
unexpected  or  unavoidable  hemorrhage  occur,  and  has  a 
beneficial  influence,  as  well,  on  the  circulatory  and  res¬ 
piratory  systems. 

Since  the  majority  of  cases  for  tracheotomy  occur  in 
children,  a  method  has  been  used  for  conveniently 
placing  the  patient  in  a  readily  adjustable  position  with 
the  head  well  down.  An  assistant  sits  on  an  ordinary 
chair  with  the  body  leaning  well  forward  (see  illustra¬ 
tion).  An  impermeable  covering  is  placed  over  his 
back,  on  which  the  patient  is  placed,  head  downward, 
one  leg  on  either  side  of  the  assistant’s  neck,  the  knees 
being  flexed  and  the  legs  grasped  by  the  assistant.  This 
position  is  comfortable  and  rapidly  adjustable  from  a 
horizontal  to  a  perpendicular  position  at  the  command 
ol  the  operator.  1  he  patient’s  .neck  is  on  a  tension 
with  head  well  extended,  and  affords  free  space  for 
operation.  The  hands  may  be  tied  or  held  by  an  assist¬ 
ant.  An  anesthetic  (seldom  necessary)  may  be  given, 
the  operator  outlines  the  trachea  and  makes  a  one-half 
inch  incision  through  the  skin  below  the  cricoid  car¬ 
tilage.  A  tenaculum  hook  is  passed  under  the  first  ring 
and  traction  is  made  on  the  hook,  thereby  bringing  the 
trachea  into  prominence.  The  skin  incision  is  enlarged 
and  the  soft  tissues  separated  by  blunt  dissection  with 
the  scissors  or  knife  handle.  The  trachea  should  be 
incised  by  cutting  from  below  upward  to  avoid  hemor¬ 


rhage.  The  tracheotomy  tube  is  inserted  and  tied  in 
proper  position  and  the  patient  placed  in  a  bed  with  the 
foot  elevated.  The  foot  of  the  bed  should  be  kept  ele¬ 
vated  for  twenty-four  to  forty-eight  hours  after  opera¬ 
tion.  Several  layers  of  warm,  moist  gauze  are  laid 
loosely  over  the  tube  and  should  be  changed  frequently. 

Emergency  tracheotomy  in  adults  may  be  more  safely 
performed  by  lowering  the  head.  A  chair  or  box  may  be 
placed  under  one  edge  of  a  table,  or  the  Trendelenburg 
position  used  if  an  operating  table  be  available. 

It  may  be  necessary  to  leave  the  tracheotomy  tube  in 
position  for  several  days  or  a  week,  but  it  may  be 
removed  and  reinserted  after  the  first  twenty-four  to 
thirty-six  hours  for  cleansing  purposes.  In  this  length 
ol  time  the  wound  edges  are  retracted  sufficiently  tc 
allow  passage  of  air.  The  inner  tracheotomy  tube 
should  be  removed  and  cleaned  every  three  or  four  hours. 

A  hen  the  membrane  has  disappeared  the  tube  may  be 
carefully  removed  and  if  breathing  is  free  through  the 
normal  route,  which  may  be  determined  by  placing  the 
finger  over  the  wound,  it  may  be  left  out;  otherwise  it 
should  be  reinserted.  A  gauze  dressing  should  then  be 
applied  and  general  treatment  continued  during  the 
period  required  for  recovery.  Owing  to  the  degenerative 
changes  of  all  the  organs,  especially  the  cardiac  muscles, 
produced  by  diphtheritic  infections,  it  is  advisable  to 
have  patients  remain  quiet  in  bed  for  two  weeks  or  more 
after  all  signs  of  infection  have  disappeared.  Acute 
cardiac  dilatation  with  serious  results  may  occur  sud¬ 
denly  and  without  warning. 

CONCLUSIONS 

Physicians  should  be  prepared  and  expect  to  treat 
laryngeal  diphtheria,  which  usually  presents  as  an 
emergency. 

Although  possessing  intubation  instruments,  the 
physician  may  find  himself  without  them  in  an 
emergency  and  be  compelled  to  attempt  tracheotomy. 

Non-instrumental  methods  of  relief  are  worthy  of 
more  frequent  trial,  especially  in  institutional  work  and 
in  those  cases  in  which  dyspnea  is  increasing  slowly, 
exhaustion  is  moderate,  cyanosis  is  not  severe  and  the 
surroundings  are  favorable. 

Intubation  may  be  performed  in  cases  in  which  the 
symptoms  indicate  recent  and  closely  adherent  mem¬ 
branes.  It  should  be  employed  only  when  intelligent 
nursing  may  be  had  and  when  the  physician  is  within 
easy  reach. 

Every  physician  should  be  familiar  with  the  technic 
of  tracheotomy.  The  cadaver  or  lower  animal  may  fur¬ 
nish  opportunities  in  this  direction. 

Tracheotomy  may  be  more  easily  and  safely  per¬ 
formed  by  using  the  tenaculum  hook  for  tension  on  the 
trachea,  as  described  above;  and  by  placing  the  patient 
in  the  position  illustrated. 

City  Hospital. 


Diphtheria  Antitoxin  in  Pneumonia. — T.  Romero  writes  to 
the  Sic/lo  Medico ,  Nov.  27,  1909,  to  call  attention  to  the  way 
in  which  pneumonia  seemed  to  be  mitigated  or  aborted  in  a 
number  of  cases  in  his  experience  in  which  he  injected  daily 
from  10  to  20  c.c.  of  diphtheria  antitoxin.  In  two  typical 
instances  related  in  detail  the  patients  were  men  of  73  and 
74.  and  defervescence  was  observed  the  fourth  and  fifth  day 
of  the  disease,  which  was  the  second  and  third  day  after  the 
first  injection.  It  seems  to  augment  phagocytosis,  and  the 
mortality  was  only  half  of  the  usual  death  rate  from  pneu¬ 
monia.  Nothing  else  in  his  experience  displayed  such  efficacy 
in  modifying  the  severity  of  the  disease. 
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The  severer  forms  of  prolapse  of  the  uterus  are  often 
very  difficult  to  relieve  by  mechanical  means.  The  pes¬ 
saries  commonly  used  are  of  two  forms:  (1)  those  sup¬ 
posed  externally  by  belts  or  straps,  like  the  O'Leary: 


Fig.  3. — I’essorv  bent  to  follow  the  outlines  of  a  mushroom. 

follow  the  outlines  of  a  mushroom,  as  shown  in  Figure 
3,  has  been  used  in  the  gynecologic  clinic  at  Cooper 
Medical  College  for  several  years  with  much  satisfaction. 
135  Stockton  Street. 


FORCEPS  FOR  HOLDING  BONE  AND  PLATE 
ROBERT  J.  JAMES,  M.D. 

SEATTLE,  WASH. 

The  instrument  herewith  shown  is  a  forceps  for  hold¬ 
ing  bone  and  plate,  devised  to  simplify  the  repair  of 
fractured  long  bones  with  the  plate  and  screws.  With 


Fig.  2. — Diagram  showing  how  a  ring  or  ball  pessary  acts  as  a 
wedge,  forcing  apart  the  edges  of  the  levator  ani. 

accompanying  diagrams  have  been  worked  out  in  an 
attempt  to  show  the  reason. 

If  in  preparing  to  fit  a  pessary  we  examine  the  vaginal 
cavity,  we  will  find  on  either- side  a  shelf  (Fig.  1).  This 
is  on  the  upper  or  rectovesical  surface  of  the  levator  ani 
muscle  and  corresponds  to  the  pubococcygeal  portion 
thereof. 

Self-retaining  prolapsus  pessaries  are  inserted  with 
the  idea  of  simply  distending  the  vaginal  cavity  and 
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I iono-and  pin to -holding  forceps 

this  forceps  in  place,  the  holes  can  be  drilled  and  the 
screws  put  in  quickly  without  much  traumatism  to  the 
tissues. 

1314  Ninth  Avenue. 


Typhoid  in  Infancy.— In  most  cases  the  onset  of  typhoid  is 
gradual  and  so  insidious  that  several  days  may  elapse  before 
the  true  nature  of  the  disease  is  suspected.  In  this  respect,  it 
conform’'  to  the  adult  type. — A.  F.  Hamilton,  in  Indian  M<d- 
ical  Gazette. 


(2)  those  which  are  self-retaining,  which  are  in  the  form 
of  discs,  rings  or  balls. 

The  self-retaining  theoretically  should  be  the  most 
convenient  and  comfortable,  but  practically  they  are 
often  failures  because  they  cannot  be  made  to  stay  in 

place. 

When  it  is  found  that  the  ring,  the  disc,  or  the  ball 
will  not  stay  in  place,  it  is  natural  to  ask  why,  and  t  he 


Fig.  1. — Diagram  of  the  relations  of  the  vaginal  cavity  to  the 

levator  ani. 


blocking  the  descent  of  the  uterus.  The  basis  of  suppoit 
must,  in  such  cases,  be  the  above-mentioned  shelf  por¬ 
tions  of  the  levator  ani. 

The  reason  why  self-retaining  pessaries  work  their 
way  out  is  sufficiently  explained  hv  comparing  Figure  1 
with  Figure  2.  It  will  be  seen  that  a  ring  or  ball  acts 
like  a  wedge  and  tends  to  force  apart  the  edges  of  the 
levator  ani. 

If  we  modify  the  shape  of  our  pessary,  so  as  to  take 
advantage  of  the  shelf-like  supports,  we  find  that  such 
a  shape  will  often  give  relief  in  cases  of  prolapse  in 
which  other  pessaries  have  tailed.  A  ring  bent  so  as  to 
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DERMOID  CYST,  ACCOMPANIED  BY  APPEN¬ 
DICITIS,  IN  ABDOMEN  OF  BOY  FOUR 
YEARS  OLD 

J.  NORMAN  WHITE,  M.D. 

SCRANTON,  PA. 

The  following  case  is  of  interest  because  of  the 
unusual  location  of  the  cyst  and  the  obscurity  of  its 
origin. 

Patient. — A.  R.,  boy,  aged  4,  previous  history  negative. 
About  one  month  before  present  illness  the  boy’s  mother 
noticed,  when  he  was  turning  in  bed  a  “bunch”  the  size  of  an 
orange  in  his  abdomen  about  two  inches  to  the  right  of  the 
umbilicus.  The  bunch  gave  him  no  symptoms  and  she  did  not 
consult  a  physician  about  it. 

Present  Illness. — About  seven  days  before  examination,  the 
patient  began  to  have  pain  in  the  abdomen.  He  had  some 
diarrhea  and  vomiting;  pain,  at  first  all  over  the  abdomen, 
then  localized  at  McBurney’s  point.  All  symptoms  grew  worse 
and  the  boy  was  admitted,  to  Dr.  Reed  Burns’  private  hospital 
Sept.  10,  1909. 

Examination. — Boy  fairly  well  nourished.  Large  mass 
plainly  felt  and  easily  perceptible  a  little  above  McBurney’s 


Postperitoneal  dermoid  cyst  removed  from  abdomen  of  boy  4 
years  old. 

point.  Entire  abdomen  distended  and  pressure  caused  pain. 
Boy  very  sick.  Temperature  103,  pulse  160,  respirations  30. 
Diagnosis:  Appendicitis  with  peritonitis,  but  nature  of  the 
mass  uncertain. 

Operation. — By  Dr.  Burns.  Incision  in  middle  line.  Pus 
free  in  abdomen,  intestines  distended,  dark  in  color  with 
patches  of  dirty,  yellow,  inflammatory  exudate.  Appendix 
ruptured,  gangrenous,  and  adherent  to  the  mass.  Behind  the 
peritoneum  in  the  upper  right  hypochondriac  region  was  a 
cyst  the  size  of  a  large  fist.  The  cyst  contents  had  become 
infected,  for  pus  was  oozing  out  together  with  the  pultaceous 
material  which  it  contained.  Patient  was  in  a  desperate  con¬ 
dition.  Pulse  was  imperceptible.  Cyst  was  removed  with  dif¬ 
ficulty  in  toto,  appendix  tied  off  with  catgut,  abdomen  flushed 
with  salt  solution,  glass  drain  placed  in  pelvis,  gauze  pack  at 
site  of  the  cyst. 

Patient  reacted  but  little  from  operation  and  died  a  few 
hours  later. 

Tumor. — The  cyst  contained  a  puttv-like  material  mixed 
with  hair  and  pus.  A  rudimentary  premaxillary  bone  with 
loui  fairly  well-formed  incisor  teeth  and  an  upper  lip  were 
found.  I  here  was  also  a  piece  of  amorphous  bone  the  size  of 
a  chestnut. 

Dermoid  cysts,  except  ovarian  dermoids,  are  congeni¬ 
tal  and  are  the  result  of  cutaneous  inclusions.  They  are 
most  common  about  the  face,  neck,  sacral  and  ovarian 
regions. 

The  origin  of  this  cyst  is  as  interesting  as  it  is  hard 
to  explain,  there  being  no  viscus  in  this  part  of  the  body 
originating  from  the  epiblast. 

Bland  Sutton,  in  Keen’s  “Surgery,”  says : 

lor  many  years  I  held  the  opinion  that  dermoids  had  never 
been  found  growing  primarily  from  any  abdominal  viscus  save 


the  ovaries,  but  in  1903  Mr.  Arthur  Hall  sent  me  a  specimen 
for  examination  in  which  a  piliferous  dermoid  grew  in  the 
angle  formed  by  the  junction  of  the  ileum  and  cecum  between 
the  layers  of  peritoneum.  The  parts  were  removed  from  the 
man  after  death.  It  is  difficult  on  any  theories  adduced  to 
explain  the  origin  of  this  dermoid. 

This  case  illustrates  the  well-known  fact  that  we 
should  teach  our  patients  that  any  tumor,  bunch  or 
growth  should  receive  surgical  attention  regardless  of 
whether  it  gives  symptoms  or  not.  If  this  child  had 
been  operated  on  when  the  mother  first  saw  his  trouble, 
the  cyst  and  appendix  removed,  his  life  would  have  been 
saved. 

349  South  Main  Avenue. 


A  SIMPLE  AND  INEXPENSIVE  APPARATUS 
FOR  MAKING  PHOTOMICROGRAPHS 

RICHARD  L.  SUTTON,  M.D. 

KANSAS  CITY,  MO. 

In  making  permanent  case  records  of  rare  or  unusual 
skin  affections, -a  photomicrograph  which  shows  the  most 
typical  and  striking  of  the  changes  that  have  taken  place 
is  often  of  decided  value.  The  very  considerable  cost 
of  an  outfit  for  making  these  pictures,  however,  has  pre¬ 
vented  many  individual  workers  from  possessing  them. 

Formerly,  I  employed  an  instrument  improvised  from 
an  ordinary  hand  camera,  the  end  of  the  microscope 
barrel  being  fitted  directly  to  the  lens  board  of  the  ma¬ 
chine,  and  sunlight  serving  for  illumination.  As  might 
be  expected,  the  pictures  secured  were  far  from  perfect, 
but  they  were  better  than  none.  At  present  I  am  using 
a  somewhat  similar  but  much  more  efficient  apparatus, 
which  was  constructed  at  a  very  small  cost.  Figure  1 
gives  a  fairly  clear  idea  of  the  general  outlines  of  the 
appliance.  It  consists  of  a  base,  or  platform,  on  which 
is  placed  a  focusing-box,  a  microscope,  a  ray-filter,  and  a 
small  arc-lamp.  The  principle  on  which  it  is  built  is  a 
very  oltl  one,  and  of  course  no  claim  to  originality  is 
made. 

The  dimensions  of  the  various  parts  are  dependent  on 
the  size  of  the  photographs  to  be  taken.  In  this  instance 
a  5 -by- 7  dry  plate  is  employed,  and  the  outer  box,  or 
sleeve,  of  the  “camera”  was  made  sufficiently  large  to 
fit  the  ground-glass  frame  and  holder  of  a  view  camera 
in  which  these  plates  are  used.  Both  boxes  are  of  the 
same  length,  3 y2  feet,  and  the  inner  one  is  constructed 
to  fit  smoothly  but  loosely  in  the  outside  casing,  so  as 
to  telescope  easily.  Both  are  made  of  soft  white  pine, 
stained  black  inside.  One  end  of  the  smaller  box  is 
partly  closed  by  means  of  a  wooden  cap,  in  the  center  of 
which  is  a  round  hole,  iy2  inches  in  diameter,  for  the 
barrel  of  the  microscope.  To  prevent  light  leakage,  this 
opening  is  surrounded  by  a  loose  sleeve  of  soft,  black 
cloth.  On  one  side  of  the  box,  near  this  end,  is  screwed 
a  small  anchor  block  of  wood,  measuring  1  by  1  by  4 
inches,  which  fits  into  a  corresponding  niche  between 
two  blocks  attached  to  the  platform.  The  platform  is  a 
smooth  board  of  seasoned  hardwood,  6  feet  long,  9i/2 
inches  wide,  and  1  inch  thick.  Near  one  end  a  clamp  is 
attached,  for  firmly  holding  the  microscope  in  place,  and, 
eight  inches  back  of  this,  are  fastened  two  short,  trans- 
'  eise,  parallel  cleats  which  serve  to  hold  between  them 
fhe  anchor  block  on  the  bottom  ol  the  inner  box  when  the 
machine  is  in  use.  At  the  other  end  of  the  platform, 
and  extending  forward  for  a  distance  of  4  feet,  two  nar¬ 
row  strips  of  wood  are  attached,  one  on  either  side,  to 
prevent  any  lateral  movement  of  the  focusing  box. 
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In  order  to  prevent  blurring  of  the  plate,  the  interven¬ 
tion  of  a  color-screen  between  the  lens  and  the  source  of 
light  is  absolutely  essential.  A  solution  of  potassium  bi¬ 
chromate  is  common lv  employed  for  this  purpose,  but. 
acting  on  the  advice  of  Mr.  L.  S.  Wood,  of  the  Patho¬ 
logical  Department  at  Harvard  University,  1  am  now 
using  a  saturated  aqueous  solution  of  picric  acid.  It 
serves  the  purpose  admirably,  and  is  easier  to  handle 
than  the  chromic  acid  salt.  A  carefully  selected  bottle, 


4<>  1 

placed  on  the  rear  end  of  the  platform  and  arranged  to 
reflect  the  image  cast  on  the  screen,  is  a  great  aid  and 
time  saver. 

After  the  machine  has  been  focused,  a  small  metal 
cup.  which  serves  as  a  lens  cap,  is  placed  over  the  end 
of  the  lamp-barrel,  the  plate-holder  inserted  and  the 
slide  withdrawn.  An  exposure,  varying  in  length  from 
five  to  sixty  seconds  or  more,  is  made  by  simply  remov¬ 
ing  and  replacing  this  cap. 


Fig.  1.  Apparatus  for  making  photomicrographs. 


made  of  bright,  clear  glass  and  having  perfectly  flat 
sides,  makes  a  very  good  container. 

The  source  of  the  light  to  be  used  is  often  a  puzzling 
matter.  A  stereopticon  arc  lamp  is  excellent,  but  it  is 
clumsy  and  is  not  always  readily  obtainable.  For  this 
purpose  I  employ  an  ordinary  dark-fielcl  illuminator.  It 
is  somewhat  lacking  in  candle-power,  but  is  powerful 
enough  to  bring  out  the  details  when  the  lower  magnifi¬ 
cations  are  used. 

In  order  to  secure  good  definition  the  sections  must 
be  thin  and  well  stained.  In  the  majority  of  instances 
hematoxylin-eosin  is  a  very  satisfactory  dye.  In  mount¬ 
ing  the  specimens,  too  much  balsam  should  not  be  used, 
and  the  section  should  be  made  to  lie  snugly  between  the 
slide  and  the  cover-slip. 

Dr.  T.  Casper  Gilchrist,  of  the  Johns  Hopkins  Medi¬ 
cal  School,  who  has  d  ne  some  very  excellent  photo- 
microscopic  work,  prefers  to  flatten  the  sections  by  first 
gently  wanning  the  preparation  over  an  alcohol  lamp,  in 


Fig.  2  — “rile-drlvor"  compressor  for  flattening  sections. 

older  to  soften  the  balsam,  and  then  allowing  it  to  re¬ 
main  beneath  a  rather  heavy  weight,  as  a  large  book, 
for  twelve  or  twenty-four  hours.  Similar  results  can 
be  more  easily  secured  by  the  use  of  the  small  “pile- 
driver”  compressor  shown  in  Figure  2.  The  pressure 
is  furnished  by  an  elastic  rubber  band  which  passes  over 
the  top  of  the  hammer  and  beneath  the  base  of  the  little 
machine.  The  head  of  the  hammer  rests  on  the  center 
of  the  cover-slip,  while  the  slide  lies  on  the  platform. 

When  working  alone  it  is  sometimes  rather  difficult 
to  focus  the  object  properly  on  the  ground-glass,  a  pro¬ 
cedure  best  accomplished  by  manipulating  the  adjust¬ 
ment  screws  on  the  microscope  after  the  camera  box  has 
been  extended  the  desired  distance.  A  small  mirror, 


Isoehromatic  dry  plates  give  the  best  results.  Auto- 
chrome  plates  can,  of  course,  be  used,  but  the  time  and 
care  required  for  developing  them  outweights  their  value 
to  anyone  other  than  an  enthusiast. 

610  Commerce  Building. 
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PREGNANCY 


E.  M.  PRINCE,  M.D. 

Gynecologist,  St.  Vincent’s  Hospital ;  Surgeon,  Hillman  Hospital 
I5IRM INGHAM,  ALA. 

History. — E.  I.,  aged  35,  married,  came  lo  me  with  a  large 
tumor  of  abdomen.  The  patient’s  mother  had  borne  eight  chil¬ 
dren.  The  patient  had  always  been  healthy  up  to  time  of 
pre'sent  illness.  She  had  none  of  the  usual  diseases  of  child¬ 
hood;  her  weight  at  15  years  of  age  was  180  pounds.  She  was 
the  mother  of  four  children,  the  eldest  16,  the  youngest  10 
years  of  age.  Between  these  children  twins  were  born,  who 
lived  to  be  8  months  old.  The  patient  had  been  married  seven¬ 
teen  years. 

Present  Illness. — This  began  in  June,  1907,  at  which  time 
the  patient  thought  she  became  pregnant,  as  she  had  cessation 
of  menstruation,  nausea  and  fainting  spells.  In  August,  1907, 
she  had  slight  return  of  menses  and  pain  in  abdomen.  At 
various  times  during  this  month  pain  in  abdomen  was  quite 
severe.  Her  digestion  was  exceedingly  poor.  In  November, 
1907,  she  felt  violent  movements  of  the  child  and  had  a  severe 
uterine  hemorrhage.  In  February,  1908,  the  movements  of  the 
child  were  pronounced,  and  hemorrhage  continued,  some  clots 
and  “pieces  of  llesh”  being  passed.  On  March  1,  1908,  the 
patient  had  a  severe  chill,  lasting  one  and  a  half  hours,  fol¬ 
lowed  by  high  fever  for  forty-eight  hours.  During  this  month 
menstruation  returned  and  was  normal  as  to  time  and  quan¬ 
tity  after  this,  and  the  patient  suffered  very  little  pain  during 
her  flow.  Save  for  the  large  tumor  in  the  abdomen  her  health 
was  good. 

Examination. — The  patient  appeared  to  be  a  well-nourished 
woman  of  ordinary  intelligence.  There  were  no  enlarged  glands 
of  neck  except  a  slight  enlargement  of  the  thyroid,  but  there 
were  no  symptoms  referable  to  this  enlargement.  Her  lungs 
and  heart  were  normal.  The  liver  was  not  enlarged  and  its 
area  of  dulness  changed  on  deep  inspiration,  showing  no 
adhesions  between  this  organ  and  the  abdominal  wall.  There 
was  no  tenderness  over  the  epigastrium,  and  the  spleen  was  not 
palpable.  A  large  tumor  was  found  in  the  lower  abdominal 
region,  which  seemed  more  to  the  right  than  the  left  side.  This 
tumor  was  firmly  fixed  and  vaginal  examination  revealed  the 
fact  that  the  tumor  was  more  to  the  right  side  and  filled  the 
entire  pelvis.  The  tumor  felt  irregular,  seeming  to  have 
nodules  and  indentations.  The  patient’s  temperature  was 
98  2/5.  pulse  80.  The  white  blood  count  was  7,800;  red  blood 
count,  4,500,000;  hemoglobin,  95  per  cent  (Tab).  The  urine 
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was  negative.  A  diagnosis  was  made  of  dermoid  cyst  of  right 
ovary,  and  operation  was  advised. 

Operation. — The  patient  was  prepared  by  cleansing  the 
bowels  thoroughly  with  castor-oil,  and  finding  amount  of  urine 
for  twenty-four  hours  preceding  operation  (52  ounces).  One- 
half  gram  spartein  sulphate  was  given  hypodermatically  at 
intervals  for  twenty-four  hours  preceding  operation  as  a 
prophylactic  against  urinary  suppression.  The  abdomen  was 
prepared  in  usual  manner  and  patient  was  placed  on  operating 
table  at  8:27  a.  m.,  April  30,  1909.  A  median  incision  was 
made  and  a  mass  of  adhesions  encountered  in  which  bowel, 
uterus,  right  tube  and  a  large  mass  were  matted  together. 
These  were  dissected  and  torn  away  and  the  mass  removed, 
which  proved  to  be  the  right  ovary  enormously  enlarged  and 
distended.  The  tube  could  be  made  out  on  one  side  of  this 
organ.  The  raw  surfaces  were  covered  over  in  the  best  man¬ 
ner  possible,  using  as  suture  material  for  this  purpose  plain 
catgut  Xo.  1.  For  ligation  of  large  vessels  chromic  gut  Xo.  2 
was  used.  The  appendix  was  also  removed,  as  it  was  bound 
down  by  adhesions.  The  abdominal  wall  was  closed  by  layers. 
The  operation  was  completed  at  9:11  a.  m.  Gas-oxvgen  anes¬ 
thesia  was  used,  supplemented  by  two  and  a  half  ounces  of 
ether.  The  patient’s  pulse  was  96  at  commencement  of  oper¬ 
ation;  100  on  leaving  the  table. 


Pregnant  ovary,  removed  and  cut  open,  exposing  child. 


Postoperative  History. — The  patient  had  no  nausea  or  vom¬ 
iting  and  her  convalescence  was  uneventful.  She  left  the  hos¬ 
pital  on  the  sixteenth  day  after  the  operation  in  good  con¬ 
dition. 

Macroscopic  Examination  of  Specimen. — The  tumor  was 
opened  and  found  to  contain  a.  dead  child  fully  developed, 
weighing  7%  pounds.  (The  accompanying  illustration  repre¬ 
sents  the  tumor  after  incision.  The  sac  was  submitted  to  Dr. 
•1.  >S.  McLester  of  (his  city  for  a  pathologic  examination  in 
order  to  identify  tissue.  Iiis  report  is  below.  Owing  to  (lie 
findings  of  the  pathologist  and  the  fact  that  the  right  tube 
could  be  demonstrated  as  separate  and  distinct  from  the  tumor 
I  feel  that  I  am  justified  in -calling  this  a  case  of  true  ovarian 
pregnancy. 

Microscopic  Examination  of  Specimen. — The  specimens  of 
tissue  which  were  removed  from  six  ( approximately  equidis¬ 
tant)  points  on  the  sac  in  your  recent  case  of  ectopic  preg¬ 
nancy,  were  frozen  for  sectioning  and  present  the  following 
appearance:  In  each  of  the  six  specimens  are  seen  corpora 
nitea,  or,  more  properly  speaking,  the  remains  of  these  bodies, 
the  so-ealled  corpora  albicantia.  The  stroma  is  identical  in 
appearance  with  that  ordinarily  found  in  the  ovary.  I  feel 
justified  in  concluding  from  the  presence  of  the  above  men¬ 
tioned  structures,  that  each  specimen  was  taken  from  the 
ovary. 

109%  Xorth  Twentieth  Street. 


AN  IMPROVED  METHOD  OF  USING  TRACTION 
IN  THE  TREATMENT  OF  FRACTURE 
OF  THE  FEMUR 
LEWIS  A.  STIMSON,  M.D. 

Professor  of  Surgery,  Cornell  University 
NEW  YORK 

Certain  practical  disadvantages  in  the  use  of  Buck’s 
extension  in  the  treatment  of  fractures  of  the  femur 
have  long  been  familiar  to  the  profession.  They  are  the 
relative  fixation  of  the  limb  to  the  bed,  with  its  conse¬ 
quent  relative  immobilization  of  the  body,  and  the  lack 
of  efficient  lateral  control  of  the  broken  ends  of  the 
fragments.  Yolkmann’s  chariot  did  something  to  re- 


An  improved  apparatus  for  traction  in  treatment  of  fracture  of 
the  femur. 

lieve  the  former,  in  that  it  permitted  the  position  of  the 
limb  and  body  to  be  shifted  up  and  down  in  the  bed,  but 
we  are  all  still  familiar  with  the  irksomeness  of  the  con¬ 
finement  and  with  the  frequently  repeated  requests  of 
the  patients  to  relieve  their  discomfort  by  some  shift  of 
position  or  adjustment  of  the  dressing. 

The  Hodgen  suspended  splint  was  a  great  improve¬ 
ment  in  this  respect,  and,  in  addition,  gave  the  opportu- 
nity  measurably  to  control  the  ends  of  the  fragments 
by  adjustment  of  the  supporting  bands,  and  for  many 
years  in  my  practice  it  has  almost  wholly  superseded  the 
Buck  and  Volkmann  combination. 

In  fractures  close  above  the  comtyles  and  in  those 
of  the  neck  in  the  old,  it  is  eminently  satisfactory.  But 
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it  has  the  drawback  tliat  the  amount  of  traction  cannot 
be  accurately  measured  or  always  efficiently  maintained 
without  constant  attention,  and  that  it  cannot  always  be 
so  adjusted  as  to  give  and  maintain  the  powerful  trac¬ 
tion  often  needed  in  fractures  of  the  mid-shaft  in  the 
robust  and  in  some  of  the  neck  in  the  young. 

h  or  about  three  }'ears  now  1  have  employed  a  com¬ 
bination  of  the  two — traction  by  weight  and  pulley  and 
suspension  by  the  Hodgen  splint — and  have  found  the 
results  so  satisfactory  tliat  I  desire  to  make  the  method 
more  widely  known.  1  he  traction  can  he  accurately 
measured  and  maintained,  transverse  displacement  can 
be  corrected  and  prevented  by  adjustment  of  the  sup¬ 
porting  bands,  and  the  comfort  of  the  patient  is  vastly 
increased.  Whenever  1  substitute  it  for  a  Ruck’s  exten¬ 
sion  that  has  been  worn  for  a  week,  the  patient  testifies 
to  prompt  and  gratifying  relief. 

The  materials  required  are  the  adhesive  plaster,  pulley 
and  weight  of  Buck’s  extension,  a  Hodgen  splint,  and 
provision  for  suspension.  For  the  Hodgen  splint  of  the 
shops  a  substitute  can  be  made  of  a  stout  iron  rod  bent 
to  the  shape  of  an  elongated  U,  the  arms  of  which  are 
nearly  as  long  as  the  limb;  it  should  be  slightly  bent 
at  the  point  corresponding  to  the  knee  in  the  direction 
of  flexion  of  that  joint.  The  curve  of  the  U  is  to  lie 
below  the  sole  of  the  foot. 

For  those  who  are  not  familiar  with  the  use  of  the 
Hodgen  splint  some  details  may  be  useful.  From  side 
to  side  of  it  should  loosely  pass  five  or  six  doubled  pieces 
of  roller  bandage  on  which  the  limb  is  to  rest;  the  center 
of  each  piece  should  encircle  one  side-bar  of  the  splint, 
and  the  ends  should  be  tied  together  over  the  other  so 
that  it  can  be  readily  tightened  or  loosened.  Or  single 
bands  made  fast  with  safety-pins  can  be  used.  To  each 
side-bar  a  cord  is  attached,  one  end  just  above  the  ankle, 
the  other  a  little  below  the  upper  end,  each  cord  being 
about  half  as  long  again  as  the  distance  between  its  at¬ 
tachments,  and  a  single  cord  for  suspension  is  tied  about 
their  bights.  This  latter  cord  may  be  attached  to  a  stout 
hook  in  the  ceiling  or  to  any  other  improvised  fixed 
point,  which,  preferably,  should  be  3  or  4  feet  above  the 
bed.  A  convenient  support  can  be  made  of  two  pieces  of 
gas-pipe  united  by  an  elbow,  as  shown  in  the  illustration. 

The  wheel  over  which  the  cord  bearing  the  weight 
passes  should  be  twelve  or  eighteen  inches  beyond  the 
sole  of  the  foot,  in  order  that  lateral  shifts  of  the  pa¬ 
tient’s  position  in  the  bed  may  not  notably  alfec-t  or  be 
affected  by  the  line  of  traction. 

The  adhesive  straps  are  applied  to  the  limb,  and  their 
ends  to  the  spreader  and  the  cord  bearing  the  weight, 
as  in  arranging  for  Buck’s  extension.  Then  the  support¬ 
ing  bands  attached  to  the  splint  are  passed  under  the  leg 
and  thigh,  the  bands  being  of  such  length  that  the  side- 
bars  will  be  a  little  below  the  level  of  the  anterior  sur¬ 
face  of  the  limb,  the  supporting  cord  attached,  and  the 
limb  raised  so  as  to  swing  clear  of  the  bed.  Then  such 
adjustment  of  the  supporting  bands  of  the  splint  as  may 
be  needed  for  the  patient’s  comfort  or  to  make  the  sup¬ 
port  uniform,  is  made. 

After  the  full  effect  of  the  traction  has  been  obtained, 
such  coaptative  pressure  on  the  fragments  as  may  be 
indicated  can  be  obtained  by  tightening  or  slackening 
one  or  the  other  of  the  bands  supporting  the  thigh  to 
*  move  the  affected  end  antero-posteriorly ;  or,  to  move 
them  laterally,  by  two  bands  attached  one  to  each  side- 
bar  and  tightened  to  make  lateral  pressure  in  opposite 
directions  upon  the  two  ends.  In  the  latter  case  the  up¬ 
per  ends  of  the  side-bars  must  be  held  apart  by  a  hoop- 
spreader,  as  shown  in  the  illustration. 
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It  will  bo  recalled  that  Xicollo* 1  and  li is  associates 
recently  have  greatly  advanced  our  knowledge  of  typhus 
fever  by  two  achievements.  First,  it  was  shown  that  the 
disease  could  be  transmitted  to  the  chimpanzee  by  the 
injection  of  the  blood  of  human  patients,  and  in  a 'simi¬ 
lar  way  from  the  chimpanzee  to  the  macacus  monkey 
( Macacus  sinicus).  Strangely  they  were  not  able  to 
infect  the  macacus  directly  with  virulent  human  blood. 

Their  second  important  result  consists  in  the  trans¬ 
mission  of  the  disease  from  macacus  to  macacus  by  means 
oi  the  ordinary  body  louse  ( Pediculus  vestamenti). 
From  the  epidemiologic  conditions  which  prevail  in 
Tunis  they  were  able  to  rule  out  the  flea  and  the  bed¬ 
bug  as  carrying  agents. 

Vhen  the  moneky  has  once  been  infected  with  the 
louse,  they  attempted  to  transfer  the  disease  from  ani¬ 
mal  to  animal  by  means  of  injection  from  the  first 
monkey,  but  the  experiments  resulted  only  in  what  were 
considered  abortive  attacks  ol  tvphus.  Hence  they  con¬ 
cluded  that  the  virus  underwent  a  loss  of  virulence  in 
the  monkey. 

they  obtained  apparently  typical  eruptions  in  both 
the  chimpanzee  and  the  monkey,  but  not  uniformly  in 
the  latter. 


Recently  also,  Andjerson  and  Goldberger2  apparently 
have  been  successful  in  transmitting  the  typhus  fever  of 
Mexico  to  a  macacus  and  a  capuchin  by  the  direct  inocu¬ 
lation  of  virulent  human  blood. 

Their  success  in  this  regard  and  Xicolle’s  failure  (i.  e., 
to  infect  the  monkey  by  direct  injections  of  human 
blood)  would  seem  to  bring  into  question  the  identity  of 
European  typhus  with  that  of  Mexico.  Prominent  Mex¬ 
ican  physicians,  indeed,  for  some  years  have  contended 
that  the  two  are  not  identical,  the  chief  difference  being 
in  the  slower  onset  and  defervescence  of  the  Mexican 
disease.  This  is  particularly  true  in  adults.  In  children 
the  onset  and  defervescence  of  the  Mexican  disease 
resemble  the  European  more  closely. 

It  seems  that  the  relationship  of  the  two  cannot  be 
decided  definitely  without  a  more  detailed  experimental 
comparison.  They  may  be  very  closely  related,  though 
perhaps  not  absolutely  identical,  particularly  in  view  of 
the  fact  that  both  are  probably  carried  by  the  body  louse. 

V  e  may  now  describe  some  of  our  own  experiments 
bearing  on  the  transmission  of  the  disease  to  the  monkey 
and  the  non-filterability  of  the  virus. 


I.  TRANSMISSION  TO  THE  MACACUS  BY  INJECTION 

We  have  been  able  to  confirm  the  probable  susceptibil¬ 
ity  of  the  monkey  to  inoculations  with  the  blood  of 
patients  suffering  from  the  typhus  fever  of  Mexico,  as 
reported  briefly  by  Anderson  and  Goldberger,  and  to 
obtain  additional  information  regarding  the  degree  of 
susceptibility  of  this  animal. 

In  the  two  monkeys  which  apparently  were  infected 
by  Anderson  and  Goldberger,  multiple  inoculations  were 


*  From  the  University  of  Chicago  (Department  of  Pathology), 
and  the  Memorial  Institute  for  Infectious  Diseases,  Chicago. 

1.  Compt.  rend.  Acad,  sc.,  July  12,  1000,  cxlix ;  Sept  6,  1900, 
cxlix. 

2.  Anderson  and  Goldberger :  Pub.  Health  Rep.,  Dec.  24,  lOoO. 
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used.  Their  macacos  received  a  total  of  20  c.c.,  divided 
into  three  injections,  and  the  capuchin  a  total  of  8  c.c., 
in  two  injections. 

In  our  inoculations  single  injections  were  given,  the 
animal  being  Macacus  rhesus. 

On  January  11,  a  quantity  of  blood  was  drawn  from  the 
median  basilic  vein  of  Jose  Hermandez,  a  patient  in  the  Hospital 
General  (Mexico  City)  on  the  eighth  day  of  his  sickness.  The 
fever  and  condition  of  the  patient  were  typical  for  an  attack 
cf  typhus  of  this  duration,  the  attack  being  one  of  moderate 
severity.  Although  the  skin  was  quite  dark,  the  spots,  not 
yet  petechial,  could  be  seen  over  the  abdomen,  chest,  axillary 
skin,  arms,  legs  and  back,  and  the  conjunctivse  were  reddened 
characteristically.  The  spleen  showed  little  or  no  enlargement 
on  percussion,  and  it  could  not  he  palpated.  Since  the  blood 
was  drawn  the  patient  has  passed  through  a  typical  “crisis,” 
which  occupied  about  three  days,  and  is  now  convalescent.8 

Two  cubic  centimeters  of  the  blood  of  the  patient  planted  in 
50  c.c.  of  broth  have  remained  free  from  discoverable  micro¬ 
organisms,  which  corresponds  with  the  usual  results  of  culti¬ 
vation  experiments  with  typhus  blood. 

Blood  Inoculation  Experiment . — Inoculations  of  1,  5  and  10 
c.c.  of  defibrinated  blood  were  made  respectively  into  Monkeys 
5,  6  and  7.  No.  5  died  five  days  after  its  inoculation,  showing 
a  consolidation  of  the  lungs,  and  since  it  had  had  no  fever, 
it  was  discarded  from  the  experiment.  In  addition,  Monkey  4 
received  8  c.c.  of  the  serum  from  the  same  blood. 

The  blood  after  defibrination  stood  at  room  temperature 
(15  to  20  C.)  and  in  diffuse  light,  for  from  six  to  seven  hours 
before  injection. 

The  5  c.c.  of  blood  which  Monkey  0,  weighing  2010  gm., 
received  was  diluted  to  15  c.c.  with  sterile  physiologic  salt 
solution,  and  the  entire  amount  introduced  intraperitoneally. 
Its  temperature  on  successive  days  was  as  follows: 


9  :00-10  :00 

3  :00-4  :00 

9  :00-10  :00 

3  :00-4  :00 

a.  m. 

P.  Ill. 

a.  ni. 

p.  m. 

1/11 

100.9 

1/17 

100.2 

104.9 

1/12 

99.0 

1/18 

97.0 

104.3 

1/13 

99.3 

101.4 

1/19 

103.3 

101. ,8 

1/14 

100.1 

102.4 

1/20 

97.0 

101.0 

1/15 

100.4 

103.6 

1/21 

99.1 

93.0  * 

1/10 

97.3 

102.7 

*  Death. 

On  January  17,  six  days  after  inoculation,  the  animal  ate 
little,  and  sat  .“huddled-up,”  with  hairs  more  or  less  erect. 
This  condition  continued,  and  on  the  19th  there  was  increased 
secretion  from  the  conjunctivse,  and  the  animal  coughed  mod¬ 
erately.  The  illness  appeared  more  severe  on  the  20th;  there' 
was  no  resistance  to  manipulation;  emaciation;  moderate 
diarrhea.  On  the  21st,  when  the  temperature  became  sub¬ 
normal  the  animal  was  still  somewhat  responsive  until  about 
the  middle  of  the  afternoon,  when  its  condition  grew  rapidly 
worse,  and  at  9  o’clock  it  was  moribund. 

The  autopsy,  which  was  performed  at  once,  showed  nothing 
distinctive,  and  very  little  that  appeared  abnormal.  The 
lymph-glands  generally  were  moderately  enlarged,  but  were 
uot  congested  or  hemorrhagic.  Those  of  the  axilla  and  groin 
were  Ihe  seat  of  old  pigmentation.  The  lungs  were  pink,  and 
showed  no  inflammation  or  other  alteration  except  for  a^  slight 
amount  of  atelectasis  at  the  upper  border  of  the  left  lower 
lobe.  The  pleurae  were  free  from  signs  of  inflammation.  Mod¬ 
erate  swelling  of  both  the  kidneys  and  liver  were  present,  but 
they  were  not  degenerated.  The  spleen  was  rather  firm  but 
not  distinctly  enlarged.  No  evidence  of  infection  was  found  in 
the  peritoneal  cavity.  The  meninges  and  cerebral  cortex  were 
free  from  congestion,  edema  or  other  signs  of  inflammation. 

A  bouillon  flask  culture  from  the  heart’s  blood,  and  agar 
slants  from  the  viscera,  remained  sterile. 

Monkey  7,  a  male  weighing  2150  gm.,  received  10  c.c.  of  the 
same  defibrinated  blood,  made  up  to  20  c.c.  with  salt  solution. 
One-half  the  quantity  was  injected  intraperitoneally,  the  other 
half  subcutaneously.  Its  temperature  on  successive  days  is 
given  below. 


3.  Doth  the  onset  and  the  crisis  of  the  typhus  fever  of  Mexico 
are  said  to  be  less  abrupt  than  in  the  classical  Furopean  typhus. 
This  has  been  contended  by  prominent  Mexican  authorities,  and  has 
appeared  in  their  literature,  for  a  number  of  years. 
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1/19 
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1/20 

102.7 
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1/22 
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1/15 
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1/23 
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104.8 

1/10 

101.4 

104.3 

1/24 

105.1 

105.4 

1/17 

98.0 

105.1 

1/25 

103.2 

104.6 

1/18 

100.4 

104.7 

1/26 

103.1 

107.2 

*  Before  injection. 

The  animal  first  began  to  appear  sick  on  the  16th,  the  second 
day  of  fever.  On  the  17th  it  made  little  resistance  to  manipu¬ 
lation  and  from  this  on  it  appeared  distinctly  ill  and  ate  little. 
It  developed  no  marked  diarrhea,  although  the  stools  became 
rather  soft.  While  the  temperature  became  high  the  animal 
at  no  time  lost  its  responsiveness.  The  conjunctivse  were  not 
noticeably  reddened,  and  a  distinct  eruption  could  not  be  iden¬ 
tified.  After  a  rather  long  and  severe  course,  the  animal 
recovered. 

Monkey  4,  weighing  1800  gm.,  received  8  c.c.  of  serum  of 
the  same  blood;  the  serum  was  obtained  by  defibrination  and 
centrifugation.  This  quantity  was  diluted  to  25  c.c.  with  salt 
solution,  one-half  being  injected  intraperitoneally,  the  other 


l  I f  subcutaneously. 

The  temperature 
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days  was 

follows 
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p.  m. 

1/11 

103.6  t 

1/17 

104.2 

104.2 
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103.0 

1/15 
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103.4 

1/21 
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103.7 

1/16 

101.3 

102.9 

1/22 

* 

** 

f  Before  injection. 

*  Too  low  to  register. 
**  Death  at  6  p.  in. 


On  the  17th,  the  first  day  of  distinct  fever,  the  animal, 
which  had  hitherto  appeared  vigorous  and  healthy,  looked 
sick,  unkempt,  its  hairs  stood  up,  and  it  “huddled  up”  even 
in  the  sun.  This  condition  continued,  food  was  refused,  and 
emaciation  developed.  On  the  20th  a  moderate  diarrhea 
appeared  and  continued  until  death.  On  the  afternoon  of  the 
22d  it  became  soporose,  and  died  at  about  6  o’clock.  An  erup¬ 
tion  which  could  be  referred  positively  to  the  infection,  or 
bearing  a  resemblance  to  that  of  typhus  fever,  could  not  be 
identified.  An  “eruption”  which  did  appear  on  the  skin  of 
the  lower  chest  and  the  upper  portion  of  the  abdominal  skin 
probably  was  accidental.  On  the  18th,  the  second  day  of  fever, 
the  monkey  had  been  bled  from  the  heart,  for  cultivation  and 
other  experiments.  A  small  amount  of  blood  escaped  through 
the  skin  when  the  needle  was  withdrawn,  and  at  autopsy  it 
was  found  that  some  subcutaneous  hemorrhage  had  occurred 
and  that  the  blood  had  “diffused”  posteriorly  in  the  form  of 
a  rather  narrow  band,  following  the  median  line.  The  “erup¬ 
tion”  was  roughly  median  although  it  extended  about  an  inch 
beyond  the  visible  limit  of  the  subcutaneous  extravasation.  In 
character,  it  was  at  first  pink,  that  of  the  early  rose  spot,  and 
seemed  to  disappear  on  pressure.  It  appeared  two  days  after 
the  heart  had  been  punctured  and  on  the  fourth  dav  of  fever. 
On  the  following  day  and  subsequently  it  became  darker,  more 
or  less  cyanotic  in  color,  and  could  not  be  effaced  by  pressure. 
The  spots  were  rather  ill-defined,  and  appeared  to  consist  of 
collections  of  minute  punctiform  hemorrhages.  A  similar  con¬ 
dition  could  not  be  identified  on  other  parts  of  the  body,  and 
in  view  of  the  subcutaneous  hemorrhage  which  complicated 
the  situation,  it  seems  probable  that  the  eruption  had  its 
source  in  the  latter  rather -than  as  a  manifestation  of  typhus 
fever. 

At  the  autopsy,  the  lungs  were  found  of  a  normal  pink  color; 
there  were  no  signs  of  inflammation.  On  the  visceral  pleura, 
particularly  of  the  left  lung,  were  a  number  of  small,  circular, 
dark-red  hemorrhages  from  0.5  to  1.5  mm.  in  diameter.  The 
pleural  cavities  were  normal;  the  heart  normal;  no  inflam¬ 
mation  of  the  valves  or  pericardium.  The  liver  was  apparently 
somewhat  enlarged,  pale,  as  if  fatty,  but  showed  little  or  no 
congestion;  the  lobules  were  well  marked;  anterior  border 
distinctly  rounded.  The  spleen  was  about  1.5  cm.  longer  than 
that  of  Monkey  6,  and  perhaps  a  few  millimeters  broader;  was 
distinctly  enlarged,  bluish  red  in  color,  and  of  rather  firm 
consistence;  contained  no  hemorrhages. 
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The  kidneys  were  perhaps  a  little  enlarged  and  moderately 
congested;  cortex  and  pyramids  of  a  homogeneous  normal 
eolor;  striations  normal;  the  cortex  had  a  relation  to  the 
medulla  of  about  one  to  one. 

The  mucous  membrane  of  the  colon  was  much  reddened,  and 
Perhaps  even  hemorrhagic;  the  colon  contained  a  large  amount 
of  glairy  mucus  but  no  blood  or  feces.  The  mucous  membrane 
of  the  ileum  appeared  normal,  and  the  ileum  contained  nothing 
hut  a  slightly  viscous  yellowish  fluid;  there  was  a  short  intus¬ 
susception  with  no  inflammatory  or  obstructive  signs  of  the 
parts  involved.  The  duodenum  contained  bile-stained  mucus, 
the  mucosa  being  normal.  The  stomach  contained  some  undi¬ 
gested  banana  and  mucus. 

'I  he  lymphatic  nodes  everywhere  seemed  more  or  less  enlarged 
hut  were  not  congested  or  hemorrhagic.  Those  of  the  groin 
and  axilla  were  almost  black  from  some  previous  pigmentation. 

The  meninges  showed  a  good  deal  of  congestion  and  edema, 
the  fluid  being  perfectly  clear.  The  cerebral  cortex  appeared 
normal.  Other  parts  of  the  central  nervous  system  were  not 
examined. 

Cultures,  as  in  the  case  of  No.  (>,  remained  sterile,  including 
those  from  the  meninges. 

As  basis  for  interpreting  these  experiments,  we  have 
for  consideration :  the  existence  of  an  incubation  period 
which  was  approximately  the  same  in  all  three  ani¬ 
mals,  and  during  which  they  remained  healthy;  the 
occurrence  of  illness  and  fever  followed  by  the  death  of 
two  of  the  animals;  the  sudden  onset  of  fever  and  ill¬ 
ness,  and  the  rapid  defervescence  in  the  animal  which 
recovered;  the  negative  outcome  of  cultures;  and  the 
more  or  less  negative  findings  at  a\topsy,  corresponding 
with  the  condition  in  typhus  in  man. 

The  temperature  curves  of  Monkeys  4  and  6  suggest 
that  the  interpretation  of  infection  purely  on  the  basis 
of  the  fever  manifested  may  be  attended  by  difficulties 
in  some  instances.  The  variations  between  the  morning 
and  afternoon  temperatures  of  uninfected  and  appar^ 
ently  healthy  monkeys  is  often  considerable,  and  in  our 
experience  has  not  been  constant  in  the  same  animal 
from  day  to  day;  marked  variations  have  been  encoun¬ 
tered  when  different  animals,  apparently  healthy,  were 
compared.  The  morning  temperatures  of  healthy  con¬ 
trols  have  habitually  been  from  0.8  to  1.8  or  2.0  degrees 
lower  than  those  of  the  afternoon.  The  former  is  com¬ 
monly  below  102.0,  and  may  lie  between  99.0  and  101.0 
for  several  days  in  succession ;  whereas  in  the  afternoon 
(from  3  to  4  o’clock)  it  commonly  is  found  at  some 
point  between  102.0  and  103.0.  The  comparatively  cold 
nights  and  the  warmer  days  may  have  some  influence 
on  the  more  extreme  variations.  ‘We  have  attempted  to 
eliminate  this  factor  as  much  as  possible  by  warming  the 
loom  from  the  hours  of  5  p.  m.  to  9  a.  m.,  the  tempera¬ 
ture  at  night  being  about  15  C.  During  the  warmer 
portion  of  the  day  the  animals  have  been  placed  where 
they  could  avail  themselves  of  the  sun. 

It  is  noteworthy  that  No.  G  on  only  one  day,  the  19th, 
exhibited  a  morning  temperature  (103.3)  which  was 
distinctly  above  the  normal  for  that  hour,  and  that  on 
only  two  days  after  illness  began  (17th  and  18th)  was 
it  distinctly  above  the  normal  for  the  afternoon,  yet 
from  the  17th  on  it  was  manifestly  a  very  sick  animal. 
The  temperature  was  subnormal  for  two  days  preceding 
death. 

In  No.  4  the  morning  temperature  was  above  the  nor¬ 
mal  limit  on  two  days  (17th  and  19th)  and  in  the 
afternoon  on  five  successive  days,  the  period  of  subnor¬ 
mal  temperature  preceding  death  being  much  shorter 
than  in  the  case  of  No.  6. 

In  No.  7  the  morning  temperature  was  somewhat 
above  the  expected  normal  (being  from  102.2  to  103.2) 


for  four  successive  days,  and  in  the  afternoon  there  was 
rather  marked  elevation  for  ten  successive  days. 

The  short  course  of  the  fever  and  the  fatal  termina¬ 
tion  in  Nos.  4  and  G  may  perhaps  be  accounted  for  by  a 
relatively  low  resistance  on  their  part. 

In  drawing  the  line  between  the  end  of  the  incubation 
period  and  the  onset  of  disease,  the  general  appearance 
and  behavior  of  the  animal  appear  to  be  of  equal  or 
greater  importance  than  the  temperature  alone;  taken 
together  they  are  a  sufficiently  satisfactory  index. 

There  is  some  difference  between  the  incubation 
period  of  Nos.  4  and  G,  on  the  one  hand,  and  No.  7,  on 
the  other.  In  the  two  former  it  lay  between  live  and  six 
days,  whereas  in  the  latter  it  was  reduced  to  four  days 
or  less.  The  difference  in  dosage  may  have  accounted 
for  this. 

It  is  worthy  of  comment  that  the  smaller  dose  (5  c.c.) 
which  No.  G  received  seemed  more  virulent  than  the  10 
c.c.  administered  to  No.  7.  Differences  in  the  resistance 
of  individuals  may,  of  course,  be  called  on  to  explain 
this.  No.  G  received  its  entire  injection  intraperito- 
neally,  whereas  in  No.  7  the  amount  was  divided  equally 
between  the  peritoneal  cavity  and  the  subcutaneous  tis¬ 
sue.  Whether  there  is  a  difference  in  virulence  depend¬ 
ing  on  the  route  ol  injection  has  not  been  determined. 
No.  4  is  hardly  comparable  with  G  and  7  in  this  regard 
inasmuch  as  it  received  serum  rather  than  defibrinated 
blood. 

We  may  further  call  attention  to  the  fact,  as  men¬ 
tioned  at  the  outset,  that  a  single  injection  of  virulent 
blood,  as  well  as  the  multiple  injection  used  by  Anderson 
and  Goldberger,  is  capable  of  producing  infection,  and 
this  with  a  short  incubation  period.  It  is  unfortunate 
that  the  animal  which  received  1  c.c.  of  the  virus  died  of 
other  causes,  since  it  was  hoped  that  this  injection  might 
furnish  some  index  regarding  the  degree  of  susceptibility 
of  the  monkey.  This  is  important  from  the  point  of 
view  of  insect  transmission,  which  would  seem  to  demand 
an  animal  of  rather  high  susceptibility.  The  more  exact 
susceptibility  of  the  species  will  be  studied  further. 

It  is  ol  some  significance,  too,  that  the  serum  appears 
to  be  infective  as  well  as  the  defibrinated  blood.  As  yet 
.  Ave  have  no  data  concerning  the  relative  infectivity  of  the 
two,  further  than  that  8  c.c.  of  serum  appeared  to  be  as 
virulent  for  No.  4  as  5  c.c.  of  blood  was  for  No.  G. 

The  material  injected  was  diluted  with  salt  solution 
on  theoretical  grounds,  and  because  experience  with 
Rocky  Mountain  spotted  fever  suggested  that  dilution 
of  the  virus  might  favor  infection.  Dilution  is  known 
to  render  less  effective  specific  antibodies  which  may  be 
destructive  to  the  virus,  and  there  can  be  little  doubt 
that  blood  drawn  from  typhus  patients  on  the  eighth  day 
of  the  disease  contains  germicidal  antibodies,  particu¬ 
larly  since  the  disease  is  one  which,  clinically,  is  known 
to  cause  the  development  of  distinct  immunity.  Dilu¬ 
tion  may  also  favor  infection  through  the  peritoneal 
route  by  affording  better  conditions  for  rapid  absorp¬ 
tion  or  dissemination  of  the  micro-organisms.  In  exper¬ 
iments  with  spotted  fever  we  have  noted  occasionally 
that  smaller  doses  of  virus  would  cause  infection  when 
larger  doses  of  the  same  material  would  not,  the  injec¬ 
tions  being  intraperitoneal.  Small  doses,  as  0.01  c.c., 
are  usually  diluted  with  2  or  3  c.c.  of  salt  solution, 
whereas  larger  doses,  as  5  c.c.,  are  diluted  to  a  much  less 
degree  or  not  at  all. 

The  moderate  diarrhea  which  appeared  in  No.  G  was 
probably  of  no  significance,  inasmuch  as  certain  of  the 
uninoculated  animals  were  similarly  affected.  We  may, 
however,  call  attention  to  the  fact  that  some  Mexican 
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observers  insist  that  there  is  a  certain  degree  of  intesti¬ 
nal  disturbance  in  typhus  in  man,  manifested  frequently 
by  diarrhea,  and  the  right  iliac  region  is  habitually 
examined  clinically  for  signs  of  such  disturbance.  We 
have  observed  such  disturbance  in  a  number  of  instances, 
but  have  no  personal  knowledge  of  its  relationship  to 
typhus  fever. 

We  are  hardly  in  position  as  yet  to  make  a  thorough 
comparison  of  the  infection  in  the  monkey  with  that  in 
man.  It  may  be  stated,  however,  that  the  incubation 
period  as  obtained  by  this  method  of  infection  was 
shorter  than  that  which  is  accepted  for  man,  the  latter 
being  in  the  neighborhood  of  ten  to  twelve  days.  Mani¬ 
festly  this  is  subject  to  considerable  variation  in  experi¬ 
ments,  since  in  the  macacus  infected  by  Anderson  and 
Goidberger  it  was  twelve  days,  and  in  our  No.  7  onlv 
four  days. 

The  duration  of  typhus  in  man  varies,  according  to 
Dr.  Genaro  Escalona,  from  about  twelve  days  in  chil¬ 
dren,  in  whom  it  is  comparatively  mild,  to  twenty-one 
or  twenty-four  days  in  adults.  In  Monkey  7  the  course 
lasted  for  approximately  twelve  days. 

The  onset  in  all  three  animals  was  sudden  and  the 
defervescence  in  No.  7  moderately  rapid,  comparable  to 
the  conditions  in  human  patients.  In  man  the  tempera¬ 
ture  is  said  to  rise  gradually  for  from  three  to  four 
days,  when  the  fastigium  is  reached,  the  morning  remis¬ 
sions  being  marked,  as  in  the  case  of  the  experiments 
described.  In  man  also  defervescence  occupies  from 
three  to  four  days,  followed  by  from  two  to  four  days 
of  subnormal  temperature,  corresponding  to  the  condi¬ 
tions  in  Monkey  7. 

Bacteriologically  the  conditions  are  similar,  in  that 
attempts  at  cultivation  by  ordinary  methods  have  given 
negative  results. 

Likewise  the  findings  at  autopsy  are  similar,  nothing 
distinctive  being  found  in  the  animals,  as  is  the  case  in 
human  beings.  The  cerebral  congestion  and  edema  of 
No.  4,  the  slight  or  moderate  enlargement  of  the  spleen, 
congestion  of  the  abdominal  viscera,  doubtful  or  mod¬ 
erate  enlargement  of  the  lymph-glands,  and  the  absence 
of  localized  inflammations,  are  conditions  which  are 
commonly  found  in  man.  The  negative  findings  appear 
to  be  of  more  diagnostic  significance  when  considered 
with  the  clinical  course,  than  positive  anatomic  changes. 
Degeneration  of  the  liver  and  kidneys  are  frequently 
found  in  man,  but  they  are  not  a  necessary  accompani¬ 
ment  of  fatal  infections. 

In  the  experiments  performed  so  far,  there  is  a  lack 
of  correspondence  with  the  human  infection,  in  that  no 
eruption  resembling  that  of  typhus  appeared  in  the  ani¬ 
mals.  Although  it  would  be  gratifying  to  reproduce  this 
phenomenon,  failure  to  do  so  can  hardly  constitute  a 
valid  argument  against  the  character  of  the  infection 
in  the  monkeys.  We  recall  that  not  all  monkeys  and 
guinea-pigs  infected  with  spotted  fever  exhibit  the  erup¬ 
tion,  and  the  conditions  may  be  similar  in  typhus. 

Eventually  it  seems  probable  that  the  nature  of  the 
infection  in  all  cases  of  recovery  can  be  checked  up  by 
means  of  immunity  tests.  The  disease  appears  to  be 
one  which,  in  man,  confers  distinct  immunity,  and  ani¬ 
mals  which  have  once  suffered  from  the  infection  should 
be  immune  to  further  inoculations.  This  will  be  inves¬ 
tigated  and  reported  on  at  a  future  date. 

i 

II.  FILTRATION  EXPERIMENT 

With  the  desire  of  obtaining  information  about  the 
virus  of  the  disease,  especially  as  having  a  possible  bear¬ 
ing  on  the  approximate  size  of  the  micro-organism,  we 


have  performed  a  filtration  experiment  which  it  is  desir¬ 
able  to  report. 

Of  the  blood  referred  to  in  the  previous  experiments, 
34  c.c.  were  centrifugated  until  the  corpuscles  occupied 
approximately  the  lower  three-fifths  of  the  column.  The 
overlying  serum  was  drawn  off  and  replaced  by  an  equal 
amount  of  sterile  salt  solution.  The  corpuscles  were 
thoroughly  mixed  or  washed  with  the  latter  and  again 
centrifugated  moderately,  after  which  the  overlying  fluid 
was  added  to  the  first  portion.  This  was  repeated  again 
and  the  three  fluid  portions  then  combined.  It  seemed 
probable  that  through  this  procedure  one  might  obtain 
a  larger  quantity  of  micro-organisms  in  the  fluid  than 
by  resorting  to  a  single  more  vigorous  centrifugation. 
This  seemed  better  also  than  to  attempt  to  filter  the 
uncentrifugated  blood,  which  indeed  is  an  almost  impos¬ 
sible  task  with  moderate  pressures. 

it  seems  sufficiently  accurate  to  consider  that  the 
defibrinated  blood  consisted  of  about  equal  parts  of 
serum  and  corpuscles,  and  that  we  obtained  the  equiv¬ 
alent  of  about  17  c.c.  of  serum  by  this  washing  process. 

For  the  purpose  of  filtration  the  serum  was  diluted 
to  51  c.c.  by  means  of  salt  solution,  and  this  quantity 
was  divided  into  two  equal  portions,  one  to  be  filtered 
and  the  other  to  be  injected  without  filtration. 

The  first  portion  was  passed  through  a  small  Berke- 
feld  candle,  and  with  the  threefold  dilution  it  filtered 
readily.  The  filter  was  washed  by  passing  through  it 
an  additional  5  c.c.  of  salt  solution,  this  filtrate  being 
added  to  the  first. 

The  interval  between  the  drawing  of  the  blood  from 
the  patient  and  the  injections  was  from  six  to  seven 
hours,  as  in  the  preceding  experiments. 

The  total  quantity  of  each  portion  was  approximately 
25  c.c.,  of  which  one-half  was  injected  intraperitoneally, 
the  other  half  subcutaneously,  after  suitable  preparation 
of  the  skin. 

The  result  of  the  injection  of  the  unfiltered  serum 
into  Monkey  4  was  given  in  the  first  part  of  this  paper, 
it  being  our  conclusion  that  the  animal  became  infected 
wuth  and  died  of  typhus  fever. 

No  3,  which  received  the  filtered  serum,  exhibited  the 
following  temperatures  on  successive  days : 


a.  in. 

p.  m. 

a.  m. 

p.  m. 

1/11 

103.2 

1/18 

102.6 

102.5 

1/12 

102.5 

102.6 

1/19 

103.6 

101.6 

1/13 

102.8 

103.3 

1/20 

102.6 

103.6 

1/14 

102.7 

103.6 

1/21 

101.9 

103.9 

1/15 

103.6 

103.8 

1/22 

102.6 

104.4 

1/16 

103 

102.6 

1/23 

101.6 

102.7 

1/17 

103 

102.8 

1/24 

101.7 

103.6 

In  spite  of  rather  high  morning  temperatures,  the 
animal  has  been  in  apparently  perfect  health  since  the 
date  of  inoculation,  which  is  in  distinct  contrast  with 
the  course  shown  by  No.  4.  As  stated  previously,  the 
latter,  after  an  incubation  period  of  about  six  days, 
developed  fever,  grew  sick,  and  died  eleven  days  after 
inoculation,  with  findings  which  are  in  harmony  with 
those  of  typhus  fever. 

We  may  therefore  conclude  that  the  virus  did  not 
pass  through  the  filter  employed,  or  if  it  did,  that  it 
did  not  pass  through  in  a  quantity  sufficient  to  produce 
recognizable  infection.  It  seems  probable,  therefore, 
that  the  virus  of  the  typhus  fever  of  Mexico  may  be 
classed  with  the  unfilterable.  It  is,  of  course,  to  be 
understood  that  the  micro-organisms  may  find  their  way 
through  filters  of  greater  porosity  which  may  be  encoun¬ 
tered,  or  through  filters  with  thinner  walls.  It  is  pos¬ 
sible,  too,  that  they  may  even  pass  through  filters'  of  the 
type  and  thickness  employed  in  this  experiment,  in 
quantities  which  are  sufficient  to  vaccinate,  but  not  suffi- 
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ciont  to  produce  virulent  infection.  As  affording  an 
analogy  for  this  possibility,  it  may  be  mentioned  that  we 
have  on  several  occasions  produced  extremely  mild 
attacks  of  spotted  fever  in  the  guinea-pig,  resulting  in 
permanent  immunity,  by  the  injection  "of  very  small 
doses  of  virus.  This  possibility  will  be  investigated. 

III.  THE  QUESTION  OF  CONTAGIOUSNESS  AND  TRANSMIS¬ 
SION  BY  INSECTS 

Although  tnc  old  idea  that  typhus  is  a  contagious  d i s-* 
ease  still  has  strong  supporters  in  Mexico  City,"  the  con 
ception  that  insect  transmission  is  in  better  accord  with 
the  epidemiologic  conditions  is  prominent  in  the  minds 
of  those  who  are  in  daily  contact  with  the  disease. 

Without  giving  a  detailed  presentation  of  the  condi¬ 
tions  at  this  time, -it  may  be  stated  that  of  the  three 
insects  which  are  most  open  to  suspicion,  i.  e.,  the  louse 
( Pediculus  vestamenti) ,  the  bedbug  and  the  flea,  only 
the  first  would  seem  to  merit  serious  consideration, 
because* of  the  epidemiology  of  the  disease.  This  conclu¬ 
sion  is,  of  course,  strongly  supported  by  the  results 
already  obtained  by  Xicolle. 

The  season  of  greatest  predominance  of  typhus  in 
Mexico  City  (the  spring)  does  not  coincide  with  the 
•  period  of  greatest  prevalence  of  the  flea  (summer). 
And,  regarding  the  bedbug,  we  have  knowledge  of  indi¬ 
vidual  cases^  which,  it  would  seem,  could  not  possibly 
have  been  caTried  by  this  insect. 

Although  our  own  experiments  with  the  louse,  which 
have  been  under  way  for  some  time,  have  not  yet  resulted 
in  transmission,  they  will  be  carried  further  and  reported 
in  detail  at  a  future  date. 

We  take  pleasure  in  acknowledging  our  great  indebtedness 
to  the  local  authorities  and  physicians  of  Mexico  City 
who  have  cooperated  with  us  in  various  ways:  more  par¬ 
ticularly  to  Dr.  Gavino,  Director  of  the  Bacteriologic  Insti¬ 
tute,  where  we  enjoyed  the  advantage  of  a  well-equipped  lab¬ 
oratory,  and  to  his  assistant,  Dr.  Girard;  as  well  as  to  Drs. 
Fernando  Lopez  and  Genaro  Escalona,  of  the  General  Hospital. 

1360  Fifty-eighth  Street. 


A  STOPPER  FOR  BLOOD-COUNTING  PIPETTES 

MALCOLM  SEYMOUR,  M.D. 
hosto.n 

This  device  is  intended  to  keep  the  contents  of  an 
ordinary  blood-counting  pipette  from  flowing  out  of 
either  end,  while  being  carried  in  the  apparatus  case. 
It  was  designed  to  take  the  place  of  the  ordinary  rubber 
band  commonly  used  for  this  purpose.  It  consists  of  a 
piece  of  hollow  rubber  tubing  of  sufficient  caliber  and 


length,  closed  at  both  ends  with  solid  rubber  plugs  which 
are  vulcanized  to  the  rubber  tubing.  The  tubing 
between  the  plugs  is  cut  in  halves  longitudinally,  thus 
allowing  the  insertion  of  the  pipette.  Its  advantage  is 
that  it  does  not  admit  of  the  pipette  being  forced 
through  the  ends  of  the  rubber  by  reason  of  the  tension 
thereof,  thus  allowing  the  escape  of  the  contents  of  the 
pipette,  as  may  happen  with  the  simple  rubber  band. 

40.)  Marlborough  Street. 
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SUGGESTIONS  FOR  TIIE  PHARMACOPEIA 

OF  1910 

USEFUL  DRUGS  OF  THE  PHARMACOPEIA  OF  1000 
OLIVER  T.  OSBORNE,  M.D. 

I  rofessor  of  Materia  Mediea  and  Therapeutics  in  Yale  Medical 

School 

NEW  HAVEN,  CONN. 

(Concluded  from  page  377) 

EXPECTORANTS 

The  best  dings  to  increase  the  secretion  of  the  mucous 
membranes  of  the  upper  air  tract  are  ammonium  chlorid 
in  small  doses,  ipecac,  and  iodids. 

While  ammonium  chlorid  is  disagreeable  to  take,  if 
gi\en  in  a  sour  mixture  it  is  noE  seriously  unpleasant. 
Just  because  a  patient  happens  to  have  a 'cold  of  some 
sort  it  is  no  reason  why  he  should  have  his  stomach 
knocked  out,  his  digestion  interfered  with,  and  his  appe¬ 
tite  lost  by  nasty,  sweet-tasted  expectorant  mixtures. 
rl  here  is  no  need  for  squills  in  any  form  as  an  expector¬ 
ant.  There  is  no  need  for  senega  in  any  form  as  an 
expectorant.  The  syrup  of  tolu  makes  a  nice,,  smooth 
menstruum,  but  still  is  sweet.  Tolu  has  no  expectorant 
properties  whatsoever.  The  syrup  of  wild  cherry  is  not 
unpleasant,  but  still  is  sweet,  and  any  sedative  effects 
from  the  minute  amount  of  hydrocyanic  acid  that  it  con¬ 
tains  is  mythicah  These  last  two  syrups,  however,  should 
be  retained  in  the  Pharmacopeia  as  making  a  change  in 
the  appearance  and  taste  of  a  cough  mixture  that  must 
be  iepeated  if  the  previous  taste  palls  on  the  patient. 
There  is  no  use  for  the  fluidextract  of  wild  cherry. 

Of  all  expectorants  or  stimulants  to  mucous  mem¬ 
brane  secretion,  there  is  none  yet  offered  that  is  better 
than  ammonium  chlorid.  Small  doses  of  it  in  the  early 
stages  of  congestion,  frequently  repeated,  and  larger 
doses,  infrequently  repeated,  in  the  second  and  third 
stages  of  bronchitis,  or  an  allied  condition,  should  be 
given. 

Tpecac  is  another  valuable  drug  to  increase  the  secre¬ 
tion  of  mucous  membranes.  It  renders  the  mucus  more 
liquid  and  less  tenacious.  The  dose  as  an  expectorant 
should  be  very  small,  as  large  doses,  of  course,  will  cause 
nausea.  There  is  also  no  specific  ability  of  ammonium 
chlorid  and  ipecac  to  act  only  on  the  mucous  mem¬ 
branes  of  the  upper  air  passages.  They  are  just  as  valu¬ 
able  for  catarrh  of  the  Idle  ducts,  or  any  other  mucous 
membrane. 

The  following  comidnation  as  an  expectorant  is  a 
good  one : 


R. 

gni.  or  c.c. 

Codeina?  sulphatis  . . 

gr.  iv 

Ammonii  chloridi  . 

.  5 

3iss 

Svrupi  ipecacuanha;  . 

or  f!.3iss 

Svrupi  acidi  citrici  . 

.  25 1 

fLJi 

Aquae,  ad  . 

ad,  fl.Jiv 

M.  et  Sig. :  A  teaspoonful,  in  water,  every  two  hours. 

ddie  above  prescription  is  simply  a  frame.  The  codein 
might  be  omitted  if  there  were  no  unnecessary  cough, 
i.  e.,  cough  without  expectoration.  Heroin  might  be 
used  in  its  place,  if  one  preferred.  The  dose  of  the 
ammonium  chlorid  might  be  increased,  and  the  fre¬ 
quency  of  the  administration  decreased.  The  ipecac 
might  be  omitted,  if  the  expectoration  were  free.  If 
the  patient  were  a  child,  the  syrup  of  citric  acid  might 
be  changed  to  syrup  ot  tolu  or  syrup  of  prunus  virgini- 
ana,  if  deemed  best. 
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If  the  syrup  of  tolu  is  used  it  must  always  be  remem¬ 
bered  that  it  is  a  saturated  syrup,  and  to  dissolve  salts, 
as  ammonium  chlorid,  water  should  be  added  to  the 
prescription.  The  syrup  of  wild  cherry,  on  the  other 
hand,  will  take  up  more  salts.  The  above  sour  prepara¬ 
tion,  however,  will  not  disagree  with  any  stomach,  pro¬ 
vided  that  the  ipecac  is  carefully  measured  by  the  drug¬ 
gist,  and  not  carelessly  and  thoughtlessly  “just  poured” 
into  the  bottle. 

There  is  no  reason  for  using  ammonium  carbonate  as 
an  expectorant.  It  is  too  irritant  and  will  upset  most 
stomachs,  and  has  no  expectorant  advantages  over 
ammonium  chlorid.  If  stimulation  is  required,  it  should 
be  obtained  in  some  other  manner. 

T-he  value  of  iodids  in  asthma  and  chronic  bronchitis 
is  unquestioned.  The  dose  can  only  he  determined  by 
the  need  of  the  patient  and  his  susceptibility  to  it.  The 
best  way  to  administer  iodid  is  in  a  saturated  solution, 
and  as  many  drops  given  as  seems  advisable,  either  in  a 
considerable  amount  of  water  or  in  milk,  either  directly 
or  in  an  hour  after  meals.  If  it  seems  better  to  order  the 
iodid  in  larger  solution,  in  teaspoonful  doses,  plain  water 
should  be  used,  and  this  given  well  diluted  as  above. 

There  is  no  tangible  reason  why  the  old  syrup  of  sar¬ 
saparilla  compound  should  be  perpetuated,  either  for 
itself  or  on  account  of  its  frequent  use  as  a  menstruum 
for  iodids.  It  is  disagreeable  and  useless.  Sarsaparilla 
soda  and  sarsaparilla  water  make  very  pleasant  drinks, 
but  sarsaparilla  as  a  drug  has  no  standing.  There  is 
also  probably  no  reason  for  perpetuating  guaiac.  It  is 
nasty  and  probably  inert.  Thus  the  next  Pharmacopeia 
could  be  relieved  of  sarsaparilla,  its  fluidextract,  its 
compound  fluidextract,  and  its  compound  syrup;  and 
guaiac,  its  tincture,  and  its  ammoniated  tincture. 

To  decrease  a  profuse  secretion  of  the  mucous  mem¬ 
branes  of  the  air  passages,  larger  doses  of  ammonium 
chlorid  are  valuable,  given  three  or  four  times  in  twenty- 
four  hours.  Terpin  hydrate  is  valuable,  and  atropin 
is  a  temporary  symptomatic  treatment,  or,  if  deemed 
advisable,  codein,  heroin,  or  morphin  may  be  given.  The 
narcotics  should,  of  course,  not  be  used  in  prolonged 
catarrhal  conditions  without  careful  decision  as  to  the 
necessity. 

A  most  valuable  drug  in  profuse  catarrh  of  the  upper 
air  passages  is  terpin  hydrate.  It  is  useless  to  give  this 
drug  in  solution  when  no  solution  will  dissolve  more 
than  2  grains  to  the  teaspoonful,  and  2  grains  is  too 
small  a  dose.  The  foolish,  sickish,  syrupy,  sticky  white 
pine,  codein  and  terpin  hydrate  mixtures  are  very  bad 
treatments  for  the  stomach.  Terpin  hydrate  in  capsule, 
or  in  tablet  (which  should  be  crushed)  in  a  dose  of  0.30 
gram  (5  grains)  every  four  hours,  combined,  if  deemed 
advisable,  with  a  very  small  dose  of  codein  or  heroin,  is 
valuable  treatment,  and  perfectly  satisfactory. 

Creosote  expectorants  will  soon  disturb  the  stomach 
and  interfere  with  the  pancreatic  digestion,  and,  however 
valuable  some  may  think  creosote  is  in  pulmonary  tuber¬ 
culosis,  it  is  certainly  entirely  unnecessary  to  administer 
a  poison,  as  is  creosote  in  any  form,  to  a  patient  with 
simple  bronchitis.  The  permanent  value  of  creosote  in 
pulmonary  tuberculosis  is  still  a  matter  of  doubt.  The 
primary  diminution  of  secretion  and  the  primary  stimu¬ 
lation  of  the  appetite  is  almost  invariably  followed  bv  a 
secondary  condition  of  depression,  bad  digestion,  loss  of 
appetite,  coated  tongue,  and  irritation  of  the  kidneys. 

CARDIAC  DRUGS 

The  drugs  used  to  act  on  the  heart  and  blood  vessels 
are  mostly  of  great  importance.  As  veratrum  acts  very 
similarly  to  aconite,  personally,  I  should  be  willing  to 


have  it  removed  from  the  Pharmacopeia.  This  would 
remove  also  its  tincture  and  its  fluidextract.  As  the  use 
of  cardiac  depressants  has  become  less  and  less  frequent, 
and  even  aconite  is  very  much  less  frequently  used  than 
it  was,  and  as  the  coal-tar  antipyretics  have  their  place 
and  usefulness  in  the  first  stages  of  acute  disease,  aconite 
could  represent  all  of  the  cardiac  depressant  action  that 
is  needed.  As  previously  stated,  veratrina,  its  oleate  and 
its  ointment  should  be  removed  from  the  Pharmacopeia. 

Convallaria  and  its  fluidextract  could  be  omitted,  as  its 
activity  is  very  slight,  and  it  is  much  inferior  to  other 
cardiac  tonics. 

As  the  alkaloid  strychnin  is  never  used  as  such,  it 
being  only  used  as  one  of  its  salts,  it  and  other  pure 
alkaloids  could  be  omitted  from  the  Pharmacopeia  and 
the  bulk  of  the  Pharmacopeia  would  be  less. 

ANTISPASMODICS 

The  various  drugs  used  as  antispasmodics  or  cerebral 
stimulants,  some  of  which  have  psvehie- effect  alone,  may 
perhaps  he  well  continued  in  the  next  Pharmacopeia.  It 
is  doubtful  if  asafetida  or  valerian  have  any  special 
activity  outside  of  their  carminative  effect,  but  the  for¬ 
mer  might  be  perpetuated  in  the  pill.  The  tincture  is 
not  needed,  and  it  is  doubtful  if  the  emulsion  is  of  any  • 
value,  even  in  children.  If  disagreeableness  is  looked 
for  in  the  activity  of  valerian,  the  ammoniated  tincture 
of  valerian  might  be  continued.  The  fluidextract  and 
tincture  are  unnecessary.  The  zinc  valeras  might  well 
be  omitted. 

Sumbul,  its  fluidextract  and  extract  are  not  needed  in 
the  next  Pharmacopeia,  as  an  activity  from  sumbul  is 
open  to  great  doubt. 

Cannabis  indic-a  is  of  such  uncertain  activity  and 
strength  that  it  would  seem  best  to  perpetuate  only  the 
preparations  that  are  most  likely  to  be  of  value,  viz. :  the 
fluidextract  and  the  tincture.  The  extract  is  not  needed. 

'  An  hypnotic  that  could  well  be  omitted  is  sulphonal 
(sulphonmethanum).  Its  action  is  perfectly  similar  to 
trional  (sulphonethvlmethanum) ,  and  the  trional  is 
much  more  quickly  and  satisfactorily  active. 

Potassium  brornid  and  sodium  bromid  are  the  only 
bromid  salts  that  are  needed.  Ammonium  bromid  is  dis¬ 
agreeable  and  carries  with  it  no  stimulant  action  from 
the  ammonium.  The  lithium  bromid  is  irritant  to  the 
stomach  and  has  no  different  activity  from  the  first  two 
salts.  The  calcium  bromid  is  also  not  needed.  The 
strontium  bromid  is  less  soluble  and  thought  to  be 
better  tolerated  by  the  stomach,  but,  as  larger  doses 
must  be  given  to  obtain  the  bromin  effect  desired,  it  has 
no  advantage  over  potassium  or  sodium  bromid.  There¬ 
fore  the  extra  expense  of  this  salt  is  not  justified.  Dilute 
hydrobromic  acid  is  not  needed,  as  it  can  cause  all  the 
disagreeable  symptoms  that  potassium  bromid  can  cause. 
Excessive  doses  of  bromid  are  not  now  frequently  admin¬ 
istered,  as  it  has  been  found  that  the  same  sedative  brain 
effect  may  be  caused  in  epilepsy  by  smaller  doses  of  a 
bromid  if  sodium  chlorid  is  removed  from  the  diet.  For 
prolonged  use,  the  sodium  salt  is  the  best,  as  the  sodium 
element  is  less  depressing  than  the  potassium  element. 
To  give  bromid,  for  any  reason,  for  any  length  of  time  is 
to  acknowledge  defeat  in  the  treatment  of  the  condition, 
as  it  is  only  symptomatic  treatment,  but  at  the  same 
time,  in  epilepsjq  at  least,  it  is  often  a  valuable  one. 

DRUGS  USED  AS  SPECIFICS  IN  CERTAIN  DISEASES 

The  drugs  used  for  specific  objects  are  not  many,  but 
cinchona  in  some  form  is  a  specific  in  malarial  fever. 
The  unnecessary  number  of  preparations  of  cinchona 
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lias  already  been  mentioned,  and  the  list  need  not  again 
be  enumerated. 

While  colchicum  is  a  specific  in  gout,  the  number  of 
its  preparations  should  be  reduced.  Either  the  root  is 
better  than  the  seed  or  the  reverse;  and  certainly  the 
Pharmacopeia  wants  the  better.  One  is  superfluous.  If 
the  wine  of  the  root  is  considered  the  best  liquid  prepa- 
lation,  there  is  no  need  for  the  extract  of  the  root,  for 
the  tincture  of  the  seeds,  the  wine  of  the  seeds,  or  the 
fluidextract  of  the  seeds. 

1  hough  iron  is  a  specific  in  any  anemic  condition,  it  is 
not  necessary  to  offer  thirty-one  different  preparations  of 
it  in  the  1  harmacopeia.  to  say  nothing  oi  the  number  of 
pi eparat  ions  that  are  official  in  the  National  Formulary. 
As  it  takes  less  time  to  enumerate  the  needed  iron  prepa- 
1  ations,  these  may  be  mentioned  as :  ferri  carbonas  sac- 
charatus,  massa  ferri  carbonatis,  pilulae  ferri  carbonatis, 
ferri  hydroxidum  cum  magnesii  oxido,  ferri  sulphas* 
fen  uni  i  cduc turn,  tinctura  ferri  chloridi,  and  syrupus 
ferri  iodidi.  Some  ol  the  other  iron  preparations  may 
be  valuable,  but  the  above  give  a  sufficiently  wide  range 
ol  choice.  1  he  saccharated  oxid  of  iron  (Eisenzucher) 
should  be  added  to  the  Pharmacopeia.  There  is  no  rea¬ 
son  that  any  organic  iron  should  be  added,  as  there  is 
nothing  that  can  be  done  with  iron  therapeutically  that 
cannot  be  done  with  the  inorganic  salts. 

Mercury,  the  specific  against  syphilis,  has  official, 
besides  itself,  fifteen  preparations.  Certainly  some  of 
the  ointments,  the  mercurial  plaster  and  the  liquor  arseni 
et  hydrargvri  iodidi  arc  not  needed. 

COMMENTS 

While  the  above  discussion  of  the  drugs  of  the  Phar¬ 
macopeia  is  destructive,  it  is  not  wise  here  to  discuss  the 
new  drugs  that  should  be  made  official  in  the  next  Phar¬ 
macopeia.  This  is  a  subject  for  the  decision  of  the  Com¬ 
mittee  on  Revision. 

To  show  the  similarity  of  opinion  on  the  other  side  of 
the  water,  viz.,  in  Great  Britain,  as  to  the  drugs  which 
a  Pharmacopeia  should  represent, 'I  once  more  repeat  the 
list  of  suggestions  with  which  these  articles  were  intro¬ 
duced,  and  then  add  the  suggestions  of  the  Therapeutic 
Committee  of  the  British  Medical  Association  for  the 
Revision  of  the  British  Pharmacopeia. 

MY  SUGGESTIONS 

1.  Let  the  new  Pharmacopeia  contain  such  drugs  only 
as  are  of  positive  therapeutic  value. 

2.  When  a  drug  or  preparation  of  a  drug  is  prescribed 
that  is  not  official  in  the  Pharmacopeia  of  1010,  let  it  be 
officially  declared  that  the  standard  of  purity  and  the 
method  of  making  preparations  not  recognized  in  the 
Pharmacopeia  of  1910  he  the  standard  set  and  the  meth¬ 
ods  of  preparation  ordered  in  the  last  Pharmacopeia  in 
which  the  preparation  was  recognized. 

3.  Let  it  contain  such  new  drugs  as  have  been  proved 
of  therapeutic  value. 

4.  Let  there  be  issued  a  supplement  to  the  Pharmaco¬ 
peia,  in  101.),  which  shall  make  official  such  new  drugs 
as  have  been  proved  to  be  of  therapeutic  value  during  the 
years  of  1010-1015. 

5.  Let  the  1010  Pharmacopeia  give  the  most  simple 
titles  possible  to  all  new  drugs,  especially  to  the  svnthetic 
drugs.  If  it  is  considered  impossible,  or  inadvisable,  to 
make  an  official  title  of  a  drug  simple,  an  official  abbre¬ 
viation  should  follow  the  name  of  the  drug. 

<>.  Let  the  1010  Pharmacopeia  give  official  approval 
to  only  the  best  of  the  preparations  of  the  official  Galenic 
drugs,  and  not  officialize  the  little  used  and  useless  prep¬ 
arations  of  these  drugs. 


■ICO 

1.  Let  the  1910  Pharmacopeia  not  give  official  appro¬ 
val  of  ail  of  the  known  salts  (of  iron  and  mercury,  for 
instance),  but  officialize  only  the  best.  [The  Committee 
on  Revision  can  just  as  well  decide  this  question  as  it  can 
decide  the  new  drugs  that  are  worthy  of  a  place  in  the 
Lnited  States  Pharmacopeia,  or  as*  it  can  decide  the 
strength  a  tincture  shall  have,  and  certainlv  the  tinctures 
were  radically  changed  in  the  1000  [T.  S.  Pharmacopeia, 
wnether  everyone  was  pleased  or  not.] 

8.  Let  the  average  adult  dose  appear  after  each  drim 
and  each  preparation  of  it,  not  the  range  of  dose.  i.  ef, 
minimum  to  maximum,  as  there  is  no  exact  under-  or 
over-limit  of  dose.  The  dose  is  enough  to  accomplish  the 
object  aimed  at  by  the  prescribe!-,  and  all  he  cares  to 
know  is  the  average  dose. 

0.  As  the  U.  S.  Pharmacopeia  gives  the  official  titles 
of  drugs  in  Latin,  it  should  also  give  the  genitive  after 
each  title.  1  his  would  be  ol  special  value  in  teaching  the 
correct  writing  of  prescriptions.  It  is  not  always  easv  to 
determine  the  declension  to  which  a  Latin  noun  belongs, 
or  whether  it  may  not  be  indeclinable. 

10.  Let  the  official  preparations  of  a  drug  be  enumer¬ 
ated  under  the  title  of  that  drug 

O 

SUGGESTIONS  OF  THE  THERAPEUTICS  COMMITTEE  OF 
THE  BRITTSII  MEDICAL  ASSOCIATION’ 

1.  Crude  drugs  which  contain  an  active  ingredient 
possessing  all  the  desirable  actions  of  the  crude  drug 
might  be  replaced  by  this  active  ingredient  if  it  can  be 
obtained  commercially  and  its  identification  and  purity 
ensured.  If  such  an  active  principle  is  official,  the  crude 
drug  might  be  deleted.  For  example,  jaborandi  leaves, 
coca  leaves,  elaterium  and  many  crude  drugs  yielding 
only  volatile  oils  might  be  deleted 

2.  Drugs  and  their  preparations  possessing  no  obvious 
and  serviceable  action  should  be  deleted,  e.  g.,  arnica 
rhizome,  cuspari  bark,  hemidesmus  root,  lupulin,  mez- 
ereon  bark,  serpentary  rhizome. 

3.  Unnecessary  duplication  of  the  preparations  of  a 
drug  should  be  avoided.  Thus  one  1  per  cent,  solution 
ol  a  morphin  salt,  or  one  solid  extract  of  belladonna,  is 
sufficient. 

4.  Purely  diluent  preparations  of  a  drug  should  be 
avoided,  so  far  as  possible,  e.  g.,  solutions  of  potassium 
permanganate,  almond  mixture. 

5.  Substances  which  do  not  require  to  be  defined  offi¬ 
cially  for  the  protection  of  the  practitioner,  or  the  vendor 
or  purchaser,  e.  g.,  prunes,  figs,  brandy,  sherrv,  might  be 
omitted. 

fi.  Substances  of  no  therapeutic  importance,  which  are 
used  only  in  the  making  of  preparations  and  are  not 
contained  in  the  final  products,  should  be  deleted  or 
transferred  to  an  appendix,  e.  g.,  benzol,  solution  of  iron 
persulphate. 


Favorable  Influence  of  Intercurrent  Infections  on  Cerebral 
Disorders.— A  Russian  writer,  L.  Omorokoff,  recently  reported 
in  the  Obozryenie  Psychiatrie ,  5.  four  cases  of  serious  p-v.- 
choses  in  which  intercurrent  typhoid  or  acute  tuberculosis 
restored  apparently  normal  brain  conditions.  Two  patients 
were  young  army  officers,  one  with  catatonic  stupor  for  four 
years,  the  other  with  catatonia  for  six  months.  The  mind 
gradually  became  clear  in  each  with  the  onset  of  acute  tuber¬ 
culosis.  Another  patient  was  an  epileptic  boy  of  14  with 
several  seizures  daily;  the  seizures  ceased  entirely  during  the 
three  months  following  the  onset  of  typhoid,  but  they  "then 
recurred  as  before.  The  fourth  patient  was  a  voung  woman 
with  a  severe  form  of  insanity,  the  prognosis  after  sixteen 
months  seeming  hopeless,  but  reason  returned  then  in  the 
course  of  an  intercurrent  typhoid  and  recovery  followed. 


1.  Brit.  Med.  Jour.,  1008,  ii,  319. 
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SATURDAY,  FEBRUARY  5,  1910 

THE  DISSEMINATION  OF  TETANUS  BACILLI 

Tetanus  is  always  looked  on  as  the  best  example  of  a 
purely  local  infection  with  constitutional  symptoms,  in 
that  the  bacteria  are  supposed  to  remain  strictly  localized 
at  the  point  of  inoculation,  while  the  diffusible  toxin 
produced  by  them  acts  on  the  remote  central  nervous  sys¬ 
tem.  Undoubtedly,  tetanus  is  as  strictly  localized  as  any 
other  known  infection,  or  more  so,  but  there  is  increas¬ 
ing  reason  for  believing  that  this  localization  is  relative 
and  not  absolute.  While  cultures  made  from  the  blood 
and  internal  organs  at  autopsies  on  persons  dying  of 
tetanus  have  almost  always  failed  to  yield  the  tetanus 
bacillus,  yet  experimental  work  with  laboratory  animals 
has  furnished  evidence  to  several  investigators  that  teta¬ 
nus  bacilli  or  spores  may  be  readily  found  in  the  blood 
and  viscera  of  animals  that  have  received  subcutaneous 
inoculations,  sometimes  persisting  two  or  three  months 
after  inoculation.  The  usual  failure  to  find  them  in  the 
circulating  blood  during  life  or  in  the  viscera  after  death 
in  human  cases  is  undoubtedly  due  to  the  technical  diffi¬ 
culties  that  so  often  make  the  isolation  of  this  organism 
unsuccessful,  rather  than  to  an  almost  absolute  localiza¬ 
tion  of  the  tetanus  bacillus  in  the  infection  wound,  for 
enough  successful  cultivations  have  been  reported  to 
make  it  s.eem  probable  that  man  does  not  differ  so  very 
widely  from  laboratory  animals  in  this  respect. 

Two  recent  reports  speak  especially  strongly  in  favor 
of  this  yiew.  Reinhardt  and  Assim1  made  cultures  from 
four  fatal  eases  of  tetanus  coming  to  autopsy,  and  in 
two  found  the  tetanus  bacilli  in  tissues  remote  from  the 
infected  wound.  In  one  case  they  were  found  in  the 
regional  lymph  glands,  the  liver,  kidney,  lung  and 
heart’s  blood;  in  the  other  only  in  the  liver  and  spleen; 
in  all  four  cases  many  other  tissues,  fluids  and  organs 
were  carefully  examined  by  favorable  bacteriologic  meth¬ 
ods,  but  B.  tetani  could  not  be  found  in  them.  Richard¬ 
son  examined  the  inguinal  glands  of  two  patients  with 
tetanus  from  infection  of  the  foot,  the  glands  having 
been  removed  at  operation  by  Porter,2  and  found  the 
tetanus  bacillus  in  both  cases. 

4  he  authors  of  both  these  creditable  reports  lay  much 
weight  on  this  evidence  of  the  escape  of  tetanus  bacilli 
from  the  inoculation  wound  and  their  presence  in  deeper 
tissues.  Reinhardt  and  Assim  believe  that  such 

1.  Centralbl.  f.  Bakteriol.,  Abteil.  1,  Orig.,  1909,  xliv  "S2. 

2.  Boston  Med.  and  Surg.  Jour.,  Dec.  23,  1909,  clxi,  927. 


migrated  bacteria  or  their  spores  may  remain  latent  for 
a  long  time,  and  give  rise  either  to  symptoms  after  the 
local  injury  has  healed,  explaining  some  cases  of  remark¬ 
ably  long  incubation  period ;  or  they  may  become  active 
under  favorable  conditions  of  lowered  resistance  or  of 
trauma,  and  cause  otherwise  inexplicable  cases  of  ‘‘idio¬ 
pathic”  or  chronic  tetanus.  Porter  and  Richardson  sug¬ 
gest  that  it  may  be  desirable  to  remove  the' regional 
lymph  glands  when  treating  tetanus-infected  wounds, 
since  the  bacilli  are  present  in  the  glands  as  well  as  in 
the  wounds.  It  should,  therefore,  be  emphasized  that 
the  mere  finding  of  tetanus  bacilli  in  lymph  glands  and 
viscera  does  not  signify  much  until  we  know  whether 
these  migrated  germs  were  multiplying  in  the  places 
where  they  were  found,  or  were  merely  stragglers  carried 
away  by  lymph  or  leucocytes,  which  happened  to  be  iso¬ 
lated  by  the  bacteriologist  before  they  were  destroyed 
by  the  tissues  in  which  they  had  lodged. 

The  few  successful  inoculations  obtained  by  Reinhardt 
and  Assim,  despite  the  extensive  search  and  favorable 
technic,  do  not  speak  in  favor  of  any  multiplication 
of  the  transplanted  bacteria  having  taken  place.  For 
this  reason  there  should  be  experimental  evidence  in 
support  of  the  procedure  before  the  routine  practice 
of  removal  of  the  regional  glands  in  tetanus  infection 
can  be  recommended.  It  is  a  well-established  fact  that 
injury  to  the  tissues,  and  particularly  the  presence  of 
blood  clots,  favors  the  multiplication  of  tetanus  bacilli, 
and  therefore  by  removing  lymph  glands  which  contain 
a  few  bacilli  that  could  be  destroyed  by  the  intact  glands 
we  might  establish  conditions  that  would  permit  the  few 
bacilli  escaping  us  to  take  on  vigorous  growth.  Before 
taking  this  additional 'step  in  the  treatment  of  tetanus 
we  need  to  know  that  the  bacilli  in  the  glands  will  do 
harm  if  left  there,  and,  if  so,  that  our  efforts  to  remove 
them  will  not  favor  the  bacilli  rather  than  the  host. 


A  NEW  SPUTUM  TEST  FOR  DISTINGUISHING  BRON¬ 
CHIAL  FROM  PULMONARY  DISEASE 

Within  the  last  century  the  diagnosis  of  diseases  of 
the  lungs  and  bronchi  has  been  revolutionized.  The 
first  and  greatest  advance  resulted  from  the  work  of  the 
two  pioneers,  Auenbrugger  and  Laennec.  A  tremendous 
stimulus  to  study  of  intrathoracic-  diseases  was  the  ulti¬ 
mate  result  of  their  work,  and  in  time  the  foundation 
laid  by  these  two  physicians  was  enlarged  and  their 
methods  popularized  by  others,  giving  us  the  refined 
methods  of  physical  examination  which  we  have  to-day. 
The  second  great  advance  toward  more  exact  diagnosis 
came  with  the  careful  systematic  examination  of  sputum, 
both  macroscopic  and  (more  especially)  microscopic,  to 
which  impetus  was  given  by  Koch’s  discovery  of  the 
tubercle  bacillus.  Various  other  discoveries,  tending  to 
greater  precision  in  diagnosis,  such  as  the  recognitiomof 
the  Bacillus  influenzae  of  Pfeiffer,  the  tuberculin  reac¬ 
tion,  Roentgen  ray  and  the  finding  of  the  Paragonimus 
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westermanii  in  the  sputum  in  pulmonary  distomiasis, 
have  constituted  important  advances. 

1  he  new est  oi  the  methods  for  differential  diagnosis 
of  pulmonary  and  bronchial  affections  is  that  of  Ealk 
and  Tedesko.1  The  test  is  based  on  the  fact  that  sali¬ 
cylic  acid  and  its  salts  may  be  found,  after  administra¬ 
tion  by  the  mouth,  in  any  of  the  serous  fluids  (pleural, 
peritoneal,  bursal,  etc.)  and,  pathologically,  in  inflam- 
matoiy  exudates ;  but  it  is  not  found  in  glandular  secre¬ 
tions,  such  as  the  saliva,  or  in  the  secretion  of  the  bron¬ 
chial  mucosa.  If  found  in  the  sputum  it  is  believed  to 
be  evidence  of  involvement  of  the  lung  substance  itself. 

The  salicylate  is  detected  in  the  sputum  by  the  addi¬ 
tion  of  ferric  chloric!,  which  produces  a  violet  color. 
Certain  substances  always  present  in  the  •sputum,  how¬ 
ever,  interfere  with  the  direct  testing  of  the  sputum.  It 
is  necessary  to  make  the  test  by  extracting  with  a  vola¬ 
tile  solvent,  evaporating  and  testing  the  residue  with 
ferric  chloric!  for  salicylic  acid. 

No  trace  of  salicylic  acid  could  be  found  in  the  spu¬ 
tum  in  diseases  limited  to  the  bronchi  ;  i.  e.,  acute  catar- 
ihal  bronchitis,  the  chronic  bronchitis  of  pulmonary 
emphysema,  bronchial  asthma,  purulent  bronchitis, 
bronchiectasis,  or  the  stasis-catarrh  of  cardiac  disease. 
In  lobar  pneumonia,  on  the  other  hand,  the  salicylate 
appeared  in  the  sputum  in  excessive  quantities.  In  one 
case  of  central  pneumonia  (proved  by  autopsy),  without 
physical  signs,  there  was  a  strong  positive  reaction,  while 
in  another  with  bilateral  pneumonic  gangrene  there  was 
an  intense  reaction.  Variable  results  were  obtained  in 
tuberculosis;  in  all  cases  a  positive  reaction  was 
obtained,  but  its  intensity  did  not  run  parallel  with  the 
clinical  findings.  In  general,  the  authors  found  that  the 

acute  cases  gave  a  more  striking  reaction  than  those  of 

long  duration. 

From  their  studies,  Falk  and  Tedesko  believe  that  a 
negative  reaction,  when  obtained  repeatedly,  is  strong 
evidence  that  a  disease  process  in  the  lungs  is  limited  to 
the  bronchi.  A  very  strong  positive  reaction  indicates 
an  extensive  inflammatory  (exudative)  process  in  the 
lung.  In  doubtful  cases,  in  which  the  diagnosis  lies 
between  bronchitis  and  tuberculosis,  a  positive  reaction 
indicates  pulmonary  involvement  (tuberculosis). 
Furthermore,  cases  of  central  pneumonia,  unrecogniz¬ 
able  by  physical  signs,  should  he  strongly  suspected  in 
the  presence  of  a  marked  positive  reaction. 


PAUL  EHRLICH 

The  progress  of  medicine,  like  that  of  other  sciences, 
depends  on  the  leaders,  of  whom  there  are  two  classes. 
To  the  one  class  belong  those  to  whom  the  slow,  steady 
and  safe  advances  are  due.  These  leaders  are  identified 
with  established  lines  of  research  or  practice  and  stand 
in  the  front  rank  of  their  profession,  from  the  best  ele- 

U  Falk  and  Tedesko:  Neue  Untersuchungen  zur  Sputumdiagnose 
Wien.  klin.  Wchnschr.,  1909,  xxii,  994;  absU\  in  The  Journal 
August  21,  p.  002. 


ments  of  which  they  are  not  separated  by  a  conspicuous 
gap.  Their  number  is  not  small,  and  they  usually  hold 
the  first  positions  in  the  gilt  of  the  profession,  while 
the\  are,  as  a  rule,  the  distinguished  pupils  of  masters 
of  their  own  type. 

To  the  other  class,  however,  belong  those  who  precipi¬ 
tate,  as  it  were,  long-suspended  and  hitherto  unper¬ 
ceived  elements  of  knowledge,  so  that  orderly  truth 
seems  to  crystallize  in  the  twinkling  of  an  eye  out  of 
what  appeared  hitherto  but  a  ballling  jumble  of  facts. 
Men  of  this  class  are  not  born  in  every  generation;  in 
none  are  they  numerous.  Theirs  are  the  master-minds ; 
as  a  rule  they  have  been,  in  the  strict  sense,  nobody’s 
pupils.  It  seldom  or  never  happens  that  the  first  class 
ol  leaders  remain  unappreciated  bv  their  contempo¬ 
raries;  but  not  infrequently  the  second  class  of  leaders 
find  no  followers  in  their  own  day  and  generation. 

To  the  happy  circumstance  of  the  rise  in  rapid  suc¬ 
cession — and  in  part  concomitantly — of  several  master¬ 
minds  are  the  great  advances  in  medicine  of  the  present 
period  due.  The  impulse  of  the  genius  of  Pasteur, 
Koch,  Metchnikoff  and  of  Paul  Ehrlich,  has  transformed 
medical  science  and  practice  and  produced  the  most 
biilliant  chapter  in  medical  history.  It  is  eminently 
true  of  all  these  men  that  they  were  no  man’s  followers 
oi  pupils,  and  that  their  creations  did  not  at  once 
assimilate  with  the  existing  branches  of  medicine; 
neither  were  they  or  their  teachings  at  first  acceptable 
to  those  who  were  then  leaders  of  medicine;  but,  none 
the  less,  medicine  to-day  bears  the  unmistakable  impress 
of  their  work. 

The  four  men  present  individual  types.  Koch  is  a 
monumental  figure,  and  his  contributions  to  medicine 
insuie  him  the  first  rank  in  the  history  of  medicine. 

\ et  he  belongs  to  that  group  of  great  minds  who  use  up 
their  great  mental  gifts  within  a  brief  period  of  time. 
His  epochal  work,  indeed,  hardly  exceeds  one  decade. 
Metchnikoff’s  lasting  contribution,  on  which  his  high 
eminence  rests,  is  the  theory  of  phagocytosis,  which 
he  has  developed  into  a  comprehensive  doctrine.  Pas¬ 
teur’s  genius  is  less  definable  in  a  brief  statement  and 
was  not  only  much  broader  in  scope,  of  far  more  endur¬ 
ing  metal,  but  also  of  fundamental  basic  quality;  on  it 
rests  the  entire  superstructure  of  modern  bacteriology 
in  its  broadest  biologic  sense. 

Paul  Ehrlich  presents  a  phenomenon  of  still  different 
type.  He  graduated  in  medicine  in  1878  and  within  a 
year  his  epochal  studies  on  blood  corpuscles  began  to 
appear.  In  rapid  succession  the  foundations  were  laid 
for  a  magnificent  edifice  in  medicine,  in  which  scores  of 
investigators  have  found  a  permanent  home.  Xot  so 
Elnlich.  He  has  laid  other  and  not  less  important 
foundations  since  then;  and  within  a  year — and  thirty 
3fears  after  his  first  attainments — he  has  electrified  the 
world  by  brilliant  contributions  to  the  science  of  experi¬ 
mental  therapeutics. 

To  what  branch  of  medicine  does  Ehrlich  belong?  Is 
it  to  immunity,  or  hematology,  the  therapeutics  of  the 
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protozoa,  or  the  investigations  of  malignant  neoplasm? 
The  comprehensiveness  of  his  genius  is  exhibited  by  the 
many  chapters  in  modern  medicine  in  which  his  has  been 
the  master-hand  to  shape  the  form  and  furnish  the  con¬ 
tent.  Ehrlich  was,  from  the  first,  nobody’s  pupil.  His 
life-long  interest  in  colors  may  have  begun  in  his  stu¬ 
dent  days  in  Breslau,  where  his  cousin,  the  celebrated 
and  genial  Weigert,  then  assistant  to  Cohnheim,  was 
working  on  the  staining  methods  which  he  later  intro¬ 
duced  into  pathologic  histology.  But  Weigert  would 
have  been  the  last  person  to  claim  mastership  over  Ehr¬ 
lich.  Even  less  does  Ehrlich’s  work  bear  the  marks  of 
influence  of  Frerichs  and  Gerhardt,  under  whom  he  was 
clinical  assistant.  Ehrlich  has  never  published  any¬ 
thing  that  was  a  mere  repetition  of  work  done  by  others. 
Either  he  began  with  a  new  problem,  or  he  made  an  old 
one  new  by  giving  it  a  fresh  and  original  form.  Ehrlich 
introduced  new  technical  principles  and  made  coutribu- 
vions  to  morphology  and  yet,  apparently,  he  was  never 
deeply  interested  either  in  the  technical  or  morphologic 
aspects  of  his  subjects.  His  interests  centered  in  the 
functional  aspects  of  his  problems  and  in  their  more 
general  connotations.  Although  he  introduced  the  tech¬ 
nical  method  of  the  differential  blood-count  into  medi¬ 
cine,  yet  it  was  less  the  distinctions  among  the  white 
cells  than  the  classifications  of  the  stains  according  to 
their  chemical  affinities  and  the  functional  significance 
of  the  cell-granules  that  interested  him  chiefly.  Blood, 
dyes,  chemical  affinities  are  the  elements  that  appear 
again  and  again  in  the  course  of  Ehrlich’s  many  investi- 
gations. 

Thus  his  fundamental  work  on  blood  corpuscles  was 
followed  (1880-81)  by  an  investigation  of  toxic  hemo¬ 
globinuria  and  the  discovery  of  a  method  of  studying 
the  condition  in  living  human  blood.  He  now  brought 
forward  methylene  blue  as  a  means  of  studying  bacteria, 
and  soon  after  Koch  announced  the  discovery  of  the 
tubercle  bacillus  (1882)  Ehrlich  invented  a  more  per¬ 
fect  method  of  staining  that  organism  and  formulated 
the  theory  of  the  penetration  of  stains  through  bacterial 
membranes.  His  interest  in  dyes  next  led  him  to  the 
discovery  of  the  diazo  reaction  and  to  highly  important 
studies  on  ocular  fluorescence  through  the  use  of  the 
mother  substance  of  eosin.  Next  followed  the  remark¬ 
able  series  of  studies  (1884-85),  by  means  of  methylene 
blue,  on  the  oxidations  and  reductions  in  the  tissues,' 
which  were  brought  together  in  his  fundamental  work, 
“Das  Sauerstoff-Bediirfniss  des  Organismus,”  and  on 
the  vital  staining  of  nerves.  The  dawning  of  the  ideas, 
later  to  be  so  rich  in  results,  relating  to  receptors  in 
cells  and  the  unequal  distribution  of  toxic  and  therapeu¬ 
tic  substances  in  the  body,  came  with  these  studies.  The 
next  period  (1886-90)  was  one  of  less  outward  activity, 
but  manifested  an  interest  in  therapeutics,  since  it  was 
associated  with  Ehrlich’s  work  on  detoxication  by  sul- 
pho-radicals,  the  alleviation  of  pain  by  means  of  methyl¬ 
ene  blue,  and  with  studies  on  the  coc-ain  group,  etc. 


Ehrlich’s  connection  with  the  Berlin  Institute  for 
Infectious  Diseases  (1891)  gave  a  new  impetus  and 
direction  to  his  work.  The  fundamental  studies  on 
antitoxic  immunity  with  ricin  and  abrin  were  not  only 
the  first  product  of  the  new  activity,  but  they  led  him 
into  paths  which  he  has  not  yet  forsaken.  It  is  of  inter¬ 
est  to  conjecture  how  deeply  these  early  studies  on  anti¬ 
toxic  immunity  cut  along  the  path  through  which  diph¬ 
theria  antitoxin  was  somewhat  later  to  be  sent  into  the 
world.  This  was  also  the  period  of  Ehrlich’s  first  incur¬ 
sions  into  the  specific  treatment  of  protozoal  disease, 
for  he  introduced  (with  Guttmann)  methylene  blue  in 
the  treatment  of  malaria.  Diphtheria  antitoxin  having 
been  produced  and  found  valuable,  Ehrlich  was  chosen 
by  the  Prussian  government  to  work  out  a  method  of 
standardization,  the  high  importance  of  which  choice 
cannot  well  be  overestimated;  for  it  was  the  uncover¬ 
ing  of  the  complications  of  the  structure  of  the  anti¬ 
toxins  that  led  to  the  theoretical  considerations  regard¬ 
ing  their  compound  nature  and  to  the  development  of 
the  side-chain  theory  of  immunity  (1897).  This  pro¬ 
lific  theory  was  grhatly  extended  in  the  next  years 
through  the  studies  on  hemolysins  which  appeared  from 
him  and  his  associates.  It  is  no  matter  what  opinion 
one  may  entertain  of  the  ultimate  fate  of  the  theory, 
since  friend  and  foe  alike  will  admit  that  in  point  of 
fruitfulness  it  stands  unrivalled  in  all  medical  history. 

The  genius  of  Ehrlich  is  exhibited  not  only  in  his 
choice  of  subjects  of  investigation  and  the  'success  with 
which,  like  a  skilful  conjurer,  he  helps  himself  with 
ingenious  hypothesis,  but,  almost  to  an  equal  degree,  by 
the  instinct  for  leaving  a  field  which  is  becoming  barren. 
Hardly  any  one  has  lost  so  little  time  and  energy  in 
unprofitable  byways  of  research  and  discussion.  When 
the  harvest  has  been  reaped,  he  has  always  left  the  field 
to  be  gleaned  by  scores  of  lesser  men.  In  1904  Ehrlich 
took  up  the  study  of  the  experimental  therapeutics  of 
trypanosome  disease  which  represents  a  revival  of  inter¬ 
est  in  dyes  and  at  the  psychologically  and  chemically 
propitious  moment.  For  the  discoveries  in  parasitic 
pi  otozoology,  on  the  one  hand,  gave  a  deep  practical  sig¬ 
nificance  to  the  work,  as  the  advanced  chemistry  of  colors 
and  of  the  organic  arsenical  compounds  provided  a  basis 
for  a  wide  scale  of  therapeutic  experimentation.  Ehr¬ 
lich’s  success  in  this  field  has  been  as  great  as  in  any 
other  he  has  trodden.  Within  the  last  period  Ehrlich 
entered  the  arena  of  the  investigations  of  malignant 
neoplasm,  which  center  about  the  transplantable  tumors 
of  mice  and  rats,  and  here  again  he  became  the  leader  in 
the  field.  This  last  period  is  still  the  active  one  for  him 
and  the  end  of  his  endeavors  has  not  yet  come  to  view. 

The  value  of  Ehrlich’s  work  has  long  been  recognized 
and  it  is  gratifying  to  learn  that  this  recognition  is 
taking  a  substantial  form.  Elsewhere  in  this  issue  is 
recorded  the  fact  that  the  board  of  directors  of  the 
Ilockefeller  Institute  for  Medical  Kesearch  has  placed  at 
the  disposal  of  Professor  Ehrlich  $10,000  to  further  his 
investigations  into  the  chemical  therapy  of  the  proto- 
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zoon  diseases.  Paul  Ehrlich  is  still  comparatively  a 
3  cling  man,  not  yet  56  years  old.  There  is,  therefore, 
good  reason  to  hope  that  medical  science  and  practice 
will  owe  him  a  greater  and  deeper  debt  than  the  large 
one  already  due  him  before  he  retires  covered  with 
honors  from  the  held  of  his  chosen  work. 


FLEXNER’S 


DENIAL  of  antivivisection  canards 


Ur.  Simon  Flexner,  director  of  the  Rockefeller  Insti¬ 
tute  for  Medical  Research,  has  replied  through  the  col¬ 
umns  of  the  New  York  Times  to  the  sensational  articles 
recently  published  in  the  New  York  Herald ,  alleging 
that  needless  and  uncalled  for  cruelties  were  inflicted  on 
animals  in  the  institute.  To  those  who  have  followed 
the  admirable  work  of  the  Rockefeller  Institute,  no  vin¬ 
dication  is  necessary.  The  absurdity  of  supposing  that 
men  oi  the  highest  scientific  attainments,  recognized 
lor  their  learning  and  culture?  both  in  this  country  and 
Europe,  would -devote  weeks  of  time  and  would  derive 
insane  enjoyment  from  the  needless  torturing  of  ani¬ 
mals,  as  was  practically  charged,  is  apparent  to  every 
one  except  the  hopeless  fanatic  or  the  well-meaning  but 
undiscriminating  sentimentalist,  who  is  not  mentally 
capable  ot  being  guided  by  either  common  sense  or  ordi¬ 
nary  evidence.  I)r.  Flexner’s  statement  is  given  in  full 
in  General  News  and  Comment  in  this  issue.  It  is  so 
conclusive  and  convincing  as  to  require  no  further  com¬ 
ment  and  so.moderatc  and  rational  as  to  need  no  cor¬ 
roboration. 

Evidently  the  efforts  of  the  antivivisectionists  are  to 


to  25  per  cent,  and  perhaps  Mr.  Rockefeller  considers 
that  an  institution  that  saves  fifty  baby  lives  out  of  a 
hundred  is  a  good  investment,  no  matter  what  it  costs. 
Perhaps  the  mothers  of  the  babies  think  so,  too.  Rut 
the  New  York  Herald  is  willing  to  take  the  word  of  a 
sci ub woman  that  the  Rockefeller  Institute  exists  in 
01  dei  to  gratify  the  brutal  and  inhuman  instincts  of 
men  who  are  striving  to  save  babies  from  death. 

It  is  almost  unbelievable  that  any  newspaper  would 
so  far  sacrifice  its  reputation  to  a  desire  for  sensational¬ 
ism  as  to  print  such  a  story  as  that  which  appeared  in 
the  New  York  Herald,  December  27. 
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ARKANSAS 

Contract  for  Sanatorium  Awarded.— The  contract  for  the 
erection  of  the  buildings  of  the  Arkansas  Tuberculosis  Sana- 

f1UJor>  I  ®0nev’!le’  liave  been  awarded  to  an  Ozark  contractor 
tor  $2b,564.  1  he  contract  provides  for  the  erection  of  an 

administration  building,  one  ward  room  for  24  patients  two 
cottages  each  accommodating  8  patients,  four  cabins’  two 
eight-room  cottages,  and  five  tent  houses. 

Cwfw  reef^gS--~.At-  th,°  annual  m<*ting  of  Sebastian 
County  Medical  Society  in  Fort  Smith,  Dr.  Dred  It  Dorente 

was  elected  pre^dent;  Dr.  J.  Homer  Buckley,  vice-president; 
Dr.  dark  S  Mood  secretary,  and  Dr.  Charles  W.  Garrison, 
treasurer,  all  of  Fort  Smith. - Greene  County  Medical  Asso¬ 

ciation,  at  its  meeting  in  Paragould,  January'  10,  elected  the 
follow-ing  officers:  Dr  Paul  L.  Dickson,  Paragould,  president; 
D: rs.  George  T.  Hopkins,  Paragould,  and  Jones  H.  Lamb 
Beech  Grove,  vice-presidents;  Dr.  Olive  A.  Charles  Wilson,’ 
Paragould  secretary- treasurer,  and  Drs.  Robert  J.  Haley, 

helix  M.  Scott,  and  James  G.  MacKenzie,  all  of  Paragould 
censors.  °  ’ 


be  centered  on  New  York  in  the  hope  of  securing  the 
passage  of  some  kind  of  restrictive  legislation  in  that 
state  which  can  be  pointed  to  as  a  precedent.  It  is  not 
so  strange  that  ignorant  scrubwomen  should  set  them¬ 
selves  up  as  authorities  on  scientific  work  as  that  mis¬ 
guided  fanatics  are  willing  to  give  credence  to  their 
garbled  and  indi scrim inating  statements.  The  most 
painful  fact,  however,  is  that  great  cRy  newspapers,  in 
order  to  be  able  to  spread  sensational  headlines  on  front 
pages,  will  mislead  the  public  by  traducing  an  institu¬ 
tion  which  is  doing  a  splendid  work,  solely  for  the  pub¬ 
lic  good.  At  the  time  that  Mr.  Rockefeller  established 
the  hookworm  commission  the  newspapers  emphasized 
as  one  of  his  characteristics  that  he  always  carefully 


UKJN  1A 


High  License  in  Chico. — The  city  trustees  of  Chico  have 
adopted  an  ordinance  imposing  a  license  of  $100  per  day  on 
itinerant  practitioners,  with  a  penalty  for  violation  of  the 
ordinance  of  a  fine  of  not  less  than  $250  or  imprisonment  for 
not  more  than  00  days  or  both. 


Arberry  Sentenced.— Dr.  John  J.  Arberry,  San  Francisco, 
whose  trial  and  conviction  for  obtaining  money  under  false 
pretenses  was  noted  in  The  .Journal,  January  29,  page  388.  is 
said  to  have  been  sentenced  to  two  years  in  the  state  peniten¬ 
tiary,  San  Quentin,  January  21.  A  ten  days’  stay  of  execu¬ 
tion  was  secured. 


Refuse  to  Pay  Local  License.— Drs.  Frank  C.  Newton,  Daniel 
E.  Osborn  and  J.  A.  O’Connor,  St.  Helena,  are  said  to  have 
been  found  guilty  of  violating  the  town  ordinance  by  refusing 
to  pay  a  license  of  $3  per  quarter.  The  attorney  for  the 
defendants  lias  applied  for  a  writ  of  prohibition,  claiming 
that  the  ordinance  is  unconstitutional. 


GEORGIA 


investigated  any  proposed  scientific  or  philanthropic 
organization  or  purpose  before  he  gave  his  money  to  it 
and  that  he  never  contributed  to  any  object  unless  it 
could  be  shown  4hat  results  commensurate  with  the 
expenditure  could  be  secured.  Is  it  possible  that  Mr. 
Rockefeller  is  contributing  millions  to  support  an  insti¬ 
tution  in  which  brutal  scientists  and  insane  surgeons 
amuse  themselves  by  inflicting  needless  pain  on  helpless 
animals?  Such  a  conception  of  his  shrewdness  is  not  in 
line  with  popular  ideas  on  this  subject.  Mr.  Rocke¬ 
feller  knows  that  Simon  Flexner  and  his  colaborers 
have  reduced  the  mortality  in  cerebrospinal  meningitis 
•—that  scourge  of  the  infant  world — from  75  per  cent. 


Society  Meetings.— At  the  annual  meeting  of  the  Georgia 
Medical  Society,  held  in  Savannah  January  11,  the  following 
officers  were  elected:  Dr.  Thomas  J.  Charlton,  president;  Dr! 
Joseph  G.  Jarrell,  vice-president;  Dr.  John  M.  Sigman,  secre¬ 
tary;  Dr.  Ralph  M.  Thomson,  treasurer;  Dr.  John  L.  Farmer, 
eensor,  and  Drs.  Henry  II.  Martin  and  Thomas  P.  Waring] 

delegates  to  the  state  society,  all  of  Savannah. - At  the 

annual  meeting  of  Fulton  County  Medical  Society,  held  in 
Atlanta,  Dr.  J.  Ross  Simpson  was  elected  president;  Dr.  Edgar 
G.  Ballanger,  vice-president;  Dr.  Richard  R.  Daly,  secretary; 
Dr.  Arnold  II.  Lindorme,  treasurer,  and  Dr.  Stephen  T.  Bar¬ 
nett,  censor,  all  of  Atlanta. - At  the  annual  meeting  of 

Richmond  County  Medical  Society,  held  in  Augusta  January  J, 
the  following  officers  were  elected:  President,  Dr.  William 
R.  Houston;  vice-president,  Dr.  James  R.  Littleton;  secretary, 
Dr.  George  A.  Traylor;  censors,  Drs.  John  C.  Wright  and 
Moses  S.  Levy;  delegate  to  the  state  association.  Dr.  Noel 
M.  Moqre,  and  alternate,  Dr.  Albert  A.  Davidson,  all  of 
Augusta. 
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ILLINOIS 

Physicians’  Club  Meet— At  the  annual  meeting  of  the  Lin¬ 
coln  Physicians’  Club,  held  January  13,  the  following  officers 
were  elected:  President,  Dr.  William  W.  Houser;  vice-presi¬ 
dent,  Dr.  Calvin  C.  Montgomery;  secretary-treasurer,  Dr. 
Harry  S.  Oyler,  and  trustees,  Drs.  Carl  H.  E.  E.  Rembe, 
Frank  M.  Hagans,  and  Lewis  T.  Rhoades. 

Hospital  Elects  Officers. — The  board  of  trustees  of  the  Pas- 
savant  Hospital,  Jacksonville,  at  its  annual  meeting,  Jan¬ 
uary  18,  elected  the  following  officers:  President,  J.  P.  Loar; 
vice-president,  S.  W.  Nichols;  secretary,  Dr.  Carl  E.  Black; 
treasurer,  F.  E.  Farrell ;  members  of  executive  committee,  Dr. 
Thomas  J.  Pitner  and  J.  G.  Ames,  and  medical  trustee,  Dr. 
Elmer  L.  Crouch. 

Personal.— Dr.  Samuel  M.  Wylie.  Paxton,  who  was  operated 
on  for  carbuncle  at  the  Henrotin  Memorial  Hospital,  Chicago, 

January  8,  has  returned  home. - Dr.  J.  S.  Alexander,  Wav- 

erly,  fell  on  the  ice  January  18,  breaking  his  right  hip. - - 

Dr!  Hugh  K.  Scbussler  sailed  for  Europe  January  20.- - Dr. 

P.  S.  Wiedman,  Edwardsville,  fell  January  20,  and  sustained 
severe  contusions. 

Chicago 

Fight  Against  Tuberculosis. — Under  the  head  "Fighting 
Tuberculosis,”  the  health  department,  in  its  current  bulletin, 
details  the  methods  and  agencies  employed  in  the  local  control 
of  that  disease. 

Clairvoyant  Fined— Mrs.  Ella  Seibert,  a  fortune  teller  and 
clairvoyant,  is  said  to  have  been  convicted  by  a  jury,  January 
18,  of  practicing  medicine  without  a  license,  and  to  have  been 
fined  $100  and  costs.  The  fine  was  paid. 

Money  for  Charity. — By  the  will  of  Mrs.  Francis  E.  Curtis, 
$30,000  is  devised  to  the  Presbyterian  Hospital. - As  the  pro¬ 

ceeds  of  a  comedy  presented  at  Sinai  Temple  under  the 
auspices  of  Baron  Hirscli  Woman’s  Club,  $1,200  was  netted 
for  the  Winfield  Sanatorium. 

KENTUCKY 

Personal.— Dr.  Robert  L.  Bone,  Madisonville,  is  reported  to 
be  critically  ill  with  septicemia  following  an  operation  on  the 
nose,  performed  in  Baltimore  during  the  Christmas  holidays. 

_ Dr.  Frederick  A.  Stine  has  been  elected  president  of  the 

Newport  Board  of  Health. 

Society  Meetings. — The  Medical  Society  of  Warren  County 
held  a  jubilee  meeting  and  banquet  January  12  in  Bowling 
Green  in  honor  of  the  oldest  practitioners  of  the  county.  The 
following  officers  Avere  elected:  President,  Dr.  Frederick  D. 
Cartwright,  Bowling  Green;  vice-presidents,  Drs.  James  W. 
Lewis,  Oakland,  and  John  H.  Blackburn,  Bowling  Green;  secre¬ 
tary-treasurer,  Dr.  Lillian  H.  South,  Bowling  Green. - Mc¬ 

Cracken  County  Medical  Association,  at  its  annual  meeting 
in  Paducah,  elected  Dr.  Henry  P.  Sights  president;  Dr.  Henry 
G.  Reynolds,  vice-president;  Dr.  Delia  Caldwell,  secretary;  Dr. 
William  J.  Bass,  treasurer,  and  Dr.  Horace  T.  Rivers,  censor, 
all  of  Paducah. 

MARYLAND 

Separate  Hospital  for  Advanced  Phthisis. — A  proposition  is 
now  made  that  advanced  cases  of  consumption  shall  be  treated 
in  a  separate  hospital,  leaving  Eudowood  and  Sabillas\Tille  for 
incipient  cases. 

Personal. — Dr.  Clarence  E.  Collins,  Crisfield,  slipped  and  fell 
on  the  ice  January  12,  breaking  bis  left  arm,  cutting  his 

face,  and  rendering  him  unconscious. - Dr.  Henry  W.  Mc- 

Comas,  Oakland,  is  said  to  have  been  removed  from  the  posi¬ 
tion  of  registrar  of  vital  statistics  of  Garrett  county,  because 
of  the  failure  of  the  state  board  to  obtain  satisfactory 
records. 

Unification  of  State  Colleges. — Senator  Lintliicum’s  bill  to 
unite  all  the  leading  colleges  and  universities  in  the  state 
under  one  governing  body,  a  board  of  regents,  is  to  be  dis¬ 
cussed  by  a  special  committee  appointed  January  21.  On 
this  committee  are  representatives  of  the  Western  Maryland 
College,  St.  John’s  College,  University  of  Maryland,  Washing¬ 
ton  College,  Baltimore  Medical  College,  College  of  Physicians 
and  Surgeons,  and  Maryland  Medical  College. 

Faculty  Approves  Compromise  Bill. — The  Medical  and  Chir- 
urgical  Faculty  of  Maryland  has  given  its  approval  to  the 
compromise  pure  food  bill,  the  final  draft  of  which  contains 
"those  features  considered  vital  to  make  it  an  operative  law, 
justly  and  honestly  administered.”  The  bill  does  not  cor¬ 
respond  entirely  to  the  views  of  the  society,  but  the  differ¬ 
ences  are  not  sufficiently  great  to  jeopardize  the  passage  of 
an  effective  law,  by  having  two  bills  before  the  legislature. 


The  greatest  danger  is  in  the  form  of  amendments  while  the 
bill  is  in  passage.  Notice  has  been  given  that  any  such  efforts 
to  destroy  or  seriously  injure  its  usefulness  Avill  be  met  by  the 
introduction  of  the  original  bill  approved  by  the  society  which 
the  profession  and  public  will  be  urged  to  cause  to  be  enacted. 

Baltimore 

Appropriations  Reduced. — Following  the  recommendations  of 
the  governor,  the  Board  of  State  Aid  and  Charities,  in  its 
report  recommends  a  reduction  of  $593,300*  in  the  appropria¬ 
tions  to  the  state  institutions,  hospitals,  reformatories,  etc., 
as  compared  Avith  the  appropriation  made  by  the  last  legisla¬ 
ture.  The  amount  recommended  by  the  board  is  $1,585,100 
less  than  that  applied  for  by  the  institutions. 

New  Hospital.-^The  charter  for  the  neAV  South  Baltimore 
Hospital  Avas  signed  January  18.  The  hospital  is  to  contain 
100  beds  and  to  cost  about  $100,000.  It  will  include,  it  is 
said,  the  Good  Samaritan  Hospital,  the  South  Baltimore  Eye, 
Ear  and  Throat  Hospital,  and  the  Woman’s  Evening  Dispen¬ 
sary.  The  directors  of  the  institution  include  the  mayor, 
Drs.  James  Bordley,  Jr.,  Harry  E.  Peterman,  Anna  S.  Aber¬ 
crombie,  Lillian  Welsh,  Guy  L.  Hunner,  and  John  D.  Blake. 

MASSACHUSETTS 

Estate  Given  to  Psychologists. — Mrs.  Martha  S.  Jones,  of 
Portsmouth,  N.  H.,  has  made  clear  her  faith  in  the  practica¬ 
bility  of  the  modern  specialized  method  of  psychologic  treat¬ 
ment,  by  giving  her  estate  at  Echo  Park  to  Prof.  Boris,  Sidis 
of  Harvard  University. 

Personal. — Dr.  Thomas  F.  Rearden  has  been  reelected  a 

member  of  the  board  of  health  of  Springfield. - Dr.  Edwin 

P.  Seaver  has  been  appointed  physician  to  the  overseer  of  the 
city  poor,  Ncav  Bedford,  vice  Dr.  Clarence  E.  Burt,  resigned. 
— —Dr.  Oliva  G.  Duliamel  has  been  elected  city  physician  of 

Marlboro. - Dr.  Charles  J.  Ferguson  has  been  elected  fleet 

surgeon  of  the  South  Boston  Yacht  Club. - Dr.  John  J. 

Martin  has  been  appointed  school  physician  of  Beverly. - 

Drs.  Frank  A.  Conlon,  Carl  L.  Moeckel,  John  H.  Bannon,  Myer 
Schwartz  and  Watkins  R.  O’Conner  have  been  elected  school 
physicians  by  the  Lawrence  Board  of  Health.— — Dr.  George 
B.  Fenwick  has  been  appointed  a  health  commissioner  of 
Chelsea,  vice  Dr.  Edward  S.  Johnson,  resigned.. 

MICHIGAN 

Personal. — Dr.  Charles  B.  Norden,  Bad  Axe,  Avho  was 
operated  on  for  appendicitis  at  Hubbard  Memorial  Hospital, 
December  18,  has  entirely  recovered  and  resumed  practice. 

- Dr.  Christian  Schneider,  Cross  Village,  has  been  taken  to 

the  Petoskey  Hospital  for  a  surgical  operation. - Dr.  Her¬ 

man  Ostrander,  Kalamazoo,  has  been  appointed  assistant 

superintendent  of  the  Michigan  Hospital  for  the  Insane. - 

Dr.  John  W.  Whiteside  has  been  placed  in  charge  of  the 
Oliver  Iron  Mining  Company’s  Union  Hospital,  Iromvood. 

Work  Against  Tuberculosis. — The  Kalamazoo  Antitubercu¬ 
losis  Association,  at  its  annual  meeting  January  14,  reported 
that  during  the  year  14  patients  had  been  cared  for,  three  had 
been  cured,  and  tAvo  had  been  materially  improved,  and  all 
benefited.  Dr.  Herman  Ostrander  was  reelected  president, 
Dr.  David  J.  Levy  was  elected  vice-president,  Dr.  John  B. 

Jackson  secretary,  and  Dr.  S.  Randolph  Light  treasurer. - 

At  the  annual  meeting  of  the  Michigan  State  Association  for 
the  Prevention  and  Relief  of  Tuberculosis,  held  in  Ann  Arbor, 
Dr.  Victor  C.  Vaughan,  Ann  Arbor,  Avas  elected  president; 
Drs.  Guy  L.  Kiefer,  Detroit,  and  Edward  T.  Abrams,  Dollar 
Bay,  vice-presidents;  Dr.  Alfred  S.  Warthin,  Ann  Arbor,  sec¬ 
retary;  Dr.  Henry  J.  Ilartz,  Detroit,  treasurer,  and  Drs.  Guy 
Kiefer,  Detroit,  Collins  H.  Johnston,  Grand  Rapids,  Emil  H. 
Webster,  Sault  Ste.  Marie,  Edward  T.  Abrams,  Dollar  Bay, 
Robert  B.  Harkness,  Houghton,  Frank  W.  ShumAvay,  Lan¬ 
sing,  and  Alfred  S.  Warthin,  Ann  Arbor,  directors,  and  Dr. 
Charles  G.  Jennings  and  Guy  L.  Kiefer^  Detroit,  and  Frank 
W.  Sliumway,  Lansing,  members  of  the  executive  committee. 

The  association  has  filed  articles  of  incorporation. - The  Cold- 

Avater  Antituberculosis  Association  has  been  organized  Avith 
Drs.  William  LI.  Baldwin  and  Samuel  Schultz  as  members  of 
the  board  of  trustees. — —The  annual  report  of  the  State 
Tuberculosis  Sanatorium,  Howell,  for  the  fiscal  year  ended 
June  30,  sIioavs  that  at  the  beginning  of  the  year  there  Avere 
34  patients  in  the  institution.  During  the  year  103  Avere 
discharged  and  at  the  end  of  the  year  there  were  44  patients 
in  the  sanatorium.  Twenty  patients  were  discharged  appar¬ 
ently  cured,  27  were  so  improved  that  they  were  able  to  leaAre, 
and  only  tAvo  deaths  were  recorded.  A  temporary  infirmary 
with  a  capacity  of  8  beds  has  been  erected,  and  it  is  hoped 
that  a  permanent  structure  may  be  erected  in  the  near  future. 
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Medical  Building  Burned. -The  medical  building  at  the  Uni¬ 
versity  of  Minnesota  was  destroyed  by  fire  December  24,  with 
a  loss  of  about  $75,000. 

Personal.— The  governor  has  announced  the  following 
appointments  on  state  boards:  State  Board  of  Medical  Exam¬ 
iners,  l)rs.  I*.  B.  Hicks,  Grand  Marais;  .John  \V.  Andrews, 
Mankato,  and  Charles  Bolsta,  Ortonville;  and  Advisory  Com¬ 
mission,  State  Sanatorium  for  Consumptives,  Dr.  George  F. 

Roberts,  Minneapolis  (reappointed). - Dr.  Jacob  H.  ^Hei- 

mark.  Gary,  has  been  appointed  physician  of  Norman  county. 
- - Dr.  Evans  E.  Brubaker,  Northfield.  is  reported  to  be  seri¬ 
ously  ill. - Dr.  DeWitt  C.  Jones,  St.  Paul,  has  succeeded  Dr. 

Arthur  W.  Miller  as  coroner  of  Ramsey  county,  and  Dr. 

Edmund  Stevens  has  been  appointed  chief  deputy. - Dr. 

Thomas  N.  McLean,  Fergus  Falls,  is  ill  with  cholelithiasis, 
and  will  probably  undergo  operation  in  New  York  or  in 

Rochester,  Minn. - Dr.  Kurt,  Albert  Lea,  sustained  the  total 

loss  of  his  office  furniture  and  fixtures  by  fire  recently. - 

Dr.  and  Mrs.  Pierre  A.  Hilbert,  Melrose,  and  Dr.  George  II. 
Freeman,  St.  Peter,  have  gone  to  Europe. 

MISSOURI 

Personal.-  Dr.  Horace  D.  Quigg,  Blackwater,  has  succeeded 
Dr.  Charles  B.  Simcoe  as  superintendent  of  the  Missouri  Col¬ 
ony  for  Feeble-Minded  and  Epileptics,  Marshall. - Dr. 

Kearan  C.  Cummins,  Maryville,  who  was  seriously  injured 
several  weeks  ago  bv  falling  from  the  roof  of  his  porch,  is 

convalescent. - Dr.  J.  Park  Neal  has  resigned  as  assistant 

superintendent  of  the  General  Hospital,  Kansas  City. 

State  Board  Election. — The  State  Board  of  Health,  at  its 
annual  session  in  Jefferson  City,  January  10  to  12,  elected 
the  following  officers:  President,  Dr.  Ira  W.  Upshaw,  St. 
Louis;  vice-president,  Dr.  Ernest  F.  Robinson,  Kansas  City; 
and  secretary,  Dr.  Frank  B.  Hiller,  Kahoka  (reelected).  The 
board  has  appointed  900  registrars  in  the  counties  of  the  state 
to  obtain  statistics  on  births  and  deaths  under  the  law 
enacted  by  the  last  general  assembly.  The  board  has  also 
decided  to  move  the  office  of  state  bacteriologist  to  Jefferson 
City,  and  to  equip  a  laboratory  there  in  connection  with  that 
of  the  State  Board  of  Health. 

Medical  Library  Open  to  Profession.— The  University  of  Mis¬ 
souri  medical  library  has  been  made  a  free  circulating  library, 
open  to  the  physicians  of  the  state.  Any  reputable  physician 
of  the  state  may  borrow  a  book  from  tl/e  library  for  a  period 
of  two  weeks  with  an  extension  of  two  weeks,  the  only 
expense  to  the  borrower  being  the  postage  or  express  charges. 
A  brief  catalogue  of  the  number  of  works  in  the  medical 
library  is  soon  to  be  published  and  will  be  mailed  on  applica¬ 
tion.  For  information  regarding  the  library,  address  Mr.  II. 
O.  Severance,  librarian,  or  Dr.  Clarence  M.  Jackson,  dean  of 
the  University  of  Missouri,  Columbia. 

St.  Louis 

Purchase  Site  for  Medical  Building. — Washington  University 
has  acquired  100  feet  of  ground  on  the  east  side  of  King’s 
Highway  for  $9,000.  The  property  is  eventually  to  be  util¬ 
ized  for  a  medical  school  building. 

Against  Tuberculosis.— At  the  Columbian  Club,  $93,000  was 
subscribed  in  less  than  two  hours  by  members  of  the  Jewish 
Educational  and  Charitable  Union  to  erect  an  orphan’s  home 
for  Jewish  children  and  a  home  for  incurable  consumptives. 

- - Francis  II.  Peters  has  donated  $1,000  toward  the  erection 

of  a  tuberculosis  sanatorium  in  memory  of  his  son. 

Personal. — Dr.  Joseph  Grindon  has  been  chosen  a  correspond¬ 
ing  member  of  the  French  Society  of  Dermatology  and  Syphi- 
ligraphy.- — —Dr.  Morris  C.  Tuholske  has  been  elected  secretary 
of  the  Society  for  the  Relief  and  Prevention  of  Tuberculosis. 

- Dennis  E.  Kimbrough,  a  senior  student  of  the  St.  Louis 

College  of  Physicians  and  Surgeons,  died  at  his  home  Jan¬ 
uary  24,  from  septicemia  following  an  attack  of  tonsillitis. 

Faculty  Appointments.— The  following  appointments  have 
been  made  by  the  faculty  of  the  St.  Louis  University  School 
of  Medicine:  Dr.  Guthrie  McConnell,  assistant  professor  of 
pathology;  Dr.  Jules  M.  Brady  assistant  professor  of  diseases 
of  children;  Dr.  Orville  11.  Brown,  assistant  professor  of 
physiology;  Dr.  Rudolph  Buhman,  assistant  in  surgical  patli- 
ology ;  and  Drs.  Llewellyn  Sale  and  Ileber  B.  DePcw,  assist¬ 
ants  in  medicine. 

NEBRASKA 

Meat  Inspection  Ordinance  Passed. — The  city  council  of 
Omaha  has  passed  the  ordinance  approved  by  the  Omaha- 
Douglas  County  Medical  Society,  requiring  all  meat  sold  in 
the  city  of  Omaha  to  be  properly  tagged  showing  that  it  has 


been  examined  by  government  inspection  or  by  a  regularly 
appointed  veterinarian  and  meat  inspector  of  the  city  of 
Omaha. 


society  meetings. —  me  annual  meeting  or  the  Omaha- 
Douglas  County  Medical  Society  was  hold  in  Omaha  January 
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11.  A  resolution  was  adopted  by  the  society  endorsing  the 
local  ordinance  for  moat  inspection  and  asking  the  mayor 
and  city  council  to  pass  the  ordinance.  A  loving  cup  was 
presented  to  Dr.  Richard  C.  Moore,  dean  of  the  medical  pro¬ 
fession  in  Omaha,  as  a  token  of  esteem  and  in  honor  of  his 
forty-five  continuous  years  of  practice  in  the  city.  Dr.  Joseph 
M.  Aikin  was  elected  president;  Dr.  Charles  Rosewater,  vice- 
president;  Dr.  Robert  R.  Hollister,  secretary,  and  Dr  Millard 
Langfeld,  treasurer,  and  Dr.  John  P.  Lord,  censor,  all  of 

Omaha. - Johnson  County  Medical  Society,  at  its  annual 

meeting,  held  in  Tecumseh,  January  20,  elected  Dr.  Sullivan 
Howard,  Elk  Creek,  president;  Dr.*  John  W.  Archerd,  Cook, 
\ ic e-pi csident ;  Dr.  Albert  P.  litzsimmons,  Tecumseh,  secre¬ 
tary-treasurer  and  delegate  to  the  state  society,  and  Dr. 

James  W.  Turner,  Sterling,  censor. - At  the  annual  meeting 

of  Adams  County  Medical  Society,  held  in  Ingleside,  January 
11,  Dr.  James  V.  Beghtol,  Hastings,  was  elected  president;  Dr 
Mark  W.  Baxter,  Ingleside,  vice-president  and  censor;  and  Dr. 

Edward  A.  Weir,  Hastings,  secretary -treasurer. - Gage 

County  Medical  Society,  at  its  annual  meeting,  held  in  Bea- 
1 1  ice  January  11,  elected  Dr.  Charles  S.  Curry  president; 
Dr.  C.  A.  Bradley,  vice-president,  and  Dr.  John  I.  McGirr, 
secretary-treasurer,  all  of  Beatrice. 


NEW  MEXICO 

Win  Malpractice  Suit— In  the  case  of  Drs.  David  H.  Gallo¬ 
way  and  Howard  Crutcher,  Roswell,  and  Charles  M.  Murrell, 
Alida,  charged  with  malpractice  by  Jesse  P.  Kelley,  the  court 
has  decided  in  favor  of  the  defendants. 

Personal.  Dr.  James  A.  Massie  has  been  elected  president 

of  the  Santa  Fe  Commercial  Club. - Dr.  William  R.  Saltz- 

gaber  has  been  appointed  manager  and  resident  physician  of 

the  Alamagordo  Sanatorium. - Dr.  Thomas  B.  Hart,  Raton, 

fell  into  an  open  cellarway  recently,  spraining  his  ankle  and 
sustaining  painful  injuries. - Dr.  William  J.  Hammer,  medi¬ 

cal  director  of  St.  Joseph’s  Sanatorium  for  Tuberculosis,  Sil¬ 
ver  City,  lias  gone  to  Europe. 

NEW  YORK 

New  Hospital  for  Queens.— The  Little  Sisters  of  the  Poor 
have  filed  plans  for  a  new  hospital  to  be  located  in  Wood- 
haven  and  to  be  known  as  St.  Anthony’s  General  Hospital. 
The  building  is  to  cost  $500,000. 

State  Medical  Society  Election.— At  the  one  hundred  and 
fourth  annual  meeting  of  the  Medical  Society  of  the  State  of 
New  York,  held  in  Albany,  January  25  and  20,  it  was  decided 
that  the  meeting  for  1911  should  be  held  in  Albany.  The 
following  officers  were  elected:  President,  Dr.  Charles  Jew¬ 
ett,  Brooklyn ;  vice-presidents,  Drs.  Charles  Stover,  Amster¬ 
dam;  Joseph  W.  Grosvenor,  Buffalo;  and  Charles  W.  Brown, 
Elmira;  secretary.  Dr.  Wisner  R.  Townsend,  New  York  City 
(reelected),  and  treasurer,  Dr.  Alexander  Lambert,  New  York 
City  (reelected). 

New  York  City 

Columbia  Will  Accept  Women  Students. — At  the  summer 
session  of  Columbia  University  women  will  be  admitted  to 
the  courses  in  law  and  medicine.  They  will  not  obtain 
degrees,  however,  unless  they  have  been  accepted  as  students 
in  the  Law  School  or  in  the  College  of  Physicians  and  Sur¬ 
geons.  It  is  not  believed  that  the  authorities  contemplate  a 
revision  of  the  rules  governing  these  departments.  The  Col¬ 
lege  of  Physicians  and  Surgeons  will  offer  five  new  courses 
this  year,  namely,  pathology,  bacteriology,  medical  diagnosis, 
physiological  chemistry  and  pathological  nutrition. 

Personal.— Dr.  James  J.  Walsh  has  returned  from  New 
Orleans,  where  he  lectured  before  the  nurses  about  old  hos¬ 
pitals;  before  the  Orleans  Parish  Medical  Society  on  “Old 
Superstitions  in  Medicine  and  New  Ones,”  and  before  the 
Medical  Department  of  Tulane  University  on  “Some  Land¬ 
marks  in  Six  Thousand  Years  of  Medicine.” - Dr.  J.  Bergen 

Ogden  has  been  appointed  assistant  medical  director  of  the 

Metropolitan  Life  Insurance  Company. - Dr.  Joseph  H. 

Byrne  has  succeeded  Dr.  Peter  Hughes'  as  medical  officer  of 

the  finance  department  of  Brooklyn. - Dr.  Everett  C.  Bren 

nand,  Brooklyn,  sustained  a  dislocation  of  the  shoulder  in  a 
fall  on  the  ice,  January  5. 

Health  Board  in  Food  Fight.— As  a  result  of  the  agitation 
concerning  meat  prices.  Health  Commissioner  Ernest  J.  Lederle 
has  ordered  an  immediate  investigation  of  all  the  cold  storage 
plants  in  the  city.  Hitherto  the  department  has  only  con- 
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cernecl  itself  with  watching  meat  after  it  reached  the  retail¬ 
ers,  but  instances  have  come  to  light  where  food  has  been 
unfit  to  eat  within  forty-eight  hours  from  the  time  it  was 

taken  from  cold  storage. - Two  bills  have  been  sent  to  the 

legislature,  one  prohibiting  the  sale  of  produce  that  has 
been  kept  in  cold  storage  for  more  than  thirty  days  and  one 
providing  for  the  inspection  of  cold  storage  warehouses  in 
New  York  City  by  the  Board  of  Health. 

Disease  in  the  Schools. — Physicians  of  the  Board  of  Health 
have  completed  the  examination  of  323,344  school  children, 
about  half  the  number  in  the  public  schools  of  the  city  and 
find  that  less  than  one-fourth  have  no  physical  defects.  Tt 
is  taken  for  granted  that  the  percentage  of  defective  children 
among  those  that  have  not  been  examined  is  about  the  same. 
Among  those  examined  it  was  found  that  242,048  were  in 
need  of  medical  or  surgical  attention.  There  were  56,020 
cases  of  trachoma,  3,850  pupils  were  excluded  because  of  the 
contagious  diseases  of  childhood,  38,329  children  were  suffer¬ 
ing  from  defects  of  vision,  73.058  from  defects  of  nasal 
breathing,  3,471  from  defects  of  hearing,  and  183,869  front 
defective  teeth.  The  physicians  found  145,066  cases  of  pedicu¬ 
losis.  The  children  suffering  from  malnutrition  numbered 
11,749,  and  those  suffering  from  anemia  numbered  2,408. 

OHIO 

Rockefeller  Aids  Dispensary. — Dr.  John  D.  Rockefeller  has 
agreed  to  build  a  hospital  to  cost  $25,000  for  the  Women’s 
and  Children’s  Medical  and  Surgical  Dispensary,  Cleveland,  a 
charitable  dispensary  which  has  been  maintained  by  the 
women  physicians  of  the  city  for  thirty  years,  on  the  con¬ 
dition  that  $25,000  is  raised  as  an  endowment  fund. 

State  Board  Election. — Dr.  Sylvester  M.  Sherman,  Colum¬ 
bus,  has  been  elected  president  of  the  State  Board  of  Health, 
vice  Dr.  Augustus  Ravogli,  Cincinnati;  Dr.  Edward  J.  Wilson, 
Columbus,  vice-president  and  treasurer,  and  Dr.  George  H. 
Matson,  Columbus,  secretary  (reelected).  John  W.  Hill,  sta¬ 
tionary  engineer,  Cincinnati,  has  been  appointed  a  member  of 
the  State  Board  of  Health,  vice  Dr.  Byron  Stanton,  Cincinnati, 
term  expired. 

Personal. — Dr.  Mark  Millikin  has  been  reelected  health  offi¬ 
cer  of  Hamilton. - Dr.  Guy  T.  Goodman  has  been  appointed 

a  member  of  the  board  of  health  of  Mansfield,  and  Dr.  Max¬ 
well  J.  Davis  has  been  reelected  health  officer. - Dr.  Martin 

Friedrich  has  been  reappointed  health  officer  and  Dr.  Clyde  E. 
Ford,  health  superintendent  of  Cleveland. — -—Dr.  Leroy  C. 
Eberhard  has  been  made  president  pro  tem  of  the  board  of 
health  of  Akron. — — Drs.  Herbert  C.  Haning  and  James  E. 
Welliver  have  been  appointed  members  of  the  board  of  health 

of  Dayton. - Dr.  Dana  0.  Weeks  has  been  elected  president 

pro  tem  of  the  Marion  Board  of  Health. - Drs.  Herman  S. 

Rhu,  Cary  T.  Wiant,  and  A.  Melville  Crane  have  been 

appointed  members  of  the  health  board  of  Marion. - Dr. 

Charles  A.  Poindexter,  Middleport,  has  been  made  local  sur¬ 
geon  for  the  K.  and  M.  Railroad. - Dr.  Sterling  B.  Taylor, 

health  officer  of  Columbus,  has  resigned. - Dr.  Leo  S. 

Talaska  has  been  appointed  physician  to  the  Toledo  Isolation 
Hospital.  • 

Cincinnati 

Neumann  in  Cincinnati. — Dr.  Henrik  A.  Neumann,  professor 
of  diseases  of  the  ear  in  the  University  of  Vienna,  was  a 
guest  of  Dr.  Christian  R.  Holmes  during  his  stay  in  that  city. 
On  January  13,  Professor  Neumann  was  the  guest  of  Dr. 
Allen  B.  Thrasher  at  a  dinner  at  the  Queen  City  Club,  and  on 
January  23,  Dr.  Holmes  gave  a  buffet  supper  at  his  home  in 
Avondale  in  honor  of  Professor  Neumann. 

Personal. — Dr.  Nathaniel  P.  Dandridge,  after  a  service  of 
38  years,  has  resigned  his  position  as  surgeon  to  the  Cincin¬ 
nati  Hospital  and  Dr.  Horace  J.  Whitacre  has  been  appointed 

to  fill  the  vacancy. - Dr.  Christian  R.  Holmes  has  resigned 

as  one  of  the  medical  directors  of  the  City  Hospital  to  accept 
the  appointment  as  a  member  of  the  commission  to  build  the 
new  city  hospital  and  has  been  succeeded  by  Dr.  N.  P.  Dan¬ 
dridge.  Dr.  Horace  J.  Whitacre  has  been  transferred  from 
the  south  surgical  service  of  the  City  Hospital  to  fill  the 
vacancy  made  by  the  resignation  of  Dr.  Dandridge;  Dr. 
Charles  E.  Caldwell  has  been  transferred  from  the  department 
of  orthopedic  surgery  to  the  south  surgical  service;  Dr.  Rob¬ 
ert  Carotliers  has  been  promoted  from  junior  to  senior  in 
charge  of  the  orthopedic  service;  Dr.  J.  Louis  Ransolioff,  at 
present  cystoscopist,  has  been  made  junior  on  the  orthopedic 
service;  Dr.  Jesse  Wyler,  junior  oculist;  Dr.  Samuel  Iglauer, 
junior  laryngologist;  Dr.  Gustave  A.  Hinnen,  junior  otologist; 
and  Dr.  William  R.  Abbott,  assistant  resident  pathologist. 


PENNSYLVANIA 

Elections. — The  Slate  Belt  Medical  Society,  at  its  annual 
meeting,  held  in  Pen  Argyl,  elected  the  following  officers: 
President,  Dr.  Benjamin  F.  Dilliard,  East  Bangor;  vice-presi¬ 
dent,  Dr.  Irwin  N.  Johnson,  Pen  Argyl;  recording  secretary, 
Dr.  Clinton  F.  Stofflet,  Pen  Argyl,  and  treasurer,  Dr.  David  H. 

Keller,  Bangor. - The  Columbia  College  of  Physicians  and 

Surgeons,  at  its  annual  meeting,  January  19,  reelected  the 
following  officers;  President,  Dr.  George  W.  Berntlieizel, 
Columbia;  vice-president.  Dr.  J.  Henry  Musser,  Lampeter; 
secretary,  Dr.  AValter  S.  Brenholtz,  Lancaster;  treasurer,  Dr. 
Chester  F.  Markel,  Columbia;  and  judicial  council,  Drs.  John 
J.  Newpher,  Mount  Joy,  Jacob  R.  Lehman,  Mountville,  and 
Leroy  K.  Leslie,  Bareville. 

Personal. — Dr.  Fannie  Davis  has  been  elected  president  of 

the  Oil  City  Medical  Club. - Dr.  Donald  Guthrie,  of  Wilkes- 

barre,  has  been  elected  physician  and  surgeon-in -chief  of  the 

Robert  Packer  Hospital,  Sayre. - Governor  Stuart  announced, 

January  25,  the  following  reappointments:  Drs.  Daniel  P. 
Maddux,  Chester,  and  Christian  P.  Seip,  Pittsburg,  members 
of  the  Homeopathic  Medical  Examining  Board;  Drs.  William 
IJ.  Blake,  Philadelphia  and  Luther  F.  Crawford,  Tyrone,  mem¬ 
bers  of  the  Eclectic  Medical  Examining  Board;  Dr.  James 
B.  Walker,  Philadelphia,  member  of  the  Board  of  Medical 
Examiners,  representing  the  Philadelphia  County  Medical 
Society,  and  Dr.  Adolph  Koenig,  Pittsburg,  member  of  the 
Board  of  Medical  Examiners,  representing  the  Medical  Society 
of  Pennsylvania,  vice  Dr.  Guy  McCandless. 

Philadelphia 

Personal. — Dr.  George  A.  Piersol  has  been  elected  president 

of  the  American  Association  of  Anatomists. - Dr.  William 

Pepper  has  been  chosen  president,  Dr.  George  E.  de  Schwein- 
itz,  vice-president,  and  Dr.  R.  H.  D.  Swing,  treasurer  of  the 
Class  Officers’  Association  of  the  University  of  Pennsylvania. 

- - Dr.  Joseph  S.  Evans,  who  has  become  professor  of  clinical 

medicine  in  the  University  of  Wisconsin,  was  given  a  dinner 
by  his  associates  January  28,  at  which  he  was  presented  with 
a  loving-cup. 

The  Scott  Memorial. — A  number  of  friends  of  the  late  Dr. 
J.  Alison  Scott,  deeming  it  proper  that  some  memorial  should 
be  raised  as  a  token  of  the  general  appreciation  of  his  life 
and  character,  have  decided  to  make  an  endeavor  to  raise 
$10,000  to  found  a  fellowship  in  the  Medical  Department  of 
the  University,  and  to  offer  the  privilege  of  contributing  to 
this  fund,  not  only  to  his  classmates  and  contemporaries,  but 
also  to  his  friends  at  large.  Dr.  William  Campbell  Posey  is 
chairman  of  the  committee,  Dr.  Joseph  P.  Tunis,  secretary, 
and  George  H.  Frazier,  Esq.,  treasurer. 

Medical  Schools  May  Join  Lehigh. — It  can  be  stated  that 
negotiations  are  now  under  way  toward  the  possible  union  of 
Jefferson  Medical  College,  the  Medico-Chirurgical  College  and 
the  Philadelphia  Polyclinic  and  School  for  Graduates  in  Med¬ 
icine  as  the  medical  department  of  Lehigh  University.  The 
Medico-Chirurgical  College  is  about  to  lose  its  buildings 
through  the  completion  of  the  Parkway,  while  Jefferson  has 
what  is  admitted  to  be  one  of  the  finest  hospitals  in  the 
United  States,  if  not  in  the  world.  Its  situation,  in  the  center 
of  a  large  population  and  its  accessibility  to  both  railway 
stations  and  the  ferries  give  it  great  clinical  material.  It 
has  now  become  an  established  fact  among  educators  that  the 
modern  professional  school  must  be  associated  with  a  univer¬ 
sity  in  order  to  accomplish  the  most  good  and  to  enjoy  the 
most  prestige.  The  affiliation  of  Jefferson  with  some  univer¬ 
sity  has  been  discussed  before  and  Princeton  lias  been  the 
institution  most  frequently  mentioned,  but  this  would  make 
difficulties  in  organization  and  in  the  reception  of  state  aid. 

WISCONSIN 

Personal. — Dr.  Joseph  N.  Arbin,  Peshtigo,  fell  on  a  slippery 
sidewalk  January  22,  breaking  his  left  leg. — — Dr.  Douglas 
L.  Sauerliering,  Wausau,  is  said  to  have  given  up  practice 

and  will  engage  in  farming. - Dr.  Robert  G.  Sayle  has  been 

elected  president  of  the  medical  and  surgical  staff  of  the 
Johnston  Emergency  Hospital,  Milwaukee,  and  Dr.  Daniel 

Ilopkinson,  secretary. - Dr.  Louis  P.  Valentine,  Corliss,  who 

has  been  ill  in  St.  Mary’s  Hospital,  Racine,  has  recovered. 

Society  Meetings. — Rock  County  Medical  Society,  at  its 
annual  meeting,  elected  Dr.  Daniel  R.  Connell,  Beloit,  presi¬ 
dent;  Dr.  Thomas  W.  Nuzum,  Janesville,  vice-president;  Dr. 
Edwards  B.  Brown,  Beloit,  secretary-treasurer ;  and  Dr.  Lewis 
F.  Bennett,  Beloit,  delegate  to  the  state  society. - Physi¬ 

cians  of  Neenah  and  Menasha  have  completed  the  organization 
of  the  Neenali-Menasha  Medical  Club  and  have  elected  the 
following  officers:  President,  Dr.  James  R.  Barnett,  Sr., 
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Neenah ;  vice-president,  l)r.  Frank  M.  Corrv,  Menaslia;  and 

secretary -treasurer,  Dr.  Samuel  G.  Todd.  Neenah. - Brown 

County  Medical  Society,  at  its  annual  meeting,  held  in  Green 
Bay.  January  20,  elected  Dr.  Richard  11.  Sweetman,  Green 
Bay,  president;  Dr.  Wenzel  M.  Wochos,  Kewaunee,  vice-presi- 
dent;  I)i.  Thomas  J.  Oliver,  Green  Bay,  secretary-treasurer, 

and  Dr.  John  R.  Minahan,  Green  Bav,  censor- _ At  the 

annual  meeting  of  the  Douglas  County  Medical  Society,  held 
in  Superior,  Dr.  Lewis  Moody,  Superior,  was  elected  president; 
Dr.  h  red.  G.  Johnson,  Iron  River,  vice-president;  Dr.  Thomas 
J.  O  Leary,  Superior,  secretary-treasurer;  Dr.  John  Baird 
Superior,  censor;  Dr.  Herbert  J.  Orchard,  Superior,  delegate 
to  the  state  society,  and  Dr.  Thomas  J.  O’Leary.  Superior, 

alternate. - Manitowoc  County  Medical  Society  held  its 

annual  meeting  in  Manitowoc,  January  11,  and  elected  the 
following  officers:  Dr.  Charles  M.  Gleason,  Manitowoc,  presi¬ 
dent:  Dr.  Albert  51.  harrell.  Two  Rivers,  vice-president;  Dr. 
Adolph  J.  Shitnek,  Manitowoc,  secretary-treasurer;  Dr.  Eugene 
Gates,  Two  Rivers,  censor;  Dr.  Emil  Christensen,  Two  Rivers, 
delegate  to  the  state  society,  and  Dr.  Frederick  S.  Luhmann 
Manitowoc,  alternate. 


GENERAL  NEWS  AND  COMMENT 

Congress  Postponed.— The  House  of  Representatives,  on  Jan¬ 
uary  27,  passed  a  joint  resolution  previously  adopted  by  the 
Senate,  postponing  the  invitation  to  the  Internationa] '  Con- 
gress  on  Hygiene  and  Demography  to  hold  its  session  in  the 
United  States,  until  1911  or  1912. 

Alumni  to  Meet.  1  he  next  meeting  of  the  Alumni  Associa¬ 
tion  of  the  Lying-in  Hospital  of  the  City  of  New  York  will  be 
held  February  8,  at  Harvard  Club,  New  York  City  at  8-30 
p.  m.  A  paper  will  be  presented  by  Dr.  J.  Whitridge  Williams, 
Baltimore,  on  “My  Experiences  with  Pubiotomy  in  the  Treat¬ 
ment  of  Contracted  Pelvis.” 

Ehrlich  Fund.  Mr.  John  D.  Rockefeller,  having  learned  of 
the  distinguished  sendees  to  medical  science  which  have  been 
and  are  being  rendered  by  the  researches  of  Professor  Paul 
Ehrlich  of  Frankfurt,  Germany,  has  presented  to  the  Rocke¬ 
feller  Institute  for  Medical  Research  the  sum  of  ten  thousand 
dollars  to  be  placed  at  the  disposal  of  Professor  Ehrlich  for 
furthering  his  investigations  into  the  chemical  therapy  of 
the  protozoon  diseases. 

Personal  Dr.  James  C.  Perry,  chief  quarantine  officer  of 
the  Canal  Zone,  left  for  his  annual  leave  of  absence,  January 

2. - Lieutenant-Colonel  Charles  Richard,  51.  C.  U.  S.  Army, 

has  taken  charge  of  the  Division  Hospital,  Manila. - 51ajor 

Edward  L.  51unson,  51.  C.  U.  S.  Army,  has  been  awarded  the 
Seaman  Prize  of  $100  by  the  Military  Service  Institute  for 
the  best  essay  on  “Should  the  51edical  Officer  be  Responsible 
for  the  Sanitation  and  Health  of  the  Troops  with  Which  He 
Serves;  and  if  so,  What  Should  be  His  Duties  and  Responsibil¬ 
ities?”  1 

Defense  of  Medical  Research. — The  following  statement  from 
Dr.  Simon  Flexner,  director  of  the  Rockefeller  Institute  for 
5 Iedical  Research,  appeared  in  the  New  York  Times,  January 
17.  Ibis  statement  is  in  reply  to  sensational  articles  which 
have  appeared  in  the  New  York  Herald  in  the  past  month, 
charging  brutal  and  needless  cruelty  on  the  part  of  members 
ot  the  stall  of  the  institute.  The  principal  authority  for  the 
charges  was  a  Mrs.  Kennedy,  who  called  herself  an  “assistant 
muse  but  who,  according  to  Dr.  Flexner,  was  employed  as 
a  scrubwoman.  The  matter  is  commented  on  editorially  this 
week.  Dr.  Flexner’s  statement  follows: 

“Within  the  last  few  weeks  an  effort  has  been  made  by  the 
New  York  Anti-Vivisection  Society,  by  charging  it  witli  wil¬ 
ful  cruelty,  to  discredit  the  Rockefeller  Institute  for  Medical 
Research,  and  through  and  with  it  other  institutions  in  this 
country  in  which  animal  experimentation  is  being  employed 
to  extend  our  knowledge  of  human  and  animal  diseases. 

I  wish  to  state  with  all  the  emphasis  and  definiteness  that 
I  can  place  on  the  words  that  cruelty  is  not  practiced  at 
the  Rockefeller  Institute,  and  would  not  be  tolerated.  I  wish 
also  to  state,  with  the  same  emphasis,  that  no  concealment 
is  practiced  there,  but  that  the  results  of  its  work  are  pub¬ 
lished  in  full  detail  to  the  world,  and  qualified  persons  are 
freely  admitted  to  witness  the  experiments.  It  is,  moreover, 
an  imposition  on  a  lav  public,  uninformed  and  properly  so 
of  the  methods  of  the  hospital  operating  room,  to  parade  as 
wanton  cruelty  when  applied  to  the  brute  creation  the  very 
means  which  are  in  daily  use  to  save  life  and  limb  in  the  best 
hospitals  in  this  country  and  Europe. 

“The  character  of  the  witnesses  employed  by  the  New  York 
Anti-\  ivisection  Society  to  make  the  charges  of  cruelty  may 
be  gathered  from  the  following  facts:  The  Kennedy  woman. 
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the  chief  witness  relied  on,  was  employed  as  a  scrubwoman 
ie  men  Dutton  and  Smith,  the  other  witnesses,  were 
ex-employees  discharged  for  sufficient  cause.  Since  the  Ken¬ 
nedy  woman  stated  under  oath  that  the  employment 
in  the  operating  room  was  very  distasteful  to  her  because 
ot  the  cruel  way  in  which  the  animals  were  treated 
it  is  of  some  importance  to  learn  that  she  secured,’ 
surreptitiously  brought  to  the  institute  in  a  bag,  and 
ofiered  for  sale  for  35  cents,  to  be  used  for  experimental 
purposes,  the  pet  cat  of  her  neighbor,  and  when  rebuked 
by  Miss  Lilly,  the  trained  nurse,  on  the  ground  that  the 
act  constituted  a  theft,  she  attempted  to  exculpate  her¬ 
self  by  saying  that  as  the  cat  strayed  into  her  rooms,  she 
had  a  right  to  it. 

L  lie  true  value  of  the  so-called  damaging  testimony  agai 
the  Rockefeller  Institute  is,  however,  further  exhibited 
a  statement,  in  my  possession,  made  under 
ex-employee,  to  the  effect  that  Mrs.  Kennedy 
by  two  other  women,  visited  her,  endeavored 
say  that  she  had  witnessed  cruel  treatment  of  animals  at  the 
institute,  and  offered  her  $100  for  information,  and  that  one 
of  the  women  showed  her  the  money  in  a  bag. 

“The  purpose  of  experimental  surgery  being  the  extension 
and  perfection  of  the  art  of  human  surgery,  it  is  inconceivable 
that  any  but  the  most  precise  and  perfect  means  would  be 
employed  in  the  care  and  treatment  of  animals  used  for 
experiment.  In  Dr.  Carrel,  the  Rockefeller  Institute  has  had 
the  rare  fortune  to  get  a  highly  distinguished  surgeon  to  carry 
on  this  phase  of  its  work.  The  institute  spares,  indeed,  no 
expense  and  pains  in  providing  for  the  care  and  comfort  of 
the  animals  employed  there,  and  the  provision  made  for  the 
animals  will  compare  favorably  with  the  provision  made  in 
the  leading  hospitals  for  the  care  of  human  patients. 

“The  scientific  staff  of  the  Rockefeller  Institute  has  been 
chosen  from  among  the  distinguished  scientists  in  America 
and  Europe.  The  different  universities  are  the  training 
schools  for  the  staff  of  the  institute.  The  themes  upon  which 
the  workers  are  engaged  demand  a  degree  of  precision  and 
care  that  is  difficult  or  impossible  of  description,  in  order  that 
the  results  of  the  experiments  may  be  trustworthy  and  val¬ 
uable.  Any  roughness  or  carelessness  would  spoil  the  experi¬ 
ment  and  nullify  the  result. 

“I  desire,  therefore,  to  deny  totally  the  statements  of  cru¬ 
elty  made  in  the  affidavits  of  Mary  L.  Kennedy,  Samuel  Fran¬ 
cis  Dutton,  and  Matthew  Smith.*  and  to  state  unqualifiedly 
that  the  allegations  are  false,  ignorant,  and  wilfully  mis¬ 
leading.” 

CANADA 


University  News.— The  51edical  Faculty  of  the  University 
of  Toronto  is  founding  a  scholarship  in  surgery,  to  commemo- 
late  the  memory  of  the  late  Dr.  George  A.  Peters,  formerly 

professor  of  surgery  in  the  institution. - 5rr.  W.  J.  Gage, 

Toronto,  has  donated  money  to  found  several  scholarships  In 
tuberculosis  in  the  University  of  Toronto. 

Personals. — Dr.  John  T>.  Davison.  Toronto,  is  recovering  after 

an  operation  for  appendicitis, - Dr.  George  R.  McDonagh, 

Toronto,  has  recovered  from  an  attack  of  pneumonia  and  has 
sailed  for  the  Mediterranean. - Dr.  Andrew  5Iacphail.  Mon¬ 

treal,  editor  of  the  Montreal  Medical  ■ Journal  and  the  Univer¬ 
sity  Magazine  will  be  the  editor  of  the  new  Journal  of  the 
Canadian  Medical  Association,  which  is  expected  to  be  issued 
about  June  of  the  present  year. 

New  Medical  Organization. — A  new  social  medical  organi¬ 
zation  has  just  been  founded  in  Toronto  known  as  the  zEseu- 
lapian  Club.  Its  membership  is  limited  to  sixty  and  to  prac¬ 
titioners  of  ten  years’  standing.  The  first  meeting  was  held 
January  14.  when  Justice  Riddell  delivered  an  address  on  “The 
Relation  of  Law  to  Medicine.”  The  Februarv  meeting  will 
be  addressed  by  Dr.  W.  A.  Rupert  ilitchell,*  ex-surgeon  to 
the  Shackleton  Antarctic  expedition,  who  is  about  to  locate 
in  Toronto. 


Hospital  News.— Lord  Stratheona  has  cabled  .$25,000  toward 
the  maintenance  of  the  emergency  typhoid  fever  hospital  in 
Montreal.  He  is  willing  to  contribute  $100,000  if  a  citizens’ 
fund  is  established  toward  removing  the  cause  of  the  outbreak. 

- In  connection  with  the  Toronto  General  Hospital,  the 

Ontario  Clinic  for  Nervous  and  5Iental  Diseases  has  recentlv 
been  established,  to  be  in  charge  of  Drs.  Charles  K.  Clarke  and 
Ernest  .Tones  of  the  Toronto  Provincial  Hospital  for  the 

Tn sane. - Dr.  Charles  II.  R.  Lafontaine,  seigneur  of  Chamblv, 

Quebec,  has  bequeathed  $20,000  to  the  hospital  for  incurables, 
5Iontreal,  and  $1,500  to  the  hospital  at  Chamblv. 

Conservation  of  the  Health  of  Canadians. — The  government 
of  the  Dominion  of  Canada  lately  appointed  a  commission  on 
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how  best  to  conserve  Canada’s  natural  wealth,  one  section  of 
■which  will  be  devoted  to  public  health,  with  Mr.  E.  B.  Osier, 
M.  P..  Toronto  (brother  of  Dr.  Osier)  as  its  chairman.  In  a 
masterly  address  on  the  aims  and  scope  of  the  commission,  the 
Hon.  Clifford  Sifton,  its  chairman,  referring  to  the  question 
of  public  health  matters,  stated  that  while  the  federal  govern¬ 
ment  had  spent  and  was  spending  hundreds  of  thousands  of 
dollars  in  eradicating  diseases  in  animals,  practically  nothing 
was  being  done  toward  meeting  the  ravages  of  diseases 
among  human  beings,  such  for  example,  as  tuberculosis.  It 
is  expected  that  the  public  health  section  of  the  commission 
will  be  able  to  work  out  an  acceptable  and  useful  plan. 

LONDON  LETTER 

(From  Our  Regular  Correspondent) 

London.  Jan.  15,  1910. 

Asphyxia  Due  to  Displacement  of  Artificial  Teeth 

The  danger  of  going  to  sleep  with  artificial  teeth  in  the 
mouth  is  well  recognized,  but  cases  in  which  such  teeth  have 
proved  dangerous  during  the  waking  hours  are  rare.  An 
inquest  has  been  held  on  a  man,  aged  52,  who  was  found 
dead  on  the  highway  with  a  set  of  false  teeth  wedged  across 
his  throat  over  the  larynx,  making  it  impossible  for  him  to 
breathe.  The  medical  evidence  showed  that  the  teeth  were 
held  in  position  simply  by  suction,  and  it  Avas  suggested  that 
while  walking  up  hill  the  man  breathed  heavily,  dreAv  the 
teeth  back  into  his  throat  and  AA'as  unable  to  release  them. 

The  Pasteur  Treatment  of  Hydrophobia  in  India 

The  Kasauli  Pasteur  Institute  lias  issued  a  \Tery  satisfactory 
report  for  1908.  The  total  number  of  patients  treated  Avas 
1,389,  of  whom  342  were  Europeans  and  the  remainder  natives. 
The  percentage  of  failures  Avas  only  0.30.  the  loAvest  on  record 
in  the  history  of  the  institute.  The  method  of  preparing  the 
vaccine  has  been  altered  to  that  introduced  by  Professor 
Hoyges  of  Budapest.  This  differs  from  Pasteur’s  original 
method,  in  that  the  vaccine  is  prepared  from  fresh  instead  of 
from  dried  spinal  cords.  The  emulsion  can  be  diluted  to  any 
proportion,  and  the  advantages  over  the  older  method  consist 
in  simplicity  of  preparation,  accuracy  of  dosage  and  lessened 
disturbance  of  the  patient.  In  all,  2,500  patients  have  been 
treated  by  this  method.  Every  facility  is  given  by  the  insti¬ 
tute  to  those  bitten  in  any  part  of  India.  In  the  case  of  a  dog 
bite  immediate  cauterization  of  the  wound  and  the  securing 
of  the  animal,  if  possible,  and  keeping  it  under  observation 
for  ten  days  is  advised.  If  it  is  alive  and  Avell  on  the  tenth 
day  it  is  riot  suffering  from  rabies.  If  it  sIioavs  any  signs  of 
rabies  the  patient  is  directed  to  proceed  to  the  institute 
immediately  and  to  bring  with  him  a  portion  of  the  dog’s  brain 
preserved  in  glycerin  or  Zenker’s  fluid.  He  should  be  accom¬ 
panied  by  all  persons  bitten  or  licked  by  the  animal.  All  ani¬ 
mals  bitten  by  a  rabid  animal  should  be  segregated  for  six 
months,  and  all  infected  persons  should  undergo  Pasteur 
treatment  at  once.  The  report  gives  statistics  shoAving  the 
frequency  AA'ith  which  hydrophobia  folloAAred  the  bites  of  rabid 
animals.’  Of  108  persons  bitten  by  supposedly  rabid  dogs  and 
untreated,  44  died;  of  154  bitten 'by  supposedly  rabid  jackals 
and  untreated,  48  died. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Jan.  14,  1910. 

Retirement  of  Professor  Bouchard 

Dr.  Bouchard,  professor  of  general  pathology  and  thera¬ 
peutics  in  the  Paris  college  of  medicine  and  a  member  of  the 
superior  council  of  public  instruction,  has  just  addressed  to 
the  minister  of  public  instruction  a  request  to  be  alloAved  to 
retire.  In  an  intervieAV  Professor  Bouchard  said  that  he 
wished  to  retire  in  order  to  take  some  rest  and  to  devote  him¬ 
self  entirely  to  his  scientific  researches.  Eighteen  months  ago, 
just  before  vacation  in  1908,  he  expressed  an  intention  to 
retire,  but  at  the  desire  of  his  colleagues,  he  remained  to  pre¬ 
side  over  the  concours  d’ admissibility  a  Vagregation  during  the 
month  of  September  following.  I  have  already  mentioned  the 
tumultuous  incidents  to  Avhich  the  program  draAvn  up  by  Dr. 
Bouchard  for  this  concours  gave  rise  (The  Journal,  Jan.  16, 
1909,  lii,  223).  Since  that  time  no  neAv  concours  d’admissibilite 
a  l’agr6gation  has  taken  place  and  no  neAv  agregC  has  been 
chosen  for  the  college  of  medicine.  The  next  concours 
(expected  to  be  held  in  May)  will  probably  elicit  numerous 
neAv  protests  and  disturbances.  Dr.  Bouchard  has  probably  no 
desire  to  take  the  responsibility  again. 


Medical  Service  in  the  Industries  in  which  Employees  are 
Exposed  to  Lead  Poisoning 

Conformably  to  a  decree  prescribing  the  hygienic  measures 
in  the  industries  in  which  employees  are  exposed  to  lead 
poisoning,  the  minister  of  labor  has  just  issued  a  decree 
organizing  a  medical  ser\rice  in  the  establishments 
Avliere  these  various  trades  are  carried  on.  A  physician 
chosen  and  paid  by  the  head  of  the  concern  will  make  exam¬ 
inations  and  reports.  No  workman  will  be  employed  without 
a  certificate  from  the  physician  stating  that  lie  presents  no 
symptoms  of  lead  poisoning  or  of  a  disease  susceptible  of 
being  dangerously  aggravated  thereby.  Each  certificate  must 
be  renewed  a  month  after  the  Avorkman’s  entrance  and  there¬ 
after  once  every  three  months.  Apart  from  these  periodical 
visits  the  head  'of  the  concern  is  bound  to  have  any  Avorkman 
examined  at  the  latter’s  request  or  statement  that  he  is 
unfavorably  affected  by  the  work  on  which  he  is  occupied.  A 
special  register  is  to  be  constantly  kept  up  to  date  and, held 
at  the  disposition  of  the  industrial  inspector  Avith  specific 
mention,  for  each  workman,  of  the  dates  and  duration  of 
absence  on  account  of  any  illness  Avhatsoever,  the  dates  of 
the  certificates  to  justify  these  absences,  the  medical  par¬ 
ticulars  they  contain,  the  name  of  the  physician  avIio  has 
given  them,  and  the  instructions  given  by  the  physician  of 
the  establishment. 

General  Assembly  of  the  Corporative  Association  of  Medical 

Students 

The  Corporative  As'sociation  of  Medical  Students  held  a 
general  assembly  January  10.  It  decided  that  this  year  the 
association  Avould  bring  its  efforts  to  bear  on  the  following 
tAvo  points:  (1)  liberty  of  the  hospital  stage  based  on  the  dis¬ 
tribution  of  stagiares  in  all  the  services  (to-day  the  stagiares 
are  distributed  among  seven  or  eight  services  only)  and  lim¬ 
itation  of  the  number  of  students  in  the  service  in  order  to 
improve  clinical  instruction  for  the  good  both  of  the  profes¬ 
sion  and  of  the  patient;  (2)  propaganda,  and,  if  necessary, 
manifestations  in  order  to  bring  about  the  nomination  of  a 
superior  medical  council  composed  of  professors  and  prac¬ 
titioners,  students  to  have  a  consulting  voice. 

Death  of  Prof.  A.  Queirel 

Dr.  A.  Queirel,  professor  of  clinical  obstetrics  at  the  Mar¬ 
seilles  medical  school,  has  just  died.  Dr.  Queirel,  who  had 
been  national  correspondent  of  the  Academy  of  Medicine  since 
1892,  Avas  elected  national  associate  last  July. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  Jan.  12,  1910. 

Personal 

Professors  Bernhard  Schultze,  of  Jena,  and  Hegar,  of  Frei¬ 
burg,  have  been  elected  honorary  members  of  the  Gynecologic 
Society  on  the  occasion  of  the  fiftieth  anniversary  of  their 
doctorate. 

Centennial  of  the  Hufeland  .Society 

On  the  first  of  February  the  Hufeland  Society  of  this  city 
Avill  celebrate  its  centennial.  Prof.  v.  Hansemann  will  deliver 
an  address  on  Hufeland  and  the  Hufeland  Society,  and  Profes¬ 
sor  Strauss  will  speak  on  Hufeland  as  physician  and  Professor 
Brieger  on  Hufeland  as  a  balneologist.  The  society  has 
decided  to  elect  Robert  Koch,  W.  A.  Freund,  Franz  Konig  and 
Lister  as  honorary  members  on  the  occasion  of  the  jubilee. 

Founding  of  an  Imperial  Chemical  Institute 

For  some  time  there  has  been  in  contemplation  the  estab¬ 
lishment  of  an  imperial  chemical  institute  for  the  advice  of 
the  authorities  in  matters  pertaining  to  chemical  industry, 
similar  to  the  physico-technical  imperial  institute  Avhich  has 
been  in  existence  for  a  number  of  years,  the  first  president  of 
Avhich  Avas  Helmholtz.  A  definite  principle  has  not  been  estab¬ 
lished  as  to  the  particular  functions  of  the  neAv  institute.  The 
establishment  has  been  delayed  because  of  the  financial  strin¬ 
gency  and  insufficient  funds  of  the  empire,  and  also  because 
chemical  industry  requires  .for  its  assistance  certain  conditions 
which  it  is  somewhat  difficult  to  fulfill.  At  present  the  Avhole- 
sale  chemical  industry  has  established  an  imperial  society 
which  decided  at  its  last  meeting  to  appropriate  $225,000 
(900,000  marks)  for  the  founding  of  an  imperial  chemical 
institute.  As  a  preliminary  the  association  formulated  the 
demand  that  the  federal  government  should  furnish  the 
ground  and  that  the  Prussian  department  of  education  should 
supply  a  regular  professor  ( Ordinariat )  from  the  University 
of  Berlin  as  president  of  the  institute,  and  a  professor  extra¬ 
ordinary  as  director  of  one  department. 
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Suicide  of  School  Children 

T*!e  !,er.d  °f  Prussian  National  Statistical  Bureau,  Privy 
Medical  Counsellor  I)r.  Bel.la,  makes  a  report  in  the  Medizin- 
tsche  Reform  on  suicide  among  school  pupils  in  Prussia  based 
on  official  data.  From  1883  to  1007,  1.293  school  pupils  com¬ 
mitted  suicide,  1,102  boys  and  191  girls.  The  yearly  varia¬ 
tions  remain  in  general  the  same  both  in  the  lower  and  in  the 
higher  schools.  On  the  average  a  suicide  occurs  each  week. 
Since  1883  the  population  and  the  number  of  institutions  have 
increased,  there  is  therefore  a  relative  decrease  in  suicide 
among  students.  As  to  the  causes  of  student  suicide,  it 
has  been  shown  that  in  Prussia  more  than  one-fourth  of 
such  cases  are  caused  by  mental  disease;  and  of  the  other 
oases  a  large  proportion  are  referable  to  psychic  influences. 
As  other  causes  the  tables  given  by  Behla  indicate  the  follow¬ 
ing:  an  injured  sense  of  honor,  nervousness  and  competitive 
work,  failure  to  secure  certificate  or  diploma,  lack  of  promo - 
tum,  fear  of  punishment,  etc.  More  than  one-third  committed 
suicide  from  fear  of  punishment  on  account  of  some  offense 
at  school  or  insufficient  success  in  studies.  Mental  or  nervous 
diseases  form  the  causative  factor  in  10  to  15  per  cent,  of 
cases.  With  reference  to  the  important  question  whether  the 
greater  blame  for  the  lamentable  occurrences  should  fall  on 
the  home  or  the  school,  Behla  remarks  that  unquestionably 
the  severe  criticisms  which  have  been  lately  raised  against 
the  higher  schools  are  exaggerated.  The  causes  to  a  lar^e 
extent  lie  entirely  outside  of  the  schools.  On  the  other  hand 
it  should  not  be  overlooked  that  here  and  there  an  unfit 
teacher  has  contributed  to  the  catastrophe  by  corporal  pun¬ 
ishment  and  injury  to  the  sense  of  honor.  But  on  a  closer 
analysis  of  the  motives  it  appears  that -causes  related  to 
the  individual  himself,  such  as  mental  disturbance,  nervous 
diseases,  hereditary  taint,  insufficient  capacity,  the  develop¬ 
ment  of  puberty,  etc.,  play  a  greater  role  than  external 
influences,  among  which  often  only  trifles  are  involved.  Behla 
concludes  that  educators  should  exercise  greater  supervision 
of  the  children  and  control  their  mental  life,  and  that  the 
teacher  should  take  greater  account  of  the  individuality  of 
the  pupil. 

Results  of  Radium  Therapy 

In  the  Berlin  Society  for  Internal  Medicine  a  short  time  ago 
Dr.  Lowenthal  of  Braunschweig,  who  has  had  especial  experi¬ 
ence  in  this  field  as  a  neurologist,  delivered  an  address  on 
radium  therapy,  which  was  closed  by  an  interesting  discussion. 
According  to  Lowenthal  one  must  distinguish  between  the 
external  and  internal  action  of  radium.  For  external  applica¬ 
tion  the  radium  salts  are  used.  In  this  case  it  has  been 
shown  that  the  radium  radiations  are  not  essentially  differ¬ 
ent  from  those  of  the  a;-ray.  It  is,  however,  distinctly  more 
expensive  than  the  latter.  For  internal  treatment  probably 
only  the  emanations  are  applicable.  The  emanation,  which  is 
a  gas  absorbable  by  liquids,  and  which  can  be  introduced  into 
the  body  in  any  desired  quantity,  is  found,  as  is  well-known, 
in  atmospheric  air  and  in  greater  concentration  in  cellars  and 
subterranean  cavities.  The  identity  of  the  action  of  emana¬ 
tions  with  that  of  natural  baths  (Wildbader)  Lowenthal  con¬ 
siders  as  established.  Whether  the  other  healing  springs 
which  are  of  value  in  metabolic  diseases  act  partly  through 
their  content  of  emanation  is  unsettled.  In  the  debate  Prof. 

M.  Wolff  reported  experiments  which  he  had  made  with 
radium  in  the  treatment  of  tuberculosis.  A  bactericidal 
action  of  the  medium  on  tubercle  bacilli  could  not  be  estab¬ 
lished.  All  animals  that  were  inoculated  with  irradiated 
cultures  perished  from  tuberculosis.  Similar  results  were 
obtained  by  the  application  of  the  emanations.  For  this 
reason  Wolff  opposes  the  theory  of  a  bactericidal  action  of 
radium  on  the  tubercle  bacillus.  Finally  Wolff  applied  radium 
to  tuberculous  glands  in  animals  but  here  also  the  remedy 
failed  completely.  The  irradiation  was  continued  for  seventy- 
seven  days  and  the  action  on  the  skin  and  hair  was  so  intense 
that  the  skin  could  be  pulled  off  in  shreds,  but  the  tuberculous 
glands  showed  no  retrogression.  Dr.  Friedlander  reported  the 
success  in  skin  diseases  from  the  former  clinic  of  Lassar. 
Chancroids  that  had  been  treated  unsuccessfully  with  the  x- 
ray  healed  completely  under  radium.  It  was  aiso  possible  to 
cure  many  cases  of  nevus  vasculosus  which  had  withstood  the 
ar  ray  anti  carbonic  acid  treatment.  Pure  radium  bromid  was 
applied  in  a  strength  of  from  4.000  to  20,000  units  of  radio¬ 
activity.  No  injurious  or  unpleasant  action  occurred  even 
with  two  children.  It  must  not  be  forgotten  that  radium,  Kke 
the  x-ray,  may  show  its  irritant  action  only  after  days  or 
weeks.  For  this  reason  the  treatment  should  be  interrupted 
on  the  slightest  appearance  of  redness,  or  the  application  made 
in  a  place  not  previously  treated.  Dr.  Friedliinder  also  had 
not  been  able  to  establish  a  bactericidal  action  for  radium.  Dr. 
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I  leischmann  has  applied  radium  emanations  in  arthritis  in 
the  first  medical  clinic  and  has  repeatedly  observed  a  favor- 

metehn  1  f '•  i  ,°r?er  tof  ***  an  i,Iea  th «  »>°st  suitable 

method  o  introduction  of  the  emanations  four  experiments 

veie  made  on  rabbits.  After  intravenous  injections  the 
emanation  disappears  from  the  blood  in  a  very  short  time 
because  it  is  immediately  exhaled  by  the  lungs.  On  the  other 
j!.t"dV,afte.r  ^‘e  introduction  of  water  containing  emanations 
into  the  stomach  by  means  of  the  sound,  the  blood  was  still 
strongly  impregnated  with  the  emanation  after  one  and  a  half 
to  two  hours.  Introduction  by  the  stomach  is  therefore  the 
more  suitable.  A  long-continued  inhalation  may  also  be 
recommended.  Bneger  has  shown  that  in  tuberculosis  the 
temperature  rises  after  inhaling  the  emanation  in  proportion 
to  the  severity  of  the  case,  to  the  extent  of  1  8  C  (3  2  F  I 
Consequently  it  may  be  concluded  that  radiutn’has'  a  certain 
activity  m  respiratory  diseases. 

The  Relations  Between  the  Birth-Rate  and  Infant  Mortality 

in  Prussia 

Dr  Hi  lien  berg  has  published  in  the  Journal  for  Social  Science 
(Zcit.schrift  fur  Sozxalicissenschaft)  an  interesting  study  on 
this  important  question  on  which  no  unobjectionable  con- 
clusion  has  yet  been  obtained  on  account  of  an  insufficient 
statistical  basis.  In  order  to  answer  the  question,  the  birth¬ 
rate  and  infant  mortality  statistics  from  1880  to  1905  of  the 
individual  governmental  districts  of  Prussia  have  been  col¬ 
lated  in  two  tables,  divided  into  four  sections  of  five  years 
each,  with  a  separation  of  the  figures  referring  to  the  city  and 
the  country.  As  a  result  it  is  shown  that  although  in  some 
districts  a  certain  correspondence  appears  to  exist,  no  regular 
relation  between  the  two  factors  of  population  can  be  estab¬ 
lished.  In  a  very  large  number  of  the  above  statistical  periods 
the  birth-rate  and  the  infant  mortality  move  in  exactly 
opposite  directions.  For  instance,  in  the  province  of  Koslin 
(country)  from  1880  to  1890  the  birth-rate  was  38.  the 
infant  mortality  21,  and  in  the  same  district  from  1891  to 
LS9.5,  the  birth-rate  and  infant  mortality  were  respectively 
38.5  mid  20.3;  from  1896  to  1900,  38.3  and  20;  from  1901  to 
1905,  38.7  and  18.7.  Still  more  remarkable  are  differences  for 
(he  provinces  of  Trier  (country).  For  1880  to  1890  the  birth- 
rale  and  infant  mortality  were,  respectively,  38  and  10*  1801 
to  1895,  39.9  and  15.7;  for  1890  to  1900,  40.5  and  15.2;  from 
1901  to  1905,  40.5  and  14.5.  The  objection  that  other  factors 
affecting  the  infant  mortality— change  of  diet,  economic  and 
hygienic  relations— are  more  or  less  uncompensated  by  the 
influence  of  the  birth-rate,  and  so  may  have  occasioned  the 
deviation,  is  rejected  by  the  author  as  untenable.  He  comes 
to  the  conclusion  that  the  two  chief  factors  in  determining  the 
population,  the  birth-rate  and  infant  mortality,  are  inde¬ 
pendent  of  each  other  in  Prussia. 

VIENNA  LETTER 

(From  Our  Regular  Correspondent) 

Vienna,  Jan.  7,  1910. 

Proposed  Reorganization  of  Medical  Institutions  in  Lower 

Austria 

The  situation  of  the  public  hospitals  in  this  country  has 
been  hitherto  very  precarious  owing  to  the  uncertainty  of 
their  income.  The  administration  of  the  hospitals  here 
belongs  to  one  of  three  governmental  bodies,  the  general  gov¬ 
ernment,  the  provincial  government,  or  the  municipality.  A 
number  of  old  hospitals,  among  them  the  famous  old 
Allgemeines  Krankenhavs,  were  endowed  with  a  special  fund 
at  the  time  of  foundation  (some  130  years  ago).  This  fund, 
called  the  Krankenhausfond,  though  it  has  been  bankrupt  for 
over  40  years,  still  exists  as  a  legal  fiction  and  is  responsible 
for  the  expense  of  treating  thousands  of  patients  gratui¬ 
tously.  None  of  the  three  governmental  bodies  mentioned 
above  cares  to  take  the  “fund”  over,  as  it  would  mean  the 
expenditure  of  many  millions  before  things  are  put  in  right 
order  again,  and  at  the  same  time  there  is  no  absolute  cer¬ 
tainty  as  to  who  has  to  care  for  the  new  patients.  There 
is  a  constant  shifting  of  responsibility  among  the  three  cor¬ 
porations,  with  the  result  that  there  is  a  constant  lack  of 
hospital  accommodation  in  this  city.  These  abominable  con¬ 
ditions,  the  result  of  medieval  privileges  and  unwillingness 
of  the  bureaucracy  to  awake  to  the  duties  of  modern  life, 
have  been  often  exposed  in  public  and  severely  criticized  with¬ 
out  any  improvement.  On  the  contrary,  the  bankrupt 
Krankenhausfond  has  built  the  new  general  hospital  and  is 
still  building  it,  without  fixing  the  responsibility  for  the 
deficit. 

Finally  an  arrangement  has  been  concluded  which  has  been 
kept  as  secret  as  possible  for  political  reasons,  but  the  details 
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are  now  leaking  out.  The  following  plan  lias  been  adopted, 
which  is  ready  to  be  submitted  to  the  Diet  of  Lower  Austiia 
for  enactment  into  law.  A  special  sanitary  commission  is  to 
take  charge  of  all  public  medical  institutions,  including  hos¬ 
pitals,  asylums,  sanatoriums,  clinics  and  street  ambulance 
corps.  The  property  of  all  these  institutions  is  to  remain 
their  own.  All  funds,  grants,  gifts,  donations,  present  or 
future,  are  also  to  be  administered  by  the  commission,  which 
would  also  represent  these  institutions  before  the  courts  and 
the  public  magistrates. 

The  chief  point  is  the  division  of  the  hospitals  into  those 
of  Vienna  and  those  of  Lower  Austria.  In  Vienna  there  are 
the  following  hospitals: 

Beds,  Beds 

Wards.  Normally.  Maximally. 


Allgemeines*  Krankenliaus  .  . 

Wiedner  Krankenliaus  . 

Rudolf stiftung  .  . .  . . 

Franz  Josef  Spital  (isolation) 
Elisabeth  Spital . 


150 

1,933 

2,250 

32 

565 

580 

50 

860 

960 

143 

726 

894 

72 

560 

608 

8 

108 

130 

53 

425 

550 

and  two  smaller  hospitals,  besides  the  children’s  hospitals, 
numbering  five  altogether;  the  Leopoldstadter  Kinderspital, 
with  117  beds;  the  Kronprinz  Rudolf  Kinderspital,  with 
beds;  the  St.  Josef  Spital,  with  100;  the  St.  Anna  Spital, 
with  120,  and  the  Ivaroliner  Spital  with  50  beds,  and  the 
Policlinik  with  130  beds;  thus  institutions  with  nearly  7.000 
beds  will  be  managed  by  the  commission  in  Vienna,  while 
another  1,300  beds  in  the  country  hospitals  will  also  come 
under  the  influence  of  this  body.  In  order  to  bring  the  equip¬ 
ment  of  all  these  institutions  up  to  the  necessary  standard, 
and  for  purposes  of  new  establishments,  a  loan  of  38,000,000 
crowns  ($7,500,000)  is  necessary.  The  charge  per  patient 
per  day  will  be  2.60  or  3  crowns  (52  or  60  cents),  which  must 
be  paid  either  by  the  patient  or  by  his  native  municipality, 
if  he  is  without  means. 

There  are  several  points  in  connection  with  this  grand 
scheme  which  require  careful  consideration  on  the  pait  of 
the  profession.  First  of  all,  at  present,  the  ruling  party  in 
Lower  Austria  is  not  too  friendly  with  medical  men  as  a 
body.  The  management  of  the  entire  hospitals  gives  this 
party  an  enormous  influence  over  doctors,  and  the  mling 
party  has  never  shown  that  it  abstains  from  using  its  power 
for  its  own  benefit  without  heeding  anything  else.  As  one 
of  the  points  of  the  new  arrangements  deals  also  with  the 
appointment  of  medical  men,  and  as  this  is  also  proposed  to 
be  at  the  discretion  of  the  managing  board— only  restricted 
in  so  far  as  the  appointment  must  be  given  to  one  of  three 
men  recommended  by  a  combined  board  of  medical  men  and 
county  councilors— an  enormous  danger  threatens  the  profes¬ 
sion  Already  a  very  active  resistance  is  prepared  in  medical 
circles  against  this  clause.  It  is  intended  to  remove  all  inter¬ 
ference  on  the  part  of  the  commission  in  all  matters  pertain¬ 
ing  to  hospital  appointments  except  as  regards  payment.  We 
have  seen  too  much  of  party  nepotism  to  expect  good  results 
from  this  kind  of  control  of  public  hospitals.  Another  clause 
which  concerns  us  very  deeply  is  the  fact  that  also  the  clinics 
are  to  be  handed  over  to  the  commission.  In  several  letters 
to  The  Journal  it  has  been  explained  what  difficulties  were 
encountered  when  a  vacancy  had  to  be  filled  by  a  competent, 
eminent  professor.  This  would  make  matters  worse  still, 
owing  to  the  well-known  opposition  of  the  party  in  power 
to  all  advance  of  science.  And  there  is  little  hope  that  in  a 
short  time  its  power  could  be  overthrown.  lheiefoie  it  is 
expected  that  due  pressure  will  be  brought  to  bear  on  the 
oovernment  to  retain  control  over  all  teaching  institutions, 
including  clinics,  and  to  hand  over  to  the  commission  only  the 
other  hospitals.  The  announcement  of  the  entire  plan  lias 
not  been  received  by  the  public  with  uniform  satisfaction, 
because  the  enormous  expenditures  of  public  money  (as  it  is 
said,  in  party  interests)  in  building  the  Steinhof  Asylum 
has  made  the  population  rather  distrustful  of  the  financial 
management  of  their  "fathers.”  On  the  othei  hand,  the 
existence  of  a  certain  body  responsible  for  the  management 
of  all  hospitals,  endowed  with  full  power  to  erect  new  houses 
for  medical  purposes  and  possessing  sufficient  funds,  instead 
of  the  eternal  conflicts  of  the  present  day,  would  be  a  boon 
to  the  sick  poor  of  the  country.  The  population  of  Lower 
Austria  being  some  3,500,000,  it  must  be  conceded  that  8,300 
beds  are  not  sufficient  for  the  needs  of  poor  patients.  If  the 
commission  would  actually  fulfil  its  alleged  purpose,  then 
its  existence  would  tend  toward  the  public  welfare.  At  all 
events,  we  must  be  careful  and  watch  over  the  interest  of 
the  public  as  well  as  over  our  own 
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TWO  MORE  “CANCER  CURES”  CHECKED* 


The  Chamlee  Cancer  Cure  Declared  a  Fraud  by  the  Post-office 

Department 

Three  weeks  ago  we  called  attention  to  the  scheme  which 
S.  R.  Chamlee,  M.D.,  of  St.  Louis,  was  working  to  get  around 
the  restriction  that  had  been  imposed  on  his  cancer  “curing” 
activities  by  a  fraud  order  issued  by  the  government.  Cham¬ 
lee,  it  will  be  remembered,  operated  one  of  the  now  fast-dis¬ 
appearing  “cancer  cure”  frauds  and  attempted  to  frighten  the 
impressionable  by  advertising  that  “in  woman’s  breast  any 
lump  is  cancer.”  After  the  postal  authorities  had  refused  the 
use  of  the  United  States  mails  to  Chamlee  he  sent  out  letters 
to  his  prospective  victims  telling  them  to  send  their  money 
by  express  money  order  addressed  to  the  "St.  Louis  Sanita¬ 
rium  Company”  and  he  would  send  the  "medicine”  by  express. 
As  soon  as  the  attempted  evasion  was  brought  to  the  atten¬ 
tion  of  the  officials  the  fraud  order  was  extended  to  cover 
the  “St.  Louis  Sanitarium  Company.” 

As  these  lines  are  being  written  it  has  been  brought  to  the 
attention  of  The  Journal  that  Chamlee  is  now  soliciting 
business  under  the  title  “United  Specialists  Cancer  Cuie 
Company”  at  the  same  address  as  of  old;  doubtless  the 
fraud  order  will  receive  yet  further  extension. 

In  the  memorandum  submitted  to  the  postmaster-general 
Chamlee’s  methods  are  described  at  some  length.  Chamlee 
represented  that  he  could  “cure  cancer  without  knife  or  pain” 
by  sending  certain  medicines  to  the  patient  to  be  u^ed  at 
home.  The  treatment  was,  of  course,  “the  greatest  discovery 
and  wonder  of  the  tvorld,”  and  the  “cure”  was  “absolutely 
guaranteed,”  for  Chamlee  possessed  the  “only  perfect  cancer 
cure  known  to  science.”  There  were  many  more  falsehoods  to 
the  same  effect. 

The  price  asked  for  the  “medicine  to  cure  the  cancer  .  .  . 

including  everything  necessary,”  was  $25,  which  was  reduced 
to  $15  if  the  first  few  letters  failed  to  “land”  the  victims. 
A  patient  who  filled  in  a  question  blank  and  sent  $15  received 
a  twelve-ounce  bottle  containing  a  dark  colored  liquid  labeled 
“Dr.  Chamlee’s  Cancer  Specific.”  This  was  to  be  taken  inter¬ 
nally,  a  teaspoonful  in  water  before  or  after  meals.  Another 
bottle  came  with  the  “treatment”  and  contained  a  dark  colored 
liquid  with  directions  to  “apply  to  the  surface  of  sore  twice 
a  day.  Let  dry  a  moment,  then  cover  over  with  the  black 
salve  spread  thinly  on  a  cloth.”  There  were  five  packages  of 
the  “black  salve.”  Analysis  of  these  “remedies”  made  in  the 
government  laboratories  gave  the  following  results : 


No.  1. — “Cancer  Specific”  for  internal  Use 


Strychnin 

Iron 

Saccharin 
Alcohol  . 
Water  . . 


. traces 

6.00  per  cent. 
93.50  per  cent. 


Alcohol 

Water  . 

Glycerin 

Tannin 

Carbolic 

Opium 


No.  2. — External  Application 

.  22.00  per  cent. 

.  21.81  per  cent. 

. large  amount 


acid 


No.  3. — “Black  Salve” 
Resin 
Beeswax 


Fat 


And  these  were  the  materials  with  which  the  cancer  was  to 
be  "cured”  at  from  $15  to  $25  a  “treatment.” 

The  assistant  attorney -general,  in  summing  up  his  recom¬ 
mendations  to  the  postmaster-general,  said: 

“I  am  satisfied  that  said  [Chamlee’s]  business  is  not  con¬ 
ducted  in  good  faith,  but  merely  as  a  scheme  to  fraudulently 


*  A  much  more  complete  account  of  these  two  cases  is  published 
in  pamphlet  form,  entitled,  “A  Duo  of  Cancer  Fakes;  it  is  so  d  at 
four  cents  a  copy.  This  is  a  companion  pamphlet  to  A  T  no  of 
Cancel  Fakes."  which  deals  with  the  Curry  Cancer  Cure  Co.,  the 
B.  F.  Bye  Sanitarium  and  the  L.  T.  Leach  Cancer  Cuie  ,  it  also  sells 
for  four  cents  a  copy. 
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extort  money  without  intending  to  return  therefor  the  serv¬ 
ices  promised  and  without  any  belief  that  patients  with  can¬ 
cer  can  be  cured  as  represented.  ...  I  therefore  recom¬ 
mend  that  a  fraud  order  be  issued  against  said  party.”  This 
recommendation  the  postmaster-general  accepted  and  the  fraud 
order  was  issued. 

The  William  0.  Bye  Cancer  Cure  Declared  Fraudulent 

The  Bye  family  is  well  known  to  all  who  have  given  even 
a  cursory  study  to  the  “cancer  cure”  phase  of  quackery.  The 
latest — and  we  believe  last — one  of  this  family  to  be 
put  out  of  business  by  being  denied  the  use  of  the 
United  States  mails  is  W.  0.  Bye  of  Kansas  City,  Mo.  This 
individual  had  his  license  to  practice  medicine  revoked  bv  the 
Board  of  Health  of  the  State  of  Missouri  in  1908,  but  by 
appealing  to  the  courts  he,  unfortunately  for  the  good  name 
of  the  state,  compelled  the  setting  aside  of  the  order  of 
revocation. 

Bye  is  associated  in  his  business  of  “curing”  cancer  with 
one  B.  F.  Freeman,  M.D.,  and  the  business  is  also  conducted 
under  the  name  of  Drs.  Bye  and  Freeman.  As  may  be  remem¬ 
bered,  the  members  of  the  Bve  family  “cure”  cancer  by  means 
of  a  “soothing,  baltny  oil,”  which  unimaginative  chemists  have 
shown  to  be  nothing  more  wonderful  than  ordinary  cotton¬ 
seed  oil.  W.  O.  Bye  used  the  methods  common  to  his  kind: 
lying  claims,  imitation  typewritten  letters,  “testimonials,”  etc. 
He,  too,  had  “an  infallible  cure  for  all  forms  of  cancer”  which 
would  “remove  every  vestige  of  the  cancer  virus,”  for  the  mod¬ 
erate  price  of  $25,  reduced  when  victims  hesitated  to  $12.50. 
A  patient  sending  for  the  treatment  received  three  bottles 
of  liquid,  a  box  of  tablets  and  three  boxes  of  ointment.  These 
were  analyzed  by  the  government  chemists  and  the  results 
obtained  were  briefly  as  follows: 

No.  1. — “Prescription  No.  0. Practically  the  same  as  syrup  of 
sarsaparilla. 

No.  2. — “Prescription  No.  4  Almond  oil  mixed  with  cotton¬ 
seed  oil. 

No.  3. — “Prescription  'No.  120  Compressed  tablets  of  talcum 
and  sugar.” 

No.  4. — “Prescription  No.  90  :”  Petrolatum. 

No.  5. — “Proscription  No.  220 Practically  the  same  as 
cataplasma  kaolini. 

Tn  attempting  to  vindicate  his  method  of  treatment  Bye 
relied  largely  on  the  deposition  of  witnesses  that  had  been 
taken  in  his  fight  against  the  Missouri  State  Board  of  Health. 
These  depositions  were  to  the  effect  that  the  witnesses  had 
been  afflicted  with,  what  their  local  physicians  had  in  many 
instances  pronounced,  cancer,  and  which  Bye’s  treatment  had 
cured.  The  government  officials  produced  correspondence  from 
the  physicians  referred  to  in  the  depositions  showing  that 
in  nearly  every  instance  the  physicians  denied  having  made 
the  diagnosis  claimed,  and  in  every  instance  showing  that 
no  microscopic  examination  had  been  made  from  which  it 
could  have  been  positively  said  that  the  trouble  was  cancer. 

Summed  up,  the  evidence  showed  that  Bye  and  Freeman 
were  conducting  a  fraudulent  scheme,  and  on  the  recommenda¬ 
tion  of  the  assistant  attorney-general  the  postmaster-general 
issued  a  fraud  order  against  them. 


Meeting  of  the  Board  of  Trustees  of  the  United  States  Phar- 
macopeial  Convention 

The  board  met  at  the  Chittenden  Hotel,  Columbus,  Ohio, 
January  28  and  29.  The  following  were  present:  Dr.  James 
H.  Beal.  Scio,  O.,  acting  chairman;  F.  W.  Meissner,  La  Porte, 
Ind.;  Prof.  Joseph  P.  Remington,  Philadelphia;  Dr.  George  H. 
Simmons,  Chicago,  Ill.;  Dr.  H.  M.  Whelpley,  St.  Louis,  Mo., 
and  the  secretary  of  the  board,  Dr.  Murray  Galt  Motter, 
Washington,  D.  C. 

A  special  committee  reported  on  use  of  the  text  of  the 
Pharmacopeia  by  other  books.  A  signed  agreement  with  one 
publisher  was  submitted  find  a  committee,  consisting  of  Beal, 
Remington  and  Motter  was  appointed  with  power  to  act  in 
protecting  the  Pharmacopeial  copyright  in  a  case  which  has 
not  been  satisfactorily  settled. 

The  constitution  of  the  U.  S.  P.  convention  provides  for  the 
admission  of  delegates  to  the  May  10,  1910,  convention  from 


certain  classes  of  organizations  and  from  certain  specifically 
named  associations  and  government  departments.  Amend¬ 
ments  to  the  constitution  must  receive  the  affirmative  vote 
of  at  least  five  members  of  the  board  of  trustees  before  being 
submitted  to  the  convention,  where  a  three-fourths  vote  of 
the  delegates  constituting  the  convention  is  required  to  pass 
an  amendment  to  the  constitution.  The  board  of  trustees 
received  a  long  list  of  communications  from  various  local 
associations,  some  national  organizations,  state  boards  of 
pharmacy,  state  associations,  teaching  institutions,  and  other 
pharmaceutical  and  medical  bodies,  not  provided  for  in  the 
constitution,  all  requesting  the  board  of  trustees  to  submit 
to  the  convention  amendments  to  the  constitution,  providing 
for  the  admission  of  additional  delegates.  The  board  decided 
to  submit  for  the  consideration  of  the  convention  amendments 
providing  for  delegates  from  the  National  Wholesale  Drug¬ 
gists’  Association,  the  National  Dental  Association,  the  Asso¬ 
ciation  of  State  and  National  Food  and  Dairy  Departments, 
and  the  Department  of  Commerce  and  Labor  of  the  United 
States  Government.  It  will  require  a  three-fourths  vote  of 
the  convention  to  adopt  these  amendments  and  seat  the  dele¬ 
gates. 

The  board  of  trustees  passed  a  resolution  recommending  to 
the  convention  that  representatives  of  the  University  of 
Havana  be  accorded  the  privileges  of  the  floor. 

The  board  passed  a  vote  of  thanks  to  Professor  Diaz  of  the 
University  of  Havana  for  the  services  he  has  rendered  phar¬ 
macy  in  translating  the  text  of  the  United  States  Pharma¬ 
copeia  into  Spanish. 

A  motion  recommended  to  the  convention  an  amendement 
to  the  constitution,  reducing  the  required  period  of  incorpora¬ 
tion  for  teaching  institutions  and  state  associations  repre¬ 
sented  in  the  convention  from  five  to  two  years,  was  lost. 

The  board  will  recommend  to  the  convention  an  amendment 
to  the  constitution,  providing  for  a  general  committee  on 
revision  of  fifty  members  which  is  to  elect  from  its  own  num¬ 
ber  an  executive  committee  on  revision  of  fifteen  members. 
The  amendment  will  provide  certain  duties  for  each  com¬ 
mittee. 

The  text  of  the  various  amendments  will  be  submitted  to 
the  pharmaceutical  and  medical  journals  of  the  United  States 
by  the  secretary  of  the  board  of  trustees.  Parties  interested 
can  obtain  copies  of  the  constitution  and  by-laws  by  address¬ 
ing  Dr.  Murray  Galt  Motter,  1841  Summit  Ave.,  Washington, 
D.  C. 

The  board  of  trustees  recommends  to  the  convention  that 
a  revised  edition  of  the  Pharmacopeia  be  prepared  five  years 
after  the  publication  of  the  U.  S.  P.  IX.  if  in  the  judgment 
of  the  committee  of  revision  and  the  board  of  trustees  such 
a  revision  is  desirable. 

Dr.  C.  S.  N.  Hallberg,  of  Chicago,  submitted  a  communica¬ 
tion  in  regard  to  prescription  statistics  and  was  authorized 
to  complete  the  work. 

The  committee  on  arrangements  was  authorized  to  engage 
the  services  of  a  competent  stenographer  to  report  the  1910 
convention.  Provision  was  made  for  an  assistant  to  the  sec¬ 
retary  of  the  board  of  trustees. 

The  provisions  for  badges  and  buttons  and  the  publication 
of  a  list  of  delegates  to  the  convention  was  referred  to  the 
committee  on  arrangements,  with  power  to  act. 

The  local  committee  of  arrangements  was  instructed  to 
invite  the  dean  of  the  ministerial  corps,  Senor  Calvo,  to 
address  the  1910  convention. 

The  additional  two  thousand  copies  of  the  Spanish  edition 
of  the  Pharmacopeia  have  been  printed  and  satisfactory  sales 
are  reported. 

The  board  adjourned  to  meet  at  the  New  Willard  Hotel, 
Washington.  D.  C.,  May  9,  at  10  a.  m. 

H.  M.  Whelpley,  Secretary  U.  S.  P.  Convention. 


Exposures  of  the  False  Claims  of  Nostrum  Makers  are 
getting  before  the  public  more  and  more.  Every  time  a  drug¬ 
gist  reads  one  of  these  exposures  he  would  do  well  to  pause 
long  enough  to  formulate  a  reply  to  the  question,  What  must 
the  intelligent  portion  of  the  public  think  of  a  man  who 
endorses  these  fakes  for  a  profit? — Druggists  Circular. 
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Correspondence 


Physicians,  Proprietary  Preparations  and  the  Detail  Man 

To  the  Editor We  are  indebted  to  some  of  the  big  drug 
manufacturing  firms  for  many  excellent  products,  and  in  this 
country,  where  private  capital,  unaided  by  government  sub¬ 
sidy,  must  find  proper  returns,  no  fair-minded  person  denies 
these  firms  the  right  of  bringing  their  products  to  the  notice 
of  the  medical  profession. 

This  they  seek  to  do  through  the  advertising  columns  of 
reputable  medical  journals  and  by  every  form  of  printed  cir¬ 
cular,  extract,  reprint  or  written  communication. 

The  individual  practitioner  can  consider  at  his  leisure  such 
new  preparations  as  interest  him  and  seem  to  bear  the  stamp 
of  genuine  merit.  If  the  product  has  been  reliably  made,  has 
been  tested  pharmacologically,  and  has  received  the  endorse¬ 
ment  of  men  whose  opinions  carry  weight,  the  clinician  feels 
justified  in  using  it  in  his  practice.  But  even  then,  if  he  is 
wise,  he  will  follow  the  poet’s  advice  and  “be  not  the  first 
by  whom  the  new  is  tried,  nor  yet  the  last  to  lay  the  old 
aside.” 

But  the  race  is  too  swift,  the  dividends  must  be  larger,  and 
so  the  country  is  literally  flooded  with  all  sorts  and  descrip¬ 
tions  of  drugs  and  combinations  of  drugs  which  must  be 
consumed  and  the  detail  man  is  evolved.  If  the  plausible 
detail  man  succeeds  in  getting  the  physician  to  use  his  firm’s 
ooods  on  his  representations  alone,  it  would  seem  that  the 
physician  merely  becomes  an  agent  for  the  drug  house,  and 
not  an  intelligent,  conscientious  counsellor  of  the  sick. 

The  other  phase  of  this  question,  the  effect  on  the  laity  of 
the  endorsement  by  the  physician  of  proprietary  preparations, 
needs  only  to  be  mentioned  in  this  connection. 

Briefly,  the  method  now  employed  by  drug  manufacturers 
and  distributors  of  having  a  representative  call  on  members  of 
the  profession  to  present  the  claims  of  their  preparations  is 
objectionable  for  several  reasons: 

1.  The  presumption  ig  that  the  doctor  needs  instruction  in 
pharmacology  and  therapeutics. 

2.  Even  though  the  preparation  sought  to  be  exploited  has 
merit,  the  time  and  attention  grudgingly  given  by  the  busy 
physician  is  not  sufficient  to  enable  him  to  obtain  the  precise 
information  he  should  have  before  experimenting  with  the 
drugs. 

3.  The  vast  majority  of  concoctions  left  in  physicans’  offices 
by  detail  men  are  utterly  worthless. 

Now,  because  some  of  the  members  of  the  profession  do 
need  instruction  in  materia  medica,  and  admitting  their 
deficiency  are  willing  to  accept  the  kind  that  is  offered  by  any 
sort  of  untrained  youth  who  will  give  them  a  ready-made 
formula  with  each  half  hour’s  tutoring,  must  all  the  rest  who 
are  bold  enough  to  prescribe  simple  pliarmacopeial  drugs  and 
N.  F.  preparations,  whose  merits  stand  proved,  submit  to  this 
gratuitous  bottled  information  from  which  it  is  only  necessary 
for  the  druggist  to  remove  the  original  label  and  place  thereon 
the  doctor’s  ( that  is,  of  course,  the  detail  man’s )  instructions ! 

The  Council  on  Pharmacy  and  Chemistry  undertakes  to 
lighten  our  burdens  by  thoroughly  investigating  certain  of  the 
vast  number  of  new  preparations,  but  of  necessity  the  process 
of  elimination  is  slow,  and  the  drug  houses  are  taking  every 
advantage  of  this  fact. 

The  men  representing  many  of  these  firms  are  polite, 
deserving  individuals,  and  our  complaint  is  not  against  them, 
but  against  their  employers.  At  least  one  county  society,  the 
Jefferson  County  (Ala.)  Medical  Society,  seems  to  believe  that 
the  limit  of  endurance  has  been  reached,  and  that  patience 
is  no  longer  a  virtue,  and  has  sought  to  give  its  members 
relief  by  the  passage  of  the  following  resolutions,  which  place 
it  unequivocally  on  record: 

Be  it  Resolved,  That  it  is  the  sense  of  the  Jefferson  County  Med¬ 
ical  Society  that  the  employment  by  its  members  of  proprietary 
formulas  in  the  administration  of  drugs  be  discountenanced,  and 
that  the  members  be  urged  to  familiarize  themselves  with  the 
drugs  and  preparations  of  the  U.  S.  Pharmacopeia  and  National 
Formulary,  which  are  in  every  way  adequate  to  their  needs.  Be  it 
further 

Resolved,  That  the  decisions  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association  regarding  non¬ 


official  preparations  be  considered  as  final  and  binding  in  our 
attitude  toward  them,  and  notice  of  the  same  is  hereby  given  to 
all  drug  and  pharmaceutical  houses,  in  order  that  they  may  be  saved 
the  expense,  and  ourselves  the  annoyance,  of  unnecessary  interviews 
with  detail  men.  Further,  be  it 

Resolved,  That  the  members  of  the  society  are  recommended  to 
have  copies  of  this  resolution  printed  in  convenient  form  to  be  dis¬ 
played  in  their  offices  or  on  cards  to  be  presented  to  detail  men. 

The  effect  of  such  a  movement  in  the  locality  concerned  will 
depend  naturally  on  how  general  the  endorsement  of  the  spirit 
and  the  practical  application  of  the  plan  suggested  in  the 
resolution. 

However  this  may  be,  I  believe  that  the  time  has  come  when 
the  medical  profession  in  justice  to  itself  and  the  public  at 
large  must  bring  about  a  reform  of  the  growing  evil.  The 
higher  class  firms,  whose  productions  are  most  valuable,  will 
readily  assent  to  any  reasonable  plan  adopted  toy  the  pro* 
fession  for  correcting  this  condition,  and  the  others  will  be 
compelled  to  follow  suit. 

Cabot  Lull,  M.D.,  Birmingham,  Ala. 


Improved  Method  of  Applying  Plaster  Jacket 

To  the  Editor: — In  The  Journal,  January  8,  is  a  letter  by 
Dr.  F.  J.  Cotton  of  Boston  referring  to  an  article  of  mine  pub¬ 
lished  in  Tiie  Journal  of  December  25,  on  “An  Improved 
Method  of  Applying  the  Plaster  Jacket,”  and  in  which  he  says 
that  the  method  described  is  precisely  similar  to  a  method 
described  in  Bradford  and  Lovett’s  work  on  orthopedics.  I 
take  exception  to  that.  The  methods  are  certainly  similar  in 
having  the  patient  lie  on  a  sling  while  the  plaster  is  being 
applied,  but  the  details  have  been  worked  out  differently  in 
the  two  cases.  Dr.  Cotton  calls  the  old  method  an  emergency 
method,  so  apparently  it  was  not  very  satisfactory;  but  I 
think  that  in  its  new  form  the  method  will  prove  to  be  more 
than  that.  In  the  short  experience  I  have  had  with  it  I 
prefer  it  to  the  methods  of  application  in  common  use,  with 
which  I  have  had  some  experience  and  would  like  to  have  it 
given  a  trial  by  the  profession  generally.  I  may  say  that  I 
never  heard  of  a  sling  method  of  applying  a  plaster  jacket 
before  publishing  my  paper,  although  I  searched  all  the  lit¬ 
erature  at  hand,  as  it  seemed  -unlikely  that  such  a  simple 
method  of  application  should  have  escaped  the  attention  of 
the  orthopedists.  While  Dr.  Cotton  is  partly  right  in  his 
statements,  still  my  description  shows  differences  which  I 
regard  as  improvements  on  the  old  method  and  which  decidedly 
modify  it.  K.  D.  Panton,  M.D.,  Vancouver,  B.  C. 


The  Public  Service 


Medical  Corps  of  the  Navy 

Changes  for  the  two  weeks  ended  Jan.  29,  1910 : 

Foster  T.  G.,  P.  A.  surgeon,  commissioned  P.  A.  Surgeon  from 
Jan.  16,  1909. 

Flint,  J.,  P.  A.  surgeon,  commissioned  P.  A.  Surgeon  from 
February.  1909. 

Haynes,  J.  P.,  P.  A.  surgeon,  detached  from  temporary  duty  at 
the  Naval  Hospital,  Norfolk,  Va.,  and  ordered  to  continue  other 
duties.  „ 

Bell,  W.  IT.,  surgeon,  detached  from  the  Bureau  of  Medicine  and 
Surgery,  Navy  Department,  and  ordered  home  to  wait  orders. 

Anderson,  F.,  medical  director,  commissioned  Medical  Director 
from  Dec.  13,  1909. 


Medical  Department  of  the  Army 

Changes  for  the  week  ended  Jan.  29,  1910  : 

Boak,  S.  Davis,  dental  surgeon,  reported  for  duty  at  Army 
General  Hospital,  San  Francisco. 

Kierulff,  II.  N„  1st  lieut.,  M.  R.  C.,  leave  of  absence  extended 
10  days.  „  . 

Cutliffe,  Wm  O.,  1st  lieut.,  M.  It.  C.,  ordered  to  accompany  2nd 
Battalion.  19tii  Infantry,  from  Fort  McIntosh,  Tex.,  to  San 
Francisco,  on  the  completion  of  this  duty  will  return  to  his  station. 

Harris,  Jesse  R.,  capt.,  ordered  to  proceed  to  the  Philippine 
Islands,  for  duty  revoked,  and  instead  Captain  Harris  is  relieved 
from  duty  at  Fort  George  Wright,  Wash.,  and  will  proceed  to  Fort 
Gibbon,  Alaska,  for  duty. 

Grissinger,  Jay  W.,  capt.,*  relieved  from  duty  at  Fort  Gibbon, 
Alaska,  and  will  proceed  to  Seattle,  Wash.,  and  report  to  The 
Adjutant  General  of  the  Army,  for  further  orders. 

Allen,  John  H„  capt.,  relieved  from  duty  at  Fort  Monroe,  Va., 
and  ordered  to  Fort  Myer,  Va.,  for  duty. 

Lamson,  Theodore,  capt.,  granted  30  days’  leave  of  absence. 

Snow,  Corydon  G.,  lieut.,  granted  10  days’  leave  of  absence. 
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La  Garde.  Louis  A.,  and  Bannister,  John  M.,  lieut  cols  promoted 
to  be  Colonel,  with  rank  from  Jan.  1  1910  ’ 

Kendall,  William  P. ;  Banister,  William  B. ;  Woodruff  Charles 

vv,r,rk  &.?:•  rte  •*-*•«*<• » 

^  sse-wa**  sss- 

(  ha  lies  N.  ,  \\hitmore,  Eugene  It.;  McAndrew  Patrick  II ’•  Brown- 

yXS  A  &*!&>£”  n',!.vvi,rir±: 

jgf™  "  ■  oflPts-‘  promoted  to  be  Majors,  with  rahk  from  Jan,  ij 

0-13  Mt.>7«wa  sw**  s,ev™- 

rvfS&WlM  tlr&t  'Robinson.  «,'*«  fig> 

™  r'3J*Ti  !ho"biu5?lSo  TSSSS- £*<£***»  «>* 

Roberts,  Ernest  E„  1st  lieut.,  M.  R.  C.  will  nrocoed  to  Omaha 

M  iwXe^XdYcafcorps.11^1”6111  by  'Lieutenant  Ct)1<)n<>1 

iil'van’  £tavill\VG',Hen?t"  le,re  «f  absence  extended  30  days, 
transport  and'(^rderedeto?<Jeffei™on^^arrack^l|[Bf0^or>  dut^6 

eiscoen"a‘i'  JrLl'ir ut;  r-  ,ord,,<;d  to  >»!<>«^  tiVS1 

( 0  - n e’r a lllo s pi t a  1  aS8a n m F r a n e is c i? U * J  *“  command  of  ‘he  Army 
theKA.nmvy’c'enm-nSl  ^aj?r"e  rcIi?ved  from  duty  in  command  of 
ShafO.r  -nonttlulu.1  iV.  '/'.l  o.V  duly  n,Ilcisco-  an<1  ordered  to  Fort 

Honoftmi’r  S Tnf0»ndHA^a.j0f’  felIeved  from  duty  at  Fort  Shatter, 
report  to  The  AHiJtL  e  d  .t0  ^r<?ceed  to  San  Francisco,  and 
u-!u  ii  At*J'Jtant  General  of  the  Army,  for  further  orders 
Bobber,  Henry  A.,  major,  leave  of  absence  extended  15  days! 


Public  Health  and  Marine-Hospital  Service 

Changes  for  the  week  ended  .Tan.  26,  1910  • 

fromaTan%2UiQ?n  ™U«ge2D’  fgrant,ed  1  month's  leave  of  absence 
ii om  .Jan.  _2,  1910,  on  account  of  sickness. 

21°!19ieo’  1  ^  ’  snlgeon’  Sfunted  1  day's  leave  of  absence,  Jan. 

absence'from'jan.  15,’  191  ()A  SUrg°n’  gl'8nted  2  m0Dths’  Ieave  of 

\Vg<d’  < /.  W I\  A.  surgeon,  detailed  to  represent  the  service 
at  the  meeting  of  the  American  Society  of  Inspectors  of  Plumbing 
and  Sanitary  Engineers,  Trenton,  N.  J.,  Jan.  20-22,  1910  8 

Nov  iSSiQna  "  "  R  ,A',  smSeon>  u'ave  of  absence  tor  2  months  from 

1909,  and' 21  ’days6 from  Jan^lf  1910 “th  a“d  9  dayS  fr°m  Nov' 

IlonXVch7n\Dfo?-duty.Urge0n’  diFeCted  t0  pr0ceed  fl‘om  Amoy  to 

Manning,  Herbert  M.,  1*.  A.  surgeon,  relieved  from  duty  at  Wash¬ 
ington  D.(.,  and  directed  to  proceed  to  Ellis  island  N  Y  and 
report  to  the  Chief  Medical  Officer  for  dutv.  ” 

Pettyjohn,  Joseph,  P.  A.  surgeon,  granted  7  days’  extension  of 
leave  of  absence  en  route  to  station  extension  ot 

absence ‘from  Jan  22  ^^-^eon,  granted  25  days’  leave  of 
absence 'from  Jan*  12^1 910  asst''surgcon’  granted  3  days’  leave  of 

abse^e0nfrommjanuaryC  20g  AloV^"*  graDtad  3  clays’  leave  of 

Ransom,  S.  A.,  acting  asst.-surgeon,  granted  2  days’  leave  of 

absence  from  Dec.  11,  1909,  without  pay. 

Stewart,  W.  J  S.,  acting  asst.-surgeon,  granted  30  days’  leave 
of  absence  from  Jan.  18,  1910.  y 

frnmU!lVh',Vi  *?£?•,“,?  as^--mH-geon,  granted  30  days'  leave  of  absence 
without  pay4’  191°’  W'th  Pay’  a“d  8  further  pel'iod  of  22  days, 

Walkley  W.  S.,  acting  asst.-surgeon,  granted  11  days’  extension 
of  annual  leave  from  Dec.  31,  1909,  on  account  of  sickness. 

RESIGNATION 

President  I*  to** 'Sake  °effect  8Jan!  fi.TgiO.’  resignation  accepted  by 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer’s  name  and  address,  but  these  will  be 
omitted,  on  request. 


THE  MERCURY  COLPEURYNTER 
7o  the  Edi  tor  .'—Recently  1  saw  an  article  in  The  Journal  advo- 
howdoesit’act”4  the  mereury  colPeurynter.  How  is  it  used,  and 

Answer  :  This  method  of  treating  gynecologic  disorders  was 
originated  by  I’incus  in  1905,  and  was  described  in  The  Journal, 
Feb.  27,  1909,  p.  719. 


APPARATUS  FOR  ENTEROCLYSIS 

To  the  Editor- — I  have  devised  a  method  for  enteroclysis.  What 
have  you  published  on  the  method  recently?  '  s.  x 

Answer. — The  following  articles  on  this  subject  have  appeared 
recently  : 

Murphy,  J.  B.  :  “Proctoclysis  In  Treatment  of  Peritonitis,”  The 
Journal,  April  17.  1909,  p.  1248. 


Newman,  S.  E. :  “Continuous  Enteroclysis,”  The  Journal  April 
17,  1909,  p.  1250. 

Iverson,  M.  :  "Proctoclysis,"  The  Journal,  June  12  1999  » 
1926.  '  ‘ 

Kemp,  R.  C.  :  “New  Container  for  the  Preservation  of  a  Constant 
Temperature  of  Saline  Solution  for  Rectal  Irrigation  or  In¬ 
fusions,  Aew  York  Medical  Journal,  Aug.  14,  1909;  abstr  in 
The  Journal,  Aug.  28,  1909,  p.  740. 

Paterson,  II.  J. :  "Continuous  Proctoclysis.”  British  Medicai  Jour¬ 
nal,  Aug.  28,  1909;  abstr.  in  The  Journal,  Sept.  25.  1909  p 
1063. 

Harbin,  R.  M.  ;  "Apparatus  for  Proctoclysis  at  an  Even  Tempera- 
ture,"  The  Journal,  Dec.  25,  1909,  p.  2160. 

Garratt,  J.  M.  ;  “An  Improved  Saline  Transfusion  Apparatus.” 

1  he  Journal,  Dec.  25,  1009,  p.  2101. 

“The  Vacuum  Bottle  in  Proctoclysis,”  ‘  The  Journal  Jan  •>•• 
1910,  p.  306.  ’  ’  ’ 


TRANSPLANTATION  OF  ORGANS  AND  LIMBS 

Editor: — Please  give  references  to  the  work  done  in 
ofanlmals,  and  also  information  concerning  the 
men  engaged  in  these  experiments. 

J.  A.  Watson,  Halifax,  Nova  Scotia. 

Answer.— The  following  are  the  principal  American  articles  treat¬ 
ing  of  the  transplantation  of  organs  and  limbs  : 

Carrel,  A.;  Transplantation  of  Organs,  The  Journal  Nov  ”5 
1905,  p.  1645. 

<  arrel.  A.,  and  Guthrie,  C.  C.  :  Complete  Amputation  of  Thigh 
with  Replantation,  Am.  Jour.  Med.  Be,.  February,  1906; 
abstr.  in  The  Journal,  March  17,  1906,  p.  834. 

Carrel,  A.  :  Results  of  the  Transplantation  of  Blood  Vessels, 
Organs  and  Limbs,  The  Journal,  Nov.  14,  1908,  p  166” 
Pictures  were  omitted  from  The  Journal  but  were’  published 
in  reprints. 

Guthrie,  C.  C.  :  Physiologic  Aspects  of  Blood-Vessel  Surgery 
The  Journal,  Nov.  14,  1908,  p.  1658. 

Carrel,  A.  ;  Transplantation  of  Members,  Revue  de  Chiruraie 
Dec.  10,  1908. 

The  work  has  been  done  mainly  by  Dr.  A.  Carrel,  who  is  a 
member  of  the  Rockefeller  Institute  for  Medical  Research,  and  by 
Dr.  C„  C.  Guthrie,  professor  of  physiology  in  the  medical  depart¬ 
ment  of  Washington  University,  St.  Louis. 


JONNESCO  AND  STOVAIN 

J-he  Editor:— Some  stir  locally  has  been  created  bv  renort* 
legal  ding-  stovain,  which  has  had  considerable  prominence  in  our 
locai  paper.  By  reason  of  our  surgical  ins  t  rum. mt sect  ton  we 
aie  subsci ibei s  to  The  Journal  and  the  writer  though  a  layman 
is  much  Interested  in  the  articles  it  contains  bearing  irnTw 
lemedies.  Your  journal  is  to  us,  as  it  should  be  to  every’  dispenser 
of  drugs,  a  rea  assistance  and  aid.  Taking  up  tlm  matter  of 
K ’  We  wou  d  H.k<>  to  flsk  whether  there  is  any  available  wav 
whereby  we  may  arrive  at  a  correct  estimate  of  its  value  VesTe/- 
day.  Associated  Press  despatches  contain  an  item  from  a  Chicago 
physician  who  pronounces  Dr.  Jonnesco  a  "medical  gold  brick  "  The 
writer  would  ike  to  get  some  literature  bearin#  on  he  actual 

faUed  «“d  aay  reference  to*  it  ta  thi 

- — *  &  CO. 

Answer.— Several  issues  of  The  Journal  have  contained  inform¬ 
ation  on  the  recent  revival  of  spinal  anesthesia  by  the  modified 
method  which  Jonnesco  uses,  that  is,  the  combination  with 
strychnin.  When  Dr.  Jonnesco  first  came  to  this  country,  The 
Journal  took  a  conservative  position  in  the  issues  of  Nov  ”7 
1969,  page  1831,  and  Dec.  18,  1909,  page  2117.  A  more  definite 
pronouncement  was  made  .Tan.  22,  1910,  page  293.  In  the  last- 
mentioned  issue,  page  281,  is  an  article  on  the  subject.  The  above 
references  also  name  various  articles  which  have  appeared  in  the 
world's  literature,  botli  on  the  general  subject  of  spinal  anes¬ 
thesia,  and  on  the  special  method  of  Jonnesco;  these  should 
provide  anyone  interested  with  the  means  of  looking  the  subject 
up  pretty  thoroughly.  Incidentally,  it  may  be  remarked  that  in  the 
editorial  of  January  22,  in  speaking  of  drugs  having  a  depressing 
effect  on  the  heart  and  respiration,  stovain  was  included.  The 
manufacturers,  however,  claim  that  stovain  exerts  a  tonic  action 
oil  the  heart. 


QUININ  TREATMENT  OF  PNEUMONIA 

'1°  the  Editor: — Are  large  doses  of  qulnin  (60  grains)  given  in 
bionthopneumonia  or  in  lobar  pneumonia?  How  are  such  la  rue 
doses  given?  W.  Cummings,  Ryan,  Iowa8 

Answer. — The  large  doses  of  quinin  have  been  given  in  the  lobar 
form  of  pneumonia.  As  stated  editorially  in  The  Journal,  March 
17.  1906,  the  large  doses  are  old,  having  been  used  by  Jue’rgenscn 
and  others  over  30  years  ago.  The  treatment  was  revived  in  recent 
years,  chiefly  by  Dr.  W.  j.  Galbraith  of  Cananea,  Sonora,  Mexico. 
The  method  of  administration  was  described  in  detail  in  an  article 
by  Dr.  Galbraith  in  The  Journal,  July  9,  1904,  as  follows; 
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“When  the  temperature  has  reached  105  F.  or  over,  60  grains  of 
quinin  sulphate  are  administered  as  the  initial  dose,  followed  in 
one  hour  by  one-half  this  amount,  or  30  grains,  and  the  following 
hour  by  one-half  the  latter  dose,  or  15  grains,  at  which  time  1  begin 
the  administration  of  tincture  of  iron  in  doses  ranging  from  7  to 
15  minims,  depending  on  the  date  of  the  disease  and  the  condition  of 
the  heart.  If  I  see  the  patient  on  the  first  or  second  day  of  his 
attack,  I  usually  begin  with  about  10  minims  of  the  tincture  of  iron, 
increasing  it  one  or  two  drops,  or  even  more,  each  day  up  to  the 
sixth  or  seventh  day,  unless  the  pulse  remains  full  and  strong.” 

"When  the  temperature  is  104  F.  or  over,  I  give  50  grains  of 
sulphate  of  quinin  and  follow  the  same  course  as  above  stated. 
When  the  temperature  is  103  F.,  I  give  from  30  to  40  grains,  follow¬ 
ing  the  course  above  stated.” 

The  other  side  of  the  question  is  shown  by  Dr.  W.  C.  Alvarez, 
also  of  Cananea,  Sonora,  Mexico,  in  a  letter  published  in  The  Jour¬ 
nal,  June  13,  1908,  in  which  he  states  that  physicians  there  “who 
have  seen  the  treatment  used  most  now  never  use  it  in  their  private 
practice,  and  most  emphatically  condemn  it.”  He  states  that 
during  a  three  months'  stay  in  Cananea  in  1904  he  had  an  oppor¬ 
tunity  to  study  this  treatment  and  was  impressed  with  its  harm¬ 
fulness.  He  says : 

“As  in  most  company  hospitals,  only  the  simplest  case  records 
were  kept,  and  these  by  an  untrained  Mexican  who  occasionally  puts 
down  the  temperature,  pulse,  food,  bowel  movements  and  the 
medicine  given.  I  noticed  that  the  dosage,  which  at  first  was  75 
grains,  was  reduced  to  40  and  often  to  20.  The  patients  often 
vomited  the  quinin  shortly  afterward,  and  they  sometimes  could  not 
stand  the  iron.  Dr.  Galbraith’s  statement  that  there  is  no  crisis 
is  correct,  because  a  sthenic  case  is  soon  transformed  into  what 
resembles  a  bad  case  of  typhoid,  and  recovery  is  very  slow,  with 
delayed  resolution,  empyema,  femoral  phlebitis  and  other  sequelae. 
.  .  .  I  have  never  seen  the  pulse  benefited — though  it  often 

stands  the  treatment  wonderfully — but  I  have  seen  the  patient 
become  nearly  pulseless.  I  have  also  seen  a  big,  strong  young  man 
take  about  three  weeks  for  resolution  after  this  treatment,  and 
three  days  after  his  discharge  from  the  hospital  he  dropped  dead  in 
his  chair.  A  few  months  ago  I  saw  a  powerful  young  Mexican, 
who  had  every  prospect  of  recovery,  die  after  taking  what  I 
computed  to  be  40  grains  of  quinin.  He  had  been  doing  well  until 
the  fourth  day,  when  he  took  the  ‘specific,’  which  was  followed  by 
terrible  tinnitus  and  a  bursting  feeling  in  the  head.  He  became 
almost  completely  blind,  was  delirious  all  night  and  next  day  died 
after  a  few  hours  of  stupor.” 
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(Continued  from  page  395 ) 

Symptoms  of  Uncinariasis 

Dr.  George  Dock,  New  Orleans:  Many  writers  on  hook¬ 
worm  in  America  emphasize  the  large  proportion  of  cases  in 
which  there  are  few  or  no  symptoms.  This  was  true  of  prac¬ 
tically  all  the  60  recruits  found  to  harbor  hookworm  out  of 
100  examined  by  Chamberlain.  Recently,  at  my  suggestion, 
Dr.  Bass  and  Dr.  Gage  have  examined  the  stools  of  medical 
students  from  various  parts  of  the  South,  and  they  found  as 
many  as  30  per  cent,  in  one  class  affected.  Among  these  men, 
as  among  the  recruits  examined  by  Chamberlain,  good  diges¬ 
tion  and  full  feeding  doubtless  have  much  to  do  with  the 
relatively  good  condition  of  the  hosts.  It  is  interesting  to 
note  the  number  of  worms  in  some  of  these  cases.  The  aver¬ 
age  number  in  Chamberlain’s  cases  was  16,  ranging  from  one 
to  ninety-nine.  Dr.  Bass  in  one  case  found  200.  Even  the 
smaller  figure,  10,  shows  that  the  carrier  could  be  a  danger 
to  those  running  the  risk  of  infection,  if  he  followed  the 
habits  of  the  country  in  any  place  where  the  soil  and  climate 
favor  the  life  of  the  carrier,  that  is,  in  most  inhabited 
regions  of  the  Southern  states.  It  may  be  assumed  that 
among  healthy  looking  people,  from  onc-quarter  to  one-half 
have  hookAvorm,  and  the  only  symptom  is  the  presence  of  the 
eggs  in  the-  stools.  The  chief  factors  that  tend  to  cause  unci¬ 
nariasis,  or  disease  phenomena  due  to  hookworm,  other  than 
absence  of  immunity,  are  early  age  and  poor  diet.  The  dis¬ 
ease  is  most  destructive  in  the  young,  the  greatest  amount  of 
sickness  and  death  occurring  between  ten  and  thirty  years  of 
age.  Mild  cases  pass  imperceptibly  out  from  the  latent  cases, 


but  when  recognizable  show  a  sallow  skin  and  variations  in 
appetite,  digestion,  and  action  of  the  bowels.  There  is  some¬ 
times  pain  in  the  abdomen.  The  muscles  are  soft  and  flabby ; 
fatigue  is  easily  brought  on,  so  that  laziness  is  often  present, 
and  mental  indulgence  is  likely  to  be  associated  with  it.  In 
more  distinct  cases  there  is  pallor,  with  hemoglobin  sometimes 
lower  than  would  be  suspected  from  the  color  of  the  skin,  i.  e., 
about  60  per  cent.  Palpitation  of  the  heart,  dyspnea  on 
exertion,  dizziness  and  tinnitus,  are  often  associated.  The 
cachectic  appearance  is  likely  to  be  attributed  to  dyspepsia,  or 
to  the  quality  of  food  eaten,  or  sometimes  to  malaria,  which 
may  even  be  associated,  or  amebic  dysentery ;  but  the  diag¬ 
nosis  can  readily  be  made  by  examining  the  feces  for  ova. 

In  the  moderate  cases  pallor  and  dyspeptic  symptoms  are 
more  distinct,  and  often  dominate  the  picture.  Perversions 
of  appetite  occur,  but  are  often  concealed  by  the  patient,  so 
that  the  symptoms-  may  not  at  once  be  striking.  Nausea  is 
frequent.  Vomiting  may  occur.  Tenderness  in  the  epigas¬ 
trium,  or  lower  down  in  the  abdomen,  with  a  feeling  of 
weight,  is  common.  Dyspnea  and  palpitation  of  the  heart  are 
frequently  present.  There  is  often  slight  dilatation  of  the 
heart.  Accentuated  murmurs  over  the  base  and  the  great 
vessels  and  a  frequent  and  weak  pulse,  with  more  or  less 
dropsy,  are  present.  Muscular  weakness  is  sometimes  pro¬ 
nounced.  Dizziness,  tinnitus,  headache,  and  physical  and  men¬ 
tal  torpor  are  frequently  marked.  Paresthesia,  pains  in  the 
joints,  and  absent  knee-jerks  often  occur  in  such  cases. 

In  the  severe  cases  the  anemia,  weakness  and  dyspepsia  are 
more  severe.  Dropsy  occurs  in  the  subcutaneous  tissue  and 
abdomen,  and  other  serous  cavities.  The  appetite  may  be 
completely  lost,  or  may  be  voracious,  with  pica,  leading  to  the 
eating  of  earth,  dirt  of  all  kinds,  rags,  hair,  etc.  The  dyspnea 
and  cardiovascular  symptoms  are  intense,  as  are  the  loss  of 
strength  and  apathy.  Impotence  in  men,  and  amenorrhea  in 
women  are  almost  invariable,  yet  the  women  may  bear 
children,  who  are  either  rachitic  or  show  marked  cachexia, 
and  in  turn  become  subjects  of  severe  uncinariasis.  In  some 
cases  the  severe  symptoms  develop  suddenly,  either  from  com¬ 
plete  health,  or  from  a  milder  form  and  quickly  lead  to  death. 

Bodily  development  is  a  point  of  importance.  Severe 
uncinariasis  in  childhood  causes  a  remarkable  lack  of  develop¬ 
ment,  so  that  a  person  of  from  20  to  25  may  resemble  in 
height,  lack  of  body  hair,  and  of  genital  growth,  and  also  in 
bony  development,  a  child  of  12  or  14.  In  these  cases  the 
face  sometimes  has  a  much  older  look,  and  often  a  character¬ 
istic  tired  and  anxious  expression,  absent  from  some  other 
trophic  diseases,  with  retarded  development,  like  myxedema. 
Puberty  is  delayed,  and  menstruation  may  not  begin  until 
18  or  20,  or  not  at  all.  Too  little  attention  is  paid  to  the 
dermatitis  that  in  many,  if  not  most  cases,  plays  a  part  in 
the  infection.  While  most  patients  give  a  history  of  ground- 
itch,  dew-itch,  or  the  like,  few  such  cases  are  seen  by  physi¬ 
cians.  But  all  should  be  seen  by  physicians,  who  should  have 
in  mind  the  possibility  of  hookworm,  and  search  for  ova  up 
to  ten  weeks  from  the  beginning.  The  color  of  the  skin  may 
vary  from  a  slight  pallor  to  a  dead  white,  or  a  deep  sallow, 
or  marked  lemon  color,  as  in  pernicious  anemia.  Pallor  of  the 
ears,  nail  beds  and  mucous  membranes  varies  in  the  different 
degrees.  The  sclerre  are  usually  white  or  bluish -white,  and 
do  not  show  the  fine  granular  yellow,  subconjunctival  fat,  so 
characteristic  of  pernicious  anemia  of  idiopathic  form.  Emacia¬ 
tion  is  not  always  present,  or  it  may  be  masked  by  edema. 
Mental  and  nervous  symptoms  are  numerous  and  varied. 

The  abnormalities  of  the  blood  are  striking  and  suggestive. 
The  color  of  the  skin  and  the  general  appearance  of  the 
patient  suggest  pernicious  anemia,  but  the  hemoglobin  is 
always  relatively  low,  and  the  eosinophils  almost  always 
high,  in  strong  contrast  to  the  former  disease.  Retinal  hemor¬ 
rhages  occur  in  both  diseases.  Night  blindness  is  comparatively 
frequent  in  hookworm  anemia.  As  in  some  other  diseases 
aneurism  may  be  suspected,  or  valvular  disease  readily  cured 
by  proper  treatment.  The  hookworm  is  the  cause  of  the 
symptom  directly  or  indirectly.  It  must  be  sought  for  by 
searching  for  its  ova,  which,  even  in  mild  infections,  can  be 
found  by  a  brief  search.  All  other  possible  causes  of  disease, 
such  as  malarial  parasites,  amebas,  other  intestinal  parasites, 
and  organic  diseases,  must  be  searched  for  by  proper  methods. 


Volume  MV 
Number  0 


SOCIETY  PRO!  'RE  DINGS 


‘IS.’) 


Treatment  cf  Hookworm  Disease 

Dr.  H.  F.  Harris,  Atlanta,  Da.:  Fortunately  the  treatment 
of  hookworm  disease  is  exceedingly  simple,  and  if  persisted 
in  is  always  satisfactory.  In  most  diseases  the  physician  lias 
to  content  himself  with  attempting  to  combat  the  symptoms 
of  the  malady  from  which  his  patient  is  suffering,  there  being 
in  the  vast  majority  of  instances  no  specific  treatment.  It  is 
unfortunately  true  that  the  same  poisons  that  kill  the  living, 
disease-producing  agencies  in  nearly  all  instances  have  the 
same  effect  on  the  human  organism.  In  those  cases,  however, 
in  which  the  more  highly  organized  animal  parasites  occur  in 
the  human  intestine  we  have  several  drugs  that  kill  the 
infective  agent  without  seriously  disturbing  the  general  health 
of  the  patient,  and  most  happily  the  hookworm  is  one  of  t*he 
organisms  that  is  most  easily  killed  and  removed  in  this  way. 

1  he  diagnosis  having  been  established  by  microscopic  exam¬ 
ination  of  the  feces,  on  the  day  before  the  treatment  is  to 
be  begun  the  patient  is  advised  to  eat  little  dinner  and  no 
supper  at  all.  Late  in  the  afternoon  he  is  given  a  full  dose 
of  calomel,  the  amount  varying  from  2  to  10  grains,. depending 
on  the  age  and  strength  of  the  patient.  Castor  oil  could  per¬ 
haps  be  administered  with  safety,  but  inasmuch  as  all  oily 
substances  dissolve  and  make  more  readily  absorbable  the 
thymol  which  is  to  be  given  on  the  following  day,  and  as  the 
absorption  of  any  considerable  amount  of  this  substance  will 
produce  poisonous  effects,  it  is  generally  advisable  to  leave 
this  drug  out  of  the  treatment  altogether.  If  the  calomel  acts 
freely  during  the  night  no  other  purgative  need  be  adminis-- 
tered  on  the  following  morning,  but  if  it  should  not  do  so  a 
full  dose  of  Epsom  salts  in  hot  water  should  be  administered 
as  soon  as  the  patient  wakes  up.  After  the  bowels  have  thor¬ 
oughly  acted  finely  powdered  thymol  in  capsule  is  then  given, 
the  quantity  depending  on  the  age  and  strength  of  the  patient. 
It  is  perhaps  a  good  rule  to  be  guided  by  the  apparent  age  of 
the  individual  who  is  to  be  treated  rather  than  that  stated, 
as  many  of  these  unfortunates  appear  as  much  as  6,  8  or  10 
years  younger  than  they  are  in  reality.  The  dose  of  thymol 
should  be  divided  into  two  equal  parts,  the  first  half  being 
given  at  once  and  the  second  at  the  expiration  of  an  hour. 
Following  the  administration  of  the.  medicine  the  patient 
should  be  instructed  to  remain  in  bed,  and  lying  on  the  right 
side  may  perhaps  more  or  less  assist  in  permitting  the  drug 
to  pass  quickly  into  the  intestine  from  the  stomach.  The 
amount  that  should  be  given  is  as  follows:  Up  to  5  years  of 
age,  from  7  to  10  grains;  from  5  to  10  years,  from  10  to  20 
grains;  from  10  td  15  years,  from  20  to  40  grains;  15  years 
and  over,  40  to  60  grains.  In  advanced  age  the  quantity 
should  be  somewhat  less  than  during  middle  life.  It  is  much 
to  be  preferred  that  the  physician  should  always  take  into 
consideration  the  exact  age  and  strength  of  his  patient  in 
administering  this  drug,  it  being  a  rather  bad  practice  to  pre¬ 
scribe  arbitrarily  different  quantities  of  the  drug  between 
certain  ages. 

The  patient  should  be  allowed  no  breakfast  and  no  dinner 
on  the  day  of  treatment.  I  permit  a  cup  of  coffee  one  or  more 
times  during  the  day,  but  nothing  in  the  nature  of  food  should 
be  allowed.  If  the  patient  experiences  no  ill  effects  from  the 
thymol,  it  is  well  to  put  off  the  administration  of  a  laxative 
until  4  or  5  o’clock  in  the  afternoon,  at  which  time  some 
saline  should  be  administered  in  hot  water.  It  is  well  at 
this  point  again  to  caution  against  castor  oil.  After  the 
bowels  have  acted  well  the  patient  may  be  allowed  to  have 
food.  When  the  treatment  is  carried  out  faithfully  in  the 
way  just  described  I  have  rarely  found  it  necessary  to  repeat 
it.  It  is,  however,  well  after  a  couple  of  weeks  to  make 
another  thorough  examination  of  the  feces,  and  should  the 
microscope  reveal  the  presence  of  eggs  the  treatment  should 
be  repeated,  and  this  should  be  done  over  and  over  again 
until  exhaustive  examinations  of  the  feces  show  by  absence 
of  the  eggs  of  the  parasite  that  all  the  worms  have  been 
expelled. 

There  are  still  other  drugs  that  are  more  or  less  employed 
for  the  purpose  of  killing  this  parasite,  betanaphthol 
especially  being  employed  by  many  physicians.  I  have  never 
used  it.  but  it  is  said  that  it  acts  quite  as  well  as  thymol 
when  administered  in  the  same  quantity.  Dr.  A.  G.  Fort,  of 


Lumpkin.  Ga.,  states  that  after  considerable  experience  he 
prefers  it  to  thymol  as  he  considers  it  less  dangerous.  When 
1  first  began  the  treatment  of  this  disease  I  made  it  a  rule 
to  give  iron  and  tonics  following  the  administration  of  the 
thymol,  but  I  was  soon  convinced  that  these  adjuvants  were 
of  no  particular  value,  the  patient  recovering  just  as  quickly 
without  as  with  them.  I  Ids  being  the  case,  it  appears  inad¬ 
visable  to  give  drugs  of  this  class  to  which  the  patient  would 
be  apt  incorrectly  to  ascribe  his  cure. 

The  Educational  Campaign  Against  Hookworm  in  Texas 

i)u.  W.  M.  Brumby,  Austin,  Tex.:  The  discovery  of  unci¬ 
nariasis  in  Texas  dates  back  to  1895  when  Dr.  Allen  J. 
Smith,  then  professor  of  pathology  in  the  University  of 
Texas,  isolated  the  ova  in  a  male  patient  in  Galveston.  Later, 
in  1902,  the  same  species  of  ova  were  demonstrated  in  an 
Australian  sailor  hailing  from  Mexico.  The  announcement  by 
Dr.  Charles  Wardell  Stiles  of  the  Xecatur  americanus,  and  Ids 
paper  before  the  I  exas  State  Medical  Association  in  100.'? 
marked  the  beginning  of  interest  among  physicians  in  the 
state.  This,  however,  does  not  represent  the  introduction  of 
hookworm  disease  in  Texas,  for  an  examination  of  the  entire 
student  body  of  the  Texas  State  University  in  1902  revealed 
the  parasite  in  10  per  cent,  of  the  students,  who  represented 
every  part  of  Texas.  Recent  investigation  revealed  the  infec¬ 
tion  of  31  per  cent,  of  the  male  students  examined  in  one  of 
the  state  normal  institutes.  The  students  there  are  preparing 
to  become  teachers,  are  necessarily  advanced  scholars,  and 
usually  represent  the  most  intelligent  class  of  students.  Little 
or  no  outward  manifestations  of  the  disease  was  present  in 
any  of  those  infected. 

The  high,  dry,  arid  regions  of  the  northwestern  and  western 
sections  of  Texas  contraindicate  a  widespread  infection;  the 
parasite  has  been  demonstrated  as  far  north  and  west  as  Hunt 
county  near  the  northern  boundary  of  the  state,  and  that,  too. 
in  the  black  land  belt.  The  state  bacteriologist  has  found 
repeated  specimens  in  22  counties  in  the  southern  and  eastern 
part  of  Texas  and  those  intervening  counties  being  of  similar 
soil,  temperature,  and  climatic  conditions  the  assertion  is  war¬ 
ranted  that  every  county  in  Texas  east  of  the  ninety-seventh 
degree  of  longitude  and  south  of  thirty-fourth  degree  of 
latitude  is  more  or  less  infected  with  hookworm.  This  section 
represents  fully  one-half  the  population  of  the  state,  and 
portrays  the  urgent  necessity  of  persistent  and  widespread 
measures  for  the  eradication  of  this  disease  in  Texas. 

As  an  evidence  of  the  lack  of  attempt  of  prevention  of  soil 
pollution  in  the  rural  districts,  the  state  bacteriologist,  in  a 
recent  trip  through  the  eastern  part  of  Texas  counted  from 
the  car  window  one  hundred  cabins  and  huts  along  the  rail¬ 
way,  and  only  five  of  that  number  had  even  an  open  back 
closet.  Our  people,  as  is  no  doubt  the  case  throughout  the 
South,  do  not  appreciate  the  importance  or  seriousness  of 
this  disease.  This  lack  of  information  is  not  confined  to  the 
masses,  for  we  have  reason  to  believe  that  many  of  the  result¬ 
ant  anemias  and  sequelae  of  uncinariasis  are  being  treated 
by  physicians  at  the  present  time  as  chronic  malaria,  tuber¬ 
culosis,  and  other  chronic  maladies. 

The  only  systematic  endeavor  to  establish  the  approximate 
degree  of  infection  in  any  given  locality  was  with  the  aid  of 
the  teachers  in  the  public  schools  in  Anderson  county.  This 
is  a  county  in  the  center  of  the  hookworm  area  and  is  of 
mean  soil  and  climatic  conditions,  and,  therefore,  may  be 
legarded  as  an  index  of  the  real  situation.  Of  the  pupils 
examined  25  per  cent,  were  found  infected  although  quite  a 
number  of  pupils  were  from  a  city  with  a  fairly  good  sewer 
system.  The  method  of  procedure  was  to  provide  each  teacher 
with  a  pamphlet  on  symptomatology,  and  instructions  for 
collecting  specimens,  and  request  her  to  furnish  specimens  of 
stools  from  a  uniform  percentage  of  children  under  her  care 
showing  the  most  marked  symptoms  of  the  disease.  The 
method  proved  very  successful  with  those  teachers  who 
appreciated  the  possible  benefits  of  science  and  humanity  suffi¬ 
ciently  to  give  us  the  desired  cooperation,  for  their  diagnosis 
was  good  as  the  resulting  figures  will  show.  Even  in  this 
work  we  have  been  hampered  for  lack  of  sufficient  funds  to 
gain  accurate  information  as  to  the  prevalence  of  the  disease 
in  the  hookworm  zone. 


48G 


SOCIETY  PROCEEDINGS 


J ©UR.  A.  M.  A. 
Feb.  5,  1910 


The  State  Board  of  Health  has  had  a  reprint  of  two  of  Dr. 
Stiles’  articles  published,  as  well  as  pamphlets  prepared  by 
the  board,  and  these  have  been  distributed  by  the  thousands. 
In  addition  a  list  lias  been  compiled  of  every  microscope  in  the 
state  and  the  services  of  its  owner  enlisted.  These  individuals 
have  promised  aid  and  have  already  done  much  good  in  their 
individual  investigations,  but  we  have  been  unable  to  take 
advantage  of  such  opportunities  and  the  effort  from  this 
source  has  been  limited  to  the  report  of  but  a  few  localities. 
Efforts  have  been  limited  to  educational  work,  for  we  recog¬ 
nize  the  importance  of  widespread  instruction  to  every  locality 
before  we  can  hope  to  adopt  compulsory  measures  for  the 
prevention  and  cure  of  this  disease.  We  have  given  lectures 
and  addresses  to  many  of  the  medical  societies,  the  state 
teachers’  convention,  to  various  schools  and  mothers’  clubs, 
presenting  display  cards  something  on  the  order  of  the  tuber¬ 
culosis  exhibit,  with  interesting  pictures  and  mottoes  illus¬ 
trating  the  ova  and  larva  magnified,  the  subjects  themselves, 
representing  the  methods  of  infection,  practical  fly-protected 
outdoor  closets  and  instructions  on  symptomatology,  prophy¬ 
laxis  and  treatment.  The  efforts  at  educational  work  as  with 
the  investigations  has  been  limited  because  of  the  lack  of  proper 
appropriations.  It  is  to  be  hoped  that  the  stimulus  of  Mr. 
Rockefeller’s  munificence  and  the  educational  work  of  the 
commission  will  result  tenfold  in  the  next  three  years  in  aug¬ 
menting  public  health  appropriations  in  all  southern  states. 

( To  be  continued) 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 

One  Hundred  and  Fourth  Annual  Meeting,  held  at  Albany,  Jan.  25-26, 

1910 

The  President,  Dr.  Charles  G.  Stockton,  Buffalo,  in  the 

Chair 

PROCEEDINGS  OF  THE  HOUSE  OF  DELEGATES 

The  House  of  Delegates  met  January  24,  with  Dr.  Stock- 
ton  presiding. 

President’s  Address:  Betterment  of  the  Society 

Dr.  Charles  G.  Stockton,  Buffalo:  Some  systematic  plan 
should  be  adopted  to  increase  the  membership  and  thus  widen 
th.e  influence  of  the  society.  A  committee  might  be  appointed 
to  devise  means  of  increasing  the  interest  in  county  societies, 
and  cooperation  with  the  committee  on  scientific  work  would 
prove  advantageous.  Accordingly  I  recommend  that  a  com¬ 
mittee  be  appointed,  with  a  man  from  each  county,  to  con¬ 
sider  and  report  on  this  matter.  I  also  recommend  that  the 
society  begin  a  propaganda  of  education  to  take  steps  to 
introduce  a  pure  food  law  which  shall  be  complementary  to 
the  national  law. 

Report  of  the  Committee  on  Public  Health 

Dr.  John  L.  IJeffron,  the  Chairman,  read  this  report: 

The  committee  has  interrogated  the  57  county  medical 
societies  in  the  state  concerning  local  conditions  pertaining 
to  the  public  health.  Replies  have  been  received  from  only 
21.  Eight  of  these,  viz.:  Albany,  Greene,  New  York,  Otsego, 
Schoharie,  Suffolk,  Tioga,  and  Westchester,  report  conditions 
that  are  satisfactory.  From  the  remaining  13  there  are  evi¬ 
dences  of  interest  in  the  pollution  of  water  courses  by  sewage, 
in  the  securing  of  pure  food  supplies,  including  milk,  and  in 
adequate  provision  for  the  care  of  the  tuberculous  poor. 

These  are  all  vital  questions  and  must  remain  the  subjects 
of  serious  discussion  until  the  public  is  secured  from  their 
evils. 

POLLUTION  OF  WATER 

The  question  of  the  pollution  of  streams  and  lakes  that 
are  the  sources  of  water  supply  to  communities  is  a  state 
and  national  one.  Individual  communities  have  been  in  the 
habit  of  disposing  of  the  sewage  in  accordance  with  the 
mechanical  law  of  least  resistance,  and  have  used  for  sewage 
disposal  natural  water  courses  that  have  flowed  from  them 
with  perfect  impunity,  thinking  nothing  and  apparently 
caring  nothing  about  other  communities  further  down  the 
streams.  Manufacturers  have  pursued  the  same  course,  until 


now  it  is  safe  to  say  that  no  water  sheds  in  the  state  are 
free  from  pollution,  except  only  those  few  over  which  the 
state  has  granted  especial  guardianship  to  individual  cities. 
By  such  usage  for  a  long  period  of  time  communities  and 
manufacturers  have  claimed  to  have  acquired  certain  legal 
rights  to  continue  such  a  course,  and  the  present  law  of  the 
state  is  inadequate  to  compel  them  to  stop  this  practice,  how¬ 
ever  clearly  proven  it  may  be  that  it  damages  the  health 
and  prosperity  of  other  towns  and  individuals. 

By  the  act  of  1903  the  inauguration  of  new  sewage  dis¬ 
posal  systems,  by  the  use  of  natural  water  courses  and  the 
establishment  of  new  manufacturing  plants  along  water 
courses  that  would  pollute  the  streams  is  put  within  the 
jfirisdiction  of  the  commissioner  of  public  health  and  can  be 
controlled.  But  as  the  law  now  stands  the  commissioner 

of  public  health  has  no  jurisdiction  over  those  who  were 
polluting  water  courses  prior  to  1903  and  who  continue 

so  to  do.  This  is  a  grave  defect  in  the  law  and  is 
the  cause  of  the  persistence  of  many  cases  of  the  com¬ 
municable  diseases  capable  of  transmission  through  water, 
and,  indirectly,  through  milk  and  other  food  supplies  like 

the  green  vegetables  and  fresh  fruits  that  are  rinsed  in  run¬ 

ning  tap  water.  In  the  recent  conference  of  sanitary  officers 
of  the  State,  Professor  Sedgwick,  of  the  Massachusetts  Insti¬ 
tute  of  Technology,  spoke  of  the  sewage  pollution  of  Niagarfi 
River  and  of  the  tremendous  death  rate  from  typhoid  fever 
in  Niagara  Falls,  and  properly  classified  such  pollution  as  a 
matter  of  interstate  and  international  importance. 

During  the  last  session  of  the  state  legislature  an  amend¬ 
ment  to  the  health  law  was  introduced  in  both  houses  which 
gave  the  commissioner  of  health,  with  the  approval  of  the 
attorney-general  and  the  governor,  power  to  order  out  of 
water  courses  pollutions  that  are  a  menace  to  health  or  which 
constitute  a  public  nuisance,  howsoever  long  such  pollutions 
may  have  been  carried  on  with  impunity. 

The  committee  recommends: 

That  the  Medical  Society  of  the  State  of  New  York  declares  its 
opinion  that  the  public  health  is  endangered  by  the  pollution  of 
water  courses,  and  that  the  legislature  should  at  once  so  amend  the 
health  laws  as  to  make  such  pollution  amenable  to  the  control  of 
the  commissioner  of  public  health  under  proper  safeguards. 

PURITY  OF  FOODS 

The  question  of  the  purity  of  foods  has  received  much 
needed  attention  in  recent  years  and  has  again  come  prom¬ 
inently  before  the  public  during  the  past  year. 

The  earnest  presentation  by  the  medical  profession  of  the 
subject  of  the  adulteration,  the  sophistication  and  the  preser¬ 
vation  of  food  stuffs  by  the  use  of  harmful  drugs,  supported 
by  the  press  and  by  the  people,  secured  the  enactment  of  a 
law  popularly  known  as  the  Pure  Food  Law.  In  the  nation 
and  in  the  states  the  provisions  of  this  law  have  been  car¬ 
ried  out  with  reasonable  efficiency,  though  with  a  constant 
fight  with  some  manufacturers  and  packers  because  of  their 
criminal  greed.  In  the  packing  of  meats  and  the  manufac¬ 
ture  of  meat  products,  fraud  had  become  so  general  that  the 
reputation  of  the  nation  was  at  stake,  and  it  became  neces¬ 
sary  to  secure  legislation  by  which  the  inspection  by  a  gov¬ 
ernment  official  of  the  material  used  and  of  the  methods 
employed  was  instituted.  Such  inspection  has  produced  salu¬ 
tary  changes  and  little  complaint  is  longer  heard  of  the 
quality  and  purity  of  these  products.  The  increasing  cost 
of  food  supplies  and  the  increasing  difficulty  in  securing 
domestic  service,  from  both  of  which  evils  there  is  no  apparent 
relief,  make  it  more  and  more  important  that  we  should 
be  able  to  depend  with  confidence  on  the  commercial  food 
kitchens  of  the  country.  Almost  no  day  passes  but  accounts 
appear  in  the  newspapers  of  wholesale  poisoning  from  the 
use  of  canned  foods.  Such  illnesses  and  deaths  are  wholly 
preventable.  Their  occurrence  is  a  crime,  and  they  disgrace 
our  country.  They  menace  the  canning  industry.  Only 
recently  the  health  officer  of  a  city  is  reported  in  the  papers 
to  have  said  that  no  canned  goods  are  safe.  Such  a  sweeping 
condemnation  is  not  warranted.  But  the  converse  of  this 
proposition  ought  to  be  true.  It  is  the  duty  of  a  government 
that  has  undertaken  to  protect  the  people  to  make  univer¬ 
sally  true  the  statement  that  all  canned  foods  are  safe.  To 
accomplish  this  there  is  demanded  the  same  searching  inveg- 
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tigation  of  materials  used  and  methods  employed  in  the 
canning  industry  as  became  necessary  to  save  foreign  and 
domestic  markets  for  American  meat  products. 

I  here  is  not,  at  present,  knowledge  concerning  the  physio¬ 
logic  action  of  any  of  the  antiseptic  drugs  used  as  food  pre¬ 
servatives  which  is  sufficiently  full  and  convincing  to  war¬ 
rant  authoritative  statements.  On  the  other  hand,  the  con¬ 
clusions  published  by  the  special  commission  authorized  to 
investigate  the  effect  of  benzoate  of  soda  on  the  human 
economy  are  at  variance  with  the  hitherto  recorded  experi¬ 
ence  of  the  medical  profession.  That  statement  alone  indi¬ 
cates  the  necessity  of  the  withholding  of  the  seal  of  govern¬ 
ment  approval  of  the  unlimited  use  of  this  or  any  other 
antiseptic  drug  until  this  important  question  is  settled  so 
definitely  that  the  medical  profession  shall  accept  the  con¬ 
clusions  without  any  hesitation  whatsoever.  The  medical 
profession  has  always  stood  as  a  bulwark  to  defend  the 
people  against  that  which  is  inimical  to  health.  It  has  no 
quarrel  except  with  those  who  practice  fraud  and  deceit  for 
their  own  gain  and  with  those  who  are  criminally  ignorant 
or  careless. 

The  committee  recommends: 

1.  That  this  society  respectfully  requests  the  President  of  the 
l  nited  States  and  the  Secretary  of  Agriculture  to  secure  an  amend¬ 
ment  to  the  national  Food  and  Drugs  Act  by  which  the  use  of 
antiseptic  drugs  in  canned  fruits  and  vegetables  and  in  all  prepa¬ 
rations  from  fruits  and  vegetables  designed  for  human  consumption 
shall  be  prohibited,  and. 

2.  That  the  inspection  of  the  commercial  food  kitchens  of  the 
T'nited  State  by  government  officials,  for  the  purpose  of  insuring 
the  use  of  sound  materials,  cleanliness  of  methods,  and  compliance 
with  the  law  concerning  adulterants  and  the  use  of  drug  preserva¬ 
tives.  be  made  obligatory. 

3.  That  Congress  be  and  is  hereby  urgently  requested  to  institute 
an  investigation  with  reference  to  determining  in  what  additional 
particulars  the  Food  and  Drugs  Act,  as  now  construed  and  enforced, 
fails  to  afford  adequate  protection  to  the  American  people. 

4.  That  this  society  respectfully  urges  on  Congress  and  the 
Senate  of  the  United  States  the  organization,  under  a  single  bureau 
to  be  known  as  "The  Rureau  of  Public  Health,”  of  all  the  offices 
and  agencies  now  having  duties  in  any  way  connected  with  the 
preservation  of  the  public  health  except  only  those  offices  having  to 
do  with  the  protection  of  the  health  of  the  army  and  navy. 

With  such  a  bureau  established  it  will  be  more  easily 
possible  to  properly  correlate  the  public  health  departments 
of  the  nation,  the  states  and  individual  communities  in  the 
states.  Such  a  correlation  is  desirable  and  necessary,  for 
many  of  the  problems  confronting  many  local  boards  of 
health  have  a  scope  which  is  interstate  and  national  in  extent. 

STATE  CONTROL  OVER  LOCAL  BOARDS  OF  HEALTH 

W  ithout  waiting  for  the  consummation  of  such  a  plan 
in  its  entirety,  it  seems  desirable  to  secure  in  our  own  state 
a  closer  relation  between  the  local  health  authorities  and  the 
state  commissioner  of  health.  Local  boards  of  health  and 
health  officers  are  at  times  influenced  to  neglect  of  duty  by 
personal  considerations.  Charges  of  favoritism  and  of  perse¬ 
cution  are  not  uncommon,  and  the  smaller  the  community 
the  greater  becomes  the  influence  of  personal  consideration. 
At  present  the  public  health  law  gives  little  control  to  the 
state  department  over  local  boards.  In  cases  of  inefficiency 
and  neglect  of  duty  on  the  part  of  local  boards  the  state 
department  should  have  the  power  to  act  for  the  benefit  of 
the  people,  as  provided  for  in  the  enforcement  of  the  laws 
in  other  departments.  Last  year  a  bill  was  introduced  into 
the  assembly  and  senate  to  establish  a  school  of  sanitary 
science  at  Cornell  University.  It  passed  the  assembly  but 
did  not  reach  the  senate.  Your  committee  favors  a  general 
bill,  if  one  is  needed,  which  would  encourage  every  university 
having  a  college  of  medicine  to  inaugurate  a  course  leading 
to  the  degree  of  doctor  of  public  health.  It  recommends  that 
this  society  disapproves  of  the  appropriation  of  state  moneys 
for  the  establishment  of  any  course  in  the  university  which 
is  not  solely  under  state  control. 

There  never  was  a  time  when  interest  in  preventive  medi¬ 
cine  was  greater  than  now.  It  is  the  subject  of  frequent 
articles  in  magazines  and  of  public  addresses.  The  contribu¬ 
tions  for  the  scientific  investigation  of  many  diseases  that 
affect  the  public  were  never  so  munificent  nor  so  numerous. 

A  true  spirit  of  research  is  being  fostered  in  many  students 
of  medicine  in  this  country,  and  the  conscience  of  the  people 
is  getting  awakened.  Despite  our  carelessness  in  the  handling 
of  infectious  diseases,  the  problems  of  which  are  already  com¬ 


pletely  solved,  like  smallpox,  typhoid,  diphtheria  and  tuber¬ 
culosis,  there  is  a  substantial  gain.  How  much  greater  that 
gain  might  be  to  the  state  is  known  only  to  those  who  recog¬ 
nize  the  present  difficulty  in  carrying  into  effect  the  beneficent 
provisions  of  the  public  health  laws. 

Report  of  the  Secretary 

Dr.  \\  isner  R.  Townsend,  New  York:  The  council  at  its 
AIu\  meeting  passed  a  resolution  permitting  members  who 
joined  their  county  Societies  after  Oct.  1,  1009,  to  have  their 
state  assessments  credited  to  1910,  if  they  so  desired;  144 
took  advantage  of  this  provision,  so  that  the  membership  of 
(>.370  will  be  increased  on  Jan.  1.  1910.  to  6,514,  a  gain  of 
348  over  the  membership  on  .kin.  1,  1909.  Deducting  the  209 
reinstated  members  of  1908  from  374  dropped  Dec.  ^31,  1908, 
the  loss  is  only  165  for  that  year. 

The  increase  in  society  membership  for  the  years  1908  and 
1909  should  encourage  the  county  societies  to  make  still 
greater  efforts  in  the  future.  The  250  or  more  who  each  year 
drop  out  for  various  reasons  cannot  be  avoided,  as  death  alone 
claims  nearly  one-third.  The  percentage  of  resignations  and 
dropped  members  is  very  small  compared  with  the  large  mem¬ 
bership,  and  shows  clearly  the  excellent  work  done  by  the 
county  officers/especially  the  secretaries  and  treasurers. 

Report  of  the  Counsel 

James  Taylor  Lewis,  counsel  for  the  society:  No  year  in 
the  history  of  organized  malpractice  defense  has  been  so  fruit¬ 
ful  of  results  in  the  stamping  out  of  blackmailing  cases  as 
the  present  one.  During  no  year  has  my  work  met  with 
such  enthusiastic  support  by  the  medical  fraternity  as  during 
the  one  just  past.  More  cases  have  been  tried  than  in  any 
other  year,  and  while  it  is  true  that  the  number  of  cases 
brought  has  slightly  increased,  yet  that  is  easily  accounted 
for  by  the  fact  that  malpractice  defense  has  during  the  past 
year  become  generally  known  in  the  profession,  and  I  have 
been  called  on  for  that  reason  to  assist  more  members  whose 
cases  in  other  years  may  have  gone  to  other  attorneys,  or 
may  have  been  settled.  The  fighting  spirit  and  determination 
not  to  be  blackmailed  by  unscrupulous  patients  has  mani¬ 
fested  itself  on  many  occasions,  all  of  which  is  most  satis¬ 
factory.  Eighteen  cases  have  been  actually  tried  by  me,  but 
I  have  had  the  misfortune  to  lose  one  case  so  far  as*  a  verdict 
is  concerned,  and  in  this  litigation  a  new  trial  has  been  asked 
for  on  errors  committed  by  the  trial  justice,  and  which  has 
been  held  in  abeyance  for  several  months.  I  have  absolute 
confidence  in  the  ultimate  success  of  this  case  also.  I  began 
the  defense  of  malpractice  actions  on  Sept.  1,  1900.  Since 
that  time  over  250  cases  have  come  before  me,  and  of  that 
number  138  have  been  actually  tried,  none  finally  lost,  and 
one  now  on  appeal.  Not  one  dollar  of  damages  has  ever 
been  paid.  This  is  a  result  not  even  hoped  for,  and  the  suc¬ 
cess  of  organized  malpractice  defense  in  the  hands  of  state 
societies  has  been  demonstrated.  It  is  interesting  to  note 
that  during  the  past  year  a  majority  of  the  cases  begun  are 
by  women  plaintiffs.  It  is  difficult  to  determine  just  what 
this  means,  unless  it  is  that  the  attorneys  bringing  them 
hope  to  enlist  the  sympathies  of  a  jury,  irrespective  of 
whether  or  not  there  is  merit  in  the  patient’s  claim. 

Report  of  the  Committee  on  Experimental  Medicine 

This  committee,  in  cooperation  with  the  committee  on  legis¬ 
lation  and  with  public-spirited  men  throughout  the  state, 
labored  successfully  to  prevent  the  passage  by  the  legislature 
of  1909  of  two  bills  intended  to  regulate  experiments  on 
living  animals.  Each  bill  sought  to  impose  restrictions  which 
were  against  the  public  welfare  on  the  performance  of  scien¬ 
tific  observations.  The  hearing  on  both  bills  was  held  before 
the  judiciary  committee  of  the  assembly  on  March  23,  1909, 
and  before  the  judiciary  committee  of  the  senate  on  March 
24.  1909.  At  both  of  these  hearings  arguments  were  pre¬ 
sented  in  favor  of  the  bills  by  their  friends,  and  in  opposition 
to  the  bills  by  members  of  the  committee  on  experimental 
medicine  and  others.  Subsequent  to  the  hearings  the  assembly 
committee  decided  not  to  report  either  bill,  while  the  senate 
committee  took  no  action.  This  result  represents  a  greater 
victory  than  that  of  the  previous  year,  when  the  assembly 
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committee  took  no  action  whatever  pro  or  con,  while  the 
committee  of  the  senate  reported  one  of  the  two  bills  to  that 
body.  As  an  aid  in  carrying  on  the  above  work  the  com¬ 
mittee  has  caused  to  be  prepared  and  published  twenty  brief 
articles  in  the  form  of  leaflets,  dealing  with  the  subject  of 
scientific  experiments  on  living  animals.  These  present  the 
main  facts  regarding  animal  experimentation,  its  methods, 
its  value  in  the  investigation  of  specific  diseases  and  of  physi¬ 
ologic  facts,  its  ethics,  its  legal  aspect  in  the  state  of  New 
York,  and  the  opinions  of  eminent  authority  regarding  it. 
These  leaflets  have  undoubtedly  played  an  important  part 
in  the  work  of  the  committee.  They  have  received  wide 
notice  in  the  press  and  have  been  in  demand  in  other  states 
and  in  European  countries,  ami  the  authors  and  editors  who 
have  given  their  services  in  preparing  them  have  made  effect¬ 
ive  contributions  to  the  successful  defense  of  medical  research 
and  teaching. 

The  following  resolutions  were  adopted: 

Resolved:  That  the  delegates  of  the  Medical  Society  of  the  State 
of  New  York  to  the  American  Medical  Association  be  instructed  to 
extend  an  invitation  to  the  American  Medical  Association  to  hold 
its  annual  session  in  1911  in  Buffalo. 

Resolved:  That  the  Committee  on  Experimental  Medicine  be  con¬ 
tinued  for  the  ensuing  year  and  that  each  member  of  the  house 
of  delegates  hereby  pledges  his  best  efforts  in  opposing  any 
encroachment  on  animal  experimentation  for  scientific  medical  pur¬ 
poses  that  may  be  presented  to  the  next  session  of  the  Legislature. 

Report  of  Committee  on  President’s  Address 

This  committee  presented  the  following  report,  which  was 
adopted : 

1.  On  the  recommendation"  that  a  plan  be  adopted  to  increase 
the  interest  in  the  state  society,  the  committee  recommends  that  the 
matter  be  referred  to  a  special  committee  to  be  appointed  by  the 
president. 

2.  The  committee  advises  the  adoplion  of  the  recommendations  of 
the  president  that  a  committee  be  appointed  to  consider  the 
advisability  of  rearranging  the  counties  of  the  state  into  districts, 
and  suggests  that  the  secretary  of  the  state  society  be  a  member 
of  that  committee. 

3.  The  committee  recommends  that  the  matter  of  pure  food 
legislation  be  referred  to  the  committee  on  legislation. 

A  committee  was  appointed  to  consider  in  a  fitting  manner 
the  celebration  of  the  eightieth  birthday  of  Dr.  Abraham 
Jacobi. 

(To  be  continued) 


Marriages 


Arthur  J.  Hood,  M.D.,  to  Miss  Irene  Hunter,  both  of  Elko, 
Nev.,  January  13. 

Merritt  Brice,  M.D.,  Baltimore,  to  Miss  E.  Louise  Strong, 
at  Baltimore,  January  12. 

Hugh  M.  Cox,  M.D..  to  Miss  Margaret  Adelaide  Kuhn,  both 
of  New  York  City,  January  24. 

George  Giblen  Rambaud,  M.D.,  New  York  City,  to  Miss 
Gerville-Reache,  Nov.  24,  1909. 

John  Baptist  Heles,  M.D.,  to  Miss  Clara  C.  Tschudi,  both 
of  Dubuque,  Iowa,  January  11. 

Richard  Saunders  Martin,  M.D.,  to  Miss  Jean  Perkins, 
both  of  Stuart,  Va.,  January  12. 

Offa  Lunsford  Shivers,  M.D.,  to  Miss  Virginia  Allen  Hurt, 
both  of  Marion,  Ala.,  February  2. 

Charles  A.  Roberts,  M.D.,  Rochelle,  Ill.,  to  Miss  Marie 
Teterle,  of  Lowell,  Mich.,  January  G. 

Michael  C.  Costello,  M.D.,  Calgary,  Alta.,  to  Miss  Pearl 
Corrigon,  at  Kingston,  Out.,  recently. 

Elmer  Philip  Stiehl,  M.D.,  Floraville,  Ill.,  to  Miss  Ottilie 
C.  Gauter,  at  Floraville,  Nov.  23,  1909. 

V  illiam  V'.  Beveridge,  M.D.,  to  Miss  Emma  L.  Johnson, 
both  of  Asbury  Park,  N.  J.,  January  20. 

Henry  Janney  Walton,  M.D.,  Baltimore,  to  Miss  Helen 
Alford  Smith,  at  Baltimore,  January  18. 

Daniel  Ralph  Lucas,  M.D.,  New  York  City,  to  Miss  Lois 
Ford,  of  Richmond  Hill,  Long  Island,  N.  Y.,  January  14. 

Robert  Edward  Holbrook,  M.D.,  Ninga,  Man.,  to  Miss  Mar¬ 
garet  Pithie,  of  Strathcona,  Alta.,  at  Winnipeg,  Man.,  Dec. 
31,  1909. 

Thomas  Kennedy  Conrad.  M.D.,  Chevy  Chase,  Md.,  to  Miss 
Julia  B.  Smith,  of  Gordonsville,  Va.,  at  Washington,  D.  C., 
November  25. 


Deaths 


John  Read  Bailey,  M.D.  University  of  Michigan,  Ann  Arbor, 
1854;  a  member  of  the  American  Medical  Association;  first 
president  of  the  Chippewa  County  (Mich.)  Medical  Society; 
attending  surgeon  at  Fort  Mackinac,  Mich.;  formerly  acting 
assistant  surgeon  U.  S.  Army;  surgeon  of  the  Eighth  Mis¬ 
souri  Volunteer  Infantry,  and  brevet  lieutenant-colonel, 
U.  S.  V.,  surgeon -in-chief  and  chief  of  operating  corps,  Sec¬ 
ond  Division,  Fifteenth  Army  Corps,  and  special  medical  pur¬ 
veyor  of  the  Army  of  the  Tennessee  in  the  field  during  the 
Civil  War;  physician  for  the  Ottawa  and  Chippewa  Indians  at 
the  Michilimackinac  agency;  state  park  commissioner  of 
Michigan;  to  whose  work  many  of  the  beauties  of  Mackinac 
Island  owe  their  existence;  for  fifty-four  years  a  resident  of 
Mackinaw;  died  at  the  home  of  his  brother  in  Fort  Smith, 
Ark.,  January  18,  aged  76. 

Alvin  Herbert  Eccleston,  M.D.  Albany  (N.  Y.)  Medical  Col¬ 
lege,  1880;  formerly  local  pension  examiner,  and  a  member  of 
the  Rhode  Island  Board  of  Health;  examining  surgeon  at 
Providence  for  the  New  York,  New  Haven  and  Hartford  Rail¬ 
road;  consulting  surgeon  of  the  Providence,  Fall  River  and 
Newport  Steamship  Company;  surgeon  to  the  Providence 
Police  Association;  a  member  of  the  Rhode  Island  Medical 
Society,  and  New  York  and  New  England  Railway  Surgeons’ 
Association;  formerly  a  member  of  the  town  council  and  chair¬ 
man  of  the  school  committee  of  Richmond,  R.  I.;  for  two 
terms  a  member  of  the  legislature;  major  and  surgeon  of  the 
United  Train  of  Artillery  and  retired  with  the  rank  of 
colonel;  died  at  his  home,  January  23,  from  shock  and  cerebral 
hemorrhage,  following  an  automobile  accident,  January  22, 
aged  51. 

James  Henry  Richardson,  M.R.C.S..  England,  1847;  M.B., 
University  of  Toronto,  1848;  M.D.,  1850;  professor  of  anat¬ 
omy  in  his  alma  mater,  the  Toronto  School  of  Medicine  and 
the  Toronto  University  until  1898,  when  he  became  emeritus 
professor;  for  many  years  a  member  of  the  senate  of  the 
University;  and  of  the  council  of  Upper  Canada  College;  for 
many  years  surgeon  of  the  Field  Artillery,  The  Merchants 
Company,  and  Tenth  Royal  Regiment,  retiring  with  the  rank 
of  surgeon-major,  with  service  in  the  Fenian  raid  and  the 
long  service  medal;  formerly  president  of  the  Ontario  Medical 
Council  died  at  his  home  in  Toronto,  January  15,  from  senile 
debility,  aged  86. 

John  Powell  Wilson,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New'  York  City,  1870;  a  member  of  the  Medical  Society 
of  the  State  of  New  York;  for  twenty-one  years  a  surgeon 
in  the  state  service;  at  first  assistant  surgeon  of  the 
Twenty-first  Infantry,  N.  G.,  N.  Y.,  and  in  1883  made  captain 
and  assistant  surgeon,  and  assigned  to  the  Nineteenth  Sep¬ 
arate  Company;  once  health  officer  of  the  city  of  Pough¬ 
keepsie,  and  for  many  years  township  health  officer;  died  at 
his  home,  January  17,  from  cerebral  thrombosis,  aged  64. 

William  Balser,  M.D.  New  York  Medical  College,  New  York 
City,  1862;  of  New  York  City;  a  member  of  the  Medical  Soci¬ 
ety  of  the  State  of  New  York  and  New  York  Academy  of 
Medicine;  a  surgeon  of  volunteers  during  the  Civil  War;  for 
twenty  years  on  the  staff  of  the  German  Hospital  as  considt- 
ing  physician;  and  for  thirty-one  years  actively  connected 
with  the  German  Dispensary;  died  at  his  home  in  Richmond 
Hill,  Queens,  January  24,  aged  72. 

John  Young  Shindel,  M.D.  Pennsylvania  Medical  College, 
Gettysburg,  1855;  of  Middleburg,  Pa.;  assistant  surgeon  of 
the  Forty-seventh  Pennsylvania  Veteran  Volunteer  Infantry 
during  the  Civil  War;  for  several  years  pension  examiner; 
afterward  a  member  of  the  board  of  school  directors;  secre¬ 
tary  of  the  city  council  and  chief  burgess  of  Middleburg;  died 
at  his  home  in  that  city,  January  5,  from  cerebral  hemor¬ 
rhage,  aged  75. 

Robert  H.  Crowder,  M.D.  Rush  Medical  College,  Chicago, 
1866;  who,  after  one  year  of  medical  work  in  1860  and  1861, 
entered  the  federal  service  as  captain  of  the  line  in  the 
Eleventh  Indiana  Volunteer  Cavalry;  was  later  transferred  to 
the  medical  corps  as  surgeon  with  rank  of  major,  and  after¬ 
ward  practiced  for  many  years  in  Sullivan,  Ind.;  died  at  his 
home  in  that  city,  January  20,  from  cerebral  hemorrhage, 
aged  69. 

James  Chalmers  Walker,  M.D.  New  YTork  University,  1894; 
a  member  of  the  Medical  Society  of  the  State  of  Pennsyl¬ 
vania,  and  formerly  president  and  secretary  of  the  McKean 
County  Medical  Society;  visiting  physician  to  the  Bradford 
Hospital  and  president  of  the  municipal  board  of  health; 
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local  surgeon  of  the  Buffalo,  Rochester  and  Pittsburg  Rail¬ 
road;  died  at  his  home  January  10,  from  heart  disease 
aged  37. 

James  Pears  Reed  (license,  Mich.,  1900);  from  1804-1800  a 
student  in  the  University  of  Michigan,  Ann  Arbor;- a  member 
of  the  Michigan  State  Medical  Society;  and  for  forty  years 
<i  practitioner  of  Rockwood;  a  surgeon  of  volunteers  during 
the  Civil  War;  died  at  his  home,  January  18,  from  cerebral 
hemorrhage,  aged  70. 

Joseph  Matthias  Holden,  M.D.  University  of  Southern  Cali¬ 
fornia.  Los  Angeles,  1899;  of  Long  Beach;  a  member  of  the 
Medical  Society  of  the  State  of  California,  and  formerlv  a 
member  of  the  American  Medical  Association;  died  in  'the 
Clara  Barton  Hospital,  Los  Angeles,  January  17,  from  neph¬ 
ritis,  aged  35. 

James  Francis  Conneffe,  M.D.  Medico-Chirurgical  College  of 
Philadelphia,  1908;  a  member  of  the  Ohio  State  Medical  Asso¬ 
ciation;  a  member  of  the  stall'  of  the  State  Hospital,  Colum¬ 
bus;  died  in  a  cottage  on  the  hospital  grounds,  January  20, 
from  typhus  fever  contracted  during  a  recent  visit  to  Mexico’ 
aged  33. 

Adolphus  Theodore  Cotten,  M.D.  College  of  Physicians  and 
Surgeons,  Baltimore,  1879;  a  member  of  the  Medical  Society 
of  the  State  of  North  Carolina,  and  the  Raleigh  Academy  of 
Medicine;  died  in  that  city,  Nov.  10,  1909,  from  intestinal 
obstruction,  following  an  operation  for  cholelithiasis,  aged  53. 

William  J.  Furze,  M.D.  McGill  University,  Montreal, °  1907; 
medical  attendant  for  the  employees  of  the' Western  Canadian 
Power  Company  at  Ruskin,  B.  C.;  died  at  Stave  Falls,  near 
that  place,  Dec.  14,  1909,  from  the  effects  of  a  fracture  of 
the  skull  due  to  an  accidental  fall  from  a  bridge,  aged  42. 

Joseph  Shotwell  Smith,  M.D.  University  of  Maryland,  Balti¬ 
more,  1891;  of  Wheeling;  a  member  of  the  West  Virginia 
State  Medical  Association;  for  eight  years  a  member  of  the 
staff  of  Glendale  Hospital;  died  in  Haskins  Hospital,  Wheel¬ 
ing,  January  19,  from  cirrhosis  of  the  liver,  aged  42. 

Chailes  B.  Gatchell,  M.D.  Pulte  Medical  College.  Cincinnati, 
1874;  formerly  of  Chicago;  for  many  years  secretary  of  the 
American  Institute  of  Homeopathy;  editor  of  the  Medical 
Era-,  died  in  Lds  Angeles,  Cal.,  January  27,  after  an  operation 
for  the  removal  of  a  vesical  calculus,  aged  03. 

Rufus  Woods  Gillette,  M.D.  Dartmouth  Medical  School.  Han¬ 
over,  New  Hampshire,  1872;  local  surgeon  at  Danville,  Ill.,  for 
the  Chicago  and  Lastern  Illinois  Railroad  foij  more  than 
twenty  years;  died  at  St.  Elizabeth’s  Hospital  in  that  city, 
January  20,  from  locomotor  ataxia,  aged  00. 

John  W.  Hyatt  (registration,  Texas,  act  of  1907);  was 
found  dead  in  his  room  in  the  Bellevue  Hotel,  Bellevue,  Texas, 
January  19,  from  an  incised  wound  of  the  throat,  supposed 
to  have  been  self-inflicted  with  suicidal  intent  while  despond¬ 
ent  on  account  of  ill  health. 

John  Emerson  Prather,  M.D.  St.  Louis  College  of  Physicians 
and  Surgeons.  1890;  a  member  of  the  American  Medical  Asso¬ 
ciation;  of  Winchester,  Ill.;  who  was  taken  ill  January  4, 
while  making  a  professional  call  in  the  country,  died  January 
16,  from  pneumonia,  aged  43. 

Sidney  Crooks  McClure,  M.D.  Hospital  College  of  Medicine, 
Louisville.  1878:  of  Jeffersonville,  Ind.;  formerly  clerk  of  the 
Indiana  State  Prison,  South,  and  an  official  of 'the  Jefferson¬ 
ville  Board  of  Health;  died  in  Mercy  Hospital  in  that  city, 
January  17,  aged  58. 

Robert  S.  Beazley,  M.D.  Jefferson  Medical  College.  1842; 
twice  a  member  of  the  Virginia  senate;  and  a  member  of  the 
Underwood  Constitutional  Convention;  died  at  his  home  in 
Roudabush.  near  Stanardsville,  Va.,  January  18,  from  pneu¬ 
monia,  aged  88. 

David  W.  Magee  (license.  TIL,  1879);  for  thirty-five  years 
a  practitioner;  brevet  brigadier  general  during  the*  Civil  War; 
for  two  terms  postmaster  of  Peoria;  died  at  the  home  of  his 
daughter  in  that  city,  January  18,  from  senile  debility,  aeed  84. 

Hiram  Thomas  Clary,  M.D.  Bennett  Medical  College,  Chi¬ 
cago,  1884:  of  Winfield,  Kan.;  a  member  of  the  local  pension 
examining  board;  died  at  the  home  of  his  son  in  Kansas  City, 
Mo..  January  17,  from  acute  dilatation  of  the  heart,  aged  71. 

Frank  A.  Stovering,  M.D.  Western  Reserve  University, 
Cleveland,  1889;  one  of  the  founders  and  chief  of  staff  of  St. 
John’s  Hospital,  Cleveland;  died  in  that  institution,  January 
11,  from  septicemia,  due  to  an  operation  wound,  aged  41. 

David  B.  Kilpatrick,  M.D.  Detroit  Medical  College,  1875; 
formerly  a  member  of  the  Michigan  State  Medical  Society 
aiul  a  veteran  of  the  Civil  War;  died  at  his  home  in  Wood- 
laud,  January  20,  from  cerebral  hemorrhage,  aged  72. 


John  C.  Coleman,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati.  1874;  a  member  of  the  Ohio  State  Medical  Association; 
a  veteran  of  the  Civil  War;  died  at  his  home  in  New  Marsh¬ 
field,  January  21,  from  heart  disease,  aged  65. 

C.  R.  Norman,  M.D.  Memphis  Medical  College,  1852;  a  mem¬ 
ber  of  the  Mississippi  State  Medical  Association;  formerlv  a 
member  of  the  American  Medical  Association;  died  at  'his 
home  in  Dio,  Miss.,  January  7,  aged  83. 
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COMING  EXAMINATIONS 


Kansas  :  State  House,  Topeka,  February  8. 

^  held,  Olathe. 

Nebraska  :  State  House,  Lincoln,  February  9. 

Carr,  141  S.  12th  Street. 

Wyoming:  State  Capitol.  Cheyenne,  February 
B.  Miller,  Laramie. 


Sec..  Dr.  F.  1*.  Hat- 
Sec.,  I)r.  E.  Arthur 
1(5-18.  Sec.,  Dr.  S. 


Iowa  September  Report 

Dr.  Louis  A.  Thomas,  secretary  of  the  Iowa  State  Board  of 
Medical  Examiners,  reports  the  written  examination  held  at 
Dos  Moines,  Sept.  21-23,  1909.  The  number  of  subjects  exam¬ 
ined  in  was  8;  total  number  of  questions  asked,  100;  percent¬ 
age  required  to  pass,  75.  The  total  number  of  candidates 
examined  was  12,  of  whom  3  passed  and  9  failed.  The  follow¬ 
ing  colleges  were  represented: 


College 

University  of  Iowa.  College  of  Medicine 
\\  Oman's  Medical  College  of  Baltimore....!! 
university  of  Pittsburg,  Medical  Department.. 

FAILED 

Chicago  College  of  Medicine  and  Surgery.. 

Iveokuk  Medical  College,  College  of  Physicians  ; 

(58.2;*  ( 1904)  63.4  ;f  ( 1!»U(5 )  69.5.+ 

Drake  University.  College  of  Med..  (1908)  05.5,, 

St.  Louis  College  of  Physicians  and  Surgeons.'.  (1909)  G3.5,*  71.7 
*  Second  failure, 
t  Third  failure. 
t  Fifth  failure. 

Texas  November  Report 


Yen  r 

Per 

Grad. 

Cent. 

. (1909) 

82.6 

. 1 1909) 

87.6 

. (1909) 

84.2 

(1909)  68, 

*  71.2 

Surgeons, 

.  (1900) 

(1909) 


‘70.6 


Dr.  M.  E.  Daniel,  secretary  of  the  Texas  State  Board  of 
Medical  Examiners,  reports  the  written  examination  held  at 
Greenville,  Nov.  9-11,  1909.  The  number  of  subjects  exam¬ 
ined  in  was  12;  percentage  required  to  pass,  75.  The  total 
number  of  candidates  examined  was  32,  of  whom  31  passed 
and  1  failed.  The  following  colleges  were  represented: 


r,  ,i  passed 

College 

University  of  Arkansas . 

Howard  University,  Washington,  D  C  . 
Northwestern  University  Woman's  Medic: 


Hospital  College  of  Medicine,  Louisville . 

University  of  Louisville.  .  (1876)  75.1;  (1882)  7 
(1909)  75,  76.3 

Kentucky  School  of  Medicine.  .  (1886)  75.0;  (IS 

8»>.  I  . 

Tulane  University  of  Louisiana . 

University  of  Maryland . (1906)  83.9 ' 

Tufts  College  Medical  School . 

Homeopathic  Medical  College  of  Missouri.... 
American  Medical  College.  St.  Louis.. 

Columbia  University,  College  of  Phvs  and  Surg' 

Memphis  Hospital  Medical  College.' . 

Meharry  Medical  College . !, 

University  of  Tennessee . 

University  of  the  South . !!!!!!!! 

Fort  Worth  University . !!!!! 

Southwestern  University  Medical  College,  Dallas. 

FAILED 

St.  Louis  College  of  Physicians  and  Surgeons.... 


Year 

Per 

Grad. 

Cent. 

. (1890) 

75 

. ( 1909) 

7*5.3 

, (1890) 

80 

,  (187(5) 

75.5 

(1909) 

79 

(1906) 

77.7 

( 1877 ) 

75 

,7;  (1908) 

84.3  ; 

1)  75.5;  (1908) 

82.2 

( 1909) 

82.9 

(1894) 

81.1 

( 1881) 

75.9 

( 1906) 
(1009) 

7(5.7 

89.8 

,  81.3 

(1908)  75.1 

,  7(5.5 

1 5 

(1909)  82.9, 

,  92.8 

1 1909) 

75.1 

(1909) 

82.5 

( 1908) 

50.5 

Utah  January  Report 

Dr.  G.  F.  Harding,  secretary  of  the  Utah  State  Board  of 
Medical  Examiners,  reports  the  written  examination  held  at 
Salt  Lake  City,  Jan.  3-4,  1910.  The  number  of  subjects 
examined  in  was  17,  total  number  of  questions  asked,  100; 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  was  (5.  all  of  whom  passed.  Four  reciprocal 
licenses  were  granted  at  this  examination.  The  following 
colleges  were  represented: 
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passed  Year  Per 

College  Grad.  Cent. 

Hahnemann  Medical  College  and  Hospital,  Chicago.  (1907)  75 

Harvard  Medical  School,  Boston . (1907)  86.7 

St.  Louis  University  . (1909)  83.4 

Jefferson  Medical  College . (1908)  79.6 

Medical  College  of  Ohio . (1907)  84.4 

University  of  Pennsylvania . (1908)  82.5 

Tokio  Medical  College,  Japan . (1906)  76 


LICENSED  THROUGH  RECIPROCITY 


Year  Reciprocity 

College  Grad.  with 

Northwestern  University  Medical  School . (1890)  Iowa 

Central  College  of  Physicians  and  Surgeons . (1904)  Indiana 

University  of  Kansas . (1907)  Kansas 

Cornell  University  Medical  College . (1899)  New  York 


The  present  condition  of  our  national  vital  statistics  is  a 
national  disgrace.  The  Committee  on  Medical  Legislation  of 
the  American  Medical  Association  is  carrying  on  a  campaign 
for  an  adequate  and  uniform  state  law  on  vital  statistics. 
Efforts  are  being  made  to  extend  the  registration  area  by 
adopting  this  model  bill  in  a  few  states  at  a  time.  With  more 
complete  vital  statistics,  it  will  be  possible  to  show  the 
damage  wrought  by  ignorant  attendants  on  parturient  women 
and  with  these  figures  at  hand,  the  campaign  of  education 
may  then  be  extended  and  agitation  for  the  proper  training 
of  midwives  may  be  undertaken.  The  result  of  such  regula¬ 
tion  will  unquestionably  be  an  enormous  improvement  in  the 
mortality  and  morbidity  of  obstetric  cases. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK,  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 

Vital  Statistic  Legislation  a  Necessity  for  Suppression  of  the 

Midwife  Evil 

Considerable  interest  is  being  manifested  at  present  in 
Europe  regarding  the  care  of  parturient  women  by  midwives. 
Birth  records  show  a  high  percentage  of  puerperal  mortality 
and  morbidity  in  women  under  their  care.  A  prominent 
gynecologist  of  Berlin,  thinking  that  midwives  were  compara¬ 
tively  unknown  in  the  United  States,  has  recently  written  us 
asking  for  the  percentage  of  deaths  in  obstetric  cases  in  the 
United  States  in  order  to  institute  a  comparison  between 
puerperal  mortality  in  this  country  and  Europe.  We  have 
been  forced  to  write  him  that  statistics  of  any  value  on  this 
subject  are  not  available,  owing  to  a  lack  of  proper  state 
vital  statistic  legislation.  Midwives  conduct  labor  cases  in 
every  state  in  the  Union  and  an  investigation  a  few  years  ago 
showed  that  not  more  than  a  dozen  states  had  any  law  what¬ 
ever  regulating  or  restricting  them  and  that  even  in  the  states 
where  such  laws  existed,  they  were  inadequately  enforced. 
Midwifery  is  not  so  well  regulated  in  this  country  as  in 
Europe  and  yet  the  harm  done  is  probably  less,  since  mid¬ 
wives  are  not  so  numerous,  it  being  more  common  here, 
except  among  the  recent  immigrants,  to  employ  physicians  to 
attend  labor  cases.  The  evils  resulting  from  ignorant  mid¬ 
wives  are  well  known  to  physicians,  but  more  education  of 
the  public  and  of  the  state  legislatures  will  be  required  before 
midwifery  is  properly  restricted.  Its  abolishment  under  pres¬ 
ent  conditions  is  probably  impossible. 

An  investigation  made  in  Chicago  in  1?)0S  (The  Journal, 
April  25,  1008,  p.  1346),  showed  that  there  were  at  least  500 
midwives  in  the  city  and  that  40  per  cent  of  all  labor  cases 
were  conducted  by  them.  In  one  immigrant  colony,  all  of 
one  nationality,  86  per  cent,  of  births  were  attended  by  mid¬ 
wives.  Many  of  these  women  are  also  engaged  in  criminal 
practices.  In  Xew  York  City  among  500  midwives,  only  40 
per  cent,  had  had  any  adequate  training,  while,  on  account  of 
lack  of  supervision  as  well  as  personal  carelessness,  not  over 
10  per  cent,  were  actually  capable  and  reliable. 

The  mortality  figures  of  the  Census  Bureau  show  that  in 
1008,  the  deaths  from  childbirth  in  the  registration  area 
(comprising  51.8  per  cent,  of  the  population)  comprises  7,344 
women,  or  16.3  per  100,000  of  population,  and  that  from  1001 
to  1005,  the  average  death  rate  from  this  cause  in  the  same 
area  was  14.3  per  100,000.  Under  this  head  are  included  acci¬ 
dents  of  pregnancy,  puerperal  hemorrhage,  and  other  accidents 
of  labor,  puerperal  septicemia,  puerperal  phlegmasia  alba 
dolens,  and  other  puerperal  accidents  and  diseases.  As  no 
figures  are  available  as  to  the  number  of  midwives  and  the 
number  of  cases  attended  by  them,  or  as  to  how  many  deaths 
among  their  patients  were  preventable,  it  is  impossible  to 
estimate  the  percentage  of  deaths  attributable  to  improper 
management  in  the  hands  of  midwives.  The  total  mortality 
due  to  ignorance  and  actual  criminal  practices  is  beyond  con¬ 
jecture.  It  is  probably  very  large. 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

DR.  JOHN  H.  BLACKBURN,  DIRECTOR 
Bowling  Green,  Kentucky 

[The  Director  will  be  glad  to  furnish  further  information  and 

literature  to  any  county  society  desiring  to  take  up  the  course.] 

Sixth  Month — Third  Weekly  Meeting 

Diseases  of  the  Gall-Bladder  and  Ducts 

Simple  Cholelithiasis:  Diagnosis,  pain,  colic,  gastric  symp¬ 
toms,  jaundice,  fever,  tumors.  Differential  diagnosis. 

Complications  of  Cholelithiasis:  (a)  Obstruction  of  cystic 
duct.  (b)  Obstruction  of  common  duet.  (c)  Remote 
effects,  (1)  acute  perforation,  (2)  fistuloe,  (3)  strictures 
of  ducts,  (4)  adhesions  and  bands,  (5)  involvement  of 
pancreas.  Symptoms  and  diagnosis  of  each. 

Non-Calculous  Cholecystitis:  (a)  Acute  phelgmonous,  (b) 
subacute,  (c)  chronic.  Diagnosis  and  surgical  treatment 
of  each. 

Carcinoma  of  Gall-Bladder  and  Ducts:  Frequency,  relation 
to  gall-stones.  Symptoms  and  diagnosis  in  (a)  gall¬ 
bladder,  (b)  common  duct. 


Medicolegal 


Examinations  Should  be  by  Impartial  Physicians  Appointed 

by  the  Court 

The  Court  of  Appeals  of  Kentucky  says,  in  Keller  &  Brady 
Co.  vs.  Berry  (121  S.  W.  R.  1009),  a  personal  injury  case 
brought  by  the  latter  party,  that  when  the  plaintiff  was  on  the 
witness  stand  the  defendant  company  proposed  to  have  him  exam¬ 
ined  then  by  two  physicians  whom  it  had  present  as  witnesses. 
The  plaintiff  declined  to  submit  to  the  examination  unless 
required  to  do  so  by  the  court.  The  court  offered  to  have' him 
examined  by  an  impartial  physician  to  be  named  by  the  court. 
The  defendant  company  thereupon  withdrew  its  motion  for  an 
examination.  There  was  no  substantial  error  on  the  part  of 
the  court  in  this  matter.  The  court  has  a  discretion  in  such 
matters,  and  it  did  not  abuse  a  sound  discretion  in  refusing  to 
require  the  plaintiff  to  submit  to  a  personal  examination  by 
physicians  of  the  defendant’s  company’s  own  choosing.  Such 
examinations  should  always  be  made  by  some  impartial  physi¬ 
cian  appointed  by  the  court. 

City  Empowered  to  Create  Office  of  Bacteriologist 

The  Supreme  Court  of  Alabama  says  that  State,  on  the 
relation  of  Slioll  and  others,  vs.  Duncan  (50  So.  R.  265)  was 
a  proceeding  challenging  the  right  of  the  said  Duncan  to 
exercise  the  functions  of  city  bacteriologist,  created  by  an 
ordinance  of  the  city  of  Birmingham.  The  controversy  related 
to  the  right  of  the  municipality  to  create  an  office  with  the 
powers  and  functions  conferred  by  the  ordinance;  the  argu¬ 
ment  being  that  the  ordinance  was  in  contravention  of  the 
laws  of  the  state,  which  was  to  say  that  Duncan,  acting  under 
the  color  of  the  ordinance,  was  wrongfully  exercising  the 
functions  which,  under  the  general  law  of  the  state,  pertain 
to  the  health  officer  of  the  city  of  Birmingham. 

It  was  conceded  that  Section  142  of  the  Alabama  act  of 
Aug.  13,  1907,  confers  on  municipalities  the  power  to  adopt 
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ordinances  to  prevent  the  introduction  of  contagious,  infec¬ 
tious  or  pestilential  diseases,  to  establish  and  regulate  a  suffi¬ 
cient  quarantine  not  inconsistent  with  the  laws  of  the  state, 
to  adopt  ordinances  and  regulations  to  insure  good  sanitary 
conditions  in  public  and  private  places,  and  to  prescribe  the 
duties  and  fix  the  salaries  and  compensation  for  such  health 
officials  as  they  may  deem  necessary.  This  section  is  an 
amplification  in  one  direction  of  the  general  power  conferred 
by  Section  80,  by  which  municipal  corporations  are  given 
power  to  adopt  ordinances,  not  inconsistent  with  the  laws  of 
♦the  state,  to  carry  into  efiect  or  discharge  the  powers  and 
duties  conferred,  and  to  provide  for  the  safety,  health,  pros¬ 
perity,  morals,  order,  comfort  and  convenience  of  the  inhab¬ 
itants  of  the  municipality. 

Bacteriology  is  the  science  which  investigates  bacteria  and 
other  ^microbes,  especially  their  life  history  and  agency  in  the 
production  of  disease.  Ordinances  providing  for  bacteriologic 
investigation  and  research  have  a  just  and  reasonable,  not  to 
say  necessary,  relation  to  the  health  and  safety  of  communi¬ 
ties.  It  will  riot  be  denied,  therefore,  that  the  general  and 
special  powers  conferred  by  th<j  two  sections  of  the  act  last 
referred  to  are  amply  broad  to  justify  the  ordinance  of  the 
city  of  Birmingham  creating  the  office  of  city  bacteriologist. 

Xor  does  the  court  consider  that  the  act  amendatory  of  the 
health  and  quarantine  laws  of  the  state,  postdating  the  act  of 
Aug.  13,  1907,  known  as  the  “Municipal  Code  Law,”  by  two 
days,  dealing  with  the  subject  of  health  and  quarantine,  must 
be  held  to  repeal  the  power  to  appoint  a  bacteriologist,  with 
such  duties  as  are  enumerated  in  the  ordinance,  which  power 
is  fairly  implied  in  the  municipal  charter  act. 

I  he  health  and  quarantine  law  and  the  municipal  code  law 
cover  in  part  the  same  field  so  far  as  cities  and  towns  are 
concerned.  The  fact  that  they  were  passed  by  the  same  legis¬ 
lature,  and  so  nearly  together,  creates  a  strong  presumption 
that  no  conflict  was  supposed  to  exist.  The  court  finds  no 
conflict  in  the  letter  of  the  two  statutes.  Nor  does  it  think 
•the  duties  imposed  by  the  ordinance  on  the  bacteriologist  are 
of  such  a  nature  as  to  give  rise  to  conflict  between  that 
official  and  the  health  officer  provided  for  in  the  health  and 
quarantine  law.  The  former  is  nothing  more  than  an  agent 
for  gathering  information,  as  the  ordinance  shows.  Such 
information  will  be  valuable  to  the  officers  and  people  of  the 
municipality  in  the  conduct  of  its  government  within  the 
limits  of  its  unquestioned  powers.  It  can  in  no  wise  curtail 
the  powers  of  the  health  officer,  nor  interfere  with  their  com¬ 
plete  beneficial  exercise,  that  one  or  a  dozen  bacteriologists 
appointed  or  elected  bv  the  city  may  cover  the  same  ground 
for  the  purpose  of  getting  information.  The  court  discovers 
in  the  health  and  quarantine  laws  of  the  state  no  expressed 
or  implied  purpose  to  deny  to  a  municipal  corporation  the 
authority  to  procure  for  the  use  of  its  officers  and  people, 
in  the  administration  of  their  affairs,  expert  knowledge  of 
things  which  may  affect  the  safety,  health  and  comfort  of 
the  community. 

Wherefore  a  decree  in  favor  of  Mr.  Duncan  is  affirmed. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

New  York  Medical  Journal 

January  22 

1  ♦Subjective  Fremitus  as  a  Diagnostic  Means;  New  Adjuvant  in 
Determining  the  Localization  and  Magnitude  of  the  Object¬ 
ive  Fremitus  in  Chest  Examinations.  S.  A.  Knopf.  New  York 
-  St.  Luke  the  Physician.  ..I.  .1.  Walsh,  New  York. 

3  The  Fungus,  Diplodia,  as  a  Possible  Factor  in  the  Etiolo^v  of 

Pellagra.  H.  S.  Iteed.  Blacksburg,  Va. 

4  ‘New  Method  of  Treatment  of  Phagedenic  Chancroid  and  Chan¬ 

cre  by  Hot-Air.  E.  W.  Iiuggles,  Rochester,  N.  Y 

5  Appendicitis  from  Viewpoint  of  the  Clinician.  M.  II.  Fussell 

Philadelphia. 

0  Obstetrics,  Gynecology,  and  Abdominal  Surgery.  A.  II  Wright 
Toronto. 

7  Use  of  the  Killian  Tubes  in  Dealing  with  Foreign  Bodies  in 

the  Trachea  and  Esophagus.  II.  I..  Swain.  New  Ilaven 
Conn. 

8  Psyehogenesis  of  Some  Reflex  Neuroses.  T.  A.  Williams  Wash 

ington,  D.  C. 


9  Balanic  Hypospadias  Complicated  witli  Simultaneous  Intra- 
urethral  Chancre  and  Gonorrhea,  and  Idiopathic  Ix>w  Specific 
Gravity  of  the  Urine.  II.  F.  L.  Ziegel.  New  York. 

1.  Subjective  Fremitus  as  a  Diagnostic  Means.— The  patient 
is  tequested  to  make  a  humming  sound  with  the  mouth 
closed,  and  then  lie  is  asked  whether  he  feels  his  voice  vibrat¬ 
ing  either  on  the  left  or  right  side  or  where  lie  feels  the  vibra¬ 
tion  most  intensely.  If  there  is  a  sufficient  degree  of  con¬ 
solidation  on  either  side,  the  patient  will  feel  tlm  vibrations 
caused  by  his  voice  and  indicate  where  he  feels  them.  That  is 
x\  li.it  Knopf  terms  subjective  fremitus.  The  objective  fremitus 
is  brought  out  by  asking  the  patient  to  pronounce  the  words 
twenty-two,  ninety-nine  or  similar  sounds  in  a  bass  voice,  or 
letting  him  hum  as  for  determining  the  subjective  fremitus. 
The  difference  in  objective  fremitus  in  early  tuberculosis  is 
often  so  slight  that  Knopf  has  found  the  following  method 
most  helpful  as  an  adjuvant:  In  placing  the  hand  over  the 
chest  in  any  locality  where  differentiation  is  difficult,  which  is 
particularly  frequent  in  incipient  pulmonary  tuberculosis  most 
often  located  posteriorly  in  the  apices,  Knopf  presses  his 
forehead  on  the  dorsal  surface  of  his  hand.  The  vibrations 
transmitted  are  thus  more  delicately  perceived  by  the  direct 
communication  with  the  brain  through  the  frontal  bone. 

4.  Hot  Air  in  Chancre  and  Chancroid. — Ruggles  claims  that 
his  method  of  treatment  of  phagedenic  chancroid  is  the  first 
attempt  to  utilize  the  thermal  death  point  of  the  bacteria  as  a 
means  of  combating  this  disease,  and  reports  three  eases  in 
which  this  treatment  proved  very  effective.  He  is  convinced 
that  much  of  the  benefit  obtained  is  due  to  the  active  hyper¬ 
emia  produced  by  the  long-continued  heat.  That  the  effect 
of  artificial  hyperemia  on  bacteria  is  not  merely  inhibitory, 
but,  through  raising  the  local  opsonic  index,  bactericidal  also, 
has  been  thoroughly  established  by  Bier  and  other  investiga¬ 
tors.  This  must  be  the  explanation  of  the  good  effects  in  these 
cases,  since  the  secondary  pus  cocci  which  predominated  in 
both  are  not  directly  killed  by  the  temperature  employed, 
though  their  resistance  may  be  weakened.  This  being  the 
case,  Ruggles  thinks  it  probable  that  the  hot  air  treatment 
will  prove  of  the  greatest  value  in  all  phagedenic  processes  of 
whatever  nature  or  origin.  The  oven  used  by  Ruggles  is 
described  fully. 


Boston  Medical  and  Surgical  Journal 

January  20 

10  ‘Strength  of  the  Uterine  Scar  After  Cesarean  Section  Experi¬ 

mental  and  Clinical  Study.  N.  B.  Mason  and  J.  T.  Williams 
Boston. 

11  Symptomatology  Diagnosis  and  Treatment  of  Primary  Apvo- 

genous  Angiocliolitis.  C.  G.  Cumston,  Boston. 

12  ♦Postoperative  Pneumonia.  E.  II.  RIsley.  Boston. 

13  Use  of  Formalized  Cultures  of  Typhoid  Bacilli  for  the  Aggluti¬ 

nation  Test.  M.  E.  Morse,  Boston. 


10.  Uterine  Scar  After  Cesarean  Section.— As  the  result  of 
experimental  work  and  study  of  the  literature,  Mason  and 
Y\  illiams  feel  justified  in  drawing  the  following  conclusions 
regarding  the  uterine  scar  after  Cesarean  section : 


1.  A  carefully  sutured  and  well-united  scar  will  withstand  any 
strain  which  can  be  endured  by  the  uterine  muscle. 

2.  Rupture  of  a  Cesarean  sear  is  always  secondary  to  unusual 
weakness  of  the  scar,  dependent  on  imperfect  consolidation. 

3.  The  most  frequent  cause  of  imperfect  consolidation  is  placin'' 
the  deep  stitches  too  far  apart,  or  not  including  the  entire  thickness 
of  the  uterine  muscle. 

4.  Location  of  the  incision  and  suture  of  the  placental  site  prob¬ 
ably  do  not  affect  the  strength  of  the  scar. 

5.  Infection,  in  certain  instances,  plays  a  very  important  part  in 
causing  weakness  of  the  cicatrix. 

6.  Catgut  as  a  suture  material  is  open  to  the  objection  that  there 
is  at  least  a  possibility  of  the  stitches  becoming '  untied,  and  (lint 
certainly  more  cases  of  rupture  have  occurred  after  its  use  than 
after  the  use  of  silk. 


i.  As  a  corrollary  to  the  foregoing  conclusions,  it  seems  evident 
that  given  a  uterus  which  has  been  sutured  with  care  to  include 
the  entire  thickness  of  the  muscular  portion  of  the  wall  in  each 
stitch,  and  to  place  the  deep  stitches  close  together  throughout  tin- 
entire  length  of  the  incision,  using  silk  or  linen,  and  in  which  there 
has  been  no  evidence  of  sepsis  during  the  convalescence  such  a 
uterus  may  be  subjected  with  safety  to  distent-ion  by  a  ’full-term 
pregnancy,  or  even,  in  the  absence  of  mechanical  indications  for 
Cesarean  section,  to  the  strain  of  labor  itself 


12.  Postoperative  Pneumonia—  Risley’s  paper  is  an  analysis 
of  the  pulmonary  complications  of  1,000  consecutive  laparot¬ 
omies.  including  radical  cure  of  hernia.  The  mortality  in  this 
series  of  laparotomies  was  13  per  cent.  Risley  found  that 
postoperative  pulmonary  complications  are  most  liable  to 
develop  in  cases  in  which  sepsis  is  present,  and  in  which  pjtne 
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trauma  has  been  done,  not  to  the  air  passages,  but  to  the 
peritoneum.  Lung  involvement  was  present  in  3  per  cent,  of 
all  of  these  eases  before  operation.  Clean  cases  are  nearly  as 
liable  to  pulmonary  complications  as  septic,  but  the  mortality 
is  practically  nil,  and  the  cases  themselves  are  of  atypical 
form  and  much  less  severe.  Previous  pneumonic  processes  do 
not  light  up  again  after  ether.  Lung  complications  are  more 
common  during  the  winter  months.  Flare-ups  in  tuberculous 
cases  are  fairly  common.  The  exact  percentage  was  not 
determined.  Prophylaxis  may  be  best  carried  out  by:  (a)  a 
much  more  thorough  preparation  of  the  mouth  before  all 
operation — a  ten-minute  scrubbing  of  the  teeth  3  times  dur¬ 
ing  the  25  hours  previous  to  operation,  followed  by  a  thor¬ 
ough  washing  of  the  mouth  and  nasal  passages  and  throat 
with  such  a  solution  as  Dobell’s  is  suggested;  (b)  the  use  of 
the  Trendelenburg  position  in  all  prolonged  operations  when 
practical  and  when  gravitation  of  septic  material  toward  the 
diaphragm  can  be  prevented  by  walling  off;  (c)  the  use  of 
atropin  and  morphin  subcutaneously  one-half  hour  before 
etherization;  (d)  the  use  of  the  Crile  method  of  anesthesia 
when  practical,  and  in  all  mouth  cases. 

Medical  Record,  New  York 

January  22 

14  Recognition  and  Treatment  of  Extrauterine  Pregnancy.  C.  W. 

Barrett,  Chicago. 

15  *Simple  and  Inexpensive  Portable  Polygraph.  W.  N.  Berkeley, 

New  York. 

16  *Care  and  Commitment  of  Insane  Persons  hy  Health  Officers. 

W.  L.  Russell,  New  York. 

17  *  Adult  Syphilis  of  the  Lung.  H.  II.  Pelton,  New  York. 

18  Etiology  and  Underlying  Causes  of  Pulmonary  Tuberculosis. 

W.  S.  Mills,  New  York. 

19  *Situs  Viscerum  Inversus  Totalis.  L.  J.  Pollock  and  E.  B. 

Jewell,  Dunniug,  Ill. 

15.  Inexpensive  Portable  Polygraph. — Berkeley’s  apparatus 
will  record  the  apex  beat,  carotid  or  jugular  pulse,  or  respira¬ 
tion.  There  are  two  receiving  funnels,  the  ends  covered  with 
thin  rubber  dams;  across  one  diaphragm  is  cemented  a  small 
block  of  wood  which  is  laid  against  the  vessel  to  be  recorded. 
Two  recording  funnels  are  clamped  with  a  bench-vise  to  a 
table,  and  connected  with  the  receiving  funnels  by  tight  rub¬ 
ber  tubes.  These  funnels  are  also  covered  with  rubber  dam, 
on  one  radius  of  which  is  cemented  a  small  socket  into  which 
the  recording  lever  fits.  A  clock  laid  on  its  face  furnishes  the 
drum  mechanism,  with  a  wooden  cylinder,  having  three  pins 
placed  vertically  along  one  line  of  its  convex  surface;  to  these 
pins  the  smoked  paper  is  fixed.  A  wooden  and  a  pasteboard 
box  hold  the  whole  apparatus  which  may  be  easily  carried 
about. 

10.  Commitment  of  Insane. — Russell  shows  the  advantages 
that  would  arise  from  the  commitment  and  care  of  insane 
persons  by  the  health  officers  of  cities  and  country  districts, 
instead  of  by  policemen  and  constables,  before  their  commit¬ 
ment  to  hospitals.  The  influence  of  the  methods  of  handling 
and  transportation  of  these  patients  by  police  officials  is  often 
deleterious  to  the  welfare  of  the  patients.  They  should  be 
handled  by  nurses  and  physicians  who  better  appreciate  the 
mental  conditions  of  such  patients. 

17.  Adult  Syphilis  of  the  Lung.— Pelton’s  case  was  an 
instance  of  acquired  syphilis  of  the  lung  in  which  was  grafted 
on  the  luetic  process  an  infection  with  tuberculosis.  The 
positive  reaction  to  the  tuberculin  injection  pointed  toward 
that  possibility. 

19.  Situs  Viscerum  Inversus  Totalis. — Pollock  and  Jewell 
give  autopsy  findings  in  a  case  of  dementia  paralytica,  in 
which  there  was  complete  reversal  of  all  abdominal  and  tho¬ 
racic  organs,  not  diagnosed  before  death. 

Lancet-Clinic,  Cincinnati 

January  15 

20  *Tlie  Problem  of  the  Insane  and  the  Defective.  L.  M.  Crafts, 

Minneapolis. 

21  ^Elements  of  Success  in  Surgery.  A.  II.  Cordier,  Kansas  City, 

Mo. 

22  Diagnosis  of  Incipient  Gastric  Carcinoma.  F.  L.  Rattermann, 

Cincinnati. 

23  Widespread  Peritoneal  Infection  Treated  Successfully  by  the 

Fowler-Murphy  Method.  II.  II.  Hines,  Cincinnati. 

20.  Abstracted  in  The  Journal,  Nov.  20,  1909,  p.  1770. 

21.  Abstracted  in  The  Journal,  Oct.  30,  1909,  p.  1505. 


Northwestern  Lancet,  Minneapolis 

January  1 

24  *  Poliomyelitis — Previous  Epidemics.  H.  Sueve,  St.  Paul. 

25  *Epidemic  Poliomyelitis  in  Minnesota  in  1908.  A.  S.  Hamilton. 

Minneapolis. 

26  Poliomyelitis ;  Report  of  Eighteen  Cases.  W.  R.  Uamsey,  St. 

Paul. 

24,  25.  Abstracted  in  The  Journal,  Nov.  20,  1909,  p.  1766. 

American  Journal  of  Medical  Sciences,  Philadelphia 

January 

27  *I’ellagra  and  Some  of  Its  Problems.  J.  N.  Hyde,  Chicago. 

28  High  Caloric  Diet  in  Typhoid.  II.  A.  Houghton,  Bayside,  L.  I. 

29  *Therapeutic  Use  of  Bacterial  Vaccines.  E.  R.  Hoobler,  New 

York. 

30  *Present  Status  of  Tuberculin  Therapy.  W.  C.  Voorsanger,  San 

Francisco. 

31  Adams-Stokes  Disease  with  Complete  Heart  Block ;  A  Con¬ 

spicuous  Lesion  in  the  Path  of  the  Auriculoventricular  Bun¬ 
dle.  L.  F.  Bishop,  New  York. 

32  *Technic  of  Operations  on  Lower  Portion  of  Ureter.  C.  L.  Gib¬ 

son,  New  York. 

33  Suprapubic  Prostatectomies.  C.  II.  Chetwood,  New  York. 

34  *  Principles  and  Technic  of  Wassermann  and  Noguchi  Reactions  ; 

Their  Comparative  Value  to  the  Clinician.  D.  M.  Kaplan, 
New  York.  i 

35  Study  of  the  Alleged  Presence  of  Tubercle  Bacilli  in  the  Cir¬ 

culating  Blood.  E.  Burvill-Holmes,  Philadelphia. 

36  *Is  Thromboangitis  Obliterans  Related  to  Raynaud’s  Disease 

and  Erythromelalgia  ?  L.  Buerger,  New  York. 

37  Four  Cases  of  Cervical  Rib,  Two  of  Them  Flail-like.  A.  P. 

Francine,  Philadelphia. 

27.  Pellagra  and  Some  of  Its  Problems. — Hyde  discusses  the 
phenomena  of  the  disease  as  they  have  been  recognized  in  this 
country,  and  some  of  the  problems  with  which  the  students 
of  pellagra  in  the  United  States  apparently  are  confronted. 
The  paper  contains  so  much  information  that  it  cannot  be 
abstracted.  It  is  well  illustrated  and  appended  to  it  is  a 
most  complete  bibliography  of  the  literature  on  pellagra. 

29.  Therapeutic  Use  of  Bacterial  Vaccines. — Hoobler’s  cases 
may  be  briefly  cited  as  follows: 

Case  1. — Puerperal  septicemia  of  forty  days’  duration  ;  strepto¬ 
cocci  isolated  from  the  blood;  vaccine  inoculations  given;  the  tern-’ 
perature  came  to  normal  in  two  days  ;  no  further  chills. 

Case  2. — Bacteremia  following  mastoid  disease ;  streptococci  iso¬ 
lated  from  the  blood  ;  treatment  by  autogenous  vaccine  and  opera¬ 
tion  ;  recovery. 

Case  3. — Ulcerative  endocarditis,  pericarditis,  and  pleurisy  with 
effusion  ;  staphylococci  isolated  from  the  blood  ;  vaccine  inoculations 
resulted  in  these  processes  clearing  up;  for  one  month  marked 
improvement  took  place,  when  the  patient  contracted  lobar  pneu¬ 
monia  and  died. 

Case  4. — Pyemia  following  appendicitis  ;  liver  abscess  ;  blood  cul¬ 
tures  negative  ;  Bacillus  mucosus  capsulatus  isolated  from  the  pus  on 
the  fortieth  day  after  operation ;  the  use  of  vaccines  made  from 
this  organism  followed  by  gradual  fall  of  the  temperature  to  normal 
and  perfect  recovery. 

Case  5. — Postappendicular  pyemia  ;  abscess  in  the  shoulder  joint ; 
vaccine  made  from  pus  ;  improvement  after  second  inoculation  ;  per¬ 
fect  recovery. 

Case.  6. — Puerperal  fever  developing  on  the  sixth  day  of  the 
puerperium ;  blood  culture  negative ;  intrauterine  culture  show-ed 
streptococci ;  stock  streptococcic  vaccine  from  a  streptococcic  septi¬ 
cemia  was  given,  and  the  temperature  came  to  normal,  but  rose  on 
the  second  day  ;  autogenous  vaccine  was  then  given,  and  the  pulse, 
temperature,  and  respirations  came  to  normal. 

Case  7. — Pelvic  abscess  ;  Bacillus  coli  communis  isolated  from  the 
pus  ;  after  many  autogenous  inoculations  the  temperature  came  to 
normal. 

Case  8. — Infected  foot,  followed  by  cellulitis  of  the  leg  and  later 
erysipelas  ;  streptococci  found  in  the  pus  from  the  foot ;  a  stock  vac¬ 
cine  used  ;  after  two  inoculations  temperature  came  to  normal. 

30.  Present  Status  of  Tuberculin  Therapy.— Voorsanger 
does  not  regard  tuberculin  as  a  specific  in  tuberculosis,  but 
only  a  valuable  adjunct  to  the  hygienic  and  dietetic  therapy 
of  the  disease. 

32.  Operation  on  Lower  Portion  of  Ureter. — In  Gibson’s 
opinion,  the  ideal  method  of  performing  operations  on  the 
lower  ureter  should  fulfil  the  following  conditions:  The 
incision  of  the  abdominal  wall  should  be  of  such  size  and  sit¬ 
uation  as  to  give  an  ample  exposure  for  the  easy  recognition 
of  the  ureter,  the  necessary  manipulations,  and  security  from 
injury  to  the  other  pelvic  structures,  particularly  the  iliac 
vessels.  The  incision  should  be  extraperitoneal.  It  should  be 
possible  to  make  the  ureter  so  freely  accessible  that  any 
incision  in  it  can  be  as  easily  and  accurately  repaired  as  a 
lesion  of  the  intestine.  There  should  be  no  unnecessary 
trauma  or  malhandling  of  the  tissues,  so  that  the  completion 
of  the  operation  should  leave  a  perfectly  dry  field,  doing  away 
(when  the  continuity  of  the  ureter  has  been  restored)  with 
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tlie  necessity  of  drainage— a  prophylactic  measure  against 
subsequent  hernia.  The  incision  of  the  abdominal  wall  should 
be  so  planned  as  to  produce  the  least  damage,  allowing  when 
it  is  closed  without  drainage  a  firm  union  without  risk  of 
hernia.  Finally,  the  whole  operation  should  be  so  simple,  so 
free  from  annoying  hemorrhage  or  other  pitfalls,  that  it  can 
be  performed  without  undue  waste  of  time— half  an  hour  or 
less.  These  ideals,  Gibson  believes,  can  be  realized  by  a  suit¬ 
able  exposure  of  the  ureter  and  the  lower  pelvis  by  an 
incision  which  lie  has  used  in  probably  a  hundred  laparot¬ 
omies.  The  skin  incision  runs  from  the  mid-line  about  a 
finger’s  breadth  above  the  pubes,  horizontally  outward  nearly 
parallel  to  Poupart’s  ligament  at  first  and  curves  rather 
sharply  upward  at  its  mid-point  to  end  about  opposite  the 
anterior  superior  spine  of  the  ilium.  This  incision  is  deep¬ 
ened  in  the  same  line  through  the  aponeurosis  of  the  external 
oblique  and  the  internal  oblique  muscle— the  latter  is  the  only 
structure  which  suffers  any  real  damage,  and  only  to  a  slight 
degree,  for  the  lower  part  of  the  incision  runs  about  parallel 
to  its  fibers,  only  the  ascending  leg  cuts  across  a  small  part 
ot  these  fibers.  The  incision  stops  short  of  the  transversalis, 
which  is  not  disturbed  at  all.  With  efficient  retraction  of  the 
upper  flap  the  external  border  of  the  rectus  muscle  is  identified 
and  the  fascia  of  the  transversalis  is  then  divided  by  a  ver¬ 
tical  incision  close  to  and  parallel  to  the  rectus — that  is,  at 
right  angles  to  the  original  incision.  Two  retractors  are  then 
inserted,  the  outer  one  retracts  the  cut  edge  of  the  trans¬ 
versalis  outward,  the  other  pulls  the  rectus  muscle  well 
toward  the  mid-line. 

So  ample  is  the  space  and  view,  that  the  whole  hand  can 
be  introduced  under  the  control  of  the  eye.  The  ureter  is 
released  from  its  surroundings  and  easily  brought  to  the 
external  level  of  the  wound.  In  this  way  it  can  be  handled 
readily  and  freely.  The  wound  is  closed  without  drainage. 
The  transversalis  fascia  is  sutured  separately  with  catgut. 
Continuous  sutures  of  medium-sized  catgut  (preferably  mod¬ 
erately  chromicized)  are  used  for  the  combined  internal  and 
external  oblique  layer.  A  few  interrupted  fine  catgut  sutures 
are  used  for  the  superficial  fatty  layer.  Very  fine  continuous 
silk  sutures  are  used  for  the  skin. 

34.  Wassermann  and  Noguchi  Reactions.— Kaplan  found  that 
the  Wassermann  reaction  gives  negative  results  in  about  7 
per  cent,  of  positive  serums,  treatment  periods  excluded.  The 
Noguchi  method  gives  8  per  cent,  of  positive  results  in  clin¬ 
ically  well-established  non-syphilitic  individuals.  The  positive 
reactions  in  these  cases  are  ordinary  reactions  and  cannot  be 
said  to  be  remarkably  strong. 

36.  Thromboangiitis  Obliterans. — Thromboangiitis  obliterans 
is  a  clinical  and  pathologic  entity  characterized  by  thrombotic 
occlusion  of  arteries  alone  or  of  arteries  and  veins,  giving  sub¬ 
jective  manifestations,  chief  among  which  are  pain  and  the 
peculiar  symptoms  of  intermittent  claudication,  and  present¬ 
ing  objective  phenomena,  the  most  important  of  which  are 
redness  in  the  dependent  position  of  the  limb,  marked  blanch¬ 
ing  in  the  elevated  position,  evidences  of  arterial  occlusion  in 
the  form  of  pulseless  vessels,  trophic  disturbances  of  moderate 
extent  and  of  even  grave  consequences  often  terminating  in 
gangrene  of  one  or  both  lower  extremities.  Buerger  says  that 
we  possess  no  data  which  tend  to  show  that  either  ervthro- 
mejalgia  or  Raynaud’s  disease  is  dependent  on  organic  oblit¬ 
eration  of  arteries  or  veins.  Clinically,  thromboangiitis  oblit¬ 
erans  may  show  many  variations  from  a  set  form,  and  this 
accounts  for  the  fact  that  the  true  condition  is  so  frequently 
overlooked.  Associated  migrating  phlebitis  and  symptoms  of 
intermittent  claudication  are  but  two  of  a  number  of  phases 
that  may  stand  out  as  striking  features.  Individual  char¬ 
acteristic  symptoms  of  thromboangiitis  obliterans  do  not 
justify  us  in  establishing  a  relationship  between  this  disease 
and  others  in  which  somewhat  similar  phenomena  may  be 
found. 

Wisconsin  Medical  Journal,  Milwaukee 

December 

38  *Transactions  of  the  Sixty-third  Annual  Meeting  of  the  State 
Medical  Society  of  Wisconsin. 

38.  This  issue  is  devoted  entirely  to  the  transactions  of  the 
state  society  for  1909. 
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of  Traumatic  Neurosis.  T.  A.  Williams,  Washington, 


Cure 
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Prl'ffn/ioii"  «a.  W.  W.  Jarrell,  Thomasville.  Ca. 

Iiognosis^and^lreatment  of  Pellagra.  C.  II.  Lavinder.  V 

Laceration  of  the  Scrotum.  S.  B.  Little,  Colbert,  Ga. 
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Journal  of  the  Oklahoma  State  Medical  Association,  Muskogee 


January 

Differentiation  of  Fractures  of  the  Neck  of  the  Femur  s  i> 
Cunningham,  Oklahoma  City.  e  ,,r.  fv  n. 

hAffo‘n  °f  Metabolism  lQ  Diabetes  Mellitus.  It.  H.  Harper, 

If:  *  Supernumerary  Ovary.  F.  W.  Noble,  Guthrie 
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45.  Supernumerary  Ovary.— In  Noble’s  case  a  well -developed 
ovary  about  the  size  of  a  wren’s  egg  was  situated  about  an 
inch  posterior  and  inward  from  the  left  ovary  which  micro¬ 
scopically  consisted  of  normal  ovarian  tissue. 

4.1.  Air  Embolism.  In  an  attempt  to  produce  an  abortion, 
quinin  was  insufflated  into  the  uterine  cavity,  through  a  soft 
rubber  catheter  passed  for  that  purpose.  The  woman  immed¬ 
iately  became  unconscious  and  died  about  fifteen  hours  later 
The  diagnosis  made  of  the  cause  of  death  was  air  embolism’ 
gaining  entrance  by  way  of  the  uterine  sinus  and  carried  to 
the  right  side  of  heart,  producing  a  thrombus  or  going  still 
farther  by  way  of  the  pulmonary  artery  to  the  lungs  and 
producing  edema  of  the  lungs. 
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M.  L.  Graves, 


January 

Ovarian  Fibroid.  E.  G.  Mathis.  Manor. 

♦Myasthenia  Gravis  in  Lymphatic  Leucemia. 

Galveston. 

Toxemia  (if  Pregnancy,  with  Special  Reference  to  the  Pre- 
eclamptic  Stage.  W.  L.  Crosthwaite,  Holland. 

Tuberculosis  of  the  Uterus,  Ovaries  and  Fallopian  Tubes 
K.  II.  Aynesworth,  Waco. 

Diagnosis  of  Obscure  Forms  of  Nephritis.  A.  E.  Austin,  Gal- 

Belladonna  Atropin.  I.  L.  Van  Zandt,  Fort  Worth 

"rill  S°  MaDy  Puel'Peral  Convulsions?  S.  P.  Vinyard,  Aim- 

Teething.  W.  Shropshire,  Yoakum. 

To  Lengthen  Human  Life.  C.  E.  Cantrell,  Greenville 
♦Fragilitas  Ossium.  .J.  B.  Thomas,  Midland 


52.  Myasthenia  Gravis  in  Lymphatic  Leucemia. — Graves 
icports  a  case  presenting  the  symptom-complex  of  myasthenia 
gravis  dependent  on,  or  associated  with,  the  toxemia  of 
lymphatic  leucemia,  in  a  man  aged  41. 


•’4.  Tuberculosis  of  Uterus  and  Adnexa. — Aynesworth 
reports  a  case  of  tuberculosis  of  the  Fallopian  tubes,  with 
extension  to  the  peritoneum;  simple  fungous  endometritis; 
intraglandular  papillary  cystic  endocervicitis  with  inflamma¬ 
tion  and  erosion  of  the  cervix;  cystic  degeneration  of  the 
ovaries,  occurring  in  a  woman  34  years  old.  A  radical  opera¬ 
tion  was  done.  Recovery  was  rapid;  health  was  restored,  and 
to  date,  ten  months  later,  there  is  no  evidence  of  a  return  of 
the  trouble. 


60.  Fragilitas  Ossium.— At  the  age  of  67,  in  December,  ]  9ns, 
on  arising  from  his  chair  at  the  dinner  table,  the  patient,  a' 
man,  was  seized  with  sudden  pain  in  the  leg  between  the  knee 
and  hip;  he  was  assisted  to  his  bed  and  the  family  physician 
summoned,  who  diagnosed  fracture  at  about  the  junction  of 
the  middle  and  upper  third  of  the  left  femur.  After  consulta¬ 
tion  and  careful  investigation  it  was  decided  that  the  fracture 
occurred  probably  as  a  result  of  a  gunshot  injury  sustained 
about  forty-five  years  before;  the  usual  treatment  for  such 
cases  was  instituted,  including  extension,  etc.,  but  without 
obtaining  any  apparent  bony  consolidation;  two  months  later, 
while  lying  quietly  on  his  back  in  bed,  the  man  was  again 
seized  with  violent  pain  accompanying  fracture  of  the  opposite 
limb  at  about  the  same  location;  in  this  instance,  however,  it 
was  cleai ly  evident  that  the  fracture  was  due  to  muscular 
contraction  exerting  its  influence  on  bone  unduly  brittle;  this 
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fracture,  also,  was  treated  in  splints  with  extension,  but  with¬ 
out  the  slightest  union  whatever.  It  was  not  until  the  second 
fracture  had  occurred  that  it  was  possible  to  diagnose  the  con¬ 
dition  definitely  as  fragilitas  ossium. 

Iowa  Medical  Journal,  Des  Moines 

December 

G1  Prevention  of  Adhesions  in  Abdominal  Surgery.  J.  C.  Web¬ 
ster.  Chicago. 

62  Trogress  in  Obstetrics  and  Gynecology.  W.  R.  Whiteis,  Iowa 

City. 

63  Extrauterine  Pregnancy.  L.  C.  Kern,  Waverly. 

04  Cystoscopic  Diagnosis  of  Conditions  Peculiar  to  the  Female 
'  Bladder.  B.  S.  Barringer,  New  York. 

6.)  *  Dysmenorrhea.  C.  W.  Wahrer.  Fort  Madison. 

66  Protracted  Labor.  II.  E.  Pfeiffer,  Cedar  Rapids. 

67  Notes  from  Obstetric  Practice.  J.  E.  Luckey,  Vinton. 

68  Infections  in  the  Puerpcrium.  J.  Donohue,  Burlington. 

69  Pellagra.  F.  P.  Schultze,  Marengo. 

70  Insufflation  and  Aspiration  in  Middle-Ear  Diseases.  P.  R. 

Wood,  Marshalltown. 

65.  Abstracted  in  The  Journal,  July  10,  1909,  p.  139. 


Journal  Arkansas  Medical  Society,  Little  Rock 

December 

71  *Appendicostomy  in  Treatment  of  Epilepsy.  J.  P.  Runyan, 

Little  Rock. 

72  Neuroparalytic,  or  Trophic  Ulcer  Treated  Surgically.  R.  C. 

Dorr,  Batesville. 

73  Pneumococcus  Endocarditis.  C.  H.  Hoffman,  Little  Rock. 

74  Too  Much  Operative  Gynecology.  J.  W.  Meek,  Camden. 

75  Therapeutic  Value  of  Some  of  the  Eclectic  Modalities.  W.  T. 

Lowe,  Pine  Bluff. 

71.  Treatment  of  Epilepsy. — Clinical  study  of  all  idiopathic 
cases  of  epilepsy  show  two  conditions  constantly  present,  one 
constipation,  favoring  stagnation  of  intestinal  contents  and 
hence  putrefaction  and  production  of  toxins.  Second,  over¬ 
eating  or  gluttony.  Hence  Runyan  is  convinced  that  appendi- 
costomy  in  well -selected  cases  followed  by  thorough  irrigation 
of  the  intestines,  the  irrigation  being  continued  for  a  sufficient 
length  of  time,  one  or  two  years  in  average  cases,  will  be  the 
means  of  curing  a  large  number  of  patients  and  of  improving 
the  condition  and  diminishing  the  frequency  of  seizures  in 
those  not  entirely  relieved. 


Memphis  Medical  Monthly 

December 

76  Some  of  Our  Relations.  W.  H.  Deaderick,  Marianna,  Ark. 

77  *  Impress  of  English  Thought  on  Medicine.  F.  A.  Jones.  Mem¬ 

phis. 

78  Experience  in  Treatment  of  Pernicious  Malaria.  S.  W.  Glass, 

Dublin,  Miss. 

79  Modern  View  of  Fractures.  W.  S.  Lawrence,  Memphis. 

80  Acute  Glaucoma  from  the  Viewpoint  of  Those  Other  than  Oph¬ 

thalmologists.  E.  C.  Ellett,  Memphis. 

77.  Published  in  the  Southern  Medical  Journal,  November, 
1909. 
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81  *  Experimental  Glycosuria — Distribution  of  Glycogenolytic  Fer¬ 

ment  in  the  Animal  Body.  Especially  of  the  Dog.  J.  J.  R. 
MacLeod  and  R.  G.  Pearce,  Cleveland. 

82  *  Study  of  the  Concentration  of  Antibodies  in  the  Body  Fluids 

of  Normal  and  Immune  Animals.  J.  R.  Greer  and  F.  C. 
Becht,  Chicago. 

83  *  Acapnia  and  Shock — Fatal  Apnea  After  Excessive  Respiration. 

Y.  Anderson.  New  Ilaven,  Conn. 

84  Effect  of  Severing  the  Vagi  or  the  Splanchnics  or  Both  on  Gas¬ 

tric  Motility  in  Rabbits.  J.  Auer,  Boston. 

81.  Experimental  Glycosuria. — Macleod  and  Pearce  directed 
their  experimental  investigation  to  the  determination  of  the 
question  whether  the  enzyme  in  the  liver  which  destroys 
glycogen  is  contained  in  the  blood  and  serum  or  is  fixed  in 
the  liver  cells.  They  found  that  the  washed  liver  does  not 
yield  the  maximum  of  diastatic  activity  until  the  cells  are 
broken  up  so  as  to  set  free  the  ferment  contained  in  them. 
The  blood  and  lymph  contained  more  ferment  than  the  liver 
tissue,  but  whether  the  ferment  in  the  liver  tissue  is  manu¬ 
factured  by  the  cells  or  taken  by  them  from  the  blood  is  left 
unsettled.  Prolonged  perfusion  (15  minutes)  of  the  liver 
with  isotonic  saline  solution  does  not  cause  any  diminution 
in  the  glycogenolytic  power  of  an  extract  of  the  organ.  This 
is  taken  as  evidence  against  the  view  that  the  glycogenolytic 
activity  of  blood-free  liver  is  due  to  lymph.  The  amount  of 
glycogenase  in  blood,  serum,  and  in  liver  extracts  was  found 
to  decrease  in  the  dog,  pig,  rabbit  and  lamb  in  the  order 
named,  although  the  relative  activity  of  serum  and  liver 


extracts  did  not  always  run  parallel.  In  the  various  organs 
the  greatest  amount  of  glycogenase  is  found  in  the  pancreas, 
then  the  serum,  and  the  liver  next. 

82.  Concentration  of  Antibodies. — Greer  and  Becht  studied 
the  concentration  of  various  antibodies  in  the  different  body 
fluids  on  cats  and  dogs  with  the  following  results :  In  the 
normal  dog  hemolysins  and  agglutinins  for  rabbit  corpuscles 
are  found  in  the  serum,  neck  lymph,  and  thoracic  lymph;  they 
are  not  found  in  the  cerebrospinal  fluid  nor  aqueous  humor, 
but  agglutinins  may  be  present  in  the  pericardial  fluid.  In 
most  cases  the  concentration  diminishes  in  the  following 
order:  Serum,  thoracic  lymph,  neck  lymph,  pericardial  fluid, 
but  in  some  cases  thoracic  lymph  precedes  serum.  In  dogs 
immunized  to  a  heterologous  blood,  hemolysins  and  agglutinins 
are  found  in  the  same  fluids  as  in  the  normal  animal,  but 
hemolysins  are  usually  found  in  the  pericardial  fluid  and 
agglutinins  may  be  found  in  the  cerebrospinal  fluid  and 
aqueous  humor.  The  concentrations  vary  in  the  various  fluids 
as  in  the  normal  animal. 

The  addition  of  guinea-pig  serum  as  complement  in  non¬ 
hemolytic  doses  increases  greatly  the  hemolytic  power  of  the 
serum,  neck  lymph,  thoracic  lymph,  and  pericardial  fluid; 
therefore  in  the  course  of  immunization  the  amboceptors  are 
developed  in  all  the  body  fluids  in  which  they  are  normally 
found  more  rapidly  than  is  the  complement.  Cerebrospinal 
fluid  and  aqueous  humor  do  not  become  hemolytic  even  on  the 
addition  of  complement,  therefore  they  do  not  contain  ambo¬ 
ceptors. 

Dogs  do  not  readily  develop  precipitins  for  rabbit  serum. 
Agglutinins  for  Bacillus  typhosus  are  present  in  normal  cats  in 
the  same  fluids  as  the  hemoagglutins  and  generally  the  same  is 
true  of  normal  dogs.  In  immunized  dogs  and  cats  the  con¬ 
centration  is  increased  but  not  more  than  traces  are  found 
in  the  cerebrospinal  fluid  and  aqueous  humor.  In  the  passively 
immunized  animal  the  agglutinins  pass  readily  from  the  blood 
stream  into  the  lymphs.  They  do  not  pass  into  the  peri¬ 
cardial  fluid,  cerebrospinal  fluid,  or  aqueous  humor.  The  time 
required  for  this  passage  is  relatively  short,  being  as  com¬ 
plete  in  four  and  one -half  hours  as  in  twenty-four  hours. 
Bacterial  opsonins  and  liemopsonins  are  found  in  the  body 
fluids  of  normal  animals.  The  concentration  varies  sub¬ 
stantially  as  for  agglutinins  but  they  are  rarely  found  except 
in  traces  in  the  pericardial  or  cerebrospinal  fluid  or  in  the 
aqueous  humor.  Immunization  by  repeated  subcutaneous 
injections  does  not  increase  the  opsonins  to  any  very  marked 
extent  but  the  concentrations  of  liemopsonins  in  the  body 
fluids  can  be  thus  increased. 

83.  Acapnia  and  Shock. — Henderson  reaches  the  following 
conclusions:  Voluntarily  forced  breathing  in  man,  so  far  as 
the  experiment  can  be  safely  carried,  induces  symptoms  sim¬ 
ilar  to  those  of  shock.  Death  from  failure  of  respiration 
would  probably  result  from  vigorous  voluntary  hyperpnea  for 
fifteen  or  twenty  minutes.  Pain,  ether-excitement,  sorrow, 
fear  and  other  conditions  inducing  shock,  involve  excessive 
respiration.  Excessive  artificial  respiration,  applied  to  dogs 
for  from  twenty-five  to  thirty  minutes,  is  followed  by  apnea 
so  prolonged  that  the  heart  fails,  after  seven  or  eight  minutes, 
for  lack  of  oxygen.  The  inactivity  of  the  respiration  center 
is  solely  due  to  the  depletion  of  the  body’s  store  of  carbon 
dioxid.  During  the  anoxyemia  after  the  second  minute  of 
apnea  the  products  of  incomplete  tissue  combustion  accumu¬ 
late  in  the  blood.  If  the  acapnia  is  not  too  intense,  this 
acidosis  furnishes  a  potent  aid  in  restoring  spontaneous 
breathing.  The  alternate  accumulation  and  oxidation  of 
acidosis  substances  in  the  blood  induce  Clieyne-Stokes  breath¬ 
ing.  Administration  of  carbon  dipxid  gas  during  apnea 
induces  immediate  return  of  natural  breathing.  Administra¬ 
tion  of  oxygen  by  the  Volliard  method  affords  ideal  conditions 
for  recovery  from  acapnia,  and  prevention  of  asphyxial 
acidosis.  Deep  anesthesia  diminishes  the  sensitiveness  of  the 
respiratory  center  to  the  influence  of  carbon  dioxid,  so  that  a 
subject  which  has  previously  developed  acapnia  inevitably 
ceases  to  breathe  as  soon  as  the  third  stage  of  anesthesia  is 
induced.  In  any  less  quantity,  however,  ether  tends  to 
prevent  apnea,  unless  its  influence  as  a  “respiratory  stimu¬ 
lant”  is  neutralized  by  morphin. 
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A  Defence  of  Sanity.  F.  S.  Lee.  Burlington 
Laboratory  Diagnosis.  E.  A.  Colton  Burlington 
Hydrophobia  and  the  Eastern-  Method  of  immunization 
Bane,  Burlington. 
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Cleveland  Medical  Journal 
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gg  Coagulation  of  Blood.  W.  II.  Howell.  Baltimore. 
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8!»  *  I  ests  of  Insanity  in  the  Criminal  Court 
land. 

!•<)  *  Idem.  A.  B.  Howard,  Cleveland. 

01  Essentials  in  Treatment  of  Non-Ambulatory  Cripples  Deformed 
by  Infantile  Paralysis.  II.  O.  Feiss.  Cleveland.' 

*  nJ”“d<  ataract  Extraction  of  the  Capsule.  A.  It.  Baker.  Clove- 

03  Hemorrhagic  Varicella.  It.  W.  Elliott,  Cleveland. 


80.  Tests  of  Insanity. — It  is  Carey’s  opinion  that  much  of 
the  controversy  between  the  medical  and  legal  professions  as 
to  the  proper  test  of  responsibility  in  cases  of  insanity  lias 
been  brought  about  by  the  fact  that  the  members  of  the  med¬ 
ical  profession  are  the  product  of  schools  which,  the  world 
over,  in  general  follow  certain  rules  for  their  guidance  and 
which  rules  can,  with  no  lack  of  propriety,  be  applied  in 
different  localities;  whereas  the  administrators  of  the  law 
must  adjust  themselves  to  the  needs  of  the  different  com¬ 
munities  in  the  same  degree  as  different  communities  vary 
in  their  law. 

no.  Id— Howard  emphasizes  the  fact  that  the  physician  in 
making  his  examination  has  only  the  medical  points  in  the 
case  to  consider.  That  is  to  say,  lie  has  nothing  whatever  to 
do  with  the  outside  circumstances  surrounding  the  act,  he  has 
to  determine  only  the  condition  of  the  brain  cells,  so  that  it 
matters  not  what  the  case  may  be  or  whether  it  is  due  to 
influences  of  heredity.  In  the  case  of  traumatism,  syphilis, 
alcoholism,  epilepsy,  dissipation,  excesses,  tumors  or  any  other 
known  cause  the  question  is:  Are  the  brain  cells  properly  per¬ 
forming  their  functions?  If  the  brain  cells  are  wholly  dis¬ 
eased  and  abnormal  the  individual  is  irresponsible. 


Archives  of  Pediatrics,  New  York 

December 

94  Etiology  of  Scarlet  Fever.  A.  Hand,  Philadelphia. 

95  Municipal  Control  of  Scarlet  Fever.  M.  Ostheimer,  Philadel¬ 

phia. 

9(5  Complications  of  Scarlet  Fever.  S.  S.  Woody,  Philadelphia. 

97  Difficulties  in  Diagnosis  of  Scarlet  Fever.  '  J.  F  SchamberCT 

Philadelphia. 

98  Treatment  of  Scarlet  Fever.  D.  J.  M.  Miller,  Atlantic  City, 

99  Casein  Curds  in  Infants'  Stools.  F.  B.  Talbot,  Boston. 


American  Journal  of  Obstetrics  and  Diseases  of  Women  and 

Children,  York,  Pa. 
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100  ‘Terminal  Events  in  Gall-Stone  Disease.  C.  N.  Smith.  Toledo,  O. 

101  Three  Years  of  Gynecology  and  Obstetrics  in  the  United  States 

J.  W.  Bovee.  Washington,  D.  C. 

102  ‘Climacteric  Hemorrhages.  J.  It.  Goodall,  Montreal. 

103  Unicornate  and  Bicornate  Uterus.  A.  Brothers,  New  York. 

104  ‘Fibrosis  as  a  Cause  of  Preclimacteric  Uterine  Hemorrhage.  M 
Itabinovitz,  New  York. 

Is  the  Routine  Administration  of  the  Preoperative  Purge  De¬ 
fensible?  E.  Walker,  Evansville,  Ind. 

Intrapartum  Vaginal  Myomectomy  for  lntraperitoneal  Fibroids 
Obstructing  Labor.  K.  I.  Sanes,  Pittsburg. 

Cesarean  Section.  Abdominal  and  Vaginal,  Compared  and  Con¬ 
trasted.  M.  F.  Porter,  Fort  Wayne.  Ind. 

108  Methods  of  Drainage  in  Pelvic  and  Abdominal  Surgery.  J  F. 

Baldwin,  Columbus,  O. 

109  ‘Postpartum  Hemorrhage.  D.  II.  Stewart,  New  York. 

110  Hematoma  of  Abdominal  Wall  Simulating  a  Desmoid  Tumor. 

S.  Wiener,  New  York. 

111  Caries  of  the  Hyoid  Bone.  J.  E.  Cannaday,  Charleston,  W.  Va. 
111.  *1  brush.  II.  P.  de  Forest,  New  York. 
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100.  Terminal  Events  in  Gall-Stones.— Smith  says  that 
because  of  the  erroneous  statement,  based  on  conclusions 
drawn  without  warrant  from  the  post-mortem  examinations, 
and  so  frequently  repeated  in  the  literature  of  cholelithiasis, 
to  the  effect  that  in  the  great  majority  of  instances,  gall¬ 
stones  are  unproductive  of  either  symptoms  or  serious  com¬ 
plications,  the  impression  that,  as  a  rule,  gall-stones  are  void 
of  a  serious  danger  has  obtained  widespread  credence.  This, 
together  with  the  fact  that  the  diagnosis  of  gall-stones 
seldom  has  been  made  prior  to  the  onset  of  complications  has 
resulted  in  gall-stone  surgery  becoming  largely  the  surgery  of 
terminal  events.  Occlusion  of  the  cystic  duct  from  inflamma¬ 


tion  excited  by  the  irritation  of  gall-stones  as  well  as  the 
direct  blockage  of  the  duct  by  stone,  so  frequently  rendered 
permanent  by  contraction  of  the  inflamed  duct  about  the 
offending  concretion,  must  be  looked  on  as  a  terminal  event 
in  the  progress  of  cholecystitis,  itself  a  complicating  and  com¬ 
paratively  late  event  in  gall-stone  disease.  The  still  later 
sequential  phenomena  of  hydrops,  empyema,  gangrene  ulcera¬ 
tion,  perforation  and  rupture  of  the  gall-bladder,  as  well  as 
sclerosis,  contraction  and  obliteration,  and  malignant  disease, 
are  terminal  events  of  a  higher  degree.  From  observation  and 
from  a  study  of  the  literature  of  the  subject,  Smith  is  con¬ 
vinced  that  the  frequency  with  which  rupture  of  the  gall¬ 
bladder  occurs  as  a  terminal  event  in  gall-stone  disease  is 
scarcely  appreciated.  In  his  opinion,  these  cases  are  com¬ 
monly  diagnosed  as  peritoneal  infection  from  appendicitis, 
operated  on  as  such  and  so  recorded,  unless  gall-stones,  cor¬ 
recting  the  diagnosis,  are  found  in  the  peritoneal  cavity. 

102.  Climacteric  Hemorrhages— The  treatment  of  climacteric 
hemorrhages  according  to  Goodall  resolves  itself  into  the 
prophylactic,  palliative  and  operative.  The  prophylactic  treat¬ 
ment  is  directed  toward  the  prevention  or  removal  of  all  the 
conditions  which  leave  the  uterus  in  a  state  of  subinvolution. 
That  is,  a  more  careful  routine  examination  of  the  placentas 
and  membranes  to  see  that  everything  has  come  away;  care¬ 
ful  asepsis,  and  later  a  careful  examination  into  the  causes 
of  a  prolonged  lochial  discharge;  and  finally,  a  careful  exam¬ 
ination  of  patients  some  weeks  after  labor  to  ascertain  that 
conditions  are  normal.  A  persistent  retroversion  after  labor 
Goodall  looks  on  as  a  very  frequent  cause  of  subinvolution 
and  later  of  chronic  metritis.  Palliative  treatment  consists 
in  rest,  physiologic  as  well  as  physical,  and  the  use  of  the 
various  ecbolics  and  hemostatics.  Goodall  says  that  he  has 
seen  little  or  no  effect  except  that  which  rest  alone  will 
bring  about.  Massage  and  tonics  are  indicated  and  not 
infrequently  return  of  general  strength  is  associated  with  a 
diminution  of  the  loss  of  blood.  Operative  treatment  may  be 
divided  into  minor  operative  measures  and  the  radical  cure. 
In  cases  in  which  the  endometrium  is  markedly  hypertrophic, 
doubtless  the  results  from  curettage  are  very  great.  The 
course-  to  be  adopted  will  differ  with  the  class  of  patients. 
Among  the  leisure  classes  the  patient  may  be  advised  to 
undergo  a  curettage  and  repair  of  the  cervix  in  the  hope  of 
an  improvement  of  the  symptoms.  If  the  curettage  yields  but 
a  little  or  no  endometrium  the  chances  of  improvement  are 
very  slight  and  hysterectomy  under  those  conditions  is 
imperatively  demanded.  The  results  from  hysterectomy  are 
sure  and  satisfactory.  Whether  the  procedure  will  be  abdom¬ 
inal  or  vaginal  will  depend  entirely  on  the  nature  of  the  case 
and  the  ability  of  the  surgeon. 

104.  Preclimacteric  Uterine  Hemorrhage.— Rabinovitz  is  of 
the  opinion  that  preclimacteric  uterine  hemorrhage  is  due  to 
an  hyperdevelopment  of  fibrous  connective  tissue  in  the  uterine 
walls,  which  takes  the  place  of  the  exhausted  and  finally 
atrophied  muscle  fibers.  With  the  diminution  of  muscle  tissue 
and  elastic  fibers  there  ensues  a  loss  of  contractility,  and 
this  loss  becomes  greater  after  each  succeeding  pregnancy, 
until  uterine  compensation  is  entirely  broken.  The  menorrhagia 
and  metrorrhagia  in  this  class  of  cases  is  not  due  to  friability  or 
atheromatous  condition  of  the  blood-vessels,  but  to  an  insuffi¬ 
ciency  and  inability  of  the  uterine  muscles  to  contract  and 
close  the  gaping  arteries  and  sinuses.  The  blood-vessel 
changes  are  secondary  to  those  taking  place  in  the  museularis, 
as  proven  by  the  invasion  of  fibrous  changes  from  without 
into  the  adventitia,  by  the  compensatory  hypertrophy  of  the 
media,  and  by  the  normal  state  of  the  intima.  The  condition 
of  fibrosis  uteri  is  not  the  sequel  of  inflammatory  reactions, 
but  the  result  of  biologic  changes. 

109.  Postpartum  Hemorrhage.— Stewart  urges  that  the  term 
postpartum  hemorrhage  should  be  applied  solely  to  a  flow  of 
blood  after  delivery,  1.000  c.c.  or  more  in  amount,  which 
blanches  the  lips,  produces  air  hunger,  and  which  gives  rise 
to  the  pulse  symptoms  of  severe  hemorrhage.  Other  bleed¬ 
ings  occurring  under  similar  circumstances  are  properly 
named  “excess  bleeding,”  “threatened  postpartum”  or  “trau¬ 
matic  hemorrhage”  as  the  case  may  be.  A  good  precaution 
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is  to  allow  the  mother  forty-five  minutes  rest  after  delivery 
of  the  child.  A  hemorrhage  occurring  some  hours  after 
delivery  may  be  checked  by  the  administration  of  an  ounce 
of  vinegar  by  the  mouth.  If  this  fails  a  hypodermic  injection 
of  vinegar  into  the  uterine  wall  is  an  efficient  means  of  meet¬ 
ing  the  emergency.  A  Rose  bandage  will  hold  the  patient 
safe,  after  bleeding  has  been  checked.  Threatening  or  actual 
hemorrhage  at  the  immediate  completion  of  labor  may  be 
forestalled  or  checked  by  the  application  of  chloroform  to  the 
interior  of  the  uterus,  without  the  sticky  black  gum  conse¬ 
quent  on  the  use  of  MonseFs  solution  or  other  iron  prepara¬ 
tions  for  the  same  purpose. 

112.  Thrush. — DeForest  reports  five  cases  of  this  now  rare 
affection.  The  first  case  was  one  of  thrush  of  mouth,  stomach, 
and  small  intestines,  with  multiple  ulcers  of  the  small  intes¬ 
tine,  multiple  punctate  intestinal  perforations,  and  intestinal 
and  intra -abdominal  hemorrhage.  When  the  child  was  two 
weeks  old,  the  mother  noticed  white  spots  in  the  mouth,  but 
was  told  by  the  nurse  that  this  was  curdled  milk  and  that 
they  were  unimportant.  The  care  of  the  mouth  and  pro¬ 
phylactic  measures  had  been  entirely  abandoned.  The  baby 
had  been  given  a  so-called  “comfort”  to  hold  in  the  mouth 
most  of  the  time,  in  spite  of  the  fact  that  thrush  is  a  disease 
of  the  mouth  that  results  from  the  use  of  a  dirty  nipple  or 
bottle,  or  a  much  treasured  but  filthy  comforter.  The  child 
died  after  six  weeks.  In  the  second  case  only  the  mouth  was 
involved.  The  patient  recovered.  The  third  case,  thrush  of 
the  mouth,  terminated  in  thrush  septicemia  and  death.  The 
fourth  case,  thrush  of  the  vulva  and  vagina,  occurred  in  a 
woman  23  years  old.  The  fifth  case,  thrush  of  the  nipple, 
occurred  in  a  woman  37  years  old. 

Montreal  Medical  Journal 

December 

113  Tonsils  and  Adenoids.  C.  M.  Stewart,  Toronto. 

Il  l  Action  of  Arseno-Phenyl-Glycin  on  Trypanosoma  Brucei.  It.  P. 

Campbell  and  .1.  L.  Todd.  Quebec. 

115  Management  of  Normal  Labor.  D.  J.  Evans,  Montreal. 

110  Transtrochanteric  Osteotomy.  A.  M.  Forbes,  Montreal. 

117  Coccyodynia.  A.  L.  Smith,  Montreal. 

118  Myasthenia  Gravis.  C.  K.  Russel,  Montreal. 

119  Insanity  in  Immigrants.  P.  H.  Bryce,  Ottawa,  Canada. 

120  Sacroiliac  Strain.  .T.  A.  Nutter,  Montreal. 

121  Cholesteatoma  of  the  Middle  Ear.  Radical  Mastoid  Operation 

Without  Removal  of  the  Cholesteatoma  Matrix.  (Sieben- 
manu’s  Method.)  E.  II.  White,  Montreal. 

122  Acute  Anterior  Poliomyelitis  with  Autopsy.  C.  K.  Russel, 

Montreal. 

Mississippi  Medical  Monthly,  Vicksburg 

January 

123  Work  of  the  Tri-County  Medical  Society.  J.  II.  Johnson.  Brook- 

haven. 

124  Phases  of  Ectopic  Gestation.  B.  Malone,  Memphis,  Tenn. 

125  Nausea  and  Vomiting.  J.  S.  Brooks,  Robinsonville. 

12(5  Diagnosis  of  Chronic  Gonorrhea.  B.  II.  D'urley,  Aberdeen. 

Journal  of  the  Kansas  Medical  Society,  Kansas  City 

December 

127  Present  Status  of  Serotherapy.  S.  A.  Johnson.  Topeka. 

128  Rupture  of  Uterus,  Parovarian  Cyst;  Direct  Inguinal  Hernia, 

and  Unruptured  Tubal  Pregnancy.  R.  C.  Lowman,  Kansas 
City. 

Interstate  Medical  Journal,  St.  Louis 

January 

129  Current  Conceptions  of  Hysteria.  W.  A.  White.  Washington, 

D.  C. 

130  ‘Practical  Points  in  Office  Treatment  of  Retrodisplacement  of 

the  Uterus.  II.  S.  Crossen.  St.  Louis. 

131  'I'umors  of  the  Parotid  Gland.  F.  Reder,  St.  Louis. 

132  "Two  Rare  Ophthalmic  Cases.  .1.  M.  Bali,  St.  Louis. 

133  Habitual  or  Recurrent  Dislocation  of  the  Patella.  A.  E.  Ilor- 

witz,  St.  Louis. 

130.  Retrodisplacement  of  Uterus. — It  is  clearly  shown  by 
Crossen  that  operative  treatment  is  required  in  the  majority 
of  eases.  Of  the  patients  sent  to  him  for  retrodisplacement  in 
by  far  the  larger  proportion  operation  is  indicated  without 
question.  In  a  considerable  proportion  of  the  remaining  cases 
a  trial  of  non-operative  measures  shows  that  they  are  inade¬ 
quate,  and  then  operation  is  employed.  Hence,  it  is  only  in  a 
small  proportion  of  cases  of  retrodisplacement  that  office 
treatment  is  found  to  be  wholly  satisfactory.  But  in  that 
small  proportion  of  cases  it  is  the  preferable  treatment, 
either  because  it  gives  complete  relief  and  thus  obviates 
operation,  or  because  it  gives  partial  relief  where  operation 
is  impossible  for  the  reason  that  the  patient  refuses  operation, 
or  is  not  in  physical  condition  for  it. 


132.  Rare  Ophthalmic  Cases. — The  cases  reported  by  Ball  are 
as  follows:  1.  Hydrophthalmus,  trauma,  dislocation  of  the 
eyeball.  2.  Flat  sarcoma  of  the  choroid.  The  interesting 
feature  of  this  case  is  the  shape  of  the  new  growth.  The 
specimen  shows  a  flat,  whitish,  jelly-like  elastic  mass,  situated 
between  the  retina  and  sclera.  The  retina  is  detached  from 
the  optic  nerve  to  the  ora  serrata. 


Long  Island  Medical  Journal,  Brooklyn 

December 

134  Mastoiditis  in  Scarlet  Fever  and  Measles.  H.  A.  Alderton. 

Brooklyn. 

135  Acute  Gastric  Dilatation  as  a  Postoperative  Complication. 

J.  C.  MacEvitt,  Brooklyn. 

1317  Visceral  Manifestations  of  the  Neuroses.  A.  C.  Brush,  Brooklyn. 

137  Preventive  and  Constructive  Medicine.  A.  E.  Shipley,  Brooklyn. 

New  Mexico  Medical  Journal,  East  Las  Vegas 

December 

138  Improved  Methods  for  the  Examination  of  Sputum  and  Blood 

in  Relation  to  Tuberculosis.  F.  T.  B.  Fest,  Las  Vegas. 

139  The  Practicing  Physician  and  His  Care  of  the  Consumptive. 

J.  W.  Laws,  Lincoln. 

140  Eyestrain:  Its  Diagnosis  and  Treatment.  F.  E.  Tull,  Albu¬ 

querque. 

New  Orleans  Medical  and  Surgical  Journal 

January 

141  Malaria.  J.  .T.  Robert.  Baton  Rouge. 

142  Random  Medical  Notes  in  Europe.  G.  Dock,  New  Orleans. 

143  The  Pure  Food  Laws  of  Louisiana,  Particularly  in  Reference 

to  Physicians  and  Druggists.  H.  P.  Jones,  New  Orleans. 

144  Esophageal  Stricture  Treated  by  Sling-Shot  of  Various  Sizes 

with  Excellent  Results.  C.  W.  Allen,  New  Orleans. 

145  Plastic  Surgery  of  the  Face.  C.  W.  Allen,  New  Orleans. 

14(3  Technic  of  Suprapubic  Prostatectomy.  S.  P.  Delaup,  New 
Orleans. 

147  Value  of  the  :r-Ray  in  the  Diagnosis  of  Urinary  Calculus.  L.  B. 

Crawford,  New  Orleans. 

148  ‘Substitution  of  Muscle  for  Tendon  Achilles.  A.  C.  King.  New 

Orleans. 

149  ‘Postoperative  Insanity.  T.  F.  Lloyd.  Shreveport,  La. 

150  Chronic  Pancreatitis  :  Three  Cases  Surgically  Treated.  E.  M. 

Williams,  Patterson,  La. 

151  Diagnosis  and  Treatment  of  Adult  Tott's  Disease.  E.  S.  Hatch, 

New  Orleans. 

148.  Abstracted  in  The  Journal,  May  29,  1909,  p.  1783. 

149.  Postoperative  Insanity. — Lloyd  believes  that  the  great 
majority  of  cases  of  postoperative  insanity  are  due  to  inher¬ 
ent  congenital  mental  instability.  Aside  from  a  predisposi¬ 
tion,  there  is  a  complex  condition  due  to  the  action  of  several 
variable  etiologic  factors,  including:  anxiety  before  operation, 
the  anesthesia,  the  shock,  the  loss  of  blood,  the  pain,  the 
injury  to  nerve  trunks,  the  toxic  action  of  antiseptics,  post¬ 
operative  infections,  the  loss  of  certain  organs  which  influence 
metabolism,  etc.  It  is  well  known  that  after  operations  for 
cataract  in  old  people  hallucinatory  confusion  is  not  uncom¬ 
mon.  Of  course,  old  age  predisposes,  especially  when  there  is 
a  senile  arteriosclerosis,  and  it  is  possible  that  the  stay  in  the 
dark  room  after  such  operation  sometimes  plays  a  part.  Sur¬ 
geons  should  learn  to  look  carefully  for  degenerative  stigmata, 
and  other  signs  of  a  neuropathic  constitution.  And  when  such 
a  condition  is  suspected  they  would  not  act  wisely  by  defer¬ 
ring  an  operation  when  possible  until  the  patient’s  state  of 
nutrition  can  be  put  in  first-class  condition  and  any  disorder 
of  the  nervous  system  overcome. 


Buffalo  Medical  Journal 

January 

152  ‘Treatment  of  Prolapsus  Uteri,  with  Special  Reference  to  the 

Author's  Operation  for  Ruptured  Perineum.  H.  E.  Hayd, 
Buffalo. 

153  Surgical  Treatment  of  Gall-Stones  and  Inflammations  of  the 

Biliary  Tract.  M.  B.  Tinker.  Ithaca.  N.  V. 

154  Postoperative  Tetanus  :  M.  M.  Lucid.  Cortland.  N.  Y. 

155  The  Antituberculosis  War  and  the  Red  Cross  Christmas  Stamp 

— An  Appeal.  B.  A.  Knopf,  New  York. 

152.  Treatment  of  Prolapsus  Uteri. — Hayd’s  operation  for 
rectoc-ele  and  ruptured  perineum  consists  of  a  free  posterior 
colporrhaphy  and  perineorrhaphy  and  the  taking  up  of  the 
pelvic  fascia  and  levator  ani  muscle  where  they  are  torn,  and 
the  sewing  up  of  the  various  structures  from  above  downward 
in  the  direction  that  these  tears  take  during  parturition. 
This  sewing  process  is  commenced  high  up  in  the  vagina  and 
is  continued  downward  until  the  whole  fascia  and  levator  ani 
muscles  are  perfectly  approximated.  The  bulging  rectum  is 
turned  in  on  itself  and  its  lumen  is  lessened  by  taking  up  the 
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excess  with  a  few  stitches  of  catgut.  Then  the  vaginal 
mucous  membrane  is  brought  together  by  interrupted  sutures 
to  the  introitus  and  the  perineal  edges  of  the  wound  with  silk¬ 
worm  gut;  the  most  anterior  suture  also  takes  in,  not  only 
the  skin,  but  the  lowest  part  of  the  opposed  vaginal  sides, 
which  may  be  called  the  crown  stitch.  It  will  now  be  seen 
that  the  vagina  is  lengthened,  and  its  horizontal  course 
changed  to  an  oblique  one.  making  a  strong  full  perineal  body, 
which  any  effort  at  coughing  or  straining  will  not  displace. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

Lancet,  London 

January  8 

1  The  Medical  Student  and  his  Curriculum,  from  a  Teacher's 

Point  of  View.  .1.  B.  Ilellier. 

2  Tumors  of  the  Brain  and  their  Surgical  Treatment.  II.  Cushing 

It  Congenital  Intestinal  Obstruction.  X.  i  Spriggs 

4  Nature  and  Treatment  of  Angina  Pectoris.  A.  Morison 

5  Mosquitoes  with  Reference  to  Immigration  and  Horse  Sick¬ 

ness.  A.  Balfour. 

G  ’Recent  Researches  on  the  Anatomy  of  the  Heart.  A.  Keith, 

and  I.  MacKenzie. 

7  Simultaneous  Suppurative  Appendicitis  and  Perforated  Gas¬ 

tric  rieer.  C.  A.  Moore. 

8  Poisoning  by  Massive  Doses  of  Trional  ;  Recoverv.  .T.  S. 

Mackintosh. 

9  Simple  Apparatus  for  Producing  Rhythmic  Variations  in 

Electric  Currents.  N.  E.  Aldridge. 

10  The  Circulatory  System.  II.  Campbell. 

0.  Anatomy  of  the  Heart. — The  authors’  investigations  have 
made  certain  that  the  single  strand  of  muscular  communica¬ 
tion  now  known  as  the  aurieuloventricular  bundle  is  peculiar 
to  the  mammalian  heart.  One  of  the  chief  results  of  their 
investigation  has  been  to  impress  on  them  the  necessity  of 
studying  the  special  musculature  of  the  heart  in  its  relation 
to  the  extraordinary  abundant  nerve-supply  of  that  organ. 
They  are  also  of  the  opinion  that  an  entirely  fresh  descrip¬ 
tion  of  the  nerves  to  the  heart  is  necessary,  and  that  the 
fundamental  differentiation  must  be  into  those  nerves  which 
supply  the  venous  base  or  commencement  of  the  heart 
(derived  from  the  lower  cervical  sympathetics)  and  those 
which  supply  the  terminal  end  or  arterial  base  of  the  heart. 
It  is  those  nerves  which  end  in  the  venous  base,  which  appear 
to  exercise  the  inhibitory  and  accelerating  effects  on  the  heart 
through  Hie  specialized  nodal  system. 


British  Medical  Journal,  London 

January  8 

11  ’Diagnosis  and  Treatment  of  Acute  Inflammations  of  Upper 

Abdomen.  A.  \V.  M.  Robson. 

12  Rarer  Associations  of  Gall-Stones  and  Biliary  Obstruction.  T. 

Carwardine. 

1.3  ’Frequency  of  Adenocarcinoma  of  the  Body  in  Fibroid  Tumors 

of  the  Uterus.  ,1.  M.  M.  Kerr. 

14  Treatment  of  Chronic  OOplioritis  and  Associated  Conditions. 

T.  Cameron. 

15  Ectopic  Fetation :  Laparotomy :  Diffuse  Peritonitis :  Recov¬ 

ery.  .1.  Gardiner,  and  II.  W.  Webber. 

1G  Retained  Menses  Relieved  by  Operation.  J.  T.  Ilartill. 

17  Excessive  Liability  of  European  Women  in  Africa  to  Trypano¬ 

somiasis.  P.  Manson. 

18  ’One  Hundred  Operations  for  Carcinoma  of  the  Breast.  P. 

Leech. 

19  ’Treatment  of  Chronic  Duodenal  Ulcer.  E.  C.  Hort. 

20  The  Poor  Law  and  the  Medical  Profession.  J.  M.  Rhodes. 

11.  Acute  Inflammations  of  Upper  Abdomen. — Acute  perito¬ 
nitis  of  the  upper  abdomen  may  be  dependent  on  disease 
starting  in  the  stomach,  duodenum,  jejunum,  colon,  gall¬ 
bladder,  bile  ducts,  pancreas,  liver,  spleen,  upward  displaced 
appendix,  kidneys,  or  inflamed  lymph  glands,  and  may  be  due 
to  ulcer  perforation,  abscess,  concretions,  hydatids,  cancer, 
internal  hernia,  or  other  pathologic  conditions.  The  acute 
seizure  may  occur  after  well-marked  symptoms  of  disease 
extending  over  long  periods,  or  may  come  on  suddenly  without 
premonitory  symptoms  to  indicate  the  cause;  in  the  former, 
the  diagnosis  is,  as  a  rule,  more  simple,  but  in  the  latter  it 
may  be  most  difficult,  and  sometimes  may  be  impossible 
without  exploration.  In  nearly  every  case  pain  is  the  promi¬ 
nent  symptom,  and  it  is  usually  associated  with  rigidity  of 
one  or  both  abdominal  recti  and  with  local  and  general 
tenderness.  In  other  cases,  profound  collapse  may  be  the  first 
feign,  and  the  site  of  the  trouble  may  only  be  indicated  by 


i  igiditv  of  the  muscles,  by  tenderness,  and  at  times,  in  case 
of  perforation  ol  a  hollow  viscus,  by  absence  of  liver  dulness 
and  a  thrill  obtained  on  delicate  palpation.  In  the  earlier 
stages  the  temperature  is  no  guide,  though  later  it  may  afford 
valuable  information.  Pinched  features,  an  anxious  expres¬ 
sion  of  countenance,  and  general  distress,  are  usually  seen 
in  acute  cases,  but  are  less  marked  in  conditions  coming  on 
gradually.  Shallow  breathing,  immobility  of  the  lower  ribs 
and  of  the  abdominal  muscles  are  characteristic  of  peritonitis 
in  the  upper  abdomen  from  whatever  cause. 

13.  Adenocarcinoma  and  Fibroids.— In  200  fibroid  tumors  of 
the  uterus  removed  by  abdominal  hysterectomy  by  Kerr, 
malignant  degeneration  or  invasion  was  present  in  nearly  5 
per  cent. 

18.  Mammary  Cancer.— Leech  has  removed  the  breast  and 
cleared  out  the  axilla  in  118  cases.  Of  these  cases  97  were 
carcinomata;  1  case  was  a  duct  papilloma;  11  proved  to  be 
cases  of  chronic  mastitis,  in  3  of  which  the  microscopic  report 
showed  that  it  was  wiser  to  remove  the  whole  breast, 
although  there  were  no  definite  signs  of  malignancy;  4  proved 
on  microscopic  examination  to  be  cystic  adenomata,  and  in  1 
of  these,  the  report  said  it  would  be  wiser  to  remove  the 
whole  breast;  4  proved  to  be  abscess,  and  1  was  thought  to 
be  tuberculosis;  1  (in  a  very  stout  woman)  was  found  to 
be  tuberculous  mastitis  on  microscopic  examination.  Out  of 
these  118  cases,  8  patients  died  in  hospital.  Two  of  these 
deaths  (those  due  to  emphysematous  gangrene  and  femoral 
thrombosis)  were  due  to  sepsis,  and  ought  to  have  been 
avoided.  The  only  death  which  Leech  ascribes  to  the  opera¬ 
tion  itself  was  the  one  due  to  shock.  The  death-rate  for 
such  an  extensive  operation  is,  therefore,  low,  and  should  not 
be  more  than  2  per  cent.  The  operation  performed  by  Leech 
includes  a  very  extensive  dissection  from  axilla  to  sternum 
and  from  clavicle  to  epigastrium,  no  regard  being  paid  to  the 
amount  of  skin  removed. 

19.  Treatment  of  Chronic  Duodenal  Ulcer.— Every  duodenal 
case  treated  by  Hort  was  a  derelict  of  some  other  method  of 
treatment,  and  some  cases  were  of  10,  15  and  even  20  years’ 
standing.  Of  these  24 — this  number  not  including  surgical 
cases — there  have  been  2  that  showed  a  very  temporary 
tendency  to  relapse,  and  1  failure,  the  patient  being  unable, 
for  domestic  reasons,  to  persevere  with  the  treatment.  The 
relief  of  pain,  hemorrhage,  hyperehlorhydria,  and  dyspepsia 
has  in  all  cases  been  most  striking.  The  rationale  of  Hort’s 
treatment  is,  briefly,  as  follows: 

The  absorption  of  adequate  protein  in  suitable  form  cannot 
but  increase  the  resistant  powers  of  the  body  as  a  whole  to 
the  unknown  determining  cause  of  the  disease.  Moreover, 
local  repair  must  certainly  be  assisted  thereby.  If  protein 
food  is  presented  to  a  patient  with  ulcer  in  which  the  digestive 
fluids  exhibit  a  high  degree  of  peptic  and  tryptic  avidity,  a 
certain  proportion  of  these  peptic  and  tryptic  molecules  will 
be  saturated  by  the  protein.  If  now,  at  the  height  of 
digestion,  be  added  a  serum  with  a  high  antipepsin  and  anti¬ 
trypsin  content,  some  of  the  unsatisfied  residue  of  peptic  and 
tryptic  bodies  will  combine  therewith,  and  the  ulcer  itself 
thus  be  indirectly  shielded  by  diversion  of  these  bodies.  If 
an  ulcer  is  constantly  being  bathed  in  secretions  laden  with 
trypsin  and  other  proteolytic  ferments  set  free  from  disinte¬ 
grated  leucocytes,  other  tissue  cells,  and  from  bacteria,  the 
administration  of  a  serum  charged  with  antipeptic,  anti- 
tryptic,  and  other  inhibitory  bodies,  cannot  but  have  great 
value.  That  is  to  say,  the  eroding  activity  of  ferments  from 
these  sources  must  to  a  great  extent  be  kept  in  check  by  such 
serum.  The  treatment  advocated  by  Hort  is:  For  acute 
cases,  with  hemorrhage,  subcutaneous  injections  of  sterile 
normal  horse  serum  and  feeding  by  the  mouth  at  the  very 
earliest  opportunity  with  small  dry  meals,  mainly  of  meat. 
For  chronic  cases,  full  meat  diet  in  an  appropriate  form  from 
the  start,  with  repeated  oral  doses— never  on  an  empty 
stomach — of  an  antilytic  serum  specially  prepared. 

Clinical  Journal,  London 

December  29 

21  *  A  Vermiform  Appendix  which  Looking  Healthy  may  be  Dis¬ 

eased.  C.  B.  Lockwood. 

22  Eclampsia  in  its  Physiologic  Aspect.  II.  O.  Nicholson. 

23  Significant  Urinary  Reactions.  W.  L.  Brown. 
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21.  The  Appendix. — If  after  examining  a  case  of  supposed 
appendicitis  the  surgeon  comes  to  the  conclusion  that  the 
sum  of  the  clinical  symptoms  justifies  the  operation  for 
removal  of  the  appendix,  Lockwood  thinks  he  should  not  be 
deterred  from  the  removal  of  that  appendix  because  its  exte¬ 
rior  looks  normal,  for  its  interior  may  be  seriously  diseased. 

Practitioner,  London 

January 

24  *Caries  Sicca  of  the  Shoulder  Joint.  Sir  W.  W.  Cheyne. 

25  Mortality  Returns :  Tuberculosis.  Sir  H.  Beevor. 

2(1  Preservation  of  Health  in  the  Tropics.  Sir  It.  H.  Charles. 

27  *Value  of  the  Undescended  Testicle.  J.  Bland-Sutton. 

28  Anomalies  of  Internal  Secretion — Acromegaly.  D.  Ferrier. 

29  Pathology  of  Extrauterine  Pregnancy.  S.  Savage. 

80  *  A  Little-Recognized  Consequence  of  Adenoid  Growths.  E. 

Smith. 

31  Treatment  of  Cancer  of  the  Cervix  Uteri.  C.  Lockyer. 

32  Clinical  Study  of  the  Glycogenic  Reaction  in  Blood.  W.  H. 

Brown. 

33  Pyorrhea  Alveolaris.  Primary  External  Periodontal  Infection 

and  Oral  Sepsis.  J.  G.  Turner. 

34  Streptococcal  Disease  of  Middle  Ear  with  Normal  Drum  and 

Perfect  Hearing.  S.  Scott. 

24.  Caries  Sicca  of  the  Shoulder  Joint. — Caries  sicca  is  not 
accompanied  by  swelling.  It  is  seldom  followed  by  suppura¬ 
tion  and  is  not  accompanied  by  any  thickening  of  the  synovial 
membrane.  The  changes  which  occur  are  essentially  in  the 
bone,  which  becomes  atrophied  and  thin  and  eroded,  while  the 
cartilage  is  destroyed  over  it.  The  condition  may  persist  for 
a  long  time,  the  patient  having  constant  pain  in  the  joint, 
especially  on  movement  and  pressure,  and  the  joint  may  be 
stiff.  In  the  case  of  the  shoulder  the  deltoid  may  atrophy,  but 
there  is  no  swelling  at  all  corresponding  to  that  of  ordinary 
tuberculous  disease.  Further,  the  patient  has  constant  pain 
if  he  lies  on  the  joint  and  also  if  he  moves  it  at  all,  whereas 
while  it  is  absolutely  at  rest  he  has  no  pain.  He  has  almost 
complete  stiffness  of  the  joint  in  nearly  every  direction,  and 
m-ore  especially  he  has  suppuration  round  the  joint  and  an 
abscess  in  connection  with  it. 

27.  Value  of  Undescended  Testicle. — Bland-Sutton  points  out 
that  the  imperfections  of  an  undescended  testicle  are  the 
cause,  not  the  consequence  of  its  failure  to  reach  its  goal  in 
the  scrotum.  An  undescended  testicle  is  more  liable  to  malig¬ 
nant  disease  than  one  which  is  normally  lodged  in  the  scro¬ 
tum.  Surgical  efforts  to  preserve  a  retained,  or  a  partially 
descended  organ,  he  says,  may  be  described  as  a  supereroga¬ 
tion. 

30.  Consequence  of  Adenoid  Growths. — The  consequence 
Smith  refers  to  is  the  liberal  secretion  of  thick  and  acrid 
mucus  which  is  always  present  when  the  post-nasal  catarrh- 
is  of  long  standing.  If  in  such  a  case  the  throat  be  exam¬ 
ined  in  a  good  light  the  mucous  membrane  at  the  back  of  the 
pharynx  will  often  be  seen  to  be  flabby  or  even  velvety- 
looking,  evidently  very  much  thickened  and  congested.  If 
secretion  be  copious,  thick  yellowish  mucus  may,  perhaps,  be 
seen  flowing  downward  at  the  back  of  the  pharynx,  and  this 
causes  the  patient  to  make  frequent  swallowing  efforts  when 
the  secretion  reaches  the  muscles  of  deglutition.  Two  con¬ 
sequences  arise  from  this  state  of  things.  The  continual  pas¬ 
sage  into  the  stomach  of  a  quantity  of  acrid  mucus  is  a  cause 
of  gastric  derangement,  setting  up  a  disturbance  which  resists 
treatment  with  extreme  obstinacy  until  its  cause  is  discov¬ 
ered  and  the  inflow  of  mucus  restrained.  Again,  the  naso¬ 
pharyngeal  irritation  is  apt  to  excite  a  troublesome  cough, 
which  may  continue  for  weeks  or  months,  and  be  accom¬ 
panied  by  copious  expectoration.  These  two  consequences 
may  occur  separately  or  together.  The  digestive  difficulty 
may  be  present  without  the  signs  of  laryngeal  irritation,  but 
it  is  rare  for  the  cough  to  be  troublesome  and  secretion  free 
without  some  evidence  being  seen  of  gastric  disturbance. 
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35  Prostatectomy.  E.  II.  Brown. 

36  Typhoid  Fever  in  Infancy.  A.  F.  Hamilton. 

37  Delusions  in  Young  People  with  Special  Reference  to  Those 

Due  to  Dementia  Paranoids.  G.  F.  W.  Ewens. 

38  Sporadic  Kala-Azar  in  Behar.  F.  Mills. 

39  Experiences  of  Micrococcus  Catarrhalis  Infection.  J.  R. 

Roberts. 

40  An  Outbreak  of  Cholera.  F.  W.  Sumner. 


Bulletin  de  l’Academie  de  Medecine,  Paris 

December  21,  LXXIII,  Xo.  42,  pp.  483-598 

41  Prophylaxis  of  Typhoid.  E.  Delorme. 

42  *Period  of  Physical  and  Mental  Depression  in  Men  during  the 

Forties.  (Sur  le  retour  d'age  de  1'homme.)  M.  de  Fleury. 

43  Latest  Discoveries  of  Fossil  Skeletons.  (Les  dernieres  decou- 

vertes  d'hommes  fossiles.) 

44  *Characteristic  Displacement  of  the  Larynx  by  Aortic  Aneu¬ 

rism.  (Du  signe  de  l'abaissement  du  larynx  avec  deviation 

a  gauche  et  en  arridre  dans  l'anevrisme  de  la  crosse  de 

l’aorte.)  E.  Boinet. 

December  28,  No.  43,  pp.  599-634 

45  Inflammatory  Tuberculous  Processes  Responsible  for  Much 

Disease  of  the  Thyroid  and  Defective  Functioning.  A. 

Poncet. 

42.  “Change  of  Life”  in  Man. — DeFleury  has  encountered  in 
201  cases  a  form  of  neurasthenia  in  men  approaching  fifty  in 
which  the  nervous  and  mental  symptoms  had  been  preceded 
for  a  time  by  signs  of  sluggish  nutrition,  autointoxication 
and  lowered  vitality.  Among  these  201  patients  72,  before 
applying  to  him,  had  taken  a  course  of  treatment  at  a  san¬ 
atorium  for  their  neurasthenia  but  without  avail  as  treatment 
had  been  addressed  solely  to  the  mind,  and  the  physical  basis 
for  the  disturbances  had  been  disregarded.  In  these  cases  the 
psychologic  features  are  subordinate  to  the  physical,  this 
phase  of  nervous  depression  during  the  forties  being  amenable 
to  medical  measures,  the  mental  condition  being  only  the 
reflection  on  the  mind  of  a  primary  physical  condition  easily 
demonstrated  by  the  concentration  of  the  urine,  the  tendency 
to  ptoses,  to  varices,  hemorrhoids,  etc.,  an  unusually  high 
blood  pressure  in  the  candidates  for  arteriosclerosis,  unusually 
low  in  others,  with  often  rebellious  eczema,  obesity,  joints 
that  crack,  or  a  trace  of  pulmonary  emphysema.  Psycho¬ 
therapy  is  comparatively  useless  in  these  cases;  treatment 
should  be  directed  against  the  autointoxication,  and  hygiene 
in  all  things  should  be  enforced.  He  is  inclined  to  attribute 
the  whole  trouble  to  insufficiency  of  the  thyroid,  and  has 
derived  great  benefit  from  thyroid  treatment  in  small  and 
very  slowly  progressive  doses,  always  under  scrupulous  super¬ 
vision.  When  this  is  not  possible  he  prefers  ordinary  tonics, 
especially  subcutaneous  injections  of  salt  solution,  which 
act  on  the  blood  pressure,  stimulating  directly  the  central 
nervous  system,  the  great  regulator  of  nutrition,  and  rousing 
from  its  torpor  the  thyroid  apparatus  which  under  their 
influence  soon  begins  to  manifest  its  action. 

44.  Displacement  of  the  Larynx  with  Aneurism  of  the 
Aorta. — Boinet  gives  an  illustrated  description  of  six  cases, 
showing  the  way  in  which  an  aneurism  of  the  aorta  is  liable 
to  push  the  trachea  backward,  downward  and  toward  the 
left,  and  thus  pull  the  larynx  out  of  place.  This  dragging 
down  of  the  larynx  and  its  deviation  to  the  left  and  back 
may,  he  asserts,  be  regarded  as  a  reliable  sign  of  aneurism 
of  the  aorta. 

Lyon  Medical,  Lyons 

December  19,  CXII1,  No.  51,  pp.  1065-1118 

46  *  Treatment  of  Uterine  Hemorrhage  by  Clamping  the  Os.  (Nou¬ 

veau  mode  de  traitement  des  mCtrorrhagies.)  M.  Pollosson. 

46.  Treatment  of  Uterine  Hemorrhage  by  Clamping  the  Os. — 

Pollosson  has  devised  some  special  clamps  for  this  purpose, 
the  aim  being  to  compress  the  cervix  for  some  distance  above 
the  vagina,  thus  closing  the  passage.  A  small  clot  forms 
which  effectively  arrests  the  hemorrhage.  A  forceps  with 
curved  fork-like  teeth  seizes  the  cervix  high  up,  while  exert¬ 
ing  pressure  below  from  the  parallel  blades.  The  first  case 
in  which  he  applied  the  forceps  occurred  in  1886,  and  he  has 
since  used  it  in  11  other  cases.  Unless  specially  informed  of 
the  presence  of  the  forceps,  the  patients  are  unaware  of  it 
and  accept  it  as  an  ordinary  tampon.  The  method  is  for 
emergencies  only,  although  it  may  prove  curative  in  some 
instances.  His  cases  were  all  non-puerperal;  he  has  never 
ventured  to  apply  the  method  for  puerperal  hemorrhage. 

Presse  Medicale,  Paris 

December  25,  XVII,  No.  103,  pp.  929-936 

47  *High  Amputation  of  the  Rectum  through  the  Perineum.  H. 

Hartmann. 

December  29,  No.  104,  PP ■  937-944 

48  Seroreaction  in  Syphilis.  Noguchi  Modification  of  Wassermann 

Reaction.  (Sero-reaction  dans  la  syphilis.  Methode  de 

Wassermann  modifiee  par  Noguchi.)  L.  Deval. 
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Superheated  Air  In  Acute  Postoperative  Peritonitis.  (L'afro- 
tnermotbernpie  dans  le  traitement  de  la  septicemic  peri¬ 
tonea  le  aigue  post-opcratoire.)  F.  jayie  and  ll  Dausset 


47.  Amputation  of  the  Rectum— Hartmann  states  that  lie 
has  had  two  cases  of  gangrene  of  the  stump  of  the  rectum 
alter  high  perineal  amputation  with  ideal  healing,  and  he 
has  also  observed  cases  of  recurrence  in  the  pelvic  cellular 
tissue  with  the  rectal  mucosa  still  intact,  lie  has  since 
learned  how  to  avoid  these  complications,  due  in  part  to  the 
fact  that  the  superior  hemorrhoidal  arteries  are  practically 
terminal,  without  anastomoses;  in  order  to  avoid  gangrene 
a  ligature  should  be  applied  high  up  on  the  common  trunk, 
and  both  ends  must  be  ligated.  This  requires  an  abdominal 
incision,  lie  has  applied  this  combined  abdominal  perineal 
technic  in  six  cases,  all  the  patients  recovering  except  one, 
who  succumbed  to  hemorrhage  from  neglect  to  ligate  the  sec¬ 
ond  branch  of  the  artery  as  above  indicated. 

4!).  Superheated  Air  in  Acute  Peritoneal  Septicemia. — Jayie 
remarks  that  if  the  bowels  do  not  functionate  after  a  lapa- 
i otomy  the  outlook  is  grave,  and  that  the  key  to  success 
in  treatment  of  postoperative  peritoneal  septicema  is  to  ensure 
lhat  t lie  bladder  and  intestines  resume  normal  action.  Noth¬ 
ing  has  proved  so  effectual  for  this  in  his  experience  as  appli¬ 
cation  of  superheated  air  at  70  or  100  C.  (158  or  212  F.). 
lie  repeats  the  application  for  about  .30  minutes  2  or  3  times 
during  the  24  hours,  the  abdomen  being  uncovered  except 
for  a  compress  over  the  wound.  After  each  application  the 
abdomen  is  packed  with  hot  cotton  or  compresses  dipped  in 
hot  serum.  He  has  found  that  the  superheated  air  has  a 
soothing  action  while  it  stimulates  the  intestines  and  bladder 
to  normal  functioning  and  the  pain  subsides.  It  is  possible 
that  the  dilatation  of  the  abdominal  capillaries  promoting 
diapedesis  and  the  movements  of  the  leucocytes  and  phago¬ 
cytosis  may  all  aid  in  increasing  the  natural  defensive  proc¬ 
esses.  In  one  case  described  in  detail  the  temperature  kept 
very  high,  and  the  pulse  at  145  after  removal  of  a  suppurating 
cyst  in  the  adnexa  and  the  abdomen  was  becoming  more  and 
more  distended,  without  benefit  from  the  knee-chest  position 
for  20  minutes,  lavage  of  the  stomach,  etc.  Conditions  began 
to  improve  at  once  after  the  application  of  the  superheated 
air.  He  gives  an  illustration  of  the  way  in  which  the  box 
is  applied  to  the  abdomen. 
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December,  XIII,  No.  6,  pp.  955-1160 

50  The  Hymen  after  Delivery.  (L’liymen  apres  l'accouehement.) 

F.  Jayie. 

51  ’Plastic  Utilization  of  Uterus  in  Treatment  of  Genital  Prolapse. 

(Utilisation  plastique  (le  i'uterus  par  inclusion  inter-vesico- 
vaginale  dans  la  cure  des  prolapsus  genitaux.)  II.  Violet. 

o J  Bone  Formation  in  Laparotomy  Scar.  (Developpement  d’une 
ossification  veritable  dans  une  cicatrice  de  laparotomie  > 
P.  Locene. 

53  ’Abnormal  Renal  Blood  Vessels  and  their  Connection  with 

Hydronephrosis.  (Vaisseaux  anormaux  du  rein  et  l'hydro- 
n£phrose.)  E.  Papin  and  F.  Iglesias. 

51.  Plastic  Utilization  of  Uterus  in  Treatment  of  Genital 

Prolapse. — Violet  has  recently  reexamined  3  patients  on  whom 
lie  performed  this  operation  from  2  to  4  years  ago.  He  found 
the  ultimate  results  good  and  describes  the  technic,  in  which 
he  followed  Wertlieim’s  directions.  He  also  discusses  the  out¬ 
come  in  289  other  cases  on  record,  the  indications,  etc.,  regard¬ 
ing  the  method  as  the  best  yet  proposed. 

53.  Abnormal  Renal  Blood  Vessels  and  Their  Connection 
with  Hydronephrosis. — Papin  presents  a  second  memoir  on 
this  subject,  both  issuing  from  Albarran’s  service.  He  here 
discusses  the  correcting  measures  and  special  indications,  and 
gives  an  illustrated  summary  of  47  cases,  including  some  per¬ 
sonally  observed. 

Revue  de  Medecine,  Paris 

December,  XXIX,  No.  12,  pp.  S’,  1  -938 

54  ’Aortic  Aneurism.  (Le  syndrome  de  Ilogdson.)  J.  Vires  and 

Anglada.  Commenced  in  No.  11. 

55  ’Pneumonia  Attended  with  Splenization  of  the  Lung.  (Spleno- 

pneumonies.  III.)  Mosny  and  Malloizel. 

5t>  ’More  Urine  Voided  Fasting  than  during  Digestion:  Opsiuria 
(I/opsiurie.)  L.  A.  Amblard. 

54.  Aortic  Aneurism.— In  treatment,  Vires  repeats,  the  aim 
is  to  modify  the  structure  of  the  vessel  walls  and  to  combat 
the  injurious  influence  of  their  morbid  conditions  on  the 
heart.  Potassium  iodid  is  the  main  reliance  for  the  first 
indication  unless  the  cardiac  insufficiency  is  too  pronounced, 


in  which  case  its  depressing  action  on  the  blood  pressure 
may  add  an  element  of  danger.  Trunecek’s  serum  is  theo¬ 
retically  preferable  if  its  efficacy  were  a  little  better  estab¬ 
lished.  Diuretic  measures  may  also  prove  useful,  and  arsenic. 
If  compensation  is  well  maintained  the  hypertrophy  of  the 
heart  should  be  respected,  but  with  failing  compensation  or 
signs  of  mitral  and  tricuspid  insufficiency  with  pulmonary 
hypertension,  treatment  should  be  that  for  cardiovascular 
weakness  in  general.  Mercurial  treatment  is  required  for  the 
frequent  underlying  cause;  syphilis  is  more  likely  to  induce 
aneurism  than  regular  dilatation  of  the  aorta. 

55.  Splenopneumonia. — This  condition  seems  to  be  very  fre¬ 
quent  in  acute  articular  rheumatism  but  commonly  escapes 
recognition.  Mosny  remarks  that  it  is  really  a  cortico-pleu- 
ri tis,  and  the  process  is  not  always  painful,  resembling  in 
many  respects  the  pleurisy  sometimes  accompanying  typhoid 
or  the  second  stage  of  syphilis,  but  there  is  more"  engorge¬ 
ment  and  condensation  and  the  effusion  is  more  profuse. 
There  is  always  some  rise  in  temperature,  and  this  should 
always  suggest  a  complication  on  the  part  of  the  pleura 
when  there  is  nothing  else  to  explain  the  fever  in  acute  rheu¬ 
matism.  Auscultation  should  never  be  neglected,  and  if  there 
is  egophony,  that  is,  a  bleating  quality  of  the  voice,  there 
is  danger  of  the  development  of  an  extensive  effusion,  as 
this  seems  to  be  always  a  sign  of  pleural  edema.  Three 
typical  cases  are  reported  in  detail,  including  two  with  pleuro- 
pericarditis.  Any  infection  involving  the  lungs  may  induce 
the  syndrome  of  splenopneumonia.  The  tubercle  bacillus  is 
incriminated  in  about  half  the  cases.  The  tuberculous  cases 
are  distinguished  by  slight  transient  albuminuria  and  a  tend¬ 
ency  to  mild  fever.  It  is  important  to  bear  in  mind  that 
tuberculosis  is  not  always  a  chronic  malady,  but  may  mani¬ 
fest  itself  as  a  succession  of  acute  or  subacute  episodes,  sug¬ 
gesting  mere  colds  or  influenza.  These  episodes  seem  to  pass 
over  completely  with  spontaneous  recovery,  autopsy  records 
showing  what  a  large  proportion  of  persons  recover  from  their 
tuberculous  lesions,  unaware  of  their  very  existence.  Besides 
the  bronchitic  pleuropneumonia  with  splenization  and  the 
pleuro-cortical  type  with  effusion,  we  may  encounter  the 
type  with  tuberculous  bacillemia.  Each  may  occur  alone 
or  with  established  tuberculous  lesions  elsewhere. 

56.  Opsiuria  as  Sign  of  Liver  or  Kidney  Disease— Amblard 
has  noticed  that  in  liver  or  kidney  disease  more  urine  is 
voided  during  fasting  than  during  digestion.  This  is  particu¬ 
larly  striking  when  the  amount  of  urine  voided  within  four 
hours  after  drinking  600  gm.  of  water  is  taken  as  a  test.  In 
health  an  equivalent  amount  is  voided  within  this  period, 
but  in  case  of  liver  or  kidney  disease  less  than  half  this 
proportion  is  excreted  by  the  end  of  the  fourth  hour.  At  the 
same  time  he  has  found  that  even  under  these  conditions  a 
much  larger  proportion  is  voided  when  the  patients  remain 
in  bed.  He  practices  at  a  watering  place  (Vittel),  where  the 
diuretic  action  of  the  waters  is  the  main  curative  factor,  and 
in  his  study  of  210  such  cases  he  has  learned  that  it  is  foolish 
to  attempt  to  give  diuretics  to  promote  the  elimination  of 
urine  when  it  is  retarded  solely  or  mainly  by  obstructions 
in  the  liver.  At  the  same  time,  diuretics  are  able  to  display 
much  greater  effectiveness,  even  in  these  conditions,  if  the 
patient  stays  in  bed.  In  case  of  doubt,  he  makes  a  practice 
of  the  above  test,  comparing  the  elimination  of  urine  after¬ 
ward  when  the  patient  is  up  and  about  with  that  on  a  day 
when  he  stays  in  bed.  By  ordering  the  patients  to  stay  in 
bed  while  taking  the  course  of  waters,  he  was  able  to  ward 
off  all  disturbances  from  retention  of  fluid,  especially  in  arte¬ 
riosclerosis,  without  fear  of  vertigo  or  other  accidents.  The 
bed  test  reveals  incipient  liver  and  kidney  disease,  while  it 
relieves  the  healthy  of  any  restrictions  in  regard  to  drinking 
the  waters.  In  some  cases  of  gout  the  bed  test  revealed 
hitherto  unsuspected  incipient  impermeability  of  the  kidneys. 

Semaine  Medicale,  Paris 
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57  ’Phlegmons  in  the  iliac  Region.  (Les  phlegmons  Illaoues.)  M 
Lejars. 

57.  Abscess  in  Left  Iliac  Region. — Lejars  reports  several 
cases  of  diffuse  gangrenous  phlegmons  or  low  perisigmoiditis 
or  phlegmons  below  the  fascia  or  an  adenophlegmon  isolated 
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in  the  iliac  fossa  without  glandular  lesions  below.  The  latter 
variety  follows  some  local  infection  of  the  leg  with  lymph¬ 
angitis,  but  the  groin  seems  to  be  skipped  by  the  process, 
the  infectious  lesions  developing  in  the  external  iliac  chain. 
In  some  of  the  other  cases  the  causal  infection  evidently  pro¬ 
ceeded  from  the  sigmoid  flexure.  In  some  of  these  cases  the 
abscess  may  not  develop  until  months  after  the  primary 
lesion,  which  sometimes  was  too  insignificant  to  be  even 
remembered — eleven  months  in  one  of  Despres’  cases.  Lejars 
quotes  Dupuytren  as  the  first  to  describe  the  appendicitic 
perforation  abscess  in  1830,  followed  by  Velpeau’s  description 
in  1840  of  suppuration  in  the  iliac  fossa  on  either  side. 


73  Fate  of  Bacteria  Entering  Lymph  Glands  by  Inhalation  or 

through  Cutaneous  Lesions.  (Verhalten  der  durch  Bakterien- 
resorption  inficierten  Lymphdriisen.)  W.  Noetzel. 

74  Experiences  with  Incarcerated  Hernia.  (Erfahrungen  an  100 

eingeklemmten  Briichen.)  J.  van  Assen. 

75  Operative  Treatment  of  Tuberculous  Spondylitis.  W.  Neu¬ 

mann. 

76  Congenital  Ankylosis  of  Jaws  and  Elbow.  (Zwei  seltene 

Formen  von  angeborener  Gelenkankylose.)  G.  Ahreiner. 

77  Tendon  and  Fascia  Transplantation.  (Ueber  freie  Sehnen-  und 

Fase'ientransplantation.)  M.  Kirschner. 

78  ‘Ligation  of  Hepatic  Artery.  (Unterbindung  der  Arteria 

hepatica.)  A.  Narath. 

79  ‘Exclusion  of  Colon  by  Anastomosis  between  Ileum  and  Sig¬ 

moid  Flexure.  ( Ausschaltung  des  Colons  durch  Vereinigung 
von  Ileum  mit  Flexura  sigmoidea.)  G.  Hirschel. 

80  Operative  Treatment  of  Exstrophy  of  the  Bladder.  (Chirur- 

gische  Behandlung  der  Blasenektopie.)  I’.  Daneel. 
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LXXXIX,  No.  3,  pp.  M5-624.  Last  indexed  Jan.  22,  p.  326 
5.8  Attempts  to  Immunize  Parturients  against  Puerperal  Infec¬ 
tion.  (Immunisationsversuche  der  Kreissenden  gegen  Puer- 
peralinfection.)  A.  Czyzewicz. 

59  Fourth  Case  on  Record  of  Frontal  Craniopagus.  O.  War- 

schauer. 

60  ‘Importance  of  the  Proteolytic  Leucocyte  Ferment  in  Lochia 

and  Colostrum,  and  of  Antitrypsin  in  the  Serum  of  Partu¬ 
rients.  G.  Jochmann. 

61  The  Blood  Pressure  between  the  Menses.  (Verhalten  des  Blut- 

druckcs  zwischen  der  menstruellen  und  nicht  menstruellen 
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Zeit.)  T.  Tsuji. 

Frequency  of  Obstetric  Operations.  (Haufigkeit  der  Geburts- 
liiilflichen  Operationen. )  Id. 

Anatomy  and  Origin  of  Placenta  Marginata,  with  Unusual 
Margin.  It.  Meyer. 

Metabolism  of  Uterus.  (Ueber  den  Stoffwechsel  des  Uterus  in 
den  verschiedenen  Zeiteu  der  sexuellen  Thiitigkeit.)  E. 
Kehrer. 

Glands  Connected  with  Clitoris  and  Prepuce.  (Ueber  Clitoris; 
und  Praputialdriisen,  besonders  beim  Menschen  und  bei 
einigen  Thieren.)  T.  Boyd. 

Endothelial  Ovarian  Tumors.  W.  Carl. 

Histogenesis  and  Growth  of  Uterine  Carcinoma.  (Histogenese 
und  Wachsthum  des  Uteruscarcinoms.)  K.  Pronai. 


GO.  Proteolytic  Leucocyte  Ferment  in  Lochia  and  Colos¬ 
trum. — Jochmann  states  that  the  vaginal  discharge  after 
childbirth  and  the  colostrum  both  contain  large  amounts 
of  the  leucocyte  ferment  which  digests  albumin,  the  proteo¬ 
lytic  ferment,  as  shown  by  the  rapid  formation  of  a  groove 
or  dimple  in  a  plate  of  Loeffler  serum  where  it  has  been 
inoculated  with  the  fluid  in  question.  His  research  has  con¬ 
firmed  the  fact  that  the  leucocytes  contain  a  bactericidal  sub¬ 
stance  which  kills  the  bacteria  incorporated  by  phagocytosis, 
and  also  this  proteolytic  ferment  which  digests  the  dead 
bodies  of  the  bacteria.  He  suggests  that  the  digestive  action 
of  this  ferment  may  have  something  to  do  with  the  spon¬ 
taneous  separation  of  the  placenta  and  that  it  is  possible  that 
this  accumulation  of  the  ferment  in  the  puerperal  uterus  and 
resulting  digestion  of  albumin  and  its  absorption  may  be 
responsible  for  the  slight  febrile  states  sometimes  observed 
even  in  aseptic  childbirths.  It  is  also  possible  that  the  pres¬ 
ence  of  this  albumin-digesting  ferment  in  the  colostrum  may 
aid  digestion  in  the  infant’s  stomach.  The  ferment  in  the 
colostrum  is  probably  responsible  also  for  the  so-called  milk 
fever,  observed  when  the  largest  amounts  of  colostrum  are 
being  produced  and  considerable  amounts  of  the  ferment  are 
probably  being  reabsorbed.  The  production  of  the  ferment 
on  a  comparatively  large  scale  is  followed  by  production  of 
an  antiferment,  and  he  presents  arguments  to  sustain  the 
assumption  that  the  antiferment  thus  produced  is  practically 
identical  with  the  pancreas  antitrypsin,  so  that  the  propor¬ 
tion  of  antitrypsin  in  the  human  blood  serum  is  dependent 
on  the  leucocyte  ferment  as  well  as  on  conditions  in  the 
pancreas.  This  may  explain  the  large  amounts  of  antitrypsin 
he  has  demonstrated  in  the;  serum  of  parturients.  The  excep¬ 
tional  amounts  of  the  leucocyte  ferment  accumulated  in  the 
lochia  and  colostrum  are  responsible  for  the  production  of 
the  antitrypsin  or  antiproteolytic  ferment  in  such  abnormally 
large  proportions  during  the  puerperium. 


Beitrage  zur  klinischen  Chirurgie,  Tubingen 

December,  LXV,  No.  2,  pp.  267-576 

68  Obstruction  of  the  Intestines  with  Valve  Formation  by  a 

Meckel’s  Diverticulum.  (Ein  Meckel'sches  Divertikel  mit 
Darmstenose  und  Ventilverschluss.)  H.  Coenen. 

69  Experimental  Peritoneal  Adhesions  Broken  up  by  Massage. 

(Schicksal  der  peritonealen  Adhiisionen  und  ihre  Beeinliuss- 
ung  durch  mechanische  Massnahmen  im  Tierexperiment.) 
Uyeno. 

70  Osteofibroma  of  the  Upper  Jaw.  (Osteofibrom  des  Oberkiefers, 

eine  typische  Geschwmlst.)  Id. 

71  Surgery  of  the  Esophagus.  M.  Tiegel. 

72  Perforation  of  Gastric  Ulcer.  (Ulcus  ventriculi  perforatum 

und  seine  operative  Behandlung.)  Steinthal. 


78.  Ligation  of  Hepatic  Artery. — Narath  reports  the  details 
of  a  case  in  which  he  was  compelled  to  ligate  the  hepatic 
artery  during  the  removal  of  a  gastric  cancer.  The  ligature 
was  applied  to  the  left  branch  of  the  artery  and  at  autopsy 
a  week  later  the  left  lobe  of  the  liver  was  found  in  extensive 
necrosis.  This  is  the  sixth  case  on  record,  he  states,  in  which 
the  hepatic  artery  has  been  ligated,  and  he  compares  the 
outcome  with  experimental  research  in  this  line,  discussing 
the  anatomy  of  the  liver  arteries  and  the  results  after  ligation 
of  the  hepatic  artery  at  different  points.  His  conclusions  are 
that  ligation  of  the  common  hepatic  artery  is  justified  at 
need  if  at  least  one  of  the  collateral  routes  is  uninjured,  but 
that  the  danger  of  resulting  necrosis  should  deter  the  surgeon 
from  ligating  the  hepatic  artery  proper  or  a  branch  except 
in  case  of  aneurism.  If  ligation  is  necessary  on  account  of 
operative  injury,  it  should  be  done  as  close  to  the  point  of 
injury  as  possible  to  avoid  shutting  off  more  of  the  collateral 
routes  than  is  absolutely  necessary.  In  some  cases,  however, 
collateral  routes  may  be  so  exceptionally  well  developed  that 
the  ligature  may  be  applied  without  fear  of  necrosis. 

79.  Operative  Exclusion  of  the  Colon. — Hirschel  regards  this 
operation  as  the  very  last  resort,  but  reports  a  case  in  which 
it  gave  excellent  results,  freeing  the  patient,  a  woman  of  28, 
from  intestinal  disturbances  of  several  years’  standing,  prob¬ 
ably  due  to  sagging  of  the  colon  and  chronic  colitis.  The 
fistula  in  the  cecum  still  persists  but  causes  no  annoyance 
and  the  patient  has  gained  20  pounds  in  the  two  years  since. 

Berliner  klinische  Wochenschrift 

December  27,  XLVI,  No.  52,  pp.  2337-2368 

81  ‘Occurrence  of  Acute  Edema  of  the  Lung  with  Paroxysmal 

Increase  in  Blood  Pressure.  (Vorkommen  von  akutem 
Lungenodem  zusammen  mit  paroxysmaler  Blutdrucksteiger- 
ung. )  K.  Petren  and  G.  Bergmark. 

82  Destructive  Effect  on  Complement  of  Shaking.  (Komplement- 

scliiidigung  durch  Schiittelu.)  ,T.  Zeissler. 

83  ‘Hermaphrodite  Children.  (Fall  von  Hermaphroditismus.)  P. 

Marcuse. 

81.  Occurrence  of  Edema  of  the  Lungs  with  Paroxysmal 
Increase  in  the  Blood  Pressure. — Petren  has  observed  two 
cases  of  aneurism  of  the  aorta  in  which  cardiac  asthma 
seemed  to  be  preceded  by  an  abrupt  rise  in  blood  pressure,  and 
this  was  followed  by  acute  edema  of  the  lungs.  He  observed 
the  same  thing  in  a  case  of  interstitial  nephritis  in  a  man  of 
58,  the  blood  pressure  of  240  mm.  during  an  attack  of  asthma 
dropping  to  180  mm.  afterward,  but  no  edema  of  the  lungs 
developed.  These  cases,  he  declares,  confirm  his  assumption 
that  the  acute  rise  in  blood  pressure  is  the  cause  of  the 
cardial  asthma,  the  distention  of  the  insufficient  left  ven¬ 
tricle  being  of  subordinate  importance.  It  seems  evident  that 
the  primal  disturbance  is  some  influence  on  the  nervous  sys¬ 
tem  interfering  with  the  normal  regulation  of  the  correlated 
vessel  tension,  heart  action  and  respiration,  with  an  already 
diseased  heart. 

83.  Hermaphroditic  Children. — Marcuse,  in  reference  to  a 
case  demonstrated,  protests  against  the  German  legislation 
which  compels  the  registration  of  infants  as  either  boys  or 
girls.  This  may  work  a  hardship  later  if  the  first  estimation 
of  the  sex  proves  incorrect,  as  sexual  characteristics  develop 
at  puberty.  He  advised  the  parents  in  the  case  in  question 
to  bring  up  the  child  as  a  girl,  as  the  transition  later  is  less 
disturbing  if  such  becomes  necessary.  The  consent  of  the 
authorities  can  then  be  obtained  for  the  change  to  boy’s 
clothing  and  the  child  can  be  sent  away  from  home  to  a 
boy’s  school  where  he  is  not  known.  lie  urges  legislation 
to  permit  registration  of  a  neutral  sex. 
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Deutsche  medizinische  Wochenschrift,  Berlin 

December  30,  XXXV,  Xo  52,  pp.  2805-2336 
*T  EarS-  (BehaDd,un«  d«*r  °h- 

Tests  for  Estimation  of  Functioning  of  the  Intestines  </,,,• 
funktlonellen  Durmdlngnostik. )  t.  Rrugsch.  iZnr  Be\vei- 
Iiing  der  Ad.  Schmidtsehen  Kernprobe.  Sind  die  Gewebs- 
kerne  im  Magensaft  lOsilchV)  F  W  Strain'll 

Successful  Removal  of  Spinal  Coni  Tumor.  (  Extramodullilrer 
Ithcken  marks  tumor.)  F.  Herzog.  i.ximuieainuuer 

Autopsy  Findings  after  Firearm  Wound  of  Heart.  (Zur  I.ehre 
der  Herzverietznngen.)  K.  Ilaibey. 

.  terilization  ot  Xovocain-Suprarenin  Solution.  II  Braun 
Schmidt  “y  Cure  iU  Tw°  l'ases  of  Vascular  Nevl  H.  K. 

•fauses  for  Failure  of  Silver  Nitrate  in  Prophylaxis  of  Onh- 
1  ha  Inna  Neonatorum.  (Zur  Henrteilung  von  MisserfoP'en 
chenfeid' eS<  16,1  Verfahr,'ns  bl‘i  Neugeborenon. )  W.  Fell- 

Explanation  of  “Buttermilk  Fever"  in  Infants.  (Zur  Fra-e 
des  Buttermilchttebers.)  g.  Tugendreich  " 

TSrMctlonUb0H  S(iu'th°nd  ModlflcatIon  of  th,>  'Vassermnnn  Sero- 

Complements  in  'muL  (Zm-  Frage  der  Milchkomplemente  ) 
M.  Pfaundler  and  C.  T.  Xoeggerath.  1  ; 

Improved  India  Ink  Technic  for  Demonstrating  Tube  Casts 

fihren«\Unig'  1  rln.Z/,lndel'n  m‘ttels  des  Tuschevel- 

ianiens).  K.  Stoevesandt. 

S4.  Injuty  of  the  Ear. — Manasse  discusses  mainly  the  acci¬ 
dents  to  the  ear  which  the  general  practitioner  is  liable  io 
encounter.  Tn  case  of  a  bloody  or  serous  collection  in  the 
auricle,  conservative  measures  may  induce  reabsorption,  but 
he  prefers  to  aspirate  the  fluid  with  a  Pravaz  syringe  and 
then  push  a  ball  of  gauze  into  the  hollow  left  and  apply  a 
compressing  bandage.  Tf  there  is  already  infection  the  granu¬ 
lations  and  necrotic  cartilage  must  be  scraped  out  to  check 
flic  spread  of  the  perichondritis,  as  otherwise  severe  disfig¬ 
urement  may  result.  H>  reviews  the  various  injuries  that 
may  result  from  accidents,  firearm  wounds,  etc.,  but  insists 
that  treatment  is  practically  the  same  for  all,  namely,  abso¬ 
lute  abstention  from  local  measures,  from  rinsing,  syringing, 
probing,  etc.  The  head  should  be  kept  at  rest  and  the^  eifr 
bandaged  with  dry  gauze.  Nothing  else  is  necessary  unless 
a  bullet  needs  removal  or  otitis  media  develops,  in  which 
case  the  ear  may  be  drained  with  strips  of  sterile  gauze  or 
20  per  cent,  borated  glycerin  may  be  instilled.  Tf  there  is  a 
large  perforation  of  the  tympanic  membrane,  boric  acid  in 
substance  may  be  used,  and  cold  water  compresses  are  serv¬ 
iceable  in  case  of  violent  inflammation.  As  a  rule,  however, 
ordinary  perforation  of  the  membrane  heals  without  reaction 
under  strict  abstention.  It  is  extremely  important  to  refrain 
from  attempts  to  syringe  out  clots  of  blood  after  a  fracture 
of  the  bones  of  the  ear  or  base  of  the  skull,  as  otherwise 
infection  may  easily  be  carried  into  the  depths,  with  otogen¬ 
ous  meningitis  as  the  result.  He  has  witnessed  recovery 
under  measures  solely  to  promote  reabsorption,  even  when 
the  fracture  of  the  base  had  induced  facial  paralysis  and 
severe  disturbances  in  hearing  and  balance.  To  hasten  absorp¬ 
tion  lie  generally  injects  pilocarpin  subcutaneously,  commenc¬ 
ing  with  0.01  gm.  (1-6  grain)  and  increasing  by  1  mg.  a  day 
to  0.02,  and  then  gradually  going  back  to  0.01  gm.  with  smail 
doses  of  potassium  iodid.  Good  results  can  be  anticipated, 
he  says,  only  when  such  measures  are  instituted  early,  before 
the  extravasation  has  become  organized.  In  case  of  injury 
of  the  ear  the  wisest  are  those  whose  abstention  is  most 
complete. 

00.  Prophylaxis  of  Ophthalmia  Neonatorum—  Feilchenfeld 
warns  that  inflammation  developing  after  instillation  of  silver 
nitrate  should  not  be  ascribed  to  irritation  from  the  drug, 
but  should  compel  immediate  microscopic  examination  of  tlie 
secretions  so  as  not  to  overlook  already  existing  gonococcus 
infection.  A  single  instillation  of  the  nitrate  is  "unable  of 
course  to  abort  this;  it  should  be  suspected  the  more  readily 
if  delivery  has  been  unusually  protracted. 

Medizinische  Klinik,  Berlin 

December  26,  V,  Xo.  52.  pp.  1969-1982 
95  ‘Kpidernic  Poliomyelitis.  (Spinale  Kinderiabmung.)  F.  Km- 

!><»  Infection  of  the  Blood  in  Febrile  Pulmonary  Tuberculosis  with 
(  avities.  (Infektion  der  Blutbalin  bei  fieberhafter  kaver- 
uOser  Lungenphthise.)  F.  Keiche. 

9<  ‘Disturbances  after  Appendicectomy  and  their  Treatment  under 
Auction  Hyperemia.  (Bescliwerden  nacli  Appendektomie 
nnd  deren  Behandlung.)  M.  Jerusalem. 

J8  Operative  Treatment  of  Recurring  Phlyctenular  Conjunctivitis 
(Zur  operativen  Behandlung  der  rozidi  vierenden  nhlvk- 
__  taenuipsen  Bindehautentziindung. )  Schultz-Zehden. 

.  Equivalents  in  Disease.  (L'eber  Aequivalente.)  II.  Stadelmunu. 


;>5‘  Acute  Poliomyelitis.— Kramer  remarks  in  the  course  of 
Hus  review  of  recent  epidemics  that  the  prognosis  in  the  last 
tew  years  has  changed  considerably  as  the  mortality  of  the 
disease  ts  proving  higher  than  previously  supposed,  and  also 
the  number  of  cases  of  complete  recovery.  lie  advocates  dur¬ 
ing  the  acute  phase  merely  complete  rest  and  mild  measures 
to  induce  sweating.  As  the  disease  develops  in  two  separate 
phases  it  is  wisest  to  keep  the  patients  still  in  bed  for  a  week 
or  two  after  defervescence.  During  the  phase  of  paralysis, 
massage  and  electric  procedures  provide  the  most  favorable 
conditions  for  recuperation.  In  the  Breslau  clinic,  where  he 
is  assistant,  the  age  in  100  cases  ranged  from  early  infancy 
to  U0,  each  decade  being  represented,  but  only  24  of  the 
patients  were  over  5.  The  summer  months  showed  the  largest 
number  of  cases. 

07.  Treatment  of  Disturbances  After  Appendicectomy.— 
Jerusalem  has  found  extremely  effectual  the  application  of  a 
large  suction  bell,  as  for  Bier’s  hyperemia,  covering  the  entire 
iliac  fossa  region.  The  nervous  and  vasomotor  disturbances 
have  always  yielded  at  once  when  this  suction  was  applied 
for  from  10  to  JO  minutes.  As  soon  as  the  skin  reddened 
under  the  influence  of  the  suction,  subjective  benefit  was  soon 
apparent  and  the  local  conditions  were  evidently  much 
improved.  He  gives  an  illustrated  report  of  a  few  cases, 
urging  that  the  method  should  be  given  a  trial  instead  of  the 
usual  tieatment  commonly  accorded  these  postoperative  com¬ 
plaints. 

Miinchener  medizinische  Wochenschrift 

December  28,  LVI .  Xo.  72.  pp.  2701-2716 

100  ‘Causes  of  Uterine  Hemorrhage.  (IJrsachen  der  Uterus- 

blut ungen.)  O.  Pankow. 

101  Hypothesis  for  Explanation  of  Exanthem  in  Measles  (Zur 

Erkin  rung  des  Masernexanthems.)  p.  Sittler. 

I(i2  Family  Tendency  to  Strabismus.  (Weiterer  Beit  rag  zur  Ver- 
erbung  des  Senielens.)  O.  v.  Siclierer. 

100.  Causes  of  Uterine  Hemorrhage.— Pankow  states  that 
the  anatomic  changes  found  in  the  uterus  in  so-called  chronic 
metritis  and  endometritis  do  not  always  indicate  preceding 
inflammation.  The  condition  is  rather  an  idiopathic  raetrop- 
athy.  Unless  inflammation  can  be  demonstrated  it  is  better 
to  drop  the  term  metritis.  His  findings  justify  the  conclu¬ 
sion  that  the  source  of  uterine  hemorrhage  must  be  sought 
outside  the  uterus  in  many  cases.  Histologic  examination 
of  the  ovaries  removed  in  eight  cases  of  uterine  hemorrhage 
showed  no  difference  between  them  and  the  ovaries  of  women 
free  from  hemorrhage,  of  a  similar  age.  This  confirmed  his 
assumption  that  the  cause  of  the  hemorrhage  is  not  anatomic 
changes  but  a  disturbance  in  the  secretory  activity  of  the 
ovaries,  and  there  is  much  to  sustain  the  assumption  that 
the  true  source  of  the  trouble  is  some  disturbance  in  the 
physiologic  balance  of  the  various  glands  with  internal  secre¬ 
tion  raising  or  lowering  the  blood  pressure.  Loss  of  the 
physiologic  balance  between  the  functioning  of  these  various 
glands  would  readily  explain  the  tendency  to  uterine  hemor¬ 
rhage,  especially  during  periods  in  which  the  physiologic  bal¬ 
ance  throughout  is  most  unstable,  as  at  puberty  and  the 
menopause.  This  readily  explains  why  hemorrhage  may  occur 
in  one  and  not  in  the  other  case,  with  similar  anatomic  find¬ 
ings  in  the  uterus  in  both;  also  why  chlorotic  girls  at  puberty 
may  present  severe  hemorrhage  or  amenorrhea  or  normal 
menses — all  these  varying  manifestations  being  merely  differ¬ 
ent  symptoms  of  the  same  underlying  affection,  a  disturbance 
in  the  balance  between  the  glands  with  an  internal  secretion. 

Wiener  klinische  Wochenschrift,  Vienna 

December  80,  XXII,  Xo.  52,  pp.  1813-18!,!, 

10J  ‘Cure  of  Trachomatous  Pannus  in  Six  Cases  by  Inoculation  of 
Gonorrheal  Secretion.  (Heilung  des  Pannus  trachomatosus 
1...  o  Linimprfung  gonorrhoischen  Sekretes.)  W.  Goldzieher. 

1  14  Suture  01  Mounds  m  the  Heart.  (Erfahrungen  und  Ausichten 
r->  nber  die  Nalit  der  llerzwunden.)  K.  Ewald. 

105  Toxic  Action  of  Hematoporphyrin  on  Warm  Blooded  Animals 
Exposed  to  the  Eight.  (Giftige  Wirkung  des  Hamatonor- 
ior  r  I'D’rinsauf  \\  armbiu  tier  bei  Beliehtung.)  W.  Iiausmann 
100  Lack  of  I  micron  tie  Ferment  in  the  Stools  in  Two  Cases  (Zwei 
versch ledena rt ige  Fiille  von  fehlendem  Pankreasfcrment  in 
aeri  razes.)  k.  A.  Heiberg. 


103.  Treatment  of  Trachomatous  Pannus  by  Inoculation  of 
Gonorrheal  Secretions.— Goldzieher  has  revived  this  old  method 
ol  treatment  and  has  applied  it  in  (j  cases  during  the  last  5 
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years  out  of  his  extensive  material  at  Budapest.  The  results 
•were  good  in  all  cases,  the  cornea  clearing  up  as  the  acute 
gonorrheal  process  followed  the  inoculation  in  3  days.  The 
improvement  has  persisted  to  date  in  3  cases  described  at 
length,  and  probably  has  in  the  3  others,  although  the  patients 
have  been  lost  sight  of.  The  gonorrheal  secretion  was  taken 
from  a  new-born  infant  with  ophthalmia  neonatorum  as  less 
virulent  than  in  the  secretions  of  adults.  In  future  he 
intends  to  try  attenuated  cultures  of  gonococci  for  the  pur¬ 
pose.  He  describes  his  method  of  transferring  the  secretion 
on  a  glass  rod  from  the  infant’s  eye  to  that  of  the  patient. 
The  purulent  secretion  is  first  wiped  away  with  moist  gauze 
so  that  only  the  tear  fluid  is  used.  All  the  patients  were 
already  blind  from  the  pannus,  and  he  applied  this  method 
only  as  the  last  resort  after  failure  of  persevering  application 
of  all  other  measures.  lie  is  convinced  that  it  is  a  certain 
cure,  and  he  emphasizes  the  fact  that  the  cornea  with  pannus 
does  not  respond  to  the  gonococcus  infection  in  the  same  way 
as  a  normal  cornea.  The  network  of  vessels  brings  quanti¬ 
ties  of  protecting  substances  to  the  spot  so  that  the  process 
runs  a  stormy  but  brief  course  and  heals  completely  without 
leaving  cicatricial  changes.  The  fact  that  the  granulations 
vanish  without  leaving  a  scar  shows  that  there  are  means 
by  which  the  trachomatous  granulations  can  be  made  to 
retrogress  without  leaving  the  usual  scar  tissue.  This  fact 
suggests  the  necessity  for  therapeutic  research  in  this  line. 
To  the  objection  whether  it  is  wise  to  inoculate  a  person 
intentionally  with  gonorrhea,  he  asks  which  the  reader  would 
prefer  himself,  to  be  totally  blind  or,  with  comparatively 
normal  vision  to  suffer  from  an  eventual  gonorrheal  arthritis? 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

December  23,  XXX,  Xo.  153,  pp.  1617-1621, 

107  *Connection  between  Mental  and  Gastric  Derangement.  (Psico- 

patie  e  gastropatie.)  S.  Vittorangeli. 

December  26,  No.  15Ji,  pp.  1625-161,0 

108  Eosinophilia  Not  Constant  in  Cachectic  Aphthae.  (Contributo 

alio  studio  della  produzione  sottolinguale  con  speciale  rigu- 

ardo  all’  eosinofilia.)  S.  De  Villa. 

December  23,  No.  155,  pp.  161,1-161,8 

109  Etiology  of  Sclerema  and  Anasarca  in  New-Born  Infants. 

(Etiologia  dello  sclerema  ed  anasarca  dei  neonati.)  G. 

Pisano. 

107.  Gastric  Functions  in  the  Insane. — Vittorangeli  reports 
two  cases  of  hyperchlorliydria  developing  in  the  course  of 
melancholia  or  a  manic  depressive  psychosis.  He  thinks  it 
probable  that  the  peculiar  hyperexcitability  of  the  secretory 
apparatus  of  the  stomach  was  the  result  of  cortical  influences. 
In  one  ease  the  hyperchlorhydria  progressed  to  continuous 
gastrosuccorrliea. 

Policlinico,  Rome 

December,  XVI,  Medical  Section,  No.  12,  pp.  525-568 

110  *Improved  Therapeutic  Hemostasis.  (L'azione  di  alcuni  emo- 

statici  sulla  coagulazione  del  sangue.)  I’.  Ciuffini. 

111  Wassermann  Reaction  in  Leprosy.  (La  sierodiagnosi  di  Was- 

sermann  nella  lepra.)  A.  Serra. 

112  The  Conjunctival  Tuberculin  Test  for  Diagnosis  and  Prognosis. 

(La  fisiopatologia  della  reazione  congiuntivale  alle  tuberco- 

lina.)  N.  Pende. 

110.  Research  on  Therapeutic  Hemostasis. — Ciuffini  has  been 
testing  on  an  extensive  scale  gelatin,  calcium  chlorid  and 
ferric  chlorid  as  means  to  hasten  coagulation  of  the  blood, 
in  research  at  Baccelli’s  medical  clinic  at  Rome.  He  found 
that  gelatin  promotes  coagulation  but  loses  this  property  if 
heated  to  130  or  135  C.  (266  or  275  F. )  for  half  an  hour. 
Sterilization  of  the  gelatin  thus  renders  it  inefficient  in  this 
respect.  By  the  mouth  or  rectum,  after  heating  to  100  C. 
(212  F.),  no  effect  on  the  coagulation  was  perceptible.  Cal¬ 
cium  chlorid  had  only  a  slight  effect  in  this  line.  Ferric 
chlorid  by  the  mouth  has  nearly  as  marked  an  effect  as  gela¬ 
tin  subcutaneously,  but  other  iron  preparations  were  inef¬ 
ficient.  A  combination  of  gelatin  and  ferric  chlorid  proved 
exceptionally  effectual,  the  result  inferior  only  to  that  induced 
by  non-sterilized  gelatin  injected  subcutaneously.  Coagula¬ 
tion  is  notably  hastened  and  increased  and  this  effect  persists 
for  more  than  twenty-four  hours,  while  with  the  gelatin 
alone  the  effect  is  much  less  lasting.  He  uses  a  concentrated 
solution  of  acacia,  mixing  it  with  ferric  chlorid,  both  pre¬ 
viously  sterilized  separately,  and  injected  subcutaneously. 
There  wxas  no  local  disturbance  or  reaction  of  any  kind.  The 


compound  resulting  from  their  combination  being  apparently 
harmless,  he  prophesies  a  future  for  this  mixture  in  Operative 
and  other  hemostasis. 


Norsk  Magazin  for  Laegevidenskaben,  Christiania 

January,  LXXI,  No.  1,  pp.  1-208 

113  *C'ase  of  Fatal  Paratyphoid  Jaundice.  (Et  tilfaeidc  af  infekti0s 

ikterus.)  O.  Scheel. 

114  Development  of  Surgery  in  Norway.  (Fra  gamle  dage.)  I. 

Reichborn-Kjennerud. 

115  *Bone  Formation  in  Penis  and  its  Successful  Removal.  (Et 

tilfselde  af  bendannelse  i  penis.)  H.  L.  C.  Iluitfeldt. 

116  Two  Cases  of  Volvulus  of  Entire  Small  Intestine.  (Volvulus 

af  hele  tyndtarmen  og  dens  mesenterium. )  H.  Wille. 

117  *  Wassermann  Reaction  in  the  Cadaver.  (Ligsera  og  den  Was- 

sermann’ske  syfilisreaktion.)  It.  Krefting. 

113.  Case  of  Fatal  Paratyphoid  Jaundice. — Scheel’s  patient 
was  a  man  of  46,  who  died  after  3  wTeeks  of  an  infectious 
jaundice;  a  paratyphoid  bacillus  could  be  cultivated  from 
the  blood  during  life  and  from  the  liver,  spleen,  etc.,  post¬ 
mortem.  He  thinks  it  probable  that  many  cases  of  so-called 
catarrhal  icterus  are  in  reality  a  general  infection  with 
secondary  localization  in  the  biliary  apparatus.  Histologic 
examination  of  the  liver  capillaries  in  his  case  showed  minute 
foci  of  necrosis,  and  these  were  probably  responsible  for  the 
stagnation  of  bile  and  consequent  resorption. 

115.  Patch  of  Ossification  in  the  Penis. — Huitfeldt  reports 
a  case  in  which  a  hard  lump  in  the  penis  near  the  root  was 
removed.  It  proved  to  be  a  fibrous  and  bony  formation,  the 
lump  measuring  4  by  18  by  26  mm.  It  was  in  the  outer 
envelop  of  the  corpora  cavernosa  and  shelled  out  easily  under 
local  anesthesia.  It  had  been  noticed  first  about  six  months 
before.  Complete  cure  from  all  disturbances  followed  and 
has  persisted  during  the  two  years  and  more  to  date.  Huit¬ 
feldt  has  found  only  6  cases  on  record  of  this  formation  of 
a  patch  of  bone  tissue  in  the  penis,  removed  by  an  operation, 
although  over  50  cases  have  been  reported  of  fibrous  indura¬ 
tion  for  which  no  traumatic  or  other  cause  could  be  discov¬ 
ered.  Attempts  to  induce  resolution  of  such  indurations  have 
not  proved  very  encouraging,  and  operative  treatment  has 
not  always  proved  successful.  The  operative  injury  to  the 
corpora  cavernosa  has  frequently  caused  severe  functional 
disturbance,  and  recurrence  of  the  induration  has  been 
observed  in  some  cases. 

117.  Seroreaction  in  the  Cadaver. — Krefting  obtained  con¬ 
flicting  findings  in  100  cadavers  examined,  as  also  Bruck,  in 
a  large  number,  demonstrating  anew  that  the  specific  sero¬ 
reaction  in  syphilis  is  a  strictly  biologic  phenomenon. 
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The  subject  of  the  treatment  of  amebic  dysentery, 
particularly  in  its  bearings  on  surgical  procedures,  is 
one  of  lively  interest  and  great  practical  significance  to 
the  medical  profession.  It  assumes  importance  in  view 
of  the  utter  hopelessness  of  a  certain  proportion  of  cases 
which  have  been  allowed  to  drag  on  until  they  no  longer 
yield  to  medical  treatment,  and  also  because  accessible 
statistics  indicate  clearly  the  widespread  prevalence  of 
the  disease,  principally  in  tropical,  but  also  to  a  consid¬ 
erable  extent  in  subtropical  and  temperate  regions. 

Passed  Assistant  Surgeon  Heiser  is  doubtless  correct 
in  asserting  that  “amebic  dysentery  still  easily  retains 
first  place,  as  that  disease  is  the  white  man’s  worst  enemy 
in  the  tropics.”  In  the  Philippine  Islands,  more  than 
one-half  of  all  deaths  and  disabilities  among  the  whites 
are  ascribable  to  this  disease,  while  in  Manila  its  death- 
rate  has  been  averaging  about  300  per  annum. 

The  disease  may  also  be  acquired  in  the  temperate 
zones.  For  example,  J.  P.  Tuttle  has  shown  that  cases 
have  occurred  among  persons  who  have  never  been  out¬ 
side  of  New  York,  and  in  1903  T.  B.  Futeher* 1  reported, 
from  the  records  of  Johns  Hopkins  Hospital,  95  cases  of 
amebic  dystery  acquired  in  Maryland  and  17  in  eight 
other  states.  More  recently,  Boggs2'  has  collected  G3 
additional  cases  from  the  same  records,  making  a  total  of 
182  cases.  It  is  regrettable  that  in  the  large  general 
hospitals  throughout  the  southern  section  of  the  United 
States  in  which  amebic  dysentery  is  more  or  less  preva¬ 
lent,  it  is  not  recognized  as  a  distinct  disease.  The 
pathologic  and  clinical  records  of  these  institutions  down 
to  a  recent  date  classify  amebic  infection  under  the  gen- 
eric  term  of  “chronic  dysentery.” 

The  simple  truth  regarding  the  geographic  distribu¬ 
tion  in  America  is  that  patients  in  constantly  increasing 
numbers  arc  emigrating  from  the  endemic  localities  to 
more  temperate  or  northerly  latitudes.  The  present  dis¬ 

*  Read  before  the  Section  on  Hygiene  and  Tropical  Medicine 
of  the  Sixteenth  International  Medical  Congress,  Budapest,  Aug. 
29-Sept.  4.  1900. 

1.  Futeher,  Thomas  B.  :  A  Study  of  the  Cases  of  Amebic  Dy¬ 
sentery  Occurring  at  the  Johns  Hopkins  Hospital,  Tiif.  Journal 
A.  M.  A..  Aug.  22.  1908.  xli.  480. 

2.  Boggs :  Amebic  Dysentery  in  the  Southern  States,  Virginia 
Med.  Semi-Monthly,  April  10,  1908. 


cussion  will  not  include  a  full  consideration  of  prophyl¬ 
axis,  which  embraces  many  points,  but  the  fact  that  an 
unsterilized  water-supply  both  directly  and  indirectly  is 
the  principal  source  of  infection  deserves  especial  men¬ 
tion.  Musgrave  has  shown  experimentally  that  steriliza¬ 
tion  or  thorough  filtration  are  essentials  wherever  the 
infection. is  endemic.  The  danger  of  eating  green  vege¬ 
tables  and  fruits  which  have  either  been  fertilized  by  the 
oriental  method,  i.  e.,  with  human  excrement,  or  cleansed 
with  unsterilized  water,  must  be  recollected. 

The  actual  sources  of  infection,  however,  are  numer¬ 
ous,  so  that  prophylaxis  is  a  complicated  problem,  and  its 
scope  beyond  the  prescribed  limits  of  this  ai tide.  Too 
much  stress  cannot  be  laid  on  the  statement  that  both 
constipation  and  simple  diarrhea  constitute  local  predis¬ 
posing  conditions,  and  they  should  be.  therefore,  obviated 
to  the  fullest  extent  in  localities  in  which  amebic  dvsen- 
tery  is  endemic. 

MEDICINAL  AND  OTHER  TREATMENT 

One  of  the  most  important  indications  to  be  fulfilled 
is  rest;  this  applies  with  greater  force  to  the  acute  than 
to  the  chronic  form  of  the  disease,  and,  to  procure  it,  an 
opiate  may  rarely  be  required. 

We  shall  describe  in  the  next  place  the  medicinal  treat¬ 
ment  of  the  attack.  So  long  as  scybalous  masses  are 
being  passed,  we  prefer  to  employ  magnesium  sulphate 
in  dram  doses  every  third  hour.  If  the  general  strength 
be  good,  a  brief  course  of  calomel  should  precede  the  use 
of  the  saline  remedy.  The  magnesium  sulphate  lessens 
the  pain  and  tenesmus  by  removing  the  hardened  fecal 
masses  and  inhibiting  rather  than  exciting  undue  peris¬ 
talsis,  and  it  also  depletes  the  portal  circulation,  thus 
relieving  the  hyperemia. 

In  our  view,  purgatives,  when  employed  in  the  ad¬ 
vanced  stages  of  amebic  dysentery,  commonly  assume  the 
role  of  aggravating  causes.  Neither  have  they  a  place  in 
the  treatment  of  cases  manifesting  highly  acute  invasion 
symptoms.  Saline  laxatives  may,  therefore,  be  required 
for  longer  or  shorter  periods,  according  to  the  character 
of  the  intestinal  features  and  progress  of  the  individual 
case,  but  should  not  be  long  continued  after  the  dysen- 
teric  have  been  converted  into  diarrheal  dejecta. 

In  the  symptomatic  treatment,  the  general  condition 
of  the  patient  brought  about  by  disturbances  of  the  cir¬ 
culatory  and  excretory  organs  (cutaneous,  renal)  must 
be  accorded  constant  and  most  careful  consideration. 
Measures  intended  to  support  the  blood  circulation 
should  not  be  overlooked  as  occasion  demands. 

Chronic  amebic  dysentery  is  a  specific  disease  in  which 
the  causal  treatment  is  the  essential  and  ultimate  one  on 
which  professional  efforts  are  to  be  focused.  Experience 
and  a  critical  examination  of  the  expressions  of  authori¬ 
tative  opinion  have  shown  that,  in  the  majority  of  eases 
at  least,  the  vital  resistance  of  the  body  is  incapable  of 
destroying  the  invading  organism  after  implantation  of 
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the  amceba  coli  has  occurred.  Granting  the  correctness 
of  this  view,  the  question  pertinently  arises :  Is  there  a 
specific  remedy  for  this  disease  ? 

Following  its  discovery,  ipecac  at  once  gained  popular 
favor,  only  to  fall  from  its  enviable  position  with  the 
passing  of  time.  It  was  reintroduced  by  Sir  Patrick 
Manson,  who  has  expressed  the  belief,  founded  on. long 
experience,  that  in  ipecacuanha  we  have  a  remedy  pos¬ 
sessing  specific  powers  against  the  germ  cause  of  at 
least  certain  of  the  more  common  forms  of  dysentery. 

Says  Manson : 

I  regard  this  drug  as  belonging  to  the  same  category  of 
remedies  as  quinin  or  mercury  or  salicylic  acid.  I  know  that 
in  America  and  in  many  other  parts  of  the  world,  ipecacuanha 
has  lost  its  reputation  as  an  antidysenteric.  ...  I  would 
urge  American  physicians  to  give  it  one  more  trial,  at  all 
events  in  such  cases  of  dysentery  as  have  been  acquired  in  the 
tropics.3 

Decently  certain  American  clinicians,  among  them 
George  Dock,  E.  A.  II.  Newman  and  others,  have  warmly 
and  enthusiastically  advocated  the  use  of  this  drug, 
claiming  for  it  specific  virtues.  We  have  also  been  pro¬ 
foundly  impressed  with  the  therapeutic  value  of  ipecac 
in  the  treatment  of  amebic  dysentery  during  the  earlier 
stages  of  the  disease,  but  have  met  with  failure  in  a  few 
much-protracted  or  chronic  relapsing  cases.  In  one 
instance  the  drug  caused  the  amebas  to  disappear  from 
the  dejecta,  but  they  subsequently  reappeared.  In  gen¬ 
eral.  then,  but  not  invariably,  ipecac  exerts  a  markedly 
beneficial  effect,  causing  the  amebas  to  disappear  rapidly 
from  the  dejecta. 

The  success  of  the  ipecac  treatment  depends  largely 
on  the  method  of  and  degree  of  care  exercised  in  admin¬ 
istration.  The  introduction  of  capsules  of  animal  mem¬ 
brane,  as  suggested  Jay  Sandwith,  and  salol-coated  pills, 
which  carry  the  remedy  into  the  intestines  before  it  is 
absorbed,  marked  a  decided  advance  in  that  the  liability 
to  nausea  and  vomiting  was  thereby  minimized.  In  this 
manner  massive  doses  which,  according  to  its  partisans, 
are  essential  to' the  utmost  efficiency  of  the  drug,  can  be 
easily  administered. 

Without  stopping  to  give  full  details,  it  may  be  stated 
that  not  less  than  30  grains  at  a  single  dose  (after  the 
method  of  Sir  Patrick  Manson  in  chronic  amebic  dysen¬ 
tery)  are  to  be  given  on  the  first  day.  Subsequently  the 
amount  is  to  be  diminished  by  five  grains  per  diem  so 
that  by  the  sixth  day  only  five  grains  of  the  drug  are 
administered.  During  the  next  week  or  ten  days  a 
nightly  dose  of  five  grains  must  be  allowed.  The  various 
precautions  against  vomiting,  which  have  been  properly 
emphasized  by  Manson  and  his  adherents,  need  not  be 
so  rigidly  enforced  when  the  salol-coated  pills  of  ipecac 
are  employed.  These,  it  will  be  recollected,  are  dissolved 
in  and  absorbed  from  the  intestinal  tract.  It  is,  how¬ 
ever,  advisable  to  have  the  patient  fast  in  all  cases  for 
about  four  hours  before  administering  the  remedy,  and 
to  enjoin  absolute  quiet  for  a  similar  period  after. 

This  improved  mode  of  administration  has  also  had 
the  effect  of  overcoming,  to  an  extent  at  least,  the  preju¬ 
dice  formerly  existing  against  ipecac  as  a  therapeutic 
resource  in  this  disease;  not,  however,  before  the  intro¬ 
duction  of  colonic  irrigation,  which  was  founded  on  the 
results  of  laboratory  investigations  following  the  discov¬ 
ery  of  the  specific  element  of  the  disease,  and  believed 
to  offer  an  opportunity  to  combat  the  arneba  at  its  seat 
of  activity  in  the  intestine.  It  may  be  questioned 
whether  the  irrigation  treatment  per  se,  i.  e.,  without 

3.  The-  Lane  Lectures,  delivered  at  the  Cooper  Medical  College, 
August,  1905. 


surgical  intervention,  has  in  its  last  analysis  given  more 
encouraging  results  than  the  ipecac  treatment  properly 
carried  out.  On  the  other  hand,  Boggs2  and  others  de¬ 
clare  unhesitatingly  that  the  local  treatment  is  the  only 
effective  medication  in  the  light  of  an  extensive  profes¬ 
sional  experience.  For  this  purpose,  solutions  of  quinin 
are  most  widely  approved,  commencing  at  1 :5000  of  a 
blood-warm  solution  and  progressively  increasing  in 
strength  to  1 :1000  in  a  few  days. 

Sandwith,  in  1898,  first  suggested  that  amebic  infec¬ 
tions  might  be  properly  treated  with  large  enemas  before 
they  had  become  chronic,  and  in  this  position  he  was 
ably  supported  by  William  Osier.  More  recently  this 
treatment  has  been  widely  adopted  in  countries  in  which 
amebic  infection  is  endemic.  Most  authorities  believe  it 
to  be  the  part  of  wisdom  to  begin  these  irrigations  after 
the  early  acute  symptoms  have,  in  a  measure  at  least, 
subsided.  Again,  there  are  cases  that  have  reached  the 
stage  of  chronicity  in  which  the  local  irritability  is  too 
great  to  permit  of  thorough  lavage.  The  irrigation  solu¬ 
tions  which  have  found  widest  favor  in  intestinal  amebia¬ 
sis  are  those  of  quinin  and  silver  nitrate,  particularly 
the  former.  Among  numerous  other  enemas  may  be 
mentioned  those  containing  mercuric  chlorid,  argyrol, 
creosote  and  copper  sulphate,  but  they  are  manifestly 
less  efficacious  than  the  two  given  above. 

As  with  the  ipecac  treatment,  so  with  irrigations,  cer¬ 
tain  details  in  carrying  out  the  method,  not  all  of  which 
can  be  described  here,  are  necessary  to  insure  the  success 
of  the  treatment.  Especial  mention  should  be,  however, 
made  of  the  following  points :  marked  elevation  of  the 
hips,  the  insertion  of  a  soft  rectal  tube  three  to  four  feet 
into  the  colon  and  the  retention  of  the  irrigation  fluid 
for  fifteen  to  twenty  minutes. 

The  object  of  this  method  is  to  wash  thoroughly  every 
portion  of  the  colon  ;  and  the  irrigations  should  be  kept 
up  until  repeated  examinations  have  failed  to  reveal 
amebas  in  the  stools. 

In  protracted  cases  in  which  the  ulcers  first  appear  in 
the  rectum  and  travel  upward,  colonic  irrigation  by  the 
rectal  route  sometimes  fails.  The  same  is  probably  true 
of  those  cases  in  which  the  lesions  begin  in  the  caput 
coli  and  descend,  not  to  speak  of  the  cases  in  which  the 
small  intestine  has  been  invaded  for  a  short  distance 
above  the  ileocecal  valve.  AVhile  the  lesions  of  amebic 
dysentery  are  almost  invariably  confined  to  the  colon, 
their  distribution  is  by  no  means  identical  in  every 
instance.  For  example,  in.  116  cases  examined  post¬ 
mortem,  Futcher4 5  rarety,  if  ever,  found  the  lesion  in  the 
rectum  and  sigmoid. 

On  the  other  hand,  Tuttle,  in  74  cases  of  amebic  dys¬ 
entery  among  living  subjects,  observed  typical  ulcers  of 
the  rectum  and  sigmoid  in  70  instances.  Tuttle  de¬ 
scribed  numerous  cases  in  which  the  ulcers  appeared,  to 
decrease  in  size  and  number  from  the  rectum  upward, 
disappearing  entirely  in  the  upper  part  of  the  sigmoid 
flexure.  Patients  of  this  class  obviously  recover  under 
local  treatment.  Wooley  and  Musgrave,®  in  200  cases  of 
amebiasis,  found  the  entire  large  intestine  involved  in 
159;  cecum  and  ascending  colon  in  23;  transverse  colon 
only  m  2 ;  descending  colon,  sigmoid  flexure  and  rectum 
in  9  cases.  The  appendix  was  implicated  in  14  cases, 
and  the  ileum  in  7. 

APPENDICOSTOMY 

Whether  it  be  on  account  of  the  peculiar  distribution 
of  the  lesions  or  whether  in  consequence  of  the  advanced 

4.  Futcher.  quoted  by  Tuttle  :  Amebic  Dysentery,  Tiie  Journal 
A.  M.  A..  Oct.  8,  1904.  xliii,  1022. 

5.  Woolley  and  Musgrave :  Bull.  Bureau  of  Gov.  Lab.,  Manila, 
No.  32,  June,  1905. 
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character  of  the  local  pathologic  changes,  the  simple  fact 
is  that  not  all  cases  of  chronic  amebic  dysentery  yield  to 
rectal  lavage,  even  though  carried  out  with  great  thor¬ 
oughness.  It  is  in  these  instances  that  appendicostomy 
offers  a  real  sphere  of  usefulness  by  utilizing  the  caliber 
of  the  appendix,  thus  rendering  possible  the  successful 
local  medication  of  the  large  bowel.  The  following  eases 
in  point  may  be  briefly  cited: 

Case  1. — History. — The  patient,  F.  J.  B.,  aged  31,  was  a 
soldier  in  the  Spanish- American  War  from  1898  until  1904, 
when  he  returned  from  the  Philippines  to  Philadelphia.  The 
disease  developed  during  the  first  year  he  was  in  the  service; 
it  yielded  to  massive  doses  of  ipecac  with  rest  in  the  Philip¬ 
pine  Hospital,  but  recovery  was  only  apparent,  and  during  the 
six  years  which  he  spent  in  the  tropics  he  received  similar 
treatment  at  irregular  intervals  for  exacerbations,  with 
marked  temporary  improvement,  hut  the  amebas  were  con¬ 
stantly  present  on  examination  of  the  feces.  After  his  return 
to  the  United  States,  in  1904,  lie  was  treated  first  at  the  Army 
Hospital  at  Columbus,  Ohio,  rectal  enemas  being  used  without 
result;  in  November,  1905,  acute  symptoms  manifested  them¬ 
selves  and  the  patient  sought  admission  to  the  Army  and  Navy 
Hospital  in  Hot  Springs,  Arkansas;  rectal  lavage  with  quinin 
and  silver  nitrate  solutions  Was  employed  for  about  three 
months.  On  leaving,  the  patient  found  that  he  had  gained 
eighteen  pounds,  and  bowel  movements  were  reduced  to  one  or 
two  daily.  He  felt  himself  well  until  November,  1906,  when 
the  intestinal  features  became  active.  In  1907  he  developed  a 
recurrent  exacerbation,  for  which  he  was  treated  in  three  dif¬ 
ferent  Philadelphia  hospitals,  and  in  March,  1908,  he  was  ad¬ 
mitted  to  the  Medico-Chirurgical  Hospital,  where  he  remained 
for  three  months.  During  his  stay,  the  diarrhea,  which  was  a 
prominent  feature  immediately  after  admission,  markedly  im¬ 
proved.  The  amebas,  however,  continued  to  be  present  in  the 
dejecta  and  the  general  nutrition  of  the  patient  remained 
much  impaired.  On  May  14  it  was  decided  to  perform  an  ap¬ 
pendicostomy. 

Operation. — This  was  done  in  two  stages,  the  appendix  not 
being  opened  until  May  1(>.  at  which  time  a  No.  10  rubber 
catheter  was  introduced  into  the  cecum  and  the  bowels  well 
irrigated  with  a  solution  of  quinin  (1:4000).  This  was  re¬ 
peated  daily  with  the  most  satisfactory  results.  At  the  time 
of  the  operation  the  patient  was  having  from  ten  to  twenty 
stools  a  day.  After  a  week’s  treatment  the  number  was  re¬ 
duced  to  less  than  a  dozen  in  twenty-four  hours,  and  at  the 
end  of  four  weeks  he  was  having  usually  one,  sometimes  two, 
healthy  actions  a  day. 

Postoperative  History. — The  patient,  being  unusually  intel¬ 
ligent,  was  able  to  carry  out  the  lavage  of  the  colon  himself. 
Therefore  he  was  allowed  to  leave  the  hospital  and  continue 
the  treatment  at  his  home.  He  gained  flesh  very  rapidly,  and 
when  he  reported  to  us  the  following  September  his  appear¬ 
ance  was  strikingly  changed  for  the  better.  He  had  gained 
about  forty  pounds  in  weight  and  reported  himself  as  feeling 
perfectly  well.  We  advised  him,  however,  not  to  discontinue 
the  irrigation,  or  to  allow  the  fistula  to  close.  There  was 
never  at  any  time  leakage  from  the  fistula.  The  catheter  was 
allowed  to  remain  only  during  the  irrigation. 

Case  2. — One  of  us,  in  November,  1908,  operated  on  a 
colored  man  from  the  island  of  Jamaica  who  had  suffered 
with  chronic  diarrhea  for  several  years.  Having  been  treated 
without  relief  in  the  medical  wards  of  the  Presbyterian  Hos¬ 
pital,  he  was  transferred  to  the  surgical  ward,  as  appendicos¬ 
tomy  had  been  advised  by  us.  The  result  of  the  operation  was 
as  satisfactory  as  in  the  preceding  case  and  the  stools,  which 
were  upwards  of  thirty  a  day,  were  reduced  within  a  fortnight 
to  two  or  three  in  twenty-four  hours.  We  have  never  seen  a 
patient  improve  more  satisfactorily  in  every  way.  He  gained 
flesh  very  rapidly  and  within  six  weeks  after  the  operation 
had  put  on  thirty-seven  pounds.  Physiologic  salt  solution 
only  was  used.  The  patient  was  allowed  to  leave  the  hospital 
at  the  end  of  three  weeks,  but  continued  to  practice  daily  irri¬ 
gations  until  the  time  when  he  was  last  seen,  in  February, 
1909,  when  he  was  exhibited  at  our  clinic  at  the  Medico- 
Chirurgical  Hospital.  He  was  then  having  one  action  a  day 
and  seemed  to  be  entirely  relieved  of  all  gastric  and  intes¬ 


tinal  symptoms,  lb*  was,  however,  advised  to  keep  open  the 
fistula,  which  manifested  quite  a  disposition  to  close,  and  to 
employ  occasional  irrigation.  There  was  never  at  any  time 
leakage  from  the  fistula. 

\\  o  have  also  resorted  to  appendicostomy  in  other 
cases  oi  chronic  dysentery  and  chronic  diarrhea  with 
entirely  satisfactory  results — so  satisfactory,  indeed,  that 
we  do  not  hesitate  to  advise  the  operation  in  cases  prov¬ 
ing  rebellious  to  medical  treatment.  'The  mortality  fol¬ 
lowing  such  operations  is  practically  negligible,  and  the 
relief,  in  our  judgment,  almost  certain.  It  would  not  be 
germane  to  consider  appendicostomy,  valuable  as  it  is, 
in  other  conditions,  such  as  intestinal  obstruction,  syphi¬ 
litic  ulceration  of  the  colon,  chronic  constipation,  or  for 
the  purpose  of  introducing  nourishment  in  typhoid  or 
other  debilitating  diseases. 

TECHNIC  OF  THE  OPERATION 

We  think,  however,  that  a  few  words  as  to  the  technic 
will  not  be  amiss.  We  have  always  reached  the  appendix 
through  the  gridiron  or  McBurney  incision.  We  favor, 
as  a  rule,  doing  the  operation  in  two  stages,  believing 
that  it  is  best  not  to  open  the  appendix  until  firm  adhe¬ 
sions  have  taken  place  between  the  cecum  and  parietal 
peritoneum.  That  it  can  safely  be  done,  if  necessary,  in 
one  sitting,  is  not  to  be  questioned ;  but  the  mortality 
must  be  somewhat  greater,  and  primary  union  of  the 
wound  to  a  certain  extent  jeopardized. 

The  technic  as  usually  described  in  the  text-books  is 
faulty  in  one  respect  at  least,  and  has  caused  more  or  less 
dissatisfaction  with  the  operation.  If  the  mesoappendix, 
as  ordinarily  advised,  is  ligated,  the  blood-supply  to  the 
appendix  is  cut  off  and  gangrene  of  the  organ  is  almost 
certain  to  follow.  At  least  this  has  been  our  experience 
and  that  of  other  surgeons  with  whom  we  have  discussed 
the  subject.  Our  early  operations  were  far  from  satis¬ 
factory  on  account  of  having  employed  the  technic  above 
mentioned. 

It  is  much  better  to  bring  the  base  of  the  appendix 
well  up  against  the  abdominal  wall,  stitching  the  meso¬ 
appendix  to  the  parietal  peritoneum.  Not  only  is  the 
vitality  of  the  appendix  thereby  insured,  but  intestinal 
obstruction,  which  is  a  possibility  when  the  cecum  is 
suspended  by  the  appendix,  as  in  the  original  technic, 
is  eliminated.  As  the  operation  was  formerly  done,  the 
dangers  were  much  the  same  as  in  ventral  suspension  of 
the  uterus,  as  it  would  be  an  easy  matter  for  the  small 
intestines  to  slip  around  and  be  interfered  with  by  the 
appendix  thus  suspended.  The  best  description  of  the 
operation  is  to  be  found  in  Moynihan’s  “Abdominal 
Surgery.” 

Since  following  the  technic  above  referred  to,  we  have 
always  found  the  appendix  of  normal  color  at  the  end  of 
forty-eight  hours,  whereas,  as  we  have  already  said,  it 
was  invariably  gangrenous  if  the  mesoappendix  was 
ligated. 

The  appendix  is  snipped  off  with  a  pair  of  scissors 
after  brushing  it  over  with  a  solution  of  coca  in.  Little 
or  no  pain  is  felt,  and  coeain  even  is  unnecessary. 

A  No.  10  rubber  catheter  is  at  once  introduced  into 
the  cecum  and  irrigation  of  the  bowel  practiced.  While 
we  have  hitherto  employed  solutions  at  about  the  body 
temperature.  Tuttle,  of  New  York,  strenuously  insists 
on  colder  solutions,  at  a  temperature  of  05  degrees,  be¬ 
lieving  that  they  are  more  efficient. 

Some  surgeons  insist  that  the  appendix  should  be 
opened  at  once  and  the  operation  completed  in  one  stage. 
This  position  is  largely  taken  to  insure  patency  of  the 
appendix.  While  this  is  undoubtedly  a  matter  of  impor- 


506 


ELECTRIC  B  URNS— K  APR  ELM  A  N 


Jour.  A.  M.  A. 
Feb.  12,  1910 


tance,  we  believe  an  experienced  surgeon  will  usually  be 
able  to  satisfy  himself  that  the  appendix  is  patent  by 
rolling  it  between  his  fingers. 

Others  have  doubted  the  dilatability  of  the  appendix 
and  have,  therefore,  wished  to  eliminate  this  uncertainty 
by  opening  the  organ  primarily.  It  is  surprising  to  what 
extent  even  an  abnormally  small  appendix  can  be  dilated, 
if  patience  and  prudence  are  exercised.  Even  in  small 
appendices,  the  result  of  appendicitis  obliterans,  the 
caliber  is  sufficient  to  admit  a  fairly  large  catheter. 

Another  question  of  importance  to  decide  will  he  the 
relative  merits  of  appendicostomy  and  cecostomy.  We 
unhesitatingly  pronounce  in  favor  of  the  former  opera¬ 
tion.  Cecostomy  has  always  been  more  or  less  unsatis- 
iactory  on  account  of  the  difficulty,  almost  impossibility, 
of  preventing  leakage,  resulting  in  excoriation  of  the 
skin,  which  is  most  disagreeable  and  painful.  If,  how¬ 
ever,  it  is  to  be  given  the  preference,  it  should  invariably 
be  practiced  by  the  method  introduced  by  Gibson,  which 
is  practically  the  Stamm-Kader  operation,  which  all  of 
us  prefer  in  gastroenterostomies  and  cholecystostomies. 

\\  e  are  frank  to  say  that  we  have  been  surprised  to 
find  no  leakage  whatsoever  from  the  appendix  when  the 
•  catheter  is  withdrawn. 

Another  point  of  considerable  importance  is  whether 
or  not  the  fistula  should  be  closed  when  the  disease  seems 
to  be  at  an  end.  Much,  of  course,  will  depend  on  the 
nature  of  the  affection.  If  the  operation  is  performed 
for  the  relief  of  amebic  dysentery,  it  is  our  belief  that 
the  fistula  should,  as  a  ruie,  be  maintained  indefinitely. 
Certainly  such  is  the  case  should  the  patient  contemplate 
residence  or  travel  in  a  tropical  country.  When  desirable 
to  close  the  fistula  it  is  most  easily  accomplished  by  the 
use  of  a  Paquelin  cautery  or  nitric  acid.  Truth  to  say, 
we  have  had  more  trouble  in  keeping  open  the  fistula 
than  in  closing  it,  and  have  been  compelled  from  time 
to  time  to  practice  judicious  dilatation  in  order  to  pre¬ 
vent  too  early  closure. 

CONCLUSIONS 

In  concluding  this  paper,  a  few  points  brought  out  in 
the  foregoing  discussion  deserve  to  be  reiterated : 

1.  Certain  cases  of  old-standing  amebic  dysentery  do 
not  yield  to  either  the  ipecacuanha  treatment  or  rectal 
lavage. 

2.  In  these  instances,  fortunately  rare,  failure  is  most 
probably  due  to  the  advanced  character  and  high  position 
of  the  local  lesions  of  the  disease. 

3.  This  small  class  of  cases  may  be  successfully  treated 
by  the  combined  method  herein  advocated,  to  wit:  appen¬ 
dicostomy  and  systematic  thorough  irrigations  through 
the  appendix. 
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ELECTRIC  BURNS 

JOHN  A.  KAPPELMAN,  B.S.,  M.D. 

EVANSTON,  ILL. 

Tn  this  day  and  age,  we  recognize  in  electricity  man’s 
greatest  ally.  Guarded  and  under  control,  it  has  become 
the  greatest  factor  in  the  progress  of  industries.  On  the 
olbei  hand,  it  is  capable  of  being  most  destructive  to 
human  life. 

Electricity  is  seen  in  two  great  forms:  static  and 
dynamic.  1  he  static  is  that  seen  in  common  lightning, 
while  the  dynamic  form  or  current  electricity  is  the  con¬ 
trolled  and  useful  form. 


FACTORS  DETERMINING  RESULTS  OF  INJURIES 

Current  electricity  is  injurious  and  destructive  or 
harmless,  depending  on  the  following  factors:  (1)  kind 
of  current;  (2)  its  intensity;  (3)  length  of  time  of  con¬ 
tact;  (4)  the  part  traversed;  (5)  the  vital  resistance  of 
the  body  through  which  the  current  is  passing. 

1.  It  is  generally  admitted  that  the  alternating  or 
indirect  current  is  more  dangerous  to  life  than  the 
direct.  Edson  says :  “Contrary  to  what  one  would 
expect,  the  higher  the  voltage  the  less  the  danger  to  life 
when  the  voltage  gets  up  in  the  thousands.”  De  Tar- 
nowsky1  makes  the  statement  that  injuries  from  the 
direct  and  indirect  current  of  the  same  voltage  are  alike, 
though  with  the  direct  the  liability  to  injury  is  greater 
because  all  the  current  passes  on  one  wire  instead  of  two. 

2.  The  intensity  depends  on  the  resistance  offered  by 
the  body  through  which  the  current  is  passing. 

3.  The  result  is  in  direct  proportion  to  the  length  of 
time  of  contact. 

4.  Exposure  about  the  heart,  or  current  passing 
through  or  near  the  heart,  is  the  most  dangerous.  In 
general  the  further  from  the  heart,  the  less  is  the  danger 
of  cardiac  paralysis. 

5.  Vital  resistance,  if  not  the  greatest,  is  one  of  the 
greatest  factors  in  determining  the  effect  of  a  contact 
with  a  live  wire.  A  person  with  a  weak  heart,  or  an 
alcoholic,  is  much  more  easily  and  surely  killed  than  one 
in  robust  health.  The  same  current  may  be  harmless  or 
harmful  to  the  same  individual  at  different  times, 
depending  on  the  condition  of  the  body. 

Horses  and  cows  are  more  easily  killed  by  electricity 
than  man,  perhaps  because,  in  part,  they  have  four 
points  of  contact  with  the  earth.  Dry,  hard  skin  offers 
the  best  natural  resistance  ;  Lucas  says  it  will  take  100,- 
000  ohms ;  delicate  skin  takes  less.  The  mucous  mem¬ 
brane  takes  about  1,000  ohms.  Edson  says  that  bone  is 
a  poor  conductor,  while  blood  is  a  good  conductor. 

De  Tarnowsky,  surgeon  in  chief  of  the  Northwestern 
Elevated,  has  been  able  to  draw  the  following  conclu¬ 
sions  from  a  series  of  experiments  carried  out  on  the 
structure  of  that  railroad  where  pressure  of  500  volts  is 
used : 

1.  In  dry  weather  it  is  safe  to  place  one  foot  on  the 
live  rail  with  the  other  foot  on  the  track.  A  lineman 
may  even  sit  on  the  live  rail  with  his  feet  on  the  track, 
provided  his  clothes  are  dry  and  whole. 

2.  A  disagreeable  though  not  painful  shock  is  experi¬ 
enced  while  sitting  on  the  live  rail  when  the  track  is 
touched  with  bare,  dry  hands.  Should  the  lineman  be 
handling  a  tool,  however,  a  flash  burn  would  inevitably 
result. 

3.  The  majority  of  accidents  result  from  carelessness 
while  handling  tools. 

4.  Wet  weather  is  especially  conducive  to  accidents. 
INTENTIONAL  AND  ACCIDENTAL  ELECTRICAL  INJURIES 

Electrical  injuries  are  brought  about  in  two  ways: 
intentionally  and  accidentally. 

Intentional  Electric  Injuries. — In  electrocution  the 
state  has  found  a  quick  and  safe  means  of  disposing  of 
many  of  its  criminals.  The  State  of  New  York  since 
1890  has  electrocuted  over  100.  Ohio  adopted  the  same 
means  in  1896,  Massachusetts  in  1898,  New  Jersey  in 
1897  and  Virginia  in  1908. 

Spitzka2  of  Philadelphia  says  that  he  has  made  post¬ 
mortem  examination  of  twenty-four  of  thirty-six  electro- 

1.  De  Tarnowsky,  George  :  Illinois  Med.  Jour.,  1906  x,  502. 

2.  Spitzka,  E.  A.  :  New  Jersey  Jour.  Med.  and  Surg.,’  April.  1909. 
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cntod  criminals  lie  saw  in  New  Jersey.  The  process, 
wliicli  lie  describes  as  follows,  is  similar  in  all  instances: 

The  condemned,  with  head  unshared,  is  allowed  to 
walk  into  the  chair  room  unaccompanied,  dressed  so  that 
contact  may  be  made  with  calves  and  arms  and  depend¬ 
ent  parts.  His  chest,  arms  and  legs  are  fixed  with  broad 
straps.  Electrodes  wet  with  salt  solution  are  fixed  to 
head,  calves  and  arms.  At  first  the  contact  is  made  with 
1,800  volts  alternating  current  for  five  to  seven  seconds; 
then  the  current  is  reduced  to  200  or  350  volts  for  half 
a  minute  ;  it  is  raised  again  to  very  high  voltage  for  two 
to  five  seconds;  then  reduced  for  one  minute;  raised 
again,  then  broken.  A  second  and  third  brief  contact 
are  made  sometimes  partly  as  precautions  and  partly  to 
abolish  completely  the  reflexes  in  the  dead  body.  The 
time  usually  necessary  for  the  walk  to  the  chair  and  the 
first  contact  is  one  minute.  With  the  first  contact  con¬ 
sciousness  is  lost.  Spitzka  summarized  the  post-mortem 
findings,  which  may  be  taken  as  identical  with  those  by 
accidental- injury,  as  follows: 

1.  The  temperature  in  twenty  minutes  rises  to  .120; 
in  one  case  it  rose  to  129.5  F. 

2.  After  removal  of  the  brains  the  temperature  in  the 
cord  is  often  over  120  F.  (said  to  be  due  to  active  metab¬ 
olism  of  tissues  in  the  dead  body  where  all  vital  mechan¬ 
isms  are  abolished  and  no  circulation  persists). 

*  heai  t  is  at  first  flaccid,  then  when  exposed 
becomes  tetanized,  especially  the  left  ventricle. 

4.  The  lungs  are  usually  anemic. 

5.  The  blood  is  brownish  and  very  dark;  it  rarely 
coagulates,  because  either  the  fibrinogen  or  fibrin  fer¬ 
ment  or  both  are  destroyed. 

G.  The  maximum  damage  is  in  the  nervous  system, 
but  it  is  not  always  manifest,  there  being  no  gross  brain 
changes. 

7.  Frequently  small  petechial  hemorrhages  form  in 
the  nervous  system  and  elsewhere,  at  times,  larger  hem¬ 
orrhages. 

Oddright3  did  a  post-mortem  on  one  who  received 
22,000  volts,  and  found  both  lungs  engorged;  the  right 
heart  contained  fluid  blood ;  there  were  no  external 
marks  or  lesions  on  skin. 

Accidental  Electric  Injuries. — In  most  industrial 
plants  injuries  are  inflicted  by  contact  with  the  alter¬ 
nating  current  when  a  voltage  of  from  50  to  550  is  car¬ 
ried.  The  street  arc  lights  of  Evanston  are  grouped  in 
circuits  of  fifty  lamps,  each  carrying  a  voltage  of  SO.  A 
short  circuit  would  give  a  shock  of  from  50  times  80  or 
4,000  volts.  The  Northwestern  Elevated  and  the  local 
surface  lines  operate  with  500  to  550  volts.  Jellinek4 
says  that  100  volts  demand  precaution,  200  volts  may  be 
dangerous  and  500  fatal,  depending  on  the  resistance 
offered.  Paine5 б.  mentions  a  cace  in  which  a  man  was 
electrocuted  in  his  office  while  using  his  telephone. 
Inquiry  revealed  the  fact  that  a  primary  or  feed  wire  of 
the  arc  light  system  and  the  telephone  wire  with  about 
24  volts  were  crossed  outride  the  building.  The  Boston 
Medical  and  Surgical  Journal 0  mentions  another  case  of 
a  woman  electrocuted  at  home  in  a  similar  manner  bv  a 
short  circuit  formed  when  she  touched  the  telephone 
with  the  cuff-button  on  one  wrist,  while  turning  on  an 
electric  lamp  with  the  other  hand.  Lucas  mentions  a  case 
in  which  a  man  in  Prague  was  killed  with  95  volts.  He 
was  barefooted  in  a  mixture  of  sugar  and  potash,  thus 
making  his  body  a  good  conductor  with  small  resistance. 

а.  Oddright :  Dominion  Mod.  Month..  1005.  xxv,  SI. 

4.  Jellinek  :  Tr.  Clin.  Soc.,  London.  1005,  xxxviii,  p.  02. 

5.  Paine:  Boston  Med.  and  Surg.  Jour.,  1906,  civ,  p.  741 

б.  Boston  Med.  and  Surg.  Jour.,  April  18,  1907,  p.  518. 


Lucas  reports  another  case  in  which  a  boy  was  almost 
electrocuted  by  a  live  wire;  on  the  ninth  day  lie  died  of 
septic  exhaustion  from  gangrene  of  all  extremities  fol¬ 
lowing  the  plugging  of  arteries.  Lucas  reports  a  third 
ca>e  in  which  a  man  tell  on  a  cable  carrying  10,000 
volts.  A  fellow  workman,  hearing  the  roar  and  seeing 
the  flash  of  escaping  current,  ran  to  aid  him.  After 
throwing  off  the  switch  and  relieving  the  wire  of  its 
cm  lent,  he  pulled  the  man  away  and  began  artificial 
respiration  on  the  apparently  li felt  ‘SS  body.  The  patient 
was  revived  m  three  minutes.  Another  man  was  thrown 
titteen  feet  across  a  room  after  coming  in  contact  with 
2,500  volts.  Another  touched  a  2,500-volt  wire  and  was 
thrown  against  a  10,000-volt  wire  and  fixed  there.  A 
lielpei  ti  ied  to  pull  him  off  and  he,  too,  was  electrocuted. 
Another  hum  in  London,  a  heavy  drinker,  was  killed 
witli  90  volts. 

Hainan7  reported  a  case  of  a  13-vear-old  bov  who 
came  into  contact  with  a  5,500-volt  wire  on  a  'grand 
stand.  Dry  gangrene  of  left  arm  set  in  from  burning 
off  of  axillary  artery  close  to  body.  Pecovery  is 
reported. 

1  he  worst  case  with  recovery  I  have  found  in  the  lit¬ 
erature  is  that  reported  by  Dr.  W.  K.  Edson5  of  Seattle, 
and  only  approaches  in  severity  the  one  I  have  to  report 
this  evening.  In  Dr.  Edson's  case  the  patient’s  fore¬ 
head  touched  a  live  wire  and  charred  the  outer  table  of 
his  skull  about  2  cm.  in  diameter.  Becovery  in  five 
months  is  reported. 

MANNER  IN  WHICH  ELECTRICITY  PRODUCES  DEATH 

How  does  electricity  kill?  In  1894  D’Arsonval  said 
that  a  patient  was  in  a  state  of  suspended  animation 
and  could  be  revived  by  active  respiration.  He  even 
vent  so  Jar  as  to  state  that  patient  was  killed  by  post¬ 
mortem  knife.  But  Dr.  P.  H.  Cunningham9  of  New 
York  State  and  Prevost  and  Batelli  of  Geneva,  Switzer¬ 
land,  did  most  to  settle  the  question  and  to  prove  that 
it  is  heart  paralysis  that  kills.  By  experiment  they  have 
shown  that,  when  the  current  is  turned  on,  all  the  mus¬ 
cles  in  the  heart  become  in  tetanic  contraction,  when 
the  current  is  broken  the  heart  becomes  dilated  with 
blood  and  enters  into  a  condition  of  fibrillary  contrac¬ 
tions,  the  individual  muscle  fibers  contracting  irregu- 
hul  v,  owing  to  disturbance  in  the  intracardiac  nervous 
mechanism.  Death  is  due  in  most  cases  to  cardiac 
paralysis.  The  cessation  of  respiration  is  a  secondary 
phenomenon,  though  usually  simultaneous  with  cardiac 
paralysis. 

Spitzka  says — though  he  gives  no  experiments  to 
prove  his  statement — that  it  is  a  curious  fact  that  with 
good  contact  and  high-tension  current  cardiac  paralysis 
does  not  follow,  but  rather  only  respiratory  paralysis. 
On  the  other  hand,  poor  contact  and  low-current  cardiac 
paralysis  does  occur. 

SYMPTOMATOLOGY 

1  he  symptomatology  is  divided  into  the  immediate, 
local  and  general,  and  the  late. 

Under  the  immediate  local  symptoms  we  find  burn<  of 
skin  and  hair,  puncture  and  rupture  of  tissue,  superficial 
necrosis,  metallic  impregnations  of  surface  tissues,  hem¬ 
orrhages,  edema,  erythemas  and  “lightning  figures.” 

1  nder  immediate  general  effects  we  find  loss  of  con¬ 
sciousness  and  nerve  function  generally,  paralysis  or 
muscular  spasms,  disturbances  of  respiration  and  car¬ 
diac  action  and  high  temperature. 

7.  Daman  :  Hahnemann  Month.,  1907.  xlii.  211. 

•s.  Edson.  W.  R.  :  Northwest.  Med.  1905  iii  2*,9 
9.  Cunningham,  R.  II. ;  New  York  Med.  Jour.,  1899,  Ixx,  581. 
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The  later  affections  include  lessened  bowel  activity, 
meteorism,  albuminuria,  icterus,  incontinence  and  reten¬ 
tion  of  urine,  bloody  urine,  arterial  rigor  or  spasm  of 
arterioles,  acute  edema  of  joints;  various  eye  symptoms, 
as  blindness  (from  excess  of  ultraviolet  rays),  conjuncti¬ 
vitis,  iritis,  cataract,  dislocation  of  lens;  ear  symptoms, 
as  rupture  of  tympanic  membrane,  deafness,  bleeding; 
thermal  changes — rise  of  temperature  to  38  or  39  C. 
(100.5-102.4  F.),  amnesis,  neuritis,  epistaxis,  etc.  The 
most  characteristic  appearance  of  an  electric  burn  is  an 
ashy-gray  spot  or  lesion,  without  an  area  of  inflamma¬ 
tion,  an  area  of  edema,  and  the  slough  which  follows 
considerably  beyond  the  limits  of  the  burn,  due  prob¬ 
ably  to  the  coagulation  of  cells  by  beat  not  sufficiently 
intense  to  cook  them. 

TREATMENT 

The  treatment  is  divided  into  the  immediate  or  first 
aid,  subsequent,  and  the  later.  The  immediate  treat¬ 
ment  demands  that  the  victim  be  taken  out  of  the  cir¬ 
cuit.  This  is  accomplished  by  the  use  of  a  dry  wooden 
pole  or  rope,  even  one  made  of  twisted  clothing,  this 
being  used  to  drag  him  forcibly  away  from  the  live  wire. 
Properly  insulated  pliers  may  be  used  to  cut  the  wire. 
The  Scientific  American10  makes  the  statement  that 
chemical  fire  extinguishers  were  found  to  he  dangerous 
in  the  hands  of  rescuers  when  the  stream  is  played  on  a 
live  wire.  Instances  are  numerous  in  which  one  work¬ 
man  or  a  spectator  has  also  been  electrocuted  while 
attempting  to  rescue  one  still  in  contact  with  the  wire. 
The  immediate  shock  may  vary  from  a  disagreeable 
sensation  to  loss  of  consciousness  and  death.  There 
may  be  sufficient  shock  to  cause  a  violent  contraction  or 
expelling  with  loss  of  consciousness  which  may  last  from 
a  few  minutes  to  a  few  hours,  often  with  convulsions  and 
death,  or  it  may  only  cause  faintness  for  a  few  minutes, 
vomiting,  the  subject  being  all  right  after  a  few  hours. 

When  there  is  any  disturbance  of  respiration,  artificial 
respiration,  about  eighteen  times  a  minute,  is  employed, 
the  patient’s  head  .being  raised  and  tongue  out,  care 
being  taken  not  to  make  pressure  on  the  region  of  the 
stomach,  lest  its  contents  be  forced  into  the  larynx. 
Crile  says : 

After  seven  or  ten  minutes  chances  for  recovery  are  poor. 
Circulation  and  respiration  may  be  reestablished,  but  con¬ 
sciousness  is  not  regained  because  after  that  length  of  time  of 
cerebral  anemia,  brain  recovery  is  poor. 

Wounds  should  he  dressed  temporarily  to  keep  clean 
and  the  patient  removed  to  a  hospital.  If  wounds  have 
been  infected,  wet  dressings  are  indicated;  if  not,  dry 
dressings.  Shock  is  treated  as  usual.  De  Tarnowsky 
considers  electric  wounds  sterile,  McGowan  of  the  Edi¬ 
son  Commonwealth  Company  does  not.  De  Tarnowsky 
uses  dry  dressings  in  all  cases  which  he  knows  are  clean; 
McGowan  nses  wet  on  all. 

Both  obtain  good  results.  Edson  says  that  it  takes 
one  and  a  half  to  three  times  longer  to  heal  electric 
wounds  than  common  burns. 

RETORT  OF  CASES 

Case  1.— On  Oct.  26,  1908,  the  patient,  W.  L.,  aged  34, 
received  2,200  volts  alternating  current  while  working  on  the 
ground,  on  his  knees,  without  gloves.  The  resistance  there 
was  practically  nil.  Just  how  long  he  remained  in  contact  is 
not  known;  when  fellow  workmen  reached  him  he  was  in 
contact  with  the  live  wire  and  seemed  lifeless.  The  line  men, 
remembering  their  instructions,  withdrew  him  from  the  cur¬ 
rent  as  quickly  as  possible,  in  this  instance  knocking  him  loose 
with  a  wooden  box.  After  a  few  minutes  of  coma,  a  condition 

10.  Sclent.  Am.,  March  20,  1909. 


of  wild  delirium  supervened  in  which  condition  I  found  him. 
The  following  injuries  were  found:  1.  At  hair  line  over  right 
eye,  deep  wound  iy2  inches  long  by  1  inch  wide,  down  to  and 
including  the  skull,  leaving  a  black  streak  on  periosteum  %  by 
/4  inch  wide.  2.  Right  hand:  palmar  surface  and  middle 
phalanges  of  fourth  finger  received  deep  burns.  •Thenar 
eminence  burned  deeply,  to  but  not  including  the  tendon  of 
the  flexor  longus  pollicis.  3.  Left  hand:  superficial  burns  on 
ulnar  and  thenar  eminences.  Tip  of  left  thumb,  outer  side: 
half  of  nail  and  bone  burned.  4.  Median  line  over  lower  por¬ 
tion  of  sternum:  superficial  circular  burn  3  inches  in  diameter. 
5.  Tip  of  right  ear  broken.  6.  A  small  burn  y2  inch  in  diame¬ 
ter  on  occipital  portion  of  scalp.  The  burns  on  the  forehead 
presented  an  ashy  gray  appearance  without  an  area  of  inflam¬ 
mation,  but  with  considerable  edema.  This  area  extended 
downward  from  the  skull,  though  more  superficially,  to  the 
line  of  the  eyebrow.  The  patient  was  anesthetized  and  the 
wounds  cleansed  with  1  to  5,000  biehlorid,  dried,  touched  with 
tincture  of  iodin  and  dry  dressed.  The  following  day  wet  boric 
dressings  were  applied.  Sloughs  were  removed  as  fast  as  they 
became  detached  in  the  next  two  weeks.  On  all  sides,  ail 
wounds  sloughed  so  that  their  greatest  diameter  was  two 
and  three  times  the  original  size. 

On  Nov.  16,  1908,  at  the  Evanston  Hospital,  with  the 
assistance  of  Dr.  Parks  and  Dr.  East,  skin  was  transplanted 
from  the  thigh  onto  all  the  wounds.  The  skull-wound,  with  its 
periosteum  gone,  showed  little  inclination  to  cover  over  by 
itself,  so  it  was  left  uncovered. 

On  April  7,  1909,  Dr.  Danforth,  Dr.  East  and  I  operated 
again  at  Evanston  Hospital,  this  time  doing  a  plastic  opera¬ 
tion  on  the  skull,  cutting  away  the  V-shaped  scar  tissue  above 
and  below  the  wound.  At  this  juncture  we  found  that  the 
outer  table  of  the  skull  was  practically  loose.  It  was  chiselled 
free  and  its  bed  curetted.  Then,  by  deep  mattress  sutures,  all 
was  covered.  Recovery  was  uneventful  except  for  a  small 
stitch  abscess.  The  result  was  satisfactory.  The  patient  has, 
since  June  1,  been  back  to  work  after  seven  months’  absence. 
Slight  deafness  and  slight  deformity  of  right  hand  are  the 
only  permanent  sequel*. 

Case  2. — G.  K.,  aged  22.  while  standing  on  a  ladder  painting 
a  pole,  received  10,000  volts  alternating  current,  Feb.  6,  1909. 
The  current  ran  up  his  left  arm,  inflicting  six  superficial 
wounds,  from  his  elbow  to  his  thumb.  When  he  was  shocked, 
he  jumped  or  fell  from  the  ladder,  breaking  contact  and  saving 
his  life.  Uneventful  recovery  in  three  months. 

Case  3. — A  workman  (Aug.  27,  1909)  fell  fifteen  feet  from 
a  pole  after  he  had  ascended  it,  “to  see  if  he  could  see  any¬ 
thing  to  do  for  the  burning  transformer.”  The  shock  of 
electricity  caused  a  small  burn  on  the  right  arm.  The  inter¬ 
esting  point  in  this  case  is  that  the  patient  simultaneously 
had  hemorrhages  into  the  sclerse,  stomach  and  intestines. 
Recovery  was  uneventful  and  complete  except  for  a  -weakness 
in  the  back  from  the  fall. 

520  Davis  Street. 


OEAL  PEOPHYLAXIS  * 

ALPIIONSO  IRWIN,  D.D.S. 

CAMDEN,  N.  J. 

AIM  OF  PROPHYLAXIS 

The  aim  of  the  prophylaetist  is  to  obtain  an  immune 
condition  of  the  mouth.  The  purpose  of  operating,  the 
object  of  manipulation,  the  end  of  treatment  is  to  pro¬ 
duce  immunity  from  disease.  Surgeons  and  dentists  are 
a  unit  on  this  point.  It  is  a  universal  ideal  for  which 
we  are  striving. 

But  we  differ  in  regard  to  the  selection  of  instru¬ 
ments,  the  art  of  operating,  and  the  methods  of  surgical 
treatment.  Let  each  man  choose  for  himself  the  means 
by  which  he  can  accomplish  the  best  results.  The  sub- 

*  Read  in  the  Section  on  Stomatology  of  the  American  Medical 
Association,  at  the  Sixtieth  Annual  Session,  at  Atlantic  City,  .Tune, 
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ject  has  been  presented  in  the  ablest  manner  possible, 
in  all  of  its  phases,  before  the  societies  and  in  the  jour¬ 
nals.  1  leave  the  consideration  of  prophylaxis  in  rela¬ 
tion  to  surgery  to  the  oral  surgeon. 

'  1  he  prevention  ol  disease  by  operations  performed 
with  instruments 7)n  the  mouth”  is  the  clinical  definition 
ot  oral  prophylaxis.  It  is  not  my  purpose  to  detail  the 
processes  by  which  an  immune  condition  of  the  mouth 
is  established;  that  would  take  me  outside  of  the  art 
and  bring  us  into  the  science  treating  of  bacteria,  germi¬ 
cides,  asepsis,  hygiene  and  sanitation.  But,  in  passing, 
I  would  observe  that,  inasmuch  as  oral  asepsis  is  tran¬ 
sient  (for  bacteria  are  back  again  multiplying,  half  an 
hour  after  we  sterilize  the  mouth),  surgical  cleanliness, 
supplemented  by  personal  cleanliness,  is  all  the  more 
imperative.  Cleanliness  by  personal  effort  is  attainable, 
and  this  state  of  oral  cleanliness  is  urgently  needed  by 
the  public.  Our  clientele  are  well  cared  for,  but  it  is 
doubtful  if  75  per  cent,  of  the  population  of  the  United 
States  practice  the  simplest  precaution  in  oral  prophv- 
laxis,  i.  e.,  use  a  tooth-brush.  My  object,  therefore,  is  to 
make  a  practical  application  of  oral  prophylaxis  to  the 
needs  of  the  public.  This  calls  for  some  consideration 
of  the  subject  as  a  humanitarian  principle. 

PROPHYLAXIS  AS  A  HUMANITARIAN  PRINCIPLE 

Oral  prophylaxis,  considered  as  a  humanitarian  prin¬ 
ciple,  is  the  practical  application  of  knowledge  and  skill 
for  the  benefit  of  mankind.  No  man  should  live  for 
himself  alone.  He  owes  something  to  his  neighbor. 
Oral  prophylaxis  is  one  branch  of  dentistry  that  can  be 
universally  applied  for  the  benefit  of  the  public.  The 
intelligent  dissemination  of  the  practice  of  oral  prophy¬ 
laxis  among  the  public  is  incumbent  on  the  practitioner. 
When  we  consider  that  in  the  United  States  alone  there 
are  30,000,000  persons  of  teachable  age,  we  have  a  task 
that  must  tax  the  abilities  of  the  most  ambitious  portion 
of  the  40,000  dentists  who  should  grapple  with  the 
problem,  in  this  country.  If  we  should  venture  to 
enlarge  the  crusade  and  take  in  the  1,600,000,000  people 
who  inhabit  the  earth,  we  could  estimate  that  at  least 
500,000,000  people  of  teachable  age  should  be  taught  to 
take  care  of  the  mouth.  1  challenge  anyone  to  prove 
that  even  10  per  cent,  of  this  number  take  any  care  of 
their  mouth.  I  leave  the  solution  of  this  vast  problem 
to  dentists  imbued  with  the  spirit  of  Livingston,  the 
endurance  of  Stanley,  the  energy  of  Roosevelt.  It  is 
exceedingly  doubtful  if  one-third  of  the  20,000,000 
children  in  our  schools  take  any  care  of  the  mouth  what¬ 
ever.  It  is  through  the  pubiic  schools  that  we  must 
hope  to  inculcate  the  principles  of  oral  prophylaxis. 
The  minds  of  the  pupils  between  5  and  17  years  old  are 
receptive  and  appreciative  of  the  truth.  The  physical 
destiny  of  the  child  is  determined  by  the  seventeenth 
year,  so  that  the  habit  of  prophylaxis  should  be  indelibly 
instilled  in  its  mind  during  this  period.  It  is  through 
the  children  that  we  must  enlighten  the  public  and 
establish  a  habit  of  preserving  the  mouth  and  teeth. 
Attempts  are  being  made  to  impress  on  the  minds  of 
children  the  value  of  oral  prophylaxis,  but  a  concerted, 
united,  universal  movement  is  needed  in  order  to  achieve 
results.  The  strategic  value  to  the  professions  alone, 
gained  by  securing  the  confidence  and- cooperation  of  the 
children,  is  reward  well  worth  striving  for,  even  if  there 
is  no  monetary  compensation.  The  boy  of  to-dav  is  the 
man  of  the  morrow;  the  girl  of  to-day  is  the  mother  of 
the  future.  Therefore  give  us  the  public  school  children 
of  America  and  we  will  enforce  sanitation;  avert  epi¬ 
demics;  starve  pestilence;  produce  a  nation  of  thinkers 


and  workers,  possessing  sound  minds  in  robust  bodies, 
instead  of  a  race  of  toothless  drones,  dvspeptics,  hvpo- 
chondriacs,  prospective  lunatics  and  degenerates,  (jive 
us  the  school  children  and  we  will  solve  the  most  intri¬ 
cate  problem  in  oral  economics,  establish  the  cause  of 
practical  oral  prophylaxis  in  the  minds  of  the  American 
public  forever;  popularize  dentistry  so  that  it  will  reach 
a  degree  ol  usefulness  hitherto  undreamed  of,  and  ele¬ 
vate  surgery  to  the  highest  pinnacle  of  fame  in  the  esti¬ 
mation  of  the  public. 

Rroi.  (  harles  \\ .  hliot,  ol  Harvard  l  uiversitv,  has 
well  said:  “The  subject  of  the  care  of  the  children’s 
teeth  in  the  public  school  is  onlv  a  part  of  the  general 
forward  movement  which  should  enlist  every  force  of 
society,  private  and  public,  for  behind  it  lies  the  move¬ 
ment  ot  the  whole  people  lor  improved  government, 
preventive  medicine  and  improved  facilities  and  condi¬ 
tions  of  labor.” 

Believing  this  statement  to  be  correct.  I  conclude 
that  the  basic  proposition  is  that  oral  prophylaxis  is  an 
economic  problem  in  the  school  room  demanding  imme¬ 
diate  solution. 

PROPHYLAXIS  AS  AN  ECONOMIC  PROBLEM  IN  THE 
SCHOOL  ROOM 

1  he  mouth  may  become  the  “gateway  of  evil.” 

I  hrough  this  “gateway  '  myriads  of  germs  may  pa ss 
back  and  forth  into  the  alimentary  canal  whence  they 
can  infect  the  human  body;  while  by  the  reversal  of  the 
process  the  mouth  may  be  infected  by  germs  from  dis¬ 
tant  diseased  organs.  From  1,500  to  14.000  pathogenic 
bacteria  are  inspired  every  hour  by  healthv  persons. 

Dr.  S.  E.  Tracey  has  recently  called  attention  to  the 
importance  of  oral  prophylaxis  to  the  abdominal  sur¬ 
geon  in  preventing  pneumonia  after  anesthesia,  and  sep¬ 
tic  infection,  after  operation  on  the  abdomen.  Medical 
and  dental  journals  contain  frequent  references  to  these 
points,  and  the  testimony  is  both  ample  and  conclusive 
from  the  practitioner,  from  the  press  and  from  the  bac¬ 
teriologist. 

'Therefore  the  statement  that  every  time  a  diseased 
pei  son  breathes,  coughs,  hawks,  sneezes,  or  spits,  he  sets 
in  motion  ever-widening  vibrations  of  bacteria-infected 
air,  is  of  peculiarly  sinister  import  in  reference  to  the 
school  room.  The  school  may  become  a  menace  to  the 
health  of  the  commonwealth.  Epidemics  may  originate 
from  oral  infection.  The  commonwealth  faces  an  eco¬ 
nomic  problem  in  prophylaxis.  It  is  cheaper  to  prevent 
disease  than  it  is  to  treat  it.  H  is  easier  to  preserve 
children  from  suffering  than  it  is  to  cure  them.  You 
would  rather  save  your  own  children  from  suffering  than 
have  a  chance  to  display  your  skill  as  a  surgeon.  Why 
not  save  them  from  loss  of  time,  loss  of  education,  loss 
of  service,  loss  of  health,  possibly  death? 

If  we  attempt  to  solve  this  economic  problem  as  a 
world-wide  proposition,  we  are  appalled  by  the  magni¬ 
tude  of  the  task,  but  if  each  dentist  will  handle  the 
problem  as  it  lies  at  his  door,  namely,  in  the  nearest 
public  school,  the  solution  is  easy.  The  avenue  through 
which  we  must  get  into  touch  with  the  public  is  the 
introduction  t>f  oral  prophylaxis  into  our  schools. 
Accustom  the  children  to  the  sight  and  skilful  use  of 
surgical  and  dental  instruments  so  that  confidence  and 
desire  for  oral  care  will  supplant  terror  and  aversion  to 
mouth  surgery.  Enlist  the  public  school  children  of 
this  country  in  the  crusade  for  oral  prophylaxis;  by 
advocating  it  assist  in  the  work,  and  you  have  solved 
the  problem. 
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ORAL  PROPHYLAXIS  IX  RELATION  TO  SCHOOL  DENTISTRY 

Oral  prophylaxis  is  being  urged  in  the  public  schools 
throughout  New  Jersey,  New  York,  Massachusetts, 
Michigan,  Pennsylvania,  and  other  states.  Its  introduc¬ 
tion  is  advocated  wherever  an  opportunity  occurs.  In 
some  cities  the  movement  is  meeting  with  success.  I 
will  summarize  some  of  the  recent  work  accomplished 
in  the  East. 

Dr.  J.  Wagner  states  that  in  Elizabeth,  N.  J.,  among 
the  1,000  pupils  examined,  76  per  cent,  had  defective 
teeth.  "If  there  were  some  means  of  inducing  every 
child  to  use  a  tooth-brush  and  powder,  at  least  in  the 
morning,  fully  50  per  cent,  of  the  carious  teeth  would 
not  exist.” 

The  mouths  of  1,525  school  children  in  Ann  Arbor, 
Mich.,  have  been  examined  by  Dr.  Bussel  W.  Bunting. 
Pie  finds  in  pupils  from  5  to  17  years  of  age  2,068  cari¬ 
ous  teeth,  142  cases  of  malocclusion,  3  cases  of  Hutchin¬ 
son  teeth,  and  7  high  Y-shaped  arches. 

In  Butler,  Pa.,  out  of  1,015  children  examined,  994 
had  teeth  needing  immediate  attention  and  325  had 
never  visited  a  dentist.  In  Erie,  Pa.,  1,271  children 
needed  attention  out  of  1,411  examined.  Dr.  W.  F. 
Ilarrer  examined  247  pupils  in  the  public  schools. 
About  3  per  cent,  used  the  tooth-brush  daily;  1,699 
teeth  were  defective;  29  had  putrescent  roots.  Sordes 
and  congested  gums  were  marked. 

In  New  York  City,  with  its  800,000  children  of  school 
ago,  and  an  enrolment  of  630,000  pupils,  there  is  but 
one  school  dental  clinic  established,  and  that  in  connec¬ 
tion  with  an  industrial  school.  Dr.  H.  L.  Wheeler,  head 
of  the  clinic,  states  less  than  10  per  cent,  of  the  children 
of  the  city  receive  dental  care;  about  75  per  cent,  of  the 
New  \rork  school  children  have  never  been  inside  of  a 
dentist’s  office.  Itochester  led  the  movement  in  this 
country  in  1905  by  establishing  free  dental  school  clinics. 

In  Brookline,  Mass.,  out  of  1,284  children  examined, 
63  (12.5  per  cent.)  were  rated  as  good,  428  (33y%  per 
cent.)  as  fair  or  bad.  Boston  has  a  population  of  over 
100,000  school  children.  It  is  estimated  that  75  per 
cent.  (75,000)  need  dental  treatment.  Dr.  David  S. 
Scanned,  a  member  of  the  Boston  School  Board,  declares 
that  the  college  clinics,  hospitals  and  dispensaries  are 
unable  to  provide  dental  treatment  for  these  children. 
He  admits  the  need,  deplores  the  condition,  and  excuses 
the  school  board  on  account  of  lack  of  funds.  Boston 
and  hundreds  of  other  cities  are  put  to  shame  by  the 
little  cit}r  of  Strasburg,  with  its  $60,000  building 
devoted  to  the  prevention  of  human  suffering  by  free 
dental  treatment  of  public  school  children.  It  is  not 
lack  of  dollars,  but  lack  of  sense;  it  is  not  lack  of  inter¬ 
est  by  the  practitioner,  but  it  is  lack  of  consent  and 
cooperation  bestowed  by  the  authorities,  that  retards  the 
introduction  of  oral  prophylaxis  by  dentists  for  the 
benefit  of  the  public  school  children.  If  these  Avere 
freely  accorded,  ways  and  means  of  defraying  the  cost 
would  soon  be  found  in  this  country. 

Mexico  has  established  free  dental  school  clinics. 

The  effort  to  introduce  oral  prophylaxis  is  more 
advanced  abroad  than  at  home.  “The  treatment  of 
children’s  teeth  in  public  schools  is  a  subject  of  live 
interest  in  Europe  and  engaging  the  attention  of  the 
chief  cities.”  The  Second  International  Congress  on 
School  Hygiene,  held  in  London,  at  Avliich  2,000  dele¬ 
gates  from  all  parts  of  the  world  took  part,  with  the 
treatment  of  children’s  teeth  in  public  schools  as  the 
chief  topic,  is  proof  of  this  interest. 

School  dentistry  has  been  considered  of  such  vast 
importance  that  it  has  already  been  adopted  by  thirty^- 


three  of  the  chief  cities  of  Germany  and  fifteen  cities  of 
other  countries.  Oral  prophylaxis  has  reached  a  high 
state  of  development  and  usefulness  in  Germany.  Mul- 
hausen,  Darmstadt,  and  Strasburg  possess  model  school 
clinics. 

In  1902  a  dental  clinic  was  established  in  Strasburg 
which  is  now  maintained  by  the  state  and  operated  for 
the  benefit  of  children  of  school  age.  “This  establish¬ 
ment  has  for  its  object  the  sanitation  of  the  mouth  in 
the  young,  accustoming  the  children  and  parents  to  a 
rational  care  of  the  teeth,  thereby  elevating  the  general 
health  of  the  people  at  a  modest  expense.”  The  results 
have  proved  that,  although  dental  treatment  is  one  of 
the  most  important  factors  in  maintaining  good  health, 
no  other  institution  can  be  worked  so  successfully  at 
such  a  small  expense.  In  five  years’  work  in  Strasburg 
and  suburbs,  90,017  children,  altogether,  from  the  ele¬ 
mentary  and  intermediate  schools,  received  free  treat¬ 
ment.  The  feasibility  of  this  scheme  should  appeal  to 
municipal  and  state  authorities  when  the  amazing 
results  are  shown  that  the  average  cost  of  examinations 
and  extractions  Avas  but  seven  cents  each,  and  the  aver¬ 
age  cost  of  treatment  and  fillings  less  than  twenty-five 
cents  each.  In  Strasburg  the  municipal  government  has 
authorized  the  erection  of  a  building  for  the  dental 
treatment  of  school  children,  at  a  cost  of  $60,000 
(Beport  of  Professor  Jessen). 

In  Great  Britain,  Dr.  William  Fisk,  Secretary  of  the 
School  Dentists’  Society  of  England  (founded  in  1898), 
informs  me  that  the  dentists  appointed  at  a  fixed  salary 
per  annum  to  take  charge  of  the  pupils’  teeth  can  do 
their  work  to  the  best  advantage  to  themselves  and  their 
charges  in  the  poor  law  schools  of  Great  Britain.  The 
poor  law  and  destitute  children  are  well  looked  after 
Avith  the  sanction  and  approval  of  the  local  government 
board.  The  vast  elementary  school  population,  repre¬ 
senting  the  working  classes,  numbering  about  six  mil¬ 
lions,  have  nothing  done  for  them.  In  many  instances, 
dentists  do  the  necessary  work  in  benevolent  institutions 
supported  by  the  public  schools  of  England. 

In  1900,  at  the  Third  International  Dental  Congress 
in  Paris,  Dr.  Elof  Forberg,  of  Stockholm,  announced 
the  results  of  the  examinations  of  16,000  public  school 
children  in  Sweden.  Professor  Limberg,  of  St.  Peters¬ 
burg,  Bussia,  found  that  95  per  cent,  of  children’s  teeth 
decayed  between  5  and  16  years  of  age. 

The  importance  of  oral  prophylaxis  AA^as. discussed  at 
St.  Louis  by  the  Fourth  International  Dental  Congress, 
and  it  has  been  kept  before  the  profession  by  the  many 
national  organizations  since,  notably  in  Austria,  Bel- 
gium,  Denmark,  France,  Germany,  Great  Britain,  Italy, 
Japan,  Mexico,  Bussia,  SAveden,  Switzerland,  United 
States.  The  boards  of  dental  examiners  in  the  United 
States  noAv  ask  from  three  to  five  questions  on  oral  pro¬ 
phylaxis  in  examining  candidates  for  a  license  to  prac¬ 
tice  dentistry,  in  accordance  Avith  the  agreement  reached 
Avith  the  National  Association  of  Dental  Examiners  in 
1907.  The  efforts  of  these  organized  representatives  of 
the  gerferal  practitioner  of  dentistry,  as  Avell  as  the  edu¬ 
cational  institutions  of  the  civilized  world-,  are  causing 
the  movement  to  take  more  definite  shape  and  enlist  the 
active  cooperation  of  the  most  intelligent  members  of  all 
professions.  Will  the  American  Medical  Association 
endorse  the  introduction  of  oral  prophylaxis  among  the 
children  of  our  public  schools  by  dentists? 

I  Avould  submit  five  propositions  for  consideration : 

1.  Oral  prophylaxis  is  the  art  of  preventing  disease, 
deformity  and  injury  to  the  mouth  by  means  of  manipu¬ 
lation,  instrumentation  and  skilful  surgical  treatment. 
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Practical  application  of  oral  prophylaxis  (preven¬ 
tion  by  surgical  instrumentation)  should  he  made  in 
behalf  of  public  school  children. 

5.  rlhc  consent  and  active  cooperation  of  the  school 
authorities  is  the  most  essential  consideration  now  to 
secure  the  introduction  of  oral  prophylaxis  into  the  pub¬ 
lic  schools  by. dentists. 

4.  The  practical  application  of  oral  prophylaxis  is  a 
problem  in  economics,  because  it  is  the  most  effective 
means  of  combating  the  spread  of  contagious  disease 
from  oral  infection  among  the  public. 

5.  The  solution  of  the  problem  lies  in  the  establish¬ 
ment  of  tree  dental  school  clinics  for  the  introduction  of 
oral  prophylaxis  by  dentists. 

425  Cooper  Street. 


ABSTRACT  OF  DISCUSSION. 

Dr.  A.  Zentler.  New  York:  The  essayist  makes  the  state¬ 
ment  that  in  New  y  ork  there  is  only  one  clinic  in  connection 
■with  the  Childrens  Aid  Society  Industrial  Schools.  I  presume 
that  it  is  since  the  essayist  got  his  information  that  the  sec¬ 
ond  clinic  was  established,  as  it  had  been  in  existence  only 
a  short  time.  The  Strasburg  clinic  is  not  supported  by  the 
state  but  by  the  city.  Its  establishment  is  mostly  due  to  the 
efforts  of  Dr.  .lessen.  The  city  authorities  of  Strasburg 
would  have  done  nothing  had  it  not  been  for  Dr.  Jessen’s 
efforts.  He  has  proved  to  the  city  the  need  of  school  clinics, 
and  the  city  has  given  its  aid.  Tn  this  connection  I  think 
perhaps  it  would.be  a  step  in  the  right  direction  in  this  coun¬ 
try,  in  order  to  prompt  the  authorities  to  do  something  to 
this  effect,  if  the  dentists  in  a  body  were  to  take  some  action 
through  which  they  will  prove  the  necessity  of  the  clinic.  In 
a  paper  which  I  read  before  the  First  District  Dental  Society 
of  the  State  of  New  York  about  a  year  and  'a  half  ago,  I 
emphasized  this.  I  have  tried  to  show  to  the  members  of 
that  society  that  the  success  of  the  school  dental  clinics  abroad 
and  free  dental  clinics  in  general  was  due  only  to  the  profes¬ 
sion  proving  the  necessity  for  these  clinics  by  first  doing  free 
work,  and  then  showing  that  it  cannot  be  continued  unless 
the  city  or  state  gives  support.  I  do  not  mean  to  say  that  I 
feel  it  is  the  duty  of  the  profession  to  go  ahead  and  do  this 
work  from  a  charity  standpoint,  because  that  would  not  be 
right:  but  I  mean  to  say  that  members  of  the  profession  must 
prove  first  that  it  is  needed,  and  in  this  way  force  the  city 
and  state  into  keeping  up  what  they  have  begun.  This  has 
been  done  in  Germany,  Switzerland  and  France.  It  has  also 
been  done  in  England.. although  I  cannot  state  with  certainty 
that  in  England  the  city  or  state  gives  support  to  it. 

Another  point  which  Dr.  Jessen  has  proved  is  that  in  order 
to  do  what  is  necessary  for  the  children  in  schools,  and  for 
that  matter  in  any  free  dental  clinic,  the  dentists  in  charge 
should  be  paid  by  the  city  or  state  and  paid  so  liberally  that 
they  can  afford  to  refrain  from  private  practice.  Dr.  Jessen 
believes  that  no  man  can  take  care  of  a  clinic  and  have  time 
for  private  practice.  In  New  York  there  are  300,000  children 
who  need  dental  care,  and  unless  a  man  can  give  his  entire 
time  this  cannot  be  accomplished.  Of  course  it  is  hard  to  do 
it  in  this  country,  because  I  do  not  believe  that  there  is  here 
a  system  of  pensioning  after  a  certain  number  of  years,  simi¬ 
lar  to  the  one  existing  in  Germany,  where  a  dentist  giving 
his  service  to  a  free  dental  clinic  becomes  an  emplovee  of  the 
city  or  state — what  we  call  here  the  civil  service — and  as  such 
is  entitled  to  an  increase  in  his  pay  from  year  to  year,  and 
after  a  certain  number  of  years  of  service  to  be  retired  on  a 
pension.  W  ith  such  prospects,  oue  may  refrain  from  private 
practice.  All  the  efforts  that  are  made  in  this  direction  seem 
to  me  to  be  rather  futile  until  some  measure  is  taken  by  the 
profession  at  large,  and  perhaps  this  section,  in  representing 
dentists  in  the  American  Medical  Association,  is  the  proper 
channel  through  which  the  necessity  of  such  a  movement  be 
put  before  both  the  profession  and  the  authorities. 

Dr.  E.  A.  Bogus,  New  York:  It  is  evident  that  Dr.  Zentler 
does  not  realize  the  necessity  for  plowing  up  the  field  and 
harrowing  and  sowing  seed  before  gathering  the  crop.  Many 
years  ago  Dr.  Atkinson  worked  for  years  in  New  York  and 


Brooklyn  to  establish  clinics.  Seven  or  eight  years  ago  a  man 
at  the  head  of  t lie  Hamburg  clinic  wrote  me  to  be  very  careful 
not  to  try  to  establish  a  dental  clinic  where  the  operators 
veie  not  paid,  for  it  would  be  sure  to  fail.  This  was  apropos 
of  an  eflort  made  to  utilize  a  gift  which  had  been  made  in 
Aew  \ork  and  was  to  become  valid  as  soon  as  the  testator 
died,  and  which  would  devote  a  certain  portion  of  the  income 
to  the  caie  of  the  teeth  of  the  poor.  T  wish  to  emphasize 
the  necessity  for  all  these  preliminary  efforts  which  are  being 
made.  I  also  second  Dr.  Zentler’s  statement  that  possibly 
this  body  may  be  of  great  importance  in  urging  prophvlaetic 
measures  of  all  kinds  which  shall  be  exerted  in  behalf  of  the 
indigent  children  and  paid  for  by  the  state  or  city  as  the  case 
may  be. 

Dr.  A.  Irwin,  Camden,  N.  J.:  The  dentist  has  been  accused 
of  practicing  dentistry  from  selfish  motives,  and  to  a  certain 
extent  he  is  guilty;  but  it  is  also  a  fact  that  the  dentist 
has  done  his  duty  on  many  occasions  by  pursuing  his  pro¬ 
fession  for  the  benefit  of  mankind.  I  believe  it  is  the  duty 
of  every  practitioner  to  give  a  certain  amount  of  his  time 
and  work  without  compensation.  The  physicians  in  the  pub¬ 
lic  schools  have  been  so  generous  as  to  monopolize  entirely  the 
examinations  for  discovering  the  physical  condition  of  the 
pupils,  to  the  exclusion  of  the  dentist.  As  a  practitioner  I  am 
tired  of  that  state  of  affairs.  I  think  it  is  about  time  the 
dentist  was  admitted  as  a  member  of  the  corps  of  examiners 
to  examine  the  teeth  and  mouth  of  the  school  child.  I  have 
been  engaged  in  this  work  since  1896  in  New  Jersey,  and 
have  met  with  such  determined  opposition  that  the  movement 
was  necessarily  abandoned  for  a  time.  Tn  1900  while  abroad 
I  picked  up  some  information  which  compelled  me  to  conclude 
that  the  United  States  was  far  behind  other  countries  in  this 
respect  and  that  we  were  really  guilty  of  neglect  in  not 
attending  to  the  teeth  of  the  children  of  the  public  schools. 
Me  do  not  want  to  pauperize  the  children  of  the  public 
schools.  If  the  movement  is  put  on  the  basis  of  a  dispensary 
or  a  free  clinic,  then  the  children  are  pauperized;  whereas, 
if  a  clinic  is  established  for  public  school  children  alone,  they 
take  a  certain  amount  of  pride  in  it  and  they  will  seek  serv¬ 
ices  there  and  will  spread  the  information  broadcast.  I  am 
glad  that  the  fact  has  been  brought  out  that  Dr.  Ernst  Jessen 
was  the  father  of  this  movement  in  Germany.  My  informa¬ 
tion  comes  directly  from  Professor  Jessen  and  also  from  Dr. 
William  J.  Pike,  who  is  not  only  a  dentist  but  is  now  the 
American  consul  at  Kahl  Baden.  I  think  that  this  Section 
on  Stomatology  of  the  American  Medical  Association  is  (lie 
proper  body  to  indorse  this  movement,  and  this  paper  was 
written  with  the  object  of  soliciting  the  interest  of  the  mem¬ 
bers  and  securing  their  endorsement  of  the  movement  for 
establishing  free  dental  clinics  for  public  school  children. 


THE  NATIONAL  FORMULARY 

ITS  GENESIS,  CHARACTER  AND  UTILITY  * 

HENRY  P.  HYNSON,  PHARM.  D. 

BALTIMORE 

Coming  from  those  who  had  most  to  do  with  the  con¬ 
ception  and  inauguration  of  the  National  Formulary 
and  from  those  who  have  maintained  it  and  arc  largely 
responsible  for  its  present  character,  I  confess  all  things, 
own  all  things  demanded  by  truth,  and  from  those  who 
would  unkindly  criticize  and  condemn  I  ask  the  same 
tribute  to  truth,  as  it  lays  bare,  in  proper  sequence,  con¬ 
temporary  conditions  that  are  exactly  responsible  for 
what  the  formulary  has  been  and  is  to-day.  In  this 
generous,  open  frame  of  mind,  we  shall  be  able  to  reason 
harmoniously  together. 

“Eye  of  newt  and  toe  of  frog, 

Wool  of  bat  and  tongue  of  dog, 

Adder’s  fork  and  blind  worm’s  sting, 

Lizard’s  leg  and  owlet’s  wing.” 

*  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session  held 
at  Atlantic  City,  June.  mot). 
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While  entirely  fanciful  and  not  a  formula  for  the 
relief  of  trouble,  this  quotation  illustrates  the  principle 
underlying  the  original  compound  prescription,  its 
superstitious  origin  and  haphazard  ensemble  little  less 
pointedly  than  do  several  formulas  now  holding  place 
in  the  Pharmacopeia  than  does  compound  mixture  of 
glycyrrhiza,  containing  opium,  with  all  its  alkaloids, 
camphor,  benzoic  acid,  antimony  and  potassium  tartrate, 
nitrous  ether,  alcohol,  as  potent  agents,  combined  with 
extract  of  glycyrrhiza,  after  which  the  mixture  is  mis¬ 
branded  (according  to  Kebler),  wine,  sugar  and  acacia; 
and  such  as  the*  formula  for  compound  cathartic  pills, 
containing  extract  of  colocynth,  aloes,  resin  of  scam- 
mony,  gamboge,  resin  of  jalap,  mercurous  chlorid,  soap 
and  cardamon. 

It  may  be  wondered  if,  in  the  ages  of  anesthetized 
gravity  that  are  to  come,  the  witches  of  our  day  will  be 
made  to  sing: 

Lymph  of  goat  and  gland  of  sheep, 

Scum  of  oil  from  well,  bored  deep. 

Juice  of  bugs  and  pig’s  ovum, 

Horse’s  blood  and  milk  that’s  bum. 

Why  not  acknowledge,  without  contest,  the  depth  of 
ignorance  from  which  we  are  slowly,  very  slowly,  but 
surely  emerging;  ignorance — better  to  say  want  of 
knowledge — peculiar  to  no  century  of  the  world’s  history 
and  characteristic  of  all  peoples.  If  we  are  not  now 
blessed  with  the  exact  and  complete  knowledge  necessary 
to  lead  us  out  of  or  away  from  the  error  and  abuse  of  the 
compound  prescription,  we  are  happy  and  blessed  in 
knowing  the  kind  of  knowledge  necessary  to  finally  make 
our  way  clear.  “What  is  the  exact  condition?”  "  “How 
does  it  compare  with  normal  conditions?”  “What  is  the 
effect  of  the  agents  1  may  command  on  the  first  and  on 
the  second  condition  ?"'  “How  may  one  condition  be 
changed  to  the  other  with  the  agents  I  can  command?” 
When  these  questions  are  accurately  answered,  the  com¬ 
pound  prescription  will  disappear,  though  the  modified 
agent  may  not.  And  then  will  physiology,  pathology, 
pharmacology  and  therapeutics  have  set  the  lamp  of 
truth  before  pharmacy.  It  is  both  illogical  and  unfair  to 
charge  pharmacy  with  insufficiency  and  fault,  when  it 
must,  of  most  natural  and  reasonable  necessity,  follow 
these  other  branches  of  medical  science. 

Let  the  pharmaceutic  enthusiast  be  pardoned  for 
claiming  that  it  is  because  pharmacy  has  outrun  these 
collaborative  sciences  (largely  owing  to  the  fact  that 
pharmacy  has  been  greatly  assisted  by  the  wonderful 
and  more  exact  developments  in  chemistry  and  physics) 
that  it  has  so  often  made  missteps.  The  child,  while  still 
a  child,  is  subject  to  the  control  of  the  parent  and  the 
question  of  responsibility,  in  such  cases,  is  well  estab¬ 
lished. 

It  was  the  want  of  knowledge,  coupled  with  too  much 
knowledge,  about  the  middle  of  the  last  century,  strange 
as  this  may  seem,  that  forced  an  avalanche  of  specialties 
on  the  medical  world.  The  newly  found  ability  to  pro¬ 
duce  concentrated  forms  of  medicines  and  to  separate 
active  principles,  together  with  a  better  knowledge  of 
solvents  and  preservatives,  made  it  possible  for  pharma¬ 
cists,  at  that  time,  to  produce  many  new  and  attractive 
forms  of  remedies,  so-called,  “elegant”  forms,  which 
were  greatly  encouraged  by  the  regular  practitioner  of 
medicine,  largely  because  of  threatening  activity  of  the 
disciples,  true  and  otherwise,  of  the  medical  magician, 
Hahnemann,  now  so  entirely  eclipsed  by  the  mystic 
metaphysics  of  the  prophetess  Eddy. 

Let  it  be  remembered  that  there  was  no  Council  on 
Pharmacy  and  Chemistry  in  those  days — no  restraining 


hand  of  any  kind — and  the  awakening  came  only  when 
the  physician  was  confused  and  the  pharmacist  was  over¬ 
burdened.  Local  formularies  were  thought  to  be  the  rem¬ 
edy  and  were,  undoubtedly,  the  necessary  starting-points 
for  the  reform.  These  were  not  conceived  and  brought 
forth  entirely  by  pharmacists,  but  were  often  the  sugges¬ 
tions  of  physicians,  especially  of  physicians  connected 
with  hospitals.  A  number  of  these  local  formularies 
were  published ;  almost  every  large  city  had  one  and  the 
"preparations  of  each  were  largely  used  by  local  physi¬ 
cians.  In  the  preface  to  one  of  the  earlier  publications 
bearing  date  of  March,  1867,  we  read:  “The  main 
object  ...  in  publishing  these  formulas  is  to  pro¬ 
duce  a  greater  degree  of  uniformity  in  prescribing  and 
compounding  a  number  of  pharmaceutical  preparations 
of  an  unofficial  character.”  In  a  note  “To  the  Medical 
Profession,”  published  in  connection  with  another  local 
formula  (1884),  we  read:  “The  favor  which  some  of  the 
preparations  of  the  so-called  ‘elegant  pharmacy’  have 
found  with  the  medical  profession  during  the  past  ten  or 
fifteen  years  has  induced  many  manufacturers  of  elixirs, 
syrups,  emulsions,  etc.,  to  vie  with  each  other  in  the 
introduction  of  new  combinations  or  to  imitate  each 
other  s  products  as  soon  as  any  of  the  latter  appear  to 
have  acquired  ready  sale.”  Please  notice  when  this  imi¬ 
tating  began,  by  whom  it  was  first  practiced  and  that  it 
(the  imitation  of  one  manufacturer  by  another)  was  one 
of  the  causes  that  led,  finally,  to  the  advent  of  the 
National  Formulary. 

I  rom  this  distant  date  there  is  no  difficulty  in  dis¬ 
cerning  the  difficulties  and  inconveniences  arising  from 
a  multitude  of  local  formularies,  especially  where  there 
was  much  traveling.  Physicians  of  wide  reputations  and 
their  clients,  at  many  different  points,  suffered  most : 
and  it  was  to  consolidate  the  local  formulas  into  one 
volume  that  the  publication  of  the  National  Formulary 
was  undertaken  by  the  American  Pharmaceutical  Asso¬ 
ciation.  It  was  to  insure  uniformity,  as  far  as  possible, 
and  to  circulate  information  regarding  local  formulas 
that  the  work  was  first  contemplated;  and,  xvhile  it  was 
hoped  that  the  formulas  published  would  become  stand¬ 
ards,  so  far  as  character  of  contents  and  pharmaceu¬ 
tic  structure  were  concerned,  it  was  never  intended  that 
the  book  should  be  considered  an  ethical,  therapeutic  or 
pharmacologic  standard  for  the  medical  profession.  It 
has  never  been  thought,  by  sensible  pharmacists,  that  it 
is  within  their  province  to  set  such  standards  for  medical 
men,  or  that  it  is  the  pharmacist’s  privilege  to  discrimi¬ 
nate  in  supplying  the  demands  of  physicians  who  are 
recognized  and  reputable  members  of  the  profession. 
The  American  Pharmaceutical  Association  made  an 
effort  to  furnish  uniform  and  efficient  formulas  for 
preparations  which  were  being  largely  prescribed  by 
physicians  in  the  different  parts  of  the  country  in  which 
the  membership  of  the  American  Pharmaceutical  Asso¬ 
ciation  resided.  The  requirements  were  that  local  for¬ 
mulas,  to  remain  useful,  must  not  be  greatly  changed 
and  that  the  compilation  must  be  sufficiently  comprehen¬ 
sive  to  make  it  national  in  character.  In  "other  words, 
the  National  Formulary  was  a  book  of  the  times  and  for 
the  times  and  intended  to  serve  practical  purposes,  in  all 
of  which  it  demonstrated  its  utility. 

The  Formulary,  undoubtedly,  has  served  a  good  pur¬ 
pose  and  has  developed  and  improved  in  all  regards  as 
rapidly  as  might  be  expected.  Certainly  its  progress 
toward  perfection  has  been  much  more  rapid  than  was 
that  made  by  the  Pharmacopeia  in  its  earlier  days.  The 
American  Pharmaceutical  Association  would  be  rashly 
unjust  to  itself  did  it  assume  entire  responsibility  for 
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'  the  therapy  and  nomenclature;  the  Apsoeiation  must 
sliare  whatever  is  creditable  as  well  as  blameworthy 
with  the  medical  profession  in  these  particulars.  For 
the  pharmac}',  including  pharmaceutical  chemistry,  the 
Association  should  and  must  assume  all  responsibility. 

The  adoption  of  an  unfortunate  plan  or  policy  for  the 
earlier  editions  may  be  held  to  blame  for  most  of  the  bad 
pharmacy.  Is  early  all  the  formulas  were  constructed  in 
a  manner  which,  it  was  thought,  would  enable  the  phar¬ 
macist  to  prepare,  extemporaneously,  sufficient  of  the 
preparations  to  meet  immediate  demands.  This  has 
been  found  to  be  impracticable  and  undesirable;  when 
the  formulas  are  constructed  to  provide  for  permanent 
products,  the  poor  pharmacy  complained  of  will  dis¬ 
appear. 

rihe  recognition  of  the  Formulary  by  the  government 
has  unexpectedly  and  greatly  enhanced  its  importance 
and  has  led  the  American  Pharmaceutical  Association 
to  order  a  complete  and  rigid  revision.  The  next  edi¬ 
tion,  therefore,  will  be  as  nearly  ethical  and  scientific  as 
the  exigencies  of  actual,  present-day  medical  practices 
will  permit.  The  Formulary  must  still  strive  to  meet 
the  demands  of  the  physician-pharmacist,  the  busy  prac¬ 
titioner,  the  prescribe!'  who  is  seeking  variety  of  accept¬ 
able  vehicles  and  the  psychologist  who  needs  placebos. 
It  must  meet  the  demands  of  the  medical  man  who 
claims  that  he  knows  what  he  wants  and  insists  on  hav¬ 
ing  it. 

Touching  these  questions  of  elimination  and  addi¬ 
tions,  the  last  report1  of  the  Committee  on  Revision  of 
the  Formulary  quite  pointedly  and  justly,  I  think,  offers 
the  following: 

Touching  the  shortcomings,  we  recommend  that  conservative 
action  is  necessary  in  connection  with  the  introduction  of 
changes,  that  the  needs  of  all  classes  of  pharmacists  may  be 
met  and  that  the  question  of  what  is  or  may  he  a  medicinal 
preparation,  or  what  may  be  obsolete  or  polypharmacal,  calls 
for  liberal  interpretation  for  the  purposes  of  the  Formulary. 

Regarding  eliminations,  the  committee  agrees  with  the  chair¬ 
man  that  the  therapeutics  or  therapeutic  incompatibilities  of 
N.  F.  preparations  are  not  within  the  province  of  the  National 
Formulary  Committee.  The  physician  may  reasonably  be 
expected  to  know  Avliat  he  wants  and  if  he  chooses  to  pre¬ 
scribe  preparations  which  are  therapeutically  incompatible,  it 
is  the  duty  of  the  pharmacist  to  supply  what  is  ordered.  The 
committee,  therefore  feels  that  it  is  not  justified  in  dismissing 
or  rejecting  any  preparation  simply  because  it  is  stated  to  be 
therapeutically  absurd,  but  feels  it  to  be  its  duty  to  supply 
formulas  for  medicaments  which  may  be  prescribed  by  physi¬ 
cians  if  the  demand  for  these  is  sufficient  to  justify  our  atten¬ 
tion  and  if  an  acceptable  formula  can  be  devised  or  obtained. 
We  think  that  some  such  statement  should  be  placed  in  the 
preface  of  the  next  edition  of  the  N.  F.  Individual  pharma¬ 
cists  may  point  out  the  absurdity  of  some  of  the  combinations 
and  aim  to  discourage  their  use  and  demand,  but  the  physi¬ 
cian  must  decide  what  he  wants  and  if  his  therapeutics  are 
at  fault,  it  is  not  within  the  province  of  the  National  Formu¬ 
lary  officially  to  criticize  or  correct  them.  Regarding  detailed 
consideration  of  eliminations  from  the  Formulary,  the  com¬ 
mittee  wishes  to  act  conservatively  and  the  matter  has  been 
referred  to  a  subcommittee,  which  will  report  on  any  doubtful 
article  on  the  basis  of  actual  demand  as  shown  by  statistics 
or  other  information. 

Your  committee  agrees  with  the  chairman  that  the  accept¬ 
ance  of  formulas  for  any  new  preparation  should  be  based 
on  considerations  of  merit  in  the  article,  of  demand  for  the 
same  and  on  the  reliability  of  any  formula  which  may  be 
offered.  On  the  other  hand,  we  must  be  equally  careful  to 
omit  no  meritorious  preparations  that  conform  to  these 
requirements.  The  Formulary  may  also  include  and  give 
suitable  definitions  for  all  articles  that  serve  as  ingredients 


for  preparations  described  therein  and  for  which  no  standard 
of  quality  and  identification  is  given  in  the  U.  S.  P.,  or  for 
•  \\  liich  an  authoritative  standard  may  fail  to  be  adequate  for 
a  correct  recognition,  either  as  to  kind  or  quality. 

It  is  only  fair  that  special  attention  should  be  called 
to  the  misdirected  attacks  made  by  the  hypercritical  on  a 
number  of  the  formulas  contained  in  the  book  and  on 
those  physicians  who  prescribe  the  resulting  products. 
If  it  were  known  that  many  of  these  physicians  arc 
entirely  unmindful  of  the  inactive  medicinal  contents 
of  the  preparations  and  use  them,  just  as  the  compound 
syrup  of  sarsaparilla  and  the  compound  mixture  of 
glycyrrhiza  of  the  Pharmacopeia  are  most  used,  as 
vehicles  with  regard  for  their  taste,  color  and  odor  only, 
then  this  criticism  would  appear  little  less  than  ridicu¬ 
lous.  It  should,  however,  serve  a  good  purpose  in  stimu¬ 
lating  the  Committee  on  Revision  to  offer  a  larger  and 
more  varied  number  of  vehicles  than  have  heretofore 
found  place  in  the  Formulary. 

The  American  Pharmaceutical  Association  is  deeply 
sensible  of  the  honor  done  it  and  its  publication  by  the 
patronage  it  has  had  from  the  medical  profession,  espe¬ 
cially  _  as  represented  in  this  great  American  Medical 
Association,  its  various  organizations  and  subdivisions. 
The  American  Pharmaceutical  Association  also  acknowl¬ 
edges,  with  much  happiness,  the  honor  done  it  and  the 
assistance  afforded  by  the  recognition  the  general  gov¬ 
ernment  has  given  the  Formulary.  Just  and  helpful 
criticism  from  all  concerned  is  sincerely  requested,  and 
if  praise  and  encouragement  may  be  worthily  bestowed 
such  will  be  most  gratefully  received. 

423  North  Charles  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  A.  Jacobi,  New  York  City:  I  am  very  sorry  to  be  com¬ 
pelled  to  withdraw  my  confidence  in  the  National  Formulary. 
I  have  used  the  National  Formulary  because  I  felt  sure  that 
here  I  had  the  collective  wisdom  of  a  number  of  superior  men. 
I  felt  sure  when  I  prescribed  one  of  the  numbers  in  the 
National  Formulary  that  I  was  on  pretty  safe  ground,  that  the 
Association  of  Pharmacists  should  not  expect  any  doctor  to 
know  all  about  incompatibles.  Most  physicians  are  very  poor 
chemists,  as  Professor  Ilynson  knows  very  well,  and  I  have  not 
the  slighest  doubt  that  a  large  number  of  prescriptions  go  into 
the  drug  store  which  provoke  a  smile — now  and  then  a  sneer. 
So  far  as  I  am  concerned,  I  prescribe  exactly  according  to  t lie 
Pharmacopeia  and  National  Formulary,  and  I  have  just  been 
told  that  I  am  on  very  slippery  ground.  Now,  if  there  is  to  be 
a  new  edition  of  the  National  Formulary  1  should  say  that  1  he 
American  Pharmaceutical  Association  is  in  honor  bound  to 
consult  its  own  chemical  knowledge  and  not  the  chemical  ignor¬ 
ance  of  physicians.  There  are  too  many  prescriptions  in  the 
Pharmacopeia,  too  many  prescriptions  in  the  National  Formu¬ 
lary.  In  both  of  them  we  have  been  disappointed.  The  Phar¬ 
macopeia  of  the  United  States  has  degenerated;  the  so-called 
edition  of  1000  is  by  far  the  inferior  of  the  edition  of  1800,  a 
number  of  quack  preparations  have  been  included,  and  it  is  by 
no  means  to-day  the  correct  and  safe  guide  that  it  was  con¬ 
sidered  formerly.  If  acetanilid  is  taken  up  bodily  into  the 
Pharmacopeia,  as  it  has  been,  it  is  a  sin  and  a  shame  and  a 
scandal,  for  if  there  is  any  dangerous  drug  anywhere  it  is 
acetanilid.  You  may  tell  physicians  five  hundred  times  that 
they  are  dealing  with  gross  poison  in  prescribing  acetanilid, 
and  to-morrow  they  have  forgotten  it.  Whatever  is  printed 
they  take  for  Gospel.  We  are  a  credulous  people,  and  the 
pharmacists  should  know  it.  I  do  not  know  to  what  extent  the 
Pharmacopeia  is  fortified  by  law,  but  there  is  one  way  out — 
that  is,  the  American  Medical  Association  should  make  its  own 
Pharmacopeia  and  make  a  Pharmacopeia  to  suit  itself.  If 
physicians  want  the  aid  of  the  chemist  or  druggist,  let  them 
secure  it,  but  there  should  be  no  mixed  commission  in  which 
there  may  be  influences.  Among  the  better  part  of  the  medical 
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profession  there  is  a  sufficient  number  of  men  to  select  from. 
There  is  a  feeling  that  the  commission  is  often  misguided  by 
those  who  have  vast  pecuniary  interests.  I  say  that  here 
because  I  owe  it  to  the  profession  of  which  I  have  been  a  mem¬ 
ber  for  more  than  fifty  years.  I  love  my  profession  the  more  I 
have  any  dealings  with  it.  Now,  I  want  that  profession  to  be 
clean,  but  I  want  it  to  be  made  clean  by  having  clean  things  to 
deal  with.  The  Pharmacopeia  as  it  stands  to-day  is  not  clean. 
If  it  is  possible  I  shall  look  the  matter  np  personally.  I  am  in 
favor  of  the  American  Medical  Association  making  for  its  own 
use  its  own  Pharmacopeia  and  being  guided  by  that.  1  have 
been  talking  Pharmacopeia  to  classes  of  medical  students,  at 
least  once  a  year,  since  1860.  I  have  been  warning  them  against 
prescriptions  not  their  own.  Medical  students  have  always 
been  poorly  informed  about  prescription  writing.  This  very 
day  they  are  not  taught  prescription  writing.  That  is  why 
they  fall  into  the  hands  of  manufacturers’  agents.  The  agents 
not  only  teach  them  how  to  use  their  products,  but  make  sure 
of  it.  Never  have  I  spoken  of  the  Pharmacopeia  without  elicit¬ 
ing  roars  of  applause.  These  very  boys  who  furnished  the 
applause  have  then  been  guided  by  the  agents  of  the  manufac¬ 
turers  and  they  don’t  know  what  to  do  with  the  Pharmacopeia 
and  don’t  keep  one  on  their  shelves.  It  is  the  same  old  story 
again,  and  if  the  American  Medical  Association  wants  to  do  a 
very  good  thing  it  is  to  be  a  little  more  independent  of  outside 
powers. 

Prof.  H.  P.  IIynson,  Baltimore:  I  want  to  try  to  put  the 
American  Pharmaceutical  Association  in  its  proper  position  of 
a  loyal  servant  to  the  medical  profession.  There  are  generals 
and  other  officers — we  do  not  claim  to  be  generals,  Ave  are  good 
soldiers  and  obey  orders  given  us  by  the  medical  profession. 
The  very  moment  the  members  of  the  medical  profession  tell 
us  Avhat  they  wish  to  go  into  the  National  Formulary  and  Avhat 
they  wish  us  to  leave  out,  both  will  be  done.  We  want  the 
assistance  of  the  American  Medical  Association  as  represented 
by  this  body  and,  with  that,  we  then  will  be  able  to  act  as  good 
and  faithful  soldiers. 

Dr.  A.  Jacobi  :  I  am  glad  to  hear  that.  There  are  chemists 
in  the  American  Pharmaceutical  Association  and  in  its  council 
for  the  Pharmacopeia,  and  they  should  not  tolerate  prescrip¬ 
tions  which  contain  incompatibles.  If  they  find  a  prescription 
with  incompatibles  they  should  throw  it  out. 

Dr.  C.  S.  N.  Hallberg,  Chicago:  I  would  like  to  correct  the 
impression  that  has  been  given  out  concerning  the  National 
Formulary.  There  is  not  a  single  incompatible  preparation  in 
the  National  Formulary  or  the  Pharmacopeia.  There  were  a 
few  which  we  have  endeavored  to  correct,  and  it  is  possible 
through  our  work  for  the  physician  to  prescribe  pepsin  and 
bismuth  in  the  form  of  an  elixir  without  being  pharmaceu¬ 
tically  incompatible.  There  may  be  some  preparations  that  are 
therapeutically  incompatible.  We  do  not  stand  sponsors  for 
such  preparations.  At  the  very  last  moment  the  chairman  of 
the  subsection  on  therapeutics  said  we  must  put  in  cataplasma 
kaolini  because  it  was  such  a  valuable  therapeutic  adjuvant  in 
the  treatment  of  pneumonia.  Hoav  can  pharmacists  be  blamed 
if  the  members  of  the  medical  profession  do  not  prescribe 
chloral  or  bromid  of  potassium  combined?  Is  that  any  reason 
why  Ave  should  throw  out  the  mixture,  which  is  used  ATastly 
more  than  any  preparation  of  the  single  articles?  It  is  up  to 
the  physicians. 

Dr.  A.  Jacobi,  NeAV  York  City:  I  Avas  led  by  Prof.  Hynson 
to  believe  that  there  Avere  incompatibilities  of  pharmacists’ 
OAvn  making  in  the  National  Formulary,  and  that  is  what  I 
spoke  against.  So  Ave  all,  I  hope,  agree  and  there  Avill  be  no 
fault  to  find  in  the  next  edition.  The  Formulary  must  not 
immortalize  or  realize  the  mistakes  of  Die  prescribing  doctors, 
and  if  the  Formulary  Avill  be  one-third  as  long  as  it  is  noAV  I 
think  it  will  be  good  for  all  parties,  for  the  druggist  as  Avell  as 
the  physicians. 

Prof.  J.  P.  Remington,  Philadelphia:  The  various  articles 
in  the  Pharmacopeia  are  there  because  they  AATere  voted  on  by 
physicians.  What  goes  into  the  Pharmacopeia,  or  Avhat  is 
taken  out  of  it,  is  altogether  in  the  hands  of  the  physicians  of 
the  committee,  the  general  committee  ratifying  their  Avork. 
Besides  that,  I  think  that  all  the  physicians  are  members  of 
the  American  Medical  Association,  so  that  so  far  as  the  general 


committee  is  concerned,  Avhile  they  vote  on  all  the  questions' 
which  are  brought  fonvard,  the  whole  matter  of  the  introduc¬ 
tion  Avas  left  in  the  hands  of  the  medical  members,  and,  besides 
that,  I  don’t  think  there  Avas  a  single  member  of  the  Committee 
on  Revision  Avho  \7oted  against  the  introduction  of  acetanilid, 
and  I  don’t  think  that  the  medical  profession  Avould  have  been 
satisfied  with  the  Pharmacopeia  if  it  had  omitted  acetanilid. 

Dr.  Henry  Beates,  Philadelphia:  It  seems  to  me  that  the 
general  use  of  formulas  is  exponent  of  the  degree  of  ignorance 
of  the  materia  medica  on  the  part  of  the  general  medical  pro¬ 
fession.  I  cannot  understand  how  any  physician  can  treat  tAvo 
children  of  the  same  age,  suffering  Avith,  for  illustration,  acute 
laryngitis,  Avith  the  one  formula,  and  administer  to  those  chil¬ 
dren,  respectively,  the  same  dose,  and  consider  himself,  in  a 
broad  sense,  to  be  a  qualified  practitioner.  I  am  one  of  those 
who  believe  in  discarding  all  formulas  that  are  peddled  as 
therapeutic  agents.  The  only  formulas  I  use  are  those  which 
are  for  rendering  medicines  palatable,  and  in  no  sense  as  medi¬ 
cines.  The  fundamental  principles  underlying  the  consider¬ 
ation  of  this  entire  subject  belong  to  the  science  and  art  of 
pedagogy.  As  an  examiner  for  medical  licensure  for  fifteen 
years,  the  statement  is  warranted  that,  of  the  annual  crop  in 
Pennsylvania  of  about  500  “doctors,”  less  than  4  per  cent,  are 
capable  of  correctly  writing  a  prescription.  When  it  is  remem¬ 
bered  that  materia  medica  is  commonly  taught  during  the  first 
year  of  the  medical  curriculum,  at  a  time  Avhen  the  student 
knows  practically  nothing  of  anatomy,  physiology  and  chem¬ 
istry;  having  learned  nothing  whatever  of  disease,  is  it  not 
absurd  to  expect  from  these  undeveloped  minds,  memorizing 
and  the  comprehension  of  materia  medica?  Associate  Avith  this 
fact  the  common  practice  of  examining  such  a  class  in  materia 
medica  at  the  end  of  the  first  year,  and  that  for  the  remaining 
years  of  the  curriculum  practically  nothing  is  taught  of 
materia  medica!  If,  in  the  medical  curriculum,  materia  medica 
occupied  a  place  by  which  only  those  students  who  are  properly 
prepared  to  study  it,  would  be  taught,  that  is,  during  the  third 
and  fourth  years,  much  of  the  evil  Ave  are  discussing  to-day 
Avould,  undoubtedly,  be  eradicated.  Thus  it  is  that  graduates 
and  licentiates,  incapable  of  writing  a  prescription  correctly, 
are  the  easy  victims  of  the  commercial  arguments  of  the  Avilv 
agents  of  commercial,  in  a  bad  sense,  medicine.  Thus  it  is  that 
“formulas”  of  claimed  therapeutic  value  are  administered  to 
any  and  every  one,  in  the  same  dose,  and  for  the  same  dis¬ 
ease,  no  matter  what  the  conditions  may  be,  and  the  art  of 
applying  means  to  an  end,  utterly  lost,  and  “medicine”  rela¬ 
tively  valueless. 

Dr.  F.  E.  Stewart,  Philadelphia:  The  so-called  proprietary 
medicine  houses  assume  that  the  commercial  introducers  of 
neAV  materia  medica  products,  or  of  mechanical  mixtures  of 
old,  well-knoAvn  drugs  under  fanciful  names,  possess  the  nat¬ 
ural  right  to  the  exclusive  sale  of  these  articles  on  account  of 
being  the  first  introducers,  and,  therefore,  any  person  offering 
the  same  article  for  sale  is  guilty  of  fraudulent  substitution. 
The  folloAving  story  told  me  by  the  late  Mr.  Thompson,  a  Avell- 
known  pharmacist  of  Washington,  D.  C.,  explains  the  point: 

A  representative  of  a  “patent-medicine”  concern  called  at  his 
store  and  asked  him  to  sign  a  paper  promising  never  to  sub¬ 
stitute  -any  other  brand  of  sarsaparilla  for  that  manufactured 
by  his  firm.  Mr.  Thompson  replied:  “The  proprietary  medi¬ 
cine  houses  claim  that  the  original  introducers  are  the  sole  pro¬ 
prietors  of  the  products  introduced  by  them.  Is  your  house 
the  first  one  to  make  sarsaparilla?”  The  representative 
answered,  “No.”  “Well,”  said  Mr.  Thompson,  “according  to 
your  OAvn  definition,  you  are  guilty  of  fraudulent  substitution 
yourseWes  because  you  are  not  the  original  introducers.  There¬ 
fore  you  get  out  of  my  store,  and  never  come  here  again  asking 
me  to  sign  a  paper  that  you  as  representative  of  your  house 
would  not  sign.” 

This  suggests  the  question,  “What  is  meant  by  ‘natural 
light.’”  Has  an  inventor  or  discoverer  a  natural  right  to  pre¬ 
vent  others  copying  his  invention  or  discovery?  Has  the 
author  of  a  book  a  natural  right  to  prevent  others  copying  his 
book?  The  question  of  natural  right  to  writings  and  discover¬ 
ies  has  been  settled  negatively  by  the  courts,  both  in  Great 
Britain  and  this  country.  When  it  exists  at  all,  the  right  to 
prevent  others  copying  inventions  and  writings  is  a  creature  of 
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statute  and  of  grant,  subject  to  tlie  provisions  included  in  t lie 
statutes  and  grants.  Such  grants  are  known  as  copyrights  and 
patents,  and  the  statutes  are  known  as  copyright  laws  and  pat¬ 
ent  laws. 

Closely  related  to  this  subject  is  the  assumption  of 
the  proprietary  medicine  .manufacturers  that  the  names  of 
their  products  are  private  property,  because  they  are  invented 
01  coined  words.  Coined  or  invented  names  are  not  proprietary 
by  natural  right,  nor  can  they  be  copyrighted  by  law,  as  may 
readily  be  ascertained  by  referring  to  the  Librarian  of  Con¬ 
gress,  who  has  issued  an  ollicial  circular  stating  that  coined 
words  cannot  be  copyrighted.  Coined  names  may  be  registered 
in  the  Patent  Office  as  trade-marks,  but  no  grant  to  their 
exclusive  use  is  obtained  thereby.  Any  person  has  a  perfect 
right  so  to  mark  his  goods  that  the  origin  of  a  brand  may  be 
readily  known  to  purchasers.  This  is  a  natural  right  and  he  is 
protected  by  common  law.  A  manufacturer  may  use  as  bis 
commercial  signature  or  trade  mark  any  distinctive  mark, 
device  or  word,  but  in  so  doing  he  does  not  acquire  the  right  to 
prevent  others  using  the  same  symbols  for  marking  other 
classes  of  goods.  But  it  is  perfectly  apparent  that  a  name 
cannot  at  the  same  time  perform  the  functions  of  both  title 
and  trade-mark;  for  the  function  of  the  title  is  to  point  out 
the  class  of  goods,  while  the  function  of  the  trade-mark  is  to 
point  out  the  manufacturer.  Every  article  must  have  a  name 
and  identity  of  its  own  before  it  becomes  possible  to  use  any 
word  as  the  name  of  a  particular  brand. 


LACHRYMAL  GLAYD  TUMORS 

L.  D.  BROSE,  M.D. 

EVANSVILLE,  IND. 

A  knowledge  of  the  anatomy  of  the  lachrymal  gland 
is  of  prime  importance  to  one  who  undertakes  an  oper¬ 
ation  for  its  removal,  and  therefore  I  offer  a  brief  de¬ 
scription  of  it. 

ANATOMY  OF  THE  LACHRYMAL  GLAND 
In  character  it  belongs  to  the  acinous  gland  and  occu¬ 
pies  a  place  in  the  upper  outer  and  anterior  portion  of 
the  orbital  cavity,  being  lodged  in  what  is  termed  the 
lachrymal  fossa  on  the  under  surface  of  the  orbital  plate 
of  the  frontal  bone.  While  in  close  apposition  with  the 
overlying  periosteal  covering  at  this  point,  it  is,  never¬ 
theless,  but  loosely  connected  therewith.  Through  the 
expanded  insertion  of  the  elevator  muscle  of  the  upper 
lid  the  gland  is  divided  into  a  superior,  more  compact 
portion  of  grayish-red  color,  and  an  inferior  or  accessory 
portion  of  looser  texture  and  in  close  relation  with  the 
superior  conjunctival  fornix.  Investing  the  gland  is  a 
fibrous  capsule,  which  has  numerous  connections  with 
the  lateral  anchoring  fibrous  orbital  supports,  extending 
between  the^superior  rectus  muscle  and  the  outer  orbital 
wall,  and  with  the  supraorbital  periosteum  through  the 
suspensory  glandular  ligament.  The  inferior  surface  of 
the  gland  is  concave  and  inclined  downward  and 
inward,  being  so  placed  as  to  give  a  transverse  measure¬ 
ment,  according  to  Schwalbe,1-  of  from  20  to  25  mm., 
while  the  antero-posterior  measurement  is  but  12  to 
14  mm. 


REPORT  OF  CASE 

The  following  case  is  not  only  interesting  but  serves 
to  bring  out  the  symptomatology,  diagnosis  and  treat¬ 
ment  of  tumor  formations  involving  this  gland : 


causing  forward  displacement  of  the  eyeball  with  drooping  of 
the  upper  lid.  It  bad  never  been  painful,  but  the  eye  when  ex¬ 
posed  to  the  inclement  weather  reddened  and  secreted  tears 
Examination. — The  cutaneous  blood  vessels  were  not  unduly 
piominent,  but  at  a  glance  marked  ptosis  was  seen  with  for¬ 
ward,  downward  and  inward  displaeement  of  tin*  eye.  Double 
\  ision  did  not  exist  and  the  patient  denied  specific  infection. 
The  left  gland  was  not  involved,  neither  had  the  patient  glandu¬ 
lar  enlargement  elsewhere  in  the  body.  On  palpation  a  non¬ 
painful  enlargement  of  the  right  lachVymal  gland  was  detected 
through  the  drooping  lid;  it  was  of  firm  texture,  smooth  of 
sui  face  and  in  size  that  of  a  small  English  walnut.  The 
growth  was  semi-movable,  without  intimate  connection  with 
the  overlying  bony  wall,  and  when  strongly  pressed  on,  par¬ 
tially  receded  within  the  orbit,  with  corresponding  increase  in 
the  forward  and  downward  displacement  of  the  eye.  The  pa¬ 
tient  did  not  complain  of  loss  of  vision.  With  the  left  eye  be 
saw  15/xv  and  with  the  right  eye  15/lx  improved  to  l5/\x 

with  —  1.00  cy.,  ax.  00.  The  fundus  was  without  detectable 
lesion. 

A  diagnosis  of  probable  adenoma  of  the  lachrymal  gland  was 
made,  and  the  patient  was  given  iodid  of  potash  three  times 
daily,  with  the  suggestion  that  he  make  arrangements  to  lay 
off  from  work  and  enter  a  hospital  to  undergo  an  operation  for 
removal  of  the  growth. 

Operation.-^ On  Feb.  14,  1908,  the  patient  was  operated  on  at 
the  U.  S.  Marine  Hospital  under  ether  anesthesia,  Dr.  J.  B. 
Stoner,  surgeon  in  charge  at  this  port,  kindly  assisting.  After 
the  eyebrow  had  been  shaved  and  the  field  of  operation  steril¬ 
ized  with  sublimate  solution,  an  incision  was  begun  over  the  ex¬ 
ternal  angular  process  and  carried  along  the  bony  orbital  rim 
inward  to  about  one-third  of  the  length  of  the  upper  lid.  The 
convexity  of  the  cut  was  directed  upward  and  included  the 
skin,  subcutaneous  tissue  and  orbicularis  palpebrarum  muscle. 
With  retractors  the  lips  of  the  -wound  were  held  apart,  and 
next  the  tarso-orbital  fascia  carefully  divided  on  a  line  cor¬ 
responding  with  the  skin  incision  and  reflected  downward.  The 
growth  appeared-  in  the  wound  after  this  incision  and  was 
firmly  grasped,  with  fixation  forceps  and  dissected  out  with 
blunt,  curved  scissors.  The  adhesions  were  most  extensive 
along  the  mesial  and  posterior  inner  part  of  the  gland.  After 
the  hemorrhage  had  been  controlled  by  gauze  packing  the 
wound  was  closed  by  four  interrupted  sutures  and  a  sterile 
dressing  applied. 

Postoperative  History. — Double  vision  was  not  encountered 
after  the  operation,  but  there  followed  some  suppuration  which 
after  a  time  subsided  with  permanent  closure  of  the  wound, 
and  up  to  the  date  of  writing  there  has  been  no  recurrence  of 
the  growth.  The  result  of  the  operation  has  been  marked  re¬ 
cession  of  the  eyeball  and  the  ptosis,  with  retention  of  vision 
as  before  the  time  of  operation.  The  growth  was  hardened  in 
a  solution  of  formaldehyd  and  a  portion  sent  to  Dr.  II.  R. 
Alburger,  pathologist  in  the  Indiana  University,  to  whose 
kindness  I  am  indebted  for  the  following  microscopic  finding: 

Microscopic  Examination. — Section  consists  of  a  glandular 
mass  made  up  of  a  stroma  of  connective  tissue  which  is  largely 
hyaline  in  character.  Held  in  the  meshes  of  this  are  found  a 
number  of  gland  tubules  lined  with  columnar  epithelium.  In 
the  main  these  tubules  are  regular  and  lined  with  a  single 
layer  of  epithelium,  but  in  several  areas  there  is  a  lack  of 
regularity  of  the  tubes  and  the  epithelium  is  in  several  layers 
and  even  growing  in  irregular  masses  without  any  distinct 
limiting  membrane  and  with  cells  which  show  mitosis.  Some 
of  the  more  typical  tubes  contain  a  mass  of  structureless 
material,  resembling  colloid.  Others  contain  mucus. 

Diagnosis. — Adenoma  of  lachrymal  gland  undergoing  malig¬ 
nant  change. 

CLASSIFICATION  OF  TUMORS  OF  THE  LACHRYMAL  GLAND 


History.  M.  J.  Iv.,  a  well-developed,  robust,  married  man, 
aged  45,  a  river  pilot  by  occupation,  consulted  me  Oct.  23, 
1907,  because  of  a  growing  hardness  over  the  right  eyeball.  He 
first  became  aware  of  it  three  to  four  years  before  the  con¬ 
sultation,  since  which  time  it  had  slowly  increased  in  size, 


Tumors  of  the  lachrymal  gland  may  he  primary  in 
nature  or  secondary.  They  may  be  benign  or  malig¬ 
nant,  and  either  of  solid  or  c}fstic  character,  and  may 
involve  one  or  both  glands  at  the  same  time.  Of  the 
reported  cases  by  far  the  greatest  number  have  been 
benign  in  nature,  or  at  least  their  removal  has  not  been 


1.  Schwalbe:  Lehrbuch  der  Anatomie  des  Au^es. 
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followed  by  recurrence.  Among  the  reported  malignant 
growths  Ave  find  the  various  sarcomas,  chloroma  and  the 
different  carcinomas.  The  pathologic  histology  of  tu¬ 
mors  involving  these  glands  has  led  to  considerable  con¬ 
troversy  and  widely  different  conclusions.  According  to 
0.  Becker  and  Rudolph  Sehirmer,2 3  most  of  these  tumors 
are  properly  classed  as  adenomas  or  adenoid  formations, 
while  Koester"  and  others  classify  them  as  cylindromas. 
“Endothelioma”  is  a  better  designation,  since  if  by 
“cylindroma”  is  not  meant  a  tumor  springing  from  the 
endothelial  lining  of  the  lymph  spaces  there  must  re¬ 
main  doubt  as  to  just  what  writers  do  imply  by  the  des¬ 
ignation.  I  can  see  no  reason  for  believing  that  new 
formations  in  this  gland  prove  an  exception  to  those 
found  in  other  acinous  glands,  such  as  the  pancreas  and 
salivary  glands,  to  which,  according  to  Schenk,4  the 
lachrymal  gland  is  histologically  closely  allied.  I  would 
in  part  reconcile  the  seeming  contradictory  vieAvs  held 
by  these  investigators  by  the  fact  that  tumors  of  the 
lachrymal  gland,  comparatively  speaking,  are  of  rare 
occurrence,  and  no  one  observer  has  met  with  a  sufficient 
number  of  cases  to  establish  therefrom  a  generally  ac¬ 
cepted  basis  of  classification.  A  review  of  the  histology 
of  the  benign  tumors  placed  on  record  discloses  that 
they  have  been  of  mixed  character  for  the  greater  part, 
and  this  corresponds  to  what  Weichselbaum5  states  con¬ 
cerning  those  found  in  the  salivary  glands.  It  is  my 
belief  that  as  a  rule  all  the  tissues  entering  into  the 
formation  of  the  lachrymal  gland  are  invoked  in  the 
growths  occurring  therein,  with  the  preponderance  of 
overgroAvth  in  those  elements  of  mesoblastic  origin,  and 
hence  I  would  designate  them  according  to  the  prevail¬ 
ing  type  of  tissue,  fibroma,  adenoma,  adenofibroma,  or 
adenoendotheliofibroma.  The  designation  “endothe¬ 
lioma”  may  properly  be  combined  as  in  the  foregoing 
Avhen  columns  of  endothelial  cells  are  seen  forming  a 
network  and  retaining  in  places  a  lumen.  When  this 
arrangement  is  lacking  the  tumor,  if  histologically  of 
endotheliomatous  cell  formation,  is  to  be  classed  as 
sarcoma.  In  both  the  benign  and  malignant  growths 
one  may  find,  in  addition  to  the  epithelial  and  inter- 
acinous  connective  tissue  proliferation,  cartilage,  bone,  . 
hyaline  and  colloid  degeneration. 

ETIOLOGY 

The  present  knowledge  of  the  etiology  of  lachrymal 
gland  tumors  leaves  much  to  be  desired.  Acute  swelling 
of  one  or  both  glands  may  be  the  result  of  a  general  in¬ 
fection,  such  as  mumps  and  erysipelas,  or  some  local 
infection  in  some  part  of  the  eyeball,  or  result  from 
traumatism.  Chronic  swelling  of  one  or  both  glands 
may  precede  or  accompany  enlargement  of  the  salivary 
glands  and  result  from  tuberculous  or  syphilitic  in¬ 
fection. 

Retention  cysts,  dacryops,  arise  after  inflammatory 
occlusion  of  one  or  more  of  the  excretory  ducts,  while 
cystic  degeneration  is  met  Avith  in  various  morbid 
growths.  Dermoid  cysts  spring  from  embryonic  tissue 
incorporated  in  the  gland,  the  same  as  in  other  parts 
of  the  body,  while  hydatid  cysts  are  due  to  echinococci. 

DIAGNOSIS  AND  PROGNOSIS 

SaA e  in  the  purely  retention  cyst,  which  is  recognized 
by  palpation  as  a  soft  fluctuating  and  perhaps  lobulated 
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o.  \\  eichselbaum  :  Grundriss  der  pathologischen  Histologie. 


formation,  disclosing  on  eversion  of  the  upper  lid  a 
bluish  translucent  sac,  diagnosis  is  largely  conjectural. 
Resolution  under  specific  treatment  is  presumptDe  evi¬ 
dence  that  Ave  are  dealing  Avith  gummatous  tumor,  this 
especially  if  both  glands  Avere,  affected.  The  boundary 
between  simple  glandular  hypertrophy  and  adenoma  is 
not  a  sharp  one.  Tumors  of  sIoav  growth,  smooth  con¬ 
tour  and  firm  consistence  are  apt  to  be  benign  in  nature 
and  hence  offer  a  favorable  jirognosis. 

OPERATION 

In  case  of  retention  cyst,  excision  of  part  of  the  an¬ 
terior  Avail  through  the  fornix  conjunctiva  Avith  gauze 
drain,  should  be  done  rather  than  an  attempt  at  extir¬ 
pation  of  the  sac  which,  because  of  the  thinness  of  its 
Avail,  may  be  difficult  or  impossible  of  accomplishment. 
For  other  tumors  I  perfer  extirpation  according  to  the 
method  previously  outlined  in  the  relation  of  my 
patient,  or  the  outer  canthus  may  be  divided  and  the 
growth  removed  through  an  opening  in  the  fornix  con¬ 
junctiva. 

CONCLUSIONS 

All  kinds  of  tumor  formations,  both  of  malignant 
and  benign  nature,  are  encountered  in  the  lachrymal 
gland.  In  the  main  the  growths  are  benign  in  character 
and  of  mixed  type  due  to  involvement  of  all  the  gland 
tissue,  and,  according  to  the  preponderance  of  tissue 
OA^ergrowth,  histologically  Ave  may  designate  them  as 
fibroma,  adenofibroma,  fibroadenoma  or  adenoendothelio¬ 
fibroma.  After  thorough  operative  removal  we  are  jus¬ 
tified  in  the  majority  of  cases — this  especially  Avhere 
the  tumor  has  been  of  sIoav  growth — in  giving  a  favor¬ 
able  prognosis  recurrences  being  the  exception. 
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OBSTETRICAL  USES 

The  discussion  of  the  advantages  and  disadvantages 
of  scopolamin  and  morphin  in  surgical  practice  indicates 
some  of  its  uses  and  limitations  in  obstetrics,  but  the 
conditions  are  different  in  many  essentials,  and  those 
relating  to  childbirth  Avill  be  discussed  independently. 
I  he  physiologic  actions  of  scopolamin  and  of  morphin 
must  be  borne  in  mind  here  not  less  than  in  the  surgical 
use  of  these  agents,  and  there  are  certain  points  on 
Avhicli  stress  must  be  placed,  with  reference  to  this  appli¬ 
cation  of  the  tivo  drugs,  hence  the  pharmacology  will 
be  again  considered  briefly. 

PHARMACOLOGY 

Scopolamin  passes  across  the  placental  circulation  and 
appears  in  the  first  urine  of  the  new-born  child,  and  it 
is  excreted  into  the  colostrum  for  a  variable  period  after 
its  administration  to  the  parturient  Avoman,  according 
to  the  experiments  of  Holzbach.  Kehrer  found  that 
scopolamin  caused  excitation  of  the  perfused  uterus,  but 


VOLUME  LIV 
Nl  MUKU  7 


517 


SCOPOLAMIN  AND 

it  is  improbable  that  this  plays  an  important  role  in  the 
dose  in  which  scopolamin  is  used. 

Steffens  states  that  there  is  normally  a  lowered  per¬ 
ception  in  labor,  and  simultaneously  there  is  central 
motor  irritability,  which  explains  the  increased  suscep¬ 
tibility  of  the  parturient  woman  for  scopolamin.  Steffens 
also  states,  as  the  result  of  experiments  on  himself,  that 
the  perception  is  not  a  reliable  guide  for  the  further 
need  of  scopolamin. 

Scopolamin  is  said  to  be  excreted  fairly  rapidly  in  the 
urine,  but  the  prolonged  sleep  which  occasionally  follows 
its  use  would  seem  to  indicate  that  at  least  a  part  may 
remain  for  some  time  in  the  central  nervous  system. 

The  extraordinary  toxicity  of  morphin  for  the  new¬ 
born  child  gives  added  importance  to  the  questions  of 
the  behavior  and  of  the  fate  of  that  alkaloid  in  the 
organism.  I  nfortunately,  we  are  much  in  the  dark 
regarding  this  behavior.  Marquis  thinks  that  a  part  of 
the  morphin  at  least  is  destroyed  by  animal  oxidases, 
and  (  loetta  believes  that  certain  cells  take  part  in  its 
destruction,  while  Faust  maintains  that  the  normal  ani¬ 
mal  excretes  morphin  unchanged.  Only  traces  of  mor¬ 
phin  are  found  in  the  urine,  the  greater  part  being 
excreted  into  the  gastrointestinal  canal.  It  is  probable 
that  a  portion  of  that  which  passes  into  the  stomach  is 
reabsorbed  into  the  circulation  until  finally  excreted  by 
way  of  the  intestine.  Still  more  important,  so  far  as  the 
infant  is  concerned,  is  the  fact  that  traces  of  morphin 
ai£  excreted  into  the  colostrum  or  milk,  and  these  traces 
are  sufficient  to  cause  intoxication  in  the  new-born. 

Aon  Steinbiichel  (1902)  was  the  first  to  suggest  the 
use  of  scopolamin  and  morphin  in  childbirth.  He 
describes  the  method  in  his  second  paper,  in  which  he 
gives  the  details  of  20  cases  of  labor  in  which  he  used  ini¬ 
tial  doses  of  0.3  milligram  (1/200  gr.)  scopolamin  and  1 
centigram  (1/6  gr.)  of  morphin,  occasionally  0.4  milli¬ 
gram  (1/150  gr.)  scopolamin.  In  3  cases  there  was 
copious  hemorrhage  after  the  child  was  delivered.  In 
the  earlier  cases  von  Steinbiichel  gave  a  second  dose  of 
scopolamin  if  required,  not  less  than  two  hours  after  the 
first,  and  only  one-half  as  large;  in  some  of  the  later  cases 
he  gave  the  same  amount  in  the  second  dose  as  in  the 
first.  Ilis  caution  in  the  use  of  scopolamin  in  chilbirth 
contrasts  favorably  with  the  boldness  with  which  it  was 
used  in  surgery  at  the  same  period.  It  is  by  no  means 
certain  that  others  have  succeeded  in  improving  on  von 
Steinbiichel’s  results,  and  his  paper  should  be  read  by 
those  who  employ  scopolamin  and  morphin  in  childbirth. 
He  calls  attention  to  the  fact  that  the  study  of  the  prob¬ 
lems  concerned  in  its  use  cannot  be  pursued  satisfac¬ 
torily  in  general  practice. 

Gauss  is  given  the  credit  usually  for  developing  the 
technic  of  the  “Dammerschlaf or  “twilight  sleep,”  a 
condition  which  has  been  described  as  that  in  which  per¬ 
ception  is  retained  to  a  greater  or  less  degree,  while  the 
memory  is  impaired  or  lost. 

It  is  not  easy  to  determine  just  what  is  meant  by  the 
term,  however,  for,  after  having  spent  six  weeks  in 
Krbnig’s  clinic  in  the  effort  to  acquire  the  technic,  Mans- 
feld  calls  attention  to  the  prevalent  erroneous  impression 
that  the  method  is  intended  to  abolish  the  suffering  of 
labor,  whereas  it  is  intended  only  to  prevent  memorv  of 
the  event.  But  six  months  later  we  find  the  statement 
made  by  Kronig  himself  that  the  “twilight  sleep”  ren¬ 
ders  childbirth  almost,  or  entirely,  painless.  The  title 
of  Krbnig’s  paper  is  “Schmerzlose  Ehtbindungen  in 
Diimmerschla}”  (“Painless  Labor  in  Twilight  Sleep”). 
The  question  seems  to  involve  the  problem  whether  for¬ 
gotten  pain  and  painlessness  are  synonymous. 
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Gauss’  technic  is  described  in  The  Journal,  Oct.  12, 
1907,  p.  1299,  but  Mansfeld  stated  that  despite  the  four 
publications  of  Gauss’  which  had  appeared  ( 1908),  there 
were  many  points  which  had  not  been  made  clear  in  the 
literature.  Gauss  maintains  that  success  depends  on  a 
close  adherence  to  the  technic,  but  several  observers  who 
had  studied  this  technic  under  Gauss  report  that  thev 
were  unable  to  obtain  such  favorable  results  as  be 
reports.  I  his  question  must  be  left  to  obstetricians,  hut 
the  dose  and  its  effects  require  consideration. 

Gauss  states  that  rarely  (1  in  1,000  cases)  0.3  milli¬ 
gram  (1/200  gr.)  of  scopolamin  and  1  centigram 
(1/6  gr.)  of  morphin  will  suffice  for  a  case  of  childbirth, 
occasionally  1.2  milligrams  (1/50  gr.)  of  scopolamin 
and  2  centigrams  (%  gr.)  of  morphin  will  be  required. 

The  latter  dose  may  be  borne  by  the  woman  in  suitable 
cases  without  ill  effects,  but  it  is  obvious  from  what  has 
been  said  that  it  requires  extreme  care  and  discernment 
to  select  the  cases  in  which  such  doses  can  be  considered 
safe.  Gauss’  report  appears  to  indicate  that  he  has 
acquired  the  requisite  skill  and  discernment  to  enable 
him  to  use  the  method  with  greater  safety  than  other 
methods,  but  it  must  be  remembered  that  we  have  no  sta¬ 
tistics  with  which  to  compare  his  records,  since  it  is 
obvious  that  he  must  select  the  cases  which  are  suitable. 
And,  furthermore,  as  Kronig  has  said  in  answer  to  the 
complaint  that  the  technic  is  too  complex,  that  it  is 
admittedly  complex,  but  that  it  is  the  result  of  long 
years  of  study  of  the  question. 

There  is  practically  a  unanimity  of  opinion  on  this 
essential  point,  that  tiie  successful  use  of  scopolamin  and 
morphin  in  childbirth  requires  the  utmost  attention  to 
details.  It  is  confessedly  an  extremely  difficult  and 
tedious  matter  to  secure  the  necessary  action  without 
overstepping  the  bounds  of  safety.  The  truth  of  this  is 
obvious  when  one  remembers  what  has  been  said  repeat¬ 
edly  of  the  variable  and  uncertain  action  of  scopolamin 
and  the  mixture  with  morphin.  The  successful  use  of 
these  agents  requires  not  only  a  great  deal  of  experi¬ 
ence  and  judgment  in  question  of  obstetrics,  but  also 
in  the  use  of  these  particular  agents  in  obstetrics. 

Hocheisen  (1906)  reported  on  the  use  of  scopolamin 
and  morphin  in  100  cases  of  labor  in  which  the  death 
of  one  child  was  attributed  to  these  agents.  This  and 
numerous  other  disadvantages,  including  atonic  hem¬ 
orrhage  and  prolongation  of  labor,  which  Hocheisen 
urged  against  the  method,  called  forth  a  reply  from 
Gauss,  who  attributed  the  mishaps  to  a  want  of  correct 
technic,  but  Hocheisen’s  paper  created  a  profound  im¬ 
pression,  and  unquestionably  deterred  many  from  using 
the  method. 

ADVANTAGES 

Among  the  advantages  claimed  bv  the  supporters  of 
the  use  of  scopolamin  and  morphin  in  childbirth  are: 

1.  Memory  of  the  event  is  lost. 

2.  Pain  is  lessened  or  abolished. 

3.  There  is  less  hemorrhage. 

1.  Memory  Abolished. — The  testimony  of  the  large 
majority  of  observers  leaves  little  doubt  that  the  woman 
rarely  retains  any  memory  of  the  labor  or  its  suffering, 
and  it  is  said  that  she  often  expresses  surprise  when  she 
is  told  that  it  is  over.  Kronig  maintains  that  tin*  mem¬ 
ory  of  labor  is  frequently  the  beginning  of  a  psychosis 
that  may  be  very  persistent,  the  modern  conditions  of 
life  being  such  that  childbearing  has  ceased  largelv  to  be 
a  physiologic  process,  and  the  loss  of  the  memorv  of 
labor  prevents  such  psychoses.  If  Krbnig’s  contention 
is  correct,  the  necessity  for  care  in  the  use  of  scopolamin 
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and  morphin  is  even  greater  than  it  would  be  if  labor 
were  a  purely  physiologic  process,  for  it  is  the  normal 
organism  which  is  least  susceptible  to  these  narcotics  and 
which  show  dangerous  symptoms  seldom  or  not  at  all 
after  small  doses,  but  it  is  the  abnormal  animal,  the  one 
with  lowered  resistance,  which  occasionally  succumbs. 

2.  Lessened  Pain.- — Testimony  is  conflicting  in  regard 
to  the  immediate  effect  of  scopolamin  and  morphin  on 
pain,  and  this  is  not  remarkable,  in  view  of  the  fact  that 
the  woman  is  in  a  semiconscious  state  and  has  an  almost 
complete  loss  of  memory.  It  seems  that  there  is  often 
an  entire  absence  of  pain  and  that  more  frequently  the 
pain  is  greatly  lessened. 

3.  Lessened  Hemorrhage. — The  data  concerning  the 
effects  of  scopolamin  and  morphin  on  postpartum  hemor¬ 
rhage  do  not  suffice  for  a  positive  opinion.  While 
Gauss  observed  less  hemorrhage  with  this  method  than 
the  average  without  it,  it  is  impossible  to  say  how  much 
of  the  diminution  is  due  to  the  technic  aside  from  the 
use  of  scopolamin  and  morphin,  and  how  much  to  the 
selection  of  cases.  It  is  possible  that  the  action  of  scopol¬ 
amin  on  the  uterus  which  Ivehrer  observed,  may  favor 
contraction  and  thereby  lessen  hemorrhage,  but,  as  pre¬ 
viously  stated,  this  action  is  probably  negligible  with 
therapeutic  doses. 

DISADVANTAGES 

While  the  advantages  of  scopolamin  and  morphin  in 
childbirth  are  too  technical  for  extensive  consideration 
in  this  place,  the  disadvantages  are  better  suited  for  dis¬ 
cussion.  The  disadvantages  include  nearly  all  of  those 
discussed  in  connection  with  the  surgical  uses  of  these 
agents,  and  in  addition,  the  following  are  peculiar  to 
childbirth : 

1.  Danger  to  the  child. 

2.  Miscellaneous  minor  disadvantages. 

1.  Danger  to  Child. — The  dangers  to  the  child  are  due 
to  a  variety  of  causes,  and  a  full  consideration  of  them 
would  involve  a  discussion  of  the  whole  problem  of  the 
use  of  scopolamin  and  morphin,  for  it  is  obvious  that 
anything  that  is  injurious  to  the  mother  must  prove 
hurtful  ultimately  to  the  child. 

The  most  immediate  source  of  danger  to  the  child  pro¬ 
ceeds  from  the  action  of  scopolamin  and  morphin  on  the 
respiration.  Nearly  every  observer  reports  a  greater  or 
less  number  of  children  who  are  asphyxial  when  born. 
It  is  one  of  the  cardinal  principles  of  medicine  to  avoid 
the  use  of  narcotics,  and  particularly  morphin,  with 
infants,  and  it  is  difficult  to  believe  that  its  use  is  wholly 
devoid  of  injurious  actions.  Whether  the  harm  out¬ 
weighs  the  benefits  to  the  mother  is  a  problem  which 
cannot  be  answered  here.  Steffens  maintains  that  the 
temporary  interference  with  the  infant’s  vital  functions 
is  by  no  means  so  harmless  as  Gauss  supposes.  Kronig 
maintains  that  this  point  is  too  abstruse  for  decision. 
Nevertheless,  it  is  a  question  which  we  must  strive  to 
answer  in  the  light  of  experience  gained  with  a  knowl¬ 
edge  of  the  physiologic  actions  of  the  mixture,  as  well  as 
of  the  separate  constituents,  and  of  the  fact  that  the 
infant  does  not  escape  these  actions  in  utero  and  imme¬ 
diately  after  birth. 

A  number  of  infants’  deaths  have  been  attributed  to 
scopolamin  and  morphin,  but  the  question  involves  so 
many  points  of  dispute  that  it  is  impossible  to  sav  how 
many  deaths  the  mixture  has  caused.  Veit  admits  that 
the  method  may  have  certain  advantages  in  some  cases, 
but  despite  Gauss’  favorable  reports,  Veit  refused  to 
permit  any  extensive  trial  of  the  method  in  his  obstet¬ 
rical  clinic  on  the  ground  that  it  is  too  dangerous. 


The  dangers  to  the  mother  cannot  be  discussed  here 
with  reference  to  the  statistics  of.  the  mortality  in  child¬ 
birth,  since  these  show  wide  variations.  Harrar  reports 
114  maternal  deaths  in  32,000  cases  of  labor  (1  in  280) 
in  the  outdoor  obstetric  service  of  the  Lying-in  Hospital 
in  New  York  City,  while  Goldsborough  reports  55 
maternal  deaths  in  5,000  cases  of  labor  (1  in  91)  in  the 
Johns  Hopkins  Hospital. 

It  is  quite  obvious  that  if  we  cannot  foresee  which 
women  will  manifest  an  idiosyncrasy  toward  scopolamin 
and  morphin,  the  chance  is  still  more  remote  that  we 
should  be  able  to  tell  which  unborn  child  will  exhibit 
this  peculiarity.  While  childbirth  is,  or  should  be,  a 
purely  physiologic  process,  it  does  not  follow  that  all 
parturient  women  are  in  a  physiologic  condition,  or  that 
all  new-born  children  will  be  healthy. 

2.  Minor  Disadvantages. — The  drowsiness  which  sco¬ 
polamin  and  morphin  induce  with  the  sleep  between 
pains  has  been  held  to  secure  rest  for  the  woman,  and 
this  rest  is  said  to  enable  her  to  expel  the  child  more 
easily  because  of  the  more  effective  contractions  succeed¬ 
ing  the  rest  (von  Steinbiichel),  but  the  testimony 
appears  to  show  that  at  best  labor  is  actually  prolonged. 
This  is  admitted  by  many  of  even  the  warmest  advocates 
of  the  use  of  scopolamin  and  morphin,  but  they  maintain 
that  the  slight  increase  in  the  duration  of  labor  is  of 
little  consequence.  The  prolongation  of  labor  is  attrib¬ 
uted  to  lessened  reflexes  in  the  absence  of  pain.  Whether 
this  is  in  any  way  counteracted  by  the  action  of  scopo¬ 
lamin  on  the  uterus  cannot  be  stated. 

The  technic  of  the  use  of  scopolamin  and  morphin, 
which  is  universally  admitted  to  be  essential  to  success, 
depends  on  a  variety  of  conditions  which  cannot  be  ful¬ 
filled  in  the  home,  hence  it  is  stated  by  nearly  all  inves¬ 
tigators  that  the  method  is  absolutely  unsuited  for 
general  practice.  Kronig  states,  however,  that  it  depends 
on  whether  the  general  practitioner  is  willing  to  take 
the  necessary  time,  care  and  trouble  to  insure  success. 

A  minor  disadvantage  mentioned  by  Hocheisen  is  the 
appearance  of  the  woman,  which  is  almost  certain  to 
alarm  attendants  who  are  not  accustomed  to  the  method, 
and  their  alarm  tends  to  interfere  with  the  very  condi¬ 
tions  necessary  to  the  successful  use  of  these  agents. 

Whatever  the  future  of  scopolamin  and  morphin  in 
narcosis  and  in  childbirth  may  be — and  the  last  word 
has  not  been  spoken — the  true  value  can  be  determined 
only  after  experience  in  which  the  physiologic  actions  of 
the  separate  constituents  and  of  the  mixture  acting  as  a 
unit,  are  kept  in  view. 

A  fixed  dosage  is  irrational  in  this,  as  in  every  other 
form  of  medication.  Scopolamin  and  morphin  must 
not  be  used  without  reference  to  the  physical  condition 
of  the  patient,  the  nature  of  operation  or  probable  course 
of  labor,  and  due  caution  born  of  a  full  knowledge  of 
the  peculiar  idiosyncrasies  of  individuals,  and  of  the 
extraordinary  synergistic  actions  that  are  sometimes 
encountered.  Then,  and  only  then,  can  we  hope  to  come 
to  any  definite  conclusions  as  to  whether  the  advantages 
outweigh  the  disadvantages.  But  for  the  general  practi¬ 
tioner  to  attempt  to  solve  these  problems  in  the  home 
and  under  conditions,  many  of  which  alone  suffice  to  pre¬ 
vent  success,  and  many  of  which  produce  effects  which 
cannot  be  estimated  correctly,  is  to  court  almost  certain 
failure. 

CONCLUSIONS 

1.  The  use  of  scopolamin  and  morphin  alone,  and 
unsupported  by  chloroform,  ether  or  other  anesthetic,  is 
wholly  unsuited  for  general  anesthesia. 
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2.  The  use  of  scopolamin  and  morphin  preliminary  to 
that  ot  chloroform  or  ether  has  certain  advantages,  hut 
it  renders  the  problem  of  anesthesia  more  complicated, 
requiring  extreme  care,  judgment  and  discretion. 

3.  There  are  numerous  contraindications  to  the  use  ot' 
scopolamin  and  morphin,  both  in  surgery  and  in  child¬ 
birth. 

4.  It  seems  probable  that  scopolamin  and  morphin 
may  have  a  sphere  of  usefulness  in  childbirth,  as  well  as 
in  surgery,  but  there  are  many  details  which  require  per¬ 
fecting  before  the)'  can  become  generally  useful  even 
in  institutions. 

5.  Scopolamin  and  morphin  are  wholly  unsuited  in 
the  present  state  of  our  knowledge,  for  use  in  general 
obstetric  practice. 

<>.  The  pharmacology  of  scopolamin  and  morphin,  and 
of  the  interactions  of  the  two,  are  of  prime  importance 
in  the  study  of  their  uses  in  surgery  and  obstetrics. 

7.  rl  here  is  no  possible  excuse  for  the  employment  of 
ready-made  mixtures  (pills  or  solutions)  of  scopolamin 
and  morphin,  since  each  substance  must  only  be  used 
with  reference  to  its  individual  actions,  bearing  in  mind 
that  these  actions  may  be  greatly  augmented  or  modified 
by  the  other  alkaloid. 

S.  The  danger  to  the  child  must  be  kept  constantly 
in  mind,  even  when  the  utmost  care  has  been  exercised 
in  the  selection  of  cases  suitable  for  the  use  of  scopol¬ 
amin  and  morphin  in  childbirth,  and  when  small  doses 
are  ineffective  in  inducing  the  “twilight  sleep,  large 
doses  should  not  be  used. 
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CONDITIONS  SIMULATING  TUBAL 
PREGNANCY  * 

II.  S.  CROSSEN,  M.D. 

Professor  of  Clinical  Gynecology,  Washington  University 

ST.  LOUIS 

This  subject  is  of  interest  to  every  one  called  to  make 
a  diagnosis  in  acute  abdominal  affections.  My  remarks 
shall  be  confined  to  conditions  simulating  early  tubal 
pregnancy.  The  cardinal  symptoms  of  early  tubal  preg¬ 
nancy  are  (1)  a  missed  menstruation,  (2)  sudden  onset 
of  pain  (with  or  without  shock),  (3)  bloody  vaginal 
discharge,  (4)  a  tender  mass  beside  the  uterus,  (5)  only 
slight  fever,  and  (G)  exacerbations  of  the  pain  and  en¬ 
largement  of  the  mass  without  corresponding  elevation 
of  temperature.  In  atypical  cases,  there  may  be  decided 
fever  or  onset  of  pains  without  missed  menstruation  or 
other  variations  from  the  rule.  Again,  the  internal  hem¬ 
orrhage  may  be  very  severe  at  first,  requiring  a  diagnosis 
at  once  before  the  appearance  of  later  confirmatory  evi¬ 
dences.  It  may  be  impossible  to  feel  a  mass,  for  the 
liquid  blood  itself  gives  no  well-marked  resistance  and 
yet  causes  so  much  tenderness  that  the  enlarged  tube  can 
not  be  satisfactorily  palpated.  Freshly  coagulated  blood 
gives  a  bogginess,  but  not  a  distinctly  outlined  mass. 
After  a  short  time  there  develops  a  distinct  mass,  due 
to  the  fibrin  and  adhesions  and  infiltration  associated 
with  the  blood-clot. 

The  difficulties  of  differentiation  are  due  largely  to  the 
fact  that  many  cases  of  extrauterine  pregnancy  are  atyp¬ 
ical  in  symptomatology — presenting  some  of  the  promi¬ 
nent  symptoms,  but  lacking  others.  Now  there  are  other 
affections  that  may  present  two  or  three  of  the  promi¬ 
nent  symptoms  of  tubal  gestation,  and  if  the  distinguish¬ 
ing  characteristics  of  the  other  affection  happen  to  be 
absent  or  obscured  a  mistake  in  diagnosis  is  probable. 
Time  will  not  permit  consideration  of  all  the  conditions 
that  may  simulate  tubal  pregnancy;  only  a  few  of  the 
more  common  ones  may  be  discussed.  These  may  be 
grouped  into  two  classes — first,  those  conditions  in  which 
the  principal  feature  is  a  tender  pelvic  mass,  associated 
with  some  of  the  other  symptoms  of  tubal  pregnanev, 
and,  second,  those  conditions  in  which  the  principal  feat¬ 
ure  is  sudden  abdominal  pain  and  collapse  without  ap¬ 
parent  cause,  i.  e.,  without  the  disturbances  that  usually 
precede  or  accompany  collapse  from  other  diseases. 

*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Sixtieth  Annual  Session, 
held  at  Atlantic  City.  June.  1000.  Owing  to  lack  of  space,  the 
article  is  here  abbreviated  by  condensation  of  (lie  case  reports.  The 
complete  article  appears  in  the  Transactions  of  the  Section  and  in 
the  author's  reprints. 
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A  TENDER  PELYIC  MASS  WITH  OTHER  SYMPTOMS  OF 
TUBAL  PREGNANCY 

GONORRHEAL  SALPINGITIS 

With  no  other  disease  have  I  experienced  so  much 
difficulty  in  differentiation  from  early  tubal  pregnancy 
as  with  salpingitis  of  gonorrheal  origin.  Typical  cases 
of  salpingitis  are,  of  course,  easily  distinguished  from 
typical  cases  of  tubal  pregnancy.  The  difficulty  lies  in 
the  fact  that  either  may  be  atypical,  and  as  they  become 
atypical  they  may  approach  each  other  until  their  mani¬ 
festations  are  practically  alike — that  is,  gonorrheal  sal¬ 
pingitis  (atypical)  may  produce  the  symptoms  and  signs 
of  tubal  pregnancy  (slightly  atypical).  Such  cases  are 
not  very  frequent,  but  they  are  encountered  occasionally 
in  the  examination  of  a  large  number  of  cases  of  sup¬ 
posed  extrauterine  pregnancy,  and  when  encountered 
they  prove  most  deceptive  and  misleading.  In  each  of 
the  following  cases  (some  of  which  were  mentioned  in  a 
previous  article1)  the  deceptive  combination  of  symp¬ 
toms  was  sufficiently  complete  to  cause  a  mistake  in  diag¬ 
nosis. 

Case  1. — Old  Gonorrheal  Infection. — Patient,  aged  32,  re¬ 
ferred  to  me  by  Dr.  J.  D.  Beatty,  of  Troy,  Mo.  Last  normal 
menstruation  August  10.  In  September  went  over  time  ten 
days.  Felt  as  well  as  usual  and  suppposed  herself  pregnant. 
No  stomach  disturbance  or  breast  pains.  About  September  20 
had  a  scanty  Row  for  two  days.  She  felt  well  and  there  was 
no  further  bloody  discharge  for  two  weeks,  when  it  started 
again.  A  day  later  she  was  seized  with  severe  pains  extend¬ 
ing  all  through  the  lower  abdomen.  No  shock,  just  pain,  at 
times  cramp-like.  This  pain  continued  off  and  on  for  a  week. 
Patient  was  confined  to  bed  and  had  to  be  given  morphin.  A 
physician  was  called  and  made  a  diagnosis  of  abortion.  No 
membranes  passed  and  there  was  only  one  small  clot.  Patient 
was  then  curetted  but  not  much  was  obtained — apparently 
only  some  thickened  endometrium.  No  fetus  or  membranes  or 
shreds  of  tissue  were  seen  at  any  time.  Patient  felt  better 
after  the  curettement,  but  still  continued  sick,  confined  to  bed 
with  abdominal  pain  and  tenderness.  Temperature  99  to  100. 
Twelve  days  later,  as  there  was  no  material  improvement,  the 
uterus  was  curetted  again,  but  without  result.  The  trouble 
continuing,  Dr.  Beatty  was  called  in  consultation.  The  ab¬ 
dominal  pains  and  tenderness  continued  and  the  temperature 
then  (after  the  second  curettement)  ranged  from  100  to  101. 
Six  days  after  the  second  curettement  the  patient  was  brought 
to  St.  Louis  and  placed  under  my  care. 

Examination. — This  showed  the  uterus  retrodisplaced  and 
fixed,  and  blended  with  a  tender  mass  of  adnexal  origin  ex¬ 
tending  into  both  sides  of  the  pelvis.  The  average  temperature 
was  100;  pulse,  98;  respiration,  20.  The  lowest  temperature 
was  99.2  and  the  highest  100.6. 

Diagnosis. — There  was  evidently  serious  adnexal  trouble  of 
apparently  recent  origin,  and  any  of  the  following  diagnoses 
was  possible:  (1)  salpingitis  following  miscarriage,  (2)  an 
acute  exacerbation  of  a  chronic  salpingitis,  and (3)  tubal  preg¬ 
nancy  with  repeated  slight  hemorrhages.  Against  the  first  were 
the  low  temperature  (much  lower  than  consistent  with  an  acute 
infection  of  sufficient  severity  to  cause  the  symptoms)  and  the 
absence  of  evidences  of  miscarriage.  Against  the  second,  were 
the  low  temperature  with  acute  symptoms,  no  history  of  pre¬ 
ceding  severe  symptoms  indicating  old  suppuration  in  the  pel¬ 
vis  (though  there  had  been  mild  pelvic  distress  for  some  years) 
and  the  association  of  the  trouble  with  missed  menstruation, 
followed  by  sudden  onset  of  pain  and  the  appearance  of  an 
irregular  bloody  vaginal  discharge.  If  due  to  an  old  inflam¬ 
matory  trouble  one  would  expect  the  menstrual  flow  to  be  in¬ 
creased  instead  of  missed,  and  the  pain  and  other  symptoms  to 
be  of  rather  gradual  onset  and  increasing  in  severity  as  fluctu¬ 
ation  appeared  in  the  mass.  In  favor  of  the  third  (tubal  preg¬ 
nancy)  were  missed  menstruation  followed  by  sudden  onset  of 


1.  Crossen,  II.  S.  :  Ectopic  Gestation  Symptoms  in  Gonorrheal 
Salpingitis  Cases,  read  before  the  Missouri  State  Medical  Associa¬ 
tion,  May  20,  1909. 


pain,  irregular  bloody  discharge,  absence  of  positive  evidence 
of  a  miscarriage,  and  the  presence  of  fluctuation  in  the  mass, 
associated  with  low  temperature  (much  lower  than  was  con¬ 
sistent  with  a  pocket  of  pus).  It  seemed  a  fairly  clear  case  of 
tubal  pregnancy — one  of  the  class  frequently  met,  in  which 
there  is  no  great  loss  of  blood  at  one  time,  but  repeated  slight 
hemorrhages  with  a  gradually  increasing  mass.  Accordingly 
that  diagnosis  was  made. 

Operation. — On  opening  the  abdomen  no  tubal  pregnancy 
was  found.  The  trouble  was  chronic  adnexal  inflammation — 
there  being  a  tubo-ovarian  abscess  on  the  left  side,  which  gave 
the  fluctuation,  and  chronic  salpingitis  on  the  right  side,  the 
remaining  part  of  the  mass  being  formed  by  adhesions  and 
exudate.  The  damaged  adnexa  and  the  chronically  inflamed 
appendix  were  removed  and  the  uterus  fastened  forward. 

The  patient  made  a  prompt  recovery  with  complete  relief. 

Careful  bacteriologic  investigation  of  the  removed  adnexa 
showed  no  bacteria  of  any  kind.  This  excluded  recent  infec¬ 
tion.  The  case  was  evidently  one  in  which  there  was  a  gonor¬ 
rheal  infection  long  ago  (there  were  confirmatory  facts  in  the 
history),  the  development  of  pyosalpinx  with  only  slight  symp¬ 
toms  of  a  mild  character,  the  death  of  the  bacteria  (which 
commonly  takes  places  in  gonorrheal  pyosalpinx),  and  the 
persistence  of  sterile  pus  in  a  sac  which  acted  as  an  irritating 
foreign  body  in  the  pelvis.  No  evidence  of  pregnancy  was 
found.  Why  the  menstruation  was  missed  I  can  not  say.  In 
some  other  cases  of  gonorrheal  salpingitis  I  have1  encountered 
this  misleading  symptom. 

[The  author  reports  three  instructive  cases  bearing  on  this 
subject  (Cases  2,  4,  5)  from  the  Gynecological  Department  of 
Washington  University  Hospital,  and  mentions  a  case  reported 
by  Butler2  (Case  6)  and  refers  to  the  fact  that  other  similar 
cases  of  chronic  gonorrheal  pyosalpinx  very  closely  simulating 
tubal  pregnancy  have  been  reported.  Because  of  lack  of  space, 
it  has  been  necessary  to  omit  details  of  cases  here  and  at  sev¬ 
eral  other  places  in  the  article,  but  the  omitted  details  are 
given  in  full  in  the  Transactions  and  also  in  the  author’s 
reprints. — Ed.] 

Case  3. — Acute  Double  Salpingitis. — Patient,  aged  19,  re¬ 
ferred  to  me  by  Dr.  George  F.  Chopin,  of  St.  Louis.  About  two 
weeks  after  marriage  she  failed  to  come  unwell  properly.  At 
the  menstrual  time  there  was  a  slight  bloody  discharge,  but 
not  a  good  menstrual  flow.  There  was  some  soreness  and  pain 
in  the  pelvis.  After  this  had  continued  a  few  days  she  was 
seized  with  sudden  severe  pain  in  the  lower  abdomen,  accom¬ 
panied  by  shock.  With  the  weakness  and  faintness  and  pain 
she  could  hardly  move,  even  to  turn  over  in  bed,  for  several 
hours.  The  severe  pain  gradually  subsided  but  marked  sore¬ 
ness  remained,  so  much  so  that  the  patient  was  obliged  to  lie 
very  quiet.  A  physician  who  was  called  examined  the  patient 
and  said  that  she  was  having  a  miscarriage.  A  partial  curette¬ 
ment  was  carried  out,  but  only  a  small  amount  of  blood  was 
removed.  No  fetus,  membranes  or  large  clot  was  passed  at  any 
time.  The  patient  and  her  husband  then  became  uneasy  at  the 
apparent  seriousness  of  the  trouble  and  the  day  after  the 
curettement  called  Dr.  Chopin,  who  asked  me  to  see  the  pa¬ 
tient. 

Examination. — The  patient  was  confined  to  bed  with  pain 
in  the  lower  abdomen  and  a  bloody  vaginal  discharge.  There 
was  marked  tenderness  on  abdominal  and  bimanual  examina¬ 
tion,  and  there  was  a  boggy  induration  on  each  side  of  the 
uterus  with  marked  tenderness.  No  membranes  or  shreds  were 
found  in  the  cervix  or  in  the  bloody  discharge.  The  discharge 
was  blood  and  mucus,  without  noticeable  pus  admixture.  The 
trouble  seemed  to  be  around  the  uterus  rather  than  in  it.  The 
temperature  was  low,  fluctuating  between  100  and  101.  Here 
was  a  patient,  apparently  previously  healthy,  seized  with  a 
severe  abdominal  pain  and  decided  shock,  associated  with  im¬ 
perfect  menstruation,  an  irregular  bloody  discharge,  a  tender 
mass  partially  surrounding  the  uterus,  and  low  temperature. 

I  made  a  tentative  diagnosis  of  tubal  pregnancy  with  some  In¬ 
ternal  hemorrhage,  but  not  being  entirely  satisfied,  I  concluded 
to  watch  the  case  for  a  while. 

Under  mild  sedatives  and  strict  confinement  to  bed  the  pa¬ 
tient  became  very  comfortable.  The  temperature  ran  about 
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100.  After  a  few  days  she  felt  so  much  better  that,  without 
my  permission,  she  began  to  go  to  the  washstand.  On  one  of 
these  trips  across  the  room  she  was  seized  with  pain  and 
almost  fainted  before  she  could  reach  the  bed.  There  was  then 
more  pain  and  pelvic  soreness  and  an  increase  in  the  tender 
mass  about  the  uterus.  I  then  insisted  on  the  patient's  re¬ 
moval  to  the  hospital,  where  she  was  kept  under  observation 
for  five  days  longer.  On  admission  the  temperature  was  101.2; 
pulse,  100;  respiration,  24.  There  was  considerable  abdominal 
pain,  requiring  a  sedative  occasionally.  The  next  day  the  tem¬ 
perature  was  99  and  for  four  days  did  not  go  above  99.0.  In 
the  meantime  the  patient  felt  comfortable,  could  sleep  well, 
her  appetite  returned,  and  the  pelvic  soreness  diminished.  The 
bloody  discharge  continued.  The  fifth  day,  without  apparent 
cause,  the  abdominal  pain  returned  and  became  very  severe. 
The  pulse  rose  to  132;  temperature,  100.6;  respiration,  24. 
On  examination  the  tender  pelvic  mass  was  found  to  be  larger. 
The  tentative  diagnosis  of  tubal  pregnancy  seemed  confirmed 
by  the  spontaneous  recurrence  of  severe  pain,  the  rapid  pulse, 
and  the  continued  enlargement  of  the  pelvic  mass  with  low 
temperature. 

Operation. — When  I  opened  the  abdomen  I  found  there  was 
no  extrauterine  pregnancy,  but  instead  an  acute  double  salpin¬ 
gitis,  with  leakage  of  pus  into  the  peritoneal  cavity  and  the 
formation  of  extensive  adhesions.  The  tubes  were  so  badly 
damaged  that  I  thought  best  to  excise  them.  After  establish¬ 
ing  free  drainage  of  the  infected  area,  I  explored  the  interior 
of  the  uterus,  thinking  that  possibly  there  had  been  a  mis¬ 
carriage  after  all,  with  infection  following  it;  but  no  evidence 
of  pregnancy  was  found. 

The  patient  recovered  without  particular  incident. 

Examination  of  the  pus  from  the  tubes  showed  gonococci  in 
abundance  and  in  pure  cultures.  The  case  was  one  of  gonor¬ 
rheal  infection  following  marriage,  the  infection  affecting  the 
vagina  but  slightly  and  passing  rapidly  up  into  the  uterus  and 
tubes  and  out  into  the  peritoneal  cavity.  A  striking  fact,  and 
perhaps  the  most  misleading  one  in  this  particular  case,  was 
the  absence  of  the  usual  evidences  of  acute  gonorrheal  vagi¬ 
nitis  (burning  on  urination,  vaginal  tenderness,  and  free  puru¬ 
lent  discharge).  These  were  so  slightly  marked  that  there  was 
no  suggestion  of  the  trouble  being  acute  gonorrhea.  The 
purulent  character  of  the  discharge  was  obscured  by  the  blood 
in  it.  Had  I  examined  the  discharge  microscopically,  gonor¬ 
rhea  would  at  once  have  been  evident. 

MISCARRIAGE  WITH  OTHER  ABNORMALITY 

Case  7. — Miscarriage  and  Ovarian  Tujnor. — Reported  by 
Brown.3  A  patient  who  had  missed  the  menstruation  for  three 
weeks  and  had  all  the  symptoms  of  pregnancy,  was  attacked 
with  pains  through  the  lower  abdomen.  A  physician  was 
called  and  found  the  patient  confined  to  bed,  with  abdom¬ 
inal  pain,  partial  suppression  of  urine,  temperature  of  102.5, 
and  evidently  severe  inflammation  from  some  cause. 

Examination. — The  uterus  was  found  pushed  back  by  a  large 
mass  in  the  right  side  of  the  pelvis.  The  physician  watched 
the  case  for  four  or  five  days,  and  felt  confident  that  the 
trouble  was  tubal  pregnancy,  with  rupture,  hemorrhage,  and 
resulting  inflammation.  Dr.  Brown,  who  was  asked  to  see  the 
case,  made  the  same  diagnosis. 

Operation. — This  revealed  an  ovarian  cyst  and  general  peri¬ 
tonitis.  Exploration  of  the  interior  of  the  uterus  showed  that 
there  had  been  a  recent  abortion.  The  miscarriage  was  evi¬ 
dently  the  cause  of  the  peritonitis,  which  eventually  proved 
fatal. 

Case  8. — Miscarriage  and  Ovarian  Tumor. — Reported  by 
Fortun.*  A  patient  who  had  missed  the  menses,  had  pains  in 
the  lower  abdomen,  followed  by  bloody  discharge.  The  evi¬ 
dences  of  abortion  were  not  sufficiently  distinctive  to  justify 
a  positive  diagnosis  of  the  same.  In  the  presence  of  this  sus¬ 
picious  history,  examination  revealed  a  tender  mass  in  the 
pelvis  beside  the  uterus,  and  a  diagnosis  of  extrauterine  preg¬ 
nancy  was  made.  Operation  revealed  that  the  trouble  was  an 
ovarian  tumor  associated  with  an  earlv  miscarriage. 


Case  9. — Miscarriage  and  Rroad-Ligamcnt  Tumor. — Re¬ 
ported  by  Fortun.4  This  case  presented  practically  the  same 
features  as  the  preceding  one,  namely,  missed  menses,  abdom¬ 
inal  pain,  bloody  discharge  and  a  tender  mass  beside  the 
uterus.  Diagnosis,  extrauterine  pregnancy.  Operation  demon¬ 
strated  that  the  symptoms  were  due  to  a  tumor  (sarcoma)  of 
the  broad  ligament,  associated  with  an  abortion. 

PREGNANCY  WITH  ABNORMALITIES 

There  are  various  anomalous  conditions  that  may 
cause  an  intrauterine  pregnancy  to  simulate  an  extra¬ 
uterine  pregnancy. 

Case  10 .—Pregnancy  t cith  Hydatidiform  Mole.— Mrs.  S., 
aged  21,  came  into  my  service  at  the  St.  Louis  Mullanphy  Hos¬ 
pital,  with  a  diagnosis  of  extrauterine  pregnancy.  There  had 
been  no  menstruation  for  two  months,  and  there  were  the 
usual  symptoms  of  early  pregnancy.  Recently  the  patient  had 
been  having  attacks  of  pain  in  the  lower  abdomen,  accom¬ 
panied  by  a  bloody  discharge.  These  attacks  of  pain  had  been 
irregular — at  times  severe  and  confining  her  to  bed,  while  at 
other  times  she  was  able  to  be  about  the  house.  Finally  they 
became  so  disabling  that  she  was  brought  to  the  hospital. 

Examination. — When  I  saw  her  she  was  confined  to  bed, 
with  a  mass  the  size  of  an  orange  pushing  forward  the  anterior 
abdominal  wall  just  above  the  pubes.  The  mass  was  firm, 
painful  on  pressure,  partially  fixed,  and  it  was  here  that  the 
patient  located  the  pain  and  distress.  There  was  a  bloody 
vaginal  discharge.  Temperature,  pulse  and  respiration  were 
practically  normal.  On  bimanual  examination  the  deeper  por¬ 
tion  of  the  mass  could  be  made  out,  and  it  was  found  to  be 
the  size  of  a  child’s  head.  Indistinct  fluctuation  was  obtained. 
The  body  of  the  uterus  could  not  be  made  out,  but  the  impres¬ 
sion  obtained  was  that  the  mass  lay  in  front  of  the  corpus 
uteri,  which  was  pushed  backward  and  could  not  be  felt  on  ac¬ 
count  of  the  mass.  The  forward  projection  of  the  mass  against 
the  abdominal  wall  was  very  marked. 

I  was  inclined  to  agree  with  the  diagnosis  of  extrauterine 
pregnancy,  but  was  not  entirely  satisfied,  as  I  had  not  located 
certainly  the  body  of  the  uterus.  I  concluded  to  watch  the 
case  for  a  while.  The  patient  was  kept  absolutely  quiet  and 
sedatives  were  given  as  needed  for  the  pain.  The  patient  was 
better  for  a  time  but  later  the  pain  recurred.  It  troubled  her 
every  day,  at  times  quite  severely,  but  could  not  be  identified 
as  uterine  contraction  pains.  No  variation  in  the  consistency 
of  the  mass  was  noticed.  The  bloody  discharge  continued.  A 
few  very  small  clots  were  noticed,  but  no  membranes  or  shreds. 

I  continued  the  observation  for  ten  days,  and  the  longer  I  ob¬ 
served  the  more  confusing  the  conditions  became.  The  process, 
whatever  it  was,  was  progressing  rather  rapidly.  In  the  ten 
days  the  mass  had  enlarged  decidedly  and  the  pain  had  in¬ 
creased — so  much  so  that  at  the  end  of  the  period  it  was  evi¬ 
dent  that  something  must  be  done,  as  further  prolongation  of 
the  trouble  would  seriously  weaken  the  patient,  who  was  not 
very  strong  at  the  beginning.  The  crucial  point,  which  so  far 
I  had  been  unable  to  decide,  was  whether  the  mass  was  uterine 
or  extrauterine. 

Operation. — I  decided  to  examine  the  patient  under  anes¬ 
thesia,  having  everything  ready  to  operate  in  case  the  mass 
proved  to  be  extrauterine.  Under  the  complete  relaxation  of 
anesthesia  I  was  able  to  determine  that  the  cervix  expanded 
symmetrically  into  the  mass,  which  was  thus  identified  as  the 
body  of  the  uterus.  It  was  found,  however,  to  be  twice  as 
large  as  it  should  be  at  that  period  of  pregnancy.  This  abnor¬ 
mal  enlargement  with  the  prolonged  bloody  discharge  and  the 
increasing  pain  made  it  evident  that  there  was  some  serious 
pathologic  condition  within  the  uterus  and  not  a  normal  preg¬ 
nancy.  I  dilated  the  cervix  slightly,  and  there  escaped  several 
small  cysts.  That  made  the  diagnosis  plain,  and  I  then  dilated 
the  cervix  widely  and  removed  from  the  uterus  a  beautiful 
specimen  of  hydatidiform  mole.  The  uterine  cavity  was  liter¬ 
ally  packed  with  the  grape-like  bunches  of  minute  cysts  char¬ 
acteristic  of  this  condition.  No  trace  of  a  fetus  was  found. 
The  patient  recovered  without  further  trouble,  and  has  since 
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given  birth  to  two  children,  the  pregnancy,  labor  and  puer- 
perium  in  each  case  being  normal. 

Case  11. — Pregnancy  with  Hysteria  and  TJterine  Displace¬ 
ment. — While  I  was  in  charge  of  our  city  hospital  for  women 
(St.  Louis  Female  Hospital),  a  patient  was  brought  into  that 
institution  on  a  stretcher,  suffering  severe  abdominal  pain  and 
apparently  very  sick.  The  suffering  was  so  great  that  the  his¬ 
tory  was  obtained  with  difficulty.  She  had  missed  the  menses 
about  four  months,  and  the  usual  symptoms  of  pregnancy  had 
been  succeeded  by  irregular  attacks  of  pain  which  culminated 
in  the  severe  attack  which  caused  her  to  be  hurried  to  the  hos¬ 
pital. 

Examination. — The  abdomen  was  sensitive  and  the  muscles 
rigid.  In  the  right  lower  abdomen  there  was  a  distinct  mass, 
very  painful  to  touch.  On  bimanual  examination  it  was  found 
that  this  mass  extended  down  into  the  right  side  of  the  pelvis, 
which  it  largely  iilled.  It  was  about  the  size  of  a  child’s  head, 
extremely  tender,  apparently  fixed  and  presenting  indistinct 
fluctuation.  The  cervix  was  somewhat  softened.  The  body  of 
the  uterus  could  not  be  made  out  on  account  of  the  marked 
tenderness  and  the  resulting  muscular  rigidity,  which  inter¬ 
fered  with  deep  palpation.  The  pulse  was  rapid  but  of  fair 
volume.  There  was  no  fever.  I  was  quite  certain  that  the 
trouble  was  extra  uterine  pregnancy.  Examination  under  anes¬ 
thesia,  however,  showed  that  it  was  an  intrauterine  pregnancy. 
The  fixed  and  tender  mass  in  the  right  side  was  the  pregnant 
uterus,  which  was  freely  movable  under  anesthesia. 

After  the  examination,  the  symptoms  largely  disappeared 
and  the  patient  was  able  to  leave  the  hospital  in  a  short  time. 
The  misleading  features  were  the  severe  abdominal  pain  and 
tenderness,  associated  with  a  lateral  pelvic  mass  which  was 
extremely  tender  (hysterical  hyperesthesia)  and  fixed  (by  the 
rigid  contraction  of  the  abdominal  muscles)  and  which  could 
not  be  identified  as  the  body  of  the  uterus  (because  of  the 
marked  softening  just  above  the  cervix,  and  also  because  of  the 
impossibility  of  deep  palpation).  Anesthesia  removed  the  dif¬ 
ficulties  at  once  and  permitted  a  correct  diagnosis. 

This  case  and  the  preceding  one  serve  to  emphasize 
the  necessity  of  careful  examination  under  anesthesia 
before  operation  in  all  sncli  doubtful  or  uncertain  cases. 
It  must  be  kept  in  mind,  however,  that  when  tubal  preg¬ 
nancy  is  suspected  the  patient  should  be  placed  in  a  hos¬ 
pital  and  prepared  for  operation  before  the  examination 
under  anesthesia  'is  made,  for  if  the  trouble  is  tubal 
pregnancy  the  manipulations  of  the  examination  may 
cause  rupture  and  hemorrhage,  requiring  immediate 
operation. 

Case  12  —Pregnancy  with  Irregular  Softening  of  Uterus. — 
A  patient  with  supposed  extrauterine  pregnancy  was  brought 
to  St.  Louis  by  her  physician  and  placed  under  my  care.  About 
five  months  previously  she  had  missed  her  menses  and  pre¬ 
sented  the  usual  symptoms  of  pregnancy.  Three  months  later 
she  had  abdominal  pains  accompanied  by  a  bloody  discharge 
from  the  uterus.  The  bleeding  stopped  but  the  pain  recurred 
at  irregular  intervals  and  there  was  an  enlarging  mass,  which 
could  not  be  identified  as  part  of  the  uterus.  Her  physician 
called  several  others  in  consultation  and  the  consensus  of 
opinion  was  that  the  pregnancy  was  extrauterine;  hence  she 
was  brought  to  St.  Louis  for  operation. 

Examination. — I  found  a  very  puzzling  condition.  The  body 
of  the  uterus  was  irregular  in  shape  and  irregularly  softened, 
and  gave  at  first  the  impression  of  a  fairly  firm  mass  not  con¬ 
nected  with  the  cervix,  the  portion  immediately  above  the  cer¬ 
vix  being  so  softened  as  to  be  hardly  palpable.  After  exam¬ 
ining  for  some  time,  it  was  finally  determined  that  the  mass 
was  the  enlarged  and  pregnant  corpus  uteri.  The  rhythmical 
hardening  of  the  uterine  wall  aided  materially  in  the  differ¬ 
entiation.  By  prolonging  the  examination,  I  was  able  to  feel 
the  previously  softened  portion  harden  under  the  finger,  and 
could  then  make  out  that  the  upper  part  of  the  cervix  expanded 
symmetrically  into  the  mass  in  question.  After  working  out 
the  diagnosis,  I  was  able  to  demonstrate  it  satisfactorily  to 
the  patient’s  physician,  who  examined  her  with  me. 
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Case-13. — Pregnancy  with  Retroflexed  Uterus. — Reported  by 
Royster.5 6  Patient,  aged  22,  married  sixteen  months,  missed 
her  menses  three  times  in  succession,  had  nausea  and  vomiting, 
and  also  tenderness  of  the  breasts.  Then  she  had  an  attack  re¬ 
sembling  cholera  morbus  and  a  slight  bloody  stain  from  the 
genitals,  but  no  distinct  hemorrhage.  The  signs  of  pregnancy 
then  became  less  marked.  She  complained  of  pain  in  the  lower 
abdomen,  especially  in  the  left  side,  and  of  frequent  and  pain¬ 
ful  urination. 

Examination. — There  was  found  a  mass  chiefly  in  the  left 
side  of  the  pelvis  and  pressing  down  the  posterior  vaginal 
fornix.  It  was  boggy  and  tender  to  the  touch.  The  uterus  ap¬ 
peared  to  be  pushed  to  the  right  side  and  was  intimately  asso¬ 
ciated  with  the  mass.  A  sound  was  readily  introduced  into  the 
uterus  to  the  depth  of  three  inches,  indicating  that  the  uterus 
was  about  normal  in  depth  and  was  empty.  A  diagnosis  of  ex¬ 
trauterine  pregnancy  was  made  and  the  patient  operated  on  ac¬ 
cordingly. 

Operation. — This  revealed  a  retroverted  pregnant  uterus, 
twisted  somewhat  toward  the  left,  and  with  the  wall  softened 
irregularly.  There  was  no  extrauterine  pregnancy.  The  uterus 
was  brought  into  correct  position  and  a  small  cyst  of  the  ovary 
removed.  The  patient  recovered  without  incident  and  the  preg¬ 
nancy  continued. 

Cases  14-17. — Davis0  reported  a  case  of  pregnancy  with 
retroflexed  uterus  (Case  14),  Fieux7  pregnancy  with  antero¬ 
lateral  flexion  of  uterus  (Case  15),  Leopold8 9  pregnancy  and 
salpingitis  (Case  16),  and  Morel0  pregnancy  with  torsion  of 
enlarged  tube  (Case  17),  all  of  which  were  mistaken  for  extra¬ 
uterine  pregnancy. 

TUMOR  WITH  ANOMALOUS  SYMPTOMS 
When  a  pelvic  tumor,  previously  unrecognized,  hap¬ 
pens  to  be  accompanied  with  missed  menstruation  and 
sudden  pain  and  decided  tenderness,  the  resemblance  to 
tubal  pregnancy  may  be  most  misleading. 

Case  18. — Broad-ligament  Cyst,  with  Intracystic  Hemor¬ 
rhage. — Mrs.  D.,  aged  26,  admitted  to  the  Gynecologic  Depart¬ 
ment  of  Washington  University  Hospital.  Married  five  months. 
Previous  menstrual  history  normal — menses  regular  in  ap 
pearance,  duration  four  days,  no  pain.  One  month  after  mar¬ 
riage  menstruation  was  missed  for  seven  days.  Then  a  bloody 
flow  appeared.  It  was  profuse,  accompanied  by  clots  and 
lasted  about  nine  days.  About  two  weeks  later  the  patient 
had  a  fall,  which  was  followed  by  pain  in  the  left  side  of  the 
pelvis  and  lower  abdomen,  and  this  persisted.  The  succeeding 
months  there  was  a  menstrual  flow,  but  it  was  less  than  the 
usual  amount.  The  patient  continued  sick,  had  to  "give  up 
work  and  was  obliged  to  lie  down  at  times.  There  was  loss 
of  appetite  and  for  two  months  decided  nausea  when  riding  in 
a  car,  but  this  became  less.  There  was  also  tenderness  of  the 
breast,  which  had  diminished  during  the  last  month.  There 
had  been  no  fever.  The  patient  complained  of  pain  in  the 
left  lower  abdomen.  Temperature  was  99,  pulse  90,  and 
respiration  20. 

Examination. — The  uterus  was  found  forward,  to  the  right 
and  movable.  The  left  side  of  the  pelvis  was  occupied  by  a 
mass  the  size  of  a  large  orange,  fluctuating  and  tender  on 
palpation.  The  diagnosis  was  doubtful,  with  the  probability 
in  favor  of  tubal  pregnancy. 

Operation. — This  revealed  a  parovarian  tumor  cyst  into 
which  hemorrhage  had  taken  place.  The  cyst  was  easily 
enucleated  from  its  bed  in  the  broad  ligament,  and  subsequent 
examination  of  it  in  the  laboratory  positively  excluded  extra¬ 
uterine  pregnancy.  The  patient  recovered  without  particular 
incident. 

Case  19. — Parovarian  Cyst  with  Twisted  Pedicle  and  Sal¬ 
pingitis. — Patient,  aged  22,  admitted  to  Gynecologic  Depart¬ 
ment  of  Washington  University  Hospital,  very  ill  and  com¬ 
plaining  of  pains  through  the  lower  abdomen. 

Examination. — A  large  mass  was  found,  filling  the  rio-ht 
side  of  the  pelvis  and  extending  up  into  the  lower  abdomen, 
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half  way  to  the  umbilicus.  This  was  painful  on  palpation 
and  indistinct  fluctuation  could  be  made  out.  The  uterus  was 
pushed  to  the  left.  All  the  pelvic  structures  were  apparently 
bound  together  and  fixed  by  adhesions.  Patient  was  pale  and 
complained  of  a  constant  pain  in  the  abdomen,  of  a  dull  char¬ 
acter.  Temperature,  99;  pulse,  80;  respiration,  20.  For  ten 
weeks  past  the  menstruation  had  been  very  irregular.  For 
nearly  a  month  there  was  a  constant  bloody  discharge,  then  it 
stopped  for  a  few  days,  then  came  on  again  for  a  few  days, 
and  then  stopped  entirely.  For  five  days  before  entering  the 
hospital  there  was  no  menstruation,  not  even  a  trace  of  blood. 
There  was  a  free  mucopurulent  discharge.  During  the  period 
mentioned  there  had  been  considerable  pain  throughout  the 
abdomen,  and  two  weeks  before  entering  the  hospital  the  pa¬ 
tient  had  had  a  very  severe  attack  of  pain.  She  was  confined 
to  bed  for  a  few  days  and  had  been  lying  down  off  and  on  ever 
since,  The  mass  was  too  large  and  of  too  rapid  development 
to  be  due  to  the  inflammation,  which  was  apparently  of  mild 
grade.  There  was  no  previous  history  of  a  tumor.  There  had 
been  some  pain,  off  and  on,  during  the  previous  year,  but  noth¬ 
ing  to  suggest  serious  trouble. 

The  patient  was  kept  under  observation  for  seven  days.  The 
temperature  ranged  from  98  to  99.4,  once  going  to  100,  but 
never  higher.  The  pulse  ranged  from  80  to  92.  The  mass  con¬ 
tinued  to  enlarge  and  the  pain  increased,  requiring  sedatives, 
in  spite  of  the  fact  that  the  patient  was  kept  absolutely  quiet 
in  bed  and  that  the  temperature  continued  low.  There  had 
been  a  tentative  diagnosis  of  tubal  pregnancy  and  this  prog¬ 
ress  under  observation  and  the  continued  absence  of  the  men¬ 
struation  tended  to  confirm  it. 

Operation. — The  mass  was  found  to  be  a  parovarian  cyst 
with  twisted  pedicle,  universal  adhesions  and  a  complicating 
pyosalpinx  of  the  same  side.  Free  drainage  was  employed  and 
the  patient  recovered. 

Case  20. — Ovarian  Tumor  with  Symptoms  of  Pregnancy. — 
In  a  case  reported  by  Fortun,4  the  patient  presented  symptoms 
of  early  pregnancy  with  accompanying  abdominal  pain  and 
disturbance.  Examination  revealed  that  there  was  no  preg¬ 
nancy  within  the  uterus,  but  that  beside  the  uterus  there  was 
a  tender  mass.  Diagnosis,  tubal  pregnancy.  At  operation  the 
mass  proved  to  be  a  dermoid  cyst  of  the  ovary. 

A  number  of  such  cases  of  tumor  with  anomalous 
symptoms  simulating  tubal  pregnancy  have  been  re¬ 
ported,  but  it  is  hardly  necessary  to  take  the  time  to 
detail  them  here ;  the  three  cases  just  mentioned  are 
typical  of  this  class. 

ABDOMINAL  PAIN  AND  COLLAPSE 

When  a  married  woman  in  the  child-bearing  period  is 
seized  with  severe  abdominal  pains,  without  apparent 
cause,  and  passes  into  the  condition  of  collapse  asso¬ 
ciated  with  severe  internal  hemorrhage,  we  naturally 
think  of  ruptured  tubal  pregnancy  as  the  most  probable 
cause.  If  there  happens  to  be  missed  menstruation  or 
some  of  the  other  symptoms  of  tubal  pregnancy,  and  the 
examination  reveals  nothing  else  to  account  for  the  pain 
and  shock,  a  tentative  diagnosis  of  tubal  pregnancy  and 
action  accordingly  is  certainly  justified.  As  prompt 
action  may  be  necessary  to  save  the  patient’s  life,  such 
action  must  sometimes  be  taken  on  evidence  which  would 
be  considered  insufficient  were  the  indications  less  urg¬ 
ent.  Under  such  conditions  the  diagnosis  of  ruptured 
tubal  pregnancy  is  largely  a  matter  of  exclusion.  For, 
as  previously  stated,  the  pelvic  examination  often  gives 
no  definite  evidence  beyond  the  tenderness.  Hence  the 
importance  of  carefully  considering  other  conditions 
that  may  cause  these  symptoms.  There  are  many  such 
conditions,  but  I  shall  mention  only  certain  ones  which 
are  especially  liable  to  be  confounded  with  ruptured 
tubal  gestation. 

Cases  21-26. — Royster3  reported  hemorrhage  from  the  ovary 
(Case  21)  and  Weinbrenner10  reported  two  similar  cases 


(Cases  22,  23)  and  Pryor"  reported  three  such  cases  (Cases 
24,  25,  26),  the  patients  all  having  been  subjected  to  operation 
on  a  mistaken  diagnosis  of  tubal  pregnancy. 

In  cases  of  ovarian  hemorrhage,  care  must  be  taken  to 
exclude  ovarian  pregnancy  at  the  site  of  the  hemorrhage 
before  deciding  that  it  is  due  to  some  other  condition. 
Some  of  the  so-called  “blood-cvsts”  of  the  ovary  are,  no 
doubt,  unrecognized  instances  of  ovarian  pregnancy. 

Case  27 . — Unrecognized  Ovarian  Pregnancy. — Related  by  .1. 
K.  Kelly.12  He  operated  on  a  woman,  aged  33,  for  supposed  ex- 
trauterine  pregnancy  and  found  only  a  blood  cyst  of  the  ovary 
about  the  size  of  a  plum.  The  ovary  was  removed  and  the 
case  set  down  as  one  of  mistaken  diagnosis.  Some  months 
later,  and  quite  incidentally,  a  microscopic  section  was  made 
through  the  wall  of  the  little  cyst,  and  examination  of  this 
showed  chorionic  villi.  A  careful  and  systematic  examination 
was  then  made  of  the  small  cyst  and  its  surroundings,  and  it 
proved  to  be  a  beautiful  specimen  of  early  ovarian  pregnancy. 

Cases  28-30. — Vinebjerg13  reported  an  ovarian  cyst  with  rup¬ 
ture  (Case  28)  mistaken  for  extrauterine  pregnancy,  and  Ri<*s- 
mever14  and  Brettauer13  each  reported  a  case  of  hematosalpinv 
with  internal  hemorrhage  (Cases  29,  30),  requiring  operation 
for  the  hemorrhage,  but  in  which  the  diagnosis  of  tubal  preg¬ 
nancy  was  absolutely  disproved  by  most  careful  microscopic 
examination  of  the  affected  tubes. 

The  fact  is  sometimes  overlooked  that  tubal  swellings 
of  hemorrhagic  character  are  not  necessarily  due  to 
pregnancy  in  that  situation.  Since  Tait’s  famous  dic¬ 
tum,  that  “hematosalpinx  is  always  due  to  extrauterine 
pregnancy,”  there  has  been  a  tendency  among  operators 
to  look  on  this  as  a  rule  without  exceptions.  That  there 
are  exceptions,  however,  there  is  abundant  proof.  A 
number  of  well-established  cases  have  been  reported.  As 
a  rule,  such  differentiation  is  not  of  great  practical  mo¬ 
ment,  for  the  reason  that  treatment  of  the  two  condi¬ 
tions  is  the  same,  namely,  removal  of  the  damaged  tube. 
In  some  cases,  however,  it  may  be  extremely  important 
to  determine  certainly  the  character  of  tlie  mass  before 
expressing  an  opinion  as  to  what  it  is.  Such  an  instance 
came  to  my  notice.  I  was  not  connected  with  the  case, 
but  was  apprised  of  the  facts  afterward.  Some  years  ago 
a  pupil  nurse  in  one  of  our  hospitals  was  attacked  with 
serious  abdominal  disturbance  requiring  operation. 
'When  the  abdomen  was  opened  there  was  found  a  hem¬ 
orrhagic  condition  of  one  tube  resembling  tubal  preg¬ 
nancy.  The  operator  at  once  pronounced  it  tubal  preg¬ 
nancy  in  the  presence  of  several  internes  and  nurses. 
The  information  spread  through  the  hospital  with  a 
result  to  be  easily  imagined.  The  young  woman  recov¬ 
ered  from  the  serious  operation  only  to  find  herself  in  a 
situation  almost  unbearable,  and  she  finally  left.  In  the 
meantime,  examination  of  the  mass  by  a  competent 
pathologist  showed  that  it  was  not  a  tubal  pregnancy 
and  that  a  most  serious  mistake  had  been  made  in  pro¬ 
nouncing  it  such. 

Case  31. — Tuho-ovarian  Hemorrhage. — Boyce1"  reported  a 
case  in  which,  at  operation,  there  was  found  a  tubo-ovarian 
hemorrhagic  mass,  supposed  to  be  tubal  pregnancy,  but  which 
proved  to  be.  only  inflammatory.  Both  the  tube  and  ovary 
were  distended  with  blood,  and  there  was  a  small  opening 
through  the  fimbriated  extremity  connecting  the  two  cavities. 
The  hemorrhage  apparently  originated  in  the  ovary,  and  the 
free  intraperitoneal  bleeding  came  through  a  small  rupture  in 
the  wall  of  the  ovarian  blood-cyst.  A  thorough  microscopic 
examination  demonstrated  that  there  was  no  pregnancy  either 
in  the  tube  or  ovary. 
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Bovee  mentioned  cases  of  tubal  and  ovarian  hemor¬ 
rhage,  not  due  to  extrauterine  pregnancy,  reported  by 
Price,17  Newman,18  Griffiths,19  Briggs,20  Groom,21  Paul 
Puge,22  Goodell,23  Duncan,24  Pilliet,25  Maurange,20 
Peuch27  and  Doran.28  He  referred  also  to  cases  occur¬ 
ring  in  virgins  at  an  early  age,  reported  by  Fordyce;29  to 
fatal  cases  reported  by  Walter,30  Lewis31  and  Fowler;32 
to  cases  successfully  treated  by  abdominal  section,  re¬ 
ported  by  Boldt,33  Alloway,34  Knaggs,35  and  Johnson;36 
and  to  the  celebrated  cases  of  Scanzoni  in  which  at  an 
autopsy  on  the  body  of  a  young  girl,  dying  suddenly 
during  menstruation,  three  liters  of  blood  were  found  in 
the  peritoneal  cavity.  These  hemorrhages  from  the  non¬ 
pregnant  ovary  (ovarian  apoplexy,  blood-cysts,  follicular 
hemorrhage,  etc.)  and  from  the  non-pregnant  tube 
(hematosalpinx)  are.  usually  due  to  inflammatory 
changes,  causing  degeneration  of  the  tissues  and  of  the 
contained  blood  vessels.  Occasionally  a  tumor  of  the 
ovary  or  tube  is  the  causative  lesion. 


Cases  32-34. — Manton37  reported  a  case  of  hemorrhage  from 
varicose  vein  of  broad  ligament  (Case  32).  Fairbaim38  salpin¬ 
gitis  with  collapse  (Case  33),  Ford39  perforative  appendicitis 
with  pelvic  tumor  (Case  34),  all  mistaken  for  extrauterine 
pregnancy. 

Case  35. — Fulminating  Pelvic  Edema. — Reported  by 
Briggs.40  A  married  woman,  whose  menstruation  bad  been 
normal,  came  complaining  of  malaria  and  some  pelvic  pain. 
Pelvic  examination  showed  nothing  abnormal  except  a  slight 
fulness  about  the  left  adnexa.  Two  days  later  the  patient  re¬ 
turned  to  the  office,  very  sick.  Her  face  was  pale  and  pinched 
and  anxious;  pulse  120,  small  and  weak;  temperature,  100. 
The  pelvis  was  then  completely  filled  with  a  fluctuating  mass. 
The  rapid  development  of  the  mass  with  almost  no  fever, 
pointed  to  hemorrhage  as  the  cause,  and  a  diagnosis  of  tubal 
pregnancy  was  made.  At  the  operation  the  pelvis  was  found 
filled  with  small  cysts  of  various  sizes,  formed  by  collections 
of  serum  within  the  connective  tissue.  There  was  no  tubal 
pregnancy.  The  pelvis  was  drained  and  the  patient  recovered. 

Cases  36-38. — Briggs40  reported  another  case  of  fulminating 
pelvic  edema  (Case  36)  simulating  tubal  pregnancy,  and  cites 
in  detail  two  other  cases,  one  reported  by  Legneu  (Case  37) 
and  the  other  by  Joce  t  (Case  38). 


The  eases  of  fulminating  pelvic  edema  present  a  puz¬ 
zling  problem  in  etiology  and  in  diagnosis.  The  follow¬ 
ing  case,  though  not  mistaken  for  tubal  pregnancy,  illus¬ 
trates  the  startling  suddenness  of  the  development  of  the 
trouble  and  the  obscurity  of  the  cause. 

Case  39. — Fulminating  Pelvic  Edema. — Last  year  I  was 
called  in  consultation  by  Dr.  S.  T.  Bassett  of  St.  Louis,  to  see 
a  patient  with  pelvic  disturbance.  It  was  Sunday;  the  patient 
had  attended  church  in  the  morning  feeling  fairly  well,  but 
while  there  became  very  sick  and  could  scarcely  get  home. 


17. 

18. 

19. 

20. 
21. 
22. 

23. 

24. 
Med. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 

33. 

34. 

35. 
3G. 

p.  137 


Price  :  Am.  Jour.  Obst.,  1892,  xxv,  338. 

Newman  :  Am.  Jour.  Obst.,  1893,  xxvii,  271 
Griffiths :  Brit.  Med.  Jour.,  1896,  ii,  1824. 

Briggs :  Liverpool  Med.  Chir.  Jour.,  1890,  x.  504. 

Groom  :  Med.  Press  and  Circular,  London,  1891  li  189 
Huge  :  Centralbl.  f  Gynak.,  No.  24. 

Goodell  :  Am.  .To'ur.  Obst.,  1890,  xxi,  942. 

Duncan:  Tr.  London  Med.  Soc.,  1892  (Sajous’s  Ann.  Univ. 
Se.,  1893). 

Pilliet:  Ann.  de  gynec.  et  obst.,  1S93,  xi,  3GG. 

Maurange  :  Ann.  de  gyngc.  et  obst.,  1S93,  xi,  37. 

Peucb  :  Gaz.  liebd.  de  mod.,  1S59,  vi,  40. 

Doran  :  Tr.  Obst.  Soc..  London,  1891,  xxxii,  119 
Fordyce:  New  York  Med.  Jour.,  1889.  xlix,  180. 

Walter:  Med.  Bull.,  Philadelphia,  1S81,  iii,’  181. 

Lewis:  St.  Louis  Med.  and  Surg.  Jour.,  1888,  xliv,  158. 
bowler  :  Ann.  Anat.  and  Surg.  Soc..  Brooklyn,  1880,  ii,  67. 
Boldt :  Ann.  Gynec.  and  Pediat.,  1890-91  iv  6 
Alloway:  Montreal  Med.  Jour.,  1893-4,  x'xii,  ’679. 

Knaggs:  Tr.  Obst.  Soc.,  London,  1893,  xxxv,  213. 

Johnson  :  Tr.  Soc.  Alumni,  Bellevue  JIosp.,  New  York,  1896, 


37.  Manton  :  Tr.  South.  Surg.  and  Gynec.  Assn.,  1900 

38.  Fairbairn:  Jour.  Obst.  and  Gynec.,  Brit.  Emp  1907 

39.  Ford :  Am.  Jour.  Obst..  1902,  xlvi,  361. 

40.  Briggs,  Wallace  A.:  Fulminating  Pelvic-Abdominal 
Simulating  Ruptured  Tubal  Pregnancy,  Thu  Jouenal  a 
Feb.  15,  1908,  1,  528. 


xii,  451. 

Edema 
M.  A., 


She  had  a  chill,  followed  by  severe  headache  and  general  ach¬ 
ing,  but  no  localizing  symptoms.  There  was  no  apparent  local 
tiouble  in  any  part  of  the  body  to  account  for  the  fever,  which 
lose  to  105.5.  By  evening  there  was  evidence  that  the  pelvis 
was  the  seat  of  the  disturbance  and  I  was  asked  to  see  the 
patient. 

Examination. — I  saw  her  about  10  p.  m.  The  temperature 
had  been  reduced  to  104.  The  pulse  was  rapid  but  of  fair 
volume.  1  he  pelvis  was  filled  with  a  tender  mass  which  sur¬ 
rounded  the  uterus  and  fixed  it  firmly.  There  seemed  to  be 
acute  pelvic  inflammation  with  extensive  exudate.  But  there 
was  no  apparent  cause,  either  recent  or  remote.  The  patient 
had  always  been  rather  nervous  and  this  had  been  somewhat 
worse  of  late,  but  there  had  been  no  symptoms  indicating  pel¬ 
vic  disease  of  any  kind.  The  next  day  the  temperature  was 
104.2,  pulse  120,  respiration  28,  and  there  was  much  peritoneal 
irritation.  Operation  at  once  was  indicated,  to  check  the  rap¬ 
idly  progressing  inflammation,  if  possible,  and  accordingly  the 
patient  was  taken  to  the  hospital. 

Operation. — When  the  abdomen  was  opened  the  pelvis  was 
found  filled  with  small  encysted  collections  of  fluid  involving 
the  tubes,  ovaries,  broad  ligament  and  uterus.  The  cysts  or 
pseudocysts  were  of  various  sizes,  were  filled  with  clear  serum 
and  seemed  to  extend  deeply  into  the  substance  of  the  organs 
involved.  From  the  appearance,  I  suspected  hydatid  disease. 

I  removed  all  the  cysts  that  it  was  feasible  to  remove  and  then 
drained  the  pelvis  through  the  abdominal  incision. 

The  temperature  dropped  within  a'  few  hours  to  98  and  it 
did  not  again  go  high.  During  the  first  part  of  the  period  of 
convalescence  it  ranged  from  99  to  100.2,  and  later  dropped  to 
noi mal,  where  it  remained.  The  wound  and  drainage  tract 
healed  rapidly  and  the  patient  had  a  smooth  convalescence. 
Laboratory  examination  of  the  tissues  removed  showed  no  bac¬ 
teria  of  any  kind,  no  evidence  of  hydatid  disease,  and  no  spe¬ 
cific  pathologic  process  that  would  adequately  account  for 
the  alarming  symptoms  and  the  marked  tissue  change.  It 
was  evidently  a  case  of  fulminating  pelvic  edema. 

REMARKS 

From  the  thirty-six  cases  above  mentioned  which 
simulated  tubal  pregnancy  the  following  practical  con-  , 
elusions  may  be  drawn: 

1.  Gonorrheal  pyosalpinx,  after  the  acute  symptoms 
subside,  may  lie  dormant  and  unsuspected  for  a  long 
period  (four  years  in  one  case  reported  above).  Dum 
ing  this  quiescent  period  the  pus-tube  (containing  ster¬ 
ile  pus  usually)  is  tolerated  the  same  as  a  small  tumor 
or  other  non-irritating  body— the  patient  being  prac¬ 
tically  well  and  without  decided  pelvic  disturbance. 

Such  a  quiescent  pus-tube  may  at  any  time  give 
rise  to  an  acute  exacerbation,  and  the  onset  of  the  pain 
may  be  so  sudden  and  apparently  causeless  as  to  sug¬ 
gest  tubal  pregnancy.  This  suggestion  is  strengthened 
by  the  continued  enlargement  of  the  mass  (from  irri¬ 
tative  exudate)  without  decided  fever  (for  the  pus  is 
sterile).  Accompanying  the  exacerbation  or  preceding 
it  there  are  sometimes  other  symptoms  that  we  asso¬ 
ciate  with  tubal  pregnancy,  viz.,  missed  menstruation, 
stomach  disturbance,  tenderness  of  the  breasts,  and 
softening  of  the  cervix  uteri.  The  last  three  are  ac-  j 
counted  for  by  the  peritoneal  and  periuterine  irrita¬ 
tion  and  congestion,  but  why  there  should  be  delayed 
or  missed  menstruation  at  this  inopportune  time  I  do 
not  know.  One  would  suppose  that  the  irritation  and 
pelvic  congestion  would  cause  the  menstrual  flow  to  be 
excessive  rather  than  absent.  It  is  possible  that  the 
temporary  suppression  of  menstruation  (from  some 
nervous  disturbance  or  other  obscure  cause)  stands  in  a 
causative  relation  to  the  acute  exacerbation  with  its 
subsequent  symptoms.  I  offer  this  simply  as  a  sug¬ 
gestion  toward  a  possible  explanation  of  this  strange 
and  misleading  sequence  of  events  (the  missed  men-  - 
struation  followed  by  the  other  symptoms  detailed). 
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In  cases  of  supposed  tubal  pregnancy  of  the  type 
mentioned  particular  care  should  be  taken  to  exclude 
chronic  gonorrheal  salpingitis,  as  follows:  (a)  by  in¬ 
quiring  into  the  patient  s  history  for  evidences  of  spe¬ 
cific  vaginitis  or  urethritis  and  for  subsequent  pelvic 
symptoms  (an  inquiry  into  the  husband's  history  also 
may  bring  out  valuable  information)  ;  (b)  by  a  care¬ 
ful  examination  for  evidences  of  a  chronic  urethritis, 
Bartholinitis,  endometritis  or  salpingitis;  and  (c)  by 
staining  for  the  gonococcus  any  suspicious  discharge  that 
may  be  obtained  from  the  urethra,  vulvovaginal  glands, 
uterus  or  vagina.  In  chronic  cases  negative  findings  do 
not  exclude  gonorrhea,  for  the  gonococcus  disappears 
from  the  discharge  after  a  time. 

2.  In  rare  cases  acute  gonorrhea  may  extend  rap¬ 
idly  through  the  uterus  to  the  tubes  and  peritoneum, 
with  so  little  disturbance  of  the  vagina  and  vulva  as 
fo  arouse  no  suspicion  of  its  presence.  In  such  a  case 
ihe  acute  peritoneal  symptoms  will  come  on  suddenly 
and  without  apparent  cause.  If  there  happens  to  be 
also  delayed  or  scanty  menstruation,  tubal  pregnancy 
may  be  suspected.  And  this  suspicion  is  strengthened 
by  the  stomach  disturbance,  the  softening  of  the  cer¬ 
vix  and  the  enlarging  mass  beside  the  uterus.  In  my 
case  above  mentioned  the  diagnosis  was  further  ob¬ 
scured  by  the  'curettement,  which  modified  the  dis¬ 
charge,  and  by  the  continued  low  temperature,  which 
seemed  to  exclude  acute  inflammation.  In  all  such 
doubtful  cases  with  acute  discharge  it  is  advisable  to 
examine  for  gonococci,  even  though  the  discharge  be 
scanty  and  bloody  and  apparently  non-purulent. 

3.  An  early  miscarriage,  if  associated  with  a  tumor 
or  followed  by  mild  salpingitis,  may  very  closely  sim¬ 
ulate  tubal  pregnancy.  Membranes  may  be  passed  in 
either  condition.  With  a  miscarriage  there  is  an  em¬ 
bryo,  but  it  often  passes  unnoticed.  If  a  shred  of  tissue  is 
passed  it  may  be  examined  for  chorionic  structures.  In 
a  case  which  can  not  be  decided  otherwise,  curette- 
ment  is  advisable  to  obtain  tissue  for  microscopic  ex¬ 
amination  for  chorionic  villi.  But  in  suspected  tubal 
pregnancy  such  a  curettement  should  not  be  carried 
out  until  the  patient  is  in  a  hospital  and  prepared  for 
abdominal  section,  for  the  manipulations  may  start 
internal  hemorrhage,  requiring  operation  at  once. 

4.  A  pregnant  uterus  may  present  very  misleading 
conditions :  e.  g.,  irregular  softening  (so  much  so  that 
the  body  seems  to  be  a  firm  mass  entirely  separate 
from  the  cervix),  displacement,  backward  or  forward 
or  laterally;  hyperesthesia  with  displacement  or  irreg¬ 
ular  softening  or  an  associated  lateral  mass  (salpingi¬ 
tis,  etc.).  If  there  is  in  addition  an  anomalous  his¬ 
tory,  a  mistake  is  quite  probable. 

5.  An  unsuspected  tumor  in  the  pelvis  may  give  rise 
suddenly  to  severe  disturbance,  and  if  there  happen  to 
be  present  also  some  of  the  symptoms  of  early  preg¬ 
nancy,  a  diagnosis  of  extrauterine  pregnancy  is  very 
probable.  The  cases  mentioned  above  show  that  the 
early  symptoms  of  pregnancy  (missed  menstruation, 
stomach  disturbance,  breast  tenderness  and  softened 
cervix  uteri)  often  appear  without  satisfactory  cause 
and  at  most  inopportune  times. 

6.  Ovarian  hemorrhage  or  tubal  hemorrhage,  due  to 
other  conditions,  may  so  closely  simulate  extrauterine 
pregnancy  as  to  be  indistinguishable  before  operation, 
and  in  some  cases  the  matter  is  in  doubt  even  after  di¬ 
rect  exposure  and  handling  of  the  affected  structures. 
In  this  connection  there  are  three  points  to  be  kept  in 
mind:  (a)  there  may  be  slight  hemorrhage  from  the 
tube  or  ovary,  particularly  at  the  period  of  menstrual 


congestion,  not  due  to  extrauterine  pregnancy  and  not 
requiring  operation;  (b)  in  cases  of  tubal  hemorrhage 
requiring  operation  the  hemorrhagic  condition  of  the 
tube  is  not  necessarily  due  to  pregnancy,  and  in  doubt¬ 
ful  cases  should  not  be  pronounced  such  until  after  con¬ 
firmation  by  microscopic  examination;  (c)  in  a  hemor¬ 
rhagic  condition  of  the  ovary  requiring  removal  of  the 
same;  a  careful  examination  should  be  made  to  deter¬ 
mine  exactly  the  pathologic  condition.  Such  a  sup¬ 
posed  simple  “blood-cyst”  of  the  ovary  may  prove  on 
careful  microscopic  examination  to  be  an  early  ovarian 
pregnancy. 

7.  Salpingitis,  appendicitis  and  perforations  in  the 
gastrointestinal  tract  may,  in  rare  cases,  come  on  so 
suddenly  and  progress  so  rapidly  as  to  suggest  internal 
hemorrhage  from  extrauterine  pregnancy.  Usually  in 
these  conditions  there  are  preceding  or  accompanying 
symptoms  which  point  to  the  true  nature  of  the  disease! 
If  these  distinctive  features  are  absent  and  there  hap¬ 
pen  to  be  some  of  the  other  symptoms  of  tubal  preg¬ 
nancy,  a  mistaken  diagnosis  is  probable. 

8.  Fulminating  pelvic  edema  with  its  sudden  onset 
and  the  rapid  development  of  alarming  symptoms  may 
closely  resemble  extrauterine  pregnancy.  In  my  own 
case,  above  cited,  the  temperature  was  so  high  that  it 
was  easily  distinguished  as  an  inflammatory  trouble 
and  not  a  hemorrhage,  but  in  other  reported  cases  this 
feature  was  lacking  and  mistaken  diagnoses  of  extrau¬ 
terine  pregnancy  were  made.  In  this,  as  in  other  con¬ 
ditions  of  non-hemorrhagic  shock  or  depression,  there 
is  not  the  persistently  blanched  condition  of  the  skin 
so  characteristic  of  profuse  hemorrhage.  The  pulse, 
also,  though  rapid,  is  likely  to  have  better  volume  than 
after  a  severe  hemorrhage. 

9.  It  is  evident  that  the  diagnosis  of  extrauterine 
pregnancy  must  rest  on  the  combination  of  several 
symptoms.  Xo  one  fact  is  sufficient,  and  it  is  hazard¬ 
ous  to  depend  on  two  or  three  facts  unless  they  are 
especially  strong  and  well-marked.  In  most  cases  the 
diagnosis  must  be  reached  by  a  careful  consideration 
of  all  the  symptoms  present  and  the  definite  exclusion, 
one  by  one,  of  other  conditions  which  may  produce 
similar  symptoms. 

310  Metropolitan  Building. 
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There  are  few  conditions  in  the  practice  of  medicine 
and  surgery  that  commands  greater  care  and  skill  in 
diagnosis  than  that  of  extrauterine  pregnancy.  A  physi¬ 
cian  may  practice  months  and  even  years  without  the 
occurrence  of  a  case,  but  I  dare  say,  ere  long,  he  will 
meet  the  condition  when  he  least  expects  it.  The  vital 
importance  of  diagnosis  can  not  be  too  greatly  impressed 
on  our  minds,  because  in  many  cases  failure  of  diagnosis 
means  a  fatal  result  to  the  patient. 

*  Read  In  the  Section  on  Obstetrics  and  Diseases  of  Women 
of  the  American  Medical  Association,  at  the  Sixtieth  Annual  Ses¬ 
sion,  held  at  Atlantic  City.  .lime,  1000. 
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The  general  practitioner  usually  sees  these  cases  in 
their  beginning.  On  him  rests  a  grave  responsibility 
and,  indeed,  he  should  not  bear  it  alone.  Surgical  coun¬ 
sel  may  reassure  the  diagnosis  and  save  the  life  of  the 
patient  by  proper  surgical  intervention.  This  is  not  to 
reflect  on  the  diagnostic  ability  of  the  general  practi¬ 
tioner,  as  in  such  a  tragic  condition  the  surgeon  acquires 
that  alertness  and  acuteness  in  diagnosis  which  necessa¬ 
rily  follow  the  greater  frequency  of  contact  with  these 
cases. 

A  positive  diagnosis  of  extrauterine  pregnancy  before 
rupture  has  been  rare.  It  is  one  of  those  conditions  in 
which  a  few  positive  diagnoses  have  been  made,  many 
probable  ones  have  been  made,  and  a  great  many  never 
have  been  made  until  after  the  abdominal  cavity  is 
opened.  I  am  convinced,  however,  that  there  are  many 
instances  in  which  strong  presumptive  diagnosis  should 
have  been  made,  and  in  which  the  patient  is  allowed  to 
pass  from  observation  to  suffer  the  unfortunate  results 
of  the  physician’s  carelessness.  No  pelvic  examination 
should  ever  be  made  without  keeping  clearly  in  mind  the 
clinical  features  of  the  salient  conditions,  in  their  incipi- 
ency,  which  affect  the  genital  tract. 

Most  cases  of  ectopic  gestation  do  not  come  under  the 
physician’s  observation  before  rupture.  Some  of  the 
cases  in  which  there  is  an  opportunity  to  question  before 
the  tragic  occurrence,  however,  give  a  typical  history 
that  should  lead  one  to  be  very  suspicious  of  abnormal 
pregnancy. 

The  majority  of  patients  have  had  children,  but 
usually  a  long  time  has  elapsed  since  the  birth  of  the 
last  child.  Interrogating  the  patient  with  reference  to 
previous  pelvic  disease  may  determine  the  existence  of 
salpingitis  or  some  pelvic  distress. 

The  subjective  symptoms  of  ectopic  are  not  infre¬ 
quently  like  those  of  normal  pregnancy.  There  is  usually 
a  cessation  of  menstruation  for  one  or  more  periods, 
though  in  many  cases  there  is  no  omission  of  this  func¬ 
tion,  the  last  one  frequently  being  more  profuse  and  of 
longer  duration,  or  less  in  amount  and  shorter  in  dura¬ 
tion  than  normal.  In  case  there  is  a  cessation  of 
menstrual  flow,  it  is  usually  re-established,  irregu¬ 
lar  as  to  time,  of  a  tarry,  smeary  and  sticky  charac-' 
ter,  which,  according  to  some  observers,  is  pathogno¬ 
monic.  The  pain  is  usually  of  a  cramp-like  char¬ 
acter,  occurring  at  intervals  for  several  days  or 
weeks,  doubtless  owing  to  an  effort  on  the  part  of  the 
tube  to  rid  itself  of  a  foreign  body.  There  is,  as  a  rule, 
following  the  colicky  pain,  a  dark  sanguineous  dis¬ 
charge,  in  all  probability  due  to  a  partial  rupture  of  the 
gestation  sac.  If  microscopic  examination  is  made, 
decidua  is  found  in  the  majority  of  cases. 

While  if  is  of  extreme  importance  to  obtain  a  careful 
history,  the  information  is  enhanced  markedly  in  value 
by  a  careful  and  thorough  examination.  Indeed,  I  am 
almost  convinced  that  thoroughness  is  the  rule  and  care¬ 
fulness  the  exception.  Until  the  possible  diagnosis  of 
ectopic  gestation  can  be  eliminated  in  which  where  its 
presence  is  strongly  suspected,  the  pelvic  examination 
should  be  made  with  great  gentleness  to  prevent  rupture 
by  the  examining  finger.  I  can  not  imagine  a  more 
frightful  experience  to  occur  in  a  physician’s  office, 
where  such  cases  are  frequently  first  examined,  than  to 
rupture  an  impregnated  tube.  Not  infrequently  such 
cases  are  reported. 

There  is  usually  a  turgescence  of  the  external  geni¬ 
talia  noted,  as  in  normal  intrauterine  pregnancy.  The 
cervix  is  soft  and  the  os  patulous.  The  uterus  is  en¬ 
larged  and  may  be  displaced  in  accordance  with  the  size 


of  the  tumor.  The  tumor  mass  is  variously  located, 
usually  to  one  side  or  maybe  behind  the  uterus,  or  may 
even  be  anterior  to  this  body.  It  is  doughy  in  consistence 
and  fixed  to  some  degree,  depending  on  the  duration  of 
gestation.  Contrary  to  the  statements  of  many  observers, 
the  exquisite  tenderness  in  the  majority  of  cases  that  I 
have  examined  has  not  been  elicited,  and  in  some  cases 
little  or  no  tenderness  was  complained  of. 

The  whole  aspect  of  the  case  changes  following  rup¬ 
ture.  Here  the  history  is  of  some  value,  which  one  may 
be  able  to  obtain  with  difficulty.  The  symptoms  of  the 
attack  in  conjunction  with  the  pelvic  examination,  how¬ 
ever,  will  make  the  diagnosis  a  comparatively  easy  one. 
What  is  a  more  characteristic  clinical  picture  than  a 
sudden,  sharp,  agonizing,  abdominal  pain,  severe  enough 
to  make  the  patient  faint,  provoked  by  a  misstep  or 
slight  exertion,  and  accompanied  by  nausea,  vomiting 
and  collapse?  The  thirst,  subnormal  temperature  and 
extreme  restlessness  of  the  patient  will  usually  guide  one 
to  a  correct  diagnosis  of  internal  hemorrhage.  Slight 
abdominal  rigidity  and  tenderness  is  noted  subsequent 
to  rupture,  clue  to  peritoneal  irritation  from  the  clot. 
Bimanual  examination  will  reveal  an  ill-defined  fulness 
behind  the  uterus. 

With  such  an  array  of  signs  and  symptoms  as  enumer¬ 
ated,  a  positive  diagnosis  of  ectopic  gestation  should  be 
made  without  hesitancy  on  the  part  of  the  examining 
physician. 

In  a  large  number  of  cases  the  sudden  pain  and  col¬ 
lapse  are  the  first  signs  of  abnormal  pregnancy.  Then, 
again,  there  may  be  a  soreness  or  a  sense  of  distress  in 
one  or  the  other  of  the  ovarian  quadrants,  only  to  be 
followed  on  the  slightest  physical  provocation  by  the 
characteristic  pain  and  signs  of  internal  hemorrhage, 
which  delivers  the  patient  at  the  threshold  of  death  in  a 
very  few  hours  if  proper  treatment  is  not  administered. 
The  history  of  pelvic  disorder  or  a  long  interval  of  ster¬ 
ility  may  be  Avanting.  If  the  examination  for  decidua  is 
made,  its  absence  may  leave  one  in  doubt,  ex'en  though 
it  is  found  in  only  a  little  more  than  half  the  cases. 
One  is  likely  to  be  misled  in  diagnosis  by  the  premoni¬ 
tory  symptoms  of  ectopic  pregnancy,  following  a  very 
recent  menstruation,  which  is  frequently  but  of  a  feAV 
days’  duration'.  Under  all  circumstances,  however,  the 
physician’s  suspicions  should  be  aroused  and  the  patient 
kept  under  close  observation. 

The  condition  from  which  one  commonly  has  to  dif¬ 
ferentiate  extrauterine  pregnancy  are  salpingitis,  appen¬ 
dicitis  and  uterine  abortion.  I  belieA^e  that  the  diagnosis 
of  salpingitis  should  not  leave  one  long  in  doubt  in  most 
cases.  The  early  increased  temperature,  denoting  infec¬ 
tion,  the  usual  bilateral  involvement,  the  extreme  ten¬ 
derness  and  fixation,  the  absence  of  early  signs  of  preg¬ 
nancy  and  sanguineous  discharge  from  uterus  should 
calm  one’s  anxiety  so  far  as  extrauterine  pregnancy  is 
concerned.  In  appendicitis  local  symptoms  are  usually 
confined  to  the  iliac  fossa ;  leucocA'tosis  is  present  and 
the  pain  is  usually  first  located  in  the  region  of  the 
umbilicus,  later  general  and  finally  localized  at  McBur- 
ney’s  point  associated  with  tenderness  and  rigidity. 

Uterine  abortion,  it  must  be  admitted,  leaves  one  fre¬ 
quently  in  doubt  as  to  the  real  nature  of  the  condition. 
The  histoiy  may  be  of  some  Aralue  in  some  cases  in  which 
abortion  has  been  induced.  The  attack  is  less  sudden 
and  the  pain  less  severe  than  in  ectopic  gestation;  the 
ovum  majr  be  noted  in  the  discharge  from  the  uterus; 
on  pelvic  examination  there  is  usually  dilatation  of  cer¬ 
vix  especially  if  secundines  remain  in  the  uterus;  a  mass 
laterally  placed  or  an  ill-defined  fulness  behind  the 
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uterus  is  absent;  the  symptom-complex  of  loss  of  blood 
is  late,  as  compared  to  that  of  internal  hemorrhage  from 
rupture  of  tube  ;  frequently,  especially  if  there  is  sepsis, 
there  is  a  high  temperature.  While  it  may  seem  expedi¬ 
ent  in  exceptional  cases  to  curette  the  uterus  for  purpose 
of  diagnosis,  1  believe  that  it  is  the  consensus  of  opinion 
that  this  is  bad  practice. 

'the  positive  etiology  of  ectopic  gestation  is  still  a 
matter  ol  speculation.  Possibly  no  one  condition  oper¬ 
ates  in  its  production,  but  the  combination  of  many  con¬ 
ditions  is  the  rule.  One  of  the  most  frequent  predispos¬ 
ing  factors  is  probably  salpingitis,  which  causes  the  de¬ 
struction  of  the  ciliated  epithelium  of  the  tube,  increases 
the  connective  tissue  and  produces  attachment  of  the 
tube  by  adhesion,  thereby  interfering  with  peristalsis, 
and  distorts  and  completely  obstructs  its  lumen.  The 
impregnated  ovum  may  lodge  in  a  diverticulum  of  the 
tube  in  its  passage  to  the  uterus.  Pressure  from  without 
may  cause  tubal  obstruction  as  from  uterine  fibromas 
or  tumors  of  the  broad  ligament.  An  attenuated  tube  of 
fetal  type  is  regarded  as  a  cause  in  some  cases.  What¬ 
ever  may  be  the  most  constant  predisposing  or  positive 
i actors  at  work  in  the  causation  of  extrauterine  preg¬ 
nancy,  it  is  evident  that  prophylaxis  has  little  to  sup¬ 
port  it  in  an  attempt  at  lessening  its  occurrence. 

ihe  passage  of  the  ovum  may  be  arrested  at  any  point 
from  the  ovary  to  the  uterus.  The  possibility  of  an  ova¬ 
rian  pregnancy  has  led  to  a  great  deal  of  discussion, 
with  the  general  opinion  that  it  rarely  occurs.  Spiegel- 
berg  says  that  “the  following  conditions  must  be  met 
before  we  can  make  a  positive  diagnosis  of  a  given  case 
of  extrauterine  pregnancy  being  ovarian:  1.  The  tube 
on  the  affected  side  must  be  intact.  2.  The  fetal  sac 
must  occupy  the  position  of  the  ovary.  3.  It  must  be 
connected  with  the  uterus  by  the  utero-ovarian  ligament. 
4.  Definite  ovarian  tissue  must  be  demonstrated  in  its, 
wall.” 

The  fact  that,  in  certain  cases  of  tubal  and  broad- 
ligament  pregnancy,  the  ovary  may  be  flattened  out  so 
as  apparently  to  occupy  a  part  of  the  wall  led  Williams 
to  modify  the  fourth  condition,  stating  that  ovarian  tis¬ 
sue  should  be  found  in  a  number  of  places  in  the  sac 
wall  at  some  distance  apart.  Tubal  pregnancy  is  the 
most  common  variety  of  ectopic  gestation ;  as  the  tube  is 
divided  into  the  ampullar,  isthmic  and  interstitial  por¬ 
tions,  tubal  pregnancy  is  accordingly  defined  as  ampul¬ 
lar,  isthmic  and  interstitial,  frequency  being  in  the  order 
named. 

It  is  the  general  belief  that  the  existence  of  a  primary 
abdominal  pregnancy  has  yet  to  be  demonstrated.  In 
reality ,  abdominal  is  probably  secondary  to  tubal  preg¬ 
nancy.  According  to  the  work  of  Martin  and  others, 
the  ovum  can  become  implanted  on  a  thin  strip  of  tubal 
Jtissue  which  extends  from  the  fimbria  to  the  ovary.  It  is 
obvious  that  such  cases  may  be  recognized  as  abdominal 
pregnancy  when  really  they  are  of  tubal  origin. 

It  was  formerly  supposed  that  tubal  abortion  rarely 
occurred,  but  according  to  statistics  it  is  the  most  com¬ 
mon  termination  of  tubal  pregnancy.  Martin  asserts 
that  tubal  abortion  is  the  rule,  and  that  in  only  excep¬ 
tional  cases  does  the  tube  rupture  into  the  peritoneal 
cavity,  this  occurring  when  the  fimbria  is  closed,  which 
prevents  tubal  abortion.  In  three  of  my  cases  reported 
in  this  paper  the  patients  aborted  in  like  manner. 

In  case  of  a  small  embryo  being  extruded  into  the 
peritoneal  cavit}r,  there  is  no  doubt  that  in  many  cases 
absorption  takes  place.  Not  infrequently,  too,  absorp¬ 
tion  of  embryo  has  taken  place  in  the  tube,  evidences  of 
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which  have  been  discovered  at  operation  or  postmortem 
examination.  After  the  fetus  has  reached  a  larger  size, 
absorption  would  be  impossible;  it  then  undergoes  one 
of  several  changes;  it  may  become  mummified,  the  liquid 
contents  of  the  embryo  being  absorbed  and  nothing  re¬ 
maining  of  the  fetus  except  the  bones  covered  with  loose 
shriveled  skin.  If  suppuration  takes  place  the  patient 
usually  dies  from  sepsis  unless  the  pus  is  evacuated  by 
rupture  or  drainage.  In  some  instances  there  is  a  depo¬ 
sition  of  lime  salts  within  the  fetus  and  membranes, 
converting  them  into  a  lithopedion.  Very  rarely  the 
fetus  is  transformed  into  a  greasy,  yellow  mass  known 
as  adipocere. 

It  is  universally  considered  that  the  treatment  lies 
entirely  within  the  domain  of  surgery.  The  time  of  this 
procedure  after  rupture,  however,  has  provoked  heated 
discussion  among  eminent  authorities  of  wide  experi¬ 
ence. 

As  to  the  proper  treatment  in  a  certain  class  of  cases, 
there  is  little  diversity  of  opinion.  In  those  cases  in 
which  a  positive  or  a  strong  presumptive  diagnosis  of 
ectopic  gestation  has  been  made  before  rupture,  the  ad¬ 
visability  of  immediate  operation  is  corroborated  by  the 
experience  of  all  observers.  Then,  too,  we  frequently 
have  to  do  with  patients  who  have  suffered  mildly  from 
the  symptoms  of  internal  hemorrhage  unquestionably 
following  many  cases  of  tubal  abortion.  Certainly  there 
is  no  contraindication  to  prompt  operative  interference 
in  these  cases.  Haste,  however,  should  not  lead  us  to 
omit  any  measure  necessary  for  the  proper  performance 
of  the  operation. 

The  question  of  immediate  operation  after  rupture  of 
the  tube  while  the  patient  is  in  shock,  or  of  deferring 
this  procedure  until  reaction  is  thoroughly  established, 
is  as  yet  far  from  being  settled.  Each  of  these  proce¬ 
dures  has  many  ardent  supporters,  the  majority  being  in 
favor  of  performing  abdominal  section  without  delay. 
My  experience  with  these  cases  leads  me  to  join  the 
ranks  of  the  minority. 

Death  from  primary  hemorrhage  per  se  following 
rupture  of  the  tube  is  rare;  otherwise  there  would  be 
many  more  postmortems  than  operations  performed  on 
these  cases.  In  what  percentage  of  cases  has  active  hem¬ 
orrhage  been  positively  found  on  exploring  the  perito¬ 
neal  cavity?  This  point  has  not  been  sufficiently  inves¬ 
tigated  to  be  dogmatic,  but  I  am  of  the  firm  belief  that 
active  bleeding  is  rarely  found  at  time  of  operation. 
Moreover,  unless  there  is  positive  evidence  that  active 
bleeding  is  present,  I  am  of  the  opinion  that  in  most 
cases  hemorrhage  has  ceased  even  before  the  patient  is 
examined  by  a  consultant. 

Is  it  justifiable  to  perform  an  immediate  major  opera¬ 
tion  in  such  cases  while  the  patient  is  in  extremis  when 
95  per  cent.  (Eobb)  of  all  patients  of  several  observers 
recover  from  the  primary  hemorrhage?  It  seems  to  me 
that  there  is  everything  to  lose  and  little  to  gain  by 
such  a  procedure  in  a- large  percentage  of  these  cases. 
The  additional  shock  brought  about  by  moving  the  pa¬ 
tient  to  the  hospital  is  always  evident;  if  hospital  is  not 
accessible,  the  active  preparation  at  home  and  the  un- 
surgical  surroundings  lessen  the  patient’s  chances  of  re¬ 
covery.  The  inability  to  secure  the  prompt  service  of  a 
skilful  operator,  the  prolongation  of  operation  by  a  sur¬ 
geon  with  little  experience  and  the  additional  anesthetic, 
will  frequently  decide  the  unfortunate  fate  of  the  pa¬ 
tient.  The  removal  of  intra-abdominal  pressure  before 
reaction  is  established,  I  am  convinced,  frequently  causes 
the  patient  to  bleed  to  death  into  her  abdominal  vessels. 


By  deferring  operation  after  the  rupture  of  the  tube 
the  patient  is  allowed  to  react  from  the  immediate  ef¬ 
fects  of  shock,  when  the  operation  can  be  performed 
with  greater  safety.  During  this  period  the  patient 
should  be  kept  under  close  observation  and  quiet,  head 
low,  given  morphin  if  restless,  little  stimulation  and  ice¬ 
cap  to  abdomen  and  heat  to  the  extremities.  One  is  thus 
able  also  to  take  every  precaution  in  preparation  of  a 
patient,  minimizing  the  possibility  of  infection,  which  is 
the  second  most  frequent  cause  of  death.  The  adminis¬ 
tration  of  ether  is  not  then  a  decided  disadvantage.  The 
equilibrium  of  blood-pressure  between  the  abdominal  and 
the  peripheral  circulation,  so  to  speak,  has  been  re-es¬ 
tablished;  whereas  the  sudden  relief  of  intra-abdominal 
pressure  on  section  has  but  little  deleterious  effect  on  the 
patient  after  a  reasonable  delay.  The  prime  purpose  of 
surgical  procedure  is  the  assistance  it  lends  to  Nature  in 
the  saving  of  life.  Consequently  I  believe  that  by  fol¬ 
lowing  the  plan  suggested  one  does  everything  to  aid 
Nature’s  own  efforts  and  positively  nothing  to  defeat 
her  purpose. 

The  period  of  delay  is  a  matter  to  be  decided  by  the 
condition  of  the  patient.  Certainly  no  unnecessary  delay 
should  be  allowed  and  usually  forty-eight  hours  is  suffi¬ 
cient  time  for  a  patient  to  revive  from  shock.  We  would 
certainly  be  at  fault  if  we  deferred  the  operation  too 
long,  thus  inviting  further  complication. 

In  my  opinion,  vaginal  puncture  should  not  be  made 
except  in  those  cases  in  which  infection  has  developed, 
requiring  continuous  drainage.  The  sudden  relief  of 
intra-abdominal  pressure  produced  by  vaginal  puncture, 
while  the  patient  is  in  shock,  aggravates  the  condition. 
If  vaginal  puncture  has  been  made  instead  of  abdominal 
section,  it  is  impossible  to  supply  the  loss  of  intra-ab¬ 
dominal  pressure  by  the  immediate  introduction  of  nor¬ 
mal  salt  solution  into  the  peritoneal  cavity. 

Following  abdominal  section  I  invariably  fill  the  peri¬ 
toneal  cavity  with  salt  solution  in  cases  in  which  the 
patients  are  suffering  at  all  from  shock  of  a  recent  rup¬ 
tured  tube.  By  such  a  measure  the  intra-abdominal  pres¬ 
sure  is  supplied;  it  is  gradually  lessened  by  the  process 
of  endosmosis;  besides,  the  salt  solution  has  a  physio¬ 
logic  value. 

CONCLUSIONS 

1.  Early  diagnosis  is  the  greatest  factor  in  the  saving 
of  life. 

2.  In  cases  of  sudden  pelvic  distress  during  the  child¬ 
bearing  period,  the  physician  should  always  keep  in 
mind  the  possibility  of  ectopic  gestation. 

3.  In  case  of  suspicion  of  an  abnormal  pregnancy, 
counsel  should  be  immediately  sought  to  clear  the  diag¬ 
nosis  if  possible. 

4.  Operation  should  be  performed  immediately  in 
cases  in  which  rupture  has  not  occurred  and  in  cases  in 
which  the  hemorrhage  has  not  produced  much  shock. 

5.  In  cases  in  which  there  is  severe  shock,  I  believe  it 
to  be  good  practice  to  wait  until  the  patient  has  revived 
from  same. 

6.  I  do  not,  as  a  rule,  advise  waiting  more  than  forty- 
eight  hours. 

7.  I  believe  vaginal  puncture  to  be  bad  practice  in 
these  cases  unless  infection  requires  continuous  drainage. 

8.  Physiologic  salt  solution  is  of  value  in  cases  of 
shock  (1)  to  maintain  intra-abdominal  pressure  so  as  to 
equalize  the  circulation;  (2)  for  its  well-known  physio¬ 
logic  effect. 
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OX  PAPERS  BY  DRS.  CROSSEN  AXD  ROWERS 

Dr.  c.  W.  Barrett,  Chicago:  I  agree  in  the  main  with  tliese 
papers  and  am  strongly  on  the  side  of  operative  treatment  at 
the  time  when  the  patient’s  life  is  in  danger  from  hemor¬ 
rhage.  I  am  interested  in  the  diagnosis  of  extrauterine  preg¬ 
nancy  because  in  a  large  charity  hospital  with  which  I  am 
connected  the  cases  if  diagnosed  come  to  the  surgical  obstetri¬ 
cian,  and  if  undiagnosed  they  go  to  the  general  surgeon  and 
the  surgeon  gets  most  of  them,  for  usually  they  are  not  diag¬ 
nosed.  Dr.  Crossen  lays  down  definite  points  in  differential 
diagnosis  which  are  to  be  followed  in  the  main.  The  differ¬ 
ential  diagnosis  may  not  be  of  the  highest  practical  impor¬ 
tance  in  the  most  doubtful  cases,  because  almost  any  one  of 
these  conditions  requires  active  operative  interference.  There 
is  good  i  eason  for  the  difficulty  of  diagnosis  between  gonor- 
lheal  infection  resulting  in  gonorrheal  salpingitis  and  extra¬ 
uterine  pregnancy,  because  in  about  75  per  cent,  of  the  cases 
the  patient  with  extrauterine  pregnancy  has  had  gonorrheal 
infection  and  frequently  a  well-marked  pus  tube  is  found  on 
the  opposite  side.  Tn  making  a  diagnosis  of  extrauterine 
pregnancy,  we  are  often  led  to  say  that  we  should  have  a 
pievious  history  of  sterility.  Orte  of  my  internes  said  the 
other  day :  I  his  looks  like  extrauterine  pregnancy,  but  it 
is  not,  because  there  is  no  history  of  previous  sterility.  That 
which  is  more  important  is  history  of  previous  pelvic  disease.” 
In  most  of  the  cases  of  extrauterine  pregnancy  the  patients 
have  a  stormy  pregnancy  up  to  the  time  of  rupture.  Primary 
rupture  may  be  only  partial;  first  into  the  tube  and  later  into 
the  peritoneal  cavity.  This  has  an  important  bearing  on 
treatment. 

Ihe  second  speaker  laid  stress  on  early  diagnosis,  even  to 
the  extent  of  sending  for  an  expert  to  make  the  diagnosis,  and 
he  recommended  operation  in  all  patients  who  could  possibly 
wait,  and  then  insisted  on  delaying  those  cases  in  which  the 
patient  is  actually  dying  because  a  blood  vessel  is  leaking.  It 
is  said  that  the  bleeding  patients  do  not  die;  that  hemorrhage 
ceases  short  of  death.  Robb  operated  on  thirty-two  dogs  to 
show  that  women  do  not  die  from  rupture  of  extrauterine 
pregnancy.  Most  of  those  dogs  were  not  even  pregnant  dogs. 
Conditions  were  altogether  different.  He  went  on  to  show 
that  the  patients  operated  for  extrauterine  pregnancy  did  not 
usually  have  the  amount  of  blood  in  the  abdominal  cavity 
that  a  dog  can  lose  and  still  live.  It  matters  little  about  the 
amount  of  blood  in  the  abdominal  cavity  found  post-mortem 
as  proof  against  the  fact  that  the  woman  is  dead.  Women  die 
now  and  have  died  in  previous  years  from  the  cause  and  that 
has  emphasized  the  importance  of  early  diagnosis  of  extra¬ 
uterine  pregnancy  and  early  action  in  these  cases.  In  the  class 
of  cases  in  which  Robb  and  others  urge  that  operation  be  de¬ 
fend  because  the  patient  is  in  shock,  it  is  of  the  utmost 
importance  that  the  patient  be  operated  on  immediately.  A 
certain  percentage  of  these  women  will  die  if  they  are  not 
operated  on,  and  they  must  be  operated  on  early.  No  one  can 
say  when  hemorrhage  has  stopped  in  extrauterine  pregnancy 
or  if  stopped  when  it  will  recur.  Rupture  is  often  only  partial 
and  the  patient  may  have  another  hemorrhage  causing  death. 

Dr.  Edward  A.  Schumann,  Philadelphia:  With  regard  to 
this,  to  my  mind,  pernicious  teaching  of  deferred  operation,  I 
wish  to  say  that  I  had  occasion  to  bring  down  for  the  scien¬ 
tific  exhibit  twenty  specimens  of  ectopic  pregnancy  from  the 
Gynecean  Hospital  of  Philadelphia.  Of  these  twenty  speci¬ 
mens,  three  are  post-morten;  one  because  operation  was  re¬ 
fused;  two  because  the  patients  lived  in  the  country  where 
the  surgeon  could  not  reach  them  quickly  enough.  The  in¬ 
ference  is  obvious  and  need  not  be  enlarged  on. 

Dr.  Ross  McPherson,  New  York:  I  want  to  speak  in 
favor  of  immediate  operation.  At  the  New  York  Lying-in  Hos¬ 
pital  there  are  many  cases  of  ectopic  gestation  and  the  pa¬ 
tients  usually  have  been  treated  for  a  considerable  period  of 
time  before  they  get  to  us;  that  is,  they  are  in  pretty 
severe  shock  and  in  bad  condition  when  they  come  in.  It 
has  been  our  custom  to  operate  in  all  cases  as  soon  as  the 
diagnosis  is  made,  believing  that  shock  is  mostly  due  to 
hemorrhage,  and  that  with  a  patient  having  hemorrhage, 


shock  is  not  going  to  lessen  until  hemorrhage  has  ceased. 
Our  results  are  excellent.  Most  of  the  patients  recover.  I 
do  not  believe  any  man  can  say  just  when  a  homorrrhage 
has  stopped  and  when  it  has  not  in  these  cases  in  which 
there  is  a  marked  amount  of  symptoms.  I  think  it  is  im¬ 
portant  to  get  into  the  abdomen  and  to  get  out  quickly.  It  is 
not  an  operation  that  requires  a  great  deal  of  time  if  the 
operator  is  fairly  rapid.  The  operation  should  be  done  in 
twelve  or  fourteen  minutes,  and  thus  it  is  possible  to  save 
patients  who  otherwise  would  have  died.  If  we  wait  for 
forty -eight  hours  the  woman  may  die,  and  after  she  is  dead  it 
does  not  make  a  bit  of  difference  about  treatment,  so  far  as 
the  patient  is  concerned.  The  theory  of  waiting,  may  be  all 
right,  but  I  do  not  believe  it  pays,  and  the  sooner  we  operate 
on  these  patients  and  stop  the  bleeding,  the  better  for  our 
patients.  I  think  that  is  good  surgery. 

Dr.  John  Osborn  Polar,  Brooklyn:  Twice  in  the  last  Year 
I  have  seen  hemorrhages  which  had  ceased  reproduced  by  ex¬ 
amination  of  the  patient  while  under  anesthesia  on  the  oper¬ 
ating  table..  Examining  a  patient  under  an  anesthetic  in  sup¬ 
posed  ectopic  gestation  is  always  dangerous  and  unsatisfac¬ 
tory,  as  it  tends  to  increase  the  rupture  and  the  amount  of 
hemorrhage.  These  patients  supposed  to  have  extrauterine 
pregnancy,  should  never  under  any  circumstances  be  stimu¬ 
lated.  Morphin  in  large  doses  relieves  the  restlessness  and  is 
the  best  stimulant  that  we  have.  It  should  be  given  in  doses 
of  from  14  to  y2  grain,  instead  of  the  usual  stimulants  com¬ 
monly  employed  by  the  general  practitioner.  The  immediate 
operation  in  my  hands  has  been  followed  by  satisfactory  results. 
In  81  cases  in  the  Williamsburgh,  Methodist  and  Jewish  hos¬ 
pitals,  I  have  lost  but  2.  These  patients  were  septic  at  the  time 
of  admission.  Patients  are  usually  operated  on  immediately, 
however,  if  the  pulse  is  below  100  and  the  patient’s  general 
condition  is  good,  the  operation  is  often  deferred  until  the 
next  regular  clinic  day,  say  twenty-four  or  forty-eight  hours. 
When  the  operation  is  deferred,  patients  are  put  in  the  elevated 
foot  posture,  the  blood-pressure  taken  every  four  hours,  and 
morphin  given  by  the  rectum.  If  the  blood-pressure  shows  a 
drop,  they  are  operated  on  immediately.  Regarding  treatment 
by  infusion,  these  women  are  suffering  from  a  loss  in  the  vol¬ 
ume  of  the  blood,  as  well  as  a  lowered  hemoglobin  and  the 
consequent  air  hunger.  If  we  fill  the  blood  vessels  up  with 
saline  solution,  the  air  hunger  is  more  marked.  They  will  die 
of  pulmonary  edema,  because  the  heart  is  not  capable  of 
handling  the  suddenly  increased  volume  of  serum.  If  the  sa¬ 
line  solution  is  injected  into  the  abdominal  cavity,  not  only 
is  the  intra-abdominal  pressure  restored,  but  the  heart  and 
circulation  accommodate  themselves  to  the  new  condition  of 
things  and  the  circulation  takes  what  solution  is  needed,  as  it 
can  handle  it;  and  the  adjustment  is  better  and  the  air  hunger 
much  less  marked  than  iu  the  patients  in  whom  it  was  in¬ 
fused. 

Dr.  C.  A.  S iillwagex,  Pittsburg:  Without  entering  into  any 
of  the  arguments  for  or  against  deferred  operation,  I  wish  to 
state  my  experience  so  far  as  it  has  gone.  I  have  deferred  the 
operation  now  almost  fifty  times  without  mortality  and  with¬ 
out  mortality  from  subsequent  operation.  In  a"  number  of 
these  cases  the  hemoglobin  has  been  as  low  as  20  per  cent, 
and  the  red  blood  cells  under  2.000,000.  While  I  know  it 
seems  unsurgical  to  allow  a  patient  to  go  on  if  she  has  a 
bleeding  vessel,  it  is  just  as  hard  to  diagnose  that  the  vessel 
is  bleeding  as  that  it  is  not,  and  so  far  as  experience  justi¬ 
fies  us  in  deferring  operation,  I  think  we  are  right  in  doing 
so.  In  the  light  of  my  experience  I  would  not  feel  justified  in 
operating  on  a  patient  in  extremis. 

Dr.  Emil  Novak,  Baltimore:  This  seems  to  be  developing 
into  an  experience  meeting.  I  have  not  had  so  large  an  ex¬ 
perience  as  some  others,  but  I  have  had  some,  °The  last 
speaker  mentioned  50  cases  in  which  operation  was  deferred 
without  any  evil  results.  Although  my  series  is  not  nearly 
so  large,  I  have  seen  2  cases  in  which  the  operation  was  un¬ 
intentionally  deferred  because  of  delay  on  the  part  of  the  gen- 
eial  pi actitionei  who  first  saw’  the  case,  and  in  each  instance 
the  patient  died.  I  was  glad  that  Dr.  Barrett  emphasized  so 
forcefully  the  dangers  of  delay  in  operating  in  these  cases  of 
ectopic  pregnancy.  It  does  seem  a  very  unsurgical  teaching. 
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and  a  very  dangerous  one,  in  view  of  the  fact  that  many  gen¬ 
eral  practitioners  would  get  the  idea  that  ectopic  pregnancy 
when  ruptured  need  not  be  operated  on  immediately,  and 
would  therefore  put  off  sending  their  patients  to  a  hospital. 
The  question  of  the  treatment  of  ectopic  pregnancy  is  in  many 
ways  analogous  to  the  treatment  of  appendicitis.  I  have  no 
doubt  that  many  men  could  put  off  operating  on  appendicitis 
and  still  be  able  to  present  comparatively  good  statistics;  but 
sooner  or  later,  however,  they  are  bound  to  meet  with  disas¬ 
ter.  I  was  also  glad  that  Dr.  Barrett  emphasized  the  impor¬ 
tance  of  gonorrheal  infection  as  a  cause  of  ectopic  pregnancy. 
Most  of  us  believe  that  ectopic  pregnancy  can  usually  be 
traced  to  pre-existing  pelvic  inflammation.  The  difficulty  of 
distinguishing  between  pelvic  inflammation  and  ectopic  preg¬ 
nancy  is  a  very  important  point,  not  only  in  the  ordinary  form 
of  salpingitis,  but  also  in  the  diagnosis  between  a  gonorrheal 
abscess  and  hematocele.  It  is  not  an  infrequent  finding  to 
open  np  a  supposed  pelvic  abscess  and  to  find  a  hematocele 
instead.  For  this  reason  I  do  not  believe  that  a  pelvic  ab¬ 
scess  should  be  opened  unless  facilities  are  at  hand  for  per¬ 
forming  abdominal  section  if  necessary. 

Within  the  past  year  I  have  had  the  difficulty  of  distinguish¬ 
ing  between  early  miscarriage  and  ectopic  pregnancy.  A  woman 
of  22  missed  one  menstrual  period,  and  a  few  weeks  later  de¬ 
veloped  a  persistent  slight  bleeding.  The  uterus  was  mod¬ 
erately  enlarged  and  an  elastic  mass  was  felt  in  the  left  side 
of  the  pelvis.  A  presumptive  diagnosis  of  ectopic  pregnancy 
was  made.  At  operation  the  mass  was  found  to  be  nothing 
more  than  an  ordinary  ovarian  cyst.  This  was  removed,  the 
uterus  curetted  and  decidual  tissue  found.  The  case  was  noth¬ 
ing  more  than  an  incomplete  abortion  of  an  intrauterine  preg¬ 
nancy  associated  with  an  ovarian  cyst.  In  connection  with 
the  urgency  of  operation  as  emphasized  by  Dr.  Barrett,  I  re¬ 
call  two  cases.  The  first  was  of  particular  interest  in  that  it 
was  one  of  interstitial  pregnancy.  The  patient  was  a  colored 
woman  about  28  years  of  age,  who  was  attacked  about  the 
middle  of  the  day  with  severe  pains  in  the  abdomen.  She 
sent  for  her  physician,  who  examined  her  and  gave  her  some 
“colic”  medicine.  He  did  not  examine  her  vaginally.  She  be¬ 
came  much  worse  and  again  sent  for  the  doctor,  who  did  not 
respond  until  6  o’clock  in  the  evening,  when  she  had  become 
practically  moribund.  Then,  realizing  her  precarious  condition, 
he  sent  her  to  the  hospital,  where  she  died  before  any  prep¬ 
aration  could  be  made  for  operation.  There  was  a  tremendous 
ragged,  gaping  hole  in  the  horn  of  the  uterus,  This  case  was 
reported  to  the  American  Gynecological  Society  in  Washington, 
about  two  years  ago,  by  Dr.  Moseley.  The  second  case  was  - 
that  of  a  woman  who  was  sent  to  the  hospital  soon  after  the 
development  of  symptoms,  but  who  died  before  reaching  the 
hospital.  The  condition  in  this  case  was  one  of  early  rupture 
of  a  tubal  pregnancy  of  the  ordinary  variety. 

Dr.  A.  E.  Benjamin,  Minneapolis:  One  important  point  is 
the  necessity  of  educating  the  general  practitioner  to  make  a 
diagnosis.  There  would  he  practically  no  mortality  if  the 
surgeon  could  see  these  cases  first.  I  think  it  is  the  duty  of 
every  member  of  this  Section  who  is  doing  surgery  to  teach 
the  general  practitioner  to  make  an  early  diagnosis.  If  he  is 
uncertain  about  an  abdominal  condition  he  should  call  a  sur¬ 
geon.  The  only  mortality  I  have  had  in  any  of  these  cases 
has  been  in  those  in  which  the  general  practitioner  had  put  off 
making  the  diagnosis  or  had  neglected  calling  the  surgeon. 
Another  class  of  cases  requiring  prompt  attention  is  that  in 
which  there  has  been  pelvic  inflammation  with  many  adhe¬ 
sions.  If  we  operate  on  these  patients  with  a  considerable 
amount  of  hemorrhage  with  adhesions  and  endeavor  to  clean 
up  the  pelvis  at  that  time,  there  is  danger.  It  has  been  my 
practice  in  certain  cases  simply  to  ligate  the  blood-vessels  and 
leave  the  rest  for  a  future  time.  Many  of  my  cases  have  been 
diagnosed  by  the  general  practitioner  as  appendicitis,  90  per 
cent,  of  the  extrauterine  cases  having  been  on  the  right  side. 

Dr.  Henry  Schwarz,  St.  Louis :  I  want  to  add  my  testimony 
that  patients  with  ruptured  tubal  pregnancy  will  die  at  times 
if  they  are  not  interfered  with.  I  have  now  in  my  possession 
a  specimen  from  a  case  in  which  the  woman  died  as  she  was 
seeking  relief  in  the  physician’s  office.  She  had  not  been  ex¬ 
amined  and  the  rupture  was  not  due  to  any  handling  by  the 


physician.  She  dropped  to  the  floor  in  the  physician’s  office  and 
was  dead  in  a  very  few  minutes.  I  have  likewise  seen  within 
the  last  year  a  case  in  which  the  woman  was  evidently  dying 
from  internal  hemorrhage,  but  the  case  was  not  diagnosed 
and  the  woman  died  while  I  was  in  the  room.  So  women  will 
die  if  the  hemorrhage  is  allowed  to  go  on,  and  I  think  there 
can  be  no  difference  of  opinion  that  while  the  bleeding  is  go¬ 
ing  on  we  should  operate  at  once  if  it  is  possible  to  get  the 
patient  to  suitable  surroundings.  I  likewise  believe  that  it  is 
wrong  to  give  saline  solutions  or  anything  else  to  refill  the 
system  until  the  leak  has  been  stopped.  I  sometimes  defer 
operating  on  patients  who  have  been  allowed  to  go  forty- 
eight  hours  or  longer  until  they  have  recuperated.  I  feel  that 
in  these  cases  it  may  be  wiser  not  to  interfere.  In  many  of 
these  cases  the  rupture  has  been  complete.  The  whole  ovum 
has  escaped  and  is  found  in  the  cul-de-sac  of  Douglas.  After 
forty-eight  hours  the  intestines  have  formed  a  roof  over  the 
hematocele  and  it  does  not  seem  good  surgery  to  tear  this 
open  and  clear  out  the  hematocele  which  can  be  easily  opened 
at  a  later  season  by  vaginal  incision  and  drainage. 

Dr.  Ralph  Waldo,  New  York:  There  are  two  important 
points  to  be  considered  in  a  discussion  of  extrauterine  preg¬ 
nancy;  perhaps  more  than  two.'  In  the  first  place,  it  is  well  to 
bear  in  mind  that  not  far  from  10  per  cent,  of  all  laparoto¬ 
mies  performed  in  women  are  for  extrauterine  pregnancy  in 
one  form  or  another.  In  the  second  place,  the  most  important 
point  is  to  make  a  diagnosis.  At  the  Lebanon  Hspital  in  New 
York  we  admit  patients  with  incomplete  abortions  with  sep¬ 
sis.  A  large  percentage  of  the  extrauterine  pregnancies  which 
come  into  that  hospital  are  brought  in  with  the  diagnosis  of 
incomplete  abortion  with  sepsis.  Every  one  of  those  patients 
will  have  a  little  hemorrhage.  Of  course,  the  majority  are 
abortions  of  the  tube.  The  fetus  dies  or  is  gradually  sepa¬ 
rated,  as  it  would  be  in  the  uterus.  A  little  bleeding  occurs, 
but  does  not  amount  to  much.  The  patient  has  a  little  colic 
and  a  sensation  fis  though  she  were  going  to  faint;  becomes 
blanched.  With  an  abortion  there  is  a  different  type  of  pain. 
The  patients  do  not  faint.  They  become  blanched  until  later 
in  the  condition  when  they  have  lost  a  large  amount  of  blood. 
Several  such  attacks  may  occur.  If  the  uterus  has  been 
curetted  and  the  patient  continues  to  bleed,  ectopic  pregnancy 
is  usually  present.  They  all  have  a  little  rise  in  temperature, 
to  about  100  F.  When  there  is  sepsis  the  temperature  is 
higher  and  there  is  usually  a  chill.  Ideally,  the  time  to  oper¬ 
ate  in  ectopic  pregnancy  is  before  it  ruptures,  but  in  a  large 
percentage  of  cases  the  surgeon  does  not  see  the  patient  at 
this  time.  She  is  sent  to  him  in  extremis,  in  profound  shock. 
In  1905,  I  published  an  article  in  which  I  claimed,  and  I  still 
claim,  that  in  that  class  of  cases  in  which  the  patient  is  in 
an  extreme  condition,  if  she  is  kept  perfectly  quiet,  the  foot 
of  the  bed  elevated,  hypodermoclysis  used,  and  hot  salines 
given  by  the  rectum,  within  a  few  hours  reaction  sets  in; 
very  seldom  do  patients  so  treated  bleed  to  death.  There  is 
the  type  of  case  mentioned  by  the  last  speaker  in  which  the 
whole  top  of  the  uterus  is  blown  off,  so  to  speak,  and  that 
patient  usually  dies  before  the  surgeon  gets  to  her.  We  have 
operated  on  something  over  100  such  patients  and  have  lost 
but  two.  One  it  was  thought  would  die  when  being  trans¬ 
ferred  to  the  hospital.  The  other  was  operated  on  and  every¬ 
thing  seemed  all  right,  when  she  died  from  pulmonary  throm¬ 
bus.  A  smaller  percentage  of  patients  will  die  if  the  opera¬ 
tion  is  performed  when  the  patient  is  not  in  profound  shock; 
she  may  be  bleeding  and  not  in  shock  and  operation  can  he 
done  safely  at  once. 

Dr.  F.  F.  Simpson,  Pittsburg,  Pa.:  It  seems  to  me  that  there 
are  two  or  three  factors  to  be  considered.  In  the  first  place, 
concerning  the  one  who  is  to  operate  and  the  conditions  under 
which  operation  shall  be  done.  We  would  hardly  advise  a  man 
who  gets  a  new  automobile  to  go  into  a  Vanderbilt  race  the  first 
day  that  he  owns  a  machine.  I  think  it  hardly  wise  to  advise  a 
man  who  has  never  opened  the  abdomen  to  attempt  to  do  so  when 
the  patient  is  in  the  most  desperate  condition  imaginable.  I 
can  hardly  conceive  of  less  favorable  circumstances  for  opera¬ 
tion  than  with  a  patient  miles  out  in  the  country  without 
proper  facilities,  and  the  physician  who  has  never  opened  the 
abdomen.  I  think  we  should  distinguish  between  the  man  who 
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has  had  extensive  experience  and  the  man  who  has  never 
operated.  I  would  not  venture  to  suggest  to  the  successful 
surgeon  what  he  should  do  in  a  given  case.  I  would,  however 
oiler  a  protest  againsfthe  teaching  that  immediate  operation 
is  absolutely  necessary,  basing  that  protest  on  a  record  of 
about  130  ectopic  pregnancies,  with  but  one  death  from  hem¬ 
orrhage.  Of  that  number  not  more  than  two  or  three  have 
been  immediate  operations;  the  mortality  has  been  about  3 
per  cent.  I  believe  that  2  or  perhaps  3  per  cent,  of  such  pa¬ 
tients  will  bleed  to  death  under  the  best  conditions  if  not 
immediately  operated  on.  I  believe  that  that  number  of  deaths 
is  smaller  than  will  occur  if  the  average  person  of  varying  fit¬ 
ness  for  such  work  opens  the  abdomen  at  once;  then  I  would 
expect  a  mortality  of  approximately  10  or  15  per  cent.  A 
study  from  the  literature  of  over  500  consecutive  cases  of 
ectopic  pregnancy  in  which  operation  was  done  immediately, 
the  cases  being  taken  indiscriminately,  showed  a  mortality  of 
10  per  cent.  Many  of  these  patients  were  operated  on  by  good 
men;  many  by  those  of  limited  experience.  I  believe  that  that 
mortality  of  10  per  cent,  is  not  far  from  the  mortality  that 
will  be  obtained  if  the  teaching  is  promulgated  that  immediate 
operation  must  be  done.  It  seems  to  me  that  when  a  disease 
has  a  mortality  of  approximately  4  or  5  per  cent.,  it  is  hardly 
wise  to  advocate  an  operation  indiscriminately  which  will  give 
a  mortality  of  from  10  to  20  per  cent. 

Dr.  H.  G.  Wetiierill,  Denver:  I  should  like  to  speak  of  a 
practice  which  I  have  followed  when  difficulty  has  arisen,  such 
as  Dr.  Waldo  has  referred  to,  in  the  differential  diagnosis  be¬ 
tween  ectopic  pregnancy  and  an  incomplete  abortion.  This 
diflerentiation  is  som  imes  impossible  in  the  early  weeks  of 
gestation.  After  exploring  the  uterus,  I  have  snipped  a  small 
opening  through  the  posterior  vaginal  fornix  into  Douglas 
Pouch,  solely  for  diagnostic  purposes.  It  will  then  appear 
whether  there  is  blood  in  the  peritoneal  cavity  or  not.  If 
other  pathologic  conditions  are  found  it  may  be  possible  to 
deal  with  them  through  this  posterior  vaginal  incision.  Dr. 
Simpson  has  expressed  my  views  as  to  operation  for  ectopic 
pregnancy  better  than  I  could  express  them.  The  operation 
is  one  which  may  wait  under  many  circumstances.  The  imme¬ 
diate  mortality  of  the  condition  is  not  necessarily  a  high  one. 
and  I  do  not  ordinarily  favor  operating  on  such  patients  when 
in  profound  collapse.  With  our  present  methods  for  combating 
hemorrhage,  many  of  these  women  may  be  brought  to  a  more 
favorable  time  for  operation.  It  may  be  very  unwise  and  in¬ 
expedient  to  do  an  emergency  operation  for  ectopic  pregnancy 
unless  the  conditions  and  the  environment  are  favorable  to  the 
attainment  of  the  best  results. 

Dr.  George  Erety  Shoemaker,  Philadelphia:  The  question 
whether  a  given  group  of  patients  should  be  immediately 
operated  on  depends  on  the  observed  facts,  not  on  theory.  The 
facts  are  that  only  a  very  small  proportion  of  the  patients 
with  ectopic  pregnancies  that  a  surgeon  sees  are  in  a  desper¬ 
ate  condition  at  the  time  he  sees  them.  Begin  at  once  to  "et 
these  few  desperate  patients  under  proper  conditions;  if  pos¬ 
sible  to  a  good  hospital;  have  the  preparations  for  operation 
made  while  using  subcutaneous  or  intravenous  salt  solution. 

In  almost  every  instance  by  the  time  one  is  actually  ready  to 
operate  the  patient  will  not  be  in  extremis,  and  it  wili  be 
better  to  operate  at  once.  Then,  if  we  eliminate  from  that 
small  number  of  desperate  cases  those  patients  in  whom  we 
can  not  make  a  very  positive  diagnosis,  the  group  is  further 
reduced,  in  which  it  is  safe  to  wait.  I  have  operated  on  many 
ectopic  gestations,  but  few  of  the  patients  were  in  collapse 
when  seen,  and  all  who  were  operated  on  during  collapse  have 
recovered.  None  has  been  refused  operation.  No  operation  has 
been  deferred  because  the  patient  was  in  bad  condition.  The 
question  is:  Will  they  bleed  again  if  let  alone?  I  have  known 
of  4  cases,  one  of  them  my  own,  in  which  bleeding  began 
while  waiting.  Hardly  any  case  of  extrauterine  pregnancy 
has  a  history  of  just  one  pain,  or  just  one  hemorrhage.  No 
one  can  tell  whether  there  will  be  another  attack  as  soon  as 
there  is  reaction.  It  depends  on  a  good  many  factors  beyond 
our  control,  and  T  believe  that  competent  men  should  operate 
at  once.  Do  such  patients  die  if  let  alone?  One  of  Philadel¬ 
phia’s  coroner’s  physicians  kept  a  careful  record  in  a  series  of 
recent  years  of  all  his  post-mortem  examinations.  He  tells 
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me  that  of  all  women  dying  of  actual  bleeding,  20  per  cent, 
had  ruptured  extrauterine  pregnancy. 

Db.  George  M.  Boyd,  Philadelphia:  I  am  in  accord  with  the 
essayists  and  desire  to  emphasize  what  has  been  said  by  one 
or  two  in  discussion,  particularly  the  remarks  of  Dr.  Polak, 
m  regard  to  the  history  and  the  early  diagnosis  of  this  condi¬ 
tion.  \\  hen  considering  the  subject  of  uterine  cancer  and  the 
necessity  of  early  diagnosis,  stress  was  laid  on  historv-taking 
and  I  take  it  that  here  we  should  follow  the  same  lines.  It 
is  essential  to  make  the  diagnosis  early.  Therefore,  and  this 
should  be  our  teaching,  every  woman  in  early  pregnancy  suf¬ 
fering  from  pelvic  symptoms  should  be  looked  on  as  possibly 
the  victim  of  tubal  or  ectopic  gestation.  Ect  us,  then,  study 
our  cases  carefully.  Our  mistakes  are  often,  I  am  afraid,  due 
to  a  superficial  study  of  the  history  of  the  case,  depending  too 
much  on  the  pelvic  lesion.  Until  1  can  satisfy  mvself  that  re¬ 
current  hemorrhage  will  not  take  place,  I  will'  continue  to 
operate  in  those  severe  cases  as  soon  as  1  can  get  the  patients 
into  proper  condition  for  operation.  That  seems  to  me  the 
better  course  to  follow.  It  would  be  unfortunate  if  the  im¬ 
pression  were  sent  out  from  this  Section  that  patients  do  not 
often  die  from  this  serious  complication. 

Dr.  H.  S.  Crossen,  St.  Louis:  There  are  two  points  which 
I  wish  to  emphasize.  In  the  first  place,  many  patients  oper 
ated  on  for  tubal  pregnancy  are  found  to  have  not  tubal  preg¬ 
nancy,  but  some  entirely  different  disease  presenting  somewhat 
similar  symptoms.  This  has  happened  so  frequently,  as  indi¬ 
cated  by  the  illustrative  cases  cited,  that  I  feel  we  ought  to 
study  these  uncertain  cases  more  carefully.  This  is  a  border¬ 
line  field  in  which  work  is  needed.  If  we  as  teachers  will  give 
more  attention  to  the  conditions  simulating  tubal  pregnanev, 
our  students  will  do  likewise,  and  a  decided  advance  will  be 
made  in  the  differential  diagnosis  of  these  conditions.  The  sec¬ 
ond  point  I  wish  to  emphasize  is  that  certain  cases  of  gonor¬ 
rheal  salpingitis  so  closely  simulate  tubal  pregnancy  that  the 
differential  diagnosis  is  extremely  difficult,  even  when  the  at¬ 
tention  is  especially  directed  to  this  condition.  In  these  most 
troublesome  cases,  valuable  differential  diagnostic  points  may 
be  accumulated  by  close  observation  and  accurate  reporting 
of  the  cases  by  the  profession  generally. 

Dr.  L.  G.  Bowers,  Dayton,  Ohio:  In  a  large  percentage  of 
eases  I  believe  diagnosis  is  the  easiest  factor  to  deal  with  in 
ectopic  gestation.  In  the  cases  that  I  have  seen  there  have 
been  more  or  less  definite  symptoms,  either  a  missed  period 
or  a  delayed  period,  though  menstruation  may  have  been  re¬ 
established;  a  little  intermittent  pain,  probably  a  little  in¬ 
creased  temperature  or  perhaps  subnormal  temperature.  If 
hemorrhage  was  recent,  there  may  be  passing  of  thready  mem¬ 
brane,  etc.  Occasionally  it  is,  of  course,  very  hard  to  differ¬ 
entiate  between  this  condition  and  acute  salpingitis.  Those 
cases,  however,  are  rare.  When  we  come  to  speak  of  opera¬ 
tion  we  can  definitely  decide  the  best  method  of  treatment  .to 
follow  in  two  classes  of  cases:  In  those  cases  which  are  diag¬ 
nosed  before  rupture,  and  those  in  which  there  has  been  a  mild 
hemorrhage,  operation  should  be  done  at  once.  The  only  cases 
in  which  delay  is  permissible  are  those  in  which  the  patients 
have  had  severe  hemorrhage  and  are  in  extreme  shock..  We 
forget  that  most  of  these  patients  are  not  near  expert  sur¬ 
geons;  we  forget  how  large  the  country  is.  Only  a  small  per¬ 
centage  of  those  patients  are  taken  to  an  expert,  and  when  a 
certain  method  or  procedure  is  advised,  this  fact  must  be  con¬ 
sidered.  I  do  not  know  how  many  surgeons  will  operate  in 
fourteen  minutes;  very  few,  I  think.  If  all  operated  in  that 
time  the  operation  would  be  much  less  dangerous.  Dr.  Mc¬ 
Pherson  did  not  tell  us  how  many  of  his  patients  were  bleed¬ 
ing  nor  how  many  were  operated  on  after  the  primary  shock 
was  past;  therefore,  it  cannot  be  estimated  whether  the  opera¬ 
tion  saved  life  by  stopping  of  the  hemorrhage  or  his  favor¬ 
able  results  were  secured  when  patients  were  operated  on  in 
extreme  shock.  I  will  venture  to  say  that  very  few  were 
operated  on  'in  profound  shock.  The  patients  iu  whom  the 
pulse  is  fast  and  soft  are  those  who  die  when  operated  on. 

If  those  patients  are  left  alone  for  forty-eight  hours  they  can 
be  operated  on  safely.  I  do  not  believe  that  the  patients  on 
whom  we  do  not  operate  until  they  revive  from  the  shock 
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should  be  stimulated  much.  It  is  better  to  lower  the  head  of 
the  bed  and  give  them  morphin. 

When  the  abdomen  is  full  of  blood,  the  bleeding  to  some 
degree  has  been  stopped  by  the  intra-abdominal  pressure  pro¬ 
duced  by  the  blood.  Also,  this  intra-abdominal  pressure  mit¬ 
igates  tiie  shock  to  a  great  degree  and  the  sudden  relief  of  the 
pressure  during  the  shock  increases  it,  and  for  this  reason  we 
iill  the  abdominal  cavity  with  salt  solution  before  closing  it 
and  not  only  fill  it,  but  by  introducing  the  salt  solution  with 
a  glass  tube  before  the  last  stitches  are  drawn  tight,  thereby 
reestablishing  the  intra-abdominal  pressure.  The  pulse  is  also 
reestablished,  and  by  gradual  absorption  the  physiologic  elfect 
of  the  salt  solution  is  obtained. 


GENERALIZED  HERPES 

JAY  FRANK  SCHAMBERG,  M.D. 

PHILADELPHIA 

Cases  of  generalized  herpes  zoster  are  of  such  rarity 
as  to  warrant  their  being  recorded.  But  few  dermato¬ 
logic  text-hooks  mention  generalized  herpes.  Within  the 
past  few  years  references  to  such  cases  have  appeared  in 
foreign  literature.  1  have  observed  turn  cases  in  elderly 
men,  the  eruption  in  each  instance  being  primarily  sus¬ 
pected  of  being  smallpox,  although  it  bore  greater  resem¬ 
blance  to  that  of  chickenpox.  The  notes  of  a  recent  case 
are  appended : 

Patient. — Mr.  C.,  aged  fib,  began  to  suffer  pain  in  the  left 
scapular  region  on  Thursday,  Nov.  25,  1909.  On  November 
28  an  extensive  eruption  was  observed  covering  the  left  scapu¬ 


lar  region,  the  left  pectoral  region,  and  the  inside  of  the  left 
arm.  On  the  evening  of  November  29  a  scattered  eruption  was 
observed  by  the  patient  on  various  parts  of  the  body.  The 
physician  in  attendance  suspected  that  the  case  might  be 
smallpox,  and  on  the  following  day  I  saw  the  patient  in  con¬ 
sultation.  The  notes  made  at  that  time  read  as  follows: 

Examination. — The  patient  has  a  severe  herpes  zoster,  the 
eruption  of  which  involves  the  left  posterior  chest  in  the  region 
of  distribution  of  the  third  dorsal  nerve,  and  anteriorly,  the 
left  pectoral  region  and  the  inside  of  the  left  arm  and  hand. 
The  lesions  are  large  vesicles,  some  of  which  have  hemorrhagic 
contents,  and  look  as  if  they  might  ultimately  become  necrotic. 


In  addition  to  these  lesions  there  are  scattered  vesicles  and 
small  ill-defined  papules  on  the  right  chest,  both  sides  of  the 
abdomen,  the  back,  forearms  and  legs.  The  lesions  number 
about  500  or  more  in  all,  and  vary  in  size  from  a  pin-point  to 
a  pea  or  larger.  Most  of  the  scattered  eruptive  elements  are 
papular,  but  here  and  there  distinct  herpetic  vesicles  are  seen 
with  clear  and  occasionally  hemorrhagic  fluid.  The  vesicular 
lesions,  when  punctured,  give  exit,  for  the  most  part,  to  a 
transparent  fluid.  Some  of  the  lesions  are  characteristically 
umbilicated.  The  palmar  surface  of  the  left  hand  exhibits 
some  papules  and  a  number  of  abortive  vesicles.  On  the  fore¬ 
head  and  scalp  and  over  the  cheeks  are  small  papular  lesions. 
The  eruption  on  the  lower  extremities  is  made  up  for  the  most 
part  of  scattered,  barely  elevated  papules.  The  patient’s  tem¬ 
perature  is  practically  normal;  the  pain  has  largely  subsided, 
and  there  is  but  little  itching. 

The  ease  is  unquestionably  one  of  generalized  herpes. 
It  would  seem  that  the  toxic  irritant  (?)  responsible  for 
the  disease,  instead  of  localizing  itself  as  usual  to  one 
or  several  spinal  ganglia,  has  exerted  its  effect  on  many 
nerve  ganglia,  thus  producing  a  generalized  eruption. 

1922  Spruce  Street. 


A  CASE  OF  DACE YOPS 

FREDERICK  A.  KIEHLE,  M.D. 

PORTLAND,  ORE. 

Dacryops,  or  cystoid  dilatation  of  a  duct  of  the  lacri¬ 
mal  gland,  is  said  by  all  authors  to  be  exceedingly  rare. 
Eogman,1  in  an  exhaustive  paper,  succeeded  in  collecting 
only  24  cases,  2  under  his  own  observation  and  1  from 
the  clinic  of  the  Lawsons.2  Zur  Nedden3  (1903)  tabu¬ 
lated  33  reputed  cases.  It  usually  manifests  itself  to  the 
temporal  side  of  the  median  line  in  the  vicinity  of  the 
lacrimal  gland.  The  condition  is  either  congenital  or 
acquired.  Removal  of  the  entire  cyst  wall  is  indicated. 
Operation  should  preferably  be  from  the  conjunctival 
surface  to  avoid  a  scar,  possible  ptosis  from  injury  to 
the  levator  muscle,  and  possible  troublesome  lacrimal 
fistula. 

History. — D.  D.,  aged  7,  ivas  brought  by  her  parents,  Nov. 
13,  1909,  for  advice  regarding  a  small  tumor  of  the  left  upper 
lid.  The  mother  stated  that  the  growth  first  became  notice¬ 
able  about  two  years  ago,  that  it  varied  often  from  day  to  day, 
but  on  the  whole  was  increasing  in  size.  Following  a  pro¬ 
tracted  use  of  the  eyes  and  after  crying  it  would  become  much 
larger,  sometimes  nearly  closing  the  eye.  During  an  attack  of 
measles  it  caused  complete  ptosis. 

Examination. — The  outline  of  a  small  growth  slightly  to  the 
inner  side  of  the  median  line  with  slight  ptosis  is  noticeable 
on  observation.  On  palpation  it  proves  freely  movable  and 
painless.  Upon  everting  the  lid  a  bluish  cyst  of  the  size  and 
shape  of  a  small  pecan  pops  down  into  full  view,  closely 
attached  the  entire  length  of  the  tarsus  and  apparently  arising 
from  one  of  the  ducts  of  the  lacrimal  gland. 

Operation. — Nov.  23,  1909,  under  ether  anesthesia  the  cyst 
was  exposed  to  view,  the  adhesion  to  the  cartilage  was  severed, 
the  lacrimal  duct  giving  origin  to  the  cyst  was  tied  off,  and 
by  careful  blunt  dissection  the  growth  was  separated  from  the 
surrounding  tissue  in  the  upper  fornix.  It  was  all  but  free, 
when  the  thin  crypt  wall  being  accidentally  punctured,  the  sac 
collapsed  and  its  clear,  watery  contents  escaped.  The  dissec¬ 
tion  was  completed  and  all  the  cyst  wall  removed.  A  single 
subconjunctival  suture  brought  the  tissues  into  proper  relation 
and  held  the  tarsus  in  position.  Healing  was  unmarked  save 
by  a  slight  ecchymosis.  No  liyperlacrimation  has  appeared  at 
any  time. 

814  Corbett  Building. 


1.  Ann.  d'Ophth.,  June.  1899. 

2.  Tr.  Ophth.  Soc.  U.  Kingdom,  xvii,  233. 

3.  Quoted  by  Fox,  1910,  p.  99. 
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THE  PROPHYLACTIC  USE  OF  TETANUS  ANTI¬ 
TOXIN* 


CHARLES  J.  ROWAN,  M.D. 

CHICAGO 

The  following  case  is  reported  in  order  to  make  a  plea 
for  the  use  of  repeated  prophylactic  doses  of  antitetanic 
serum  in  certain  classes  of  injuries. 

X  number  of  cases  have  been  reported  in  France  and 
Germany  in  which  tetanus  has  developed,  notwithstand¬ 
ing  the  prophylactic  use  of  antitetanic  serum,  there  hav¬ 
ing  been  published  up  to  1907  24  cases,* 1  but  I  have 
been  unable  to  find  in  the  literature  the  report  of  any 
such  case  occurring  in  America.  I  am  fully  convinced 
that  the  serum,  properly  used,  will  always  prevent 
tetanus,  but  wish  to  emphasize  the  fact  that  in  cases  of 
bad  mixed  infections,  and  especially  with  saphrophytic 
organisms,  the  dose  should  be  repeated  at  intervals  as 
long  as  the  infection  lasts. 

Patient. — T.  N.,  aged  37,  superintendent  of  boiler  works, 
was  admitted  to  my  service  in  the  Presbyterian  Hospital  at 
11a.  m.,  Sept.  2,  1908,  four  hours  after  a  street-car  accident 
in  which  he  received  a  compound  comminuted  fracture  of  both 
bones  of  the  left  leg.  He  stated  that  after  the  accident, 
before  he  was  moved,  he  saw  a  broken  end  of  bone  protruding 
from  his  leg  and  in  contact  with  the  street  dirt,  and  that 
when  he  was  moved  the  bone  returned  to  place. 

Examination. — This  showed  a  badly  swollen  leg  and  foot, 
with  a  lacerated  wound  over  two  inches  in  length,  about 
three  inches  above  the  external  malleolus.  There  was  crepitus 
and  false  point  of  motion.  Later  an  asray  picture  showed 
that  the  fibula  was  broken  into  four  fragments  of  nearly 
equal  length,  and  that  the  tibia  was  badly  comminuted  a  little 
above  the  ankle  joint. 

Treatment  and  Clinical  Course. — The  patient  was  imme¬ 
diately  anesthetized  with  ether  and  the  leg  and  foot  made  as 
clean  as  possible;  then  the  wound  was  cleansed,  two  loose 
fragments  of  bone  removed,  and  the  wound  irrigated  with  a 
large  quantity  of  normal  salt  solution,  followed  by  a  weak 
solution  of  iodin,  and  then  hydrogen  peroxid.  A  rubber  tube 
drain  was  then  inserted  from  the  fibular  side  through  to  the 
tibia,  and  the  edges  of  the  skin  wound,  kept  apart  with  iodo¬ 
form  gauze.  The  leg  and  foot  were  then  placed  in  good  posi¬ 
tion  and  immobilized  by  a  molded  posterior  plaster-of -Paris 
splint,  extending  from  the  toes  to  the  middle  of  the  thigh, 
and  1,500  units  of  antitetanic  serum,  supplied  by  a  standard 
firm,  were  administered  subcutaneously  five  hours  after  the 
accident.  Forty-eight  hours  later  it  was  evident  that  the 
patient  had  a  severe  mixed  pyogenic  and  saphrophytic  infec¬ 
tion.  His  pulse  ran  up  to  140,  temperature  to  103.6  F. 
He  complained  of  headache  and  nausea  and  pain  in  the  leg. 
The  leg  at  that  time  was  enormously  swollen,  tense,  cool,  and 
brownish  in  color  from  the  knee  down.  A  dirty  thin,  foul  pus 
was  discharging  from  the  drainage  tube.  The  patient  was 
anesthetized  with  nitrous  oxid,  and  an  incision  on  each  side 
of  the  leg  was  made  from  knee  to  ankle  down  to  the  deep 
fascia.  No  bleeding  followed  these  incisions  for  several  hours. 
This  checked  the  spread  of  infection,  as  shown  by  the  improved 
local  conditions  and  lowered  pulse-rate  and  temperature.  In 
three  days  the  patient’s  pulse  was  96,  temperature  100  F.,  the 
swelling  of  leg  was  reduced  and  the  wounds  looked  clean, 
except  that  the  drainage-tube  leading  down  to  the  fractures 
continued  to  freely  discharge  a  rather  foul  pus.  On  the 
tenth  day  the  patient  developed  a  serum  urticaria  which 
lasted  thirty-six  hours.  Apart  from  the  rather  free  discharge 
of  pus  the  condition  ran  a  fairly  normal  course,  with  tem¬ 
perature  between  99  and  100  F.,  good  pulse  ami  appetite,  etc., 
until  the  twenty-fifth  day  after  the  accident.  On  that  day 
the  patient  complained  of  a  dull  aching  pain  in  the  injured 
leg,  and  although  nothing  wrong  could  be  found  on  exami¬ 
nation  he  was  unable  to  sleep  that  night.  The  next  morning 

*  From  the  Department  of  Surgery,  Rush  Medteal  College  Chi  ago 

1.  Editorial,  Tiie  Journal  a.  M.  A.,  Aug.  17.  1907.  xfix,  002. 


he  said  that  he  must  have  caught  cold,  as  his  neck  was  stilT, 
and  at  the  same  time  the  injured  leg  began  to  twitch  occa¬ 
sionally  and  the  pain  in  it  became  more  severe.  That  after¬ 
noon  it  was  noticed  that  the  patient  could  not  open  his  mouth 
widely  and  In*  complained  that  his  tongue  felt  stiff.  The  next 
morning  he  had  all  the  symptoms  of  a  severe  tetanus,  includ¬ 
ing  a  tonic  spasm  of  the  muscles  of  mastication,  the  neck 
muscles  and  of  both  legs  and  feet,  cyanosis,  very  free  sweat¬ 
ing,  difficulty  in  deglutition,  rapid  pulse  and  increased  tem¬ 
perature.  '1  he  urine  contained  a  small  amount  of  albumin,  a 
few  granular  casts  and  was  sufficient  in  amount.  The  appear¬ 
ance  of  the  wound  remained  the  same.  The  symptoms 
increased  in  severity  until  any  slight  irritation  produced  a 
severe  general  clonic  spasm;  the  pulse  gradually  increased 
in  rapidity  and  became  weaker  and  the  temperature  ascended 
to  107.8  before  death,  which  occurred  on  the  fourth  day  after 
the  appearance  of  the  symptoms  of  tetanus.  The  treatment 
after  the  onset  of  the  tetanus  consisted  in  free  irrigation  of 
the  wound  with  hydrogen  peroxid,  liberal  amount  of  liquid 
diet,  normal  salt  solution  continuously  per  rectum,  morphin 
enough  to  make  the  patient  comparatively  comfortable,  and 
antitetanic  serum  subcutaneously,  of  which  he  received  18.000 
units  in  less  than  four  days.  An  autopsy  was  not  permitted. 

The  unusual  points  about  this  case  are  the  following: 

1.  The  development  of  tetanus  in  spite  of  the  pro¬ 
phylactic  use  of  the  antitetanic  serum,  which  was  given 
five  hours  after  the  accident. 

2.  The  occurrence  of  a  most  acute  tetanus,  without 
any  symptoms  until  twenty-five  days  after  inoculation. 

Because  I  could  find  no  report  of  a  similar  case  occur¬ 
ring  in  America,  a  1,500-unit  package  of  antitetanic 
serum,  from  the  same  lot  as  the  package  which  was  used 
for  prophylaxis  in  this  case,  was  submitted  to  Dr.  M.  J. 
Rosenau  of  the  Hygienic  Laboratory,  Washington,  who 
kindly  made  a  careful  examination  of  it,  and  reported 
that  it  contained  over  2,000  units,  or  500  units  above 
the  amount  claimed. 

The  conclusion  I  reach  is  that,  while  1,500  units  of 
antitetanic  serum  will  prevent  tetanus  when  used  early 
in  cases  of  wounds  not  followed  by  severe  infection,  it 
may  fail  when  used  only  once  when  there  is  a  mixed 
infection  present  which  lasts  longer  than  ten  days  or  two 
weeks.  It  seems  that  in  these  cases,  while  the  tetanus 
bacilli  have  been  present  and  active  from  the  beginning, 
the  symptoms  of  the  disease  have  not  been  present  be¬ 
cause  the  toxins  produced  have  been  neutralized  by  the 
serum,  and  that  when  the  protective  bodies  in  the  anti¬ 
serum  have  been  exhausted  in  combining  with  the  teta¬ 
nus  toxin,  the  toxin  which  is  formed  afterward  produces 
the  symptoms  of  the  disease.  It  is  probable  that  in  a 
very  severe  tetanus  infection  this  exhaustion  may  occur 
in  four  or  five  days.  Even  in  the  absence  of  tetanus  it  is 
known  that  the  protective  bodies  disappear  from  the 
blood  within  two  or  three  weeks  after  the  serum  has 
been  injected.  It  is  suggested  that  the  many  failure!? 
of  the  prophylactic  use  of  antitetanic  serum  in  France 
and  Germany  is  due  to  the  fact  that  in  those  countries 
it  is  customary  to  use  a  smaller  amount  of  a  less  potent 
serum  than  is  used  in  this  country. 

It  would  seem,  therefore,  that  every  patient  with  a 
wound  which  may  cause  tetanus  should  receive  as  soon 
as  possible  1.500  units  of  antitetanic  serum  for  prophy¬ 
laxis,  and  that  if  the  wound  is  infected  this  dose  should 
be  repeated  once  every  week  while  the  infection  lasts, 
and  this  especially  if  there  is  a  mixed  infection  of  sap¬ 
rophytic  bacteria,  as  these  reduce  the  local  resistance  of 
the  tissues  to  the  tetanus  bacilli  so  that  the  latter  may 
continue  to  multiply  until  after  the  injected  antitoxin 
has  been  eliminated  or  neutralized,  and  then  give  rise 
to  acute  tetanus,  as  occurred  in  the  case  reported  above. 
622  Douglas  Boulevard. 
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CAVITY  PH0T0-PR0JECT0SC0PE 

AN  APPARATUS  FOR  PROVIDING  A  LARGE  AUDIENCE  WITH 
A  COMPLETE  VIEW  AND  FOR  SECURING  PHOTO¬ 
GRAPHS  OF  OPERATIONS  IN  BODY 
CAVITIES 

CHARLES  H.  DUNCAN,  M.D. 

Visiting  Surgeon,  Volunteers  St.  Gregory’s  Hospital 
NEW  YORK 

Up  to  the  present  time  provision  for  demonstrating 
operations  in  i lie  cavities  of  the  body  lias  not  been  made. 
The  student  of  medicine  has  been  unable  to  witness  an 
operation,  for  example,  in  the  nose.  Necessarily  he  has 
had  to  be  content  with  a  description  of  the  conditions 
the  surgeon  finds  present  in  the  nose  and  of  what  he  is 
doing. 

There  is  practically  but  one  line  of  vision  entering 
small  cavities  of  the  body,  and  this  necessarily  must  be 
occupied  by  the  eye  of  tiie  operator.  It  is  proposed  in 
the  apparatus  here  described  to  give  a  reflected  view  or 
image  of  operations  in  the  cavities  of  the  body  as  seen 
from  the  position  occupied  by  the  eye  of  the  surgeon, 


Cavity  photo-projectoscope ;  1,  surface  mirror  with  opening  %  of 
an  inch'  in  diameter,  through  which  surgeon  looks  into  cavity  ;  2, 
3,  4,  mirrors  taking  up  image  from  first  mirror  ;  5,  concave  reflector 
with  two-inch  hole  in  center,  reflecting  rays  from  arc-light  into 
cavity;  6,  lens  of  camera  receiving  image  from  fourth  mirror ;  7, 
arc-light  sending  rays  on  reflector  (5),  to  be  reflected  into  cavity. 

and  to  provide  that  view  to  a  large  number  of  visitors 
so  that  each  may  see  the  minute  details  of  the  various 
steps  of  the  operation  as  it  progresses. 

To  accomplish  this  I  employ  a  reflector,  four  piano 
mirrors,  and  a  large  camera.  The  reflector  (marked  5 
on  the  illustration)  is  concave  and  is  so  adjusted  that  it 
picks  up  the  rays  from  an  arc-light  (7)  and  reflects 
them  into  the  cavity  on  which  operation  is  to  be  per¬ 
formed.  Its  function  and  shape  are  similar  to  those  of 
the  ordinary  head-mirror.  In  the  center  of  this  reflector 
is  an  opening  about  two  inches  in  diameter.  Behind  this 
is  a  system  of  piano  mirrors  rigidly  secured  in  a  recep¬ 
tacle  or  box;  these  reflect  the  seat  of  the  operation  into 
a  large  camera,  the  ground  glass  of  which  is  in  an  open¬ 
ing  in  the  wall  separating  the  operating-room  from  the 
amphitheater  and  elevated  before  the  eyes  of  the  assem¬ 
bled  students  or  visitors.  The  first  mirror  is  placed 
vertically,  behind  the  opening  in  the  center  of  the 
reflector,  and  at  an  angle  of  45  degrees  with  the  line  of 
vision.  In  this  is  an  opening  three-eighths  of  an  inch  in 
diameter,  through  which  the  surgeon  looks  into  the  cav¬ 
ity 


The  image  from  the  seat  of  operation,  coming  through 
the  two-inch  opening  in  the  reflector,  is  taken  up  by  the 
first  mirror  and,  in  turn,  reflected  by  the  other  mirrors 
into  the  lens  of  the  camera  and  then  projected  on  to  the 
ground  glass  or  translucent  membrane.  The  mirrors  are 
so  arranged  that  the  image  or  reflection  of  the  seat  of 
operation  is  not  inverted  or  transposed  on  the  ground 
glass  or  translucent  membrane. 

The  reflection  or  image  on  the  screen  may  be  enlarged 
to  any  diameter  the  surgeon  may  desire.  The  mirrors, 
being  surface  mirrors,  absorb  little  or  no  light  or  color, 
so  that  the  various  tissues  encountered  are  seen  as  they 
appear  to  the  surgeon.  The  minute  details  of  the  deeper 
tissues  are  clearly  and  distinctly  seen  on  the  screen,  as 
crypts  in  the  tonsils,  blood-vessels  of  the  uvula,  etc. 

The  figure  6  on  the  illustration  designates  the  lens  of 
the  camera.  The  rays  from  the  operating-field  are  trans¬ 
mitted  by  the  piano  mirrors  without  refraction  into  the 
lens,  where  they  are  focused  on  the  vertical  ground 
glass.  A  universal  focus  lens  keeps  the  field  of  operation 
always  sharp  and  well  defined. 

The  observers,  in  a  darkened  room,  are  separated 
from  the  operator  and  patient  by  a  partition  of  dark 
curtains  or  screens.  In  this  apartment  a  large  number 
of  visitors  can  secure  a  view  of  every  step  of  the  opera¬ 
tion  as  it  progresses.  The  apparatus  does  not  interfere 
with  the  surgeon  and  but  little  practice  is  needed  to 
operate  with  it  as  freely  as  with  the  ordinary  head- 
mirror. 

The  intended  uses  and  advantages  of  this  apparatus 
may  be  summed  up  thus : 

It  provides  a  body  of  visitors  with  the  same  view 
of  an  operation  in  the  cavities  of  the  body  as  that  of  the 
surgeon,  so  that  the  visitors  see  directly  in  the  line  of 
vision  with  that  of  the  surgeon. 

It  separates  the  visitors  from  the  surgeon  and  his 
staff  completely,  thus  eliminating  the  danger  of  con¬ 
taminating  the  wound  with  dust  from  street  clothing. 

The  apparatus  eliminates  distraction  to  the  operator 
by  the  going  and  coming  of  visitors  and  distraction  of 
the  visitors’  attention  from  the  operation  itself. 

It  separates  the  patient  from  the  student  body,  thus 
obviating  embarrassment  that  now  often  attends  an 
operation  or  examination  of  the  cavities  of  the  body  by 
the  number  of  students  who  are  in  attendance  to  witness 
it.  The  patient  need  not  know  that  a  single  student  or 
visitor  has  the  operation  or  examination  under  observa¬ 
tion  while  it  is  progressing. 

The  apparatus  is  found  to  reflect  accurately  all  objects 
on  which  it  is  focused,  showing  the  minutest  details  as 
well  as  the  color  of  the  parts  operated.  Photographs 
may  be  taken  of  any  and  of  all  steps  of  the  operation,  or 
moving  pictures  of  the  operation  may  be  secured  by 
attaching  a  moving-picture  machine  to  the  apparatus. 
By  this  means  an  operation  may  be  reproduced  again 
and  again  for  teaching  purposes  in  medical  colleges  and 
in  medical  society  meetings. 

Arranged  on  the  plan  of  a  mutoscope,  such  a  moving 
picture  can  be  studied  at  leisure  in  a  doctor’s  office, 
where,  by  means  of  it,  he  can  have  a  particular  surgeon 
perform  a  particular  operation  for  him  over  and  over, 
until  he  is  thoroughly  familiar  with  its  details.  Thus 
the  technic  of  our  master  surgeons  can  be  studied  at 
every  clinic  and  preserved  for  future  generations. 

The  apparatus  lends  itself  as  well  to  operations  on 
the  rectum  and  vagina  as  to  those  on  the  nose,  throat 
and  ear. 
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EPIDEMIC  POLIOMYELITIS  IN  MONKEYS 

A  MODE  OF  SPONTANEOUS  INFECTION  * 

SIMON  FLEXNEIl,  M.D.,  and  PAUL  A.  LEWIS,  M.D. 

NEW  YORK 

In  our  previous  communications* 1  on  experimental 
poliomyelitis,  we  have  left  entirely  undiscussed  the  man¬ 
ner  in  which  the  virus  ol‘  epidemic  poliomyelitis  enters 
and  leaves  the  human  body,  points  which  we  propose  to 
discuss  in  the  present  note.  Our  studies  having  supplied 
the  basic  fact  of  the  nature  of  the  virus,2  it  became  possi¬ 
ble  to  attack  the  question  of  the  mode  of  transmission  of 
the  spontaneous  disease.  That  epidemic  poliomyelitis  is 
an  infectious  disease  has  long  been  suspected,  but  that  it 
is  also  a  highly  contagious  one  is  far  less  generally 
admitted.  And  yet  the  studies  on  its  epidemiology  by 
Wickman8  lend  considerable  support  to  the  latter  view. 

In  the  first  place,  we  wish  to  draw  attention  to  the 
frequently  observed  fact  that  in  point  of  distribution 
epidemic  poliomyelitis  resembles  epidemic  cerebrospinal 
meningitis.  The  two  diseases,  indeed,  present,  in  this 
respect,  such  close  similarities  that  they  have  often  been 
confounded  with  each  other.  The  chief  and  striking  dif¬ 
ference  between  them  relates  to  the  seasonal  prevalence, 
which  for  epidemic  poliomyelitis  is  midsummer,  and  for 
epidemic  cerebrospinal  meningitis,  late  winter  or  early 
spring.  Furthermore,  the  two  diseases  occur  by  prefer¬ 
ence  in  the  same  age  groups,  being  most  frequent  in 
infants  and  young  children,  although  not  sparing  older 
children  and  adults,  and  they  present  about  the  same 
ratio  of  attack.  In  the  majority  of  instances  a  single 
case  appears  in  a  family  or  home,  but  often  two  cases  and 
less  often  three  and  more  cases  appear.  The  relation 
between  the  grouped  cases  in  a  house  or  locality  has,  in 
respect  to  both  diseases,  been  made  out  only  recently  by 
finding  in  the  instance  of  cerebrospinal  meningitis  defi¬ 
nite  diplococcus-carriers,  and  in  poliomyelitis  by  discov¬ 
ering  abortive  cases  which  would  seem  to  act  in  the  man¬ 
ner  of  microbe-carriers.3 

It  is  held  that  Diplococcus  intracellularis  passes  into 
the  cerebrospinal  membranes  by  way  of  the  lymphatic 
connections  existing  between  them  and  the  nasopharyn¬ 
geal  mucous  membrane.  It  is  difficult,  if  not  impossible, 
to  establish,  in  human  beings,  that  the  diplococcus  passes 
from  the  membranes,  by  a  reverse  lymph-current,  into 
the  nasopharynx.  And  yet  such  a  migration  is  not  only 
highly  probable,  but  would  most  readily  and  satisfac¬ 
torily  explain  the  intracellularis  infection  of  these 
mucous  membranes,  which  occurs  in  epidemic  cerebro¬ 
spinal  meningitis.  In  the  monkey,4  infected  with  Diplo¬ 
coccus  intracellularis  by  injection  of  cultures  into  the 
lumbar  spinal  canal,  the  migration  into  the  nasopharynx 
of  the  diplococcus,  contained  in  leucocytes  and  free  also, 
has  been  followed  with  the  microscope.  So  that  the 
nasopharynx  may  be  viewed  both  as  the  site  of  escape 
and  of  infection  of  Diplococcus  intracellularis  in  man. 

We  have  studied  the  mucous  membrane  of  the  naso¬ 
pharynx  with  reference  to  the  virus  of  poliomyelitis. 
The  entire  mucosa  of  these  parts,  in  monkeys  recently 
paralyzed,  has  been  excised,  rubbed  up  with  quartz  sand, 
pressed  through  a  bacteria-tight  Berkefeld  filter,  and 
injected  in  the  usual  manner  into  the  brain  of  monkeys. 

*  From  the  Laboratories  of  tho  Rockefeller  Institute  for  Medical 
Research,  New  York. 

1.  Flexner  and  Lewis:  The  Journal  A.  M.  A.,  1909,  liii,  1G.19  : 
1909,  iiii,  191.1 ;  1909.  liii.  2095  ;  1910,  liv,  45. 

2.  Landstelner  and  Levaditi  independently  ascertained  the  fil- 
terabillty  of  the  virus.  Compt.  rend.  Soc.  de  biol.,  1909,  Ixviii.  592. 

9.  Wickman  :  Ileitriige  zur  Kenntniss  der  Ileine-Medinschen 
Kranklieit,  Berlin,  1907. 

4.  Flexner:  Jour.  Exper.  Med.,  1907.  ix,  142. 


By  employing  this  method,  we  have  been  able  to  produce 
paralysis  and  thus  to  prove  that  the  mucous  membrane 
contains  the  virus  of  poliomyelitis.  We  have  also  found 
that  when  the  virus  is  injected  into  the  spinal  canal  by 
lumbar  puncture  it  sets  up  the  disease  and  causes  the 
characteristic  paralysis.  The  cerebrospinal  fluid  removed 
from  monkeys  at  the  onset  of  paralysis  is  altered:  it  con¬ 
tains  an  excess  of  proteid  and  lymphocytes  and  coagu- 
lates  spontaneously.  Paralysis  also  follows  the  inocula¬ 
tion  of  this  fluid  into  the  brain. 

The  experimental  results  show  that  a  path  of  elimina¬ 
tion  of  the  virus  of  poliomyelitis  is  by  way  of  the  naso¬ 
pharyngeal  mucosa  and  indicate  that  the  same  path  may 
be  traversed  in  the  course  of  infection.  Hence  it  would 
seem  desirable,  at  the  present  stage  of  our  knowledge,  to 
deal  prophylactically  with  epidemic  poliomyelitis,  as 
with  epidemic  cerebrospinal  meningitis,  by  disinfecting 
and  destroying  the  secretions  of  the  nasal  and  buccal 
cavities.5  The  action  of  disinfecting  agents  on  the  virus 
of  poliomyelitis  is  being  studied. 


Therapeutics 


A  PLEA  FOR  CAREFUL  THERAPEUTIC  RECOMMENDA¬ 
TIONS 

This  is  the  age  of  careful  medical  journalism,  in 
which,  in  the  best  medical  journals,  editorials  are  writ¬ 
ten  by  experts;  original  articles  are  carefully  passed  on 
before  their  acceptance;  medical  news  reports  are  care¬ 
fully  compiled  and  authenticated;  and  true  abstracts 
are  made  of  the  best  articles  appearing  in  other  journals. 
Nevertheless,  the  departments  devoted  to  therapeutics 
and  prescriptions  appear  to  be  unedited,  and  often  rep¬ 
resent  material  that  is  medieval. 

It  seems  absolutely  inexcusable  to  perpetuate  some 
useless  and  ancient  prescription  because  it  was  advised 
bv  an  eminent  man.  It  seems  a  serious  mistake  for  a 
first-class  home  journal  to  copy  a  prescription  from  a 
foreign  journal  without  criticising  the  useless  and 
worthless  ingredients  that  it  often  contains,  to  say 
nothing  of  the  impossibility  of  obtaining  some  of  its 
ingredients  in  this  country. 

Some  of  the  best  physicians  of  Europe  are  prone  to 
polypharmacy.  America,  to-day  is  leading  the  world  in 
the  medicinal  management  and  treatment  of  diseased 
conditions.  The  best  clinicians  use  but  few  drugs,  and 
these  are  carefully  selected  and  given  to  accomplish  the 
physiologic  activities  for  which  they  are  administered. 
There  is  no  country  that  is  taking  more  care  to  admin¬ 
ister  a  drug  in  the  most  efficient,  most  pleasant,  and 
most  agreeable  manner  possible,  than  is  America.  Let 
other  countries,  then,  copy  our  treatment  of  disease 
while  we  publish,  discuss  and  consider  a  European  man¬ 
agement  of  a  disease,  hut  let  us  not  accept  their  mix¬ 
tures,  the  many  ingredients  of  which  cloud  the  activity 
and  utility  of  the  very  drug  which  they  intend  to  laud. 

It  makes  no  difference  who  writes  the  prescription, 
whether  it  is  the  greatest  or  the  least  man  in  the  coun¬ 
try.  If  the  treatment  is  worth  considering  and  copying 
from  journal  to  journal,  and  the  menstruum  ordered 
for  the  drug  consists  of  two  or  more  syrups,  one  or  more 
tinctures  for  taste,  and  one  or  more  aromatic  or  pleas¬ 
ant  tasted  waters,  such  a  prescription  should  be  cut 

5.  Lovaditi  and  Landstelner  (Compt.  rend,  de  Soc.  de  biol.,  U09. 
lxvii,  7871  found  the  salivary  glands  to  contain  the  virus. 
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down  or  modified  by  the  copying  journal  to  a  sensible 
basis. 

This  is  no  parody  on  prescription  writing.  It  is  a 
condition  easily  discovered  by  any  medical  reader.  Even 
text-books  perpetuate  a  combination  of  simples  in 
the  administration  of  a  single  active  drug,  and  some 
such  prescriptions  have  been  perpetuated  for  years.  If 
one  will  carefully  analyze  proprietary  mixtures  for  spe¬ 
cific  purposes,  it  will  be  found  that  there  is  one,  perhaps 
there  are  two,  active  ingredients  that  can  be  guaranteed 
to  do  the  work  required.  The  rest  of  the  combination 
is  a  mass  of  mystery  to  sell  the  particular  proprietary 
preparation.  The  same  results  could  be  obtained  by  any 
prescriber,  if  he  ordered  the  well-known  active  ingre¬ 
dient  separately,  without  its  mysterious  combination. 

It  is  time  to  call  a  stop  to  such  therapeutic  nonsense. 
In  the  first  place,  the  administration  of  syrupy  sweets 
rarely  makes  a  disagreeable  drug  taste  better.  These 
sweets  perpetuate  the  disagreeable  taste  a  little  longer, 
and  a  lot  of  medicated  sugar  is  put  into  the  stomach, 
when  perhaps  the  same  individual,  especially  a  child,  has 
been  forbidden  to  have  a  piece  of  clean  candy.  If  the 
medicine  is  to  be  taken  frequentty,  as  cough  mixtures 
are  generally  ordered,  the  stomach  is  soon  upset  by  such 
medication. 

As  illustrations  of  the  necessity  for  carefully  editing 
therapeutic  recommendations  the  following  are  exam¬ 
ples  : 

A  German  journal  published  an  article  recommending 
the  administration  of  beechwood  sawdust  in  bread  for 
the  treatment  of  chronic  constipation.  This  was  copied 
by  a  French  journal  and  again  copied  by  an  American 
journal,  and  the  end  is  certainly  not  yet.  When  such 
treatment  is  compared  to  the  administration  of  agar- 
agar,  the  absurdity  is  not  even  worthy  of  discussion. 

A  French  journal  sagely  advises  (and  this  is  copied 
into  our  own  journals)  for  the  rheumatic  pains  of  influ¬ 
enza  (no  other  kinds  of  muscle  pains  evidently)  the  fol¬ 
lowing  liniment: 

Salicylic  acid. 

Methyl  salic}date. 

Oil  of  eucalyptus. 

Oil  of  sage. 

Oil  of  theobroma. 

Camphorated  oil. 

Spirit  of  juniper. 

The  exact  value  of  a  fluidram  of  oil  of  eucalyptus  and 
14  minims  of  oil  of  sage  (the  quantities  recommended) 
in  something  more  than  a  five-ounce  liniment  is  cer¬ 
tainly  not  evident.  Whether  the  cacao  butter  (oil  of 
theobroma)  would  remain  liquid  in  this  mixture  at  ordi¬ 
nary  temperatures  is  a  question. 

One  of  our  journals  copies  from  another  journal  an 
eminent  man’s  prescription  for  the  treatment  of  influ¬ 
enza.  He  recommends  a  capsule,  which,  with  other 
ingredients,  contains  1/60  of  a  grain  of  strychnin  sul¬ 
phate,  which  is  to  be  administered  every  two  hours. 
This  carries  with  it  no  limit  to  the  number  of  times 
such  a  dose  should  he  given  at  this  frequency.  In  ten 
hours  six  doses  would  have  been  taken,  which  would 
mean  that  1/10  of  a  grain  of  strychnin  would  have  been 
administered.  The  necessity  for  1/10  of  a  grain  of 
strychnin  in  ten  hours  is  certainly  rare  in  a  simple 
affair  like  influenza.  Probably  the  physician  who  recom¬ 
mended  this  prescription  gave  definite  directions  how 
soon  this  frequency  of  administration  should  be  stopped. 

A  physician  recently  writing  in  one  of  our  journals 
urges  as  a  tonic  in  rose  cold  and  hay  fever  a  mixtuie  of 


alkaloids  which  are  Gombined  with  extract  of  taraxacum 
and  then  administered  in  capsules.  Does  anyone  for 
one  moment  believe  that  this  taraxacum  has  anything 
whatsover  to  do  with  any  good  that  may  come  from 
the  rest  of  the  treatment?  Taraxacum  is  nothing  but 
a  bitter,  and  when  administered  in  capsules  loses  even 
that  value;  and  yet  this  simple  (quinin,  iron,  arsenic, 
strychnin)  prescription  has  been  copied  into  another 
American  journal  without  the  use  of  editorial  scissors. 

A  French  journal  tells  how  fats  and  oils  may  be  given 
to  a  diabetic  subject  by  means  of  an  emulsion  of  cod- 
liver  oil  with  “cherry  laurel  water,  orange  flower  water, 
Irish  moss,  oil  of  bitter  almond,  distilled  water,  and 
saccharin.”  Or  even  “freshly  prepared  castile  soap  may 
be  added.”  This  suggestion  has  been  copied.  It  is  not 
necessary  to  discuss  the  value  or  necessity  or  the  ingre¬ 
dients  in  it. 

Two  French  journals,  one  copying  from  the  other, 
advise  that  gastric  troubles  of  genital  origin  (especially 
in  girls  at  puberty)  may  be  treated  in  other  ways,  but 
the  physician  quoted  prefers  to  give  such  patients  a 
“decoction  of  white  condurango  bark,”  to  which  shall 
be  added  “syrup  of  gentian.”  Condurango,  once  used  in 
cancer  and  syphilis,  is  probably  rarely  now  used  in  the 
United  States.  The  syrup  of  gentian  is  not  official. 
This  recommendation  has  appeared  in  one  of  our  jour¬ 
nals. 

In  a  recent  journal,  and  one  of  the  best  journals  in 
this  country,  appeared  an  abstract  from  a  lecture  by 
Professor  Robin,  of  France.  The  professor  evidently 
claimed  that  there  are  some  conditions  in  which  a  milk 
diet  must  be  given,  and  in  which  the  amount  adminis¬ 
tered  should  be  run  up  to  a  gallon  of  milk  in  twenty- 
four  hours.  He  claimed  that  some  patients  imagined 
that  they  had  an  intolerance  for  milk,  and  others  might 
have  a  real  intolerance,  and  well  they  might.  Such 
treatment  is  inexcusable  from  almost  any  standpoint. 
There  are  but  few  people  who,  if  they  are  sufficiently 
diseased  to  require  an  absolute  milk  diet,  could  stand 
such  an  enormous  amount  of  it. 

To  enable  these  poor  patients  to  digest  or  acquire  a 
tolerance  for  this  milk,  Professor  Robin  advised,  if  there 
was  no  vomiting,  3  drops  of  the  following  mixture, 
taken  before  each  dose  of  milk  (and  the  dose  of  milk 
should  be  gradually  worked  up  from  10  to  26  ounces, 
administered  every  three  hours,  from  7  a.  m.  to  10 
p.  m.)  : 

Solanin. 

Dilute  sulphuric  acid. 

Picrotoxin. 

Hydrochlorid  of  morphin. 

Hydroclilorid  of  cocain. 

Sulphate  of  atropin. 

Ergotin. 

Cherry  laurel  water. 

It  would  be  rather  difficult  to  figure  out  (and  it  is 
entirely  unimportant,  hence  the  amounts  of  the  ingre¬ 
dients  are  not  given)  exactly  how  much  of  these  strong 
alkaloids  3  drops  would  contain.  If  the  dose  was  suf¬ 
ficient  to  cause  any  physiologic  action  whatsover,  it 
would  seem  to  be  inexcusable  to  administer  such  a  com¬ 
bination  of  strong  alkaloids  to  make  a  patient  crave  for 
a  gallon  of  milk  a  day.  On  the  other  hand,  if  the  dose 
is  so  minute  as  to  have  psychologic  effect  only,  in  other 
words,  an  autosuggestion  that  they  will  long  for  the 
milk,  it  seems  too  bad  to  waste  such  active  drugs  for 
such  an  insignificant  object,  when  1/50  of  a  grain  tablet 
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of  quinin  sulphate,  dissolved  on  the  tongue,  will  have 
the  same  psychologic  effect. 

If  vomiting  is  present,  Professor  Robin  advises  3 
drops  of  the  following  mixture  before  each  administra¬ 
tion  of  milk: 

Picrotoxin. 

Alcohol. 

Hydrochlorid  of  morphin. 

Sulphate  of  atropin. 

Ergot  in. 

Cherry  laurel  water. 

1  he  same  discussion  holds  true  of  this  mixture  as  of 
the  one  above,  it  is  unnecessary  to  discuss  the  advisa¬ 
bility  ol  administering  picrotoxin  and  solanin  internally. 

After  each  dose  of  milk  the  patient  must  take  a  table¬ 
spoonful  of  elixir  of  pepsin,  or  0.50  gram  (?i/2  grains) 
of  straight  pepsin. 

After  the  first,  third,  and  fifth  doses  of  milk  the 
patient  is  to  receive  a  powder  consisting  of : 

Calcined  magnesia. 

Sodium  bicarbonate. 

Pulverized  sugar. 

Prepared  chalk. 

What  would  this  combination  of  alkalies  do  to  the 
activity  of  the  pepsin  which  was  administered,  not  only 
after  the  second,  fourth,  and  sixth  doses  of  milk,  but 
also  after  the  first,  third,  and  fifth? 

To  progress ;  if  there  is  flatulence  and  meteorism,  the 
patient  takes  with  the  second,  fourth,  and  sixth  doses 
of  milk  a  tablespoonful  of  the  following: 

Ammonium  fluorid,  3  grains. 

Distilled  water,  10  ounces. 

Mix  and  make  a  mixture. 

This  is  primarily  incorrect,  as  ammonium  fluorid  is 
very  soluble  in  water,  and  therefore  makes  no  “mixture,” 
but  makes  a  solution. 

It  would  be  hard  to  find  in  medicinal,  pharmacologic, 
or  therapeutic  books  this  salt  even  mentioned.  Of  course 
it  is  not  official.  'The  United  States  Dispensatory  and 
the  National  Dispensatory  do  not  mention  it.  It  is  a 
chemical,  “very  unstable,  forming  colorless  crystals,  of 
a  sharp,  saline  taste,  readily  soluble  in  water,  and  cor¬ 
roding  glass  like  hydrofluoric  acid”  (Foster’s  Diction¬ 
ary).  Merck  says  it  must  be  kept  in  gutta  percha  bot¬ 
tles,  and  is  used  mostly  as  a  reagent,  and  in  the  arts 
as  an  etcher  of  glass.  Merck  also  states  that  it  has  been 
used  in  hypertrophy  of  the  spleen  and  in  goiter,  in  from 
5  to  20-minim  doses  of  a  0.75  per  cent,  solution. 

This  is,  then,  a  nice  sort  of  a  drug  to  advise  for  use 
in  simple  flatulence. 

To  proceed,  Robin  states:  “In  case  of  pain,  cramp,  a 
burning  feeling,  eructation,  twitching,  oppression,  heart¬ 
burn,  or  any  painful  sensation  whatever  affecting  the 
stomach,  one  of  the  following  powders,  mixed  with  water, 
is  to  be  administered  immediately:” 

Calcined  magnesia. 

Sodium  bicarbonate. 

White  sugar. 

Codein. 

Precipitated  chalk. 

Bismuth  subnitrate. 

Certainly  codein  sulphate  is  more  soluble  and  more 
active  than  codein.  In  the  next  place  the  addition  of 
sugar  to  the  prescription,  for  burning  in  the  stomach, 
would  seem  a  mistake.  If  this  preparation  is  to  be 
added  to  the  one  above,  i.  e.,  to  be  administered  after 
the  first,  third,  and  fifth  doses  of  milk,  it  would  seem 
as  though  the  amount  of  alkali  in  the  stomach  would 
be  over-sufficient,  although  the  dose  advised  is  small. 


The  next  advice  is,  if  the  patient  has  diarrhea,  that 
he  is  to  take,  after  each  dose  of  milk,  a  cupful  of  in  fus¬ 
ion  of  20  grains  of  wild  strawberry  roots.  Of  course, 
this  is  perfectly  easy  to  obtain,  especially  during  the 
late  New  England  unpleasantness.  If  this  is  not 
enough,  he  must  take  a  “bolus”  of  the  following  after 
each  dose  of  milk: 

Diascordiunr.  ) 

Bismuth  subnitrate.  J  ^at  1  one  t‘ram* 

Make  1(5  pills. 

The  Pharmacopeia  and  the  United  States  Dispensa¬ 
tory  do  not  recognize  diascordiunr.  Diascordium,  accord¬ 
ing  to  Foster’s  Dictionary,  is  an  electuary  recognized  in 
the  French  Pharmacopeia,  and  is  “made  by  evaporating 
130  parts  of  honey  of  roses  to  100  parts,  adding  one  part 
of  extract  of  opium  dissolved  in  20  of  Spanish  white 
wine,  and  then  little  by  little  adding  (5  parts  of  dried 
scordium  leaves,  2  each  of  petals  of  red  roses,  root  of 
polygonum  bistorta,  gentian,  tormentilla  and  seeds  of 
berberis  vulgaris,  1  each  o-f  ginger  and  piper  longum,  4 
of  Ceylon  cinnamon,  2  each  of  origanum  dictamus,  ben- 
zoin,  galbanum,  and  gum  arabic,  and  8  of  powdered 
Armenian  bole.  Each  gram  (15  grains)  contains  0.006 
gram  (1/10  grain)  of  opium.” 

This  is  certainly  returning  to  medieval  multiple  mix¬ 
tures,  such  as  the  old  “electuary  of  roses”  of  England, 
the  weapon  ointments,  and  the  antidote  of  Mithridates! 

Another  recommendation  of  Professor  Robin,  also 
copied  in  this  country,  unedited,  is  a  prescription  for 
“bronchitis  with  violent  cough,”  and  is  as  follows: 

Bromofoi  m. 

Tincture  of  bryony. 

Tincture  of  grindelia  robusta. 

Tincture  of  nux  vomica. 

Tincture  of  hyoscyamus. 

Alcohol. 

Syrup  of  opium. 

Syrup  of  bitter  orange  peel. 

d  he  syrup  of  opium  is  not  official,  and  therefore  the 
strength  of  this  important  preparation  is  indefinite. 
The  value  of  this  mixture  of  strong  drugs  and  its  behav¬ 
ior  in  the  stomach  is  uncertain.  Probably  no  one  will 
attempt  to  use  this  combination. 

Another  specimen  of  this  Professor’s  recommenda¬ 
tions  has  been  copied  into  this  country,  and  is  as  follows: 

Pyramidon. 

Ammonium  bromid. 

Ammonium  iodid. 

Cocain  hydrochlorid. 

Spartein  sulphate. 

Caffein  valerate. 

Syrup  of  bitter  orange  peel. 

The  preparation  is  recommended  as  effective  in  all 
'forms  of  neuralgia.  Just  what  this  particular  mix¬ 
ture  would  do  chemically  when  combined,  and  physiolog¬ 
ically  when  administered,  is  certainly  a  question  of 
doubt.  The  least  that  can  be  said  is  that  cocaine,  even 
in  small  doses,  administered  internally,  in  neuralgic  con¬ 
ditions  is  without  excuse.  Neuralgic  pain  is  very  likely 
to  be  repeated,  and  the  danger  of  forming  a  cocain  habit 
must  never  be  forgotten. 

Will  the  journal  which  published  Professor  Robin’s 
lecture  on  milk  diet  please  forgive  this  criticism?  It 
is  not  believed  for  one  moment  that  this  article  was 
supervised.  It  would  seem  that  a  journal  had  the  right 
to  believe  that  advice  offered  by  a  man  of  Professor 
Robin’s  standing  would  be  above  criticism.  Unfortu¬ 
nately,  such  is  not  the  case. 
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PERNICIOUS  VOMITING  OF  PREGNANCY 

There  is  no  little  satisfaction  in  observing  the  amount 
of  substantial  investigation  on  the  toxemias  of  pregnancy 
that  has  been  accomplished  by  Americans.  Probably 
this  is,  in  part,  due  to  the.  fact  that  the  most  useful 
methods  of  quantitative  urinalysis,  on  which  these  inves¬ 
tigations  largely  depend,  have  been  devised  in  this  coun¬ 
try  by  Folin,  for  it  is  the  usual  history  of  research  that 
new  methods  are  the  starting  point  of  advances  in  knowl¬ 
edge.  As  is  to  be  expected,  the  results  of  the  various 
investigators,  and  particularly  the  conclusions  drawn 
from  their  results,  have  not  been  entirely  in  agreement. 
In  a  critical  review  of  the  recorded  work  on  the  subject 
of  pernicious  vomiting  of  pregnancy,  to  which  are  added 
some  new  observations,  F.  P.  Underhill1  analyzes  clearly 
the  existing  situation  and  reaches  conclusions  which  may 
serve  to  put  the  entire  matter  on  a  more  substantial  basis 
than  it  has  heretofore  had. 

The  first  application  of  the  newer  analytical  methods 
to  the  study  of  the  urine  in  this  condition  was  made  by 
Stone,  who  found  evidence  which  suggested  that  the 
injury  to  the  liver  cells  found  in  this  disorder  resulted  in 
defective  nitrogenous  metabolism,  so  that  higher  nitrog¬ 
enous  compounds  are  eliminated  in  place  of  a  part  of 
the  urea.  Williams  found  that  different  types  of  per¬ 
nicious  vomiting  may  be  recognized,  namely,  neurotic, 
reflex  and  toxemic;  and  that  only  in  the  last  of  these 
three  types  are  marked  urinary  changes  present.  Here 
the  proportion  of  the  urinary  nitrogen  which  is  excreted 
in  the  form  of  ammonia  is  increased  in  proportion  to  the 
severity  of  the  condition,  and  Williams  considered  that 
this  ammonia  ratio  might  be  a  proper  guide  to  manage¬ 
ment  of  cases  of  pernicious  vomiting.  Ewing  and  Wolf 
obtained  results  agreeing  in  part  with  both  Stone  and 
Williams;  that  is,  they  found  a  high  proportion  of  nitro¬ 
gen  in  more  complex  forms  than  urea,  usually  excessive 
ammonia,  and  consequently  a  low  proportion  of  urea. 
These  changes  they  ascribed,  as  Stone  had  done,  to  the 
hepatic  lesions. 

Underhill  is  of  the  opinion  that  the  urinary  changes 
observed  in  this  condition  can  all  be  accounted  for  by  the 
starvation  of  the  patients,  and  that  they  are  not  pro¬ 
duced  by  the  hepatic  lesions  and  are  not  indicative  of  the 
pathogenesis  of  the  disease.  Starvation,  as  is  well  known, 


leads  to  marked  changes  in  the  nitrogenous  constituents 
of  the  urine,  which  are  to  be  ascribed,  in  part,  to  the  fact 
that  the  starving  organism  is  obliged  to  utilize  its  own 
proteins  and  fats  in  place  of  the  carbohydrates  from 
which  most  of  the  energy  is  obtained  under  normal  con¬ 
ditions.  As  a  result  of  the  excessive  fat  destruction, 
and  perhaps  also  from  the  protein  catabolism,  excretion 
of  organic  acids  with  consequent  high  ammonia  ratio  in 
the  urine  occurs.  So  long  as  the  supply  of  glycogen  in 
the  tissues  is  not  exhausted,  or  is  being  made  up  by  a 
reasonable  amount  of  carbohydrate  m  the  food,  there  are 
no  marked  changes  in  the  urine,  according  to  Underhill. 
Therefore,  he  contends,  the  pathologic  condition  which 
underlies  the  vomiting  cannot  be  responsible  for  altera¬ 
tions  in  the  urinary  nitrogen,  since  these  are  not  present 
in  cases  with  severe  vomiting,  provided  a  reasonable 
quantity  of  food  is  retained.  Extensive  changes  in  the 
liver,  at  least  in  experimental  animals,  do  not  ordinarily 
cause  observable  deficiency  in  urea  formation,  so  great  a 
factor  of  safety  has  the  liver. 

On  the  basis  of  Underhill’s  views  the  logical  treat¬ 
ment  of  pernicious  vomiting  should  include  the  adminis¬ 
tration  of  carbohydrates,  which  can  probably  be  done 
best  by  the  employment  of  enemas  of  dextrose  solution 
by  the  Murphy  drop  method;  it  being  appreciated  that 
feeding  in  these  cases  merely  relieves  the  starvation  and 
not  the  underlying  cause  of  the  vomiting.  This  sugges¬ 
tion  is  entirely  in  harmony  with  the  newer  ideas  accepted 
by  all  close  students  of  metabolism,  that  in  emergencies 
the  body  usually  has  an  abundant  supply  of  protein  to 
furnish  the  small  amount  of  nitrogen  that  is  absolutely 
necessary  for  cellular  nutrition,  but  that  to  furnish  heat 
and  energy  large  supplies  of  carbohydrates  are  necessary, 
and  these  must  come  from  outside  after  any  considerable 
drain  on  the  tissue  glycogen ;  albuminous  nutritive  fluids 
are  not  so  valuable  in  inanition  as  physicians  have  been 
taught  to  believe,  while  carbohydrate  demands  have  been 
neglected. 

It  is  unfortunate  that  Underhill  and  Eand  have  not  a 
larger  number  of  clinical  observations  to  support  the 
views  advanced  in  their  valuable  paper,  since  these  views 
seem  well  grounded  and  need  only  more  abundant  clini¬ 
cal  evidence  to  establish  them.  This  evidence  will 
undoubtedly  be  brought  forward  soon,  under  the  added 
stimulus  of  this  new  hypothesis,  and  whether  it  is  con¬ 
firmed  or  not  progress  will  be  made.  The  therapeutic 
suggestions  are  certainly  well  founded  and  should  be 
given  a  thorough  trial. 


MEDICINE  AND  SOCIOLOGY 

It  is  often  said  that  physicians  do  not  use  adequately 
the  opportunities  for  the  discussion  of  the  sociologic 
data  that  must  necessarily  pass  under  their  eyes ;  and  the 
objection  has  a  certain  amount  of  truth.  Physicians  are 
too  busy  as  a  rule  to  be  able  to  study  out  the  significance 
of  sociologic  details  that  come  to  them.  Moreover,  they 
are  unfamiliar  with  the  methods  of  sociology,  aud 
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would  find  it  too  difficult  to  apply  the  principles  of  the 
sister  science  to  the  data  they  have.  Dr.  Lawrence  F. 
Flick,  director  of  the  Phipps  Institute  for  the  Study 
and  Prevention  of  Tuberculosis,  however,  has  made  in 
his  annual  report1  a  distinct  contribution  both  to  clinical 
medicine  and  to  sociology.  From  this  point  of  view 
there  is  probably  no  more  satisfactory  paper  in  recent 
medical  literature. 

Some  of  the  features  of  the  report  are  of  general 
into  rest.  Dr.  Flick  has,  for  instance,  collated  the  statis¬ 
tics  of  the  birth-places  and  length  of  residence  in  Amer¬ 
ica  of  all  foreign  patients  who  came  for  treatment.  The 
average  period  of  residence  in  America  of  over  three 
hundred  of  these  was  nearly  twelve  years  and  a  half. 
About  20  per  cent,  of  them  had  been  less  than  five  years 
in  the  country  when  they  applied  for  treatment;  over 
70  per  cent,  had  been  here  more  than  this  length  of 
time.  Some  of  them  brought  the  disease  with  them,  but 
most  of  them  acquired  the  disease  in  the  infected  houses 
into  which  they  moved  on  arriving  in  this  country. 
rJ  his  is  particularly  true  of  the  Russian  immigrants, 
who  are  compelled  to  go  into  the  most  insanitary  and 
undesirable  houses.  The  Phipps  Institute  statistics  on 
the  change  of  residence  of  consumptives  show  that  the 
_  houses  occupied  by  consumptives  frequently  change  ten¬ 
ants.  Their  sanitary  condition  is  exceedingly  bad.  They 
not  only  spread  contagion,  but  stimulate  development 
of  the  disease  in  those  who  have  it.  Dr.  Flick’s  sugges¬ 
tion  for  the  sociologic  prophylaxis  of  consumption  in 
these  cases  is  that  a  change  of  tenants  should  not  be 
allowed  in  such  houses  until  a  clean  bill  of  health  is 
obtained  for  them. 

The  predominance  of  male  over  female  mortality 
from  tuberculosis  has  been  noted  at  the  Phipps  Insti¬ 
tute  and  is  interestingly  discussed.  In  all  countries 
where  there  has  been  a  reduction  in  the  death-rate  from 
tuberculosis,  this  reduction  has  been  more  marked 
among  females  than  among  males.  Dr.  Flick  suggests 
that  one  reason  for  this  is  undoubtedly  the  greater  mor¬ 
tality  from  tuberculosis  recognized  to  exist  everywhere 
among  tobacco  users  and  alcoholics,  for  smoking  and 
drinking  are  largely  male  vices.  The  predisposing  influ¬ 
ence  of  hard  labor  both  on  the  acquisition  of  the  disease 
and  its  persistence  tells  against  males.  Another  factor 
favorable  to  women  is  their  greater  cleanliness.  They 
do  not  reinfect  themselves;  besides,  women  take  more 
kindly  to  the  modern  ideas  of  prevention  of  tuberculosis. 
One  reason,  however,  for  the  apparently  greater  mor¬ 
tality  from  tuberculosis  among  adult  males  than  among 
adult  females  is  the  fact  that  under  twenty-one,  females 
are  less  capable  of  resisting  the  disease;  at  this  age  more 
of  them  succumb  than  of  males.  This  fact  vitiates  the 
statistics  of  later  life  somewhat. 

The  relation  of  tuberculosis  to  age  is  of  no  less. inter¬ 
est  than  its  relation  to  sex.  The  mortality  and  mor- 

1-  Flick.  Lawrence  F.  :  The  Clinical  and  Sociolosic  Aspects  of 
the  Year's  Work,  Fifth  Annual  Report  of  The  Phipps  Institute  for 
The  Study  und  Prevention  of  Tuberculosis  (Philadelphia),  1909. 
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bid i ty  of  tuberculosis  are  low  under  the  age  of  ten 
years  that  is,  during  the  milk-drinking  period  of 
human  lite.  Dr.  I  lick  thinks  that  if  milk  were  a  strong 
causative  factor,  tuberculosis  would  be  less  frequent  in 
the  age  after  thirty,  when  milk  is  seldom  used  as  food. 

e  are  not  sure  that  this  is  a  valid  argument,  since,  as 
is  well  known,  tuberculosis  may  remain  latent  for  an 
indefinite  period  alter  a  person  is  infected,  to  become 
active  only  when  the  organism  is  subjected  to  stress. 
The  fact  that  the  mortality  and  morbidity  from  tuber¬ 
culosis  are  low  in  infancy — that  is,  during  the  sheltered 
and  protected  age — does  not  seem  conclusive  proof  that 
infection  is  correspondingly  infrequent  during  that 
period. 

Occupations  predispose  very  markedly  to  tuberculosis.' 
rI  hose  who  work  inside  for  long  hours  and  low  warms 
that  afford  poor  nourishment  contract  the  disease  easilv. 
Insufficiently  nourished  persons  who  work  hard  outside, 
however,  also  have  a  high  morbidity.  The  dusty  occu¬ 
pations  bring  with  them  more  cases  than  any  others 

The  statistics  of  many  places  seem  to  show  that  more 
married  than  single  persons  suffer  from  tuberculosis. 
Some  believe  that  this  is  because  life  is  as  a  rule  more 
strenuous  for  married  persons,  their  worries  are  more 
frequent,  and  their  resistive  vitality  is  less.  Dr.  Flick’s 
discussion  of  the  subject  shows  that  there  is  a  fallacy 
beneath  this  conclusion,  since  the  great  majority  of  the 
unmarried  are  under  the  age  of  twenty,  while  the  mar¬ 
ried  state  is  coincident  with  the  age  periods  in  which 
tuberculosis  is  most  frequent  and  which  carry  the  bur¬ 
den  of  the  cumulative  influence  of  the  hardships, 
deprivations,  and  sorrows  of  advanced  years. 

Another  interesting  question  is  that  of  the  resistive 
vitality  of  people  of  different  complexions  to  the  inroads 
of  tuberculosis.  Negroes  show  the  highest  mortality. 
Next  to  them,  however,  are  not,  as  might  be  expected, 
the  brunettes,  but  the  blondes  of  our  population.  This 
would  seem  to  argue  that  possibly  the  darker-complex- 
ioned  have  more  resistive  vitality  and  are  not  disturbed 
as  much  as  are  the  blondes  by  exposure  to  light.  It  has 
been  argued  that  the  light-eomplexioncd  Teutonic  and 
Celtic  peoples  will  not  stand  our  sunny  climate  well,  for 
they  are  unused  to  it.  New  York,  Naples  and  Chicago 
are  nearly  on  the  same  meridian — well  south  of  the  lati¬ 
tudes  from  which  the  fair-skinned  immigrants  come. 
That  portion  of  America  which  corresponds  in  latitude 
to  Germany  and  Great  Britain  is  far  north  in  the 
Dominion  of  Canada.  The  brunette  peoples,  moreover, 
are  considered  by  some  destined  to  outlast  the  blondes; 
and  these  statistics  with  regard  to  tuberculosis  have 
been  quoted  as  an  added  proof  of  this  contention.  The 
negro  complicates  the  question,  however,  seeming  to 
show  that  race  means  much  and  that  the  difference 
between  blondes  and  brunettes  in  mortality  is  but 
slight.  Of  course,  in  some  instances,  differences  in  the 
mortality  and  morbidity  of  various  peoples  may  be  due 
to  different  national  habits  of  living,  and  not  to  differ¬ 
ences  in  the  racial  constitutions.  Statistics  can  prove 
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little  in  regard  to  differences  in  racial  constitution 
unless  it  be  shown  at  the  same  time  that  the  subjects  of 
the  statistics,  race  for  race,  live  under  approximately 
the  same  conditions. 

This  whole  field  is  almost  unbroken,  and  a  paper 
which  suggests  fruitful  subjects  of  study  therein  is  valu¬ 
able.  To  those  who  want  to  gain  an  idea  of  the  present 
sociologic  importance  of  our  most  fatal  disease  we  com¬ 
mend  this  article  of  Dr.  Flick. 


AN  ANTIVIVISECTION  LEADER 

Widely  heralded  as  a  “champion  of  mercy,”  Stephen 
Coleridge,  the  most  notorious  of  England’s  antivivisec- 
■  tionists,  arrives  in  New  York  this  week.  He  comes  to 
cheer  his  admirers  and  followers  in  their  struggle  to 
check  the  progress  of  medicine.  To  this  end  he  is  sched¬ 
uled  to  address  meetings  in  New  York,  Philadelphia, 
Baltimore  and  Washington.  As  a  specimen  of  his  class 
he  is  worth  examining. 

Son  of  the  late  Lord  Chief  Justice  of  England,  fluent, 
well  educated,  plausible,  Mr.  Coleridge  might  be 
expected  to  display  a  judicial  mind,  scholarly  qualities, 
and  a  scrupulous  regard  for  justice  and  truth.  He  might 
naturally  be  expected  to  be  acquainted  with  the  proce¬ 
dures  he  so  vigorously  denounces ;  he  might  still  more  be 
expected  to  be  above  the  cheap  tricks  used  by  persons  less 
favored  with  opportunities  to  learn  good  manners  and 
fair  play.  Unfortunately,  performance  no  longer  leaves 
.room  for  expectation  in  Mr.  Coleridge’s  case. 

Mr.  Coleridge  has  testified  that  he  has  never  seen  an 
experiment  on  an  animal;  that  he  never  wishes  to  see 
one;  that  he  has  never  seen  an  animal  after  it  was 
experimented  on — indeed,  that  he  is  “wholly  unac¬ 
quainted  with  the  thing  from  personal  knowledge.” 
Thus  fully  equipped  with  an  impenetrable  ignorance  of- 
what  he  opposes,  this  champion  enters  the  fray. 

A  lurid  imagination,  an  unbounded  credulity  and  a 
facile  tongue  constitute  his  weapons.  The  first  notable 
display  of  his  skill  at  arms  occurred  when  he  attacked 
the  good  name  of  Professor  Bayliss.  Two  hysterical 
women  had  written  a  grotesque  extravaganza,  entitled 
“The  Shambles  of  Science.”  Mr.  Coleridge,  seeing  in 
these  absurd  stories  only  the  purest  truth,  on  a  public 
platform  named  the  physiologist  as  the  perpetrator  of 
the  cruelties  described.  This  little  tilt  cost  Mr.  Cole¬ 
ridge  $10,000  for  slander  and  $15,000  for  the  expenses 
of  the  trial. 

His  ready  faith  in  the  lady  romancers  he  refuses  to 
extend  to  his  opponents.  Indeed,  instead  of  trusting 
truth-seekers  to  tell  the  truth,  he  ascribes  to  them  his 
own  fine  disregard  for  veracity.  “These  experimenters,” 
he  has  exclaimed,  “have  the  greatest  contempt  for  the 
act  of  Parliament.  They  would  deny  a  breach  of  this 
act  just  as  I  should  deny  a  breach  of  the  motor  car  act. 
I  drive  a  motor  car,  and  when  I  go  beyond  the  speed 
limit,  and  a  policeman  asks  me,  I  say,  ‘No,  I’m  not 
going  beyond  the  speed  limit.’  ”  This  happy  illustration 


shows  typically  Mr.  Coleridge’s  readiness  in  adapting 
means  to  ends. 

“Baseless  charges,”  “misrepresentation  of  evidence,” 
“wrongly  alleged,”  “deceptive  and  misleading,”  “con¬ 
trary  to  fact,”  “untrue” — such  are  the  characterizations 
of  Mr.  Coleridge’s  statements  by  the  leaders  of  medicine 
in  England  in  their  testimony  before  the  Royal  Commis¬ 
sion  on  Vivisection.  Here  is  a  sample  of  his  methods : 
He  asked  the  librarian  of  the  British  Museum  to  sug¬ 
gest  a  suitable  translator  for  an  instrument  catalogue 
published  in  Germany.  The  translation  appeared 
blazoned  with  the  name  of  the  translator,  “Nominated 
at  the  request  of  the  National  Antivivisection  Society  by 
the  Librarian  of  the  British  Museum.”  The  librarian 
protested  against  this  “unwarranted  abuse  of  a  mere  act 
of  courtesy,”  this  underhanded  means  of  giving  “an  air 
of  respectability  to  a  partisan  pamphlet,”  and  demanded 
the  withdrawal  of  the  objectionable  title-page.  The 
“champion  of  mercy”  was  unable  to  understand  that 
there  was  a  question  of  honorable  conduct  involved  and 
refused  to  comply. 

To  complacent  ignorance  and  malicious  imagination 
must  be  added  deliberate  deceit.  The  translated  cata¬ 
logue,  illustrating  apparatus  for  holding  animals,  Mr. 
Coleridge  sent  broadcast  to  the  ladies  of  England.  In 
each  catalogue  a  letter  was  enclosed,  addressed  “Dear 
Madam,”  and  appealing  in  the  following  insinuating 
and  suggestive  manner:  “I  place  it,  therefore,  in  your 
hands,  and  leave  it  to  exercise  its  influence  on  your 
heart.  If  it  leads  you  to  know,  beyond  the  reach  of 
gainsay,  that  pitifulness  is  a  higher  thing  in  the  sight  of 
God  than  knowledge  thus  obtained,  you  will  send  me 
your  help,  great  or  little,  according  to  your  means,  that 
I  may  do  what  I  can,  as  effectively  as  you  make  me  able, 
to  put  an  end  to  these  unspeakable  deeds,  and  I  shall 
continue  to  be  your  and  the  poor  animals’  ever-faithful 
servant.”  In  the  catalogue  not  a  word  is  found  explain¬ 
ing  that  animals  fastened  in  the  apparatus .  are  anes¬ 
thetized.  Indeed,  “unspeakable  deeds”  can  only  suggest 
that  animals  sensitive  to  pain  are  bound  down  and  dis¬ 
sected  alive  in  horrible  agony.  And  this  evil  and 
malignant  implication  has  been  accepted  on  all  sides  by 
impressionable  and  kind-hearted  people  as  proof  of  the 
horrors  of  laboratories. 

It  is  no  wonder  that  the  reckless  untruth  and  the 
malevolent  eagerness  of  Mr.  Coleridge  and  his  followers, 
who  so  grossly  misrepresent  the  spirit  of  medical 
research,  “have  infected,”  as  Mr.  Id.  G.  Wells  has  testi¬ 
fied,  “a  whole  fresh  generation  of  London  students  with 
a  bitter  partisan  contempt  for  the  humanitarian  effort 
that  has  so  lamentably  misconducted  itself.” 


SCOPOLAMIN -MORPHIN  ANESTHESIA  IN  LABOR 

The  method  of  producing  surgical  anesthesia  by  the 
injection  of  scopolamin  and  morphin  was  introduced  in 
1900  by  Schneiderlein,  and  in  1902  Steinbiickel  used 
this  method  to  annul  the  pain  of  labor.  On  account  of 
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its  heavy  death-roll — 13  deaths  in  6,000  cases  (Avarffy), 
as  well  as  lor  other  reasons  that  cannot  be  discussed  now, 
the  method  is  yet  on  trial  in  surgery,  and  considerable 
difference  of  opinion  obtains  as  to  its  value  in  obstetrics. 
An  important  contribution  to  the  study  of  this  form  of 
anesthesia  in  surgery  and  in  labor  by  Dr.  Robert  A. 
llatcher,  a  member  of  the  Council  on  Pharmacy  and 
Chemistry,  is  published  in  this  and  the  preceding  issues 
of  Tiie  Journal.  II  is  conclusions  express  what  seems 
to  he  the  present  consensus  of  medical  opinion  on  the  use 
of  these  agents  for  the  purposes  named. 

Scopolamin — or  hyosein — belongs  in  the  atropin 
series  and,  to  a  certain  extent,  it  resembles  atropin  in  its 
peripheral  action,  but,  unlike  atropin,  sometimes  it 
causes  drowsiness  and  eventually  an  overpowering  desire 
to  sleep.  The  sleep,  which -may  last  from  five  to  eight 
hours,  is  followed  by  drowsiness.  Morphin  and  scopo¬ 
lamin  are  strongly  synergistic  in  producing  narcosis,  but 
the  claims  of  Schneiderlein  and  other  early  advocates  of 
the  use  of  these  drugs  as  to  their  antagonistic  side 
actions  do  not  seem  to  be  borne  out  bv  a  more  careful 
observation  of  their  physiologic  action  and  by  clinical 
experience.  In  obstetrics  the  usual  initial  dose  is  0.0003 
gram  (about  1/100  grain)  of  the  hydrobromid  of  scopo¬ 
lamin  with  0.01  gram  (about  1/6  grain)  of  morphin 
injected  subcutaneously.  In  favorable  cases  this  causes 
the  patient  to  sleep  between  the  pains,  and,  while  the 
woman  may  be  aroused  by  the  pains  and  suffer  more  or 
less  for  the  time  being,  yet  there  is  no  recollection  of  the 
pains  afterward.  If  necessary  to  induce  this  state,  the 
scopolamin  may  be  repeated  once  or  twice,  but  not  the 
morphin,  the  indications  being  furnished  by  the  mental 
condition  of  the  patient,  who  should  be  maintained  in 
such  a  state  of  amnesia  that  she  does  not  remember  what 
happened  thirty  or  thirty-five  minutes  before. 

Among  the  advocates  may  be  mentioned  Kronig,  from 
whose  clinic  Gauss  has  reported  1,000  cases,  and  Beruti, 
600  with  good  results,  and  Sir  J.  Holliday  Groom,1  who 
had  a  satisfactory  experience  in  62  cases  of  labor.  Says 
Groom  :  “In  the  majority  of  patients  labor  was  practi¬ 
cally  painless.  Some  suffered  slight  discomfort  and 
others  dozed  during  the  intervals  and  complained  of 
pain  to  a  limited  extent  only  when  the  uterine  contrac¬ 
tions  were  at  their  height.  In  the  great  majority  of 
cases  the  patients  fell  into  a  profound  slumber  imme¬ 
diately  on  the  completion  of  labor  and  awoke  refreshed, 
with  only  hazy  recollections  of  pains  suffered.”  He 
regards  scopolomorpliinization  as  an  efficient  means  of 
controlling  the  pain  of  labor  and  as  practically  safe. 
At  the  same  time  he  acknowledges  that  the  child  often 
is  sleepy,  even  deeply  unconscious,  and  that  one  patient 
became  violent;  and  that  the  method  is  unsuitable  for  a 
primipara  with  nervous  temperament  on  account  of  the 
danger  of  the  patient  becoming  violent. 

Others  emphasize  more  strongly  these  drawbacks  of 
the  method,  notably  Avarffy,2  who  condemns  the  prac- 

1.  .Jour.  Obst.  and  Cyn.  Brit.  Empire,  1909,  xvi,  1G. 

2.  (Jyini'k.  Rundschau,  1909,  iii,  338- 
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tiee  without  reserve,  especiallv  because  of  the  dangers  to 
the  child  from  asphyxia  and  because  of  the  occasional 
but  non-predictable  untoward  effects  in  rendering  the 
patient  violent  and  unruly.  He  holds  that  the  vaunted 
“twilight  sleep”  is  the  result  of  intoxication  with  a 
powerful  agent  whose  effects  cannot  he  controlled  ade¬ 
quately  and  under  whose  influence  labor  proceeds  abnor¬ 
mally  in  too  large  a  proportion  of  the  cases  to  warrant 
its  general  use.  In  support  of  his  conclusions,  Avarffy 
cites  a  number  of  statistical  observations  on  cases 
studied  by  himself  and  others  to  the  effect  that  amnesia, 
for  instance,  was  noted  in  only  about  two-thirds  of  the 
cases,  that  labor  pains  seemed  weakened  in  about  one- 
third,  that  abdominal  straining  was  weakened  in  about 
one-fourth.  With  respect  to  the  child  lie  gives  in  1,607 
cases  from  five  different  clinics  8.89  per  cent,  of  asphyxia, 
17.6  per  cent,  of  oligopnea,  and  0.49  per  cent,  of 
deaths.  This  seems  to  bear  out  the  oft-repeated  warning 
that  to  give  morphin  to  a  parturient  woman  is  to  endan¬ 
ger  the  life  of  the  child.  The  method  consequently 
increases  the  dangers  to  the  child,  and  in  view  of  this 
fact,  as  well  as  on  account  of  other  shortcomings,  it  can 
hardly  be  regarded  in  its  present  form  as  a  safe  means 
of  controlling  the  pain  of  labor. 

Even  the  most  enthusiastic  of  the  German  advocates 
have  warned  of  the  danger  of  the  indiscriminate  use  of 
the  combination  of  two  such  dangerous  drugs,  insisting 
that  the  method  should  be  employed  only  in  institu¬ 
tions  where  any  untoward  effect  may  be  guarded  against. 


THE  COMPENSATING  ACUTENESS  OF  THE  SENSES  OF 

THE  BLIND 

It  is  a  common  belief,  shared  with  the  populace  by 
some  physicians,  that  the  blind  are  compensated  for 
their  misfortune  to  some  extent  by  a  greater  acuteness 
of  the  remaining  senses.  That  this  is  probably  not  the 
case  wag  shown  by  observations  made  by  Kunz  and 
Griesbaeh  at  the  Miilhausen  (Germany)  Institution  for 
the  Blind.  The  results  of  these  observations  were  given 
in  substance  by  Dr.  J.  G.  McKendrick,  who  has  recently 
published1  a  communication  from  a  blind  man  whose 
personal  experience  agrees  with  the  results  of  the  Ger¬ 
man  observers.  It  may  be  admitted  that  the  physical 
tests  employed  in  modern  experimental  psychology  fail 
to  show  any  greater  development  of  the  remaining  senses 
of  the  blind  than  of  the  same  senses  in  normal  indi¬ 
viduals.  Of  course,  these  tests  do  not  disprove  the 
greater  relative  usefulness  of  the  remaining  senses  of 
the  blind,  for,  it  should  be  remembered,  such  methods 
are  limited  in  their  scope  to  the  physical  senses.  There 
may  be  just  as  much  brain  behind  the  four  principal 
senses  of  a  blind  man  as  there  is  back  of  the  five  senses 
of  a  normal  individual,  and  just  as  much  capacity  to  use 
it,  in  many  cases  at  least.  What  is  lost  by  sight  is  made 
up,  to  a  certain  extent,  by  concentration  on  a  narrower 
field.  As  Dr.  McKendrick  says  in  his  first  communica¬ 
tion  :  “The  effort  of  attention  is  superadded  to  the  sen¬ 
sory  impression.  Impressions  may  reach  the  sensorium  of 


1.  McKendrick,  J.  G.  :  Nature,  March  11.  1909;  Dec  2.  1909 
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which  we  are  usually  unconscious,  but  they  may  be 
detected  by  an  effort  of  attention.  This  was  strongly 
pointed  out  by  Helmholtz.  The  senses  of  the  blind  are 
not  more  acute  than  those  of  normal  people,  but  the 
necessities  of  the  case  oblige  the  blind  to  pay  attention 
to  them.”  Practically,  this  amounts  to  about  the  same 
thing  as  an  enhanced  acuteness  of  the  remaining  senses; 
and  it  is  this  neglect  of  the  element  of  more  concen¬ 
trated  attention  that  would  seem  to  involve  an  element 
of  error  in  the  interpretation  of  the  physical  tests  of 
modern  experimental  psychology  of  which  so  much  is 
made  at  the  present  time.  Aside  from  the  sense  of 
sight,  the  difference  between  the  blind  and  the  seeing  is 
mainly  in  the  greater  drafts  which  the  former  make  on 
their  perceptive  capacity.  The  possibility  of  acquiring 
an  increase  of  functional  sensory  capacity  by  use  also 
suggests  itself;  but  this  is  not  one  of  the  ruling  theories 
at  the  present  time. 


Medical  News 


ARKANSAS 

Elections.— At  the  annual  meeting  of  Boone  County  Medical 
Society,  held  in  Harrison,  January  5,  Dr.  Alfred  M.  Hathcock 
was  elected  president;  Dr.  James  Id.  Fowler,  vice-president; 
Dr.  Franklin  B.  Kirby,  secretary,  all  of  Harrison,  and  Dr. 

Hugh  L.  Routh,  Batavia,  treasurer. - Drew  County  Medical 

Society,  at  its  annual  meeting,  elected  Dr.  William  A.  Brown, 
Monticello,  president;  Dr.  Sidney  Harris,  Wilmar,  vice-pres¬ 
ident,  and  Dr.  Albert  S.  J.  Collins,  Monticello,  secretary- 

treasurer. - At  its  annual  meeting  in  Gentry,  Benton  County 

Medical  Society  elected  Dr.  Edgar  E.  Pickens,  Rogers,  presi¬ 
dent;  Dr.  Joseph  T.  Clegg,  Siloam  Springs,  vice-president; 
Dr.  James  Fergus,  Rogers,  secretary-treasurer;  Dr.  Clint  A. 
Rice,  Gentry,  delegate  to  the  state  society,  and  Dr.  Joseph 
T.  Clegg,  Siloam  Springs,  alternate. - Faulkner  County  Med¬ 

ical  Society  has  elected  Dr.  James  W.  DeJarnett,  Guy,  presi¬ 
dent;  Dr.  Joseph  H.  Downs,  Vilonia,  vice-president,  and  Dr. 

Joseph  S.  Westerfield,  Conway,  secretary-treasurer. - Yell 

County  Medical  Society,  at  its  annual  meeting  held  in  Darda- 
nelle,  elected  Dr.  Samuel  E.  Miller  president;  Dr.  James  R. 
Linzy  vice-president,  and  Dr.  A.  H.  McKenzie  secretary-treas¬ 
urer  (reelected),  all  of  Dardanelle. - Lonoke  County  Medical 

Society  has  elected  the  following  officers:  President,  Dr. 
Samuel  A.  Southall,  Lonoke;  vice-president,  Dr.  Oran  D. 
Ward,  England;  secretary-treasurer,  Dr.  Forrest  A.  Corn, 
Lonoke;  assistant  secretary-treasurer,  Dr.  Samuel  S.  Beatty, 
England;  delegate  to  the  state  society,  Dr.  Henry  Thibault, 
Scott;  alternate,  Dr.  Eugene  A.  Callahan,  Carlisle,  and  censor, 
Dr.  John  F.  Brewer,  Kerrs. 

CALIFORNIA 

New  Health  Board  Appointees. — The  mayor  has  appointed 
Drs.  George  L.  Eaton  and  Thomas  B.  Roche,  members  of  the 
board  of  health  of  San  Francisco,  and  at  a  meeting  of  the 
board  for  organization  Dr.  Eaton  was  elected  president. 

License  Law  Upheld. — The  town  recorder  of  St.  Helena  has 
decided  that  the  town  license  ordinance  is  valid  and  does  not 
conflict  with  the  statutes  of  the  state,  and  that  consequently 
Drs.  Daniel  E.  Osborn,  Frank  C.  Newton  and  J.  Id.  O’Connor 
have  been  guilty  of  misdemeanor  in  practicing  tlielr  profession 
without  first  having  paid  the  local  license  tax. 

Personal. — Dr.  Robert  D.  Cohn,  San  Francisco,  sued  for 
$10,000  damages  by  Max  Moses,  who  alleged  that  the  oculist 
had  been  negligent,  and  that  on  this  account  he  had  lost  his 
eyesight,  was  vindicated  by  a  jury  January  19.  The  special¬ 
ists  called  by  the  plaintiff  failed  to  substantiate  his  allega¬ 
tions  and  the  jury  promptly  returned  a  verdict  in  favor  of 
Dr.  Cohn. 

Medical  Society  Meeting. — Merced  County  Medical  Society, 
at  its  annual  meeting,  held  in  Merced,  January  18,  elected  the 
following  officers:  President,  Dr.  Edwai'd  S.  O’Brien,  Merced; 
vice-president,  Dr.  Walter  E.  Lilley,  Merced;  secretary,  Dr. 
Ludwig  H.  Wolfsen,  Merced;  treasurer,  Dr.  Herbert  DeLoss, 
Merced;  delegate  to  the  state  society,  Dr.  Hjalmar  Ivylberg, 


Mariposa;  alternate,  Dr.  Herbert  DeLoss,  Merced;  and  censors, 
Drs.  Edward  S.  O’Brien  and  Curtis  H.  Castle,  Merced,  and 
Charles  F.  Wade,  Los  Banos. 

Hospital  Notes. — A  charity  hospital  is  to  be  erected  in  San 

Diego. - The  Peninsula  Hospital,  Palo  Alto,  was  formally 

opened  January  3. - A  permit  has  been  issued  by  the  Board 

of  Public  Works  for  the  erection  of  the  Children’s  Hospital 
and  Training  School  for  Nurses  on  California  street  to  cost 
about  $200,000.  The  central  building  and  east  wing  are  to 
be  erected,  leaving  the  west  wing  to  be  added  when  the 

financial  condition  of  the  hospital  may  warrant. - The  work 

on  the  new  hospital  for  Contra  Costa  county  at  Martinez, 
which  is  to  cost  $22,000,  is  to  begin  in  the  spring.  Plans 
have  been  submitted  and  the  contract  has  been  awarded. 

COLORADO 

Fremont  Physicians  Elect. — The  Fremont  County  Medical 
Society,  at  its  annual  meeting,  held  in  Florence,  January  24, 
elected  Dr.  Raynor  E.  Holmes,  Canon  City,  president;  Dr. 
Leonidas  E.  Rupert,  Florence,  vice-president,  and  Dr.  Royal 
C.  Adkinson,  Florence,  secretary. 

Personal. — Drs.  George  H.  Stover  and  Edward  Delelianty, 
Denver,  who  were  operated  on  in  St.  Joseph’s  Hospital 

recently  for  appendicitis,  are  reported  to  be  convalescent. - - 

Dr.  William  H.  Campbell,  Pueblo,  has  been  appointed  county 

physician  and  state  health  officer  for  Pueblo  county. - Dr. 

Mary  E.  Phelps,  Canon  City,  sailed  from  San  Francisco  Feb¬ 
ruary  5  on  a  voyage  around  the  world. 

CONNECTICUT 

Library  Presented  to  Hospital. — A  medical  library  of  nearly 

a  thousand  volumes  was  presented  to  Danbury  Hospital,  Jan¬ 
uary  25,  by  Dr.  W.  C.  Wile,  and  was  accepted  for  the  hos¬ 
pital  association  by  its  president,  Mr.  D.  E.  LoeAVe.  The  col¬ 
lection  is  to  be  known  as  the  Wile  library,  and  the  room  in 
which  it  is  kept  is  to  be  the  consulting  and  reference  room  of 
the  staff  of  the  hospital.  The  library  is  intended  by  the 
giver  for  the  benefit  of  the  staff. 

Alienists  Meet. — The  Connecticut  Society  of  Alienists,  which 
was  organized  two  years  ago,  held  its  annual  meeting  in  New 
Haven,  January  14.  The  following  officers  were  elected: 
President,  Dr.  David  W.  McFarland,  Greens  Farm;  secre¬ 
tary,  Dr.  Alvin  D.  Wadsworth,  South  Norwalk;  treasurer,  Dr. 
Frederick  B.  Ruland.  Westport;  members  of  executive  com¬ 
mittee,  Drs.  Henry  M.  Pollock  of  the  State  Hospital,  Norwich; 
Henry  R.  Noble,  superintendent  of  the  State  Hospital,  Mid¬ 
dletown;  Charles  W.  Jackson,  Watertown;  Amos  J.  Givens, 
Stamford,  and  John  L.  Buel,  Litchfield;  Drs.  Graeme  M. 
Hammond  and  George  A.  Lawrencfe,  New  York  City;  Jacob 
M.  Nolan,  Westport;  Franklin  H.  Mayberry,  East  Hartford; 
Thomas  D.  Crothers,  Hartford;  Frederick  Powers,  West- 
port;  and  James  M.  Brawn,  Westport,  and  Hon.  James  F. 
Walsh,  Greenwich.  Hon.  Costello  Lippit  and  Hon.  Nelson  J. 
Ayling,  Norwich;  Hon.  Howard  M.  Hickox,  Watertown;  Hon. 
Michael  C.  Dowm,  Stamford;  Hon.  M.  J.  Holman,  Saybrook, 
and  Hon.  Daniel  B.  Bradley,  Jr.,  Westport,  Were  admitted  to 
honorary  membership. 

Medical  Society  Meetings. — At  the  annual  meeting  of  the 
Hartford  Medical  Society,  January  3.  the  following  officers 
Avere  elected:  President,  Dr.  Edward  K.  Root;  vice-president, 
Dr.  Marcus  M.  Johnson;  secretary,  Dr.  Albert  R.  Keith; 
assistant-secretary,  Dr.  EdAvard  A.  Hotchkiss;  treasurer,  Dr. 
George  K.  Welch;  librarian.  Dr.  Walter  R.  Steiner,  and  cen¬ 
sors,  Drs.  John  H.  Rose,  Charles  S.  Stern,  and  Thomas  F. 
Kane.  A  portrait  of  the  late  Dr.  Gordon  W.  Russell  Avas  pre¬ 
sented  to  the  society  by  Mrs.  Russell. - Bridgeport  Medical 

Association,  at  its  annual  meeting,  elected  Dr.  Frank  W. 
Stevens,  president;  Dr.  EdAvards  M.  Smith,  vice-president; 
Dr.  George  H.  Warner,  secretary;  Dr.  Daniel  M.  Driscoll, 

treasurer,  and  Dr.  Eli  B.  Ives,  curator. - Greemvich  Medical 

Society,  at  its  annual  meeting,  January  3,  elected  Dr.  Frank 
T.  Brooks,  president;  Dr.  William  Burke,  vice-president,  and 

Dr.  T.  J.  Bergin,  secretary-treasurer. - The  Waterbury-Suf- 

follc  Medical  Association,  at  its  annual  meeting,  January  17, 
elected  the  folloAving  officers:  President,  Dr.  Thomas  J.  Kil- 
martin,  Waterbury;  vice-president.  Dr.  John  D.  Freney, 
Waterbury;  secretary,  Dr.  J.  W.  Fruin,  and  treasurer,  Dr. 
Charles  A.  Monagan,  Waterbury. 

FLORIDA 

Societies. — At  the  annual  meeting  of  the  DeSoto  County 
Medical  Society,  held  in  Arcadia  recently,  the  following 
officers  were  elected:  President,  Dr.  Murdock  L.  Crum;  vice- 
president,  Dr.  Daniel  L.  McSwain,  Arcadia;  secretary,  Dr. 
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John  A.  Simmons,  Arcadia;  treasurer,  Dr.  R.  L.  Cline,  Arcadia, 
and  censors,  Drs.  Daniel  L.  McSwain,  Arcadia,  J.  B.  Carter, 
Fort  Ogden,  and  Young  E.  Wright,  Waucliula. - The  physi¬ 

cians  of  Columbia  county  met  at  Lake  City  recently  and 
organized  the  Columbia  County  Medical  Association,  with  the 
following  officers:  Dr.  Abner  .T.  P.  Julian,  president;  Dr. 
Leonidas  M.  Anderson,  vice-president;  Dr.  Roy  E.  Chalker,  sec¬ 
retary,  all  of  Lake  City;  and  Drs.  J.  E.  Garner,  Warren  B. 
Rush  of  Lake  City,  and  Dr.  Henry  E.  Parnell,  Fort  White, 

censors. - At  a  meeting  held  in  St.  Petersburg,  January  14, 

the  Pinellas  Medical  Association  was  organized  with  an  initial 
membership  of  nine.  The  following  officers  were  elected: 
President,  Dr.  John  D.  Peabody ;  vice-president,  Dr.  Frederick 
W.  Wilcox;  and  secretary-treasurer,  Dr.  Louis  H.  Jones,  all 
of  St.  Petersburg. 

GEORGIA 

Elections. — Hall  County  Medical  Society,  at  its  annual 
meeting,  held  in  Gainesville,  elected  the  following  officers: 
President,  Dr.  H.  Latimer  Rudolph,  Gainesville;  vice-president. 
Dr.  Wylie  C.  Kennedy,  Bellmont;  secretary-treasurer,  Dr. 
Edward  T.  Gibbs,  Gainesville,  and  censors,  Drs.  John  B. 
Rudolph.  Gainesville,  J.  Charles  Gower,  Gainesville,  and  John 

D.  Mauldin,  New  Holland. - Floyd  County  Medical  Society, 

at  its  annual  meeting,’  held  in  Rome,  elected  Dr.  Levi  P. 
Hammond,  president;  Dr.  William  P.  Harbin,  vice-president; 
Dr.  William  L.  Funkhouser,  secretary-treasurer;  Drs.  James 
C.  Watts.  Robert  M.  Harbin,  and  Robert  II.  Wicker,  censors, 
and  Dr.  George  B.  Smith,  delegate  to  the  state  association, 

all  of  Rome. - Muscogee  County  Medical  Society  at  its 

annual  meeting  in  Columbus,  elected  Dr.  T.  Neal  Kitchens, 
president;  Dr.  Charles  A.  Dexter,  vice-president;  Dr.  H.  Stokes 
Monroe,  secretary,  and  Dr.  Benjamin  W.  Allen,  treasurer. 

ILLINOIS 

Personal. — Dr.  Edgar  P.  Cook,  Mendota,  started  for  Europe 

February  7. - Dr.  John  F.  Page.  Eureka,  returned  from  Europe 

January  21. - At  the  annual  meeting  of  the  State  Board  of 

Health,  January  18,  Dr.  George  W.  Webster,  Chicago,  was 
reelected  president  for  the  ninth  time,  and  Dr.  James  A.  Egan, 
Springfield,  was  reelected  secretary  for  the  fourteenth  time 

and  treasurer  for  the  fifth  time. - Drs.  George  F.  Butler 

and  Leslie  E.  Mee  have  associated  themselves  together  and 
established  a  laboratory  at  Wilmette  for  examination  of 
secretions,  specimens,  etc. 

Chicago 

Fined  for  Failing  to  Report  Smallpox. — Dr.  John  D.  Craig, 
charged  with  failing  to  report  a  case  of  smallpox  to  the  health 
department,  and  sued  for  $1,000,  is  said  to  have  been  found 
guilty  and  fined  $25  and  costs,  February  2. 

Personal. — Dr.  and  Mrs.  Ralph  E.  Starkweather  sailed  for 

Europe  February  5. - Dr.  Emery  Hill,  Philadelphia,  has 

established  himself  in  practice  with  Dr.  Cassius  D.  Westcott. 

- Dr.  Edwin  W.  Knowles,  formerly  of  South  Chicago,  has 

located  at  Gladstone,  Mich. 

Resolutions  Rescinded. — At  the  February  meeting  of  the 
Council  of  the  Chicago  Medical  Society,  held  February  8,  the 
resolutions  regarding  the  American  Medical  Association, 
adopted  at  the  January  meeting  and  published  in  The  Joi  h- 
kal,  January  20,  page  382,  were  rescinded. 

Publicity  to  Aid  Physicians. — At  the  joint  meeting  of  the 
Physicians  and  Press  clubs  of  Chicago,  February  4,  Dr.  Will¬ 
iam  T.  Belfield  presided  and  Professor  Shailer  Matthews  of 
the  University  of  Chicago  and  Dr.  Woods  Hutchinson,  New 
York  City,  made  addresses.  The  latter  appealed  for  cooper¬ 
ation  in  educating  the  public  in  sanitary  and  hygienic  matters. 
Dr.  W.  A.  E  vans  emphasized  the  value  of  the  press  and  of  the 
general  practitioner’s  advice  in  aiding  health  boards.  Dr. 
Frank  Billings  described  the  relations  of  the  press  to  the 
endeavors  of  the  State  Board  of  Charities  in  the  improvement 
of  the  charitable  institutions  of  the  state. 

Tuberculosis  Institute  Meets. — The  fourth  annual  meeting 
of  the  Chicago  Tuberculosis  Institute  was  held  January  31. 
The  announcement  was  made  by  Dr.  Henry  B.  Favill  that 
$7,000  had  recently  been  given  the  building  fund  by  Mrs. 
Keith  Spalding,  $1,400  to  the  Edwards  Sanitarium  by  Mrs. 
Jesse  Spalding,  and  $600  for  the  maintenance  of  a  children’s 
bed  in  the  sanitarium  by  Elizabeth  McCormack.  The  directors 
appropriated  $600.  the  proceeds  of  the  sale  of  Christmas 
stamps,  to  support  a  free  bed  for  nurses  afflicted  with  tuber¬ 
culosis.  The  following  directors  were  appointed:  Drs.  Henry 
B.  Favill.  Frank  Billings.  Ethan  A.  Gray,  Nathan  B.  Sachs, 
Orville  W.  McMichael,  John  A.  Robeson,  and  Edwin  Robinson, 
Mr.  David  R.  l'organ,  Miss  Laura  Shedd  and  Mrs.  Charles  F. 
Spalding. 


IOWA 

Physicians’  Building  for  Sioux  City. — A  building  is  pro¬ 
posed  in  Sioux  City,  eight  stories  in  height,  to  be  devoted 
entirely  to  olfices  for  physicians. 

State  Hospital  Needed. — A  movement  has  been  started 
among  physicians  of  the  state  by  Dr.  John  W.  Kime,  Fort 
Dodge,  for  the  establishment  of  a  state  hospital  for  patients 
in  advanced  stages  of  tuberculosis.  Dr.  Harry  E.  Kirschner, 
of  the  State  tuberculosis  Sanatorium,  Oakdale,  is  said  to  be 
heartily  in  favor  of  this  project. 

Elections.  I  he  Iowa  Clinical  Surgical  Society,  at  its  annual 
meeting  in  (  linton,  elected  the  following  ollieers:  President, 
Dr.  Gilbert  G.  Cottam,  Rock  Rapids;  vice-president,  Dr.  Rob¬ 
ert  Evans,  lort  Dodge;  secretary,  Dr.  Alanson  M.  Pond, 
Dubuque;  and  councilors,  Drs.  Prince  E.  Sawyer,  Sioux  City, 
Charles  S.  James,  Centerville,  John  C.  Hancock,  Dubuque,  and 

Donald  Macrae,  Council  Bluffs. - Scott  County  .Medical 

Society,  at  its  annual  meeting.  January  12,  elected  Dr.  George 
I.  Harkness,  president;  Dr.  Edward  S.  Bowman,  vice-presi¬ 
dent;  Dr.  John  V.  Littig,  secretary-treasurer;  Edward  F. 
Strohbehn,  delegate  to  the  state  society;  and  Dr.  George  Nr. 

Middleton,  alternate,  all  of  Davenport. - At  the  annual 

meeting  of  Dubuque  County  Medical  Society,  January  11,  the 
following  officers  were  elected:  President,  Dr.  Albert  II. 
Blocklinger,  Dubuque;  vice-presidents,  Drs.  Charles  Palen, 
Dubuque,  and  Charles  A.  Kearney,  Farley;  secretary,  Dr. 
Mathias  J.  Moes,  Dubuque;  treasurer,  Dr.  John  M.  Walker, 
Dubuque;  delegate  to  the  state  society,  Dr.  Clarence  W. 
Mehlhop,  Dubuque;  alternate,  Dr.  James  Alderson,  Dubuque; 
librarian,  Dr.  Henry  G.  Langworthy,  Dubuque;  and  censors, 
Drs.  Isaac  S.  Bigelow,  Dubuque,  Harvey  B.  Gratiot  and  Frank 

W.  Wieland.  Dubuque. - At  the  annual  meeting  of  Polk 

County  Medical  Society,  held  January  5,  in  Des  Moines,  Dr. 
M  ilbur  S.  Conkling  was  elected  president;  Dr.  Edward  II. 
Posner,  vice-president;  Dr.  James  W.  Osborn,  secretary 
(reelected)  ;  Dr.  Eli  Grimes,  treasurer;  Dr.  Andrew  R.  Amos, 
censor;  and  Dr.  J.  \\  .  Osborn,  delegate  to  the  state  society, 
all  of  Des  Moines. 

KENTUCKY 

Personal. — Dr.  Ilaley  P.  Cartwright,  Bowling  Green,  one  of 
the  oldest  members  of  the  Warren  County  Medical  Society, 
in  whose  honor  a  meeting  of  the  society  was  held  January  17, 
was  seized  with  an  attack  of  angina  pectoris,  January  21. 
Dr.  Cartwright  and  family  left  for  Gatlia,  Fla.,  January  26, 
to  spend  the  remainder  of  the  winter. 

Elections. — Jefferson  County  Medical  Society,  at  its  annual 
meeting  in  Louisville,  elected  the  following  officers:  Dr. 
Ellis  S.  Allen,  Louisville,  president;  Drs.  Samuel  D.  Weth- 
erbv,  Middletown,  and  Martin  F.  Coomes.  Louisville,  vice- 
presidents;  Dr.  Dunning  S.  Wilson,  Louisville,  secretary,  and 

Dr.  Curran  Pope,  Louisville,  treasurer. - Fayette  County 

Medical  Society,  at  its  annual  meeting  in  Lexington,  elected 
Dr.  Julian  T.  McClymonds,  president;  Dr.  James  J.  Gibson, 
vice-president;  Dr.  Robert  J.  Estill,  secretary  (reelected),  and 
Dr.  Benjamin  L.  Coleman,  treasurer  (reelected),  all  of  Lexing¬ 
ton.— — Bourbon  County  Medical  Society,  at  its  annual  meet¬ 
ing  held  in  Paris,  elected  the  following  officers:  President, 
Dr.  Frank  L.  Lapsiey;  vice-presidents,  Drs.  John  T.  Brown  and 
David  B.  Anderson;  secretary-treasurer,  Dr.  Frank  M.  Faries; 
censors,  Drs.  Frank  Fithian  and  William  C.  Ussery,  all  of 
Paris,  and  Dr.  John  A.  Gilkey,  North  Middletown,  and  histo¬ 
rian,  Dr.  Charles  G.  Daugherty.  Paris. - Kenton-Campbell 

County  Medical  Association,  at  its  annual  meeting,  held  in 
Covington,  elected  Dr.  C.  W.  McCollum,  Erlanger,  president; 
Dr.  Wilfonl  E.  Senour,  Bellevue,  vice-president;  Dr.  Frederick 
A.  Stine,  Jr.,  Newport,  secretary,  and  Dr.  William  W.  Tarvin, 
Covington,  treasurer. 

MARYLAND 

Appropriation  Asked  for  Annapolis  Hospital. — An  appropria¬ 
tion  of  $30,000  is  asked  for  the  completion  and  equipment  of 
the  Annapolis  Emergency  Hospital. 

Reports  on  Care  of  the  Insane. — The  State  Lunacy  Commis¬ 
sion,  in  its  annual  report,  makes  a  strong  plea  for  legislative 
appropriation  for  the  amelioration  of  the  condition  of  the 
insane.  It  declares  that. pauper  insane  are  confined  in  “pest- 
houses,  revolting  and  a  disgrace  to  the  state,  and  urges  the 
abolition  of  darkness,  foul-smelling  air,  idleness,  solitary  con¬ 
finement,  shackles,  poor  food,  cruelty,  and  ignorance.” - Dr. 

Edward  N.  Brush,  superintendent  of  the  Shepherd  and  Enoch 
Pratt  Hospital  for  the  Insane,  reports  that  during  last  year 
there  were  under  his  care  133  men  and  152  women.  He 
regards  as  essential  for  the  state  care  of  the  insane,  the  erec- 
tion  of  a  curative  establishment,  fully  organized  for  th<  r 
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treatment;  that  this  establishment  be  connected  with  the 
state  institution  where  incurable  patients  may  find  occupation 
and  recreation,  and  that  the  State  Lunacy  Commission  be 
entrusted  with  the  execution  of  this  measure. — —The  State 
Lunacy  Commission  and  Boards  of  State  Institutions  for  the 
Insane  have  decided  to  ask  the  legislature  for  an  appropria¬ 
tion  of  $600,000  for  the  state  care  of  the  insane.  This  amount 
Avill  be  apportioned  between  the  present  two  state  hospitals 
and  the  Maryland  School  for  the  Feeble-Minded,  and  will  also 
leave  a  sufficient  amount  for  the  erection  of  an  asylum  for 
negroes  in  southern  Main  land. 

Baltimore 

Personal. — Dr.  J.  Whitridge  Williams  has  resigned  the  direc¬ 
torship  of  the  Johns  Hopkins  Hospital  Dispensary  and  has 

been  succeeded  by  Dr.  Thomas  McCrae. - Dr.  Harry  M. 

Wegefarth  has  moved  to  California. 

Adjunct  Faculty  Elect. — The  Society  of  the  Adjunct  Fac¬ 
ulty,  Department  of  Medicine,  University  of  Maryland,  has 
elected  the  following  officers:  President,  Dr.  Irving  J.  Spear; 
vice-president,  Dr.  Compton  Riely;  and  secretary-treasurer, 
Dr.  J.  Holmes  Smith,  Jr. 

Charter  Revision. — Dr.  William  H.  Welch,  of  the  Charter 
Revision  Commission,  has  submitted  a  report  to  the  commis¬ 
sion  with  the  following  recommendations:  To  unite  the  City 
Almshouse  Hospital  and  the  Infectious  Disease  Hospital  so 
that  aid  can  be  supplied  from  one  to  the  other  in  case  of  need; 
the  health  commissioner  and  president  of  the  board  of  super¬ 
visors  of  city  charities  jointly  to  appoint  the  superintendent 
of  the  two  institutions;  the  health  commissioner  to  have 
authority  at  his  discretion'  to  remove  patients  suffering  from 
tuberculosis  to  a  municipal  or  other  hospital  exactly  as  he 
does  now  in  case  of  other  infectious  diseases,  and  the  inspec¬ 
tion  of  groceries.  The  commission  adopted  the  recommenda¬ 
tions  of  Dr.  Welch. 

MASSACHUSETTS 

New  Clinic  Opened.  On  January  10,  an  afternoon  clinic  for 
the  free  treatment  of  needy  patients  was  opened  at  Harvard 
Medical  School. 

Personal. — Dr.  Oscar  C.  DeWolf,  formerly  commissioner  of 
health  of  Chicago,  is  reported  to  be  critically  ill  with  cerebral 

hemorrhage  at  his  home  in  Huntington. - Dr.  Charles  Leeds, 

Chelsea,  was  thrown  from  his  buggy  recently  in  a  runaway 
accident,  fracturing  three  ribs. 

Medical  Society  Elections. — At  the  adjourned  annual  meet¬ 
ing  of  Fitchburg  Medical  Club,  January  11.  Dr.  John  W.  Stim- 
son  was  elected  president;  Dr.  Raymond  C.  Jones,  vice-presi¬ 
dent;  Dr.  J.  Everett  Luscombe,  secretary;  and  Dr.  Curtis  H. 
Jennings,  treasurer. — —The  annual  meeting  of  Hatlierly  Med¬ 
ical  Society  was  held  January  12  at  Rockland,  Dr.  Oscar  A. 
Bemis,  Whitman,  was  elected  president;  Dr.  Joseph  Frame, 
Rockland,  vice-president;  and  Dr.  Charles  Hammond,  Han¬ 
over,  secretary-treasurer. - The  Association  of  Western 

Massachusetts  Alumni  of  the  Medical  School  of  Vermont,  held 
its  annual  meeting  and  banquet  in  Springfield,  January  27, 
and  elected  the  following  officers:  Dr.  James  M.  Fay,  North¬ 
ampton,  president;  Dr.  Vincent  J.  Irwin,  Springfield,  vice- 
president;  Dr.  Raymond  A.  Ivinloch,  Springfield,  secretary- 
treasurer.  The  address  of  the  evening  was  given  by  Dr.  James 
N.  Jenne,  professor  of  materia  medica  of  the  University. 

MICHIGAN 

Change  in  Pardon  Board.  -Dr.  James  F.  Rumer,  Davison, 
formerly  state  senator,  has  been  appointed  a  member  of  the 
pardon  board,  vice  Dr.  Henry  F.  Thomas,  Allegan,  term 
expired. 

Tuberculosis  Sanatoria. — Work  on  the  sanatorium  of  the 
Detroit  Tuberculosis  Association  will  be  commenced  this 
month.  More  than  $22,000  have  at  present  been  received  for 
the  sanatorium  fund  and  several  individuals  have  offered  to 
erect  cottages.  At  a  meeting  of  the  trustees,  Dr.  Burt  R. 
Shurly  was  elected  vice-president,  and  Dr.  Herbert  M.  Rich, 

secretary. - The  tuberculosis  shack  at  the  State  Hospital  for 

the  Insane,  Kalamazoo,  has  been  completed  and  will  accommo¬ 
date  from  fifteen  to  twenty  patients. 

Medical  Society  Meetings. — The  executive  council  of  the 
Michigan  State  Medical  Society  held  its  semi-annual  session 
in  Detroit,  January  13,  and  elected  Dr.  Wilfred  Haughey,  Bat¬ 
tle  Creek,  secretary  and  editor  of  the  State  Medical  Journal, 
and  Dr.  George  F.  Inch,  Kalamazoo,  treasurer. — —Sanilac 
County  Medical  Society,  at  its  annual  meeting  in  Sandusky, 
elected  Dr.  George  S.  Tweedic.  president;  Dr.  John  Campbell, 
Brown  City,  vice-president;  Dr.  James  W.  Scott,  Sandusky, 


secretary-treasurer;  Dr.  Colin  G.  Robertson,  Sandusky,  dele¬ 
gate  to  the  state  society,  and  Dr.  Reginald  Smith,  Carsonville, 

alternate. - Manistee  County  Medical  Society,  at  its  annual 

meeting  in  Manistee,  elected  Dr.  Harlan  MacMullan,  Manistee, 
president;  Dr.  David  A.  Jamieson,  Arcadia,  vice-president; 
|)r.  Jens  A.  Christenson,  Manistee,  secretary  and  delegate  to 
the  state  society;  Dr.  Humphrey  D.  Robinson,  Manistee,  treas¬ 
urer,  and  Dr.  Harlen  MacMullen,  alternate. - Gogebic  County 

Medical  Society,  at  its  annual  meeting,  elected  Dr.  John  W. 
Whiteside,  Ironwood,  president;  Dr.  D.  C.  Pierpont,  Ironwood, 
vice-president;  Dr.  George  E.  Moore,  Ironwood,  secretary - 
trea surer;  Dr.  E.  H.  Madajesky,  Bessemer,  delegate  to  the 
state  society,  and  Dr.  Lester  O.  Houghten,  Ironwood,  alternate. 

- At  the  annual  meeting  of  Kent  County  Medical  Society, 

held  in  Grand  Rapids,  the  following  officers  were  elected:  Dr. 
Richard  R.  Smith,  president;  Dr.  J.  D.  Brooks,  vice-president; 
Dr.  John  D.  Flastie.  secretary;  Dr.  Aaron  V.  Wenger,  treas¬ 
urer  (reelected);  Drs.  William  J.  Dubois,  Aaron  V.  Warn- 
slmis,  and  Collins  H.  Johnston,  delegates  to  the  state  society, 
and  Drs.  J.  D.  Brooks,  Alexander  M.  Campbell,  and  Mortimer 
E.  Roberts,  alternate,  all  of  Grand  Rapids. 

MINNESOTA 

Graduate  Study. — The  Minnesota  Post-Graduate  -  Medical 
Society  was  organized  at  Glenwood,  recently.  Dr.  James 
Crozier  was  elected  president,  and  Dr.  Carl  A.  Fjelstad  secre¬ 
tary-treasurer. - A  special  program  aiming  to  give  a  grad¬ 

uate  course  to  Minneapolis  physicians  has  been  planned  by  the 
Hennepin  County  Medical  Society. 

Elections. — At  the  annual  meeting  of  Goodhue  County  Med¬ 
ical  Society  in  Cannon,  January  7.  Dr.  Frank  W.  Dimmitt, 
Red  Wing,  was  elected  president;  Dr.  Alvah  W.  Jones,  Red 
Wing,  vice-president,  and  Dr.  Alonzo  T.  Conley,  Cannon  Falls, 

secretary-treasurer. - At  the  annual  meeting  of  the  Park 

Region  Medical  Society,  held  in  Fergus  Falls.  January  14,  the 
following  officers  were  elected:  Dr.  Jorgen  G.  Yigen,  Fergus 
Falls,  president;  Drs.  A.  Mason  Randall,  Underwood,  and  Wil¬ 
lard  L.  Burnap,  Pelican  Rapids,  vice-presidents;  Dr.  Luther 
A.  Davis,  Dalton,  secretary-treasurer. 

MISSOURI 

Sell  Hospital.— St.  Francis  Hospital,  Cape  Girardeau,  has 
been  sold  by  the  Franciscan  Sisters,  and  they  ask  the  citizens 
to  assist  them  in  building  a  new  hospital  to  cost  about 
$65,000. 

Personal.— Dr.  W.  L.  Rhodes,  Kansas  City,  has  been 
appointed  a  member  of  the  city  board  of  health. — — Dr.  James 
D.  Smith,  Nelson,  is  reported  to  be  seriously,  ill  with  pneu¬ 
monia. Dr.  Kearan  C.  Cummins,  Maryville,  who  was 

severely  injured  several  weeks  ago  by  falling  from  the  roof 

of  his  porch,  is  reported  to  be  rapidly  improving. - Dr. 

F’orest  V.  Keeling,  Elsberrv,  was  operated  on  at  the  Baptist 
Sanitarium,  St.  Louis,  for  appendicitis,  January  24. 

St.  Louis 

Oto-Laryngological  Section. — The  Oto-Laryngological  Sec¬ 
tion  of  the  St.  Louis  Medical  Society,  at  its  meeting  January 
26,  elected  Dr.  Greenfield  Sluder,  chairman;  Dr.  Fayette  C. 
Ewing,  vice-chairman,  and  Dr.  Albert  F.  Koetter,  secretary- 
treasurer. 

Decision  Reversed. — The  supreme  court  has  reversed  the 
decision  of  the  circuit  court  of  St.  Louis  in  the  case  of  the 
students  of  Barnes  Medical  College  against  the  State  Board 
of  Health  for  refusing  to  examine  the  class  on  the  ground  that 
the  college  was  not  in  good  standing  as  it  had  not  met  the 
requirements  of  the  board  for  the  minimum  equipment  of 
teaching.  The  supreme  court  remanded  the  case  with  instruc¬ 
tions  to  quash  the  writ  of  mandamus  against  the  board  and 
dismiss  the  petition  of  the  students.  This  decision  estab¬ 
lishes  the  legality  of  the  board’s  action  in  promulgating  rules 
for  deciding  on  the  reputability  of  medical  colleges,  and  fur¬ 
thermore  the  responsibility  of  entering  a  college  without  first 
having  satisfied  himself  that  it  is  reputable,  is  placed  on  the 
student. 

NEW  HAMPSHIRE 

Society  Meetings. — Sullivan  County  Medical  Society,  at  its 
annual  meeting,  held  in  Claremont,  January  15,  elected  the 
following  officers:  President,  Dr.  Edwin  C.  Fisher,  Sunapee; 
vice-president,  Dr.  Fred  P.  Clagett,  Newport;  secretary,  Dr. 
Emery  M.  Fitch,  Claremont;  treasurer,  Dr.  David  M.  Currier, 
Newport;  censors,  Drs.  Albion  S.  Marden,  Newport,  Oscar  C, 
Young,  Charlestown,  and  Henry  C.  Sanders,  Claremont;  and 
delegates  to  the  state  medical  society,  Drs.  Emery  M.  Fitch 
and  Samuel  R.  Upham,  Claremont. - Dover  Medical  Society 
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J'e,d  ‘t,®  annual  meeting  and  banquet  January  3,  and  elected 
the  following  officers:  Dr.  Harry  O.  Chesley,  president;  I)r. 
Edward  C.  Batchelder,  secretary -treasurer;  and  Dr.  A.  Noel 
Smith,  auditor,  all  of  Dover. - The  Centre  District  and  Mer¬ 

rimack  County  Medical  Society,  at  its  annual  meeting,  held  in 
Concord,  January  11.  elected  the  following  officers:  President, 
Dr.  Arthur  K.  Day,  Concord;  vice-president,  Dr.  Alexander  A. 
Beaton,  Franklin;  secretary-treasurer,  Dr.  Pearl  T.  Haskell, 
Concoid;  delegates  to  the  state  society,  Drs.  George  C  Blais- 
dell,  Contoocook,  and  C.  E.  Butterfield.  Suncook.  and  censors, 
Drs.  Arthur  M.  Fernald,  Sutton,  Charles  H.  Dolloff,  Concord, 
and  Anna  M.  Littlefield,  New  London. 

NEW  MEXICO 

Elections  of  Officers— Chaves  County  Medical  Society,  at 
its  annual  meeting  in  Roswell,  elected  Dr.  Eugene  M.  Fisher, 
president;  Dr.  Charles  F.  Beeson,  vice-president  and  censor; 
Dr.  Charles  M.  Yater,  secretary-treasurer,  and  Dr.  Robert 
L.  Bradley,  all  of  Roswell,  delegate  to  the  territorial  medical 
society.  Bernalillo  County  Medical  Association,  at  its 
annual  meeting  in  Albuquerque,  elected  the  following  officers: 
President,  Dr.  Lucian  G.  Rice;  vice-presidents,  Drs.  Harry  B. 
Kauflman  and  Charles  A.  Frank;  secretary,  Dr.  Frank  E. 
Tull;  treasurer.  Dr.  Eligio  Osuna;  censor.  Dr!  Walter  G.  Hope! 
and  delegates  to  the  territorial  society,  Drs.  John  F.  Pearce 

and  Harry  B.  Kauffman,  all  of  Albuquerque. - Dona  Ana 

County  Medical  Association,  at  its  meeting  in  Las  Cruces, 
January  27,  elected  the  following  officers:  Dr.  Robert  E. 
McBride,  Las  Cruces,  president;  Dr.  C.  A.  Mitchell,  Mesilla 
Park,  vice-president;  Dr.  Troy  C.  Sexton,  Las  Cruces,  secre¬ 
tary-treasurer;  Drs.  James  H.  Johnson,  Organa,  Robert  E. 
McBride,  Las  Cruces,  and  \\  .  C.  Field,  Las  Cruces,  censors, 
and  Dr.  Bruce  E.  Lane,  Las  Cruces,  delegate  to  the  New  Mex¬ 
ico  Medical  Association. 

NEW  YORK 

Carnegie’s  Latest  Gift.— A  gift  of  $50,000  from  Andrew 
Carnegie  to  Cornell  University  has  been  reported.  The  dona¬ 
tion  is  to  be  used  for  the  enlargement  of  the  laboratory  for 
chemical  research  provided  one  hundred  additional  students 

can  be  enrolled. 

The  Tuberculosis  Campaign.— The  Jefferson  County  Board 
of  Supervisors  has  made  an  appropriation  of  $15,000  for  a 
tuberculosis  hospital  to  be  established  under  the  provisions  of 
the  Hamilton-W  hitney  law.  This  is  the  sixth  county  in  the 
state  to  make  an  appropriation  for  this  purpose. — -Water- 
town  has  a  new  tuberculosis  dispensary,  made  possible  by  a 
gilt  ol  $1,000  from  a  person  who  desires  to  remain  anony¬ 
mous,  and  the  use  of  a  building,  rent  free,  and  with  the  visit¬ 
ing  nurse  service  is  now  well  equipped  to  find  patients  to  be 
sent  to  the  county  hospital  when  it  is  ready,  and  to  care  for 
them  in  the  meantime.— — The  Cohoes  Committee  on  the 
Prevention  of  Tube’  losis,  at  its  annual  meeting,  pledged 
itself  to  raise  $000  ,o  support  its  visiting  nurse  for  the 

remainder  of  the  year. - Application  has  been  made  for 

authority  to  establish  a  tuberculosis  hospital  at  Liberty,  Sul¬ 
livan  county,  by  the  Independent  Order  of  B’rith  Abraham  of 
the  United  States  of  America,  with  principal  offices  in  New 
York  City. 

New  York  City 

Harvey  Society  Lecture.— The  sixth  lecture  in  the  course 
given  by  the  Harvey  Society  will  be  given  at  the  Academy  of 
Medicine  on  February  10  by  Dr.  Eugene  L.  Opie  of '  the 
Rockefeller  Institute  for  Medical  Research  on  “Inflammation.” 

To  Increase  Clinical  Features.— The  Section  on  Medicine  of 
the  New  ^  ork  Academy  of  Medicine  announces  its  intention 
of  increasing  if  possible  the  clinical  features  of  the  section, 
and  to  this  end  a  list  of  hospitals,  dispensaries,  laboratories 
and  medical  schools  has  been  prepared,  to  each  of  which  a 
meeting  has  been  assigned. 

Vacancies  in  Staff.  The  \\  ost  Side  German  Dispensary 
announces  that  two  vacancies  exist  in  the  staff  of  the  genito¬ 
urinary  night  clinic  of  the  institution,  and  these  positions 
offer  exceptional  opportunity  for  advance  and  research  work 
in  the  specialty.  Inquiries  should  be  made  to  Dr.  Abraham 
R.  Wolbarst,  105  East  Nineteenth  street. 

Personal.— In  commemoration  of  the  fortieth  anniversary 
of  the  commencement  of  his  work  as  an  alienist,  a  dinner  was 
given  in  honor  of  Dr.  Carlos  F.  McDonald,  February  2.  Dr. 
George  D.  Stewart  was  toastmaster  and  Hon.  Delancey  Nicoll. 
William  Travers  Jerome  and  Goodwin  Brown,  and  Drs 
Stephen  Smith  and  Austin  Flint  responded  to  toasts. 

New  Officers  for  Italian  Medical  Society— The  New  York 
Italian  Medical  Society  has  elected  the  following  officers: 
President,  Dr.  Antonio  Stella;  secretary,  Dr.  Rocco  Bellantoni; 


treasurer,  Dr.  Antonio  Vernaglia;  council,  the  president  and 
Drs.  Gaetano  Frank  Samarelli.  Giuseppe  De  Liguori,  R.  Muoio, 
and  Salvatore  Magnoni;  and  committee  on  audit,  Drs.  John 
Lo Pinto,  Guivanni  Buono,  and  Ignazio  Colliea. 

Doctors’  Building  in  Brooklyn.— The  Hanson  Realty  Com¬ 
pany  has  been  incorporated  with  a  capital  of  $100,000  'to  take 
over  the  property  at  No.  07  Hanson  place,  which  consists  of 
a  seven-story  colonial  structure,  designed  exclusively  for  the 
use  of  physicians.  This  is  the  first  office  building  exclusively 
ftir  physicians  in  Brooklyn.  Drs.  George  McNaughton,  Frank 
E.  West  and  Calvin  F.  Barber  compose  the  advisory  board. 

Clinics  Organize  to  Fight  Tuberculosis.— The  Association  of 
Tuberculosis  Clinics  of  the  City  of  New  York  has  been  incor¬ 
porated  Its  purpose  is  to  organize  dispensary  control  of 
tuberculosis  and  to  develop  a  uniform  system  of' operation  of 
such  dispensaries  as  are  organized.  The  association  will 
retain  patients  under  observation  until  thev  are  satisfactorily 
disposed  of  and  will  prevent  them  from  drifting  from  one  dis¬ 
pensary  to  another.  The  incorporators  of  this  association  are 
Drs.  James  A.  Miller,  John  II.  Huddleston  and  John  S.  Bill¬ 
ings,  Jr.,  and  Gaylord  S.  White  and  Lawrence  Weiller. 

Radium  Institute  Incorporated.— The  Radium  Institute  of 
America  has  received  its  certificate  of  incorporation.  The 
primary  objects  of  the  institute  are  to  discuss  and  study 
radium  and  radio-active  substances  in  the  interest  of  science 
and  humanity.  The  incorporators  purpose  to  maintain  clinics, 
laboratories,  libraries  and  meeting  rooms.  The  institute  will 
have  its  offices  in  New  York  City  but  may  operate  in  other 
cities  of  the  country.  The  directors  are  Dr.  Nicholas  Murray 
Butler,  president  ot  Columbia  University;  Dr.  Edgar  F.  Smith 
of  the  University  of  Pennsylvania;  Prof.  Charles  F.  Chandler 
and  Drs.  Willy  Meyer,  Robert  Abbe,  Bergen  Davis,  William 
J.  Gies,  William  Hallock  Elwood  Hendrick,  Hugo  Leiber 
George  B.  Pegrain  and  Hugo  Schweitzer. 

NORTH  DAKOTA 


New  Hospital  Opened.— Drs.  Stephen  Fisher  and  Goetsch 
have  opened  a  private  hospital  in  Dickinson.  Two  wards  have 
been  fitted  up,  with  accommodations  in  all  for  twelve  patients. 

Personal. — Dr.  A.  T.  Thorson  is  seriously  ill  with  typhoid 

fever  at  his  home  in  Dell  Rapids. - Dr.  Maud  R.  Williams, 

Devils  Lake,  who  had  an  operation  on  the  throat  in  Mercy 

Hospital,  January  10,  is  reported  to  be  convalescent. _ Dr. 

Sigurd  A.  Berg,  Mayville,  has  been  appointed  superintendent 
of  the  local  board  of  health,  and  Dr.  Harry  E.  Canfield,  vice- 
president.  Dr.  Charles  M.  Niles,  Cathay,  sustained  a  serious 
loss  by  the  burning  of  his  office  and  drug  store  recently. 

OHIO 

Personal.  Dr.  James  N.  Nelson,  Alliance,  was  reinstated  as 
a  piactitioner  by  the  state  board  at  its  meeting  January  4,  on 

recommendation  of  the  Stark  County  Medical  Society.- _ Dr. 

Jacob  A.  Stout  has  been  elected  president  of  the  Columbus 
Boaid  of  Health  and  Dr.  Wfflliam  L.  Dick  has  been  made 
temporary  health  officer,  vice  .Dr.  Sterling  B.  Taylor, 

resigned. - Dr.  Louis  II.  Frechtling  has  succeeded  Dr.  Charles 

A.  Shaeffer,  resigned,  as  surgeon  of  the  Hamilton  police 
department. 

Society  Meetings.  The  Dayton  Academy  of  Medicine,  at  its 
annual,  meeting,  January  14.  elected  the  following  officers: 
Dr.  William  F.  Prather,  president;  Dr.  Clifton  L.  Patterson, 
vice-president;  Dr.  Arthur  O.  Peters,  secretary;  and  Dr.  IT.  S. 

Patten,  treasurer. - At  the  annual  meeting  of  Portage 

County  Medical  Society,  hold  in  Ravenna,  Dr.  Wilford  W. 
White  was  elected  president;  Dr.  George  J.  W’aggoner,  vice- 
president;  Dr.  Cyrus  O.  Jaster,  secretary,  all  of  Ravenna,  and 

Dr.  Emily  J.  Widdecombe,  Kent,  treasurer. - At  the  annual 

meeting  of  Stark  County  Medical  Society,  held  in  Canton, 
January  18,  the  following  officers  were  elected:  President! 
I^r-  T.  Clarke  Miller,  Massillon;  secretary- treasurer,  Dr.  g! 
F.  Zinninger.  Canton;  and  corresponding  secretary,  Dr.  Arthur 

J.  Hill,  Canton. - Canton  Medical  Societv,  at  its  annual 

meeting,  January  28,  elected  Dr.  George  A.  Kelley,  president; 
Dr.  Edward  IT.  SchUd,  vice-president;  Dr.  J.  G.  Lawrence,  sec- 
retai y-treasurer;  and  Dr.  Jargery  J.  Gilfillin,  correspondin°r 
secretary.  ° 

Cincinnati 

Would  Utilize  Isolation  Hospital.— The  smallpox  hospital, 
which  was  completed  eleven  months  ago,  has  not  been  in  use' 
because  no  funds  were  available  for  its  equipment  and  main¬ 
tenance.  The  city  council  is  to  be  asked  to  appropriate  from 
$20,000  to  $25,000  for  equipment  of  this  building  so  that  it 
can  be  utilized  as  an  additional  hospital  for  tuberculosis 
patients,  to  accommodate  about  100  patients.  The  present 
tuberculosis  hospital  is  already  filled  to  its  limit. 
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Lectures  in  Clinical  Psychiatry— Dr.  Frank  W.  Harmon, 
superintendent  to  Longview  Hospital,  announces  the  following 
schedule  of  lectures  in  clinical  psychiatry,  open  to  all  prac¬ 
titioners  of  medicine  and  to  all  senior  students:  February  12, 
Dr.  Philip  Zenner,  Introductory;  February  19,  Dr.  Frank  W. 
Langdon,  ‘‘The  Manic-Depressive  Psychoses;”  February  26,  Dr. 
D.  I.  Wolfstein,  “Dementia  Prsecox;”  March  5,  Dr.  H.  II. 
Hoppe.  “Alcoholic  Insanity;”  March  12,  Dr.  Philip  Zenner, 
“Confusional  Insanitv;”  March  19,  Dr.  Frank  W.  Langdon, 
“Paranoia;”  March  26,  Dr.  D.  I.  Wolfstein,  “Paresis;”  April 
2.  Dr.  H.  II.  Hoppe,  “Senile  Dementia.”  All  lectures  will 
begin  at. 2  p.  m. 

OKLAHOMA 

To  Build  This  Year.— Dr.  Arch.  K.  West,  dean  of  the  Med¬ 
ical  Department  of  Epwortli  University,  Oklahoma  City, 
announces  that  a  new  building  will  be  erected  for  the  medical 
department  this  year. 

Personal. — Dr.  A.  T.  Clark,  superintendent  of  the  State 
Insane  Hospital,  Norman,  has  resigned,  and  Dr.  David  W. 

Griffin  has  been  appointed  in  his  stead. - Dr.  Albert  E. 

Davenport  has  been  appointed  assistant  to  the  Oklahoma 
county  superintendent  of  health. 

Consulting  Staff  of  State  Health  Board.— Dr.  John  C. -Mahr, 
state  commissioner  of  health,  moved  his  office  from  Shawnee 
to  Oklahoma  City,  February  1.  Tbe  following  physicians  have 
accepted  positions  as  members  of  the  consulting  stall  of  the 
state  board:  Drs.  Joseph  B.  Rolater,  L.  Haynes,  Buxton, 
Everett  S.  Lain  and  William  T.  Salmon,  Oklahoma  City; 
John  W.  Duke,  Guthrie,  and  Edgar  E.  Rice,  Shawnee. 

PENNSYLVANIA 

County  Society  Publishes  Bulletin. — The  Schuylkill  County 
Medical  Society  has  commenced  the  publication  of  a  monthly 
paper  called  The  Medical  Society  Bulletin. 

Officers  Elected. — The  Washington  County  Medical  Society 
has  elected  the  following  officers:  President,  Dr.  George  B. 
Woods,  Washington;  vice-president,  Dr.  David  M.  Bell,  Clays- 
ville;  secretary  and  treasurer,  Dr.  John  B.  Donaldson,  Canons- 
burg,  and  censors,  Drs.  John  C.  Kelso,  Canonsburg,  and  Leon¬ 
ard  C.  Honesty  and  Olic  P.  Dearth,  Washington. 

Personal. — Dr.  II.  M.  Carey  was  unanimously  elected  super¬ 
intendent  of  the  Eastern  Pennsylvania  State  Institution  for 
the  Feeble-Minded  and  Epileptic,  Spring  City,  February  2,  vice 
Dr.  Henry  M.  Weeks,  deceased. Dr.  David  Bemus,  Wash¬ 
ington,  was  thrown  from  his  buggy  in  a  runaway  accident, 
February  5,  fracturing  his  leg. 

A  Sane  Fourth. — The  committee  of  the  Medical  Society  of 
the  State  of  Pennsylvania  on  Independence  day  injuries, 
appointed  to  complete  details  by  which  such  injuries  may  be 
avoided,  is  circulating  the  statement  and  resolutions  which 
were  adopted  by  the  house  of  delegates.  The  statement  gives 
•  the  number  of  injuries  in  the.  United  States,  and  especially 
in  Pennsylvania.  The  resolutions  condemn  this  method  of 
exhibiting  so-called  patriotism;  appeal  to  the  powers  of  legal 
restraint  for  suppression  of  the  evil ;  appeal  to  the  moral 
sense  of  the  people  at  large,  and  the  moral  and  professional 
responsibilitv  of  the  individual  practitioners;  and  appeal  to 
the  public  press  of  the  state  to  have  this  information  promul¬ 
gated  in  the  fullest  manner  practicable  each  year. 

Philadelphia 

Personal.— Dr.  George  E.  Pfahler  has  been  appointed  clinical 
professor  of  roentgenology  and  Dr.  John  M.  Swan,  associate 
professor  of  clinical  medicine  in  the  Medico-Chirurgical  Col¬ 
lege. - Dr.  Henry  W.  Stelwagon,  professor  of  dermatology 

in  Jefferson  Medical  College,  was  elected  an  associate  member 

of  the  Berlin  Dermatologic  Society,  January  11. - Dr.  John 

II.  Musser  has  been  elected  a  corresponding  member  of  the 
Royal  Society  of  Physicians  of  Budapest. 

New  Societies.— A  society  has  been  organized  among  the 
physicians  connected  with  the  American  Hospital  for  Dis¬ 
eases  of  the  Stomach,  Wallace  and  Eighteenth  streets,  for 
the  purpose  of  studying  the  normal  and  pathological  condi¬ 
tions  of  the  gastrointestinal  tract.  The  name  of  the  society 
is  •‘The  Stomach  Hospital  Gastro-Enterological  Society,”  and 
the  officers  are:  President,  Dr.  Robert  D.  Rhein;  secretary 

and  treasurer,  Dr.  Henry  B.  Ingle. - On  January  23,  “The 

Clinical  Society  of  St.  Mary’s  Hospital”  was  organized  for 
scientific  study  of  the  cases  in  the  wards  of  that  hospital,  and 
for  the  presentation  of  special  cases,  both  medical  and  sur¬ 
gical,  at  the  meetings  rather  than  the  presentation  of  papers. 
The  society  is  composed  of  members  of  the  staff,  former  mem¬ 
bers  of  the  staff,  members  of  the  dispensary  staff,  and  former 
residents.  The  following  officers  were  elected:  President,  Dr. 


Louis  F.  Love;  vice-president,  Dr.  Joseph  II.  Ross;  secretary, 
Dr.  James  A.  Kelly;  treasurer,  Dr.  Gerald  D.  O’Ferrell;  and 

censors,  Drs.  Frederick  Kalteyer  and  Ellwood  R.  Kirby. - 

At  the  meeting  for  the  organization  of  the  Clinical  Society  of 
Jefferson  Hospital,  January  28,  the  following  officers  were 
elected:  President,  Dr.  W.  M.  Late  Coplin;  vice-president, 
Dr.  Edward  J.  Klopp;  secretary,  Dr.  Elmer  II.  Funk;  treas¬ 
urer,  Dr.  C.  C.  Smith;  and  executive  committee,  Drs.  William 
M.  Sweet,  chairman,  Aller  G.  Ellis,  Duncan  L.  Despard  and 
P.  Brooke  Bland. 

SOUTH  DAKOTA 

Hospital  Notes. — The  Chamberlain  Sanitarium  has  just  com¬ 
pleted  an  addition  which  has  more  than  doubled  its  capacity. 
Seventy-one  new  rooms  for  patients  have  been  added. — —The 
new  hospital  for  women  in  connection  with  the  State  Hos¬ 
pital  for  the  Insane,  Yankton,  was  formally  opened  January  7. 

Society  Meetings. — The  Fourth  District  South  Dakota  Med¬ 
ical  Society,  pursuant  to  a  call  issued  by  Dr.  Charles  J.  Lavery, 
Fort  Pierre,  was  reorganized  January  27.  A  scientific  pro¬ 
gram  was  presented  and  the  following  officers  were  elected: 
President,  Dr.  Isaac  M.  Burnside,  Highmore;  vice-president. 
Dr.  Charles  M.  Hollister,  Pierre;  secretary,  Dr.  Samuel  R. 
Wallis,  Miller;  delegate  to  the  state  association,  Dr.  Harry  T. 
Kenney,  Pierre;  and  alternate.  Dr.  Theodore  F.  Riggs,  Pierre, 
A  resolution  rvas  unanimously  adopted  condemning  the  use  of 
benzoate  of  soda  in  preserving  foods,  and  the  secretary  was 
instructed  to  send  copies  to  the  senators  and  congressmen,  the 
pure  food  commissioner  of  the  state,  and  the  chairman  of  the 
legislative  committee  of  the  American  Medical  Association. 
A  committee  was  appointed  to  prepare  a  fee  bill  and  report  at 

the  next  meeting,  to  be  held  April  13. - Black  Hills  District 

Medical  Society,  at  its  annual  meeting,  held  January  14, 
elected  the  foliowing  officers:  President,  Dr.  John  W.  Free¬ 
man,  Lead;  vice-president,  Dr.  Frank  S.  Howe,  Deadwood; 
secretary,  Dr.  Walter  L.  Vercoe,  Lead;  treasurer,  Dr.  Frances 
E.  Clough,  Lead;  censors,  Drs.  Herman  F.  Ratte  and  Frederick 
W.  Minty,  both  of  Rapid  City. 

WISCONSIN 

Donates  Medical  Library  to  University.— A  library  of  more 
than  1,100  volumes  on  medical  subjects  has  been  given  to 
the  School  of  Medicine  of  the  University  of  Wisconsin,  by 
Dr.  F.  Byron  Robinson,  Chicago,  a  graduate  of  the  State 
University  in  the  class  of  1878. 

Work  of  Pasteur  Institute. — The  new  Pasteur  Institute, 
Madison,  reports  that  35  hydrophobia  patients  from  16  towns 
in  11  counties  in  the  state  have  been  treated  during  tbe  past 
two  months.  The  charge  for  treatment  is  nominal,  being  $25 
for  each  patient.  The  expense  of  treatment  is  $21,  and  the 
remaining  $4  is  put  into  a  fund  for  indigent  patients. 

Postgraduate  Societies  Organized. — The  Post-Graduate  Med¬ 
ical  Society  of  Beloit  has  been  organized,  and  is  to  meet 
weekly  under  the  supervision  of  Dr.  Fred  T.  Nye,  district  coun¬ 
cilor. - A  number  of  physicians  of  Janesville  met  in  the 

office  of  Dr.  John  F.  Pember,  January  3,  and  organized  the 
Janesville  Post-Graduate  Medical  Society,  which  held  its  first 
meeting,  January  10. 

GENERAL  NEWS  AND  COMMENT 

Health  Officers  to  Meet— The  next  meeting  of  the  Confer¬ 
ence  of  State  and  Provincial  Boards  of  Health  will  be  held  in 
the  New  Willard  Hotel,  Washington,  April  28  and  29. 

Medical  Supplies  Burned.— The  medical,  supply  depot  of  the 
Army  in  New  York  City  was  destroyed  by  fire,  February  4, 
with  a  loss  estimated  at  more  than  half  a  million  dollars. 

New  Surgeon  General. — Medical  Director  Charles  F.  Stokes 
was  nominated  for  Surgeon-General  of  the  Navy.  February  5, 
to  succeed  Rear  Admiral  Presley  M.  Rixey,  who  retired  volun¬ 
tarily. 

Gift  to  Sanatorium. — The  president  of  the  Metropolitan 
Life  Insurance  Company,  at  its  annual  dinner,  January  22, 
announced  that  a  friend  of  the  company  had  given  90  acres  of 
land  and  $100,000  in  cash  for  building  a  tuberculosis  sana¬ 
torium  for  the  use  of  clerks  and  employees  of  the  company. 
This  institution,  it  is  said,  will  be  located  in  northern  New 
York. 

Pan-American  Congress. — The  Pan-American  Medical  Con¬ 
gress  met  in  San  Jose,  Costa  Rica,  Dec.  25,  1909,  and  contin¬ 
ued  its  sessions  until  January  3.  It  was  attended  by  repre¬ 
sentatives  from  the  United  States,  Guatamala,  Honduras,  San 
Salvador,  Nicaragua,  United  States  of  Colombia,  Panama, 
Venezuela,  Chili  and  Cuba.  The  work  of  the  congress  dwelt 
especially  on  such  contagious  diseases  as  have  been  the  object 
of  international  cooperation.  Chief  among  these  are  cholera. 
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j (“1  low  fever,  bubonic  plague  and  smallpox.  Resolutions  were 
adopted  by  the  congress  recommending  the  continuation  of 
the  present  international  policy  for  the  restriction  and  pre¬ 
vention  of  disease. 

Association  Establishes  Headquarters  in  Baltimore. _ The 

American  Association  for  the  Study  and  Prevention  of  Infant 
Mortality,  which  was  organized  recently  in  New  Haven,  has 
established  permanent  headquarters  at  tiie  new  building  of  the 
Medical  and  Chirurgical  Faculty  of  Maryland,  and  will  insti¬ 
tute  an  active  campaign.  The  section  on  federal,  state,  and 
municipal  prevention  of  infant  mortality  will  be  under  the 
chairmanship  of  Dr.  William  H.  Welch.  Baltimore;  Dr.  L. 
Emmett  Holt,  New  York  City,  will  be  chairman  of  the  medical 
section,  and  Dr.  Helen  C.  Putnam,  Providence,  of  the  sec¬ 
tion  on  education.  Dr.  Hastings  II.  Hart,  New  York  City, 
director  of  the  department  of  child-helping  of  the  Sage  Foun¬ 
dation,  is  chairman  of  the  section  on  philanthropic  prevention, 
and  Miss  Gertrude  B.  Ivnipp  is  executive  secretary  of  the  asso¬ 
ciation. 

FOREIGN 

Monument  to  Lombroso. — The  city  fathers  at  Verona  have 
organized  an  international  subscription  for  the  purpose  of 
erecting  a  monument  to  Cesare  Lombroso,  heading  the  list 
with  $1,000.  Address  11  Consigl  io  Comunale  of  Verona,  Italy. 

New  Journal  on  Nutrition. — We  are  in  receipt  of  the  first 
number  of  a  new  journal  devoted  to  diseases  of  nutrition, 
metabolism  and  digestion,  the  Internationale  Beitriige  zur 
Pathologic  und  Therapie  der  Ernuhrungsstdrungen,  Stoffioech- 
scl  and  Verdauungskrankheiten.  The  editor  is  A.  Bickel  of 
Berlin  and  seventeen  countries  are  represented  on  the  edi¬ 
torial  staff,  Dr.  C.  A.  Herter  of  New  York  representing  the 
l  nited  States.  There  is  also  a  long  list  of  collaborators  con¬ 
taining  the  names  of  many  of  the  leading  specialists.  Con¬ 
tributions  may  be  in  German,  English,  French  or  Italian,  but 
they  must  be  accompanied  by  as  complete  a  summary  of  the 
contents  as  is  possible  in  brief  form,  which  must  be  in  Ger¬ 
man.  The  contents  of  the  first  number  include  seven  articles, 
all  dealing  with  the  physiology  and  pathology  of  the  stomach 
and  intestines.  While  the  journal  is  in  a  certain  sense  a  com¬ 
petitor  of  the  Archiv  fiir  Verdauungskrankheiten  and  of  the 
Archives  dcs  Maladies  de  VAppareil  Digestif,  the  subjects  cov¬ 
ered  are  so  important  that  there  may  well  be  room  for  three 
journals  in  the  same  field.  August  Hirschwald,  Berlin,  is  the 
publisher. 

LONDON  LETTER 

(From  Our  Regular  Correspondent ) 

London,  Jan.  29,  1910. 

A  Radium  Spa 

The  project  to  form  a  radium  spa  in  Cornwall  is  announced. 
So  radioactive  are  the  waters  of  Trenwith — the  site  of  the 
spa — that  Harrogate  and  other  health  resorts  promise  to  have 
a  formidable  rival  which  will  also  form  an  effective  counter- 
attraction  to  continental  resorts.  It  is  at  Trenwith  that  the 
radium  mine,  mentioned  in  previous  letters  to  Tiie  Journal, 
is  situated.  When  it  was  discovered  that  the  hot  springs  of 
Bath,  so  long  celebrated  for  their  beneficial  effects,  were 
nearly  four  times  as  radioactive  as  the  old  sulphur  spring  at 
Harrogate,  the  medical  world  was  fluttered,  but  the  Trenwith 
springs  are  seven  times  as  radioactive  as  those  of  Bath. 
“Would  any  danger  be  likely  to  arise  from  bathing  in  such 
springs?”  is  a  question  which  was  put  to  the  eminent  scien¬ 
tist,  Sir  William  Ramsay.  “Not  a  bit,”  he  replied.  “Many 
go  to  places  on  the  Continent  where  the  water  is  equally 
radioactive  and  return  cured.”  The  waters  of  all  the  well- 
known  spas  are  now  known  to  be  radioactive  in  more  or  less 
degree  and  the  theory  is  growing  that  their  curative  prop¬ 
erties  are  due  to  this  fact  rather  than  to  their  mineral  qual¬ 
ities. 

Munificent  Bequest  for  Research  in  Tropical  Medicine 

By  the  death  of  Sir  Alfred  Jones,  the  head  of  the  great 
Liverpool  shipping  company,  tropical  medicine  has  lost  its 
best  friend.  It  was  owing  almost  entirely  to  his  munificence 
that  the  Liverpool  School  of  Tropical  Medicine  was  founded 
and  also  that  the  numerous  expeditions  were  despatched  to 
tropical  countries  to  investigate  their  diseases.  Sir  Alfred 
not  only  placed  his  steamers  free  at  the  disposal  of  the  mem¬ 
bers  of  these  expeditions,  but  also  contributed  liberally  to  the 
other  expenses.  A  Welshman,  he  embodied  all  that  is  best  in 
the  Celtic  mind — a  vivid  imagination,  rapid  grasp  of  a  prob¬ 
lem,  and  instantaneous  action  as  soon  as  he  was  convinced 
that  a  course  was  best.  He  had  great  faith  in  the  commer¬ 
cial  possibilities  of  West  Africa  and  as  soon  as  the  great 
potentialities  of  medical  science  to  make  it  habitable  by  the 


white  race  were  revealed  to  him  he  financed  tropical  medicine 
with  a  princely  munificence  which  has  rendered  his  name  as 
familiar  throughout  the  world  as  those  of  the  great  investi¬ 
gators  of  tropical  disease — Ross,  Munson,  Bruce,  Boyce  and 
others.  His  estate  in  Great  Britain  is  valued  at  $3,000,000. 
Subject  to  certain  legacies  and  bequests,  the  residue  is  left 
for  such  charitable  purposes  in  England  and  the  British  pos¬ 
sessions  on  the  West  Coast  of  Africa  as  his  trustees  may 
think  fit.  1' or  their  guidance  he  has  indicated  certain  char¬ 
itable  purposes,  mentioning  particularly  original  research  of 
all  kinds  into  the  causes  of  disease  on  the  West  Coast  of 
Africa. 

Damages  for  Libel  Recovered  from  the  British  Medical  Journal 

Damages  have  been  recovered  from  the-  British  Medical  Jour¬ 
nal  under  peculiar  circumstances.  An  army  doctor’s  wife,  who 
had  given  way  to  intemperance  and  lived  apart  from  him, 
left  the  greater  part  of  her  property,  amounting  to  $40,000 
to  her  medical  attendant,  Dr.  Dunn.  The  husband  contested 
the  will,  alleging  undue  influence  on  the  part  of  the  physician 
The  latter  proposed  a  settlement  out  of  court  which  was 
accepted.  He  resigned  the  greater  part  of  the  benefits  he  had 
obtained  under  the  will  and  no  costs  Avere  allowed  him;  and 
idle  husband,  with  the  full  approval  of  the  judge,  refused  to 
withdraw  the  charge  of  undue  influence.  The  British  Medical 
Journal  stated  that  all  of  the  several  wills  made  by  the  patient 
showed  that  she  wished  to  benefit  her  physician  and  that,  as 
she  was  separated  from  her  husband  and  Dr.  Dunn  had 
befriended  her  and  lent  her  money,  he  should  have  been 
alloAved  to  receive  the  legacy.  It  further  congratulated  “Dr. 
Dunn  on  the  virtual  acquittal  from  an  odious  charge.”  To 
this  and  other  remarks  the  husband  objected  and  sued  the 
British  Medical  Journal ,  alleging  that  these  words  meant  that 
he  had  acted  dishonestly  and  dishonorably  and  had  made 
odious  charges  against  Dr.  Dunn  without  reason  and  Avith 
the  object  of  benefiting  himself.  The  British  Medical  Journal 
admitted  this  and  published  an  apology  but  did  not  withdraw 
lQ'7cnCtS  asserted-  A  verdict  was  given  for  the  plaintiff  for 

Proposed  Reforms  in  Lunacy  Legislation 

A  royal  commission  appointed  to  hold  an  inquiry  into  the 
care  and  control  of  lunatics  has  recommended  that  the  statu- 
tory  use  of  the  word  “lunatic”  be  discontinued  and  the  term 
mentally  defective”  be  substituted.  The  object  is  to  obviate 
wlmt  is  called  the  “stigma”  of  lunacy.  It  is  further  recom¬ 
mended  that  the  classes  of  persons  to  be  subject  to  jurisdic¬ 
tion  as  ‘mentally  defective”  shall  consist  not  only  of  idiots, 
lunatics  and  imbeciles,  as  under  the  present  law,  but  also  of 
the  folloAving:  1.  Persons  Avho  through  mental  infirmity  aris- 
mg  from  age.  or  decay  of  their  faculties  are  incapable  of 
managing  their  affairs.  2.  Feeble-minded,  i.  e.,  persons  Avho 
may  be  capable  of  earning  a  living  under  favorable  circum¬ 
stances,  but  Avho  cannot  manage  their  affairs  with  ordinary 
prudence  or  compete  on  equal  terms  with  their  normal  felloAvs. 

A  Centenarian  Physician 

The  secretary  of  the  Royal  College  of  Surgeons  reports  that 
Dr.  Edgar  Jones,  who  was  admitted  a  member  of  the  college 
in  1834,  has  attained  the  age  of  100  years.  He  began  practice 
in  the  count] y,  near  Bristol,  but  in  a  feAv  years  Avent  to  a 
small  toAA'n,  Saffron  Waldon  in  Essex,  in  which  county  he  has 
resided  ever  since.  He  has  been  a  magistrate  over  fifty  years, 
and  until  a  year  or  tAvo  ago  regularly  attended  the  sittings  of 
the  bench.  He  is  in  excellent  health  for  his  years. 

A  Victim  to  the  X-Rays 

The  sad  case  of  Mr.  H.  W.  Cox,  a  pioneer  maker  of  ai-ray 
apparatus  in  this  country,  has  been  reported  in  previous  let¬ 
ters.  Some  years  ago  x-ray  dermatitis  began  on  his  hands, 
but  he  continued  to  work,  and  he  exposed  himself  constantly 
to  the  rays  while  testing  an  apparatus  for  use  in  the  Boer  Avar 
in  conjunction  with  Mr.  Hall  Edwards,  another  victim  to  the 
rays,  whose  case  has  also  been  reported  in  The  Journal. 
The  disease  has  progressed  steadily  during  the  past  six  years. 
Partial  amputation  of  the  left  hand,  the  same  operation  on 
the  right  hand  and  amputation  of  the  right  arm  have  had  to 
be  performed.  Mr.  Cox  is  now  in  constant  pain,  and  the  dis¬ 
ease  has  spread  to  his  face  and  mouth.  His  prolonged  illness  * 
has  reduced  him  to  financial  difficulties,  and  a  fund  is  iioav 
being  raised  for  his  assistance. 

The  Cost  of  the  Antivaccinationists 

As  stated  in  previous  letters,  the  repeated  concessions  made 
to  the  antivaccinationists  by  the  government  have  greatly 
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reduced  the  number  of  vaccinated  children  in  this  country  and 
increased  the  danger  of  an  epidemic  of  smallpox.  Dr.  F.  M. 
Sandwith  lias  pointed  out  the  waste  of  taxpayers’  money 
which  the  antivaccinationists  cause  by  comparing  the  cost  of 
preparations  for  a  possible  epidemic  in  London  and  in  Berlin. 
In  Germany  no  extreme  views  as  to  the  liberty  of  the  subject, 
such  as  prevail  in  this  country,  exist  to  interfere  with  the 
thorough  compulsory  vaccination  of  the  population.  Conse¬ 
quently,  the  only  provision  necessary  in  Berlin  for  smallpox 
is  a  dozen  beds  in  a  general  fever  hospital.  Near  London  a 
number  of  hospitals  containing  2,040  beds  have  to  be  kept 
constantly  ready  for  an  epidemic.  The  capital  outlay  for  this 
purpose  amounts  to  $2,500,000  and  the  annual  expenditure 
to  $65,000. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Jan.  28,  1910. 

Creation  of  a  Fund  for  Immediate  Assistance  to  Families  of 

Physicians 

The  Association  of  the  French  Medical  Press,  in  consequence 
of  the  constantly  more  frequent  invitations  to  raise  funds 
to  relieve  families  of  physicians  reduced  to  poverty  in  conse¬ 
quence  of  the  death  of  the  father  who  has  not  been  able  to 
save  enough  to  insure  the  future  of  his  wife  and  children,  and, 
in  view  of  the  slight  results  of  appeals  to  the  public,  which 
is  growing  weary  of  such  demands,  has  decided  to  create  a 
general  fund  for  the  immediate  aid  of  the  families  of  physi¬ 
cians  and  for  assistance  by  employment.  It  is  intended  to 
give  aid  to  all  the  members  of  physicians’  families,  whether 
the  death  of  the  head  of  the  family  leaves  his  wife  and  chil¬ 
dren  without  resources,  or  whether  a  severe  illness  prevents 
the  husband  and  father  from  providing  for  his  family.  The 
fund  for  immediate  aid  will  insure  the  existence  of  the  fam¬ 
ily  during  the  period  which  follows  the  catastrophe,  and  the 
assistance  by  employment  will  insure  their  livelihood  later. 
The  association  has  addressed  to  all  the  professional  bodies  a 
circular  inviting  each  one  to  designate  two  delegates  to  study 
ways  and  means  for  securing  the  new  fund. 

Foreign  Students  at  the  University  of  Paris 

Foreign  students  continue  to  grow  more  numerous  at  the 
University  of  Paris.  Twenty  years  ago,  in  1888-9,  the  num¬ 
ber  of  foreign  students  was  only  457.  Ten  years  ago,  in 
1898-99,  there  were  1,174;  in  1909  there  wei'e  3,326.  The 
number  had  doubled  in  five  years,  for  in  1904-5  there  were 
only  1,633.  These  students  come  from  all  parts  of  the  world. 
There  are  150  from  England,  107  from  the  United  States,  165 
from  Egypt,  23.3  from  Roumania,  231  from  Germany,  139  from 
Austria-Hungary,  1,356  from  Russia,  and  some  also  from 
the  Scandinavian  countries,  from  Bulgaria,  from  Greece, 
from  Canada,  from  Mexico,  from  Argentina,  from  Brazil,  from 
China  and  from  Japan. 

Measures  Against  Criminal  Abortion 

At  one  of  the  last  sessions  of  the  Chamber  of  Deputies  the 
question  of  the  suppression  of  abortion  was  raised  by  M. 
Joseph  Reinach.  The  administrative  council  of  the  Syndicat 
des  mcdicins  de  la,  Seine  has  written  to  congratulate  M.  Rei- 
nach  and  to  thank  him  for  his  stand.  Deploring  the  frequency 
of  abortion,  the  evil  results  of  which  are  attested  by  physi¬ 
cians  in  all  classes  of  society,  the  syndicat  has  decided  to  bring 
the  question  up  before  the  next  Congress  of  Practitioners, 
which  is  to  be  held  in  Paris  during  the  Easter  vacation  in 
1910. 

The  Program  of  the  Congress  of  Practitioners 

The  program  of  the  next  Congress  of  Practitioners  is 
almost  complete.  The  following  are  the  titles  of  the  papers 
which  will  be  discussed  and  the  names  of  the  authors:  “The 
Law  of  1902  in  Regard  to  Public  Health,”  Drs.  Declercq  of 
Lille  and  Wicart  of  Paris;  “Liberty  of  Choice  of  a  Physician 
in  the  Mutual  Aid  Societies,”  Dr.  Bolliet  of  Lyons;  “Liberty 
of  Choice  of  a  Physician  Under  the  Public  Charities,”  Dr. 
Vallat  of  Joinville;  “Increase  of  Medical  Fees,”  Dr.  Bresselle 
Vesinet;  “Illegal  Practice  of  Medicine;  the  Locum  Tenens,” 
Dr.  Levassort  of  Paris;  “The  Hospital  for  Paupers,!’  Dr. 
Regis  of  Paris;  “The  Administrative  Organization  of  Hos¬ 
pitals  in  France  and  Abroad,”  Dr.  Leon  Archambault  of 
Paris;  “Abortion  from  the  Medicolegal  Point  of  View,”  Dr. 
Bertillon  of  Maisons-Laflitte ;  “Limitation  or  Non-Limitation 
of  the  Number  of  Students  in  the  Medical  Schools,”  Dr. 
Tourat  of  Paris;  “The  Superior  Medical  Council,”  Dr.  R. 
Le  Fur  of  Paris.  The  date  has  been  designated  as  April  7, 
1910. 


The  Prizes  of  the  Paris  Surgical  Society 

The  Paris  Surgical  Society  held  its  annual  session  January 
19.  Following  is  the  list  of  prizes  awarded:  The  Laborie 
prize,  $600  (1,200  francs),  was  awarded  to  Dr.  Guibe,  surgeon 
of  the  Hospitals  of  Paris,  for  a  work  entitled  “Contusions  and 
Traumatic  Ruptures  of  the  Duodenum;”  the  Ricord  prize,  $60 
(300  francs),  to  Dr.  L.  Batut  for  his  work  on  “Genital 
Tuberculosis  in  Man;”  the  Marjolin-Duval  prize.  $60,  to  Dr. 
C.  Moreau,  former  intern  of  the  Hospitals  of  Paris,  for  his 
work  entitled  “Sequelae  of  Gastroenterostomy  Performed  for 
Non -Cancerous  Stenosis  of  the  Pylorus.” 

Incidental  Consultations  Given  by  a  Physician  During  a  Pro¬ 
fessional  Visit 

The  local  court  has  just  decided  that  a  physician  who,  in 
the  course  of  a  visit  to  a  patient,  gives  medical  advice  to  a 
member  of  his  patient’s  household,  has  no  right  to  demand  a 
separate  fee  for  such  advice.  It  is  to  be  hoped  that  the  phy¬ 
sician  in  question  will  appeal  the  case.  It  would  surely  be 
going  too  far  to  hold  that  on  the  occasion  of  illness  of  the 
master  or  mistress  of  the  house  a  physician  is  bound  to  give 
medical  advice  to  the  governess,  the  servants,  etc. 

The  Floods  in  France 

The  marquis  de  Vogue,  president  of  the  French  Red  Cross, 
has  just  telegraphed  to  all  the  sections  of  the  society  the 
order  to  give  aid  to  the  victims  of  the  floods  which  are  now 
devastating  various  regions  of  France  and  which  are  more 
and  more  assuming  the  character  of  a  national  disaster.  More 
than  $10,000  (50,000  francs)  have  been  received,  with  which 
kitchens  and  dormitories  have  been  organized  in  various 
suburbs  of  Paris,  where  the  homeless  are  sheltered,  fed  and 
clothed.  The  Union  of  the  Women  of  France  is  also  organizing 
means  of  aid  and  is  raising  a  fund  by  subscription  for  the 
purpose. 

Because  of  the  flood  the  Academy  of  Medicine  was  unable 
to  hold  its  weekly  session  on  January  25 — a  circumstance 
without  precedent,  even  during  the  most  terrible  days  of  the 
siege  of  Paris  and  of  the  Commune.  From  the  24tli,  the 
academy  was  without  electricity,  and  on  the  morning  of  the 
25th  the  basements  of  the  academy  were  flooded,  and  prompt 
action  was  necessary  to  save  the  reserves  of  vaccine  stored 
there.  A  few  hours  later,  the  water  put  out  the  furnaces,  and, 
for  lack  of  light  and  heat,  the  council  of  the  academy  decided 
to  adjourn  the  session. 

Action  Against  Alcoholism 

The  National  Antialcohol  League  held  its  annual  celebra¬ 
tion  on  January  23,  under  the  presidency  of  M.  Joseph  Rein¬ 
ach,  president  of  the  antialcoholic  group  of  the  Chamber  of 
Deputies.  The  president  in  his  speech  declared  that  there 
was  no  more  imperative  duty  before  individuals,  parties  and 
the  government  than  the  systematic  and  unrelenting  struggle 
against  alcoholism.  The  number  of  places  licensed  to  sell 
liquor  has  increased  25  per  cent,  in  thirty  years,  so  that  there 
are  now  477,000  liquor  shops,  or  one  to  every  80  inhabitants, 
or  one  to  every  30  adults.  This,  moreover,  is  only  an  aver¬ 
age;  in  several  large  cities  and  seaports,  the  number  of 
licensed  drinking-places  has  trebled.  The  annual  consumption 
of  alcohol  may  be  reckoned  at  about  40,000,000  gallons 
(1,500.000  hectoliters)  taxed  and  at  least  20,000,000  gallons 
sold  illegally. 

International  Congress  of  Physiotherapy 

The  Third  International  Congress  of  Physical  Therapeutics 
will  be  held  in  Paris  from  March  29  to  April  10,  1910,  under 
the  presidency  of  Professor  Landouzy,  dean  of  the  Paris  col¬ 
lege  of  medicine.  This  congress  comprises  seven  sections,  as 
follows:  (1)  therapeutics  by  movement  and  rest;  (2)  by 
water,  air,  heat  and  cold;  (3)  by  climates,  sunshine  and  the 
sea;  (4)  by  electricity;  (5)  by  luminous  and  non-luminous 
radiations — radium,  etc.;  (6)  by  mineral  waters;  and  (7) 
by  diet,  food  and  regulation  of  habits. 

An  Exchange  of  International  Courtesies 

The  opening  lesson  in  the  course  of  Dr.  Raphael  Blanchard, 
professor  of  parasitology  and  medical  natural  history  at  the 
Paris  college  of  medicine,  was  the  occasion  for  a  manifesta¬ 
tion  of  sympathy  between  France  and  Great  Britain  because 
of  the  presence  of  Sir  Rupert  Boyce,  professor  of  pathology 
at  the  University  at  Liverpool,  and  dean  of  the  School  of 
Tropical  Medicine  of  that  city.  Out  of  courtesy,  Professor 
Blanchard  devoted  this  first  lesson  to  a  general  outline  of  the 
recent  progress  made  by  English  scientists  and  especially  by 
the  school  at  Liverpool  in  the  domain  of  parasitology,  with 
which  tropical  medicine  has  the  closest  relations.  In  a  very 
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interesting  speech  Sir  Rupert  Boyce  returned  his  thanks  and 
paid  a  tribute  to  the  school  of  parasitology  of  the  Paris  col¬ 
lege  of  medicine.  He  recalled  that  Professor  Blanchard  was 
the  first  one  in  trance  to  introduce  this  course  of  instruction, 
which  has  since  become  so  popular.  It  is  known,  of  course! 
that  while  London  and  Liverpool  had  the  first  two  schools  of 
tropical  medicine,  since  1902  Paris  has  also  possessed  an 
Institute  of  Colonial  Medicine  (The  Journal,  Sept.  18,  1000, 
liii,  960),  due  to  the  initiative  of  Professor  Blanchard.  This 
institute  sustains  relations  not  only  with  the  English  schools 
hut  also  with  similar  schools  in  Brussels,  Hamburg,  Lisbon, 
Naples  and  Philadelphia.  At  the  end  of  the  lesson.  Professor 
Landouzy,  dean  of  the  college,  spoke,  recalling  the  fact  that 
Sir  Dyce  Duckworth  some  time  ago  came  over  to  give  a 
lecture  before  the  college  of  Paris,  and  remarked  on  the 
felicitous  influence  of  such  intercourse  between  universities. 


Formation  of  “France-America”  Committee 

A  committee  called  “France-America”  has  just  been  formed 
in  Paris  and  is  established  at  17  rue  Cassette.  This  commit¬ 
tee  proposes  to  work  for  the  development  of  economic,  intel¬ 
lectual  and  artistic  relations  between  the  nations  of  the  new 
world  and  the  French  nation;  to  found  a  monthly  review  and 
to  gather  together  in  it  the  most  complete  information  in 
regard  to  the  economic  and  intellectual  life  of  the  American 
peoples;  to  attract  to  France  students  and  travelers  from  the 
two  Americas  and  to  extend  to  them  a  cordial  welcome;  and 
to  encourage  whatever  will  make  America  known  in  France 
or  France  known  in  America.  Among  the  charter  members 
of  the  committee  are  Professor  Landouzy,  dean  of  the  Paris 
college  of  medicine,  and  Professor  Pozzi. 


BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  Jan.  10,  1910. 

An  Episode  in  the  Cologne  Dispute  Between  the  Physicians 
and  the  Sickness  Societies 

For  nearly  two  years  there  has  been  a  conflict  between  the 
physicians  and  the  Kranlcenkassen  of  Cologne  which  has  led 
to  a  strike  of  the  physicians.  The  societies  have  succeeded  in 
procuring  second-rate  physicians  as  substitutes  and  as  the 
health  of  the  Cologne  workingmen  has  been  in  general  satis¬ 
factory,  in  the  absence  of  an  epidemic,  the  substitute  medical 
force  has  so  far  been  sufficient  to  take  care  of  the  insured, 
fl  here  has  been  no  change  in  the  matter  for  a  long  time  and 
it  is  impossible  to  predict  how  the  strife  will  be  settled.  As 
neither  party  is  willing  to  give  in,  it  may  be  that  no  change 
in  these  unpleasant  relations  will  occur  until  the  new  imperial 
insurance  law,  which  is  still  before  the  Reichstag,  comes  into 
force,  unless  something  notable  renders  the  situation  so  intol¬ 
erable  as  to  lead  to  interference  by  the  government.  The 
physicians  who  have  been  displaced  by  the  societies  are  being 
supported  as  heretofore  by  the  Leipsic  league  which,  it  may 
be  understood,  requires  a  considerable  sum  of  money.  The 
self  sacrifice  of  the  German  physicians  and  their  unanimity 
and  solidarity  in  the  struggle  against  the  aggressions  of  the 
sickness  societies  make  it  possible  for  the  league  to  expend 
thousands  monthly  in  Cologne  for  the  support  of  those  who 
were  formerly  physicians  to  the  societies. 

It  is  easily  understood  that  the  medical  strike-breakers 
are  not  regarded  by  their  colleagues  as  equally  justifiable  and 
worthy  of  honor.  This  difference  in  esteem  found  a  distinct 
expression  a  few  days  ago.  Among  the  eighty-six  physicians 
attending  a  postgraduate  course  by  Professor  Hochhaus  in 
the  academy  for  practical  medicine  at  Cologne,  were  two  of 
the  strike-breakers.  As  the  lecture  was  about  to  begin  the 
other  eighty-four,  members  of  the  medical  society  of  Cologne, 
stated  that  they  would  not  attend  the  lecture  along  with  the 
two  sick  benefit  physicians  and  refused  to  enter  the  audito¬ 
rium.  As  the  two  physicians  would  not  leave  the  room 
Professor  Hochhaus  decided  to  abandon  his  course  as  he  had 
no  desire  to  deliver  his  addresses  to  two  gentlemen  onlv. 
This  conflict  was  brought  up  at  the  last  session  of  the  Cologne 
board  of  aldermen.  On  this  occasion  the  mayor  expressed  the 
view  that  the  refusal  of  the  members  of  the  medical  society 
to  attend  lectures  in  common  with  physicians  of  the  Kranken- 
kassen  showed  a  tendency  to  carry  the  idea  of  professional 
solidarity  too  far.  Tn  his  view,  medical  science  constitutes 
a  neutral  ground  on  which  any  one  can  stand  who  follows  the 
high  and  ideal  calling  of  the  physician.  This  conception  will 
find  no  echo  in  the  medical  profession.  Our  Cologne  colleagues 
can  not  be  blamed  for  refusing  to  associate  with  physicians 
whose  professional  conduct  must  be  regarded  as  unworthy  and 
objectionable. 


To  Facilitate  Literary  References 

The  editorial  department  of  the  Deutsche  medizinisehe 
Wochemchrift  announces  in  its  last  number  that  the  publisher 
of  the  journal  has  requested  the  department  to  use  its  efforts 
to  secure  the  publication  in  all  cases  of  the  initials  as  well  as 
the  surnames  of  authors  with  their  articles.  The  editor  is 
thoroughly  in  accord  with  this  suggestion,  and  supplements  it 
bv  the  request  that  not  only  in  original  articles,  but  also  in 
abstracts,  at  least  so  far  as  concerns  Germany',  the  residence 
of  the  author  shall  also  be  given.  For  the  knowledge  of  the 
initials  is  often  not  enough  to  identify  an  author,  especially 
if  he  has  a  not  uncommon  name.  Only  thus  can  indexes  be 
made  sufficiently  complete  and  useful.  Without  this  pro¬ 
vision  it  is  often  impossible  to  determine  which  articles  to 
include  ufider  the  name  of  one  and  the  same  author.  By  the 
observance  of  this  precaution  the  exchange  of  reprints  would 
be  gieatly  facilitated.  That  such  an  exchange  is  much  to 
be  desired  was  emphasized  a  short  time  ago  in  the  Deutsche 
medizinische  Wochenschrift  by  a  Berlin  physician,  especially 
in  reference  to  cases  in  which  there  is  some  dispute.  The 
author  in  question  points  out  that  a  scientific  worker  often 
has  a  rejoinder  to  his  article  published,  merely  by  accident, 
v  hen  it.  v  ould  be  very  desirable  that  the  opposing  author 
should  give  notice  of  his  position  by  sending  the  one  whom  he 
attacks  a  copy  of  his  article,  and  in  this  way  making  possi- 
ble  an  explanation  of  the  opposing  views. 

VIENNA  LETTER 

(Fi  •oin  Our  Regular  Correspondent) 

Vienna,  Jan.  18,  1010. 

The  Smoke  and  Dust  Nuisance 
The  “Austrian  Society  for  the  Prevention  of  Smoke  and 
Dust,  a  vigorous  young  organization  of  medical  men  and  lav 
persons,  has  recently  begun  its  campaign  of  publicity.  The 
services  of  men  trained  in  improving  badlv  constructed  fur¬ 
naces  and  chimneys  may  be  obtained  free ‘of  charge.  Every 
one  is  invited  to  report  such  nuisances  to  the  society,  which 
will  endeavor  to  improve  matters  by  moral  suasion.  Agents 
ot  the  society  are  sent  out  to  educate  proprietors  of  factories, 
etc.,  through  self-interest,  since  better  combustion  means 
economy  as  regards  fuel.  The  present  method  of  collecting 
the  household  refuse  of  800,000  households  in  Vienna  is  bv 
pouring  out  the  contents  of  all  sorts  of  boxes  and  dustbins,  in 
the  open  street,  into  the  van,  just  at  the  time  when  children 
are  sent  out  to  school.  The  society  has  finally  prompted  the 
magistrates  to  adopt  a  model  of  a  cart  which  permits  of  a 
hygienic  removal  of  this  material. 

Excitement  Over  the  Appearance  of  One  Case  of  Smallpox 

The  papers  have  recorded  with  much  excitement  the  fact 
that  a  case  of  smallpox— a  single  case  it  must  be  noted— has 
occurred  within  the  precincts  of  this  city,  This  is  such  a 
.rare  occurrence  that  the  population  were  a  little  upset.  While 
up  till  I860  smallpox  was  constantly  met  with  in  hospitals, 
vsince  the  adoption  of  vaccination  in  this  country  the  cases  occur¬ 
ring  among  about  30,000,000  of  inhabitants  can  be  easily  num¬ 
bered,  and  in  Vienna  itself,  years  pass  bv  without  a  case  being 
observed.  A  couple  of  years  ago  an  ‘“epidemic,”  as  it  was 
termed,  broke  out  in  the  city,  altogether  Id l  cases;  thereupon 
nearly  the  entire  population  submitted  to  revaccination.  Only 
68  of  the  patients  were  unvaccinated,  the  rest  were  vacci¬ 
nated  but  less  than  nine  days  before  the  occurrence  of  symp¬ 
toms;  19  cases  were  fatal-all  of  them  amongst  the  lion-vac¬ 
cinated.  The  one  case  mentioned  above  was  imported  from 
Russia,  and  due  precautions  have  been  taken  to  ensure  a 
speedy  suppression  of  any  outbreak. 

Boarding  Out  of  Pauper  Children 

An  incident,  in  which  fourteen  children  were  discovered  in  a 
“nursery”  conducted  by  a  madwoman,  gives  rise  to  a  reform 
in  the  system  of  boarding  out  children.  A  committee  com¬ 
posed  of  representatives  of  the  police;  the  board  of  guardians 
and  some  private  persons,  has  assumed  control  of  the  matter 
and  tile  services  of  lady  workers  have  been  secured.  The  cliil- 
dren  will  be  visited  at  least  every  three  weeks,  and  a  report 
of  their  health  will  be  recorded  by  the  relieving  officers  of  the 
district  to  which  they  belong.  Persons  desiring  to  take  in 
such  children  will  have  to  submit  to  investigations  as  regard 
their  reliability  and  carefulness.  The  maintenance  of  the  child 
is  the  duty  of  its  home  community  ( Heimatspcmcinde) .  The 
physical  condition  of  the  child  will  determine  whether  the 
foster-parents  will  be  eligible  to  receive  another  child  for 
nursing.  The  pay  is  $5  to  $7  (25  to  35  crowns)  a  month  per 
child,  and  the  children  can  remain  with  their  foster-parents 
up  to  their  sixth  year,  when  they  are  placed  into  orphanages. 
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TOXO-ABSORBENT  COMPANY* 

The  Postoffice  Department  Continues  Its  Good  Work  Against 

Mail-Order  Cancer  “Cures” 

0 

The  latest  “cancer  cure”  concern  to  be  declared  fraudulent 
by  the  postoffiee  authorities  is  that  of  the  Toxo-Absorbent 
Company  operated  by  one  F.  W.  Warner,  Rochester,  N.  Y. 
Warner  is  neither  a  physician  nor  a  graduate  chemist,  but 
claimed  to  have  “discovered”  the  “toxo-absorbent  packs,” 
which  he  advertised  as  a  cure  for  such  diseases  as  diphtheria, 
consumption,  peritonitis.  Bright’s  disease,  cancer,  syphilis  and 
various  other  conditions. 

A  patient  who  was  supposed  to  have  cancer  and  who 
remitted  $10  to  the  Toxo-Absorbent  Co.,  was  sent  a  number 


Toxo-Absorbent— Cancer  Cure 
No.  8. 

Price  $5.00.  Six  for  $25,007 
This  is  the  most  successful  cure  for 
Cancers  ever  discovered.  It  has  the 
chemical  affinity  for  the  poisons  andl 
microbes  which  cause  the  disease.  It' 
dislodges  them  arid  draws  them  out 
I  through  the  pores.  Absorbs  the  growth  < 
and  builds  up  the  wasted  tissues. 

It  cures  Tumors  by  the  same  process. 
Cancers  and  Tumors,  whether,  external 
or  internal,  are  cured  by  Toxo-Ab-  / 
sorbents.  _  _ f 


Fig.  1. — Reproduction  of  one  of  the  items  from  the  descriptive 
price-list  of  the  Toxo-Absorhont  Company.  Toxo-Absorbent  No.  8, 
according  to  the  government  analysis,  was  composed  of  98  parts 
sand  and  clay  and  2  parts  of  charcoal.  Each  “pack”  of  this  in¬ 
expensive  mixture  sold  for  $5. 


of  cloth  bags  holding  earthen  material,  referred  to  as  toxo- 
absorbent  packs  “No.  7”  and  "No.  8”  respectively;  some  tab¬ 
lets  to  be  taken  internally,  labelel  “Cancer  and  Tumor  Tab¬ 
lets”  and  also  a  package  of  salve  labeled  “Cancer  Ointment,”' 
to  be  applied  locally.  The  “packs”  were  supposed  to  be 
warmed  and  applied  each  night  externally  to  the  “sore”  after 
it  had  been  well  cleaned  with  hydrogen  peroxid  and  packed 
with  absorbent  cotton. 

The  government  chemists  testified  that  chemical  analysis  of 
these  preparations  showed  them  to  be  composed  as  follows; 

TOXO-ABSORBENT  PACKS  NO.  7 

Sand  and  clay .  .  98  per  cent. 

Animal  charcoal  .  2  per  cent 

TOXO-ABSORBENT  PACKS  NO.  8  , 

Sand  and  clay  .  97.25  per  cent. 

Animal  charcoal  .  2.75  per  cent. 


CANCER  AND  TUMOR  TABLETS 

Sugar  of  milk  .  .  98.9  per  cent. 

Moisture  .  1.4  per  cent. 

Animal  charcoal  .  trace 

CANCER  OINTMENT 

Vaselin 
Oil  of  tar 

Trace  of  vegetable  matter,  apparently  witch-hazel  leaves. 

Some  of  the  claims  made  by  the  Toxo-Absorbent  Company 
for  its  methods  were: 

“The  great  drugless  treatment.’’ 

"The  most  important  medical  discovery  in  the  world’s,  history. 
"The  only  treatment  which  cures  disease  by  removing  the  cause.” 
“The  Toxo-Absorbent  Cure  can  be  relied  on  to  cure  .  .  .  con¬ 
sumption  .  .  .  Bright’s  disease  .  .  cancer  .  .  .  .“ 


*  This  matter  may  be  had  in  a  more  complete  form  in  a  pamphlet 
entitled  “The  Toxo-Absorbent  Company.”  Price  4  cents. 


“Diseases  hitherto  considered  incurable,  such  as  certain  forms 
of  cancer,  consumption,  appendicitis,  peritonitis,  diphtheria  .  .  . 

are  readily  cured.” 

“The  fact  is.  diphtheria  is  one  of  the  very  simplest  and  easiest 
of  all  diseases  to  subdue  .  .  .  Absorbents  have  never  failed  of  a 

prompt  and  complete  cure.” 

“We  have  found  many  eases  [of  cancer]  where  the  removal  of 
the  breast  had  been  followed  by  the  recurrence  of  the  cancer. 
Such  cases  are  considered  as  absolutely  fatal  and  yet  the  absorbents 
have  succeeded  in  making  a  cure  in  every  case.” 

At  the  hearing  it  was  shown  that  it  was  impossible  to  make 
a  reliable  diagnosis  of  cancer  by  having  patients  fill  out  a 
blank  form  and  forward  it  through  the  mail.  It  was  further 
shown  that  the  treatment  as  exposed  by  the  analysis  would 
not  cure  “any  case  of  cancer  irrespective  of  its  variety,  dura¬ 
tion  and  location  in  the  body.”  Warner,  the  manager  of  the 
concern,  entered  a  general  denial  of  fraudulent  intent  but 
submitted  no  evidence  of  the  value  of  the  treatment  excepting 
a  number  of  “testimonials.”  These  were  to  the  effect  that 
the  individuals  writing  the  “testimonials”  had  bad  what  they 
believed  to  be  cancer,  had  used  the  Toxo-Absorbent  “packs,” 
and  had  been  cured.  As  there  was  no  evidence  to  show  that 


Syphilis — Toxo- Absorbent  is  the  Onlyj 
Remedy  Ever  Discovered  which 
Will  Positively  Remove  Every 
Syphilitic  Taint  from  the 
Body — It  Never  Pails. 

Every  physician  will  understand  that  it  is  I 
almost  impossible  to  get  any  evidence,  either 
from  doctor  Or  patient,  in  these. 


Fig.  2. — Reproduction  of  part  of  one  of  the  Toxo-Absorbent  testi¬ 
monials.  The  viciousness  of  selling  a  mixture  of  earth  and  charcoal 
as  a  positive  cure  for  so  serious  a  disease  as  syphilis,  is  evident. 


the  writers  of  these  letters  ever  had  cancer  the  testimonials 
were  worthless.  The  assistant  attorney-general  in  discussing 
the  value  of  testimonials,  said: 

“Speaking  generally  it  may  be  said  that  in  all  my  experi¬ 
ence  in  this  office  never  has  a  medical  concern,  no  matter  bow 
fraudulent  its  methods  or  worthless  its  treatment,  been 
unable  to  produce  an  almost  unlimited  number  of  these 
so-called  testimonial  letters.” 

Then  in  summing  up,  the  assistant  attorney-general  said: 
“1  find  that  this  is  a  scheme  for  obtaining  money  through 
the  mails  by  means  of  false  and  fraudulent  pretenses,  repre¬ 
sentations  and  promises,  and  I  therefore  recommend  that  a 
fraud  order  be  issued  against  this  concern.” 

d’lie  fraud  order  was  issued. 


A  Repudiated  Testimonial  on  Sid-01 

Physicians  in  various  parts  of  the  country  recently  have 
received  the  following  printed  letter: 

FROM  ONE  OF  EUROPE’S  MOST  EMINENT  PHYSICIANS 

The  Sid-OI  Company,  Brooklyn. 

Dear  Sirs:  Your  preparation  “SID-OL”  has  been  placed 
before  me  for  opinion,  and  after  careful  trial  I  think  you 
have  furnished  in  your  wonderful  combination  (SID-OL) 
the  greatest  upbuilding  power  and  constructive  force 
against  the  depleting  and  destructive  force  of  the  BAC- 
CILLI  of  TUBERCULOSIS,  I  HAVE  EVER  MET.  The 
blood  becomes  richer  in  red  corpuscular  elements  with  its 
use,  digestion  improves,  and  as  far  as  I  have  been  able  to 
demonstrate,  the  most  delicate  stomach  has  not  been 
deranged  by  its  action. 

Truly  yours, 

Berlin,  Germany.  Robert  Koch,  M.D. 

Dr.  II.  Strosser,  of  New  Britain,  Conn.,  after  receiving  one 
of  these  advertisements  of  Sid-OI  and  doubting  that  Profes¬ 
sor  Koch  had  written  any  such  endorsement,  wrote  to  him 
regarding  the  testimonial  and  sent  a  copy  of  it  with  his 
letter.  The  following  is  a  translation  of  the  answer  received 
bv  Dr.  Strosser: 
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Berlin,  Jan.  20.  1010. 

Dr.  II.  Strosscr,  Netc  Britain,  Conn. 

Professor  I>r.  Robert  Koch  desires  to  thank  you  very 
cordially  for  your  friendly  letter  of  the  fifth  of  the 
.month,  and  to  state  that  he  has  had  absolutely  nothing  to 
do  with  the  testimonial  for  the  preparation  “Sid-01,”  a 
copy  of  which  you  enclosed,  or  with  the  “Sid-Ol  Company." 
and  that  the  testimonial  consequently  was  not  given  by 
him.  but  is  a  complete  forgery  [durchicey  ffefdlscht  tut  | 

Dr.  Koch  has  no  objection  to  your  publishing  this  com¬ 
munication  in  periodicals  there. 

With  best  respects  of  Dr.  Koch. 

Very  respectfully, 

Bohxert,  Secretary. 

It  is  conceivable,  of  course,  that  there  may  be  another  Dr. 
Robert  Koch  in  Berlin  besides  the  Dr.  Robert  Koch.  If  such 
is  the  case,  however,  it  is  not  true  that  this  second  Dr. 
Robert  Koch  is  “one  of  Europe’s  most  eminent  physicians.” 
Whether  the  Sid-Ol  Company  has  been  guilty  of  man¬ 
ufacturing  tbe  testimonial,  or  merely  of  raising  a  medical 
unknown  quantity  to  the  nth.  power,  makes  little  difference; 
that  it  has  been  guilty  of  attempting  to  deceive  tbe  medical 
profession  seems  undeniable. 


Correspondence 


Rat-Bite  Fever 

To  the  Editor: — In  the  letter  from  your  London  corre¬ 
spondent.  dated  Jan.  15,  1910.  and  printed  in  The  Journal, 
Jan,  29,  1910,  mention  is  made  of  an  article  by  Dr.  Harder  of 
St.  Bartholomew’s  Hospital  published  in  t lie  Quarterly  Journal 
of  Medicine,  reporting  a  “previously  undescribed  disease”  under 
the  title  of  rat-bite  fever. 

In  1903,  Dr.  W.  A.  Evans,  of  Chicago,  lead  a  paper  entitled, 
“A  Fever  Following  Rat-Bite,”  before  the  Chicago  Pathological 
Society,  which  was  printed  in  the  society’s  transactions,  vol. 
v,  No.  14,  1903.  At  that  time  Dr.  Evans  reported  3  cases 
which  he  had  seen,  and  he  had  collected  55  cases  from  the 
literature,  15  of  which  were  reported  in  America,  1  in  France, 
1  in  Spain,  and  38  in  Japan.  The  earliest  report  in  America 
was  made  by  Wilcox  in  1893.  The  other  cases  have  followed 
at  considerable  intervals. 

The  striking  features  of  the  disease  have  been  well  described 
by  Evans  as  follows: 

“The  wound  heals  promptly.  After  a  varying  interval — 
usually  ten  to  twenty -one  days — the  fever  appears.  It  is 
attended  by  pain,  swelling,  and  usually  some  discoloration  at 
the  point  of  the  bite.  There  is  usually  some  chilliness,  a  mod¬ 
erate  degree  of  general  neuralgia,  and  sweating  is  rather 
noticeable.  The  marked  peculiarity  of  the  fever  is  its  disposi¬ 
tion  to  intermit.  The  intermissions  may  last  for  days,  weeks, 
or  possibly  a  month  or  more.  During  the  intermission  the 
patient  feels  well,  and  children  frequently  return  to  school. 
Local  glandular  enlargement  is  marked,  and  a  general  adeno¬ 
pathy  may  be  present.  The  glandular  enlargement  usually 
increases  and  decreases  with  the  fever.  The  enlargement  may 
come  on  with  the  onset  of  the  fever;  sometimes  it  is  delayed 
for  weeks,  as  in  the  Sherwood  case. 

“The  exanthematous  or  urticarial  eruption  is  very  striking. 
It  may  occur  with  the  onset  of  the  symptoms,  but  this  is  the 
exception.  The  rule  is  for  the  eruption  to  appear  several 
weeks  after  the  onset  of  symptoms.  The  eruption  is  reddish 
or  purplish,  with  a  red  corona.  It  may  be  quite  diffused.  It 
is  usually  more  pronounced  in  the  vincinity  of  the  bite  than 
elsewhere.  It  fades  as  the  temperature  goes  down,  but  it  does 
not  disappear  entirely.  It  usually  persists  after  all  the 
symptoms  have  disappeared. 

“Suppuration  either  in  the  wound  or  in  the  glands  has  not 
been  found  in  recent  years.  The  probability  is  that  the 
sloughing  wounds,  suppurating  glands  and  superficial  boils 
reported  in  the  cases  of  thirty  to  forty  years  ago,  were  tbe 
results  of  lancing  and  poulticing.” 

George  H.  Weaver, 
Secretary  Chicago  Pathological  Society. 


Plague  in  California — A  Correction 

To  the  Editor: — Referring  to  the  editorial,  “A  Plague  Focus 
in  California,  in  1  he  Journal,  Dec.  18.  1910,  enumerating 
the  counties  of  California  in  which  plague-infected  squirrels 
had  been  found,  an  examination  of  the  records  shows  that  of 
the  counties  enumerated  in  the  editorial  no  plague-infected 
squirrels  have  so  far  been  found  in  San  Joaquin,  Stanislaus, 
Merced  and  Santa  Barbara  counties. 

Walter  Wyman, 

Surgeon-General  Public  Health  and  Marine-Hospital  Service, 


Immunization  Against  Syphilis  by  Other  Venereal  Disease 

To  the  Editor: — The  article  by  Calabrese,  abstracted  in  The 
Journal,  Dec.  IS.  1909,  p.  2140,  suggesting  that  the  gono¬ 
coccus  and  the  Ducrey  bacillus  may  exert  an  immunizing 
in  11  uence  against  syphilitic  infection  and  that  individuals 
infected  by  the  Spirochirta  pallida  have  not  recently  been 
infected  with  gonorrhea  or  chancroid,  presents  an  interesting 
subject  for  investigation.  My  experience,  though  limited, 
agrees  with  his  observation,  based  on  a  much  wider  study, 
that  only  about  7.5  per  cent,  of  syphilitics  had  suffered 
previously  with  either  of  the  other  infections  mentioned. 

Of  the  10  cases  of  syphilis  which  have  recently  come  under 
mv  observation,  and  in  which  the  previous  venereal  history 
was  obtained,  15  denied  any  venereal  disease  previous  to  the 
syphilitic  infection;  one  had  had  both  gonorrhea  and  chan¬ 
croid  before  the  syphilis  was  acquired.  The  rule  does  not 
appear  to  work  the  other  way,  for  several  have  had  other 
venereal  infections  since  becoming  infected  with  syphilis. 

Lucius  W.  Johnson,  M.D.,  U.  S.  S.  Minnesota. 


A  New  Treatment  of  Spastic  Palsies 

1  o  ^ie  Editor: — We  wish  to  call  to  your  notice  some 
inaccurate  statements  contained  in  your  editorial,  Jan.  15, 
1910.  under  the  above  title.  These  inaccuracies  of  statement 
and  the  unjustified  conclusions  in  regard  to  the  results  of  our 
proceduie  reflect  not  only  on  the  work  which  has  been  done 
by  us  on  the  treatment  of  spastic  paralyses  and  athetoses, 
but  would  likewise  result  in  preventing  further  use  of  this 
method  at  the  hands  of  others.  We  feel  that  we  are  justified 
in  asking  space  to  explain  briefly  what  our  work  js  and  what 
results  are  being  obtained. 

This  quotation  from  the  editorial  in  question,  “Even  injec¬ 
tion  of  alcohol  into  isolated  nerves  (as  suggested  by  Schwab) 
is  found  inadequate  for  the  permanent  relief  of  spasticity”  is 
a  statement  which  is  hasty,  inaccurate  and  not  based  on 
knowledge  either  of  our  work  or  of  our  results.  You  say 
that  the  method  is  inadequate.  We  are  at  a  loss  to  see  how 
you  have  reached  this  conclusion,  as  we,  ourselves,  who  have 
had  the  cases  under  observation,  have  found  it  quite  the  con¬ 
trary  and  look  on  it  as  being  a  method  which  holds  consider¬ 
able  promise  for  the  relief  of  these  cases. 

A  paper  by  Dr.  Allison  and  Dr.  Schwab,  embodying  a  pre¬ 
liminary  report  of  this  work,  under  the  title  of  “Muscle 
Group  Isolation  in  the  Treatment  of  Athetoses  and  Spas¬ 
ticities,”  was  published  in  the  Journal  of  Nervous  and  Mental 
Disease,  August,  1909.  In  this  paper  the  results  of  three  cases 
of  spasticity  and  one  of  athetosis  were  given  with  a  state¬ 
ment  of  what  was  conceived  to  be  tbe  theories  on  which  the 
procedure  was  based.  Reference  to  this  paper  will,  we  believe, 
convince  your  readers  that  the  statements  embodied  in  tbe 
editorial  are  entirely  at  variance  with  the  actual  facts.  For 
those  who  may  not  be  interested  enough  to  read  our  original 
communication  or  to  whom  a  copy  is  difficult  of  access,  we 
ask  you  to  publish  tbe  following  statements:  1.  There  was 
no  effort  made  to  cure  spasticity  by  alcoholic  injections  into 
the  peripheral  nerves.  Such  a  statement  is  manifestly  absurd 
2.  Our  procedure  is  based  purely  on  the  mechanical  principles 
involved  of  which  spasticity  is  only  one  of  several  groups  of 
factors.  3.  Tbe  operation  was  done  for  tbe  purpose  of 
temporarily  paralyzing  a  spastic  muscle  group  in  order  bv 
exercise  and  other  physiologic  means  to  strengthen  the  antag¬ 
onist  group,  so  that  when  voluntary  movement  returns  to 
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the  once  over-powerful  group  the  proper  mechanical  balance 
might  be  restored.  4.  There  was  further  a  chance  that  the 
peripheral  pathway  of  the  spastic  impulses  being  temporarily 
blocked,  their  return  in  the  original  sum  might  be  lessened. 
5.  In  the  case  of  athetosis  a  sensory  paralysis  was  produced 
for  the  reason  that  the  group  of  muscles  attacked  was  sup¬ 
plied  by  a  mixed  nerve. 

We  wish  further  at  this  point  to  enter  our  protest  against 
the  procedure  of  posterior  root  section  in  attempts  to  cure 
spasticity.  Our  objections  are  based  mainly  on  the  following 
facts :  The  magnitude  and  seriousness  of  the  operation, 
especially  in  cases  of  spastic  children,  is  a  positive  objection 
to  it.  Furthermore,  the  operation  is  based  on  incorrect 
physiologic  principles  for  these  reasons:  Motor  nerves  con¬ 
tain  sensory  fibers  which  have  nothing  particularly  to  do  with 
the  posterior  roots,  so  that  cortical  rest,  whatever  that  might 
be,  could  not  possibly  result  from  merely  posterior  root  sec¬ 
tions.  The  overlap  mentioned  in  the  editorial  is  so  consid¬ 
erable  that  in  order  to  affect  a  whole  spastic  extremity,  a 
large  number  of  roots  would  necessarily  have  to  be  cut.  This 
would  make  the  operation  one  of  inadvisable  magnitude  in 
the  majority  of  cases.  Furthermore,  no  matter  how  many 
roots  were  cut  no  complete  sensory  paralysis  would  possibly 
result.  Admitting  even  that  complete  sensory  paralysis  could 
result  then  the  very  object  of  an  operation  of  this  kind  would 
be  done  away  with,  namely,  the  possibility  of  coordinated 
voluntary  movement.  It  is  a  well-known  fact  that  in  abso¬ 
lutely  anesthetic  areas  no  properly  coordinated  movement  can 
ever  be  possible. 

The  chief  object  of  treatment  in  all  cases  of  spasticity  is 
to  enable  the  patient  to  make  properly  coordinated  move¬ 
ments,  with  the  mechanical  disability  caused  by  spasticity 
rendered  as  ineffective  as  possible.  The  spasticity  as  such  is 
scarcely  the  main  object  of  treatment,  for  the  reason  that  its 
origin,  nature  and  localization  is  still  a  matter  of  great 
obscurity.  To  assign  it  to  the  cortex  of  the  brain  is  neither 
justified  by  facts  nor  upheld  by  any  well-known  theories. 

Our  results  with  the  peripheral  operation  have  been  very 
encouraging,  and  we  are  only  awaiting  the  proper  lapse  of 
time  to  report  them  in  detail. 

You  have  scarcely  shown  the  proper  respect  to  the  element 
of  time  which  is  so  frequently  destructive  to  the  brilliant 
promise  of  operative  procedure,  and  we  feel  that  you  have 
unjustifiably,  and  without  any  knowledge  of  our  work,  made 
a  statement  which  it  is  your  obligation  in  fairness  to  correct. 

Sidney  I.  Schwab,  )  T 

.  V  St.  Louis.  • 

Nathaniel  Allison,  $ 

Comment:  The  .Journal  is  glad  to  give  opportunity  to 
Doctors  Schwab  and  Allison  to  protest  against  the  portion 
of  the  editorial  containing  alleged  “inaccuracies  of  state¬ 
ment”  and  “unjustified  conclusions.”  It  is  felt,  however,  that 
they  unduly  exaggerate  the  seriousness  of  the  matter,  as  no 
reflection  on  their  work  was  intended.  The  only  statement  in 
the  editorial  in  which  their  work  is  referred  to  is  very  brief 
and  is  quoted  in  the, second  paragraph  of  their  letter.  Let  us 
answer  their  objections  in  the  order  in  which  they  state  them: 

1.  The  editorial  does  not  say  “cure  spasticity  by  alcohol 
injections;”  it  speaks  of  relief.  It  is  relief  that  is  sought  by 
the  method  of  Schwab  and  Allison,  and  the  best  they  can  say 
for  it  is  that  it  “holds  considerable  promise  for  the  relief  of 
these  cases,”  and  that  “there  was  a  further  chance  that  the 
peripheral  pathway  of  the  spastic  impulses  being  temporarily 
blocked,  their  return  in  the  original  sum  might  be  lessened.” 
So  that  their  claims  resolve  themselves  into  a  “promise”  and 
a  “chance.”  It  is  known  that  the  injection  of  alcohol  into 
nerve  trunks  causes  only  a  temporary  inhibition  of  function, 
as  shown  by  Patrick  and  others  in  the  treatment  of  neural¬ 
gias  by  this  method,  and  this  is  recognized  by  Doctors  Schwab 
and  Allison  when  they  speak  of  the  spastic  impulses  being 
temporarily  blocked.  The  experiments  reported  by  them  in 
their  article  in  the  Journal  of  Nervous  and  Mental  Diseases , 
August,  1900,  it  is  understood  were  made  and  published 
within  a  few  weeks,  and  although  almost  a  year  has  elapsed 
we  have  seen  nothing  published  by  them  since  confirming  the 
permanent  value  of  their  method,  nor  do  they  say  anything 


about  permanent  results  in  their  letter.  The  method  has  not 
been  adopted  as  far  as  we  know,  since  they  first  presented  it 
at  the  last  meeting  of  the  American  Neurological  Association. 
In  view  of  these  facts  and  in  the  absence  of  a  record  of 
definite  results  it  is  felt  that  the  statement  made  that  the 
method  is  found  inadequate  for  the  permanent  relief  of  spas¬ 
ticity  is  fully  justified. 

2  and  3.  It  is  .agreed  that  the  theory  of  the  procedure  is 
based  on  the  mechanical  principles  involved,  that  of  paralyzing 
the  spastic  group  and  giving  opportunity  to  strengthen  the 
opposing  group  of  muscles.  Nothing  in  our  statement 
referring  to  their  work  controverts  that  theory. 

4.  This  has  already  been  answered. 

5.  May  not  the  temporary  relief  reported  by  Doctors 
Schwab  and  Allison  in  their  cases  be  due  to  the  paralysis  of 
sensory  impulses  from  the  muscles,  which,  as  shown  in  the 
editorial,  are  the  real  cause  of  the  spasticity,  rather  than  the 
mere  inhibition  of  motor  impulses?  This  would  be  another 
argument  in  support  of  the  method  of  section  of  the  posterior 
roots. 

As  to  the  protest  and  objection  against  the  method  of  sec¬ 
tion  of  the  posterior  roots,  Doctors  Schwab  and  Allison  are  of 
course  entitled  to  their  opinion,  and  their  arguments  against 
it  may  have  force.  However,  endorsement  of  the  method  by 
such  American  neurologists  as  Fraenkel  and  Fisher,  and  ortho¬ 
pedists  such  as  Gibney,  and  its  practical  employment  by 
Clark  and  Taylor,  Spiller  and  Frazier  and  the  others  men¬ 
tioned  in  the  editorial,  including  Foerster  and  Tietze,  its 
originators,  would  seem  to  outweigh  any  merely  theoretical 
considerations.  We  hold  no  brief  for  the  new  operation,  how¬ 
ever,  and  are  willing  to  abide  by  the  final  reports  of  clinical 
results  promised  by  the  several  workers  in  the  field. 
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Fund  for  Physicians  Disabled  by.  Sickness 

Vo  the  Secretary  of  Each  State  and  County  Medical  Society , 

and  to  Other  Interested  Members: 

At  the  last  session  of  the  American  Medical  Association  at 
Atlantic  City  the  following  report  of  Committee  on  Miscel¬ 
laneous  Business  was  adopted: 

“The  committee  recommends  that  the  President  of  this 
Association  appoint  a  committee  of  five  members  to  inquire 
into  the  desirability  and  practicability  of  establishing  under 
the  auspices  of  the  American  Medical  Association  a  fund  for 
the  assistance  of  physicians  disabled  by  sickness,  and  for  a 
sanatorium  for  the  treatment  of  such  members  of  the  Asso¬ 
ciation  as  may  be  afflicted  with  tuberculosis  or  similar  dis¬ 
eases;  such  committee  to  report  to  the  House  of  Delegates  at 
the  next  annual  session  of  the  Association.” 

As  a  basis  for  wise  action  the  committee  urges  that  the 
officers  of  state  and  county  medical  societies,  and  others  inter¬ 
ested  in  the  subject,  should  at  the  earliest  possible  date,  for¬ 
ward  to  the  secretary  of  the  committee,  Dr.  A.  C.  Magruder, 
Colorado  Springs,  Colo.,  answers  to  the  following  queries,  with 
some  account  of  any  special  cases  that  seem  to  illustrate  the 
need  for  provision  for  disabled  members  of  our  profession. 

1.  Is  there  any  provision  by  your  state  medical  society  or 
local  society  for  the  care  of  destitute  and  disabled  physicians 
and  those  dependent  on  them?  If  so,  how  is  such  care  pro¬ 
vided  ? 

2.  What  number  of  instances  of  special  need  for  such  assist¬ 
ance  (or  sanatorium  treatment)  have  arisen  in  your  locality 
within  the  last  five  years,  and  what  number  of  your  members 
need  such  assistance  now  ? 

3.  About  how  many  members  of  your  county  medical 
society  are  at  present  afflicted  with  tuberculosis  or  similar 
diseases;  or  have,  within  the  last  five  years,  died  or  with¬ 
drawn  from  professional  work  on  account  of  such  disease? 

It  is  earnestly  requested  that  this  matter  bo  brought  before 
each  county  and  state  society  at  ils  next  regular  meeting,  and 
that  the  desired  information  be  furnished  our  committee  at 
the  earliest  possible  date. 


Volume  LIV 
NUMBLli  7 


ASSOCIATION  NEWS 


553 


The  medical  press  is  respectfully  requested  to  republish  this 
letter  in  order  to  give  the  subject  wide  publicity. 

Edward  Jackson,  Denver. 

Jefferson  R.  Kean,  Washington,  D.  C. 

A.  T.  Bristow,  Brooklyn. 

H.  B.  Ellis,  Los  Angeles,  Cal. 

A.  C.  Magiu  der,  Secretary, 

305  N.  Tejon  Street,  Colorado  Springs,  Colo. 


NEW  MEMBERS 

List  of  new  members  of  the  American  Medical  Association 
for  the  month  of  January,  1010: 


ALABAMA 

Jones,  W.  C.,  Mobile. 

La  Verne,  D.  ('.,  Birmingham. 
Rosser,  \V.  \V.,  Stevenson. 
Somerville,  J.  II.  Fairford. 

ARKANSAS 

Dooley,  J.  B.,  Little  Rock. 
Fuson,  C.  M.,  I’iggott. 
llill,  L.  II.,  Greenway. 

CALIFORNIA 

Banks,  A.  E.,  Pescadero. 

Beetle,  C.  H.,  Oakland. 

Briggs,  L.  II.,  Oakland. 

Burks,  F.  I..  R.,  Fresno. 

Carter,  W.  E.,  Los  Angeles. 

Cohen,  E.  W.,  Los  Angeles. 
Colburn,  J.  M.,  Riverside. 

Fry,  P.  B.,  Benecia. 

Gordon,  S.  B.,  Salinas. 
Mansfield,  T.  I  >.,  Oakland. 
Parsegan,  J.  II.,  San  Francisco. 
Paterson,  F.  II..  San  Jose. 

Pope.  S.  T.,  Watsonville. 

Powell,  Alvin,  Oakland. 

Purves,  John,  Oakland. 

Ragland,  D.  C.,  Los  Angeles. 
Richardson,  G.  II.,  San  Francisco 
Riggin,  L.  L.,  Oakland. 

Root,  R.  R.,  Corona. 

Ross,  M.  II..  Los  Angeles. 
Sanford.  Paul,  San  Jose. 

Skeel,  I).  W.,  Los  Angeles. 
Stockwell,  G.  N.,  Ventura. 
Sutherland,  R.  T.,  Oakland. 

COLORADO 

Beggs,  W.  N..  Denver. 

Gilbert,  G.  B..  Colorado  Springs 
Lutes,  W.  B.,  Merino. 

Osborn,  W.  S.,  Pueblo. 

DISTRICT  OF  COLUMBIA 
•Lamb,  I.  H.,  Washington. 
FLORIDA 

Bitzer,  E.  W.,  Tampa. 

Bryans,  It.  L.,  Pensacola. 

Dean,  R.  H.,  Jacksonville. 
Gwynn,  G.  H.,  Tallahassee. 

Rush,  J.  D.,  Orlando. 

Spencer,  II.  C.,  Gainesville. 

GEORGIA 

Edge,  J.  II.,  Toccoa. 

Jarrell,  W.  W.,  Thomasville. 
Jones,  T.  J.,  Newnan. 

Sharp,  C.  II..  Arlington. 

Trimble,  G.  C.,  East  Point. 

IDAHO 

States,  G.  W.,  Franklin. 

ILLINOIS 

Burrows,  T.  W.,  Ottawa. 

Cables,  H.  A.,  E.  St.  Louis. 
Carmack.  A.  C.;  Camargo. 

Castle,  Stanly,  Springfield. 
Coveny,  M.  J..  Spring  Valley. 
Dice,  H.  F.,  Ridgefarm. 

Durkee,  A.  C.,  Pontiac. 

Elders,  F.  F.,  Oak  Park. 

Graves,  S.  S.,  Chicago. 

Ilagar,  C.  E.,  Joliet. 

Hager,  D.  S.,  Chicago. 

Harrison,  E.  M.,  Chicago. 
Hathaway,  E.  P..  Ottawa. 

Iligby,  C.  B.,  Eureka. 

Kerch,  II.  E.,  Dundee. 

Kerr,  It.  A..  Peoria. 

Kinley,  T.  F..  Rockford. 
Lesemann,  F.  J..  Chicago. 
McCord,  A.  N.,  Streator. 

Mendel.  M.  L.,  Chicago. 

Orr,  II.  D..  Chicago. 

Otrich,  G.  C.,  Belleville. 

Parker,  O.  S..  Aurora. 

Phillips.  N.  (’.,  Freeport. 


Rich,  F.  D.,  Joliet. 

Ross,  John,  Pontiac. 

Scholten,  E.  It..  Chicago. 
Spencer,  Annie  W„  Batavia 
Sterrett,  W.  S.,  Mersellles. 

Weld,  Anna,  Rockford. 

Welsh,  M.  M.,  Odell. 

INDIANA 

Ditton,  I.  W.,  Fort  Wayne. 
Gooder,  W.  V.,  Lowell. 

Ilicks,  J.  R.,  Covington. 

Kirk,  E.  W.,  Veedersburg. 
Kirkpatrick.  A.  M.,  Columbus. 
Lee,  J.  M.,  Winchester. 

IOWA 

Adair,  G.  M.,  Anita. 

Byrnes,  It.  L.,  Avoca. 

Cocklin,  W.  K.,  Shannan  City. 
Duhigg,  T.  F„  Des  Moines. 
Gardner,  P.  E.,  New  Hampton. 
Hall,  Lyman,  Spring  Hill. 
McDannell,  J.,  Nashua. 

Riemeke,  C.  A.,  Muscatine. 
Williams,  T.  J.,  Ilitemare. 

KANSAS 

■Carter,  W.  II.,  Wichita. 

Daniels,  M.  L..  Pawnee  Rock. 
Ervay,  F.  L.,  Fredonia. 

Hill,  Emma  L.,  Oswego. 
Longenecker,  G.  W.,  Elsmore. 
Mason,  K.  P.,  Cawker  City. 
Newton,  W.  B..  Glasco. 

Potter,  II.  E.,  Clifton. 

Quantius,  L.  F.,  McPherson. 
Slayton,  F.  H.,  Wichita. 

Stein,  Chas.,  Glasco. 

Van  Meer,  W.  II.,  Valley  Falls. 

KENTUCKY 

Bandy,  C.  E.,  Rumsey. 

Gibson,  A.  P.,  Hellier. 

Hillman,  A.  J.,  Glenwood. 
Martin,  G.  E.,  Myers. 

Nunnelley.  S.  B.,  Bullittsville. 
Quinby,  S.  C.,  Louisville. 
Woodburn,  Clarence,  Bremen. 

LOUISIANA 

Brown,  A.  B.,  New  Orleans. 
Burthe,  ,T.  L.,  New  Orleans. 
Canepa,  Louis.  New  Orleans. 
Clark,  L.  O.,  Lafayette. 

Leake,  IV.  W.,  New  Orleans. 
Nothacker,  Wm,  New  Orleans. 
Rupp,  J.  A.,  New  Orleans. 
Troescher,  W.  G.,  New  Orleans. 

MAINE 

Hatch,  L.  B.,  Portland. 

MARYLAND 

Bowles,  E.  L.,  Middletown. 
Fehsenfeld,  A.  L.,  Baltimore. 
Hanby,  C.  M.,  Cambridge. 

Moss,  W.  L.,  Baltimore. 

Poulton,  J.  E.,  Baltimore. 
Underhill,  A.  J.,  Baltimore. 
Walton,  H.  J.,  Baltimore. 

MASSACHUSETTS 

Bigelow,  E.  B.,  Worcester. 
Darling,  A.  E.,  Lynn. 
MacLennan,  A.  I).,  Boston. 

MICHIGAN 

Barm-bee,  J.  II.,  Vicksburg. 
Bjorkman,  Geo..  Gladstone. 
Burke,  It.  A.,  Islipenting. 
Combacker,  L.  C.,  Ann  Arbor. 
Ilipp,  Wm.,  Detroit. 

Leland.  It.  G.,  Ann  Arbor. 

Martin.  R.  II.,  Mt.  Clemens. 
Pettis.  J.  II.,  West  Branch. 
Townsend,  F.t  Saulte  Ste.  Marie. 


MINNESOTA 

Andrist,  J.  w.,  Owatonna. 
Austin.  E.  E..  Minneapolis. 
Bockman,  M.  W.  II..  Thief  River 
Falls. 

Brigham,  F.  T..  Watkins. 
Darling,  J.  B..  St.  Paul. 

Ertel,  E.  0.,  Ellendale. 

Farr,  R.  E.,  Minneapolis. 

Hagen.  G.  L..  Minneapolis. 
Murdock,  II.  G..  Taylors  Falls. 
Pilon,  P.  ('.,  Paynesville. 
l’lonske,  C.  J..  Minneapolis. 
Reinestad,  (’.  S..  Brainerd. 
Ulrich.  II.  L.,  Minneapolis. 

Vinje.  Syver,  Henning. 

MISSISSIPPI 

Cox,  W.  A.,  Pascagoula. 

Doty,  W.  II.,  Biloxi. 

Strong,  Robt.  A.,  Pass  Christian. 
\\  ilson.  J.  J.,  Jr.,  Cold  Water. 

MISSOURI 

Beatie,  W.  R.,  Marshfield. 
Bland,  W.  W.,  Vandalia. 

Carriere,  T.  L.,  St.  Louis. 
Harlan,  W.  E.,  St.  Louis. 
Iloldenried,  W.  E.,  St.  Louis. 
Mack,  M.  L.,  Joplin. 

Moore,  II.  M.,  St.  Louis. 

Richter,  Richard,  St.  Louis. 

Sale,  Llewellyn,  St.  Louis. 

Shy,  D.  E.,  Knobnoster. 

Spencer,  Selden,  St.  Louis. 

Mall,  O.  A.,  Jr.,  St.  Louis. 
M'eiterer,  H.  L.,  St.  Louis. 

MONTANA 

Barbour,  M.  W.,  Helena. 

Hoag,  It.  B.,  Aldridge. 

NEBRASKA 


OHIO 

Banta,  M.  I!.,  Cleveland. 
Broemau,  C.  J..  Cincinnati. 
Corwin,  M.  M.,  Savona. 

Hauer,  A.  M.,  Columbus. 
McKay,  R.  11.,  Akron. 

Palmer,  D.  M\,  Cincinnati. 
Perrin.  D.  A..  Chillicothe. 
Pollock,  J.  K..  Ashtabula. 
Shilton.  1 1.  P.,  Georgetown. 
Sicherman,  Arinin,  Akron. 
Ullery,  G.  M’est  Milton. 
M'edler,  C.  R.,  Cleveland. 

OKLAHOMA 

Clark,  Guy.  Milburn. 

Jolinston.  J.  C.,  M'aurika. 
Mitchell,  R.  L.,  Dow. 

Sands,  A.  J.,  Capron. 

Marmack.  J.  c.,  Muskogee. 
Watson,  L.  I'..  Oklahoma  City. 

OREGON 

Bettman,  A.  G.,  Portland. 
Truax,  L.  L.,  Bonanza. 

PENNSYLVANIA 

Bashore,  S.  I).,  Palmyra. 

Ilodge,  E.  B..  Jr.,  Philadelphia. 
Ingram.  T.  E.,  Marietta. 

Leach,  W.  W.,  Philadelphia. 
Many.  II.  C„  Tyler  Hill. 
Patterson,  II.  B.,  Pittsburg. 
Shiclt,  W.  B.,  Philadephia. 
M’oodside,  U.  L.,  Mahaffey. 

RHODE  ISLAND 
M'ilcox.  R.  S.,  Providence. 

SOUTH  CAROLINA 
Baker.  Mary  R.,  Columbia. 


Borglum,  Frank,  Lincoln. 

Ilenton,  G.  E.,  Friend. 

Mace,  J.  1...  Glenville. 

Thompson,  I.  L.,  Beemer. 

NEM’  HAMPSHIRE 
Graham,  G.  S.,  Hanover. 
LaFrance,  A.  J.,  Laconia. 

NEW  MEXICO 

Cartwright,  M.  G..  Albuquerque. 
Cheyney,  V.  S.,  Sawyer. 

Smart,  R.  S.,  Albuquerque. 


SOUTH  DAKOTA 

Gundermann,  II.  R.,  Selby. 
Hopkins,  N.  K.,  Arlington. 
Youngs,  A.  H.,  Pierre. 

TEXAS 

Allison,  Bruce,  Fort  M’orth. 
Earle,  Hallie,  Marlin. 
Parrish,  M.  O.,  Hubbard. 
Robbie,  M.  K.,  San  Antonio. 
Stephenson,  H.  II. ,  Irene. 
M’edemeyer,  E.  L.,  Mart. 


NEM7  YORK 

Appelbaum,  S.  J.,  Rochester. 
Brickell,  F.  L.,  Silver  Creek. 
Browne,  W.  T.,  Brooklyn. 

Cutter,  Harriet  P.,  Utica. 
Emerson,  Haven,  New  York  City. 
Ginsburgh,  E.  L.,  New  York  City. 
Green,  A.  R.,  New  York  City. 
Haller,  G.  J.,  Buffalo. 

Hoddiek,  M7m.,  Buffalo. 

Jagle,  Elizabeth  C.,  New  York 
City. 

Kendall,  II.  A.,  Buffalo. 

Lattin,  C.  B.,  Buffalo. 
MacFarland,  E.  G.,  Clinton. 
Macmillan,  Isabel.  New  York  City. 
Rosenbloom,  A.  A.,  New  York  City. 
Ross,  Mary  J.,  Binghamton. 
Savidge,  E.  C.,  New  York  City. 
Schaefer,  A.  C.,  Buffalo. 

Seff,  Isadore,  New1  York  City. 
Stillman,  It.  G.,  New  York  City. 
M’asch,  M.  G..  Brooklyn. 


UTAH 

Faust,  Elsie  A..  Salt  Lake  City. 
Sandberg,  Carl  L.,  Salt  Lake  City. 

VERMONT 

Miltimope,  II.  II.,  St.  Johnsbury. 
VIRGINIA 

Bow-yer,  C.  B.,  Osaka. 

McDowell,  I.  W.,  Jr.,  Butterworth 
Steere,  F.  E.,  Richmond. 

WASHINGTON 

Cooke,  C.  T.,  Seattle. 

Lane,  J.  L.,  Seattle. 

M’EST  VIRGINIA 

Barrow\  A.  L.,  Kilsyth. 

Gillespy,  Thurman,  M’heeling. 
M’hiteside,  W.  E.,  Fenwick. 


NEW  JERSEY 
Coe,  Richard,  Newark. 

De  Mund,  C.  A.,  Ridgewood. 
Jacob,  A.  N.,  Sparta. 

Lewis,  L.  L.,  Hoboken. 

Parke,  Henry,  Paterson. 
Rogers,  B.  II.,  Paterson. 

NORTH  CAROLINA 
MacConnell,  J.  M\.  Davidson. 
Rhodes,  J.  S.,  M  illiamston. 

NORTH  DAKOTA 
Bean,  O.  G.,  M’alcott. 

Benn.  F.  G.,  Kulm. 

Boslough,  A.  W.,  Dwight. 
Canfield,  H.  E..  Hatton. 
Fisher.  A.  M.,  Bismarck. 
Greenman,  N.  II.,  Fairmount. 
Hamilton,  .T.  S..  Ilansboro. 
Kron.  L.  O..  Kenmare. 
Labbett,  L.  II..  Enderlin. 
Lancaster,  Ii.  M.,  Crosby. 
LaMoure,  II.  A..  Grafton. 
Mallarian,  K.  II..  Fargo. 
McClusky,  O.  W.,  Carrington. 
Slyfield,  F.  A..  Grand  Forks. 
Thelen,  W.  P.,  M'llton. 

M'ug,  I.  C.  J.,  Ivenmore. 


MTSCONSIN 

Andrew,  G.  F.,  Birclnvood. 
Bishop,  L.  A.,  Fond  du  Lac. 

Bass,  E.  A.,  Montello. 

Bender,  Jesse  I,.,  Boaz. 

Bolton,  E.  L.,  Chilton. 

Brooks,  F.  1).,  Fox  Lake. 

Chilson,  Benj.,  Sharon. 
Christofferson,  P.  J.,  M’aupaca. 
Collins,  M'.  P..  Racine. 
Dusenbury,  G.  E.,  Amherst. 
Erdman,  C.  II.,  Stanley. 

Fenelon,  C.  I )..  Phillips. 

Fifield,  G.  M'.,  Janesville. 

Hay,  T.  11. .  Stevens  I’oint. 
Kennedy,  W.  It.,  Milwaukee. 
Lathrop,  II.  A.,  Marshfield. 
Mclndoe,  T.  B.,  Rhinelander. 
Morgenroth  II.  W.,  Oshkosh. 
Park,  M'.  II. ,  Glenwood. 

Parker,  E.  II..  Eau  Claire. 

Quin,  J.  F.,  Milwaukee. 

Raymond,  R.  G..  Brownsville. 
Reichert,  J.  E.,  Sclileisingerville. 
Sarazin,  F.  C..  Superior. 

Scheib,  G.  F.,  Fond  du  Lac. 
Scheid,  M.  M.,  Rosendale. 
Thomas.  W.  O.,  Clinton. 

Von  Neupert,  1.  C.,  Jr.,  Stevens 
I’oiut. 
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QUERIES  AND  MINOR  NOTES 


Jour.  A.  M.  A. 
Feb.  12,,  1910 


Queries  and  Minor  Notes 


PRONUNCIATION 

To  the  Editor: — Please  give  me  the  correct  pronunciation  of 
“pellagra”  and  “hexamethylenamin.” 

M.  R.  Drewry,  Byrdville,  Va. 

Answer. — Pel-la'-grah  ;  hex-a-metli'-Il-en-am'-In.  Some  other  prn- 
nunciations  of  the  first-mentioned  word  can  be  called  “correct”  so 
far  as  having  good  authority,  but  the  majority  of  the  best  diction¬ 
aries  favor  the  pronunciation  given. 


METHOD  OF  MAKING  EPSOM  SALTS  PALATABLE 

To  the  Editor: — Please  publish  a  formula  for  making  Epsom 
salts  palatable,  and  also  state  the  best  method  of  giving  sodium 
nitrite,  whether  in  simple  solution  or  combined  with  other  prepara¬ 
tions.  A.  F.  Blachley,  Woodstock,  phio. 

Answer.— The  most  agreeable  method  of  taking  Epsom  salts  is 
by  means  of  one  of  the  effervescing  preparations.  Perhaps  the  next 
most  pleasant  method  is  to  dissolve  the  salts  in  freshly  made 
lemonade.  Possibly  some  of  our  readers  will  suggest  a  better 
method. 

The  dose  of  sodium  nitrite,  being  generally  small,  is  well  admin¬ 
istered  in  tablet  form,  given  directly  after  meals.  The  best  tablet  to 
have  on  hand  is  one  that  contains  one  grain.  One  or  more  of  these 
may  be  administered  as  desired. 


CAPITALS  IN  PRESCRIPTIONS 

To  the  Editor:— Please  give  me  advice  on  the  following  point  : 
I  notice  that  many  of  our  Southern  physicians,  especially  the  older 
ones — men  of  education  and  large  experience — in  writing  prescrip¬ 
tions  invariably  use  capitals  as  in  the  following  line  : 


R  Unguenti  Aquae  Rosae .  30 

instead  of 

R  Unguenti  aquae  rosae .  30 


M.  R.  Drewry,  Byrdville,  Va. 

Answer.- — This  is  one  of  the  cases  in  which,  since  no  a  priori 
rule  can  be  applied,  the  only  guide  for  individual  taste  and  judgment 
is  furnished  by  expediency  and  by  the  mass  of  good  usage.  Past 
generations  used  capitals  with  what  appears  to  the  present  genera¬ 
tion  like  lavish  extravagance.  Persons  whose  writing  habits  were 
formed  twenty  or  twenty-five  years  ago  are  inclined  to  use  capitals 
much  more  freely  than  do  younger  persons  of  equal  educational 
advantages,  for  it  is  now  considered  better  form  to  reserve  capitals, 
as  far  as  possible,  for  proper  names,  proper  adjectives,  etc.  Almost 
universal  custom  sanctions  the  use  of  lower-case  letters  as  the 
initials  of  the  second  terms  of  official  titles  in  prescriptions. 


DETECTION  OF  URINARY  ACIDITY 

To  the  Editor: — What  is  the  simplest  and  best  test  for  deciding 
the  acidity  of  the  urine.  S.  T. 

Answer. — Owing  to  the  complexity  of  the  composition  of  the 
urine  it  responds  differently  to  different  tests  for  reaction.  Thus  a 
urine  which  is  alkaline  to  litmus  may  show  a  neutral  or  acid 
reaction  with  phenolphthalein.  For  practical  purposes,  it  is  usual 
to  use  litmus  for  the  qualitative  test.  If  the  paper  is  turned  blue 
it  should  be  dried  at  a  gentle  heat  to  see  if  the  alkalinity  is  due 
to  ammonia.  If  this  is  the  case  the  blue  color  at  first  given  to 
the  paper  will  disappear  on  drying.  An  alkalinity  due  to  ammonia 
is  only  of  significance  if  the  urine  is  fresh.  When  fresh  urine  is 
alkaline  from  the  presence  of  ammonia  decomposition  must  have 
taken  place  in  the  urinary  passages  before  the  urine  was  voided. 
For  quantitative  estimation  several  complicated  processes  have  been 
devised,  but  it  is  usually  sufficient  to  titrate  the  urine  with  deei- 
normal  sodium  or  potassium  hydroxid  using  phenolphthalein  as  an 
indicator.  The  acidity  may  be  expressed  by  stating  the  number  of 
cubic  centimeters  of  the  decinormal  alkali  required  to  neutralize 
the  acid  in  100  c.c.  of  the  urine.  Lack  of  space  forbids  an 
extended  discussion  of  this  subject  for  which  we  refer  our  cor¬ 
respondent  to  any  good  text-book. 


TREATMENT  WANTED  FOR  ATROPHIC  RHINITIS 

To  the  Editor: — I  have  a  case  of  atrophic  rhinitis  in  which  I 
should  like  some  help.  The  patient,  a  farmer’s  wife,  aged  31  con¬ 
sulted  me  about  14  months  ago.  The  nasal  septum  and  turbinate 
bodies  are  entirely  gone.  There  are  horrible  crusts  and  scales 
Transillumination  shows  the  frontal  sinuses  clear.  There  have 
never  been  nasal  polypi.  There  seems  to  be  some  involvement  of  the 


sphenoid  sinus  and  ethmoid  labyrinth.  The  mucous  membrane  is 
so  sensitive  that  she  cannot  breathe  without  cotton  in  the  nostrils  ; 
it  also  bleeds  easily.  The  woman  is  in  good  health  otherwise,  and 
there  is  no  specific  history. 

The  treatment  I  have  given  has  been  :  Mercury  to  the  limit  of 
tolerance  for  ninety  days  ;  potassium  iodid  for  three  weeks.  Fowler's 
solution  up  to  30  drops  a  day  with  iron  peptomanganate  for  ninety 
days ;  locally,  I  have  used  ichthyol  20  per  cent.  ;  strong  solution 
of  potassium  permanganate;  pure  guaiacol ;  and  alkaline  washes  ad 
libitum.  None  of  these  gave  any  result.  An  injection  of  7  minims 
Koch’s  bacilli  emulsion  (B.  E.  No.  3)  caused  a  rise  in  temperature  to 
102  F.,  and  the  woman  felt  very  ill.  There  was  no  local  effect.  One 
week  later,  5  minims  were  given  and  the  temperature  rose  to  101  F.  ; 
one  week  later,  7  minims  were  given  and  temperature  rose  to  100  F.  ; 
another  week  later,  5  minims  were  given  without  results.  Ten  injec¬ 
tions  of  1  cm.  each  of  staphylococcus  and  streptococcus  vaccines  were 
given  without  results.  J.  T.  Gray,  Stillwater,  Minn. 

Answer. — It  is  somewhat  difficult  to  venture  an  accurate  diag¬ 
nosis  in  this  case  from  the  data  at  hand,  but  it  is  possible  to  make 
a  tentative  diagnosis  and  offer  some  suggestions  regarding  the 
treatment.  The  term  “atrophic  rhinitis”  is  applied  to  a  condition 
of  the  nasal  chambers  in  which  atrophy,  accumulation  of  secretion 
and  crusts  exist  accompanied  by  fetid  nasal  breath.  From  the 
description  of  the  conditions  in  this  case  there  is  in  addition  to 
the  above  symptoms  destruction  of  the  cartilaginous  and  bony  sep¬ 
tum,  a  condition  which  is  rarely  present  in  ordinary  atrophic  rhinitis. 
Such  destruction  does  take  place,  however,  in  syphilitic  disease  of 
the  nose.  It  would  perhaps  be  well  in  this  case  to  explore  the 
sphenoid  sinuses  and  the  ethmoid  cells.  If  they  are  found  to  be 
diseased,  treatment  should  be  directed  toward  them  first.  The 
nasal  chambers  should  be  kept  clean  by  frequent  irrigations  of  a 
hot  2  per  cent,  solution  of  sodium  bicarbonate ;  mildly  astringent 
solutions  may  be  used,  but  strong  astringents  or  irritating  lotions 
should  be  avoided  as  a  rule.  A  10  per  cent,  solution  of  ichthyol  in 
glycerin  applied  on  a  tampon  and  left  in  position  for  half  an  hour 
is  of  value  in  some  cases.  In  other  words,  the  local  treatment 
should  be  directed  toward  removing  the  source  of  pus  formation 
if  such  can  be  found,  keeping  the  nasal  chambers  clean  and  making 
the  condition  of  the  patient  as  comfortable  as  possible.  The  atrophic 
condition  is  of  course  permanent  and  as  the  mucous  membrane 
becomes  sclerosed  the  secretions  will  become  less  and  the  condition 
in  this  respect  will  be  improved.  As  to  constitutional  treatment, 
the  iodid  of  potassium  in  full  doses  might  be  used  with  benefit  in 
this  case  and  attention  given  to  the  hygienic  conditions.  This 
patient  is  past  the  stage  in  which  much  can  be  done  except  to 
relieve  symptoms.  The  clearing  up  of  sinus  disease,  if  present, 
attention  to  local  conditions  and  general  treatment  as  outlined  above 
may  do  much  to  improve  the  condition  and  check  the  destructive 
process. 

A  TUBERCULOUS  PATIENT’S  ENDURANCE  OF  FORMALDE¬ 
HYDE  GAS 

To  the  Editor: — In  The  Journal,  .Tan.  15,  1910,  page  221,  I 
notice  a  question  as  to  the  poisonous  effects  of  formaldehyde  gas  by 
slow  or  gradual  inhalation.  Having  had  some  unique  experience 
with  this  gas,  I  take  the  liberty  of  answering  the  query  positively 
as  to  the  one  case. 

In  the  winter  of  1904  I  had  full  control  of  our  city  hospital. 
A  man  with  acute  tuberculosis  was  admitted.  The  physical  examina¬ 
tion  showed  that  both  lungs  were  deeply  involved,  he  was  emaciated, 
weighing  only  110  pounds.  His  temperature  ran  from  102  to  104  F. 
every  day,  night  sweats  were  terrific,  no  appetite,  pulse  160  to  170, 
respiration  60  to  80.  He  was  so  weak  and  emaciated  that  he  could 
with  difficulty  walk  across  his  room  without  feeling  completely 
exhausted  and  out  of  breath.  Microscopic  examination  of  his  sputa 
showed  numerous  tubercle  bacilli.  He  had  been  treated  by  several 
physicians,  all  of  whom  had  told  him  he  could  not  recover  ;  beside 
he  had  resorted  to  a  number  of  the  proprietary  and  "patent”  medi¬ 
cines  so  easily  found,  until  at  last  lie  decided  to  make  no  further 
effort  to  get  well. 

After  carefully  examining  him  I  asked  if  he  objected  to  my  experi¬ 
menting  on  him,  provided  I  did  him  no  harm.  To  this  he  replied 
by  saying  no,  that  he  was  convinced  that  medicine  would  do  him  no 
good  and  he  was  tired  of  trying  its 

I  had  him  put  in  a  room  12x12x10  feet  and  began  gradually  to 
saturate  the  room  with  formaldehyde  gas,  allowing  formalin  to 
evaporate  slowly  from  a  dish  placed  in  the  room.  At  first  I  ordered 
one-half  ounce  of  formalin  poured  into  the  dish  every  four  hours. 
(I  had  explained  to  him  fully  what  his  sensations  would  be,  and 
assured  him  that  there  was  absolutely  no  danger.)  The  quantity 
of  formalin  was  increased  slowly  from  time  to  time,  until  the  room 
became  so  saturated  with  the  gas  that  no  one  could  enter  it.  The 
nurse  in  charge  did  not  dare  enter,  but  in  order  to  take  his  tempera¬ 
ture  would  pass  the  thermometer  through  the  partially  opened  door, 
when  he  would  take  his  own  temperature  ;  then  to  count  his  pulse 
she  would  open  the  door  slightly  and  have  him  pass  his  arm  outside. 

I  kept  him  in  this  room  with  the  door  and  window  closed,  never 
opening  either  except  as  above,  and  when  his  meals  were  served,  for 
four  months.  After  this  time  I  allowed  him  to  sit  outside  in  the 
open  air,  and  soon  began  to  have  him  take  short  walks. 

When  he  came  out  of  his  formaldehyde  room  his  temperature  had 
been  normal  for  six  weeks,  his  pulse  was  84  to  90,  respirations  24 
to  26,  and  he  weighed  140  pounds. 

At  this  time  there  could  be  found  a  few  tubercle  bacilli  in  the 
sputum  but  it  required  considerable  time  and  search  to  find  them. 
Being  an  ignorant  man,  he  left  the  hospital  at  the  end  of  the  fifth 
month,  without  my  permission  of  course,  and  really  without  ray 
knowledge.  Some  six  months  thereafter  I  succeeded  in  locating 
him  in  an  adjoining  county  whither  he  had  gone  after  leaving  the 
hospital,  and  at  that  time  he  was  slowly  dying  with  an  acute 
exacerbation  of  the  disease. 
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This  shows  clearly  tlinf  In  this  one  case  the  formaldehyde  pas  not 
only  did  no  harm  but  actually  did  good,  and  so  much  good  that  I 
(irmly  believe  that  had  lie  continued  the  treatment  he  would  have 
fully  recovered,  and  would  probably  be  a  well  man  to-day 

Considering  the  extent  of  the  disease  and  the  late  stage  reached 
before  treatment  was  begun,  the  result  to  me  was  marvelous,  and 
made  me  feel  that  formaldehyde  gas  might  some  day  be  our  panacea 
for  tuberculosis,  and  be  the  means  of  curing  some  patients  even 
after  they  were  not  in  condition  to  take  the  prescribed  treatment 
of  the  present  time.  TMs  patient  could  walk  two  miles  without  a 
halt  and  would  not  feel  fatigued  therefrom,  nor  would  his  pulse 
quicken  more  than  normally. 

I  attributed  the  wonderful  improvement  in  this  case  not  to 
formaldehyde  gas  alone,  but  to  the  gas,  combined  with  rest  and 
forced  feeding.  We  all  know  what  the  result  would  have  been 
under  similar  circumstances,  without  the  use  of  the  gas 

This  case  was  a  most  interesting  one  to  me  and  1  feel  that  it 
will  interest  the  profession  in  general. 

S.  Lile,  M.D.,  Lynchburg,  Va. 

Answer. — The  remarkable  tolerance  of  Dr.  I.ilc's  patient  for 
formaldehyde  gas  seems  most  unusual.  It  seems  to  contradict  the 
experience  of  others  and  they  may  be  somewhat  skeptical  in  regard 
to  it,  as  in  its  use  for  disinfection  purposes  tolerance  of  its  irri¬ 
tating  effects  on  the  respiratory  and  conjunctival  mucous  membranes 
does  not  seem  to  be  acquired  after  its  frequent  employment  over 
considerable  periods  of  time. 


I  The  Public  Service 


Medical  Department  of  the  Army 


leave  of  absence 


Jefferson  Bar- 
1910,  for  duty 


Changes  for  the  week  'ended  Feb.  5,  1910: 

Howard,  Deane  C.,  major,  on  expiration  of 
ordered  to  Jefferson  Barracks,  Mo.,  for  duty. 

Bradley,  Alfred  E.,  major,  relieved  from  duty  at 
racks,  Mo.,  and  to  sail  from  San  Francisco,  July  5, 
in  the  Philippine  Islands. 

Raymond.  Henry  I.,  lieut.  col.,  relieved  from  duty  as  Chief  Sur¬ 
geon.  Department  of  Dakota,  and  to  sail  from  San  Francisco.  April 
,r>,  1910,  for  duty  in  the  Philippine  Islands. 

Loving,  Robert  C.,  capt..  relieved  from  duty  at  the  U.  S  Military 
Academy.  West  Point,  X.  Y„  to  take  effect  April  1,  1910.  on  expira¬ 
tion  of  leave  of  absence  to  sail  from  San  Francisco,  Aug.  5.  1910 
for  duty  in  the  Philippine  Islands. 

Johnson,  Howard  II.,  lieut.,  will  on  arrival  at  San  Francisco 
proceed  to  Fort  McDowell,  Cal.,  for  duty. 

Christie,  Arthur  C.,  lieut.,  will  on  arrival 
proceed  to  Columbus  Barracks,  Ohio,  for  duty. 

(Jostiu.  Bernard  S.,  lieut.,  will  on  expiration  of  leave  of  absence 
proceed  to  West  Point,  X'.  Y.,  and  report  to  the  Superintendent, 
U.  S.  Military  Academy,  for  duty. 

Bundesen.  II.  N.,  1st  lieut.,  M.  R.  C.,  assignment  to  duty  in  the 


at  San  Francisco, 


R.  C.,  relieved  from  duty  at  Fort 
San  Francisco,  April  5,  1910,  for 


Philippine  Islands  revoked. 

Cohen,  Hymen  M.,  1st  lieut.,  M 
Rodman,  Mass.,  and  to  sail  from 
duty  in  the  Philippine  Islands. 

Byrne,  Chhrles  B.,  col..  January  28,  retired  from  active  service. 
Duncan,  William  A.,  capt..  sick  leave  extended  4  months 
Love,  Joseph  W.,  1st  lieut.,  M.  R.  C.,  granted  1  month  and  15 
days  leave  of  absence. 

Christie,  Arthur  C.,  lieut.,  leave  extended  30  days. 

Gapen,  Nelson,  capt.,  granted  4  months  leave,  to  take  effect  when 
relieved  from  duty  in  Philippines  Division. 

5  lbl  d  *eC*DiaU’  "  m'  *f,'>  lieut.,  M.  R.  c.,  leave  extended  to  March 

Stanton.  Samuel  C.,  contract  surgeon,  report  for  duty  as  Attend¬ 
ing  Surgeon.  Headquarters  Department  of  the  Lakes,  Chicago. 

Rand.  I.  W.,  major,  en  route  to  Army  and  Navy  General  Hospital, 
Hot  Springs,  Ark.,  on  detached  duty. 

Johnstone,  E.  K..  1st  lieut.,  M.  R.  C..  ordered  to  accompany 
troops  from  Presidio  of  San  Francisco,  to  Fort  Sill.  Okln. 

Haley,  James  C.,  and  Ashburn,  James  K„  1st  lieuts.  M  R  C 
relieved  from  duty  at  the  Army  Medical  School,  and  will  proceed 
to  their  respective  homes,  and  report  by  telegraph  to  The  Adjutant 
General  of  the  Army. 

'  Ireland,  M.  W..  ordered  to  proceed  to  Chicago,  on  official  business, 
and  on  completion  of  this  duty  to  return  to  his  proper  station  in  this 

city. 

Kelly.  John  P.,  1st  lieut.,  M.  R.  C..  ordered  to  Fort  Rugar,  II  T 
for  duty,  instead  of  to  Schofield  Barracks,  II.  T.,  as  issued  in 
previous  orders. 

Hansel  1,  Haywood  S.,  capt.,  granted  30  days’  leave  of  absence, 
with  permission  to  apply  for  30  days'  extension. 


Medical  Corps  of  the  Navy 
Changes  for  the  week  ended  Feb.  5,  1910  ■ 

Butts,  IL.  asst. -surgeon,  ordered  to  duty  at  the  Naval  Medical 
School  and  to  additional  duty  at  the  Government  Hospital  for  the 
Insane,  Washington.  I).  C. 

Phelps,  ,1.  R„  asst. -surgeon,  detached  from  the  Yanlcton  and 
ordered  to  the  Solace. 

Huntington.  E.  O.,  surgeon,  placed  on  the  retired  list  Jan  29 

1910. 

Cole.  II.  W.,  P.  A.  surgeon,  ordered  to  the  Yankton  on  the  expira¬ 
tion  of  leave. 

Ilibbett.  (’.  T..  medical  inspector,  ordered  to  the  Naval  Recruiting 
Station.  Baltimore. 

Huntington.  E.  O..  surgeon,  retired,  detached  from  the  Lancaster 
and  ordered  home. 

Angeny,  G.  L.,  surgeon,  detached  from  the  Naval  Recruiting 
Office,  Baltimore,  and  ordered  to  the  Lancaster. 


Marriages 


Ansel  Marion  Caine.  M.D..  to  Miss  Pearl  Jacobs,  both  of 
Rome,  Ga.,  Dec.  14,  1909. 

I’hancis  D’Agostino.  M.D.,  to  Miss  Diana  Capasso,  both  of 
New  Haven,  Conn..  January  23. 

Hugh  M.  Cox,  M.D.,  to  Miss  Margaret  Adelaide  Kuhn,  both 
of  New  York  Qity,  January  20. 

William  I).  Corse.  M.D..  Gardenville,  Md.,  to  Miss  Ethel 
Cordy,  of  Baltimore.  January  20. 

JOHN  A.  Evans,  M.D.,  Baltimore,  to  Miss  Grace  Estelle 
Causey,  at  Baltimore,  January  20. 

John  Cutler  Baker,  M.D.,  Ramona,  S.  I).,  to  Mrs.  Edith 
Corliss,  of  Ripon,  Wis.,  January  20. 

James  Gordon  Gumming,  M.D..  Ann  Arbor,  Mich.,  to  Miss 
Helen  Amelia  Sullivan,  of  Chicago,  February  1. 

Henry  Nicholas  Bruechert,  M.D..  to  Miss  Jeannettee 
Plesher,  both  of  Parkersburg,  Iowa,  January  0. 

Alexander  Francis  Stevenson,  Jr..  Chicago,  to  Miss  Karen 
Nielson,  of  Copenhagen,  at  Chicago,  February  7. 

Samuel  Harvey  Iams,  M.D.,  Waynesboro,  Pa.,  to  Miss 
Elizabeth  Stribling  Rouse,  at  Baltimore,  January  29. 

James  Spencer  Purdy,  M.D.,  Twin  Falls,  Idaho,  to  Miss 
Janet  Seward  Robinson,  of  Auburn,  N.  Y.,  at  Aurora,  N  Y  , 
Dee.  25,  1909. 


Deaths 


John  Stearns  Jamison,  M.D.  University  of  Michigan,  1852; 
formerly  a  member  of  the  American  Medical  Association  and 
Medical  Society  of  the  State  of  New  York;  surgeon  of  the 
Eighty-sixth  New  York  Volunteer  Infantry,  and  later  sur- 
geon-in-chief  ot  the  Third  Army  Corps  and  a  member  of  the 
board  of  medical  examiners  of  the  Army  during  the  Civil 
War;  who  is  said  to  have  established  the  first  contraband 
hospital  in  Washington;  president  of  the  pension  board  of 
Steuben  county  since  1873;  died  at  his  home  in  Hornell,  Jan¬ 
uary  19,  from  cerebral  hemorrhage,  aged  87. 

Thomas  L.  Taylor,  M.D.  Georgetown  University,  Washing¬ 
ton,  D.  C.,  1882;  a  member  of  the  Medical  Association  of  the 
District  of  Columbia;  and  of  many  foreign  scientific  societies; 
for  39  years  in  the  service  of  the  Department  of  Agriculture, 
Washington;  said  to  have  been  one  of  the  first  to  make 
investigations  regarding  the  adulteration  of  foods;  died  at 
his  home,  January  22,  from  senile  debilitv,  aged  90. 

William  Lyman  Faxon,  M.D.  Harvard  Medical  School,  1862; 
assistant  surgeon  of  the  Thirty-second  Massachusetts 
Volunteer  Infantry  during  the  Civil  War;  later  a  prac¬ 
titioner  of  Chicago;  and  from  1870  to  1892,  superintendent  of 
the  National  Sailor’s  Home,  Quincy,  Mass. ;  one  of  the  incor¬ 
porators  of  the  Quincy  Water  Company;  died  at  his  home  in 
North  Reading,  Mass.,  January  19,  aged  72. 

Joseph  K.  Combe,  M.D.  University  of  Virginia,  Charlottes¬ 
ville,  1896;  a  member  of  the  American  Medical  Association; 
and  of  the  Association  of  Military  Surgeons  of  the  United 
States;  and  secretary  of  the  Cameron  County,  Texas,  Med¬ 
ical  Association;  acting  assistant  surgeon  U.  S.  Army  from 
1898  to  1902;  died  at  his  home  in  Brownsville,  Texas,  Jan¬ 
uary  19,  from  pneumonia,  aged  38. 

Frank  E.  Englebry,  M.D.  Cleveland  College  of  Physicians 
and  Surgeons,  1S93;  of  Vermillion,  Ohio;  a  member  of  the 
American  Medical  Association,  and  Cleveland  Academy  of 
Medicine;  consulting  physician  to  St.  Clair  Hospital,  Cleve¬ 
land;  while  answering  a  professional  call  during  a  blizzard, 
January  22,  was  struck  by  a  train  and  instantly  killed,  at 
a  street  crossing  in  Vermillion,  aged  45. 

James  Mallock  Elliott,  M.D.  Long  Island  College  Hospital, 
1868;  a  member  of  the  American  Medical  Association;  charter 
member  and  ex-president  of  the  Kalamazoo  Academy  of 
Medicine;  for  eight  years  a  member  of  the  board  of  pension 
examiners  of  Barry  county,  Mich.;  died  at  His  borne  in  Battle 
Creek,  January  28,  from  cerebral  hemorrhage,  aged  63. 

Lewis  L.  Sharp,  M.D.  University  of  Pennsylvania,  1864;  for 
several  years  president  of  the  Burlington  County  (N.  J.) 
Medical  Society;  from  1890  to  1892  a  member  of  the  legis¬ 
lature;  chairman  of  the  township  committee  and  a  member  of 
the  Board  of  Health  of  Medforcl  township;  died  at  his  home 
in  Medford,  January  29,  from  cerebral  hemorrhage. 
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Ramon  L.  Miranda,  M.D.  Ecole  de  Medecine,  Paris,  1861; 
Madrid,  Spain,  1861;  a  member  of  the  Medical  Society  of  the 
State  of  New  York;  and  New  York  Academy  of  Medicine; 
and  three  times  treasurer  of  the  Academy  of  Sciences  of 
Havana,  Cuba;  died  at  his  home  in  New  York  City,  January 
25,  from  a  cerebral  hemorrhage,  aged  73. 

William  Henry  Haze,  M.D.  Western  Reserve  University, 
Cleveland,  1S52;  a  member  of  the  Michigan  Legislature  in 
1857  and  1862;  one  of  the  first  board  of  aldermen,  and  in 
1866  mayor  of  Lansing;  United  States  revenue  assessor  in 
1870  and  1871;  died  at  his  home  in  Lansing,  January  21, 
from  cerebral  hemorrhage,  aged  93. 

Willard  P.  Naramore,  M.D.  Starling  Medical  College,  Colum¬ 
bus,  Ohio,  1852;  a  member  of  the  Illinois  state  legislature  in 
1852;  and  of  the  Illinois  Constitutional  Convention  in  1861; 
president  of  the  Lena  (Ill.)  bank;  died  at  his  home  in  Lena, 
January  29,  from  senile  debility,  aged  85. 

Albert  R.  Barrett',  M.D.  University  of  Nashville,  Tcnn., 
1877;  of  Germantown,  Philadelphia;  for  many  years  national 
bank  examiner;  a  veteran  of  the  Civil  War;  died  in  the 
Homeopathic  Hospital,  Scranton,  Pa.,  January  19,  after  an 
operation  for  disease  of  the  stomach. 

Robert  Herbert  Fegers,  M.D.  Rush  Medical  College,  1882; 
professor  of  dermatology  in  Keokuk  Medical  College;  a  mem¬ 
ber  of  the  Tri-State  Medical  Society  of  Iowa,  Illinois  and 
Missouri;  died  suddenly  at  his  home  in  Keokuk,  January  28, 
from  cerebral  hemorrhage,  aged  61. 

Nicola  Collora,  M.D.  University  of  Turin,  Italy,  1898;  for¬ 
merly  assistant  to  the  obstetrical  and  gynecological  clinics  of 
Turin,  Florence,  Palermo,  and  Messina;  of  South  Brooklyn; 
died  in  Seney  Hospital,  January  26,  from  septicemia  due  to 
an  operation  wound,  aged  37. 

James  S.  Manley,  M.D.  Cooper  Medical  College,  San  Fran¬ 
cisco,  1861;  of  Glenwood  Springs,  Colo.;  for  many  years  dis¬ 
trict  surgeon  of  the  Denver  and  Rio  Grande  Railroad;  died 
on  his  ranch  near  Glenwood,  January  19,  from  senile  debility, 
aged  80. 

Russell  Dexter  Bush,  M.D.  Detroit  Medical  College,  1878;  a 
member  of  the  American  Medical  Association  and  ex-president 
of  the  Saunders  County  Medical  Society;  of  Wahoo,  Neb.; 
died  at  Lincoln,  Neb.,  January  17,  from  nephritis,  aged  57. 

R.  Richard  Nuckalls,  M.D.  Nashville  Medical  College,  1859; 
assistant  surgeon  of  the  Thirtieth  Tennessee  Infantry,  C.  S.  A. 
during  the  Civil  War;  died  at  his  home  in  Station  Camp,  near 
Gallatin,  Tenn.,  January  24,  from  nephritis,  aged  73. 

Edmund  Lowell  Marcy,  M.D.  Yale  University,  1907 ;  a  mem¬ 
ber  of  the  American  Medical  Association;  and  at  one  time 
editor  of  the  Yale  Medical  Journal-,  died  at  his  home  in  Buf¬ 
falo,  N.  Y.,  January  24,  from  scarlet  fever,  aged  26. 

William  Davis  Hughes,  M.D.  Howard  University,  Washing¬ 
ton,  D.  C.,  1884;  of  Washington,  D.  C. ;  formerly  mayor  of 
Troy,  Ohio;  and  for  many  years  an  attorney;  died  at  his 
home  in  Washington,  D.  C.,  January  24,  aged  75. 

Thomas  H.  Wentz,  M.D.  Jefferson  Medical  College,  1874; 
formerly  a  member  of  the  Medical  Society  of  the  State  of 
Pennsylvania;  died  suddenly  at  his  home  in  West  Philadel¬ 
phia,  January  29,  from  heart  disease,  aged  62. 

James  Monroe  Dicks,  M.D.  Medical  College  of  Georgia, 
Augusta,  1907;  and  valedictorian  of  his  class;  a  member  of 
the  State  Medical  Association  of  Texas;  died  at  his  home  in 
El  Paso,  January  24,  from  diabetes,  aged  26. 

Abel  D.  Brooks,  M.D.  Eclectic  Medical  College  of  the  City 
of  New  York,  1872;  a  veteran  of  the  Civil  War;  for  a  long 
time  a  justice  of  the  peace  on  Grand  Island,  Buffalo;  died  at 
his  home  in  Buffalo,  January  15,  aged  83. 

David  Lawry  Davidson,  M.D.  Rush  Medical  College,  Chi¬ 
cago,  1868;  formerly  a  practitioner  of  Illinois  and  Missouri; 
died  at  the  home  of  his  daughter  in  Atlanta,  Ga.,  Dec.  28, 
1909,  from  cerebral  hemorrhage,  aged  66. 

Abraham  C.  Smith,  M.D.  Pulte  Medical  College,  Cincinnati, 
1879;  Eclectic  Medical  Institute,  Cincinnati,  1879;  formerly  of 
Chicago;  was  found  dead  in  his  bed  in  Tulsa,  Okla.,  Dec.  19, 
1909,  from  asphyxiation  by  gas,  aged  68. 

Rolon  M.  Fulwider,  M.D.  Columbus  Medical  College.  1881; 
formerly  a  member  of  the  Ohio  State  Medical  Association; 
once  mayor  of  West  Liberty,  Ohio;  died  in  Urbana,  Ohio, 
January  24,  from  heart  disease,  aged  55. 

Joseph  Nare  Letourneau,  M.D.  Laval  University,  Montreal, 
1889;  formerly  surgeon  to  Notre  Dame  Hospital,  Montreal;  a 
member  of  the  New  Hampshire  Medical  Society;  died  at  his 
home  in  Laconia,  January  13,  aged  48. 


Stewart  Church,  M.D.  College  of  Physicians  and  Surgeons, 
New  York  City,  1870;  a  member  of  the  Medical  Society  of  the 
State  of  New  York;  died  at  his  home  in  Brooklyn,  January 
17,  from  cerebral  hemorrhage,  aged  63. 

Benjamin  F.  Hill  (license,  Washington  county,  Pa.,  1881); 
surgeon  of  the  One  Hundred  and  Fortieth  Pennsylvania  Vol¬ 
unteer  Infantry  throughout  the  Civil  War;  died  at  his  home 
in  Candor,  Pa.,  January  19,  aged  82. 

Hamilton  Scott  Burroughs,  M.D.  Jefferson  Medical  College, 
1879;  a  member  of  the  American  Medical  Association  and 
College  of  Physicians  of  Pittsburg;  died  at  his  home  Jan¬ 
uary  26,  from  pneumonia,  aged  57. 

Abram  Columbus  North  M.D.  New  York  University,  New 
York  City,  1860;  surgeon  of  the  Seventh  Georgia  Infantry, 
C.  S.  A.,  during  the  Civil  War;  died  at  his  home  in  Newnan, 
Ga.,  January  28,  aged  71. 

Charles  Lewis  Hammond,  M.D.  College  of  Physicians  and 
Surgeons,  Chicago,  1896;  of  Tonopah,  Nev.;  physician  of  Nye 
county;  died  in  Lane  Hospital,  San  Francisco,  January  16, 
from  erysipelas,  aged  38. 

William  Harvey  Burke,  M.D.  Fort  Wayne  (Ind.)  College  of 
Medicine,  1882;  formerly  a  member  of  the  Oklahoma  State 
Medical  Society;  died  at  his  home  in  Weleetka,  Dec.  22,  1909, 
from  gastritis,  aged  58. 

James  C.  Metcalfe,  M.D.  University  of  Louisville,  1850;  for 
a  long  time  president  of  the  St.  Vincent  de  Paul  Society  of 
Louisville;  died  at  his  home  in  that  city,  January  21,  from 
pneumonia,  aged  85. 

William  H.  Clendenen  Teal,  M.D.  University  of  Maryland, 
Baltimore,  1897;  formerly  a  medical  examiner  in  the  Bal¬ 
timore  public  schools;  died  at  his  home  in  Baltimore,  Jan¬ 
uary  28,  aged  35. 

Alfred  Sidney  Allen,  M.D.  University  of  Alabama,  Mobile, 
1881;  a  member  of  the  Medical  Society  of  the  State  of 
Alabama;  died  at  his  home  in  Deposit,  January  10,  from  dis¬ 
ease  of  the  liver. 

David  Peterson  Bogart,  M.D.  Eclectic  Medical  College  of  the 
City  of  New  York,  1868;  M.C.P.  and  S.,  Ont.,  1869;  died  at 
his  home  in  Whitby,  Ont.,  January  16,  from  cerebral  hemor¬ 
rhage,  aged  83. 

Augustus  W.  Stevens,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  Iowa,  1881;  a  pioneer  practitioner  of  Buena 
Vista  county,  Iowa;  died  at  his  home  in  Storm  Lake,  January 
16,  aged  78. 

Nelson  W.  Reynolds,  M.D.  Marquette  University,  Milwaukee, 
1898;  instructor  in  the  use  of  the  a?-ray  in  Marquette  Uni¬ 
versity;  died  at  the  home  of  his  sister  in  Milwaukee,  January 
20,  aged  36. 

Charles  Thomson,  M.D.  University  of  Maryland,  1867 ;  for 
many  years  a  practitioner  of  Middleburg,  Md.,  but  latterly  of 
Baltimore;  died  in  Frederick,  January  15,  from  pneumonia, 
aged  67. 

Dennis  Calhoun  Atkinson,  M.D.  College  of  Physicians  and 
Surgeons,  Baltimore,  1880;  died  suddenly  at  his  home  in 
McDade,  Texas,  January  19,  from  cerebral  hemorrhage, 
aged  58. 

Edward  Noble,  M.D.  Indiana  Eclectic  Medical  College, 
Indianapolis,  1886;  formerly  of  Az.usa,  Cal.;  died  in  the  Los 
Angeles  County  Hospital,  January  2,  from  tuberculosis, 
aged  69. 

Seth  W.  Beckwith,  M.D.  Northwestern  Ohio  Medical  College, 
Toledo,  1884;  a  member  of  the  American  Medical  Association; 
died  at  his  home  in  Toledo,  Nov.  23,  1909,  from  paralysis, 
aged  54. 

Edward  T.  Balch,  M.D.  Philadelphia  College  of  Medicine  and 
Surgery,  1865;  and  formerly  professor  of  anatomy  in  that 
institution;  died  at  his  home  in  Santa  Barbara,  Cal.,  Oct.  11, 
1909. 

Harris  K.  Thayer,  M.D.  Louisville  Medical  College,  1892;  a 
member  of  the  Medical  Association  of  Georgia;  died  suddenly 
at  his  home  in  Brooklet,  January  17,  from  pneumonia,  aged  40. 

Edward  Raphael  Joyce,  M.D.  College  of  Physicians  arid 
Surgeons,  New  York  City,  1905;  died  at  his  home  in  Lewis¬ 
ton,  Maine,  January  22,  from  cerebral  hemorrhage,  aged  29. 

William  Grant  Roberts,  M.D.  Atlanta  Medical  College,  1866; 
a  Confederate  veteran;  died  in  the  hospital  of  the  Soldier’s 
Home,  Atlanta,  January  5,  from  cardiac  asthma,  aged  74. 

Frank  Duane  Summers,  M.D.  Detroit  Medical  College,  1883; 
a  member  of  the  American  Medical  Association ;  died  at  his 
home  in  Detroit,  January  20,  from  nephritis,  aged  49. 
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Daniel  Webster  Jackson,  M.D.  College  of  Physicians  and 
Surgeons.  Keokuk.  Iowa,  1878;  died  at  his  home  in  Yillisca, 
Iowa.  January  8,  from  chronic  nephritis,  aged  61. 

Norton  Brokaw,  M.D.  Northwestern  Medical  College,  St. 
Joseph,  Mo.,  1880;  for  many  years  a  druggist  of  St.  Joseph; 
died  in  a  hospital  in  that  city,  July  i,  190!). 

Charles  Emerson  Jones,  M.D.  New  York  Homeopathic  Med¬ 
ical  College.  1882;  of  Hartford,  Conn.;  died  in  Norwich,  Conn., 
January  24.  from  nervous  collapse,  aged  54. 

James  Robert  Fowler,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  1884;  a  Confederate  veteran;  died  at  his 
home  in  Laurens,  S.  C.,  January  12. 

William  Francis  Rea,  M.D.  1892;  formerly  of  Brooklyn, 
N.  Y. ;  died  at  his  home  in  Verona  Lake,  N.  J.,  December  5, 
from  cancer  of  the  stomach,  aged  42. 

Charles  Henry  Tasker,  M.D.  Rush  Medical  College,  1884; 
formerly  of  Anoka,  Minn.;  died  at  his  home  in  Minneapolis, 
January  13,  from  paralysis,  aged  62. 

Ephraim  Luellen,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1863;  died  at  his  home  in  Westfield,  Ohio,  January  13, 
from  cerebral  hemorrhage,  aged  85. 

David  G.  Wilder,  M.D.  Cleveland  University  of  Medicine  and 
Surgery,  1873;  died  at  his  home  in  Cleveland,  January  14, 
from  cerebral  hemorrhage,  aged  63. 

Luther  Hansford,  M.D.  Transylvania  University,  Lexington, 
Ky. ;  died  at  his  home  in  Springfield,  Mo.,  Dec.  10,  1909,  from 
disease  of  the  kidney,  aged  82. 

William  A.  Wright,  M.D.  Southern  Botanico-Medical  Col¬ 
lege,  Forsyth-Maeon,  Ga.,  1847 ;  died  at  his  home  in  Barnes- 
vi lie,  Ga.,  January  13,  aged  86. 

Edgar  N.  Potts,  M.D.  Tulane  University,  La.,  1870;  a  Con¬ 
federate  veteran;  died  at  his  home  in  Desiard,  La.,  January 
24.  from  pneumonia,  aged  66. 

Frederick  Samuel  Hunter,  M.D.  Miami  Medical  College,  Cin¬ 
cinnati,  1888;  died  at  his  home  in  Toledo,  Ohio,  January  6, 
from  pneumonia,  aged  43. 

William  J.  Lee,  M.D.  Tulane  University,  New  Orleans,  1860; 
a  Confederate  veteran;  died  at  his  home  in  Abbeville,  Ala., 
January  13,  aged  71. 

Eben  Behymer,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1871;  died  at  his  home  in  Mount  Washington,  Ohio,  January 
24,  aged  65. 

James  Robert  Horn,  M.D.  University  of  Nashville,  1856; 
died  at  his  home  in  Keatchie,  La.,  Dec.  31,  1909,  from  uremia, 
aged  80. 

W.  J.  Prendergast,  M.D.  Laval  University,  Montreal,  1882; 
died  at  his  home  in  Montreal,  January  21. 
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One  Hundred  and  Fourth  Annual  Meeting,  held  at  Albany,  Jan.  25-26, 

1910 

(Continued  from  page  1/SSJ 

The  officers  elected  were  given  in  The  Journat,,  Feb.  5, 
1910,  p.  475. 

President’s  Address  to  the  Society:  What  Can  We  Do  to 
Improve  the  Situation? 

Dr.  Charles  G.  Stockton,  Buffalo:  The  success  of  the 
physician  has  always  depended  on  his  ability  to  convince 
people,  and  he  has  a  following  in  ratio  to  the  extent  of  his 
command  of  public  and  private  confidence.  In  these  days, 
more  than  ever,  we  are  devoting  ourselves  to  the  education 
of  the  community,  not  alone  the  individual  members  thereof, 
but  society  as  a  whole.  An  excellent  instance  of  this  is  seen 
in  the  enaction  of  the  pure  food  law  in  the  face  of  the 
opposition  of  organized  interests,  its  necessity  having  been 
shown  not  only  to  Congress  but  to  the  constituencies  of  the 
representatives.  Another  example  is  seen  in  the  growing 
willingness  of  the  people  to  obey  quarantine  laws.  While 
there  is  much  to  be  accomplished  in  the  control  of  epidemics, 
the  situation  is  steadily  improving  in  proportion  as  the  peo¬ 
ple  are  made  to  understand  the  necessities  and  to  place  con¬ 


fidence  in  the  guidance  of  professional  authoritv.  In  the 
study  ot  the  care  ot  the  insane  and  of  the  blind,  the  move¬ 
ment  to  do  away  with  ophthalmia  neonatorum,  and  the 
gain  in  the  matter  ot  educating  defective  children  stand  out 
among  numerous  examples  ot  altered  public  opinion,  the  out¬ 
come  of  professional  education  and  guidance. 

In  propoi  t  ion  to  the  extent  we  command  public  confidence, 
we  assume  the  burden  of  responsibility.  In  New  York  State 
we  have  a  membership  of  nearly  seven  thousand,  but  what  of 
the  other  thousands  who  are  profiting  to  a  fragmentary 
extent  only,  it  is  true,  by  our  efforts,  and  yet  who  stand 
apart  '  Can  we  not  by  some  means  represent  a  more  united 
profession?  Indifference  is  a  crime.  It  is  so  because  it 
favors  wrong-doing  and  retards  other  advance.  The  demands 
are  so  increased  that  the  average  worker  in  the  profession 
finds  it  difficult  to  maintain  himself  in  that  social  stratum  to 
which  he  belongs.  This  matter  probably  contributes  toward 
some  of  the  defects  in  the  profession  and  is  offered  as  an 
excuse  for  the  spirit  of  commercialism  that  occasionally  shows 
itself.  This  evil  takes  many  forms.  Among  other  things,  it 
aflects  the  question  of  fees.  Medical  service  cannot  be  treated 
on  a  commercial  basis.  It  has  been  said  that  physicians 
render  a  service  that  cannot  be  measured  and  that  cannot  be 
weighed,  and  within  reasonable  limitations  people  should  pay 
according  to  their  means.  If  this  position  is  made  tenable 
for  the  profession,  it  must  keep  itself  absolutely  free  from  all 
charges  of  improper  interestedness  and  dishonorable  transac¬ 
tions,  for  example  the  division  of  fees.  A  few'  surgeons 
and  other  specialists  have  adopted  the  practice  of  giving  to 
the  family  physician  who  brings  them  a  case  for  operation  a 
certain  proportion  of  the  fee.  In  some  places  there  is  a  com¬ 
petition  among  the  surgeons  who  practically  out-bid  each 
other  as  to  the  amount  that  shall  be  returned  to  the  family 
physician.  This  is  done  secretly,  without  the  knowledge  of 
the  patient  who  pays  the  money.  Reduced  to  its  last  analy¬ 
sis,  it  is  bribery  and  graft.  It  is  a  temptation  for  men  to 
select  a  surgeon,  not  because  of  his  ability,  but  because  of  his 
willingness  to  divide.  It  tempts  men  to  recommend  for 
operation  patients  who  should  be  treated  otherwise.  It 
tempts  surgeons  to  operate  when  unnecessary;  and  it  leads 
them  to  charge  for  their  services  not  what  they  consider  just 
remuneration,  but  excessive  fees,  in  order  that  they  may  pay 
a  percentage  to  the  family  physician.  It  leads  to  demoraliza¬ 
tion  in  the  profession,  is  lowering  of  professional  dignity,  and 
would  prove  a  death  blow,  if  it  were  generally  practiced,  to 
the  high-minded,  righteous  and  honest  of  the  profession  in 
the  guidance  of  the  public.  National,  state  and  municipal 
governments  will  cease  to  be  influenced  by  men  who  resort  to 
such  dishonorable  methods  in  their  private  business  relations. 

Consultation  in  these  days  seems  to  have  suffered  from  a 
solution  of  continuity.  Consultation  and  cooperation  among 
physicians  should  be  widely  practiced,  yet  for  one  reason  or 
another,  such  is  not  the  case.  Sometimes  a  spirit  of  narrow¬ 
ness  leads  to  disinclination  for  consultation,  often  doubtless 
for  the  purpose  of  sparing  the  patient  expense.  At  other 
times,  it  may  be  from  fear  of  a  confession  of  weakness.  The 
result  of  this  is  that  the  patient  not  infrequently  asks  for  a 
consultation  which  mortifies  the  physician  and  puts  him  at  a 
disadvantage.  At  other  times  the  patient,  unknown  to  the 
physician,  selects  his  own  consultant,  thus  producing  an  unfor¬ 
tunate  situation.  The  consultant  lacks  information,  which 
might  be  acquired  from  the  attending  physician,  whereby  the 
patient  is  the  loser;  or,  if  the  consultant  happens  to  be  right 
in  making  the  diagnosis,  he  may  unintentionally  injure  the 
family  physician  in  his  explanation  to  the  patient.  We 
should  attempt  to  foster  a  greater  trust  among  our  patients, 
and  if  our  conduct  be  based  on  a  disinterested  attempt  to 
reach  scientific  grounds,  at  the  same  time  eliminating  as  far 
as  possible  personal  grounds,  Ave  are  on  the  safest  course  for 
all  concerned. 

The  Wassermann  and  the  Noguchi  Complement-Fixation  Tests 

in  Leprosy 

Dr.  Hoavard  Fox,  New  York,  dreAv  the  folloAving  conclu¬ 
sions:  1.  A  positive  Wassermann  reaction  is  frequently 

obtained  in  eases  of  leprosy,  giving  no  history  or  symptoms 
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whatever  of  syphilis.  2.  The  reaction  is  at  times  very  strong, 
inhibition  of  hemolysis  being  complete.  3.  The  reaction 
occurs  chiefly  in  tubercular  and  mixed  forms  of  the  disease, 
especially  in  the  advanced  and  active  cases.  4.  In  cases  of 
the  maculoanesthetic  and  purely  trophic  type,  the  reaction  is 
generally  negative.  5.  The  value  of  the  test  L  :'ot  affected 
in  the  slightest  by  the  results  found  in  leprosy. 

Splenomedullary  Leucemia;  Its  Treatment  by  Roentgen  Ray 

Drs.  Homer  E.  Smith,  Norwich,  and  Dr.  L.  A.  Van  Wag¬ 
ner,  Sherburne,  reported  a  case  with  leucocytosis  of  580,000, 
The  patient  was  treated  by  the  a?-ray  and  given  liquor  auri  et 
arseni  bromidi  in  small  doses,  and  after  nine  months  of  treat¬ 
ment  the  leucocytes  numbered  8,030. 

DISCUSSION 

Dr.  Alexander  Lambert,  New  York  City:  I  have  watched 
a  number  of  these  patients  and  treated  them,  but  with  differ¬ 
ent  results  from  those  reported  by  Dr.  Smith.  Some  appar¬ 
ently  were  cured  and  others  were  much  improved,  but  those 
who  improve,  so  far  as  I  have  seen,  speedily  relapse,  and  those 
who  are  apparently  cured  speedily,  without  any  apparent 
reason,  become  worse,  and  in  my  experience  do  not  remain 
alive.  It  does  not  make  any  difference  what  treatment  is 
given  these  patients  with  leucemia.  Their  symptoms 'may  be 
relieved  for  a  time,  but  for  some  unknown  reason  they  sooner 
or  later  die. 

Dr.  L.  H.  Neuman,  Albany:  My  experience  with  the  use  of 
the  Roentgen  ray  in  these  cases  of  leucemia  is  that  we  can 
brine  about  a  decrease  in  the  number  of  leucocytes,  but  how 
it  is  done  we  do  not  know.  I  have  in  mind  a  case  in  the 
hospital  in  which  there  were  over  500,000  white  cells,  but 
with  Roentgen  therapy  there  was  a  gradual  decrease  until 
the  leucocytes  came  down  to  nearly  normal — 8,500.  I  was 
congratulating  myself  on  the  success  of  the  treatment  when, 
without  any  assignable  cause,  the  patient  died  suddenly.  It 
seems  to  me  that  this  leucocytosis  in  leucemia  is  a  con¬ 
servative  process;  that  there  are  produced  certain  toxins  as 
the  result  of  the  disease,  and  that  these  toxins-  bring  about  an 
increase  in  the  leucocytes;  that  measures  which  simply  reduce 
the  number  of  leucocytes  do  not  in  themselves  act  in 
a  curative  way,  and  that  we  must  look  further  than  purely 
the  question  of  leucocytosis  to  account  for  the  symptom- 
complex  which  we  call  leucemia. 

Dr.  Henry  L.  Elsner,  Syracuse:  As  the  result  of  a  fair 
experience,  1  am  forced  to  the  conclusion  that  even  with  ®-ray 
therapy  we  are  not  going  to  cure  these  patients.  Last  year, 
at  my  suggestion,  Dr.  Schuyler  reported  before  this  society 
the  case  of  a  patient  1  saw  with  him  in  Utica,  of  marked 
leucemia  of  the  splenomyelogenous  type.  The  results  with  the 
ouray  were  so  surprising  that  I  insisted  on  reporting  a  case  at 
the  end  of  a  number  of  months  of  treatment,  and  the  change 
was  so  prompt  that  we  were  encouraged  to  believe  that  this 
young  girl  would  make  a  permanent  recovery.  The  case  ended 
just  as  those  which  have  been  mentioned  by  Drs.  Lambert 
and  Neuman.  Within  the  past  two  months  this  girl  developed 
acute  symptoms  and  died.  1  count  among  my  cases  of 
leucemia  of  the  lymphatic  and  splenomyelogenous  type  five 
cases  in  which  the  patients  were  supposed  to  have  been 
cured  by  <r-ray  therapy.  In  these  cases  the  remedy  acted 
promptly  despite  the  enormous  lymphocytosis,  but  not  one  of 
those  patients  is  alive  to-day.  While  we  should  not  discon¬ 
tinue  a; -ray  treatment  in  these  cases,  still  if  we  hastily  con¬ 
clude  that  oc- ray  therapy  is  going  to  cure  the  patients  perma¬ 
nently  we  make  a  great  mistake. 

Dr.  Allen  A.  Jones,  Buffalo :  If  these  cases  are  studied 
carefully,  it  will  be  found  that  the  leucocytes  will  rise  and  fall, 
under  no  special  plan  of  treatment.  The  rise  may  go  as  high  as 
hundreds  of  thousands  and  fall  down  to  eight  or  ten  thousand. 

Dr.  Charles  O.  Boswell,  Rochester:  1  have  seen  cases  of 
leucemia  of  the  splenomyelogenous  type  in  which  the  same 
results  were  obtained  from  Fowler’s  solution.  While  working 
with  Dr.  Simon  in  Baltimore  1  saw  a  case  in  which  the 
myelocytes  disappeared  from  the  blood  under  Fowler’s  solu¬ 
tion,  and  the  number  of  leucocytes  greatly  reduced,  but  the 
patient  ultimately  died.  1  have  seeAi>  one  leucemia  patient 
die  of  terminal  eiysipelas. , 


Dr.  Arthur  Holding,  Albany:  I  have  seen  in  consultation 
eight  cases  of  leucemia  of  the  splenomyelogenous  variety  and 
two  of  pseudoleucemia.  I  have  not  treated  any  patients  with 
leucemia  of  the  lymphatic  type.  The  two  patients  with 
pseudoleucemia  died.  Of  the  cases  of  splenomyelogenous 
leucemia,  one  was  too  far  advanced  to  accomplish  any  results; 
two  patients  were  symptomatically  well,  and  subsequently 
died.  Two  became  symptomatically  well  and  passed  from 
under  observation;  the  others  have  improved  and  are  under 
observation  at  the  present  time.  The  technic  advocated  now 
is  that  which  was  brought  out  largely  through  the  efforts  of 
Pancoast  and  Stengel,  who  insist  that  the  spleen  shall  be 
avoided,  and  that  the  long  bones  shall  be  treated  with  the 
«-ray.  I  have  the  chart  of  a  case  in  which  the  patient  was 
brought  to  the  office  on  a  stretcher  and  expected  to  live  only 
a  short  time.  Soon  after  this  treatment  was  instituted  there 
was  a  fall  in  the  leucocytes  from  250,000  gradually  working 
down  to  the  normal  limit.  This  patient  under  treatment 
lived  three  years  and  died.  When  one  takes  a'  patient  who 
has  been  bedridden  and  gives  him  three  years  of  life,  so  that 
he  can  walk  around  the  street  and  attend  to  light  duties 
about  the  house,  the  treatment  is  worthy  of  consideration. 
There  is  no  question  but  that  this  treatment  will  take  bed¬ 
ridden  patients  and  put  them  on  their  feet  and  make  them 
comfortable  for  six  months  or  more,  and  in  one  case,  as  I  have 
mentioned,  for  three  years. 

Dr.  Homer  Smith,  Norwich:  Most  of  these  patients  die 
with  the  exception  of  a  few  in  whom  spontaneous  cures  take 
place,  either  with  arsenic  or  without  it.  Under  the  adminis¬ 
tration  of  arsenic  there  will  be  a  disappearance  of  the  myelo¬ 
cytes,  but  that  will  occasionally  occur  without  any  drug  treat¬ 
ment.  A  small  percentage  of  patients— say  1  per  cent. — 
recover  spontaneously  without  any  treatment. 

(To  be  continued) 
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What  the  Churches  Can  Do  as  Regards  Uncinariasis 

Dr.  W.  AY.  Landrum,  Louisville,  Ivy.:  Health  is  wealth. 
Those  who  have  health  are  rich;  those  who  do  not  have  it  are 
poor,  and  it  is  not  within  the  province  of  many  to  buy  back 
health  when  it  has  once  been  lost.  Speaking  on  behalf  of  the 
churches,  I  wish  to  say,  in  the  first  place,  that  we  are  coming 
to  emphasize  more  and  more  the  present-day  character  of 
the  word  “salvation.”  Salvation  is  the  biggest  word  in  the 
education  of  the  human  race.  Salvation  is  a  present  experi¬ 
ence.  It  is  something  here -and  now.  It  relates  to  body  as 
well  as  to  mind  and  spirit.  Salvation  is  the  salvation  of  the 
man  material,  of  the  man  intellectual,  of  the  man  spiritual. 
Salvation  means  the  salvation  of  one’s  self,  the  salvation  of 
one’s  family,  the  salvation  of  one’s  community,  the  salvation 
of  one’s  country,  the  salvation  of  the  world.  I  stand  here, 
not  to  speak  for  one  section  of  our  common  Christianity,  but 
for  all  ministers  of  all  subdivisions,  the  one  great  creed 
universal,  to  tell  you  we  are  deply  interested  in  this  confer¬ 
ence.  AA'e  are  glad  it  is  in  the  hands  of  competent  men,  who 
are  doing  all  in  their  power  to  eradicate  this  disease  from  the 
South,  because  we  believe  that  the  South  ought  to  produce 
not  merely  cotton  and  iron  and  corn  and  coal,  but  men;  and 
thank  God  it  has  produced  men  in  the  past.  In  the  golden 
days  of  the  Republic  it  produced  the  highest  order  of  men, 
and  while  we  are  interested  in  everything  that  concerns  the 
prosperity  of  the  South,  we  are  more  interested  in  the  quality 
of  its  manhood.  What  higher  ideal  can  we  have  of  man  than 
that  he  is  sound  in  intellect,  sound  in  heart,  sound  in  hL 
intellectual  faculties  and  sound  in  his  physical  powers? 

General  Discussion 

Dr.  Fred  J.  Meyer,  Jackson,  Miss.:  We  have  not  progressed 
in  our  evolutionary  development  so  much  as  the  less  favored 
East  and  North  and  AVest,  and  it  is  on  account  of  the  hygienic 
ignorance  of  the  masses  of  our  people.  It  is  because  the  med- 


VnLfMK  I. IV 
Nl  mbbb  7 


SOCIETY  PROCEEDIXGS 


ical  profession  of  the  South  in  the  past  has  failed  to  realize 
that  its  chief  function  is  prevention  and  not  cure;  it  is  because 
of  the  hygienic  ignorance  of  the  masses  that  an  epidemic 
visitation  brought  forcibly  to  our  minds  that  the  mosquito  is 
the  transmitter  of  malaria  and  of  yellow  fever.  While  this 
tact  was  known  for  several  years,  measures  were  not  insti¬ 
tuted  to  destroy  mosquito  life,  and  in  many  portions  of  the 
South  precautionary  measures  are  not  taken  to  this  moment, 
nor  will  they  be,  until  an  epidemic  visitation  is  again  on  us. 
lhit  above  all,  the  besetting  sin  of  the  South  is  soil  pollution. 
Archeologists,  when  they  dig  down  deep  into  the  bowels  of 
the  earth,  where  they  find  cities  superimposed  on  cities,  with 
strata  of  clay  and  saud  and  gravel,  have  yet  to  find  a  city, 
even  prehistoric  cities,  but  what  they  have  exhibited  some 
form  of  sewage  disposal.  It  remains  for  us  of  the  South  to 
have  progressed  no  further  in  this  matter  than  the  ancient 
Hebrews  in  their  wanderings  through  the  wilderness,  as  you 
may  verify  by  reading  Leviticus.  I  have  frequently  thought 
that  of  all  the  monuments  that  the  genius  of  the  ancients 
erected,  the  greatest  was  not  the  pyramids  of  Egypt,  not  the 
Coliseum  of  Rome,  not  the  traditional  Colossus  of  Rhodes,  nor 
yet  the  hanging  gardens  of  Babylon,  but  the  cloaca  maxima 
of  ancient  Rome,  which  carried  off  the  sewage  of  the  city  in 
the  days  of  the  imperial  Cesars.  Throughout  the  South  we 
see  colonial  residences  that  apparently  have  every  advantage, 
but  they  lack  proper  drainage  and  sewage  disposal,  and  con¬ 
sequently  we  continue  to  poison  the  earth,  the  air,  and  the 
waters  under  the  earth,  and  we  are  paying  the  price,  not  only 
in  typhoid  fever,  but  in  hookworm  disease,  which  stands  in 
an  immediate  relation  to  soil  pollution. 

What,  then,  is  the  duty  of  the  hour?  To  educate  by  the 
system  of  hygienic  instruction  which  had  its  origin  in  1878 
in  Louisiana.  It  passed  the  experimental  stage  in  1807,  when 
the  first  popular  institute  of  hygiene  ever  held  convened  in 
an  interior  town,  where  for  seventeen  consecutive  hours  a  lay 
audience  sat  and  listened  to  lectures  on  sanitary  topics,  and 
at  midnight  adjourned  to  enable  the  ladies  to  retire,  and 
reassembled  at  12:30  to  listen  to  lectures  on  sexual  hvgiene. 

J  his  was  done  by  skilful  interweaving  of  musical  numbers 
between  the  scientific  papers,  in  order  to  break  the  strain  on 
the  lay  mind.  I  he  system  is  based  on  the  great  principle 
that  the  sanitary  safety  of  the  state  is  the  first  duty — the  old 
Roman  maxim.  It  is  the  duty  of  the  state  to  furnish  that 
instruction.  The  sanitary  world  has,  at  last,  recognized  the 
force  of  the  first  principle,  because  at  the  International  Con¬ 
gress  on  Tuberculosis,  held  recently  in  Washington,  the  reso¬ 
lutions  adopted  pronounced  in  favor  of  education  in  tubercu¬ 
losis;  but  no  civilized  state  has  recognized  the  duty  of  the 
state  to  furnish  the  instruction,  unless  it  be  the  states  of 
Louisiana  and  Mississippi.  In  Louisiana,  in  1900,  the  coopera¬ 
tion  of  the  clergy  in  the  campaign  of  education  resulted  in 
the  enlightenment  of  public  opinion  in  the  infected  areas  of 
the  year  before,  so  that,  for  the  first  time,  in  the  epidemic 
history  of  the  South  there  was  no  recrudescence  of  the  fever 
in  the  year  succeeding  the  epidemic.  In  the  town  of  Patter¬ 
son,  where  almost  every  one  had  had  the  fever  the  year 
before,  there  was  not  an  outbreak,  although  new  people 
moved  in.  The  one  exception  proved  the  rule.  In  a  town  of 
15,000  people  who  failed  to  hold  an  institute  and  to  take 
proper  precautions  against  the  mosquito,  a  case  of  yellow 
fever  broke  out,  but  by  the  prompt  action  on  the  part  of  the 
board  of  health,  by  the  education  of  the  masses  and  the 
cooperation  of  the  commercial  interests,  the  fever  was  extin¬ 
guished  in  the  middle  of  August  and  business  resumed  its 
normal  sway  before  cotton  season  opened. 

As  practical  men,  we  must  turn  our  backs  on  the  glories 
of  the  setting  sun  and  face  the  rising  sun  of  the  new  South, 
and  in  doing  so  we  must  throw  off  some  of  our  passions  and 
prejudices  and  false  pride,  which,  in  the  past,  kept  us  from 
accepting  anything  in  the  shape  of  a  gift  without  looking  the 
giver  or  givers  in  the  face.  I  believe  that  it  is  our  duty  to 
cooperate  with  the  donor  of  this  munificent  gift,  which  I 
Iwdieve  was  given  in  the  spirit  of  the  broadest  philanthropy, 
and  that  it  is  our  duty  to  aid  and  cooperate  with  those  men 
to  whom  the  fund  has  been  entrusted.  If  we  may  aid  them 
with  our  counsel,  we  would  suggest  that  after  defining  the 
exact  area  of  infection,  that  laboratories  be  established 
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throughout  the  South,  to  n id  the  busy  practitioner  in  finding 
out  just  where  hookworm  disease  prevails.  I  think  it  would 
be  unwise  to  attempt  any  effort  to  treat  the  afflicted  to  com¬ 
mence  with,  because  it  would  absorb  the  fund,  and  perhaps 
antagonize  practitioners  of  medicine,  because  many  j>eoplo 
who  could  afford  to  pay  for  treatment  would  take  advantage 
of  this  fund.  But  the  main  proposition  is  to  go  out  and 
educate  the  masses  in  the  cause  and  prevention  of  the  dis¬ 
ease,  and  to  lift  by  such  education  that  great  reproach  which 
lies  against  us  of  constant  soil  pollution.  If  this  is  done,  I 
believe  that  in  four  or  five  years  public  opinion  will  be  so 
educated  that  legislative  bodies  will  not  be  appealed  to  in  vain. 

Dr.  J.  J.  Kinyoun,  Washington,  D.  C.:  While  many  of  us 
are  deeply  interested  in  eradicating  this  scourge  from  the 
people,  it  will  not  he  an  easy  task.  It.  is  going  to  be  a  long 
period  of  years  before  we  shall  commence  to  see  the  results. 
I)o  not  for  once  believe  that  within  five  years,  even  under 
the  most  favorable  propaganda  of  an  educational  nature,  that 
beneficial  results  will  be  apparent  from  this  campaign.  WTe 
have  to  deal  with  a  peculiar  people,  and  it  is  essential  to 
commence  with  our  physicians  as  well  as  patients.  I  have 
had  some  experience  in  trying  to  convince  physicians  of  the 
necessity  of  carefully  examining  patients  affected  with  hook¬ 
worms.  The  great  hope  I  have  of  the  future  of  the  South 
is  that  from  a  systematized  educational  propaganda,  and  it 
must  be.  carried  on  in  such  a  way  as  to  impress  the  laity 
regarding  the  medical  aspects  of  this  disease;  and  much  is 
to  be  expected  from  lectures  on  the  lay  platform,  from  the 
pulpit,  and  from  the  rostrums  of  schoolhouses.  The  uplift 
which  is  bound  to  come  through  the  education  of  the  people 
against  hookworm  disease  is  going  to  benefit  the  whole  South 
not  only  with  regard  to  this  disease  but  with  respect  to  all 
other  communicable  diseases.  When  we  conduct  anything 
like  a  proper  and  vigorous  campaign  against  hookworm  dis¬ 
ease,  then  we  can  eradicate  typhoid  fever  as  well  from  the 
rural  districts.  In  so  doing  one  thing  begets  another.  When 
we  get  better  drainage  we  will  have  fewer  mosquitoes  and 
less  malaria,  and  when  we  eradicate  malaria  and  typhoid 
fever  and  hookworm  we  will  find  that  almost  immediately 
the  death-rate  will  be  lowered. 

Dr.  William  Weston,  Columbia,  S.  C. :  All  physicians 
probably  are  acquainted  with  the  work  of  Dr.  Roteli  of  Har¬ 
vard  University  in  connection  with  students.  A  certain  num¬ 
ber  of  students  at  Annapolis  broke  down  absolutely  and 
were  unable  to  keep  up  with  their  studies.  He  started  to 
examine  the  epiphyses  of  these  students  and  found  they  Avere 
not  developed.  In  discussing  the  subject  with  Dr.  Rotch  he 
asked  me  when  I  returned  to  Columbia  to  study  this  phase 
of  the  subject  in  connection  with  hookAvorm  disease.  I  did  so. 

I  have  examined  a  number  of  patients  who  gaA'e  a  history 
of  long-standing  hookworm  infection,  and  even  in  those  avIio 
have  reached  the  ages  of  18  and  20  the  epiphyses  are  not 
developed.  I  took  occasion  to  look  into  the  records  of  these 
patients  at  school  as  well  as  those  Avho  worked  in  the  mills, 
and  I  found  they  made  poor  time  and  their  records  were 
not  so  good  in  general  as  other  workers.  Their  health  in  gen¬ 
eral  was  very  poor.  A  bill  has  been  introduced  in  the  South 
Carolina  legislature  which  requires  that  all  children  under 
the  age  of  18  shall  hold  a  certificate  of  health,  and  that  that 
certificate  shall  only  be  issued  by  the  State  Board  of  Health. 
It  is  hoped  to  get  practical  results  from  the  passage  of  that 
bill. 

Dr.  F.  W.  Schnauss,  Cecil  Ga.:  Mv  observations  regarding 
uncinariasis  comprise  849  patients  who  have  been  treated  dur¬ 
ing  a  period  of  3  years.  Of  this  number  only  9  Avere  colored 
patients.  There  are  reasons  for  this.  The  farmers  of  South 
Georgia  are  generally  white  men,  Avho  own  their  small  farms 
or  rent  them,  and  the  negroes,  with  ferv  exceptions,  are 
employed  largely  in  the  lumber  mill  towns  and  turpentine 
camps,  where  they  have  privies,  and  hookworm  disease  is 
chiefly  an  affection  of  the  farm,  Avhere  seclusion  and  custom 
have  not  deemed  it  necessary  to  build  privies  and  closets  to 
prevent  infection  bv  means  of  grounditch.  I  am  very  skep¬ 
tical  as  to  any  mode  of  infection,  except  through  the  skin. 
As  a  rule  hookworm  patients  are  stunted  and  undeveloped. 
In  the  more  severe  cases  the  patients  show  great  loss  of 
flesh.  A  medical  student  who  Avas  affected  with  the  disease 
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gained  40  pounds  in  a  few  weeks  after  treatment.  The  pallor 
in  the  more  pronounced  cases  is  striking;  the  patients  are 
tallow-faced,  weazened,  and  with  a  greenish  cast,  and  an 
examination  with  the  Talquist  chart  shows  a  loss  of  hemo¬ 
globin  that  is  sometimes  appalling.  The  mucous  membranes 
are  pale,  as  also  the  gums,  lips,  and  con junctivse.  A  hemic 
murmur  is  found  on  auscultation,  and  dyspnea  and  tachycardia 
are  frequent  concomitant  symptoms.  The  eradication  of  the 
disease  can  he  accomplished  by  education,  medication,  and 
legislation.  As  the  majority  of  patients  are  children  who 
dislike  nauseating  drugs,  I  secure  the  preparatory  cleaning 
out  of  the  bowel  by  using  the  saccharin  pink  tablets  of  calo¬ 
mel.  which  come  in  varying  strengths,  flavored  with  winter- 
green,  and  1  also  give  phenolphthalein.  After  cleaning  out 
the  bowel  I  give  either  thymol  in  capsules  or  betanaphthol.  1 
use  the  thymol  like  granulated  sugar;  if  powdered  too  fine  it 
packs  in  the  capsules  and  passes  through  the  gut  like  a 
bullet.  I  like  betanaphthol,  as  it  is  not  so  pungent  and  does 
not  need  to  be  given  in  quite  so  large  a  dose,  although  I 
give  large  doses,  100  grains  or  more  in  three  doses,  two 
hours  apart,  and  use  enemata  if  the  bowels  do  not  move 
rapidly  enough. 

Dr.  A.  G.  Fort,  Lumpkin,  Ga.:  I.  have  practiced  in  Stewart 
County,  Georgia,  for  more  than  five  years,  and  have  had  diag¬ 
nosed  and  treated  about  600  cases  of  pellagra.  Stewart 
County  has  a  diversified  soil  with  its  hills,  valleys,  broad 
areas  of  clay  and  sand.  I  consider  that  25  per  cent,  is  a  low 
estimate  for  the  number  of  pellagra  patients.  In  the  rural 
districts  this  disease  affects  the  wealthy  and  poor  alike,  and 
as  treatment  costs  something  the  wealthy  are  relieved  and 
the  poor  continue  to  suffer,  the  disease  spreading  from  one 
member  of  the  family  to  another  by  infection  from  ground- 
itch.  The  phase  of  this  subject  which  I  wish  to  bring  out 
is  the  economic  and  how  best  to  reach  the  classes  suffering. 
Those  in  good  circumstances  have  no  difficulty  in  securing 
treatment,  but  the  poor  and  more  ignorant  classes  are  more 
or  less  careless  and  indifferent  as  to  the  treatment.  Many 
have  been  treated  gratuitously  and  their  eyes  opened  to  the 
benefits  gained  by  a  cure.  I  have  had  to  treat  more  than 
200  individuals  gratuitously,  and  I  have  found  patients  of 
this  class  in  a  great  measure  indifferent,  not  realizing  their 
condition  and  skeptical  of  benefits  to  be  gained  by  treatment. 
A  great  deal  of  diplomacy  is  needed  to  reach  them,  but  wlien 
their  confidence  is  once  gained  and  they  are  shown  the  good 
derived  from  treatment  the  way  is  paved  to  rid  one  small 
area  of  the  disease.  After  securing  the  confidence  of  one 
family  in  a  section  the  others  can  be  more  readily  reached. 
For  convenience  I  will  divide  the  classes  of  infection  in  three 
divisions — mild,  medium,  and  extreme — and  will  discuss  them 
separately  from  an  economic  and  social  standpoint.  Mild 
infection  includes  that  class  of  cases  in  which  practically  all 
clinical  symptoms  are  absent  and  the  diagnosis  is  made  only 
by  finding  the  egg  in  the  feces.  To  this  class  the  term  “lazy 
disease”  does  not  apply,  as  many  of  these  patients  are  indus¬ 
trious.  although  their  physical  ability  to  work  is  slightly 
impaired  and  their  mental  faculties  are  slightly  dimmed.  To 
this  division  usually  belongs  the  wealthy  and  a  large  part 
of  the  middle  class.  By  ridding  them  of  this  infection  their 
physical  capabilities  are  expanded  and  their  mental  faculties 
sharpened.  Medium  infection  includes,  in  my  section,  the 
majority  of  all  cases  found  among  the  whites  and  blacks,  the 
latter  predominating.  Fully  00  per  cent,  of  the  cases  seem 
to  come  under  this  division.  These  patients  truly  have  the 
“lazy  disease.”  Their  physical  ability  is  reduced  by  at  least 
one-half  and  their  mental  capabilities  in  proportion,  'they 
present  a  few  of  the  clinical  symptoms  common  to  the  disease 
and  eggs  are  abundant  in  the  stools.  After  patients  in  this 
class  are  treated  and  cured  their  value  as  an  economic  factor 
is  doubled.  In  the  class  of  patients  suffering  with  extreme 
infection  belong  usually  the  poor  and  ignorant  of  the  white 
race  and  a  few  of  the  black  race,  the  former  predominating. 
The  mortality  of  this  class  is  heavy,  as  a  few  die  from  the 
disease  itself,  and  more  from  some  intercurrent  disease.  Theih 
resistance  to  any  infection  is  at  a  very  low  ebb  and  from 
an  economic  standpoint  they  are  leeches  on  a  community. 

Now  as  to  ways  and  means.  First,  interest  the  profession 
throughout  the  infected  areas  and  demonstrate  to  them  the 


means  of  diagnosis  and  the  value  of  treatment.  If  all  sec¬ 
tions  are  alike  with  reference  to  this  matter  the  percentage 
of  physicians  treating  hookworm  disease  is  small;  about  one 
physician  to  every  10,000  people.  Second,  interest  the  school 
authorities  and  have  every  pupil  examined  and  treated.  Call 
attention  to  the  means  of  infection  and  have  the  authorities 
protect  the  sanitation  of  the  school  ground.  Third,  interest 
from  an  economic  standpoint,  the  men  who  have  many 
employed  in  their  mills,  factories  and  on  their  farms.  Fourth, 
provide  means  of  treatment  for  the  poor  and  make  it  some 
capable  man's  business  to  see  that  they  are  educated  as  to 
its  danger,  benefits  derived  from  treatment  and  means  of 
prevention.  With  this  done  we  can  hope  for  great  results 
from  this  crusade. 

{To  be  continued) 
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Extrauterine  Pregnancy  with  Twins,  Complicated  with  Ova¬ 
rian  Fibroid  on  Opposite  Side 

Dr.  D.  W.  Basham,  Wichita,  Kansas,  reviewed  the  litera¬ 
ture  on  this  subject,  and  reported  the  following  case: 

On  April  5,  1909,  Mrs.  C.,  aged  34,  was  seized  with  sudden 
sharp  pain  in  the  lower  abdomen.  The  pain  was  rapidly 
followed  by  pallor  of  the  face,  weak  thready  pulse,  and 
hemorrhage  from  the  uterus.  The  situation  became  alarming 
and  Dr.  Jordan,  who  was  in  attendance,  summoned  Dr.  J.  D. 
Clark;  they  agreed  on  the  diagnosis  of  ruptured  tubal  preg¬ 
nancy.  The  woman  had  missed  a  period,  but  had  had  a 
slight  flow  from  time  to  time  for  several  days,  the  flow  having 
begun  about  two  weeks  after  the  missed  period.  Restoratives 
were  administered;  normal  saline  solution  was  used  frequently. 
I  saw  her  on  April  7.  The  abdomen  was  tense;  a  mass  of 
doughy  consistency  could  be  palpated  in  the  cul-de-sac.  There 
was  rectal  tenesmus  and  considerable  pain  in  the  abdomen. 
The  pulse  rate  was  110  and  the  temperature  was  100  F.  There 
was  still  some  flow  from  the  uterus. 

The  abdomen  was  opened  by  the  ordinary  median  incision. 
On  incising  the  peritoneum  there  was  a  gush  of  fluid  blood 
mixed  with  dark  eoagula.  The  pelvic  cavity  was  filled  with 
dark-red  clots  of  blood.  The  left  tube  was  ruptured  toward 
the  outer  end  and  was  still  bleeding.  The  placenta  was  still 
within  the  tube.  One  fetus  was  hanging  in  the  rent  in  the 
tube  and  another  was  still  in  the  sac  or  the  remains  thereof. 
Each  had  its  umbilical  cord  intact  and  still  attached  to  the 
placenta.  The  right  ovary  gave  rise  to  a  fibroma  the  size 
of  a  guinea-hen’s  egg  and  was  of  dense  consistency;  the 
uterus  was  much  hypertrophied  and  of  a  dark-red  color.  The 
pregnant  tube  was  ablated.  Hemostasis  was  effected  by  a 
clamp  applied  to  the  pedicle  over  which  a  running  suture  was 
placed,  the  clamp  withdrawn,  and  the  suture  drawn  tight 
and  tied.  The  right  ovary  and  accompanying  fibroid  were 
removed  and  the  abdomen  closed  by  three  tiers  of  sutures. 
The  postoperative  history  was  satisfactory  save  a  slight 
infection  of  the  catgut  sutures  uniting  the  fascia  in  front 
of  the  recti,  and  a  mild  phlebitis  of  the  left  leg.  The  ulti¬ 
mate  recovery  was  satisfactory. 

DISCUSSION 

Dr.  R.  C.  Coffey,  Portland,  Ore.:  About  five  years  ago 
Dr.  Jessie  McGavin,  of  Portland,  called  me  to  operate  on  a 
patient  with  ruptured  tubal  pregnancy.  On  opening  the 
abdomen  I  found  a  ruptured  tube  and  the  bleeding  continuing 
the  tube  was  removed.  Previous  to  this  the  patient  had  made 
the  demand  that  she  be  not  unsexed.  She  was  determined 
to  have  a  baby,  as  she  wanted  to  have  a  child,  and  would 
not  consent  to  have  the  tubes  destroyed.  But  this  one  we 
destroyed.  In  looking  at  the  other  tube  we  found  another 
pregnancy  in  it.  showing  enlarged  vessels  going  up  to  the 
growth.  We  supposed  at  first  it  was  a  tumor  of  some  kind, 
but  found  that  a  large  probe  easily  passed  into  the  tube  and 
on  up,  and  it  was  attached  to  one  side.  We  remembered 


Volt: me  I, IV 
Nr  mu  Kit  7 


MEDICAL  ECONOMICS 


lier  injunction  and  determined  to  try  to  save  this  tube.  There- 
tore,  we  split  t lie  tube,  removed  the  contents,  scraped  the 
tube  with  curette  and  sewed  up  the  tube.  I  heard  no  more 
ot  the  patient  tor  nearly  three  years,  when  her  mother  came 
in  as  a  patient,  with  her  daughter,  who,  I  noticed,  was  preg¬ 
nant  several  months.  She  had  that  child  and  has  had  two 
others  since. 

Dk.  I.  11.  Perkins,  Denver:  I  had  one  case  in  which  there 
was  pregnancy  in  one  tube  and  a  large  hematoma  in  the 
other  tube.  In  the  second  tube  I  was  unable  to  demonstrate 
any  product  of  conception.  How  the  hematoma  got  there  and 
what  it  meant  1  did  not  know.  I  have  had  two  cases  in  which 
pregnancy  occurred  in  one  tube  and  in  the  uterus  at  the  same 
time.  In  one  of  these  cases  I  wras  able  to  get  the  specimen 
with  the  product  of  conception,  the  little  fetus  in  the  sac 
hanging  out  of  the  opening  of  the  tube,  and  to  show  it  in  that 
condition.  Three  days  later,  the  ovule  was  passed  from  the 
uterus  in  a  perfect  condition,  showing  the  fetus  in  the  sac 
just  as  perfect  as  the  one  in  the  other.  In  the  other  case 
it  was  not  quite  so  far  along.  I  did  not  see  the  fetus  from 
the  uterus,  but  there  was  a  placenta  there,  and  the  other  one 
was  removed  from  the  abdomen  about  a  week  later. 

Dr.  Arnold  Sciiwyzeb,  St.  Paul,  Minn:  I  wish  to  mention 
a  case  of  extrauterine  pregnancy  in  the  wife  of  a  brother 
practitioner.  In  this  instance  I  was  obliged  to  leave  the  tube, 
being  asked  by  the  husband  to  do  so.  Afterward  I  was  called 
unexpectedly  during  the  night  and  found  the  patient  with 
extreme  pallor.  There  was  again  a  ruptured  extrauterine 
pregnancy.  The  abdomen  was  opened  at  once  and  the  fetus 
found  on  the  same  side  in  the  stump  of  the  tube  we  had  left, 
the  extrauterine  pregnancy  having  developed  about  a  year 
afterward.  HoAvard  Kelly  states  that  he  has  not  seen  a  case 
of  intermediary  extrauterine  pregnancy.  I  had  a  case  about 
six  weeks  ago  in  which  1  found  in  the  edge  of  the  uterine 
horn  a  rent  going  into  the  tube,  and  partly  into  the  uterus — 
an  extrauterine  pregnancy.  In  this  case  there  Avas  the  most 
profuse  bleeding  I  ever  suav  while  I  Avas  looking  at  it. 

Abuse  of  Hypodermic  Stimulation  During  and  After  Surgical 

Operations 

Dr.  Horace  G.  Wetherill,  Denver:  Given  a  patient  in 
fair  physical  condition,  prepared  for  operation  Avith  due  care, 
skilfully  anesthetized  and  operated  on  without  undue  loss 
of  time  or  loss  of  blood,  by  a  fairly  skilful  surgeon,  and 
with  a  feAv  rare  exceptions  hypodermic  stimulation  Avill  he 
unnecessary.  More  than  this,  if  unnecessary  it  is  definitely 
injurious.  So  far  as  my  observation  and  experience  go,  the 
majority  of  the  patients  who  are  operated  on  in  hospitals 
need  no  hypodermic  stimulation  whatever  during  or  after  the 
operation,  and,  furthermore,  they  are  injured  if  such  stimula¬ 
tion  is  given  them.  The  anesthetic,  if  given  Avith  judgment 
and  skill,  is  for  a  time  a  stimulant  of  itself.  This  is  particu¬ 
larly  true  of  ether,  for  the  first  thirty  or  fifty  minutes.  If, 
after  this  time  has  elapsed  and  the  amount  of  anesthetic  is 
diminished,  as  should  usually  be  done,  the  depressing  effect 
is  not  great,  provided  severe  hemorrhage  does  not  occur.  If 
it  does  occur,  hypodermic  stimulation  to  increase  the  blood 
pressure  is,  of  course,  definitely  contraindicated  while  it  lasts. 
After  the  patient  is  returned  to  bed  and  as  he  recovers  from 
the  anesthetic,  with  the  nausea,  vomiting  and  pallor  incident 
to  its  administration,  his  pulse  softens  and,  not  uncommonly, 
becomes  very  thin  and  small,  and  even  intermittent.  It  is 
under  these  circumstances  that  the  inexperienced  nurse  and 
the  unthinking  doctor  rush  for  the  strychnin  and  spartein, 
and  “shoot  it  into  him.”  In  reality,  all  that  is  needed  is 
postural  treatment,  the  external  application  of  heat,  and  pos¬ 
sibly  water  or  salt  solutions  by  rectum  or  stomach,  depending 
on  the  nature  of  the  operation  which  may  have  been  per¬ 
formed.  More  than  once  have  T  knoAvn  of  instances  in  Avhich 
I  have  believed  that  the  balance  has  been  turned  against  a 
desperately  ill  patient  by  such  a  course  of  injudicious  and 
irrational  hypodermic  stimulation.  I  haA'e  seen  a  patient  die 
in  the  characteristic  clonic  convulsions  of  strychnin  poisoning, 
and  on  making  a  calculation  of  the  amounts  administered  as 
recorded  on  the  chart  it  has  been  apparent  that  all  conception 
of  the  enormous  aggregate  dose  of  the  poison  had  been  lost 
in  the  excitement  of  the  effort  to  ‘  pull  the  patient  through.” 
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The  best  results  and  the  West  mortality  of  the  busiest 
surgeons  of  to-day  are  attained  by  the  simplest  methods. 
Careful  diagnosis  and  accurate  estimates  of  the  ability  of  the 
patient  to  undergo  the  operation  are  made,  lie  is  prepared  AA’ith 
great  care,  the  anesthetic  is  Avisely  chosen  and  skilfully  given, 
he  is  operated  on  without  avoidable  exposure,  delays,  or  hemor¬ 
rhage.  he  is  returned  to  a  warm  bod.  placed  in  a  favorable 
position,  Avatched  by  a  competent  nurse  and  let  alone.  If  he 
is  restless  and  really  suffering  from  shock  or  severe -pain  as 
he  emerges  from  the  anesthetic  he  may  he  given  a  moderate 
dose  of  morphin  or  atropin  but,  notwithstanding  its  stimu¬ 
lating  and  soothing  effect,  he  is  ordinarily  better  off  if  it  can 
be  omitted. 

Intrathoracic  Goiter  with  Report  of  Cases 

Dr.  C.  H.  Mayo,  Rochester,  Minn.:  The  transposition  of 
the  thymus  and  loAver  poles  of  the  thyroid  possibly  acts  as 
one  of  the  causes  of  intrathoracic  substernal  goiter.  These 
growths  usually  consist  of  diffuse  colloid  or  encapsulated 
adenoma  and  when  they  are  completely  detached  from  the 
thyroid  they  are  aberrant  or  wandering.  Most  of  the  symp¬ 
toms  occur  from  pressure  on  the  circulation,  the  trachea, 
nerves  or  esophagus.  These  tumors  are  usually  associated 
Avith  an  ordinary  goiter,  and  probably  one-half  of  them  are 
discovered  through  complications  arising  during  a  thyroidec¬ 
tomy.  As  they  are  often  enucleated  with  great  difficulty, 
their  removal  may  be  followed  by  severe  hemorrhage.  Intra¬ 
thoracic  pressure  obliterates  the  space;  therefore,  drainage 
should  be  brief. 

(To  be  continued) 
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THIS  DEPARTMENT  EMBODIES  TIIE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK,  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 


The  Coudrey  Bill 

Considerable  mild  excitement  has  been  manifested  in  the 
editorial  columns  of  the  leading  pharmaceutical  journals  for 
the  past  feAv  Aveeks  oArer  the  introduction  in  Congress  of  II.  R. 
13859,  a  bill  introduced  by  Hon.  Harry  M.  Coudrey,  of  St. 
Louis,  amending  the  Food  and  Drugs  Act.  The  discussion, 
while  interesting,  is  unnecessary,  since  if  the  bill  Avere  passed 
in  its  present  form  it  would  be  unintelligible  to  any  lawyer, 
judge  or  jury.  For  instance,  the  second  paragraph  of  the  bill 
contains  the  following  gem  of  “purest  English  undefiled”  “a 
drug  bearing  the  name  in  or  out  of  the  United  States  Phar¬ 
macopeia  or  National  Formulary  and  branded  to  sIioav  a  dif¬ 
ferent  standard  of  strength,  quality  or  purity,  it  shall  be  a 
criminal  act  it  this  class  of  drugs  are  employed  by  druggists 
or  manufacturers  of  proprietary  or  ‘patent  medicines’  in  pre¬ 
scriptions  or  preparations  that  are  for  the  benefit  of  mankind 
or  animals.”  This  might  be  a  very  Avise  provision,  if  one  only 
knew  what  it  meant. 

Apparently  the  intent  is  to  provide  for  the  compilation  and 
publication,  by  the  United  States  Government,  of  the  United 
States  Pharmacopeia  and  National  Formulary,  although  this 
is  not  in  the  least  Avhat  the  bill  says.  What  it  really  does  sav 
is  that  “the  United  States  government  should  edit  and  publish 
the  United  States  Pharmacopeia  or  National  Formulary.” 
One  is  irresistibly  reminded  of  the  young  lady  Avho  wrote  to 
Mark  Twain:  “Dear  Mr.  Clemens:  I  should  like  your  pho¬ 
tograph,”  to  which  the  humorist  replied,  "My  Dear  Madam: 
Why  don’t  you  ?” 

Dominion  Registration  in  Canada 

The  following  corrections  haAe  been  received  from  our  Cana¬ 
dian  correspondent  regarding  an  article  which  appeared  in  this 
department  recently  in  relation  to  the  Roddick  bill.  We  take 
pleasure  in  making  this  correction  in  order  that  readers  of  The 
Journal  may  understand  the  exact  situation  in  Canada: 

In  The  Journal,  Jan.  1,  page  7(1.  on  the  topic  of  ‘Dominion 
Registration  in  Canada,’  it  was  an  error  to  state  that  the  Med- 
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ical  Council  of  Ontario  was  not  represented  at  the  Banff  con¬ 
ference,  as  Dr.  William  Spankie,  Kingston,  was  present  as  the 
duly  accredited  representative  from  the  Ontario  Council.  It 
is  an  error  to  state  that  the  Roddick  bill,  or  the  Canada  Med¬ 
ical  Act,  provides  for  Dominion  Registration  as  soon  as  five  or 
more  provinces  agree  to  accept  it.  In  the  proposed  amend¬ 
ments  to  the  Canada  Medical  Act,  which  Dr.  Roddick  expects 
to  have  introduced  at  this  session  of  the  federal  parliament, 
there  is  to  be  no  change  in  that  respect,  the  five  or  more 
province  clause  having  been  dropped  and  the  original  clause 
standing  as  before,  providing  that  it  shall  become  operative 
when  ‘all’  the  provinces  have  had  passed  in  their  respective 
legislatures  the  ‘enabling’  clause.  Nor  is  it  correct  to  state 
that  the  Canada  Medical  Act  will  substitute  a  central  examin¬ 
ing  body  for  the  numerous  provincial  boards.  It  will  establish 
such  a  body,  but  each  province  will  still  retain  its  own  exam¬ 
ining  board,  although  it  is  well  understood  that  some  of  the 
provinces  would  be  glad  to  do  away  with  provincial  examina¬ 
tions  altogether.” 

POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

DR.  JOHN  H.  BLACKBURN,  DIRECTOR 
Bowling  Green,  Kentucky 

[The  Director  will  be  glad  to  furnish  further  information  and 
literature  to  any  county  society  desiring  to  take  up  the  course.] 

Sixth  Month — Fourth  Weekly  Meeting 

Operations  on  Gall-Bladder  and  Ducts 
Ciiolecystotomy:  Indications,  limitations,  technic. 
CholecysTOSTOMY :  Indications,  technic  in  detail.  Variations 
in  techpic.  Mortality. 

Cholecystectomy:  Indications.  Detail  of  technic.  Mortality. 
Ciiolecystenterostomy. 

Choledochotomy. 

DuODENOCirOLEDOCHOTOMY. 

Operative  technic  indicated  in  (a)  gall-stones  in  gall-bladder, 
(b)  stones  impacted  in  pelvis  of  gall-bladder,  (c)  stones 
in  cystic  duct,  (d)  stones  in  common  duct,  (e)  stones  in 
hepatic  duct,  (f)  cancer  of  common  duct,  (g)  cancer  of 
gall-bladder. 

Monthly  Meeting 

The  Indications  for  Operation  in  Gall-stone  Disease. 

The  Significance  of  Jaundice  in  Gall-stone  Disease. 

Etiology  and  Diagnosis  of  Malignant  Disease  of  the  Bile  Tract. 


Medical  Education  and  State  Hoards  of 

Registration 

COMING  EXAMINATION 

Wyoming:  State  Capitol,  Cheyenne,  February  1G-18.  See..  Dr.  S. 

B.  Miller,  Laramie. 

Missouri  State  Board  of  Health  Upheld 

The  Supreme  Court  of  Missouri  on  February  2,  in  a  decision 
written  by  Judge  Woodson,  upheld  the  action  of  the  State 
Board  of  Health  in  refusing  to  examine  the  graduates  of 
Barnes  Medical  College,  class  of  1908,  for  license  to  practice 
medicine  and  surgery  in  Missouri.  The  board  had  refused  on 
the  ground  that  Barnes  Medical  College  had  not  met  certain 
laboratory  requirements  prescribed  by  the  board.  In  the 
Circuit  Court  of  St.  Louis,  Judge  Mueneh  ruled  that  the  grad¬ 
uates  of  that  year  were  entitled  to  examination:  an  appeal 
was  made  to  the  Supreme  Court  which  reversed  the  decision 
of  the  Circuit  Court.  ‘This  decision  holds  that  the  State 
Board  of  Health  has  discretionary  powers  giving  it  the  right 
to  make  regulations  which  it  deems  necessary. 

Tennessee  May  Report 

Dr.  C.  A.  Abernathy,  secretary  of  the  State  Board  of  Med¬ 
ical  Examiners  of  Tennessee,  reports  the  written  and  oral  exam¬ 
inations  held  at  Memphis,  Nashville  and  Knoxville,  May  4-5, 


1909.  The  number  of  subjects  examined  in  was  8;  total  number 
of  questions  asked,  04;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  tvas  284,  of  whom  277 
passed,  including  77  non -graduates,  and  4  failed,  all  of  whom 
were  non-graduates.  Three  candidates  were  rejected  for  per¬ 
manent  licenses,  but  tvere  granted  temporary  licenses,  includ¬ 
ing  one  non-graduate.  Sixteen  candidates  were  issued  licenses 
through  reciprocity  and  18  were  licensed  under  the  exemption 
clause.  The  following  colleges  were  represented: 


passed  Year  Per 

College  Grad.  Cent. 

University  of  Alabama . (1907)  94.5 

Atlanta  College  of  Physicians  and  Surgeons . (1902)  93.3 

Atlanta  School  of  Medicine . (1908)  75,  80 

Chicago  College  of  Medicine  and  Surgery . (1908)  85.1 

Northwestern  University  Medical  School . (1907)  92.9 

National  Medical  University,  Chicago . (1907)  86 

Eclectic  Medical  College  of  Indiana . (1904)  96.5 

State  University  of  Iowa,  College  of  Medicine . (1905)  96.6 

University  of  Louisville.  .  (1907)  92.7;  (1908)  85.1;  (1909);  75, 

75.1.  87.2,  87.2,  87.4.  92.1.  92.7,  96. 

Kentucky  School  of  Medicine . (1886)  76 

Kentucky  University  . (1904)  83.5 

Hospital  College  of  Medicine,  Louisville . (1903)  87.6 

Louisville  Medical  College . (1907)  91.4 

Tulane  University  of  Louisiana . (1897)  92.7 

University  of  Maryland . (1905)  94 

Maryland  Medical  College . (1908)  92.6 

Mississippi  Medical  College . (1909)  83.4 

Washington  University,  St.  Louis . (1909)  93.1 

Columbia  University,  College  of  Physicians  and 


University  of  North  Carolina.' . (1905)  92.1;  (1907)  92.2 

Cleveland  College  of  Physicians  and  Surgeons ....  (1908)  92.6 

University  of  Pennsylvania . (1906)  91.2 

.University  of  Nashville.  .  (1903)  91;  (1906)  92.9;  (1907)  86; 

1 1  qiic\  no  o  no  o  .  nomn  7C  on  t  on  n  oo  n  oo  i  c,i  i  o.-;  a 


I  A  C7VO  /  i/U.-,  CfO.—  ,  io,  on.  i  ,  oo.n,  ow..»,  ou.i.  oi.-l,  on.Tt, 

85.9,  86.1,  86.7,  87,  87.4,  87.7,  88.6.  89.6,  91.4,  92,  92,  93,  94.6, 

95.2,  95.4. 

Memphis  Hospital  Medical  College.  .  (1895)  79.6;  (1908)  77,  S2.6, 
85;  (1909)  SO,  80.1.  82.2,  82.5,  83.7,  86.1,  86.4,  86.9,  87.2, 

87.6,  87.7  S7.7,  88.7,  88.7,  89,  89,  90.1;  90.6.  91,  91.2,  91.7,  93.1, 

93.1,  93.2,  94. 

Meharry  Medical  College ..( 1905)  79.9;  (1906)  75.6,  82.6;  (1907) 
81.1  ;  (1908)  76,  77.1,  78.  82.7.  90.1;  (1909)  77.4,  81.5,  83,  83.9, 

86.2,  86.4,  86.7,  87.1,  88.1,  88.6,  88.7,  89,  89.1,  89.4,  90,  90.6. 

91,  91.6. 

Chattanooga  Medical  College.  .( 1905)  82.6;  (1906)  81.7.  S2.7  ; 

(1907)  86.9,  87.5,  87.7;  (1908)  85.6,  88;  (1909)  83.7,  85.7,  86.7. 

87.9,  88,  88,  89.1,  90.9.  92,  93.5,  93.6. 

Vanderbilt  University ..  (1909)  82.1,  87.6,  89,  89.4,  89.7.  90.5,  92.5, 
93.1,  93.5.  93.6,  94.4.  94.6,  96,  96.7. 

University  of  Tennessee.  .  (1906)  78.2;  (1907)  90.2;  (1908)  81.7; 

(1909)  77.1,  80.4,  84.1,  89.2,  90.2,  93. 

Tennessee  Medical  College.  .  (1906)  75.6;  (1907)  S9.2  ;  (1908)  77.6, 
85.7  ;  (1909)  81.1,  83.5,  84.1,  85.  89.4,  89.6.  90,  90.4,  91.7,  91.9, 

92.9,  94.2.  95.5. 

Knoxville  Medical  College ..( 1905)  88.1;  (1909)  88.7,  89.7,  91.1, 

91.4,  92. 

University  of  the  South ..  (1902)  96.1;  (1905)  80;  (1908)  77.2, 

83.6,  88,  88.7. 

College  of  Physicians  and  Surgeons,  Memphis.  .  (1907)  75;  (1909) 

88.7,  91,  94.1,  97.1. 

University  of  West  Tennessee.  .  (1905)  83;  (1908)  83.1,  84;  (1909) 

89.4.  89.5,  91.5. 

Chattanooga  National  Medical  College* . (1908)  85.1 

*  This  college  was  reported  to  have  suspended  in  1904. 

CONDITIONED  ;  GRANTED  TEMPORARY  LICENSES 

College  Year  of  Grad. 

Chattanooga  Medical  College . (1909) 

Memphis  Hospital  Medical  College . (1909) 


LICENSED  THROUGH  RECIPROCITY 


Year  Reciprocity 

College  Grad.  with 

Georgia  College  of  Eclectic  Medicine  and  Surgery  (1902)  Georgia 

Rush  Medical  College . (1902)  Illinois 

American  Medical  Missionary  College . (1901)  Nebraska 

Indiana  Medical  College . (1880)  Georgia 

Louisville  Medical  College . (1886)  (1896)  Kentucky 

Hospital  College  of  Medicine,  Louisville ..( 1905)  (1907)  Kentucky 

University  of  Michigan,  College  of  Medicine. ...  (1904)  Nebraska 

University  of  Nebraska,  College  of  Medicine . (1904)  Nebraska 

Cornell  University  Medical  College . (1900)  Kentucky 

University  of  Pennsylvania . (1900)  Illinois 

Chattanooga  Medical  College . (1900)  (1903)  Kentucky 

Meharry  Medical  College . (1907)  Georgia 

Knoxville  Medical  College . :(1904)  Georgia 

LICENSED  UNDER  EXEMPTION  CLAUSE 

College  Year  of  Grad. 

Louisville  Medical  College . (1885)  (1890) 

University  of  Louisville . (1875) 

Baltimore  Medical  College . (1888) 

Bellevue  Hospital  Medical  College . (1889) 

Eclectic  Medical  Institute,  Cincinnati . (1857)  (1889) 

Tennessee  Medical  College . (1890) 

Memphis  Hospital  Medical  College . (1894)  (1895) 

University  of  Tennessee  . (2,  1888) 

Chattanooga  Medical  College . (1890) 

Vanderbilt  University  . (1880)  (1887)  (1889) 

University  of  Nashville . (1898)  (1906) 
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Book  Notices 

History  of  Bellow  Fever.  By  George  Augustin,  Assistant 
Secretary  Louisiana  State  Medical  Society.  Cloth.  I’p.  11!)4,  with 
illustrations.  I 'rice,  $6.00.  New  Orleans:  Published  for  the  Author 
by  Searcy  &.  Pfaff,  7 114  Perdido  Street,  1909. 

In  this  book  of  nearly  1,200  pages,  the  author,  who  is 
not  a  physician,  has  compiled  an  immense  mass  of  historical 
notes  and  data  on  yellow  fever.  In  addition  the  work  gives 
an  account  of  other  pestilential  diseases  and  of  the  great 
epidemics  recorded  in  history.  The  book  is  divided  into  five 
parts:  Part  1  contains  general  observations  on  pestilential 
diseases,  the  great  epidemics,  insects  as  propagators  of  dis¬ 
ease,  and  definitions  of  technical  terms  such  as  endemic 
epidemic,  the  difference  between  contagion  and  infection,  etc. 
The  book  contains  much  of  interest  to  the  layman  and  this 
definition  of  terms  will  contribute  to  an  understanding  of 
what  follows.  Part  2  discusses  the  geographic  limits  and 
nomenclature  of  the  disease  and  the  results  of  the  examina¬ 
tion  of  the  literature  as  to  its  geographic  origin,  without, 
however,  coming  to  any  definite  conclusion  on  the  matter. 
An  interesting  chapter  in  Part  3  is  that  in  which  Major  W.  C. 
Gorgas,  in  charge  of  sanitation  in  the  Canal  Zone,  shows  that 
yellow  fever  has  not  heretofore  been  transmitted  to  Asiatic 
ports  because  there  is  little  direct  travel  from  South  America 
to  Asia,  and  that  the  possibility  of  its  transmission  after 
the  completion  of  the  canal  may  be  somewhat  increased;  with 
proper  sanitary  precautions  exercised  in  regard  to  vessels 
passing  through  the  canal,  however,  this  danger  should  not  be 
great.  The  remainder  of  Part  3  gives  briefly  the  history  of 
yellow  fever  an  each  country  of  the  world  and  each  state  of 
the  union  which  has  at  any  time  been  within  the  zone  of  its 
incidence.  This  completes  the  historical  part  of  the  book, 
the  completion  of  which  has  evidently  involved  an  immense 
amount  of  reading  and  research.  A  full  bibliography  is  given, 
which  will  prove  of  great  assistance  to  any  one  desiring  to 
study  or  write  on  the  subject.  Parts  4  and  5  consist  of  a 
number  of  separate  papers  by  Patton,  Kohnke,  Potliier,  II.  P. 
Jones-,  Chassaignac,  Solomon  and  Mayer  concerning  various 
phases  of  the  epidemic  of  1905  in  Louisiana  and  the  neighbor¬ 
ing  states,  and  covering  the  etiology,  sanitary  prevention, 
pathology,  diagnosis,  prognosis  and  treatment,  as  well  as  the 
Louisiana  method  of  hygienic  education  in  regard  to  yellow 
fever.  These  chapters  constitute  a  brief  but  comprehensive 
text-book  on  yellow  fever  by  recognized  authorities  on  the 
subject. 

The  book  is  printed  in  large  type  on  good  paper  and  con¬ 
tains  many  statistical  tables  and  charts.  It  might  have  been 
improved  in  some  respects  by  a  little  judicious  editing.  An 
author  trained  in  medicine  would  have  drawn  conclusions  of 
more  value,  perhaps,  from  the  historical  matter  and  would 
not  have  fallen  into  the  error  of  calling  St.  Anthony’s  fire  a 
form  of  bubonic  plague.  The  work  is  an  ambitious  one  for  a 
layman  to  have  undertaken,  and  altogether  is  very  creditably 
done,  and  is  valuable  as  a  collation  of  the  historical  facts 
concerning  a  disease  that  will  perhaps  at  no  distant  day  be  of 
interest  historically  only. 

A  Practical  Treatise  on  Ophthalmology.  Bv  L.  Webster  Fox, 
M.D.,  LL.I).,  Professor  of  Ophthalmology  in  the  Medico-Chirurgicai 
College.  Cloth.  Pp.  807,  with  illustrations.  I’rice,  $(>.  New  York: 

D.  Appleton  &  Co.,  1910.  fWhen  we  printed  announcement  of  this 
book  in  Books  Received,  January  1,  we  erroneously  stated  the  price 
as  $4.  Wc  here  quote  the  correct  price — $6.] 

This  book  presents  the  subject  of  ophthalmology  in  a  com 
prehensive  manner.  It  includes  references  to  the  many 
researches  and  advances  which  have  been  made  in  this  depart¬ 
ment  of  medicine  and  surgery  in  recent  years.  Since  it  is 
intended  for  students  and  general  practitioners,  the  anatomy, 
physiology  and  bacteriology  of  the  eye  have  been  treated 
with  sufficient  thoroughness  for  the  character  of  the  work  and 
its  purposes. 

In  chapter  20  are  discussed  the  ocular  manifestations  of 
constitutional  diseases  such  as  syphilis,  tuberculosis  and 
Bright’s  disease,  and  in  diseases  connected  with  particular 
systems,  such  as  the  digestive  and  reproductive  systems,  and 
also  ocular  manifestations  in  infectious  diseases.  The 
importance  of  the  relations  of  the  eye  to  general  bodily  con¬ 
ditions  is  emphasized. 


Laboratory  technic  is  discussed  more  fully  than  it  usually  is 
in  most  works  of  this  character,  and  full  directions  are  given 
foi  the  use  of  instruments  and  appliances,  methods  of  preser¬ 
vation,  preparation  and  examination  of  specimens,  etc. 

Operations  and  methods  of  treatment  are  described  fully 
and  clearly.  The  operation  for  extirpation  of  the  lacrimal 
sac  is  especially  lucid.  The  work  is  profusely  illustrated,  and 
the  illustrations  are  especially  fine  and  well  printed,  many 
being  in  colors.  Of  more  importance,  they  are  of  practical 
value,  and  not  of  the  "padding”  kind.  The  text  is  concise  and 
readable  and  mechanically  the  book  is  above  the  average. 

The  author  is  to  be  commended  for  the  fact  that  in  the 
references  to  the  work  of  other  authors  and  investigators,  he 
has  given  due  prominence  to  English-speaking  ophthalmol¬ 
ogists,  which  is  not  the  rule  in  most  books  on  ophthal¬ 
mology,  and  the  work  of  Americans  is  recognized.  The  book 
is  eminently  practical  in  every  way  and  is  worthy  of  com¬ 
mendation  and  can  be  recommended  to  medical  students,  to 
general  practitioners  and  to  ophthalmologists. 

Lehrbuch  der  topografhischen  Anatomiio  FtjR  Studierende  I  XD 
Akrzte.  Von  Dr.  II.  K.  Corning.  Professor  E.  O.  und  Prosektor  an 
der  Lmversitiit  Basel.  Second  Edition.  Cloth.  I'p.  767  with  6.73 
illustrations.  424  in  colors.  Price,  16.60  marks.  Wiesbaden  :  Vet- 
lag  von  J.  F.  Bcrgmann,  1909. 

While  not  intended  as  a  complete  atlas  of  human  anatomy, 
this  book  abundantly  fulfils  the  purpose  expressed  in  the  title. 
It  contains  a  large  number  of  carefully  selected  illustrations, 
most  of  which  are  original  and  many  in  colors.  They  are 
scarcely  inferior  to,  if  not  quite  the  equal  of  those  in,  Spalte- 
liolz’  Atlas.  In  studying  the  location  of  the  heart  in  the 
living  subject,  the  new  method  of  orthodiagraphy,  or  outlining 
the  organ  by  a  specially  adapted  Roentgen  apparatus,  is 
briefly  discussed  and  its  results  compared  with  those  of  other 
methods.  Variations,  physiologic  and  pathologic,  and  anom¬ 
alies  are  given  due  importance  or  properly  emphasized.  Fig¬ 
ure  191  shows  the  position  and  relations  of  cervical  ribs, 
which  are  considered  in  the  text,  and  Figure  363  is  from  a 
case  of  “situs  inversus  totalis  thoracic  et  abdominis.”  Among 
Americans  from  whose  works  illustrations  have  been  selected 
are  the  names  of  Piersol,  Mall  and  Brbdel.  At  the  end  of 
each  section  is  a  brief  bibliography  of  the  xvorks  considered 
best  for  further  reference.  The  book  is  printed  on  thin 
paper  of  excellent  quality,  with  good,  clear  type  and  in  a  very 
readable  style.  There  is  a  commendable  lack  of  padding. 

Atlas  der  rectalex  Endoskopie.  Von  Dr.  Arthur  Foges,  Wien. 

1.  Teil.  40  Mehrfarbige  Lichtdruckbilder  auf  20  Tafeln  und  7 
Abbildungen  in  Texte.  Paper.  Pp.  62.  Price,  14  marks.  Wien : 
Urban  &  Schwarzenberg,  1909. 

Professor  Gersuny,  in  a  foreword  to  this  atlas,  says  that, 
from  the  time  of  Hippocrates  until  within  a  few  years, 
methods  of  examination  of  the  rectum  have  undergone  very 
little  change.  A  great  betterment  in  this  regard  began  with 
the  study  of  proctoscopy  about  twenty  years  ago,  and,  during 
the  past  few  years  such  improvements  have  been  made  in 
proctoscopic  methods  and  instruments  that  it  is  possible 
to-day  for  any  physician  even  with  little  previous  practice  to 
make  satisfactory  examinations. 

Dr.  Foges  has  enjoyed  unexcelled  advantages  in  the  selection 
of  cases  for  illustration  from  the  enormous  medical  and  sur¬ 
gical  clinics  of  Vienna.  The  40  illustrations  of  this,  the  first 
part  of  the  atlas,  have  been  drawn  from  life  by  tbe  artist 
Wenzel  and  colored  as  seen  by  the  artificial  light  of  the  endo¬ 
scope.  With  each  illustration  there  is  a  concise  case-history 
and  description  of  digital  and  endoscopic  findings.  The  technic 
of  rectal  endoscopy  is  thoroughly  and  clearly  set  forth  with 
full  description  of  the  necessary  instruments. 

Modern  Materia  Medica  and  Therapeutics.  By  A.  A.  Stevens, 
A.M.,  M.I).,  Professor  of  Therapeutics  and  Clinical' Medicine.  Wom¬ 
an's  Medical  College  of  Pennsylvania.  Fifth  Edition.  Cloth.  I’p. 
646.  Price,  $3.50.  Philadelphia  :  W.  B.  Saunders  Co.,  1909. 

In  the  fifth  edition  of  this  work  some  new  remedies  have 
been  described  and  new  formulas  added.  The  old  matter  has 
been  revised  and  much  of  the  section  on  the  action  and  uses 
of  drugs  rewritten.  Serums  and  vaccines  are  treated  in  accord¬ 
ance  with  present  knowledge.  In  the  section  on  measures  other 
than  drugs  it  is  to  be  regretted  that  in  connection  with  entero- 
clysis  the  drop  method  of  proctoclysis  could  not  have  been 
mentioned.  Mechanically  the  book  is  excellent  and  the  arrange¬ 
ment  good.  It  is  a  practical  book  for  student  or  practitioner. 
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Medicolegal 


Liability  for  Death  After  Failure  to  Provide  Required 

Ambulance 

The  Supreme  Court  of  Pennsylvania  says  that  in  the  ease 
of  Lenahan  and  wife  vs.  Crescent  Coal  Mining  Co.  (74  Atl.  R., 
58),  a  son  of  the  plaintiffs,  a  boy  about  15  years  of  age,  was 
severely  injured  by  being  struck  by  a  runaway  car  in  the 
defendant’s  coal  mine.  He  was  brought  to  the  surface  and 
left  in  the  engine  house  about  half  an  hour,  when  he  was 
placed  on  a  stretcher,  two  quilts  thrown  over  him,  and  he 
was  then  carried  by  some  workmen  a  distance  of  about  one 
mile  to  his  home.  The  day  was  cold  and  sleety,  and  the 
evidence  tended  to  show  that  during  the  half  hour  required 
to  make  the  journey  the  clothing  of  the  men,  and  the  covering 
over  the  boy,  became  wet  and  cold.  A  physician  who  was 
called  to  attend  him  testified  that  the  boy’s  leg  was  so 
badly  crushed  that  the  only  hope  at  all  would  be  in  amputa 
tion.  but  he  was  in  a  dying  condition  at  the  time  as  the  con¬ 
sequence  of  shock,  as  the  result  of  exposure  and  accident.  The 
negligence  charged  against  the  company  was  its  failure  to  pro¬ 
vide  an  ambulance  at  its  mine,  as  required  by  the  Pennsyl¬ 
vania  statute  of  June  2,  1891.  by  which  the  boy  might  have 
heen  promptly  and  carefully  removed  to  his  home,  after  the 
injury.  Counsel  for  the  company  contended  that  the  evidence 
that  the  death  of  the  boy  was  due  to  this  neglect  to  provide 
an  ambulance  was  not  sufficient  to  be  submitted  to  the  jury. 
The  trial  judge  instructed  the  jury  that  the  substantial  ques¬ 
tion  in  the  case  was,  ‘‘Did  this  boy  die  by  reason  of  the 
exposure  to  which  he  was  submitted,  by  not  being  provided 
with  an  ambulance,  or  because  of  the  injury  inflicted  by  the 
car?”  He  then  brought  to  their  attention  the  testimony  as  to 
the  condition  of  the  boy  after  he  was  struck  by  the  car,  and 
before  he  was  taken  home,  and  pointed  out  to  them  that  if 
the  injuries  were  necessarily  fatal,  and  if  he  would  not  have 
recovered,  however  carefully  he  might  have  been  handled  dur 
ing  the  removal,  then  the  verdict  should  be  for  the  company; 
that  the  verdict  could  be  in  favor  of  the  plaintiffs  only  on 
the  proviso  that  it  was  the  exposure  during  the  removal  to 
his  home  that  caused  the  death  of  the  boy.  In  all  this,  and 
the  submission  of  the  case  to  the  jury,  the  court  does  not  see 
that  the  judge  committed  any  error,  and  affirms  a  judgment 
for  the  plaintiffs , for  $1,924.50. 

Insanity,  Intoxication  and  Epilepsy  as  Defenses  to  Crime- 
Admissibility  of  Evidence — Expert  Testimony 

The  Supreme  Court  of  Pennsylvania  says  that  in  the  homi¬ 
cide  case  of  Commonwealth  vs.  Snyder  (73  Atl  R.,  910),  there 
were  offers  of  evidence  to  show  that  the  defendant,  a  young 
man  who  had  passed  his  majority,  in  the  early  years  of  his 
life  was  subject  to  frequent  attacks  of  convulsions  or  spasms, 
which  for  the  time  being  rendered  him  unconscious,  that  after 
his  twelfth  year  the  attacks  became  less  frequent,  much 
milder  in  form,  never  attended  with  unconsciousness,  that  he 
was  still  subject  to  these  attacks  iri  modified  form,  and  that 
he  suffered  one  as  recently  as  the  day  before  the  crime  was 
committed  with  which  he  Avas  charged.  This  evidence  Avas  to 
be  followed  by  medical  expert  opinions,  predicated  on  the 
facts  proposed  to  be  shown  as  to  the  character  and  fre¬ 
quency  of  these  attacks,  that  they  were  epileptic  seizures, 
and  further,  that,  because  of  this  infirmity  and  the  added 
circumstance,  already  appearing  in  the  evidence,  that  the 
defendant  had  been  drinking  during  the  afternoon  and  evening 
of  the  occurrence,  if  it  Avas  he  Avho  did  the  killing,  he  Avas  at 
the  time  acting  under  an  uncontrollable  epileptic  impulse  dur¬ 
ing  which  it  was  impossible  for  him  to  distinguish  right  from 
wrong,  and  during  which  it  was  impossible  for  him  to  delib¬ 
erate  or  consider  the  nature  and  consequence  of  his  act. 

The  court  holds  that  these  offers  of  evidence  Avere  properly 
rejected.  The  offers,  it  says,  associated  and  combined  tAvo 
mental  conditions  which  need  always  to  be  clearly  distin¬ 
guished  where  the  effort  is  to  refer  an  illegal  act  to  their 
joint  influence — insanity  and  *  intoxication.  The  former 
excuses  the  act.  The  latter  at  most  can  only  mitigate  its 
criminality.  The  unsoundness  that  excuses  must  be  so  great 


as  to  control  the  will  of  the  subject  and  deprive  him  of  free 
moral  action.  When  this  mental  condition  has  been  shown, 
the  defense  is  complete  and  absolute,  and  it  helps  nothing  to 
sIioav  in  addition  that  the  unfortunate  subject  was  intoxicated 
as  Avell .  When  the  unsoundness  is  not  of  the  degree  Avhicli 
exempts  from  legal  liability,  it  helps  nothing  to  show  intoxi¬ 
cation  by  way  of  excusing. 

It  may  be  a  physiological  fact  that  one  effect  of  epilepsy  is 
to  produce  a  state  of  mind  easily  excited  by  provocation,  and 
that  this  state  of  mind  is  intensified  by  intoxication  to  a 
degree  that  Avould  be  unexpected  in  one  not  epileptic  from 
the  same  amount  of  drink;  but  except  as  the  epilepsy  can  be 
shoAvn  to  have  resulted  in  an  unsoundness,  which  by  itself 
would  excuse  an  act,  it  cannot  become  a  factor  in  determin¬ 
ing  the  question  of  guilt  or  innocence.  The  epileptic  who  is 
not  sliOAvn  to  be  insane  can  no  more  escape  liability  for  his 
acts  done  while  intoxicated  than  can  one  not  so  affected. 
Were  it  otherwise,  it  would  folloAV  that  in  every  case  where 
intoxication  is  set  up  a  necessary  inquiry  would  be  the  sus¬ 
ceptibility  of  the  party  to  intoxicating  influence;  and  the 
question  of  guilt  would  be  made  to  depend  on  peculiarity  of 
individual  temperament  as  affected  by  drink.  The  larv  knoAvs 
no  such  doctrine.  It  does  not  divide  men  into  classes  accord¬ 
ing  to  temperament  or  intellect,  judging  some  more  favorably 
than  others,  but  it  judges  all  alike. 

It  folloA\yed  that  in  ruling  on  the  offers  which  were  made  to 
show  mental  condition  which  would  excuse,  the  court  could 
have  no  regard  to  what  Avas  therein  included  as  showing 
intoxication.  No  more  could  the  expert  witnesses  in  forming 
their  opinions.  And  yet  the  offers  Avithout  the  expert 
opinions  could  have  served  no  purpose  whatever.  The  facts 
proposed  to  be  shown  were  to  be  introduced  for  no  other  pur¬ 
pose  than  to  lay  the  foundation  for  such  testimony  based  on 
the  concurrence  of  disease  and  intoxication.  Any  such  opinion 
based  on  one  or  the  other  of  these  alone  Avould  not  be  within 
the  offer.  If  based  on  intoxication  alone,  it  would  be  value¬ 
less,  for  that  in  laAV  does  not  excuse.  It  Avould  be  but  little 
better  if  based  on  the  testimony  as  to  the  defendant’s  epilepsy, 
for  the  court  would  have  been  bound  to  hold  that  Avhatever 
the  medical  expert  might  say,  the  law  derived  no  immediate 
presumption  of  insanity  from  the  fact  of  epilepsy,  but  left 
the  insanity  to  be  proved  as  any  other  defense,  not  by  sec¬ 
ondary  evidence,  which  at  best  this  Avould  be,  but  by  evidence 
establishing  the  direct  fact. 

Again,  the  court  says  that  intoxication  is  a  matter  of 
degree.  It  may  be  so  mild  as  to  disturb  normal  mental 
action  but  slightly;  again,  it  may  be  so  deep  that  the  sub¬ 
ject  is  almost,  if  not  entirely,  without  consciousness.  BetAveen 
these  tAvo  extremes  there  are  many  degrees.  Mere  intoxica¬ 
tion  does  not  imply  loss  of  power  to  form  specific  intent;  and 
therefore  the  evidence  offered  here  was  irrelevant,  the  offer 
disclosing  nothing  as  to  the  degree  of  the  defendant’s  intoxi¬ 
cation. 
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intestinal  toxemia  is  a  contributing  factor  in  many  eye  affec¬ 
tions,  including  those  of  all  the  structures  of  the  eye.  The 
remedy  is  strict  diet,  and  antiseptics  for  the  intestinal 
troubles.  Affections  originating  in  the  accessory  nasal  sinuses 
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al.NO  affect  the  eye  conditions  markedly.  Troublesome 
asthenopia  and  conjunctivitis  result  from  sinus  troubles  and 
are  readily  relieved  by  removal  of  the  sinus  disease. 

3-  Peculiar  Province  of  Ergot.— Livingston  claims  that  the 
peculiar  province  of  ergot  is  to  stimulate  diseased  rather  than 
normal  unstriped  muscle.  He  prefers  the  less  refined  prepara¬ 
tions,  since  some  principle  seems  to  be  removed  by  standard¬ 
ization. 

4.  Anatomic  Hereditary  Peculiarities.— Wilson  is  of  the 
opinion  that  the  accessory  nasal  sinuses  do  not  at  present 
subserve  any  specific  useful  purpose,  but  are  to  be  classed 
among  the  disappearing  or  vestigial  organs,  which  facts 
largely  account  for  their  susceptibility  to  infection.  The 
presence  of  deviated  nasal  septa  is  probably  equally  common 
in  all  races,  becoming  pathologic  only  in  those  races  which  are 
congenitally  narrow  nosed.  The  cause  of  congenitally  nar¬ 
rowed  air  passages  and  deviated  septa  is  primarily  develop¬ 
mental,  and  finds  its  true  explanation  in  the  fact  that  the 
brain  case  is  being  developed  at  the  expense  of  the  bones  of 
the  face  and  olfactory  apparatus. 

7.  Letters  to  Neurologist— Collins  receives  a  letter  from  a 
female  patient  who  thinks  that  she  is  suffering  from  dual 
personality,  which  has  led  her  to  show  a  saintly  nature  in 
one  phase  and  a  foolish  and  lying  one  in  the  other.  She 
thinks  she  must  be  crazy.  The  neurologist  tells  her  that 
conflict  between  good  and  evil  goes  on  in  every  individual; 
heaven  and  hell  dwell  within  our  own  hearts.  The  good 
must  be  fostered,  the  evil  suppressed.  She  must  fight  her 
battle  against  herself  daily  with  courage  and  patience. 
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19  ’Chronic  Diarrhea  Due  to  Pyloric  Insufficiency  Successfully 

Treated  with  Hydrochloric  Acid.  E.  Palier,  New  York, 
go  ’Total  Absence  of  the  Adrenals.  C.  II.  Love,  Brooklyn. 

12.  Absorption  and  Elimination  of  Drugs. — It  is  emphasized 
by  Brady  that  to  obtain  the  full  benefit  of  the  administration 
of  drugs  in  disease  it  is  quite  as  necessary  to  know  the  fre¬ 
quency  as  it  is  to  know  the  quantity  of  dosage.  This  knowl¬ 
edge  may  be  gained  only  from  a  careful  study  of  the  absorp¬ 
tion  and  elimination  of  drugs  and  observation  of  their  effect 
on  cases  in  actual  practice.  Possession  of  such  knowledge 
renders  the  physician  more  self-confident  in  his  management 
of  the  sick. 

14.  Treatment  of  Spastic  Paralysis. — By  means  of  unilateral 
laminectomy  Taylor  has  resected  the  posterior  nerve  roots 
three  times  in  the  cervical  region,  the  posterior  roots  on 
both  sides  from  the  seventh  to  tenth  dorsal  inclusive  without 
damage  to  the  cord  proper,  in  one  case,  and  the  lumbar  roots 
on  one  side  in  one  case.  These  patients  have  shown  prac¬ 
tically  no  shock,  and  the  wounds  have  healed  promptly  by 
primary  union,  even  though  one  patient  had  locomotor 
ataxia  of  some  years’  standing.  In  each  of  these  cases  the 
escape  of  spinal  fluid  when  the  dura  was  opened  was  very 
free  but  neither  then  nor  afterward  was  there  any  appreciable 
effect  noticeable  in  the  patient’s  condition.  This  operation 
properly  performed  is  said  to  give  ample  room  for  any 
exploratory  operation  on  the  cord,  for  the  removal  of  many 
tumors,  and  in  the  case  of  tumors  too  large  for  this  route, 
indicates  just  which  lamina*  of  the  opposite  side  must  be 
removed  to  render  easy  the  extirpation  of  the  tumor. 


The  operation  is  recommended  by  Taylor  for  consideration 
in  treating  all  degenerative  lesions  per  se  of  the  pyramidal 
system,  attended  by  severe  spastic  palsy,  cerebral  as  well  as 
spinal.  One  needs,  however,  to  study  each  case  closely  and 
adapt  the  operation  to  the  particular  case  with  full  knowledge 
of  the  ends  sought.  The  relation  of  the  spastic  and  paretic 
elements  in  each  case  needs  to  be  thoroughly  studied.  The 
removal  of  contractures  and  restoration  of  an  approximately 
normal  breadth  of  excursion  in  the  movements  of  limb  seg¬ 
ments,  and  with  the  elimination  of  the  very  perturbing 
defensive  flexoi  reflexes  and  removal  of  associated  movements 
(associated  with  voluntary  efforts);  and  finally,  last  but  not 
least,  with  the  return  of  voluntary  motion,  a  basis  for  the 
acts  of  standing  and  walking.  Obviously,  in  congenital  cases 
in  which  there  has  been  no  experience  of  this  sort,  the  prog¬ 
nosis  is  much  less  favorable. 

19.  Chronic  Diarrhea  Due  to  Pyloric  Insufficiency. — Palier 
is  now  convinced  that  there  is  such  an  affection  as  pyloric 
insufficiency,  though  it  is  denied  by  some  authors.  lie  reports 
a  case  which  he  thinks  proves  the  efficiency  of  tin*  administra¬ 
tion  of  hydioehloric  acid  in  this  disease.  The  patient  was 
allowed  a  liberal  diet  with  plenty  of  water,  including  even 
small  amounts  of  fresh  vegetables  to  guard  against  scurvy, 
and  as  medication  hydrochloric  acid  was  given.  The  patient 
was,  in  addition,  fitted  with  an  abdominal  belt  which  proved 
grateful  to  him.  The  patient  took  only  ten  drops  of  hydro¬ 
chloric  acid  twice  daily  after  meals,  and  then  only  once  after 
supper.  He  could  so  well  regulate  his  bowels  by  it  that  by 
taking  fifteen  drops  of  it  twice  daily  the  bowels  would  become 
costive,  and  by  diminishing  the  dose  they  would  move  aruun. 

-9.  Total  Absence  of  Adrenals. — The  patient,  a  woman, 
aged  52,  on  September,  1902,  noticed  that  her  hands  fre¬ 
quently  became  cold  and  discolored.  In  January,  1903,  the 
joints  of  fingers  and  wrists  became  stiff  and  swollen;  during 
April  she  suffered  from  pleurisy,  and  one  month  later 
noticed  that  the  skin  of  the  entire  body  was  becoming 
darker  (Addison’s  disease),  the  abdomen  enlarged,  and  sue 
discovered  a  slight  discharge  from  the  umbilicus.  The  skin 
grew  darker  and  harder  (scleroderma).  The  joints  of  the 
fingers  and  wrists  became  almost  immovable  and  several  of 
the  finger  joints  ulcerated,  attended  with  a  purulent  dis¬ 
charge  (Raynaud’s  disease).  She  suffered  intensely  with  the 
pain,  cold  and  stiffness  in  all  the  joints  of  the  extremities. 
She  became  emaciated  and  the  whole  integument  became  drv, 
hard  and  cold. 

Under  treatment  with  desiccated  suprarenal  capsule  immed¬ 
iate  improvement  was  noticed.  The  ulcerated  joints  healed, 
pain  in  them  ceased,  and  they  became  more  limber.  The  skin 
softened  and  grew  lighter.  Improvement  continued  for  about 
one  year,  when  the  patient  complained  that  the  powder  dis¬ 
turbed  her  stomach  and  refused  to  continue  the  drug.  From 
this  time  she  grew  gradually  worse  and  the  previous  ulcerated, 
stifl,  cold  and  painful  condition  of  the  joints  returned,  asso¬ 
ciated  with  the  increased  pigmentation  and  hardness  of  the 
skin.  She  died  suddenly,  Dec.  14,  190(5.  At  the  autopsy  no 
trace  of  the  adrenals  could  be  found. 
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29.  Various  Toxemias  of  Pregnancy. — Jenkins  classifies  all 
toxic  manifestations  tlnjt  occur  during  and  are  induced  by  the 
pregnant  state,  under  the  head  of  toxemias  of  pregnancy;  for 
example,  pernicious  vomiting  of  pregnancy,  eclampsia,  acute 
yellow  atrophy  of  the  liver  occurring  in  pregnancy,  and  the 
so-called  toxic  or  tubal  nephritis  of  pregnancy.  He  gives  a 
detailed  consideration  of  the  possible  factors  which  may 
become  causative  agents,  namely,  the  placenta,  autointoxica¬ 
tion,  the  fetus,  the  amniotic  fluid,  disease  of  or  deficient 
action  on  the  part  of  the  parathyroid  bodies,  bacteria, 
syncytial  elements,  etc.  In  discussing  the  pathology,  Jenkins 
takes  up  those  cases  that  are  milder  in  character  in  which 
there  is  present  every  evidence  of  a  systematic  saturation,  due 
to  the  accumulation  of  certain  retrograde  products  of  metab¬ 
olism  not  necessarily  accompanied  by  gross  organic  changes. 
He  then  takes  up  the  severer  or  fatal  cases,  with  marked  and 
extensive  organic  changes  primarily  in  the  liver  and  kidneys; 
secondarily,  in  the  spleen,  brain  and  other  organs. 
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Pilcher,  Rochester,  Minn.  ,  „..  T  T, 

54  ♦Taralytic  Ileus  as  Sequel  of  Fractured  Ribs.  J.  E.  Adams, 

•  London,  England.  „  w 

55  *Fibrinous  Calculi  in  Kidney.  H.  Gage  and  II.  V.  Leal, 

Worcester,  Mass. 


45.  Abstracted  in  The  Journal,  July  24,  1909,  p.  318. 

46.  Two-Stage  Principle  in  Operative  Surgery.— The  opera¬ 
tions  which  Lilienthal  believes  are  suitable  for  division  into 
two  or  more  stages,  are  (1)  for  intracranial  disease;  (2)  foi 
intrapulmonary  disease;  (3)  for  obstruction  on  the  bile  pas¬ 
sages;  (4)  for  obstruction  at  the  pylorus;  (5)  for  malignant 
disease  of  the  rectum;  (0)  for  hypertrophy  of  the  prostate; 
and  (7)  for  suppuration  in  the  kidney  (nephrectomy).  Lil¬ 
ienthal  says  that  two  valuable  points  in  opeiati\e  suigeij 
are:  First,  arrange  the  operation  whenever  possible  so  as  to 
permit  cessation  of  the  work  at  any  moment.  Second,  get 
through  with  the  essential  part  of  the  operation  early,  so  that 
if  one  must  stop  the  patient  will  have  been  reliev  ed. 

47.  A  similar  article  was  published  in  the  Bulletin  of  the 
Johns  Hopkins  Hospital,  June,  1909. 


48.  Chloroma  of  the  Jaws. — Woman,  aged  38,  about  Jan.  5, 
1909,  suffered  from  violent  neuralgic  pains  over  the  temporal 
region,  cheek  and  upper  jaw  on  the  left  side,  and  then  first 
noticed  a  swelling  of  the  gum  of  the  upper  jaw  in  the  region 
of  the  first  bicuspid  tooth  of  the  left  side.  A  day  or  two 
later  she  noticed  a  similar  swelling  at  a  corresponding  point 
on  the'  opposite  side,  and  simultaneously  a  swelling  made  its 
appearance  around  the  first  bicuspid  of  the  lowrer  jaw  on  the 
left  side.  Within  a  day  or  two  the  pain  subsided,  but  the 
swelling  continued  to  increase.  On  examination,  February  12, 
a  marked  swelling  of  the  gums  was  seen  involving  both  jaws 
on  ^he  lingual  and  buccal  aspects,  except  on  the  right  side 
below,  where  the  teeth  were-  absent,  but  for  one  or  two  roots. 
There  were  swellings  under  the  jaw  on  both  sides  involving 
the  sublingual  and  submaxillary  lymphatic  glands.  The 
glands  were  fairly  movable  and  not  tender  to  touch.  No 
other  glands  were  enlarged  in  the  neck.  The  skin  was 
swarthy  but  not  pigmented.  The  breath  was  very  foul.  The 
swelling  of  the  gums  was  very  marked,  spreading  between 
the  teeth,  convoluted,  dark,  purplish-red  in  color,  covered  with 
epithelium,  firm  to  touch,  and  not  bleeding  readily.  The  ton¬ 
sils  were  not  enlarged.  Temperature  was  99.6  F.  March  8,  a 
firm  ridge  about  the  size  of  a  whipcord  could  be  seen,  running 
all  round  the  jaws  above  and  below,  just  at  the  junction  of 
the  cheek  with  the  gums.  The  breath  was  very  foul  and  there 
were  one  or  two  sloughing  areas.  Some  of  the  teeth  were 
loose.  The  pulse  was  rapid  and  the  temperature  102  F. 
Later  the  woman  developed  a  septic  temperature,  running 
from  100  to  104  F.,  while  the  pulse  rate  varied  from  110  to 
140.  Pus  was  exuding  from  around  the  teeth  and  gums.  An 
operation  was  undertaken,  with  the  object  of  not  only  remov¬ 
ing  the  growth  but  .of  getting  rid  of  the  septic  condition 
around  the  growth  and  teeth  and  stopping  absorption.  She 
survived  the  operation  only  a  few  hours. 

50.  Aneurism  of  the  Internal  Carotid. — The  authors  regard 
this  case  as  worthy  of  reporting  because,  first,  no  similar  case 
of  aneurism  of  the  internal  carotid  surgically  treated  has 
ever  been  reported,  and  second,  because  the  technical  diffi¬ 
culties  encountered  in  this  case  (which  necessitated  freeing 
the  aneurismal  sac  from  the  surrounding  structures)  and  the 
subsequent  sloughing  of  the  sac  wall  as  a,  result  probably  of 
insufficient  blood  supply,  add  something  to  our  knowledge  of 
the  factors  which  determine  success  or  failure  in  conservative 
aneurismorrhaphy. 

For  one  year  the  patient  noticed  a  painless,  pulsating, 
gradually  but  steadily  developing  mass  just  above  the  bifur¬ 
cation  of  the  carotid  on  the  right  side  of  the  neck.  There  was 
no  evidence  of  nerve  involvement,  no  cerebral  symptom  and 
the  general  health  of  the  patient  was  good.  The  usual 
physical  signs  of  aneurism  were  present.  General  physical 
examination  was  negative.  At  the  operation  the  tumor  proved 
to  be  a  saccular  aneurism  of  the  internal  carotid  arising  4 
cm.  above  bifurcation,  sac  about  4  cm.  in  diameter.  The  fol¬ 
lowing  procedure  was  carried  out.  Crile  clamps  were  placed 
on  the  internal  carotid  above  and  below  aneurism,  also  untied 
ligatures  to  be  used  in  case  of  emergency.  Sac  was  opened 
longitudinally  and  some  fresh  blood  clot  removed.  The  neck 
of  the  sac  was  sharply  defined,  arising  from  about  2  cm.  of 
artery.  No.  A  silk,  saturated  with  vaselin  was  used,  the  first 
row  of  sutures  being  so  placced  as  to  close  the  neck  of  the 
sac  with  preservation  of  lumen  practically  without  narrowing. 
Crile  clamps  and  emergency  ligatures  were  then  removed. 
There  was  only  slight  bleeding  from  stitch  holes,  which  was. 
easily  controlled  by  temporary  gauze  pressure.  Vessel  was 
pulsating  normally  when  last  seen.  The  incision  was  closed 
with  deep  plain  catgut  sutures,  and  horse-hair  skin  sutures, 
without  drainage.  No  bad  effects  were  noticed  from  tempo¬ 
rary  compression  of  the  internal  carotid,  which  lasted  about 
twenty-five  minutes. 

Three  days  after  leaving  the  hospital  a  hematoma  formed 
beneath  the  scar,  which  was  opened  and  drained.  The  next 
day  there  was  a  moderate  hemorrhage.  On  the  twentieth  day 
following  the  operation  a  large  hematoma  formed  in  the 
neck  and  it  was  decided  to  reopen  the  wound  and  ligate  the 
bleeding  vessel.  Under  ether  the  incision  was  opened  and 
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immediately  there  was  an  alarming  hemorrhage.  The  com¬ 
mon  carotid  was  at  once  clamped,  but  the  hemorrhage  came 
chiefl.v  fiom  above  and  all  clamps  placed  on  the  internal 
carotid  above  the  site  of  the  aneurism  simply  ruptured  the 
friable  vessel' wall.  The  hemorrhage  was  finally  controlled 
by  packing,  but  the  patient  died  within  a  few  hours  from  the 
ejects  of  the  hemorrhage.  Examination  at  the  time  of  sec¬ 
ond  operation  showed  that  the  flaps  of  the  aneurism  sac  had 
apparently  sloughed.  The  secondary  hemorrhage  came  appar¬ 
ently  from  the  junction  of  the  upper  end  of  the  sutured 
aneurism  sac  with  the  internal  carotid. 

51.  Infantile  Shoulder  Paralysis. — Kiliani  reports  a  case  of 
paralytic  shoulder  joint  due  to  infantile  paralysis,  on  which 
he  operated  to  improve  function.  An  incision  was  made 
about  nine  inches  in  length  at  the  anterior  border  of  the 
deltoid.  The  capsule  was  exposed  and  severed  horizontally  at 
its  insertion  to  the  humerus  in  about  three-quarters  of  its 
circumference.  The  biceps  tendon  was  not  cut  through.  The 
free  upper  border  Was  sewed  down  to  the  periosteum  of  the 
humerus  about  two  inches  and  a  half  lower  down.  This  was 
done  while  the  arm  was  brought  in  horizontal  position.  Then 
the  long  tendon  of  the  biceps  was  pulled  through  the  inter- 
tuberculous  mucous  sheath  of  the  capsule,  and  the  surplus 
material  used  to  make  a  double  loop  which  was  sewed 
together. 

These  two  steps  in  the  operation  brought  the  head  which 
had  been  hanging  down  more  than  two  inches  and  a  quarter 
hard  up  against  the  glenoidal  fossa.  Then  Kiliani  dissected 
the  deltoid  from  the  clavicle  and  the  acromion  entirely,  so 
that  the  upper  border  was  completely  free.  Then  the  insertion 
of  the  trapezius  was  severed  from  the  two  bones  named.  The 
free  edges  were  then  united  by  interrupted  chromic  catgut 
sutures,  thus  making  one  muscle  out  of  the  shoulder  part  of 
the  trapezius  and  the  deltoid.  The  wound  was  completely 
closed  and  healed  promptly  by  primary  union.  The  arm  was 
dressed  in  abduction.  Three  weeks  after  the  operation  the 
patient  began  to  use  the  arm,  and  slowly  could  abduct  the 
arm  from  the  hip. 

52.  Empyema  Thoracis. — Tennant  emphasizes  three  points 
in  the  treatment  of  empyema  thoracis:  1.  The  early  attain¬ 
ment  of  an  opening  so  located  as  to  secure  a  large  and  free 
drainage,  followed  by  the  introduction  of  fenestrated  tubes  of 
sufficient  caliber  to  quickly  and  effectually  drain  the  cavity. 
2.  The  removal  of  these  tubes  at  the  earliest  possible  moment, 
after  they  have  done  their  work.  3.  The  application  of  the 
Bier  hyperemic  cup  to  drain  the  cavity  after  the  tubes  have 
been  removed;  this  treatment  to  be  continued  until  the  lung 
is  well  expanded  and  the  parietal  pleura  permanently  closed. 

53.  Pancreatitis. — In  62  cases  of  pancreatitis,  Pilcher  found 
the  urinary  reaction  positive  in  82  per  cent,  and  negative  in  18 
per  cent.  Positive  reactions  were  obtained  in  all  cases  of  sub¬ 
acute  and  all  of  the  more  marked  chronic  types  of  pancreatitis. 
The  negative  results  were  obtained  in  cases  of  moderate  local¬ 
ized  chronic  pancreatitis  of  interlobular  type.  In  293  cases  of 
pancreatitis,  stones  were  present  in  77  per  cent.;  52  per  cent, 
in  the  gall-bladder,  and  25  per  cent,  in  the  common  duct. 
Cholecystitis  was  marked  in  33  per  cent,  per  se  and  plus  other 
factors.  In  3,095  operations  on  the  gall  bladder  and  biliary 
tract,  9.5  per  cent,  of  the  cases  were  accompanied  by  gross 
changes  in  the  pancreas.  In  394  operations  in  which  stone  was 
found  in  the  common  duct,  19  per  cent,  were  accompanied  by 
gross  changes  in  the  pancreas.  Pilcher  concludes  that  the  dis¬ 
turbance  of  internal  secretion  of  the  pancreas  is  responsible  for 
the  pancreatic  reaction;  that  this  may  be  effected  by  reflex 
irritation  as  well  as  by  direct,  which  may  prove  the  forerunner 
of  gross  changes  in  the  gland.  A  typically  positive  reaction 
with  a  negative  control  is  almost  pathognomonic  of  pancreatic 
derangement.  The  converse  is  not  shown. 


There  was  slight  abdominal  pain.  The  abdomen  was  opened 
through  the  right .  rectus,  but  no  lesion  save  distended  bowel 
could  be  discovered;  the  distention  chiefly  affected  the  small 
bowel,  and  the  cecum  and  colon  were  only  moderately  dilated. 
I  here  was  no  free  fluid.  As  no  sign  of  organic  obstruction 
could  be  discovered  the  abdominal  cavity  was  dosed  in  layers. 
Attei  the  operation  the  patient  showed  signs  of  profound 
shock,  and,  while  the  abdominal  distention  was  markedly 
decreased,  his  general  condition  was  far  from  satisfactory. 
Death  occurred  some  48  hours  after  operation. 

The  second  case  was  similar  to  the  first  in  its  clinical  fea¬ 
tures.  The  clinical  picture  was  one  of  intestinal  obstruction, 
enemata  and  the  passage  of  a  long  rectal  tube  afforded  no 
relief.  Puncturing  the  bowel  through  the  abdominal  wall  with 
a  hollow  needle  gave  great  relief.  This  treatment  was  followed 
up  by  the  injection  of  eserin  salicylate  gr.  1/50  into  the  but¬ 
tock  at  four-hour  intervals.  After  two  doses  the  bowels  acted 
twice  and  the  man  was  greatly  relieved.  This  improvement, 
however,  only  lasted  for  about  sixteen  hours,  and  at  the  end 
of  this  time  his  condition  was  as  bad  as  before.  An  incision 
was  made  under  local  infiltration  anesthesia,  and  a  coil  of  small 
intestine  blown  up  firmly  against  the  parietal  peritoneum,  was 
exposed.  A  very  small  opening  was  made  and  a  winged  rubber 
catheter  was  tied  into  the  bowel.  The  production  of  this  small 
fecal  fistula  to  all  appearances  saved  the  patient’s  life. 


#  o  "“vi  io«i  icvuiu  me 

autopsy  findings  in  a  case  of  fibrinous  calculi  in  the  kidney 
reported  by  them  in  September,  1908.  There  were  general 
arteriosclerosis;  myocarditis;  dilated  heart;  general  abdominal 
adhesions;  renal  infarcts;  multiple  fibrinous  concretions  in 
ureter;  and  chronic  ureteritis. 
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u-enver  ivieuicai  limes  and  Utah  Medical  Journal 

■January 

Raynaud’s  Gangrene.  H.  G.  Wetherill,  Denver 

Local  Anesthesia  by  the  Intravenous  Method  of  I!icr  r 
Preeman,  Denver.  u  u* 

ReMil1l'a  Denver  Fingel'  Ends  after  Traumatic  Loss.  G.  W. 

Streptococcus  infection  :  Its  Treatment  and  Report  of  Cases 
c  •  M.  McCartney,  Denver. 

What  may  be  Shown  by  Means  of  the  Roentgen  Rav  G  II 
Stover,  Denver.  " ' 

Uselessness,  Damage  and  Dangers  of  Corrosive  Sublimate  as 
an  Antiseptic.  .1.  R.  Hopkins.  Denver. 

Strangulated  Hernia  with  Resection  of  the  Intestine  C  It 
Lyman.  Denver. 

Treatment  of  Bums.  C.  E.  Tennant,  Denver 

The  Pupils  under  General  Anesthesia.  C.  <;.  Parsons,  Denver 

Complete  Transverse  Rupture  of  Prostatic  Urethra  M  it 
Root,  Denver. 

Hemorrhage  and  Transfusion.  E.  F.  Root.  Salt  Lake  City. 


Journal  of  Infectious  Diseases,  Chicago 

January 

♦Comparative  Study  of  Intestinal  Streptococci  from  the  Horse 
the  Cow  and  Man.  C.  E.  A.  Winslow  and  G.  T.  Palmer’ 
Boston. 

♦Investigation  of  Extent  of  Bacterial  Pollution  of  the  Atmos¬ 
phere  by  Mouth  Spray.  C.  E.  A.  Winslow  and  E  A 
Robinson.  Boston. 

Bacterial  Flora  of  Milk  Held  at  Low  Temperatures  M  P 
Ravenel,  D.  G.  Hastings  and  B.  W.  Hammer.  Madison  Wis’ 

Production  of  Sanitary  Milk.  I>.  G.  lleinemann.  A.  B.  I.uck- 
hardt  and  A.  C.  Hicks,  Chicago. 

Reactions  of  Various  Bacteria  on  .Esculin  Agar.  O.  Klotz  and 
A.  C.  Rankin.  Montreal. 

♦New  Color  Medium  for  Isolation  and  Differentiation  of 
Streptococci.  I).  I).  Todd.  Chicago. 

Testing  of  Shellfish  for  Pollution.  S.  DeM.  Gage,  Lawrence, 
Ma  ss. 

♦Precipitin  Reaction  in  Tuberculosis.  A.  E.  Porter.  Edinburgh. 
Scotland. 

♦Injections  of  Homologous  Streptococci  Killed  by  Galactose 
in  Treatment  of  Suppurative  Complications  of  Contagious 
Diseases.  T.  II.  Boughton,  Chicago. 

♦Interaction  of  Serum  Leucocytosis ;  Bacteria  in  Phagocytosis 
as  Observed  in  Recurrent  and  Relapsing  Erysipelas.  T.  II. 
Boughton.  Chicago. 

♦Concentration  of  the  Antibodies  in  the  Body  Fluids  of  Normal 
and  Immune  Animals.  F.  C.  Becht,  and  J.  R.  Greer, 
Chicago. 

♦Complement  Fixation  in  Gonorrheal  Infections.  T.  Watabiki, 
Tokio,  Japan. 


54.  Ileus  After  Rib  Fracture.— The  patient  fell  against  some 
banisters  and  fractured  several  ribs  on  his  right  side.  Before 
the  fall  the  patient’s  bowels  had  acted  with  regularity,  but 
after  it  they  refused  to  act,  although  aperients  and  three 
enemata  were  administered.  Vomiting  set  in  on  the  dav  of 
admission  to  hospital;  at  first  it  was  bilious  in  character,  but 
as  its  frequency  increased  the  color  became  darker— so  that 
when  admitted  the  patient  was  bringing  up  black  »vomit. 


67.  Intestinal  Streptococci. — In  full  accord  with  the  findings 
of  certain  English  bacteriologists,  .Winslow  and  Palmer  show 
that  the  chief  types  of  streptococci  in  the  normal  human  intes¬ 
tine  are  Streptococcus  mitis,  which  ferments  dextrose  and  lac¬ 
tose.  and  Streptococcus  fecalis,  which  ferments  dextrose,  lac¬ 
tose  and  mannite.  It  is  pointed  out  that  the  pollution  of  water 
with  road  washings  may  be  distinguished  from  wastes  of  other 
kinds  by  the  streptococci  present. 
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68.  Bacterial  Pollution  of  the  Atmosphere. — The  results  of 
the  observations  of  Winslow  and  Robinson  in  regard  to  the 
particles  of  mouth  spray  correspond  with  the  results  previously 
obtained.  The  particles  are  rather  coarse  and  settle  out  rap¬ 
idly;  consequently  aerial  infection  proper  concerns  rather  bac¬ 
teria  that  remain  suspended  in  the  air,  and  they  conclude  that 
the  danger  in  this  last  score  is  rather  small.  Quantitative 
tests  of  the  air  from  points  35  cm.  to  2.4  meters  in  front  of 
vigorously  speaking  persons  failed  to  show  any  mouth  strepto¬ 
cocci  in  74  liters  of  air  examined. 

72.  Color  Medium  for  Streptococci. — Todd  finds  that  neutral 
red  lactose  agar  is  of  value  in  the  isolation  and  differentiation 
of  mouth  streptococci  and  pneumococci. 

74.  Precipitin  for  Tubercle  Bacilli. — Normal  human  sera  gave 
a  negative  result  in  68.4  per  cent,  of  the  cases,  whereas  only 
15.4  per  cent,  of  the  tuberculous  sera  did  not  precipitate.  A 
large  percentage  of  tuberculous  sera  yielded  a  precipitate  on 
the  addition  of  carbolic  acid.  .The  serum  is  diluted  1  to  20 
and  added  in  equal  parts  to  a  0.5  suspension  of  phenol  in  0.85 
per  cent,  sodium  clilorid  solution. 

75.  Streptococcus  Vaccine  in  Complications  of  Contagious 
Diseases. — Continuing  the  observations  of  Weaver  and  Bough- 
ton,  Boughton  finds  that  the  injection  of  homologous  strepto¬ 
cocci  killed  in  galactose  solution  hastens  the  recovery  in  local 
streptococcus  complications  of  scarlet  fever  and  erysipelas. 
The  initial  routine  dose  should  represent  on  an  average 
160,000,000  cocci. 

76.  Interaction  in  Phagocytosis. — Observations  in  connection 
with  a  case  of  chronic  recurring  erysipelas  show  that  a  degree 
of  specificness  may  obtain  in  the  relation  of  serum,  leucocytes 
and  bacteria  to  one  another.  The  phagocytic  power  of  the 
leucocytes  may  differ  in  their  own  serum  from  that  exhibited 
in  foreign  serum,  and  the  opsonic  power  of  serum  may  vary 
independently  of  variations  in  the  phagocytic  power  of  the 
leucocytes. 

77.  The  Concentration  of  Antibodies. — In  normal  animals  the 
various  antibodies  decrease  in  concentration  in  the  following 
fluids  in  the  order  named:  serum,  thoracic  lymph,  neck  lymph, 
and  immunization  increases  the  concentration  in  the  same 
order.  The  passage  of  antibodies  from  blood  to  lymph  in 
passive  immunization  is  a  relatively  rapid  process. 

78.  Complement  Fixation  in  Gonorrheal  Infection.— Watabiki 
finds  that  the  serum  of  patients  with  chronic  gonorrheal  infec¬ 
tion  usually  gives  positive  results  with  the  complement-binding 
reaction.  Similar  results  were  obtained  with  the  serum  of 
immunized  rabbits.  The  reaction  is  specific  and  the  method 
may  be  used  to  differentiate  meningococcus  from  gonococcus. 
He  found  no  relation  between  the  complement-binding  reaction 
and  agglutination. 

Journal  Medical  Society  of  New  Jersey,  Orange 

January 

79  *Problems  in  Treatment  and  Prevention  of  Mental  Diseases. 

Ii.  A.  Cotton,  Trenton. 

80  *At  what  Age  Should  a  Child  be  Admitted  to  our  Public 

Schools'?  J.  Funk,  Elizabeth. 

81  The  School  Inspector  and  the  Family  Physician.  E.  J.  Marsh, 

Paterson. 

82  Appendicitis  from  a  Mechanical  Viewpoint.  J.  A.  Maclay, 

Paterson. 

83  The  Detail  Man.  T.  W.  Harvey,  Orange. 

*  79,  80.  Abstracted  in  The  Journal,  Aug.  28,  1909,  pp.  737, 
738. 

California  State  Journal  of  Medicine,  San  Francisco 

January 

84  *The  Lambotte  Method.  W.  L.  Wills,  Los  Angeles. 

85  The  Problem  Presented  by  Tuberculous  Hailway  Employees. 

R.  A.  Peers,  Colfax. 

86  *Use  of  Nitrous  Oxid  and  Oxygen  to  Maintain  Anesthesia  and 

Positive  Pressure  for  Thoracic  Surgery.  S.  Bunnell,  San 

Francisco. 

87  Conservative  Treatment  of  Tuberculosis  of  the  Genitourinary 

Organs.  E.  G.  McConnell,  San  Francisco. 

88  Necessity  for  Active  Campaign  Against  Venereal  Diseases. 

F.  M.  Greene,  San  Francisco. 

89  Impure  Drugs.  IT.  H.  Ilusby,  Redlands. 

90  Enucleation  of  Tonsil  in  its  Bearing  on  General  Infections. 

R.  Payne,  San  Francisco. 

91  Central  Cavity  Formation  in  the  Spinal  Cord  due  to  Trauma 

without  Fracture  or  Dislocation  of  Vertebral  Column.  E.  T. 

Dillon,  Los  Angeles. 

92  Tropical  Medicine.  C.  Wellman,  Oakland. 


84.  The  Lambotte  Method. — Wills  has  made  use  of  this 
method  in  seven  cases.  Two  were  old  ends  which  had  slipped 
past  and  large  calluses  enclosed  ends  of  bones  which  never 
would  have  had  a  good  union.  In  the  third  patient  the  frac¬ 
ture  was  thirty  hours  old — a  fracture  into  condyles  of  right 
femur,  joint  capsule  torn,  and  lower  fragment  tipped  backard 
by  gastrocnemii  heads  and  drawn  up  behind  shaft.  Apparatus 
was  applied,  wound  healed  and  man  was  out  in  chair  in  ten 
days;  no  splint  was  used,  except  a  double  inclined  plane  for 
eight  hours.  Of  the  remaining  four  cases,  two  patients  had 
some  suppuration  and  two  did  not.  One  case  was  absolutely 
perfect  in  whole  course  of  repair  and  an  ideal  result — abso¬ 
lutely  no  sortening,  and  perfect  functional  result. 

86.  Nitrous  Oxid  and  Oxygen  Anesthesia. — Bunnell  claims 

that  the  chest  may  be  kept  open  for  at  least  one  hour  and 
fifty-seven  minutes  with  nitrous  oxid  and  oxygen  with  positive 
pressure  without  cardiac  or  respiratory  embarrassment.  With¬ 
out  positive  pressure  the  first  opening*  of  the  chest  is  a  shock, 
but  a  dog  can  live  at  least  16  minutes  without  it  and  with  left 
(smaller  than  right)  pleural  cavity  open,  but  is  cyanotie,  has 
a  vagus  pulse  and  is  in  such  respiratory  distress  that  he  strug¬ 
gles  strenuously  for  breath.  With  both  pleural  cavities  open, 
one  dog  was  dying  after  three  minutes,  but  positive  pressure 
restored  him  to  comfortable  breathing. 

Washington  Medical  Annals 

January 

93  Importance  to  a  Community  of  an  Educated  Medical  Profes¬ 

sion.  E.  A.  Balloch,  Washington,  D.  C. 

94  Four  Years  in  Tuberculosis  Dispensary  Work.  B.  M.  Randolph, 

Washington,  D.  C. 

95  Review  of  Surgery.  E.  M.  Hasbrouck.  Washington.  D.  C. 

96  Review  of  Orthopedic  Surgery.  W.  G.  Erving,  Washington, 

D.  C. 

97  Problem  of  Milk  Production  in  the  District  of  Columbia.  G.  L. 

Magruder,  Washington,  D.  C. 

98  Poisoning  from  the  Bite  of  a  Copperhead  Snake  ( Ancistrodon 

Contortrix).  P.  AVillson.  Washington,  D.  C. 

99  Interstitial  Ectopic  Pregnancy.  H.  D.  Fry,  Washington,  D.  C. 

St.  Paul  Medical  Journal 

January 

100  *Surgical  Cure  of  Cancer  of  the  Gastrointestinal  Canal.  W.  J. 

Mayo,  Rochester,  Minn. 

101  The  Beginning  of  Antiseptic  Surgery.  W.  A.  Dennis.  St.  Paul. 

102  Hernia  :  Report  of  158  Cases.  F.  C.  Schuldt,  St.  Paul. 

103  *Sterilization  of  Habitual  Criminals  and  Degenerates.  B. 

Foster,  St.  Paul. 

100.  Cancer  of  Gastrointestinal  Canal. — The  May  os  have 
resected  the  large  intestine  69  times  for  carcinoma.  Of  these  28 
were  of  the  cecum  and  ascending  colon;  9  of  the  transverse 
colon  and  flexures;  32  of  the  sigmoid  and  descending  colon. 
Sixty  per  cent,  of  the  patients  subjected  to  resection  more  than 
three  years  ago,  and  who  recovered  from  the  operation,  are 
alive  and  well;  several  of  them  have  passed  the  five  year 
period.  Mayo  calls  attention  to  cancer  of  the  gall-bladder  as 
an  illustration  of  the  fact  that  cancer  is  primarily  a  local  con¬ 
dition  and  curable  by  surgical  operation  in  that  stage,  and 
again  because  it  illustrates  the  perniciousness  of  chronic  irrita¬ 
tion  of  gall-stones  in  its  production. 

Of  the  3,084  patients  with  gall-stone  disease  which  they  have 
operated  on,  in  no  less  than  74,  nearly  3  per  cent.,  cancer 
involved  the  gall-bladder  and  biliary  tract,  and  in  every  case 
in  which  they  were  able  to  ascertain  the  facts,  gall-stones  were 
present.  In  8  cases  the  gall-bladder  and  a  considerable  portion 
of  the  liver  were  removed  for  a  known  cancer  process.  None 
of  these  patients  lived  a  year,  but  in  5  instances  the  removal 
of  a  thickened  functionless  gall-bladder  containing  stones,  in 
which  cancer  was  not  suspected,  the  microscopic  examination 
of  the  removed  gall-bladder  showed  early  cancer.  All  but  one 
of  these  patients  are  alive  and  well. 

103.  Abstracted  in  The  Journal,  Nov.  20,  1909,  p.  1850. 


Louisville  Monthly  Journal  of  Medicine  and  Surgery 

January 

104  *rellagra  as  a  National  Health  Problem.  J.  W.  Kerr,  U.  S. 

P.  II.  and  M.-II.  S. 

105  Complete  Tonsillectomy.  S.  G.  Dabney,  Louisville. 

106  *  Tuberculous  Toxemia  in  Surgery.  A.  C.  Wiener,  Chicago. 

107  A  New  City  Hospital.  P.  L.  Atherton,  Louisville. 

104.  Abstracted  in  The  Journal,  Nov.  13,  1909,  p.  1661. 

106.  Abstracted  in  The  Journal,  Oct.  30,  1909,  p.  1505. 


Volume  i,iv 
Number  7 


CURRENT  MEDICAL  LITERATURE 


5(19 


Southern  Medical  Journal,  Nashville 

January 

108  ‘Some  of  the  Surgical  .Tank  Demanding  Further  Surgical  Inter¬ 

ference.  J.  Price,  Philadelphia. 

109  *I‘lia  for  the  More  General  I’se  of  Cholecystcnterostomy  in 

Certain  Cases  of  Pancreatitis.  LoG.  Guerry,  Columbia  S  C 

110  •Experimental  and  Clinical  Research  into  Nitrous  o\id  Versus 

Ether  Anesthesia.  G.  W.  Chile,  Cleveland,  Ohio 

111  Skin  Sterilization  by  Tincture  of  Iodin.  I.  S.  Stone,  Wash¬ 

ington,  D.  C. 

112  ‘Exophthalmic  Goiter.  J.  15.  Denver,  Philadelphia. 

113  *  Adhesion  of  Sigmoid  to  Tube  and  Broad  Ligament  as  a  Cause 

of  Pain  in  Salpingitis.  II.  A.  Itoyster,  Raleigh,  N.  C. 

114  ‘Myositis  Ossificans  Traumatica.  J.  M.  T.  Finney,  Raltimore. 

115  Skin  Grafting.  A.  C.  Scott,  Temple,  Tex. 

110  Symptoms  and  Ultimate  Treatment  of  Ilvdatidiform  Degenera¬ 
tion  of  the  Chorion.  J.  E.  Stokes.  Salisbury,  N.  C. 

117  •Gastromesenteric  ileus  Following  Gastroenterostomy.  T.  C. 

Witherspoon,  Butte.  Mont. 

118  Treatment  of  Advanced  Extrauterine  Pregnancy.  It.  Peterson, 

Ann  Arbor. 

11!)  Abdominal  Cesarean  Section  for  Puerperal  Eclampsia.  L. 
Mullally,  Charleston,  S.  C. 

108,  113.  Abstracted  in  Tiie  Journal,  Jan.  1,  1010,  pp.  70, 

71. 

109,  114.  Abstracted  in  Tiie  Journal,  January  8,  pp.  151, 

152. 

110,  117.  Abstracted  in  Tiie  .Journal,  January  15,  pp.  233, 

234. 

112.  Exophthalmic  Goiter. — The  factors  which  are  most 
important  for  successful  surgery  on  exophthalmic  goiter, 
according  to  Denver,  are  as  follows:  Selection  of  the  cases  and 
choice  of  time  for  operation;  careful  anesthesia,  his  personal 
preference  being  for  ether  in  the  absence  of  definite  contraindi¬ 
cations;  avoidance  of  mental  excitement;  suiting  the  operation 
to  the  case,  i.  e.,  not  to  do  an  excision  on  a  patient  who  can 
only  endure  a  ligation;  quick,  skillful  operation;  the  avoidance 
of  injury  to  the  recurrent  laryngeal  nerve  and  to  the  para¬ 
thyroid  glands  by  preservation  of  the  posterior  capsule  and  of 
tl:e  parathyroid  arteries;  adequate  drainage  of  the  wound. 


134  Fresh-Air  Treatment  of  Surgical  Tuberculosis.  I!.  II  Whit- 

beck,  New  York. 

135  Surgical  Anatomy  of  the  Gasserian  Ganglion  ;  Special  Ref¬ 

erence  to  Deep  Injection  of  the  Nerve  Roots  for  Trifacial 
Neuralgia.  W.  F.  Campbell,  Brooklyn. 

136  ‘Food  Adulteration.  J.  C.  Olsen,  Brooklyn. 

137  ‘Work  the  Federal  Government  is  Doing  for  the  Protection  of 

the  Public  Health  in  Enforcement  of  the  Food  and  Dru.s 
Act  of  June  30,  1006.  It.  E.  Doolittle,  New  York. 

138  The  Board  of  Health  and  Food  Supply  of  New  York.  .1.  1’. 

Atkinson,  New  York. 

130  Employment  of  Solid  Carbon  Dioxid  as  a  Therapeutic  Agent, 
w.  S.  Gottheil,  New  York. 

140  Plague  Among  Ground  Squirrels.  W.  Wyman,  Washington,  D.  C. 

133.  Treatment  of  Alcohol  and  Morphin  Addictions. — This 
treatment  was  described  fully  in  Tiie  Journal,  Sept.  25,  190!), 
p.  985. 

136.  Food  Adulteration.— Olsen  says  that  the  modern  pre¬ 
servatives  are  tasteless.  The  consumer  has  a  right  to  know  if 
they  are  present  in  the  article  he  purchases.  Olsen  can¬ 
not  see  how  the  verdict  of  a  thousand  referee  boards  can 
deprive  him  of  the  right  to  eat  what  he  fancies  and  refuse 
what  he  personally  considers  injurious.  No  amount  of  argu¬ 
ment  that  salt,  spices  and  vinegar  are  injurious  can  affect  the 
matter.  The  first  morsel  Olsen  tastes  will  tell  him  if  these 
substances  are  present,  and  if  he  has  learned  by  experience 
that  they  are  injurious  to  him  he  can  reject  the  food  so  treated. 
Smoke  undoubtedly  contains  matter  far  more  poisonous 
than  benzoate  of  soda,  but  smoked  foods  are  instantly  recog¬ 
nized,  while  we  must  depend  on  the  label  for  the  information 
that  benzoate  of  soda  or  any  other  preservative  has  been 
used.  Olsen  deems  it  reasonable  to  demand  that  an  investiga¬ 
tion  be  made  of  the  effect  on  children,  the  aged  or  infirm,  of 
eating  food  containing  benzoate  of  soda.  He  says  that  we  also 
need  assurance  that  the  methods  of  handling  and  preparing 
foods  when  benzoate  of  soda  is  used  are  as  sanitary  as  when 
the  preservative  is  excluded.  A  great  deal  of  information  at 
hand  leads  us  to  conclude  that  this  is  not  the  case. 


Maryland  Medical  Journal,  Baltimore 

January 

120  Surgery  of  Thyroid  (continued).  R.  Winslow,  Baltimore. 

121  Surgery  of  Kidney  (continued).  A.  McGlannan,  Baltimore. 

122  Sydenham  (1624-1689).  H.  M.  Cohen,  Baltimore. 

Albany  Medical  Annals 

January 

123  Heredotuberculosis.  J.  L.  Archambault,  Cohoes,  N.  Y. 

124  Toxemias  of  Intestinal  Origin.  V.  C.  Myers,  Albany. 

125  The  Maidstone  Typhoid  Epidemic.  W.  i\  Mason,  Troy. 

126  State  Ownership  of  the  Head  Waters.  C.  G.  Rossman,  Hudson, 

127  ‘Surgical  Treatment  of  Injuries  to  the  Patella.  J.  II.  Mitchell, 

Cohoes,  N.  Y. 

128  Fatal  Esophageal  Hemorrhage  Eight  Days  after  Swallowing 

Foreign  Body.  P.  G.  Waller,  New  Baltimore. 

129  ‘Traumatic  Esophageal  Stricture  in  a  Two-Year-Old  Child. 

G.  W.  Ross,  Port  Ewen,  N.  Y. 

127.  Injuries  to  Patella. — Mitchell  summarizes  his  views  as 
follows:  Suture  of  the  patella  with  wire  or  chromicized  cat¬ 
gut  is  now  generally  accepted  as  a  justifiable  measure;  thor¬ 
ough  asepsis  must  be  had  to  forestall  the. possibility  of  suppu¬ 
ration  of  the  joint  cavity;  the  transverse  incision  made  directly 
across  the  joint  between  the  inner  and  outer  aspect  at  or  close 
to  the  line  of  fracture  permits  the  most  extended  examina¬ 
tion  of  the  joint  cavity  and  the  best  opportunity  to  repair  the 
lateral  lacerations  of  the  capsule  and  better  opportunity  to 
remove  anything  that  might  get  between  the  fragments 
thereby;  it  is  well  to  seal  the  wound  without  drainage,  if  pos¬ 
sible;  it  is  advisable  to  commence  passive  motion  early. 

129.  Traumatic  Esophageal  Stricture. — The  stricture  in  this 
case  followed  the  drinking  of  water  from  a  tin  can  which  had 
contained  lye.  The  stricture  was  located  by  means  of  the 
Roentgen  ray,  and  was  dilated  by  means  of  bougies.  The 
patient  was  only  2  years  old. 

Vermont  Medical  Monthly,  Burlington 

December 

130  A  Defense  of  Sanity.  F.  S.  Lee,  Burlington. 

131  Laboratory  Diagnosis.  E.  A.  (’olton,  Montpelier. 

132  Hydrophobia  and  the  Pasteur  Method  of  Immunization.  W.  II. 

Lane,  Brattleboro. 

New  York  State  Journal  of  Medicine,  New  York 

January 

133  ‘Treatment  of  Alcohol  and  Morphin  Addictions.  A.  Lambert, 

New  York 


137.  Enforcement  of  Food  and  Drugs  Act. — Doolittle  points 
out  that  far  more  wortc  has  been  done  by  the  government  in 
enforcing  the  Pood  and  Drugs  Act  than  is  generally  supposed. 
In  support  of  his  statement,  he  quotes  part  of  an  address 
delivered  by  the  Secretary  of  Agriculture  before  the  Association 
of  State  and  National  Food  Departments  last  August.  He  says 
that  perhaps  not  so  much  has  been  accomplished  in  the  three 
years  that  the  law  has  been  in  force  as  some  of  its  advocates 
had  hoped  for,  but  many  obstacles  were  met  that  no  one  could 
have  foreseen,  and  it  takes  time  with  the  law  of  the  scope  of 
tiie  national  food  law  to  organize  the  working  force  for  the 
enforcement  and  perfect  the  same  for  perfect  working  order. 
But,  withal,  good  progress  has  been  made. 

Iowa  Medical  Journal,  Des  Moines 

January 

The  Making  of  a  Surgeon.  J.  B.  Denver,  Philadelphia 
14-  the  Medical  Department  of  Drake  University.  W  \Y  Pearson 
Des  Moines. 


Bulletin  Medical  and  Chirurgical  Faculty  of  Maryland, 

Baltimore  , 

January 

143  Pure  Food  Legislation.  II.  YV.  Wiley,  Washington,  D  C 

144  Pure  Drug  Legislation.  L.  F.  Kebler,  Washington.  D  (’ 

145  The  Faculty  Pure  Food  Law.  W.  L.  Marbury,  Baltimore 


140 

147 


148 

149 

150 

151 

152 


journal  ot  Biological  Chemistry,  Baltimore 

January 

♦Effects  of  the  Presence  of  Carbohydrates  on  the  At 
Digestion  of  Casein.  N.  E.  Goldthwaite.  New  York 
The  Quantitative  Separation  of  Calcium  and  Magnesium 
Presence  of  Phosphates  and  Small  Amounts  of  Iron  I 
Especially  for  the  Analysis  of  Foods,  Urine  and  Fee 
H.  McCrudden,  Boston. 

The  Estimation  of  Total  Sulphur  in  Urine.  S.  It.  Be 
New  \Tork. 

‘Fate  of  Sodium  Benzoate  in  the  Human  Organism. 
Dakin,  New  York. 

Chemical  and  Bacteriologic  Study  of  Fresh  Eggs. 
Pennington. 

I’hlorhizin  Glycocholia.  It.  T.  Woodyatt,  Chicago. 
♦Toxicity  of  Thallium  Salts.  It.  E.  Swain  and  W.  G.  Ba 
Baltimore. 
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146.  Effects  of  Carbohydrates  on  Digestion  of  Casein. — Gold¬ 
thwaite  investigated  the  effect  of  the  presence  of  carbohydrates 
on  the  artificial  digestion  of  casein,  using  glucose,  maltose, 
dextrose  and  galactose  with  the  result  that  the  addition  of  any 
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of  the  carbohydrates  tested  to  the  digestion  solution  retarded 
the  digestion  in  proportion  to  the  amount  of  added  carbohy¬ 
drate. 

149.  Fate  of  Sodium  Benzoate. — Dakin  summarizes  his  results 
as  follows:  Benzoic  acid  taken  by  men  in  doses  of  from  5  to 
10  gm.  daily  for  two  or  three  days,  in  the  form  of  sodium  ben¬ 
zoate,  undergoes  a  practically  complete  conversion  into  liippuric 
acid  and  is  eliminated  as  such  in  the  urine.  Under  these  con¬ 
ditions,  no  free  benzoic  acid  is  excreted.  There  is  no  evidence, 
he  says,  of  the  conversion  of  benzoic  acid  into  any  aromatic 
oxy-acid;  neither  is  there  any  evidence  of  any  material  part 
of  the  benzoic  acid  undergoing  complete  combustion  in  the 
animal  body.  With  the  doses  of  benzoic  acid  mentioned  the 
increase  in  glycuronic  acid  derivatives  in  the  urine  is  trilling. 
These  results  confirm  and  extend  those  of  Lewinski  and  are  in 
opposition  to  those  of  Brugscli  and  Tsuchiga. 

152.  Toxicity  of  Thallium  Salts. — In  consequence  of  the  incon¬ 
sistent  statements  regarding  the  toxic  action  of  thallium  and 
in  view  of  some  unexpected  results  from  its  use  as  medicine 
Swain  and  Bateman  undertook  to  study  the  question  exper- 
mentally.  Their  experiments  were  made  on  rats,  guinea-pigs, 
rabbits,  toads  and  dogs.  It  is  apparent  that  thallium  stands 
in  an  entirely  different  class  from  lead,  which  it  greatly  excels 
in  toxicity,  and  ranks  very  close  to  arsenic.  The  fatal  single 
dose  appears  to  be  less  than  that  of  arsenic  but  the  animals 
exhibit  no  tolerance  for  the  metal.  There  is  a  strong  tendency 
toward  accumulative  action.  The  administration  of  a  given 
amount  of  one  of  its  salts  in  repeated  small  daily  doses  seems 
to  be  scarcely  less  effective  than  when  given  as  a  single  dose. 
The  following  are  the  principal  symptoms  exhibited:  Incoordi¬ 
nation  of  movement  with  gradual  paralysis  of  the  hind  quar¬ 
ters,  persistent  trembling,  occasional  great  dilatation  of  the 
pupils,  increased  quantity  of  urine,  apparent  increase  in  the 
secretion  of  bile,  diarrhea,  gradually  increasing  and  eventually 
marked  difficulty  of  breathing,  albuminuria.  Death  occurs  in 
coma  and  was  plainly  due  to  asphyxia  induced  by  an  inhibition 
of  respiratory  impulses.  There  was  no  indication  of  heart 
failure.  In  all  the  experiments  none  of  the  subjects  gave  any 
expression  of  suffering.  Excessive  loss  of  hair  was  observed  in 
all  dogs  which  were  kept  under  observation  for  a  prolonged 
period  after  the  administration  of  thallium,  thus  bearing  out  a 
symptom  already  noted  on  human  patients. 

New  Mexico  Medical  Journal,  East  Las  Vegas 

January 

153  improved  Methods  for  the  Examination  of  Sputum  and  Blood 

in  Relation  to  Tuberculosis.  F.  T.  B.  Fest,  Las  Vegas. 

154  The  Practicing  Physician  and  his  Care  of  the  Consumptive. 

J.  W.  Laws.  Lincoln. 

155  Eyestrain  :  its  Diagnosis  and  Treatment.  F.  E.  Tull,  Albu¬ 

querque. 

153.  Published  in  the  Interstate  Medical  Journal,  Novem¬ 
ber,  1909. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

Lancet,  London 

January  IS 

1  Problems  Relating  to  the  Evolution  of  the  Brain.  G.  E. 

Smith. 

2  *Congenital  Family  Cholemia ;  Recurrent  Familial  Jaundice. 

F.  J.  Pointon. 

3  *Phthisis  in  Children.  C.  Riviere. 

4  Jaundice,  of  Doubtful  Origin ;  Fatal  Termination,  Occurring 

during  Piegnancv.  G.  F.  England,  and  F.  R.  Thornton. 

5  *  Infective  Endocarditis  as  Complication  of  Pregnancy.  E.  E. 

Norton. 

G  Fatal  Poisoning  by  Phosphorus  :  Unusual  Subcutaneous  Hem¬ 
orrhages.  It.  II.  Ilann  and  It.  A.  Veale. 

7  *Friedreicli’s  Ataxia.  A.  It.  Moody. 

8  Displacements  of  the  Semilunar  Cartilages.  IC.  II.  Digby. 

9  Septic  Infection  Consequent  on  Mastitis.  A.  D.  Pithie. 

10  Circulatory  System  (continued).  II.  Campbell. 

2.  Congenital  Family  Cholemia. — The  cardinal  features  of 
Poynton’s  three  patients  were:  1.  They  all  had  jaundice 
immediately  after  birth.  2.  They  had  more  than  one  attack. 
3.  They  all  had  enlarged  spleens  and  during  their  attacks 
enlarged  livers  also.  4.  They  were  anemic,  and  showed 
definite  changes  in  the  blood.  5.  They  were  somewhat  under¬ 
sized  and  delicate. 


3.  Phthisis  in  Children. — Riviere  holds  that  the  term 
“phthisis”  should  be  reserved,  when  speaking  of  children,  for 
a  disease  identical  with  phthisis  in  the  adult,  and  should  not 
be  used  to  cover  all  forms  of  pulmonary  tuberculosis.  Using 
the  term  in  its  proper  meaning,  phthisis  is  not  a  common 
form  of  tuberculous  disease  in  childhood.  Fatal  tuberculosis 
is  (comparatively)  uncommon  at  school  ages,  the  bulk  of 
tuberculous  infection  during  this  period  being  localized  and 
recoverable.  Phthisis,  when  it  occurs  in  children,  is  eminently 
curable  in  early  stages,  but  when  fatal,  it  generally  runs  a 
shorter  course  than  in  the  adult. 

5.  Infective  Endocarditis  as  Complication  of  Pregnancy. — 

Both  of  Norton’s  cases  occurred  in  young  women;  each  of  the 
patients  was  the  subject  of  an  unwelcome  pregnancy,  and 
each  had  been  making  attempts  to  procure  abortion.  In  each 
case  there  was  a  sudden  attack  of  severe  illness,  miscarriage 
occurred,  and  death  rapidly  followed  on  a  profound  toxemia. 
These  two  deaths  resulted  from  infective  endocarditis,  the 
fatal  issue  being  possibly  hastened  in  the  second  case  by 
uremic  conditions  following  on  the  widespread  changes  in  the 
kidneys.  Norton  says  that  it  seems  justifiable  to  conclude 
that  the  occurrence  of  miscarriage  was  the  inevitable  result 
of  the  infection  and  death  in  utero  of  the  fetus,  and  had  prob¬ 
ably  no  relation  whatever  to  any  attempts  which  had  been 
made  to  terminate  pregnancy.  It  is  at  least  impossible  to 
substantiate  any  theory  which  would  connect  such  attempts 
with  the  causation  of  death.  The  cases  were  of  the  “ful¬ 
minating”  type,  though  in  one  there  was  certainly  some  slight 
cardiac  hypertrophy.  No  steps  were  taken  even  after  death 
to  determine  the  nature  of  the  infecting  organisms. 

7.  Friedreich’s  Ataxia. — The  history  of  four  cases  occurring 
in  one  family  Moody  thinks  strongly  supports  the  theory 
that  the  disease  is  hereditary,  and  bears  out  the  idea  that  it 
may  be  caused  by  some  error  in  the  developmental  forces 
which  is  not  accidental  and  which  may  possibly  arise  in  some 
cases  from  consanguinity.  But  apart  from  the  interest  in  the 
hereditary  character  of  this  disease  to  which  this  range  of 
cases  clearly  points  there  are  some  clinical  aspects  which  are 
unusual.  Edema  appeared  in  the  three  children  who  suffered 
for  the  greatest  number  of  years  and  was  a  symptom  which 
developed  late  in  the  course  of  the  disease  and  which 
progressed  pari  passu  with  the  paresis.  At  the  same  time, 
the  skin  also  underwent  a  progressive  change,  becoming,  in 
the  first  place,  coarse  and  pitted,  and  eventually  assuming 
almost  the  appearance  of  elephantiasis.  In  these  cases  it  was 
associated  with  trophic  ulcers,  which,  however,  were  different 
from  the  ulcers  found  in  cases  of  locomotor  ataxia  and  other 
spinal  lesions  in  that  they  were  markedly  painful. 

The  eldest  child,  a  girl,  first  had  symptoms  of  the  disease  at 
the  age  of  14.  and  died  from  it  at  the  age  of  2G,  being  then 
unable  to  leave  her  chair  to  which  she  was  lifted  out  of  bed. 
The  eldest  son  commenced  to  show  symptoms  between  13  and 
14.  When  Moody  saw  him  he  was  a  man  of  enormous  phy¬ 
sique,  6  feet  2  inches  in  height,  and  broad  in  proportion.  His 
mental  powers  were  good,  but  there  was  complete  paresis  of 
the  legs,  with  great;  stiffness,  and  the  legs  were  swollen  to 
an  enormous  size,  the  skin  being  coarse  and  pitted,  almost 
suggesting  elephantiasis.  The  feet  .  were  characteristically 
deformed,  short,  stumpy,  with  high-arched  instep,  with  the 
toes  over-extended  at  the  interphalangeal  joints. 

The  next  child  affected,  a  girl,  showed  symptoms  first  at  the 
age  of  14  years.  She  was  able  to  get  about  up  to  the  age  of 
35,  but  is  now  unable  to  walk  or  feed  herself.  The  fourth 
is  a  girl  aged  22,  who  has  been  afflicted  for  8  years.  Moody 
thinks  he  noted  much  improvement  under  thyroid  and  ovarian 
extract  treatment. 
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11.  Diseases  of  the  Orifices  of  Body.— Daniel  formulates  cer¬ 
tain  axioms  which  ho  has  found  to  stand  the  tost  of  investiga¬ 
tion,  of  treatment,  and  time: 


1.  The  vast  majority  of  "everyday"  pathologic  processes  are 

secondary  to  diseased  orifices.  B  1  u  !ue 

2.  Aii  orifices  are  concerned,  but  the  important  ones  are  (a)  the 
mouth  and  nose,  < b )  the  urethra,  and  (c)  the  vulva 

3.  The  bacteria  chiefly  concerned  are  the  cocci:  (at  they  give  rise 
direct  y  to  dtsease ;  <b)  they  so  break  down  the  resistance  of  (lie 
body  both  locally  and  generally,  that  other  pathogenic  bacteria  are 
enabled  thereby  to  invade  successfully  the  organs  and  structures 
of  tile  body;  (C)  they  cooperate  with  and  increase  the  destruction 
and  toxemia,  duo  to  other  bacteria. 

4.  An  enormous  number  of  the  diseases  which  make  themselves 
manifest  in  adolescence  and  adult  life  originate — that  is.  commence 
— during  infancy.  Daniel  is  convinced  that  some  of  the  graver 
diseases  are  congenital;  that  is,  the  fetus  is  inoculated  through  the 
placenta— antenatal  infection.  He  also  believes  that  if  the  mother 
is  the  subject  of  these  orifioial  septic  processes  the  toxemia  must 
profoundly  affect  the  well-being  of  (he  fetus  in  ntrro. 

T>.  Repeated  small  infections  and  intoxications  taking  place  over 
an  indefinite  period  of  time  ultimately  give  rise  to  pronounced  and 
violent  disorders,  polymorphic  in  their  manifestations,  often  cul¬ 
minating  in  virulent  scptico-pyemia. 

(>.  Orifle  disease  among  the  poorer  classes  is  universal,  and  exceed¬ 
ingly  frequent  in  the  upper  spheres  of  society,  if  properly  sought  for. 
Thus,  as  a  direct  result  of  septic  processes  taking  place  in  the 
mouth,  nose,  and  nasal  sinuses,  the  urethra  or  bladder  or  elsewhere, 
certain  consequences  arise. 


The  presence  of  hitherto  undiscovered  sepsis  as  a  cause  of 
obscure  disease  is.  in  Daniel’s  experience,  common,  and 
explains  many  cases  of  goiter,  neuritis,  arthritis,  so-called 
heart  disease,  general  ill-health  and  hysteria.  Daniel  regards 
oral  sepsis  as  being  responsible  for  most,  if  not  all,  cases  of 
gastrointestinal  disturbance,  even  hepatic  cirrhosis,  and  that 
orificial  infection  somewhere  is  the  cause  of  nearly  every  dis¬ 
ease,  including  cancer  and  insanity. 


12.  Causation  of  Angina  Pectoris. — Beam  well  is  convinced 
that  in  many  cases  of  angina  pectoris  the  sequence  of  events 
is  as  follows:  First,  a  sudden  strain  is  thrown  on  the  left 
ventricle,  either  as  the  result  of  muscular  effort  or  an  increase 
of  the  peripheral  resistance  due  to  contraction  of  the  periph¬ 
eral  arteries,  the  result  of  some  external  condition  (sudden 
effort,  exposure  to  cold,  mental  agitation,  etc.,  some  reflex 
impulse  arising  within  the  body,  or  changes  arising  in  the 
central  nervous  system  (vasomotor  center).  The  strain  or 
increased  blood-pressure  may  be  actual  or  merely  relative  in 
proportion  to  the  weakened  left  ventricle.  Tn  some  cases  in 
which  the  cardiac  muscle  or  cardiac  nerves  are  diseased,  the 
attack  arises  independently  of  any  muscular  effort  or  sudden 
increase  of  the  peripheral  resistance.  Under  such  circum¬ 
stances.  a  strain  on  the  left  ventricle,  which  under  ordinary 
circumstances  would  not  be  attended  with  cardiac  pain, 
would  probably  be  sufficient  to  produce  the  condition. 

Second,  in  consequence  of  the  strain  (either  actual  or 
relative)  which  is  thrown  on  the  cavity  of  the  left  ventricle, 
or  rather  those  fibers  of  the  left  ventricle  which  are  degen¬ 
erated,  either  as  the  result  of  imperfect  blood  supply  (disease 
of  the  coronary  arteries)  or  of  degenerative  changes  in  the 
cardiac  muscle,  irritation  of  the  sensory  cardiac  nerves  is 
produced.  This  irritation  is  attended  with  severe  pain 
(angina  pectoris).  The  exact  cause  of  the  irritation  of  the 
sensory  cardiac  nerves  is  not  clear,  and  this  seems  to  be  the 
point  with  regard  to  the  pathology  of  angina  pectoris  which 
needs  to  be  cleared  up;  perhaps  it  is  spasmodic  contraction  of 
some  of  the  muscular  fibers,  perhaps  increased  tension  in  the 
cavity  of  the  ventricle. 

Third,  this  irritation  of  the  terminal  branches  of  the  affer¬ 
ent  (?  sensory)  nerves  in  the  wall  of  the  left  ventricle 
(including  under  this  term  the  pericardium,  myocardium  and 
endocardium),  is  reflected  via  the  sympathetic  branches  of  the 
cardiac  plexus,  distributed  to  the  left  ventricle  and  the  spinal 
cord  (left  side  of  the  upper  dorsal  segments)  in  the  form  of 
pain,  to  the  periphery. 

13.  Treatment  of  Nerve  Injuries. — Three  small,  but  impor¬ 
tant  points  in  connection  with  the  operation  of  secondary 
nerve  suture,  says  Sherren,  are  often  overlooked,  seriously 
interfering  with  full  recovery:  (1)  The  suture  must  be  of 
absorbable  material;  (2)  the  wound  in  the  nerve  must  be 
protected;  (3)  in  wounds  in  the  region  of  the  wrist  the  deep 
fascia  must  be  united  separately.  Fine  catgut  should  be  used 
to  unite  the  ends  of  the  nerves,  plain  if  there  is  no  tension, 
lightly  chromicized  in  cases  in  which  any  tension  falls  on  the 
junction.  Non  absorbable  materials — silk,  linen  thread,  cellu¬ 


loid  thread— should  be  avoided;  they  give  rise  in  many  cases 
to  symptoms  months  after  suture,  when  recovery  is  well 
advanced,  causing  relapse  and  seriously  interfering  with 
complete  recovery.  In  all  cases  in  which  a  nerve  has  been 
wounded  it  should  be  protected  from  forming  adhesions  to 
surrounding  structures  by  wrapping  in  Cargile  membrane. 
Y\  hen  tendons  have  been  divided  they  should  be  treated  in  a 
similar  way.  Failure  to  protect  the  nerve  is  responsible  for 
imperfect  recovery  in  a  certain  number  of  cases,  and  often 
necessitates  a  second  operation,  even  when  the  nerve  was  not 
completely  divided. 

After  wounds  in  the  region  of  the  wrist  the  deep  fascia 
should  always  be  sutured  carefully.  If  this  is  not  done  the 
tendons  may  become  adherent  to  the  skin,  interfering  con¬ 
siderably  with  their  mobility,  and  in  many  cases,  when  the 
wound  has  been  extensive,  a  hernia  of  tendons  forms,  which 
is  a  source  of  weakness  until  remedied  by  operation.  If  these 
three  points  were  remembered  in  operations  on  recent  nerve 
injuries,  Sherren  believes  that  the  percentage  of  cases  of 
recovery  of  conduction  m  the  nerve  and  of  complete  restora¬ 
tion  of  function  in  the  damaged  part  would  be  much  higher 
than  it  is. 

14.  Spasmodic  Syringomyelia.— Bury  reports  a  case  which 
in  its  main  features — namely,  the  intense  and  widespread 
rigidity,  the  peculiar  attitude  of  the  upper  part  of  the  body, 
and  the  dissociated  sensibility,  corresponds  to  (he  spasmodic 
form  of  syringomyelia,  and  he  found  it  difficult  to  admit  the 
possibility  of  any  other  diagnosis.  The  rigidity,  he  said, 
might  be  caused  by  cervical  pachymeningitis,  but  in  this  con¬ 
dition  one  should  expect  pain  and  muscular  atrophy  in  the 
arms.  In  all  probability,  the  cavity  occupied  a  considerable 
length  of  the  spinal  cord,  and  there  was  evidence  in  the 
presence  of  nystagmus  and  of  analgesia  of  the  face  that  the 
lesion  extended  into  the  bulbar  region.  The  extreme  muscular 
rigidity  suggested  that  the  pyramidal  tracts  were  severely 
implicated.  The  patient,  aged  36,  had  “fits”  at  5,  gonorrhea 
at  21.  At  24  curvature  of  the  spine  was  noted.  At  27.  tin 
left  arm  became  weak  and  gradually  became  stifTer  and  stiffer. 
At  30,  the  left  leg,  right  arm  and  right  leg  became  similarly 
affected.  From  that  time  on  his  condition  rapidly  became  worse. 

13.  Dry  Iodin  Catgut. — Dickie  uses  a  dry  iodin  catgut  pre¬ 
pared  according  to  Mosehowitz’s  method. 

15.  Primary  Epithelioma  of  Penile  Urethra.— The  patient, 
aged  74.  complained  of  indefinite  pains  in  the  lower  abdomen, 
back  and  rectum,  lie  had  some  soreness  and  pain  on  micturi¬ 
tion.  with  irritation  round  the  glans  penis.  A  discharge 
around,  and  the  moist  condition  of  the  glans,  was  found  to 
be  due  to  a  secretion  of  the  coronary  glands.  A  catheter 
(No.  14  English)  was  passed  easily,  and  nothing  abnormal 
was  found  in  the  bladder  or  urethra.  The  pain  during  mic¬ 
turition  gradually  increased  and  the  urethral  canal  became 
narrower,  so  that  instead  of  being  able  to  pass  No.  14  catheter 
easily,  gradually  only  No.  7  could  be  passed.  No  actual 
stricture  seemed  present,  but  the  desire  to  micturate  or  the 
passage  of  urine  or  a  catheter  seemed  to  cause  a  spasm  of 
the  urethral  canal.  On  external  examination  no  thickening 
of  the  penis  could  be  felt  in  the  region  corresponding  to  (lie  ’ 
spasm  about  one  inch  from  the  urethral  orifice. 

Peacock  began  to  suspect  a  carcinomatous  condition  of  the 
canal,  and  yet  nothing  could  be  felt  to  warrant  the  diagnosis, 
and  there  were  no  enlarged  glands  in  the  groin.  Two  years 
previously  he  had  removed  an  epithelioma  from  the  patient’s 
lip.  and  his  father  was  said  to  have  died  of  cancer.  The 
spasm  and  pain  became  so  severe  that  Peacock  induced  him 
to  allow  removal  of  half  the  penis.  The  condition  was  found 
to  be  epitheliomatous.  The  man  is  now  well,  nearly  two 
years  after  the  operation. 
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19.  Treatment  of  Spasmodic  Asthma. — Campbell  says  that 
all  exercise  which  does  not  cause  unpleasant  breathlessness  is 
good.  Sudden,  violent  effort  is  to  be  avoided.  If  the  patient 
is  in  an  asthmatic  vein,  be  must  be  doubly  careful  to  set 
about  in  a  cautious  and  gradual  manner  any  exercise  he  may 
undertake;  he  may  find  a  gradual  improvement  in  his 
breathing  as  he  proceeds.  Walking  is  the  best  of  all  exercises. 
Respiratory  exercises  properly  carried  out  are  of  great  service. 
Massage  may  be  of  great  help,  especially  when  it  is  decided 
to  put  the  patient  to  bed,  as  when  an  exceptionally  rigorous 
dietary  is  to  be  enforced.  The  diet  Campbell  employs  is  that 
recommended  by  Francis  Hare.  The  quantity  of  starch,  sugar 
and  fat  is  curtailed,  and  the  patient  is  fed  mainly  on  animal 
food.  If  the  weight  is  supernormal  it  should  be  got  down  to 
normal;  if  it  is  subnormal  we  should  seek  to  raise  it  to  the 
normal.  As  a  rule,  the  constitutionally  stout  individuals  respond 
more  readily  to  treatment  than  the  constitutionally  thin.  It 
sometimes  happens  that  the  method  of  treatment  Campbell  ad¬ 
vocates  increases  the  fat-forming  capacity  in  those  in  whom  it 
is  defective,  and  he  says  the  more  we  succeed  in  this  the  more 
successful  shall  we  be  in  combating  the  asthmatic  tendency. 
All  the  patients  with  asthma  treated  in  this  manner  have 
improved;  a  large  proportion  have  been  practically  cured. 
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38.  Operative  Treatment  of  Adherent  Pericardium. — The 
operation  which  Brauer  of  Marburg  recommended  and  called 
cardiolysis  consists  in  resection  of  ribs  and  costal  cartilages 
over  the  heart  region,  and  the  residts  have  been  good  in 
treatment  of  adherent  pericardium.  The  ultimate  outcome 
depends  more  on  the  general  practitioner,  however,  than  on 
the  surgeon,  Lecene  remarks,  as  the  early  recognition  of  the 
condition  is  the  main  element  in  success.  He  regards  the 
operation  as  simple  and  benign  in  comparison,  the  relief  that 
follows  restoring  the  patients  to  active  life,  often  for  a  num¬ 
ber  of  years.  Search  should  be  made  for  signs  of  chronic 
mediastinitis  and  of  the  fusion  of  the  pericardium  with  the 
pleura  or  chest  walls,  edema,  subjaundice  and  enlargement 
of  the  liver,  etc.  He  tabulates  the  details  of  20  cases  of 
cardiolysis  in  European  literature. 
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41  Eight  Cases  of  Laryngostomy  with  Dilatation.  C.  Viannay. 

42  ‘Tuberculous  Abscess  of  the  Chest  Wall  Originating  in  Costo- 

sternal  Articulations.  < Les  abces  froids  do  la  paroi  thora- 

eique  d’origine  articulaire. )  L.  Tixier  and  L.  Thevenot. 

40.  Fractures  of  the  Nose. — Martin  gives'  an  illustrated 
description  of  devices  which  he  states  have  proved  useful  in 
correction  of  deformities  of  the  nose  and  especially  to  aid  in 
healing  of  fractures  of  the  nose.  A  little  frame  tits  into  each 
nostril,  with  an  adjustable  arm  that  can  be  raised  and  held 


Jour.  A.  M.  A. 
Feb.  12,  1910 

immovable  by  means  of  a  screw  in  the  lower  part,  turned 
by  a  watch-key.  The  two  parts  are  connected  by  a  gold  wire 
which  is  all  that  shows  as  it  crosses  the  septum  in  front.  In 
some  cases  more  support  is  needed,  and  for  this  he  uses  a 
little  frame  fitting  on  the  face  just  around  the  nose  with  a 
little  hook  in  front  to  hold  the  gold  wire.  This  frame  is  held 
in  place  by  a  spring  passing  over  the  head.  He  gives  illustra¬ 
tions  of  the  results  in  a  number  of  cases  to  demonstrate  the 
advantages  of  his  technic,  which,  he  asserts,  scarcely  dis¬ 
commodes  the  patient.  The  principle  includes  operative  cor¬ 
rection,  chiseling  off  bone  if  necessary  to  restore  the  normal 
shape  and  then  immobilization,  continued  until  complete  con¬ 
solidation,  by  means  of  a  small  apparatus  placed  in  the 
cavity  of  the  nasal  fossae.  The  pressure  induced  by  the 
adjustable  arm  is  graduated  to  secure  the  maximum  of 
effect  without  discomfort;  the  screw  is  adjusted  from  day  to 
day  as  needed. 

42.  Tuberculous  Abscess  of  the  Wall  of  the  Chest. — Tixier 
remarks  that  a  cold  abscess  in  the  ribs  is  liable  to  involve 
the  sternocostal  or  choridrocostal  articulations  or  both,  and 
that,  consequently,  mere  resection  of  the  focus  is  not  enough. 
The  whole  joint  must  be  removed  as  the  cartilage  is  certain 
to  be  involved  as  well  as  the  bone,  as  he  shows  by  fourteen 
cases' reported  in  detail. 

Obstetrique,  Paris 

December,  II,  N.  8.,  No.  12,  pp.  885-9S0 

43  Carcinoma  of  the  Placenta.  (Tumeurs  malignes  du  pla¬ 

centa.)  A.  Brindeau  and  L.  Nattan-Larrier. 

44  Infant  Consultations.  ( Le  service  des  debiles  a  la  maternity 

de  Paris.)  C.  Ma.vgrier. 

45  Fatal  Poisoning  of  Fetus  at  Term  from  'Illuminating  Gas. 

Survival  of  Mother.  (Asphyxie  par  le  gaz  d’eclairage.) 

Tissier. 

46  Medicolegal  Study  of  Decreasing  Birth-Rate.  (En  marge  de 

la  depopulation.)  P.  Dolmas. 

Presse  Medicale,  Paris 

January  1,  XVIII,  No.  1,  pp.  1-8 

47  ‘Wounds  of  the  Cervical  Thoracic  Duct.  (Plaies  du  canal 

thoracique  an  cou.)  P.  Fredet. 

48  ‘Diagnosis  of  Tuberculosis  by  Fixation  of  Complement.  (Diag¬ 

nostic  de  la  tuberculose  par  la  fixation  du  complement.) 

A.  Bergeron. 

January  5,  No.  2,  pp.  9-16 

49  ‘Experimental  Surgery  of  Thoracic  Aorta  Facilitated  by 

Meltzer’s  Method.  A.  Carrel. 

50  ‘Intradermal  Tuberculin  Reaction  and  its  Clinical  Interpre¬ 

tation.  C.  Mantoux. 

47.  Injury  of  the  Thoracic  Duct  in  the  Neck.- -Five  mor¬ 
talities  occurred  in  the  58  cases  of  this  injury  which  Fredet 
has  found  recorded  in  the  literature.  In  one  of  the  cases, 
however,  this  injury  probably  was  not  responsible  for  the 
fatality.  A  lateral  suture  is  advisable  when  possible,  but  if 
the  duct  has  been  cut  across,  ligation  of  the  peripheral  stump 
is  advisable.  Tamponing  alone  is  not  enough  unless  the  other 
measures  are  impossible  for  any  reason. 

48.  Diagnosis  of  Tuberculosis  by  Fixation  of  Complement.— 
In  204  cases  out  of  213  tested,  the  findings  of  the  test  cor¬ 
responded  with  the  clinical  diagnosis.  The  technic  is  that 
suggested  by  Marmorek,  using  urine  for  the  test  instead  of 
the  blood  serum. 

49.  Published  in  The  Journal,  Jan.  1,  1910,  p.  28. 

50.  Intradermal  Tuberculin  Test  and  Tuberculin  Treatment. 

— Maiitoux’s  technic  has  been  previously  mentioned  in  these 


columns  and  he  states  that  further  experience  has  confirmed 
his  belief  in  its  peculiar  advantages,  not  only  for  the  tuber¬ 
culin  diagnostic  test  but  also  as  a  means  of  injecting  the 
tuberculin — the  local  reaction  indicating  the  reacting  powers 
of  the  individual  and  thus  determining  the  suitable  dose  each 
time.  Figure  1  shows  the  correct  way  of  injecting  the  tuber- 
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culin  in  the  fold  taken  up  in  the  skin,  using  a  fine  and  short 
needle  with  beveled  tip  and  with  the  open  side  up.  Only  a 
single  drop  is  injected,  representing  0.00001  gm.  of  tuberculin. 
When  the  dose  is  to  be  increased  he  still  injects  only  a  single 
drop  but  uses  a  more  concentrated  solution.  For  the  test  lie 
uses  a  1  to  5,000  solution,  mixing  one  drop  of  the  standard 


Figure  2. 


1  per  cent,  solution  with  40  drops  of  physiologic  salt  solution. 
He  states  that  his  experience  and  that  of  others  have  con¬ 
firmed  the  specific  reliability  of  the  findings  of  the  test, 
especially  when  compared  with  the  postmortem  findings.  Its 
principal  value  lies  in  its  exclusion  of  tuberculosis;  it  is  not 
so  much  a  test  for  tuberculosis  as  it  is  a  test  for  the  non¬ 
existence  of  this  disease.  Figure  2  shows  the  wrong  way  of 
injecting  the  drop,  injecting  it  so  deep  that  it  diffuses  into  the 
subcutaneous  tissue.  Mantoux’  previous  communication  was 
summarized  in  these  columns  Dec.  5,  1908,  page  2007,  and 
Homer’s  experiences  with  the  test,  April  3,  1909,  page  1149. 

Semaine  Medicale,  Paris 

January  5,  XXX,  No.  1,  pp.  1-12 

51  ‘Phantom  Appendicitis  and  Pseudoappendicitis.  (Les  appendi¬ 

ces  fantOmes  et  les  fausses  appendicites.)  L.  Cheinisse. 

January  12,  No.  2,  pp.  13-2.', 

52  ‘Heart  Disturbances  in  Erysipelas.  Acute  Dilatation  of  the 

Heart.  (Los  troubles  cardlaques  dans  l’drysipt'le :  les 

dilatations  aigues  du  cceur.)  P.  Teissier. 

51.  Phantom  Appendicitis  and  Pseudoappendicitis. — Cheinisse 
applies  the  term  phantom  appendicitis  to  a  neuralgic  or 
hysterical  affection  with  pain  at  McBurney’s  point  and 'other¬ 
wise  suggesting  appendicitis  except  that  other  painful  points 
may  be  discovered  at  the  exits  of  certain  nerves,  or  a  his¬ 
tory  of  hysteria,  influenza  or  syphilis  may  explain  the  trouble. 

I  reatment  as  for  neuralgia  or  articular  rheumatism  in  gen¬ 
eral  will  sometimes  cure  the  supposed  appendicitis,  thus  con¬ 
firming  its  deceptive  nature.  In  addition  to  this  group  there 
is  a  syndrome  suggesting  chronic  appendicitis  but  which  in 
reality  is  the  expression  of  chronic  dilatation  of  the  cecum 
from  atony,  the  features  of  the  trouble  resembling  those  of 
dilatation  of  the  stomach.  The  pain  on  pressure  radiates 
upward  instead  of  remaining  localized  to  the  appendix,  and  it 
cannot  be  induced  through  the  rectum,  as  with  true  appen¬ 
dicitis;  the  abdominal  walls  are  not  rigid,  there  is  no  fever, 
and  no  special  leucocytosis,  and  the  pulse  is  normal.  The 
presence  of  mucus  in  the  stools,  the  relief  after  defecation 
and  the  variability  in  the  tumefaction  point  to  the  true 
nature  of  the  disturbance,  as  also  the  absence  from  the 
anamnesis  of  preceding  trouble  in  the  appendix  or  uterine 
adnexa.  The  diet  should  exclude  articles  liable  to  induce 
flatulence;  massage  and  exercise  should  be  advised,  tennis, 
rowing,  etc.,  but  purgatives  should  be  avoided.  Bismuth  mav 
be  found  useful,  alone  or  combined  with  calcined  magnesia, 
and  alternating  with  a  laxative. 

52.  Acute  Dilatation  of  the  Heart  in  Erysipelas. — Teissier 
describes  a  number  of  complications  on  the  part  of  the  myo¬ 
cardium  observed  in  previously  healthy  patients  during  the 
course  of  erysipelas  of  the  face.  The  heart  is  involved  more 
often  than  is  generally  supposed,  but  seldom  seriously.  lie 
has  examined  500  patients  with  erysipelas,  applying  the 
various  means  for  determining  the  condition  of  the  heart,  and 
found  acute  dilatation  in  11  of  145  male  patients  and  in  33 
of  200  girls  or  women.  The  only  physical  sign  seems  to  be 
the  change  in  the  outline  of  the  heart  and  this  may  not 
appear  during  the  first  attack  of  erysipelas.  The  erysipelatous 
myocarditis  does  not  leave  traces  to  such  an  extent  as  that 
with  acute  articular  rheumatism.  It  seems  to  be  due  to 
toxic  action  but  is  not  necessarily  severe;  the  trouble  appears 
to  pass  over  without  leaving  permanent  impairment. 


Centralblatt  fiir  die  Grenzgebiete  der  Med.  und  Chir.,  Jena 

December  SO,  XII,  No.  2S,  pp.  881-928 
r.;:  *Koentgen-Ray  Diagnosis  of  Skull  and  Brain  lesions.  (Die 
Rontgendlagnostlk  der  Erkrankungen  des  Schiidels  und 
Gehlrpes.)  A.  Schuller.  Commenced  in  No  22 
-.4  ‘Tuberculous  Articular  Rheumatism.  (Der  tuberkulOse  Gelenk 
rheumatism  us.)  E.  Melchior.  Commenced  In  No  2l! 


53.  Roentgen-Ray  Diagnosis  of  Lesions  in  Skull  and  Brain 

Schuller  has  compiled  285  articles  on  this  subject  and  com 
pares  their  conclusions,  discussing  the  value  of  the  a;- rays  in 
.differentiation  of  malformation,  destructive  processes,  excess¬ 
ive  growth  and  injuries  of  the  skull  and  eye,  ear  and  teeth 
inflections,  with  the  technic  and  the  interpretation  of  the 
findings. 


54.  Tuberculous  Articular  Rheumatism.— This  new  concep¬ 
tion  already  has  a  large  literature  which  Melchior  reviews. 
The  tuberculous  nature  of  a  joint  affection  may  be  suspected 
when  there  are  tuberculous  lesions  elsewhere,  or  at  least  a 
positive  tuberculin  reaction;  also  when  jthe  course  is  par¬ 
ticularly  insidious,  especially  in  one  or  more  of  the  joints 
involved,  with  a  tendency  to  ankylosis;  also  from  the 
inipotency  of  salicylic  medication  and  the  extremely  unfavor¬ 
able  influence  on  the  general  health.  He  does  not  agree  with 
Foncet  that  every  arthritis  in  a  tuberculous  individual  is 
neeessai  ily  due  to  this  infection,  as  true  acute  articular 
rheumatism  may  develop  in  the  tuberculous.  Melchior  con¬ 
cludes  from  his  review  that  there  is  nothing  to  sustain  the 
assumption  of  a  tuberculous  etiology  for  chronic  arthritis  int 
adults,  and  that  the  evidence  still  is  merely  presumptive  for; 
the  young. 
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Perception  of  Vibrations  bv  and  Sensibility  of 
( Feber  Vibrationsgefiihl  und  Skelettsensfbilit 
Prophylaxis  of  Trachoma  in  Switzerland.  A 
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Deutsche  medizinische  Wochenschrift,  Berlin 

January  0,  XXXVI,  No.  1,  pp.  l-.~,G 

‘Concussion  ot  the  Brain.  (Ueber  II irnerschiit toning  ) 

1  rendelenburg  and  Windscheid. 

‘Incarceration  of  Loop  of  Intestine  in  Inner  Inguinal  or  Fem¬ 
oral  Ring.  (Einklemmung  einer  kurzen  Darmschlinge  im 
mneren  Lmsten-  resp.  Schenkelringe.)  B.  Riedel 
‘Epicondylitis  of  the  Humerus.  F  Frankc 
•Dangers  of  Subcutaneous  Saline  Infusion  in  Eclampsia 
(Gefahren  der  subkutanen  Kochsalzinfusion  bei  Eklampsie  ) 
a.  Sippel.  1  ’’ 

‘Diagnosis  and  Treatment  of  Glaucoma.  O.  Haab. 

Behavior  of  Glueosids  in  the  Organism  and  their  Relations 
with  the  Paired  Glycuronic  Acids.  (Verhalten  von  Glyko- 
siden  im  Orgamsmus  und  ihre  Beziehungen  zu  gepaarten 
Glykuronsauren.)  II.  Ilildebrandt.  8  v 

Study  of  Degeneracy  and  Degenerative  Insanity.  G  Voss 
Successful  Operative  Treatment  of  Circumscribed  Chronic 
the  Motor  Area  of  the  Brain.  A.  v. 


of 


Aid  in  Healing  Cecal  Fistula.  (Steile 
zur  Heilung  der  Binddarmfistel.) 


Leptomeningitis 
Sarbo. 

65  Raising  the  Pelvis  as 

Beckenhochlagerung 
Scbmiz. 

66  Ser  0  a  ggl  u  t  i  n  at  i  on  of  Sporolhrix  schencldi.  (Agglutination 

des  Sporotrichon  do  Beurmaun  durch  Serum  von  \ktino- 
mykosekranken.)  L.  Rothe. 

6<  ‘Treatment  of  Rectal  Spasm  by  Rectal  Instillation  of  Salt 
Solution.  J.  Rosensteru. 


57.  Concussion  of  the  Brain.— Trendelenburg  discusses  the 
subject  from  the  surgical  point  of  view  and  Windscheid  from 
the  neurologist’s.  The  latter  says  that  the  symptoms  of 
pure  concussion  of  the  brain,  without  organic  changes,  are 
mainly  those  of  impaired  power  of  attention,  especially  for 
names  and  figures,  with  a  tendency  to  easily  induced  and 
excessive  mental  fatigue.  The  patients  respond  slowly  to 
demands  on  their  attention  and  it  is  easy  to  see  that  it  is 
hard  for  them  to  think.  They  are  also  emotionally  excited, 
extremely  irritable,  with  tendency  to  frights  and  depression! 
If  the  pulse  persists  slow  for  a  number  of  months  after  the 
accident,  this  bradycardia  is  more  likely  to  be  due  to  arterio¬ 
sclerosis  than  to  the  effects  of  the  concussion  itself.  It  is 
probable  that  the  latter  causes  disturbances  in  the  innerva¬ 
tion  of  the  vessels  in  the  brain,  and  in  many  cases  rouses  to 
active  manifestations  a  hitherto  latent  cerebral  arterioscle¬ 
rosis.  If  there  is  no  loss  of  consciousness  at  the  time  of  the 
trauma  he  thinks  that  true  concussion  of  the  brain  can  be 
excluded.  It  has  been  his  experience  that  the  most  serious 
traumatic  neuroses  developed  after  comparatively  insignificant 
accidents,  sometimes  not  affecting  the  skull  at  all. 
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58.  Incarceration  of  a  Short  Loop  of  Intestine  in  the  Internal 

Ring. _ Riedel  reports  2  cases  in  which  incarcerated  hernia  in 

the  internal  inguinal  or  femoral  ring  was  readily  diagnosed 
and  remedied,  but  in  2  other  cases  the  hernia  was  not  sug¬ 
gested  by  any  external  signs,  the  patients  merely  presenting 
the  symptoms  of  ileus  of  unknown  origin.  This  tendency  of 
a  short  loop  of  the  intestine  to  slide  into  the  internal  ring 
should  always  be  borne  in  mind  when  confronted  with  ileus 
of  obscure  origin.  It  generally  occurs  spontaneously  or  dur¬ 
ing  coughing,  with  no  history  of  trauma.  The  tumoi  foimed 
by  the  congested  loop  may  not  be  discoverable  from  without, 
not  even  by  the  finger  introduced  into  the  inguinal  canal  as 
the  tumor  may  not  be  larger  than  a  nut  in  size  and  is  too 
deep  to  be  reached  by  the  finger.  Severe  vomiting  is  generally 
the  first  sign  of  trouble.  Distinct  peristalsis  is  observed  at 
first  in  the  loops  of  small  intestine,  but  this  subsides  later 
as  peritonitis  develops  or  tympany  masks  it.  Sncli  cases 
emphasize  the  dangers  of  delay  when  signs  of  ileus  develop. 
A  hernia  of  this  kind  can  be  reached  only  through  a  trans¬ 
verse  or  median  incision.  He  adds  that  2,000  men  die  annually 
from  ordinary  hernia  in  Prussia  and  he  is  convinced  that 
nearly  all  might  be  saved  by  operative  intervention  in  time. 
Some  refuse  operation  but  most  succumb  because  taxis  had 
been  applied  in  vain.  In  7  recent  cases  in  his  own  service  the 
patients  were  brought  in  with  the  hernial  sac  ruptured  from 
attempts  at  taxis.  This,  he  says,  seems  to  be  particularly  the 
case  with  the  most  dangerous  of  all  hernias,  those  in  the 
abdominal  wall. 

59.  Epicondylitis  of  the  Elbow. — Franke  has  suffered  from 
the  disease  he  describes,  a  peculiar  rheumatic  circumscribed 
inflammation  of  the  epieondyle  and  its  innervation.  It  is 
generally  preceded  by  influenza,  runs  a  protracted  couise,  but 
finally  heals  completely.  Slight  accidents  may  be.  found 
sometimes  in  the  etiology  but  as  a  rule  the  trouble  begins 
abruptly,  without  apparent  cause,  with  more  or  less  intense 
pain  in  the  elbow.  The  period  of  lively  pain  may  last  foi  four 
or  six  weeks  or  even  longer  if  proper  treatment  is  not  insti¬ 
tuted,  and  the  region  may  remain  sensitive  and  tender  for 
months.  In  some  cases  the  pain  first  develops  with  pares¬ 
thesia  in  the  dorsal  ulnar  side  of  the  forearm;  the  pain  in 
the  epieondyle  itself  follows  in  a  day  or  two,  confirming  the 
assumption  that  the  nerve  fibers  are  involved  in  the  inflam- 
matorv  process.  No  medication  or  external  measuies  pioved 
of  the  slightest  use  and  they  even  seemed  to  aggravate  the 
condition  in  some  cases,  as  he  relates  in  detail;  the  only  meas¬ 
ure  that  proved  effectual  was  complete  rest  for  the  arm  and 
elbow  and  avoidance  of  getting  chilled.  With  this  treatment 
recovery  was  certain  in  four  weeks.  When  this  long  rest  of 
the  arm  is  impracticable  for  any  reason,  he  has  found  good 
results  follow  a  simple  operation  under  local  anesthesia,  chis¬ 
eling  off  the  epieondyle.  Differentiation  is  very  simple  if  the 
focus  of  inflammation  is  sought  for  in  the  joint.  The  affec¬ 
tion  has  been  described  by  others  but  erroneously  ascribed  to 
bursitis  or  other  lesion,  but  Franke  has  never  found  any 
anatomic  grounds  for  these  assertions  at  autopsies.  Vulliet 
is  the  only  writer  who  has  described  the.  typical  trouble  in 
question.  The  pain  seems  to  radiate  according  to  the  course 
of  the  radial  nerve. 

00.  Dangers  of  Saline  Infusion  in  Eclampsia.— Sippel  warns 
most  emphatically  against  subcutaneous  saline  infusion  in 
eclamptics  with  disturbed  kidney  functioning,  believing  that 
this  was  responsible  for  the  fatal  outcome  in  certain  cases  in 
which  great  improvement  followed  decapsulation  of  the  kid¬ 
ney,  but  conditions  grew  grave  again  after  infusion  of  salt 
solution,  the  action  of  the  salt  on  the  kidneys  proving  the 
last  straw  that  turned  the  scale  for  a  fatal  outcome.  With 
subcutaneous  or  intravenous  injection  all  the  salt  passes  into 
the  circulation  and  has  to  be  eliminated  through  the  kidneys, 
but  taken  into  the  gastrointestinal  tract,  only  as  much  salt 
is  absorbed  as  is  required  to  answer  the  physiologic  needs  of 
the  body.  This  difference  is  evident  with  a  strong  salt  solu¬ 
tion.  Taken  into  the  intestines  it  induces  diarrhea  as  it  draws 
water  from  the  blood  serum  into  the  intestines  until  the  blood 
serum  and  bowel  content  become  isotonic.  The  same  solution 
in  intravenous  injection  causes  constipation  and  dry  stools  as 
the  hypertonic  blood  draws  all  the  fluid  out  of  the  bowel 


content  to  restore  the  osmotic  balance.  The  lower  the  osmotic 
pressure  of  the  fluid  introduced  into  the  gastrointestinal  tract 
of  eclamptics  with  kidney  disturbances,  the  more  effectual  its 
action  in  reducing  the  molecular  concentration  of  the  salt  con¬ 
tent  of  the  blood  and  thus  the  less  irritating  its  elimination 
through  the  kidneys.  In  the  special  case  described  the  eclamp¬ 
tic  convulsions  kept  up  unmodified  for  thirty  hours  after 
delivery  by  vaginal  Cesarean  section.  Decapsulation  of  one 
kidney  then  was  followed  by  great  improvement,  with  copious 
urination,  and  the  albuminuria  and  coma  subsiding.  In  a  few 
hours,  however,  the  coma  returned  with  anuria  soon  proving 
fatal.  He  connects  this  surprising  return  of  menacing  symp¬ 
toms  with  the  infusion  of  3  liters  of  physiologic  salt  solution 
during  the  intervening  period,  and  cites  similar  experiences  by 
others. 

01.  Glaucoma. — Haab  warns  against  instilling  atropin  for 
any  purpose  when  there  is  the  slightest  suspicion  of  glaucoma, 
and  even  in  elderly  people  in  general,  as  liable  to  rouse  a 
sleeping  tendency  to  glaucoma.  Coeain  and  other  drugs  that 
induce  mydriasis  are  also  dangerous  in  the  same  way.  On 
the  other  hand,  prolonged  use  of  pilocarpin  is  of  benefit,  even 
after  the  glaucoma  has  received  operative  treatment.  It 
should  be  kept  up  for  years  and  decades  and  he  has  thus  used 
it  for  twenty  years  and  with  the  best  results.  When  with 
uncomplicated  glaucoma  the  pupil  contracts  well  with  pilo¬ 
carpin,  this  drug  alone  may  be  sufficient  for  years  in  maiiy 
cases.  * 

67.  Continuous  Saline  Instillation  in  Treatment  of  Pyloric 

Spasm. — Rosenstern  has  applied  the  method  of  continuous 
saline  instillation — Murphy’s  proctoclysis— in  four  cases  of 
pyloric  spasm  to  restore  the  needed  water  to  the  tissues.  He 
found  to  his  surprise  that  at  the  same  time  it  had  a  pro¬ 
nounced  favorable  influence  on  the  spasm,  promoting  relaxa¬ 
tion  as  evidenced  by  the  cessation  of  vomiting.  He  used 
Ringer’s  solution  for  the  purpose,  a  mixture  of  7.5  parts 
sodium  chlorid,  0.42  parts  potassium  chlorid,  and  0.24  parts 
calcium  chlorid,  with  1,000  parts  water.  He  consequently 
recommends  this  systematic  continuous  enteroclysis  as  a  direct 
means  of  influencing  the  pylorospasm,  in  addition  to  its  other 
advantages. 
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68  *Chlorosis.  C.  v.  Noorden. 

69  Inherited  Taints.  (Das  pathogenetische  Vererbungsproblem. ) 

F.  Martius. 

70  Opinions  of  the  Value  of  Tuberculin  Treatment  of  Tubercu¬ 

losis.  F.  Kraus,  II.  Eiclihorst  and  others. 

71  *Atropin  in  Treatment  of  Ileus.  A.  Lederer. 

72  *Connection  between  Genital  Lesions  and  Digestive  Disturb¬ 

ances  (Zusammenliang  zwischen  Affektionen  der  Genital- 
organe  mit  .Storungen  der  Magen-  und  Darmverdauung. ) 
C.  Wegele. 

73  Acute  Otitis.  E.  Ruttin. 

74  Modification  of  Species  from  Standpoint  of  Modern  Geology. 

(Die  Deszendenzlehre  in  der  modernen  Geologie.)  F.  Freeh. 

75  '  History  of  Antisepsis  and  Antipyresis.  E.  Ilarnack. 

68.  Chlorosis. — A  typical  case  of  chlorosis  is  reported  in 
detail  by  von  Noorden  as  basis  for  discussion  of  the  condition 
of  the  blood,  diuresis  and  connection  between  the  genital 
apparatus  and  development  of  chlorosis,  also  the  high 
diaphragm  and  retraction  of  the  lung  generally  encountered, 
the  constipation  under  iron  treatment,  best  mode  of  admin¬ 
istration  of  arsenic,  and  the  necessity  for  a  sufficiency  of 
albumin  in  the  diet.  He  protests  against  the  restriction  to 
vegetable  food  which  is  now  the  fashion,  stating  that  it  is 
distinctly  harmful  in  chlorosis,  such  -patients  needing  about 
100  or  120  gm.  (3  or  4  ounces)  of  albumin  daily,  preferably 
in  the  form  of  meat,  and  best  ingested  at  breakfast.  This 
is  a  comparatively  small  amount  but  it  is  more  than  the 
patients  would  eat,  as  a  rule,  if  left  to  themselves.  He  thinks 
that  there  is  much  to  sustain  the  assumption  that  chlorosis 
is  a  special  form  of  defective  formation  of  blood  resulting 
from  the  fact  that  the  physiologic  excitation  proceeding  from 
the  female  genital  apparatus  and  acting  on  the  nerve  centers 
presiding  over  the  production  of  blood  is  abnormally  weak. 
The  genitals  are  frequently  infantile  in  chlorosis  but  may 
develop  later  so  that  the  genital  apparatus  may  be  apparently 
normal  after  the  age  of  30,  or  the  infantile  state  may  persist. 
Out  of  85  sterile  women  examined,  56  stated  that  they  had 
had  chlorosis  during  their  girlhood.  This  proportion  is  too 


Volume  LIV 
Number  7 


CURVE  XT  MEDICAL  LITERATURE 


large  for  it  to  be  a  mere  coincidence  in  all  cases.  The  assump¬ 
tion  that  chlorosis  is  not  a  primary  metabolic  disturbance, 
but  a  neurosis  seems  to  be  sustained  by  certain  facts  he  cites 
indicating  the  direct  mediation  of  the  nervous  system  as  well 
as  of  the  internal  secretions  and  the  blood  in  transmitting 
the  stimulation  from  the  ovaries  to  the  bone  marrow.  He 
mentions  that  the  signs  of  temporary  eunuchoid  conditions, 
sometimes  observed  in  boys  just  before  puberty,  are  generally 
found  in  families  in  which  the  girls  present  chlorosis.  The 
boys  develop  the  transverse  roll  of  fat  above  the  symphysis 
and  their  skin  becomes  like  that  of  a  girl,  all  of  which  in  time 
they  outgrow.  The  transient  obesity  is  probably  due.  he 
thinks,  to  defective  thyroid  functioning  at  this  time,  owing 
to  the  lack  of  sufficient  interstitial  tissue  in  the  testicles.  He 
has  frequently  encountered  in  late  years  a  condition  suggest¬ 
ing  chlorosis  in  some  points  and  yet  in  others  directly  oppo¬ 
site.  Young  girls  previously  entirely  healthy  cease  to  men¬ 
struate  after  some  acute  infectious  disease;  they  lose  appetite 
and  weight  and  look  old  while  trophic  disturbances  are  noted 
in  the  skin  and  fingers.  In  3  such  patients  there  was  consid¬ 
erable  scleroderma.  The  blood  does  not  suggest  chlorosis  but 
rather  polycythemia.  In  one  such  case  there  was  pro¬ 
nounced  scleroderma  of  breast  and  arms  while  the  body  of  the 
uterus  was  palpably  atrophic.  The  rapid  and  alarming 
emaciation  and  inability  to  take  sufficient  nourishment  on 
account  of  diarrhea  when  over  a  certain  amount  of  food  was 
taken,  and  other  features  of  this  condition  are  so  marked  and 
so  uniform  that  he  regards  the  syndrome  as  a  typical  affec¬ 
tion  which  might  appropriately  be  termed  “genitoselerodermic 
degeneracy.”  Further  comparison  of  dermatologic  and  post¬ 
mortem  findings  are  necessary  to  clear  up  this  clinical  picture; 
it  seems  to  involve  some  reciprocal  action  between  the  genital 
apparatus  and  the  thyroid.  Chlorotic  girls  generally  breathe 
superficially,  and  this  entails  retraction  of  the  lung  and  an 
unusually  high  diaphragm  with  resulting  air-hunger.  Sys¬ 
tematic  breathing  exercises  persevered  in  will  improve  the 
ability  to  walk  and  climb  stairs,  etc.,  long  before  the  blood 
shows  any  decided  change  for  the  better.  The  constipation 
that  follows  the  use  of  iron  may  be  due  he  savs  to  too  great 
reliance  on  the  rectal  syringe.  Constipation  from  stagnation 
above  the  rectum  can  be  cured  by  dietetic  measures  without 
fail,  but  when  the  rectum  has  been  trained  to  sluggish  action 
from  too  frequent  use  of  the  syringe  to  promote  defecation, 
conditions  are  far  less  favorable  for  a  cure.  In  his  experience, 
this  is  almost  the  sole  cause  of  obstinate  rectal  constipation, 
lie  has  found  iron  mineral  waters  more  beneficial  and  less 
liable  to  induce  constipation  than  pharmacopeial  iron,  and 
also  that  arsenic  in  the  form  of  a  mineral  water  is  better 
tolerated  than  in  any  drug  preparation.  Both  iron  and  arsenic 
act  by  stimulating  the  blood -producing  apparatus,  reenforcing 
the  too  feeble  excitation  from  the  ovaries.  He  relates  some 
instances  of  polyneuritis  and  optic  neuritis  following  the  use 
of  the  cacodylates  and  atoxyl.  It  is  impossible  to  foretell  with 
these  drugs  the  amount  of  arsenic  that  will  be  liberated  and 
thus  become  therapeutically  and  toxically  active. 

71.  Atropin  in  Ileus.— Lederer  reports  10  cases  of  paralytic 
ileus  to  illustrate  the  prompt  action  of  a  subcutaneous 
tentative  injection  of  0.001  gm.  atropin,  followed  soon  after 
by  a  larger  dose,  up  to  0.003  or  0.005  gm.  The  desired  result 
was  attained  in  less  than  ten  hours  in  every  instance, 
although  the  general  condition  was  grave. 

72.  Connection  Between  Genital  and  Gastrointestinal  Dis¬ 
turbances. — Wegele  states  that  in  both  sexes  there  is  liable 
to  be  gastrointestinal  derangement  for  which  organic  or  more 
often  functional  affections  of  the  genital  organs  are  respon¬ 
sible.  This  fact  should  be  borne  in  mind  in  treating  the 
digestive  derangement  and  warding  off  intestinal  autointoxi¬ 
cation. 

Miinchener  medizinische  Wochenschrift 

January  b,  LVII,  No.  1,  pp.  1-56 

7G  *Conception  and  Treatment  of  Uterine  Hemorrhage  and  Cer¬ 
vical  Catarrh.  (Auffassung  und  Behandlung  von  Fterus- 
blutungen  und  Zervikalkatarrhen.)  E.  Opitz. 

77  Charcoal  in  Treatment  of  Cancer,  etc.  (t’eber  Carbenzym.) 

Falk.  Sticker  and  zur  Verth. 

78  Cause  of  Colter.  (Zur  Aetiologie  des  Kropfes.  >  C.  Blauel. 

70  Acetic  Acid  Test  for  Differentiating  Exudates  and  Transudates. 

(Die  F.ssigsiiu reprobe  zur  Unterscheidung  der  Exsudate  und 
Transsudate.)  K.  1’ieper. 


80  ‘Coagulation  Curves  In  Hemophilia  and  the  Treatment.  (Bei- 

trag  zur  I Iiimophilio  mit  spezieller  Beriicksicht igung  der 
Oerinnungsverhiiltnisse  des  Blutes  an  Hand  von  Gerinnungs- 
kurven.)  K.  Kottmann  and  A.  Ltdsky. 

81  Autolysins  in  the  Blood  in  Advanced  Pulmonary  Tuberculosis. 

(Ueber  Autolysine  im  Blute  bei  schwerer  Lungentuberku- 
lose.)  E.  Vogt. 

82  Seroreaction  in  Erythematous  Lupus.  (Fositiver  Ausfall  der 

Wassermann-Xeisser-Brucksehen  Syphilisreakt  ion  bei  Lupus 
erythematosus  acutus. )  L.  ilauek. 

8.8  ‘Quinln  in  Treatment  of  Pemphigus.  It.  Bergrath. 

84  Nail  Extension  in  Treatment  of  Fractures.  ( Die  Codivillasche 
Nagelextension  ('in  zwoekmassiges  Behandlungsverfahren  bei 
Knochenbriichen.)  M.  Hirschberg. 

83  The  Medical  Press  and  Writers  for  it.  (Reformen  in  medizini- 

schen  Pnblikationswesen.)  C.  Oppenheimer. 

7G.  Treatment  of  Uterine  Hemorrhage  and  Catarrh  of  the 
Cervix. — Opitz  agrees  with  those  who  think  that  the  ovary  is 
mainly  responsible  for  uterine  hemorrhage  as  it  certainly  is 
for  menstruation.  This  is  confirmed  by  the  frequency  of 
menstrual  disturbances  during  the  periods  of  puberty  and 
menopause  and  the  changes  in  the  ovary  found  with  myoma 
in  hemorrhagic  cases.  Chronic  constipation,  possibly  unsus¬ 
pected,  is  liable  to  induce  hyperemia  in  the  pelvis  and  thus 
increase  the  tendency  to  hemorrhage.  In  treatment,  general 
measures  are  the  main  feature,  and  local  treatment  should 
be  subordinate  to  them  and  always  mild  and  cautious.  Meas¬ 
ures  which  women  can  apply  themselves  should  be  preferred. 
Prolonged  courses  of  harsh  local  measures  are  directly 
injurious,  and  he  cites  some  cases  to  confirm  this  view'  that 
specialists  far  too  often  ignore  the  organism,  as  a  whole,  in 
treating  a  single  organ.  In  one  such  case  a  young  anemic 
woman  had  been  under  a  specialist’s  treatment  for  four  years; 
he  had  cauterized  the  cervix  twice  a  wTeek  with  never  more 
than  transient  effect.  Except  for  the  profuse  secretion  and 
the  erosions  at  the  os,  the  genital  findings  were  negative. 
Opitz  gave  iron,  regulated  the  bowTel  functioning  and  ordered 
tepid  vaginal  douches  with  4  to  1,000  solution  of  alum,  twice 
daily,  and  in  two  weeks  the  secretion  had  entirely  ceased. 
He  warns  that  these  cases  form  the  stock  in  trade  of  quacks; 
a  woman  who  patiently  endures  for  four  years  an  ineffectual, 
disagreeable  mode  of  treatment  naturally  becomes  an  ardent 
believer  in  the  first  quack  who  by  simple  hygienic  measures, 
without  special  intervention,  relieves  her  from  her  trouble. 
Opitz  adds  that  it  cannot  be  emphasized  too  often  that  the 
human  body  should  be  regarded  as  a  whole;  the  connection 
between  disorders  of  a  single  organ  and  the  rest  of  the  body 
should  never  be  forgotten. 

80.  Coagulation  in  Hemophilia  and  Treatment.— Kottmann 
gives  several  graphic  tracings  taken  with  the  coaguloviscosi- 
meter  which  he  has  devised.  His  experiences  sustain  the 
assumption  that  the  trouble  in  hemophilia  is  a  lack  of  throm- 
bokinase,  and  that  hemophilic  hemorrhage  can  be  arrested  by 
supplying  this  from  without.  He  advises  all  those  who  have 
anything  to  do  with  hemophiliacs  to  be  instructed  to  check 
hemorrhage  at  once  by  tamponing  with  fresh  animal  blood  or 
serum.  The  tlirombokinase  can  be  obtained  at  any  time  by 
simply  soaking  in  water  chopped  and  ground  fresh  rabbit 
liver  or  liver  from  any  other  animal.  After  filtering  through 
an  ordinary  cloth,  the  turbid  suspension  thus  obtained  pro¬ 
vides  a  rational  hemcstvptic  which  does  not  soon  lose  its 
efficacy  like  the  ready-made  fibrin  ferment,  but  in  contact 
with  the  blood  constantly  sets  free  new  amounts  of  the  fer¬ 
ment  which  is  thus  applied  nascent  and  displays  most  efficient 
action.  The  extract  must  be  made  fresh  each  time. 

83.  Quinin  Treatment  of  Pemphigus.— Bergrath  states  that 
quinin  has  proved  extremely  effectual  in  four  old  and 
previously  rebellious  cases  of  pemphigus  at  Xeisser’s  clinic 
at  Breslau.  He  gave  1.5  gm.  fractioned  (22.5  grains)  of  the 
quinin  and  then  reduced  the  dose  for  a  few'  days. 
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8(>  ‘Treatment  of  Gastroptosis.  C.  v.  Noorden. 

87  ‘Treatment  of  Diabetes  Insipidus.  O.  Minkowski. 

88  Importance  of  Excretion  of  Acetone  Bodies  in  Diabetes  and 

Value  of  Oatmeal  Courses.  (Zur  Bewertung  der  Azeton- 
korperaussoheidung  beim  Diabetiker  sowie  iiber  den  Wert 
von  Haferkuren.)  II.  Liithje. 

S9  ‘Treatment  of  Scarlet  Fever.  (Behandlung  des  Scharlachs.) 
A.  Baginsk.v. 

90  Advantages  of  Nail  Extension  in  Treatment  of  Fractures.  (Die 
Leistungsfiihigkeit  der  Nagelextension  in  der  Frakturbehand- 
lung  und  Knoclienchirurgie.)  W.  Anschutz. 
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86.  Treatment  of  Gastroptosis. — It  has  been  v.  Noorden’s 
experience  that  the  sagging  of  the  stomach  is  the  result  not 
only  of  loss  of  elasticity  in  the  stomach  walls  but  also  of 
lack  of  support  from  fat  in  the  abdominal  walls.  The  gas¬ 
troptosis  seems  to  be  more  common  in  the  very  thin,  and  in 
treatment  the  greatest  reliance  should  be  placed  on  fattening 
and  strengthening  the  patient.  As  he  takes  on  fat  and  as  the 
fibers  in  general  gain  tone,  the  stomach  walls  share  in  this 
benefit  and  the  organ  gradually  draws  up  into  its  normal 
place.  He  gives  some  illustrations  showing  the  difference  in 
the  position  of  the  stomach  before  and  after  a  systematic 
course  of  forced  feeding,  the  Roentgen  rays  revealing  that 
the  lower  margin  of  the  stomach  is  from  3  to  8  cm.  higher 
than  before  as  the  patients  have  gained  from  8  to  15  pounds 
in  weight.  It  is  important  to  avoid  overloading  the  stomach, 
and  consequently  small  frequent  meals  are  preferable,  and  he 
advises  against  the  simultaneous  ingestion  of  solid  and  fluid 
food.  After  the  principal  meals  he  has  the  patient  recline 
with  the  body  slightly  turned  toward  the  right.  Strychnin, 
physostigmin  and  piloearpin  have  proved  useful  in  promoting 
tonicity.  The  subjective  disturbances  subside  as  the  neurotic 
conditions  improve.  A  supporting  bandage  is  seldom  of  any 
use  as  it  could  not  be  tolerated  if  applied  tight  enough  to  be 
of  actual  service;  as  the  patients  gain  in  weight  and  strength 
the  gastroptosis  subsides  spontaneously. 

87.  Treatment  of  Diabetes  Insipidus. — Minkowski  advises 
examination  of  the  specific  gravity  and  chlorid  content  of  the 
urine  after  ingestion  of  a  considerable  amount  of  salt,  the 
intake  of  water  being  the  same  as  before.  If  the  specific 
gravity  and  chlorid  content  increase,  showing  that  the  power 
of  concentration  is  still  retained,  then  restriction  of  the 
intake  of  water  may  prove  a  useful  therapeutic  measure.  On 
the  other  hand,  if  the  dose  of  salt  is  seen  to  influence  more 
the  amount  of  urine  than  the  chlorid  content,  then  the 
patient  should  be  put  on  a  diet  poor  both  in  salt  and  nitrogen. 
This  generally  affords  great  relief  under  these  conditions. 
This  strict  dieting  should  not  be  kept  up  for  long  at  a  time 
but  repeated  at  intervals.  If  no  benefit  is  apparent  from 
withdrawal  of  salt,  there  is  little  hope  of  benefit  from  any 
other  measure.  The  trouble  then  is  generally  the  result  of 
syphilis  or  some  organic  lesion  of  the  nervous  system.  Anti¬ 
syphilitic  treatment  may  prove  effectual  even  then. 

89.  Treatment  of  Scarlet  Fever. — Baginsky  declares  that 
scarlet  fever  should  always  be  regarded  as  a  serious  disease, 
no  matter  how  mild  apparently  its  manifestations.  He  insists 
that  the  patient  should  be  kept  in  bed  for  four  weeks,  with  an 
absolutely  non-irritating  light  diet,  as  free  from  salt  as  pos¬ 
sible.  Even  more  harmful  than  salt,  he  regards  the  extract¬ 
ives  of  meat,  and,  worst  of  all,  both  combined.  Consequently 
the  diet  should  exclude  soups,  meat  of  all  kinds  and  bouillon, 
and  consist  principally  of  milk.  He  has  always  succeeded  in 
conquering  even  a  distaste  for  milk,  and  brought  the  patient 
to  a  ration  of  2  or  3  liters  of  milk  a  day,  gradually  supple¬ 
menting  it  with  cocoa,  vegetables  and  zwieback.  In  the 
fourth  week  the  patient  may  be  allowed  to  get  up  occasion¬ 
ally  if  the  urine  is  still  free  from  morbid  elements,  but 
should  be  kept  under  supervision  for  six  weeks  and  at  the 
slightest  change  in  the  general  health  should  be  compelled  to 
go  to  bed.  This  is  the  only  means,  he  asserts,  of  warding  off 
nephritis,  anuria  and  uremia  so  liable  with  scarlet  fever, 
lie  has  never  encountered  them  except  when  the  above  rules 
were  not  followed.  He  has  witnessed  severe  injury  in  certain 
cases  from  serum  treatment  as  also  from  general  inunctions 
with  silver  salt  ointment.  The  fever  at  first  in  scarlet  fever 
is  like  that  of  most  acute  infectious  diseases  and  requires  the 
same  measures,  but  later  it  is  the  expression  of  complications 
and  varies  with  them.  He  does  not  approve  of  much  bathing 
and  urges  the  greatest  caution  against  catching  cold.  During 
the  febrile  state  a  cool  room  is  permissible  but  only  with 
great  caution  after  the  fever  subsides.  In  measles  a  warm 
environment  is  necessary  throughout. 
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91  Laws  Regulating  Biologic  Phenomena.  (Funktionsbegriff, 

Energetik  und  Biotik.)  K.  Ilelly. 

92  Bile  Acids  as  Purgatives.  (Gallensauren  als  Abfiihrmittel.i 

K.  Glaessner. 


93  Nature  of  Wassermann  Reaction.  (Zum  Wesen  der  W'asser- 

mannschen  Reaktion.)  R.  Bauer  and  A.  Hirsch. 

94  Withdrawal  of  Sugar  in  Digestive  Disturbances  in  Infants. 

(Einfluss  der  Zuckerentziehung  auf  die  Darmreizsymptome 
bei  den  Ernahrungsstorungen  der  Siiuglinge.)  A.  v.  Reuss 
and  B.  Sperk. 

95  ‘Etiology  of  Phlyctenular  Eye  Lesions.  (Zur  Klarung  der  Aeti- 

ologie  der  phlyktanuliiren  Augenerkrankungen  auf  Grand 
von  102  neueren  Beobachtungen. )  A.  Schiitz  and  It.  Videky. 

95.  Origin  of  Phlyctenular  Eye  Lesions— Schiitz  classes  the 
cases  of  phlyctenular  affections  of  the  eyes  as  due  to  the 
exudative  diathesis  or  to  tuberculosis.  In  the  former  case 
strict  dieting  will  cure  as  he  shows  by  a  number  of  examples 
from  his  practice.  The  tuberculous  form  yields  to  general 
antituberculosis  measures.  The  beneficial  influence  of  restric¬ 
tion  of  eggs  and  milk,  he  declares,  sustains  the  assumption  of 
the  alimentary  origin.  The  diet  must  be  regulated  with  par¬ 
ticular  care  during  convalescence  as  it  has  a  great  influence  on 
exacerbation  of  old  lesions  and  development  of  new.  His 
experience  includes  now  200  cases  of  phlyctenules  during  the 
last  two  years,  and  confirms  this  separation  of  the  affection 
into  the  kind  induced  by  tubercle  bacilli  and  that  of  exudative 
origin. 

Zentralblatt  fur  Chirurgie,  Leipsic 

January  1.  XXXVII,  No.  1,  pp.  1-J,0 

90  *Catgut  or  Unabsorbable  Suture  Material?  (Catgut  Oder  unre- 
sorbierbares  Fadenmaterial  ?)  M.  Madlener. 

97  *Operative  Treatment  of  Epilepsy.  E.  Bireher. 

January  8,  No.  2,  pp.  1,1-72 

98  Peculiar  Typical  Fracture  of  Skull.  (Ein  eigenartige  typische 

Schadelfraktur.)  E.  Bireher. 

99  *  Infusion  Treatment  of  Postoperative  Epileptiform  Seizures. 

(Zur  Behandlung  der  Krampfanfiille  nach  orthopadischen 
Operationen. )  A.  Schanz. 

96.  Catgut  or  Unabsorbable  Suture  Material? — Madlener 
remarks  that  the  efforts  to  produce  aseptic  catgut  are  going 
to  make  it  still  more  expensive,  while  he  is  convinced  that 
equally  good  results  can  be  obtained  in  surgical  work  with 
the  use  of  unabsorbable  material.  An  important  point  is  to 
have  it  fine — all  suture  material  under  a  certain  diameter 
heals  readily  in  place  while  the  thicker  varieties  are  liable  to 
make  trouble.  For  more  than  two  years  he  has  been  using 
ramie  almost  exclusively,  the  suture  material  made  from  the 
fibers  of  an  Indian  plant.  In  757  operations  in  which  it  was 
used  alone  it  proved  satisfactory,  healing  following  by  pri¬ 
mary  intention  in  all  but  2  of  the  122  Bassini  operations,  for 
example. 

97.  Operative  Treatment  of  Epilepsy.— Bireher  has  applied 
massage  directly  to  the  brain  in  several  cases  of  epilepsy  and 
asserts  that  he  obtained  good  results.  One  patient  succumbed 
to  heart  disease  two  months  later.  This  patient  was  a  young 
man  whose  epileptic  seizures  had  commenced  four  years  before 
and  had  grown  constantly  more  severe,  sometimes  being 
accompanied  by  unconsciousness  for  days.  It  was  impossible 
to  determine  positively  wfliether  the  seizures  were  of  the  true 
or  Jacksonian  type  of  epilepsy.  The  dura  was  opened  with  an 
X  incision,  the  flaps  turned  back,  and  then  the  exposed  sur¬ 
face  of  the  cortex  was  cautiously  massaged  with  the  thumb 
for  from  three  to  five  minutes.  The  dura  was  then  left  open 
to  serve  as  a  valve.  The  effect,  he  states,  is  not  adequate  or 
permanent  if  the  massaging  is  done  through  the  dura,  without 
attempting  to  open  it.  At  autopsy  no  adhesions  were  found 
but  the  massaged  region  could  be  readily  distinguished  from 
the  rest  of  the  brain;  the  patch  was  whiter  and  brighter  and 
the  region  had  sunk  in  a  trifle.  The  gray  matter  had  become 
distinctly  atrophied  in  consequence  of  the  massage.  The 
massage,  Bireher  declares,  evidently  answers  the  same  pur¬ 
pose  as  excision  of  the  cortical  area  involved,  only  that  the 
results  develop  more  slowly  and  gradually  and  there  is  no 
tendency  to  paralyses  such  as  may  be  observed  after  excision. 
The  illustrations  show  how  the  gray  matter  of  the  massaged 
area  had  grown  thinner.  From  the  average  of  8  or  10  mm. 
elsewhere  it  had  decreased  fn  thickness  to  2  or  3  mm.,  and 
at  one  point  seemed  to  have  vanished  entirely. 

99.  Prevention  and  Treatment  of  Convulsions  After  Ortho¬ 
pedic  Operations. — Schanz  has  encountered  ten  eases  in  which 
signs  of  fat  embolism  became  apparent  after  an  orthopedic 
operation  on  the  bones;  the  vessels  in  the  brain  evidently 
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became  clogged  by  the  fat  fioni  the  bone  marrow,  and  con¬ 
vulsions  followed.  In  the  first  case  the  child  succumbed,  and 
in  the  second  there  was  hemiplegia  for  some  weeks.  The 
other  patients  all  recovered  and  he  ascribes  this  favorable 
outcome  to  his  routine  method  of  saline  infusion;  the  salt 
solution  is  injected  at  several  points  in  order  to  accomplish 
most  promptly  and  effectually  the  desired  dilatation  and 
flushing  out  of  the  capillaries  involved.  The  effect  is  most 
marked  the  earlier  and  the  more  abundant  the  infusion.  lie 
injects  up  to  a  liter  subcutaneously  at  the  first  sign  of 
trouble,  and  in  case  of  very  severe  symptoms  would  make  the 
infusion  directly  into  a  vein. 


have  any  influence  on  the  eclampsia  but  the  results  of  decap¬ 
sulation  surpassed  all  anticipations,  especially  in  respect  to 
Hie  diuresis,  both  quantitatively  and  qualitatively.  He  is 
convinced  that  decapsulation  is  destined  to  save  at  least  a 
third  of  the  eclamptic  women  who  now  perish  without  it. 
The  kidneys  were  found  under  considerable  but  not  extreme 
tension. 

Zentralblatt  fiir  innere  Medizin,  Leipsic 

January  l,  XXXI ,  No.  1.  pp,  1-32 
108  *  Non- Agglutination  of  Typhoid  Bacilli  by  Tuberculous  Serum 
(Zur  I'Tage  dor  Agglutination  von  Typhusbazillen  duroli  das 
Serum  Tuberkuloser.)  O.  Iioth. 


Zentralblatt  fiir  Gynakologie,  Leipsic 

January  1,  XXXIV,  .Vo.  I,  pp.  1-32 

100  *  Prophylaxis  of  Embolism  after  Gynecologic  Operations.  J. 

Veit. 

101  Negative  Ecvulose  Test  and  Seroreaction  in  Eclampsia.  (Zwei 

Mittcilungen  zum  Eklampsiethema.)  I’.  Alsberg. 

102  ‘Operative  Treatment  of  Prolapse  of  Anus  and  Rectum.  (Xeue 

Operation  des  Prolapsus  ani  et  recti.)  L.  Seeligmann. 

103  ‘Formation  of  Vagina  from  Loop  of  Small  Intestine.  (Sehei- 

denbildung  unter  Benutzung  einer  verlagerten  Dtinndarm- 

schlinge.)  M.  Mori. 

January  8,  No.  2,  pp.  33-61, 

104  Retrouterine  Fixation  of  Round  Ligament.  M.  Ilirscli. 

105  ‘Decapsulation  of  Kidney  in  Eclampsia.  (Nierendekapsulation 

zur  Rehandlung  der  EkLampsie. )  Lichtenstein. 

10(5  Special  Reaction  of  Iilood  Serum  in  Puerperium.  A.  Falco. 

•  107  Reduction  of  Operative  Loss  of  Blood.  (Zur  Blutsparung.)' 

A.  Bauer. 

100.  Prophylaxis  of  Embolism  After  Gynecologic  Operations. 
— Veit  has  been  studying  the  25  cases  of  fatal  pulmonary 
embolism  that  have  occurred  in  his  service  at  Halle  in  the  last 
eight  years,  and  he  has  found  one  common  factor  in  all. 
namely,  that  organs  containing  infectious  germs  were  opened 
in  the  course  of  the  operation.  Further  study  of  the  technic 
has  convinced  him  that  some  of  these  germs  must  have  found 
their  way  into  gaping  veins  and  that  the  latter  were  respon¬ 
sible  for  the  development  of  thrombosis  and  subsequent 
embolism.  He  describes  in  detail  the  8  cases  of  fatal  embol¬ 
ism  following  abdominal  hysterectomy.  He  lost  one  patient 
from  pulmonary  embolism  who  was  allowed  to  leave  the  bed 
early  as  a  prophylactic  measure;  this  shows,  he  says,  that 
getting  up  early  is  not  an  absolute  preventive  of  thrombosis 
and  embolism.  From  empirical  observation,  therefore,  he  feels 
it  incumbent  on  him  to  throw  a  ligature  around  the  veins 
liable  to  bleed  later  or  already  bleeding,  and  this  must  be 
done  before  the  infectious  focus  is  opened,  and  before  the 
operator’s  hand  has  com,e  in  contact  with  probably  infectious 
germs. 

102.  Prolapse  of  Rectum. — Seeligmann’s  patient  was  a 
woman  of  70  with  prolapsed  uterus  and  extreme  prolapse  of 
the  vagina,  and,  especially,  of  the  rectum,  the  latter  bleeding 
and  eczematous.  lie  corrected  the  genital  prolapse  with  a 
Lawson-Tait  operation,  during  which  he  passed  the  needle 
through  the  anterior  wall  of  the  rectum,  below,  the  mucosa, 
thus  tending  to  sustain  this  wall  better.  He  then  made  a 
circular  incision  aroitnd  outside  of  the  anus  and  drew  the 
rectum  out  through  this  incision.  After  taking  a  few  buried 
sutures  in  the  outer  layers  of  the  wall  of  the  rectal  ampulla, 
to  bring  it  back  to  normal  size,  lie  reduced  the  bowel  and 
held  it  in  place  with  a  few  buried  sutures.  The  fibers  of 
the  sphincter  ani  and  levator  ani  were  then  sutured  across 
together,  and  the  periphery  of  the  rectum  sutured  to  the 
incision  in  the  skin  at  the  anus.  The  patient  was  completely 
relieved,  he  states,  and  conditions  have  been  practically 
normal  during  the  ten  months  since. 

103.  Formation  of  Vagina  out  of  Loop  of  Small  Intestine.— 
Mori  relates  the  satisfactory  outcome  to  date  in  the  case  he 
reported  a  year  ago.  The  operation  was  done  March  25, 

.  1008.  Another  similar  case  was  reported  in  these  columns 
Jan.  20,  1010,  page  410. 

105.  Decapsulation  of  Kidneys  in  Eclampsia. — Lichtenstein 
reports  four  cases  in  detail,  all  but  the  last  ending  with 
statement:  “discharged  cured  the  fifteenth  day.”  This  fourth 
patient  was  prematurely  delivered  with  the  inflatable  bag 
on  account  of  severe  nephritis  and  convulsions  developed  six¬ 
teen  days  later.  She  succumbed  on  the  second  day  and 
autopsy  revealed  total  fatty  degeneration  of  both  kidneys. 
In  the  other  cases  induction  of  delivery  did  not  seem  to 


108.  Non-Agglutination  of  Typhoid  Bacilli  by  Serum  of  the 
Tuberculous. — Roth  obtained  positive  findings  only  in  5  out 
of  100  patients  at  Zurich  and  this  included  only  1  aggluti¬ 
nating  over  1  to  50.  The  larger  proportion  of  positive  find¬ 
ings  in  the  experiences  related  by  others  is  due,  he  thinks, 
to  the  fact  that  the  tuberculous  patients  must  have  been 
typhoid  bacillus  carriers  or  have  passed  through  typhoid 
at  some  time  in  the  past.  This  is  especially  likely  as  the 
other  investigators  reside  in  districts  where  typhoid  is 
prevalent. 


Air. 


(jazzetta  aegu  uspedali  e  delle  Climche,  Milan 

January  2,  XXX I,  No.  1,  pp.  I -Pi 

109  ‘Treatment  of  Tuberculous  Peritonitis  by  Injection  of 
A.  Florio. 

Policlinico,  Rome 

December,  XVI,  Surgical  Section,  No.  12,  pp.  309-352 

‘Treatment  of  Cancer.  (Sulla  cura  del  cancro. )  F.  Durante 
111  Changes  in  Shape  of  Leucocytes  during  Suppuration.  (Contri¬ 
bute  sperimentale  alio  studio  delle  alterazioni  leucocitarie 
„„„  ._  descritte  da  Cesaris-Demel.)  G.  Razzaboni. 

11:.  Removal  of  Tumors  from  Posterior  Part  of  Orbit  with  Reten- 

,l.n  processo  operative  per  lo  svuotamento 
dell  infundibolo  orbitario  con  conservazione  del  globo  I  S 
Calderaro. 

113  Inflammatory  Tumors  in  the  Cecum.  (Cosidetti  tumori  infiain- 

matori  del  cieco.)  L.  Fioravanti. 

114  Erysipeloid.  G.  Pieri.  Commenced  in  No.  10. 

January  2,  XVII,  No.  1,  pp.  1-36 

115  Coley's  Fluid  in  Treatment  of  Inoperable  Sarcoma.  (La  cura 

dei  sarcomi  inoperabili  con  tossine  batteriche  miste  secondo 
William  B.  Coley.)  C.  Brunetti. 

11(5  ‘Epidemic  of  Jaundice.  (Epidemia  d'itterizia. )  F.  Mancini. 
January  9,  No.  2,  pp.  31-66 

117  The  Nervous  Disturbances  in  Mediterranean  Fever.  (I  disturb! 
nervosi  nella  febbre  di  Malta.)  P.  Timpano. 


109.  Treatment  of  Tuberculous  Peritonitis  by  Injection  of 
Air. — Florio  has  found  the  benefit  of  injection  of  air  so  pro¬ 
nounced  in  three  cases  that  he  urges  others  to  give  these 
patients  the  advantage  of  this  simple  measure.  He  injects 
about  as  much  air  as  he  has  withdrawn  of  the  ascitic  fluid, 
about  4  quarts  in  the  first  case.  The  air  wras  all  absorbed 
by  the  twenty-third  day  and  there  has  been  no  trace  of 
further  effusion  during  the  three  years  since,  the  patient 
continuing  his  work  on  a  farm.  In  the  second  case  nearly 
the  same  amount  was  withdrawn  and  air  injected,  all  of 
which  was  absorbed  by  the  thirteenth  day,  and  the  patient, 
a  woman  of  31,  has  been  in  good  health  during  the  two  years 
since.  In  the  third  case  the  air  was  not  injected  until  the 
patient,  a  ii-para  of  28,  had  been  tapped  twice,  the  ascites 
soon  recurring,  but  after  injection  of  1.5  quarts  of  air  there 
was  no  return  of  the  ascites  later.  The  air  was  absorbed  in 
six  days.  The  patient  was  seen  again  recently  in  the  best 
of  health,  after  an  interval  of  two  years.  In  all  these  cases 
medical  measures  of  various  kinds  before  had  failed  entirely 
to  benefit.  Injection  of  air,  he  thinks,  seems  to  answer 
practically  the  same  purpose  as  a  curative  laparotomy  in 
this  disease,  while  free  from  the  dangers  of  a  major  operation. 

1 10.  Treatment  of  Cancer. — Durante  remarks  in  the  course 
of  this  general  review  that  he  has  witnessed  the  cure  of 
inoperable  malignant  growth  in  two  cases  by  an  intercurrent 
erysipelas.  In  one  case  the  sarcoma  involved  dorsal  vertebra; 
and  t lie  scapula.  The  erysipelas  attacked  the  ulcerating 
focus,  resulting  in  gangrenous  degeneration  of  the  entire  neo¬ 
plasm  which  was  cast  oil,  leaving  a  vast  defect  of  substance 
which  healed  over  with  a  healthy  scar  and  the  patient  has 
been  in  good  health  during  the  ten  years  since.  In  the  second 
case,  the  epithelioma  sloughed  likewise  under  erysipelas  infec¬ 
tion  and  the  lesion  healed  but  the  patient  succumbed  a  year 
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later  to  metastasis.  Durante’s  experience,  however,  with 
Coley’s  fluid  lias  been  disappointing  and  he  has  now  abandoned 
it,  as  also  the  Sanfelice  serotherapy.  He  cannot  accept  the 
theory  that  true  cancer  is  of  parasitic  origin,  but  he  is  cer¬ 
tain  that  many  tumors  classed  as  malignant  are  the  work  of 
parasites  and  that  these  are  the  ones  which  benefit  by  certain 
medical  measures.  In  one  such  case  he  witnessed  the  com¬ 
plete  subsidence  of  a  large  tumor  on  the  head  of  the  humerus 
which  he  had  assumed  to  be  a  sarcoma,  after  five  minutes’ 
exposure  to  the  arrays.  In  another  case  he  removed  a  large 
tumor  in  the  masseter  region,  histologically  verified  as  a 
sarcoma,  which  then  recurred  in  an  inoperable  form  but  was 
radically  cured  by  a  course  of  mercurial  treatment.  On  the 
whole,  he  concludes,  not  much  progress  has  been  realized 
in  the  treatment  of  cancer;  now  as  in  the  days  of  the  sur¬ 
geons  to  the  Cesars  excision  into  sound  tissue  is  still  the  only 
means  of  cure. 

112.  Removal  of  Tumors  from  the  Orbit  with  Retention  of 
the  Eyeball. — Calderaro  lias  applied  the  technic  he  describes 
in  three  clinical  cases  for  removal  of  tumors  in  the  rear  of 
the  orbit  without  disturbing  the  eyeball.  The  results  were 
satisfactory  in  each  case,  the  retention  of  the  eyeball  pre¬ 
venting  disfigurement.  He  makes  a  curving  incision  from  the 
center  of  the  brow  down  nearly  to  the  middle  of  the  cheek, 
keeping  about  1  inch  from  the  outer  margin  of  the  orbit, 
cutting  down  to  the  periosteum  and  turning  back  over  the 
nose  the  large  flap  thus  formed.  The  operation  is  simple, 
permits  ample  access  and  does  not  interfere  with  the  sym¬ 
metrical  growth  of  the  orbit  later  in  the  young. 

116.  Epidemic  of  Jaundice. — Mancini’s  patients  presented 
intense  jaundice,  with  scanty,  turbid  urine,  fever  and  albu¬ 
minuria,  oppression  in  the  epigastrium,  headache  and  general 
depression,  the  syndrome  developing  insidiously  and  subsiding 
completely  by  the  end  of  the  twentieth  or  fortieth  day  except 
in  3  parturients.  In  one  the  jaundice  seemed  to  be  running 
a  mild  course  for  the  first  10  days,  but  then  grew  more 
intense  and  under  the  measures  to  reopen  the  passage  of  the 
bile  into  the  intestines  the  patient  sank  into  profound  coma 
for  three  days,  rousing  on*  the  fourth  and  the  jaundice  sub¬ 
siding,  but  the  fever  remained  high  and  the  disease  assumed 
more  of  a  typhoid  course  with  final  complete  recovery.  The 
second  parturient  was  delivered  in  the  course  of  the  manifest 
catarrhal  jaundice,  at  the  seventh  month  of  pregnancy,  but 
died  in  coma  two  days  later.  Another  parturient,  five  days 
after  apparently  normal  childbirth,  was  seized  with  jaundice 
and  died  on  the  fifteenth  day.  A  third  parturient  at  term 
presented  signs  of  jaundice  but  recovered  notwithstanding 
severe  atonic  uterine  hemorrhage.  IVJaneini  ascribes  the 
peculiarly  malignant  character  of  the  epidemic  disease  in 
the  parturients  to  the  changes  in  the  kidneys  and  liver 
resulting  from  the  pregnancy;  this  interferes  with  the  elimi¬ 
nation  of  the  bile  pigments  by  the  natural  routes. 

Ugeskrift  for  Laeger,  Copenhagen 

December  23,  LXXI,  No.  51,  pp.  H01-H36 
118  Trauma  and  Organic  Brain  Lesions.  (Trauma  og  organisk 
Iljaernelidelse. )  A.  Wimmer.  Commenced  in  No.  50. 

119.  Trauma  and  Organic  Brain  Disease. — Wimmer  discusses 
in  particular  post-traumatic  degeneration,  of  the  brain, 
especially  traumatic  dementia,  and  the  connection  between 
trauma  and  progressive  paralysis.  He  presents  a  number  of 
examples  of  each  type,  including  several  with  court  decrees 
in  respect  to  the  industrial  accident  indemnity  allowed. 
Although  he  is  convinced  that  syphilis  is  an  indispensable 
factor  in  the  development  of  general  paresis,  yet  the  trauma 
may  be  responsible  for  rousing  a  hitherto  latent  progressive 
paralysis  to  active  manifestations,  and  in  this  view  the 
legal  authorities  seem  to  concur,  allowing  full  or  partial 
indemnity  in  the  cases  cited.  Traumatic  mental  disturbances 
may  resemble  what  is  observed  with  arteriosclerosis,  in  many 
points;  the  principal  symptom  is  the  apathy,  the  increasing 
lack  of  interest  in  the  environment  and  awkwardness  in  the 
work  to  which  the  patient  was  previously  accustomed.  He 
may  have  to  be  waited  on  like  a  little  child,  but  this  tendency 
to  imbecility  after  reaching  a  certain  point  stops  there,  and 
does  not  continue  a  progressive  course.  Weakness  of  the 
memory  is  the  most  striking  feature  of  traumatic  degenera¬ 


tion  of  the  brain;  the  patient  forgets  orders  and  is  liable  to 
do  the  opposite,  forgets  names  and  addresses,  etc.  Depression 
and  emotional  torpor  are  the  rule  but  occasionally  there  is  a 
tendency  to  the  reverse,  extreme  emotionalism  or  moral 
depravity  and  almost  always  extreme  intolerance  of  alcohol, 
unusually  small  amounts  of  liquor  making  the  patients 
temporarily  violent. 
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PHILADELPHIA 

rI  he  most  important  indication  of  brain  tumor  is  a 
gradual  development  of  signs  pointing  to  a  sharply  lim¬ 
ited  lesion  ot  the  brain;  this  may  occur  when  the  general 
symptoms  of  tumor,  headache,  nausea,  vomiting  and 
papilledema,  are  absent.  It  may,  of  course,  be  produced 
by  other  lesions,  but  in  none  is  it  so  common  as  in 
tumor. 

It  is  desirable  to  call  attention  in  this  connection  to  a 
symptom-complex  that  I  have  treated  more  at  length  in 
a  paper  read  at  the  last  meeting  of  the  American  Medical 
Association,  namely,  gradually  developing  hemiplegia. 
rl  he  importance  of  this  complex  is  frequently  overlooked. 
Since  the  presentation  of  the  paper  referred  to  I  have 
had  the  opportunity  of  observing  in  consultation  another 
case  in  which  the  only  important  signs  of  brain  tumor 
had  been  a  hemiplegia  of  uncertain  beginning  with 
hemianesthesia,  in  which,  without  any  sudden  increase 
ol  symptoms,  the  weakness  had  imperceptibly  from  day 
to  day  increased  to  a  complete  unilateral  paralysis. 
Hemianopsia  probably  existed  on  the  side  of  the  hemi¬ 
plegia.  The  diagnosis  of  hemorrhage  or  thrombosis  had 
been  entertained,  and,  as  the  patient  lived  in  the  coun¬ 
try,  an  ophthalmoscopic  examination  had  not  been  made. 
I’he  very  positive  statement  as  to  the  slowness  in  the 
development  of  the  hemiplegia  led  me  to  suspect  brain 
tumor  and,  as  the  patient  was  a  woman,  to  examine  the 
breasts.  A  hard  nodule  with  a  retracted  nipple  was 
found,  and  further  investigation  elicited  the  informa¬ 
tion  that  the  patient  had  had  headache  for  some  time, 
and  other  members  of  her  family  had  had  carcinoma. 
A  necropsy  was  refused,  and  yet  I  do  not  feel  venture¬ 
some  in  making  a  diagnosis  of  metastatic  carcinoma  of 
the  brain.  In  this  case  is  shown  the  importance  of  focal 
symptoms  without  the  general  symptoms  of  tumor.  It 
is  not  a  bad  idea  to  examine  the  breasts  of  a  female 
patient  who  has  symptoms  of  cerebral  or  spinal  tumor. 

We  hear  from  the  surgeons  chiefly,  but  it  is  a  truth 
that  others  also  should  emphasize,  that  operation  in 
cases  of  brain  tumor  must  not  be  delayed  long — that  to 
be  successful  it  must  be  done  early.  There  are  two  sides 
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to  this  question,  as  to  many  others,  and  the  neurologist 
more  than  the  surgeon  sees  the  early  clinical  aspect.  A 
patient  does  not  usually  consult  a  surgeon  for  some  cere¬ 
bral  lesion  until  he  has  been  at  least  partially  convinced 
that  operation  may  be  advisable.  lie  may  not  have 
acknowledged  this  to  himself,  but  his  attitude  toward 
operation  is  a  receptive  one.  The  neurologist  more  fre¬ 
quently  sees  the  first  indications  of  what  may  be  brain 
tumor,  and  yet  with  his  experience  he  often  is  unable  to 
make  a  positive  or  even  a  probable  diagnosis  of  tumor  in 
an  early  stage  of  the  disease.  He  must  not  be  hasty  or 
he  will  have  many  a  head  opened  when  there  is  no  need. 


Fig.  1.- — Tumor  which  developed  just  below  the  tentorium  and 
caused  vertigo,  ataxic  gait,  disturbance  of  speech,  deafness,  nystag¬ 
mus,  paralysis  of  the  left  external  rectus  muscle,  some  facial  palsy, 
etc. 

II is  responsibility  is  great.  A  necessity  for  moderate 
delay  for  observation  and  antisyphilitic  treatment  is  not 
to  be  ignored,  but  the  delay  must  not  be  too  long  or  anti¬ 
syphilitic  treatment  pushed  too  far.  It  must  also  be 
borne  in  mind  that  in  glioma  the  symptoms  may  be 
decidedly  lessened  by  the  administration  of  an  iodid.  as 
in  a  recent  case  under  my  observation.  The  Wasser- 
mann  reaction  has  become  an  important  aid  to  diagnosis, 
but  we  must  not  forget  that  a  syphilitic  person  may  have 
a  non-syphilitic  tumor. 
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Especially  serious  is  the  delaying  of  decompression 
when  papilledema  is  developing  rapidly,  as  it  may  in 
tumor  of  the  pons  or  cerebellum.  1  have  known  it  to 
reach  a  high  degree  within  a  few  days.  As  tumors  of 
the  pons  often  exist  for  a  long  time  without  causing 
papilledema,  and  then  suddenly  may  give  rise  to  a  rapid 
swelling  of  the  optic  discs,  the  danger  of  being  caught  olf 
one’s  guard  is  by  no  means  imaginary. 

As  an  illustration  of  the  difficulties  in  deciding  from 
the  early  symptoms  as  to  the  existence  of  a  tumor  a 
recent  case  under  my  observation  may  be  briefly 
referred  to. 

A  man  of  much  intelligence  with  a  syphilitic  history 
had  a  convulsive  attack  confined  to  the  left  side  of  his 
body  about  a  year  ago.  This  was  the  only  attack  he  had 
had.  Headache  and  veitigo  had  occurred,  but  had  not 


been  important.  No  changes  in  the  evegrounds  were 
found.  A  short  time  ago  left  hemiplegia  developed 
gradually  within  a  period  of  four  days,  and  then  gradu¬ 
ally  diminished  and  disappeared  in  a  few  weeks.  These 
were  the  only  symptoms,  and  yet  they  were  suggestive  of 
a  focal  lesion  in  the  right  motor  region.  Operation  did 
not  seem  to  me  advisable  at  this  early  period,  as  the  case 
was  probably  one  of  vascular  disease.  T  was,  however, 
prepared  for  the  possibility  of  an  operation  later. 

[  am  not  in  sympathy  with  the.  teaching  that  when 
there  is  any  doubt  as  regards  the  existence  of  a  brain 
tumor  decompression  should  be  performed  and  later  the 
antisyphilitic  treatment  should  be  carried  out.  In  my 
opinion,  decompression  is  indicated  in  cases  in  which 
grave  symptoms  of  increased  intracranial  pressure  exist, 
•and  if  the  symptoms  do  not  call  for  immediate  decom¬ 


pression.  1  much  prefer  the  antisyphilitic  treatment 
before  the  skull  is  opened.  Of  course,  the  delay  must 
not  be  too  great,  but  the  wise  physician  must  learn  by 
experience  how  long  he  dare  wait.  Decompression  is  a 
trauma  of  the  head,  and  when  mental  failure  has  begun 
it  may  be  intensified  by  this  operation,  as  has  occurred 
in  my  own  practice,  and  in  some  instances  decompression 

does  not  benefit  the  patient. 

The  interpretation  of  symptoms  of  brain  tumor  is  not 
always  easy.  General  symptoms  may  be  mistaken  for 
focal  symptoms,  and  this  is  especially  liable  to  occur  if 
the  supposedly  focal  symptoms  appear  late.  The  early 
appearance  of  focal  symptoms  has  much  gieatei  diag¬ 
nostic  value  than  the  appearance  of  the  same  symptoms 
after  intracranial  pressure  has  been  increased  for  seme 
time.  No  one  makes  a  focal  diagnosis  from  papilledema ; 

at  most  he  employs  it  only  as  indicating  the 
side  of  the  brain  affected,  but  nerve  deafness 
occurring  with  other  signs  of  tumor  has  been 
regarded  by  almost  all  as  of  focalizing  value. 
If  it  develop  late  in  the  symptom-complex 
there  is  a  possibility  that  it  may  be  merely  a 
sign  of  intracranial  pressure,  and  comparable 
with  papilledema.  Some  evidence  is  at  hand 
to  indicate  that  possibly  early  appearing 
nerve  deafness  may  be  from  general  intra¬ 
cranial  pressure,  as  in  a  case  reported 
recently  by  Ituckert,  in  which  tinnitus 
aurium  ancl  nerve  deafness  were  among  the 
first  signs  of  tumor  of  the  frontal  lobes. 
Internal  hydrocephalus  may  be  used  to 
explain  certain  cases  of  this  character,  or 
pressure  driving  the  posterior  part  of  the 
brain  into  the  foramen  magnum,  but  such 
lesions  are  not  early  even  if  the  symptoms  so 
produced  appear  to  be  early,  and  neither  con¬ 
dition  mentioned  was  present  in  Ruckert’s 
case.  A  similar  case  has  been  reported  by 
Souques,  and  explained  as  the  result  of  gen¬ 
eral  intracranial  pressure.  It  is  well  perhaps 
to  be  a  little  cautious  in  regarding  nerve 
deafness  as  one  of  the  general  symptoms  of 
intracranial  pressure;  it  is  far  more  fre¬ 
quently  a  focal  symptom,  and  not  entirely 
parallel  with  papilledema. 

Other  cranial  nerves  may  be  affected  by 
general  intracranial  pressure,  but  the  signs 
of  such  involvement  are  usually  late  in 
appearing  in  the  symptom-complex.  I  have 
known  loss  of  smell  to  occur  from  a  tumor  at 
the  foramen  magnum,  and  paralysis  of  an 
external  rectus  muscle  from  a  tumor  of  the 
parietal  lobe.  The  abducens  nerve  has  the 
longest  intracranial  course  of  any  of  the  cranial  nerves, 
arising,  as  it  does,  at  the  union  of  the  pons  and  medulla 
oblongata  and  leaving  the  skull  through  the  sphenoidal 
fissure :  and  one  should  be  cautious  in  accepting  its 
paralysis  as  a  localizing  sign,  unless  when  it  occurs  early. 

Every  expei  icnced  neurologist  has  met  apparent  con¬ 
tradictions  between  focal  lesions  and  symptoms.  Certain 
areas  of  the  brain  have  been  generally  recognized  as  hav¬ 
ing  to  do  with  certain  functions,  and  vet  these  areas  have 
been  destroyed  without  a  corresponding  loss  of  function. 
Various  explanations  have  been  sought.  The  statement 
has  been  made  that  a  portion  of  the  area  must  have  been 
left  intact,  or  the  corresponding  area  in  the  opposite 
hemisphere  must  have  assumed  a  vicarious  function. 
These  explanations  have  not  satisfied  all  investigators; 
von  Monakow  has  put  forward  his  diaschisis  theory, 


Fig.  2. — Tumor  much  larger  than  that  shown  in  Figure  1,  hut 
growing  above  the  tentorium.  The  only  important  signs  were  large 
head,  nystagmus,  papilledema,  and  diminished  patellar  reflexes. 
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and  insists  that  wo  must  not  identify  localization  of 
function  with  localization  of  symptoms.  Localization 
ol  focal  symptoms  is  a  complicated  reaction  of  the  unin¬ 
jured  nervous  system  to  the  local  cortical  insult; 
whereas  the  localization  of  function  depends  on  the 
action  ol  all  the  elements  of  the  function  concerned  in 
the  entire  central  nervous  system.  When  an  area  of  the 
hrain  is  destroyed,  many  tracts  in  connection  with  this 
area,  commissural,  associative,  projectile,  are  injured  or 
destroyed,  and  the  effect  is  demonstrated  hy  the  dis¬ 
turbed  action  of  distant  parts  of  the  central  nervous 
system.  The  loss  of  tendon  reflexes  of'  the  lower  limbs 
in  hemiplegia,  for  example,  is  the  effect  of  diaschisis,  as 
shown  by  disturbed  function  in  the  lumbar  portion  of 
the  cord  from  a  lesion  of  the  cerebrum.  As  the  various 
tracts  differ  to  some  extent  in  different  individuals,  the 
symptoms  of  a  lesion,  i.  e.,  the  reaction  of  the  nervous 
tissue  not  directly  affected  in  the  lesion,  varies  from  case 
to  case,  both  in  intensity  and  duration.  We  probably 
have  in  diaschisis  one  of  the  most  satisfactory  explana¬ 
tions  for  the  apparent  contradictions  between  symptoms 
and  lesions  that  we  frequently  observe,  and  by  it  possibly 
we  may  explain  astereognosis  and  other  sensory  disturb¬ 
ances  following  operations  confined  to  the  area  of  the 
brain  anterior  to  the  central  fissure.  In  such  operations, 
however,  we  must  not  discount  the  effect  of  exposure  of 
a  considerable  area  of  the  brain,  of  the  results  of  han¬ 
dling  the  brain  during  operation,  and  especially  the 
interference  with  the  circulation  of  adjoining  regions 
caused  by  the  removal  of  a  tumor  or  merely  the  ligation 
of  vessels.  The  importance  of  the  last  procedure  in 
causing  symptoms  has  been  demonstrated  by  the  ligation 
of  cortical  vessels  in  the  treatment  of  epilepsy. 

In  this  connection  I  would  refer  to  the  recent  valuable 
Linacre  lecture  by  Sir  Victor  Horsley  on  the  function 
of  the  so-called  motor  area  of  the  brain.  He  describes  a 
case  in  which,  because  of  the  athetoid  movements  of  the 
left  hand  and  later  violent  convulsive  movements  of  the 
whole  left  upper  limb,  he  removed  the  entire  motor 
region  for  the  upper  limb  in  the  gyrus  precentralis,  as 
determined  by  the  response  to  electric  stimulation.  The 
whole  depth  of  this  gyrus  was  excised  without  any  injury 
to  the  neighboring  gyri  or  even  to  the  vessels  of  the  sulci, 
beyond  the  laceration  of  the  smallest  branches  entering 
the  portion  of  gyrus  removed.  Although  not  germane 
to  the  question  under  discussion  here,  it  may  be  men¬ 
tioned  that  the  spasmodic  movements  totally  disap¬ 
peared  from  the  moment  that  the  gyrus  was  removed, 
and  have  remained  absent  to  the  time  of  publication  of 
the  paper  (thirteen  months),  and  a  month  after  the 
operation  voluntary  movements  began  to  return  and  are 
increasing  in  efficiency. 

The  result  of  this  operation  led  Horsley1  to  conclude 
that  in  man  the  gyrus  precentralis  is  the  seat  of  repre¬ 
sentation  of  tactility,  topognosis,  muscular  sense,  arthric 
sense,  stereognosis,  pain  and  movements. 

We  may,  perhaps,  ask  whether  this  case  proves  all  that 
is  claimed  for  it.  Granting  that  the  motor  area  of  the 
gyrus  precentralis  was  accurately  defined,  and  that  it  is 
possible  to  do  so  by  electricity,  concerning  which  I  have 
some  doubt,  as  electrical  response  may  not  be  identical 
with  voluntary  motion;  still  we  must  all  admit  that 
after  the  excision  of  so  large  a  piece  of  cortex,  measuring 
approximately  4.5  cm.  in  length — if  1  read  the  somewhat 
indistinct  photograph  of  the  scale  correctly — the  dis¬ 
turbance  to  connecting  tracts  must  be  considerable,  and 
the  results  of  diaschisis  so  produced  might  well  persist 

1.  Horsley :  Brit.  Med.  Jour.,  July  17.  1009,  p.  123. 


thirteen  months.  Therefore  it  seems  questionable 
whether  one  may  make  so  decisive  arguments  from  this 
case  for  the  sensory  area  of  the  gyrus  precentralis.  I 
have  never  been  able  to  convince  myself,  however,  that 
the  gyrus  precentral  is  is  entirely  motor  and  the  gyrus 
postcentralis  entirely  sensory.  From  a  priori  reasoning 
this  conclusion  seems  improbable.  The  regions  of  the 
brain  are  not  separated  so  sharply  from  one  another  as 
to  form  a  map  with  outlines  as  definite  as  those  of  the 
United  States,  and  we  all  admit  that  the  motor  cortical 
centers  are  not  sharply  defined  from  one  another.  It 
seems  decidedly  schematic  to  say  that  the  central  fissure 
is  a  line  of  sharp  definition — indeed,  the  bottom  of  the 
fissure  is  supposed  to  he  the  line  of  definition — that  in 
front  of  it  is  the  entire  motor  area,  and  behind  it  the 
entire  sensory  area.  The  same  objections  to  these  con¬ 
clusions  in  this  extremely  valuable  paper  of  Horsley's 
may  be  made  to  some  of  those  in  Hoppe's  recent  impor- 


Fig.  3. — A  larger  view  of  the  same  tumor  shown  in  Figure  2. 

tant  paper2  on  the  location  of  stereognosis  in  the  gyrus 
precentralis. 

Possibly  more  valuable  in  determining  the  representa¬ 
tion  of  sensation  in  the  precentral  region  is  the  experi¬ 
ence  of  Cushing,3  who  in  a  person  not  under  the  effect  of 
an  anesthetic  obtained  the  sense  of  muscular  movement 
from  the  gyrus  precentralis  by  electrical  irritation.  He 
states  that  his  patient  was  perfectly  aware  of  the  move¬ 
ments,  and  described  bis  appreciation  of  them  as  a  draw¬ 
ing  sensation,  as  when  the  muscles  are  “pulled”  bv  peri¬ 
pheral  electrical  stimulation.  Was  this,  however,  the 
stimulation  from  the  muscular  movement  conveyed 
from  the  limb  through  sensory  fibers  to  the  parietal 
lobe  ? 

Horsley’s  case  seems  to  show  what  he  claims  for  it 
regarding  motion,  namely,  that  motion  is  not  repre¬ 
sented  solely  in  the  gyrus  precentralis,  and  to  justify  his 
conclusion  that  the  gyrus  postcentralis  is  in  man  part  of 
the  area  for  the  upper  limb  in  which  the  sensorimotor 
representation  is  of  the  same  kind  as  that  in  the  gyrus 

2.  Hoppe  :  Jour.  Nerv.  and  Ment.  Dis.,  September,  1000 

3.  Cushing:  Brain,  1000,  xxxii.  48. 
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precentralis,  but  in  it  probably  provision  for  sensorial 
coordination  is  greater,  and  that  for  efferent  impulses 
less.  It  is  to  be  remembered  that  lie  destroyed  the  whole 
motor  area  for  the  upper  limb  in  the  gyrus  precentralis 
and  yet  much  voluntary  motion  returned.  Horsley 
states  that  such  conclusions  were  made  probable  by  the 
experiments  of  Grtinbaum  and  Sherrington  on  the 
chimpanzee,  in  which  animal  these  observers  found  that 
after  the  arm  area  in  the  so-called  motor  precentral 
gyrus  was  excised  the  purposive  movements  returned  in 
a  few  weeks,  and  compensation  was  not  effected  by  the 
opposite  arm  area  in  the  contralateral  hemisphere. 


Pig  4. _ The  larger  of  the  two  tumors  here  shown  grew  from  the 

natrons  portion  of  the  right  temporal  bone  and  caused  as  first  signs, 
twitching  of  the  right  side  of  the  face  and  pain  in  the  region  ot  the 
ear  The  smaller  tumor  was  removed  from  the  front  part  ot  the 
cerebrum,  and  was  a  glioma.  Sudden  deatli  occurred  five  or  six 
hours  after  the  removal  of  the  tumor. 

Horsley  shows  by  his  case  that  the  Betz  cells  are  not 
necessary  for  motor  function,  and  refers  to  the  fact  that 
Brodmann  likewise  demonstrated  that  they  are  not  indis¬ 
pensable  for  purposive  muscular  actions;  therefore  con¬ 
clusions  based  on  the  histology  of  the  cortex  in  defining 
the  motor  region  contain  an  element  of  uncertainty. 
The  same  is  true  of  Campbell’s  conclusions  as  to  the 
sensory  area  posterior  to  the  Rolandic  fissure  as  deter¬ 
mined  by  the  alteration  in  a  sensory  nervous  disease  as 
tabes,  conclusions  which  have  been  shown  to  be  erroneous 
by  Gordon  Holmes.* 4 

In  November,  1899,  I  reported5  that  I  had  employed 
the  degeneration  of  amyotrophic  lateral  sclerosis  extend¬ 
ing  to  the  cortex  as  a  means  of  determining  the  extent 
of  the  motor  cortex  in  man.  No  one  previously  had 
used  this  method,  and  yet  the  degeneration  of  this  dis¬ 
ease  is  chiefly  one  of  the  motor  system.  The  gyrus  post- 
centralis  was  not  intact  in  my  case,  but  was  considerably 
less  degenerated  than  the  gyrus  precentralis.  It  is  true 
that  tracts  other  than  motor  are  sometimes  slightly 
degenerated  in  amyotrophic  lateral  sclerosis,  but  this 
degeneration  probably  is  not  early  and  may  be  secondary. 
I  am  not  aware  that  anyone  has  observed  pronounced 
degeneration  detectable  by  the  Marchi  stain  in  the  pos¬ 
terior  columns  in  this  disease. 

Later  Campbell  employed  this  means  without  refer¬ 
ence  to  my  work,  but  was  unable  to  find  degeneration  in 
the  gyrus  postcentralis.  liossi  and  Roussy6  still  later 
found  degeneration  in  the  gyrus  postcentralis  by  this 
method. 

It  is  singular  that  a  case  very  similar  to  Horsley’s 
should  be  reported  by  P.  L.  Friedrich7  about  the  same 

4.  Holmes,  Gordon  :  Rev.  Neurol,  and  I’sychiat.,  100S.  p.  5. 

5.  Sniller :  .Tour.  Nerv.  and  Mont.  I)is..  1900.  p.  165 ;  Coutrib. 

from  William  Pepper  T.ab  Clin  Med.,  1900. 

6  Rossi  and  Roussy  :  Rev.  Neurol..  Aug.  15.  1007. 

7  Friedrich,  1’.  L.':  Monatsschr.  f.  Tsychiat.  u.  Neurol.,  1909, 
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time  that  Horsley’s  paper  appeared.  The  upper  limb 
center  in  the  gyrus  precentralis  was  defined  by  electrical 
irritation  and  excised  because  of  epilepsy.  The  return  of 
motor  power  after  five  and  a  half  weeks  was  very 
marked.  Contrary  to  the  findings  in  Horsley’s  case, 
sensation  was  not  altered  in  any  way.  The  operation 
produced  a  cure,  at  least  until  the  time  of  the  report, 
six  months  after  the  operation.  Friedrich  explains  the 
return  of  power  as  the  result  of  “compensation,”  and 
implies  that  it  was  from  the  opposite  cerebral  hemi¬ 
sphere,  although  this  statement  is  not  clearly  made. 
Before  this  question  of  the  method  by  which  return  of 
power  occurs  can  be  satisfactorily  answered  it  will  be 
necessary  to  have  the  results  of  excision  of  the  centers 
for  corresponding  limbs  in  both  cerebral  hemispheres 
in  man,  and  it  is  not  likely  that  these  will  be  obtained 
soon. 

Few  American  or  English  surgeons  or  neurologists,  so 
far  as  I  know,  have  advocated  cerebral  puncture.  As 
yet  this  procedure  seems  to  be  recommended  chiefly  by 
certain  German  physicians.  It  has  the  approval  of 
Oppenheim,  but  is  discountenanced  by  Krause,  and  has 
led  to  open  letters  between  these  two  men.  There  are 
grave  dangers  in  connection  with  it  that  have  deterred 
many  from  adopting  it,  and  it  seems  doubtful  whether 
it  will  ever  come  into  general  use. 

It  is  likewise  doubtful  whether  the  search  for  tumor 
cells  in  the  cerebrospinal  fluid  by  lumbar  puncture  will 
be  of  much  service.  It  is  true  that  Sicard  and  Gy8 
obtained  sarcoma  cells  in  this  way  in  sarcomatous  men¬ 
ingitis,  but  a  solitary  tumor  would  be  unlikely  to  produce 
sarcoma  cells  in  the  cerebrospinal  fluid,  and  sarcomatous 
meningitis  is  extremely  rare.  Lumbar  puncture  also  is 
serious  in  cases  of  suspected  tumor  of  the  brain  and  has 
repeatedly  caused  a  fatal  termination. 

When  multiple  fibromas  occur  in  superficial  parts  of 
the  body  associated  with  signs  of  tumor  of  the  cerebello- 
pontile  angle,  they  are  regarded  as  indicating  that  the 
cerebral  tumor  is  likewise  a  fibroma.  In  none  of  the 
cases  of  tumor  of  the  cerebello-pontile  angle  that  I  have 
seen  were  fibromas  of  superficial  parts  found,  and  this 


Fig.  5. — Thrombosis  of  the  inferior  petrosal  and  cavernous  sinuses, 
causing  symptoms  like  those  of  tumor,  lasting  about  a  year. 

association  of  superficial  and  deep  growths  seems  to  be 
so  rare  as  to  be  of  comparatively  little  value  in  diagnos¬ 
ing  a  brain  tumor,  although  occasionally  it  is  of  much 
importance,  as  in  a  case  described  to  me  recently  by  Dr. 
G.  Bastianelli,  of  Rome,  Italy. 


S.  Sicard  and  Gy  :  Rev.  Neurol.,  Dec.  15,  190S,  p.  1245. 
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1  he  x-rays  also  have  heen  unsatisfactory  in  my  experi¬ 
ence.  I  have  never  heen  convinced  that  the  shadows 
shown  and  supposed  to  indicate  brain  tumors  were  relia¬ 
ble.  When  the  bone  of  the  skull  is  much  thinned,  as 
from  increased  intracranial  pressure  or  when  the  sella 
turcica  is  enlarged,  x-rays  may  be  of  service. 

1  have  examined  the  specimens  of  brain  tumor  in  my 
possession  in  the  Laboratory  of  Neuropathology  of  the 
University  of  Pennsylvania,  and  have  counted  72;  prob¬ 
ably  some  have  been  overlooked.  By  far  the  larger  num¬ 
ber  of  these  (40)  were  in  the  cerebrum.  The  tumors  in 
the  pons  (7),  in  the  cerebello-pontile  angle  (8)  and  in 
the  cerebellum  (7)  were  nearly  the  same  in  number. 
Most  of  the  tumors  are  gliomas  or  sarcomas,  and  the 
numbers  of  these  two  varieties  differ  according  to  the 
interpretation  of  the  examiner.  The  diagnosis  between 
glioma  and  sarcoma  may  be  difficult,  and  the  term  glio- 
sarcoma  is  an  attempt  to  avoid  the  distinction. 

I  he  diagnosis  of  gliosarcoma  usually  implies  a  tumor 
that  has  resemblance  to  both  glioma  and  sarcoma,  and 
not  usually  a  tumor  partly  a  glioma  and  partly  a  sar¬ 
coma.  Such  a  mixed  tumor  must  be  rare  and  difficult  to 
recognize,  but  that  it  may  occur  is  shown  by  the  report 
of  a  recent  case  by  Merzbacher.9  In  this  a  tumor  of  the 
brain  contained  as  a  center  a  sarcoma  with  a  periphery 
of  glioma.  The  sarcoma  was  considered  the  primary 
tumor,  and  Merzbacher  speaks  of  glioma  following  sar¬ 
coma  or  reactive  glioma  in  preference  to  gliosarcoma. 

Only  two  gliomas  in  my  collection  were  fairly  sharply 
defined,  and  one  of  these  was  infiltrating  at  one  portion. 

1  have  had  no  sharply  defined  glioma  with  one  exception, 
and  I  am  a  little  in  doubt  in  regard  to  this.  Well- 
defined  gliomas  are  reported  by  others.  I  have  never  had 
any  finding  that  would  lead  me  to  believe  that  a  glioma 
may  entirely  disappear  and  give  place  to  a  cyst. 

l)r.  F.  B.  Mallory  regards  sarcoma  as  a  rare  tumor  of 
the  brain,  and  some  tumors  sharply  defined  that  would 
be  classed  by  many  as  sarcomas  he  places  among  the 
gliomas.  The  fibromas  or  fibrosarcomas  within  the  cra¬ 
nium  he  classes  as  endotheliomas. 

I  would  call  attention  especially  to  the  small  number 
of  macroscopic  gummas  (4)  in  my  collection.  We  often 
hear  the  diagnosis  of  gumma  made  when  cerebral  syphi¬ 
lis  is  suspected,  and  yet  the  findings  do  not  justify  this 
diagnosis.  I  have  for  years  taught  students  to  be  careful 
in  making  the  clinical  diagnosis  of  gumma  of  the  brain. 
Cerebral  syphilis  is  extremely  common,  but  the  usual 
lesions  are  arteritis  and  meningitis,  and  it  is  because  of 
this  that  antisyphilitic  treatment  may  be  so  valuable  in 
the  early  stages  of  syphilis  of  the  nervous  system  before 
degeneration  has  occurred.  I  do  not  believe  that  it  is 
possible  to  dissolve  by  drugs  a  well-organized  growth. 

The  tumors  growing  in  the  pons  (7)  in  my  specimens 
were:  glioma  4,  tubercle  3.  Tumors  of  the  cerebello- 
pontile  angle  are  almost  always  fibromas  or  fibrosarco¬ 
mas,  although  by  some  these  growths  are  described  as 
endotheliomas.  They  differ  from  the  tumors  I  have 
regarded  as  endotheliomas,  which  develop  from  the  dura. 
The  cerebello-pontile  angle  tumors  are  well  defined  and 
easily  removable,  so  far  as  their  attachments  are  con¬ 
cerned,  but  they  are  situated  in  such  a  dangerous  region 
that  the  attempt  to  remove  them  is  almost  always  fatal, 
or,  it  not  fatal,  the  condition  of  the  patient,  usually  is 
not  improved  by  the  operation,  or  is  even  rendered  more 
pitiable.  It  seems,  indeed,  strange  that  the  most  favor¬ 
able  form  of  tumor  (fibroma)  as  regards  structure  and 

O.  Merzbacher:  Monatsschr.  £.  Psychiat.  u.  Neurol.,  August, 
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sharp  definition  should  favor  above  all  portions  of  the 
brain  the  cerebello-pontile  angle,  the  most  vital  region. 

Carcinoma  rarely  occurs;  in  my  collection  it  is  present 
in  3  cases  ;  nor  is  tubercle  very  common.  I  have  seldom 
found  multiple  tumors,  and  this  infrequency  is  impor¬ 
tant  as  regards  operation.  Most  tumors  growing  from 
the  dura  are  fibromas,  fibrosarcomas,  or  endotheliomas; 
occasionally  gumma  is  found,  and  these  are  all  favorable 
lor  operation.  The  gumma  is  more  likely  to  be  a  superfi¬ 
cial  tumor,  but  is  never  sharply  defined ;  when  growing 
in  the  brain  substance  it  is  not  very  favorable  for  opera” 
tion,  but  may  be  so  when  confined  to  the  dura. 

&ai  comatosis,  or  tumor  meningitis  resembling  sarcoma 
or  glioma  tissue,  J  have  seen  four  times.  It  seems  to  be 
little  known  in  this  country,  and  the  clinical  diagnosis 
because  of  the  diffuseness  of  the  symptoms,  is  extremely 
difficult.  Where  a  sarcoma  develops  elsewhere  in  the 
body  and  is  recognized,  sarcomatosis  of  the  nervous  sys¬ 
tem  also  may  be  diagnosed,  or  it  may  be  suspected  where 
symptoms  of  brain  tumor  are  associated  with  those  indi¬ 
cating  focal  symptoms  of  the  spinal  cord. 

Occasionally  a  condition  of  general  clonic  spasms 
occurs  in  tumor  of  the  brain,  resembling  that  of  a 
patient  in  a  state  of  acute  alcoholism.  It  is  not  unlike 
the  epilepsia  partialis  continua,  to  which  I  called  atten¬ 
tion  in  this  country  in  June  of  this  year,10  although  it 
has  been  known  to  Russian  writers  many  years.  I  have 
recently  had  an  opportunity  to  observe  this  general 
clonic  spasm  in  a  man  who  had  a  large  tumor  extending 
almost  to  the  cortex  and  occupying  the  motor  area  of  the 
brain.  If  such  a  case  were  brought  before  the  physician 
without  any  knowledge  of  the  previous  history  a  diagno¬ 
sis  of  alcoholism  might  be  excusable. 

The  symptoms  of  tumor  are  seldom  mistaken  for  the 
nephritis  of  pregnancy,  but  this  is  a  possibilitv  that  must 
be  considered.  In  one  of  my  cases  (No.  296)  the  early 
symptoms  of  tumor  (an  endothelioma)  occurring  during 
the  late  stage  of  pregnancy  and  persisting  after  delivery 
might  have  led  to  a  diagnosis  of  nephritis  of  pregnancy. 
Papilledema,  convulsions,  nausea,  vomiting,  and  head¬ 
ache  might  easily  be  explained  by  such  a  diagnosis. 
Unfortunately  the  report  of  the  urinary  examination  has 
been  lost,  but  an  examination  wras  certainly  made.  The 
loss  of  tendon  reflexes  of  the  lower  limbs,  paresis  of  the 
left  facial  nerve  and  of  the  left  external  rectus  muscle 
which  occurred  in  this  case  would  suggest  a  focal  lesion, 
but  these  symptoms  were  few  and  slight  considering  the 
large  size  and  position  of  the  tumor.  The  escape  of 
the  fifth  nerve'  is  noteworthy  with  a  tumor  situated 
as  this  was,  near  the  cerebello-ponlile  angle,  but  above 
the  tentorium.  Cases  of  tumor  without  any  focal  symp¬ 
toms  are  by  no  means  rare,  and  one  may  readily  under¬ 
stand  the  difficulty  that  might  arise  in  diagnosing 
between  nephritis  of  pregnancy  and  tumor. 

As  compared  with  the  case  just  mentioned,  another 
case  of  tumor  (a  fibroma,  No.  338)  was  typical,  and  yet 
the  two  tumors  were  in  nearly  similar  situations.  In  the 
latter  the  symptoms  were  vertigo,  ataxic  gait,  occipital 
headache,  thick  and  slow  speech,  failure  of  hearing  on 
the  left  side,  and  failure  of  sight  with  optic  neuritis, 
slow  nystagmoid  movements  in  attempts  at  rotation, 
paralysis  of  the  left  external  rectus  muscle,  cessation  of 
menstruation  for  almost  six  months,  slight  weakness  of 
the  left  side  of  the  face  and  of  the  left  muscles  of  masti¬ 
cation,  exaggeration  of  patellar  reflexes,  especially  of  the 
right  with  patellar  clonus,  and  uncertain  Babinski  reflex 
on  the  right  side.  The  diagnosis  of  a  tumor  of  the  left 
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cerebello-pontile  angle  was  as  certain  as  such  a  clinical 
diagnosis  ever  can  be. 

Still  more  illustrative  of  the  difference  in  the  sympto¬ 
matology  of  a  tumor  immediately  above  the  tentorium 
and,  therefore,  in  the  middle  cranial  fossa,  and  of  one 
immediately  below  is  the  following  case  (a  fibrosarcoma, 
case  No.  337),  in  which  the  tumor  was  exceedingly  large 
and  measured  8  cm.  in  diameter,  and  was  round  as  a 
ball,  and  yet  the  symptoms  were  indistinct.  The  man 
was  a  patient  of  Dr.  M ills’  and  was  for  a  time  under  my 
care.  His  father  was  said  to  have  a  very  large  head,  of 
about  the  same  size  as  the  patient’s.  The  man  was 
admitted  to  the  hospital  Feb.  20,  1906.  About  five 
months  previously  he  had  what  was  diagnosed  as  acute 
Bright’s  disease.  Then  he  complained  of  his  eyes  becom¬ 
ing  weak  so  that  he  could  not  see  so  well  as  formerly,  but 
he  states  that  for  some  years  he  was  obliged  to  squint  in 
order  to  get  a  good  view  of  an  object.  He  had  no  pain, 
no  nausea,  no  vomiting  (except  vomiting  during  a  short 
period),  and  no  vertigo.  His  only  serious  symptom  was 
impairment  of  vision.  The  report  from  Dr.  de  Schwein- 
itz  concerning  the  eyes  was: 

Vision.  0.1).  6/100;  O.S.  6/100.  Horizontal  nystagmus, 
ocular  movements  free.  Convergence  practically  nil,  O.S. 
deviating.  O.S.  shows  blurring  and  striation  of  nasal  side  of 
disc  with  some  dipping  of  vessels,  beginning  neuritis  +3D., 
large  crescent  out  but  edges  seen.  The  swelling  in  O.D.  is  very 
vascular.  O.D.  shows  a  decided  choked  disc,  height  10-11  D. 

His  head  was  so  large  as  to  suggest  hydrocephalus. 
In  looking  directly  forward  he  had  lateral  nystagmus 
and  also  occasionally  in  looking  to  either  side;  it  seemed 
to  be  more  an  ataxic  movement  of  the  eyeballs.  Finger- 
to-nose  test  showed  slight  ataxia  on  each  side.  Circum¬ 
ference  of  the  head  measured  25  inches,  and  from  one 
external  auditory  meatus  to  the  other  14  inches.  The 
patient  wore  a  7%  hat.  The  patellar  reflex  was  almost 
lost  on  each  side.  He  did  not  have  Bomberg’s  sign. 
Gait  with  the  eyes  closed  was  a  little  ataxic,  but  he  did 
not  really  stagger. 

As  the  symptoms  might  lie  interpreted  as  those  of 
tumor,  although  hydrocephalus  was  possible,  he  was 
referred  to  Dr.  Frazier’s  service.  Operation  was  per¬ 
formed  February  21  over  the  occipital  bone  and  a  por¬ 
tion  of  the  lateral  lobe  of  the  cerebellum  was  removed, 
but  the  patient’s  condition  was  so  serious  that  the  opera¬ 
tion  had  to  be  hastily  concluded.  He  died  March  9. 

The  necropsy  was  performed  by  Dr.  Lavenson.  The 
brain  without  the  tumor  weighed  1,920  gm.,  with  it 
2,110  gm.  The  convolutions  were  considerably  flat¬ 
tened.  The  tumor  weighed  190  gm.  and  was  found  on 
the  right  side  of  the  brain  adherent  to  and  apparently 
taking  its  origin  from  the  tentorium  cerebelli.  It  was 
entirely  encapsulated  and  nowhere  firmly  adherent  to  the 
brain  tissue.  It  had  destroyed  the  anterior  basal  portion 
of  the  right  occipital  lobe  and  the  greater  portion  of  the 
basal  part  of  the  right  temporal  lobe.  The  tumor  was 
firm,  dense,  and  smooth.  Two  or  three  smaller  nodules 
adherent  to  it  were  found  at  its  attachment  to  the  dura. 
A  growth  situated  as  this  was  at  the  base  of  the  occipital 
lobe  may  not  interfere  with  the  optic  radiations,  which 
are  situated  higher,  and  therefore  may  not  cause  hemia¬ 
nopsia. 

Vomiting  was  slight,  and  there  was  no  headache  and 
no  vertigo.  The  only  important  signs  were  the  large 
head,  nystagmus,  changes  in  the  eyegrounds,  and  dimin¬ 
ished  patellar  reflexes;  truly  very  insufficient  disturbance 
when  the  large  tumor  is  taken  into  consideration.  The 
case  shows  the  extraordinary  degree  of  pressure  the 


brain  will  occasionally  endure,  and  yet  in  most  cases 
such  a  growth  would  cause  grave  symptoms. 

The  early  appearance  of  symptoms  in  basal  tumor 
probably  depends  on  the  early  involvement  of  one  or 
more  cranial  nerves  in  the  growth.  If  these  nerves  are 
merely  distorted  by  the  developing  tumor,  especially  if 
the  distortion  be  of  slow  development,  the  symptoms  are 
much  less  intense. 

Another  case  (an  endothelioma,  No.  494)  I  may  refer 
to  in  which  the  tumor  developed  in  the  posterior  fossa 
and.  although  small,  gave  very  definite  symptoms.  At 
first  it  was  not  easy  to  exclude  entirely  a  lesion  in  the 
petrous  portion  of  the  temporal  bone,  or  a  multiple  neu¬ 
ritis  of  cranial  nerves.  The  insidious  onset  that  a  tumor 
may  have  was  well  shown  in  this  case.  The  twitching  of 
the  right  side  of  the  face  with  pain  in  the  region  of  the 
ear  was  the  earliest  and  for  some  weeks  the  only  sign  of 
tumor.  The  subjective  disturbance  of  hearing  preceded 
many  weeks  any  objective  deafness,  and  this  is  one  more 
evidence  that  subjective  disturbances  are  likely  to  pre¬ 
cede  objective.  A  patient’s  statement  of  his  symptoms, 
provided  he  be  intelligent,  may  be  of  great  value  to  us  in 
diagnosis  when  our  examination  reveals  nothing.  In  the 
recent  case  reported  by  Horsley  and  referred  to  above, 
the  statement  is  made  that  several  days  before  the  move¬ 
ment  of  the  fingers  and  thumb  returned  the  patient 
stated  that  he  felt  that  the  power  was  returning,  and 
that  he  would  shortly  move  the  members. 

In  my  case  considerable  complaint  was  made  of  numb¬ 
ness  in  the  right  side  of  the  face,  although  no  impair¬ 
ment  of  sensation  could  be  detected  by  examination.  I 
have  seen  a  subjective  sense  of  weakness  in  a  limb  pre¬ 
cede  by  twrenty-four  hours  any  objective  paresis. 

The  diagnosis  of  a  lesion,  probably  tumor,  near  the 
exit  of  the  seventh  and  eighth  nerves  was  not  difficult 
when  the  pain  and  twitching  of  the  right  side  of  the  face 
were  followed  by  complete  right  facial  palsy,  right  nerve 
deafness,  paresis  of  the  right  side  of  the  soft  palate, 
some  ataxia  in  walking,  and  exaggerated  left  patellar 
reflex  with  left  ankle  clonus;  but  for  a  long  time  it  was 
very  difficult  to  decide  whether  the  lesion  was  in  the 
inner  ear  or  within  the  cranium,  and  at  first  the  possi¬ 
bility  of  multiple  neuritis  of  the  cranial  nerves  had  to  be 
considered,  and  also  that  of  glioma  of  the  pons  and 
medulla  oblongata,  as  glioma  does  not  produce  symp¬ 
toms  from  all  the  structures  it  implicates.  The  diagno¬ 
sis  of  location  was  fully  confirmed  by  the  twTo  operations 
that  became  necessary. 

Both  Dr.  Frazier  and  I  were  very  loath  to  have  a  sec¬ 
ond  operation  in  this  case,  as  the  patient  nearly  died 
after  the  first,  but  he  and  his  relatives  insisted  on  hav¬ 
ing  it  performed,  and  it  did  not  seem  right  to  refuse  him 
the  one  chance  for  his  life.  The  tumor  at  the  second 
operation  was  removed  by  Dr.  Frazier. 

It  is  worthy  of  note  that  no  evidence  of  papilledema 
was  present  in  this  case,  although  the  growth  was  in  the 
posterior  cranial  fossa  and  of  fairly  large  size.  When 
removed  it  measured  4  cm.  in  length.  The  pain  began 
in  the  region  of  the  right  ear,  and  was  one  of  the 
earliest  symptoms,  and  sometimes  the  ear  and  adjoining 
part  of  the  face  were  tender  to  touch.  The  pain  was  not 
in  the  forehead  unless  it  radiated  there  from  the  ear. 
The  possibility  of  this  pain  being  caused  by  irritation 
of  the  seventh  nerve  must  be  considered.  It  was  not  in 
the  distribution  of  the  fifth  nerve,  and  there  were 
neither  objective  sensory  nor  motor  signs  of  implication 
of  this  nerve.  It  followed  twitching  of  the  right  side  of 
the  face  and,  therefore,  like  the  twitching,  seemed  to  be 
caused  by  irritation  of  the  facial  nerve. 
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I  lie  twitching  of  the  facial  muscles  from  irritation  of 
the  facial  nerve,  occurring  in  attacks  and  resembling 
cortical  irritation,  is  a  phenomenon  not  very  well  known. 
Jt  was  present  in  this  case,  and  1  have  known  it  to  occur 
in  at  least  two  cases  in  which  1  was  associated  with  Dr. 
Mills,  who  has  put  these  cases  on  record.11  The  first 
case  occurred  about  1900  and  was  reported  by  Dr.  Mills 
and  me  at  that  time  before  one  of  the  Philadelphia  med¬ 
ical  societies.  The  spasms  were  witnessed  by  both  of  us, 
and  was  so  suggestive  of  cortical  irritation  that  it  was 
difficult  at  that  time,  without  any  similar  occurrence 
reported  in  the  literature,  to  attribute  it  to  irritation  of 
tbe  facial  nerve.  It  differed  from  the  more  common 
forms  of  facial  spasm  in  that  it  occurred  at  rather  long 
intervals  and  was  more  like  an  epileptic  attack.  Further 
reference  has  been  made  to  these  cases  bv  Dr.  Weisen- 
burg. 

It  was  desirable  in  the  case  to  which  allusion  lias 
been  made  above  to  determine  whether  the  tumor  impli¬ 
cated  the  seventh  and  eighth  nerves  at  their  exit  from 
the  cranium  or  at  their  exit  from  the  pons  where  it 
joins  the  medulla  oblongata.  The  symptoms  did  not 
permit  a  differential  diagnosis  as  regards  these  two  loca¬ 
tions,  and  1  doubt  whether  such  a  diagnosis  would  be 
possible. 

Sudden  fatal  termination  is  common  in  tumors  situ¬ 
ated  anywhere  in  the  brain,  but  especially  when  the 
tumor  is  in  the  posterior  cranial  fossa.  Operation  was 
attempted  by  Dr.  brazier  in  one  of  the  cases  referred  to 
in  this  paper  (Xo.  296),  in  which  after  an  opening  about 
the  size  of  a  silver  dollar  had  been  made  in  the  occipital 
region  the  patient  suddenly  became  pulseless  and  respira¬ 
tion  ceased.  Her  condition  improved,  but  she  died  the 
same  day. 

I  he  explanation  may  be  that  the  tumor  in  this  situa¬ 
tion  causes  dislocation  of  the  posterior  part  of  the  brain 
into  the  foramen  magnum,  but  a  more  probable  explana¬ 
tion  seems  to  me  to  be  that  the  cardiac  and  respiratory 
centers  of  the  medulla  oblongata  are  damaged  by  the 
pressure  of  the  tumor  and  are  less  likely  to  withstand  an 
operation. 

In  another  case  (Rosenfeld)  in  which  the  diagnosis 
was  cerebellar  tumor,  decompression  over  the  cerebellum 
was  performed.  The  patient,  a  child  8  years  old,  rallied 
from  the  operation  and  slept  well  during  the  following 
night.  The  next  morning  with  the  temperature  98 
degrees,  pulse  84,  and  respiration  20,  she  suddenly  began 
to  gasp  tor  breath  and  then  ceased  breathing,  and  soon 
the  heart  ceased  to  beat.  This  sudden  death  was 
observed  also  in  a  cerebellar  case  without  operation 
(Lokuta),  and  in  a  case  of  cerebellar  tumor  (McClain), 
after  decompression  over  the  posterior  cranial  fossa. 

T  he  patient,  a  boy  aged  13,  did  well  after  the  operation 
by  Dr.  Frazier  for  ten  days,  and  had  been  in  a  wheel 
chair  frequently.  On  the  tenth  day  about  midday  he 
suddenly  became  very  cyanotic,  respirations  became  rap¬ 
idly  reduced  until  they  practically  ceased,  and  he  sank 
into  profound  stupor.  After  prompt  and  prolonged 
artificial  respiration,  administration  of  oxygen  and 
stimulation,  the  cyanosis  disappeared  and  the  patient 
recovered  from  the  attack.  Near  midnight  of  the  same 
day  he  had  another  attack  of  respiratory  failure  with 
cyanosis  similar  to  the  previous  one  and  gradually  sank 
and  died  within  two  hours. 

Sudden  death  is  not  confined  to  cerebellar  lesions,  as 
shown  by  still  another  case  (Xo.  495)  in  which  death 
occurred  very  suddenly  five  or  six  hours  after  the  remo- 
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yal  ot  a  small  tumor,  a  glioma,  by  Dr.  Frazier  from  the 
Iront  part  of  the  cerebrum,  when  the  patient  had  seemed 
to  be  in  excellent  condition  for  some  hours  after  the 
operation  until  twenty  minutes  before  death  (Fig.  4).  It 
would  be  easy  to  add  other  illustrative  cases. 

The  causes  of  sudden  death  are  numerous  and  not 
always  detectable  even  at  necropsv.  Candler  has  shown12 
that  hemorrhage  into  the  suprarenal  capsule  may  give 
rise  to  obscure  abdominal  symptoms  or  nervous  mani¬ 
festations  difficult  ol  diagnosis,  and  may  even  be  a  cause 
of  death  without  any  appreciable  symptoms  whatever, 
and  there  are  many  other  ways  in 'which  death,  even 
sudden  death,  may  occur  without  the  cause  being  clearly 
demonstrated.  To  one  aspect  of  a  case  in  which  sudden 
death  occynrcd  (Dokuta)  1  would  call  especial  attention. 
A  Pole  with  symptoms  of  tumor  of  the  posterior  cranial 
fossa  was  evidently  very  much  frightened  when  brought 
into  the  operation  room,  and  went  into  collapse  just 
before  etherization  was  begun.  The  attack  which  pre¬ 
ceded  etherization  seemed  to  be  brought  on  by  fear  of  the 
operation.  It  is  the  only  instance  in  which  I  have 
known  fear  to  have  such  serious  results  in  brain  tumor, 
and  the  occurrence  seems  to  indicate  that  severe  depres¬ 
sive  emotion  may  impair  the  chances  in  a  serious  cere¬ 
bral  or  possibly  cerebellar  operation,  much  as  Crile  has 
demonstrated  it  may  in  operations  on  the  thyroid  gland. 

In  this  case,  as  in  others  I  have  tested,  the  conjuncti¬ 
val  and  corneal  reflexes  were  normal.  Oppenheim 
regards  a  diminution  of  these  reflexes  as  indicative  of 
cerebellar  tumor,  and  when  unilateral  as  being  on  the 
same  side  as  the  tumor.  I  have  never  found  a  loss  of 
these  reflexes  in  cerebellar  tumor.  I  would  suggest  that 
where  the  test  is  made  with  a  piece  of  cotton  wool  the 
examiner  may  be  deceived,  as  many  normal  persons  may 
stand  this  sort  of  touch  of  the  eyeball  without  winking. 

In  one  case  (Xo.  338)  the  left  motor  fifth  was 
affected,  but  the  sensory  portion  of  this  nerve  escaped. 
In  another  case  (Xo.  477)  the  sensory  portion  of  the 
fifth  nerve  was  affected  by  pressure  of  a  thrombotic 
inferior  petrosal  sinus  and  the  motor  portion  escaped. 
We  have  in  this  one  of  the  peculiar  selective  actions  of 
lesions  in  producing  symptoms  so  common  in  nervous 
diseases. 

Ataxia  in  walking  and  standing  mav  be  increased  bv 
closing  the  eyes,  notwithstanding  the  lesion  is  cerebellar. 
It  is  often  stated  that  a  diagnostic  point  between  the 
ataxia  ol  tabes  and  that  of  cerebellar  disease  is  the 
absence  of  increase  in  the  ataxia  on  closing  the  eyes  in 
the  latter  disease.  This  is  not  an  absolutely  reliable 
sign,  as  in  some  cases  of  cerebellar  ataxia  closing  the 
eyes  increases  the  incoordination. 


Repeated  attacks  of  hemiplegia  are  a  rare  manifesta¬ 
tion  of  tumor.  In  one  of  the  cases  (Xo.  495)  left  hemi¬ 
plegia  with  stupor  and  convulsions  followed  by  almost 
complete  recovery,  and  later  by  a  return  of  the  palsy 
with  stupor  and  convulsions,  seemed  to  be  a  form  of 
exhaustion  paralysis.  That  paralysis  may  follow  con¬ 
vulsions  and  last  several  days,  and  even  much  longer  if 
the  convulsions  be  repeated,  is  well  known.  There  could 
not  have  been  any  sudden  increase  in  the  size  of  the 
tumor  to  cause  two  attacks  of  paralysis,  nor  could  the 
condition  be  regarded  as  uremic.  The  exhaustion  paral¬ 
ysis  of  epilepsy  was  strikingly  shown  in  a  case  reported 
recently  by  \\  illiams  C'adwalader,13  and  the  literature  is 
given  by  him. 


11’.  Candler :  Arch.  Neurol  and  Psyehiat..  1900,  iv. 

13.  Cadwalader,  Williams  15.:  The  Juiunal  a.  .\i.  A  Nov  '’1 
1908,  li,  1778.  ’ 


11.  Mills:  Boston  Med.  and  Surg.  Jour.,  April  20,  1900. 
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It  is  well  to  remember  that  a  cyst  of  the  cerebrum  or 
cerebellum  is  usually  in  association  with  tumor,  and  it  is 
proper,  therefore,  to  search  for  tumor  when  a  cyst  is 
found  at  operation.  In  one  case  (No.  326)  the  diagno¬ 
sis  of  cerebellar  tumor  was  easy.  The  improvement 
after  the  finding  and  evacuation  of  a  cyst  was  striking, 
but  it  became  my  painful  duty  when  informed  of  the 
results  by  letter  to  suggest  that  caution  was  needed.  I 
much  feared  that  the  evacuation  of  the  cyst  would  pro¬ 
duce  only  temporary  relief  by  diminishing  the  pressure 
on  the  brain.  Such  proved  to  be  the  case,  and  a  glioma 
of  the  cerebellum  was  found  later.  A  cyst  is  very  often 
associated  with  a  glioma. 

The  important  question  as  to  whether  Jacksonian  epi¬ 
lepsy  is  a  sufficient  cause  alone  for  operation  on  the 
brain  is  of  importance.  The  Jacksonian  spasm  in  a 
case  (Davenport)  observed  by  me  was  for  about  a  year 
and  a  half  the  only  sign  of  cerebral  lesion,  and  it  was 
not  until  after  this  period  that  slight  motor  aphasia  and 
slight  hemiparesis  developed.  Headache  and  papille¬ 
dema  were  not  symptoms.  I  felt  that  an  exploration  of 
the  brain  was  desirable,  because  convulsions  strictly  uni- 
lateral  occurring  occasionally  during  eighteen  months 
were  very  suggestive  of  focal  lesion,  and  such  a  focal 
legion  most  likely  would  be  tumor.  The  existence  of 
idiopathic  unilateral  epilepsy  has  been  discussed,  and 
such  a  condition  is  clearly  recognized,  even  status  hemi- 
epilepticus  of  idiopathic  character.  Shall  we  or  shall 
we  not  operate  in  such  a  case  as  that  mentioned  above? 
I  am  distinctly  in  favor  of  exposing  the  brain  at  the 
region  indicated  by  the  symptoms.  The  possibility  that 
we  may  not  find  anything  abnormal  is  not  to  be  ignored, 
and  yet  the  hope  in  operating  on  brain  tumors  lies  in  the 
removal  of  the  tumors  while  they  are  small.  The  motor 
area  responds  promptly*  to  the  irritation  of  a  small 
tumor  that  might  remain  latent  in  many  other  parts  of 
the  brain.  If  this  recommendation  be  followed,  opera¬ 
tions  will  probably  be  performed  without  revealing 
tumors,  but  that  is  the  less  of  two  evils.  I  am  well 
aware  also  that  the  mere  opening  of  the  skull  may  prove 
fatal,  occasionally  by  infection  of  the  brain,  as  when  a 
patient  in  stupor  disturbs  the  bandages;  or  by  postopera¬ 
tive  hemorrhage  from  a  small  vessel,  or  by  injury  of  one 
of  the  large  venous  sinuses  with  extensive  hemorrhage, 
or  when  a  piece  of  bone  is  removed  for  decompression 
and  occlusion  of  vessels  in  a  cerebral  hernia  occurs  with 
extensive  cerebral  softening,  or,  still  more  rarely,  from 
some  unknown  or  remote  cause  as  pulmonary  embolism. 
I  have  seen  death  produced  in  all  these  ways,  and  yet  we 
must  remember  the  extreme  seriousness  of  brain  tumor; 
that  operation  alone  affords  any  hope  of  recovery  or  of 
prolonging  life,  unless  perhaps  in  tumor  of  the  pituitary 
body,  which  is  often  of  slow  growth;  and  that  operation 
must  be  done  early  if  it  is  to  be  successful.  Therefore, 
when  symptoms  are  persistent,  indicate  a  focal  lesion  of 
the  brain,  and  are  gradually  increasing,  even  though 
general  symptoms  of  increased  intracranial  pressure  are 
absent,  such  as  papilledema,  headache,  nausea  and  vom¬ 
iting,  I  believe  that  as  a  general  rule  operation  is  advis¬ 
able  if  the  lesion,  as  shown,  for  example,  by  Jacksonian 
epilepsy,  gives  any  reasonable  hope  of  being  found  near 
the  surface  of  the  brain.  Palliative  operation  is  not  to 
be  considered  in  such  a  case  as  I  have  described,  because 
the  occasional  unilateral  spasms,  the  slight  aphasia  and 
slight  hemiparesis  would  not  seem  to  warrant  it.  Decom¬ 
pression,  in  my  opinion,  is  more  serious  than  mere 
exposure  of  the  brain  with  return  of  the  osteoplastic 
flap  to  its  proper  position — more  serious  because  from 


the  removal  of  a  portion  of  bone,  the  size  or  less  than  the 
size  of  a  silver  dollar,  a  hernia  cerebri  is  very  likely  to 
occur,  and  sometimes  the  hernia  becomes  very  large,  even 
becomes  infected  and  forms  fungus  cerebri,  or  by  pres¬ 
sure  of  the  brain  against  the  bone  and  occlusion  of  ves¬ 
sels  leads  to  extensive  cerebral  softening. 

In  one  of  my  cases  of  probable  tumor  of  the  pituitary 
body  (G.  S.)  in  which  the  most  important  symptoms 
were  bitemporal  hemianopsia,  some  mental  dulness, 
tendency  to  jocosity,  and  marked  asthenia,  a  peculiar 
sexual  disturbance  was  present,  first  detected  by  Dr. 
Thompson  S.  Westcott,  under  whose  care  the  patient 
had  been.  This  patient  had  failure  of  ejaculation  with 
preserved  normal  sexual  desire  and  normal  erection.  It 
is  well  known  that  the  genital  functions  in  both  male 
and  female  are  impaired  or  lost  as  a  result  of  lesion  of 
the  pituitary  body,  but  the  dissociation  of  the  sexual 
functions,  as  manifested  in  this  case,  is  unusual,  and 
like  that  which  sometimes  occurs  from  lesions  low  in  the 
spinal  cord. 

The  diagnosis  of  frontal  tumor  is  often  difficult.  In 
one  of  my  recent  cases  I  depended  on  the  jocosity 
( Witzelzucht )  and  apathy,  in  connection  with  general 
symptoms  in  diagnosing  frontal  tumor,  and  the  tumor 
was  found  in  the  frontal  lobe;  when,  however,  we  try  to 
decide  between  the  right  and  left  frontal  lobes  we  often 
are  helpless.  The  patient  to  whom  I  refer  (R.)  had 
come  for  the  purpose  of  operation  from  a  distant  city. 
He  informed  me  when  I  asked  for  his  hand  in 
examination  that  he  had  four  hands,  and  this  he  said  as 
a  sort  of  joke.  Such  a  statement  as  this  under  such 
serious  circumstances  indicates  a  peculiar  condition  of 
the  brain,  and  probably  a  frontal  lesion. 

In  one  case  only  have  I  seen  a  pressure  palsy  of  the 
seventh  nerve  follow  operation,  and  in  this  it  was  caused 
by  the  head-rest  and  was  of  short  duration.  The  facial 
nerve  is  not  likely  to  be  affected  by  any  pressure  from 
without,  but  pressure  palsy  of  it  has  been  reported. 
Knapp,  in  a  case  reported  by  him,14  found  that  it 
resulted  from  sleeping  a  couple  of  hours  with  the  cheek 
on  the  table.  When  the  man  awoke  the  face  was  paral¬ 
yzed  on  one  side  from  the  pressure,  and  the  faradic  and 
galvanic  reactions  of  this  side  were  quantitatively  dimin¬ 
ished.  Recovery  occurred  within  about  four  weeks. 

The  symptoms  of  brain  tumor  may  be  caused  by  a 
variety  of  lesions,  especially  well  recognized  in  this  con¬ 
nection  are  brain  abscess,  hydrocephalus  and  meningitis, 
more  commonly  the  syphilitic  or  serous  variety  of  the 
latter,  and  a  considerable  amount  of  literature  has 
appeared  on  pseudotumor.  My  attention  has  been  called 
recently  to  some  of  the  rftrer  lesions  of  the  brain  which 
may  simulate  tumor  closely,  and  because  of  their  infre¬ 
quency  may  be  more  likely  to  cause  a  mistaken  diagnosis, 
and  even  lead  to  operation.  Of  these  lesions,  polioen¬ 
cephalitis,  thrombosis  of  the  cerebral  vessels,  and  throm¬ 
bosis  of  the  venous  sinuses  are  especially  noteworthy. 

The  following  is  a  case  illustrative  of  the  difficulties 
that  may  be  caused  in  diagnosis  by  polioencephalitis : 

A  girl,  14  years  of  age,  was  referred  to  me  by  Dr.  F. 
H.  Macfarland,  June  24,  1908.  She  had  been  well  until 
about  six  weeks  previously,  at  which  time  the  right  lower 
limb  began  to  grow  weak,  and  in  about  one  week  the 
right  upper  limb  also  became  weak.  The  paresis  of 
these  two  limbs  became  gradually  greater  and  was  asso¬ 
ciated  with  nausea,  vomiting,  headache  and  unilateral 
convulsions. 

14.  Knapp:  Monatsschr.  f.  Tsychiat.  u.  Neurol.,  October,  1905, 
p.  309. 
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At  mv  examination  after  lier  entrance  to  the  hospital 
the  child  was  weak  in  the  lower  part  of  the  right  side  of 
the  face,  and  in  the  right  upper  and  lower  limbs,  espe¬ 
cially  in  the  lower  limb.  No  form  of  aphasia  and  no 
disturbance  of  sensation  were  present.  The  tendon 
reflexes  were  exaggerated,  the  right  more  than  the  left, 
and  patellar  clonus  was  obtained  on  the  right  side. 
Babinski’s  sign  was  pronounced  on  the  right  side. 

One  of  the  convulsive  attacks  was  carefully  observed. 
It  began  with  numbness  in  the  right  upper  limb  and 
soon  extended  to  the  right  lower  limb ;  the  right  side  of 
the  face  was  drawn  up  and  held  rigidly  distorted.  The 
left  side  of  the  body  was  not  implicated.  The  right  side 
of  the  body  was  rigid  about  four  minutes,  without  anv 
clonic  movements,  and  the  child  was  unable  to  move 
the  right  upper  and  lower  limbs  about  two  hours  follow¬ 
ing  the  attack.  She  did  not  lose  consciousness. 

It  is  very  evident  from  the  record  here  presented  that 
we  had  to  deal  with  a  focal  lesion  of  the  brain.  The 
duration  of  symptoms  for  about  six  weeks;  headache, 
nausea,  vomiting,  progressively  developing  right  hemi¬ 
plegia,  right-sided  convulsions,  made  the  diagnosis  of 
location  in  the  motor  region  positive,  especially  as  all 
sensory  disturbances  and  hemianopsia  were  absent.  The 
symptoms  were  those  of  some  lesion  gradually  increasing 
in  size,  and  more  like  those  of  tumor  than  any  other 
lesion.  This  diagnosis  was  rendered  more  probable  by 
the  report  from  Dr.  de  Schweinitz,  which  was  as  fol¬ 
lows  : 

Vision  5/6  in  each  eye.  Beginning  papillitis  in  each  eye; 
nasal,  upper  and  lower  margins  obscured,  temporal  still  visible, 
veins  full.  Pupils  react  normally,  no  muscle  palsies. 

Believing  that  the  symptoms  warranted  an  explora¬ 
tion,  1  requested  Dr.  Frazier  to  operate  over  the  left 
motor  area,  and  the  brain  was  found  distinctly  diseased 
in  this  part.  A  portion  of  the  tissue  was  removed,  as  at 
the  operation  it  was  impossible  to  exclude  glioma,  as  the 
diseased  tissue,  especially  after  the  brain  had  been 
exposed  a  short  time  resembled  glioma.  When  the  flap 
was  first  turned  back  the  lesion  impressed  us  as  probably 
one  of  encephalitis.  The  microscopic  examination 
revealed  polioencephalitis. 

The  extreme  difficulty  that  may  occur  in  diagnosing 
between  polioencephalitis  and  brain  tumor  is  well  shown 
by  this  case,  as  papillitis  is  not  a  common  sign  of  the 
former  condition,  although  known  to  occur.  I  am  quite 
sure  that  fever  was  not  present  at  any  time  while  the 
child  was  under  my  observation,  and  no  statement 
regarding  the  existence  of  fever  was  made  by  those  who 
had  had  charge  of  her  in  the  onset  of  the  symptoms. 
The  temperature  charts  taken  at  the  hospital  were  mis¬ 
laid. 

For  a  time  hemiplegia  was  increased  after  the  opera¬ 
tion,  but  power  was  regained  later  on  the  right  side  to 
the  extent  that  the  gait  showed  only  a  little  limp,  but 
the  paralysis  of  the  right  upper  limb  was  pronounced. 

In  the  report  of  the  committee  appointed  by  the  New 
York  Neurological  Society  to  study  the  epidemic  of 
poliomyelitis  occurring  in  New  York  during  the  summer 
of  1907,  embracing  an  examination  of  2,000  cases,  Dr. 
lb  Sachs15  remarked  that  few  cases  lent  support  to 
Striimpell’s  view  that  there  is  a  polioencephalitis  closely 
allied  to  poliomyelitis;  and  yet  non-purulent  polioen¬ 
cephalitis  unquestionably  occurs,  as  shown  by  the  case 
referred  to.  I  have  specimens  also  from  three  or  four 
other  cases. 


In  another  case  the  diagnosis  had  to  be  made  between 
cerebral  thrombosis  and  brain  tumor.  This  usually 
causes  little  perplexity,  but  the  following  case  in  the 
service  of  Dr.  John  H.  Musser  shows  that  the  diagnosis 
may  not  be  easy.  The  man  had  had  the  symptoms  about 
a  year,  namely,  frontal  headache,  later  left-sided  head¬ 
ache,  word-blindness,  occasional  loss  of  memory,  vertigo, 
nausea,  vomiting,  subjective  weakness  of  the  right  upper 
limb,  later  paraphasia,  some  word-deafness,  right  lateral 
homonymous  hemiamblyopia,  dissociation  of  color  sense, 
and  ataxia  of  the  right  upper  limb.  The  case  has  been 
referred  to  in  my  recent  paper16  read  at  the  meeting  of 
the  American  Medical  Association  in  June,  1909. 

The  diagnosis  between  tumor  and  softening  from 
thrombosis  was  not  easy.  The  absence  of  papilledema 
did  not  exclude  tumor,  as  1  have  known  glioma  of  the 
occipital  lobe  to  reach  a  considerable  size  without  eaus- 
ing  any  swelling  of  the  disc.  There  was  unquestionably 
a  gradual  increase  in  symptoms,  and  this  was  very  sug¬ 
gestive  of  tumor,  but  the  increase  seemed  to  occur  rather 
abruptly,  within  a  few  days,  and  then  no  further  increase 
was  observed  for  weeks.  This  might  occur  in  tumor, 
and  is  sometimes  seen  in  thrombosis  when  the  thrombus 
extends  further  in  the  vessel  first  occluded,  or  extends 
into  a  branch  of  this  vessel.  The  age  of  the  patient 
could  not  help  us,  for  while  thrombosis  is  not  uncom¬ 
mon  at  the  age  of  GO,  glioma  also  may  develop  at  this 
period. 

I  here  could  be  no  doubt  as  to  the  position  of  the 
lesion.  The  word-blindness,  word-deafness,  right  lateral 
homonymous  hemiamblyopia,  etc.,  made  the  first  tem¬ 
poral  convolution  of  the  left  side  the  seat  of  the  lesion. 

I  he  visual  disturbance  in  this  case  was  very  interest¬ 
ing.  At  mo  time  could  I  find  complete  hemianopsia. 
The  man  could  always  recognize  the  movements  of 
objects  in  the  right  fields,  but  he  could  not  distinguish 
well  between  objects  in  these  fields,  and  was  positive 
that  he  saw  them  less  distinctly  than  he  did  in  the  left 
fields.  Here  probably  was  an  important  sign  in  favor  of 
thrombosis.  It  might  readily  be  overlooked  and  called 
hemianopsia,  but  in  ray  examinations  it  was  never  more 
than  hemiamblyopia.  It  indicated  in  connection  with 
the  other  symptoms  that  a  lesion  was  present  which  had 
a  considerable  superficial  extent  in  order  to  produce 
word-blindness,  word-deafness,  etc.,  and  yet  did  not 
extend  far  toward  the  optic  radiations,  which  are  not 
remote  from  the  first  temporal  convolution.  Such  a 
lesion  would  more  likely  be  thrombosis  than  tumor. 
Therefore,  in  the  indications  that  the  growth  was  large 
but  chiefly  superficial,  and  in  the  rather  abrupt  increase 
of  symptoms,  we  had  two  signs  in  favor  of  thrombosis 
rather  than  tumor. 

After  careful  consideration,  even  though  the  diagnosis 
of  thrombosis  of  the  posterior  branch  of  the  middle  cere¬ 
bral  artery  was  made  as  probable,  exploration  seemed 
advisable,  as  it  was  at  least  possible  that  a  tumor  would 
be  found.  The  patient  and  his  relatives  wanted  some 
active  intervention.  I  therefore  requested  Dr.  Frazier 
to  expose  the  brain  with  the  posterior  part  of  the  left 
first  temporal  convolution  as  the  center  of  the  opening. 
The  operation  revealed  unmistakable  thrombosis  in  the 
region  diagnosed  as  affected,  and  a  piece  of  the  diseased 
tissue  excised  and  examined  microscopically  showed 
softening.  The  man  made  an  excellent  recovery. 

Another  case  resembling  the  one  just  reported  was 
one  I  had  the  opportunity  of  studying  in  1900  in  asso¬ 
ciation  with  Dr.  Mills,  under  whose  care  the  patient 
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was.  Dr.  INI  ills  lias  published  a  report  of  this  case.17 
The  man  had  impaired  recognition  of  objects  in  the 
right  hand  with  the  eyes  closed,  diminution  in  pain-and 
temperature  sensations  on  the  right  side  of  the  body, 
word-deafness,  word-blindness,  paraphasia  and  right  lat¬ 
eral  hemianopsia.  The  first  symptoms  appeared  in  the 
early  spring  of  1898.  The  patient  suddenly  became 
dizzy  and  was  numb  in  the  right  upper  and  lower  limbs. 
The  numbness  soon  disappeared,  but  recurred  at  inter¬ 
vals  lasting  a  few  moments  at  a  time.  The  patient  had 
no  other  symptoms  of  importance  until  he  began  to  have 
headache  in  February,  1900.  The  headache  was  not 
continuous,  but  the  attacks  of  numbness  became  more 
and  more  frequent.  Dr.  Mills  first  examined  the  man 
on  June  2,  1900,  at  which  time  he  had  the  symptoms 
above  enumerated.  Dr.  de  Schweinitz  found  high  myo¬ 
pic  astigmatism,  hut  no  positive  optic  neuritis,  although 
lie  stated  that  the  condition  was  such  as  to  indicate  the 
possibility  of  an  incipient  nerve  inflammation.  The 
congestion  of  the  optic  discs  present  at  previous  exami¬ 
nations  could  probably  be  attributed  to  disorders  of 
refraction,  and  was  more  marked  on  the  left  side.  The 
left  side  was  the  side  of  the  lesion. 

About  June  23,  1900,  a  decided  paresis  of  the  right 
half  of  the  body  developed  and  operation  was  decided 
on  and  was  performed  by  Dr.  W.  W.  Keen,  assisted  by 
Dr.  William  J.  Taylor.  An  area  of  softening  in  the 
distribution  of  the  Sylvian  artery  was  found  and  was 
caused  by  thrombosis. 

The  whole  condition  was  evidently  of  vascular  origin. 
'The  early  symptoms  were  dependent  on  impaired  nutri¬ 
tion  of  the  parietal  lobe,  the  symptoms  which  developed 
acutely  about  three  months  before  the  operation  were 
caused  by  thrombosis  of  the  branches  of  the  Sylvian 
artery  supplying  the  first  temporal  convolution  and 
parietal  lobe,  and  the  weakness  of  the  right  arm  which 
came  on  suddenly  was  the  result  either  of  thrombosis  of 
the  branch  supplying  the  arm  center  or  of  hemorrhage 
occurring  within  the  softened  brain  tissue. 

The  most  interesting  features  of  this  case  were  the 
successive  abrupt  increases  in  symptoms,  indicating  that 
additional  areas  of  the  brain  had  become  affected.  The 
weakness  of  the  right  upper  limb  developed  suddenly, 
not  very  gradually  as  is  suggestive  of  tumor,  and  yet  in 
tumor  paralysis  may  develop  rapidly. 

Thrombosis  of  a  venous  sinus  also  may  cause  difficulty 
in  diagnosis,  as  shown  by  the  following  case  referred  to 
me  by  Dr.  William  Zentmayer.  The  patient  had  pre¬ 
sented  the  general  symptoms  of  brain  tumor  about  a 
year,  some  of  the  symptoms  preceding  the  others  several 
months.  They  were  headache,  nausea,  vomiting  and 
choked  discs.  As  symptoms  of  localizing  value  were 
tinnitus  in  the  left  ear,  weakness  of  the  right  external 
rectus  muscle,  some  diminution  of  each  patellar  tendon 
reflex  and  of  each  Achilles  tendon  reflex,  tendency  to 
go  to  the  right  in  walking,  and,  most  important  of  all, 
diminished  sensation  to  touch  in  the  right  scleral  con¬ 
junctiva  and  cornea,  and  to  touch  and  pain  in  the  right 
forehead,  and  possibly  slight  diminution  to  pain  sensa¬ 
tion  in  the  right  infra-orbital  region,  without  disturb¬ 
ance  of  the  motor  supply  of  the  right  fifth  nerve. 

The  case  seemed  to  be  one  of  brain  tumor,  but  the 
localization  was  not  easy.  The  tendency  to  go  to  the 
right  and  the  diminution  of  the  patellar  reflexes  were 
slight  and  not  of  sufficient  importance  to  weigh  much  in 
diagnosis.  The  tinnitus  of  the  left  ear  probably  was 
from  ear  disease.  The  only  important  localizing  signs 

17.  M'ills  :  Philadelphia  Med.  Jour.,  April  20,  1901. 


were  weakness  of  the  right  external  rectus  muscle  and 
partial  impairment  of  objective  sensation  in  a  portion 
of  the  right  fifth  distribution,  distinct  only  in  the  right 
forehead  and  the  right  eyeball,  and  more  so  in  the  latter. 
Paresis  of  an  external  rectus  muscle  first  observed  late 
in  a  case  is  of  doubtful  diagnostic  value.  The  objective 
disturbance  of  sensation  in  the  distribution  of  the  right 
fifth  nerve  was,  therefore,  the  most  important  sign,  but 
this  was  not  complete,  varied  in  different  examinations, 
was  only  in  a  small  portion  of  the  fifth  nerve  distribu¬ 
tion,  and  was  without  any  implication  of  the  motor  fifth. 
I  could  not  doubt  that  the  fifth  nerve  was  implicated  in 
the  lesion,  but  the  symptoms  were  not  sufficient  to  jus¬ 
tify  exploration  of  the  base  of  the  brain,  especially  as 
the  patient  had  never  had  signs  of  irritation  of  this 
nerve,  namely,  pain  or  tenderness  to  pressure  over  the 
points  of  exit,  and  spontaneous  pain.  A  glioma  of  the 
pons  could  cause  the  slight  disorder  of  the  fifth  nerve 
without  other  symptoms  if  the  tumor  were  small.  I 
have  recently  called  attention  to  this  possibility. 

The  study  of  this  case  did  not  seem  to  warrant  a  basal 
operation,  and,  therefore,  in  the  hope  of  relieving  the 
patient  of  headache,  nausea,  vomiting  and  vertigo,  I 
requested  Dr.  Frazier  to  do  a  subtemporal  decompres¬ 
sion,  believing  that  later  a  basal  operation  would  be 
called  for  if  the  symptoms  became  more  decided. 

The  hernia  of  the  brain  that  developed  caused  much 
pressure  of  the  right  frontal  lobe  and  motor  region  by 
the  protrusion  of  the  brain  through  the  opening,  and  the 
cutting  off  in  this  way  of  the  blood-supply.  Softening 
of  the  brain  in  the  area  of  the  occluded  vessels  occurred, 
and  a  purulent  meningitis  was  produced  by  the  patient 
handling  the  dressings  and  the  wound  before  he  could  be 
restrained. 

The  findings  in  this  case  were  extremely  interesting. 
The  necropsy  was  performed  by  Dr.  H.  T.  Karsner, 
who  kindly  gave  me  the  brain  for  examination. 

A  thrombus  was  found  in  the  right  inferior  petrosal 
sinus  extending  into  the  cavernous  sinus,  and  causing  a 
depression  in  the  pons.  It  was  about  an  inch  in  thick¬ 
ness  and  about  an  inch  and  a  quarter  in  length.  The 
clot  was  shown  by  the  microscope  to  be  well  organized. 
Whether  the  thrombus  had  its  origin  in  some  disease  of 
the  sinuses  communicating  with  the  nose  or  not,  it  is 
impossible  to  say. 
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THE  IMPORTANCE  OF  ANIMAL  EXPERIMEN¬ 
TATION  IN  THE  DEVELOPMENT  OF  OUR 
KNOWLEDGE  OF  DYSENTERY,  CHOL¬ 
ERA  AND  TYPHOID  FEVER  * 
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Secretary  of  the  State  Board  of  Health  of  Massachusetts 
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Before  successful  warfare  can  be  waged  against  an 
infectious  disease  it  is  of  the  highest  importance,  if, 
indeed,  it  is  not  absolutely  necessary,  to  know  with  pre¬ 
cision  the  nature  of  the  agent  which  produces  that  dis¬ 
ease,  how  it  invades  the  individual,  what  its  method  of 
action  is,  how  it  is  excreted,  and,  finally,  how  it  per¬ 
petuates  itself  outside  the  living  body. 

*  This  article  is  one  of  a  series  issued  in  pamphlet  form  by  the 
Council  on  Defense  of  Medical  Research  of  the  American  Medical 
Association  for  circulation  among  the  public.  Eight  of  these 
pamphlets  are  now  ready,  taking  up  the  relations  of  animal  experi¬ 
mentation  to  ethics,  diagnosis,  cancer,  vaccination,  the  live  stock 
industry,  tuberculosis,  typhoid,  dysentery,  etc. 
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In  studying  the  possible  causes  for  any  such  infec¬ 
tious  process,  the  suspected  causative  agents  must  be 
applied  under  strict  scientific  control  either  to  members 
ol  the  human  or  of  the  animal  species  to  see  whether 
under  fixed  conditions  there  is  a  definite  relation 
between  the  suspected  causes  and  the  effects  produced 
by  them. 

Typhoid  fever,  cholera  and  dysentery  are  diseases 
associated  symptomatically  and  pathologically,  in  the 
great  majority  of  instances,  with  the  intestinal  tract, 
and  in  the  search  for  the  causes  of  these  diseases  it  was 
natural  that  study  should  focus  itself  on  the  rich  bac¬ 
terial  flora  of  the  intestines.  This  study,  under  the 
influence  of  new  methods  developed  during  the  past 
twenty-five  years,  brought  to  light  from  the  diseased 
intestines  a  great  variety  of  living  organisms,  and  the 
relation  of  any  or  all  of  these  to  the  diseases  under  con¬ 
sideration  offered  a  problem  of  the  greatest  complexity. 
To  inoculate  human  beings  with  the  various  organisms 
found  was  manifestly  impossible.  Recourse  to  the  use 
of  the  lower  animals,  therefore,  had  to  be  taken,  and  in 
the  pursuit  of  knowledge  concerning  these  diseases  many 
thousands  of  animals  have,  undoubtedly,  been  sacrificed. 
It  was  found  early,  however,  that,  though  many  of  the 
intestinal  germs  caused  sickness  and  even  death  in  the’ 
animals  used,  a  clinical  picture  characterized  by  symp¬ 
toms  relative  to  the  intestinal  tract  was  rarely  produced. 
An  important  link,  therefore,  in  the  chain  of  evidence 
connecting  the  germ  with  the  human  disease  was  lack- 

ino* 

In  the  early  nineties,  however,  an  important  discovery 
was  made  by  R.  Pfeiffer — a  discovery  which  has  in  many 
ways  revolutionized  our  knowledge  of  bacterial  disease.1 
Pfeiffer  found  that  by  inoculating  guinea-pigs  and  rab¬ 
bits  with  gradually  increasing  numbers  of  different  races 
of  bacteria,  he  could  at  last  bring  the  animals  to  a  state 
in  which  they  could  stand  without  symptoms  doses 
which,  at  first,  would  have  proved  fatal.  In  other  words, 
the  animals  had  become  immune.  In  fact,  they  resem¬ 
bled  the  man  who,  having  passed  through  typhoid  fever, 
rarely  has  it  again. 

In  the  further  study  of  this  phenomenon,  Pfeiffer 
investigated  the  fate  of  cholera  and  typhoid  germs  when 
introduced  into  the  peritoneal  cavity  of  guinea-pigs,  and 
found  that,  whereas  in  the  untreated  animal  the  bacteria 
grew  rapidly  and  soon  caused  death,  in  the  immune  ani¬ 
mal  the  germs  became  clumped  together  and  gradually 
dissolved,  the  animal  remaining  in  good  health. 

This  clumping  and  dissolution  of  disease  germs  in  the 
peritoneal  cavity  of  guinea-pigs  under  the  influence  of 
specific  immune  agents  is  known  as  Pfeiffer’s  phenome¬ 
non,  and  constitutes  one  of  the  greatest  contributions  to 
our  knowledge  of  infectious  disease,  for  it  soon  became 
clear  that  similar  results  could  be  obtained  if  the  germs 
were  put  into  the  peritoneal  cavity  of  an  untreated 
guinea-pig,  provided  that  blood-serum  from  an  immune 
animal  was  introduced  at  the  same  time. 

The  next  step  was  to  show  that  the  serum  from  the 
sick  human  being  would  bring  about  similar  results  with 
the  suspected  organism,  and  the  chain  linking  the  germ 
to  the  human  disease  was  thereby  made  complete. 

Incidentally,  however,  much  more  was  accomplished. 

It  wasjnext  discovered  that  typhoid  and  cholera  germs 
would  undergo  in  a  test-tube  the  same  clumping,  and 
sometimes  the  same  disintegration,  as  that  seen  in  the 
guinea-pig  when  brought  in  contact  with  typhoid  and 
cholera  serum,  and  this  fact,  further  elaborated  by  Gru- 

1.  I'feiffer  :  Ztscbr.  f.  Ilyg.,  xix,  75;  Pfeiffer  and  Kolle  :  Ztschr. 
f.  Ilyg.,  xxi,  203. 


ber  and  Widal,  has  brought  the  so-called  Widal  test — a 
procedure  most  valuable  in  the  diagnosis  of  typhoid 
fever  and  many  other  infectious  diseases. 

From  a  known  variety  of  serum,  therefore,  we  can  now 
in  many  bacterial  diseases  determine  with  great  exact¬ 
ness  whether  a  suspected  germ  is  the  one  correspond. ng 
to  that  serum,  and,  vice  versa ,  given  a  known  germ,  we 
can  determine  from  the  blood-serum  whether  a  sick  man 
or  animal  is  suffering  from  an  infection  due  to  that 
germ. 

The  importance  of  these  discoveries  can  hardly  be 
overestimated.  For  example,  a  patient  is  found  to  have 
a  fever  with  symptoms  referable  to  the  intestinal  tract. 
An  organism  is  isolated  from  the  stools  and  shows  with 
a  known  cholera-serum  a  specific  reaction.  From  this 
knowledge  it  becomes  certain  that  the  patient  is  suffering 
from  cholera  ;  he  is  properly  isolated,  and  possible  danger 
to  those  in  his  surroundings  is  removed.  Similar  proce¬ 
dures  are  possible,  furthermore,  with  typhoid  and  dysen¬ 
tery.  It  is  impossible  to  say  how  many  lives  are  saved 
annually  and  how  much  disease  and  suffering  are  pre¬ 
vented  through  these  methods  of  diagnosis  alone,  made 
possible  by  the  discovery  of  Pfeiffer’s  phenomenon. 

This  work  of  Pfeiffer,  moreover,  was  of  equal  if  not 
greater  importance  in  another  direction.  As  stated  above, 
Pfeiffer  found  that  by  inoculating  animals  with  gradu¬ 
ally  increasing  doses  of  disease  germs  the  animals  could 
be  made  immune  against  these  specific  diseases.  Fur¬ 
thermore,  it  became  plain  that  the  blood-serum  of  an 
animal  which  had  been  made  immune  to  a  certain  infec¬ 
tion  would  give  protection  when  introduced  into  the 
body  of  a  normal  animal.  This  fact  stimulated  investi¬ 
gation  all  over  the  world  and,  as  a  result,  we  now  have 
not  only  means  for  preventing  the  occurrence  of  dis¬ 
ease  but  also  for  its  cure  when  once  acquired. 

For  the  prevention  of  the  three  diseases  under  dis¬ 
cussion  the  method  commonly  employed  is  that  of  pio- 
tective  inoculation,  which,  as  above  stated,  is  a  direct 
outgrowth  of  experimental  work  on  artificial  immunity 
in  animals.  Subcutaneous  injections  are  made  of  dead 
bacteria  in  varying  amounts,  from  which  injections 
there  results,  at  most,  a  mild  and  transient  illness. 

The  human  body,  however,  having  overcome  the  in¬ 
fection  in  mild  form,  is  for  considerable  periods  of  time 
thereafter  in  a  condition  to  resist  with  unusual  strength 
any  subsequent  exposure  to  the  disease. 

In  cholera,  for  instance,  Haffkine2  found  that  the  in¬ 
cidence  of  the  disease  among  those  inoculated  was  one- 
tenth  that  among  the  uninoculated. 

As  to  bacillary  dysentery,  Shiga3  inoculated  in  Japan 
10,000  people  with  a  mixture  of  dead  bacilli  and  spe¬ 
cific  dysentery  serum.  The  incidence  of  the  disease  was, 
to  be  sure,  not  much  affected,  but  the  death-rate  was 
reduced  from  25  per  cent,  to  practically  nothing. 

In  typhoid  fever,  protective  inoculation  has  been  prac¬ 
ticed  to  a  considerable  extent,  especially  in  the  British 
army.  Leishman4  states  that  of  5,473  soldiers  who  were 
inoculated  only  21  became  subsequently  infected,  and  of 
these  but  2  died.  Of  6,610  soldiers  uninoculated  but  in 
the  same  regiment,  187  had  typhoid  fever  and  26  died. 

During  the  Spanish-American  war,  out  of  107,973  en¬ 
listed  men  20,738  had  typhoid  fever  and  1.580  died  of  the 
disease.  According  to  the  English  experience,  protective 
inoculation  in  typhoid  fever,  impossible  except  through 
knowledge  gained  by  animal  experimentation,  would 
have  saved  thousands  of  American  soldiers  from  sickness 


2.  Haffkine:  Bull,  de  1'Inst.  Pasteur,  Sept.  15  and  30,  1909. 

3.  Shiga  :  Osier's  Modern  Medicine.  1907.  ii.  800. 

4.  Leishman  :  Jour.  Itoy.  Army  Med.  Corps,  February,  1909. 
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and  hundreds  from  death,  to  say  nothing  of  the  second¬ 
ary  typhoid  fever  spread  by  these  soldiers  throughout 
the  country  during  their  convalescence,  for,  as  is  now 
known,  about  4  per  cent,  of  persons  who  have  typhoid 
fever  become  chronic  carriers  of  the  disease,  through  the 
presence  of  typhoid  bacilli  either  in  the  stools  or  urines, 
or  both.  Similar  conditions  obtain  in  cholera  and  dys¬ 
entery. 

The  role  of  carriers  in  the  spread  of  these  infections 
is  a  most  important  one,  ancl  one  unsuspected  until 
within  recent  years.  The  knowledge  that  such  indi¬ 
viduals  may  exist  in  any  community  will  strengthen  to 
a  very  great  extent  the  hands  of  the  health  officer  in 
checking  the  ravages  of  these  diseases,  but  this  source 
of  infection  could  never  have  been  discovered  had  not 
the  lives  of  many  animals  been  sacrificed  in  establishing 
the  identity  of  the  specific  organism. 

Protective  inoculation  for  typhoid  fever  has  been  in¬ 
troduced  recently  into  the  United  States  army.  I  have 
instituted  this  practice5  at  the  Massachusetts  General 
Hospital  among  the  nurses  and  ward  tenders,  who,  dur¬ 
ing  the  summer  and  fall  seasons,  are  especially  exposed 
to  this  disease. 

Stimulated  by  the  success  attained  through  the  use 
of  antitoxin  in  diphtheria,  much  experimentation  has 
been  done  in  an  effort  to  secure  similar  protective  serums 
for  cholera,  dysentery  and  typhoid. 

With  cholera,  the  results  thus  far  have  not  been  very 
encouraging.  In  dysentery,  however,  favorable  reports 
of  serum  treatment  of  those  afflicted  with  the  disease 
come  from  Bussia,  France,  England,  Austria  and  Japan. 
Shiga,  for  instance,  treated  298  dysentery  patients  with 
a  death-rate  of  from  9  to  12  per  cent,  in  212  patients 
treated  with  drugs  the  mortality  was  22  to  26  per  cent. 
1  n  typhoid  fever,  Chantemesse6  treated  1,000  cases  with  a 
death-rate  of  4.3  per  cent.  Of  5,621  patients  to  whom 
routine  treatment  was  given  during  the  same  period,  17 
per  cent.  died. 

As  the  result,  therefore,  of  the  combined  studies  of 
research  workers  throughout  the  world  during  the  past 
thirty  years,  we  know  what  causes  cholera,  dysentery  and 
typhoid ;  we  know  how  the  diseases  are  transmitted ;  we 
know  how  to  determine  whether  or  not  an  individual 
has  one  of  these  diseases;  we  know  how  to  protect  a 
human  being  against  these  diseases;  and,  finally,  how  to 
help  him  intelligently  when  he  is  sick. 

To  gain  this  knowledge,  experimentation  on  many 
thousands  of  animals  has  been  necessary.  Can  there  be 
any  doubt  that  this  experimentation  has  justified  itself? 
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ALCOHOL  AS  A  POISON 

T.  D.  (BROTHERS,  M.D. 

Superintendent,  Walnut  Lodge  Hospital 
HARTFORD,  CONN. 

The  very  common  theory  that  alcohol  is  a  tonic  and 
stimulant,  at  times  a  valuable  medicine,  and  always  a 
safe  beverage,  when  used  in  small  quantities  and  with 
care,  and  when  the  quality  is  good,  is  fallacious  and  has* 
no  support  in  modern  scientific  studies. 

The  loxic  action  of  alcohol  is  a  well-recognized  fact. 
Its  poisonous  action  depends  on  the  quantities  given  over 
long  periods  of  time.  A  presumptive  theory  is  urged 
that  this  drug  has  two  distinct  physiologic  actions,  one 
tonic  and  beneficent,  the  other  toxic  and  destructive, 
and  that  the  province  of  the  physician  in  using  it  is  to 

5.  Richardson,  M.  W.  :  Am.  Jour.  Pub.  Hyg.,  August,  1909. 

Chantemesse  :  Hygiene  gen  et  applique,  1907,  p.  577. 


know  how  to  secure  the  former  effects  and  avoid  the 
latter. 

This"  opinion,  in  many  instances,  is  accepted  without 
question.  In  reality,  there  are  many  drugs  whose  toxic 
and  destructive  action  on  cell  and  tissue  are  controlled 
and  made  to  contribute  to  medicinal  purposes. 

Thus,  opium  is  a  toxic  agent,  yet  in  small  doses  this 
narcotic  toxic  action  on  the  cells  and  nerve  terminals 
may  be  made  to  contribute  to  restoration  by  diminish¬ 
ing  the  sensitiveness  and  activity  of  the  cells.  Again, 
the  anesthetic  properties  of  alcoholic  ethers  in  chloro¬ 
form  and  sulphuric  ether  are  distinct  poisons,  and  yet 
their  use  has  made  possible  the  most  brilliant  work  in 
surgery. 

The  toxicity  of  alcohol  has  been  emphasized  more  and 
more  with  every  advance  in  scientific  medicine.  The 
unfounded  theories  of  the  past  built  up  on  delusive 
experiences  and  perpetuated  in  text-books  are  disappear¬ 
ing  with  every  exact  laboratory  study  and  clinical 
research. 

These  researches  point  out  'conclusively  that  alcohol 
has  a  toxic  action  on  cell  and  tissue,  varying  only  in 
accordance  with  the  quantities  used,  and  that  physio- 
.  logically  it  is  the  same  in  all  conditions,  the  difference 
being  in  degree,  and  that  previous  studies  of  its  thera¬ 
peutic  effects  furnish  no  guide  which  can  be  followed 
except  after  critical  examination  and  study.  In  brief, 
the  alcoholic  problem,  including  the  action  of  alcohol 
and  the  results  which  follow,  must  be  studied  at  the  bar 
of  scientific  analysis,  irrespective  of  all  theories,  opinions 
or  conclusions  of  the  past. 

ALCOHOL  A  PROTOPLASMIC  POISON' 

A  poison  is  clearly  defined  as  any  substance  which  acts 
on  living  cell  and  tissue  to  destroy  its  power  and  impair 
its  activity.  Alcohol  is  clearly  a  poison  according  to 
this  definition. 

Dr.  Kesteven,  of  London,  in  a  recent  study,  showed 
that  alcohol  was  distinctly  toxic  to  the  ameba,  and  the 
simplest  forms  of  protoplasm.  These  cells  being  concen¬ 
trated  in  the  microscopic  field  and  treated  to  a  1  per 
cent,  solution  of  alcohol,  a  distinct  narcotic  action  was 
apparent  which  lasted  several  hours. 

In  a  2  per  cent,  solution  the  narcotism  was  deepened 
and  every  cell  was  stiffened.  Some  of  them  died. 
Others  recovered  after  a  while.  In  a  4  per  cent,  solu¬ 
tion  a  very  large  percentage  died,  and  a  5  per  cent,  solu¬ 
tion  was  fatal  to  all  cell  life. 

This  experiment  can  be  repeated  in  every  laboratory 
and  is  confirmed  by  a  great  variety  of  studies  in  other 
directions,  showing  that  alcohol  is  a  distinct  proto¬ 
plasmic  poison.  A  number  of  observers  have  shown 
that  this  poisonous  action  is  due  to  the  retarding  power 
of  the  cell  to  absorb  oxygen. 

The  action  of  alcohol  on  lower  forms  of  cell  life  has 
been  the  subject  of  many  remarkable  investigations. 

Professor  Bauber  of  Vienna,  the  late  Drs.  Bichardson 
and  Bidge  of  London,  and  Professor  Hodge  of  Worces¬ 
ter  have  conducted  extensive  experiments,  showing  that 
alcohol  is  not  only  a  narcotic  and  paralyzing  agent  on 
protoplasm  in  all  forms,  and  that  this  is  apparent  in 
very  small  doses,  as  low  as  one  drop  of  alcohol  to  a 
thousand  drops  of  water,  but  that  it  is  also  injurious  to 
cell  life. 

A  very  common  experiment  can  be  made  with  the 
growth  of  plant  life  and  seeds.  Thus  pots  containing 
similar  soil  and  the  same  kind  of  seeds  are  treated  with 
clear  water  and  with  water  containing  alcohol  in  propor- 
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tions  o|  one  to  one  hundred,  one  to  tive  hundred  and 
one  to  one  thousand. 

I  he  difference  in  the  growth  is  very  pronounced, 
although  all  are  treated  exactly  alike  in  other  respects. 
rl  he  seeds  treated  with  pure  water  come  up  strong  and 
vigorous:  those  treated  with  alcohol  and  water  show  a 
leeided  retarded  growth,  and  many  of  them  die. 

The  uniform  inferiority  of  the  plants  treated  with 
alcohol  and  their  stunted  defective  growth  indicates  the 
poisonous  action  of  alcohol  on  the  cells.  This  experi¬ 
ment  can  be  repeated  in  a  great  variety  of  ways  on  ordi¬ 
nary  flowering  plants  or  the  growth  of  seeds  seen  in  a 
t  ransparent  medium. 

A  very  common  experiment  of  dwarfing  puppies  for 
the  purpose  of  changing  the  breed  by  giving  alcohol  in 
food  is  another  very  marked  illustration.  The.  small 
quantity  of  alcohol  used  indicates  beyond  question  its 
continuous  toxic  action  on  protoplasm. 

Tnder  very  high  microscopic  power,  cells  when 
immersed  in  a  medium  containing  very  minute  quanti¬ 
ties  of  alcohol  shrink  and  become  distorted;  evidently 
there  is  some  dehydrating  effect,  absorption  of  water, 
retraction  of  the  hyaloplasm  and,  no  doubt,  a  paralyzing 
irritant  action. 

A  larger  solution  of  alcohol  makes  greater  impression 
on  the  walls  of  the  cell;  the  granules  gather  in  clusters, 
their  activity  ceases  and  their  forms  break  down. 

The  inference  is  unmistakable  that  the  same  action 
so  marked  on  cell  life  in  plants  and  animals  is  the  same 
in  the  human  body,  and  that  its  toxicity  to  protoplasm  is 
heyond  all  question. 

ALCOHOL  AS  A  CHEMICAL  POISON 

This  action  is  equally  prominent.  The  sensation  of 
coldness  following  its  application  on  the  surface  of  the 
body  is  due  to  its  rapid  absorption  of  water.  When  alco¬ 
hol  is  taken  in  the  mouth  as  a  beverage,  this  dehydrating 
property  is  so  pronounced  as  to  produce  irritation  and 
this  would  rapidly  lead  up  to  inflammation.  Hence  the 
use  of  water  with  spirits  is  physiologic  and  simply  an 
effort  to  overcome  its  corrosive  action. 

This  chemical  absorption  of  water  by  alcohol  extends 
to  every  tissue  with  which  it  comes  in  contact  until  it 
reaches  the  point  of  saturation.  The  feeling  of  warmth 
in  the  stomach  is  the  first  stage  of  irritation  which 
would  rapidlv  extend  to  inflammation  and  pain. 

The  value  of  alcohol  applied  to  the  surface  of  the 
body  as  a  refrigerant  or  cooling  substance  is  its  chemical, 
dehydrating,  water-absorbing  properties.  An  alcoholic 
sppnge  bath  is  simply  chemical  absorption  of  the  moist¬ 
ure  on  the  surface  of  the  body,  and  thus  diminishing  the 
temperature,  but  principally  drawing  the  water  off  from 
the  capillaries. 

This  dehydrating  property  is  very  marked  ;  an  exami¬ 
nation  of  the  blood  shows  it  in  the  shriveled  blood  cor¬ 
puscles  and  diminished  phagocytes,  particularly  in  per¬ 
sons  who  are  paralyzed  and  profoundly  intoxicated. 
The  temperature  is  lowered  and  the  functional  activity 
is  reduced  almost  to  the  point  of  suspension. 

Some  very  interesting  studies  have  been  made  of  the 
resistance  and  immunity  of  the  body  to  this  chemical 
absorption  and  derangement  of  the  fluids.  While  the 
dehydrating  effects  are  uniform  in  a  general  way,  there 
are  some  organs  which  seem  to  suffer  more  than  others. 
The  corrosive  effects  are  not  noticed  in  all  the  organs 
alike. 

Sometimes  the  liver,  the  kidneys  or  the  brain  tissues 
are  most  markedly  disturbed.  In  other  cases  they  are 
less  so.  There  can  be  no  question  about  the  two  condi- 
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tions  present;  one,  the  abstraction  of  water  from  the  cell 
and  tissue,  the  other  the  coagulation  of  albumin,  the 
deposit  of  fibrin  and  the  pronounced  disturbance  of  the 
balance  necessary  to  carry  on  the  uniform  functions  of 
the  body. 

ALCOHOL  AS  A  CIBCULATOKY  POISON 

The  effect  of  alcohol  on  the  circulation  is  very  evident 
trom  the  increased  action  of  the  heart,  the  congestion  of 
the  blood-vessels  of  the  face  and  other  significant  signs. 
1  his  increase  of  the  action  of  the  heart  is  followed  by 
depression,  and  with  instruments  of  precision  the  rise 
and  fall  of  the  heart’s  action  is  measured  with  exactness. 

The  muscular  output  from  the  increased  action  of  the 
heart  is  followed  by  a  similar  diminution  in  exact  ratio 
to  the  high  level  which  it  had  attained.  This  toxic 
action  due  to  the  suspension  of  the  control  centers  and 
vasomotor  paralysis  can  be  studied  on  the  mucous  mem¬ 
branes  and  the  congestion  of  the  face,  and  extends,  dis¬ 
turbing  the  circulation,  to  the  liver,  kidneys,  brain  and 
all  the  vascular  organs. 

/  Often  the  face  is  a  good  index  to  this  deranged  circu¬ 
lation,  and  paralysis  of  the  facial  nerves  extends  to  the 
brain.  The  man  with  an  alcohol-paralyzed  face  has  a 
similar  derangement  of  the  cortex  of  the  brain. 

The  physiologic  effect  of  deranging  and  paralyzing 
the  circulation  of  the  blood  in  the  veins  and  arteries  is 
followed  by  a  diminished  absorption  of  gases,  defective 
distribution  of  nutrient  plasma,  and  checked  elimination 
of  waste  products.  The  direct  result  is  poisoning  and 
starvation,  with  depression,  fatigue  and  finally  organic 
changes. 

This  particular  poisonous  effect  on  the  circulation 
extends  to  the  respiratory  s}-stem  and  is  manifested  in 
various  ways.  The  diminution  of  the  vasomotor  control 
of  the  arteries  and  veins  is  followed  by  congestion,  for¬ 
mation  of  toxins,  and  the  retention  of  waste  matter. 

The  spasmodic  action  of  the  heart  to  overcome  this 
condition  and  restore  the  lost  balance  is  noted  in  fatigue, 
which  falls  most  heavily  on  the  lungs  and  nerve  centers. 
Hence,  pneumonia,  occurring  in  persons  who  have  used 
spirits,  is  very  frequently  fatal,  because  of  the  defective 
circulation,  vasomotor  paralysis  of  the  capillaries  and 
diminished  vitality.  Giving  alcohol  as  a  remedy  for  this 
condition  is  increasing  the  difficulty  and  making  fatality 
more  certain.  In  the  same  way,  giving  spirits  for  tuber¬ 
culosis  has  no  support  in  any  modern  physiologic  or 
pathologic  studies. 

At  the  recent  antialcoholic  congress  in  London  two 
papers  were  read  on  the  increased  mortality  in  cases  of 
pneumonia  from  the  use  of  spirits  as  a  remedy.  A  study 
of  over  2,000  cases,  in  which  half  were  treated  without 
spirits,  showed  a  mortality  of  31  per  cent,  when  spirits 
were  used,  and  without  it  19  per  cent. 

In  another  study  of  500  cases  of  tuberculosis,  the  use 
of  alcohol  was  followed  by  a  mortality  40  per  cent, 
higher  than  in  those  cases  in  which  no  spirits  were  given. 
There  is  evidently  a  very  wide  field  here  in  which  the 
poisons  of  alcohol  on  the  circulatory  system  when  fully 
recognized  will  revolutionize  many  of  the  practices  of 
to-day. 

ALCOHOL  AS  A  POISON  TO  THE  BRAIN  AND  NERVOUS 

SYSTEM 

'Phe  effect  of  alcohol  on  the  brain  and  nervous  system 
is  familiar  to  all  ordinary  observation.  The  intoxicated 
man  on  the  street  either  stupid  or  with  delusions  shows 
the  toxic  action  of  alcohol  very  markedly.  These 
extreme  toxic  stages  are  only  terminal  conditions  of 
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what  may  be  traceable  back  to  the  smallest  quantity  of 
spirits. 

Many  years  ago  Kraepelin  of  Heidelberg  began  a 
series  of  observations  to  determine  the  effects  of  alcohol 
on  the  brain  and  nervous  system.  He  assumed  that  find¬ 
ing  a  normal  standard  of  sensory  and  mental  activities 
in  different  individuals,  then  giving  spirits  and  compar¬ 
ing  these  conditions  with  what  existed  before,  would 
determine  the  exact  action  of  alcohol  on  the  person. 

Thus,  the  personal  equation  in  a  certain  individual 
having  been  found,  from  one  dram  to  a  half-ounce  of 
absolute  alcohol  was  given  him ;  then  he  was  measured 
with  instruments  of  precision  from  forty  minutes  to  one 
hour  afterward.  The  difference,  other  things  being 
equal,  was  due  to  alcohol. 

These  experiments  have  been  carried  on  for  many 
years  by  Kraepelin  and  other  observers.  They  indicate 
uniformly  that  alcohol  in  small  doses  both  impairs  and 
diminishes  the  activity  of  the  senses,  and  that  this 
derangement  is  measurable,  although  not  recognized  by 
the  persons  experimented  on. 

Thus  a  person  able  before  the  use  of  alcohol  to  dis¬ 
tinguish  letters  or  hear  sounds  at  a  certain  distance, 
after  the  use  of  alcohol  suffers  impairment  of  vision  and 
hearing,  which  can  be  stated  in  exact  figures.  rl  he  same 
way  in  the  sense  of  smell,  taste  and  touch,  and  these  can 
be  stated  in  exact  terms. 

Going  beyond  the  senses,  similar  studies  of  rapidity 
of  mental  action,  power  of  reasoning,  capacity  to  judge 
and  memorize,  emotional  control,  fatigue,  muscular  out¬ 
put,  endurance  and  other  mental  activities  are  studied 
and  measured,  both  before  and  after  the  use  of  alcohol ; 
and  a  table  of  this  diminution  and  paralysis  can  be  made 
with  as  much  exactness  as  one  stating  any  mathematical 
problem. 

The  results  from  a  great  variety  of  observers  have 
been  singularly  uniform  and  confirmatory  of  the  fact 
that  the  action  of  alcohol  is  narcotic  and  paralyzing  in 
all  instances,  and  even  in  very  small  doses,  and  that 
there  is  no  tonic,  stimulant  or  any  other  action  from  its 
use. 

Hence,  the  word  “paralysis”  is  exact  and  literal  in 
describing  the  action  of  alcohol  on  the  body.  From  a 
great  variety  of  observations,  clinical  studies,  and  every¬ 
day  experience,  there  is  a  tremendous  confirmatory  flood 
of  evidence.  Thus  in  accidents  and  mistakes  and  a  great 
variety  of  faults  and  errors,  there  is  unmistakably  a 
paralytic  action  of  alcohol  in  perverting,  diminishing 
and  deranging  the  sense  impressions,  their  receptivity, 
and  the  capacity  of  the  brain  to  judge  of  the  conditions 
and  their  relation. 

These  laboratory  researches  give  no  support  to  pre¬ 
vious  theories  that  alcohol  in  any  form  gives  power, 
capacity  or  strength  that  did  not  exist  before.  On  the 
contrary,  it  brings  out  markedly  delusive  effects  and 
indicates  that  in  some  persons  a  single  dram  of  absolute 
alcohol  produces  measurable  effects  of  narcotism  and 
paralysis.  In  others  a  larger  dose  is  required.  The 
literature  on  this  particular  poisonous  action  of  alcohol 
has  grown  to  great  proportions  in  volume,  pamphlet  and 
proceedings,  and  it  would  require  hours  to  simply  sum¬ 
marize  it. 

POISONOUS  ACTION  OF  ALCOHOL  ON  METABOLISM,  NUTRI- 
TION  AND  DIGESTION 

Another  toxic  action  of  alcohol,  namely,  its  effects  on 
metabolism,  nutrition  and  digestion,  has  attained  promi¬ 
nence  as  the  result  of  a  mass  of  laboratory  researches, 


clinical  experience,  delusive  theories  and  widely  differing 
opinions. 

Atwater’s  most  unfortunate  reasoning  and  deductions 
gave  great  prominence  to  the  subject,  brought  out  a 
variety  of  facts  that  were  practically  unknown  before, 
and  established  others  on  a  permanent  foundation.  The 
oxidation  of  alcohol,  the  liberation  of  energy,  and  its 
supposed  protective  power  have  been  subjects  of  a  great 
deal  of  reasoning,  but  the  final  conclusion,  that  its  irri¬ 
tant,  paralyzing  and  corrosive  action  always  precedes 
and  follows  these  chemical  changes,  has  been  fully  estab¬ 
lished. 

A  number  of  the  most  eminent  physiologists  in  this 
country  have  examined  this  subject  with  great  exactness, 
and  all  conclude  that  in  no  sense  does  alcohol  give  new 
force  or  generate  new  power  in  the  body,  and  in  no  way 
can  it  be  called  a  food,  building  up  and  restoring  lost 
energies. 

It  is  pleasant  to  note  that  the  epoch-making  studies 
and  papers  on  this  point  of  Professor  Abbe  of  Johns 
Hopkins,  Professor  Benedict  of  the  Wesleyan  Univer¬ 
sity,  Profesor  Hall  of  the  University  of  Chicago,  Profes¬ 
sor  Beebe  of  Cincinnati  and  Dr.  Reid  Hunt  of  the  U.  S. 
Public  Health  and  Marine-Hospital  Service,  and  others, 
have  been  supported  by  the  most  eminent  foreign 
authorities  and  laboratory  physiologists.  While  these 
authorities  differ  on  minor  points  and  give  greater 
prominence  to  some  phases  than  others,  there  is  a 
remarkable  agreement  among  them  that  alcohol  is  a 
metabolic  poison,  introducing  into  the  system  toxins 
which  not  only  grow  themselves,  but  favor  the  growth  of 
other  ferments  and  toxins,  and  are  followed  by  condi¬ 
tions  of  profound  derangement  and  degeneration. 

This  toxic  quality  is  aptly  summed  up  by  Sir  Victor 
Horsley  in  the  following  statement: 

The  toxic  action  of  alcohol  lowers  the  energy  and  vitality 
of  the  body.  It  diminishes  the  production  and  maintenance 
of  heat;  it  interferes  with  nutrition,  and  the  absorption  and 
utilization  of  plasma;  it  increases  the  waste  products  and 
checks  elimination. 

In  confirmation  of  this  there  is  a  great  variety  of 
clinical  evidence  and  laboratory  studies  which  would 
require  volumes  to  enumerate.  One  practical  point  very 
often  observed  is  neuritis,  an  inflammation  of  the  nerve 
terminals,  due  directly  to  alcohol  and  called  rheuma¬ 
tism,  gout,  and  various  other  names.  It  is  the  result  of 
the  corrosive  action  of  spirits  on  the  dendrites.  The 
same  toxic  action  of  alcohol  on  the  liver,  kidneys  and 
in  the  stomach  is  followed  by  a  great  variety  of  the  most 
complex  disturbances  which  are  not  understood  a*id 
cannot  at  present  be  explained  with  any  clearness  or 
satisfaction. 

The  very  extreme  toxic  states  due  to  alcohol  and  com¬ 
plicated  with  other  toxins  have  had  a  beginning,  are  the 
result  of  long  use  of  spirits,  and  are  simply  the  chronic 
stages  of  what  began  long  before. 

This  is  in  accord  with  the  uniform  laws  of  degenera¬ 
tion  and  disease  processes. 

Prof.  George  Harley  of  London  has  analyzed  the 
metabolic  poisoning  from  alcohol  at  some  length  in  a 
recent  study.  The  following  sentence  is  an  outline  view : 

The  normal  oxidation  of  the  blood  is  retarded  and  broken 
up  by  alcohol,  and  with  it  the  process  of  storing  up  nutri¬ 
ment;  the  manufacture  of  secretions  and  their  distribution, 
the  production  of  energy,  and  muscular  output,  are  all  dimin¬ 
ished  and  lowered;  and  with  it  all  the  excretion  of  waste 
material  is  checked,  and  becomes  the  soil  for  the  growth  of 
new  toxins  and  ferments;  therefore  alcohol  is  clearly  a  meta¬ 
bolic  poison  of  the  most  pronounced  character. 
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ALCOHOL  AS  A  SYSTEMIC  POISON 

Alcohol  lias  been  termed  by  many  writers  of  eminence 
a  systemic  poison,  and  the  evidence  on  which  this  view  is 
based  is  the  subject  of  very  extensive  literature.  The 
central  (act  of  this  is  that  alcohol  particularly  dimin¬ 
ishes  the  vitality  of  the  body  and  the  resisting  power  to 
overcome  disease.  Professor  Laitiner,  in  the  Norman 
Kerr  Lecture,  recently  delivered  in  London,  brought 
out  this  fact  very  prominently,  in  the  conclusions  of  his 
laboratory  studies,  extending  over  several  years  and 
based  on  an  examination  of  over  300  persons.  He 
showed  that  the  normal  resistance  of  the  red  blood  cor¬ 
puscles  was  diminished  to  a  measurable  extent  in  all 
cases  in  which  alcohol  was  used,  and  that  the  bactericidal 
power  of  the  serum  against  germ  disease,  particularly 
typhoid,  diphtheria  and  other  infections,  was  pro¬ 
nouncedly  impaired.  The  final  conclusion  from  over 
1,000  examinations  was  that  from  2  to  4  drams  of 
alcohol  showed  their  injurious  influences  in  the  blood- 
counts  and  serum-resisting  forces  of  the  body.  This 
highly  technical  paper,  which  was  remarkable  for  the 
exact  mathematical  deductions,  will  soon  be  published 
in  full. 

Clinical  experience  brings  a  great  variety  of  evidence 
confirming  this  fact,  that  the  vitality  and  resisting 
power  of  the  blood  and  nerve  energies  are  lowered,  and 
that  alcohol  is  a  systemic  poison,  not  only  in  destroying 
reparative  forces,  but  in.  diminishing  the  combative 
powers  of  the  blood-cells  and  developing  toxic  germs 
whose  activity  is  noted  in  the  entire  body. 

This  systemic  poison  is  registered  in  the  high-ten¬ 
sioned  arteries  from  vasomotor  paralysis,  the  deposit  of 
fibrin  in  the  liver  and  other  tissues,  and  the  final  scle¬ 
rotic  conditions  so  common  in  persons  who  use  spirits.  It 
is  a  clinical  fact  that  the  fibrinous  deposits  due  to  alco¬ 
hol  resist  medication  and  are  practically  unresolvable  by 
therapeutic  agents,  except  in  the  most  general  way, 
whereas  tumors  and  growths  from  specific  poisons,  tuber¬ 
culous  deposits  and  syphilis  are  readily  influenced  by 
various  drugs  and  resolvable  by  a  variety  of  measures. 

Belief  in  the  toxic  action  of  alcohol  from  the  smallest 
measurable  doses  is  supported  by  a  great  variety  of  evi¬ 
dence  that  is  remarkable  in  its  uniform  conclusions, 
particularly  that  this  poisonous  action  is  narcotic,  anes¬ 
thetic  and  paralyzing  in  diminishing  and  lowering  the 
activities  of  the  body. 

To  all  students  of  this  subject  it  is  evident  that  the 
wide-spread  use  of  alcohol  as  a  beverage  and  the  delusive 
theories  which  have  grown  up  about  it  in  medicine  are 
due  exclusively  to  its  fascinating,  narcotic  action  for 
relief  of  pain,  discomfort  and  suffering.  It  is  not  stim¬ 
ulation  that  is  sought  for,  but  narcotism,  anesthesia  and 
relief. 

Some  of  the  conclusions  from  this  outline  study  may 
be  stated  as  established  beyond  all  question  or  doubt: 

1.  The  particular  poisonous  action  of  alcohol  begins 
with  its  dehydrating  properties,  extracting  the  water 
from  the  cell  and  tissue  so  rapidly  as  to  produce  irrita¬ 
tion,  then  narcotism.  The  ethers  of  alcohol,  such  as 
chloroform  and  similar  substances,  act  specifically  on  the 
sensory  centers,  paralyzing  them  and  cutting  off  all 
activity.  These  ethers  vary  in  their  action  and  specific 
poisonous  effects  through  a  wide  range,  but  are  all  dehy¬ 
drating  and  paralyzing  in  their  action. 

2.  Alcohol  acts  specifically  on  nerve  cells  and  nerve 
centers,  cutting  off  the  sensations  and  disturbing  the 
capacity  to  judge  and  reason,  particularly  of  the  sur¬ 
roundings  and  the  relations  to  them.  One  fact  standing 
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out  above  all  others  has  startling  significance,  namelv, 
the  highest  and  last-formed  faculties  of  the  human 
brain,  the  consciousness  of  right  and  wrong,  the  ethical 
conceptions  of  duty  and  responsibility,  are  the  first  to 
become  anesthetized  and  paralyzed  from  the  effects  of 
alcohol. 

'the  third  toxic  effect  of  alcohol  is  its  diminution  of 
■\ital  power  and  capacity  to  resist  disease  and  degenera¬ 
tion  of  any  form.  The  defenses  of  the  body  are  dimin¬ 
ished  and  the  conservative  reserve  powers  lowered. 

As  a  result  mortality  is  increased,  liability  to  disease 
intensified,  and  capacity  for  restoration  and  recovery 
lessened.  This  is  confirmed  in  every  day’s  experience. 

1  he  treatment  of  all  kinds  of  fevers  and  local  inflamma¬ 
tions,  and  particularly  all  kinds  of  surgical  operations, 
is  far  more  difficult,  grave  and  uncertain  where  the  per¬ 
son  has  used  spirits.  This  is  a  clinical  fact  outside  of 
all  theories  and  explanations. 

h  inally,  the  toxic  action  of  alcohol,  whether  given  in 
small  or  large  doses,  is  not  a  matter  of  theory  or  opin¬ 
ion.  There  is  one  fact  becoming  more  and  more  promi¬ 
nent,  namely,  that  the  subject  of  the  action  of  alcohol 
covers  a  wide  unknown  territory,  and  that  it  is  exceed¬ 
ingly  dangerous  to  dogmatize  and  state  positively  what 
is  and  is  not  true. 

1  he  few  outline  facts  which  I  have  given  are  like 
mountain-peaks,  and  the  wide  ranges  of  country  between 
them  are  unknown.  I  cannot  conclude  without  refer¬ 
ring  to  the  unfortunate  position  of  physicians  toward 
the  alcoholic  problem. 

1  he  startled  public,  led  by  reformers,  clergymen  and 
enthusiasts,  is  making  a  great  effort  to  accomplish  some 
practical  reform  to  overcome  the  alcoholic  evil  of  to-day. 
Rapacious  quacks  profit  by  the  situation,  making  the 
most  delusive  assertions  and  claiming  miraculous 
results;  and  the  medical  profession  stands  by  indiffer¬ 
ent  or  in  the  attitude  of  sneering  critics. 

There  is  no  evil  of  greater  magnitude,  none  of  which 
the  . cure  so  entirely  pertains  to  medicine  and  hygiene, 
and  none  so  closely  related  to  the  work  of  physicians,  as 
the  alcoholic  problem.  A  new  and  practically  unoccu¬ 
pied  realm  of  practice  both  for  preventive  and  curative 
measures,  is  before  us.  Every  medical  man  should  be 
the  teacher  and  leader  in  the  community,  and  not  the 
follower  of  blind  theories  and  stupid  delusions. 
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PHILADELPHIA 

During  the  past  few  years  Dr.  R.  C.  Rosenberger,  of 
Philadelphia,  has  made  a  series  of  contributions,  first, 
with  reference  to  the  reliability  of  the  various  methods 
of  staining  the  tubercle  bacillus  and  other  acid-proof 
bacilli  and  their  resistance  to  decolorizing  agents;  sec¬ 
ond,  with  reference  to  the  frequency  with  which  tubercle 
bacilli  occur  in  the  feces  of  tuberculous  patients;  and, 
third,  with  reference  to  the  presence  of  tubercle  bacilli 
in  the  blood  of  persons  afflicted  with  tuberculosis.  The 
logical  outcome  of  these  studies,  which  we  know  from 
personal  observation  were  conducted  with  great  pains, 
patience  and  perseverance,  was  a  new  theory  of  tubercu¬ 
losis  constructed  on  the  successive  steps  embraced  bv 
the  researches.  Thus  Rosenberger  first  came  to  the  con- 
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elusion  that  for  all  cases  in  which  differential  staining 
was  to  be  performed  the  Pappenheim  reagent  was  indis¬ 
pensable;  with  the  aid  of  this  reagent  he  was  able  to 
satisfy  himself  that  tubercle  bacilli  were  constantly  pres¬ 
ent  in  the  feces,  not  only  of  those  tuberculous  patients 
whose  open  pulmonary  lesions  made  it  probable  that 
they  frequently  swallowed  sputum,  but  also  of  those 
whose  closed,  partly  healed  or  deeply  seated  lesions  made 
it  evident  that  the  only  means  by  which  the  bacilli  could 
reach  the  intestinal  contents  was  by  excretion  through 
the  liver  or  intestinal  glands  from  the  blood,  and  that 
therefore  they  must  circulate  in  the  blood  prior  to  such 
elimination.  Scant  attention  was  paid  to  Eosenberger’s 
opinions  until  the  final  step  in  the  argument  was  reached 
and  he  ventured  the  opinion,  based  on  100  per  cent,  of 
positive  results  in  a  study  of  300  cases,  that  in  all  cases 
in  which  tuberculous  infection  of  any  kind  occurred  the 
bacilli  existed  in  the  blood  in  numbers  permitting  their 
discovery  by  microscopic  examination  of  the  blood  itself. 

His  inevitable  conclusion  was  that  tuberculosis  was 
primarily  a  bacteriemia,  which  was  followed  by  second¬ 
ary  localization  of  the  organisms  and  the  occurrence  of 
the  well-known  lesions.  This  conception  was  so  revolu¬ 
tionary  that  it  could  not.be  accepted  without  hesitation 
and  without  much  confirmation. 

That  tubercle  bacilli  are  at  times  present  in  the  blood 
has  never  been  doubted.  The  occurrence  of  primary 
lesions  of  the  bones,  joints  and  deeply-seated  organs, 
and  occasional  cases  of  primary  miliary  tuberculosis 
show  that  there  must  be  times  when  the  bacilli  find 
their  way  through  the  blood  to  their  seat  of  primary 
localization,  while  the  almost  invariable  occurrence  of 
miliary  tubercles  widely  distributed  throughout  the 
body  in  advanced  and  fatal  tuberculosis,  and  the  occa¬ 
sional  occurrence  of  tuberculous  meningitis,  as  a  com¬ 
plication  of  advanced  tuberculosis,  point  unequivocally 
to  the  occasional  admission  of  bacilli  to  the  blood  in 
larger  or  smaller  numbers.  This  well-recognized  con¬ 
dition  is,  however,  a  very  different  matter  from  the  con¬ 
stant  presence  in  the  blood  of  numbers  of  the  micro¬ 
organisms  sufficient  to  permit  their  ready  discovery  by- 
microscopic  examination  of  the  blood  itself. 

The  possibility  of  finding  the  organisms  by  micro¬ 
scopic  examination,  not  as  a  matter  of  diagnostic  impor¬ 
tance,  but  of  scientific  interest,  had,  indeed,  occurred  to 
one  of  us  (Holmes)  as  it  had  probably  done  to  many 
others,  and  in  February,  1908,  some  attempts  were  made 
by  a  method  suggested  by  another  (McFarland)  that 
did  not  materially  differ  from  that  later  published  by 
Staiible  or  that  later  was  described  by  Eosenberger.  As, 
however,  it  was  but  a  matter  of  interest  rather  than 
importance,  the  attempt  was  abandoned  after  it  had 
been  made  a  few  times  without  success. 

When,  however,  it  was  declared  that  the  discovery  of 
tubercle  bacilli  in  the  circulating  blood  was  a  diagnostic 
method  exceeding  in  reliability  the  recognition  of  physi¬ 
cal  signs,  and  when  the  occasional  discovery  of  the  organ¬ 
isms  in  the  blood  of  apparently  normal  persons  was 
interpreted  to  indicate  that  they  were  in  a  pretubercu- 
lous  stage  of  the  disease,  it  seemed  time  to  give  the  new 
idea  a  sufficient  amount  of  attention  to  permit  a  correct 
judgment  of  its  truth  or  falsity  to  be  formed. 

Accordingly  a  varied  series  of  experimental  investiga¬ 
tions  were  begun  and  carried  to  completion  so  recently 
that  they  have  not  yet  appeared  in  the  Reports  of  the 
Henry  Phipps  Institute.  It  is  because  of  the  unavoid¬ 
able  delay  in  this  publication  that  this  preliminary 
report  is  made. 


The  first  experiments  had  to  do  with  the  elimination 
of  tubercle  bacilli  from  the  circulation  by  the  bile  and 
succus  entericus,  and  were  undertaken  by  Dr.  E.  J.  G. 
Beardsley,  who  began  by  a  patient  study  of  the  bacteria 
of  the  feces  of  normal  rabbits  and  guinea-pigs  for  the 
purpose  of  discovering  whether  any  of  the  usual  methods 
of  staining  tubercle  bacilli  would  demonstrate  the  pres¬ 
ence  of  acid-fast  bacilli. 

It  was  supposed  that  the  feeding  habits  of  these  ani¬ 
mals  might  result  in  the  occurrence  of  saprophytic  acid- 
fast  bacilli  in  their  intestinal  discharges,  but,  in  spite 
of  most  painstaking  and  time-consuming  efforts,  not  a 
single  acid-fast  bacillus  was  found.  The  animals  whose 
feces  had  been  studied  were  next  infected  with  tubercle 
bacilli,  and  frequent  examinations  of  their  feces  con¬ 
tinued  during  the  progress  of  the  disease  toward  its 
fatal  termination.  The  guinea-pigs  were  injected  intra- 
peritoneally  with  a  bacillary  suspension,  and  rabbits 
were  injected  with  a  similar  suspension  of  tubercle 
bacilli  into  the  ear  vein.  In  spite  of  the  expenditure  of 
much  time  and  effort,  there  was  not  a  single  instance  in 
which  acid-fast  bacilli  were  found  in  the  feces,  though 
they  were  commonly  present  in  the  urine  of  the  animals. 
From  these  researches  we  were  led  to  the  conviction  that 
the  tubercle  bacillus  does  not  commonly  pass  from  the 
blood  to  the  intestinal  contents  either  through  the  bile  or 
the  succus  entericus. 

The  next  step  in  the  series  concerned  the  length  of 
time  that  the  tubercle  bacillus,  when  artificially  intro¬ 
duced,  remains  in  the  blood  of  an  experimental  animal. 
It  is  well  known  that  saprophytic  bacteria  and  indif¬ 
ferent  minute  particles,  if  introduced  into  the  streaming 
blood,  are  quickly  caught  in  the  capillaries  and  so  dis¬ 
appear.  To  determine  whether  this  was  true  of  the 
tubercle  bacillus,  we  prepared  a  fairly  homogeneous  sus¬ 
pension  of  dead  tubercle  bacilli,  by  grinding  them  in  a 
mortar,  adding  physiologic  salt  solution,  drop  by  drop. 
After  a  suspension  of  a  density  somewhat  greater  than 
that  employed  for  making  the  opsonic  test  had  been  pre¬ 
pared,  it  was  centrifugated  for  a  few  minutes,  so  that 
the  coarser  clumps  were  thrown  out  and  a  homogeneous 
suspension  secured.  When  this  was  stained  and  exam¬ 
ined  it  showed  the  bacilli  well  divided,  clumps  of  any 
magnitude  few  in  number,  and  some  of  the  bacillary 
substance  pulverized  by  the  action  of  the  pestle. 

Three  cubic  centimeters  of  this  suspension  were 
thrown  into  the  circulation  of  a  large  white  rabbit  by 
means  of  a  hypodermic  needle  inserted  into  the  posterior 
marginal  vein  of  the  left  ear.  Blood  for  examination 
was  secured  from  the  same  vein  of  the  other  ear  at  inter¬ 
vals  of  five,  ten,  fifteen,  thirty,  sixty,  one  hundred  and 
twenty  and  three  hundred  minutes,  respectively.  In 
order  that  the  slides  prepared  from  these  samples  of 
blood  might  be  more  carefully  examined,  two  sets  were 
prepared  and  given  to  two  men  in  different  institutions, 
each  being  told  he  was  to  check  the  other’s  work.  This 
resulted  in  a  rivalry  of  effort,  each  being  determined 
that  the  other  should  not  triumph  over  him  in  careful¬ 
ness;  but  it  is  interesting  to  relate  that  Dr.  Beardsley, 
who  made  his  examinations  at  the  Phipps  Institute,  and 
Dr.  E.  A.  Case,  who  made  his  at  the  Medico-Chirurgical 
College,  came  to  exactly  the  same  results,  both  being 
totally  unable  to  discover  any  acid-fast  bacilli  in  any  of 
the  samples  of  blood  taken  from  the  rabbit.  In  view  of 
the  laborious  nature  of  the  experiment  and  its  entirely 
negative  result,  it  was  thought  unnecessary  to  repeat  the 
work,  for  it  seemed  to  us  that  the  tubercle  bacilli  must 
follow  the  course  of  other  foreign  particles  and  quickly 
disappear  from  the  circulation. 
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'Fhe  third  step  was  an  investigation  of  the  Flood  itself 
for  the  demonstration  of  J>acilli  in  tuberculosis.  This 
part  of  the  work  was  undertaken  by  Dr.  E.  Burville- 
Holmes,  the  patients  of  the  Hospital  and  Dispensary  of 
the  Henry  Phipps  Institute  of  Philadelphia  and  the 
Bryn  Mawr  Hospital  furnishing  the  necessary  cases.  At 
first  the  Kosenberger  technic,  learned  from  its  originator 
himself,  was  employed,  but,  as  it  involved  the  use  of  the 
Pappenheim  stain,  we  found  ourselves  frequently  dis¬ 
turbed  by  the  presence  of  artefacts  that  bore  some  con¬ 
siderable  resemblance  to  bacilli.  After  a  number  of 
experiences  of  this  kind,  this  solution  was  abandoned 
for  other  methods  less  apt  to  he  confusing.  With  this 
exception  the  Kosenberger  technic  was  adhered  to.  The 
experiments  will  appear  in  detail  in  a  paper  to  be  pub¬ 
lished  in  the  Report  of  the  Henry  Phipps  Institute,  but 
a  brief  synopsis  will  be  given  here,  as  they  are  of  great 
interest. 

Of  the  cases  at  the  Phipps  Institute,  a  total  of  fifty 
were  examined.  Of  these,  forty-nine  were  cases  of 
undoubted  clinical  phthisis — pulmonary  tuberculosis — 
representing  nearly  all  the  phases  or  stages  of  the  dis¬ 
ease;  one  was  a  case  in  which  the  clinical  findings  were, 
and  still  remain,  so  atypical  as  to  make  it  very  doubtful 
whether  the  patient  is  tuberculous  or  not.  In  the  blood 
of  the  forty-nine  patients  known  to  be  tuberculous,  not  a 
single  tubercle  bacillus  could  be  found;  in  the  one  almost 
certainly  not  tuberculous,  acid-fast  organisms  were 
found  in  very  small  numbers. 

At  the  Bryn  Mawr  Hospital  four  cases  were  studied. 
They  embrace  the  cases  of  (1)  a  child  with  acute  mili¬ 
ary  tuberculosis;  (2)  a  student  of  the  Villa  Nova  Semi¬ 
nary  admitted  to  the  hospital  with  symptoms  atypical  in 
character,  but  suggesting  typhoid,  who  soon  developed 
meningitis,  thought  to  be  tuberculous  meningitis,  and 
died ;  (3)  this  young  man's  roommate,  who  was  admitted 
about  a  week  later,  also  with  meningitis,  and  in  whose 
cerebrospinal  fluid  meningococci  were  present;  and  (4) 
an  old  woman  with  double  senile  pneumonia. 

In  all  of  these  four  cases,  acid-fast  bacilli  were  found 
in  the  blood  in  large  numbers.  The  contradiction  was 
most  perplexing.  At  the  Phipps  Institute,  forty-nine 
cases  of  tuberculosis  and  no  bacilli;  one  case  not  tubercu¬ 
lous  with  bacilli,  contrasted  with  the  Bryn  Mawr  Hos¬ 
pital,  where  there  was  one  case  tuberculous  and  three  not 
tuberculous,  all  with  bacilli.  (Here  let  it  be  said  that 
the  appearance  of  the  second  student  with  epidemic 
cerebrospinal  meningitis  convinced  us  that  the  first  suf¬ 
fered  from  the  same  malady.) 

We  could  not  harmonize  these  perplexing  results,  and 
were  much  disturbed  by  them.  Why  should  these  organ¬ 
isms  be  found  in  100  per  cent,  of  the  cases  at  Bryn 
Mawr,  and  always  in  considerable  numbers,  when  they 
could  be  found  in  only  2  per  cent,  of  the  cases  at  the 
Phipps  Institute  and  only  in  small  numbers? 

Just  at  this  moment  Brem  published  his  paper,1  in 
which  it  was  declared  that  the  laboratory  distilled  water, 
when  permitted  to  stand  for  some  time,  became  the 
habitat  of  an  acid-fast  bacillus,  easily  mistaken  for  the 
tubercle  bacillus,  admitted  to  the  specimens  of  blood 
during  the  technical  preparation,  and  leading  to  errone¬ 
ous  conclusions  when  the  slides  are  studied. 

This  suggestion,  especially  because  of  the  way  in 
which  Brem’s  investigations  had  been  performed,  carried 
conviction  with  it  and  opened  our  eyes  to  the  probable 
source  of  our  paradoxical  results. 

1.  Brem,  Walter  V.:  Investigation  of  Blood  for  Tubercle 
Bacilli.  THE  Journal  A.  XI.  A.,  Sept.  18.  1900,  liii,  909. 


Kosenberger,  having  long  before  received  the  sugges¬ 
tion  that  the  micro-organisms  he  found  might  be  con¬ 
tained  in  some  of  his  reagents,  had  carefully  examined 
them,  without  finding  any  contaminating  organisms, 
and  at  the  Phipps  Institute,  the  same  circumstance  hav¬ 
ing  been  mentioned,  the  reagents,  including  the  distilled 
water,  had  been  carefully  examined  with  negative  results. 

But  Brem  first  thought  to  fix  the  sediment,  collected 
bv  centrifugation  and  evaporation,  to  the  slide  with  albu¬ 
min  and  so  caught  and  retained  the  organisms.  This 
plan  seemed  to  be  an  excellent  one,  we  adopted  it  and 
made  a  study  of  the  laboratory  distilled  water  at  the 
Bryn  Mawr  Hospital  and  at  the  Phipps  Institute.  The 
results  were  of  surpassing  interest,  for  the  water  from 
the  former  institution  was  found  to  contain  great  num¬ 
bers  of  acid-fast  bacilli,  not  unlike  tubercle  bacilli,  and 
resisting  the  decolorizing  effect  of  Pappenheim’s  solu¬ 
tion,  while  in  the  water  of  the  latter  institution  none 
were  found. 

The  whole  matter  immediately  became  clear,  and  our 
paradox  explained.  At  Bryn  Mawr,  where  the  distilled 
water  was  full  of  the  acid-fast  organisms,  they  entered 
the  blood  during  the  sedimentation  following  the  addi¬ 
tion  of  the  citrate  solution,  or,  in  the  later  suggested 
technic,  during  the  laking  of  the  blood,  being  caught  in 
the  soft  film  of  adhesive  material  and  fixed  with  it,  and 
so  were  present  in  all  the  specimens  of  blood  derived 
from  tuberculous  or  non-tuberculous  cases.  At  the 
Phipps  Institute,  where  the  water  must  have  contained 
exceedingly  few  of  the  organisms,  they  contaminated 
only  one  of  the  many  preparations  made. 

From  these  experiments  and  experiences  we  feel  con¬ 
strained  to  believe  that  Kosenberger  has  been  the  unfor¬ 
tunate  victim  of  a  mistake,  the  peculiar  character  of 
which  it  was  exceedingly  difficult  to  discover.  We 
believe  that  the  presence  of  these  “water  bacilli”  in  the 
preparation  explain  most  of  the  cases  in  which  what 
were  supposed  to  be  tubercle  bacilli  were  found  in  the 
blood  or  feces,  and  that  the  use  of  the  Pappenheim 
reagent  explains  the  remainder;  that  in  consequence 
there  is  every  reason  to  believe  that  tubercle  bacilli  do 
not  often  circulate  in  the  blood  in  quantities  capable  of 
ocular  demonstration;  and  that  the  deductions  made  by 
Kosenberger  (that  tuberculosis  is  primarily  a  bacterie- 
mia,  and  that  the  easiest  and  earliest  means  of  arriving 
at  a  diagnosis  is  by  an  examination  of  the  blood)  are 
unsupported  by  reliable  evidence. 


MIGRAINE  * 

SYDNEY  KUH,  M.D. 

Associate  Professor  of  Medicine  (Nervous  and  Mental  Diseases), 

Hush  Medical  College 

CHICAGO 

In  this  brief  review  I  shall  limit  myself  to  a  discus¬ 
sion  of  what  by  analogy  might  be  termed  “idiopathic 
megrim"  as  opposed  to  the  symptomatic  hemierania 
which  we  occasionally  meet  as  a  manifestation  of  hys¬ 
teria,  in  cases  of  general  paresis,  of  tabes,  of  focal 
lesions  of  the  brain,  of  periodic  ophthalmoplegia  and 
even  less  frequently  in  other  organic  lesions  of  the  cere¬ 
brum.  This  distinction  is  one  which  is  not  infrequently 
ignored  in  practice  as  well  as  in  the  literature  on  the 
subject,  a  fact  which  has  undoubtedly  contributed  in  no 
small  measure  to  the  many  differences  of  opinion  among 
the  authors. 


*  Head  before  the  joint  meeting  of  the  Chicago  Ophthalmologiral 
and  Chicago  Neurological  Societies,  Nov.  8,  19U9. 
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Idiopathic  migraine  is  a  disease  which  is  slightly  more 
common  in  women  than  in  men.  That  it  is  especially 
frequent  in  brain  workers,  as  is  claimed  by  most  observ¬ 
ers,  is  denied  by  Moebius.  A  'very  large  number  of 
famous  persons,  however,  have  been  sufferers  from  this 
malady,  and  many  of  those  who  have  discussed  it  in 
medical  literature  have  added  to  our  stock  of  knowledge 
from  their  own  experience. 

The  first  attack  usually  occurs  early  in  life — in  about 
two-thirds  of  all  cases  supposedly  before  the  twentieth 
year;  and  probably  this  percentage  would  appear  still 
larger  if  only  the  cases  of  true  idiopathic  megrim  were 
considered.  In  one  instance,  the  case  of  Bohn,  the  dis¬ 
ease  is  even  said  to  have  been  congenital.  Among  the 
etiologic  factors,  one  overshadows  all  others,  and  that 
is  heredity.  There  is  certainly  no  one  nervous  disease 
of  a  functional  nature  which  is  transmitted  from  parent 
to  offspring  as  frequently  as  is  hemicrania — no  one  in 
which  direct  heredity  plays  so  important  a  role.  In  18 
out  of  110  cases  Kovalevsky  could  trace  the  malady 
through  three  generations.  Mills  in  one  instance  even 
through  five  generations.  Not  solely  megrim,  but  other 
nervous  troubles,  such  as  epilepsy,  neurasthenic  or  hys¬ 
terical  conditions,  etc.,  are  found  in  the  ancestry  of 
migrainous  patients.  So  common,  in  fact,  is  this  history 
of  neuropathic  taint  that  it  seems  at  least  very  probable 
that  without  it  migraine  does  not  occur. 

Gout  is  supposed  by  English  writers  to  have  an  impor¬ 
tant  influence  in  the  genesis  of  megrim,  but  the  fact  that 
the  former  is  very  common  in  that  country  and  that  in 
other  regions  where  such  rheumatic  disturbances  are 
rather  rare  no  such  influence  can  be  traced,  father  dis¬ 
credits  the  theory.  That  two  maladies,  both  of  which  are 
far  from  rare,  should  often  be  found  .in  the  same  indi¬ 
vidual,  seems  hardly  to  justify  the  conclusion  that  the 
one  is.  the  cause  of  the  other.  Among  American  physi¬ 
cians  the  theory  that  eyestrain  may  produce  megrim 
has  found  much  favor.  From  my  own  observation  1  am 
not  inclined  to  consider  it  an  important  cause  of  true 
idiopathic  migraine,  and  least  of  all  can  I  induce  myself 
to  believe  that  it  could  produce  the' disease  in  a  person 
who  is  not  predisposed  to  it  by  heredity,  so  that  at  best 
it  could,  in  my  opinion,  be  considered  an  exciting  cause 
only,  rather  than  the  fons  et  origo  of  the  malady.  The 
same  is  probably  true  of  nasal  troubles  and  enlarged 
tonsils,  as  well  as  of  the  infectious  diseases,  such  as 
typhoid  fever,  measles,  scarlet  fever,  malaria;  of  the 
intoxications,  especially  through  alcohol  and  nicotin;  of 
trauma,  malnutrition,  over-exertion,  frequent  parturi¬ 
tion  and  prolonged  lactation.  All  sufferers  from  megrim 
are  familiar  with  the  baneful  influence  of  overexertion 
and  worry,  grief  or  prolonged  irritation.  Very  strangely 
insomnia  does  not  seem  capable  of  exciting  an  attack. 
My  own  personal  experience  coincides  with  that  of  Moe¬ 
bius,  who  found  that  the  pain  was  especially  liable  to 
appear  after  an  unusually  long  and  sound  sleep ;  in  fact, 
I  con  produce  an  attack  in  myself  with  almost  absolute 
certainty  by  sleeping  a  few  hours  longer  than  is  my 
habit.  Sexual  overindulgence,  insolation,  foul  air  in  an 
overheated  room,  sometimes  an  indiscretion  in  diet,  may 
bring  on  an  attack.  The  vast  majority  of  sufferers  from 
megrim  also  suffer  from  chronic  constipation.  In 
Aromen  eac-h  menstrual  flow  may  bring  on  the  pain,  while 
pregnancy — in  some  instances  at  least — brings  tempo¬ 
rary  relief.  Sudden  changes  in  weather,  thunderstorms, 
a  damp  atmosphere,  are  sometimes  given  as  exciting 
factors. 

Many  such  patients  can  predict  the  coming  of  an 
attack.  For  a  day  or  so  they  feel  depressed,  tired,  less 


energetic,  irritable  and  cross,  Avhile  with  others  periods 
of  euphoria  have  an  equally  ominous  significance.  I 
never  feel  more  happy,  more  energetic  and  buoyant  than 
on  the  day  preceding  an  attack  and  have  long  ago 
learned  to  expect  a  day  of  suffering  to  follow  these  pleas¬ 
urable  sensations.  Others  are  even  less  fortunate,  for 
they  are  troubled  by  all  sorts  of  disagreeable  prodromal 
symptoms,  such  as  chills,  gastro-intestinal  distress,  indefi¬ 
nite  fear,  intermittent  slight  pains  in  the  head.  Occa¬ 
sionally,  even  before  the  patient  himself  is  conscious  of 
the  coming  of  an  attack,  his  facial  expression  may  indi¬ 
cate  fatigue;  one  eyelid  may  droop  or,  in  rare  cases, 
diplopia  may  develop.  This  is  often  followed  by  the 
abnormally  sound  sleep  already  referred  to,  and  on  the 
following  morning  the  patient  awakes  with  the  headache. 

Such  a  prodromal  stage  as  has  just  been  described  is 
far  from  being  a  constant  phenomenon.  It  may  precede 
or  be  replaced  by  an  aura,  the  latter  most  frequently 
affecting  the  sense  of  vision.  Almost  invariably  it  is 
only  one-half  of  the  visual  field  that  is  disturbed,  at 
least  at  the  beginning  of  the  attack.  It  is  hardly  neces¬ 
sary  here  to  describe  the  various  phenomena  that  occur 
— the  simple  feeling  as  though  a  veil  were  being  passed 
in  front  of  the  face,  as  though  one-half  of  the  visual 
field  were  black,  the  spots,  sometimes  luminous,  then 
again  dark,  the  showers  of  sparks,  the  zigzag  lines, 
either  black  or  else  in  all  the  colors  of  the  rainbow. 
Transitory  hemianopsia,  central  scotoma,  concentric  lim¬ 
itation  of  the  field  of  vision,  all  have  been  observed, 
these  latter  usually  affecting  both  eyes. 

Of  other  symptoms  of  similar  import,  paresthesias, 
beginning  in  the  periphery  of  one  extremity  and  ascend¬ 
ing  toAvard  the  trunk,  those  in  the  arms  often  reaching 
the  face,  lips  and  tongue  and  then  spreading  to  the  oppo¬ 
site  side  of  the  head  as  well,  deserve  mention.  They 
may  sometimes  be  associated  with  hypesthesia  or  Avith 
weakness  in  the  affected  limb. 

The  various  forms  of  aphasia  have  been  seen,  both  of 
the  motor  and  of  the  sensory  type.  One  of  my  patients 
reported  a  brief  but  complete  motor  aphasia  in  the 
beginning  of  an  attack.  Sometimes  confusion,  vague 
fear  or  vertigo  may  occur,  as  do  occasionally  auditory 
or  gustatory  hallucinations  of  a  very  primitive  character. 

In  many  instances  neither  prodromi  nor  aura  are  pres¬ 
ent.  The  patient  retires  in  the  best  of  health,  often  has 
a  night  of  unusually  sound  sleep — as  Avas  already  stated 
— and  awakes  in  the  morning  with  the  fully  developed 
attack  on  him.  Pain  is,  of  course,  the  most  prominent 
feature.  It  is  usually  unilateral,  or  at  least  more  marked 
on  the  one  side  than  on  the  other,  more  often  on  the  left 
than  on  the  right  side  of  the  head,  and  as  a  rule  most 
intense  around  the  region  of  the  temple  and  the  eye,  but 
often  extending  along  the  frontal  and  occipital  regions, 
as  Avell  as  along  the  upper  jaAV.  Attacks  do  not  always 
affect  the  same  side  in  the  same  individual.  The  charac¬ 
ter  of  the  pain  varies  greatly,  but  it  is  perhaps  most 
often  throbbing.  It  is  not  intermittent,  but  remissions 
and  exacerbations  are  frequent,  either  spontaneous  in 
origin  or  due  to  external  causes.  All  external  stimuli 
may  be  painful ;  hyperesthesia  to  light,  to  sound,  to  odors 
is  common.  Yalleix’s  points  are  frequently  sensitive  to 
pressure,  as  are  other  points  along  the  head.  A  moder¬ 
ate  degree  of  mental  depression  is  common ;  somnolence 
and  stupor  are  rarer  phenomena.  The  affected  side  is 
often  warmer  to  the  touch  than  the  other,  and  in  that 
case  the  temporal  arteries  are  prone  to  be  more  promi¬ 
nent,  but  abnormal  local  pallor  may  occur  as  Avell  as 
alternating  pallor  and  redness. 
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rJ  he  action  of  the  heart  is  not  commonly  altered,  but 
occasionally  bradycardia  has  been  noted.  The  con¬ 
junctiva;  are  often  injected;  there  may  be  lacrimation, 
and  sometimes  the  distance  between  the  two  lids  is  less¬ 
ened  on  the  affected  side.  The  latter  symptom  may  per¬ 
haps  have  its  origin  in  the  existing  photophobia,  which 
leads  to  a  partial  closing  of  the  eye.  The  pupils  are 
olten  contracted,  rarely  dilated  and  often  unequal,  Moe- 
bius’  statement  to  the  contrary  notwithstanding.  Next 
to  the  pain  and  eye  symptoms,  gastro-intestinal  disturb¬ 
ances  are  of  greatest  importance.  In  severe  attacks  it  is 
usually  impossible  for  the  patients  to  take  any  nourish¬ 
ment  at  all,  all  such  attempts  leading  to  nausea  and 
vomiting.  Even  a  small  quantity  of  water  or  the  admin¬ 
istration  of  drugs  in  any  form  by  mouth  may  lead  to  this 
unpleasant  result.  But  even  independently  of  the  inges¬ 
tion  of  lood,  nausea  is  an  almost  constant  symptom  of 
an  attack  and  it  often  leads  to  emesis,  which  may  or  may 
not  terminate  the  seizure.  Often  we  see  diarrhea,  either 
with  or  without  colicky  pains,  and  these  again  may  or 
may  not  mean  the  end  of  the  suffering.  Obstinate  con¬ 
stipation  is,  however,  probably  more  often  met,  and  in  my 
own  case  at  least  there  is  very  peculiar  abdominal  sensa¬ 
tion,  which  1  have  also  experienced  in  myself  during  an 
attack  of  ptomain  poisoning.  It  is  hard  to  describe  and 
may  perhaps  best  be  characterized  as  a  negative  sensa¬ 
tion,  the  absence  of  a  sensation  normally  present,  which 
1  am  inclined  to  attribute  to  the  absence  of  the  normal 
peristaltic  movements.  At  such  times  my  intestinal 
tract,  ordinarily  very  sensitive  to  cathartics,  fails  to 
react  to  their  administration. 

In  some  instances,  eructations,  spasmodic  sneezing,  a 
profuse  flow  of  tears,  hyperidrosis,  epistaxis  or  polyuria 
may  terminate  the  attack.  Mangelsdorf  claims  repeat¬ 
edly  to  have  seen  a  temporary  dilatation  of  the  stomach 
during  the  attack,  which  gradually  lead  to  a  permanent 
atony  of  the  walls  of  that  organ.  Hemorrhages  into  the 
sclera  or  other  parts  of  the  eyeballs  have  been  reported  as 
rare  occurrences. 

Mantoux  observed  four  tuberculous  patients  who  had 
migraine,  in  whom  the  temperature  would  invariably 
drop  with  the  onset  of  the  headache,  occasionally  below 
the  normal,  as  low  as  06.8  per  rectum.  Both  he  and 
Steckel  had  seen  a  similar  hypothermia  in  non-tuber- 
c-ulous  individuals. 

Kussow  found  that  the  number  of  lymphocytes  in  the 
blood  was  increased  in  migrainous  persons,  slightly  dur¬ 
ing  the  free  interval  only,  markedly  while  the  pain 
lasted.  This  increase  seemed  to  bear  a  direct  relation¬ 
ship  to  the  frequency  as  well  as  to  the  intensity  of  the 
attacks. 

Finally  Gordon’s  paper  on  “Migrainic  Psychosis”  is 
deserving  of  brief  mention.  He  reports  12  cases  of 
transitory  mental  disturbances  associated  with  megrim, 
of  which  several,  however,  are  clearly  epileptic,  while 
two  seem  distinctly  hysterical.  The  forms  observed 
were:  confusion,  mild  stupor  with  hallucinations,  some¬ 
times  vague  unsystematized  delusions  and  delirium. 

'Fhe  attacks  have  an  average  duration  of  approxi¬ 
mately  twelve  hours,  varying,  however,  between  a  few 
minutes  and  several  days.  I  have  myself  suffered  from 
migraine  for  three  days  at  a  time.  A  patient  seen  very 
recently  had  daily  mild  attacks  lasting  only  a  few  hours, 
and  every  two  or  four  weeks  a  severe  one,  lasting  all  day. 
Sometimes  they  occur  at  regular  intervals,  as,  for 
instance,  in  women  with  each  menstrual  period.  In 
most  cases  the  trouble  appears  in  a  mild  form  earlv  in 
life,  increases  in  intensity  with  adult  age.  the  period 
of  greatest  stress,  and  then  gradually  moderates  with 
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advancing  years.  Occasionally  a  severe  intercurrent  ill¬ 
ness  seems  to  cause  the  megrim  to  disappear.  Moebius 
mentions  two  cases  in  which  tabes  acted  in  this  way. 
I  lie  menopause  not  infrequently  brings  an  ameliora¬ 
tion,  sometimes  a  cessation,  but  it  has  been  known  to 
produce  the  opposite  effect. 

It  has  been  asserted  bv  some  and  denied  by  others 
that  migraine  may  result  in  permanent  hemiplegia, 
amaurosis,  aphasia  and  epilepsy.  'Flic  majority  of  such 
•cases  were  undoubtedly  instances  of  symptomatic  rather 
than  of  idiopathic  hemicrania. 

Little  can  be  said  about  the  prognosis  of  the  disease 
that  has  not  already  been  given.  The  disease  usually 
lasts  the  greater  part  of  life,  probably  never  terminates 
fatally,  very  rarely  produces  really  grave  results.  Treat¬ 
ment  rarely  brings  complete  relief,  but  from  my  per¬ 
sonal  experience  and  that  with  my  patients  1  should 
conclude  that  a  marked  improvement  may  often  be 
obtained  by  a  long-continued  course  of  treatment.  In 
my  own  case  it  has  been  possible  to  reduce  the  frequency 
ol  the  attacks  materially  and  to  modify  them  so  that 
they  no  longer  incapacitate  me  from  my  work,  and  that 
at  a  time  of  life  at  which  exactly  the  opposite  develop¬ 
ment  was  to  be  expected.  As  a  curiosity  I  wish  to  men¬ 
tion  one  patient,  who  for  many  years  had  been  a  sufferer 
from  megrim  as  well  as  from  exophthalmic  goiter  and 
who,  when  the  latter  disease  had  been  very  beneficially 
influenced  by  the  serum  of  the  thyroidectomized  animal, 
ceased  to  have  attacks  of  migraine. 

1  rophylactic  treatment  seems  practically  out  of  ques¬ 
tion.  If  we  were  to  advise  our  migrainous  clients  not  to 
marry,  they  would  probably  laugh  at  us,  and,  even  if 
they  did  not,  such  advice  would  hardly  seem  justified. 
\\  here  we  have  reason  to  suspect  a  predisposition  for 
the  disease,  a  simple  mode  of  living,  plenty  of  fresh  air, 
a  late  beginning  of  school  education,  avoiding  of  excite¬ 
ment  and  mental  exertion  and — where  a  tendency  to  con¬ 
stipation  exists — the  administration  of  salines  at  regular 
intervals  may  be  suggested.  If  we  can  influence  the 
choice  of  occupation  in  such  an  individual,  a  vocation 
which  will  keep  the  patient  out  of  doors  should  be  coun¬ 
seled.  Meat  should  be  taken  only  in  moderation,  alcohol 
prohibited  altogether,  coffee  and  tobacco  used  only  in 
small  quantities  and  sexual  excess  avoided.  A  proper 
climate,  preferably  one  that  is  dry,  sometimes  brings 
relief.  Excessive  mental  work,  excitement  and  anger, 
living  in  rooms  with  foul  air,  much  “society,”  indiscre¬ 
tions  in  diet  are  to  be  shunned  as  much  as  possible. 

Of  drugs,  the  bromids  have  found  enthusiastic  advo¬ 
cates  in  Charcot  and  others.  They  recommend  that  the 
drug  be  continued  for  some  time,  perhaps  with  larger 
doses  whenever  there  is  any  indication  of  a  threatening 
attack.  I  have  tried  this  treatment  thoroughly  and  have 
had  but  very  little  success  with  it.  The  salicylates  and 
the  host  of  coal-tar  anodynes  are  often  useful  and  mav 
sometimes  abort  an  attack.  Salipyrin  especially  has 
given  me  satisfactory  results  in  a  number  of  instances. 
Gowers  recommends  nitroglycerin  in  those  cases  in  which 
the  face  turns  pale.  Mv  personal  experience  does  not 
justify  me  in  expressing  an  opinion  as  to  its  value. 
Cannabis  indica  often  is  helpful  in  an  attack.  It  is 
hardly  necessary  to  state  that  the  opiates  should  never 
be  used  if  there  is  any  other  method  of  procuring  relief. 
Hydrotherapy,  massage,  gymnastics,  electricity  are  all  of 
them  useful  in  improving  the  patient’s  general  health, 
the  most  important  thing  in  the  treatment  of  this  mal¬ 
ady.  Gentle  massage  of  the  painful  area  often  decreases 
the  suffering.  That  an  existing  tendency  to  constipa¬ 
tion  requires  careful  attention  need  hardly  be  empha- 
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sized.  During  the  attack  a  cup  of  strong  coffee,  the 
application  of  menthol  to  the  temple,  a  mustard  plaster 
to  the  back  of  the  neck,  an  ice-bag  to  the  head,  may  be 
soothing.  Oppenheim  claims  marked  improvement  in 
many  cases  from  the  administration  of  arsenic,  in  some 
even  a  cure.  Moebius  mentions  the  curious  fact  that  in 
some  of  the  milder  cases  mental  effort  brings  relief.  I 
can  confirm  this  statement  from  personal  experience. 
The  reading  of  a  novel  will  not  do  it,  but  the  study  of 
an  involved  problem,  one  that  requires  the  closest  atten¬ 
tion,  often  stops  the  pain  with  me. 

What  is  migraine?  A  neurosis,  say  the  text-books. 
That,  translated  into  plain  English,  simply  means  that 
we  know  nothing  of  its  pathology.  The  old  theory  of 
the  sympathetic  nerve  origin  has  long  since  been  dropped 
by  most  physicians,  and  it  appears  more  than  probable 
that  the  brain  is  the  seat  of  the  disease.  That  is  as  far 
as  our  knowledge  goes.  The  rest  is  theory.  That  in 
these  days  it  could  not  escape  the  fate  of  all  mysterious 
diseases,  that  of  being  considered  the  result  of  auto¬ 
intoxication,  is  a  matter  of  course.  Those  who  hold  this 
belief  cannot  prove  it;  those  who  do  not  share  it  cannot 
disprove  it.  There  is  no  denying,  however,  that  strong 
arguments  can  be  advanced  in  its  support.  With  a  brief 
reference  to  the  view  that  megrim  is  a  manifestation  of 
epilepsy  I  shall  conclude  these  remarks.  While  in  some 
details  a  superficial  resemblance  may  be  traced,  in  all 
essential  and  important  features  the  two  diseases  seem  to 
bear  but  a  scant  resemblance. 

103  State  Street. 


THE  DIAGNOSIS  AND  TREATMENT  OF 
AMEBIC  ULCERATION  OF  THE  LARGE 
INTESTINE  * 

A.  B.  COOKE,  M.D. 

NASHVILLE,  TENN. 

I  have  chosen  the  designation  “amebic  ulceration  of 
the  large  intestine’'’  instead  of  the  customary  “amebic 
dysentery”  in  order  to  emphasize  several  pomts  which, 
seem  to  me  of  vital  importance  to  a  profitable  study  of 
the  subject : 

1.  The  essential  feature  of  the  disease  process  is 
always  ulceration.  Inflammation  of  the  mucosa,  more 
or  less  general,  loose  stools,  mucous  and  bloody  dis¬ 
charges,  etc.,  are  usually  present,  but  they  are  properly 
to  be  regarded  as  incidental  or  secondary  and  in  no 
sense  distinctive. 

2.  The  characteristic  lesions  of  the  disease  are  always 
found  in  the  large  bowel.  The  consensus  of  opinion  is 
that  the  primary  site  of  invasion  is  the  cecum,  whence 
the  infection  is  carried  by  natural  forces  throughout  the 
colon  and  rectum.  Involvement  of  the  distal  portion  of 
the  ileum  is  occasionally  mentioned  in  autopsy  reports, 
but  clinically  this  possibility  may  be,  and  usually  is, 
ignored. 

3.  In  the  majority  of  cases  there  are  no  constitutional 
symptoms  except  such  as  may  properly  be  considered 
secondary  to  derangement  of  the  bowel  function. 
Impairment  of  the  general  health  is  a  sequel,  not  an 
inherent  part  of  the  pathologic  process. 

The  disease  is,  therefore,  to  be  regarded  as  a  local,  not 
a  general,  systemic  disease,  and  may  be  tersely  defined 
as  a  chronic  ulcerative  affection  of  the  large  bowel  due 
to  the  local  action  of  the  Ameba  coli  ( Entameba  histo¬ 
lytica ,  Schaudinn). 

*  Read  before  the  Section  on  Medicine  of  the  Southern  Medical 
Association,  New  Orleans,  Nov.  9-11,  1909. 


It  is  more  than  unfortunate  that  the  term  “dysentery” 
should  ever  have  been  applied  to  this  affection,  for  the 
reason  that  it  so  often  leads  to  confusion  and  error 
with  respect  to  the  therapeutic  management.  In  the  tradi¬ 
tional  teachings  as  to  the  treatment  of  dysentery, 
whether  acute  or  chronic,  medication  by  the  mouth  was 
uniformly  emphasized  as  all-important  and  all-suffi¬ 
cient;  and,  in  spite  of  our  present-day  enlightenment  on 
the  subject,  the  profession  seems  strangely  reluctant  to 
abandon  the  old  fallacy.  The  very  name  “dysentery” 
still,  with  lamentable  frequency,  suggests  a  therapeutic 
routine  which  begins  with  calomel  and  the  salines, 
includes  opiates,  astringents  and  intestinal  antiseptics, 
and  ends  with  bismuth  and  ipecac.  Often  there  is  no 
other  symptom  than  bloody  discharges  from  the  bowel 
on  which  to  base  the  diagnosis,  and  sometimes,  sad  to 
relate,  there  is  only  the  statement  of  the  patient  that 
he  has  “bloody  flux.”  Happily  the  modern  teaching  on 
this  point  is  clear  and  emphatic.  It  is  now  well  under¬ 
stood  that  the  passage  of  blood  from  the  rectum  may 
be  due  to  a  wide  variety  of  causes  in  no  way  related  to 
dysentery,  and  the  necessity  of  a  careful  local  examina¬ 
tion  in  every  case  is  coming  to  be  recognized  as  a  sacred 
obligation. 

It  would  be  interesting,  did  time  permit,  to  discuss 
the  various  views  advanced  by  pathologists  as  to  the  real 
etiologic  factor  in  these  cases.  By  some  the  primary 
causative  relation  of  the  ainebas  is  variously  disputed, 
the  contention  being  that  a  sound  normal  mucosa  is 
proof  against  invasion  by  the  organism.  This  view  is 
very  probably  correct,  at  least  as  regards  the  initial 
infection.  But  in  the  light  of  pathologic  findings  it 
cannot  be  gainsaid  that  the  nature  and  chronicity  as 
well  as  the  gravity  of  the  affection  are  determined  by 
the  protozoa. 

DIAGNOSIS 

The  symptoms  of  amebic  ulceration  of  the  large  bowel 
do  not  differ  from  those  due  to  ulceration  from  other 
causes.  Loose  stools,  discharges  of  mucus,  pus  and 
blood,  tenesmus,  abdominal  distention,  loss  of  appetite, 
strength  and  flesh,  progressive  anemia,  etc.,  etc.,  are  the 
phenomena  common  to  all  forms  of  ulceration  of  the 
large  intestine,  but  characteristic  of  none.  It  remains, 
then,  in  every  case  to  institute  a  thorough  local  exami¬ 
nation  both  to  determine  the  site  and  extent  of  the 
trouble  and  to  differentiate  its  exact  nature.  As  here¬ 
tofore  observed,  the  rectum  and  sigmoid  are  practically 
always  involved  and  with  the  use  of  the  perfectly  simple 
modern  methods  of  examination,  the  direct  inspection 
of  these  parts  presents  no  difficulties.  If  the  lesions  be 
of  the  amebic  type,  their  appearance  is  so  characteristic 
as  to  render  them  easy  of  recognition  by  anyone  who 
has  ever  before  examined  a  case.  The  ulcers  are  variable 
in  size,  number  and  location,  irregular  in  shape,  but 
showing  a  tendency  to  extend  in  the  direction  of  the 
circular  muscular  fibers,  and  covered  with  white  or  dirty 
gray  pellicles,  the  removal  of  which  usually  leaves  bleed¬ 
ing  surfaces.  Except  in  old  neglected  cases  the  lesions 
do  not  extend  deeper  than  the  submucosa,  but  present 
undermined  edges  and  not  infrequently  are  connected 
by  submucous  tracts.  The  free  margins  and  proximal 
surfaces  of  the  rectal  valves  seem  to  be  favorite  sites 
of  invasion. 

But  while  the  clinical  picture  is  often — I  may  say 
generally — sufficient  for  a  diagnosis,  it  is  strongly  advis¬ 
able  that  the  confirmatory  evidence  of  the  microscope  be 
sought  in  every  case.  This  involves  no  great  outlay  of 
time  or  trouble  and  requires  no  special  laboratory  train- 
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in£.  It  is  only  necessary  that  the  slide  be  warmed  lo 
approximately  body  temperature  and  the  cover-glass 
pressed  well  down  on  the  specimen  so  as  to  spread  it 
thinly  and  uniformly.  When  present,  the  amebas  with 
their  characteristic  movements  are  always  the  most  con¬ 
spicuous  objects  in  the  field. 

In  order  for  the  microscopic  examination  to  be  of  any 
real  value  in  the  diagnosis,  it  is  of  great  importance 
that  the  specimen  be  properly  obtained.  Neither  mucus 
nor  feces  are  reliable  for  this  purpose.  Amebas  may  be 
found  in  them,  but  their  presence  is  more  or  less  acci¬ 
dental  and  their  absence  without  diagnostic  significance. 
The  only  reliable  method  of  obtaining  a  specimen  is  bv 
curetting  an  ulcer  under  direct  vision  through  the  proc¬ 
toscope,  the  scraping  being  transferred  to  a  slide  and 
handled  exactly  as  though  it  were  merely  mucus.  If 
the  case  be  one  of  amebic  infection  the  organisms  will 
rarely  fail  to  appear  in  such  a  specimen. 

Another  aid  to  diagnosis,  but  one  of  only  corrobora¬ 
tive  value,  is  the  leucocyte  count.  Leucocytosis  is  usually 
present  and  is  closely  proportionate  to  the  degree  of 
inflammation  and  the  amount  of  tissue  destruction.  By 
this  means  some  knowledge  of  the  patient’s  power  of 
resistance  may  be  gained  and  so,  in  doubtful  cases, 
assistance  in  settling  on  the  best  plan  of  treatment. 

TREATMENT 

The  treatment  of  amebic  ulceration  may  be  considered 
under  three  heads:  general,  local  and  surgical. 

General  Treatment. — This  includes  (1)  rest,  (2)  diet, 
(3)  hygienic  and  sanitary  measures,  and  (4)  medication 
by  the  mouth. 

1.  Rest  is  always  of  great  importance.  Ordinarily, 
time  will  be  saved  by  confining  the  patient  strictly  to 
bed  until  control  of  the  disease  has  been  established. 
This  may  require  only  a  few  days  or  several  weeks, 
depending  on  the  severity  of  the  case,  but  treatment 
will  be  far  more  promptly  effective  than  if  the  patient 
continues  on  his  feet. 

2.  Diet  is  also  a  matter  of  importance.  For  a  few 
days  it  may  be  well  to  restrict  it  to  liquids  given  in 
small  or  moderate  quantities  at  frequent  intervals.  I 
am  convinced,  however,  that  serious  error  is  often  com¬ 
mitted  in  this  connection.  These  patients  usually  come 
to  us  weak,  emaciated  and  semistarved  from  their  own 
efforts  at  dieting,  and  one  of  the  urgent  indications  is  to 
give  them  nourishment  as  soon  and  as  rapidly  as  possi¬ 
ble.  This  can  generally  be  done  even  in  severe  cases 
much  earlier  than  is  customary  by  devoting  due  care  and 
attention  to  the  subject.  In  addition  to  the  predigested 
foods,  peptonized  milk,  junket,  etc.,  it  has  been  my 
observation  that  in  the  majority  of  cases  thoroughly 
browned  toast,  juice  expressed  from  fresh  beef,  and  soft- 
boiled  eggs  are  well  borne.  Fruits,  sweets,  and  all  but 
the  simplest  foods  should  be  withheld. 

3.  As  for  hygienic  and  sanitary  measures,  the  former 
refer  to  the  patient  himself,  and  include  fresh  air,  sun¬ 
shine,  cheerful  surroundings,  etc.  In  obstinate  cases  a 
change  of  climate  may  be  helpful  through  its  effect  on 
the  general  health.  Sanitary  measures  refer  more  par¬ 
ticularly  to  the  protection  of  the  patient’s  family  and 
community.  The  nurse  or  attendant  should  be  given 
explicit  instructions  as  to  destroying  all  discharges  from 
the  bowel,  and  also  as  to  the  proper  cleansing  of  his 
hands  after  waiting  on  the  patient.  The  infectious 
agent  is  probably,  in  the  main,  water-borne,  and  the 
danger  of  contaminating  the  water-supply  should  be 
fully  explained  to  all  concerned. 


4.  Medication  by  the  mouth.  Referring  first  to  the 
so-called  specific  medication,  holding,  as  I  do,  most 
firmly  that  this  disease  is  purely  a  local  affection  of 
the  large  bowel,  I  cannot  believe  that  ipecac  or  any 
other  medicinal  agents  administered  by  the  mouth  will 
retain  sufficient  potency  after  traversing  the  twenty-odd 
leet  of  small  intestine  to  exert  a  destructive  effect  on  the 
amebas  when  these  are  finally  encountered.  If  this 
principle  were  correct,  it  would  seem  that  the  practically 
unanimous  verdict  of  authorities  with  reference  to  the 
inefficacy  of  the  antiseptic  treatment  of  typhoid  fever 
would,  to  say  the  least,  be  inconsistent.  !  am  aware 
that  the  ipecac  treatment  is  lauded  by  many  whose  opin¬ 
ions  arc  entitled  to  all  respect.  But  it  is  to  be  remem¬ 
bered  that  they  have  not  relied  on  the  drug  alone.  On 
the  contrary,  their  reports  show  that  dietetic  and  hygienic 
measures  as  well  as  irrigations  have  been  coincidentlv 
employed,  and  from  my  point  of  view  these  were  in 
reality  the  effective  agents.  1  would  interpose  no  special 
objection  to  the  use  of  ipecac;  but  1  would  strongly  urge 
that,  in  the  light  of  our  present  knowledge,  dependence 
on  it  to  the  exclusion  of  other  measures  is  both  unwise 
and  unwarranted. 

Speaking  generally,  the  administration  of  medicines 
by  the  mouth  should  be  resorted  to  only  in  the  presence 
of  well-defined  indications.  The  routine  administration 
of  any  remedy  is  to  be  condemned.  In  the  beginning 
and  from  time  to  time  during  the  progress  of  the  case 
benefit  may  be  expected  from  a  mild  mercurial  purge. 
Occasionally  an  opiate  will  be  required,  though  extreme 
caution  should  be  exercised  on  this  point.  Intestinal 
antiseptics  sometimes  seem  to  be  of  benefit,  acting  by 
inhibiting  fermentation  and  preventing  toxemia,  rather 
than  by  any  special  germicidal  effect  on  the  offending 
organisms.  Among  the  more  reliable  agents  of  this 
class,  salicylate  of  bismuth,  betanaphthol.  thymol,  resor¬ 
cin  and  phenyl  salicylate  (salol)  may  be  mentioned. 
The  first-named  in  my  experience  has  proved  the  most 
dependable. 

Ep cal  Treatment. — Whatever  difference  of  opinion 
may  exist  as  to  the  efficacy  of  ipecac,  there  is  a  striking 
and  complete  unanimity  with  reference  to  the  value  of 
local  treatment.  There  is,  however,  some  disagreement 
as  to  the  best  methods  and  measures  to  employ.  Basing 
what  follows  on  personal  experience,  let  us  consider  the 
local  treatment  under  two  heads:  (1)  topical  applica¬ 
tions  and  (2)  irrigations. 

1.  Undoubtedly  in  the  average  case  the  greatest  single 
factor  contributing  to  the  patient’s  discomfort  is  the 
tenesmus.  This  it  is  which,  in  spite  of  the  pain,  forces 
him  to  seek  the  commode  at  short  intervals,  only  to 
obtain  momentary  relief  by  passing  a  small  quantity  of 
blood-stained  mucUs  and  pus.  The  result  is  that  sleep 
is  disturbed,  food  is  refused  because  it  excites  peristalsis, 
and  strength  is  rapidly  exhausted.  This  state  of  affairs 
is  as  unnecessary  as  it  is  deplorable.  Tenesmus  is  a 
rectal  symptom,  due  in  this  disease  to  the  ulceration 
and  inflammation  practically  always  to  be  found  in  this 
organ.  Now,  when  we  reflect  that  the  rectum  through¬ 
out  is  as  accessible  to  sight  and  treatment  as  the  phar¬ 
ynx,  or,  indeed,  as  any  corresponding  area  on  the  surface 
of  the  body,  the  term  “unnecessary”  as  applied  to  this 
symptom  and  its  sequels  is  justified.  Topical  applica¬ 
tions  tc  ihe  diseased  parts  act  like  magic.  The  procto¬ 
scope  is  carefully  introduced,  the  mucosa  gentlv 
cleansed,  and  each  ulcer  touched  with  a  solution  of  sil¬ 
ver  nitrate,  60  to  120  grains  to  the  ounce.  Before  with¬ 
drawing  the  instrument  a  general  application  of  the 
same  agent,  .4  to  5  grains  to  the  ounce,  may  be  made  by 
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means  of  the  atomizer.  The  treatment  should  be 
repeated  daily  until  the  symptom  is  under  control; 
thereafter  according  to  indications.  The  ulcers  heal 
with  remarkable  rapidity  and  the  further  management 
of  the  case  is  greatly  simplified. 

2.  With  the  large  majority  of  clinicians,  irrigations 
constitute  the  main  dependence  of  treatment.  A  wide 
diversity  of  opinion  exists  as  to  the  most  effective  solu¬ 
tion,  one  man  advocating  one  kind,  another  another.  Per¬ 
sonally,  I  believe  that  the  effectiveness  of  irrigations 
depends  rather  on  the  mechanical  cleansing  action  of  the 
solution  than  on  any  medicinal  agent  it  may  contain. 
And  I  believe  also  that  failure  to  cure  every  patient 
by  this  method  of  treatment  is  due  alone  to  inability  to 
reach  all  infected  portions  of  the  bowel  with  the  solu¬ 
tion. 

The  intolerance  of  the  rectum,  due  to  the  local  inflam¬ 
mation  and  tenesmus,  renders  it  impossible  in  many 
cases,  even  with  the  aid  of  posture,  to  force  the  fluid 
into  the  higher  portions  of  the  intestine.  The  only 
means,  by  which  this  difficulty  can  be  overcome  is  the 
introduction  of  the  colon  tube.  In  spite  of  emphatic 
claims  to  the  contrary,  this  is  a  most  difficult  feat  as 
ordinarily  attempted,  the  tube  curling  on  itself  in  the 
rectum,  thus  leading  to  a  misapprehension  as  to  the 
height  it  has  reached.  By  placing  the  patient  in  the 
knee-chest  or  inverted  posture  and  passing  the  six-inch 
proctoscope  the  manipulation  is  rendered  both  easy  and 
accurate,  the  tube  being  introduced  through  the  procto¬ 
scope  well  into  the  sigmoid  and  the  latter  then  with¬ 
drawn.  At  first  the  irrigations  should  be  used  daily  or 
twice  a  day,  not  less  than  half  a  gallon  of  the  solution 
being  carried  into  the  bowel  before  any  portion  of  it  is 
allowed  to  return.  Later,  as  the  patient  improves,  every 
other  day  or  twice  a  week  will  be  often  enough,  but  the 
treatment  should  not  be  entirely  discontinued  for  some 
weeks  at  least  after  the  cure  seems  complete. 

The  medicinal  agents  employed  in  the  solutions 
include  boric  acid,  quinin,  ichthyol,  common  salt, 
hydrastis,  formalin,  etc.  Cold  water  alone  has  some 
advocates.  My. preference  is  the  formalin  in  boric-acid’ 
solution,  beginning  with  1  dram  to  the  half-gallon  and 
increasing  the  strength  as  tolerance  is  acquired. 

G.  S.  Hanes1  calls  attention  to  the  wonderful  cura¬ 
tive  effect  of  ordinary  coal-oil  when  used  for  irrigation, 
asserting  that  it  is  healing  to  the  inflamed  mucosa, 
destructive  to  the  amebas  and  absolutely  non-toxic  in 
any  amount. 

In  some  cases  it  is  not  impossible  to  irrigate  the  colon 
completely  with  no  other  tube  than  the  ordinary  two- 
inch  syringe  nozzle,  provided  the  rectum  is  first  given 
careful  attention  and  the  proper  posture  of  the  patient 
is  secured. 

Surgical  Treatment. — Be  sort  to  surgery  in  the  man¬ 
agement  of  this  disease  is  warranted  for  one  purpose 
only,  namely,  to  provide  a  means  for  irrigating  the 
entire  large  intestine  when  for  any  reason  this  is  impos¬ 
sible  per  rectum  and  the  infection  is  proved  to  exist  at 
a  higher  level  than  can  be  reached  from  below. 
Obviously,  then,  it  will  be  indicated  in  only  a  limited 
number  of  cases. 

The  operation  of  choice  is  appendicostomy,  in  which 
the  appendix  is  utilized  as  a  conduit  for  the  irrigating 
solution'.  The  technic  of  the  operation  is  exceedingly 
simple,  it  can  he  very  quickly  performed,  and  is  prac¬ 
tically  free  from  danger. 

1.  llanos,  Granville  S.  :  Aincbic  Dysentery,  The  Journal  A.  M. 
A.,  June  10,  1909,  lii,  1990. 


When  by  reason  of  anatomic  abnormality  or  patho¬ 
logic  change  the  appendix  is  found  to  be  unsuitecl  for 
the  purpose  intended,  resort  may  be  had  to  cecostomy, 
which,  though  not  so  simple  in  technic,  is  neither  diffi¬ 
cult  nor  dangerous  and  answers  every  purpose. 

The  solutions  for  irrigating  are  the  same  as  those 
mentioned  for  use  per  rectum.  It  is  worthy  of  remark, 
however,  that  benefit  apparently  follows  the  use  of  plain 
water  as  promptly  as  the  medicated  solutions,  seeming 
to  prove  that  the  effect  depends  rather  on  the  mechani¬ 
cal  action  of  the  fluid  than  on  its  antiseptic  action. 

If  I  were  asked  to  specify  the  indications  for  appendi¬ 
costomy,  I  should  name  just  two:  (1)  failure  to  relieve 
by  non-surgical  methods  faithfully  and  intelligently 
carried  out;  (2)  recurrence  of  the  attacks  at  such  fre¬ 
quent  intervals  as  to  demonstrate  that  certain  foci  of 
infection  exist  in  higher  portions  of  the  intestine  than 
can  be  reached  by  irrigations  per  rectum.  But  I  should 
add  an  earnest  plea  that  the  operation  be  not  reserved 
for  moribund  patients.  Performed  under  proper  condi¬ 
tions  and  by  competent  operators,  it  should  give  no 
larger  mortality  than  the  interval  operation  for  appen¬ 
dicitis,  which  at  the  present  time  is  practically  nil.  On 
the  other  hand,  the  disease  itself  is  by  no  means  free 
from  danger  to  life,  the  single  complication  of  amebic 
abscess  of  the  liver  and  other  organs  causing  a  far 
higher  mortality  rate  than  that  of  appendicostomy. 

Is  appendicostomy  a  curative  procedure?  Obviously 
not  per  se.  But  that  it  offers  a  means — in  certain  cases 
the  only  available  means — of  cure  is  the  positive  verdict 
of  many  competent  and  credible  observers.  Of  course, 
the  irrigations  should  be  kept  up  for  a  sufficient  length 
of  time  to  effect  a  cure — not  less  than  six  months  or, 
better,  twelve;  and,  of  course,  a  cure  following  the  opera¬ 
tion  does  not  preclude  the  possibility  of  a  reinfection. 

Jackson  Building. 


THE  EARLY  HISTORY  OF  ABDOMINAL 
SURGERY  IN  AMERICA* 

HENRY  0.  MARCY,  M.D. 

BOSTON 

The  history  of  abdominal  operations  forms  one  of 
the  most  interesting  chapters  of  surgery.  It  is  not 
the  purpose  of  this  paper  to  write  it  in  its  entirety, 
since,  treated  in  detail,  it  would  fill  a  large  volume.  It 
is  rather  the  desire  to  give  a  few  pen-pictures,  chiefly 
of  a  personal  type,  of  the  experiences  of  men  whom  I 
have  known  and  to  show,  if  I  may,  the  earnest  coopera¬ 
tion  of  a  considerable  group  of  America’s  most  distin¬ 
guished  surgeons. 

As  it  is  still  the  custom  in  some  parts  of  the  south, 
speaking  of  events  transpiring  a  generation  ago,  to 
group  them  chronologically  as  happening  before  or 
since  the  war,  so  we  may  wisely  group  the  early  data 
into  the  former  period.  America  is  justly  credited 
with  the  initial  step  in  this  new  departure  of  surgery 
and  Ephraim  McDowell  of  Kentucky  is  properly  called 
the  father  of  ovariotomy.  Although  this  goes  back  to 
3  809,  it  teaches  that  the  world  then  was  not  so  very 
large,  and  the  world  of  thought  even  smaller,  since  Dr. 
McDowell  was  a  student  in  Edinburgh  and  carried  with 
him  to  his  then  backwoods  home  the  wise  training  which 
lie  received  in  what  was,  for  a  long  time,  the  first  cen¬ 
ter  of  European  medical  knowledge  and  education.  In 
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this  later  day,  when  specialism  thrives  in  the  great 
centers  of  population,  we  often  look  in  vain  among  the 
specialists  to  find  the  splendid  all-around  educated  men 
who  can  compare  favorably  with  the  judicial-minded, 
self-centered,  better  type  of  country  practitioners.  Such 
was  I)r.  McDowell,  who  necessarily  had  to  do  his  own 
thinking;  and  it  is  the  universal  verdict  that  he  did  it 
wisely  and  well.  Such  also  were  the  distinguished 
coterie  of  his  followers,  some  of  whom  I  had  the  honor 
to  count  as  my  friends,  although  they  were  in  their  full 
maturity  while  I  was  yet  a  junior.  Thus  I  knew  and 
loved  the  Atlees,  splendid  specimens  of  manhood,  of 
masterly  intellect  blended  with  a  gracious  sweetness  and 
kindness  as  tender  as  that  of  a  woman.  Gilman  Kim¬ 
ball  of  Lowell,  Horatio  R.  Storer  of  Boston,  and  the  im¬ 
mortal  Marion  Sims  and  Addison  Emmet  of  New  York 
were  also  among  my  early  masters  and  life-long  friends. 

Washington  L.  Atlee  was  born  in  Lancaster,  Pa.,  in 
1808  and  graduated  from  Jefferson  Medical  College  in 
1829.  In  an  address  to  the  alumni  of  that  college  Pro¬ 
fessor  Gross  described  him  when  a  student  as  tall,  erect 
and  handsome  in  person,  neat  in  his  appearance  and 
possessed  with  an  amount  of  industry,  intelligence  and 
ambition  which  foreshadowed  his  future  success.  Young 
as  he  was,  he  was  constantly  in  search  of  new  truths 
and  devoted  to  his  profession.  In  a  pamphlet  published 
by  him  entitled  “Retrospect  of  the  Struggles  and  Tri¬ 
umph  of  Ovariotomy  in  Philadelphia”  he  states : 

On  the  20th  of  June,  1843,  my  brother  performed  ovariotomy. 
This  was  the  first  time  that  both  ovaries  were  removed.  Being 
associated  with  him  in  the  case,  I  commenced  studying  the 
literature  of  the  operation  and  soon  realized  the  bold  and  im¬ 
portant  step  taken  thirty-four  years  before  by  McDowell,  of 
Kentucky. 

Dr.  Atlee  operated  twice  in  1844.  The  first  case, 
that  of  a  woman  of  61  years,  proved  fatal;  the  second 
patient  recovered.  His  third  operation,  the  first  case  in 
Philadelphia,  was  performed  in  March,  1849.  He  says, 
however : 

On  moving  to  Philadelphia  I  found  I  had  roused  up  a  hor¬ 
net’s  nest.  Ovariotomy  was  everywhere  decried.  It  was  de¬ 
nounced  by  the  general  profession,  in  the  medical  societies,  in 
all  the  medical  colleges  and  even  by  the  majority  of  my  own 
colleagues.  I  was  misrepresented  before  the  medical  public 
and  was  pointed  out  as  a  dangerous  man,  even  as  a  murderer. 
The  opposition  went  so  far  that  a  celebrated  professor,  a  popu¬ 
lar  teacher  and  a  captivating  writer,  in  his  public  lectures  in¬ 
voked  the  law  to  arrest  me  in  the  performance  of  this  oper¬ 
ation. 

The  name  of  Atlee  stands  without  a  rival  in  connec¬ 
tion  with  uterine  fibroids.  His  operations  were  so  he¬ 
roic  that  no  one  for  a  long  time  dared  to  imitate  him. 

He  died  in  September,  1878. 

Dr.  John  L.  Atlee  shared  the  honors  with  his 
brother.  In  the  discussion  of  the  better  methods*  of 
treating  the  pedicle  of  ovarian  tumors  (American  Med¬ 
ical  Association,  June,  1876)  he  advocated  the  use  of 
the  clamp  when  possible,  stating: 

I  have  used  the  ligature;  I  have  used  the  hot  iron;  I  have 
used  the  needle  through  the  pedicle  and  walls  of  the  abdomen ; 

I  have  employed  every  method  of  treating  the  pedicle  except 
pocketing  it,  and  1  prefer  the  clamp.  I  think  the  advantage  of 
the  clamp  consists  chiefly  in  keeping  dead  tissues  out  of  the 
abdominal  cavity.  It  fixes  the  uterus  in  position.  Owing  to 
the  relaxed  abdominal  wall  it  is  not  a  drag  on  the  pedicle. 

I  have  now  operated  over  340  times;  over  200  times  with 
the  elamp  with  79  per  cent,  recoveries.  .  .  . 

Dr.  Sims  objects  to  the  clamp,  since  it  may  produce  a  slough¬ 
ing  of  the  pedicle  and  give  rise  to  septicemia;  this  I  have 


never  seen.  The  pedicle  recedes  and  the  wound  heals  by  granu¬ 
lation. 

Dr.  A.  Dunlap  of  Ohio,  a  man  whom,  for  his  many 
excellent  qualities,  1  learned  to  love,  and  a  great  admirer 
of  Dr.  McDowell,  took  exception  to  the  use  of  the  clamp, 
preferring  small  silk  ligatures.  He  said  : 

The  majority  of  the  patients  I  have  operated  on  would  not 
have  borqe  to  have  had  the  clamp  applied  putting  the  pedicle 
on  stretch,  since  that  would  have  endangered  the  patient  on  ac¬ 
count  of  inflammatory  action. 

lie  states  that  he  has  had  80  per  cent,  of  recoveries 
with  which  he  has  not  been  satisfied.  lie1  obscurely  rec¬ 
ognized  infection  and  stated  that  some  of  his  most  favor¬ 
able-looking  cases  were  fatal,  but  not  because  of  dis¬ 
til  i  I > a n c e  ol  the  peritoneum.  He  used  drainage-tubes  in 
his  most  serious  cases.  He  pointed  out  the  increased 
mortality  in  patients  operated  on  in  large  general  hos¬ 
pitals  and  advocated  careful  exclusion  in  private  wards. 
He  gave  the  following  reason  for  his  objection  to  the 
drainage-tube : 

The  air  will  pass  into  the  cavity  of  the  peritoneum  as  readily 
as  the  fluid  will  pass  out.  Every  motion  of  the  diaphragm  and 
abdominal  muscles  acts  like  a  suction-pump  and  will  draw  air 
into  the  cavity  of  the  peritoneum  alternately  with  the  outflow 
of  the  fluid.  Blood  and  bloody  serum  which  without  the  con¬ 
tact  with  air  might  have  been  safely  absorbed,  will  be  more 
likely  to  putrefy  and  thus  increase  the  danger  to  the  patient. 
In  cases,  however,  in  which  it  has  already  occurred,  the  inser¬ 
tion  of  a  drainage-tube  is  useful  in  aiding  the  discharge  of  the 
pus  and  putrescent  fluids. 

(  losely  associated  with  ovariotomy  is  hysterectomy 
for  the  removal  of  large  uterine  myomata.  Mr.  Charles 
(day  of  Manchester,  England,  is  accredited  with  the 
first  operation  deliberately  undertaken  for  this  purpose, 
d  lie  patient  died  two  hours  afterward  from  hemorrhage. 
This  was  in  August,  1843.  In  November  of  the  same 
year  Mr.  Heath  operated,  the  patient’s  death,  attributed 
to  shock,  probably  from  hemorrhage,  taking  place  seven 
teen  hours  afterward.  The  cause  of  deatli  in  both  cases 
was  considered  to  be  the  division  of  the  pedicle  by  the 
knife  rather  than  by  eeraseur.  Mr.  Clay’s  second  case 
was  in  January,  1844.  Death,  caused  by  the  nurse  let¬ 
ting  the  patient  fall  on  the  floor,  took  place  thirteen 
days  after  the  operation.  The  first  successful  case  was 
that  of  a  patient  of  Dr.  L.  P.  Burnham  of  Lowell, 
Mass.,  operated  on  in  June,  1853.  After  describing  the 
operation  in  detail,  Dr.  Burnham  said : 

I  then  passed  a  strong  double  ligature  through  the  neck  or 
the  uterus  and  tied  on  each  side;  then,  to  make  doubly  sure 
against  hemorrhage,  a  ligature  was  placed  around  the  whole 
neck.  No  hemorrhage  followed.  After  the  removal  of  the 
uterus  an  examination  of  both  ovaries  revealed  a  diseased  con¬ 
dition  and  they  were  accordingly  extirpated.  The  abdominal 
cavity  was  then  carefully  sponged  and  all  blood  clots  removed. 

The  wound  was  treated  with  cold  water  dressings. 
Severe  inflammation  followed  with  free  suppuration. 
The  last  ligature  came  away  the  fifth  week.  In  all,  Dr. 
Burnham  performed  fifteen  hysterectomies  for  fibroid 
tumors  with  three  recoveries.  One  death  was  due  to 
hemorrhage.  In  the  light  of  modern  knowledge  death 
in  the  other  cases  was  due  probably  to  infection. 

Dr.  E.  R.  Peasley  of  New  York  operated  in  1853, 
death  occurring  on  the  eighth  day  from  intestinal  ob¬ 
struction — the  intestine  protruding  between  the  abdomi¬ 
nal  sutures. 

More  than  passing  notice  is  due  one  of  my  first 
teachers,  Dr.  Horatio  R.  Storer  of  Boston.  Personally 
I  am  under  a  debt  of  gratitude  to  Dr.  Storer  which  can 
never  be  paid.  We  loved  him  despite,  if  not  for,  the  ene¬ 
mies  that  he  made.  His  equally  distinguished  father  had 
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carefully  supervised  his  education.  A  graduate  of  Har¬ 
vard,  a  student  at  law,  in  clue  course  a  doctor  of  medi¬ 
cine  and  for  four  years  a  sharer  in  the  home  and  training 
of  the  immortal  Simpson  of  Edinburgh.  As  a  labor  of 
love  for  such  instruction,  he  and  the  late  Dr.  Priestley  of 
London  edited  the  works  of  Dr.  Simpson  in  two  vol¬ 
umes.  Dr.  Storer  returned  to  Boston  and  was  appointed 
an  instructor  on  the  diseases  of  women  in  the.  Harvard 
Medical  School.  He  had  a  most  enthusiastic  follow¬ 
ing  when,  as  an  undergraduate,  I  first  met  him.  He 
soon  became  one  of  the  most  popular  practitioners  in  the 
city  of  Boston  and  was  said  to  have  had  the  largest 
income  of  any  member  of  the  profession  in  New  Eng¬ 
land.  He  was  indefatigable  in  his  work.  He  founded 
the  Gynecological  Society  of  Boston,  the  first  special 
society  devoted  to  the  diseases  of  women  in  the  world; 
and  for  seven  years  he  published  the  Journal  of  the 
Gynecological  Society  of  Boston.  The  first  successful 
case  on  record  undertaken  for  the  cure  of  umbilical  her¬ 
nia  was  one  of  his  early  operations.  In  September,  1865, 
he  successfully  performed  hysterectomy;  and  this  was 
the  twenty-fourth  case  of  the  operation  placed  on  record 
and  the  fourth  successful  case  operated  on  in  America. 
In  1866  Dr.  Storer  contributed  an  elaborate  paper  on  the 
treatment  of  the  pedicle  of  fibroid  tumors  and  strongly 
advocated  the  use  of  the  clamp.  He  devised  an  instru¬ 
ment  which  he  called  his  clamp-shield,  an  instrument 
capable  of  producing  enormous  compression  and  hinged 
on  a  pivot  rotating  so  as  to  allow  closure  at  any  angle.  I 
consider  it  the  best,  as  well  as  last  contribution  for  the 
external  treatment  of  the  pedicle  by  compression. 

Dr.  Storer  made  a  further  contribution,  and  in  my 
judgment  a  more  valuable  one,  which  he  called  “pocket¬ 
ing  the  pedicle.”  Briefly,  it  was  to  suture  the  stump 
of  the  pedicle  through  and  through  with  the  deeper 
layer  of  the  abdominal  wall  and  thus  keep  under  easy 
inspection  the  divided  parts.  By  it  he  was  enabled, 
in  the  non-infeeted  cases,  to  close  off  the  abdominal 
wall  and  protect  the  peritoneal  cavity.  This  was,  of 
course,  a  step  in  the  direction  of  aseptic  surgery,  al¬ 
though  taken  blindly.  There  is  no  doubt  that  Dr.  Storer  - 
was  the  “best-hated”  member  of  the  profession  in  Massa¬ 
chusetts.  A  long  and  dangerous  illness  removed  him 
from  the  active  arena  and  years  were  spent  in  Europe 
in  quest  of  health,  unfortunately  never  restored  fully. 
He  gave  brilliant  promise  of  being  the  leader  of  gyne¬ 
cology  in  America,  notwithstanding  the  vituperative 
abuse  unsparingly  showered  on  him  by  men  who  should 
have  known  better.  A  generous  share  of  this  atten¬ 
tion  was  bestowed  on  me  as  his  ardent  defender.  I 
have  somewhere  a  letter  of  his,  written  at  the  time, 
containing  a  touching  appeal  to  forget  him  and  his 
service  to  suffering  humanity  lest  it  work  my  ruin. 
He  is  a  man  of  strong  magnetic  power,  quick  of  thought 
and  action,  fluent  of  speech,  equally  ready  to  attack  his 
enemies  and  to  defend  himself;  and  there  are  yet  many 
who  hold  his  service  in  grateful  remembrance. 

Dr.  Gilman  Kimball  of  Lowell,  Mass.,  continued  ac¬ 
tive  until  late  in  life.  1  saw  him  operate  a  number  of 
times  when  past  70  with  his  usual  skill  and  ability.  I 
attended  him  in  his  last  illness;  he  died  when  past  SO 
of  hemorrhage  from  the  stomach.  He  Avas  a  man  to 
command  attention  in  any  assembly,  although  modest 
in  the  extreme.  IDs  abdominal  operations  totaled  about 
300.  He  removed  the  uterus  in  fourteen  cases  Avith  six 
recoveries. 

One  of  the  earliest  hysterectomies  under  the  antisep¬ 
tic  method  which  I  find  recorded  AAras  by  Dr.  T.  G. 
Thomas  of  Ncav  York,  Avho  used  his  clamp  and  passed 


four  knitting-needles  at  right  angles  through  the  pedicle 
to  prevent  slipping.  Although  Dr.  Thomas  called  this 
the  antiseptic  method,  in  his  report  of  the  case,  it  may 
be  questioned  if  infection  did  not  follow,  since  he  states 
that  “the  portion  of  the  uterus  in  and  beloAV  the  clamp 
entirely  sloughed  out;  the  cavity  Avhich  Avas  left  healing 
by  granulations,  so  that  no  trace  of  the  organ  re¬ 
mained.” 

About  this  period  Dr.  Thomas  invited  me  to  NeAV 
York  to  see  him  remove  an  abdominal  tumor  and  pass 
judgment  on  his  technic.  The  tumor  proved  to  be  a 
large  multiple  cystoma  without  adhesions  and  the  opera¬ 
tion,  simple  as  it  was,  should  have  been  a  brilliant  one. 
All  the  paraphernalia  of  the  time  Avas  in  requisition. 
Tavo  large  steam  atomizers  played  constantly  on  the  field 
of  operation.  The  room  Avas  very  hot  and  close.  The 
small  pedicle  Avas  ligated  and  dropped  Avithin  the  ab¬ 
dominal  cavity.  All  Avent  to  the  seeming  approval  of 
the  select  group  of  distinguished  guests.  Coming  from 
the  operation,  Dr.  Thomas  asked  my  criticism  of  the 
operation,  to  Avhich  I  replied  asking  if  he  sought  com¬ 
pliment  or  the  detection  of  faulty  technic.  He  an¬ 
swered  he  hoped  the  latter.  Then  I  called  his  attention 
to  the  fact  that  he  had  taken  an  unsterilized  towel  and 
wiped  the  perspiration  from  his  face  and  hands  during 
the  operation.  The  patient  died  on  the  third  day  from 
infection;  and  Dr.  Cleveland,  his  then  assistant,  told  me 
that  special  preparations  had  been  made  in  order  to 
sIioav  me  a  faultless  technic. 

Of  the  distinguished  men  Avho  founded  the  Woman’s 
Hospital  of  New  York  and  who  laid  the  foundation  for 
abdominal  surgery  Sims,  Emmet  and  Thomas  stand  out 
in  bold  relief.  No  men  in  America  have  had  such 
splendid  folloAving.  Sims  was  the  magnetic,  dashing 
Southern  leader.  Thomas  and  Emmet  were  his  distin¬ 
guished  lieutenants,  equally  honored  and  beloved.  The 
Avork  of  such  masters  is  stamped  with  immortality. 

Even  the  devastating  war,  which,  directly  or  indirectly, 
brought  death,  calamity  and  sorroAV  into  every  house¬ 
hold  of  our  great  country,  had  a  fruitage  of  good.  One 
of  these  benefits  was  the  resultant  better  training  of  the 
younger  generation  of  medical  men  in  the  field  and 
camp.  Many  of  the  young  army  surgeons  saAV  more 
clearly  the  need  of  higher  education  in  their  profession 
and  Avere  led  to  seek  postgraduate  training,  then  to  be 
obtained  almost  exclusively  in  Europe.  The  surgical 
history  of  the  Civil  War  Avas  written  by  Dr.  George  A. 
Otis,  formerly  of  Springfield,  Mass.,  in  a  work  perhaps 
unequaled  by  any  American  contributor  to  our  litera¬ 
ture.  It  is  a  mine  of  information  which  may  be  Avorked 
advantageously  by  any  seeker  of  surgical  knoAvledge; 
and  1  commend  its  careful  study  to  those  Avho  Avou'd  be 
masters  of  our  art.  I  had  the  good  fortune  to  begin  mv 
study  of  medicine  Avith  Dr.  Otis  as  my  preceptor  and 
agajn  to  meet  him  when  we  were  both  surgeons  in  the 
Union  army.  He  Avas  a  Virginian  by  birth.  I  sought 
his  instruction  on  the  recommendation  of  one  of  the 
first  practitioners,  Avho  stated  that  Dr.  Otis  Avas  prob¬ 
ably  the  best  educated  physician  in  Avestern  Massachu¬ 
setts.  He  had  for  a  long  time  been  a  special  student 
in  Paris;  for  six  years  a  medical  editor  in  Richmond, 
Va.,  and  later  made  Springfield,  Mass.,  his  home.  Ha 
Avas  a  devout  Catholic,  fond  of  music  and  leader  of  the 
choir  in  his  great  church  and  an  earnest  union  man. 
As  a  man  of  Avealth  he  lived  generously,  his  fine  estate 
being  nearly  opposite  the  great  Springfield  arsenal.  He 
appreciated  the  political  situation  far  more  accurately 
than  most  men  of  the  north;  and  Avhen,  under  the  di¬ 
rection  of  Secretary  Floyd,  the  arsenal  Avas  depleted  of 
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its  hundred  thousand  modern  rifles  to  stock  the  store¬ 
houses  in  the  southern  states,  he  pointed  one  day  to 
the  long  line  of  teams  with  their  precious  freight  and 
said  to  me,  “You  men  of  the  North  have  little  concep¬ 
tion  of  the  volcano  over  which  you  are  living.”  He  re¬ 
mained  in  the  service  of  the  United  States  until  near 
his  death,  which  occurred  in  Washington.  I  think  he 
was  never  quite  so  happy  as  when  preparing  some  inter¬ 
esting  specimen ;  and  our  army  museum  is  the  monu¬ 
ment  of  his  skill  and  industry.  His  voice  was  soft  and 
pleasing;  his  southern  accent  modified  by  his  long 
Parisian  training.  He  was  small  in  stature,  quick  in 
action,  and  at  once  impressed  himself  on  those  about 
him  as  a  leader.  He  collected  the  records  of  3,717  cases 
of  penetrating  wounds  of  the  abdomen  during  the  war 
of  the  rebellion  and  gives  the  ratio  of  mortality  at  87.2 
per  cent.  In  2,559  cases  in  which  visceral  injury  had 
taken  place  92.9  per  cent.  died. 

In  the  Transactions  of  the  American  Medical  Associa¬ 
tion  for  1881  my  late  and  beloved  friend,  Dr.  Hunter 
McGuire,  another  distinguished  Virginian,  discussed 
gun-shot  wounds  of  the  peritoneum.  He  pertinently  in¬ 
quires  : 

Why  are  all  penetrating  wounds  of  the  abdomen,  with  or 
without  visceral  injury,  so  fatal?  Why,  when  the  patient  has 
escaped  shock,  exhaustion  and  hemorrhage  should  peritonitis 
kill  within  forty-eight  hours?  1  believe  the  mortality  is  often 
due  to  some  kind  of  blood  poisoning  connected  with  peritonitis 
just  as  often  we  see  septicemia  associated  with  peritonitis 
under  other  circumstances,  notably  after  parturition  and 
ovariotomy. 

He  said: 

The  wound  in  the  abdominal  wall  should  be  enlarged  or  the 
linea  alba  opened  sufficiently  so  that  the  injured  parts  could 
be  thoroughly  examined.  Hemorrhage  should  be  arrested.  If 
intestinal  wounds  exist,  they  should  be  closed  with  animal 
sutures,  first  trimming  their  edges  if  lacerated  and  ragged. 
Blood  and  all  extraneous  matter  should  be  carefully  removed 
and  then  provision  made  for  drainage. 

He  stated  that  these  were  the  measures  which  he  ad¬ 
vocated  in  November,  1873,  before  the  Virginia  Med¬ 
ical  Society.  It  must  be  recalled  that  at  that  date  few 
accepted  Mr.  Lister’s  then  novel  views  of  infection,  and 
it  remained  for  Parks  and  Senn  to  enlarge  on  his  teach¬ 
ings  and  engraft  the  new  discovery  on  Dr.  McGuire’s 
urgent  advocacy  of  peritoneal  drainage.  These  three 
men  were  active  co-workers  until  so  recent  a  period  that 
they  are  known  to  most  of  our  present  members.  Per¬ 
haps  less  is  known,  however,  of  Dr.  McGuire,  who  was 
a  representative  of  the  best  type  of  Virginian.  He  was 
the  medical  director  on  the  staff  of  General  Stonewall 
Jackson  and  amputated  his  arm  soon  after  the  battle 
in  which  he  was  wounded.  Four  days  later  he  died; 
his  death  being  attributed  to  pneumonia  due  to  the 
free  use  of  cold  water,  but  Dr.  McGuire  later  told  me 
that,  interpreted  in  the  light  of  modern  knowledge,  it 
was  undoubtedly  due  to  wound-infection. 

Following  the  Civil  War  I  was  for  some  years  an 
assistant  at  the  Harvard  Medical  School  and  gladly 
sought  the  opportunity  for  further  instruction  by 
spending  1869  and  1870  in  Europe,  for  the  most  part 
in  Berlin.  I  was  well  trained  in  anatomy  and  I  thought 
1  knew  surgery.  Besides  I  spent  a  considerable  portion 
of  my  time  as  a  pupil  of  the  immortal  Virchow  in  the 
study  of  pathology.  1  first  met  Dr.  J.  Marion  Sims 
in  Paris  only  a  little  before  the  outbreak  of  the  Franco- 
German  war,  in  which  he  distinguished  himself  by 
inaugurating  in  the  French  army  the  American  ambu¬ 
lance  service  as  it  had  been  developed  during  our  Civil 


V  ar.  Ardent  in  his  southern  temperament,  he  deter¬ 
mined  that  lie  would  not  live  under  the  flag  of  our 
union.  On  this  account  he  voluntarily  expatriated  him¬ 
self  and  when  abroad  wrote  his  little  volume  on  gvne- 
cology  which  almost  at  once  gave  him  fame  through 
Europe.  Although  not  the  first  to  operate  for  biliary 
obstruction,  he  was  the  first  American  to  do  the  opera¬ 
tion  which  was  performed  abroad,  and,  although  he 
never  repeated  it,  he  elaborated  and  published  the  de¬ 
tails  of  the  technic  much  as  used  to-day. 

In  London  I  was  the  student  of  Paget,  Ericson  and 
Sir  Spencer  Wells  with  much  profit.  Mr.  Paget  asked 
me  one  day  if  I  was  familiar  with  the  administration 
of  ether,  saying  that  he  li#d  heard  much  of  its  use  in 
Boston,  and,  if  so,  he  would  like  to  have  me  etherize 
a  patient  for  him.  He  stated  that  there  had  recently 
been  six  deaths  from  chloroform  in  the  public  service 
of  London,  and  that  he  sought  a  safer  anesthetic.  I 
was  introduced  by  him  to  the  several  hundred  students 
occupying  the  amphitheater,  while  a  small,  nervous 
woman  was  brought  in  for  operation.  By  good  fortune 
the  patient  was  soon  asleep  without  a  struggle,  and  Air. 
Paget  stated  that,  in  so  far  as  he  knew,  it  was  the  first 
time  that  ether  had  been  used  as  an  anesthetic  in 
London. 

Onty  a  very  little  later  Sir  James  Simpson,  who  first 
used  chloroform  in  surgery  and  stoutly  declared  that 
the  only  danger  from  its  administration  lay  in  the  in¬ 
competency  of  the  anesthetizer,  had  a  patient  die  on 
the  table  before  the  operation  was  begun.  Although 
a  man  of  enormous  physical  vigor,  he  had  greatly  over¬ 
taxed  himself  and  in  his  weakened  condition  the  shock 
resulting  from  this  death  caused  him  to  take  to  his  bed 
and  four  days  later  he  died  from  angina  pectoris.  The 
surgical  profession  of  all  Europe  mourned  his  loss  as 
that  of  a  brother,  and  when,  soon  after,  I  visited  his 
grave,  the  worn  turf  for  a  considerable  space  about  his 
burial-place  gave  evidence  of  the  crowds  of  both  rich 
and  poor  who  had  sought  to  honor  his  memory. 

Through  the  kindness  of  Dr.  Storer  it  had  been  ar¬ 
ranged  that  I  should  spend  the  summer  under  this 
great  man.  In  the  fulfilment  of  my  plan  I  determined 
to  remain  in  Edinburgh  and  thought  to  profit  under 
another  of  Scotland’s  great  teachers.  Professor  Symc. 
Sadly  a  few  days  later  I  attended  his  funeral.  Chief 
among  the  mourners  a  medium-sized  man,  accompanied 
by  a  tall  lady,  was  pointed  out  to  me.  It  was  Mr.  Jo¬ 
seph  Lister,  who  had  married  Professor  Syme’s  daughter 
and  through  his  influence  had  come  to  Edinburgh  to  be 
his  successor  in  practice.  My  informant,  a  young  local 
physician,  said  he  was  full  of  strange  notions  and  that 
nobody  in  Edinburgh  wanted  him. 

A  few  days  later  I  presented  my  card  and  was  re¬ 
ceived  most  cordially.  I  shall  never  forget  the  morning. 
His  beds  were  on  the  first  floor  of  the  old  infirmary, 
which  was  none  too  clean  or  attractive.  He  showed  me 
a  number  of  his  patients ;  among  others  two  or  three 
with  resections  of  the  elbow-joint.  The  little  patients 
were  almost  without  pain  or  suffering,  with  onlv  a 
moderate  amount  of  serous  discharge.  Convinced  bv 
what  I  saw  before  the  morning  ended.  I  asked  to  be  his 
special  student  for  the  summer;  and  day  by  day  1 
learned  more  and  more  to  admire  and  wonder  at  the 
miracles  of  modern  surgery  that  I  saw.  I  had  heard 
much  of  Scotch  character  and  had  witnessed  what  1 
had  deemed  the  extreme  of  ill  temper  exhibited  by  mem¬ 
bers  of  the  profession  in  Boston,  but  that  to  which  Lis¬ 
ter  was  subjected  exceeded  all.  Men  well  known  in 
the  world  of  science  passed  and  repassed  Mr.  luster  in 
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their  rounds  of  daily  duty  without  a  nod  of  recognition, 
and  this  was  by  no  means  the  limit  of  disapproval 
shown. 

As  Virchow  in  the  former  year  had  supervised  the 
selection  of  my  pathologic  equipment,  so  Mr.  Lister 
kindly  aided  me  in  obtaining  a  generous  supply  of  his 
surgical  material.  The  large  rolls  of  his  carbolic-lac- 
plaster  puzzled  our  revenue  officers  in  determining  under 
what  schedule  they  should  be  rated  for  duty.  I  was  the 
first  American  pupil  of  the  then  almost  unknown  Mr. 
Lister,  but  in  the  enthusiasm  of  youth  I  thought  it  an 
easy  matter  to  convert  my  brethren,  forgetting  for  the 
moment  that  the  master  himself  was  the  target  of  the 
most  bitter  criticism  and  th$t  his  methods  were  decried 
as  unscientific  and  absurd.  When  1  sought  to  make  a 
practical  demonstration  in  the  hospitals  of  Boston  I 
was  frigidly  told  that  when  my  services  were  desired 
1  should  be  notified.  Stung  to  the  quick  by  the  cool, 
bitter  criticisms  of  many  whom  I  had  considered  friends 
in  the  profession,  refused  a  hearing  on  the  subject  be¬ 
fore  the  medical  societies,  I,  unwisely,  as  I  now  think, 
refused  a  professorship  in  Chicago  and  determined  that 
Boston  should  yet  recognize  the  value  of  the  teachings 
of  my  master  and  honor  me  as  his  pupil.  I  opened  a 
private  hospital  and,  regardless  of  fee,  welcomed  who¬ 
ever  would  come  to  me.  Of  course,  little  by  little  the 
results  of  my  operative  procedures  became  known.  In 
a  complacent  way  it  was  stated  that  I  was  lucky  and 
later  that  I  picked  my  cases.  In  1876  I  received  a  royal 
welcome  in  the  American  Medical  Association  when  my 
beloved  Dr.  Sims  was  president. 

I  established  a  laboratory  for  bacteriologic  and  path¬ 
ologic  research,  having  the  good  fortune  to  secure  the 
able  assistance  of  the  late  Dr.  A.  P.  Iiolt  and  Dr.  Sam¬ 
uel  Nelson  of  Cambridge,  Mass.  This  work  was  contin¬ 
ued  fifteen  years,  the  chief  problem  under  considera¬ 
tion  being  the  role  of  bacteria  in  their  relation  to  sur¬ 
gery,  then  called  surgical  pathology.  The  tender  sen¬ 
sibilities  of  women  of  doubtful  age  caused  complaint 
of  our  work  and  the  society  of  the  long  name  became 
actively  interested  in  our  little  colonies  of  rabbits  and 
guinea-pigs  kept  in  my  large  garden  for  experimental 
research.  Thus  from  year  to  year,  besides  communica¬ 
tions  to  many  of  the  journals,  I  brought  the  fruitage 
of  our  work  to  the  American  Medical  Association,  until 
now  each  year  since  1876  I  have  been  in  unbroken  at¬ 
tendance  and  yearly  have  contributed  the  results  of  my 
studies.  I  am  sorry  to  confess  that  the  new  teaching 
made  slow  progress  in  its  acceptance,  and  not  until 
after  it  had  met  German  approval  did  the  leading  sur¬ 
geons  of  Boston  consider  favorably  its  adoption. 

I  offer  this  brief  chapter  of  personal  history,  since, 
in  a  way  said  to  be  peculiar  to  Boston,  it  is  now  claimed 
for  one  of  its  leading  hospitals  that  antiseptic  surgery 
was  there  first  practiced  and  its  methods  introduced 
by  its  surgeons  into  America.  Although  such  experi¬ 
ences  are  intensely  bitter,  they  may  be  welcomed,  since 
the  better  qualities  and  the  higher  attainment  are  the 
fruitage.  At  about  this  period  Dr.  Sternberg  began 
his  bacteriologic  research  Avork,  and  for  years  we  Avere 
the  pioneers  in  this  field  of  knowledge  so  revolutionary 
in  its  practical  teaching.  We  first  knew  each  other 
through  our  publications.  His  Avise  superiors  at  Wash¬ 
ington  thought  that  this  young  medical  officer  Avas  wast- 
ing  his  time  in  such  foolish  study  and  he  was  ordered 
to  service  upon  an  island  in  the  Pacific.  Peplying  to  a 
letter  of  indignation  on  my  part  advising  his  resigna¬ 
tion,  he  Avrote,  “Such  experiences  make  the  discipline 
of  life.  It  is  a  long  road  that  has  no  turn.”  The 


bestoAval  of  the  first  honors  that  the  government  can 
confer  on  a  medical  officer  sIioavs  that  he  Avas  far  Aviscr 
than  I,  although  in  a  measure  I  tried  to  profit  by  his 
philosophic  advice. 

Little  by  little  the  unknown  factors  of  the  problem 
of  infection  and  how  to  avoid  it  Avere  slowly  mastered, 
until  iioav  Ave  look  in  wonderment  on  the  revolutionary 
results  of  its  teaching.  Although  general  surgery  has 
profited  as  never  before,  the  battle  royal  of  aseptic  sur¬ 
gery  was  fought  and  Avon  within  the  realm  of  the  ab¬ 
dominal  cavity.  It  would  be  almost  invidious  to  single 
out  from  the  considerable  army  of  modern  contributors 
the  names  of  men  still  living  and  comparatively  young 
to  whom  our  great  profession  OAve  a  debt  of  gratitude. 
A  coming  generation  will  do  them  ample  honor.  As  the 
fruitage  of  my  own  work  in  research,  there  came  almost 
by  inference  certain  practical  deductions. 

Although  in  other  publications  I  have  shown  that  the 
buried  animal  ligature  is  justly  accredited  to  an  early 
generation  of  American  surgeons,  its  modern  use  and 
the  reasons  of  its  safe  application  are  the  triumph  of 
Listers  genius,  who  kneAv  nothing  of  this  work  so  Avell 
done  by  Dr.  Jamieson,  whose  experimental  demonstra¬ 
tions  were  published  in  1827.  In  the  days  of  my  pu¬ 
pilage  with  Mr.  Lister,  although  he  ligated  arteries  with 
seeming  impunity,  cutting  short  the  catgut  ligature  and 
closing  the  wound  aseptically,  it  had  never  occurred  to 
him  to  bury  sutures.  He  often  called  our  attention  to  the 
interrupted  stitch  taken  through  and  through,  showing 
that  active  proliferation  under  aseptic  conditions  Avas  not 
provocative  of  pus,  but  that  the  most  active  cell  change 
took  place  in  the  deeper  layer  of  the  skin,  Avhere,  if 
permitted  to  remain  sufficiently  long,  the  suture  ma¬ 
terial  separated,  leaving  the  deeper  portion  to  be  ab¬ 
sorbed.  To  me  it  seemed  a  simple  corollary  that  the 
entire  stitch  could  be  buried  and  that  like  parts  in  Avell- 
vitalized  tissues  could  be  rejoined. 

The  first  practical  outcome  of  this  reasoning  Avas  in 
1870  in  the  cure  of  hernia,  the  cases  being  published  in 
1871.  The  keynote  of  the  reasoning,  the  reconstruction 
of  the  parts  to  their  normal  anatomic  condition,  simple 
as  it  seemed,  has  proved  the  solution  of  the  “thousand- 
year-old  problem  of  surgery”  and  is  in  daily  practice 
in  all  parts  of  the  civilized  world.  It  followed  that 
every  variety  of  hernia  could  be  easily  and  simply  cured. 
The  causes  of  ventral  hernia  after  operative  interference 
Avere  easily  shown  to  be  a  maladjustment  of  the  like 
structures  of  the  abdominal  Avail,  necessarily  incident 
to  the  joining  of  the  parts  by  the  through-and-through 
interrupted  stitch.  This  Avas  easily  obviated  by  the 
careful  reunion  of  like  structures  by  layers  of  continu¬ 
ous  absorbable  sutures.  Such  A\ras  the  outcome  that  in  the 
la  t  2,000  cases  of  laparotomy  with  primary  union,  in 
which  the  sundered  structures  were  rejoined  in  layers 
with  buried  kangaroo  tendon  continuous  sutures,  1  am 
not  aAvare  of  a  single  case  of  hernia  following  opera¬ 
tion. 

The  greater  victories,  however,  have  been  won  Avithin 
the  abdominal  cavity.  Very  naturally  the  largest  fac¬ 
tor  of  success  in  the  treatment  of  pathologic  conditions 
here  found  result  in  an  earlier  recognition  and  surgical 
intervention.  Ovarian  and  uterine  tumors  are  rarely 
permitted  to  develop  into  the  conditions  in  which  they 
Avere  commonly  found  by  the  earlier  operators:  a  most 
important  factor  Avhen  comparing  the  statistical  tables 
that  is  often  overlooked.  Tumors  without  adhesions 
leaAre  the  peritoneum  as  a  rule  uninjured.  The  intes¬ 
tines  are  disturbed  only  by  displacement.  Modern  tech¬ 
nic  permits  an  easy  inspection  of  the  pelvic  cavity  and 
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bleeding  vessels  are  readily  secured.  The  vexed  ques¬ 
tion  of  the  pedicle,  so  long  a  stumbling-block  to  our 
lathers,  is  easily  solved.  It  early  appeared  to  me  to  be 
very  important  to  cover  in,  so  far  as  possible,  all  excised 
ami  denuded  surfaces  with  healthy  peritoneum,  first  the 
pedicle  of  the  ovarian  growth;  and  in  1880  1  first  pul. 
in  practice  the  infra  peritonea  l  treatment  of  the  cervical 
pedicle  in  the  removal  of  myomatous  growths. 

“In  1880,  assisted  by  my  distinguished  teacher,  Dr. 
Gilman  Kimball,  of  Lowell,  I  removed  the  uterus  for 
the  first  time,  for  a  large  multiple  myoma,  where  I 
adopted  a  modification  of  Schroeder’s  method,  embody¬ 
ing  all  that  is  at  present  considered  essential.  Com¬ 
mencing  on  one  side,  I  sutured  the  broad  ligament  with 
a  double  continuous  tendon  suture,  extended  so  as  to 
include  the  cervix.  The  broad  ligaments  were  divided, 
the  peritoneum  reflected  from  either  side,  the  stump  cut 
down  conically  and  covered  over  by  an  intrafolding  of 
the  peritoneum  with  a  continuous  sero-serous  animal 
suture.  The  suture  thus  taken  intrafolded  the  peri¬ 
toneum  evenly,  while  it  was  itself  buried  beneath  it, 
leaving  no  line  of  infraction  of  the  pelvic  perito¬ 
neum.  Thus  the  stump,  dropped  within  the  abdomen, 
was  itself  extraperitoneal.  This  method  seemed  to  me 
so  important  an  improvement  on  that  of  Schroeder  that 
i  reported  it  in  a  paper  read  at  the  International  Medi¬ 
cal  Congress1  held  in  London  in  1881.  I  incorporated  it 
in  further  detail  in  my  address  on  “Fibroid  Tumors  of 
the  Uterus”  as  president  of  the  Section  on  Obstetrics 
and  Diseases  of  Women  of  the  American  Medical  Asso¬ 
ciation  in  1882.  In  1887  I  reported  still  further  mv 
experiences  with  this  method  and  emphasized  its  value. 

1  also  pointed  out  the  importance  of  dealing  with  the 
larger  number  of  uterine  myomata,  which  developed  in 
such  a  way  as  to  have  really  no  pedicle.  My  last  special 
contribution  upon  this  subject  was  a  paper  entitled 
“The  Surgical  Treatment  of  Non-Pedunculated  Tu¬ 
mors,  read  at  the  American  Medical  Association  in 
May,  1890.  Up  to  that  period,  in  common  with  nearly 
every  other  abdominal  surgeon,  1  had  considered  hem¬ 
orrhage  the  greatest  of  all  dangers;  and  in  order  to 
lessen  this,  I  devised  and  used  the  so-called  rubber- 
dam,  a  thin  sheet  of  rubber  with  a  central  reinforced 
opening  which  was  stretched  over  the  tumor  and 
crowded  down  as  far  as  possible  to  the  base,  around 
which  was  placed  a  constricting  rubber  ligature.  The 
suggestion  of  its  use  occurred  to  me  from  noting  the 
admirable  service  rendered  the  dentist  by  the  constrict¬ 
ing  rubber  placed  around  the  root  of  a  carious  tooth. 
It  served  the  double  purpose  of  controlling  hemorrhage 
and  keeping  the  abdominal  cavity  entirely  free  from 
surgical  contact.  This  was  applicable,  however,  only  to 
moveable  tumors  with  a  more  or  less  distinct  pedicle. 

An  aseptic  operation  thus  carefully  performed  leaves 
a  comparatively  uninjured  peritoneal  cavity  without 
points  for  subsequent  adhesion,  and  convalescence  speed¬ 
ily  follows  on  the  restoration  of  intestinal  function. 

The  removal  of  the  appendix,  now  a  daily  operation, 
is  practically  without  danger  when  the  operation  is  per¬ 
formed  before  the  appendix  ruptures  and  peritonitis 
sets  in.  In  my  entire  series  of  several  hundred  cases  1 
have  not  seen  a  patient  seemingly  approach  the  danger¬ 
line.  It  happens  that  I  was  the  first  operator  in  the 
world  to  remove  the  appendix  in  the  so-called  periods 
between  the  attacks.  The  credit  of  this  interference  was 
due  to  the  insistence  of  the  patient,  a  wise  physician. 


1.  Marcy.  Henry  O.  :  The  Surgical  Treatment  of  Uterine  Myo¬ 
mata,  Tr.  Internat.  Med.  Cong.,  1881,  ii,  233. 


who  had  concluded  that  this  was  the  period  of  special 
safety.  So  important  was  the  operation  considered  .then 
that  a  number  of  leading  surgeons  came  over  from  New 
\  ork  to  witness  it.  This  was  in  November,  188(». 

The  surgery  of  the  biliary  tract  is  so  recent  that  it 
requires  only  reference.  In  1880  Lawson  Tait  enthusi¬ 
astically  told  me  of  his  long  series  of  operations,  then 
numbering  nearly  forty.  I  have  already  referred  to  the 
case  of  Dr.  Sims,  and  most  know  that  l)r.  Dobs  of  In¬ 
diana  was  the  first  surgeon  in  the  world  to  operate  suc¬ 
cessfully  on  the  gall  bladder.  'This  was  due,  however, 
to  accident  rather  than  design,  since  the  gall  bladder 
was  so  distended  with  fluid  that  it  was  believed  to  be 
an  ovarian  cyst.  1  happen  to  be  the  first  surgeon  in 
America  to  operate  successfully  for  biliary  obstruction, 
the  patient  being  a  physician,  aged  about  70.  This 
was  in  July,  1887.  In  October,  1889,  I  removed  a  gall¬ 
stone  from  the  common  bile  duct  (the  patient  visited 
me  only  recently),  and  this  proved  to  be  the  first  pa¬ 
tient  operated  on  in  the  world  for  the  removal  of  a 
stone  lodged  in  the  common  duct.  Now  these  opera¬ 
tions,  only  so  little  ago  declared  by  the  leading  authori¬ 
ties  beyond  the  realm  of  surgery,  are  of  such  frequent 
occurrence  that  they  cause  little  comment.  Operation 
on  the  intestinal  tract,  on  the  kidney,  on  the  bladder 
within  the  abdominal  cavity,  and  even  on  the  spleen  and 
liver  are  by  no  means  of  rare  occurrence. 

The  drainage  of  wounds,  so  long  considered  abso¬ 
lutely  necessary,  is  the  decided  exception  and  should  be 
almost  never  resorted  to  in  aseptic  conditions. 

Thus  closes  a  brief  summary  of  the  most  brilliant 
achievements  of  modern  surgery;  and  the  contribution 
of  the  most  important  factors  has  been  the  work  of 
American  surgeons.  There  is  good  reason  for  believing 
that  this  was  due  in  large  degree  to  the  openmindedness 
of  her  students.  In  the  early  part  of  this  generation 
Germany  claimed  the  role  of  honor  in  her  teaching  and 
would  learn  little  from  Great  Britain  and  less  from 
France.  Great  Britain,  smarting  under  the  loss  of  her 
recent  prestige,  refused  to  accept  the  teaching  of  either 
Germany  or  France;  and  France,  in  turn,  which  had 
claimed  the  banner  for  a  century,  would  profit  nothing 
from  Germany  or  England.  The  American  student 
without  prejudice  sought  profit  from  all  and  earned  the 
award  so  generously  given  by  Virchow  in  his  intro¬ 
ductory  address  as  President  of  the  International  Med¬ 
ical  Congress  in  Berlin  in  1890  when  he  said  “America 
leads  the  world  in  surgery.” 

180  Commonwealth  Avenue. 
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Gigantic  steadily  advancing  enlargement  of  the  lym- 
phatie  nodules  in  the  neck  of  an  otherwise  healthy 
adult,  not  accounted  for  by  any  pyogenic  or  epithe- 
liomatous  focus  in  the  tonsils  or  elsewhere,  leads  one 
almost  inevitably  to  the  diagnosis  of  lymphosarcoma, 
with  the  desperate  alternative  of  an  almost  hopeless 
operation.  In  such  an  enlargement,  tuberculosis  also 
must  lie  considered.  Some  of  these  cases  are,  howevei, 
due  to  syphilis  and  are  amenable  to  vigorous  antisyphi¬ 
litic  treatment,  of  which  the  following  is  an  instance: 

*  Head  before  the  California  Academy  of  Medicine,  Nov.  23,  100!). 


606 


LUETIC  LYMPHOMA— MONTGOMERY  AND  CULVER 


Jour.  A.  M.  A. 
Feb.  10,  lOio 


Patient. — On  Jan.  C,  1009,  a  man,  aged  36,  came  into  the 
office  presenting  a  marked  swelling  in  the  right  side  of  the 
neck.  Uis  family  history  was  negative.  He  had  acquired  a 
venereal  sore  in  1902  which  cleared  up,  as  he  remembered, 
without  other  symptoms.  For  the  past  four  years  he  had  had 
numerous  boils  and  carbuncles  on  the  back  of  the  neck. 

Examination. — The  patient  was  a  large  man,  in  robust 
health,  and  said,  as  he  came  in,  that  he  was  suffering  from  the 
effect  of  boils,  and  that  he  had  a  swelled  neck.  There  was 
indeed  a  large  swelling  of  the  right  side  of  the  neck  that 
bulged  out  over  the  collar.  The  greater  part  of  this  swelling 
was  along  the  •  posterior  border  of  the  right  sternomastoitl 
muscle.  The  hollows  under  the  ear  and  back  of  the  neck  were 
obliterated,  and  the  skin  was  tense.  On  removing  the  collar 
the  swelling  seemed  to  fill  the  whole  of  the  right  side  of  the 
neck.  The  entire  mass  was  firm,  and  at  its  posterior  border 
there  was  an  extension  of  the  induration  that  was  so  hard  as 
to  feel  woody.  There  was  a  distinct  impression  of  tense 
fluctuation  in  the  central  portion  of  the  main  mass,  and  the 
skin  overlying  this  was  congested.  An  area  larger  than  the 
mass  was  completely  denuded  of  hair,  owing  to  previous  treat¬ 
ment  with  sc-rays.  There  was  an  almond-sized,  hard  lymphatic 
nodule  in  the  right  side  of  the  suprasternal  notch,  and  a  num¬ 
ber  of  smaller  palpable  hard  nodules  in  both  the  right  anterior 
and  posterior  cervical  chains.  The  patient  felt  fulness  in  the 
neck,  with  a  consciousness  of  some  discomfort  deep  within  the 
throat. 

Diagnosis. — The  first  disease  thought  of  was  lymphosarcoma, 
as  the  affection  appeared  in  a  classic  situation  for  this  tumor, 
and  evidently  was  extending  rapidly  downward  along  the 
lymphatic  chain.  Tlie  decided  hardness  of  one  of  the  tumors, 
and  the  lack  of  mobility  in  this  one,  and  also  in  the  main 
mass,  strengthened  this  impression.  Pyogenic  processes  in  the 
mouth  or  tonsils  would  not  produce  such  large  tumors,  and, 
besides,  the  posterior  chain  of  glands  would  not  be  involved  to 
such  an  extent.  rl  be  patient  did  not  give  at  all  the  impression 
of  being  either  scrofulous  or  tuberculous,  and  the  process  was 
too  rapid  for  either.  There  was  no  enlargement  of  the  liver  or 
of  the  attainable  lymphatic  nodules  of  other  regions  of  the 
body,  and  the  blood  had  been  carefully  examined  previous  to 
bis  coming  to  us  with  negative  findings,  so  that  the  enlarge¬ 
ment  was  evidently  not  due  to  leukemia.  The  facts  that  the 
man  gave  practically  a  negative  history  of  lues,  and  that  his 
memory  was  not  made  keener  by  the  suggestion  of  the  neces¬ 
sity  of  an  extensive  operation,  were  not  considered  strong 
enough  to  exclude  the  possibility  of  a  former  spirochetal 
infection.  A  test  for  a  Wassermann  reaction  was  not  made. 
A  positive  complement  fixation  might  have  been  of  some 
assistance.  The  diagnosis  therefore  narrowed  down  to  either 
late  enlargement  of  the  lymph  nodes  in  syphilis  or  to  lympho¬ 
sarcoma,  with  the  great  probability  of  its  being  the  latter. 

Treatment. — The  very  bad  prognosis  incident  to  operative  pro¬ 
cedures  in  such  cases  induced  us,  however,  even  at  the  risk  of 
losing  time,  to  try  first  a  vigorous  antisyphilitic  treatment. 
The  patient  was  given  the  neutral  salicylate  of  mercury,  10 
per  cent,  solution  in  petrolatum  liquidum  by  intramuscular 
injection  into  the  buttocks.  A  dose  of  seventeen  minims  of 
the  solution  was  injected  the  first  day,  and  twenty  minims 
thereafter  at  intervals  of  eight  days.  Ten  such  injections 
wore  given.  Potassium  iodid  in  ten-drop  doses  of  the  satu¬ 
rated  solution  was  ordered  three  times  a  day  at  the  beginning, 
increased  to  fifteen  drops  on  January  8,  and  to  twenty  drops 
on  January  14,  and  continued  at  that  from  then  on.  Three 
days  after  the  injection  the  swelling  in  the  neck  felt  softer. 
On  January  14  the  enlargement  was  much  reduced.  On  Janu¬ 
ary  22  there  was  still  greater  reduction,  and  there  was  a  more 
natural  sensation  on  palpation.  There  was  a  constant  decrease 
in  size  and  hardness  up  to  March  12,  when  there  was  no 
enlargement  by  palpation,  and  no  enlarged  lvmph-nodes  were 
demonstrable.  Compared  with  the  left,  the  right  side  of  the 
neck  was  but  slightly  more  prominent.  On  April  26  the  neck 
was  apparently  normal.  The  entire  treatment  lasted  about 
ten  weeks. 

A  later  point  in  the  history,  and  a  most  interesting  feature 
of  the  case,  came  to  our  knowledge  through  an  answer  to  a 
letter  written  to  the  dermatologist  who  had  first  treated  the 
patient.  He  told  us  that  the  man  did  have  a  faint  roseola 


following  a  sore  in  1902,  and  was  treated  internally  for  a  long 
time.  He  also  said  that  he  had  been,  as  we  were,  much  puz¬ 
zled  over  the  condition  of  the  man’s  neck.  The  blood  had  been 
examined  several  times  with  negative  findings.  Mercury  in 
pill  form  and  iodids  had  been  given  for  a  while  after  the 
appearance  of  the  glandular  enlargement  in  the  neck  without 
much  benefit.  Interesting  to  relate,  the  use  of  the  ;r-rays  was 
followed  by  a  reduction  in  the  size  of  the  glands.  Later  the 
patient  took  rather  large  doses  of  the  syrup  of  the  iodid  of 
iron. 

In  a  case  of  enlargement  of  the  superficial  lymphatic 
nodules,  not  dependent  on  recent  syphilis  or  any  of  the 
acute  fevers,  we  have  to  consider: 

1.  Actinomycosis. 

2.  Blastomycosis. 

3.  Granuloma  coccidioides. 

4.  Leucemia. 

5.  Endothelioma. 

6.  Pyogenic  infection. 

7.  Carcinoma. 

8.  Tuberculosis. 

9.  Lymphosarcoma  (Hodgkin’s  disease). 

10.  Syphilis.  .  * 

In  regard  to  actinomycosis,  blastomycosis  and  granu¬ 
loma  coccidioides,  the  difficulties  in  diagnosis  would  be 
greatly  lessened  by  concomitant  symptoms,  and  could  be 
made  positive  by  the  microscope  and  by  culture  growths. 
The  blood-picture,  including  an  enlarged  spleen,  would 
assist  in  a  diagnosis  of  leucemia.  Endothelioma  is  gen¬ 
erally  undiagnosed  without  a  microscopic  section.  It  is  a 
single  tumor;  it  may  fluctuate  and  have  grumous  con¬ 
tents.  As  to  pyogenic  infection,  it  is  our  experience  that 
enlarged  lymph-nodes  due  to  such  a  cause  are  dependent 
on  an  active  and  not  an  attenuated  virus,  and  are  asso¬ 
ciated  with  some  quite  recent  or  concomitant  focus. 
This  last  is  particularly  interesting  in  its  bearing  on  the 
present  case,  as  the  man  had  had  furuncles  some  months 
previously,  and  the  possibility  of  his  condition  being 
due  to  the  locking  up  of  an  attenuated  virus  in  the 
lymph-glands  of  the  neck  was  suggested  by  the  derma¬ 
tologist  who  formerly  had  charge  of  the  patient. 

Primary  carcinoma  of  the  lymph-glands  is  exceed¬ 
ingly  rare,  and  most  cases  supposed  to  be  of  that  char¬ 
acter  have  proved  to  be  endothelioma.  Little  difficulty 
would  arise  if  a  carcinoma  which  drained  into  the 
affected  glands  was  present. 

Consideration  of  the  possibility  of  metastasis  from 
more  remote  locations  might  be  puzzling,  however,  as 
in  an  interesting  case  reported  by  Dr.  H.  .Brouser,1  in 
which  hematuria  occurred  four  years  subsequent  to  a 
syphilitic  infection.  The  hematuria  lasted  three  weeks 
and  recurred  several  times,  lasting  two  or  three  days 
each  time.  Specific  treatment  had  not  influenced  the 
condition.  Two  years  later  a  cystoscopic  examination 
showed  a  cherry-stone-sized  papillomatous  structure  at 
the  right  ureteral  opening,  and  recurrent  hematuria  was 
frequent.  A  year  later  the  patient  presented  an  oval, 
large,  hen-egg-sized  solid  tumor  at  the  posterior  border 
of  the  right  sternomastoid  muscle,  not  sharply  limited, 
and  not  so  closely  adherent  at  the  base  as  to  the  skin. 
Fluctuation  and  redness  were  present,  but  other  symp¬ 
toms  of  inflammation  were  absent.  Brouser  stated  that 
the  appearance  was  in  favor  of  a  gumma,  but  the  situa¬ 
tion  spoke  more  for  a  lymphosarcoma,  and  there  was  the 
possibility  of  its  being  a  metastasis  from  the  bladder 
condition.  Specific  treatment  cleared  up  the  swelling 
in  a  few  weeks,  and  the  bladder  condition  remained 
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unchanged  until  two  years  later  when  it  cleared  sponta¬ 
neously. 

As  an  illustration  of  the  condition  mimicking  tuber¬ 
culosis  we  have  a  case  reported  by  Lacapere  and 
lbnaud.  in  "which  the  symptoms  seemed  to  indicate 
plainly^  that  the  enlargement  was  tuberculous.  The 
patient’s  husband  was  tuberculous,  and  she  herself'  had 
lecenth  fallen  away  in  flesh.  Ihree  vears  before,  the 
patient  had  contracted  syphilis,  accompanied  by  the 
iiMial  s\  nip  toms,  and  had  been  treated  during  an  entire 
year  with  injections  of  soluble  mercurial  salts.  Six- 
months  before,  there  had  appeared  a  little  tumor  in  the 
right  submaxillary  region,  which  was  incised  by  her 
doctor,  but  had  never  healed ;  the  fistula  remaining  even 
under  specific  treatment.  Two  months  after  tins  the 
i  igiit  preauricular  ganglion  enlarged.  That  was  incised, 
and  became  fungous  and  fistulous  also.  When  the 
patient  consulted  Lacapere  and  Kavaucl  there  was,  in  the 
latter  region,  three  little  ulcers  from  3  to  4  mm.  in 
diameter  of  unmistakable  gummatous  nature.  The 
presence  of  the  typical  gummatous  ulcerations  allowed  a 
positive  diagnosis  of  syphilis,  and,  besides  this,  there 
was  the  history  and  the  rapidity  of  evolution  of  the 
malady;  and,  furthermore,  there  was  a  subcutaneous 
gumma  of  the  internal  surface  of  the  left  arm.  After 
three  weeks  treatment  with  iodin  and  mercury  the 
fungous  fistulas  were  cicatrizing  nicely  and  the  gumma 
of  the  arm  had  diminished  one-half. 

Moie  impoitant  than  all  the  rest  is  the  likeness  these 
late  enlarged  lymph-nodes  in  syphilis  have  to  lympho¬ 
sarcoma.  particularly  when  it  is  the  only  condition 
found,  as  in  our  own  case. 

In  a  case  reported  by  one  of  us8  in  1891,  the  mimicry 
of  lymphosarcoma  was  characteristic,  but  not  so  striking 
as  in  the  case  that  forms  the  subject  of  the  present 
paper.  rl  he  patient  had  had  a  sore  ten  years  before, 
hive  years  later  there  were  swellings  in  both  sides  of 
the  neck,  which  disappeared  in  two  weeks  under  anti¬ 
syphilitic  treatment.  There  were  swellings  in  both  arm- 
pits  two  years  later,  which  were  successfully  treated  in 
the  same  manner.  He  came  for  treatment  because  of 
swellings  in  the  neck,  which  had  started  live  ninths 
previously.  All  the  tumors  were  freely  movable,  except 
a  very  large  one  on  the  left  side  of  the  neck  extending 
down  over  the  chest.  All  were  firm.  The  only  painful 
tumor  was  one  above  the  right  clavicle.  There  were 
some  hyperemic  patches  on  the  skin.  In  no  instance 
was  the  skin  attached  to  the  tumor  beneath.  Urine 
and  blood  were  normal.  There  was  no  indication  of 
enlargement  of  the  deep  glands  either  of  the  abdomen 
or  thorax.  The  patient  made  a  complete  recovery  under 
antisyphilitic  treatment. 

Here  we  may  mention  a  case  reported  by  Kreibich2 3 4 
of  great  interest  because  of  a  mistake  in  the  diagnosis. 
The  patient,  36  years  old,  had  partial  ankylosis  of  many 
of  the  joints  due  to  a  gonorrheal  infection.  Although 
the  patient  was  thin  and  weak,  there  was  no  cough  and 
no  family  history  of  tuberculosis.  The  lymph  glands  of 
the  left  side  of  the  neck  began  to  enlarge  and  were 
removed.  Later  enlarged  glands  on  the  right  side  were 
removed,  and  a  second  operation  on  the  left  side  was 
necessary  because  of  a  recurrence.  Following  this,  other 
glands  in  the  neck  enlarged,  with  infiltration  of  the 
overlying  skin,  extending  backward  on  the  neck  and 
upward  on  the  cheek.  The  patient  was  then  transferred 
from  the  surgical  to  the  dermatologic  clinic.  Ulcers, 

2.  I.ncnptWe  and  Ravaud  :  Bull.  Soc.  franc.  de  dermat  et  do 
Sypli.,  December,  1908.  p.  332. 

3.  Montgomery,  I).  W.  •  1‘aelflc  Med.  Jour.,  Feb.  18,  1891. 

4.  Kreibich,  C.  :  Med.  Klin.,  Dec.  29,  1907. 
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characteristic  ol  lues,  had  bv  this  time  appeared  and  a 
tendency  to  marked  scar  formation  on  spontaneous 
healing  was  observed.  The  whole  skin  of  (lie  left  side 
ol  I  he  neck  was  dark  red,  firmly  thickened  and  bound 
down.  The  occurrence  of  the  characteristic  ulcers  made 
the  diagnosis  less  difficult.  There  was  a  history  of  a 
small  sore  on  the  penis  fourteen  years  previously,  which 
had  healed  in  eight  days  under  treatment.  Tile  ulcers 
healed,  the  infiltrations  disappeared  and  the  swelling 
of  the  lymph-glands  receded  rapidly  under  general  and 
local  mercurial  treatment.  The  joint  conditions  due  to 
the  gonorrhea  remained  unchanged. 

In  a  personal  communication.  Dr.  Charles  X.  Dowd, 
ol  New  York,  states  that  he  has  seen  many  cases  of 
en laiged  lympli-nodes  which  were  benefited  bv  anti¬ 
syphilitic  treatment,  and  he  believes  that  they  are  double 
in  lections,  syphilis  and  tuberculosis,  or  syphilis  in  com¬ 
bination  with  one  of  the  milder  infections.  He  has  not 
seen  nodes  greatly  enlarged,  which  he  believed  to  be  of 
purely  syphilitic  origin. 

/But  even  viewing  it  in  this  light,  one  cannot  con¬ 
ceive  ol  any  other  infection  clearing  up  as  did  our  own 
(use  under  the  medication.  If  it  had  been,  as  was  sug¬ 
gested,  an  attenuated  pyogenic  infection,  it  would  have 
unavoidably  broken  down  in  the  center  of  the  large 
mass.  No  combination  of  infections  can  be  imagined, 
as  marching  along  to  complete  resolution  as  did  the 
tumors  in  this  case.  If  syphilis  and  tuberculosis  had 
been  associated,  the  syphilis  would  have  cleared  up,  and 
tuberculosis  would  have  remained. 

As  to  the  rarity  of  the  condition,  a  repetition  of  the 
statement  made  by  Kreibich  is  to  the  point.  Golod 
found  it  once  in  573  cases.  Fournier  did  not  see  it  at 
all  in  3,429  cases.  Dr.  Sigmund  Lustgarten  reported 
thiee  similar  cases  in  a  most  able  article,5  which  thor¬ 
oughly  covers  the  literature  up  to  1890.  He  states  that 
hue  20  cases  ol  glands  affected  in  an  isolated  manner  had 
been  reported,  the  number  including  his  own  cases.  He 
majees  three  divisions  of  luetic  lymphomas: 

1.  Luetic  lymphomas  concomitant  with  or  subsequent 
to  other  syphilitic  lesions. 

2.  Luetic  lymphomas  with  visceral  affections  in  a  pre¬ 
disposed  individual  subsequent  to  surgical  or  other 
ti  au mas ;  or  in  glands  which  a  previous  disease  has  ren¬ 
dered  less  resistant. 

3.  Luetic  lymphomas  as  a  single  manifestation  of  the 
disease. 

The  attitude  to  assume  in  a  case  of  this  kind  would 
seem  to  us  to  be  as  follows:  The  possibility  of  syphilis 
must  be  considered  and  a  Wassermann  test  carried  out. 
Io  save  any  waste  ol  time  a  vigorous  course  of  anti¬ 
syphilitic  treatment  should  be  immediately  begun,  pref¬ 
erably  with  inunctions  carried  out  as  strictly  and  with 
the  same  carefulness  as  an  operative  procedure  in  sur¬ 
gery;  or  with  a  course  of  injections  of  mercury,  either 
of  gray  oil,  or  of  an  insoluble  salt,  such  as  the  neutral 
salicylate  of  mercury.  At  the  same  time  iodid  of  potash 
should  be  given,  beginning  with  10  grains  three  times  a 
day  and  running  up  to  50  grains  if  necessary. 

Psychoses  in  Pellagra. — S.  Xsako  has  recently  reported  in 
the  Orrosi  Iletilap  17  cases  of  pellagra  insanity  among  (lie 
inmates  of  the  Klausenburg  (Kolozsvar)  asylum.  He  regards 
the  prognosis  of  the  pellagra  psychosis  as  bad,  the  condition 
tending  more  and  more  to  the  manic-depressive  type,  accom¬ 
panied  by  distressing  hallucinations  and  dread  with  frequent 
paralyses.  Klausenburg  is  in  eastern  Hungary,  about  as  far 
north  as  Switzerland. 
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GENERAL  THERAPEUTICS  AND  SURGERY  IN 

DENTISTRY  * 

A.  R.  DRAY,  M.D..  D.D.S. 

PHILADELPHIA 

Tlie  title  of  my  paper  is  somewhat  misleading,  as  it 
is  my  object  to  dwell  on  the  sad  fact  that  therapeutics, 
general  medicine  and  surgery  have  hardly  any  place  in 
dentistry  as  practiced  to-day  by  the  vast  majority  of 
dentists.  It  is  my  intention  to  make  this  paper  the  first 
of  a  series  on  the  subject. 

What  are  the  duties  of  a  dentist?  Nothing  short  of 
the  preservation  where  possible,  otherwise  the  restora¬ 
tion,  of  the  buccal  cavity,  with  its  teeth  and  adjacent  tis¬ 
sues,  to  its  highest  degree  of  normal  physiologic  pro¬ 
ficiency.  This,  of  course,  includes  the  care,  when  neces¬ 
sary,  of  the  mouth  and  all  that  concerns  it,  prior  to  the 
eruption  of  the  deciduous  teeth,  the  care  of  the  decidu¬ 
ous  teeth  and  the  pre-eruptive  stages’  of  the  permanent 
set,  together  with  the  latter;  it  also  calls  for  any  manip¬ 
ulative  or  other  interference — substitution  and  so  on — 
required  in  order  to  obtain  the  above  result.  To  accom¬ 
plish  this  end,  the  ideal  dentist  should  employ  all  possi¬ 
ble  agencies— mechanics,  surgery,  general  medicine, 
therapeutics,  materia  medic-a — and  should  have  a  thor¬ 
ough  knowledge  of  each. 

It  is  agreed  by  all,  I  think,  that  the  mechanical  end 
of  the  profession  of  dentistry,  which  has  been  the  prime 
factor  in  placing  dentistry  largely  in  the  category  of  a 
trade,  has  been  well  cared  for.  Marvelous  results  have 
been  reached  in  this  sphere.  As  a  mechanic  the  average 
dentist  excels,  but  as  a  scientific  student  and  follower  of 
surgery  and  general  medicine  applicable  to  dentistry, 
he  fails.  Yet  it  is  through  knowledge  of  these  impor¬ 
tant  branches  that  he  will  do  his  best  work,  deserve  and 
receive  the  due  recognition  from  the  community  and 
enter  into  the  enjoyment  of  the  higher  and  more  envi¬ 
able  social  standing  of  the  medical  man.  Neglect  and 
ignorance  of  the  great  fields  of  surgery — general  medi¬ 
cine,  pathology  and  therapeutics — have  been  the  great 
factors  in  branding  the  dentist  a  mechanic.  Ignorance 
primarily  on  the  part  of  the  dentist  of  things  medical 
and  ignorance  secondarily  on  the  part  of  the  medical 
man  of  things  dental  have  much  to  answer  for. 

Much  has  been  said  and  done  of  late  years  to  rescue 
the  dental  profession  from  the  hands  of  the  mechanic, 
pure  and  simple,  and  to  entrust  it  to  its  rightful  guard¬ 
ian  and  more  trustworthy  follower,  the  scientific  man, 
the  stomatologist,  orthodontist  or  oral  surgeon;  but 
much  yet  remains  to  be  said  and  done  before  the  calling 
will  enjoy  the  proper  and  exalted  position  it  should 
hold  in  the  eyes  of  the  community  at  large  and  the 
scientific  world  in  particular.  In  this  progressive  age 
there  is  no  such  thing  as  standing  still ;  it  is  either 
retrogression  or  progress,  and  we  must  ever  be  on  the 
watch  for  the  signs  of  either. 

While  the  dentist  does  not  enjoy  the  social  recognition 
in  England  that  lie  docs  in  the  United  States,  the  scien¬ 
tific  training  of  the  English  dentist  does  not  fall  short 
of  that  of  his  confrere  in  the  United  States.  Yet  it  has 
been  but  recently  a  question  in  Parliament  as  to  whether 
the  dentist  should  be  prohibited  from  administering 
anesthetics  (Dr.  W.  Hewitt’s  bill).  On  this  side  we 
have  postgraduate  schools  of  anesthetics  for  dentists,  be 
it  said  to  the  shame  of  our  dental  colleges.  To  quote 
Dr.  E.  Talbot,  “dental  teachers  are  decades  behind  the 

*  Read  in  the  Section  on  Stomatology  of  the  American  Med¬ 
ical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic 
City,  June,  1909. 


progress  made  in  other  directions  in  medicine” — is  to 
put  it  mildly,  I  fear.  The  most  important  branches  that 
should  be  the  foundation-stones  of  our  calling — pathol¬ 
ogy,  physiology,  surgery,  anatomy,  therapeutics  and 
others — are  shamefully  slighted  in  our  dental  colleges 
in  order  to  pamper  to  this  commercial  age  bv  short-cut 
inducements  to  students.  Along  these  lines  were  the 
bitterest  fights  between  the  best  and  worst  elements  at 
the  faculty  meetings  of  one  of  the  most  progressive  den¬ 
tal  schools  in  Pennsylvania  of  which  I  had  the  honor  of 
being  a  member. 

As  long  as  the  human  race  possesses  teeth,  so  long 
will  the  mechanical  aspect  of  the  dental  profession 
endure ;  but  each  year  will  bring  fresh  proof  that  much 
of  this  mechanical  labor  can  be  obviated  by  the  proper 
use  of  the  fruits  of  scientific  research  work  in  the  fields 
of  preventive  and  curative  medicine  and  surgery. 

What  branch  of  medicine  does  not  directly  or  indi¬ 
rectly  concern  the  oral  cavity?  Against  the  many 
defects  of  the  oral  cavity,  as  cleft  palate,  protrusions, 
retractions,  malocclusions  and  absence  of  teeth,  the 
whole  range  of  medicine  is,  in  turn,  called  into  play. 
The  medical  profession  is  not  only  being  made  to  realize 
the  extent  and  importance  of  the  field  of  dentistry,  but 
is  being  compelled  to  feel  its  ignorance  of  this  unex¬ 
plored  region.  Happy  will  be  the  day  for  the  patient 
when  the  dentist  knows  what  he  should  know  about 
things  medical  and  the  medical  man  knows  what  he 
should  know  about  things  dental. 

Many  will  say  that  as  soon  as  dentists  begin  to  pre¬ 
scribe  general  remedies  or  resort  to  surgical  means  the 
medical  world  will  accuse  them  of  trespassing.  It  is 
the  fault  of  the  dental  profession  that  such  imperti¬ 
nent  interference  has  been  and  is  tolerated,  for  we,  its 
members,  have  been  so  ignorant  of  these  medical  fields 
that  we  have  felt  ourselves  to  be  strangers,  and  as 
strangers  in  a  strange  land  we  have  too  often  allowed 
ourselves  to  be  turned  away  from  our  own.  But  our 
ignorance  is,  as  I  have  already  said  before,  equaled  by 
the  ignorance  of  the  medical  man  of  things  and  condi¬ 
tions  dental. 

The  majority  of  the  medical  fraternity  who  take  on 
themselves  the  burden  of  regulating  the  duties  of  the 
dental  practitioner  are,  as  a  rule,  men  who  would  stum¬ 
ble  at  writing  a  prescription  for  a  dose  of  castor-oil,  and 
yet  would  criticize  a  humble  dental  practitioner  for 
administering  a  diuretic,  or  any  other  drug,  should  he 
deem  such  necessary  to  regulate  a  condition  manifesting 
itself  in  the  mouth. 

It  is  the  gardener’s  duty  to  produce  flowers  and  vege¬ 
tables.  Were  we  to  confine  his  efforts  to  the  flowers, 
leaves  and  branches,  and  forbid  his  touching  the  soil,  we 
,could  not  honestly  expect  him  to  get  results;  nor  can  we 
expect  the  dentist  to  do  his  best  work  in  the  dark  shades 
of  ignorance  of  everything  but  the  mechanical  side  of  his 
profession,  his  efforts  being  confined  to  the  teeth  and 
their  roots.  The  rhinologist  does  not  call  in  the  services 
of  the  surgeon  or  medical  man  whenever  he  deems  it 
necessary  to  operate  on  a  deflected  septum,  nor  does  the 
laryngologist  or  the  otologist  require  a  special  dispensa¬ 
tion  to  give  general  or  surgical  aid  to  tuberculous  or 
other  conditions  invading  their  fields  of  activity.  Why 
should  the  dentist,  alone  of  all  specialists,  be  subject  to 
such  restrictions?  Can  it  be  that  the  mouth  only  calls 
for  the  services  of  a  specialized  plumber  or  “tooth  car¬ 
penter,”  while  the  nose,  ear,  stomach  or  rectum  must  be 
attended  to  by  the  scientific,  medical  specialist? 

Sir  Frederick  Treves  asserts  that  “more  care  about 
the  mouth  means  less  care  about  the  diet.”  Another 
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noted  writer  states  that  “the  great  sanitary  reform  of 
the  world  is  not  the  abolition  of  the  tubercle  bacillus, 
but  lies  in  the  stupendous  task  of  revolutionizing  the 
insanitary  and  infectious  condition  of  the  mouth.”  Still 
another  writer  says:  “It  is  a  well-known  fact  that 
dental  treatment  early  in  lile  prevents  more  disease 
in  a lter-life  than  any  other  measure  taken  by  govern¬ 
ments,  not  even  excepting  vaccination.” 

W  hat  is  more  to  be  dreaded  than  a  fulminant  septi¬ 
cemia  or  attack  of  meningitis  caused  by  an  apical 
abscess ?  Who  wants  an  uglier  picture  than  that  of  a 
severe  case  of  Ludwig’s  angina?  Many  oral  infections 
are  dangerous;  some  may  prove  fatal.  Antral  infections 
are  especially  frequent  and  have  been  most  shamefully 
slighted,  though  they  are  very  dangerous.  The  failure 
ol  the  untrained  eye  of  the  dentist  to  recognize  specific 
conditions  often  means  the  carrying  of  the  worst  of  all 
ailments  to  innocent  members  of  the  community.  The 
victims  of  such  ignorance  soon  lose  faith  in  the  dental 
practitioner  and  look  to  the  more  trusted  and  esteemed 
medical  man. 

And  now,  after  so  much  has  been  said  about  these 
defects,  wherein  lies  the  remedy?  The  present  is  far 
from  the  happy  day  when  dental  education  will  require 
at  least  five  or  six  years  to  obtain;  notwithstanding, 
herein  is  the  answer  to  the  question;  no  possible  solu¬ 
tion  exists  elsewhere. 

After  all.  the  great  blame  of  our  short-coming  lies  at 
the  door  of  the  avaricious  commercialism  of  the  age. 
Commercial  reasons  alone  blocked  the  four-year  course 
in  dentistry.  1  shall  remember  to  my  shame  and  regret 
the  day  I  cast  my  vote  against  a  four-year  course  in  a 
meeting  of  a  dental  faculty  of  one  of  the  best  institu¬ 
tions  of  Pennsylvania.  Other  institutions  could  not 
stand  the  strain  of  seeing  their  students  flock  into  the 
three-year  schools  and  so  they,  too,  dropped  back  to 
a  three-year  course,  shamefully  retreating,  knowing 
full  well  that  the  public  was  being  sacrificed  on  the 
altar  ol  the  almighty  dollar.  As  soon  as  the  public  is 
awakened  to  the  fact  that  it  is  the  victim  of  wicked 
injustice  and  is  moved  to  insist  on  better  qualifications, 
a  brighter  day  will  dawn,  but  not  till  then.  There  will 
then  be  no  weak  link  in  the  chain  of  dental  educational 
institutions,  for  all  will  have  to  reach  the  high  standard. 
Legislative  enactment  can  and  must  settle  the  question. 
All  praise  to  A  irginia  and  other  progressive  states  that 
to-day  are  seriously  considering  the  question. 

It  is  realized  to-day  that  a  great  mistake  was  made  in 
1S.‘59,  when  application,  made  to  certain  medical  col¬ 
leges  to  establish  dental  departments  in  the  regular 
medical  course,  was  rejected  on  the  ground  that  dentis¬ 
try  was  not  of  sufficient  importance  to  justify  its  recog¬ 
nition  by  the  medical  world.  But,  after  all,  it  is  an  ill 
wind  that  blows  nobody  any  good,  and  perhaps  the  sepa¬ 
ration  is  a  good  one.  It  is  easier  to  break  the  shackles 
of  ignorance  than  it  might  have  been  to  gain  liberty 
from  the  red  tape  of  medical  domination.  The  field  as 
it  stands  to-day  is  ours.  We  can  blame  ourselves  and 
not  roll  the  responsibility  on  medicine.  We  can  always 
change  and  mend  our  ways  without  let  or  hindrance 
from  without. 

Our  dental  colleges  of  to-day,  as  has  been  truly  said, 
are  but  schools  of  mechanics;  there  is  no  reason  why 
they  should  net  he  colleges  of  scientific  medical  dentis¬ 
try.  turning  out  men  worthy  of  taking  full  charge  of 
the  human  frame  in  general  and  the  human  mouth  and 
adjacent  tissues  in  particular.  As  1  said  before,  unless 
the  dentist  is  satisfied  to  be  perpetually  looked  on  as  a 


GO?) 

mechanic,  he  must  make  a  radical  change  in  his  prepara¬ 
tion  lor  li  is  lit  e-work.  A  thorough  general  medical  and 
surgical  training  along  special  lines  pertaining  to  gen- 
ei  a  I  medical  and  surgical  dentistry,  together  with  sen  n- 
f i tic  research  work  in  the  same  fields,  are  crvinc  needs 
of  to-day. 

A  properly  equipped  “medico-dental  college”  would 
.give  to  the  world  men  able  to  pick  up  the  missing  links 
between  kidney  lesions  and  pyorrhea  alveolaris,  able  to 
stimulate  or  depress  catabolic  and  metabolic  phenomena, 
salivary  or  other  glandular  activities,  able  to  lav  bare 
sforets  of  agonizing  neuralgia  and  to  give  relief  to  suf¬ 
ferers  from  it.  to  cope  scientifically  with  malformations, 
defects  and  injuries  with  crises  without  calling  in  the 
aid  of  the  medical  man.  who  is  usually  as  ignorant  of 
the  important  dental  phases  of  such  questions  as  the 
dentist  is  of  the  medical  side. 

1512  Locust  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  M.  L.  Rhein,  New  York:  The  unfortunate  condition 
of  affairs  which,  in  my  opinion,  has  not  been  sufficiently 
emphasized  by  t lie  essayist,  is  the  ignorance  of  the  general 
practitioner  in  regard  to  this  aspect  of  the  case.  After  a  care¬ 
ful  consideration  of  this  subject  for  thirty  years  I  am  con¬ 
vinced  that  the  solution  of  this  problem  lies  with  the  medical 
practitioner  more  than  it  does  with  the  dentist  at  large.  There 
is  a  well-known  principle  that  the  demand  for  anything  in 
this  world  is  supplied,  and  if  there  is  a  demand  for  the  prop¬ 
erly  educated  dentist  the  material  will  be  forthcoming  to  sup¬ 
ply  that  demand;  the  demand  is  insufficient  because  of  the 
ignorance  of  the  medical  man  in  not  being  able  to  discriminate 
primarily  between  the  dentist  who  is  properly  educated,  or  has 
educated  himself — it  is  immaterial — in  the  tenets  of  this  spe¬ 
cialty  of  medicine  and  the  imperfectly  educated  man.  It  was 
because  of  this  belief  that  I  have  presented  a  number  of 
papers,  some  of  them  before  this  Section,  trying  to  inculcate 
the  point  that  the  medical  curriculum  is  mostly  at  fault  in 
this  subject.  We  all  agree  that  the  student  when  he  graduates 
in  medicine  is  ignorant  of  things  about  the  mouth,  and  what¬ 
ever  information  the  physician  obtains  in  his  practice  he  gets 
by  association  and  practice  directly  with  the  stomatologist. 
Unfortunately,  my  experience  is  that  of  the  profession  at 
large,  that  the  medical  man  is  unable  to  discriminate  intel¬ 
ligently  as  to  whether  the  mouth  is  being  properly  cared  for 
or  not.  Now,  that  must  necessarily  be  the  province  of  the 
family  practitioner.  The  patient  places  himself  in  his  hands. 
His  advice  is  followed,  and  he  is  the  man  who  is  at  fault  by 
means  of  the  lack  in  his  primary  education.  I  believe  that  if 
this  Section  is  to  be  successful  in  accomplishing  this  evolution¬ 
ary  work  in  the  near  future — and  there  has  never  been  a 
shadow  of  a  doubt  in  my  mind  that  in  the  progress  of  events  it 
is  bound  to  come — our  work  should  begin  with  the  general 
practitioner.  I  do  not  believe  we  have  been  active  enough  in 
placing  this  point  of  view  forcibly  enough  before  the  medical 
profession  at  large. 

Within  the  past  few  years  the  American  Medical  Association 
has  had  as  a  part  of  its  working  force  a  Council  on  Medical 
Education,  which  to  a  certain  extent  has  a  governing  influence 
over  the  medical  curriculum  of  the  medical  colleges  of  this 
country,  and  I  do  not  know  of  any  way  in  which  we  can 
further  this  work  more  than  by  directing  our  attention  at  this 
time  toward  this  Council  which  has  charge  of  the  medical 
curriculum  of  the  country.  I  do  not.  as  I  said,  advocate  the 
teaching  of  the  practice  of  dentistry  in  medical  schools,  but  if 
students  were  taught  the  principles  of  dentistry,  if  they  were 
taught  what  the  normal  physiologic  month  was  and  the  path¬ 
ologic  significance  of  the  changes  found  therein,  they  would 
not  be  in  the  position  they  are  to-day — unable  to  appreciate 
the  difference  between  a  scientific  and  intelligent  stomatologist 
and  an  ignorant  mechanic.  This  is  bound  to  be  the  crucial 
point  of  this  question.  No  man  with  any  scif-resp'ct  i-  _oing 
to  tell  a  physician  of  his  acquaintance  that  a  man  pr.uti  ing 
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dentistry  in  his  immediate  neighborhood,  who  is  the  dentist  of 
this  physician,  is  incompetent  to  practice.  Not  only  that,  but 
it  would  transgress  every  principle  of  ordinary  ethics,  it  would 
contaminate  every  sense  of  self-respect. 

1  speak  with  much  feeling  on  this  subject,  because  I  believe 
that  if  this  Section  would  get  to  work  officially,  either  by 
means  of  a  committee  or  of  resolutions  sent  to  the  Council  on 
Medical  Education  of  the  American  Medical  Association 
requesting  it  to  investigate  the  needs  of  incorporating  such  a. 
course  of  study  in  the  medical  curriculum,  more  would  be 
accomplished  than  we  have  been  able  to  do  in  this  direction 
in  the  past. 

Last  week  the  first  step  was  taken  toward  remedying  this 
evil ;  there  was  started  the  organization  of  the  university 
dental  department  in  Philadelphia,  and  enough  universities 
have  started  this  association  to  insure  its  success;  and  it  is 
the  divorce  of  the  university  dental  schools  from  the  pro¬ 
prietary  dental  schools  which  has  been  so  much  needed. 
Another  point  is  that  we  are  apt  to  be  a  little  strong  in  our 
condemnation  of  the  schools  for  the  course  that  they  have 
pursued,  but  a  school  cannot  pursue  its  curriculum  without 
students,  and  therefore  if  the  demand  exists  for  properly  edu¬ 
cated  dentists  the  supply  will  be  forthcoming. 

Dr,  W.  E.  Fisher,  New  York:  The  essayist  stated  that 
there  is  a  bill  before  the  British  Parliament  to  deny  dentists 
the  right  to  administer  anesthetics.  I  do  not  know  anything 
about  the  bill,  but  I  think  it  is  nothing  against  the  dentist  of 
Great  Britain.  In  England,  Scotland  and  Ireland  the  admin¬ 
istration  of  anesthetics  is  a  licensed  profession  itself,  and  it  is 
for  the  protection  of  this  profession  that  the  bill  is  proposed 
and  not  to  discriminate  against  the  dentist.  The  surgeon 
there  practically  never  administers  an  anesthetic;  neither  does 
the  physician.  Furthermore,  the  dental  student  of  Great 
Britain  has  a  better  opportunity  of  gathering  knowledge  of 
things  medical  than  the  average  dental  student  in  any  col¬ 
lege,  as  a  general  thing,  in  America.  Not  that  he  is  required 
to,  but  he  has  the  opportunity.  There  is  not  a  dental  college 
in  the  United  States  that  teaches  general  surgery.  Every  den¬ 
tal  student  in  the  United  Kingdom  must  take  a  course  in  gen¬ 
eral  surgery  and  general  medicine,  and  it  runs  for  six  months, 
which  is  the  usual  course,  and  he  takes  his  lectures  side  by 
side  with  the  medical  man.  My  knowledge  is  from  experience 
as  a  student  there. 

Dr.  J.  E.  Powers,  Providence,  R.  I. :  The  issues  presented  by 
the  essayist  are  not  debatable.  Every  dentist  knows  only  too 
well  that  all  that  has  been  said  is  true.  The  dental  profession 
as  a  whole  has  accomplished  wonderful  results.  The  mechan¬ 
ical  skill  shown  by  dentists  is  in  itself  remarkable.  Even  had 
we  done  nothing  else,  the  results  accomplished  along  these  par¬ 
ticular  lines  are  worthy  of  the  highest  praise.  If  we  wish  to 
make  our  profession  equal  to  that  of  medicine,  we  must  first 
make  it  a  part  of  medicine.  We  cannot  attempt  to  specialize 
intelligently  without  understanding  the  whole.  Dr.  Dray 
spoke  of  the  aurist  not  requiring  the  services  of  a  physician 
nor  of  a  general  surgeon  when  he  performs  a  mastoid  oper¬ 
ation.  This  may  be  explained  by  the  fact  that  he  studies  the 
whole  subject  of  medicine  before  he  specializes  in  the  treatment 
of  a  part.  I  believe  that  before  we  can  honestly  regard  our 
profession  as  an  equal  of  medicine,  we  must  first  have  a  com¬ 
plete  medical  education.  Whether  or  not  we  have  a  medical 
degree  does  not  matter.  A  medical  degree  may  mean  every¬ 
thing  or  it  may  mean  absolutely  nothing.  Unfortunately,  there 
are  dentists  holding  diplomas  in  medicine  which  are  not  worth 
the  rags  which  were  used  to  make  the  parchment  on  which 
their  names  are  written.  Politics,  subterfuge,  and  commercial¬ 
ism  are  responsible  for  the  conditions  which  permit  a  man  to 
buy  a  diploma  in  the  same  manner  in  which  he  would  buy  so 
much  merchandise.  I  know  of  one  who  is  holding  a  diploma 
from  a  medical  school  who,  if  requested  to  answer  twenty-five 
questions  of  his  own  selection  embracing  the  subject  of  medi¬ 
cine,  would  fail  absolutely.  Therefore,  what  we  need  is  not  a 
parchment,  which  contains  lies,  but  instead  a  proper  knowledge 
of  medicine.  This  alone  will  place  dentistry  on  an  equal  foot¬ 
ing  with  medicine.  Following  the  kindly  advice  of  Dr.  Talbot, 
Dr.  Brown  and  some  others  here,  I  commenced  to  study  for 
the  medical  degree.  I  have  finished  the  second  year,  and  I 
shall  always  regret  that  I  did  not  commence  earlier.  We  need 


better  instruction  in  the  dental  schools.  I  came  from  perhaps 
the  best  dental  college  in  the  country,  yet  wThen  I  came  to 
study  medicine  I  found  1  knew  practically  nothing  of  the  gen¬ 
eral  fundamental  principles  of  pathology.  Pathology  is  the 
foundation  of  both  dental  and  medical  practice,  but  it  is  not 
taught  as  it  should  be  in  the  dental  schools.  I  heard  a  dental 
educator  say  recently,  “We  cannot  teach  that  subject  as  we 
would  like  to  because  we  cannot  interest  the  students  in  it.” 
Therefore  it  all  comes  hack  to  that  great  question  of  commer¬ 
cialism.  I  am  glad  that  this  paper  is  but  one  of  a  series.  I 
believe  that  this  series  of  papers  is  bound  to  bring  good  results 
and  that  it  will  be  read  by  physicians  throughout  the  world, 
and  1  am  sure  will  be  of  great  value  in  determining  the  factors 
which  the  essayist  rightly  says  mould  the  future  of  dentistry. 

Dr.  M.  L.  Riiein,  New  York :  I  want  to  correct  Dr.  Powers. 
I  trust  I  did  not  make  myself  so  badly  understood.  I  meant 
that  this  method  is  the  one  we  have  been  pursuing  for  years, 
but  it  is  work' that  has  shown  very  poor  results.  The  publica¬ 
tion  of  paper  after  paper  along  this  line  in  The  Journal  of 
the  American  Medical  Association  does  not  show  the  results 
we  hoped  for,  and  the  only  way  to  get  such  a  result  is  to  see 
that  the  curriculum  of  the  medical  college  is  amended. 

Dr.  Carroll  W.  Allen,  New  Orleans:  It  was  my  feeling  of 
cooperation  with  the  dentists  that  brought  me  from  the  Sec¬ 
tion  on  Surgery.  I  feel,  too,  that  greater  cooperation  between 
the  medical  profession  and  the  dentists  is  the  thing  we  need. 

Dr.  A.  R.  Dray,  Philadelphia:  Ignorance  of  matters  dental 
on  the  part  of  the  medical  man  I  thought  had  been  conceded. 
I  wish  to  make  myself  a  little  more  explicit  if  I  may,  by  way 
of  showing  the  consequent  evils  of  such  shortcomings  of  med¬ 
ical  practitioners.  At  present,  in  the  neighborhood  of  Phila¬ 
delphia,  I  believe  there  is  a  valuable  life  passing  away  owing 
to  a  condition  that  was  very  gravely  aggravated  by  shameful 
neglect  of  the  patient’s  mouth.  It  is  a  case  in  the  hands  of  an 
eminent  medical  practitioner.  About  three  years  ago  I  was 
asked  to  see  in  a  dental  capacity  the  patient,  who  was  a  ner¬ 
vous  wreck  under  the  care  of  the  said  medical  man.  I  did  so 
and  gave  some  advice  that  I  thought  was  necessary.  The  con¬ 
dition  of  the  patient’s  mouth  then  was  an  average  condition. 
The  patient  is  to-day  dentureless.  Every  one  of  the  teeth  in 
that  patient’s  mouth  has  since  decayed  away.  The  general 
condition  has  been  terribly  burdened  by  inability  to  masticate 
food,  to  say  nothing  of  being  slowly  poisoned  by  a  mouthful  of 
diseased  teeth,  etc.  The  medical  man  has  seen  this  patient 
time  after  time,  and  has  virtually  told  me  to  stand  aside 
“until  he  (the  patient)  feels  better;”  that  the  patient  is  too 
ill  to  have  any  dental  work  attended  to.  As  a  medical  man  I 
know  that  this  patient  is  and  has  been  all  along  too  ill  to 
have  his  dental  work  neglected  and  should  have  had  it  attended 
to;  his  oral  condition  is  as  grave  as  any  other  pathologic  con¬ 
dition  from  which  he  may  be  suffering.  Many  other  similar 
cases  come  under  the  observation  of  us  all. 

In  reference  to  the  point  brought  up  regarding  the  new  law 
in  Great  Britain  regulating  the  qualifications  required  of  those 
administering  general  anesthetics,  I  want  to  say  that  a  dis¬ 
crimination  was  made  directly  against  the  dentist  of  Great 
Britain,  only  the  medical  practitioner  being  allowed  to  admin¬ 
ister  anesthetics.  The  question  of  dentistry  being  the  equal 
of  medicine  never  entered  my  head.  I  do  not  like  it  put  that 
way — I  referred  to  the  question  of  making  dentistry  a  branch 
of  medicine.  It  should  have  that  honor  and  as  such  have  the 
support  of  the  community  at  large  and  of  the  scientific  world 
in  particular;  and  dentistry  should  be  recognized  as  a  branch 
of  medicine.  But  it  should  be  insisted  that  those  who  practice 
it  should  qualify  as  members  of  the  medical  profession. 


Child  Study. — Prof.  Karl  Pearson,  at  the  instance  of  the 
child  study  society  (Nature,  Dec.  2,  1909),  has  drafted  a 
schedule  for  studying  the  factors  influencing  the  social  life  of 
the  child,  to  be  filled  in  by  heads  of  families  of  teachers 
intimate  with  the  families.  The  schedules  are  being  distributed 
by  the  society  which  appeals  to  members  of  learned  societies 
and  professional  men  and  women  in  general  to  aid  in  the  work 
by  applying  for  schedules  and  filling  in  the  particulars.  The 
number  of  the  family  need  not  be  large  but  particulars  of 
father  and  mother  and  at  least  two  children  are  desired. 
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BATTERIN’  IN  CHRONIC  GONOR¬ 
RHEAL  URETHRITIS  * 


GEORGE  B.  LAKE,  M.D. 

WOLCOTTVILLE,  I  Mi. 

When.  any  method  of  treatment  is  advocated  by  the 
research  workers,  and  particularly  when  the  new  ideas 
advanced  are  no  less  than  revolutionary,  it  becomes  the 
duty  of  every  clinical  < ' server  who  puts  these  new  ideas 
to  practical  test  to  report  bis  findings,  whether  favorable 
or  adverse,  and  thereby  add  to  the  sum  of  fact  on  which 
alone  a  sound  conclusion  may  rest.  This  is  mv  reason 
for  presenting  a  single  case  of  this  kind. 

History. — The  patient,  a  robust  young  laboring  man,  23 
years  old,  single,  rather  loose  in  his  habits,  came  under  my 
care  in  May,  1907.  lie  gave  the  following  history  of  hi.s 
present  trouble.  lie  contracted  his  first  case  of  gonorrhea 
in  July,  1905,  and,  on  the  advice  of  experienced  friends,  took 
a  course  of  self -treatment  for  about  six  months,  after  which 
time  the  discharge  ceased  for  the  time.  He  was  free  from 
trouble  for  about  six  months;  then  he  noticed  the  gradual 
reestablishment  of  a  gleety  discharge.  He  then  sought  medi¬ 
cal  advice,  and  was  treated  for  several  months  with  no  effect 
on  the  local  condition.  lie  has  had  more  or  less  discharge  ever 
since. 

Examination. — This  showed  a  young  man  whose  only  physi¬ 
cal  abnormality  appeared  to  be  a  slight  gleety  discharge  from 
the  penis.  Palpation  of  the  prostate,  per  rectum,  showed  that 
organ  to  be  enlarged,  boggy  and  tender,  and  pressure  on  it 
caused  the  appearance  of  several  drops  of  milky  fluid  at  the 
meatus.  This  fluid,  on  microscopic  examination,  revealed 
many  gonococci  and  pus  cells. 

I  teat  merit  and  Course  of  Disease. — 1  gave  the  man  a  very 
doubtful  prognosis  as  to  cure,  and  put  him  on  classical  treat¬ 
ment  for  chronic  gonorrhea  with  prostatic  involvement,  inclu¬ 
ding  local  and  general  measures  and  prostatic  massage,  under 
which  the  clinical  symptoms  improved  markedly.  Early  in 
December  the  patient  indulged  in  some  rather  unusual  dissi¬ 
pations,  which  resulted  in  a  very  slight  augmentation  of  the 
discharge,  which,  while  unchanged  in  character,  still  showed, 
seven  months  after  beginning  treatment,  numerous  intra¬ 
cellular  and  extracellular  gonococci.  1  then  resolved  to  test 
the  efficacy  of  the  opsonic  treatment,  and  procured  a  supply 
of  stock  Neisser  bacteria.  The  first  three  injections  were  of 
15.000,000  killed  bacteria  each;  the  second  three  of  25,000,000 
each,  and  the  last  three  of  40,000,000,  60,000,000  and  75,000,000 
respectively.  All  injections  were  made  in  the  thighs,  using 
the  right  and  left  alternately,  and  were  given  at  intervals  of 
one  week  for  the  first  six  and  of  ten  days  for  the  last  three. 

Microscopic  Examination. — The  specimens,  a  report  of 
which  follows,  were  taken  just  before  giving  the  injection  of 
the  same  number.  The  microscopic  examinations  were  made 
by  Dr.  Helene  Knabe,  of  Indianapolis,  to  whom  I  am  indebted 
for  this  valuable  assistance  and  for  permission  to  use  her 
results. 

Specimen  No.  1  showed  numerous  gonococci. 

Nos.  2  and  3  showed  a  very  small  number  of  bacteria,  a 
few  of  which  were  intracellular. 

No.  4  showed  a  slight  increase  in  the  total  number,  but 
never  more  than  two  pairs  within  a  single  pus  cell. 

No.  5  showed  a  marked  increase  in  the  number  of  bacteria, 
particularly  within  the  cells,  looking  like  a  new  reaction. 

No.  6  showed  a  slight  diminution  in  the  number  of  specific 
cocci,  and  in  No.  7  the  number  present  was  still  smaller. 

No.  8  contained  multitudes  of  gonococci,  largely  intracel¬ 
lular.  In  one  field  there  were  sixteen  cells  containing  from  2 
to  25  bacteria  per  cell. 

No.  9  was  the  worst  slide  of  gonorrheal  pus  I  have  ever 
seen,  looking  as  if  all  the  dead  bacteria  injected  had  come  to 
life  in  the  discharge  although,  at  this  time,  the  clinical  symp¬ 
toms  were  the  same  as  they  had  been. 

No.  10,  taken  one  week  after  the  last  injection  of  vaccine, 
showed  very  few  cocci,  never  more  than  two  to  a  cell. 


*  Condensed 

District  (Ind.) 


from  a  Paper  Read  before  the  Twelfth  Councillor 
Medical  Society,  at  Port  Wayne,  November.  1809. 


General  and  local  treatment  was  now  resumed,  and  while 
the  clinical  picture  remained  constant,  the  microscopic  find¬ 
ings  varied  greatly  from  time  to  time.  Two  or  three  speci¬ 
mens  were  reported  as  having  so  few  gonococci  that  they  were 
hardly  to  he  found,  and  then  followed  one  showing  cells  which 
contained  from  50  to  100  bacteria  apiece,  these  phagocytes 
occurring  in  groups,  and  containing  practically  all  the  gono¬ 
cocci  in  the  specimen. 

In  June,  1908,  with  conditions  in  about  the  same  status  as 
at  first,  the  case  passed  out  of  my  observation. 

In  this  ease  the  Neisser  bacterin  clearly  demonstrated 
its  ability  to  increase  phagocytosis,  but  did  not  appear 
to  produce  any  favorable  effect  on  the  course  of  the  dis¬ 
ease.  There  were,  however,  no  untoward  effects  from 
its  use — no  pain  or  soieness  at  the  site  of  injection  and 
no  symptoms  of  any  kind. 

I  he  pronounced  increase  in  the  number  of  bacteria  in 
the  discharge  after  beginning  the  vaccine  treatment  is  a 
condition  I  nave  never  seen  reported,  although  one  or 
two  other  clinical  observers  have  told  me  that  they  had 
seen  results  similar  to  mine. 


SUPPURATIVE  PER IGASTR PIT S 

A  CASE  WITH  TUMOR  FORMATION  FOLLOWING  PERFORATED 
GASTRIC  ULCER  OF  THE  GREATER  CURVATURE 

G.  A.  FRIEDMAN,  M.D. 

Visiting  Physician  to  the  Yorkville  Hospital  and  to  Mount  Sinai 

Dispensary 

NEW  YORK 

This  case  seems  to  be  worth  publication  on  account  of 
the  rarity  oi  the  condition  and  the  difficulty  of  the  diag¬ 
nosis. 

History. — B,  F.,  aged  45,  was  first  seen  by  me  in  my  office, 
June  15,  1906.  LTp  to  the  summer  of  1902  the  patient  had 
never  suffered  from  stomach  or  bowel  trouble.  At  that  time 
he  Vegan  to  complain  of  constipation  and  hemorrhoids,  for  the 
former  of  which  he  had  been  under  treatment  several  times. 
None  of  the  ordinary  cathartics  w^ere  so  promptly  effectual  as 
Epsom  salts.  The  patient  often  experienced  a  sensation  of  ful¬ 
ness  of  the  stomach  and  suffered  from  severe  headaches.  These 
symptoms,  however,  disappeared  as  soon  as  the  cathartics 
were  taken.  The  patient  also  complained  of  acid  eructations 
after  eating.  His  appetite  was  always  very  good  and  he  had 
never  vomited  or  had  any  abdominal  pain.  On  two  occasions 
he  observed  bright  blood  in  the  stools,  which  he  ascribed  to  the 
hemorrhoids.  The  patient  could  not  remember  having  had  anv 
of  the  usual  diseases  of  childhood.  At  the  age  of  18  he  had  a 
“chancre”  for  which  lie  was  treated  by  a  physician  for  four 
weeks.  He  had  never  noticed  any  rash  on  the  skin.  Two 
years  before  I  saw  him  the  patient  had  had  a  severe  attack  of 
facial  erysipelas,  on  account  of  which  he  was  confined  to  bed 
for  six  weeks. 

First  Examination. — Physical  examination,  June  15,  1906: 
Strong,  robust-looking  man.  Teeth  and  gums  in  poor  condition. 
Tongue  moist  and  slightly  coated.  Lungs;  anteriorly,  slight 
evidence  of  emphysema;  posteriorly,  clear.  Heart  sounds, 
dear,  no  murmurs.  Abdomen:  any  tenderness  or  resistance  to 
be  elicited  either  by  superficial  or  by  deep  palpation.  Liver: 
r.ot  enlarged.  Spleen:  not  felt.  In  the  anal  region  several 
hemorrhoidal  tumors  to  he  seen.  Patellar  reflexes:  lively.  In 
the  urine  neither  sugar  nor  albumin  could  he  demonstrated. 
Examination  of  gastric  secretion  and  motility,  June  16  and  18, 
1906:  The  filtrate  of  the  material  expressed  from  the  stomach 
after  Ewald  test-breakfast  showed  (two  examinations):  free 
hydrochloric  acid,  38  and  36;  total  acidity,  70  and  76.  Starch 
digested  to  amidulin  (shown  by  bluish  color  after  addition  of 
Lugol’s  solution).  The  morning  after  a  Boas  test  supper  no 
macroscopic  nor  microscopic  evidence  of  stasis  could  he  found 
in  the  12  c.c.  of  gastric  juice  expressed  from  the  fasting 
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stomach.  A  diagnosis  of  secondary  (reflex)  hyperclilorhydria 
was  made  and  operation  for  hemorrhoids  was  advised. 

On  May  22,  1907,  the  patient  again  consulted  me.  He  then 
said  that  while  the  constipation  was  less  after  t lie  operation 
he  was  occasionally  obliged  to  have  recourse  to  Epsom  salts. 
He  complained  of  some  epigastric  pain,  beginning  one  to  three 
hours  after  meals.  The  pain  was,  however,  worse  when  the 
stomach  was  empty  and  the  patient  was  often  forced  to  take 
food  in  order  to  get  relief.  This  pain,  beginning  after  meals, 
seemed  to  depend  but  little  on  the  character  of  the  food  and  to 
a  greater  extent  on  the  quantity  taken.  Lately  even  milk  and 
soup  had  been  poorly  borne. 

Second  Examination. — No  abdominal  rigidity  or  tenderness 
could  be  elicited  even  at  that  time.  Examination  of  the  gas¬ 
tric  contents  on  the  three  following  days  showed  well-digested 
chyme.  The  free  hydrochloric  acid  was  30  and  40,  the  total 
acidity  80  and  80. 

A  dietary  suitable  to  the  patient’s  hyperacidity  was  ordered ; 
sodium  -citrate  and  burnt  magnesia  each  0.6  gm.  (grs.  x) 
three  times  a  day  was  prescribed,  and  the  stomach  was  washed 
out  three  times  a  week  with  silver  nitrate  solution  ( 1  in 
10.000).  After  six  washings  the  patient  felt  well.  The  pain 
after  eating  had  quite  gone,  though  there  was  still  barely  per¬ 
ceptible  tenderness  over  the  empty  stomach.  On  July  2,  1909, 
the  patient  consulted  me  for  the  third  time.  Until  June  18  he 
had  felt  comparatively  well,  On  that  day,  five  hours  after  the 
usual  supper-time,  as  he  was  about  to  retire,  he  was  suddenly 
seized  with  a  severe,  cramp-like  pain,  just  above  the  umbilicus. 
The  attack  lasted  about  three  hours.  A  hypodermic  injection 
of  morphin  had  no  effect  on  the  pain,  but  after  a  high  enema 
the  attack  terminated.  Attacks  of  cramp-like  pain,  though  not 
of  the  same  intensity  and  duration,  were,  however,  repeated, 
at  first,  every  day;  later,  every  second  or  third  day.  The 
pains  were  for  the  most  part  just  above  the  umbilicus;  occa¬ 
sionally  they  radiated  to  the  right  hypochondrium,  but  never 
to  the  left.  The  patient’s  physician,  who  saw  him  during  one 
of  the  attacks,  thought  that  he  was  suffering  from  gall-stones. 
The  attacks  were  in  no  way  connected  with  the  ingestion  of 
food. 

Third  Examination. — July  2,  1909:  This  revealed  marked 
sensitiveness  midway  between  the  ensiform  and  the  umbilicus. 
There  was  some  tenderness  one  finger’s  breadth  above  the  navel 
in  the  right  parasternal  line.  Neither  the  characteristic  dor¬ 
sal  pain  point  for  nicer  (to  the  left  of  the  spine),  nor  for  gall¬ 
stones  (to  the  right)  could  be  elicited,  nor  despite  most  care¬ 
ful  palpation  of  the  entire  abdomen  could  any  rigidity  be 
appreciated.  The  patellar  reflexes  were  present  but  not  exag¬ 
erated.  Four  examinations  for  occult  blood  in  the  stool  with 
guaiac  and  benzidin  were  negative.  Since  the  patient  had  had 
a  chancre  of  doubtful  nature  the  Wassermann  reaction  was 
tried  for  me  by  Dr.  Kaliski  on  August  3,  but  it  was  negative. 

Course  of  Disease. — The  attacks  of  cramp-like  pain  con¬ 
tinued  intermittently  until  August  20.  Atropin  sulphate  in 
1/100  grain  doses  four  times  a  day  shortened  the  attacks  but 
did  not  afford  complete  relief.  The  patient  next  began  to  com¬ 
plain  of  continuous  distress,  especially  when  walking  or  sit¬ 
ting.  This  regularly  disappeared  on  lying  down.  On  August 
22  this  condition  was  the  same  as  on  July  2.  No  abdominal 
rigidity  was  demonstrable.  From  August  24  to  September  12 
the  patient  had  no  attacks  of  colic  but  the  continuous  pain, 
present  when  walking  or  sitting,  persisted,  though  there  was 
no  pain  when  reclining.  The  patient  thought  he  would  feel 
quite  well  if  he  could  lie  down  all  day.  On  the  evening  of  the 
12th  he  had  a  chill.  He  feared  cancer  because  he  had  lost 
eight  pounds  in  weight  during  the  last  week;  this  was  the  first 
time  he  had  mentioned  wasting. 

Fourth  Examination. — This  revealed  a  solid  mass  (indefinite 
because  of  the  rigidity)  to  the  light  of  the  mid-line  and  just 
above  the  navel.  Distinct  tenderness  was  elicited  by  pressure 
over  the  tumor;  coughing  and  laughing  were  painful.  Pres¬ 
sure  from  before  backward  over  the  liver  caused  no  pain. 
Examination  of  the  gastric  juice  on  the  following  day  showed 
a  marked  diminution  in  the  hyperclilorhydria;  free  hydro¬ 
chloric  acid  12  and  10;  total  acidity  40  and  40;  lactic  acid 
negative;  starch  digested  to  maltose. 


Operation. — On  September  22  laparotomy  (excision  of  in¬ 
flammatory  mass  containing  multiple  abscesses  adherent  to  the 
free  edge  of  the  liver  and  the  greater  curvature  of  the 
stomach )  was  performed  by  Dr.  A.  A.  Berg  at  the  Mount 
Sinai  Hospital.  A  three-inch  incision  was  made  over  the  gall¬ 
bladder  region.  The  gall-bladder  was  found  to  be  perfectly 
normal.  To  the  left  of  the  latter  and  entirely  separate  from  it 
was  a  mass  the  size  of  an  orange,  adherent  to  the  free  edge  of 
the  liver,  the  abdominal  parietes  and  the  greater  curvature  of 
the  stomach,  where  an  opening  the  size  of  a  pin-hole  was  noted. 
The  pylorus  was  patent.  The  mass  was  first  separated  from 
the  liver.  In  doing  this  several  small  abscesses  were  opened 
and  their  contents  evacuated.  The  adherent  mass  was  then 
excised  in  sections.  The  stomach,  together  with  the  trans¬ 
verse  colon,  was  lifted  upward  and  the  upper  part  of  the 
jejunum  was  located  with  a  view  to  doing  a  posterior  gastro¬ 
enterostomy.  As  the  patient  was  taking  a  very  poor  anes¬ 
thetic  the  latter  operation  was  not  performed,  and  the  abdom¬ 
inal  incision,  which  had  been  lengthened  to  about  six  inches, 
was  closed. 

Pathologic  Report. — The  specimen  consists  of  several  small 
sections  which  together  are  about  the  size  of  a  small  orange, 
'the  surface  of  the  mass  is  slightly  roughened  and  the  interior 
very  hard,  resembling  scar  tissue  with  some  areas  of  necrosis 
and  small  abscess  cavities.  The  mass  appeared  to  be  composed 
of  omentum  with  inflammatory  changes.  Microscopic  exami¬ 
nation  revealed  acute  and  chronic  inflammation.  Culture  from 
the  pus  showed  Gram-positive  cocci  in  the  smears  from  one 
flask  and  no  growth  in  the  media  in  the  second. 

Three  weeks  after  the  operation  the  patient  was  discharged 
well. 

In  1895  Hofmeister  reported  a  case  of  ulcus  ventriculi 
adherent  to  the  anterior  abdominal  parietes  which,  caus¬ 
ing  perigastritis  and  infiltration  of  the  anterior  abdomi¬ 
nal  wall,  gave  rise  to  a  tumor.  Up  to  that  time  only 
two  similar  cases  had  been  described,  one  from  Billroth’s 
and  one  from  Mikulicz’s  clinic.  But  in  neither  was  the 
diagnosis  made  before  operation.  Hofmeister  considered 
the  following  symptom-complex  as  typical  of  these  cases : 

Some  time  after  the  beginning  of  long-continued  indigestion 
of  greater  or  less  severity,  a  tumor,  very  gradually  increasing 
in  size,  develops  in  the  left  epigastrium.  During  the  later 
years  of  the  malady  pain  becomes  pronounced.  This  is  very 
severe  and  is  confined  to  the  vicinity  of  the  tumor.  It  takes 
the  form  of  attacks,  especially  after  the  ingestion  of  food. 
A  (uniting  was  observed  in  all  three  cases.  Hematemesis  once. 
Finally  the  nutrition  is  impaired  to  a  marked  degree,  and  the 
patient  may  become  greatly  emaciated.1 

My  case  does  not  coincide  with  Hofmeister’s  descrip¬ 
tion  in  all  respects.  The  tumor  arose  in  the  right  epi¬ 
gastrium.  The  attacks  of  colic  bore  no  relation  to  the 
ingestion  of  food.  Vomiting  was  never  a  pronounced 
symptom.  Possibly  the  nutrition  would  have  been  mark¬ 
edly  impaired  had  the  tumor  not  been  demonstrated  so 
early.  Hofmeister  says  nothing  at  all  about  suppuration 
in  the  tumor  tissue.  He  probably  had  in  mind  cases  of 
adhesive  perigastritis,  concerning  which  all  authors 
remark  on  the  difficulty  or  impossibility  of  the  diagnosis. 
Rosenheim2  says  that  one  should  always  think  .of  peri¬ 
gastritis  as  the  cause  of  pain  whenever  internal  medica¬ 
tion  (especially  large  doses  of  bismuth  or  silver  nitrate) 
fails  in  the  treatment  of  any  very  chronic  ulcer,  and 
whenever  mechanical  treatment,  e.  g.,  lavage  (if  it  be 
indicated  by  motor  disturbances)  systematically  carried 
out  is  without  avail.  As  already  mentioned,  treatment 
with  silver  nitrate  was  not  without  benefit  in  our  case, 
nor  was  there  any  disturbance  of  motility,  and  the 
pylorus  was  quite  patent.  Neither  is  much  of  Rosen¬ 
heim’s  description  applicable  to  our  case. 


L  Ilirschfeld :  Ueber  peritonealon  Adhiisionen  durch  Ulcus 
ventriculi,  Grenzgcb.  dor  Med.  und  Chir.,  vi, 

2.  Rosenheim  :  Deutsch  med.  Wchnschr.,  1895,  No.  3. 
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According  to  Boas,*  perigastric  adhesions  as  such  are 
only  exceptionally  recognizable.  In  his  opinion,  one  can 
in  most  cases  hardly  ever  arrive  at  a  position  beyond 
probability  or  supposition. 

In  my  opinion,  the  chief  point  lies  not  in  recognizing 
the  perigastritis  or  the  character  of  the  tumor,  but  in 
diagnosing  the  latent  gastric  ulcer  which  leads  to  these 
complications.  D upland  rightly  says  that  symptoms  of 
perigastritis  are  commonly  seen  in  dyspeptics  in  whom 
an  ulcer  has  been  suspected  for  a  long  time.  According 
to  this  author,  the  only  symptom  of  value  is  the  palpa¬ 
tion  of  an  indurated  mass  corresponding  to  the  affected 
part.  In  an  analysis  of  17  cases  he  considers  that  cases 
of  ulcer  with  perigastritis  do  not  often  lead  to  scar 
formation.  This  opinion  is  in  complete  accord  with  the 
observations  in  our  case. 

During  the  operation  a  small  opening  was  found  in 
the  greater  curvature,  but  there  was  no  sign  of  cicatriza¬ 
tion.  Possibly  the  perforation  occurred  on  that  evening 
when,  five  hours  after  his  supper,  the  patient  felt  the 
severe  pain  just  above  the  navel.  The  perforation  was 
not  fatal,  because  the  stomach  was  nearly  or  quite 
empty;  because  the  perforation  itself  was  small,  and 
because  it  was  in  some  way  closed  by  the  omentum,  thus 
producing  only  a  local  suppurative  process  with  conse¬ 
quent  tumor  formation. 

123  East  Ninety-fifth  Street. 


CALCIUM  IX  TUBERCULOSIS 

A  NOTE  ON  ITS  EFFECT  ON  THE  TEMPERATURE  CURVE 
LOUIS  A.  LEVISON,  M.D. 

TOLEDO,  OHIO 

The  following  observations  on  the  effect  of  calcium 
administration  on  the  temperature  curve  in  tuberculosis 
were  suggested  by  Croftan’s  summary  of  the  work  done 
in  calcium  metabolism  in  tuberculosis.* 1  Jt  was  stated 
by  this  writer  that  the  preliminary  results  from  the 
administration  of  calcium  salts,  “by  mouth  or  other 
routes,”  had  given  suggestive  figures  as  to  the  modifica¬ 
tion  of  the  temperature  movements  in  tuberculized  ani¬ 
mals.  I  he  preliminary  work  which  led  up  to  the  ques¬ 
tion  of  the  effect  of  calcium  on  the  temperature  had  its 
origin  in  the  investigation  of  the  urinary  calcium  excre¬ 
tion  in  tuberculosis.  It  was  shown  by  Senator  in  1877 
and  by  Ott  in  1901  that  there  is  an  abnormal  amount  of 
calcium  excreted  in  the  urine  of  tuberculous  patients. 
Croftan  tuberculized  five  dogs  with  a  pure  culture  of  the 
tubercle  bacillus  injected  directly  into  the  jugular  vein. 
Each  animal  showed  a  progressive  increase  in  the  amount 
of  calcium  excreted  in  the  urine.  The  same  investiga¬ 
tor  stated  that  advanced  tuberculous  subjects  with 
destruction  of  lung  tissue  show  an  increase  in  calcium 
excretion  from  the  normal  amount  (0.2  to  0.3  gm.)  to 
as  high  as  0.47  gm.  lie  states  further  that  there  is  a 
selective  affinity  between  calcium  and  one  of  the  protein 
substances  occurring  in  the  bodies  of  the  tubercle  bacil¬ 
lus.  This  latter  substance,  deutero-albumose,  has  been 
isolated  also  from  culture-media  in  which  tubercle  bacilli 
were  growing,  from  Koch’s  old  tuberculin,  from  tubercu- 


3.  Boas:  Dlagnostik  und  Therapio  der  Magenkrankheiten  E<1 
4,  1X07. 

•I.  Duplant :  Rev.  dt*  mCd..  1903;  Arch.  f.  Verdauungsk.,  x,  07. 

I.  Transactions  of  the  Sixth  Internatioual  Congress  ou  Tuber¬ 
culosis. 


Ions  urine  and  sputum,  and  from  tuberculous  lymph 
glands  and  pulmonary  foci. 

It  has  been  shown  by  Kiiline  that  deutero-albumose 
will  produce  a  rise  in  temperature  analogous  to  a  tuber¬ 
culin  reaction  if  injected  into  tuberculized  animals.  If, 
however,  the  affinity  of  deutero-albumose  for  calcium  be 
saturated,  this  proteid  when  injected  into  animals  loses 
in  large  part  its  fever-producing  properties.  Croftan 
experimented  with  tuberculous  cattle  and  artificially 
tuberculized  dogs  and  rabbits  and  concluded  that  he  was 
justified,  apparently,  in  stating  that  the  addition  of  cal¬ 
cium  to  the  probable  chief  pyretogenic  principle  of  the 
tubercle  bacillus  robs  it  of  its  fever-producing  power. 
It  is  stated  further  that  it  is  exceedingly  difficult  to  pro¬ 
cure  deutero-albumose  free  from  calcium,  and  the  two 
can  be  separated  only  by  chemical  means.  It  is  to  be 
inferred,  therefore,  that  the  selective  affinity  of  the 
deutero-albumose  contained  in  the  tubercle  bacilli  and 
other  body  tissues  and  fluids  have  been  saturated. 
Although  it  has  been  shown  that  the  calcium  excretion 
has  been  increased  in  tuberculosis,  it  has  not  been  shown 
•  that  not  enough  calcium  has  been  retained  to  satisfy  the 
selective  affinity  of  the  body  or  bacillary  proteids. 

In  consideration  of  the  long-standing  use  of  hypo- 
phosphites,  glycerophosphates  and  other  calcium-con¬ 
taining  preparations,  it  was  not  confidently  expected 
that  the  administration  of  calcium  salts  would  cause 
any  decided  effect  on  the  temperature  curve  in  tubercu¬ 
losis.  However,  thirty  tuberculous  patients,  all  showing 
a  more  or  less  continuous  elevation  of  temperature,  were 
selected  mainly  from  the  Lucas  County  Hospital.  The 
temperature  of  these  patients  had  been  recorded  pre¬ 
viously,  so  comparisons  could  be  instituted.  Each 
patient  was  given  calcium  lactate,  0.3  gm.,  every  four 
hours.  This  was  continued  four  weeks  without  any 
particular  change  in  the  former  treatment  received  by 
each  patient.  This  had  been  variable  in  the  individual 
case,  but  included  sleeping  on  the  porch,  forced  feeding 
within  certain  limitations,  injections  of  tuberculin 
(B.E.)  and  mercury  succinimide,  tonics  and  other  meas¬ 
ures  symptomatically  rendered  necessary.  Most  of  the 
cases  were  sleeping  on  the  tuberculosis  porch.  Only 
those  cases  were  given  calcium  that  had  been  showing  a 
more  or  less  continuous  rise  in  temperature.  It  has  not 
been  my  custom  to  administer  specific  temperature-low¬ 
ering  drugs,  such  as  the  coal-tar  preparations,  to  pyretic 
tuberculous  patients,  relying  more  on  the  outdoor  life 
and  other  hygienic  conditions  to  lower  the  fever.  For 
this  reason  whatever  virtue  might  be  inherent  in  the 
calcium  probably  would  be  observed.  Xo  attempt  was 
made  to  select  cases  in  particular  stages  of  the  disease. 
They  have  varied  from  several  months’  duration  to  long¬ 
standing,  chronic  cases  of  several  years’  duration,  but 
practically  all  of  the  lung  cases  showed  advanced  involve¬ 
ment  of  one  or  both  lungs.  The  youngest  patient  was  a 
child  of  o  years,  the  oldest  were  a  man  and  woman, 
each  (>3  years.  Nine  patients  were  females,  twentv-one 
males.  Four  patients  only  were  under  treatment  for 
forms  of  tuberculosis  other  than  of  the  lungs.  These 
were  cases,  respectively,  of  peritoneal  tuberculosis,  tuber¬ 
culous  abscess  ol  thigh,  renal  tuberculosis  and  tuberculo¬ 
sis  of  hip  joint.  Three  of  the  pulmonary  cases  died 
shortly  after  the  observations  herein  recorded  were  con¬ 
cluded.  I  hree  patients  showed  a  noticeable  alteration  in 
the  temperature  curve.  One  was  a  white  boy  of  8  whose 
tubeicu;ous  hip  was  rendered  immovable  by  plaster 
dressings.  The  second  was  a  white  girl  of  19  under 
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treatment  before  admission  to  the  hospital  in  whom  the 
disease  was  more  or  less  arrested.  The  third  was  a 
patient  not  in  the  hospital  but  under  careful  observation 
and  treatment.  The  remaining  cases,  more  or  less 
advanced,  as  stated  above,  showed  little  alteration.  The 
time  of  administration  was  short  (four  weeks),  but,  so 
far  as  I  could  observe,  the  result  was  nil. 

The  conclusion  which  reasonably  may  be  drawn  is 
that  pyretic  tuberculous  patients  in  various  stages  show 
no  response,  in  so  far  as  the  temperature  is  concerned, 
to  the  administration  by  mouth  of  calcium  salts. 

237  Michigan  Street. 


COMBINED  OPSONIZEE  AND  INCUBATOR 

F.  J.  CLEMENGER,  M.D. 

ASHEVILLE,  N.  C. 

The  rapid  increase  in  the  use  of  the  opsonic  index  and 
vaccine  therapy  in  the  hands  of  private  workers  has 
necessitated  a  simplification  of  the  apparatus  required. 
The  combination  of  an  opsonizer  and  incubator  large 
enough  for  the  needs  of  a  single  individual  has  been 
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Combined  opsonizer  and  incubator. 


brought  about  in  the  design  illustrated  here,  which 
explains  itself.  The  apparatus,  devised  by  me,  has  been 
in  use  for  the  past  year  in  the  inoculation  department  of 
St.  Mary’s  Hospital,  London,  where  I  have  been  an 
assistant  under  Sir  Almroth  Wright,  and  has  been  found 
to  be  satisfactory  in  every  respect.  The  temperature  is 
maintained  practically  constant  by  using  a  Reichert 
regulator,  and  with  a  single  fire  one  has  constantly  ready 
an  opsonizer  as  well  as  an  incubator. 


The  full-sized  model  is  only  12  inches  square,  and  yet 
will  hold  in  the  incubating  chamber  36  vaccine  tubes, 
and  on  either  side  of  the  incubating  chamber  are  situ¬ 
ated  openings  for  24  opsonic  pipettes.  It  is  beautifully 
finished  in  copper  and  makes  a  very  neat  piece  of  labora¬ 
tory  equipment.  Maw,  .Son  &  Sons,  London,  have  placed 
the  apparatus  on  the  market. 


PELLAGRA 
J.  F.  PATTERSON,  M.D. 

NEW  BERN,  N.  C. 

Believing  that  a  case  of  pellagra  in  which  the  etiology 
appears  to  be  clear  wTould  be  of  interest,  I  wish, to  report 
the  following  case : 

History. — Mr.  R.,  white,  aged  54,  farmer  by  occupation,  con¬ 
sulted  me  in  October,  1909,  complaining  of  vertigo,  intense 
gastric  pain,  nausea  and  frequent  emesis.  On  examination  he 
was  seen  to  have  an  advanced  and  marked  case  of  pellagra,  the 
integumentary,  nervous,  and  gastrointestinal  symptoms  being 
typical  and  differing  in  no  way  from  those  seen  in  the  usual 
case  of  pellagra.  The  first  symptoms  of  the  present  illness 
were  noticed  in  July,  1909,  when  the  patient  began  to  suffer 
with  a  stomatitis,  and  the  dorsal  surface  of  his  hands  became 
inflamed — sunburned,  he  thought.  When  questioned  in  regard 
to  the  amount  of  meal  used  in  his  diet  he  stated  that  in  May, 
1909,  he  began  to  eat  meal  in  the  raw  state,  each  day  eating 
several  large  handfuls  of  it;  in  fact,  his  diet  consisted  largely 
of  raw  meal.  The  meal  was  always  obtained  from  the  same 
dealer  and  was  western  meal. 

Another  interesting  point  is  that  the  horse  that  was 
fed  on  the  same  meal  developed  “blind  staggers”  and 
died.  This,  of  course,  may  only  be  a  coincidence,  but  it 
recalls  the  theory  advanced  by  Dr.  R.  H.  Bellamy  of 
Wilmington,  N.  C.,  in  regard  to  the  probability  of  pella¬ 
gra  and  “blind  staggers”  being  due  to  the  same  cause. 


Therapeutics 


CHILBLAIN 

Chilblain  is  an  affection  which  has  been  sadly  neg¬ 
lected  in  most  text-books,  by  many  practitioners,  and  bv 
not  a  few  patients.  The  fact  that,  although  it  causes 
considerable  discomfort,  it  is  not  usually  followed  by 
serious  results,  is  in  part  at  least  accountable  for  this 
neglect. 

The  conditions  favoring  chilblain  are  impaired  and 
weak  circulation.  Hence  it  is  seen  chiefly  in  the  lower 
extremities,  especially  in  the  feet,  but  may  affect  also 
the  fingers,  ears,  nose  and  cheeks,  parts  especially 
exposed  to  the  cold. 

It  occurs  in  individuals  whose  power  of  resistance  is 
not  great,  and  is,  therefore,  observed  with  special  fre¬ 
quency  among  the  young  in  whom  this  power  has  not 
become  fully  developed,  and  in  the  old,  in  whom  resist¬ 
ance  has  become  enfeebled.  It  also  occurs  in  adults  of 
middle  life  who  have  become  debilitated.  Finally,  robust 
individuals  sometimes  suffer  from  it  after  severe  expo¬ 
sure. 

The  chief  recognized  cause  is  exposure  to  extremes  of 
temperature,  and  especially  to  dry  or  wet  cold  after  the 
paits  have  been  warmed,  and  particularly  after  they  have 
been  subjected  to  artificial  heat,  as  happens  when  the 
feet  have  become  overheated  in  front  of  a  stove  or  over  a 
register  through  which  heat  is  coming  from  a  furnace. 
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The  principal  manifestations  of  the  disorder  are  a 
burning  heat,  with  itching  and  redness.  These  symp¬ 
toms  are  usually  worse  at  night. 

Rapid  change  of  temperature  or  prolonged  exposure  to 
cold,  and  especially  to  cold  combined  with  dampness 
and  moisture,  undoubtedly  produces  slight  histologic 
changes,  of  an  inflammatory  character,  in  the  cutaneous 
structures.  These  have  been  designated  by  some  writers 
as  chronic  erythematous  dermatitis. 

Careful  prophylaxis  should  always  be  observed.  The 
hands  and  feet  should  be  kept  warm  and  dry,  and  the 
coverings  of  these  parts  should  not  be  irritating  or  too 
tight.  When  the  extremities  have  been  chilled,  they 
should  not  be  warmed  too  rapidly. 

Some  patients  need  constitutional  treatment  to  com¬ 
bat  general  debility  and  to  improve  the  circulation. 

Relief  is  sometimes  obtained  by  painting  the  affected 
part  with  tincture  of  iodin,  or  with  ecpial  parts  of  tinc¬ 
ture  of  iodin  and  tincture  of  opium.  Oil  of  peppermint 
diluted  with  from  one  to  six  parts  of  glycerin  has  been 
recommended  as  affording  relief. 

F.  Gardiner,  M.D.,  of  Edinburgh  ( Practitioner ,  Feb¬ 
ruary,  1 908 ) ,  recommends  ichthyol,  which  may  be  used 
in  the  form  of  a  10  or  20  per  cent,  ointment  with  lanolin 
(adeps  la  nag  hydrosus).  This  should  be  spread  thickly 
on  linen,  and  applied  for  several  successive  nights.  It 
relieves  the  congestion,  inflammation,  burning  and  itch¬ 
ing. 

Gardiner  also  recommends  formalin,  which,  however, 
should  be  used  with  care  if  there  are  abrasions  on  the 
skin,  on  account  of  the  intense  smarting  which  follows 
its  application  to  abraded  surfaces.  Formalin,  Gardiner 
states,  may  be  used  in  the  form  of  a  10  to  50  per  cent, 
ointment,  but  it  must  not  be  continued  too  long  on 
account  of  its  astringent  action,  which  may  result  in 
hardening  and  cracking  of  the  horny  layer  of  the  skin. 
Comparing  the  two  drugs,  he  thinks  that  formalin  is 
more  effective,  more  lasting  in  its  results,  but  harsher 
in  its  action,  and  therefore  better  adapted  for  use  in 
men;  while  ichthyol  is  more  soothing,  more  simple  in 
application,  and  consequently  better  adapted  for  delicate 
skins.  He  has  also  used  with  benefit  the  faradic  and 
high-frequency  currents  and  the  a>ray. 

If  the  chilblain  undergoes  ulceration,  the  same  author 
recommends  the  following  ointment : 


R. 

Hydrargyri  amraoniati  . 

Ichthyol  (amraonii  sulphoichthyolatis) 

Amyli  . 

Zinci  oxidi  . 

Petrolati  . 


gm.  or  c.c. 
30 


.  8 
8 

15 


60 


or 


gr.  v 
111.  x 

aa.  3ii 

3ss 


M.  et  Sig. :  Spread  on  linen  and  apply  to  part. 


When  the  inflammation  proves  resistant  to  treatment, 
the  possibility  that  the  affection  is  something  more  seri¬ 
ous  than  chilblain,  perhaps  either  lupus  erythematosus 
or  Reynaud’s  disease,  must  be  considered. 

C.  Ritter  (Miinch.  med  Wchnschr.,  May  7,  1907) 
reports  150  cases  treated  bv  Bier’s  method  of  artificial 
hyperemia.  He  finds  that  this  acts  best  in  acute  cases 
and  in  chronic  cases  occurring  in  fairly  healthy  persons. 
The  action  is  always  beneficial. 

Hot  air  he  finds  to  be  most  useful  when  the  condition 
is  of  long  standing. 

FROSTBITE 

If  chilblain  is  regarded  as  a  chronic  affection  generally 
due  to  the  action  of  cold,  frostbite  may  be  regarded  as 
an  acute  affection  due  to  the  action  of  cold.  When  a  por¬ 


tion  of  the  body  not  properly  protected  is  exposed  to 
intense  or  extreme  cold  the  tissues  become  affected,  and 
it  the  cold  is  sufficiently  intense  and  the  exposure  is  suffi¬ 
ciently  prolonged  the  part  becomes  frozen.  Individuals 
in  whom  the  circulation  is  weak,  and  particularly  the 
young,  the  old  and  the  debilitated,  are  especially  likely 
to  suffer  from  intense  cold.  Likewise  those  parts  in 
which  the  circulation  is  least  active,  and  which  are  least 
protected  by  clothing,  as  the  ears,  hands  and  feet,  are 
prone  to  suffer. 

Different  degrees  of  frostbite  are  recognized.  In  the 
slighter  forms,  the  smaller  arteries  become  contracted, 
the  circulation  becomes  slow,  and  there  is  venous  stasis. 
This  is  accompanied  by  a  change  in  the  various  struc¬ 
tures,  and  also  in  the  blood  contained  in  the  vessels,  of 
the  affected  part. 

If  the  cold  is  more  intense  or  the  exposure  is  more 
prolonged,  vesicles  and  blisters  or  blebs,  containing  often 
sanguinolent  fluid,  form. 

Finally,  if  the  exposure  is  sufficiently  severe  and  suffi¬ 
ciently  prolonged,  the  entire  part  becomes  congealed, 
and  freezing  and  gangrene  result. 

Locally  the  part  becomes  cold,  pale,  or  bluish, 
shrunken  or  wrinkled,  and  there  is  loss  of  sensation  and 
diminution,  or  entire  loss,  of  the  power  of  motion. 

Constitutional  symptoms  vary  with  the  condition  of 
the  individual  and  the  extent  of  the  lesion.  Loss  of 
energy,  fatigue  and  weakness  are  early  symptoms.  These 
may  be  followed  by  indisposition  to  continued  exertion, 
difficulty  of  speech,  delirium,  coma,  and  death. 

When  a  small  part  of  the  body  is  affected  to  a  mod¬ 
erate  degree  the  disturbed  circulation  must  be  restored 
gradually.  The  patient  should  lie  down  in  a  cold  room, 
but  should  be  well  covered  to  protect  him  from  further 
effects  of  cold.  He  should  be  given  hot  tea  and  coffee. 
The  affected  part  should  be  rubbed  with  snow  or  cloths 
wrung  out  of  cold  water.  If  the  part  is  warmed  too 
rapidly  there  is  believed  to  be  danger  from  the  too  rapid 
restoration  of  the  altered  blood  corpuscles  to  the  gen¬ 
eral  circulation. 

If  there  are  blisters,  great  care  should  be  taken  to 
treat  them  with  the  most  minute  attention  to  the  details 
of  aseptic  and  antiseptic  procedures,  in  order  to  prevent 
infection  and  inflammation,  which  find  in  these  cases  all 
conditions  favorable  to  their  occurrence. 

When  gangrene  develops,  amputation  is  necessary;  it 
should  be  delayed,  however,  until  reaction  has  occurred, 
but  should  not  be  postponed  until  secondary  debility  has 
made  the  result  of  an  operation  doubtful. 

If  grave  constitutional  symptoms  with  actual  or 
threatening  coma  are  present  when  the  patient  is  first 
seen,  he  should  be  kept  in  the  recumbent  position, 
wrapped  in  dry  blankets,  in  a  cold  room.  Warm,  stimu¬ 
lating  drinks,  particularly  tea  or  coffee,  should  be  admin¬ 
istered.  The  parts  of  the  body  affected  should  be  rubbed 
gently  and  continuously  with  snow  or  with  cold,  damp 
cloths.  Artificial  respiration  should  be  employed  if 
needed,  and  the  efforts  at  resuscitation  and  restoration 
should  be  continued  for  a  long  time,  if  necessary. 

After  recovery  from  the  most  severe  forms,  care 
should  be  taken  to  avoid  fatigue,  over-exertion,  and 
exposure. 

After  a  part  has  been  restored  from  a  condition  of 
frostbite,  its  susceptibility  to  the  action  of  cold  is  greatly 
increased,  and  caution  should  be  exercised  to  avoid  its 
becoming  affected  again  bv  protecting  it  from  exposure 
to  cold,  or  by  applying  frequent  brisk  friction  to  it,  if  it 
is  allowed  to  go  unprotected. 
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SATURDAY,  FEBRUARY  19,  1910 

A  PEPTID-SPLITTING  FERMENT  IN  THE  GASTRIC 
JUICE  IN  CARCINOMA  OF  THE  STOMACH 


That  carcinoma  of  the  stomach  is,  at  present,  prac¬ 
tically  a  hopeless  malady,  is  borne  out  by  medical  and 
surgical  statistics.  The  cause  of  this  appalling  fatality 
is  not  difficult  to  discover  and  is  found  in  the  fact  that, 
with  very  few  exceptions,  a  positive  diagnosis  can  be 
made  only  after  all  hope  of  a  permanent  operative  cure 
has  vanished.  When  the  disease  has  advanced  to  the 
stage  pictured  in  the  text-books  as  typical — character¬ 
ized  by  anacidity,  with  the  presence  of  lactic  acid  and 
Boas-Oppler  bacilli,  by  coffee-ground  vomitus,  and  per¬ 
haps  by  a  palpable  mass  in  the  abdomen — the  possibility 
of  lasting  relief  from  excision  is  gone  because  of  the 
almost  certain  existence  of  metastases.  Any  new  diag¬ 
nostic  aid,  therefore,  is  more  than  welcome. 

Fischer1  has  shown  recently  that  protein  digestion 
in  carcinoma  of  the  stomach  is  carried  beyond  the  usual 
stage  characteristic  of  the  stomach,  in  that  mono-amino 
and  di-amino  acids  are  formed.  Their  presence  accounts 
for  the  hydrochloric  acid  deficit  so  often  encountered ; 
the  hydrochloric  acid  combines  with  the  amino  groups, 
while  the  free  carboxyl  raises  the  total  acidity.  Such 
hydrolysis  might  result  from  the  presence  of  pancre¬ 
atic  juice  or  blood,  both  of  which  contain  ferments 
capable  of  splitting  proteins  into  amino-acids.  But 
amino-acids  were  found  in  the  gastric  contents  in  car¬ 
cinoma  in  the  absence  of  trypsin  or  blood,  and  it  was 
probable,  therefore,  that  a  special  ferment,  the  product 
of  cancerous  tissue,  was  present  and  that  it  carried  the 
cleavage  of  the  polypeptids  to  the  amino-acid  stage. 

Xeubauer  and  Fischer2  have  attempted  to  demonstrate 
the  presence  of  such  a  peptid-splitting  ferment  in  the 
stomach  contents  of  patients  suffering  from  gastric  car¬ 
cinoma.  For  their  experiments  they,  used  an  artificially 
prepared  polypeptid,  glycyltryptophan,  which  yields 
tryptophan  on  hydrolysis.  They  first  examined  car¬ 
cinomata  and  sarcomata  from  various  parts  of  the  body 
and  found  that  these  malignant  tumors  contained  a  fer¬ 
ment  capable  of  splitting  glycyltryptophan  much  more 
rapidly  than  that  present  in  normal  tissues  and  in 
benign  growths.  The  pepsin-hydrochloric  acid  from 
normal  men  and  dogs  failed  completely  to  hydrolyze 

1.  Deutsch.  Arch.  f.  klin.  Med.,  April,  1908,  xciii,  98. 

2.  Deutsch.  Arch.  f.  klin.  Med.,  1909,  xevii,  499;  abstr.  in  The 
Journal,  Jan.  1,  1910,  p.  80. 


glycyltryptophan.  Their  attention  was  next  directed  to 
gastric  contents  obtained  from  one-half  to  three-quar¬ 
ters  of  an  hour  after  a  test  breakfast.  Obviously,  pan¬ 
creatic  juice  and  blood  and  the  preexistence  of  trypto¬ 
phan  in  the  stomach  contents  had  to  be  excluded.  These 
conditions  being  fulfilled,  the  specimen  is  suitable  for 
the  examination,  which  is  simple;  a  small  quantity  of 
glycyltryptophan  is  placed  in  a  test-tube  with  about 
10  c.c.  of  the  filtered  gastric  contents,  to  which  toluol 
is  added  to  prevent  bacterial  growth.  After  four  hours 
in  the  incubator,  a  small  quantity  of  the  fluid  is  removed 
with  a  pipette  and  tested  with  bromin  water  for  trypto¬ 
phan.  In  four  normal  individuals,  in  ten  with  peptic 
ulcer,  in  twelve  with  gastric  diseases  other  than  carci¬ 
noma,  in  four  suspected  of  carcinoma,  and  in  the  vomi¬ 
tus  from  two  cancerous  patients,  the  test  was  negative, 
while  in  the  seventeen  cases  of  undoubted  gastric  car¬ 
cinoma  and  in  six  suspicious  cases  a  positive  result  was 
found. 

The  experience  with  the  test  is  too  limited,  as  yet,  to 
determine  how  early  in  the  course  of  the  disease  this 
ferment  may  be  found  in  the  stomach  contents.  That 
it  is  of  diagnostic  significance  seems  assured.  Whether 
it  will  be  of  value  in  making  an  early  diagnosis — at  a 
stage  of  the  disease  when  a  surgical  cure  is  possible — • 
remains  to  be  demonstrated. 


THE  PHAGOCYTIC  ACTIVITY  OF  THE  LIVER 

Many  observations  have  emphasized  from  time  to  time 
the  important  part  performed  by  the  liver  in  protecting 
the  body  from  soluble  poisons  reaching  the  blood  through 
the  digestive  tract,  until  this  function  of  the  liver  is  now 
generally  appreciated.  That  the  liver  has  an  equally 
highly  developed  capacity  to  remove  bacteria,  and  for¬ 
eign  bodies  generally,  from  the  circulating  blood  is  per¬ 
haps  not  so  well  known.  For  the  purpose  of  performing 
this  function  it  has  developed  a  specialized  cellular 
organization,  which  would  seem,  according  to  recent 
studies,  to  exceed  in  phagocytic  activity  all  other  fixed 
tissue  cells  and  at  least  to  equal  the  leucocytes  in  this 
respect.  As  the  other  great  phagocytic  system,  the  lym¬ 
phatic  glands,  has  specialized  endothelial  cells  with 
highly  developed  phagocytic  power,  whose  particular 
function  is  to  take  up  bacteria  and  foreign  particles 
coming  to  the  glands  in  the  lymph,  so,  too,  in  the  liver 
specialized  cells  of  endothelial  origin  have  been  set  aside 
for  the  purpose  of  ridding  the  blood  of  similar  obnoxi¬ 
ous  bodies,  thus  leaving  the  liver  cells  free  for  their  mul¬ 
titudinous  chemical  operations.  These  stellate  cells, 
commonly  known  as  Kupffer  cells,  after  the  anatomist 
who  first  described  them,  lie  in  intimate  relation  with 
the  blood-channels  of  the  liver,  on  the  one  hand,  and  the 
liver-cells  themselves,  on  the  other,  and  their  endothe¬ 
lial  origin  and  functional  specialization  are  now  gen¬ 
erally  recognized  by  pathologists. 
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It  has  Ion"  been  known  that  these  cells  have  a  striking 
tendency  to  take  up  pigment  from  the  blood  in  diseases 
with  much  hemolysis,  and  bacteria  and  fat  droplets  have 
often  been  observed  in  them.  Their  great  impoitan  e 
in  the  defensive  mechanism  of  the  bodv  was  first  made 
prominent  by  the  experiments  of  Cohn,  in  1905,  who 
found  that  if  a  watery  suspension  of  colloidal  silver  was 
injected  into  the  ear  vein  of  a  rabbit  the  Kupffer  cells 
became  packed  with  the  silver  particles  within  a  few 
minutes,  while  no  other  cells  in  the  body  could  be  found 
to  take  up  the  particles  in  any  considerable  amount. 
Since  the  blood  from  the  systemic  veins  reaches  the  liver 
less  directly  than  almost  any  other  part  of  the  body,  it  is 
evident  that  the  Kupffer  cells  must  be  actively  phago¬ 
cytic  to  a  high  degree,  at  least  for  colloidal  silver. 

More  recent  studies  have  demonstrated  that  the 
assumption  is  warranted  that  these  cells  represent  a  most 
important  and  highly  developed  means  of  defense,  not 
only  against  colloidal  silver,  but  also  against  bacteria  as 
well  as  mineral  poisons.1  Even  harmless  particles,  as 
fat  droplets,  are  taken  out  of  the  blood  with  great  rapid¬ 
ity  by  the  stellate  cells  of  Kupffer.  Schilling2  has  made 
an  especially  extensive  study  of  these  cells  and  finds  that 
not  all  forms  of  bacteria  are  taken  up  with  equal  facility 
by  them,  pus  cocci  being  more  readily  engulfed  than 
tubercle  bacilli,  while  other  observers  have  noted  a  spe¬ 
cial  avidity  for  colon  bacilli.  In  case  tubercle  bacilli 
infect  the  liver,  it  is  the  stellate  cells  in  which  they  lodge 
and  which  form  the  chief  cells  of  the  tubercle.  This  has 
been  demonstrated  in  a  series  of  ingenious  experiments 
by  Oppenheimer,3  who  stained  the  Kupffer  cells  with 
colloidal  silver,  as  Cohn  had  done,  and  then  injected 
tubercle  bacilli;  in  the  forming  tubercles  in  the  liver  it 
could  be  seen  that  the  silvered  Kupffer  cells  formed  the 
“epithelioid”  cells  and  the  giant  cells,  thus  establishing 
the  disputed  point  that  these  characteristic  cells  of  the 
tubercle  may  be  of  endothelial  origin.  These  experi¬ 
ments  also  establish  that.  Kupffer  cells  have  proliferative 
as  well  as  phagocytic  activity  which  may  be  used  as  a 
means  of  defense,  and  Nathan,4  observing  their  great 
activity  under  the  influence  of  bacterial  toxins,  believes 
that  these  cells  also  play  an  important  part  in  serum 
immunity  as  well  as  in  cellular  defense.  It  would  seem 
probable  that  the  endothelium  of  the  liver,  because  of  its 
incessant  subjection  to  the  influence  of  bacteria  and 
poisons  of  all  kinds  coming  from  the  digestive  tract, 
has  acquired  a  greater  power  of  reaction  than  any  other 
cells  in  the  body,  so  that,  even  when  the  bacteria  or 
poisons  are  first  disseminated  through  the  systemic 
rather  than  through  the  portal  circulation,  the  special¬ 
ized  defensive  hepatic  endothelium,  the  stellate  cells  of 
Kupffer,  are  found  to  play  the  leading  part  in  phago¬ 
cytosis  and  defense. 

1.  BrOtz :  Frankfurt.  Ztsehr.  f.  Path.,  190!>,  iii.  931. 

2.  Schilling:  Virchows  Arch  f.  path.  Anat.,  1909,  exevi,  1. 

3.  Oppenheimer:  Virchows  Arch.  f.  path.  Anat.,  1909,  exciv 
(Belheft),  234. 

4  Nuthau  :  La  cellule  de  Kupffer,  Paris,  1908. 


ALCOHOLISM  AND  THE  GERMINATIVE  CELLS 

lleccntly  we  commented  in  these  columns  on  the 
observations  made  by  Fahr  concerning  the  anatomic 
changes  resulting  from  chronic  alcoholism,  which  were 
found  to  be  much  less  marked  in  regard  to  renal  and 
vascular  lesions  than  has  been  believed  by  most  of  us; 
although  fatty  changes  in  the  liver  and  chronic  menin¬ 
geal  thickening  were  found  very  frequently  in  the  bodies 
of  hard  drinkers.  An  interesting  supplement  to  the 
above  observations  is  furnished  by  E.  Bertholet1  of 
Lausanne,  who  has  systematically  examined  the  testicles 
of  alcoholics  coming  to  autopsy. 

It  has  long  been  believed,  on  the  basis  of  clinical 
experience  and  statistical  evidence,  that  paternal  alco¬ 
holism  may  have  a  considerable  and  deleterious  influ¬ 
ence  on  the  offspring,  Forel  in  particular  having  con¬ 
tended  that  alcoholism  injures  the  germinative  cells;  he 
supported  this  view  with  statistics  from  asylums  for  the 
insane  and  epileptic,  and  gave  to  the  alteration  in  the 
germinative  cells  the  title  of  “blastophtorie.”  Not  only 
are  nervous  and  mental  defects  attributed  to  paternal 
alcoholism,  but  also  the  collected  histories  of  congenital 
cardiovascular  anomalies  show  the  presence  of  this  influ¬ 
ence  to  a  degree  that  cannot  well  be  dismissed  as  for¬ 
tuitous.  Even  with  experimental  animals  it  has  been 
found  that  chronic  alcohol  intoxication  of  the  male 
leads  to  the  production  of  defective  offspring,  according 
to  several  observers. 

Until  now,  however,  the  influence  of  alcoholism  on 
the  germ  cells  has  had  little  consideration  from  the 
standpoint  of  pathologic  anatomy,  although  in  1898 
Simmonds  of  Hamburg  reported  that  in  60  per  cent,  of 
clrronic  alcoholics  azoospermia  was  present.  Bertholet 
examined  the  testicles  of  seventy-five  men  whose  history 
as  to  alcohol  was  known,  of  whom  thirty-nine  were 
habitual  users  of  alcohol  in  large  amounts,  and  most  of 
whom  died  before  the  fiftieth  year.  In  all  but  two  of 
these  thirty-nine  alcoholics  a  more  or  less  marked 
atrophy  of  the  parenchymatous  elements  and  an  increase 
in  the  interstitial  connective  tissue  were  found,  these 
changes  differing  from  the  ordinary  senile  involution. 
Especially  marked  were  the  changes  in  the  testicles  of 
men  who  died  of  alcoholic  cirrhosis;  this  coincidence  of 
hepatic  and  testicular  fibrosis  has  been  observed  pre¬ 
viously  by  others,  who,  however,  did  not  connect  the 
changes  in  the  testicles  with  the  alcoholism.  In  propor¬ 
tion  to  the  degree  of  atrophy  present  the  process  of  sper¬ 
matogenesis  is  defective,  often  with  total  absence  of 
spermatozoa,  or  with  abnormalities  in  the  changes  lead¬ 
ing  up  to  the  formation  of  the  spermatozoa.  While 
chronic  diseases,  especially  cancer  cachexia,  may  cause 
similar  changes,  yet  the  frequency  and  advanced  degree 
of  testicular  atrophy  is  characteristic  of  alcoholism. 
The  relation  of  these  microscopic  changes  to  the  recog¬ 
nized  influence  of  paternal  alcoholism  on  the  offspring 
is  evident. 


1.  Bertholet,  Ed. :  Centr.  f.  allg.  Pathol.,  1909,  x.\,  1002. 
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HARMONY  AND  HONESTY 

In  the  Correspondence  Department  of  this  issue  is  a 
letter  that  every  physician  and  pharmacist  should  “read, 
mark,  learn  and  inwardly  digest.”  Coming  from  the 
chairman  of  the  Committee  on  Revision  of  the  U.  S. 
Pharmacopeia,  its  very  source  would  command  attention, 
even  if  the  excellence  of  the  suggestions  it  contains  did 
not  do  so.  As  Professor  Remington  says,  the  nostrum 
evil— that  bete  noire  of  both  professions — “is  being  con¬ 
trolled  to  an  extent  that  few  physicians  realize.”  The 
medical  profession  probably  fails  to  appreciate  the  very 
great  changes  that  have  taken  place  in  the  nostrum 
world  within  the  past  half-decade.  Coincident  with  a 
changed  attitude  on  the  part  of  the  majority  of  pharma¬ 
cists  toward  “patent  medicines”  has  been  as  great  a 
change  on  the  part  of  physicians  toward  the  “ethical 
proprietaries.”  Such  changes  augur  well  for  the  future 
of  pharmacy  and  medicine.  We  may  look  hopefully  for¬ 
ward  to  the  time  when  the  physician  shall  no  longer  he 
a  prescriber  of  ready-made  mixtures,  but  a  writer  of  real 
prescriptions  and  when  the  druggist  shall  cease  being  a 
retailer  of  “patent  medicines”  and  become  a  scientific 
compounder  of  official  drugs.  This  professional  millen¬ 
nium,  however,  will  not  be  reached  by  ignoring  the  “pat¬ 
ent  medicine”  and  “proprietary”  evil,  which,  like  a  fes¬ 
tering  sore  in  the  pharmaceutical-medical  body,  causes 
both  local  irritation  and  systemic  weakness.  Each  pro¬ 
fession  must  attack  the  problem  squarely  and  openly, 
and,  recognizing  the  seriousness  of  the  disease,  be  will¬ 
ing  to  apply  heroic  treatment.  By  all  means,  let  physi¬ 
cians  and  pharmacists  work  together  in  harmony  and 
good  fellowship,  and  let  it  he  the  harmony  that  conies 
from  a  unity  and  honesty  of  purpose  and  a  common 
desire  to  render  greater  service  to  those  who  are  depend¬ 
ent  on  both  professions — the  sick  and  suffering  public. 


THE  POWER  OF  PUBLIC  OPINION 

For  some  time  the  better  class  of  metropolitan  news¬ 
papers,  with  but  few  exceptions,  have  excluded  the  adver¬ 
tisements  of  the  notorious  quacks  that  infest  the  larger 
cities  of  the  country.  One  of  the  exceptions  was  the  New 
York  World — possibly  the  greatest  paper  which  contin¬ 
ued  to  carry  that  class  of  advertising.  Now  we  learn  that 
the  World  has  closed  its  columns  to  the  quacks,  and  the 
reason  for  this  step  is  given  by  Printers  Ini': 
“The  World  had  no  fine-spun  moral  motives  in  crowd¬ 
ing  several  of  the  ‘old  doctors’  out  in  the  cold;  it  appre¬ 
ciated  to  the  full  the  $30,000  a  year  which  this  public¬ 
ity  brought  to  its  till.  Yet  the  manager  had  had  occa¬ 
sion  to  observe  quite  frequently  that  the  Tig’  advertisers 
of  established  character  and  clean  reputation  disliked 
being  put  into  the  company  of  the  ‘doctors’  ’  copy.”  In 
view  of  this  attitude  on  the  part  of  the  decent  adver¬ 
tiser,  those  in  control  of  the  World  “have  wondered 
whether  they  might  not  actually  make  money  by  passing 
up  this  $30,000.”  They  have  evidently  decided  they 
might.  The  effect  of  this  changed  policy  on  newspapers 
in  general  is  discussed  by  Printer’s  Ini':  “When  a  pow¬ 
erful  and  matter-of-fact  journal  like  the  World  .  .  . 

decides  that  it’s  poor  business  to  harbor  the  ‘doctors’ 
longer,  other  newspapers  are  likely  to  ask  themselves 


similar  questions  and  wonder  whether  they  might  not 
actually  make  more  money  if  they  should  follow  suit.” 
To  attempt  to  moralize  on  this  matter  would  be  fatal. 
Enough  that  a  step — a  big  step — toward  decency  has 
been  made.  We  can  at  least  congratulate  ourselves  that 
an  enlightened  public  opinion  has  brought  about  a  state 
of  affairs  where  newspapers  find  that  it  actually  pays — 
pays  in  hard,  cold  cash — to  reject  indecent  and  fraudu¬ 
lent  advertising.  Even  the  most  pessimistic  must 
acknowledge  that  conditions  are  improving. 


AUTOMOBILE  DATA 

In  connection  with  the  fourth  Automobile  Number  of 
The  Journal,  that  of  April  9  next,  a  list  of  questions 
will  be  found  on  advertising  page  47  of  this  issue.  We 
hope  that  physicians,  both  those  who  use  horses  and 
those  who  use  automobiles,  will  reply  in  sufficient  num¬ 
bers  to  make  it  possible  to  draw  deductions  of  practical 
value  from  the  answers.  The  length  of  time  the  automo¬ 
bile  has  been  in  use  justifies  the  attempt  to  compare  its 
real  cost  with  that  of  the  horse  and  to  deduce  from  the 
experience  of  many  some  definite  conclusions  in  regard 
to  the  worth  of  the  automobile  as  equipment,  as  well 
as  its  value  as  a  luxury.  It  is  to  ascertain  “real  cost” 
and  not  temporary  expense  that  Questions  17  and  18 
have  been  framed.  Answers  will  be  of  value  somewhat 
in  proportion  to  the  years  covered  by  the  figures.  The 
fault  with  too  many  statements  of  expense  is  that  they 
cover  only  running  expenses  and  repairs  and  lose  sight 
of  the  fact  that  the  car  may  endure  only  one  or  two  more 
years  of  service.  A  considerable  portion  of  the  original 
cost,  therefore,  has  to  be  added  to  such  an  expense 
account.  With  other  cars,  however,  the  outlay  for  repair 
and  correction  of  defects  has  been  heavy  in  the  first  year, 
and  then  the  machine  is  good  for  several  years’  excellent 
'  service  with  little  necessity  for  renewal.  In  such  a  case 
it  would  be  unfair  to  make  so  high  an  allowance  for 
depreciation.  All  these  things  must  he  duly  considered 
if  dependable  deductions  are  to  be  made.  The  informa¬ 
tion  in  regard  to  the  yearly  income,  mileage,  etc.,  is  nec¬ 
essary  as  a  basis  for  comparison,  since  what  one  man  can 
afford  is  no  guide  to  another  unless  the  circumstances 
of  the  two  be  compared.  On  request  these  answers  will 
be  considered  confidential  and,  if  a  tabulation  is  pub¬ 
lished,  the  name  and  address  will  he  omitted.  We  shall 
appreciate  the  cooperation  of  our  readers  and  we  hope 
that  many  of  them  will  fill  out  the  blank  and  mail  it  to 
us  at  once.  This  is  requested  for  the  information  of  the 
profession,  and  the  results  will  be  of  value  in  proportion 
as  the  response  is  general. 


A  Noted  Japanese  Physician. — The  recent  death  of  Dr.  I. 
Ogata,  at  Osaka,  Japan,  at  the  age  of  67,  removes  one  of 
Japan’s  most  eminent  men,  a  Christian  statesman  of  much 
influence,  and  a  pioneer  among  Japanese  students  of  Western 
medicine.  He  was  one  of  the  first  to  go  abroad,  studying 
medicine  in  Holland.  He  was  appointed  court  physician  by 
the  new  imperial  government  on  its  accession,  and  together 
with  his  father,  who  was  also  a  physician,  was  the  founder 
of  the  medical  department  of  the  Japanese  army.  He  founded 
a  medical  college  and  hospital  at  Osaka,  was  one  of  the 
founders  of  the  Japanese  Red  Cross  Society,  and  was  active 
in  other  directions  in  the  larger  affairs  of  Japan. 
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Medical  News 


ALABAMA 

Society  Meeting. — At  the  annual  meeting  of  Jefferson 
County  Medical  Society  in  Birmingham,  the  following  officers 
were  elected:  President,  Dr.  George  W.  Brown,  Pratt  (  ity; 
vice-president,  Dr.  Edgeworth  S.  Casev;  secretary-treasurer, 
l)r.  Charles  E.  Dowman,  and  censor,  Dr.  Thomas  1).  Parke 
(  reelected  ) ,  all  of  Birmingham. 

Personal. — Dr.  Philip  Van  ]>.  Speir,  Furman,  has  been  elected 
health  officer  of  Wilcox  county,  vice  Dr.  Raphael  O.  Semmes, 
Rock  \\  est,  Camden,  deceased. —  Dr.  Thomas  R.  Barnes.  Rus¬ 
sellville,  physician  to  the  Foster-Craighton  Gould  Company  at 
Rockwood,  has  resigned  and  Dr.  Walter  A.  Gresham,  Russell¬ 
ville,  has  succeeded  him. - Dr.  Walter  II.  Bell,  Birmingham. 

has  been  made  medical  director,  and  Dr.  Edmond  Prince,  assist¬ 
ant  surgeon  of  the  Iron  Ore  Accident  and  Health  Insurance 
Company. 

ARKANSAS 

State  Society  Meeting. — The  thirty-third  annual  session  of 
the  Arkansas  Medical  Society  will  he  held  in  Little  Rock.  May 
3-6,  1910,  under  the  presidency  of  Dr.  James  II.  Lenow,  Little 
Rock.  The  general  headquarters  will  he  at  the  Marion  Hotel. 

State  Board  Will  Appeal. — Chancellor  Martineau,  on  Feb¬ 
ruary  5,  is  said  to  have  made  permanent  the  temporary  injunc¬ 
tion  which  he  had  issued  against  the  State  Board  of  Medical 
Examiners,  preventing  the  board  from  revoking  the  license  of 
Dr.  A.  S.  McCrary,  Little  Rock,  because  he  had  publicly  adver¬ 
tised  that  he  would  treat  chronic  diseases  and  cancer.  The 
decision  declares  that  part  of  act  219,  passed  by  the  last  legis¬ 
lature.  is  unconstitutional  and  void.  The  case  will  be  appealed 
to  the  supreme  court  for  a  correct  decision. 

CALIFORNIA 

Fined  Doctors  Appeal.— Drs.  Daniel  E.  Osborn,  Frank  C. 
Newton,  and  J.  H.  O’Connor,  physicians  of  St.  Helena,  who 
refused  to  pay  the  new  town  license  tax  of  $8  a  quarter  for  tin* 
right  to  practice  their  profession  and  were  fined  $10  in  each 
case  with  the  alternative  of  five  days’  imprisonment,  have  been 
granted  a  stay  of  execution  to  permit  the  filing  of  the  neces¬ 
sary  motions  for  appeal. 

Personal. — Dr.  Luther  M.  Powers  has  been  unanimously 

reappointed  health  officer  of  Los  Angeles. - Dr.  Guv  E. 

Manning  has  been  reappointed  a  member  of  the  San  Francisco 

Board  of  Health. - Dr.  Herbert  C.  Moffitt  has  been  appointed 

vice-president;  and  Dr.  William  C.  Vorsanger,  secretary,  and 
Drs.  Harry  M.  Sherman  and  George  H.  Evans  have  been  elected 
members  of  the  executive  committee  of  the  San  Francisco  Asso¬ 
ciation  for  the  Study  and  Prevention  of  Tuberculosis. 

Staff  Elected.— At  the  annual  meeting  of  the  Children’s 
Hospital,  San  Francisco,  the  following  staff  was  elected:  Vis¬ 
iting  staff— Drs.  Lucy  M.  F.  Wanzer,  Harry  M.  Sherman, 
Emma  Merritt,  William  E.  Hopkins,  Charles  A.  von  Hoffman, 
Beverly  MacMonagle,  William  B.  Lewitt,  William  Kerr, 
Adelaide  Brown,  Frances  R.  Sprague,  Edward  K.  Hopkins, 
Samuel  J.  Hunkin,  Alice  M.  Woods.  Howard  Morrow,  and  R. 
Leona  Ash;  assistant  visiting  staff — Drs.  James  T.  Watkins, 
George  J.  McChesney,  Emma  K.  Willits,  Tracy  G.  Russell, 
August  J.  Lartigau,  and  Frederick  Lewitt;  anesthetist,  Dr. 
Mary  E.'  Botsford,  and  assistant  anesthetist,  Dr.  Mary 
Murphy. 

At  Variance  with  the  Law. — The  State  Board  of  Medical 
Examiners,  through  its  attorney,  has  taken  a  hand  in  the 
prosecution  of  a  Chinese  doctor,  who  was  arrested  two  months 
ago  for  practicing  without  a  state  license  and  was  convicted 
and  fined  $100.  Appeal  was  taken.  He  was  again  arrested, 
January  27,  charged  with  having  practiced  since  conviction, 
and  the  following  morning  was  arrested  for  the  third  time. 
The  defendant  claims  that  he  does  not  practice  medicine  but 

merely  sells  herbs. - John  Kellett,  Oakland,  is  said  to  have 

been  found  guilty,  February  2,  of  violating  a  state  law  by  sell¬ 
ing  a  medicinal  preparation,  containing  more  than  two  grains 
of  opium  to  the  ounce,  and  fined  $100.  He  was  released  on 
bonds,  pending  an  appeal  of  the  case. 

Hospital  Notes. — The  directors  of  the  Southern  Pacific  Rail¬ 
road  have  appropriated  $150,000  for  a  west  wing  to  the  com¬ 
pany’s  hospital.  The  new  wing  will  provide  100  additional 

beds,  and  the  fourth  floor  will  be  devoted  to  private  rooms. - 

The  St.  Francis  Hospital  Company,  Eureka,  has  transferred  its 
business  and  building  to  the  Sequoia  Hospital  Company,  and 
the  patients  have  already  been  moved  to  their  new  quarters. 


- At  the  annual  meeting  of  Fabiola  Hospital  Association, 

Oakland.  February  4.  it  was  reported  that  1.590  patients  had 
been  treated  during  the  year.  1,400  of  whom  were  admitted  to 
the  hospital.  The  total  receipts  for  the  year  were  $93,903.48 
and  the  disbursements  were  $93,877.13,  leaving  a  balance  on 

hand  of  $20.86. - Ramona  Hospital,  San  Bernardino,  was 

opened  February  1,  with  Dr.  Henry  W.  Mills  as  chief  of  staff. 

GEORGIA 

Personal.  A  patient  crazed  with  liquor  attempted  to  kill 
Dr.  Garnett  W.  Quillian,  an  ambulance  surgeon  of  Atlanta, 

January  29.  Dr.  Quillian  escaped  uninjured. - Dr.  James  M. 

Guess,  Centerville,  is  reported  to  be  seriously  ill, _ Dr.  R.  B. 

Durrett  has  been  elected  physician  to  the  Atlanta  city  prison, 
vice  Dr.  M.  C.  Martin,  who  declined  to  serve. 

Fire  at  Sanitarium.— The  bravery  of  nurses  in  Park  View 
Sanitarium,  a  private  hospital  in’  Savannah,  probably  pre¬ 
vented  serious  casualty  February  7.  A  wing  of  the  hospital 
caught  fire,  the  18  patients  were  removed,  and  after  their 
removal  the  nurses  fought  the  fire  with  the  apparatus  in  the 
hospital  until  the  arrival  of  the  fire  department. 

IOWA 

Visiting  Nurse  for  Dubuque.— A  Visiting  Nurse  Association 
was  organized  at  Dubuque,  January  27.  Dr.  James  R.  Guth¬ 
rie  presided  at  the  meeting,  and  the  address  was  delivered  by 
Miss  Harriett  Fulmer,  head  of  the  Visiting  Nurses  Associa¬ 
tion  of  Chicago. 

Buchanan  County  Physicians  Elect.— The  annual  meeting  of 
Buchanan  County  Medical  Society  was  held  in  Independence, 
February  3,  and  the  following  officers  were  elected:  Dr.  George 
\V.  Tapper,  Rowley,  president;  Dr.  Hiram  H.  Hunt,  Hazleton, 
vice-president;  Dr.  Benjamin  B.  Sells,  Independence,  secretary- 
treasurer,  and  Dr.  Joseph  C.  Ohlmacher,  Independence,  censor 
( reelected) . 

Personal. — Dr.  George  W.  Coit,  Missouri  Valley,  is  seriously 

ill  with  pneumonia. - Dr.  Jennie  G.  Ghrist,  Ames,  and  Dr. 

and  Mrs.  David  W.  Smouse,  Des  Moines,  sailed  from  San 

Francisco,  February  5,  on  a  trip  around  the  world. - Dr. 

Henry  J.  Prentiss  has  been  appointed  a  member  of  the 
Greater  University  Committee  of  the  State  University,  Iowa 

City- - Dr.  George  E.  Crawford,  Cedar  Rapids,  who  was 

operated  on  last  month,  is  reported  to  be  convalescent. _ Dr. 

Norman  E.  Mighell,  Marshalltown,  who  has  been  seriously  ill 
with  septicemia,  due  to  an  operation  wound,  is  reported  to  be 

convalescent. - Dr.  Everett  E.  Richardson,  Webster  City,  has 

beVn  appointed  a  member  of  the  State  Board  of  Health,  vice 
Dr.  Alexander  M.  Linn,  Des  Moines. - Dr.  Joseph  J.  Flan¬ 

nery.  Des  Moines,  is  reported  to  be  seriously  ill  with  nephritis 

in  Mercy  Hospital. - Dr.  Charles  C.  Shope,  Des  Moines,  has 

been  appointed  physician  of  Polk  county. - Dr.  Charles  L. 

Marston,  Mason  City,  representative  from  Cerro  Gordo 
county,  while  making  a  professional  call  near  Plymouth  in  a 
severe  snow  storm,  was  almost  overcome  with  the  cold.  One 

foot  was  severely  frozen. - Dr.  Edward  L.  Martindale  has 

been  appointed  postmaster  of  Clinton,  and  will  assume  the 

duties  of  his  office  April  - Dr.  Mamie  A.  Covenv,  Clinton, 

is  reported  to  be  ill  with  appendicitis  in  Maryville,  Mo. - 

Dr.  Louis  A.  Thomas,  formerly  secretary  of  the  State  Board  of 
Health,  was  made  acting  secretary  of  the  Des  Moines  Board  of 
Health,  February  4. - Dr.  Mathew  N.  Voldeng,  superintend¬ 

ent  of  the  State  Hospital,  Cherokee,  was  designated  by  the 
board  of  control  for  another  term  of  four  years,  February  5. 

MARYLAND 

Registration  of  Midwives.— Dr.  Thomas  A.  Ashby  has  intro¬ 
duced  a  bill  in  the  House  of  Delegates  providing  for  the  regis¬ 
tration  of  midwives,  which  has  been  approved  by  a  committee 
of  the  Medical  and  Chirurgical  Faculty  of  Maryland. 

Work  for  the  Insane.— Patients  at  the  Shepherd  and  Enoch 
Pratt  Hospital  for  the  Insane  have  made  a  motor  boat  which 
is  ready  for  launching.  The  patients  are  also  instructed  in 
weaving,  basket,  metal  and  leather  work,  bookbinding,  needle¬ 
work  and  drawing.  Several  patients  have  shown  distinct  men¬ 
tal  improvement  under  the  stimulus  of  occupation. 

Personal. — Dr.  John  II.  Wade,  Boonsboro,  has  been  nom¬ 
inated  as  fish  commissioner  of  the  western  shore. - Dr.  Frank 

T.  Turner.  Black  Horse,  has  been  ill  for  several  weeks  with 

rheumatism. - Dr.  George  Wells,  Annapolis,  clerk  of  the 

Anne  Arundel  County  Circuit  Court,  who  has  been  ill  for  a 

month,  has  recovered. - Dr.  Thomas  Z.  Offutt,  Granite,  is 

said  to  be  ill  with  pneumonia. 
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Optometry  Board. — Dr.  Thomas  A.  Ashby  has  introduced  in 
the  house  of  delegates  a  bill  to  create  a  state  board  of  exam¬ 
ination  in  optometry.  It  provides  for  a  board  of  five  to  be 
appointed  by  the  governor,  and  authorized,  after  examination, 
to  issue  certificates  to  practice  optometry.  The  board  has 
power  to  revoke  licenses  on  conviction  of  crime,  habitual 
drunkenness  and  incompetencv. 

To  Improve  Sanitary  Conditions. — A  bill  has  been  prepared 
by  the  Confederated  Improvement  Associations  of  Baltimore 
county,  designed  to  better  sanitary  conditions  in  the  state. 
By  it  all  residents  are  required  to  keep  their  premises  in 
sanitary  condition,  especially  with  reference  to  the  contamina¬ 
tion  of  streams.  Sanitary  officers  will  be  provided  to  enforce 
the  law,  and  failure  to  comply  with  their  orders  will  render 
the  offender  liable  to  a  fine  of  from  $10  to  $50. 

State  Sanatorium. — Many  members  of  the  state  legislature 
visited  the  Maryland  State  Tuberculosis  Sanatorium,  Sabillas- 
ville,  to  inspect  the  condition  and  needs  of  the  institution. 
The  legislature  will  be  asked  to  appropriate  $100,000  for  main¬ 
tenance  of  the  institution  and  $100,000  for  buildings.  There 
are  now  200  patients.  The  cost  of  maintenance  of  patients 
in  the  institution  is  05  cents  per  day  each,  or  $6.65  per  week, 
which  compares  favorably  with  the  average,  $10.47. 

State  Care  of  the  Insane.— A  meeting  was  held  in  the  cham¬ 
ber  of  the  House  of  Delegates,  February  9,  to  discuss  state 
care  of  the  insane.  The  governor  presided.  The  discussion  was 
opened  by  Dr.  Hugh  H.  Young,  president  of  the  lunacy  com¬ 
mission.  Dr.  Albert  W.  Ferris  of  the  New  York  Lunacy  Com¬ 
mission,  spoke  on  “Economics  in  the  State  Care  of  the  Insane;” 
Mr.  William  L.  Barbury,  Baltimore,  on  the  “State  Care  from 
the  Viewpoint  of  the  Taxpayer;”  Dr.  Joshua  W.  Hering, 
Westminster,  comptroller  of  the  state,  on  “Financial  Questions 
Involved  in  State  Care;”  Dr.  Edward  M.  Brush,  superintendent 
of  the  Shepherd  and  Enoch  Pratt  Hospital  on  the  “Great  Pos¬ 
sibilities  of  Scientific  Treatment  Under  State  Care,”  and 
Attorney  General  Isaac  L.  Straus  on  the  “Duty  of  the  State 
to  Provide  for  the  Dependent  Insane.” 

Baltimore 

Violators  of  Pure  Food  Law  Fined. — Two  drug  firms  were 
found  guilty  on  January  29  of  violating  the  pure  food  and 
drug  law  by  sending  out  misbranded  laudanum  and  headache 
tablets,  and  fined. 

Concert  for  Widows  and  Orphans. — Concerts  were  given  by 
the  Ladies  Auxiliary  of  the  Medical  and  Chirurgical  Faculty  of 
Maryland,  February  2  and  3,  in  Medical  Hall,  for  the  benefit 
of  the  widows  and  orphans  of  physicians. 

Personal. — Dr.  George  L.  Brown  has  been  appointed  assist¬ 
ant  research  worker  of  the  Phipps  Tuberculosis  Dispensary. 

. - Dr.  Max  Kunstler,  accused  of  selling  cocain  in  violation 

of  the  ordinance  was  acquitted  in  the  criminal  court,  Febru¬ 
ary  2. 

Ask  Further  Appropriation. — The  State  Board  of  Health  has 
decided  to  ask  the  hygiene  commission  to  recommend  an 
increase  in  the  appropriation  for  the  relief  of  tuberculosis 
from  $5,000  to  $10,000,  and  also  to  ask  the  legislature  to 
make  provision  for  the  publication  of  a  monthly  bulletin. 

Book  and  Journal  Club  Meet. — The  annual  meeting  of  the 
Book  and  Journal  Club  of  the  Medical  and  Chirurgical  Faculty 
of  Maryland  was  held  February  10.  There  are  83  members, 
each  of  whom  pays  $5  dues,  this  money  being  used  to  increase 
the  library.  The  subscriptions  and  balance  amount  to  $518. 
Historical  work  is  to  be  fostered  by  the  club;  three  meetings 
have  been  arranged  for  this  season. 

Report  of  the  Eudowood  Hospital. — The  annual  report  of 
the  Eudowood  Hospital  for  Consumptives  shows  that  237 
patients  were  under  treatment  during  the  year,  and  that  the 
cost  of  each  patient  was  84  1/10  cents  per  day.  The 
expenses  were  $31,000,  or  $10,000  in  excess  of  the  receipts. 
Of  the  160  patients  discharged  from  the  hospital  during  the 
year,  66  per  cent,  are  reported  well  with  full  earning  capacity, 
and  77  per  cent.  w7ell  and  doing  work  of  some  sort. 

The  Crusade  Against  Consumption. — A  billboard  crusade  has 
been  commenced  against  consumption  by  the  Maryland  Asso¬ 
ciation  for  the  Prevention  and  Relief  of  Tuberculosis.  Two 
hundred  and  fifty  posters,  seven  by  nine  feet  are  to  be  placed 
around  the  city  in  conspicuous  places.  These  are  illustrated, 
and  contain  the  following  admonition: 

Bad  air,  overwork,  late  hours,  Intemperance,  and  other  excesses 
lead  to  consumption. 

Fresh  air,  good  food,  sunshine  and  life  in  the  country  cure  it. 

Phthisis  can  be  prevented. 

A  careless  consumptive  is  dangerous  to  his  family. 


Hospital  News. — The  Hospital  for  the  Women  of  Maryland 
was  reopened  February  12,  with  a  public  reception.  It  has 
been  completely  remodeled  and  enlarged  at  a  cost  of  $80,000, 

and  now  has  provision  for  75  patients. - Performances  were 

given  in  two  theaters  in  Baltimore,  February  7,  one  for  the 
benefit  of  the  Eye,  Ear  and  Throat  Charity  Hospital,  and  the 
other  for  the  benefit  of  the  Mercy  Hospital,  connected  with 

the  College  of  Physicians  and  Surgeons. - At  the  annual 

meeting  of  the  trustees  of  Johns  Hopkins  Hospital,  February 
8,  the  superintendent  reported  that  during  the  year  4,782 
patients  were  admitted  to  the  hospital,  and  4,776  were  dis¬ 
charged.  There  were  309  patients  in  the  hospital  Feb.  1,  1910. 
The  average  mortality  for  the  year  was  5.62  per  cent,  of  the 
cases  treated,  and  during  the  previous  year,  it  was  5.35  per 

cent. - A  campaign  has  been  started  to  raise  a  fund  of 

$100,000  for  buildings  for  the  South  Baltimore  General  Hos¬ 
pital,  to  be  erected  on  the  site  of  the  South  Baltimore  Eye, 

Ear,  Nose  and  Throat  Hospital. - Dr.  Philip  Morrill  reports 

that  the  Sydenham  City  Hospital  for  Contagious  Diseases  is 
unable  to  handle  all  cases  requiring  treatment  there.  Only  28 
patients  can  be  accommodated,  and  provision  is  made  for  only 

diphtheria  and  scarlet  fever. - By  the  will  of  the  late  Mrs. 

Gilman,  widow  of  the  late  president  emeritus  of  Johns  Hop¬ 
kins  University,  $5,000  is  left  in  trust  to  the  university  for 
the  erection  of  a  memorial  to  her  husband. 

MASSACHUSETTS 

Meeting  of  Boards  of  Health. — At  the  annual  meeting  of  the 
Massachusetts  Association  of  Boards  of  Health,  held  in  Boston, 
January  27,  the  following  officers  were  reelected :  Dr.  Henry  P. 
Walcott,  Cambridge,  president;  Dr.  Samuel  H.  Durgin,  Boston, 
and  C.  B.  Chapin,  Providence,  vice-presidents ;  Dr.  James  C. 
Coffee,  Worcester,  secretary,  and  J.  B.  Field,  Lowell,  treasurer. 
Dr.  David  D.  Brough  advocated  registration  for  the  purpose 
of  control  of  laryngeal  and  pulmonary  tuberculosis.  Dr. 
Mark  W.  Richardson  read  a  paper  on  “Ophthalmia  Neona¬ 
torum,”  and  Simon  C.  Keith,  Jr.,  gave  an  address  on  an 
improved  form  of  bubbling  drinking  fountains. 

Money  for  Charities. — By  the  will  of  Mrs.  H.  M.  Smith, 
Somerville.  $5,000  is  bequeathed  to  the  Eliot  Hospital,  Man¬ 
chester,  N.  Id. ;  $20,000  to  the  same  institution  to  build  a 
nurses’  home,  and  the  income  of  $15,000  for  the  support  of 

free  beds. - By  the  distribution  of  the  residue  of  the  estate 

of  George  William  Boyd,  Boston,  the  Boston  Floating  Hospital 
receives  $5,000;  the  Boston  Dispensary,  $1,000;  Carney  Hos¬ 
pital,  South  Boston,  $5,000;  the  Free  Hospital  for  Women, 
$1,000;  Infants’  Hospital,  $1,000;  Massachusetts  Charitable 
Eye  and  Ear  Infirmary,  $5,000;  Massachusetts  General  Hos¬ 
pital,  $2,000,  and  the  New  England  Deaconess’  Association, 

for  the  maintenance  of  a  free  bed  in  the  hospital,  $5,000. - 

Boston  Floating  Hospital  receives  a  bequest  of  $1,000  from  the 
estate  of  Marion  F.  Lord,  Wells,  Maine,  and  the  Newton  Hos¬ 
pital  receives  a  similar  amount. 

MINNESOTA 

Personal. — The  Minneapolis,  St.  Paul  and  Sault  Ste.  Marie 
Railway,  which  has  recently  taken  over  the  Wisconsin  Central 
Railroad,  has  reorganized  its  surgical  department  and  has 
placed  in  charge  Dr.  John  H.  Rislimiller,  Minneapolis,  as  chief 
surgeon. - Dr.  Henry  M.  Bracken,  St.  Paul,  has  been  reap¬ 

pointed  a  member  of  the  State  Board  of  Health,  and  the  board 
lias  reelected  him  its  secretary. 

Medical  Society  Elections. — At  the  annual  meeting  of 
Washington  County  Medical  Society,  Dr.  Wade  R.  Hum¬ 
phrey,  Stillwater,  was  elected  president;  Drs.  George  H. 
Burfield,  Afton,  and  Demeter  Kalinoff,  Stillwater,  vice-presi¬ 
dents;  Dr.  Frank  G.  Landeen,  Stillwater,  secretary-treasurer; 
Dr.  Thomas  C.  Clark,  Stillwater,  censor;  and  Dr.  Ernest  E. 

Wells,  Stillwater,  delegate  to  the  state  society. - At  the 

annual  meeting  of  Blue  Earth  County  Medical  Society,  Dr. 
Edward  W.  Benham,  Mankato,  was  elected  president;  Dr. 
Henry  B.  Grimes,  Lake  Crystal,  vice-president;  Dr.  Thomas 
C.  Kelly,  Mankato,  secretary;  Dr.  Lida  Osborn,  Mankato, 
treasurer;  Dr.  John  FI.  James,  Mankato,  delegate  to  the  state 

society,  and  Dr.  John  Williams,  Lake  Crystal,  alternate. - 

St.  Louis  County  Medical  Society,  at  its  annual  meeting  in 
Duluth,  elected  the  following  officers:  President,  Dr.  Rob¬ 
ert  Graham,  Duluth;  Drs.  Nicholas  L.  Linneman,  Duluth, 
and  Charles  W.  Bray,  Biwabik,  vice-presidents;  Dr.  Frank 
A.  Grawn,  Duluth,  secretary-treasurer;  Drs.  Samuel  H. 
Boyer,  Frank  A.  Grawn,  and  Charles  F.  McComb,  all  of 
Duluth,  delegates  to  the  state  society,  and  Drs.  John  B.  Wes¬ 
ton,  Asher  C.  Taylor,  and  Edward  L.  Tuohy,  all  of  Duluth, 
alternates,  and  Drs.  Theodore  L.  Chapman,  Charles  A.  Stewart, 
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mid  William  If.  Magie,  all  of  Duluth,  censors. - At  the 

thirtieth  annual  meeting  of  the  Minnesota  Valley  Medical 
Association,  held  in  Mankato,  the  following  officers  were 
elected:  President,  Dr.  .John  W.  Andrews;  vice-presidents, 
Drs.  Lida  Osborn  and  Carl  1.  Holman;  secretary,  Dr.  Adolph 
(!.  Liedlofl'  (reelected),  all  of  Mankato,  and  treasurer.  Dr. 

George  F.  Merritt.  St.  Peter. - At  the  annual  meeting  of 

the  Red  River  Valley  Medical  Association,  held  in  Crookston, 
the  following  officers  wore  elected:  President,  Dr.  Theodore 
Rratrud.  Warren:  vice-president,  Dr.  George  A.  Morley, 
Crookston;  secretary-treasurer,  Dr.  Henry  E.  Nelson,  Crooks¬ 
ton;  censors,  Drs.  Henry  C.  Stuhr,  Argyle ;  Jacob  S.  Kjelland. 
Crookston.  and  Ole  II.  Olson,  Erskine;  delegate  to  the  state 
society,  Dr.  Charles  E.  Dampier,  Crookston.  and  alternate,  Dr. 
George  S.  Wattam,  Warren. 

MISSOURI 
St.  Louis 

Donation  to  Endowment  Fund.  The  St.  Louis  Surgical 
Society  has  donated  $1,000  to  the  Elisha  Hall  Gregory  Endow¬ 
ment  Fund  of  the  St.  Louis  Library  Association. 

Chiropractic  Acquitted. — W.  .1.  Wundracek,  charged  with 
practicing  medicine  without  a  license  and  prosecuted  by  the 
State  Board  of  Health,  is  said  to  have  been  acquitted  Jan¬ 
uary  20.  the  successful  contention  of  the  defense  being  that 
chiropractors  use  no  medicine  and  therefore  do  not  come 
within  the  Missouri  statutes  regarding  unlicensed  physicians. 

NEBRASKA 

Change  Date  of  State  Society  Meeting. — The  trustees  of 
(he  Nebraska  State  Medical  Association  have  changed  the  date 
of  the  meeting  to  May  10-12. 

Medical  Corps  Banquet. — The  Lincoln  Hospital  Corps, 
Nebraska  National  Guard,  gave  a  banquet,  January  27.  at 
which  the  governor  and  adjutant  general  were  guests  of  honor. 

Consumption  Camp  Moves. — Bv  order  of  the  State  Board  of 
Health,  The  Double  Red  Cross  Consumption  Camp  (designated 
state  sanatorium),  Lincoln,  of  which  Dr.  Julius  II.  Tyndale  is 
medical  director,  has  been  moved  to  grounds  adjoining  Sun¬ 
light  Sanatorium  to  the  north  on  Garfield  street. 

Personal. — Dr.  Henry  J.  Lelmhoff,  Lincoln,  has  sailed  for 

Europe. - Dr.  Claude  C.  Sackett,  Laurel,  was  operated  on  in 

Sioux  City,  Iowa,  for  appendicitis,  recently. - Drs.  Henry  B. 

Lemere,  Frederick  VV.  Lake  and  Frank  E.  Coulter,  the  medical 
advisory  board  of  Douglas  County  Hospital,  Omaha,  have 

resigned. - Dr.  Harold  Gifford  has  been  persuaded  to  give  up 

his  intention  of  resigning  as  associate  dean  of  the  College  of 
Medicine  of  the  University  of  Nebraska. 

Medical  Societies. — Elkhorn  Valley  Medical  Association,  at 
its  fourteenth  annual  meeting,  held  in  Norfolk,  January  19, 
elected  the  following  officers:  President,  Dr.  Armenag  B. 
Tashjean,  Norfolk;  vice-presidents,  Drs.  Czar  C.  Johnson, 
Creighton,  and  William  R.  Peters,  Stanton;  secretary,  Dr.  J. 
II.  Maekay,  Norfolk,  and  treasurer,  Dr.  Walter  H.  Pilger,  Nor¬ 
folk. - Madison  County  Medical  Association,  at  its  annual 

meeting  in  Norfolk,  elected  the  following  officers:  Dr.  W.  II. 
II.  Hagey,  Norfolk,  president;  Dr.  Walter  H.  Pilger.  Norfolk, 
secretary-treasurer;  Dr.  J.  H.  Maekay,  Norfolk,  delegate  to 
the  state  association,  and  Drs.  Francis  A.  Long,  Madison, 
Francis  A.  Bryant,  Norfolk,  and  Frank  L.  Frink,  Newman 

Grove,  censors. - Clay  County  Medical  Association,  at  its 

annual  meeting,  held  in  Clay  Center,  January  14,  elected  Dr. 
J.  Oscar  Latta,  Clay  Center,  president;  Dr.  Peter  G.  Grimm, 
Edgar,  vice-president,  and  Dr.  Adam  R.  Ray,  Fairfield,  secre¬ 
tary-treasurer. 

NEW  YORK 

Medical  Societies. — On  January  20,  the  Lyons  Medical 
Society  was  organized  with  the  following  officers:  President, 
Dr.  Myron  E.  Carmer;  vice-president,  Dr.  Andrew  F.  Sheldon; 
secretary,  Dr.  D.  DeForest  Cole,  and  treasurer,  Dr.  Major  A. 
Veeder. - At  the  annual  meeting  of  the  Associated  Physi¬ 

cians  of  Long  Island.  January  29,  the  following  officers  were 
elected:  President,  Dr.  Thomas  R.  French,  Brooklyn;  vice- 
presidents,  Drs.  Frank  Overton.  Patchogue;  William  B.  Brins- 
made,  Brooklyn,  and  George  K.  Meynen,  Jamaica;  secretary, 
Dr.  James  C.  Hancock,  Brooklyn,  and  treasurer,  Dr.  Charles 
B.  Bacon,  Blackwell’s  Island. 

Death  Rate  Decreases. — Dr.  Eugene  H.  Porter,  State  Com¬ 
missioner  of  Health,  reports  that  during  the  year  1909  there 
were  1 J9. 78.1  deaths;  based  on  an  estimated  population  of 
8,(199.(543  this  shows  the  rate  per  thousand  of  population  to 
have  been  10.1  as  compared  with  10.3  for  1908.  There  were 


200, 865  births  reported  which  is  2.294  lo-s  than  the  number 
reported  during  1908.  The  drop  in  the  birth  rate  is  attrib¬ 
uted  to  the  decrease  in  the  number  of  marriages;  there  were 
only  about  80.000  as  compared  with  92,421  for  1908.  The 
decrease  in  the  number  of  marriages  is  attributed  to  the  new 
marriage  license  law  which  went  into  effect  in  1909. 

To  Prevent  Lunacy.  An  amendment  to  the  Greater  New 
York  Charter  has  been  introduced  into  the  Legislature  in 
relation  to  the  treatment  of  public  intoxication  and  inebriety. 
Dr.  Albert  W.  Ferris,  president  of  (lie  State  Commission  in 
Lunacy,  states  that  next  to  heredity,  alcoholic  intoxicants 
are  the  most  potent  cause  of  insanity.  RosanofV  has  shown 
that  in  the  State  of  New  York  28.9  per  cent,  of  the  male 
patients  owe  their  insanity  to  alcohol.  In  a  study  of  961 
cases  of  insanity  Dr.  Mahon  of  the  Manhattan  State  Hospital 
found  that  alcohol  alone  was  the  cause  of  mental  impairment 
in  40  per  cent,  of  the  men  and  in  more  than  25  per  cent,  of  the 
women.  This  made  it  obvious  that  the  state,  or  at  least  large 
cities,  should  make  special  efforts  to  provide  institutions  for 
the  treatment  of  inebriety.  Such  institutions  would  become 
the  centers  for  the  dissemination  of  truths  regarding  the  great 
dangers  of  alcoholism. 

Regulation  of  Medical  Expert  Testimony.— This  bill  was 
drawn  up  by  joint  committees  of  the  New  York  State  Bar 
Association,  the  Medical  Society  of  the  State  of  New  York, 
the  Homeopathic  Medical  Society  of  the  State,  the  New  York 
Academy  of  Medicine  and  the  Society  of  Medical  Jurispru¬ 
dence.  It  provides  that  the  judges  of  the  appellate  division 
shall  appoint  not  less  than  10  nor  more  than  120  physicians 
in  each  judicial  district,  any  of  whom  may  be  called  as  med¬ 
ical  or  surgical  witnesses  by  the  trial  court  or  by  any  party 
to  any  civil  or  criminal  action  in  any  of  the  courts  of  this 
state,  and  when  so  called  shall  testify  and  be  subject  to  full 
examination  and  cross-examination  as  are  other  witnesses. 
Such  examination  is  to  include  an  examination  as  to  their 
competency.  Any  designation  may  at  any  time  be  revoked 
without  notice  or  cause  shown,  and  any  vacancy  may  at  any 
time  be  filled  by  the  judges  sitting  in  the  appellate  division. 
When  so  directed  by  the  trial  court,  witnesses  thus  called  shall 
receive  for  their  services  and  attendance  only  such  sums  as 
the  trial  judge  may  allow,  to  be  at  once  paid  by  the  treasurer 
or  other  fiscal  officer  of  the  county  in  which  the  trial  is  had. 
The  act  declares  that  it  shall  not  be  construed  as  limiting  the 
rights  of  parties  to  call  other  medical  expert  witnesses  as  here¬ 
tofore. 

New  York  City 

To  Prevent  Crime. — A  plan  has  been  worked  out  to  erect  a 
hospital  where  children  from  the  Childrens’  Court  may  be 
examined  for  mental  and  physical  defects  and  treated  either 
medically  or  surgically  as  the  case  demands.  This  institution 
is  the  result  of  the  belief  that  many  mental  and  moral 
infirmities  are  the  result  of  physical  defects  and  an  expert 
investigation  will  be  made  of  all  cases  of  children  under  16 
years  of  age  who  come  before  the  Childrens’  Court.  The  cost 
it  is  said  will  amount  to  $1,000,000  and  Mrs.  W.  K.  Vanderbilt 
will  contribute  nearly  the  entire  amount. 

Decision  in  Favor  of  Pharmacy  Board. — An  action  was 
recently  brought  against  a  department  store  to  collect  penal¬ 
ties  of  $25,000  each  for  the  sale  of  iodin,  camphor  and  arnica, 
which  were  sold  to  a  representative  of  the  State  Board  of 
Pharmacy  by  a  clerk  in  the  absence  of  the  registered  pharma¬ 
cist  in  charge.  The  court  has  ruled  that  the  drugs  in  question 
are  medicines  within  the  meaning  of  the  pharmacy  law  pro¬ 
hibiting  the  sale  of  medicines  or  poisons  except  under  the 
supervision  of  a  licensed  pharmacist.  The  court  also  holds 
that  the  right  of  the  state  to  regulate  the  sale  of  drugs  and 
medicines  is  not  confined  to  poisons  but  even  covers  household 
remedies,  which  are  harmless  if  properly  prepared. 

Staff  for  New  Dispensary. — The  new  dispensary  of  the  Ger¬ 
man  Hospital,  Brooklyn,  was  opened  January  12.  The  fol¬ 
lowing  is  the  medical  staff  of  the  dispensary:  Dr.  George 
Burkard,  gynecology;  Dr.  Otto  Niedner,  medicine;  Drs.  Carl 
Fulda  and  Russell  S.  Fowler,  surgery;  Dr.  Robert  L.  Moor¬ 
head.  ear,  nose  and  throat;  Dr.  George  Mueller,  eye;  and  Drs. 
Henry  F.  Adams  and  Henry  E.  B.  Meyer,  a1- ray  examinations. 

Plan  Hungarian  Hospital. — A  meeting  of  the  Hungarian 
Hospital  Association  was  held  recently  where  it  was  decided 
to  collect  funds  all  over  the  country  for  the  purpose  of  erect¬ 
ing  a  modern  hospital  in  this  city.  Among  the  officers  of  the 
association  are  Dr.  Arpad  G.  Gerster  and  Prof.  M.  E.  Pupin 
of  Columbia  University. 

The  Year  at  Stony  Wold.— At  the  annual  meeting  of  the 
trustees  of  Stony  Wold  Sanatorium  it  was  announced  that 
the  institution  had  just  completed  its  most  successful  year. 
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Not  only  was  the  highest  percentage  of  cures  attained  but  the 
maintenance  of  each  patient  was  reduced  16  cents  a  day. 
Bequests  amounting  to  $20,000  were  announced,  $5,000  from 
the  estate  of  Miss  Martha  Potter,  $5,000  from  the  estate  of 
Mrs.  Frederick  R.  Halsey,  and  $10,000  left  by  Mrs.  Gardner 
Wetherbee.  The  completion  of  the  $75,000  chapel,  the  gift 
of  Miss  Blanche  Potter,  was  announced.  The  auxiliaries 
increased  the  annual  income  by  $26,200.  An  open-air  school 
has  been  established  for  girls  ranging  from  twelve  to  fifteen 
years  of  age  and  for  boys  under  ten. 

Gifts  to  Hospitals. — Mount  Sinai  Hospital  has  refused  to 
accede  to  the  conditions  of  the  will  of  Louis  A.  Heinsheimer 
which  was  filed  in  January,  1009.  and  will  not  be  a  beneficiary 
of  the  bequest  of  $1,000,000  left  to  Hebrew  Charities.  The 
object  of  the  testator  was  that  six  or  more  of  the  Hebrew 
Charities  should  form  a  consolidation  for  the  collection  and 
distribution  of  funds.  The  Hebrew  Orphan  Asylum  also  refused 

to  combine  with  the  other  institutions. - Mrs.  Anna  Woeris- 

hoffer  has  given  $100,000  to  the  German  Hospital  and  Dis¬ 
pensary  for  a  children’s  division  on  condition  that  it  shall  be 
begun  within  two  years  and  shall  be  named  after  Dr.  Abraham 

Jacobi. - In  honor  of  his  seventieth  birthday  August  Zinsser 

has  received  $5,000  from  ten  men  and  one  woman  with  which 

to  endow  a  bed  in  the  hospital  to  bear  his  name. - The  will 

of  John  Stemme  includes  the  following  bequests:  German  Hos¬ 
pital  and  Dispensary,  $10,000;  and  St.  Mark’s  Hospital,  St. 
Francis  Hospital.  Montefiore  Home,  Mount  Sinai  Hospital, 
German  Poliklinik,  Isabella  Home,  and  German  Hospital 

Society  of  Brooklyn,  $5,000  each. - The  will  of  Maria  C. 

Tailer  bequeathes  $25,000  to  the  New  York  University  as  a 
memorial  endowment  fund  to  William  H.  Tailer  for  the  benefit 
of  the  dispensary  and  medical  college.  This  is  the  first  gift 
received  for  the  endowment  of  the  free  clinic.  An  endowment 
of  $100,000  is  needed  in  order  to  give  an  income  sufficient  to 
supply  the  drugs  given  to  the  patients. — - — Seney  Hospital  is 
twenty-two  years  old  and  1909  was  its  most  prosperous  year, 
10.610  patients  having  been  cared  for.  Of  the  51,580  days  of 
treatment  given  in  the  wards  and  rooms  31,800  were  free.  Of 
the  patients  238  died.  From  all  sources  the  hospital  received 
during  the  year  $115,351.95,  an  increase  of  $12,648.15  over 
1908.  The  endowment  fund  was  increased  by  $48,276.65,  bring¬ 
ing  it  up  to  a  total  of  $814,241.01. 

NEW  HAMPSHIRE 

Personal.— Dr.  Wallis  D.  Walker.  Portsmouth,  has  been 
appointed  medical  referee  of  Rockingham  county,  vice  Dr. 
Arthur  J.  Lance,  Portsmouth,  resigned. 

Society  Meeting.— The  Portsmouth  Medical  Society  held  its 
annual  meeting,  February  4,  and  elected  the  following  officers: 
President,  Dr.  Herbert  L.  Taylor;  secretary.  Dr.  John  H.  Neal; 
treasurer.  Dr.  Mark  E.  Scott;  and  executive  committee,  Drs. 
John  J.  Berry,  Fred  S.  Towle  and  Arthur  C.  Heffenger. 

Sanatorium  Staff  Reorganized.— The  staff  of  Pembroke  San¬ 
atorium  for  the  Treatment  of  Tuberculosis  was  reorganized 
by  the  appointment  of  the  following  members:  Drs.  Frank  W. 
Grafton,  Oscar  B.  Gilbert,  Ralph  E.  Gallinger,  Pearl  T.  Haskell, 
Sibley  G.  Morrill,  William  R.  Varick,  Arthur  K.  Day,  Marion 
L.  Bugbee,  Charles  P.  Bancroft,  Charles  H.  Cook,  Cliauncey 
Adams,  AY.  Preston  Beauclerk,  Robert  J.  Graves  and  Henry  H. 
Amsden,  all  of  Concord,  and  Clarence  E.  Butterfield,  Suncook. 
The  sanatorium  has  recently  received  a  donation  of  $2,300. 

NORTH  CAROLINA 

Antituberculosis  Association  Organized.— The  Mecklenburg 
County  Antituberculosis  Association  was  organized  at  Char¬ 
lotte  February  1.  The  meeting  was  presided  over  by  Dr. 
Andrew  J.  Crowell,  Charlotte,  and  Dr.  Charles  A.  Julian,  Thom- 
asville,  secretary  of  the  state  organization,  made  an  address. 
Dr.  I  saac  AAr.  Faison,  Charlotte,  was  elected  president;  Mr. 
C.  AV.  Tillett,  vice-president,  and  John  Q.  Myers,  Charlotte, 
secretary -treasurer. 

Personal. — Dr.  William  AV.  McKenzie,  Salisbury,  was  thrown 
from  his  carriage  in  a  runaway  accident  February  1,  fractur¬ 
ing  his  leg. - Dr.  Lewis  B.  McBrayer,  Asheville,  has  been 

elected  city  physician  and  a  member  of  the  city  board  of 

health,  vice  Dr.  Carl  V.  Reynolds,  resigned. - Dr.  Francis  J. 

Clemenger.  Asheville,  who  has  recently  returned  from  abroad, 
and  Dr.  AAJlliam  L.  Dunn  have  been  elected  members  of  the 
Asheville  Board  of  Health. 

Hospital  Notes. — Dr.  Robert  S.  Carroll  has  made  a  contract 
for  a  new  fifty-room  building  as  an  addition  to  his  sanatorium 
at  Asheville. - The  trustees  of  the  State  Normal  College  for 


Women,  Greensboro,  have  let  the  contract  for  the  new  infirm¬ 
ary  authorized  by  the  last  legislature,  which  appropriated 
$50,000  for  this  purpose. - Maxton  Hospital  has  been  incor¬ 

porated  at  Maxton  by  Drs.  Arthur  B.  Groom,  James  D.  Croom, 
and  Arthur  B.  Croom,  Jr.,  with  a  capital  stock  of  $50,000. 

State  Sanatorium. — The  State  Sanatorium  for  Tuberculosis, 
at  Montrose,  which  has  been  closed  for  several  months  on 
account  of  making  additions,  has  again  been  opened  for  the 
reception  of  patients.  The  institution,  for  which  an  appropria¬ 
tion  of  $30,000  and  a  grant  of  1.000  acres  of  land  was  made, 
is  situated  on  a  long  sandhill  amid  the  pines,  and  with  the 
new  building,  sewage  system,  water  works,  etc.,  is  in  excellent 
condition  for  the  work.  A  charge  of  one  dollar  a  day  is  made 
for  each  patient.  This  covers  the  expense  of  nursing,  board, 
medicine  and  lodging. 

OHIO 

Hospital  to  be  Reopened. — The  Good  Samaritan  Hospital, 
Sandusky,  which  was  closed  in  1893,  is  now  being  overhauled, 
and  will  be  ready  for  occupancy  about  March  1. 

State  Sanatorium  Established. — The  Mount  Vernon  State 
Tuberculosis  Hospital  was  formally  taken  over  by  the  state 
authorities,  January  8.  At  present  the  institution  can 
accommodate  about  fifty. 

Infant  Asylum  Annex  Dedicated. — The  new  addition  to  St. 
Ann’s  Infant  Asylum  and  Maternity  Hospital,  Cleveland,  was 
dedicated  with  appropriate  ceremonies  by  Bishop  Farrelly, 
February  1.  The  building,  which  cost  $50,000  and  doubles  the 
capacity  of  the  institution,  was  thrown  open  to  the  public  all 
day.  In  the  afternoon  a  formal  reception  was  held. 

For  Tuberculosis  Exhibit. — Dr.  Charles  O.  Probst,  secretary 
of  the  Ohio  State  Board  of  Health,  has  prepared  a  bill  which 
will  shortly  be  brought  before  the  general  assembly  asking 
for  an  appropriation  of  $10,000  to  defray  the  expenses  of  a 
traveling  antituberculosis  exhibit.  The  board  intends  to  send 
the  exhibit  from  town  to  town  accompanied  by  experts.  Only 
those  cities  and  towns  will  be  visited  that  have  not  permanent 
exhibits. 

Personal. — Dr.  John  AV.  Clemmer  has  been  elected  health 

officer  of  Columbus. - Dr.  Thomas  M.  Sabin  has  been  elected 

president,  and  Dr.  Frederick  K.  Smith,  secretary  of  the  staff 

of  the  Warren  City  Hospital. - Dr.  Henry  C.  Evans  has  been 

appointed  physician  at  the  Carnegie  Steel  Company  in  the 

Youngstown  district,  vice  Dr.  George  S.  Peck,  resigned. - 

Dr.  Joseph  D.  Ely,  Toledo,  announces  that  he  will  retire  from 
general  practice,  April  21.  After  a  period  of  rest  he  expects 
to  take  up  special  work. 

Coming  State  Association  Meeting. — The  Academy  of  Med¬ 
icine  of  Toledo  and  Lucas  County  has  appointed  the  following 
committee  to  make  the  arrangements  for  the  coming  meeting 
of  the  Ohio  State  Medical  Association:  Drs.  Charles  N. 
Smith,  George  L.  Chapman.  Jeremiah  Metzger,  William  W. 
Coldliam,  Homer  H.  Heath,  Clarence  D.  Selby,  John  A.  Wright 

and  George  M.  Todd. - The  Business  Men’s  Club  of  Toledo 

will  keep  open  house  for  the  benefit  of  all  physicians  in  attend¬ 
ance  at  the  meeting  of  the  association,  which  will  be  held  in 
that  city  in  May. 

Cincinnati 

Personal. — Dr.  Robert  AA7.  Stewart  has  been  elected  chair¬ 
man  of  the  board  of  trustees  of  the  University  of  Cincinnati. 
- — -Dr.  Charles  S.  Rockliill  has  been  appointed  physician  to 
the  Branch  Hospital  for  Consumptives,  vice  Dr.  Benjamin  F. 
Lyle. - Dr.  Frances  M.  Hollingshead  has  been  appointed  clin¬ 

ical  assistant  in  pediatrics  in  the  Medical  Department  of  the 
University  of  Cincinnati,  vice  Dr.  Alfred  Friedlander.  resigned, 
and  Dr.  Jesse  Southgate  has  been  appointed  clinical  assistant 
in  ophthalmology. 

OKLAHOMA 

Central  Society  Meets.— At  the  fifteenth  annual  meeting  of 
the  Central  Oklahoma  Medical  Association,  held  in  Enid,  Jan¬ 
uary  IS,  the  following  officers  were  elected:  President,  Dr. 
Arthur  B.  Cullum,  Hennessey;  vice-presidents,  Drs.  Fred 
H.  Clark,  El  Reno,  and  Mahlon  A.  Kelso,  Enid;  and  secretary- 
treasurer,  Dr.  Edwin  D.  Ebright,  Enid. 

Antituberculosis  Association  Organized. — The  Oklahoma 
State  Association  for  the  Prevention  and  Cure  of  Tubercu¬ 
losis,  with  headquarters  at  Enid,  was  granted  a  state  charter, 
January  31.  The  directors  are  Dr.  Franklyn  P.  Davis,  Enid, 
secretary  of  the  State  Board  of  Medical  Examiners,  IJ.  B. 
Shields,  Chester  Harper,  and  A.  E.  Sale,  all  of  Enid.  At  the 
meeting  for  organization,  the  following  officers  were  elected: 
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l)r.  .Joseph  M.  Postelle,  Oklahoma,  president;  Drs.  Eugene  O. 
Barker.  Outline;  M.  1).  Read.  Weatherford;  George  M.  Ran¬ 
som.  .Muskogee;  O.  W.  Phillips.  Paul’s  Valley,  and  W.  0. 
Bradford.  Mangum,  vice-presidents;  and  Mrs.  M.  F.  Jones! 
Chickasha,  secretary- treasurer. 


PENNSYLVANIA 

.  Annual  Elections.— At  the  annual  meeting  of  the  Philadcl- 
pliia  Academy  of  Surgery,  the  following  officers  were  elected: 
President,  Dr.  Robert  O.  LeConte;  vice-presidents,  Drs. 
Gwilym  G.  Davis  and  John  II.  Gibbon;  secretary,  Dr.  Charles 
F.  Mitchell;  treasurer,  Dr.  James  P.  Hutchison  ;*  and  recorder. 
Dr.  John  H.  Jopson. — —At  the  annual  meeting  of  the  Phila¬ 
delphia  Obstetrical  Society,  the  following  officers  were  elected 
to  serve  for  1910:  President,  Dr.  Edward  P.  Davis;  vice-presi¬ 
dents,  Dis.  V  illiam  R.  Nicholson  and  John  H.  Girvin;  secre¬ 
tary,  Dr.  Frank  C.  Hammond;  treasurer,  Dr.  Charles  S. 

Barnes;  and  curator,  l)r.  Charles  C.  Norris. - At  the  quar 

terly  meeting  and  dinner  of  the  Philadelphia  Medico-Lemil 
Society,  January  24.  the  following  officers  were  elected: 
President.  Dr.  Samuel  P.  Gerhard;  vice-presidents,  Drs.  Lam¬ 
bert  Ott  and  Clarence  Loeb;  secretary,  Dr.  William  T.  Ham¬ 
ilton;  treasurer,  Dr.  George  M.  D.  Peltz;  censors,  Drs.  Francis 
J.  Kelly,  James  Wolfe  and  Dr.  Louis  D.  Bauer. 


Philadelphia 

New  Chair  at  the  University.— A  gift  of  $100,000  has  been 
made  to  the  university  to  endow  a  chair  in  the  medical  school, 
lhe  name  of  the  donor  and  the  nature  of  the  chair  endowed 
will  be  announced  on  University  Day,  February  22. 

Pubhc  Lectures  at  the  College  of  Physicians. — The  College 
ot  I  hysicians  announces  a  series  of  public  lectures  on  Great 
Doctors  and  Achievements  in  Medical  Research.  The  first  lec- 
tiue  on  J  he  Life  and  I  imes  of  Y\  illiam  Harvey,  the  Discoverer 
ot  the  Circulation  of  the  Blood,”  was  given  by  Dr.  S.  Weir 
Mitchell,  in  the  College  Building,  February  l(i. 

Antituberculosis  Society.— The  directors  of  the  Pennsvl- 
vania  Society  tor  the  Prevention  of  Tuberculosis,  February  9, 
arranged  for  the  immediate  publication  of  The  Fresh-Air  Mag¬ 
azine.  Dr.  Howard  S.  Anders,  chairman  of  the  legislative 
committee,  read  a  report  on  street  cleaning  which  placed  Phil¬ 
adelphia  in  a  very  unfavorable  light.  The  data  of  this  report 
were  collected  from  twelve  cities. 

Colleagues  Honor  Dr.  Flick.— Dr.  Lawrence  F.  Flick,  who 
has  resigned  from  the  Phipps  Institute,  was  the  guest  of  honor 
at  a  dinner  at  the  University  Club,  February  2.  The  dinner 
was  attended  by  all  the  members  of  the  staff  of  the  insti¬ 
tute  and  by  officers  of  the  new  and  old  regime.  Dr.  Flick  was 
pi  esented  with  a  massive  silver  loving-cup,  bearing  the 
engraved  autographs  of  the  members  of  the  staff. 

New  Southeast  Branch. — Physicians  of  the  southeastern  sec¬ 
tion  of  the  city  have  for  several  years  been  striving  to  enroll 
into  the  County  Medical  Society  every  eligible  practitioner, 
and  the  outcome  of  their  efforts  is  announced  in  the  first 
meeting  and  the  election  of  the  following  officers:  Chairman, 
Dr.  Max  Staller;  clerk.  Dr.  Maurice  B.  Cooperman,  and  asso¬ 
ciate  vice-president  of  the  County  Medical  Society,  Dr.  Aaron 
Brav. 

New  Milk  Law.— February  5,  Dr.  Joseph  S.  Neff,  director  of 
Health  and  Charities,  notified  the  milk  trade  that  the  milk  act 
passed  by  the  last  legislature  for  the  greater  purity  of  the 
city’s  milk  supply  goes  into  effect  February  7,  and  that  deal¬ 
ers  must  at  once  take  out  licenses  issued  by  the  bureau  of 
health.  The  penalty  of  dealing  in  milk  without  obtaining  a 
license  is  a  fine  of  $50,  or  imprisonment  of  not  more  than 
60  days. 

Gift  to  College  of  Physicians. — The  College  of  Physicians’ 
new  building  has  been  relieved  of  debt  by  the  gift  of'  $75,000 
from  an  unknown  donor  through  Dr.  S.  Weir  Mitchell.  This 
announcement  was  made  at  the  meeting  of  the  college,  Feb¬ 
ruary  2,  and  the  following  letter  read  from  the  donor:  "I 
have  the  great  pleasure  of  giving  to  the  College  of  Physicians 
of  Philadelphia  $75,000  to  relieve  it  from  debt  and  to  leave 
it  free  to  its  honorable  usefulness.” 

Elections  of  Officers— At  the  January  meeting  of  the 
Lebanon  Hospital  Medical  Society,  the  following  ollicers  were 
elected:  President,  Dr.  Alfred  Heineberg;  vice-president.  Dr. 
Benjamin  L.  Singer;  secretary.  Dr.  Abraham  D.  Halperen: 
treasurer.  Dr.  Moris  Y.  Leof,  and  librarian.  Dr.  E.  J.  Goldring. 

- At  the  annual  meeting  of  the  Samaritan  Medical  Society. 

January  29.  the  following  officers  were  elected:  President,  Dr. 
G.  Morton  Illman;  vice-presidents,  Drs.  Charles  S.  Barnes  and 
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John  Leedoin;  and  secretary  and  treasurer.  Dr.  Jesse  O. 
Arnold. 

Meeting  of  State’s  Society  Committee  of  Inquiry. — The  com¬ 
mittee  appointed  by  the  Pennsylvania  State  Society,  at  its 
last  meeting  to  inquire  into  the  charges  of  mismanagement  of 
hospitals  receiving  state  aid,  met  February  4.  at  the  College 
of  Physicians  to  receive  suggestions  from  physicians  and  oth¬ 
ers  of  the  best  means  to  correct  the  abuse,  of  which  com¬ 
plaint  was  made.  Dr.  William  L.  Estes,  South  Bethlehem, 
chairman  of  the  meeting,  was  called  away  at  the  beginning  of 
the  session,  and  Dr.  H.  G.  McCormick,  Williamsport,  pre¬ 
sided.  The  other  members  of  the  committee  were:  Drs.  John 
B.  Roberts,  Philadelphia;  William  T.  Sharpless,  West  Chester, 
and  Thomas  D.  Davis,  Pittsburg.  There  was  a  long  discus¬ 
sion,  but  no  definite  conclusion  was  reached. 

New  Location  for  Free  Library.— Negotiations  have  been 
dosed  for  the  leasing  to  the  Central  Branch  of  the  Free 
Library,  ot  the  old  building  of  the  College  of  Phvsicians.  The 
lease  is  for  five  years,  with  the  privilege  of  annual  renewal 
until  the  great  central  edifice  of  the  city’s  Free  Library  Sys¬ 
tem,  to  be  erected  on  the  Parkway  between  City  Hall  and 
bairmount,  is  ready  for  occupancy.  The  importance  of  the 
foregoing  statement  to  general  practitioners  in  the  outlying 
districts  of  the  city  is  in  the  legal  agreement  just  made  be¬ 
tween  the  Philadelphia  County  Medical  Society  and  the  trus¬ 
tees  of  the  Free  Library  System  by  which  the  old  College  of 
Physicans’  building  ultimately  becomes  the  starting  and  dis¬ 
tributing  center  for  a  medical  reference  section  for  all  physi¬ 
cians  in  the  city  through  the  forty  or  more  branch  libraries. 

SOUTH  DAKOTA 

Societies  Elect  Officers— At  the  annual  meeting  of  Aber¬ 
deen  Medical  Society,  held  January  25,  Dr.  Daniel  Geib, 
Groton,  was  elected  president;  Dr.  Burton  A.  Adams,  Bristol, 
vice-president;  Dr.  Jesse  B.  Whiteside,  Aberdeen,  secretary; 
Dr.  Herman  R.  Gundermann,  Selby,  treasurer;  and  Dr.  James 
D.  Jones,  Groton,  censor  (reelected). - At  the  annual  meet¬ 

ing  of  the  Yankton  District  Medical  Association,  held  in 
\ ankton,  January  7,  the  following  officers  were  elected: 
President,  Dr.  James  L.  Stewart,  Spearfish;  vice-president, 
Dr.  Edward  T.  Anderson,  Platte;  secretary-treasurer,  Dr. 
Leon  F.  Beall.  Irene;  censor,  Dr.  Herman  J.  G.  Koobs,  Scot¬ 
land;  and  delegates  to  the  state  association,  Drs.  F.  Arthur 
Swezey,  Wakonda,  and  Silas  M.  Hohf,  Yankton. 

TENNESSEE 

N 

Hospital  News. — The  organization  of  the  Bovd  Tuberculosis 
Sanatorium  Association  of  Knoxville  was  perfected  January  8. 
Dr.  Henry  P.  Coile  was  elected  president,  and  among  the  incor¬ 
porators  are  Drs.  William  R.  Cochran  and  Henry  T.  Fisher. - 

The  Armstrong  Hospital,  Bristol,  has  been  sol’d  to  Drs.  Will¬ 
iam  R.  Rodgers,  Nathan  LI.  Reeve,  James  IL.  Delaney  and 
Joseph  S.  Bachman.  The  institution  will  accommodate  thirty 
patients. 

Societies  Elects  Officers.— At  the  annual  meeting  of  the 
Memphis  and  Shelby  County  Medical  Society,  held  December 
21.  Dr.  Ernest  C.  Blackburn  was  elected  president;  Dr.  J. 
Wesley  Price,  vice-president,  and  Dr.  Buford  N.  Dunavant, 
secretary-treasurer,  all  of  Memphis. - At  the  annual  meet¬ 

ing  of  Knox  County  Medical  Society,  held  in  Knoxville,  the 
following  officers  were  elected:  President,  Dr.  John  P.  Tillery; 
vice-president,  Dr.  William  Bowen;  secretary-treasurer,  Dr. 
Leon  L.  Sheddan,  and  censors,  Drs.  Samuel  D.  Acuff  and  Will¬ 
iam  S.  Austin,  all  of  Knoxville. - Hamilton  County  Medical 

Society,  at  its  annual  meeting  in  Chattanooga,  elected  Dr. 
William  A.  Duncan,  president;  Dr.  James  H.  Atlee,  viceqnesi- 
dent  (reelected),  and  Dr.  Hiller  P.  Larimore,  secretary-treas- 
urer,  all  of  Chattanooga. 

Personal.— Dr.  Walter  J.  Miller,  Johnson  City,  has  gone  to 
Rochester,  Minn.,  for  operation  and  treatment!  — Dr.  Henry 
P.  Dulaney,  Blountville,  has  been  appointed  assistant  surgeon 
of  the  Mountain  Branch  of  the  National  Soldiers’  Home,  John¬ 
son  City.  Dr.  \\  .  trank  Glenn  has  been  elected  chairman 

of  the  Nashville  Board  of  Health. - Dr.  James  B.  Murfree, 

Murfreesboro,  is  reported  to  be  seriously  ill. - Dr.  W.  Battle 

Malone,  Memphis,  lias  been  appointed  one  of  the  trustees  of 
the  proposed  new  city  hospital  for  the  care  of  communicable, 
diseases. - Dr.  Henry  A.  Smith  has  been  reelected  city  phy¬ 
sician  of  Knoxville. - Dr.  Philander  D.  Sims  has  been  reap¬ 
pointed  city  physician  of  Chattanooga. - Dr.  Max  Goltman 

has  succeeded  Dr.  James  L.  Andrews  as  president  of  the 
Memphis  Board  of  Health. 
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TEXAS 

Gifts  to  Texas  Charities. — Mrs.  Russell  Sage  lias  given 
$25,000  to  a  hospital  in  El  Paso,  $25,000  to  a  tuberculosis  san¬ 
atorium  near  Brackettville,  $10,000  to  a  sanatorium  at  Boerne, 
and  $15,000  for  a  hospital  for  consumptives  at  Pecos. 

Favor  Postgraduate  Work. — At  a  meeting  of  physicians  of 
Dallas.  January  1,  a  plan  was  outlined  for  the  establishment 
of  a  postgraduate  medical  course.  The  committee  in  charge  is 
composed  of  Drs.  Joseph  H.  Reuss,  John  M.  Neel,  Oscar  M. 
Marcliman,  Mathew  M.  Smith  and  Samuel  E.  Milliken. 

Sanitary  Code  in  Force. — The  State  Sanitary  Health  Code, 
recently  promulgated  by  the  State  Board  of  Health,  became 
operative  February  1.  The  code  provides  for  the  proper  reg¬ 
istration  and  record  of  births  and  deaths,  and  the  violation 
of  any  of  the  provisions  is  punishable  by  a  fine  of  not  less 
than  $10  nor  more  than  $1,000. 

Personal. — Dr.  Thomas  A.  Pope,  postmaster  of  Cameron, 
was  run  down  by  an  automobile,  January  11,  and  painfully 

injured. - Dr.  Robert  J.  Rowe  has  resigned  as  one  of  the 

assistant  physicians  of  the  North  Texas  Hospital  for  the 
Insane,  Terrell,  and  Dr.  Paul  Shepherd,  McCulloch,  has  been 

elected  his  successor. - Dr.  Philip  O.  Erwin,  Big  Sandy,  was 

stricken  with  cerebral  hemorrhage,  January  0. - Dr.  William 

C.  Baird,  Beaumont,  charged  with  practicing  medicine  without 
first  having  obtained  a  certificate,  is  said  to  have  been  found 
not  guilty  by  a  jury,  February  2. 

Medical  Society  Meetings. — At  the  recent  meeting  of  the 
Bexar  County  Medical  Society,  held  in  San  Antonio,  the  fol¬ 
lowing  officers  were  elected:  President,  Dr.  William  E.  Luter; 
vice-president,  Dr.  James  P.  Oldham;  secretary,  Dr.  Lewis 
Krams  Beck  (reelected)  ;  treasurer,  Dr.  Evarts  V.  De  Pew 
(reelected),  and  delegates  to  the  state  association,  Drs.  John 

H.  Burleson  and  Franklin  E.  Young,  all  of  San  Antonio. - 

Port  Arthur  Medical  Society  was  organized  February  2,  Dr. 
Charles  F.  Seafers  being  elected  president;  Dr.  William  S. 
Winter,  vice-president,  and  Dr.  L.  F.  Bland,  secretary-treas¬ 
urer. - Tarrant  County  Medical  Society,  at  its  annual  meet¬ 

ing,  Dec.  6,  1909,  elected  the  following  officers:  President, 
Dr.  William  Rounds,  Fort  Worth;  vice-president,  Dr.  Will¬ 
iam  H.  Davis,  Arlington;  secretary,  Dr.  Harold  L.  Warwick, 
Fort  Worth;  treasurer,  Dr.  William  R.  Thompson,  Fort 
Worth;  censor,  Dr.  L.  Arnold  Withers,  Fort  Worth;  delegate 
to  the  state  association  and  alternates,  Drs.  Willis  G.  Cook 

and  K.  Herberden  Beall,  both  of  Forth  Worth. - Central 

Texas  District  Medical  Society  held  its  annual  meeting  in 
Waco,  January  11  and  12,  and  elected  Dr.  John  L.  Burgess, 
Waco,  president;  Dr.  Olin  F.  Gober,  Temple,  secretary-treas¬ 
urer.  The  newly  elected  president  announced  the  following 
appointments:  Dr.  Thomas  P.  Weaver,  DeLeon,  chairman  of 
the  section  on  practice  of  medicine,  Dr.  Marcus  P.  Smartt, 
Eddy,  secretary;  Dr.  James  M.  Woodson,  Temple,  chairman 
of  the  section  on  diseases  of  the  eye,  ear,  nose  and  throat, 
Dr.  Walter  R.  Washburn,  Cleburne,  secretary;  Dr.  William  A. 
Wood,  Hubbard,  chairman  of  the  section  on  gynecology  and 
obstetrics,  Dr.  Richard  McCormick,  South  Bosque,  secretary; 
Dr.  James  W.  Hale,  Waco,  chairman  of  the  section  on  sur¬ 
gery,  and  Dr.  Ambrose  B.  Crain,  Belton,  secretary. - The 

medical  directors  of  the  life-insurance  companies  of  Texas  met 
in  conference  in  Waco,  January  11,  perfected  the  organization 
of  the  State  Medical  Directors’  Association,  and  elected 
Dr.  John  H.  Florence,  Houston,  president;  Dr.  A.  Manson  Cur¬ 
tis.  Waco,  vice-president,  and  Dr.  Mathew  M.  Smith,  Dallas, 

secretary-treasurer. - Galveston  County  Medical  Society,  at 

its  annual  meeting  held  in  Galveston,  January  7,  reelected  Dr. 
David  H.  Lawrence,  president;  Dr.  H.  O.  Sappington,  vice- 
president;  Dr.  James  J.  Terrill,  secretary;  and  elected  Dr. 
Ashley  W.  Fly,  delegate  to  the  state  association,  and  Drs. 
Howard  R.  Dudgeon  and  William  S.  Carter,  censors,  all  of 
Galveston. 

WEST  VIRGINIA 

Personal. — Dr.  Hugh  H.  Carr,  Fairmont,  has  sailed  for 

Europe. - Dr.  Irene  B.  Bullard,  Charleston,  has  been  elected 

corresponding  secretary;  Dr.  W.  Holmes  Yeakley,  Keyser, 
assistant  recording  secretary,  and  Dr.  William  W.  Golden, 
Elkins,  recording  secretary,  of  the  West  Virginia  Antituber¬ 
culosis  League. 

Tuberculosis  Dispensary  Located. — On  January  27,  Dr.  Har¬ 
riet  B.  Jones,  Wheeling,  and  Rabbi  Harry  Levy,  the  state 
committee  of  the  Antituberculosis  League  to  select  a  dispen¬ 
sary  and  sanatorium  location,  completed  arrangements 
whereby  the  temporary  quarters  of  the  Young  Men’s  Christian 
Association  will  be  secured  for  the  dispensary  as  soon  as  the 
association  moves  into  its  new  building. 


Society  Meetings. — Mannington  Medical  Society,  at  its 
annual  meeting,  January  13,  elected  Dr.  William  J.  Leahy, 
president;  Dr.  Millard  F.  Hamilton,  vice-president;  Dr.  W.  R. 
Andrews,  secretary;  Dr.  Phoebia  G.  Moore,  treasurer,  and  Dr. 

Uriah  H.  Debendorfer,  censor. - At  the  annual  meeting  of 

Brooke  County  Medical  Society,  held  in  Wellsbnrg,  January 
14,  Dr.  William  T.  Booher,  Bethany,  was  elected  president; 
Dr.  Thomas  H.  Weiricli,  Wellsbnrg,  vice-president;  Dr.  Joseph 
B.  Palmer,  Wellsburg,  secretary,  and  Dr.  Karl  C.  Brashear*, 
Wellsburg,  treasurer. — - — At  the  meeting  of  the  Eastern  Pan- 
Handle  Medical  Association,  held  recently  at  Harpers  Ferry, 
Dr.  Briscoe  B.  Ranson  was  elected  president  and  Dr.  Joseph 

Howard  Hodges,  secretary. - At  the  annual  meeting  of 

Marion  County  Medical  Society,  Dr.  James  W.  McDonald,  Fair¬ 
mont,  was  elected  president;  Dr.  James  A.  Reidy,  Monongah, 
vice-president;  Dr.  Henry  R.  Johnson,  Fairmont,  secretary,  and 

Dr.  William  H.  Sands,  Fairmont,  treasurer. - Taylor  County 

Medical  Association,  at  its  annual  meeting  in  Keyser,  elected 
Dr.  J.  S.  Whitescarver,  Grafton,  president;  Dr.  W.  J.  Cherry, 
vice-president;  Dr.  John  H.  Doyle,  Grafton,  secretary;  Dr. 
Charles  A.  Sinsel,  Grafton,  treasurer;  Dr.  Dorsey  C.  Peek, 
Grafton,  censor,  and  Dr.  Jay  F.  Chenoweth,  Simpson,  delegate 

to  the  state  association. - Kanawha  Medical  Society,  at  its 

annual  meeting,  held  in  Charleston,  elected  Dr.  Charles  0. 
Grady,  president;  Dr.  Hugh  G.  Nicholson,  Charleston,  vice- 
president;  Dr.  Henry  L.  Robertson,  Charleston,  secretary,  and 
Dr.  Benjamin  S.  Preston,  Charleston,  treasurer. 

UTAH 

Personal.  Dr.  Anna  F.  Ries  has  been  appointed  city  physi¬ 
cian  of  Ogden. - Dr.  Albert  L.  Castleman  and  George  L. 

Smart  have  been  elected  members  of  the  staff’  of  St.  Mark’s 

Hospital,  Salt  Lake  City. - Dr.  Vonaiulo  G.  Logan  has  been 

appointed  city  physician  and  a  member  of  the  board  of 
health  of  Tooele,  and  Dr.  Francis  M.  Davis  has  been  elected  a 
member  of  the  board.— — Dr.  Samuel  G.  Paul  has  been  elected 
health  commissioner  and  Dr.  Hugh  B.  Sprague,  assistant  health 
commissioner  of  Salt  Lake  City. 

Society  Meetings. — At  the  annual  meeting  of  San  Pete  Med¬ 
ical  Association,  in  Mount  Pleasant,  January  20,  Dr.  John  J. 
Steiner,  Richfield,  was  elected  president;  Dr.  William  P.  Win¬ 
ters,  Mount  Pleasant,  vice-president;  and  Thomas  R.  Gledhill, 

Richfield,  secretary. - Ogden  Medical  Association,  at  its 

annual  meeting,  January  19,  elected  Dr.  Robert  S.  Joyce, 
president;  Dr.  Edward  I.  Rich,  vice-president;  Dr.  Joseph  R. 

Morrell,  secretary,  and  Dr.  George  W.  Green,  treasurer. - 

LRah  County  Medical  Society  held  its  annual  meeting  in  con¬ 
nection  with  the  Third  Councilor  District  Medical  Association 
at  Lelii,  January  8,  and  elected  Dr.  Albert  G.  Stoddard,  Span¬ 
ish  Fork,  president;  Dr.  Heber  E.  Robinson,  American  Fork, 
vice-president,  and  Dr.  Frederick  Clift,  Provo,  secretary-treas¬ 
urer. 

VERMONT 

Home  from  Abroad. — Dr.  Louis  A.  Heidel,  Rutland,  has 
returned  after  a  trip  abroad. — —Dr.  Bingham  H.  Stone,  Bur¬ 
lington,  director  of  the  State  Laboratory  of  Hygiene,  has 
returned  after  three  months  spent  in  London  and  Vienna. 

Doctors’  Club  Meets. — Rockingham  Medical  Club  met  in 
Bellows  Falls,  January  3,  for  its  annual  meeting,  and  elected 
Dr.  A.  Lawrence  Miner,  president;  Dr.  Edward  Kirkland,  sec¬ 
retary,  and  Dr.  James  S.  Hill,  treasurer,  all  of  Bellows  Falls. 

Dispensary  Not  Needed. — At  a  meeting  of  physicians  of 
Rutland,  held  in  the  office  of  Dr.  James  M.  Hamilton,  January 
12,  to  organize  and  mature  plans  to  provide  a  modern  med¬ 
ical  dispensary  for  the  deserving  poor  of  the  city,  Drs.  William 
Stickney,  George  Rustedt,  and  M.  J.  Mangan,  who  were 
appointed  a  committee  to  investigate  the  matter,  reported, 
after  careful  investigation,  that  a  dispensary  was  not  needed 
in  the  city  at  that  time. 

Sanatorium  Report. — At  the  annual  meeting  of  the  Vermont 
Sanatorium,  Pittsford,  recently,  the  biennial  report  for  the 
period  ended  Dec.  31,  1909,  was  made,  showing  that  191 
patients  had  been  admitted,  of  whom  81  were  in  the  first 
stages,  88  in  the  second  stage,  and  20  in  the  third  stage  of 
tuberculosis.  The  only  death  which  occurred  during  the  period 
was  from  miliary  tuberculosis  in  which  meningitis  developed. 
Two  cases  were  diagnosed  as  non -tuberculous  and  155  patients 
w  ere  discharged.  Of  this  number  32,  or  20.65  per  cent.,  were 
apparently  cured;  in  73  cases,  or  47.1  per  cent.,  the  disease 
was  arrested;  in  29,  or  IS. 7  per  cent.,  the  patients  were 
improved;  in  21.  or  13.55  p°r  cent.,  no  improvement  or 
progress  was  made. 
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VIRGINIA 

Open-Air  School  for  Tuberculosis.— Tronville  Sanatorium  for 
Tuberculosis,  Roanoke,  is  to  be  converted  into  an  open-air 
school  for  the  prevention  of  tuberculosis,  and  for  the  attain¬ 
ment  and  preservation  of  the  physical  development  of  the 
pupils.  I)r.  Lester  L.  Schwab,  Roanoke,  is  president  of  the 
institution. 

State  Board  of  Health  Meeting. — At  the  annual  meeting  of 
the  State  Board  of  Health,  January  5.  Dr.  Samuel  P.  Latane, 
A\  mehester,  member  from  the  Seventh  District,  was  elected 
secretary  of  the  board  to  take  the  place  of  Dr.  Charles  R. 
G  randy,  Norfolk,  resigned.  Dr.  Rawley  W.  Martin,  Lynch¬ 
burg,  remains  president  of  the  board. 

Medical  Colleges  Merged.— As  a  result  of  the  fire  which 
recently  destroyed  the  building  of  the  University  College  of 
Medicine,  Richmond,  a  merger  has  been  brought  about  between 
that  school  and  the  Medical  College  of  Virginia.  It  is  under¬ 
stood.  since  the  older  of  the  two  schools  is  the  Medical  College 
of  \  irginia,  that  that  name  will  be  retained  following  the  merger 
The  agi cement  calls  for  the  resignation  of  all  the  professors 
of  both  faculties,  so  that  for  the  new  college  the  best  teach¬ 
ers  may  be  selected. 

Medical  Society  Meetings. — About  fifteen  physicians  of 
Prince  Edward,  Cumberland,  Nottoway,  and  Buckingham 
counties,  and  territory  in  adjacent  counties  not  occupied  by 
other  county  societies,  met  at  Farmville,  January  21.  and 
organized  the  Mettauer  Medical  Society  with  the  following 
officers:  President,  Dr.  Peter  Winston,  Farmville:  vice-presi¬ 
dents,  Drs.  V alier  M.  Holladay.  Hampden  Sidney,  Prince 
Eduard  county;.  William  E.  Brown,  Shephards,  Buckingham; 
Dr.  Carter  W'eisigar,  Cumberland,  Cumberland  county;  James 
B.  Abbitt,  Appomattox,  Appomattox  county;  Thomas  M. 
Baird,  Crewe,  Nottoway  county,  and  William  E.  Anderson’ 
Farmville,  at  large;  and  secretary-treasurer,  Dr.  William  j! 
Gills,  Farmville.  The  next  meeting  is  to  be  held  in  Farmville, 
April  19,  with  obstetrics  and  tuberculosis  as  the  chief  topics 
of  discussion.  —Pa trick -Henry  County  Medical  Society,  at  its 
annual  meeting  in  Martinsville,  January  8,  elected  the  follow¬ 
ing  officers:  President,  Dr.  J.  Russell  Perkins,  Spencer;  vice- 
presidents,  Drs.  Leonidas  C.  Dickerson.  Stuart,  and  Louis  E. 
Fuller,  Sandy  River;  secretary-treasurer,  Dr.  Jesse  M.  Shack¬ 
elford.  Martinsville. 

WASHINGTON 

Increases  List  of  Reportable  Diseases.— The  State  Board  of 
Health  has  revised  its  rules  regarding  reportable  diseases  and 
has  added  to  the  list  cerebrospinal  meningitis,  hookworm,  pel¬ 
lagra  and  anterior  poliomyelitis. 

Spokane  Secures  Sane  Ordinance.— The  Spokane  City  Coun¬ 
cil  passed  an  ordinance  at  its  meeting  February  8,  prohibiting 
the  firing  or  discharge  of  toy  cannons,  cannon  crackers,  giant 
firecrackers,  bombs,  and  blank  cartridges  within  the  cify  of 
Spokane  at  any  time  of  the  year. 

Medical  Corps  Organized.— The  National  Guard  of  Washing¬ 
ton  has  organized  a  medical  department  with  an  auxiliary 
hospital  coi  ps  on  similar  lines  of  that  of  the  regular  estab¬ 
lishment.  I  he  following  officers  have  been  commissioned:  Dr. 
Elmer  M.  Brown,  Tacoma,  as  colonel  and  surgeon-general;  Dr. 
John  S.  Culp,  Major  Medical  Corps,  U.  S.  Army,  retired,  as 
lieutenant  colonel;  Dr.  Dudley  L.  Munsen,  Seattle,  major;  Dr. 
Frank  M.  Carroll,  Seattle,  captain,  and  Drs.  James  A.  LaGasa, 
Tacoma,  and  James  A.  Durrent,  Snohomish,  lieutenants. 

Against  Tuberculosis.— As  the  result  of  meetings  held  last 
month  in  Tacoma,  an  anti  tuberculosis  society  for  Pierce 

county  is  to  be  organized. - The  pulmonary  hospital  near 

Riverton  was  opened  last  month.  It  is  known  as  the  ‘•Pul¬ 
monary  Hospital  of  the  City  of  Seattle.”  and  is  located  on  a 
site  on  the  heights  west  of  Riverton,  on  a  tract  of  fortv-two 
acres,  purchased  at  a  cost  of  $25,000.  A  central  building  has 
already  been  constructed,  and  with  eleven  open-air  cottages, 
garbage  incinerator  and  disinfectant  house,  hot  water  system, 
electric  lights,  a  system  of  sewage  collection  and  disposal,  the 

institution  will  at  present  accommodate  20  patients. - The 

executive  committee  of  the  Antituberculosis  League  of  King 
county  has  voted  $5,000  for  the  construction  of  a  sanatorium 
for  tuberculosis  to  accommodate  50  patients. 

Annual  Elections. — At  the  annual  meeting  of  Skagit  County 
Medical  Association,  held  in  Anacortes,  January  28.  the  follow¬ 
ing  ofiieers  were  elected:  President,  Dr.  Hiram  E.  Cleveland, 
Burlington;  vice-president.  Dr.  Winston  Appleby,  Anacortes; 
secretary-treasurer,  Dr.  Wilbur  N.  Hunt,  Burlington;  and 
censors,  Drs.  James  F.  Mills,  Sedro  Wooley,  Adolph  J.  Oster- 

nian.  Mount  Vernon,  and  Robert  L.  Maloney,  Anacortes. - 

Pierce  County  Medical  Society,  at  its  annual  meeting,  held  in 


Tacoma,  the  following  officers  were  elected:  President  Dr 
John  B.  McNerthney;  vice-presidents,  Drs.  John  R.  Brown’  and’ 
Wilmot  D.  Read;  secretary,  Dr.  Edward  ().  Sutton;  and  trees 

mer.  Dr.  Royal  A.  Gove,  all  of  Tacoma. - At  the  annual 

meeting  of  Spokane  County  Medical  Society,  held  in  Spokane, 
January  (>.  the  following  officers  were  elected:  President.  Dr. 
Henry  B.  Luhn;  vice-presidents.  Drs.  Matthew  B.  Grieve  and 
George  T  Penn;  secretary,  Dr.  Carroll  L.  Smith;  correspond- 
lng  secretary.  Dr.  Clarence  A.  Yeasey;  treasurer.  Dr.  Charles 
M  Doland,  and  censors,  Drs.  Harold  H.  McCarthy,  Wilson 

Johnston  and  Frank  Rose,  all  of  Spokane. - King  County 

Medical  Society,  at  its  annual  meeting,  held  in  Seattle  ,Jan- 
’f!!7  3’  Dr.  Park  W.  Willis,  president;  Dr.  II.  Eugene 

president;  Dr.  John  W.  Hunt,  secretary;  and  Dr. 
J,1"1,1  P  \v  ).on.  *uhl-  treasurer,  all  of  Seattle.— Chehalis 
County  Medical  Society  held  its  annual  meeting  in  Aberdeen 
January  4  and  elected  Dr.  Arthur  S.  Austin,  president;  Dr’ 
James  A.  McNiven.  vice-president;  and  Dr.  Clayton  E  Bart¬ 
lett,  secretary-treasurer,  all  of  Aberdeen 
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New  Navy  Hospital. — A  new  navy  hospital  is  to  be  erected 
a  Guam  at  a  cost  of  $0,000,  on  the  recommendation  of  the 
commandant  and  medical  officers  at  that  station. 

Milk  Commission  Council  Meeting.— The  judicial  council  of 
the  American  Association  of  Medical  Milk  Commissions,  of 
which  Dr  Ilenry  E.  Tuley,  Louisville,  is  chairman,  will  hold 
its  annual  meeting  in  St.  Louis,  June  0,  the  day  before  the 
meeting  of  the  American  Medical  Association.  The  meetiim 
will  probably  be  held  in  the  Southern  Hotel. 

Congress  of  Alimentary  Hygiene. — The  second  International 
Congress  of  Alimentary  Hygiene  and  of  the  Rational  Feeding 
of  Man  will  be  held  in  Brussels,  Belgium,  October  4-8,  under 
the  patronage  of  the  Belgian  government.  The  business  of  the 
congress  is  to  be  considered  in  seven  sections  namely:  Biologic 
Physics  and  Energies;  Physiology  and  Physiologic  Chemistry 
—Rational  Nutrition-regimen  and  Dietary;  Hyoiene  of  Nutri¬ 
tion— Bacteriology— Parasitology  and  Alimentary  Intoxica- 
tlonJ  Composition  of  Foods — Analyses  of  Foods — Adulteration 
of  hoods,  with  subsections  on  different  kinds  of  foods  and 
oarry  products;  Potable  Waters;  Legislation— Repression  of 
frauds  Inspection — Statistics ;  and  inspection  of  a  popular 
character  concerning  rational  feeding  and  alimentary  hygiene 
—cooperative  societies,  food  administration,  the  food  of  chari¬ 
table  institutions,  and  food  in  different  sociologic  relations. 
The  problems  to  be  discussed  are  of  far-reaching  interest  and 
theyauthorities  of  the  congress  have  asked  the  organization  of 
an  American  committee.  Dr.  Harvey  W.  Wiley,  Washington, 
is  in  charge  of  the  organization  for  the  United  States.  ^The 
membership  fee  is  $4  and  associate  membership  fee  $2. 

Society  Meetings. — At  the  annual  meeting  of  the  Kansas 
Academy  of  Medicine,  composed  of  physicians  of  Kansas 
Gitv,  Mo.,  and  Kansas  City,  Kan.,  held  January  8.  Dr.  George 
M.  Gray,  Kansas  City,  Kan.,  was  elected  president;  Dr.  Paul 
V.  Wooley,  Kansas  City,  Mo.,  secretary;  Dr.  Charles  B.  Har¬ 
din,  Kansas  City,  Mo.,  treasurer,  and  Dr.  Peter  T.  Bohan, 

Kansas  City,  Mo.,  censor. - At  the  annual  meeting  of  the 

Chattahoochee  Valley  Medical  Association,  held  in  West  Point, 
Ga.,  January  11  and  12,  the  following  officers  were  elected: 
Piesident,  Dr.  Joseph  S.  Horsley,  West  Point,  Ga.;  secretarv- 
Dr.  William  J.  Love,  Opelika,  Ala.  (reelected),  and 
Dr.  Henry  B.  Disharoon,  Roanoke,  Ala.  The  next 

to  be  held  in  Roanoke,  Ala. - Fox  River  Valley 

Medical  Society,  at  its  annual  meeting,  held  in  Oshkosh.  .Jan¬ 
uary  18,  elected  the  following  officers:  President.  Dr.  Robert 
A.  Walker,  Menominee.  Mich.;  vice-presidents,  Drs.  Henry  W. 
Abraham.  Appleton,  Wis..  and  S.  Gordon  Todd.  Neenah  Wis  • 
and  secretary-treasurer,  Dr.  William  W.  Kelly,  Green  Bay.  A 
surgical  clinic  was  held  for  the  Association  at  St.  Mary’s' Hos¬ 
pital.  conducted  bv  Dr.  Charles  W.  Oviatt,  Oshkosh.— At  the 
seventeenth  annual  meeting  of  the  Medical  Club  of  Philadel¬ 
phia.  "  hose  membership  is  made  up  of  medical  men  of  eastern 
Pennsylvania,  southern  New  Jersey  and  Delaware,  the  follow¬ 
ing  officers  were  elected:  President.  Dr.  James  B.  Walker, 
Philadelphia;  vice-presidents,  Drs.  William  L.  Rodman  and 
S.  Lewis  Ziegler;  governor,  Dr.  George  A.  Knowles;  and 
directors,  Drs.  Ross  V.  Patterson,  Frank  C.  Hammond 
McCIuney  Radcliffc,  James  T.  Rugli,  and  Charles  A.  E.  Cod- 
man,  all  of  Philadelphia. 

The  Conference  on  Medical  Education  and  Legislation.  This 
joint  conference  will  be  held  at  the  Congress  Hotel  (Annex). 
Chicago.  February  28,  March  I  and  2.  On  the  first  day  will 
be  held  the  Sixth  Annual  Conference  of  the  Council  on*  Med 
ieal  Education  at  which,  besides  the  reports  of  the  chairman, 
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secretary  and  a  special  committee  on  practical  tests  at  state 
license  examinations,  will  be  given  the  following  addresses: 

“Standards  in  Medical  Education  as  Related  to  Standards  in 
General  Education.”  Hon.  Elmer  Ellsworth  Brown,  United  States 
Commissioner  of  Education,  Washington,  D.  C. 

“The  Obligations  of  the  University  to  Medical  Education,”  Presi¬ 
dent  Henry  S.  Pritchett  of  the  Carnegie  Foundation  for  the 
Advancement  of  Teaching,  New  York  City. 

•The  Relation  of  the  University  to  the  Medical  School,”  President 
J.  G.  Schurman  of  Cornell  University,  Ithaca,  N.  Y. 

“Some  of  the  Functions  of  a  University  Medical  School,”  Dr. 
Victor  C.  Vaughan,  Dean,  University  of  Michigan  College  of  Medi¬ 
cine  and  Surgery,  Ann  Arbor. 

On  the  second  day,  at  the  morning  session,  xvill  be  held  a 
joint  conference  of  the  Council  on  Medical  Education  and  the 
Committee  on  Medical  Legislation,  to  discuss  a  model  medical 
practice  act.  At  the  afternoon  session,  the  following  addresses 
will  be  given : 

"Some  of  the  Constitutional  Aspects  of  Medical  Licensure,” 
Professor  Ernest  Freund,  Professor  of  Jurisprudence  and  Public 
Law.  University  of  Chicago. 

"The  Value  of  Uniform  State  Laws  Regulating  the  Practice  of 
Medicine,”  Professor  Itoseoe  Pound,  University  of  Chicago. 

“Importance  to  the  Public  of  the  Proper  Enforcement  of  Medical 
Lic  ense  Laws,”  Hon.  Henry  Olson,  Chief  Justice,  Municipal  Court, 
Chicago. 

“The  Attitude  of  the  Medical  Profession  Regarding  Medical  Prac¬ 
tice  Laws,”  Dr.  Henry  B.  Favill,  Chicago. 

On  the  third  day  the  Committee  on  Medical  Legislation  will 
hold  its  fifth  annual  conference,  at  which,  besides  the  routine 
business  and  the  reports  of  the  various  reference  committees, 
there  will  be  reports  from  the  following  special  committees: 

(a)  Report  of  the  Carroll  Fund  Committee,  Major  M.  W.  Ireland, 
I'.  S.  A.,  chairman. 

(b)  Report  of  the  Committee  on  Optometry,  George  W.  Gay, 
Massachusetts,  chairman. 

(c)  Report  of  the  Special  Committee  on  Expert  Testimony,  L.  M. 
Halsey,  New  Jersey,  chairman. 

This  is  the  first  time  that  the  conferences  of  the  Council 
on  Medical  Education  and  the  Committee  on  Medical  Legisla¬ 
tion  have  been  held  at  the  same  time  and  place.  In  the  dis¬ 
cussion  of  medical  education  and  the  model  practice  act  as 
well  as  of  a  number  of  the  pure-food  and  other  public-health 
topics,  the  state  boards  of  medical  examiners  and  the  state 
boards  of  health  are  interested,  and  a  large  attendance  from 
those  boards  is  expected.  There  is  also  the  assurance  that  a 
large  number  of  university  presidents,  particularly  those  con¬ 
nected  with  institutions  having  medical  departments,  will  be 
in  attendance.  This  promises  to  be  a  very  interesting  confer¬ 
ence  and  it  is  very  encouraging  as  well  as  significant  to  note 
ti  e  interest  being  taken  in  it  by  so  large  a  number  of  distin¬ 
guished  and  influential  laymen. 

FOREIGN 

Scandinavian  Congress  for  Internal  Medicine. — The  seventh 
Northern  Congress  for  Internal  Medicine  will  meet  at  Bergen 
in  duly,  1911.  The  topics  announced  for  discussion  are  ‘'Per¬ 
nicious  Anemia,”  with  addresses  by  Tallquist  of  Helsingfors 
and  Ellermann  of  Copenhagen,  and  “Cardiac  Arrhythmia,”  with 
addresses  by  Frieberger  of  TJpsala  and  Rubow  of  Copenhagen. 

Memorial  to  Professor  Jeutzer  of  Geneva. — Subscriptions 
were  collected  and  a  bronze  bust  of  the  late  Prof.  A.  Jeutzer 
was  recently  installed  at  the  entrance  to  the  new  model 
maternity  at  Geneva,  Switzerland.  The  institution  owes  its 
inception  arid  organization  mainly  to  his  efforts.  Enough 
funds  remained  in  the  hands  of  the  committee  in  charge  of  the 
subscription  to  found  an  annual  prize  in  gynecology,  to  be 
known  by  his  name. 

Gold  Medal  Prizes  Offered  at  Buenos  Ayres. — The  national 
Academy  of  Medicine  at  Buenos  Ayres,  in  order  to  stimulate 
scientific  research  and  also  do  honor  to  the  approaching  cen¬ 
tennial  of  the  Argentine  Republic  offers  three  prizes  for  the 
best  work  in  some  branch  of  internal  medicine,  surgery  or  the 
biologic  sciences.  The  prizes  will  be  awarded  soon  after  the 
conclusion  of  the  International  American  Medical  Congress  to 
convene  there  May  25,  as  already  mentioned  in  these  columns. 

Recent  Deaths  Abroad. — In  addition  to  the  deaths  of  emi¬ 
nent  medical  men  chronicled  in  our  foreign  correspondence  of 
late,  the  profession  has  lost  the  following:  Dr.  H.  Adler,  of 

Vienna,  editor  of  the  1  Viener  med.  Wochenschrift. - Dr.  J. 

H.  Baas,  of  Worms,  a  well-known  ophthalmologist  and  author 
of  works  on  the  historical  development  of  the  medical  profes¬ 
sion  and  of  the  medical  sciences. - Dr.  J.  Nicolaysen,  until 

last  year  professor  of  surgery  at  the  university  of  Chris¬ 
tiania. - Dr.  E.  J.  Widmark,  professor  of  ophthalmology  at 

the  university  of  Stockholm  and  editor  of  an  ophthalmologic 


annals. - Dr.  J.  M.  Mariani,  of  Madrid,  of  the  national  board 

of  health  and  president  of  the  Academia  Medico-Quirugica 
Espanola  for  many  terms. - Dr.  S.  Iglesias,  formerly  pro¬ 
fessor  of  therapeutics  at  Madrid. - Dr.  P.  Lessliaft,  professor 

of  anatomy  at  the  university  of  St.  Petersburg. - Dr.  L. 

Scliweiger,  of  Vienna,  known  for  his  writings  on  neurology. 

- Dr.  A.  Spediacci,  professor  of  pathology  at  the  university 

of  Siena. - Dr.  Opitz,  an  orthopedist  of  Stettin,  Germany, 

who  died  from  a  Roentgen  burn,  and  Dr.  0.  Happel,  of  Mar¬ 
burg,  from  professional  infection. - Dr.  0.  Kolpin,  of  Bonn, 

killed  in  a  railroad  accident. - The  following  deaths  of  emi¬ 

nent  medical  men  of  Great  Britain  have  recently  occurred: 
Dr.  W.  Page  May,  lecturer  on  physiology  of  the  nervous  sys¬ 
tem  in  University  College,  London,  who  died  January  19, 
aged  46.— — Stanley  Bean  Atkinson,  M.B. ;  barrister  at  law; 
justice  of  peace;  formerly  honorary  secretary  of  the  Medico¬ 
legal  society,  and  the  editor  of  its  transactions,  Avho  died  Jan¬ 
uary  18,  aged  36. - Dr.  George  Skene  Keith,  author  of  “Fads 

of  An  Old  Physician;”  and  an  apostle  of  the  simple  regimen. 
- Major  J.  C.  Weir.  R.A.M.C. ;  sanitary  officer  of  the  Luck¬ 
now  command,  who  died  suddenly  from  cholera,  December  20, 
on  board  ship  while  en  route  to  Calcutta. 

LONDON  LETTER 

(From  Our  Regular  Correspondent) 

London,  Feb.  5,  1910. 

A  Question  of  Color  Blindness:  Expert’s  Evidence  Set  Aside 

A  curious  case  of  color  blindness  has  recently  occupied  the 
attention  of  government  officials.  A  man  began  a  seafaring 
life  as  an  ordinary  seaman  and  worked  himself  up  so  that 
six  years  ago  he  passed  the  examination  for  a  second  mate’s 
certificate.  No  question  of  color  blindness  arose  until  eighteen 
months  later  when  he  was  examined  for  a  first  mate’s  certifi¬ 
cate.  He  was  rejected  in  the  color  test  and  asked  to  surrender 
his  certificate  as  second  mate.  He  appealed  and  was  submitted 
for  examination  to  Sir  William  Abney,  F.R.S.,  an  eminent 
physicist  and  the  foremost  authority  on  color  vision  in  Great 
Britain.  Sir  William  Abney  found  that  the  man  was  red 
blind;  both  colored  lights  and  wools  were  used  in  the  tests. 
He  was  then  put  to  practical  tests  by  two  independent  men, 
of  whom  neither  was  a  color  expert.  The  man  was  taken 
down  the  Thames  in  a  steamer  at  night  when  the  weather  was 
fine  but  hazy  to  see  how  he  could  pick  up  lights  and  name 
their  color.  So  accurate  did  his  vision  prove  for  red  that  he 
was  able  to  distinguish  red  rays  in  the  Nore  light.  The  red¬ 
dish  color  in  the  planet  Mars  was  at  once  seen  by  him  though 
he  was  unaware  of  the  planet’s  identity.  Both  examiners 
declared  that  he  had  unusually  good  sight  and  never  made  a 
mistake  in  determining  the  color  of  any  light.  The  man  has 
therefore  been  declared  by  the  board  not  to  be  color  blind  and 
as  competent  to  discharge  his  duties  as  mate.  This  result 
points  to  the  conclusion  that  the  color  tests  of  the  board  of 
trade,  which  have  been  adopted  under  the  advice  of  the  Royal 
Society,  the  leading  scientific  body  in  Great  Britain,  are  fal¬ 
lacious. 

A  Commission  on  Pellagra 

A  commission  consisting  of  Sir  Patrick  Manson,  Sir  Lauder 
Brunton,  Sir  Clifford  Allbutt,  Sir  William  Leishman,  Profes¬ 
sors  Osier,  Ross,  Simpson,  Minchin  and  others  has  been 
formed  for  the  investigation  of  pellagra.  It  is  proposed  to 
send  Dr.  Sambon  and  some  others  to  the  pellagrous  districts 
of  Italy.  Dr.  Sambon  is  a  well-known  opponent  of  the  infected- 
maize  theory  and  iias  endeavored  to  prove  that  the  disease  is 
due  to  some  protozoon.  He  proposes  to  examine  the  relation 
of  the  various  midges  or  sand  flies  to  the  distribution  of  cases. 
A  study  of  their  topographic,  geographic  and  seasonal  distribu¬ 
tion  has  shown,  he  declares,  a  marked  correspondence  to  that 
of  pellagra. 

The  Appointment  of  Medical  Women  to  Resident  Posts  in 

Hospitals 

The  question  of  the  appointment  of  medical  women  to  resi¬ 
dent  posts  in  general  hospitals  has  proved  a  vexed  one.  Those 
who  advocate  women’s  rights  to  the  extent  of  the  removal  of 
all  sex  disqualifications  insist  that  women  should  be  eligible 
for  the  same  posts  as  men.  On  the  other  hand,  the  obvious 
objections  to  women  physicians  dealing  with  certain  emergency 
cases,  such  as  retention  of  urine  in  the  male  from  stricture, 
have  been  urged  against  their  appointment  to  general  hos¬ 
pitals.  Viewing  the  question  from  the  moral  standpoint,  the 
reply  is  made  that  if  nothing  immoral  is  involved  in  the  treat¬ 
ment  of  women  by  men  for  sexual  ailments  there  is  nothing 
immoral  in  the  treatment  of  men  by  women  for  the  same 
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complaints.  But  there  is  the  further  argument  that  male 
patients  would  object  to  treatment  by  women.  The  contro¬ 
versy  lias  reached  an  acute  form  at'  the  Manchester  Roval 
Infirmary,  the  board  of  which  decided  not  to  appoint  women 
physicians  to  resident  posts.  As  the  infirmary  is  the  clinical 
school  of  the  \  ictoria  l  niversity,  the  question  then  came 
before  the  convocation  of  this  body.  A  resolution  was  pro¬ 
posed  that,  having  regard  to  the  interests  of  women  students, 
the  convocation  should  request  the  university  court  to  ask  the 
board  of  the  infirmary  to  reconsider  its  decision.  It  was 
pointed  out  that  as  these  resident  posts  are  really  an  exten¬ 
sion  of  the  student’s  career,  and  are  analogous  to  scholarships 
and  fellowships,  they  ought  to  be  considered  part  of  the 
course,  through  which  all  medical  students  might  hope  to  pass 
after  they  entered  the  university.  It  is  one  of  the  features  of 
the  university  to  make  no  distinction  between  men  and  women 
students.  In  opposition  to  the  resolution,  it  was  stated  that 
the  infirmary  had  never  held  out  hopes  or  expectations  to 
women  medical  students  that  they  should  be  appointed  to 
resident  posts.  It  was  also  pointed  out  that,  assuming  the 
province  of  medical  women  was  to  treat  women  and  children, 
they  should  seek  hospital  experience  in  hospitals  specially  set 
apart  for  women  and  children  and  not  in  general  hospitals 
where  it  is  extremely  difficult  to  employ  them  satisfactorily. 
The  resolution  was  carried  by  a  large  majority. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Feb.  4.  1010. 

The  Floods  and  the  Paris  Hospitals 

The  floods,  which  have  created  so  much  havoc  in  Paris,  har'e 
unfortunately  not  sparest  the  hospitals.  From  the  first,  the 
Hospital  of  Ivrv  was  inundated,  and  it  was  impossible  to 
supph  it  with  provisions.  With  the  greatest  difficulty,  the 
patients  were  removed  to  the  SaltpetriiTe.  The  Boucicaut 
Hospital,  which  was  in  particular  danger,  has  been  evacuated, 
the  patients  being  distributed  among  the  Beaujon,  Necker  and 
Laennec  Hospitals.  1  he  situation  in  some  of  the  hospitals  is 
lamentable.  The  basements  are  flooded  at  the  Hotel-Dieu,  at 
St.  Antoine,  and  at  the  Charite.  The  furnaces  and  the  electric 
light  plants  are  out,  the  patients  have  no  more  linen,  the  hos¬ 
pital.  laundries  cannot  work,  and  food  supplies  can  hardly  be 
obtained.  The  situation  of  the  patients  is  pitiable,  in  spite 
of  the  best  efforts  of  the  hospital  staff. 

The  Sanitation  of  Paris  After  the  Flood 

The  Prefect  of  the  Seine  has  just  ordered  that,  as  soon  as 
the  water  shall  have  receded,  the  owners  of  property  shall 
have  the  premises  cleaned  and  disinfected  within  twenty-four 
hours.  In  case  the  owners  do  not  comply,  the  work  will  be 
done  at  their  expense  and  risk. 

Election  of  Sir  Patrick  Manson  to  the  Academy  of  Sciences 

During  its  session  of  January  31,  the  Academy  of  Sciences 
elected  Sii  Patrick  Manson  of  London  foreign  correspondent 
for  the  section  of  medicine  and  surgery. 

Literary  Critics  of  the  Medical  Profession 

Since  the  time  ot  Moliere,  who  in  comedies  overwhelmed 
the  physicians  ot  his  time  with  ridicule,  there  have  always 
been  in  h  ranee  literary  men  inclined  to  exercise  their  wit  at 
the  expense  of  the  medical  profession  and  of  physicians.  In 
the  present  generation  certain  of  these  critics,  among  them 
Octave  Mil  beau  and  Henry  Maret,  have  been  extremely  violent 
in  their  strictures  on  physicians.  A  few  years  ago  Leon 
Daudet,  son  of  the  celebrated  novelist.  Alphonse  Daudet,  and 
himself  a  writer  of  talent,  published  a  pamphlet  in  which  he 
criticized  physicians  violently,  calling  them  morticoles,  that 
is  to  say,  cultivators  of  death.  This  pamphlet  created  quite 
a  sensation,  especially  because  its  author  had  studied  medi¬ 
cine,  although  he  did  not  graduate.  Recently  Dr.  G.  Pasquier, 
devoting  his  inaugural  thesis  to  "The  Enemies  of  the  Medical 
Profession,”  asked  certain  writers,  especially  those  who  have 
often  attacked  physicians,  to  express  their  sincere  opinion  in 
regard  to  the  medical  profession  and  its  representatives.  The 
replies  which  he  received  show  that  literary  men  in  general 
hold  the  medical  profession  in  high  esteem.  Except  ^Henrv 
Maret.  who  went  so  far  as  to  declare  that  therapeutics  had 
not  made  the  least  progress  since  Hippocrates  and  Galen, 
inasmuch  as  more  people  die  than  ever,  all  the  writers  render 
justice  to  the  knowledge  and  the  devotion  of  the  medical 
profession.  Thus  Octave  Mirbeau  writes,  "I  have  no  enmity 
apiinst  physicians.  If  I  have  sometimes  directed  some  sallies 
agxinst  them  it  is  because  the  medical  profession,  like  all 
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other  professions,  is  open  to  criticism  and  satire— more  than 
the  others  perhaps,  for  the  higher  the  standing  of  a  profession 
the  more  merciless  satire  should  be  against  those  who  fail 
to  recognize  their  social  rf.le  and  their  great  duties  toward 
humanity.  I  have  on  the  contrary  a  very  lively  sympathy, 
rising  to  a  very  lively  admiration,  for  physicians'  by  whom' I 
mean,  of  course,  properly  educated,  hardworking,  conscientious 
physicians.  There  is  no  profession  which  I  find  finer,  more 
elevated  and  more  noble  in  its  ideals.  There  is  none  which 
demands  more  disinterestedness,  more  real  renunciation,  more 
self-sacrifice.  I  speak,  be  it  understood,  of  practitioners,  not 
of  those  teaching  bonzes  who  despise  medicine,  consider  thera¬ 
peutics  a  low  charlatanism  and  whose  whole  life  is  devoted 
to  the  chatter  of  congresses  and  to  the  intrigues  of  salons 
and  academies.” 

Alfred  Capus,  the  most  popular  of  our  dramatic  writers, 
the  most  spirited  painter  of  French  contemporary  manners 
and  society,  declares  that  he  is  certain  that  if  physicians  had 
not  a  very  delicate  sense  of  their  responsibilities  they  would 
deserve  all  the  attacks  made  on  them;  but,  he  says,  this 
failure  to  recognize  their  responsibilities  is  very  rare.  or. 
indeed,  altogether  exceptional  among  them.  “The'  moral  and 
philosophic  education  of  the  physician  is  carried  to  a  very  high 
point;  it  cannot  be  carried  too  far.  The  physician  ought  to 
know  the  social  man  as  well  as  the  physiologic  man.  '"There 
is  no  profession  which,  in  order  to  be  nobly  practiced,  demands 
more  general  ideas  apart  from  its  technic.  This  kind  of  edu¬ 
cation  naturally  cannot  be  given  at  school  and  depends  on 
personal  initiative  and  conscience.” 

A  few  years  ago  in  connection  with  the  publication  of  the 
French  translation  of  the  celebrated  memoirs  of  the  Russian 
writer  and  physician,  Veressaiev,  the  poet  .Jean  Carri're  said, 
“Placed  before  suffering  and  infinitely  varied  humanity,  it  is 
necessary  that  physicians  should  scrutinize  the  soul  and  the 
mind  as  well  as  the  lungs  and  the  heart,  and  thus  they  are 
forced  to  be  psychologists  as  well  as  physiologists,  comforters 
of  souls  as  well  as  healers  of  bodies.”  Abel  Faivre,  the  cele¬ 
brated  painter  and  humanist,  whose  caricatures  on  the  medical 
profession  always  have  a  great  success,  writes,  “I  am  the  son 
of  a  physician,  my  brother  is  a  physician  and  I  have  too  many 
illustrious  friends  in  the  medical  profession  to  be  suspected 
of  enmity  toward  it;  but  from  the  point  of  view  of  humor 
and  of  human  characteristics  the  medical  profession  offers 
rich  material.”  He  adds  that,  if  asked,  he  would  have 
expressed  his  admiration  for  medical  virtues  and  his  high 
opinion  of  physicians  in  general. 


N  Cremation  in  Paris  and  in  Foreign  Countries 

M.  Rainier,  who  officially  reports  funerals  to  the  municipal 
council,  has  reported  the  number  of  cremations  made  in  Paris 
during  the  last  year.  There  were  403  cremations  made  at  the 
request  of  families;  2,653  cremations  of  bodies  from  the 
amphitheaters  of  the  hospitals,  from  the  Ecole  pratique  of  the 
college  of  medicine,  and  from  the  military  hospital  of  Val-de- 
Grace;  and  3,512  cremations  of  embryos;  altogether  6,568 
cremations.  M.  Ranvier  states  that,  while  in  Paris  and  in 
the  provinces  (Rouen,  Rheims  and  Marseilles  have  cremato¬ 
ries)  the  situation  is  stationary,  the  principal  foreign  cities 
constantly  make  more  and  more  cremations.  Germany  is  at 
the  head  with  17  crematories;  last  year  4.050  cremations 
were  made  there,  in  place  of  2,977  the  preceding  year.  In 
Italy  27  cities  practice  cremation,  and  there  was  a  total  there 
of  about  400  cremations  last  year.  Great  Britain  has  13 
crematories,  and  has  had  795  cremations.  Without  dwelling 
at  length  on  the  conditions  which  have  made  the  progress  of 
cremation  slower  in  France  than  in  Germany,  M.  Ranvier 
indicates,  nevertheless,  that  reforms  are  indispensable.  The 
process  requires  too  much  time,  and  the  Society  for  the 
Encouragement  of  Cremation  is  seeking  a  process  which  will 
reduce  the  duration  bv  about  half.  M.  Barrier,  member  of  the 
Academy  of  Medicine  and  director  of  the  veterinary  school  at 
Alfort  was  recently  elected  president  of  this  society  in  place 
of  Dr.  Bourneville,  deceased. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  Jan.  26,  1910. 

Transactions  of  the  Medical  Council  for  Berlin  and  the  Province 

of  Brandenburg 

In  a  recent  session  of  the  medical  council  ( Aerztekammer ) 
for  this  district,  the  question  of  the  establishment  of  wards 
for  the  middle  classes  in  the  municipal  hospitals  of  Berlin 
was  taken  up.  As  I  have  previously  told  you,  the  municipal 
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hospitals  of  this  city  provide  for  only  one  class  of  patients — 
those  belonging  to  tire  lower  class,  especially  the  members  of 
the  sick  benefit  societies  and  the  poor.  The  rates  are  75 
cents  (3  marks)  a  day.  As  the  charges  for  care  in  the  private 
hospitals  for  patients  of  the  middle  class  are  relatively  high 
and  the  fees  for  medical  care  must  be  added  to  them,  the 
city  administration  has  been  requested  to  make  provision  for 
middle-class  pay  patients  in  the  municipal  hospitals.  There  is 
a  difference  of  opinion  among  physicians  and  in  the  city  gov¬ 
ernment  regarding  the  necessity  of  this  step.  In  the  public 
hospitals  of  a  denominational  but  not  municipal  character 
there  are  414  beds  available  and  in  private  institutions  844,  at 
a  price  of  from  $1.50  to  $2.50  (6  to  10  marks)  per  day.  It 
was  recognized  in  the  medical  council  that  actual  competition 
between  the  private  clinics  and  the  city  is  not  to  be  expected, 
in  consequence  of  establishments  of  wards  for  the  middle 
classes,  as  the  city  in  consideration  of  the  actual  cost  could 
not  go  under  $1.75  (7  marks).  The  existing  dissatisfaction 
with  the  private  hospitals  is  not  unjustified,  as  it  is  often  the 
case  that  very  high  prices  are  demanded  from  patients  not 
well  able  to  pay.  The  medical  council  passed  a  resolution  to 
the  effect  that  if  a  second  class  is  established  in  the  Berlin 
municipal  hospitals  the  fees  for  medical  service  in  case  of 
patients  able  to  pay  shall  correspond  to  those  usually  received 
by  physicians  in  the  locality.  Accordingly,  the  council  regards 
it  as  reasonable  that  a  fee  of  $1  (4  marks)  per  patient  per 
day  shall  be  required,  and  that  operations  shall  be  charged  in 
accordance  with  the  financial  ability  of  the  patient. 

From  the  report  of  the  council’s  treasurer  for  1909,  we  learn 
that  the  regular  income  from  the  taxes  on  physicians  (which 
are  legally  established  and  for  this  council  amount  to  5  per 
cent,  of  the  state  taxes,  in  addition  to  an  initial  fee  of  $2.50) 
(10  marks)  amounted  to  $23,000  (96,000  marks).  As  expenses 
for  1910,  $33,000  was  appropriated,  of  which  $15,000  is  for 
the  physicians’  relief  bureau.  This  bureau  had  last  year  at 
its  disposal  $22,000,  and  paid  out  for  relief  $11,000;  $2,500 
was  devoted  to  the  founding  of  a  loan  fund  for  physicians, 
with  the  provision  that  physicians  of  the  council  district  who 
have  the  right  to  vote  may  be  permitted  to  borrow  at  most 
$125  (500  marks)  for  one  year  at  3  per  cent,  interest. 
An  instance  of  sectarian  intolerance  has  aroused  natural 
indignation.  It  seems  that  a  recently  graduated  medical  stu¬ 
dent  had  reported  to  the  hospital  at  Britz  (in  the  neighbor¬ 
hood  of  Berlin)  for  his  year  of  practice  (which,  as  you  under¬ 
stand,  must  be  served,  after  the  state  examination,  in  a  pub¬ 
lic  hospital  or  scientific  institution  before  the  physician  can 
obtain  his  license),  but  he  received  from  the  head  of  the  hos¬ 
pital  the  following  announcement:  "I  fail  to  find  in  your  cre¬ 
dentials  (curriculum  vit(C)  a  statement  of  your  religious 
faith;  as  the  physicians  employed  here  at  present  will  not 
associate  with  Jewish  colleagues  when  off  duty,  I  regret  to 
say  that  I  cannot  accept  you  as  a  ‘praktikant’  in  case  you  are 
a  Jew.”  Naturally,  the  medical  profession  has  severely  con¬ 
demned  this  narrow  position,  and  the  council  passed  resolu¬ 
tions  to  the  effect  that  the  executive  committee  suggest  to 
the  imperial  chancellor  and  the  minister  of  education  that  the 
district  hospital  in  Britz  be  forbidden  to  receive  medical 
“praktikants”  under  its  present  administration,  and  that  the 
executive  committee  request  the  imperial  chancellor  to  publish 
officially  a  decree  that  no  one  shall  refuse  on  sectarian  grounds 
the  application  of  a  “praktikant”  for  his  year  of  service  in  a 
hospital. 

Report  of  the  Berlin  Medical  School  Inspectors 

According  to  the  report  of  the  management  of  the  Berlin 
school  physicians,  just  published,  there  were  in  the  last  year 
44  medical  school  inspectors  for  228,455  pupils.  Each  physi¬ 
cian  had  from  3,234  to  6,297  children  under  his  supervision. 
Of  the  pupils  reporting  at  school,  10  per  cent,  were  rejected, 
chiefly  on  account  of  anemia,  rachitis  and  intellectual  inferior¬ 
ity.  About  one-fifth  of  the  school  children  had  to  be  kept 
under  special  supervision ;  456  children  were  placed  in  the 
special  classes  for  the  weak-minded  and  25  in  an  idiot  asylum. 
Only  0.7  per  cent,  of  school  pupils  suffered  from  tuberculosis. 
Only  a  few  classes  needed  to  be  suspended  for  a  short  time 
on  account  of  epidemics.  The  municipal  laboratory  was  able 
to  show  in  some  cases  that  the  infectious  germs  could  be 
removed  from  the  school  room  only  by  very  thorough  disin¬ 
fection.  One-fourth  of  all  the  children  showed  curvature  of 
the  spine.  The  city  spent  $20,000  (83,500  marks)  for  meals 
at  school,  providing  835,000  lunches  in  the  children’s  diet 
kitchen.  Hereafter  lunches  are  to  be  provided  in  summer,  for 
which  $24,000  has  been  appropriated. 

New  Affair  at  the  Rudolph  Virchow  Hospital 

Serious  complaints  have  again  been  made  of  the  Rudolph 
Virchow  Hospital,  which,  as  I  have  told  you  in  former  letters, 


has  repeatedly  been  the  subject  of  unpleasant  discussion.  Sovre 
nurses  had  appropriated  for  themselves  most  of  the  extra  diet 
ordered  for  certain  patients.  As  a  consequence,  three  of  the 
assistant  nurses  were  immediately  dismissed  and  the  nurse  in 
charge  received  a  reprimand  on  account  of  insufficient  super¬ 
vision.  The  latter  nurse  poisoned  herself  two  days  after  with 
morphin.  Not  only  was  this  sad  occurrence  attributed  to  the 
management  by  the  daily  press,  but  also  other  arrangements 
of  the  hospital  were  unfavorably  criticized,  especially  the 
overworking  of  the  nurses  and  inadequate  provisions  for  them. 
Investigation  showed  that  the  nurses  had  acted  contrary  to 
orders,  and  that  the  reprimand  of  the  manager  was  justified 
in  its  content  and  form,  and  that  the  suicide  of  the  nurse 
depended  on  an  accumulation  of  causes,  slight  in  themselves, 
especially  on  the  influence  of  excitement  due  to  menstruation. 
The  management  of  the  hospital  should  be  exonerated  from 
all  blame  in  this  matter. 

Care  of  Infants  in  Greater  Berlin 

The  existing  hygienic  stations  for  the  care  of  infants  in 
Berlin  received  15,000  infants  in  1907,  while  the  number  of 
births  this  year  was  about  51,000.  In  Charlottenburg  these 
institutions  were  visited  by  3,000  infants,  41  per  cent,  of  all 
the  children  born  during  the  year.  In  Rixdorf  1,300  of  the 
6.000  infants  born  in  1908  were  taken  to  the  stations;  in 
Schoneberg  480  out  of  3.200.  The  Charlottenburg  stations  dis¬ 
tributed  in  1908  208,000  half  liters  of  pasteurized  milk  and 
2,200  liters  of  raw  milk  for  infants.  Of  this,  71,000  liters 
were  given  free  of  charge  to  the  poor.  The  entire  cost  of  the 
infant  hygienic  stations  in  Charlottenburg,  including  the 
assistance  to  nursing  mothers  and  the  nourishmen  of  pregnant 
women  before  delivery  and  the  care  of  infants  in  the  chil¬ 
dren’s  convalescence  stations  in  1908,  amounted  to  $25,000 
(104,000  marks). 

Free  Choice  of  Physicians 

The  head  of  the  association  for  protecting  the  interests  of 
the  German  trades  sickness  insurance  societies,  lately  stated 
in  a  newspaper  that  the  societies  opposed  the  free  choice  of 
physicians,  as  by  this  arrangement  their  chance  of  existence 
would  be  diminished.  On  the  other  hand,  the  mayor  of  the 
Westphalian  industrial  city  Hagen  makes  the  statement  in  a 
Cologne  paper  that  in  Hagen  38  societies  with  about  25,000 
members  have  adopted  the  free  choice  of  physicians,  and  that 
both  physicians  and  insured  are  very  well  satisfied.  He  has 
not  the  impression  that  the  interests  of  the  25,000  insured 
and  their  employers  are  subordinated  to  the  one-sided  eco¬ 
nomic  interest  of  the  Hagen  physicians,  but  rather  he  believes 
that  the  contracts  entered  into  provide  equally  for  the  inter¬ 
ests  of  both  sides.  It  is  to  be  hoped  that  this  statement  of 
an  experienced  mayor  will  receive  attention  in  the  revision  of 
the  new  imperial  insurance  law,  which  is  still  being  actively 
carried  on  in  the  federal  council. 

VIENNA  LETTER 

(F  rom  Our  Regular  Correspondent) 

Vienna,  Jan.  30,  1910. 

Laws  on  Hours  of  Labor  in  Austria 

A  memorandum  drawn  up  by  the  sociologic  committee  of 
the  Vienna  Medical  Society  sets  forth  present  conditions  of 
labor  in  Austrian  factories,  with  the  object  of  inducing  the 
government  to  hear  suggestions  from  medical  experts  before 
formulating  the  much-needed  reform  of  our  public  health  act 
dealing  with  the  conditions  of  labor.  Most  of  the  regulations 
now  in  force  date  from  some  time  between  1896  and  1869; 
only  a  few  imperatively  demanded  orders  were  promulgated 
a  year  or  two  ago.  The  ministry  of  commerce  has  power  to 
regulate  the  length  of  1  he  working  day  in  some  occupations 
which  are  liable  to  seasonal  and  trade  fluctuations  (in  some 
instances  a  fourteen-hour  working  day  may  be  permitted  for 
certain  weeks),  but  may  not  take  action  to  protect  the  work¬ 
er’s  health.  The  length  of  the  working  day  in  various  trades 
is  so  long  as  to  involve  a  deterioration  of  the  health  of  a  large 
proportion  of  the  working  population.  The  memorandum  of 
the  committee  to  the  government  suggests  that  the  ministry 
of  commerce  be  empowered  to  limit  hours  of  work,  after  con¬ 
sulting  the  chief  board  of  health  (Oberste  Sanitdtsrath) ,  in  all 
instances  in  which  the  health  of  the  laborers  is  injuriously 
affected;  and  that  the  number  of  trade-inspectors  be  increased, 
chiefly  by  the  appointment  of  qualified  medical  men. 

Cremation  Not  Officially  Favored  in  Austria 

In  Prague,  a  society  called  “Flame,”  desiring  to  promote 
cremation,  was  refused  permission,  not  merely  to  erect  a 
crematory,  but  also  to’  make  its  object  known  through  popular 
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lectures.  Needless  to  say,  religious  motives  were  behind  the 
refusal.  There  are.  however,  two  crematories  in  this  country, 
one  in  Graz  and  one  in  Vienna;  but  bureaucratic  difficulties 
aie  often  interposed,  so  that  generally  the  cremation  of  an 
Austrian  takes  place  outside  the  frontiers,  in  (dot ha,  Germany. 
Although  the  society  for  the  promotion  of  popular  education 
(  1  olksbildungsverein)  has  held  demonstrations  and  lectures 
on  the  subject  in  Vienna  and  other  large  cities,  religious 
prejudices  are  much  too  strong  in  the  minds  of  our  conserva¬ 
tive  bureaucrats  to  permit  them  to  see  the  advantages  of  cre¬ 
mation. 
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THE  AMERICAN  DRUGGISTS  SYNDICATE 

Its  New  Propaganda  of  Personal  Abuse  and  Professional 

Dissension 

There  is  a  saying  current  in  the  legal  world  regarding  the 
attitude  taken  by  a  certain  class  of  lawyers:  “No  case?  Abuse 
opponent's  attorney!”  The  American  Druggists  Syndicate  finds 
itself  in  this  predicament. 

It  being  impossible  to  refute  the  statements  made  in  The 
Journal,  the  officers  evidently  concluded  to  "reply”  by  making 
a  general  personal  attack.  They  have  secured  for  that  purpose 
the  material  that  has  been  used  so  liberally  during  the  past 
year  by  those  who,  to  satisfy  personal  animosity  and  to  aid 
certain  proprietary  interests  whose  frauds  Tiie  Journal  has 
exposed,  have  striven  to  bring  about  a  return  to  the  old,  “let- 
us-aloile”  days. 

The  A.  D.  S.  publishes  a  house-organ  called  the  Voice  of  the 
Retail  Druggist— a  title,  by  the  way,  that  is  an  unwarranted 
slander  on  the  decent  pharmacists  of  the  country.  In  the 
January  issue  of  the  Voice,  in  an  attempt  to  offset  the  charges 
made  in  The  Journal,  the  real  issues  are  carefully  befogged 
while  pages  are  devoted  to  villifying  the  editor  of  The  Jour¬ 
nal.  This  specimen  of  journalistic  mud-slinging  has  evidently 
been  given  wide  circulation. 

Noi  is  this  the  only  method  by  which  the  officers  of  the 
A.  D.  S.  attempt  to  create  a  breach  between  pharmacists  and 
physicians;  circular  letters  are  being  sent  broadcast  to  phar¬ 
macists  with  the  same  object  in  view,  and  with  the  further 
hope  of  causing  dissension  within  the  ranks  of  the  medical 
profession  itself.  The  following  is  one  example  of  this  new 
propaganda  of  destruction: 

AMERICAN  DRUGGISTS  SYNDICATE 

Greater  New  York,  Feb.  8.  1910. 

Gentlemen: — You  have  no  doubt  read  in  the  January  Voice  our 
reply  to  the  vicious  and  lying  attacks  made  upon  the  A.  I).  S.  by  Dr 
<>.  II.  Simmons  in  The  Journal  of  the  American  Medical  Associa¬ 
tion.  of  which  he  is  editor.  We  trust  you  have  familiarized  yourself 
with  the  data  covered  by  the  Voice  articles  on  Simmons  and  are 
prepared  to  present  them  in  a  cogent  manner  to  physicians  and 
others  who  may  be  interested  in  the  controversy  provoked  by 
Simmons'  onslaught. 

We  believe  that  the  great  majority  of  physicians  belonging  to  the 
A.  M.  A.  will  condemn  Simmons’  course  when  they  understand  the 
true  character  of  the  man  and  the  unworthy  motives  that  govern  his 
attitude  toward  the  A.  D.  S.  The  medical  council  of  Chicago,  where 
Simmons  is  well  known,  has  already  condemned  Simmons’  general 
policy  and  has  taken  steps  to  oust  him  from  the  position  of 
editor  and  secretary  of  the  A.  M.  A.  f  Reference  is  here  made  to  the 
resolutions  adopted  at  tfie  January  meeting  of  the  Council  of  the 
Chicago  Medical  Society,  and  rescinded  at  the  February  meeting 
—Ed.] 

We  rely  on  you  as  one  of  the  most  loyal  and  enthusiastic  A.  D.  S. 
members  to  see  that  this  matter  is  presented  by  some  friendly  physi¬ 
cian  at  the  next  meeting  of  your  county  medical  association.  It 
will  be  an  easy  matter  for  a  physician  to  become  indignant  and 
demand  that  the  charges  made  by  the  Voice  be  investigated.  That 
is  all  that  will  be  necessary,  no  matter  what  action  is  taken  by  the 
county  medical  society.  It  will  have  the  same  effect  on  Simmons. 

By  acting  promptly  in  this  matter  you  will  do  yourself  and  all 
the  A.  D.  S.  members  a  valuable  service.  Please  keep  us  informed 
as  to  the  results  of  your  action. 

Very  truly  yours, 

The  Voice  of  the  Retail  Druggist, 

Walter  Lingexfelder,  Editor. 

Thus  we  have  another  phase  of  the  “patent  medicine”  inter¬ 
ests  urging  reforms  (?)  in  the  American  Medical  Association. 


[Contribution  from  the  Chemical  Laboratory  of  the 

American  Medical  Association J 

PHARMACEUTICAL  IMPOSSIBILITIES— CONIIN  OR 

CICUTIN 

W.  A.  Puckner  and  L.  E.  Warren 

Some  time  ago1  a  contribution  from  the  chemical  laboratory 
showed  that  pharmaceutical  manufacturers  often  attempt 
that  which  is,  if  not  impossible,  at  least  impracticable.  The 
present  article  illustrates  this  point  still  further. 

An  advertisement  was  offered  to  The  Journal  recently,  in 
which  among  other  products  reference  was  made  to  cicutin 
granules.  Since  advertisements  for  medicinal  articles  are 
accepted  for  The  Journal  only  when  the  preparations  are  to 
be  found  in  the  United  States  Pharmacopeia,  the  National 
Formulary,  or  New  and  Nonofficial  Remedies,  and  since 
cicutin  is  to  be  found  in  none  of  these,  reference  to  cicutin 
granules  was  omitted  from  the  advertisement.  In  view  of 
this  request,  however,  for  the  privilege  of  advertising  an 
unofficial  article  not  contained  in  N.  N.  R.,  the  Council  on 
Pharmacy  and  Chemistry  decided  to  consider  cicutin  with  a 
view  to  its  eligibility  for  inclusion  with  N.  N.  R.,  and  the 
laboratory  at  the  request  of  the  Council  took  up  the  exam¬ 
ination  of  cicutin  granules. 

Cicutin  is  the  practically  obsolete  name  of  the  volatile, 
liquid  alkaloid  better  known  as  conin  or  coniin,  to  which 
conium  owes  most  of  its  medicinal  effects.  The  free  alkaloid 
— being  a  volatile  liquid  and  having  a  disagreeable  mouse-like 
odor — is  not  given  as  such  but  is  used  in  the  form  of  one  of 
its  salts,  as  for  instance  coniin  liydrobromid,  which  is  stable 
and  odorless. 

From  the  above  it  will  be  realized  that  it  would  be  a  diffi¬ 
cult  task  to  prepare  tablets,  pills  or  granules  containing  the 
free  alkaloid,  yet  one  manufacturing  house  was  foolish  enough 
to  offer  for  sale  granules  said  to  contain  0.0005  gm.  (1-134 
grain)  of  cicutin.  Having  in  mind  the  results  of  the  exam¬ 
ination  of  the  tablets  of  bismuth,  opium  and  phenol  (which 
demonstrated  that  phenol  could  not  be  put  up  successfully  in 
tablet  form)  the  laboratory  decided  to  determine  to  what 
extent  the  manufacturer  had  been  successful  in  his  attempt 
to  prepare  granules  containing  a  volatile  liquid. 

A  specimen  of  cicutin  granules  was  purchased  in  the 
open  market  and  examined  with  especial  reference  to  its 
content  of  free  alkaloid.  As  was  to  be  expected  from  the 
volatile  nature  of  the  alkaloid  no  free  coniin  was  found.  Com¬ 
bined  alkaloid,  however,  was  present  in  amounts  equivalent 
to  about  53  per  cent,  of  the  amount  claimed  to  be  present  in 
the  free  state.  If  calculated  to  liydrobromid  the  quantity 
found  would  amount  to  about  85  per  cent,  of  the  dosage 
stated  on  the  label.  From  this  it  seemed  probable  that  the 
manufacturer  had  used  a  salt  of  coniin  in  place  of  the  free 
alkaloid  and  had  carelessly  permitted  the  label  to  mislead. 
But  when  informed  that  the  granules  did  not  contain  the  free 
base  as  claimed,  the  reply  of  the  manufacturer  indicated  that 
the  attempt  had  actually  been  made  to  produce  granules  con¬ 
taining  the  free  alkaloid  in  definite  quantities.  Apparently 
no  effort  had  been  made  to  determine  to  what  extent  the 
attempt  to  put  a  volatile  liquid  into  granules  on  a  commer¬ 
cial  scale  had  been  successful,  i.  e.,  no  laboratory  control 
seemed  to  have  been  exercised  over  the  finished .  product.  In 
fact,  the  indications  were  that  the  retention  in  the  product  of 
any  part  of  the  alkaloid  used  was  due  to  the  presence  of 
traces  of  acid,  present  as  an  impurity  in  the  excipient,  which 
had  combined  with  a  portion  of  the  alkaloid  to  form  a  non¬ 
volatile  salt. 

As  a  check  a  specimen  received  directly  from  the  manufac¬ 
turer  was  examined.  The  examination  of  this  specimen 
showed  that  free  alkaloid  was  absent  and  that  combined  alka¬ 
loid  was  present  in  amounts  equivalent  to  about  50  per  cent, 
of  the  amount  claimed  to  be  present  in  the  free  state— results 


1.  Puckner,  \V.  A.,  and  Clark.  A.  II.  :  Examination  of  Tablets 
of  Bismuth,  Opium  and  Phenol,  The  Journal  A  M  A..  July  uT>, 
1908. 
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agreeing  substantially  with  those  obtained  in  the  examination 
of  the  first  specimen. 

The  results  of  the  second  examination  having  been  sub¬ 
mitted  to  the  manufacturer  and  their  correctness  admitted, 
the  company  stated  that  it  had  deleted  the  article  from  its 
price  list,  had  stopped  supplying  it,  and  had  called  in,  so  far 
as  possible,  whatever  stock  of  the  product  there  was  outstand¬ 
ing.  In  view,  too,  of  the  criticism  of  the  use  of  the  prac¬ 
tically  obsolete  word  cicutin  the  company  will  give  the  better 
known  term  coniin  as  a  synonym  and  cross-reference. 

Comment.  The  results  just  given  again  emphasize  the  need 
of  such  investigations  by  the  Council  of  Pharmacy  and  Chem¬ 
istry  and  the  Association  laboratory,  especially  of  unofficial 
drugs  that  have  no  standard  of  purity  and  which  are  there¬ 
fore  peculiarly  liable  to  adulteration  or  variations  in  strength. 
Physicians  will  do  well  to  confine  their  prescribing  so  far  as 
possible  to  standard,  official  drugs  and  to  those  contained  in 
New  and  Nonofficial  Remedies.  The  enforcement  of  the 
Pood  and  Drugs  Act  and  the  keenness  of  competition  have 
sufficed  to  make  many  standard  chemicals  used  in  medicine 
now  available  in  a  high  degree  of  purity.  Even  proprietary 
drugs,  largely  through  the  efforts  of  the  Council,  have  been 
made  more  reliable.  On  the  other  hand  there  are  on  the  mar¬ 
ket  an  immense  number  of  unofficial,  non -proprietary  drugs 
which  are  practically  uncontrolled.  Because  of  their  large 
number  and  relative  unimportance  and  because  there  are  no 
standards  of  purity  for  them,  and  because  there  is  little  or 
no  competition  in  their  manufacture  they  are  peculiarly  likely 
to  be  impure  and  unreliable  and  it  is  highly  desirable  that 
physicians  avoid  their  use  so  far  as  possible. 

As  for  the  drug  conium  and  its  alkaloid  coniin  (one  time 
respectively  known  as  cicuta  and  cicutin)  it  or  both  prob¬ 
ably  belong  to  the  very  large  class  of  drugs  that  “never  would 
be  missed!”  If,  however,  the  physician  wishes  to  obtain  the 
effect  of  coniin  he  should  give  preference  to  one  of  its  well- 
defined  and  stable  salts. 


Amendments  to  the  Constitution  of  the  Pharmacopeial  Con¬ 
vention 

To  the  Medical  and  Pharmaceutical  Press:  At  a  regu¬ 
lar  meeting  of  the  Board  of  Trustees  of  the  United  States 
Pharmacopeial  Convention,  held  at  Columbus,  Ohio,  Jan.  28 
and  29,  1910.  it  was  resolved,  five  members  of  the  Board  of 
Trustees  assenting  thereto,  to  submit  to  the  next  meeting  of 
the  United  States  Pharmacopeial  Convention  (incorporated) 
the  following  propositions  to  amend  the  constitution  of  t lie 
convention  in  the  following  particulars: 

1.  To  amend  Section  2,  Article  II,  relating  to  membership,  by 
inserting  after  the  title  “the  Surgeon-General  of  the  United  States 
Public  Health  and  Marine-Hospital  Service,"  the  following  ;  "The 
Secretary  of  Agriculture,  the  Secretary  of  Commerce  and  Labor, 
the  Association  of  Official  Agricultural  Chemists,  the  Association 
of  state  and  National  Food  and  Dairy  Department,  the  National 
Wholesale  Druggists’  Association  and  the  National  Dental  Associa¬ 
tion.” 

2.  Also  to  amend  said  Section  2,  Article  II,  by  changing  the 
words  "three  delegates”  in  line  eleven  (page  seven  of  the  reprint 
of  the  Constitution  and  By-Laws  of  1909)  to  "one  delegate:"  the 
effect  of  this  change  being  to  reduce  the  representation  of  each 
organized  body  and  department  to  one  delegate  each. 

3.  Also  to  amend  Article  IV,  concerning  "Committees  and 
Trustees,”  by  changing  the  title  “Committee  on  Revision,"  to  that 
of  "General  Committee  on  Revision”  (Ibid,  last  line). 

The  constitution  does  not  require  notice  to  be  given  of  pro¬ 
posed  changes  in  the  by-laws  of  the  convention,  but  to  make 
clear  the  purpose  of  the  change  proposed  in  the  present  title  of 
the  Committee  on  Revision,  it  is  hereby  announced  that  the 
Board  of  Trustees  will  submit  to  the  convention  propositions 
to  amend  the  by-laws  as  follows:  To  increase  the  number  of 
members  on  the  Committee  on  Revision,  hereafter  to  be  known 
as  the  “General  Committee  on  Revision”  from  twenty-five  to 
fifty,  said  General  Committee  on  Revision  to  create  from  its 
own  membership  an  Executive  Committee-  on  Revision  of  fif¬ 
teen  members,  to  have  immediate  charge  of  the  work  of 
revision,  and  also  giving  to  said  General  Committee  on 
Revision  certain  advisory  and  supervisory  powers  over  the 
work  of  the  Executive  Committee  on  Revision. 

Mukray  Gat,t  Motter,  Secretary. 


SANATOGEN 

"Will  you  please  give  me  the  composition  of  Sanatogen, 
exploited  by  the  Bauer  Chemical  Co.,  New  York?  I  wish  the 
information  to  answer  a  question  that  has  been  referred  to 
me.”  B.  F.  B.,  Lincoln,  Neb. 

According  to  the  manufacturers,  this  patented  medicine — 
or  food — is  composed  of  95  per  cent,  casein  and  5  per  cent, 
sodium  glycerophosphate.  The  preparation  is  advertised  very 
extensively  to  both  physicians  and  the  laity,  on  both  sides  of 
the  Atlantic.  In  Great  Britain  it  is  a  “tonic  food,”  in  this 
country  a  "food  tonic;”  whether  this  is  a  distinction  with  or 
without  a  difference,  it  is  hard  to  say.  The  public  is  told  that 
sanatogen  is  “a  muscle  builder  and  a  nerve  and  brain  food;” 
the  medical  profession,  that  "it  should  not  be  regarded  as  a 
food  preparation  in  the  ordinary  sense  of  the  term  and  it  is 
not  offered  as  such  to  the  medical  profession.  .  .  .”  Many  of 
the  claims  made  for  this  combination  of  milk-curd  and  gly¬ 
cerophosphates  are  exaggerated  and  absurd.  The  following 
are  taken  from  advertisements,  appearing  both  in  this  country 
and  abroad 

"The  Re-Creator  of  Lost  Health.” 

“Sanatogen  is  ...  a  rebuilding  food.” 

“.  .  .  revitalizes  the  overworked  nervous  system.” 

"Specific  nerve  tonic  action.” 

"Most  reliable  and  scientific  of  all  nutrients.” 

".  .  in  certain  diseases  it  exerts  a  specific  action  which 

lenders  it  a  valuable  adjunct  to  other  curative  measures.” 

In  one  of  the  form  letters  sent  to  physicians,  the  makers 
of  sanatogen  opine  that  “you  have  likely  noticed  an  article 
that  appeared  "in  the  May  issue”  of  a  certain  medical  journal. 
The  ingenuousness  of  this  intimation  becomes  apparent  when 
it  is  known  that  a  few  days  previous  to  receiving  the  letters, 
the  physicians  had  been  the  recipients  of  pamphlet  reprints  of 
said  article — “With  Author’s  Compliments.” 

That  milk  curd  has  a  food  value  no  one  will  deny;  that  the 
glycerophosphates  of  soda  have  a  place  in  medicine  may  be 
admitted;  but  that  a  combination  of  these  two  products 
should  become  at  once  the  summum  bonum  of  medicinal  foods 
is  a  proposition  that  will  not  appeal  to  the  thinking  physician. 
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Physicians  and  Pharmacy — A  Plea  for  Harmony1 

To  the  Editor:— The  nostrum  evil  continues  to  be  a  serious 
menace  to  the  spirit  of  harmony  which  has  been  growing  rap¬ 
idly  within  the  last  few  years.  The  National  Association  of 
Retail  Druggists  has  been  doing  splendid  work  in  what  is 
known  as  the  propaganda  movement  for  the  extension  of  the 
use  of  non-secret,  ethical  preparations  of  the  United  States 
Pharmacopeia  and  National  Formulary.  It  has  also  labored 
hard  to  bring  about  a  better  and  more  harmonious  spirit 
between  physicians  and  druggists.  1  he  American  Medical 
Association  has  accomplished  an  enormous  amount  of  good 
through  its  Council  on  Pharmacy  and  Chemistry  in  giving  the 
medical  profession  more  comprehensive  and  detailed  descrip¬ 
tions  of  the  medicines  which  are  unofficial  but  tire  used  largely 
in  actual  practice.  .  1 

The  coming  convention  which  meets  in  May  in  the  City  of 
Washington  for  the  revision  of  the  Pharmacopeia  should  be 
made  up  of  delegates  who  will  meet  with  one  purpose,  that  of 
improving  the  present  Pharmacopeia  on  the  broadest,  most 
scientific  and  practical  lines.  If  the  deliberations  of  this  body 
are  to  be  marred  by  even  a  touch  of  the  old  style  rancor, 
crimination  and  recrimination  between  the  members  of  the 
associations  representing  medicine  and  pharmacy,  then  there 
may  be  expected  a  repetition  of  the  disastrous  results  which 
have  kept  back  progress  so  long  during  the  last  thirty  years. 
Why  cannot  the  national  associations  representing  medicine 
and  pharmacy  recognize  the  best  work  done  by  those  members 
who  are  really  working  along  the  same  lines  for  the  elimina¬ 
tion  of  all  that  is  bad,  and  particularly  the  nostrum  evil? 
Unfortunately,  if  one  is  looking  for  inconsistencies  in  the  rank 
and  file  of  the  members  of  any  of  our  national  medical  or 
pharmaceutical  organizations,  they  can  be  found  without  the 
aid  of  Diogenes’  lantern. 


1.  See  editorial  comment  in  this  issue. 
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The  druggist  points  to  his  prescription  file  and  shows  how 
many  proprietary  medicines  are  being  prescribed  by  the  phy¬ 
sicians  of  Ids  locality.  The  physician  points  the  finger  of 
scorn  at  the  advertising  cards  in  the  druggists’  windows  of 
patent  or  proprietary  medicines,  kidney  cures,  catarrh  reme¬ 
dies,  headache  powders,  etc.,  and  the  druggist  again  points  to 
the  physician,  who  he  believes  has  robbed  him  of  his  business 
by  dispensing  ready-made  remedies  to  his  patients,  and  the 
pnysician  retorts  that  when  the  druggist  stops  prescribing 
over  the  counter  he  will  stop  dispensing,  and  so  the  angel  of 
peace  ceases  to  hover  over  the  warring  factions  and  silently 
departs  until  a  more  convenient -season  arrives. 

The  spirit  of  the  “get-together”  meetings  which  have  been 
held  throughout  the  United  States  where  the  druggist  and 
the  physician  can  discuss  means  of  working  together  and  fight¬ 
ing  the  common  enemy,  has  been  productive  of  a  vast  amount 
of  good,  and  why  cannot  the  old  issues,  which  have  never 
brought  anything  but  strife  and  stagnation,  be  permitted  to 
die,  and  in  its  stead  let  the  new  order  of  things  with  its 
spirit  of  harmony  and  cooperation  prevail?  This  would  mean 
a  mutual  respect.  If  this  be  done  the  medical  practitioner, 
nauseated  by  the  confusion  arising  from  the  trial  of  so  many 
proprietary  preparations,  can  be  brought  to  a  realization  that 
he  can  be  more  successful  in  his  practice  if  he  employs  at 
least  75  per  cent,  of  official,  non-secret  substances,  and  the 
phai macist  will  come  back  to  his  own  by  compounding  pre¬ 
scriptions  written  by  the  physician  to  suit  the  particular 
stage  of  the  disease  from  which  the  patient  is  suffering  at  the 
time.  For  the  prescription  should  be  changed  from  time  to 
time  as  the  condition  changes,  and  the  pharmacist  realizes 
that  it  is  his  duty,  and  also  to  his  interest,  to  advise  his 
customers  that  proprietary  and  ready-made  preparations  when 
continued  for  any  length  of  time  often  cause  delay  in  alleviat¬ 
ing  disease,  and,  indeed,  do  a  vast  amount  of  harm,  because 
the  contents  of  the  bottle  remain  the  same,  and  if  fitted  for 
the  onset  oi  an  attack  is  totally  unfit  for  the  convalescent 
or  inflammatory  stage. 

Let  us  reason  together  and  press  forward  the  new  order  of 
things.  The  nostrum  evil,  which  has  existed  for  centuries, 
cannot  be  exterminated  in  a  year  nor  probably  a  decade' 
maybe  never;  but  it  can  be  and  is  being  controlled  to  an 
extent  v  hicli  few  physicians  realize.  As  an  illustration,  a 
laige  manufacturer  ot  glassware  stated  six  months  ago  that 
his  business  had  been  greatly  curtailed.  The  cjuestion  was 
asked,  “Has  the  growth  of  prohibition  in  the  states  decreased 
the  demand  for  whisky?”  “Yes,”  he  replied,  ‘"particularly 
in  the  South  and  West,  but  our  business  has  fallen  off  nearly 
50  per  cent,  in  the  making  of  proprietary  medicine  bottles  and 
jars.”  Education  through  the  public  press  and  through  our 
magazines  is  going  on  apace,  and  the  day  is  probably  not  far 
off  when  legislation  will  make  it  a  penal  offense  for  using 
lying  and  misleading  advertisements  to  the  public,  which  have 
for  so  long  been  the  principal  asset  of  quack  medicines. 

Joseph  P.  Remington,  Philadelphia. 


An  Appreciation  from  Professor  Politzer 

To  the  Editor: — In  reference  to  the  anniversary  of  attain¬ 
ment  of  the  degree  of  doctor  of  medicine  at  the  University  of 
Vienna,  my  American  pupils  and  friends  have  given  so  many 
evidences  of  friendship  and  attachment,  that  1  am  only  able 
in  this  way  to  thank  them  all. 

If  American  specialists  visiting  Vienna  will  call  on  me,  it 
will  be  a  source  of  great  pleasure  to  me  to  show  them  my 
collection  of  pathologic  and  anatomic  specimens  which,  through 
years  of  careful  selection,  contains  many  instructive  objects. 

Prof.  Dr.  A.  Politzer.  Vienna. 


Human  Hair  Used  for  Sutures  Long  Ago 

To  the  Editor: — 1  have  been  much  interested  in  reading  the 
article  by  Drs.  Guthrie  on  the  “Suture  of  Blood  Vessels  with 
Human  Ilair,”  in  The  Journal,  Jan.  20.  1010.  I  have  had  no 
experience  with  suture  of  blood  vessels,  but  as  a  suture 
material  for  places  requiring  very  delicate  threads,  especially 
the  face,  mucous  membrane  of  the  lips,  and  the  conjunctiva, 
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I  have  used  human  hair  repeatedly— probably  a  hundred  times 
or  more  from  1880,  when  I  first  began  practice,  onward,  and 
always  with  excellent  results;  though  not  much  sterilizing  of 
sutures  was  done  in  the  early  days.  Wounds  so  sutured  did 
not  suppurate,  and  the  resulting  scar  was  reduced  to  a 
minimum.  I  he  hair  was  just  plucked  as  wanted  from  tin* 
head  of  any  woman  convenient,  passed  through  a  weak  phenol 
solution,  or  more  frequently  not  even  that,  and  used  at  once. 
I  never  saw  a  bad  result.  I  received  the  “tip”  from  a  brother 
practitioner,  like  myself  then  in  general  practice,  who  referred 
to  it  as  being  well,  though  not  sufficiently  widely  known. 
From  the  phrase,  “we  decided  to  test  a  material  universally 
distributed,  namely,  human  hair,”  l  gather  that  the  authors 
of  the  article  consider  the  use  of  hair  novel,  not  merely  for 
this  special  purpose  only,  but  for  any  suturing  at  all. 

Kenneth  W.  Milligan,  St.  Louis. 


Scopolamin-Morphin  Anesthesia 

To  the  Editor: — In  The  Journal  of  February  12.  T  notice 
an  error  in  the  editorial  on  scopolamin-morphin  anesthesia  in 
labor  which  might  lead  to  serious  trouble.  You  state,  "In 
obstetrics  the  usual  initial  dose  is  0.0003  gram  (about  1/100 
grain)  of  hydrobromid  of  scopolamin.”  This  should  read 
0.0003  (about  1/200  grain)  of  scopolamin.  My  own  experi¬ 
ence  with  scopolamin  in  surgical  cases  covers  a  period  of 
three  years,  and  I  can  state  that  I  have  seen  no  bad  effects 
following  its  use.  I  always  inject  two  doses,  the  first  1/200 
gr.  of  scopolamin  and  1/6  gr.  of  morphin  one  hour  before,  and 
the  second  immediately  before  the  administration  of  spinal 
anesthesia  or  ether.  So  far,  I  have  not  used  the  drug  in 
obstetrics,  but  would  favor  its  use  in  suitable  cases. 

Arthur  J.  Puls,  M.D.,  Milwaukee. 


The  Maguire  Dropper  for  Saline  Solution 
Vo  the  Editor: — About  four  years  ago  I  saw  the  growing 
need  of  some  apparatus  whereby  saline  solution  could  be 
administered  by  the  drop  method.  After  four  years’  work  and 
an  expense  of  over  $500  (paid  in  experimenting),  I  perfected 
what  is  now  known  as  the  “Maguire  dropper,”  and  described 
it  in  the  Journal  of  the  Michigan  State  Medical  Society,  July, 
1008.  As  it  was  against  professional  ethics  to  have  this 
apparatus  patented,  1  turned  it  over  to  the  profession,  and  I 
notice  in  the  last  few  months,  since  it  has  been  placed  on  the 
market,  that  three  imitations  have  appeared.  One  man  has 
been  so  professional  as  to  take  the  credit  of  getting  it  up 
himself  and  has  applied  for  a  patent  on  it.  giving  himself  the 
credit  of  being  the  inventor  of  my  dropper.  This  I  do  not 
care  so  much  for.  but  each  one  has  designed  it  wrongly  and 
if  these  droppers  are  used  they  will  only  throw  discredit  on 
my  apparatus  and  place  me  in  a  position  similar  to  Dr. 
Murphy’s  with  his  button,  when  men  undertook  to  modify 
what  he  had  made  perfect  from  his  long  experience. 

I  claim  priority  and  the  rights  to  patent  on  the  “Maguire 
dropper,”  but  for  reasons  above  stated  have  turned  my  appa¬ 
ratus  over  to  a  surgical  instrument  house  to  manufacture  for 
the  benefit  of  the  medical  profession. 

F.  J.  W.  Maguire,  Detroit. 


The  Paris  Floods 

Paris,  Feb.  1,  1910. 

To  the  Editor: — For  the  past  week  Paris  has  been  struggling 
with  a  rising  flood,  unlike  anything  recorded  during  the  last 
300  years.  The  Seine  has  risen  about  24  feet  above  its  cus¬ 
tomary  level,  and  is  fortunately  now  subsiding,  but  leaving 
some  of  the  most  important  parts  of  Paris  and  the  most  fash¬ 
ionable  quarters  in  a  pitiable  state.  The  causes  of  this  flood 
are  not  so  clear  as  one  would  suppose.  I  have  spent  the  last 
two  weeks  in  Paris,  and  no  extraordinary  rainfall  has  been 
recorded  here  during  that  time.  The  weather  has  been  mild; 
the  grass  is  green  everywhere;  very  little  snow  has  fallen 
in  France.  Indeed,  the  complaint  has  been  in  France  and 
parts  of  Switzerland  that  the  scant  snow  has  prevented  the 
customary  winter  sports.  The  floods,  nevertheless,  are  a  very 
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serious  reality  and  are  due,  doubtless,  to  persistent  but  not 
violent  rainfall  in  the  watershed  of  the  Seine,  and  owing  to 
mild  weather  and  lack  of  proper  percolation,  the  waters  rush 
with  unusual  violence  to  the  sea. 

The  worst  feature  of  the  flood  is  not  so  much  the  devasta¬ 
tion  along  the  river  front,  but  the  great  damage  done  to  the 
sewers  of  the  city,  and  the  consequent  flooding  of  residential 
and  business  districts  with  sewage.  These  far-famed  sewers 
of  Paris  are  unable  to  discharge  their  contents  in  the  ordinary 
wav  into  the  Seine.  The  rising  river  has  caused  a  back-pres¬ 
sure  in  the  sewers,  and  as  the  pressure  is  augmented  by  the 
accumulated  flow  from  above,  they  have  given  way  and  have 
filled  the  streets  and  many  thousand  cellars  and  lower  floors 
with  their  contents.  More  than  this,  the  six  lines  of  the 
metropolitan  underground  railway  have  had  a  hard  struggle 
with  the  water,  and  service  is  entirely  abolished  on  some  of 
the  principal  lines  as  they  are  flooded.  It  will  take  months 
to  empty  the  subways  and  the  cellars  and  to  render  them  san¬ 
itary  and  fit  for  travel.  The  whole  military  force,  the  Red 
Cross  organization  and  the  national  government  are  actively 
at  work  and  will  take  the  most  energetic  and  advanced  meas¬ 
ures  for  disinfection.  The  board  of  health  is  already  issuing 
instructions  to  the  public,  and  backed  up  by  military  author¬ 
ity,  it  is  probable  that  within  a  month  Paris  will  have  purified 
itself  and  anxiety  as  to  the  future  will  have  ceased. 

All  the  Parisian  papers,  and  the  British  papers  as  well,  have 
pictured  Paris  in  the  most  abject  misery,  and  there  has  been 
widespread  alarm  for  the  safety  of  Americans  sojourning  in 
Paris,  but  this  is  quite  unnecessary.  In  the  fashionable  quar¬ 
ter.  near  the  Arc  de  Triomphe,  one  would  scarcely  know  Paris 
was  suffering  in  any  way.  To  be  sure.  Longehamps  is  under 
water  and  resembles  a  beautiful  lake,  but  the  Bois  is  as  gay 
as  ever,  and  1  believe  that  by  the  time  this  letter  is  in  print 
everything  will  be  fairly  safe  and  charming  in  Paris. 

The  rising  Seine  has  closed  several  hospitals;  chief  among 
these  is  the  famous  Salpetriere,  with  1,500  patients.  Situated 
near  the  Seine  and  the  Jardin  des  Plantes ,  it  was  soon  invaded, 
but  all  the  patients  were  successfully  removed  to  Bicetre  and 
other  hospitals.  I  saw  the  bears  in  the  Jardin  des  Plantes  up 
to  their  necks  in  water  as  I  returned  from  Professor  Raymond’s 
clinic  at  the  Salpetriere. 

The  Boucicaut  Hospital  became  flooded  and  400  patients 
were  successfully  removed  by  boats  to  waiting  automobiles, 
which  took  them,  wrapped  in  their  bed  clothes,  to  points  of 
safety.  It  took  two  and  a  half  hours  to  remove  the  400 
patients,  and  credit  is  due  M.  Lepine  for  accomplishing  this 
feat  successfully. 

The  American  ambassador,  Mr.  Robert  Bacon,  has  been 
forced  from  his  residence  on  the  Rue  Frangois  Ier.  The 
newly  completed  American  Hospital,  in  a  suburban  part  of 
Paris,  Boulevard  du  Chateau,  Neuilly,  is  flooded.  This  model 
hospital  cost  $200,000,  and  was  just  ready  to  be  opened,  and 
has  suffered  thousands  of  dollars  of  damage.  It  is  a  gem  of 
modern  hospital  construction,  with  free  wards  and  private 
rooms  at  moderate  prices.  The  medical  board,  consisting  of 
Dr.  A.  J.  Magnin,  Dr.  E.  E.  Gros  and  Dr.  Crosby  Whitman, 
has  reason  to  be  proud  of  this  institution,  and  it  will  in  due 
time  be  ready  for  use.  Every  American  resident  in  Paris  will 
feel  safer  in  the  mere  knowledge  that  such  an  institution 
exists.  The  president,  Mr.  John  H.  Harges,  the  vice-president, 
Mr.  J.  J.  Hoff,  and  such  well-known  governors  as  Mr.  J.  P. 
Morgan,  are  very  earnest  in  working  for  the  success  of  the 
American  hospital. 

Ail  American  visiting  continental  hospitals  cannot  fail  to 
note  the  wide  contrast  between  their  nurses  and  those  in 
British,  Canadian  or  American  hospitals.  One  object  lesson 
which  the  American  Hospital  in  Paris  will  afford  will  be  its  force 
of  nurses,  and  Parisians  will  do  well  if  they  could  introduce 
into  their  famous  hospitals  an  up-to-date  system  of  nursing. 
The  trouble  is  that  on  the  continent  nursing  has  not  risen 
to  the  dignity  of  a  profession. 

After  a  rapid  tour  through  Italy,  Switzerland  and  France.  I 
retain  my  high  opinion  of  the  American  hospital,  the  Ameri¬ 
can  nurses  and  the  American  system  of  medical  education. 

Guy  Hinsdale. 


Miscellany 


CLIPPINGS  FROM  LAY  EXCHANGES 

OLECTOMY 

J.  J.  A -  has  just  undergone  an  operation  .  .  .  for 

what  is  known  as  ‘‘grease  leg,”  a  very  uncommon  and  very 
painful  disease.  This  was  caused  by  a  sprain  in  his  right 
knee.  The  oil  that  lubricates  the  system  gathered  there,  and 
some  six  ounces  of  oil  of  a  reddish  color  wyere  extracted. — - 
El  Paso  (Tex.)  Herald. 

THE  TUMOR  WERE  REMOVED 

Last  week  Drs.  - ,  .  .  .  ,  performed  one  of  the  most 

delicate  and  difficult  surgical  operations  that  the  medical 
fraternity  are  seldom  called  on  to  perform.  For  some  time 

Miss  - - —  has  had  a  tumorous  growth  in  the  stomach  that 

has  been  carefully  noted  by  Dr.  - ,  and  when  he  deemed 

the  right  time  for  a  surgical  operation  to  be  performed 

informed  Miss - that  only  a  most  dangerous  and  difficult 

operation  could  save  her  life.  The  time  arrived  last  week  and 
the  young  lady  bravely  consented  that  the  work  might  go  on. 

Drs. - and - were  called  and  a  large  tumor  removed. 

— Scottville  (Mich.)  Enterprise,  Dec.  16,  1909. 

A  IIOROBLE  FIREY  SWELLING  SPRED 

Last  Thursday  evening  .  .  .  W.  D.  F.  -  noticed  a 

slight  sore  on  the  second  finger  of  his  right  hand,  .  .  .  ,  it 
gradually  grew  worse  until  by  Friday  evening  his  hand  was 
badly  swolen  and  was  gradually  swelling  up  the  arm.  The  red 
danger  signal  of  blood  poison  began  to  show  and  a  strip  an 
inch  and  a  half  wide  and  of  a  firey  inflamed  color  pushed  its 
horoble  course  to  the  shoulder,  while  numerous  small  branches 
began  to  shoot  from  it.  Billy  was  suffering  greatly  and  his 

fever  run  up  to  103.  Dr.  - —  was  summoned  and  his  skill 

soon  arrested  the  spred  of  the  poison,  and  he  soon  began  to 
feel  easier  and  by  Sunday  morning  he  was  able  to  be  out  of 
bed.— Standard  (Neb.)  Guage,  April  22,  1909. 

MADE  IIIM  ILL  TO  BE  THREATENED 

Dr. - is  quite  ill  of  a  threatened  attack  of  fever.— Pike- 

ville  news,  Ashland  (Ky.)  Independent,  June  9,  1909. 


State  Antimalaria  Campaign  in  Italy. — The  antimalaria 

legislation  adopted  in  Italy  during  the  last  ten  years  provides 
for  the  free  distribution  of  quinin  by  the  state  to  those  suffer¬ 
ing  from  malaria  who  are  unable  to  secure  it  otherwise.  For 
patients  able  to  pay,  quinin  is  sold  at  a  nominal  price  at  con¬ 
venient  places,  e.  g.,  at  every  postoffiee  in  the  country.  A  table 
showing  the  sale  of  quinin  by  the  state  and  the  mortality  from 
malaria  for  successive  years  appears  in  the  Revista  de  Medi- 
cina  y  Cirurgia  of  Havana  for  November,  copied  from  the  Remie 
d’Rygiene  et  de  Police  Sanitaire  of  Paris.  The  article  is  by 
Bertarelli  of  Parma  and  is  entitled  "Ten  Years  of  Antimalaria 
Legislation  in  Italy.”  In  1900,  before  the  passage  of  the  law 
providing  for  state  distribution  of  quinin,  the  total  mortality 
from  malaria  was  15,8G5.  In  1901.  it  was  13,388.  In  1902, 
the  antimalaria  law  went  into  effect.  In  1902-1903,  2,242 
kilograms  of  quinin  were  sold  or  distributed  gratuitously  by 
the  state.  The  effect  on  the  malaria  mortality  was  immediate, 
the  number  of  deaths  dropping  to  9,908  in  1902  and  to  8,519 
in  1903.  The  sale  of  quinin  gradually  increased  with  each 
year,  amounting  to  24,351  kilograms  in  1907-1908,  and  the 
mortality  was  proportionately  lowered,  being  only  4,160  in 
1907;  or  little  more  than  one-fourth  of  the  mortality  seven 
years  ago.  The  profits  to  the  state  from  the  sale  of  quinin 
in  1902  were  34,000  lire  ($6,800)  ;  in  1908,  600,000  lire 
($120,000).  While  much  of  the  reduction  in  the  death-rate  is 
due  to  the  state  distribution  of  quinin,  part  of  it  may  be 
attributed  to  the  rigid  laws  enacted  for  the  extermination  of 
the  mosquito  and  protection  against  it.  The  law's  of  1901  and 
1904  require  that  all  dwelling-houses  and  especially  all  sleep¬ 
ing-rooms  in  definitely  designated  endemic  zones  must  be 
screened  from  June  to  December.  An  interesting  feature  of 
this  law  is  the  provision  requiring  the  screening  of  the  tops  of 
chimneys,  as  well  as  of  doors  and  windows.  Wire  netting  is 
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required  .and  the  screening  of  doors  is  so  arranged  as  to  provide 
for  a  small  entrance  vestibule  with  double  doors,  something 
after  the  style  of  an  air-lock  in  a  cofferdam.  Patients  suffer¬ 
ing  from  malaria  must  be  kept  in  separate  sleeping-rooms, 
which  must  be  carefully  screened  from  the  rest  of  the  house. 
Rigid  regulations  for  the  extermination  of  mosquitoes  by 
draining  or  filling  in  stagnant  pools,  etc.,  are  provided.  These 
regulations  apply  not  only  to  householders  but  to  manufactur¬ 
ers  and  landed  proprietors  as  well,  and  premiums  up  to  $200 
are  allowed  where  precautions  are  taken  on  a  large  scale. 
Attempts  at  similar  antimalaria  suppression  on  the  part  of  the 
state  have  also  been  made  in  Greece,  Bulgaria  and  Dalmatia. 

Rural  Hospitals. — The  advantage  of  the  hospital  to  the  city 
dweller  has  been  long  recognized;  it  is  a  benefit  to  both  the 
physician  and  patient.  One  great  advantage  is  the  fact  that 
it  enables  the  physician  to  make  use  of  modern  methods  of 
diagnosis  which  otherwise  would  be  inaccessible  to  him.  These 
advantages  are  to  a  large  extent  denied  to  the  country  prac¬ 
titioner,  who  must  spend  so  much  time  in  getting  to  his 
patient  and  in  actual  bedside  observation  that  he  has  no  time 
for  the  laboratory  methods  of  diagnosis.  Harris  A.  Houghton, 
in  the  International  Hospital  Record,  Oct.  15,  1909,  outlines 
a  plan  by  which  he  believes  these  advantages  of  the  city  could 
be  secured  in  country  towns  as  well.  He  proposes  that  hospi¬ 
tals  shall  be  erected  by  stock  companies.  The  county  medical 
society  or  an  association  of  physicians  could  assume  the 
management  of  such  an  institution.  Houghton  refers  to  the 
Bayside  Infirmary  at  Bayside,  Long  Island,  which  was  organ¬ 
ized  with  a  capital  of  $20,000.  The  hospital  should  not  be 
made  primarily  a  charitable  institution,  but  should  aim  to 
make  profit  enough  from  well-to-do  patients  so  that  it  could 
afford  opportunities  for  the  charitable  societies  and  individuals 
of  the  community  to  care  for  needy  patients  at  cost.  It  could 
thus  enter  into  contracts  with  the  poor  authorities  and  with 
churches  and  lodges  that  would  be  mutually  beneficial.  One 
bacteriologist  could  serve  both  the  hospital  and  the  health 
department.  Aside  from  the  advantages  of  such  a  hospital 
to  the  physician  there  are  several  ways  in  which  it  would  be 
of  distinct  service  to  the  community:  It  would  tend  to  over¬ 
come  popular  prejudice  against  hospitals.  The  patients  would 
get  the  benefit  of  laboratory  methods  of  diagnosis,  better 
facilities  for  treatment  and  better  nursing,  and  the  opportu¬ 
nity  given  to  young  women  to  acquire  training  in  the  care 
of  the  sick,  not  so  much  for  the  purpose  of  enabling  them  to 
earn  money  as  to  render  them  capable  housewives,  would  in 
a  fewr  years  have  a  remarkably  beneficial  effect  on  the  general 
welfare  of  the  community. 

Women  and  Hours  of  Labor.— The  Survey  for  January  in 
discussing  the  subject  of  overwork  in  connection  with  the 
recent. decision  of  the  Illinois  court  declaring  unconstitutional 
the  law  limiting  to  ten  hours  the  working  day  for  women  in 
factories  and  other  industrial  establishments,  says:  Expendi¬ 
ture  of  energy  of  any  kind  manufactures  in  the  body  certain 
poisonous  products  which  are  eliminated  during  rest.  When 
the  expenditure  of  energy  is  excessive  or  the  period  of  rest 
is  insufficient  the  fatigue  poisons  are  not  entirely  eliminated. 
The  periods  of  rest  should  therefore  bear  such  a  relation  to 
the  periods  of  labor  that  the  fatigue  of  each  day  is  completely 
repaired  before  the  work  of  the  next  day  begins.  If  this 
relation  is  not  maintained  evil  consequences  follow.  The 
general  vitality  is  lowered  and  susceptibility  to  general  dis¬ 
eases  and  infections  is  greater.  But  the  most  serious  danger 
is  the  tendency  to  exhaust  the  central  nervous  system,  which 
controls  all  the  vital  functions.  Overwork  increases  the  dan¬ 
ger  from  industrial  accidents.  The  faculty  of  attention  is 
weakened  and  an  undue  proportion  of  accidents  occur.  With 
relation  to  women,  excessive  hours  and  overwork,  especially 
in  occupations  requiring  continuous  standing,  are  a  cause  of 
many  deformities  and  diseased  conditions  of  the  pelvic  organs 
which  affect  unfavorably  their  child-bearing  function,  and 
children  born  to  exhausted  women  are  at  birth  below  the 
normal  in  size  and  weight  and  the  mortality  among  them  is 
abnormally  high.  Women  are  fundamentally  weaker  than 
men  and  are  therefore  more  seriously  affected  by  the  strain 
of  modern  industry.  Between  the  ages  of  15  and  50  they  lose 
much  more  time  from  work  on  account  of  sickness  than  men, 
even  deducting  the  time  lost  on  account  of  child-birth.  Finally, 


women  more  urgently  need  the  protection  of  the  state  from 
long  hours  and  overwork  because  they  are  to  be  the  mothers 
ot  the  next  generation.  The  problem  of  finding  out  at  what 
point  normal  fatigue  becomes  pathologic  fatigue  when  applied 
to  the  whole  body  of  workers  and  the  limitation  of  the  hours 
of  work  is  not  an  easy  one. 

Diagnostic  Methods  Among  the  Ancients.— The  old  state¬ 
ment  that  there  is  nothing  new  under  the  sun  seems  again 
to  be  verified  in  the  statement  that  Laennec,  to  whom  is 
attributed  the  discovery  of  the  method  of  physical  diagnosis, 
inspection,  palpation,  percussion  and  auscultation,  was  not  the 
originator  of  these  methods,  but  only  perfected  their  use  as  an 
art.  Cordell  (Bull.  Johns  Hopkins  Hasp.,  December,  1909) 
tails  attention  to  the  tact  that  Aretaeus,  the  Cappadocian,  a 
successor  of  Hippocrates,  and  a  student  of  his  works,  and  a 
contemporary  of  Galen,  in  the  second  century  of  the  Christian 
era  practiced  all  these  methods.  Aretaeus,  as  disclosed  in  his 
writings,  was  a  very  acute  observer,  and  by  inspection  of  his 
patients  noted  the  character  of  the  respiration,  posture, 
decubitus,  color,  heat  and  swelling  of  the  surface,  the  condi¬ 
tion  of  the  veins,  tongue,  pulse,  nails,  sputum,  etc.  He  like¬ 
wise  resorted  to  palpation  in  enlargement  of  the  liver  and 
spleen,  and  notes  the  change  in  the  position  of  ascitic  fluid 
with  change  in  posture  of  the  patient,  and  by  percussion  noted 
tympanites,  saving  that  the  abdomen  when  tapped  sounded 
like  a  drum.  Hippocrates  describes  rales  in  diseases  of  the 
lungs,  such  as  pneumonia,  phthisis,  empyema,  etc.,  and  they 
are  also  referred  to  by  Caelius  Aurelianus  in  the  fifth  century 
A.  1).,  and  by  Paul  of  Aegina  in  the  seventh  century.  The 
tei  m  percussion  is  used  by  Aretaeus  in  describing  the  symp¬ 
toms  of  asthma,  a  name  which  evidently  embraced  other  condi¬ 
tions  giving  rise  to  dyspnea,  besides  that  to  which  we  limit 
it.  Hippocrates  also  laid  much  stress  on  succussion  sounds  in 
empyema.  Tt  is  a  fact  of  the  highest  interest  that  Aretaeus 
recognized  heart  murmurs  by  auscultation,  and  he  seems  the 
only  one  of  the  ancient  writers  who  auscultated  the  heart. 

Puncturing  the  Amniotic  Sac  as  Aid  to  Delivery.— In  the 

( lynae/cologische  Rundschau,  III,  1909.  808,  Prof.  P.  van  dor 
Hoeven  of  Leyden  states  that  in  his  experience  with  1,411 
cases  delivery  was  shortened  by  more  than  an  hour  when  the 
amniotic  sac  was  ruptured  early.  The  only  condition  is  that 
the  os  must  be  dilated  to  at  least  3  or  4  cm.  before  the  rup- 
tilre  occurs.  This  constant  observation  has  impelled  him  to 
make  a  practice  of  rupturing  the  sac  when  the  os  is  dilated 
to  this  extent.  It  permits  the  head  to  act  more  forcibly  on 
the  os  and  delivery  is  concluded  in  less  time  than  otherwise, 
fn  a  primipara  with  the  os  open  to  5  cm.  artificial  rupture  of 
the  membranes  brings  expulsion  in  less  than  an  hour  and  a 
half  in  more  than  half  the  cases,  while  with  multipanc  the 
child  is  born  in  about  an  hour.  In  the  Leyden  clinic  the  num¬ 
ber  of  cases  in  which  forceps  were  required  has  dropped  from 
11  to  2  per  cent,  and  for  multipart  from  8  to  1  per  cent. 
Elsewhere  in  the  Netherlands,  where  this  is  not  the  practice, 
forceps  are  used  in  9  or  10  per  cent.  Only  in  three-tenths  of 
the  Leyden  cases  was  version  required  as  the  skull  did  not 
present.  The  necessity  for  the  various  obstetric  operations 
has  been  reduced  by  50  per  cent,  since  this  procedure  has 
been  made  the  routine  practice.  Another  advantage  is  that 
the  number  of  cases  of  prolapse  of  the  umbilical  cord  has 
also  been  correspondingly  reduced.  The  woman  must  lie  on 
her  side  in  bed  afterward;  otherwise  prolapse  of  the  cord  is 
still  possible.  He  is  collecting  material  for  a  monograph  on 
the  importance  and  advantages  of  opening  the  sac  at  a 
certain  stage  of  labor.  He  uses  his  finger,  not  an  instrument. 

The  Dividends  of  Decency.— The  Druggists  Circular ,  whose 
attitude  of  uncompromising  opposition  to  quackery  and  the 
nostrum  evil  is  well-known,  says  in  a  recent  issue:  “Aston¬ 
ishment  at  the  attitude  of  the  Circular  toward  the  nostrum 
traffic  is  continually  manifesting  itself  in  those  quarters  in 
which  a  rake-off  from  the  heavy  profits  of  this  cancerous 
growth  on  the  drug  business  is  regarded  as  one  of  the  chief 
things  that  make  several  vocations  allied  to  pharmacy  worth 
following.  Just  why  a  publication  should  act  openly  and 
squarely  with  its  readers  when  there  seems  to  be  so  much 
more  ready  money  in  patting  the  nostrum  men  on  the  back 
with  one  hand  and  pulling  the  wool  over  the  eyes  of  the 
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retailer  with  the  other,  never  ceases  to  cause  wonder  in  the 
aforementioned  quarters.  Truly  there  may  seem  to  be  more 
money  in  following  the  policy  of  letting  none  of  anybody’s 
cash  get  away,  but  the  success  of  the  Circular  for  considerably 
more  than  half  a  century  shows  that  it  is  more  profitable  to 
pursue  a  consistent  course  of  light  than  it  is  to  try  to  serve 
any  and  every  master  that  offers  a  tempting  price.” 

Christian  Science  in  Ireland. — The  Lancet  states  that  the 
estimate  of  Christian  Science  which  has  been  arrived  at  by  the 
Irish  people  has  been  formulated  in  the  Freeman’s  Journal. 
“The  Research  Defence  Society  and  its  able  exponent,  Mr. 
Stephen  Paget,  have  rarely  been  exhibited  in  a  better  setting 
than  in  an  article  which  bears  the  title,  ‘Unchristian  Folly.’ 
The  text  was  furnished  by  the  appearance  of  Mr.  Paget’s 
recent  'work  exposing  the  methods  of  the  pseudo-science  that 
has  annexed  the  name  of  Christianity  as  a  covering  to  its 
callous  obstinacy  and  folly,’  and  the  quotation  shows  that  the 
writer  of  the  article  minces  no  words.  He  alludes  to  persons 
who  are  ‘lacking  the  sound  basis  of  a  training  in  logic  or  in 
the  principles  of  evidence,  who  because  of  that  lack  find  in 
their  education  their  worst  enemy.  Opened,  by  what  they  call 
their  education,  to  the  attraction  of  intellectual  dabblings, 
anxious  to  have  intellectual  sensations,  unable  to  see  life  as  a 
concrete  whole,  supremely  able  to  ignore  half  its  facts  if  only 
they  get  a  pseudo-intellectual  leading  towards  mystic  fancy- 
ings,  they  expose  themselves  to  follies  which  the  uneducated 
and  the  well-educated  alike  reject  with  loathing.  These  peo¬ 
ple,  the  crudely  emotional,  the  entirely  credulous,  unbalanced, 
half-blind,  seem  to  be  one  of  the  great  unforeseen  dangers  of 
modern  society.’  The  view  here  so  forcibly  enunciated  exposes 
one  of  the  painfully  conspicuous  results  of  education  at  its 
present  point.” 

The  Alcohol  Problem  and  Its  Relation  to  Life. — The  Ameri¬ 
can  Association  for  the  Study  of  Alcohol  and  Other  Narcotics 
is  the  first  association  organized  in  this  country  to  make  a 
scientific  study  of  the  alcohol  problem.  The  papers  read  at 
its  semiannual  meeting  in  Washington,  D.  C.,  March  17-19, 
1909  (published  as  Senate  Document  No.  48,  Sixty-first 
Congress)  give  the  latest  conclusions  on  this  subject,  and 
cover  it  from  almost  every  angle.  There  are  papers  giving 
conclusions  from  recent  laboratory  researches  on  the  action 
of  alcohol  on  cell  and  tissue;  papers  on  special  causes  and 
conditions  favorable  to  the  growth  of  alcoholic  inebriety;  on 
questions  of  responsibility  and  the  public  care  of  inebriates; 
papers  discussing  general  and  special  forms  of  treatment;  and 
papers  relating  to  the  alcoholic  problem  in  its  sociologic, 
physiologic  and  medical  aspects.  Among  those  who  have  con¬ 
tributed  studies  are  Howard  A.  Kelly,  Winfield  S.  Hall,  H.  W. 
Wiley,  J.  H.  Kellogg,  W.  B.  Parks,  T.  D.  Crothers,  Henry  0. 
Marcy  and  G.  Alfred  Lawrence.  Doctors  come  into  peculiar 
first-hand  relationship  with  the  alcohol  question  in  all  its 
phases,  and  they  should  be  thoroughly  informed  on  the  results 
of  its  scientific  study.  The  pamphlet  represents  the  first 
transactions  of  a  medical  society  ever  published  by  the  gov¬ 
ernment.  The  pamphlet  may  be  had  free  on  application  to 
senators  or  representatives. 

Sleeping  Sickness. — Sir  Archibald  Geikie  in  his  presidential 
address  at  the  anniversary  meeting  of  the  Royal  Society  of 
Great  Britain,  Nov.  30,  1909,  enumerated  several  papers  on 
sleeping  sickness  which  had  been  transmitted  by  Sir  David 
Bruce  of  the  society’s  commission  to  investigate  sleeping  sick¬ 
ness  in  Uganda.  One  of  these  contains  an  account  of  an 
experiment  carried  out  by  the  commission,  confirming  the 
important  conclusion  of  Dr.  Kleine  that  the  tsetse  fly, 
Glossina  palpalis,  may  retain  its  infectiveness  for  a  consider¬ 
able  period  after  it  has  fed  on  an  infected  animal  instead  of 
losing  it  in  forty-eight  hours,  as  was  previously  supposed 
when  it  was  considered  as  simply  a  mechanical  carrier  of  the 
disease.  Sir  David  Bruce  has  found  that  the  duration  of 
infeetivity  may  be  as  long  as  seventy-five  days,  thus  render¬ 
ing  it  necessary  to  revise  the  previous  ideas  in  this  regard 
and  to  modify  the  measures  that  have  been  recommended  for 
the  prophylaxis  of  the  disorder. 

Custodial  Care  of  Advanced  Cases  of  Inebriety. — A  construct¬ 
ive  plan  for  the  whole  problem  of  the  treatment  of  public 
intoxication  should  include:  1.  An  adequate  system  of  identi¬ 


fication,  to  determine  whether  the  man  is  an  occasional  or  a 
habitual  offender.  2.  A  graded  series  of  remedies  which  would 
aim  to  treat  each  grade  of  offenders  in  a  way  best  adapted  to 
their  needs  and  which  would  also  serve  to  separate  hardened 
and  confirmed  cases  from  incipient  and  hopeful  cases.  3. 
Increased  probationary  oversight  in  all  cases  in  which  hope  of 
improvement  is  offered  thereby.  4.  Provision  for  commitment 
of  chronic  drunkards  on  proper  medical  certification  without 
the  necessity  of  being  arrested  and  haled  before  a  court. 
5.  Farm  colonies  for  habitual  alcoholism,  where  the  inmates 
shall  be  required  to  work.  Such  a  plan  would  afford  some 
return  to  the  state  in  men  living  in  wholesome  surroundings, 
largely  self-supporting.  The  present  expenditure  is  sheer  loss. 
— B.  B.  Burritt,  assistant  secretary  of  State  Charities  Aid 
Association,  New  York,  in  Hygiene  and  Physical  Education. 
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THE  SCIENTIFIC  EXHIBIT 

Notice  of  Awards  of  Prizes  and  Plans  for  St.  Louis  Exhibit 

The  Scientific  Exhibit  for  the  coming  session  of  the  Ameri¬ 
can  Medical  Association  at  St.  Louis,  should  be  worthy  of 
the  occasion  and  should  compare  favorably  with  previous 
exhibits.  It  is,  of  course,  incumbent  on  the  Middle  West  and 
South  to  come  manfully  to  its  support.  Institutions  or 
individuals  in  the  far  East  or  the  far  West  are  also  urged  to 
send  small  serial  exhibits,  or  rare  individual  specimens,  such 
as  might  be  carried  in  a  suit-case. 

Besides  the  usual  exhibits  relating  to  anatomy,  pathology, 
physiology,  etc.,  it  is  desired  to  encourage  exhibits  bearing  on 
clinical  medicine  and  surgery,  such  as  hospital  records  well 
illuminated  by  photographs  of  patients,  drawings,  etc. 
Exhibits  are  also  welcome,  bearing  on  hygiene  and  sanitary 
science,  or  on  any  matter  concerning  which  the  public  should 
receive  judicious  medical  instruction.  It  is  further  urged 
that  medical  teachers  present  exhibits  illustrative  of  newer 
methods  in  teaching  or  as  evidence  of  superior  work  done  by 
medical  students. 

To  encourage  participation  in  this  department  of  the  Asso¬ 
ciation  work,  the  policy  of  the  past  two  years  will  be  fol¬ 
lowed  in  making  awards -for  superior  exhibits. 

Certificates  of  honor  will  be  given  to  a  very  limited  num¬ 
ber  of  exhibitors.  * 

Medals  will  be  given,  a  gold  medal  for  best  research  exhibit 
relating  to  some  phase  of  pathology  or  internal  medicine,  and 
a  gold  medal  for  best  research  exhibit  with  bearing  on  clinical 
surgery. 

A  committee  appointed  by  the  President  of  the  Association 
at  the  time  of  the  session  will  have  entire  power  in  making 
the  awards  and  may  refuse  to  grant  medals  if,  in  its  judg¬ 
ment,  the  exhibits  are  not  of  sufficient  merit  to  be  entitled 
to  them.  Frank  B.  Wynn,  Director,  Indianapolis. 
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Medical  Department  of  the  Army 

Changes  for  the  week  ended  Feb.  12,  1910  : 

McDiarmid,  N.  L.,  lieut.,  granted  10  days’  leave  of  absence. 

Merrick,  John  N„  1st  lieut.,  M.  It.  C„  on  arrival  at  San  Francisco, 
will  proceed  to  Benicia  Arsenal,  Cal.,  for  duty. 

Hughes,  M.  E.,  1st  lieut.,  M.  R.  C.,  relieved  from  duty  at  Benicia 
Arsenal,  Cal.,  and  ordered  to  Fort  Rodman,  Mass.,  for  duty. 

Ford.  Clyde  S.,  major,  relieved  from  duty  at  Fort  Logan.  Colo., 
and  ordered  to  Fort  William  Henry  Harrison,  Mont.,  for  duty. 

Pierson,  Robert  H.,  capt.,  left  Fort  William  Henry  Harrison, 
Mont.,  on  30  days’  leave. 

Adair,  George  F.,  1st  lieut.,  M.  It.  C.,  resignation  accepted  Feb  6 
1910. 

Holley,  Gilman  C.,  1st  lieut.,  M.  R.  C.,  assignment  in  the  labora¬ 
tory,  Surgeon  General's  Office,  is  extended  to  Feb.  21,  1910. 

Brown.  Wilmont  E.,  1st  lieut.,  M.  R.  C.,  sick  leave  extended  6 
months. 

Pillsbury,  Henry  C.,  lieut.,  on  expiration  of  leave  of  absence  will 
proceed  to  Jefferson  Barracks,  -Mo.,  for  duty. 

The  following-named  officers  of  the  Medical  Corps  and  of  the  Medi¬ 
cal  Reserve  Corps  are  relieved  from  duty  at  stations  designated  after 
their  respective  names,  will  proceed  to  Ban  Francisco,  and  take  the 
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transport  to  sail  from  that  place  about  June  5,  1010,  for  duty  in 
the  Philippine  Islands:  Captain  Junius  C.  Gregory,  Medical  Corps, 
Jefferson  Barracks,  Mo.;  Captain  Ernest  G.  Ilingham,  Medical  Corps, 
Fort  Mason,  Cal.;  Captain  Haywood  S.  Hansell,  Medical  Corps, 
Fort  Snelling,  Minn.;  Captain  Craig  K.  Snyder,  Medical  Corps.  Fort 
McHenry.  Md.  ;  Captain  William  P.  Banta.  Medical  Corps,  Fort  I*. 
A.  Russell,  Wyoming;  1st  Lieut.  Ernest  F.  Slater,  Medical  Reserve 
Corps,  Fort  Mansfield,  It.  I.;  1st  Lieut.  Charles  II.  Stearns,  Medical 
Reserve  Corps,  Fort  Screven,  Ga.  ;  1st  Lieut.  Frederick  H.  Sparren- 
berger.  Medical  Reserve  Corps,  Fort  Warren,  Mass.,  and  1st  Lieut. 
William  II.  Tukey.  Medical  Reserve  Corps,  Boise  Barracks,  Idaho. 

The  following  named  officers  of  the  Medical  Corps  and  the  Medical 
Reserve  Corps,  relieved  from  duty  in  the  Philippines  Division,  will 
proceed  from  Mnnila.  P.  I.,  about  June  15,  1910,  to  San  Francisco, 
and  on  arrival  will  report  by  telegraph  to  The  Adjutant  General  of 
the  Army,  for  orders :  Captain  Levy  M.  Hathaway,  Medical  Corps ; 
Captain  William  It.  Eastman,  Medical  Corps;  Captain  Nelson  Gapen, 
Medical  Corps;  1st  Lieut.  William  K.  Hall,  Medical  Reserve  Corps; 
1st  Lieut.  James  B.  Pasco,  Medical  Reserve  Corps. 

Pierson,  Robert  H„  capt.,  relieved  from  duty  at  Fort  William  II. 
Harrison,  Mont.,  and  ordered  to  Vancouver  Barracks,  Wash.,  for 
duty. 

Mills.  Robert  II.  D.  S.,  reports  for  temporary  duty  at  Fort  Terry, 
N.  Y. 

Griffis,  Frank  C.,  1st  lleut..  M.  It.  C.,  relieved  from  duty  at  Fort 
Sheridan.  Ill.,  and  ordered  to  Fort  D.  A.  Russel,  Wyo.,  for  duty. 

Truax.  Jesse  P.,  1st  lieut.,  M.  It.  C.,  relieved  from  duty  at  Fort 
Ward.  Wash.,  and  ordered  to  proceed  to  San  Francisco,  and  take 
transport  to  sail  from  that  place  about  March  5,  1910,  for  duty  in 
the  Philippine  Islands. 

Haley,  James  C.,  1st  lieut.,  M.  It.  C..  honorably  discharged  from 
the  service  of  the  I'nited  States  from  this  date,  his  service  being  no 
longer  required. 

Woodson,  Robert  S„  major,  ordered  to  proceed  to  the  Walter  Reed 
General  Hospital,  Takoma  Park,  D.  C.,  l'or  observation  and  treat¬ 
ment. 

Robinson,  James  L.,  cont.  surgeon,  ordered  to  Vancouver  Barracks, 
Wash.,  for  duty. 

O’Connor,  ltoderic  I\,  major,  ordered  to  Fort  Huachuca,  Ariz., 
for  temporary  duty,  until  May  1,  1910,  when  he  will  proceed  to 
Fort  Screven.  Ga.,  as  heretofore  ordered. 

Truax,  Jesse  P„  1st  lieut.,  M.  It.  C.,  granted  20  days’  leave  of 
absence. 

Whitney.  Walter,  1st  lieut.,  M.  R.  C.,  ordered  with  troops  from 
Fort  McPherson,  Ga.,  to  Tampa,  Fla.,  for  duty  during  celebration 
to  be  held  in  that  city  Feb.  12  to  26,  commemorating  commencement 
of  work  on  the  Panama  Canal. 

Ames.  John  R.,  dental  surgeon,  reports  for  temporary  duty  at 
Fort  Yellowstone,  Wyo. 

Gunckel,  George  J.,  dental  surgeon,  reports  for  temporary  duty  at 
Fort  Morgan,  Ala. 

Heteriek,  Robert  H.,  1st  lieut.,  M.  R.  C.,  orders  to  the  Philippine 
Islands  revoked. 

Appel.  Aaron  H.,  col.,  promoted  to.  with  rank  from  Jan.  28,  1910. 

Bradley,  Alfred  E.,  lieut.  col.,  promoted  to,  with  rank  from  Jan. 
28  1910 

Brooke,  Roger,  Jr.,  major,  promoted  to,  with  rank  from  Jan.  28, 

Mills,  Robert  II.,  dental  surgeon,  relieved  from  duty  at  Fort 
Adams,’  R.  L,  and  will  proceed  to  San  Francisco,  and  take  the 
transport  to  sail  from  that  place  about  .Tune  5,  1910,  for  the 
Philippine  Islands,  and  on  arrival  at  Manila  will  report  to  com¬ 
manding  general,  Philippines  Division,  for  assignment  to  duty. 

Wolven,  F.  Homer,  dental  surgeon,  relieved  from  duty  in  the 
Philippines  Division  and  wiil  proceed  on  the  transport  to  sail  from 
Manila  P  I.,  on  or  about  .Tune  15,  1910,  to  San  Francisco,  and 
on  arrival  will  report  by  telegraph  to  The  Adjutant  General  of  the 
Army  for  further  orders. 

Stayer,  Morrison  C„  lieut.,  ordered  to  report  to  medical  superin¬ 
tendent  Army  Transport  Service.  San  Francisco,  for  duty  as  surgeon 
of  the  transport  Sherman,  instead  of  the  transport  Thomas,  on  its 
next  voyage  to  the  Philippine  Islands,  about  April  5,  1910.  <>n 

arrival  at  Manila,  to  report  to  the  commanding  general,  Philippines 
Division,  for  assignment  to  duty. 


Public  Health  and  Marine-Hospital  Service 

Changes  for  the  fourteen  days  ended  Feb.  9.  1910  : 

Carter,  II.  R.,  surgeon,  granted  1  month's  leave  of  absence  from 
Feb.  5,  1910,  on  account  of  sickness. 

Wertenbaker,  C.  P.,  surgeon,  detailed  to  attend  the  meeting  of  the 
Board  of  Directors  of  the  Virginia  State  Antituberculosis  Associa¬ 
tion,  to  be  held  in  Richmond.  Va.,  Feb.  2.  1910, 

Oakley,  J.  II..  surgeon,  directed  to  report  to  the  Commanding 
Officer  of  the  Revenue  Cutter  Tahoma  for  temporary  duty. 

Ramus,  Carl,  P.  A.  surgeon,  granted  4  days’  leave  of  absence  from 
Jan.  25.  1910,  under  paragraph  191,  Service  Regulations. 

Amesse,  J.  W..  P.  A.  surgeon,  granted  1  month's  leave  of  absence 
from  Feb.  3,  1910. 

Long,  J.  D.,  I*.  A.  surgeon,  directed  to  proceed  to  Columbia,  S.  C„ 
and  vicinity,  on  or  about  Feb.  15,  1910,  on  special  temporary  duty. 

Spratt,  Robert  I)..  P.  A.  surgeon,  on  being  relieved  by  Assistant 
Surgeon  R.  A.  C.  Wollenberg,  directed  to  proceed  to  Ellis  Island, 
N.  Y„  and  report  to  the  Chief  Medical  Officer  for  duty. 

Wollenberg,  R.  A.  C.,  asst. -surgeon,  on  the  expiration  of  present 
leave  of  absence,  relieved  from  duty  at  San  Francisco,  and  directed 
to  proceed  to  Brunswick  Quarantine  Station,  Brunswick,  Ga.,  and 
assume  command. 

Delgado,  J.  >L,  acting  asst. -surgeon,  granted  13  days’  extension 
of  leave  from  Jan.  14.  1910,  on  account  of  sickness. 

Mason,  Wm.  C.,  acting  asst. -surgeon,  leave  of  absence  for  3 
days  from  Jan.  26,  1910,  revoked. 

Wetmore,  W.  O.,  acting  asst. -surgeon,  granted  2  days’  extension 
of  leave  from  Jan.  ID,  1910.  on  account  of  sickness,  and  3  days’ 
extension  of  leave  from  Jan.  27.  1910,  on  account  of  sickness. 

Amesse,  J.  W.,  I*.  A.  surgeon,  resignation  accepted  by  the  Presi¬ 
dent,  to  take  effect  March  2,  1910 


Queries  and  Minor  Notes 


DATA  WANTED  ON  SFRGICAL  TREATMENT  OF  TYPHOID 

To  the  Editor: — I  am  collecting  a  list  of  cases  of  typhoid  fever  in 
which  operative  procedure  has  been  instituted  during  its  course. 
I  have  looked  through  all  the  articles  that  have  appeared  in  the 
Journal  for  the  last  few  years,  and  have  practically  all  the  cases 
recorded  in  American  literature.  There  must,  however,  lie  a  number 
of  cases  which  have  not  yet  been  recorded,  and  I  should  be  glad  to 
hear  from  any  one  who  has  had  such  cases. 

A.  c.  Stokes,  Omaha. 


COLORIMETRIC  TEST  FOR  SALICYLIC  ACID 

To  the  Editor: — In  The  Journal,  Aug.  21,  1909,  page  662  an 
article  by  Falk  and  Tedesko  is  abstracted.  Please  describe  the 
colorimetric  technic  used  in  testing  for  salicylic  acid  in  this  con¬ 
nection.  w.  Porter,  Poughkeepsie,  N.  Y. 

Answer. — The  sputum,  slightly  acidified,  was  thoroughly  shaken 
with  five  times  its  volume  of  96  per  cent,  alcohol.  The  albumin 
and  mucus  forming  substances  precipitated  in  coarse  flakes  and 
could  easily  be  separated  by  filtration  from  the  alcoholic  extract. 
The  residue  on  the  filter  when  boiled  with  acid  alcohol  in  a  reflux 
condenser  gave  scarcely  a  trace  of  a  reaction  for  salicylic  acid.  The 
clear  filtrate  was  evaporated  on  the  water  bath,  a  weak  alkaline 
reaction  being  maintained  and  the  residue  taken  up  with  water, 
slightly  acidified  and  decomposed  with  lead  acetate.  The  precipitate 
was  separated  by  filtration,  washed,  and  the  acid  filtrate  shaken 
with  ether.  The  ethereal  residue  was  taken  up  in  10  c.c.  of  water 
and  1  c.c.  of  a  10  per  cent,  ferric  chlorid  solution  added  to  it. 
Traces  of  salicylic  acid  could  be  recognized  by  this  method.  If  the 
reaction  was  strongly  positive  dilutions  were  made  so  as  to  facilitate 
a  comparison  of  the  intensity  of  coloration.  The  color  of  the 
diluted  solution  should  be  compared  with  that  given  by  a  dilute 
standard  solution  of  sodium  salicylate  very  slightly  acidulated. 
Estimates  made  by  the  above  method  while  they  may  suffice  for 
many  clinical  purposes  are  mere  approximations  and  are  not  suffi¬ 
ciently  accurate  for  strict  scientific  work. 


THE  CIIOLOGEN  PREPARATIONS 

To  the  Editor: — TV  hat  are  the  chologen  preparations,  and  what 
is  their  action  supposed  to  be?  A  stomach  specialist  gave  a  friend 
of  mine  chologen  No.  1  to  take  one  tablet  1,  2  or  3  times  a  day,  ac¬ 
cording  to  the  number  of  daily  evacuations.  lie  did  so  and  came  to 
me  after  two  or  three  weeks  in  a  very  depressed  condition,  gave  a 
history  of  having  had  attacks  during  which  he  came  near  fainting, 
was  cold,  with  cold  perspiration,  etc. 

^  W.  It.  Humphrey,  Stillwater,  Minn. 

Answer. — Chologen  tablets  are  said  to  consist  of  a  mixture  of 
mercury  (calomel),  podophyllin,  melissa,  menthol,  camphor  and 
caraway  in  different  proportions  and  are  made  in  three  forms 
called  chologen  T,  2,  and  3.  In  the  advertising  matter  put  out 
by  the  manufacturers  various  explanations  are  given  of  their  action. 
The  remedy  is  said  to  alter  the  nature  of  the  bile  and  it  is 
intimated  that  it  makes  the  bile  capable  of  dissolving  gall-stones. 
One  writer  claims  that  cholelithiasis  is  a  nervous  disease  and  that 
chologen  is  the  remedy  to  regulate  the  nervous  system  of  the 
liver.  The  method  of  treatment  prescribed  is  objectionable  because, 
while  the  tablets  contain  only  well-known  remedies,  the  specious 
claim  is  made  that  the  special  combination  gives  them  a  peculiar 
value.  The  tablets  are  put  up  in  such  a  way  and  accompanied 
by  such  directions  as  virtually  to  take  away  from  the  physician 
all  control  over  the  treatment  and  to  make  him  merely  the  agent 
of  the  manufacturer.  It  is  uncertain  whether  or  not  the  bad  effects 
noted  in  the  above  communication  were  due  to  the  medicine  taken, 
but  so  long  as  a  physician  proscribes  a  mixture  containing  unknown 
substances  in  unknown  quantities  he  cannot  be  sure  that  the 
symptoms  are  not  due  to  that  mixture. 


LITERATURE  ON  RADIUM— USE  OF  TIIE  INDEX 

To  the  Editor: — Please  furnish  me  with  references  to  recent 
articles  or  abstracts  of  articles  on  the  uses  of  radium  in  medicine 
and  surgery.  g.  W. 

Answer. — The  Journal  has  already  printed  an  elaborate  list  of 
references  to  recent  articles  and  abstracts  of  articles  on  this  sub¬ 
ject.  Twice  a  year,  that  is,  in  the  concluding  number  of  each 
volume,  is  published  an  Index  to  Current  Medical  Literature. 
For  example,  in  The  Journal,  Dec.  25,  1909,  page  2257,  is  almost 
half  a  column  of  references  to  radium.  Some  of  these  are  original 
articles  in  The  Journal  and  some  are  abstracts,  but  reference  to 
the  page  on  which  the  abstracts  occur  will  show  the  source  of  the 
original  publications.  Subsequent  to  the  publication  of  this  index 
we  cite  the  following  references : 
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Abbe,  R. :  Radium  as  a  Specific  iu  Giant-Cell  Sarcoma,  Med.  Rec., 
Jan.  1,  1910  ;  abstr.  in  The  Journal,  Jan.  15,  1910,  p.  235. 

Turner,  D.  :  Effect  and  Use  of  Radium.  Lancet,  London,  Dec.  25, 
1909  ;  abstr.  iu  The  Journal,  Jan.  22,  1910,  p.  324. 

Chevrier,  L.  :  Radium  in  Cancer,  Presse  med.,  Dec.  18,  1909. 

Wickham,  L.  :  Is  Radium  a  Cure  for  Cancer?  Brit.  Med.  Jour., 
Dec.  18,  1909 ;  abstr.  in  The  Journal,  Jan.  15,  1910,  p.  241. 

Jordan.  A.  C.  :  Use  of  Radium  for  Local  Applications  within  the 
Body,  Lancet,  London,  Dec.  11.  1909. 

Dieffenbach,  W.  H.  :  Radium  Therapy  in  Inoperable  Tumors,  Jour. 
Advanced  Therup.,  December,  1909. 

Cheron,  H.  :  Radium  Treatment  of  Gynecologic  Disease,  Obstd- 
trique,  November,  1909. 


EXAMINATION  OF  STOMACH  CONTENTS 

To  the  Editor: — The  writers  on  stomach  diseases  urge  a  more 
general  employment  of  the  stomach  tube  as  a  routine  procedure  in 
general  examinations.  The  books  on  laboratory  diagnosis  devote 
many  pages  to  the  chemical  examination  of  stomach  contents  which 
is  necessary  to  make  the  use  of  the  stomach  tube  of  value.  It  is 
obvious  that  this  involves  a  laboratory  equipment  and  expenditure 
of  time  which  cannot  be  afforded  by  the  busy  practitioner,  especially 
if  he  practices  in  the  country.  Is  there  not  some  short  cut  or 
some  method  of  arriving  at  a  diagnosis  without  so  much  trouble? 

Enquirer,  Cincinnati. 

Answer. — Stomach  specialists  and  the  writers  on  laboratory 
diagnosis  have  unintentionally  made  the  subject  of  the  examination 
of  stomach  contents  appear  much  more  complicated  than  it  really 
is.  It  is  a  mistake  to  suppose  that  the  utility  of  the  stomach 
tube  in  diagnosis  is  limited  to  the  obtaining  of  stomach  contents  for 
chemical  and  microscopic  examination.  The  examination  of  the 
contents  with  the  naked  eye  furnishes  much  valuable  information 
in  a  moment.  One  should  note  whether  there  is  mucus  mixed  with 
the  food,  indicating  gastritis,  or  blood  which  may  be  indicative 
of  gastric  ulcer.  The  presence  of  remnants  of  food  from  previous 
meals  may  be  manifest  at  a  glance.  A  very  liquid  content  shows 
that  there  is  either  retention  from  motor  insufficiency  or  hyper¬ 
secretion.  By  noting  the  presence  of  a  layer  of  very  fine  particles 
of  starch,  one  can  be  almost  certain  that  free  hydrochloric  acid 
is  present.  On  the  other  hand,  if  the  contents  are  in  lumps  and 
there  is  very  little  liquid,  it  is  probable  that  digestion  has  not 
taken  place,  in  consequence  of  the  absence  of  hydrochloric  acid.  The 
time  required  for  the  chemical  examination  necessary  for  clinical 
purposes  is  very  small.  As  a  rule  the  necessary  examination  can 
be  made  in  five  minutes.  The  reason  for  this  is  that  it  has  been 
shown  that  in  certain  cases  we  may  omit  many  of  the  tests  because 
we  know  either  that  the  substance  to  be  tested  for  is  never  present 
under  the  conditions  already  found  or  we  may  assume  its  presence 
because  of  one  of  the  tests  previously  made.  Thus,  if  free  hydro¬ 
chloric  acid  is  found  after  the  Ewald  test  meal  there  is  no  need 
to  test  for  lactic  acid.  Indeed,  as  Colinheim  says,  lactic  acid  should 
be  tested  for  only  in  cases  iu  which  there  is  stagnation  of  the 
stomach  contents.  When  free  hydrochloric  acid  is  present  there  is 
no  need  to  test  for  the  ferments.  Therefore,  iu  examining  a 
specimen  of  stomach  contents  if  Congo  paper  turns  blue  there  is 
practically  no  need  for  any  other  examination  except  to  determine 
the  amount  of  free  hydrochloric  acid. 

The  equipment  necessary  for  ordinary  examinations  of  stomach 
contents  is  very  small.  Besides  the  ordinary  stomach  tube,  one 
needs  a  10  c.c.  graduated  cylinder,  a  25  c.c.  burette,  a  beaker,  an 
evaporating  dish  and  some  test  tubes ;  a  graduated  pipette  might 
also  be  included.  Fairly  correct  decinormal  solution  can  be  pur-  . 
chased  at  small  cost.  The  physician  who  has  no  incubator  can 
readily  perform  experiments  for  determining  the  amount  of  ferment 
by  keeping  a  large  amount  of  water  in  an  ordinary  dish  pan  at 
constant  temperature  by  meaus  of  a  small  flame.  We  do  not  mean 
to  say  that  cases  may  not  arise  in  which  more  elaborate  apparatus 
and  more  careful  testing  will  be  required,  but  the  above  will  suffice  for 
the  majority  of  stomach  cases  and  will  enable  the  physician  to 
obtain  information  by  which  he  can  base  his  treatment  on  ascer¬ 
tained  facts  instead  of  depending  merely  on  symptoms,  which  are 
so  uncertain  as  to  make  the  treatment  based  on  them,  largely  guess 
work. 

Methods  designed  to  facilitate  the  diagnosis  of  stomach  diseases 
without  the  use  of  the  stomach  tube  have  been  repeatedly  devised, 
but  for  the  most  part  have  not  justified  their  use  in  practice  as 
reliable  methods.  The  most  recent  of  these  is  Sahli's  desmoid  test, 
described  in  The  Journal,  June  3.  1905,  p.  1820,  and  Sept.  20,  1906, 
p.  975.  This  method  is  convenient,  but  by  many  is  considered  unre¬ 
liable.  At  any  rate,  it  cannot  give  any  information  as  to  the  amount 
of  free  hydrochloric  acid,  a  fact  that  is  often  the  principal  factor  in 
determining  the  treatment.  Much  can  be  learned  regarding  the 
condition  of  the  stomach  from  the  examination  of  the  feces  but 
this  is  more  troublesome  to  the  physician  than  the  examination  of 
the  stomach  contents. 


FELLOWSHIPS  AND  PRIZES  IN  MEDICINE 

To  the  Editor: — What  prizes  for  medical  work,  research  or  clin¬ 
ical,  are  offered  for  the  competition  of  American  physicians? 

J.  G.  M.  B. 

Answer. — A  partial  list  of  prizes  and  fellowships  is  given  below. 
More  complete  information  concerning  each  may  be  had  by  looking 
up  The  Journal  reference  given.  The  prizes  given  by  the  French 
Academy  of  Medicine  are  grouped  together. 

Kussmaul  Prize  :  awarded  every  3  years  by  Professor  Czerny 
for  the  best  therapeutic  achievement,  first  published  in  German 
literature;  a  medal  and  $250  in  money.  (The  Journal  Jan. 
G,  1906,  p.  50.) 

Walker  Prize,  Jacksonian  Prize,  Cartwright  Prize  :  awarded 
by  Hospital  P.  &  S.,  London,  subjects  assigned.  (The  Journal 
May  12,  1906,  p.  1458.) 

Fluckinger  Medal  :  awarded  by  the  German  Apothecaries’  Union 
every  5  years  for  achievements  in  pharmacology.  (The  Jour¬ 
nal,  Oct.  19,  1907,  p.  1377.) 

Alvarenga  Prize  (Philadelphia)  :  awarded  every  year  for  best 
essay  on  any  topic  in  medicine;  $180.  (The  Journal,  Nov.  2, 

1907,  p.  1536.) 

Nobel  Prizes  :  (The  Journal,  Dee.  28,  1907,  p.  2161.) 

German  Colonial  Society  Prize  :  for  best  method  of  protection 
of  cattle  against  tsetse  fly;  $1,500.  (The  Journal,  March  28 

1908,  p.  1051.) 

Riberi  Prize  ;  $4,000.  Awarded  by  the  Academy  of  Medicine  at 
Turin,  for  the  best  work  or  discovery  made  in  the  field  of 
the  medical  sciences  in  the  five  years  ending  with  1911.  Pub¬ 
lished  work  or  manuscripts  can  be  entered  in  competition,  but 
they  must  be  in  Italian,  French  or  Latin.  Address  the  Segre- 
tario  generale  della  R.  Accademia  di  Medicina,  Turin,  Italy. 

Bressa  Prize  :  awarded  every  four  years  by  the  Academy  of  Sci¬ 
ences,  Turin,  for  the  most  important  scientific  discovery  during 
the  interval;  $2,000.  (The  Journal,  April  4,  1908,  p.  1132.) 

Canizzaro  Prize  ;  awarded  by  the  Academy  of  Sciences,  Rome, 
for  the  best  work  on  pure  and  applied  chemistry  ;  $2,000.  (The 
Journal,  July  11,  1908.) 

Schaudinn  Medal:  for  achievements  in  microbiology.  (The 
Journal,  July  24,  1909,  p.  308.) 

Cancer  Research  Prizes  :  awarded  by  German  Central  Commit¬ 
tee ;  $250,  $125  and  $75.  (The  Journal,  Oct.  23,  1909,  d 
1411.) 

National  Academy  Prizes  :  given  by  Mexican  Government  for 
work  in  typhus;  $'25,000.  (The  Journal,  Nov.  20,  1909,  p. 
1751.) 

Cozzolino  Prize  ;  for  work  in  the  relief  of  deafness,  to  be  pre¬ 
sented  at  the  International  Otology  Congress  at  Boston,  1912  ; 
$200.  (The  Journal,  Nov.  20,  1909,  p.  1751.) 

Goldberger  Prize  :  awarded  every  3  years  by  the  Imperial  Royal 
Society  of  Physicians,  Vienna,  for  research  in  experimental 
medicine,  2,000  crowns.  (The  Journal,  Dec.  4,  1909,  p.  1922.) 

George  Crocker  Cancer  Research  Fund  :  under  supervision  of 
Columbia  University,  New  York  ;  for  research  only ;  $1,500,000. 
(The  Journal,,  Dec.  18,  1909,  p.  2108.) 

Mary  Jacobi  Research  Fund  :  awarded  by  the  Women's  Medical 
Association  of  New  York  ;  $800  fellowship  open  to  women  grad¬ 
uates  for  graduate  research  work.  (The  Journal,  Jan  1, 
1910,  p.  60.) 

Beit  Memorial  Fellowships  :  to  persons  of  European  descent, 
graduates  of  British  colleges;  $1,250  per  year  each.  (The 
Journal,  Jan.  15,  1910,  p.  217.) 

Barbier  Prize:  awarded  by  Paris  Medical  School;  $400.  (The 
Journal,  Jan.  22,  1910,  p.  302.) 

Jeunesse  Prize  :  awarded  by  Paris  Medical  School ;  $300.  (The 
Journal,  Jan.  22,  1910,  p.  302.) 

French  Academy  of  Medicine  Prizes  :  Twenty-five  prizes  are 
offered  by  the  French  National  Academy  of  Medicine  for  inter¬ 
national  competition  in  1911,  representing  a  total  value  of 
about  $8,000,  besides  the  great  Audiffred  prize  of  bonds  repre¬ 
senting  an  annual  income  of  $4,800,  offered  for  a  sovereign 
cure  or  effectual  preventive  of  tuberculosis.  Some  of  the  prizes 
are  triennial,  so  that  in  1912  the  number  is  29,  totaling  nearly 
$9,000.  Competing  works  must  be  in  French  or  Latin  and  be 
received  by  the  secretary  of  the  Academy  before  March  1  of 
the  year  in  question.  The  subjects  for  1910  are  not  given  as 
there  is  not  sufficient  time  before  they  are  due.  The  conditions 
for  competition  were  related  at  some  length  in  The  Journal, 
Dec.  28,  1907,  p.  2161,  and  the  awards  at  the  last  distribution 
were  mentioned  recently  in  the  Paris  letter,  Jan.  1,  1910, 
p.  61.  For  further  particulars  address  the  Secretariat  de 
l’Academie  de  Medecine,  16  Rue  Bonaparte,  Paris,  France. 

French  Surgical  Society  Prizes  :  The  following  are  to  be 
awarded  in  1910.  The  competing  works  should  be  addressed  to 
the  Secretaire  general  de  la  Societe  nationale  de  chirurgie, 
12,  rue  de  la  Seine,  Paris,  France.  They  must  be  received 
before  Nov.  1,  1910.  Articles  offered  for  the  Laborie  prize 
must  be  anonymous  and  accompanied  by  an  epigraph  reproduced 
on  the  outside  of  an  envelope  enclosing  the  candidate's  name, 
address  and  credentials. 

Dubreuil  Prize  :  $80,  for  a  work  on  orthopedics. 

Laborie  Prize  :  $600,  for  an  unpublished  work  on  some  surgical 
subject. 
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COMING  EXAMINATIONS 

Connecticut:  Regular:  City  Hall.  New  Haven,  March  8-9.  Sec.. 
Dr.  Charles  A.  Tuttle.  Homeopathic:  New  Haven.  March  8.  Sec 
Hr.  Edwin  C.  M.  Hall.  81’  Grand  Avenue.  Kclectic:  42  Meadow 
St.,  New  Haven,  March  8.  Sec.,  l)r.  T.  S.  Hodge,  Torrington. 
Maine:  1‘ortland,  March  8-9.  Sec..  Dr.  Frank  W.  Searle.  806 
Congress  Street. 

Massachusetts  :  State  House,  Boston,  March  8-10.  Sec.,  Dr  Edwin 

B.  Harvey. 


Delaware  December  Report 

Dr.  TI.  W.  Briggs,  secretary  of  the  Medical  Council  of 
Delaware,  reports  the  written  examination  held  at  Dover  and 
Wilmington.  Dec.  14-10,  1909.  The  number  of  subjects 
examined  in  was  10;  total  number  of  questions  asked.  100; 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  was  7,  of  whom  0  passed  and  1  failed.  The 
following  colleges  were  represented: 


PASSED 

College 

Atlantic  Medical  College . 

Baltimore  Medical  College . 

University  of  Pennsylvania . 

Jefferson  Medical  College . 

University  of  Pennsylvania . 

Hahnemann  Med.  Coll,  and  Hospital,  Philadelphia. 

FAILED 

Medico-Chirurgical  College,  Philadelphia . 


Year 

Per 

Grad. 

Ceut. 

82 

( 1907) 

i  ;> 

(1908) 

92.7 

(1909) 

83.4 

( 1 908) 

85.4 

(1908) 

88 

( 1 909 ) 

70.2 

Virginia  December  Report 

Dr.  R.  S.  Martin,  secretary  of  the  Medical  Examining 
Board  of  Virginia,  reports  the  written  and  oral  examination 
held  at  Lynchburg,  Dec.  14-17,  1909.  The  number  of  subjects 
examined  in  was  9;  total  number  of  questions  asked,  100; 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  was  43,  of  whom  22  passed,  including  one 
non-graduate,  and  21  failed.  Eight  candidates  were  licensed 
through  reciprocity.  The  following  colleges  were  represented: 


passed  Year  Per 

College  Grad.  Ceut. 

Howard  University.  Washington,  D.  C . (1909)  76,  70 

Kentucky  School  of  Medicine . (1908)  75,  70 

Johns  Hopkins  University . '...(1906)* 

Baltimore  Medical  College . (1909)  75 

Woman's  Medical  College1  of  Baltimore . (1908)  83 

University  of  the  City  of  New  York . (1894)* 

University  of  Pennsylvania  . (1893)* 

Medico-Chirurgical  College,  Philadelphia . (1909)  76 

Chattanooga  Medical  College . (1907)  75 


University  College  of  Med..  Richmond ..  (1908)  79;  (1909)  75 

Medical  College  of  Virginia . (1909)  75,  78 

University  of  Virginia . (1908)  76;  (1909)  75,  79 

University  of  Edinburgh.  Scotland . (1901)* 

FAILED 

University  of  Louisville . (1909)  64,  74 

University  of  Maryland  . (1909)  72 

Maryland  Medical  College . (1909)  66,71.73. 

Med.-Chir.  Coll,  of  Christ's  Institution,  Baltimore ..( 1908)  55 

University  of  Tennessee . (1891)* 

Meharry  Medical  College  . (1894)* 

Chattanooga  Medical  College . (1905)  51 

Memphis  Hospital  Medical  College . (1909)  68 

University  of  the  South . (1908)  58,  74;  (1909)  68 
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Medical  College  of  Virginia . (1908)  74;  (1909)  71 

Queen’s  University,  Kingston,  Ontario  . (1897)* 


LICENSED  THROUGH  RECIPROCITY 

Year  Reciprocity 

College  Grad.  with 

Louisville  and  Hospital  Medical  College . (1908)  Kentucky 

New  York  Homeopathic  Med.  Coll,  and  Hospital .( 1908)  New  Ilamp. 

North  Carolina  Medical  College . (1905)  N.  Carolina 

Univ.  of  Pennsylvania ..( 1897)  North  Carolina;  (1898)Dist.  Colum. 
University  of  Nashville.  .( 1907)  I)ist.  Columbia;  (1907)  S.  Carolina 

University  College  of  Medicine,  Richmond . (1908)  N.  Carolina 

*  Took  oral  examination. 


Maryland  December  Report 

Dr.  .J.  McP.  Scott,  secretary  of  the  Maryland  Board  of  Med¬ 
ical  Examiners,  reports  the  written  examination  held  at  Bal¬ 
timore,  Dec.  14-17,  1909.  The  number  of  subjects  examined 
in  was  9;  percentage  required  to  pass,  75.  The  total  num¬ 
ber  of  candidates  examined  was  42.  of  whom  30  passed  and 
12  failed.  Nine  candidates  were  licensed  through  reciprocity 
and  2  under  exemption  clauses  and  by  special  examination. 
The  following  colleges  were  represented: 


PASSED 

College 

Howard  Univ.,  Washington,  D.  C..(1908)  77; 

Johns  Hopkins  University . (1907)* 

University  of  Maryland ..  (1907) *  (1908)*  (1908) 

77.  79,  80,  81,  90. 

Baltimore  Medical  College . (1906)* 

College  of  Physicians  and  Surgeons,  Baltimore.. 

85.  88;  (1909)  83. 

Maryland  Medical  College . 

University  of  Michigan,  College  of  Medicine . 

Jefferson  Medical  College,  Philadelphia . 

Temple  University,  Philadelphia . 

University  of  Pennsylvania . (1908)  80.  87; 

University  of  the  South . 

University  of  Virginia . 

McGill  University,  Montreal,  Canada . 

FAILED 

George  Washington  University . 

Howard  University,  Washington,  It.  C . 

Louisville  Medical  College . (1908) 

University  of  Maryland.. . (1909) 

Baltimore  Medical  College . (2.  1909)* 

Maryland  Medical  College . (1908)*  (3,  1909) 

University  of  the  South... . (1908) 


Year 

IV  r 

Grad.  ( 

Vnt. 

( 1909) 

79 

( 19001 

93 

77;  (190!)) 

7.1, 

(1909) 

85 

.  ( 1904 ) *  (1908) 

,  ( 1006) * 

(1898) 

84 

( 1909  i  80. 

82 

( 1900) 

77 

1 1909) * 

1 1905) 

84 

( 1909) 

82 

( 1907) * 

(1908) 

70 

( 1908) 

60 

(1909) * 
(1909) 

72 

LICENSED  THROUGH  RECIPROCITY 


Year  Reciprocity 

College  Grad.  with 

George  Washington  University . (1908)  W.  Virginia 

Howard  University.  Washington.  ICC . ( 1896) Dist.  Colum. 

Maryland  Medical  College . (1904)  Georgia 

College  of  Physicians  and  Surgeons,  Baltimore.  ..( 1904)  W.  Virginia 

University  of  Michigan  College  of  Medicine . (1875)Dist.  Colum. 

Medical  College  of  Ohio . (1895)  Ohio 

University  of  Pennsylvania . (1893)  W.  Virginia 

Vanderbilt  University  . (1881)  Kentucky 

Milwaukee  Medical  College . (1900)  Wisconsin 


LICENSED  UNDER  EXEMPTION  CLAUSE  AND  BY  SPECIAL  EXAMINATION 


College  Year  of  Grad. 

University  of  Maryland . (1885) 

University  of  Gratz,  Styria,  Austria . (iooo) 

*  Re-examined. 


California  December  Report 

Dr.  Charles  L.  Tisdale,  secretary  of  the  Board  of  Medical 
Examiners  of  the  State  of  California,  reports  the  written 
examination  held  at  Los  Angeles,  Dec.  7-10.  1909.  The  num¬ 
ber  of  subjects  examined  in  was  10;  total  number  of  ques¬ 
tions  asked,  100;  percentage  required  to  pass,  75.  The  total 
number  of  candidates  examined  was  97,  of  whom  66  passed, 
including  8  osteopaths,  and  31  failed,  including  8  osteopaths. 
The  following  colleges  were  represented : 


passed  Year  Per 

College  Grad.  Cent. 

College  of  Physicians  and  Surgeons,  Los  Angeles. .  (1909)  81.7,87.3 
College  of  Physicians  and  Surgeons,  San  Francisco.  (1906)  70  1 

Hahnemann  Medical  College  of  the  Pacific.  ..  (1903)  84.1;  (19081 
81.4,  82.3. 

Cooper  Medical  College . (1908)  75.6,  79.6;  (1909) 

University  of  Southern  California ..( 1905)  86.7-  (1907) 

(1909)  77.1.  80.5,  81.4,  82.9,  87.2. 

Yale  Medical  School . (1906) 

Denver  and  Gross  College  of  Medicine . (1904) 

Medical  College  of  Georgia . (1883) 

Hahnemann  Medical  College  and  Hospital,  Chicago ..  (1886)  87. 

(1891)  82.7;  (1898)  80.7;  (1901)  78.3. 

Northwestern  University  Medical  School ..  (1898)  80.5;  (1907)  80.3- 
(1909)  85.4. 


75.4 
80.2  ; 

87.0 

86.4 
83.8 


State  University  of  Iowa.. 

University  of  Kansas  . 

Johns  Hopkins  University. 


Boston 


Tufts  College  Medical  School . 

University  of  Michigan,  Coll,  of  Med.  ..(1891) 
University  of  Michigan,  Homeopathic  Collee 
Univ.  of  Minnesota,  Coll,  of  Med. ..(1894) 


90.9 


Marion-Sims  College  of  Medicine . 

Cornell  University  Medical  College . 

New  York  Homeopathic  Med.  Coll,  and  Hospital. 

Jefferson  Medical  College  . (1893)  80 

Hahnemann  Medical  College,  Philadelphia . 

Starling  Medical  College . 

Medico-Chirurgical  College,  Philadelphia . 

McGill  University,  Quebec  . 

Western  University.  London.  Ontario . 

University  of  Heidelberg,  Germany . 

FA  I  LED 

University  of  Southern  California . 

Coll,  of  Physicians  and  Surgeons,  San  Francis 
(1006)  72.7;  (1907)  71;  (1909)  66.5. 

Cooper  Medical  College . (1908)  71.8; 

College  of  Physicians  and  Surgeons.  Chicago.... 

Rush  Medical  College . 

Northwestern  University  Women’s  Medical  School 

College  of  Physicians  and  Surgeon.  Keokuk . 

Kentucky  School  of  Medicine ..( 1889)  66.8,  71.2: 

University  of  Maryland  . 

Michigan  College  of  Medicine,  Detroit . 

University  of  Michigan.  Coll,  of  Med.  .(1880)  56.8 

Kansas  City  Medical  College . 

Jefferson  Med.  Coll . (1890)  73; 

University  of  Turin.  Italy . 


(1894)  69.4 


(1909) 

87.4 

.  <  1909)  82.1 

.  80.2 

( 1 885 ) 

85.5 

85.4 

( 1908) 

85.8 

(1903) 

81.2 

( 1895) 

83  9 

(1902) 

75.1 

(1907) 

81.9 

( 1902) 

81.3 

(1908) 

83.4 

( 1908) 

75 

( 1898) 

80 

( 1897) 

83.9 

( 1009) 

85.5 

(1905) 

75.2 

( 1895 ) 

80 

(1901 ) 

( 1902) 

<  5 

80.1 

(1901 ) 

80.0 

(1905) 

70.3 

(1899) 

84.4 

(1907) 

89.6 

(1908) 

71.7 

3.  .  (1902) 

42.9  ; 

( 1 909 ) 

08.1 

(1904) 

49.4 

(1895) 

07.8 

( 1890) 

73.5 

(1880) 

43.8 

(1894) 

09.7 

( 1009) 

68.4 

( 1881 | 

19.6 

(1895) 

71.5 

(1891 ) 

70.2 

( 1895) 

59.0 

(1899) 

18.7 

DEATHS 


Jour.  A.  M.  A. 
Feb.  19,  1910 
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Marriages 


Louis  A.  Greensfelder,  M.D.,  to  Miss  Ethel  Grace  Rooks, 
kotli  of  Chicago,  February  7. 

Wuniuald  John  Probst,  M.D.,  to  Miss  Magdalene  Elizabeth 
Lingenfelser,  both  of  Pittsburg,  Pa.,  February  3. 

Alfred  G.  Farmer.  M.D.,  Corozal,  C.  Z.,  to  Miss  Minnie  L. 
Guelder,  of  Athens,  Ohio,  at  Cristobal,  C.  Z.,  January  20. 

William  Joseph  Circe,  M.D.,  Carson  City,  Nev.,  to  Miss 
Ella  Dudley,  of  San  Francisco,  at  Reno,  Nev.,  February  1. 

George  Elmer  Krout,  M.D.,  Jacobus,  Pa.,  to  Miss  Beulah 
Hildebrand,  of  Loganville.  Pa.,  at  Bloomsburg,  Pa.,  January  6. 


Deaths 


Frederick  Wentworth  Mercer,  M.D.  College  of  Physicians 
and  Surgeons,  New  York  City,  1862;  a  member  of  the  Ameri¬ 
can  Medical  Association,  British  Medical  Association,  Ameri¬ 
can  Microscopical  Association;  vice-president  of  the  Illinois 
Microscopical  Society;  and  a  fellow  of  the  Royal  Microscopical 
Society  of  England;  major  and  surgeon  of  the  Twentieth 
Massachusetts  Volunteer  Infantry  during  the  Civil  War;  for 
some  time  medical  superintendent  of  the  Illinois  State  Sol¬ 
diers’  Home;  assistant  physician  at  the  Anna  State  Hospital 
from  1873-1879;  died  at  his  home  in  Chicago,  February  9, 
from  heart  disease,  aged  71. 

George  Edmund  Brickett,  M.D.  Dartmouth  Medical  School, 
1847;  assistant  surgeon  of  the  Third  and  surgeon  of  the 
Twenty-first  Maine  Volunteer  Infantry  during  the  Civil  War; 
from  1863-1865  surgeon  in  charge  of  the  Cony  United  States 
General  Hospital,  Augusta,  Maine,  and  from  1864-1892, 
attending  surgeon  to  the  Kennebec  arsenal;  from  1874-1888, 
local  pension  examining  surgeon;  representative  from  Kenne¬ 
bec  county  in  the  state  legislature  in  1868  and  1869;  died  at 
his  home  in  Augusta,  January  28,  from  cerebral  hemorrhage, 
aged  85. 

John  Alfred  Westlake,  M.D.  New  York  University,  New 
York  City,  1877;  a  member  of  the  Medical  Society*  of  the 
State  of  New  York;  a  veteran  of  the  Civil  War;  for  two 
years  surgeon  to  the  Northern  Central  Railroad,  and  later  to 
the  Northern  Pacific  Railroad  in  St.  Paul,  Minn.;  since  1886 
a  resident  of  Elmira,  N.  Y. ;  coroner  of  Chemung  county;  for 
about  ten  years  physician  in  charge  of  the  Westlake  Hospital; 
died  at  his  home,  January  31,  from  uremia,  aged  63. 

William  A.  Gordon,  M.D.  Rush  Medical  College,  Chicago, 
1856;  surgeon  of  the  Tenth  Wisconsin  Volunteer  Infantry 
and  later  brevet  major,  U.  S.  Volunteers,  during  the  Civil 
War;  formerly  secretary  of  the  U.  S.  Army  Medical  Examin¬ 
ing  Board  of  the  Army  of  the  Cumberland;  a  specialist  in  dis¬ 
eases  of  the  eye,  ear,  nose  and  throat;  died  at  his  home  in 
Mountain  View,  Cal.,  January  28,  from  senile  debility, 
aged  75. 

Ira  A.  Thayer,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1866;  surgeon  in  the  volunteer  service  during  the  Civil  War; 
for  twenty-five  years  pastor  of  a  church  in  New  Castle,  Pa.; 
and  later  for  several  years  a  lecturer  for  the  State  Agricul¬ 
ture  Department,  and  city  food  inspector  of  New  Castle;  died 
at  bis  home,  January  24,  from  uremia,  aged  61. 

Raphael  Owen  Semmes,  M.D.  University  of  Alabama,  Mobile, 
1901;  formerly  a  member  of  the  American  Medical  Associa¬ 
tion  ;  a  member  of  the  Medical  Association  of  the  State  of 
Alabama;  health  officer  of  Wilcox  county;  died  at  his  home  in 
Rock  Vest,  Camden,  January  20,  from  chronic  nephritis, 
aged  30. 

Andrew  S.  Russell,  M.D.  University  of  Pennsylvania,  1892; 
a  member  of  the  American  Medical  Association;  of  Duquesne, 
Ariz.;  was  shot  and  instantly  killed  January  28,  at  Washing¬ 
ton.  a  mining  camp,  twenty  miles  east  of  Nogales,  by  a  retired 
army  officer  who  is  believed  to  be  insane,  aged  45. 

Frederick  A.  Wright,  M.D.  Bellevue  Medical  College,  1871; 
health  officer  and  a  member  of  the  Board  of  Education  of 
Glen  Cove,  N.  Y.,  for  several  years,  and  postmaster  of  the 
city  since  1898;  died  at  the  home  of  his  daughter  in  Newark, 
N.  J.,  January  30,  from  cancer,  aged  63. 

Samuel  Wexlar,  M.D.  University  of  Pennsylvania,  1908; 
chief  resident  physician  of  the  Mount  Sinai  Hospital,  Phila¬ 
delphia,  and  a  member  of  the  Southwark  Medical  Society; 
died  February  1,  in  the  Mount  Sinai  Hospital,  two  days  after 
an  operation  for  appendicitis,  aged.  28. 


Francis  McConnell  Christy,  M.D.  University  of  Pennsylvania, 
1882;  of  Altoona,  Pa.;  a  member  of  the  Medical  Society  of 
the  State  of  Pennsylvania;  for  several  years  surgeon  in  the 
National  Guard;  died  at  the  home  of  his  father-in-law  in 
Lancaster,  Pa.,  January  29,  aged  50. 

Millson  Raleigh  Allen,  M.D.  Hahnemann  Medical  College, 
Philadelphia,  1887;  formerly  president  of  the  Virginia 
Homeopathic  Society,  and  a  member  of  the  State  Board  of 
Medical  Examiners;  died  at  his  home  in  Norfolk,  February  2, 
from  bronchial  asthma,  aged  48. 

William  Penn  Compton,  M.D.  Georgetown  University,  Wash¬ 
ington,  D.  C.,  1889;  professor  of  laryngology  and  rhinology  in 
his  alma  mater;  of  Washington,  D.  C. ;  died  suddenly  Feb¬ 
ruary  1,  from  angina  pectoris  while  at  the  bedside  of  a  patient. 

James  Castle  Patterson,  M.D.  University  of  Tennessee. 
Nashville,  1894;  of  Wanette,  Okla.;  a  member  of  the  Okla¬ 
homa  State  Medical  Association;  died  in  a  sanatorium  at  Sil¬ 
ver  City,  N.  M.,  January  28,  from  tuberculosis,  aged  38. 

Ernest  H.  Plasch,  M.D.  University  of  Berlin,  Germany;  for¬ 
merly  of  German  Valley  and  Mount  Carroll,  Ill.;  a  practi¬ 
tioner  of  Illinois  since  1873;  died  at  the  home  of  his  daughter 
in  Mount  Carroll,  February  3,  from  dropsy,  aged  71. 

William  H.  Blakeley,  M.D.  Homeopathic  Medical  College  of 
Missouri,  St.  Louis,  1866;  New  York  Homeopathic  Medical 
College  and  Hospital,  1871;  died  at  his  home  in  Bowling  Green, 
Kv.,  January  25,  from  acute  gastritis,  aged  68. 

Joseph  Theophilus  Howard,  M.D.  Georgetown  University, 
Washington,  D.  C.,  1859;  a  member  of  the  American  Medical 
Association;  died  suddenly  at  his  home  in  Washington,  Jan¬ 
uary  30,  from  pneumonia,  aged  77. 

William  Beall,  M.D.  Medical  Department  of  Columbian  Col¬ 
lege,  Washington,  D.  C.,  1846;  from  1872  to  1881,  a  clergyman 
of  the  United  Brethren  church;  died  at  his  home  in  Rock 
Gap,  W.  Va.,  January  30,  aged  88. 

Randolph  Spalding  Kenan,  M.D.  Atlanta  Medical  College, 
1 895 ;  of  Savannah ;  a  member  of  the  Medical  Association  of 
Georgia;  died  at  the  home  of  his  sister  in  Darien,  Ga.,  Feb¬ 
ruary  3,  from  nephritis,  aged  44. 

Augustus  A.  Fahnestock,  M.D.  Hahnemann  Medical  College, 
Chicago,  1865;  of  Laporte,  Ind.;  died  at  the  home  of  his 
brother  in  Marion,  Ind.,  February  7,  from  the  effects  of  a 
fall  down  a  stairway,  aged  76. 

William  L. ‘White,  M.D.  University  of  Oregon,  Portland, 
1890;  of  Pullman,  Wash.;  a  member  of  the  Washington  State 
Medical  Association ;  died,  in  Fabiola  Hospital,  Oakland,  Cal., 
January  26,  from  tuberculosis. 

Rollin  B.  Gray,  M.D.  New  York  Homeopathic  Medical  Col¬ 
lege,  1871;  of  the  Borough  of  Queens,  N.  Y. ;  died  at  the  home 
of  his  daughter  in  East  Orange,  N.  J.,  February  5,  from 
cerebral  hemorrhage,  aged  69. 

Frederick  0.  Chamberlain,  M.D.  Yale  University,  New  Haven, 
1891;  Paris  Medical  School,  1894;  a  member  of  the  San  Fran¬ 
cisco  Stock  and  Exchange  Board;  died  in  that  city,  Dec.  5, 
1909,  from  brain  disease. 

Thomas  A.  R.  Keech,  M.D.  University  of  Maryland,  1856; 
a  member  of  the  Medical  Association  of  the  District  of  Colum¬ 
bia;  died  at  his  home  in  Washington,  D.  C.,  January  29,  from 
arteriosclerosis,  aged  76. 

Thomas  M.  Graves  (license,  Ivy.,  49  years  practice,  1893)  ; 
for  more  than  fifty  years  a  practitioner  of  Calloway  county, 
Ivy. ;  died  at  his  home  in  West  Murray,  January  28,  from 
senile  debility,  aged  85. 

William  E.  Mattingly,  M.D.  University  of  Louisville,  1869; 
a  member  of  the  American  Medical  Association ;  died  sud¬ 
denly  at  his  home  in  Lebanon,  February  1,  from  valvular 
heart  disease,  aged  66. 

Jeremiah  T.  Tucker,  M.D.  Memphis  Hospital  Medical  College, 
1892;  a  member  of  the  Van  Zandt  County  (Texas)  Medical 
Society;  died  at  his  home  in  Wills  Point,  January  27,  from 
smallpox,  aged  47. 

Hiram  A.  Burrows,  M.D.  Louisville  Medical  College,  1885; 
a  member  of  the  State  Medical  Association  of  Texas;  died  at 
his  home  in  New  Boston,  February  1,  from  heart  disease, 
aged  45. 

Helen  Maria  Bingham,  M.D.  Boston  University,  School  of 
Medicine,  1881;  for  several  years  a  practitioner  of  Milwaukee; 
died  at  the  home  of  her  mother  in  Monroe,  Wis.,  January  27, 
aged  65. 

Joseph  C.  Marshall,  M.D.  University  of  Pennsylvania,  1870; 
a  member  of  the  Medical  Society  of  the  State  of  New  Jersey; 
died  at  his  home  in  Tuckahoe,  Dec.  1,  1909,  from  pancreatitis, 
aged  61. 
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John  H.  Fawcett,  M.D.  Missouri  Medical  College.  St.  Louis. 
1874;  formerly  of  Grant  Park,  111.:  a  veteran  of  the  Civil 
War;  died  at  his  home  in  Ashland,  Ore.,  Feb.  22,  1 1)00,  aged  (59. 

Andrew  Harscher,  M.D.  Marions -Si ms  Medical  College.  St. 
Lotus,  1896;  a  member  of  the  Missouri  State  Medical  Asso¬ 
ciation;  died  at  his  home  in  St.  Louis,  January  26,  aged  43. 

William  Lawrence  Woodruff.  M.D.  Hahnemann  Medical  Col¬ 
lege,  Philadelphia,  1882;  of  Long  Beach,  Cal.;  died  at  his 
home  February  4.  from  pulmonary  hemorrhage,  aged  49. 

Weldon  Alfred  Dickson,  M.D.  College  of  Physicians  and 
Surgeons,  Baltimore,  1886;  died  at  his  home  in  Salamanca, 
X.  V.,  February  3,  from  rheumatic  endocarditis,  aged  52. 

Laura  E.  Stockdale,  M.D.  Chicago  Homeopathic  Medical  Col¬ 
lege,  1880;  one  of  the  early  women  practitioners  of  Denver; 
died  at  her  home  in  that  city.  January  27.  aged  67. 

Arthur  A.  Browne,  M.D.  McGill  University,  Montreal,  1872; 
for  many  years  a  member  of  the  faculty  of  his  alma  mater; 
died  at  his  home  in  Montreal,  January  26,  aged  62. 

John  Adam  Fleischer,  M.D.  University  of  Virginia,  Char¬ 
lottesville,  1908;  died  at  his  home  in  Meadow  Dale,  Highland 
county,  W.  Va.,  January  23,  aged  29. 

Charles  B.  Davis,  M.D.  Bennett  Medical  College,  Chicago, 
1869;  died  at  the  home  of  his  son  in  Salem,  Mo.,  January  16, 
from  organic  heart  disease,  aged  75. 

Henry  G.  Wheeler  (license,  III.,  years  of  practice,  1880);  a 
veteran  of  the  Civil  War;  died  at  his  home  in  Breckenridge, 
HI.,  Nov.  21,  1909,  aged  67. 

Edward  W.  Day,  M.D.  University  of  Maryland,  Baltimore, 
1853;  of  Vacaville,  Cal.;  died  in  St.  Joseph’s  Hospital,  San 
Francisco,  March  25,  1909. 

Harry  Weston  Merrill,  M.D.  Rush  Medical  College,  1883; 
died  at  his  home  in  Maywood,  Ill.,  February  2.  from  cerebral 
hemorrhage,  aged  53. 

Meade  M.  Loucks.  M.D.  University  of  Pennsylvania,  1895; 
died  in  his  apartments  in  Wilkinsburg,  Pa.,  February  2,  from 
pneumonia,  aged  45. 

Robert  S.  Payne,  M.D.  Louisville  Medical  College,  1871;  died 
at  his  home  in  Stamping  Ground,  Ky.,  February  2,  from  brain 
disease,  aged  69. 

A.  C.  Hatfield  (license,  years  of  practice,  Ill.,  1878);  died 
at  his  home  in  Adair.  January  27,  from  valvular  heart  dis¬ 
ease,  aged  64. 

O’Connell  Fairhurst,  M.D.  Bellevue  Hospital  Medical  College, 
1870;  died  at  his  home  in  Vincennes,  Ind.,  January  24,  from 
heart  disease. 

Edward  I.  Hirschfeld,  M.D.  Illinois  Medical  College,  1909; 
died  at  the  North  Shore  Health  Resort,  Winnetka,  February 
6,  aged  44. 

William  C.  H.  Henkel,  M.D.  University  of  Jena,  1852;  died 
at  his  home  in  Baltimore,  January  30,  from  senile  debility, 
aged  82. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK.  CONTRACT  PRACTICE 
INSURANCE  FEES,  LEGISLATION,  ETC. 


The  Legal  Status  of  the  Texas  Practice  Act 

The  new  Texas  medical  practice  act  has  been  upheld  in 
practically  all  the  legal  tests  to  which  it  lias  been  subjected, 
as  shown  in  an  editorial  in  the  February  issue  of  the 
Texas  State  Journal  of  Medicine.  The  decision  in  the  case  of 
Collins,  an  osteopath,  upheld  its  constitutionality  and  decided 
that  all  who  treat  disease,  by  whatever  method,  are  included 
in  the  definition  of  a  medical  practitioner.  In  the  case  of 
Morse  the  board  was  upheld  in  refusing  a  license  for  fraud 
and  unprofessional  conduct.  As  a  result  of  the  Newman  case  it 
was  decided  that  a  masseur,  if  holding  himself  out  to  treat 
disease,  must  have  a  medical  license.  This  does  not  inter¬ 
fere  with  masseurs,  however,  in  their  recognized  sphere  of 
labor,  but  does  away  with  a  lot  of  unqualified  practitioners. 
The  case  of  Wickes-Nease  vs.  Watts  brought  a  decision  that 
the  requirement  of  registration  of  physicians  was  not  illegal 
on  the  ground  that  it  was  “retroactive”  and  that  the  holder 
of  a  certificate  to  be  a  legal  practitioner  must  conform  to 
each  succeeding  requirement  of  the  legislature.  In  the  case  of 
Hay,  the  board  was  upheld  in  its  refusal  to  raise  his  grade 
since  fraud  or  discrimination  by  the  board  was  not  proved. 


The  suit  of  Dr.  A.  C.  Bell  to  compel  recognition  of  the  College 
of  Physicians  and  Surgeons  has  been  allowed  to  go  by  without 
a  cost  bond. 

Although  the  new  practice  act  is  scarcely  two  years  old.  the 
fact  that  it  has  already  been  put  through  so  many  tests  is  in 
itself  evidence  that  the  new  board  has  been  carrying  out  its 
provisions.  It  has  been  a  decided  power  for  good  in  medical 
registration  and  has  placed  Texas  among  the  leading  states 
in  the  enforcement  of  fair  educational  standards  for  all  prac¬ 
titioners  regardless  of  the  methods  of  treatment  to  be 
employed. 

Legislative  Notes 

MASSACHUSETTS 

The  following  bills  have  been  introduced  into  the  Massachu¬ 
setts  legislature:  House  Bills:  134,  to  require  practitioners 
of  Eddyism,  hypnotism  and  certain  kinds  of  healing  to 
register;  182,  to  make  communications  between  physicians 
and  patients  privileged;  192,  to  authorize  persons  qualified  tq 
practice  medicine  in  other  states  to  practice  medicine  in 
Massachusetts;  193.  to  make  members  of  the  Board  of  Regis¬ 
tration  in  Medicine  ineligible  to  reappointment;  295,  to  appro¬ 
priate  one  thousand  ($1,000)  for  small  traveling  school  tuber¬ 
culosis  exhibits  to  be  used  in  the  public  schools  throughout  the 
state  for  instruction  in  hygiene  and  the  prevention  of  tuber¬ 
culosis;  296,  to  empower  city  councils  to  levy  a  tax  for  the 
erection  and  maintenance  of  public  tuberculosis  sanatoria; 
386,  to  extend  the  duties  of  the  board  of  education  so  as  to 
include  supervision  of  medicine,  dentistry  and  pharmacy; 
416,  to  regulate  the  sale  of  opium,  morphin  and  other  nar¬ 
cotics;  417,  to  require  the  State  Board  of  Health  to  make, 
free  of  charge,  chemical  analyses  of  preparations  suspected  of 
containing  cocain,  alpha  or  beta  eucain.  or  any  substance  sub¬ 
mitted  to  it  by  the  police  authorities  or  charitable  organiza¬ 
tions,  provided  the  analysis  is  to  be  used  for  the  enforcement 
of  the  law;  513,  to  provide  for  legislation  relative  to  the 
practice  of  healing  by  unregistered  physicians — this  bill  accom¬ 
panies  the  petition  of  the  Massachusetts  State  Association  of 
Spiritualists  on  this  point;  657,  to  provide  for  an  investiga¬ 
tion  as  to  the  increase  of  criminals,  mental  defectives,  epi¬ 
leptics  and  degenerates;  660,  to  provide  for  the  prevention  of 
the  dissemination  of  disease  through  the  improper  use  of  wall¬ 
paper;  736,  to  authorize  town  boards  of  health  to  appoint 
school  physicians;  828,  to  authorize  town  and  city  boards  of 
health  to  vaccinate  school  children  without  charge;  887,  to 
provide  for  the  preparation  of  a  code  of  medical  instruction 
for  use  in  the  public  schools. 

Dr.  M.  W.  Richardson,  secretary  of  the  Massachusetts 
State  Board  of  Health,  has  submitted  a  special  report  on 
rabies  as  House  Document  236,  in  which  he  reports  that  in 
1904  there  were  no  cases  of  rabies  in  Massachusetts.  In  1905, 
there  were  103  cases;  1906,  337  cases;  1907,  778  cases;  1908, 
557;  1909,  up  to  December  1,  168  cases,  of  which  the  follow¬ 
ing  number  were  human:  1905,  12  cases;  1906,  110  cases; 
1907,  184  cases;  1908,  134  cases;  1909  up  to  October  27.  77 
cases.  From  1905  to  1909  inclusive,  19  human  beings  have 
died  in  Massachusetts  of  rabies.  Dr.  Richardson  concludes 
that  the  disease  and  the  present  epidemic  reached  its  maxi¬ 
mum  in  1907  and  is  now  decreasing.  Most  of  the  patients 
were  treated  at  the  State  Alms  House  at  Tewkesbury,  at  the 
Boston  City  Hospital  or  at  the  Pasteur  Institute  in  New  York. 
The  expense  has  averaged  about  $20  per  case.  Dr.  Richardson 
estimates  that  it  would  cost  the  state  about  $5,000  a  year 
to  manufacture  and  distribute  its  own  serum,  while  inocula¬ 
tion  material  could  be  secured  from  the  United  States  Public 
Health  and  Marine-Hospital  Service  at  an  annual  expense  of 
about  $2,000  a  year. 

Dr.  Richardson  also  submits  a  report  on  food  and  drug 
inspection  for  the  year  ending  1909.  showing  a  total  of  7.337 
examinations  of  food  and  drugs  during  the  year  which  resulted 
in  296  prosecutions.  Of  these,  267  resulted  in  conviction.  14 
in  acquittal,  2  were  nolleprossed  and  13  were  dismissed  on 
motion  of  the  inspector;  18  cases  are  at  present  pending  on 
appeal  to  the  superior  court.  The  fines  imposed  amounted  to 
$566.74.  Most  of  the  prosecutions  were  for  the  sale  of  milk 
below  the  standard. 

The  Board  of  Registration  in  Medicine  submitted  its  annual 
report  under  the  title  of  Public  Document  56,  showing  that 
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during  tlie  previous  year  293  persons  had  applied  for  registra¬ 
tion.  all  of  whom  had  been  examined  except  12.  Of  this  num¬ 
ber  270  were  graduates  of  medical  schools  and  23  were  under¬ 
graduates.  Two  hundred  and  sixty-one  graduates  were  exam¬ 
ined.  of  which  220  were  registered.  201  by  first  examination 
and  19  by  reexamination;  41  graduates  were  rejected. 

OHIO 

Several  medical  bills  have  been  introduced  into  the  Ohio  legis¬ 
lature,  among  them  a  bill  to  exempt  from  prosecution  any 
woman  who  shall  testify  against  a  physician  as  having  induced 
an  abortion  on  her;  also  a  bill  to  provide  for  sterilization  of 
criminals  and  defectives.  An  antivendors  bill,  to  restrict  the 
free  distribution  of  samples  of  medicine,  as  well  as  a  bill  to 
restrict  medical  advertising  in  newspapers,  have  also  been 
introduced.  One  of  the  most  important  is  a  bill  to  authorize 
the  Ohio  State  Board  of  Health  to  distribute  free  antitoxin. 

MISSISSIPPI 

The  legislative  committee  of  the  Mississippi  State  Medical 
Association  has  secured  the  introduction  of  a  bill  to  provide 
for  the  collection  and  recording  of  vital  statistics  in  all  cities 
and  towns  in  the  state  having  a  population  of  1.000  or  over. 
Provision  is  made  for  a  certificate  of  death  of  the  standard 
form,  to  be  filed  with  the  local  registrar  by  the  undertaker,  a 
burial  permit  being  issued  thereon.  The  bill  is  entirely  satis¬ 
factory  so  far  as  it  goes.  It  was  the  judgment  of  the  legis¬ 
lative  committee  that  it  was  not  wise  to  advocate  vital 
statistics  legislation  covering  the  entire  state  but  that  it 
would  be  well  to  inaugurate  it  first  in  cities  of  1.000  and 
over,  and  later,  if  desirable,  to  extend  its  operation  to  the 
rural  districts.  It  is  earnestly  hoped  that  this  bill  will  pass 
as  it  will  mark  the  beginning  of  adequate  vital  statistics 
legislation  in  the  Southern  states. 

POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

DR.  JOHN  IT.  BLACKBURN,  DIRECTOR 
Rowling  Green,  Kentucky 

[The  Director  will  lie  glad  to  furnish  further  information  and 
literature  to  any  county  society  desiring  to  take  up  the  course.] 

General  Subject  for  the  Month:  Tuberculosis 

Seventh  Month— First  Weekly  Meeting 

Diagnosis  of  Tuberculosis 

Pulmonary  Tuberculosis:  Early  Symptoms  and  Signs: 
family  History. — Heredity,  predisposition,  opportunity  for 
infection;  previous  diseases.  Clinical  History. — Malaise, 
cough,  loss  of  weight,  fever,  nervous  symptoms,  respira¬ 
tion.  sputum,  increased  pulse,  gastrointestinal  symptoms, 
hemoptysis,  night  sweats.  Physical  Examination:  In¬ 
spection.  Character  of  respiration,  shape  and  size  of 
thorax,  unilateral  irregularities,  lagging,  cardiovascular 
changes;  pupils,  gums,  larynx,  mucous  membranes.  Palpa¬ 
tion.  ^  ocal  fremitus,  normal  variations  in  apices,  palpable 
rlionchi  and  friction  sounds.  Percussion.— Normal  varia¬ 
tions  in  apices,  regional  differences,  normal  resonance, 
intensity,  pitch  and  quality,  changes  in  resonance,  inten- 
sity,  quality  and  pitch  found  in  early  stage.  Ausculta¬ 
tion.  Normal  breath  sounds,  voice,  sounds,  regional  dif¬ 
ferences,  normal  disparity  between  apices;  rough  breath¬ 
ing.  weak  breathing,  prolonged  expiration,  puerile  breath¬ 
ing,  cogwheel  breathing;  unilateral  rales,  pleural  sounds. 
Cases  with  Moderate  Involvement:  Clinical  history,  sputum, 
changes  noted  on  inspection,  on  palpation,  percussion, 
auscultation. 

Advanced  Cases:  Characteristic  clinical  picture,  physical 
signs  on  inspection,  palpation,  percussion  and  auscultation. 

REFERENCE  BOOKS  FOR  THE  SEVENTH  MONTH 

Klebs :  American  Treatise  on  Tuberculosis 

Bonney :  Pulmonary  Tuberculosis  and  Its 'Complications 

Pottenger :  Pulmonary  Tuberculosis. 

\\  olff-Eisner :  Ophthalmic  and  Cutaneous  Diagnosis  of  Tuber¬ 
culosis. 

Cornet :  Miliary  Tuberculosis. 

Transactions  International  Congrens  on  Tuberculosis. 

Knopf  :  Essay  on  Tuberculosis. 

Allbutt's  System  of  Medicine. 

Nothnagel's  Practice ;  volume  on  Tuberculosis. 
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A  System  of  Operative  Surgery.  By  Various  Authors.  Edited 
by  E.  F.  Burghard,  M.S.,  F.R.C.S.,  Teacher  of  Operative  Surgery  in 
King’s  College,  London.  In  Four  Volumes.  Vols.  il  and  IV.  Cloth. 
Price,  per  volume,  $10.  New  York  :  Oxford  University  Press,  1909. 

The  second  volume  of  this  system  deals  with  operations  for 
tuberculous  affections  of  the  bones  and  joints;  with  opera¬ 
tions  on  the  lips,  face  and  jaws;  with  operations  on  the 
tongue,  tonsils,  pharynx  and  esophagus;  and  with  operations 
on  the  stomach  and  intestines. 

The  chapter  contributed  by  Stiles  on  operations  for  tuber¬ 
culous  affections  of  bones  is  well  done.  He  deals  with  the 
indications  for  different  types  of  operation  and  shows  the 
value  of  the  a?- ray  in  all  these  conditions,  indicating  as  it 
does  the  extent  of  the  operation  to  be  performed.  The  value 
of  the  chapter  by  But] in  on  the  surgical  procedures  on  the 
tongue,  tonsils  and  pharynx  is  due  to  the  fact  that  per¬ 
sonal  experiences  are  related  by  a  surgeon  who  undoubtedly 
has  had  more  experience  than  any  other  with  the  lesions 
under  discussion. 

The  chapters  on  the  stomach  are  good,  but  the  surgery  of 
this  organ  has  been  discussed  so  much  of  late  that  little  which 
is  new  can  be  added.  Moynihan  describes  methods  which  are 
commonly  employed  bv  American  surgeons,  the  efficacy  of 
which  are  no  longer  doubted.  It  is  interesting  that  he  notes 
the  frequency  with  which  the  beginning  of  the  jejunum  passes 
downward  and  to  the  right — an  anatomic  position  apparently 
not  noted  by  the  majority  of  American  surgeons.  He  favors 
a  vertical  position  of  the  loop  in  making  the  anastomosis. 
It  is  pleasing  to  note  that  the  following  statement  is  made 
early  in  the  paragraphs  devoted  to  gastro-enterostomy.  “Gas- 
tro-enterostomy  must  not  be  done  for  the  relief  of  symptoms 
unless  there  is  a  demonstrable  organic  cause  for  them  in  the 
stomach  or  duodenum.  Symptomatic  gastro-enterostomy,  if 
one  may  use  the  expression,  cannot  be  too  strongly  con¬ 
demned.” 

The  chapters  dealing  with  the  operative  surgery  of  the 
intestines  are  comprehensive.  We  are  sorry  the  author  has 
not  seen  fit  to  emphasize  more  strongly  the  advantages  of 
early  operation  for  appendicitis.  He  mentions  certain  signs 
and  symptoms  which  speak  for  an  operation,  but  fails  to 
mention  that  in  no  other  disease  are  the  symptoms  and  signs 
so  fallacious.  The  reduction  of  mortality  following  the  early 
operation  is  the  best  indication  of  its  efficacy. 

The  value  of  the  imbrication  operation  in  hernia  is  noted  in 
the  chapter  devoted  to  this  subject,  but  Andrews  does  not 
receive  the  credit  for  the  introduction  of  this  principle.  The 
Andrews  operation  as  it  is  generally  employed  throughout 
the  middle  West  is  certainly  the  most  satisfactory  one  yet 
devised. 

the  fourth  and  last  volume  deals  with  operations  on  the 
female  genitalia;  with  ophthalmic  operations  and  operations 
on  the  ear;  with  operations  on  the  larynx  and  trachea,  nose 
and  accessory  sinuses.  The  chapter  contributed  by  Bland- 
Sutton  on  operations  on  the  female  genital  organs  is  good. 
The  chapter  by  Hammar  on  operations  on  the  larynx  and 
trachea  demands  careful  perusal. 

This  system  of  operative  surgery  supplies  to  the  medical 
profession  a  long-felt  need,  as  it  combines  a  detailed  account 
of  the  indications  for  surgical  interference  with  a  clear 
description  of  the  method  to  be  employed.  The  list  of  con¬ 
tributors  is  sufficient  guarantee  of  the  completeness  and  char¬ 
acter  of  the  system.  The  subjects  are  dealt  with  tersely  and 
while,  as  in  all  systems,  there  are  some  chapters  which  do  not 
reach  the  high  standard  set  by  others,  it  is  much  more  evenly 
written  than  is  generally  the  case. 

A  Practical  Treatise  on  Rectal  Diseases  :  Their  Diagnosis 
ani>  Treatment.  By  .1.  D.  Albright.  M.D.  Cloth.  I'p.  455.  with 
illustrations.  Price,  $4.  Philadelphia  :  J.  D.  Albright.  1909. 

I  he  growing  vogue  of  office  or  “ambulant”  methods  of  treat¬ 
ment  of  rectal  diseases  is  largely  due  to  the  improvement  in  tech¬ 
nic  of  local  and  regional  anesthesia,  which  makes  possible  the 
performance  of  slight  operations  without  confining  the  patient  to 
bed,  or,  what  appears  to  be  of  more  importance  to-day,  with¬ 
out  keeping  him  from  business  It  would  seem  that  the 
hitherto  well-established  belief  that  rest  was  beneficial  to 
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patients  after  surgical  operations  must  give  way  to  the  high 
pressure  of  modern  life. 

I  he  author,  after  lamenting  the  lack  of  proper  instruction 
of  the  medical  profession  in  the  matter  of  diagnosis  and  treat¬ 
ment  of  diseases  of  the  rectum,  makes  roseate  claims  for  the 
consideration  of  his  specialty  by  the  general  practitioner  as 
follows:  “There  is  no  specialty  in  medicine  in  which  the 
material  is  so  plentiful,  the  indications  for  treatment  more 
clearly  defined,  the  results  more  generally  satisfactory,  the 
patients  more  uniformly  grateful  and  the  certainty  of  proper 
remuneration  more  absolute.  This,  indeed,  is  tile  field  for 
the  specialist;  restricted,  yet  extensive;  exceptionally  fertile 
and  copiously  fruitful.  1  he  commercial  idea  crops  out  again 
on  page  170  where  business  ethics  are  rated  higher  than  pro¬ 
fessional  ethics.  In  his  description  of  proctitis,  periproctitis, 
hemorrhoids,  pruritis  ani  and  fissure,  the  author  puts  forth 
some  startling  pathologic  views  which  will  certainly  need 
some  scientific  verification  before  being  generally  accepted  by 
the  profession.  Proctitis  and  periproctitis  as  described  by 
him  constitute  a  condition  of  inflammation  which  is  not  con¬ 
fined  to  the  surface  of  the  rectal  mucosa  but  involves  the 
areolar  and  muscular  coats  and  passes  through  them  into  the 
perirectal  tissues.  The  mucous  or  seromucous  exudate  may 
be  superficial  enough,  lie  says,  to  form  pouches  or  sacs  which 
are  easily  recognized  during  an  examination.  Deeper  collec¬ 
tions  of  this  exudate,  after  a  time,  burrow  in  the  direction  of 
the  least  resistance  and  form  channels  in  various  directions 
and  of  considerable  length.  The  irritating  character  of  the 
exudate  in  the  superficial  sacs  sets  up  increased  cellular 
activity,  cell  proliferation,  adventitious  tissue  formation  and 
increased  blood  supply  until,  in  due  course  of  time,  it  becomes 
a  perfectly  organized  body,  known  as  an  internal  hemorrhoid. 
“Mucous  exudation,  occupying  the  space  between  the  sphinc¬ 
ter  muscle  and  the  anal  integument,  produces  edematous 
thickening  of  the  mucocutaneous  folds,  between  the  latter 
deep,  tender  and  fragile  crevices  are  formed,  and,  when 
sufficient  dilatation  of  the  anus  occurs,  it  tears  at  its  Aveakest 
point  and  thus  begins  lissure.  lhe  idea  of  an  acrid  mucous 
exudate  passing  through  the  rectal  walls  and  later  increasing 
in  quantity  by  secretion  from  the  perirectal  tissues  is  cer¬ 
tainly  novel  but  not  proved. 

Dr.  Albright  is  an  enthusiastic  believer  in  the  “orificial 
principle”  and  of  it  reverently  speaks  as  “one  Avho  fully 
realizes  that  he  has  but  sipped  at  the  fountain  which  holds 
in  its  immeasurable  depths  the  key  to  an  untold  and  unantici¬ 
pated  wealth  of  experimental  knowledge.”  The  book  is  florid 
in  style,  frequently  ungrammatical,  but  undoubtedly  sets 
forth  the  author’s  methods  for  the  ambulant  treatment  of 
diseases  of  the  rectum. 

Manual  of  Military  Hygiene  for  the  Military  Services  of  the 
Luited  States.  By  Valery  Ilavard.  M.D.,  Colonel.  Medical  Corps, 
United  States  Army.  Cloth.  I'p.  481.  with  illustrations.  Price,  $4. 
New  York  :  William  Wood  &  Co.,  1909. 

Colonel  Havard  has  tvell  rounded  out  a  life  spent  in  the 
service  of  his  country,  by  giving  to  the  military  branch  of  the 
medical  profession  a  valuable  tvork  on  military  hygiene,  con¬ 
densed  and  yet  comprehensh-e.  Probably  no  officer  of  the 
Medical  Corps  of  the  Army  has  had  better  opportunities  for 
the  study  of  this  subject,  and  no  one  could  have  employed  his 
opportunities  to  greater  advantage.  The  best  evidence  of  this 
fact  is  the  \Tolume  itself.  The  dominant  feature  of  the  book 
is  that  it  is  practical  and  original.  Authorities  have  been  care¬ 
fully  studied  and  analyzed,  hypotheses  and  generalities  have 
been  excluded  and  only  facts  retained;  and  these  facts  are 
presented  concisely,  in  entertaining  form,  and  in  excellent 
English.  Havard  properly  takes  up  first  the  question  of  mor¬ 
tality  and  morbidity  in  the  military  service,  as  the  prevention 
of  disease  and  death  should  be  the  first  duty  of  the  military 
officer.  This  subject  he  discusses  fully,  making  use  of 
statistics  of  various  nations,  analyzing  and  comparing  them, 
and  draAving  valuable  deductions.  The  sanitary  service  of 
armies  is  iioav  unhersally  conceded  to  be  an  essential  part  of 
their  organization,  of  vital  importance  as  it  decreases  the 
depletion  of  ranks  from  disease  and  increases  the  fighting 
strength  to  its  utmost.  To  accomplish  this  result  the  coopera¬ 
tion  of  officers  of  the  line  and  the  soldiers  themselves  is  most 
necessary,  and  he  urges  instruction  in  hygiene  to  this  end. 
Not  only  in  the  army,  but  in  the  organized  militia  should  this 
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Avork  be  carried  on.  Much  space  is  given  to  the  mosquito  and 
this  section  is  freely  illustrated.  Infections,  parasitic  and 
venereal  diseases  are  briefly  but  succinctly  considered.  Next 
in  logical  sequence  comes  the  question  of  the  recruit,  his  selec¬ 
tion,  physical  examination,  and  then  the  exercises  which  he 
takes,  the  march,  and  the  various  hygienic  influences  to  which 
lie  is  subjected.  I  he  subjects  of  water  purification,  food, 
rations,  clothing  and  equipment,  posts,  barracks  and  quarters 
are  thoroughly  discussed;  the  questions  of  air,  ventilation, 
heating  and  lighting  are  considered  briefly  and  yet  clearly! 
t  ndei  the  heading  of  the  disposal  of  excreta,  garbage,  and 
Avastes,  the  author  takes  up  the  various  incinerators  and 
crematories  which  are  at  present  in  use  and  being  exploited 
He  describes  under  the  heading  of  camps,  the  various  systems 
ot  tentage,  winter  quarters,  portable  hospitals,  pavilions,  and 
the  formation  of  camps  and  field  hospitals  and  their  equip¬ 
ment.  Under  the  conditions  imposed  on  the  United  States  l>v 
its  recently  acquired  possessions,  service  in  tropical  climates 
and  in  the  Arctic  regions  becomes  necessary,  and  these  matters 
are  taken  up  in  separate  chapter  headings  by  the  author  who 
discusses  the  class  of  recruits  to  be  sent  to  hot  and  cold 
climates,  the  modification  of  dress,  uniform,  rations,  etc.,  for 
this  service.  The  closing  chapter  of  the  book  is  on  naval’ and 
marine  hygiene.  Taken  as  a  whole  Colonel  Havard’s  manual 
is  a  most  readable  book.  Although  it  treats  of  subjects  ordi¬ 
narily  considered  uninteresting,  he  has  made  it  not  only  val¬ 
uable  but  also  entertaining.  We  do  not  understand  why  the 
publishers  should  have  found  it  necessary  to  print  the  entire 
book  on  heavy  filled  paper,  thereby  greatly  increasing  its 
weight,  when  light  paper  might  as  well  have  been  used  for  the 
major  portion. 


,R„..,  .OOD  A*°>  KvCE  Culture:  An  Outline  of  Eugenics  By 
<  aleb  Williams  Saleeby,  M.D.,  Ch.B.,  U.Z.U..  Kdin.  Fellow  of  the 
Royal  Society  of  Edinburgh.  Cloth.  Up.  389.  Price.  S2.no  n't 
New  York  :  Moffat  Yard  and  Company,  1909. 

Di.  Saleeby  s  book  is  dedicated  to  Francis  Galton,  whose 
spirit  is  omnipresent  through  the  Avhole  work.  The  first  part 
is  devoted  to  an  explanation  of  the  theory  of  eugenics;  the 
second  to  the  practice  of  the  netv  science.  The  book  is  char¬ 
acterized  by  a  spirit  of  optimism  which  is  possible  only  to 
those  who  can  succeed  in  persuading  themselves  that  the 
human  race  needs  only  to  be  shown  the  right  Avay  in  order 
to  follow  it.  According  to  Dr.  Saleeby,  it  would  almost  be 
sufficient  to  diffuse  the  knowledge  of  eugenics  in  order  to  stop 
the  propagation  of  the  weak,  the  feeble-minded  and  the 
otherwise  unfit.  To  most  students  of  human  nature  this 
assumption  will  seem  unwarranted.  Scientists  have  been 
preaching  for  years  in  vain  against  prejudices  and  instincts 
not  nearly  so  deeply  rooted  as  is  the  instinct  of  sex  attrac¬ 


tion  and  of  procreation.  One  is  inclined  to  believe  that  the 
gospel  of  eugenics  so  enthusiastically  preached  by  Dr.  Saleeby 
Avill  reach  only  those  of  sensitive  conscience  and  high  ideals, 
while  the  morally  unfit  will  remain  callous  to  its  appeal.  The 
book  is  written  in  rather  a  polemic  spirit,  but  there  is  much 
of  value  and  interest  in  it.  The  controversy  oArer  the  inher¬ 
itance  of  acquired  characteristics  is  fully  discussed  and  the 
relation  of  alcoholism  in  the  parent  to  degeneracy  in  the 
offspring  is  dealt  with  in  the  spirit  of  FoavI.  Two  chapters 
are  devoted  to  the  refutation  of  the  generally  held  vioAv  as 
to  the  decadence  of  nations,  Dr.  Saleeby  taking  here  also  an 
optimistic  stand. 


Medical  Gynecology.  By  Samuel  Wyllis  Handler.  M.D.,  Fellow 
of  the  American  Association  of  Obstetricians  and  Gynecologists. 
Second  Edition.  Cloth.  Pp.  084.  with  illustrations.  Price  $5. 
Philadelphia  :  W.  I>.  Saunders  Co.,  1909. 

This  book  gives  in  detail  many  methods  of  non-surgical 
treatment.  The  hints  on  bacteriologic  diagnosis  are  simpli¬ 
fied  and  comprehensive.  The  discription  of  palpation  of  the 
ureters  Avithout  previous  catheterization  is  rather  misleading, 
and  the  author’s  routine  treatment  of  abortion  is  hardly 
abreast  Avith  the  latest  A'ieAvs,  while  the  indiscriminate  recom¬ 
mendation  of  invading  the  uterus  by  packing  and  douches  is 
not  unattended  Avith  danger.  In  view  of  the  late  theories  of 
involution,  the  generally  accepted  fact  is  that  it  is  probably 
a  chemical  rather  than  a  degenerative  change,  but  this  does 
not  diminish  the  author’s  valuable  suggestions  on  the  pre¬ 
vention  of  subinvolution.  The  subjects  of  atmocausis,  pelvic 
massage,  abdominal  supports,  and  local  and  general  hydro- 
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therapy,  with  their  indications,  are  handled  with  unusual 
ability.  The  positive  statements  in  regard  to  electrothera¬ 
peutics,  with  definite  indications,  is  convincing  and  demands 
the  attention  of  those  who  are  prejudiced  against  this  method 
of  therapeutics.  The  author’s  position  on  the  latest  views  of 
cancer  and  fibroids  of  the  uterus,  and  their  radical  removal 
on  diagnosis  compels  respect  for  his  views  on  other  subjects. 

Primer  of  Sanitation.  A  Simple  Work  on  Disease  Germs  and 
How  to  Fight  Them.  By  John  W.  Ritchie,  Professor  of  Biology, 
College. of  William  and  Mary,  Virginia.  Cloth.  Pp.  196,  with  illus¬ 
trations.  Price,  50  cents.  Yonkers-on-Hudson,  New  York:  World 
Book  Co.,  1909. 

The  author  states  in  the  preface  that  before  this  book  was 
published  it  was  submitted  in  proof  form  to  physicians  and 
health  officials  representing  every  state  in  the  union.  This 
primer  discusses  in  simple  language  suited  for  school  children, 
the  problems  of  hygiene  and  sanitation,  describes  the  com¬ 
moner  diseases  and  the  micro-organisms  causing  them,  and 
goes  briefly  into  methods  of  preventing  contagion  and  infec¬ 
tion.  One  chapter  is  given  to  the  enumeration  of  the  benefits 
of  vaccination.  The  spread  of  contagion  by  flies  is  taken  up 
and  considerable  space  is  devoted  to  the  subject  ot  disease 
germs  in  water  and  food.  The  importance  of  the  education 
of  the  public  in  health  matters  and  in  the  support  of  health 
officials  in  their  work  for  the  public  health  is  emphasized. 
Each  chapter  concludes  with  a  list  of  “Points  to  be  Remem¬ 
bered”  in  which  the  most  important  facts  are  emphasized. 
The  book  is  to  be  commended;  it  seems  eminently  suited  for 
the  use  for  which  it  Avas  written. 

Surgical  Diagnosis.  By  Edward  Martin.  M.  D.,  Trofessor  of 
Clinical  Surgery  in  the  University  of  Pennsylvania.  Cloth.  Pp. 
737,  with  445  engravings  and  18  plates  in  colors  and  monochrome. 
Price,  .$5.50.  Philadelphia  :  Lea  &  Febiger,  1909. 

This  is  a  carefully  prepared  and  satisfactory  text-book  of 
an  advanced  type  and  original  character.  Laboratory  diag¬ 
nosis  is  considered  first,  followed  by  chapters  on  the  applica¬ 
tion  of  arrays  in  surgical  diagnosis,  inflammation,  complica¬ 
tions  and  sequels  of  trauma  and  tumors.  Then  come  the 
systems;  skin,  blood-vessels,  lymph-vessels  and  glands, 
muscles,  tendons  and  bursae,  bones  and  joints  and  nervous 
system.  Finally  the  body  is  taken  up  regionally,  in  the  con¬ 
ventional  order,  starting  with  the  head,  face  and  neck,  follow¬ 
ing  with  the  different  regions  of  the  trunk,  the  extremities, 
and  ending  with  the  genitourinary  organs  and  gynecologic 
diagnosis. 

The  illustrations  form  an  important  feature  of  the  work 
and  are  chosen  for  their  instructiveness  rather  than  for 
artistic  embellishment.  They  are  well  reproduced,  with  the 
exception  of  a  few  a?-ray  half-tones  whose  teaching  is  lost  in 
their  present  indistinctness. 

Handbook  of  Diseases  of  the  Rectum.  By  Louis  .T.  Hirscli- 
man,  M.  D.,  Detroit,  Lecturer  on  Rectal  Surgery  and  Clinical  Pro¬ 
fessor  of  Proctology,  Detroit  College  of  Medicine.  Cloth.  Pp.  374. 
with  147  illustrations.  Price.  $4.  St.  Louis:  C.  V.  Mosby  Medical 
Book  Co..  1909. 

Dr.  Hirschman  has  fairly  hit  the  mark  in  his  aim  to  pro¬ 
duce  a  working  hand-book  discussing  only  those  conditions 
of  rectal  disease  which  are  amenable  to  treatment  in  office 
practice.  The  whole  book  is  eminently  practical,  being 
devoid  of  fanciful  theory  or  dubious  pathology.  The  chap¬ 
ters  on  symptoms  and  the  examination  of  patients  are 
specially  worthy  of  commendation.  The  author  has  also 
given  a  chapter  to  the  consideration  of  the  limitations  of  office 
treatment  and  the  indications  for  other  measures.  Dr.  John 
L.  Jelks  has  contributed  a  valuable  essay  on  dysentery  and 
Dr.  George  W.  Wagner  a  chapter  on  the  clinical  examination 
of  the  feces.  The  work  is  well  illustrated  and  thoroughly  to 
the  point,  but  is  marred  by  clumsy  construction  of  sentences 
and  inefficient  proofreading. 

Text-Book  of  Medical  and  Pharmaceutical  Chemistry.  By 
Elias  II.  Bartley,  M.D.,  Professor  of  Chemistry,  Toxicology,  and 
Pediatrics  iu  Long  Island  College  Hospital.  Pp.  734,  with  illustra¬ 
tions.  Cloth.  Price,  $3  net.  Philadelphia  :  P.  Blakiston's  Son  & 
Co.,  1909. 

This  is  practically  identical  with  the  sixth  edition,  except 
that  some  pages  in  the  chapters  on  organic  and  physiologic 
chemistry  have  been  rewritten — the  more  complete  revision 
being  made  in  the  section  on  proteids.  The  nomenclature  and 
the  classification  of  the  proteids  have  been  changed  to  conform 
to  the  nomenclature  recommended  by  the  American  Physio¬ 
logical  Society  and  Society  of  Biological  Chemists. 


The  Training  of  Children  From  Cradle  to  School.  By  Mrs. 
II.  C.  Cradock.  Cloth.  Pp.  91.  Price,  00  cents.  London  :  George 
Bell  and  Sons,  1909. 

This  book  is  intended  for  the  guidance  and  help  of  young 
mothers  and  teachers,  and  deals  with  the  training  of  children 
in  a  sane  and  practical  way.  The  qualities  necessary  in  a 
nurse  are  discussed,  the  physical  needs  of  the  child  are  dealt 
with,  and  the  necessity  for  plenty  of  fresh  air  emphasized. 
Three  chapters  are  given  up  to  “Moral  and  Religious  Train¬ 
ing,”  and  as  the  author  states,  there  is  much  in  these  chap¬ 
ters  with  which  many  parents  will  disagree.  All  parents, 
however,  might  read  this  book  with  profit. 
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Anemia 

Dr.  Charles  O.  Boswell,  Rochester:  In  determining  which 
class  of  anemia  is  present,  all  clinical  facts  that  can  be 
gathered  together  must  be  considered,  and  the  patient’s 
previous  history  and  the  results  of  physical  examination  are 
just  as  important  as  the  examination  of  the  blood  itself.  The 
ttTpe  of  anemia  cannot  always  be  positively  differentiated 
from  the  blood  picture  alone.  Chlorosis  is  the  least  common 
and  fatal  type;  that  it  is  becoming  less  common  in  this  coun¬ 
try  is  the  opinion  of  many  hematologists.  In  one  of  my 
cases  the  appearance  of  the  disease  followed  an  attack  of 
tonsillitis,  the  most  important  point  in  the  history  being  the 
gradual  and  definite  onset  in  a  previously  well  person  nearing 
middle  life.  Keeping  in  mind  the  marked  tendency  to  remis¬ 
sion,  the  period  of  seeming  recovery  must  not  prejudice  the 
diagnosis.  I  have  one  patient  under  observation  whose  red 
count  has  risen  in  six  months  from  1,215,000  to  2,750,000 
cells;  the  hemoglobin  varied  from  50  per  cent,  to  70  per  cent., 
so  that  the  index  at  the  last  count  was  1.1,  as  against  1.9  at 
first.  About  three  years  is  the  extreme  limit  of  life  in  the 
case  of  pernicious  anemia.  As  opposed  to  chlorosis,  it  is 
known  that  pernicious  anemia  has  a  fairly  definite  pathology. 

DISCUSSION 

Dr.  Egbert  LeFfare,  New  York:  There  is  a  type  of  per¬ 
nicious  anemia  that  goes  through  the  stages  of  secondary 
anemia,  where  it  passes  into  the  pernicious  type,  with  an 
ideal  blood  picture.  1  recall  one  patient  who  came  into  the 
hospital,  after  having  gone  to  other  hospitals,  with  a  diag¬ 
nosis  of  progressive  pernicious  anemia.  There  were  certain 
features  about  this  case  of  the  idiopathic  type.  Search  of  the 
stools,  at  first,  failed  to  give  any  light,  but  remembering  that 
sometimes  these  cases  occur  from  absorption  from  the  intes¬ 
tinal  canal,  which  is  developed  through  the  death  and  decom¬ 
position  of  the  liotliriocephalus  latus,  a  search  was  made  for 
the  ova  of  this  worm.  This  failed  at  the  time,  but  1  intro¬ 
duced  into  the  intestinal  canal  large  doses  of  binoxid  of  mag¬ 
nesia,  five  grains,  four  times  a  day,  and  within  two  weeks  the 
blood  picture  changed  completely,  passing  to  the  secondary 
anemic  type,  followed  by  recovery. 

Six  months  later  a  man,  a  private  patient,  who  had  trav¬ 
eled  extensively,  came  from  abroad  with  a  diagnosis  of  per¬ 
nicious  anemia;  he  came  home  to  die.  He  gave  an  indefinite 
history  of  intestinal  irritation,  but  the  symptoms  suggested 
a  parasitic  condition.  Having  the  other  case  in  mind,  I  put 
this  man  on  a  similar  plan  of  treatment  and  had  the  same 
reaction,  so  that  in  a  short  time  he  passed  from  the  pernicious 
to  the  simple  type  of  anemia,  and  recovered. 

Dr.  Abraham  Jacobi,  New  York  City:  For  a  long  time  I 
prescribed  arsenic  and  iron  in  these  cases,  but  not  the  binoxid 
of  magnesia.  The  proportion  of  cases  of  pernicious  anemia 
from  chlorosis  cannot  be  determined  by  the  hospital  physician. 
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J  lie  remarks  of  (lie  author  of  the  paper  as  to  t lie  infrequency 
of  chlorosis  and  pernicious  aneniia  are  based  on  hospital 
experience.  General  practitioners  see  these  cases  in  their 
offices  rather  frequently,  so  that  chlorosis  is  by  no  means  so 
rare  as  one  would  conclude  from  the  remarks  of  the  author  of 
the  paper.  Patients  with  chlorosis,  as  a  rule,  are  not  admitted 
to  hospitals,  and  the  hospital  physician  does  not  see  them. 
Individuals  with  pernicious  anemia,  however,  must  find  refuge 
in  hospitals.  The  number  of  cases  of  pernicious  anmeia  has 
not  been  over-estimated  when  contrasted  with  chlorosis. 
There  are  some  cases  of  chlorosis  which  will  resist  all 
attempts  of  treatment. 

The  United  States  Pharmacopeia:  Its  Present  Status  and  the 

Coming  Revision 

Dr.  Eli  II.  Long,  Buffalo:  With  the  last  revision  the  stand¬ 
ard  character  of  the  book  was  enhanced  in  a  practical  way 
by  including  the  average  dose  of  each  drug  and  preparation 
for  internal  use.  The  trend  of  therapeutics  along  new  lines 
was  recognized  in  the  introduction  of  antidiphtheritic  serum 
and  desiccated  thyroid  and  suprarenal  glands.  These  addi¬ 
tions  indicate  that  the  work  of  the  revisers  went  just  so  far 
in  the  introduction  of  new  features  as  the  status  of  our 
knowledge  and  experience,  tempered  by  wise  conservatism, 
would  permit.  In  the  interest  of  a  simplified  materia  medica 
it  is  important  that  in  the  next  revision  all  drugs  that  are 
nearly  obsolete  and  those  of  slight  medicinal  value  should  be 
eliminated.  With  each  past  revision,  numerous  articles  have 
been  discarded  and  others  admitted,  but  too  many  inferior 
drugs  have  been  retained.  At  present,  elimination  is  needed 
more  than  addition,  though  a  number  of  new  remedies  of 
approved  value  should  be  admitted.  In  addition  to  valueless 
drugs,  a  number  of  preparations  and  unimportant  salts  can 
be  dispensed  with.  The  list  suggested  by  the  committee  of 
the  Section  on  Practice  of  Medicine  of  the  American  Medical 
Association  indicates  about  what  can  be  properly  done  in  the 
way  of  elimination.  The  practical  value  of  the  Pharmacopeia 
to  practitioner  and  student  would  further  be  increased  if 
incompatibles  could  be  mentioned  in  connection  with  each 
substance  and  preparation.  To  the  same  end  the  chemical 
tests  of  substances  might  possibly  be  diminished. 

Elements  of  Prognosis  in  Valvular  Diseases  of  the  Heart 

Dr.  R.  Abrahams,  New  York:  Young  people  of  from  twenty 
to  thirty  years  of  age,  in  whom  arterial  changes  antedate  the 
development  of  valvular  diseases  offer  a  poor  prognosis. 
Young  people  of  from  twenty  to  thirty  with  valvular  disease, 
who  show  subsequently  arterial  changes,  are  as  bad.  Patients 
of  this  class  are  greatly  on  the  increase.  Young  people  with 
valvular  disease,  but  with  no  sign  of  arterial  changes,  can 
count  on  a  good  prognosis.  Middle-aged  people,  those  from 
30  to  50,  with  valvular  disease  will  stand  well  the  hardening 
process  of  the  arteries  so  long  as  the  vascular  apparatus  of 
the  kidneys  remains  unaffected.  The  prognosis  becomes  more 
and  more  unfavorable  in  proportion  to  the  changes  in  the 
renal  blood  vessels.  People  beyond  GO  rarely  acquire  valvular 
disease  through  the  medium  of  infection.  Their  valvular 
defects  are  preceded  and  caused  by  atheroma.  The  prognosis 
in  this  class  of  subjects  is  rather  good.  I  have  seen  more 
middle-aged  people  die  of  valvular  lesions  than  old  people.  I 
have  seen  many  men  and  women  whose  age  exceeded  by  ten 
or  twenty  the  biblical  allotment  of  three  score  years  and  ten 
living  comfortably  with  all  sorts  of  heart  murmurs,  which, 
in  young  and  middle-aged  people  would  mean  death  in  a  short 
time. 

Articular  rheumatism  is  justly  regarded  as  the  nemesis  of 
valvular  disease  of  the  heart  in  the  young  as  well  as  in  the 
more  advanced  in  years.  Influenza  is  responsible  for  valvular 
disease  of  the  heart.  Of  the  common  infectious  diseases, 
typhoid  fever  and  diphtheria  are  factors  to  be  reckoned  with 
in  the  cause  of  valvular  disease  and  because  of  their  known 
tendency  to  undermine  the  heart  mostly  they  constitute  no 
mean  element  in  prognosis.  Measles  and  scarlet  fever  occas¬ 
ionally  produce  defects  of  the  valves.  Pulmonary  tuber¬ 
culosis  with  its  baneful  effects  must  be  regarded  as  a  serious 
element  in  the  prognosis  of  valvular  disease.  Emphysema  of 


the  lungs  ranks  high  as  an  element  in  the  prognosis.  Kidney 
disease,  pericarditis,  gall-bladder  disease  and  metabolic  per¬ 
versions  should  be  considered  in  their  relation  to  prognosis. 
Angina  pectoris  is  a  most  formidable  factor  in  the  prognosis 
of  disease  of  the  valves.  I  have  seen  six  or  seven  cases  of 
congenital  stenosis  of  the  pulmonary  valves.  The  oldest 
patient  died  at  the  age  of  24.  One  of  20  recently  developed 
tuberculosis  and  will  soon  die.  The  prognosis  in  this  con¬ 
genital  affection  is  influenced  by  any  extraneous  conditions. 
Correct  diagnosis  is  important  as  it  is  the  key  to  the  prog¬ 
nosis  and  treatment. 

Dilatation  of  the  Heart 

Dr.  M  esley  T.  Mulligan,  Rochester:  The  treatment  should 
be  preventive.  Patients  should  be  taught  proper  methods  of 
living,  and  when  taken  ill.  the  heart  should  be  examined  care¬ 
fully  and  often  enough  to  keep  one  acquainted  with  its  exact 
condition.  The  patient  should  not  be  allowed  to  get  up  from 
a  sickness  too  rapidly.  This  cannot  be  too  strongly  urged,  as 
no  matter  how  much  the  physician  insists  on  care,  patients 
will  forge  ahead  too  fast  for  their  own  good.  I  find  that 
absolute  rest  for  a  period,  in  young  persons,  with  a  little 
heroin,  strychnin  and  digitalis,  one  or  all,  or  even  none  of 
them,  is  followed  by  excellent  results.  The  absolute  rest 
should  be  kept  up  according  to  the  condition  of  the  heart. 
When  the  heart  gets  back  to  its  normal  size,  or  nearly  so, 
the  patient  may  begin  gradually  to  get  around  and  exercise. 
When  there  is  dropsy  the  old  formula  of  squills,  digitalis  and 
calomel  is  often  called  into  requisition  for  a  time  with  great 
benefit,  and 'elastic  bandages  often  give  relief  to  the  swollen 
legs.  J.he  abdominal  or  thoracic  cavities  sometimes  need 
tapping. 

Discussion  on  Heart  Lesions 

Da.  Allen  A.  Jones,  Buffalo:  Dr.  Abrahams  referred  to 
anemia  as  being  an  important  factor  in  forecasting  the  prog¬ 
nosis  in  valvular  disease  of  the  heart,  and  this  is  particularly 
important  in  patients  who  are  advanced  in  years.  When  we 
find  cases  of  atheroma  of  the  aorta  and  aortic  insufficiency, 
with  possibly  a  double  murmur  at  the  aortic  valve,  systolic 
as  well  as  diastolic,  with  vascular  disease  and  a  dilated  and 
hypertrophied  left  ventricle,  or  possibly  the  whole  heart  asso¬ 
ciated  with  a  severe  grade  of  anemia,  the  prognosis  is  rendered 
much  more  serious  than  is  the  case  with  the  anemia  that  so 
frequently  attends  valvular  disease  in  younger  people.  I 
recall  a  young  woman  who  came  to  me  seven  years  ago  with 
mitral  disease,  with  severe  chlorotic  anemia,  with  dilated 
heart,  leaking  badly  at  the  mitral  valve,  and  the  heart  action 
very  irregular.  The  girl  was  weak  and  tremulous,  but  in  good 
flesh,  and  under  rest  and  iron  and  appropriate  treatment 
otherwise  she  improved  greatly.  In  later  years  she  came  to 
me  with  typical  symptoms  of  hyperthyroidism.  She  had 
the  tripod — the  enlarged  thyroid,  somewhat  prominent  eyes, 
but  not  markedly  so,  and  tachycardia.  At  that  time  her  heart 
had  pulled  together  considerably,  although  it  was  large.  A 
mitral  murmur  was  heard.  She  was  anemic  again,  and  that 
was  about  two  years  ago.  Recently  she  returned,  having 
lost  all  the  symptoms  of  exophthalmic  goiter,  and  presenting 
herself  with  a  heart  in  astonishingly  good  condition.  The 
left  border  was  slightly  outside  the  nipple  line.  A  mitral 
murmur  could  be  heard  only  very  moderately.  The  pulse  was 
normal  in  frequency,  and  regular,  and  she  was  complaining  of 
symptoms  entirely  remote  and  different  from  those  she  had 
formerly  complained  of.  Anemia  in  this  case,  then,  was  not 
a  bad  prognostic  omen.  A  patient  with  mitral  insufficiency 
may  be  carried  along  for  a  long  time  without  any  serious 
results  apparently.  We  must  consider  not  only  the  dilated 
heart  muscle,  but  the  hypertrophy  and  the  ability  of  that 
muscle  to  retain  its  power  of  stretching.  Under  normal  con¬ 
ditions  the  heart  muscle  is  called  on  to  stretch  very  frequently 
far  beyond  the  ordinary  demand  of  stretching  that  is  made 
on  it,  and  as  soon  as  that  ability  to  compensate  itself,  to 
increase  the  intraventricular  capacity,  is  interfered  with  by 
myocarditis,  or  degenerative  changes,  that  heart  is  never 
again  so  good;  and  this  may  be  the  initiation  of  a  condition 
which  finally  develops  into  serious  cardiac  insufficiency. 

i To  be  continued) 
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(Concluded  from  page  560) 

Difficulties  in  Diagnosis  of  Mild  Hookworm  Infection 

Dr.  C.  C.  Bass,  New  Orleans:  In  well-marked  hookworm 
infection  the  clinical  evidence,  blood  findings  and  history  of 
the  patient  are  usually  sufficient  to  direct  an  observer  famil¬ 
iar  with  the  disease,  to  a  correct  diagnosis.  A  simple  exam¬ 
ination  of  the  feces  in  such  cases  settles  the  diagnosis.  When 
it  is  appreciated  that  the  number  of  worms  necessary  to 
produce  death  quickly  is  usually  above  13,000,  and  when  the 
many  circumstances  influencing  infection  are  considered,  we 
must  recognize  that  a  patient  may  harbor  anywhere  from  one 
to  several  thousand  of  these  parasites;  and  that  in  a  section 
of  country  where  a  few  cases  of  severe  infection  exist,  there 
may  also  be  many  individuals  with  only  a  few  worms.  A 
report  of  Chamberlain  on  the  subject  deserves  special  mention. 
He  found  44  per  cent,  of  147  soldiers  infected.  Most  of  them 
were  Southern-bred  men  and  showed  little  or  no  evidence  of 
the  disease  that  could  be  made  out.  Recently,  56  students  in 
Tulane  Medical  College  were  examined  and  21,  or  38  per  cent., 
were  found  infected.  In  several  instances  the  infected  ones 
appeared  as  healthy  as  many  of  those  not  infected.  It  would 
have  been  impossible  to  pick  out  from  appearance  the  infected 
men.  Careful  weighing  and  measuring  showed  that  the 
infected  averaged  142  pounds;  the  uninfected  150%  pounds. 
The  infected  averaged  5.58  feet  in  height,  the  uninfected  5.77 
feet.  Not  only  did  appearance  fail  to  reveal  the  presence  of 
anemia  in  the  infected  students,  but  estimation  of  the  hemo¬ 
globin  of  each  by  five  or  more  men  showed  an  average  of  90 
per  cent,  for  the  infected.  All  denied  having  had  ground-itch 
within  7  years  and  a  few  of  the  infected  claimed  never  to  have 
seen  it.  A  differential  leucocyte  count  which  usually  suggests 
the  possibility  of  uncinariasis  in  well-marked  cases  by  an 
increased  eosinophile  count  fails  also  to  aid  in  diagnosing  the 
mild  cases.  Of  the  21  cases  referred  to,  a  differential  leucocyte 
count  of  2,500  cells  in  each  showed  only  7  with  over  5  per  cent. 
eosinophiles.  Of  the  35  uninfected  individuals  4  had  over  5 
per  cent,  eosinophiles.  The  average  of  each  set  was  21 
infected  6.3  per  cent.;  35  uninfected,  3  per  cent. 

Examination  of  the  feces  for  eggs,  the  finding  of  which 
readily  makes  the  diagnosis  in  all  severe  cases,  fails  to  locate 
many  of  the  mild  cases  if  the  technic  ordinarily  followed  is 
practiced.  Usually  from  one  to  six  slides  are  more  or  less 
completely  examined,  and  if  no  eggs  are  found  the  specimen 
is  considered  negative.  Besides  those  of  which  no  account  was 
kept,  I  have  record  of  496  specimens  found  negative,  114,  or 
23  per  cent.,  of  which  contained  eggs  that  were  found  on 
examining  centrifuged  specimens.  In  the  21  student  cases 
referred  to,  14  per  cent,  of  the  cases  were  missed  after  several 
slides  of  each  specimen  had  been  examined  by  each  of  5  differ¬ 
ent  men.  After  an  average  of  20  or  25  slides  of  each  were 
examined,  14  per  cent,  of  the  cases  were  unrecognized  until 
specimens  were  centrifuged.  In  another  set  of  43  specimens 
from  medical  students  examined  by  Dr.  Gage,  who  has  kindly 
furnished  me  these  figures,  eggs  were  found  in  only  one  speci- 
nu  n  with  the  ordinary  technic,  but  after  centrifuging  6  more 
were  found.  Of  these  43  students,  16  per  cent,  were  infected, 
and  only  one  case  was  diagnosed  by  the  ordinary  feces  exam¬ 
ination. 

In  examining  feces  for  hookworm  eggs,  the  feces  are  diluted 
10  or  more  times  with  water  centrifuged  in  an  electric  centri¬ 
fuge  running  at  high  speed,  from  2.500  to  3,500  revolutions  a 
minute,  for  6  or  S  seconds.  The  supernatant  fluid  is  poured 
off  and  the  sediment  shaken  with  water  and  centrifuged  again 
just  long  enough  to  throw  all  eggs  to  the  bottom,  usually  two 
seconds.  This  must  be  determined  by  trying  out  the  centri¬ 
fuge  on  a  known  specimen.  The  supernatant  fluid  is  poured 
off  and  the  process  repeated  another  time  or  two  until  the 
washing  gets  rid  of  little  or  no  more  debris.  The  sediment  is 
taken  out  with  a  pipette  and  examined  carefully  for  eggs. 
Considerable  material  that  cannot  be  removed  with  water  can 
be  removed  with  a  solution  of  calcium  chlorid  having  a  specific 
gravity  of  1050.  If  still  better  results  are  desired,  it  is  well  to 
give  a  purgative  followed  by  milk  diet  for  a  day  or  two.  The 


feces  will  not  contain  usually  anything  that  cannot  be 
removed  with  the  calcium  chlorid  solution.  It  is  necessary  to 
examine  large  amounts  of  feces,  using  the  centrifuge  if  only 
a  few  eggs  are  present.  The  presence  of  male  worms  or 
females  too  old  to  lay  would  not  be  diagnosed  even  after  the 
most  careful  feces  examination.  The  fact  that  the  males  are 
less  numerous  than  females  in  autopsy-collected  lots  of  worms 
indicates  that  they  probably  do  not  live  longer  than  the 
females  and  absence  of  eggs  would  indicate  their  absence  also. 
Whether  uncinaria  live  and  continue  to  menace  the  patient 
long  after  they  cease  to  lay  eggs  may  have  an  important 
clinical  bearing  on  the  subject,  for  if  they  do  an  explanation 
would  be  offered  of  the  cases  in  which  patients  fail  to  regain 
normal  health  and  blood  after  treatment  or  removal  from  a 
source  of  infection.  Recently,  I  dissected  a  collection  of  247 
female  Uncinaria  americana  and  found  that  18,  or  7  per  cent., 
of  the  adult  worms  contained  no  eggs.  Egg-laying  animals 
higher  in  the  scale  lay  few  or  no  eggs  in  the  last  third  of 
their  lives,  and  it  is  probable  that  the  same  thing  applies  to 
some  extent  at  least  to  these  worms.  Other  observers  should 
study  available  specimens  with  this  point  in  view  and  report 
their  observations. 

Hookworm  in  Alabama 

Dr.  H.  G.  Perry,  Greensboro,  Ala.:  In  more  than  100  cases 
of  uncinariasis  of  which  I  have  records,  there  is  only  one 
mulatto,  and  not  a  single  pure-blooded  negro.  All  of  these 
cases  occurred  among  those  living  on  sandy  soil.  The  county 
in  which  I  live  is  about  equally  divided  into  sandy  lands  and 
prairies.  The  population  is  31,000;  6,000  are  whites,  90  per 
cent,  living  on  the  sandy  soil.  Of  the  25,000  negroes,  90  per 
cent,  live  in  the  prairies.  Not  one  of  my  cases  has  come  from 
the  prairies.  It  is  my  opinion  that  from  15  to  20  per  cent,  of 
the  white  rural  population  of  my  county  (Hale)  are  affected 
with  the  disease.  Many  obscure  chronic  diseases  can  be 
traced  to  this  cause.  Many  of  those  affected  feel  the  effects 
for  life.  Many,  no  doubt,  under  changed  hygienic  conditions 
make  partial  recovery  without  treatment.  However,  many 
more  either  die  or  become  mentally  and  physically  defective 
for  life.  So  long  as  one  is  in  fair  health  lie  may  withstand  a 
certain  degree  of  infection.  As  soon,  however,  as  he  becomes 
debilitated  by  intercurrent  disease  the  hookworm  infection 
becomes  apparent. 

In  order  to  draw  conclusions  I  have  tabulated  100  cases 
from  my  records.  Of  these  cases  all  were  whites:  80  males, 
20  females.  Ages  ranged  from  4  to  39  years,  with  average  of 
16.  The  hemoglobin  was  10  per  cent,  in  lowest,  90  per  cent, 
in  the  highest,  with  an  average  of  40  per  cent.  Ground-itch 
was  in  75  histories,  and  doubtful  in  25.  (However,  I  believe 
all  had  had  it.)  Heart  murmurs  were  found  in  45  cases; 
“ hruite  de  diable ”  in  7.  Anasarca  was  present  in  15  per  cent. 
Microscopic  examination  of  feces  showed  eggs  of  uncinaria  in 
all  these  cases.  Seldom  was  any  other  parasite  found.  After 
treatment,  all  symptoms  were  gradually  eliminated.  Average 
increase  in  weight  was  15  per  cent.  Increase  in  -hemoglobin 
averaged  40  per  cent.  Average  time  of  treatment  was  3% 
months.  I  always  advise  continuing  treatment  till  repeated 
examinations  show  eggs  to  be  absent  from  feces,  and  I  have 
the  records  of  one  case  in  which  treatment  was  continued 
weekly  for  a  year  before  a  final  cure  was  effected.  In  another 
case,  treatment  has  been  given  at  intervals  for  5  years,  with 
positive  results.  In  this  case  there  has  been  entire  change 
in  surroundings,  and  no  opportunity  of  reinfection.  In  fact, 
the  patient  is  a  trained  nurse,  and  lives  in  an  infirmary.  This 
patient  was  well  advanced  in  years  before  treatment  was 
undertaken.  It  has  been  my  observation  that  it  is  much 
harder  to  relieve  a  patient  as  the  age  increases.  In  all 
patients  under  20  years  of  age,  I  have  noted  a  marked  non¬ 
development  in  height,  weight  and  intellect.  In  my  series  no 
symptoms  of  pellagra  occurred.  However,  I  think  it  very 
probable  that  a  person  who  is  weakened  by  hookworm  would 
be  susceptible  to  pellagra  or  any  other  wasting  disease. 

Young  persons  respond  to  treatment  much  more  readily  than 
older  individuals,  hence  the  necessity  of  early  diagnosis  and 
treatment;  85  per  cent,  of  my  patients  were  cured,  and  the 
others  were  greatly  benefited,  and  doubtless  would  have  been 
completely  relieved  had  treatment  been  persisted  in.  Improve¬ 
ment  can  be  easily  demonstrated  by  the  passage  of  the  worms. 
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bv  the  certain,  gradual  rise  in  the  hemoglobin,  and  by  an 
increase  in  weight.  My  treatment  is  as  follows:  No  supper, 
a  dose  of  salts  at  bedtime,  no  breakfast,  from  10  to  40  grains 
of  thymol  at  7  a.  m.,  repeated  at  0  a.  m.  Another  dose  of 
salts  is  given  at  11a.  m.  The  feces  are  strained  through  thin 
cloth  or  sieve  to  find  the  worms.  This  treatment  should  be 
repeated  two  or  three  times  for  the  first  week,  unless  it 
weakens  patient.  In  that  event,  it  is  repeated  once  a  week. 
On  days  when  thymol  is  not  being  given,  some  form  of  iron 
should  be  administered.  Intercurrent  disease  or  symptoms 
should  have  appropriate  treatment.  No  other  patients  experi¬ 
ence  more  marked  relief,  as  a  rule,  no  others  are  more  grateful. 

Preservation  of  Man 

Dn.  R.  M.  Cunningham,  Birmingham,  Ala.,  said  that  the 
subject  of  uncinariasis  is  one  of  interest  to  all  classes  of 
society  and  discusses  the  exciting  and  predisposing  causes  of 
the  disease.  Inherited  predispositions  are  racial,  national,  and 
family.  Acquired  or  accidental  causes  are  environment,  cli¬ 
mate,  altitude,  moisture  of  the  air,  soil,  season,  etc.,  as  well  as 
sanitation,  hygiene  and  occupation.  Much  can  be  done  by 
society  as  a  whole  in  modifying  the  environment  of  man  which 
predisposes  to  disease.  Much  can  be  done  in  prevention  of 
disease.  Just  as  the  problem  of  ethics  enters  when  men  are 
related  in  business  or  socially,  so  enters  the  problem  of  sanita¬ 
tion  in  prevention  of  disease  in  the  community.  The  most 
important  part  is  to  be  played  by  the  medical  profession. 
Physicians  are  the  investigators,  the  discoverers.  No  school 
of  scientists,  no  organization  of  men  is  doing  more  for  the 
human  race  than  is  the  medical  profession. 

Biology  of  the  Hookworm 

Dr.  C.  W.  Stiles,  Washington,  D.  C. :  It  is  a  general  rule  in 
biology  that  the  more  closely  species  of  animals  are  allied  the 
greater  the  competition,  and  the  greater  the  amount  of 
trouble.  The  competition  of  the  individual  is  extended  to  the 
competition  of  the  race.  The  trouble  may  be  of  various  kinds. 
One  kind  is  medico-biologic  in  its  nature.  One  race  will  have 
certain  diseases  and  will  transmit  them  to  the  other  races. 
In  this  country  we  are  dealing  with  four  races — the  white, 
black,  red  and  yellow,  living  in  harmony  side  by  side.  It  is 
an  unnatural  condition  of  affairs.  It  is  a  biologic  paradox.  In 
8  of  our  states  we  have  833,000  negroes  to  the  whites,  and 
taking  the  15  negro  states,  so  to  say,  34.34  per  cent,  of  the 
population  is  of  African  origin.  The  white  man  has  brought 
to  this  region  certain  diseases  from  Europe,  and  the  black  man 
has  brought  here  Certain  diseases  from  Africa.  The  white 
man  has  transmitted  his  diseases  to  the  negro  and  the  negro 
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has  transmitted  his  diseases  to  the  white. 

With  reference  to  soil  pollution,  during  my  investigations  I 
have  examined  something  like  20,000  toilet  closets,  and  I  want 
to  say  that  this  is  a  fair  representation  of  the  average  san¬ 
itary  conditions  to  be  found  on  the  farms,  soil  pollution  occur¬ 
ring  all  around,  spread  by  the  chickens  and  the  hogs.  Over 
08  per  cent,  of  the  farm  houses  I  have  tabulated  for  North 
Carolina,  South  Carolina,  Georgia  and  Alabama,  have  no  toilet 
of  any  kind  whatsoever.  Is  it  any  wonder  that  we  have  a 
high  typhoid  death-rate,  and  widespread  hookworm  disease? 
Of  the  negro  farms,  79.8  per  cent,  so  far  as  I  have  tabulated 
them,  have  no  toilet,  and  of  the  white  farm  houses,  about  40 
per  cent,  have  no  toilet.  These  figures  may  seem  astounding. 
What  is  the  solution  of  this  problem?  The  institution  of  the 
sanitary  toilet,  with  the  tub  system,  and  a  fluid  disinfectant. 
That  will  cut  the  typhoid  death-rate  of  the  South  in  two.  It 
will  almost  eradicate  hookworm  disease.  It  will  almost 
eradicate  cochin-china  diarrhea,  amebic  dysentery,  and  various 
other  intestinal  infections. 

General  Discussion 

Dr.  E.  II.  Martin,  Hot  Springs,  Ark.:  What  is  the  exact 
clinical  picture  of  ground-itch?  On  the  farms  there  are  many 
cases  of  different  forms  of  itch  among  small  boys,  and  it 
would  be  interesting  to  know  whether  it  occurs  mostly  on  the 
dorsum  of  the  foot,  or  whether  it  is  an  ulceration  or  a  der¬ 
matitis. 

Dh.  Stiles:  So  far  as  I  have  seen,  ground-itch  at  present 
covers  a  multitude  of  sins.  1  do  not  believe  that  what  we  call 
ground-itch  in  the  South  to-day  is  a  single  entity.  So  far  as 


I  am  aware,  no  dermatologist  has  studied  the  condition  thor¬ 
oughly  as  yet,  and  I  would  rather  have  a  dermatologist  study 
it  and  analyze  it  for  me,  as  I  am  not  competent  to  analyze 
ground-itch  myself. 

Dr.  F.  Y\  .  Schnauss,  Cecil,  Ga.:  Pellagra  has  been  men¬ 
tioned  in  connection  with  hookworm  disease.  I  have  had  four 
cases  of  pellagra,  but  I  do  not  think  that  disease  has  anything 
to  do  with  uncinariasis. 

Dr.  Stiles  :  There  is  as  yet  no  positive  evidence  as  to  the 
possibility  for  self-reinfection.  Some  experiments  on  that 
line  are  being  contemplated  at  present.  I  would  not  say  it  is 
impossible. 

Du.  11.  B.  Bagby,  West  Point,  Va.:  I  believe  that  we  have 
as  many  cases  of  hookworm  disease  in  Virginia  as  there  are 
in  Georgia.  In  examining  the  stools  of  patients  in  my  dis¬ 
trict,  I  do  not  hesitate  to  say  that  fully  80  per  cent,  of  the 
people  who  work  in  the  cotton  mills  in  Virginia  are  infected 
with  hookworm.  The  class  of  people  we  have  to  treat  are 
peculiar,  in  that  they  do  not  realize  they  have  hookworm. 
Even  when  they  find  out  they  have  it,  they  do  not  want  to  be 
treated;  and  some  of  the  more  aristocratic  people,  when  told 
that  they  have  hookworm  disease  feel  insulted.  In  almost 
every  case  of  old-fashioned  foot-itch  I  have  found  hookworms 
in  the  intestines. 

Dr.  Jere  L.  Crook,  Jackson.  Term.:  Many  practitioners  have 
not  the  facilities  for  making  microscopic  examinations  of  the 
feces  to  see  whether  patients  are  suffering  from  hookworm 
disease  or  not.  In  many  of  our  towns  we  have  not  either  a 
skilled  pathologist  or  a  microscopist,  and  if  we  wait  for  the 
medical  profession  to  equip  themselves  with  microscopes  we 
will  delay  carrying  out  the  objects  for  which  this  conference 
is  called.  I  would  like  to  ask  Dr.  Stiles  whether  it  is  justifi¬ 
able  in  the  present  light  of  our  knowledge  to  make  an  experi¬ 
mental  diagnosis  and  administer  thymol  on  a  tentative  diag¬ 
nosis,  or  whether  we  must  have  the  microscopic  findings 
before  doing  so. 

Dr.  Stiles:  Any  physician  in  the  South  can  forward  fecal 
material  to  the  State  Board  of  Health,  or  to  me  at  Washing¬ 
ton,  and  it  will  be  examined  free  of  charge,  and  the  physician 
informed  of  the  results  of  the  examination  by  return  mail. 
If,  for  any  reason,  a  microscopic  examination  is  not  feasible 
or  not  practicable,  I,  personally,  would  not  hesitate  to  give 
experimentally,  thymol  treatment  unless  it  was  contraindi¬ 
cated  by  the  patient’s  condition.  Of  course,  I  would  not  give 
it  in  a  case  of  pregnancy,  or  in  a  patient  with  severe  cardiac 
symptoms.  But  physicians  must  not  forget  that  they  can 
have  the  diagnosis  made  for  them. 

Dr.  Claude  A.  Smith,  Atlanta,  Ga.:  When  it  was  my  for¬ 
tune  in  1901  to  discover  the  first  case  of  hookworm  disease 
which  we  had  in  Georgia,  I  did  not  realize  the  extent  of  the 
malady.  I  immediately  began  an  investigation  and  through 
the  assistance  of  Dr.  Green  I  examined  twenty  convicts,  who 
worked  in  clay,  and  we  found  two  additional  cases.  In  the 
first  case,  occurring  in  a  mulatto,  an  autopsy  was  held.  In  the 
two  additional  cases  the  infection  was  mild.  I  began  to  inves¬ 
tigate  the  mode  of  infection,  and  became  convinced  that  it  was 
through  the  skin.  This  was  confirmed  clinically  by  many 
cases.  From  one  man  I  recovered  1,300  parasites.  I  demon¬ 
strated  repeatedly  that  the  disease  was  contracted  by  the 
parasite  passing  through  the  skin.  Since  then  my  investiga¬ 
tions  have  convinced  me  more  thoroughly  than  ever  that  it  is 
the  principal  mode  of  infection.  In  regard  to  separating  the 
eggs,  I  found  in  early  investigations  that  this  could  be  done  by 
centrifugalizing  the  specimens.  While  the  work  of  Dr.  Bass 
is  very  thorough  and  to  be  commended,  for  practical  purposes 
1  find  that  centrifugalizution  of  the  specimen  is  all  that  is 
necessary  in  mild  cases. 

1)r.  A.  G.  Fort,  Lumpkin,  Ga.:  In  treatment  of  hookworm, 
thymol  is  the  standby;  but  betanaphthol  takes  the  place  of 
thymol  splendidly,  and  can  be  given  in  powder  form,  while 
patients  do  not  object  to  it  as  they  sometimes  do  to  thymol. 
There  is  a  preparation  mentioned  in  Munson’s  “Tropical  Med¬ 
icine  ’  containing  chloroform,  oil  of  eucalyptus,  and  castor  oil, 
which  I  have  used  a  number  of  times  with  satisfaction  in 
children,  and  in  those  with  heart  lesions.  I  find  that  patients 
with  hookworm  disease  progress  just  as  favorably  without 
tonics  as  with  them. 
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Dr.  Edward  E.  Lindeman,  Tampa,  Fla.:  Recently  there  were 
sent  to  the  State  Board  of  Health  of  Florida  several  specimens 
of  what  appeared  to  be  calculi  accompanying  the  pathologic 
condition  of  uncinaria;  but  on  microscopic  examination  of  the 
crystals  and  chemical  analysis  they  proved  to  be  solid  masses 
of  thymol.  It  is  evident  that  thymol  will  pass  through  the 
intestinal  tract  at  times  in  a  solid  mass,  and  therefore,  thymol 
in  a  solid  mass  has  no  therapeutic  value.  The  manner  in 
which  thymol  acts  prompted  me  to  look  into  the  matter  a 
little  to  see  in  what  form  thymol  may  be  administered  to  the 
best  advantage.  It  seems  that  the  drug  acts  on  the  parasite 
by  the  crystals  in  a  fine  condition  coming  in  contact  with  it. 
Thymol  in  solution  has  little  or  no  therapeutic  value,  although 
thymol  in  a  finely  suspended  state  has.  It  is  desirable,  there¬ 
fore.  that  the  thymol  be  given  in  a  finely  powdered  state,  so 
that  it  will  become  widely  disseminated  and  the  crystals  come 
in  contact  with  the  worms. 

Formation  of  Permanent  Organization 

A  permanent  organization  was  formed  and  is  to  be  known 
as  “Southern  Health  Conference.” 

The  following  officers  wrere  elected:  President,  Dr.  FI.  F. 
Harris,  Atlanta,  Ga.;  secretary,  Mr.  W.  G.  Cooper,  Atlanta, 
Ga.;  vice-presidents — Alabama,  Dr.  II.  G.  Perry,  Greensboro; 
Florida,  Dr.  Hiram  Byrd,  Jacksonville;  Georgia,  Mr.  Wilmer 
L.  Moore,  Atlanta;  Kentucky,  Dr.  J.  B.  Marvin,  Louisville; 
Tennessee,  Dr.  J.  A.  Albright,  Nashville;  Virginia,  Dr.  E.  G. 
Williams,  Richmond;  North  Carolina,  Dr.  R.  H.  Lewis, 
Raleigh;  Mississippi,  Dr.  S.  II.  McLean,  Jackson;  Arkansas, 
Dr.  E.  H.  Martin,  Hot  Springs;  South  Carolina,  Dr.  Wm. 
Weston,  Columbia;  Texas,  Dr.  W.  M.  Brumby,  Austin;  Louis¬ 
iana,  Dr.  George  Dock,  New  Orleans;  District  of  Columbia, 
Dr.  W.  C.  Woodward,  Washington;  Oklahoma,  Dr.  J.  L. 
Shuler,  Durant;  United  States  Army,  Major  B.  D.  Taylor, 
Atlanta;  United  States  Navy,  Passed  Assistant  Surgeon  J.  II. 
White,  Washington;  Hawaii,  Dr.  W.  D.  Baldwin,  Honolulu. 

Vital  Statistics 

The  following  resolution  was  adopted : 

Whereas,  It  is  exceedingly  difficult  to  get  accurate  information 
concerning  health  conditions  in  the  South,  except  in  a  few  localities  ; 
therefore,  be  it 

Resolved:  That  the  executive  committee,  the  president  and  vice- 
president  and  the  board  of  councillors  for  each  state  are  requested 
to  bring  to  the  attention  of  all  state  and  municipal  legislatures- 
the  urgent  need  for  providing  some  efficient  measure  for  the  uniform 
collection  of  vital  statistics,  such  as  the  bill  that  has  been  approved 
by  the  American  Medical  Association,  and  the  United  States  Govern¬ 
ment. 

National  Bureau  of  Health 

The  following  resolutions  were  adopted : 

Resolved:  That  this  conference  memorialize  Congress  and  the 
l’resident  of  the  United  States  on  the  subject  of  a  National  Bureau 
of  Public  Health,  and  that  a  special  committee  he  appointed  to 
present  this  matter  at  Washington.  Be  it  further 

Resolved:  That  members  of  the  conference  in  their  respective 
communities,  and  the  vice-president  and  the  board  of  councillors 
in  each  state  are  requested  to  use  their  influence  with  the  members 
of  Congress  for  the  establishment  of  such  a  department. 

Vote  of  Thanks  to  Mr.  Rockefeller 

Dr.  W.  F.  Westmoreland,  Atlanta,  offered  the  following 
resolution,  which  was  adopted: 

Resolved:  That  the  Southern  Health  Conference  by  a  rising  vote 
extends  to  Mr.  Rockefeller  its  sincere  thanks  and  high  appreciation 
of  his  munificent  and  humanitarian  gift  to  our  people  to  aid  them 
in  the  arrest  and  cure  of  hookw  orm  disease. 
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Regular  Meeting,  held  Dee.  H,  1909 
The  President,  Dr.  Frederick  P.  Henry,  in  the  Chair 

Lithium  Waters  as  Therapeutic  Agents 
I)r.  Henry  Leffmann  :  Lithium  salts  have  been  therapeutic 
fetishes  for  nearly  half  a  century.  The  emotional  enters  so 
largely  into  the  impulses  of  most  persons  that  it  is  not 
improbable  that  the  adaptation  of  lithia  for  the  treatment  of 
litbiasis  was  given  greater  plausibility  to  many  on  account  of 


the  similarity  in  terms.  The  doctrine  of  “signatures”  contains 
many  quite  as  strange  inferences.  I  am  old  enough  to  recall 
the  earlier  years  of  the  effect  of  Garrod’s  book.  At  that  time 
uric  acid  was  a  pathologic  Frankenstein  monster,  and  the 
promise  of  anything  that  would  keep  it  and  its  salts  in  solu¬ 
tion  was,  of  course,  hailed  with  delight.  As  soon  as  Garrod’s 
views  took  hold  of  the  profession  the  methods  of  administer¬ 
ing  the  lithium  salts  were  canvassed  with  much  vigor.  The 
exploitation  of  “lithia  waters”  became  a  feature  of  commer¬ 
cial  therapeutics.  The  term  is  not  scientifically  accurate. 
Lithia  is,  strictly,  lithium  monoxid,  which  cannot  be  present 
in  a  natural  water,  but  the  expression  is  well-established  arid 
does  not  seriously  mislead.  Waters  containing  but  minute 
amounts  of  lithium  have  become  established  in  commerce  as 
“lithia  waters.”  On  the  result  of  an  analysis  of  about  two 
score  of  the  so-called  mineral  waters  the  Bureau  of  Chem¬ 
istry  of  the  Department  of  Agriculture  has  recently  issued  a 
circular  of  inquiry  the  essential  features  of  which  I  give  here¬ 
with.  It  has  been  found  that  nearly  all  “lithia  waters”  either 
contain  only  spectroscopic  traces  of  lithium  (unweighable 
quantities  in  2  to  4  liters),  or  contain  less  than  one  part  per 
million  (approximately  0.05  grain  per  gallon)  of  lithium.  All 
the  analyses  of  the  U.  S.  chemists  give  the  lithium  in  the  form 
of  chlorid  which  is  not  likely  to  have  solvent  action.  If  it 
acts  as  a  diuretic — which  is  not  impossible,  it  will  be  largely 
as  an  irritant  to  the  secreting  tract  and  the  same  result  could 
probably  be  accomplished  by  increasing  slightly  the  ingestion 
of  common  salt.  It  must  not  be  overlooked,  however,  that 
the  methods  of  water  analysis  rarely  enable  the  chemist  to 
state  positively  the  association  of  the  different  ingredients — 
the  so-called  ions — and  in  a  report  giving  such  ingredients  as 
lithium  chlorid,  sodium  sulphate  and  magnesium  carbonate  as 
existing  in  a  sample,  the  data  of  the  laboratory-book  will  cor¬ 
respond  just  as  well  to  the  arrangement,  lithium  carbonate, 
sodium  chlorid  and  magnesium  sulphate,  or  any  of  the  other 
permutations  that  can  be  made  of  the  negative  and  positive 
ions  respectively.  It  is  true  that  other  tests  of  the  sample, 
e.  f/„  taste,  and  behavior  on  boiling,  may  suggest  special  com¬ 
binations.  but  in  complex r waters,  as  are  most  of  those  here 
considered,  the  arrangement  will  be  inferential,  and  the 
government  chemists  have,  therefore,  given  the  statements  as 
hypothetical  form  of  combination.  If  their  arrangement  is 
accepted,  no  lithia  water,  in  the  sense  in  which  Garrod  and 
his  followers  have  used  the  term,  is  offered  for  sale  in  this 
country. 

Another  important  point  is  that  almost  all  waters  rich  in 
lithium  salts  are  so  rich  in  other  mineral  ingredients  that 
they  are  not  suitable  for  a  regimen.  Any  attempt  to  use  a 
water  containing  an  infinitesimal  amount  of  lithium  would  be 
on  the  same  basis  as  the  administration  of  cod-liver  oil  for 
the  minute  amount  of  iodin  in  it.  Another  and  even  more 
serious  objection  is  that  some  waters  contain  notable  amounts 
of  barium  salts.  Barium  compounds  are  distinctly  poisonous. 
Recent  analyses  by  the  Bureau  of  Chemistry  in  a  special 
investigation  have  shown  that  barium  compounds  contained 
in  plants  have  been  the  cause  of  serious  poisoning  of  stock 
on  some  of  the  western  feeding  grounds. 

The  conclusion  of  the  matter  seems  to  be  that  it  is  doubt¬ 
ful  if  even  lithium  carbonate  is  of  any  real  value  in  the 
treatment  of  uric  acid  lithiasis,  and  if  so,  it  cannot  be  intro¬ 
duced  by  the  use  of  the  commercial  lithia  waters.  The  only 
way  in  which  to  get  the  proper  dosage  is  to  use  the  pure 
salt  in  tablet  form  or  (probably  the  best  method  in  practice) 
to  prescribe  the  liberal  use  of  a  distilled  water  containing 
definite  amounts  of  pure  lithium  carbonate.  Excellent  dis¬ 
tilled  waters  can  now  be  obtained  at  moderate  cost  and  drug¬ 
gists  can  easily  dissolve  a  small  amount,  say  five  grains,  of 
the  pure  lithium  carbonate  in  a  gallon  and  the  water  can  be 
used  as  desired  in  place  of  ordinary  drinking  water. 

The  time  is  now  at  hand  to  overthrow  the  “lithia  water” 
fetish,  the  only  use  of  which  is  to  extract  annually  many 
thousands  of  dollars  from  the  pockets  of  real  and  imaginary 
sufferers  in  this  country. 
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Therapy  by  Bacterins  and  Tuberculins  in  M’xed  Suppurative 
Bone  and  Joint  Disease 

Dr.  It.  A.  Thomas  read  this  paper.  Similar  articles  by  the 
same  author  appeared  in  The  Journal,  Ian.  22  and  2D,  1910, 
pages  258  and  .'1(52. 

Malignant  Disease  of  the  Sacrum  Simulating  Sciatica 

Dr.  Alfred  Gordon  read  this  paper,  which  will  appear  in 
full  in  The  Journal. 


WESTERN  SURGICAL  AND  GYNECOLOGICAL 
ASSOCIATION 

nineteenth  Annual  Meeting,  held  at  Omaha.  Dec.  20-21,  1 00!) 

( Concluded  from  page  561 ) 

Scopolamin-Morphin  Preliminary  to  General  Anesthesia;  A 
Report  Based  on  i,ioo  Cases 

Dr.  (  lifford  U.  Collins,  Peoria,  Ill.,  read  this  paper,  which 
will  appear  in  full  in  The  Journal. 

Progress  in  Surgery  of  Renal  Calculi 

Dr.  Daniel  N.  Eiskndratii,  Chicago:  Much  of  the  progress 
in  surgery  of  the  kidney  in  recent  years  is  due  to  the  improve¬ 
ment  in  operative  technic,  as  well  as  to  the  ability  to  secure 
better  skiagraphs  of  the  kidney  and  ureter.  Few  surgeons 
are  willing  to  operate  for  suspected  renal  calculus,  unless  the 
skiagraph  shows  a  shadow  indicative  of  such  a  calculus. 
Every  picture  should  include  both  ureters  and  both  kidneys, 
since  one  is  likely  to  overlook  the  presence  of  calculi  in  both 
kidneys,  unless  both  sides  are  taken.  A  long  twelfth  rib 
may  hide  a  calculus  lying  behind  it.  Calculi  lying  at 
the  pelvic  orifice  of  the  ureter  have  a  peculiar  nipple-like 
downward  and  inward  projection,  which  is  very  character¬ 
istic.  Stones  in  the  parenchyma  of  the  kidney  usually 
give  round  and  small  shadows.  The  stones  which  lie 
in  hydronephrotic  cavities,  or  in  the  dilated  calices,  are  large 
and  oval.  Some  calculi  have  a  coral-like  structure,  indicating 
marked  dilation  of  the  calices.  A  shadow  scattered  over  a 
considerable  area  usually  means  destruction  of  the  kidney. 
If  the  shadows  are  at  a  level  below  that  of  the  normal  kidney, 
one  can  exclude  ureteral  calculi;  The  best  way  to'  prepare  a 
patient  for  a  radiograph  is  to  resort  to  thorough  catharsis 
and  liquid  diet  eighteen  hours  before  taking  the  picture.  The 
shadows  which  are  to  be  excluded  are  those  due  to  tumors 
or  dilated  calices.  scybala,  calcilied  glands  or  center^  of  ossifi¬ 
cation  in  the  costal  cartilages  and  tuberculous  foci  in  the 
kidney.  From  many  cases  of  my  own  and  of  others  I  find 
that  bilateral  calculi  occur  in  30  per  cent,  of  the  eases. 
Anuria  is  a  frequent  complication  of  bilateral  calculi. 

I  recently  made  investigations  in  regard  to  the  presence  of 
accessory  renal  arteries.  It  is  necessary  to  know  the  presence 
of  such  multiple  arteries  in  connection  with  all  operations  on 
fhe  kidney,  especially  nephrotomy  and  nephrectomy,  since 
severe  and  perhaps  fatal  postoperative  hemorrhage  may  occur 
through  such  an  oversight.  Attention  is  also  directed  to  the 
variation  in  the  types  of  renal  pelvis.  One  is  accustomed  to 
think  of  only  one  type  of  pelvis  in  which  the  pyramids  of  the 
kidney  open  into  a  large  sac.  This  ampullar  type  only  occurred 
in  about  30  per  cent,  of .  cases.  In  the  remaining  70  per  cent, 
the  pelvis  divided  either  outside  of  or  soon  after  entering  the 
kidney  into  two  or  three  large  primary  calices.  from  each  of 
which  a  number  of  secondary  calices  arose.  In  regard  to  the 
best  method  of  removal  of  calculi  from  the  kidney,  if  the 
radiograph  shows  a  single  stone  at  the  outlet  of  the  pelvis, 
and  the  surgeon  is  certain  that  this  is  the  only  calculus  pres¬ 
ent.  the  best  method  of  removal  is  through  an  incision  into 
the  posterior  surface  of  the  pelvis  where  there  are  verv  few 
vessels,  and  the  extraction  of  the  calculus  under  these  circum¬ 
stances  can  be  readily  done.  If.  however,  there  are  a  number 
of  shadows  scattered  over  the  kidney  area  or  one  large  eal- 
culns,  it  is  best  to  remove  it  through  a  nephrotomy  incision. 

DISCUSSION 

Dr.  M.  L.  Harris,  Chicago:  The  need  of  knowing  the  con¬ 
dition  of  both  kidneys  is  important.  "•  lie  frequency,  of  bilat¬ 
eral  kidney  stones  is  little  recognized  by  most  physicians  and 


only  by  very  few  surgeons,  unfortunately  because  the  fre¬ 
quency  with  which  some  accident  happens  to  the  patient  after 
the  removal  of  the  first  kidney  is  very  great.  It  is  impossible 
to  determine  the  existence  of  bilateral  kidney  stone  by  the 
symptoms,  as  frequently  the  symptoms  are  limited  to  one  >ide 
for  at  least  a  long  time,  and  by  depending  entirely  on  the 
symptoms  one  is  led  to  operate  on  that  side  and  neglect  to 
examine  the  opposite  side.  This  was  forcibly  illustrated  to 
me  recently.  A  patient  came  to  me  with  a  history  of  renal 
stone,  with  repeated  attacks  of  renal  colic  in  the  left  side,  and 
I  sent  him  to  the  hospital  for  the  purpose  of  examining  the 
two  kidneys  by  catheterization.  We  set  an  appointment  two 
days  ahead.  On  the  morning  on  which  I  was  expected  to  make 
the  examination  he  got  to  the  hospital  before  I  did  and  was 
seized  with  an  attack  of  acute  renal  colic  on  the  right  side. 

I  p  to  that  time  he  had  no  symptoms  whatever  of  involvement 
of  the  right  kidney,  yet  on  the  eve  practically  of  doing  some¬ 
thing  for  left-sided  trouble  he  suddenly  manifested  evidence 
of  involvement  of  the  opposite  kidney.  After  he  had  passed 
over  the  colic  1  catheterized  both  sides  and  found  both  kidneys 
involved.  1  his  case  shows  that  we  should  invariably  examine 
both  kidneys,  not  only  by  auray  but  by  separating  the  urine 
from  each  kidney  in  every  patient  with  kidney  trouble  on 
whom  we  expect  to  operate. 

Dr.  Leonard  Freeman,  Denver:  I  should  like  to  speak  of 
one  embarrassing  complication  in  operating  on  kidneys  for 
stone,  and  that  is  secondary  hemorrhage.  It  is  an  extremely 
unfortunate  thing  to  have  operated  on  a  kidney  and  success¬ 
fully  removed  a  stone  and  have  the  patient  go  on  in  the  best 
of  condition  for  a  week  or  ten  days  and  then  begin  to  have  a 
little  blood  in  the  urine,  a  little  more  the  next  day,  and  still 
more  the  next  dav.  Such  hemorrhages  are  not  infrequently 
fatal.  1  he  only  thing  to  be  done  under  these  circumstances  is 
to  remove  the  kidney,  and  the  sooner  that  is  done  in  the  pres¬ 
ence  of  secondary  hemorrhages  the  better  it  is  for  the 
patient.  That,  again,  illustrates  Dr.  Harris’  statement  that  it 
is  absolutely  necessary  to  know,  before  we  extract  a  stone 
from  one  kidney,  whether  the  patient  has  another  kidney  or 
not.  and  whether  that  kidney  is  doing  its  duty,  because  in  the 
face  of  a  severe  secondary  hemorrhage  of  this  kind  it  is  impos¬ 
sible  sometimes  to  find  out  the  condition  of  the  second  kidney. 

1  have  had  this  happen  to  me  twice.  Once  on  the  seventh  day 
a  hemorrhage  began  as  a  slight  hemorrhage  and  the  following 
day  a  severe  one  which  almost  killed  the  patient:  and  in  the 
second  case  the  hemorrhage  began  on  the  ninth  or  tenth  day, 
and  a  very  severe  hemorrhage  did  not  manifest  itself  until  the 
twelfth  or  thirteenth  day.  In  each  case  I  did  nephrectomy 
under  desperate  circumstances,  using  salt  solution  and  adren¬ 
alin  in  the  vein  to  resuscitate  the  patient,  and  had  the  «alis- 
faction  of  .  (.einte  these  two  patients  recover.  But  it  was  a 
very  close  call  in  each  case. 

Dr.  Arthur  C.  Stokes,  Omaha:  1  had  a  patient  with  stone 
in  the  kidney  in  whom  there  we*e  almost  no  symptoms.  Pre¬ 
ceding  the  operation  for  removal  of  the  kidney  the  patient  was 
operated  on,  a  diagnosis  having  been  made  of  floating  kidney. 
An  incision  was  made  going  straight  through  the  muscles  of 
the  back,  and  in  the  attempt  to  tie  tin'  kidney  up  to  the  back 
a  lot  of  pus  was  found.  The  surgeon  was  not  prepared  to 
remove  the  kidney.  The  patient  subsequent  lv  came  under  my 
care  and  the  kidney  was  removed.  This  patient  had  prac¬ 
tically  no  symptoms,  yet  the  kidney  was  almost  entirely 
destroyed.  The  parenchyma  was  almost  entirely  gone,  leaving 
only  fibrous  tissue  here  and  there.  On  Ihe  removal  of  the  I  bL 
ney  about  a  quart  of  pus  came  out  of  its  pelvis  and  around 
the  kidney.  The  kidney  pels  is  was  practically  destined.  I 
wish  to  emphasize  the  great  care  that  should  be  taken  in  tie 
diagnosis  of  renal  stone.  There  is  no  symptom  or  set  of  symp¬ 
toms  pathognomonic  of  kidney  stone.  Tt  has  happened  to  me 
several  times  to  have  made  an  absolute  diagnosis  of  stone  in 
the  kidney,  and  yet  on  openin'?  in  <h«re  no  «tone  was  found. 
That  is  embarrassing.  Now  that  we  have  the  use  of  the  x-ray 
in  I  id  ney  stone  work  we  are  able  to  differentiate  a  stone  in 
the  kidney  from  pyonephrosis,  pyelonephrosis,  and  so  forth. 

I)k.  (  hari.es  II.  Mayo,  Rochester,  Minn.:  There  is  no  major 
operation  which  is  undertaken  with  less  working  out  of  details 
than  operative  procedures  on  the  kidney.  Many  times  we  will 
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see  very  good  surgeons  undertake  an  operation  on  the  kidney 
just  because  there  is  a  tumor,  when  it  would  only  take  a  little 
more  time  to  determine  the  functional  capacity  of  both  kid¬ 
neys  and  see  if  any  emergency  exists.  When  one  becomes 
advanced  in  kidney  work  he  feels  that  he  must  determine  the 
functional  capacity  of  each  kidney,  and  feeling,  above  all 
things,  that  in  some  instances  he  must  preserve  the  kidney 
after  removing  the  stone.  Anomalous  blood  vessels  are  encoun¬ 
tered  in  kidney  work.  These  are  not  uncommon,  although  it 
is  only  lately  that  we  have  realized  that  they  are  present. 

Dr.  A.  W.  Abbott,  Minneapolis:  Dr.  McArthur  of  Chicago 
has  reported  a  case  in  which  the  blood  supply  was  from  the 
external  iliac;  while  in  a  case  of  my  own  the  supply  was  from 
the  internal  iliac. 

Preparation  of  Patients  for  Prostatectomy 

Dr.  E.  S.  Judd,  Rochester,  Minn.:  The  general  tendency 
regarding  the  preparation  of  patients  for  surgical  interference 
is  to  reduce  the  details  to  a  minimum,  although  there  are  some 
patients  who  will  do  better  if  they  are  especially  prepared. 
In  reviewing  the  autopsy  findings  in  cases  from  the 
clinic  in  8t.  Mary’s  Hospital  which  had  terminated  fatally 
following  operation  for  the  removal  of  the  prostate,  it  was 
found  that  the  cause  of  death  in  practically  every  instance 
was  Kidney  insufficiency  and  acute  nephritis  superimposing 
on  an  old  kidney  lesion,  usually  chronic  nephritis.  Because  of 
systemic  conditions  some  of  these  patients  are  not  good  sub¬ 
jects  for  operation;  on  the  other  hand,  the  poorest  subject 
will  sometimes  endure  a  difficult  prostatectomy  with  consid¬ 
erable  loss  of  blood  and  be  in  good  condition  in  a  few  days. 
As  the  gland  increases  in  size  the  amount  of  residual  urine 
increases  until  the  back  pressure,  coming  gradually,  becomes 
a  constant  factor  in  the  function  of  the  kidney.  Continued 
withdrawal  of  the  pressure  will  throw  the  kidneys  into  a  con¬ 
dition  of  acute  congestion,  and  if  they  are  partially  disabled 
the  sudden  change  may  prove  very  serious,  resulting  in  acute 
nephritis  and  suppression.  To  overcome  this  difficulty  at  St. 
Mary’s  Hospital  we  commence  by  emptying  the  bladder  with 
a  catheter  at  stated  intervals,  gradually  shortening  the  inter¬ 
vals  until  the  bladder  is  emptied  every  hour.  In  our  experi¬ 
ence  it  has  not  been  satisfactory  to  leave  catheter  in  the  blad¬ 
der.  No  particular  advantage  is  to  be  derived  from  special 
diets,  therefore,  regular  diet  is  maintained  up  to  the  morning 
of  the  operation.  One  ounce  of  castor  oil  given  48  hours 
before  operation  is  most  satisfactory.  Salt  solution  by  rec¬ 
tum  soon  after  operation  aids  elimination  from  the  kidneys. 
Looseness  of  the  bowels  is  most  undesirable.  The  arteries  of 
these  patients  are  hard  and  inelastic  and  it  is  difficult  to  fill 
op  the  circulation;  the  patients  are,  therefore,  encouraged  to 
take  great  quantities  of  fluids  for  several  days  before  opera¬ 
tion.  Urotropin  (hexamethylenamin)  given  in  doses  of  from 
7  to  10  grains  several  times  each  day  for  a  few  days  before 
operation  will  help  the  condition  and  tend  to  better  the  quality 
of  the  urine.  The  cvstoscope  is  a  valuable  aid  in  the  deter¬ 
mination  of  the  amount  and  kind  of  preparatory  treatment. 
An  operation  should  not  be  attempted  during  an  acute  cystitis 
or  epididymitis.  It  is  not  advisable  to  remove  the  gland  in 
the  stage  of  acute  retention. 

Lymphangioma  with  Report  of  a  Case  of  Macroglossia  and  a 
Case  of  Macrocheilia 

Dr.  A.  A.  Kerr,  Salt  Lake  City,  Utah:  When  practical,  the 
proper  treatment  of  lymphangioma  is  excision.  In  macroglos¬ 
sia,  if  the  swelling  interferes  with  mastication,  speech,  or 
deglutition,  the  proper  treatment  is  partial  excision.  In 
macrocheilia,  partial  or  complete  extirpation  is  indicated  for 
cosmetic  purposes,  as  well  as  a  prophylactic  measure  against 
infection  or  malignant  degeneration.  In  the  case  reported,  by 
means  of  a  wedge-shaped  excision  parallel  with  the  long  axis 
of  the  lip.  the  latter  was  reduced  to  normal  size. 

Further  Experimental  Data  on  Vasomotor  Relations  of  Shock 

Dr.  M.  G.  Seelig,  St.  Louis,  referred  to  a  previous  paper, 
gave  details  of  experiments,  and  stated  that  it  would  seem 
to  ho  fair  to  assume  that  the  pressor  effects  of  vasomotor  stim¬ 
ulation  are  due  largely  to  vasomotor  constriction,  and  that 


cardiac  augmentation,  at  least  in  the  later  stage  of  shock,  is 
not  a  primary  factor  in  the  rise.  In  conclusion  he  stated  that 
it  need  hardly  be  emphasized  that  the  results  of  the  research 
point  in  every  instance  against  the  correctness  of  the  theory 
that  shock  is  a  symptom-complex  due  to  vasomotor  exhaustion. 

Osteomyelitis 

Dr.  James  E.  Moore,  Minneapolis:  Bone  diseases  are  very 
common,  but  the  literature  is  comparatively  scant.  Until  a 
comparatively  recent  date  most  inflammations  of  bone  were 
diagnosticated  as  periostitis,  but  with  the  exception  of  cases 
in  which  the  periosteum  is  directly  injured  and  infected,  or 
when  the  infection  extends  from  the  overlying  soft  parts,  peri¬ 
ostitis  is  a  rare  disease.  Many  lives  and  limbs  have  been 
sacrificed  because  the  surgeon  was  content  with  a  diagnosis 
of  periostitis  and  an  incision  through  the  periosteum  when 
the  original  seat  of  the  disease  was  in  the  medulla.  Inflam¬ 
mation  of  bone  is  due  to  infection  just  as  it  is  in  any  other  tis¬ 
sue,  the  added  symptoms  and  dangers  being  entirely  due  to  the 
density  of  the  structure.  Contusion  of  bone  is  the  most  common 
exciting  cause  of  osteomyelitis,  but  underlying  causes  are  back 
of  that,  because  all  contusions  of  bone  are  not  followed  by 
infection,  and  many  so-called  idiopathic  cases  occur  with  no 
history  of  contusion  whatever.  In  very  young  children  diag¬ 
nosis  is  not  easy  because  of  the  absence  of  subjective  symptoms, 
and  because  infection  not  infrequently  occurs  in  the  epiphysis 
instead  of  in  the  usual  seat  near  the  end  of  the  diaphysis. 
Early  invasion  of  the  joint  in  cases  of  epiphysitis  is  also  liable 
to  be  misleading.  Exceptionally  acute  tuberculosis  of  the 
epiphysis  bears  a  strong  resemblance  to  septic  epiphysitis,  but 
the  pain  is  seldom  so  severe,  the  temperature  rarely  goes  above 
102  F.,  and  leucocytosis  is  low  or  absent. 

In  some  cases,  the  differential  diagnosis  between  osteo¬ 
myelitis  and  typhoid  fever  is  not  easy,  for  the  patient  suffer¬ 
ing  from  osteomyelitis  is  in  the  so-called  typhoid  condition. 
Early  treatment  of  acute  osteomyelitis  is  as  much  of  a  sur¬ 
gical  emergency  as  treatment  of  acute  appendicitis.  The  diag¬ 
nosis  should  be  made  early  and  followed  promptly  by  operation. 
There  is  no  medical  treatment  and  poultices  and  other  local 
applications  only  lead  to  waste  of  valuable  time.  An  incision 
through  the  periosteum  may  relieve  pain,  but  is  insufficient  be¬ 
cause  it  fails  to  stop  the  ravages  of  the  disease.  By  a  prompt 
opening  into  the  center  of  the  bone  drainage  is  established  and 
pressure  relieved,  and  when  made  early  enough  will  stop  the 
separation  of  the  periosteum  and  destruction  of  the  endosteum, 
thus  preventing  or  limiting  necrosis.  In  very  early  operation 
no  pus  may  be  found,  but  the  medulla  is  greatly  congested  and 
protrudes  into  the  wound.  Under  these  conditions  the  trephine 
opening  need  not  be  enlarged.  When  acute  osteomyelitis  begins 
in  the  epiphysis,  as  it  sometimes  does,'  especially  in  young 
children,  the  infection  is  liable  to  be  from  the  streptococcus, 
and  in  addition  to  the  danger  to  life  is  the  danger  to  the  neigh¬ 
boring  joint.  An  opening  should  he  made  into  the  center  of  the 
epiphysis  before  the  joint  becomes  involved,  being  careful 
always  to  preserve  the  epiphyseal  line.  Chronic  osteomyelitis 
may  be  the  result  of  an  acute  attack  or  may  be  subacute  from 
the  first,  when  it  is  liable  to  be  mistaken  for  tuberculosis.  In 
cases  following  an  acute  attack  an  operation  should  be  per¬ 
formed  for  the  removal  of  the  sequestrum  as  soon  as  it  is  sep¬ 
arated,  which  is  anywhere  from  six  weeks  to  four  months.  The 
cavity  should  be  thoroughly  curetted,  washed,  and  disinfected 
by  heat  or  95  per  cent,  phenol,  the  latter  being  much  more 
convenient,  and  in  my  experience  eminently  satisfactory.  The 
acid  should  be  left  in  the  cavity  for  3  to  5  minutes,  when  it 
should  be  wiped  out  and  the  cavity  thoroughly  washed  with 
alcohol,  after  which  it  should  be  dried  and  filled  with  Moor- 
liof’s  bone  wax  in  a  liquid  state.  The  wax  quickly  hardens 
at  the  temperature  of  the  body,  after  which  the  periosteum 
and  soft  parts  are  closed  in  layers  by  means  of  chromicized 
catgut.  A  dry  surgical  dressing  should  then  be  applied,  the 
bandage  being  quite  snug,  and  finally  the  tourniquet  should  he 
removed.  In  most  of  my  patients  the  wound  has  healed 
promptly,  and  the  results  have  been  satisfactory.  My  experi¬ 
ence  with  the  bone  wax  is  such  that  I  can  consciously  recom¬ 
mend  it,  for  when  I  have  temporarily  failed  I  am  confident 
that  the  fault  was  in  my  technic  and  not  in  the  method. 
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Liability  for  Communication  of  Gonorrhea  by  Instruments 

Used 

J  be  Supreme  Court  of  Washington  says  that  the  ease  of 
Holland  vs.  Bridenstine  (104  Pac.  R.  (52(5)  was  brought  against 
a  physician  to  recover  for  alleged  malpractice  consisting  of  the 
use  in  and  on  t he  plantiff’s  genital  organs  of  unclean  and 
unsterilized  instruments,  whereby  the  loathsome  disease  of 
gonorrhea  was  communicated  to  her. 

The  evidence  on  the  part  of  the  plaintiff  tended  to  show  that 
she  had  been  suffering  for  a  number  of  years  with  some  ner¬ 
vous  affliction.  That  after  the  defendant  had  prescribed  for 
her,  and  she  had  experienced  only  temporary  relief,  he  stated 
that  her  symptoms  indicated  some  derangement  of  the  genital 
organs,  and  that  if  she  would  call  at  his  office  he  would  exam¬ 
ine  her.  That  she  called  as  requested  about  February  1,  when 
the  defendant  proceeded  to  examine  her,  using  a  speculum  and 
probe,  which  he  took  from  a  nearby  drawer  and  which  were 
wrapped  in  a  towel,  and  which  were  used  as  they  were  taken 
from  the  towel.  I  hat  between  5  and  10  days  thereafter  she 
began  to  be  troubled  with  inflammation  and  pain  in  the  parts 
affected,  accompanied  by  a  discharge,  which  gradually  became 
more  severe,  causing  her  to  take  to  her  bed.  That  the  defend¬ 
ant  was  called  in  and  treated  her  until  August  15,  when  he 
quit  treating  her,  and  another  physician  was  called  in  who 
pronounced  her  disease  to  be  gonorrhea  and  treated  her  for 
some  three  months  thereafter,  finally  pronouncing  her  sub¬ 
stantially  cured.  The  plaintiff  also  testified  that  her  husband 
had  died  on  January  11  of  that  year,  and  that  she  had  not  had 
sexual  intercourse  with  him  for  some  weeks  preceding  his 
death.  She  was  not  asked,  and  did  not  testify  directly,  that 
she  had  not  had  sexual  intercourse  with  any  other  man,  but 
did  state  that  her  husband  had  no  venereal  diseases,  and  that 
there  was  no  other  way  than  from  the  defendant’s  instruments 
by  which  she  could  have  obtained  the  disease.  The  physician 
who  treated  her  last  also  testified  that  when  she  called  on  him 
in  August  for  treatment  she  was  suffering  from  chronic  gonor¬ 
rhea.  which  he  ascertained  not  only  from  diagnostic  symptoms 
but  by  finding  in  the  discharge  from  her  genital  organs  the 
specific  microbe  of  the  disease.  He  testified  also  as  an  expert 
that  she  could  acquire  the  disease  from  an  infected  speculum 
used  on  her  in  the  manner  she  testified  this  one  was  used. 

The  defendant  testified  that  in  making  the  examination  in 
question  he  used  a  speculum,  a  probe,  and  a  forceps;  that  these 
instruments  were  kept  on  top  of  a  medicine  case  in  his  office; 
that  they  were  never  kept  in  a  drawer,  and  that  after  using 
them  he  always  washed  them  in  a  mercuric  iodin  solution  and 
soap  and  hot  water,  and  immediately  before  using  them  he 
sterilized  them  by  boiling  them  in  hot  water  in  a  receptacle  on 
a  gas  stove  in  the  back  part  of  his  office,  and  that  it  was  in 
this  manner  that  these  instruments  had  been  cleansed  and 
sterilized  before  use  on  the  plaintiff;  that  the  last  time  he  had 
used  the  instruments  prior  to  January  25,  the  date  he  used 
them  on  the  plaintiff,  was  on  January  19,  on  a  woman  suffer¬ 
ing  from  chronic  uterine  trouble,  not  gonorrhea,  and  not  infec¬ 
tious,  and  that  he  had  not  treated  a  case  of  gonorrhea  in  a 
female  for  many  months  prior  to  the  time  he  treated  the 
plaintiff.  He  further  testified  that  his  office  was  heated  by  a 
steam  heater  operated  only  in  the  daytime;  that  at  night  the 
office  would  become  cold,  running  down  to  a  temperature  of 
from  50  to  55  degrees  Fahrenheit.  He  also  called  a  number 
of  expert  witnesses,  who  testified  in  substance  that  gonococci, 
the  specific  microbe  of  gonorrhea,  could  not  survive  in  a  tem¬ 
perature  as  low  as  50  or  55  degrees  Fahrenheit  for  any  length 
of  time,  certainly  not  as  long  as  four  days,  especially  on  a 
nickel-plated  instrument  such  as  a  speculum;  and  each  of  them 
testified  that  under  the  circumstances  testified  to  by  the 
defendant  it  was  impossible  that  the  plaintiff  could  have 
obtained  gonorrhea  from  his  treatment. 

In  rebuttal  two  witnesses  testified  that  the  defendant  had 
made  an  examination  on  them  similar  to  the  one  made  on  the 
plaintiff,  the  one  in  the  following  April,  and  the  other  in  June, 
and  that  in  neither  case  did  he  sterilize  the  instruments  before 
using  them;  that  he  took  them  from  a  drawer  where  they  were 
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kept  wrapped  in  a  towel,  and  used  them  without  cleansing  or 
sterilizing  them  in  any  manner. 

1  lie  court  thinks  that  there  was  here  sufficient  evidence  on 
the  question  of  the  defendant’s  negligence,  the  question  whether 
the  plaintiff  had  actually  become  infected  with  gonorrhea,  and 
the  question  whether  the  disease  was  communicated  to  her  by 
means  of  the  instruments  the  defendant  had  used  on  her  per¬ 
son,  to  require  their  submission  to  the  jury.  The  plaintiff  was 
not  required  to  prove  her  case  beyond  a  reasonable  doubt,  nor 
by  direct  and  positive  evidence.  It  was  only  necessary  that 
she  show  a  chain  of  circumstances  from  which  the  ultimate 
fact  required  to  be  established  was  reasonably  and  naturally 
inferable.  If  it  was  true  (and  whether  or  not  it  was  true  was 
for  the  jury)  that  the  plaintiff  went  to  the  defendant’s  office 
free  from  gonorrhea;  that  the  defendant  introduced  into  her 
vagina  a  speculum,  which  he  used  on  other  patients,  without 
cleansing  or  sterilizing  it,  and  that  within  the  time  thereafter 
usual  for  such  a  disease  to  generate  she  became  afflicted  with 
the  disease,  and  there  was  no  other  known  source  of  infection, 
it  was  a  reasonable  inference  that  she  caught  the  disease  from 
the  instrument  used  on  her  by  the  defendant,  and  that  the  dis¬ 
ease  was  negligently  communicated  to  her.  Nor  was  the  infer¬ 
ence  so  far  overcome  by  the  evidence  of  the  expert  witnesses  as 
to  require  the  court  to  take  the  question  from  the  jury.  None 
of  them  purported  to  testify  how  long  the  microbe  gonococcus 
would  live  on  a  speculum  which  was  wrapped  in  a  towel  and 
placed  in  a  drawer  in  the  temperature  of  the  defendant’s  office. 
Moreover,  the  opinion  of  experts  are  taken  to  aid  the  jury  in 
arriving  at  the  ultimate  fact,  and  no  matter  how  positive  may 
be  their  conclusions  drawn  from  a  given  state  of  facts,  it  is 
still  a  question  for  the  jury  whether  or  not  the  facts  recited 
on  which  the  conclusion  is  based  are  the  facts  proven  by  the 
evidence,  and  whether  or  not  the  conclusion  is  correctly  drawn. 

The  court,  however,  considers  that  a  verdict  for  $4,000  in 
the  plaintiff’s  favor  was  excessive,  and  gives  her  a  choice 
beween  accepting  $2,000  and  a  new  trial.  She  had  fully  recov¬ 
ered  from  the  disease,  and  no  permanent  disability  or  injury 
resulted  therefrom.  Her  losses  because  of  inability  to  perform 
her  ordinary  duties  while  afflicted  were  but  little  more  than 
nominal,  and  her  expenditures  for  medicines  and  medical  fees 
did  not  exceed  at  the  utmost  $200.  For  her  pain  and  suffering, 
both  physical  and  mental,  she  was  of  course  entitled  to  full 
compensation,  but  this  was  the  extent  of  her  rights.  Nothing 
should  be  awarded  her  as  smart  money,  or  for  the  purpose  of 
punishing  the  defendant. 

Illegal  Practice  of  Medicine  for  Ten  Years  Does  Not  Entitle 

to  License 

T  he  Supreme  Court  of  Colorado  says  that  the  plaintiff  in  the 
case  of  Higgins  vs.  State  Board  of  Medical  Examiners  (104 
Pac.  R.  053),  not  a  graduate  in  medicine,  having  applied  to 
the  board  for  a  license  to  practice  medicine  and  surgery  with¬ 
out  examination,  and  the  board  having  denied  his  application, 
brought  this  action  to  compel  the  board,  by  mandamus,  to 
issue  the  license.  He  claimed  that,  as  he  had  made  the  prac¬ 
tice  of  medicine  and  surgery  his  profession  continuously  for  a 
period  of  more  than  10  years  prior  to  Feb.  2,  1905,  the  date 
of  his  application,  he  was  entitled  to  a  license  under  section 
4  of  the  law  of  1881,  the  concluding  sentence  of  which  reads: 
“All  persons  who  have  made  the  practice  of  medicine  and  sur¬ 
gery  their  profession  or  business  continuously,  for  the  period 
of  ten  (10)  years,  within  this  state,  and  can  furnish  satisfac¬ 
tory  evidence  thereof  to  the  State  Board  of  Medical  Exam¬ 
iners,  shall  receive  from  said  board  a  license  to  continue  prac¬ 
tice  in  the  state  of  Colorado.” 

The  plaintiff  insisted  that  the  practicing  of  medicine  and 
surgery  for  any  continuous  period  of  10  years,  whether  before 
oi-  after  the  passage  of  the  statute  mentioned,  although  in 
defiance  of  law,  entitled  him  to  a  license.  The  board,  on  the 
other  hand,  contended  that  no  person  is  entitled  to  a  license 
from  it  unless:  (1)  He  proves  that  lie  is  a  graduate  of  a 
legally  chartered  medical  school  of  good  standing.  (2)  He 
passes  a  satisfactory  examination.  (3)  He  proves  that  he 
has  made  the  practice  of  medicine  and  surgery  his  profession 
or  business  continuously  for  the  period  of  10  years  prior  to 
the  passage  of  the  act. 
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Section  12  of  the  act  provides  that  the  person  who  practices 
medicine  in  the  state  of  Colorado  without  a  license  from  the 
Foard  of  Medical  Examiners  shall,  on  conviction,  he  punished 
1  v  tine  or  imprisonment,  or  both;  and  to  adopt  the  plaintiff’s 
construction  would  be  to  reward,  not  punish,  those  who  elude 
prosecution  for  the  period  of  10  years.  The  law  should  not 
1  e  so  construed,  and  the  court  holds  that  the  contention  of  the 
board  is  correct,  and  that  those  only  who  have  practiced  for 
10  years  prior  to  the  passage  of  the  law  of  1881  are  exempted 
f  om  the  provisions  of  the  statute  requiring  examination  and 
proof  of  graduation.  In  the  case  of  State  vs.  Wilson,  reported 
i  i  61  Ivan.,  at  page  791,  that  court  said:  “Can  it  he  that  the 
Legislature  intended  that  a  person  might  qualify  himself  for 
the  practice  by  that  which  the  act  prohibited?  ,  Is  the  direct 
rnd  persistent  violation  of  the  law  to  be  deemed  the  equivalent 
cf  character,  education,  experience,  and  skill  which  the  statute 
requires  for  the  protection  of  life  and  health?”  These  identical 
questions  are  presented  to  this  court,  and  it  does  not  hesitate 
to  answer  them  in  the  negative. 

A  judgment  of  nonsuit  is  affirmed. 
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New  York  Medical  Journal 
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Present  Status  of  the  Tuberculosis  Campaign  and  the  Essen¬ 
tials  for  Thorough  and  Prompt  Success.  L.  F.  Flick,  Phil¬ 
adelphia.  .  _  ,  . 

*  Study  of  Vasomotor  and  Trophic  Disturbances  in  Hysteria.  A. 
Cordon,  Philadelphia. 

♦Malignant  Leiomyoma.  M.  Baffin  and  J.  W.  Vaughan,  Detroit. 
Polycystic  Kidneys.  R.  C.  Newton,  Montclair,  N.  J. 

The  Ounce  of  Prevention.  8.  W.  Newmayer,  Philadelphia. 
♦Enuresis.  F.  L.  Wachenheim.  New  York. 

Unusual  Otitic  Sinus  Thrombosis  ;  Operation  ;  Recovery.  II.  P». 
Blackwell,  New  York. 

Diagnosis  and  Treatment  of  Stricture  in  the  Male  Urethra. 
T.  L.  Deavor,  Syracuse,  N.  Y.  .  . 

♦Case  Illustrating  the  Arrest  of  Early  Paresis.  T.  A.  W  illiams, 
Washington,  D.  C. 


2.  Hysteria. — Gordon  reports  one  case  in  proof  of  his  con¬ 
tention  made  in  1907  showing  the  possibility  of  occurrence  of 
vasomotor  and  trophic  disturbance  in  hysteria  and  caused  by 
hysteria. 

3.  Malignant  Leiomyoma. — Baffin  and  5  aughan  add  one 
case  to  the  thirteen  already  recorded  showing  that  non- 
striated  muscle  cells  may  assume  malignant  roles.  In  this 
particular  case,  the  muscle  cells  were  so  little  altered  in  the 
metastatic  locations  that  it  rendered  their  derivation  abso¬ 
lutely  certain.  The  patient,  unmarried,  aged  28,  was  referred 
for  operation  because  of  a  uterine  tumor  which  had  been  dis¬ 
covered  by  her  physician  eleven  months  before.  She  com¬ 
plained  of  profuse  and  painful  menstruation,  which  occurred 
every  two  and  a  half  weeks,  together  with  pressure  pains  in 
the  lower  extremities.  The  latter  had  been  present  for  six 
months.  Examination  revealed  a  mass  the  size  of  a  child’s 
head  in  the  lower  abdomen.  The  mass  moved  with  the  cervix 
and  could  not  be  distinguished  from  the  uterus.  Its  contour 
was  rough  and  uneven,  so  that  a  diagnosis  of  multiple  fibroids 
was  made.  Operation  was  advised  and  accepted. 

A  median  celiotomy  was  performed.  The  uterus  was  hard, 
firm,  irregular,  and  the  size  of  a  child’s  head.  The  omentum 
was  studded  with  enlarged  lymph  glands.  The  irregularity 
in  shape  of  the  uterus  was  caused  by  the  presence  of  many 
hard  white  nodules  which  varied  in  size  from  that  of  a  pea 
to  that  of  a  tangerine  orange.  Enlarged  lymph  glands  were 
also  found  along  the  iliac  artery  and  the  tip  of  the  appen¬ 
dix,  as  well  as  one  at  the  base  of  its  mesentery.  The  prob¬ 
able  diagnosis  of  sarcoma  was  made,  and  because  of  the 
impossibility  of  removing  all  the  involved  glands,  the  less 
radical  operation  of  supravaginal  hysterectomy  was  deemed 
best.  Both  tubes  and  ovaries,  the  retroperitoneal  glands  and 
the  appendix  with  its  accompanying  glands  were  removed,  as 
was  also  a  piece  of  the  omentum  (5x5  inches),  which  con¬ 
tained  the  greatest  number  of  enlarged  glands.  Microscopic 
examination  disclosed  a  leiomyoma.  Seven  months  after  t lie 


operation,  the  patient  was  stiff  in  fairly  good  health,  although 
all  the  malignant  tissue  was  not  removed  at  the  operation. 

6.  Enuresis. — That  enuresis  must  be  classed  as  a  “habit”  is 
the  point  made  by  Wachenstein.  He  says  that  the  more  we 
analyze  it,  the  more  does  the  entire  clinical  picture  give  the 
impression  of  being  essentially  a  developed  habit,  and  a  con¬ 
comitant  stuttering  or  tic  convulsif,  not  infrequently  present, 
does  not  tend  to  abate  this  impression.  If,  now,  we  attempt 
to  explain  enuresis  by  including  it  among  the  tics  or  habit 
spasms,  we  shall  find  a  number  of  features  tliat  link  it  closely 
to  this  well  defined  group.  First,  of  course,  is  the  undeniable 
element  of  habituation.  Second,  it  reveals  itself  as  a  tic  in 
being  almost  continuous;  the  bladder  tends  to  empty  itself 
whenever  a  small  quantity  of  urine  lias  accumulated.  The 
predominance  of  nocturnal  incontinence  is  due  to  the  absence 
of  distracting  influences  during  sleep,  for  it  is  well  known 
that  a  habit  spasm  is.  temporarily  suspended  when  the 
patient’s  attention  is  directed  thereto.  During  the  day,  the 
victim  of  enuresis  is  powerfully  restrained  by  the  force  of 
public  opinion  and  ridicule,  though  he  may  forget  himself  and 
lose  control  under  some  special  strain  or  excitement.  Third, 
there  is  the  frequent  association  of  enuresis  with  such  unques¬ 
tionable  habit  spasms  as  stuttering.  Fourth,  the  age  of 
onset  agrees  precisely  with  that  of  the  other  habit  spasms; 
the  ages  of  maximum  frequency  also  correspond.  Its  lesser 
tendency  to  persist  into  adult  life  is  due  to  its  involving  the 
genitourinary  tract,  which  undergoes  such  radical  anatomic 
and  physiologic  changes  at  puberty.  Furthermore,  some  cases 
of  enuresis,  especially  in  females,  do  persist  into  adult  life, 
and  then  become  exceedingly  difficult  to  cure,  as  also  happens 
with  other  tics. 

The  rational  and,  incidentally,  most  successful  treatment 
of  tics  consists  in  making  the  patient  perform  voluntarily, 
under  his  own  or  some  other  person’s  control,  the  movement 
which  has*  been  so  frequently  repeated  subconsciously.  In 
carrying  out  this  plan  the  child  is  compelled  to  urinate  at 
regular  hours  during  the  day,  and  is  wakened  at  regular  inter¬ 
vals  during  the  night,  the  intervals  being  timed  so  as  to 
anticipate  the  involuntary  act,  if  possible.  Thus,  in  a  mod¬ 
erately  severe  case,  micturition  might  be  enforced  on  rising, 
at  nine,  noon,  three,  six,  at  bedtime,  an  hour  after  bedtime, 
and  two  hours  after  bedtime,  bad  cases  may  require  a  two- 
hour  interval  during  the  day,  and  more  rousings  at  night. 
The  essential  matter  is  the  accurate  observance  of  the  exact 
hour  day  by  day.  Often  the  training  cure,  by  itself,  proves 
ineffective;  a  common  complaint  being  that  the  child  is 
found  to  be  wet  every  time  it  is  roused,  the  tic  being  fully 
developed  and  practically  continuous  during  sleep.  Here  we 
may  aid  by  cutting  off  all  fluids  during  the  later  afternoon 
and  evening,  thus  reducing  the  secretion  of  urine  to  a  min¬ 
imum  by  keeping  the  bladder  as  nearly  empty  as  possible. 
Wachenheim  always  anticipates  by  including  the  deprivation 
of  fluids  in  the  plan  of  treatment,  and,  in  addition,  restricts 
the  bulk  of  the  evening  meal,  even  in  cases  that  seem  rela¬ 
tively  mild. 

As  to  further  auxiliaries  atropin  has  a  certain  adjuvant 
value,  and  may  be  given  rather  liberally,  for  small  doses  are 
useless.  When  the  tic  is,  as  often  happens,  associated  with 
a  general  run-down  condition  tonic  treatment  is  indicated. 
When  adenoid  vegetations  or  greatly  hypertrophied  tonsils 
are  present,  their  removal  is  indicated,  but  a  conspicuous 
effect  on  the  enuresis  need  not  be  expected,  save  that  the 
operative  shock  or  the  anesthesia  may  check  it,  as  it  may  any 
habit  spasm.  It  is  wise  to  continue  the  training  for  a  consid¬ 
erable  time,  at  least  two  months,  after  the  incontinence  has 
ceased;  the  nocturnal  rousings  may  be  omitted  after  about  a 
month,  but  the  strict  observance  of  the  diurnal  evacuations 
should  be  continued  at  least  a  month  longer. 

9.  Arrest  cf  Early  Paresis. — The  principal  points  in  Will¬ 
iams’  paper  are  (1)  the  necessity  of  early  diagnosis;  (2)  the 
need  of  regulation  of  metabolism  during  a  mercurial  course; 
(3)  the  need  for  careful  choice  of  the  manner  in  which  mer¬ 
cury  should  be  administered.  Williams  uses  the  injection 
method,  because  inunction  is  inconvenient,  uncertain  in  ordi¬ 
nary  practice,  and,  he  believes,  less  controllable  than  the  injec¬ 
tion  method. 
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Medical  Record,  New  York 
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10  Pathologic  Prodromes  of  Taboparesis.  T.  A.  W  illiams,  Wash¬ 

ington,  D.  C. 

11  Local  Anesthesia  in  General  Surgery.  W.  S.  Schley,  New  York. 

12  *Skin  Lesions  of  Pellagra.  II.  Fox,  New  York. 

13  ’Rectal  Examination  as  a  Routine  Measure.  F.  C.  Yeomans, 

New  York. 

14  Serodiagnosis  of  Syphilis.  .7.  DeLisle,  New  York. 

15  ’Thrombosis  of  the  Left  Iliac  Vein.  C.  S.  Aitkin  and  J.  A. 

Jackson,  New  York. 

10  Tapping  the  Pleural  Cavity.  E.  M.  Foote,  New  Y’ork. 

12.  Skin  Lesions  of  Pellagra. — Fox  claims  that  the  skin 
lesion  of  pellagra  is  rather  a  dermatosis  than  an  erythema, 
since  desquamation  is  a  marked  factor  in  the  lesion.  It  con¬ 
trasts  with  eczema  in  lacking  the  element  of  itching.  It  is 
not  peculiar  to  the  portions  of  the  body  which  are  exposed 
to  the  sun,  and  naked  children  show  it  only  in  the  character¬ 
istic  locations. 

13.  Rectal  Examination. — Yeomans  urges  that  examination 
of  the  rectum  should  be  a  routine  measure  in  cases  of  painful 
affections  of  the  pelvis  and  abdomen.  The  examination  is 
made  in  the  Sims  position,  and  should  cause  little  pain.  The 
anus  is  inspected;  then  pressure  is  made  around  it  with  the 
index  linger  for  tender  spots,  the  patient  bears  down  and  the 
mucosa  is  gently  teased  out  around  it.  The  index  finger, 
lubricated,  is  introduced  into  the  rectum  where  it  can  reach 
up  four  and  a  half  inches.  The  condition  of  the  rectal  walls 
may  be  appreciated  and  the  genital  organs  examined  at  the 
same  time  by  touch.  Neoplasms  will  be  felt,  abscesses  and 
fistulas  found,  hemorrhoids  examined,  and  many  other  con¬ 
ditions  brought  to  light.  After  this  the  proctoscope  may  be 
used  and  the  interior  of  the  sigmoid  seen. 

15.  Thrombosis  of  the  Left  Iliac  Vein. — Aitken  and  Jackson 
report  the  case  of  an  insane  female  patient  who  made  no 
complaints  of  the  bladder,  but  showed  swelling  of  both  lower 
extremities  three  weeks  before  death.  It  was  found  that  she 
had  an  overdistended  bladder,  which  by  pressure  on  the  iliac 
vein  had  caused  thrombosis  in  the  left  iliac  vein,  in  both  pel¬ 
vis  and  thigh.  At  the  post-mortem  there  was  found  a  sup¬ 
purative  cystitis  and  acute  urethritis  of  the  left  side,  with 
inflammation  of  the  pelvis  of  the  kidney. 


Boston  Medical  and  Surgical  Journal 

February  3 

17  The  Work  of  the  Committee  on  Milk  and  Baby  Hygiene  in 

Behalf  of  Babies.  J.  M.  Connolly,  Boston. 

18  Diagnosis  and  Treatment  of  Intussusception.  A.  R.  Kimpton, 

Boston. 

19  Clinical  Significance  of  Curds  in  Infant’s  Feces.  F.  B.  Talbot, 

Boston. 

20  Unsuspected  Diabetes;  Cause  of  ltapidly  Fatal  Coma.  W.  W. 

Miner,  Ware,  Mass. 


Lancet-Clinic,  Cincinnati 

January  22 

21  Specific  Diagnosis  and  Treatment  in  Pulmonary  Tuberculosis. 

S.  Von  Ruck.  Asheville.  N.  C. 

22  History  of  Hygiene.  A.  G.  Drury,  Cincinnati. 

23  Therapeutic  Renaissance.  It.  A.  Bate,  Louisville. 

January  29 

24  Atony  and  Tonics.  N.  Rosewater,  Cleveland.  Ohio. 

25  The  Question  of  Change  of  Climate  for  the  Tuberculous.  E.  W. 

Mitchell,  Cincinnati. 

26  Chorea  Insaniens  ;  Acidosis.  G.  A.  Staples,  Dubuque,  la. 

27  Rural  Sanitation.  B.  Stanton,  C'incinnati. 

Medical  Fortnightly,  St.  Louis 

January  10 

28  The  Fear  of  the  Cold.  B.  Holmes,  Chicago. 

29  Diffuse  Infiltrating  Carcinoma  of  Stomach.  J.  M.  Bell,  St. 

Joseph,  Mo. 

Journal  Michigan  State  Medical  Society,  Detroit 

January 

30  ’Foreign  Bodies  in  the  Esophagus  and  Lower  Air  Passages. 

P.  M.  Hickey,  Detroit. 

31  Indications  for  Treatment  of  Calculus  of  the  Kidney,  Ureter, 

and  Urinary  Bladder.  B.  Holmes,  Chicago. 

32  Crime  of  Neglecting  Cases  of  Uterine  Cancer.  J.  H.  Carstens, 

Detroit. 

33  Cervical  Rib ;  Case  in  which  Resection  was  Performed.  A. 

M.  Campbell,  Grand  Rapids. 

34  Treatment  of  Gastric  Ulcer.  .1.  T.  Watkins,  Detroit. 

35  Medical  Practice  in  Bengal,  India.  A.  L.  Kennan,  Detroit. 

30.  Foreign  Bodies  in  Esophagus  and  Lower  Air  Passages. — 
The  clinical  history  of  Hickey’s  cases  shows  the  great  value 
of  the  Roentgen  ray  as  a  diagnostic  agent,  and  the  superior¬ 
ity  of  operations  through  the  mouth  to  external  manipula¬ 
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tions,  especially  when  the  esophagoscope  and  bronchoscope 
are  used,  lie  says  that  the  first  requisite  is  an  operative 
technic  which  can  best  be  obtained  by  practice  on  the  lower 
animals.  Trained  assistants  are  of  the  utmost  value,  as  on 
proper  anesthesia  and  proper  rigidity  of  the  head  and  neck 
during  the  passage  of  the  tube  depends  much  of  the  ease  with 
which  it  can  be  accomplished. 


Bulletin  Johns  Hopkins  Hospital,  Baltimore 

January 

36  Michael  Servetus.  W.  Osier,  London.  Eng. 

37  The  Dedication  of  the  New  Hall  of  the  College  of  Physicians 

of  Philadelphia.  W.  S.  Thayer.  Baltimore. 

38  The  Method  of  Zadig  in  Medicine.  M.  G.  Scelig.  St  Louis. 

39  Dr.  Lemuel  Hopkins,  One  of  the  Celebrated  Hartford  Wits,  and 

a  Forgotten  Distinguished  American  Student  of  Tuberculosis 
\V.  It.  Steiner,  Hartford,  Conn. 


Military  Surgeon,  Washington,  D.  C. 

January 

40  Principles  of  Training.  H.  G.  Beyer,  U.  S.  Navy. 

41  Care  and  Removal  of  Sick  and  Wounded  on  Shipboard  During 

and  After  an  Action.  II.  G.  Beyer,  U.  S.  Navy. 

42  Organization  of  Medical  Department  and  Sanitary  Service 

of  the  Fleet  under  Present  Conditions;  What  Organization 
will  best  meet  the  Requirements  of  the  Fleet  in  View  of 
Future  Expansion  and  Render  the  Most  Efficient  Service, 
both  in  Peace  and  War?  I,.  W.  Curtis,  U.  S.  Navy. 

43  What  should  Constitute  Best  Training  for  Medical  Officers 

Intended  for  Positions  of  Fleet  and  Squadron  Surgeons, 
what  Principles  Should  Determine  their  Selection  for  the 
Positions:  Their  Duties  and  Responsibilities  in  Relation 
to  Fleet  Sanitary  Efficiency?  II.  G.  Beyer.  U.  S.  Navy. 

44  ’What  should  Constitute,  in  Principle  and  Practice,  the  most 

Efficient  Organization  of  Medical  Department  of  a  Ship 
During  Action,  Including  Provisions  for  and  Methods  of 
Rendering  First  Aid  to  Wounded?  .1.  O.  Wise,  U.  S.  Navy. 

45  ’Precise  Functions  of  a  Hospital  Ship  in  Time  of  Peace  and  in 

Time  of  War  and  its  Relation  to  the  Fleet.  G.  Pickreli, 
U.  S.  Navy. 

46  The  Hospital  Ship  as  an  aid  to  the  Efficiency  of  the  Fleet. 

C.  F.  Stokes,  U.  S.  Navy. 

47  ’Most  Effective  Methods  of  Keeping  Ships  of  War  free  from 

Infective  Diseases:  The  Reception  and  Housing  of  Recruits 
at  Barracks  and  on  Receiving  Ships.  It.  C.  Holcomb,  U.  S. 
Navy. 

48  Idem  :  The  Reception  and  Care  of  Recruits  Received  on  Board 

Ship.  M.  F.  Gates,  U.  S.  Navy. 

49  Idem  :  Care  of  the  Crew  of  a  Ship  Undergoing  Extensive 

Repairs  at  Navy  Yards.  ('.  N.  Fiske.  U.  S.  Navy. 

50  Idem  :  Care  and  Protection  of  Crews  of  Ships  in  Infected  Ports. 

D.  N.  Carpenter,  U.  S.  Navy. 

44,  45.  Abstracted  in  Tiie  Journal,  Nov.  20,  1909,  p.  1769. 

47.  Abstracted  in  The  Journal,  Nov.  27,  1909.  p.  1846. 
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51  ’Chronic  Passive  Congestion  of  the  Liver.  C.  Frothingham, 

Boston. 

52  Chronic  Aleucemic  Enlargement  of  the  Lymphatic  Glands.  C. 

W.  Duval,  New  Orleans,  and  C.  I’.  Howard,  Montreal. 

53  ’Various  Forms  of  Experimental  Arterial  Disease  in  the  Rabbit. 

M.  C.  Hill,  New  York. 

54  ’Addison’s  Disease :  One  Case  with  Adrenal  Transplantation. 

F.  C.  Busch  and  T.  Wright,  Buffalo,  N.  Y. 

55  ’Total  Energy  Requirement  in  Diabetes  Mellitus.  E.  F.  Dubois, 

New  York,  and  B.  S.  Veeder,  Philadelphia. 

56  ’Syphilis  of  the  Thyroid.  C.  F.  Davis,  Chicago. 

57  ’Peculiarities  of  Nitrogenous  Metabolism  in  Pernicious  Vomit¬ 

ing  of  Pregnancy.  F.  P.  Underhill  and  It.  F.  Rand,  New 
Haven,  Conn. 

51.  Chronic  Passive  Congestion  of  the  Liver.  The  object  of 
Frothingham’s  work  has  been  to  study  the  clinical  history  in 
a  series  of  cases,  in  order  to  see  if  the  clinical  picture  would 
support  the  view  that  an  uncomplicated  chronic  passive  con¬ 
gestion  would  not  show  any  disappearance  of  liver  cells.  A 
series  of  cases  was  examined  in  which  the  patients  had  been 
treated  at  the  Boston  City  Hospital,  and  which  eventually 
came  to  autopsy.  It  soon  became  apparent  that  in  the 
majority  of  cardiac  cases  of  long  standing  with  broken  com¬ 
pensation  the  liver  presented  the  picture  of  loss  of  liver  cells 
around  the  hepatic  veins.  Frothingham  says  that  uncom¬ 
plicated  chronic  passive  congestion  of  the  liver,  even  in  long¬ 
standing  cases,  does  not  necessarily  lead  to  atrophy  and  dis¬ 
appearance  of  liver  cells.  It  is  possible,  therefore,  to  imagine 
their  disappearance  in  other  cases  as  due  to  something  else 
than  long-continued  congestion.  Hemorrhagic  necrosis  of  the 
liver  is  a  frequent  complication  of  chronic  passive  congestion 
of  the  liver.  This  form  of  liver  necrosis  probably  occurs  only 
in  cases  with  some  degree  of  cardiac  insufficiency. 

53.  Experimental  Arterial  Disease  in  the  Rabbit. —  In  the 
course  of  his  investigation,  210  presumably  normal  animals 
were  examined  by  Hill  and  spontaneous  lesions  were  found 
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in  15  per  cent.  The  lesions  occurred  in  young  (small)  rab¬ 
bits  almost  as  frequently  as  in  old  rabbits.  Hill  says  that 
histologically,  the  common  type  of  spontaneous  lesions  can¬ 
not  be  distinguished  from  that  due  to  adrenalin.  Macro- 
seopically,  however,  it  differs  from  the  diffuse  lesion  of 
adrenalin  by  being  usually  limited  to  a  few  foci  occurring 
at  the  origin  of  the  aorta.  The  peculiar  spontaneous  lesion 
described  by  Ophuls  was  not  seen  by  Hill.  He  claims  that  the 
prolonged  administration  of  barium  by  the  mouth  does  not 
cause,  as  has  been  suggested,  the  appearance  of  spontaneous 
lesions.  These  spontaneous  lesions  apparently  explain  the 
results  previously  ascribed  to  single  injections  of  adrenalin, 
for  a  repetition  of  the  “single  injection”  experiments  has 
given  negative  results.  Likewise,  in  some  groups  of  experi¬ 
ments,  the  long-continued  administration  of  adrenalin  in  fairly 
large  doses  has  led  to  the  production  of  the  diffuse  lesion, 
considered  characteristic  of  adrenalin,  in  a  comparatively 
small  percentage  of  animals. 

Direct  chemical  injury,  such  as  painting  the  vessel  with 
silver  nitrate,  causes  a  fibrous  thickening  of  the  adventitia 
and  outer  portion  of  the  media  with  calcification  of  the  lat¬ 
ter.  Direct  mechanical  injury,  as  crushing  by  measured  pres¬ 
sure  with  forceps,  leads  to  atrophy  of  the  media  without  cal¬ 
cification  and  to  definite  proliferation  of  the  intima.  The 
latter  type  resembles  somewhat  certain  late  stages  of  the 
adrenalin  lesion  with  intimal  proliferation,  but  neither  can 
be  considered  analogous  to  either  the  spontaneous  or  adrenalin 
lesions.  Attempts  to  produce  vascular  lesions  through  increas¬ 
ing  the  blood-pressure  by  mechanical  means,  as  in  the  suspen¬ 
sion  experiments  of  Klotz,  have  given  Hill  negative  results. 

54.  Addison’s  Disease. — One  of  the  cases  studied  by  Busch 
and  Wright  gave  a  typical  picture  of  Addison’s  disease.  The 
other  two  presented  features  which  would  tend  to  confuse  the 
observer  and  increase  the  difficulty  of  diagnosis.  In  one  of 
the  cases  they  made  an  adrenal  transplantation,  the  patient 
surviving  the  operation  two  and  one-half  weeks.  All  three 
cases  terminated  fatally. 

55.  Energy  Requirement  in  Diabetes  Mellitus. — A  carefully 
conducted  series  of  experiments  convinced  Dubois  and  Veeder 
that  the  total  energy  requirement  of  diabetic  patients  does 
not  vary  from  the  normal.  They  say,  however,  that  in  addi¬ 
tion  to  the  31-35  calories  required  for  the  normal  individual 
at  rest,  the  diabetic  should  be  given  enough  extra  calories 
to  cover  the  loss  of  sugar  in  the  urine.  If  this  is  not  done 
there  is  a  breaking  down  of  the  body  protein  and  fat. 

50.  Syphilis  of  the  Thyroid. — Davis  claims  that  his  is  the 
first  case  of  tertiary  syphilis  of  the  thyroid — the  diagnosis 
being  confirmed  by  the  anatomic  findings — to  be  reported  in 
American  literature;  the  third  reported  in  the  English  lan¬ 
guage,  and  the  eleventh  in  the  entire  medical  literature. 

Twenty  cases  of  gumma  of  the  thyroid  have  been  described. 
Eight  of  these  were  diagnosed  only  clinically  without  any 
definite  anatomic  proof  of  their  syphilitic  origin;  3  cases 
were  diagnosed  both  clinically  and  histologically,  8  cases  were 
diagnosed  histologically.  The  remaining  case  was  probably 
diagnosed  clinically — it  is  specifically  stated  that  histologic 
examination  was  not  made. 

Davis'  patient  complained  of  hoarseness,  great  inspiratory 
dyspnea  and  pain  on  swallowing.  The  trouble  had  appeared 
four  months  previously,  when  the  patient  developed  the  above 
symptoms.  This  condition  was  constant  and  was  subject  to 
exacerbations  at  rather  frequent  intervals,  in  which  the 
dyspnea  was  so  great  that  the  patient  became  cyanosed. 
Hoarseness  was  marked.  There  was  history  of  syphilis  live 
years  previously;  the  patient  had  never  suffered  from  any 
other  serious  illness.  Examination  of  the  larynx  disclosed 
a  paralysis  of  the  adductor  muscles.  The  neck  was  somewhat 
tender  in  the  region  of  the  thyroid  cartilage;  otherwise  exam¬ 
ination  of  the. neck  was  negative.  Tracheotomy  was  per¬ 
formed  under  local  anesthesia,  and  a  tube  inserted  with  no 
relief  to  the  patient;  death  followed  about  twelve  hours  later. 

57.  Pernicious  Vomiting  of  Pregnancy. — Underhill  and  Rand 
found  that  the  composition  of  the  urine  in  pernicious  vomit¬ 
ing  is  strikingly  similar  to  that  which  obtains  in  the  urine 
eliminated  during  inanition.  In  both  instances  the  charac- 


istic  perversions  are  changed  relations  in  the  excretion  ot  urea 
and  ammonia  and  at  times  in  the  output  of  creatinin  and 
creatin.  Other  changes  previously  reported  in  the  nitrogen 
output  have  not  been  firmly  established.  The  determination 
of  nitrogen,  ammonia,  creatinin  and  creatin  in  pernicious 
vomiting  is  believed  to  be  of  greater  value  than  the  more 
elaborate  plan  suggested  by  others,  inasmuch  as  the  methods 
to  be  employed  are  accurate. 

It  is  suggested  that  the  changes  observed  in  the  urine  in 
pernicious  vomiting  of  pregnancy  are  induced  by  accompany¬ 
ing  inanition.  Evidence  tending  to  substantiate  this  view  is 
furnished  by  the  observation  that  the  perverted  urinary  nitro¬ 
gen  relations  rapidly  resume  the  normal  on  administration  of 
food  without  necessarily  exerting  any  influence  on  the  path¬ 
ologic  state  of  the  patient.  In  pernicious  vomiting  of  preg¬ 
nancy  in  which  inanition  is  a  significant  factor,  the  admin¬ 
istration  of  energy-yielding  foodstuffs  is  of  greater  value 
than  the  giving  of  foods  rich  in  nitrogen.  The  body  is  capable 
of  furnishing  the  small  quantity  of  nitrogen  requisite  for 
nutritional  rhythm,  but,  in  the  absence  of  carbohydrate, 
energy-yielding  substances  present  in  the  body  are  difficult  of 
utilization.  It  is,  therefore,  suggested  that  the  employment 
of  enemas  of  dextrose  solutions  by  the  Murphy  drop  method 
is  a  more  rational  proceeding  in  this  and  related  conditions 
than  attempts  to  administer  the  usual  albumin  solution, 
which  in  all  probability  is  not  absorbed  and  for  which  the 
body  has  relatively  little  need.  Carbohydrate  supply  is 
apparently  the  factor  determining  the  relative  output  of  urea 
and  ammonia,  since  in  pernicious  vomiting  of  pregnancy  as 
in  inanition,  the  administration  of  this  substance  by  mouth 
or  by  rectal  enemas  is  followed  by  a  distinct  tendency  toward 
a  resumption  of  the  normal  elimination  of  these  compounds. 
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5S  Water  Supply  and  Sewage  of  Lake  Shore  Towns  of  Lake  County. 

W.  C.  Bouton,  Waukegan,  Ill. 

59  Oral  Prophylaxis.  M.  W.  Dunn,  Chicago. 

60  Mercury  and  Locomotor  Ataxia.  C.  E.  Rogers.  New  York. 

61  *Tlie  Nation  and  the  Tropics.  W.  Osier,  Oxford,  Eng. 

61.  Published  in  the  Lancet,  Nov.  13,  1909. 
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62  Diagnosis  and  Treatment  of  Extrauterine  Pregnancy.  H. 

Robb,  Cleveland. 

63  Absence  of  Vagina  ;  Embryology,  Pathogenesis  and  Treatment. 

L.  G.  Bowers,  Dayton. 

64  Diagnostic  Significance  of  Liver  Palpation.  II.  W.  Bettman, 

Cincinnati. 

65  *Mind  and  Medicine.  J.  S.  Rardin,  Portsmouth. 

66  *  Method  of  Opening  the  Mastoid  Antrum  through  the  External 

Auditory  Meatus  as  the  First  Step  in  the  Mastoid  Opera¬ 
tion.  S.  Iglauer,  Cincinnati. 

67  The  Rectal  Colonic  Tube :  Its  Uses  and  Abuses.  LT.  S.  G. 

Deaton,  Toledo. 

68  Ophthalmia  Neonatorum  from  the  Standpoint  of^  the  Obstetri¬ 

cian.  W.  Gillespie,  Cincinnati. 

65.  Abstracted  in  The  Journal,  May  29,  1909,  p.  1783. 

66.  Method  of  Opening  the  Mastoid  Antrum. — As  a  result 
of  experience  gained  from  experiments  on  the  temporal  bone 
and  the  cases  reported,  the  following  advantages  are  claimed 
by  Iglauer  for  the  operation  of  opening  the  antrum  through 
the  meatus  as  the  initial  step  in  the  mastoid  operation: 
1.  The  procedure  is  justified  on  anatomic  grounds,  since  the 
anterior  inferior  wall  of  the  antrum  is  very  thin,  and  no 
important  structures  intervene  between  the  meatus  and  the 
antrum.  2.  The  antrum  may  be  readily  and  rapidly  opened 
through  the  meatus,  no  matter  what  its  depth  from  the  sur¬ 
face,  and  the  burr  is  kept  in  full  view  throughout  the  opera¬ 
tion.  3.  The  exposure  of  the  antral  cavity  early  in  the  oper¬ 
ation  gives  valuable  information  concerning  the  condition  of 
the  mastoid  bone.  4.  With  the  antrum  fully  exposed  to 
view,  the  remaining  steps  of  the  mastoid  operation  are  much 
simplified.  5.  In  cases  complicated  with  a  forward-lying 
sinus,  it  often  becomes  imperative  to  work  from  within  out¬ 
ward,  and  the  direct  method  through  the  meatus  does  away 
with  the  necessity  of  introducing  instruments  into  the  mid¬ 
dle  ear,  a  procedure  not  unattended  with  danger.  6.  In  cases 
in  which  the  simple  operation  has  been  performed,  the  heal¬ 
ing  process  may  be  hastened  if  a  portion  of  the  posterior 
bony  meatus  is  removed  at  the  time  of  operation.  7.  The 
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electric  burr  is  a  safe  instrument  in  mastoid  surgery,  since 
it  is  not  apt  to  penetrate  the  dura  mater  and  stimulates  the 
facial  nerve  before  endangering  its  integrity. 
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U!>  Progress  of  Medicine  for  1909.  II.  G.  Webster,  Brooklyn. 

<0  Progress  of  Surgery.  W.  A.  Sherwood.  Brooklyn. 

<1  Progress  in  Dermatology  and  Syphiloiogv.  J.  M.  Winfield. 
Brooklyn. 

72  Progress  in  Ophthalmology.  J.  C.  Hancock.  Brooklyn. 

Progress  in  the  Sciences  of  Kar,  Nose  and  Throat  Surgery. 
M .  C.  Braislin,  Brooklyn. 

Bulletin  Lying-in-Hospital  of  City  of  New  York 

March,  190!) 

74  ‘Abdominal  Pregnancy;  Operation  and  Recovery.  A  B.  Davis, 
New  York. 

7.7  Nephritis  in  the  New-Born  Infant.  G.  W.  Kosmak,  New  York, 
id  Two  Cases  of  Cavernous  Angioma  in  Infants.  A.  B  Davis 
New  York. 

77  ‘Possible  Danger  Connected  with  Intrauterine  Irrigations.  G. 

W.  Kosmak.  New  York. 

78  Significance  of  Posture  in  Obstetrics.  A.  F.  A  King  New 

York. 

79  Excessive  Transitory  Hypertrichosis  Due  to  Pregnancy.  C  F 

Jellinghaus,  New  York. 

June,  1909 

80  Pyelitis  in  Pregnancy  and  its  Complications.  F.  E.  Sondern. 

New  York. 

81  Effect  of  Hemorrhage  on  the  Condition  of  the  Blood.  E.  C. 

Smith,  New  York. 

82  ‘Pathology  of  Eclampsia  and  Toxemia  of  Pregnancy.  J  E 

Welch,  New  York. 

74.  Abdominal  Pregnancy. — The  abdomen  in  this  case  was 
flat,  except  in  the  right  lower  quadrant,  wholly  to  the  right 
of  the  median  line  and  extending  up  from  the  pelvis  midway 
to  the  umbilicus,  where  a  large  tender  elastic  rounded  mass 
could  be  felt.  It  was  not  freely  movable.  Complete  chloro¬ 
form  anesthesia  was  induced  and  the  examination  continued. 
The  perineum  was  intact  and  the  vaginal  mucous  membrane 
cyanosed.  The  cervix  was  high,  centrally  located,  intact,  par¬ 
tially  softened  and  the  canal  closed.  Bimanually,  the  uterus 
was  found  to  be  slightly  enlarged,  in  a  median  and  ante- 
verted  position.  The  mass  above  mentioned  was  found  extend¬ 
ing  directly  from  the  uterus  to  the  right  and  posteriorly  and 
restricting  its  mobility.  The  left  side  of  the  pelvis  and  iliac 
fossa  were  found  to  be  clear  and  free. 

The  abdomen  was  opened  in  the  median  line  by  a  12  cm. 
long  incision,  well  down  toward  the  pubes.  The  peritoneum 
was  found  to  be  unusually  thick,  and  on  opening  it  a  quantity 
of  thin  black  fluid  blood  appeared  free  in  the  abdominal  cav¬ 
ity.  The  uterus  was  found  practically  as  described  in  the 

bimanual  examination,  only  it  was  more  pushed  forward  and 

over  toward  the  left.  There  was  also  a  smooth,  rounded, 

blue,  ovoid  cyst  extending  up  from  the  pelvis  half  way  to 

the  level  of  the  umbilicus.  This  cyst  was  ruptured  in  attempt¬ 
ing  to  lift  it  up  through  the  abdominal  opening.  About  800 
c.c.  of  amniotic  fluid  escaped  and  floated  a  well-formed  dead 
fetus  of  about  four-months’  growth  into  view.  There  was  a 
well-formed  placenta  attached  to  the  right  broad  ligament, 
the  posterior  wall  of  the  uterus  and  the  right  side  of  the 
cul-de-sac.  The  placenta  was  readily  removed,  leaving  a  dirty, 
yellowish-brown  surface  with  clots,  but  no  fresh  bleeding. 
Long  clamps  were  applied  so  as  to  include  the  right  tube  and 
ovary  and  a  triangular  portion  of  the  broad  ligament;  the 
artery  was  ligated  outside  the  clamps  and  the  tissue  between 
them  cut  away  and  the  clamps  removed.  The  raw  edges  were 
brought  together  with  a  continuous  catgut  suture.  A  con¬ 
siderable  cavity  was  thus  formed,  and  about  half  the  length 
of  the  appendix  was  found  overhanging  the  upper  edge  of  this 
cavity.  It  was  lifted  up  and  found  to  be  surrounded  largely 
with  old  adhesions.  These  were  broken  up  and  an  appendec¬ 
tomy  done,  the  stump  cauterized  and  closed  over  with  peri¬ 
toneum.  The  posterior  vaginal  vault  was  opened  from  above 
with  blunt  scissors.  A  strip  of  iodoform  gauze  was  passed 
out  into  the  vagina,  and  all  about  the  placental  site  was 
packed  with  the  same  material.  The  abdominal  wall  was 
closed  in  three  layers  and  a  sterile  dressing  and  a  binder 
applied.  The  patient  made  a  perfect  recovery. 

77.  Danger  Connected  with  Intrauterine  Irrigations. — Kos- 
inak  calls  attention  to  the  possibility  of  forcing  moi*e  or  less 
f  the  irrigating  fluid  used  to  wash  out  the  cavity  of  the 
uterus  after  curettage,  through  the  Fallopian  tubes  into  the 
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general  peritoneal  cavity.  Kosmak  reports  a  case  in  which, 
alter  curettage,  the  uterine  cavity  was  irrigated  in  the  usual 
and  customary  manner,  with  hot,  sterile  normal  salt  solution. 
A  return  flow  irrigating  tube  was  employed,  and  although 
the  cervix  shut  down  on  it,  the  heat,  no  doubt,  having  stim¬ 
ulated  the  muscle  to  contraction,  the  fluid  was  apparently  all 
returned.  The  abdomen  was  then  opened  by  a  median  inci¬ 
sion  for  the  purpose  of  doing  a  ventral  suspension  operation. 
Much  to  Kosmak’s  surprise,  on  entering  the  peritoneal  cav¬ 
ity,  he  found  a  considerable  amount  of  thin,  slightly  blood¬ 
stained  fluid,  as  to  the  origin  of  which  lie  was  very  much  in 
doubt.  I  here  had  been  no  previous  evidence  of  ascites,  and 
the  fluid  did  not  appear  like  the  fluid  encountered  in  this 
condition.  He  finally  came  to  the  conclusion  that  it  must 
have  been  the  irrigating  fluid  which  had  found  its  way  out 
through  the  tubes  into  the  general  peritoneal  cavity. 

Within  the  first  twenty-four  hours  after  operation  the 
abdomen  had  become  very  much  distended  and  the  pain  was 
extremely  severe.  The  face  had  an  anxious  look;  the  tongue 
was  coated;  the  pulse  ranged  from  120  to  140;  the  abdomen 
was  distended  and  very  tender.  No  flatus  was  passed,  even 
attei  the  introduction  of  a  rectal  tube.  The  administration 
ot  calomel  and  salts,  followed  by  an  enema,  did  not  give  the 
desired  result,  nor  was  the  paralysis  of  the  intestine  relieved 
by  hypodermic  injections  of  eserin  sulphate.  By  the  end  of 
the  second  day  the  woman’s  condition  seemed  serious,  she 
was  vomiting  almost  constantly  a  greenish  fluid,  which  some¬ 
times  had  a  fecal  odor,  the  tongue  was  coated,  there  was 
considerable  dyspnea,  the  abdominal  tension  and  tenderness 
were  very  much  increased. 

The  necessity  of  securing  immediate  relief  from  the  condi¬ 
tion  of  intestinal  paresis,  prompted  the  administration  of 
croton  oil,  and  two  drops  mixed  with  bread  crumbs  were 
accordingly  administered.  The  result  was  excellent,  and  the 
patient  passed  a  great  quantity  of  gas  and  some  fecal  mat¬ 
ter  within  a  few'  hours.  Although  some  abdominal  pain 
remained,  the  general  condition  improved  rapidly  and  nothing 
further  occurred  to  disturb  recovery.  The  woman  was  diV 
charged  from  the  hospital  at  the  end  of  three  weeks.  For 
some  months  afterward  she  had  more  or  less  abdominal  pain, 
particularly  if  there  was  any  accumulation  of  gas  or  if  the 
bow'els  had  not  moved  sufficiently  for  several  days,  giving 
on</  the  impression  as  if  these  disturbances  were  due  to  the 
presence  of  intestinal  adhesions  of  slight  degree. 

82.  Published  in  The  Journal,  Oct.  23,  1909,  p.  1358. 
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journal  Delaware  State  Medical  Society,  Wilmington 

January 

Ef**  f«T  Early  Diagnosis  of  Gall-Stones.  .1.  P.  Wales,  Wilmington. 
^ee(t  of  Early  Diagnosis  in  Gynecologic  Disease  H  \l 
i  hompson.  Wilmington. 

Progress  in  Medicine.  II.  J.  Stubbs,  Wilmington. 

Providence  Medical  Journal 


January 

Treatment  of  Tuberculosis.  .T.  Perkins,  Providence 
dean  Milk  Supply  for  the  State  Sanatorium.  F  P  Gorham 
Providence.  * 

The  State's  Insane.  A.  II.  Harrington,  Howard  It  I 
State  Commitment  of  the  Insane  in  Rhode  Island:  A  Barbaric 
Survival.  J.  E.  Donley,  Providence. 


Journal  South  Carolina  Medical  Association,  Florence 

December 

hi)  Cholecystitis.  C.  F.  Ross,  Anderson. 

ill  ‘Expeditious  Method  for  Submucous  Resection  of  the  Triangular 
Cartillage  of  the  Nose.  W.  P.  Porcher,  Charleston 

92  Significance  of  Angioselerosis  in  the  Eye.  W.  Kolloch, 

Charleston. 

93  Retropharyngeal  Abscess.  E.  W.  Carpenter,  Greenville 

94  Pathologic  Significance  of  Diseased  Tonsils.  J.  F.  Townsend 

Charleston. 

95  Appendieoceeostomy  for  the  Relief  of  Mucous  Colitis  and 

Chronic  Diarrhea.  II.  R.  Black,  Spartanburg. 

90  Recent  Discoveries  Pertaining  to  Digestion  and  Intestinal 
Disorders.  F.  Moore,  Aiken. 

97  Visceral  Syphilis.  .1.  It.  Sosnowski,  Charleston. 

98  The  Social  Evil.  D.  W.  Richardson,  Greers. 

91.  Submucous  Resection  of  Triangular  Cartilage  of  Nose. — 

In  Porcher’s  case,  the  triangular  cartilage  was  found  to  be 
dislocated  on  the  right  side,  causing  considerable  flattening  of 
the  end  of  the  nose  and  almost  complete  occlusion  of  that 
nostril.  After  dissecting  up  the  mucous  membrane  over  the 
dislocated  portion  of  the  cartilage,  Porcher  decided  to  use  the 
electric  trephine  instead  of  the  knife  or  forceps  because  the 
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cartilage  proved  to  be  very  tough  and  situated  somewhat 
further  back  in  the  nose  than  usual.  With  a  rather  long 
Curtis  trephine  two  large  cones  of  cartilage  were  drilled  away, 
the  trephine  passing  through  the  mucous  membrane  in  the 
rear.  The  projecting  ends  cf  the  cartilage  having  been 
removed,  the  septum  resumed  its  erect  position.  The  mucous 
membrane  was  allowed  to  fall  back  into  position  and  a  com¬ 
press  of  cotton  was  used  to  hold  it  so  until  union  took  place, 
which  was  by  first  intention. 

Porcher  asserts  that  an  excellent  feature  of  this  operation 
is  that  perforation  rarely  occurs.  Unless  the  angle  of  deflec¬ 
tion  of  the  septum  is  extremely  acute,  it  is  almost  impossible 
to  produce  a  perforation,  in  a  straight  septum,  the  trephine 
would  have  to  be  held  at  right  angles  to  the  partition  to  pene¬ 
trate  through  it,  and  therefore  this  accident  would  only  be 
likely  to  happen  in  proportion  to  the  acuteness  of  the  angle 
or  the  amount  of  deflection  present. 

Archives  of  Ophthalmology,  New  York 

January 

99  After-Effects  of  Escape  of  the  Vitreous.  A.  E.  J.  Lister, 
London. 

100  One  Hundred  and  Twenty-one  Cases  of  Extraction  of  Cataract 

in  the  Capsule,  by  the  Method  of  Major  Henry  Smith, 
Jullundur,  India.  C.  F.  Clark.  Columbus,  Ohio. 

101  Case  of  Cyst  of  the  Iris.  D.  Webster,  New  York,  and  E.  L. 

Oatman,  Brooklyn. 

102  Dilatation  of  the  Pupil  due  to  Bellflower,  ‘“Datura  Arborea." 

J.  S.  Fernandez,  Havana,  Cuba. 

103  Spectrographic  Studies  Concerning  the  Limits  of  Absorption  of 

our  Protective  Glasses.  O.  Hallauer,  Basle,  Switzerland. 

West  Virginia  Medical  Journal,  Wheeling 

January 

104  The  Public  and  the  Physician.  C.  S.  Hoffman,  Keyser. 

105  Enlargement  of  the  Prostate.  R.  C.  Bryan,  Richmond,  Va. 

100  Arithmetic  of  Milk  Modification.  J.  T.  Thornton,  Wheeling. 

107  End-Results  in  Fractures  of  the  Long  Bones.  S.  M.  Mason, 

Clarksburg. 

108  The  Essential  Character  of  Hysteria.  T.  A.  Williams,  Wash¬ 

ington,  D.  C. 

Journal  of  Cutaneous  Diseases,  New  York 

January 

109  Dermatitis  Exfoliativa  with  Fatal  Ending  in  Five  Cases.  J. 

T.  Bowen.  Boston. 

110  Treatment  of  Alopecia  Areata  and  Dermatitis  Exfoliativa. 

G.  T.  Jackson,  New  York. 

111  "Two  Important  Parasites  of  the  Skin.  E.  Costa,  Padua,  Italy. 

112  Certain  Diseases  of  the  Skin  Observed  in  the  Far  East.  L.  D. 

Bulkley,  New  York. 

113  Pellagra  in  Massachusetts.  C.  P.  Fitzgerald,  Worcester,  Mass. 

111.  Parasites  of  the  Skin. — Costa  describes  two  cases  of 
skin  invasion  by  animal  parasites,  one  the  Dermatobia  noxialis 
found  in  some  tumefactions  on  the  head,  the  other  the  Sar- 
copsylla  penetrans  found  in  ulcerations  in  the  region  of  the 
nails  of  the  feet. 

Detroit  Medical  Journal 

January 

114  Medical  Defense.  E.  B.  Tibbals,  Detroit. 

115  Suggestion  as  a  Therapeutic  Factor.  C.  F.  Kuhn.  Detroit. 

11(1  The  Internal  Secretion  of  the  Testes.  W.  M.  Donald,  Detroit. 

117  Early  Symptoms  of  Cancer  of  the  Rectum.  L.  J.  Ilirschman, 

Detroit. 

Quarterly  Bulletin  Northwestern  University  Medical  School, 

Chicago 

December 

118  *Food  Preservatives  and  the  Benzoate  Question.  J.  II.  Long, 

Chicago. 

119  Principles  of  Treatment  of  Wounds.  J.  F.  Churchill,  Chicago. 

120  *Transplantation  of  Spinal  Ganglion  into  Brain.  S.  W.  Ranson, 

Chicago. 

121  Observations  on  Sahli's  Desmoid  Reaction.  A.  A.  Goldsmith, 

Chicago. 

122  Occurrence  of  Bacillus  Fusiform  is  in  Membranous  Affections 

of  the  Throat --Vincent's  Angina.  M.  L.  Holm,  Lansing, 
Mich. 

123  Nasal  Cauterization,  o.  H.  Maclay,  Chicago. 

124  *l’he  Long  Incubation  Periods  of  Syphilis.  F.  E.  Simpson, 

Chicago. 

125  Forthcoming  Revision  of  the  Pharmacopeia.  J.  If.  Long, 

Chicago. 

118.  Food  Preservatives  and  the  Benzoate  Question. — The 
simplest  thing  to  add  to  prevent  fermentation,  says  Long,  is 
an  excess  of  cane  sugar,  but  the  very  great  sweetness  which 
results  is  an  objection  to  many,  and  the  custom  therefore 
prevails  of  using  in  place  of  part  of  the  sugar  a  considerable 
amount  of  spice,  generally  cloves  and  cinnamon.  This  is  in 
every  way  legitimate,  but  these  substances  are  preservatives, 
and  it  is  for  this  and  not  alone  for  flavor,  that  they  are 
needed.  The  bulk  of  the  spice  is  cellulose  or  related  material, 


and  absolutely  inert  so  far  as  preserving  or  flavoring  action 
is  concerned,  but  with  the  cellulose  there  are  certain  essential 
oils  present  which  are  the  valuable  and  active  constituents. 
These  active  principles  are  called  “natural”  substances,  but 
they  are  “chemicals”  at  the  same  time,  and  they  may  be 
made  by  laboratory  methods  from  substances  foreign  to  the 
spices  and  with  the  same  properties  found  in  the  spice 
extractives.  If  there  is  no  objection  to  the  spice  products, 
why  should  there  be,  asks  Long,  to  the  same  active  principle 
made  in  an  artificial  way?  Any  one,  Long  continues,  who  is 
familiar  with  the  advances  of  modern  synthetic  organic  chem¬ 
istry  must  be  able  to  recognize  that  there  should  be  no 
inherent  difficulty  in  thus  replacing  the  active  principles  of 
the  aromatics  with  compounds  no  more  harmful  than  they 
are,  but  without  marked  taste  or  odor. 

In  the  Northwestern  University  laboratories  six  men  were 
under  Long’s  observation,  through  a  period  of  four  months,  on 
a  diet  far  richer  in  benzoate  than  they  could  find  in  any  of 
the  foods  on  the  market  which  the  consumer  would  be  likely 
to  reach.  From  these  experiments  and  through  subsequent 
studies  Long  has  become  convinced  of  the  relative  harmless¬ 
ness  of  the  sodium  benzoate  as  used  in  the  condimental  foods. 
That  is,  he  believes  that  it  is  less  harmful  than  the  other 
acid  and  aromatic  bodies  used  for  the  same '  purposes.  The 
experimental  work  was  painstaking,  and  was  carried  out 
through  a  period  long  enough  to  satisfy  any  reasonable 
demand.  The  peculiar  conditions  described  in  the  “poison 
squad”  bulletin  of  the  Bureau  of  Chemistry  were  not 
observed,  and  Long  believes  under  proper  methods  of  experi¬ 
mentation  they  should  not  be  in  any  case.  The  men  were  not 
fed  with  capsules,  they  were  not  told  that  they  were  eating 
poison,  or  that  they  were  engaged  in  a  very  dangerous  experi¬ 
ment.*  The  “poison  squad”  notion  was  not  kept  constantly 
before  them.  Long  is  willing  to  believe  that  with  the  prob¬ 
able  psychic  disturbances  from  the  causes  suggested  always 
present,  these  men,  also,  might  have  become  ill  occasionally, 
perhaps  frequently.  The  psychic  factor  is  very  important 
in  such  work,  and  he  is  inclined  to  think  that  it  may  have 
played  a  very  prominent  part  in  the  Bureau  of  Chemistry 
results. 

Chemically,  sodium  benzoate  is  a  mild  substance  and  in  its 
ultimate  behavior  and  fate  not  unlike  the  aromatic  principles 
of  cinnamon  and  cloves.  Indeed,  cinnamic  aldehyde  seems  to 
follow  exactly  the  same  course  in  metabolism,  and  both  are 
doubtless  much  weaker  physiologically  than  is  the  eugenol  of 
cloves.  A  great  deal,  continues  Long,  has  been  said  about  the 
activity  of  the  “interests”  in  favoring  sodium  benzoate.  It 
should  be  apparent  to  any  one  who  can  read,  that  other  and 
certainly  much  noiser  “interests”  are  violently  fishtinsr  it. 
Medical  men  should  not,  he  says,  be  fooled  by  the  situation, 
or  influenced  by  the  silly  assertion  that  the  members  of  the 
Referee  Board  are  prejudiced,  or  that  they  are  working  in 
favor  of  any  interest  except  that  of  scientific  truth. 

120.  Transplantation  of  Spinal  Ganglion  into  Brain. — 
Ranson  used  white  rats,  two  for  each  experiment.  The  ani¬ 
mal  to  receive  the  graft  was  a  month  old.  Its  head  was 
prepared  and  a  small  strip  of  bone  removed  parallel  to  the 
great  longitudinal  sinus  and  an  incision  made  in  the  cerebral 
cortex  in  line  with  the  bone  defect.  A  warm  pack  was  then 
placed  over  the  wound  and  the  second  cervical  ganglion 
removed  from  the  neck  of  a  rat  one  week  old.  The  eanelion 
was  grasped  with  fine  forceps  by  the  short  stretch  of  attached 
nerve  and  inserted  into  the  brain  wound  in  such  a  way  that 
the  nerve  was  deepest  in  the  wound,  and  the  ganglion  just 
beneath  the  cortex. 

Two  animals  were  allowed  to  live  ten  days  and  one  two 
months.  The  brains  from  the  first  two  animals  were  exam¬ 
ined  for  the  site  of  the  graft,  and  this  with  a  piece  of  the 
surrounding  cortex  was  excised.  Paraffin  sections  from  these 
were  stained  with  toluidin  blue  and  erythrosin.  The  third 
brain  was  prepared  by  the  Pal-Weigert  method  and  counter- 
stained  with  Upson’s  carmin.  The  sections  from  the  brain  of 
Rat  I  containing  a  graft  of  ten  days’  standing  shows  the 
spinal  ganglion  imbedded  in  the  substantia  alba  just  dorsal 
to  the  radiations  of  the  corpus  callosum.  It  was  easily  rec¬ 
ognized  by  the  abundance  of  connective  tissue  and  by  the 
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presence  of  tlie  round  or  polygonal  cells  characteristic  of  tlie 
spinal  ganglion.  These  were  arranged  in  the  shape  of  a 
horsehoe.  two  or  three  cells  deep,  around  the  periphery  of 
the  ganglion  on  the  side  toward  the  corpus  callosum.  All 
nerve  cells  had  disappeared  from  the  interior  of  the  ganglion. 
The  surviving  cells  were  in  various  stages  of  chromatolysis, 
hut  the  majority  of  the  cells  showed  only  partial  solution  of 
the  tigroid  masses.  These  cells  were  much  swollen  and  their 
nuclei  were  excentric.  Xo  small  nerve  cells  could  be  seen. 
These  were  more  susceptible  to  injury  than  the  larger  cells 
and  rapidly  disappeared  from  the  transplanted  ganglia.  Sub¬ 
stantially  the  same  conditions  were  to  la1  seen  in  Rat  II,  also 
representing  a  ten-day  graft. 

The  spinal  ganglion  which  was  allowed  to  remain  in  the 
brain  for  two  months  was  not  as  deeply  placed  as  the  others, 
but  was  imbedded  in  the  cortex  near  the  great  longitudinal 
fissure  and  covered  over  by  a  proliferation  of  the  pia  mater. 
The  ganglion  was  much  decreased  in  si/e  and  surrounded  by 
scar  tissue.  It  contained  only  a  small  fraction  of  the  number 
of  cells  to  be  found  in  the  normal  ganglion  but  these  few 
cells  were  of  normal  appearance,  so  far  as  could  be  ascer¬ 
tained  by  the  carmine  stain.  The  shape  and  size  of  the  cell 
body,  the  position,  size  and  contour  of  the  nucleus  and  the 
absence  of  any  proliferation  of  the  nuclei  or  their  capsules 
justify  one  in  assuming  that  these  cells  did  not  undergo 
degeneration  but  survived  the  transplantation  and  would 
continue  to  exist  indefinitely  in  their  new  position.  A  few 
medullated  nerve  fibers  could  be  seen  in  the  ganglion.  These 
were  gathered  together  in  a  bundle  which  could  be  traced  for 
some  distance  in  the  scar  when  a  series  of  these  sections  were 
studied. 

124.  Long  Incubation  Period  of  Syphilis.— In  Simpson’s 
ease  the  onset  of  the  characteristic  symptom  of  “the  sec¬ 
ondaries” — the  roseola — was  142  days  after  the  infection. 
The  length  of  the  first  incubation  period  was  ten  days  and  of 
the  second  incubation  period  132  days. 

St.  Louis  Medical  Review 

Deccm  ber 

126  Gonorrhea  in  the  Male,  and  its  Treatment  from  the  View¬ 

point  of  the  Present.  II.  .1.  Schcrek.  Si.  Louis. 

127  Metastasis  in  Carcinoma.  G.  McConnell.  SI.  Louis. 

128  Civilization  :  Yesterday — To-day — To-morrow.  B.  M.  Ricketts, 

St.  Louis. 

American  Journal  of  Public  Hygiene,  Boston 

November 

129  Sanitary  Supervision  of  Communicable  Diseases  by  the  Depart¬ 

ment  of  Public  Health.  Ii.  G.  Hrodriek,  San  Francisco. 

130  ’Results  of  Federal  Control  of  the  Manufacture  of  Viruses, 

*  Serums,  Toxins,  and  Analogous  Products.  .1.  F.  Anderson. 
Washington.  I).  C. 

131  ’Scope  of  Public" Health  work  in  the  Prevention  of  Dependence. 

II.  Folks,  New  York. 

132  Care  of  Phthisis  in  Children  Through  the  Out-Door  School. 

C.  Floyd,  Boston. 

133  Day  Camp  Treatment  for  Tuberculosis.  D.  Townsend.  Boston. 

134  Educational  Measures  for  the  Prevention  of  'Tuberculosis.  A. 

M.  Wilson.  Boston. 

135  Home  Management  of  Consumptives.  S.  F.  Cox.  Boston. 

136  Veterinary  Hygiene'.  W.  L.  Beebe.  St.  Paul. 

137  Municipal  Sanitation.  C.  V.  Chapin.  Providence,  It.  I. 

138  Sanitary  Engineering  X’otes.  R.  S.  Weston. 

13!)  Chemical  Laboratory  Notes.  F.  C.  Robinson.  Brunswick,  Me. 

140  Biologic  Laboratory  Notes.  F.  P.  Gorham,  Providence. 

141  Public  Health  Legislation,  News  and  Notes.  F.  II.  Slack, 

Boston. 

130,  131.  Abstracted  in ’The  Jouh.yal,  Nov.  27,  190!),  pp. 
1843,  184f». 

Journal  of  Abnormal  Psychology,  Boston 

Jan  u  a  i'll 

142  Personal  Impressions  of  Sigmund  Freud  and  llis  Work.  .1.  .J. 

Putnam,  Boston. 

143  The  Dysehiric  Syndrome.  E.  Jones,  Toronto. 

Journal  of  Pharmacology  and  Experimental  Therapeutics, 

Baltimore 

Jan  nar// 

144  ’Action  of  Urea  and  of  Hypertonic  Solutions  on  (lie  Heart  and 

Circulation.  ,1.  A.  E.  Eyster  and  A.  G.  Wilde,  Charlottes¬ 
ville.  Va. 

143  ’The  Gastrointestinal  Absorption  of  Drugs:  Action  of  Phenol 
on  Absorption.  T.  Sollmann,  I’.  ,1.  Hanzlik  and  J.  I) 
Pilcher,  Cleveland.  Ohio. 

146  Toxicity  of  Dextro-Camphor.  Laevo-Camphor,  and  Inactive 

Camphor.  W.  E.  Grove,  Madison.  Wis. 

147  Apparatus  for  Recording  the  Outflow  of  Liipiids.  W.  R. 

Williams,  New  York. 

144.  Action  of  Urea  and  Hypertonic  Solutions. — The  experi¬ 
ments  described  by  Eyster  and  Wilde  confirm  the  earlier 


results  of  Lambert  concerning  the  effects  of  urea  on  the 
frog's  heart.  Urea  produces  stimulation  of  the  frog’s  and 
terrapin’s  heart.  Similar  stimulation  results  from  the  action 
of  hypertonic  solutions  of  sodium  chloric!  and  of  glucose. 
I  rea  is  effective,  however,  in  isotonic  solution,  and,  the  author 
claims,  the  action  must  be  regarded  therefore  as  a  specific 
one  of  urea.  In  the  mammal,  hypertonic  solutions  of  urea, 
sodium  chlorid  or  glucose  produce  in  moderate  doses  intra¬ 
venously  a  transitory  marked  increase  in  cardiac  output, 
vasodilation  and  fall  of  blood  pressure.  With  larger  doses, 
the  cardiac  output  is  decreased  and  the  fall  of  blood  pressure 
is  greater.  These  immediate  effects  are  followed  by  an 
increase  in  cardiac  output  and  dilatation  of  the  kidney  and 
intestines  which  develops  gradually  and  continues  for  a  long 
period.  The  experiments  leave  undecided  the  relative  quan¬ 
titative  action  of  these  different  substances  in  the  above 
effects.  All  that  can  be  said  is  that  there  is  no  striking  differ¬ 
ence  evident  and  the  effects  of  sodium  chlorid  and  glucose 
would  seem  to  be  approximately  equal  to  those  produced  by 
a  solution  of  urea  of  equal  concentration.  The  increased 
cardiac  output  would  seem  to  be  a  factor  in  the  diuresis 
caused  by  the  injection  of  urea  or  salt  solutions,  in  that  it 
maintains  a  normal  pressure  notwithstanding  the  vascular 
dilatation  in  the  kidney  and  intestines.  The  immediate 
increase  in  cardiac  output  and  vasodilatation  produced  by 
the  injection  of  urea,  sodium  chlorid  and  glucose  in  hyper¬ 
tonic  solutions,  would  seem  to  be  independent  of  the  produc¬ 
tion  of  hydremia  and  to  be  referable  to  a  specific  effect  of 
these  substances.  Hydremia  may,  however,  be  the  partial 
or  sole  explanation  in  the  permanent  effects  on  the  cardiac 
output  and  caliber  of  the  blood  vessels  described  above. 

145.  Action  of  Phenol  on  Absorption. — From  carefully  con¬ 
ducted  and  extensive  experiments  the  authors  conclude  that 
when  phenol  is  placed  in  the  alimentary  canal,  the  absorption 
is  at  first  very  rapid,  but  is  quickly  checked  and  soon  prac¬ 
tically  arrested.  The  absorption  curve  varies  for  different 
individuals,  but  the  general  phenomena  are  constant,  and  the 
average  figures  for  several  series  agree  well.  When  phenol  is 
placed  in  the  stomach,  only  traces  pass  into  the  intestine;  a 
large  proportion  could  be  removed  by  gastric  lavage,  even  sev¬ 
eral  hours  after  the  phenol  was  taken.  Only  traces  of  phenol 
are  excreted  into  the  alimentary  tract.  The  prolonged  pres¬ 
ence^  of  phenol,  therefore,  is  not  due  to  re-excretion. 

Phenol  also  checks  the  absorption  of  iodid  and  of  alcohol. 
The  retention  of  phenol  is  not  due  to  corrosion,  for  (a)  the 
absorption  is  delayed  rather  than  favored  by  dilution;  (b) 
the  presence  of  food  probably  also  hinders  the  absorption; 
(c)  alcohol  hinders  the  absorption;  (d)  irritation  by  formal- 
dehyd  favors  the  absorption;  (e)  injury  of  the  intestinal 
epithelium  by  sodium  fluorid  does  not  check  absorption;  (f) 
a  variable  amount  of  phenol  may  be  absorbed  after  death. 
Phenol  checks  absorption  even  without  local  contact — for 
example,  when  it  is  inclosed  in  a  ligated  loop  of  intestine. 
The  degree  of  absorption  is  not  influenced  by  the  length  of 
the  intestinal  surface  to  which  the  phenol  is  applied.  The 
interference  with  further  absorption  is  proportional  to  the 
amount  of  phenol  which  has  been  absorbed  into  the  circula¬ 
tion;  and  not  to  the  amount  which  is  present  in  the  alimen¬ 
tary  tract.  On  the  other  hand,"  local  changes  in  the  intestinal 
circulation  have  the  most  conspicuous  effect  on  the  absorp¬ 
tion,  generally  in  the  sense  that  local  vasoconstriction  dimin¬ 
ishes  absorption,  while  local  vasodilatation  increases  absorp¬ 
tion.  Irritation  may  act  in  either  direction,  according  to  its 
grade.  A  large  proportion  of  the  unabsorbed  phenol  exists 
in  the  gastric  or  intestinal  wall  in  such  a  way  that  wn-hing 
removes  it  only  very  slowly  and  imperfectly.  This  obtains 
whether  the  phenol  is  administered  during  life  or  after  death. 
By  measuring  the  circulation  time,  it  could  be  demonstrated 
that  absorbed  phenol  slows  the  intestinal  circulation  in  a 
specific  manner,  quite  independently  of  the  changes  in  carotid 
pressure.  The  direct  local  action  of  the  phenol  tends  to 
increase  the  intestinal  circulation,  but  this  tendency  is 
quickly  overcome  by  the  systemic  action  when  the  phenol  is 
absorbed.  It  appears,  therefore,  that  the  inhibitory  effect  of 
phenol  on  absorption  is  not  due  to  toxic  action  on  the  epil  he¬ 
lium,  but  to  a  specific  slowing  of  the  intestinal  circulation. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

Lancet,  London 

January  22 

1  Problems  Relating  to  Evolution  of  the  Brain.  G.  E.  Smith. 

2  Congenital  Acholuric  So-called  Hemolytic  Jaundice  in  One 

Family.  F.  P.  Weber  and  G.  Dorne'r. 

3  ""Simple  Method  of  Fixation  of  Complement  in  Syphilis.  J. 

Sabrazes  and  K.  Eckenstein. 

4  Glare.  Its  Causes  and  Effects.  J.  H.  Parsons. 

5  Pyopneumothorax  Due  to  an  Inhaled  Tooth  or  to  a  Perfora¬ 

tion  of  a  Gastric  Ulcer  ;  Drainage  ;  Recovery.  W.  G.  Nash. 

6  Nephrolithotomy  ;  Use  of  the  Ureter  Catheter.  .T.  Clay. 

7  Acute  Cerebrospinal  Meningitis  with  Severe  Choreiform  Move¬ 

ments.  J.  P.  Johnson. 

8  ""Twelve  Successive  Perforations  of  Stomach  or  Duodenum ; 

Eleven  Recoveries.  T.  Carwardine. 

9  The  Circulatory  System  (continued.)  H.  Campbell. 

3.  Fixation  of  Complement  in  Syphilis. — The  method  which 
Sabrazes  and  Eckenstein  use  is  practically  that  of  Hecht.  The 
following  materials  are  required:  (1)  Alcoholic  extract  of 
heart  muscle  (antigen);  (2)  sheep’s  blood  corpuscles;  (3) 
saline  solution  (9  per  1.000)  ;  and  (4)  serum  to  be  examined. 
The  tubes  are  arranged  in  three  rows.  The  unit  generally 
used  is  TOO  cubic  millimeters.  The  following  solutions  are 
added:  To  Tube  1:  One  unit  of  serum,  1  unit  of  saline  solu¬ 
tion,  1  unit  of  antigen.  To  Tube  2:  One  unit  of  serum,  2 
units  of  antigen.  To  Tube  3:  One  unit  of  serum,  2  units  of 
salt  solution.  The  last  tube  acts  as  a  control.  The  tubes 
are  incubated  at  37  C.  for  about  one  and  one-half  hours. 
One  unit  of  sheep’s  corpuscles  is  added  to  each  tube,  and  the 
whole  returned  to  the  incubator  until  hemolysis  has  taken 
place  in  the  control  tubes.  This  generally  occurs  in  from  ten  to 
thirty  minutes.  The  tubes  are  then  placed  in  the  ice  chest 
until  sedimentation  of  the  non-hemolysed  corpuscles  lias 
taken  place.  It  would  seem  that  the  best  time  to  perform 
the  reaction  is  from  six  to  twelve  hours  after  the  blood  has 
been  withdrawn,  as  this  interval  allows  the  clot  to  retract 
firmly  and  furnishes  a  clear  serum. 

A  positive  result  is  obtained  when  there  is  no  hemolysis  in 
the  first  and  second  tube,  but  hemolysis  in  the  third  tube; 
a  negative  result  when  hemolysis  takes  place  in  all  three 
tubes.  A  trace  of  hemolysis  in  the  first  tube,  provided  that 
the  second  remains  clear,  may  be  taken  to  indicate  a  positive 
result.  In  cases  which  have  been  followed  from  the  com¬ 
mencement  of  treatment,  the  authors  have  noticed  that  the 
reaction  begins  to  disappear  in  this  way.  Should  there  be 
complete  hemolysis  in  the  first  tube  and  no  hemolysis  in  the 
second,  they  regard  the  result  as  being  negative.  Twenty 
cases  have  given  this  result.  Of  these,  13  were  controls,  2 
were  persons  married  to  syphilitics,  but  apparently  them¬ 
selves  not  affected  by  the  disease,  3  were  individuals  with 
long-standing  syphilis  which  had  been  very  well  treated; 
the  other  2  were  hereditary  syphilitics  and  a  suspect.  More¬ 
over,  with  a  subject  certainly  non-syphilitic,  and  whose  reac¬ 
tion  has  been  tested  on  nine  different  occasions  during  a  period 
of  six  months,  the  above  result  was  obtained  twice. 

8.  Perforation  of  Stomach  or  Duodenum. — Carwardine 
attaches  great  importance  to  rapid  operation,  the  avoidance  of 
irrigation  of  the  peritoneum,  and  free  drainage,  followed  by 
elevation  of  the  patient’s  body,  early  feeding  by  the  mouth, 
and  the  administration  of  continuous  saline  solution  by 
rectum  immediately  after  operation.  Inasmuch  as  sub- 
phrenic  abscess  and  empyema  are  frequent  remote  causes  of 
death,  Carwardine  declares  that  it  should  be  the  rule  to 
drain  the  light  and  left  subphrenic  regions  in  every  case  of 
perforated  gastric  or  duodenal  ulcer  with  extravasation,  as 
well  as  the  suprapubic  region. 
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10  Gynecologic  Difficulties  of  the  General  Practitioner  G  E 

Herman. 

j1,  Antiferment  Treatment  of  Acute  Suppuration.  D.  MacEwan. 

I \  accine  Treatment  of  a  Series  of  Staphylococcus  Infections. 

A.  G.  Begg. 

J3  Ulceration  of  Face  and  Fauces  Treated  by  Bacterial  Vaccines 

J.  G.  MacWatters. 

14  "‘Vaccine  Treatment  of  Pyelonephritis  in  Pregnancy  G  F  Itouth 

ir.  "-Treatment  of  Gonorrheal  and  Mixed  Infections  of  Female 

Genital  Tract  by  Lactic  Acid  Bacilli.  D.  Watson. 

Id  Early  Symptoms  of  General  Paralysis;  Recovery  Under 

Soarnin.  It.  Prichard. 


Jouk.  A.  M.  A. 
Feb.  19,  1910 

17  Intravenous  Injections  of  Soamin  in  Cerebrospinal  Menin¬ 

gitis.  T.  A.  Johnston. 

18  Treatment  of  Sleeping  Sickness.  It.  Van  Someren. 

19  'Treatment  of  Phthisis  and  Other  Conditions  by  Arylarsonates. 

It.  A.  I.undie  and  It.  II.  Blaikie. 

20  "-Pemphigus  Neonatorum  Occurring  in  Practice  of  a  Midwife. 

M.  M.  Smith. 

12.  Vaccine  Treatment  of  Staphylococcus  Infections. — Begg 

is  convinced  of  the  efficacy  of  vaccine  treatment  in  most 
staphylococcus  infections.  Staphylococcus  skin  lesions,  how¬ 
ever  chronic,  are  curable  bv  its  means;  in  many  cases  estima¬ 
tion  of  the  opsonic  index  is  unnecessary.  The  best  results  are 
only  obtained  by  the  use  of  autogenous  vaccines. 

14.  Vaccine  Treatment  of  Pyelonephritis. — A  young  married 
woman,  aged  30,  with  one  child  aged  7,  had  suffered  from  the 
age  of  14  from  chronic  constipation  and  an  "irritable  blad¬ 
der.”  with  frequent  micturition.  For  many  years  also  she  had 
been  unable  to  lie  on  the  left  side  for  any  length  of  time,  as 
that  position  always  caused  pain  in  the  right  loin  sufficiently 
severe  to  awaken  her  if  asleep.  In  June,  1907,  she  suffered 
from  an  attack  of  acute  pain  running  up  from  the  right 
iliac  region  toward  the  right  kidney,  with  tenderness  over 
the  appendix,  which  lasted  some  days.  She  enjoyed  good 
health  until  June,  1908,  early  in  which  month  she  became 
pregnant.  On  October  l  she  had  another  attack  of  pain,  sim¬ 
ilar  to  the  first,  lasting  several  days  and  accompanied  by 
fever.  This  was  also  looked  on  as  a  mild  attack  of  appendi¬ 
citis.  On  Jan.  2,  1909,  she  had  a  severe  rigor,  followed  by 
acute  pain  in  the  right  iliac  joint.  This  was  followed  on 
January  4  by  vomiting.  January  6  she  was  evidently  acutely 
ill:  temperature  103  F.;  pulse  120;  constant  vomiting  and 
great  abdominal  tenderness,  especially  over  the  appendix;  and 
pain  running  from  the  ascending  colon  to  beneath  the  liver. 
Micturition  was  frequent  and  painful,  and  there  were  severe 
rigors  followed  by  profuse  perspiration  and  great  exhaustion. 
On  Jan.  9,  1909.  pus  was  found  in  the  urine,  which  was  acid 
and  free  from  smell. 

It  became  evident  that  the  trouble  was  due  to  some  lesion 
in  the  right  kidney.  A  pure  culture  of  B.  coli  was  obtained 
from  the  urine,  and  from  this  a  vaccine  was  prepared.  The 
opsonic  index  was  1.8.  The  first  injection  was  given  on  January 
12,  and  within  six  hours  the  temperature  fell  from  104  F.  to 
normal,  and  the  pulse  which  had  varied  from  120  to  160,  fell  to 
104.  Five  days  after  the  injection  the  opsonic  index  was  2.5. 
From  this  date  to  January  24,  the  pulse  never  rose  above  104. 
nor  the  temperature  above  100  F.,  though  all  other  symptoms 
remained  as  acute.  On  January  24  two  rigors  occurred,  and 
the  temperature  rose  to  102  F.,  only  to  fall  to  subnormal  the 
next  day,  at  which  point  it  remained.  The  patient  was  kept 
in  bed  on  light  diet,  and  gradually  increasing  doses  of  vac¬ 
cine  were  given  every  eighth  day  until  six  had  been  admin¬ 
istered.  On  February  28,  a  healthy  female  child  was  born,  the 
labor  being  perfectly  normal.  The  patient  made  an  unin¬ 
terrupted  recovery,  and  three  weeks  later  the  urine  was  free 
from  pus  and  B.  coli. 

15.  Treatment  of  Gonorrheal  Infections  of  Female  Genital 
Tract. — After  a  thorough  disinfection  of  the  parts  (including 
curetting  when  necessary ) ,  all  excess  of  disinfectant  is 
removed  and  the  lactic  fluid  introduced  into  the  vagina.  The 
first  effect  of  the  treatment,  says  Watson,  may  be  an  increase 
in  the  amount  of  discharge,  which,  however,  is  completely 
altered  in  character.  The  purulent  appearance  ceases,  and  the 
discharge  is  white  and  thin.  This  is  removed  daily  by  gentle 
swabbing  with  dry  wool  through  a  speculum.  In  the  most  favor¬ 
able  cases  the  secretions  are  normal  in  a  few  days.  In  other  cases 
the  treatment  is  repeated  weekly  until  cure  is  complete, 
usually  in  from  two  to  three  weeks.  Even  patients  in  whom 
the  tubes  are  involved  seem  to  benefit  by  the  treatment  and 
can  be  discharged  from  hospital  earlier  than  used  to  obtain. 

20.  Pemphigus  Neonatorum.— A  malignant  outbreak  took 
place  in  the  practice  of  a  midwife.  There  were  4  cases,  3  of 
which  were  fatal.  The  midwife  attended  7  other  lying-in- 
women  during  this  time,  none  of  whose  children  developed  the 
disease.  In  all  the  cases  the  mothers  did  well,  and  there  was 
no  history  of  sepsis.  There  was  no  infection  of  other  mem¬ 
bers  of  the  household.  The  original  source  could  not  be 
traced.  So  far  as  could  be  ascertained  syphilis  did  not  play 
any  part  in  the  disease,  and  no  information  was  obtainable 
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tliat  t lie  midwife  had  any  septic  illness.  'I’lie  organism  found 
was  staphylococcus  pyogenes  aureus;  it  did  not  differ  appre¬ 
ciably  from  the  ordinary  variety. 
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Symptomatology  of  Dilatation  of  the  Stomach 
♦Simple  Operation  for  Hammer- Toe.  \y  i  <(,-  c 
Syphilis  and  Marriage.  <\  W.  MaeOillivrn v 
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Wheeler. 


4  Files  and  Fleas  as  Factors  in  Dissemination  of  Disease;  KITect 
of  Petroleum  as  an  Insecticide,  j.  s.  Purdy. 


Pyorrhea  Alveolaris  and  Other  Conditions  Causing 
Mouths.  W.  II.  Dolamore. 


Sept  ic 


26 

27 

28 


January  li) 

Significance  of  Involuntary  Muscular  Contractions  and  Beliav- 
ior  with  Atropin  ns  Regards  Pathology,  and  Treatment  of 
Gonorrhea  In  the  Male.  C.  Schindler. 

Roentgen-Ray  Treatment  of  Nervous  Itching  of  the  Skin.  II.  W. 


Schmidt. 

Why  Have  We  English  "Members" 
J.  C.  McWalter. 


and  Scotch  "Licentiates?'’ 


22.  Operation  for  Hammer-Toe.—' The  hammer  toe  is  encir¬ 
cled  by  rubber  tubing  held  in  position  by  an  artery  forceps 
on  the  dorsum  of  the  foot.  This  tubing  is  applied  prior  to 
t he  injection  of  a  local  anesthetic.  An  elliptical  incision  is 
made  which  freely  exposes  the  joint,  when  the  skin  bearing 
the  corn  is  removed.  The  tubing  prevents  diffusion  of  the 
local  anesthetic.  This  incision  gives  free  access  to  the  affected 
joint,  and  at  the  completion  of  the  operation  the  suturing  of 
the  margins  of  the  wound  brings  the  toe  into  a  straight  posi¬ 
tion  without  the  aid  of  any  splint.  The  central  strip  of  the 
extensor  tendon  is  divided  and  the  head  of  the  first  phalanx 
protruded  through  the  lateral  portions.  The  head  is  now 
removed  freely  with  a  hone  forceps  or  line  saw,  and  the  toe 
brought  into  position  by  the  approximation  of  the  widely 
separated  skin  edges.  A  collodion  dressing  is  applied,  and 
o\ei  it  a  strip  of  adhesive  strapping.  It  is  laid  over  the 
wound  and  proximal  phalanx,  with  the  adhesive  surface  upper¬ 
most;  the  ends  are  then  passed  under  the  adjoining  toes,  to 
which  they  become  fixed.  This  counteracts  any  tendency  to 
hyperextension  of  the  affected  digit.  The  patient  from  the 
first  is  allowed  to  walk  about  in  an  easy  shoe,  and  after  a 
fortnight  all  dressings  are  discarded. 
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29  *  Case  of  Botryomycosis  in  Man.  A.  G.  Butler  and  D.  A.  Welsh 

30  Artificial  feeding  in  Infants.  E.  E.  Bourne. 

81  Cerebrospinal  Meningitis  Treated  by  Vaccine.  .7.  F  Flashman 
and  F.  H.  Furnlval. 

32  Points  in  Isolation  of  Organisms  in  Cases  of  Food  I'oisonimr 

B.  Bradley. 

33  Tidswell’s  Researches  on  Australian  Venoms.  R  Pulleine 

34  Clinical  Aspects  of  Acetonuria.  II.  .1.  Ritchie. 

3>*  Decompression  in  Treatment  of  Fracture  of  Hie  Base  of  the 
Skull.  A.  M.  Cudmore. 

29.  Botryomycosis  in  Man— The  patient,  a  healthy  boy  of 
4  years,  had  had  for  nearly  a  year  a  swelling  outside  the  left 
orbit.  The  swelling  was  over  the  left  temporal  bone,  and 
there  was  apparent  softening  of  the  hone  outside  the  left 
orbit  and  swelling  of  the  eyelid.  There  was  also  marked 
proptosis.  Clinical  examination  pointed  to  sarcoma  as  a  pos¬ 
sible  diagnosis.  The  swelling  was  incised;  it  was  found  to  he 
caused  by  suppuration  of  a  somewhat  unusual  nature  in  that 
the  pus  was  scanty  and  contained  numerous  small  yellow 
granules.  The  pus  was  regarded  as  being  clinically  character¬ 
istic  of  actinomycosis.  The  subsequent  history  of  the  case  is- 
that  a  fistulous  sinus  formed  and  fresh  pockets  of  pus  were 
discovered  which  required  further  operation.  After  thorough 
opening  and  scraping  of  these,  and  ordinary  surgical  tre<rt- 
ment.  they  healed,  the  proptosis  disappeared,  and  the  child 
was  discharged.  Potassium  iodid  had  been  given  under  the 
impression  that  the  case  was  one  of  actinomycosis. 

Examination  of  the  pus  failed  to  reveal  the  expected  actin¬ 
omycotic  fungus,  and  this  was  reported  to  the  surgeon.  The 
result  was  received  by  him  with  some  scepticism,  and  further 
investigation  was  urged.  Cultural  and  experimental  tests  are 
still  in  progress.  Butler  and  Welsh  suggest  that  there  is 
sufficient  evidence  to  make  it  probable  that  the  case  described, 
and  possibly  others  not  recognized,  represent  conditions  of 
botryomycosis  occurring  in  man.  They  have  seen  a  few  cases 
in  which  the  clinical  features  of  the  lesion,  and  the  naked  eve 
appearance  of  the  pus  were  regarded  as  characteristic  of 
actinomycosis  and  yet  the  most  careful  microscopic  and  cul¬ 
tural  examination  failed  to  reveal  any  streptothrix. 
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I  hysiology  of  tin1  l’vlorus.  W.  II.  Thompson. 

1  rachoma.  A.  II.  Benson. 
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Symptoms  and  Diagnosis  of  Duodenal  Fleer. 

Acute  Hemorrhagic  I, encomia.  \V.  K.  Hunter. 

Advances  in  Gynecology  in  Recent  Years.  .1  M  M  Kerr 

1  Fever  °fT  * 1,0  ?Tk  inl°  tho  Pharynx  in  Scarlet 

l'evei.  J.  II.  Griffiths  and  I>.  F.  Riddell. 

Formation  and  Early  Days  of  the  St.  Andrew's  Ambulance 
G.  r.  Ileatson. 


Association.  Sir 


:59.  Acute  Hemorrhagic  Leucemia.— The  patient,  a  young 
woman,  aged  22,  dated  her  illness  from  a  bleeding  of  the  gums 
she  had  four  weeks  before  Hunter  saw  her.  A  fortnight  later 
there  appeared  blood  iu  the  urine,  and  this  persisted  The 
temperature  was  100  F.;  pulse  120.  The  skin  and  mucous 
membranes  were  pale,  and  blood  was  exuding  from  the  gums 
and  clotting  round  the  roots  of  the  teeth;  the  breath  had  a 
most  offensive  odor.  There  were  no  purpuric  spots  in  the 
skin,  but  a  few  bluish  markings  like  slight  bruising.  The 
urine  presented  the  appearance  of  blood-stained  serum.  There 
was  no  enlargement  of  the  liver,  spleen  or  lymphatic  glands 
to  be  made  out. 


The  red  corpuscles  numbered  2,680,000  per  c.mm.;  the  white 
corpuscles  59,375  per  c.mm.;  and  the  hemoglobin  registered  45 
per  cent.  There  was  little  poikilocytosis.  There  was  a  con¬ 
siderable  proportion  of  nucleated  red  cells— about  two  to  the 
hundred  white  cells.  The  vast  majority  of  the  white  cor¬ 
puscles  were  medium-sized  mononuclear  cells,  with  fairly  well- 
stained  nucleus,  and  the  surrounding  plasma  less  deeply 
stained.  In  a  proportion  of  the  cells  this  plasma  (with 
Leishman’s  stain)  had  a  rather  leaden  tint,  while  in  others 
there  were  granules  staining  the  same  tint  as  the  nucleus  of 
the  cell.  In  films  stained  with  methylene  blue  only,  these 
granules  stained  blue.  No  typical  “large  lymphocytes,”  i.  e., 
cells  with  large  pale  nucleus  and  rim  of  darker  stained  plasma, 
vere  to  be  seen,  and  only  an  occasional  neutrophil  marrow 
cell  was  present.  The  patient  lived  eight  days  after  this 
blood  count,  the  whole  duration  of  illness,  so  far  as  could  be 
determined,  being  about  five  weeks. 

41.  Rupture  of  Vessels  of  Neck  Into  Pharynx  in  Scarlet  Fever. 

—A yboy,  aged  9l/s  years,  had  a  typical  mild  attack  of  scarlet 
fever,  which  ran  a  normal  course  with  no  complications  till  the 
twenty-third  day  of  the  disease  when  the  temperature  rose 
t°  101-4  F->  and  the  boy  complained  of  pain  in  the  right  side 
of  the  neck.  The  next  day  the  glands  on  the  right  side  of  the 
neck  were  enlarged  and  tender.  This  condition  continued.  On 
the  twenty-eighth  day  the  swelling  in  the  throat  presented 
the  appearance  of  suppurative  tonsillitis;  a  swelling  could 
just  be  felt  behind  the  right  tonsil.  The  external  swelling  was 
excised;  no  pus.  On  the  next  day  the  swelling  behind  the 
tonsil  was  soft,  and  the  wall  broke  down  under  slight  pres- 
suie  of  the  finger,  the  tip  of  which  passed  into  a  cavity  about 
the  size  of  a  hazel-nut,  and  this  was  followed  by  a  rush  of 
dark-colored  blood.  The  hemorrhage  was  profuse  and  uncon- 
tiollable,  and  the  patient  died  in  about  a  minute.  A  post- 
mortem  examination  was  held.  There  was  no  ulceration  of 
the  fauces.  Both  tonsils  were  clean;  right  side  of  palate  was 
edematous  and  right  tonsil  swollen.  Behind  the  right  tonsil 
was  an  irregular-shaped  cavity,  about  the  size  of  a  hazel  nut, 
tin*  inner  wall  of  which  was  broken  down.  This  cavity  was 
lined  with  laminated  blood  clot,  about  one-eighth  of  an  inch 
thick,  easily  detachable,  and  forming  a  complete  inner  shell. 
Some  loose  blood  clot  was  found  inside.  The  internal  jugular 
vein  was  connected  with  the  outer  wall  of  the  cavity.  Three 
large  glands,  about  the  size  of  a  walnut  each,  were  found 
between  the  right  jaw  and  sternomastoid.  The  trachea  was 
full  of  blood.  All  other  organs  appeared  normal. 

In  the  second  case,  rupture  of  the  internal  carotid  occurred 
suddenly.  The  child  was  sitting  propped  up  in  bed  taking 
some  rice  pudding,  when  he  gave  a  sudden  cough,  which  was 
followed  bv  profuse  arterial  hemorrhage  from  the  mouth, 
completely  saturating  the  bedclothes.  He  died  almost  imme¬ 
diately.  On  dissection  of  the  right  side  of  the  neck  two 
enlarged  glands,  about  half  the  size  of  a  small  walnut  each, 
were  found.  These  were  just  breaking  down.  The  large 
vessels  were  dissected  out  as  far  as  possible,  and  on  tbe  inner 
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side,  at  about  the  level  of  the  angle  of  the  jaw  and  just 
behind  the  pharyngeal  Avail,  a  small  cavity,  large  enough  to 
contain  a  small  hazel  nut,  was  found  with  some  blood  clot. 
The  walls  of  this  cavity  were  ulcerated,  and  at  the  upper 
part  the  internal  carotid  was  found  to  be  involved  in  the 
ulceration,  A  rupture  of  the  wall  of  the  artery  was  found. 
On  the  opposite  side  of  the  cavity  a  corresponding  tear  was 
found  in  the  posterior  pharyngeal  wall.  There  was  no  evi¬ 
dence  of  ulceration  internally  in  the  pharynx,  the  mucous 
membrane  of  which  was  found  to  be  intact,  except  at  site  of 
rupture.  Both  tonsils  showed  slight  superficial  ulceration, 
which  seemed  to  be  healing. 

Annales  de  l’lnstitut  Pasteur,  Paris 

December,  XXIII ,  No.  12,  pp.  937-10)4 

43  *Lack  of  Intestinal  Flora  in  Bats.  (Roussettes  et  microbes.) 

E.  Metchnikoff  and  Others. 

44  Histophysiologic  Research  on  Aseptic  Autolysis  of  the  Liver. 

(Autolyse  aseptique  du  foie.)  L.  Launoy. 

45  Epidemic  of  Yellow  Fever  at  Martinique.  (Etude  de  l’epidemi- 

ologie  amarile.)  Simond,  Aubert  and  Noc.  Commenced  in 
preceding  number. 

43.  Digestion  Without  Intestinal  Flora  in  Bats. — Metchni¬ 
koff  and  his  assistants  have  made  a  special  study  of  the 
large  fruit-eating  bat  of  the  tropics,  the  connecting  link 
between  birds  and  mammals.  It  has  no  cecum  and  the  large 
intestine  is  very  short  so  that  the  food  residue  is  rapidly 
expelled,  as  in  birds.  This  animal  shows  that  digestion  can 
occur  without  the  aid  of  microbes  in  the  intestine.  Digestion 
proceeds  by  the  digestive  juices  alone.  This  bat  expels  its 
dejecta  very  rapidly,  and  thus  mechanically  sweeps  out  any 
microbes  ingested,  so  that  the  intestine  contains  scarcely  any. 
The  facts  observed  with  very  young  animals,  chickens  and 
tadpoles  should  not  be  regarded,  Metchnikoff  says,  as  contra¬ 
dictory,  as  in  them  the  digestive  power  is  still  incompletely 
developed,  and  the  aid  of  microbes  may  be  of  great  impor¬ 
tance  for  digestion  in  their  case.  The  absence  of  intestinal 
flora  in  the  bat  explains  the  lack  of  aromatic  substances  in 
the  excreta,  such  as  indol,  skatol  and  the  phenols,  and  this 
finding  confirms  the  assumption  that  these  substances  are 
not  produced  by  the  animal  organism,  but  by  the  micro¬ 
organisms  inhabiting  the  intestines.  He  thinks  that  the  same 
statement  applies  to  urobilin,  the  bacterial  origin  of  which 
is  more  generally  accepted.  Another  point  brought  out  in 
this  research  is  that  as  the  digestion  in  the  bat  is  done 
exclusively  by  the  digestive  juices,  these  must  also  be  respon¬ 
sible  for  the  digestion  of  cellulose.  It  has  not  proved  possi¬ 
ble  to  isolate  the  ferments  which  perform  this  work,  but  the 
good  digestion  in  the  bat  of  fruit  rich  in  cellulose  shows  that 
microbes  are  not  necessary  for  the  digestion  of  the  latter. 

Archives  Generales  de  Chirurgie.  Paris 

December,  III,  No.  12,  pp.  1211-1320 

40  Anatomic  Type  of  Fracture  of  the  Calcaneum.  A.  Binet  and 
Trend. 

47  Inflammation  of  Anterior  Tubercle  of  the  Tibia.  (Apophysite 

tibiale.)  D.  Zesas. 

48  Simultaneous  Diverticulitis  and  Appendicitis.  Mauclaire  and 

Douay. 

Archives  Generales  de  Medecine,  Paris 

December,  LXXXIX,  No.  12,  pp.  869-906 

4!)  *I'ulmonar.v  Edema  During  Pregnancy  and  Parturition.  (Oedeme 
aigu  du  poumon  dans  Petal  puerperal.)  L.  I’ouliot. 

50  Crossed  Cultivation  of  liacillus  perfrinyens  and  Bacillus  of 

Acute  Articular  Rheumatism.  G.  Rosenthal  and  P.  C. 
Wetzel. 

51  Radioactive  Mud  in  Treatment  of  Acute  Exacerbations  of 

Gonorrhea  in  Women.  (Les  boucs  radio-actives  dans  le 
traitement  des  poussees  inflammatoires  aigues,  d’origine  gon- 
ococcique  chez  la  femme.)  S.  Fabre  and  P.  Lutaud. 

49.  Edema  of  the  Lungs  in  Pregnancy  and  the  Puerperium. 
— Pouliot  discusses  the  origin,  means  of  preventidn  and  treat¬ 
ment.  He  has  found  10  cases  on  record  in  which  the  edema 
developed  in  the  lung  in  consequence  of  some  heart  lesion, 
with  only  3  survivals;  0  cases  in  which  the  edema  was  the 
result  of  the  toxemia  of  pregnancy,  with  3  survivals,  and  12 
cases  in  which  the  edema  followed  administration  of  pilocar- 
pin  given  to  relieve  albuminuria  or  eclampsia.  Six  of  the 
women  in  this  group  recovered.  He  tabulates  the  details  of 
the  various  cases,  and  calls  attention  to  the  necessity  for 
distinguishing  between  passive  and  active  edema.  The  former 
is  generally  from  a  chronic  tendency  to  edema,  while  the 
active  form  is  due  to  congestion,  vasodilatation  of  the 


arterioles  and  capillaries  in  the  lungs.  This  vasodilatation 
may  be  a  nervous  vasomotor  phenomenon  of  reflex  origin  or 
the  result  of  the  action  of  toxins  on  the  nerve  centers.  Edema 
of  the  lungs  is  one  of  the  gravest  complications  of  parturi¬ 
tion,  both  for  mother  and  child.  As  the  maternal  blood 
suffers  from  lack  of  oxygen,  it  draws  on  the  reserve  oxygen 
in  the  blood  of  the  fetus,  so  that,  as  a  rule,  the  fetus  is 
asphyxiated  before  the  mother  succumbs.  In  prevention  he 
advises  against  marriage  and  pregnancy  for  girls  with  adher¬ 
ent  pericardium,  mitral  lesion  complicated  with  albuminuria, 
pulmonary  tuberculosis  or  scoliosis,  and,  if  pregnancy  occurs, 
it  should  be  supervised  with  extreme  care  to  ward  off  reten¬ 
tion  of  salt  and  arterial  hypertension.  With  failing  compen¬ 
sation,  he  warns  against  inducing  abortion  in  case  of  any  of 
the  above  complications.  If  labor  has  commenced,  it  must 
be  borne  in  mind  that  this  frequently  gives  the  final  stroke 
to  an  already  overworked  heart  and  thus  starts  the  pulmo¬ 
nary  edema,  consequently  all  should  be  in  readiness  to  hasten 
delivery  with  instrumental  dilatation,  version  or  forceps. 
Delivery  and  the  first  hours  thereafter  are  the  most  critical 
from  the  standpoint  of  edema  of  the  lungs.  The  possibility 
of  edema  should  be  borne  in  mind,  and  heart  tonics  given  to 
women  with  pneumonia,  influenza  or  rheumatism,  restricting 
to  the  minimum  the  intoxication  from  the  food,  and  espe¬ 
cially  reducing  the  intake  of  salt  in  those  showing  the  least 
tendency  to  albuminuria.  No  harsh  measures  should  be  used, 
or  injection  of  salt  solution;  if  the  latter  is  deemed  necessary, 
it  should  be  given  only  in  fractioned  doses  and  subcutaneously, 
not  intravenously.  Asphyxia  is  best  combated  by  immediate 
venesection,  withdrawing  at  least  500  gm.  of  blood.  The  dan- 
geiMrom  loss  of  so  much  blood  when  the  woman  has  already 
lost  a  considerable  amount  is  much  less  than  the  danger  from 
the  acute  edema  of  the  lung.  After  the  venesection,  subcu¬ 
taneous  injection  of  apomorphin  may  aid  in  promoting  expec¬ 
toration  of  the  fluid  while  reducing  the  pressure  in  the  cir¬ 
culation  through  the  lungs.  Inhalation  of  amyl  nitrite  in  this 
condition  has  proved  disappointing.  The  heart  should  be  sus¬ 
tained  in  the  meanwhile  with  the  usual  tonics;  camphorated 
oil  is  not  only  a  vigorous  tonic  for  the  heart,  but  it  has  a 
sedative  action  on  the  respiratory  spasm,  while  it  is  com¬ 
paratively  harmless.  He  advises  injecting  up  to  10  c.c.  of  a 
10  per  cent,  solution.  Inhalation  of  oxygen  is  also  a  useful 
adjuvant.  One  case  at  least  is  on  record  in  which  Cesarean 
section  twenty  minutes  after  death  delivered  a  viable  child. 
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52  Cytology  of  the  Urethra  in  Chronic  Urethritis.  (Diagnostic 

des  sequelles  inflammatoires  des  uretrites  clironiques. )  .1. 

Baur. 

53  Phototherapy  and  Radiotherapy  of  Acne  and  Acneiform 

Lesions.  II.  Bordier. 

54  Fracture  of  Terminal  Phalanx  of  Finger.  (Desinsertion 

plialangettienne  du  tendon  extenseur. )  R.  Bonneau. 

January  12,  No.  4,  pp.  25-32 

55  Ultraviolet  Rays.  (La  lumiere  ultra-violette.)  A.  Troller. 

(Les  proprietes  physiques  des  rayons  ultra-violets.)  Matout. 
(Les  rayons  ultra-violets  et  leurs  applications  it  la  sterilisa¬ 
tion.)  V.  Henri  and  G.  Stodel. 

5(5  Primary  Tumor  of  the  Liver.  (Ifhepatome:  tumeur  primitive 
du  foie.)  L.  Renon,  E.  Geraudel  and  R.  Monnier-Vinard. 
January  15,  No.  5,  pp.  33-40 

57  Present  Status  of  Bronchoesophagoscopy.  P.  Sebileau  and  F. 

Lemaitre. 

58  Adherent  Inguinal  Hernia  of  the  Cecum.  G.  Lardennois  and 

J.  Okinczye. 

Semaine  Medicale,  Paris 

January  19,  XXX,  No.  3,  pp.  25-36 

59  Phenomena  of  Reaction  to  Softening  of  the  Brain,  Aseptic  or 

Inflammatory.  (Les  phenomenes  reactionnels  du  ramollisse- 
ment  cerebral  aseptique,  leurs  caracteres  differentials  d'avec 
Pencephalite  compliquee  de  ramollissement.)  J.  Lliermitte 
and  II.  Schaeffer. 
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Schroder. 

61  Experimental  Attempts  to  Immobilize  the  Lung  by  Plastic  Oper¬ 

ations  on  the  Thorax.  (Versuche  zur  Lungenkollapstherapie 
durch  Thorakoplastik.)  It.  Eden. 

62  Differential  Diagnosis  Between  Extremely  Large  Cavities  in 

,  the  Lung  and  Pneumothorax.  L.  Brauer  and  W.  A.  Gekler. 

63  Experimental  Research  on  Origin  of  Pulmonary  Emphysema. 

(Entstehung  des  Lungeuemphysems. )  H.  Schall. 

64  *Technic  of  and  Dangers  to  Avoid  in  Surgical  Pneumothorax  to 

Immobilize  the  Lung.  (Erfahrungen  und  Ueberlegungen  zur 
Lungenkollapstherapie.  II.)  L.  Brauer  and  L.  Spengler. 
First  part  in  Vol.  XII,  No.  1. 
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00.  Improved  Technic  in  Tuberculin  Treatment.  This  article 
Avas  read  at  tire  annual  meeting  of  the  medical  directors  of 
the  German  sanatorium^  for  lung  disease  last  October. 
Schroder  reviews  his  experience  with  25  cases  in  which  tuber¬ 
culin  treatment  had  been  systematically  given  by  other  phy¬ 
sicians  according  to  the  generally  approved  technic,  and  the 
patients  had  been  discharged  as  practically  cured.  They  came 
to  Schroder's  sanatorium,  however,  not  long  after  with  severe 
recurrence  of  symptoms  and  acute  spread  of  the  tuberculous 
process.  In  each  case  the  tuberculin  had  been  given  with 
gradually  increasing  doses  until  it  was  tolerated  without  any 
reaction.  Hut  not  long  after  the  course  of  treatment  a  tuber¬ 
culous  process  developed  in  the  larynx  in  4  cases,  in  the  intes¬ 
tines  in  2.  once  each  in  the  kidney,  meninges,  testicles  and 
epididymis,  middle  ear,  knee,  hip  and  tonsil,  and  in  8  cases 
there  was  serious  breaking  down  of  lung  tissue  and  in  6  the 
onset  of  galloping  phthisis.  He  suggests  the  possibility  that 
the  tubei culin  may  have  rendered  more  active  already  existing 
but  occult  foci.  In  some  of  the  cases  the  process  was  finally 
arrested,  but  in  the  majority  the  disease  progressed  to  a 
speedily  fatal  termination.  This  group  of  cases  demonstrates, 
he  affirms,  that  tuberculin  treatment  continued  until  it  induces 
no  further  reaction,  that  is,  until  the  patient  is  “toxin-fast,” 
does  not  protect  against  the  spread  of  the  tuberculosis  and 
may  even  favor  it.  He  insists  that  the  effort  to  render  the 
organism  artificially  toxin-proof  is  based  on  a  mistaken 
conception  of  what  is  needed,  as  he  explains  in  detail.  The 
true  principle  of  effectual  tuberculin  treatment  is  with  the 
most  minute  doses,  W  right  s  and  others’  research  having  dem¬ 
onstrated  that  even  the  smallest  doses  of  a  specific  vaccine 
seem  to  be  able  to  stimulate  the  production  of  antibodies. 
Auto! einfection  from  the  patient's  own  focus  during  physical 
exercise  may  answer  this  purpose  to  a  certain  extent.  On  this 
basis  Schroder  has  applied  tuberculin  in  treatment  of  60 
tuberculous  patients  in  the  last  few  years,  using  in  45  cases 
“bacillus  emulsion”  and  in  15  “Perlsucht  old  tuberculin.”  The 
doses  were  from  0.00005  mg.  to  5-8/10000  mg.  of  the  former 
and  from  1/1000  to  1-2/100  mg.  of  the  latter,  allowing  10  or  14 
days  between  each  injection  and  reducing  the  size  of  the  dose 
if  anything  indicating  a  general  or  local  reaction  was  detected. 
In  this  group  of  patients  12  were  in  the  first,  30  in  the  second 
and  18  in  the  third  stage  of  tuberculosis.  Tubercle  bacilli  van¬ 
ished  from  the  sputum  in  21  of  the  42  patients  with  open 
lesions.  The  results  on  the  whole,  he  declares  are  better  than 
have  been  realized  elsewhere  in  Germany  with  the  same  class 
of  patients.  In  50  cases  the  patients  had  fever  and  normal 
temperature  was  permanently  restored  in  41.  He  claims  that 
this  method  of  treating  tuberculosis  with  the  most  •minute 
doses  of  a  specific  antigen,  relinquishing  all  attempts  to  ren¬ 
der  the  patients  non-sensitive  to  the  toxin,  is  a  great 
improvement  over  the  usual  methods  of  administration  and, 
while  perfectly  harmless,  is  proving  a  most  valuable  adjuvant 
to  hygienic-dietetic  measures  by  stimulating  the  production  of 
antibodies  in  the  most  harmless  way.  A  local  reaction  in  the 
focus  was  frequently  detected,  which  he  assumed  to  be  an 
inflammatory  reaction,  and  he  always  kept  the  patients 
entirely  quiet  thereafter  for  a  day  or  so  to  prevent  further 
injury.  To  attempt  to  magnify  this  local  reaction  by  physical 
exercise  or  work  is  both  useless  and  dapgerous,  he  affirms. 
The  aim  of  administration  of  these  minute  doses  of  the 
specific  antigen  is  to  promote  the  cheesy  degeneration,  soften¬ 
ing  and  throwing  oil  of  morbid  products  while  refraining  from 
favoring  the  spread  of  the  disease  to  the  surrounding  sound 
tissue  or  driving  out  the  tubercle  bacilli  and  their  toxins  to 
flood  the  organism.  Under  all  conditions,  he  adds,  this  treat¬ 
ment  with  the  specific  antigen  requires  that  the  patient 
should  be  kept  under  permanent  clinical  control.  Ambulant 
treatment  he  denounces  as  dangerous. 

64.  Surgical  Pneumothorax  in  Treatment  of  Pulmonary 
Tuberculosis. — This  extensive  article  is  a  discussion  of  the 
technic,  the  dangers  and  the  results  of  immobilization  of  the 
lung  as  practiced  by  Brauer  and  Spongier.  They  also  review 
5  fatalities  which  have  occurred  in  connection  with  surgical 
pneumothorax,  and  show  the  blunders  in  technic  which  per¬ 
mitted  them.  Air  embolism  is  tin*  chief  danger,  and  an 
incision  is  necessary  for  the  first  insufflation;  ignorance  as  to 
where  the  tip  of  the  needle  is  going  is  too  hazardous.  Some 


of  the  cases  of  air  embolism  from  injury  bv  this  means  have 
been  reported  as  reflex  spa  sip  or  eclampsia  of  the  pleura,  a 
conception  without  analogy  under  other  conditions. 

Berliner  klinische  Wochenschrift,  Berlin 
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65  *  Points  in  Physiology  of  the  Brain  Learned  from  Operative 
hxperience.  F.  Krause. 

*1*2  *  Surgery  of  Blood-Vessels.  (Oefiissohirurgle.)  S.  Ilndda. 

<>i  Cesarean  Section  for  Placenta  ITievia.  ( Kaiserscimitt  bel 
Placenta  praevia.)  B.  Kronig. 

OS  Milk  Albumin  in  Infant  Feeding.  ( Milcheiwelssfrage  in  der 
...  Sauglingserniihrung. )  A.  Bickel  and  II.  Boeder 
<>.)  Normal  Decline  in  Weight  After  Birth.  (Die  •physiologische 
Gewichtsabnahme"  der  Neugeborenen.)  .1.  Hirsch. 

Seroreaction  with  Echinococcus  Cysts.  II.  Lippmann 
il  Atypical  Reaction  to  Roentgen-Ray  Exposures.  (Atypische 
and  weniger  bekannte  Folgeerscheinungen  naeh  Rontgen- 
bestrahlung.)  A.  Zehden. 

72  Angina  and  Chronic  Recurring  Parotitis.  W.  Lublinski. 

65.  Physiologic  Data  in  Regard  to  the  Brain  Learned  from 
Operative  Experience.  Krause  has  had  success  in  a  number 
of  cases  of  operative  treatment  of  epilepsy;  but  he  never 
excises  more  than  an  area  of  24  x  30  mm.,  5  or  8  mm.  thick. 
The  disturbances  after  the  excision  are  startling,  but  they 
usually  subside  in  a  few  days  or  weeks.  He  describes  them 
in  detail  as  also  the  motor  disturbances  in  speech  which  he 
has  observed  in  several  cases  after  excision  of  the  cortex  and 
which  his  experience  has  more  definitely  localized.  The  sur¬ 
geon  undertaking  operations  on  the  brain  should  master  the 
technic  ot  electric  stimulation  of  the  cortex,  although  never 
forgetting  that  he  is  working  not  for  physiologic  but  for 
therapeutic  purposes.  The  visual  disturbances  are  further 
described;  in  one  case  a  tumor  in  the  occipital  lobe  was 
diagnosed  mainly  by  the  hemianopsia.  After  the  operation 
in  one  case  there  were  peculiar  visual  hallucinations  for  a 
week,  but  finally  even  the  hemianopsia  subsided  and  the 
patient  has  been  well  during  nearly  four  years  since.  In  a 
case  of  sarcoma  in  the  vicinity  of  the  optic  nerve  there  was 
no  hemianopsia,  but  this  developed  afterward,  probably  from 
the  tamponing  necessary,  and  it  has  persisted  to  date.  The 
remarkable  rise  in  temperature  and  pulse  after  operations  on 
the  brain  was  observed  in  several  cases,  but  with  no  other 
signs  of  fever  in  most  cases;  in  one  the  temperature  contin¬ 
ued  for  three  months.  In  one  case  a  chill  and  vomiting 
accompanied  the  recurring  high  temperature  during  three 
months,  but  the  patient  is  now  in  good  health  after  an  inter¬ 
val  of  three  years. 

66.  Suture  of  Vessels. — Hadda  describes  the  technic  with 
which  he  has  been  able  to  suture  the  femoral  artery  and 
vein  to  induce  anastomosis  between  them  without  checking 
the  flow  of  blood  at  any  time.  His  experiments  were  made 
on  dogs,  and  7  of  the  11  operations  were  entirely  successful. 
His  technic  excludes  seizing  the  vessels  with  forceps;  he  uses 
an  instrument  consisting  of  two  fine  knife-blades,  tapering  to 
a  point,  with  which  the  vessels  are  cut  after  they  have  been 
sutured,  not  before.  He  says  it  is  interesting  to  see  the  arte¬ 
rial  blood  pour  at  once  into  the  vein  without  interruption  at 
any  time  of  its  flow. 
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Meningitis  chronica 
Oppenheim  and  M. 


January  13,  XXXVI,  No.  2,  pp. 

♦Chronic  Cystic  Cerebral  Meningitis.  (Zur 
serosa  circumscripta  des  Gehirns.i  II. 

Borehardt. 

The  Cammidge  Reaction.  O.  Hess. 

Actions  of  Combinations  of  Hypnotics.  (Wirkung  von  Nar- 
cotica-kombinationen.)  E.  Biirgi.  Commenced  in  No  1 

treatment  of  Meningococcus  Carriers.  (Zur  Behandlung  der 
Meningokokkentriiger.)  II.  Bethge. 

Serous  Expectoration.  I’.  Ilampeln. 

Paratyphoid  Bacilli  and  Meat  Poisoning!  (Paratyphusbazillen 
und  h leischvergiftungen.)  E.  IUibener. 


73.  Circumscribed  Chronic  Serous  Cerebral  Meningitis.— 

Oppenheim  reports  a  case  which  demonstrates  that  a  cir¬ 
cumscribed  serous  meningitis  may  develop  in  the  posterior 
cranial  fossa,  consecutive  to  various  causes,  the  symptoms  of 
which  resemble  those  of  a  brain  tumor  in  nearly  every  respect. 
The  prognosis,  however,  is  good  with  early  surgical  interfer¬ 
ence.  When  signs  of  meningeal  irritation  are  particularly 
pronounced  in  dubious  cases  and  the  syndrome  shows  marked 
exacerbations  with  long  remissions,  the  possibility  of  serous 
meningitis  should  be  borne  in  mind.  Under  certain  conditions 
a  pulsating  vascular  murmur  may  be  heard,  similar  to  that 
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of  aneurism  of  the  basal  arteries.  If  the  disturbances  do  not 
subside  under  iodin  and  mercury,  operative  intervention  should 
be  considered.  This  proved  entirely  successful  in  a  case 
reported  in  detail,  except  that  the  vision  had  been  lost  in  one 
eye  and  was  much  impaired  in  the  other  before  the  parents 
consented  to  operation.  The  danger  to  vision  should  hasten 
the  decision  in  such  eases.  Lumbar  puncture  alone  seemed  to 
aggravate  the  condition,  although  only  2  c.c.  of  fluid  was 
withdrawn.  Borehardt  completes  the  report  by  adding  the 
surgical  details.  The  patient  was  a  girl  of  9. 

Fortschritte  der  Medizin,  Leipsic 

January,  XXVIII,  Xo.  1,  pp.  1-32 

79  Principles  of  Immunization  Against  Bacterial  Toxins.  II. 

Much. 

80  Advantages  of  Physical  Measures  in  Treatment  of  Heart  Dis¬ 

ease.  E.  Plate. 

Medizinische  Klinik,  Berlin 

January  9,  VI,  No.  2,  pp.  j 

81  *Cystoscopic  Diagnosis  of  Tuberculosis  of  the  Kidney  in  Boys. 

( Zystoskopische  Diagnostik  der  Nierentuberkulose  beim 

Ivnaben.)  E.  Portner. 

82  History,  Anatomy  and  Technic  of  "Spinal  Anesthesia.'’ 

( Riickenmarksaniisthesie.)  II.  Sellheim. 

83  *Indications  and  Contraindications  for  Rectal  Injections  and 

Enemas.  (Dickdarmeinliiufe  und  Klistiere.)  I.  Boas. 

84  Osmotic  Concentration  of  Mixtures  of  Milk  for  Infant  Feed¬ 

ing  and  Its  Practical  Importance.  (Die  osmotische  Konzen- 

tration  der  Siiuglingsmilchmischungen  und  ihre  praktische 

Bedeutung. )  Engelmanu  and  Koek. 

85  TTobilinuria.  Huber. 

86  Thirty-five  Cases  of  Tonsillitis  with  Sepsis.  L.  Liebl. 

87  The  Permeability  of  the  Meninges.  V.  Kafka. 

81.  Cystoscopic  Diagnosis  of  Renal  Tuberculosis  in  Boys. — 

Portner  remarks  that  cystoscopy  in  girls,  even  only  a  year 
old.  is  no  more  difficult  than  in  adults,  but  that  in  boys  the 
small  caliber  of  the  urethra  interferes  with  the  introduction 
of  the  cystoscope.  The  possibility  of  renal  tuberculosis  should 
always  be  borne  in  mind  in  a  case  presenting  the  three 
symptoms  of  abnormally  frequent  micturition,  pain  in  the 
bladder  and  pyuria;  and  the  kidney  functioning  should  always 
be  tested  to  determine  the  condition  of  the  other  kidney. 
Inoculation  of  animals  should  be  the  routine  practice  in  every 
case  of  pyuria  which  does  not  show  a  prompt  turn  for  the' 
better  soon,  especially  in  children.  Every  tuberculous  proc¬ 
ess  in  the  urinary  organs  has  one  stage  in  which  it  is  strictly 
localized  to  the  organ  in  question,  and  it  is  the  practitioner’s 
duty  to  diagnose  it  while  it  is  in  this  surgically  curable  stage. 
In  a  case  Portner  describes  at  length  the  above  triad  of  symp¬ 
toms  Avas  assumed  to  indicate  bladder  stone,  but  a  supra¬ 
pubic  incision  showed  the  bladder  empty,  and  4  guinea-pigs 
injected  Avith  the  urine  all  deA7eloped  tuberculosis.  Such  cases 
confirm  the  importance  of  prompt  cystoscopy;  it  is  possible 
to  use  a  small  caliber  cystoscope  on  a  boy  2  years  old  and  up, 
and  to  catheterize  the  ureter  from  the  age  of  8  up.  General 
anesthesia  is  indispensable,  and  this  is  the  most  difficult  point 
of  the  technic,  as  superficial  anesthesia  is  inadequate.  The 
bladder  reflex  persists  longer  than  the  corneal,  and  unless  it 
is  fully  stilled  the  bladder  will  be  intolerant  of  the  fluid 
introduced  and  will  expel  it  or  may  bleed.  No  attempt  should 
be  made  to  introduce  the  cystoscope  until  the  pupils  are  con¬ 
tracted  and  cease  to  react.  The  bladder  mucosa  Avas  found 
normal  in  the  case  described,  but  there  was  a  possibility  that 
the  pus  cells  observed  came  from  both  kidneys.  Functional 
tests  of  the  kidney  requiring  eatlieterizing  of  the  ureters  or 
segregation  of  the  urine  could  not  be  attempted  in  this  small 
boy,  but  the  indigocarmin  test — chromocystoscopy — Avas 
applied  at  once,  the  child  being  still  under  the  influence  of 
the.  anesthetic.  An  injection  was  made  in  the  buttocks  of 
20  c.c.  of  a  4  per  cent,  solution  of  the  stain.  In  normal  con¬ 
ditions  the  urine  is  seen  to  become  blue  in  from  8. to  10  min¬ 
utes.  but  in  this  ease  12  minutes  elapsed  before  the  blue 
urine  spurted  from  the  right  ureter,  and  not  until  after  21 
minutes  did  the  urine  from  the  left  ureter  show  a  tinge  of 
blue  gradually  deepening  in  the  next  3  minutes — a  difference 
of  9  minutes  to  the  discredit  of  the  left  kidney.  The  absence 
of  cachexia  in  this  case  indicated  that  the  process  Avas  not 
bilateral.  The  slight  delay  with  the  urine  from  the  right  kid¬ 
ney  suggested  caution,  however,  so  that  the  parents’  dread  of 
an  operation  turned  the  scale  and  merely  a  course  of  tuber¬ 
culin  treatment  was  instituted.  This  was  the  more  justified, 
as  the  lack  of  tuberculous  processes  in  the  bladder  rendered 


ascending  infection  of  the  sound  kidney  improbable.  In 
another  case  prompt  nephrectomy  put  an  end  to  the  distress¬ 
ing  pains  and  tenesmus,  but  the  second  kidney  Avas  evidently 
involved  in  the  process,  as  surmised  from  the  fact  that  neither 
of  the  ureters  passed  tinted  urine  after  injection  of  indigocar¬ 
min.  The  involvement  of  the  second  kidney  must  have  been  of 
recent  date,  as  the  mouth  of  the  right  ureter  seemed  to  be 
normal;  the  child’s  general  health  was  also  not  much  impaired, 
and  the  conditions  in  this  case  promise  a  favorable  outcome. 

Local  treatment  of  the  bladder  with  solution  of  bichlorid 
of  mercury  is  useful  after  nephrectomy,  but  it  is  of  no  use, 
Portner  says,  when  both  kidneys  are  tuberculous,  and  it  only 
torments  the  patients  unnecessarily.  As  a  rule,  tuberculosis 
of  the  urinary  apparatus  seems  to  be  more  malignant  in 
children  than  in  adults,  but  Portner  thinks  that  this  impres¬ 
sion  is  perhaps  only  due  to  the  fact  that  Ave  have  not  learned 
to  differentiate  it  early  enough.  It  is  not  so  long  ago  that 
the  same  pessimism  prevailed  in  regard  to  renal  tuberculosis 
in  the  adult. 

(An  illustrated  description  of  the  method  of  chromocysto¬ 
scopy  Avas  given  in  The  Journal,  Tan.  2,  1904,  page  69.  See 
also  page  2005,  Dec.  5,  1908.) 

83.  Indications  and  Contraindications  for  Enemas. — Boas 

discusses  the  change  in  opinion  in  late  years  in  regard  to  the 
efficacy  of  medicinal  injections  into  the  intestines,  his  vieAV 
being  that  astringent  and  other  medicated  enemas  do  more 
harm  than  good  and  are  liable  to  induce  inflammation  and 
aggravate  the  existing.  Even  plain  water  enemas  are  liable 
to  induce  or  aggraArate  mueomembranous  enteritis,  Avhile  all 
cljsturbances  may  cease  when  the  constipation  or  the  diarrhea 
is  cured  by  dietetic  measures.  In  cases  of  severe  constipation, 
continuous  irrigation  Avith  soapy  water  and  a  tAvo-Avay  tube, 
Avith  the  patient  on  the  side  or  in  the  knee-elboAv  position, 
continuing  with  several  quarts  or  until  the  water  comes  aAvay 
free  from  feces,  is  the  most  effectual  measure  for  severe  acute 
or  chronic  coprostasis,  far  surpassing,  Boas  asserts,  injections 
of  oil,  although  he  sometimes  adds  a  feA\7  hundred  grams  of 
olive  oil  to  the  Avater.  Under  other  conditions  enemas  are  of 
little  value  unless  the  lesion  is  accessible  in  the  rectum,  in 
Avhich  case  benefit  may  be  derived  from  protecting  poAvders, 
such  as  bismuth.  Except  Avith  tuberculous  or  syphilitic  ulcer¬ 
ations  he  has  always  found  that  the  process  started  to  heal 
Avhen  treated  with  a  5  per  cent,  suspension  of  bismuth  or  the 
latter  insufflated  dry. 

Monatsschrift  fur  Geburtshiilfe  und  Gynakologie,  Berlin 

January,  XXXI,  No.  1,  pp.  1-150 

88  Arguments  In  Favor  of  Classic  Technic  for  Cesarean  Section. 

( Kin  Wort  fiir  den  klassischen  Kaiserschnitt.)  F.  Schauta. 

89  *Streptococcus  Infection  and  Leucocytosis.  W.  Zangemeister. 

90  Malformation  of  the  Limbs  in  New-Born  Infants.  (Extremi- 

tiitenmissbilclimgen  bei  Neugeborenen. )  L.  Mayer. 

01  Muscle  Plastic  Restoration  of  Floor  of  Pelvis  in  Treatment  of 

Genital  Prolapse.  (Myoplastische  Bildung  des  Beckenbodens 

mit  Hfilfe  des  M.  levator  ani  und  des  M.  glutaeus  maximus.) 

J.  Tandler  and  J.  Ilalban. 

92  Laparotomy  for  Incarcerated  Retroflexion  of  the  Gravid 

Uterus.  E.  Puppel. 

93  *  Yeast  in  Treatment  of  Leucorrhea.  (Neuere  Versuche  fiber  die 

Hefebehandlung  des  weiblichen  Floors.)  O.  Abraham. 

94  Outcome  in  Eighty  Cases  of  Uterine  Cancer.  (Karzinomstatis- 

tik  der  Kgl.  Universitatsfrauenklinik  zu  Halle  a.  S.)  J. 

Veit. 

89.  Streptococcus  Infection  and  Tuberculosis. — Zangemeis- 
ter’s  experimental  research  and  clinical  experience  have  shoAvn 
that  certain  features  of  the  blood  count  Avith  streptococcus 
infection  may  prove  important  for  diagnosis  and  prognosis, 
as  he  explains  in  detail. 

93.  Yeast  in  Treatment  of  Leucorrhea. — Abraham  announced 
in  1902  that  living  yeast  had  a  destructive  action  on  bac¬ 
teria,  and  most  of  all  on  the  gonococcus,  killing  the  latter  in 
6  hours’  contact,  streptococci  in  32  and  staphylococci  in  40. 
Killed  yeast  cells  do  not  have  this  bactericidal  action  unless 
mixed  with  sugar.  The  bactericidal  action  is  not  connected 
with  the  living  cells  or  fermentation  products,  as  it  continues 
after  the  cells  have  been  killed,  as  in  compressed  and  dried 
yeast,  if  mixed  Avith  sugar,  but  not  without  this  admixture. 
He  applied  the  facts  thus  learned  to  treatment  of  leucorrhea, 
and  his  experience  in  this  line,  he  states,  has  confirmed  the 
efficacy  of  yeast  in  treatment  of  gonorrheal  and  non-gonor- 
rlieal  inflammation,  erosions  and  similar  lesions,  both  vaginal 
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am]  uterine.  For  the  last  year  or  so  he  has  mixed  the  yeast 
Mith  bolus  a  1  ha  as  the  most  eon venieut  vehicle.  This  ensures 
also  the  advantages  of  the  bolus.  He  adds  to  the  mixture 
also  a  little  sugar  and  alkali,  tin*  latter  in  the  form  of  mag¬ 
nesium  sulphate,  sodium  phosphate  and  carbonate  and  potas¬ 
sium  carbonate.  I  lie  powder  formed  by  this  combination  is 
durable;  he  applies  it  by  insufflation  or  introduces  it  in  a 
gelatin  capsule.  The  bolus  alone  cures  temporarily,  he  savs, 
but  does  not  remove  the  cause,  so  the  trouble  returns  after¬ 
ward.  but  the  above  combination  seems  to  have  a  prompt  and 
thorough  action,  not  only  drying  up  the  source  of  the  secre¬ 
tion.  but  destroying  the  gonococci  and  other  germs.  Recent 
gonorrheal  colpitis  subsides  rapidly  under  its  influence;  ero¬ 
sions  heal  more  slowly.  Lesions  in  the  uterus  also  heal  as 
the  sources  of  irritation  and  of  constant  infection  in  the 
vagina  are  cured.  It  is  necessary,  however,  to  mop  out  the 
cervix  in  case  of  much  inflammation  before  applying  the 
yeast  mixture  in  order  to  ensure  good  results.  All  but  14 
per  cent,  of  his  patients  in  this  class  had  the  cervix  inflam¬ 
mation  subside;  in  nearly  half  of  the  cases  of  failure  the 
inflammation  was  kept  up  by  some  lesion  in  the  adnexa. 

Miinchener  medizinische  Wochenschrift 

January  11,  LVI1,  Xo.  2,  yy.  57-112 
95  *  Acute  Poliomyelitis  in  Monkeys,  and  the  Nature  of  Its  Causal 
Agent.  (Leber  experimentell  erzougte  aknte  Poliomyelitis 
bei  Affen  und  die  Natur  ihres  Erregers. )  S.  Flexner  and 

I’.  A.  Lewis  (New  York). 

90  Specific  Changes  in  Drop-Forming  Property;  Stalagmometry. 
(pie  spezifische  Melostagmimeaktion.  Trine  phvsikalisch- 
^  chemische  Immunitiitsreaktion. )  M.  Ascoli. 

97  Formation  of  Fat  Acids  in  infants’  Intestines.  (Das  Ver- 

halten  der  Fettsiiurebildung  ini  Darminhalt  des  Siiuglings  ) 
A.  F.  Ilecht. 

98  Behavior  of  Liver  in  Chronic  Pericarditis.  ().  Hess 

99  Phagocytosis  and  the  Arneth  Blood  Formulas.  (Phagozvtose 

und  Arnethsehes  ISlutbild.)  \V.  Busse. 

100  ‘Liability  to  Genital  Prolapse  in  Elderly  Primiparae.  (Der  Gen- 

italprolaps  eine  Folge  der  spiiten  Erstgeburt.)  M  Fetzer 

101  ‘Contusion  of  the  Pancreas.  (Leber  subkutane  I’ankreasver- 

letzungen. )  N.  Guleke. 

102  Seroreaction  in  Syphilis  as.  Tested  at  Strasburg  Clinic  IlCurel 

and  Ituete. 

10.1  ‘Hygiene  of  the  Mouth  and  Pulmonary  Tuberculosis  A 

Moeller. 

104  Brandy  Intoxication  and  Test  for  Fusel  Oil  in  Liquors 

(Branntweinvergiftungen  zugleich  ein  Verfahren  zum  qual- 
ltativen  Nacliweis  von  Amylalkohol  (Fuseliil  |  in  spirituosen 
LOsungen.)  IL  Hollander. 

105  Bolus  Alba  in  Therapeutics.  (Zur  Bolusbehandlung  )  M 

Nassauer. 

95.  This  article  appeared  in  The  Journal,  Dec.  IS,  1909, 
p.  2095. 

100.  Genital  Prolapse  as  a  Consequence  of  Advanced  Age  at 
First  Labor. — hetzer  gives  a  number  of  diagrams  comparing 
the  age  at  the  first  childbirth  in  connection  with  development 
of  genital  prolapse  among  the  patients  at  the  Tubingen  gyne¬ 
cologic  clinic.  Women  who  bear  their  first  child  before  the 
age  of  20  very  seldom  have  genital  prolapse  later;  the  tend¬ 
ency  to  it  increases  with  every  year  of  the  woman’s  age  at 
the  time  of  her  first  pregnancy.  The  number  of  labors, 
Fetzer  says,  does  not  seem  to  influence  the  tendency  to  geni- 
tal  prolapse,  only  the  age  at  the  first  pregnancy. 

101.  Contusion  of  the  Pancreas. — Guleke  reports  4  cases,  one 
with  autopsy.  Operative  intervention  was  necessary  in  all 
but  the  last  case,  and  he  reviews  the  indications  for  it.  Three 
of  the  patients  recovered;  a  tumor  developed  in  the  epigas¬ 
trium  in  2  cases,  evidently  an  effusion  in  the  lesser  sac  of  the 
peritoneum. 

10,1.  Care  of  the  Mouth  and  Tuberculosis. — Moeller  urges 
extra  care  of  the  teeth  and  mouth  by  the  tuberculous,  not 
only  to  clear  out  nesting-places  for  bacilli,  but  also  to  insure 
proper  mastication,  which  is  especially  necessary  for  them  to 
ensure  getting  the  greatest  benefit  from  the  nourishment 
taken. 

Virchows  Archiv,  Berlin 

January,  VXCIX,  No.  1,  yy.  l  lin 
10(5  Research  on  Stasis  in  Pancreas  of  Living  Babbits.  (Beitriige 
zur  Lchre  von  der  Stase  nach  Versuchen  am  Pankreas  des 
lebenden  Kaninchens.)  M.  Natus. 

107  Cancer  in  Dogs.  (Leber  den  vollwertigen  Organbau  oines 
Talgdriisenaaenoms  und  eines  Analdriisenkarzinoms  beim 
Ilund.)  A.  Jaeger.  (Zur  Metaplasiefrage  und  den  organ- 
oiden  Entwicklungsvorgangen  der  Tumorongene.se,  dargelegt 
an  den  Mammablastomen  des  II undos,  i  Id. 
los  Acquired  Syphilis  of  the  Small  intestine.  (Leber  crworbcnc 
Diinndarm-Syphills. )  E.  Fraenkel. 

109  Endocardium  Tumors.  (Leber  sogenanntc  Endokurdtumorcn 
und  Hire  Entstehung.)  II.  Stahr. 
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110  Simultaneous  Normal  and  Extrauterine  Pregnancy.  <Zur 

Kenntnis  der  gleichzeitig  extra-  und  intrauterinen 
(iraviditiit. )  Ehrendorfer. 

111  Lnilateral  Exclusion  of  the  Pylorus.  (Zur  unilatcralen  Pylorus- 

ausschaltung.)  A.  v.  Eiselsberg. 

112  Plastic  Operation  on  the  Cheek  with  Flap  from  Shoulder. 

(_\\  angenplastik  mit  am  Sternalrand  gestieltem,  gegen  die 
Schulter  verlaufendem  Brusthautlappen. )  V.  v.  Hacker. 

11.5  Gastroenterostomy  or  Besection  for  Gastric  LIcerV  .1  lloch- 
enegg. 

114  ‘Three  Cases  of  Splenectomy.  \V.  Otto. 

1  L>  ‘Calculus  Anuria.  ( Boraerkungen  zu  einem  Fallc  von  kalkuliiscr 
Anurfe.)  A.  Fraenkel. 

ILL  Gastroenterostomy  or  Resection  for  Gastric  Ulcer?- 

Hochenegg  remarks  that  gastroenterostomy  for  ulcer  has 
become  the  most  frequent  operation  lie  lias  to  perform  now, 
with  the  exception  of  herniotomies.  The  results  are  uniformly 
good  with  the  routine  technic  employed.  In  his  private  prac¬ 
tice  all  the  patients  were  freed  at  one  stroke  from  their  ulcer 
disturbances  and  have  been  in  good  health  for  years,  including 
5  cases  in  which  the  ulcer  was  not  in  the  pylorus  region.  On 
the  other  hand,  in  the  one  case  in  which  he  gave  the  pref¬ 
erence  to  resection — a  callous  ulcer  with  adhesions  to  the 
pancreas — a  small  abscess  was  opened,  and  fatal  peritonitis 
followed.  Gastroenterostomy  protects  better  than  resection, 
he  tliinks,  against  recurring  ulceration,  while  it  is  a  far  less 
serious  operation  than  resection.  Suspicion  of  cancer  of 
course,  justifies  the  latter,  but  he  does  not  approve  of  Pavr’s 
suggestion  that  a  family  history  of  cancer  should  turn  the 
scale  in  favor  of  resection  when  gastroenterostomy  otherwise 
seems  indicated. 

114.  Splenectomy. —  In  one  of  the  ,‘5  cases  reported  by  Otto 
the  young  woman  married  after  splenectomy  in  1887,  and 
has  borne  9  children  since,  and  is  now  robust  and  without  a 
trace  of  anemia.  The  spleen  was  removed  on  account  of  being 
six  times  the  normal  size;  the  patient  was  extremely  anemic 
and  had  had  three  febrile  attacks.  In  another  case  the 
patient  piesented  the  symptoms  of  far-advanced  splenomegaly 
with  cirrhosis  of  the  liver,  the  syndrome  to  which  Banti  called 
attention  in  1894.  The  patient  succumbed  soon  after  the 
splenectomy.  In  a  fourth,  recent  case,  a  hemophiliac  taint 
warns  against  surgical  intervention,  and  he  is  trying  to  cure 
the  patient  with  arsenic.  A  fifth  patient  with  the  same  dis¬ 
ease  .Js  soon  to  be  splenectomized. 

115.  Reflex  Anuria  from  Lithiasis.— Fraenkel  reports  the 
case  of  a  previously  healthy  man  of  39  awakened  at  night  by 
pain  in  the  left  lower  abdomen.  He  voided  urine  as  usual  the 
next  morning,  but  after  this  8  days  passed  with  complete 
anuria,  no  desires  to  urinate,  no  pain  and  not  much  disturb¬ 
ance  in  general  health.  The  bladder  was  empty,  the  abdomen 
nowhere  tender,  the  secretion  of  urine  having  evidently  ceased 
for  the  time  being.  An  incision  over  the  left  kidney  revealed 
this  organ  much  enlarged,  suggesting  that  the  other  kidney 
had  long  been  totally  functionless,  which  proved  to  be  the 
case.  4  lie  trouble  was  evidently  a  reflex  anuria  from  the 
irritation  of  calculi  found  in  the  liilus;  others  were  expelled 
later  from  the  ureter.  The  capsule  was  enormously  dis¬ 
tended,  but  when  opened  no  urine  was  found  in  the  liilus. 
Normal  conditions  in  the  circulation  and  epithelium  were 
gradually  restored,  and  the  secretion  of  urine  proceeded  nor¬ 
mally  thereafter.  An  interesting  feature  of  the  case  was  the 
lack  of  general  disturbances  during  the  8  days  of  total 
anuria,  suggesting  that  the  retention  of  waste  matters  is  not 
after  all  the  real  source  of  the  disturbances  observed  during 
uremia.  In  this  case  measures  to  promote  diaphoresis  and  to 
keep  the  bowels  open  during  the  week  of  anuria  warded  off 
evil  consequences  from  the  retention.  The  danger  is  when 
the  kid  hey  tissue  becomes  seriously  impaired  by  the  factors 
primarily  responsible  for  the  anuria — this  injures  the  secre¬ 
tory  apparatus  beyond  repair,  and  operative  intervention 
should  never  be  delayed  until  this  danger  stage  is  reached. 

Zeitschrift  fur  Geburtshiilfe  und  Gynakologie,  Stuttgart 

LXV ,  Xo.  3,  yy.  569-786.  Last  indexed  Jan.  15,  y.  2 ) 7 
11(5  ‘Stretching  of  Perineum  During  Delivery.  (Lntersuchungen 
fiber  den  Modus  der  Da minde liming  in  der  Geburt.)  II 
K  iister. 

117  ‘Oleic  Acid  Probably  Not  Besponsible  for  Eclampsia  Syndrome 
(Leber  Oelsii  urewirkungen  als  Ursache  der  Eclampsia 
gravidarum.)  o.  Polano. 
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118  A  Polypous  Cystoma  on  Posterior  Surface-  of  Uterus  and 

Other  Rare  Findings  in  Internal  Genitals.  M.  Bolaffio. 

119  Male  Pseudohermaphrodite.  A.  Ileyn. 

120  Axial  Torsion  of  Uterus  from  Myoma  in  Ligament.  (Unge- 

wohnliehe  Entstehung  einer  Hiimatocervix.)  It.  T.  Jasc-hke. 

116.  Stretching  of  the  Perineum  During  Delivery—  Krister 
makes  a  cross  of  seven  indelible  dots  on  the  perineum  of 
lying-in  patients  to  study  the  mode  of  distention  of  the  parts 
during  delivery,  as  the  dots  separate  during  the  stretching. 
The  fold  of  skin  and  vaginal  tissue  pushed  before  it  by  the 
head  extends  for  3  or  4  cm.  beyond  the  musculature  beneath 
so  that  an  incision  can  be  made  in  the  middle  line  to  this 
depth,  in  case  the  perineum  does  not  yield,  without  fear  of 
cutting  into  the  muscles  below.  The  findings  with  the  dots 
show  that  the  perineum  does  not  stretch  to  such  an  extent 
as  stated  in  the  text-books.  An  incision  in  the  median  line 
to  a  depth  of  1.5  or  2  cm.  is  generally  sufficient,  as  this  per¬ 
mits  a  yielding  of  3  or  4  cm.  According  as  the  dots  show  that 
the  stretching  is  mostly  transverse  or  axial,  the  incision  can 
be  made  to  correspond.  In  some  cases  the  vaginal  wall  is 
pushed  along,  so  that  as  the  parts  relax  after  delivery  it  is 
found  that  the  incision,  2  cm.  long,  is  exclusively  in  vaginal 
tissue,  the  frenulum  and  skin. of  the  perineum  bejng  intact. 
The  dots  aid  in  suturing  the  wound  or  laceration  afterward, 
allowing  more  accurate  coaptation.  He  makes  a  dot  at  the 
frenulum,  at  the  point  of  junction  of  the  mucosa  of  anus  and 
rectum,  at  a  point  midway  between  these  2  dots,  thus  in  the 
center  of  the  perineum,  and  2  other  dots,  each  1  cm.  to  right 
or  left  from  the  central  dot,  with  2  others  1  cm.  beyond, 
this  row  being  at  right  angles  to  the  median  row. 

117.  Oleic  Acid  Not  Responsible  for  Eclampsia.— Polano’s 
research  has  demonstrated  that  oleic  acid  is  found  in  normal 
as  well  as  in  eclamptic  placentas  and  not  in  any  larger  pro¬ 
portion  in  the  latter. 

Zeitschrift  fur  klinische  Medizin,  Berlin 

LXIX,  Nos.  S-J,,  pp.  205-392.  Last  indexed  Jan.  29,  p.  J,21 

121  *  Early  Physical  Diagnosis  of  Pulmonary  Tuberculosis.  (Physi- 

kalische  Frvihdiagnose  der  Lungenseliwindsuckt.)  A.  Gold- 
scheider. 

122  Influence  of  Position  of  Heart  on  the  Electrocardiogram. 

(Einfluss  der  Herzlage  auf  die  Form  des  Elektrokardio- 
gramms.)  H.  Grau. 

123  *Clinical  and  Pathogenic  Research  on  Levulosuria  in  Diabetes 

Mellitus.  H.  Koenigsfeld. 

124  Research  on  Metabolism  and  Stools  in  Chronic  Pancreatitis. 

R.  Ehrmann. 

125  *  Hypoglycemia  in  Addison's  Disease  and  in  Dogs  After  Removal 

of  Suprarenals.  (Hypoglyklimie  bei  Morbus  Addisonii  sowie  . 
bei  nebennierenlosen  H linden.)  O.  Porges. 

12(5  Primary  Carcinoma  in  Hepatic  Duct  and  at  Junction  of  the 
Three  Large  Bile  Ducts.  D.  G.  Zesas. 

127  *  Research  on  Exophthalmic  Goiter.  (Zur  Lehre  voru  Morbus 
Basedowii.)  It.  Hoffmann. 

121.  Physical  Diagnosis  of  Incipient  Pulmonary  Tuberculo¬ 
sis. — Goldscheider  discusses  percussion  in  general,  especially 
rvith  his  technic  of  extremely  delicate  percussion,  and  inter¬ 
pretation  of  the  findings,  comparing  them  with  Roentgen 
findings  and  the  later  course  of  the  cases.  Thirty-two  pages 
are  devoted  to  the  tabulated  details  of  88  cases,  accompanied 
by  a  number  of  plates  with  pictorial  comparison  of  the  find¬ 
ings  from  percussion  and  screen  examination.  His  aim  is  to 
demonstrate  beyond  question  the  advantages  of  bis  method  of 
delicate  percussion  which,  he  insists,  reveals  apical  lesions 
that  escape  recognition  by  any  other  means.  Especially 
instructive  is  his  comparison  of  the  findings  with  delicate 
percussion  with  those  of  ordinary  finger-finger  percussion.  In 
only  one  of  the  total  number  were  the  findings  contradictory, 
and  this  case  is  still  a  mystery.  In  20  cases  skiascopy  indi¬ 
cated  a  right  lesion,  in  63  bilateral  lesions,  while  his  delicate 
percussion  indicated  a  right  lesion  in  15  and  bilateral  in 
65,  but  ordinary  percussion  revealed  bilateral  lesions  in  only 
one  of  the  cases.  Auscultation  findings  differentiate  active 
processes  from  residual  changes.  After  first  percussing  as 
usual,  he  reduces  the  stroke  to  the  lightest  possible,  com¬ 
paring  symmetrical  points,  generally  commencing  at  the  third 
intercostal  space  and  working  upward,  or  in  the  back  near 
the  spine  at  the  fourth  or  fifth  dorsal  vertebra,  gradually 
increasing  the  force  of  percussion.  The  room,  of  course,  must 
be  absolutely  quiet.  This  delicate  percussion  will  reveal  min¬ 
imal  dulness,  the  signs  of  which  may  vanish  if  the  force  of 
the  stroke  is  increased.  The  monograph  fills  nearly  80  pages 
and  is  the  outcome  of  years  of  special  study. 


123.  Levulosuria  with  Diabetes. — Koenigsfeld  warns  that 
levulosuria  may  be  the  result  solely  of  excessive  alkalinity 
of  the  urine  after  ingestion  of  unusual  amounts  of  alkaline  sub¬ 
stances,  the  dextrose  in  the  urine  then  becoming  converted 
into  levulose.  In  this  “urinogenous  levulosuria”  there  is  no 
reduction  of  the  power  of  the  organism  to  assimilate  levulose. 
Levulosuria  may  also  be  observed,  with  reduced  gastric  acidity 
and  increased  intestinal  alkalinity.  Ingestion  of  alkaline  sub¬ 
stances  enhances  this  tendency  to  levulosuria,  especially 
courses  of  alkaline  mineral  waters.  When  the  liver  cells  are 
hampered  in  their  function  of  transforming  levulose  into 
glycogen  the  capacity  for  assimilating  kvulose  is  correspond¬ 
ingly  reduced.  This  sugar  intoxication  of  the  liver  cells  may 
be  observed  in  chronic  mild  diabetes — the  liver  cells  having 
long  felt  the  effect  of  a  weak  sugar  solution — and  with  recent 
severe  diabetes,  the  liver  cells  feeling  the  effect  of  a  strong 
solution  of  sugar.  The  practical  points  emphasized  are  that 
the  polarization  method  is  not  reliable  for  quantitative 
determination  of  the  sugars  in  the  urine  when  the  latter  is 
alkaline;  also  that  during  a  course  of  mineral  waters  the 
amount  of  levulose  should  be  determined  beforeband  and 
quantitative  fermentation  be  accepted  as  the  more  reliable 
test.  Tests  for  the  sugars  in  the  urine  vary,  in  their  results 
when  the  patient  is  or  is  not  taking  an  alkaline  mineral 
water.  This  explains  why  patients  seem  to  eliminate  less 
susar  during  a  course  of  mineral  waters  but  return  to  the 
former  proportions  after  finishing  the  course.  Besides  calling 
attention  to  the  inverting  of  sugar  in  alkaline  solutions, 
Koenigsfeld  reviews  the  literature  on  the  subject  of  levulo¬ 
suria,  citing  103  articles. 

125.  Abnormally  Small  Proportion  of  Sugar  in  the  Blood  in 
Pancreatic  Disease. — Porges  declares  that  the  deficiency  of 
sugar  in  the  blood  in  Addison’s  disease  and  in  dogs  after 
removal  of  the  suprarenals  must  be  regarded  as  an  important 
factor  in  the  syndrome  and  a  significant  symptom.  It  is  a 
temptation  to  regard  this  deficiency  of  sugar  in  the  blood  as 
the  explanation  of  the  muscular  weakness,  but  his  few  thera¬ 
peutic  experiments  with  administration  of  sugar  did  not  give 
positive  results  in  ergograph  tests.  Intravenous  injection  of 
sugar  in  dogs  after  removal  of  the  suprarenals  seemed  to 
render  them  more  lively,  but  this  impression  is  scarcely 
enough  to  base  scientific  conclusions  on.  At  the  same  time, 
the  research  reported  seems  to  demonstrate  some  connection 
between  the  proportion  of  sugar  in  the  blood  and  the  func¬ 
tioning  of  the  suprarenals.  It  is  possible,  he  thinks,  that 
Addison’s  disease  may  be  due  not  only  to  injury  of  the  supra¬ 
renal  tissue  itself  but  also  to  lesions  of  the  nervous  apparatus 
governing  its  functioning. 

127.  Treatment  of  Exophthalmic  Goiter. — Hoffmann’s  article 
is  preliminary  to  another  in  which  he  is  to  report  the  influenc¬ 
ing  of  exophthalmic  goiter  in  certain  cases  by  cauterization 
of  the  nose.  He  here  discusses  the  etiology  of  the  disease  and 
especially  its  origin  in  and  outside  of  the  thyroid.  It  may  be 
of  central  origin  from  permanent  excitation  or  depression  of 
the  vasomotor  center;  in  this  case  the  disease  may  be  cured 
by  a  sudden  shock  as  from  cauterization  of  the  nose,  hypnosis 
or  autosuggestion,  but  it  fails  to  respond  favorably  to  sur¬ 
gical  interference  as  the  central  cause  still  persists  and  con¬ 
tinues  its  injurious  action  on  the  part  of  the  thyroid  still 
left.  Possibly  in  these  cases  the  goiter  is  only  coordinated 
with  the  other  symptoms  of  the  disease,  although  the  morbid 
thyroid  secretion  may  secondarily  aggravate  the  symptoms. 
The  essential  cause  may  be  in  the  thyroid  itself,  in  functional 
disturbances  in  the  other  glands  with  an  internal  secretion 
or  in  the  central  nervous  system.  The  new  data  constantly 
being  learned  in  regard  to  the  correlation  between  the  glands 
with  an  internal  secretion  are  opening  a  wondrous  field  for 
research  and  practical  therapeutics  bv  the  concerted  work  of 
physiologists,  pathologists  and  general  practitioners.  He 
expatiates  on  the  analogy  between  the  thyroid  and  the  supra¬ 
renals,  and  their  antagonistic  action,  asserting  that  exoph¬ 
thalmic  goiter  is  evidently  the  result  of  excessive  thyroid 
functioning  plus  insufficient  functioning  of  the  suprarenals, 
while  myxedema  is  just  the  reverse — thyroid  insufficiency 
plus  excessive  suprarenal  functioning.  Myxedema  is  thus  an 
epinephrin  intoxication.  His  experiments  on  the  frog  eye 
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confirmed  this  assumption,  the  serum  of  thyroidectomized 
sheep  and  of  myxedema  patients  dilating  the  pupil  while 
normal  serum  shows  no  such  influence.  lie  suggests  that 
trial  ot  a  suprarenal  extract  is  justified  in  treatment  of 
exophthalmic  goiter.  The  measures  liable  to  prove  useful, 
coi i esponding  to  the  special  origin  of  the  trouble,  are  resection 
of  the  thyroid,  ligation  of  the  artery,  attempts  to  neutralize 
the  tnvroid  secretion  by  the  antagonistic  suprarenal  extract, 
and  means  to  influence  the  vasomotor  center  by  some  sudden 
shock,  possibly  by  cauterization  of  the  nose.  Hoffmann  is 
assistant  at  Neumayer’s  clinic  at  Munich  for  nose  and  throat 
diseases,  and  he  states  that  before  attempting  an  operation 
in  exophthalmic  goiter,  a  tentative  course  of  thyroid  treat¬ 
ment  should  be  instituted.  If  well  tolerated  or  if  conditions 
improve  under  it,  he  advises  postponing  the  operative  inter¬ 
vention. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

January  6.  XXXI,  No.  3,  pp.  25-32 

128  Lymphangitis  of  the  Scrotum  in  New-Born  Infants.  I’.  Lilia. 

January  13,  No.  6,  pp.  57-0  '/ 

129  Paratyphoid  Infection.  A.  Connio. 

Policlinico,  Rome 

January  16,  XVII,  No.  3,  pp.  07-38 

L>o  ’Quinin  Prophylaxis  of  Malaria.  (La  bonifioa  umana  nella 
lotta  antinmlanca.)  TI.  Gabbi. 

130.  Quinin  Prophylaxis  of  Malaria. — Gabbi  compares  the 
number  of  cases  of  malaria  last  year  with  those  in  previous 
years  in  certain  localities  in  which  malaria  is  endemic  and  in 
which  irrigating  canals,  ponds,  etc.,  render  the  extermination 
of  the  anopheles  practically  impossible,  and  where  systematic 
quinin  tieatment  of  the  malarial  inhabitants  and  preventive 
quinin  administration  have  resulted  in  a  marked  reduction  in 
the  number  ol  cases  in  these  worst  hotbeds  of  malaria  with 
no  other  prophylaxis  than  the  quinin.  He  remarks  that  it  is 
a  difficult  matter  to  convince  the  peasants  of  the  advantages 
of  taking  quinin  when  they  are  not  sick,  but  experience  is 
repeatedly  demonstrating  that  the  quinin  prophylaxis  must 
be  kept  up  like  mercurial  treatment  of  syphilis. 

Hospitalstidende.  Copenhagen 

November  2.},  HI,  No.  !, 7,  pp.  1513-1532 

131  Improved  Technic  for  Detection  of  Tubercle  Bacilli  in  Sputum 

and  Urine.  (En  ny  Metode  til  Paavisning  af  TB.  i  Sputum 
og  Urinen.)  P.  Bogason. 

December  1,  No.  .’, 8 .  pp.  1553-1592 

132  ’Simplified  Technic  for  Differential  Blood  Count.  (En  ny 

Leukocy ttadlingsteknik. )  V.  Ellermann  and  A.  Erlandsen. 

133  Congenital  Dislocation  of  the  Knee  in  Twins.  (Luxatio  eon- 

genitalis  genus  hos  et  Tvillingpar. )  F.  Bentzen.  Com¬ 
menced  in  No.  47. 

I 

December  8,  No.  ',9,  pp.  1593-102', 

134  Unexpected  Frequency  of  Positive  Wassermann  Reaction  in 

Cardiac  and  Vascular  Disease.  (Wassermann-Reaktionens 
Betydning  ved  Hjerte-  og  Karsygdomme. )  A.  Oigaard. 

December  15.  No.  50,  pp.  1625-1050 

135  Atrophy  of  Optic  Nerve  in  Tabes  Due  More  to  Degeneration  of 

the  Nerve  Tracts  than  to  That  of  the  Ganglion  Cells.  (Skyl- 
des  Opticusatroflen  ved  Tabes  en  Lidelse  af  Gangliecelier 
oiler  af  Nervetraade ?)  II.  Rdnne. 

136  Operative  Treatment  of  Mammary  Cancer.  II.  Svenne.  Com¬ 

menced  in  No.  49. 

December  29,  No.  52,  pp.  1089-1720 

137  Compensating  Emphysema  and  the  Lessons  to  be  Learned  from 

It  for  Surgery  of  the  Lungs.  (Teorien  om  det  kompensa- 
toriske  Lungeemfysem  og  dots  Betydning  som  Arbo jdsgrund- 
lag  i  Lungekirurgien. )  II.  MpUgaard.  Commenced  in  No  51. 

138  Diverticula  in  the  Bladder.  (Om  Blseredivertiklor.)  A  Len- 

dorf. 

132.  Improved  Technic  for  Blood  Count.  According  to  the 
authors’  technic  the  blood  is  transferred  to  a  small  vial  con¬ 
taining  a  glass  bead  and  a  fluid  to  dilute  the  blood,  dissolve 
the  rods,  and  fix  the  whites,  all  of  which  is  accomplished  with 
a  mixture  of  45  parts  one-tenth  normal  hydrochloric  acid, 

45  parts  0.9  per  cent,  sodium  chlorid  and  10  parts  formalin. 

A  set  of  a  dozen  vials  in  a  stand  permits  a  number  of  simul¬ 
taneous  examinations.  A  circle  is  marked  on  an  object  glass 
and  the  blood  specimen  is  placed  in  this  circle  and  stained,  dry, 
with  a  mixture  of  equal  parts  of  a  1  per  cent,  aqueous  solu¬ 
tion  of  methylene  blue  and  of  a  0.2  per  cent,  solution  of 
sodium  hydroxid.  As  dry  specimens  can  be  used  and  as  the 
appliances  are  simple  and  inexpensive,  the  writers  think  that 
this  technic  is  destined  to  prove  of  material  service. 


Nordiskt  Medicinskt  Arkiv,  Stockholm 

XLI,  Surgery,  No.  !,.  Lout  indexed  Aug.  21,  p.  662 

139  ‘Cure  by  Resection  of  Kidney  of  Incontinence  from  Super¬ 

numerary  Ureter  in  Vulva.  ('.  D.  Joseplison. 

140  Primary  Hypernephroid  Tumors  in  Female  Genitals.  (Im 

weiblichen  Genitale  primiir  entstandene  hypernephroide 
Geschwiilste. )  E.  Bovin. 

141  Successful  Trephining  for  Intracerebral  Traumatic  Hemorrhage 

E.  Lindstom. 
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142  ‘Colon  Bacillus  Responsible  for  Formation  of  Uric  Acid. 

( Untersuchnngen  fiber  das  Verhalten  der  Ilarnsiiure  her 
Sii ugl ingen  und  Typhuspatienten  so  wie  fiber  die  Entstehung 
der  Ilarnsiiure.)  II.  Trautner.  Commenced  in  No.  3. 

14.>  Proximal  Paralysis  of  t lie  Arm  of  Cortical  and  Subcortical 
Origin.  G.  Soderbergh. 

139.  Treatment  of  Incontinence  from  Supernumerary  Ureter. 
— Joseplison  was  consulted  in  regard  to  a  little  girl  with 
incontinence  of  urine  explained  by  a  supernumerary  ureter 
opening  into  the  vulva  below  the  normal  urethra.  He  advised 
the  parents  to  wait  until  the  girl  had  grown  larger  and  then 
to  have  the  condition  remedied  by  an  operation.  This  was 
done  when  the  girl  was  18  years  old.  Injection  of  a  stain 
into  the  kidneys  through  the  normal  ureters  did  not  stain 
the  urine  from  the  abnormal  ureter,  showing  that  it  had  a 
separate  pelvis.  A  supernumerary  ureter  has  been  known  to 
cross  to  the  bladder  from  the.  other  side,  but  crossing  has 
never  been  observed  with  one  opening  into  the  vulva,  so  he 
did  not  fear  this  possible  contingency.  A  considerable  amount 
of  fluid  injected  into  the  right  kidney  caused  pain  exclusively 
in  this  region,  which  he  assumed  to  be  evidence  that  there 
were  two  separate  kidneys.  The  part  of  the  kidney  contain¬ 
ing  the  supernumerary  hilus  and  ureter  Avas  found  divided 
from  the  main  portion  by  a  deep  groove  and  was  readily 
resected.  In  conclusion  lie  reviews  the  various  operations  that 
have  been  done  for  this  condition,  and  criticizes  the  technic 
used  in  some  as  he  thinks  his  method  would  ha\'e  given  better 
results  in  some  of  the  cases  on  record. 

142.  Colon  Bacillus  and  Uric  Acid.— Trautner  has  continued 
his  research  in  this  line,  examining  88  children,  39  infants  and 
large  numbers  of  older  children,  besides  32  typhoid  patients. 
Avith  327  control  examinations,  the  latter  including  50  patients 
with  scarlet  fever,  28  with  tuberculosis,  130  with  other  dis¬ 
eases,  110  healthy  soldiers  and  9  persons  Avith  the  uric  acid 
diathesis.  No  uric  acid  was  found  in  healthy  infants,  and  the 
colon  bacillus  Avas  rarely  present  in  their  stools.  When  large 
amounts  of  colon  bacilli  Avere  found  in  the  infants’  stools,  con 
siderabie  amounts  of  uric  acid  appeared  in  the  urine.  Rab 
bits  with  no  uric  acid  in  the  urine  soon  shoAved  a  considerable 
amount  after  being  fed  with  colon  bacilli.  Typhoid  bacilli 
seem  to  kill  colon  bacilli,  this  action  being  marked  in  the 
test-tube  with  a  peptone  culture  medium,  in  the  course  of  a 
feAv  days.  During  typhoid,  the  proportion  of  uric  acid  in  the 
urine  progressively  declines  as  the  disease  runs  its  course,  so 
that  the  amount  of  uric  acid  is  much  less  in  advanced  typhoid, 
than  in  normal  persons  and  in  those  Avith  other  maladies  and 
in  the  same  person  before  the  typhoid.  These  facts,  he  says, 
seem  to  confirm  his  assertion  that  the  colon  bacillus  is 
responsible  for  the  production  of  uric  acid. 

Upsala  Lakareforenings  Forhandlingar,  Upsala 
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144  The  Internal  Secretions  and  the  Clinical  Importance  of  Dis¬ 

turbances  in  Them.  (Om  den  inre  sekretionen  och  den  kliniska 

betydelsen  af  des  rtibbningar. )  K.  Petren. 

145  ‘Kidney  and  Bladder  Surgery.  (Sammanstiillning  af  fall  frfin 

urinviigarnas  kirurgiska  sjukdomar.)  G.  Ekehorn. 

146  ’Applied  Social  Hygiene  in  Campaign  Against  Tuberculosis  in 

Sweden.  (Det  socialhygieniska  forsoket  1  Neder-Lulea 

socken. )  G.  Neander. 

145.  Surgery  of  the  Urinary  Apparatus.— Among  the  87 
cases  reported  by  Ekehorn  Avere  18  in  which  nephropexy  was 
required,  .>  cases  of  hydronephrosis,  7  of  pyonephrosis,  10  of 
tumors  in  the  kidneys,  and  4  in  the  bladder,  with  28  cases  of 
bladder  stone  and  several  of  renal  lithiasis.  fie  operated  on 
account  of  hematuria  in  9  cases.  Among  the  points  brought 
out  from  this  material  is  the  frequency  of  pyonephrosis  in  one 
kidney  accompanying  stones  in  the  other.  He  encountered 
this  combination  in  5  cases.  The  importance  of  diagnosing 
and  curing  hydronephrosis  to  Avard  oil  more  serious  complica¬ 
tions  later  is  also  emphasized.  A  history  of  symptoms  sug 
gesting  old  hydronephrosis  is  often  found  in  the  more  sev-ere 
forms  of  kidney  disease.  One  patient,  a  woman,  in  this  cate- 
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gory,  required  nephrotomy  and  nephrectomy  later  and  a  series 
of  operations  on  the  remaining  kidney  in  which  stones  kept 
forming.  She  suffered  much  unless  a  tube  was  retained  con¬ 
tinuously  in  the  fistula  into  the  kidney.  The  lower  end  of  the 
tube  was  finally  implanted  in  the  bladder  to  serve  as  an 
artificial  ureter.  It  answered  the  purpose  perfectly  but  the 
patient  complained  of  pain  from  it,  ceasing  when  the  tube 
was  withdrawn  from  the  bladder.  She  now  wears  a  urinal 
.and  is  content  with  her  kidney  fistula,  and  is  otherwise  in 
good  health.  This  long  martyrdom  might  have  been  pre¬ 
vented,  he  believes,  if  the  old  hydronephrosis  had  been 
detected  and  cured  years  before.  Among  the  10  cases  of  kid¬ 
ney  tumors  were  some  in  which  blood-stained  urine  had 
attracted  attention  6  years  or  several  months  before,  but 
had  not  recurred;  in  others  there  had  been  hematuria  con¬ 
stantly  for  from  2  to  0  months.  One  patient  had  noticed  the 
tumor  4  years  before,  but  in  this  and  in  another  case  the  dis¬ 
turbances  had  been  ascribed  to  the  digestive  apparatus.  The 
tumor  was  readily  palpable  in  all  but  proved  inoperable  in 
half  the  patients. 

140.  Practical  Measures  for  Social  Hygiene^  in  Campaign 
Against  Tuberculosis  in  Sweden. — Neander  reports  more  fully 
the  workings  and  details  of  the  results  accomplished  in  the 
model  settlement.  Hiilsan,  which  was  described  in  The  Jour¬ 
nal.  Dec.  7,  1907,  page  1930.  It  is  an  experiment  to  provide 
accommodations  for  the  tuberculous  who  are  unable  to 
secure  hygienic  surroundings  at  home,  while  at  the  same  time 
it  supplies  nourishing  food  for  others  who  come  merely  to 
take  fresli-air  treatment,  attend  school,  etc.  Every  family  in 
the  province  has  been  examined  and  an  accompanying  chait. 
shows  the  distribution  of  the  cases  of  tuberculosis  and  the 
measures  adopted  to  prevent  the  spread  of  the  disease  and  to 
cure  or  relieve  the  sick.  Neander  calls  it  a  '  social  hygiene 
experiment,”  but  the  results  realized  seem  to  advance  it 
beyond  the  rank  of  an  experiment.  It  combines  the  home  and 
the  sanatorium,  food,  recreation,  dispensary  and  school,  and 
takes  the  whole  province  under  its  wing. 
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Truss.  T.  II.  Stanley,  Denver. 

Method  and  apparatus  for  determining  proportions  in  com¬ 
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KIDNEY  AND  URETERAL  STONE 
ARTHUR  DEAN  BEVAN,  M.D. 

Professor  of  Surgery,  Rush  Medical  College,  iu  affiliation  with  the 
University  of  Chicago 

CHICAGO 

Kidney-stone  surgery  affords  an  admirable  opportun¬ 
ity  for  good  team  work.  In  my  clinic  the  cystoscopic 
work  and  the  catheterization  of  the  ureters  is  in  charge 
of  Dr.  H.  L.  Kretschmer  and  the  a;-ray  work  is  in  charge 
of  Dr.  H.  E.  Potter,  to  whom  belongs  much  of  the  credit 
of  this  contribution.  I  am  thoroughly  convinced  that  in 
this  difficult  field  of  surgery  the  best  results  can  be 
obtained  only  by  such  a  division  of  labor. 

In  1897  I  used  the  a-ray  for  the  first  time  in  this 
country  in  the  successful  diagnosis  of  kidney-stone. 
Since  that  time  1  have  operated  in  more  than  70 
cases  of  kidney-stone,  using  in  practically  all  the  x- 
ray  to  confirm  the  diagnosis.  I  desire  to  present  very 
briefly  some  of  my  conclusions  gained  by  this  clinical 
experience. 

The  etiology  of  renal  calculus  is  not  as  yet  fully 
determined.  Reasoning  from  analogy,  however,  it  is 
most  probable  that  kidney-stones,  like  gall-stones,  are 
formed  as  the  result  of  a  low-grade  mycotic  infection. 
We  might  go  a  step  further  and  state  that  the  germ 
forms  producing  this  infection  are  probably  colon  and 
typhoid. 

Renal  calculi  sometimes  run  a  silent  course,  giving 
rise  to  no  symptoms.  Large  calculi,  which  have  appar¬ 
ently  produced  little  injury  to  the  organ,  are  sometimes 
found  in  the  kidney,  post-mortem,  in  cases  in  which  a 
careful,  clinical  history  fails  to  show  any  symptoms 
referable  to  the  stone.  This  harmless  character  is  not 
so  common  with  kidney-stone  as  with  gall-stone.  We 
know  that  a  large  majority  of  gall-stones  give  rise  to  no 
disturbance  or  such  slight  disturbance  that  their  pres¬ 
ence  is  not  suspected.  Mv  impressions  are  that, 
although  this  may  also  be  true  in  the  case  of  kidney- 
stone,  it  is  the  exception. 

CAUSES  OF  SYMPTOMS  OF  KIDNEY-STONES 

Kidney-stones  cause  symptoms  especially  in  two  ways: 
(1)  by  favoring  infection  or  (2)  in  a  purely  mechanical 
wav  by  obstructing  the  ureter.  Large  stones  seldom 
produce  symptoms  in  a  mechanical  way,  hut  usually  by 
favoring  infection.  A  stone  the  size  of  an  egg  in  the 
pelvis  of  a  kidney,  if  not  accompanied  by  infection,  may 
cause  no  distress.  An  accompanying  infection,  how¬ 
ever,  can  produce  more  or  less  constant  pain  of  a  dull, 
aching  character;  or  an  acute  attack  of  colic  due  to 
obstruction  of  the  ureter  with  pus  and  blood  or  by  swell¬ 
ing  of  its  mucosa  and  obliteration  of  its  caliber. 


What  is  the  cause  of  pain  in  a  renal  colic?  Is  it  the 
passing  of  a  stone  through  the  ureter?  I  think  that  i 
can  answer  this  question  now  fairly  definitely. 

1.  The  cause  of  a  renal  colic  is  a  greatly  increased 
intrarenal  tension  due  to  a  plugging  up  of  the  ureter. 

2.  The  passage  of  a  stone  through  the  ureter  does  not 
of  itself  cause  any  pain  at  all.  I  have  now  had  the 
opportunity  of  determining  these  facts  in  several  cases. 
I  shall  cite  as  the  best  example  the  following  case: 

A  young  woman  of  22  or  23  had  an  attack  of  kidney  colic, 
due  to  stone  the  size  of  a  robin’s  egg.  This  was  removed  suc¬ 
cessfully,  but  later  this  kidney  became  the  seat  of  tuber¬ 
culosis  and  it  was  removed.  Several  years  later  she  was 
brought  to  the  hospital  suffering  from  complete  anuria.  She 


was  in  great  pain;  had  not  passed  a  drop  of  urine  for  several 
days.  I  at  once  made  a  nephrotomy  under  nitrous  oxid  anes¬ 
thesia  and  drained  her  solitary  kidney.  The  pain  was  immedi¬ 
ately  relieved  by  the  drainage.  An  a;- ray  picture  the  next 
day  showed  a  stone  in  the  upper  ureter  about  the  size  of  a 
coffee-bean.  Four  or  five  days  later  an  ar  ray  showed  the 
stone  in  the  lower  ureter  and  ten  days  later,  without  any 
pain  or  symptoms,  she  passed  the  stone  per  urethram. 

Ill  all  this  passage  through  the  ureter  after  the  kidney 
was  drained  the  stone  gave  rise  to  no  pain  whatever. 
This  and  similar  cases  have  taught  me  that  intrarenal 
tension  is  the  cause  of  kidney  colic  and  not  the  passage 
of  the  stone  through  the  ureter. 

Another  interesting  fact  is  taught  by  this  and  similar 
cases,  namely  this:  that  the  passage  of  the  stone  is  not 
due  to  vis  a  tergo,  but  to  the  peristaltic  action  of  the 
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muscle  fibers  of  the  ureter  seeking  to  pass  the  foreign 
body  along.  In  the  majority  of  my  70  cases  the  symp¬ 
toms  were  sufficiently  clear  to  make  a  clinical  diagnosis 
of  stone  fairly  easy,  i.  e.,  kidney  distress,  kidney  colic, 
pus  and  blood  in  the  urine,  all  of  these  pointing  to  a 
kidney  lesion  and  leading  to  the  use  of  the  rr-ray  and 
the  establishing  of  a  positive  diagnosis  by  this  means. 

ATYPICAL  CASES 

In  our  series,  however,  we  have  had  a  number  of  cases 
in  which  the  symptoms  were  atypical  and  the  diagnosis 
difficult.  In  three  or  four  cases  the  attacks  were 
thought  to  be  attacks  of  appendicitis.  In  1,500  appen¬ 
dix  operations  I  have  in  at  least  four  cases  found  either 
at  the  time  of  the  operation  or  later  that  the  cause  of  the 
attacks  was  kidney  or  ureteral  stones.  In  several  cases 
the  attacks  simulated  gall-stone  attacks  and  in  one  case 
we  had  the  reverse  of  the  experience  and  found  attacks 


Fig-  2. — Large  kidney-stone. 


which  we  regarded  as  kidney  colic  attacks  were,  in  fact, 
gall-stone  attacks,  and  an  a>ray  shadow  which  we 
regarded  as  due  to  the  presence  of  a  stone  in  the  kidney 
was  that  of  a  single  gall-stone  covered  with  a  thick  coat¬ 
ing  of  lime  salts. 

Several  of  our  cases  have  been  sent  with  the  diagnosis 
ol  ileus  or  intestinal  attacks,  and  in  at  least  two  cases 
the  patients  were  treated  for  years  for  stomach  trouble 
until  the  x-ray  revealed  the  renal  cause  of  the  disease. 

As  an  example  of  these  let  me  cite  the  history  of  two 
cases : 

A.  F.,  the  proprietor  of  a  hotel  and  restaurant,  had  for 
years,  at  intervals,  very  severe  abdominal  attacks  accom¬ 
panied  with  distention,  sometimes  with  vomiting.  These  lasted 
from  half  an  hour  to  two  hours  and  each  was  relieved  by  one 
or  more  enemas.  The  patient  stated  that  it  would  sometimes 
take  one  and  sometimes  four  enemas  to  relieve  an  attack.  An 
a?-iay  showed  stone  and  the  patient  has  never  had  any  of  his 
so-called  intestinal  attacks  since  its  removal. 

In  another  case,  the  patient,  a  traveling  man,  operated  on 
for  Dr.  J.  B.  Herrick,  had  what  had  been  treated  for  seven 


years  as  stomach  attacks.  These  were  of  two  kinds:  first,  a 
dull  pain,  which  could  be  relieved  by  one  or  two  drinks  of 
whisky;  and,  second,  severe  attacks  of  pain  accompanied  with 
vomiting  and,  as  the  patient  stated,  relieved  by  vomiting  once 
or  several  times,  although  that  he  had  had  a  few  attacks 
which  persisted  for  some  hours,  even  after  he  had  vomited  pro¬ 
fusely  and  apparently  emptied  his  stomach  completely.  Dr. 
Herrick  found  blood  in  microscopic  amount  in  the  urine  and 
had  an  at-ray  taken  showing  a  small  stone  about  the  size  of 
an  almond.  This  l  removed  from  the  lower  pelvis  of  the  kid¬ 
ney. 

DIAGNOSIS 

A  clinical  diagnosis  can  usually  be  made  in  those  cases 
giving  a  typical  history  of  ureteral  colic,  combined  with 
the  presence  of  blood,  or  pus,  or  perhaps  both,  in  the 
urine;  pain  and  tenderness  on  palpation  along  the 
course  of  the  ureter  may  be  looked  on  as  additional  aids 
toward  making  a  diagnosis,  but  they  are  not  always  pres¬ 
ent,  and  in  stout  individuals  they  may  be  difficult  to 
elicit. 

I  have  now  no  hesitation  in  stating  that  with  very  few 
exceptions  the  a-ray  can  be  relied  on  to  show  stones  as 
large  as  a  bean.  I  think  that  it  is  fair  to  say  that  with 


Fig.  3.  Small  kidney  from  which  a  stone  had  been  removed 
eigln  years  before,  in  wh.ch  practically  all  the  kidney  tissue  had 
disappeared.  liemoved  on  account  of  persistent  fistulous  tract. 


good  technic  the  percentage  of  error  is  less  than  5  per 
cent. 

Our  present  confidence  in  the  accuracy  of  the  x-ray 
test  is  based  on  both  laboratory  and  practical  proof  that 
the  less  dense  of  the  urinary  calculi  possess  sufficient 
absorbing  power  for  the  raj^s  so  that  they  may  be 
detected  in  critical  skiagraphs.  To  be  sure,  the  shadows 
are  less  pronounced  in  case  of  small,  flat  or  soft  stones 
and  perhaps  difficult  to  obtain  in  corpulent  individuals, 
yet  an  error  is  more  likely  to  result,  in  a  difficult  case, 
from  a  faulty  technic  or  interpretation  than  it  is  from 
any  inherent  lack  of  virtue  in  the  method  itself  if  car¬ 
ried  out  properly. 

The  patient  submitted  for  the  .T-ray  test  for  stone 
should  have  his  bowels  previously  cleared  of  all  fecal 
accumulations  by  cathartic  or  enema  or  both.  His  abdo¬ 
men  will  then  be  in  as  transparent  a  condition  as  possi¬ 
ble  and  shadows  resulting  from  intermittent  collections 
of  gas  and  feces  will  be  reduced  to  a  minimum.  Ordi- 


VOLUME  LIV 
Number  :» 


KIDNEY  AND  URETERAL  STONE— BEV AN 


667 


narily  the  patient  lies  on  his  hack  on  a  low,  rigid  table 
with  his  knees  drawn  up  and  shoulders  elevated  so  that 
the  lumbar  curve  of  the  spine  is  straightened  out  and 
the  back  lies  flat  against  the  plate  on  the  table  under¬ 
neath.  For  a  skiagraph  of  the  whole  urinary  tract  the 
center  of  the  tube  is  placed  over  the  umbilicus  at  a  dis¬ 
tance  of  twenty  to  twenty-four  inches  from  the  plate. 

It  is  always  advantageous  to  compress  the  abdomen 
by  some  mechanical  device  in  older  to  restrict  respira¬ 
tory  movements,  immobilize  the  kidney  and  reduce  the 
thickness  of  the  abdomen  by  lateral  displacement.  When 
the  whole  scope  of  the  urinary  tract  is  to  be  included, 
this  compression  is  best  done  by  a  canvas  band  stretched 
over  the  abdomen  and  tightened  down  as  much  as  the 
patient  will  allow.  In  skiagraphing  limited  regions, 
compression  may  be  made  by  the  cylinder  from  the  com¬ 
pression  diaphragm  apparatus.  Instead  of  applying  the 
pressure  directly  to  the  abdomen  a  plain,  pneumatic 
cushion  of  pure  rubber  may  be  interposed.  More  corn- 


stances  both  ureters)  should  lie  catheterizcd  with  a  skia¬ 
graph  ureteral  catheter,  and  a  second  .r-ray  exposure 
should  be  made,  taking  two  views  of  the  patient,  one  in 
the  antero-posterior  direction  and  one  with  the  patient 
slightly  inclined  to  one  side.  By  this  procedure  we  can 
absolutely  and  positively  determine  whether  the  sus¬ 
pected  shadow  is  due  to  a  stone  in  the  ureter  or  not. 

I  he  tube  is  placed  in  a  lead  glass  shield  upheld  by  a 
rigid  support.  Below  the  tube  is  always  inserted  a  load 
diaphragm  of  sufficient  aperture  only  to  allow  the  escape 
of  rays  which  shall  just  cover  the  region  selected.  In 
this  way  other  portions  of  the  body  are  shielded  from 
unnecessary  exposure  and  the  impure  or  vagabond  rays 
are  absorbed. 

I  lie  exposure  is  a  matter  demanding  experience,  skill 
and  judgment.  The  electrical  apparatus,  the  tubes  and 
the  plates  must  be  as  nearly  perfect  as  possible.  The 
tubes  particularly  are  of  importance,  since  they  are  the 
source  of  the  light  and  are  really  the  weakest  part  of  rite 
apparatus  obtainable  to-day. 

1  he  finished  skiagraphs  should  be  examined  carefully 
in  the  best  possible  light,  that  is,  before  an  evenly  illum¬ 
inated  background.  In  skiagraphs  of  good  quality  the 
majority  ol  stones  can  be  recognized  as  such  on  first 
inspection  (see  Fig.  1).  The  shadows  cast  by  small  soft 
or  flat  stones  require  better  plates  to  show  them  strongly 
and  a  certain  amount  of  time  should  Ire  spent  in  consid¬ 
ering  the  qualities  oi  their  shadows  as  compared  with 


i  :  rf”ht,  nephrolithiasis  followed  bv  suppurative  pyelitis 

Kidney ;  on  the  let t,  compensatory  hyperplasia  of  the  opposite  kidney. 


and  perinephritis  causing 


destruction  and  cicatrization  of  the 


pression  with  less  discomfort  may  be  obtained  by  the 
canvas  band  and  cushion  than  in  any  other  way  I  have 
tried.  Corpulent  patients  with  abdominal  tenderness 
which  prevents  compression  may  sometimes  be  induced 
to  lie  on  their  stomachs  with  the  pneumatic  cushion 
beneath  and  be  rayed  from  below.  Their  own  weight 
will  then  serve  to  compress  the  anterior  soft  tissues  and 
reduce  their  thickness  appreciably. 

In  some  cases  of  suspected  ureteral  calculus  the  .r-ray 
may  show  the  presence  of  a  shadow,  apparently  along  the 
course  of  the  ureter,  so  that  doubt  might  arise  as  to 
"hethei  the  shadow  is  due  to  a  stone  within  the  ureter 
or  whether  it  is  produced  by  some  shadow-producing 
structure  outside  of  the  ureter,  such  as  calcified  lymph 
glands,  phleboliths  in  the  pelvic  veins,  ossifications  in 
the  pelvic  ligaments,  etc.  Formerly  these  pelvic  shadows 
were  interpreted  as  those  of  ureteral  calculi,  only  to  have 
the  error  in  diagnosis  corrected  at  the  time  of  the  opera¬ 
tion.  To  avoid  this  error  in  diagnosis  and  perhaps  sub¬ 
jecting  the  patient  to  an  unnecessary  surgical  procedure, 
the  ureter  on  the  suspected  side  (under  certain  circum- 


otlier  structures  seen  on  the  plate.  In  general  the 
shadow  of  a  calculus  is  more  marked  than  the  mass 
shadows  due  to  floating  gas  and  liquids  in  the  intestine; 
it  has  an  abrupt  and  often  irregular  border. 

The  size,  location  and  relative  grouping  of  the  shadows 
may  speak  very  strongly  for  or  against  stone.  All 
shadows  due  to  other  structures  must  be  recognized  and 
interpreted  in  the  light  of  previous  experience 

In  the  kidney  region  there  are  very  seldom  any  local¬ 
ized  deposits  or  other  pathologic  conditions  capable  of 
casting  definite  shadows,  except  calculi.  Fortunately 
tor  renal  diagnosis,  on  the  right  side  the  calculi  in  the 
biliary  tract  are  almost  uniformly  transparent  and  thus 
save  frequent  confusion.  In  our  work  only  about  3  per 
cent,  of  gall-stones  cast  shadows.  The  contour  of  the 
ribs  should  be  examined  in  every  case;  otherwise  small 
stones  projected  on  the  rib  might  be  overlooked.  In 
two  cases  we  have  had  them  projected  on  the  transverse 
process  of  the  second  lumbar  vertebra  in  part.  Within 
the  shadow  of  the  true  pelvis  there  are  seen  along  the 
possible  position  of  the  ureter  of  many  normal  individ- 
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uals  small  round  or  oblong  bodies  variously  interpreted 
as  phleboliths,  calcified  glands  or  centers  of  ossification 
in  the  ligaments  of  the  pelvic  floor.  rlhe  shadows  so 
often  seen  near  the  spine  of  the  ischium  are  centers  of 
ossification  in  the  pelvic  ligaments.  It  is,  therefore, 
necessary  in  some  cases  to  prove  or  disprove  the  cal¬ 
culous  nature  of  these  bodies  by  the  combined  method 
of  catheterization  and  skiagraphy. 

It  is  to  be  remembered  that  in  practice  it  is  too  often 
the  tendency  to  interpret  mass  shadows  in  the  kidney 
region  and  well-formed  fecal  shadows  in  the  pelvis  as 
soft  stones.  A  recent  collection  of  results  covering  the 


Fig.  5.—  Skiagraph  showing  combined  method  of  catheterization 
and  radiography  used  to  demonstrate  that  a  calcareous  body  in  the 
region  of  the  ureter  lies  within  it. 


work  of  several  men  shows  an  8  per  cent,  error  due  to 
calling  these  false  shadows  stone,  with  only  a  6  per  cent, 
error  in  failing  to  show  interpretable  stones  afterward 
found  at  operation. 

Individual  workers  have  had  as  high  as  97  per  cent, 
perfect  reports  as  to  the  presetice  or  absence  of  stone  in 
hundreds  of  cases. 

While  the  size,  shape,  number  and  position  of  pelvic- 
shadows  may  be  an  aid  in  differential  diagnosis  in  some 
cases,  they  cannot  be  regarded  as  infallible,  and  the 
statement  that  the  shadow  corresponds  to  the  position 
of  the  ureter,  and  hence  must  be  a  ureteral  calculus, 
can  be  accepted  only  with  a  great  amount  of  reserve,  for 
some  of  the  cases  in  which  lead  bougies  have  been  passed 


into  the  ureter  and  then  an  x-ray  picture  taken  show 
cpiite  a  marked  difference  in  the  course  of  the  ureter. 

Pyelography,  as  devised  by  A  oelc-ker  and  Joseph, 
would  hardly  come  under  consideration  as  an  aid  in  the 
diagnosis  of  ureteral  calculus. 

In  taking  x-ray  pictures  of  suspected  cases  of  ureteral 
calculus,  it  is  well  to  ,r-ray  the  entire  course  of  the 
ureter  and  the  bladder,  always  bearing  in  mind  the  pos¬ 
sibility  of  the  passage  of  a  ureteral  stone  down  the 
ureter  into  the  bladder,  and  this  particularly  in  those 
patients  who  give  a  history  of  having  previously  passed 
stones. 

TREATMENT 

After  a  diagnosis  is  made,  what  is  the  treatment?  I 
can  now  answer  this  question  more  positively  than  ever 
before.  Operation  and  removal  of  the  stone. 

There  are  but  two  contraindications  to  operation : 
(1)  kidney-stone  in  the  very  old  and  in  those  suffering 


Fig.  6. — Skiagraph  showing  stone  in  anomalous  kidney  with 
cystoscopy  and  catheter  in  place. 

from  organic  disease  and  bad  general  condition;  (2) 
very  small  stones  in  the  ureter  which  we  may  reasonably 
hope  may  be  passed.  As  aids  in  the  passage  of  the  stone 
which  becomes  arrested  in  its  course  down  the  ureter 
may  be  mentioned  the  use  of  local  anesthetics,  such  as 
sterile  solutions  of  coeain,  eucain,  or  alypin  applied  to 
the  ureter  in  front  of  the  stone  through  the  ureteral 
catheter.  Instead  of  local  anesthetics,  lubricants,  such 
as  sterile  olive-oil  or  almond-oil  or  petrolatum,  may  be 
used.  Klemperer  has  suggested  manual  movements 
along  the  course  of  the  ureter.  Jahr  has  recently  devised 
an  intra-ureteral  method  of  dilating  the  ureter  and 
thereby  releasing  the  stone. 

As  already  stated,  however,  the  operative  treatment 
will  always  remain  the  choice  of  treatment  in  a  definite 
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number  of  cases.  The  question  remains  of  the  opeia- 
tion  to  he  chosen — pyeiotomy,  nephrolithotomy  or  neph¬ 
rectomy  ? 

Fyelotomy,  the  incision  into  the  pelvis  of  the  kidney 
and  removal  of  the  stone,  is  the  operation  of  choice  in 
cases  of  small  stones  in  the  pelvis  or  stone  of  fair  size 
limited  to  the  pelvis.  The  incision  should  he  closed  with 
one  or  two  tine  catgut  sutures  and -drainage  provided — 
best  with  cigarette  drains  to  the  point  of  incision  in  the 
pelvis.  This  is  an  ideal  operation,  is  free  from  hemor¬ 
rhage,  gives  a  rapid,  smooth  recovery  with  little  menace 
to  the  kidney  or  the  patient. 

Nephrolithotomy  is  the  operation  required  in  multiple 
stones,  in  stones  in  the  upper  or  lower  pelvis,  in  stones 
t  in  the  calyces  or  branched  stones  or  stones  with  gross 
'  infection.  In  doing  a  nephrolithotomy  the  kidney 
1  should  he  so  freed  from  its  fatty  capsule  that  it  can  be 
well  brought  out  of  the  external  incision. 

The  vessels  should  then  be  compressed  by  an  assistant 
with  his  fingers,  never  by  clamp  forceps,  as  has  been 
sometimes  suggested.  A  cut  should  be  made  about  a 
centimeter  behind  the  convex  border  of  the  kidney  and 
parallel  to  it,  through  the  kidney  substance  down  on  to 
the  stone  or  stones  or  into  the  pelvis.  In  some  cases  of 
large  branched  stones  the  kidney  must  be  completely 
laid  open  as  in  a  post-mortem  examination. 

After  the  removal  of  the  stone  the  line  of  incision  is 
closed  with  catgut  sutures.  These,  when  properly 
applied,  will  control  the  bleeding  completely.  No  drain¬ 
age  should  be  employed  unless  in  the  presence  of  gross 
infection  with  pus;  and  here,  as  I  shall  state  later,  it  is, 
as  a  rule,  where  the  conditions  warrant,  better  to  remove 
the  kidney.  A  cigarette  drain  is  carried  down  to  the 
point  of  closure  of  the  kidney  wound.  The  one  great 
objection  to  and  danger  in  nephrolithotomy  is  hemor¬ 
rhage.  As  a  rule,  this  is  a  matter  of  no  moment  and  the 
patient  goes  on  to  a  good,  smooth  recovery  as  in  the 
usual  case  of  a  pyeiotomy.  In  some  cases,  however,  no 
matter  how  much  care  has  been  exercised,  hemorrhages 
will  occur.  I  have  had  four  or  five  cases  of  hemorrhage, 
one  a  fatal  case,  in  removing  a  huge  collection  of  stones 
(Fig.  2)  from  a  kidney  which  was  the  only  one  pos¬ 
sessed  by  the  patient.  In  two  other  cases  hemorrhage 
was  so  severe  and  persistent  that,  although  the  external 
wound  had  healed  completely  and  the  blood  came  down 
through  the  ureter  into  the  bladder,  I  was  compelled  to 
remove  the  kidney  to  save  the  lives  of  the  patients,  the 
hemoglobin  having  been  reduced  in  one  case  from  90  to 
28  and  in  the  other  from  95  to  40.  I  have  had  several 
other  cases  in  which,  however,  the  hemorrhage  ceased 
and  the  patients  went  on  to  a  recovery. 

•  Nephrectomy  is  the  third  operation  which  must  he 
considered  in  operating  on  patients  with  renal  calculus. 
We  must  not  only  remove  the  stone  or  stones  in  our 
kidney-stone  cases,  hut  we  must  permanently  cure  our 
patients.  If  we  remove  a  stone  from  a  badlv  diseased 
kidney,  a  suppurating  remnant  of  a  kidney  (Fig.  3),  we 
leave  the  patient  usually  with  a  suppurating  urinary 
fistula,  which  is  a  source  of  great  annoyance  to  him  and 
may  be  a  serious  menace. 

In  my  own  work  for  the  last  few  years  my  results 
have  improved  especially  because  I  have  recognized 
more  than  formerly  the  necessity  of  doing  a  primary 
nephrectomy  in  cases  in  which  the  kidney  was  so  badly 
diseased  that  it  was  of  no  value  and  if  left  would  give 
rise  to  trouble. 

A  great  deal  of  work  has  been  done  to  determine  by 
different  methods  the  functional  capacity  of  the  kidneys 
and  of  the  separate  kidneys.  In  spite  of  rather  enthu- 
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siastic  claims  of  the.e  various  methods — cryoscopv,  the 
phloridzin  test,  the  electric  conductivity,  the  indigo- 
carmin  test,  etc. — we  are,  1  believe,  coming  to  regard 
these  with  little  confidence.  I  am  in  my  own  clinic  still 
resorting,  in  cases  in  which  a  possible  nephrectomy  is 
considered,  to  a  cryoscopic  examination  of  the  blood  and 
the  phloridzin  test.  1  must  say,  however,  that  1  am 
controlled  not  so  much  by  these  as  by  more  tangible 
evidence  in  my  decision  for  or  against  a  nephrectomy 
in  a  given  case.  This  more  tangible  evidence  consists 
in  the  following:  (1)  a  cystoscopic  examination  with 
catheterizing  the  ureters  to  determine  the  presence  of 
both  kidneys;  (2)  the  estimation  of  the  total  solids  and 
urine  output  for  several  twenty-four-hour  periods;  and 
(3)  the  gross  appearance  as  seen  at  the  operation  of  the 
cross-section  of  the  diseased  and  stone-bearing  kidnev 
itself. 

If  there  is  kidney  sufficiency,  as  shown  by  repeated 
examinations  of  the  total  urine  output,  the  surgeon  of 
experience  can  determine  from  the  gross  examination 
of  the  kidney  on  section  whether  it  is  doing  enough 
work  to  make  its  retention  necessary  (Fig.  4).  If  it  is 
evident  that  it  is  of  little  value,  then  a  primary  nephrec¬ 
tomy  should  be  chosen,  as  it  will  save  the  patient  from  a 
secondary  nephrectomy  which  will  be  much  more  difficult 
and  dangerous  than  the  first  operation. 

The  usual  oblique  kidney  cut  should  be  followed  in  alt 
cases.  In  many  of  our  cases  we  have  operated  under 
nitrous  oxid  anesthesia.  With  a  patient  in  good  condi¬ 
tion  and  with  an  expert  anesthetist  I  prefer  ether. 
With  a  patient  in  poor  condition  but  with  a  good  heart, 
nitrous  oxid  is  to  be  preferred. 

Just  a  word  here  in  regard  to  nitrous  oxid.  I  have 
preached  nitrous  oxid  a  good  deal  and  find  now  that  it 
is  being  used  by  some  surgeons  without  a  clear  concep¬ 
tion  of  its  value  and  its  limitations.  I  have  heard 
recently  of  several  deaths  from  nitrous  oxid  gas,  and 
when  I  have  investigated  them  1  have  found  that  they 
have  occurred  in  cases  of  individuals  with  heart  trouble 
so  bad  as  to  contraindicate  operation  with  any  other 
anesthetic  in  the  mind  of  the  surgeon.  Never  use 
nitrous  oxid  in  a  very  bad  heart  case.  It,  is  here  not 
nearly  so  safe  as  ether.  This  fact  should  be  more  widely 
known. 

ILLUSTRATIVE  CASES 

As  a  good  example  of  the  diagnosis  and  treatment  of 
a  ureteral  stone  I  report  the  following  case  in  which  the 
first  z-ray  picture  showed  the  presence  of  a  shadow 
that  suggested  the  possibility  of  a  stone  in  the  ureter. 
After  Dr.  Kretschmer  had  passed  a  ureteral  catheter 
armed  with  fuse  wire,  as  recommended  by  Kolischer  and 
Schmidt,  a  second  .r-rav  picture  was  taken,  which 
showed  the  presence  of  the  stone  within  the  lumen  of  the 
ureter.  This  diagnosis  was  verified  by  the  operative 
removal  of  the  stone. 

The  patient,  a  men,  aged  52,  entered  the  Presbyterian  Hos¬ 
pital  on  Dee.  5.  1908.  The  first  symptoms  of  his  present 
trouble  began  four  years  previously,  at  which  time  he  was 
unable  to  void  urine  for  a  long  time,  and  at  other  times  he 
would  have  attacks  of  frequency  of  urination.  At  this  time 
the  patient  had  severe  abdominal  pain  in  the  left  lower  quad¬ 
rant  of  the  abdomen.  For  the  past  eleven  months  the  patient 
had  felt  a  pain  or  discomfort  in  the  lower  left  quadrant  of  the 
abdomen,  and  when  the  pain  was  severe  it  would  radiate 
toward  the  kidney  and  the  bladder.  At  irregular  intervals  he 
would  have  exacerbations  similar  to  his  first  attack. 

The  physical  examination  was  negative.  There  was  no  ten¬ 
derness  over  the  kidneys  or  the  bladder.  Some  tenderness 
could  be  elicited  in  the  left  lower  quadrant  of  the  abdomen  on 
firm  pressure,  which  was  not  very  severe  or  localized  to  any 
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special  point.  The  urine  was  turbid;  specific  gravity,  1.020. 
The  sediment  showed  the  presence  ot  red  and  white  blood  cells. 
No  casts  were  found;  no  tubercle  bacilli.  Cystoscopic  exami¬ 
nation  showed  the  internal  urethral  orifice  negative.  A  slight 
amount  of  injection  of  the  vessels  of  the  trigone  was  present; 
otherwise  the  bladder  was  negative.  On  account  of  the  pain 
on  the  left  side,  and  owing  to  the  fact  that  the  suspicious 
shadow  was  found  on  the  left  side,  it  was  decided  to  catheter- 
ize  the  left  ureter  only.  For  this  purpose  a  ureteral  catheter 
armed  with  fuse  wire  was  used  and  passed  into  the  pelvis  of 
the  kidney.  A  second  x-ray  picture  was  then  taken,  which 
showed  the  presence  of  the  stone  within  the  lumen  of  the 
ureter  ( Fig.  5 ) .  On  examining  this  picture,  the  entire 
course  of  the  ureter  can  be  seen  and  in  its  course  the  shadow 
oi'  the  stone,  most  of  which  can  be  seen  lying  internal  to  the 
wire. 

No  obstruction  to  the  passage  of  the  catheter  was  experi¬ 
enced  at  any  time  during  its  passage. 

In  carrying  out  this  work,  it  is  of  prime  importance 
to  obtain  good,  clear  and  distinct  shadows  on  the  x-vay 
plate.  For  this  purpose  cinnabar  catheters  and  skia¬ 
graph  bougies  have  been  recommended.  The  ordinary 
ureteral  catheter,  armed  with  fuse  wire,  as  was  used  in 
this  case,  has  always  given  very  satisfactory  results, 
first,  on  account  of  the  clear,  distinct  pictures  produced ; 
and,  second,  on  account  of  its  pliability,  allowing  the 
catheter  to  follow  the  course  of  the  ureter  without  caus¬ 
ing  any  deviation  in  its  course. 

This  method  of  diagnosis  can  also  be  used  in  other 
conditions  of  the  upper  urinary  tract,  besides  in  the 
diagnosis  of  ureteral  calculus,  as,  for  example,  in  cases 
of  renal  calculi,  in  displaced  kidneys,  or  in  horse-shoe 
kidneys,  as  is  illustrated  by  the  following  case: 

The  patient,  Mr.  T.,  complained  of  pain  in  the  lower  part  of 
the  abdomen  a  little  to  the  right  of  the  median  line  and  the 
presence  of  pus  in  the  urine. 

The  a;-ray  showed  the  presence  of  a  shadow  the  size  of  a 
hickory  nut  compatible  with  that  of  a  calculus  just  below  the 
promontory  of  the  sacrum.  Stereoscopic  views  were  then 
made,  which  showed  that  the  shadow-producing  mass  was 
situated  in  front  of  the  sacrum.  On  one  of  the  projections  the 
mass  was  seen  about  an  inch  to  the  right  of  the  median  line, 
which  corresponded  exactly  to  the  point  of  tenderness. 

On  account  of  the  right-sided  pain  and  in  view  of  the  fact 
that  one  of  the  projections  showed  the  shadow  on  the  right 
side,  it  was  decided  to  catheterize  the  right  ureter  with  a 
skiagraph  catheter  and  demonstrate  the  course  of  the  ureter 
by  #-ray.  The  catheter  entered  the  ureteral  orifice  easily  and 
advanced  without  any  obstruction  about  one-third  of  its  usual 
distance  when  an  obstruction  was  met  and  further  advance 
was  impossible.  After  an  ce-ray  was  made  it  was  seen  that  the 
catheter,  instead  of  proceeding  across  the  synchondrosis  in  its 
usual  path  to  the  kidney,  swerved  inward  to  the  median  line 
and  stopped  immediately  in  front  of  the  stone  (Fig.  6). 

The  value  of  this  method  is  amply  illustrated  by  this  case 
and  the  preceding,  in  neither  of  which  an  accurate  and  posi¬ 
tive  diagnosis  could  have  been  made  without  it. 

The  following  technic  was  employed  in  the  above  case  of 
ureteral  stone:  Muscle-splitting  incision  about  five  inches 
long  was  made  in  the  usual  position  of  the  incision  for 
appendectomy.  This  was  stretched  widely  so  that  the  split  in 
the  internal  oblique  and  transversalis  extended  almost  to  the 
middle  line  exposing  the  rectus  muscle.  This  incision 
extended  down  to,  but  not  through,  the  peritoneum. 
The  peritoneum  was  stripped  away  so  as  to  expose  the  iiiac 
vessels:  the  ureter,  with  the  lead  wire  catheter  and  the  stone 
in  it,  was  readily  felt  with  the  finger.  The  ureter  was  brought 
into  view  with  a  couple  of  blunt  books,  one  below  and  one 
above  the  stone.  An  incision  about  one  centimeter  long  was 
made  longitudinally  over  the  stone  and  the  stone  removed. 
The  small  opening  in  the  ureter  was  sutured  with  a  couple  of 
fine  catgut  stitches  and  the  external  wound  closed,  leaving  a 
cigarette  drain  with  a  small  rubber  tube  in  it  down  to  the 
point  of  closure  in  the  ureter.  A  small  amount  of  urine 


escaped  for  a  few  days  along  the  cigarette  drain.  The  cigarette 
drain  was  removed  on  the  third  day  and  the  wound  was  com¬ 
pletely  closed  by  the  tenth  day. 

PROGNOSIS 

I  can  best  estimate  the  prognosis  in  modern  kidney- 
stone  work  from  my  own  cases.  In  more  than  50  cases 
of  pyelotomy  and  nephrolithotomy  I  have  had  but  one 
death — that  in  the  case  already  referred  to.  I  have  had, 
however,  two  cases  of  death  from  secondary  nephrec¬ 
tomies.  both  made  extremely  difficult  because  of  the 
necessity  of  digging  the  kidney  remnant  out  of  dense 
scar  tissue  due  to  long-standing  perinephritic  inflamma¬ 
tion. 
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DISTURBANCES  OF  THE  INTERNAL  SECRE¬ 
TIONS  CLINICALLY  CONSIDERED  * 

OLIVER  T.  OSBORNE,  M.A.,  M.D. 

Professor  of  Materia  Mediea,  Therapeutics  and  Clinical  Medicine 
at  Yale  Medical  School 

NEW  HAVEN,  CONN. 

It  is  the  object  of  this  paper  to  present  an  abstract  of 
the  present  knowledge  of  the  physiology  of  the  glands 
that  furnish  internal  secretions;  of  the  clinical  condi¬ 
tions  that  disturbances  of  these  glands  are  known  to 
cause;  of  abnormal  clinical  conditions  that  disturbances 
of  these  glands  are  sometimes  considered  to  cause;  of  the 
influence  that  can  be  exerted  on  the  secretion  of  these 
glands  by  drugs  and  preparations  of  glands;  and  of  the 
different  physiologic  activities  that  can  be  caused  by  the 
administration  of  gland  preparations. 

The  glands  to  be  considered  are  those  that  are  known 
to  furnish  secretions  which  do  not  reach  the  blood  and 
lymphatics  by  ducts.  They  are  the.  pituitary  (hypo¬ 
physis  cerebri),  the  thyroid,  the  parathyroids  (epithelial 
bodies),  the  pancreas,  the  suprarenals  (adrenals),  the 
ovaries,  and  the  testicles. 

Also  should  he  considered  the  glands  and  organs  which 
have  been  assumed  to  furnish  internal  secretions.  Such 
are  the  parotid,  the  thymus,  the  mammary,  the  liver, 
the  kidneys,  and  the  prostate. 

PITUITARY  BODY 

While  little  is  positively  known  of  the  function  of  this 
gland,  it  has  been  lately  shown  that  the  whole  of  the 
gland  cannot  be  removed  without  causing  death  within 
twenty-four  hours,  but,  if  a  certain  part  is  left,  death 
does  not  occur.  Extracts  from  the  infundibular  portion 
of  the  gland  raise  the  blood  pressure  and  increase  the 
cardiac  activity,  but  this  action  is  much  less  than  that 
which  occurs  when  suprarenal  is  administered.  The 
blood  pressure  is  raised  principally  by  the  action  of  the 
extract  on  the  walls  of  the  arterioles.  Extracts  from  the 
hypophysis  portion  of  the  pituitary  have  been  shown  to 
cause  slowing  of  the  heart  and  prolongation  of  the 
systole. 

This  gland  and  the  suprarenals  seem  to  be  the  only 
glands  of  the  body  that  furnish  vasoconstricting  stuff, 
and  it  has  been  claimed  that  the  pituitary  regulates  the 
intracranial  blood  pressure,  regulates  diuresis,  and 
exerts  a  tonic  action  on  the  sexual  organs.  Extracts 
from  the  infundibular  portion  have  been  shown  to  cause 
diuresis,  whether  the  blood  pressure  is  increased  or  not. 


*  Read  at  the  Sixteenth  International  Medical  Congress,  held  in 
Budapest,  Hungary,  Aug.  27  to  Sept.  4,  1009. ' 
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The  colloid  substance  of  the  gland  perhaps  represents  a 
secretion. 

The  pituitary  seems  to  be  closely  related  in  its  func¬ 
tions  to  the  thyroid  gland;  when  the  latter  is  diseased 
the  hypophysis  often  becomes  hypertrophied,  and  when 
the  pituitary  is  diseased  the  thyroid  has  been  found 
hypertrophied. 

The  relation  of  the  pituitary  secretion  to  the  growth 
of  the  skeleton  has  not  been  determined,  but  the  patho- 
, logic  condition  of  this  gland  in  acromegaly  would  seem 
to  demonstrate  that  it  has  a  function  in  bone  develop¬ 
ment  and  bone  growth  that  is  of  prime  importance. 

The  consensus  of  opinion  is  that  a  diseased  condition 
of  the  hypophysis  cerebri  is  invariably  a  pathologic  find¬ 
ing  in,  and,  in  all  probability,  a  cause  of,  the  disease  of 
acromegaly.  Instances  of  disease  of  the  pituitary  in 
which  acromegaly  does  not  occur  do  not  militate  against 
the  acceptance  of  this  etiology,  as  there  may  be  super¬ 
numerary  glands  which  furnish  secretion  compen- 
t-ating  for  defects  in  the  pituitary,  or  disease  of  the 
pituitary  may  be  so  rapid  as  not  to  allow  the  condition 
of  acromegaly  to  occur.  It  is  quite  possible  that  when 
autopsies  on  patients  whose  deaths  have  occurred  early 
in  acromegaly,  have  not  shown  macroscopically  any 
changes  in  the  hypophysis,  microscopic  examinations 
would  have  shown  hyperplasia,  and  one  or  more  instances 
are  on  record  which  have  shown  this  condition  to  be 
present. 

As  has  been  stated  above,  the  thyroid  can  supplement, 
and  perhaps  does  so  frequently,  the  work  that  the 
pituitary  should  accomplish. 

It  seems  probable  in  every  case  of  gigantism  that  the 
pituitary  hypersecretes,  and  that  this  extra  secretion 
stimulates  an  enormous  bone  growth.  If  this  secretion 
is  normal  and  simply  increased  in  amount,  and  this  extra 
secretion  begins  during  the  period  of  adolescence,  a  giant 
is  the  result.  If,  on  the  other  hand,  this  hypersecretion 
begins  after  the  full  growth  of  the  body  has  been  at¬ 
tained,  irregular  bone  growth  and  consequent  deformity 
will  follow,  and  a  typical  acromegaly  will  develop.  It  is 
also  probable  that  in  every  ease  of  gigantism,  if  the 
person  lives  long  enough,  signs  of  abnormal  bone  growth, 
acromegaly,  will  develop.  In  other  words,  gigantism  is  a 
condition  due  to  hypersecretion  of  the  pituitary,  and 
acromegaly  a  condition  primarily  of  hypersecretion,  later 
hyposecretion,  of  the  pituitary.  This  supposition  does 
not  seem  unique  when  it  is  recalled  that  Graves’  thyroid 
disease  (exophthalmic  goiter)  is  a  condition  of  hyper¬ 
secretion  of  the  thyroid,  and  that  later  this  same  thyroid 
may  so  under-secrete  as  to  cause  some  symptoms  of 
myxedema. 

Tumors  of  the  hypophysis  cerebri  seem  to  cause  a 
cessation  of  menstruation. 

Disturbance  of  the  secretion  of  this  gland  may  be  the 
cause  of  headache  and  muscular  debility  ;  at  least  this 
deduction  may  be  made,  as  it  seems  to  be  a  fact  that  the 
headache  in  many  patients  suffering  from  acromegaly 
may  be  removed  and  the  muscular  weakness  may  be 
lessened  by  the  administration  of  pituitary  extracts. 

It  has  been  suggested  that  pituitary  secretion  regu¬ 
lates  sleep;  too  much  of  this  secretion  causing  coma,  and 
too  little  insomnia. 

There  is  no  proof  of  the  ability  of  any  drug  to  stimu¬ 
late  the  secretion  of  the  pituitary,  though  it  is  probable 
that  both  pituitary  substance  and  thyroid  substance  may 
stimulate  it.  It  has  not  been  shown  that  any  drug 
inhibits  the  activity  of  the  pituitary. 

It  has  seemed  repeatedly  demonstrated  that  prolonged 
use  of  pituitary  substance  causes  the  amelioration  of  the 


headache  and  an  increase  in  the  muscular  abilitv  of 
patients  suffering  from  acromegaly. 

As  hypophysial  preparations  raise  the  blood-pressure 
and  slow  the  pulse,  they  have  been  used  in  cardiac  and 
circulatory  depression  in  typhoid  fever,  in  pneumonia, 
and  in  irregular  hearts  and  vasomotor  disturbances.  It 
iias  not  been  shown  that  extracts  of  this  gland  are  any 
more  efficient  in  these  conditions  than  are  suprarenal 
extracts.  rI  he  action  is  certainly  not  so  intense,  but  it 
may  be  more  lasting. 

From  recent  investigations  it  is  possible  that  this  drug 
may  be  used  as  a  diuretic. 

THYROID 

This  gland  is  the  best  understood  of  all  the  ductless 
glands,  and  its  functions  are  so  many  and  so  diverse  that 
the  story  of  its  physiologic  activities  seems  scarcely 
believable.  Its  specific  activities  may  be  summed  up  as 
follows:  A  perfect  secretion  of  the  thyroid  is  necessary 
for  the  proper  bone  and  mental  development  of  the 
child,  and  the  proper  mental  condition  of  the  adult;  for 
the  proper  relationship  of  the  amount  of  fat  to  the  rest 
of  the  body;  for  the  proper  health  and  functioning  of 
the  skin;  for  the  proper  health  of  the  teeth,  hair,  and 
nails;  for  the  proper  menstrua]  and  maternal  functions 
of  women;  for  the  proper  nitrogenous  metabolism  of  the 
body;  and  for  the  prevention  of  nitrogen  toxemias. 

While  this  gland  is  present  at  birth,  and  functioning 
throughout  childhood,  it  is  most  fully  developed  and 
active  from  the  age  of  puberty  to  the  age  of  forty-five. 
From  that  time  its  secretion  is  decreased  until  the  gland 
atrophies  in  old  age. 

Besides  its  internal  secretions,  the  thyroid  produces  a 
colloid  substance  which  seems  to  be  a  storehouse  for 
some  of  its  activities.  It  acquires  and  stores  iodin,  and 
iodin  is  necessary  for  a  part,  at  least,  of  the  proper 
functioning  of  the  gland. 

Extracts  from  the  thyroid  lower  blood-pressure  and  at 
the  sjime  time  increase  the  rapidity  of  the  heart.  The 
polymorphonuclear  leucocytes  have  been  shown  to  be 
decreased  by  the  feeding  of  thyroid,  and,  at  times,  the 
lymphocytes  to  be  increased,  while  the  whole  number  of 
white  cells  is  diminished.  This  same  condition  of  the 
blood  is  often  present  in  exophthalmic  goiter. 

Men  and  animals  can  live  for  a  time  without  the 
thyroid,  provided  the  parathyroids  (epithelial  bodies) 
are  not  removed.  Sooner  or  later,  however,  disturbances 
occur  which  will  lead  to  death  unless  thyroid  extract  or 
secretion  is  in  some  manner  furnished  to  the  body. 

Thyroid  tissue  has  been  successfully  transplanted  into 
various  parts  of  the  body  and  the  thyroid  then  extir¬ 
pated,  and  no  symptoms  have  developed. 

Hypersecretion  of  this  gland  has  been  proved  to  be 
the  cause  of  Graves’  thyroid  disease  (exophthalmic 
goiter).  It  is  also  true  that  any  one,  or  more,  of  the 
many  symptoms  of  this  disease  may  be  present  without 
the  other  symptoms,  and  yet  one  and  all  be  due  to  a 
disturbance  of  the  thyroid.  These  disturbances  may  be 
in  all  degrees  of  intensity,  and  are  tachycardia,  nervous 
irritabilities,  insomnia,  loss  of  weight,  more  or  less  pro¬ 
fuse  perspiration,  various  digestive  disturbances  and 
various  uterine  disturbances  (more  especially  a  ten¬ 
dency  to  a  profuse  menstrual  flow). 

Cretinism  and  myxedema  are  positive  signs  that  the 
thyroid  is  hvposecreting,  and  from  this  lowest  degree  of 
under-secretion  up  to  that  of  slight  subnormal  secretion 
occur  all  the  varying  symptoms  due  to  a  diminution  of 
thyroid  activity.  The  conditions  caused  bv  hyposecre¬ 
tion  of  the  thyroid  are  obesity,  adiposis  dolorosa,  sleepi- 
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ness,  mental  apathy,  dryness  of  the  skin,  chronic  eczemas, 
digestive  disturbances,  slowing  of  the  heart,  increase  in 
the  blood-pressure,  and  amenorrhea  or  scanty  menstrua¬ 
tion. 

Defective  thyroid  function  in  the  mother  is  doubtless 
the  essential  factor  in  the  production  of  cretinism. 

As  previously  stated,  it  has  been  recognized  that  there 
may  be  all  grades  of  thyroid  secretion,  from  the  exces¬ 
sive  secretion  which  causes  Graves’  thyroid  disease 
(exophthalmic  goiter)  to  the  complete  absence  of  this 
secretion  which  causes  cretinism  and  myxedema.  Many 
apparently  functional,  neurotic,  hysterical  and  mental 
disturbances,  as  well  as  disturbances  of  nutrition  and 
toxemias  due  to  disturbed  nitrogen  metabolism,  may  all 
be  due  to  malfunction  of  the  thyroid. 

The  neurotic,  alert  individual  who  is  many  times 
mentally  bright,  interesting,  and  magnetic  is  so,  per¬ 
haps,  because  of  an  increased  thyroid  secretion.  Exces¬ 
sive  suffering  from  pain,  real  or  imaginary,  is  probably 
due  to  excessive  thyroid  stimulation.  Many  unexplained 
insomnias  are  probably  due  to  the  same  cause.  So-called 
functional  tachycardias  without  other  symptoms  of 
Graves’  disease  are  possibly  due  to  thyroid  disturbance. 
The  various  forms  of  hysteria,  some  cases  of  epilepsy, 
mental  depression,  and  even  primary  melancholia  are 
all  due  to  disturbed  thyroid  secretion.  The  excitability 
of  the  premenstrual  period  is  doubtless  due  to  an 
increased  thyroid  secretion.  The  uncomfortable  symp¬ 
toms  of  the  menopause,  hot  flashes,  sweatings,  restless¬ 
ness,  and  mental  disquietudes  are  all  due  to  an  increased 
thyroid  secretion,  at  a  time  when  it  is  not  needed  for 
the  menstrual  function.  If  the  thyroid  decreases  its 
secretion  synchronously  with  the  cessation  of  ovulation, 
the  happiest  development  of  the  menopause  takes  place. 
If  it  continues  to  hypersecrete  periodically,  for  a  time, 
after  ovulation  has  ceased,  the  well-known  uncomfort¬ 
able  symptoms  of  the  menopause  occur.  If,  on  the  other 
hand,  it  under-secretes  very  rapidly  after  the  cessation 
of  ovulation,  the  patient  gains  weight,  and  there  may  be 
other  symptoms  of  abnormal  under-secretion,  such  as, 
even,  some  myxedematous  phenomena. 

If  the  thyroid  does  not  act  properly  at  the  menstrual 
period,  or  if  through  its  improper  action  menstruation 
does  not  occur,  not  only  may  violent  headaches  and  other 
signs  of  toxemia  appear,  but  epileptic  attacks  may 
develop.  The  proper  administration  of  thyroid  sub¬ 
stance  or  extract  will  generally  cause  the  menstruation 
to  become  regular  and  normal,  will  often  prevent  head¬ 
ache,  and,  frequently,  will  prevent  epilepsy.  Epileptic 
conditions  that  develop  at  the  time  of  the  menopause 
may  be  cured  by  the  administration  of  extracts  of  this 
gland. 

Some  asthmatic  attacks  due  to  nitrogenous  poisoning 
may  be  prevented  by  the  administration  of  thyroid, 
showing  that  a  thyroid  undersecretion  is -present.  The 
hypertension  of  arteriosclerosis  and  senility  may  he  pre¬ 
vented  by  the  administration  of  thyroid.  Gouty  mani¬ 
festations  are  often  made  less  frequent,  and  exacerba¬ 
tions  may  be  prevented  by  the  administration  of  thyroid. 
Senile  eczemas  and  eczematous  conditions  in  the  young 
child  may  often  be  improved  by  giving  thyroid,  showing 
that  in  these  instances  an  under-secretion  is  present. 

The  thyroid  gland  is  stimulated  to  hypersecrete  by 
alcohol,  caffein,  arsenic,  iodin,  thyroid  substance,  and 
possibly  by  strychnin  and  phosphorus.  A  thyroid  gland 
that  is  hypersecreting  is  quickly  stimulated  by  alcohol 
and  caffein,  and  sometimes  by  iodin.  Such  repeated 
stimulations  in  conditions  of  exophthalmic  goiter  are 
dangerous  and  should  not  be  allowed.  The  stimulation 
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from  iodin,  in  small  doses,  and  from  thyroid  substance 
lasts  for  a  long  time,  and  may  awaken  a  subsecreting 
gland  to  more  perfect  work. 

The  thyroid  gland  may  be  inhibited  in  its  activity  by 
chronic  lead  poisoning,  by  the  prolonged  use  of  mercury, 
bv  the  prolonged  use  of  large  doses  of  iodid,  by  severe 
infections,  and  by  protracted  disease.  Its  hyperactivity 
may  be  diminished  by  glycerophosphates,  possibly  by 
other  lime  salts,  doubtless  by  morphin  and  other  opiates, 
occasionally  by  belladonna,  strophanthus,  bromids,  and 
by  abstinence  from  meats. 

Sexual  excitement  increases  the  thyroid  secretion,  and 
when  there  is  hyposecretion  of  the  thyroid,  sexual  desire 
is  lost. 

Thyroid  extracts  when  administered  by  the  mouth  have 
the  ability  to  cause  all  of  the  activities  of  the  normally 
secreting  gland. 

PARATHYROIDS  (EPITHELIAL  BODIES) 

It  is  comparatively  recently  that  these  glands  have 
been  shown  to  be  not  only  important,  but  exceedingly 
active  and  very  necessary  for  the  health  of  the  individual. 
It  has  also  been  proved  that  many  of  the  supposed  symp¬ 
toms  from  thyroid  extirpation  are  really  due  to  parathy¬ 
roid  extirpation;  that  convulsions  and  tetany  are  due  to 
extirpation  of  these  glands;  that,  in  man  and  many  ani¬ 
mals,  removal  of  all  of  the  parathyroids  causes  death, 
which  can  be  prevented  by  the  administration  of  para¬ 
thyroid  extract. 

Whether  the  secretion  from  these  glands  prevents  the 
formation  of  toxins  or  neutralizes  toxins  in  the  blood,  it 
seems  certain  that  their  secretion  prevents  the  irritation 
of  the  nervous  system  by  such  toxins,  or  regulates  certain 
normal  metabolic  processes.  It  has  been  suggested  that 
the  secretion  of  the  parathyroids  may  neutralize  the 
toxins  of  muscular  exertion  and  prevent  fatigue. 

While  it  has  been  stated  that  parathyroidectomized 
animals  do  not  have  convulsions  if  they  are  kept  on  a 
milk  diet,  it  has  still  been  asserted  that  these  glands 
have  little  to  do  with  nitrogen  metabolism. 

Decently  MacCallum  has  shown  that  the  parathyroids 
control  calcium  metabolism.  If  they  are  extirpated, 
rapid  excretion  of  calcium  takes  place  and  a  diminished 
amount  of  calcium  remains  in  the  blood,  and  hence  there 
occurs  an  insufficient  absorption  and  assimilation  of  cal¬ 
cium  salts.  This  experimenter  has  shown  that  the  symp¬ 
toms  after  parathyroidectomy  may  be  stopped  by  the 
intravenous  injection  of  a  5  per  cent,  solution  of  acetate, 
or  lactate,  of  calcium.  Potassium  solutions  make  the 
convulsive  symptoms  worse,  while  magnesium  solutions, 
though  beneficial,  cause  an  undesirecl  anesthetic  action 
on  the  nervous  system. 

These  glands  vary  in  number  (one  to  four),  size  and 
position  in  the  neck.  As  they  are  necessary  to  life,  in 
operations  on  the  thyroid,  two  at  least  should  be  saved 
the  patient,  even  if  they  must  be  transplanted. 

Symptoms  from  hypersecretion  of  the  parathyroid 
glands  have  not  yet  been  recognized,  though  it  has  been 
suggested  that  a  hypersecretion  may  be  the  cause  of 
muscular  weakness,  and  that  a  disturbed  condition  of 
the  secretion  may  be  the  cause  of  paralysis  agitans. 
Insufficient  secretion  of  these  glands  seems  to  be  the 
cause  of  tetany,  and  perhaps  is  the  cause  of  other  con¬ 
vulsive  conditions,  such  as  eclampsia  and  some  forms  of 
epilepsy. 

Although  the  parathyroids  have  been  found  appar¬ 
ently  normal  after  death  from  infantile  tetany,  this  does 
not  disprove  the  theory  that  tetany  is  due  to  their  mal¬ 
function.  Parathyroid  extracts  should  certainly  be  tried 
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in  tetany,  in  .003  to  .006  gram  (1/20  to  1/10  grain) 
doses.  Parathyroid  lias  been  occasionally  of  benefit  in 
paralysis  agitans,  and  may  be  of  value  in  eclampsia  and 
in  other  convulsive  conditions. 

It  would  seem  wise  to  give  women  during  pregnancy 
and  lactation  small  doses  of  calcium,  as  such  treatment 
should  tend  to  prevent  the  softening  of  the  mother’s 
bones  and  the  decay  of  her  teeth,  which  so  frequently 
occurs  during  this  period. 

The  parathyroids  have  been  found  degenerated  in  pri¬ 
mary  infantile  atrophy,  but  whether  administration  of 
preparations  of  these  glands  would  be  beneficial  in  such 
conditions  has  not  been  determined. 

PANCREAS 

Besides  the  pancreatic  secretion  which  passes  through 
the  pancreatic  duct,  the  pancreas  furnishes  an  internal 
secretion  necessary  to  the  health  and  life  of  the  indi¬ 
vidual.  The  pancreatic  duct  may  be  tied  and  the  animal 
live,  but  the  pancreas  cannot  be  removed  without  death 
supervening. 

It  has  been  asserted  that  the  internal  secretion  of  the 
pancreas  as  well  as  the  secretion  through  the  pancreatic 
duct  is  necessary  for  the  proper  utilization  of  foodstuffs. 
This  internal  secretion  of  the  pancreas  has  been  posi¬ 
tively  demonstrated  to  be  necessary  for  the  proper 
metabolism  of  carbohydrates,  and  if  this  function  of  the 
pancreas  is  interfered  with  glucose  will  appear  in  the 
urine,  and  if  this  function  is  permanently  abolished 
diabetes  mellitus  is  the  consequence.  While  glycosuria 
can  occur  without  any  apparent  disease  of  the  pancreas, 
and  while  disease  of  the  pancreas  can  occur  without 
glycosuria,  it  seems  proved  that  disturbance  of  the  inter¬ 
nal  secretion  of  the  pancreas  (whether  from  actual 
degeneration  of  the  islands  of  Langerhans,  from  reflex 
nervous  disturbances,  from  abnormal  liver  conditions, 
or  from  disturbed  suprarenal  activity)  will  surely  cause 
glycosuria.  Hence,  a  consideration  of  the  carbohydrate 
metabolism  from  the  intake  of  starch  to  the  normal 
amount  of  sugar  in  the  blood,  and  to  the  normal  func¬ 
tion  of  the  muscles  from  glycogen  nutrition,  must  take 
into  account  the  internal  secretion  of  the  pancreas. 

It  should  be  emphasized  that  disturbances  of  the  inter¬ 
relations  between  the  ductless  glands,  whether  by  dis¬ 
turbed  secretions  of  one  or  more  of  them,  or  bv  disturb- 
ances  due  to  nervous  irritations,  reflex  or  direct,  may 
sufficiently  disturb  the  pancreatic  internal  secretion  to 
cause  glycosuria  and  yet  no  apparent  disease  of  the  pan¬ 
creas  be  found  on  autopsy.  Instances  of  such  glyco¬ 
surias  are  those  that  occur  from  some  irritations  of  the 
brain,  injuries  to  the  fourth  ventricle,  etc.;  the  gly¬ 
cosuria  that  often  occurs  in  acromegaly  (disease  of  the 
pituitary)  ;  the  glycosuria  that  often  occurs  in  thyroid 
disease;  and  the  glycosuria  that  has  been  shown  experi¬ 
mentally  to  occur  from  too  much  absorption  of  supra¬ 
renal  extracts. 

Thyroid  secretion  has  been  shown  to  exert  profound 
influence  on  the  secretion  of  the  pancreas.  If  thyroid 
activity  is  insufficient,  hypersecretion  of  the  pancreas 
occurs.  If  there  is  excessive  thyroid  secretion,  as  in 
exophthalmic  goiter,  an  under-secretion  of  the  pancreas 
occurs. 

Disease  of  the  islands  of  Langerhans  in  the  pancreas 
always  causes  diabetes  mellitus,  unless  there  is  suffi¬ 
cient  healthy  pancreatic  tissue  or  supernumerary  pan¬ 
creatic  tissue  to  prevent  an  absence  of  this  secretion. 

While  the  pancreatic  juice  may  be  increased  by  hydro¬ 
chloric  acid  and  by  secretin,  and  by  various  drugs  such 
as  creosote  and  salicylic  acid,  it  is  not  known  how  the 


internal  secretion  of  the  pancreas  may  be  increased  or 
diminished. 

Unfortunately,  the  feeding  of  pancreas,  or  any  extract 
made  from  pancreatic  tissue,  does  not  prevent  or  cure 
diabetes. 

SUPRARENALS 

These  glands  are  necessary  for  life,  and  when  they  are 
extirpated  death  occurs.  When  they  are  diseased  the 
patient  becomes  debilitated  and  finally  dies. 

The  most  interesting  activity  of  these  glands  is  that  of 
their  ability  to  furnish  a  secretion  which  enormously 
raises  the  blood-pressure,  and  one  of  their  most  impor¬ 
tant  functions  is  to  keep  normal  the  tone  of  the  systemic 
arteries.  It  has  been  experimentally  shown  that  this 
active  substance  (epinephrin,  suprarenin,  or  adrenalin) 
is  the  strongest  vasoconstrictor  that  we  possess,  and  its 
activity  is  exerted  principally  on  the  muscular  coats  of 
the  arteries,  although  it  is  also  a  stimulant  to  the  heart 
muscle.  Too  much  of  it  is  a  respiratory  depressant. 
This  substance  is  probably  oxidized  in  the  tissues. 

The  suprarenal  secretion  seems  not  only  to  give  gen¬ 
eral  muscle  tone  to  the  system  and  to  act  as  a  muscle 
stimulant,  but  it  especially  stimulates  the  muscles  inner¬ 
vated  by  the  sympathetic  system.  As  above  stated, 
excessive  amounts  of  suprarenal  extract  thrown  into  the 
circulation,  especially  if  absorbed  from  the  peritoneum 
(by  reason  of  the  rapidity  of  absorption),  cause  such  dis¬ 
turbance  of  the  carbohydrate  metabolism,  perhaps  dis¬ 
turbance  of  the  secretion  of  the  islands  of  Langerhans, 
as  to  produce  glycosuria.  As  might  be  inferred  a  priori . 
it  has  been  shown  that  large  amounts  of  pancreatic  juice 
can  inhibit  this  adrenalin  glycosuria. 

It  has  been  suggested  that  the  suprarenals  have  vari¬ 
ous  antitoxic  functions,  but  no  such  action  has  been 
demonstrated. 

A  proper  amount  of  suprarenal  secretion  seems  neces¬ 
sary  to  the  normal  development  and  health  of  the  red 
blood  corpuscles. 

Experimental  disturbances  of  the  suprarenals  has 
seemed  to  cause  pigmentations  of  the  skin,  and  it  has 
been  shown  that  the  suprarenals  have  something  to  do 
with  the  normal  pigments  of  the  skin. 

Suprarenal  pressor  substance  acts  especially  on  the 
blood  vessels  in  the  kidneys,  and  can  contract  the  kid¬ 
neys  even  in  doses  too  small  to  be  noticed  by  the  general 
circulation.  It  is,  therefore,  quite  possible  that  a  hyper¬ 
secretion  of  these  glands  may  be  an  important  factor  in 
the  etiology  of  chronic  interstitial  nephritis. 

While  it  has  been  found  very  difficult  to  transplant 
suprarenals,  grafts  have  been  successfully  placed  in  the 
kidneys,  but  whether  they  will  functionate  or  not  is  still 
an  undecided  question. 

Too  strong  solutions  of  suprarenal  principle  should 
not  be  used,  as  even  ten  minims  of  a  1  to  1.000  solution 
injected  into  the  urethra  has  caused  fatal  poisoning. 

The  cortex  of  the  suprarenal  has  been  lately  shown 
(Shafer)  to  be  probably  a  separate  secreting  gland 
tissue,  which  may  have  close  relation  to  the  sexual 
organs  and  to  the  pigments  of  the  skin. 

Hyperplasia  of  the  cortex  of  the  suprarenals  has  been 
shown  to  occur  in  puerperal  eclampsia  and  in  the  nephri¬ 
tis  of  pregnancy. 

When  the  suprarenal  glands  are  diseased,  symptoms 
develop  which  in  their  totality  are  called  Addison’s  dis¬ 
ease.  These  symptoms  are  progressive  anemia,  low 
blood-pressure,  gastrointestinal  disturbances,  more  or  less 
abdominal  pain,  and  a  bronzing  and  pigmentation  of  the 
skin  and  some  mucous  membranes.  The  degeneration  of 
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these  glands  which  causes  Addison’s  disease  is  most  fre¬ 
quently  a  tuberculous  process. 

These  glands  have  been  found  abnormal  in  various 
diseased  conditions,  and  in  many  instances  the  vaso¬ 
pressor  substance  has  been  found  greatly  diminished. 
Acute  insufficiency  of  the  suprarenals  can  occur  and 
cause  death.  They  may  become  infected  with  various 
germs,  be  congested  and  be  hemorrhagic,  and  such  condi¬ 
tions  may  cause  death.  Hyperplasia  of  the  suprarenals 
has  been  found  to  be  an  almost  constant  condition  in 
arteriosclerosis  and  interstitial  nephritis. 

Arteriosclerosis  is  a  disease  of  old  age,  and  it  is  prob¬ 
ably  always  preceded  by  a  period  of  increased  arterial 
tension.  As  the  thyroid  atrophies  after  fifty,  and  there¬ 
fore  furnishes  a  smaller  and  smaller  amount  of  vaso¬ 
dilator  substance,  the  relation  of  the  vasopressor  sub¬ 
stance  furnished  by  the  suprarenals  to  the  vasodilator 
substance  in  the  blood  is  changed.  Consequently, 
although  the  vasopressor  substance  may  not  be  actually 
increased,  it  is  relatively  increased  in  the  blood,  and 
the  arterial  pressure  is  raised.  This  is  normal  old  age. 
If  at  any  time  earlier  in  life  the  thyroid  vasodilator 
substance  should  be  diminished  in  amount,  or  if  from 
any  cause  the  suprarenal  vasopressor  substance  is 
increased  in  amount,  high  blood-pressure  and  perhaps 
arteriosclerosis  would  be  the  result.  Consequently  any 
disease  that  interferes  with  the  activity  of  the  thyroid 
gland,  or  any  disease  that  stimulates  the  suprarenals, 
may  have  as  its  ultimate  consequence  arteriosclerosis. 

It  is  also  possible  that  increased  activity  of  the  supra¬ 
renals  may  so  increase  the  tension  of  the  vessels  of  some 
of  the  abdominal  organs  that  improper  metabolism  of 
nitrogenous  foods  may  occur  and  gout  be  the  result.  In 
other  words,  it  is  possible  that  the  suprarenals  may  take 
some  part  in  the  unexplained  etiology  of  gout,  and,  as 
thyroid  disturbances  have  been  shown  to  be  inherited,  so 
may  suprarenal  disturbances  be  inherited.  So  much  for 
hypersecretion  of  the  suprarenals. 

It  is  possible  that  neurasthenic  conditions  and  condi¬ 
tions  of  chronic  low  blood-pressure,  without  tangible 
circulatory  excuse,  may  be  due  to  an  under-secretion  of 
the  suprarenals.  Gastrointestinal  atrophy  may  also  be 
due  to  this  same  cause. 

Surgical  shock  as  seen  so  many  times  following  abdom¬ 
inal  operations  is  probably  due  to  injuries  of  the  sympa¬ 
thetic  system  so  interfering  with  suprarenal  secretion 
that  the  vasopressor  substance  is  not  produced  or  circu¬ 
lated,  and  often  irremediable  low  blood-pressure  and 
death  are  the  result.  Good  results  in  shock  from  acnte 
infections,  and  especially  in  suppurative  peritonitis,  may 
be  obtained  by  injecting  intravenously  500  c.c.  of  physio¬ 
logic  saline  solution  to  which  has  been  added  three  drops 
of  a  1  to  1,000  solution  of  the  pressor  principle  of  supra¬ 
renal. 

Suprarenal  has  been  used  in  uterine  hemorrhage  with 

success. 

The  active  principle  has  been  used  with  success  in 
asthma  and  hay  fever.  To  be  effective  it  must  be  dis¬ 
solved  on  the  tongue  or  sprayed  into  the  nostrils,  or  used 
in  oily  preparations  in  the  nostrils. 

To  cause  any  rise  in  blood-pressure  suprarenal  extract 
must  be  absorbed  from  mucous  membranes,  or  it  must 
be  administered  intravenously  or  intramuscularly. 

It  is  not  known  that  any  drug  or  preparation  will 
stimulate  the  suprarenals  to  greater  activity,  but  mor- 
phin  seems  to  inhibit  them,  and  the  circulatory  depres¬ 
sion  in  morphin  poisoning  may  be  due  to  suprarenal 
inhibition. 


Besides  the  use  of  suprarenal  vasopressor  substance  as 
a  local  astringent  and  a  circulatory  stimulant,  the  admin¬ 
istration  of  suprarenal  substance  as  a  whole,  by  the 
stomach,  has  not  been  shown  to  have  great  value. 
Although  a  number  of  instances  are  on  record  in  which 
the  administration  of  suprarenal  extract  has  apparently 
cured  Addison’s  disease,  it  has  generally  failed.  There 
seems  no  other  excuse  for  the  internal  administration  of 
suprarenal  substance. 

OVARIES 

Besides  the  function  of  ovulation,  the  ovaries  seem  to 
have  an  internal  secretion,  as  evidenced  by  the  well- 
known  development  of  premature  climacteric  conditions, 
when  both  ovaries  are  removed.  The  unpleasant  symp-~ 
toms  produced  by  such  operations  may  be  stopped  by  the 
administration  of  ovarian  substance;  consequently,  the 
deduction  seems  warranted  that  the  ovaries  furnish 
something  to  the  blood  necessary  to  the  perfect  health  of 
the  female. 

Preparations  of  ovaries  contain  a  vasodilator  sub¬ 
stance,  which  may,  however,  be  not  other  than  the 
nucleoprotein  contained  in  such  preparations,  and 
nucleoprotein  is  a  vasodilator.  Possibly,  also,  the  cholin, 
which  occurs  in  the  decomposition  of  c-holesterin  and 
consequently  in  such  substances  as  ovarian  preparations, 
may  also  be  a  vasodilator. 

It  is  thought  by  some  that  the  mucous  membrane  con¬ 
gestion  of  the  nose  which  always  occurs  during  men¬ 
struation  and  always  in  both  sexes  during  sexual  excite¬ 
ment  is  due  to  ovarian  secretion.  Such  congestion,  how¬ 
ever,  is  doubtless  due  to  thyroid  secretion.  Ovarian 
secretion  seems  to  be  necessary  for  the  proper  function¬ 
ing  of  the  mucous  membrane  of  the  uterus. 

Ovarian  substance  may  be  transplanted  and  function¬ 
ate,  whether  the  transplanted  ovarian  substance  is  from 
the  same  animal,  from  the  same  species,  or  from  other 
species,  and  the  animal  may  menstruate  and  conceive. 
Ovarian  grafts,  after  double  ovariotomy,  have  been 
placed  in  the  broad  ligaments  and  pregnancy  has 
occurred  four  years  later. 

It  has  seemed  that  many  of  the  disturbing  symptoms 
of  menstruation  are  due  to  ovarian  insufficiency  or  to 
increased  ovarian  activity,  and  it  is  doubtless  probable 
that  many  nervous  symptoms  in  women  are  due  to 
ovarian  disturbance. 

The  corpus  luteum  has  been  thought  to  be  a  ductless 
gland  furnishing  an  internal  secretion  which  is  necessary 
for  the  nutrition  of  the  trophoblast  during  early  preg¬ 
nancy.  This  body  subsequently  atrophies.  It  has  been 
claimed  that  bleeding  from  the  uterus  has  been  stopped 
by  the  administration  of  extract  of  corpus  luteum. 

When  both  ovaries  are  removed,  the  menopause  is,  of 
course,  inaugurated,  and  various  symptoms  occur  which 
are  evidently  distinctly  due  to  the  removal  of  the  ovarian 
internal  secretion,  and  such  symptoms  have  been  shown 
to  be  ameliorated  by  the  administration  of  ovarian 
extract.  Signs  of  gout  in  women  often  appear  at 
the  menopause.  Although  it  has  been  stated  that  the 
administration  of  ovarian  extract  will  prevent  such 
symptoms,  it  often  fails.  Cancer  of  the  breast  may 
cease  to  grow  after  double  ovariotomy;  this  before  the 
menopause.  Double  ovariotomy  has  caused  insanity. 

Osteomalacia  has  been  arrested  by  the  removal  of  the 
ovaries;  hence  this  disease  may  be  due  to  disturbed 
ovarian  secretion,  perhaps  an  over-secretion.  It  has 
been  suggested  that  milk  from  a  goat  whose  ovaries  have 
been  removed  should  be  of  benefit  in  this  disease. 
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Many  eases  of  epilepsy  develop  in  girls  at  the  time  of 
puberty,  owing  to  a  disturbance  of  ovarian  and  thyroid 
f  unctions. 

Ovarian  substance  has  been  administered  in  Graves’ 
disease  with  some  apparent  success. 

iron,  manganese  and  thyroid  seem  to  he  stimulant  to 
ovarian  activity.  \\  hether  these  stimulants  to  ovulation 
are  also  stimulant  to  an  internal  secretion  of  the  ovaries 
is  not  demonstrable. 

While  ovarian  substance  has  seemed  many  times  to 
prevent  the  unpleasant  symptoms  after  double  ovariot¬ 
omy,  the  administration  of  this  gland  to  a  healthy 
woman  apparently  causes  no  symptoms.  In  amenorrhea 
it  is  not  nearly  so  efficient  as  is  thyroid. 

TESTICLES 

1  he  general  attributes  of  eunuchs  and  castrated  ani¬ 
mals  show  that  there  is  a  secretion  from  the.  testicles  that 
is  necessary  for  the  normal  development  and  health  of 
the  male.  Castration  before  puberty  causes  animals  and 
man  to  grow  taller  than  normal,  and  to  grow  fat  if  they 
lead  an  indolent  life,  while  the  muscle  strength  depends 
on  the  amount  of  exercise  they  take. 

If  boys  are  castrated  before  puberty  the  skin  becomes 
yellowish,  and  the  hair  of  the  face,  axillae  and  pubes  is 
scanty,  though  there  is  plenty  of  hair  on  the  head.  The 
voice  does  not  attain  the  masculine  type.  If  one  testicle 
G  removed,  the  other  may  hypertrophy,  and  the  breasts 
sometimes  hypertrophy  when  the  testicles  are  removed  or 
atrophy.  It  is  also  stated  that  the  prostate  does  not 
develop  to  normal  size,  but  remains  as  a  child’s,  if  the 
boy  is  castrated. 

There  therefore  seem  to  be  two  parts  to  the  testicles, 
the  seminal  gland  and  an  interstitial  part.  If  the  inter¬ 
stitial  part  does  not  develop  in  boys,  a  natural  eunuch  is 
l  lie  consequence.  Variations  in  the  internal  secretions 
of  the  testicles  may  be  from  normal  to  total  absence,  and 
all  grades  of  developmental  peculiarities  be  the  result. 

If  there  is  thyroid  insufficiency,  the  testicles  do  not 
develop  properly,  and  if  the  testicles  are  removed  the 
thyroid  remains  small.  In  infantilism  in  the  male  both 
thyroid  and  testicular  extracts  should  be  administered, 
while  thyroid  alone  will  hasten  delayed  puberty. 

Preparations  of  this  gland  are  rich  in  nueleoprotein, 
and  consequently  contain  vasodilator  stuff.  It  is  not 
clear  that  the  so-called  alkaloid  spermin  differs  from  the 
active  principles  extracted  from  other  glandular  and 
nervous  tissues. 

It  has  not  been  shown  that  the  feeding  of  testicular 
extracts  to  young  castrated  animals  or  man  will  prevent 
the  development  of  the  characteristics  of  eunuchism. 

Thyroid  extract,  phosphorus  and  strychnin  have 
seemed  to  be  stimulant  to  the  testicles. 

So  far,  the  only  effect  of  testicular  administration 
seems  to  be  due  to  the  nueleoprotein.  Any  prolongation 
of  life,  or  rejuvenation,  or  preservation  of  eternal  youth, 
cannot  be  expected  from  testicular  extract. 

PAROTID 

Although  it  seems  almost  improbable  that  the  parotid 
glands  furnish  an  internal  secretion  any  more  than  do 
the  submaxillary  or  sublingual  glands,  nevertheless, 
there  is  the  ever-frequent  occurrence  of  the  infection  of 
mumps  causing  the  peculiar  metastasis  to  the  testicles 
and  ovaries.  This  shows  an  unexplained  relationship  of 
the  parotid  glands  to  these  sexual  glands.  It  was  long 
supposed  that  it  was  only  the  testicles  that  were  subject 
to  metastasis  from  infectious  parotiditis,  but  more  care¬ 
ful  clinical  observations  have  thoroughly  demonstrated 


the  I  act  that  the  ovaries  often  become  coincidently 
inflamed  and  painful  in  this  disease.  The  consequences 
of  such  ovarian  congestion,  however,  have  not  been 
shown  to  be  so  serious  a^  those  from  the  corresponding 
testicular  inflammation.  It  is  within  the  range  of  prob¬ 
ability,  however,  that  the  ovarian  complication  of  mumps 
may  cause  a  malfunction  of  the  ovaries  that  may  cause 
disturbances  years  after. 

Parotid  gland  substance  and  parotid  gland  extracts 
have  been  given  to  patients  who  suffer  ovarian  pain  and 
obstructive  or  congestive  dysmenorrhea,  and  improve¬ 
ment  has  been  observed  in  these  conditions,  but  this 
action  has  not  been  proved  to  be  more  than  a  coincidence. 

THYMUS 

This  ductless  gland  is  actively  functioning  at  the  time 
of  birth,  gradually  atrophies  during  childhood,  and  ordi¬ 
narily  disappears  at  puberty.  While  the  thvroid  is  neces¬ 
sary  to  the  welfare  of  the  growing  child,  it  is  not  per¬ 
forming  its  whole  function  until  puberty  and  its  perfect 
activity  seems  to  be  more  or  less  coincident  with  the 
complete  inactivity  of  the  thymus.  While  various 
experiments  have  been  carried  out  with  the  object  of 
determining  the  physiologic  function  of  the  thymus,  a 
definite  decision  as  to  its  use  has  not  yet  been  deduced. 
It  has  been  stated  that  when  young  animals  are  deprived 
of  their  thymus  glands  there  is  diminished  growth  of 
the  bones.  Chemically,  on  account  of  its  large  content 
of  nucleated  cells,  the  thymus  gland  contains  a  corre¬ 
spondingly  large  amount  of  nueleoprotein.  Conse¬ 
quently,  it  contains  a  large  amount  of  organic  phos¬ 
phorus. 

\  arious  symptoms  have  been  shown  to  be  caused  by 
injections  of  extracts  of  thymus,  but  it  has  not  yet  been 
satisfactorily  demonstrated  whether  young,  warm¬ 
blooded  animals  can  live  without  the  thymus  gland,  or 
just  what  symptoms  the  deprivation  of  its  secretion  will 
produce.  The  gland  does  not  normally  contain  iodin. 

As  this  gland  has  its  greatest  activity  during  the 
period  of  the  greatest  growth  of  the  body,  as  the  greatest 
growth  in  childhood  is  that  of  the  bones,  and  as  this 
gland  atrophies  at  about  the  time  when  the  bone  growth 
is  complete,  it  would  seem  deductively  that  the  secretion 
of  the  thymus  was  essential  for  such  bone  growth. 

The  thymus  has  not  been  proved  to  be  a  positive  cause 
of  any  pathologic  condition.  If  the  phosphorus  element 
in  the  blood  were  insufficient,  and  perhaps  insufficiency 
of  the  thymus  may  cause  this  condition,  thymic  insuffi¬ 
ciency  could  be  the  cause  of  the  disease  of  rickets.  Also 
general  slow  bone  growth,  slow  eruption  of  teeth,  and 
slow  closing  of  the  fontanels  of  the  skull,  especially  if 
there  were  no  symptoms  of  thyroid  insufficiency,  could 
be  caused  by  an  insufficient  secretion  from  the  thymus. 

We  have  no  positive  knowledge  of  any  symptoms  from 
hypersecretion  of  the  thymus,  although  this  gland  has 
been  found  enlarged  coincidently  with  enlarged  lym¬ 
phatic  glands  in  conditions  of  lymphosis.  The  thymus 
may  be  more  frequently  enlarged  in  the  general  lym¬ 
phatic  and  adenoid  hypertrophies  than  has  been  sup¬ 
posed.  Its  excessive  enlargement  has  been  repeatedlv 
stated  to  be  the  cause  of  the  sudden  death  of  infants, 
the  so-called  thymic  death,  supposed  to  be  a  condition  of 
suffocation. 

The  administration  of  thymus  gland  substance  has 
seemed  occasionally  to  be  of  value  in  exophthalmic 
goiter,  has  seemed  occasionally  to  have  been  of  value  in 
rickets,  has  seemed  occasionally  to  have  been  of  value  in 
pulmonary  tuberculosis  (on  the  same  theory  that  the 
hypophosphites  have  been  of  value),  but  no  positive 
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result  lias  been  proved  to  occur  from  the  administration 
of  thymus.  As  a  stimulant  to  the  production  of  an 
increased  number  of  white  blood  corpuscles,  thymus 
gland  may  be  administered  as  successfully  as  any  other 
nucleoprotein  treatment. 

MAMMARY  GLANDS 

The  interrelations  between  the  thyroid,  the  ovaries, 
and  the  mammary  glands  are  well  understood.  The  per¬ 
fect  functions  of  the  mammary  and  ovarian  glands  prob¬ 
ably  cannot  occur  without  proper  thyroid  activity.  The 
nervous  or  chemical  adjustment  between  the  ovaries  and 
the  mammary  glands  must  be  most  perfect  for  their 
perfect  correlation.  A  hen  one  set  is  performing  periodic 
functions,  the  other  set  is  generally  quiescent,  and  when 
the  other  has  its  period  of  activity  the  other  is  at  rest, 
this  as  far  as  their  specific  functions  are  concerned.  The 
periodic  congestion  of  the  mammary  glands  just  before 
menstruation,  perhaps  coincident  with  ovulation,  again 
shows  the  correlation  of  these  wonderful  mechanisms. 

That  the  mammary  glands  have,  beside  their  specific 
secretion,  an  internal  secretion  is  certainly  supposable, 
but  has  not  been  satisfactorily  proved.  It  has  not  been 
demonstrated  that  hypertrophies  or  large  masses  of  the 
mammary  glands  cause  any  modification  of  .the  health 
of  the  female  as  compared  with  the  health  of  one  who 
has  only  small  or  atrophied  glands.  Consequently,  more 
or  less  of  the  glandular  tissue  of  the  mammas,  when 
lactation  is  absent,  does  not  seem  to  cause  signs  or  symp¬ 
toms  that  can  be  noted.  It  has  been  suggested  that,  on 
account  of  the  clinical  obervations  having  seemed  to 
show  that  mammary  preparations,  when  administered, 
have  a  stimulating  action  on  the  uterine  muscles,  the 
mammary  gland  has  an  internal  secretion. 

The  mammary  glands  are  stimulated  to  hypertrophy 
probably  by  both  ovarian  and  placental  influences,  and 
certainly  ovarian  internal  secretion  seems  to  be  neces¬ 
sary  for  their  development,  while  the  subsidence  of  ovula¬ 
tion  seems  to  stimulate  the  milk  secretion.  On  the  other 
hand,  it  is  known  that  putting  a  babe  repeatedly  to  the  . 
breasts  of  non-pregnant  women  has  caused  the  appear¬ 
ance  of  milk,  and  even  a  copious  secretion. 

Profuse  uterine  flow  may  be  stopped  by  the  application 
of  a  suction  pump  to  the  breasts  for  half  an  hour  daily, 
during  menstruation.  This  seemed  to  prevent  excessive 
congestion  of  the  ovaries  and  also  to  contract  the  uterus. 
The  same  treatment,  between  menstruations,  seems  to 
stop  too  great  a  frequency  of  this  function,  in  young 
girls  especially. 

Mammary  substance  seems  to  have  a  positive  activity 
when  administered,  and  has  frequently  caused  a  cessation 
ol  uterine  hemorrhage,  profuse  menstruation,  and  other 
uterine  bleedings.  It  is  also  valuable  in  menorrhagia  in 
young  girls.  Mammary  extracts  have  not  been  shown  to 
have  any  other  activity. 

LIVER 

Among  the  manifold  duties  of  this  largest  gland  of  the 
body  may  be  that  of  furnishing  an  internal  secretion 
that  is  antitoxic  to  various  metabolic  poisons,  probably 
more  especially  poisons  from  disturbed  nitrogenous 
metabolism. 

There  are  various  disturbances  of  the  nervous  system 
which  seem  to  denote  its  irritation  by  ammonium  com¬ 
pounds,  and,  although  the  major  function  of  the  liver 
may  be  performed  well,  such  irritations  may  denote  a 
mistake  of  the  liver.  There  may  be  found  on  autopsy 
no  histologic  changes  in  the  liver  tissue,  still  there  are 
conditions  which  are  termed  uremia  and  cholemia,  and 


unexplained  anemias,  and  there  occurs  also  disturbed 
purin  metabolism,  any  one  or  all  of  which  conditions 
may  denote  a  faulty  secretion  in  the  liver. 

The  liver’s  relation  to  sugar  metabolism  has  already 
been  touched  on,  and  it  is  possible  that  a  cause  of  the 
increased  amount  of  sugar  in  the  blood  in  diabetes  may 
at  times  be  a  disturbed  internal  secretion  of  the  liver. 

SPLEEN 

From  a  histologic  standpoint  and  from  the  standpoint 
of  what  is  known  of  the  physiology  of  the  spleen,  and 
from  the  fact  that  man  and  animals  can  live  after  the 
spleen  has  been  extirpated,  it  seems  doubtful  if  this 
organ  furnishes  an  internal  secretion. 

When  the  spleen  is  removed,  the  lymph  glands  do  its 
work.  After  such  removal  there  is  an  increase  of  the 
lymphocytes  in  the  blood  and  a  decrease  of  the  red  cor¬ 
puscles,  as  well  as  a  reduction  of  the  hemoglobin,  but,  in 
a  few  weeks,  the  blood  becomes  normal. 

Splenic  extract  has  been  administered  intramuscu¬ 
larly  in  capillary  bleedings,  and  it  has  been  thought  to 
be  of  benefit  in  malarial  poisoning. 

KIDNEYS 

It  has  not  been  proved  that  kidney  preparations,  or 
even  raw  fresh  kidney,  when  administered,  has  any  posi¬ 
tive  action,  although  it  has  seemed  at  times  as  though 
such  kidney  extracts  did  stimulate  the  secretion  of  the 
kidneys  and  had  postponed  final  toxemias  from  kidney 
insufficiency. 

PROSTATE 

It.  has  not  been  shown  that  the  prostate  has  an  internal 
secretion,  or  that  its  administration  causes  any  symp¬ 
toms,  or  any  benefit  in  any  pathologic  condition. 
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THE  EVER-LENGTHENING  CHAIN  OF 
MEDICAL  LITERATURE  * 

EDWARD  JACKSON,  M.D. 

DENVER 

A  man  attempting  to  carry  a  chain  to  which  new 
links  were  being  continually  added  would,  in  time,  find 
himself  fastened  to  a  certain  spot  by  the  accumulation, 
his  movements  restricted'  to  a  circle,  the  size  of  which 
would  be  determined  by  the  number  of  links  his  par¬ 
ticular  physical  development  would  enable  him  to  lift 
and  carry.  No  matter  how  much  the  chain  might  be 
lengthened,  the  space  over  which  he  could  move  would 
be  in  no  way  extended.  The  added  links  would  onlv 
serve  to  fasten  him  more  securely  to  the  spot.  Medical 
literature  is  such  an  ever-lengthening  chain.  Hip¬ 
pocrates  could  arrange  and  join  together  all  the  existing 
links.  Galen  could  lift  and  polish  and  use  the  whole  of 
it.  The  schoolmen  of  the  middle  ages  might  count  its 
links,  and  be  somewhat  acquainted  with  them  all.  Bui 
their  attempt  to  carry  the  whole — the  paralysis  of  origi¬ 
nal  thought  caused  by  trying  to  learn  all  that  had  been 
written  by  their  predecessors — checked  any  further  prog¬ 
ress  and  prevented  any  important  development  in  the 
healing  art  for  centuries.  Not  until  the  profession 
ceased  to  attempt  to  carry  the  whole  load  of  the  dead 
past — not  until  the  mastery  of  what  other  men  had 
written  ceased  to  be  the  ideal  of  medical  education — not 
until  men  had  turned  from  what  their  predecessors  had 
observed  of  disease  to  look  at  it  with  their  own  eyes,  like 
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.John  Hunter,  to  learn  from  the  body  what  none  could 
teach  in  any  language,  living  or  dead — not  until  then 
did  the  renaissance  of  medicine  occur. 

Compare  the  products  of  the  time  when  each  scholar 
exhausted  his  strength  in  gaining  an  acquaintance  with 
every  treatise  of  medical  literature,  so  that  iie  was  quite 
unable  to  add  another  fact  or  observation  to  the  store, 
with  the  later  period  in  which  students  acted  on  the 
belief  that  all  was  not  yet  discovered,  and  that  new  eves 
would  see  new  facts,  new  minds  recognize  new  relations 
ol  cause  and  effect.  Since  the  latter  conception  has  pre¬ 
vailed  the  development  of  the  medical  sciences  has  gone 
on  with  increasing  rapidity  until  medical  literature  is 
no  longer  represented  by  a  single  lengthening  chain; 
but  rather  by  a  great  number  of  chains,  many  of  which 
are  already  too  extended  for  any  one  mind  to  carry. 
Each  department  of  medicine,  each  disease,  each  impor¬ 
tant  medical  theory,  has  a  literature  of  its  own  that 
could  not  be  fully  mastered  in  a  life-time.  To  know  all 
#  that  has  been  written  about  any  one  thing  in  medicine 
is  impossible.  To  attempt  to  know  it  all  is  to  give  up 
one  s  life  to  a  useless  task,  to  the  neglect  of  more  impor¬ 
tant  objects. 

And  yet,  to  know  a  great  deal  of  what  others  have 
learned  and  accomplished  is  absolutely  necessary  to 
every  one  who  aspires  to  a  decent  ability  to  practice 
medicine  or  surgery.  The  part  that  the  most  original 
and  energetic  student  can  observe  and  think  out  for 
himself  is  utterly  insignificant  compared  with  the  whole 
mass  of  knowledge  and  the  perfected  technic  that  may  be 
•  learned  from  others  by  the  average  member  of  our  profes¬ 
sion  to-dav.  To  have  one’s  name  associated  with  just 
one  symptom,  process,  apparatus  or  theory  that  proves 
ol  permanent  importance  is  to  achieve  exceptional  fame. 
Leaving  out  of  account  all  the  learning  of  the  past,  how 
little  can  the  most  industrious  worker,  by  a  year  of  con¬ 
tinuous,  well-directed  effort,  contribute  to  the  common 
fund  of  knowledge,  compared  with  the  total  contribu¬ 
tions  during  the  year  from  the  thousands  of  other  work¬ 
ers  who  are  daily  dealing  with  similar  questions  in  all 
parts  of  the  world !  How  meager  the  results  of  the 
experience  of  any  one  in  our  profession  compared  with 
lessons  that  might  be  drawn  from  the  experience  of  the 
whole!  How  trifling  the  new  thoughts  that  anyone  can 
contribute  to  the  current  literature  of  a  year,  compared 
with  the  sum-total  of  value  which  that  literature  con¬ 
tains  ! 

I  have  not  at  hand  any  statistics  of  the  annual  addi¬ 
tions  to  the  medical  literature  of  the  world,  but  the 
College  of  Physicians  of  Philadelphia  adds  to  its  litera¬ 
ture  each  year  nearly  600  new  books,  of  which  80  per 
cent,  are  first  editions;  and  many  of  them  are  in  two  or 
more  volumes.  The  number  of  American  medical  jour¬ 
nals,  according  to  the  “American  Medical  Directory,”  is 
259.  The  medical  journals,  published  in  other  parts  of 
the  world/which  achieve  something  beyond  a  local  cir¬ 
culation,  are  more  than  500.  There  are  published  each 
year  probably  more  than  30,000  octavo  pages  referring 
to  the  subject  of  ophthalmology  alone. 

We  have,  then,  the  fact  that  the  medical  literature  of 
the  world,  even  the  current  medical  literature  of  the 
day,  quite  apart  from  all  of  the  past,  is  too  vast  to  be 
mastered,  or  even  superficially  examined  by  the  greatest 
possible  individual  effort.  And  we  have  the  second  fact 
that  acquaintance  with  what  the  literature  of  the  past 
contains  is  essential  to  the  success  of  the  physician  or 
surgeon,  while  a  similar  acquaintance  with  the  most 
recent  achievements  of  his  contemporaries  is  equally 
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necessary  tor  the  highe.-t  efficiency  of  anvone  practicing 
the  healing  art. 

WHAT  CAN  WE  DO  ABOUT  IT? 

It  will  help  toward  an  answer  to  this  question  to  get 
cleai  ly  in  mind  what  cannot  he  done.  Medical  literature 
cannot  be  divided  into  separate  departments,  so  small 
that  the  average  human  mind  would  he  able  fairlv  to 
master  w  hichexer  one  ol  them  was  chosen.  The  new 
therapy  with  vaccines  will  probably  control  some  of  the 
most  persistent  and  rebellious  diseases  of  the  eye,  ear  and 
nasal  cavities.  The  expert  use  of  the  ophthalmoscope 
reveals  some  of  the  most  definite,  instructive  and  the 
earliest  symptoms  of  general  vascular  disease.  Neither 
the  ophthalmologist  nor  the  internist  can  afford  to  be 
ignoiant  ol  what  the  other  is  doing.  The  interrelation 
of  the  different  departments  of  medicine  could  be  dem¬ 
onstrated  from  every  medical  book  or  paper  published. 
The  oculist  who  never  reads  papers  on  internal  medicine, 
and  the  man  who  considers  himself  a  general  practi¬ 
tioner,  and  skips  literature  relating  to  the  eye,  both 
make  a  grave  mistake  that  leads  into  a  narrow  special¬ 
ism— the  sort  of  specialism  that  has  always  been  recog¬ 
nized  to  be  wrong,  fatal  to  general  professional  progress 
and  individual  development,  and  ending  in  blind  and 
inefficient  routine. 

No,  we  cannot  each  select  a  certain  line  of  work  and 
confine  our  reading  to  a  single  group  of  journals  and 
books,  ignoring  the  greater  part  of  general  medical  liter¬ 
ature.  Such  a  course  would  inevitably  lessen  intellectual 
energy,  originality  and  activity,  even  in  the  chosen  field 
of  wTork.  The  in-and-in  breeding  of  ideas  is  as  certain  to 
lead  to  degeneration  and  sterility  as  the  too  close  breeding 

stock.  Our  best  thoughts,  our  most  important  glimpses* 
of  the  truth,  will  come  to  nothing  unless  we  can  follow 
them  across  the  lines  that  ordinarily  limit  our  daily 
work,  and  feed  them  with  appropriate  nourishment 
drawn  from  other  fields;  unless  we  can  extend  our  con¬ 
ceptions  by  observations  made  from  other  points  of 
view ;  unless  we  can  support  our  thought  with  facts 
familiar  to  other  workers,  but  which  have  not  fallen 
under  our  immediate  notice.  Our  problem  is  not  to  be 
solved  bv  the  splitting  up  of  medical  literature  into  sepa¬ 
rate  provinces,  no  matter  how  wisely  these  might  be 
planned,  or  how  carefully  outlined. 

The  problem  is  rather  to  work  out  methods  by  which 
the  student  fairly  familiar  with  some  small  part  of 
medical  literature  can,  with  the  least  unnecessary  expen¬ 
diture  of  time  and  energy,  follow  his  line  of  thought 
into  any  other  region  of  medical  literature,  so  that  the 
surgeon  confronted  by  a  dangerous  or  persistent  infec¬ 
tion  can  most  readily  ascertain  what  is  to  be  hoped  from 
a  serum  or  vaccine  therapy;  or,  when  compelled  to  choose 
a  course  of  action  with  regard  to  deep-seated  cerebral 
disease,  can  gather  all  the  assistance  possible  from  the 
special  literature  bearing  on  the  diseases  of  the  eye,  ear 
and  nose. 

The  accumulation  of  medical  facts  has  been  going  on 
from  the  time  of  Hippocrates,  and  before  him  on  the 
papyri  of  Egypt;  in  the  manuscripts  of  China  and 
India,  and  on  the  tablets  of  Assyria.  It  goes  on  in  the 
mind  of  every  practitioner  of  medicine  as  it  does  on 
every  page  of  medical  literature.  The  time  has  come 
when  mere  accumulation  is  no  longer  of  the  greatest 
importance,  if,  indeed,  it  may  not  be  actually  harmful. 
Arrangement,  classification,  system ization,  the  bringing 
of  every  accumulated  fact  in  relation  with  some  plan  by 
which  the  student  can  most  readily  and  directly  reach 
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the  tilings  lie  needs  is  to-day  the  extremely  important 
problem  confronting  us. 

The  first  step  toward  solving  it  is  the  establishment 
and  maintenance  of  medical  libraries.  Books  must  be 
brought  together  before  any  intelligent  plan  for  their 
effective  arrangement  and  preparation  for  use  can  be 
put  into  operation.  The  modern  library  is  everywhere 
and  pre-eminently  a  cooperative  concern.  There  are 
already  in  this  country  at  least  six  and  probably  eight  or 
ten  medical  libraries  that  have  outstripped  any  private 
medical  library  that  has  ever  been  brought  together. 
With  the  present  rapid  growth  of  medical  literature  it 
must  be  more  and  more  true  that  the -so-called  private 
library  is  a  partial,  incomplete  affair,  a  survival  of  the 
past  in  process  of  extinction.  This  fact  is  best  appre¬ 
ciated  by  those  who  have  most  to  do  with  medical  litera¬ 
ture. 

I  was  a  good  deal  surprised  many  years  ago  when  Dr. 
S.  Weir  Mitchell  said  that  he  had  just  sent  the  last  of 
his  medical  library  to  the  College  of  Physicians  of  Phila¬ 
delphia.  But  with  wider  acquaintance  in  medical  litera¬ 
ture,  and  a  better  understanding  of  the  uses  of  books,  I 
can  see  that  it  was  the  only  reasonable  thing  to  do.  To 
have  the  books  properly  arranged  and  c-arad  for,  and 
especially  to  have,  not  only  what  had  been  his  own,  but 
what  had  belonged  to  a  great  many  others  made  equally 
accessible,  all  of  them  in  one  place,  and  included  in  one 
arrangement,  far  more  than  compensated  for  the  dis¬ 
tance  of  a  few  blocks  that  the  collection  was  removed 
from  his  office.  The  incompleteness  of  the  private 
library,  and  the  fact  that  when  it  runs  above  1,000  vol¬ 
umes,  it  is  scarcely  ever  kept  in  complete  order,  or  is  kept 
in  order  only  at  relatively  great  expense,  the  fact  that  it 
is  a  hundred  times  more  difficult  to  consult  ten  separate 
collections  than  one  in  which  all  the  available  books  arc 
brought  together,  make  the  private  library  an  extremely 
wasteful  and  inefficient  instrument  as  compared  with  a 
library  which  represents  cooperative  effort. 

We  must  not  forget  that  a  library  is  something  more 
than  and  something  very  different  from  a  mere  collection 
of  books.  It  consists  of  publications  arranged  with  ref¬ 
erence  to  some  plan  that  makes  them  accessible.  Ten 
thousand  volumes  without  any  intelligible  arrangement 
would  be  worth  very  little  more  than  so  many  tons  of 
waste  paper. 

The  private  library,  in  so  far  as  it  is  arranged  at  all, 
corresponds  simply  to  the  habits  and  development  of  its 
owner  or  caretaker.  On  that  account  it  is  of  compara¬ 
tively  little  use  in  other  hands.  Where  father  and  son 
have  been  physicians,  in  every  instance  I  have  known, 
when  the  son  came  into  possession  of  the  father’s  library 
he  promptly  sold  or  gave  away  the  great  bulk  of  it, 
although  it  might  be  fairly  supposed  that  the  good  it 
contained  would  have  been  more  accessible  to  him  than 
to  other  members  of  the  profession.  A  medical  library, 
to  be  an  efficient  instrument  of  the  profession,  must  be 
thoroughly  systematized  on  some  general  plan,  and  cared 
for  by  a  skilled  attendant  whose  acquaintance  with  it 
constitutes  the  key  required  to  unlock  the  treasures  of 
medical  literature. 

'I  he  economy  of  cooperation  in  attempting  to  gain 
access  to  medical  literature  is  enormous  and  obvious  to 
anyone  who  gives  the  matter  a  moment’s  thought.  Com¬ 
pare  what  can  be  done  by  individuals  spending  $25  a 
year  for  medical  journals,  and  ten  of  them  combining 
to  share  the  journals  that  can  be  purchased  with  the 
resulting  sum  when  combination  has  eliminated  useless 
duplication.  The  library  bureaus  charge  $5  a  year  for 


the  bibliography  of  a  single  subject.  The  Index  Medi¬ 
ans,  for  a  little  more,  furnishes  the  bibliography  of 
thousands  of  subjects  connected  with  medicine. 

It  may  be  admitted  that  medical  literature  has  grown 
too  vast  to  be  mastered  by  the  individual.  It  may  be 
admitted  that  any  effort  to  become  acquainted  with  it  or 
to  use  it  will  be  far  more  effective,  far  more  economically 
applied  by  cooperation  with  others  seeking  the  same  end. 
But  it  may  be  urged  that  comparatively  few  doctors  are 
interested  in  books,  and  that,  while  it  is  proper  for  these 
to  go  ahead  and  establish  libraries  and  to  take  care  of 
them,  others  of  the  profession  have  very  little  interest 
in  the  matter.  It  is  the  prevalence  of  this  error  that 
more  than  anything  else  hinders  the  progress  of  medicine 
and  keeps  down  the  efficiency,  and  therefore  the  influence 
and  income,  of  the  medical  profession. 

ft  is  true  that  comparatively  few  men  have  the  taste 
for  wide,  close,  persistent  reading.  It  is  true  that  a 
large  proportion  learn  more  from  experience  and  contact 
with  their  fellows.  But  these  latter  are  in  an  especial 
degree  dependent  on  their  associates  for  the  stimulation 
and  fruitfulness  of  their  intellectual  processes.  One 
bookworm,  grubbing  continuously  in  the  library,  vision¬ 
ary,  impractical,  and  unheard  of  in  the  community,  may 
do  more  to  keep  up  the  standard  of  professional  infor¬ 
mation  and  activity  of  thought  among  his  associates 
than  the  dozen  men  who  see  the  largest  number  of 
patients  or  possess  the  best  professional  incomes. 

The  man  who  attempts  to  practice  medicine  without 
drawing  on  the  experience  of  the  profession  in  the  past 
and  without  contact  with  the  professional  thought  of  his 
contemporaries  remains  ignorant  and  degenerates  into 
the  lower  type  of  charlatan.  If  the  minds  are  few  that 
willingly  devote  their  chief  energies  to  the  study  of 
medical  literature,  it  is  all  the  more  important  to  the 
profession  at  large  that  they  should  be  furnished  with 
the  opportunities  to  do  under  the  best  conditions,  this 
work,  which,  although  recompensed  only  by  the  pleasure 
it  gives  the  worker,  is  yet  essential  to  the  welfare  of  the 
profession  as  a  whole.  If  we  cannot  be  learned  our¬ 
selves,  let  us  have  the  benefit  of  association  with  those 
who  are  widely  read. 

It  seems  reasonable  to  expect  that  those  whose  useful¬ 
ness  in  the  community  and  whose  ability  to  earn  an 
honest  livelihood  comes  wholly  through  the  application 
of  knowledge  transmitted  through  medical  literature, 
should  contribute  to  establish  and  sustain  a  medical 
library,  even  though  they  have  no  great  appetite  for 
reading,  and  prefer  rather  to  profit  by  contact  with 
others  who  keep  more  closely  in  touch  with  the  move¬ 
ments  in  medical  thought.  When  this  responsibility  is 
shirked  even  by  some  who  pose  as  teachers  and  leaders  in 
the  profession,  who  decline  to  give  for  this  purpose  even 
a  fraction  of  what  they  contribute  for  churches,  politics 
or  social  clubs,  is  there  not  need  for  active  consideration 
and  discussion  of  the  relation  the  medical  -  profession 
should  bear  to  the  swiftly  augmenting  literature  of  medi¬ 
cine  ? 

A  medical  library  develops  slowly,  especially  during 
its  earlier  years.  Time  will  be  required  to  perfect  it.  It 
cannot  be  started  too  soon,  or  urged  forward  with  too 
much  energy.  But  in  spite  of  all  we  can  do  we  shall  have 
to  wait  long  before  its  size  and  efficiency  will  be  what  we 
desire.  And  if  such  a  library  is  to  be  to  us  all  that  it 
might,  when  we  have  secured  it,  there  is  need  meanwhile 
to  learn  to  handle  to  better  advantage  the  portion  of 
medical  literature  already  within  our  reach.  Certain 
well-established  principles  should  be  applied  to  the  writ- 
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ing  of  articles  and  the  editing  of  journals  and  the  com¬ 
piling  of  books.  But  this  is  too  long  a  story  to  take  up 
here.  It  is  of  more  immediate  interest  to  consider  plans 
for  the  systematic  study  of  current  medical  literature  in 
a  cooperative  way.  The  council  of  the  academy  has 
decided  to  arrange  to  give  a  part  of  each  of  the  meetings, 
during  the  coming  winter,  to  the  presentation  and  dis¬ 
cussion  of  the  recent  literature  of  some  department  of 
medicine  or  some  particular  subject  of  general  interest. 
It  is  to  be  hoped  that  this  will  stimulate  reading,  and 
thought  about  the  best  methods  of  reading;  that  it  will 
develop  the  power  of  getting  at  the  kernel,  with  the 
least  hindrance  from  the  chaff,  which  constitutes  such  a 
large  proportion  in  the  vast  bulk  of  the  present  medical 
literature. 

1434  Glenarm  Street. 
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One  of  the  most  common  complaints  of  patients  suf¬ 
fering  from  so-called  indigestion  is  belching,  or  eructa¬ 
tion,  of  gas.  These  patients  frequently  say  that  every¬ 
thing  they  eat  “turns  to  gas”  and  they  occasionally 
volunteer  the  information  that  they  are  afflicted  with 
“gastritis.”  They  invariably  believe  that  the  condition 
is  due  to  the  fermentation  of  food  in  the  stomach,  and 
in  most  cases  they  have  been  treated  with  restricted  diet 
and  a  variety  of  drugs  by  physicians  who  also  believe 
that  a  process  of  fermentation  is  responsible  for  the 
symptom.  The  purpose  of  this  paper  is  to  show  that 
the  gas  which  these  patients  expel  is  nothing  but  atmos¬ 
pheric  air,  in  the  vast  majority  of  instances,  and  that 
the  condition  is  directly  dependent  on  the  fact  that 
these  patients,  all  unconsciously,  swallow  the  air  with 
their  food  or  between  meals. 

Aerophagia,  or  air-swallowing,  is  seen  in  its  most 
sti  iking  f 0  rm  in  hysterical  subjects  and  in  other  indi¬ 
viduals  with  well-marked  neurotic  stigmata.  In  such 
cases  enormous  volumes  of  air  may  be  expelled. 
Instances  are  on  record  of  patients  who  have  belched 
over  5,000  times  in  twenty-four  hours;  and  the  amount 
of  air  eructated  has  been  measured  and  found  to  exceed 
200  liters.  It  is  evident,  in  examples  of  this  kind,  that 
the  quantity  of  air  expelled  is  many  times  in  excess  of 
that  which  could  possibly  be  produced  by  any  conceiv¬ 
able  process  of  fermentation.  Furthermore,  the  air 
expelled  in  such  cases  has  been  collected  and  analyzed 
by  several  investigators,  who  have  shown  that  it 
a;  proaches  in  composition  atmospheric  air,  being  com¬ 
posed  almost  entirely  of  nitrogen  and  oxygen  with  an 
admixture  of  but  a  small  quantity  of  carbon  dioxid,  the 
latter  being  derived  from  the  decomposition  of  the  car¬ 
bonates  in  the  food  or  in  the  alkaline  saliva. 

This  interesting  condition  was  first  described  in  1814 
by  Dejardin,  who  cites  the  case  of  a  conscript  who,  in 
order  to  escape  military  service,  swallowed  large  quanti¬ 
ties  of  air  which  produced  abdominal  tympanites. 
Since  that  time  a  number  of  writers  have  maintained 
that  air  can  be  introduced  into  the  stomach  during 
respiration  and  especially  during  deglutition  of  saliva 

*  Iiead  before  the  Medical  Society  of  Virginia,  at  its  Fortieth 
Annual  Session,  held  at  Itoanoke,  Va.,  Oct.  5-8,  1909. 
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and  food.  Bouveret,  in  1891,  published  an  elaborate 
discussion  of  the  mechanism  of  this  affection  and  gave 
it  the  name  aerophagia.  4  he  condition,  as  it  occurs 
in  the  extreme  cases,  has  become  a  well-known  clinical 
phenomenon.  I  he  eructations  are  almost  always  ac¬ 
companied  by  more  or  less  noise  and  the  condition  is  a 
distressing  one  to  witness. 

Hie  worst  case  I  have  seen  was  in  a  young  newspaper 
reporter  who  had  attacks  when  lie  would  belch  for  sev- 
eial  hours  at  a  time.  The  act  was  accompanied  by  a 
to-and-fro  movement  of  the  head  ;  each  time  the  head 
came  foiwaid  he  would  let  out  loud  reverberating 
sounds  that  could  be  heard  throughout  the  length  of  a 
large  hospital  ward. 

I  saw  a  second  marked  case  two  summers  ago  in  a 
stout  woman  who  was  accosted  by  a  negro  while  walking 
alone  in  a  country  road.  She  was  greatly  frightened 
and  ran  the  distance  of  about  three  city  blocks  to  reach 
her  hotel.  For  a  month  after  this  experience  she  suf¬ 
fered  intensely  with  abdominal  distention  and  flatu¬ 
lence,  so  that  she  walked  the  floor  a  good  portion  of 
each  night.  1  he  “cure  in  this  case  was  most  interest¬ 
ing  in  that  the  condition  absolutely  disappeared  in 
thirty-six  hours  after  she  was  told  that  she  was  swallow- 
ing  &ii.  She  had  a  “relapse”  about  a  year  later  while 
undergoing  treatment  in  the  hospital  for  a  nervous  tic, 
and  her  abdomen  became  so  distended  that  she  reminded 
one  of  a  toy  balloon;  it  seemed  as  if  she  might  rise  out 
of  the  bed  at  any  moment  and  go  bumping  against  the 
ceiling.  In  this  article,  however,  it  is  not  my  intention 
to  discuss  these  extreme  cases,  but  to  show  that  air¬ 
swallowing  is  a  very  common  affection  and  occurs  to  a 
greater  or  less  degree  in  the  majority  of  cases  of  the 
“false  gastropathies”  and  other  forms' of  so-called  indi¬ 
gestion.  A  most  excellent  article  on  the  subject  of 
aerophagia,  together  with  a  very  complete  bibliography, 
is  that  by  Spivak,1  of  Denver,  Colo. 

It  is  interesting  to  reflect  for  a  moment  that  the 
phenomenon  of  swallowing  air  is  not  limited  to  man 
alone.  Other  animals,  especially  the  horse,  are  subject 
to  this  affection.  In  the  paper  to  which  reference  has 
just  been  made,  Spivak  quotes  a  communication  from 
Mr.  A.  M.  Farmington,  Acting  Chief  of  the  Bureau  of 
Animal  Industry,  U.  S.  Department  of  Agriculture, 
which  deals  at  length  with  this  subject: 

Indigestion,  or  dyspepsia  (in  the  horse)  was  formerly 
attributed  as  the  cause  of  air-swallowing,  but  later  observers 
have  more  properly  classed  it  with  the  vices,  and  in  the  same 
category  with  a  considerable  number  of  other  whims,  bad  or 
vicious  habits,  resulting  in  most  instances  from  idleness,  which 
the  horse,  free  from  restraint,  incessantly  repeats  without  any 
other  motive  in  reality  than  the  gratification  of  desires  which 
finally  become  imperative,  but  which  always  interfere  with  his 
complete  serviceability.  The  modes  by  which  the  horse  accom¬ 
plishes  the  act  of  air-swallowing  are  known  by  the  names  of 
“cribbing”  and  “wind-sucking.”  Usually,  in  cribbing,  the 
horse  takes  a  point  of  support  or  contact  for  his  upper  incisor 
teeth,  which  causes  an  abnormal  wear  of  the  teeth,  and  the 
vice  can  thus  be  detected.  Less  frequently  he  cribs  the  air 
without  taking  a  point  of  contact,  and  is  what  is  called  a 
“wind-sucker.”  To  crib  in  the  air,  the  animal  begins  a  rapid 
up-and-down  movement  of  the  lips,  then  suddenly  lowers  his 
head — sometimes  to  the  level  of  his  knees — and  swallows  a 
mouthful  of  air;  most  frequently  with  the  production  of  a, 
gutteral  sound,  which  has  sometimes  been  wrongly  interpreted 
as  an  eructation.  When  the  effort  is  not  successful,  and  is 
confined  to  the  simple  act  of  deglutition  of  saliva,  the  attempts 
are  renewed  until  the  desired  satisfaction  is  secured. 


1.  Spivak,  C.  D.  :  Aerophagia  and  Flatulence,  Med.  IJec .  New 
York.  1903,  lxvii,  049. 
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Cribbing  with  support  differs  from  the  foregoing  in  that,  in 
order  to  execute  it,  the  inferior  extremity  of  the  head  is  sup¬ 
ported  or  braced  by  means  of  the  incisors  upon  a  resisting 
body  of  some  kind,  such  as  a  post,  the  bottom  or  edge  of  the 
manger,  a  window-sill,  a  cross-piece  of  a  hay-rack,  a  shaft  or 
pole,  the  halter  or  harness  of  his  mate,  etc.  When  subjects  are 
prevented  from  cribbing  on  a  support  they  will  sometimes 
learn  to  crib  in  the  air,  and  vice  versa.  A  colt  of  a  cribbing 
mare  has  been  known  to  acquire  the  vice  considerably  before 
the  age  of  one  year.  The  muscles  used  in  air-swallowing  are 
not  different,  nor  is  the  mechanism  apparently  different,  except 
as  above  noted,  from  the  act  of  deglutition  generally.  Remedies 
consist  in  the  removal,  so  far  as  practicable,  of  objects  that 
may  serve  as  a  base  of  support  for  the  inferior  extremity  of 
the  head,  and  the  buckling  of  a  strap  around  the  neck  just 
below  the  gullet.  These  methods,  however,  do  not  effect  a 
cure,  but  only  prevent  the  act  wdiile  in  use.  Surgical  oper¬ 
ations  have  likewise  failed  to  yield  permanently  satisfactory 
results. 

The  mechanism  of  air-swallowing  in  man  has  been 
variously  described  by  different  observers.  Most  of 
these  agree  that  the  air  enters  the  stomach  irj  the  same 
way  as  food,  i.  e.,  by  an  act  of  deglutition.  Other  wri¬ 
ters  ascribe  the  condition  to  an  aspiration  or  sucking  of 
air.  Whatever  may  be  its  exact  mechanism,  we  know 
that  it  may  occur  in  conditions  of  perfect  Jrealth,  par¬ 
ticularly  after  rapid  eating.  Further  than  this,  a  great 
many  of  us  can  learn  to  swallow  air  after  a  certain 
amount  of  practice  and  bring  it  up  again  with  loud 
eructations.  Personally,  I  believe  that  the  condition  is 
always  associated  with  more  or  less  loss  of  tone  in  the 
muscular  walls  of  the  stomach,  and  this  conception  is 
readily  understood  by  an  analogy  with  the  blood-ves¬ 
sels.  We  all  know  that  the  blood-vessels  are  hollow 
muscular  tubes  which  are  quite  elastic  and  are  regularly 
held  in  tone,  or  in  a  condition  of  partial  contraction, 
by  means  of  the  vasomotor  nerves.  There  is  a  most 
close  relationship  between  the  emotions  and  the  state  of 
vasomotor  control.  A  trivial  remark  may  cause  an 
individual  to  blush  so  that  the  face  becomes  scarlet  in 
color  from  the  dilatation  of  every  blood-vessel  of  the 
part.  This  is  unquestionably  due  to  an  inhibition  of 
the  vasoconstrictors  so  that  the  nerves  “let  go  their 
hold”  and  the  pressure  of  the  contained  blood  greatly 
increases  the  caliber  of  the  vessels.  Emotions  of  a 
different  sort,  such  as  fright,  the  sight  of  blood,  etc., 
may  cause  the  individual  to  become  very  pale,  with 
almost  blanched  face.  This  may  be  due  to  a  stimulation 
of  the  vasoconstrictors  of  the  superficial  blood-vessels, 
but  more  probably,  I  believe,  to  an  inhibition  of  the 
vasoconstrictors  of  the  large  internal  vessels  of  the 
trunk,  a  form  of  internal  blushing,  so  to  speak,  so  that 
the  blood  collects  to  a  large  measure  in  the  splanchnic 
area  with  resulting  pallor  of  the  face  and  extremities. 
Now,  in  much  the  same  manner,  as  I  have  elsewhere2 
suggested,  it  is  most  probable  that  certain  states  of 
nervousness  produce  an  inhibition  of  the  nerves  having 
to  do  with  the  normal  state  of  tone  of  the  stomach  mus¬ 
culature.  Certain  emotions,  or  reflex  agencies,  bring 
about  a  loss  of  tone  in  the  walls  of  the  stomach  exactly 
analogous  to  the  inhibition  of  the  vasoconstrictor  nerves 
which  induces  blushing.  In  this  way  there  is  produced 
a  potential  or  actual  relaxation  of  the  stomach  walls,  so 
that  the  organ  is  easily  inflated  by  air  swallowed  with 
the  food  or  between  meals.  The  eructations  are  pro¬ 
duced  by  the  irritable  contractions  of  the  stomach, 
while  at  the  same  time  some  of  the  swallowed  air  may 

2.  Vanderhoof,  Douglas:  The  Rational  Treatment  of  Indiges¬ 
tion,  Old  Dominion  Jour.  Med.  and  Surg.,  1908,  vii,  356-365. 


be  forced  through  the  pylorus  and  give  rise  to  intestinal 
flatulence. 

In  addition  to  this  relaxation  of  the  stomach  walls 
there  is  probably  another  factor.  Most  patients  with 
functional  stomach  disorders  suffer  from  a  sense  of  ful¬ 
ness  after  meals,  which  is  probably  associated  with  a 
hyperesthesia  of  the  gastric  mucous  membrane.  They 
ascribe  it  to  an  accumulation  of  gas,  of  which  they  wish 
to  rid  themselves  by  belching.  They  do  not  at  first 
succeed  in  this,  however,  and  they  therefore  go  through 
the  form  of  belching  in  which  they  soon  swallow  air  and 
then  bring  it  up  again.  Many  patients  with  hyperacid¬ 
ity  and  sufferers  from  gastric  ulcer  secure  temporary 
relief  from  the  pain  by  taking  a  full  dose  of  bicarbonate 
of  soda.  This  is  invariably  followed  by  belching  of  gas, 
due  to  the  carbon  dioxid  generated  by  the  action  of  the' 
hydrochloric  acid  of  the  stomach  contents  on  the  sodium 
bicarbonate.  The  relief  is  caused  by  the  neutralization 
of  part  of  the  acid,  but  the  patient  attributes  it  to  get¬ 
ting  rid  of  the  gas.  Most  neuropaths  are  conscious  of 
their  stomachs  at  times  and  to  this  is  due  a  great  many 
of  their  subjective  symptoms. 

I  could  not  refrain  from  laughing  at  a  colleague  of 
mine  who  entered  my  office  a  few  days  ago  with  a  very 
long  face  and  a  most  dejected  expression.  When  asked 
the  cause  of  his  trouble  he  said  that  he  was  suffering 
from  a  “terribly  sour  stomach.”  He  may  or  may  not 
have  been  comforted  by  my  opinion  that  his  stomach 
ought  to  be  sour,  inasmuch  as  it  was  secreting  hydro¬ 
chloric  acid  if  it  were  in  proper  wmrking  order.  He 
would  have  found  himself  in  a  far  more  serious  condi¬ 
tion  if  his  stomach  were  not  sour.  As  it  turned  out, 
his  gastric  secretions  were  normal  and  his  trouble  was 
not  “indigestion,”  but  a  neurosis.  The  sooner  we  learn 
to  appreciate  the  true  nature  of  the  various  gastropa- 
thies  the  less  formidable  will  become  the  task  of  getting 
our  patients  well. 

In  presenting  the  point  in  this  article  special  empha¬ 
sis  is  being  laid  on  the  possibility  of  swallowing  air  and 
the  great  frequency  of  its  occurrence.  It  is  not  my 
intention  to  claim  that  all  cases  of  flatulency  are  due  to 
aerophagia.  We  know  very  well  that  actual  fermenta¬ 
tion  does  occur  in  the  stomach  and  bowels,  and  in  such 
cases  foreign  gases  may  be  demonstrated,  notably  hydro¬ 
gen  and  hydrogen  sulphid.  Careful  study,  however,  will 
easily  prove  that  cases  of  actual  fermentation  are 
exceedingly  rare,  and  I  do  not  believe  that  they  occur 
except  in  the  presence  of  definite  obstruction  with  sta¬ 
sis,  or  in  patients  acutely  ill  with  perversion  of  the 
gastrointestinal  motility  and  secretions  from  either 
inflammatory  or  toxemic  conditions. 

Aerophagia  is  entirely  independent  of  the  character  of 
the  gastric  secretions,  and  is  to  be  classed  as  a  neurosis. 
It  is  possible,  as  has  been  suggested  by  Stern,3  that 
over-indulgence  in  outdoor  sports,  such  as  bicycle-riding, 
baseball,  etc.,  may  bring  on  an  acute  aerophagic  condi¬ 
tion,  especially  in  untrained  athletes  who  are  mouth- 
breathers.  Air-swallowing  occurs  relatively  as  fre¬ 
quently  in  patients  with  gastric  subacidity  as  in  those 
with  an  excess  of  hydrochloric  acid,  and  is  just  as  much 
a  feature  of  organic  stomach  conditions  as  purely  func¬ 
tional  ones.  An  analysis  of  my  records  of  cases,  exam¬ 
ined  from  July,  1908,  to  July,  1909,  shows  74  cases  of 
neurasthenia,  most  of  whom  were  referred  to  me  for 
symptoms  on  the  part  of  the  stomach.  In  27  of  these 
cases  aerophagia  was  a  prominent  symptom.  During 

3.  Stern,  Heinrich :  Tlie  Clinical  Importance  of  Aerophagia, 
New  York  Med.  Jour.,  1904,  Ixxix,  337. 
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tins  same  period,  2G  cases  of  gastric  and  intestinal  neu- 
n»-rs  were  seen  with  11  examples  of  aerophagia.  Air- 
swallowing  was  a  pronounced  feature  of  4  out  of  7 
patients  with  marked  visceroptosis,  in  whom  no  evi¬ 
dence  of  actual  fermentation  of  the  stomach  contents 
could  be  demonstrated.  In  this  same  year  I  saw  21 
eases  of  gastric  and  duodenal  ulcer,  8  of  whom  com¬ 
plained  \ cry  much  of  this  symptom.  In  4  patients 
with  carcinoma  of  the  stomach,  2  suffered  with  it,  while 
the  other  2  were  not  at  all  troubled.  An  analysis  of 
these  132  cases  showed  that  52  complained  of  flatulence 
or  eructations.  One  or  more  gastric  analyses  were  made 
in  35  of  these  52  patients.  Ten  of  these  35  cases 
showed  a  temporary  or  continued  absence  of  free  hydro¬ 
chloric  acid  in  the  stomach  contents  after  the  test  break- 
last.  I  he  remaining  number  showed  a  normal  gastric 
secretion  with  the  exception  of  4  cases  of  marked  hyper¬ 
acidity. 

The  symptoms  that  accompany  aerophagia  are  those 
ol  the  underlying  functional  or  organic  disease,  plus  the 
ejects  that  the  air  in  the  gastrointestinal  tract  produces, 
in  hysterical  subjects  the  air  may  not  even  enter  the 
stomach,  hut  accumulate  in  the  esophagus,  from  which 
it  is  audibly  expelled  after  a  short  time.  In  other 
instances  the  swallowed  air  may  pass  through  the  pylo¬ 
rus  and  cause  excessive  intestinal  flatulence.  This 
appears  to  be  quite  common  in  neurotic  women  who 
often  complain  of  more  or  less  sudden  “bloating”  which 
compels  them  to  remove  their  corsets  or  other  tight 
clothing.  Cases  of  aerophagia  present  an  interesting 
picture  when  viewed  on  the  fluoroscopic  screen.  When 
the  patient  makes  an  effort  to  expel  the  air  from  the 
stomach  only  a  small  portion  of  it  is  thrown  out  and 
the  stomach  walls  are  seen  to  contract  violently,  forcing 
the  air-filled  Magenblase  up  against  the  diaphragm! 
After  one  has  seen  this  procedure  repeated  time  after 
time  at  short  intervals,  it  is  not  hard  to  conceive  that 
such  a  violent  internal  upheaval  should  cause  unpleasant 
symptoms. 

The  importance  of  recognizing  the  true  nature  of 
these  cases  accompanied  by  aerophagia  is  evident.  The 
condition  is  almost  invariably  misinterpreted  and  it 
would  seem  that  the  possibility  of  air-swallowing  is  a 
clinical  feature  that  is  generally  overlooked. 

The  treatment  of  aerophagia  is  most  interesting  in 
that  many  patients  get  well  over  night,  so  to  speak,  on 
simply  having  the  true  nature  "of  their  affection 
explained  to  them.  The  condition  is  essentially  a  symp¬ 
tom  and  not  a  disease,  hence  every  patient  requires  a 
thorough  physical  examination  in  addition  to  a  careful 
scrutiny  of  the  gastrointestinal  tract.  The  important 
thing  is  to  find  and  treat  the  underlying  cause,  whether 
it  be  organic,  functional  or,  as  in  some  cases,  simply  a 
habit.  In  the  purely  functional  cases  it  is  a  serious 
.mistake  to  attempt  to  cure  these  patients  by  means  of 
restricted  diet  and  so-called  intestinal  antiseptics.  What 
these  individuals  need  is  building  up,  and  improvement 
often  begins  as  soon  as  they  are  given  forced  diet  with 
starches  and  sweets.  It  should  be  pointed  out  to  the 
sufferer  from  aerophagia  that  the  air  he  eructates  is 
odorless,  and  that  he  brings  up  much  more  gas  than 
could  be  produced  by  any  form  of  fermentation  of  the 
quantity  of  food  ingested.  It  is  usually  a  simple  mat¬ 
ter  to  demonstrate  to  him  that  the  symptom  does  not 
depend  on  the  quality  of  food  he  eats,  but  that  it  is 
most  prone  to  occur  when  he  is  worried,  fatigued  or  pro¬ 
voked.  A  good  many  cases  are  seen  in  which  the  loss 
of  nerve  tone  in  the  walls  of  the  stomach  is  unquestion¬ 
ably  reflex  from  pathologic  conditions  outside  of  the 


gastrointestinal  tract.  A  competent  oculist  has  been 
able  to  relieve  a  number  of  my  patients  by  finding  and 
correcting  previously  unsuspected  errors  of  refraction. 

Several  drugs  are  of  service  in  controlling  the  symp¬ 
tom  when  it  arises.  Probably  the  first  among  these  is 
asafetida.  While  this  drug  is  generally  credited  with 
having  some  special  effect  in  reducing  flatulency,  1  sus¬ 
pect  very  strongly  that  the  true  reason  of  its  efficacy 
hes  m  the  fact  that  patients  stop  belching  after  its 
administration  because  with  each  eructation  they  are 
reminded  of  the  horrible  odor  of  the  drug.  A  good 
drink  of  whisky,  taken  undiluted,  or  a  dose  of  aromatic 
spirits  of  ammonia,  otten  relieves  by  stimulating  the 
muscular  walls  of  the  stomach  to  contract  and  so  expel 
the  contained  air.  Other  remedies  that  may  be  tried  are 
chloroform  water  and  turpentine.  The  use  of  the 
stomach-tube  is  rarely  indicated  in  cases  of  chronic  or 
recurrent  aerophagia.  Its  employment  is  similar  to  the 
folly  of  prescribing  a  special  diet,  designed  to  be  five 
lorn  fermenting  substances.  Both  of  these  measures 
are  not  only  useless  in  preventing  aerophagia,  hut.  bv 
their  rigid  persistence,  serve  to  attract  the  patient’s 
attention  to  his  affection,  and  so  tend  to  perpetuate  or 
aggravate  the  habit.  . 

SUMMARY 

1.  Aeiophagia  is  a  well-known  clinical  phenomenon, 
seen  in  its  most  characteristic  form  in  cases  of  hysteria. 

2.  It  occurs,  however,  in  normal  individuals,  and  is  a 
most  common  symptom  in  functional  stomach  disorders. 

3.  In  such  cases  its  significance  is  very  frequently 
misinterpreted  as  being  due  to  some  form  of  fermenta¬ 
tive  dyspepsia. 

.  4-  Actual  fermentation  in  the  gastrointestinal  tract 
is  a  rare  occurrence,  and  never  gives  rise  to  the  exces¬ 
sive  quantities  of  gas  that  are  expelled  by  the  aerophamc 
patient.  ° 

o.  Aerophagia  is  a  neurosis  associated  with  a  loss  of 
tone  m  the  muscular  walls  of  the  stomach,  so  that  the 
organ  is  easily  inflated  by  air  swallowed  with  food  or 
between  meals. 

6.  It  is  entirely  independent  of  the  character  of  the 
gastiic  secretions,  and  occurs  relatively  as  frequently  in 
patients  with  anaeidity  as  in  those  with  an  excess  of 
hydrochloric  acid. 

7.  It  does  not  depend  on  what  the  patient  eats,  but 
on  the  condition  of  the  stomach  nerves  when  he  eats. 

8.  The  treatment  of  the  condition,  after  excluding  all 
organic  diseases  and  correcting  all  possible  reflex  causes 
consists  principally  in  explaining  to  the  patient  that  the 
gas  he  eructates  is  not  due  to  fermentation,  but  that  it 
is  atmospheric  air  that  he  unconsciously  swallows. 

603  East  Crace  Street. 


Tonsils  Responsible  for  Relapses  in  Syphilis.— Guszman 
announced  some  time  ago  that  spirochetes  might  often  be  found 
in  regions  previously  the  site  of  manifestations  of  the  disease 
but  now  free  from  such.  In  a  recent  communication  to  the 
Monatshefte  fiir  praktische  Derrnatologie,  L,  1010,  lo.  he 
states  that  the  spirochetes  may  be  found  lurking  in  regions 
entirely  free  from  manifestations  at  any  time.  The  tonsils 
are  especially  liable  to  shelter  them  in  this  way,  and  lie 
describes  three  cases  in  which  spirochetes  could  be  cultivated 
from  the  tonsils  during  the  year  after  infection  although 
there  had  been  no  symptoms  on  the  part  of  the  tonsils  to 
draw  attention  to  them.  The  positive  findings  in  these  cases, 
after  energetic  specific  treatment  had  apparently  aborted  the 
disease,  shows  that  freedom  from  symptoms  is  by  no  means 
synonymous  with  complete  extermination  of  the  spirochetes, 
and  that  their  persistence  at  inaccessible  points  may  be 
responsible  for  the  flaring  up  of  the  infection  later. 
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INFANT  MORTALITY  AND  ITS  REDUCTION, 
ESPECIALLY  IN  NEW  YORK  CITY  * 

L.  EMMETT  HOLT,  M.D.,  LL.D. 

Professor  of  Diseases  of  Children,  College  of  Physicians  and  Sur¬ 
geons  (Columbia  University) 

NEW  YORK 

The  awakening  of  the  world  to  a  consciousness  of  the 
immense  sacrifice  of  infant  life  is  recent.  Most  of  it 
has  come  within  the  last  twenty  years. 

The  economic  importance  of  this  subject  in  certain  of 
the  European  countries,  especially  Germany  and  France, 
has  engaged  the  attention  of  the  governments,  and  there 
the  question  of  infant  mortality  is  being  studied  with 
great  interest.  This  has  been  forced  on  the  attention 
since  in  all  European  countries  a  steadily  declining 
birth-rate  is  evident.  This  decline  in  the  last  twenty- 
five  years  in  eleven  European  countries  has  been  from  an 


thirteen  European  countries  for  a  period  extending  from 
1879  to  1892,  the  years  not  being  always  the  same  for 
each  country,  and  found  that  in  a  total  mortality  of 
28, 660, 733  the  deaths  under  one  year  were  7,708,978,  or 
26.9  per  cent,  of  all. 

Taking  the  average  estimate  of  many  writers,  it  may 
be  said  that,  of  every  1,000  infants  born,  one-fifth  die 
during  the  first  year.  While  the  impression  prevails 
that  the  death-rate  in  infants  has  recently  fallen  consid¬ 
erably,  this  view  is  contradicted  by  some  who  have  given 
special  attention  to  this  subject,  by  whom  it  is  urged 
that  the  fall  in  the  death-curve  is  simply  due  to  the  de¬ 
crease  in  the  number  of  births. 

In  order  to  arrive  at  a  correct  idea  of  the  infantile 
death-rate,  it  must  be  considered  from  several  points  of. 
view.  I  have  studied  it  in  several  centers  of  population, 
but  chiefly  in  New  York  City,  (1)  in  relation  to  the 


average  of  33.7  per  thousand  of  population  to  30  per 
thousand,  or  about  10  per 'cent,  of  births.  The  fall  is 
least  in  Ireland,  Norway  and  Sweden,  and  greatest  in 
England,  Germany,  Italy,  Austria  and  Hungary.  No 
such  decline  is  as  yet  apparent  in  this  country,  owing 
to  the  influx  of  immigrants  into  our  large  cities.  But 
for  this  it  would  be  great,  as  is  indicated  in  the  statis¬ 
tics  of  rural  communities  where  a  marked  decline  is 
reported.  How  great  a  factor  immigration  is  in  main¬ 
taining  the  birth-rate  of  our  cities  may  be  illustrated  by 
comparing  different  parts  of  New  York  City.  In  the 
best  residential  portion,  the  present  birth-rate  is  4  per 
thousand  of  population;  while  in  districts  occupied 
chiefly  by  Italians  and  Russian  Jews  it  is  from  40  to  45 
per  thousand. 

Infant  deaths — i.  e.,  deaths  under  one  year — in  dif¬ 
ferent  places  and  under  different  conditions  form  at  the 
present  time  in  civilized  countries  from  20  to  25  per 
cent,  of  all  deaths.  Erbss,* 1  in  1894,  collected  data  from 

*  Road  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan¬ 
tic  City,  June,  1909.  Owing  to  lack  of  space,  the  article  is  here 
abbreviated.  The  complete  article  appears  in  the  author's  reprints. 

1.  Eross  :  Archiv.  f.  Kinderh.,  1894,  ix,  249. 


total  population,  (2)  in  relation  to  the  total  death-rate, 
(3)  in  relation  to  births,  (4)  in  relation  to  the  esti¬ 
mated  population  under  one  year. 

The  results  of  these  studies  are  embodied  in  the  ac¬ 
companying  charts.  Chart  1  gives  the  death-rate  for 
New  York  City  (Boroughs  of  Manhattan  and  Bronx) 
for  one  hundred  years.  During  this  time  the  population 
has  increased  from  91,618  to  2,620,447;  and  the  total 
deaths  per  year  from  2,038  to  44,061.  Thus,  while  the 
population  has  increased  29  times,  the  total  deaths  have 
increased  but  22  times.  The  upper  curve  gives  the  mor¬ 
tality  for  all  ages  and  indicates  the  city’s  health  for  the 
century.  The  figures  for  the  earlier  years  are  probably 
not  absolutely  correct;  but  they  are  taken  from  official 
sources  and  are  the  best  obtainable.2 

Beginning  with  a  death-rate  of  about  22  per  thousand, 
an  irregular  but  steady  increase  is  seen  up  to  about 
1866,  when  the  general  rate  was  about  35  per  thousand  ; 
in  exceptional  years  it  was  much  higher  than  this.  From 
that  time  a  general  decline  is  seen  until  1908,  when  the 

2.  Documents  of  the  Board  of  Aldermen,  1809-1842,  were  chiefly 
used  for  early  New  York  records. 
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rate  was  but  1?  per  thousand,  the  lowest  point  in  the 
century.  The  obvious  explanation  of  this  seems  to  be 
that  the  rapid  increase  of  population  with  very  little 
regard  for  sanitation  brought  about  a  steadily  rising 
death-rate.  With  the  beginning  of  modern  sanitary 
regulations,  however,  a  change  soon  became  apparent. 
In  1866  the  New  York  Health  Department  was  organ¬ 
ized.  Largely  through  its  activities  and  the  advances  in 
our  knowledge  of  the  methods  of  preventing  disease  there 
has  occurred  a  reduction  in  the  death-rate  which,  when 
we  consider  the  constantly  increasing  concentration  of 
population  and  the  present  condition  of  overcrowding, 
seems  truly  remarkable. 

Up  to  the  year  1854  the  mortality  line  is  a  very  irregu¬ 
lar  one,  the  sharp  peaks  indicating  the  great  epidemics 
which  visited  the  city.  But  these  wide  fluctuations  grad¬ 
ually  disappear,  and  since  1882,  especially,  the  yearly 
variations  are  within  comparatively  narrow  limits. 

The  year  1832,  the  first  great  rise,  marks  the  great 
cholera  epidemic;  a  similar  one  to-dav  would  mean 
35.000  deaths  in  the  boroughs  of  Manhattan  and  Bronx. 

The  years  1834,  1849,  1854  and  1866  were  also  cholera 
years.  Epidemics  of  smallpox  were  witnessed  in  1849, 
1851,  1854  and  1865. 

An  epidemic  of  cerebrospinal  meningitis  occurred  in 
1872,  and  the  same  year  smallpox  was  also  prevalent. 

The  years  1881  and  1882  were  years  of  great  preva¬ 
lence  of  both  scarlet  fever  and  diphtheria.  The  rise  of 
1901  was  due  to  influenza  and  complicating  pneumonia  ; 
that  of  1904  marks  the  most  severe  year  of  the  recent 
epidemics  of  cerebrospinal  meningitis. 

The  line  of  infant  mortality  (under  one  year)  follows 
in  a  general  way  that  of  total  mortality,  but  shows  fewer 
abrupt  rises,  since  infants  were  less  affected  than  were 
adults  in  the  epidemics.  At  what  period  of  life  the 
reduction  in  the  death-rate  has  occurred  does  not  appear 
until  we  separate  the  deaths  over  five  and  the  deaths 
under  five,  and  again  the  deaths  under  one  and  deaths 
from  one  to  five  vears. 

From  1866  to  the  present  the  accuracy  of  the  figures 
can,  I  think,  be  depended  on.3  Since  that  time,  com¬ 
paring  deaths  over  five  with  those  under  five,  we  note 
that  for  the  first  few  years,  until  about  1870,  these  mor¬ 
tality  lines  repeatedly  cross  each  other,  indicating  that 
at  that  time  half  the  total  deaths,  some  years  even  more, 
were  in  children  under  five.  A  gradual  divergence  of 
these  two  curves  is  noted  from  this  period.  There  is  a 
slight  fall  in  the  line  for  over  five  years,  but  a  very 
marked  one  in  that  for  under  five  years.  In  1908,  at 
the  end  of  the  period,  the  death-rate  under  five  is  only 
half  that  over  five,  or  one-third  the  total.  Since  1866 
the  death-rate  over  five  has  fallen  from  18.4  to  11.2  per 
1,000:  that  under  five  has  fallen  from  16.4  to  5.8  per 
1,000.  It  is,  therefore,  with  children  under  five  that 
the  principal  reduction  in  the  death-rate  has  occurred. 

Separating  now  the  deaths  under  one  year  and  those 
from  one  to  five  years,  we  find  that  a  slightly  greater 
reduction  has  occurred  in  the  latter  than  in  the  former 
group.  The  death-rate  for  children  under  one  has 
fallen  from  10  to  3.8  per  thousand  ;  that  for  the  ages 
one  to  five  has  fallen  from  6.3  to  1.9  per  thousand.  In 
proportion  to  the  population,  therefore,  the  mortality 
for  these  ages  is  approximately  one-third  what  it  was 
about  fifty  years  ago. 

But  since  those  who  doubt  the  fact  of  a  reduction  in 
infant  mortality  argue  that  these  figures  are  only  one 

3.  Reports  of  the  New  York  Health  Department,  especially  1906. 


result  of  a  declining  birth-rate,  there  is  shown  in  Chart 
2  a  comparison  of  the  births  per  thousand  of  population 
for  the  same  period.  The  birth-line  shows  an  irregular 
but  steady  rise  for  the  period.  This  is  not,  however, 
wholly  to  be  trusted.  The  registration  of  births  in 
New  York  City  is  by  no  means  as  uniform  as  are  the 
death  reports,  or  as  the  birth  records  of  many  European 
cities. 

The  Registrar  of  Vital  Statistics  of  New  York  esti¬ 
mates  that  for  the  early  part  of  the  period  under  con¬ 
sideration  only  about  70  per  cent,  of  the  births  were 
recorded,  while  at  the  present  time  only  about  92  per 
cent,  are  recorded.  Even  making  this  correction,  we 
have  a  birth-line  which  tends  slightly  upward,  to  com¬ 
pare  with  a  death-line  which  tends  steadily  downward. 
I  he  rise  in  the  birth-curve  is  due,  as  already  mentioned, 
to  the  great  influx  of  foreign  population. 

Precisely  the  same  result  is  shown  if  we  take  another 
standard  of  comparison,  viz.,  the  deaths  under  one  year 
and  the  population  for  this  age.  The  records  for'  the 
population  under  one  year  are  available  since  1888. 
These  are  derived  from  the  actual  enumeration  in  census 
years  and  are  estimated  for  the  intervening  periods. 

In  1888  the  deaths  under  one  year  were  10,411,  or  24.4 
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TABLE  1. — STATISTICS  OF  POPULATION  AND  DEATH-RATE 
OF  CHILDREN  IN  VARIOUS  LARGE  CITIES 


City. 

C 

o 
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c3 

Cl 

<u 
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New  York.. 

1880 

1,209,268 

1890 

1,631.232 

1000 

2,033,979 

1907 

2,511,084 

Boston  . 

1880 

362.839 

1890 

448.477 

1900 

560,892 

1907 

609,757 

Chicago  .  .  . 

1880 

503,298 

1890 

1,200,000 

1900 

1,698,575 

1907 

2,107,620 

Philadelphia . 

1880 

846,980 

1890 

1,046,964 

1900 

1 .293.697 

1907 

1,500,596 

London  . . . 

1880 

3,771,139 

1891 

4.221.452 

1900 

4,589.129 

1903 

4,684,794 

Paris  . 

1880 

2,239,938 

1891 

2,424.705 

1900 

2,511.629 

1903 

2,722,731 

Berlin  .... 

1880 

1,123,749 

1890 

1,579,524 

1900 

1.864.203 

1907 

2,096,318 

Vienna  .... 

18SO 

721,016 

1 89 1 

1.378.530 

1900 

1  ,656,002 

1905 

1,897,630 
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140,673 

11.6 

14,650 

104 

189,760 

11.6 

1 6,305 

85 

233,587 

11.3 

1 5,646 

66 

291,208 

11.4 

15,645 

53 

29,649 

8.2 

3,349 

112 

40,001 

8.9 

3.349 

83 

57,361 

10.2 

3,752 

65 

72,166 

11.8 

3,160 

43 

5,639 

95 

140,783 

11.7 

9,954 

70.7 

190,355 

11.2 

8.282 

43 

213,713 

10.1 

10,077 

47 

91,544 

10.8 

6,594 

72 

103,847 

9.9 

7,913 

8.078 

76 

147,988 

9.8 

7,669 

5i 

497,044 

13.1 

36,220 

72 

501,558 

11.8 

33,340 

66 

546,570 

1 1.9 

31,139 

56 

518,794 

11.0 

24,838 

47 

148,601 

6.6 

17,159 

115 

150,490 

6.1 

14,048 

93 

8,966 

1 7  0,6544 

6.6 

8,617 

50.4 

183,060 

16.2 

19,249 

105 

164,370 

10.4 

17,630 

15,498 

107 

183,441 

8.8 

10,833 

59 

58,023 

8 

8,219 

141 

130,808 

9.4 

15.610 

110 

160,233 

9.6 

13.650 

85 

213,884 

11.2 

13,282 
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per  cent,  of  the  estimated  population  under  one  year.  In 
1908  the  deaths  under  one  year  were  10.073,  or  15.1  per 
cent,  of  the  estimated  population  under  one  year. 

The  evidence  seems,  therefore,  conclusive  that  during 
the  period  of  the  last  twenty-five  to  thirty  years  there 
lias  been  in  New  York  a  very  great  and  steady  reduction 
in  the  mortality  of  infants  and  young  children,  that  this 
has  been  both  relative  and  actual,  and  that  the  actual 
mortality  is  now  only  about  one-half  what  it  would  have 
been  had  the  old  conditions  prevailed. 

Similar  conditions  have  been  found  to  exist,  but  to 
varying  degrees,  in  all  the  other  large  cities  which  I 
have  studied— Chicago,  Philadelphia,  Boston,  London, 
Paris,  Berlin  and  Vienna.  Table  1  gives  for  these  cities 
since  1880  the  variations  in  the  total  population,  in  the 
child  population  (under  five  years),  the  deaths  under 
five,  and  the  deaths  per  thousand  of  child  population. 

The  most  significant  figures  in  the  table  are  those 
indicating  the  change  in  the  death-rate  of  children  com¬ 
pared  with  the  child  population  in  the  period  studied. 
This  is  graphically  shown  in  Chart  3. 
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The  figures  for  deaths  under  one  year  were  not  avail¬ 
able  for  all  the  cities  hence  I  have  used  those  of  deaths 
under  five  years  for  the  comparative  study.  This  is 
quite  proper,  since  the  deaths  under  one  year  bear  every¬ 
where  a  fairly  constant  relation  to  the  deaths  under 
five;  i.  e.,  two-thirds,  or  66  per  cent.  They  are  very 
slightly  less  than  two-thirds  the  total  for  the  beginning 
of  the  period  and  slightly  more  than  two-thirds  the 
total  for  the  latter  part  of  the  period.  In  other  words, 
the  fall  in  the  death-rate  from  one  to  five  years  has  been 
slightly  greater  than  that  under  one  year. 

Such  a  correspondence  in  results  in  all  these  different 
places  is  too  close  to  be  accidental.  It  is  certainly  strik¬ 
ing  that  in  recent  years  the  death-rate  of  children  in 
eight  large  cities  of  the  world  is  so  nearly  the  same. 
Different  agencies  have  no  doubt  operated  in  different 
cities  to  bring  about  this  result.  It  is  not  possible  from 
my  own  investigations  to  state  in  detail  what  these  have 
been. 

It  is  also  rather  striking  that  at  the  present  time 
the  ratio  of  the  child  population  (under  five  years)  to 
the  total  population  is  nearly  the  same  (a  little  oyer  11 
per  cent.)  in  New  York,  Boston,  London  and  Vienna. 
It  is  much  lower  in  Berlin,  but  is  lowest  of  all  in  Paris. 

All  the  advances  in  modern  medicine  have,  after  all, 
done  very  little  to  reduce  adult  mortality.  Tt  is  true 
that  cholera  and  smallpox  have  been  practically  elimi¬ 


nated,  that  typhoid  has  been  curbed  and  tuberculosis 
reduced,  but  pneumonia,  cardiac  disease  and  Bright’s 
disease  are  steadily  increasing.  Adult  deaths  are  inevit¬ 
able,  but  infant  deaths  are  very  largely  preventable,  and 
herein  is  the  hopeful  sign  of  this  problem. 

CAUSES  OF  INFANT  MORTALITY 

The  most  fundamental  cause  of  high  infant  mortal¬ 
ity  is  infancy  itself,  the  period  in  which  the  organism 
has  the  feeblest  resistance  to  adverse  conditions.  The 
younger  and  more  delicate  the  infant,  the  greater  the 
perils  that  surround  it.  Hence  we  find,  as  we  would 
expect,  that  the  highest  mortality  of  the  first  year  is 
during  the  first  month,  and  that  the  death-rate  steadily 
decreases  with  each  advancing  month  of  life. 

Chart  4,  from  figures  of  Westergaard,4  Berlin,  for  flm 
years  1893  to  1897,  shows  that  25  per  cent,  of  the  deaths 
of  the  first  year  occur  in  the  first  month  and  47  per 
cent,  during  the  first  three  months. 


TABLE  2. — PERCENTAGE  OF  DEATHS  UNDER  ONE  YEAR  FOR 
THE  DIFFERENT  AGE  PERIODS 


First  day  . 

London. 

9.64 

Berlin. 

Second  to  seventli 

day. 

11.09 

Second  week  .  .  .  . 

5.08 

Third  week  . 

4.9S 

Fourth  week  . . . . 

3.78 

First  month  .  .  .  . 

34.6 

25.3 

Second  month  .  .  . 

11.4 

11.3 

Third  month  .  .  .  . 

8.4 

10.4 

Fourth  month  .  . 

6.9 

8.7 

Fifth  month  .  .  .  . 

5.9 

7.7 

Sixth  month  .  .  .  . 

5.25 

6.9 

Seventh  month  . 

5.20 

6.3 

Eighth  month  .  . 

4.8 

5.7 

Ninth  month  .  .  . 

4.7 

5.2 

Tenth  month  .  . 

4.5 

4.7 

Eleventh  month 

4.2 

4.2  • 

Twelfth  month  . 

4.1 

3.8 

Table  2  these 

Berlin 

figures  are 

compared  with 

those  of  London5  for  1907.  They  correspond  in  a  very- 
striking  manner.  The  London  figures,  moreover,  indi¬ 
cate  how  large  a  part  of  the  first  month’s  mortality  is 
in  the  first  week.  This  group,  which  forms  over  20  per 
cent,  of  the  deaths  of  the  first  year,  is  largely  made  up  of 
hopeless  cases. 


4.  Pfaundler  and  Schlossman  :  Diseases  of  Children  ;  American 
Translation,  i,  294. 

5.  Reports  of  the  Registrar-General,  London. 
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Brothers,6  writing  in  1806,  is  authority  for  the  state¬ 
ment  that  in  four  years,  1880-1802,  there  were  recorded 
173,3  26  births.  During  the  same  period  there  were 
16,888  deaths  within  the  age  of  one  month,  not  includ¬ 
ing  premature  births.  Making  the  estimated  correction 
for  the  incompleteness  of  birth  returns  already  referred 
to,  it  would  appear  that  at  that  time  about  8  per  cent,  of 
children  born  did  not  survive  the  first  month. 

Eross1  in  1804  gives  even  higher  mortality  figures  for 
the  first  month.  From  figures  collected  from  sixteen 
large  European  cities,  including  1,430,056  births,  he 
states  that  0.5  per  cent,  died  during  the  first  four  weeks, 
and  that  during  this  time  the  number  of  deaths  was  as 
great  as  in  the  remainder  of  the  first  year.  A  great 
reduction  in  the  mortality  of  this  first  month  has  been 
brought  about  since  the  time  of  which  he  wrote  by  the 
general  introduction  of  aseptic  methods  in  obstetrics, 
sepsis  in  the  new  born  being  once  a  common  cause  of 
death. 

A  certain  proportion  of  infants  born  die  because  of 
premature  birth,  or  a  feebleness  at  birth  too  great  to 
support  an  independent  existence.  Alcohol,  vice,  syphilis 
and  some  other  forms  of  inherited  disease  are  factors  of 
considerable  importance  in  the  production  of  these  con¬ 
ditions.  Again,  there  occur  certain  malformations  of 
heart,  intestines  or  brain  which  are  incompatible  with 
normal  development  or  even  with  life.  A  certain  num¬ 
ber  of  infants  perish  from  unavoidable  accidents  at 
birth.  But  these  combined  groups  of  the  cases  which 
might  be  called  hopeless  probably  make  up  not  more 
than  25  per  cent,  of  the  total. 

The  loss  of  infant  life  is,  in  large  measure,  due,  not 
to  inherited  disease,  malformations  or  congenital  feeble¬ 
ness,  but  because  of  the  failure  to  furnish  the  proper 
conditions  not  only  for  healthy  growth,  but  even  for  life 
itself.  These  conditions  are  proper  food,  suitable  hous¬ 
ing  and  intelligent  care.  Most  infants  die  primarily, 
therefore,  not  from  inherent  causes,  but  from  accidental 
and,  therefore,  preventable  ones. 

The  fundamental  causes  of  infant  mortality,  as  we 
may  call  them,  are  mainly  the  result  of  three  condi¬ 
tions — poverty,  ignorance  and  neglect.  As  direct  re¬ 
sults  of  poverty  we  have  bad  housing  and  overcrowding 
in  cities,  the  necessity  for  mothers  to  work  both  late  in 
their  pregnancy  and  very  soon  after  confinement,  insuf¬ 
ficient  food  to  nursing  mothers,  improper  food  for  chil¬ 
dren  deprived  of  mother's  milk  and  the  inability  to 
escape  the  consequences  of  bad  surroundings,  such  as 
excessive  heat  in  summer  or  cold  in  winter.  Ignorance 
of  the  simple  facts  of  hygiene  and  feeding  in  those  to 
whom  the  care  of  such  children  is  intrusted  is  a  factor  of 
immense  importance,  quite  as  disastrous  in  its  conse¬ 
quences  as  is  the  use  of  bad  milk  or  other  improper  food. 
Neglect  may  be  due  to  intemperance  or  vice  in  the  par¬ 
ents,  but  often  is  one  of  the  results  of  poverty. 

Infant  mortality  is  much  greater  everywhere  in  cities 
than  in  the  rural  districts;  but  it  is  not  the  mere  fact  of 
city  residence,  but  because  in  cities  are  combined  all  the 
other  important  conditions  which  cause  a  high  infant 
mortality.  The  death-rate,  therefore,  does  not  depend 
on  the  size  of  the  city,  but  on  the  h}rgiene,  sanitation 
and  the  character  of  the  population. 

The  following  figures  are  from  the  U.  S.  Census  of 
1900,  and  give  the  death-rate  of  infants  under  one  year 
per  thousand  births. 

6.  Brothers:  Infant  Mortality  During  Child-Birth  and  Its  Pre¬ 
vention,  1896. 


New  York  State .  159.8 

New  York  City . 189.4 

Nashua,  N.  II . 261.0 

Lowell,  Mass .  275.5 

Fall  River,  Mass .  304.7 

Mobile,  Ala .  344.5 

Savannah,  Ga .  387.5 

Charleston,  S.  C .  419.5 


Density  of  population  is,  therefore,  only  one  of  many 
causes  affecting  the  infant  death-rate.  Nashua,  Lowell 
and  Fall  River  are  typical  factory  towns,  but  not  large 
ones.  A  similar  very  high  death-rate  is  seen  in  factory 
towns  in  England.  The  excessively  high  death-rate  of 
the  Southern  cities  is  doubtless  explained  by  the  large 
colored  population.  While  in  general  the  figures  above 
given  point  the  truth,  they  should  not  be  too  implicitly 
believed.  Conditions  are  certainly  bad,  but  1  do  not 
think  they  are  so  bad  as  indicated,  for  the  reason  that  in 
most  of  our  cities  and  towns  the  registration  of  births  is 
notoriously  imperfect,  while  that  of  deaths  is  usually 
reliable. 

All  who  practice  medicine  among  children  and  all 
who  study  the  question  of  infant  mortality  statistically 
are  struck  with  the  marked  contrast  between  the  death- 
rate  of  the  children  of  the  poor  and  those  of  the  rich. 
Clay  estimates  that  in  England  in  the  aristocratic  fami¬ 
lies  the  mortality  of  the  first  year  is  10  per  cent. ;  in  the 
middle  class,  21  per  cent.;  in  the  laboring  classes,  32 
per  cent.  This  difference  in  the  infant  mortality  of  the 
various  classes  is  most  striking  in  the  case  of  acute  intes¬ 
tinal  disease.  Halle  states  that  of  170  deaths  from  this 
cause  investigated  in  Graz  in  1903  and  1904  there  were 
161  among  the  poor,  9  among  the  well-to-do,  and  none 
among  the  rich.  It  may  not  be  true  in  adult  life,  but  in 
infancy  money  may  purchase  not  only  health,  it  may 
purchase  life,  since  it  puts  at  the  disposal  of  the  infant 
the  utmost  resources  of  science,  the  best  advice,  the  best 
food  and  the  best  surroundings  for  the  individual  child. 
To  relieve,  or  even  greatly  to  diminish,  infant  mortality 
these  basal  conditions  of  modern  city  life — poverty  and 
ignorance — must  be  attacked. 

HOW  THE  CAUSES  OPERATE 

Having  glanced  at  the  fundamental  or  primary  causes 
it  is  interesting  in  the  next  place  to  see  how  these  oper¬ 
ate  in  causing  the  deaths  of  infants.  This  would  be  a 
comparatively  simple  matter  if  the  actual  cause  of  death 
in  each  child  under  one  year  were  known.  But  mortal¬ 
ity  records  are  not  so  complete  as  one  could  desire  for 
such  a  study  as  we  are  making.  The  return  made  to 
the  health  department  often  covers  only  the  last  thing 
which  happened  to  the  child ;  the  real  causes  which  are 
back  of  this  terminal  condition  cannot  be  ascertained 
from  the  records.  Thus,  a  death  is  recorded  as  due  to 
acute  diarrhea  in  summer,  but  the  facts  very  often  are 
that  a  condition  of  malnutrition  or  marasmus  with 
disturbed  digestion  due  to  improper  feeding  had  existed 
for  weeks  or  months  before  the  final  two  or  three  days  of 
acute  illness,  and  were  the  real  important  factors.  It  is 
not  easy  from  the  classification  made  in  the  records  of 
vital  statistics  to  get  at  these  fundamental  causes  which 
we  are  now  seeking,  for  we  wish  to  learn  not  what  the 
last  illness  chanced  to  be,  but  why  it  was  that  the  child 
succumbed  to  that  particular  acute  disease. 

Again,  death  certificates  are  of  necessity  accepted 
from  a  great  number  of  persons  who  possess  very  indif¬ 
ferent  qualifications  for  correct  diagnosis,  and  many 
faulty  ones  are  thus  recorded  from  which  one  must  be 
careful  in  drawing  inferences.  Bearing  in  mind,  how- 
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ever,  the  foregoing  points,  much  information  can  still 
be  gained  from  a  study  of  the  causes  to  which  death  in 
infancy  is  ascribed  in  the  records  of  our  cities. 

In  Chart  5  are  represented  the  most  important  groups 
making  up  the  mortality  of  the  first  year  in  cities  gen¬ 
erally,  combining  the  records  of  New  York  and  Phila¬ 
delphia  for  two  years,  Boston  for  three  years  and  Chi¬ 
cago  for  one  year,  making  a  total  of  44,226  deaths  under 
one  year. 

Looking  at  this  chart  even  casually  one  is  at  once 
impressed  with  the  paramount  importance  of  three 
groups:  (1)  the  acute  gastrointestinal;  (2)  prematur¬ 
ity,  congenital  debility  and  marasmus;  (3)  acute  res¬ 
piratory  diseases.  Together  they  make  up  72  per  cent, 
of  the  total  infant  mortality. 

Let  us  glance  at  these  groups  separately.  The  group 
“acute  gastrointestinal  disease”  is  the  largest  and  is  so 
in  nearly  every  large  city  in  the  temperate  zone.  The 
percentage  of  deaths  from  this  cause  is  considerably 
higher  in  Chicago  and  Philadelphia  than  in  New  York, 
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Chart  5. 

while  in  Boston  it  is  lowest  of  all.  The  curve  of  diar¬ 
rheal  diseases  is  so  important  that  it  practically  controls 
the  curve  of  infant  mortality.  This  group  embraces 
acute  gastritis,  gastroenteritis,  all  forms  of  acute  diar¬ 
rhea,  dysentery  and  cholera  infantum  and  makes  up  the 
largest  part  of  the  immense  summer  mortality.  It  is 
these  diseases  which  cause  regularly  each  year  the  sharp 
rise  in  the  death  curve  in  July  and  August. 

Chart  6  shows  the  deaths  in  New  York  City  for  the 
past  five  years  by  the  different  months  in  infants  under 
one  year  and  in  children  from  one  to  five  years.  The 
regularity  of  the  summer  rise  is  very  striking.  It  is 
most  acute  during  the  month  of  July  and  most  fre¬ 
quently  the  curve  touches  the  highest  point  during  that 
month. 

In  children  from  one  to  five  years  old,  no  such  sum¬ 
mer  rise  in  the  death  curve  is  seen.  At  this  age  the 
highest  mortality  is  in  the  late  winter  and  early  spring, 
usually  the  months  of  March  and  April.  This  is  due  in 
New  York  to  the  prevalence  of  acute  respiratory  dis¬ 
eases  and  acute  contagious  diseases,  especially  measles. 

Turning  now  to  the  acute  gastrointestinal  diseases  of 
the  first  year,  we  note  that  the  most  important  under¬ 
lying  causes  are  three:  atmospheric  heat,  method  of 
feeding,  city  residence.  The  scope  of  this  article  does 


not  permit  of  a  discussion  of  the  ways  in  which  a  high 
atmospheric  temperature  causes  diarrheal  diseases.  The 
fact  is  too  well  known  to  need  argument.  There  is  the 
closest  possible  connection  between  the  frequency  and 
fatality  of  diarrheal  disease  and  methods  of  feeding. 
Hope  of  Liverpool  has  shown  that  in  1,000  breast-fed 
infants  under  three  months  there  were  only  20  deaths 
from  diarrheal  disease;  while  of  1,000  bottle-fed  infants 
under  three  months  there  were  300  deaths.  Of  1,000 
fatal  cases  of  diarrheal  disease  investigated  by  the  New 
York  Health  Department  in  1908,  only  90  had  pre¬ 
viously  been  entirely  breast-fed.  Newsholme  gives  al¬ 
most  identical  figures  for  England,  viz. :  10  per  cent,  of 
deaths  from  diarrheal  disease  in  breast-fed  infants  and 
90  per  cent,  in  bottle-fed  infants. 

But  that  it  is  not  artificial  feeding  per  se  which  is  to 
be  blamed  is  shown  by  the  relatively  small  proportion  of 
deaths  in  the  artificially  fed  that  are  seen  among  the 
well-to-do.  Among  the  poor  it  is  not  simply  the  method 
of  feeding  which  is  responsible  for  the  results,  but  the 
other  conditions  which  are  apt  to  accompany  such  feed¬ 
ing,  such  as  bad  surroundings,  lack  of  maternal  care 
(many  of  these  children  are  illegitimate)  and  even  gross 
neglect.  Besides,  we  must  reckon  with  bad  milk  or  other 
improper  food  and,  even  when  the  milk-supply  is  good, 
bad  methods  of  feeding  due  chiefly  to  ignorance. 

It  is  my  own  belief  that  ignorance  in  feeding  causes 
quite  as  many  deaths  as  bad  milk.  But  ignorance  in 
matters  of  feeding  is  by  no  means  confined  to  the  poor. 
Even  the  best  milk,  badly  handled  in  the  home  and  im¬ 
properly  fed,  is  capable  of  doing  great  harm. 

City  residence  is  an  important  factor  in  the  produc¬ 
tion  of  diarrheal  disease.  In  proportion  to  the  popula¬ 
tion  there  are  three  times  as  many  deaths  from  diarrheal 
diseases  in  the  cities  of  New  York  State  as  in  the  rural 
districts.  But  in  some  of  the  smaller  factory  cities, 
Troy,  Cohoes  and  others,  the  mortality  is  higher  than  in 
New  York  City,  showing  that  other  unhygienic  condi¬ 
tions  may  be  even  more  important  than  density  of  popu¬ 
lation. 

Prematurity  is  not  classed  separately  in  New  York 
City  or  in  Boston;  but  statistics  for  New  York  State  for 
1907  and  1908,  Philadelphia  for  1907,  Chicago  for  1906, 
Washington,  D.  C.,  for  1906  and  London  for  1907,  com¬ 
bined,  show  that  in  a  total  infant  mortality  of  81,680 
there  were  13,757  cases,  or  16.8  per  cent.,  in  which  pre¬ 
maturity  was  recorded  as  the  cause  of  death.  This  is, 
therefore,  a  factor  of  the  first  importance,  since  it  is 
apparently  the  cause  of  about  one-sixth  the  deaths  of  the 
first  year. 

In  the  second  part  of  this  great  group,  figuring  in  sta¬ 
tistical  tables  as  marasmus,  malnutrition,  congenital 
debility,  inanition,  etc.,  death  is  due  in  part  to  faulty 
hygiene  and  care,  but  still  more  to  the  manner  of  feed¬ 
ing.  The  manner  of  feeding  is,  therefore,  a  factor  of 
the  first  importance  in  infant  mortality.  Artificial  feed¬ 
ing  is  the  chief  etiologic  factor  in  these  first  two  groups, 
which  taken  together  make  up  53.5  per  cent,  of  the  total 
mortality  of  the  first  year. 

'the  extent  to  which  artificial  feeding  is  practiced  in 
New  York  City  at  the  present  time  is  a  subject  on  which 
it  is  difficult  to  obtain  exact  information.  From  data 
collected  through  various  agencies,  the  Health  Depart¬ 
ment  estimates  that  at  present  about  85  per  cent,  of  the 
infants  in  New  York  are  breast-fed  and  about  15  per 
cent,  are  bottle-fed.  These  data  are  gathered  chiefly 
from,  the  tenement  districts  and  seem  to  me  rather  low 
for  the  artificially  fed.  I  believe  that,  for  the  entire 
population,  18  to  20  per  cent,  would  be  nearer  the  truth. 
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The  difference  in  the  mortality  of  these  two  classes  is 
most  striking.  The  Health  Department  estimates  that 
80  per  cent,  of  all  infantile  deaths  are  in  those  artifi¬ 
cially  fed.  This  statement  is  borne  out  by  figures  drawn 
from  other  sources.  Tyson  states  that  of  150.000  infan¬ 
tile  deaths  in  Great  Britain  75  per  cent,  were  in  those 
who  were  artificially  fed.  Kober  states  that  of  54,0-17 
infantile  deaths  investigated  at  home  and  abroad  with 
reference  to  feeding  86.6  per  cent,  were  artificially  fed. 
In  Munich  the  mortality  in  breast-fed  infants  is  stated 
to  be  15  per  cent.,  while  in  bottle-fed  infants  it  is  85 
per  cent.  In  Wiirtemburg  the  mortality  of  breast-fed 
infants  is  placed  at  13  per  cent.;  that  of  those  artifi¬ 
cially  fed  at  42  per  cent.  The  whole  question  may  be 
summed  up  in  a  few  words: 

Breast-feeding  requires  but  little  experience  and  may 
he  very  successfully  done  even  by  those  with  a  very  low 
grade  of  intelligence  and  among  the  poor  ;  but  artificial 
feeding  is  not  successful  unless  carried  on  with  much 
intelligence  and  experience  and  at  the  same  time  with  a 
certain  amount  of  money  to 
secure  reliable  materials, 
especially  pure  milk. 

The  child’s  nutrition, 
dependent  largely  on  the 
manner  of  feediug,  affects 
profoundly  the  mortality 
from  every  form  of  acute 
disease.  Deaths  attributed 
to  convulsions  are  almost  all 
of  them  in  children  artifi¬ 
cially  fed.  It  is  easy  to  see, 
therefore,  why  it  is  that  the 
kind  of  feeding  is  so  impor¬ 
tant  a  factor  in  mortality 
figures. 

Turning  now  to  the  acute 
respiratory  diseases,  espe¬ 
cially  bronchitis  and  pneu¬ 
monia,  we  note  that  deaths 
from  these  causes  form  18.5 
per  cent,  of  our  infant  mor¬ 
tality  in  the  four  cities  con¬ 
sidered.  T  h  e  percentage 
is  considerably  higher  in  New  York  and  Chicago  than  in 
Philadelphia  and  Boston.  That  the  percentage  of  New 
York  is  higher  than  other  cities  is,  I  think,  to  be  ex¬ 
plained  in  part  by  the  greater  congestion  of  our  popula¬ 
tion.  Overcrowding  affects  to  some  degree  all  diseases, 
but  much  more  those  of  the  respiratory  tract — bronchi¬ 
tis,  pneumonia  and  tuberculosis. 

Recently  an  infant  was  admitted  to  my  wards  in  the 
Babies’  Hospital  suffering  from  his  third  attack  of 
pneumonia  within  a  few  months.  It  was  learned  that  he 
was  one  of  a  family  of  ten,  all  living  in  a  single  room. 
Such  overcrowding  inevitably  leads  to  a  great  increase 
in  acute  respiratory  diseases  in  the  winter.  Fuel  is 
scarce  and  expensive  and  doors  and  windows  are  kept 
tightly  closed  to  keep  out  the  cold.  No  such  thing  as 
ventilation  exists.  Then  it  is  that  all  the  evil  effects  of 
overcrowding  are  intensified.  The  spread  of  common 
colds  and  influenza  is  certain.  When  neglected  or  when 
proper  care  or  treatment  is  impossible,  I  hose  quickly  lead 
to  severe  bronchitis  and  pneumonia.  It  is  the  infants 
who  feel  most  keenly  the  effects  of  such  unfavorable 
conditions,  since  they  are  continually  subjected  to  them, 
besides  being  the  most  susceptible  members  of  the  house¬ 
hold.  . 
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The  subject  of  influenza  is  one  which  deserves  some¬ 
thing  more  than  passing  mention.  Ever  since  the  gen¬ 
eral  epidemic  of  1801,  it  has  prevailed  regularly  every 
winter  season.  Although  it  appears  as  an  insignificant 
factor  in  mortality  tables,  it  is  one  of  major  importance. 
In 'the  Babies’  Hospital  during  the  past  winter  cultures 
were  taken  from  throats  of  nearly  all  cases  of  severe 
bronchitis  and  pneumonia  during  life  and  from  the 
lungs  after  death,  and  it  was  exceptional  to  find  a  pro¬ 
tracted  case  of  either  of  these  diseases  which  was  not 
complicated  by  influenza  infection.  Aside  from  its  asso¬ 
ciation  with  diseases  of  the  lungs,  influenza  plays  an  im¬ 
portant  part  in  the  production  of  diseases  of  the  upper 
respiratory  tract,  the  nasophaiynx,  cars,  mastoid,  etc. 

The  importance  of  acute  respiratory  diseases  as  a  fac¬ 
tor  in  infant  mortality  has  greatly  increased  during 
recent  years.  Chart  7  gives  a  comparison  between  the 
mortality  in  New  York  City  from  bronchitis  and  pneu¬ 
monia  and  that  from  diarrheal  diseases  since  1880.  The 
curve  for  diarrheal  diseases  shows  a  steady  decline,  that 


for  acute  respiratory  diseases  quite  as  regular  a  rise.  For 
this  increase  the  prevalence  of  influenza  is,  I  believe, 
largely  responsible.  For  the  first  three  years  of  this 
period  the  deaths  from  diarrheal  diseases  for  Manhattan 
and  Bronx  were  more  than  twice  as  many  as  the  deaths 
from  bronchitis  and  pneumonia.  A  gradual  approxima¬ 
tion  of  these  curves  is  seen  until  in  1902  the  deaths  from 
acute  respiratory  diseases  exceeded  those  from  acute  gas¬ 
trointestinal  diseases  in  1903.  If  this  tendency  had  con¬ 
tinued,  in  a  short  time  acute  respiratory  diseases  would 
have  taken  first  place  in  the  infant  mortality  figures. 
During  the  years  1907  and  1908,  however,  the  curve  for 
intestinal  diseases  again  rises,  while  the  curve  for  res¬ 
piratory  diseases  declines.  The  reason  for  this  is  not 
quite  apparent  unless  it  is  that  the  gospel  of  fresh  air 
which  has  been  so  vigorously  preached  is  beginning  to 
bear  fruit. 

It  is  my  belief  that  the  figures  for  tuberculosis  given 
in  the  mortality  tables  of  the  different  cities  do  not 
represent  the  part  which  that  disease  plays  in  infant 
mortality.  The  mortality  figures  of  the  Babies’  Hospital 
for  ten  years  show  that  in  that  institution  5.6  per  cent, 
of  the  deaths  under  one  year  were  from  tuberculosis,  or 
nearly  three  times  as  many  as  the  proportion  in  New 
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York  or  in  the  four  cities  combined.  This  difference  I 
believe  to  be  only  a  consequence  of  more  accurate  diag¬ 
nosis  in  the  hospital.  There  is  no  doubt  that  much  in¬ 
fantile  tuberculosis  is  overlooked  in  general  practice. 
The  city  figures  show  a  very  considerable  number  of 
cases  diagnosticated  “simple  meningitis/’  nearly  all  of 
which  are  surely  tuberculous.  Again,  the  tuberculin 
tests  employed  in  the  hospital  and  the  careful  search  for 
tubercle  bacilli  show  many  pulmonary  cases  to  be  tuber¬ 
culous,  which  in  outside  practice  are  regarded  as  cases 
of  simple  bronchopneumonia.  These  facts  have  operated 
to  reduce  the  percentage  of  hospital  deaths  from  non- 
tuberculous  acute  respiratory  diseases  to  15.3  per  cent., 
while  in  the  cities  generally  it  stands  at  18.5  per  cent. 
The  hospital  figures  I  believe  to  be  fairly  representative 
of  the  frequency  of  tuberculosis  in  infancy,  since  in  most 
respects  other  than  those  mentioned  they  are  in  substan¬ 
tial  agreement  with  mortality  figures  of  the  city  as  a 
whole. 

The  prevalence  of  tuberculosis  is  closely  associated 
with  overcrowding  and  insanitary  dwellings.  The  ex¬ 
citing  cause  in  infants  is  usually  exposure  to  adult  cases 


of  pulmonary  tuberculosis.  It  is  to  the  sick  father, 
mother  or  other  member  of  the  household  that  the  care 
of  the  baby  usually  falls  when  the  healthy  members  of 
the  family  are  away  at  their  work.  Such  close  contact 
usually  leads  to  infection  of  the  infant.  To  such  expo¬ 
sure  we  have  been  able  to  trace  definitely  nearly  one-half 
of  the  cases  of  tuberculosis  in  infants  admitted  to  the 
Babies’  Hospital  in  recent  years,  and  it  certainly  existed 
in  a  very  much  larger  number  than  we  were  able  to 
demonstrate  it. 

Congenital  malformations  in  most  vital  statistics  in- 
elude  cases  of  chronic  hydrocephalus  as  well  as  affections 
of  the  heart,  intestines,  etc.  With  these  have  been 
grouped  injuries  at  birth  and  certain  other  conditions 
peculiar  to  the  new-born.  The  proportion  is  about  the 
same  in  the  different  cities  studied  as  nearly  as  one  can 
estimate  by  the  classification  adopted. 

That  acute  infectious  diseases  play  so  small  a  part,  5.4 
per  cent.,  in  infant  mortality  is  somewhat  surprising  to 
one  who  studies  the  figures  for  the  first  time.  Whoop¬ 
ing-cough  is  altogether  the  most  frequent  one  and  makes 
up  nearly  half  the  total  in  this  group.  Next  in  order 
come  diphtheria,  measles  and  erysipelas,  all  others  being 
relatively  infrequent  in  the  first  year. 

Convulsions  are  not  classified  as  a  separate  cause  of 
death  in  some  of  our  cities,  e.  g.,  in  Boston.  They 
should  not  be  in  any.  Many  of  the  cases  so  classed 
belong  in  the  acute  diseases  of  the  gastrointestinal  tract. 


others  are  doubtless  instances  of  status  lymphaticus, 
tetany  or  tuberculous  meningitis. 

Syphilis  is  put  down  as  causing  1.2  per  cent,  of  the 
deaths.  The  figure  is  so  nearly  the  same  in  all  the  cities 
that  it  ought  perhaps  possibly  to  be  accepted.  But 
syphilis  is  responsible  for  many  deaths  which  go  down  in 
records  as  due  to  prematurity.  Besides  there  are  deaths 
ascribed  to  marasmus  which  are  due  to  syphilis. 

The  group  “all  others”  includes  all  nervous  diseases 
except  tuberculous  and  cerebrospinal  meningitis  and 
convulsions,  diseases  of  the  heart,  liver  and  kidney, 
deaths  by  violence  or  accident  and  a  large  variety  of 
others  that  scarcely  deserve  mention. 

While  in  the  four  American  cities  studied  there  is  a 
general  agreement  regarding  the  importance  of  the  vari¬ 
ous  factors,  there  are  some  interesting  differences.  The 
figures  for  acute  gastrointestinal  diseases  are  highest  for 
Chicago,  32.9  per  cent.;  almost  the  same,  32  per  cent., 
for  Philadelphia;  considerably  lower  for  New  York, 
26.8  per  cent.;  lowest  of  all,  19.5  per  cent.,  for  Boston. 
Acute  respiratory  diseases  cause  the  greatest  number  of 
infant  deaths,  20.9  per  cent.,  in  New  York;  almost  as 
many,  19.8  per  cent.,  in  Chicago;  while  in  Philadelphia 
the  percentage  is  only  15.6  and  in  Boston  only  15.1. 

Greater  differences  are  seen  between  our  American 
cities  and  London.  In  that  city  the  percentage  of  acute 
gastrointestinal  diseases  is  only  12.9,  as  comjiared  with 
our  average,  28  per  cent.  Acute  respiratory  diseases 
cause  21.3  per  cent,  of  the  deaths,  compared  with  our 
average,  18.5  per  cent.  Deaths  from  acute  infectious 
diseases  are  9.5  per  cent.,  against  our  average,  5.4  per 
cent. ;  while  more  striking  still  is  the  fact  that  tuberculo¬ 
sis  is  more  than  twice  as  common,  the  deaths  from  this 
being  4.3  per  cent.,  against  our  2  per  cent,  in  American 
cities. 

THE  REDUCTION  OE  INFANT  MORTALITY 

Any  effort  to  reduce  infant  mortality  must  take  into 
account  not  only  the  final  or  terminal  diseases  which  are 
put  down  as  causes  of  death,  but  the  important  under¬ 
lying  causes.  Let  us  now  take  up  the  different  groups  of 
cases  and  see  by  what  measures  it  is  possible  to  lessen  the 
death-rate  from  them. 

To  affect  prematurity,  its  underlying  causes  must  be 
discovered  and  removed.  Syphilitic  women  should,  of 
course,  receive  treatment  during  pregnancy.  But  even 
for  other  cases  something  can  be  done.  Pinard  in  1895 
made  observations  on  1,500  women  in  France.  In  the 
first  group  of  500  .who  worked  up  to  the  time  of  their 
confinement,  the  average  weight  of  the  infant  at  birth 
was  3,010  gm.  ( 6y2  pounds)  ;  in  23.9  per  cent,  the  chil¬ 
dren  were  born  more  than  ten  days  before  term.  In  a 
second  group  of  500  who  spent  ten  days  in  retreat  before 
confinement,  the  average  weight  of  the  infants  at  birth 
was  3,290  gm.  (1^4  pounds)  ;  where  they  were  in  such  a 
place  for  a  longer  period  than  ten  days  the  average  birth- 
weight  was  3,366  gm.  (nearly  pounds).  In  the  last 
two  groups  only  12.6  per  cent,  of  the  infants  were  born 
more  than  ten  days  before  full  term. 

A  period  of  rest  to  the  mother  before  confinement  has 
then  a  very  direct  and  important  influence  on  the  com¬ 
pletion  of  pregnancy  and  hence  on  the  weight  of  the 
child  at  birth,  both  of  which  factors  are  important  in 
relation  to  the  child’s  vitality.  This  is  a  strong  argu¬ 
ment  for  prematernity  hospitals  or  retreats.  It  also 
points  to  the  necessity  of  some  law  which  shall  prevent 
women  from  working  in  factories  for  a  certain  period, 
from  two  to  four  weeks  before  delivery.  But  it  is  not 
in  factories  alone  that  women  are  obliged  to  work  hard. 
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sometimes  up  to  the  very  hour  of  their  confinement,  and 
again  within  a  few  days  after  it,  and  this  class  also  needs 
to  be  protected  and  relieved. 

Again,  there  is  urgently  needed  proper  hospital  pro¬ 
vision  for  the  care  of  premature  infants.  They  arc  ex¬ 
ceedingly  difficult  patients  to  deal  with,  requiring  the 
most  skilled  nursing  and  medical  care.  Almost  no  pro¬ 
vision  is  made  for  their  care  in  existing  institutions.  In 
the  homes  of  the  poor  nearly  all  die.  This  factor  in  in¬ 
fant  mortality  is  one  which  has  too  long  been  ignored. 
In  cases  of  true  congenital  debility  the  conditions  and 
the  needs  are  essentially  the  same  as  in  premature  in¬ 
fants. 

To  reduce  the  mortality  from  marasmus  and  acute 
intestinal  diseases,  the  important  causative  factors,  food, 
methods  of  feeding,  summer  heat  and  surroundings, 
must  be  kept  in  mind. 

Among  the  poor  and  ignorant,  breast-feeding  is  by  far 
the  most  effective  measure  that  we  possess  in  preventing 
intestinal  diseases  in  summer.  Little  or  nothing  has  been 
done  systematically  in  this  country  to  encourage  mater¬ 
nal  nursing.  France  has  taken  the  lead  in  this  as  well 
as  in  other  organizations  for  the  protection  of  infancy. 
As  long  ago  as  1876  the  importance  of  this  subject  was 
recognized  and  the  Societe  pour  la  propagation  de 
Vallaiiement  maternel  was  organized.  Another  society, 
called  Oeuvres  des  meres  de  famille  exists,  whose  object 
is  to  furnish  employment  at  home  to  nursing  mothers  to 
relieve  them  from  the  necessity  of  leaving  their  infants 
to  work  in  shops  and  factories. 

While  desirable  for  the  greater  part  of  the  first  year, 
maternal  nursing  is  of  special  importance  during  the 
early  weeks  of  life  to  enable  the  infant  to  make  a  start. 
England,  Germany  and  Switzerland  have  had  for  many 
years  laws  forbidding  the  employment  of  women  in  fac¬ 
tories  for  a  certain  number  of  weeks  after  and  in  some 
countries  also  before  confinement.  But  such  prohibitory 
laws  are  not  effective  unless  they  are  supplemented  by 
some  adequate  provision,  public  or  private,  for  the  relief 
of  mothers  whose  necessities  compel  them  to  work  under 
such  circumstances.  Such  measures  have  been  officially 
taken  in  Germany  and  Austria.  Assistance  by  finding 
proper  work  at  home,  furnishing  special  food — milk, 
eggs,  etc. — to  nursing  mothers  among  the  poor  would  in 
our  own  city  bring  a  large  return.  As  yet  this  important 
subject,  so  far  as  I  can  ascertain,  has  received  little  or  no 
attention  in  this  country.  In  New  York  we  have  been 
so  much  engaged  in  the  furtherance  of  the  best  methods 
of  artificial  feeding  that  means  of  promoting  maternal 
nursing  have  not  received  due  consideration.  We  must 
be  on  our  guard  lest  with  our  day-nurseries  and  milk 
depots  and  other  means  we  do  not  encourage  artificial 
feeding  and  discourage  maternal  nursing. 

In  this  connection  a  word  should  be  said  against  wet- 
nursing  as  a  regular  practice  where  maternal  nursing  is 
impossible.  While  this  method  of  feeding  is  sometimes 
necessary,  it  should  not  be  employed  when  artificial 
feeding  can  be  successfully  conducted,  as  with  the  great 
majority  of  children  of  the  well-to-do  it  can  be.  The 
general  employment  of  wet-nurses  tends,  on  the  whole, 
to  increase  infant  mortality  rather  than  reduce  it,  owing 
to  the  excessively  high  mortality  of  wet-nurses’  infants. 

Next  to  maternal  nursing  should  be  placed  good  arti- 
'  ficial  feeding  when  breast-feeding  is  impossible,  and  this 
*  not  only  as  a  means  of  preventing  acute  gastrointestinal 
disease,  but  also  that  other  group  of  cases  quite  as  great, 
classed  as  marasmus,  general  debility,  etc. 

For  good  artificial  feeding  several  things  are  neces¬ 
sary.  The  first  is  intelligence,  which  is  more  important 


even  than  the  best  materials.  The  next  is  a  pure  milk- 
supply,  which  must  be  carefully  safeguarded  until  it 
reaches  the  home.  The  value  of  what  has  been  done  by 
the  Department  of  Health  in  New  York  City  and  in 
other  municipalities  can  hardly  be  overstated.  But  it  is 
a  question  whether  along  these  lines  very  much  more 
can  be  accomplished  in  the  reduction  of  infant  mortal¬ 
ity  than  is  now  being  done. 

General  pasteurization  of  a  city’s  milk  is  a  procedure 
of  doubtful  utility,  but  there  can  be  no  question  regard¬ 
ing  the  advantages  of  the  home  pasteurization  of  milk 
in  summer,  especially  among  the  poor.  So  much  evi¬ 
dence  has  already  been  adduced  in  its  favor  that  it  need 
not  be  discussed  here.  When  no  ice  is  available,  sterili¬ 
zation  by  boiling  is  safer  than  pasteurization.  The 
heating  of  the  milk  fed  to  infants  in  summer  by  one  or 
other  methods  is  now  very  general  among  the  tenement 
population  of  New  York  and  has  been  a  factor  of  no  in¬ 
considerable  importance  in  the  reduction  of  infant  mor¬ 
tality  in  the  hot  months. 

Further  improvement  must  come  through  better  arti¬ 
ficial  feeding,  especially  among  the  poor.  Ignorance 
and  neglect  are  more  difficult  to  reach  even  than  a  gen¬ 
eral  milk-supply.  But  so  long  as  it  remains  true  that 
over  four-fifths  of  the  deaths  in  the  first  year  are  in 
children  who  are  artificially  fed,  the  direction  which 
effort  must  take  to  bring  about  a  change  is  clear. 

By  far  the  most  effective  agency  is  instruction  in 
connection  with  the  distribution  of  milk  through  the 
milk  depots.  Here  the  mother  or  some  other  repre¬ 
sentative  of  the  family  must  report  daily  and  must 
bring  the  child  at  stated  intervals  for  inspection.  Slight 
derangements  of  digestion  are  quickly  brought  to  notice 
and  can  be  met  by  appropriate  changes  in  the  food. 
\\  hen  the  food  furnished  is  suitable  in  character,  proper 
in  quantity  and  sufficient  only  for  the  needs  of  twenty- 
four  hours,  there  is  not  the  chance  of  going  wrong  in 
regard  to  quantity  and  frequency  as  when  the  mother 
prepares  the  food  herself.  Through  such  agencies  as 
the  milk  depots  I  believe  more  can  be  accomplished  than 
by  any  other  plan  yet  devised.  An  extension  of  this 
work  would,  in  my  judgment,  do  more  than  any  other 
means  proposed  to  reduce  infant  mortality  in  summer. 
Its  effect  on  the  deaths  for  the  remainder  of  the  year  is 
much  less  marked. 

The  outlook  for  a  reduction  in  the  mortality  from 
acute  respiratory  diseases  and  tuberculosis  is  not  so 
hopeful  as  for  the  groups  just  mentioned.  Both  tuber¬ 
culosis  and  acute  respiratory  diseases  are  greatly  in¬ 
creased  by  overcrowding  and  bad  housing,  two  condi¬ 
tions  very  difficult  to  reach  in  all  large  cities,  but  espe¬ 
cially  so  in  New  York.  But  much  has  already  been 
done  to  improve  them.  Something  can  also  be  accom¬ 
plished  by  teaching  the  importance  of  fresh  air  and 
removing  the  traditional  fear  of  taking  cold  as  a  causa¬ 
tive  factor  in  these  diseases.  The  radical  remedy  is  the 
abolition  of  the  old  insanitary  tenement  and  the  erec¬ 
tion  of  more  sanitary  dwellings.  Thanks  to  the  energy 
and  efficiency  of  the  Tenement  House  Commission,  very 
much  has  been  accomplished  already  along  these  lines. 
The  removal  of  those  with  young  children  from  the 
densely  populated  districts  to  the  suburbs  should  be 
encouraged  by  every  possible  means. 

Tuberculosis  is  not,  as  was  once  thought,  an  uncom¬ 
mon  disease  in  infants.  That  it  causes  5.6  per  cent,  of 
the  deaths  under  one  year  in  an  institution  like  the 
Babies’  Hospital  is  conclusive  evidence  on  this  point. 
Tuberculosis  will  not  be  materially  reduced  by  steriliz¬ 
ing  milk,  for  it  is  a  very  small  fraction  of  the  patients 
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who  acquire  the  disease  in  this  way,  but  by  removing 
adults  or  others  affected  with  pulmonary  tuberculosis 
from  association  with  infants — certainly  from  their  im¬ 
mediate  care.  It  is  only  by  the  removal  of  these  car¬ 
riers  of  infection  from  the  household  that  any  great 
results  can  be  obtained.  This  is  a  very  difficult  ques¬ 
tion  when  it  is  a  parent,  especially  a  mother,  who  has 
the  disease. 

The  ordinary  acute  infectious  diseases  play  so  small  a 
part  that  they  may  be  passed  over  with  a  word.  It  is 
particularly  whooping-cough  from  which  infants  should 
be  protected  and,  next  to  this,  measles,  especially  in  the 
winter  and  spring  season. 

General  hygiene  is  of  the  greatest  importance,  since  it 
affects  nearly  all  the  foregoing  diseases,  but  particularly 
tiie  acute  intestinal  diseases  of  summer  and  the  acute 
respiratory  diseases  in  winter.  Everything  which  touches 
the  general  healthfulness  of  a  city  influences  infant  mor¬ 
tality.  It  is  these  most  susceptible  members  of  the  com¬ 
munity  who  show  most  quickly  the  effects  of  adverse 
conditions  and  reflect  most  markedly  improved  condi¬ 
tions  of  living. 

The  most  important  causes  of  infant  mortality  may  be 
divided  into  three  groups,  according  to  the  degree  to 
which  they  may  be  reduced: 

1.  Those  but  little  influenced  by  treatment: 

Malformations. 

Extreme  feebleness  or  prematurity  (before  the  seventh 
month ) . 

Certain  accidents  during  birth. 

2.  Those  capable  of  considerable  reduction,  chiefly  through 

proper  housing,  isolation  and  medical  treatment: 

Tuberculosis. 

Acute  respiratory  diseases — influenza. 

Contagious  diseases — whooping-cough,  measles  and 
diphtheria. 

3.  Those  capable  of  very  great  reduction  through  proper 

feeding  and  care: 

Acute  gastrointestinal  diseases. 

Marasmus  and  inanition. 

Prematurity,  after  seventh  month. 

For  this  last  group,  which  is  much  the  largest,  there 
is  needed  the  fullest  and  most  exact  scientific  knowledge 
of  the  subject  of  infant-feeding  and  hygiene.  It  is  in 
the  medical  schools  that  the  work  of  instruction  in  these 
subjects  should  begin.  We  cannot  expect  to  have  well- 
taught  mothers  and  nurses  unless  we  have  well-instructed 
physicians.  What  results  could  be  looked  for  when  the 
subject  was  so  lightly  regarded  by  even  so  representative 
a  body  as  the  Committee  on  Curriculum  of  the  Ameri¬ 
can  Medical  Association  in  1905,  which,  in  an  “ideal 
medical  course,”  considered  ninety  hours  sufficient  for 
the  study  of  the  diseases  of  children,  exactly  the  same 
as  the  time  allotted  to  electrotherapeutics? 

At  present  there  are  hardly  half  a  dozen  medical 
schools  in  the  country  that  possess  an  independent  de¬ 
partment  of  diseases  of  children.  From  most  colleges  a 
man  may  graduate  without  even  passing  an  examination 
in  this  subject.  It  is  only  a  few  years  since,  even  in  the 
best  institutions,  anything  like  adequate  instruction  has 
been  given.  The  older  members  of  the  profession  who 
received  their  education  before  this  time  have  been  wont 
to  regard  matters  of  infant-feeding  and  hygiene  as  sub¬ 
jects  which  may  be  safely  left  to  maternal  instinct  or  the 
wisdom  of  the  trained  nurse. 

The  recognition  of  the  claims  of  this  department  of 
medicine  have  been  tardy,  but  there  are  signs  that  it  is 
coming  at  last.  It  is  encouraging  to  note  that  the  Com- 
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mittee  on  Curriculum  of  the  American  Medical  Asso¬ 
ciation  in  1909  allotted  twice  as  many  hours  to  the  dis¬ 
eases  of  children  as  were  given  four  years  ago.  In  the 
whole  range  of  preventive  medicine  I  believe  that  there 
is  no  field  which  opens  up  wider  possibilities  than  the 
means  which  may  be  employed  to  reduce  infant  mortal¬ 
ity. 

Note. — Other  important  articles  in  relation  to  the  subject  of 
infant  mortality  are  the  following  : 

Comby  :  Traite  des  maladies  de  l’enfance,  i,  69. 

Freeman,  R.  G.  .  The  Reduction  of  Infant  Mortality  in  the  City 
of  New  York  and  the  Agencies  which  have  brought  it  about,  Med. 
News,  Sept.  5,  1903. 

Graham.  E.  E.  :  Infant  Mortality,  The  Journal  A.  M.  A.,  Sept.  26. 
1908,  li,  1045. 

Hartley,  Robert  M.  :  An  Essay  on  Milk,  1S42. 

Kober  :  President’s  Report  on  the  Committee  of  Social  Betterment, 
1908. 

McCleary,  G.  F.  :  Infant  Mortality  and  Infants’  Milk  Depots,  Lon¬ 
don.  1905. 

Newsholme  :  Jour.  Hyg.,  1896. 

Phelps,  F.  B.  :  A  Statistical  Study  of  Infant  Mortality,  1908. 

Stowell,  W.  L.  :  Infant  Mortality,  Past  and  Present,  New  York 
Med.  Rec.,  May  22,  1909. 

Tyson  :  Journal  of  State  Medicine,  September,  1904. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Koplik,  New  York:  I  am  sure  we  appreciate  Dr.  Holt’s 
statistics  showing  the  inaccuracy  of  the  statement  that  with 
all  our  work  we  had  not  succeeded  in  reducing  the  mortality 
in  infants  in  the  last  fifty  years.  Some  years  ago  Fliigge 
undertook  to  determine  whether  sterilization  of  the  milk  and 
other  advances  in  infant  feeding  had  reduced  the  mortality, 
hut  he  found  that  the  birth-rate  in  many  cities  was  so  badly 
recorded  that  he  had  to  leave  it  an  open  question.  Dr.  Holt 
has  shown  that  even  in  New  York  15  per  cent,  of  the  births 
are  unrecorded  and  we  are  unable  to  make  any  calculations  on 
that  deficiency.  Any  one  who  has  been  in  the  hospitals  and 
seen  the  children  brought  in  will  agree  that  there  has  been  a 
great  reduction  in  infant  mortality  by  careful  feeding.  By  a 
careful  recording  of  births  and  deaths  we  will  be  able  to  know 
just  what  work  we  are  doing.  I  am  glad  to  see  that  at  least 
there  is  some  encouragement  for  all  of  us.  Mr.  Phelps  tried 
to  prove  that  there  had  been  absolutely  no  change  in  the  mor¬ 
tality  the  world  over  within  the  last  fifty  years  in  infants 
below  one  year  of  age. 

Dr.  E.  E.  Graham,  Philadelphia:  A  year  ago  I  read  a 
paper  on  infant  mortality  in  this  Section,  and  Dr.  Holt’s  con¬ 
clusions  to-day  tally  with  mine  of  a  year  ago.  All  interested 
in  infant  mortality  will  find  that  there  has  been  a  marked  re¬ 
duction  not  only  under  the  age  of  one  year  but  also  under  the 
age  of  five  years.  It  is  gratifying  to  me  to  see  that  Dr.  Holt 
has  brought  out  the  point  that  infants  die  because  they  are  not 
nursed  by  their  mothers.  A  great  fault  of  pediatric  teaching 
is  that  while  our  efforts  have  been  largely  directed  to  the 
modifications  of  cow’s  milk  we  have  given  but  little  attention 
to  the  best  means  of  procuring  for  children  their  natural  food. 
America  is  behind  other  countries  in  providing  pregnant 
women  with  proper  facilities  for  obtaining  proper  food  and 
care.  As  long  ago  as  1876  a  society  was  established  in  Eng¬ 
land  which  sees  that  the  pregnant  woman  is  properly  fed, 
clothed  and  housed,  and  when  necessary  she  is  taken  care  of 
for  the  year  following  her  confinement.  The  mother  takes  care 
of  the  baby  and  it  lives.  In  France  there  are  restaurants 
where  good  meals  are  supplied  three  times  a  day  to  pregnant 
women.  If  we  are  going  to  reduce  this  enormous  infant  mor¬ 
tality  we  must  see  that  the  mother  is  able  to  nurse  her  baby. 
It  is  interesting  to  note  the  difference  in  deaths  between  the 
legitimate  and  the  illegitimate  children.  The  illegitimate  die 
two  for  one  of  the  legitimate.  In  this  country  a  woman  win 
has  had  an  illegitimate  child,  as  a  rule,  is  turned  into  the 
streets  just  as  soon  as  she  is  able  to  leave  the  hospital.  Sta¬ 
tistics  show  that  a  large  number  of  illegitimate  children 
die  during  the  first  two  months  of  life.  If  the  mother  were 
kept  at  the  hospital  for  the  first  three  months  of  the  child’s 
life  it  would  tide  the  child  over  the  period  when  it  is  most 
likely  to  die,  and  it  is  possible  that  the  association  of  mother 
and  child  during  those  first  three  months  would  tend  to  make  i 


Volume  I. IV 
Number  0 


1XF.  I  XT  MO L'T.  I L1TY—U0LT 


t lie  mother  more  willing  to  do  things  for  the  child  that  she 
might  otherwise  be  unwilling  to  do.  1  think  it  a  very  conserv¬ 
ative  statement  that  deaths  from  diarrheal  diseases  in  the 
summer  could  easily  he  reduced  50  per  cent,  bv  seeing  that 
these  children  get  proper  milk  and  are  visited  by  competent 
nurses  and  have  proper  improvements  made  in  their  surround¬ 
ings. 

Dr.  E.  Lackner,  Chicago:  I  wish  to  describe  to  this  Section 
a  movement  founded  in  Chicago  this  summer.  The  aid  society 
has  established  local  stations  all  under  central  control.  Each 
of  the  local  ollices  is  under  the  charge  of  a  physician.  We 
have  tried  to  pattern  after  two  organizations  in  Paris,  the 
lirst,  where  the  mother  is  encouraged  to  nurse  her  baby,  and 
the  second,  where  artificial  food  is  furnished  to  children.  Of 
course,  there  is  a  whole  program  to  be  carried  out.  Each  local 
station  has  a  visiting  nurse.  She  must  bo  a  very  capable  per¬ 
son.  for  much  tact  is  required,  and  she  must  watch  the  chil¬ 
dren  carefully,  and  report  to  the  physician  in  charge  of  the 
office.  The  consultation  is  free  as  to  the  care  of  the  child,  not 
medical  advice  but  simply  advice  as  to  how  to  lake  care  of  the 
child.  This  organization  is  based  on  those  described  by  Kel¬ 
ler.  The  main  point  is  that  the  mother  is  urged  through  the 
nurse,  through  the  doctor  and  by  every  one  possible,  to  nurse 
the  child,  and  if  she  has  lo  work,  then  she  is  paid  to  stay  at 
home  and  nurse  her  baby.  In  Germany  there  are  more  illegit¬ 
imate  children  than  there  are  here.  In  a  German  city  of  a 
population  of  200,000  they  had  in  one  year  1.500  illegitimate 
children  under  the  care  of  the  organization.  The  mother  who 
is  a  good  mother  is  not  requested  to  call  at  the  consultation 
very  often,  but  the  poor  or  negligent  mothers  are  asked  to  re¬ 
port  at  the  office  frequently.  Then,  at  this  bureau,  if  the 
physician  orders  that  the  child  be  taken  to  the  hospital,  the 
child  goes.  Whatever  in  the  city  is  of  a  charitable  nature  is 
consolidated  and  there  is  a  central  organization  that  has  en¬ 
tire  control  and  the  children  will  be  disposed  of  in  whatever 
way  the  doctor  feels  is  best.  The  mother,  for  the  last  one  or 
two  months  of  her  pregnancy,  if  for  reasons  necessary,  is  taken 
into  the  lying-in  hospital  and  is  encouraged  to  nurse  her  child 
and  she  is  kept  in  the  hospital  until  the  child’s  health  is  estab¬ 
lished. 

1)r.  H.  W.  Cook,  Minneapolis:  Ts  there  any  reliable  esti¬ 
mate  of  the  number  of  women  in  New  York  who  do  nurse  their 
children?  We  know  that  a  larger  and  larger  number  of 
women  are  not  nursing  their  children  through  the  first  year, 
so  that  the  large  mortality  among  artificially  fed  children  in 
comparison  with  breast-fed  infants  may  give  an  exaggerated 
idea  of  the  dangers  of  artificial  feeding. 

Dr.  C.  G.  Kerley,  New  York:  Dr.  Graham  states  that  in 
this  country  the  mother  with  an  illegitimate  child  is  sent  out 
of  the  hospital  with  the  child  as  soon  as  possible.  That  is  not 
the  case  in  New  York.  There  are  three  institutions  in  New 
York  that  are  capable  of  caring,  and  do  care  for.  several 
thousand  illegitimate  children. 

I)r.  Henry  L.  Coit,  Newark,  N.  J. :  It  seems  to  me  that 
each  of  us  should  consider  it  a  duty  to  encourage  and,  when 
possible,  to  urge  the  nursing  of  infants  by  their  mothers  and 
repeat  the  work  that  is  being  done  in  Europe  by  the  estab¬ 
lishment  near  the  homes  of  the  poor  of  consultations  for  nurs¬ 
ing  mothers.  The  main  question  before  us,  however,  is  that  of 
statistics.  The  great  difficulty  in  obtaining  reliable  mortality 
statistics  is  emphasized  by  the  fact  that  the  registration  area 
for  vital  statistics  in  the  United  States  includes  less  than  half 
the  population.  The  study  of  epidemiologic  records,  together 
with  the  statistics  on  acute  gastrointestinal  disease  indicate 
that  milk  is  the  largest  causative  factor  both  in  morbidity 
and  mortality  among  infants,  the  importance  of  which  cannot 
be  overestimated,  nor  to  the  study  of  which  can  be  applied  too 
much  patience  or  judicious  detail.  Reliable  information  as  to 
the  incidence  of  various  causes  in  the  total  mortality  should 
be  gathered,  and  it  seems  impossible  to  get  this  information 
from  the  government  or  in  any  way  except  as  Dr.  Holt  has 
laboriously  obtained  it  in  his  own  city.  A  concerted  efTort  in 
which  every  section  of  the  country  is  represented  should  be 
organized.  There  should  be  some  central  medical  body  to 
direct  this  work  and  to  secure  in  every  large  center  a  statis¬ 
tician  to  work  out  these  problems. 
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Dr.  Frank  S.  Churchill,  Chicago:  In  the  last  chart,  in 
the  two  curves  showing  the  death  rate  from  respiratory 
troubles  and  gastrointestinal  troubles,  in  the  last  five  years 
there  is  a  steady  rise  in  the  death  rate  among  babies  in  New 
\ork.  Happening  for  four  or  five  successive  years,  it  would 
seem  as  if  there  must  be  some  cause  for  that  and  I  wish  Dr. 
Holt  would  tell  us  if  he  knows  the  cause. 

Dr.  .1.  \\  .  Van  Derslice,  Oak  Park,  111.:  It  seems  that  we 
have  far  more  reason  for  congratulation  on  the  lowering  of  the 
death-rate  in  view  of  the  change  from  a  rural  to  an  urban 
population.  I  think  we  have  not  yet  learned  hew  to  live  in 
the  cities.  \\  bile  in  European  countries  they  have  the  classes 
and  the  masses,  we  have  nothing  of  that  kind  here,  and  I  think 
this  step  of  ours  toward  paternalism  is  the  first  great  step 
toward  establishing  such  a  state  of  affairs  in  this  country.  As 
to  the  care,  of  the  mother  and  child  when  sent  from  the  hos¬ 
pital,  it  is  true  that  these  institutions  do  take  care  of  a  small 
number,  but  it  is  hard  to  get  the  women  to  go  to  these  places. 
The  great  point  is  the  development  of  the  maternal  instinct  in 
these  women;  this  would  save  more  children  than  anything 
else. 

Dr.  Alfred  F.  Hess,  New  York:  In  looking  over  about 
thirteen  hundred  cases  among  the  Russians  in  New  York,  I 
found  that  80  per  cent,  of  the  mothers  nurse  their  children 
through  the  first  three  months.  Only  5  per  cent,  did  not  nurse 
their  children  at  all.  It  was  interesting  to  note,  too,  that 
most  of  these  women  were  delivered  by  midwives  and  were  not 
urged  to  nurse  their  children  by  physicians.  1  was  struck  by 
the  fact  that  the  mortality  was  not  particularly  low,  although 
I  have  not  closely  investigated  these  statistics.  1  had  an  op¬ 
portunity  to  study  these  children  and  children  in  another  dis¬ 
pensary  where  the  mothers  do  not  nurse  their  children  so  fre¬ 
quently,  and  I  could  not  see  that  there  was  any  great  differ¬ 
ence  in  the  mortality. 

Dr.  C.  F.  Tenney,  Toledo:  An  effort  has  been  made  in 
Toledo  to  obtain  certified  milk  owing  to  a  number  of  cases  of 
typhoid  traced  to  the  milk  supply.  We  finally  succeeded  in 
getting  certified  milk  at  a  reasonable  price.  Clean  milk  is  a 
most  important  thing  in  artificial  feeding,  and  we  were  able 
to  get  it. 

Dr.  E.  Holt,  New  York:  I  think  that  the  change  in  figures 
in  these  statistics  is  due  to  the  fact  that  they  were  actual  mor¬ 
tality  figures  and  not  relative  ones.  The  rise  in  the  mortality 
from  diarrhea  in  the  years  referred  to  by  Dr.  Churchill  may  be 
explained  by  the  increase  in  population.  For  the  last  five  or 
six  years  we  have  had  a  very  careful  watch  kept  over  the 
milk  supply.  While  I  think  that  the  milk  is  exceedingly  im¬ 
portant,  when  we  have  done  all  we  can  through  the  milk  we 
still  have  a  large  problem  on  our  hands.  Much  is  due  to  ignor¬ 
ance.  One  advantage  in  breast  feeding  is  that  a  very  stupid 
woman  may  do  it  well,  but  a  stupid  woman  cannot  feed  an 
artificial  food  and  do  it  well.  We  must  not  only  do  all  we 
can  to  help  those  who  cannot  properly  feed  their  children,  we 
must  teach  all  phases  of  infant  hygiene.  The  problems  of  in¬ 
fant  mortality  are  very  difficult  and  they  are  of  immense  im¬ 
portance.  I  do  not  believe  that  we  are  going  to  succeed  in 
solving  them  merely  by  securing  clean  milk.  Poverty  and 
ignorance  are  causative  factors  of  great  importance.  Mothers 
must  be  taught  how  clean  milk  is  to  be  fed  if  we  accomplish 
very  much.  As  to  the  statistics  on  breast-fed  infants  in  New 
York  City,  85  per  cent,  of  all  the  children  are  breast  fed,  15 
per  cent,  are  bottle  fed,  but  these  figures  are  taken  largely 
from  the  hospitals,  so  probably  80  per  cent,  breast  fed  and  20 
per  cent,  bottle  fed  would  be  nearer  the  truth,  but  the  fact  re¬ 
mains  that  85  per  cent,  of  the  deaths  occur  among  artificially 
fed  children. 


Nodules  on  Endocardium. — In  the  heart  of  a  4  months  old 
child  dead  of  bronchopneumonia  were  found  a  large  number  of 
wart-like  nodules  on  all  the  valves  and  the  septum  of  the 
foramen  ovale.  Microscopic  examination  of  the  nodules  showed 
a  delicate  substratum  of  connective  tissue  supporting  a  layer 
of  epithelium.  There  were  no  signs  of  recent  inflammation 
and  no  round  cells.  Cardiac  dulness  in  life  was  not  increased 
and  the  heart  sounds  were  normal. — Jewesbury,  in  Rroc.  Royal 
Roc.  Medicine,  December,  1909. 
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A  PLEA  FOE  THE  ESTABLISHMENT  OF  AN 
AMERICAN  ASSOCIATION  FOR  THE 
PREVENTION  OF  SOCIAL  DISEASES  * 

LAWRENCE  LITCHFIELD,  M.D. 

PITTSBURG 

Though  I  do  not  treat  venereal  diseases  as  a  rule,  I 
have  undertaken  this  study  because,  in  my  work  as  an 
internist  and  family  physician,  the  great  necessity  of  a 
general  awakening  to  the  importance  of  this  subject  in 
the  United  States  has  been  forced  on  me  from  year  to 
year  with  greater  and  greater  emphasis.  In  many  of  our 
large  cities  no  provision  is  made  for  the  treatment  of 
venereal  diseases,  and  in  some  cities  patients  suffering 
from  these  diseases  are  specifically  forbidden  admission 
to  any  of  the  existing  hospitals. 

Furthermore,  the  present  paper  does  not  pretend  to 
be  exhaustive,  as  it  is  based  chiefly  on  personal  observa¬ 
tions,  impressions  and  convictions,  and  not  on  library 
work. 

As  to  the  amount  of  venereal  diseases  in  the  United 
States  we  can  only  guess.  It  is  fairffo  assume,  however, 
that  the  percentage  of  the  population  so  infected  does 
not  vary  greatly  from  that  which  obtains  in  Germany. 
According  to  a  recent  article  bv  Bierhoff,  the  number  of 
prostitutes  in  New  York,  36,000,  is  proportionately  as 
great  as  in  Berlin,  and  the  amount  of  venereal  diseases 
may  be  assumed  to  vary  directly  with  the  amount  of 
prostitution.  Even  in  Germany  an  exact  estimate  is  out 
of  the  question;  but  the  dispensaries  of  the  working- 
men’s  compulsory  insurance  give  statistics  the  like  of 
which  does  not  exist  in  any  other  country  of  the  world, 
because  at  the  present  time  those  suffering  from  venereal 
diseases  are  not  only  treated  free  in  these  dispensaries, 
like  all  other  cases  and  with  the  same  consideration,  but 
also  receive  a  like  indemnity  if  they  are  thereby  ren¬ 
dered  unable  to  work. 

The  larger  the  city,  the  higher  the  percentage  of 
venereal  diseases,  because  of  the  greater  amount  of  pros¬ 
titution,  the  lower  moral  standards  resulting  from  the 
crowding  of  the  poorer  classes  in  insanitary  dwellings, 
the  difficulties  in  the  way  of  early  marriage  (30  per 
cent,  of  the  total  number  of  births  in  Stockholm  and  50 
per  cent,  in  Budapest  are  illegitimate),  and  the  gravita¬ 
tion  of  the  idle  and  criminal  classes  toward  the  centers 
of  population.  Berlin  shows  the  highest  figures  in  Ger¬ 
many,  and  Professor  Blaschko’s  estimates  for  Berlin  are 
as  follows : 

Annually  infected  with  venereal  diseases: 


Soldiers  .  4  to  5  per  cent. 

Salesmen  .  10.5  per  cent. 

Waitresses  .  13  to  30  percent. 

Students  .  .  25  per  cent. 


On  any  single  day  about  100,000  people  are  under 
treatment  for  venereal  diseases  in  Germany,  according 
to  an  estimate  made  from  a  canvass  on  April  30,  1900. 

Of  the  12,000,000  insured  in  the  German  Empire, 
about  750,000  are  infected  annually  at  a  cost  to  the 
insurance  treasury  of  6,000,000  to  7,000,000  marks; 
and  to  this  should  be  added,  in  estimating  the  real  cost 
to  the  country,  the  time  lost  by  the  acute  attack  and  by 
sequelae,  and  by  the  shortening  of  life,  by  blindness, 
etc.,  etc. 

Professor  Blaschko  has  estimated  that  of  every  100 
men  between  the  ages  of  20  and  30  in  Berlin  20  are 
infected  with  gonorrhea  and  2.4  with  syphilis  each  year. 

*  Read  at  the  Fifty-ninth  Annual  Session  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Sept.  28,  1909. 


(Professor  Linden’s  estimates  for  Hanover  are  about  a 
sixth  less.) 

If  a  young  man  practices  sexual  intercourse  for  ten 
'years  before  marriage  in  a  large  city,  the  chances  are 
that  he  will  have  had  gonorrhea  two  or  three  times,  and 
the  chances  are  about  one  to  four  that  he  will  have  had 
syphilis.  Citron  stated  in  Budapest  last  month  that  10 
per  cent,  of  the  wet  nurses  in  Dresden  were  syphilitic, 
and,  though  they  had  no  symptoms,  75  per  cent,  of  their 
children  had,  and  that  these  women  without  symptoms 
could  spread  the  disease. 

Only  the  family  physician  who  has  learned  to  recog¬ 
nize  the  protean  manifestations  of  venereal  diseases 
among  his  patients  has  an  idea  of  the  ever-increasing 
extent  of  this  curse  of  civilization.  I  need  only  mention 
the  brides  who  go  to  the  gynecologist’s  table  during  the 
first  years  of  their  married  life,  the  chronic  invalids,  the 
childless  homes,  the  asylums  for  the  blind  and  deaf  and 
dumb,  and  the  host  of  tabetics,  hemiplegic-s,  paretics, 
and  mental  and  physical  cripples  who  owe  their  afflic¬ 
tions  directly  or  indirectly  to  venereal  diseases. 

A  volume  might  be  written — yes,  many  volumes  have 
been  written — on  the  extent  and  importance  of  venereal 
diseases,  but  I  pass  over  this  topic  with  the  preceding 
brief  but  suggestive  allusions,  in  order  to  have  more 
time  for  other  considerations. 

This  pandemic  should  be  met  in  two  ways — treatment 
of  the  existing  cases  and  prophylactic  efforts  to  limit  the 
spread  of  the  disease.  The  former  is  included  in  any 
comprehensive  grasp  of  the  latter  problem. 

The  danger  of  any  individual’s  contracting  a  venereal 
disease  increases  directly  with  the  number  of  different 
persons  with  whom  the  person  has  sexual  relations  ; 
therefore  the  prostitute  is  more  liable  to  these  diseases 
than  any  one  else,  and  consequently  prostitution  is  the 
principal  source,  the  chief  factor,  in  the  spread  of  vene¬ 
real  diseases. 

Prostitution  cannot  be  abolished  because  it  exists  in 
response  to  the  demand  of  the  uncontrolled  natural 
sexual  instincts  of  the  race — because  it  is  the  result,  not 
the  cause,  of  the  immorality  of  our  large  cities. 

The  only  way  to  abolish  prostitution  is  to  remove  the 
demand  for  prostitutes.  This  implies  education  of  the 
public  to  high  ideals  of  self-control  and  to  a  knowledge 
of  the  physiologic  and  pathologic  facts  involved,  and 
such  an  improvement  of  the  average  intelligence  and 
physique  as  to  make  it  possible  for  the  masses  to  be 
guided  by  cold  reason.  This,  all  will  admit,  is  too 
utopian  to  have  practical  value  at  the  present  time. 

The  individual,  on  the  other  hand,  may  be  brought  to 
this  ideal  condition  if  the  training  is  begun  earlv 
enough. 

I  believe  that  this  part  of  the  education  of  our  young 
people  is  usually  put  off  far  too  long,  even  when  it  is 
given,  and  it  is  often  omitted  altogether.  The  indi¬ 
vidual,  I  say,  may  be  taught  the  meaning  of  the  sexual 
impulse  and  the  various  expedients  for  keeping  it  under 
control — baths,  clothing,  exercise,  choice  of  associates, 
reading,  etc.,  etc.  He  may  be  convinced  that  there  is  no 
physiologic  necessity  for  sexual  intercourse  before  mar¬ 
riage,  and  that  his  organism  will  suffer  in  no  way  from 
indefinitely  protracted  chastity;  he  may  learn  that 
syphilis  is  not  as  easily  and  certainly  cured  as  is  gen¬ 
erally  believed;  that  marriage  should  not  be  thought  of 
for  four  years  after  infection;  and  that  the  certainty  of 
a  cure  in  any  individual  case  cannot  be  demonstrated 
without  an  autopsy;  he  may  further  learn  that  gonor¬ 
rhea  is  not  a  trivial  malady  “like  a  cold  in  the  head,” 
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but  a  serious  infection,  which  in  any  individual  case 
may  become  general,  or  may  prove  to  be  incurable,  and 
which  may  embitter  his  whole  life  and  the  lives  of  those 
most  dear  to  him;  he  may  learn  further  that  illicit  inter¬ 
course  cannot  be  freed  from  the  dangers  of  these  infec¬ 
tions.  V  hen  he  has  learned  these  things,  if  he  has  suffi¬ 
cient  strength  of  character,  he  will  take  no  chances. 

But  not  all  can  be  so  educated,  and  many  have  not 
the  character  to  profit  by  such  enlightenment.  We  may 
not  say  to  such,  “We  have  given  you  the  facts ;  if  you 
suffer,  it  is  your  own  iault,  any  more  than  we  may  let 
a  man  drown  because  he  disregarded  our  advice  and  got 
into  deep  water;  first,  because  we  recognize  the  obliga¬ 
tion  of  the  strong  to  help  the  weak,  and,  second,  because 
the  results  of  weakness  and  stupidity  are  not  confined 
to  the  individual,  but,  in  ever-increasing  circles,  spread 
disease  and  disaster  throughout  the  body  politic. 

The  state  or  municipality  has  the  same  moral  obliga¬ 
tion  and  the  same  financial  interest  in  the  control  of 
venereal  diseases  as  in  the  control  of  any  other  con¬ 
trollable  disease. 

1  he  protection  of  the  interests  of  every  individual 
increases  as  the  sum  total  of  contagious  diseases  is 

diminished. 

\  arious  factors  which  l  need  not  mention  have  ham¬ 
pered  any  frank  consideration  of  this  problem  in  Amer¬ 
ica.  Individuals,  notably  Dr.  Prince  A.  Morrow,  Presi¬ 
dent  of  the  American  Society  of  Sanitary  and  Moral 
Prophylaxis,  have  raised  their  voices  from  time  to  time, 
and  several  societies  have  been  organized  during  the  last 
f  ew  years,  and  are  doing  good  work,  as  the  Pennsylvania 
Society  for  the  Prevention  of  Social  Diseases,  and  socie¬ 
ties  in  Xew  York,  Detroit,  Baltimore,  Chicago,  Indian¬ 
apolis,  St.  Louis,  Spokane,  Portland,  California,  Jack¬ 
sonville,  Denver,  West  Virginia,  and  possibly  by  this 
time  Georgia,  Texas  and  Connecticut.  If,  however,  we 
would  study  the  practical  value  of  the  varied  efforts  for 
the  control  of  venereal  diseases,  we  must  turn  again  to 
the  older  countries  of  Europe. 

We  hear  a  great  deal  about  the  police  control  of  pros¬ 
titution  for  the  purpose  of  limiting  the  spread  of  vene¬ 
real  diseases.  Let  us  consider  briefly  the  methods 
employed  with  the  arguments  for  and  against  this  sys¬ 
tem,  its  value  and  limitations. 

In  several  European  cities  it  has  been  tried  and  aban¬ 
doned,  as  in  London,  Christiania  and  Copenhagen,  and, 
although  the  partisans  of  control  point  to  statistics 
showing  increase  of  venereal  disease  in  the  years  follow¬ 
ing  the  abolition  of  police  supervision  in  London  and 
Christiania,  many  of  the  most  careful  students  of  the 
question  assert  that  the  curve  of  the  amount  of  venereal 
diseases  shows  waves  of  variation  independent  of  all 
extraneous  influences,  that,  c.  g.,  the  amount  of  venereal 
disease  in  London  and  Christiania  has  fallen  as  low  at 
times  since  the  abolition  of  control  as  it  ever  was  under 
the  control  regime.  Christiania  was  twenty-eight  years 
under  control  and  has  been  twentv  years  without  con¬ 
trol. 

Hence  we  arc  once  more  disappointed  in  our  recourse 
to  statistics. 

In  Stockholm,  where  the  problem  has  received  much 
careful  consideration,  and  where  a  royal  commission  has 
been  at  work  on  the  question  for  the  past  five  years,  1 
found  the  police  control  of  prostitution  apparently  dying 
a  natural  death,  the  number  of  prostitutes  under  super¬ 
vision  diminishing  from  year  to  year,  in  spite  of  the  fact 
that  the  number  of  prostitutes  in  the  city  is  probably 
keeping  pace  with  the  city’s  growth.  There  are  prob¬ 


ably  4,000  or  <>,000  prostitutes  in  Stockholm  at  the 
present  time,  and  only  about  250  are  under  control. 

In  Berlin,  as  in  many  other  German  cities,  there 
exists,  on  the  contrary,  an  energetic  and  growing  system 
ol  control.  It  is  probably  nowhere  better  done  than  in 
Berlin,  where  I  was  again  and  again  astonished  at  the 
intelligence,  scientific  thoroughness  and  humane  con¬ 
sideration  shown  in  this  work. 

It  is  found  in  all  large  cities  where  control  is  in  force 
that  the  women  who  are  most  likely  to  remain  under 
control  are  the  older  ones  (I  saw  several  over  50  years 
of  age  in  the  examining  rooms  in  Berlin)  and  a  large 
proportion  of  these  have  gone  through  syphilis,  and  in 
the  tertiary  stage  are  liable  at  any  time  to  develop  con¬ 
tagious  lesions;  and  they  have  had  gonorrhea  so  often 
that  it,  too,  is  liable  at  any  time  to  light  up  afresh  from 
some  smoldering  focus,  so  that  no  amount  of  control  can 
make  them  safe;  while  the  younger  women,  chafing  at 
the  restrictions  of  the  police,  seek  to  elude  them  by  fre¬ 
quently  changing  their  residence,  or  by  keeping  up  an 
ostensible  occupation.  Venereal  disease  in  these  younger 
women  is  more  amenable  to  treatment,  and  at  the  same 
time  the  younger  women  are  more  important  factors  in 
the  spread  of  disease  because  of  their  greater  popularity; 
therefore  any  system  that  would  bring  this  class  under 
medical  supervision  would  be  of  inestimable  benefit. 

Any  attempt  at  police  control  of  prostitution  without 
the  European  system  of  registration  of  all  inhabitants 
with  compulsory  notification  of  all  changes  of  residence, 
occupation,  etc.,  would  be  futile,  and  therefore  I  con¬ 
sider  police  control  of  prostitution  impracticable  for  our 
American  cities.  Perhaps  this  is  not  a  misfortune,  for 
it  is  not  yet  demonstrated  that  better  results  cannot  be 
obtained  by  social  organization  against  this  social  evil. 
Many  of  us  feel  that  the  organization  against  tubercu¬ 
losis  is  productive  of  great  good  to  the  human  race. 
There  is  even  more  reason  to  expect  immediate  results 
from  efficient  organization  against  venereal  disease,  for, 
although  the  number  of  cases  of  venereal  diseases  rivals 
the  number  of  cases  of  tuberculosis,  yet  infection  in  the 
former  disease  is  much  more  easily  controlled. 

National  organizations  against  venereal  disease  exist 
in  Germany,  France,  Austria,  Denmark,  Italy  and  Hun¬ 
gary.  In  Sweden,  although  as  yet  no  organization 
exists,  the  physicians  have  done  much  in  the  way  of 
the  publishing  of  tracts  and  the  giving  of  lectures  to 
young  men  and  to  young  women  of  different  classes. 

The  organization  in  France  and  Belgium  is  nine  years 
old  ;  that  in  Germany,  seven  years.  The  oldest  organiza¬ 
tion  for  this  purpose  in  the  world  is  the  “Teleia”  of 
Budapest  (literally  translated,  “Venus”).  This  organi¬ 
zation  is  fifteen  years  old,  has  400  contributing  members, 
and  gets  some  help  from  the  city.  For  many  years  it 
attracted  little  attention  and  could  accomplish  but  little; 
now  it  is  most  active  and  rapidly  growing.  The  presi¬ 
dent  is  a  nobleman  very  much  interested  in  the  work. 
The  Teleia  holds  meetings,  gives  instructive  lectures  to 
various  classes  of  soeietv  and  issues  tracts  of  warning 
and  advice;  hut  its  chief  activity  is  a  clinic  for  the  free 
treatment  of  venereal  diseases,  where  about  8,000  new 
cases  were  treated  last  year.  They  have  different  rooms 
for  gonorrhea  and  syphilis,  with  different  staffs  consist¬ 
ing  of  a  chief  and  four  to  six  assistants  each,  and  dif¬ 
ferent  hours  for  men  and  women.  They  give  individual, 
up-to-date  treatment,  and  command  the  respect,  admira¬ 
tion  and  obedience  of  their  clientele,  who  drop  enough 
money  in  the  box  for  voluntary  contributions  to  pay 
for  the  necessary  new  instruments.  Prostitutes  are  not 
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treated  if  recognized  as  such  (as  this  is  forbidden  by  the 
laws  of  Budapest  to  any  but  the  regularly  appointed 
police  physicians),  but  no  unnecessary  questions  are 
asked,  the  object  of  the  society  being  to  combat  the 
venereal  diseases  in  every  way  possible.  In  addition  to 
treatment  at  the  dispensary,  medicines  are  given,  much 
good  advice,  verbal  and  printed,  and  sometimes  even 
c-ondums  are  furnished.  Married  victims  are  tactfully 
directed  to  send  their  husbands  or  wives  as  the  case  may 
he.  Sometimes  150  cases  are  treated  in  the  evening  of  a 
single  day,  keeping  the  staff  busy  from  G  p.  m.  to  9  :30. 
The  evening  I  visited  the  Teleia  I  saw  Dr.  Emodi  ably, 
courteously  and  sympathetically  supervise  the  treatment 
of  seventy-one  cases.  All  patients  who  have  been  treated 
by  the  Teleia  are  directed  to  report  again  whenever  they 
have  the  intention  of  marrying,  and  they  generally  com¬ 
ply  with  this  request;  they  then  receive  a  careful  and 
thorough  examination,  including  massage  of  the  pros¬ 
tate,  with  microscopic  examination  of  the  strippings, 
and  Wassermann’s  test  in  appropriate  cases.  As  a  rule 
they  do  not  marry  until  they  receive  the  permission  of 
the  chief.  Those  who  announce  their  intention  of  mar¬ 
rying  as  soon  as  possible  receive  especial  attention  from 
the  first. 

Hungary  has  the  compulsory  workingmen’s  insurance 
similar  to  Germany,  with  the  same  broad-minded  regula¬ 
tions  as  regards  venereal  diseases.  There  is  no  compul¬ 
sory  registration  of  venereal  diseases  in  either  Germany 
or  Hungary. 

The  National  Hungarian  League  Against  Venereal 
Diseases  is  at  the  present  time  rather  inactive,  being 
hampered  by  the  attitude  of  a  certain  Hungarian  cabinet 
minister. 

Let  us  now  consider  the  aims  and  accomplishments  of 
the  German  Society  for  the  Combating  of  Venereal  Dis¬ 
eases — the  D.  G.  B.  G.,  as  they  call  themselves  ( Deutsche 
Gesellschaft  zur  Bekampfung  der  Geschlechtskrank- 
hciten).  Founded  seven  years  ago  with  a  membership 
of  physicians,  statesmen  and  laymen  of  all  walks  in  life, 
both  male  and  female,  its  membership  now  numbers 
5,000.  The  annual  dues  are  three  marks,  and  all  mem¬ 
bers  receive  the  bi-monthly  publication  of  the  society. 
There  are  more  than  thirty  branch  societies  scattered 
through  Germany,  and,  in  addition,  many  departments 
of  the  government,  insurance  associations,  dispensaries, 
philanthropic  societies,  associations  of  workingmen  and 
of  students,  cooperate  with  the  society  in  bringing  about 
desired  reforms  in  the  laws  of  the  country,  and  in  the 
regulation  of  insurance  and  eleemosynary  institutions, 
and  in  spreading  the  saving  knowledge  in  all  strata  of 
society.  Three  national  congresses  have  been  held,  at 
which  many  of  the  most  important  questions  in  regard 
to  this  work  have  been  most  ably  and  thoroughly  dis¬ 
cussed,  such  as  the  criminal  and  civil  relations  of  ven¬ 
ereal  diseases,  the  reform  of  the  methods  for  the  control 
of  prostitution,  the  compulsory  registration  of  venereal 
diseases,  individual  prophylaxis,  etc.,  etc. 

The  practical  attainments  of  this  society  have  been 
many  and  important,  as,  for  example,  the  abolition  of 
all  discrimination  against  venereal  diseases  in  the  laws 
regulating  compulsory  insurance,  the  increase  in  the 
number  of  beds  for  venereal  diseases,  and  the  creation  of 
special  wards  for  these  diseases  in  many  of  the  hospitals, 
the  doing  away  with  the  careless  and  irresponsible 
method  of  treating  these  diseases  which  formerly  pre¬ 
vailed,  and  the  putting  of  them  on  the  same  plane  as  any 
other  diseases,  the  overcoming  of  the  popular  prejudice 
against  being  treated  in  these  departments,  and  the 
improvement  of  the  methods  of  the  sanitary  police  for 


the  control  of  prostitution,  the  introduction  of  chairs 
for  venereal  diseases  in  the  medical  departments  of  the 
universities,  and  questions  on  the  same  in  the  state 
examinations,  the  establishment  of  lectures  on  venereal 
disease  before  the  students  of  other  departments  of  the 
universities  in  each  semester,  the  introduction  in  most 
states  of  lectures  on  sexual  hygiene  to  advanced  students 
of  preparatory  schools,  seminaries,  etc.,  and  to  gradu¬ 
ates  of  these  schools  on  the  nature  and  danger  of  ven¬ 
ereal  diseases,  and  evening  lectures  for  parents  on  the 
sexual  education  of  their  children.  The  German  press 
has  also  been  brought  into  line  for  the  cause.  All  the 
foregoing  has  been  accomplished,  and  at  the  present 
time  the  society  has  presented  and  is  working  for  a  new 
imperial  law  according  to  which  prostitution  shall  not 
be  punishable  so  long  as  it  does  not  offend  against  public 
order  and  decency,  and  the  harboring  of  prostitutes  shall 
not  be  punishable  so  long  as  it  is  not  in  the  form  of 
brothels,  and  is  free  from  any  share  in  or  extortion  of 
the  earnings  of  the  prostitute,  while  at  the  same  time 
the  conscious  or  irresponsible  spreading  of  venereal  dis¬ 
ease  is  to  be  strenuously  prosecuted. 

Besides  the  publication  of  the  Mitteilungen,  the  society 
aids  in  the  publication  of  the  Zeitschrift  fur  Bekarnp- 
fung  der  Geschlechtskrankheiten.  It  has  also  published 
circulars  of  warning  with  appropriate  differences  for  the 
youth  of  both  sexes,  of  which  5,000,000  have  been  dis¬ 
tributed  (4,000,000  at  the  cost  of  the  society).  These 
Merkblatter  describe  briefly  the  venereal  diseases  with 
their  many  dangers  to  the  infected  and  to  their  asso¬ 
ciates,  give  sound  information  in  sexual  hygiene  and 
suggest  prophylactic  measures  for  such  as  will  take  the 
risk  of  illicit  sexual  relations,  warn  against  the  effects  of 
alcohol  in  undermining  good  resolutions  and  weakening 
the  will  power,  as  well  as  predisposing  to  infection, 
emphasize  the  importance  of  early  treatment,  and  warn 
most  emphatically  against  quacks,  teaching  also  the 
necessity  for  all  who  have  ever  been  venereally  infected 
to  obtain  the  assurance  of  a  specialist  that  they  are 
cured  before  renewing  sexual  relations  and  before  mar¬ 
riage. 

The  society  has  also  published,  at  nominal  prices,  a 
number  of  different  papers  dealing  with  different  phases 
of  the  question  and  written  particularly  for  different 
classes  of  society,  and  prizes  have  been  offered  for  such 
papers  and  tracts.  Traveling  speakers  with  a  collection 
of  wax  models,  pictures  and  tables,  give  lectures  in  the 
various  towns,  and  the  exhibit  is  loaned  to  larger  cities 
which  furnish  their  own  speakers  and  demonstrators, 
just  as  our  tuberculosis  exhibits  are  used.  The  society 
is  also  directing  investigations  into  various  mooted  ques¬ 
tions  and  social  evils,  thus  collecting  the  materials  for 
future  reforms. 

One  cannot  but  be  filled  with  admiration  at  the 
accomplishment  of  this  association  and  at  the  energy 
and  ability  of  its  management.  The  president  is  Prof. 
A.  Neisser  of  Breslau,  the  vice-president,  Prof.  E.  Lesser 
of  Berlin,  the  general  secretary,  Dr.  A.  Blaschko  of 
Berlin. 

All  who  have  given  much  thought  to  this  subject  agree 
that  the  only  efficient  means  of  fighting  these  diseases 
consists  in  the  education  of  the  public,  the  establishment 
of  free  dispensaries  for  the  treatment  of  venereal  dis¬ 
eases,  with  every  possible  inducement  to  get  the  infected 
to  accept  the  treatment  thus  offered,  the  repeal  of  bad 
laws,  and  the  adoption  of  new  ones  which  work  only  for 
the  desired  end. 

The  laws  of  Norway,  after  twenty-eight  years  of  con¬ 
trol  and  many  years  of  experience  without  control,  are 
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generally  regarded  as  the  most  efficient  yet  devised,  and 
tliev  are  certainly  worthy  of  study.  They  are  briefly  as 
follows : 

Venereal  diseases  must  be  reported  like  all  other  con¬ 
tagious  diseases,  but  with  initials  of  the  patient  instead 
ol  the  lull  name.  1  he  probable  source  of  the  infection, 
il  ascertainable,  must  be  given  on  the  notification  blank, 
and  whether  male  or  female,  the  individual  alleged  to  be 
the  source  of  the  infection  is  summoned  to  appear  before 
the  sanitary  police  officer.  Informed  that  he  or  she  is 
suffering  from  a  contagious  disease,  he  is  asked  to  submit 
to  an.;  examination  by  the  physician  of  the  department* 
1  his  examination  cannot  be  insisted  on.  If  accepted 
and  venereal  disease  is  found,  free  treatment  is  fur¬ 
nished  it  the  individual  desires.  If  the  examination  is 
i  el  used,  the  individual  is  directed  to  bring  a  certificate 
from  an  approved  physician  that  he  is  well  or  under 
treatment.  This  demand  must  be  complied  with,  and  if 
a  venereal  disease  is  reported  the  subject  must  sign  a 
form  running  something  as  follows: 

Dr.  Js.  X.  lias  told  mo  that  I  am  suffering  from  (name  of 
disease)  a  contagious  disease,  he  has  fully  explained  to  me 
the  dangers  of  this  disease  with  regard  to  myself  and  my 
associates,  and  its  probable  duration,  and  has  made  it  clear  to 
me  that  1  must  remain  under  treatment  until  he  gives  me  a 
cei  tificate  to  bring  to  this  office  that  I  am  well  and  no  longer 
a  possible  source  of  contagion.  I  know  that  if  I  have  sexual 
intercourse  during  this  time,  whether  I  transmit  the  disease 

or  not,  I  am  liable  to  be  punished  under  Section  -  of  the 

Laws  of  Norway. 

1  his  paper,  duly  signed,  is  filed  with  the  doctor’s  cer¬ 
tificate.  If  the  signer  is  known  to  have  sexual  inter¬ 
course  thereafter,  he  is  arrested  and  prosecuted.  Dur¬ 
ing  the  past  year  twelve,  mostly  men,  were  arrested  and 
two  were  punished. 

t  A  monetary  indemnity  may  be  legally  demanded  in 
Js  or  way  by  a  man  or  woman  who  li#s  been  thus  know¬ 
ingly  exposed  to  venereal  infection.  The  fact  of  infec¬ 
tion  from  the  accused  does  not  need  to  be  established. 

In  several  cities,  as  in  Stockholm  and  Breslau,  a  use¬ 
ful  expedient  is  employed  against  gonorrheal  ophthal¬ 
mia,  which  consists  in  sending  by  return  mail  a  printed 
warning  to  all  parents  of  the  lower  classes,  on  receipt  of 
a  birth  registration,  which  in  these  cities  is  immediate. 

For  some  years  it  has  been  my  personal  conviction 
that  every  physician  is  under  the  moral  obligation  of 
seeing  to  it  that  no  patient  of  his,  through  ignorance, 
exposes  his  bride  to  gonorrhea  or  syphilis,  and  that  no 
female  patient  marries  a  man  who  is  ignorant  of  the 
dangers  of  venereal  disease,  long  after  an  apparent  cure. 
No  difficulties  are  encountered  in  carrying  this  into 
practice. 

From  the  foregoing,  it  is  evident  that  the  scientific 
method  has  been  introduced  into  the  consideration  of 
these  problems.  We  have  learned  that  if  we  are  to 
handle  the  problem  of  prostitution  we  must  study  the 
prostitute.  Scientific  observation,  not  theory  or  senti¬ 
mentality,  even  with  the  best  of  intentions,  must  be  our 
guide. 

The  word  “prostitute,”  in  the  mind  of  a  sanitary 
inspector  like  Inspector  Penzig  of  Berlin,  after  many 
years  of  personal  contact,  connotes  something  very  dif¬ 
ferent  from  the  word  “prostitute”  in  the  mind  of  the 
average  layman,  pastor,  or  even  settlement  worker. 

Inspector  Penzig  says  prostitutes  are  such  because 
they  are  degenerate,  because  they  belong  psychically  to 
the  criminal  class,  that  they  cannot  be  counted  on  to 
react  to  new  and  favorable  environments  as  psychically 
normal  individuals  would,  and  that  therefore  any  efforts 


at  voluntary  sanitary  control  as  advocated  by  the 
D.  G.  B.  G.  will  fail.  He  points  to  the  statistics  of 
Copenhagen,  where  recently  voluntary  medical  control 
was  substituted  for  the  compulsory  control  of  the  police 
with  results  far  below  what  was  anticipated. 

He  claims  that  the  number  of  Berlin  prostitutes  seek¬ 
ing  treatment  at  the  dispensaries  of  the  D.  G.  B.  G.  is 
very  small;  in  fact,  insignificant.  He  asserts  that  this 
shows  a  lack  of  intelligent  appreciation  on  the  part  of 
the  prostitutes;  that  they  are,  in  fact,  “penny-wise  and 
pound-foolish  as  is  usual  with  the  mentally  deficient, 
and  therefore  choose  to  shun  the  doctor  who  may  even 
temporarily  interrupt  their  business.  On  the'  other 
hand,  the  able  leaders  of  the  D.  G.  B.  G.,  after  years  of 
observation,  study  and  discussion,  are  convinced  that 
voluntary  sanitary  control,  especially  if  combined  with 
such  laws  as  those  of  Norway,  can  be  made  in  time  a 
more  efficient  weapon  against  venereal  disease  than  any 
form  of  police  control.  This  shows  us  that  many  impor¬ 
tant  questions  remain  to  be  settled,  and  that  they  can 
be  settled  only  by  organized  efforts,  by  scientific  meth¬ 
ods,  and  by  taking  advantage  of  the  experiments  in 
different  directions  wherever  made. 

Chaos  has  often  resulted  heretofore  in  the  considera¬ 
tion  of  these  subjects  from  a  mixture  of  motives.  It  is 
obviously  impracticable  to  try  to  consider  the  questions 
of  social  hygiene  from  a  legal  or  a  moral  standpoint. 
Let  the  home  missionaries,  the  settlement  workers,  the 
juvenile  and  criminal  courts,  do  their  utmost  with  the 
unfortunate  and  the  degenerate.  Let  the  police  make 
what  efforts  they  may  in  the  interest  of  decency  and 
order;  with  that  we  are  not  here  concerned,  nor  is  our 
object  to  safeguard  promiscuous  sexual  relations  from 
the  dangers  of  venereal  infections.  Our  aim  is,  first,  to 
protect  the  health  and  happiness  of  innocent  women  and 
children,  our  sisters  and  our  daughters;  second,  to 
relieve  as  much  as  possible  the  physical  and  mental  suf¬ 
ferings  of  our  fellowr-beings  in  a  spirit  of  broad  phil¬ 
anthropy  that  brooks  no  moral  or  social  distinctions, 
and,  third,  to  conserve  and  to  raise  the  physical  and 
economical  coefficient  of  our  population,  male  and 
female,  and  to  this  end  I  urge  the  organization,  from 
our  present  local  societies,  of  an  American  Association 
for  the  Prevention  of  Social  Diseases,  with  branches  and 
dispensaries  in  all  our  cities. 

5431  Fifth  Avenue. 


HOW  AN  ENLARGED  AND  MORE  UNIFORM 
NATIONAL  HEALTH  ADMINISTRATION 
MAY  BE  SECURED 

JOSEPH  Y.  PORTER,  M.D. 

State  Health  Officer  of  Florida 
JACKSONVILLE,  FLA. 

That  suspicion  of  improper  interference  on  the  part 
of  the  federal  government,  when  through  its  power  over 
interstate  commerce  it  has  sought  to  exercise  authority 
in  even  an  advisory  manner  over  public  health  matters, 
is  still  a  bogey  with  the  extreme  advocates  of  a  state’s 
rights  policy.  This  fear  of  unwarrantable  meddlesome¬ 
ness  with  the  affairs  of  a  state  will  always  hinder  a 
salutary  national  administration  of  affairs  pertaining  to 
public  health  of  the  United  States. 

This  distrust  of  federal  supervision  in  public  health 
affairs  is  seemingly  not  confined  to  any  particular  part 
of  the  country.  At  one  time  it  was  thought  that  the 
states  lying  south  of  Mason  and  Dixon’s  line  were  pe- 
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culiarly  sensitive  in  regard  to  federal  interference;  but 
it  is  apparent  to-day  that  Massachusetts,  Ohio  and  Illi¬ 
nois  and  other  northern  states  are  much  more  jealous 
of  the  prerogatives  of  state  sovereignty  in  sanitary  mat¬ 
ters  than  are  the  southern  and  southwestern  states. 

The  action  taken  at  the  Chattanooga  convention  in 
1905  by  the  health  representatives  of  the  gulf  states,  and 
the  subsequent  complaisant  view  of  the  subject  of  fed¬ 
eral  control  of  maritime  quarantine  methods  for  the 
entire  gulf  section  of  the  southern  United  States,  as 
expressed  in  Congress,  brought  out  the  fact  that  these 
states  yielded  very  cheerfully  their  constitutional  rights 
over  waters  adjacent  to  their  seaports.  It  is  doubtful, 
however,  if  this  federal  statute  would  stand  the  test  of 
adjudication  by  the  Supreme  Court  of  the  United 
States  should  any  of  the  officials  of  a  state  affected  by 
the  provisions  of  the  law  choose  to  contest  it,  for  this 
statute  is  not  uniform  in  its  action,  but  is  a  piece  of 
special  legislation  for  a  section,  not  for  the  entire  sea- 
coast  of  the  United  States.  For  instance,  the  Mexican 
gulf  coast  of  the  United  States  is  placed  by  national 
statutory  enactment  under  direct  maritime  sanitary  con¬ 
trol  of  the  national  government,  a’  condition  which  does 
not  apply — without  the  consent  of  the  several  states 
interested — to  the  Atlantic  ports  north  of  the  capes  of 
Maryland,  or  to  the  seaports  on  the  Pacific.  But  even 
with  the  existing  federal  quarantine  law  as  applicable 
to  the  southern  gulf  seaports,  it  is  nevertheless  con¬ 
tended  by  distinguished  jurists  that  sanitary  authority 
or  control  over  wharves  and  docks  is  still  vested  in  the 
state,  and  that  it  is  possible  under  state  laws  for  state 
health  officials  to  prevent  the  landing  of  passengers  or 
freight  on  sanitary  grounds,  even  though  the  vessel  may 
have  a  federal  permit  to  enter  a  harbor.  This  is  due 
to  the  fact  that  the  powers  not  specifically  granted  by 
the  Constitution  to  the  federal  government  are  reserved 
to  the  states. 

Though  eminent  jurists  have  tried  to  define  the  scope 
of  authority  possessed  by  the  federal  government  in 
restraining  the  spread  of  disease  between  the  states, 
and  in  certain  instances  within  the  state,  when  inter¬ 
state  traffic  is  affected,  yet  the  general  government 
apparently  hesitates  to  insist  on  the  enforcement  of 
federal  sanitary  regulations  if  they  conflict  in  the 
slightest  degree  with  those  of  the  state  health  authori¬ 
ties,  or  to  supersede  the  constituted  health  authority 
of  a  state  by  federal  management,  except  at  the  request 
of  the  governor  of  the  state. 

The  various  federal  acts  for  the  prevention  of  travel 
of  persons  sick  with  quarantinable  contagious  diseases, 
although  drawn  very  carefully,  receive  not  infrequently 
a  severe  jolt  at  a  state  line. 

A  few  years  ago,  at  one  of  the  annual  conferences  of 
State  and  Territorial  Health  Officers  with  the  Surgeon- 
General  of  the  Public  Health  and  Marine-Hospital  Serv¬ 
ice,  a  state  health  officer,  to  the  surprise  of  many,  declared 
that  even  with  the  control  of  interstate  commerce  lodged 
with  the  federal  government,  it  would  not  be  possible 
to  transport  a  person  sick  with  a  contagious  disease — 
smallpox  for  instance — through  his  state  against  his 
protest  or  against  the  disapproval  of  the  constituted 
health  authority  of  his  state;  and  furthermore,  that  the 
sick  person  could  be  stopped  and  detained  at  the  state 
line.  The  legality  of  this  position  was  not  disputed  by 
the  chairman.  Not  many  years  ago  a  Syrian  leper  was 
in  the  position  of  a  shuttlecock  between  the  battledores 
of  several  states  who  would  neither  care  for  him  them¬ 
selves  nor  allow  the  federal  health  authority  to  trans¬ 
port  him  to  a  place  of  refuge  where  he  could  be  sent 


to  his  own  country;  and  the  Public  Health  and  Marine- 
Hospital  Service  was  powerless  to  act  in  the  matter, 
since  any  federal  health  authority  possesses  only  the 
powers  conferred  by  Congress,  which  in  its  turn  is  cir¬ 
cumscribed  by  the  Constitution. 

The  brilliant  success  achieved  by  Gorgas  in  exter¬ 
minating  yellow  fever  and  inaugurating  a  model  system 
of  sanitation  in  Cuba — a  success  productive  of  so  much 
commercial  benefit  to  the  people  of  North  America — 
could  never  have  been  attained  under  a  form  of  gov¬ 
ernment  which  permitted  provinces  to  dispute  the  cen¬ 
tral  authority.  Supported  by  a  military  organization 
controlled  by  a  commander  whose  early  military  train¬ 
ing  had  included  hygiene  and  sanitation,  it  was  possible 
with  system  and  persistence  to  conquer  an  enemy  which 
for  over  one  hundred  and  forty  years  had  brought  per¬ 
sonal  grief  and  commercial  loss  to  Cuba  and  to  the 
United  States.  While  a  system  of  sanitation  similar 
to  that  adopted  in  Cuba  has  vastly  improved  the  health 
conditions  on  the  Isthmus  of  Panama,  the  results  have 
not  been  as  speedily  attained,  because  the  form  of  gov¬ 
ernment  at  Panama  has  made  it  more  difficult  to  carry 
out  the  regulations  than  in  Cuba.  Until  the  municipal¬ 
ity  of  New  Orleans  surrendered  to  the  federal  govern¬ 
ment  all  sanitary  control  of  the  city  in  the  yellow  fever 
epidemic  of  1905,  the  Public  Health  and  Marine-Hos¬ 
pital  Service  could  do  no  more  than  advise  and  sug¬ 
gest,  but  when  that  service  was  given  unrestricted  power 
to  deal  with  the  situation  its  management  of  the  epi¬ 
demic  had  splendid  results. 

At  present  the  national  government  possesses  only 
limited  authority  over  the  sanitary  affairs  of  a  state, 
and  therefore  is  unable  to  pursue  an  aggressive 
policy  for  the  benefit  of  the  people  as  a  whole.  While 
the  general  government  has  control  over  the  navigation 
of  streams  within  state  lines,  its  power  to  restrict  the 
dangerous  pollution  of  those  waterways  is  not  without 
question. 

Prof.  Irving  Fisher  not  long  ago,  in  a  very  instruc¬ 
tive  and  interesting  report  to  the  National  Con¬ 
servation  Commission  on  the  subject  of  “National  ATital- 
ity,  Its  Wastes  and  Conservation,”  points  out  some  of 
the  crying  demands  of  the  times  for  improving  the 
national  vitality:  “The  national  government  should 
exercise  at  least  three  public  health  functions;  first, 
investigation;  second,  the  dissemination  of  information; 
third,  administration.”  The  first  two  conditions  can  be 
very  readily  brought  about,  as  the  general  government 
commands  both  able  men  and  financial  resources;  but 
the  bar  to  an  efficient  superintendence  of  sanitary  mat¬ 
ters  by  the  general  government  is  the  restraint  imposed 
by  the  Constitution. 

How,  then,  can  this  difficulty  be  overcome?  The 
will  of  the  governed  must  always  be  the  supreme  law, 
and  authority  for  the  federal  government  to  supervise 
sanitary  matters  must  come  from  the  people  through 
the  states,  by  each  state  asking  for  an  amendment  to 
the  Constitution  to  this  effect.  This  will  permit  without 
question  the  enactment  of  laws  by  Congress  carrying 
ample  power  for  the  exercise  of  authority  sufficient  to 
cover  every  detail  of  a  sanitary  administration. 

When  this  is  accomplished  the  general  government 
will  be  in  a  position  to  remove  a  reproach  constantly 
made  against  the  nation,  namely,  that  more  pains  are 
now  taken  to  promote  the  health  of  farm  cattle  than  of 
human  beings. 

It  is  easy  for  writers  on  sanitary  subjects  to  sav  what 
the  general  government  should  do,  but  few  who  discuss 
the  proposition  ever  consider  whether  the  general  gov- 
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eminent  coukl  legally  do  the  numerous  things  which 
have  been  proposed. 

Professor  Fisher  says : 

The  national  government  should  prevent  transportation  of 
disease  from  state  to  state  in  t lie  same  way  as  it  now  provides 
for  foreign  quarantine  and  the  protection  of  the  nation  from 
importation  of  disease  by  foreign  immigration.  It  should 
provide  for  the  protection  of  the  passenger  in  interstate  rail¬ 
way  travel  from  infection  by  his  fellow  passengers  and  from 
insanitary  conditions  in  sleeping-cars,  etc. 

No  sensible  person  will  dispute  the  wisdom  and 
soundness  of  Professor  Fisher’s  argument.  But  how 
can  such  action  be  taken  within  state  lines  without  the 
consent  of  the  state?  In  no  other  way  than  by  that 
just  suggested.  It  is  not  believed  that  there  will  be 
any  objection  raised  by  the  several  states  to  ratifying 
an  amendment  to  the  federal  Constitution  by  which 
the  Congress  shall  have  power  to  supervise  and  control 
all  matters  affecting  the  public  health  of  the  citizens 
of  these  United  States,  whereby  the  life,  health  and 
physical  discomfort  of  the  citizen  is  or  may  be  endan¬ 
gered.  \\  hen  this  is  accepted  and  Congress  shall  pass 
sanitary  laws  framed  on  a  broad  basis  of  general  neces¬ 
sity  the  national  health  officer  or  authority,  whether 
departmental,  commission,  or  the  present  Public  Health 
and  Marine-Hospital  Service,  can  then  be  held  respon¬ 
sible  for  any  fault  in  the  administration  of  health 
matters.  Then  and  not  until  then  can  a  system  free 
from  conflict  of  authority  be  hoped  for  or  secured.  It 
is  not  desired,  however,  that  the  arguments  advanced 
or  the  opinions  expressed  shall  be  understood  as  recom¬ 
mending  that  the  health  police  powers  of  a  state  shall 
be  materially  abridged,  still  less  entirely  superseded,  by 
the  general  government,  but  rather  that  some  of  the 
defects  in  the  present  system  of  administration  may  be 
remedied  and  the  awkwardness  of  many  existing  con¬ 
ditions  corrected. 


PARAGONIMIASIS  OR  PARASITIC 
HEMOPTYSIS 

REPORT  OF  AN  IMPORTED  CASE  IN  CALIFORNIA 
F.  FEHLEISEN,  M.D.,  and  C.  M.  COOPER,  M.D. 

SAN  FRANCISCO 

Paragonimus  westermanii,  Disioma  wester manii,  Dis¬ 
toma  pulmonis  or  Distoma  pulmonale,  as  the  fluke 
which  causes  this  disease  has  been  variously  termed,  is 
parasitic  in  the  lungs  of  man  in  Japan,  China,  Corea 
and  Formosa,  where  in  some  districts  a  considerable 
proportion  of  the  inhabitants  are  said  to  be  infected. 

Ward1  reports  the  discovery  of  this  parasite  in  the 
lungs  of  a  dog  from  Ohio,  and  comments  on  the  impor¬ 
tance  of  the  recognition  of  any  cases  that  should  occur 
on  the  American  continent.  He  notes  the  character  cf 
the  parasite  and  of  the  eggs,  and  describes  the  disease. 
We  have  made  liberal  use  of  his  article. 

Stiles2  and  Sir  Patrick  Manson  and  A.  E.  Shipley3 
similarly  give  a  detailed  account  of  the  parasite  and  the 
nature  of  the  disease.  To  these  three  articles  the  reader 
is  referred  for  a  description  of  the  fluke,  its  geographical 
distribution,  etc. 

Pathologically  the  parasite  gives  rise  to  tumor-like 
cysts  which  are  situated  near  the  lung  periphery.  The 
cysts  contain  the  flukes  and  their  eggs,  and  masses  of 

1.  Ward  :  Mod.  News.  lxvi.  2R6. 

2.  Stiles :  Osier's  Modern  Medicine.  I.  r>Rf>. 

R.  Manson.  I*.,  and  Shipley,  A.  E. :  Allbutt  and  Kolleston's  Sys¬ 
tem  ol'  Medkine,  ii,  SUO. 


Charcot’s  crystals,  and  communicate  with  the  bronchi 
by  fine  openings  through  which  the  eggs  and  the  crys¬ 
tals  reach  the  exterior  in  masses  of  mucus  and  blood. 
Similarly  cysts  have  been  found  within  the  liver,  peri¬ 
toneum,  mesentery  and  the  cerebral  hemispheres. 

The  number  of  eggs  discharged  in  a  single  period  of 
twenty-four  hours  from  a  patient  who  has  suffered  thir¬ 
teen  years  from  the  disease  has  been  estimated  to  lie  not 
less  than  twelve  thousand.  In  water  an  oval  ciliated 
embryo  develops  within  the  egg  some  time  after  it 
escapes  from  its  host.  The  future  development  of  this 
embryo  and  the  manner  in  which  an  individual  becomes 
infected  are  not  at  present  known,  though  it  is  surmised 
that  the  drinking-water  is  at  fault. 

Symptomatically  these  flukes  lead  to  recurrent  attacks 
of  hemoptysis,  to  a  chronic  cough,  and  to  a  rusty  mucoid 
expectoration.  These  symptoms  strongly  suggest  chronic 
pulmonary  tuberculosis,  with  which  the  disease  for  a 
time  was  confused ;  and  it  is  not  improbable  that  a 
number  of  Orientals  in  this  country  who  are  believed  to 
have  tuberculosis  are  really  suffering  from  this  fluke 
infection. 

Though  during  the  continuance  of  the  disease  the 
patients  commonly  suffer  from  malaise,  the  accidental 
rupture  of  a  large  blood-vessel  bv  the  destruction  of  the 
lung  tissue  and  a  general  anemia  from  the  repeated 
losses  of  blood  seem  to  be  the  only  dangers  to  be  feared. 
Some  patients  appear  to  recover  from  the  disease,  this 
recovery  being  considerably  aided  by  removal  from  the 
infected  district.  A  general  lowering  of  the  bodily 
health  from  disease  or  dissipation  has  considerable 
influence  in  increasing  the  virulence  of  the  symptoms. 

The  physical  signs  which  are  associated  with  this  dis¬ 
ease  are  surprisingly  few,  and  in  no  way  characteristic, 
and  it  is  only  by  an  examination  of  the  sputum  that  a 
diagnosis  can  be  made. 

In  view  of  the  rarity  of  this  disease  on  the  American 
continent  (Stiles  refers  to  one  imported  case  having- 
been  recognized  in  Oregon)  and  the  importance  of  its 
recognition  from  the  public  health  standpoint,  we  deem 
it  our  duty  to  report  the  following  case: 

Patient. — Inone,  aged  35,  came  to  California  from  Japan  six 
years  ago,  since  when  he  has  worked  in  the  California  fruit 
orchards.  His  immediate  complaints  are  soreness  in  the  lower 
part  of  his  neck,  which  is  associated  with  some  distress  in 
swallowing,  and  intense  headache,  most  marked  in  the  temporal 
regions.  The  spitting  of  blood  which,  he  states,  is  also  present, 
is  regarded  by  him  as  of  secondary  importance,  and  1ms  only 
lately  acquired  a  significance  in  view  of  the  distress  in  swal¬ 
lowing,  and  the  fact  that  a  relative  died  from  cancer  of  the 
esophagus. 

History. — The  family  history  is  irrelevant  with  the  excep¬ 
tion  of  the  one  relative  alluded  to.  The  patient  has  drunk  at 
times  immoderately,  but  does  not  use  tobacco  or  opium.  One 
year  ago  he  had  an  attack  of  gonorrhea  from  which  he  com¬ 
pletely  recovered.  There  is  no  history  of  a  venereal  sore  or 
any  syphilitic  manifestations.  Thirteen  years  ago  lie  had  chills 
and  fever  in  Japan.  He  was  treated  and  recovered,  and  has 
had  no  recurrences.  He  has  had  no  other  bed-confinim>-  ill- 
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nesses. 

Present  Symptoms. — A. — Coughing  up  of  Blood:  This  began 
when  the  patient  was  12  years  old.  when  be  coughed  up  about 
a  cupful.  He  continued  to  suffer  from  hemoptysis  on  an  aver¬ 
age,  two  to  three  times  a  month.  At  that  time  he  began  to 
drink  immoderately,  and  these  attacks  became  more  frequent. 
When  twenty  he  commenced  his  army  service  of  three  years, 
during  which  time  he  took  no  alcoholic  liquor,  and  his  attacks 
became  less  frequent  and  intense.  W  hen  he  left  the  service  he 
again  dissipated,  and  the  coughing  up  of  blood  again  became 
worse.  At  that  time  he  went  to  a  Japanese  country  doctor 
who  told  him  that  he  was  suffering  from  distoma.  Shortly 
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afterwards  liis  sputum,  instead  of  looking  like  pure  blood, 
began  to  be  mixed  with  “spit.”  Since  that  time  bis  condition 
lias  remained  about  the  same,  it  becoming  worse  when  be 
drinks,  and  improving  when  be  becomes  temperate. 

13. — Soreness  Associated  with  Swallowing:  The  pain  in  the 
lower  part  of  the  neck  and  distress  in  swallowing  came  on  a 
few  months  ago.  The  symptoms  have  been  a  source  of  great 
anxiety  to  him,  and  be  lias  lost  15  pounds  in  weight  in  the 
last  few  months.  The  patient  associates  these  facts. 

C. — Headache:  This  is  also  of  a  few  months’  duration. 
It  is  very  intense,  usually  most  marked  in  the  temporal 
regions;  on  other  occasions  the  inferior  occiput  is  the  seat  of 
the  most  severe  pain.  These  headaches  are  worse  by  day  than 
by  night,  are  fixed  and  deeply  located,  he  thinks.  There  are 
no  shooting  pains,  nor  does  he  suffer  from  neuralgic  pains  in 
other  parts  of  the  body. 

The  patient’s  appetite  is  good  and  bowels  regular.  He 
becomes  somewhat  short  of  breath  on  walking  up  hill,  hut  in 
ordinary  work  he  suffers  no  distress.  He  sleeps  well  and  does 
not  get  up  at  night  to  pass  urine. 

Examination. — The  patient  is  compactly  built,  and  fairly 
well  clothed  with  muscle  and  fat.  The  expression  of  his  face 
is  heavy  and  dull.  The  pupils  are  equal  in  size  and  react 
briskly  to  light  and  accommodation.  There  is  no  nystagmus, 
and  no  diminution  of  the  field  of  vision.  There  is  no  abnor¬ 
mality  of  lid  or  eye  muscle  movement.  The  conjunctivse  are 
watery.  The  eyegrounds  are  normal;  so  are  the  teeth,  mouth 
and  throat.  Breathing  through  either  nostril  is  normal.  The 
patient  hears  well  with  either  ear  closed.  There  is  consider¬ 
able  tenderness  on  superficial  pressure  over  the  region  of  both 
frontal  sinuses,  in  the  upper  temporal  region,  and  in  the  tis¬ 
sues  just  below  the  occiput.  Both  supraorbital  nerves  seem 
unduly  sensitive.  No  thickening  can  be  made  out  anywhere. 
There  are  no  glandular  enlargements  in  the  neck,  axillae,  above 
the  elbows  or  in  the  groin.  There  are  no  venereal  sores  or 
scars  present  on  the  penis.  The  testes  are  normal. 

Thorax. — Respiratory  System:  The  patient  has  a  broad, 
well-set  up  chest.  The  supraclavicular  regions  are  somewhat 
hollow,  but  equally  so.  The  two  sides  move  equally;  vocal 
fremitus  is  everywhere  normal.  On  percussion  the  note  over 
fhe  left  lung  is  slightly  subtympanitic  from  the  apex  above  to 
the  level  of  the  nipple  in  front,  and  the  midscapular  region 
behind.  There  is  a  normal  extent  of  lung  resonance,  and  nor¬ 
mal  increases  on  both  sides  during  inspiration.  A  few  sihili 
are  audible  underneath  the  left  clavicle.  Elsewhere  the  expira-' 
tory  murmur  is  normal,  and  the  vocal  resonance  presents  no 
abnormalities. 

Cardiovascular  System:  There  is  marked  epigastric  pulsa¬ 
tion  of  the  right  ventricular  type,  but  no  other  cardiovascular 
pulsations.  There  are  no  palpable  thrills.  The  apex  is  located 
just  outside  the  midclavicular  line  in  the  fifth  intercostal 
space.  The  right  border  cannot  be  determined;  the  left  border 
is  not  unduly  arched.  The  heart  sounds  are  pure  and  regular 
in  time  and  character,  and  80  to  90  to  the  minute.  The  pulse 
is  regular  in  time  and  character,  the  peripheral  vessel-walls 
are  somewhat  thickened  and  tortuous.  The  systolic  blood- 
pressure  equals  145  mm.  Hg,  the  diastolic  100.  It  is  the  same 
on  each  arm. 

Abdomen:  The  abdominal  wall  is  soft;  no  intra-abdominal 
tumors  are  palpable.  The  liver  is  not  enlarged.  The  kidneys 
are  not  palpable.  The  spleen  is  enlarged,  extending  an  inch 
below  the  rib  margin,  its  edge  is  hard  and  thick,  and  above  its 
dulness  reaches  the  eighth  rib.  The  Murphy  maneuver  causes 
no  discomfort. 

Extremities,  Etc.:  There  are  no  abnormalities  to  be  found 
in  the  skin,  muscles,  bones  and  joints.  The  reflexes,  move¬ 
ments  and  sensations  are  normal. 

Esophagus:  Dr.  Felileisen  had  found  some  resistance  to  the 
passage  and  withdrawal  of  a  medium-sized  probang  about  eight 
inches  from  the  teeth.  The  head  of  the  prohang  in  this  posi¬ 
tion  gave  rise  to  a  distress  similar  to  that  complained  of  by  the 
patient.  On  esophagoscopic  examination  a  small  area  about 
the  size  of  a  ten-cent  piece  was  found  with  small  heaped-up 
islands  of  epithelium  between  which  red  fissures  ran.  The  fis¬ 
sures  were  evidently  covered  with  a  thin  layer  of  epithelium 
as  the  cotton  used  to  swab  this  area  remained  quite  dry.  The 
opportunity  was  taken  to  swab  this  area  with  a  5  per  cent. 


silver  nitrate  solution.  This  entirely  relieved  the  patient,  and 
since  then  a  full-sized  esophageal  probang  has  been  passed 
without  distress.  It  seemed  at  first  as  though  this  area  might 
be  indirectly  of  distoma  origin,  but  in  view  of  the  apparent 
rapid  cure  this  seems  unlikely. 

Examination  of  Chest  by  Radiography:  Postero-anterior 
chest  and  apex  radiograms  show  no  abnormalities.  The  tree¬ 
like  branching  of  the  lower  pulmonary  fields  are  well  marked, 
but  no  more  so  than  in  many  healthy  people. 

Sputum:  When  the  patient  is  not  drinking  or  taking  medi¬ 
cines  the  sputum  amounts  to  about  two  ounces  in  twenty-four 
hours.  It  presents  a  peculiar  glassy  jelly-like  appearance,  and 
is  very  viscid.  Scattered  through  it  are  red  or  brownish-red 
areas  which  look  like  colored  pneumonic  sputum.  Occasionally 
small  quite  fresh  coagula  of  blood  are  seen  here  and  there. 
Though  it  is,  we  believe,  generally  understood  that  the  fresh 
sputum  should  always  be  microscopically  examined,  there  can 
be  no  doubt  that  this  is  frequently  neglected  by  general  prac¬ 
titioners,  and  even  in  some  laboratories  and  colleges.  Owing 
to  such  neglect  the  ova  had  in  this  particular  case  hitherto 
escaped  recognition. 

Microscopic  examination  of  the  colored  portion  shows  a 
large  number  of  pus  cells,  many  red  blood  corpuscles,  many 
large  multinucleated  cells  which  contain  a  large  quantity  of 
brownish  pigment.  In  every  field  two  or  three  eggs  of  the  dis¬ 
toma  can  be  seen.  They  are  oval,  brown  in  color,  have  a 
double  outline,  and  at  one  end  a  lid  is  plainly  visible.  Within 
the  egg  are  granular  areas  and  very  small  rounded  bodies 
which  look  like  fat  droplets.  Many  such  little  bodies  are  also 
present  outside,  it  appearing  as  though  some  of  the  eggs  had 
been  ruptured.  Microscopic  examination  of  the  clear  portion 
shows  mucous  strands  and  leucocytes,  no  eggs  being  visible. 
The  stained  fixed  film  shows  the  presence  of  many  cocci  and 
bacilli,  but  no  tubercle  bacilli.  The  eggs  are  no  longer  recog¬ 
nizable  as  such.  The  color  of  the  colored  patches  of  sputum  is 
due  to  red  cells  and  the  pigmented  cells,  and  not  to  the  eggs 
present. 

Urine:  This  amounts  to  40  to  50  ounces  in  the  twenty-four 
hours,  has  a  specific  gravity  from  1020  to  1030,  and  contains 
no  sugar;  a  trace  of  albumin  is  present.  Microscopically  a  few 
red  blood  cells  and  a  few  leucocytes  are  to  be  seen,  but  no  casts 
or  eggs. 

Stools:  These  are  normal  in  appearance;  the  food  is  well 
digested,  and  no  eggs  are  to  be  found. 

Blood:  The  hemoglobin  is  80  per  cent,  the  red  cells  4,800,- 
000  per  cubic  millimeter,  the  white  cells  8,000,  of  which  the 
polvnuclears  are  70  per  cent.,  the  large  lymphocytes  8  per 
cent.,  the  small  lymphocytes  20  per  cent.,  and  the  eosinophils, 
2  per  cent. 

Cerebrospinal  Fluid:  In  view  of  the  headache  and  the  fact 
that  the  parasites  occasionally  invade  the  brain,  a  lumbar 
puncture  was  made.  The  cerebrospinal  fluid  was  under  pres¬ 
sure  of  200  mm.  of  water.  It  was  reduced  to  150  by  removing 
half  an  ounce.  The  portion  removed  was  clear,  and  was  nor¬ 
mal  in  every  respect.  The  tapping  in  no  way  relieved  the  head¬ 
ache. 

Treatment  and  Its  Effect. — The  treatment  of  the  esophageal 
symptoms  has  already  been  alluded  to. 

Headache:  In  view  of  the  old  malarial  history,  the  pres¬ 
ence  of  an  enlarged  spleen  and  of  very  sensitive  supraorbital 
nerves,  5  grains  of  quinin  in  acid  solution  were  administered 
three  times  a  day.  This  quickly  led  to  a  return  to  normal  of 
the  spleen,  but  had  no  effect  on  the  headache.  Potassium  iodid 
was  then  administered  in  25-grain  doses  in  milk  three  times 
daily.  Considerable  improvement  in  the  headache  resulted. 
Ten  grains  of  aspirin  three  times  daily  were  then  prescribed, 
with  the  result  that  the  headache  completely  disappeared  hut 
returned  when  the  drug  was  stopped.  The  scalp  tissues  re¬ 
mained  very  sensitive.  The  patient  was  then  instructed  to 
massage  the  hypersensitive  regions  vigorously  for  several  min¬ 
utes  on  several  occasions  during  the  day.  This  led  to  a  disap¬ 
pearance  of  the  hypersensitiveness,  and  the  patient  became 
quite  free  from  his  headache. 

Pulmonary  Symptoms:  During  the  time  the  patient  was 
taking  quinin  the  sputum  greatly  diminished,  and  it  was  only 
with  difficulty  that  one  could  obtain  specimens  for  examina¬ 
tion.  The  patient  regarded  himself  as  cured  of  the  pulmonary 
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complaint  during  this  time.  While  the  potassium  iodid  was 
being  taken  the  sputum  returned,  became  of  a  disagreeable 
odor  and  more  copious  than  it  was  prior  to  the  patient’s  tak¬ 
ing  any  drug,  and  had  very  much  the  appearance  of  muddy 
water.  Aspirin  had  no  effect  on  the  sputum. 

The  discovery  of  this  case  was  reported  to  the  board  of 
health,  and  the  patient  is,  in  the  meantime,  at  work  in  the 
fruit-orchards  free  from  his  headache  and  distress  in  swallow¬ 
ing.  but  spitting  up  small  amounts  of  ova-containing  sputum, 
though  again  taking  quinin. 

1211  Polk  Street — Butler  Building. 


THE  VIRULENCE 
SUBCULTURES 


OF  OLD  CULTURES  AND 
OF  BACILLUS  MALLEI  * 


B.  L.  ARMS,  M.D. 

Assistant  Director  of  the  Bacteriological  Laboratory  of  the  Boston 

Board  of  Health 

BOSTON 

The  virulence  of  pathogenic  bacteria  is  to  some  degree 
dependent  on  or  modified  by  their  environment,  and,  as 
the  result  of  experiment,  it  is  known  that  the  virulence 
<)1  such  organisms  may  be  raised  by  their  passage 
through  animals.  On  the  other  hand,  it  has  been  stated 
that  the  virulence  of  some  is  lost  in  a  comparatively 
short  time  when  cultivated  on  artificial  media.* 1  Differ¬ 
ent  strains  of  the  same  organism  may  differ  to  a  marked 
degree  in  this  respect,  and  conclusions  in  regard  to  a 
class  of  organisms  should  not  be  based  on  results 
obtained  unless  the  organisms  are  from  several  sources. 

Bacillus  mallei  is  an  organism  handled  frequently  by 
many  laboratory  workers;  consequently  any  fallacy  in 
regard  to  loss  of  virulence  in  old  cultures  should  be  cor¬ 
rected,  since,  if  one  strain  has  proved  virulent,  all  should 
be  regarded  as  such  unless  proved  to  be  otherwise. 

At  the  Boston  Board  of  Health  laboratory,  work  is 
constantly  being  done  with  Bacillus  mallei,  722  speci¬ 
mens  having  been  examined  for  the  diagnosis  of  glanders 
i  during  the  past  three  years,  of  which  237,  or  nearly  33 
!  per  cent.,  were  positive. 

The  outfit,  consisting  of  a  labeled  tube  containing 
two  sterile  swabs,  together  with  a  card  with  blanks  for 
data,  may  be  found  at  any  of  Our  culture  stations,  and 
after  use  it  may  be  returned  to  the  laboratory  by  the 
regular  station  delivery,  or,  as  more  frequently  happens, 
it  is  brought  or  sent  by  the  veterinarians. 

On  arrival,  from  3  to  5  c.c.  of  sterile  water  is  added 
to  the  swabs,  which  are  thoroughly  rubbed  up,  most  of 
the  material  being  left  in  the  water.  A  plant  is  then 
made  on  potato,  and  a  smear  is  made  in  order  that  we 
may  have  a  guide  as  to  dosage. 

Two  pigs  are  inoculated  with  this  suspension:  one 
with  1  c.c.,  the  other  with  0.5  c.c.,  unless  there  are  quan¬ 
tities  of  organisms  or  streptococci  present,  when  half 
that  amount  is  used.  A  number  of  freak  results  from 
these  inoculations  have  been  reported.2 * 

Mallein  is  also  made  at  the  laboratory  and  furnished 
free  to  the  veterinarians  of  the  city.  It  is  made  bv 
inoculating  B.  mallei  in  glycerin  broth  and  allowing  it 
to  grow  at  37  degrees  0.  for  six  weeks  after  the  forma¬ 
tion  of  a  pellicle,  which  occurs  in  about  a  week  or  ten 
(lavs  after  inoculation.  This  is  then  tested  bv  making: 
transplants  on  agar  slants  and  potato,  and  from  this 


*  Bead  before  the  Society  of  American  Bacteriologists,  Boston. 
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growth  a  suspension  in  sterile  water  is  made  and  guinea- 
pigs  are  inoculated.  No  mallein  is  used  unless  there  is  a 
typical  Strauss  reaction  from  these  inoculations.  Fail¬ 
ure  to  obtain  this  reaction  is  rare. 

After  testing,  the  mallein  is  boiled  for  5  or  (j  hours, 
and  0.5  per  cent,  phenol  is  added,  and  it  is  then  ready  to 
filter  and  bottle.  We  handle  the  pigs  and  suspected 
material,  using  the  ordinary  laboratory  card  and  technic. 

A  statement8  in  regard  to  the  rapidity  with  which  the 
virulence  of  subcultures  of  B.  mallei  is  lost  was  noticed 
late  in  October,  1909,  and  on  November  2  a  series  of 
inoculations  was  begun,  using  a  culture  recovered  from 
a  pig  inoculated  for  the  diagnosis  of  glanders  during  our 
routine  work,  it  being  the  first  one  to  be  obtained  after 
the  article  was  read.  On  the  third  day  a  transplant  was 
made  on  potato  and  also  an  aqueous  suspension  with 
which  a  pig  was  inoculated,  using  1  c.c.  Transplants 
fiom  potato  to  potato  and  inoculations  have  been  made 
every  two  or  three  days,  and  now  we  have  reached  the 
twenty-sixth  subculture,  and  the  virulence  is  as  great  as 
it  was  during  the  early  generations.  In  this  series  one 
pig  was  inoculated  with  the  eleventh  subculture  which 
failed  to  give  the  Strauss  reaction,  and  another  pig  was 
inoculated  giving  a  typical  reaction,  the  non-reacting 
pig  being  kept  under  observation.  Six  days  after  inocu¬ 
lation  a  small  tumor  was  noticed  at  the  inoculation  site, 
and  ten  days  later  there  was  a  swelling  noticed  on  the 
left  forefoot,  followed  a  few  days  later  by  a  similar  swell¬ 
ing  on  the  right  forefoot. 

At  autopsy  Dec.  23,  1909,  there  was  found  a  tumor 
in  the  omentum  and  also  a  submaxillary  tumor,  from 
both  of  which  typical  organisms  were  obtained,  and 
typical  cultures  were  obtained  from  the  omental  tumor. 
The  swellings  on  both  feet  had  completely  disappeared 
and  there  was  no  Strauss  reaction. 

On  December  23  two  pigs  were  inoculated,  one  with 
the  eleventh  subculture  which  had  been  on  potato  since 
November  21,  and  the  other  with  the  twelfth,  which  had 
been  on  potato  since  November  23.  Both  gave  a  typical 
reaction. 

From  these  few  instances  it  seems  justifiable  to  draw 
the  following  conclusions: 

1.  That  in  glycerin  broth  B.  mallei  live  and  retain 
their  virulence  for  at  least  two  months,  even  when  kept 
at  body  temperature. 

2.  1  hat  a  culture  of  B.  mallei  may  he  virulent  after 
growing  on  potato  for  at  least  a  month. 

3.  That  some  strains  of  B.  mallei  retain  their  viru¬ 
lence  through  a  great  many  subcultures  on  artificial 
media. 

I  wish  to  express  my  thanks  to  Dr.  F.  II.  Slack  and 
Miss  E.  Marion  Wade  for  aid  and  criticism. 

30  Huntington  Avenue. 


The  Cerebrospinal  Fluid  in  Acquired  and  Inherited  Syphilis. 

B .  Ravaut  describes  the  physical,  bacteriologic,  chemical 
and  cytologic  findings  in  the  cerebrospinal  fluid  of  the  syph¬ 
ilitics  examined  in  the  Broca  and  Saint-Louis  hospitals  in 
Thibierge’s  service,  at  Paris,  and  discusses  the  conclusions 
from  comparison  of  these  findings  with  the  clinical  course. 
His  article  appears  in  the  Revue  mensuelle  (lr  Mrdecinr  interne 
et  dr  Thrrapeutique,  June  1.5.  1901).  and  teaches  the  lesson  that 
ain  judiciously  interpreted  modification  of  the  cerebrospinal 
fluid  in  an  individual  with  acquired  or  inherited  syphilis 
should  be  regarded  as  a  manifestation  of  (lie  disease  like  any 
other  symptom,  and  justifies  energetic  treatment  controlled 
by  the  clinical  course  of  the  disease  and  the  findings  with 
lumbar  puncture. 


3.  Marshall,  Chas.  K.  :  The  Beginnings  of  Life  from  the  View¬ 
point  of  a  Bacteriologist,  11th  Rep.  Mich.  Acad.  Sc.,  1909. 
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EMBOLISM  OF  THE  SUPERIOR  MESENTERIC 

•  ARTERY 

FRANK  A.  CARMICHAEL,  M.D. 

GOODLAND,  KAN. 

Embolism  of  the  mesenteric  vessels  is  of  unusual 
interest  to  the  surgeon  because  of  (1)  its  comparative 
rarity,  (2)  the  extreme  urgency  of  its  symptoms  and 
imperative  demand  for  an  early  diagnosis,  which  is  fre¬ 
quently  difficult  and  often  impossible,  and  (3)  the  diffi¬ 
culties  attendant  on  its  surgical  treatment,  which  to  a 
greater  degree  than  most  surgical  problems  demand  that 
nicety  of  judgment  and  precision  of  technic  acquired  by 
only  a  few  in  the  field  of  surgery.  Considering  these 
facts.  I  feel  justified  in  reporting  the  following  case: 

History. — Male,  aged  26.  Family  and  previous  history  nega¬ 
tive  except  for  an  attack  of  rheumatism  two  years  ago.  His 
general  health  had  been  excellent  and  patient  had  followed  his 
occupation  as  locomotive  fireman  every  day.  On  the  evening  of 
September  30.  after  coming  home  from  his  work  the  patient 
ate  a  hearty  supper,  after  which  his  bowels  moved  normally 
and  without  pain.  A  few  minutes  later  he  was  siezed  with 
sudden  cramping,  agonizing  pain  which  he  described  as  orig¬ 
inating  in  the  epigastrium,  but  so  intense  in  nature  as  to  be 
indescribable  and  involving  the  entire  abdomen.  In  the  absence 
of  his  family  physician  I  was  summoned  and  reached  the 
patient  within  thirty  minutes  of  the  onset  of  the  pain. 

Examination. — Physical  examination  revealed  the  character¬ 
istic  peritonitis  facies  with  evidence  of  extreme  suffering — 
face  pinched  and  anxious,  both  knees  drawn  up,  skin  relaxed 
and  clammy,  abdomen  already  tympanitic  and  very  sensitive 
to  pressure,  both  recti  rigid.  The  clinical  picture  was  that  of 
an  intestinal  perforation  or  severe  intra-abdominal  hemor¬ 
rhage.  The  temperature  was  subnormal,  pulse  rapid  and 
thready  and  pupils  widely  dilated. 

Diagnosis. — There  was  absolutely  nothing  in  the  previous 
history  of  the  patient  that  would  indicate  previous  appendi¬ 
ceal  trouble,  gastric  or  duodenal  ulceration  or  gall-bladder 
involvement.  From  the  condition  of  the  patient,  the  character, 
severity  and  distribution  of  pain,  the  diagnosis  lay  between 
fulminant  appendicitis,  gastric  or  intestinal  perforation  and 
severe  intra-abdominal  hemorrhage  such  as  would  occur  in 
acute  hemorrhagic  pancreatitis.  Because  of  the  age  and  pre¬ 
vious  history  of  the  patient  it  was  thought  that  the  former 
condition  was  the  most  probable.  The  family  was  advised  of 
the  serious  nature  of  the  trouble  and  the  probable  necessity 
for  early  surgical  interference.  The  patient  was  made  as  com¬ 
fortable  as  possible  by  the  administration  of  a  hypodermic  of 
morphin,  the  application  of  an  ice  bag  and  interdiction  of 
everything  by  month.  Next  morning  I  saw  the  patient  in  con¬ 
sultation  with  his  family  physician.  He  had  vomited  fre¬ 
quently  during  the  night,  had  been  very  restless  and  had  suf¬ 
fered  intensely  despite  the  1/2  grain  of  morphin  he  had 
received  hypodermically  in  the  evening.  His  pulse  was  150, 
temperature  subnormal,  skin  still  relaxed  and  clammy,  abdo¬ 
men  greatly  distended  and  universally  tender.  No  peristalsis 
could  be  made  out  and  paralytic  ileus  seemed  present.  The 
lips  were  cyanotic,  breathing  shallow  and  hurried.  At  this 
lime  dulness  in  the  flanks  could  be  determined  which  changed 
with  change  in  the  position  of  the  patient.  Subjectively  the 
patient  stated  that  he  felt  better  than  during  the  night,  though 
the  findings  showed  he  was  in  extremis.  The  family  physician 
readily  agreed  that  the  outlook  was  extremely  grave  if  not 
hopeless,  and  from  the  rapid  progress,  general  collapse,  dul¬ 
ness  in  the  flanks  and  cyanosis  we  were  inclined  to  consider 
1  he  case  one  of  acute  hemorrhagic  pancreatitis. 

Operation. — Immediate  operative  measures  were  urged  hut 
the  family  were  inclined  to  temporize  because  of  the  patient’s 
subjective  symptoms.  Later  in  the  day  permission  was  given 
to  operate  but  in  the  interval  his  failure  had  been  so  rapid 
that  it  was  deemed  useless.  Vomiting  had  been  almost  con¬ 
tinuous,  large  quantities  of  brownish  liquid  being  ejected  at 
frequent  intervals.  Notwithstanding  the  hopeless  outlook  a 
surgeon  from  a  neighboring  city  had  been  summoned  by  wire 


and  preparations  for  an  immediate  operation  completed.  Death 
occurred,  however,  before  his  arrival,  thirty-one  hours  after 
the  onset  of  the  first  symptoms.  There  was  vomiting  with  the 
initial  symptoms,  but  the  vomitus  was  not  blood-stained  at  any 
time.  There  was  some  tenesmus  for  the  first  few  hours  but 
very  little  passed  from  the  bowels.  There  was  no  diarrhea  and 
no  blood  in  the  bowel  discharges. 

Autopsy. — Permission  to  hold  a  limited  autopsy  was  gained 
nine  hours  after  death ;  not,  however,  until  an  undertaker  had 
tapped  the  abdomen  and  injected  embalming  fluid.  The  under¬ 
taker  stated  that  he  removed  by  aspiration  about  two  quarts 
of  blood-stained  fluid  from  the  abdominal  cavity.  On  opening 
the  abdomen  the  parietal  peritoneum  was  found  to  be  smooth 
and  glistening,  the  liver  pale,  yellow  and  smooth,  not  enlarged, 
the  gall-bladder  normal  in  size  and  appearance,  containing 
about  two  ounces  of  bile.  The  bile  ducts  were  patent  and  nor¬ 
mal  in  appearance.  The  pancreas  was  intact  and  showed  no 
evidence  of  rupture.  The  omentum  was  congested  but  the 
peritoneum  of  the  stomach,  bladder  and  large  intestine  showed 
no  involvement.  The  entire  small  intestine  from  the  duodeno¬ 
jejunal  to  the  ileocecal  junction  was  black  and  gangrenous  and 
so  friable  that  efforts  to  put  the  mesentery  on  the  stretch 
in  order  to  determine  the  presence  or  absence  of  previous 
limited  infarctions  were  unsuccessful,  the  mesentery  and  gut 
separating  like  wet  paper  under  the  slightest  tension.  The 
superior  mesenteric  artery  was  occluded  at  a  point  between 
the  colica  media  and  colica  dextra.  That  portion  of  the  duo¬ 
denum  supplied  by  the  gastro-duodenalis  was  not  involved.1 

Because  of  the  free  anastomosis  of  the  mesenteric  ves¬ 
sels  through  the  arches  of  the  vasa  intestinae,  serious 
interference  with  mesenteric  circulation  is  extremely  rare. 
The  gravity  of  the  condition  is  usually  in  proportion  to 
the  extent  of  mesentery  and  intestine  involved,  though 
very  small  hemorrhagic  infarctions  frequently  result  in 
localized  necrosis  and  perforation.  The  suddenness  with 
which  vascular  changes  of  this  character  are  initiated  is 
also  a  factor.  Thrombotic  occlusion  and  interference 
with  the  circulation  by  adhesions  or  mesenteric  inflam¬ 
mation  offer  a  better  prognosis  because  their  more  grad¬ 
ual  development  permits  a  readjustment  of  the  circula¬ 
tion.  The  suddenness  of  the  shock  and  insult  in  mesen¬ 
teric  embolism,  however,  is  so  overwhelming  that  there 
is  no  time  for  circulatory  readjustment  and  a  paralytic 
ileus  promptly  develops. 

If  occlusion  of  the  superior  mesenteric  artery  occurs,, 
the  integrity  of  that  portion  of  mesentery  and  intestine 
supplied  by  it  can  be  maintained  only  by  anastomosis  of 
the  gastroduodenal  and  inferior  mesenteric  arteries. 
When  it  is  recalled  that  the  blood,  in  order  to  reach  this 
portion  of  the  intestine  through  anastomosing  channels,, 
must  pass  for  a  considerable  distance  through  a  plexus 
of  very  small  vessels,  the  grave  danger  to  the  integrity 
of  that  part  of  the  intestine  deprived  of  its  natural  blood 
supply  is  at  once  apparent.  Embolic  occlusion  of  the 
trunk  of  the  superior  mesenteric  practically  always 
results  in  gangrene  of  the  entire  field  of  its  distribution. 
Embolic  occlusion  is  most  frequently  due  to  septic  proc¬ 
esses,  endocarditis,  aortitis,  valvular  and  aortic  vegeta¬ 
tions.  In  this  case  it  was  assumed  to  originate  from  an 
endocarditis  following  rheumatism. 

Mesenteric  infarction  is  the  least  frequent  of  endocar¬ 
dial  embolic  phenomena,  constituting  but  1  per  cent. 
(Edwards).  Its  features  were  first  noted  by  Virchow, 
Jackson,  Porter  and  Quimby  collected  225  cases  from 
the  literature  showing  a  mortality  of  94  per  cent.  The 
onset  is  usually  sudden,  with  intense  colicky  abdominal 
pain,  vomiting  and  collapse.  The  vomitus  may  be 
bloody  (a  feature  that  has  not  been  satisfactorily 

1.  Since  preparing  this  report  I  have  read  an  excellent  article 
by  Crouse  (Surgery,  Gynecology  and  Obstetrics,  December,  1909) 
in  which  a  case  with  similar  pathologic  findings  is  recorded. 
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explained),  or  even  fecal.  Diarrhea  is  said  to  occur  in 
do  per  cent.,  frequently  bloody.  Early  death  from  col¬ 
lapse  before  symptoms  of  peritonitis  develop  is  the  most 
common  termination,  the  lowered  vascular  tone  .due  to 
primary  shock  being  so  great  that  there  is  little  or  no 
absorption  of  septic  products,  though  peritonitis  some¬ 
times  develops  from  gangrenous  perforation  in  infarc¬ 
tions  involving  small  areas. 

As  there  is  nothing  in  the  symptomatology  to  indicate 
the  extent  of  infarction,  the  abdomen  must  be  opened 
before  this  can  be  determined,  and  even  in  these  few 
favorable  cases  where  a  probable  diagnosis  can  be  made 
early,  portions  of  intestine  that  are  apparently  healthy 
but  with  a  circulation  seriously  compromised  may  be  left 
which  will  later  become  necrotic  and  cause  the  patient’s 
death,  or  the  primary  shock  may  be  so  extreme  as  to 
make  immediate  operation  extra  hazardous  and  the  sur¬ 
geon  may  be  persuaded  to  wait  for  a  reaction  that,  as  a 
rule,  never  occurs.  There  have  been  instances  of  spon¬ 
taneous  recoveries  just  as  there  are  records  of  operative 
recoveries,  but  the  mortality  is  dishearteningly  great,  ft' 
on  opening  the  abdomen  the  entire  small  intestine  is 
seriously  involved,  operative  measures  are  obviously  use¬ 
less. 
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FRED  B.  BOGARDUS,  M.D. 

EUREKA,  MONT. 

It  is  probably  too  early  to  determine  the  exact  value  of 
bismuth-paste  injections  in  the  treatment  of  tuberculous 
sinuses,  but  the  favorable  reports  of  many  cases  treated 
with  this  paste  in  the  last  two  years  suggest  that  at  last 
we  have  an  agent  that  is  really  curative.  Only  a  few 
years  ago  a  patient  with  a  psoas  abscess  or  tuberculous 
sinus  of  the  hip  or  sacro-iliac  joint  was  usually  doomed; 
but  now  such  patients  are  being  repeatedly  cured  by 
injections  of  bismuth  paste  after  the  method  originated 
by  Dr.  Emil  Beck  of  Chicago.  The  following  case  is 
interesting  in  that  it  shows  the  cure  of  a  condition  which 
heretofore  was  almost  hopeless ;  also  it  shows  the  severe 
poisoning  which  may  occur  from  the  bismuth.  The 
injections  were  used  altogether  over  a  period  of  eighteen 
months. 

The  patient,  Mrs.  F.  B.,  American,  in  January,  1906,  at  the 
age  of  21  had  a  hard  fall  on  the  ice,  striking  on  the  buttocks. 
Three  days  later  pain  developed  over  the  left  sciatic  notch  and 
kept  the  patient  in  bed  for  two  months.  After  that  she  got  up 
and  was  treated  for  sciatica.  Sometimes  she  would  feel  pretty 
well,  then  again  she  would  be  in  bed  for  a  week  or  two.  I  saw 
her  in  December,  1907,  and  found  a  tuberculous  abscess  over 
the  left  sacroiliac  joint.  She  went  to  Spokane,  where  the 
abscess  was  opened  and  drained.  Iodoform  emulsion  was 
injected  daily.  The  patient  stayed  there  a  month,  the  abscess 
discharging  profusely.  She  came  home  much  emaciated  and 
having  night  sweats.  In  February,  1908,  I  operated,  exposing 
the  left  sacroiliac  joint  according  to  the  method  of  Schede. 
The  whole  left  buttock  was  undermined  by  the  abscess  and  the 
gluteal  fascia  covered  by  tuberculous  granulations.  The 
abscess  extended  to,  but  not  through  the  capsule  of  the  h ip- 
joint.  I  removed  a  sequestrum  from  the  sacrum,  carious  bone 
from  the  joint  and  scrubbed  out  the  granulations.  The  wound 
healed  nicely,  leaving  a  sinus  down  to  the  sacrum. 

The  patient  improved  rapidly,  and  about  March  14  \  began 
injecting  the  bismuth  paste  into  the  sinus  three  times  a  week. 
Her  night  sweats  stopped  and  she  gained  greatly  in  strength. 
The  sinus  would  not  heal  and  the  patient,  becoming  discour¬ 
aged,  went  to  Rochester,  Minn.,  to  consult  the  Mayos.  They 
continued  the  injections  twice  a  week.  She  stayed  there  three 


months,  and  during  this  time  gained  twenty  pounds.  She  came 
home  in  October  with  the  sinus  still  discharging.  In  Novem¬ 
ber  she  began  to  show  signs  of  chronic  bismuth  poisoning  and 
the  injections  were  stopped.  There  was  a  black  line  along  the 
gums;  the  molar  teeth  became  loose;  the  patient  lost  weight 
and  vomited  frequently.  In  December  she  was  very  sick  for  a 
week  with  violent  vomiting  and  diarrhea.  The  sinus  closed  in 
the  latter  part  of  this  month.  She  now  developed  symptoms  of 
an  iliac  abscess.  The  thigh  became  flexed  and  the  patient  was 
unable  to  straighten  out  her  leg.  There  was  marked  lordosis 
and  a  hard  tender  mass  formed  in  left  iliac  region.  In  the 
early  part  of  February,  1909,  1  operated  again,  going  down 
just  internal  to  the  anterior  superior  spine  of  the  ilium  and 
found  pus  on  its  internal  surface,  beneath  the  iliopsoas  muscle. 
Mixed  with  this  pus  was  about  an  ounce  of  the  bismuth  paste. 
It  had  been  there  at  least  ten  weeks  and  was  apparently  un¬ 
changed. 

The  vomiting  after  this  operation  was  terrific  and  almost 
caused  death,  lasting  eight  days.  1  put  a  drainage-tube  down 
to  the  bottom  of  the  abscess  and  injected  sterile  petrolatum 
every  other  day  for  the  next  month.  The  symptoms  of  bis¬ 
muth  intoxication  subsiding,  I  again  started  to  use  the  bis¬ 
muth  cautiously, •using  it  once  a  week  and  keeping  the  tube  in 
to  insure  free  drainage.  Later  the  tube  was  withdrawn  as  the 
sinus  kept  open  without  it.  All  during  the  summer  of  1909 
the  patient  lived  in  a  tent  in  a  pine  forest,  enjoying  good 
health  and  coming  in  once  a  week  for  her  injection.  Tn  Octo¬ 
ber,  examination  showed  both  sinuses  solidly  closed  and  no  ten¬ 
derness  or  pain  to  be  found.  The  patient  said  she  felt  better 
than  she  had  for  years.  She  is  now  doing  her  own  housework 
and  is  apparently  cured. 

To  one  who  has  seen  such  patients  suffering  from 
tuberculous  bone  disease  undergo  operation  after  opera¬ 
tion  and  finally  die,  such  a  result  as  this  is,  indeed, 
remarkable. 


HUMAN  TUBERCULOSIS  CONSIDERED  FROM 
SEVERAL  VIEWPOINTS* 

GEORGE  HOMAN,  M.D. 

President  of  the  Missouri  Association  for  the  Relief  and  Control 

of  Tuberculosis 

ST.  LOUIS 

Tuberculosis  in  its  most  common  form  of  manifesta¬ 
tion,  which  is  pulmonary  consumption,  is  such  a  nearly 
universal  infection,  is  so  fully  known  to  mankind  in 
almost  every  climate  and  human  condition,  that  its  lit¬ 
erature  alone  has  reached  proportions  far  beyond  the 
reasonable  ability  of  any  one  person  to  read  or  ade¬ 
quately  to  digest;  but,  nevertheless,  a  sketch  will  be 
attempted  concerning  the  principal  points  of  view  from 
which  it  has  been  considered. 

Probably  the  aspects  that  have  received  the  widest 
attention  and  study  may  be  grouped  under  four  head¬ 
ings,  namely,  sanitation,  statistics,  sentiment,  and  states¬ 
manship,  and  these  main  topics  will  be  dealt  with  briefly 
not  only  in  their  relation  to  the  disease  named,  but  also 
in  their  relation  to  each  other. 

SANITATION 

In  the  public  health  language  of  to-day  this  word,  in 
the  strictest  sense,  means  prevention — that  is,  a  watch¬ 
ful.  unsparing,  resolute,  intelligent  detection  and 
destruction  of  every  agent  given  off,  directly  or  indi¬ 
rectly,  from  the  body  of  a  sick  person,  which  can  cause 
disease  in  another.  In  the  case  of  tuberculosis  this 
applies  chiefly  to  the  spittings  of  consumptives,  and, 
inasmuch  as  this  malady  is  ordinarily  of  chronic  dura- 


*  An  address  delivered  before  the  Medical  Society  of  City  Hos¬ 
pital  Alumni,  St.  Louis,  Dec.  2,  1909. 
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tion,  this  task  of  vigilant  watchfulness  must  be  main- 
tained  by  physician,  nurse,  friends,  health  officer,  and 
the  patient  through  months  certainly,  and  possibly 
years  of  time. 

As  has  just  been  stated,  such  sanitation  must  be  the 
joint  outcome  of  the  efforts  of  all  these  parties  in  order 
that  it  shall  be  most  effective  for  public  protection. 
Under  a  law  that  would  require  notification  by  the 
attending  physician  or  affected  family  to  the  local  health 
officials  of  the  presence  of  a  case  of  disease,  appropriate 
regulations  would  be  applied  which  would  call  for  the 
sincere  cooperation  of  the  parties  in  interest,  alike  for 
the  defense  of  the  public  against  harmful  influences 
proceeding  from  the  sick-room,  and  for  the  protection 
of  the  convalescing  patient  against  reinfection  of  himself 
or  herself  by  undestroyed  germs  in  the  expectorated 
matter  or  other  discharges. 

To  secure  legislation  adequate  to  cope  with  such  dan¬ 
gers,  and  to  secure  its  enforcement,  the  teaching  of  the 
public  is  a  work  of  necessity,  and  this  is  usually  begun 
by  the  pioneer  efforts  of  medical  men  wffo  point  out  the 
risks  of  promiscuous  spitting,  poor  ventilation,  and  the 
like ;  and,  ordinarily,  such  instruction  is  supported  and 
supplemented  by  ministers,  teachers,  and  other  leaders 
until  a  state  of  public  opinion  is  reached  which  will 
demand  that  nothing  in  reason  shall  be  left  undone  to 
protect  the  people  against  either  home-grown  or 
imported  infection. 

Thus,  when  a  clear  perception  of  the  danger  with 
regard  to  any  certain  disease  is  reached,  the  way  is 
opened  for  ready  acquiescence  in  measures  of  sanitation 
aimed  at  other  disease-breeding  agents  and  conditions; 
as,  for  example,  those  that  foster  typhoid  fever,  malaria, 
dysentery,  and  the  like,  the  sum-total  of  such  cooperative 
work  developing  a  distinct  stiffening  and  toning-up  of 
a  community’s  moral  and  physical  fiber,  betokening  an 
actually  heightened  power  of  resistance  toward  disease 
in  general,  together  with  a  courage  and  self-reliance 
growing  out  of  sound  knowledge  and  right  understand¬ 
ing  of  dangers  to  be  faced,  and  the  measures  to  be 
employed  for  their  defeat. 

This  would  mean  that  science,  skill  and  sense  would 
leave  no  room  for  demoralization,  fear,  or  panic  and 
that  pestilential  threatenings  would  be  met  with  the 
same  cool,  firm  judgment  that  should  distinguish 
trained,  orderly  minds  when  other  forms  of  calamity 
and  peril  are  confronted. 

Thus,  then,  the  word  “sanitation”  epitomizes  and  is 
the  expressed  measure  of  all  the  forces  and  influences — 
moral,  intellectual  and  physical — that  can  be  summoned 
forth  by  the  power  of  man  to  make  war  on  disease ; 
and  to  prove  that  public  education  is  a  prime  factor  in 
this  question  it  is  only  necessary  to  point  to  the  fact 
that,  however  perfect  a  sanitary  law  may  be,  it  will 
nevertheless  be  a  dead  letter  unless  the  live  wit  and  per¬ 
ception  of  the  people  comprehend  its  purposes,  and 
demand  its  strict,  impartial  enforcement  against  given 
conditions  unfavorable  to  health. 

When  called  before  a  tribunal  fitted  to  judge  in  such 
matters,  and  the  reason  for  its  being  is  demanded,  Sani¬ 
tation  can  stand  upright  and  with  calmness  and  confi¬ 
dence  make  this  answer :  “I  know  the  causes  and  con¬ 
ditions  from  which  come  tuberculosis,  cholera,  rabies, 
malaria,  yellow  fever,  hookworm  disease,  meningeal 
fever,  sleeping  sickness,  diphtheria,  bubonic  plague, 
leprosy,  and  still  others.  Give  to  me,  therefore,  the  law 
and  the  money  and  I  will  strangle  outbreaks  of  these 
diseases  in  their  cradle.” 


On  a  medal  struck  by  the  English '  people  to  com¬ 
memorate  their  deliverance  from  the  Spanish  Armada, 
and  all  that  it  meant,  is  this  simple  but  striking  legend: 
“His  winds  blew  and  they  were  not.”  So  with  respect 
to  foes  of  our  own,  coming  from  former  Spanish  lands 
to  the  southward,  it  may  be  said,  “His  work  was  done 
and  they  are  not,”  to  mark  the  conquest  by  our  medical 
fellow-countrymen  of  yellow  fever  and  malaria  in  Cuba 
and  Panama. 

STATISTICS 

In  no  way  other  than  by  carefully  gathered  and  kept 
records  of  births,  sickness  and  deaths,  with  the  causes  of 
the  latter  and  other  pertinent  data  made  plain,  can  any 
state  or  community  take  account  of  its  vital  resources 
and  liabilities,  and  learn  the  truth  that  is  of  fundamen¬ 
tal  importance  to  its  own  existence  and  well-being. 
Until  a  recent  law  was  enacted,  sad  to  say,  there  were 
no  means  by  which  Missouri  as  a  state  could  have  such 
an  accounting.  It  was  possible  to  learn  such  facts  only 
with  respect  to  certain  localities,  namely,  the  larger 
cities,  which  by  local  ordinance  require  the  reporting 
and  recording  of  vitality,  morbidity,  and  mortality  fig¬ 
ures,  thus  affording  a  datum-line  from  which  statistical 
measurements  and  conclusions  respecting  population, 
health,  fecundity,  sanity,  longevity,  etc.,  can  be  com¬ 
puted. 

But,  from  the  local  data  thus  gathered  taken  in  con¬ 
nection  with  federal  census  figures,  and  vital  statistics 
collected  under  state  laws  elsewhere,  in  which  the  condi¬ 
tions  of  population  are  substantially  the  same  as  in  Mis¬ 
souri,  it  is  possible  to  approximate  the  truth  with  respect 
to  our  own  state,  and  to  make  estimates  in  cold  figures 
of  our  losses  year  by  year  from  tuberculosis. 

Let  it  be  said  here  that  the  delinquency  on  the  part 
of  a  state  which  fails  strictly  to  require  the  recording  of 
every  birth  and  death  tells  against  the  intelligence  and 
good  name  of  its  government.  To  illustrate,  in  the  cold¬ 
blooded  calculations  of  life-insurance  actuaries  such  an 
omission  weighs  heavily;  as,  where  the  full  truth  with 
respect  to  health  conditions  is  not  officially  discoverable, 
the  doubt  is  resolved  against  the  commonwealth,  and 
higher  rates  are  assessed  and  must  be  paid  accordingly. 

Let  a  glance,  therefore,  be  taken  at  the  estimates  of 
losses  from  the  single  cause  mentioned,  which  are 
deduced  from  sources  just  referred  to  as  affording  the 
only  safe  data  for  the  purpose.  Such  a  story  may  be  to 
many  persons  like  a  thrice-told  tale,  but  its  constant 
iteration,  told  in  passionless  facts  and  figures,  seems 
necessary  to  make  an  impression  on  that  variety  of  the 
mathematical  human  mind  called  business  intelligence, 
which  scorns  anything  so  soft  as  sentiment 

For  example,  it  is  known  that  in  St.  Louis  more  than 
1,000  persons  die  every  year  from  tuberculosis,  most  of 
them  being  under  middle  age  and  in  the  prime  of  pro¬ 
ductive  usefulness  to  themselves  and  the  public;  and, 
further,  that  for  every  one  thus  dead  there  are  no  fewer 
than  five  persons  sick  with  that  disease  and  tending 
toward  the  same  destination.  This  local  ratio  of  disease 
and  death,  when  extended  proportionately  to  the  whole 
population  of  Missouri,  shows  an  annual  death-list  of 
upward  of  5,000,  with  probably  five  times  that  many 
persons  similarly  diseased.  Your  own  pencils  will  show, 
if  you  are  statistically  inclined,  that  the  dead  bodies 
thus  annually  produced,  if  laid  side  by  side,  would 
extend  nearly  one  and  one-half  miles — a  causeway  of 
death  corduroyed  by  human  corpses  at  a  net  cost  or 
economic  loss  to  the  state,  under  its  own  valuation  of  a 
human  life,  of  more  than  $20,000,000. 
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Not  to  speak  of  either  the  heartlessness  or  the  stupid¬ 
ity  of  tolerating  such  a  situation,  when  the  test  of 
widest  medical  experience  has  shown  it  to  be  both  need¬ 
less  and  improvident,  would  it  not  be  a  good  business 
stroke  for  the  state  to  enact  laws  and  furnish  funds 
providing  for  a  searching  survey  of  its  own  vital  and 
sanitary  status,  to  the  end  that  it  may  accurately  meas¬ 
ure  its  own  danger,  destroy  the  conditions  that  favor 
such  vital  and  economic  waste,  and  let  the  world  know 
the  facts  concerning  its  own  hygienic  housekeeping? 
Is  it  not  a  stinging  indictment  of  a  hollow  civilization, 
and  doubtful  Christianity  that  millions  on  millions  of 
public  money  are  poured  out  by  this  nation  because  of 
the  fantastic  eonjurings  of  a  mad  militarism,  when  but 
a  tithe  of  such  profligate  squanderings  would  save  so 
many  thousands  of  lives,  and  give  physical  happiness  to 
so  very  many  thousands  more?  Think  what  answer 
could  be  made  to  the  question,  asked  perhaps  by  some 
visitor  from  another  world  curious  to  know  something 
of  our  manners  and  ways :  “And  is  this  the  best  wisdom 
that  the  human  race  can  show?” 

SENTIMENT 

As  before  suggested,  many  self-wise  persons  are 
unwilling  to  take  account  of  sentiment,  declaring  that  it 
can  have  no  proper  place  in  every-day  affairs.  Such 
persons  are  oblivious  to  the  fact  that  sentiment  sways 
human  minds  to  an  extent  that  justifies  the  saying  that 
he  who  writes  the  songs  of  the  people  need  have  no  care 
who  makes  their  laws.  Every  sentiment  that  grows  out 
of  human  thought  or  temperament  must  acknowledge 
some  relationship  to  this  serious  subject.  The  poet’s 
apostrophe  to  death  denotes  this: 

Come  in  Consumption’s  ghastly  form  .  .  . 

And  thou  art  terrible;  the  tear, 

The  groan,  the  knell,  the  pall,  the  bier, 

And  all  we  know,  or  dream,  or  fear 

- — all  these  are  more  or  less  bound  up  in  the  story  of  this 
infection  and  its  ravages  amongst  mankind. 

Pathos  and  tragedy  have  unfailingly  attended  the 
prolonged  march  of  successive  generations  of  consump¬ 
tives  to  the  grave.  Good  and  bad,  high  and  low,  bond 
and  free,  Dives  and  Lazarus,  have  alike  been  constrained 
by  man-made  conditions  to  join  this  procession,  and  no 
other  than  a  flickering  gleam  has  lighted  the  somber 
picture  until  within  the  present  generation,  but  now  the 
sun  is  risen  and  it  has  been  convincingly  shown  that 
there  is  reason  for  the  assured  hopefulness  with  respect 
to  those  thus  diseased  ;  that  the  sentiments  of  dread 
and  despair  once  almost  universally  felt  are  without 
good  grounds,  provided  the  teachings  of  sane  judgment 
and  sound  reason  are  heeded. 

Sentiment  aside,  the  fact  is  that  as  man  has  sown  so 
has  he  reaped,  in  this  as  well  as  other  respects,  the  pun¬ 
ishment  often  reaching  to  later  generations,  for  only  in 
this  way,  perhaps,  can  the  blind  and  selfish  greed  of  man 
be  brought  to  a  proper  sense  of  his  offending  against  the 
laws  of  Nature  respecting  health. 

To  rob  one’s  brother  of  his  rightful  share  of  earth, 
air,  light,  and  heaven,  is  to  invite  self-destruction 
through  the  evil  conditions  to  which  that  brother  is  thus 
reduced;  for,  as  oppressor  and  oppressed  must  needs 
breathe  a  common  air,  so  an  even-handed  justice  ordains 
that  an  environment  charged  with  infection  may  prove 
more  deadly  to  Dives,  and  his  friends  than  to  Lazarus 
and  his  like — who  may,  perchance,  through  hazardous 
experience,  have  gained  a  degree  of  immunity  thereto. 


STATESMANSHIP 

Last,  but  not  least,  come  all  of  those  organized  civic 
forces  of  the  state  whose  appointed  aim  is  the  public 
service  and  general  welfare — those  in  whose  hands  lie 
the  taxing  power  and  (he  spending  of  public  funds. 

Statesmanship  is  defined  as  the  quality  of  being 
skilled  in  the  art  of  government,  having  broad,  sagacious 
views  and  distinguished  ability  in  dealing  with  questions 
arising  in  public  affairs — in  short,  the  art  or  skill  of  a 
statesman. 

it  has  been  said  that  he  who  causes  two  blades  of  grass 
to  grow  where  only  one  grew  before  is  a  public  benefac¬ 
tor,  and  this  is  an  economic  truth  simply  stated,  for  it 
means  that  that  particular  form  of  subsistence  is  doubled 
— two  heads  of  wheat,  two  loaves  of  bread,  two  dollars 
instead  of  one — briefly  so  much  wealth  and  comfort 
added  to  the  world;  and  statesmanship  recognizes  the 
obligation  thus  conferred. 

But  how  about  him  who  causes  two  human  lives  to 
develop  in  health  and  vigor  where  but  one  survived 
before?  Has  statesmanship  recognized  in  any  tangible 
manner  in  these  days  the  economic  gain  and  public  value 
of  such  an  achievement?  If  the  lives  thus  saved  had 
been  those  of  chattels  under  the  law,  as  was  the  case  here 
in  Missouri  fifty  years  ago,  there  can  be  no  doubt  that 
the  answer  would  have  been  in  the  affirmative;  but, 
unhappily,  now  the  reply  must  be  “No,”  for  human  life 
has  been,  and  is  yet,  held  so  cheaply  in  a  general  sense 
that  little  more  than  conventional  regret  is  expressed 
over  the  wastage  by  preventable  disease  of  those  in  their 
prime,  and  whose  expectation  of  life  reasonably  should 
not  be  below  the  scriptural  limit.  Usually  it  is  only 
when  the  grief  of  a  personal  loss  is  felt  that  concern  is 
expressed  by  the  man  of  affairs,  who  before  knew  little 
and  cared  less,  respecting  the  conditions  that  give  head¬ 
way  to  tuberculosis. 

The  experience  of  an  active  health  official  in  a  neigh¬ 
boring  state  will  illustrate  this  point,  lie  was  trying  to 
raise  funds  to  make  a  fight  against  consumption  and 
called  on  a  rich  man,  a  business  and  social  leader  in  his 
own  city.  After  some  explanation  he  was  given  a  small 
contribution  for  that  purpose.  Three  years  later  this 
man  called  on  the  official  and  reminded  him  of  the  for¬ 
mer  meeting,  saying,  among  other  things,  that  he  had 
given  the  money  to  get  rid  of  him,  as  he  had  an  engage¬ 
ment,  and  added:  “My  daughter  is  dead  of  tuberculosis. 

I  understand  the  subject  now.  I  want  to  contribute. 
Furthermore,  I  regret  that  the  infirmities  of  age  make 
it  impossible  for  me  to  give  mv  services.”  Incidents 
such  as  this  are  not  uncommon — men  of  business  judg¬ 
ment,  prudence  and  foresight  are  dead,  as  it  were,  to  the 
danger  of  attacks  by  a  subtle  foe,  the  hour  or  place  of 
which  can  never  be  certainly  known.  You  or  I,  you 
and  1,  here  or  elsewhere,  may  be  the  next  to  yield  to  this 
insidious  power.  Here  is  a  field,  indeed,  for  the  states¬ 
man’s  skill  involving  no  abstract  considerations  that 
concern  a  few  only,  but  a  thing  that  may  come  near  to  or 
touch  sooner  or  later  the  purse,  the  health,  the  life  of 
every  person  in  the  state. 

To  summarize:  What  is  a  fair  conclusion  of  this 
whole  matter? 

If  the  case  has  been  clearly  and  honestly  stated  the 
answer  is  plainly  this: 

1.  In  thorough-going  sanitation,  rightly  supported 
and  directed,  is  to  be  found  the  weapons  and  resources 
with  which  a  now  pandemic  infection  may  be  met  and 
overthrown. 
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2.  Statistics,  properly  collected  and  kept,  afford  the 
only  true  measure  of  health  or  disease  in  a  given  body  of 
people,  and  constitute  and  index  showing  where  sanita¬ 
tion  is  needed,  and  how  it  should  be  applied. 

3.  Sentiment,  the  sense  of  loss  or  fear  of  loss  in  the 
individual  and  public,  is  often  the  compelling  cause  or 
force  that  moves  a  heedless  or  ignorant  people  to  better 
things  in  public  health  affairs. 

4.  Statesmanship,  rightly  directed,  possesses  the 
promise  and  power  of  fundamental  changes  in  economic 
directions  through  enlightened  legislation,  and  in  the 
supplying  of  funds  •  needed  for  overcoming  disease. 
These  possibilities  are  now  only  dimly  seen,  but  when 
realized  in  public  policy  and  law  will  foreshow  the  vir¬ 
tual  extinction  of  tuberculosis,  as  a  population  infection, 
and  which  now  looms  as  the  appointed  destroyer  of  a 
very  considerable  percentage  of  the  civilized  world’s 
human  inhabitants. 

323  Odd  Fellows  Building. 


A  CASE  OF  STENOSIS  AND  ATRESIA  OF  THE 
ALIMENTARY  TRACT  WITH  IMPER¬ 
FORATE  ANUS 
CHARLES  GOOSMAN,  M.D. 

CINCINNATI 

History. — The  history  of  both  parents  was  negative.  Labor 
was  normal  except  that  the  amniotic  fluid  was  distinctly 
increased  in  amount.  The  infant,  a  male,  weighed  6  pounds. 
The  cry  was  feeble.  Imperforate  anus  was  found  when  the 
baby  was  washed.  Twelve  hours  after  birth  vomiting  com¬ 
menced,  arousing  a  suspicion  that  an  occlusion  might  exist  in 
upper  part  of  alimentary  tract.  The  vomitus  was  bile-stained 
and  continued  at  frequent  intervals  until  death  sixty  hours 
after  birth. 

Post-mortem  Examination. — A  median  perineal  incision  dis¬ 
closed  the  blind  end  of  the  rectum  about  three-quarters  of  an 
inch  from  the  surface.  The  bowel  contents  were  grayish  white 
and  llaky,  not  resembling  the  meconium.  The  introduction  of 
a  probe  showed  this  part  of  the  bowel  to  be  closed  about  1% 
or  2  inches  farther  up.  On  removing  the  stomach  and  intes¬ 
tines  it  was  found  that  the  large  intestine  (containing 
meconium)  ended  in  a  blind  extremity,  which  lay  along¬ 
side  of  the  upper  closed  end  of  that  segment  of  bowel 
which  had  been  opened  from  below.  In  other  words,  there  was 
imperforate  anus  plus  atresia  of  the  large  intestine  higher  up. 
There  was  a  Meckel’s  diverticulum  three-quarters  of  an  inch 
long,  about  six  inches  above  the  ileocecal  valve.  This  divertic¬ 
ulum  had  no  adhesions.  The  stomach  showed  an  hour-class 
contraction  involving  chiefly  the  greater  curvature.  This  sten¬ 
osis  allowed  the  passage  of  a  good-sized  probe. 

Two  features  of  practical  importance  in  this  case 
were : 

1.  The  early  onset  of  vomiting,  pointing  to  some  other  com¬ 
plication  besides  imperforate  anus. 

2.  If  this  infant  had  been  operated  on,  the  rectum  could 
readily  have  been  found,  but  the  absence  of  meconium  would 
have  led  to  a  search  for  the  atresia  higher  up.  The  presence 
of  meconium,  on  the  other  hand,  does  not  exclude  the  possi¬ 
bility  of  atresia  of  the  intestine  higher  up,  according  to 
Kuliga,1  who  believes  that  intestinal  atresia  is  comparatively 
late  in  its  development,  after  bile  secretion  had  commenced. 
But  it  seems  very  unusual,  at  least,  to  find  meconium  below  a 
congenital  atresia,  even  if,  in  the  supposed  cases,  we  admit  the 
dark-colored  substance  to  have  been  meconium,  a  statement  not 
yet  proved. 

As  for  the  ever-recurring  question  of  etiology,  in  this 
case  there  were  no  signs  of  adhesions,  peritonitis  or  any 

I.  Referred  to  by  Kreuter  :  Die  angeborenen  Verschliessungen  und 

Vorengerungen  des  Darm-Canals  im  Lichte  der  Entwickelungsge- 
schichte,  Deutsch.  Ztsclir.  f.  Chir.,  1905,  lxxix,  1. 


constricting  bands.  The  very  plausible  theory  of  Kreu¬ 
ter1  seemed  to  tit  pretty  well.  Kreuter  found,  from  a 
study  of  human  embryos  between  the  ages  of  4  and  10 
weeks,  that  after  the  alimentary  canal  had  been  formed 
there  occurred  a  rapid  growth  of  the  lining  cells,  which 
ultimately  caused  an  obliteration  of  its  lumen.  After  a 
short  period  in  this  condition  the  rapid  growth  of  the 
bowel  wall  caused  a  complete  re-establishment  of  the 
lumen.  Some  of  this  had  been  known  before,  especially 
in  the  development  of  the  duodenum,2 *  but  had  not 
received  attention  as  a  generally  applicable  explanation 
of  congenital  atresia.  Kreuter  believes  all  these  cases 
to  be  due  to  failure  in  the  re-establishment  of  the  lumen. 

1209  Walnut  Street. 


THE  OPSONIC  INDEX  OF  BACILLUS- 
CARRIERS* 

ALICE  HAMILTON,  M.D. 

CHICAGO 

The  importance  of  the  typhoid  carrier  as  a  conveyor 
of  infection  is  being  impressed  on  us  daily,  and  we  are 
greatly  in  need  of  some  method  for  detecting  such  per¬ 
sons  which  is  quicker  and  less  cumbersome  than  the 
bacteriologic  examination  of  stools  and  urine.  Aside 
from  the  fact  that  the  latter  takes  usually  several  days 
to  carry  out,  there  is  the  further  disadvantage  of  in- 
termittency  in  the  excretion  of  typhoid  and  paratyphoid 
bacilli,  which  makes  it  possible  for  a  carrier  to  escape 
detection  for  weeks  or  even  months  if  the  specimens 
are  collected  during  one  of  the  germ-free  intervals.  The 
agglutination  test  is  positive  in  a  certain  proportion  of 
carriers,  but  in  the  opsonic  index  we  have  apparently 
a  means  of  diagnosis  more  rapid  than  the  bacteriologic 
examination  and  more  constant  than  the  agglutination 
test.  Gaehtgens1  recently  examined  the  opsonic  index  of 
12  typhoid  convalescents  who  were  not  carriers,  and 
of  16  chronic  typhoid  carriers.  He  found  that  while 
the  former  lost  their  high  index  to  the  typhoid  bacillus 
within  three  or  four  months  after  recovery,  the  carriers, 
with  one  exception,  had  a  persistently  high  index  last¬ 
ing  for  months  or  years.  On  the  other  hand,  only  75 
per  cent,  of  the  carriers  gave  a  positive  agglutination. 

Recently  I  undertook  a  search  for  typhoid  carriers 
among  24  persons  who  had  a  history  of  gall-bladder  dis¬ 
ease,  making  the  agglutination  and  opsonic  tests  dur¬ 
ing  the  time  occupied  by  the  bacteriologic  examination. 
Seven  of  the  25  (28  per  cent.)  had  a  decidedly  abnor¬ 
mal  index  to  typhoid  or  paratyphoid  bacilli,  sometimes 
to  both.  Repeated  opsonic  examinations  showed  that 
in  those  persons  the  index  was  always  abnormal.  Those 
who  were  at  the  time  suffering  from  acute  sjanptoms 
had  a  fluctuating  index,  now  below  normal,  now  very 
high,  while  the  others  had  always  a  high  index,  never 
falling  to  normal.  Five  of  these  seven  persons  agglutin¬ 
ated  typhoid  or  paratyphoid  bacilli  or  both  in  dilutions 
of  1  to  50  or  more.  The  bacteriologic  examination 
showed  that  all  seven  were  bacillus-carriers,  five  of 
paratyphoid  bacilli  arid  two  of  typhoid.  Of  the  seven¬ 
teen  non-carriers,  none  agglutinated  either  variety  of 
bacilli  in  dilutions  as  high  as  1  to  50  and  none  had  a 
decidedly  or  persistently  abnormal  index.  As  the  op¬ 
sonic  index  was  abnormal  in  100  per  cent,  of  the  car- 

2.  Tandler :  Anat.  Anz.  (Erganzungsheft) .  1900,  xviii  .  Men¬ 
tioned  in  Quain's  Anatomy,  Ed.  11,  Vol.  i,  on  Embryology,  in  a  foot¬ 
note  to  p.  103,  on  the  alimentary  tract). 

*  From  the  Memorial  Institute  for  Infectious  Diseases. 

1.  Gaehtgens  :  Delitsch.  med.  Wchuschr.,  1909,  xxxv,  1337. 
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riers  and  the  agglutination  test  in  only  71  per  cent, 
the  former  is  evidently  the  more  valuable  procedure 
for  the  detection  of  carriers. 

The  test  can  be  made  rapidly  and  easily,  and  in  case 
of  an  unexplained  epidemic  in  an  institution  where 
a  large  number  of  persons  would  have  to  be  examined 
the  work  would  he  simplified  by  first  taking  the  opsonic 
index  of  all  the  suspects  and  making  a  bacteriologic 
examination  of  the  stools  of  those  who  showed  an  ab¬ 
normal  index. 

In  making  these  tests  the  seium  both  of  the  con¬ 
trol  and  of  the  suspected  person  should  be  heated  to 
.">8  C.  for  15  to  20  minutes.  By  this  means  the  lysin 
for  typhoid  bacilli  is  destroyed  while  the  heat-resist¬ 
ing  element  in  the  opsonin  remains,  making  a  decided 
contrast  between  normal  serum,  which  contains  but  very 
little  of  this  element,  and  immune  serum  which  is  usu¬ 
ally  very  rich  in  it. 

1745  West  Harrison  Street. 


A  NEW  TONSILLOTOME 

WILLIAM  EDWIN  GROUND,  M.D. 

SUPERIOR,  WIS. 

The  frequent  necessity  for  removing  the  tonsils  has 
given  opportunity  for  the  invention  of  a  variety  of 
instruments.  Many  of  these  are  clumsy  and  others  are 
inefficient,  as  I  know  from  personal  experience.  The 
most  popular  instruments  are  the  tonsillotome  and  the 
scissors. 


A  new  tonsillotome. 


The  scissors  operation,  if  rightly  done,  is  effective,  but 
the  difficulty  in  operative  manipulation  is  considerable. 
The  tonsillotome  is  the  most  desirable  instrument  for 
the  average  operator  to  use,  but  the  trouble  with  the 
tonsil lotomes  on  the  market  has  been  heretofore  that 
only  a  partial  removal  of  the  tonsil  was  possible,  in  that 
only  as  much  of  the  tonsil  as  projected  beyond  the 
faucial  pillars  was  removed.  All  beneath  that  plane  was 
left,  and  this  is  usually  the  most  dangerous  part  of  the 
tonsil.  The  dictates  of  modern  teaching  is  to  the  effect 
that  all  of  the  tonsil  should  be  removed. 

With  the  idea  of  utilizing  the  tonsillotome  feature  I 
have  devised  the  instrument  shown  in  the  cut.  The 
cutting  mechanism  is  placed  at  right  angles  to  the  shaft, 
thus  allowing  it  to  be  placed  down  between  the  pillars  of 
the  fauces. 

If  adhesions  exist  between  the  tonsil  and  the  pillars, 
as  is  often  the  case,  they  are  severed.  I  have  devised  an 
oblique  angle  scissors  for  this  purpose,  but  this  is  not 
material.  When  the  tonsii  has  been  made  free  the  ton- 
aillotome  is  slid  down  over  it  and  the  tonsil  quickly 
removed. 

I  believe  that  this  instrument  will  be  of  material 
assistance  to  many  in  executing  what  is  usually  a  very 
awkward  and  incomplete  operation.  The  mechanism  is 
very  simple.  Aside  from  the  finger-rings,  there  are  only 
two  pieces.  These  are  nicely  tonguccl  and  grooved  the 
entire  length  of  the  shaft  to  insure  precise  and  firm 
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coaptation  of  the  blades.  The  whole  instrument  may  be 
slid  apart  instantly  for  cleaning,  without  so  much  as 
adjusting  a  screw.  The  tonsillotome  can  he  operated 
with  equal  facility  on  either  side. 

1708  Ogden  Avenue. 


VACCINES  IN  ACUTE  AND  CHRONIC  OTITIS 

MEDIA 

ARTHUR  C.  CHRISTIE,  M.D. 

First  Lieutenant,  Medical  Corps  U.  S.  A. 

CAMP  STOTSENBURG,  P.  I. 

Although  in  late  years  bacterial  products  prepared  in 
one  way  or  another  have  been  used  in  almost  every  con¬ 
ceivable  pathologic  condition,  and  especially  in  localized 
inflammatory  processes,  there  is  little  in  the  literature 
on  the  application  of  inoculation  treatment  to  otitis 
media.  It  would  seem  from  the  fact  that  this  is  a 
strictly  local  disease,  and  from  the  ease  with  which  the 
causative  organisms  are  isolated  in  the  majority  of 
cases,  that  this  condition  would  lend  itself  particularly 
well  to  treatment  by  specific  vaccines.  The  fact  of  its 
use  is  mentioned  by  a  number  of  writers,  but  little  is 
said  of  the  value  of  the  treatment  in  this  particular 
disease.  For  these  reasons  I  desire  to  report  the  follow¬ 
ing  cases : 

Case  1. — Private  J.  II.,  IIosp.  Corps,  LT.  S.  A.,  aged  41. 
Date,  Aug.  2,  1908. 

History. — At  15  the  patient  had  discharge  from  right  ear; 
at  25  had  malaria;  for  past  ten  years  has  been  troubled  with 
excessive  amount  of  wax  in  the  ears. 

Present  Condition. — About  a  week  ago  his  right  ear  began 
to  ache  and  he  put  sweet  oil  into  it.  Ear  continued  deaf  and 
painful  and  three  days  ago  a  purulent  discharge  began.  On 
examination  the  nasopharynx  is  found  to  be  normal  except  for 
some  congestion;  Eustachian  tubes  are  both  readily  inflated 
by  Valsalva’s  method.  Left  ear,  normal.  Right  ear,  external 
auditory  canal  full  of  pus,  drum  red  and  thickened,  small  per¬ 
foration  in  posterior  lower  part. 

Treatment  and  Course  of  Disease. — Lavage  of  canal  daily 
followed  by  thorough  drying.  Inflation  through  Eustachian 
catheter. 

August  4:  Drum  red  and  thick.  Discharge  continues. 

August  5:  Pain  and  discharge  stopped.  The  local  treat¬ 
ment  is  continued  until  August  11,  when,  the  symptoms 
having  entirely  subsided,  the  treatment  is  stopped. 

August  17:  Profuse  discharge  and  considerable  pain.  Agar 
tube  is  inoculated  from  the  pus.  Local  treatment  again  given 
twice  daily  until  August  20,  when  it  is  stopped. 

August  21:  The  purulent  discharge  continues  unabated. 
The  culture  made  on  August  17  shows  a  diplo-bacillus  be¬ 
longing  to  the  Miicosus  capsulatus  group,  apparently  in  pure 
culture.  A  vaccine  is  made  from  this  culture  and  on  this 
date  1  c.c.  is  injected.  In  three  or  four  hours  after  the  injec¬ 
tion  the  site  of  injection  is  red  and  swollen  and  the  patient 
says  he  feels  as  if  lie  had  the  grip.  These  symptoms  are  all 
gone  in  twelve  hours. 

August  25:  The  discharge  has  entirely  stopped.  No  pain; 

1  c.c.  vaccine  injected.  No  reaction. 

August  31 :  No  return  of  pain  or  discharge.  Drums  look 
normal  except  for  a  small  red  spot  at  the  site  of  the  perfora¬ 
tion. 

July  1,  1909:  The  patient  has  remained  to  the  present  time 
without  any  return  of  the  disease. 

Case  2. — Corporal  G.  B.,  First  U.  S.  Cavalry,  aged  35. 
Date,  Aug.  1(5,  1908. 

History. — Patient  had  smallpox  when  a  child;  malaria  two 
years  ago;  dysentery  one  year  ago.  Six  months  ago  felt 
tickling  sensation  in  right  ear  and  afterward  a  purulent  dis¬ 
charge  began  and  has  continued  to  the  present  time. 

Present  Condition. — Patient  complains  of  tickling  sensation 
in  right  ear  and  of  a  purulent  discharge  from  it.  On  exam- 


706 


OTITIS  MEDIA— CHRISTIE 


JOUB.  A.  M.  A. 
Feb.  26,  1910 


ination  tlie  nose  is  found  to  be  normal  except  for  slight 
roughening  of  the  septum,  where  a  spur  was  removed  about  a 
year  ago.  Left  ear  normal.  Right  ear:  External  auditory 
canal  contains  a  dirty-white  purulent  material;  drum  is 
thickened  and  all  of  the  central  part  is  covered  with  granu¬ 
lation  tissue;  around  the  periphery  the  drum  has  a  normal 
color;  short  process  very  prominent,  manubrium  cannot  be 
seen;  drum  bulges  out  when  Valsalva’s  method  of  inflation 
is  used. 

Treatment  and  Course  of  Disease. — Aug.  16,  1908:  Lavage 
of  ear  with  hot  phenolized  water  followed,  by  careful  drying. 
Spraying  of  menthol  in  alcohol  through  Eustachian  catheter. 

August  17:  Culture  on  agar  shows  a  diplococcus  and  a 
bacillus  which  is  identified  as  Bacillus  pyocyaneus.  A  vac- 
vine  is  made  from  a  mixed  culture  of  these  two  organisms  and 
on  this  date  0.5  c.c.  is  injected.  This  is  followed  in  a  few 
hours  by  decided  increase  in  the  discharge  from  the  ear  and 
considerable  pain. 

August  18:  Marked  swelling  of  the  tissues  around  the 
auditory  canal  and  free  discharge.  Patient  complains  of  con¬ 
siderable  pain.  Local  treatment  is  continued. 

August  21 :  A  culture  is  again  made  from  the  discharge 
and  shows  the  same  organisms.  A  vaccine  is  made  after  plat¬ 
ing  and  securing  the  organisms  in  pure  culture. 

August  28 :  Discharge  and  pain  continue. 

September  1:  No  lessening  of  pain  or  discharge;  1  c.c.  of 
the  second  vaccine  is  injected.  No  reaction. 

September  3:  Pain  entirely  stopped;  discharge  much  less 
in  amount. 

September  9:  Slight  discharge  and  no  pain;  1  c.c.  vaccine 
given. 

September  18:  No  discharge  and  no  pain;  2  c.c.  vaccine 
given.  No  reaction. 

October  4:  No  discharge  and  no  pain  since  September  13; 
1  c.c.  vaccine  given. 

October  28 :  No  return  of  the  pain  or  discharge.  Drums 
look  normal  except  for  slight  retraction.  Inflation  easy  by 
Valsalva’s  method.  The  local  treatment  was  stopped  in  this 
case  on  August  28. 

July  1,  1909:  Patient  has  never  had  any  return  of  trouble 
with  ear. 

Case  3. — Private  H.,  First  U.  S.  Cavalry,  aged  38.  Date, 
Aug.  27,  1908. 

History. — Patient  had  measles,  typhoid,  and  malaria  when 
a  child.  Never  any  trouble  with  ears  before. 

Present  Condition. — Patient  complains  of  severe  pain  be¬ 
hind  angle  of  jaw  and  in  left  ear.  On  examination  right  ear  is 
seen  to  be  normal.  Left  drum  is  red  and  bulging. 

Treatment  and  Course  of  Disease. — August  27 :  Drum  of 
left  ear  is  incised;  followed  by  discharge  of  thick  white  pus. 
Lavage  of  canal  daily  with  warm  water  and  inflation  through 
Eustachian  catheter.  This  treatment  is  continued  for  a  period 
of  one  month,  until  September  27,  when  a  culture  from  the 
discharge  shows  the  Staphylococcus  pyogenes  aureus  in  pure 
culture.  On  this  date  the  discharge  is  profuse  and  there  is 
considerable  pain. 

September  27 :  A  vaccine  was  made  from  the  culture  of 
t lie  staphylococcus  and  diluted  to  contain  500  million  organ¬ 
isms  to  the  cubic  centimeter.  One  c.c.  is  injected  on  this  date. 
Injection  followed  in  three  or  four  hours  by  feeling  of  malaise 
and  by  a  chill. 

September  30:  Discharge  entirely  stopped.  Drum  looks 
uniformly  red  but  there  is  no  swelling  of  the  external  auditory 
canal  as  on  September  27.  On  account  of  absence  from  the 
post  the  patient  was  not  seen  again  for  ten  days. 

October  10:  Discharge  lias  not  recurred  and  no  pain  has 
been  felt  in  the  ear.  Drum  looks  moist  and  white  and  a  small 
granulation  is  present  on  the  posterior  half;  1  c.c.  of  the  vac¬ 
cine  is  injected.  No  reaction. 

October  31:  No  return  of  the  pain  or  discharge.  Drum 
looks  normal  except  for  slight  retraction.  Readily  inflated  by 
Valsalva’s  method. 

December  7 :  No  return  of  the  disease. 

July  1,  1909:  No  recurrence  of  the  disease  to  the  present 
time. 

Case  4. — Sergeant  S.,  U.  S.  Cavalry,  aged  26.  Date,  May 
28,  1909. 


History. — Patient  had  measles  when  a  child;  dengue  in 
1906;  never  any  trouble  with  ears  before. 

Present  Condition. — Patient  went  swimming  on  May  12,  and 
three  or  four  days  afterward  noticed  aching  and  soreness  in 
the  left  ear.  He  says  that  on  the  night  of  May  27,  something 
broke  in  the  ear  and  that  it  afterward  felt  better;  a  profuse 
discharge  began  after  this.  Examination,  May  28,  shows  the 
tissues  around  external  auditory  canal  to  be  greatly  swollen; 
I  am  unable  to  see  the  drum  except  in  its  posterior  part,  in 
which  a  large  perforation  is  visible.  Left  tube  can  be  in¬ 
flated  only  by  catheterization,  but  is  readily  inflated  by  this 
method. 

Treatment  and  Course  of  Disease. — May  28:  Lavage  of 
canal  twice  daily  with  warm  phenol  solution  followed  by  thor¬ 
ough  drying.  Daily  inflation  of  Eustachian  tube. 

May  31:  Discharge  continues;  yields  cultures  of  Bacillus 
pyocyaneus.  Vaccine  is  made  from  this  and  is  diluted  to  con¬ 
tain  250  million  organisms  to  the  cubic  centimeter. 

June  3:  No  improvement;  0.5  c.c.  vaccine  injected.  Local 
treatment  stopped. 

June  4:  Pain  in  ear  somewhat  increased  and  site  of  vac¬ 
cine  injection  red  and  swollen. 

June  6:  Pain  has  disappeared  and  discharge  stopped. 

June  12:  No  return  of  pain  or  discharge;  1  c.c.  vaccine 
given.  No  reaction. 

June  30:  No  return  of  any  of  the  symptoms.  Ear  drum 
looks  normal. 

August  1 :  Patient  has  remained  well  to  the  present  time. 

Case  5. — Private  M.,  First  U.  S.  Cavalry,  aged  24.  Date, 
May  15,  1909.  *  . 

History. — Patient  had  measles  and  typhoid  when  a  child; 
had  acne  for  many  years  until  about  two  months  ago,  when 
the  lesions  all  disappeared  after  a  course  of  treatment  lasting 
for  several  months  with  an  autogenous  vaccine  of  Staphylo - 
coccus  pyogenes  albus.  About  middle  of  March  of  this  year, 
during  target  practice,  his  left  ear  became  very  painful  and 
shortly  afterward  pus  began  to  run  from  it.  On  May  15  the 
right  ear  also  began  to  discharge. 

Present  Condition. — Profuse  discharge  from  the  right  ear. 
Canal  so  swollen  that  the  drum  cannot  he  seen.  Ear  is  washed 
out  thoroughly  each  day  and  afterwards  dried.  Eustachian 
tube  inflated  daily  and  air  is  heard  to  escape  through  the 
drum. 

May  19:  Swelling  of  canal  abated  sufficiently  to  allow 
drum  to  be  seen.  Perforation  just  below  short  process.  Dis¬ 
charge  is  profuse  and  pain  continues. 

Treatment  and  Course  of  Disease. — May  26 :  Culture  is. 
made  from  the  discharge  and  vaccine  prepared. 

May  30:  Discharge  continues;  1  c.c.  vaccine  injected. 

May  31:  Patient  admitted  to  hospital  with  temperature 
104;  extreme  prostration.  Site  of  the  vaccine  injection  much 
swollen. 

June  2:  Patient  feels  well  again.  Temperature  normal. 
Discharge  from  ear  very  slight. 

June  5 :  Soreness  and  discharge  have  entirely  stopped  in 
both  ears.  Drums  in  both  ears  look  normal  except  for  small 
red  spot  at  site  of  perforation  in  the  right.  Both  readily  in¬ 
flated  by  Valsalva’s  method. 

June  19:  No  vaccine  has  been  given  since  the  first  dose  on 
account  of  the  severe  reaction  obtained  at  that  time.  There 
has  been  no  return  of  the  pain  or  discharge.  Both  drums  look 
normal.  Both  are  readily  inflated  by  Valsalva’s  method  and 
show  no  retraction;  0.5  c.c.  vaccine  given.  No  reaction  except 
slight  redness  at  the  site  of  injection. 

August  1 :  No  return  of  any  of  the  symptoms. 

Case  6. — Private  C.,  First  U.  S.  Cavalry,  aged  26.  Date, 
May  24,  1909. 

History. — Patient  had  gonorrhea  one  year  ago;  malaria  a 
few  months  ago;  has  secondary  syphilis  at  the  present  time. 
He  went  in  swimming  two  weeks  ago  and  a  day  or  two  later 
his  left  ear  became  painful  and  began  to  discharge. 

Present  Condition. — On  entrance  to  hospital  the  left  audi 
tory  canal  was  so  swollen  that  the  drum  could  not  be  seen 
On  inflation  through  catheter  air  is  heard  to  escape  from  a 
perforation  in  the  drum. 
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Treatment  and  Coursi  of  Disease. — Daily  lavage  of  t lie  canal 
with  warm  phenolized  water  and  thorough  drying.  Inflation 
through  catheter. 

May  2(1:  Drum  can  now  be  seen;  it  is  thickened,  white,  and 
moist.  Xo  perforation  can  be  distinguished.  Local  treatment 
is  continued  until  June  1.  when  a  culture  from  the  pus  shows 
liaiillus  pyocyaneus  in  pure  culture.  A  vaccine  is  prepared 
from  this  and  diluted  to  contain  250  million  organisms  to  the 
cubic  centimeter. 

June  3:  Five-tenths  of  a  cubic  centimeter  vaccine  injected. 

June  4:  Discharge  a  little  more  profuse;  redness  at  site  of 
the  injection.  Patient  not  seen  again  on  account  of  field  work 
until  June  13,  when  the  canal  was  still  somewhat  swollen.  No 
discharge;  1  c.c.  vaccine  given. 

June  28:  Arm  remained  red  and  slightly  swollen  for  about 
a  week  after  last  injection  so  that  no  more  was  given  until 
to-day.  Patient  says  that  he  has  had  no  pain  in  the  ear  since 
the  last  injection  and  that  there  has  been  no  discharge.  On 
inflating  the  tube  by  Valsalva’s  method  air  escapes  from  the 
perforation  and  with  it  a  drop  of  watery  fluid;  1  c.c.  vaccine 
given.  Xo  reaction. 

July  17:  Xo  pain  or  discharge.  Drum  looks  normal  except 
for  slight  congestion  along  manubrium.  Inflation  easy  by 
Valsalva’s  method. 

August  1 :  Ear  looks  normal.  Xo  return  of  any  of  the 

•symptoms. 

Twelve  cases  besides  those  reported  here  have  been 
treated  with  vaccines,  but  the  results  in  all,  with  two 
exceptions,  have  been  similar  to  those  obtained  in  these. 
()i  these  two  exceptions,  one  was  of  eighteen  months’ 
and  the  other  of  two  years’  duration,  and  in  both  of 
them  at  times  there  were  found  small  pieces  of  bone  in 
the  discharge.  These  patients  improved  under  the  vac¬ 
cine  treatment  from  time  to  time,  but  always  relapsed, 
it  is  believed  that  the  vaccines  would  be  of  assistance 
even  in  this  class  of  cases,  but  operative  interference 
would  probably  be  necessary  to  remove  the  necrotic 
tissue.  In  most  of  the  cases  treated  the  local  treatment 
was  stopped  when  the  vaccines  were  started  in  order 
that  the  two  methods  might  be  compared,  but  it  would 
obviously  be  much  better  to  use  both  together  in  order 
to  obtain  the  good  effects  of  both. 

To  avoid  the  reactions  reported  in  some  of  these  cases 
the  vaccines  are  now  made  to  contain  250  million  organ¬ 
isms  to  the  cubic  centimeter,  and  for  the  first  dose  only 
0.5  c.c.  is  injected  ;  if  there  is  no  reaction  with  this  the 
dose  is  repeated  in  five  days,  but  if  there  is  reaction  the 
second  dose  is  deferred  for  a  week.  When  0.5  c.c.  can 
be  given  without  reaction  the  dose  is  increased  to  1  c.c., 
and  this  is  continued  at  weekly  intervals  until  a  cure  is 
accomplished.  Xo  opsonic  counts  were  made  in  these 
cases,  and  I  believe  that  the  clinical  symptoms  are  suffi¬ 
cient  to  base  the  dosage  on  if  the  initial  dose  is  small 
and  the  rate  of  increase  very  gradual. 

The  vaccines  in  these  cases  were  prepared  by  inocu¬ 
lating  agar  tubes  with  a  platinum  wire  from  the  dis¬ 
charge  as  it  issued  from  the  perforation  in  the  drum,  or 
if  this  could  not  be  seen  then  as  close  to  the  drum  as 
possible.  If  more  than  one  organism  was  found  the 
culture  was  plated  and  vaccines  made  from  cultures  of 
the  separate  organisms  recovered  ;  these  were  then  di¬ 
luted  to  contain  a  certain  number  of  germs  to  the  cubic 
centimeter  and  then  mixed  in  equal  proportions.  I 
believe  that  better  results  are  obtained  by  this  method 
than  by  making  the  vaccines  directly  from  a  culture 
which  is  a  mixture  of  two  or  more  organisms,  as  is 
sometimes  done.  When  the  germs  are  grown  together 
one  may  develop  more  rapidly  than  the  others,  so  that 
the  vaccine  does  not  represent  all  of  the  causative  organ¬ 
isms.  The  time  that  it  takes  for  plating  is  not  an 
objection  to  the  method,  for  it  is  found  that  in  the  acute 
case'  only  one  kind  of  organism  is  present  in  the  major- 
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ity  of  instances,  and  that  plating  is  necessary  only  in 
the  chronic  cases. 

It  has  been  stated  so  often  by  writers  on  vaccines  that 
they  are  not  to  lie  considered  “cure-alls”  that  it  seems 
unnecessary  to  repeat  it.  but  that  they  are  efficient  aids 
in  the  treatment  of  many  morbid  conditions  it  is  now 
impossible  to  deny.  Xo  one  can  treat  by  inoculation 
one  of  these  obstinate  cases  of  otitis  media  which  refuse 
entirely,  or  only  after  the  most  prolonged  treatment,  to 
yield  to  local  means,  without  reaching  the  conclusion 
that  bacterial  inoculation  is  a  powerful  agent  for  the 
cure  of  this  disease. 


Therapeutics 


PNEUMONIA 

I  hose  who  believe  that  didactic  teaching  is  not  an 
important  factor  in  the  instruction  of  medical  students 
should  read  the  lecture  on  the  treatment  of  pneumonia 
by  Dr.  h  rank  S.  Meara,  of  New  York,  Professor  of 
Therapeutics  in  Cornell  University  Medical  School 
(Yew  York  Medical  Journal,  Jan.  8,  1910). 

The  didactic  lecture  will  always  have  its  part  in  the 
curriculum  of  medical  instruction.  Text-book  recita¬ 
tions  and  explanatory  talks  on  the  text  can  never  be 
quite  so  complete  as  the  condensed,  composite  picture 
presented  by  an  able  instructor  in  the  form  of  a  lecture. 

Pneumonia  is  a  general  infection  with  a  primary  local 
manifestation  in  the  lungs.  There  is  no  specific  treat¬ 
ment,  but  the  proper  management  of  all  details  in  the 
care  of  the  patient  causes  a  splendid  percentage  of 
recovery  from  this  disease,  which  tends  to  recovery  less 
than  most  acute  infections. 

Meara  well  discusses  the  treatment  of  bronchial  pneu¬ 
monia  and  lobar  pneumonia  together,  as  the  manage¬ 
ment  is  certainly  almost  the  same,  with  the  difference 
that  bronchial  pneumonia  is  a  disease  of  early  child¬ 
hood,  of  old  age,  and  sometimes  secondary  to  other 
infections,  and  to  anesthesia ;  while  lobar  pneumonia 
may  occur  at  any  time  of  life.  The  duration  of  bron¬ 
chial  pneumonia  is  indefinite.  Lobar  pneumonia  typic¬ 
ally  is  self-limited,  and  from  this  standpoint  tends  to 
recovery,  but  complete  recovery  in  any  given  length  of 
time  depends  on  the  management  of  the  patient.  •  Tn 
other  words,  lobar  pneumonia  to-dav  is  a  very  serious 
disease.  The  increase  of  circulatory  defects,  which  is 
enormous,  as  shown  by  statistics,  has  made  lobar  pneu¬ 
monia  a  much  more  serious  proposition  than  it  was 
twenty-five  or  even  ten  years  ago,  as  the  greatest  strain 
comes  on  the  heart.  Also,  the  permanent  recovery  of 
lung  and  heart  is  more  tedious  and  more  doubtful  than 
ten  years  ago. 

Meara  divides  the  management  of  pneumonia  under 
various  heads  and  shows  how  important  the  sun  and 
fresh  air  exposure  is  if  the  patient  cannot  be  actually 
put  on  a  veranda ;  how  important  it  is  that  the  bed 
should  be  just  right  for  the  patient’s  comfort  and  for  the 
ability  of  the  nurse  to  handle  the  patient  comfortably; 
how  important  it  is  that  the  patient  should  have  the 
most  comfortable,  absolute  rest  compatible  with  his 
needs  and  wants;  and  emphasizes  the  fact  that  a  weak¬ 
ened  heart  may  be  pushed  to  acute  injury  or  even  final 
collapse  by  an  unnecessary  physical  exertion. 

The  necessity  for  slightly  changing  the  position  of 
the  patient  frequently  is  emphasized.  This  is  especially 
true  of  older  persons  in  whom  hypostatic  congestions  due 
to  impaired  circulation  can  aggravate  the  dvsnnea  and 
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cardiac  tire  in  pneumonia,  or  can  even  allow  edema  ol 
the  lungs  to  occur. 

Meara  emphasizes  the  necessity  for  a  bed  that  does  not 
sag  in  the  center,  which  is  true  for  all  patients  suffering 
from  acute  disease.  Backaches  and  muscle  tires  are 
eliminated  if  such  a  condition  of  the  bed  is  prevented. 
The  feet  should  always  be  kept  warm  in  pneumonia, 
more  perhaps  than  in  most  diseases,  as  the  better  the 
peripheral  circulation  the  less  the  internal  congestion. 

The  temperature  of  the  room  should  he  down  to  from 
65°  to  70°  even  in  mid-winter,  and  if  the  wind  blows 
dust  or  snow  through  the  open  windows  Meara  suggests 
putting  cheese  cloth  screens  over  them. 

The  open-air  treatment  is  strongly  advocated,  and 
Meara  is  certainly  right  in  declaring  that  the  tempera¬ 
ture  will  be  lowered,  dyspnea  diminished,  sleep  induced, 
and  the  necessity  for  cardiac  stimulation  reduced  to  a 
minimum. 

The  preparation  of  the  patient  for  open-air  treatment 
in  winter  he  carefully  describes  as  follows:  A  blanket 
is  spread  over  the  woven  wire  spring  large  enough  to 
extend  beyond  the  sides  and  below  the  foot.  Over  this 
is  spread  a  rubber  sheet  or  paper  and  then  the  mattress. 
Next  the  blanket  and  rubber  sheet  are  folded  up  over  the 
mattress  and  secured  with  safety  pins.  The  patient  is 
clothed  in  a  light  suit  of  flannel,  stockings  and  a  hood. 
He  is  covered  with  enough  to  keep  him  warm.  The 
lighter  weight  warm  clothing,  such  as  eiderdown  quilts, 
if  possible,  are  preferable.  A  hot-water  bag  at  the  feet 
completes  the  equipment. 

Very  strenuous  hydrotherapeutic  measures  which  are 
so  well  described  by  Baruch  and  referred  to  and  quoted 
by  Meara  are  not  needed  in  the  fresh-air  treatment  of 
pneumonia. 

It  is  becoming  more  and  more  recognized  that 
increased  temperature  is  one  of  Nature’s  methods  of 
overcoming  an  infection.  Consequently  the  mere  matter 
of  high  temperature,  even  to  104  F.,  and  if  short-lived 
to  105  F.,  does,  not  require  active  antipyretic  measures  in 
pneumonia.  Coal-tar  products  certainly  should  not  be 
given,  except  possibly  for  a  dose  or  two  on  the  first  or 
second  day  of  the  fever.  Aconite  and  veratrum  viride 
should  not  be  given.  In  other  words,  the  heart  must  be 
protected  from  everything  that  will  affect  its  strength 
from  the  very  beginning  of  pneumonia.  Hyperpyrexia, 
or  prolonged  temperature  of  104  F.,  can  be  well  com¬ 
bated  by  rolling  the  bed  of  the  patient  into  a  warm  room 
or  closing  the  windows  and  warming  up  the  room  in 
which  he  is  ill,  and  sponging  him  with  tepid,  cool  or  cold 
water,  depending  on  the  height  of  the  fever. 

For  cleanliness  the  patient,  unless  critically  ill,  should 
be  sponged  daily  with  hot  water  or  with  tepid  water. 
Meara  emphasizes  the  necessity  for  careful  cleansing  of 
the  mouth,  nostrils  and  eyes  of  pneumonia  patients. 
The  exact  method  and  the  simple  solutions  used  may 
depend  entirely  on  the  choice  of  the  physician  and 
nurse.  There  is  nothing  that  better  shows  the  ability  of 
a  nurse  than  the  condition  of  the  tongue,  teeth  and 
mouth  of  a  seriously  ill  patient. 

Whatever  is  done  for  the  patient  must  be  done  at 
regular  intervals,  as  prolonged  periods  of  rest  with  as 
little  disturbance  as  possible  are  very  important  desid¬ 
erata  in  pneumonia. 

Meara  goes  into  careful  details  of  the  calories  needed 
by  a  patient  with  fever,  and  the  calories  furnished  by 
different  types  of  food.  Suffice  it  to  say  that  the  patient 
with  pneumonia  ordinarily  should  not  he  under-fed,  but 
the  greatest  care  should  be  exercised  that  the  food 
allowed  does  not  cause  either  gastric  or  intestinal  indi¬ 


gestion.  There  is  a  tendency  from  the  disease  alone  to 
intestinal  distention  and  tympanites,  which  is  serious 
and  may  be  the  actual  cause  of  the  patient’s  death. 
Such  distention  which  prevents  the  proper  action  of  the 
diaphragm  may  be  the  last  straw  to  a  laboring  heart. 

It  is  a  mistake  to  believe  that  a  patient  who  has  high 
temperature  can  long  stand  his  disease  without  sufficient 
nutrition.  While  the  nutrition  is  not  of  so  much  impor¬ 
tance  in  pneumonia  as  it  is  in  typhoid  fever  where  the 
febrile  process  is  so  much  longer  continued,  it  will  still 
often  be  the  difference  between  life  and  death  as  to 
whether  a  patient  is  properly  nourished.  Too  large  an 
amount  of  any  single  food,  or  too  much  of  any  com¬ 
bination  of  foods,  will  certainly  cause  maldigestion  and 
add  toxins  to  the  blood  that  is  already  surcharged  with 
the  toxins  of  the  disease,  and  the  result  will  often  be  an 
overwhelming  of  the  nervous  system  and  death. 

.Cerebral  irritation,  insomnia,  delirium  and  meningis- 
mus  are  often  the  results  of  constipation  or  insufficient 
evacuation  of  the  bowels,  an  overloaded  stomach,  slug¬ 
gishly  acting  kidneys,  and  a  dry  skin  or  a  skin  covered 
with  perspiration  that  has  not  been  properly  removed. 
All  these  preventable  conditions  are  factors  in  causing 
these  cerebral  complications.  Therefore,  proper  daily 
evacuation  of  the  bowels  with  a  simple  laxative  tablet  or 
with  an  enema,  the  ingestion  of  plenty  of  water,  the 
proper  care  of  the  skin,  and  the  prevention  of  indigestion 
will  generally  keep  the  cerebrum  free  from  irritation. 

Theoretically,  a  quart  of  milk,  one  or  two  raw  or 
coddled1  eggs,  a  cup  of  thin  oatmeal  gruel,  the  expressed 
meat  serum  from  a  pound  of  chopped  steak,  a  little  salt, 
the  juice  of  one  orange,  perhaps  a  cup  of  coffee  in  the 
morning,  and'  plenty  of  water  during  the  day  (unless 
the  heart  is  failing  and  there  are  edemas)  will  furnish 
the  nutrition  needed.  Any  indigestion,  or  a  particular 
dislike  for  any  one  article  of  food,  should  be  quickly 
met  by  a  change.  Some  patients  cannot  take  unmodi¬ 
fied  milk,  and  various  preparations  of  it  may  be  substi¬ 
tuted,  or  various  methods  of  administering  cooked  milk 
may  be  substituted. 

In  the  beginning  of  pneumonia,  as  in  the  beginning 
of  all  infections,  a  dose  of  calomel  is  generally  indi¬ 
cated.  Meara,  in  consonance  with  many  clinicians, 
advises  small  doses  of  calomel  frequently  repeated.  This 
method  of  administering  calomel  is  not  to  be  advised,  as 
much  better  results  are  obtained  by  giving  the  amount 
the  patient  apparently  requires,  viz.,  rarely  more  than  3 
grains,  often  but  2,  administered  with  10  or  15  grains  of 
bicarbonate  of  soda,  and  often  coiucidently  with  an 
aloin  compound  tablet.  The  resulting  evacuation  of  the 
bowels  is  generally  all  that  is  desired.  If  not,  some 
simple  saline  cathartic  may  be  administered.  Later  in 
the  disease  other  laxatives  are  better,  and  catharsis  is 
rarely  indicated. 

If  in  spite  of  careful  management  of  the  diet  and  of 
the  bowels  meteorismus  occurs,  a  colon  tube  should  be 
passed  to  evacuate  the  gas  in  the  lower  intestine.  If  the 
temperature  is  high,  an  ice  coil  over  the  abdomen  will 
reduce  the  temperature,  cause  tone  to  the  intestines,  and 
often  is  more  efficient  than  the  much-advocated  hot  tur¬ 
pentine  stupes  in  causing  expulsion  of  the  intestinal 
gas.  Enemata  containing  turpentine  are  advised,  but  it 
is  rarely  that  rectal  injections  will  relieve  tympanites  of 
the  small  intestine.  Such  distention  is  generally  caused 
by  paresis  of  the  muscle  coats  of  the  intestine,  and  some¬ 
times  strychnin  hypodermatically  may  be  effective,  in 

1.  A  coddled  egg  is  an  egg  broken  into  boiling  water  aftei 
the  water  has  been  removed  from  the  fire. 
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doses  of  1/30  of  a  grain,  three  or  four  times  in  twenty- 
four  hours,  if  the  condition  is  not  serious.  Sometimes 
eserin  (physostigmin)  given  liypodermatically  is  effec¬ 
tive  in  removing  the  condition.  Aseptic  ergot,  injected 
intramuscularly,  is  sometimes  of  the  greatest  value  in 
restoring  tone  to  the  intestines. 

The  first  pain  in  pneumonia  certainly  requires  mor- 
phin,  as  this  pain  can  be  severe  enough  to  cause  consider¬ 
able  cardiac  depression,  to  say  nothing  of  suffering. 
There  is  no  question  that  hot  moist  applications  over  the 
side  affected  tend  to  prevent  the  necessity  for  much  mor- 
phin.  Whether  advisable  or  not  depends  on  the  decision 
ol  the  individual  physician.  They  have  done  good;  thev 
can  do  good.  On  the  other  hand,  they  are  not  a  neces¬ 
sity  and  patients  will  often  do  as  well  without  them. 
They  should  not  be  used  if  a  trained  nurse  is  not  in 
attendance,  and  they  should  not  be  used  unless  the 
patient  is  surrounded  with  all  the  comforts  needed 
to  properly  change  and  readjust  such  moist  applications. 

Meara  believes  that  the  patient  should  not  receive  an 
expectorant,  stating  that  these  preparations  tend  to 
upset  the  stomach.  This  is  perfectly  true  of  expectorants 
as  they  are  written.  It  is  not  true  cf  ammonium  chlorid 
administered  in  sour  mixture.  If  the  cough  is  out  of  all 
proportion  to  the  necessity  for  expectoration,  codein 
should  be  given.  If  the  mucopus  is  sticky  and  adhesive, 
ammonium  chlorid  will  render  it  more  liquid  and  easy  of 
expectoration.  The  following  prescription  is  a  type  of 
what  is  meant  by  a  sour  cough  mixture: 


Codeinae  sulphatis 
Ammonii  chloridi 
Syrupi  acidi  citrici 
Aquae,  ad  . 


gm.  or  c.c. 


5 

50 

100 


gr.  iv 
or  3iss 


lb oii 
ad,  fl.jjiv 


M.  et  Sig. :  A  teaspoonful.  in  a  wineglass  of  water,  every 
two,  three  or  four  hours,  as  deemed  necessary. 


Of  course,  the  codein  could  be  left  out  of  the  above 
prescription  if  it  is  not  indicated.  If  it  has  seemed 
advisable  to  apply  moist  hot  applications  to  the  chest, 
these  alone  seem  to  render  the  expectoration  easier. 

If  in  spite  of  the  fresh-air  treatment,  of  proper  evacu¬ 
ation  of  the  bowels,  and  of  the  carefully  regulated  diet, 
cerebral  irritation  and  insomnia  occur,  the  hypnotic 
selected  will  depend  on  the  condition  of  the  circulation. 
If  the  circulation  is  good,  as  advised  by  Meara,  “trional 
(sulphonethylmethanum)  in  10-grain  doses,  in  a  warm 
drink,  or  in  a  little  wine  or  whisky,  or  chloralamid,  20 
grains,”  administered  in  a  little  cold  whisky  and  water, 
may  be  given.  Meara  states  that  either  of  these  may  be 
repeated  in  one  or  two  hours,  if  needed.  Hyoscin  hydro- 
bromid  is  often  efficient  as  an  hypnotic  in  pneumonia. 
Veronal-sodium,  in  5-grain  doses,  is  another  good  hyp¬ 
notic.  If  the  circulation  is  weak,  the  safest  hypnotic  is 
morphin,  and  this,  as  Meara  states,  will  often  be  efficient 
in  small  doses,  from  1/12  to  y8  of  a  grain. 

Venesection  may  be  indicated  in  the  first  stage  of 
pneumonia  in  plethoric  individuals,  and  certainly  has 
saved  life.  Brisk  purging,  the  stopping  of  pain  with 
morphin,  and  a  hot  foot  bath  will  often  relieve  the  neces¬ 
sity  for  venesection.  If  the  heart  begins  to  fail  later  in 
the  disease,  the  sheet  anchor  should  be  strychnin,  but 
this  drug  should  never  be  pushed.  Except  in  emergen¬ 
cies,  temporarily,  the  frequency  of  strychnin  should  not 
be  more  than  once  in  six  hours,  hypodermatically,  in 
1/30  of  a  grain  dose.  If  a  smaller  dose  is  given,  it  may 
be  administered  more  frequently.  Meara  places  a  great 
deal  of  faith  on  digitalis  and  strophanthus.  Many  clin¬ 
icians  believe  digitalis  of  value  in  the  failing  heart  of 
pneumonia;  but.  on  the  other  hand,  and  with  more  rea¬ 


son.  an  equal  number  believe  that  digitalis  should  never 
be  used  in  that  condition. 

II  the  circulation  is  failing,  a  careful  analysis  should 
be  made  of  it.  Is  the  heart  acting  weakly?  Is  it  rapid? 
Is  the  pulse  tension  high  or  low?  Is  the  patient  cold, 
and  is  there  profuse  perspiration  ?  Is  the  patient  hot 
and  dry?  Are  the  feet  cold?  Is  the  head  hot?  Are 
the  lips  blue?  Is  there  marked  dyspnea?  The  first 
caution  is  certainly  not  to  do  too  much.  While  oxygen 
may  be  helpful  to  the  patient,  there  is  nothing  that  will 
compare  with  the  fresh  air  of  an  open-air  or  practically 
open-air  treatment.  The  feet  should  be  kept  constantly 
warm  with  hot-water  bags.  The  hot-water  bag  over  the 
heart  is  of  advantage.  If  the  pulse  tension  is  low, 
strychnin  is  indicated,  and  so  is  adrenalin;  and,  as  above 
stated,  Meara  believes  in  digitalis  and  strophanthus. 
Meara  administers  adrenalin  solution  in  doses  of  from 
10  to  15  minims,  injected  into  a  muscle.  Ampules  of 
adrenalin,  1  to  10,000,  are  now  prepared  ready  for  sub¬ 
cutaneous  administration.  If  the  skin  is  hot  and  dry, 
pulse  tension  pretty  good,  but  the  face  badly  congested, 
alcohol  may  do  a  vast  amount  of  good.  The  amount 
should  not  be  sufficient  to  disturb  the  cerebrum.  If 
it  acts  well  it  will  dilate  the  peripheral  blood-vessels, 
slow  the  heart,  increase  perspiration,  and  cause  warming 
of  the  extremities.  If  all  the  vital  centers  of  the  body 
seem  depressed,  strychnin  is  certainly  the  sheet  anchor, 
but  it  should  not  be  used  to  excess,  as  above  cautioned. 
If  there  is  profuse  cold  perspiration,  with  failing  cir¬ 
culation,  hypodermatic  injections  of  atropin,  in  1/150 
of  a  grain  dose,  once  in  six  hours  for  a  few  times,  is 
good  treatment.  If  the  brain  is  becoming  clouded  and 
the  lungs  edematous  and  the  pulse  tension  is  low,  intra¬ 
muscular  injections  of  an  aseptic  preparation  of  ergot 
are  often  of  great  value. 

Hypodermoclysis  is  probably  rarely  indicated  in  pneu¬ 
monia.  Much  more  work  is  put  on  the  circulation  to 
dispose  of  the  increased  amount  of  liquid  at  a  time  when 
it  is  working  at  a  disadvantage.  When  the  lungs  are 
imperfectly  clearing  and  when  mucus  and  exudates  are 
increasing  in  the  lungs,  physiologic  salt  solution  would 
seem  contraindicated. 

In  convalescence  from  pneumonia,  the  greatest  of  care 
should  be  exercised  to  protect  the  heart,  which  has  been 
so  severely  overworked,  from  becoming  more  or  less 
dilated  and  from  permanent  damage  to  its  musculature. 
The  increase  of  food  should  be  carefully  regulated,  get¬ 
ting  up  should  be  very  gradual,  and  all  heart  tire  from 
the  early  ambulatory  condition  should  be  carefully 
guarded  against.  Not  only  the  lungs  need  repair  after 
pneumonia,  but  also  the  heart. 

A  patient  is  rarely  thoroughly  over  the  effects  of  pneu¬ 
monia  for  six  months,  and  if  he  is  able  financially  to  go 
to  a  warm  climate,  if  it  is  winter,  or  to  a  dry  climate  if 
it  is  some  other  season,  and  rest  for  two  months  after 
his  apparent  complete  recovery,  his  lungs  and  heart  will 
be  guarded  against  sequelae  from  pneumonia. 


Americans  Live  Wastefully.— Americans,  poor  and  rich,  live 
tastefully.  I  his  cannot  continue.  A  new  basis  must  be 
established  which  shall,  while  avoiding  the  extreme  care  and 
economy  of  continental  Europe,  which  destroys  initiative  and 
kills  pride,  stop  the  major  wastes  in  our  system  of  living. 
But  of  more  importance  than  mere  economy  of  living  is  the 
influence  of  the  environment  and  method  of  living  on  the 
race.  Will  out  of  it  all  in  the  long  run  come  a  strong  and 
virile  race  of  people — a  race  capable  of  meeting  the  complex 
problems  of  the  future  and  advancing  still  further  our  civili¬ 
zation? — From  inaugural  address  bv  II  I.  Waters,  president  of 
Kansas  State  Agricultural  College,  Science,  Dec.  3,  1909. 
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SATURDAY,  FEBRUARY  26,  1910 

ACTIVITY  OF  COMMERCIAL  SUPRARENAL  PREPARA¬ 
TIONS 

We  have  frequently  had  occasion  to  call  attention  in 
these  columns  to  the  need  of  physiologic  standardization 
of  certain  important  remedies  such  as  digitalis,  ergot, 
and  suprarenal  preparations.  Physiologic  standardiza¬ 
tion  of  the  antitoxins,  from  the  introduction,  of  these 
remedies,  has  been  a  sine  qua  non,  and  there  is  an 
increasing  demand  that  tuberculin  and  other  vaccines 
be  standardized  before  being  tried  on  the  patient.  The 
recent  publications  of  Hale  and  Edmunds  and  other 
workers  have  shown  that  the  need  for  more  uniform 
preparations  of  digitalis  is  no  less  imperative. 

Schultz1  has  just  published  the  results  of  a  careful 
examination  of  samples  of  the  suprarenal  preparations 
on  the  American  market  which  illustrates  once  more  the 
need  of  more  care  in  the  methods  of  preparing  or  keep¬ 
ing  this  important  drug.  Of  the  six  different  products, 
only  two  were  of  the  strength  claimed;  the  others  varied 
from  3.7  to  6G.G  per  cent,  of  this  strength.  This  is  the 
third  paper  on  this  subject  to  which  we  have  called  atten¬ 
tion.  Hunt,  in  190G,  showed  that  some  of  the  prepara¬ 
tions  labeled  1  to  1,000  had  only  one-fifth  the  activity  of 
others  bearing  the  same  label.  Sollmann  and  Brown,  in 
Cleveland,  showed  the  activity  of  eight  commercial  prep¬ 
arations  to  differ  greatly.  Schultz  is  careful  to  give  the 
serial  numbers  of  the  manufacturers  so  that  the  firms 
will  probably  be  able  to  determine  the  date  of  manufac¬ 
ture,  and  we  have  no  doubt  that  they  will  be  ready  with 
explanations  of  how  the  products  were  old  or  had  been 
improperly  kept  by  the  retailers,  etc.  The  fact  remains, 
however,  that  inferior  preparations  are  on  the  market 
and  are  probably  passing  into  the  hands  of  physicians 
daily.  It  is  clearly  the  duty  of  the  manufacturers  to 
devise  some  means  of  preventing  this,  either  by  greater 
care  in  the  manufacture,  by  a  system  of  recalling  the 
preparations  after  a  certain  date  (as  is  done  in  the  case 
ol  the  antitoxins)  or  by  giving  the  pharmacist  more 
explicit  directions  as  to  how  to  keep  them.  There  are 
reasons  for  believing,  however,  that  some  of  the  firms 
preparing  fins  and  some  other  drugs  requiring  physio¬ 
logic  standardization  are  not  properly  equipped  for  the 
work. 

1.  Quantitative  Pharmacologic  Studies:  Relative  Physiologic 
Activity  of  Some  Commercial  Solutions  of  Epineplirin,  Bull.  61  Hvg. 
Lab.,  Bureau  of  Public  Health  and  Marine-Hospital  Service  Wash¬ 
ington,  D.  C.,  1910  ’ 


Schultz’s  results  with  the  synthetic  suprarenin  are 
interesting.  This  product  was  for  some  time  advertised 
as  being  as  active  as  the  natural  base  and  having  certain 
advantages,  such'  as  greater  stability,  over  the  latter. 
Schultz  confirms  his  earlier  work,  as  well  as  that  of 
Cushny  and  others,  that  the  synthetic  product  has  but 
approximately  one-half  the  activity  of  the  natural  base — 
a  fact  which  has  been  recognized,  somewhat  tardily,  by 
the  manufacturers  themselves.  Apparently,  from 
Schultz’s  results,  solutions  of  the  synthetic  product  do 
not  possess  superior  keeping  qualities,  although  it  seems 
probable  that  its  salts  are  better  suited  for  the  extem¬ 
poraneous  preparation  of  solutions  by  the  pharmacist  oi 
■physician. 

All  this  emphasizes  once  more  the  necessity  of  the 
medical  profession  exercising,  through  pharmacologic 
laboratories,  a  greater  degree  of  watchfulness  over  the 
drugs  it  uses. 


CANCER  RESEARCH 

In  respect  to  the  endeavor  to  remove  or  to  relieve 
human  suffering  from  disease,  “the  brotherhood  of  man” 
is  not  an  empty  phrase;  witness  the  eagerness  with  which 
our  profession  is  seconded  in  its  work.  For  example, 
the  present  antituberculosis  propaganda  is  mitigating 
suffering  and  minimizing  disease  from  that  plague  to  an 
enormous  extent;  moreover,  it  bids  fair  to  revolutionize 
human  life  on  the  side  of  sanitation  and  prophylaxis. 
This  propaganda  has  assumed  its  great  influence  and 
beneficence  largely  because  of  the  support  given  it  by 
men  of  great  affairs  and  wealth.  In  the  conquest  of 
cancer,  on  which  so  many  of  our  colleagues  are  now 
engaged,  the  work  which  they  are  doing  is  being  sec¬ 
onded  most  earnestly  and  enthusiastically  by  people  of 
great  fortune.  The  recent  bequest  of  Mr.  George  Crocker 
is  tinctured  with  pathos,  since  both  he  and  his  wife 
before  him  died  of  this  dreadful  disease.  His  gift,  which 
may  total  $1,500,000,  is  for  the  prosecution  of  medical 
and  surgical  research  regarding  cancer;  the  proceeds 
from  the  sale  of  Mr.  Crocker’s  town  and  country  houses, 
their  sites  and  their  rare  and  beautiful  contents,  are  to 
be  turned  over  to  Columbia  University,  in  New  York 
City,  to  be  used  for  biologic  laboratory  research.  No 
pait  of  the  gift  is  to  be  used  for  building,  and  should 
cancer  research  in  the  future  become  unnecessary  this 
fund  is  to  be  used  for  other  medical  or  surgical  inves¬ 
tigation.  W  ith  the  possible  exception  of  one  made  to  a 
London  institution  for  the  same  purpose,  this  is  the 
largest  single  bequest  made  to  this  cause,  whether  by  an 
individual  or  by  a  government.  Thus  is  the  generosity 
of  wealthy  humanitarians  coupled  with  the  devotion  and 
heroism  of  a  veritable  army,  distributed  throughout  the 
civilized  world,  of  surgeons,  laboratory  workers,  clini¬ 
cians,  statisticians  and  nurses. 

I’he  cancer  problem  is  a  grave  one,  according  to  sta¬ 
tistics,  though,  of  course,  any  deduction  from  statistics 
in  legard  to  the  increase  of  the  disease  should  be  made 
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with  conservatism  and  accepted  with  caution,  since  early 
vital  statistics  are  notoriously  incomplete,  and  later  ones, 
though  more  full,  not  as  exact  as  could  be  desired.  In 
1 906  Dr.  Bainbridge1  reported  figures  indicating  that 
cancer  was  increasing  in  the  United  States,,  the  census 
report  showing  that  from  1850  to  1890  the  mortality 
from  this  disease  increased  from  9  to  33.5  to  every 
100,000  population.  In  England  and  Wales  the  regis- 
trar-General’s  returns  showed  the  following  annual  ratio 
ol  deaths  from  cancer  to  each  1,000,000  persons:  in 
1804,  385;  in  1895,  755;  in  1900,  828.  In  France  the 
mortality  from  cancer  and  other  tumors  has  risen  from 
an  average  of  840  per  1,000,000  persons  (urban  popula¬ 
tion  onl}')  in  1890  to  1,050  in  1898.  In  Germany, 
Switzerland,  Austria,  Norway  and  Sweden,  Holland, 
Denmark  and  various  other  European  countries  cancer 
has  been  increasing;  and  since  Dr.  Bainbridge’s  contri¬ 
bution  the  Bureau  of  the  Census  has  found  that  “the 
reported  mortality  from  cancer  [for  1907]  is  steadily 
increasing.” 

A  most  important  function  pertaining  to  the  great 
centers  of  cancer  research  is  that  of  acting  as  clearing¬ 
houses  of  the  offered  “cures”  of  cancer;  it  is  for  them  to 
dispose  of  exploited  but  ill-founded  therapeutic  measures, 
of  evanescent  agents,  such  as  prove  futile  when  subjected 
to  adequate  scientific  tests ;  to  probe  and,  if  necessary,  to 
discard  untenable  theories  of  the  disease.  While  the 
cause  and  origin  of  cancer  remain,  as  at  present,  a  mys¬ 
tery,  it  is  impossible  to  predict  from  what  quarter  help 
may  come.  At  present,  as  Crile2  has  said,  “the  pre- 
cancer  stage  is  the  preventable  or  curable  stage,”  and  one 
gleam  of  hope  is  seen  in  the  possibility  of  early  recogni¬ 
tion  of  the  disease,  and  of  treatment  before  the  incurable 
stage  is  reached.  This  latest  gift  to  the  cause  warrants 
renewed  confidence  that  we  shall  not  much  longer  be 
obliged  to  work  in  the  dark  so  far  as  the  origin  of  cancer 
is  concerned. 


PHYSICIANS  AND  DIVORCE 

The  special  report3  of  the  Bureau  of  the  Census  on 
marriage  and  divorce  between  the  years  1867  and  1906 
contains  many  interesting  data  with  regard  to  the  social 
questions  involved  in  these  problems.  Only  the  first  part 
has  yet  been  issued;  and  in  this  is  to  be  found  a  discus¬ 
sion  of  the  prevalence  of  divorce  among  the  different 
occupations.  This  comparison  is  of  special  interest  for 
the  medical  profession,  because,  according  to  the  statis¬ 
tics  given,  physicians  and  surgeons  are  very  high  in  the 
list  of  those  who  obtain  divorces  themselves  or  have 
divorces  obtained  against  them.  The  report  says: 

“Actors  and  professional  showmen,  according  to  this 
ranking,  are  at  the  head  of  the  list,  reporting  more 
divorces  in  proportion  to  their  numbers  than  any  other 
class.  In  all  but  one  of  the  nine  states  considered,  more- 

1.  Bainbridge,  W.  S.  :  A  Brief  K<'sumC>  of  the  World's  Becent 
Cancer  Research,  New  York  Med.  Rec..  Sept.  1,  1906. 

A  19ns  ' "  ’  *  ^10  Cancer  Problem,  The  Journal  A.  M. 

3.  Issued  by  the  Government  Printing  Oflice,  Washington,  1909. 


over,  they  occupy  first  place,  and  in  the  one  exception 
they  rank  second.  These  figures  thus  confirm  the  popu¬ 
lar  impression  that  divorce  is  unusually  prevalent  among 
actors. 

“Musicians  and  teachers  of  music  seem  to  rank  next 
to  actors  in  the  relative  frequency  of  divorce.  In  South 
Dakota  they  rank  first,  in  West  Virginia  they  share  first 
place  with  the  actors,  while  in  three  of  the  remaining 
states  they  are  second,  in  three  third,  and  in  one  fourth. 
Commercial  travelers  apparently  rank  third.” 

Immediately  after  the  commercial  travelers  come  tele¬ 
graph  and  telephone  operators  and  then — a  fact  which  is 
rather  startling  to  our  professional  self-complacency — • 
come  physicians  and  surgeons. 

Almost  more  interesting  than  the  list  of  those  who 
precede  physicians  in  divorce  frequency  is  the  catalogue 
of  those  who  follow  them  in  this  unenviable  regard. 
Sixth  on  the  list  are  barbers  and  hair-dressers;  seventh, 
servants  and  waiters;  eighth,  bar-tenders;  ninth,  restau¬ 
rant  and  saloon-keepers;  tenth,  hotel-keepers.  Painters 
are  fifteenth  on  the  list;  tailors  are  twenty-first;  plumb¬ 
ers,  twenty-second ;  lawyers  come  only  in  the  twentv-fifth 
place;  while  teachers  and  professors  in  colleges  are  in 
the  twenty-ninth  place.  The  fewest  divorces  are 
obtained  by  agricultural  laborers.  Next  to  them  in 
infrequency  are  clergymen,  and  only  a  little  above  them 
on  the  list  are  farmers.  The  striking  difference  between 
various  professions  is  worth  noting.  The  fact  that 
divorces  are  so  much  fewer  among  lawyers  than  among 
physicians  is  rather  surprising,  though  it  is  only  to  be 
expected  that  clergymen  should  have  an  advantage. 

Of  course,  these  tables  are  not  complete.  Sufficient 
data  have  been  obtained,  however,  to  permit  of  interest¬ 
ing  study  and  discussion.  There  has  been  a  very  great 
general  increase  in  divorce  in  the  last  twenty  }rears,  and 
this  has  apparently  affected  the  physician  even  more 
than  it  has  other  professional  men.  It  may  be  that  the 
loss  of  the  intimate  personal  relationship  between  the 
old-fashioned  family  doctor  and  his  patients  in  their 
family  circles  has  weakened  the  bonds  of  social  restraint. 
Certainly  the  respect  and  affectionate  regard  of  a  whole 
community  is  not  often  sacrificed  by  those  who  have  had 
the  grace  to  win  it.  It  would  be  interesting  to  know 
whether  divorce  has  not  affected  the  city  much  more  than 
the  country  physician,  and  the  specialist  more  than  the 
general  practitioner. 

The  whole  subject  is  open  to  discussion  and  suggestion 
on  many  other  interesting  points.  The  present  census 
is  to  be  made  of  much  more  complete  value  in  this 
regard  both  lor  divorce  itself  and  for  the  occupation  of 
divorced  persons.  It  will  be  years  before  its  conclusions 
can  be  reached.  In  the  meantime  it  would  seem  that 
one  of  the  duties  of  medical  bodies  and  medical  schools 
should  be  to  maintain  the  honor  of  the  profession  bv 
drawing  the  line  firmly  with  regard  to  members  of  the 
profession  whose  sexual  divagations  would  lessen  public 
confidence  in  the  members  of  the  profession,  thus  dis¬ 
qualifying  them  for  relations  of  intimate  trust. 
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EDUCATION  IN  DIETETICS  AND  HOME  ECONOMICS 

The  importance  of  a  properly  balanced  and  properly 
cooked  diet  on  the  health  of  nations  as  well  as  of  indi¬ 
viduals  needs  no  emphasis.  This  is  recognized  more 
clearly  every  day,  and,  in  view  of  the  increasing  cost  of 
living,  so  much  discussed  just  now,  the  proper  utiliza¬ 
tion  of  food  and  prevention  of  waste  is  an  added  consid¬ 
eration.  Until  the  matter  of  public  health  is  given  more 
attention  and  a  national  bureau  of  health  is  created  with 
comprehensive  powers  and  functions,  probably  no 
national  action  will  be  taken  on  the  subject.  It  is,  how¬ 
ever,  eminently  suitable  for  action  by  the  states  and 
should  be  systematically  taken  up  by  them.  The  best 
present  agencies  for  the  dissemination  of  knowledge  con¬ 
cerning  foods,  diet  and  cooking  are  the  public  schools,  in 
a  few  of  which,  particularly  in  the  cities,  some  attention 
is  given  to  the  subject.  The  principal  part  of  the 
instruction  of  the  public  in  this  important  matter  at 
present,  however,  seems  to  be  carried  on  by  the  agri¬ 
cultural- colleges  of  various  states.  The  New  York  State 
College  of  Agriculture  at  Cornell  University  has  estab¬ 
lished  a  four-year  course  in  home  economics,  which 
includes  the  subjects  under  consideration;  in  addition 
it  has  established  a  reading-course  for  farmers’  wives, 
to  be  conducted  by  mail,  taking  up  particularly  the 
phases  of  the  question  here  discussed.  These  efforts 
cannot  fail  to  have  a  beneficial  effect  on  the  public 
health,  but  it  is  to  be  regretted  that  this  vitally  impor¬ 
tant  work  is  left  to  the  agricultural  colleges,  which  can 
at  best  reach  only  a  limited  portion  of  the  population. 
The  instruction  should  be  more  universally  diffused, 
and  should  be  given  more  directly  by  the  state  govern¬ 
ments.  Let  us  hope  that  the  day  when  such  action  will 
be  taken  is  not  far  distant. 


AUTOMOBILE  DATA 

Many  physicians  are  replying  to  the  questions  pro¬ 
pounded  on  advertising  page  47  of  The  Journal  last 
week,  and  we  appreciate  their  cooperation.  We  request 
any  who  may  have  overlooked  or  neglected  the  list  of 
questions  to  reply  now.  These  condensed  experiences  are 
desired  not  only  from  those  who  have  had  much  to  do 
with  motor-cars,  hut  also  from  those  whose  use  of  them 
has  been  limited  or  who  have  employed  only  horses. 
Typewritten  numbered  answers  on  separate  paper  are 
preferable,  of  course,  but  the  blank  is  provided  for  the 
convenience  of  the  busy  practitioner.  Each  one  who 
replies  will  receive  (without  the  necessity  of  asking  for 
it)  the  key  containing  the  names  of  the  machines 
described  or  mentioned  in  the  Automobile  Number. 


International  Veterinary  Commission  on  Tuberculosis. — The 
International  Tuberculosis  Commission  selected  by  the  Ameri¬ 
can  V eterinaiy  Medical  Association  and  consisting  of  practical 
dairymen,  breeders  and  representatives  from  the  government 
bureau  of  animal  industry  and  various  veterinary  schools  in 
the  United  States  and  Canada  recently  met  in  Buffalo.  With¬ 
out  making  specific  recommendations  the  commission  agreed 
that  (1)  general  compulsory  tuberculin  test  and  slaughter  of 
cattle  is  impractical;  (2;  voluntary  testing  for  owners  as  a 
general  state  policy  should  be  retained;  (3)  the  tuberculin 
test  should  be  accepted  under  certain  conditions  as  a  basis 
of  suitable  control  legislation 
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COLORADO 

Doctors’  Building  in  Denver. — The  five-story  building  on 
Fourteenth  and  Champa  streets,  which  is  now  nearing  com¬ 
pletion,  is  to  be  occupied  above  the  first  floor,  exclusively  by 
physicians  and  surgeons.  Special  laboratory  and  other  office 
conveniences  will  be  provided. 

New  Buildings  for  Hospitals. — The  overcrowded  condition  of 
the  Denver  County  Hospital  is  to  be  relieved  by  the  addition 

of  a  new  wing  to  cost  $90,000. - The  main  building  at  the 

county  farm  is  to  have  an  addition  to  cost  $30,000.  A  build¬ 
ing  committee  has  been  appointed  with  instructions  to  push 
the  work. 

State  Hospital  Crowded. — The  State  Hospital  for  the  Insane, 
Pueblo,  with  920  patients,  is  overcrowded.  It  was  maintained 
last  year  at  a  per  capita  cost  of  41  cents  per  day.  The  Colo¬ 
rado  Association  of  County  Commissioners  has  unanimously 
urged  the  erection  of  another  state  hospital  for  the  insane. 

Personal. — Dr.  George  H.  Stover,  Denver,  has  left  for 
Molokai,  Hawaii,  to  study  the  effect  of  the  a?-ray  on  the 

inmates  of  the  leper  colony. - Dr.  Hubert  Work,  Pueblo,  has 

succeeded  to  the  chairmanship  of  the  state  republican  com¬ 
mittee. 

FLORIDA 

New  Sanitarium. — Physicians  of  Lakeland  have  organized  a 
stock  company  to  operate  a  sanitarium  to  be  known  as  the 
Lakeland  Sanitarium. 

County  -Society  Meeting.— At  the  annual  meeting  of  Brad¬ 
ford  County  Medical  Society,  held  in  Starke,  February  1,  Dr. 
Seeber  King,  Lake  Butler,  was  reelected  president,  Dr.  Thomas 

D.  Gunter,  Starke,  vice-president,  and  Dr.  Albert  H.  Freeman, 
Starke,  secretary-treasurer. 

New  Rules  Adopted  by  Board  of  Health. — The  State  Board 
of  Health,  at  its  annual  meeting  in  Jacksonville,  February  9 
and  10.  adopted  two  important  rules:  The  first  provides  that 
no  public  or  private  school  shall  be  operated  in  the  state  without 
adequate  sanitary  toilet,  facilities,  and  it  shall  be  the  duty  of 
the  county  board  of  public  instruction  in  the  case  of  county 
schools,  and  the  principal  in  the  case  of  private  schools  to 
carry  into  effect  the  provisions  of  the  rule.  The  second  rule 
prohibits  the  keeping  or  maintaining  a  mule  or  horse  in  a 
corporate  town  or  city  within  500  feet  of  any  residence  or 
store  unless  under  such  conditions  as  will  prevent  the  breeding 
or  liberating  of  Hies,  and  it  shall  be  the  duty  of  the  city  board 
of  health,  if  such  exist,  and  the  mayor  of  the  city  if  there 
is  no  city  board  of  health,  to  carry  this  rule  into  effect. 

ILLINOIS 

Examination  to  Be  Held. — A  civil  service  examination  to  fill 
the  vacancy  of  senior  physician  at  the  Cook  County  Institu¬ 
tions  will  be  held  February  28.  The  position  pays  a  salary 
of  $1,800  with  board  and  lodging. 

Medical  Branch  of  Public  Library. — The  Winnebago  County 
Medical  Society  has  appointed  a  committee  consisting  of  Drs. 
Henry  M.  Starkey,  Edward  FI.  Weld  and  Emil  Lofgren,  to 
ascertain  the  views  of  the  library  board  regarding  the  estab¬ 
lishment  of  a  medical  branch  in  the  Rockford  Public  Library. 

Hospital  Overcrowded.— The  warden  of  Cook  County  Hos¬ 
pital  announces  that  all  but  one  of  the  wards  of  the  hospital 
are  at  present  overfilled.  The  overcrowding  of  the  entire 
institution  amounts  to  189,  and  this  is  attributed  by  the 
warden  to  the  increased  population  of  the  city  and  the  grow¬ 
ing  tendency  of  individuals  who  are  ill  to  enter  hospitals. 

Personal. — Dr.  Harry  M.  Hayes.  Peoria,  who  has  been  abroad 
for  a  year,  sails  for  the  United  States  to-day. - Dr.  Charles 

E.  Crawford,  Rockford,  special  inspector  of  the  State  Board 
of  Health,  is  reported  to  be  seriously  ill  at  his  home  from 
exposure  and  overwork  during  his  official  duties  at  the  Cherry 

mine. - Dr.  Paul  S.  Scholes  has  been  elected  a  member  of 

the  medical  staff'  of  Graham  Hospital,  Canton,  vice  Dr.  James 

M.  Nelles,  resigned. - Dr.  Joseph  DeSilva,  Rock  Island,  has 

been  elected  secretary  of  the  Illinois  Penitentiary  Commission. 

—  Dr.  Vaclav  H.  Podstata,  superintendent  of  the  Elgin  State 
Hospital,  has  resigned  to  take  effect  March  1. 

Chicago 

Unlicensed  Practitioner  Fined. — Mrs.  Anna  Binder,  charged 
with  practicing  medicine  without  a  license,  is  said  to  have 
been  fined  $100  and  costs  by  Municipal  Judge  Scovell,  Feb¬ 
ruary  8. 
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Memorial  Service  for  Dr.  Brower— A  memorial  service  for 
tlie  late  Dr.  Daniel  L.  Brower  will  be  held  at  the  Church  of 
the  Epiphany  at  10:45  a.  in.,  February  27,  the  anniversary 
of  Dr.  Brown’s  death. 

Fraud  Order  Issued. — The  postoffiee  department  is  said  to 
have  issued  a  fraud  order,  February  17,  against  the  Dr.  Ilall 
Electro- \  igor  Company  of  Chicago,  manufacturers  of  an 
electric  belt,  for  which  great  healing  claims  are  made. 

Examination  for  Assistant  Commissioner. — An  examination 
was  begun  February  1C  at  the  rooms  of  the  civil  service  com¬ 
mission  to  fill  the  position  of  assistant  commissioner  of  health, 
made  vacant  by  the  death  of  Dr.  Frank  W.  Reilly.  Three 
applicants  appeared. 

Meeting  of  Medical  Historians. — The  newly-organized 
Society  of  Medical  History  of  Chicago  held  a  meeting  in  the 
Auditorium  February  19.  'with  Dr.  Isaac  X.  Danforth  in  the 
chair.  Dr.  Howard  A.  Kelly,  Baltimore,  delivered  the  address 
of  the  evening  on  “Hortus  Siccus,  a  Nosegay  from  Old  Times,” 
in  which  he  gave  interesting  sketches  of ‘some  of  the  older 
American  physicians  who  were  interested  in  botany,  and  for 
whom  flowers  have  been  named.  About  seventy  were  present. 

Tuberculosis  Is  Not  Reported. — In  a  statement  issued  by  the 
department  of  health,  it  is  shown  that  of  ,320  who  died  from 
consumption  during  January,  176  had  never  been  recorded  at 
the  health  department  while  living,  and  that  84  others  were 
not  reported  until  within  a  month  of  death.  There  is  no 
necessity  for  this  neglect  as  patients  who  are  unable  to 
employ  physicians  may  go  to  one  of  the  seven  dispensaries 
of  the  Chicago  Tuberculosis  Institute,  and  in  addition  the 
Department  of  Health  furnishes  tuberculin  free  to  aid  diag¬ 
nosis,  and  will  instruct  physicians  how  to  use  it,  or  will  send 
an  expert  to  assist  in  the  administration. 

Work  of  Tuberculosis  Institute.— At  the  annual  meeting  of 
the  board  of  directors  of  the  Chicago  Tuberculosis  Institute, 
held  February  18,  it  was  reported  that  1,225,325  Red  Cross 
Christmas  stamps  had  been  sold  in  Chicago,  leaving  more 
than  $9,000  available  for  local  use.  The  following  officers  and 
heads  of  departments  v'ere  elected:  President,  Dr.  Henry  B. 
Favill ;  vice-presidents,  Drs.  Frank  Billings  and  Robert  H. 
Babcock;  secretary,  Mr.  Sherman  C.  Kingsley;  treasurer,  Mr. 
David  R.  Forgan;  head  of  the  sanatorium  department,  Dr. 
Theodore  B.  Sachs;  head  of  the  dispensary  department,  Dr. 
Ethan  A.  Gray;  and  head  of  the  educational  department.  Dr. 
Orville  W.  McMichael. 

Sanatorium  for  Patients  of  Moderate  Means.— Incorporation 
papers  for  the  Valmora  Industrial  Sanatorium  of  New  Mexico 
were  filed  February  14,  by  a  group  of  Chicago  physicians  and 
business  men.  Among  the  directors  are  Drs.  E.  Fletcher 
Ingals,  Edwin  B.  Tuteur,  John  M.  Dodson,  Charles  L.  Mix,  and 
Frederick  Tice.  No  capital  stock  was  named  as  the  organiza¬ 
tion  is  not  for  profit,  and  is  expected  to  be  self-supporting.  A 
fund  of  $50,000  is  to  be  raised  for  the  purchase  of  Valmora 
Sanatorium  and  for  immediate  improvements.  It  is  planned 
to  allow  the  patients  to  pay  their  expenses  in  part  in  light 
labor.  Poultry  farming,  truck  farming,  dairying  and  bee¬ 
keeping  will  be  taught  to  the  patients.  At  a  meeting  of  the 
association.  February  18,  Dr.  E.  Fletcher  Ingals  was  elected 
president,  and  Dr.  Edwin  B.  Tuteur,  secretary. 

MARYLAND 

Asks  Appropriation  for  Library. — A  delegation  from  the 
Medical  and  Chirurgical  Faculty  of  Maryland  appeared  before 
the  senate  finance  committee,  February  10,  and  asked  for  an 
appropriation  of  $10,000  for  its  library.  For  the  two  previous 
years  $12,500  has  been  asked  and  obtained. 

Personal. — Drs.  Philip  B.  Housekeeper,  North  East,  and  W. 
T.  Morrison,  Elkton,  have  been  appointed  physicians  of  Cecil 

county. - Dr.  James  M.  Corkran,  Centerville,  has  been 

appointed  school  commissioner  of  Queene  Anne’s  county. - 

Dr.  Wright  S.  Sudler,  Highlandtown,  has  been  appointed 

coroner  of  the  twelfth  district,  Baltimore  county. - Dr.  Z. 

Duvall,  Ridout,  St.  Margarets,  and  his  eleven-year-old  daugh¬ 
ter  are  undergoing  antirabic  treatment  in  Baltimore. 

Society  Meeting. — The  Anne  Arundel  County  Medical 
Society,  at  its  meeting  in  Annapolis,  reelected  Dr.  Thomas  H. 
Brayshaw,  Glenburnie,  president;  and  elected  Dr.  Walton  H. 
Hopkins.  Annapolis,  vice-president;  Dr.  Louis  B.  Henkel.  Jr., 
Annapolis,  secretary;  Dr.  Frank  H.  Thompson,  Annapolis, 
treasurer;  Dr.  Jesse  O.  Purvis,  Annapolis,  censor;  Dr.  Charles 
R.  Wintorson.  Hanover,  delegate  to  the  Medical  and  Chirurgi¬ 
cal  Faculty  of  Maryland,  and  Dr.  Samuel  H.  Anderson,  Wood- 
wardsville,  alternate. 


Baltimore 

Portrait  Presented.  At  a  meeting  of  the  Baltimore  Citv 
Medical  Society,  February  18,  a  portrait  of  the  late  Dr. 
William  Riley  was  presented  to  the  Medical  and  Chirurgical 
Faculty  of  Maryland  by  Dr.  William  E.  Moselv,  -Jr.,  a  grand¬ 
son  of  Dr.  Riley,  and  was  accepted  for  the ‘faculty  bv  its 
president. 

Public  Instruction. — The  committee  on  public  instruction  of 
the  Medical  and  Chirurgical  Faculty  of  Maryland  has  arranged 
a  series  of  seven  lectures  to  be  given  weekly  in  Osier  Hall. 
The  subjects  tieated  will  be  pure  food  and  drugs,  preventable 
blindness,  sewerage  disposal,  water  supply,  infant  mortality, 
and  modern  methods  in  mental  diseases,  etc. 

Banquet  to  Dr.  Welch. — A  testimonial  banquet  will  be 
tendered  Dr.  William  II.  Welch  of  Johns  Hopkins  University, 
April  2.  More  than  one  hundred  persons  are  expected  to 
unite  in  this  tribute  to  his  achievements  in  medicine  and  in 
the  expression  of  admiration  and  love  to  this  representative 
American  physician.  Gold  portrait  medallions  of  Professor 
Welch  will  be  presented  to  Professor  Welch,  Johns  Hopkins 
University,  and  the  Medical  and  Chirurgical  Faculty  of  Marv- 
laml. 

Personal. — Dr.  Ernest  J.  Becker  was  elected  president  of  the 

German  Historical  Society  of  Maryland,  February  15. - Dr. 

Thomas  S.  Cullen  has  been  awarded  a  gold-headed  cane,  given 
by  Mr.  P.  C.  Larkin,  vice-president  of  the  General  Hospital, 
Toronto,  for  the  best  contribution  to  medical  literature  made 
by  an  ex-house  surgeon  of  that  hospital.  Dr.  Larkin’s  article 

was  on  “Adenomyoma.” - Dr.  Robinette  B.  Hayes  and  T. 

Marshall  AVest  of  the  staff  of  the  University  Hospital  will 
leave  in  a  few  days  for  Fayetteville,  N.  C.,  where  they  will 
assume  charge  of  the  Marsh  Hospital. 

NEW  JERSEY 

Expectorators  Pay  Fine. — Twenty-seven  men  recently 
arrested  in  Newark  for  violation  of  the  anti-spitting  ordi¬ 
nance,  pleaded  guilty  and  were  lined  $10  each  in  the  police 
court. 

Personal.— Dr.  William  H.  Shipps  has  been  elected  health 

officer  of  Bordentown. - Dr.  and  Airs.  Edmund  L.  B.  Godfrey, 

Camden,  are  spending  the  winter  in  Southern  California, — — 
Dr.  Horace  G.  Norton,  Trenton,  has  been  elected  secretary  of 
the  State  Board  of  Medical  Examiners,  vice  Dr.  Edmund  L.  B. 
Godfrey,  Camden,  resigned  on  account  of  continued  ill  health. 

- Dr.  William  H.  Murray  has  been  elected  a  vice-president, 

and  Dr.  Benjamin  Van  D.  Hedges,  secretary  of  the  Antituber¬ 
culosis  Society  of  Plainfield  and  New  Plainfield. - Dr.  Henry 

J.  F.  Wallhauser  has  been  elected  president,  Dr.  Henry  A. 
Towle,  vice-president.  Dr.  William  Gauch,  secretary,  and  Dr. 
Louis  A.  Koch,  treasurer  of  the  medical  board  of  the  Newark 

City  Dispensary  clinics. - Dr.  Charles  F.  Hill  has  been 

appointed  a  district  physician  of  Newark. - Dr.  Charles  A. 

Rosenwasser,  Newark,  announces  that  he  has  established  an 
office  in  New  York  City. 

Society  Meetings. — Orange  Mountain  Medical  Society,  at  its 
annual  meeting,  elected  the  following  officers:  President,  Dr. 
Richard  P.  Francis,  Montclair;  vice-president,  Dr.  Richard  D. 
Freeman,  South  Orange;  secretary,  Dr.  Levi  W.  Halsey, 
Montclair;  treasurer,  Dr.  J.  Mino'r  Maghee,  Wrest  Orange 
(reelected)  ;  executive  committee,  the  president,  secretary,  and 
Drs.  "Walter  Dodge,  Orange,  and  Arthur  W.  Bingham,"  East 
Orange,  and  censors,  Drs.  Mefford  Runyon,  South  Orange,  and 

W  illiam  H.  White,  Bloomfield. - At  the  annual  meeting  of 

Gloucester  County  Medical  Society,  held  in  Woodbury,  the 
following  officers  were  elected:  President,  Dr.  Cyrus  B. 
Phillips,  Pitman;  vice-president.  Dr.  J.  Harris  Underwood, 
Woodbury;  secretary -treasurer,  Dr.  George  E.  Reading,  Wood- 
bury;  reporter,  Dr.  Howard  A.  Wilson,  Woodbury;  censors, 
Drs.  James  Hunter,  Jr.,  Westville,  Luther  M.  Halsey,  Williams- 
town,  and  Harry  A.  Stout,  Wenonali;  and  delegate  to  the 
state  society,  Dr.  Charles  S.  Heritage,  Glassboro. 

Pediatric  Society  Organized. — The  New  Jersey  State  Ped¬ 
iatric  Society  was  organized  in  Newark,  February  3,  with  34 
charter  members.  The  objects  of  the  society  are  to  unite  the 
qualified  physicians  of  the  state  for  the  scientific  study  of  dis¬ 
eases  of  infancy  and  childhood,  to  promote  by  its  concerted 
efforts  scientific  medical  research  in  the  department  of 
pediatrics,  to  foster  greater  interest  in  pediatrics  among  gen¬ 
eral  practitioners,  to  study  the  problems  of  infant  mortality 
and  to  popularize  a  knowledge  of  infant,  hygiene  and  the 
means  for  the  protection  of  child  life.  Tlie  annual  meeting 
will  be  held  in  Atlantic  City  on  tlie  day  preceding  tin*  meeting 
of  the  state  medical  society.  In  order  that  the  society  may 
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fulfil  its  obligations  to  the  profession  and  indirectly  to  the 
public,  a  series  of  meetings  will  be  organized  in  four  different 
parts  of  the  state  during  the  year,  when  papers  designed  to 
instruct  the  general  practitioner  in  the  principles  and  prac¬ 
tice  of  scientific  medicine  among  children  will  be  presented 
by  well-known  authorities  on  pediatrics.  The  following  offi¬ 
cers  were  elected:  President,  Dr.  Henry  L.  Coit,  Newark; 
vice-president,  Dr.  Alexander  McAlister,  Camden;  secretary, 
Dr.  Martin  J.  Synnott,  Montclair;  treasurer,  Dr.  Benjamin 
Van  D.  Hedges,  Plainfield,  and  councilors,  Drs.  J.  Finley  Bell, 
Englewood,  Thomas  N.  Gray,  East  Orange,  Burdette  P.  Craig, 
Jersey  City,  Emery  Marvel,  Atlantic  City,  and  Francis  H. 
Glazebrook,  Morristown. 

NEW  YORK 

Honor  Dr.  Trudeau. — Many  men  and  women  of  prom¬ 
inence  met  at  Saranac  Lake  recently  to  celebrate  the 
silver  anniversary  of  the  First  Open  Air  Sanatorium  and 
many  others  from  all  parts  of  the  civilized  world  sent  mes¬ 
sages  of  congratulation  to  Dr.  Edward  L.  Trudeau.  Dr. 
Trudeau  made  an  address  in  which  be  gave  the  history  of  bis 
pioneer  work  in  the  open-air  treatment  of  tuberculosis  in 
America. 

Communicable  Diseases  for  1909. — There  were  461  cases  of 
smallpox  reported,  half  as  many  as  in  1908.  About  8,000 
cases  of  typhoid  fever  were  reported,  of  which  3,700  were  in 
New  York  City,  There  were  16,186  cases  of  diphtheria  in  the 
city  of  New  York  and  4,500  in  the  rest  of  the  state,  prac¬ 
tically  the  same  as  in  the  year  1908.  In  1908  there  were 
30.400  cases  of  scarlet  fever  reported;  in  1909,  22,100.  About 
50.000  cases  of  measles  were  reported,  with  1  death  to  40 
cases.  There  were  484  cases  of  cerebrospinal  meningitis 
reported,  and  323  deaths.  There  have  been  reported  40  cases 
of  ophthalmia  neonatorum  outside  New  York  City;  this  is 
the  first  year  that  such  a  report  has  been  required.  The  total 
mortality  from  epidemic  diseases  was  9,025,  or  6.5  per  cent,  of 
the  deaths  from  all  causes.  There  were  7,864  deaths  from 
diarrhea  and  enteritis  under  two  years  of  age,  1,247  less  than 
in  1908.  The  childhood  mortality  was  a  little  under  that  of 

1908.  Pulmonary  tuberculosis  caused  13,948  deaths.  During 
the  last  twenty-five  years,  during  which  the  population  has 
increased  from  5,600,000  to  8,600,000,  there  have  been  330,000 
deaths,  a  yearly  average  of  13,200.  For  the  entire  period 
there  have  been  about  180  deaths  per  100,000  annually;  in 

1909,  160.  Pneumonia  caused  9,400  deaths,  773  more  than 
in  1908.  From  other  diseases  of  the  pulmonary  organs  there 
were  11,381  deaths.  Cancer  caused  7,034  deaths.  Violence 
caused  9,199  deaths.  The  total  mortality  from  all  causes  was 
139,783,  a  death  rate  for  the  year  of  16.1  per  1,000.  There 
were  200,865  births  reported  and  about  80.000  marriages. 

Is  Cancer  Cure  Near? — A  hope  of  greatly  ameliorating  the 
condition  of  cancer  patients  and  perhaps  of  curing  many  is 
held  out  by  the  report  of  Dr.  Harvey  J.  Gaylord,  director  of 
the  Cancer  Laboratory  of  the  State  Department  of  Health  at 
Buffalo.  This  hope  is  based  on  inoculation  experiments, 
mainly  with  rats,  with  the  cancer  virus.  The  report  states 
that  where  resistance  of  the  animal  is  not  sufficiently  awak¬ 
ened  by  one  inoculation  of  the  tumor  this  resistance  can  be 
increased  by  repeated  doses,  and  in  a  considerable  proportion 
of  cases  immunity  can  be  raised  to  a  point  that  will  bring 
about  a  cure.  The  report  urges  on  the  legislature  that  the 
time  has  come  when  experimentation  should  be  begun  on 
human  beings.  To  do  this  it  is  necessary  that  a  number  of 
patients  shall  be  maintained  for  the  purpose.  It  is  impossible 
to  undertake  work  of  this  kind  unless  a  sufficient  number  of 
patients  can  be  placed  under  observation,  to  make  the  figures 
sufficiently  conclusive  to  corroborate  any  conclusions  which 
may  be  reached.  A  fund  sufficient  to  maintain  ten  such 
patients  is  the  least  amount  that  can  be  of  value  if  this  work 
is  to  be  undertaken.  Other  investigations  of  far-reaching 
importance  were  conducted  by  the  laboratory  in  regard  to  the 
prevalence  of  many  forms  of  cancer  in  fish.  It  was  a  very 
remarkable  coincidence  that  the  area  of  the  United  States 
which  includes  the  greatest  concentration  of  human  cancer 
cases,  is  almost  identical  with  the  area  through  which  the 
various  members  of  the  trout  family,  which  are  frequently 
affected  by  cancer  of  the  thyroid,  is  distributed.  This  suggests 
the  theory  of  a  possible  distribution  of  cancer  through  water. 
Statistics  show  that  cancer  continues  to  increase.  The 
increase  in  the  United  States  has  been  from  9  per  100,000 
population  in  1850  to  43  per  100,000  in  1900,  an  average  of 
65  in  1901,  and  of  70  in  1906.  In  the  year  1909  there  were 
7,034  cases  of  cancer  reported  in  New  York  State. 


The  Work  Against  Tuberculosis  in  Buffalo.— The  report  of 
Dr.  brands  E.  Fronczak,  acting  health  commissioner  of  Buf¬ 
falo,  received  February  21  by  the  State  Charities  Aid  Asso¬ 
ciation,  covers  a  period  of  three  months  from  Oct.  1  to  Dec. 
31,  1909.  During  this  period,  347  individual  houses  were 
inspected,  290  were  investigated  after  removals,  and  117 
after  deaths  of  persons  from  tuberculosis.  During  that  time, 
159  disinfections  and  153  fumigations  were  made  to  prevent 
the  spread  of  the  disease.  During  1907,  only  540  living  patients 
with  tuberculosis  were  registered;  in  1908,  after  the  law  drafted 
by  the  State  Charities  Aid  Association,  came  into  effect,  there 
were  740  living  patients  reported  and  in  1909,  1,183  living 
were  reported.  Of  these  1.183  cases,  452  were  reported  since 
the  appointment  of  inspectors,  Oct.  1,  1909.  During  the  year 
there  were  523  deaths  from  tuberculosis  as  compared  with 
535  in  the  previous  year.  Already  more  than  two  living  patients 
with  tuberculosis  are  reported  for  every  death,  whereas  two 
years  ago  the  deaths  greatly  exceeded  the  reported  living 
patients.  The  following ,  brief  summary  is  presented  to  show 
what  Buffalo  has  done  to  control  tuberculosis: 

1.  All  cases  must  be  reported  to  the  Health  Department  within 
24  hours  of  their  discovery  on  blanks  furnished  by  the  department. 

2.  The  department  furnishes  each  patient,  free  of  cost,  a  complete 
“hygienic  outfit"  consisting  of  sputum  cups  and  cup  holder,  paper 
napkins  and  water  proof  bags,  and  replaces  same  as  often  as  neces¬ 
sary.  Other  assistance  is  also  provided,  as  indicated. 

3.  All  deaths  or  removals  must  be  recorded  within  24  hours. 

4.  Card  indexes  are  kept  of  all  cases,  with  their  history. 

5.  The  department  employs  two  inspectors  to  visit  homes  where 
death  or  removal  has  occurred,  to  instruct,  to  enforce  disinfection 
and  renovation. 

6.  No  house  or  premises  may  be  reoccupied  until  proper  disinfec¬ 
tion  and^  renovation  have  been  done. 

7.  The'  inspectors  visit  patients  who  have  no  physician,  to  give 
instructions  and  to  furnish  patients  with  circulars  of  information. 

8.  The  Buffalo  Association  for  the  Belief  and  Control  of  Tuber¬ 
culosis  conducts  the  following:  (a)  The  Day  Camp;  (b)  tubercu¬ 
losis  classes;  (c)  tuberculosis  dispensary;  (d)  the  district  nurses; 
(e)  educational  work. 

9.  The  Charity  Organization  Society  is  furnishing  food  and 
raiment  to  many  needy  tuberculous  families. 

10.  The  city  is  about  to  erect  a  hospital  for  the  care  and  treat¬ 
ment  of  incipient  cases.  This  will  be  at  Perrysburg,  N.  Y.,  40  miles 
from  the  city. 

11.  Advanced  cases  are  accommodated  at  the  Erie  County  Hos¬ 
pital. 

12.  The  bacteriologic  examination  of  the  sputum  is  available  to 
any  citizen  without  charge. 

13.  Ordinance  regulations: 

(a)  Spitting  in  public  places  is  prohibited. 

( b )  Meat  sold  in  Buffalo  must  bear  the  approval  of  the  federal 
or  city  inspectors. 

(c)  Ordinances  regarding  ventilation,  light  and  general  sanitary 
conditions  are  strictly  enforced. 

14.  Outdoor  life  is  encouraged.  Buffalo  has  a  large  park  area, 
and  at  present  7  playgrounds  ;  3  additional  playgrounds  will  be 
added  next  summer. 

15.  Personal  cleanliness  is  encouraged.  We  have  two  free  public 
bath  houses,  botli  of  which  have  laundries  attached,  situated  in 
the  densly  populated  parts  of  the  city.  A  free  bathing  beach  is  open 
during  the  summer. 

16.  Educational  work. 

New  York  City 

Alumni  Dine. — The  annual  dinner  of  the  Association  of  the 
Alumni  of  Mount  Sinai  Hospital,  held  at  the  Hotel  Knicker¬ 
bocker,  February  26,  was  in  commemoration  of  the  fiftieth 
anniversary  of  the  connection  of  Dr.  Abraham  Jacobi  with 
the  hospital. 

Off  for  Convalescent  Home. — The  first  lot  of  27  children, 
selected  from  the  schools  of  the  city  in  response  to  the  report 
that  a  large  number  of  school  children  were  physically  unfit 
to  make  use  of  the  instruction  offered,  were  sent  to  the 
Convalescent  Home  of  the  Children’s  Aid  Society  near  Chap- 
paqua,  N.  Y.  There  were  selected  209  children  from  six 
schools  as  in  need  of  such  care  as  the  home  provides,  and  as 
soon  as  the  children  recently  sent  are  restored  to  health, 
their  places  will  be  taken  by  others  on  the  waiting  list. 

Early  Still  a  Leper. — The  committee  of  three  doctors  and 
two  lawyers  appointed  by  the  Society  of  Medical  Jurispru¬ 
dence  last  December  to  investigate  the  case  of  John  It.  Early, 
the  alleged  leper,  made  a  report  which  was  submitted  at  a 
meeting  of  the  society  at  the  Academy  of  Medicine  February 
14.  The  first  report  of  the  committee  was  confirmed,  and 
Early  was  pronounced  a  probable  leper.  Dr.  L.  Duncan  Bulk- 
ley,  Avho  has  insisted  all  along  that  the  case  was  not  one  of 
leprosy,  asked  for  a  further  investigation.  The  report  of  the 
committee  was  accepted  without  any  judgment  on  the  case 
being  expressed  by  the  society  as  a  whole. 

New  Harbor  Hospital. — By  March  1  Health  Officer  Doty  will 
have  completed  and  prepared  for  occupancy  a  hospital  and 
four  pavilions  for  the  isolation  and  treatment  of  measles, 
scarlet  fever,  diphtheria  and  chicken  pox.  Cases  of  these 
diseases  have  hitherto  been  allowed  to  go  on  ship  to  the 
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pier  and  there  were  turned  over  to  the  board  of  health  of 
the  city.  It  was  thought  that  the  detention  of  these  cases 
at  quarantine  would  give  better  protection  to  the  public.  This 
hospital  with  the  four  pavilions  will  accommodate  300  patients 
and  the  total  cost  has  been  something  less  than  $230  a  bed, 
which  is  said  to  be  much  less  than  the  usual  cost  of  such  insti¬ 
tutions. 

Gifts  to  Charity. — The  will  of  Charlotte  A.  Yanden  Heuval 
gives  $5,000  to  each  of  the  following  institutions:  The  Asso¬ 
ciation  for  Improving  the  Condition  of  the  Poor.  Daisy  Fields 
Home  and  Hospital  for  Crippled  Children  and  Messiah  Home 

for  Little  Children. - The  will  of  Rosalie  King  gives  $1,000 

to  Mount  Sinai  Hospital  and  the  same  amount  to  the  Home 
for  the  Aged  and  Infirm  Hebrews  and  Montefiore  Home.  Beth 
Israel  Hospital  and  the  United  Hebrew  Charities  each  receive 

$500. - The  proceeds  of  the  German  Charity  Ball  amounted 

to  $10,765,  of  which  sum  $10,000  will  be  distributed  among 

various  hospitals  and  societies. - The  Hospital  Saturday  and 

Sunday  Association  announced  at  their  thirty-first  annual 
meeting  that  the  general  collection  was  larger  this  year  than 
last,  though  the  exact  amount  could  not  as  yet  be  announced; 
last  year  it  amounted  to  more  than  $100,000. 

NORTH  CAROLINA 

Personal.— -Dr.  James  G.  Anderson,  Asheville,  has  been 
appointed  director  of  the  State  Hospital  for  the  Insane, 

Goldsboro. - Dr.  Slocomb  R.  Edwards,  Siler  City,  has  been 

appointed  medical  superintendent  of  the  Presbyterian  Eye, 
Ear,  Nose  and  Throat  Hospital,  Baltimore. 

Antituberculosis  Program. — The  North  Carolina  Association 
for  the  Prevention  of  Tuberculosis  is  to  meet  in  Greensboro, 
March  15  and  10.  Men  from  other  sections  of  the  state  have 
been  selected  to  speak  on  various  phases  of  tuberculosis,  and 
officers  of  the  national  association  and  delegates  from  other 
states  will  be  present  and  speak  on  the  national  crusade 
against  the  disease. 

Society  Adopts  Resolutions. — Guilford  County  Medical  Soci¬ 
ety,  at  a  recent  meeting  in  Greensboro,  adopted  resolutions 
condemning  the  secret  method  the  police  officers  of  that  city 
have  employed  to  secure  evidence  against  physicians  alleged 
to  have  violated  the  state  prohibition  laws.  The  society  also 
approved  the  resolutions  adopted  by  the  state  medical  society 
condemning  the  violations  of  the  provisions  of  the  prohibition 
laws,  and  urged  the  examining  board  to  revoke  the  licenses 
of  all  convicted  physicians.  The  society  adopted  resolutions 
forbidding  any  Greensboro  druggist  from  exhibiting  to  any 
police  or  other  city  official  any  physician’s  prescription  without 
first  securing  from  the  physician  or  patient  an  order  permit¬ 
ting  such  examination. 

OREGON 

Hospital  News. — The  Dalles  Hospital  has  recently  been 

enlarged  and  remodeled  and  now'  has  a  capacity  of  75  beds. - 

The  Carlsbad  Hot  Springs  Sanatorium,  North  Pow'der,  is  now 
under  active  construction.  The  buildings,  which  will  cost 
$250,000,  are  expected  to  be  ready  for  occupancy  in  August. 

Dispensary  Staff.— The  Portland  Free  Dispensary  opened 
January  12,  with  the  following  staff:  Drs.  Kenneth  A.  J. 
Mackenzie,  Otis  B.  Wight,  George  S.  Whiteside,  Alvin  W. 
Baird,  N.  Wiley  Jones,  Edna  D.  Timms,  Otis  F.  Akin,  Frank 
M.  Taylor,  C.  Gertrude  French,  Clarence  J.  McCusker,  George 
F.  Koehler,  Donald  Jessup  and  Norman  Pease. 

Willamette  Valley  Physicians  Meet. — The  Central  Willamette 
Valley  Medical  Association,  composed  of  physicians  of  Linn, 
Benton  and  Lincoln  counties,  at  its  recent  meeting  in  Albany, 
elected  Dr.  William  H.  Dale,  Harrisburg,  president;  Dr.  Joel  C. 
Booth,  Lebanon,  vice-president;  Dr.  Henry  J.  Kavanagh, 
Albany,  secretary;  Dr.  Matthew  H.  Ellis.  Albany,  treasurer, 
and  Dr.  Albert  G.  Prill.  Scio,  delegate  to  the  state  society. 

Suit  Against  Physicians  Fails. — The  damage  suit  of  Floyd 
D.  Moore  against  Drs.  Francis  G.  Swedenburg,  Ashland,  and 
Joseph  S.  Herndon,  Sacramento,  Cal.,  in  which  the  plaintiff 
claimed  $17,000  damages  on  the  allegation  that  the  effects  of 
an  operation  performed  on  him  had  been  injurious,  that  he 
had  been  neglected  in  the  hospital,  and  had  been  given  an 
overdose  of  a  poison  by  a  nurse,  collapsed  before  it  reached  the 
jury  on  account  of  lack  of  evidence. 

Medical  Reserve  Corps  for  Oregon. — A  general  order  has 
been  issued  creating  a  medical  reserve  corps  of  twelve  sur¬ 
geons,  graduates  of  reputable  medical  schools,  named  by  the 
governor  on  the  advice  and  recommendation  of  the  general 
staff,  and  receiving  commissions  as  first  lieutenants  only 
after  passing  examination.  Members  of  the  corps  will  be 


appointed  at  stations  whete  one  or  more  companies  of  the 
national  guard  are  located.  Their  work  will  be  examination 
of  applicants  for  enlistment  and  such  other  duties  as  pertain 
to  surgeons  of  the  state  militia. 

Personal.— Ernest  II.  Parker,  Portland,  who  has  been 
critically  ill  with  pneumonia  at  Avalon,  Cal.,  is  reported  to  be 

improving. - Dr.  Robert  J.  Conroy,  Medford,  has  been 

appointed  local  surgeon  for  the  Pacific  and  Eastern  Railroad. 

Dr.  Calvin  S.  \\  liite,  Portland,  has  been  elected  secretary 
of  the  State  Board  of  Health,  vice  Dr.  Robert  C.  Yenney, 

Portland,  resigned. - Dr.  Harvey  J.  Clements,  pathologist  of 

the  Oregon  State  Insane  Asylum,  Salem,  has  been  elected 
medical  director  of  the  State  Tuberculosis  Sanatorium,  which 
is  located  in  the  old  Deaf  Mute  School  building  south  of  the 
city.  The  state  tuberculosis  commission  includes  Drs.  Willis 
B.  Morse,  Salem,  and  Calvin  S.  White,  Portland. 

PENNSYLVANIA 

Society  Will  Publish  Monthly  Magazine. — At  the  February 
meeting  of  the  Bucks  County  Medical  Society,  held  in  Doyles- 
town,  it  wms  decided  to  publish  a  monthly  bulletin  for  the 
benefit  of  the  members.  A  committee  of  four  was  appointed 
to  formulate  plans  for  the  publication  of  this  bulletin. 

Medical  Society  Elections. — At  the  annual  meeting  of  the 
staff  of  the  Pittsburg  and  Lake  Erie  Railroad,  held  February 
10,  the  following  officers  were  elected:  Dr.  John  1).  Milligan. 
Pittsburg,  president;  Drs.  Jefferson  H.  Wilson,  Beaver,  and 
John  A.  Barr,  McKee’s  Rocks,  vice-presidents,  and  Dr.  Edward 

M.  Hand,  Coraopolis,  secretary-treasurer. - At  the  annual 

meeting  of  the  Pottsville  Medical  Club,  February  10,  the  fol¬ 
lowing  officers  were  elected:  Dr.  J.  Harry  Swaving,  president; 
Drs.  George  R.  S.  Corson  and  Merchant  C.  Householder,  vice- 
presidents;  Dr.  John  J.  Moore,  secretary-treasurer,  and  Drs. 
George  II.  Boone,  Patrick  H.  O’Hara,  and  Joseph  G.  Kramer, 
censors. 

Philadelphia 

Gifts  to  Colleges. — The  Philadelphia  College  of  Physicians 
lias  been  given  $75,000  by  an  anonymous  donor  through  Dr. 

S.  Weir  Mitchell. - A  gift  of  $100,000  has  been  received  by 

the  University  of  Pennsylvania  to  endow  a  chair  in  the  med¬ 
ical  department. 

Personal. — Dr.  S.  Weir  Mitchell  celebrated  his  eightieth 

birthday  anniversary  February  15. - As  a  token  of  esteem 

and  admiration  to  their  retiring  chief,  the  medical  staff  of 
Henry  Phipps  Institute  gave  a  testimonial  dinner  in  honor  of 
Dr.  Lawrence  P.  Flick,  February  1,  presenting  him  with  a 
massive  silver  loving-cup.  The  presentation  speech  was  made 

by  Dr.  Daniel  J.  McCarthy. - Dr.  Joseph  Price,  who  has 

been  seriously  ill  at  his  summer  home  in  Whitford  with  sep¬ 
ticemia,  is  reported  to  be  improving. 

Medical  Department  of  Library. — It  is  announced  that  there 
will  be  added  to  the  free  library  of  Philadelphia  an  additional 
alcove  for  the  exclusive  use  of  books,  pamphlets  and  papers 
on  the  practice  of  medicine  and  kindred  branches.  This  action 
was  the  outgrowth  of  a  consultation  between  the  library 
authorities  and  a  committee  of  the  Philadelphia  County  Med¬ 
ical  Society,  composed  of  Dr.  James  M.  Anders,  chairman,  and 
Drs.  Edmund  E.  Montgomery,  Charles  A.  E.  Codman,  M.  How¬ 
ard  Fussell,  Albert  M.  Eaton,  A.  Bern  Hirsh,  Herman  B.  Allyn 
and  Henry  Leffmann.  . 

RHODE  ISLAND 

Money  for  Hospitals. — By  the  will  of  the  late  Mrs.  Evelina 
A.  Cozzens,  a  colored  woman  of  Providence,  $3,000  is 

bequeathed  to  the  Rhode  Island  Hospital. - By  the  will  of 

the  late  Dr.  Robert  Millar.  Providence,  $8,000  is  devised  for 
the  endowment  of  a  permanent  free  bed  in  the  Rhode  Island 
Hospital. 

Personal. — Dr.  George  H.  Kenyon,  Providence,  surgeon-gen¬ 
eral  of  the  Rhode  Island  National  Guard,  will,  it  is  believed, 

be  obliged  to  resign  on  account  of  continued  ill  health. - Dr. 

Alanson  D.  Rose,  Manton,  has  been  seriously  ill  with  septi¬ 
cemia,  due  to  an  operation  wound. - Dr.  George  A.  Matteson 

has  been  appointed  visiting  physician  to  the  Rhode  Island 
Hospital,  vice  Dr.  Donald  Churchill,  deceased. 

The  Work  Against  Tuberculosis. — Through  the  combined 
activities  of  the  Rhode  Island  State  Board  of  Health  and  the 
Rhode  Island  Antituberculosis  Association  arrangements  are 
being  made  to  send  the  state  tuberculosis  exhibit  to  every 
town  and  city  in  the  state  not  yet  reached  in  this  campaign. 
- The  trustees  of  the  State  Sanatorium  for  Tuberculosis, 
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Wallum  Lake,  recommend  tlie  building  of  an  infirmary  and 
entertainment  ball,  better  quarters  for  employees,  and  that 
the  buildings  be  put  in  proper  repair. 

Society  Meetings. — At  the  annual  meeting  of  the  Washing¬ 
ton  County  Medical  Society,  held  in  Westerly,  the  following 
officers  were  elected:  President,  Dr.  Frank  C.  Pagan,  Westerly; 
vice-presidents,  Drs.  Edward  E.  Kenyon,  Usquepaugh,  and 
John  L.  May,  Westerly;  and  secretary-treasurer,  Dr.  J.  How¬ 
ard  Morgan,  Westerly. - At  the  annual  meeting  and  banquet 

of  Kent  County  Medical  Society,  held  in  Arctic  Centre,  Dr. 
John  A.  Mack,  Crompton,  was  elected  president;  Dr.  William 
S.  Reoch,  Plienix,  vice-president ;  Dr.  Thomas  F.  Darby,  River 
Point,  secretary;  Dr.  Frank  D.  Smith,  Washington,  treasurer; 
Dr.  Warren  E.  Page,  Plienix,  delegate  to  the  state  medical 
society;  Dr.  Ira  D.  Hasbrouch,  Washington,  councilor;  and 
Dr.  Fenwick  D.  Taggart,  East  Greenwich,  censor. 

State  Society  Appoints  Delegates. — At  the  quarterly  meet¬ 
ing  of  the  Rhode  Island  Medical  Society,  held  in  Providence, 
Drs.  William  J.  McCaw  and  William  McDonald,  Jr.,  Provi¬ 
dence,  were  appointed  delegates  to  the  United  States  Pharma - 
copeial  Convention,  Washington;  Drs.  William  B.  Cutts  and 
V.  Lee  Fitzgerald,  Providence,  to  the  Maine  Medical  Society; 
Drs.  Harlan  P.  Abbott  and  G.  Edward  Buxton,  Providence,  to 
the  New  Hampshire  Medical  Society  ;  Drs.  George  B.  Haines, 
Valley  Falls,  and  Nelson  R.  Hall,  Warren,  to  the  Vermont 
Medical  Society;  Drs.  Charles  H.  Leonard  and  George  T. 
Spicer,  Providence,  to  the  Connecticut  Medical  Society;  Drs. 
Robert  F.  Noyes,  Providence,  and  Alexander  C.  Sanford,  New¬ 
port,  to  the  Massachusetts  Medical  Society;  Drs.  Henry  A. 
Jones,  Howard,  and  D.  0.  Kidd  to  the  Medical  Society  of  the 
State  of  New  York,  and  Drs.  John  W.  Keefe  and  John  T. 
Farrell,  Providence,  to  the  Medical  Society  of  the  State  of 
New  Jersev. 

GENERAL  NEWS  AND  COMMENT 

Personal. — Dr.  James  T.  Wayson,  Hololulu,  for  several  years 
a  member  of  the  board  of  health  of  that  city,  has  retired  to 
become  superintendent  of  the  Kilihi  Hospital.  Dr.  William  C. 
Hobdy.  P.  H.  and  M.-H.  Service,  has  succeeded  Dr.  Wayson  as 
a  member  of  the  board  of  health. 

Hygiene  Congress  Postponed. — By  joint  resolution,  February 
3,  Congress  has  postponed  until  some  time  in  1911  or  1912 
the  International  Congress  of  Hygiene  and  Demography  which 
was  to  have  been  held  this  year.  The  President  is  to  desig¬ 
nate  where  the  congress  shall  be  held;  cities,  therefore,  may 
apply  for  the  privilege  of  receiving  it. 

Mexican  Society  Meets. — The  International  Medical  Associa¬ 
tion  of  Mexico,  which  held  its  annual  meeting  in  Aguascali- 
entes  January  25-27,  elected  the  following  officers:  Dr.  C.  E. 
Husk,  Santa  Barbara,  president;  Dr.  Frederick  W.  Taube,. 
Zacatecas,  vice-president;  Dr.  J.  S.  Steele,  Monterey,  secretary  - 
treasurer;  Drs.  Robert  Griewe,  Santa  Barbara,  and  IJ.  D. 
Eaton,  Chihuahua,  censors,  and  Drs.  R.  D.  Robinson  and  W.  R. 
Jamieson,  Torreon,  editors  of  the  annual  (reelected).  The 
association  will  meet  in  Juarez  next  year. 

Tri-State  Association  Meeting. — At  the  twelfth  annual  ses¬ 
sion  of  the  Tri-State  Medical  Association  of  the  Carolinas 
and  Virginia,  held  in  Richmond,  Va.,  February  15-17,  the  fol¬ 
lowing  officers  were  elected:  President,  Dr.  Joseph  A.  White, 
Richmond,  Va.;  vice-presidents,  Drs.  Joseph  Graham,  Durham, 
N.  C.;  Thomas  P.  Whaley,  Charleston,  S.  C.,  and  Samuel 
Lile,  Lynchburg,  Va.;  secretary-treasurer,  Dr.  J.  Howell  Way, 
Waynesville,  N.  C.  (reelected),  and  executive  council,  Drs. 
Harry  T.  Marshall,  Charlottesville,  Va.;  Carl  V.  Reynolds, 
Asheville,  N.  C. ;  Harvey  E.  McConnell,  Chester,  S.  C. ;  James 
S.  Irvin,  Danville,  Va.;  Andrew  J.  Crowell,  Charlotte,  N.  C. ; 
Archibald  E.  Baker,  Charleston,  S.  C. ;  Robert  C.  Bryan,  Rich¬ 
mond,  Va.;  Henry  T.  Bahnson,  .Winston-Salem.  N.  C.,  and 
Rolfe  E.  Hughes,  Laurens,  S.  C.  The  following  committee 
on  cancer  education  was  appointed:  Virginia,  Drs.  Southgate 
Leigh,  Norfolk.  Stephen  Harnsberger,  Catlett,  and  J.  Shelton 
Horsley,  Richmond;  North  Carolina,  Drs.  Hubert  A.  Royster. 
Raleigh,  James  E.  Stokes,  Salisbury,  and  W.  E.  Ragland;  and 
South  Carolina,  Drs.  LeGrand  Guerry,  Columbia.  Charles  F. 
Williams,  Columbia,  and  Charlton  E.  Gamble,  Turbeville.  The 
next  meeting  of  the  association  will  be  held  in  Raleigh,  N.  C., 
in  February,  1911. 

Society  to  Prevent  Infant  Mortality. — The  first  meeting  of 
the  executive  committee  and  board  of  directors  of  the  recently 
organized  Association  for  the  Study  and  Prevention  of  Infant 
Mortality  was  held  at  the  building  of  the  Medical  and 
Chirurgical  Faculty  of  Maryland,  February  9.  The  necessity 
of  the  prompt  and  accurate  registration  of  births  was  recog¬ 
nized  as  the  fundamental  element  in  the  campaign.  Dr.  John 
S.  Fulton  was  made  chairman  of  a  committee  to  enlist  the 
cooperation  of  state  and  municipal  boards  of  health  through- 
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out  the  country,  to  promote  the  enforcement  of  laws  in  com¬ 
munities  where  such  laws  are  on  the  statute  book,  and  urge 
the  enactment  of  the  necessary  legislation  in  other  localities. 
A  committee  composed  of  Drs.  Mary  Sherwood,  Baltimore, 
Miss  M.  Adelaide  Nutting,  New  Y7ork  City,  and  Mr.  Homer 
Folks,  secretary  of  the  New  York  State  Charities  Aid  Asso¬ 
ciation,  was  appointed  to  outline  plans  for  nurses’  associa¬ 
tions,  social  workers,  milk  stations  and  other  similar  organi¬ 
zations.  Drs.  Lillian  Welsh,  Baltimore,  and  Joseph  S.  Neff, 
Philadelphia,  were  made  chairmen  of  committees  to  map  out 
plans  for  the  membership  campaign.  The  association  is 
national  in  scope,  and  the  plans  embrace  a  campaign  of  study 
and  prevention  analogous  to  that  of  the  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis.  Its  work  is 
divided  into  the  following  sections:  state,  federal  and  munici¬ 
pal  prevention,  presided  over  by  Dr.  William  H.  Welch,  Bal¬ 
timore;  medical  prevention,  presided  over  by  Dr.  L.  Emmett 
Holt,  New  York  City;  educational  prevention,  presided  over 
by  Dr.  Helen  C.  Putnam,  Providence,  R.  I.;  and  philan¬ 
thropic  prevention,  presided  over  by  Hastings  H.  Hart,  New 
York  City. 

CANADA 

Personal. — Dr.  Helen  MacMurchy,  Toronto,  has  been  appointed 
by  the  Toronto  Board  of  Education  to  examine  about 
100  mentally  defective  children  attending  the  public  schools 

of  Toronto. - Dr.  J.  J.  Guerin,  Montreal,  has  been  elected 

mayor  of  that  city.  Dr.  Emmanuel  P.  Lachapelle,  Montreal, 
chairman  of  the  Quebec  Board  of  Health,  has  been  elected  a 

member  of  the  new  board  of  control  of  that  city. - Drs. 

Rodolpjie  Boulet  and  Louis  de  L.  Harwood,  Montreal,  have 
returned  from  a  trip  to  Cuba  and  Mexico. 

Rabies  in  Ontario. — Several  members  of  the  Toronto  Acad¬ 
emy  of  Medicine,  headed  by  the  president.  Dr.  Alexander 
McPhedran,  recently  waited  on  the  Ontario  government  and 
strongly  advocated  the  establishment  in  Ontario  of  a  Pasteur 
Institute,  in  view  of  the  widespread  outbreak  through  western 
Ontario  of  rabies,  as  about  fifty  persons  in  the  last  three 
years  who  have  been  bitten  by  dogs  have  had  to  go  to  New 
Y7ork  for  treatment.  It  is  understood  that  the  government 
will  make  a  preliminary  grant  of  $1,000  for  the  purpose. 

New  Legislation. — The  Ontario  osteopaths  have  introduced 
a  bill  before  the  legislature  to  secure  the  provincial 
incorporation  of  a  college  of  osteopathy  in  either  Toronto  or 
Hamilton.  The  Ontario  Medical  Council  and  the  Toronto 

Academy  of  Medicine  will  oppose  the  measure. - To  abolish 

compulsory  vaccination  in  Ontario  is  the  aim  of  a  bill  before 
the  Ontario  legislature.  The  bill  seeks  repeal  of  the  present 
act  and  to  leave  to  each  person  to  decide  whether  he  will  or 
will  not  be  vaccinated- - The  Ontario  Medical  Council  is  dis¬ 

cussing  the  proposed  amendments  to  the  Ontario  Medical  Act 
with  the  Ontario  government.  Among  the  profession  there  is 
a  great  deal  of  discontent  over  university  representation.  The 
council  wants  the  power  to  deal  immediately  with  all  cases 
of  unprofessional  conduct  arising  among  members  of  the  col¬ 
lege  which  may  be  considered  in  the  light  of  disgraceful  con¬ 
duct  in  a  professional  sense,  instead  of  -as  now  waiting  until 

the  annual  meeting  in  July. - One  medical  member  of  the 

Ontario  legislature  has  a  bill  before  that  body  which  will  seek 
to  prevent  the  propagation  of  criminals,  idiots  and  the  like. 
The  measure  is  based  on  the  Indiana  act.  ' 

Hospital  Notes. — The  new  Lady  Grey  Hospital,  Ottawa,  was 
opened  February  11,  through  the  efforts  of  the  Ottawa  Anti- 
Tuberculosis  Society.- — Dr.  T.  J.  W.  Burgess,  superintendent 
of  the  Protestant  Hospital  for  the  Insane,  Verdun,  Quebec, 
says  there  is  great  need  for  a  society  to  watch  over  patients 
discharged  from  that  institution.  During  the  past  year  there 
were  197  admissions  and  the  total  number  of  patients  was 

783,  the  largest  in  the  history  of  the  institution. - A  new 

wing  is  to  be  built  to  the  Toronto  Isolation  Hospital  so  that 
there  will  be  better  facilities  in  that  city  for  the  treatment 
of  infectious  diseases.  The  estimated  cost  is  $102,000.  and  it 

will  accommodate  100  additional  patients. - The  Montreal 

Emergency  Hospital  for  typhoid  fever  patients  has  treated 
119  patients  since  it  was  opened  a  few  weeks  ago.  Of  the 

cases  89  per  cent,  were  found  to  be  of  a  virulent  type. - 

According  to  the  eighth  annual  report  of  the  Vancouver  Gen¬ 
eral  Hospital,  there  were  treated  in  that  institution  during 
the  past  year  3,842  patients,  as  compared  with  2,554  in  1908. 

-The  Toronto  General  Hospital  treated  during  the  year 
ending  Sept.  30,  1909.  5,104  patients.  There  were  302  births 
in  the  institution.  The  cost  per  adult  patient  per  day  was 

$1.87. - Mr.  J.  C.  Eaton,  Toronto,  has  donated  a  quarter 

million  dollars  to  build  the  surgical  wing  of  the  new  Toronto 
General  Hospital,  in  commemoration  of  his  father,  the  late 
Mr.  Timothy  Eaton. - The  Toronto  City  Council  favors  an 
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additional  grant  of  $200,000  to  the  Toronto  General  Hospital, 
and  the  matter  will  be  submitted  to  t lie  rate-payers  at  an 

early  date. 

FOREIGN 

Deaths  Abroad. — Among  recent  deaths  of  English  physicians 
which  iiave  not  been  mentioned  elsewhere  are  those  of  Mr. 
William  Warrick  Wagstaffe,  F.R.C.S.,  Eng.,  an  anatomist  of 
more  than  ordinary  ability,  who  died  in  Sevenoaks,  Kent,  -Jan¬ 
uary  22.  aged  67,  from  paralysis;  Mr.  William  Ilbert  Han¬ 
cock,  F.R.C.S.,  Eng.,  assistant  surgeon  to  the  Royal  London 
Ophthalmic  Hospital,  and  formerly  dean  of  the  stall'  of  the 
Central  London  Ophthalmic  Hospital,  who  died  -January  26 
from  pulmonary  embolism,  five  days  after  an  operation  for 
appendicitis,  aged  36;  Surgeon  General  Charles  Dodgson  Mad- 
don.  D.S.O..  honorary  surgeon  to  the  king,  who  was  graduated 
from  Trinity  College,  Dublin,  entered  the  army  in  18f>4.  and 
died  in  Leonards-on-Sea,  aged  76;  and  Lieutent-Colonel  Camp¬ 
bell  Mellis  Douglas,  brigade  surgeon  R.A.M.C.,  retired,  who 
was  awarded  the  Victoria  Cross  in  1867,  and  died  Dec.  31, 
1909,  aged  69. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  Feb.  2,  1910. 

Personals 

Privy  councillor  Schmidtmann  has  been  elected  president  of 
the  German  Society  of  Public  Health  (Deutsche  GesellscJuift 
fiir  dffentliche  Gesundheit)  in  place  of  the  deceased  Wehmer. 
The  society  has  also  elected  the  city  councillor  Marggraf  as  an 
honorary  member  in  recognition  of  his  services  in  the  interest 
of  public  health  in  Berlin,  particularly  by  the  establishment  of 

sewage  farms. - Privy  councillor  Baumler  of  Freiburg  was 

elected  an  honorary  member  of  the  balneological  society. - 

The  philosophical  faculty  of  Heidelberg  has  conferred  the 
honorary  title  of  doctor  on  Dr.  Hoffler  of  Bad  Tolz  on  account 
of  his  excellent  work  in  the  field'  of  medical  history. - Pro¬ 

fessor  Strauss,  for  many  years  an  assistant  of  Senator,  has 
been  chosen  as  the  successor  of  Prof.  -T.  Lazarus  as  director  of 

I  he  medical  section  of  the  Jewish  hospital. - Privy  councillor 

Steffen,  a  well  known  pediatrician,  died  January  7,  at  the  age 
of  84. 

Tuberculosis  in  Berlin 

At  (he  last  meeting  of  the  society  for  social  medicine  Pro¬ 
fessor  Kayserling,  who  is  a  well  known  worker  in  the  field  of 
tuberculosis  hygiene,  delivered  an  address  on  the  repression  of 
tuberculosis  in  Berlin  and  made  some  suggestions  which  are 
worthy  of  note.  In  the  campaign  against  tuberculosis  experi¬ 
ence  shows  that  two  ends  are  to  be  sought:  the  protection  of 
the  healthy  from  infection  and  the  treatment  of  tuberculosis 
patients.  From  his  observations,  dwellings  of  one  room  are 
the  worst  foci  for  tuberculosis  but  the  danger  of  infection  of 
healthy  individuals  in  other  dwellings  is  a  matter  calling  for 
especial  care  by  the  sanitary  authorities.  The  housing  prob¬ 
lem  is  therefore  an  important  matter  with  reference  to  the  pro¬ 
tection  of  healthy  people  from  infection.  The  disinfection  of 
rooms  and  the  protection  of  healthy  people  living  in  them  is 
constantly  a  matter  of  care  for  the  hygienic  stations  and  for 
the  national  insurance  societies.  The  best  measure  against  the 
disease,  namely,  the  isolation  of  all  tuberculous  patients  who 
expel  tubercle  bacilli,  is  unfortunately  not  practicable.  Healthy 
children  must  be  protected  bv  sending  them  to  the  forest  con¬ 
valescent  stations  and  outdoor  schools.  The  effort  should  be 
made,  as  in  France,  to  place  children  in  families  in  the  coun¬ 
try.  Moreover  the  matter  of  disinfection  must  be  improved.  In 
the  last  year  disinfection  was  carried  out  in  only  2,100  cases  of 
tuberculosis  in  Berlin,  while  3,900  deaths  from  the  disease 
were  recorded.  Although  some  of  the  tuberculous  in  whose  cases 
disinfection  was  not  undertaken  died  in  the  hospitals,  yet  these 
figures  show  that  disinfection  needs  more  careful  attention. 
This  measure  should  be  applied  whenever  a  patient  capable  of 
communicating  fhe  disease  is  transferred  to  a  hospital  or 
changes  his  residence.  Disinfection  must  be  free  of  charge, 
which  has  hitherto  not  been  the  case  with  tuberculosis.  Hos¬ 
pitals  for  advanced  tuberculosis  should  be  built  which  will  be 
acceptable  to  the  patients  and  which  are  so  arranged  that  they 
do  not  endanger  the  nursing  force.  A  further  urgent  need  is  the 
provision  of  a  sanitary  working  environment  for  infectious 
tuberculous  patients  who  are  able  to  work. 

School  Nurses 

The  experience  of  school  physicians  that  very  many  ailing 
children  remain  without  medical  treatment  in  spite  of  repeated 
warning  £*om  the  school  physician,  has  led  to  the  installation 


of  school  nurses  in  several  German  cities,  as  is  fhe  case  in 
some  other  countries,  especially  in  America.  The  functions  of 
the  school  nurses  in  Charlottenburg  are  as  follows:  They  are 
to  visit  the  homes  of  the  parents  of  such  school  children  as 
receive  no  medical  treatment  in  spite  of  repeated  warnings,  and 
to  endeavor  to  induce  the  parents  to  follow  the  advice  of  the 
school  physicians.  They  are  expected  to  learn  whether  there 
are  any  reasons  which  hinder  the  parents  from  adopting  the 
requisite  steps  to  secure  the  health  of  their  children.  I?  the 
parents  cannot  go  with  the  child  to  the  physician,  the  school 
nurse  is  to  relieve  them  of  this  task.  With  the  permission  of 
t  he  parents  the  nurse  is  to  take  the  child  to  the  physician  who 
it  has  been  agreed  shall  treat  it,  receive  the  instruction  of  the 
physician,  return  with  the  child  to  its  home  and  instruct  the 
parents  in  regard  to  the  treatment.  If  the  nurse  learns  that 
the  parents  have  not  the  means  to  purchase  the  bandages, 
medicines,  etc.,  ordered  she  shall  endeavor  to  provide  them 
with  the  help  of  the  city  physician.  Jf  a  child  in  the  school  is 
noticeable  for  its  uncleanliness  or  insufficient  clothing  or  poor 
nutrition,  the  nurse  is  to  inform  herself  regarding  the 
economic  status  of  the  parents  and  the  housing  and  nutritive 
condition  of  the  child  and  make  appropriate  suggestions  for 
the  relief  of  the  situation.  In  some  circumstances  she  is  to 
free  the  children  from  vermin.  If  the  house  or  the  linen,  etc., 
are  the  habitat  of  the  vermin,  she  is  to  provide  for  their  cleans¬ 
ing  through  the  municipal  disinfection  institute.  Altogether 
the  field  of  labor  of  the  school  nurse  is  chiefly  in  the  home  of 
the  pupils;  only  exceptionally  she  has  anything  to  do  in  the 
school  itself.  She  receives  instruction  only  from  the  school 
physician  and  does  not  work  independently  but  only  under  his 
advice  and  oversight.  She  must  not  undertake  to  give  advice 
regarding  the  treatment  of  diseases  or  of  patients.  Opinions 
which  have  so  far  been  expressed  by  school  physicians  regard¬ 
ing  the  arrangement,  which  has  now  been  in  vogue  for  two 
years,  are  favorable. 

Society  Jubilees 

Berlin  is  to  have  a  jubilee  year  in  1910  as  a  whole  series  of 
memorial  celebrations  will  occur  in  this  year,  chief  of  which  is 
the  centennial  of  the  Berlin  university.  This  series  of  memo¬ 
rials  was  inaugurated  by  the  centennial  celebration  of  the 
founding  of  the  Hufeland  society  and  the  society  for  natural 
and  medical  sciences.  February  1  a  brilliant  meeting  of  the 
first  named  society  took  place.  The  president  of  the  society. 
Prof,  v  Hansemann,  gave  a  historical  review  of  the  develop¬ 
ment  of  the  society  and  combined  with  it  a  eulogy  of  its 
founder.  In  1810  Hufeland  founded  the  society  as  the  “medico- 
chirurgical  society”  after  the  plan  of  Goethe’s  Frritngsgesell - 
schaft  of  which  he  was  a  member.  On  the  fiftieth  anniversary 
oi  his  doctorate  in  1833,  the  society  received  the  name  of  the 
Hufclandische  Gesellschaft.  The  members  met  at  Hufeland’s 
house,  heard  lectures,  and  reported  clinical  cases,  epidemics, 
etc.  The  thirtieth  year  of  the  nineteenth  century  marked  the 
culmination  of  the  society.  The  troubles  of  1848  did  not  fail 
to  have  their  effect  upon  it;  its  sixtieth  and  seventieth  year 
brought  new  difficulties.  By  union  with  other  medical  societies 
(finally  with  the  Demonstrationsgesellschaft)  new  blood  was 
infused  into  it.  Now  it  has  a  splendid  membership  (348). 
Prof.  v.  Hansemann  lauded  Hufeland  as  a  model  for  the  med¬ 
ical  profession  and  for  medical  science.  He  was  distinguished 
by  his  philanthropy  and  helpfulness  toward  the  poor  and 
humble.  Professor  Strauss  spoke  of  Hufeland  as  a  theorist 
and  as  a  practical  physician.  Hufeland  chose  for  his  motto: 
The  physician  should  be  the  servant  and  not  the  master  of 
Nature.  This  gifted  man  was  already  an  advocate  of  the  hard¬ 
ening  process  and  of  baths  and  the  hydropathic  treatment  of 
inebriety.  It  is  worthy  of  notice  to-day,  in  the  era  of  special¬ 
ties,  that  Hufeland  advocated  the  instruction  of  all-around 
physicians  ( TolUirzte )  not  of  physicians  for  a  part  of  the  body 
only.  The  final  reason  for  his  popularity  lies  in  the  remark¬ 
able  force  of  his  medical  personality,  and  even  to-day  Hufeland 
may  serve  as  a  model  for  every  physician  in  the  way  in  which 
he  followed  his  calling.  Finally  Professor  Brieger,  the  presi¬ 
dent  of  the  balneologic  society,  which  developed  from  the  Hufe¬ 
land  society,  spoke  of  the  importance  of  Hufeland  for  bal¬ 
neology.  On  the  occasion  of  the  jubilee  the  Hufeland  society 
elected  the  following  as  honorary  members:  Robert  Koch.  Eri> 

\  Heidelberg) ,  Lord  Lister  (London),  Franz  Konig  and  W.  A. 
Freund  (Berlin).  The  following  were  elected  as  corresponding 
members:  v.  Eiselsberg  (Vienna),  F.  v.  Koranyi  (Budapest), 
Bouchard  (Paris),  Kocher  (Bern),  Pawlow  (Petersburg), 
II omen  (Helsingfors),  Hansen  (Bergen),  Retzins  (Stockholm), 
Morpurgo  (Turin)  and  Welch  (America).  A  few  days  after 
the  Hufeland  society  the  society  for  natural  and  medical 


PHARMACOLOGY 


Jour.  A.  M.  A. 
Feb.  26,  1910 


'i  IS 

sciences  ( Nntur -  und  HeilJcunde)  celebrated  its  centennial. 
This  society,  which  is  more  strictly  of  a  professional  and  pri¬ 
vate  character  than  the  Hufeland  society,  was  founded  100 
years  ago  by  15  distinguished  physicians  and  has  during  its 
existence  counted  as  members  some  of  the  most  noted  of  the 
Berlin  profession.  At  present  its  president  is  Prof.  Waldeyer. 

Suicide  in  Prussia  During  1907 

According  to  official  statistics  for  the  year  1907,  7,043  per¬ 
sons,  5,844  men  and  1,799  women,  committed  suicide.  The 
number  of  suicides  increases  from  year  to  year.  In  1878  it 
was  only  4,689;  in  1888?  5,393;  in  1898,  6,361.  In  thirty  years 
it  has  risen  from  17.7  to  20.2  per  100,000  living.  There  are 
each  year  nearly  four  times  as  many  among  men  as  women. 
More  than  a  fourth  of  the  suicides  are  undoubtedly  caused  by 
mental  disease,  and  of  the  other  suicides  a  large  number  are 
dependent  on  psychic  causes.  Insanity  appears  as  the  cause 
much  more  frequently  among  women  than  among  men.  Two- 
thirds  of  the  men  and  half  the  women  hang  themselves,  one- 
third  of  the  women,  but  only  one-eighth  of  the  men  drown 
themselves.  With  increasing  age  the  tendency  to  suicide 
increases.  Among  the  men  the  largest  number  of  suicides 
occurred  in  July,  among  the  women  in  May  and  the  smallest 
in  both  sexes  in  February.  The  frequency  at  different  times 
of  the  day  is :  forenoon,  afternoon,  night,  evening,  midday,  and 
shortly  after  sunrise.  As  in  regard  to  the  months,  the  exam¬ 
ination  of  the  hour  shows  that  the  higher  temperature  is 
undoubtedly  favorable  to  suicide.  As  to  the  day  of  the  week, 
social  reasons  seem  to  be  distinctly  active.  The  day  most 
frequently  chosen  is  Monday,  probably  because  it  follows  the 
revelry  of  Sunday.  The  fewest  suicides  occur  on  Saturday, 
ostensibly  because  the  wages  are  paid  on  that  day  and  Sun¬ 
day  is  to  follow.  How  far  these  considerations  are  really  the 
effective  ones  must  be  determined  by  the  observation  of  more 
cases. 


The  Physiologic  Importance  of  Colloids. — An  interesting 
paper  on  colloids  by  Henry  Leffmann  appears  in  the 
Proceedings  of  the  Pathological  Society  of  Philadelphia,  Decem¬ 
ber,  1909.  The  nature  of  colloids  was  first  defined  by  Graham, 
who  divided  bodies  according  to  their  power  to  pass  through 
animal  membranes  into  crystalloids  which  pass  readily  and 
colloids  which  pass  with  difficulty  or  not  at  all.  The 
co’loids  are  mostly  animal  substances  but  inorganic  substances 
are  capable  of  existing  in  the  colloid  as  well  as  in  the  crystal¬ 
loid  state.  In  the  colloid  condition  substances  otherwise 
insoluble  in  water  may  exist  in  a  state  of  very  fine  subdivision 
in  suspension  in  water,  exhibiting  most  of  the  properties  of  a 
solution.  A  distinction  must  be  made  between  the  extremely 
finely  divided  particles  of  gold  or  silver  in  the  so-called  col¬ 
loidal  state  and  the  colloid  condition  of  protein  substances, 
starch,  silicic  acid,  etc.  The  former  assume  a  different  state 
of  aggregation  and  precipitate  on  the  introduction  of  an  easily 
ionizable  substance,  while  the  latter,  although  capable  of 
assuming  ionic  charges,  are  not  affected  in  the  same  way  as 
to  aggregation.  Colloids  having  an  extremely  extended  sur- 
fare  in  consequence  of  their  fine  division  readily  attach  them¬ 
selves  to  other  substances  showing  the  phenomena  of  adsorp¬ 
tion.  In  physiologic  processes,  a  change  from  colloid  to  crys¬ 
talloid  and  vice  versa,  is  frequently  effected.  This  was  at  one 
time  thought  to  be  due  to  a  change  in  size  of  the  molecule 
but  recent  investigations  have  shown  that  the  conversion  of  a 
protein  into  a  sodium  salt  suffices  to  make  it  dialyzable  so 
that  it  does  not  appear  that  a  simplification  of  the  molecule 
is  necessary.  The  properties  of  colloids  make  possible  many 
of  the  activities  of  cells  that  would  be  otherwise  inexplicable. 
The  conversion  of  soluble  carbohydrates  into  colloid  forms 
(starch,  glycogen)  enables  them  to  be  retained  in  the  cell 
until  needed  in  other  parts  of  the  economy.  The  colloid  char¬ 
acter  of  enzymes  also  allows  them  to  be  stored  in  cells  until 
their  action  is  needed  and  makes  possible  the  occurrence  of 
chemical  actions  of  different  character  in  different  parts  of  the 
cells.  Thus  an  oxidizing  ferment  in  its  colloid  form  may  be 
held  in  one  part  of  a  cell  while  a  deoxidizing  enzyme  acts  in 
another  part  of  the  same  cell.  The  phenomena  of  adsorption 
make  it  possible  for  the  cell  to  retain  the  special  nutriment 
suited  to  it  and  possibly  account  for  the  power  of  the  cells 
to  modify  the  composition  of  lymph  and  blood  serum  in  which 
they  float  or  with  which  they  come  in  contact. 
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PHYSIOLOGIC  STANDARDIZATION 
Report  of  the  Council  on  Pharmacy  and  Chemistry 

The  Council  lias  adopted  the  rule  that  it  considers  the 
phrase  “physiologically  standardized”  or  “assayed”  as  mis¬ 
leading,  unless  the  standard  and  method  are  published  in  suffi¬ 
cient  detail  to  permit  of  their  control  by  independent  investi¬ 
gators.  The  Council  has  further  voted  that  this  ruling  and 
the  reasons  therefore,  be  published.  In  accordance  with  this 
order  the  following  explanatory  note  is  given. 

W.  A.  Pcjckner,  Secretary. 

The  chief  credit  for  the  pi’actical  introduction  of  “physio¬ 
logic  standardization”  belongs  to  American  pharmaceutical 
manufacturing  houses,  which  deserve  the  highest  commenda¬ 
tion  for  voluntarily  subjecting  themselves  to  great  expense 
and  trouble  in  developing  suitable  methods  of  physiologic 
assay.  Without  wishing  to  detract  from  the  credit  which 
justly  is  due  them,  the  Council  nevertheless,  feels  constrained 
to  call  attention  to  the  abuses  to  which  the  phrase  “physio¬ 
logically  standardized”  is  liable.  To  the  physician  the  phrase 
means  that  the  preparations  to  which  it  is  applied  are  made 
to  conform  to  a  definite  standard.  This  obvious  meaning, 
however,  is  entirely  misleading,  when  it  is  remembered  that 
each  firm  has  its  own  standard  and  that  that  standard  is  kept 
secret,  a  practice  which  obtains  almost  universally.  There  is 
little  if  any  more  justification  in  calling  such  a  preparation 
“standardized”  than  there  would  be  in  calling  a  diphtheria 
antitoxin  “standardized”  without  stating  its  strength.  The 
government  would  promptly  proceed  against  the  manufactur¬ 
ers  of  such  an  antitoxin.  With  the  drugs,  however,  this 
would  be  more  difficult,  since  there  are  no  official  methods  of 
assay.  Every  manufacturer  can  therefore  feel  at  liberty  to 
employ  any  method  of  assay  which  suits  his  purpose  or 
fancy.  Indeed,  he  might  even  omit  the  performance  of  any 
test,  without  serious  fear  of  discovery. 

It  is  scarcely  necessary  to  point  out  to  what  confusion  and 
abuses  this  may  lead.  A  dishonest  or  careless  manufacturer 
may  set  himself  a  very  low  “standard.”  Another,  more  exact¬ 
ing,  may  set  his  standard  many  times  as  high — yet  the 
products  of  both  would,  under  the  present  loose  meaning  of 
the  term,  be  called  “physiologically  standardized,”  and  sup¬ 
posedly,  therefore,  be  of  uniform  strength.  The  danger  to 
the  public  is  obvious. 

The  comparative  experiments  of  Edmunds  and  Hale  on 
“The  Physiologic  Standardization  of  Digitalis”1  demonstrates 
that  the  fear  of  want  of  uniformity,  at  least,  is  not 
ungrounded.  Other  investigations  point  in  the  same  direc¬ 
tion.  The  remedy  for  this  condition  lies  in  the  establishment 
of  official  methods  of  assay;  in  their  absence,  however,  a 
great  deal  would  be  accomplished  if  manufacturers  who  use 
the  phrase  “physiologically  standardized”  would  define  its 
exact  meaning,  so  that  their  claims  can  be  controlled,  and 
their  preparations  compared  with  others  for  which  the  same 
claim  is  made.  This  is  necessary  for  the  protection  of  the 
public,  and  entails  no  serious  sacrifice  on  the  part  of  the 
manufacturers.  The  information  which  is  demanded  may 
once  have  been  a  valuable  trade  secret  but  it  is  so  no  longer 
since  a  choice  of  methods  of  physiologic  assay  is  now  avail¬ 
able  to  any  one  who  cares  to  look  for  the  information. 

I11  view  of  these  facts,  the  Council  believes  that  it  should 
enter  an  emphatic  protest  against  claims  of  “standardization” 
based  on  secret,  widely  fluctuating  “standards;”  and  in  the 
future  it  will  not  accept  any  preparation  for  which  the  claim 
of  physiologic  standardization  is  made  unless  the  standard 
and  method  are  published  in  sufficient  detail  to  permit  of 
their  control  by  independent  investigators. 


1.  Abstracted  in  The  Journal  A.  M.  A.,  June  12,  1909,  p.  1938. 
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Pau-Cola — A  Reprimand  to  Testimcnial-Givers 

In  The  Bulletin  of  the  Chicago  Medical  Society  for  Feb.  12, 
1010,  the  chairman  of  the  committee  on  ethical  relations 
reported  among  other  things  the  following: 

“1  he  following  leallet  entitled  ‘Pau-Cola  Company,  Capital 
Slock  $1,000,000,  guaranteed  7  per  cent.,  Preferred  Stock,’  etc. 
1  his  is  a  liquid  beverage  served  at  soda  fountains  to  the 
public.  By  quite  a  large  number  of  physicians  in  good  stand¬ 
ing  as  members  of  the  Chicago  Medical  Society,  said  beverage 
is  lauded  and  recommended  as  a  ‘healthful  drink,  good  for 
digestion,’  ‘an  appetizer,’  ‘relieves  fatigue  and  malaise,’  etc., 
‘containing  pure  and  wholesome  ingredients,’  a  ‘safeguard  to 
the  health  of  the  community,’  ‘of  great  value,  delicious  flavor,’ 
‘the  safest  hot- weather  drink  1  have  ever  known  or  heard  of,’ 
and  all  this  and  more  is  endorsed  by  reputable  physicians. 

“It  is  the  opinion  of  your  committee  that  the  practice  of 
physicians  lending  their  names  for  or  without  a  monetary  con¬ 
sideration  to  advocate,  exploit  or  recommend  the  use  of  nos¬ 
trums  is  not  in  good  taste  nor  dignified.  All  physicians  so 
doing  should  be  reprimanded  by  your  honorable  body.” 

The  report  was  accepted,  which,  we  understand,  includes 
approval  of  the  recommendation  in  the  last  line,  thus  admin¬ 
istering  the  reprimand  referred  to. 


Delegates  to  the  Pharmacopeial  Convention 

The  following  list  of  delegates  to  the  Pharmacopeial  Con¬ 
vention  of  1910  is  received  from  the  secretary,  with  the  state¬ 
ment  that  it  is  offered  for  publication  without  prejudice,  it 
being  understood  that  such  publication  does  not  of  necessity 
mean  that  these  delegates  will  be  received  and  seated  by  the 
convention,  as  their  credentials  have  not  as  yet  been  passed 
on  by  the  Committee  on  Credentials  and  Arrangements. 

Attention  is  invited  to  the  ruling  of  the  Committee  on  Cre¬ 
dentials  and  Arrangements,  that  it  cannot  recognize  the  right 
ot  any  one  individual  to  represent  more  than  one  organization 

or  institution. 


American  Pharmaceutical  Association. — Albert 
Charles  Ilolzhauer.  Lyman  F.  Kcbler ;  alternates 
England,  Thomas  F.  Main,  Leo  Eliel. 


B.  Lyons, 
Joseph  W. 


American  Chemical  Society. — George  D.  Rosengarten  I.  w 
Andrews,  Edward  Hart ;  alternates,  Thomas  B.  Aldrich,  John  T 
Baker,  A.  B.  Lyons. 


Medical  Department,  TJ.  S.  Army. — Walter  D.  McCaw,  Carl  R. 
Parnall,  Frederick  F.  Russell. 


Bureau  of  Medicine  and  Surgery,  Navy  Department _ IT  G 

Beyer,  G.  L.  Angeny,  P.  J.  Waldener. 

United  States  Public  Health  and  Marine-Hospital  Service _ 

John  F.  Anderson,  Reid  Hunt,  Martin  I.  Wilbert. 


Arkansas  Association  of  Pharmacists. — Frank  Schachleiter, 
John  B.  Bond,  Sr.,  W.  L.  Dewoody  ;  alternate,  Jesse  D.  Hodge. 

Colorado  State  Medical  Society. — E.  C.  Hill,  George  A  Moleen 
W.  T.  Little;  alternates,  C.  M.  Gilbert.  George  W.  Miel  Sol 
Ringolsky. 

University  of  Colorado  Medical  Department. — Caroll  E.  Edson 
Alvin  It.  Peebles,  William  A.  Jolley. 

Yale  Medical  School. — Oliver  T.  Osborne,  Herbert  E.  Smith, 
Clarence  G.  Spalding. 

Connecticut  Pharmaceutical  Association. — Charles  A.  Ranolve 
John  K.  Williams,  Charles  W.  Whittlesey. 

Delaware  Pharmaceutical  Society. — H.  J.  Watson,  W.  F.  Dunn, 
Wiliiam  Poole;  alternates,  Thomas  Donaldson,  ,T.  o.  Bosley,  J  T 
Challenger. 


Medical  Society  of  Tnn  District  of  Columbia. — Murray  Galt 
Hotter,  John  W.  Chapell,  D.  Webster  Prentiss. 

George  Washington  University.  Department  of  Medicine. — 
Sterling  Ruffin,  B.  M.  Randolph,  Noble  P.  Barnes. 

Georgetown  University  School  of  Medicine. — George  M.  Kober, 
G.  Lloyd  Magrudcr,  W.  M.  Barton. 

George  Washington  University,  National  College  of  Phar¬ 
macy. — Henry  E.  Kalusowski,  Samuel  L.  Hilton.  Lewis  Flemer ; 
alternates,  Samuel  Waggaman,  Frank  P.  Weller,  Wymond  H.  Brad¬ 
bury. 


Illinois  State  Medical  Society. — N.  S.  Davis,  w.  E.  Ouine, 
Henry  B.  Ilemenway ;  alternates,  Charles  E.  Chapin,  C.  W.  Lillie. 

Northwestern  University  Medical  School. — Arthur  It. 

Edwards,  John  II.  Long,  Alfred  N.  Richards. 

University  of  Illinois  Medical  Department. — Bernard 
Fantus ;  Alternate,  Edward  L.  Ileintz. 

Illinois  Pharmaceutical  Association. — Wilhelm  Bodemann, 
W.  C.  Simpson,  Herman  Fry;  alternates,  Andrew  Scherer,  G.  Lind- 
Tall.  C.  M.  Snow. 


University  of  Illinois  School  of  Pharmacy. — -C.  S.  N.  Hall- 
berg,  W.  A.  Puckner.  W.  B.  Day ;  alternates,  A.  II.  Clark.  C.  M. 
Snow,  E.  N.  Gathercoal. 

Northwestern  University  School  of  Pharmacy.—  Oscar  Old- 
berg,  Harry  Mann  Gordin,  Charles  W.  Patterson. 

Indiana  State  Met  ical  Association. — W.  II.  Foreman,  Samuel 
Kennedy,  James  A.  Mattison. 


Purdue  University  School  of  Pharmacy. — Ilarvey  w.  Wiley, 
Ernest  G.  Eborlmrdt,  Charles  E.  Yanderklee.I, 

Valparaiso  IMversity  School  of  Pharmacy. — J.  Newton  Roe, 
George  D.  Timmons,  A.  K.  lleineman ;  alternates,  Arthur  Linton, 
John  P.  Sievers,  Otis  B.  Nesbit. 

University  of  Iowa  College  of  Medicine. — Charles  S.  Chase, 
University  of  Iowa  College  of  Pharmacy. — Wilber  J.  Teeters. 

Kansas  Pharmaceutical  Association. — Frank  Holliday,  W.  S. 
Amos,  Matt  Noll;  alternate,  s.  J.  ('rum bine. 

University  of  Kansas  School  of  Pharmacy. — L.  D.  Havenhill, 
E.  II.  S.  Bailey.  L.  E.  Sayre;  alternates,  II.  W.  Emerson,  F.  w. 
Bushong,  W.  S.  Dick. 

Johns  Hopkins  University  Medical  Department. — William  S. 
Thayer,  Thomas  McCrae,  Leonard  G.  Roundtree. 

Massachusetts  Medical  Society. — Frank  G.  Wheatley.  Charles 
II.  Cook,  Maurice  I'.  V.  Tyrode. 

College  of  Physicians  and  Surgeons, -Boston.  -Ephraim  Cutter. 

I  N I  VERS  IT  Y  OF  MICHIGAN  DEPARTMENT  OF  MEDICINE  AND  Sl'R- 
gery. — Charles  W.  Edmunds,  Worth  Hale,  J.  W.  Trask. 

Minnesota  State  Medical  Association. — Ray  Ilumiston  alter¬ 
nate,  F.  J.  Patton. 

University  of  Minnesota  College  of  Pharmacy. — Frederick  .1 
W tilling,  W.  A.  Frost,  Robert  L.  Morland. 

New  Jersey  Medical  Society. — Henry  L.  Coit,  Isaac  E.  Leonard, 
Henry  II.  Davis,  Joseph  Tomlinson. 

New  Jersey  Pharmaceutical  Association. — George  M.  Reringer 
Herman  J.  Lohmann,  George  H.  While;  alternates,  Edward  ’ll! 
Jones,  Charles  Ilolzhauer,  II.  II.  Deakyne. 

Albany  Medical  College. — -Howard  Van  Rennselaer,  Spemer 
Lyman  Dawes,  Victor  Caryl  Myers. 

Long  Island  College  Hospital. — Frank  E.  West,  Elias  II 
Bartley. 

University  of  Buffalo  Medical  Department. — Eli  II.  Long, 
DeWitt  II.  Sherman,  Edward  J.  Kiepe. 

Syracuse  University  College  of  Medicine. — William  Dewey 
Alsiver,  Frank  P.  Knowlton. 

New  York  State  Pharmaceutical  Association. — Joseph  Kahn, 
John  Hurley,  Joseph  Weinstein. 

Albany  College  of  Pharmacy. — Willis  G.  Tinker,  Alfred  B. 
Iluested,  Theodore  J.  Bradley;  alternate,  Harry  B.  Mason. 

Brooklyn  College  of  Pharmacy.— William  C.  Anderson,  Henry 
W.  Schimpf,  A.  P.  Lohness ;  Alternates,  Daniel  C.  Mungan,  Tracy 
E.  Clark,  F.  P.  Tuthill. 

University  of  Buffalo  Department  of  Pharmacy. — Willis  G. 
Gregory,  Frank  E.  Lock,  John  F.  Gray;  alternates,  George  Iteimann, 
Lee  W.  Miller,  John  C.  Krieger. 

Literary  and  Scientific  Society  of  German  Apothecaries  of 
the  City  of  New  York. — E.  C.  Goetting.  William  C.  Alpers,  E. 
Ilirseman ;  alternates,  Carl  F.  Schleussncr,  Otto  Raubenheimer. 

King's  County  Pharmaceutical  Society. — Otto  Raubenheimer, 
Adrian  Paradis,  Miss  K.  C.  Mahegin  ;  alternates,  J.  II.  Rehfuss, 

O.  Douden,  C.  E.  Ileimerzheim. 

North  Dakota  Pharmaceutical  Association. — Oscar  Ilallcn- 
berg. 

University  of  Cincinnati  Medical  Department. — Julius  Eich- 
berg,  L.  C.  Sclirickel. 

Ohio  State  Pharmaceutical  Association. — Lewis  c.  Hopp,  T. 

D.  Wetterstroem,  George  B.  Topping ;  alternates,  John  C.  Firmin, 
Azor  Thurston,  Eugene  Selzer. 

Ohio  State  University  College  of  Pharmacy. — George  B. 
Kauffman,  C.  A.  Day,  William  McPherson;  alternates,  D.  S.  White, 
W.  E.  Henderson,  J.  Mel.  Phillips. 

Western  Reserve  University  Department  of  Pharmacy. — 
Harry  V.  Arny,  Joseph  Feil,  William  T.  llankey. 

University  of  Oklahoma  School  of  Pharmacy. — Homer  C. 
Washburn.  Edwin  DeBarr.  John  D.  McLaren ;  alternates,  Albert 

E.  Van  Vleet,  Louis  A.  Turley,  Henry  II.  Lane. 

Medical  Society  of  the  State  of  Pennsylvania. — Adolph 
Koenig,  David  Riesman,  Henry  Beates  ;  alternates,  James  B.  Walker, 
Thomas  S.  Blair. 

College  of  Physicians  of  Philadelphia.- — II.  C.  Wood,  Jr., 
Solomon  Solis  Cohen,  James  H.  Anders ;  alternates,  Richard  A. 
Cleeman,  Judson  Daland,  L.  F.  Appleman. 

Woman’s  Medical  College  of  Pennsylvania. — Henry  Lcffman, 
Arthur  A.  Stevens,  Frederick  I*.  Henry. 

Pennsylvania  Pharmaceutical  Association. — Lucius  L.  Wal¬ 
ton,  M.  N.  Kline,  W.  L.  Cliffe  :  alternates,  C.  I>.  Lowe,  I).  J.  Thomas. 

Philadelphia  College  of  Pharmacy. — Joseph  p.  Remington, 
Samuel  I*.  Sadtler,  Henry  Kraemer ;  alternates,  Frank  X".  Moerk, 
Charles  II.  LaWali. 

University  of  Pittsburgh  Department  of  Pharmacy. — Julius 

A.  Kosh,  James  II.  Beal,  Louis  Sallback ;  alternates,  Louis  Emanuel. 

B.  E.  Pritchard,  George  W.  Kutscher. 

Fort  Worth  University  Medical  Department. — It.  II.  Needham, 
W.  G.  Cook,  William  It.  Howard  ;  alternates,  M.  E.  Gilmore,  I.  C. 
Chase,  F.  G.  Wanders. 

Texas  Pharmaceutical  Association. — J.  C.  Buckner,  E.  G. 
Eberle. 

Medical  Society  of  Virginia. — Roshler  W.  Miller,  F.  M.  Read, 
John  Staige  Davis. 

University  of  Virginia  Department  of  Medicine. — J.  A.  E. 
Eyster,  J.  C.  Flippin,  J.  II.  Kastle. 

University  College  of  Medicine,  Richmond,  Va. — A.  L.  Gray, 
A.  G.  Brown,  F.  W.  Howie. 

University  of  Washington  School  of  Pharmacy. — Charles  W. 
Johnson.  Irvin  W.  Braudel,  Albert  II.  Dewey;  II.  G.  Byers,  T.  C 
Frye,  John  Weinzirl. 

Wisconsin  Pharmaceutical  Association. — otto  .T.  S.  Boberg, 
Edward  G.  Raeuber,  Ford  W.  Thiemau  ;  alternates  Edward  Williams, 
George  Kestin,  Richard  Sommer. 


720 


MISCELLANY 


Miscellany 

The  Chemical  Regulation  of  the  Processes  of  the  Body  by 
Means  of  Activators,  Kinases  and  Hormones.— Of  recent  years 
experimental  investigations  in  physiology  and  clinical  studies 
on  man  have  led  us  to  understand  that  the  complex  of  activ¬ 
ities  in  the  animal  body  is  united  into  a  functional  harmony, 
not  only  through  a  reflex  control  exerted  by  the  nervous  sys¬ 
tem,  but  also  by  chemical  regulation  effected  through  the 
blood  or  other  liquids  of  the  organism.  The  chemical  regula¬ 
tion  is  brought  about  by  at  least  two  classes  of  substances, 
which  are  not  altogether  separate  and  distinct  from  each 
other.  These  are  the  internal  secretions  (i.  e.,  those  secre¬ 
tions  from  ductless  glands,  which  pass  directly  into  the  blood 
stream — as  is  the  case  in  the  suprarenal  capsule,  thyroid,  etc.) 
and  the  hormones  of  Bayliss  and  Starling.  Hormones,  as 
defined  by  Howell  (address  of  the  chairman  of  section  K — 
Physiology  and  Experimental  Medicine,  American  Association 
for  the  Advancement  of  Science,  Boston,  Dec.  28,  1909, 

Science,  Jan.  21,  1910),  are  “those  substances  in  solution 
which,  conveyed  from  one  organ  to  another  through  any  of 
the  liquid  media  of  the  body,  effect  a  correlation  between  the 
activities  of  the  organ  of  origin  and  the  organ  on  which  they 
exert  their  specific  effect.”  Perhaps  the  best  example  of  cor¬ 
related  chemical  activity  among  the  organs,  brought  about 
through  the  agency  of  hormones,  is  to  be  found  in  the  inter¬ 
relation  of  the  activities  of  the  stomach,  duodenum  and  pan¬ 
creas.  The  process  is  described  as  follows:  “Hydrochloric  acid 
formed  in  the  stomach  and  brought  into  the  intestine  with  the 
chyme  stimulates  the  epithelial  cells  of  the  intestine  to  form 
secretin  and  to  pass  it  into  the  blood.  The  secretin  conveyed 
by  the  blood  to  the  pancreas  stimulates  this  organ  to  secrete 
pancreatic  juice.  The  pancreatic  juice  is  carried  to  the  duo¬ 
denum  and  stimulates  the  epithelial  cells  to  form  enterokinase, 
which  then  activates  the  trypsinogen  to  trypsin.”  Thus  clin¬ 
icians  of  the  present  day  must  bear  in  mind  another  great 
demonstrated  physiologic  principle,  i.  e.,  the  chemical  cor¬ 
relation  of  the  various  activities  of  the  organs  and  tissues. 
Concerning  the  number  and  importance  of  the  hormones, 
Howell  goes  on  to  say:  “The  substances  of  known  composi¬ 
tion  which  may  be  regarded  as  playing  the  role  of  hormones 
are  few  in  number,  three  or  four  at  most,  as  follows:  First, 
the  carbon  dioxid  formed  in  the  tissues,  particularly  in  mus¬ 
cle  during  contraction.  It  seems  agreed  now  that  the  carbon 
dioxid  acts  as  the  normal  stimulus  to  the  respiratory  center. 
.  .  .  Second,  the  adrenalin  of  the  adrenal  glands,  which 

in  some  way,  directly  or  indirectly,  makes  possible  the  full 
functional  activity  of  the  involuntary  musculature  of  the 
body.  Third,  the  hydrochloric  acid  produced  in  the  stomach  which 
stimulates  the  formation  of  secretin  in  the  duodenal  epithelium. 
Fourth,  possibly  the  iodothyrin  of  the  thyroid  gland  with  its 
dynamogenic  effect  on  the  neuromuscular  apparatus  of  the  body. 
In  addition,  there  are  a  number  of  hormones  of  unknown  com¬ 
position  which  have  been  either  proved  or  assumed  to  exist, 
and  which  are  held  responsible  for  certain  well-known  correla¬ 
tions  of  function.  The  pancreatic  secretin  formed  in  the  epi¬ 
thelium  of  the  duodenum  or  jejunum  which  stimulates  the 
flow  of  pancreatic  secretion;  the  gastric  secretin  formed  in 
the  pyloric  mucous  membrane  which  gives  rise  to  the  chemical 
secretion  of  gastric  juice;  a  secretin  formed  in  the  duodenal 
epithelium  which  stimulates  the  formation  of  intestinal  juice 
in  the  following  segments  of  the  intestine;  unknown  hormones 
of  pancreatic  origin  which  determine  the  absorption  activity 
of  the  intestinal  epithelium;  vasodilator  hormones  formed  in 
tissues  in  functional  activity  and  which  have  a  specific  effect 
on  the  vessels  of  the  functioning  organ;  a  vasoconstricting 
and  a  diuretic  hormone  formed  in  the  posterior  lohe  of  the 
pituitary  body;  a  hormone  controlling  the  .  growth  of  the 
bones  and  connective  tissues  produced  in  the  anterior  lobe  of 
the  pituitary  body;  a  hormone  controlling  the  oxidation  of 
sugar  in  the  body  and  produced  in  the  cells  of  the  islands  of 
Langerhans  in  the  pancreas;  a  hormone  produced  in  the  thy¬ 
mus  which  controls  possibly  in  some  way  the  development  of 
the  reproductive  organs;  a  vasoconstricting  hormone  formed 
in  the  kidneys;  a  hormone  in  the  salivary  glands  which  con¬ 
trols  the  flow  of  water  from  the  blood  capillaries  in  the 
glands;  a  hormone  produced  in  the  fetus  in  utero,  which  stim- 
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ulates  the  growth  of  the  mammary  glands;  a  hormone  in  the 
ovary  which  controls  the  growth  of  the  uterus  and  the  proc¬ 
esses  of  menstruation;  a  hormone  in  the  ovary  which  controls 
the  implantation  of  the  fertilized  ovum  and  the  growth  of  the 
placental  tissue;  a  hormone  in  the  testis  which  initiates  the 
development  of  secondary  sexual  characteristics  in  the  male: 
hormones  of  an  indefinite  number,  produced  in  all  the  tissues 
and  acting  specifically  on  the  determinants  in  the  gametes  in 
such  a  way  as  to  make  possible  the  transmission  of  acquired 
characteristics.” 

Breast-Feeding  of  Infants. — Supervision  of  breast-feeding, 
especially  when  the  nutrition  of  the  infant  is  under  suspicion, 
cannot  be  properly  conducted  without  frequent  determinations 
of  its  exact  weight.  Only  in  those  extremely  rare  instances 
in  which  there  is  no  secretion  from  the  breasts  is  it  possible 
to  determine  with  certainty  before  the  expiration  of  ten  or 
more  days  whether  the  infant  may  not  subsequently  thrive 
at  the  breast,  since  gains  in  weight  often  improve  when  the 
mother  is  out  of  bed,  and  has  regained  her  health.  Crying 
may  have  many  causes  and  is  not  a  reliable  indication  that 
the  infant  is  not  getting  enough  milk.  Green,  or  loose,  or 
scanty  stools  in  a  new-born  infant  are  often  coincident  with 
regular  gains  in  weight.  They  are  frequently  due  to  physio¬ 
logic  conditions,  or  favored  by  irregular  nursing,  and  by  no 
means  indicate  of  necessity  that  the  milk  disagrees  with  the 
infant.  When  the  stools  are  scanty  and  the  weight  stationary 
or  the  gains  slight,  suitable  supplementary  feeding  may  be 
advisable  until  the  breast  milk  can  be  improved.  Early  and 
sudden  weaning  should  never  be  advised  for  an  infant  of 
stationary  weight  until  every  effort  has  been  made  to  improve 
conditions  by  proper  nursing  hours,  regulation  of  the  mother’s 
health  and  hygiene,  and  trial  in  her  diet  of  milk  and  of  yellow 
corn-meal  gruel.  An  apparently  disturbed  infant  who  is 
steadily  gaining,  or  has  recently  gained  well,  at  the  breast, 
should  not  be  weaned  until  all  the  factors  in  the  disturbance 
have  been  thoroughly  investigated,  as  the  probabilities  are  in 
favor  of  successful  continuation  of  lactation.  On  the  other 
hand,  an  infant  at  the  breast  who  seems  well  and  contented 
and  has  good  stools,  should  not  be  allowed  to  long  stand  still 
in  weight  or  to  make  insufficient  gains  for  the  lack  of  some 
supplementary  artificial  feeding.  This  holds  true  not  only 
during  the  first  few  weeks  but  at  any  period  of  lactation. — T. 
S.  Southworth,  in  Amer.  Jour.  Obst. 

Summary  of  the  Antituberculosis  Campaign. — According  to 
Jacobs  { The  Survey,  Jan.  29,  1910),  a  review  of  the  work  done 
in  the  campaign  against  tuberculosis  during  1909,  shows  that 
$8,180,621.50  was  spent,  9,456,409  pieces  of  literature  were 
distributed  and  117,312  patients  were  treated.  These  figures 
include  the  work  done  by  sanatoriums,  associations,  dispen¬ 
saries  and  municipalities.  There  were  about  300  associations 
engaged  in  the  work,  spending  $3,253  each,  and  16,988  patients 
were  given  aid.  The  capacity  of  the  various  institutions 
aggregated  14,208  beds,  60  per  cent,  for  incipient,  15  per  cent, 
for  moderately  advanced  and  25  per  cent,  for  advanced  cases, 
giving  an  average  of  2.7  patients  for  each  bed  during  the  year, 
and  making  the  average  stay  of  each  patient  in  the  institu¬ 
tion  101  days,  which  is  not  considered  enough.  While  the 
small  local  hospital  is  becoming  more  popular,  the  demand  for 
institutional  care  is  increasing,  with  the  result  of  a  shortened 
stay  for  each  patient.  The  average  daily  individual  expendi¬ 
ture  of  hospitals  and  sanatoriums  was  $1.34.  There  were  250 
dispensaries  with  61,000  patients,  each  visiting  the  dispen¬ 
sary  an  average  of  10  times.  Nearly  350  nurses  were 
employed,  whose  visits  to  the  homes  of  patients  would  foot 
up  into  the  millions.  According  to  the  expenditure,  the  num¬ 
ber  of  patients  treated  and  the  literature  distributed,  New 
York  leads,  Pennsylvania  comes  second  and  Massachusetts 
third.  For  fourth  place,  while  Colorado  and  New  Mexico  lead 
in  expenditure,  they  have  done  little  or  no  educational  work, 
and  fall  far  below  Missouri,  Maryland  and  Illinois  in  the 
number  of  patients  treated.  In  the  amount  of  literature  dis¬ 
tributed,  which  Jacobs  feels  is  an  index  of  the  educational 
work  done,  Missouri  stands  third,  with  New  Jersey  fourth, 
Rhode  Island  fifth  and  Illinois  and  Massachusetts  sixth  and 
seventh.  The  cities  leading  in  antituberculosis  work  may  be 
grouped  in  the  following  order:  New  York,  Boston,  Chicago, 
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Philadelphia,  Baltimore,  St.  Louis,  Pittsburg,  Cincinnati, 
Rochester  and  Denver.  Reports  from  all  parts  of  the  country 
indicate  that  this  year  the  work  will  be  more  than  doubled. 
Special  anti  tuberculosis  appropriations  aggregating  $3,970,500, 
have  been  made  in  the  various  municipalities  for  this  year, 
and  in  addition  over  $4,000,000  has  been  appropriated  by  state 
legislatures.  Besides  these  large  sums,  a  large  number  of  the 
existing  institutions  are  planning  enlargement  of  effort.  and 
new  organizations  are  being  formed  daily. 

Prevention  of  Malaria.— rrof.  Ronald  Ross  (Public  Health 
Reports,  Jan.  21,  1010),  says,  regarding  malaria  and  its  pre¬ 
vention:  Malaria  will  not  remain  long  in  a  locality  (1)  unless 
the  carrying  agents  ( Anophelines )  are  numerous  enough;  (2) 
unless  there  is  a  sufficient  number  of  infected  persons  to  infect 
the  carriers;  and  (3)  if  the  insects  are  prevented  from  biting 
human  beings.  The  measures  to  reduce  the  disease  are  there¬ 
fore:  (1)  Anopheline  reductions,  as  employed  in  the  Suez  and 
Panama  canal  zones;  (2)  case  reduction  according  to  the 
plan  originated  by  Koch  and  Celli  in  1000,  by  leaving  the 
mosquitoes  alone  and  curing  the  infected  patients;  and  (3) 
isolation  by  the  use  of  nets  and  screens,  an  ancient  method. 
Isolation  and  case  reduction  require  ready  compliance  on  the 
part  of  the  public,  which  is  difficult  to  attain;  but  swamps 
may  be  drained  and  water-courses  cleared  without  objection 
by  any  one,  expense  being  the  consideration,  and  on  this 
account  this  plan  is  better  adapted  for  areas  with  great 
density  of  population,  as  cities.  General  preventive  measures 
are,  (1)  measuring  the  amount  of  malaria  in  the  locality 
affected  by  examining  periodically  the  spleens  of  school 
children,  adults  being  largely  immune;  (2)  treatment  of 
children  by  distribution  of  free  quinin;  (3)  house  protection 
by  proper  construction,  screens,  etc.;  (4)  mosquito  reduction 
where  advisable  (a)  by  minor  works,  ( b )  major  works;  (5) 
a  suitable  permanent  organization  and  annual  malaria  report. 
An  additional  measure  might  perhaps  be  the  introduction  of 
the  Indian  Anopheline,  Myzomyia  rossii,  which  does  not  carry 
malaria,  in  the  hope  that  it  may  crowd  out  the  malarial 
mosquito. 

Tuberculous  Passengers  on  Railroads. — Cars  for  tuberculous 
passengers  should  be  compartment  cars  with  compartments 
opening  on  a  corridor  running  along  one  side  of  the  car  and 
not  in  the  center.  Each  compartment  should  have  two  berths, 
placed  lengthwise  with  the  car,  a  water  closet,  not  enclosed, 
and  a  folding  washstand  with  running  water.  The  floor  should 
be  covered  with  linoleum,  or  should  be  of  cement,  and  a  small 
rug  used.  The  upholstery  should  be  of  leather  or,  preferably, 
of  movable  cushions  with  washable  covers.  All  dejecta  should 
be  thoroughly  disinfected  before  being  allowed  to  escape  from 
the  closet.  The  sputum  cups  should  be  of  pasteboard  and 
should  be  burned  in  a  stove  designed  especially  for  that  pur¬ 
pose.  There  should  be  such  a  stove  in  each  car.  When  a  com¬ 
partment  is  vacated  by  a  tuberculous  passenger,  it  should  not 
be  used  again  until  thoroughly  disinfected  with  formal- 
dehvd,  everything  washable  boiled,  the  woodwork  and  floor 
thoroughly  cleansed  and  the  movable  cushions,  mattresses  and 
blankets  disinfected  in  a  hot  room.  These  rooms  should  be  at 
railway  terminals,  where  supplies  of  disinfected  cushions, 
blankets  and  mattresses  could  be  obtained  without  causing 
any  more  delay  than  is  made  necessary  by  thoroifbh  cleaning 
of  the  compartments;  but  owing  to  the  comparatively  long 
intervals  in  the  departure  of  hospital  cars  there  would  be 
sufficient  time  for  thorough  disinfection. — From  Public  Health, 
Lansing,  Mich. 

Factoiy  Inspectors  and  Public  Health.— The  present  needs  of 
the  states  are  the  adoption  and  enforcement  of  laws  of  the 
pattern  of  those  in  Massachusetts.  Pennsylvania’s  needs  are 
an  affiliation  of  the  factory  department  with  the  state  and 
local  boards  of  health,  with  the  submitting  of  appropriate 
reports.  The  supervision  over  the  hygienic  conditions  of 
factories,  noxious  gases  and  dust,  spitting,  dampness,  ventila¬ 
tion,  sanitation,  nuisances,  location  and  condition  of  toilets, 
dairy  and  other  food  inspection  should  be  placed  in  the  hands 
of  medical  men  qualified  in  sanitation,  as  the  water  supplies 
and  transmission  of  diseases  now  are.  The  factory  inspectors 
should  then  retain  their  other  duties,  being  largely  advisory 
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mechanicians  rather  than  sociologists.  It  cannot  be  expected 
that  factory  builders,  factory  owners  or  operators  will  adopt 
means  for  the  protection  of  their  employees  until  they  receive 
free  instruction  and  advice  which  is  backed  by  legal  authority, 
and  are  then  led  to  appreciate  the  importance  and  economic 
value  of  saving  the  health  and  lives  of  the  workmen.  Those 
factory  accommodations  which  mean  inconvenience  and  estheti- 
oism  lequire  attention,  but  those  industrial  conditions  which 
spell  danger  and  death  demand  correction.— H.  B.  Wood,  in 
Pennsylvania  Medical  ■ Journal . 

Artificial  Feeding  of  Infants.— Bottle-feeding  should  be  the 
last  and  not  the  first  resort.  When  found  to  be  absolutely 
necessary  it  should,  when  possible,  gradually  displace  the 
breast.  The  first  step  in  artificial  feeding  is  to  secure  perfect 
digestion  of  a  weak  milk  mixture  which  is  reasonably  certain 
not  to  cause  disturbance,  and  so  to  time  our  changes  as  to 
tin  sti t ngth  neither  too  rapidly  nor  too  slowly.  Due 
regard  for  proper  quantities  and  proper  intervals  outweighs  in 
importance  ultrarefinements  in  decimal  percentages.  When 
the  infant  is  steadily  gaining  we  should  not  be  in  too  much 
of  a  hurry  to  increase  its  food,  but  when  the  gain  slows  down 
or  ceases  we  must  carefully  investigate  the  cause  and  deter¬ 
mine  whether  the  evidence  calls  for  an  increase  or  a  decrease 
in  the  food  strength.  We  should  remember  that  sufficient 
proteid  is  the  foundation  for  a  well-balanced  development,  and 
that  more  proteid  may  be  given  to  the  average  infant  over 
six  months  of  age  if  the  fat  does  not  exceed  2.50  per  cent., 
or  at  the  most  3  per  cent.,  and  also  that  well -cooked  starch 
in  some  form  is  readily  digested  and  absorbed  after  the  sev¬ 
enth  month,  and  is  more  successfully  given  combined  with 
the  milk  mixture  than  in  any  separate  form. — T.  S.  South- 
worth,  in  Amer.  Jour.  Obst. 

Animal  Experimentation. — Nothing  is  more  certain  than 
that  scientific  experimentation  on  animals  constitutes  the  very 
basis  of  physiologic,  pathologic,  medical  and  surgical  advance. 
To  question  its  value  in  scientific  progress  is  as  futile  as  to 
question  the  value  of  the  railway  or  the  telegraph  in  com¬ 
merce.  To  assert  that  it  is  synonymous  with  the  infliction  of 
pain  rests  on  gravely  mistaken  assumptions  regarding  its 
procedures.  To  abolish  it  or  fetter  it  by  legislation  would 
change  our  hopefulness  of  future  victory  over  hitherto  uncon¬ 
quered  diseases  into  despair,  and  deprive  future  generations  of 
the  blessings  which  we  believe  we  or  our  successors  can  give 
them.  And  yet  there  are  persons  who  would  not  hesitate  to 
abolish  animal  experimentation  summarily  were  they  given  the 
power.  Others,  seemingly  normal -minded  in  many  respects, 
would  seriously  restrict  it.  And  for  what  reason?  Because  of 
an  overwrought  emotionalism,  a  hyperesthesia  regarding  the 
possible  sufferings  of  animals,  a  state  of  things  in  the  labora¬ 
tories  that  is  wholly  fancied,  and  an  unwarranted  distrust  of 
the  humanity  of  man.— F.  S.  Lee,  of  Columbia  University,  in 
Science. 

The  Saliva  Sign  of  Cancer  of  the  Esophagus. — R.  Gaultier 
has  encountered  a  case  of  cancer  of  the  esophagus  presenting 
in  typical  form  what  he  calls  Roger’s  esophago-salivarv  syn- 
drome:  a  continuous  excessive  secretion  of  saliva  as  the  result 
of  a  cancer  in  the  esophagus.  This  phenomenon  is  men¬ 
tioned  also  in  the  reports  of  20  cases  of  cancer  of  the  esopha¬ 
gus  in  the  literature.  In  some  cases  the  salivary  reflex  was 
noticed  before  there  was  any  disturbance  in  swallowing.  The 
saliva  flows  most  freely  during  or  soon  after  eating,  as  a  rule; 
sometimes  it  is  swallowed  and  vomited  later,  especially  in  the 
morning.  The  tormenting  incessant  secretion  aids  materially 
in  weakening  the  patients.  Gaultier  states  in  his  communica¬ 
tion  in  the  Archives  dcs  Maladies  de  VAppareil  Diyestif  that 
his  experiments  on  dogs  confirm  Roger’s  explanation  of  the 
phenomenon  as  an  esophago-salivary  reflex  action  from  irrita¬ 
tion  of  the  esophageal  mucosa. 

Colon  Reactions. — A.  Mathieu,  in  the  Archives  dcs  Maladies 
dc  VAppareil  Diyestif.  calls  attention  to  attacks  of  apparently 
severe  indigestion  or  simulating  chronic  appendicitis  which  are 
merely  the  expression  of  a  morbid  reaction  on  the  part  of  the 
colon  to  some  reflex  action,  of  local  or  neurasthenic  origin,  or 
to  absorption  of  toxins.  In  some  of  the  14  typical  cn  as 
reported  in  detail  the  attack  was  accompanied  by  loss  of  con- 
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sciousness  for  a  few  minutes.  In  other  eases  there  were  colic 
pains  and  vomiting  with  an  extremely  tender  point  near  the 
splenic  flexure  of  the  colon,  or  in  the  region  of  the  cecum.  In 
one  case  the  disturbances  continued  to  occur  unmodified  after 
removal  of  the  appendix.  Treatment  should  aim  to  cure 
existing  constipation  and  any  inflammatory  condition  present 
in  the  bowel  and  last,  but  not  least,  should  include  measures 
to  tone  up  the  nervous  system. 

Rise  of  Temperature  in  New-Born  Infants. — The  temperature 
of  the  baby  should  be  taken,  in  the  rectum,  with  a  special 
rectal  thermometer,  with  the  same  regularity  as  the  mother’s 
is  taken  during  the  puerperium.  During  the  first  week  there 
is  very  apt  to  be  a  rise  ranging  from  101°  to  105°  F.  This 
rise  has  been  variously  explained :  by  several  it  is  attributed 
to  sepsis,  by  others  to  starvation.  I  have  seen  too  many 
babies  relieved  of  this  fever  by  a  small  artificial  feeding, 
especially  when  the  mother’s  milk  was  slow  in  coming,  with¬ 
out  any  therapeutic  remedies,  not  to  believe  that  starvation 
is  a  factor  in  many  cases  of  otherwise  inexplicable  high  tem¬ 
perature  in  the  child.  Associated  with  the  fever,  in  these 
cases,  are  restlessness,  constant  drawing  up  of  the  legs,  crying, 
hot,  dry  mouth  and  skin. — H.  E.  Tuley,  in  Archives  of  Pedi¬ 
atrics. 


Queries  and  Minor  Notes 


Aisonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer’s  name  and  address,  but  these  will  be 
omitted,  on  request. 


TO  MAKE  EPSOM  SALTS  PALATABLE 

To  the  Editor: — To  make  Epsom  salts  palatable,  add  a  small  bit 
of  citric  acid  to  each  dose.  This  makes  a  pleasant  drink.  I  advise 
my  patients  to  follow  this  method  and  it  works  well,  and  is  a  great 
saving.  B.  L.  Hale,  Cherryvale,  Kan. 


CHEMICAL  NAME  OF  SAL  VOLATILE 

To  the  Editor: — What  is  sal  volatile?  It  is  mentioned  frequently 
in  a  new  text-book  I  have,  but  in  none  of  my  works  on  materia 
medica.  W.  E.  Whiteside,  Fenwick,  W.  Va. 

Answer. — Sal  volatile  is  a  practically  obsolete  name  for  ammon¬ 
ium  carbonate.  It  is  generally  used  in  the  form  of  smelling  salts 
with  spirits  of  lavender. 


DIPHTHERIA  ANTITOXIN  IN  PERTUSSIS 

To  the  Editor: — What  is  the  present  status  of  diphtheria  anti¬ 
toxin  as  treatment  for  pertussis? 

C.  E.  McReynolds,  Goodrich,  No.  Dak. 

Answer. — There  is  no  recognizable  scientific  basis  for  the  practice 
of  treating  pertussis  with  diphtheria  antitoxin,  whatever  the  results 
of  its  empiric  use  may  be.  Against  it  should  be  urged  the  fact  that 
the  injection  of  a  foreign  serum  is  not  altogether  without  danger, 
and  hence  is  not  to  be  recommended  when  there  is  not  good  reason 
to  believe  that  the  beneficial  results  will  certainly  outweigh  the 
possible  chances  of  discomfort  or  even  actual  danger. 


DR.  LAMBERT’S  TREATMENT  OF  MORPHINISM 

To  the  Editor: — Please  send  me  the  formula  of  Dr.  Alexander 
Lambert’s  morphin  cure.  F.  W.  Burns,  Stewartville,  Minn. 

To  the  Editor: — A  patient  has  asked  me  if  I  knew  anything  about 
a  formula  used  by  Dr.  Alexander  Lambert  to  cure  the  drug  and 
drink  habit.  She  stated  that  the  formula  could  be  obtained  through 
the  American  Medical  Association.  I  therefore  write  you  for 
information.  I  understand  that  Lambert’s  experiments  were  con¬ 
ducted  at  tlie  Bellevue  Hospital.  Kindly  let  me  know  what  Dr. 
Lambert's  formula  is  and  where  I  can  find  a  reliable  report  of  cases. 

J.  J.  McGovern,  Milwaukee,  Wis. 

Answer. — Dr.  Alexander  Lambert,  36  East  Thirty-first  Street, 
New  York  City,  published  an  article  on  the  subject  in  The  Journal, 
September  25,  page  985.  While  the  supply  of  the  issue  lasts,  The 
Journal  will  send  copies  for  15  cents  each  in  stamps.  Dr.  Lambert 
may  be  willing  to  send  reprints  to  persons  interested.  The  letters 
printed  above  (received  in  the  same  mail)  are  only  two  out  of 
many  inquiries.  A  full  discussion  of  the  subject  in  our  department 
of  Therapeutics,  March  5,  will  contain  quotations  from  Dr.  Lambert's 
articles  and  others  from  various  sources. 
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Medical  Department  of  the  Army 

Changes  for  the  week  ended  Feb.  19,  1910  : 

Ashburn,  James  Iv.,  1st  lieut.,  M.  R.  C.,  granted  1  month  and 
20  days'  leave. 

Graham,  George  D.,  dental  surgeon,  ordered  to  proceed  from  Fort 
Leavenworth,  Kan.,  to  Fort  Crook,  Neb.,  for  temporary  duty  for 
such  time  as  his  services  may  be  required  at  that  station. 

Simpson,  James  A.,  1st  lieut.,  M.  R.  C.,  ordered  to  duty  with  1st 
Cavalry,  from  San  Francisco,  to  Boise  Barracks,  Idaho. 

Hewitt,  John  M.,  1st  lieut.,  M.  R.  C\,  ordered  to  duty  with  1st 
Cavalry,  from  San  Francisco,  to  Fort  Walla  Walla,  Wash. 

De  Loffre,  Samuel  M.,  eapt.,  granted  6  months’  leave  of  absence, 
with  permission  to  go  beyorul  the  sea. 

Russell,  Frederick  F.,  major,  ordered  to  proceed  to  New  York 
City,  for  the  purpose  of  securing  from  the  Rockefeller  Institute 
material  for  the  Army  Medical  School. 

Mills,  Robert  II.,  dental  surgeon,  reported  for  temporary  duty 
at  Fort  Jay,  N.  Y. 

Gregory,  Junius  C.,  capt.,  orders  to  sail  from  San  Francisco,  on 
June  5,  1910,  for  duty  in  the  Philippine  Islands,  revoked,  and 
instead  will  sail  Aug.  5,  1910. 

Gregory,  Junius  C.,  capt,  granted  2  months’  leave  of  absence. 

Carter,  Edward  C.,  lieut.  col.,  ordered  to  Hot  Springs,  Ark.,  for 
observation  and  treatment  at  the  Army  and  Navy  General  Hospital. 

Norris,  II.  C.  It.,  1st  lieut.,  M.  R.  C.,  relieved  from  temporary  duty 
at  Fort  Worden  and  ordered  to  Fort  Casey,  Wash.,  for  temporary 
duty. 

Ileterick,  R.  II.,  1st  lieut.,  M.  R.  C.,  left  Fort  Oglethorpe,  Ga.,  on 
15  days’  leave  of  absence. 

Sharpe,  Herbert  H.,  1st  lieut.,  M.  It.  C.,  ordered  to  proceed  from 
Fort  Jay,  N.  Y.,  to  Fort  Adams,  It.  I.,  for  temporary  duty. 

Tasker,  Arthur  N.,  lieut.,  granted  16  days’  leave  of  absence  to 
take  effect  about  April  15. 

Lyon,  Wm.  C.,  1st  lieut.,  M.  R.  C.,  granted  23  days’  leave  of 
absence  about  March  3,  1910. 

Craig,  Charles  F.,  capt.,  ordered  to  proceed  to  New  Haven.  Conn., 
for  the  purpose  of  delivering  a  lecture  before  the  Yale  University 
Medical  School  on  the  subject  of  the  Army  Medical  Service. 

Slater,  Ernest  F.,  1st  lieut.,  orders  directing  him  to  sail  from 
San  Francisco,  June  5,  for  duty  in  the  Philippine  Islands,  changed 
to  direct  him  to  sail  September' 10,  instead. 

Robinson,  James  L.,  contract  surgeon,  reported  for  temporary  duty 
at  Fort  Worden,  Wash. 

McCallum,  F.  M.,  1st  lieut.,  M.  R.  C.,  on  arrival  at  San  Francisco, 
will  proceed  to  his  home  and  on  arrival  there  will  report  by  tele¬ 
graph  to  The  Adjutant  General  of  the  Army  for  further  orders. 

Billingslea,  Charles  C.,  capt.,  and  Richardson,  William  II.,  lieut., 
on  arrival  at  San  Francisco,  will  report  in  person  to  the  commanding 
general.  Department  of  California,  for  assignment  to  duty  at  Army 
General  Hospital,  San  Francisco. 

Halloran,  Paul  S.,  capt,  on  arrival  at  San  Francisco,  will  repair 
to  this  city  and  report  in  person  to  the  commanding  officer  of  the 
Walter  Reed  General  Hospital,  D.  C.,  for  duty. 

Patterson,  Robert  H.,  major,  leave  of  absence  extended  1  month. 


Medical  Corps  of  the  Navy 

Changes  for  the  week  ended  Feb.  12,  1910  : 

Itixey,  P.  M.,  surgeon-general,  placed  on  the  retired  list  from 
Feb.  1,  1910  ;  detached  from  duty  as  Chief  of  the  Bureau  of  Medi¬ 
cine  and  Surgery,  Navy  Department,  and  ordered  home. 

Iloen,  W.  S.,  P.  A.  surgeon,  ordered  to  the  Naval  Station, 
Guantanamo,  Cuba,  on  expiration  of  sick  leave. 

Hayden,  R.,  asst. -surgeon,  detached  from  the  Naval  Station, 
Guantanamo,  Cuba,  and  ordered  to  Washington,  D.  C.,  for  examina¬ 
tion  for  promotion  and  then  to  wait  orders  in  that  city. 

Bertolette,  D.  N.,  medical  director,  detached  from  command  U.  S. 
Naval  Hospital,  Washington,  D.  C.,  and  ordered  to  continue  other 
duties. 

Elliott,  M.  S.,  surgeon,  ordered  to  command  the  Naval  Hospital, 
Washington,  D.  C. 

Johnson,  M.  K.,  surgeon,  detached  from  the  South  Dakota  and 
ordered  to  the  Tennessee. 

Angwin,  W.  A..  P.  A.  surgeon,  detached  from  the  Tennessee  and 
ordered  to  the  California. 

Stokes,  C.  F.,  surgeon-general,  appointed  Surgeon-General  and 
Chief  of  the  Bureau  of  Medicine  and  Surgery,  Navy  Department. 

Stokes,  C.  F.,  surgeon,  detached  from  the  Naval  Medical 
School  and  the  Naval  Medical  School  Hospital,  Washington.  D.  C., 
and  ordered  to  duty  as  Surgeon  General  and  Chief  of  the  Bureau  of 
Medicine  and  Surgery,  Navy  Department. 

Changes  for  the  week  ended  Feb.  19,  1910  : 

Furlong,  F.  M.,  surgeon,  ordered  to  duty  at  the  Naval  Hospital, 
Boston. 

Miller,  O.  J.  acting  asst.-surgeon,  ordered  to  duty  at  the  Naval 
Hospital,  Washington,  D.  C. 

Fitts,  II.  B.,  medical  inspector,  detached  from  the  Naval  Recruit¬ 
ing  Office.  Indianapolis,  and  directed  to  wait  orders. 

Brownell,  C.  I).  W.,  surgeon,  ordered  to  command  the  Naval 
Hospital,  Puget  Sound,  Wash.,  and  to  additional  duty  at  the  Navy 
Yard,  Puget  Sound,  Wash. 

Bagg,  C.  I’.,  surgeon,  detached  from  command  of  the  Naval 
Hospital,  Puget  Sound,  Wash.,  and  ordered  to  the  Colorado. 

Kennedy,  J.  T.,  surgeon,  detached  from  the  Colorado  and  ordered 
to  the  Indiana. 

Dorsey,  B.  II..  P.  A.  surgeon,  detached  from  the  Washington 
and  ordered  to  duty  at  the  Naval  Hospital,  Puget  Sound,  Wash., 
and  to  additional  duty  on  board  the  Philadelphia. 

Wickes,  G.  L.,  I’.  A.  surgeon,  detached  from  the  Naval  Recruiting 
Station,  Denver,  and  ordered  to  the  Naval  Recruiting  .Station,  Cedar 
Rapids.  Iowa. 

Fauntleroy,  A.  M.,  r.  A.  surgeon,  detached  from  the  Indiana  and 
ordered  to  continue  other  duties. 

Allen,  A.  H.,  P.  A.  surgeon,  detached  from  the  Naval  Recruiting 
Station,  Pittsburg,  Ta.,  and  ordered  to  Naval  Hospital,  New  York. 
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Unison,  T.  \\ ..  P.  A.  surgeon,  detached  from  the  Naval  Hospital, 
N.  V.  and  ordered  to  the  Naval  Recruiting  Station,  Indianapolis 
Sterne,  ('.  I\.  asst. -surgeon,  detached  from  (lie  Naval  Hospital. 
Puget  Sound.  Wash.,  and  ordered  to  the  Washington 


Public  Health  and  Marine-Hospital  Service 
Changes  for  the  week  ended  Feb.  16,  1910  : 

linger,  J  M.,  surgeon,  granted  2  months’  leave  of  absence  from 

reb.  14,  11)10. 

Nydegger,  ,1.  A.,  surgeon,  granted  3  days’  leave  of  absence  from 

l  ei).  1  i ,  1910. 

Oakley,  J.  II.,  surgeon,  granted  2  months’  leave  of  absence  from 

March  1.  1910. 

Goldberger,  Joseph.  P.  A.  surgeon,  granted  1  month's  leave  ot 
absence  from  Jan.  29.  1910,  on  account  of  sickness. 

Mason,  Wm.  <’.,  acting  asst. -surgeon,  granted  3  days’  leave  of 
absence  from  Feb.  24.  1910. 

Nuulty.  C.  W.,  Jr.,  acting  asst. -surgeon,  granted  3  days'  leave  ol' 
absence  from  February  17.  1910. 

Simonson,  (J.  T.,  acting  asst. -surgeon,  granted  9  days’  extension 
of  leave  from  Jan.  24.  1910,  on  account  of  sickness. 

Stier,  Carl,  pharmacist,  granted  6  days’  leave  of  absence  from 
Feb.  7,  1910,  under  Paragraph  210,  Service  Regulations. 

board  convened 

Hoard  of  medical  officers  convened  to  meet  at  the  Marine  Hospital. 
Baltimore,  for  the  purpose  of  conducting  a  physical  examination  of 
an  officer  of  tin'  Revenue-Cutter  Service.  Detail  for  the  board: 
Surgeon  W.  P.  McIntosh,  chairman;  Passed  Assistant  Surgeon  M. 
K.  Gwyn  ;  Acting  Assistant  Surgeon  W.  II.  Walsh,  recorder. 


Marriages 


E.  L.  Willson,  M.D.,  to  Miss  Vida  Barry,  both  of  Fowler, 

Ark.,  recently. 

David  N.  Kee,  M.D.,  to  Miss  Mary  V.  Loftus,  both  of  Glad¬ 
stone,  Mich.,  recently. 

Ernest  George  Maier,  M.D.,  to  Miss  Lillian  Bach,  both  of 
Philadelphia,  January  25. 

Earl  V.  Macomb,  M.D.,  to  Miss  Lillian  Cook,  both  of 
Menominee,  Mich.,  February  8. 

Jesse  Hall  Simpson,  M.D.,  Louisville,  to  Miss  Elizabeth 
May  Zane,  of  New  York  City,  recently. 

Robert  R.  Agnew,  M.D.,  Jewett  City,  Conn.,  to  Miss  Bessie 
Griswold,  of  lvoryton,  Conn.,  February  9. 

James  Wilbur  Shankland,  M.D.,  St.  Louis,  to  Miss  Abbie 
E.  Morse,  of  Boston,  at  St.  Louis,  February  5. 

Max  C.  Hawley,  M.D.,  Logansport,  Ind.,  to  Mrs.  Josephine 
Quinn  Vawter,  of  North  Madison,  Ind.,  January  10. 

Charles  Howard  Davies,  M.D.,  Madison  Neb.,  to  Dora  M. 
Judkins,  M.D.,  of  Fullerton,  Neb.,  at  Omaha,  February  8. 

John  Kennedy  Muldoon,  M.D.  Humphrey,  Neb.,  to  Miss 
Dora  Eckert,  of  Charter  Oak,  Iowa,  at  Omaha,  February  3. 

\\  illiam  Spickers,  M.D.,  Paterson,  N.  J.,  to  Miss  Sophia 
Reed  Hutchins,  of  San  Francisco,  at  New  York  City,  .Jan¬ 
uary  29. 

William  Chapman  Warmsley,  M.D.,  Tuguegarao,  P.  I.,  to 
Senorita  Pura  Punciano  Garay,  of  Tuao,  Cagayan,  P.  I.,  Jan¬ 
uary  10. 


Deaths 


Henry  Kirke  Cushing,  M.D.  University  of  Pennsylvania, 
1851;  a  life  member  of  the  Ohio  State  Medical  Association;  a 
resident  of  Cleveland  since  1835:  major  and  surgeon  of  the 
Seventh  Ohio  Volunteer  Infantry  during  the  Civil  War;  for 
many  years  professor  in  the  Western  Reserve  Medical  College, 
his  work  including  the  chairs  of  midwifery,  diseases  of  women 
«nd  children,  surgery,  and  medical  jurisprudence;  for  several 
years  a  trustee  of  Western  Reserve  University,  which  con¬ 
ferred  on  him  the  degree  of  LL.D.  in  1884;  through  whose 
Instrumentality,  in  great  measure,  the  amalgamation  of  the 
Cleveland  medical  schools  was  brought  about,  and  in  whose 
honor  the  H.  K.  Cushing  Laboratory  of  Experimental  Medicine 
was  recently  established;  died  at  his  home  February  12,  from 
cerebral  hemorrhage,  aged  82. 

William  Bancroft  Stanton,  M.D.  University  of  Pennsylvania. 
1898;  a  member  of  the  American  Medical  Association,  College 
of  Physicians  of  Philadelphia,  and  National  Association  for 
the  Prevention  of  Tuberculosis,  physician  to  the  Henry  Phipps 
Institute;  White  Haven  Sanatorium  of  the  Free  Hospital  for 
Poor  Consumptives,  and  Department  for  Tuberculosis  of  the 
Philadelphia  General  Hospital;  instructor  in  medicine  in  his 
nhna  mater;  who  made  a  special  study  of  blood-pressure,  in 


the  course  of  which  be  devised  the  instrument  with  which  bis 
name  is  closely  associated;  chairman  of  the  section  on  medi¬ 
cine  of  the  Medical  Society  of  the  State  of  Pennsylvania; 
author  of  many  valuable  articles  on  blood-pressure  and  tuber¬ 
culosis;  died  in  St.  Agnes  Hospital,  February  13,  from  croup¬ 
ous  pneumonia,  aged  38. 

William  H.  Taylor  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1858;  a  member  ol  the  American  Medical  Association;  for 
many  years  connected  with  the  Cincinnati  Children’s  Home, 
and  its  president  since  1903;  president  of  the  stall  of  tin- 
Presbyterian  Hospital;  one  of  the  founders  of  the  Society  of 
Natural  History;  a  charter  member  of  the  Cincinnati  Medical 
Society;  for  nearly  forty  years  professor  of  obstetrics  in 
Miami  Medical  College,  and  for  many  years  dean  of  the  col 
lege;  died  at  his  home,  February  6,  from  chronic  nephritis, 
aged  74.  At  a  meeting  of  the  Cincinnati  Academy  of  Medi¬ 
cine.  a  committee  was  appointed,  consisting  of  Drs.  Nathaniel 
P.  Dandridge,  Byron  Stanton  and  Magnus  A.  Tate  to  draw  up 
resolutions  to  he  presented  at  the  memorial  meeting  Feb¬ 
ruary  21. 

Ernest  V7ende,  M.D.  L  niversity  of  Buffalo,  3  878;  University 
of  Pennsylvania,  1884;  a  member  of  the  Medical  Society  of 
the  State  of  New  York;  for  four  terms  health  commissioner  of 
Buffalo,  N.  Y.;  professor  of  dermatology  in  the  University  of 
Buffalo,  and  professor  of  botany  and  microscopy  in  the  Buffalo 
College  of  Pharmacy;  dermatologist  to  the  university  dis¬ 
pensary;  consulting  dermatologist  to  the  Buffalo  General 
Hospital;  a  fellow  of  the  Royal  Microscopical  Society  and  a 
member  of  the  American  Electro-therapeutic  Association  and 
American  Public  Health  Association;  who  made  a  conspicuous 
record  in  improving  the  sanitation  and  lowering-  the  death 
rate  of  Buffalo;  died  at  bis  home  in  that  city,  February  11, 
from  cancer,  aged  56. 

William  Thompson  English,  M.D.  Jefferson  Medical  College, 
1871;  a  member  of  the  Medical  Society  of  the  State  of  Penn¬ 
sylvania  and  president  of  the  South'  Side  Medical  Society, 
Pittsburg;  professor  of  physical  diagnosis  to  the  Western 
Pennsylvania  Medical  College,  clinical  instructor  in  chest  dis¬ 
eases  in  the  Kauffman  clinic;  consultant  in  chest  diseases  in 
the  South  Side  Hospital;  consulting  physician  to  the  Passa- 
vant  Hospital;  surgeon  of  the  Eighteenth  Infantry  N.  G.  Pa., 
for  several  years;  died  in  the  Passavant  Hospital,  Pittsburg, 
February  8,  aged  60. 

Charles  Paine  Thayer,  M.D.  University  of  Vermont,  1865; 
of  Boston;  a  member  of  the  Massachusetts  Medical  Society; 
hospital  steward  during  the  Civil  War;  a  member  of  the 
medical  staff  of  the  Northern  Pacific  Railroad  from  1871  to 
1874,_health  officer  and  city  physician  of  Burlington  from  1874 
to  1878;  from  1893  to  1906,  dean  and  professor  of  anatomy  of 
the  Tufts  College  Medical  School,  Boston ;  and  thereafter 
emeritus  professor;  died  in  Atlantic  City,  N.  J.,  February  1, 
aged  67. 

Philemon  D.  Harding,  M.D.  Northwestern  University  Med¬ 
ical  School,  1879;  of  Evanston,  Ill.;  a  member  of  the  Ameri¬ 
can  Medical  Association;  once  president  of  the  Evanston 
Branch  of  the  Chicago  Medical  Society;  for  two  terms  mayor 
of  Goshen,  Ind.;  and  for  18  years  pension  examiner;  a  mem¬ 
ber  of  the  staff  of  the  Evanston  Hospital;  died  in  the  Good 
Samaritan  Hospital,  Los  Angeless,  Cal.,  January  28,  from 
nephritis,  aged  71. 

Mary  E.  Greene,  M.D.  Womans  Medical  College  of  Pennsyl- 
vania,  Philadelphia,  1868;  president  of  the  American  House¬ 
hold  Economics  Association;  said  to  have  been  the  first 
woman  to  be  admitted  to  the  New  York  Medical  Society;  a 
specialist  on  dietetics;  at  one  time  president  of  the  Board’ of 
Health  of  Tulsa,  Okla.;  died  at  her  home  in  Seattle,  February 
9,  from  heart  disease,  aged  65. 

David  Hillis  Law,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa.  1861;  a  member  of  the  American  Medical ’'Asso¬ 
ciation;  assistant  surgeon  of  the  Thirteenth  Illinois  Volunteer 
Infantry  during  the  Civil  War;  a  member  of  the  Lee  Countv 
Pension  Board;  and  for  more  than  forty  years  a  practitioner 
of  Dixon.  Ill.,  died  in  a  hospital  in  Brownsville,  Texas  Feb¬ 
ruary  13,  aged  78. 

Follen  Cabot,  M.D.  Harvard  Medical  School,  1894:  a  mem¬ 
ber  of  the  Medical  Society  of  the  State  of  New  York;  assist¬ 
ant  surgeon  of  the  Seventh  Infantry  N.  G.  N.  Y\  for  several 
years;  professor  of  genitourinary  surgery  in  the  New  York 
Postgraduate  Medical  School  and  Hospital;  died  in  Mount 
Sinai  Hospital,  New  York  City,  February  13,  from  septicemia, 
aged  39.  1 

Howard  Whited  Phillips,  M.D.  College  of  Physicians  and 
Surgeons,  New  York  City,  1868;  a  veteran  of  tlm  Civil  War; 
died  at  his  home  in  Perth  Amboy,  N.  J.,  February  1,  aged  72. 
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Bernhard  Claude  Schlatter,  M.D.  University  of  Zurich,  Swit¬ 
zerland,  1864;  surgeon  in  the  .  Austro-Ttalian  Campaign  of 
1866;  died  at  his  home  in  Brooklyn,  February  5,  aged  70 

Edwy  Joseph  Ogden,  M.D.  Victoria  College,  Coburg,  Ont., 
1855;  New  York  University,  New  York  City,  1855;  a  mem¬ 
ber  of  the  American  Medical  Association;  formerly  chief  sur¬ 
geon  of  the  Western  Lines  of  the  Erie  System;  died  at  his 
home  in  Chicago,  February  14,  from  an  infection  of  the  kid¬ 
neys  and  prostatic  hypertrophy,  aged  80. 

Leswie  Colton  Keerans,  M.D.  University  of  Maryland,  1902; 
a  member  of  the  American  Medical  Association;  surgeon-in¬ 
chief  to  Mercy  General  Hospital,  Charlotte,  N.  C.;  professor 
of  chemistry  and  physiology  in  St.  Mary’s  College,  Belmont, 
N.  C'.;  died  in  Belmont,  February  7,  from  pneumonia,  aged  32. 

William  Gregory  MacDonald.  M.D.  Harvard  Medical  School,, 
1885;  a  member  of  the  American  Medical  Association;  one  of 
the  medical  examiners  of  Suffolk  county.  Mass.;  dermatologist 
to  the  Carney  and  St.  Elizabeth’s  hospitals;  died  at  his  home 
in  Jamaica  Plain,  February  9,  from  heart  disease,  aged  51. 

Philip  0.  Erwin,  M.D.  Vanderbilt  University,  Nashville, 
1882;  University  of  Nashville,  1883;  a  member  of  the  Tennes¬ 
see  State  Medical  Association;  local  surgeon  of  the  St,  Louis 
and  Southwestern  Railroad  at  Big  Sandy,  Texas;  died  at  his 
home,  February  9,  from  cerebral  hemorrhage,  aged  54. 

Charles  N.  Potts,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1876;  University  of  Louisville,  1890;  formerly  of  Silver- 
ton,  Colo.,  and  a  member  of  the  American  Medical  Associa¬ 
tion  ;  was  found  dead  in  his  office  in  Durango,  Colo.,  February 
2,  from  the  effects  of  an  overdose  of  morphin,  aged  54. 

William  Whitridge,  M.D.  University  of  Maryland,  1862;  a 
member  of  the  American  Medical  Association;  from  1899  to 
1908  president  of  the  Baltimore  Society  for  the  Prevention 
of  Cruelty  to  Animals;  died  suddenly  at  his  home  in  Balti¬ 
more,  February  6,  from  heart  disease,  aged  70. 

George  Griswold  Hayward,  M.D.  Harvard  Medical  School, 
3  881  ;  a  member  of  the  Massachusetts  Medical  Society  and 
honorary  member  of  the  Bar  Harbor  (Maine)  Medical  Society, 
where  he  practiced  during  the  summer;  died  at  his  home  in 
Boston.  February  6,  aged  55. 

Nicholas  M.  Hoover,  M.D.  Jefferson  Medical  College,  1865; 
a  member  of  the  Medical  Society  of  the  State  of  Pennsylvania; 
assistant  surgeon  of  the  Eighty-seventh  Pennsylvania  Volun¬ 
teer  Infantry  during  the  Civil  War;  died  at  his  home  in  But¬ 
ler,  February  7,  aged  75. 

Charles  Griswold  Gurley  Merrill,  M.D.  Yale  University,  New 
Haven,  1863;  assistant  surgeon  U.  S.  Army,  during  the  Civil 
War;  for  nearly  twenty  years  connected  with  the  U.  S. 
internal  revenue  service;  died  at  his  home  in  New  Haven, 
Sept.  23,  1909,  aged  73. 

James  A.  Mulhern,  M.D.  Detroit  Medical  College,  1870;  a 
member  of  the  Michigan  State  Medical  Society;  and  an  hon¬ 
orary  member  of  the  Grand  Rapids  Academy  of  Medicine;  died 
at  his  home  in  Grand  Rapids,  February  9,  from  diabetes, 
aged  66. 

Wills  de  Hass,  for  seventy-two  years  a  practitioner  of 
medicine,  and  a  frequent  contributor  to  historic  and  scientific 
publications;  a  veteran  of  the  Civil  War;  died  at  the  home  of 
his  grandaughter  in  Pittsburg,  January  24,  from  pneumonia, 
aged  92. 

John  M.  Piper,  M.D.  Victoria  College,  Cobourg,  Ont.,  1880; 
for  many  years  surgeon-major  of  the  Seventh  Regiment,  Lon- 
dont,  Ont.;  and  later  surgeon-major  of  the  Governor-General’s 
Body  Guard,  Toronto;  died  at  his  home  in  Toronto,  Febru¬ 
ary  7. 

Oliver  Hicks,  M.D.  Medical  College  of  Virginia,  Richmond, 
3863;  a  member  of  the  Medical  Society  of  the  State  of  North 
Carolina,  and  president  of  the  Rutherford  County  Medical 
Society;  died  at  his  home  in  Caroleen,  January  2. 

William  Masyck  Memminger,  M.D.  Medical  College  of  the 
State  of  South  Carolina,  18S8;  of  Glasgow,  Mont.;  died  in  the 
Deaconess  Hospital,  Great  Falls,  Mont.,  February  3,  from  sep¬ 
ticemia,  due  to  an  operation  wound,  aged  42. 

Richard  French  Hood,  M.D.  Jefferson  Medical  College,  1865; 
formerly  a  member  of  the  Kentucky  State  Medical  Associa¬ 
tion;  died  at  his  home  in  Irvine,  February  10,  from  the  effects 
of  strychnin,  aged  66. 

Godfrey  Hess  Cline,  M.D.  Jefferson  Medical  College,  1860; 
twice  president  of  the  Lycoming  County  Medical  Society; 
died  at  his  home  in  Williamsport,  Pa.,  from  heart  disease, 
January  8,  aged  74. 

Herbert  C.  Bradford,  M.D.  Hahnemann  Medical  College, 
Philadelphia,  1856;  for  twelve  years  a  member  of  the  school 


board  of  Lewiston,  Maine;  died  at  his  home,  January  24,  from 
leukemia,  aged  76. 

James  H.  F.  Milton,  M.D.  University  of  Pennsylvania,  1860; 
a  veteran  of  the  Civil  War;  for  many  years  a  practitioner  of 
West  Philadelphia,  died  at  his  home  in  Mantua,  N.  J.,  Feb¬ 
ruary  1,  aged  78. 

George  Z.  Horen  (license,  Ky.,  thirty  years  practice,  1894)  ; 
a  member  of  the  American  Medical  Association;  died  at  his 
home  in  Graefenberg,  Ky.,  February  12,  from  cerebral  hemor¬ 
rhage,  aged  62. 

Henry  P.  Mayer,  M.D.  Hospital  College  of  Medicine,  Louis¬ 
ville,  1898;  a  member  of  the  Kansas  Medical  Society;  died  at 
his  home  in  Parsons,  February  4,  from  malignant  disease, 
aged  52. 

Laura  E.  Stockdale,  M.D.  Chicago  Homeopathic  Medical  Col¬ 
lege,  1880;  formerly  secretary  of  the  Denver  Homeopathic 
Club;  died  at  her  home  in  Denver,  January  27,  from  nephritis, 
aged  68. 

Carl  Bronson  Smith,  M.D.  University  of  Buffalo,  1880;  of 
Painted  Post,  N.  Y. ;  died  in  the  Corning,  N.  Y.,  Hospital,  Jan¬ 
uary  26,  after  an  operation  for  the  removal  of  gall-stones, 
aged  52. 

Floyd  Johnson  Smith,  M.D.  University  of  Maryland,  1895; 
of  Barrackville,  W.  Va.;  died  at  the  Cook  Hospital,  Fairmont, 
February  6,  from  pneumonia  complicating  typhoid  fever, 
aged  38. 

Peter  Binford,  M.D.  New  Orleans  School  of  Medicine,  1861; 
formerly  of  Somerville,  Ala.;  died  at  his  home  in  West  Nash¬ 
ville,  Tenn.,  February  7,  from  cerebral  hemorrhage,  aged  69. 

Lawrence  Daniel  Doyle,  M.D.  Long  Island  College  Hospital, 
Broklyn,  1904;  formerly  of  Bound  Brook,  N.  J.;  died  at  the 
home  of  his  sister  in  Plainfield,  N.  J.,  February  9,  aged  31. 

George  Hunter  Rodger,  M.D.  New  York  University,  New 
York  City,  1888;  of  Hammond,  N.  Y. ;  died  in  the  Ogdensburg 
Hospital,  February  5,  from  cerebral  hemorrhage,  aged  49. 

William  F.  Benefiel  (years  of  practice.  Ill.,  1877)  ;  a  veteran 
of  the  Civil  War;  died  at  the  home  of  his  daughter  in  Atwood, 
Ill.,  February  5,  from  pneumonia,  aged  more  than  80. 

Palaemon  L.  Hilsman,  M.D.  University  of  Pennsylvania, 
1871;  a  member  of  the  American  Medical  Association;  died 
at  his  home  in  Albany,  Ga.,  February  3,  aged  62. 

George  E.  Brattain,  M.D.  Medical  College  of  Fort  Wayne, 
Ind.,  1882;  died  in  his  apartment  in  Wapakoneta,  Ohio,  Jan¬ 
uary  29,  from  hemorrhage  of  the  lungs,  aged  51. 

Henry  Baughman  Hamilton,  M.D.  Transylvania  University, 
Lexington,  Ky.,  1847;  died  at  the  home  of  his  son  in  Dwight, 
Ill.,  January  29,  from  senile  debility,  aged  87. 

Flint  Hart,  M.D.  Keokuk  (Iowa)  Medical  College,  1892;  of 
West  Point,  Ill.;  died  in  St.  Mary’s  Hospital,  Quincy,  Ill., 
February  6,  from  heart  disease,  aged  41. 

Max  Moskievitz,  M.D.  Jefferson  Medical  College,  1890;  vis¬ 
iting  physician  to  the  Har  Moriah  Hospital,  New  York  City; 
died  at  his  home  January  4,  aged  47. 

Charles  W.  Hickman,  M.D.  Medical  College  of  Georgia, 
Augusta,  1873;  was  robbed,  shot  and  killed  in  Summerville,  a 
suburb  of  Augusta,  February  2. 

James  Douglas  Terrell,  M.D.  Tulane  University,  New 
Orleans,  1856;  died  at  his  home  in  Blandville,  Ky.,  February 
7,  from  senile  debility,  aged  79. 

David  M.  McFall,  M.D.  Jefferson  Medical  College,  1857; 
founder  of  the  Memorial  Hospital,  Mattoon,  Ill.;  died  at  his 
home  in  that  city,  February  13. 

K.  C.  Edgell,  M.D.  St.  Louis  College  of  Physicians  and  Sur¬ 
geons,  1888;  died  at  his  home  in  Oceana,  W.  Va.,  January  28, 
from  angina  pectoris,  aged  47. 

William  Poyntell  Johnston,  M.D.  University  of  Pennsyl¬ 
vania,  1871;  died  at  his  home  in  Fairview,  Pa.,  January  22, 
from  arteriosclerosis,  aged  83. 

Charles  Herbert  Mason,  M.D.  Vermont  Medical  College,  Rut¬ 
land,  1889;  died  at  his  home  near  Chatham,  N.  Y.,  January 
27,  from  nephritis,  aged  53. 

Batts  Overton  Schulte,  M.D.  University  of  Louisville,  1905; 
died  at  his  home  in  Louisville,  February  11,  from  edema  of 
the  glottis,  aged  26. 

Oliver  C.  Alexander,  M.D.  Albany  (N.  Y.)  Medical  College, 
1854;  died  at  his  home  in  Albany,  February  9,  from  arterio¬ 
sclerosis,  aged  80. 

James  J.  Dunleavy,  M.D.  Yale  University,  New  Haven, 
1902;  died  at  the  home  of  his  mother-in-law  in  New  Haven, 
February  6. 
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Thomas_  F.  Dunigan,  M.D.  Missouri  Medical  College,  St. 
Louis,  1874;  died  at  his  home  in  Vichy,  Mo.,  February  1, 
aged  55. 

Frank  Richmond  Pratt,  M.D.  Bellevue  Medical  College,  1891; 
died  suddenly  at  his  home  in  Manchester,  N.  Y.,  February  5, 

aged  43. 

Jesse  Lin  Boyed  Norman  (license.  Ark.,  1903);  died  at  his 
home  in  Pangburn,  Ark.,  January  l(i,  from  exposure,  aged  53. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK.  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 


Bill  to  Establish  a  Department  of  Public  Health 

The  following  bill  “Establishing  a  Department  of  Public 
Health,  and  for  other  purposes”  (S.  0049),  introduced  into 
the  U.  S.  Senate  by  Senator  Owen,  of  Oklahoma,  has  been 
read  twice  and  referred  to  the  Committee  on  Public  Health 
and  National  Quarantine. 

This  bill  creates  a  separate  department  and  provides  for 
a  Secretary  of  Public  Health.  While  this  is  ideal  and  it  is  to 
be  hoped  that  such  a  condition  may  be  ultimately  realized, 
the  opposition  to  the  enlargement  of  the  cabinet  and  to  the 
creation  of  any  new  cabinet  officers  may  make  it  exceed¬ 
ingly  difficult  to  pass  such  a  bill.  It  is,  however,  most  grati¬ 
fying  as  an  evidence  of  the  increasing  public  interest  on  this 
subject. 

“Be  it  enacted  by  the  Senate  and  House  of  Representatives  of 

the  United  States  of  America  in  Congress  assembled : 

“Sec.  1.  That  there  is  hereby  established  a  Department  of 
Public  Health  under  the  supervision  of  the  Secretary  of  Pub¬ 
lic  Health,  who  shall  be  appointed  by  the  President  a  Cabinet 
officer,  by  and  with  the  consent  of  the  Senate,  at  a  salary  of 
$12,000  a  year,  with  like  tenure  of  office  of  other  Cabinet 
officers. 

“Sec.  2.  That  all  departments  and  bureaus  belonging  to 
any  department,  excepting  the  Department  of  War  and  the 
Department  of  the  Navy,  affecting  the  medical,  surgical,  bio¬ 
logic,  or  sanitary  service,  or  any  questions  relative  thereto, 
shall  be  combined  in  one  department,  to  be  known  as  the 
Department  of  Public  Health,  particularly  including  therein 
the  Bureau  of  Public  Health  and  Marine-Hospital  Service, 
the  medical  officers  of  the  Revenue-Cutter  Service,  the  med¬ 
ical  referee,  the  assistant  medical  referee,  the  surgeons  and 
examiners  of  the  Pension  Office;  all  physicians  and  medical 
officers  in  the  service  of  the  Indian  Bureau,  or  the  Depart¬ 
ment  of  the  Interior,  at  old  soldiers’  homes,  at  the  Govern¬ 
ment  Hospital  for  the  Insane,  and  the  Freedman’s  Hospital 
and  other  hospitals  of  the  United  States;  the  Bureau  of 
Entomology,  the  Bureau  of  Chemistry  and  of  Animal  Industry 
of  the  Department  of  Agriculture;  the  hospitals  of  the  Immi¬ 
gration  Bureau  of  the  Department  of  Commerce  and  Labor; 
the  emergency  relief  in  the  Government  Printing  Office,  and 
every  other  agency  of  the  United  States  for  the  protection  of 
the  health  of  the  people  of  the  United  States,  or  of  animal 
life,  be,  and  are  hereby,  transferred  to  the  Department  of 
Public  Health,  which  shall  hereafter  exercise  exclusive  juris¬ 
diction  and  supervision  thereof. 

“Sec.  3.  That  the  official  records,  papers  furniture,  fix¬ 
tures,  and  all  matters,  all  property  of  any  kind  or  description 
pertaining  to  the  business  of  any  such  bureau,  office,  depart¬ 
ment,  or  branch  of  the  public  service  is  hereby  transferred  to 
the  Department  of  Public  Health. 

“Sec.  4.  That  the  Secretary  of  Public  Health  shall  have 
supervision  over  the  Department  of  Public  Health,  and  shall 
be  assisted  by  an  Assistant  Secretary  of  Public  Health,  to  be 
appointed  by  the  President,  by  and  with  the  advice  and  con¬ 
sent  of  the  Senate,  at  a  salary  of  six  thousand  dollars  a  year, 
with  such  duties  as  shall  be  prescribed  by  the  Secretary  not 
inconsistent  with  law. 

“Sec.  5.  That  the  Secretary  of  Public  Health  shall  be 
authorized  to  appoint  such  subordinates  as  may  be  found 
necessary.  There  shall  be  a  chief  clerk  appointed  at  a  salary 
not  to  exceed  $3,000  a  year,  and  such  other  clerks  as  may 
from  time  to  time  be  authorized  by  Congress. 

“Sec.  G.  That  the  officers  and  employees  of  the  public 
Bervice  transferred  to  the  Department  of  Public  Health  shall, 
subject  to  further  action  by  Congress,  receive  the  salaries  and 
allowances  now  provided  by  law. 


"Sec.  7.  That  it  shall  be  the  duty  and  province  of  such 
Department  of  Public  Health  to  supervise  all  matters  within 
the  control  of  the  Federal  Government  relating  to  the  public 
health  and  to  diseases  of  animal  life. 

"Sec.  8.  That  it  shall  gather  data  concerning  such  mat¬ 
ters,  impose  and  enforce  quarantine  regulations;  establish 
chemical,  biologic  and  other  standards  necessary  to  the 
efficient  administration  of  said  department,  and  give  due 
publicity  to  the  same. 

"Sec.  9.  That  the  Secretary  of  Public  Health  shall  estab¬ 
lish  a  Bureau  of  Biology,  a  Bureau  of  Chemistry,  a  Bureau  of 
\  eterinary  Service,  a  Bureau  of  Sanitary  Engineering,  report¬ 
ing  such  proposed  organizations  to  Congress  for  suitable 
legislation  relative  thereto. 

"Sec.  10.  That  all  unexpended  appropriations  and  appro¬ 
priations  made  for  the  ensuing  year  shall  be  available  on  and 
after  July  1,  1910,  for  the  Department  of  Public  Health,  where 
such  appropriations  have  been  made  to  be  used  by  any  branch 
of  the  public  service  transferred  by  this  Act  to  the  Department 
ot  Public  Health.  It  shall  be  the  duty  of  the  Secretary  of 
Public  Health  to  provide,  on  proper  requisition,  any  medical, 
sanitary,  or  other  service  needed  of  his  department  required  in 
another  department  of  the  Government. 

Sec.  11.  That  any  other  department  requiring  medical, 
surgical,  sanitary,  or  other  similar  service  shall  apply  to  the 
Secretary  of  Public  Health  therefor  wherever  it  is  practicable. 

“Sec.  12.  That  all  officers  or  employees  of  the  Government 
transferred  by  this  Act  to  the  Department  of  Public  Health 
will  continue  to  discharge  their  present  duties  under  the  pres¬ 
ent  organization  until  July  1,  1910,  and  after  that  time  until 
othei wise  directed  by  the  Secretary  of  Public  Health  or  under 
the  operation  of  law. 

.  ,I''EC.  13-  That  all  laws  or  parts  of  laws  in  conflict  with 
this  Act  are  hereby  repealed.” 

The  Cheerful  Reception  Room 

That  a  great  many  physicians’  offices  are  furnished  and 
adorned  in  execrable  taste  is  the  observation  of  Dr.  L.  W. 
Flanders,  Dover,  N.  H.  ( Bulletin  Beacon  Hill  Hospital  Staff)'. 
He  says  that  if  he  were  a  layman,  and  above  all  a  patient 
waiting  to  have  a  boil  lanced,  lie  doubts  if  he  should  enjoy 
the  contemplation  of  Dr.  Tulp’s  dissection  in  Rembrandt’s 
"Lesson  in  Anatomy.”  He  ’once  spent  a  few  minutes  in  a 
doctor’s  waiting-room,  the  walls  of  which  roared  “shop”  at 
him.  The  "Lesson  in  Anatomy”  Avas  there,  and  worst  of  all, 
a  photograph  of  the  doctor  himself  at  the  operating  table  of 
some  postgraduate  school.  The  apron,  the  rubber  glo\res,  the 
soiled  sponges,  the  scurrying  nurses  all  stood  out  in  sad 
reality.  In  the  consultation  room  he  Avas  confronted  with  a 
glass  case  full  of  glittering  steel,  and  he  said  to  himself,  how 
can  a  patient  stay  through  all  this? 

In  the  hospital  nowadays  the  patient  never  sees  the  grim 
preparations  of  the  operating  room  nor  the  surgeon  in  his 
ghostly  panoply.  Why  not  extend  the  same  method  to  the 
office?  Let  the  waiting  room  be  bright  and  cheery,  the  AA^alls 
hung  with  beautiful  pictures,  the  chairs  easy  and  the  table 
furnished  with  entertaining  literature,  and  above  all,  let  the 
place  be  clean.  Given  a  dirty  Avaiting  room,  it  is  hard  to 
believe  that  an  aseptic  surgeon  dwells  behind  the  door  of  the 
consulting  room.  All  surgical  instruments  should  be  hidden 
in  cabinet  draAA'ers,  and  soiled  cotton  and  dirty  sponges  be 
buried  in  the  depths  of  the  waste-box. 

Club  Practice  and  State  Insurance  in  Great  Britain,  Germany, 

Austria  and  France 

Interest  in  organization  questions  and  especially  in  their 
application  to  the  peculiar  problems  of  the  medical  profession 
is  not  by  any  means  confined  to  this  country.  Physicians  in 
Great  Britain,  Germany  and  France  are  also  showing  much 
interest  in  questions  relating  to  medical  economics.  The  Lon¬ 
don  Lancet  in  its  issue  of  January  1,  under  the  title,  “The 
Organization  of  the  Medical  Profession:  Some  Lessons  from 
Abroad,”  says:  “The  ‘Battle  of  the  Clubs,’  under  which  heading 
Ave  have  often  described  the  struggles  of  English  med¬ 
ical  men  to  obtain  a  fair  remuneration  for  the  contract  prac¬ 
tice  Avhich  so  many  of  them  are  compelled  to  adopt  as  the  only 
way  of  dealing  with  their  poorer  patients,  is  not  Avaged  in 
England  alone.  The  necessity  of  organization  of  the  profession 
has  become  apparent  throughout  the  continent  where  the  ques 
tions  at  issue,  however,  are  someAvhat  different.”  The  effect  on 
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physicians  of  the  establishment  by  the  German  government  of 
compulsory  insurance  for  workingmen  has  already  been  dis¬ 
cussed  in  this  department  (The  Journal,  Jan.  15.  1910,  p.  225). 

Austria,  it  seems,  is  now  taking  up  the  same  question,  the 
government  having  proposed  a  scheme  for  general  insurance 
against  sickness  which  provides  that  every  person  earning  less 
than  4,800  kronen  ($1,000)  a  year,  be  required  to  become 
a  member  of  a  sick-club.  A  meeting  of  the  medical 
councils  was  recently  held  in  Vienna  to  discuss  the  influence 
of  such  a  plan  on  physicians’  incomes.  Evidently  the  same 
conditions  regarding  the  organization  of  the  medical  pro¬ 
fession  exist  in  Austria  that  have  existed  in  Germany.  The 
proposed  clubs  would  greatly  lower  the  average  medical 
income  as  they  would  not  only  employ  a  less  number  of  phy¬ 
sicians  to  care  for  their  members  than  now  care  for  the  same 
number  of  private  patients,  but  would  also  pay  medical  men 
totally  inadequate  salaries  for  the  work  which  they  would 
have  to  do.  According  to  the  Lancet,  a  physician  drawing  a 
salary  of  from  $500  to  $1,000  a  year  will  be  expected  to  look 
after  from  1,000  to  5,000  patients.  Austrian  physicians  are 
endeavoring  to  induce  the  government  to  reduce  the  wage 
limit  for  compulsory  insurance  to  $500,  not  requiring  any  one 
who  earns  over  that  amount  to  take  out  workingmen’s  insur¬ 
ance.  While  this  would  diminish  the  number  of  members  of 
the  sick  clubs,  it  is  difficult  to  see  that  it  would  in  any  way 
benefit  those  physicians  who  were  selected  to  furnish  medical 
attendance  for  the  members.  In  fact,  if  the  clubs  were  made 
up  entirely  of  those  earning  the  smallest  wages  the  possibil¬ 
ities  are  that  the  compensation  would  be  reduced  rather  than 
increased.  The  Lancet  states  that  there  are  2,000  medical  men 
in  Austria  who  are  unable  to  make  a  living  under  present  con¬ 
ditions  and  that  effective  organization  is  the  only  apparent 
relief. 

In  Germany,  Dr.  Hartmann,  of  Leipsic,  some  eight  years 
ago,  organized  a  fighting  medical  union  familiarly  known  as 
the  Leipsiger  Verband.  Members  pay  an  annual  due  of  $5.00 
and  are  endeavoring  to  raise  a  fund  of  $125,000.  Under  the 
compulsory  insurance  law,  each  trade  forms  a  sick  benefit 
association  and  each  member  pays  from  4  to  5  shillings  a  year 
for  medical  attendance.  Of  the  400  physicians  at  Cologne, 
about  80  are  employed  as  club  doctors  to  attend  120,000  work¬ 
ingmen  and  20,000  families,  which  amounts  to  about  220,000 
patients,  or  about  2,750  patients  for  each  physician.  In  1904, 
a  general  medical  strike  was  called  at  Cologne  and  the  80 
club  physicians  gave  up  their  positions  as  a  result.  The 
effect  was  that  the  club  imported  about  thirty-five  other  med¬ 
ical  men  to  take  their  places,  but  finally  the  physicians  won 
and  a  five  year  agreement  was  signed.  This  period  has  nearly 
terminated  and  the  struggle  is  expected  to  break  out  again. 

In  France,  insurance  companies  have  sought  to  impose  on 
the  medical  men  whom  they  employ,  while  physicians  chosen 
by  the  injured  workmen  are  accused  by  the  companies  of 
exaggerating  the  injuries  sustained.  Medical  clubs  have  been 
established  in  a  few  districts  but  have  not  become  general. 
Instead,  the  municipalities  pay  a  small  sum  yearly  for  each 
person  whose  name  appears  on  the  physician’s  list  as  entitled 
to  free  medical  relief,  the  money  being  provided  from  the  local 
and  county  revenue  supplemented  by  contributions  from  the 
state.  The  Lancet  concludes  that  hard  work  and  inadequate 
pay  for  the  rank  and  file  of  the  medical  profession  are  con¬ 
ditions  found  everywhere.  This  situation  can  only  be  met  by 
presenting  an  united  front  and  a  moderate  but  positive  state¬ 
ment  of  the  attitude  of  the  profession  on  this  subject  so  as  to 
secure  a  living  income  before  the  inadequate  compensation 
offered  has  become  crystallized  into  legislation. 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

DR.  JOHN  II.  BLACKBURN,  DIRECTOR 
Bowling  Green,  Kentucky 

I  I  he  Director  will  be  glad  to  furnish  further  information  and 
liteiature  to  any  county  society  desiring  to  take  up  the  course.] 

Seventh  Month— Second  Weekly  Meeting 

Diagnosis  or  Tuberculosis  (Continued) 

Special  Aids  to  Diagnosis  :  Examination  of  sputum  for 
bacilli;  technic  of  stain  by  usual  methods;  methods  of 
Kronig;  value  of  bacilli  in  early  diagnosis.  Differential 


stain  for  human  and  bovine  bacilli.  Lymphocyte  sputa 
( Wolff-Eisner)  ;  pathological  and  diagnostic  significance 
of  presence  of  lymphocytes.  Elastic  fibers  in  sputa;  sig¬ 
nificance. 

Tuberculin  Tests:  Tuberculin  test  of  Koch;  technic,  relia¬ 
bility,  dangers.  Dosage,  general  reaction,  preparations. 
Cutaneous  reaction,  von  Pirquet.  Preparation  used,  tech¬ 
nic,  reaction,  diagnostic  value. 

Oplithalmo-tuberculin,  conjunctival,  reaction;  Wolff-Eisner, 
Calmette.  Preparations,  technic,  course  of  reaction. 
Course  of  cutaneous  and  conjunctival  reactions  in  health, 
in  doubtful  cases,  in  different  stages  of  pulmonary  tuber¬ 
culosis,  in  surgical  tuberculosis. 

Thermometry:  Daily  variations,  effect  of  exertion,  walks; 
value  of  temperature  range  in  early  diagnosis. 

Experiments  on  Animals:  Animals  used,  technic,  results. 

The  Roentgen  Rays:  Changes  occurring  in  volume  of  lung  in 
normal  respiration;  limitations  in  disease  of  lung;  prac¬ 
tical  value  of  ir-ray  in  diagnosis. 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

Connecticut:  Regular:  City  Hall,  New  Haven.  March  8-9.  Sec 
I)r.  Charles  A.  Turtle.  Homeopathic  :  New  Haven,  March  8.  Sec.’ 
Dr.  Edwin  C.  M.  Hall,  82  Grand  Avenue.  Eclectic  :  42  Meadow 
St.,  New  Haven,  March  8.  Sec.,  Dr.  T.  S.  Hodge,  Torrington. 

Maine  :  Portland,  March  8-9.  Sec.,  Dr.  Frank  w.  Searle  806 
Congress  Street. 

Massachusetts  :  State  House,  Boston,  March  8-10.  Sec.,  Dr  Edwin 
B.  Harvey. 


Pennsylvania  December  Reports 

The  Medical  Council  of  Pennsylvania  reports  the  written 
examinations  held  at  Philadelphia  and  Harrisburg,  Dec.  14-17, 
1909.  The  number  of  subjects  examined  in  was  7;  percentage 
required  to  pass,  75. 

At  the  examination  held  by  the  State  Medical  Society  of' 
Pennsylvania,  the  total  number  of  candidates  examined  was 
70,  of  whom  63  passed,  6  failed  and  1  withdrew.  The  follow¬ 
ing  colleges  were  represented: 


passed  Year 

College  Grad. 

University  of  California  . (1903) 

Yale  Medical  School . (1907) 

Georgetown  University  . (190S) 

George  Washington  University . (1903) 

Northwestern  University  Medical  School . (1907) 

Keokuk  Med.  College,  College  of  rhys.  and  Surg.  (1905) 

Kentucky  School  of  Medicine . (1907) 

University  of  Louisville . (1909) 

Maryland  Medical  College . (1909) 

University  of  Maryland . (1909) 

Johns  Hopkins  University  . (1902)  (1903)  (1909) 

Tufts  College  Medical  School . (1907) 

University  of  Michigan.  College  of  Medicine.  ...  (1909) 

Detroit  College  of  Medicine . (1909) 

St.  Louis  College  of  Bliysieians  and  Surgeons.  .  (1909) 

University  of  Buffalo . (1909) 

Columbia  Univ.,  Coll,  of  I’hys.  and  Surg.  (1904)  (1907) 

Leonard  Medical  School . (1909) 

University  of  Pittsburg . (1908) 

Jefferson  Medical  College.  .  (1906)  (3,  1908(  (7.  1909) 

1  ni  VOVsitYT  nf  Ponnuvluonio  (1000\  /  c*  -i  nrvrw 


Woman’s  Medical  College  of  Pennsylvania . .  (1909) 

Temple  University  . (1908)  (2,  1909) 

Medico-Chirurgical  Coll.,  Philadelphia.  (1908)  (3,1909) 

University  of  Vermont . t . (1909) 

Medical  College  of  the  State  of  South  Carolina.  .  (1S97) 

University  of  Kiel,  Germany . (1892) 

University  of  Rome,  Italy . (1907) 

University  of  Naples.  Italy . (1905) 

University  of  Turin,  Italy . (1896) 


Total  No. 
Examined. 
1 
1 
1 
1 
2 
1 
1 
1 
2 
2 
3 
1 
3 
1 
1 
1 
2 
9 

3 

11 

7 

2 

3 

4 
1 
1 
1 
1 
1 
1 


College 

Howard  University, 


failed  Year 

Grad. 

„  Washington,  D.  C . (1907) 

Medical  College  of  Indiana . (1896) 

Baltimore  University  . (1899)  53.1;  (1905) 

Ohio  Medical  University . (1805) 

University  of  Pittsburg . (1909) 

At  the  examination  held  by  the  Homeopathic 


Per 
Cent. 

69.3 

54.3 
61.6 
69.7 
65 

Medical 


Society  of  Pennsylvania,  the  total  number  of  candidates 


examined  was  4,  of  whom  1  passed  and  3  failed.  The  follow¬ 
ing  colleges  were  represented : 


Volume  liv 
Number  9 


ME D1C A  L  EDUCA TION 


College 

Boston  University 


passed  Year  Total  No. 

Grad.  Examined. 
. (1908)  1 


failed  Year  Per 

College  Grad.  Cent. 

Atlantic  Medical  College,  Baltimore . (1908)  57 

Hahnemann  Medical  College  of  Philadelphia . (1908)  06.1,73.8 


At  the  examination  held  by  the  Eclectic  Medical  Society  of 
Pennsylvania,  the  total  number  of  candidates  examined  was 
7,  all  of  whom  passed.  The  following  colleges  were  repre¬ 
sented: 


passed  Year 

College  Grad. 

Illinois  Medical  College . (1908) 

University  of  Maryland . (1909) 

Baltimore  University  . (1894)  (1904) 

Atlantic  Medical  College,  Baltimore . (1909) 

Maryland  Medical  College . (1905) 

University  of  Pittsburg . (1007) 


Total  No. 
Examined. 
1 
1 
2 
1 
1 
1 


Missouri  December  Report 

Dr.  Frank  B.  Hiller,  secretary  of  the  Missouri  State  Board 
of  Health,  reports  the  written  examination  held  at  Jefferson 
City,  Dec.  7-9,  190!).  The  number  of  subjects  examined  in 
was  12;  total  number  of  questions  asked,  90;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  exam¬ 
ined  was  30,  of  whom  13  passed  and  17  failed.  The  following 
colleges  were  represented: 


passed  Year  Per 

College  Grad.  Cent. 

College  of  Physicians  and  Surgeons,  Chicago . (1907)  82 

Rush  Medical  College . (190!))  85 

University  of  Michigan,  College  of  Medicine . (1909)  81 

St.  Louis  University  . (1908)  84 

Barnes  Medical  College . (1909)  75,  80,  81 

American  Medical  College,  St.  Louis . (1909)  81 

St.  Louis  College  of  Physicians  and  Surgeons.  ..  (1909)  75,  75 

University  Medical  College,  Kansas  City . (1908)  75 

Kansas  City  Hahnemann  Medical  College . (1909)  75 

University  of  Pennsylvania . (1908)  87 

FAILED 

Louisville  and  Hospital  Medical  College . (1908)  66 

St.  Louis  College  of  Physicians  and  Surgeons ..  (1 908)  67;  (1909) 
41,  59,  60.  61,  62. 

University  Medical  College.  Kansas  City . (1909)  59 

Barnes  Medical  College.  .  (1907)  68.7:  (1909)  32,  56,  68,  68,  68 

Kansas  City  Hahnemann  Medical  College . (1909)  65 

Homeopathic  Medical  College  of  Missouri . (1909)  61.5 

Meharry  Medical  College . (1907)  62.7 


Kentucky  December  Report 


passed 

College 
Rush  Medical 
Hamline  Unb 
University  of 
Syracuse  Uni 

Columbia  University,  College  of  Phys 

University  of  Pennsylvania  . 

Hahnemann  Medical  College,  Philadelphia... 

Jefferson  Medical  College . 

McGill  University,  Canada . 

University  of  Toronto,  Canada . 

University  of  Gottingen,  Prussia,  Germany. 
Karolinska  Medical  Institute,  Sweden...... 


College . (1902)  84.2 

■>rsity  . 

Minnesota,  College  of  Medicine..  (1 

and  Surg. . 


Northwestern  University 
Chicago  College  of  Medici 
Louisville  and  Hospital 
Jefferson  Medical  College 


FAILED 

Medical  School, 
no  and  Surgery .  . 
Medical  College. 


Year 

r-  o  ^ 

4  4 

Per 

Grad. 

Cent. 

(1909) 

82.8 

76.  84  1 

909)  77. 

73.4,  77.0 

75.4 

.  ( 1909) 

82.8 

84.5 

.  ( 190  1) 

75.2 

79.6 

.  ( 1909) 

76.4 

. (1902) 

84.7 

. ( 1889) 

76 

. (1898) 

79.7 

. (1909) 

73.9 

. (1909) 

50.2 

.  ( 1908) 

;k>.  i 

72.1 

LICENSED  THROUGH  RECIPROCITY 


College 
Rush  Med 


Medical  School  of 


Marquette  University,  Milwaukee  . (1896) 


Year 

Reciprocity 

Grad. 

with 

.  (1908) 

Illinois 

.  (1909) 

Illinois 

.  1 1908) 

Iowa 

!,  1908) 

Illinois 

.  (1900) 

Illinois 

.  (1904) 

Maine 

.  ( 1909) 

Michigan 

. ( 1904) 

Wisconsin 

.  (18!  19) 

Michigan 

(1896) 

N.  Dakota 

.  ( 1886) 

Ohio 

(1908) 

Wisconsin 

Rhode  Island  January  Report 

Dr.  Gardner  T.  Swarts,  secretary  of  the  Rhode  Island  State 
Board  of  Health,  reports  the  written  examination  held  at 
Providence,  Jan.  7-8,  1910.  The  number  of  subjects  examined 
in  was  7;  total  number  of  questions  asked,  70;  percentage 
required  to  pass,  80.  The  total  number  of  candidates  exam¬ 
ined  was  9,  of  whom  4  passed  and  5  failed.  The  following 
colleges  were  represented: 


passed  Year  Per 

College  Grad.  Cent. 

College  of  Physicians  and  Surgeons,  Baltimore. ...  (1903)  74 

Harvard  Medical  School  . (1907)  80 

Dartmouth  Medical  School . (1908)  84 

University  of  Vermont  . (1909)  81 

failed 

Baltimore  Medical  College . (1907)  71.4 

Atlantic  Medical  College,  Baltimore . (1909)  61.9 

Boston  University  . (1899)  63.4 

Laval  University,  Canada . (1904)  61.4;  (1909)  67.9 


Dr.  J.  N.  McCormack,  secretary  of  the  Kentucky  State 
Board  of  Health,  reports  the  written  examination  held  at 
Louisville,  Dec.  14,  1909.  The  number  of  subjects  examined 
in  was  14;  percentage  required  to  pass,  70,  and  not  less  than 
GO  iu  any  one  branch.  The  total  number  of  candidates  exam¬ 
ined  was  18,  of  whom  12  passed  and  5  failed.  One  candidate 
did  not  complete  the  examination.  Three  reciprocal  licenses 
were  issued  at  this  examination.  The  following  colleges  were 
represented: 


PASSED  Year  Per 

College  •  Grad.  Cent. 

Louisville  and  Hospital  Medical  College . (1908)  83 

University  of  Louisville.  .( 1908)  75.  85;  (1909)  75,75,75,76,76. 

Hospital  College  of  Medicine,  Louisville . (1906)  82 

Medical  College  of  Ohio . (1898)  85 

University  of  the  South . (1907)  95.5 

Meharry  Medical  College . (1908)  75 

FAILED 

University  of  Louisville . (1909)  52,  55 

Louisville  and  Hospital  Medical  College . (1908)60,  66 

University  of  Tennessee . (1905)  42 


LICENSED  THROUGH  RECIPROCITY 


Year  Reciprocity 

College  Grad.  with 

Illinois  Medical  College . (1903)  Indiana 

Louisville  and  Hospital  Medical  College . (1909)  Louisiana 


University  of  Michigan,  Dept,  of  Med.  and  Surg.  .  (1908)  Michigan 


Minnesota  January  Report 

Dr.  W.  S.  Fullerton,  secretary  of  the  Minnesota  State  Board 
of  Medical  Examiners,  reports  the  written  and  practical  exam¬ 
ination  held  at  St.  Paul,  Jan.  4,  1910.  The  number  of  sub¬ 
jects  examined  in  was  10;  total  number  of  questions  asked, 
110;  percentage  required  to  pass,  75.  The  total  number  of 
candidates  examined  was  20,  of  whom  16  passed  and  4  failed. 
Sixteen  candidates  were  licensed  through  reciprocity.  The 
following  colleges  were  represented: 


North  Dakota  January  Report 

Dr.  H.  M.  Wheeler,  secretary  of  the  North  Dakota  State 
Board  of  Medical  Examiners,  reports  the  written  examination 
held  at  Grand  Forks,  Jan.  4-6,  1910.  The  number  of  subjects 
examined  in  was  14;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  was  11,  of  whom  10 
passed  and  1  took  an  incomplete  examination.  Five  recipro¬ 
cal  licenses  were  issued  at  this  examination.  The  following 
colleges  were  represented: 

passed  Year  Per 

College  Grad.  Cent 

George  Washington  University . (1908)  87 

Chicago  College  of  Medicine  and  Surgery . (1909)  89 

Indiana  Medical  College . (1906)  75 

University  of  Minnesota.  College  of  Med.  and  Surg.  (1909)  87,  88 

University  of  Toronto,  Faculty  of  Medicine . (1907)  75,  86 

McGill  University,  Montreal.. . (1868)  75;  (1908)  92 

Western  University,  London,  Ontario . (1909)  78 


LICENSED  THROUGH  RECIPROCITY 

Year 

College  Grad. 

Chicago  College  of  Medicine  and  Surgery . (1908) 

Rush  Medical  College . (1908) 

Ilamline  University  . (1908)  (1909) 

McGill  University,  'Montreal . (1908) 


Reciprocity 

with 

Illinois 

Illinois 

Minnesota 

Minnesota 


Vermont  January  Report 

Dr.  W.  Scott  Nay,  secretary  of  the  Vermont  State  Board  of 
Medical  Registration,  reports  the  written  examination  held  at 
Montpelier,  Jan.  11-13,  1910.  The  number  of  subjects  exam¬ 
ined  in  was  12;  total  number  of  questions  asked,  90;  per¬ 
centage  required  to  pass,  75.  The  total  number  of  candidates 
examined  was  5.  all  of  whom  passed.  The  following  colleges 
were  represented : 

passed  Year  Per 

College  Grad.  Cent. 

Medical  School  of  Maine . (1S89)  90 

Baltimore  Medical  College . (1908)  82.4 

University  of  Vermont . (1908)  82.7:  (1909)  81.3,84.7 
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Severest  Anemias.  P>y  William  Hunter,  M.D.,  Fellow  of  the 
Royal  College  of  Physicians  of  London.  Vol.  I.  Cloth.  Pp.  226, 
with  illustrations.  Price,  $3.25.  New  York:  The  Macmillan  Co., 
1909. 

To  the  student  of  hematology  the  name  of  William  Hunter 
is  well-known.  Some  twenty  years  ago  he  described  the  iron- 
containing  pigment  deposits  in  the  liver  of  pernicious  anemia 
and  their  relation  to  processes  of  blood  destruction.  A  little 
later  he  called  attention  to  the  occurrence  of  glossitis  as  an 
important  clinical  manifestation  of  this  disease  and  to  its 
probable  causal  relation  to  gastritis  and  enteritis  with  result¬ 
ing  hemolysis  in  the  portal  system.  Since  then  he  has  repeat¬ 
edly  emphasized  these  views  and  in  1900  he  embodied  the  sub¬ 
stance  of  his  previous  communications  in  a  monograph  on 
pernicious  anemia. 

The  present  book  is  announced  as  the  first  volume  of  a  work 
on  ‘‘Severest  Anemias.”  Hunter’s  views  have  become  more 
definitely  crystallized  and  he  speaks  with  no  uncertain  tone. 
Pernicious  anemias,  he  says,  since  the  time  of  Biermer,  has 
been  a  promiscuous  grouping  of  ill -understood  anemias,  includ¬ 
ing  several  kinds  that  are  etiologically,  pathologically  and 
clinically  distinct.  Ehrlich’s  emphasis  laid  on  the  blood- 
picture  did  not  clear  up  the  confusion,  but  rather  added  to  it. 
From  out  this  heterogeneous  mass  Hunter  declares  he  can 
now  separate  an  anemia  of  a  very  definite  type  characterized 
by  a  primary  specific  infective  glossitis,  gastritis  and  enteritis, 
by  hemolysis,  by  secondary  compensatory  bone  marrow 
changes,  often  by  fever  and  nervous  symptoms.  These  latter 
symptoms  may  be  due  to  secondary  infection  such  as  may  be 
the  result  of  “oral  sepsis,”  which  complication  may  at  times 
be  removed  by  appropriate  treatment,  with  corresponding 
improvement  in  the  patient’s  condition.  This  anemia,  a  dis¬ 
ease  sui  generis ,  he  would  call  Addisonian  anemia,  as  it  cor¬ 
responds  to  the  form  first  described  by  Addison. 

Hunter  takes  this  stand  as  the  result  of  more  than  twenty 
years’  experience  with  the  disease  as  seen  clinically,  and  at 
autopsy  and  also  as  studied  experimentally.  He  presents 
some  well -executed  plates  to  illustrate  the  gross  and  micro¬ 
scopic  lesions  of  the  tongue,  stomach  and  intestine.  Much, 
however,  of  the  pathology,  symptomatology  and  treatment  is 
to  be  considered  in  the  succeeding  volume  where  also  will  be 
taken  up  severe  septic  anemias  that  resemble  the  Addisonian 
form,  are  often  mistaken  for  it,  but  which  fail  to  show  the 
characteristic  glossitis,  hemolysis  and  regenerative  marrow 
changes. 

One  of  the  most  interesting  features  of  this  unique  and 
really  valuable  work  is  its  critical  analysis  of  the  literature 
of  pernicious  anemia,  particularly  as  expounded  by  writers 
who  have  had  the  greatest  influence,  such  as  Biermer,  Immer- 
mann  and  Ehrlich.  Biermer’s  grouping  together  as  pernicious 
anemia  forms  due  to  several  different  causes  is  regarded  as 
having  been  peculiarly  unfortunate.  And  Ehrlich’s  influence 
in  drawing  attention  so  exclusively  to  the  blood  and  to  the 
supposedly  degenerative  lesions  in  the  bone-marrow  is  severely 
condemned.  Hunter  rings  the  changes  on  the  overimportance 
attached  to  the  blood-picture  and  especially  to  the  presence  or 
absence  of  megaloblasts.  “Hematologic  methods,”  he  says, 
“have  been  a  good  servant  but  a  bad  master.” 

The  book  is  extremely  interesting  and  instructive,  and 
especially  in  its  historical  review  of  the  various  opinions  that 
have  prevailed  concerning  the  anemia,  during  the  past  fifty 
years.  The  chronological  bibliography  will  be  valuable  for 
reference. 

We  trust  that  the  succeeding  volume  will  not  contain  so 
much  that  smacks  of  the  controversial.  Hunter’s  attitude  is  too 
often  that  of  the  advocate  striving  to  prove  his  case  rather 
than  that  of  the  judge  aiming  to  get  at  the  real,  scientific 
truth.  YV  e  feel  that  he  lias  a  strong  case,  a  very  strong  one 
in  many  respects,  but  we  are  also  conscious  at  times  that  he 
is  not  doing  full  justice  to  some  of  the  other  workers  whom 
he  quotes  in  excerpts  that  tend  to  prove  Hunter’s  position, 
but  do  not  always  quite  accurately  represent  the  full  and  com¬ 
plete  opinion  of  the  author  cited.  To  be  specific,  his  argu¬ 
ments  against  Ehrlich’s  overemphasis  laid  on  the  morphology 
of  the  blood  of  pernicious  anemia,  and  the  same  investigator’s 
conception  of  the  marrow  changes  as  due  to  a  megaloblastic 


degenerative  process  have  much  to  be  said  in  their  favor,  but 
should  not  blind  our  eyes  to  the  fact  that  this  very  emphasis 
laid  by  Ehrlich  on  the  morphology  of  the  blood,  his  technic  of 
blood-staining  and  his  hypotheses  as  to  the  cause  and  essen¬ 
tial  nature  of  this  strange  disease,  gave  an  impetus  to  the 
study  of  the  anemias  and  other  blood  conditions  such  as 
nothing  else  has  done.  The  interpretations  of  Ehrlich  and  his 
followers  may  often  be  faulty,  but  our  mass  of  accumulated 
facts  concerning  pernicious  anemia  is  in  large  measure  owing 
to  the  incentive  inaugurated  by  this  remarkable  worker. 

Hunter’s  work  is  not  for  the  undergraduate.  It  deals  too 
much  with  matters  of  controversy  and  opinion,  is  too  full  of 
repetitions,  and  is  lacking  in  many  statements  of  fundamental 
facts  that  may  be  assumed  as  known  by  the  specialist  in  dis¬ 
eases  of  the  blood,  but  should  be  included  if  the  book  is  to 
be  consulted  by  the  undergraduate.  Much  of  this  lack  will 
undoubtedly  be  supplied  by  the  later  volume,  where  we  also 
hope  to  see  more  clearly  set  forth  exactly  what  Hunter  means 
when  he  says  that  Addisonian  anemia  is  of  “drain  source,”  and 
what  convincing  proof  there  is  of  this  origin;  what  is  the 
specific  germ  that  is  the  cause  and  how  is  this  causal  relation 
convincingly  proved;  and  whether  his  statement  (p.  1S7)  that 
secondary  degenerative  changes  extend  along  the  sensory 
nerves  to  the  cord  and  cause  the  various  peripheral  sensory 
disturbances  and  the  subacute  degenerations  that  are 
described,  is  based  on  careful  histologic  studies.  The  maps 
and  schemes  in  this  volume  are  numerous,  but  we  must  con¬ 
fess  that  we  have  been  obliged  to  study  some  of  these  most 
carefully  before  being  sure  we  understood  them.  Perhaps  we 
have  missed  the  primary  conception  of  some  of  these  plans, 
but  it  really  seems  as  though  the  scheme  should  be  so  simple 
as  to  be  grasped  almost. at  sight;  or  some  explanatory  key 
should  be  furnished. 

Die  innere  und  die  chirurgische  Behandlung  des  chroni- 
schen  Magengeschwurs  und  HIRE  Erfolge.  (Work  Awarded  the 
Alvarenga  l'rize  by  the  Hufelandsehe  Gesellschaft.)  By  Dr  L  Bam¬ 
berger,  Head  Physician  at  the  Grunewald  Sanatorium.  Paper  Pp 
269.  Price,  8  marks.  Berlin  :  Julius  Springer,  1909, 

This  little  volume  of  269  pages  contains  a  resume  of  the 
medical  and  surgical  treatment  of  chronic  ulcer  of  the  stomach. 
It  is  largely  the  result  of  a  statistical  study  of  the  literature, 
though  the  author  in  reaching  conclusions  and  generalizations 
is  influenced,  as  lie  should  be,  by  his  own  experience  with 
something  over  200  cases.  A  brief  introductory  consideration 
of  the  causation,  pathology  and  symptomatology  of  ulcer  is 
followed  by  a  consideration  of  the  non-surgical  method  of 
treatment,  its  theory  and  practical  application  in  cases  of 
bleeding  and  non-bleeding  ulcer  and  ulcer  with  complications 
such  as  perforation,  carcinoma,  pyloric  stenosis,  perigastritis, 
hour-glass  contraction,  etc.  A  lively  interest  is  manifested  in 
the  methods  of  Leube  and  Lenliartz,  which  methods  apparently 
seem  to  Bamberger  of  about  equal  merit,  though  in  the  bleed¬ 
ing  ulcer  he  properly,  as  we  think,  prefers  the  plan  of  Leube, 
though  in  other  cases  statistics  often  seem  to  favor  the  Len- 
hartz  technic.  By  treatment'  by  internal  methods  permanent 
cures  are  obtained  in  70  per  cent,  of  cases.  Regulation  of  diet 
is  the  all-important  measure.  Too  little  attention  is  paid  to 
treatment,  i.  e.,  diet,  after  a  patient  leaves  the  hospital;  many 
relapses  might  otherwise  be  spared. 

Bamberger  is  a  firm  believer  in  the  doctrine  that  the  treat¬ 
ment  of  chronic  ulcer  belongs  to  the  internist.  Certain  cases, 
however,  are  clearly  surgical  and  the  advantages  of  the 
various  surgical  procedures  are  briefly-  described.  Stubborn 
cases  with  repeated  relapses  after  dietetic  cures  should  have 
the  benefit  of  operation.  This  is  especially  true  of  pyloric 
ulcers,  but  he  regards  noil-pyloric  cases  that  have  proved 
refractory  to  properly  directed  dietetic  management,  as  sur¬ 
gical.  Perforation,  pyloric  obstruction  and  hour-glass 
stomach  are  clearly  surgical  conditions. 

There  is,  as  is  so  frequently  the  case  in  the  writings  of 
the  Germans,  a  great  preponderance  of  reference  to  the  work 
of  German  writers.  Other  nationalities  are  occasionally  noted, 
even  America  being  a  few  times  mentioned,  generally,  how¬ 
ever,  the  writing  having  been  studied  in  an  abstract  or  in  some 
stray  reference  that  has  been  run  across  accidentally.  Yet  in 
spite  of  some  shortcomings  the  thoroughness  with  which  the 
subject  has  been  studied  in  the  literature  of  Germany,  the 
careful  sifting  of  evidence  by  the  author,  his  logical  way  of 
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reasoning,  his  easily  understood  tables,  his  simple,  plain  style, 
make  it  clear  why  the  Hufeland  society  awarded  to  this  work 
the  Alvarenga  prize. 

Thk  Practice  of  Medicine.  R.y  .Tamos  Tyson,  M.D.,  Professor  of 
Medicine  In  the  T  Diversity  of  Pennsylvania  and  Physician  to  the 
theT/'niversity.  Cloth.  Pp.  1412.  with  illustrations. 

Edition.  Price,  $5.o0  net.  Philadelphia:  P.  Blakiston’s  Son 
&  i  o.,  lyijy, 

This  book  has  been  carefully  revised  and  much  new  matter 
added,  including  the  prophylaxis  and  treatment  of  typhoid, 
the  Flexner-Jobling  serum  in  meningitis,  the  Wassermann 
reaction  in  syphilis  and  the  parasyphilitic  diseases,  the  serum 
treatment  of  hyperthyroidism,  treatment  by  the  bacterial 
vaccines  and  the  employment  of  the  opsonic  index,  the 
Cammidge  reaction,  etc.  Pellagra  is  treated  briefly.  The 
chapter  on  parasites  is  sufficiently  complete  and  "  up  .to 
date  and  includes  an  account  of  Necator  americanus  and 
hookworm  disease.  All  these  things,  which  are  compara¬ 
tively  new,  remind  us  again  how  rapidly  medicine  is  advancing 
and  changing  in  its  methods  of  detecting  and  overcoming  dis¬ 
ease.  At  the  same  time,  it  is  a  source  of  satisfaction  to  see 
the  confident  statements  as  to  the  old-fashioned  drugs  in  the 
treatment  of  disease  in  these  days  of  serums  and  vaccines 
and  antitoxins.  The  work  contains  over  1,400  pages.  This  is 
a  big  book,  but  as  a  text-book  on  the  practice  of  medicine  is 
a  3ort  of  department-store  of  medical  knowledge  we  believe 
that  it  should  have  included  a  few  pages  at  least  on  the 
technic  of  physical  exploration,  such  as  the  determination  of 
blood-pressure,  pulse  tracing,  etc.,  which  the  author  in  his 
preface  says  were  omitted  as  belonging  to  works  on  diagnosis. 
Inasmuch  as  laboratory  methods  are  discussed  in  the  diag¬ 
nosis  of  typhoid  fever,  tuberculosis  and  stomach  and  blood 
diseases,  some  information  on  these  other  matters  would  have 
been  helpful  and  added  to  the  value  without  much  increasing 
the  size  of  the  book.  The  book  contains  a  number  of  charts 
and  new  illustrations,  and  remains  one  of  the  standard  works 
on  practice. 

Girl  and  Woman.  By  Caroline  Wormeley  Latimer.  M.D.,  MA 
formerly  Instructor  in  Biology,  Woman’s  ‘  College  of  Baltimore’ 
With  an  introduction  by  Howard  A.  Kelly,  M.D.,  Professor  of  Gvne- 
co  log  leal  Surgery,  Johns  Ilonkins  University.  Cloth.  Pp  in  8 
I  rice,  .$2.  New  York  :  D.  Appleton  &  C.,  1910. 

I  his  book  is  made  up  chiefly  of  sane,  practical  advice  concern¬ 
ing  the  regulation  of  the  life  of  a  normal  girl.  The  author  states 
that  psychologic  research  has  made  it  plain  that  no  period  in 
a  woman’s  life  is  so  important  as  the  transition  years  of 
development  from  childhood  into  womanhood.  As  this  period 
of  transition  is  a  slow  one,  occupying  several  years,  she  believes 
that  the  principles  instilled  into  the  mind  of  the  growing  girl 
at  this  time  are  of  paramount  importance.  The  book  com¬ 
mences  with  a  discussion  of  the  physical  and  mental  changes 
occurring  at  puberty,  some  of  which  (or,  at  least,  their  fre¬ 
quency)  the  author  seems  to  exaggerate.  The  moral  dis- 
tui bances  of  this  period  also  are  unduly  emphasized;  com¬ 
paratively  few  normal  girls — that  is  to  say,  girls  who  are  in 
good  health  otherwise  and  who  have  been  properly  brought 
up— contract  unauthorized  debts,  swear,  become  untruthful, 
etc.,  even  temporarily,  at  puberty.  The  chapter  on  menstrua¬ 
tion  is  practical  and  contains  good  advice;  but  in  a  book 
intended  for  the  laity  it  seems  unwise  to  advise  bromid  of 
potassium  for  dysmenorrhea  as  “almost  the  only  thing  which 
can  be  safely  used  without  a  doctor’s  advice.”  It  should 
never  be  forgotten,  moreover,  that  puberty  is  a  physiologic 
period  of  transition  and  menstruation  a  physiologic  process, 
and  that  the  majority  of  normal  girls  pass  through  both 
with  little  discomfort.  The  advice  regarding  personal 
hygiene  is  good.  The  home  treatment  given  for  minor  ail¬ 
ments  is  simple  and  can  be  carried  out  under  any  circum¬ 
stances. 

A  Text-Book  of  Physiology.  By  William  H.  Howell.  Ph.D 
M.I)  LL  D.  Professor  of  Physiology  in  the  Johns  Hopkins  Uni¬ 
versity.  Baltimore.  Third  Edition.  Cloth.  pp  998  with  Illus¬ 
trations.  Price.  $'4.00  net.  Philadelphia:  W.  B.  Saunders  Co..  1909. 

Chemical  and  physical  methods  of  investigation  of  physio¬ 
logic  processes  and  phenomena  as  they  become  more  and  more 
perefected.  are  constantly  replacing  or  modifying  old  ideas 
of  vital  processes  and  suggesting,  confirming  or  correcting 
new  theories  and  observations.  The  field  of  investigation  in 
physiology  seems  unlimited  and  there  is  still  abundant  oppor¬ 
tunity  for  attaining  results  of  the  greatest  importance,  as 


the  author  says.  The  wealth  of  contributions  to  our  knowl¬ 
edge  or  of  theories  and  new  points  of  view  in  physiology 
demand  of  an  author  of  such  a  work  as  the  present  one,  wide 
knowledge  of  what  is  being  said  and  done  and  discrimination 
in  the  selection  and  presentation  of  the  matter.  This  require¬ 
ment  is  well  fulfilled  in  this  book.  Former  statements  have 
been  corrected  and  modified  in  accordance  with  present 
accepted  views,  new  material  added,  and  new  theories  men¬ 
tioned  where  they  seemed  to  be  reasonable  and  important. 
All  the  statements  are  made  in  a  clear  and  forcible  manner 
and  the  book  is  a  highly  satisfactory  presentation  of  the 
subject  for  the  medical  student  and  physician  for  whom  it  is 
intended. 

Bibliography  of  Trypanosomiasis.  Embracing  original  Papers 
published  prior  to  April.  1909,  and  References  to  Works  and  Papers 
on  rsetse-Flies,  especially  Qlossina  ptilpalis,  Kob.-I)esv.  Compiled 
b.v  G.  A.  Thiinin,  Librarian,  Sleeping-Sickness  Bureau.  Paper  Pp 
,,  ,  h',:  4  sh,‘!Iin«s  net-  London  :  Sleeping-Sickness  Bureau! 

Royal  Society,  Burlington  House,  W.,  1909. 

Ibis  is  an  alphabetical  author-index  of  published  works 
on  sleeping-sickness,  the  trypanosomiases  of  man  and  animals, 
and  the  tsetse  fly,  containing  nearly  2,000  titles,  and  com¬ 
prising,  the  compiler  believes,  an  almost  complete  list  of 
references  to  papers  on  the  first  two  subjects  published  from 
1803  to  March  31,  1009.  Besides  being  indexed  under  the 
names  of  authors,  the  papers  are  given  under  the  names  of 
journals  in  which  they  appeared.  A  subject-index,  now  in 
course  of  preparation,  will  be  forwarded  to  subscribers  to  the 
present  work.  References  to  the  literature  of  the  subject  sub¬ 
sequent  to  March,  1909,  are  contained  in  No.  0  and  succeeding 
numbers  of  the  Sleeping-Sickness  Bureau  Bulletin.  It  may  bo 
worth  while  to  note  that  the  director  of  the  bureau  desires  to 
receive  early  copies  of  authors’  papers  for  notice  in  the  Bul¬ 
letin.  The  bibliographic  work  appears  to  be  very  well  done, 
and  the  pamphlet  should  be  useful  to  those  who  desire  to 
study  the  literature  of  trypanosomiasis  and  related  subjects. 

Lehrbucii  der  Nervenkranicheiten.  Ilerausgegeben  von  Dr 
Hans  Curschmann,  dirigierendem  Arzt  der  inneren  Abteilung  des 
8t.  Roohus- Hospitals  in  Mainz.  Cloth.  l'p.  977,  mit  289  in  den 
lext  geciruckten  Abbildungen.  Price,  24  marks.  Berlin-  Verlag 
von  Julius  Springer,  1909. 

This  book  is  made  up  of  twelve  divisions,  each  devoted  to 
a  discussion  of  a  certain  class  of  the  various  diseases  of  the 
nervous  system.  Each  part  is  written  by  a  different  author, 
and  the  ability  and  knowledge  of  the  various  authors  are 
sufficient  recommendations  for  the  book.  The  subject-matter 
is  put  very  concisely,  making  it  a  work  of  vaiue  to  the 
student  as  a  reference  book  and  to  the  general  practitioner 
who  is  desirous  of  obtaining  the  important  recent  advances 
on  the  subject  of  nervous  diseases,  without  having  to  consult 
works  intended  for  the  specialist.  Special  mention  may  be 
made  of  the  addition  of  a  new  chapter  without  which  no  text¬ 
book  on  nervous  diseases  will  be  complete  in  the  future, 
namely,  that  on  the  operative  therapy  of  nervous  diseases. 
This  chapter  deals  with  the  topography  of  the  cranium  and  its 
contents,  the  spinal  cord  and  the  peripheral  nerves.  The 
technic  for  the  various  operations  on  the  brain  and  cord  i3 
well  illustrated. 

Leiirbucii  der  Ernahrung  und  der  Stoffweciiselerankheiten 
fur  Akiizte  und  Studierende.  Von  Professor  Dr.  F.  Umber 
Aerztlichem  Direktor  am  Ktiidtisehen  Krankenbause  in  Altona’ 
Paper.  Ip  894,  with  illustrations.  Price.  12.50  marks.  Berlin  ■’ 
Urban  &  Schwarzenberg,  1909. 

This  work  is  much  more  compact  than  that  of  von  Noorden, 
less  concerned  with  abstruse  and  theoretical  chemical  and 
metabolic  problems,  and  hence,  perhaps  better  suited  to  the 
needs  of  the  general  physician  who  is  looking  rather  to  the  prac¬ 
tical  than  to  the  ultra  scientific  side  of  the  questions  involved 
in  this  disease.  The  values  of  the  different  foodstuffs  are  con¬ 
sidered  and  different  methods  of  feeding,  as  by  enemata,  the 
subcutaneous  route,  the  forced  feeding  by  the  stomach,  etc., 
are  discussed.  Obesity,  diabetes  mellitus  and  diabetes  insip¬ 
idus,  gout,  and  urinary  calculi  are  handled  in  a  satisfactory, 
though  not  extended  manner.  Good  plates  help  in  the  under¬ 
standing  of  gout  and  the  pancreatic  pathology  of  diabetes. 

nf  ^tvVhALirmM  THE  1?IS^SFVS  0E'\«E  Eye-  Japanese  Translation 
of  Sixth  Edition.  By  Charles  II.  Mav,  M.D.,  chief  of  Clinic  and 

Instructor  in  Ophthalmology,  College  of  Physicians  and  Surgeons 
Medical  Department.  Cloth. 

We  are  in  receipt  of  the  Japanese  translation  of  Dr.  May’s 
Manual  of  Diseases  of  the  Eye.”  Tiie  Journal  commented 
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on  the  original  edition  of  this  book  when  it  appeared  in 
English  and,  therefore,  we  are  relieved  of  giving  an  analytical 
review  of  this  translation.  Curiosity,  however,  prompted  the 
study  of  the  first  page  to  try  to  gain  an  idea  of  the  title  of 
the  book  in  Japanese,  but  after  a  while  it  became  evident  that 
we  were  looking  at  the  wrong  place  for  the  title;  that  the 
title-page  was  the  last  page  in  the  book;  and  further,  that 
to  read  it  one  must  read  backward.  This  method  of  reading 
being  unfamiliar  here,  the  attempt  was  given  up.  There  are 
few  American  books  that  have  been  honored  by  translation 
into  many  foreign  languages  as  has  Dr.  May’s;  it  lias  been 
translated  into  German,  French,  Italian,  Dutch,  Spanish,  and 
now  Japanese,  some  of  these  versions  being  in  the  second  and 
third  edition. 

Surgical  Diagnosis.  By  Daniel  N.  Eisendrath,  A.R..  M.D..  Pro¬ 
fessor  of  Surgery  in  the  Medical  Department  of  the  University  of 
Illinois  (College  of  Thysicians  and  Surgeons).  Second  Edition. 
Cloth.  Pp.  855.  with  574  illustrations,  25  in  colors.  Price,  $6.50 
net.  Philadelphia  :  W.  B.  Saunders  Co.,  1909. 

Little  can  be  added  to  what  rvas  said  in  the  review  of  the 
first  edition  of  this  very  excellent  book.  The  text  has  under¬ 
gone  a  thorough  revision;  new  methods  of  diagnosis  are 
included  and  old  ones  are  amplified  in  order  to  keep  pace  with 
progress,  and  in  this,  as  well  as  in  other  things,  the  author 
lias  succeeded  well.  That  portion  of  the  chapter  on  the  head 
dealing  with  the  localization  of  the  motor  centers  has  been 
entirely  rewritten  to  conform  to  what  has  been  shown  by 
more  recent  investigations  to  be  correct.  The  sections  on 
acute  abdominal  conditions  and  renal  lesions  have  been  revised 
considerably.  Many  new  illustrations  have  been  added;  the 
many  good  pictures  which  were  such  a  notable  feature  of  the 
previous  edition  cannot  fail  to  be  of  value  and  interest  to 
both  surgeon  and  general  practitioner. 

Medizinisches  Taschenlexikon  in  8  Sprachen  (deutseli. 
engliseh,  franzosisch,  italienisch,  japanisch,  russiscli,  spanlsch, 
ungarisch).  Bearbeitot  und  lierausgegeben  von  Dr.  ,T.  Meyer.  Arzt  in 
Berlin.  Flexible  leather.  Pp.  788.  Price,  16  marks  61  pfennige. 
Berlin  :  Urban  and  Sehwarzenberg,  N.  Friedrichstrasse,  105b,  1909. 

The  editor-in-chief  of  this  book  has  had  the  collaboration 
of  colleagues  of  the  various  nationalities  whose  speech  is 
represented.  The  volume  is  said  to  contain  about  5,500  words 
in  each  of  the  languages  represented  (German,  English, 
French,  Italian,  Japanese,  Russian,  Spanish  and  Hungarian), 
and  to  include  words  which,  although  not  strictly  medical, 
are  nevertheless  frequently  used  in  the  description  of  clinical 
pictures.  It  is  convenient  in  size,  and  appears  to  be  fairly 
comprehensive  in  scope.  Of  course,  the  attainment  of  the 
end  in  view  necessitated  rigorous  adherence  to  a  plan  which 
forbade  all  attempt  at  exhaustiveness  and  the  discriminating 
comparison  or  definition  of  words.  No  definitions  are  included, 
and  only  one  synonym  is  given  in  each  language. 

Diseases  of  Infants  and  Children.  Bv  Henry  Dwight  Chapin, 
A.M..  M.D.,  Professor  of  Diseases  of  Children.  Now  York  Post- 
Graduate  Medical  School  and  Hospital,  and  Godfrey  Roger  Pisek, 
M.D..  Professor  of  Diseases  of  Children.  University  of  Vermont. 
Cloth.  Pp.  591.  with  179  illustrations  and  11  colored' plates.  Price, 
$4.50  net.  NewT  York  :  William  Wood  &  Co.,  1909. 

The  general  plan  of  this  new  work  on  pediatrics  is  com¬ 
mendable;  the  balance  between  the  various  subjects  is  sus¬ 
tained  and  the  chapter  on  dietetics  is  particularly  well  pre¬ 
sented.  It  can  be  highly  recommended  to  the  medical  student 
and  to  the  general  practitioner  as  an  excellent  epitome  of 
pediatrics  from  what  might  be  called  the  American  point  of 
view.  If  there  be  any  point  in  the  book  open  to  criticism  it 
is  the  Chauvinistic  spirit  that  pervades  much  of  the  English 
literature  of  pediatrics.  The  book  is  lavishly  illustrated  with 
original  illustrations  that  lend  a  clinical  atmosphere  to  the 
text. 

Practical  Therapeutics  and  Prescription  Writing.  By  Dan¬ 
iel  M.  Hoyt,  M.D.,  Instructor  in  Therapeutics,  University  of  Penn¬ 
sylvania.  Flexible  Leather.  Pp.  291.  Price,  $2.50.  Philadelphia: 
Edward  P.  Dolbey  &  Co. 

1  his  book  presents  in  clear  language  an  excellent  summary 
of  the  pharmacologic  action  and  therapeutic  uses  of  drugs. 
The  drugs  described  are  classified  according  to  their  uses, 
while  the  index  is  adapted  from  the  “Physicians’  Manual  of 
the  Pharmacopeia  and  National  Formulary”  in  such  a  way  as 
to  supply  a  great  deal  of  information  in  small  space.  The 
book  is  well  printed  and  bound  in  flexible  covers,  and  is  well 
fitted  both  for  the  student  and  for  the  general  practitioner 
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Medical  Society  of  the  Missouri  Valley,  Omaha,  March  17-18. 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 

One  Hundred  and  Fourth  Annual  Meeting,  held  at  Albany,  Jan. 

25-26,  1910 

( Concluded  from  page  6J/.3) 

Public  Health  Education 

Dr.  Rosalie  Slaughter  Morton,  New  York,  read  a  short 
paper  in  which  she  presented  the  plan  of  work  of  the  Public 
Health  Education  Committee  of  the  American  Medical  Asso¬ 
ciation. 

Clinical  Significance  of  Subfebrile  Temperature  in  Pulmonary 

Tuberculosis 

*  Dr.  Arthur  T.  Laird,  Albany :  Continued  or  repeated  slight 
elevation  of  temperature  is  one  of  the  cardinal  symptoms  of 
incipient  pulmonary  tuberculosis.  That  it  is  not  pathogno¬ 
monic  is  shown  by  its  occurrence  in  other  conditions.  It  may 
be  due  to  incipient  tuberculosis  of  the  lungs,  even  when  phy¬ 
sical  signs  in  the  chest  are  entirely  negative,  just  as  there  may 
be  no  abnormal  signs  in  the  chest  even  though  there  is  definite 
hemoptysis  or  though  tubercle  bacilli  are  found  in  the  sputum. 

Study  of  Tremors 

Dr.  M.  Neustaedter,  New  York,  read  a  paper  on  this  sub¬ 
ject  in  which  lie  drew  the  following  conclusions: 

1.  The  difference  between  the  various  tremors  is  of  kind,  not 
of  degree,  and  every  form  of  tremor  is  distinctive  of  a  form 
or  group  of  diseases.  2.  No  definite  relation  exists  between 
one  form  of  tremor  and  another.  3.  The  frequency  of  move¬ 
ments  has  no  bearing  on  the  character  of  the  tracing.  4.  There 
is  no  material  difference  between  the  movements  of  the  two 
sides  of  the  body. 

Lumbar  Puncture  as  a  Diagnostic  and  Therapeutic  Agent  in 

General  Practice 

Dr.  Nelson  G.  Russell,  Buffalo:  From  an  exact  scientific 
point  of  view,  lumbar  puncture  as  an  aid  in  diagnosis,  or  as 
a  therapeutic  measure,  may  not  have  made  a  place  for  itself, 
but  as  an  aid  in  general  practice  it  merits  a  much  more  prom¬ 
inent  place  than  it  has  yet  attained. 

DISCUSSION 

1)r.  Irving  M.  Snow,  Buffalo:  The  use  of  lumbar  puncture 
by  the  general  practitioner  will  clear  up  a  great  many  obscure 
cases.  Lumbar  puncture,  however,  is  not  free  from  danger. 
It  was  my  misfortune  to  see  a  child  seventeen  months  olcl 
who  had  been  ill  for  ten  days  with  pneumonia,  when  the  child 
developed  meningitis.  On  my  advice  the  family  physician 
urged  lumbar  puncture,  which  was  done.  A  syringe  was  used 
to  withdraw  the  fluid.  The  fluid  came  out  quite  freely,  drop 
by  drop  until  about  20  c.c.  had  been  withdrawn.  Suddenly 
the  child  stopped  breathing,  although  the  heart  action  was 
good.  We  worked  with  respiratory  stimulants  and  injected 
normal  salt  solution  into  the  spinal  canal,  and  while  respira¬ 
tion  was  kept  up  for  about  twenty  minutes  the  child  died; 
death  was  due  to  pressure  in  the  medulla  oblongata.  These 
fatalities,  however,  should  not  deter  us  from  using  lumbar 
puncture,  although  the  man  who  resorts  to  it  should  thor¬ 
oughly  understand  its  technic. 

Dr.  N.  G.  Russell:  I  am  aware  that  sudden  deaths  have 
been  reported  from  lumbar  puncture,  but  most  of  them  have 
occurred  in  cases  in  which  a  syringe  has  been  used,  or  in  which 
a  larger  amount  of  fluid  has  been  withdrawn  than  I  spoke  of, 
namely,  20  c.c.  or  more.  No  accident  has  occurred  when  the 
amount  withdrawn  has  been  15  c.c.  or  less.  If  we  put  the 
limit  at  12  c.c.,  I  think  the  operation  is  fairly  safe.  I  have 
done  it  in  all  kinds  of  cases  in  the  hospital,  possibly  in  two 
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or  three  hundred,  and  the  patients  have  manifested  no  evi¬ 
dence  of  discomfort. 

Adequacy  of  the  Present  Treatment  of  Syphilis  Tested  by  the 
Occurrence  of  Syphilitic  Nervous  Diseases 

Dr.  Joseph  Collins,  New  York  City:  Certain  nervous  dis¬ 
eases,  such  as  paresis,  tabes,  myelitis,  pachymeningitis  and 
endarteritis  are  sequels  of  syphilis  often  long  after  infection. 
Many  of  those  in  whom  such  diseases  occur  have  had  what  is 
taught  to  be  adequate  treatment  for  syphilis.  The  occurrence 
of  these  diseases  proves  its  inadequacy.  Probably  the  chief 
reason  why  the  syphilitic  virus  is  not  oftener  negatived  by 
treatment,  and  such  nervous  diseases  prevented,  is  the  wide¬ 
spread  belief  that  potassium  iodid  is  an  antisyphilitic  agent. 
The  utility  of  mercury  in  the  treatment  of  syphilitic  nervous 
disease  offers  proof  that  mercury,  properly  administered,  may 
be  an  adequate  antisyphilitic.  . 

DISCUSSION 

Du.  L.  Duncan  Bulkley,  New  York  City:  For  many  years 
I  have  been  satisfied,  from  what  I  have  seen  in  my  own  prac¬ 
tice  and  that  of  others,  that  we  make  a  great  mistake  if  we 
depend  to  any  degree  on  potassium  iodid  except  to  remove 
certain  definite  lesions  of  syphilis.  I  should  say  mercury  first, 
mercury  last,  and  mercury  all  the  time.  In  my  clinic  I  have 
an  assistant  who  gives  mercury  by  injection  with  my  consent. 
Sometimes  I  have  the  pleasure  of  showing  his  cases  and  my 
cases  and  comparing  them  from  the  standpoint  of  treatment. 
I  use  internal  treatment,  while  my  assistant  uses  the  injection 
treatment,  and  I  think  that  I  have  demonstrated  that  my 
results  are  quite  as  good.  I  do  not  underestimate  applications 
of  mercury  through  the  skin,  by  baths,  or  by  inunction.  These 
are  valuable  methods,  and  they  save  life  now  and  then,  but  it 
cannot  be  done  in  private  practice. 

1)r.  A.  A.  Young,  Newark:  What  particular  form  of  mer¬ 
cury  does  Dr.  Collins  prefer? 

Dr.  Joseph  Collins:  In  one  hospital  I  use  bichlorid  of 
mercury;  in  another  I  use  salicylate  of  mercury,  and  so  far  as 
my  experience  goes  one  form  is  just  as  serviceable  as  the 
other  if  it  can  be  got  into  the  system. 

Alcohol  in  Dermatology 

Dr.  L.  Duncan  Bulkley,  New  York:  Experimental  study 
has  shown  that  alcohol  has  a  prejudicial  effect  on  cell  life,  both 
vegetable  and  animal,  and  pathologic  studies  have  demonstrated 
degenerative  changes  in  almost  all  the  tissues  of  the  body  as  a 
result  of  the  action  of  alcohol  taken  internally.  It  is  natural 
to  suppose  that  the  skin  suffers  with  the  rest  of  the  economy, 
and  clinical  experience  shows  that  this  is  the  case,  often  from 
even  the  moderate  use  of  alcoholic  drinks,  although  as  yet  we 
have  not  the  histopathologic  evidence  of  the  fact.  Animals 
intoxicated  by  alcohol  are  more  susceptible  to  infection  and 
toxins  than  are  normal  animals,  and  the  process  of  experi¬ 
mental  immunization  is  unfavorably  influenced  by  alcohol. 
Experiments  and  observations  show  that  by  its  sedative  action 
on  the  vasoconstrictor  center  of  the  medulla  alcohol  causes  a 
slight  paralysis  of  the  nerves  controlling  the  capillaries  of  the 
skin;  and  the  signs  of  flushing  after  its  use  in  any  quantity 
are  well  recognized.  This  dilatation  of  the  capillaries  leads  to 
a  greater  flow  of  blood  to  the  surface  of  the  body  and  to  a 
greater  congestion  of  diseased  portions;  this  congestion  in 
many  dermatoses  being  most  difficult  to  control.  It  is  a  rare 
exception  to  find  bad  ulcerative  syphilis  in  individuals  who 
have  always  been  teetotalers.  The  most  important  direction 
to  give  to  those  who  have  acquired  syphilis  is  that  they  shall 
totally  abstain  from  all  alcoholic  and  fermenting  beverages 
indefinitely,  for  even  long  after  the  primary  infection  alcohol 
may  induce  grave  syphilitic  or  parasyphilitic  affections.  This 
is  especially  true  in  regard  to  late  nervous  diseases,  like 
locomotor  ataxia,  polyneuritis  and  paresis.  Striking  illustra¬ 
tions  of  the  effect  of  alcoholic  drinks  on  the  skin  are  found 
in  the  conditions  observed  on  the  face.  Various  suggestions 
have  been  made  from  time  to  time  in  regard  to  the  local  use 
of  alcohol  on  the  skin,  and  it  has  attained  a  definite  position 
of  usefulness  as  an  antiseptic  in  surgery.  Its  bactericidal 
qualities  are  well  recognized,  and  its  antidotal  action  to  car¬ 
bolic  acid  is  well  known. 


Tuberculosis  of  the  Bones  and  Joints 

Dr.  Leonard  V  .  Ely,  New  York:  There  are  two  general 
types  of  the  disease:  the  primary  bony  and  the  primary 
synovial.  These  types  have  been  generally  recognized  abroad, 
but  in  recent  years  a  custom  has  prevailed  in  America  of 
legarding  all  joint  tuberculosis  as  of  bony  origin;  this  has 
given  rise  to  much  confusion.  The  focus  in  the  bone  later  may 
involve  the  synovial  membrane,  and  vice  versa.  On  the  other 
hand,  either  may  exist  alone  indefinitely.  Healing  of  the 
adult  tuberculous  joint  usually  takes  place  by  the  formation 
of  connective  tissue.  T  believe  that  healing  after  abscess 
formation  is  much  more  likely  to  be  permanent  than  that 
which  has  been  brought  about  by  encapsulation  with  connect¬ 
ive  tissue.  In  rare  instances  healing  takes  place  by  the  forma¬ 
tion  of  a  bony  ankylosis.  Tuberculin  tests  are  a  reliable  means 
of  diagnosis.  Treatment  is  constitutional  and  local;  and  the 
latter  may  be  conservative  or  operative.  Local  treatment  is 
the  treatment  par  excellence  in  children.  Conservative  treat¬ 
ment  may  also  be  tried  for  a  few  months  in  the  synovial 
tuberculosis  of  adults.  The  treatment  of  abscesses  comes 
under  the  head  of  conservative  treatment.  In  children  the 
only  radical  operative  treatment  ordinarily  consists  of  an 
amputation.  The  points  to  be  emphasized  are:  1.  Tubercu¬ 
losis  of  a  joint,  unlike  cancer,  does  not  necessitate  total 
eradication.  Areas  of  repair  and  extension  exist  side  by  side, 
and  much  of  the  tissue  is  practically  normal.  Motion  keeps 
the  process  alive.  2.  One  should  spare  no  pains  to  make  a 
positive  diagnosis  before  opening  a  supposedly  tuberculous 
joint.  3.  In  adults,  when  it  is  possible  to  produce  bony  anky¬ 
losis,  Nature  should  be  allowed  to  clear  away  the  tuberculous 
soft  parts  that  are  left  behind.  In  operating  on  the  knee  the 
surgeon  should  secure  good  exposure  and  be  guided  by  what  is 
found.  If  drains  are  used,  they  should  be  removed  early,  and 
every  care  taken  to  avoid  secondary  infection. 

discussion 

Dr.  Reginald  H.  Sayre,  New  York:  Tuberculous  synovitis 
exists  clinically,  although  some  foreign  physicians  deny  its 
existence  except  as  secondary  to  ostitis.  In  certain  cases 
excision  is  a  necessary  and  useful  procedure  in  tuberculous 
joints  in  children,  although,  as  a  usual  thing,  if  the  disease  is 
diagnosticated  sufficiently  early,  the  case  does  not  proceed  far 
enough  to  require  excision.  As  I  understood  Dr.  Ely,  he  advo¬ 
cated  great  slowness  in  interfering  with  a  tuberculous  joint, 
and  spoke  of  cases  in  which  there  was  a  slight  amount  of  dis¬ 
ease  when  the  patients  were  first  seen,  and  yet  subsequently 
there  was  great  destruction  of  the  joints.  That  is  probably 
true,  and  many  joints  are  sacrificed  by  too  early  interference, 
which  by  rest  and  quiet  would  have  been  cured  by  Nature 
without  any  exploration.  Many  years  ago  I  was  much  in 
favor  of  the  radical  removal  of  all  tuberculous  tissue  in  so- 
called  tuberculous  abscesses;  but  further  experience  has  con¬ 
vinced  me  that  the  pursuance  of  that  course  is  wrong,  and 
that  Nature  can  look  after  these  joints  better  than  surgeons 
in  the  majority  of  cases.  So  long  as  the  patient’s  condition  is 
good,  the  temperature  below  100  F.  and  the  appetite  good, 
many  of  these  joints  are  vastly  better  left  alone  than  inter¬ 
fered  with,  whether  by  aspiration  or  by  more  radical  operation. 

Dr.  Nathan  Jacobson,  Syracuse:  By  the  newer  methods  we 
can  arrest  the  progression  of  the  tuberculous  processes  in 
joints.  There  was  a  time  when  early  invasion  of  the  joint 
was  advocated.  I  do  not  like  the  term  surgical  interference. 
It  is  perhaps  surgical  interference  to  operate  at  the  wrong 
time,  and  in  the  wrong  kind  of  case,  but  a  surgical  procedure 
which  is  justified  never  deserves  the  designation  of  surgical 
interference.  There  are,  however,  many  methods  to-day  which 
we  can  use  in  these  tuberculous  processes  which  will  favor 
the  limitation  of  the  processes,  and  among  them  are  the 
method  of  Bier  by  producing  hyperemia,  the  use  of  the 
tf-ray,  or  the  high-frequency  current,  superficial  cauterization, 
and  rest  by  fixation.  All  these  are  measures  which  can  be 
used  and,  if  employed  judiciously,  will  in  many  cases  arrest 
the  process  and  obviate  the  necessity  of  surgical  interference. 
But  the  time  comes  in  some  cases  when  surgical  attention  is 
required.  It  is  not  possible  to  lay  down  a  radical  rule  as  to 
whether  we  shall  take  away  a  small  or  large  fragment  in  all 
cases;  each  case  must  be  a  law  to  itself.  During  the  past  two 
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years  I  have  had  two  cases  of  extreme  invasion  in  which  other 
surgeons  said  nothing  but  amputation  would  be  of  any  ser¬ 
vice;  in  both  of  these  extensive  resection  has  led  to  union  and 
to  good  results.  In  cases  in  which  there  is  extensive  destruc¬ 
tion,  there  hould  be  radical  removal  of  all  foci  approachable 
and  the  satisfactory  results  will  justify  a  wide  removal  of 
the  diseased  tissue;  and  bringing  the  parts  together  in  proper 
position  without  any  suture  will  secure  firm  union,  and  a 
useful  joint,  and  not  only  that,  but  improvement  of  general 
health.  Under  such  treatment  these  patients  take  on  flesh, 
and  become  vigorous,  self-reliant  and  useful  citizens. 

Duty  the  Medical  Profession  Owes  Women  with  Uterine  Cancer 

Dr.  IV alter  B.  Chase,  Brooklyn:  In  view  of  the  appalling 
fact  that  statistics  of  registration  show  that  1  out  of  11  of 
all  women  die  of  cancer,  and  that  after  reaching  the  age  of  35 
the  mortality  increases  to  1  in  9;  and  that  as  most  of  these 
are  cases  of  uterine  cancer,  the  question  arises  whether  the 
medical  profession  does  not  owe  an  unfulfilled  obligation  to 
this  most  unfortunate  class  of  sufferers.  While  large  benefac¬ 
tions  and  well-organized  efforts  are  ministering  to  the  com¬ 
fort  of  the  tuberculous,  there  is  in  New  York  State  no  system¬ 
atic  humane  plan  to  reach  these  more  terrible  cases  in  which 
the  patients  are  condemned  to  helpless  suffering  and  torturing 
death.  There  is  substantial  basis  for  the  belief  that  earlier 
recognition  of  malignancy  in  these  cases  would  add  something 
to  the  measure  of  relief  to  be  obtained  by  radical  or  palliative 
treatment.  Among  these  unfortunate  women  are  large  num¬ 
bers  whose  resources  make  it  impossible  for  them  to  secure 
proper  medical  advice  or  capable  nursing.  It  is  also  painfully 
apparent  that  hospital  facilities  for  incurables  are  entirely 
inadequate  to  meet  the  needs  of  society  not  only  in  malignant 
but  other  diseases. 

In  view  of  these  facts  I  offer  the  following  resolution: 

Resolved:  First,  that  the  medical  society  of  the  State  of  New 
i  ork  shall  by  its  President  appoint  a  committee  of  four,  whose  duty 
shall  be  to  urge  on  all  practitioners  of  medicine  in  this  state  greater 
care  in  making  early  diagnosis  in  cases  of  suspected  uterine  cancer. 

Resolved:  Second,  that  this  committee  be  directed  to  devise  some 
method  by  which  along  ethical  lines  women  may  be  properly 
informed  why  they  should  seek  early  professional  advice  in  men¬ 
strual  or  hemorrhagic  disorders ;  and  that  they  are  further  in¬ 
structed  to  consider  some  more  comprehensive  plan  whereby  a 
general  diffusion  of  appropriate  and  vital  knowledge  may  be 
promulgated  on  this  very  important  subject. 

Resolved:  Third,  that'  this  committee  be  directed  to  report  its 
recommendations  at  the  next  meeting  of  the  society. 

Resolved:  Fourth,  that  the  treasurer  of  this  society  be  directed 
to  honor  payment  of  bills  incurred  for  printing  and  needful  cor¬ 
respondence  (if  not  otherwise  provided  for),  and  that  this  com¬ 
mittee  be  empowered  to  fill  vacancies  in  its  membership  and  to- 
appoint  sub-committees  if  deemed  expedient. 

Experimental  Epidemic  Poliomyelitis 

Drs.  Simon  Flexner  and  Paul  A.  Lewis,  New  l7ork,  pre¬ 
sented  this  paper.  The  important  points  have  been  fully  cow 
ered  in  the  various  articles  on  the  subject  by  the  same  authors 
in  The  Journal,  Nov.  13,  1909,  p.  1639,  Dec.  4,  1909,  p.  1913, 
Dec.  18,  1909,  p.  2095,  and  Feb.  12,  1910,  p.  535. 

The  Relationship  Between  the  State  Board  of  Regents  and 

Training  Schools 

Dr.  Joseph  Merzbacii,  Brooklyn:  The  practicing  physician 
ought  to  make  his  influence  felt  in  the  legislative  and  admin¬ 
istrative  measures  directed  to  the  problem  of  educating  nurses. 
In  all  the  meetings  of  nurses’  associations,  supervisors’  asso¬ 
ciations  and  hospital  superintendents’  associations,  a  good 
deal  of  eloquence  is  expended  in  the  interest  of  the  nurse  and 
the  training  school  and  of  the  hospital,  overshadowing  com¬ 
pletely  the  practicing  physician,  who  gives  bread  and  butter 
to  the  majority  of  all  graduate  nurses.  It  is  not  surprising, 
therefore,  that  he  has  found  no  opportunity  to  have  his  voice 
heard  in  the  board  that  issues  the  syllabus  and  frames  the 
questions  for  examinations.  In  fact,  the  board  consists  only 
of  nurses,  but  I  believe  it  will  be  necessary  to  call  the  atten¬ 
tion  of  the  State  Board  of  ‘Regents  to  the  monstrous  proposi¬ 
tion  that  no  other  interest  is  represented  in  that  important 
body  in  order  to  have  the  defect  remedied.  I  believe  that  the 
practicing  physicians  in  the  state  should  have  at  least  one 
representative  on  this  board.  In  addition  the  board  should 
consist  of  a  representative  of  the  training  schools  of  the  hos¬ 
pitals,  of  the  teaching  bodies  of  the  training  schools,  so  that 
all  interests  may  be  properly  protected  in  the  necessary 


changes  that  will  have  to  be  brought  about  in  the  system  of 
educating  trained  and  registered  nurses. 

Some  Unsolved  Problems  in  Relation  to  Nurses’  Training 

Schools 

Dr.  Charles  Stover,  Amsterdam:  The  nurses’  training 
school  presents  a  more  complicated  problem  in  relation  to  hos¬ 
pital  administration  than  does  the  medical  school.  It  should 
be  considered,  therefore,  from  the  standpoint  of  the  various 
interests  centering  in  the  hospital,  and  these  may  be  grouped 
as  follows:  The  public,  the  trustees  or  governors,  the  medical 
student  and  the  nurses’  training  school.  At  the  last  annual 
meeting  of  the  American  Hospital  Association  a  special  train¬ 
ing  school  committee  reported  on  the  possibility  of  standardiz¬ 
ing  the  teaching  of  nurses,  but  the  result  was  not  very  definite 
owing  to  the  present  state  of  hospital  work  and  the  various 
types  and  associations  of  hospitals  in  cities  and  towns;  another 
committee  was  appointed  to  investigate  fully  the  subject  of 
nursing  of  people  of  limited  means  in  their  homes  and  the 
education  of  trained  attendants  for  this  work.  Medical  coun¬ 
sel  should  be  sought  in  reference  to  training  schools  for  nurses. 
I  move,  therefore,  that  the  president  appoint  a  committee  on 
nurses’  training  schools,  consisting  of  five  members,  to  confer 
with  the  state  department  of  education  when  necessary;  to 
affiliate  with  the  other  organizations  on  matters  of  common 
interest;  to  cooperate  with  the  committee  on  legislation,  and 
generally  to  advance  the  mutual  interests  of  this  society  and 
nurses’  training  schools. 

Discussion  on  the  Nursing  Problem 

Dr.  David  R.  Bowen,  Rome :  Several  years  ago,  when  I  was 
engaged  entirely  in  family  practice  and  had  no  help  from 
trained  nurses,  I  began  to  dream  of  the  time  when  I  might  do 
something  to  mitigate  the  crying  need  for  nurses  for  the 
rural  and  wage-earning  population.  Can  we  supply  that  need 
with  justice  to  the  nurse  and  with  justice  to  the  patient  by 
having  a  shorter  course  of  instruction  than  lias  been  given? 

I  think  we  can.  I  think  it  is  possible  to  train  the  average 
wage-earning  girl,  who  can  read  and  write  and  spell,  in  one 
year  so  that  she  will  be  worth  $10  or  $12  a  week  in  such 
families  as  a  nurse.  Certainly,  in  one  year,  with  proper  train¬ 
ing,  we  can  raise  such  a  girl  to  a  higher  standard  than  that  of 
the  practical  nurse  rvho  has  picked  up  her  training  absolutely 
by  herself,  and  empirically.  The  training  school  with  which  I 
am  connected  has  been  running  two  years.  In  that  time  we 
have  done  1,000  operations,  about  60  per  cent,  of  which  could 
be  classed  as  major  operations.  There  have  been  no  cases  of 
sepsis  other  than  stitch  abscesses,  and  no  more  of  the  latter 
than  would  have  occurred  with  nurses  of  longer  training. 
There  is  great  need  for  this  class  of  nurses. 

Dr.  H.  W.  Barber,  Rochester:  There  is  a  crying  need  for 
reformation  by  this  society  along  the  line  of  nursing.  Dr. 
Bowen  voices  this  need  for  nurses  among  the  middle  and 
lower  classes.  It  is  safe  to  say,  that  not  20  per  cent,  of  the 
people  of  our  cities  are  able  to  pay  the  prices  charged  for 
trained  nursing.  1  can  hardly  see,  however,  how  it  would  be 
possible  to  run  two  classes  of  training  schools  in  the  same  hos¬ 
pital.  I  am  afraid  the  two  would  not  work  together;  I  mean 
the  training  of  nurses  prepared  for  registered  graduation,  and 
the  training  of,  we  will  say,  practical  nurses.  It  seems  to  me 
that  hospitals  could  be  set  aside  for  this  particular  purpose. 
From  my  observation,  not  more  than  10  per  cent,  of  the  people 
employ  trained  nurses.  But  be  that  as  it  may,  there  is  a  large 
class  of  people  who  really  need  the  services  of  nurses  who  are 
not  so  well  trained,  but  who  are  capable  of  nursing  in  a  prac¬ 
tical  way,  and  at  much  less  remuneration. 

Dr.  Potter:  The  need  for  nurses  at  moderate  prices  could 
be  overcome  if  we  could  draw  on  an  institution  for  district 
nurses  in  case  physicians  needed  help  in  that  line.  A  certain 
number  of  these  nurses  could  be  made  useful  before  they 
graduated.  Such  nurses  might  receive  $10  or  $12  a  week,  and 
this  money  could  be  turned  into  the  nurse  fund,  and  would 
not  only  help  the  hospital,  but  the  physician  and  poor  people. 

Dr.  J.  P.  Crevt.ing,  Auburn:  The  worst  feature  in  connec¬ 
tion  with  the  system  of  nursing  is  that  it  is  driving  the  better 
class  of  girls  out  of  nursing.  Take  bright  girls,  with  good 
education  and  good  common  sense,  and  very  few  will  take  a 
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three-years’  course  in  nursing  when  they  understand  that, 
after  spending  those  three  years  in  training,  the  time  of 
their  service  will  be  about  ten  years,  and  that  perhaps  half  of 
that  time  they  will  be  idle,  and  consequently  will  have  very 
little  saved  at  the  end  of  that  period.  With  these  facts  before 
them,  it  is  only  natural  for  bright  girls  to  seek  some  other 
business. 

Mb.  A.  S.  Downing,  State  Education  Department,  Albany: 
It  has  been  my  ollicial  duty  to  study  the  question  of  training 
of  nurses,  and  to  deal  with  the  problems  involved.  I  am  in 
sympathy  with  those  who  believe  that  we  should  provide  by 
statute  for  a  class  of  nurses,  especialy  known  as  domestic  or 
practical  nurses,  who  shall  go  to  the  middle  and  poorer  classes 
and  give  their  services  at  moderate  prices,  but  who,  working 
under  the  immediate  direction  of  the  physician,  are  competent 
to  perform  the  ordinary  duties  required  by  the  physician  in 
the  care  of  the  sick.  There  are  many  people  in  moderate  cir¬ 
cumstances  who  can  afford  to  pay  moderate  prices  for  nursing, 
but  who  cannot  afford  to  pay  the  extreme  prices  of  $25  or  $30 
a  week  for  such  services  as  are  rendered  by  trained  nurses. 
In  the  consideration  of  this  question  the  medical  profession, 
the  people  at  large,  and  the  registered  nurse  must  all  be  pro¬ 
tected. 

Dr.  H.  L.  Hulett,  Allentown:  In  my  town  we  are  from  .30 
to  80  miles  from  any  hospital  where  we  can  get  trained  nurses, 
and  even  if  all  the  people  could  afford  to  pay  the  price  of  the 
services  of  trained  nurses  we  could  not  get  them  in  our  sec¬ 
tion.  We  need  some  such  system  of  nursing  as  Mr.  Downing 
mentioned. 

On  motion  of  Dr.  Barber,  a  committee  of  live  was  appointed 
to  confer  with  a  similar  committee  from  the  board  of  regents 
with  regard  to  this  matter. 

Importance  of  Care  in  Closing  the  Abdominal  Incision 

Dr.  Le  Roy  Broun,  New  York:  It  is  the  desire  of  all 
operators  to  have  as  small  an  amount  of  absorbable  material 
in  the  wound  to  be  taken  care  of  as  is  consistent  with  safety. 

1  bring  the  peritoneum  together  with  a  running  suture  of  No. 

1  plain  gut.  The  muscle  is  coapted  with  a  few  sutures  of 
interrupted  No.  2  plain  gut.  In  closing  the  fascia  I  have  dis¬ 
carded  the  continuous  suture  and  use  No.  2  or  No.  3  chromic 
gut.  interrupted  by  over  one  and  a  quarter  inches.  The  skin 
is  brought  together  with  a  running  suture  of  silk.  I  follow 
this  plan  in  all  ordinary  operations.  Lapping  the  fascia  under 
certain  circumstances  adds  to  the  security  of  the  wound,  but 
I  have  never  felt  that  it  was  necessary  except  in  hernias. 
The  Pfannenstiel  incision  unquestionably  adds  much  to  the 
firmness  and  security  of  the  wound.  1  use  it  in  clean  cases,  but 
believe  that  the  dissection  required  renders  it  unsafe  in  cases 
in  which  there  is  possibility  of  wound  infection.  Introduction 
of  safety  non -absorbable  sutures  including  the  skin,  fascia  and 
part  of  the  muscle  adds  to  the  security  of  the  wound.  They 
are  not  tied  until  all  layers  are  sutured.  I  think  it  important 
to  apply  a  firm  supporting  bandage  before  the  return  of  the 
patient  to  bed.  The  surgical  dressing  is  covered  by  firmly 
applied  three-inch  adhesive  strips  extending  well  over  from  the 
loin  on  one  side  to  that  on  the  other.  The  strips  lap  one 
another  one-third  and  extend  well  above  and  below  the  line  of 
incision.  Over  all  is  placed  a  snugly  applied  heavy  muslin 
scultetus  binder.  At  the  first  dressing  the  adhesive  strips  are 
cut  down  through  the  center  and  laid  back.  This  is  facilitated 
by  laying  over  the  original  dressing  a  sheet  of  gutta  percha 
tissue.  The  adhesive  strips  are  not  removed  for  two  weeks, 
but  tightly  laced  up  by  the  nurse  after  each  subsequent  dress¬ 
ing. 

°  DISCUSSION 

Dr.  J.  T.  W/  Whitbeck,  Rochester:  I  desire  to  emphasize 
the  importance  of  not  tying  the  sutures  tightly,  especially  the 
sutures  which  pass  through  the  layers.  If  these  sutures  are 
not  drawn  too  tightly  and  there  is  no  sepsis,  they  can  be  left 
in  place  for  two  weeks  and  I  have  found  in  most  cases  that 
the  sutures  do  not  cut,  that  they  remain  dry  and  may  on  this 
account  be  left  in  place  for  two  weeks,  which  in  suitable  cases 
enables  the  patient  to  sit  up  after  the  first  week  and  to  have 
safe  union  after  two  weeks. 

Dr.  Walter  B.  Chase,  Brooklyn:  A  strong  chain  is  gov¬ 
erned  by  the  strength  of  its  weakest  link  and  so  the  results 
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after  a  median  incision  following  operation  depend  on  securing 
proper  union  of  the  transversalis  fascia  more  than  of  any 
other  structure.  \\  hen  the  incision  is  not  made  in  the  median 
line  and  when  it  involves  different  layers  of  the  abdominal 
wall,  hernia  is  more  likely  to  occur  than  when  a  median 
incision  is  made.  I  think  added  security  can  be  given  to  the 
abdominal  wall  by  overlapping  the  layers,  particularly  the 
transversalis  fascia.  In  cases  in  which  the  abdominal  wall  is 
thick  there  is  a  possibility  in  suturing  of  a  tendency  to  hernia. 
If  blood  or  serum  accumulates  there  it  gives  trouble,  and  in 
such  cases  I  would  advise  putting  in  a  small  piece  or  wick  of 
gauze  down  to  the  transversalis  fascia  if  there  is  an  accumu¬ 
lation  of  blood  or  serum  after  operation;  when  that  is  with¬ 
drawn  it  allows  the  blood  to  escape  and  aids  materially  in  the 
process  of  healing.  It  can  be  withdrawn  at  the  end  of  a  day 
or  two  and  it  will  be  found  that  the  wound  will  heal  kindly 
and  there  will  be  additional  safety  in  securing  perfect  union. 

Chauffeur’s  Fracture 

Dr.  William  S.  Thomas,  New  York:  The  tvpe  of  fracture 
most  commonly  observed  among  chauffeurs  is  a  subvariety  of 
the  ordinary  Colies’  fracture,  which  forms  a  distinct  clinical 
entity.  Immobilization  of  the  forearm  and  wrist  in  antero¬ 
posterior  splints  is  sufficient  in  a  majority  of  cases.  The 
fingers  arc  left  free  and  the  patient  is  instructed  to  move 
them  freely  for  by  so  doing  a  return  to  the  normal  use  of  the 
hand  will  he  enhanced.  Massage  by  one  who  is  skilled  in  the 
art  is  of  prime  importance  and  should  not  be  omitted.  It  may 
be  begun  immediately.  The  prognosis  is  as  good  as  can  be 
expected  in  cases  occurring  in  young  active  adults  where  the 
deformity  is  but  slight.  The  patient  is  usually  able  to  resume 
work  in  three  weeks  with  a  wrist-band  to  be  worn  for  a  week 
or  two  after  release  from  the  splints. 

Shall  all  Fibroid  Tumors  of  the  Uterus  be  Removed  with  the 

Knife? 

Dr.  Frank  De  Witt  Reese,  Cortland:  In  most  women  the 
probable  growth  of  a  fibroid  is  made  manifest  at  the  first 
menstruation  which  is  painful.  Of  my  82  patients  with  fibroid 
77  suffered  with  pain  at  the  first  menstrual  period.  Large¬ 
sized  tumors  with  small  pedicles  are  better  out  of  the  abdomen 
than  m  it.  Mixed  fibroid  tumors  should  be  removed  at  once, 
because  they  may  contain  malignant  cells  which  may  be  the 
leaven  that  will  make  the  whole  lump  cancerous  as  the 
woman  approaches  the  climacteric.  A  fibroid  with  a  twisted 
pedicle  should  always  be  removed  as  soon  as  the  condition  is 
discovered.  Certain  fibroid  tumors  should  not  be  removed 
with  the  knife;  they  are  not  curable  by  any  known  treatment, 
but  stand  out  distinctly  in  a  class  by  themselves.  Two  of  my 
cases  were  of  this  variety,  and  the  patients  were  operated  on 
after  I  had  advised  against  it,  and  both  died.  Of  the  82 
patients,  60  per  cent,  recovered  and  others  are  in  different 
stages  of  improvement.  During  the  period  of  my  observation 
of  these  82  women.  I  have  seen  1 1  patients  with  cancer  of 
the  cervix  and  fundus.  All  but  2  of  these  were  operated  on. 
The  findings  in  0  specimens  showed  only  1  case  in  which  the 
fibroid  was  associated  with  a  carcinoma,  and  in  this  case  it 
was  a  question  whether  the  small  fibroid  nodules  were  not  due 
to  the  acute  irritation  derived  from  the  malignant  growth. 
The  success  of  the  treatment  of  fibroid  tumors  depends  first 
on  early  and  accurate  diagnosis.  The  early  diagnostic  symp¬ 
tom  of  a  uterine  myoma  is  dysmenorrhea  and  the  decided 
prognostic  symptom  is  dysmenorrhea  at  puberty.  If  local  and 
constitutional  treatment  of  uterine  fibroid  is  successful,  it 
will  depend  on  the  faithfulness  of  the  patient  and  the  thor¬ 
oughness  of  the  physician. 

SYMPOSIUM  ON  VACCINE  THERAPY 

Human  Glanders  Treated  by  an  Autogenous  Vaccine  with 

Recovery 

1)r.  A.  T.  Bristow,  Brooklyn:  The  practical  lesson  to  be 
learned  from  the  case  reported  is  that  it  ought  to  be  the 
invariable  practice  in  all  well -organized  and  properly  con¬ 
ducted  hospitals  to  hunt  down  each  infection  to  its  bacterio- 
logic  source.  In  a  few  hospitals  exceptionally  equipped  this  is 
done,  but  it  is  not  the  rule,  but  rather  the  exception.  The 
principal  points  of  interest  in  the  bacteriologic  diagnosis  of 
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glanders  in  the  present  case  may  be  summarized  briefly  as 
follows:  1.  Isolation  of  Bacillus  mallei,  always  iir  pure  cul¬ 

ture  from  the  local  lesion.  2.  Negative  blood  cultures.  3.  The 
difficulty  experienced  in  demonstrating  the  bacilli  in  stained 
preparations  of  pus  or  exudate  from  the  lesion  emphasizes  the 
necessity  of  controlling  such  smears  with  cultures.  The  small 
number  of  bacilli  present  at  the  site  of  infection  bears  evi¬ 
dence  of  the  high  virulence  and  powerful  toxin  production  of 
this  organism.  4.  Positive  agglutination  test  both  of  the  bacil¬ 
lus  isolated  with  a  known  serum  and  of  a  known  culture  by 
the  patient’s  serum.  5.  Positive  Straus  reaction. 

Treatment  of  Surgical  Tuberculosis  by  Vaccines 

Dr.  James  A.  McLeod,.  Buffalo:  After  a  wide  experience  in 
the  treatment  of  the  surgical  forms  of  tuberculosis,  I  am 
of  the  opinion  that  in  tuberculin  we  have  a.  valuable  aid.  Soon 
after  inoculations  are  instituted,  the  general  constitutional 
condition  of  the  patient  is  materially  improved.  He  feels 
better,  he  appears  better  and  he  soon  shows  that  he  is  really 
better  by  an  increase  in  his  weight.  Marked  improvements  in 
the  local  disease  are  not  to  be  looked  for  until  after  several 
months  of  inoculation.  When  operations  are  performed  on 
patients  previously  treated  with  tuberculin  the  wounds  heal  as 
a  rule  promptly.  The  danger  of  secondary  infection  is  much 
reduced,  and  when  it  does  occur  it  quickly  responds  to  the 
inoculations  with  the  suitable  vaccines.  The  dangers  of  a 
general  systemic  miliary  infection  and  the  dangers  of  larda- 
ceous  disease  are  practically  eliminated. 

Vaccine  Therapy  of  Surgical  Tuberculosis 

Dr.  Lewis  L.  McArthur,  Chicago:  Although  the  tuberculo- 
opsonic  index  in  the  healthy  individual  is  fairly  constant,  the 
variations  of  the  same  index  in  the  tuberculous  patient  are 
influenced  by  so  many  factors  as  to  leave  the  observer  in 
doubt  as  to  its  true  value.  As  a  diagnostic  method  the  opsonic 
index  is  not  infallible.  Its  employment  as  a  therapeutic  guide 
to  vaccine  dosage,  while  desirable,  is  not  absolutely  essential. 
In  a  majority  of  instances  it  is  useful  for  both  and  when 
feasible  should  be  utilized.  Tuberculous  cervical  adenitis,  par¬ 
ticularly  in  children,  seems  to  yield  to  vaccine  therapy.  Since 
this  process  is  always  secondary  to  a  preceding  tuberculous 
process  above,  care  is  always  taken  to  remove  the  primary 
focus,  be  it  the  tonsils,  adenoids  or  other  tuberculous  processes, 
if  evidence  obtains  of  its  persistence  and  activity.  Patients 
with  peritoneal  tuberculosis  with  effusion  have  been  cured  in 
the  past  by  operative  measures.  It  seems  probable  now  that 
a  cure  is  and  can  be  effected  by  the  replacement  of  old  serum, 
low  in  opsonins,  by  a  serum  of  higher  opsonic  content.  If  the 
opsonic  content  of  the  blood  serum  be  raised  by  vaccine  prior 
to  operative  interference,  the  efficacy  of  the  procedure  is  pro¬ 
portionately  enhanced.  Tuberculosis  of  the  genitourinary  tract 
has  furnished  to  the  vaccine  therapist  some  of  his  most 
startling  results.  Interesting  observations  of  such  cases  have 
been  made  by  Hektoen.  Prior  to  treatment  he  found  highly 
purulent  urine,  with  clumps  of  tubercle  bacilli,  free  in  the 
urine,  none  in  the  leucocyte,  and  great  dysuria.  After  insti¬ 
tution  of  vaccine  therapy,  bacilli  began  to  be  found  in  the 
leucocytes,  few  free,  to  be  followed  by  no  free  bacilli,  all  in 
the  leucocytes.  Later  fewer  bacilli  ’  were  found  in  the  leuco¬ 
cytes  and  finally  few  leucocytes  with  no  bacilli  and  no  dysuria, 
the  patient  being  symptomatically  well.  I  do  not  wish  to  be 
understood  as  advocating  the  use  of  vaccine  therapy  to  the 
exclusion  of  a  single  means  already  known  to  be  efficient.  On 
the  contrary,  known  factors  for  good  are  to  be  added  to  vac¬ 
cine  therapy.  Active  immunity  in  an  acute  infection  can  best 
be  secured  only  when  the  opsonic  index  is  used  as  a  guide. 
Experience  in  using  vaccine  without  regard  to  such  control 
has  been  discouraging,  and  throws  doubt  on  the  efficacy  of  the 
procedure. 

Vaccine  Therapy  in  Colon  Bacillus  Infection  of  the  Urinary 

Tract 

Dr.  Frank  Billings,  Chicago:  Colon  bacilluria  occurs  in 
fully  50  per  cent,  of  cases  of  bacteriuria.  The  condition  may 
be  unattended  with  perceptible  eflect,  either  local  or  systemic. 
It  is  important  to  use  autogenous  vaccines  in  these  cases.  Cul¬ 
tures  may  be  made  from  urine  after  it  has  been  transported 
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a  thousand  miles  to  a  laboratory  by  one  who  is  properly 
trained  in  bacteriologic  technic.  Autogenous  vaccine  may  be 
made  by  heating  the  culture  to  GO  C.  for  thirty  minutes.  This 
kills  the  bacilli.  Fresh  suspensions  of  the  dead  bacillus  should 
be  used.  Suspensions  more  than  two  weeks  old  may  not  give 
the  same  results.  Usually  the  first  vaccination  is  made  with 
two  hundred  million  bacilli.  Subsequent  dosage  may  be 
increased  until  a  decided  local  and  general  reaction  occurs. 
The  maximum  dose  in  my  work  was  one  billion.  Experience 
has  proved  that  small  doses  are  preferable  to  large  ones  with 
some  patients.  From  five  million  to  one  hundred  million  may 
produce  a  sufficient  reaction  for  curative  purposes  and  dimin¬ 
ish  the  risk  of  a  too  great  reaction.  Absolute  rest,  much  of 
the  time  in  bed,  with  a  copious  fluid  diet,  chiefly  milk,  short¬ 
ens  the  course  of  treatment,  reduces  the  risk  of  chill  with 
reaction  and  makes  recovery  more  certain.  The  specific  effect 
of  autogenous  colon  bacilli  vaccine  therapy  is  proved  by  the 
phenomena  of  reaction,  which  consists  of  a  local  reaction  at 
the  point  of  injection,  including  redness  of  the  skin,  tenderness 
and  swelling  over  an  area  from  one  to  two  inches  square.  This 
begins  in  1  or  2  hours  after  the  injection,  reaches  the  maxi¬ 
mum  in  from  12  to  18  hours,  and  gradually  disappears  by  the 
end  of  from  48  to  72  hours.  A  general  reaction  occurs  in 
from  2  to  12  hours,  manifested  by  general  malaise,  aching  of 
muscles,  bones  and  joints,  more  or  less  headache,  more  or  less 
fever,  sometimes  preceded  by  a  chill  and  a  leucocytosis.  If  the 
patient  is  up  and  about  the  reaction  is  more  severe,  as  mani¬ 
fested  by  severe  chill  and  fever.  In  many  patients  there  is 
irritation  manifested  by  pain,  aching,  etc.,  of  the  kidney, 
bladder,  joints  and  groups  of  muscles,  respectively,  which  are 
the  seat  of  morbid  changes,  due  to  the  colon  infection.  The 
specificity  is  further  indicated  by  an  increase  in  the  opsonic 
index,  and  finally  by  an  immunity  manifested  by  the  failure 
of  reaction  after  vaccination  and  the  disappearance  of  the 
bacteria  from  the  urine.  One  should  employ  at  the  same  time 
all  rational  measures  to  relieve  the  patient,  as  general  hygiene, 
personal  cleanliness,  correction  of  diarrhea  or  constipation, 
hematinics,  when  necessary,  and  surgical  or  mechanical  meas¬ 
ures  to  correct  anatomic  faults  which  interfere  with  proper 
drainage  of  the  urinary  tract. 

DISCUSSION 

Dr.  Norman  K.  McLeod,  Buffalo:  It  has  frequently  been 
said  that  the  opsonic  index  is  of  no  value  from  a  diagnostic 
standpoint,  or  from  a  curative  standpoint,  in  regard  to  the 
dosage  of  tuberculin.  At  one  time,  in  this  country,  when 
various  serums  were  sent  to  various  laboratories,  it  was 
claimed  that  there  was  a  variation  in  the  opsonic  indices  of 
from  1.5  up  to  1.2,  3  and  4.  This  was  entirely  adverse  to  what 
I  found,  and  Dr.  McArthur’s  work  on  this  subject  in  placing 
the  index  at  from  1.8  to  1.2  is  entirely  in  accord  with  my 
work.  Dr.  McArthur’s  work  on  the  cervical  glands  agrees  with 
mine,  but  I  would  like  to  know  if  he  has  tried  inoculations 
before  operating.  I  have  frequently  seen  patients  who  have 
been  operated  on  after  several  months  of  inoculations,  and  I 
would  take  these  large  glands  and  inoculate  them  for  long 
periods  of  time,  to  find  out  whether  I  could  stop  the  breaking 
down  of  the  glands.  In  a  few  cases  I  have  kept  the  glands 
from  breaking  down,  and  later,  when  an  operation  was  per¬ 
formed,  the  glands  could  be  shelled  out  very  easily;  this  was 
followed  always  by  primary  union. 

With  reference  to  Dr.  Billing’s  paper,  I  have  done  a  good 
deal  of  laboratory  work  on  colon  bacillus  infections  of  the 
bladder  and  urinary  tract  under  the  direction  of  Drs.  Stanton 
and  Jones.  Recently  I  saw  three  eases  of  infection  following 
confinements,  and  each  simulated  an  acute  streptococcus  infec¬ 
tion  of  the  endometrium.  Two  were  accompanied  by  thrombo¬ 
sis,  and  in  each  case  cultures  from  the  endometrium  revealed 
nothing.  I  could  trace  no  infection  anywhere,  except  that  the 
urine  was  loaded  with  the  colon  bacillus. 

Dr.  Charles  N.  Dowd,  New  York:  Much  of  the  observations 
concerning  vaccine  therapy  would  seem  to  hinge  on  the  ques¬ 
tion  of  tuberculous  lymph  nodes.  I  agree  to  the  advisability 
of  using  vaccine  therapy  in  its  place,  but  I  also  think  that, 
instead  of  giving  vaccine  therapy  for  one  or  two  or  three 
months  before  an  operation,  that  an  operation  should  be  done 
first;  then,  if  there  is  any  possibility  of  any  remnant  or  rem- 
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nants  being  left,  the  vaccine  therapy  may  be  given  on  that 
basis.  There  is  no  place  in  the  body  that  offers  as  favorable  a 
position  for  the  surgical  treatment  of  tuberculosis  as  the  neck, 
and  tuberculous  lymph  nodes  can  be  taken  out  easily.  They 
can  be  removed  so  thoroughly  that  recurrence  seldom  takes 
place.  I  speak  from  experience,  because  I  have  operated  on 
over  300  patients,  and  have  followed  them  for  from  1  to  15 
years.  After  operation,  recurrence  is  not  common. 

1)r.  Allen  A.  Jones,  Buffalo:  Does  Dr.  McArthur  use 
mixed  vaccines,  and  if  so,  in  what  doses?  I  gather  from  Dr. 
Billings’  paper  that  tuberculin  is  being  used  in  ordinary  doses 
in  Chicago,  rather  than  in  accordance  with  the  doses  advo¬ 
cated  by  Dr.  McLeod. 

Dr.  Robert  T.  Morris,  New  York:  At  present,  we  are 
making  investigations  in  regard  to  intractable  leucorrhea, 
particularly  in  school  girls,  in  whom  the  discharge  is  not 
virulent,  although  it  is  secretory  in  character.  1  find  there 
colon  bacillus  infection,  or  as  the  cause  for  the  disturbance  a 
bacterium  occurring  in  the  culture  medium  which  is  produced 
from  uteri  in  women  who  are  engaged  in  laborious  work.  I 
wish  to  ask  if  in  these  cases  vaccine  therapy  would  be  of 
service  as  an  addition  to  other  treatment  which  is  not  very 
effective. 

Dr.  J.  Day  Olin,  Watertown:  T  have  in  mind  a  case  of 
colon  bacillus  infection  which  occurred  in  my  own  practice 
following  an  operation,  with  an  infarct  of  the  kidney,  in 
which  the  method  that  has  been  mentioned  was  followed;  the 
local  bacteriologist  made  a  vaccine  from  the  culture,  which 
was  used  with  gratifying  results.  The  case  was  not  at  all 
responsive  to  the  ordinary  methods  of  treatment,  but  was 
easily  treated  in  this  way.  1  recall  another  case  of  ascending 
cholangitis  from  an  infected  gall-bladder,  which  was  going 
to  the  bad,  and  in  which  the  patient  was  treated  with  mixed 
vaccines  with  very  good  results.  This  vaccine  treatment  is 
not  beyond  the  reach  of  general  practitioners,  even  in  places 
somewhat  remote  from  the  great  medical  centers. 

Dr.  L.  McArthur:  I  have  been  following  rather  closely 
the  dosage  advocated  by  Wright,  that  is,  1/1,000  of  a  milli¬ 
gram  at  the  commencement,  and  gradually  increasing  up  to 
1/500  of  a  milligram  of  the  tuberculin.  While  the  dosage  with 
other  vaccines  may  be  raised  to  an  enormous  degree,  the  use 
of  tuberculin  in  my  opinion  has  not  yet  justified  any  such 
large  amounts.  I  must  confess  that  in  cases  that  I  have 
deemed  surgical  and  required  operation  I  have  promptly 
taken  out  tuberculous  glands  in  the  neck.  Those  patients  who 
refuse  operation,  and  those  who  had  already  been  operated  on 
and  returned  with  fistulas,  have  been  treated  with  tuberculin 
beneficially.  I  would  like  to  call  attention  to  the  valuable 
contribution  of  Dr.  Billings,  in  that  he  has  demonstrated  to 
us  as  surgeons  that  old  cases  of  bleeding  from  the  kidney, 
which  we  could  not  determine  as  being  due  to  a  tumor,  or  as 
being  due  to  the  hematuria  of  malaria,  but  which  we  were  led 
to  incise,  can  be  classified  now  as  bacterial  hemorrhages  and 
can  be  cured  by  the  administration  of  vaccines. 

Dr.  F.  Billings,  Chicago:  No  attempt  has  been  made  to 
separate  the  various  changes  which  may  occur  from  colon 
bacillus  infection  of  the  urinary  tract  from  any  other  part  of 
the  body.  Let  me  utter  a  word  of  caution  here:  I  find  that 
some  practitioners  are  colon  bacillus  infection  mad.  \\  liile 
colon  bacillus  infection  of  the  urinary  tract  is  frequent,  the 
number  of  individuals  who  suffer  from  it,  as  manifested 
by  symptoms,  are  very  few.  The  longer  I  study  it,  the 
more  1  am  convinced  that  only  a  small  percentage  of  people 
suffer  from  symptoms  of  infection  of  the  colon  from  this  bacil¬ 
lus;  when  such  is  the  case,  there  is  usually  some  morbid 
anatomy  associated  with  the  urinary  tract,  or  defective 
drainage,  such  as  failure  to  empty  the  bladder,  or  a  defect  in 
the  passage  or  some  nervous  lesion  of  the  body,  which  pre¬ 
vents  good  drainage  of  the  bladder;  or  there  is  long-standing 
infection,  such  as  chronic  prostatitis,  due  to  the  gonococcus. 
When  the  colon  bacillus  is  present  in  the  urinary  tract,  it  is 
said  that  it  is  apt  to  drive  out  other  bacteria.  That  may  or 
may  not  be  true.  It  is  a  mixed  infection,  and  it  becomes 
pathogenic  and  aggravates  the  symptoms  due  to  some  other 
organism.  I  believe  that  it  produces  many  systemic  effects 
when  it  is  there,  but  I  do  not  believe  that  it  produces  any 
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more  systemic  effects  than  some  other  organism  in  the  urinary 
tract,  nor  any  more  than  some  other  organisms  in  a  focal 
infection  elsewhere  in  the  body.  Physicians  must  look  into 
this  infection  more  than  they  have  in  the  past. 

I  do  not  know  whether  or  not  this  infection  will  produce 
thrombosis  of  the  vessels.  No  attempt  has  been  made  to 
classify  the  results  of  such  infections,  whether  local  or  sys¬ 
temic.  W  ith  regard  to  leucorrhea  occurring  in  young  girls 
as  the  result  of  colon  bacillus  infection,  I  should  say  that  the 
specificity  of  the  colon  bacillus  as  causing  this  infection  is 
debatable. 

Treatment  of  Pott’s  Disease 

Dr.  Brainerd  Hunt  A\  hitbeck,  New  York:  The  duration  of 
treatment  of  Pott’s  disease  depends  on  its  location  and  extent. 
Even  in  disease  high  up,  presenting  little  or  no  deformity,  at 
least  two  years  of  constant  fixation  should  be  the  rule.  In 
uncomplicated  disease  of  the  dorsal  and  lumbar  regions,  four 
or  five  years  are  required.  Of  course,  the  patients  with  no 
deformity  would  require  support  for  a  shorter  time  than  those 
with  deformity,  for  in  the  latter  cases  the  deformity  often 
shows  a  tendency  to  increase  even  years  after  the  disease  has 
become  quiescent.  Tt  is  wise,  therefore,  to  continue  the  sup¬ 
port  for  several  months  after  all  signs  of  disease  have  disap¬ 
peared,  and  then  to  leave  off  the  brace  or  jacket  at  night 
first,  and  then  for  a  part  of  the  day.  A  good  indication  for 
removing  support  is  the  disappearance  of  muscular  spasm, 
which  is  the  last  symptom  to  disappear.  Even  after  several 
years  of  apparent  cure,  recurrences  sometimes  Like  place. 

Appendicitis  in  Children 

Dr.  Charles  N.  Dowd.  New  York:  The  diagnosis  of  appendi¬ 
citis  in  children  is  complicated  by  many  factors.  It  is  difficult 
or  impossible  to  obtain  a  clear  statement  of  symptoms  or  an 
accurate  localization  of  pain,  and  symptoms  which  guide  us  in 
adults  in  young  children  are  frequently  due  to  other  causes 
than  appendicitis.  Children  as  well  as  adults  give  localized 
rigidity,  and  its  existence  must  be  the  main  guide  in  making  a 
diagnosis  of  appendicitis.  The  other  symptoms  arc  usually  also 
present,  and  they  come  in  the  sequence  given  by  Murphy,  but 
for  children  they  are  to  be  considered  as  indications  to  look 
for  rigidity,  as  guides  in  part  rather  than  as  independent  diag¬ 
nostic  features.  When  abscess  formation  has  occurred,  tume¬ 
faction  is  added  to  the  local  tenderness.  Since  the  abdomens 
of  children  are  small  and  their  appendices  often  relatively 
long,  sensitiveness  at  a  distance  from  McBurney’s  point  is 
more  common  than  in  adults.  Several  conditions  may  easily 
be  mistaken  for  appendicitis,  and  among  them  may  be  men¬ 
tioned  beginning  pneumonia,  general  peritonitis,  tubercular 
peritonitis,  pneumococcus  peritonitis,  diffuse  gonococcus 
peritonitis,  foreign  bodies,  etc.  Many  authors  have 
referred  to  the  difficulty  of  distinguishing  appendicitis 
from  hip  disease.  1  have  seen  one  case  of  acute  suppurative 
coxitis  in  which  the  diagnosis  could  not  be  made  before 
operation.  Diagnosis  in  children  is  much  more  difficult 
than  in  adults,  but  it  is  not  so  complicated  as  a  long  fist 
of  difficulties  would  indicate.  It  can  generally  be  made 
by  due  consideration  of  the  muscle  rigidity  and  tumefaction 
and  the  symptoms  which  precede  and  accompany  it,  according 
to  Murphy’s  schedule.  An  important  element  in  determining 
the  success  of  treatment  is  simplicity  of  operation,  that  is,  the 
incision  should  be  made  well  to  the  side,  the  appendix  removed 
when  practicable  and  the  local  abscess  cavity,  if  there  be 
one,  drained,  but  the  general  peritoneal  cavity  should  be  left 
alone,  and  the  intestines  not  manipulated  or  disturbed. 

Masked  Appendicitis 

Dr.  George  E.  Brewer,  New  York:  1  have  no  explanation  to 
offer  or  theory  to  advance  why  a  chronic  lesion  of  the  appendix 
should  manifest  itself  so  frequently  by  functional  disturbances 
in  a  remote  portion  of  the  gastrointestinal  tract  or  in  other 
viscera.  Neither  have  I  any  explanation  of  the  fact  that  defi¬ 
nite  inflammatory  changes  are  so  frequently  found  in  the 
appendix  without  a  history  of  some  previous  acute  attack. 
For  many  years  T  refused  to  operate  in  such  cases,  unless  l 
could  elicit  a  history  of  an  acute  lesion,  believing  that  these 
chronic  changes  could  not  occur  except  as  a  result  of  acute 
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infection.  Increasing  observation,  however,  has  convinced  me 
of  the  error  of  this  view,  for  during  recent  years  many  cases 
have  been  observed  with  gross,  easily  demonstrable  evidences 
of  chronic  inflammation  without  the  slightest  history  of  an 
acute  infection. 

Conditions  Simulating  Appendicitis 

Dr.  A.  B.  Johnson,  New  York,  drew  the  following  conclu¬ 
sions  : 

1.  A  large  number  of  conditions  may  simulate  appendicitis. 
2.  In  many  of  them  a  careful  study  of  the  past  history  and 
of  present  signs  and  symptoms  will  render  a  differential  diag¬ 
nosis  possible.  3.  In  acute  cases,  with  an  imperfect  history 
and  inability  to  observe  the  patients  during  the  earlier  hours 
of  the  disease,  an  accurate  diagnosis  may  be  impossible.  This 
will  be  especially  true  of  (a)  perforating  lesions  of  the  ali¬ 
mentary  tract  other  than  appendicitis;  (b)  rof  some  affections 
of  the  tube  and  ovary  on  the  right  side;  .’(c)  cases  of  well- 
developed  diffuse  purulent  peritonitis  from  any  cause;  (d) 
among  the  erythema  group  Henoch’s  purpura,  with  abdominal 
symptoms  may  so  exactly  simulate  acute  appendicitis  that  no 
differential  diagnosis  is  possible  during  the  early  hours  of  the 
di  SGRS6 

When  to  Operate  in  Appendicitis 

Dr.  Joseph  A.  Blake,  New  York:  I  group  cases  into  those 
observed  in  the  first  twelve  hours;  in  the  second  twelve  hours; 
in  the  second  twenty-four  hours,  and  those  observed  from 
forty-eight  hours  on.  In  the  first  twelve  hours  it  is  difficult 
or  even  impossible  to  tell  the  exact  condition  of  the  appendix. 
In  most'  cases  the  same  conditions  prevail  during  the  second 
twelve  hours  as  have  just  been  outlined  for  the  first  twelve 
hours  of  the  disease.  In  some  cases,  however,  necrosis  will 
have  taken  place  and  infection  of  the  peritoneum  will  have 
commenced.  When  this  occurs,  rigidity  becomes  manifest. 
The  pathologic  process,  however,  is  still  confined  in  the  great 
majority  of  cases  to  the  immediate  vicinity  of  the  appendix, 
and  operation  should  be  immediately  performed  before  infec¬ 
tion  of  the  peritoneum  becomes  established.  In  the  second 
twenty-four  hours,  in  the  severer  cases,  necrosis  of  the  appen¬ 
dix  and  infection  of  the  peritoneum  are  usually  well  estab¬ 
lished.  Ileus  and  meteorism  commence  and  the  patient  begins 
to  show  the  effects  of  a  serious  infection.  Diversity  of 
opinion  as  to  the  proper  time  to  operate  exists  in  the  period 
comprised  in  the  third,  fourth  and  fifth  days  of  the  disease. 
It  is  generally  considered  to  be  the  most  dangerous  period  for 
operation,  for  the  mortality  following  operation  is  greater 
than  when  done  in  the  preceding  days.  There  has  been,  there¬ 
fore,  a  disposition  on  the  part  of  many  to  tide  the  patient 
over  until  localization — abscess  formation— has  taken  place. 
I  am  not  convinced  that  this  is  the  correct  view  to  take,  not¬ 
withstanding  the  favorable  reports  of  those  rvho  employ  the 
Ochsner  or  waiting  treatment.  I  do  not  think  it  is  correct  to 
say  that  the  Ochsner  treatment  stops  extension  and  produces 
localization  in  all  cases.  I  have  employed  it  carefully  in  sev¬ 
eral  advanced  cases  that  seemed  to  me  to  be  poor  operative 
risk's,  and  while  some  of  the  symptoms  have  abated,  there 
has  always  been  an  increase  in  the  subjective  manifestations, 
and  I  have  been  constrained  to  operate  under  more  unfavor¬ 
able  conditions.  The  mortality  of  late  abscess  operations  is 
very  high.  The  patients  may  not  die  immediately  after  the 
operation,  but  complications,  such  as  sepsis,  secondary 
abscesses,  and  obstructions  are  common,  and  carry  them  off 
at  a  later  date. 

Discussion  on  Appendicitis 

Dr.  Edwin  MacDonald  Stanton,  Schenectady:  Of  274 
patients  with  appendicitis  observed  by  my  associate  and 
myself,  117  were  operated  on  during  the  acute  stage  of  the 
disease,  and  of  this  number  we  have  had  5  deaths,  a  mor¬ 
tality  of  4.2.  In  analyzing  our  results  some  time  ago  I  found 
that  most  of  the  trouble  came  in  these  cases  at  forty-eight 
hours  from  the  onset  of  the  attack,  when  we  thought  that  by 
making  a  small  incision  and  relieving  tension  we  might  shorten 
the  convalescence  and  save  the  patients  a  long  stay  in  the 
hospital  from  sepsis,  etc.  But  these  cases  we  have  trouble 
with.  All  patients  put  on  the  Ochsner  treatment  have  done 
well.  The  improvement  in  the  physical  signs  has  been  just 
as  rapid  as  in  the  cases  in  which  we  have  operated,  and  the 
patients  are  well  and  alive  to-day. 


Dr.  Robert  T.  Morris,  New  YTork :  In  children  we  have  the 
A,  B,  C  of  appendicitis  diagnosis,  namely,  AA,  acute  attack; 
CC,  colic  and  constipation.  Tenderness  or  hypersensitiveness 
at  the  site  of  the  left  group  of  lumbar  ganglia  is  a  distinctive 
feature  in  diagnosis.  Pneumonia  may  be  mistaken  for  appen¬ 
dicitis.  I  have  had  one  such  case  in  which  I  was  misled. 
With  pneumonia  in  the  first  stage,  if  there  is  no  hypersen¬ 
sitiveness  on  deep  pressure  at  the  site  of  the  right  lumbar 
ganglia,  look  for  something  else  than  the  appendix  for  the 
irritation.  Tuberculous  peritonitis  in  children  is  sufficient 
excuse  for  operating,  and  in  some  of  these  cases  the  appendix 
may  be  at  fault.  I  have  not  worked  up  the  point  in  reference 
to  tenderness  of  the  right  group  of  lumbar  ganglia  in  coxitis, 
although  I  believe  that  is  important.  The  blood  count  is  apt 
to  be  misleading  in  these  cases  of  acute  infection.  The  Ochsner 
treatment  simply  means  preparation  for  operation. 

Dr.  A.  Jacobi,  New  York:  Dr.  Brewer  has  told  us  that  he 
has  made  several  mistakes  in  diagnosing  the  class  of  cases 
under  consideration.  In  many  instances  the  diagnosis  is  not 
made  accurately  even  by  eminent  surgeons.  If  we  could  have 
statistics  of  mistaken  diagnoses,  it  would  help  a  good  deal, 
and  it  would  justify  the  mistakes  that  are  made  by  general 
practitioners.  At  a  session  of  the  American  Medical  Associa¬ 
tion,  held  at  Atlantic  City,  when  the  difficulty  of  making  an 
accurate  diagnosis  of  appendicitis  in  children  came  up,  I 
reported  a  case  in  which  half  a  dozen  eminent  physicians  were 
called  in  consultation,  and  the  only  man  who  insisted  on  opera¬ 
tion  was  a  physician,  not  a  surgeon.  Operation  was  refused. 
The  patient  died,  and  autopsy  revealed  a  general  septic 
peritonitis,  with  perforation  of  the  appendix,  and  a  large 
amount  of  pus  in  the  peritoneal  cavity.  I  have  frequently 
found  the  diagnosis  of  appendicitis  difficult  to  make  in  children. 
Small  children  are  much  disposed  to  appendicitis,  and  we  should 
not  forget  that  there  is  a  great  deal  of  difference  anatomically 
between  the  small  infant  and  the  adult.  The  small  infant  has 
a  great  many  more  lymph  vessels,  lymph  ducts  and  lymph 
bodies  than  the  adult.  Moreover,  there  is  plenty  of  oppor¬ 
tunity  in  their  appendices  for  accumulation  of  these  very 
small  lymph  bodies.  The  length  of  the  appendix  in  a  small 
child  is  about  one-tenth  the  length  of  the  colon  in  that  same 
child.  In  the  adult,  the  length  of  the  appendix  is  about  one- 
twentieth  the  length  of  the  colon.  The  appendix  is  more  fun¬ 
nel-like  in  the  child,  and  in  a  great  many  cases  behind  the 
funnel  there  is  a  contraction,  so  that  when  there  is  a  foreign 
body  in  the  appendix  in  the  shape  of  mucus  or  other  material 
it  cannot  get  out.  There  are  many  reasons  why  small  chil¬ 
dren  should  have  appendicitis.  If  the  masters  of  surgery  will 
teach  general  practitioners  how  to  make  perfect  diagnoses, 
there  will  not  be  so  many  chances  for  blaming  us  for  not  call¬ 
ing  them  in  to  operate  more  promptly.  The  fault  does  not 
always  lie  with  the  general  practitioner. 

Dr.  William  W.  Skinner,  Geneva:  There  is  one  jioint  in 
diagnosis  which  has  helped  me  in  many  cases.  If  one  carefully 
observes  the  skin  over  the  entire  abdomen,  especially  by 
stretching  it  slightly  in  different  directions  to  obliterate  the 
little  corrugations  which  render  the  skin  partially  opaque,  thus 
increasing  its  translucency,  it  will  be  found  over  the  inflamed 
appendix  that  the  veins  are  darker,  as  compared  with  the 
veins  in  other  regions  of  the  abdomen.  The  veins  which  are 
particularly  affected  are  those  just  internal  to  the  anterior 
superior  spine  of  the  ilium,  running  upward  and  slightly 
inward,  almost  parallel  with  the  outer  border  of  the  rectus 
muscle.  This  sign  alone  has  enabled  me  many  times,  in  the 
absence  of  definite  signs  of  localized  tenderness,  rigidity,  and 
the  other  classical  signs,  to  make  a  differential  diagnosis 
between  pelvic  inflammation  and  inflammation  of  the  appendix. 

Surgical  Considerations  of  Acute  Diffuse  Phlegmonous  Gastritis 

Dr.  Richard  Ward  Westbrook,  Brooklyn:  This  disease  is 
rare;  it  is  a  streptococcus  infection  of  the  stomach  wall  analo¬ 
gous  to  celluloc-utaneous  erysipelas.  No  authentic  case  of 
recovery  has  been  reported  so  far.  The  case  of  recovery 
reported  by  Mikulicz  is  not  to  be  taken  as  correctly  diagnosed. 
He  reported  a  case  that  came  under  his  own  observation,  the 
first  to  be  diagnosed  at  operation.  He  believes  that  early 
partial  gastrectomy  is  a  possible  means  for  operative  success. 
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Admissibility  of  Evidence  of  Declarations  and  Acts  of  Patients 

The  Court  of  Appeals  of  Kentucky  says,  in  Chesapeake  <& 
Ohio  Railway  Co.  vs.  Wiley  (121  S.  W.  R.,  402).  a  personal 
injury  case  brought  by  the  latter  party’  that  it  is  a  familiar 
rule  of  evidence  that  statements  of  a  party  not  under  oath, 
and  which  are  favorable  to  his  cause,  are  not  receivable. 
They  are  deemed  self-serving,  and  are  known  to  be  unreliable 
evidences  of  the  truth  in  general.  TIis  conduct  of  the  same 
character,  done  for  the  same  purpose,  is,  for  the  same  reason, 
not  receivable  in  evidence.  The  question  is  not  whether  what 
he  said  was  true,  or  whether  what  he  did  was  a  natural, 
unstudied  act,  but  whether  the  principal  fact  may  be  proved 
in  that  way.  Illustrating  bv  the  case  at  the  bar,  that  the 
plaintiff  was  sleepless,  nervous,  weak,  and  had  pains,  might 
all  be  proved,  but  the  question  was,  how? 

Hearsay  evidence  is  generally  irrelevant;  but  there  are 
many  exceptions  to  the  rule.  The  exceptions  are  in  the  main 
based  on  the  experience  of  jurists  as  well  as  of  men  in  general 
that  in  the  particular  matter  the  statement  was  made  under 
such  circumstances  as  warrant  a  belief  in  its  truth. 

One  of  the  exceptions  to  the  general  rule  is  that  in  a  case, 
where  pain,  or  a  state  of  health,  is  a  fact  at  issue,  the  natural, 
spontaneous,  and  usual  expressions  indicating  pain  and  suffer¬ 
ing  may  be  shown,  as  generally  that  is  the  only  way  in  which, 
aside  from  the  testimony  of  the  sufferer,  the  existence  of  pain 
may  be  proved.  So  of  other  mental  states;  but  it  is  the 
invariable  rule  that  the  expression  should  accompany  immed¬ 
iately  and  naturally  flow  from  the  pain  then  being  suffered, 
otherwise  it  becomes  a  narrative  of  a  past  event,  and  is  not 
receivable  in  evidence  in  court  to  prove  that  the  pain  had 
existed.  Such  expressions  or  manifestations  of  pain  or  any 
mental  state  which  is  at  issue  in  the  case  may  be  shown  by 
any  observer,  whether  physician  or  not. 

Another  exception,  though  it  belongs  to  the  same  class,  is 
that  where  one  suffering  from  an  ailment  seeks  medical  assist¬ 
ance  or  advice,  it  is  competent  to  show  what  he  then  told  his 
physician  as  to  his  symptoms,  but  never  as  to  the  cause  of 
an  injury,  because  it  is  believed  that  the  motive  for  telling 
the  physician  the  truth  as  to  his  sensations  of  pain,  suffering, 
or  history  of  his  ailment,  so  as  to  enable  him  to  relieve  the 
suffering,  or  save  the  life  of  the  patient,  is  greater  than  could 
be  the  motive  of  making  a  merely  self-serving  statement  to 
be  used  in  his  behalf  by  the  man  in  some  other  affair.  This 
allows  more  than  if  the  same  statement  had  been  made  to  one 
not  a  physician  or  nurse,  from  whom  the  patient  was  expect¬ 
ing  aid  or  physical  relief,  because  in  the  instance  of  the  physi¬ 
cian  or  nurse  there  is  present  a  motive  for  telling  the  truth 
that  is  not  present  when  the  same  matter  is  told  to  one  from 
whom  the  relief  is  not  sought.  If  the  act  or  statement  is  the 
natural,  ordinary,  and  probable  expression  of  one  in  that  con¬ 
dition,  it  is  deemed  to  be  probably  true,  and  is  receivable  as 
evidence  of  the  state  which  it  indicates,  and  because  from  the 
nature  of  the  matter  it  may  be  the  only  evidence  of  the  fact. 

There  is  another  ground  on  which  the  evidence  of  the  char¬ 
acter  discussed  (that  is  exclamations  indicating  pain,  or  emo¬ 
tion,  and  declarations  as  to  sensations,  as  well  as  the  conduct 
of  a  person  whose  pain  or  sickness  is  at  issue)  is  receivable; 
that  is,  when  it  is  part  of  the  res  gestae,  or  essential  elements 
of  the  case.  If  it  is  relevant  to  show  the  physical  condition 
of  the  person,  such  as  that  he  was  injured  or  made  sick,  not 
only  what  a  witness  has  seen  and  testifies  to  is  relevant,  but 
the  exclamations  or  statements  of  the  person  which  are  the 
natural  spontaneous  expressions  ordinarily  made  by  one  who 
suffers  such  pain  or  illness,  are  receivable  as  verbal  acts;  and 
on  the  same  principle,  his  actions,  such  as  naturally  and  spon¬ 
taneously  result  from  such  injury  or  illness,  may  be  proved. 
They  are  the  best  evidence  obtainable  of  his  condition,  and 
in  many  instances  the  only  evidence  of  it  aside  from  his  own 
testimony,  should  he  testify.  They  may  be  even  more  con¬ 
vincing  evidence  of  the  main  fact  than  the  opinion  of  an 
observer,  or  even  the  opinion  of  the  declarant  himself. 

Rut  this  court,  to  which  the  question  was  presented  for  the 
first  time  in  this  case,  is  against  extending  the  exception  to 
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the  general  rule  of  evidence  which  excludes  hearsay  to  include 
the  statements  and  conduct  of  a  party  not  made  under  the 
conditions  which  have  been  discussed  above.  More  particu- 
larly,  it  holds  that  it  was  error  to  admit  the  testimony  of 
three  physicians  who  examined  the  plaintiff,  but  did  not  treat 
him,  when  none  of  the  physicians  dissociated  his  opinion  based 
alone  on  objective  evidences  in  the  patient  as  to  his  condition 
from  what  In1  had  received  from  the  plaintiff  of  a  character 
held  inadmissible. 

Mental  Weakness  Due  to  Physical  Infirmity  is  Not  Mental 
Unsoundness — Condition  at  One  Time  Not  Evidence 
as  to  Another 

The  Supreme  Court  of  Iowa  says,  in  the  will  case  of  Speer 
vs.  Speer  (123  N.  W.  R.  170),  that  the  disease  of  which  the 
testator  or  maker  of  the  will  died  was  described  by  the  wit¬ 
nesses  as  bronchopneumonia  with  pleurisy,  with  which  he  had 
been  seized  about  five  days  before  the  will  was  executed,  and  of 
which  he  died  the  second  day  after  its  execution.  As  his  sick¬ 
ness  was  wholly  physical,  proof  of  his  condition  as  to  lethargy, 
suffering,  or  unconsciousness  on  days  preceding  or  following 
the  execution  of  the  will  was  entitled  to  very  little  consider¬ 
ation;  the  sole  question  being  whether  at  the  time  of  its  execu¬ 
tion  he  was  conscious  and  able  to  understand  what  lie  was 
doing.  Only  two  of  the  witnesses  saw  him  on  the  day  when 
the  will  was  executed.  Neither  of  them  was  present  at  the 
time  of  its  execution,  or  attempted  execution.  They  spoke  of 
his  physical  weakness,  his  failure  to  recognize  them,  and  his 
apparent  inability  to  converse  as  to  his  condition  or  his  affairs. 
The  court  is  unable  to  find  anything  in  the  record  substantially 
tending  to  show  that  the  testator  may  not  have  been  in  such 
condition  when  the  will  was  in  fact  executed  that  he  could 
understand  what  he  was  doing  and  express  his  deliberate  pur¬ 
pose  as  to  the  disposition  of  his  property. 

Mere  mental  weakness,  not  due  to  mental  disease,  but  solely 
to  physical  infirmity,  does  not  constitute  mental  unsoundness. 
On  the  other  hand,  it  is  well  settled  that  there  may  be  testa¬ 
mentary  incapacity  without  actual  insanity  or  unsoundness  of 
mind.  But  mere  weakness  of  mental  power  will  not  render  a 
person  incapable  of  executing  a  will.  It  is  not  necessary  that 
the  testator  should  be  competent  to  make  contracts  or  transact 
business.  Old  age  and  failure  of  memory  do  not  necessarily 
take  away  a  testator’s  capacity  to  dispose  of  property. 

Statements  of  a  witness  as  to  the  testator’s  condition,  relat¬ 
ing  to  the  day  following  that  on  which  the  will  was  executed, 
as  that  he  “seemed  to  be  suffering,”  “seemed  to  be  in  a  stupor,” 
and  did  not  talk  to  her  that  day  “because  he  was  too  sick,” 
could  not,  under  the  circumstances  of  the  case,  be  considered  as 
showing  what  his  condition  was  on  the  preceding  day.  He 
was  suffering  from  a  progressive  illness,  and  he  may  well  have 
been  in  a  much  worse  condition  than  when  he  signed  the  will. 
Likewise,  what  a  witness  said  as  to  the  condition  of  the  testa¬ 
tor  two  days  before  the  will  was  executed  could  under  the  cir¬ 
cumstances  have  been  entitled  to  no  weight,  for,  as  already 
said,  the  testator  was  seriously  sick,  and  there  was  no  pre¬ 
sumption  that  his  mental  faculties,  as  affected  by  such  sick¬ 
ness,  were  not  in  entirely  different  conditions  on  those  two 
days.  In  short,  here  was  a  case  where  a  man  suffering  from 
disease,  but  of  perfectly  sound  mind,  so  far  as  the  evidence 
tended  to  indicate,  was  at  times  conscious,  recognizing  those 
about  him  and  fully  aware  of  his  conditions  and  surroundings, 
while  at  other  times  he  was  in  a  stupor  or  apparently  asleep, 
and  the  court  thinks  that  the  opinion  of  a  witness  based  on  the 
testator’s  condition  at  a  time  other  than  that  at  which  the  will 
was  executed  would  have  no  probative  force  with  reference  to 
his  condition  when  the  will  was  made. 

Commission  of  Crime  of  Rape  by  Boy  Under  Fourteen 

The  Supreme  Court  of  Mississippi  reverses,  on  the  appeal  of 
Geason  vs.  State  (50  So.  R.  488),  a  conviction  of  a  boy  under 
14  years  of  age  of  the  crime  of  rape.  The  ground  for  this  was 
that  there  was  no  evidence  of  the  boy’s  mental  capacity  to 
entertain  a  criminal  intent,  or  of  his  physical  ability  to  com¬ 
mit  the  crime  of  rape.  A  criminal  intent,  the  court  says,  is 
an  essential  element  of  every  crime.  Such  an  intent  cannot  lie 
entertained  by  an  infant  until  it  has  developed  sufficient  intel- 
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ligence  and  moral  perception  to  enable  it  to  distinguish  between 
l  ight  and  wrong  and  to  comprehend  the  consequence  of  ;ts  act. 
Under  the  age  of  14,  an  infant  is  presumed  not  to  have  reached 
this  state  of  development,  and  to  be  incapable  of  entertaining 
a  criminal  intent.  But  as  in  fact  the  age  at  which  children 
reach  this  state  of  development  varies,  this  presumption 
between  the  ages  of  7  and  14  is  only  presumptive,  and  can  be 
overcome  by  proof.  Under  the  age  of  7  this  presumption  is 
conclusive.  In  the  crime  of  rape,  in  addition  to  mental  capacity 
to  entertain  a  criminal  intent,  there  is  also  involved  the  ele¬ 
ment  of  physical  ability  to  commit  it,  and  this  physical  ability 
cannot  exist  until  the  infant  has  arrived  at  the  age  of  puberty. 
In  most  jurisdictions,  an  infant  under  the  age  of  14  is  con¬ 
clusively  presumed  not  to  have  arrived  at  the  age  of  puberty, 
and  hence  incapable  of  committing  rape.  But  the  rule,  and 
this  court  thinks  the  safer  rule,  in  some  jurisdictions  is  that 
this  presumption  is  only  a  prima  facie  one,  and  can  be  over¬ 
come  by  proof. 

Saving  Clause  Necessary  for  Completion  of  Prosecutions  After 

Repeal  of  Law 

Hie  Supreme  Court  of  Washington  says  that  the  defendant 
in  the  case  of  State  vs.  Hanover  (104  Pac.  R.  624)  was 
charged  with  practicing  medicine  without  a  license,  convicted 
and  sentenced  to  pay  a  fine.  The  prosecution  was  under  the 
act  of  1890.  The  information  alleged  that  the  offense  was  com¬ 
mitted  on  Oct.  26,  1908.  The  trial  was  had  in  the  month  of 
April,  and  the  judgment  was  entered  on  May  1,  1909.  But 
between  the  date  when  the  offense  was  charged  to  have  been 
committed  and  the  date  of  the  trial,  the  state  Legislature 
passed  a  new  act  regulating  the  practice  of  medicine  and  sur¬ 
gery,  repealing  prior  acts,  which  new  act  took  effect  on  its 
approval,  namely,  March  18,  1909.  This  act,  however,  con¬ 
tained  no  saving  clause  for  the  prosecution  of  offenses  com¬ 
mitted  under  the  old  law,  and  therefore  it  is  held  that,  under 
well-settled  principles  of  law,  there  was  no  authority  at  the 
time  of  the  trial  for  the  prosecution  of  the  defendant  on  the 
offense  charged,  and  the  judgment  rendered  against  him  must 
be  reversed.  As  said  by  this  court  in  another  case,  the  repeal 
of  a  statute  pending  a  prosecution  thereunder,  without  any 
saving  clause  as  to  such  prosecution,  will  prevent  its  being 
further  prosecuted,  and  this  rule  applies  as  well  after  judg¬ 
ment  and  sentence,  pending  an  appeal  duly  taken  therefrom, 
as  before  the  final  determination  in  the  trial  court. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York 

February  12 

1  *  Pneumonia  in  the  Aged,  Treated  with  Pneumococcus  Vacc-ine- 

Recovery.  H.  A.  Craig,  New  York. 

2  Hyperchlorhydria.  F.  13.  Turck,  Chicago. 

3  Role  of  Cerebral  Lesions  in  Infancy  and  Childhood  in  the 

t  ausation  of  Epilepsy.  M.  L.  Perry,  Parsons,  Kan. 

4  Noma  Followed  by  Cicatricial  Contraction  of  tne  Jaws.  W  C 

Lusk,  New  York. 

5  *  Quick  Method  of  Examining  Stools  ;  its  Significance  for  Diag¬ 

nosis  and  Treatment  of  Some  Intestinal  Disorders.  M. 

Gross,  New  York. 

6  Early  Diagnosis  of  Carcinoma  of  the  Sigmoid.  G  A  Fried¬ 

man.  New  York. 

7  Examination  of  Urine  at  the  Bedside.  G.  Richter,  St.  Louis. 

8  *  Letters  to  a  Neurologist.  J.  Collins,  New  Yock. 

1.  Pneumonia  Treated  with  Pneumococcus  Vaccine. — Craig 

says  that  practically  all  the  inmates  in  the  Sailors’  Snug 

Harbor  Hospital  are  over  60  years  of  age,  with  the  result  that 

the  usual  mortality  from  pneumonia  has  been  66  per  cent. 
Recently,  however,  all  lobar  pneumonia  cases  have  been  treated 
with  an  autogenous  vaccine  obtained  from  the  pneumococci  in 
the  patients’  sputum.  Since  this  treatment  was  introduced 
there  have  been  8  cases;  the  patients  varied  in  age  from  66  to 
83  years,  and  all  recovered. 

5.  Quick  Method  of  Examining  Stools.— Gross  emphasizes 

that  it  is  important  to  examine  the  stools  after  a  mixed  diet, 


after  the  use  of  castor  oil,  and  after  a  test  diet  used  for  three 
days,  in  order  to  compare  results.  The  normal  stool  is  light 
brown,  odorless  and  neutral,  or  slightly  alkaline.  Fatty  stools 
are  light,  foamy  and  acid.  Fat  drops  show,  and  fatty  acids  in 
crystals  are  seen,  besides  soap  crystals.  These  are  found  in 
icterus,  disturbed  pancreatic  secretion,  and  changed  intestinal 
secretions.  Meat  stools  show  fibers  and  light  yellow  muscle 
remnants.  Connective  tissue  stools  show  white  particles. 
Mucus  may  be  seen  in  transparent  spots  and  masses.  This 
always  indicates  irritation  and  catarrh.  Large  deposits  may 
be  referred  to  the  large  intestine;  finer  ones  come  from  the 
small  intestine.  Carbohydrate  stools  are  of  a  sour,  pungent 
odor,  and  acid  reaction.  The  starch  is  found  in  filled  cells  or 
granules.  They  are  colored  blue  by  iodin.  Bacteria  are  present 
in  large  numbers.  These  show  disturbances  of  the  small 
intestine  and  pancreas.  Reagents  are  given  for  testing  the 
different  kinds  of  stools.  The  author  treats  all  these  disturb¬ 
ances  by  easily  digestible  food  with  little  irritating  material, 
avoiding  the  materials  that  are  badly  digested. 

s.  Letter  to  a  Neurologist. — Collins  receives  a  letter  from  a 
self-centered  woman  who  has  dwelt  on  a  supposed  injury  from 
childhood,  allowing  it  to  separate  her  from  her  parents  and 
home,  and  magnifying  it  until  it  has  impaired  her  powers  of 
work  and  of  happiness.  He  prescribes  for  her  a  life  for  others 
and  the  forgetting  of  her  injuries.  Another  element  in  his 
prescription  is  a  happy  marriage  and  energies  bent  on  the  care 
of  her  household. 


Boston  Medical  and  Surgical  Journal 

February  10 

Prevention  and  Inhibition  of  Peritonitis,  with  Special  Ref- 

tonitTs  t0A h  T  Ho/h™  D°ner.Hby  Cathartics  in  incident  Perl- 
m  *c.  tonit.1 * * * 5f’-  A-  -b  Ochsner,  Chicago. 

10  Suggestion ^The^Mainspring  of  Hypnotism  and  Psychotherapy. 

11  ThMyerson,t0B(i?one.  ^  ItB  Relation  to  sPastic  Aphonia.  A. 


10.  Suggestion  in  Therapy. — The  author  claims  that  the 
average  physician  may  employ  suggestion  at  its  full  value 
without  charlatanism,  without  mysticism,  without  deception, 
in  common-sense  suggestive  treatment.  The  patient  who 
leaves  a  hospital  with  the  delusion  that  he  has  been  drugged 
to  sleep  by  virtue  of  a  capsule  containing  powdered  sugar  is  in 
a  sense  no  better  off  than  the  one  who  leaves  with  a  discharging 
sinus  or  a  crutch.  Lewis  says  that  it  should  be  our  endeavor 
to  supplant  the  bread  pill,  the  “bluff  wafer”  and  the  sterile 
water  hypodermic  injection  by  verbal  suggestion,  or,  if  time 
be  lacking,  use  these  helps  only  until  such  time  as  we  can 
tactfully  give  to  the  patient  the  key  to  his  functional  dis¬ 
order..  Lewis  would  use  these  means  to  distinguish  between 
what  is  functional  and  what  is  organic.  But  once  the  condi¬ 
tion  is  clear,  the  patient  should  be  given  the  use  of  that 
power  with  which  suggestion  has  invested  the  bread  pill  or  the 
water  "hypo.”  For  the  competent,  there  is  still  hypnotism 
when  the  weaker  suggestion  fails.  Is  it  vain  to  hope,  asks 
Lewis,  that  this  generation  shall  see  many  hypnotists  in  this 
country,  who,  like  anesthetists,  devote  their  time  to  this 
specialty  and  in  particular  to  the  difficult  cases?  There  is 
need  of  men  who  can  write  and  talk  intelligibly  to  their  col¬ 
leagues. 

New  York  Medical  Journal 


12  Contractile  Elements  in  the  Connective  Tissue.  J  Wri<>-ht 

New  York.  6“l1 

13  *  Gall-Stones  with  Reference  to  Cancer  of  the  Gall-Bladder 

A.  Vander  Veer,  Albany. 

14  Diseases  of  the  Colon.  E.  Martin,  Philadelphia 

iE  *^ed.i,cal  Aspeet  of  Diseases  of  the  Colon.  L.  Weber,  New  York 
lb  *  Problems  Involved  in  a  Case  of  Typhoid  in  Fregnancv  S 
M.  Brickner  and  B.  S.  Oppenheimer,  New  York 
Cancer  of  the  Intestine.  J.  G.  Sherrill,  Louisville,  Ky. 
Gall-Stones  as  an  Etiologic  Factor  in  Chronic  Pancreatitis 
J.  A.  Kelly,  Philadelphia. 

Perforation  and  Rupture  of  the  Gall-Bladder.  F  T  Meri¬ 
wether,  Asheville,  N.  C. 

20  ^Congenital  Absence  of  the  Gall-Bladder.  J.  J.  Hoffman  and 
J.  A.  Jackson,  Indianapolis. 


17 

18 

19 


13.  Abstracted  in  The  Journal,  Jan.  15,  1910,  p.  233. 

16.  Typhoid  in  Pregnancy.— The  case  reported  by  Brickner 
and  Oppenheimer  was  a  normal  pregnancy,  with  the  exception 
of  an  intercurrent  typhoid.  Prochownic  diet  was  given.  Pre- 
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mature  labor  took  place  at  8  mouths.  It  was  a  dry  labor, 
necessitating  the  use  of  low  forceps  for  a  prolonged  second 
stage.  From  the  obstetric  standpoint  there  are  two  elements 
in  the  case  aside  from  the  technical  interest,  which  art*  of 
special  moment.  The  first  of  these  is  the  fact  that  despite 
i  continued  high  temperature,  t ho  patient  did  not  spontaneously 
miscarry,  although  for  a  few  days  in  the  early  part  of  her 
illness,  she  had  frequent  contractions  of  the  uterus.  The  other 
point  of  interest  lies  in  the  demonstrated  fact  of  the  imper¬ 
meability  of  the  placenta  to  the  typhoid  toxins.  Although 
the  mother’s  blood  at  the  moment  of  birth  was  distinctly 
positive  to  the  Widal  reaction  neither  the  placental  blood  nor 
the  infant’s  blood  gave  any  reaction. 

20.  Congenital  Absence  of  the  Gall-Bladder. — In  this  case, 
tin'  gall-bladder  was  absent,  but  the  common  duct  was  con- 

.  tinuous  from  the  intestines  into  the  liver  substance,  passing 
through  the  normal  location  of  the  gall-bladder.  In  the 
region  of  the  gall-bladder  it  was  wide  and  tortuous.  By  care¬ 
ful  dissection  it  was  seen  to  divide  and  subdivide.  One  of  the 
subdivisions  of  the  duct  led  into  a  globular  mass,  on  the 
inferior  surface  of  the  upper  portion  of  the  left  lobe  near  the 
esophageal  region,  size  of  an  orange,  which  was  an  abscess 
filled  with  about  three  ounces  of  grayish  pus.  The  walls 
were  irregularly  ragged,  having  a  fibrous  base.  It  also  con¬ 
tained  some  degenerated  material.  The  common  duet  meas¬ 
ured  at  the  mucous  surface  of  the  duodenum  two  centimeters 
in  diameter;  at  the  outer  surface  of  pancreas  it  measured  four 
centimeters. 

Northwestern  Lancet,  Minneapolis 

February  1 

21  ‘Fnnecessary  Blindness.  F.  C.  Todd.  Minneapolis. 

22  ‘Etiology  and  Prophylaxis  of  Ophthalmia  Neonatorum.  J.  C. 

Litzenberg,  Minneapolis. 

23  What  Cases  of  Tuberculosis  are  Suitable  for  Treatment  at  the 

State  Sanatorium?  W.  J.  Marcley,  Walker,  Minn. 

21,  22.  Abstracted  in  Tiie  -Journal,  Nov.  20.  1900,  pp.  1849, 
1850. 

Medical  Fortnightly,  St.  Louis 

■January  25 

24  Work  in  the  Laboratories  of  Europe.  L.  H.  Warner,  Brooklyn. 

25  Recent  Advances  in  the  Surgery  of  the  Accessory  Sinuses  of  the 

Nose.  It.  II.  T.  Mann,  Texarkana.  Ark. 

2(5  ‘Acquired  Syphilis  Occurring  in  an  Hereditary  Syphilitic.  C. 

I>.  Scott,  St.  Louis. 

26.  Acquired  Syphilis  in  a  Hereditary  Syphilitic. — The 
patient  in  question  suffered  at  the  time  of  birth  and  up  to  a 
period  (the  exact  dale  of  which  it  is  impossible  to  determine) 
from  hereditary  syphilis  as  evidenced  by  the  characteristic 
tibial  deformity  (saber  tibia),  enlarged  radial  heads,  Hutch¬ 
inson’s  teeth,  stunted  growth;  and  perhaps  by  the  family  his¬ 
tory,  which  although  not  yet  fully  investigated,  discloses  the 
facts  that  a  brother  and  sister  died  of  some  unknown  cause 
within  a  few  days  following  birth,  and  that  his  living  brother, 
in  childhood  was  affected  with  similar  (saber)  tibise,  from  which, 
at  present,  he  has  in  a  large  measure  recovered.  The  patient, 
at  some  period,  at  present  unknown,  emerged  from  the 
immunity  conferred  by  his  congenital  syphilis,  and  in  time 
sustained  a  second  infection  with  syphilis,  this  time  with  the 
acquired  type,  as  manifested  bv  the  orderly  appearance  of  a 
characteristic  initial  lesion,  generalized  adenopathy,  papular 
eruptions,  pharyngitis,  and  a  mucous  patch  on  the  upper  gum, 
from  which  Spirochccta  pallida'  were  demonstrated.  These  con¬ 
clusions  being  accepted,  Scott  believes  he  is  justified  in  stating 
that  a  complete  recovery  from  hereditary  syphilis  has  occurred. 

Journal  of  Nervous  and  Mental  Diseases,  Lancaster,  Pa. 

January 

27  ‘Errors  in  Diagnosis  of  General  Paresis.  E.  E.  Southard, 

Boston. 

28  Type  and  Distribution  of  Sensory  Disturbances  Due  to  Cerebral 

‘  Lesion.  C.  D.  Camp,  Ann  Arbor,  Mich. 

2!)  Tumor  of  the  I’ons.  P.  Zenner,  Cincinnati. 

27.  Errors  in  Diagnosis  of  General  Paresis. — Two  hundred 
and  forty-seven  cases  of  insanity  were  observed  by  Southard 
in  the  Danvers  daily  clinics  and  later  autopsied  in  the  path¬ 
ologic  laboratory  during  the  years  1904  to  1908  inclusive. 
Sixty-one  of  these  247  cases,  namely,  25  per  cent.,  were  diag¬ 
nosed  with  more  or  less  certainty  as  cases  of  general  paresis; 
41  of  these  61  cases  were  regarded  as  clinically  certain, 


since  every  one  present  at  the  clinic  committed  himself  to  the 
diagnosis.  Seven  of  the  cases  may  be  regarded  as  clinically 
probable,  since  the  majority  of  staff  members  favored  the 
diagnosis.  Thirteen  cases  are  classified  as  clinically  dubious, 
since,  although  the  diagnosis  of  general  paresis  was  promi¬ 
nently  considered,  other  diagnoses  were  also  possible.  The 
clinically  dubious  group  includes  also  cases  in  which  diagnostic 
doubt  was  expressed  by  several  staff  members. 

Seventy  per  cent,  of  the  cases  in  which  general  paresis  was 
certain,  probable,  or  even  prominently  considered,  proved  liisto- 
patliologieally  cases  of  general  paresis.  Less  than  1  per  cent, 
of  a  series  of  186  cases  in  which  the  diagnosis  of  general 
paresis  was  not  considered,  proved  to  be  instances  of  general 
paresis.  I  he  lesions  probably  responsible  for  the  errors  in 
diagnosis  were:  (a)  meningomyelitis  and  subcortical  enceph¬ 
alitis  (luetic?),  one  case;  (b)  tabes  dorsalis  and  non-paretic 
cerebral  disease,  two  cases;  (e)  arteriosclerotic  brain  disease 
with  severe  cerebellar  involvement  (dentate  nuclei),  two 
cases;  (d)  cerebral  sclerosis  (type,  perivascular,  gliosis),  one 
case.  Although  at  first  sight  a  probable  error  of  15  per  cent, 
in  the  diagnosis  of  general  paresis  might  suggest  difficulties 
in  possible  medicolegal  cases,  it  is  obvious  that,  were  the  diag¬ 
nosis  confined  to  “incurable  insanity”  or  even  to  “organic 
brain  disease,”  the  error  would  disappear.  However,  two  cases 
proved  to  be  general  paresis  (on  the  plasma-cell  criterion)  in 
a  series  of  186  cases  similarly  examined  in  which  the  diagnosis 
of  general  paresis  was  not  considered.  Southard  suggests  that 
improvements  in  our  diagnostic  ability  could  perhaps  be 
introduced  by  lumbar  puncture  and  cytologic  examination  in 
a  greater  proportion  of  cases. 

Woman’s  Medical  Journal,  Cincinnati 

January 

30  Genesis  of  Genius.  L.  G.  Rabinovitch,  Paris. 

Journal  of  Ophthalmology  and  Oto-Laryngology,  Chicago 

January 

31  Impressions  of  a  Visit  to  New  York.  .T.  S.  Fernandez.  Havana 

Cuba. 

32  Extirpation  of  the  Tonsil.  M.  Iverson,  Stoughton,  Wis. 

Wisconsin  Medical  Journal,  Milwaukee 

January 

33  ‘Relations  of  Occupations  to  Medicine.  D.  L.  Edsall,  Phila¬ 

delphia. 

34  ‘Vaginal  Hysterectomy ;  New  Operative  Technic  to  Establish 

a  Sound  Pelvic  Floor  and  to  Prevent  Cystocele.  R.  Elmer- 

green,  Milwaukee. 

35  ‘Resection  for  Tuberculosis  of  Hip-Joint.  H.  Greenberg,  Mil¬ 

waukee. 

36  ‘Detection  of  Tubercle  Bacilli  in  the  Blood  by  Rosenberger's 

Method.  M.  P.  Ravenel  and  K.  W.  Smith.  Madison. 

33,  35,  36.  Abstracted  in  The  Journal,  Aug.  21,  1909,  pp. 
648,  649. 

34.  This  article  appeared  in  The  Journal,  Oct.  23,  1909, 
p.  1355. 

United  States  Naval  Medical  Bulletin,  Washington,  D.  C. 

January 

37  ‘Chronic  Non-Suppurative  Osteoplastic  Periostitis  of  Traumatic 

Origin.  G.  Pickrell  and  L.  M.  Schmidt.  F.  S.  Navy. 

38  Shooting  Glasses  for  Riflemen.  0.  S.  Bogert,  F.  S.  Navy. 

39  Suggestions  on  Taking  Finger  Prints.  J.  D.  Ilall,  F.  S.  Navy. 

40  Meat  Poisoning  in  the  Navy.  L.  W.  Curtis,  F.  S.  Navy. 

41  ‘Runner’s  Cramp :  A  Peculiar  Occupation  Neurosis.  L.  M. 

Schmidt,  F.  S.  Navy. 

42  Venereal  Prophylaxis.  W.  .T.  Zalesky,  U.  S.  Navy. 

43  Medical  Conditions  in  the  Fiji  Islands.  R.  A.  Bachman.  U. 

S.  Navy. 

37.  Chronic  Non-Suppurative  Osteoplastic  Periostitis. — Three 
cases  of  this  affection  are  recorded  by  Pickrell  and  Schmidt 
which  were  due  to  a  single  severe  crushing  injury.  The  tumors 
produced  varied  greatly  in  size  and  shape.  In  one  the  summit 
was  broad  and  extended  far  beyond  the  base  which  formed  a 
pedicle  and  gave  the  entire  mass  an  anvil  appearance.  In 
another,  the  tumor  was  shaped  like  a  thick  piece  of  rope,  with 
ridges  like  strands  of  rope  twisted  one  about  the  other.  The 
third  was  an  even,  oval  enlargement.  The  periosteum  in  each 
case  was  thick,  adherent  and  very  vascular.  The  surface  of 
the  bone  in  two  cases  was  extremely  irregular  and  in  one 
comparatively  smooth. 

The  internal  structure  of  the  tumors  varied  greatly.  The 
large  anvil-like  growth  had  an  outer  hard  compact  shell  of 
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about  one-eiglitli  inch,  inside  of  which  was  a  structure-like 
cancellous  bone  which  contained  numerous  cavities  filled  with 
dark  bloody  fluid.  This  part  of  the  growth  was  very  vascular 
and  bled  freely*.  Near  the  base  of  this  growth  was  another 
portion  of  compact  tissue  which  also  had  the  shape  of  an 
anvil.  The  other  two  tumors  were  of  a  dense  compact 
structure  throughout.  The  microscopic  picture  of  the  first 
growth  in  each  case  was  similar.  It  showed  areas  of  fairly 
typical  bone  interspersed  with  areas  of  round  cells.  These 
round-cell  areas  could  not  be  distinguished  by  the  pathologists 
from  the  round  cells  of  sarcoma  and  in  each  case  were  classed 
as  suspicious,  and  radical  operation  advised  in  case  of  return 
of  the  growth.  The  microscopic  picture  of  the  recurrences 
depended  on  the  disposition  made  of  the  periosteum  at  the 
previous  operation.  Where  the  periosteum  has  been  preserved 
and  replaced,  the  recurrent  growth  had  a  structure  similar  to 
that  of  the  first.  Where  the  periosteum  had  been  destroyed 
the  return  growth  had  the  microscopic  structure  of  lime  infil¬ 
trated  scar  tissue. 

In  all  three  cases  the  original  injury  to  the  thigh  was 
severe  and  temporarily  disabled  the  victim.  In  all  cases 
prompt  and  almost  complete  recovery  from  the  concussion  fol- 
l'owed'.  Only  after  some  weeks  or  months  did  there  occur  local 
symptoms  to  indicate  that  anything  more  serious  than  a  bad 
bruise  had  resulted  from  the  impact.  Pain  began  to  be  noticed 
in  the  affected  thigh.  It  was  worse  at  night  and  of  a  dull, 
boring  character.  A  local  tenderness  appeared.  Walking 
began  to  produce  discomfort  and  there  was  associated  a  limp¬ 
ing  gait.  The  general  health  in  all  patients  became  impaired. 
In  all  cases  after  removal  of  the  first  growth  there  was  com¬ 
plete  relief  of  pain,  and  each  man  began  to  gain  in  weight  and 
the  pallor  disappeared.  With  the  return  of  the  tumor,  weight 
was  lost,  pain,  especially  at  night,  was  severe,  and  the  former 
pallor  returned.  The  authors  advise  early  operation  to  limit 
the  extension  of  periosteal  involvement,  and  that  the  perios¬ 
teum  involved  should  be  destroyed  completely.  Iodin  and 
carbolic  acid  are  not  sufficiently  destructive  and  the  actual 
cautery  should  be  used.  Every  effort  should  be  used  to  prevent 
accumulation  of  blood  clots  adjacent  to  the  bone,  following 
operation. 

41.  Runner’s  Cramp. — While  attempting  his  daily  practice 
for  a  mile  run  the  patient  experienced  pain  across  the  arches 
of  both  feet;  he  continued  running  that  day,  but  the  pains 
became  worse  and  when  he  had  completed  about  a  mile  he 
could  no  longer  stand  on  his  feet,  and  was  compelled  to  sit 
down,  still  suffering  severely  from  pain  across  the  arches  and 
now  extending  to  the  anterior  part  of  the  legs.  He  discon¬ 
tinued  running  for  the  day.  On  rising,  next  day,  the  pains  had 
subsided  and  he  had  no  trouble  in  walking;  when  he  attempted 
to  run,  however,  every  attempt  to  rise  on  the  toes  Avas  accom¬ 
panied  by  severe  pain  similar  to  that  of  the  previous  day; 
there  Avas  still  no  pain  Avhile  walking. 

About  the  third  day*,  Avlien  attempting  to  run,  a  severe 
cramp  occurred  in  the  right  leg,  involving  the  calf  and  toes. 
The  cramp  soon  disappeared  but  soreness  persisted  for  several 
days.  He  steadily  developed  more  pain  on  attempting,  the  toe 
position,  and  finally*  mild  pains  persisted  during  the  periods  of 
rest;  when  he  remained  entirely  off  his  feet  for  a  day*  all 
symptoms  subsided.  The  toes  Avere  dorsiflexed,  so  that  no 
part  of  them  touched  the  floor  when  the  patient  AA*alked;  the 
extensor  tendons  of  the  toes  were  very  prominent  and  evi¬ 
dently  held  the  toes  in  this  aAvkward  position;  the  feet  were 
well  arched;  a  very  thick  callous  existed  under  the  ball  of 
each  foot.  Rest  in  bed  for  tAvo  days  caused  all  pain  to  dis¬ 
appear,  but  the  toes  were  still  liyperextcnded.  Soreness  in  the 
arch  of  foot  persisted  for  some  time,  but  did  not  interfere 
with  walking.  Eventually  recovery  was  complete. 

Therapeutic  Gazette,  Detroit 

J anuary 

44  Recognition  and  Treatment  of  Malignant  Disease  of  the  Uterus. 

E.  E.  Montgomery,  Philadelphia. 

45  Treatment  of  Gastric  Complications  of  the  Earlier  Stages  of 

Pulmonary  Tuberculosis.  R.  G.  Torrey,  Philadelphia. 

46  Advantages  of  Alypin  Anesthesia.  F.  M.  Fernandez,  Havana, 

Cuba. 

47  Gastroptosis.  .  A.  M.  Calloway,  Asheville,  N.  C. 

4S  Surgical  Treatment  of  incomplete  Abortion.  J.  E.  Cannaday, 

Charleston,  W.  Ya. 
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January 

49  *  Serothera  py  of  Purulent  Processes.  E.  Gergo,  Budapest. 

Hungary. 

50  ‘Production  of  Shock  by  Electric  Stimulation  of  the  Abdominal 

Sympathetic  Ganglia.  W.  B.  Fowler  and  R.  N,  Parker, 

Chicago. 

51  ‘Incontinence  of  Urine  Following  Labor.  G.  B.  Miller,  Wash¬ 

ington.  D.  C. 

52  ‘The  Subinvoluted  Uterus.  R.  R.  Smith,  Grand  Rapids,  Mich. 

53  Multilocular  Cysts  of  the  Jaws.  D.  D.  Lewis,  Chicago. 

54  ‘Diagnostic  A'alue  of  Distention  of  Renal  Pelvis  Through  the 

Ureteral  Catheter.  L.  Freeman.  Denver. 

55  ‘Premature  Menopause.  M.  M.  Stark,  New  York. 

56  Changes  in  the  Normal  Endometrium  During  Menstrual  Life 

Based  on  Study  of  100  Cases.  C.  C.  Norris  and  F.  E.  Keene, 

Philadelphia. 

57  Pulsating  Exophthalmus  :  Ligation  of  Internal  Carotid.  A.  E. 

Halstead  and  A.  .T.  Bender.  Chicago. 

58  The  Saccular  Theory  of  Hernia.  A.  MacLennan,  Glasgow, 

Scotland. 

59  ‘Noma.  M.  F.  Porter,  Fort  Wayne.  Ind. 

60  Bier  Treatment  in  Tuberculous  Joint  Disease.  L.  W.  Ely, 

New  York. 

61  History  and  Technic  of  Extraperitoneal  Cesarean  Section.  T. 

J.  Doederlein.  Chicago. 

62  ‘Treatment  of  Abortion.  H.  M.  Stowe,  Chicago. 

63  Plastic  Surgery  of  Abdominal  Wall.  R.  C.  Coffey,  Portland,  Ore. 

64  Unusual  Case  of  Congenital  Malformations.  H.  L.  Kretschmer, 

Chicago. 

65  Injuries  of  the  Elbow  Joint.  J.  E.  Owens,  Chicago. 

66  Bullet  Extracted  from  Hip-Joint.  E.  II.  Ochsner,  Chicago. 

49.  Serotherapy  of  Purulent  Processes. — One  hundred  and 
sixty  carefully  observed  cases  form  the  basis  of  Gergo’s 
communication.  In  the  treatment  of  abscesses  of  the  soft 
parts  (128  cases)  repeated  injections  and  aspirations  of  the 
abscess  cavity  Avith  serum  are  made,  thereby  thinning  the 
thick  pus  and  allowing  a  more  thorough  cleansing.  The  abscess 
cavity  is  then  injected  Avith  clean  serum — a  quantity  amount¬ 
ing  to  from  one-third  to  one-half  as  much  as  the  aspirated 
pus.  The  point  of  puncture  is  then  covered  with  gauze  and 
adhesive  plaster.  Healing  proceeds  rapidly  and  definitely.  In 
infiltrating  suppurations  or  more  diffuse  inflammations,  e.  </., 
felon,  phlegmon,  carbuncle,  diffuse  phlegmonous  mastitis,  etc. 
(16  cases),  healing  can  be  accomplished  only  after  the  infiltrat¬ 
ing  process  lias  gone  on  to  a  well-circumscribed  abscess. 
OtherAvise,  the  only  value  of  the  method  in  these  cases  lies  in 
the  fact  that  Avherever  the  serum  comes  in  intimate  contact 
with  the  wound,  the  secretion  ceases,  the  exudate  and  necrotic 
tissue  become  separated  Avithin  a  few  days,  and  the  Avound 
soon  becomes  clean.  In  bone  suppurations  (4  cases)  the  laying 
open  of  the  bone  focus  folloAved  by  many  weeks  of  progressive 
treatment  Avith  serum  irrigations,  serum  packs,  or  serum 
injections  resulted  in  nothing  more  than  a  cleansing  of  the 
soft  parts  of  the  wound.  Bone  fistulas  (5  cases)  are  subject 
to  the  same  criticism  as  bone  suppurations.  Fistulae  of  the 
soft  parts  (7  cases)  especially  when  they  Avere  large  and 
superficial  and  therefore  suitable  for  serum  tamponade,  soon 
showed  a  narrowing,  a  diminution  of  their  discharge  and  a 
filling  of  the  fistula  Avith  clean  granulations. 

50.  Shock  by  Electric  Stimulation. — FoAvler  and  Parker 
found  by  experimentation  that  a  dog  by  the  loss  of  2  per 
cent,  of  its  body  weight  in  blood  is  rendered  susceptible  to 
death  when  its  abdominal  sympathetic  ganglia  are  stimulated 
with  a  20  milliampere  gal\ranic  current.  They  offer  the  fol¬ 
lowing  explanation  of  the  death  of  the  animals:  A  dog  has  a 
limit  of  endurance  and  Avlien  that  limit  is  exceeded  he  dies. 
While  the  loss  of  2  per  cent,  of  the  body  weight  in  blood  is 
not  sufficient  to  destroy  the  average  dog,  it  so  weakens  him 
that  the  application  of  a  moderate  electric  current  to  his 
abdominal  sympathetic  ganglia  is  sufficient  to  turn  the  balance 
in  favor  of  death. 

Their  experience  convinced  them  that  undue  manipulation  of 
the  abdominal  viscera  and  exposure  of  the  animal  to  cold  dur¬ 
ing  the  operation  makes  for  the  same  result.  They  believe 
that  it  is  immaterial  Avhether  the  method  of  weakening  the 
animal  is  by  means  of  peritonitis,  hemorrhage,  or  any  kind  of 
trauma  that  produces  the  requisite  shock,  and  that  it  is 
immaterial  whether  the  final  and  fatal  shock  is  from  an 
electric  current  applied  to  the  abdominal  ganglia  or  to  any 
other  part  of  the  body,  or  whether  the  shock  .  produced  in 
any  other  way,  the  result  will  be  fatal  when  the  dog’s  limit 
of  endurance  has  been  reached. 

51.  Incontinence  of  Urine  Following  Labor. — That  the  incon¬ 
tinence  Avhicli  comes  on  immediately  after  labor  due  to  swell¬ 
ing,  etc.,  of  the  urethra  and  bladder  neck,  as  a  rule,  soon  sub- 
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sides  without  treatment  is  Miller’s  experience.  Later,  he  savs. 
one  should  make  a  careful  examination  of  all  the  pelvic 
organs,  replace  a  retroposed  uterus  when  necessary,  hasten 
involution  of  the  pelvic  structure  bv  douches,  tampons,  pes¬ 
saries,  etc.  In  persistent  or  increasing  incontinence  some 
operative  procedure  is  usually  necessary.  The  nature  of  the 
operation  should  depend  on  the  condition  of  the  urethra  and 
bladder  neck.  The  Frank  operation,  combined  with  an  anterior 
and  posterior  colporrhaphy,  in  cases  in  which  there  is  a 
relaxed  and  gaping  vagina,  and  some  appropriate  operation  for 
retroversion,  when  this  exists,  will,  in  Miller’s  opinion,  cure 
the  average  case  of  incontinence  coming  on  after  labor,  and 
ol  not  too  long  standing.  In  cases  in  which  there  is  a  marked 
dilatation  of  the  urethra  of  long  standing,  or  cases  in  which 
from  necrosis  the  muscular  wall  of  the  neck  of  the  bladder  and 
urethra  are  wanting.  Miller  found  Gersunv’s  operation  to  offer 
the  best  hope  of  cure. 

52.  Subinvoluted  Uterus.— Smith  briefly  sketches  the  life 
history  of  the  uterine  musculature;  gives  an  outline  of  the 
pathology  of  subinvolution  and  the  general  plan  for  its  treat¬ 
ment,  and  reports  25  cases  treated  by  hysterectomy.  Of  the 
25  patients,  the  youngest  was  55.  the  oldest  55.  Nine  of  the 
25  were  losing  so  much  blood  at  or  between  menstrual  periods 
as  to  be  serious.  Five  had  profuse  flowing,  enough  to  warrant 
active  interference.  In  !)  the  flow  was  practically  normal,  if 
present  at  all;  they  were  suffering  simply  from  the  marked 
pelvic  discomfort  to  which  such  patients  are  subject.  'In  12  of 
the  patients  the  position  of  the  uterus  was  practically  normal; 
in  ti  there  was  retroversion,  in  four  there  was  some  tendency 
to  prolapse,  in  one  there  was  a  considerable  amount  of  pro¬ 
lapse  with  retroversion,  but  the  uterus  was  very  large  and 
this  formed  the  chief  indication  for  its  removal.  There  was  no 
mortality  in  this  list  nor  unusual  convalescence  from  operation. 
The  patients  have  all  been  practically  free  from  every  symp¬ 
tom  referable  to  the  pelvis.  Smith  thinks  that  we  have  been 
too  conservative  with  such  patients,  and  urges  that  hysterec¬ 
tomy  be  done  more  frequently  than  is  now  commonly  prac¬ 
ticed.  On  the  other  hand,  no  hysterectomy  should  be  done 
without  careful  weighing  of  every  point  pro  and  con.  The 
things  that  have  the  most  weight  in  Smith’s  mind  are:  (1) 
the  long  continuance  of  the  symptoms;  (2)  severe  loss  of 
blood;  (3)  the  non-relief  by  simple  procedures;  (4)  the  arm 
of  the  patient;  (5)  the  size  and  condition  of  the  uterus. 

54.  Diagnostic  Value  of  Distention  of  Renal  Pelvis. — Free¬ 
man  cites  several  cases  in  which  this  procedure  justified  itself. 
A  woman  was  referred  to  him  with  a  movable  right  kidney 
producing,  supposedly,  much  disturbance  in  the  right  side 
"  hich  incapacitated  her  for  her  various  duties.  There  seemed  to 
be  little,  if  any,  question  regarding  the  diagnosis;  but,  largely 
for  the  sake  of  mere  experience,  Freeman  dilated  the  renal 
pelvis  with  a  solution  of  boric  acid.  When  the  distention 
became  great  enough  to  produce  pain  this  was  totally  different 
from  that  usually  experienced  by  the  patient,  her  habitual 
pain  being  lower  down,  in  the  region  of  the  appendix.  Hence 
Freeman  concluded,  that  the  trouble  was  not  in  the  kidney  but 
in  the  appendix,  this  view  being  confirmed  by  subsequent 
operation. 

In  another  case,  a  woman  complained  of  a  very  annoying 
intermittent  pain  in  the  left  iliac  region,  extending  up  into  the 
back  toward  the  kidney.  A  renal  difficulty  being  suspected, 
the  ureter  was  catheterized  and  the  pelvis  of  the  kidney  dis¬ 
tended  with  normal  salt-solution.  The  pain  produced  was 
entirely  different  from  her  usual  discomfort  and  was  located 
in  the  back  over  the  kidney  itself.  This  resulted  in  a  pelvic 
operation  with  the  removal  of  a  diseased  tube  and  an  ultimate 
cure. 

Freeman  says  that  as  with  other  means  of  diagnosis,  exces¬ 
sively  nervous  or  hysterical  individuals  may  be  difficult  to  deal 
with,  and  it  is  possible  that  erroneous  conclusions  might  be 
reached;  but  this  does  not  occur  often  and  affects  the  general 
usefulness  of  the  procedure  but  little.  With  children  many 
difficulties  exist,  relating  to  the  use  of  the  cystoscope,  the 
impossibility  of  controlling  the  patients,  and  the  unreliability 
of  their  statements.  A  woman  had  been  excessively  annoyed 
for  a  long  time  with  pain  rather  low  down  in  the  right  side 
of  the  abdomen,  combined  with  irritation  of  the  neck  of  the 
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bladder.  Examination  of  the  urine,  an  x-ray  picture  of  the 
kidney,  and  a  skin  test  for  tuberculosis  revealed  nothing  of 
importance.  She  had  been  iu  the  hands  of  several  excellent 
physicians  who  hail  variously  diagnosed  ovarian  trouble,  a 
tubal  lesion,  and  appendicitis,  while  one  bad  frankly  confessed 
himself  completely  at  sea.  Freeman  dilated  the  renal  pelvis, 
which  contained  vastly  more  than  normal,  and  immediately 
all  the  symptoms  were  reproduced,  just  as  they  had  always 
presented  themselves,  thus  demonstrating  the  presence  of  inter¬ 
mittent  hydronephrosis. 

The  technic  of  the  procedure  is  simple  enough  and  is  devoid 
of  danger,  providing  the  ordinary  rules  of  asepsis  are  observed. 
The  end  of  the  catheter  must  be  inserted  completely  into  the 
renal  pelvis  and  not  simply  into  the  ureter.  The  solution  must 
be  warm  and  should  be  injected  slowly  so  as  not  to  cause  renal 
colic  prematurely.  If  the  fluid  is  strongly  tinged  with 
methylene  blue,  the  mouth  of  the  ureter  may  be  obscured 
through  the  cystoscope  during  the  process  of  injection  so  as 
to  make  sure  that  too  much  of  the  solution  does  not  escape 
around  the  catheter,  which,  however,  is  seldom  the  case.  In 
injecting  the  solution,  a  syringe  may  be  used  with  a  metal 
plunger  to  facilitate  sterilization,  and  with  a  small  pointed 
tip  that  will  fit  accurately  into  the  ureteral  catheter.  It 
should  be  of  considerable  capacity  and  graduated  in  cubic  centi¬ 
meters. 

55.  Premature  Menopause.— Stark  collected  59  cases  in  which 
the  menopause  set  in  from  the  ages  of  17  to  30.  Eleven  of 
these  cases  were  observed  by  Stark  himself. 

59.  Noma.  Porter  reports  a  case  of  noma  that  recovered 
without  perforation.  The  patient,  a  girl  of  15,  was  kept  in 
bed  with  the  windows  wide  open,  and  during  the  day  she  was 
kept  on  the  porch.  She  was  given  a  liberal  diet  and  in  addition 
to  the  regular  meals  she  was  given  a  glass  of  milk,  with  an 
egg  and  two  drams  of  rum,  three  times  daily.  She  was  also 
gi^  en  the  juice  of  three  lemons  daily.  Every  three  hours  the 
mouth  was  washed  with  peroxid  of  hydrogen.  Four  injections 
of  B.  fusiformis  were  given.  The  ulcer  extended  until  it 
reached  the  corner  of  the  mouth,  but  in  no  other  direction 
was  there  any  extension  of  the  nomatous  process  after  she 
entered  t lie  hospital.  Shreds  of  necrosed  tissue  were  washed 
away  or  gently  removed  by  the  forceps  daily.  Forty-two 
days  after  the  onset  of  the  disease  the  girl  was  discharged 
with  the  ulcer  entirely  clean  of  necrosed  tissue  and  rapidlv 
healing. 

(i2.  Treatment  of  Abortion. — Particular  attention  is  called 
by  Stowe  to  the  following  points  in  the  treatment  of  abortion : 

1.  I  he  impoi  tance  of  treating  all  cases  of  uterine  hemorrhage 
accompanied  by  intermittent  pelvic  pain  in  a  woman  of  child¬ 
bearing  age  as  acute  abortion.  2.  The  value  of  absolute  rest 
in  bed  in  the  treatment  of  threatened  abortion  until  all  pain 
and  bleeding  have  ceased.  3.  The  necessity  of  saving  as  much 
blood  as  possible  to  avoid  a  long  period  of  anemia  and  prostra¬ 
tion.  4.  The  selection  of  cotton  pledgets  in  lieu  of  gauze 
strips  as  material  for  vaginal  tamponage.  5.  The  use  of 
fingci  curettement  and  manual  removal  of  uterine  contents 
whenever  possible.  <S.  The  performance  of  Hoening’s  abdomino¬ 
vaginal  compression  when  the  conditions  are  present.  7.  The 
difficulty  of  complete  sterilization  of  laminaria  tents.  8.  The 
danger  of  perforation  of  the  uterus  with  steel  dilators  and 
sounds.  9.  The  great  danger  of  uterine  perforation  with  the 
steel  curette  in  acute  abortion,  and  the  value  of  the  instru¬ 
ment  in  chronic  abortion.  10.  Curettement  should  be  raised 
to  the  dignity  and  seriousness  of  a  surgical  operation  and  be 
performed  under  the  same  surroundings  and  with  necessary 
equipment.  11.  The  importance  of  refraining  from  curetting 
after  the  complete  emptying  of  the  uterus.  12.  The  use  of 
ergot  after  the  uterus  is  empty.  13.  Local  interference  in 
septic  abortion  when  the  infection  is  limited  to  the  uterine 
cavity.  Less  tendency  to  interfere  when  the  adnexa  or 
peritoneum  are  involved  in  the  septic  process. 
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67  Treatment  of  Arteriosclerosis,  or  General  Arterial  Fibrosis 

with  the  D’Arsonval  Current.  J.  C.  Walton,  Richmond  \a 
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Dominion  Medical  Monthly,  Toronto 
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70  TVhat  is  Certified  Milk?  How  it  may  be  Obtained  for 

Patients.  H.  T.  Maehell,  Toronto. 

71  Severe  Tetanus  ;  Recovery.  A.  Bell.  Toronto. 

72  *New  Treatment  for  Abdominal  Surgical  Shock.  J.  R.  Hop¬ 

kins,  Denver,  Colo. 

72.  Treatment  for  Abdominal  Surgical  Shock. — The  treat¬ 
ment  advocated  by  Hopkins  is  said  to  be  especially  suitable 
for  shock  during  the  few  hours  or  days  following  an  abdominal 
operation,  when  the  patient  is  not  under  an  anesthetic, 
although  it  is  probably  beneficial  when  the  patient  is  anes¬ 
thetized.  but  not  to  so  great  a  degree.  It  is  described  as 
follows:  Take  out  two  skin  sutures  as  near  the  umbilicus  as 
the  wound  will  permit,  then  pry  apart  the  continuous  sutures 
in  the  fascia  and  peritoneum.  One  can  then  see  if  hemorrhage 
is  present.  This  procedure  is  not  difficult  or  very  painful, 
because  when  patients  are  in  shock  they  are  more  or  less  insen¬ 
sible  to  the  causes  of  ordinary  pain.  Have  ready  very  hot  and 
cold  normal  salt  solution;  the  reservoir  should  be  equipped 
with  four  feet  of  rubber  tubing,  together  with  a  glass  tube 
or  cannula  six  to  eight  inches  long.  Both  rubber  and  glass 
tubes  should  have  a  diameter  of  from  y3  to  y2  inch.  Place  a 
quart  of  saline  solution  at  112  F.  in  a  reservoir  hung  three 
feet  higher  than  the  abdomen.  Have  the  wound  held  open; 
see  that  the  tube  and  the  cannula  are  full  of  the  hot  solution, 
then  insert  the  long  cannula  beneath  the  omentum,  if  pos¬ 
sible,  pushing  it  upward  so  that  the  glass  tube  penetrates  to 
the  poster ioi  peritoneum  up  behind  the  transverse  mesocolon 
to  the  neighborhood  of  the  posterior  wall  of  the  stomach, 
getting  as  near  to  the  solar  plexus  as  possible.  The  solution 
still  at  112  F.,  is  allowed  to  run  in  as  rapidly  as  it  will. 
Probably  a  pint  will  fill  the  abdomen  and  be  enough. 

The  irritation  of  the  splanchnic  nerves  and  sympathetic 
ganglia  produced  by  the  heat  and  pressure  at  once  cause  con¬ 
traction  of  the  intestinal  arteries,  veins  and  portal  vein,  and 
thus  a  marked  rise  in  blood  pressure.  Really  a  shock  is  pro¬ 
duced  by  the  sudden  pressure  of  this  hot  solution  on  this  great 
and  important  part  of  the  vasomotor  nerve  mechanism,  but 
this  shock  is  a  sudden  reversal  of  the  phenomena  of  surgical 
shock.  The  radial  pulse  returns  or  its  pressure  is  markedly 
increased.  The  glass  tube  is  taken  out ‘quickly;  a  small  piece 
of  gauze  is  laid  over  the  wound,  and  a  strip  of  adhesive  plaster 
applied,  then  a  tight  abdominal  binder  to  sustain  the  pressure. 
Tf  this  treatment  should  not  succeed,  Hopkins  strongly  advises 
repeating  it  in  one  or  two  hours.  In  addition  to  the  above  • 
treatment  he  also  advises  hot  salt  solution  by  rectum,  ten 
ounces  every  two  hours,  principally  on  account  of  getting  the 
heat  near  the  hypogastric  plexus  and  splanchnic  nerves,  also 
full  glasses  of  hot  water  to  drink  for  similar  purposes;  otlier- 
"  *s<  ^ie  patient  should  not  be  disturbed  with  hypodermics  or 
even  by  raising  the  foot  of  the  bed,  but  should  just  be  kept 
warm  and  as  comfortable  and  peaceful  as  possible. 

Vermont  Medical  Monthly,  Burlington 
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73  Recent  Advances  in  our  Knowledge  of  the  Blood.  R  C 

(  abot,  Boston. 

74  Venereal  Disease  in  Vermont.  W.  W.  Townsend,  Rutland. 

<•)  hare  of  the  Child  in  the  Puerperium.  G.  S.  Clark,  Mont- 

fiorncry, 

76  Features  of  Infantile  Faialysis.  J.  H.  Bainton,  New  York. 

Yale  Medical  Journal,  New  Haven 

January 

77  Alcohol  as  a  Food.  M.  M.  Scarbrough,  New  Haven 

78  Alcohol  as  a  Poison  T.  D.  Crothers.  Hartford  Conn 
<9  ‘Therapeutic  Use  of  Alcohol.  O.  T.  Osborne,  New  Haven 

80  Extrauterme  Pregnancy.  P.  H.  Ingalls.  Hartford,  Conn. 

81  Importance  of  More  Careful  Surgical  Diagnosis  and  the  Aid 
co  *TT  Aff°r<led  by  Various  Tests.  II.  F.  Brownlee,  Danbury. 

Heredity  and  Crime:  A  Study  in  Eugenics.  W.  II.  Carmalt, 

New  Haven. 

1 9.  Tkeiapeutic  Use  of  Alcohol. — In  Osborne’s  opinion,  the 
positive  value  and  advantages  of  the  proper  use  of  alcohol  as 
a  drug  in  acute  disease  when  the  condition  indicates  the  neces¬ 
sity  for  physiologic  action  similar  to  its  activity,  cannot  be 
gainsaid.  But,  he  says,  alcohol  should  not  be  used  because  a 
patient  is  ill  or  has  a  fever,  though  frequently  nothing  in  the 
drug  line,  in  his  opinion,  will  take  the  place  of  alcohol  in 
medicine.  He  believes  that  a  dose  larger  than  from  one  to 


three  teaspoonfuls,  once  in  three  hours,  is  probably  never  indi¬ 
cated,  and  if  given  should  certainly  not  soon  be  repeated.  As 
a  food  alcohol  may  save  the  burning  of  some  tissue  during  the 
acute  fever  when  the  nutriment  is  not  sufficient,  or  is  not 
metabolized  sufficiently,  to  save  fat  and  muscle.  Hence,  in 
fevers  it  has  a  distinct  food  value,  but  probably  no  better 
than  that  which  would  be  obtained  from  sugar.  In  continued 
cardiac  failure  or  depression,  whether  in  patients  suffering 
from  chronic  disease  or  in  patients  with  acute  disease,  alcohol 
is  contraindicated,  strychnin  being  generally  the  best  medicinal 
treatment.  Consequently,  strychnin  should  not  be  begun  early 
in  acute  disease,  but  should  be  reserved  until  it  is  needed  and 
becomes  a  life  saver.  As  a  nutriment  in  chronic  diseases 
alcohol  is  uneconomical  and  generally  a  positive  disadvantage 
to  the  system. 

As  a  vasodilator  in  chronic  high  arterial  tension  it  should 
ordinarily  not  be  used.  This  indication  for  treatment  is  pres¬ 
ent  in  arteriosclerosis  and  gout,  and  is  a  symptom  and  sign 
in  late  middle  life  of  old  age.  If  arteriosclerosis  is  present  and 
the  patient  is  well  along  in  life,  and  is  accustomed,  and  has 
been  accustomed,  to  take  alcohol  regularly  in  doses  that  do  not 
intoxicate,  it  may  be  unwise  to  stop  the  vasodilating  effects 
oi  the  alcohol,  until  it  has  been  ascertained  that  some  other 
treatment  will  be  as  conducive  to  well-being.  In  other  words, 
the  physiologic  relief  from  high  tension  which  the  patient  has 
been  accustomed  to  acquire  by  taking  alcohol  cannot  be 
stopped  abruptly  without  due  consideration  of  the  conse¬ 
quences  of  withdrawing  the  drug.  Alcohol  has  been  largely 
used  and  frequently  ordered,  and  the  laity  often  resort  to 
it  to  abort  acute  colds.  Hot  baths,  combined  with  hot  lem¬ 
onade,  oi  hot  tea,  or  other  hot  non-alcoholic  liquids,  or  a  dose 
or  two  of  a  coal-tar  sweat-producing  drug,  or  a  Dover’s  powder, 
and  the  quickly  acting  saline  cathartics,  will  accomplish  as 
much  in  aborting  colds  as  will  alcohol,  and  therefore  it  is 
rarely  necessary  to  resort  to  alcohol  in  such  a  condition. 
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82.  Abstracted  in  The  Journal,  June  26,  1909, 
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linage  from  Bowel.  E.  C.  Ellett,  Memphis,  Tenn 
Intradural  Glioma  of  the  Optic  Nerve,  Macroscopic  and  Micro- 
scopic  Findings.  A.  A.  Foucher,  Montreal. 

Total  Ophthalmoplegia  (Hysterical)  Cured  by  Psychotheranv 
A.  G.  Bennett,  Buffalo.  N.  Y.  y  e  dpy- 


Rupture  of  Sclerotic,  with  Subconjunctival  Dislocation  of  the 
Crystalline  Lens.  G.  F.  Keiper,  Lafayette  Ind 
Melanotic  Sarcoma  of  the  Orbit.  J.  B.  Iladen,  Galveston  Tex 
Varix  or  an  Angioma  Venosum  of  Orbit  Cured  by  Alcohol  Tniec- 
tions.  J.  F.  Klinedinst,  York,  1’a. 

Monocular  Hemianopsia  Due  to  Ethmosphenoidal  Disease  F 
Krauss,  Philadelphia. 
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90  *  Large  Iodoform-Gauze  Tampon  in  Bladder  for  Nearly  Ten 

Months,  t.  G.  Vecki,  San  Francisco. 

91  Why  is  Faradic  Treatment  Superior  to  Massage  in  Prostatitis’ 

M.  Porosz,  Budapest,  Hungary. 

92  I  rethral  Calculi.  .1,  R.  Hayden,  New  York. 

93  Obstructive  Calculous  Anuria.  F.  S.  Watson,  Boston. 

90.  Iodoform-Gauze  Tampon  in  Bladder. — A  man,  67  years 
old,  had  for  8  years  more  or  less  difficulty  in  emptying  his 
bladder.  In  December,  1908,  he  submitted  to  prostatectomy. 
1  he  operation  was  performed  successfully,  but  while  the 
patient  did  not  die,  his  real  pains  and  suffering  began  from 
that  time.  The  urine  became  fetid,  escaping  through  a  supra¬ 
pubic  fistula,  the  bladder  became  absolutely  intolerant  and 
had  to  be  emptied  every  hour  day  and  night,  and  the  pain  at 
the  end  of  micturition  was  “terrible.”  This  history  spoke  for 
a  stone  in  the  bladder.  The  cystoscope  showed  a  foreign 
body  in  the  bladder  that  looked  like  the  head  of  a  brain 
coral.  The  beak  of  the  cystoscope,  when  entering,  gave  the 
characteristic  stone-sound,  but  when  touching  the  surface  of 
the  coral-head-like  formation,  gave  no  sound  and  no  feeling 
of  resistance.  Suprapubic  cystotomy  was  performed.  It  was 
at  once  clear  that  the  foreign  body,  soft  at  its  upper  surface, 
and  stone-hard  at  its  lower  one,  was  a  piece  of  gauze  left 
over  from  the  former  operation.  This  was  extracted.  The 
patient  made  an  uneventful  recovery.  The  tampon  had  been 
in  the  bladder  for  ten  mouthy 
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’Diagnostic  and  Therapeutic  Points  in  the  Management  of 
Renal  1  ubprculosis.  F.  Kreissl,  Chicago 
Inguinal  Hernia.  C.  G.  Geiger.  St.  Joseph. 

January 

Diagnosis  and  Treatment  of  Gastric  Ulcer  with  Special  Ref- 
erence  to  the  Lenhartz  Diet.  L.  < ’rummer  Omaha  \eh 
I  ubercuiosis  of  the  Fallopian  Tubes.  E.  Lanphear.  St.  Louis! 
A  ^^istine  :  An  Anatomic  Curiosity.  S.  G.  Burnett.  Kan- 

SJ1H  l  II V.  A1 0. 

Internal  Secretion  as  the  Autoimmunizing  Agent  of  the  Body 
J.  F.  Owens.  St.  Joseph. 

Prevention  of  Venereal  Disease.  T.  M.  Taul,  St.  Joseph. 

•  Renal  Tuberculosis. —  Kreissl  discusses  some  diagnostic 
therapeutic  points  in  the  management  of  renal  tubercu- 


96.  Abstracted  in  The  Journal,  Sept.  25,  1909,  p.  1048. 
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Surgical  Shock.  .T.  G.  Earnest,  Atlanta 
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treatment  of  Delirium  Tremens.  G.  E.  Pettc-y  Memphis  Tenn 
Complicated  Fracture.  J.  H.  Miller,  Cross  Hill.  S  C  ’  ' 

Anesthesia.  W.  W.  Jarrell.  Thomasville,  Ga 
Fractures  of  Patella  and  their  Modern  Operative  Treatment 
(c£n2iniled>’  A.  P.  lleineck.  Chicago. 

^ 1  S  Pplhigra.  C.  H.  Lavinder,  U.  S.  P.  H.  and 
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108.  Abstracted  in  The  Journal,  Nov.  20,  1909,  p.  1770. 
The  article  was  also  published  in  the  Southern  Medical  Journal 
November,  1909. 
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.5  Hotntgen-Kay  Diagnosis  of  the  More  Common  Injuries  and 
ill  «  D?  ,s™  About  the  Hip-Joint.  C.  Eastmond.  Brooklyn 
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110.  Another  article  on  this  subject,  by  the  same  author, 
appeared  in  The  Journal,  Feb.  12,  1910,  p.  534. 
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occasional  exacerbations;  pressure  with  both  hands  over  the 
abdomen  relieved  pain  somewhat.  Tympany  present  all  over 
abdomen,  obliterating  liver  dulness;  no  palpable  tumor;  no 
localized  tenderness  over  McBurney’s  point;  slight  rigidity 
over  abdominal  muscles,  below  umbilicus,  more  on  left  than 
on  right  side;  bowels  constipated.  Hot  water  bag  was 
ordered  applied  to  abdomen  and  calomel  and  salts  were  ^iven  • 
the  patient  obtained  relief  from  acute  pains  and  was  com¬ 
fortable  after  having  had  several  copious  bowel  movements. 

Although  lie  bad  more  or  less  dull  pain  in  the  abdomen,  the 
man  continued  uninterruptedly  at  his  work,  that  of  a 
solicitor,  for  a  week,  when  he  returned  for  examination, 
lliere  was  marked  rigidity  over  lower  abdomen,  much  greater 
on  left  than  on  right  side.  Palpation  over  left  iliac  fossa 
revealed  a  mass  of  some  kind.  It  was  dome-shaped  and 
extended  from  one  inch  below  umbilicus,  and  to  left  of  median 
line  toward  pubes  and  iliac  fossa*.  All  the  rest  of  abdominal 
surface  was  decidedly  tympanitic.  Bowels  were  constipated. 
Two  days  later,  pain  during  the  night  was  very  severe.  No 
nausea  or  vomiting  occurred  at  any  time  during  the  illness. 
Patient  was  sent  to  hospital  in  the  morning.  On  the  evening 
of  the  same  day  temperature  was  101  F.,  pulse  120.  and 
patient’s  expression  was  anxious.  Pain  became  more  paroxys¬ 
mal  in  character,  and  was  localized  to  region  two  inches’ in 
diameter  with  umbilicus  as  center. 

A  median  incision  was  made  and  immediately  on  opening 
the  peritoneum  pure  blood  from  the  abdominal  cavitv  pro” 
sented  at  the  wound.  Beneath  the  intestines  and  mesentery 
on  each  side  of  the  vertebral  column,  a  tumor  mass  presented 
which  was  doughy  to  the  touch,  did  not  fluctuate,  and  was 
letioperitoneal.  It  proved  to  be  organized  blood  clot;  one 
clot,  on  each  side  of  spinal  column  connected  by  a  lamina  of 
fibrin.  Each  clot  was  about  the  size  of  a  fetal  bead.  After 
1  emoving  these  clots  and  the  other  less  organized  blood  two 
bleeding  points  presented,  one,  an  artery,  small  in  caliber,  the 
other  seemed  to  be  more  of  an  oozing.  The  location  of  the 
vessel  or  origin  of  the  hemorrhage  was  not  identified  because 
the  condition  of  the  patient  did  not  warrant  any  further  pro¬ 
ceedings  or  manipulation.  The  vessel  was  tied  and  the  oozing 
controlled  by  hot  packs  soaked  in  adrenalin  solution.  At  the 
end  of  two  weeks  the  patient  was  allowed  to  return  to  his 
home  and  was  instructed  to  remain  in  bed.  Liquid  diet  was 
prescribed.  On  the  Saturday  following  his  return  home  the 
patient  arose  and  walked  about  the  house,  and  feeling  hungry 
ate  liberally  of  beefsteak  and  German  fried  potatoes.  He 
was  again  attacked  by  violent  pains  in  the  abdomen  and  he 
went  into  a  condition  of  shock  rapidly.  Autopsy  disclosed  a 
retroperitoneal  adenocarcinoma. 
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Annals  of  Ophthalmology,  St.  Louis 

January 

Physiology  of  Pupillary  Movements.  C  Lafon 
Transferred  Ophthalmitis.  C.  A.  Oliver.  Philadelphia 
\  lsual  Requirements  of  Transportation  Employees  N  \l 
Black.  Milwaukee.  ’  ’ 

Relief  of  Glaucoma  through  Subconjunctival  Injections  o 
Sodium  Citrate.  II.  G.  Thomas  and  M.  H.  Fischer,  Oakland 

Do  Diseases  of  the  Accessory  Sinuses  Cause  Keratitis  Parcn 
chymatosa?  E.  J.  Bernstein,  Kalamazoo.  Mich 
Parinaud’s  Conjunctivitis  with  Unusual  Complications  F 
Krauss,  Philadelphia,  and  M.  P.  Boyle,  Glenside,  Pa. 
Modified  Knapp  Roller  for  Expression  in  Trachoma.  W  N 
Whitney,  Tokio,  Japan. 
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Gonorrhea  in  Young  Women  :  Research  Work  and  Conclusions 
in  taccine  Therapy.  J.  C.  Hollister,  San  Diego 
Typhoid  Carriers.  1.  R.  Bancroft.  Los  Angeles 
Acute  Anterior  Poliomyelitis.  A.  J.  Itosenberrv.  Jerome  Ariz 
Prevention  of  Communicable  Diseases.  .T  I.  Clark  Santa  Ana 
Cal. 

Digitalis.  W.  I.  I.inn,  I’rescott,  Ariz. 

*  Retroperitoneal  Hemorrhage — An  Unusual  Case.  H  H  Liss- 
ner.  Los  Angeles. 

Does  the  Correction  of  Physical  Defects  of  Juvenile  Criminals 
Improve  their  Moral  Conduct?  J.  A.  Colli ver,  Los  Angeles 


133.  Retroperitoneal  Hemorrhage.— After  eating  throe- 
fourths  of  a  pound  of  raisins  a  man  aged  30.  was  awakened 
by  severe  cramps  in  the  abdomen,  at  3  a.  m..  with  which  lie 
sullcred  during  the  remainder  of  the  night.  On  the  morning  of 
the  same  day  Lissner  saw  him  and  his  condition  was  as 
follows:  Temperature  normal,  pulse  72,  cramps  in  abdomen. 
Pain  not  localized,  hut  generally  distributed,  constant,  with 
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*  Specific  Treatment  of  Tuberculosis.  G.  C.  Crandall  St  Louis 
Pertinent  Facts  About  Tuberculosis.  O  II  Brown  Mt 
Vernon,  Mo.  ’  ’ 

Problem  of  Uterine  Cancer.  G.  Gellhorn.  St.  Louis. 
Malignant  Tumors  of  the  Eye.  A.  Alt,  St  Louis 


135.  Specific  Treatment  of  Tuberculosis.— Crandall  reports 
21  patients  now  on  tuberculin  treatment,  as  follows:  Twelve 
pulmonary  tuberculosis,  2  tuberculous  adenitis,  one  of  whom 
had  tuberculous  conjunctivitis,  2  tuberculous  knee,  2  tubercu¬ 
lous  spine,  2  tuberculous  rectal  fistula,  1  tuberculous  elbow, 
1  tuberculous  kidney.  All  are  improving  very  satisfactorily 
except  three  patients  with  advanced  pulmonary  tuberculosis, 
and  in  two  of  these  the  disease  appears  noticeably  retarded. 
C  landall  believes  that  tuberculin,  if  properly  given,  exerts  a 
beneficial  effect  in  the  majority  of  cases,  materially  aiding  in 
making  some  active  processes  latent,  and,  in  some  of  the  ^iess 
favorable  ones,  retarding  the  progress  of  the  disease.  Patients 
who  have  not  responded  favorably  to  general  treatment,  or 
in  whom  the  condition  has  remained  stationary,  appear  to  be 
given  an  impetus  toward  recovery;  and  they  also  seem  to  be 
safeguarded  in  a  measure  against  the  untoward  effects  of 
intercurrent  diseases  or  other  physically  depressing  influences. 
I11  the  main,  Crandall  is  using  human  O.  T.  B.  E.  and  B.  F.. 
regardless  of  the  type  of  infection.  But  he  is  beginning  to 
use  with  some  cases  either  the  human  or  bovine  tuberculins, 
according  to  which  type  of  infection  the  tuberculin  test  indi¬ 
cates. 
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139  Conservatism  in  Surgery.  H.  B.  Luhn,  Spokane,  Wash. 

140  Incidence  of  Echinococcus  Disease  in  British  Columbia.  R.  E. 

McKechnie,  Vancouver,  B.  C. 

141  Nephritis  and  its  Comparative  Frequency  over  the  Taciric 

Northwest.  E.  P.  Pickel,  Medford,  Ore. 

142  Newer  Conceptions  Regarding  the  Action  of  the  More  Im¬ 

portant  Diuretics.  J.  R.  Brown.  Tacoma.  Wash. 

143  The  Much  Abused  Nose.  A.  M.  MacWhinnie,  Seattle,  Wash. 

Old  Dominion  Journal  of  Medicine  and  Surgery,  Richmond 

January 

144  Surgery  of  the  Kidney ;  Fifteen  Cases  of  Nephrectomy.  F. 

Martin,  Baltimore. 

1 4 r>  Pyloroplasty.  II.  H.  Trout.  Roanoke,  Va. 

146  Casts — Their  Origin  and  Significance.  G.  Baughman.  Rich¬ 

mond. 

American  Journal  of  Physiology,  Boston 

February 

147  *Physiology  of  Lymph:  Comparative  Electrical  Conductivity 

of  Lymph  and  Serum  of  the  Same  Animal,  and  Its  Bearing 
the  Theories  of  Lymph  Formation.  A.  B.  Luckhart, 
Chicago. 

148  Physiology  of  Lymph  :  Fractional  Coagulation  of  Lymph.  II. 

O.  Lussky,  Chicago. 

149  Regeneration  of  Nerve  and  Muscle  in  the  Small  Intestine. 

W.  J.  Meek.  Madison,  Wis. 

150  *  Acapnia  and  Shock  :  Failure  of  Respiration  After  Intense  Pain. 

Y.  Henderson,  New  Haven,  Conn. 

147.  Physiology  of  Lymph. — Luckhardt  starting  from  the 
results  of  the  work  of  Carlson,  Greer  and  Luckhardt,  which 
showed  that  the  lymph  contained  more  chlorids  than  the 
serums,  attempted  to  confirm  these  findings  by  determining 
the  electric  conductivity  of  the  lymph.  He  reaches  the  fol¬ 
lowing  conclusions: 

1.  The  work  of  Bottazzi  and  that  of  the  present  paper  confirm 
the  work  of  Hamburger,  Carlson,  Greer,  and  Luckhardt  on  the  excess 
of  chlorids  in  the  lymph  by  showing  that  lymph  is  a  better  electric 
conductor  than  the  serum. 

2.  The  protein,  egg-albumin,  depresses  the  conductivity  of  an 
electrolyte.  Since  the  serum  is  more  concentrated  in  proteins  than 
the  lymph,  the  greater  conductivity  of  the  latter  might  possibly 
be  explained  on  the'basis  of  its  smaller  protein  content.  It  was, 
however,  shown  that  the  depression  of  0.9  per  cent,  sodium  ehlorid 
solution  by  egg-albumin  even  when  in  high  concentration  is  slight 
and  inadequate  to  explain  the  great  difference  in  conductivity  found 
between  lymph  and  serum. 

3.  The  fat  droplets  contained  in  chylous  thoracic  lymph  depress 
the  conductivity  of  this  lymph  by  physically  offering  a  resistance 
to  the  passage  of  the  ions. 

4.  A  10  per  cent,  increase  in  the  sodium  ehlorid  content  of  a 
physiologic  saline  solution  causes  an  increase  in  the  electrical 
conductivity  of  the  solution  which  is  comparable  to  the  increased 
conductivity  of  the  lymph  over  the  serum. 

5.  Why  there  is  an  excess  of  chlorids  in  the  lymph  and  how  this 
condition  is  brought  about  awaits  an  explanation.  Hamburger's 
suggestion  that  the  lymph  gives  up  its  carbon  dioxid  ions  which  it. 
has  received  from  the  tissue  cells  to  the  blood  in  exchange  for 
twice  the  amount  of  chlorin  ions  is  in  harmony  with  the  facts  that 
the  lymph  contains  more  salts  and  is  a  better  electrical  conductor 
than  the  serum,  and  that  the  per  cent,  and  tension  of  carbon  dioxid 
are  less  in  the  lymph  than  in  the  venous  blood. 

6.  The  excess  of  chlorids  in  the  lymph,  together  with  the  greater 
conductivity  of  the  latter,  appears  to  be  incompatibile  with  a  purely 
mechanical  theory  of  lymph  formation. 

150.  Acapnia  and  Shock. — Henderson  1ms  shown  in  previous 
articles  that  rapid  respiration  with  ensuing  ventilation  of  the 
lungs  and  removal  of  carbon  dioxid  is  productive  of  shock. 
The  rapid  respiration  or  liyperpnea  if  continued  sufficiently 
long  is  followed  by  apnea  which  may  be  fatal.  In  the  present 
article  he  endeavors  to  show  by  experiment  and  clinical 
observation  that  a  similar  liyperpnea  is  produced  by  irrita¬ 
tion  of  the  sensory  nerves  and  is  the  cause  of  shock,  resulting 
from  severe  pain,  in  the  animal  experiments  consciousness 
was  abolished  by  the  use  of  ether  and  morphin  so  that  the 
term  pain  used  in  describing  the  experiments  refers  to  the  irri¬ 
tation  of  the  sensory  nerves  and  not  to  the  conscious  feeling 
of  pain.  The  results  show  that  the  effects  of  pain  arc  not 
due  to  the  consciousness  of  suffering  but  to  the  nerve  irrita¬ 
tion.  It  appears,  therefore,  that  the  consciousness  of  suffer¬ 
ing  is  a  mere  accompaniment  and  not  a  causal  element  in  the 
development  of  shock.  Henderson  reports  a  case  of  liyperpnea 
in  a  man  who  sprained  his  ankle  and  also  quotes  a  report  of 
fatal  apnea  in  a  man  injured  by  the  laceration  of  the  left 
hand  and  left  chest  wall  over  the  heart  by  the  explosion  of  a 
giant  fire  cracker.  The  death  of  this  man  was  similar  in  nearly 
every  detail  to  the  fatal  apnea  vera  of  the  experiments.  lie 
concludes  as  follows: 

The  hyperpnea  induced  in  intense  afferent  irritations  involves 
excessive  pulmonary  ventilation.  The  condition  of  acapnia  which 
results  is  identical  with  that  produced  by  forced  breathing  in  men, 
and  by  excessive,  artificial  respiration  in  animals. 


When  the  quantity  of  carbon  dioxid  in  the  blood  has  been  reduced 
below  the  threshold  of  the  respiratory  center  and  the  irritation 
is  considerably  diminished,  apnea  vera  occurs.  If  the  acapnia  is 
intense,  apnea  may  continue  until  death  results  from  oxygen 
starvation  of  the  heart  The  fatal  process  usually  occupies  eight 
minutes,  but  if  the  arterial  blood  stream  is  greatly  diminished  it 
may  occur  in  less  than  two  minutes. 

During  the  anoxemia  of  prolonged  apnea,  asphyxial  acidosis 
develops.  If  the  acapnia  is  not  intense,  these  products  of  incom¬ 
plete  tissue  combustion  induce  isolated  gasps  followed  by  Cheyne- 
Stokes  breathing,  and  prevent  immediate  death. 

After  intense  bodily  suffering  failure  of  respiration  is  the  usual 
form  of  death.  It  is  only  when  the  pain  is  sufficiently  continuous 
to  prevent  apnea  that  the  slower  process  of  failure  of  the  circulation 
develops. 

The  administration  of  carbon  dioxid  gas  in  proper  dilution,  during 
apnea  after  pain  hyperpnea  restores  spontaneous  breathing.  The 
administration  of  oxygen  prolongs  apnea,  hut  cures  the  fundamental 
abnormal  conditions — acidosis  and  acapnia. 

Because  of  the  influence  of  ether  as  a  respiratory  stimulant 
moderate  ether  anesthesia  tends  to  prevent  apnea  (in  dogs)  unless 
neutralized  by  morphin. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

Lancet,  London 

January  29 

1  Chronic  Mastitis  and  its  Relation  to  Carcinoma.  C.  B.  Lock- 

wood. 

2  Tuberculous  Diseases  of  the  Skin  and  their  Treatment.  J.  L. 

Bunch. 

3  *  Pontine  Tumor  Producing  Dissociated  Hemianesthesia.  W.  P. 

Ilerringliam  and  C.  M.  H.  Howell. 

4  Acute  Primary  Phlegmonous  Gastritis.  J.  E.  Adams. 

5  Acute  Dermatitis  Due  to  Bichromate  of  Potassium.  R.  P. 

White. 

6  Spinal  Meningocele  :  Operation  when  40  Hours  Old  :  Recovery. 

R.  L.  Ley. 

7  The  Circulatory  System  (continued).  H.  Campbell. 

3.  Pontine  Tumor  Producing  Dissociated  Hemianesthesia. — 

The  authors  assert  that  theirs  is  the  only  ease  reported  in 
which  hemianalgesia  and  hemithermo-anesthesia  were  pro¬ 
duced  by  a  tumor,  while  the  sense  of  touch  was  preserved 
(dissociated  hemianesthesia),  and  it  carries  the  localization 
of  the  track  of  sensations  of  pain  and  of  heat  higher  up  the 
central  nervous  system  than  has  yet  been  reached. 

A  man,  aged  30.  had  had  a  sore  on  the  penis  seven  months 
previously,  but  no  secondary  symptoms.  He  was  treated  by 
iodid  of  potassium  and  mercury,  pushed  to  salivation,  but 
fruitlessly.  One  year  ago  he  was  treated  for  neuralgia.  Six 
months  ago  he  began  to  attend  in  the  out-patient  department 
for  left  facial  paralysis.  He  then  swayed  when  standing  and 
had  unequal  pupils  and  diplopia.  While  in  the  ward  he  had: 
(1)  Persistent  occipital  headache;  (2)  repeated  vomiting; 
and  (3)  the  following  localizing  symptoms: 

Tactile  sensation  was  preserved  everywhere,  except  on  the 
left  side  of  the  face  and  on  the  mucous  membranes  of  the 
mouth  and  nose.  The  superficial  sensation  of  pain  (pin¬ 
prick)  was  entirely  lost  over  the  whole  of  the  right  half  of 
the  body  from  the  crown  of  the  head  to  the  sole  of  the  foot, 
with  the  exception  of  the  penis  and  scrotum  and  a  small  area 
around  the  anus.  Here  pin  prick  was  felt  naturally.  A  small 
area  round  each  of  these  parts  showed  relative  analgesia. 
The  deep  sensation  of  pain  was  apparently  also  lost  on  the 
same  side,  for  pressure  which  produced  pain  on  the  left  half 
of  the  body  and  on  the  left  limbs  produced  no  pain  on  the 
right.  The  vibrations  of  a  tuning  fork  were  either  not  felt  at 
all  on  the  right  side,  as  at  the  knee  and  on  the  crest  of  the 
ilium,  or  were  felt  less  or  for  a  shorter  time  than  on  the  left 
side.  The  sensation  of  heat  was  completely  lost,  and  that 
of  cold  was  only  recognized  as  producing  a  stinging  pain  over 
the  whole  of  the  right  side,  with  the  exception  that  on  the 
scrotum  and  penis  the  extremes  of  heat  and  cold  were  dis¬ 
tinguished  as  hot  and  cold.  The  sense  of  position  of  the 
limbs  was  natural. 

The  sensory  condition  of  the  face  and  mouth  was  peculiar. 
It  was  explained  by  a  second  tumor  which  had  not  been  sus¬ 
pected  during  life.  Tactile  sensation  was  lost  over  the  left 
face  and  cheek  from  the  eyebrow  to  below  the  mouth,  and 
was  weak  over  the  forehead,  temple  and  lower  jaw.  The 
sense  of  pain  and  the  thermal  sense  were  preserved  over  these 
areas.  The  mucous  membranes  of  the  nose,  cheek,  palate, 
tongue  and  lips  were  anesthetic  on  the  left  side,-  but  not  on 
the  right,  to  the  touch  of  cotton-wool.  Of  the  mucous  mem- 
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br&ne  of  the  cheeks  aiul  lips  t lie  left  side  was  analgesic, 
though  the  skin  on  tlie  left  cheek  felt  pain,  while  the  right 
side  felt  pain,  though  the  skin  of  the  right  cheek  did  not. 
There  was  anesthesia  to  cold  on  the  dorsum  and  on 
the  under  surface  of  the  left  half  of  the  tongue,  but  anesthe¬ 
sia  to  heat  was  complete  over  the  whole  dorsum  and  partial 
over  the  whole  of  the  under  surface.  Cold  was  felt  inside 
both  cheeks,  and  on  both  lips,  but  heat  was  not  felt  inside 
either  cheek  and  was  delayed  on  the  lips. 

Equilibrium  was  lost.  The  patient  swayed  greatly  when 
standing  or  walking.  There  was  weakness  of  the  left  sixth 
nerve  and  diplopia  was  produced  by  looking  to  the  left.  There 
was  nystagmus  in  every  direction,  except  downward.  The 
right  pupil  was  always  larger  than  the  left,  but  each  pupil 
reacted  naturally  to  light  and  to  accommodation.  There  was 
some  weakness  of  the  left  external  pterygoid,  none  of  the 
masseter.  There  was  slight  weakness  of  the  facial  muscles 
on  the  left  side  of  the  mouth.  The  eyes  closed  naturally  and 
the  frontalis  muscle  also  acted  naturally.  The  tongue  was 
protruded  straight;  swallowing  and  speech  were  natural;  the 
palate  and  the  vocal  cords  moved  equally  and  well.  There 
was  no  muscular  wasting.  The  power  of  the  right  arm  and 
leg  was  equal  to  that  of  the  left,  and  when  lying  in  bed, 
coordination  was  natural  on  both  sides.  The  right  knee-jerk 
was  the  greater;  there  were  ankle  clonus  and  extensor 
response  of  the  great  toes  on  the  right  side. 

Vision  was  natural  with  each  eye  separately.  The  fields 
were  not  contracted.  The  optic  discs  were  examined  several 
times  and  found  natural.  Hearing  was  bad.  A  watch  was 
not  heard  beyond  eight  inches  from  the  right  ear  and  four 
from  the  left.  But  in  this  ear  the  membranes  were  normal 
and  bone  conduction  was  unimpaired.  Taste  was  lost  over  the 
left  half  of  the  tongue. 

tVhen  the  brain  was  removed  post-mortem,  a  rounded 
growth  was  seen  occupying  the  position  of  the  sella  turcica, 
but  not  infiltrating  the  brain  in  any  way,  though  its  pos¬ 
terior  part  was  to  some  extent  compressing  the  ventral 
aspect  of  the  pons.  A  second  tumor,  partly  solid  and  partly 
cystic,  was  also  observed,  apparently  embedded  in  the  left 
lateral  aspect  of  the  pons. 


British  Medical  Journal,  London 

January  29 

8  ’Appendix  Dyspepsia.  B.  G.  A.  Moynihan. 

9  ’When  to  Operate  for  Appendicitis'.  R.  p.  Rowlands 

10  ’Treatment  of  Gastric  Ulcer.  J.  Craig. 

11  ’Analysis  of  a  Series  of  Cases  of  Perforated  Gastric  and 

Duodenal  Ulcers.  J.  Morton. 

12  ’Diagnosis  and  Treatment  of  a  Common  Form  of  Dyspepsia  and 

of  Early  Tuberculous  Infection  in  Children.  A.  Dingwall- 
Fordyce. 

12  Dried  Milk  as  a  Food  for  Infants.  C.  K  Millard 

14  Therapeutic  Value  of  Carbon-Dioxid  Snow  in  Treatment  of 

Vascular  Nevi,  Moles,  etc.  J.  M.  II.  MacLeod. 

15  Results  Obtained  from  Local  Application  of  Solid  Carbon 

Dioxid.  E.  R.  Morton. 

18  Clinical  Estimation  of  “Acidosis.”  A.  E.  Barnes. 


8.  Appendix  Dyspepsia. — During  the  last  few  years  Moyni- 
lian  says  that  he  has  been  brought  by  degrees  to  recognize 
that  in  many  of  the  intractable  cases  of  indigestion,  in  which 
a  lesion  of  the  stomach,  duodenum  or  gall-bladder  might  not 
unreasonably  have  been  supposed  to  exist,  no  structural  alter¬ 
ation  could  therein  be  found.  On  further  investigation  an 
appendix  obviously  diseased  was  discovered,  and  its  removal 
was  quickly  followed  by  a  complete  relief  of  all  former  disa¬ 
bilities.  Moynihan  concludes  that  the  symptoms  of  both 
gastric  and  duodenal  ulcer,  especially  the  former,  may  be 
exhibited  with  great  fidelity  in  cases  in  which  no  structural 
lesion  can  be  found  in  these  parts.  In  many  of  the  cases  of 
“gastric  ulcer”  in  which  the  symptoms  pain,  vomiting,  hema- 
temesis  are  present,  and  in  many  cases  of  intractable  dys¬ 
pepsia  of  a  capricious  kind,  the  only  pathologic  change  dis¬ 
covered  during  operation  is  a  chronic  inflammation  of  the 
appendix.  Removal  of  the  inflamed  and  obstructed  appendix 
is  generally  followed  by  a  complete  and  instant  relief  of  all 
former  dyspepsia.  The  cessation  of  symptoms  may,  however, 
come  only  by  degrees  and  with  the  lapse  of  many  weeks. 

Moynihan  emphasizes  the  fact  that  no  operation  for  sup¬ 
posed  gastric  or  duodenal  ulcer  is  complete  until  an  examina¬ 
tion  has  been  made  of  the  appendix,  small  intestine  and 
mesenteric  glands  (that  is  of  the  midgut).  If  in  such  an 
op<  ration  no  lesion  can  be  found  in  the  stomach  or  duodenum. 


it  is  not  permissible  to  perform  any  operation  such  as  gas¬ 
troenterostomy.  I  his  operation  yields  results  not  surpassed 
by  any  other  when  performed  in  strictly  appropriate  cases. 
It  is  worse  than  useless  in  chronic  appendicitis. 

Moynihan  believes  that  the  mimicry  of  the  symptoms  of 
gasti ic  ulcer  in  these  cases  is  due  to  an  exaggerated  action 
of  the  pylorus.  This  tumult  of  contractile  activity  can  be 
recognized  when  the  stomach  is  inspected.  Investigation  is 
necessary  to  ascertain  the*  frequency  with  which  the  mucous 
erosion  of  the  stomach  (the  “acute”  or  “medical”  ulcer)  is 
dependent  on  a  primary  lesion  in  the  appendix  or  intestine. 

0.  When  to  Operate  for  Appendicitis.  -Rowlands  says  that 
it  is  wise  to  remove  the  appendix  in  the  quiescent  period  after 
one  definite  attack  of  appendicitis.  The  best  treatment  of 
acute  appendicitis  in  his  opinion  is  an  operation  at  the 
earliest  possible  moment,  if  a  good  surgeon  is  available. 

10.  Treatment  of  Gastric  Ulcer. — Craig  employs  the  Lon- 
hartz  treatment  in  gastric  ulcer. 

11.  Perforated  Gastric  and  Duodenal  Ulcer. — Morton’s  cases 
bear  out  the  generally  accepted  view  that  duodenal  ulcer  is 
more  common  in  men,  and  gastric  ulcer  hi  women.  All  the 
duodenal  cases,  4  in  number,  occurred  in  males,  while  of  the 
7  gastric  cases,  6  occurred  in  females.  One  of  the  latter  was 
really  a  malignant  tumor  of  the  pylorus,  which  gave  way 
suddenly  while  the  patient  was  in  the  hospital,  with  the 
usual  sudden  acute  symptoms  of  a  perforating  lesion;  while 
another  was  a  perforated  “peptic  ulcer”  at  the  line  of  junction 
between  stomach  and  jejunum,  in  a  patient  on  whom  a  gas¬ 
troenterostomy  had  been  performed  four  months  previously. 
The  ages  of  the  patients  varied  from  21  to  65  years,  the 
average  being  39  years.  The  site  of  the  ulcer  in  all  but  2 
cases — that  is,  in  82  per  cent,  of  the  whole — was  close  to  the 
pylorus,  and  in  the  whole  series  was  situated  on  the  anterior 
wall  of  the  organ. 

The  ulcer  presented  in  most  of  the  cases  a  more  or  less 
definite  punched-out  appearance,  with  characteristic  hard 
edges,  and  varied  in  size  from  a  very  tiny  opening  to  one- 
fourth  inch  or  more  in  diameter.  Excluding,  for  obvious  rea¬ 
sons,  the  malignant  case  referred  to,  10  patients  were  oper¬ 
ated  on,  of  whom  7  recovered,  and  3  died — a  mortality  of  30 
per  cent. 

12.  Early  Tuberculosis  Infection  in  Children.— Dingwall- 
Fordyce’s  impressions  as  regards  the  administration  of  tuber¬ 
culin  in  obviously  glandular  infections— mainly  abdominal  or 
cervical  glands — or  in  cases  which  by  the  previous  methods  of 
diagnosis  are:  1.  That  this  treatment  is  very  unsafe  when  large 
doses  are  employed  or  when  the  temperature  is  unsteady.  2.  It 
is  safe  in  minute  doses,  when  commenced  with  a  practically 
normal  temperature  and  when  the  patient  is  kept  under 
observation.  3.  In  many  eases  tuberculin  treatment  appears 
to  have  no  definite  effect  on  the  condition  one  way  or  another. 
4.  In  cases  in  which  treatment  by  rest,  climate,  feeding,  and 
careful  nursing  can  be  employed,  improvement  by  these  means 
alone  is  usually  so  marked  that  it  is  impossible  to  attribute 
to  tuberculin,  when  given  in  these  cases,  its  due  meed  of 
praise  or  to  judge  whether  it  takes  any  part  whatever  in  the 
improvement.  5.  However,  when  treatment  by  rest,  climate, 
feeding  and  careful  nursing  cannot  properly  be  adopted,  tuber¬ 
culin  is  often  of  marked  value.  These  are  the  patients  who 
otherwise  do  badly  and  tuberculin  treatment  is  with  them 
of  the  greatest  importance.  6.  T.  R.  is,  as  a  rule,  preferable 
to  P.  T.  R.  7.  For  routine  use  the  method  of  hypodermic 
injection  is  superior  to  that  of  oral  administration;  the  effect 
of  giving  tuberculin  by  the  mouth  varies  very  much.  These 
impressions  are  derived  from  the  treatment  of  about  100 
cases  during  the  past  three  years. 

Clinical  Journal,  London 

January  19 

17  Intestinal  Stasis.  W.  A.  Lane. 

18  Cases  Illustrating  Mutism.  J.  A.  Ormerod. 

19  Examination  of  Bodies  Found  in  the  River.  F  G  r'io  1- 

shank. 

20  Cholecystduodenostomy  for  Acute  Emaciation  Following  Forma¬ 

tion  of  a  Biliary  Fistula.  J.  I).  Malcolm. 

January  26 

21  Acute  Poliomyelitis.  W.  P.  Herringham 

22  Paralysis  in  Children  in  Seme  of  its  Clinical  Aspects.  <; 

Rankin. 
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Medical  Press  and  Circular,  London 

January  26 

22  ’Common  Acne :  Its  Cause,  Symptoms  and  Treatment.  D. 
Walsh. 

24  *  Pelvic  Hematoma  of  Ovarian  Origin.  C.  Lockyer. 

25  *  Pseudoflexion  of  Uterus  as  Sign  of  Pregnancy  at  the  First 

Month.  S.  Stritch. 

26  Facial  Spasm  and  Tic  Torticollis  :  Diagnosis  and  Treatment. 

T.  A.  Williams. 

23.  Acne. — Speaking  of  vaccine  therapy  in  acne,  Walsh 
says  that  the  use  of  a  polyvalent  vaccine  (prepared  from 
cultures  of  Staphylococcus  alius,  citreus  and  aureus)  answers 
well  enough  in  most  cases,  especially  when  there  is  much 
postulation.  When  the  chief  feature  is  the  comedone,  an 
acne  bacillus  vaccine  is  indicated.  A  mixed  vaccine  of 
200,000,000  polyvalent  staphylococci  and  8,000.000  acne  bacilli 
is  what  he  has  used  in  recent  cases.  The  dose  must  be  gradually 
increased  to  the  maximum  with  about  ten  days’  interval,  and 
the  effects  very  carefully  watched.  He  has  found  the  treat¬ 
ment  to  yield  brilliant  results  in  some  cases,  while  in  others 
the  condition  recurs  shortly  afterward,  or  shows  no  appre¬ 
ciable  improvement. 

24.  Pelvic  Hematoma  of  Ovarian  Origin. — Lockyer  cites  the 
cases  of  two  patients  operated  on  for  supposed  acute  appendi¬ 
citis,  but  in  which  the  lesions  proved  to  be  pelvic  hematoceles 
in  which  there  was  no  evidence  of  pregnancy.  In  both 
instances  the  Fallopian  tubes  were  intact  and  not  damaged; 
in  both  an  ovarian  blood  cyst  had  ruptured  and  was  the  cause 
of  the  internal  bleeding.  In  a  third  case,  after  the  left  tube 
had  been  removed  for  ruptured  ectopic  gestation,  a  pelvic 
hematocele  formed  on  the  right  side,  due  to  ovarian  bleeding. 
In  this  case  and  in  one  of  the  other  two  cases,  Lockyer 
sought  by  microscopic  investigation  to  find  proof  of  ovarian 
gestation,  but  failed. 

25.  Pseudoflexion  of  the  Uterus  as  Sign  of  Pregnancy. — In 

trying  to  determine  the  existence  of  pregnancy,  Stritch  made 
bimanual  examinations,  and  felt  a  relationship  of  the  parts 
suggestive  of  an  anteflexion  of  the  uterus.  At  first  Stritch 
thought  that  the  anteflexion  was  artificially  produced  by  the 
pressure  used  in  approximating  the  hands.  By  removing  the 
outside  hand  and  only  examining  with  the  internal  finger  he 
discovered  that  such  was  not  the  case,  inasmuch  as  the  con¬ 
dition  remained  unaltered.  He  then  assumed,  for  the  sake  of 
argument,  that  the  uterus  is,  as  it  were,  abnormally  ante- 
flexed  at  the  first  month  of  pregnancy. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

January  15 

27  Porocephaliasis  in  Man.  L.  W.  Sambon. 

28  Peculiar  Fracture  of  the  Radius.  A.  G.  H.  Smart. 

Annales  de  Gynecologic  et  d’Obstetrique,  Paris 

January ,  XXXVII,  No.  1,  pp.  1-65 

29  ’Lactosuria  during  Pregnancy.  (Recherches  sur  la  lactosurie 

pendant  la  grossesse.)  E.  Gerard  and  M.  Oui. 

30  ’Diagnostic  Importance  of  Differences,  in  Temperature  in  the 

Legs  in  Phlegmasia  Alba  Dolens.  (Difference  de  tempera¬ 
ture  des  membres  inferieurs  dans  la  phlegmatia  alba  dolens.) 
M.  Delestre. 

31  ’Metastatic  Oophorosalpingitis.  (Les  oophoro-salpingites 

metastatiques.)  J.  Okinczyc. 

29.  Lactosuria  in  Pregnant  Women. — Gerard  found  evidence 
of  lactosuria  in  only  5  out  of  41  pregnant  women  approaching 
term.  When  found  it  proved  transient  in  all  but  one  case. 
This  woman  had  from  4  to  11  gm.  lactose  to  the  liter  of 
urine  and  she  was  suffering  from  distressing  general  pruritus. 
The  latter  subsided  on  an  exclusive  milk  diet,  but  she  was 
unable  to  nurse  her  child. 

30.  Difference  in  Temperature  of  the  Legs  with  Phlegmasia 
Alba  Dolens. — Delestre  reports  nine  cases  of  phlegmasia  alba 
dolens  which  show  that  the  temperature  of  the  diseased  leg 
is  much  higher  than  that  of  its  sound  mate;  the  difference 
may  be  from  1  to  4  degrees  Centigrade.  This  difference  is 
evident,  and  reaches  its  maximum  during  the  first  days  of  the 
affection.  By  the  end  of  five  or  six  weeks  the  difference  sub¬ 
sides,  but  the  curves  afford  no  information  as  to  when  the 
women  can  be  allowed  to  get  up.  In  five  other  cases,  painful 
varices  with  fever  suggested  phlegmasia  alba  dolens  at  first, 
but  the  lack  of  difference  between  the  temperature  of  the 
legs  failed  to  confirm  this  diagnosis,  as  also  the  course  of  the 
cases.  He  states  that  there  is  always  liable  to  be  a  differ¬ 


ence  in  temperature  between  the  two  legs,  even  in  health,  but 
it  never  surpasses  1  degree  C.  in  health  (1.8  degree  F.).  In 
one  case  the  symptoms  of  the  phlegmasia  were  so  slight  that 
the  diagnosis  was  uncertain  until  the  difference  in  the  tem¬ 
perature  of  the  legs  confirmed  its  existence. 

31.  Metastatic  Inflammation  in  the  Adnexa.— Okinczyc  dis¬ 
cusses  the  oophorosalpingitis  observed  with  scarlet  fever, 
measles,  smallpox,  mumps,  tonsillitis,  typhoid,  pneumonia, 
influenza  and  other  infections,  as  also  those  with  syphilis 
and  helminths,  reviewing  127  communications  in  the  litera¬ 
ture.  In  mumps  and  tonsillitis  the  ovaritis  subsides  under 
repose  and  ordinary  measures,  but  when  of  other  origin  opera¬ 
tive  treatment  is  generally  necessary. 

Annales  de  Medecine  et  Chirurgie  Infantiles,  Paris 

January  1,  XIV,  No.  1,  pp.  1-36 

32  The  Blood  in  Inherited  Syphilis  and  its  Modification  under 

Mercurial  Treatment.  (IIematologie  et  syphilis  hereditaire.) 

G.  Sisto. 

Archives  de  Medecine  des  Enfants,  Paris 

January,  XIII,  No.  1,  pp.  1-80 

33  *  Measles  plus  Scarlet  Fever  in  Children.  (Infection  double 

par  rougeole  et  scarlatine  chez  les  enfants.)  Brudzinski. 

34  *  Advantages  and  Disadvantages  of  Trip  to  Country  for  City 

Wage-earners’  Children.  G.  Detre. 

33.  Scarlet  Fever  Plus  Measles. — Brudzinski  reports  from 
the  hospital  for  children  at  Lodz,  Poland,  12  cases  of  scarlet 
fever  plus  measles,  and  discusses  the  cases  of  mixed  infection 
on  record,  studying  the  way  in  which  each  infection  is  modi¬ 
fied  by  the  other.  His  experience  does  not  indicate  that  one 
infection  predisposes  particularly  to  the  other.  The  mortal¬ 
ity  with  the  double  infection  was  only  8.3  per  cent.,  while  it 
was  24.4  per  cent,  of  the  total  of  319  cases  of  scarlet  fever 
during  the  year.  Complications  did  not  seem  any  more  fre¬ 
quent  with  the  double  infection,  except  possibly  otitis  media. 
This  was  observed  in  1G.G  per  cent.,  while  in  a  total  of  340 
scarlet-fever  patients  in  1906  only  14  per  cent,  had  otitis. 
Desquamation  of  both  types  seemed  to  be  more  intense  with 
the  mixed  infection  and  to  last  much  longer.  Koplik’s  spots 
were  of  great  service  in  revealing  the  superposed  measles  in 
some  cases.  One  child  developed  measles  on  the  thirty- 
seventh  day  of  scarlatinal  infection;  both  diseases  were  mild, 
but  desquamation  still  persisted  seven  weeks  after  disappear¬ 
ance  of  the  scarlet  fever  and  three  weeks  after  the  measles. 
In  hospitals  and  schools  it  is  important  to  bear  in  mind  the 
possibility  of  these  double  infections.  Especially  dangerous 
is  it  when  children  recovering  from  measles  develop  scarlet 
fever,  as  it  is  seldom  recognized  in  these  conditions  and  the 
children  are  allowed  to  return  to  school  supposedly  free  from 
infection.  Desquamation  can  be  discovered  in  the  palms  if 
sought  for. 

34.  The  Country  for  City  Children  During  the  Summer.— 
Detre  has  observed  in  his  dispensary  work  that  after  a  sum¬ 
mer  in  the  country  the  smaller  children  brought  to  the  clinic 
have  suffered  from  the  change  instead  of  gaining.  In  103 
children  specially  examined  for  the  purpose,  only  a  very  small 
proportion  returned  in  better  health  than  when  they  left.  He 
now  warns  the  parents  in  wage-earning  families  that  the 
bad  hygiene,  the  lack  of  supervision  and  the  dangers  of  con¬ 
tagion  outbalance  the  benefits  of  a  stay  in  the  country  for 
very  young  children  unless  the  mother  can  go,  too.  Even 
when  the  mother  can  go,  he  is  inclined  to  advise  against 
the  country  trip  for  the  infants  of  the  poor.  But  all  is  dif¬ 
ferent  when  children  are  six  years  old  or  over;  they  have 
everything  to  gain,  and  nothing  equals  the  life-giving  influ¬ 
ence  of  country  air  and  freedom  for  them.  The  benefit  is  the 
greater  the  older  the  child,  he  declares;  53.3  per  cent,  of  the 
children  under  the  age  of  2  returned  worse  off  than  when 
they  left  town,  as  did  34  per  cent,  of  those  between  2  and  6, 
sent  to  relatives  or  boarded  out  in  the  country.  Moving 
about  and  long  journeys  seem  to  be  particularly  injurious 
for  infants. 

Bulletin  de  1’Academie  de  Medecine,  Paris 

January  18,  LXXIV,  No.  3,  pp.  59-102 
35  Principles  of  Treatment  of  Pulmonary  Tuberculosis.  (Prin- 
cipes  tie  la  remineralisation  organique.  Essai  d'antisepsie 
pulmonaire  directe.  I/orientation  du  traitement  de  la 

pluisie  pulmonaire.)  A.  Robin. 
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Lyon  Medical,  Lyons 

January  2,  XIX  I,  No.  1,  pp.  1-56 
3<i  ‘Systematic  Oxygen  Treatment  of  Bronchopneumonia  in  Chil¬ 
dren.  Weill. 

30.  Inhalation  of  Oxygen  in  Bronchopneumonia  in  Infants. 

—Weill  lauds  the  therapeutic  inhalation  of  oxygen  as  a  sim¬ 
ple,  harmless  and  reliable  method  of  treating  bronchopneu¬ 
monia.  It  has  to  be  used  almost  constantly  to  produce  the 
best  effect,  and  to  be  applied  early.  He  orders  oxygen  as  a 
routine  measure  now  in  every  case  of  simple  bronchitis  in  an 
infant  when  there  is  reason  to  fear  extension  of  the  inflam¬ 
mation  to  the  lungs.  Bronchitis  thus  combated  rapidly  sub¬ 
sides  without  complications.  Especially  urgent  is  the  indica¬ 
tion  for  the  oxygen  when  signs  of  bronchopneumonia  develop, 
even  when  there  are  still  no  physical  signs,  but  merely  an 
unexpected  rise  in  temperature,  accompanied  by  dyspnea,  with 
abnormal  respiration,  persisting  during  sleep,  inspiratory 
effort,  the  nails  a  little  blue,  distress  and  a  special  cough  of 
the  "moniliform  type.”  He  uses  oxygen  under  high  pressure; 
several  hundred  liters  are  compressed  into  a  tank,  taking  from 
this  for  use  as  needed  in  rubber  bags  with  a  capacity  of  .'50 
liters  that  can  be  filled  several  times  during  the  day.  With 
4  or  5  such  bags  the  child  can  be  kept  supplied  for  several 
hours.  He  connects  the  bag  with  an  apparatus  which  passes 
the  oxygen  through  water,  purifying  and  moistening  it;  it  is 
then  brought  to  the  little  patient,  the  ebonite  tip  of  the  tube 
is  placed  in  the  mouth  or  replaced  by  a  triangular  funnel  that 
fits  over  the  mouth  and  nose.  Under  the  influence  of  the 
inhaled  oxygen  the  lips  grow'  red,  the  pulse  decreases  in  fre¬ 
quency  and  the  ehild  breathes  more  easily  and  slowly  and 
usually  falls  asleep.  The  oxygen  not  only  relieves  the  symp¬ 
toms,  but  acts  directly  on  the  infection.  The  temperature 
curve  generally  reflects  the  process  in  the  lungs,  and  its  defi¬ 
nite  drop  under  the  oxygen  demonstrates  the  beneficial 
influence  of  the  inhalations.  The  oxygen  is  most  liable  to 
prove  effectual  if  commenced  early,  and  he  urges  its  applica¬ 
tion  without  waiting  for  certain  signs  of  the.  bronchopneu¬ 
monia.  He  has  gradually  abandoned  all  other  measures, 
although  in  desperate  cases  he  leaves  no  stone  unturned.  His 
mortality  from  this  disease  has  fallen  to  20  per  cent.,  but  he 
does  not  regard  statistics  as  of  much  significance  in  this  dis¬ 
ease.  Of  greater  import  is  the  enthusiasm  among  those  who 
witness  the  effects  of  the  oxygen  treatment,  also  the  way  in 
which  other  physicians  are  now  adopting  the  method. 

Presse  Medicale,  Paris 

January  19,  XVIII,  No.  6,  pp.  1,1-1, 8 

37  ‘Surgical  Treatment  of  Chronic  Edema.  (Lymphangioplastie 

on  drainage  capillaire  par  fils.)  M.  Guibe. 

38  Experimental  Acute  Poliomyelitis.  (Les  experiences  de  Flex- 

ner  et  Lewis  sur  la  poliomyelite  experimentale.)  C.  Jarvis. 

(Essais  de  culture  du  parasite  de  la  paralysie  infantile.)  C. 

Levaditi. 

37.  Lymphangioplasty  in  Treatment  of  Chronic  Edema. — 
Guibe  reviews  the  work  that  has  been  done  in  this  line  by 
Handley,  Mitchell,  Lexer  and  Draudt.  This  method  of  silk 
drainage  for  lymphatic  obstruction  was  described  in  The 
Journal,  April  11,  1908,  page  1225.  The  silk  can  be  passed 
under  the  skin  for  long  distances,  the  needle  being  drawn  out 
at  intervals  and  introduced  again  in  the  same  hole.  The 
operation  gives  good  results  in  solid  edema  or,  rather,  ele¬ 
phantiasis;  the  only  mishap  liable  is  from  possible  infection 
of  the  thread.  In  some  of  the  cases  on  record  the  threads 
were  withdrawn  on  this  account,  but  after  the  lymph  had 
become  sterile  they  were  reinserted  with  ultimate  success.  In 
one  of  Lexer’s  cases  the  solid  edema  followed  recurring 
erysipelas,  but  no  infection  of  the  silk  drains  followed.  In 
one  of  Draudt’s  cases  12  silk  threads  were  introduced  and 
carried  from  the  leg  to  the  iliac  fossa,  with  others  in  penis 
and  scrotum  draining  into  the  groin. 

Revue  de  Chirurgie,  Paris 

J antiary,  XXX,  No.  1,  pp.  1-131 

39  Operative  Treatment  in  3  Cases  of  Volvulus  of  the  Large 

Intestine  I*.  Lec£ne. 

40  Lesions  Resulting  from  Action  of  Hemispora.  (Ilemisporose 

humaine — nouvelle  mycose.)  Gongerot  and  Caraven.  Com¬ 
menced  in  No.  12. 

Femaine  Medicale,  Paris 

January  26,  .Y.Y.Y,  No.  pp.  37-18 

41  Extraporitoneul  Cesarean  Section  to  Date.  It.  de  Bovis. 


Berliner  klinische  Wochenschrift,  Berlin 

January  io,  XLVII,  No.  2,  pp.  15-88 

42  Appendicitis  in  Sweden.  (Zusainmensteltung  des  Appendici- 

tismaterials  aus  dem  Allg.  Ivrankenhaus  in  Malmii. )  E.  Bauer. 

43  Disturbances  in  Motor  Functioning  and  Reflex  Excitability  in 

Palate.  Throat  and  Larynx  of  llemiplegics.  ( St  or ungen  dor 
ICinese  und  der  Reflexerregbarkeit  in  Gaumen,  Rachen  und 
Kehlkopf  der  Hemiplegiker. )  GraefTner 

44  Shape  of  the  Spine  in  Relation  to  Development  of  Curvature. 

i  Form  der  Wlrbelsiiule. )  M.  Biihm. 

45  Production  of  Complement-binding  Antibodies  by  Eats  and 

Lipoid  Substances.  (Rildung  komplementbindender  Anti- 
kdrper  durch  Fette  und  Lipoidkorpcr. )  II.  Kleinsclimidt. 

46  Variability  of  inoculation  Tumors  and  their  Spontaneous  Cu  e 

( Impftuinoren  und  ihre  Spontanheilung.)  E.  Saul. 

47  ‘Tincture  of  Iodin  for  Sterilization  of  the  Skin.  (Z ur  Desiu- 

fektion  der  Haut  mit  Jodtinktur. )  E.  Unger. 

48  Perforation  of  Living  Child  from  Legal  and  Religious  Stand¬ 

points.  (Perforation  des  lebenden  Kindes.)  E  Hollander. 

47.  Iodin  Sterilization  of  Field  of  Operation.  -Unger  has 
used  Grossich’s  technic  in  25  laparotomies  and  50  other  oper¬ 
ations,  and  states  that  the  simplicity,  ease  and  good  results 
have  made  him  a  friend  of  the  method.  He  warns  that  the 
field  of  operation  must  be  kept  as  dry  as  possible,  for  ascitic 
lluid,  etc.,  washes  away  the  tincture  to  some  extent.  In  15 
cases  of  early  diffuse  peritonitis  he  mopped  each  tier  of  the 
suture  well  with  the  iodin,  and  healing  was  by  primary  inten¬ 
tion  in  each  case. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

January  20,  XL,  No.  3,  pp.  57-88 

49  ‘Graphic  Tracings  of  the  Pulse.  (Zur  Technik  der  Pulsregis- 

triernng. )  A.  Jaquet. 

50  ‘Later  Course  of  Traumatic  Neuroses.  (Xachuntersuchung  bei 

traumatischen  Neurosen.)  O.  Niigeli. 

49.  Graphic  Tracings  of  the  Pulse. — Jaquet  gives  the  com¬ 
parative  tracings  with  various  sphymographs  and  with 
sphygmochronographs  of  his  own  devising.  His  findings  speak 
in  favor  of  his  own  apparatus. 

50.  Later  Course  of  Traumatic  Neuroses. — Niigeli  has  been 
examining  recently  138  persons  who  had  been  awarded  an 
indemnity  on  account  of  an  industrial  traumatic  neurosis. 
In  direct  contrast  to  the  medical  certificate  in  many  cases, 
the  later  condition  was  found  unexpectedly  good.  None  pre¬ 
sented  evidences  of  permanent  injury  from  the  neurosis.  The 
indemnity  had  been  based  on  the  assumed  loss  of  from  30  to 
80  per  cent,  of  the  earning  capacity  on  account  of  the  trau¬ 
matic  neurosis,  but  the  earning  capacity  in  all,  except  those 
with  organic  disease,  was  found  equal  to  that  before  the 
accident  and  many  were  earning  higher  wages.  The  differ- 

.ence  between  his  findings,  in  Switzerland,  and  those  of  phy¬ 
sicians  in  Germany,  he  ascribes  to  the  different  mode  of  set¬ 
tling  such  claims.  When  the  claim  is  settled  definitely,  once 
for  all,  the  traumatic  neurosis  promptly  subsides  and  the 
earning  capacity  is  restored  so  far  as  the  neurosis  is  con¬ 
cerned.  It  never  recurred  in  any  of  the  cases  examined,  and 
never  developed  into  a  psychosis.  He  declares  that  in  future 
we  can  assure  such  patients  of  a  speedy  and  permanent  cure 
with  a  confidence  which  we  have  not  hitherto  possessed.  This 
in  itself  will  ward  of!  neuroses  in  many  cases.  He  appeals 
to  others  to  inform  him  in  regard  to  all  cases  of  traumatic 
neurosis  eucountered,  as  he  wishes  to  continue  his  research 
on  the  subject,  hoping  thus  to  establish  a  basis  for  this  phase 
of  industrial  accident  legislation. 

Deutsche  medizinische  Wochenschrift,  Berlin 

January  20,  XXXVI,  No.  3,  pp.  105-152 

51  ‘General  Principles  of  Treatment  of  Poisonings.  (Allgemeine 

Bebandlung  von  Verglftungen. )  E.  Ilarnack. 

52  ‘Two  Fatalities  under  Scopolamin-Morphin  Anesthesia.  (Todes- 

fiille  bei  Skopolamin-Morphium-Narkose. )  Rinne. 

53  Acute  Anterior  Poliomyelitis.  (8pinale  Kinderlahmung.)  F. 

Eichelberg. 

54  Hysterectomy  in  Placenta  Praevia.  S.  Weinmann. 

55  Potassium  Chlorate  not  Serviceable  in  Sevodiagnosis  of  Syphilis. 

(Kann  das  chlorsaure  Kali  bei  der  Wasscrmannschen  Re- 
aktion  das  Immunhamolysin  ersetzen V)  A.  L.  Garbat  and 
F.  Munk. 

56  ‘Treatment  of  Syphilis  in  Light  of  Latest  Research.  F.  Lesser. 

57  Interpretation  of  Findings  with  Muscle-nucleus  Test.  (Zur 

Bewertung  der  Schmidtschen  Keruprobe. )  A.  Ilesse. 

51.  Treatment  of  Poisoning. — Among  the  special  points 
emphasized  in  this  general  study  of  the  subject  of  poisoning 
is  the  fact  that  the  attempt  may  be  made  to  mislead  in 
regard  to  the  poison  used,  not  only  with  murder  from  poison¬ 
ing,  but  also  with  suicides  and  poisoning  from  neglect.  The 
rapidity  of  the  toxic  action  is  an  important  element;  inhala¬ 
tion  is  especially  dangerous,  but  there  are  certain  poisons 
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whose  effects  are  not  felt  after  inhalation  for  some  time, 
allowing  a  period  of  incubation.  The  mucosa  of  the  vagina 
and  uterus  is  an  especially  dangerous  point  of  application  for 
the  metallic  poisons  and  for  iodoform.  The  mode  of  applica¬ 
tion  is  important,  as  means  to  get  rid  of  the  poison  depend 
on  this  knowledge.  A  case  of  poisoning  makes  the  highest 
demands  on  the  knowledge,  skill  and  presence  of  mind  of  the 
physician.  No  time  should  be  wasted  on  half  measures.  While 
waiting  for  the  stomach  pump,  large  amounts  of  tepid  water 
or  milk  containing  a  little  soap  are  useful  as  emetics  to  dilute 
the  poison,  although  with  the  drawback  that  they  favor  its 
solution.  Medical  emetics  increase  the  weakness  and  muscu¬ 
lar  collapse,  which  is  also  liable  with  the  stomach  pump.  The 
irritating  emetics  are  the  least  appropriate;  apomorphin 
seems  to  be  .the  most  reliable,  given  subcutaneously,  but  it 
has  its  drawbacks,  and  cannot  be  used  for  small  children.  The 
emetic  does  not  dispense  with  the  stomach  pump;  it  may  be 
necessary  to  resort  to  general  anesthesia  to  introduce  the 
stomach  tube,  so  that  a  trained  assistant  should  always  be 
summoned  in  case  of  serious  intoxication.  Harnack  urges  the 
importance  of  rinsing  out  the  stomach  with  a  mucilaginous 
fluid;  this  protects  and  soothes  the  irritated  mucosa  and  pre¬ 
vents  absorption,  and  he  warns  that  the  rinsing  out  of  the 
stomach  is  just  as  necessary  even  when  the  poison  was  not 
taken  into  the  stomach,  as  many  drugs  are  eliminated  partly 
through  the  gastric  mucosa.  The  mouth,  throat  and  nose 
should  also  be  irrigated  with  the  mucilaginous  fluid,  as  all 
the  mucosae  possess  marked  absorbing  properties.  Warm  cas¬ 
tor  oil  seems  to  be  the  best  laxative;  it  can  be  introduced 
through  the  stomach  tube,  but  when  the  poison  is  soluble 
only  in  oil,  a  saline  laxative  should  be  preferred.  Another 
point  to  bear  in  mind  is  that  the  respiration  is  so  hindered 
in  gas  poisoning  that  artificial  respiration  may  be  needed  and 
inhalation  of  pure  oxygen  may  prove  useful.  Of  extreme 
importance  is  venesection  combined  with  saline  infusion. 
Hydrogen  dioxid  may  induce  pulmonary  embolism  with  sub¬ 
cutaneous  injection,  but  the  nascent  oxygen  may  prove  valu¬ 
able  in  industrial  hydrocyanic  acid  poisoning  and  should  be 
accessible  where  such  poisoning  is  liable.  He  discusses  the 
dual  antagonism  between  certain  poisons,  the  antagonist  not 
only  stimulating,  but  also  checking  the  action  of  the  paralyz¬ 
ing  poison;  it  is  easier  to  paralyze  an  abnormally  excited 
organ  than  to  stimulate  one  already  paralyzed.  For  instance, 
in  general  anesthesia  the  vomiting  center  is  paralyzed  and 
apomorphin  injected  has  no  emetic  action,  but  it  begins  to 
show  its  influence  as  the  effect  of  the  anesthetic  subsides. 
On  the  other  hand,  the  respiration  center  is  not  paralyzed 
in  general  anesthesia  and  can  be  intensely  stimulated  by 
apomorphin,  even  in  the  midst  of  the  anesthesia.  The  whole 
question  of  antagonism  is  not  a  simple  sum,  but  a  combina¬ 
tion  of  stimulating  and  paralyzing  actions  which  combine  to 
form  a  peculiar  picture,  as  he  describes  in  detail.  With  an 
unconscious  patient  a  mustard  paste  may  be  forgotten  and 
lead  to  necrosis;  all  minor  measures  are  inadvisable  in  severe 
cases.  In  case  of  great  pain  or  excitement,  injection  of  mor 
phin  is  liable  to  bring  on  convulsions  anew  by  reflex  action; 
morpliin  is  liable  also  to  reduce  the  respiration  still  more 
and  may  transform  the  agitation  into  a  dangerous  paralysis. 
Tn  chronic  intoxication,  potassium  iodid  and  warm  sulphur 
baths  are  certainly  of  some  effect,  although  their  action  leaves 
much  to  be  desired. 

52.  Fatalities  of  Scopolamin-Morphin. — Rinne’s  experience 
confirmed  the  advantages  of  this  method  of  preparing  the 
patients  for  an  operation  until  two  fatalities  within  three 
days  warned  him  of  its  dangers.  The  cardiovascular  system 
in  these  fatal  cases  was  below  par,  and  henceforth  he  will 
use  a  smaller  dosage  in  such  cases. 

5G.  Treatment  of  Syphilis  According  to  Latest  Research  - 
Lesser  has  charge  of  the  serodiagnostic  tests  at  the  Berlin 
clinic  for  skin  diseases,  and  his  experience  has  revealed  some 
interesting  facts  in  regard  to  the  final  cure  of  syphilis.  Tn 
525  cases  the  Wassermann  test  showed  that  49  per  cent,  of 
the  patients  had  thrown  off  the  constitutional  disease,  judging 
from  the  repeatedly  negative  findings.  Syphilitics  never 
treated  with  mercury  gave  a  positive  reaction  in  all  but  15 
cases,  while  negative  findings  were  obtained  in  39  per  cent, 
of  those  who  had  taken  a  single  course  of  mercuru  1  treat¬ 


ment  soon  after  infection.  The  proportion  of  negative 
responses  constantly  increased  with  the  number  of  courses  of 
treatment,  but  the  maximum  seems  to  be  reached  with  four 
courses  (from  55  to  65  per  cent,  negative  responses),  and 
this  proportion  was  not  increased  by  more  numerous  courses. 
His  experience  has  shown  that  the  Wassermann  test  is  a 
reliable  index  for  treatment,  the  findings  showing  the  dosage 
necessary  in  the  individual  case  and  the  requisite  duration  of 
the  course.  A  positive  seroreaction  invariably  indicates,  he 
affirms,  the  presence  of  still  active  spirochetes.  A  negative 
reaction  in  the  early  stage  is  of  no  import,  but  later,  cor¬ 
responding  to  the  age  of  the  syphilis,  the  evidence  is  favor¬ 
able  for  a  cure,  and  with  increasing  probability  as  the  find¬ 
ings  are  repeatedly  negative.  It  is  not  wise  to  have  any  routine 
practice  of  dosage  nor  length  of  treatment.  One  patient  may 
have  the  positive  findings  transformed  into  negative  with  30 
mercurial  injections,  another  with  only  15,  another  with  40. 
The  mercury  is  not  able  to  abort  constitutional  syphilis,  but 
it  seems  to  paralyze  the  spirochetes.  The  peace  of  mind  that 
comes  with  a  permanent  negative  reaction  is  one  of  the  great¬ 
est  benefits  of  the  seroreaction.  He  obtained  a  positive  reac¬ 
tion  in  76  of  112  cases  of  tabes  and  in  all  of  95  cases  of  pro¬ 
gressive  paralysis;  he  calls  these  the  quartan  stage  of  syphilis 
and  awaits  with  impatience  further  testimony  as  to  whether 
tabes  and  paralysis  can  develop  in  a  patient  long  giving  a 
permanently  negative  response  to  the  Wassermann  test.  In 
2  out  of  112  cases  of  tabes,  it  developed  immediately  after 
severe  trauma.  In  28  cases  syphilis  was  expressly  denied  and 
no  mercury  had  been  given,  but  the  Wassermann  test  gave 
positive  findings  in  86  per  cent.,  while  the  findings  were  posi¬ 
tive  in  only  63  per  cent,  of  the  82  tabetics  with  a  manifest 
history  of  syphilis.  It  seems  beyond  question  that  this  para¬ 
dox  is  due  to  the  mercurial  treatment  that  had  been  under¬ 
gone  by  the  patients  in  this  latter  group.  His  experience  has 
shown  that  the  fifth  year  is  the  earliest  limit  at  which  nega¬ 
tive  findings,  especially  repeatedly  negative,  suggest  the  prob¬ 
ability  that  the  syphilis  is  cured;  specific  treatment  should 
therefore  be  continued  until  a  negative  reaction  is  obtained,  if 
obtainable  without  forcing.  Lesser  has  never  witnessed  any 
harm  from  the  more  energetic  courses  of  mercurial  treat¬ 
ment.  The  Wassermann  test  is  applied  immediately  after  the 
close  of  the  course  of  treatment,  and  he  continues  the  treat¬ 
ment  for  a  brief  period,  even  after  a  negative  response  has 
been  obtained. 

Deutsche  Zeitschrift  fiir  Chirurgie,  Leipsic 

December ,  GUI,  Nos.  1-2 ,  pp.  1-202 

58  Bilateral  Mammary  Tumors  in  Two  Men.  Familial  Type  F 

Gangitano. 

59  Two  Hundred  and  Eight  Herniotomies.  Schemmel 

60  Appearance  of  Pus  Cells  in  the  Blood  Not  Pathognomonic  for 

Surgical  I.esions.  (Vorkommen  von  Eiterkorperchen  im 
Bint  und  deren  diagnostische  Bedeutung  bei  chirurgisehm 
Krankheiten.)  It.  Chiarolanza. 

61  Radical  Operation  for  Non-Incarcerated  Hernia.  L.  Imfeld. 

62  Fracture  of  Head  of  the  Tibia.  (Briiehe  des  Schienbeinkopfes. ) 

T.  Giimbel. 

63  Obturator  and  “Prevascular”  Femoral  Hernia.  (Zur  Kenntnis 

der  Hernia  obturatoria  und  der  Hernia  cruralis  “prae- 
vascularis.”)  A.  Zinner. 

64  *Bone  Autoplastic  Operation  to  Close  Defects  in  Skull.  (Ver- 

fahren  der  Knochenautoplastik  zur  Ausfiillung  von  Substanz- 
verlusten  der  Schiidelknoclien. )  N.  Leotta. 

65  Incarceration  of  Loop  of  Small  Intestine  in  Prolapse  through 

Cecal  Fistula.  (Seltener  Fall  von  Inkarzeration  einer 
Diinndarmscblinge  im  Prolaps  der  liinteren  Darmwand  einer 
Cocumlistel.)  K.  Usteri. 

66  Treatment  of  Fracture  of  Spine,  Dislocation  and  Compression. 

(Behundlung  der  Luxationskompressionsfraktureu  der  Wir- 
belsiiule.)  K.  Robertson. 

64.  Bone  Autoplastics  for  Gaps  in  the  Skull. — Leotta  cuts  a 
flap  including  the  periosteum  and  small  thin  slices  of  bone 
chiselled  up  from  the  hone  below  and  still  adherent  to  the 
periosteum.  The  aim  is  to  have  these  chips  square,  about  1 
cm.  on  each  side.  The  free  end  of  the  flap  is  cut  to  cor¬ 
respond  to  the  contour  of  the  gap  to  be  covered  and  it  is 
stretched  and  smoothed  along  to  cover  it,  which  can  be  easily 
done,  as  he  shows  by  illustrations.  The  flap  can  be  cut  in 
single  horseshoe  shape,  or  double,  rectangular  on  both  sides 
of  the  gap,  the  two  flaps  sutured  together  in  the  center.  He 
has  performed  17  double  operations  of  the  kind  and  7  with 
single  flaps,  on  24  dogs,  and  the  rapid  regeneration  of  bone 
soon  healed  over  the  defect,  the  results  surpassing,  he  asserts 
anything  of  the  kind  observed  with  other  technics. 
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I'crtschritte  der  Medizin,  Leipsic 

January  18,  XXV III,  .Vo.  2,  pp.  33-6  f 

07  Operative  Treatment  of  Puerperal  Thrombophlebitis.  (Opera¬ 
tive  Behandlimg  der  Thrombophlebitis  septleu  im  Wocben- 
bett.)  Osterloh. 

OK  Facial  Paralysis  after  Extraction  of  Teeth.  ( Zahnextraktion 
und  Fazialislahmung.)  1>.  <;.  Zesas. 

Oit  Improved  Technic  for  Ehrlich's  I timethylaminohenzaldehyd 
Reaction.  E.  Miinzer. 

Jahrbuch  fur  Kinderheilkunde.  Berlin 

January.  LXX1,  No.  1.  pp.  1122 

7<i  •im[Kirtance  of  Mineral  Salts  in  Malnutrition  in  Infants. 
(Kt*deutung  der  Mineralsalze  bei  den  ErnahrungsstOrungen 
des  Siiuglings.  >  I,.  F.  Meyer. 

71  Percussion  of  Spine  in  Diagnosis  of  Tracheobronchial  Tuber¬ 

culous  Glands  in  Children.  (Yerwertung  der  Wirbelsaulen- 
perkiLssion  bei  der  Diagnose  der  Tracheo-Bronchlaldriisen- 
tuberkulose  im  Kindesalter. )  M.  Michalowicz. 

72  Fa vorable  Influence  of  Serotherapy  on  Course  and  Mortality  of 

Scarlet  Fever.  (Einfluss  des  Moserschen  Serums  auf  deni 
Verlanf  und  die  MortalitHt  des  Scharlachs.)  S.  .i.  Fedinski. 

73  *  La  ter  Fate  of  28  Children  with  Chorea.  ( Nachuntersuchung 

nach  15-20  Jahren  in  28  Fallen  von  Chorea  minor.)  G. 
Forssner. 

70.  Metabolism  of  Mineral  Salts  and  Malnutrition  in 

Infants.— Meyer  discusses  the  importance  of  the  mineral  salts 
for  the  vital  processes,  emphasizing  the  fact  that  while  plants 
seem  to  be  able  to  dispense  with  sodium,  it  is  indispensable 
for  animals.  It  may  possibly  be  necessary  for  the  rapid 
processes  of  contraction  in  the  action  of  the  heart  and  respira¬ 
tion  which  are  one  of  the  main  points  of  difference  between 
animals  and  plants.  The  article  issues  from  Finkelstein’s 
service  at  Berlin  and  states  that  extensive  research  has  con¬ 
firmed  the  different  action  of  the  various  salts;  it  seems  to 
be  a  specific  ion  action.  Sodium  induces  an  accumulation  of 
water  so  that  the  weight  increases  under  its  influence,  while 
potassium  and  calcium  either  have  no  influence  in  this  line 
or  reduce  the  weight.  The  various  salts  also  act  differently 
on  the  temperature;  sodium  ohlorid.  bromid  and  iodid.  by  the 
mouth,  send  up  the  temperature  after  from  two  to  four  hours, 
reaching  its  acme  about  the  sixth  hour  and  gradually  declin¬ 
ing  between  the  twelfth  and  twentv-fourth  hours.  The  cal- 
cium  salts  seem  to  reduce  the  temperature;  some  of  them 
may  even  be  responsible  for  collapse.  W  bat  lias  already  been 
learned  in  regard  to  the  metabolism  of  the  mineral  elements 
and  nutritional  disturbances  opens  new  perspectives,  he  says, 
in  regard  to  rachitis  and  tetany  in  children,  the  origin  of  fever 
and  treatment  of  nephritis.  Finkelstein  classifies  the  dis¬ 
turbances  in  infants  for  which  the  food  is  responsible  into 
the  two  great  classes,  "alimentary  intoxication”  and  “alimen¬ 
tary  decomposition,”  and  he  urges  the  adoption  of  these  or  sim¬ 
ilar  terms  in  order  to  insure  a  uniform  nomenclature  to 
facilitate  study  of  the  problems  involved.  During  alimentary 
decomposition  and  the  disturbances  which  lead  up  to  it.  fats 
form  soaps  with  the  alkalies  and  an  excessive  proportion  of 
mineral  salts  is  eliminated  in  the  “fat-soap  stools.”  An 
exclusive  starch  diet  also  seems  to  be  accompanied  by  a  loss 
of  salts,  especially  chloride  and  sodium.  No  chlorids  were, 
found  in  the  urine  on  a  starch  diet,  not  even  for  several 
days  after  being  fed  salt,  showing  the  salt  starvation  from 
which  they  had  been  suffering  and  the  avidity  with  which  the 
salt  was  taken  up  by  the  tissues.  This  salt  starvation  must 
prevent  secretion  of  normal  gastric  juice,  which  in  turn  pre¬ 
vents  proper  digestion  of  the  food.  The  only  means  to  arrest 
this  waste  of  alkaline  elements  and  malnutrition  is  to  change 
at  once  to  breast  milk,  which  gradually  rights  conditions. 
The  beneficial  action  of  breast  milk  seems  to  be  the  property 
of  the  whey. 

73.  Later  Fate  of  28  Children  with  Chorea. — A  previous 
article  by  Forssner  on  the  later  history  of  a  number  of  chil¬ 
dren  with  acute  articular  rheumatism,  heart  disease  and 
chorea,  examined  from  15  to  22  years  later  was  summarized  in 
The  Journal,  Aug.  28.  1909,  page  754.  He  here  discusses 
the  present  status  of  the  28  children  with  chorea  minor,  the 
ultimate  findings  suggesting  that  chorea  attacks  preferably 
children  of  weakly  constitution.  Out  of  the  23  children  who 
lived  to  the  age  of  15,  not  less  than  14  now  present  some 
chronic  constitutional  disease,  tuberculosis,  exophthalmic 
goiter,  nephritis  or  some  serious  stomach  affection,  none  a 
complication  of  the  chorea.  In  5  cases  there  are  signs  of 
pronounced  heart  disease  and  7  of  the  children  succumbed 
early  to  some  cardiac  lesion.  On  t lie  other  band,  among  35 


children  with  articular  rheumatism,  only  4  have  devplo|MHl 
constitutional  disease;  7  have  died  from  heart  disease  and  3 
from  an  intercurrent  infection,  but  21  are  in  good  health, 
which  is  the  ease  with  only  1  of  the  28  children  who  had 
chorea.  Heart  disease  developed  in  17  of  this  group.  He  sum¬ 
marizes  the  details;  most  of  the  children  were  under  10  at 
the  time  of  their  chorea.  Only  one  child  had  reached  t lie*  age 
of  14  and  this  patient  is  the  one  still  in  good  health  22  years 
later,  notwithstanding  a  recurrence  of  the  chorea  and  an 
attack  of  acute  rheumatism  a  year  later.  In  3  of  the  eases 
reported  the  chorea  developed  immediately  after  scarlet  fever, 
pleurisy  or  hemorrhagic  purpura. 
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74  *  Diagnosis  of  Pancreatic  Disease.  (Diagnostik  der  Pankreaser- 

kruukungen. )  ('.  Klieneberger. 

75  Recent  Hamburg  Diphtheria  Epidemic.  III.  II.  Much. 

7 G  Early  Operation  Advisable  in  Appendicitis  in  Wage- Earners. 

1  Das  sozlale  Moment  der  Fruhoperation  bei  Appendicitis 
acuta  des  Arbeiters.)  Esau. 

77  Periodic  Indicanuria  in  Manic-Depressive  Insanity.  F. 

Taubert. 

78  Bacteriologic  Findings  in  Certain  Gastrointestinal  Disturb¬ 

ances.  (  Einige  bakteriologische  Befunde  bei  Magen-Darmer- 
k  rank  ungen.  >  It.  La  tael. 

79  *Etiology  and  Treatment  of  Arteriosclerosis.  M.  Herz. 

74.  Diagnosis  of  Pancreatic  Disease. — Klieneberger 's  article 
is  addressed  to  the  general  practitioner  and  urges  the  impor¬ 
tance  of  early  differentiation  of  disturbances  in  pancreas  func¬ 
tioning.  In  the  tirst,  place  the  urine  must,  be  examined 
repeatedly  for  sugar  and  especially  the  tolerance  for  carbo¬ 
hydrates  should  be  tested  after  a  test  dose  of  100  gin.  glucose*. 
The  stool  should  be  examined  for  muscle  fibers  and  fat.  and 
it  may  also  be*  useful  to  test  -whether  the  general  condition 
improves  materially  under  ingestion  of  a  pancreatic  ferment. 
Further  aids  in  differentiation  are  the  Salili  and  Schmidt 
tests  and  examination  of  the  stool  with  the  casein  'method 
for  the  presence  of  a  tryptic  ferment.  The  Salili  test  is  the 
ingestion  of  a  capsule,  made  of  gelatin  hardened  in  formalin, 
which  is  supposed  to  be  dissolved  only  by  the  pancreatic 
juice  in  the  intestine.  The  capsule  is  filled  with  iodin  or 
methylene  blue  or  salicylic  acid,  refound  in  the  saliva  or  the 
urine.  The  Schmidt  muscle-nucleus  test  is  the  ingestion  of 
cubes  of  meat  tied  up  in  a  little  bag  of  gauze.  The  absence 
of  the  digestion  of  the  nuclei  in  the  muscle  fibers  in  the  bag 
speaks  for  lacking  pancreatic  digestion.  The  casein  test  for 
trypsin  is  simple  and  exact:  10  c.c.  of  the  filtrate  of  the  stool 
previously  diluted  with  3  parts  of  a  1  per  thousand  soda 
solution  is  mixed  with  100  c.c.  of  a  0.5  per  thousand  solution 
of  casein.  The  mixture  is  kept  at  37  C.  (08.0  F.)  and  exam¬ 
ined  from  time  to  time  for  the  presence  of  caseose  by  testing 
a  portion  with  1  per  cent,  acetie  acid.  The  other  tests  for 
pancreas  functioning,  the  Cammidge  reaction,  etc.,  are  scarcely 
to  be  recommended  to  the  general  practitioner 

79.  Worry  and  Ambition  as  Cause  of  Arteriosclerosis. — Her/, 
states  that  lie  is  becoming  more  and  more  impressed  with 
the  fact  that  his  patients  with  arteriosclerosis  are  almost 
invariably  those  who  take  life  too  seriously  and  either  from 
ambition  or  exalted  sense  of  duty  lead  an  especially'  strenuous 
life.  His  arteriosclerotic  patients  seldom  include  the  care¬ 
free,  self-centered  people  who  enjoy  life  from  day  to  day. 
without  worrying.  These  seem  to  escape  arteriosclerosis 
unless  they  acquire  it  indirectly  bv  the  syphilis  route.  He 
regards  all  this  as  an  important  guide  for  treatment  anil 
especially  for  prophylaxis  of  arteriosclerosis.  By  emphasizing 
more  than  ever  the  dangers  of  worry  and  undue  strenuous 
ness,  and  urging  patients  to  take  greater  advantage  of  the 
sunshine  of  life  and  to  refrain  from  a  too  serious  view  of 
responsibilities  and  care  for  the  morrow,  he  is  convinced  that 
much  arteriosclerosis  can  be  warded  off. 

Monatsschrift  fiir  Kinderheilkunde,  Berlin 

November.  VIII,  No.  8,  ]>p.  JH9-512 

80  Spinal  Ganglia  in  Children.  (Spinalganglien  im  Kindesalter. ) 

J.  Zappert. 

Sl  Elimination  of  Milk-Sugar  after  Subcutaneous  Injection 
( Versuche  iiber  Milehznckerausseheidung  nach  snbkutancn 
Injektionen.)  .1.  L.  Leopold  and  A.  von  Reuss. 

82  Taking  on  of  Fat  with  Natural  and  Artificial  Feeding. 

(Ansatz  bei  natiirlicher  und  kiinstlicber  Ernithrimg. )  A. 
Orgler. 

83  Determination  of  Acidosis  in  Infants  with  Digestive  Dis¬ 

turbances.  1  Feber  den  mikrocbemischen  Xachweis  der 
Azidose  bei  Ernlihrungsstftrungen  des  Siiuglings.)  G.  Kocli 
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84  Indifferent  Experiences  with  Carrot  Soup  in  Infants’  Digestive 
Disturbances.  (Zur  Behandlung  akuter  Ernahrungsstor- 
ungen  bei  Sauglingen  mit  Karottensuppe.)  M.  Klotz. 

So  No  Connection  Demonstrable  between  Eczema  in  Infants  and 
Retention  of  Salt.  (Mineralstoffweeksel  und  Siiuglingsek- 
zem.)  A.  W.  Bruck. 

Miinchener  medizinische  Wochenschrift 

January  18,  LVII,  No.  3,  pp.  113-168 

SO  *Infant  Mortality  at  Birth  and  Means  to  Reduce  it.  (Kinder- 
sterblichkeit  unter  der  Geburt  und  ihre  Bekiimpfung.)  L. 
Seitz. 

87  Transformation  of  Human  Tubercle  Bacilli  into  the  Bovine 

Type.  (Umwandlung  vom  Menschen  Etammender  Tuber- 
kelbazillen  des  Typus  humanus  in  solclie  des  Typus  bovinus. ) 
A.  Eber. 

88  *Cure  of  Old  Abscess  in  Lung  by  Surgical  Pneumothorax.  (Fall 

von  seit  G  Jahren  bestehendem  durch  kiinstlichen  Pneumo¬ 
thorax  bchandeltem  Lungenabszess.)  C.  Forlanini. 

89  *  Prophylaxis  of  Typhoid  in  Institutions.  (Zur  Bekiimpfung 

und  Propbylaxe  des  endemischen  Typhus  besonders  in  Inter- 
naten.)  AV.  Eccard.. 

90  Operations  on  Tonsils  and  Disturbances  in  Speech.  (Rachen- 

mandeloperationen  und  Sprachstorungen.)  Nadoleczny. 

91  Tubercle  Bacilli  from  Swallowed  Sputum  in  .Stool.  F.  Ivlose. 

92  Ascites  in  New-Born  Infant.  Recovery  under  Repeated  Tap¬ 

ping.  P.  Sittler. 

93  “"Intravenous  Anesthesia.  (Zur  Frage  der  intravenosen  Nar- 

kose.)  P.  Janssen. 

94  Tuberculosis  Mortality  in  Munich.  (Zur  Statistik  der  Tuber 

kulosesterblichkeit  in  Munchen.)  J.  AVeigl. 

95  *Pessary  Treatment  of  Anal  Fissure.  (Aus  der  Praxis.) 

Ileidenhain. 

90  Surgical-Orthopedic  Treatment  of  Spinal  Infantile  Paralysis. 
(Behandlung  der  spinalcn  Kinderliihmung.)  Machol. 

86.  Reduction  of  Infant  Mortality  at  Birth. — Seitz  lias  been 
investigating  the  causes  of  the  fetal  mortality  among  the 
50,000  maternity  cases  at  the  Munich  clinic  in  the  last  forty 
years.  He  found  that  in  only  20  per  cent,  was  the  mortality 
due  to  the  small  size  of  the  pelvis;  in  5  per  cent,  disease  or 
deformity  was  responsible,  and  in  10  per  cent,  unfavorable 
presentation,  etc.  But  in  65  per  cent,  the  cause  of  the  fetal 
mortality  was  essentially  the  insufficiently  dilated  soft  parts, 
either  abnormal  narrowness  and  rigidity  of  the  os  or  vagina, 
or,  with  normal  soft  parts,  some  complication  requiring 
immediate  delivery.  This  includes  the  cases  of  placenta 
praevia,  eclampsia,  prolapse  of  the  cord  and  oblique  presenta¬ 
tion.  From  study  of  this  material  he  draws  the  conclusions 
that  many  more  children  could  be  saved  by  the  more  frequent 
application  of  forceps  in  institutions.  Comparison  of  the 
statistics  from  hospitals  with  frequent  obstetric  operations 
with  others  where  there  is  less  interference,  shows  that  a 
large  number  of  children  succumb  to  asphyxia  that  might 
have  been  saved  by  earlier  use  of  forceps.  In  the  clinics 
recording  numerous  operations  the  pure  asphyxia  deaths  are 
extremely  rare.  In  general  practice  the  indications  are  less, 
frequent;  he  calculates  that  the  possibility  of  danger  for  the 
child  from  primary  obstruction  from  the  soft  parts  is 
encountered  with  multiparse  only  one-fourth  as  often  as  with 
primipane.  When  the  fetal  heart  sounds  become  slower,  this 
is  a  certain  sign  of  serious  danger  but  acceleration  of  the 
heart  sounds  has  no  such  significance.  When  the  second  stage 
of  labor  is  unduly  prolonged  the  interests  of  the  child  may 
indicate  forceps,  especially  when  the  position  of  the  fetus 
interferes  with  the  control  of  the  heart  sounds.  In  the  last 
two  years  he  has  been  able  to  reduce  the  total  fetal  mortality 
by  10  per  cent. — down  to  19.4  per  cent. — especially  with 
placenta  praevia,  by  delivering  the  woman  at  once  by  vaginal 
hysterotomy.  The  undilated  os  is  responsible  for  the  fatality 
in  half  of  all  the  deaths  from  prolapse  of  the  cord  and  oblique 
presentation.  By  vaginal  hysterotomy  it  is  possible  to  reduce 
this  mortality  by  fully  20  per  cent.  The  fetal  mortality  in 
the  last  5,000  deliveries  has  been  2.2S  per  cent.,  which  is  still 
far  too  high  in  comparison  with  the  fetal  mortality  of  only 
3.9  per  cent,  in  21.800  births  at  the  clinic  between  1859  and 
1882.  He  is  convinced  that  more  frequent  use  of  forceps  and 
of  vaginal  hysterotomy  may  reduce  the  mortality  to  1  per 
cent. 

88.  Surgical  Pneumothorax  for  Abscess  of  the  Lung.— For¬ 
lanini  reports  a  case  in  which  an  abscess  in  the  lung,  develop¬ 
ing  after  croupous  pneumonia,  had  persisted  for  six  years, 
rebellious  to  all  measures.  It  was  then  cured  in  a  few' 
months  by  compression  and  immobilization  of  the  lung  by 
injection  of  nitrogen.  The  cure  has  persisted  for  three  years 
to  date.  This  case  in  addition  to  his  other  experience  con¬ 
firms  the  advantages  of  frequently  repeated  small  injections, 
so  as  to  keep  up  the  immobilization  unchanged.  His  experi¬ 


ence  has  also  shown  that  after  the  artificial  pneumothorax 
has  accomplished  its  purpose,  in  the  absence  of  tuberculosis 
oi  with  healed  lesions,  the  pleura  is  able  to  resume  its  func¬ 
tioning  undisturbed.  In  one  of  his  cases  the  pneumothorax 
dates  from  April,  1902,  and  the  tuberculous  process  rapidly 
healed  but  he  still  maintains  the  pneumothorax,  having  kept 
up  the  injections  of  nitrogen  during  the  eight  years  to  date. 

89.  Prophylaxis  of  Typhoid  in  Institutions.— Eccard  has  been 
able  to  stamp  out  endemic  typhoid  in  an  asylum  by  search  for 
the  bacillus  carriers  and  measures  to  render  them  harmless. 
He  found  eight,  all  insane  women,  and  he  enforced  special 
hygienic  measures  to  combat  uncleanly  habits.  Two  nurses 
were  entrusted  with  the  care  of  these  eight  carriers  who  were 
isolated,  kept  in  bed  as  much  as  possible,  trained  to  defecate 
at  regular  hours,  after  which  the  anal  and  vaginal  regions 
were  cleansed  by  the  nurse  with  cotton  dipped  in  a  disin¬ 
fectant  or  a  disinfecting  compress  was  worn  permanently. 
I  he  hands,  the  nails,  and  the  service  at  meals  are  also  in 
the  nurses  charge.  By  this  combination  of  hygienic  meas- 
uies  and  keeping  the  patients  isolated  in  bed  as  if  they  were 
very  ill,  the  danger  of  dissemination  of  bacilli  is  materially 
reduced. 

93.  Intravenous  Anesthesia.— Janssen  refers  to  Burkhardt’s 
announcement  in  regard  to  intravenous  anesthesia  mentioned 
in  Tiie  Journal,  Jan.  8,  1910,  p.  169,  and  states  that  he  has 
been  conducting  extensive  research  in  this  line,  using  various 
anesthetics  and  technics.  Theoretically  it  is  an  idea?  method, 
especially  when  the  anesthetic  can  be  instilled  into  the  vein  a 
drop  at  a  time  as  he  succeeded  in  accomplishing.  But  the 
death  of  one  of  the  dogs  from  embolism  in  the  lung  revealed 
the  dangers  of  this  method  which  he  has  now  entirely 
abandoned. 

95.  Non-Operative  Treatment  of  Anal  Fissure.— Heidenhain 
has  cured  two  patients  by  introducing  into  the  anus  a  hard 
rubber  hemorrhoid  pessary  for  an  hour  or  two.  Either  there 
is  no  pain  or  the  pain  rapidly  subsides;  in  from  ten  to  four¬ 
teen  days  healing  is  complete.  Laxatives  are  given  to  insure 
soft,  regular  stools. 


wiener  kimische  Wochenschrift,  Vienna 
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97  *  Operative  Treatment  of  Injury  of  the  Meniscus  in  the  Knee. 

' etzungen  der  Bandscheiben  des  Kniegelenkes. )  H 
ochloffer.  ' 

98  “"Treatment  of  Tlacenta  Praevia.  J.  Richter. 

9!)  Experimental  Research  on  Acute  Anterior  Poliomyelitis  II 
L.  Lemer  and  R.  v.  AA’iesner. 

100  Individual  Strains  of  Colon  Bacilli  in  Children.  (Die  indi- 

yiduelle  Koliiiora  im  Kindesalter.)  L.  Jehle  and  M 
Pincherle. 

101  Putrefactive  Properties  of  Normal  Infant  Stools.  (Studien 

uber  Darmiiiulnis.)  A.  Rodella. 


97.  Operative  Treatment  of  Meniscus  Disturbances.— Sclilof- 
fer  leports  the  ultimate  outcome  in  28  cases  of  old  injury  of 
the  meniscus  of  the  knee  including  16  cases  of  loss  of  sub¬ 
stance,  2  Avith  tearing  out  from  the  tibia  and  1  from  the 
capsule,  G  with  chronic  inflammation  of  the  meniscus  and  3 
with  merely  abnormal  movability.  He  removed  the  meniscus 
in  23  cases  and  in  3  the  immediate  results  were  extremely 
favorable  but  the  patients  have  not  been  seen  since.  In  16 
of  the  remaining  20  very  favorable  results  xvere  obtained  and 
in  only  2  cases  was  the  outcome  unfavorable.  In  another  the 
affection  Avas  of  tuberculous  origin.  Functional  capacity  AAras 
regained  although  in  no  instance  Avas  it  quite  normal.  The 
removal  of  the  meniscus  prevents  further  injury  but  does  not 
cure  that  already  existing  although  the  functioning  is  perfect 
enough  for  all  practical  purposes.  Kneeling  is  still  difficult. 
He  prefers  to  expose  the  meniscus  Avith  an  incision  around  the 
patella  and  leaves  a  little  gap  in  the  suture  to  permit  escape 
of  secretions,  but  does  not  drain  otherAvdse. 


98.  Treatment  of  Placenta  Praevia— Richter  has  analyzed 
the  467  cases  of  placenta  praevia  at  Schauta’s  clinic  since  1892 
to  determine  if  Cesarean  section  Avould  havTe  given  better 
lesults  than  the  technic  folloAvcd.  Out  of  the  A\rhole  number 
there  Avas  not  a  single  case  in  which  it  could  have  been 
applied.  It  is  contraindicated  Avhen  fhe  woman  has  been 
examined  before  entering  the  institution  and  thus  possibly 
infected,  if  she  has  lost  too  much  blood,  and  also  if  the 
child  is  not  at  term  and  viable. 
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Zentralblatt  fur  Chirurgie,  Leipsic 

January  15,  XXXVII,  No.  3,  pp.  7 3-112 

102  ‘Improved  Iodin  Sterilization  of  Field  of  Operation.  (  Modi- 

nzierung  der  Hautdesinfektion  des  Operationsfeldes  nacli 

Grossicli.)  A.  Bogdan. 

103  Provision  of  Sterile  Water  for  Hospitals.  (Reschaffung 

sterilen  Wassers  ftir  Krankenhiiiiser. )  M.  Hcidenhain. 

102.  Improved  Iodin  Sterilization  of  the  Field  of  Operation. 
— Bogdan  urges  more  general  adoption  of  the  simple  and 
effectual  method  of  sterilizing  the  field  of  operation  with 
tincture  of  iodin.  He  has  modified  the  technic  somewhat  by 
cleansing  the  field  beforehand  with  1  per  1,000  iodized  benzin. 
This  takes  the  place  of  the  usual  scrubbing  with  soap,  while 
it  is  a  relief  to  feel  that  the  field  has  been  prepared  for  the 
tincture  of  iodin.  He  has  applied  this  technic  in  800  cases; 
the  operator  himself  does  or  supervises  the  sterilization, 
which  is  complete  in  four  or  five  minutes  as  the  benzin  evap¬ 
orates  so  rapidly.  He  applies  the  benzin  for  one  or  two 
minutes,  mopping  with  two  or  three  wads  of  cotton.  The 
tincture  of  iodin  is  applied  with  a  small  wad  of  cotton  with 
which  he  first  presses  down  the  skin  to  form  a  depression 
into  which  the  tincture  is  poured  and  then  mopped  over  the 
desired  area.  He  repeats  this  several  times,  keeping  the  skin 
moist  with  the  tincture  for  a  few  minutes  to  allow  it  to  sink 
well  into  the  pores. 

Zentralblatt  fur  Gynakologie,  Leipsic 

January  15,  XXXIV,  No.  3,  pp.  G5-96 

104  ‘Justification  of  Pubiotomy.  (Berechtigung  der  Hebosteotomle.) 

K.  Reifferscheid. 

105  Operations  for  Deformities  of  Female  Genitalia.  (Operationen 

bei  Bildungsfehlern  der  weiblichen  Genitalien.)  Puppel. 
100  Disadvantages  of  Obstetric  Vaginal  Douches.  (Akute  Lvsol- 

vergiftung  durch  vaginale  Irrigation  and  der  therapeutische 

Wert  der  Irrigationen  iiberhaupt.)  A.  Chvojka. 

104.  Pubiotomy. — Reifferscheid  reports  the  ultimate  out¬ 
come  of  pubiotomy  in  3G  cases  with  later  childbirth  in  9.  In 
one  case  the  pubiotomy  was  repeated  twice,  but  a  third  child 
was  delivered  without  further  intervention.  One  woman  suc¬ 
cumbed  to  pulmonary  embolism;  the  children  were  all  deliv¬ 
ered  alive,  except  in  one  case  in  which  the  operation  came  too 
late.  Slight  fever  was  noticed  in  7  cases  and  high  in  1  case 
from  slight  suppuration  in  the  incision.  No  threatening 
hemorrhage  occurred  in  any  instance.  He  states  that  his 
experience  impels  him  to  commend  the  operation  as  enabling 
prolonged  expectant  treatment;  its  special  field  is  in  all  cases 
of  moderately  contracted  pelvis  up  to  a  true  conjugate  of 
7.5  cm.  in  multipart.  With  a  diameter  less  than  this,  extra  - 
peritoneal  Cesarean  section  is  preferable. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 
January  16,  XXXI,  No.  7,  pp.  65-80 

107  Encouraging  Serotherapy  of  Mediterranean  Fever.  L.  Mor- 

purgo. 

January  18,  No.  8,  pp.  81-88 

108  ‘Hypertrophy  of  Trabecula;  in  Bladder  Early  Sign  of  Tabes. 

(  Vescica  a  colonne  nei  tabici  e  sua  importanza  diagnostica.) 

C.  Itinaldo. 

January  SO,  No.  9,  pp.  89-96 

109  ‘Visceral  Equivalents  in  Epilepsy.  (Equivalente  viscerale  in 

un  caso  di  epilessia  da  cerebropatia.)  G.  Vidoni. 

108.  Hypertrophy  of  the  Trabeculse  in  Bladder  as  Early 
Sign  of  Tabes. — The  Journal,  Jan.  30,  1909.  summarized 
Bohme's  article  calling  attention  to  the  hypertrophy  of  the 
bladder  wall  as  an  early  sign  of  tabes,  the  bladder  seeking 
to  compensate  by  extra  muscular  effort  for  the  difficulty  in 
voiding  its  contents.  Rinaldo  here  reports  a  case  which  con¬ 
firms  the  diagnostic  importance  of  this  finding.  His  patient 
was  a  man.  of  48  with  some  retention  of  urine  for  which  no 
mechanical  cause  could  be  discovered.  There  was  no  history 
of  syphilis  or  trace  of  syphilitic  infection;  the  pupil  and 
tendon  reflexes  were  normal  and  the  Romberg.  Westphal  and 
Babinsky  tests  were  negative  but  the  patient  had  suffered  for 
a  few  years  with  pains  in  the  legs  supposed  to  be  of  rheu¬ 
matoid  nature,  and  there  had  also  been  transient  diplopia  at 
one  time  and  vertigo.  The  cvstoscope  showed  the  trabeculae 
in  the  bladder  much  enlarged  and  the  Wassermann  test 
elicited  a  positive  response,  confirming  the  presumptive  diag¬ 
nosis  of  tabes.  After  ineffectual  local  medication,  he  relieved 
the  patient  with  suprapubic  evstostomy,  supplemented  by 
application  of  electricity,  and  some  benefit  seems  to  have  been 


realized,  the  bladder  mucosa  apparently  having  regained  sen¬ 
sibility  to  a  slight  extent,  as  the  patient  now  perceives  the 
desire  to  urinate.  , 

109.  Epileptic  Equivalents  in  the  Viscera. — This  is  the  expla¬ 
nation  offered  by  \  idoni  for  certain  attacks  observed  in  a  woman 
of  39  who  had  been  healthy  until  tin*  age  of  31.  She  then  devel¬ 
oped  apoplexy  followed  by  motor  aphasia,  right  hemiplegia,  and 
occasional  epileptiform  seizures.  During  the  menstrual  periods  she 
is  liable  to  present  an  epileptic  equivalent  consisting  in  sudden 
cyanosis  with  loss  of  consciousness,  stertorous  breathing  and 
signs  of  acute  edema  of  the  lung.  After  about  20  minutes 
the  seizure  subsides  and  the  patient  expectorates  large 
amounts  of  a  blood-stained  serous  sputum;  but  she  rouses 
with  delirium,  intelligence  only  gradually  returns  in  the 
course  of  24  hours.  The  circulatory  and  respiratory  equiva¬ 
lent  for  the  classic  epileptic  seizure  in  this  case  confirms  the 
fact  that  disturbances  may  occur  in  the  vegetative  sphere  as 
well  as  in  the  psychic  functions  as  part  of  the  epilepsy  syn¬ 
drome. 

Policlinico,  Rome 

January  23,  XVI,  No.  k,  pp.  99-130 

110  ‘Ocular  Crises  in  Tabes.  (Tabes  superior  con  crisi  oculari.) 

A.  Piazza. 

110.  Tabes  with  Ocular  Crises. — The  patient  in  the  case 
reported  was  a  man  of  31  whose  father  at  the  age  of  20 
acquired  syphilis  followed  by  the  loss  of  the  right  eye  which 
was  enucleated.  At  the  age  of  60  the  other  eye  became 
blind.  The  mother  and  brothers  and  sisters  are  robust.  The 
son  acquired  syphilis  likewise  at  20  but  took  a  brief  course  of 
mercurial  pills  at  the  time  and  annually  for  a  few  years.  At 
the  age  of  28  he  complained  of  intense  pain  at  times  in  the 
depths  of  the  orbit,  the  attacks  coming  on  suddenly;  soon 
after  their  onset  vision  gradually  declined  in  one  eye.  The'  lanci¬ 
nating  pains  in  the  eyes  were  accompanied  by  transient  con¬ 
gestion,  lachrymation  and  photophobia.  There  were  intervals 
of  comparative  improvement  in  vision  but  the  condition  grew 
worse  at  each  attack.  Exclusion  of  all  other  causes  confirmed 
the  diagnosis  of  tabes,  sustained  further  by  the  abducens 
paralysis  noted,  the  Argyll -Robertson  sign  and  the  progressive 
atrophy  of  the  optic  nerve.  The  great  peril  in  these  cases  of 
tabetic  amaurosis  seems  to  be  the  liability  to  progressive 
general  paralysis  observed  in  some  cases  on  record.  Mercurial 
treatment  after  the  onset  of  the  ocular  crises  induced  marked 
aggravation  of  symptoms  in  this  case  as  also  in  3  cases  of 
tabes  previously  reported  by  this  writer.  No  benefit  was 
derived  from  pilocarpin  or  other  measures.  Treatment  hence¬ 
forth  can  be  only  symptomatic  in  this  case. 

Riforma  Medica,  Rome 

December  20.  XXV,  No.  51.  pfl.  11,01-11,28 

111  Transmission  of. Vibrations  in  Chest  in  Pathologic  Conditions. 

(Hi  alcune  particoiarita  della  trasmissione  sul  torace  dollo 
vibrazioni  respiratorie  in  condizioni  patoloaiehe.  >  S. 
Livierato. 

112  Two  Cases  of  Dilatation  of  Saphenous  Vein  at  Junction  with 

Femoral  Vein.  (Dilatazione  sacciforme  della  safena  presso 
il  suo  sbocco  nolle  vena  femorale.)  C.  Mantel!:. 

Hospitalstidende,  Copenhagen 

January  5,  LIII,  No.  1,  pp.  1-1,0 

113  ‘Transplantation  of  Patient's  Fibula  in  Place  of  Upper  Two- 

Thirds  of  Humerus.  (Tilfseldo  at'  fri  Knogletranspiantation 
til  Erstatning  af  Overarmens  0verste  to  Trediedele  ved 
Hjaelp  af  Patientens  Fibula.)  T.  Itovsing. 

113.  Transplantation  of  Fibula  into  Shoulder  and  Upper 
Arm. — Rovsing’s  patient,  was  a  mechanic,  aged  26.  whose 
shoulder  met  with  a  comparatively  slight  accident,  followed 
by  swelling  and  pain.  The  assumed  hemorrhagic  effusion  in 
the  shoulder  was  treated  with  massage  and  passive  move¬ 
ments  through  four  months  but  the  persistence  of  disturbances 
led  to  Roentgen  examination  which  revealed  a  morbid  process 
and  new  growth  in  the  head  and  neck  of  the  humerus.  The 
Wassermann  test  gave  negative  findings  and  the  proliferation 
of  bone  was  accepted  as  excluding  tuberculosis.  It  proved  to 
be  an  osteosarcoma.  As  sarcoma  seems  to  spread  mostly 
towards  the  periphery,  and  as  the  process  was  restricted  to 
the  humerus  alone,  Rovsing  anticipated  a  radical  cure  by 
resection  of  the  upper  two-thirds  of  the  bone  with  the 
attached  ends  of  muscles  and  fascia,  leaving  the  rest  of  the 
soft  parts  undisturbed.  This  was  done  and  the  missing  bone 
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replaced  by  a  corresponding  part  of  the  patient’s  own  fibula; 
'he  head  of  the  fibula  was  made  to  articulate  with  the 
glenoid  cavity  while  the  lower  end  of  the  bone  was  implanted 
deep  in  the  marrow  part  of  the  remaining  third  of  the 
humerus.  Now,  two  months  after  the  operation,  the  patient 
is  able  to  use  his  arm  to  feed  himself  and  even  to  brush  his 
hair  while  the  movements  of  the  forearm  are  practically 
normal.  His  earning  capacity  is  restored  for  light  work  and 
bis  general  health  leaves  nothing  to  be  desired."  The  loss  of 
the  fibula  does  not  affect  his  gait  and  the  leg  does  not  seem 
weaker  than  its  mate  to  date.  The  case  confirms  the  possibil¬ 
ity  of  fiee  transplantation  of  bone  for  various  purposes  pro¬ 
vided  that  the  bone  is  freshly  removed,  still  enclosed  in  its 
periosteum,  and  derived  from  a  healthy  human  being,  and 
that  the  new-  bone  can  be  effectually  adapted  to  wiiat  is  left 
of  the  old.  The  article  is  accompanied  by  several  illustra¬ 
tions  including  skiagraphs. 


Hygiea,  Stockholm 
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December,  LXXl,  Xo.  12,  pp.  12J, 9-1376 

Surgery  of  Heart,  with  Report  of  Case  of  Firearm  Wound. 
(lad  at  skottskada  a  hjartat.)  E.  Key  and  II.  Liden. 

*  Thrombophlebitis  of  the  Orbit  After  Syringing  out  the 
Lacrimal  Sac.  (Thrombo-phlebitis  orbit  re  efter  tarsiicks- 
skoljnmg.)  G.  Lamm. 


115.  Thrombophlebitis  of  the  Orbit  After  Attempts  to 
Sterilize  the  Lacrimal  Sac. — Lamm’s  case  is  the  tenth  he  has 
found  on  record.  The  case  histories  emphasize  the  danger  for 
the  eye  of  any  infection  in  the  lacrimal  sac.  Total  blindness 
resulted  in  7  of  the  10  cases,  with  a  fatal  termination  to  the 
infection  in  1  case.  Schwendt  found  amaurosis  in  nearly  80 
per  cent,  of  49  cases  of  phlegmon  of  the  orbit  in  the  literature. 
Lamm  gives  a  number  of  rules  to  be  borne  in  mind  in  treating 
affections  of  the  lacrimal  passages  in  order  to  refrain  from 
spreading  the  disease. 


Ugeskrift  for  Laeger,  Copenhagen 

December  30,  LXXT.  Xo.  52,  pp.  1)37-1.’,  ’, 8 

116  Advantages  of  Potassium  Permanganate  Method  for  Munici¬ 

pal  Disinfection.  (Lidt  om  Desinfektion  of  Boliger.) 

Struckmanu. 

January  6,  LXXIT,  Xo.  1,  pp.  1-28 

117  ‘Dietetic  Treatment  of  Nephritis.  A.  Flpystrup. 

January  13,  Xo.  2.  pp.  2 .9-58 

118  ‘Diagnosis  of  Gastric  Cancer.  (Om  Diagnosen  af  Cancer  ven- 

trieuli.)  Kramer-Petersen. 

117.  Dietetic  Treatment  of  Nephritis. — Flpystrup  expatiates 
on  the  great  importance  of  recent  acquisitions  in  medical 
science  in  respect  to  the  elements  that,  favor  nephritis.  It  is 
evident  that  the  dietetic  regulations  must  be  different  accord¬ 
ing  as  the  nephritis  is  acute  or  chronic  parenchymatous  or 
chronic  interstitial  nephritis.  These  three  main  groups  of 
nephritis  differ  in  their  pathologic  anatomy,  the  functional 
capacity  of  the  kidneys  and  the  treatment  required,  but  the 
difference  is  most  marked,  perhaps,  in  regal'd  to  the  diet  indi¬ 
cated  in  each.  Experience  has  demonstrated  that  uremia  is 
most  liable  with  interstitial  nephritis,  contracted  kidney, 
while  dropsy  is  most  liable  to  accompany  the  parenchymatous 
form.  The  development  of  uremia  is  promoted  by  ingestion  of 
albumin  while  dropsy  is  promoted  by  ingestion  of  salt.  The 
indications  therefore  with  interstitial  nephritis  are  to  restrict 
as  much  as  possible  ingestion  of  meat,  eggs  and  albuminous 
substances  in  general,  while  with,  parenchymatous  nephritis 
all  that  is  necessary  in  this  line  is  to  limit  the  intake  of  salt. 
In  acute  nephritis  there  is  a  tendency  to  both  parenchymatous 
and  interstitial  disturbances,  and  consequently  the  diet  should 
exclude  both  albuminous  substances  and  salt.  Milk  is  useful 
on  this  account,  but  he  warns  expressly  that  a  strict  milk 
diet  is  injurious  if  kept  up  for  more  than  6  or  8  days  at 
longest.  It  may  also  prove  useful  in  the  acute  exacerbations 
observed  in  the  course  of  chronic  nephritis,  but  it  must  be 
borne  in  mind  that  it  represents  always  undernutrition  which 
cannot  be  relied  on  for  more  than  a  brief  period  to  tide  the 
patient  past  some  acute  phase. 

118.  Diagnosis  of  Gastric  Cancer,- -Petersen  comments  on 
the  difference  in  the  symptoms  presented  when  the  cancer  is 
at  the  pylorus,  the  cardia  or  between  these  points.  When  at 
the  pylorus  the  most  striking  symptoms  are  the  cramps  and 
stiffening  of  the  stomach  Avails,  evidences  of  retention  in  the 
fasting  stomach  and  occult  hemorrhage.  When  the  cancer  is 
at  the  cardia  there  are  disturbances  in  swallowing  and  the 


stomach  sound  clears  up  the  diagnosis.  When  the  cancer  is 
located  elsewhere  than  at  these  two  points  there  is  generally 
occult  hemorrhage,  and  microscopic  examination  of  the  con¬ 
tent  from  the  fasting  stomach  reveals  large  numbers  of  blood 
corpuscles  and  tumor  particles.  Salomon’s  test  also  gives  pos¬ 
itive  findings  as  also  the  tests  for  the  presence  of  ferments, 
the  main  point  in  the  diagnosis  of  cancer  is  that  the  general 
practitioner  thinks  of  its  possibility  when  confronted  with  a 
vase  of  gastric  disturbances.  In  Petersen’s  60  cases  slight 
hematemesis  was  observed  in  only  2  instances  and  melena°in 
“  i  bus  ip  only  7  per  cent.  Chronic  constipation  was  the  rule 
m  all  but  3  of  the  patients.  Long-continued  constipation  with 
loss  of  appetite  and  flesh  suggest  cancer  without  other  signs. 
His  patients  were  between  34  and  79.  and  he  failed  to  diag¬ 
nose  the  malignant  disease  in  the  youngest  patient,  although 
the  pains,  fever,  and  loss  of  30  pounds  in  weight  in  three 
months  might  have  suggested  the  true  diagnosis.  Colic  two 
years  before  had  been  ascribed  to  lead  poisoning.  The  appetite 
was  persistently  good,  bowel  functioning  was  normal,  there 
was  no  glandular  enlargement  and  nothing  could  be  palpated 
although  pressure  at  the  cardia  revealed  slight  tenderness. 
Lhe  Bourget  test  for  the  motor  functioning  gave  negative 
findings  and  after  an  Ewald  test  meal  no  free  hydrochloric 
acid,  lab  ferment  or  pepsin  could  be  found.  There  was  no 
hematemesis  but  the  test  for  blood  was  positive  and  operation 
revealed  malignant  disease.  The  first  symptoms  of  abdominal 
pain  and  fever  had  been  observed  only  two  months  before, 
i  lie  colics  diagnosed  as  due  to  lead  poisoning  had  occurred 
several  years  before  and  during  the  interval  since  the  patient 
was  in  good  health.  In  another  case  Petersen’s  diagnosis  of 
cancer  proved  to  be  erroneous.  This  patient  was  a  man  of  54 
with  pains  in  the  epigastrium  for  three  months,  occasional 
'  omiting  and  diarrhea.  He  digested  light  food  without  appar¬ 
ent  trouble;  there  was  no  gastric  hemorrhage;  but  he  had 
lost  considerably  in  weight.  A  tumor  as  large  as  a  hen’s  e™ 
could  be  palpated  on  the  umbilical  line  to  the  right  of  the 
median  line,  m'ovable.  not  tender.  The  Bourget  test  for  motor 
functioning  gave  positive  findings  at  one  time  but  later  it  was 
negative.  There  was  no  free  hydrochloric  acid  and  no  blood 
in  the  stomach  content  or  stool  but  lactic  acid  was  present  in 
the  stomach.  Operation  for  the  supposed  cancer  disclosed 
merely  a  large  ileocecal  invagination,  no  malignant  disease, 
and  the  patient  has  been  in  good  health  since  the  resection  of 
the  invaginated  portion  of  intestine. 
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SOME  THERAPEUTIC  ADAPTATIONS  OF 
CECOSTOMY  AND  APPENDICOSTOMY 

CHARLES  A.  L.  REED,  A.M.,  M.D. 

Professor  iu  the  University  of  Cincinnati;  Gynecologic  Surgeon  to 

Hospitals 

CINCINNATI 

My  own  experience  for  some  time  and  that  of  other 
surgeons  for  longer  periods  indicate  not  only  that  ostio- 
matic  operations  on  the  intestinum  cecum  and  the  appen¬ 
dix  vermiformis  have  already  attained  a  considerable 
range  of  application,  but  that  they  are  destined  to  be 
even  more  extensively  employed  especially  as  adjuncts 
ol  medical  treatment  in  several  very  important  diseased 
conditions.  The  application  of  these  strictly  surgical 
measures,  now  being  undertaken  Avith  increasing  fre¬ 
quency  at  the  instance  of  strictly  medical  men  for  the 
purpose  of  assisting  them  in  the  treatment  of  hitherto 
intractable  cases,  seems,  indeed,  to  be  founded  on  very 
logical  considerations.  The  practice  is  based  primarily 
on  a  recognition  of  the  fact  that  there  are  certain  condi¬ 
tions  which  are  strictly  local  to  the  colon  and  which  are 
consequently  better  treated  by  measures  addressed  exclu¬ 
sive  to  the  colon — the  word  “colon”  being  here  employed 
to  designate  the  whole  of  the  large  boAvel  from  the  ileo¬ 
cecal  juncture  to  the  rectum.  ‘‘This  conception  takes 
into  account  two  additional  fasts  of  great  practical 
importance,  viz. :  first,  that  the  attempt  to  medicate  the 
colon  locally  by  way  of  the  rectum  is  painful,  tedious 
and  generally  unsatisfactory;  and,  second,  that  the 
attempt  to  medicate  the  colon  by  way  of  the  stomach  is 
fraught  with  uncertainties  due  (a)  to  unknown  and 
undeterminable  chemical  change  of  medicaments  in  the 
stomach  and  upper  intestines;  (b)  to  resulting  inter¬ 
ference  with  digestion,  both  gastric  and  intestinal,  and 
(c)  to  consequent  impairment  of  the  general  health.  It 
is  recognized,  furthermore,  that,  by  direct  access  through 
the  cecum  by  an  entirely  safe  operation,  not  only  are 
these  objections  entirely  obviated,  but  that  certain  sig¬ 
nal  advantages  are  obtained.  Among  these  advantages 
may  be  mentioned  (a)  the  hygienic  control  of  the  large 
intestine;  (b)  the  ability  to  apply  treatment,  medicinal, 
bacterial  or  dietetic,  directly  to  the  colon;  and  (c),  by 
absorption  therefrom,  to  influence  the  general  system 
without  reference  to  the  condition  of  the  stomach  or  of 
the  upper  intestine. 

SOME  ANATOMIC  FACTS 

But  before  I  take  up  the  various  therapeutic  indica¬ 
tions  for  which  this  relatively  new  surgical  measure  is 
being  employed,  I  ask  attention  to  a  few  anatomic  facts 
that  have  a  particular  bearing  on  the  choice  of  operation 
— that  is,  as  between  cecostomy  and  appendicostomy. 
Thus  it  is  a  matter  of  some  significance  (a)  that  the 
huge  pouch  or  convolution  of  the  intestinum  cecum  is 


the  part  that  lies  in  direct  contact  with  the  anterior 
abdominal  wall;  that  consequently  (b)  it  is  from  an 
inch  to  two  inches  nearer  the  parietal  peritoneum  than 
is  the  base  of  the  mesoappendix,  and  (c)  that  it  occupies 
a  position  directly  opposite  the  valvula  coli — a  matter 
that  I  shall  show  to  be  of  practical  importance.  Relative 
to  the  appendix  vermiformis  it  is  of  some  importance 
to  remember  (a)  that  its  lumen  is  of  variable  diameter 
and,  in  certain  cases,  is  entirely  obliterated;  (b)  that 
the  sickle-shaped  fold  of  mucous  membrane,  the  valvula 
processus  vermiformis,  at  the  cecal  orifice  of  the  appen¬ 
dix  is  sometimes  absent;  (c)  that  the  meso-appendix  is 
of  variable  length  and  is  relatively  inelastic;  and  (d) 
that  the  walls  of  the  appendix  proper  are  of  variable 
thickness  and  are  but  poorly  supplied  with  elastic  tissue. 
Then,  too,  it  should  be  kept  in  mind  that  the  autonomic 
algesic  areas  of  the  cecum  and  appendix  vermiformis 
correspond  to  the  distribution  of  the  tenth  dorsal  nerve 
to  the  obliquus  internus,  obliquus  extends  and  trans- 
versus  abdominis  muscles  and,  in  exceptional  cases,  to 
the  distribution  of  the  iliohvpogastricus  nerve  in  the 
groin — all,  of  course,  on  the  right  side. 

THE  CHOICE  OF  OPERATION 

I  have  mentioned  these  usually  disregarded  facts, 
because  they  have  more  or  less  bearing,  first,  on  certain 
phenomena  both  preceding  the  following  operation; 
and,  second,  on  the  choice  of  operation.  With  respect 
to  the  choice  of  operation  I  fear  that  I  shall  seem  a 
trifle  heterodox  when  I  state  that,  all  things  being  equal, 

I  prefer  the  older  procedure  of  cecostomy  to  the  newer 
one  of  appendicostomy.  If  my  colloquialism  of  “all 
things  being  equal”  shall  be  interpreted  to  mean  the 
average  normal  conformation  of,  respectively,  the  cecum 
and  the  appendix  and  the  absence  of  pathologic  states 
that  make  the  appendix  the  logical  avenue  of  ingress — - 
and  1  confess  I  do  not  know  which  pathologic  states 
should  be  so  regarded — then  I  beiieve  the  force  of  the 
anatomic  features  to  which  I  ha\-e  called  attention  will 
incline  to  a  decision  on  the  side  of  cecostomy.  Thus  (a) 
the  proximity  of  the  presenting  pouch  of  the  cecum  to 
the  parietal  peritoneum  permits  of  its  fixation  in  the 
operation  wound  practically  in  situ  naturalis ;  (b)  it  can 
be  utilized  for  either  a  small  opening  or  a  larger  one  as 
may  be  indicated;  (c)  it  permits  an  opening  through 
which  a  catheter  may  be  passed  at  any  time  through  the 
valvula  coli  into  the  small  intestine;  (d)  it  is  free  from 
undue  tension  after  fixation,  thus  avoiding  the  possibil¬ 
ity  of  breaking  up  the  anchorage  prematurely  or  causing 
painful  adhesions  following  the  operation;  and  (e),  if 
properly  managed,  it  is  no  more  liable  to  be  the  source 
ol  fecal  extravasation  or  the  avenue  for  bacterial  infec¬ 
tion  than  is  the  appendix. 

On  the  other  hand,  the  remoteness  of  the  appendiceal 
base  (a)  makes  its  fixation  nor  infrequently  a  source  of 
painful  tension,  which  with  (b)  the  pressure  of  its  walls 
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by  a  catheter  causes  (c)  the  whole  appendix,  relied  on 
as  a  “tube,”  to  perish — as  a  matter  of  fact  the  majority 
of  appendices  do  perish  within  a  few  days  after  opera¬ 
tion,  leaving  (cl)  the  remaining  condition  one  of  cecos- 
tomy  with  an  opening  at  an  undesirable  point;  (e)  the 
adhesions  resulting  from  appendiceal  implantation  are, 
indeed,  frecjiiently  ver}'-  painful  owing  to  the  constant 
traction,  thus  making  a  secondary  operation  necessary. 
There  is  likewise  a  tendency  to  induce  (f)  closure  of  the 
fistula  earlier  than  may  be  desired — a  natural  conse¬ 
quence  of  the  undue  traction  to  which  I  have  alluded. 

The  relation  of  both  the  cecum  and  the  appendix  to 
the  autonomic  nervous  system  has  been  demonstrated  by 
Langley.  Through  the  dorsolumbar  division  of  this  sys¬ 
tem,  hyperalgesias  are  given  definite  and  recognizable 
expression  in  the  abdominal  wall.  In  this  way  we  are 
enabled  to  reduce  conditions  involving  these  structures 
to  a  more  definite  basis  for  diagnosis  and  to  control  the 
pain  originating  in  them,  either  before  or  after  opera¬ 
tion,  without  overwhelming  the  sensorium  with  power¬ 
ful  narcotics.  And,  now,  having  said  this  much  by  way 
of  introduction,  permit  me  to  pass  to  the  application  of 
my  observations  to  the  following  conditions : 

IN  AMEBIC  DYSENTERY 

The  necessity  for  bringing  the  entire  colon  within  the 
range  of  local  medication,  and  the  painful  difficulty  if 
not  actual  futility  of  doing  so  by  injections  through  the 
rectum  in  the  majority  of  cases  of  amebic  dysentery, 
was  the  indication  that  first  prompted  the  opening  of 
the  cecum  as  an  elective  operation  in  the  otherwise 
medicinal  treatment  of  this  disease.  The  names  of 
Skene  Keith,  White1  and  Murray  are  associated  with  the 
earliest  development  of  this  practice,  which  dates  back 
only  to  1895.  Since  that  time  the  operation  of  cecos- 
tomy  has  been  done  for  this  purpose  many  hundreds  of 
times,  especially  in  the  tropical  countries  in  which  the 
disease  is  prevalent.  It  has  also  been  employed  by  John 
Bell2  at  the  Government  Civil  Hospital,  Hong  Kong, 
for  the  treatment  of  dysentery  caused  by  another  but 
unnamed  parasite  peculiar  to  New  Guiana.  It  was  in'  a 
case  of  dysentery  of  possible  amebic  variety  that 
prompted  Weir3  in  1901  to  attempt  a  cecostomy  when, 
according  to  his  own  account,  “as  the  cecum  was  exposed 
the  appendix  rose  so  naturally  that  I  determined  to 
employ  it  to  make  the  desired  fistula.”  This  was  the 
beginning  of  appe'ndicostomy,  subsequently  so  called  by 
Willy  Meyer4  of  New  York.  The  case  did  not  prove  to 
be  amebic,  but  one  of  chronic  mucous  colitis,  which  was 
cured  by  the  subsequent  medication  applied  through  the 
appendiceal  tube.3  The  results  achieved  by  this  method 
of  treatment  in  the  strictly  amebic  variety  of  the  disease, 
especially  when  of  long  standing,  stamps  it  as  the  treat¬ 
ment  of  choice  for  a  malady  that  too  frequently  defies 
all  strictly  medicinal  resources. 

CHRONIC  CATARRHAL  OR  MUCOUS  COLITIS 

The  natural  history  of  chronic  catarrhal  or  mucous 
colitis  and  its  resistance  to  all  other  forms  of  treat¬ 
ment  and  the  comparative  uniformity  with  which  it 
yields  to  colonic  lavage  when  applied  and  kept  up 
through  the  cecum  for  periods  varying  from  several 
weeks  to  several  months,  points  to  it  as  the  one  dis¬ 
ease  occurring  in  our  climate  that  logically  demands 
this  form  of  intervention,  especially  in  cases  that 
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3.  \\  oir,  Robert  F.  :  Med.  Kec.,  New  York,  Aug.  9.  1902. 

4.  Meyet,  Willy:  Med.  News,  Aug.  2C  19<Y>. 


have  defied  other  treatments.  This  holds  true  whether 
the  disease  is  simple  or  ulcerative.  Some  of  the 
most  satisfactory  results  have,  indeed,  been  realized  in 
cases  such  as  one  that  recently  occurred  in  my  own  prac¬ 
tice,  in  which  large  mucous  casts  were  shed  and  in  which 
on  examination  by  the  sigmoidoscope  the  whole  surface 
of  the  descending  colon  and  of  the  sigmoid  seemed  to  be 
granular.  Keetley*5  reports  a  successful  case  in  which 
no  evidence  of  disease  could  be  seen  through  the  sig¬ 
moidoscope,  but  in  which  pain  was  experienced  and 
mucous  casts  were  shed  from  a  localization  of  the  disease 
evidently  farther  up  than  the  splenic  flexure  of  the  colon. 
The  value  of  the  surgical  treatment  as  compared  with 
the  former  routine  medical  and.  dietetic  treatment  in  the 
ulcerative  variety  of  the  disease  is  strikingly  shown  by 
two  very  contrasting  reports.  Murrell  reported  five  cases 
of  ulcerative  colitis  with  four  deaths  and  an  average 
duration  of  ten  months  under  poljmedication.  Holton 
C.  Curl,7  quoted  by  Keetley,  reported  11  cases  with  8 
recoveries  and  3  deaths  (1  from  chronic  nephritis  and 
the  other  patient  moribund  at  time  of  operation),  the 
average  duration  being  much  less  than  Murrell’s  cases, 
all  having  been  treated  by  lavage  through  the  cecum. 

Keetley  himself  reports  ten  cases  with  nine  cures.  My 
own  experience  has  been  limited  to  4  cases  with  3  cures 
— the  fourth  patient  having  voluntarily  discontinued 
the  treatment  before  results  were  realized.  I  have  not 
had  time  to  collect  the  statistics  of  the  operation  in 
these  cases  at  the  hands  of  representative  operators,  but 
from  other  data  at  hand  I  am  sure  that  the  figures  given 
are  fairly  representative  of  the  whole.  There  ought  to 
be  no  primary  deaths  from  this  operation  in  favorable 
cases,  and  I  have  seen  no  record  of  fatality  attributable 
to  it.  I  wish,  however,  to  be  emphatic  that  the  operation 
is  not  one  to  be  carelessly  undertaken,  or  in  other  than 
the  best  aseptic  surgical  surroundings. 

CHRONIC  CONSTIPATION 

Constipation,  especially  of  the  atonic  type  and  not 
complicated  with  enteroptosis,  has  yielded  excellent 
results  to  colonic  lavage  through  cecal  irrigation.  I  may 
be  pardoned  if  I  refer  briefly  to  a  typical  case  in  my  own 
practice.  A  woman,  age  42,  was  sent  to  the  Good 
Samaritan  Annex;  in  April,  1909,  with  symptoms  of 
intestinal  obstruction.  She  gave  a  history  of  constipa¬ 
tion  extending  over  nearly  her  whole  lifetime,  the  inter¬ 
vals  between  spontaneous  defecations  being  sometimes  as 
long  as  twelve  days.  The  sigmoid  was  heavily  laden, 
but  the  unloading  of  it  by  enemas  and  instrumental 
means  did  not  relieve  the  symptoms  of  obstructions.  I 
accordingly  did  an  exploratory  incision  and  found 
another  focus  of  fetal  accumulation — a  virtual  impac¬ 
tion — in  the  transverse  colon  near  the  splenic  flexure. 
This  was  moved  on  into  the  descending  colon  by  manual 
manipulation.  Scybalous  deposits  could  be  felt  in  prac¬ 
tically  every  convolution  of  the  intestine.  I  thereupon 
opened  the  cecum  and  began  the  infusion  of  a  very  weak 
solvent  and  laxative  solution,  consisting  of  one  ounce  of 
magnesium  sulphate  to  one  gallon  of  water  at  105  F. 
This  was  very  slowly  infused  at  intervals  of  every  six 
hours  until  by  the  end  of  the  second  day  the  incredible 
amount  of  fecal  discharge  indicated  that  the  colon  had 
been  thoroughly  unloaded.  The  treatment  was  then 
continued  by  flushing  the  colon  once  daily  with  hot 
normal  salt  solution,  the  heat  acting  as  a  stimulus  to 
provoke  vigorous  contractions  of  the  bowel.  This  was 
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the  central  feature  of  a  more  comprehensive  treatment, 
chiefly  dietetic,  that  was  continued  for  t lie  next  two 
months.  The  patient,  with  the  tube  in  situ,  went  about 
her  usual  tasks  alter  the  second  week  following  the 
operation.  It  was  finally  removed  after  seven  weeks. 
The  fistula  closed  spontaneously.  Reports  by  other  oper¬ 
ators,  notably  Keetley,6  indicate  not  on]}’  that  my  experi¬ 
ence  is  not  unique,  but  that  the  treatment  should  be  one 
of  choice  in  all  cases  of  chronic  constipation  due  to  atony 
and  not  complicated  with  coloptosis  and  in  which  other 
treatment  has  failed  to  bring  permanent  relief. 

ACUTE  SEPTIC  PERITONITIS 

The  adaptation  of  a  cecal  opening  for  postoperative 
treatment  of  acute  septic  peritonitis  is  accomplished  by 
the  method  that  1  have  termed  “coloclysis”  and  is  i  1 1  u s - 
trated  by  two  cases  that  occured  in  my  service  in  the 
Cincinnati  Hospital  in  Hay  of  this  year,  and  recently 
reported  to  the  Cincinnati  Obstetrical  Society.  One 
patient,  relerred  to  the  service  by  my  colleague,  Dr. 
E.  W.  Mitchell,  was  admitted  five  days  after  evident 
rupture  of  a  pus  tube,  with  temperature  103.5,  pulse 
130,  respiration  26,  general  tympanites,  white'  count 
1  <  ,000.  She  was  operated  on  immediately  by  incision 
on  the  right  side,  and  a  leaking  pus  tube  was  removed, 
as  was  the  appendix  vermiform  is.  The  other  tube  was 
not  involved.  The  patient  required  an  intravenous  salt 
infusion  during  the  course  of  the  operation,  which  I 
concluded  by  fixing  the  cecum  in  the  incision,  opening  it 
and  in  the  opening  snugly  adjusting  a  large-sized  cathe¬ 
ter.  The  patient  was  hurriedly  returned  to  bed,  a  thick 
but  short  rectal  tube  was  inserted  and  the  cecal  tube  was 
attached  to  a  reservoir  of  water  at  105  F.  In  this  way 
the  colon  was  speedily  filled,  becoming  in  effect  a  hot- 
water  bottle  on  the  inside  of  the  abdomen.  As  soon  as 
reaction  had  been  thus  promptly  induced  and  the  colon 
had  been  thoroughly  washed  out,  the  treatment  was  kept 
up  by  the  continuous  infusion  of  normal  salt  solution 
through  the  cecal  tube  by  the  drop  method.  Later  the 
patient  was  nourished  through  the  tube.  She  made  a 
prompt  recovery.  A  second  case  occurred  on  the  same 
service  the  week  following  and  in  all  essential  particu¬ 
lars  as  to  the  condition,  operation  and  results  was  suffi¬ 
ciently  like  the  preceding  one  to  make  a  longer  refer¬ 
ence  unnecessary  in  this  connection. 

The  eligibility  of  coloclysis  as  compared  with  recto- 
clysis  is,  I  believe,  apparent.  I  may,  however,  emphasize 
the  following  points:  1.  Coloclysis  permits  the  imme¬ 
diate  application  of  heat  on  the  inside  of  the  abdomen 
precisely  at  the  place  and  at  the  time  that  it  is  most 
needed.  2.  It  at  the  same  time  thoroughly  washes  out 
the  colon,  thus  removing  not  only  the  fecal  content  but 
the  toxins  with  which  it  is  laden.  2.  It  permits  the 
immediate  and  indefinitely  sustained  infusion  of  normal 
saline  solution  into  the  colon  at  a  point  whence  it  can¬ 
not  be  expelled,  voluntarily  or  involuntarily,  by  the 
patient  and  whence  it  must  traverse  the  entire  absorbent 
area  by  which  can  be  and,  in  my  experience,  uniformly 
is  taken  up  before  it  reaches  the  anus.  4.  It  permits 
the  nourishment  of  the  patient  by  the  administration  of 
liquid  nutritives  by  the  same  method,  under  precisely  the 
same  conditions,  and  entirely  independent  of  the  toler¬ 
ance  of  the  rectum  or  the  state  of  the  stomach.  5.  It 
makes  possible  the  catheterization  of  the  small  intestine 
through  the  valvula  coli  and  the  consequent  flushing  of 
the  upper  bowel  when  necessary  for  the  relief  of  either 
tympany  or  volvulus  occurring  in  that  division  following 
operations. 


INTUSSUSCEPTION 

The  association  of  ideas  prompts  me  next  to  mention 
the  eligibility  ol  ostiomatic  operations  on  the  cecum  in 
cases  of  intussusception.  That  this  is  the  correct  form 
of  intervention  in  many,  if  not  a  majority,  of  these 
ciises  seems  to  be  indicated  by  the  phenomenal  experience 
of  Mi.  Charles  Clubbe,s  ol  Melbourne,  in  144  operations 
performed  in  fourteen  years.  In  the  majority  of  the 
cases  the  trouble  began  in  the  ileocecal  connection.  The 
beneficial  influence  of  the  direct  application  of  heat  to  a 
bowel  wall  that  is  injured  on  both  its  mucous  and  serous 
sui  faces  and  that  may  be  near  the  perishing  point  from 
long  interference  with  its  circulation  is  too  obvious  to 
require  discussion.  It  is  known,  furthermore,  that  there 
is  a  tendency  to  early  if  not  immediate  recurrence  in 
these  cases  and  this  tendency,  it  would  seem,  can  be 
materially  controlled  by  irrigating  the  cecum  at  will 
with  considerable  volumes  of  water.  This  contention 
has  been  resisted  by  Mr.  Card  wine.0  As  his  objection  is 
based  on  a  single  case  ol  recurrence  six  months  after 
the  operation  and  presumably  almost  as  long  after  the 
closure  of  the  appendiceal  fistula,  I  cannot  concede  that 
his  point  is  well  taken,  except  in  so  far  as  it  shows  that 
fixation  of  the  cecum  is  not  a  guarantee  against  recur¬ 
rence  of  the  intussusception  at  some  more  or  less  remote 
period.  On  the  other  hand,  that  the  tendency  of  such  an 
anchorage  of  the  cecum,  in  the  event  of  recurrence,  is  to 
reduce  the  invagination  to  the  minimum  and  to  keep 
the  trouble  in  the  right  lower  quadrant  where  it  can  lie 
more  easily  reached  is  certainly  a  fair  deduction  from 
the  plain. principles  of  physics  that  are  involved.  This 
is,  furthermore,  confirmed  by  the  fact  that  the  cases  so 
far  treated  by  this  method  point  to  its  high  efficiency. 

DEFECTIVE  FLORA  OF  THE  COLON 

The  condition  of  defective  flora  of  the  colon  is  here 
specified  because  it  is  believed,  first,  that  there  is  an 
approximately  normal  flora  of  the  colon  and,  second, 
that  bacterial  deficiencies  in  the  colon  are  sometimes 
responsible  for  the  impairment  of  its  functions.  This 
was  shown  in  a  case  in  which  I  did  an  appendicostomy 
in  January,  1901), 10  and  in  which  the  study  of  the  flora 
of  the  colon  was  begun  by  Dr.  W.  If.  Strietmann  of  the 
bacteriologic  department  of  the  University  of  Cincin¬ 
nati.  Standardization  bouillon  and  agar-agar  were  used 
and  inoculations  were  made  from  the  feces,  both  through 
the  wound  in  the  cecum  and  as  they  were  discharged  bv 
the  rectum.  After  the  cultures  were  incubated  plates 
were  poured.  1  hese  observations  showed  no  anaerobes, 
while  the  plates  revealed  only  a  pure  culture  of  a  bacillus 
with  rounded  ends,  noil-motile,  which  produced  acid  and 
gas  and  coagulated  milk  and  was  probably  Bacillus  lactis 
aerogenes. 

Ten  days  later  it  was  found  that  one  of  the  plates 
revealed  a  single  colony  of  B.  coli  communis.  Later 
cultures  modified  this  finding  hut  slightly.  Those  from 
February  3  to  (5  showed  greenish  coloration  in  the  bouil¬ 
lon,  while  the  hanging-drop  revealed  a  motile  bacillus 
and  a  non-motile  one  of  different  size.  Agar  plates 
showed  the  same  green  color  and  this  same  bacterium  in 
Gram-positive.  It  was  probably  B.  pyocyaneus,  which 
may  have  reached  the  colon  through  the  appendicostomy 
wound. 


s.  Clubbe.  Charles:  Brit.  Med.  Jour.,  June  15,  1907. 

9.  Cardwine,  S.  :  Brit.  Med.  Jour.,  Jan.  10,  1909. 

10.  Reed,  Charles  A.  L. :  Direct  Bacterial  Treatment  of  the 
Colon  through  the  Vermiform  Appendix,  Tin:  Joub. nai.  A  M.  A  Feb. 
•29,  i909.  111,  (190. 
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These  revelations,  indicating  the  practically  complete 
absence  of  the  usual  flora  of  the  colon,  suggested  a 
change  of  treatment.  Milk  cultures  of  the  B.  lactis 
aerogenes,  B.  bulgaricus  and  the  Streptococcus  lacticus 
were  accordingly  thrown  through  the  tube  directly  into 
the  colon.  This  on  two  occasions  was  fortified  with  the 
Saccharomyces  cerevisice.  The  trend  of  the  case  was  in 
the  direction  of  a  more  normal  average  flora  according 
to  the  standard  established  by  Herter,  when  the  patient 
discontinued  the  treatment.  I  urge  these  observations  as 
suggestions  for  a  further  trial  by  other  operators. 

AUTOINTOXICATION  OF  INTESTINAL  ORIGIN 

The  series  of  facts  established  by  Herter,  namely, 
first,  that  oxygen  exists  only  in  the  small  intestines; 
second,  that  bacteria  in  the  large  intestines  must,  there¬ 
fore,  be  anaerobic;  third,  that  these  anaerobes  elaborate 
a  toxin,  and,  fourth,  that  this  toxin  is  absorbed  from  the 
colon  into  the  system,  is  a  logical,  explanation  of  many 
abnormal  conditions  affecting  the  general  system.11 *  Hol¬ 
lis,  Ditmar  and  Burch,12  accepting  this  theory  of  causa¬ 
tion  of  pernicious  anemia,  have  successfully  treated  that 
disease  by  colonic  lavage  through  the  cecum.  Laplace13 
has  reported  cure  in  a  case  of  idiopathic  epilepsy  that 
had  existed  from  childhood  in  a  patient  of  23  and  that 
had  developed  into  daily  seizures  of  great  severity.  The 
patient  had  no  seizure  after  the  first  day  following  oper¬ 
ation  for  the  establishment  of  lavage  through  the  cecum. 
The  irrigations  were  continued  for  ten  months.  Arm¬ 
strong  has  reported14  the  successful  treatment  of  rheu¬ 
matoid  arthritis  by  the  application  of  the  same  principle. 
Bennett,15  Ewart10  and  Maunsell16  have  called  attention 
to  the  advantage  in  dealing  in  this  way  with  the  toxins 
elaborated  in  the  course  of  enteric  fever.  Dr.  B.  W. 
Thomas,17  of  the  Cincinnati  Hospital,  to  whom  I  am 
indebted  for  much  research  on  this  question,  has  devel¬ 
oped  the  physics  involved  in  the  application  of  this 
method  to  the  irrigation  of  the  small  intestines  in 
typhoid.18 

CONCLUSION 

I  wish  in  conclusion  to  emphasize  a  few  facts  which,  I 
believe,  have  become  apparent  from  this  brief  survey19  of 
an  extensive  subject  as  follows : 

11.  Dr.  J.  M.  T.  Finney,  Baltimore,  in  the  discussion  of  this 
paper,  urged  that  this  method  of  treatment  deserved  more  serious 
consideration  as  the  treatment  of  election  in  cases  of  neurasthenia 
dependent,  of  course,  on  auto-intoxication  of  intestinal  origin,  and 
alluded  to  some  successful  experiences  at  his  own  hands. 

12.  Burch.  Lucius  E.  :  Appendicostomy  in  Pernicious  Anemia, 
The  Joubnal  A.  M.  A.,  March  13,  1900,  lii,  888. 

•13.  Laplace,  Ernest:  Preliminary  Report  of  the  Treatment  of 
Idiopathic  Epilepsy  by  Appendicostomy  for  Colonic  Irrigation,  The 
Journai,  A.  M.  A.,  June  2,  1900,  xlvi,  1678. 

14.  Armstong,  W.  :  Lancet,  London,  Feb.  13.  1909. 

15.  Bennett,  Sir  W.  H.  :  Lancet,  London,  Feb.  17,  1906,  p.  419. 

16.  Ewart,  William  :  Lancet,  London,  May  12,  1906. 

17.  Personal  letter  to  the  author. 

18.  Dr.  IV.  M.  Polk.  New  York,  in  the  discussion  of  this  method 
as  applied  to  the  treatment  of  “typhoid  reservoirs,”  i.  e.,  persons  who 
having  had  typhoid  fever  and  having  thus  become  immune  and  in 
whom  the  typhoid  bacillus  has  become  a  permanent  feature  of  their 
intestinal  flora,  continue  to  disseminate  the  disease  through  their 
dejecta.  He  instanced  “Typhoid  Mary,”  a  somewhat  notorious 
example  of  this  form  of  pestilential  center,  to  whom  many  cases  of 
typhoid  had  been  traced,  and  who  had  finally  been  quarantined  for 
the  protection  of  the  community. 

19.  Additional  contributions  to  which,  in  a  general  way,  I  am 
indebted  for  my  conclusions  on  this  subject,  are  : 

Allen,  R.  W.  :  Brit.  Med.  Jour.,  Nov.  28,  1908. 

Barry,  C.  C.  :  Indian  Med.  Gazette,  June,  1908. 

Bolton,  Percy  It.  :  Ann.  Surg.,  May,  1901. 

Bushnell,  F.  :  Brit.  Med.  Jour.,  Nov.  28,  1908. 

Dawbarn,  Robert  II.  M.  :  Ann.  Surg.,  1903,  p.  613. 

Dawson,  J.  I!.  :  Brit.  Med.  Jour.,  Jan.  9,  1909. 

Gant,  S.  :  New  York  Med.  .Tour..  Sept.  8,  1906. 

Glover,  S.  G.  :  Lancet,  London,  Jan.  9,  1909. 

Gray,  II.  M.  W.  :  Brit.  Med.  Jour.,  Mach  3,  1906,  p.  596. 

Gray,  Oscar  :  Tr.  Ark.  State  Med.  Assn.,  1908. 

Pottenger,  J.  A.  :  Lancet,  London,  Dec.  28.  1907. 

Stritton,  J.  L.  :  Lancet,  London,  March  14,  1908. 

Willis,  W.  Morley  :  Lancet,  London,  April  28,  1906. 

Tuttle,  James  P.  :  Appendicostomy,  The  Journal  A.  M.  A., 
Aug.  11,  1906,  xlvii,  426. 
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1.  The  establishment  of  colonic  irrigation  through  the 
cecum,  whether  by  cecostomy  or  appendicostomy,  is  a 
procedure  which,  when  properly  done  under  safe  sur¬ 
roundings,  is  attended  with  the  minimum  of  surgical 
risk.20 

2.  The  application  of  the  operation  as  an  adjunct  of 
medical  treatment,  under  the  conditions  indicated,  is 
based  on  the  principle  of  direct  treatment  of  the  colon 
for  conditions  that  are  local  to  the  colon. 

3.  The  operations  of  (a)  coloclysis  in  septic  peritoni¬ 
tis;  cecal  access  to  the  colon  (b)  for  purposes  of  nutri¬ 
tion  following  operation,  (c)  for  irrigation  and  medica¬ 
tion  in  amebic  dysentery,  (d)  for  chronic  mucous  coli¬ 
tis  and  (e)  for  other  conditions  of  the  mucosa  of  the 
colon  not  amenable  to  other  treatment,  stand  on  a  basis 
of  logical  and  clinically  demonstrated  value. 

4.  The  treatment  of  various  toxemias  due  to  auto¬ 
intoxication  of  intestinal  prigin  offer  a  field  for  the 
legitimate  trial  of  ostiomatic  operation  on  the  cecum  as 
a  means  of  bringing  the  colon  under  control  and  elimi¬ 
nating  its  toxic  content. 

5.  The  results  so  far  realized  justify  the  continued 
use  of  the  operation  and  the  more  extended  application 
of  the  principle  that  it  embodies. 

60  The  Groton. 
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The  aspect  of  typhoid  fever  which  has  aroused  most 
interest  within  the  past  few  years  is  the  presence  of  the 
bacillus  in  the  blood.  Although  it  had  not  infrequently 
been  recovered,  the  impression  was  general,  until  five  or 
six  years  ago,  that  the  typhoid  bacillus  rarely  invaded 
the  circulating  blood.  In  an  exhaustive  review  of  the 
bacteriology  of  the  blood  in  1903,  Rosenberger1  showed 
that  this  view  must  be  modified.  He  collected  the  rec¬ 
ords  of  all  the  examinations  to  date,  numbering  518,  in 
which  the  bacillus  was  recovered  419  times.  Although 
it  was  thus  proved  that  invasion  of  the  blood-stream  is 
frequent,  the  belief  remained  that  in  typhoid,  as  in 
diphtheria,  bacteriemia  is  a  mere  incident  of  the  infec¬ 
tion  and  by  no  means  requisite  to  the  production  of  the 
clinical  picture. 

In  1907  Coleman  and  Buxton2  published  an  analysis 
of  1.602  examinations,  including  123  of  their  own,  of 
which  75  per  cent,  were  positive.  These  were  made  at 
all  stages  of  the  disease  and  by  different  methods. 
That  the  number  of  positive  results  by  no  means  repre¬ 
sents  the  true  frequency  with  which  the  bacillus  is  pres¬ 
ent  in  the  blood  is  shown  by  the  higher  percentages  of 
many  of  the  workers,  some  finding  the  bacillus  in  every 
case  examined.  Coleman  and  Buxton  conclude  that 
“the  typhoid  bacillus  is  present  in  the  blood  in  every 
case  of  typhoid  fever,  and  that  failure  to  recover  it  is 
due  to  error  of  technic,”  and  they  advance  the  theory 

20.  Dr.  G.  S.  Hanes,  in  discussing  this  paper,  stated  that  he  had 
treated  many  cases  of  amebic  dysentery  by  irrigating  the  colon 
through  the  rectum  but  that  he  had  been  unable  to  do  so  satis¬ 
factorily  without  opening  the  cecum — I  think  by  appendicostomy — - 
for  the  purpose  of  permitting  the  displacement  of  the  gas  always 
present  in  the  colon. 

*  Read  before  the  Medical  Society  of  the  City  and  County  of 
Denver,  Oct.  19,  1909. 

1.  Rosenberger :  Am.  Jour.  Med.  Sc.,  1903,  cxxvi,  234. 

2.  Coleman  and  Buxton:  Am.  Jour.  Med.  Sc.,  1907,  cxxxiii,  896. 
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that  the  disease  is  “caused  by  destruction  of  vast  num¬ 
bers  of  bacilli  in  the  blood,  with  liberation  of  their  endo¬ 
toxins  and  the  consequent  reaction  on  the  part  of  the 
host.  Where  the  endotoxins  are  liberated  elsewhere  in 
the  body,  e.  g.,  in  abscesses,  the  symptomatology  is  not 
that  of  typhoid  fever.” 

During  these  purely  scientific  studies  of  the  bacterie- 
mia  of  typhoid  it  became  evident  that  blood-cultures 
might  be  turned  to  practical  account  in  clinical  work. 
If,  as  seems  probable,  the  presence  and  destruction  of 
bacilli  in  the  blood  are  the  essential  factors  in  the  causa- 
lion  of  the  disease,  a  bacteriologic  examination  of  the 
blond  is  a  rational  procedure  and  should  offer  a  means  of 
making  an  absolute  diagnosis,  being  limited  only  by 
insurmountable  difficulties  in  technic.  If,  on  the  other 
band,  the  bacteriemia  is  a  mere  incident  of  the  infec¬ 
tion,  more  or  less  accidental  even  though  frequent,  the 
method  is  an  empirical  one,  and  its  value  can  be  deter¬ 
mined  from  the  records  of  a  considerable  number  of 
cases.  Nearly  all  the  work  in  the  past  few  years  has, 
accordingly,  been  directed  to  these  practical  ends:  .(1) 
simplification  of  technic,  so  that  the  method  might  be 
available  for  routine  work;  and  (2)  determination  of 
its  value  and  limitations  when  so  applied.  Results 
attained  in  clinical  work,  where  simple  methods  and 
quick  returns  are  imperative,  would  presumably  be  less 
reliable  than  those  reached  in  research  with  elaborate 

and  time-consuming  methods. 

© 

The  greatest  advance  in  technic  was  the  introduction 
by  Conradi,3  Ixayser4  and  others  of  the  bile  culture 
media.  The  older  cumbersome  and  time-consuming 
methods  which  constituted  the  chief  bar  to  the  general 
use  of  blood-cultures  were  done  away  with,  and  the 
method  at  once  became  available  for  clinical  work. 
Further  advances  have  been  along  the  line  of  showing 
how  easily  the  work  can  be  done,  as,  for  example,  that 
excellent  results  can  be  had  with  blood  from  a  simple 
puncture  of  the  skin  like  that  required  for  a  blood- 
count. 

In  discussing  the  practical  value  and  limitations  of 
the  method,  a  number  of  points  must  be  considered:  the 
frequency  of  positive  results  and  the  stage  of  the  disease 
in  which  they  are  obtained  ;  the  value  of  the  method 
compared  with  the  Widal  agglutination  test;  the  time 
required;  and  certain  details  of  the  technic. 

I.  FREQUENCY  OF  POSITIVE  RESULTS 

The  1,602  examinations  yielding  75  per  cent,  positive 
results,  which  were  collected  by  Coleman  and  Buxton, 
have  already  been  mentioned.  These  authors  state  that 
they  themselves  have  recovered  the  bacillus  from  all  of 
the  24  cases  examined  since  their  adoption  of  the  bile 
medium.  Epstein,5 *  using  various  media,  obtained  posi¬ 
tive  results  in  70.5  per  cent,  of  122  examinations,  but 
mentions  that  more  of  his  cases  were  studied  late  in  the 
disease  than  has  been  the  case  with  other  workers. 
Joslin  and  Overlander0  reported  30  examinations,  of 
which  70  per  cent,  were  positive.  Very  recently  Lyons7 
has  recorded  20  examinations,  90  per  cent,  of  which 
were  positive.  The  total  frequency  of  positive  result.? 
is  thus  about  75  per  cent.;  but  this  by  no  means  repre¬ 
sents  the  value  of  the  blood-culture  in  diagnosis.  The 
important  fact  is  that  the  highest  percentages  appear 

S.  Conradi  :  Deutscli.  mod.  Wchnscbr.,  1000,  xxxii,  58. 

4.  Kayser :  Miinchen.  mod.  Wchnscbr.,  1006.  liii,  823. 

5.  Kpstoin,  A.  :  Am.  Jour.  Med.  Sc.,  1008.  cxxxvi,  100. 

0.  Joslin  and  Overlander:  Boston  Med.  and  Surg.  Jour.,  1008, 

clviii,  667. 

7.  Lyons.  Randolph  :  The  Clot-Culture  in  Conjunction  with  the 
Agglutination  Test  in  Typhoid,  Arch.  Int.  Med.,  1000,  iv,  64. 


early  in  the  disease,  when  other  methods  of  diagnosis 
arc  least  reliable.  Thus,  Coleman  and  Buxton’s  col¬ 
lected  cases  gave  89  per  cent,  positive  in  the  first  week; 
73  per  cent,  in  the  second;  GO  per  cent,  in  the  third ;  39 
per  cent,  in  the  fourth ;  and  26  per  cent,  after  the 
fourth.  Epstein  recovered  the  bacillus  from  7  out  of  8 
cases  in  the  first  week ;  39  of  44  cases  in  the  second ;  25 
of  42  cases  in  the  third;  and  8  of  15  cases  in  the  fourth. 
In  23  relapses,  he  recovered  the  bacillus  16  times.  Jos¬ 
lin  and  Overlander’s  cases  are  classified  as  follows: 
first  week,  5  cases,  all  positive;  second  week,  19  cases,  11 
positive;  third  week,  2  cases,  both  positive;  later.  4 
cases,  3  positive,  including  two  in  relapse,  both  positive. 
01  Lyons'  20  cases,  11  were  in  the  first  and. second 
weeks,  and  these  were  all  positive.  All  of  these  workers 
obtained  the  blood  from  a  vein. 

Conradi  was  the  first  to  indicate  that  a  large  quantity 
of  blood  is  not  imperative,  and  that  excellent  results 
can  be  had  with  blood  from  an  ordinary  skin  puncture. 
He  used  0.5  to  2  c.c.  of  blood  from  the  ear  and  isolated 
the  specific  organism  in  50  per  cent,  of  56  cases  of 
typhoid  and  paratyphoid.  This  simple  manner  of  secur¬ 
ing  the  blood  was  subsequently  neglected  until  Pea- 
body,8  early  in  1908,  confirmed  and  emphasized  its  use¬ 
fulness.  lie  reported  33  examinations:  5  cases  in  the 
first  week,  all  positive;  19  cases  in  the  second  week, 
78.9  per  cent,  positive;  9  cases  in  the  third  and  fourth 
weeks,  44.4  per  cent,  positive.  Taft  and  Maybee0  studied 
a  total  of  98  cases  by  this  method.  They  recovered  the 
bacillus  in  95  per  cent,  of  20  cases  in  the  first  week ;  17.7 
per  cent,  of  71  cases  in  the  second  week;  and  14.2  per 
cent,  of  7  cases  in  the  third  week. 

A  ery  recently  I  have  made  blood-cultures  in  32  cases 
of  suspected  typhoid  fever,  some  at  the  County  Hos¬ 
pital,  some  in  private  work;  and,  although  the  series  is 
small,  it  well  illustrates  the  usefulness  of  this  method  of 
diagnosis.  Nine  of  the  patients  proved  not  to  have 
typhoid,  and  in  none  of  these  was  any  organism  recov¬ 
ered  from  the  blood.  Of  the  remaining  23  cases,  17, 
or  73.9  per  cent,  gave  the  typhoid  bacillus,  and  6  gave 
no  growth.  In  a  few  cases,  early  in  the  disease,  the 
blood  was  obtained  from  a  puncture  of  finger  or  car; 
in  most  cases  it  was  obtained  from  a  vein;  but  as  the 
results  were  identical  they  are  included  together  in  the 
tabulated  analysis. 

TABULATED  ANALYSIS.  OF  BLOOD-CULTURES 


- B1 

No. 

ood-Culture — 
No. 

“ 

No. 

-Widal 

No. 

Cases. 

Positive. 

% 

Cases. 

Positive. 

First  week .... 

5  5 

100 

4 

3 

77, 

Second  week.. 

10  9 

90 

9 

7 

77.7 

Third  week... 

8  3 

37.5 

7 

6 

85.7 

Total  . 

23  17 

73.9 

20 

16 

SO 

All  of  the  nine  examinations  made  prior  to  the  tenth 
day  of  the  disease  were  positive. 


It  is  thus  clearly  evident  that  the  blood-culture  offers 
an  almost  certain  means  of  diagnosis  in  the  first  week 
and  is  very  helpful,  though  progressively  less  so,  later 
in  the  disease;  and  that  it  is  a  valuable  aid  in  distin¬ 
guishing  a  true  relapse  from  a  febrile  complication.  In 
the  first  week  it  is  probably  a  matter  of  indifference 
whether  the  blood  be  obtained  from  a  vein  or  a  skin 
puncture.  The  simplicity  of  the  latter  procedure 
removes  the  only  remaining  obstacle  to  the  general  use 
of  blood-cultures  in  typhoid — the  general  reluctance  to 

8.  Peabody,  F.  XV. :  The  Diagnosis  of  Typhoid  Fever  by  Cultures 
from  the  Blood  of  the  Ear,  Arch.  Int.  Med..  1008.  i,  140. 

9.  Taft  and  Maybee:  Boston  Med.  and  Surg.  Jour.,  1908,  elvili, 
863. 
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undertake  a  formal  vein  puncture — and  should  '  ensure 
their  employment  in  every  suspected  case. 

II.  COMPARISON  WITH  THE  WIDAL  TEST 

The  blood-culture  and  the  Widal  agglutination  reac¬ 
tion  are  in  a  certain  sense  complementary.  The  former 
becomes  less  reliable  as  the  disease  progresses,  while  the 
reliability  of  the  latter  steadily  increases.  This  is  to  lie 
expected  when  one  considers  that  increased  production 
of  the  antibodies  on  which  the  agglutination  phenome¬ 
non  depends  must  result  in  increased  destruction  of 
bacilli  in  the  blood.  Even  though  living  bacilli  be  pres¬ 
ent,  their  vitality  may  be  so  reduced  that  they  will  not 
grow.  On  theoretical  grounds,  then,  one  would  expect 
best  results  with  blood-cultures  when  the  Widal  test  is 
negative,  and  this  accords  with  the  empirical  facts.  The 
Widal  is  commonly  negative  in  the  first  week  of  the  dis¬ 
ease,  whereas  the  bacilli  can  be  recovered  in  practically 
every  case  at  this  stage.  My  own  cases  sufficiently  illus¬ 
trate  this:  Of  seven  examinations  before  the  tenth  day, 
where  the  two  tests  were  made  together,  the  bacillus  was 
recovered  in  7  (100  per  cent.),  while  the  Widal  was 
positive  in  four  (57  per  cent.).  Early  diagnosis  is  the 
goal  in  all  clinical  work  and  is  especially  important  in 
typhoid  fever  in  view  of  the  now  recognized  contagious¬ 
ness  of  the  disease  in  the  first  week;  and  for  this  the 
blood  culture  is  pre-eminently  the  method  of  choice. 
Bacilli  have  been  recovered  from  the  blood  four  days 
before  the  appearance  of  symptoms.  Combination  of 
the  two  methods  will  establish  the  diagnosis  with  cer¬ 
tainty  in  nearly  every  case  at  any  stage. 

A  simple  and  useful  outgrowth  of  the  formal  blood- 
culture  is  the  “clot-culture”  used  as  confirmation  and 
elaboration  of  the  Widal  test.  Various  European  work¬ 
ers  have  recovered  the  bacillus  from  the  clot  remaining 
after  a  Widal  examination — representing  often  less 
than  a  drop  of  blood.  The  examinations  reported  by 
M tiller  and  Graf,10  Fornet,10  Kurpjuweit,10  and  Con- 
radi* 11  total  539,  the  bacillus  being  recovered  in  160,  or 
about  30  per  cent.  Clot-cultures  have  been  seldom  used 
in  this  country.  Recently  Lyons7  reported  20  examina¬ 
tions  and  made  an  interesting  comparison.  The  clot- 
culture  was  positive  in  12  cases  (60  per  cent.),  the 
V  idal  in  10  (50  per  cent.),  and  the  two  coincided  in 
only  5  cases.  By  combining  the  clot-culture  with  the 
Widal  the  diagnosis  was  established  in  85  per  cent., 
which  almost  doubled  the  value  of  the  latter  used  alone. 

Another  advantage  of  the  culture  is  its  definiteness. 
Although  there  is  some  variation  in  the  time  nec-essarv 
to  reach  a  conclusion,  the  final  result  is  definitely  nega¬ 
tive  or  definitely  positive.  Any  one  who  has  made  a 
considerable  number  of  Widal  examinations  knows  the 
frequency  of  doubtful  reactions,  where  the  personal 
experience  of  the  worker  is  the  chief  factor  in  their 
interpretation. 

Still  another  advantage  of  the  culture  method  is  in 
paratyphoid  infections,  which  resemble  typhoid  clini¬ 
cally,  but  usually  fail  to  give  the  agglutination  reaction 
with  typhoid  bacilli.  Here  cultures  are  as  valuable  as  in 
true  typhoid,  the  paratyphoid  bacillus  being  distin¬ 
guished  from  the  typhoid  chiefly  by  its  action  on  certain 
sugars.  These  cases  are  not  very  frequent,  but  may 
lead  to  much  confusion  because  of  the  persistent  absence 
of  the  Widal  test. 


10.  Cited  by  Lyons  :  Arch.  Int.  Med.,  1909.  iv,  04. 

11.  Conradi,  H.  :  Bacteriologic  Early  Diagnosis  of  Typhoid, 
Miinchen.  med.  Wchnsclir.,  1907,  HU,  No.  49  ;  abstr.  in  The  Journal 
A.  M.  A.,  1907,  xlviii,  375. 


III.  TIME  REQUIRED 

This  is  always  an  important  consideration  in  a  clinical 
method.  Taft  and  Maybee  were  able  to  find  the  bacillus 
within  twelve  hours  in  many  cases;  in  other  cases 
eighteen  or  twenty-four  hours  were  required.  Only 
once,  when  the  bacilli  were  present  at  all,  did  I  fail 
to  find  them  within  twenty-four  hours.  This  excep¬ 
tion  occurred  in  a  mild  case  when  only  ten  drops  of 
blood  were  used. 

IV.  TECHNIC 

Briefly,  the  method  is  as  follows :  The  blood  is 
obtained  from  a  skin  puncture  or  a  vein,  and  is  put  as 
soon  as  possible  into  a  test-tube  containing  the  special 
culture  medium.  This  is  incubated  for  six  to  twelve 
hours,  and  tubes  of  bouillon  or  solidified  blood-serum 
are  inoculated.  These  also  are  incubated,  and  at  inter¬ 
vals  stained  and  hanging-drop  preparations  are  made 
and  searched  for  bacilli.  If  motile,  Gram-negative 
bacilli  are  found,  they  are  presumably  typhoid  bacilli, 
but  cultures  on  special  media  are  required  to  identify 
them  positively. 

Certain  details  require  special  mention. 

Where  the  procedure  can  be  carried  out  properly,  it 
is  preferable  to  secure  the  blood  from  a  vein.  By  fur¬ 
nishing  a  larger  quantity  of  blood  it  increases  the  like¬ 
lihood  of  finding  the  bacillus;  and  it  prevents  contami¬ 
nation  by  bacteria  from  the  skin.  The  skin  at  the  bend 
of  the  elbow  is  prepared  as  for  any  minor  operation,  or 
it  may  be  simply  well  rubbed  with  80  per  cent,  alco¬ 
hol;  a  bandage  is  applied  to  the  upper  arm  ;  and,  when 
the  veins  are  sufficiently  distended,  a  hypodermic  needle 
attached  to  a  syringe  is  introduced  into  any  one  that  is 
prominent.  Blood  generally  begins  to  rise  in  the 
syringe  at  once.  When  a  sufficient  quantity  is  obtained, 
the  bandage  is  loosened,  the  needle  withdrawn,  and  the 
blood  allowed  to  run  into  the  culture-tube.  It  is  usually 
easy  to  secure  2  to  5  c.c.  of  blood,  often  more.  The 
chief  disadvantage  of  the  method  is  that  it  requires  a 
nurse  or  other  assistant,  and  that  the  preparations  may 
disturb  a  nervous  patient.  The  operation  itself  causes 
surprisingly  little  inconvenience,  seldom  more  than  an 
ordinary  hypodermic  injection.  There  is  usually  little 
difficulty  in  entering  the  vein,  except  in  children  and 
in  adults  when  the  arm  is  fat  and  the  veins  are  small. 
Instead  of  a  syringe  one  can  use  a  large  glass  tube 
which  has  been  drawn  out  at  the  ends  and  ground  to  fit 
a  “slip-on”  hypodermic  needle.  These  little  instru¬ 
ments  cost  only  about  fifty  cents,  and  several  of  them 
can  be  kept  on  hand  in  test-tubes  sterilized  ready  for 
use. 

In  the  other  method  a  puncture  of  the  ear  is  made 
exactly  as  for  a  blood-count,  and  the  blood  is  pressed 
out  and  allowed  to  drop  directly  into  the  culture  tube. 
This  is  open  to  the  objections  that  only  a  small  quantity 
of  blood  is  secured — seldom  more  than  1  or  2  c.c. — and 
that  the  likelihood  of  contamination  is  great.  It  has 
been  c-learty  proved,  however,  that  results  are  little,  if 
at  all,  inferior,  in  the  first  week,  to  those  with  the  more 
elaborate  method,  and  that,  while  contamination  is 
always  possible,  it  does  not  greatly  interfere  with  detec¬ 
tion  of  the  bacillus  -when  bile  medium  is  used.  This 
simple  procedure  is  applicable  to  all  cases  in  the  first 
week,  and  may  be  used  during  the  second  week  when 
conditions  are  not  favorable  for  the  more  formal 
method,  as  is  usually  the  case  in  private  houses. 

The  medium  which  is  now  used  by  the  majority  of 
workers  is  simple  ox-bile  or  pig-bile  sterilized  in  an 
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autoclave.  I  use  a  12  or  15  per  cent,  solution  of 
Squibb’s  inspissated  ox-gall  and  sometimes  add  1  or  2 
per  cent,  of  peptone.  Advantages  claimed  for  the  bile 
medium  are  that  it  prevents  coagulation  of  the  blood 
and  consequent  increase  of  its  bactericidal  power;  that 
it  allows  the  use  of  small  quantities  of  medium  which 
can  be  handled  in  test-tubes;  that  it  furnishes  a  most 
excellent  medium  for  the  growth  of  the  bacillus,  which 
is  an  important  consideration  in  view  of  the  probability 
that  most  of  the  bacilli  in  the  blood  may  be  much 
reduced  in  vitality,  and  that  it  retards  the  growth  of 
most  contaminating  organisms.  Certain  workers  have 
thought  that  the  advantage  of  the  bile  lies  solely  in  its 
prevention  of  coagulation  of  the  blood.  Epstein,5  after 
a  careful  study  of  various  media,  reports  even  better 
results  with  his  oxalate  solution. 

When  a  Gram-negative,  motile  bacillus  is  found,  it 
may  be  reported  at  once  as  very  probably  the  typhoid 
bacillus.  In  every  case  in  which  1  recovered  an  organ¬ 
ism  with  these  characteristics,  it  proved  on  further 
study  to  he  the  typhoid  bacillus.  Others,  however,  have 
recovered  paratyphoid  and  colon  bacilli,  so  that  further 
tests  should  always  be  carried  out,  such  as  gas  forma¬ 
tion  in  dextrose  media  and  indol  production.  The 
agglutination  test  for  the  identity  of  the  bacillus  is  not 
available  in  routine  work,  since,  as  is  well  known, 
freshly  isolated  bacilli  do  not  agglutinate  well. 

CONCLUSIONS 

1.  Bacilli  are  present  in  the  blood  in  every  case  of 
typhoid  fever  throughout  its  course,  and  their  destruc¬ 
tion  with  liberation  of  endotoxins  is  the  probable  cause 
of  the  disease. 

2.  Bacteriologic  examination  of  the  blood  offers  a 
means  of  making  a  positive  diagnosis  in  practically 
every  case  during  the  first  week.  Its  usefulness  decreases 
as  the  disease  progresses,  but  is  still  great  during  the 
second  and  third  weeks. 

3.  The  blood-culture  is  in  a  sense  complementary  to 
the  Widal  test,  the  one  decreasing  as  the  other  increases 
in  reliability;  but  the  former  is  the  more  useful  in  that 
it  allows  of  earlier  diagnosis,  and  that  its  results  are  not 
liable  to  misinterpretation.  The  two  methods,  used 
together,  will  establish  the  diagnosis  in  nearly  every 
case  at  any  stage. 

4.  Bacilli  disappear  from  the  blood  in  convalescence 
and  reappear  in  a  relapse;  and  a  culture  is  thus  useful 
in  distinguishing  a  true  relapse  from  a  febrile  compli¬ 
cation. 

5.  The  technic  is  so  simple  that  the  blood-culture  is 
applicable  to  routine  clinical  work,  and  should  be  em¬ 
ployed  in  every  suspected  case.  The  most  reliable  results 
are  secured  when  the  blood  is  withdrawn  from  a  vein,  and 
this  method  should  be  adopted  whenever  practicable. 
When  the  blood  is  obtained  from  a  skin  puncture,  results 
in  the  first  week  are  slightly,  if  at  all,  inferior;  and 
this  method  may  be  used  when  the  other  is  not  feasible. 

6.  The  time  required  for  detection  of  the  bacillus  is 
usually  twenty-four  hours. 

1434  (jlenarm  Place. 


Achondroplasia  in  a  Twin. — Achondroplasia  in  a  female 
twin  aged  18  months  is  reported  by  Hutchison  ( Proc .  1  loyal 
Roc.  Medicine,  December,  1009).  The  other  twin,  a  boy,  was 
normal.  The  children  were  born  at  full  time.  The  health  of 
the  mother  during  pregnancy  was  good.  There  had  been  two 
miscarriages 
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INTRODUCTION 

This  research  was  undertaken  because  of  strikingly 
different  experiences  with  sodium  benzoate  when  taken 
by  mouth  in  the  following  ways:  (a)  pure,  as  dry  crys¬ 
talline  salt,  or  in  aqueous  solution;  (b)  in  neutral  or 
alkaline  solutions,  or  in  mixtures  rich  in  fat,  carbo¬ 
hydrate  or  protein,  e.  g.,  milk;  (c)  in  acid  vegetables  or 
fruit,  either  warm,  as  in  tomato  soup,  or  cold,  as  in 
canned  plums,  peaches,  tomatoes,  etc.;  (d)  in  beverages 
containing  large  percentages  of  organic  acids,  e.  g., 
cider,  lemonade,  grape  juice,  etc.;  (e)  in  mixtures  con¬ 
taining  inorganic  acids,  e.  g.,  artificial  gastric  juice. 

Brunton* 1  has  compiled  data  that  show  the  compara¬ 
tive  arresting  influence  of  various  drugs  on  the  action  of 
ferments  (Table  1).  From  these  data  it  is  evident  that 
the  inhibiting  action  of  a  given  amount  of  benzoic  acid 
in  combined  form,  e.  g.,  sodium  benzoate,  is  very  much 
weaker  than  when  the  benzoic  acid  is  free.2 

TABLE  1 

Comparative  effects  of  benzoic  acid  and  sodium  benzoate  on 
ferments  in  aqueous  solution.  The  numbers  indicate  the  dilution 
in  which  one  part  of  the  substance  is  effective  in  stopping  the 
action  of  the  enzyme. 


d 

"m 

a 

Benzoic  acid .  3100 

Sodium  benzoate.  100 

Comparative  effects  of  benzoic  acid  and  sodium  benzoate  on  tlie 
development  of  anthrax  bacteria.  The  numbers  indicate  the  dilution 
in  which  one  part  of  the  substance  is  effective. 

(Lacroix)  (Brunton)  (Brunton) 

Prevents.  Hinders.  Kills. 


Benzoic  acid .  2800  2000  400 

Sodium  benzoate .  200  ... 


Lehmann3  quotes  Fleck  as  saving  that  the  inhibiting 
power  of  benzoic  acid  on  yeast  fermentation  decreases 
with  increase  of  associated  protein.  Lehmann  states,  on 
the  basis  of  his  own  experiments,  that  in  the  presence  of 
relatively  large  quantities  of  albumin,  or  where  the  reac¬ 
tion  is  alkaline,  neutral,  or  weakly  acid,  sodium  benzoate 
is  not  a  good  preservative. 

In  Doepner’s  experiments,4  physiologic  salt  solutions, 
containing  also,  respectively,  1  and  2  per  cent,  of  sodium 
benzoate,  were  inoculated  with  B.  enteritidis  and  stored 
in  a  refrigerator.  Samples  of  these  solutions  were  with¬ 
drawn  from  time  to  time  and  smeared  on  slant  agar. 
The  tests  showed,  after  forty-eight  hours,  that  there  had 
been  neither  destruction  of  the  bacteria  nor  any  retarda¬ 
tion  of  their  growth.  Similar  tests  at  room  temperature. 
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*  From  the  Laboratory  of  Biological  Chemistry  of  Columbia 
University,  at  the  College  of  Physicians  and  Surgeons.  This  paper 
was  read  by  invitation  before  the  Society  for  Experimental  Biology 
and  Medicine,  May  20.  1909  (Proceedings  -abstract — 1909,  vi,  122)  ; 
also  before  the  Association  of  State  and  National  Food  and  Dairy 
Departments  in  Denver,  Aug.  20,  1909. 

*  Because  of  limitation  of  space,  this  article  is  here  abbreviated 
by  the  condensation  of  several  tables  and  the  omission  of  others. 
All  the  tables  appear  in  full  in  the  author’s  reprints. 

1.  Brunton  :  Text-Book  of  Pharmacology,  Therapeutics  and 
Materia  Medica,  London,  1878,  Ed.  3,  p.  78. 

2.  Ordinary  commercial  sodium  benzoate  (CaH5COONa,  ILO) 
contains  about  73  per  cent,  of  the  radical  of  benzoic  acid 
(C0I15COO — ),  but  whereas  1  part  of  benzoic  acid  in  2,100  parts 
of  water  arrests  the  action  of  emulsin,  21  parts  of  sodium  benzoate 
must  be  present  in  a  like  volume  to  produce  the  same  effect.  A 
similar  subordinate  relation  to  benzoic  acid  is  shown  by  sodium 
benzoate  when  comparative  toxicity  to  other  enzymes  and  bacteria 
is  considered. 

3.  Lehmann  :  Chem.  Ztg.,  1908,  xxxii,  949. 

4.  Doepner :  Acrztliche  Sachverst.-Ztg.,  1909,  xiii,  301. 
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however,  with  solutions  containing  0.5  per  cent,  or  1  per 
cent,  of  sodium  benzoate,  gave  evidence  of  a  slight 
retardation  of  growth  of  this  bacterium. 

Fleck  found  that  benzoic  acid,  in  concentration  equal 
to  0.6  or  0.7  per  cent.,  caused  marked  inhibition  of  yeast 
fermentation,  and  that  the  arresting  action  was  mate¬ 
rially  diminished  by  an  increase  in  the  amount  of  pro¬ 
tein  present.  Lehmann  observed  that  meat  extract  putre¬ 
fied  in  the  presence  of  1  per  cent,  to  2  per  cent,  of  sodium 
benzoate,  but  that  a  smaller  proportion  of  benzoic  acid 
was  more  strongly  antiputrefactive  in  its  action  when  the 
reaction  of  the  extract  was  markedly  acid.  He  also 
found  that  the  action  of  benzoate  under  strongly  acid 
conditions  was  practically  the  same  as  that  of  an  equiva¬ 
lent  amount  of  benzoic  acid,  but  that  it  was  diminished 
with  decrease  of  the  associated  acidity. 

EXPERIMENTAL 

About  a  year  ago  I  observed  that,  although  no  irri¬ 
tating  effect  was  produced  in  the  mouth,  throat,  esopha¬ 
gus,  stomach  or  intestines  by  certain  proportions  of 
sodium  benzoate  when  taken  in  cold,  fresh  milk,  on  the 
other  hand,  a  very  pronounced  action  followed  the  inges¬ 
tion  of  the  same  proportions  of  that  substance  in  warm 
tomato  soup.  The  observations  were  made  during  a 
lengthy  series  of  experiments  in  which  I  took  sodium 
benzoate  in  milk  at  meal  time.  I  drank  the  benzoated 
milk  intermittently  during  the  meals. 

Pure  sodium  benzoate  has  a  sweet,  non-irritating 
taste,  and,  when  added  to  fresh  milk,  imparts  to  the  milk 
a  sweet,  bland  taste,  which  is  not  rendered  disagreeable 
by  amounts  of  sodium  benzoate  equal  to  from  3  to  4  per 
cent.  1  have  observed,  however,  that  even  very  small 
proportions  of  sodium  benzoate,  e.  g.,  0.1  per  cent,  to 
0.2  per  cent,  induce  a  decided  effect  on  the  flavor  of 
warm  tomato  soup.  Thus,  in  such  soup,  these  slight 
proportions  of  sodium  benzoate  produce  the  burning, 
acrid  irritation,  specially  noticeable  in  the  posterior  part 
of  the  buccal  cavity,  characteristic  of  benzoic  acid. 
Sometimes  even  smaller  proportions  produce,  in  spe¬ 
cially  susceptible  subjects,  the  sensation  and  effects  of 
benzoic  acid,  such  as  burning  in  the  esophagus  and 
stomach,  followed  by  nausea,  gastric  pain,  cutaneous 
warmth,  fulness  of  the  head  and  muscular  weakness. 
This  is  especially  true  when  the  benzoate  is  taken  in 
warm,  strongly  acid,  fruit  juices  or  extracts. 

These  and  similar  observations  led  me  to  endeavor  to 
answer  the  following  questions: 

1.  Is  benzoic  acid  toxic? 

2.  Is  sodium  benzoate  toxic? 

3.  What  is  the  degree  of  antiseptic  action  or  toxicity 
of  sodium  benzoate,  as  a  vehicle  for  benzoic  acid,  when 
the  benzoic  acid  is  liberated  from  it  and  allowed  to  act 
in  the  free  state  ? 

4.  Has  sodium  benzoate  an  undesirable  effect  when 
consumed  in  fruits  or  other  acid  foodstuffs  commer¬ 
cially  preserved  with  sodium  benzoate? 

5.  What  are  the  influences  of  various  diets  on  the 
effects  of  benzoic  acid  and  sodium  benzoate  ? 

I.  EFFECTS  ON  MICRO-ORGANISMS 

1.  Influence  on  the  Fermentation  of  Fruit  and  Vegetable 

Juices 

About  fifty  samples  of  juice  from  various  fruits  and 
vegetables  were  obtained  and  treated  as  follows:  The 
material  to  be  examined  was  reduced  to  a  pulp,  the  juice 
was  expressed  from  half  (A)  of  the  mass  and  filtered. 
Specimens  of  this  juice  (50  c.e.)  were  placed  in  beakers 


(usually  4  to  14).  To  each  of  half  the  number  of  sam¬ 
ples  in  a  set  (a)  was  added  0.5  gm.  of  sodium  benzoate 
(1  per  cent.).5  The  mixtures  were  thoroughly  stirred 
and  set  aside,  uncovered,  on  a  shelf  in  the  laboratory. 
The  remaining  samples  in  each  set  (b)  were  used'  as 
controls.  The  unfiltered  juice  from  half  (B)  of  the 
original  pulp  in  each  case  was  subjected  to  the  same 
treatment  as  that  given  the  filtered  half  (A,  a  and  b). 

Tomatoes,  apples,  oranges,  plums,  lemons  and  carrots 
were  used,  with  the  following  results:  Unpreserved 
pulp,  from  each  of  the  sources  indicated,  spoiled  in 
from  twenty-four  to  forty-eight  hours,  as  was  shown  bv 
discolorations  and  the  presence  of  mold  colonies.  The 
unfiltered  and  unpreserved  juices  tended  to  spoil  more 
promptly  than  did  the  corresponding  filtered  juices. 
Molds  soon  appeared  on  the  surface  of  the  unpreserved 
filtered  juices  as  well  as  on  the  pulps  and  unfiltered 
juices;  at  first  as  a  delicate,  whitish  growth,  but  later  as 
a  heavy  olive-green,  felt-like  mass.  The  mold  seemed  to 
consist  chiefly  of  Pcnicillium.  In  the  preserved  speci¬ 
mens  clear,  shining  crystals,  found  to  be  benzoic  acid, 
separated  on  the  surfaces  of  the  juices  with  the  strongest 
acid  reactions  and  in  the  substance,  as  well  as  on  the  sur¬ 
face,  of  the  pulp  specimens.  No  mold  or  discoloration 
occurred  in  the  preserved  specimens  by  the  end  of 
twenty  days. 

Specimens  of  carrot-pulp,  which  were  neutralized  with 
sodium  carbonate,  spoiled  within  twenty-four  hours, 
despite  the  presence  of  1  per  cent,  of  sodium  benzoate. 

Special  experiments  were  conducted  to  determine  the 
action  of  sodium  benzoate  on  the  fermentation  of  apple- 
juice.  Pure  apple-juice  ferments  markedly  within 
thirty-six  hours,  under  ordinary  conditions  of  exposure. 
Five  liters  of  pure  apple-juice,  to  which  had  been  added 
sodium  benzoate  to  the  amount  of  0.1  per  cent,  and  cane- 
sugar  to  the  proportion  of  1  per  cent.,  did  not  seem  to 
ferment  before  the  twenty-sixth  day.  The  evolution  of 
carbon  dioxid  continued  slowly  after  the  twenty-sixth 
day  for  two  weeks.  Several  months  thereafter  the  juice 
was  sour,  tasted  slightly  of  benzoic  acid,  but  was  not 
appreciably  alcoholic. 

Pure  apple-juice,  treated  with  sodium  benzoate  to  the 
amount  of  0.1  per  cent,  and  kept  in  uncovered  beakers, 
developed  mold  in  five  to  nine  days.  Under  the  same 
conditions,  commercial  preserved  apple-juice  failed  to 
develop  mold  or  become  turbid. 

2.  Influence  on  the  Fermentation  of  Milk 

Fifteen  50  c.c.  samples  of  a  given  supply  of  fresh  milk 
were  placed  in  as  many  beakers. 

Samples  1  to  6  were  set  aside,  untreated  and  uncov¬ 
ered,  on  a  shelf  in  the  laboratory.  Each  of  these  six 
specimens  became  quite  thick  in  twenty-six  hours,  con¬ 
tained  bubbles  of  gas  and  tasted  sour.  At  the  end  of 
twenty-eight  hours,  to  one  of  these  sour  samples  0.5  gm. 
of  sodium  benzoate  were  added.  The  sour  taste  disap¬ 
peared,  but  a  slight  taste  of  benzoic  acid  was  distinguish¬ 
able  after  the  mixture  had  been  thoroughly  stirred. 
The  sodium  benzoate  taste  was  also  marked.  At  the  end 
of  seven  days  no  mold  had  appeared  on  this  specimen, 
which,  at  that  time,  also  tasted  of  both  benzoate  and 
benzoic  acid.  The  five  remaining  unpreserved  specimens 
were  moldy  at  the  end  of  forty-eight  hours.  By  the  end 

5.  Dr.  Hortvet,  State  Chemist  of  Minnesota  (Rep.  of  Chemist. 
Dairy  and  Food  Dept.,  Minnesota,  1908;  from  Twelfth  Biennial 
Report  of  the  Commissioner,  1909,  p.  23),  found  that  out  of  33 
samples  of  acid  commercial  foodstuffs  examined,  none  were  free 
from  sodium  benzoate.  In  29  of  the  specimens  the  amount  of  con¬ 
tained  benzoate  ranged  between  O.IO  and  0.07  per  cent.  In  four  the  1 
amounts  of  sodium  benzoate  were  0.00-0.09  per  cent. 
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of  the  third  day  a  mixture  of  reddish  and  greenish  felt¬ 
like  molds  had  grown  on  the  surfaces  of  the  unpre¬ 
served  milk  specimens.  At  the  end  of  nine  days  the 
heavy  felt-like  layer  was  removed.  The  clabber  below 
tasted  sour. 

Samples  7  to  11  were  treated  with  0.5  gm.  of  sodium 
benzoate  in  each  case  (1  per  cent.)  and  allowed  to  stand 
under  conditions  identical  with  those  to  which  Samples 
1  to  0  were  subjected.  They  hail  the  characteristic  taste 
ol  sodium  benzoate,  but  no  taste  of  benzoic  acid  was 
apparent  until  after  the  lapse  of  twenty-four  hours. 
The  samples  then  began  to  develop  a  benzoic  acid  taste. 
At  the  end  of  ten  days  they  had  not  thickened,  but 
appeared  to  be  more  fluid  than  they  were  originally.  At 
that  time  the  fat  had  separated  out  in  a  solid  cake  on  the 
surface,  but  no  mold  had  appeared  on  any  of  the  sam¬ 
ples,  which  tasted  slightly  of  benzoic  acid  and  strongly 
of  benzoate.  The  sweetish  taste  was  followed  by  a  burn¬ 
ing  sensation  ten  to  twenty  seconds  after  the  material 
had  been  swallowed. 

To  Sample  12  was  added  5  c.c.  of  litmus  solution,  10 
c.c.  of  verv  dilute  ammonium  hvdroxid.  and  0.5  gm.  of 
sodium  benzoate.  It  was  allowed  to  stand  with  the  other 
samples.  It  remained  neutral  throughout  the  first  day. 
"W  hen  the  specimen  was  observed  on  the  second  day  it 
was  acid  in  reaction  and  tasted  of  benzoic  acid.  It  did 
not  thicken  or  get  moldy. 

To  Sample  13  was  added  0.5  gm.  of  litmus,  2  c.c. 
of  5  per  cent,  sodium  carbonate  solution  and  0.5  gm. 
of  sodium  benzoate.  It  was  allowed  to  stand  with  the 
other  samples.  It  became  acid  in  twenty-four  hours. 
The  fat  cake  on  the  surface  of  the  specimen  was  red. 
The  samples  did  not  thicken,  but  a  heavy  mold  devel¬ 
oped,  although  the  taste  of  the  benzoic  acid  was  notice¬ 
able. 

Sample  14,  to  which  powdered  litmus  was  added, 
became  smir  in  twenty-four  hours  under  the  external 
conditions  to  which  all  the  samples  of  the  series  were 
subjected.  Clabber  formed  in  forty-eight  hours,  and 
there  was  a  heavy  growth  of  mold  on  the  sixth  day. 

Sample  15,  to  which  5  c.c.  of  0.5  per  cent,  sodium 
carbonate  was  added,  became  acid  on  the  second  day, 
but  did  not  thicken.  A  cake  of  fat  formed  on  top  and 
a  slight  growth  of  mold  appeared  on  the  sixth  day; 
heavy  mold  developed  later. 

In  similar  experiments  on  30  samples  of  various  kinds 
of  fresh  milk,  e.  g.,  certified,  pasteurized,  kosher,  and 
plain  market  milk,  the  above  observations  have  been  con¬ 
firmed. 

One  specimen  of  pasteurized  milk,  containing  1  per 
cent,  of  sodium  benzoate  and  kept  at  room  temperature, 
thickened  on  the  seventeenth  day.  One  such  preserved 
specimen  kept  in  a  refrigerator  developed  mold  on  the 
eleventh  day.  One  milk  specimen  containing  1  per  cent, 
of  sodium  benzoate,  and  placed  in  a  refrigerator,  did  not 
develop  the  taste  of  benzoic  acid  in  seventeen  days,  but 
had  a  sweetish  taste  and  smelled  putrid. 

8.  The  Action  of  Free  Benzoic  Acid  on  Fresh  Milk 

When  1  per  cent,  of  benzoic  acid  is  present  in  fresh 
milk,  thickening  of  the  specimens  is  delayed  very  little,  if 
at  all.  It  was  observed  that,  in  a  very  short  time  after 
such  proportions  of  benzoic  acid  were  mixed  with  fresh 
milk,  all  taste  of  benzoic  acid  disappeared,  the  speci¬ 
mens  assuming  a  modified  benzoate  taste,  which  persisted 
until  a  few  hours  before  the  general  thickening  occurred, 
when  the  benzoic  acid  taste  again  became  evident.  It 
seems  probable  that*  some  constituent  or  constituents  of 
the  milk  are  capable  of  combining  with  free  benzoic  acid 


and  thus  preventing  the  irritating  action  of  benzoic  acid 
on  the  mucous  membranes  of  the  alimentary  tract,  as 
well  as  modifying  its  taste,  when  swallowed  in  milk.  The 
proteins,  as  well  as  the  alkaline  phosphates,  may  have 
this  property.  An  inquiry  into  this  matter  was  made  in 
the  following  experiment: 

Into  each  of  twelve  test-tubes  10  c.c.  of  sweet  milk  was 
poured,  and  0.01  gm.  of  sodium  benzoate  (0.1  per  cent.) 
was  then  added  to  each  of  ten  of  these  portions  of  milk. 
Decreasing  amounts  of  benzoic  acid  were  then  added  to 
seven  of  these  mixtures.  The  twelve  tubes  then  con¬ 
tained  the  following: : 

o 


Tube  No. 

Benzoate. 

Benzoic 

Acid. 

Gm. 

Gm. 

1 

0.01 

1.0 

2 

0.01 

0.8 

3 

0.01 

0.6 

4 

0.01 

0.4 

5 

0.01 

0.2 

6 

0.01 

0.1 

Benzoic 


Tube.  No.  Benzoate.  Acid. 

Gm.  Gm. 

7  O.Ol  0.05 

S  O.Ol  none 

0  0.01  none 

10  0.01  none 

11  none  none 

12  none  none 


The  time  of  precipitation  and  thickening  are  indi¬ 
cated  in  Table  2,  from  which  it  is  evident  that  sodium 
benzoate  tends  to  delay  coagulation.  The  data  in  that 
table  also  show  that  benzoic  acid  tends  to  counteract  the 
retardation  of  coagulation  in  proportion  to  the  amount 
added,  and  even  to  hasten  the  thickening  of  milk  when 
added  in  large  amounts.  It  was  noted  that  Sample  1 
tasted  of  benzoic  acid  throughout  the  experiment;  Sam¬ 
ple  2  developed  that  taste  on  the  second  day;  Samples 
3,  4,  5  and  6  had  a  very  slight  taste  of  benzoic  acid  on 
the  second  day  as  well  as  a  strong  taste  of  sodium  ben¬ 
zoate;  while  Samples  7,  8,  9  and  10  tasted  only  of  ben¬ 
zoate,  and  Samples  11  and  12  (controls)  had  the  ordi¬ 
nary  taste  and  souring  set  in  at  the  usual  period. 

From  these  and  the  previously  mentioned  results  it 
may  be  concluded  that  one  or  more  constituents  of  milk 
have  the  power  of  combining  with  relatively  large 
amounts  of  benzoic  acid,  detoxifying  it  so  as  to  render  it 
comparatively  non-inhibiting  to  the  lactic  acid  ferment 
(  ?)  and  non-irritating  to  mucous  membrane,  until  the 
fermentation  acidity  is  developed  to  a  strength  sufficient 
to  enforce  the  presence  of  free  benzoic  acid. 


II.  EFFECTS  ON  MEN 

1.  Influence  When  Administered  in  Acid  Fruit-Juices, 
Vegetables,  and  Milk 

Samples  of  milk  and  of  the  pulp  of  tomato  (warm  and 
cold),  orange,  lemon,  apple,  plum  and  carrot,  containing 
1  per  cent,  of  sodium  benzoate,  were  tasted  by  fourteen 
different  persons.  Not  more  than  0.1  gm.  of  benzoate 
was  taken  at  a  time  in  this  way  in  about  three  tests  per 
day.  Each  subject  noted  a  distinctly  acid,  astringent, 
irritating  taste.  In  one  subject,  suffering  from  coryza, 
there  was  an  increase  of  the  nasal  secretion,  accompanied 
by  lacrimation  and  coughing.  In  most  cases  there  was 
belching  and  passage  of  gas  by  rectum.  In  one  subject 
who  had  been  suffering  from  a  gastro-intestinal  derange¬ 
ment  for  several  days  these  effects  were  especially 
marked.  The  sodium-benzoated  material  caused  slight 
nausea  accompanied  by  abdominal  uneasiness  for  four 
hours  in  one  individual.  This  subject,  a  man  of  scien¬ 
tific  training  and  experience,  pronounced  the  material 
(orange-juice  containing  1  per  cent,  of  sodium  ben¬ 
zoate)  “vicious  stuff.”  Only  one  test  could  be  obtained 
on  this  subject.  It  was  noted  throughout  these  test-; 
that  the  irritating  effect  varied  with  the  degree  of  acid¬ 
ity  of  the  vegetable  product. 

The  observed  effects  on  taste  may  be  summarized  a- 
follows:  xleid  fruit-juices  containing  1  per  cent,  of 
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sodium  benzoate  had  a  bitino-  taste,  an  effect  due  to 
liberated  benzoic  acid.  Milk  or  vegetables  rendered  alka¬ 
line  and  treated  with  sodium  benzoate  (1  per  cent.)  did 
not  taste  of  benzoic  acid  at  any  time  during  the  first 
twenty-four  hours  after  the  treatment,  but  after  about 
twenty-four  hours  acid  fermentation  began,  in  spite  of 
the  presence  of  1  per  cent,  of  sodium  benzoate,  and  the 
mixtures  tasted  slightly  of  benzoic  acid.  In  samples  of 
carrot-pulp  the  stinging  taste  of  benzoic  acid  was  not  so 
evident  as  with  the  more  highly  acid  materials.  Small 
volumes  of  orange-juice  (1  c.c.  at  a  time),  containing  1 
per  cent,  of  added  sodium  benzoate,  caused  burning  in 
the  posterior  part  of  the  mouth,  the  throat,  the  esopha¬ 
gus  and  stomach. 

Apple-juice  to  which  a  small  amount  of  sodium  ben¬ 
zoate  is  added  becomes  sweeter  but  astringent  and  sting¬ 
ing  to  the  taste  and  irritating  to  the  mucous  membranes. 
The  presence  of  0.5  per  cent,  of  sodium  benzoate  renders 
cider  unpalatable,  but  the  presence  of  0.1  per  cent,  may 
be  overlooked  by  subjects  not  acquainted  with  the  taste 
of  pure  apple- juice. 

One  subject  who  had  tasted  the  various  fruit  and  vege¬ 
table  materials,  as  well  as  pure  sodium  benzoate  and  ben¬ 
zoic  acid,  at  various  times  during  three  days  (taking 
an  amount  equivalent  to  about  1  gm.  of  benzoic  acid  per 
twenty-four  hours)  eliminated  urine  which,  on  the  third 
day  of  the  ingestion,  contained  a  trace  of  albumin.  The 
benzoate  ingestions  were  immediately  discontinued.  The 
subject’s  urine  had  been  examined  four  times  in  the  pre¬ 
vious  eight  months,  twice  by  several  eminent  physi¬ 
cians,  and  the  last  two  times  in  this  laboratory,  several 
days  previous  to  the  initial  dosage  with  the  benzoate.  At 
all  these  prior  examinations  the  subject’s  urine  was  free 
from  albumin.  The  subject  was  a  medical  student. 
There  was  no  reason  to  suspect  that  he  had  had  any 
kidney  trouble  previous  to  the  sampling  of  the  benzoate. 
Several  days  after  discontinuing  the  ingestion  of  ben¬ 
zoate  the  albumin  disappeared  from  the  subject’s  urine. 

After  repeatedly  ingesting  small  amounts  of  fruit- 
pulps  treated  Avith  sodium  benzoate  (1  per  cent.)  tAvo 
subjects  experienced  fulness  of  the  head,  headache,  a 
feeling  of  fatigue  and  depression.  The  samples  Avere 
taken  into  empty  stomachs.  The  data  show  that  in 
the  majority  of  fourteen  subjects  benzoic  acid,  liberated 
from  sodium  benzoate  by  acid  fruits  and  vegetables  (and 
contained  in  them),  Avas  sufficiently  irritating  to  cause 
considerable  gastro-intestinal  disturbances,  as  Avell  as 
general  systemic  symptoms,  even  A\dien  taken  in  minute 
amounts,  and  especially  on  a  stomach  containing  but 
little  else  than  the  ingested  benzoated  materials. 

These  preliminary  observations  were  folloAved  by  an 
effort  to  determine  some  of  the  possible  effects  of  food 
products  preserved  Avith  benzoate  as  alloAved  by  Iuav7 
and  as  customarily  consumed,  e.  g.,  cider  containing  0.1 
to  0.5  per  cent,  of  added  sodium  benzoate  and  taken 
principally  between  meals.2 

Cider  Avas  used  in  this  part  of  the  study.  The  quan¬ 
tity  of  cider  generally  offered  was  a  volume  equal  to 

7.  ‘Tending  the  determination  by  the  Referee  Board  of  the 
wholesomeness  or  unwholesomeness  of  benzoate  of  soda,  its  use 
will  be  allowed  under  the  following  restrictions  :  Benzoate  of  soda, 
in  quantities  not  exceeding  one-tenth  of  one  per  cent,  may  be 
added  to  those  foods  in  which  generally  heretofore  it  has  been  used, 
'file  addition  of  benzoate  of  soda  shall  be  plainly  stated  on  the 
label  of  each  package  of  such  food.'’  Food  Inspection  Decision  101, 
U.  S.  Dept.  Agric.,  Dec.  26,  1908. 

"It  having  been  determined  that  benzoate  of  soda  mixed  with 
food  is  not  deleterious  or  poisonous  and  is  not  injurious  to  health 
no  objection  will  be  raised  under  the  Food  and  Drugs  Act  to  the 
use  in  food  of  benzoate  of  soda,  provided  that  each  container  or 
package  of  such  food  is  plainly  labeled  to  show  the  presence  and 
amount  of  benzoate  of  soda.”  Food  Inspection  Decision  104,  D  S 
Dept.  Agric.,  March  3,  1909. 


the  average  quantity  of  pure  apple-juice  consumed 
Avithin  -  a  period  of  one-half  to  tivo  hours  under  nor¬ 
mal  conditions  by  the  subjects.  This  “normal”  amount 
Avas  determined  by  placing  freely  at  the  disposal  of 
the  subjects  5  gallons  of  unpreserved,  untreated  Bald- 
Avin  apple-juice  from  cold  storage  at  32  F.,  “pressed” 
and  stored  one  month  previous  to  its  use,  and  which  Avas 
in  a  state  of  perfect  preservation.  Assistants  in  this 
laboratory  and  various  attaches  of  the  college,  twenty  in 
number,  drank  freely  of  the  cider.  It  was  requested  of 
them  that  a  careful  record  be  returned  of  the  amount 
each  consumed.  Question-blanks  regarding  symptoms 
and  effects  were  filled  in  by  all  the  subjects  and  returned 
on  the  second  day.  The  average  amount  of  cider  taken 
during  an  afternoon,  often  at  one  time,  by  men  avIio 
AATere  busy  Avith  their  regular  work,  Avas  1,200  c.c. 
Amounts  up  to  1,500  c.c.  Avere  consumed  rapidly  as  a 
rule,  while  those  who  drank  as  much  as  2,500  c.c.  usually 
consumed  the  total  volume  in  tAvo  main  portions  at 
intervals  of  two  to  three  hours. 

2.  The  Effects  of  Pare  Apple-Juice 

The  cider,  40  gallons  of  which  were  used  in  this  inves¬ 
tigation./  Avas  a  bland,  acid  liquid.  It  did  not  produce  a 
stinging  sensation  in  the  throat  Avhen  swallowed. 

The  pure  apple-juice  Avhen  consumed  in  volumes  larger 
than  500  c.c.  promptly  caused  considerable  diuresis.  The 
specific  gravity  of  the  urine  Avas  greatly  decreased  Avhen  a 
liter  of  pure  cider  was  consumed.  Volumes  of  cider 
larger  than  1,000  c.c.  gave  in  some  cases  moderate  laxa¬ 
tive  effects.  Se\’eral  subjects  Avho  in  each  case  drank 
2,000  c.c.  experienced  no  special  laxative  effects,  although 
this  volume  usually  caused  laxation.  One  subject  drank 
2,500  c.c.,  but  experienced  no  laxative  effects.  Cons  la  nt 
diuretic  and  occasional  laxative  effects  Avere  noted,  Avith 
probably  a  slight  subsequent  improvement  in  physical 
condition.  The  average  amount  of  pure  apple-juice 
consumed  (in  the  second  test  Avith  pure  apple-juice) 
during  three-hour  periods  by  adult  males  (17  subjects) 
Avho  had  free  access  to  it,  was  1,370  c.c.  (Table  3). 

3.  The  Effects  of  Benzoated  Cider.  (A)  First 
Experiment 

Thventy-four  subjects  were  observed  in  the  first  experi¬ 
ment.  For  convenience  of  publication  the  tabulation  of 
data  has  been  arranged  in  groups  according  to  dosage  of 
the  subjects.  IVelve  received  pure  apple-juice.  TAvelve 
received  samples  of  the  same  apple-juice  containing  0.1 
per  cent,  of  added  sodium  benzoate.8  As  none  of  the  sub¬ 
jects  knew  that  they  Avere  to  receive  at  that  time  any¬ 
thing  but  pure  apple-juice,  unfavorable  psychologic  influ¬ 
ences  A\rere  eliminated  from  the  experiments.  Each  sub¬ 
ject  received  three  question-blanks  to  be  filled  out  by 
himself  daily,  so  long  as  any  symptoms  lasted,  which  I 
am  assured  was  done  faithfully  in  all  but  tivo  instances. 
The  data  obtained  in  the  observations  are  recorded  in 
Tables  4,  5  and  G. 

The  question  as  to  how  much  benzoated  cider  the 
unsuspecting  subjects  might  be  safely  permitted  to  drink 
Avas  tested  carefully  on  a  number  of  the  assistants  and 


8.  The  pure  cider  used  in  this  experiment  had  a  total  free 
acidity  of  2.716  gm.  per  liter,  calculated  as  acetic  acid,  and  3.254  gm.., 
calculated  as  malic  acid.  Of  this  pure  juice,  100  c.c.  yielded  to  ether 
0.002  gm.  of  sticky  extractives.  Of  an  aqueous  O.l  per  cent,  solution 
of  sodium  benzoate,  100  c.c.  yielded  to  ether  0.0007  gm.  of  oily 
extractive,  but  100  c.c.  of  cider,  containing  0.1  per  cent,  of  sodium 
benzoate,  yielded  to  ether  0.0827  gm.  of  extractive.  The  extractive 
was  a  white  crystalline  product.  Amounts  of  benzoic  acid  (0.S47 
gm. )  equivalent  to  those  in  100  c.c.  of  cider, containing  0.1  per  cent, 
of  sodium  benzoate,  but  dissolved  in  100  c.c.  of  water  and  neutralized 
with  NallCOa,  yielded  to  ether  0.003  gm.  of  sticky  extractive 
material. 
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attaches  in  this  laboratory.  The  volume  that  could  he 
taken  without  inducing  more  than  slightly  unpleasant 
effects  ivas  found  to  vary  greatly  with  the  different  indi¬ 
viduals. 

Twelve  men  who  received  the  pure  juice  during  the 
first  experiment  noted  on  their  blanks  collectively  the 
following  symptoms:  belching,  flushing  of  face,  slight 
headache  and  griping.9  The  average  amount  of  cider 
taken  was10  1,200  c.c. 

The  twelve  men  who  took  the  cider  containing  the 
added  0.1  per  cent,  of  sodium  benzoate  noted  on  their 
question-blanks  collectively  the  following  symptoms: 
astringent  peppery  taste,  fulness  of  head,  frontal  head¬ 
ache,  nervousness,  belching,  griping,  passage  of  gas  by 
rectum,  nausea,  dry  mouth,  excessive  perspiration,  itch¬ 
ing  of  skin  and  scalp,  pain  in  the  stomach,  vomiting. 
There  was  also  irregularity  of  the  bowels  (constipation 
olten),  decreased  secretion  of  urine,  increased  specific 
gravity  of  the  urine,  reduction  of  Fehling  solution  and 
albuminuria.  Most  of  the  subjects  showed  several  of 
these  symptoms,  except  vomiting  (Table  3).  The  aver¬ 
age  amount  of  benzoated  cider  taken  (20  subjects)  was 
1,090  c.c.,  and  the  corresponding  amount  of  ingested 
sodium  benzoate  (benzoic  acid?)  was  1.09  gm.  or  0.82 
gm.  of  benzoic  acid.  Excessive  amounts  of  hippuric 
acid  were  eliminated,  especially  during  the  first  few 
hours  after  ingestion  of  the  benzoated  apple-juice,  coin¬ 
cident  with  the  tendency  to  decreased  secretion  of  urine. 

It  can  be  stated  with  certainty  from  the  results  of  this 
test  that  1,000  c.c.  of  benzoated  cider  (0.1  per  cent.) 
caused  distinctly  undesirable  effects  in  some  cases,  the 
symptoms  and  positive  chemical  findings  being  very 
slight  in  some,  but  sufficiently  marked  to  be  termed  toxfc 
in  others.  The  proportion  of  benzoate  in  the  cider  (0.1 
per  cent.)  was  less  than  the  smallest  proportions  of  that 
preservative  which  it  is  believed  are  used  by  the  great 
majority  of  manufacturers  who  employ  it,2  but  the 
absolute  amount  taken  was  greater  in  each  case  than 
the  ordinary  dose  of  benzoic  acid  for  medicinal  purposes.. 
The  benzoic  acid  was  ingested  in  a  most  potent  state, 
i.  e.,  in  solution. 

B.  Second  Experiment 

The  second  experiment  on  17  subjects  was  carried  out 
for^  the  purpose  of  studying  the  comparative  effects  of 
different  proportions  of  sodium  benzoate  ingested  in 
cider.  The  most  robust  individuals  were  given  high 
percentages.  All  received  benzoated  cider,  the  percent¬ 
ages  of  benzoate  ranging  from  0.1  per  cent,  to  0.3  per 
cent.,  save  in  my  own  case,  in  which  the  proporton  was 
0.5  per  cent.  (Tables  7,  8  and  9). 

The  record  in  Table  11  gives  the  clinical  findings  in 
observations  on  a  subject  who,  on  widely  separated  dates, 
drank  1,000  c.c.  of  cider  containing,  respectively,  0.1  per 
cent,  and  0.2  per  cent,  of  added  sodium  benzoate.  The 
data  show  strikingly  how  even  the  healthiest  subjects 
may  he  seriously  affected  by  only  0.2  per  cent,  of  added 
sodium  benzoate  (2  gm.)  in  cider.  In  this  case  the  sub¬ 
ject  was  practically  unaffected  by  the  cider  containing 
0.1  per  cent,  of  added  sodium  benzoate. 

From  careful  analysis  of  all  the  data  it  is  apparent 
that  small  proportions  ol  benzoic  acid  in  cider  regularly 
caused  unusual  variations,  decrease  in  the  normal  vol¬ 
ume  of  urine  secreted  in  the  first  three  hours  after  inees- 
tion,  and  corresponding  increase  in  the  specific  gravity, 
in  spite  of  the  ingestion  of  the  great  volume  of  fluid. 

9.  See  footnote  appended  to  Table  3. 

10.  As  the  notes  of  two  of  those  subjects  appeared  to  be 

unreliable  save  for  the  volume  consumed,  the  other  data  in  then- 
eases  were  omitted  from  consideration. 


Albumin  appeared  in  the  urine  in  10  out  of  17  cases 
within  three  hours.  Only  8  of  the  10  individuals  whose 
urine  contained  albumin  consumed  1,000  c.c.  contain¬ 
ing  0.1  per  cent,  to  0.3  per  cent.,  while  two  ingested 
less.  The  urines  of  14  of  the  subjects  showed  marked 
reduction  of  Fehling  solution,  which  is  recognized  evi¬ 
dence  of  intoxication  by  benzoic  acid. 

One  thousand  c.c.  of  filtered  cider,  containing  0.2  to 
0.3  per  cent,  of  sodium  benzoate,  caused  albuminuria 
within  three  hours  almost  without  exception  in  the 
largest  and  soundest  picked  subjects.  I  myself,  however, 
was  able  to  ingest  1,000  c.c.  of  apple-juice  containing  0.5 
per  cent,  of  added  sodium  benzoate  without  any  albumin¬ 
uria  arising.  The  amount  of  hippuric  acid  in  my  urine 
was  very  large  for  the  first  few  hours  thereafter.  The 
secretion  of  urine  was  very  much  reduced  for  twelve 
hours,  while  I  suffered  from  some  of  the  other  symptoms 
above  mentioned,  although  as  a  subject  in  a  former 
investigation  I  ingested,  without  the  slightest  discom¬ 
fort,  larger  amounts  taken  in  milk  and  on  a  full  stom¬ 
ach. 

Small  doses  of  sodium  benzoate  added  to  acid  sub¬ 
stances  aggravated  albuminuria  already  present,  and  in 
one  subject  caused  alarming  symptoms,  classical  of  neph¬ 
ritis,  for  six  days  thereafter. 

III.  EXPERIMENTS  ON  DOGS 

Chassevant  and  Gamier11  found  that  1.4  gm.  of  ben¬ 
zoic  acid  per  kilo  was  fatal  to  guinea-pigs  in  from  five  to 
seven  hours.  Somewhat  larger  doses  (2  gm.  per  kilo) 
did  not  necessarily  kill  guinea-pigs  more  quickly.  I 
have  given  similar  doses  to  dogs  in  the  experiments 
described  below. 

1.  First  Experiment 

A  dog  weighing  3.5  kilos  fasted  twenty-four  hours. 
It  was  then  given  1  gm.  of  sodium  benzoate  decomposed 
with  the  exact  amount  of  hydrochloric  acid  theoretically 
necessary  to  convert  benzoate  into  free  benzoic  acid  and 
sodium  chlorid.  In  thirty  minutes  the  animal  showed 
evidences  of  muscular  weakness  and  nausea;  lay  quietly 
and  breathed  in  a  laborious  manner.  This  condition 
continued  for  six  hours.  On  the  following  day,  twenty- 
four  hours  after  the  previous  dose,  the  animal  was  given  4 
gm.of  sodium  benzoate, in  an  amount  of  hydrochloric  acid 
just  sufficient  theoretically  to  decompose  it  completelv 
into  free  benzoic  acid,  together  with  120  c.c.  of  0.2  per 
cent,  citric  acid.  The  dog  was  allowed  to  see  and  smell 
fresh  meat  in  order  to  encourage  gastric  secretion.  The 
animal  become  very  weak  in  one  hour;  respirations  were 
reduced  to  nine  per  minute  and  were  labored.  Tonic 
and  clonic  convulsions  began  in  one  hour  and  fifteen 
minutes  after  the  dosage.  The  animal,  after  several 
hard  convulsions,  died  in  two  hours  and  twenty  minutes 
after  the  administration  of  the  benzoate. 

The  autopsy  showed  very  pronounced  congestion  of 
the  kidneys,  stomach  and  intestines;  with  ulceration  in 
places.  The  liver  and  lungs  showed  evidences  of  hemor- 

1^a'"e'  2.  Second  Experiment 

Two  dogs  had  been  fed  on  dog  biscuits  and  water  for 
several  weeks.  They  then  fasted  for  thirty-six  hours. 

Animal  1  weighed  3.5  kilos  and  received  a  dose  con¬ 
taining  3.5  gm.  of  sodium  benzoate  plus  0.65  c.c.  of 
concentrated  hydrochloric  acid  (sp.  gr.  1.19)  in  50  c.c. 
of  water  and  100  c.c.  of  citric  acid  (0.2  per  cent.).  The 
animal  became  uneasy  after  the  treatment.  At  the  end 

It.  Chassevant  and  Gamier :  Arch  internat.  de  pliarm.  et  de 
therap.,  1003,  xiv,  117. 
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of  an  hour  it  showed  muscular  weakness  and  tremor. 
It  then  gradually  improved. 

Animal  2  weighed  4.25  kilos  and  received  a  dose  con¬ 
sisting  of  0.85  c.c.  of  concentrated  hydrochloric  acid 
(sp.  gr.  1.19)  in  50  c.c.  of  water  and  100  c.c.  of  0.2  per 
cent,  citric  acid.  This  dog  was  entirely  unaffected  by  the 
treatment. 

These  experiments  were  repeated  the  next  day  and  the 
results  were  practically  the  same;  the  animal  receiving 
the  free  acid-benzoic  acid  mixture,  however,  was  more 
prostrated  than  on  the  previous  day  and  showed  general 
stiffness  of  the  muscles.  At  the  end  of  six  hours  it  was 
chloroformed  and  an  autopsy  performed,  when  it  was 
found  that  the  stomach  contained  “coffee-ground”  mate¬ 
rial.  There  were  ecchymotic  areas  and  also  ulcerated 
patches  here  and  there  throughout.  The  grumous  mate¬ 
rial  contained  in  the  stomach  and  intestines  was 
undoubtedly  modified  blood  from  the  alimentary  tract,  as 
blood  from  extraneous  sources  had  been  guarded  against 
bv  the  preliminary  treatment.  The  liver  and  lungs 
showed  considerable  congestion  with  some  evidences  of 
hemorrhage.  The  kidneys  were  cyanotic,  the  cortex  very 
much  congested,  while  the  medulla  was  pale  and  anemic. 

Additional  experiments  in  these  particular  connec¬ 
tions  will  soon  be  concluded. 

DISCUSSION' 

The  results  of  this  investigation  show  that  sodium 
benzoate  is  a  poor  preservative  under  some  conditions. 
Mv  ooservations  in  this  regard  confirm  the  findings  of 
Lehmann  and  others. 

Many  of  the  results  of  these  experiments  accord  with 
my  personal  experiences  and  observations  when  I  was 
a  subject  in  the  reinvestigation  of  the  effect  of  sodium 
benzoate  on  man  by  the  Beferee  Board  of  Consulting 
Scientific  Experts,  some  of  which  are  referred  to,  only  in 
a  general  way,  however,  in  the  report  by  the  board.  In  the 
experiments  of  that  board,  in  which  I  was  a  subject, 
sodium  benzoate,  in  aqueous  solution,  was  added  to  milk, 
and  such  benzoated  milk  was  ingested  from  time  to  time 
during  meals.  I  nder  those  conditions  there  were  no  pro¬ 
nounced  effects  aside  from  a  feeling  of  malaise.  During 
the  course  of  the  investigation  I  happened  to  change 
my  method  of  taking  the  benzoate  by  adding  a  portion 
of  the  benzoate  solution  to  acid  portions  of  the  food, 
such  as  tomato  soup,  plums,  peaches,  etc.,  which  were 
eaten  at  the  beginning  of  some  of  the  meals.  After  a 
few  days  of  this  procedure,  1  began  to  notice  sharp 
pains,  which  would  set  in  about  thirty  minutes  after 
each  meal  and  continue  for  one  or  two  hours.  These 
pains  were  aggravated  by  any  muscular  efforts,  such  as 
the  carrying  of  a  satchel.  About  this  time,  shortly  after 
the  regular  test  meal  was  eaten  and  stomach  contents 
removed,  I  experienced  considerable  gastric  pain  which 
lasted  several  days,  whereupon  I  returned  to  the 
previous  method  of  ingesting  benzoate,  i.  e.,  in  milk. 
The  symptoms  of  gastric  irritation  then  gradually 
entirely  disappeared,  in  spite  of  the  fact  that  about  three 
days  afterward  the  dose  of  benzoate  was  increased  from 
2.5  to  3  gm.  per  day  for  three  days.  These  symptoms 
were  reported  to  the  acting  director  of  the  investigation, 
but  it  was  assumed  by  him  that  they  were  not  due  to  the 
benzoate  treatment.  As  T  desired  to  continue  the  work 
until  it  was  completed,  however,  T  did  not  repeat  the 
ingestion  of  large  doses  in  acid  food.  During  the  suc¬ 
ceeding  three  days  the  daily  dose  of  benzoate  was 
increased  to  6  gm.,  taken  on  a  full  stomach  in  milk, 
without  causing  the  slightest  discomfort. 
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1  ho  important  general  difference  between  my  results 
and  those  of  various  previous  observers  is  due,  1  believe, 
to  the  fact  that  in  my  research  free  benzoic  acid  was 
the  more  active  factor,  whereas  in  others  the  benzoate 
was  not  appreciably  decomposed  into  free  benzoic  acid, 
or,  if  thus  decomposed,  was  accompanied  by  materials 
which  rendered  the  benzoic  acid  relatively  inert. 

Such  a  deduction  is  in  harmony  with  what  we  know 
of  the  comparative  effects  of  salicylates  and  free  salicylic 
acid,  for  example;  the  acid  is  much  more  irritating  in 
its  effects  than  the  salt. 

Sodium  benzoate  in  small  quantities  is  particularly 
efficient- as  a  preservative  only  when  it  yields  free  ben¬ 
zoic  acid.  The  influence  of  benzoic  acid,  therefore,  is 
the  essential  question  in  a  study  of  the  effects  of  sodium 
benzoate  as  a  food  preservative. 

SUMMARY  OF  GENERAL  CONCLUSIONS 

Sodium  benzoate  in  proportions  equal  to  about  1  per 
cent,  was  found  to  be  a  poor  preservative  of  neutral  or 
weakly  acid  media.  v 

Sodium  benzoate  in  proportions  equal  to  about  0.1 
per  cent,  is  a  fairly  good  preservative  of  strongly  acid 
products.  In  acid-reacting  media  the  benzoate  is  decom¬ 
posed  into  free  benzoic  acid,  which  exerts  most,  if  not 
all,  of  any  preservative  action  exhibited. 

Benzoic  acid,  liberated  from  sodium  benzoate  by 
strongly  acid  fruits  or  vegetables  and  taken  in  them, 
even  in  small  amounts,  into  an  empty  stomach,  is  suffi¬ 
ciently  irritating  to  cause  gastrointestinal  disturbance  as 
well  as  systemic  symptoms. 

In  men,  volumes  of  a  liter  or  more  of  pure  apple-juice 
caused  constant  diuretic  and  occasional  laxative  effects, 
an  immediate  feeling  of  fulness  and  often  belching. 

Similar  volumes  of  cider  containing  0.1  to  0.2  per 
cent,  of  added  sodium  benzoate  usually  caused  many  of 
•the  following  symptoms  or  effects :  astringent  peppery 
taste,  fulness  of  head,  frontal  headache,  nervousness, 
belching,  griping,  passage  of  gas  by  rectum,  abnormal 
perspiration,  dry  mouth,  pain  in  stomach,  nausea,  vomit- 
ing,  irregularity  of  the  bowels  (often  constipation), 
decreased  flow  of  urine,  increased  specific  gravity  of  the 
urine,  albuminuria,  and  urinary  reduction  of  Fehling 
solution.  Excessive  amounts  of  hippuric  acid  were  elim¬ 
inated  especially  during  the  first  few  hours  after  inges¬ 
tion  of  the  benzoated  apple-juice  (coincident  with  "the 
tendency  to  decreased  secretion  of  the  urine). 

The  lethal  dose  of  sodium  benzoate  for  dogs  is  not 
relatively  large  if  it  lie  given  on  an  empty  stomach  and 
secretion  of  gastric  juice  is  encouraged.  The  lethal  dose 
under  such  conditions  is  apparently  less  if  given  in  an 
appropriate  acid  medium. 

In  the  proportions  in  which  sodium  benzoate  is  effi¬ 
cient  as  a  preservative  of  acid  food  materials  it  may  also 
be  toxic  in  its  effects  on  men. 

When  large  quantities  of  protein,  fat  or  alkaline  food 
materials  are  ingested  with  sodium  benzoate  there  is  a 
diminution  in  the  toxic  action  of  the  draw 

Further  investigation  is  in  progress,  especially  on 
the  influence  of  nephrectomy,  on  the  toxicity  of  sodium 
benzoate  and  benzoic  acid. 

I  am  indebted  to  many  of  my  associates  in  the  Purdue 
University  Alumni  Association  of  Xew  York  City  for 
volunteering  as  subjects  in  this  investigation  and  thus 
making  it  possible  for  me  to  carry  out  experiments  on 
a  large  number  of  individuals.  The  secretary,  Mr.  Les¬ 
lie  Unstable,  also  Mr.  Bay  C.  Ewry.  Mr.  K.  W.  Parks, 
Mr.  I.  M.  Waltz  and  Mr.  11.  Worsham  of  that  orwani/a- 
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tion,  have  given  me  special  assistance  in  various  ways. 
I  am  also  indebted  to  Drs.  A.  E.  Olpp  and  Matthew 
Steel  and  Messrs.  Herzfeld  and  Bisch  for  cooperation 
and  to  Drs.  Foster,  Mosenthal  and  Rosenbloom  for 
a  istance.  Professor  Gies  has  given  me  all  the  facilities 
of  his  laboratory  for  conducting  this  research,  as  well  as 
valuable  criticism  and  suggestions. 

Note. — In  addition  to  the  authorities  previously  cited,  the  follow¬ 
ing  authors  have  published  facts  of  interest  on  the  subject : 

Astolfoni :  Arch,  internat.  de  pliarm.  et  de  therap.,  1905,  xiv,  59. 

Bull.  8S  U.  S.  Dept.  Agric.,  Bibliography  included. 

von  Fujitani :  Arch,  internat.  de  pliarm.  et  de  therap.,  1905, 
xiv.  21. 

Wiley,  H.  W.  :  Bull.  84,  U.  S.  Dept.  Agric.,  Tarts  1  to  5. 
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PHILADELPHIA 

The  operation  of  elevation  of  the  stomach  to  normal 
position,  through  either  direct  suture  of  the  stomach  or 
suture  of  its  ligaments,  is  a  comparatively  new  one  in 
surgery. 

The  first  description  of  an  operation  devised  and  prac¬ 
ticed  for  this  purpose  was  published  by  Duret1  of  Lille, 
France,  in  1896.  The  patient  was  greatly  emaciated 
and  in  a  condition  described  as  cachectic.  The  opera¬ 
tion  was  suggested  and  carried  out  only  as  a  last  resort, 
it  was  thought,  as  the  only  possible  means  of  saving  the 
patient’s  life.  The  description  of  this  surgical  proce¬ 
dure  attracted  no  attention,  and,  although  two  years' 
afterward,  the  operation  having  been  performed  in 
March,  1894,  the  patient  had  gained  25  pounds  in 
weight  and  was  greatly  improved  in  health,  there  is  no 
further  report  of  a  wider  experience  by  this  writer. 

In  the  succeeding  fifteen  years,  up  to  the  present  time, 
as  far  as  can  be  learned  from  the  literature,  the  opera¬ 
tion  has  been  performed  by  but  few  surgeons — Davis, 
Coffey,  Martin,  Mayo,  Noble,  Hodge,  Clark,  LaPlace 
and  myself  in  this  country,  Rovsing  in  Copenhagen, 
Hartmann  in  Paris,  Bier  and  Gelpke  in  Germany,  and 
Eve  in  London.  With  the  exception  of  Rovsing,  Bier, 
Gelpke  and  myself,  the  experience  of  each  surgeon  has 
been  limited  to  one,  two  or  three  cases.  '  The  total 
number  of  operations  performed  and  described  I  have 
estimated  to  be  not  more  than  130,  and,  of  these,  75  were 
performed  by  Rovsing  and  26  by  myself. 

The  operation,  designated  as  gastropexy,  which  was 
carried  out  by  Duret,  consisted  in  suturing  the  stomach 
at  the  lesser  curvature  to  the  parietal  peritoneum  just 
below  the  xiphoid  cartilage.  The  stomach  was  thus 
firmly  fixed  to  the  anterior  abdominal  wall. 

Davis2  in  1897  sutured  the  gastrohepatic  omentum 
near  its  attachment  to  the  stomach  to  the  parietal  peri¬ 
toneum  of  the  abdominal  wall. 

Rovsing4  in  1899  elevated  the  stomach  by  passing 
three  rows  of  interrupted  sutures  from  right  to  left 
through  the  serosa  and  muscularis  of  the  anterior  wall 
of  the  stomach  and  all  the  structures  of  the  abdominal 


wall.  The  first  row  was  placed  just  below  the  line  of 
the  lesser  curvature  of  the  stomach,  the  second  row  2 
cm.  below  this  one,  and  the  third  row  3  cm.  above  the 
greater  curvature.  The  gastric  peritoneal  surface 
between  sutures  and  the  parietal  peritoneum  were  scari¬ 
fied.  When  the  sutures  were  secured  a  broad  surface 
(6  cm.)  of  the  anterior  wall  of  the  stomach  was  perma¬ 
nently  fixed  to  the  anterior  abdominal  wall  near  the 
xiphoid  cartilage.  Rovsing5  recently  (1906)  reports  a 
total  of  75  patients  operated  on  by  this  method.  He  has 
modified  the  operation  to  the  extent  that  the  three  rows 
of  sutures  are  placed  closer  together,  so  that  the  loiver 
one-third  of  the  stomach  is  left  free.  In  13  the  opera¬ 
tion  was  combined  with  nephropexy,  and  in  22  hepato- 
pexy  was  also  performed.  He  states  that  without  excep¬ 
tion  these  patients  have  gained  good  health. 

Hartmann6  described  a  case  in  1899  in  which,  because 
of  dilatation  and  vertical  dislocation  of  the  stomach,  he 
plicated  the  pyloric  portion  of  the  stomach  and  then 
fixed  this  end  of  the  organ  to  the  parietal  peritoneum 
of  the  diaphragm  beneath  the  left  ribs  with  the  plication 
sutures. 

Coffey7  (1902)  operated  in  2  cases  of  gastroptosis  in 
which  he  elevated  the  stomach  by  suturing  the  great 
omentum  at  a  point  one  inch  below  its  attachment  to 
the  transverse  colon  to  the  anterior  abdominal  wall 
about  one  inch  below  the  umbilicus. 

Gelpke8 9  (1906)  describes  an  operation  carried  out  in 
7  cases,  in  5  of  these  combined  with  pyloroplasty,  in 
which  the  median  portion  of  the  anterior  wall  of  the 
stomach  was  sutured  to  the  costal  margin. 

Eve3  of  London  (1907)  elevated  the  stomach  by 
attaching  the  lesser  curvature  to  the  surface  of  the  liver 
at  the  attachment  of  the  gastrohepatic  omentum,  com¬ 
bined  with  the  suture  of  the  great  omentum  to  the 
anterior  abdominal  wall. 

During  the  years  1897  and  1898  the  late  Dr.  William 
Pepper  and  Dr.  Alfred  Stengel  had  under  their  care  at 
the  University  Hospital  a  patient  suffering  with  the 
severe  symptoms  of  gastroptosis,  in  which  every  medical 
and  mechanical  treatment,  including  a  prolonged  rest- 
cure,  had  been  faithfully  applied  without  benefit.  At 
this  time,  March,  1898,  Dr.  Pepper  suggested  to  me 
that  some  surgical  operation  might  be  undertaken  to 
restore  the  stomach  to  normal  position  in  this  patient.  I 
w7as  not  aware  that  any  surgery  (that  of  Duret  and 
Davis)  had  been  applied  in  this  condition.  After  a 
careful  investigation  of  the  anatomic  relations  and  liga¬ 
mentary  supports  of  the  stomach  on  the  cadaver,  and 
considering  the  importance  of  the  preservation  of  the 
physiologic  mobility  of  a  hollow  viscus,  particularly  the 
stomach,  I  devised  and  practiced  for  the  first  time  in 
April,  1898,  the  following  operation: 

The  patient  was  placed  on  the  Bolt  operating-table  in  a 
position  opposite  to  that  usually  employed  for  operations 
through  the  lower  portion  of  the  abdomen.  The  object  of  this 
position  was  to  permit  the  elevation  of  the  thorax  and  upper 
abdomen,  which  would  allow  the  gravitation  and  easy  dis¬ 
placement  of  the  intestines  and  stomach  out  of  the  field  of 
operation  and  give  the  greatest  operative  space,  in  order,  in 
other  words,  to  gain  the  every  advantage  of  the  Trendelenburg 
position.  An  incision  about  three  inches  in  length  was  made 
through  the  linea  alba,  midway  between  the  xiphoid  cartilage 
and  umbilicus.  This  incision  exposed  the  lesser  curvature  and 
cardiac  end  of  the  stomach,  the  gastrohepatic  ligament  or 

5.  Rovsing  :  Samml.  klin.  Vortr.  Leipsic,  1906,  New  Series,  xv. 
No.  431. 

6.  Ilartmann  :  Bull,  et  mem.  Soc.  de  Chir.,  Taris,  April,  1899. 

7.  Coffey:  Tliiladelphia  Med.  Jour.,  Oct.  11.  1902. 

8.  Gelpke  :  Arch.  f.  klin.  Chir.,  Berlin,  1906,  lxxx,  1021. 

9.  Eve  :  Brit.  Med.  Jour.,  London,  1906,  i,  784-786. 


1.  Duret:  Rev.  de  chir..  1896.  p.  430. 

2.  Davis  :  West.  Med.  Rev..  October.  1897.  p.  291. 
4.  Rovsing:  Arch.  f.  klin.  Chir..  1S99,  lx,  812. 
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omentum,  gastrophrenic  ligament  and  the  right  lobe  of  the 
li\oi.  I  he  table  was  then  elevated  to  the  Trendelenburg 
position  and  the  stomach  displaced  further  downward  and  out 
of  the  wound  by  means  of  gauze  sponges.  This  act  caused  the 
gastrohepatic  omentum  to  be  slightly  stretched  and  separated 
from  the  underlying  structures,  which  permitted  an  accurate 
determination  of  the  length  of  the  omentum  and  very  much 
facilitated  the  operative  manipulations.  The  gastrohepatic 
ligament  was  found  to  be  composed  of  the  two  layers  of 
delicate  peritoneum,  increasing  in  thickness  and  strength 
toward  the  right  or  pyloric  end  of  the  stomach,  and  above  at 
the  attachment  of  the  liver.  The  gastrophrenic  ligament 
appeared  as  a  few  thin  connective  tissue  bands  supporting 
the  cardiac  end  of  the  stomach.  Retractors  were  introduced 
and  the  liver  held  aside  by  placing  a  Hat  gauze  sponge  beneath 
a  retractor.  Three  rows  of  interrupted  silk  sutures  were  then 
introduced  so  as  to  plicate  and  thus  shorten  the  gastrohepatic 
omentum  in  the  following  manner:  The  first  row,  beginning 
m  the  gastrophrenic  ligament  and  extending  across  the  gastro¬ 
hepatic  ligament  to  a  point  almost  opposite  the  pylorus  or 
hepaticoduodenal  ligament,  was  introduced  so  as  to  form  a 
plication  in  the  center  of  these  ligaments,  and  included  from 
above  downward  or  vertically  about  4  cm.  of  tissue.  They 
were  small  mattress  sutures  including  sufficient  of  the  deli¬ 
cate  tissue,  gathering  the  tissue  up  in  the  grasp  of  the  curved 
needle,  where  no  blood-vessels  were  present,  to  insure  against 
their  tearing  out.  Four  or  five  sutures,  about  one  inch  apart, 
were  introduced  from  right  to  left  and  caught  in  a  hemostatic 
forceps.  The  second  and  third  row  of  sutures  were  introduced 
in  a  similar  manner,  the  third  row  including  the  tissue  of  the 
ligament  near  the  attachment  to  the  liver  above,  and  below 
grasping  the  tissue  just  above  the  blood-vessels  of  the  lesser 
curvature  of  the  stomach.  The  sutures  were  strictly  confined 
to  the  normal  ligamentary  supports  and  the  distance  between 
the  rows  from  left  to  right  was  increased  with  the  length  of 
the  ligament,  being  greater  toward  the  right.  I  need  not 
point  out  that  the  important  blood-vessels  in  relation  with 
the  right  border  of  the  ligament  are  to  be  carefully  avoided, 
so  that  they  are  not  injured  or  constricted  in  the  suturing. 
The  gauze  sponges  were  then  removed,  the  stomach  brought 
into  the  wound  and  carried  upward  toward  the  diaphragm  as 
the  first,  second  and  third  row  of  sutures  were  tied.  The 
stomach,  particularly  the  pyloric  end,  was  thus  elevated  to 
about  normal  position.  If,  after  the  sutures  were  secured, 
there  remained  any  portion  of  the  stomach  abnormally  low  or 
there  was  a  depression  or  kink  along  the  lesser  curvature,  this 
was  corrected  by  an  additional  suture.  The  abdomen  was 
then  closed  by  the  layer  suture  method,  combined  with  two  or 
three  silkworm  gut  through-and-througli  sutures. 

The  plan  of  operation  described  is  that  followed  in 
the  early  cases  in  which  I  have  operated,  with  the  belief 
that  it  was  necessary,  in  order  to  gain  a  broad  surface 
of  adhesion  and  a  strong  support,  so  as  to  prevent  cut¬ 
ting  out  of  the  sutures  and  a  recurrence  of  the  displace¬ 
ment,  that  the  ligaments  be  shortened  by  folding  on 
themselves  and  that  they  be  secured  with  three  rows  of 
sutures.  With  growing  experience,  however,  1  have  very 
much  simplified  the  operation  in  the  last  eighteen  cases 
b.v  introducing  but  a  single  row  of  sutures  from  above 
downward  across  the  gastrohepatic  omentum.  The 
strength  of  the  suture  support  and  attachment  above 
has  been  increased  by  introducing  each  suture  through 
•the  distinctly  thicker  and  stronger  one-fourth  of 
tissue  forming  the  attachment  of  the  ligament  to  the 
liver.  The  gastrohepatic  ligament  at  the  attachment  to 
the  liver  for  a  distance  of  one-i'ourth  to  one-half  inch  is 
found  formed  into  a  strong,  white  connective  tissue 
band,  a  structure  holding  the  suture  without  danger  of 
cutting  out  and  forming  a  fixed  point  above  against 
which  to  draw  the  lesser  curvature  of  the  stomach. 

The  first  suture  is  introduced,  beginning  above,  in  the 
strong  tissue  of  the  attachment  of  the  ligament  to  the 
liver,  that  described,  the  needle  including  considerable 


tissue,  and  then  grasps  the  more  delicate  tissue  at  short 
intervals  from  above  downward  until  a  position  just 
abo\e  the  gastric  vessels  is  reached  at  the  lesser  curva¬ 
ture.  hour  to  six  such  sutures  are  inserted  in  this 
manner,  being  perhaps  an  inch  apart. 

Ihe  suturing  toward  the  right,  opposite  particularly 
the  prolapsed  pyloric  end  of  the  stomach,  is  carried  as 
low  and  as  high  in  the  liagment  as  is  possible,  well 
avoiding  the  vessels  and  ducts  at  the  right  border,  so  as 
to  insure  the  greatest  elevation  where  it  is  most  indi¬ 
cated. 

When  these  sutures  are  secured  the  stomach,  the  lesser 
curvature,  is  carried  in  contact  or  almost  in  contact  with 
the  under  surface  of  the  liver  at  the  attachment  of  the 
gastrohepatic  ligament  and  is  firmly  fixed  in  this  posi¬ 
tion.  It  is  apparent  to  the  operator  at  the  termination 
of  the  operation  that  it  would  require  considerable  tear¬ 
ing  force  to  displace  the  organ  again  and  it  is  evident 
that  a  recurrence  of  the  ptosis  cannot  occur. 

Ihe  modification  also  secures  a  much  higher  position 
of  the  stomach  than  was  possible  by  the  original  plan  of 
suturing.  I  seek  to  have  the  greater  curvature  of  the 
stomach  above  the  umbilicus,  at  the  point  as  demon¬ 
strated  by  the  x-ray  in  the  normal  position  of  the  stom¬ 
ach. 

I  he  operation  is  easily  accomplished  in  twenty  to 
thirty  minutes,  and  in  no  instance  has  been  associated 
with  any  degree  of  shock.  There  have  been  no  deaths 
or  complications  following.  The  convalescence  is  easy, 
the  patients  being  particularly  free  from  nausea  and 
vomiting,  and  the  suffering  is  not  greater  than  after  a 
simple  exploratory  celiotomy.  The  bowels  are  opened 
at  the  end  of  forty-eight  hours  by  enema.  The  patient  is 
kept  on  small  amount  of  liquid  food  for  two  or  three 
days,  then  given  semiliquid  food  and  quickly  solid  food. 
He  is  confined  to  bed  in  the  recumbent  position  for  two 
weeks. 

The  principle  of  this  operation  is  that  by  placing 
interrupted  sutures  from  above  downward  through  the 
gastrohepatic  omentum,  or  gastrohepatic  and  gastro¬ 
phrenic  ligaments,  the  normal  ligamentary  supports  of 
the  stomach  are  shortened  and  the  stomach  elevated  to 
normal  position  without  in  the  least  disturbing  the 
physiologic  mobility  of  the  organ.  With  the  elevation 
of  the  stomach  any  ptosis  of  the  transverse  colon  is 
likewise  corrected  to  a  considerable — I  believe  sufficient 
— extent. 

A  report  of  the  first  operation  performed  by  this 
method  was  made  before  the  Fellows  of  the  College  of 
Physicians  of  Philadelphia  by  Dr.  Alfred  Stengef  and 
myself  on  April  5,  1899.  I  published  accounts  of 
further  experience10  in  Februarv,  1903,  and  October 
1904. 

Since  the  description  of  mv  first  case  Bier* 11  of  Greifs- 
wald,  Germany,  has  reported  four  cases  in  which  the 
operation  was  done  in  a  somewhat  similar  manner.  Three 
or  four  sutures  were  placed  through  the  gastrohepatic 
ligament  from  left  to  right  so  as  to  form  two  plications, 
one  above  the  other,  in  the  ligament.  The  first  suture 
attached  the  serosa  and  muscularis  of  the  pyloric  end  of 
the  stomach,  at  the  lesser  curvature,  to  the  capsule  of 
the  liver,  the  other  included  only  the  ligament.  Also,  in 
two  of  the  cases  the  shortening  of  the  gastrohepatic  liga¬ 
ment  was  supplemented  by  the  passing  of  two  sutures 
through  the  serosa  of  the  lesser  curvature  of  the  stomach 
and  then  through  the  capsule  of  the  left  lobe  of  the  liver. 


10.  Bevta  :  fniv.  Penn.  Med.  Bull.,  February,  1903  •  Am 

1904,  vili,  629-634.  ’ 

11.  Bier:  Deutscb.  Ztschr.  f.  Chir.,  1900,  lvi,  374. 
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In  the  operation  of  Dnret,  Rovsing  and  Ctelpke  the 
stomach  was  firmly  fixed  to  the  anterior  abdominal  wall 
by  the  passing  of  sutures  through  the  serosa  and  muscu- 
laris  of  the  stomach  and  the  various  layers  of  the  abdom¬ 
inal  wall.  The  fixation  of  the  stomach  to  the  anterior 
abdominal  wall  by  adhesion,  particularly  to  the  extent 
practiced  by  Rovsing,  would  seem,  at  least  in  part,  to 
destroy  or  hinder  the  physiologic  mobility  of  the  organ 
and  result,  in  a  greater  or  less  number  of  cases,  in  a 
disturbance  of  the  function  of  the  organ.  Likewise 
there  is  the  danger  of  the  production  of  the  very  pain¬ 
ful  affection  frequently  seen  associated  with  adhesions 
to  this  organ. 

't  he  suturing  of  the  lesser  curvature  to  the  liver  and 
the  greater  curvature  to  the  anterior  abdominal  wall,  as 
practiced  by  Eve  and  La  Place,  is  subject  to  the  same 
criticism.  Further,  in  a  patient  so  operated  on  who 
afterward  came  under  my  care,  pneumonia  developed  as 
a  postoperative  complication,  and  from  the  constant 
coughing  a  large  hernia  of  the  stomach  resulted.  That 
the  greater  curvature  of  the  stomach  was  anchored  to 
the  abdominal  wall  below  the  incision,  I  believe,  was  an 
important  factor  in  the  production  of  this  ventral 
hernia. 

The  operation  of  Davis,  attaching  the  lesser  omen¬ 
tum  near  the  upper  curvature  of  the  stomach  to  the 
abdominal  wall,  would  seem  a  better  procedure,  but  the 
stomach  would  be  distorted  and  abnormal  adhesions 
formed. 

The  securing  of  the  greater  omentum  at  a  point  just 
below  the  transverse  colon  to  the  anterior  abdominal 
wall  one  inch  above  the  umbilicus,  the  operation  of 
Coffey,  elevates  the  stomach  to  a  considerable  extent 
and  relieves  any  dragging  on  the  stomach  from  below 
caused  by  the  transverse  colon  and  great  omentum. 
Another  point  of  possible  value,  according  to  Sailer  and 
Clark,  is  that  this  operation  corrects  the  associated 
ptosis  of  the  transverse  colon,  and  that  it  relieves  the 
constipation  from  which  they  believe  these  patients 
suffer.  The  operation,  however,  markedly  changes  the 
anatomy  of  the  stomach  and  transverse  colon,  and,  since 
an  artificial  adhesion  is  formed  between  the  great 
omentum  and  anterior  abdominal  wall,  there  would  be 
the  danger  of  more  extensive  adhesions  being  formed 
than  is  planned,  involving  the  transverse  colon  and 
stomach  and  resulting  in  an  incurable  condition.  Intes¬ 
tinal  obstruction  is  a  very  possible  complication.  I  am, 
however,  inclined  to  believe  that  the  operation  might  be 
of  value-  and  warrantable  where  there  existed  extreme 
hepatoptosis,  the  liver  being  so  low  in  position  that, 
although  the  lesser  curvature  of  the  stomach  were 
brought  in  contact  with  the  under  surface  of  the  liver, 
the  stomach  would  still  remain  vertical  in  position  and 
the  duodenal  kink  persist  to  cause  symptoms.  Here  it 
would  be  a  more  simple  operation  than  any  hepatopexy 
devised. 

As  to  the  question  of  ptosis  of  the  transverse  colon 
causing  constipation  and  necessitating  greater  elevation 
of  the  colon  than  is  gained  by  bringing  the  lesser  curva¬ 
ture  of  the  stomach  in  contact  with  the  liver,  I  have 
sought  information  by  written  communication.  I  have 
replies  from  23  of  the  patients  operated  on.  Seven 
state  that  they  did  and  16  that  they  did  not  suffer  from 
constipation  before  operation,  and  6  do  and  17  do  not 
now  suffer  from  constipation.  Therefore,  in  my  experi¬ 
ence,  constipation  has  not  been  a  sufficiently  prominent 
symptom  to  warrant  the  additional  operation,  certainly 
not  that  of  resection  of  the  colon,  as  is  recommended  by 


Clark.  I  did  elevate  the  colon  by  this  method  in  one 
instance,  because  the  patient  complained  of  pain  over 
the  prolapsed  colon  after  the  stomach  had  been  restored 
to  position.  In  another  case  in  which  marked  ptosis  of 
the  colon  existed,  the  kink  was  corrected  by  simply  nar¬ 
rowing  the  gastrocolic  omentum  over  this  area,  thus 
bringing  the  colon  almost  in  contact  with  the  stomach. 
I  have,  however,  noted  no  special  advantage  of  the 
operation. 

Regardless  of  the  theoretical  criticisms  of  the  fixation 
operations,  it  is  to  be  noted  that  from  the  published 
reports  of  the  operators  who  have  performed  them,  in 
a  total  of  82  cases,  no  such  disturbances  of  function  of 
the  stomach  or  other  complication  is  mentioned,  except 
in  an  early  case  of  Rovsing’s.  Rovsing,  now  with  an 
experience  of  75  cases,  50  of  which  he  has  had  an 
opportunity  to  observe  from  one  to  eight  years,  asserts 
that  none  of  his  patients  have  after  operation  had  reten¬ 
tion  of  food  or  have  developed  a  disturbed  function  of 
.the  organ.  Nyrop,12  however,  discredits  the  good 
results  reported  by  Rovsing,  saying  he  has  observed  and 
reported  cases  in  which  such  adhesions  did  produce 
pain.  I  have  had  communicated  to  me  verbally  the  his¬ 
tory  of  one  such  case  in  which  the  patient,  because  of 
the  fixation  operation,  became  a  hopeless  invalid."  Thus, 
even  with  the  small  amount  of  data  available,  it  is  evi¬ 
dent  that  the  forming  of  adventitious  adhesions  to  a 
hollow  viscus,  directly  or  indirectly,  is  bad  surgery  and 
conducive  to  harmful  results. 

The  operation  I  have  devised,  as  I  have  said,  simply 
shortens  the  anatomic  ligamentary  supports  of  the 
stomach,  elevates  the  organ  to  a  position  where  it  is  in 
contact  with  the  liver  at  the  point  of  attachment  of  the 
gastrohepatic  ligament,  and  thus  the  anatomic  condi¬ 
tions  of  normal  mobility  and  physiologic  function  are 
completely  preserved.  The  operation  must,  therefore, 
be  considered  anatomically,  physiologically  and  surgi¬ 
cally  ideal. 

Since  the  report  of  the  first  operation  in  April,  1898, 
I  have  operated  in  25  additional  cases;  in  all  I  have 
performed  the  operation  26  times.  Martin,  employing 
this  method,  has  operated  in  5  cases,  Noble  and  William 
Mayo  each  2,  and  Hodge  1.  Martin,  in  one  of  his  cases, 
also  performed  the  Coffey  operation,  and  in  both  of 
Mayo’s  cases  Finney’s  pyloroplasty  was  performed. 
Including  the  four  cases  in  which  Bier  operated,  the 
operation  has  been  performed  39  times. 

All  of  the  patients  coming  under  my  care  had  suf¬ 
fered  with  the  characteristic  and  severe  symptoms  of 
gastroptosis  for  from  three  to  fifteen  years.  In  4  a 
right  prolapsed  kidney  had  been  operated  on  without 
relief  of  symptoms,  and  in  3  cases  a  floating  kidney 
still  exists,  not  causing  symptoms  after  the  reposition 
of  the  stomach.  Regarding  the  presence  of  hepatoptosis 
I  am  unable  to  make  any  definite  statements.  Of  the 
last  14  cases  the  skiagraph  showed  some  ptosis  in  10, 
and  in  one  the  descent  of  the  liver  was  extreme.  In  this 
latter  case,  skiagraphed  several  months  after  operation, 
the  stomach  was  seen  with  its  lesser  curvature  well  up 
beneath  the  liver,  but  still  in  a  prolapsed  position 
because  of  the  hepatoptosis.  I  believe  that  more  or  less 
hepatoptosis  was  present  in  all  of  mv  cases.  Dr.  Henry 
Pancoast  of  the  .r-ray  department  of  the  University  of 
Pennsylvania,  suggesting  that  the  greater  part  of  the 
ptosis  of  the  liver  is  due  to  a  right  lateral  downward 
rotation  of  this  organ,  in  the  last  two  cases  in  which  we 
have  operated  I  have  sought  to  correct  this  by  suturing 


12.  Nyrop  :  Ann.  de  chir,  Gastro-intest.,  April,  1907. 
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the  round  and  falciform  ligaments  to  the  upper  end  of 
the  abdominal  incision,  thus  can  ring  the  liver  upward 
and  toward  the  left.  No  second  skiagraphs  have  up  to 
the  present  time  been  made  in  these  cases. 

Twenty-five  of  the  patients  were  greatly  emaciated, 
weighing  between  77  and  120  pounds."  In  16  the  upper 
curvature  of  the  stomach  was  outlined  by  means  of  the 
skiagiaph  or  by  inflation  and  auscultatory  percussion 
one  and  a  half  to  two  and  a  half  inches  below  the  umbili¬ 
cus,  in  9  three  inches  below  the  umbilicus  (the  stomach 
leaching  well  into  the  pelvis),  and  in  1  one  inch  below 
the  umbilicus.  I  he  latter  was  a  small  tubular  stomach, 
vertical  in  position,  the  a:- ray  showing  a  marked  kinking 
in  the  duodenum.  In  three  an  associated  dilatation  of 
the  stomach  was  diagnosed,  but.  as  is  common,  the  dila¬ 
tation  was  not  appreciable  at  operation.  In  two  there 
was  a  pronounced  dilatation  of  the  stomach  demon¬ 
strable  at  operation.  In  none  of  the  cases  was  there 
piesent  a  diastasis  ol  the. recti  muscles  or  great  relaxa¬ 
tion  of  the  abdominal  walls,  although  seven  of  the 
women  had  borne  children.  All  of  the  patients  operated 
on  suffered  from  retention  and  fermentation  of  food, 
were  chronic  invalids  and  most  of  them  incapacitated 
lor  any  occupation  or  social  duty.  Operation  was 
determined  on  in  every  instance  only  after  a  long  course 
of  medical  and  mechanical  treatment  had  been  carried 
out  by  a  competent  internist  and  the  treatment  had 
failed  to  give  permanent  relief.  Several  had  been  trans¬ 
ferred  to  the  care  of  an  internist  for  the  purpose  of  giv¬ 
ing  the  medical  treatment  a  thorough  trial.  In  every 
instance  the  patient  had  been  treated  faithfully  with 
medicine,  hygiene,  diet,  bandaging,  binder  or  a  corset, 
and  the  majority  had  had  a  six  weeks’  rest  cure.  They 
were  all  willing  and  anxious  because  of  their  suffering 
lo  risk  the  danger  of  operation  for  the  sake  of  a  possible 
cure. 

In  one  instance  in  which  the  stomach  was  prolapsed 
so  that  the  upper  curvature  was  two  inches  below  the 
umbilicus  and  the  organ  dilated  to  perhaps  twice  its 
normal  size  the  woman  was  emaciated  until  she  weighed 
but  77  pounds.  Further,  she  apparently  suffered  from 
autointoxication  as  a  result  ot  the  gastric  and  intestinal 
lei  mentation  process,  to  such  a  degree  as  to  produce 
every  two  or  three  weeks  a  rise  of  temperature  reaching 
102  to  103  F.  She  was  in  extreme  condition,  the  opera¬ 
tion  dangerous,  but  demanded  by  the  family  physician. 
This  patient  has  gained  30  pounds  in  weight,  has 
become  pregnant  and  borne  a  child  since,  all  symptoms 
have  disappeared  and  she  enjoys  perfect  health.  Six  of 
the  patients  were  males,  one  a  physician  who  had  given 
up  practice  and  had  devoted  several  years  of  his  life  to 
seeking  relief  in  various  parts  of  the  country. 

The  26  patients  on  whom  I  have  operated  have  now 
been  observed  from  four  weeks  to  eleven  vears.  in 
order  to  gain  an  accurate  report  as  to  the  result  of  the 
operation  1  have  recently  communicated  with  these 
patients  by  circular  letter.  A  replv  was  received  from 
all.  * 

In  every  instance,  except  Patients  11  and  18- and 
one  patient  recently  operated  on,  the  improvement  in 
health  had  been  most  remarkable  and  the  relief  of 
symptoms  complete.  The  dyspeptic  and  neurasthenic 
symptoms  are  entirely  relieved,  there  is  no  retention  or 
fermentation  of  food,  and  food  of  any  character  is  taken 
without  restriction.  All  have  gained  in  weight  from  8 
to  40  pounds,  the  average  gain  in  weight  being  20 
pounds.  The  gain  in  weight  and  state  of  improved 


health  has  been  maintained  regardless  of  the  time  that 
has  elapsed  since  operation. 

Patient  11  was  opeiated  on  in  June,  1907.  She 
immediately  gained  ten  pounds  in  weight  and  was 
relieved  oi  her  symptoms.  She  then  relapsed  into  the 
old  condition,  suffering  as  much  as  before  operation 
and  now  practices  lavage  daily  and  before  going  to  sleep 
at  night  it  is  necessary  that  her  physician  replace  a  pro¬ 
lapsed  right  kidney.  Preceding  operation  she  was  under 
the  care  of  I)r.  John  K.  Mitchell  at  the  Orthopedic  Hos¬ 
pital,  who  carried  out  a  thorough  rest-cure  and  medical 
treatment  without  the  least  benefit.  I  had  previously 
refused  to  operate  on  this  woman,  but.  it  being  again 
suggested  by  Dr.  Mitchell  because  of  the  failure  of  the 
rest  cure,  the  operation  was  carried  out,  although  I  felt 
at  the  time  that  there  was  little  chance  of  its  giving 
relief.  This  also  is  the  case  referred  to  in  which  there 
was  an  extreme  hepatoptosK 

Patient  18,  operated  on  in  March,  1908,  a  young  man 
ol  no  occupation,  is  free  from  symptoms  referable  to  the 
stomach  and  transverse  colon,  both  being  elevated,  and 


has  gained  10  pounds  in  weight,  but  still  complains  of 
pain  in  the  lower  abdomen.  It  is  his  belief  that  this 
pain  is  due  to  a  separation  or  tearing  away  of  the  mes¬ 
entery  ol  the  small  intestine,  following  a  severe  strain. 

In  Case  4  the  patient  was  markedly  benefited  for  a 
time,  and  then  after  nursing  two  sisters  through  a 
course  of  typhoid  fever  became  profoundly  neuras¬ 
thenic;  after  a  rest-cure  she  is  again  enjoying  good 
health. 

These  three  cases  are  simply  instances  in  which  there 
exists,  associated  with  the  gastroptosis,  essential  neu¬ 
rasthenia,  as  occurs  with  other  conditions  and  disease. 
'The  patients  are  little,  if  at  all,  benefited  by  medical  or 
surgical  treatment  and  are  sometimes  made  much  wotse 
by  the  latter. 

The  patients  operated  on  by  Martin  gained  from  20 
to  30  pounds  in  weight  and  are  relieved  of  their  pre¬ 
vious  symptoms.  Those  opeiated  on  by  Noble.  I  am 
told,  are  relieved  of  their  symptoms.  The  patient  whose 
case  was  described  by  Hodge  I  saw  a  short  time  ago  and 
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she  lias  gained  in  weight  and  has  good  health.  The  four 
patients  operated  on  by  Bier  have  all  gained  in  weight, 
from  11  to  25  pounds,  and,  he  states,  enjoy  good  health. 

The  immediate  and  lasting  complete  relief  of  symp¬ 
toms,  improvement  in  nutrition  and  gain  in  weight  in 
all  but  two  of  the  39  patients  operated  on  by  simply 
shortening  the  gastrohepatic  omentum  would  prove  that 
the  gastric  symptoms  were  induced  by  the  abnormal 
position  of  the  stomach  in  gastroptosis,  and  that  the 
neurasthenia  is,  as  a  rule,  not  an  essential  but  an 
induced  condition.  The  completeness  of  relief  and 
remarkable  benefit  following  invalidism  which  had 
existed  for  years  in  95  per  cent,  of  the  cases,  the  sim¬ 
plicity  of  the  operation  (which  restores  the  stomach  to 
normal  position  without  removal  of  tissue  or  the  forma¬ 
tion  of  abnormal  adhesions)  and  the  fact  that  it  is 
practically  free  from  danger  (we  would  estimate  the 
danger  as  not  being  more  than  one-fourth  of  1  per 
cent.)  must  strongly  recommend  this  surgical  treatment 
in  every  case  of  gastroptosis  in  which  the  suffering  is 
great. 

It  has  been  my  experience  that  in  no  class  of  cases 
coming  to  me  for  treatment  do  the  patients  receive 
more  benefit  or  are  more  grateful  than  those  here 
referred  to.  The  mechanical  and  medical  treatment  at 
best  only  secures,  partial  relief  of  symptoms.  (The  x- 
rav  has  now  positively  determined,  as  stated  by  Pan- 
coast,  Sailer  and  Worden,13  that  no  form  of  binder, 
bandage  or  corset  elevates  the  stomach  to  the  smallest 
extent.)  It  entails  constant  treatment,  diet,  hygiene 
and  the  wearing  of  a  cumbersome  bandage  or  irritating 
adhesive  straps,  while  the  operation  promises  at  once  to 
restore  completely  and  permanently  the  patient’s  health. 

It  is  true  that  the  patients  thus  far  operated  on  repre¬ 
sent  but  one  class,  those  with  gastroptosis  occurring 
independent  of  relaxation  of  the  abdominal  walls  or 
diastasis  of  the  recti  muscles.  Experience  alone  can 
teach  what  influence  the  operation  can  have  where  a 
relaxation  of  the  abdominal  wall  is  active  in  the  pro¬ 
duction  of  the  displacement  of  the  stomach.  I  believe, 
however,  that  the  new  attachment  would  be  sufficiently 
strong  to  maintain  the  organ  in  normal  position  and  the 
result  would  be  quite  as  satisfactory.  I  do  not  believe 
that  the  operation  devised  by  Webster  would  be  neces¬ 
sary. 

In  cases  in  which  there  exists  an  associated  and  even 
marked  dilatation  of  the  stomach,  as  in  two  of  our  cases, 
the  dilatation  is  dependent  on  the  gastroptosis  with 
kinking  of  the  duodenum  and  motor  insufficiency  of  the 
gastric  walls,  and  therefore  with  the  relief  of  the  kink 
or  obstruction  through  the  elevation  of  the  stomach  the 
stomach  drains  itself,  the  motor  activity  is  restored  and 
the  dilatation  must  soon  disappear.  Such  is  amply 
proved  in  my  case  in  which  dilatation  was  extreme, 
caused  autointoxication  and  the  patient  after  operation 
gained  30  pounds  in  weight.  The  stomach  has  returned 
to  normal  size. 

I  see  no  indication  for  the  combination  of  pyloro¬ 
plasty  with  elevation  of  the  stomach  or  the  performance 
of  pyloroplasty  alone  in  gastroptosis,  unless  there  be 
present  a  true  organic  stricture  of  the  pylorus.  The 
operation  of  gastrojejunostomy  as  practiced  by  Walker, 
Hammer  and  Dcaver  I  would  consider  unnecessarily 
mutilating,  dangerous  and  in  no  sense  indicated  in  this 
disease. 


13.  Worden  :  Tr.  Coll.  Phys.,  Philadelphia,  1900,  Series  3,  xxviii, 
151-190. 


1  would  again  call  attention  to  my  experience  that  in 
performing  the  operation  the  stomach  cannot  be  carried 
too  high  upward  beneath  the  liver  to  relieve  the  duo¬ 
denal  kink  and  compensate  for  the  coexisting  ptosis  of 
the  liver. 

llie  operation  here  described  has  been  subjected  to  a 
certain  amount  of  criticism  by  three  writers.  It  is 
stated  by  Itovsing  and  Eve  that  the  gastrohepatic  omen¬ 
tum  is  such  a  frail,  delicate  tissue  that  sutures  cannot 
be  introduced  into  it,  that  even  though  sutures  were 
thus  introduced  they  would  cut  out  and  the  displace¬ 
ment  of  the  stomach  recur,  and  that  the  operation  there¬ 
fore  is  an  impracticable  one.  It  likewise  appears  that 
Bier,  Noble  and  LaPlace  in  performing  the  operation 
were  not  satisfied  to  rely  on  the  simple  suture  of  the 
gastrohepatic  omentum  alone,  but  supplemented  the 
operation  by  passing  sutures  between  the  lesser  curva¬ 
ture  of  the  stomach  and  capsule  of  the  liver,  or  greater 
curvature  and  abdominal  wall.  The  gastrohepatic 
Omentum  is  thin  and  delicate;  in  two  of  our  cases  par¬ 
ticularly  it  was  very  thin,  but,  as  far  as  my  experience 
goes,  in  all  26  cases  there  has  been  no  difficulty  in  find¬ 
ing  sufficiently  strong  tissue  not  only  to  hold  the 
sutures  but  to  make  a  much  more  than  efficient  eleva¬ 
tion  and  attachment  of  the  organ,  particularly  with  the 
modification  here  described.  As  stated,  in  every 
instance  it  would  have  required  much  tearing  force  at 
the  termination  of  the  operation  to  separate  the  stom¬ 
ach.  A  still  better  proof  is  the  fact  that  there  have 
been  no  recurrences. 

Bovsing  and  Deaver  have  offered  the  criticism  that, 
because  of  the  presence  of  numerous  blood-vessels,  par¬ 
ticularly  veins,  in  the  gastrohepatic  omentum,  these 
vessels  would  easily  be  injured  or  constricted  and  the 
operation  made  a  dangerous  one.  The  field  of  opera¬ 
tion  is  plainly  before  the  operator,  the  gastrohepatic 
omentum  transparent,  and  therefore  these  vessels  are 
readily  seen  and  avoided,  and  only  a  very  careless  opera¬ 
tor  would  endanger  the  life  of  his  patient  through  such 
complication.  Also,  no  important  vessel  is  ever  con¬ 
stricted  if  the  operation  is  carried  out  with  ordinary 
care. 

Finally,  I  wish  to  point  out  that  there  exists  in  gas¬ 
troptosis  a  physical  displacement  of  a  most  important 
organ;  the  whole  cause  of  the  patient’s  illness  results 
from  this  mechanical  displacement;  or  in  a  general 
visceral  ptosis  it  is  the  stomach  which  causes  the  greater 
part  of  the  symptoms.  The  gastromotor  insufficiency, 
the  dilatation  and  their  symptoms  are  the  direct  result 
of  the  malposition  of  the  stomach.  The  medicinal  and 
mechanical  treatments  give  relief  in  a  large  percentage 
of  cases,  the  severe  symptoms  disappear  and,  I  might 
say,  the  patients  are  comfortable.  This  relief  is  gained 
by  constant  careful  feeding,  regulated  rest  after  taking 
food  or  the  full  rest  treatment  and  the  wearing  of  a 
bandage  or  application  of  adhesive  straps.  The  binder 
gives  relief  by  increasing  the  intra-abdominal  pressure 
and  not  by  elevating  the  stomach.  With  the  removal  of 
the  hinder;  the  taking  of  food  of  normal  amounts  and 
character  and  the  assuming  of  any  occupation,  the 
symptoms  gradually  return,  for  the  cause  of  the  suffer¬ 
ing  is  in  no  sense  relieved.  At  least  this  has  been  my 
experience  in  every  instance  in  which  the  patient  was 
first  referred  to  an  internist  for  treatment.  Therefore, 
if  the  suffering  of  the  patient  is  great,  1  can  only  come 
to  the  conclusion  that  the  surgical  treatment  is  the  only 
logical  one. 

]  7 34  Spruce  Street. 
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In  considering  the  surgical  treatment  of  chronic  arth¬ 
ritis  it  is  of  prime  importance  to  distinguish  the  differ¬ 
ent  types  of  arthritis,  because  I  believe  that  a  remedy 
which  may  be  very  beneficial  in  one  type  may  be  useless 
in  another  and  even  harmful  in  still  another.  1  believe 
that  much  of  the  confusion  and  many  of  the  failures 
can  be  traced  to  the  lack  of  careful  differentiation. 
Before  the  time  of  the  discovery  of  the  pus  micro-organ¬ 
isms  by  Ogston,  the  tubercle  bacilli  by  Koch  and  the 
gonococcus  by  Xeisser  this  subject  was  in  a  chaotic  con¬ 
dition,  and  even  now  much  confusion  exists  in  the  minds 
of  most  medical  men. 

Within  the  limits  at  my  disposal  it  is  manifestly 
impossible  to  discuss  in  detail  all  the  different  types  of 
chronic  arthritis.  1  have  consequently  concluded  to  pay 
especial  attention  in  these  remarks  to  a  consideration  of 
one  of  the  most  common,  distressing  and  fatal  types, 
namely,  arthritis  deformans.  Arthritis  deformans  is 
most  commonly  confused  with  septic,  tuberculous,  gonor- 
i heal  and  syphilitic  arthritis,  gout,  flat-foot  and  chronic 
articular  rheumatism. 

As  stated  above,  in  order  that  we  may  treat  this  affec¬ 
tion  satisfactorily,  we  must,  first  of  all,  have  a  fairly 
clear  conception  of  each  of  these  forms  of  arthritis,  so 
that  we  may  differentiate  this  particular  form  from  the 
others  in  at  least  the  great  majority  of  cases  which  may 
present  themselves  to  us. 

In  septic  arthritis  the  onset  is  more  acute;  it  is  always 
accompanied  by  considerable  pyrexia,  usually  with  a 
chill,  nausea,  vomiting,  malaise  and  severe  pain;  and, 
while  occasionally  several  joints  are  involved  simultane¬ 
ously,  the  number  affected  in  the  end  is  not  so  great  as 
in  most  cases  of  arthritis  deformans.  If  the  infection 
is  due  to  one  of  the  staphylococci,  there  is  usually 
marked  effusion  into  the  joint,  local  heat,  redness,  pain 
and  loss  of  function.  The  joint  affection  is  probably 
always  secondary  to  a  primary  affection,  which  can  gen¬ 
erally  be  located.  There  is  always  a  marked  leucocvtosis. 

I  mention  staphylococcus  arthritis  because  I  have  had 
a  number  of  chronic  cases  in  which  on  aspiration  I 
found  staphylococci  in  pure  culture  in  one  or  more  of 
the  joints,  cases  which  had  previously  been  diagnosed  as 
arthritis  deformans  by  capable  observers. 

Tuberculous  arthritis,  while  running  a  chronic  course, 
is  distinctly  more  acute  than  arthritis  deformans,  more 
painful,  at  the  onset  accompanied  with  more  fever, 
usually  mono-articular,  and,  if  when  the  patient  first 
comes  for  examination  several  joints  are  involved,  the 
history  will  practically  always  show  that  a  considerable 
interval  existed  between  the  involvements  of  the  different 
joints.  There  are  other  points,  such  as  the  von  Pirquet 
cutaneous  reaction,  opsonic  index  and  many  more,  which 
might  be  cited,  but  if  reasonable  care  is  practiced  a  mis¬ 
taken  diagnosis  between  tuberculous  arthritis  and  arth¬ 
ritis  deformans  should  not  occur. 

With  gonorrheal  arthritis  the  danger  of  a  mistake  in 
diagnosis  is  considerably  greater,  as  I  have  seen  several 
old  cases  of  gonorrheal  arthritis  which  had  been  repeat¬ 
edly  diagnosed  as  arthritis  deformans.  Gonorrheal  arth¬ 
ritis  is  generally  mono-articular,  sometimes  multiarticu- 
lar  and  only  rarely  panarticular.  These  latter  cases  are 
sometimes  confusing,  but  the  history  will  always  bring 
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out  the  fact  that  the  onset  was  sudden  and  severe  and 
that  all  the  joints  were  involved  simultaneously  or 
nearly  so.  Often  a  history  of  gonorrheal  infection  can 
be  obtained  and  sometimes  the  specific  micro-organism 
can  still  be  found  on  careful  search. 

1  have  never  seen  a  case  of  syphilitic  arthritis  which 
could  possibly  be  mistaken  for  arthritis  deformans,  but 
the  possibility  of  such  an  error  is  mentioned  by  several 
writers,  and  I.  believe  that  on  careful  examination  a 
sufficient  number  of  unmistakable  luetic  signs  and  symp- 
toms,  the  great  number  of  which  1  need  not  cite  here, 
can  always  be  found  to  make  a  differential  diagnosis 
between  syphilitic  arthritis  and  arthritis  deformans.  If 
any  doubt  exists,  a  careful  course  in  antiluetic  remedies 
should  be  instituted  before  a  final  diagnosis  is  made. 

Several  authors  make  the  statement  that  gout  is  some¬ 
times  confused  with  arthritis  deformans.  If  one  takes 
the  trouble  to  get  a  careful  history,  this  mistake  can 
always  be  avoided,  because  in  gout  we  shall  always 
obtain  a  history  of  one  or  more  severe  acute  attacks  with 
intervening  periods  of  complete  remission. 

\\  hile  it  is  true  that  an  abduction  deformity  simulat¬ 
ing  flat-foot  is  often  found  in  the  later  stages' of  arthri¬ 
tis  deformans,  simple  flat-foot,  no  matter  how  severe, 
should  never  be  confused  with  arthritis  deformans.  1 
have  seen  this  mistake  made  several  times,  but  even  a 
superficial  knowledge  of  these  two  affections  should 
make  this  error  impossible. 

The  principal  source  of  confusion  seems  to  arise  from 
the  fact  that  even  prominent  authors  and  clinicians  fail 
to  differentiate  between  that  form  of  chronic  arthritis 
which  develops  subsequent  to  acute  articular  rheumatism 
and  true  arthritis  deformans;  thus,  for  instance,  Strum- 
pell1  says  that  a  clear  differentiation  between  the  two 
cannot  be  made.  To  this  statement  I  cannot  subscribe; 
on  the  contrary,  I  believe  that  arthritis  deformans  is  a 
disease  as  distinct  from  chronic  rheumatism  as  is  syphilis 
from  tuberculosis  and  as  easily  distinguished  from  it. 
While  we  shall  all  agree  that  it  is  sometimes  impossible 
to  make  a  differential  diagnosis  between  syphilis  and 
tuberculosis,  still  we  would  scarcely  describe  the  two 
affections  in  a  text-book  on  internal  medicine  under  the 
same  heading;  and  yet,  I  believe,  we  should  be  just  as 
much  justified  in  doing  this  as  are  the  text-book  authors 
who  describe  chronic  rheumatism  and  arthritis  deform¬ 
ans  under  the  same  caption. 

As  stated  above,  this  differentiation  is  very  important* 
because  the  two  types  of  arthritis  respond  to  entirely 
different  treatment.  True  chronic  articular  rheumatism 
is  always  secondary  to  acute  articular  rheumatism,  of 
which  there  may  have  been  one  or  more  attacks,  each 
acute  attack  being  ushered  in  by  a  severe  illness,  great 
pain,  pyrexia,  swelling,  redness  and  tenderness  of  the 
affected  joints.  The  joints  to  be  affected  during  any  one 
attack  are  usually  all  affected  at  the  same  time.  Arthri¬ 
tis  deformans,  on  the  other  hand,  is  insidious  in  its 
onset,  chronic  from  its  very  beginning,  as  several  years 
may  elapse  from  the  appearance  of  its  first  symptoms 
until  it  causes  any  considerable  degree  of  disability. 
Thus,  for  instance,  I  have  in  mind  a  case  in  which  the 
first  symptoms  appeared  in  1892  and  in  which  serious 
symptoms  did  not  appear  until  1897  and  the  disease  had 
not  reached  its  height  until  1899. 

While  arthritis  deformans  may  primarily  lie  limited 
to  one  joint  and  often  begins  in  one  or  two  joints,  one 
joint  after  another  usually  becomes  involved  until  all  or 
nearly  all  of  the  movable  joints  of  the  body  are  affected. 

1.  Strtlmnell.  Adolf:  Lehrbucli  der  speclellen  I’athologie  and 
Therapie,  Ed.  15,  ii,  517. 
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At  this  point  I  wish  to  call  attention  to  a  fact  which  will 
often  give  the  key  to  the  right  diagnosis,  namely,  that 
within  the  first  two  or  three  years  of  the  disease  it  is 
usually  possible  to  find  one  or  more  joints  just  beginning 
to  be  affected,  others  in  which  the  inflammatory  process 
is  at  its  height,  and  again  others  that  have  reached  the 
quiescent  or  terminal  state  with  its  atrophies,  exostoses 
and  centractural  deformities. 

Jn  chronic  articular  rheumatism  are  found  the  final 
results  of  an  acute  and  subacute  inflammation  of  the 
synovial  membrane  with  little  involvement  of  the  extra- 


Fig.  1. — Arthritis  deformans  of  medium  degree  of  severity,  two 
years  after  the  beginning  of  the  onset. 

articular  structures,  and  if  deposits  occur  they  are 
usually  found  more  or  less  free  within  the  joint  capsule. 
In  arthritis  deformans  the  process  seems  to  be  largely 
confined  to  the  joint  cartilages  and  the  extra-articular 
structures,  with  little,  if  any,  involvement  of  the  syno¬ 
vial  membrane.  This  difference  in  structural  involve¬ 
ment  results  in  the  production  of  two  utterly  dissimiiai, 
but  very  characteristic  pictures.  In  arthritis  deformans 
the  involvement  of  the  cartilages  and  the  extra-articular 
structures  causes  contractures,  and  the  joints  become 
permanently  rigid  and  fixed,  as  illustrated  in  Figures  1 
and  2.  Thus  Figure  1  is  taken  from  a  case  of  arthritis 
deformans  of  medium  degree  of  severity  two  years  after 
the  beginning  of  the  onset.  In  three  of  the  joints  the 
process  is  at  its  height,  while  in  another  the  terminal 
contracture  is  beginning  to  develop.  Figure  2  is  taken 
from  an  old  case  showing  these  terminal  contractures 
still  more  fully  developed.  It  will  also  be  noted  that 
qnite  a  number  of  these  terminal  contractures  are  con¬ 
tractures  of  hyperextension,  a  form  of  contracture  which 
I  have  never  seen  in  a  case  of  chronic  articular  rheuma¬ 
tism.  Figure  3  represents  a  case  of  chronic  articular 
rheumatism. 

On  examining  this  last  picture  it  will  be  noted  that 
all  of  the  fingers  are  in  a  position  of  slight  abduction 
and  slight  flexion  and  none  of  the  joints  in  hyperexten¬ 
sion.  II  such  a  hand  is  carefully  examined  the  joints 
will  be  found  flaccid,  the  capsular  ligaments  longer  and 
looser  than  normal ;  there  will  be  no  bony  ankylosis  and 
the  deposits  found  will  be  within  the  synovial  mem¬ 
brane. 

Patients  with  chronic  ai  titular  rheumatism  are 
greatly  benefited  by  hot  baths,  sweats  and  Bier’s  active 


hyperemia,  while  arthritis  deformans  patients  are  made 
markedly  worse  by  these  remedies. 

The  differences  in  the  history  of  development,  the 
characteristic  deformity  and  the  therapeutic  test  make  a 
differential  diagnosis  possible  in  practically  every  case. 

I  regret  exceedingly  that  1  am  unable  to  furnish  abso¬ 
lutely  positive  proof  as  to  the  etiology  of  arthritis 
deformans,  but  I  believe  that  it  is  the  result  of  long- 
continued  autointoxication  as  distinguished  from  single, 
repeated  or  long-continued  autoinfection,  as  illustrated 
by  nearly  all  of  the  other  acute  and  chronic  inflamma- 
tory  joint  affections.  In  other  words,  so  far  as  the  joint 
process  itself  is  concerned,  I  believe  that  it  is  a  chemical 
rather  than  a  mierobic  process.  I  fully  realize  that  in 
the  present  state  of  our  knowledge,  or  rather  lack  of 
knowledge,  of  intra-vitam  chemical  tissue  changes  the 
preceding  statement  is  not  susceptible  of  positive  proof. 
I  wish,  however,  briefly  to  outline  some  of  the  facts  and 
observations  and  deductions  on  which  my  belief  is  based. 

So  far  as  I  am  able  to  determine,  there  are  no  authen¬ 
tic  cases  on  record  in  which  a  specific  micro-organism, 
or,  for  that  matter,  any  micro-organism  has  been  found 
in  true  cases  of  arthritis  deformans.  On  careful  analysis 
of  the  reported  cases  of  chronic  arthritis  in  which  micro¬ 
organisms  have  been  found  in  the  joints  it  is  usually 
easy  to  determine  that  the  affection  was  really  not  a  true 
arthritis  deformans,  but  one  of  the  other  types  of  chronic 
joint  involvement.  So  far  as  I  am  able  to  determine, 
patients  with  true  arthritis  deformans  never  show  leuco- 
cytosis;  they  never  have  marked  pyrexia,  not  even  as 


Fig.  2. — Well-advanced  arthritis  deformans,  showing  the  terminal 
contractures.  Note  especially  the  hyperextension  of  some  of  the 
joints. 

new  joints  become  involved,  unless  they  are  suffering  at 
the  same  time  from  some  intercurrent  febrile  affection. 
There  is  little,  if  any,  increase  in  synovial  fluid,  the 
swelling  being  confined  almost  exclusively  to  the  capsule 
and  periarticular  tissues. 

The  first  case  that  led  me  to  differentiate  between  a 
chemical  and  mierobic  process  was  that  of  a  patient  who 
was  suffering  from  very  severe  hemorrhoids  and  numer¬ 
ous  rectal  fissures,  who  admitted  that  she  rarely  had  a 
bowel  movement  oftener  than  once  a  week  and  frequently 
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went  two  weeks.  For  several  months  she  absolutely 
rel used  to  take  a  cathaitic  lioni  dread  of  the  pain  which 
a  bowel  movement  would  cause.  She  finally  submitted 
to  an  operation,  and  the  material  that  was  found  in  the 
rectum  at  the  time  of  operation  and  that  was  subse¬ 
quently  evacuated  by  the  use  of  cathartics,  for  foulness 
and  stench  beggared  all  description.  1  have  never  seen 
anything  like  it  since.  I  also  recall  three  cases  of  copro¬ 
stasis  due  to  adhesions  from  old  appendices  and  one  case 
of  beginning  arthritis  deformans  in  a  case  of  very  badly 
lacerated,  ulcerated  and  eroded  cervix.  The  three  cases 
of  arthritis-  deformans  complicated  with  chronic  appen¬ 
dicitis  were  very  different  from  acute  articular  rheuma¬ 
tism  following  acute  appendicitis,  as  first  described  by 
Finney  and  now  familiar  to  all  of  us. 

To  my  mind  there  is  absolutely  no  evidence  in  favor 
of  the  supposition  that  arthritis  deformans  is  of  a  nerv¬ 
ous  origin.  The  few  cases  that  have  come  to  autopsy 
and  have  been  subjected  to  careful  microscopic  examina¬ 
tion  show  no  changes  whatever  in  the  nervous  system, 
and,  while  the  great  majority  of  organic  nervous  dis¬ 
eases,  excluding  tumors,  occur  in  males,  the  great  major¬ 
ity  of  cases  of  arthritis  deformans  occur  in  females. 
These  aic*  facts  which  should  surely  make  us  slow  in 
ascribing  arthritis  deformans  to  some  obscure  nervous 
origin.  The  repeated  statements  in  text-books  that  it  is 
probably  due  to  a  nervous  lesion  recalls  the  fact  that  for 
decades  past  when  authors  were  unable  to  find  any 
plausible  explanation  for  a  disease  they  were  prone  to 
ascribe  it  to  a  miasm  or  to  some  obscure  nervous  lesion, 


Fig.  3. — Well-advanced  chronic  articular  rheumatism. 

and  1  believe  that  this  supposed  nervous  origin  of  arth¬ 
ritis  deformans  is  only  a  similar  superstition. 

Even  a  very  superficial  consideration  of  the  methods 
of  treatment  that  have  been  in  vogue  in  the  past  brings 
out  some  very  startling  and  interesting  facts,  many  of 
which  would  be  amusing,  if  they  were  not  pathetic.  1 
will  not  cite  any  of  the  remedies  that  have  been  recom¬ 
mended  heretofore,  because  1  believe  the  less  one  knows 
about  them  and  the  quicker  one  forgets  them,  the  better 
it  will  be  for  ourselves  and  our  patients.  A  rather 
extensive  perusal  of  the  literature  on  arthritis  deform¬ 


ans,  which,  because  of  the  great  amount  that  has 
been  written,  must  necessarily  be  incomplete,  gives  the 
information  that  one  hundred  and  twenty-seven  different 
remedies  are  being  recommended  for  this  condition.  The 
number  of  times  that  I  found  each  of  these  remedies 
advised  varied  from  one  to  forty-two.  Many  are  onlv 
tentatively  suggested;  again  others  are  very  strong] v 
recommended.  This  is  a  condition  of  affairs  verv  simi¬ 
lar  to  that  which  existed  in  the  treatment  of  diphtheria 
prior  to  the  introduction  of  antitoxin,  and  the  fact  that 
all  oi  these  remedies  arc  recommended  simultaneously 
in  the  literature  of  a  decade  is  rather  strong  presumptive 
proof  that  none  of  them  are  of  any  real  value,  because 


Fig.  4. — Diagram  showing  graphically  the  components  of  the 
vicious  circle. 

if  any  one  approached  a  specific  in  its  action  the  others 
would  soon  be  discarded  entirely. 

To  me  a  case  of  arthritis  deformans  presents  the  fol¬ 
lowing  picture:  We  have,  to  begin  with,  some  factor 
which  causes  articular  and  periarticular  irritation.  This, 
in  turn,  causes  more  or  less  constant  pain,  which  results 
in  malnutrition  and  loss  of  resistance.  If  the  process  is 
not  brought  to  a  halt,  this  soon  results  in  a  vicious 
circle,  which  1  have  tried  to  illustrate  by  a  schematic 
drawing  (Fig.  4),  one  factor  causing  the  next  until  the 
patient  finally  becomes  so  exhausted  that  she  or  he 
becomes  a  bed-ridden  cripple  and  finally  an  easy  prey 
to  an  intercurrent  affection.  An  analysis  of  the  reme¬ 
dies  recommended  gives  the  impression  that  students  of 
this  disease  have  more  or  less  vaguely  comprehended  the 
situation,  but  because  of  the  lack  of  definite  knowledge 
as  to  its  etiology  their  attempts  to  relieve  it  have  been 
practically  futile.  Here,  as  in  all  other  affections,  we 
should  make  every  effort  to  prevent  the  development  of 
the  disease,  and  I  believe  that  this  is  actually  being  done 
and  many  cases  of  arthritis  deformans  are  being  pre¬ 
vented  by  surgeons  all  over  the  country  every  day  when 
they  remove  foci  of  chronic  infectional  obstruction,  thus 
preventing  chronic  toxemia. 

Next  in  importance  to  prophylaxis  is  the  early  recog¬ 
nition  of  the  cause  and  its  removal  if  possible.  I  now 
recall,  three  early  and  yet  typical  cases  of  arthritis 
deformans,  the  further  progress  of  which  was  stopped 
by  the  prompt  removal  of  offending  appendices;  two 
very  advanced  cases  in  which  the  patients  were  distinctly 
benefited  by  the  excision  of  the  affected  appendices,  but 
in  which  the  disease  had  advanced  so  far  that  only  a 
relative  cure  was  accomplished;  one  patient  suffering 
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from  recurrent  appendicitis  and  hemorrhoids,  who 
refused  operation  and  has  become  progressively  worse ; 
one  advanced  case,  the  patient  suffering  with  hemor¬ 
rhoids  and  anal  fissures,  in  which  the  disease  was 
arrested  and  great  improvement  resulted  after  the  rectal 
trouble  was  relieved. 

I  f  the  case  is  an  advanced  one  in  which  the  original 
cause  has  ceased  to  be  operative  or  in  which  we  are 
unable  to  locate  the  primary  lesion,  it  becomes  neces¬ 
sary  to  devise  some  other  means  by  which  we  can 
obtain  at  least  partial  relief.  For  a  number  of  years 
1  have  made  a  critical  study  of  this  and  allied  affec¬ 
tions,  and  have  treated  a  number  of  such  cases  with 
what  I  consider  reasonable  success.  I  believe  that  I  am 
now  in  a  position  to  outline  a  plan  of  treatment  which 
will  relieve  these  patients  of  their  most  distressing 
symptoms,  save  them  from  the  mental  and  physical  dis¬ 
tress  of  being  dependent,  bed-ridden  invalids  and  make 
them  comfortable,  often  self-supporting  members  of  the 
community. 

In  analyzing  the  remedies  previously  employed  one 
will  find  that  the  effort  has  been  made,  consciously  or 
unconsciously,  to  break  in  on  the  vicious  circle  at  vari¬ 
ous  points.  The  right  cause  not  having  been  found,  it 
was,  of  course,  impossible  to  destroy  the  vicious  circle  at 
this  point,  and  for  this  reason  also  none  of  the  remedies 
previously  recommended  seemed  able  to  break  the  vicious 
circle  at  the  next  point,  the  point  of  irritation  of  the 
joint  itself,  so  most  of  the  remedies  have  been  directed  at 
the  next  two  points,  pain  and  malnutrition,  but,  so  far 
as  I  am  able  to  determine,  rarely,  if  ever,  with  success. 
Opium  and  all  of  its  derivatives  and  many  of  the  coal- 
tar  preparations  have  been  recommended  as  anodynes  in 
this  affection,  but  we  all  know  that  while  certain  of 
these  remedies  will  temporarily  relieve  distress  they  all 
further  impair  the  nutrition  and  thus  make  the  patient 
less  and  less  able  to  bear  the  subsequent  pain;  conse¬ 
quently  they  make  the  patient  worse  rather  than  better 
and  have  been  generally  discarded  by  the  best  practi¬ 
tioners,  except  in  the  extreme  terminal  conditions  of  the 
disease.  Many  of  the  remedies  are  given  with  the  hope 
of  improving  the  general  nutrition,  but  it  is  impossible 
to  improve  the  nutrition  of  a  patient  so  long  as  she  is 
continuously  suffering  pain.  I  know  of  no  one  thing 
that  more  surely  reduces  the  resistance  of  a  patient  and 
prevents  improvement  in  nutrition  than  does  long-con¬ 
tinued  pain.  This  fact  convinced  me  that  if  we  could  by 
some  natural  means — that  is,  without  the  use  of  opiates 
and  other  drugs — stop  the  pain,  we  could  then  secure 
good  nutrition  and  thus  break  in  on  the  vicious  circle 
and  save  our  patients. 

It  occurred  to  me  that  the  one  way  we  could  accom¬ 
plish  this  was  by  securing  absolute  rest  of  the  affected 
joints,  but  this  was  not  so  easy  of  accomplishment, 
because  in  some  of  these  cases  nearly  every  movable 
joint  sooner  or  later  becomes  affected  and  I  have  had 
several  late  cases  in  which  practically  all  of  them  were 
affected  simultaneously.  An  additional  obstacle  was 
the  fact  that  most  of  these  joints  are  partially  ankylosed, 
with  either  flexor  or  extensor  deformity  with  one  or  the 
other  group  of  muscles  at  a  distinct  mechanical  disad¬ 
vantage,  and  the  mere  application  of  a  retention  dress¬ 
ing,  no  matter  how  secure  or  rigid,  would  not  relieve  the 
muscle  spasm  completely  so  long  as  this  deformity  was 
allowed  to  persist.  During  my  work  with  tuberculous 
joints  I  discovered  that  the  relief  of  pain  in  an  inflamed 
joint  involved  the  recognition  of  two  separate  and  dis¬ 
tinct  principles :  first,  the  application  of  an  absolutely 


rigid,  close-fitting  retention  dressing;  second,  the  appli¬ 
cation  of  this  dressing  with  the  limb  in  such  a  position 
that  the  antagonistic  muscles  surrounding  the  joints  are 
in  absolute  equilibrium,  so  that  the  extensors  shall  have 
no  mechanical  advantage  over  the  flexors  nor  the  abduc¬ 
tors  over  the  adductors.  If  this  ideal  position  is  secured 
by  absolute  immobilization,  pain  in  any  chronically 
inflamed  joint  will  cease  from  within  a  few  hours'  to  a 
week.  The  treatment  of  these  old  cases  of  arthritis 
deformans  in  which  the  above  vicious  circle  has  been 
fully  established  and  in  which  the  primary  cause  can 
either  not  be  found  or  has  become  non-operative  (as  I 
believe  it  has  in  many  cases),  practically  resolves  itself 
into  the  relief  of  pain  by  natural  means  without  the  use 
of  opiates  and  other  drugs,  and  consists  in  the  applica¬ 
tion  of  a  snug,  firm,  absolutely  immobilizing  retention 
dressing  with  the  antagonistic  muscles  at  equilibrium. 
If  the  contractures  are  very  pronounced  and  the  limb 
or  limbs  cannot  be  brought  into  the  desired  position 
without  causing  extreme  pain,  the  patient  is  anes¬ 
thetized,  the  contractures  broken  .up,  and  if  necessary  the 
tendons  lengthened  by  tendoplastv,  the  limbs  placed  in 
plaster-of-Paris  dressings  in  the  desired  position  and 
allowed  to  remain  there  until  the  pain  and  irritation 
have  entirely  subsided. 

If  it  has  been  necessary  to  use  a  great  deal  of  force  or 
to  do  an  open  operation  a  plaster-of-Paris  mold  is 
applied  over  cotton.  When  the  reaction  has  subsided  or 
the  wound  has  healed,  a  new  plaster-of-Paris  mold  rein¬ 
forced  with  basket  splints  and  wheat  gluten  bandages  is 
applied  over  stockinet.  In  this  manner  a  splint  can 
readily  be  constructed  so  that  it  will  be  comfortable, 
absolutely  rigid,  light  and  durable,  the  four  essentials  in 
a  retention  dressing  of  this  kind. 

For  immobilizing  the  joints  of  the  upper  extremity  a 
small  pad  is  placed  in  the  axilla  and  a  shoulder-cap 
applied;  this  is  fastened  to  the  chest  with  a  soft  roller 
bandage.  The  elbow  is  placed  at  a  little  less  than  a 
right  angle,  the  forearm  rotated  inward  slightly,  so  that 
the  anterior  surface  looks  directly  toward  the  body,  the 
thumb  slightly  extended,  the  fingers  held  perfectly 
straight  and  a  mold  applied  in  this  position.  For  immo¬ 
bilizing  the  hip  I  use  a  plaster-of-Paris  spica  extending 
from  the  umbilicus  to  the  pubis  and  to  Avithin  an  inch 
above  the  knee  with  the  thigh  abducted  10°,  ventral 
flexion  5°.  The  knee  is  immobilized  at  an  angle  of 
175°  and  the  ankle  at  85°. 

The  aboA^e-d escribed  positions  are  chosen  because  they 
are  the  ones  which  secure  muscle  equilibrium  and  for¬ 
tunately  at  the  same  time  are  also  the  positions  giving 
the  muscles  the  best  opportunity  subsequently  to  limber 
up  the  joints  and  in  case  any  of  the  joints  should  be  per¬ 
manently  ankylosed  it  leaves  the  limbs  in  the  most  use¬ 
ful  position. 

What  now  is  the  prognosis  of  these  cases  thus,  treated 
as  compared  with  the  prognosis  in  the  past?  So  far  as 
I  am  able  to  determine,  patients  with  true  arthritis 
deformans  treated  by  the  usual  methods  in  vogue  in  the 
past  have  generally  become  progressively  Avorse,  so  that 
they  have  become  bed-ridden  invalids  in  from  three  to 
seven  years  after  the  onset  of  the  disease.  During  all 
of  this  time  they  have  suffered  a  great  deal  of  pain;  a 
considerable  part  of  the  time  they  have  been  unable  to 
support  themselves,  and  the  last  year  or  more  they  have 
required  the  constant  personal  care  and  attention  of  one 
or  two  attendants.  When  they  once  become  bed-ridden 
they  become  utterly  helpless,  require  at  least  one  per¬ 
sonal  attendant  and  are  either  a  great  financial  burden 
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to  their  relatives  or  to  the  community.  If  the  treatment 
above  outlined  is  instituted  early,  if  the  cause  can  be 
found  and  removed,  this  unfortunate  condition  can  often 
be  prevented,  as  the  following  brief  history  will  illus¬ 
trate  : 

Case  1. — On  March  14,  1907,  a  woman,  aged  47,  presented 
herself  suffering  from  beginning  arthritis  deformans  which 
began  with  an  involvement  of  the  proximal  phalangeal  join' 
of  the  ring  finger  of  l lie  left  hand  three  years  previously.  A 
t he  time  of  examination  most  of  the  metacarpophalangeal  and 
phalangeal  joints  of  both  hands  were  involved,  also  wrists  and 
knees.  The  patient’s  complexion  was  muddy  and  anemic; 
nutrition  fair.  In  the  history  she  gave  the  information  that 
nineteen  years  previously  she  had  had  an  attack  of  typhoid 
fever.  The  patient  was  examined  repeatedly  with  negative 
results.  Finally  one  day,  on  examining  her,  a  tenderness  wa 
discovered  at  McBurney’s  point.  On  closer  questioning  it  was 
found  that  she  occasionally  felt  pain  in  this  region,  and  on 
analyzing  the  history  carefully  it  was  determined  without 
question  that  the  previously  mentioned  attack  of  typhoid  fever 
had  really  been  a  severe  unrecognized  attack  of  appendicitis. 
'I  he  appendix  was  exposed  by  a  McBurney  incision,  was  found 
7  cm.  in  length,  curled  up,  universally  adherent,  lumen 
markedly  constricted  near  its  proximal  end,  the  distal  end 
filled  with  fecal  matter.  The  appendix  was  removed  in  the 
ordinary  manner,  the  patient  made  an  uneventful  recovery  so 
far  as  the  operation  was  concerned,  her  nutrition  began  to 
improve,  a  healthy  complexion  replaced  the  previous  muddy 
anemic  one,  the  joint  irritation  slowly  subsided,  and  for  the 
past  year  or  more  she  has  been  in  perfect  health. 

The  question  arises  what  shall  be  done  with  those 
patients  who  are  not  yet  helpless,  hut  in  whom  we  are 
unable  to  find  the  cause.  For  the  present,  I  shall  have 
to  give  the  advice  that  they  he  left  alone,  unless  they 
are  thoroughly  familiar  with  the  disease,  know  what  is 
in  store  for  them  if  they  follow  the  ordinary  methods  of 
treatment,  and  are  willing  to  persist  in  the  treatment 
above  outlined  until  relatively  cured.  The  only  cases  in 
which  1  have  suffered  defeat  have  been  those  of  patients 
who  have  come  in  the  intermediate  stage  when  the  cause 
could  no  longer  be  ascertained  and  before  they  were 
absolutely  helpless. 

If  the  patient  does  not  come  under  .treatment  until 
she  is  bed-ridden  much  can  still  be  done  for  her.  She 
can  be  relieved  of  all  of  her  pain,  much  of  her  deformity 
and  malnutrition ;  often  she  can  be  rendered  self-sup¬ 
porting  and  always  enabled  to  look  after  her  own  per¬ 
sonal  -wants. 

As  an  illustration  of  the  above  I  wish  to  give  briefly 
the  history  of  one  of  the  worst  cases  of  arthritis  deform¬ 
ans  I  have  ever  treated. 

Case  2. — An  unmarried  woman,  aged* 29,  came  to  me  in  the 
summer  of  1897.  She  was  scarcely  able  to  walk  a  distance  of 
two  blocks;  she  was  greatly  emaciated  and  gave  the  history  of 
first  experiencing  slight  pain  at  the  point  of  insertion  of  both 
tendons  of  Achilles  five  years  previously.  Gradually  and 
insidiously  one  joint  after  the  other  became  involved,  so  that 
when  I  first  saw  her  nearly  every  movable  joint  of  the  body 
was  affected.  In  the  meantime  she  had  consulted  many  physi¬ 
cians,  including  several  prominent  specialists  and  also  numer¬ 
ous  quacks,  including  faith-healers,  etc.  During  the  next  two 
years  I  tried  various  remedies  then  advised  in  the  treatment 
of  this  affection,  including  the  application  of  hot  air  and  wet 
compresses.  The  patient,  however,  became  progressively  worse, 
more  and  more  helpless,  bed  ridden,  so  that  by  1899  she  was 
absolutely  helpless.  She  could  not  walk,  stand,  lie  or  sit,  but 
had  been  resting  in  a  semirecumbent  position  on  a  specially 
'constructed  couch.  Finally  she  became  so  helpless  that  she 
could  not  even  turn  the  leaves  of  a  book  which  was  resting 
before  ber  on  a  reading  table;  even  her  jaws  and  spine  were 
partially  ankvlosed.  In  1900  she  was  sent  to  the  hospital; 
on  admission  she  weighed  78  pounds.  She  was  anesthetized, 
the  contractures  broken  up,  immobilized  as  previously  out¬ 


lined  and  slowly  began  to  improve.  The  last  time  1  saw  her, 
about  five  years  ago,  she  weighed  140  pounds,  and  was  up  and 
around;  to  be  more  precise,  sbe  was  stirring  the  batter  for  a 
cake.  She  informed  me  that  she  was  doing  considerable  house¬ 
work,  nursing  her  aged  sick  mother,  and  was  able  to  attend  to 
her  own  personal  wants  with  the  exception  of  putting  on  her 
own  shoes  and  stockings.  For  the  last  five  or  six  years  she 
has  sent  me  a  piece  of  her  own  needlework  every  Christmas. 

While  such  a  condition  is  not  in  he  looked  on  as  a  per¬ 
fect  cure,  it  is  surely  a  very  much  less  deplorable  condi¬ 
tion  than  that  which  existed  before  this  treatment  was 
instituted.  I  have  several  patients  who  had  been  bed¬ 
ridden  for  years  who  are  now  making  their  own  living. 

In  concluding,  I  should  like  to  emphasize  the  follow¬ 
ing  points:  first,  that  a  clear  differentiation  is  absolutely 
necessary  to  the  successful  treatment  of  these  chronic 
joint  affections;  second,  that  beginning  cases  of  arthritis 
deformans  should  be  carefully  studied,  the  cause  ascer¬ 
tained  and  removed  whenever  this  is  possible;  third,  that 
for  the  present  at  least  ft  is  well  to  be  rather  cautious 
in  the  treatment  of  the  intermediary  cases;  and,  finally, 
that  even  in  the  very  late  and  apparently  hopeless  cases 
the  patients  can  usually  be  greatly  benefited  by  proper 
treatment. 

2104  Sedgwick  Street. 


NITROUS-OXID-OXYGEN  ANESTHESIA  BY 
THE  METHOD  OF  REBREATHING 

WITH  ESPECIAL  REFERENCE  TO  THE  PREVENTION  OF 
SURGICAL  SHOCK 

WILLIS  D.  GATCH,  M.D. 

BALTIMORE 

The  following  article  gives  the  results  of  a  trial  of 
riitrous-oxid-oxygen  anesthesia  in  the  service  of  Profes¬ 
sor  Halsted  at  the  Johns  Hopkins  Hospital.  Mv  object 
at  the  outset  was  to  develop  a  method  of  administering 
these  gases  so  simple,  cheap  and  effective  as  to  make 
possible  their  more  general  use.  As  nitrous-oxid  and 
oxygen  are  expensive  and  are  to  be  obtained  only  in 
heavy  cylinders,  it  seemed  to  me  that  the  solution  of  the 
question  of  their  administration,  so  far  as  cost  and 
convenience  are  concerned,  must  lie  in  using  them  over 
instead  of  wasting  them  after  one  inhalation.  I  have, 
therefore,  studied  the  effects  of  rebreathing  these  gases 
with  a  view  to  determining  to  what  extent  this  may  be 
permitted  without  injury  to  the  patient.  My  results 
have  led  me  to  believe  that  within  certain  limits  the 
method  is  not  only  harmless  but  beneficial. 

For  the  sake  of  clearness  I  shall  consider  the  facts  to 
he  presented  under  three  headings,  namely:  (1)  the 
apparatus  employed:  (2)  the  method  of  administration; 
(3)  the  clinical  results. 

THE  APPARATUS 

This  consists  of  a  holder  for  the  cylinders  of  gas.  a 
rubber  bag,  a  face-piece,  and  the  connecting  tubing. 
The  holder,  as  will  be  seen  from  Figure  1.  consists  of  a 
basket  of  iron,  triangular  on  cross-section,  into  which 
two  cylinders  of  nitrous  oxid  and  one  of  oxygen  may 
be  placed.  Small  set-screws  hold  them  in  position. 
One  of  the  lateral  bars  of  the  basket  is  made  into  a 
handle  for  carrying  it  about.  In  the  operating-room  we 
have  a  special  stand  for  this  holder.  Such  a  stand  is 
unnecessary  however,  as  the  holder  may  be  placed  on  a 
table  or  chair.  To  the  upper  part  of  the  holder  i~ 
bolted  an  L-shaped  tube,  each  arm  of  which  is  about  2 
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inches  long  and  1  inch  in  diameter.  Three  small  tubes 
through  which  gas  is  admitted  from  the  cylinders  enter 
the  upper  part  of  the  L  tube.  Each  of  these  is  con¬ 
nected  with  its  cylinder  by  means  of  a  short  piece  of 
rubber  tubing  and  an  ordinary  collar  of  the  kind  sold 
with  the  cylinder. 

A  rubber  bag  of  6  to  8  liters’  capacity  is  attached  to 
the  vertical  arm  of  the  L  tube,  and  a  rubber  pipe  one 
inch  in  diameter  and  2y2  feet  long  to  the  horizontal 
arm.  This  pipe  is  wrapped  with  wire  to  prevent  kink¬ 
ing.  It  leads  to  the  face-piece.  If  so  desired,  the  rub¬ 
ber  bag  may  be  attached  directly  to  the  face-piece.  It 
is  more  convenient,  however,  to  have  it  on  the  holder. 
There  is  no  obstruction  to  breathing  through  a  tube  an 
inch  in  diameter.  As  the  face-piece  (Fig.  2)  is  the  most 
important  part  of  the  apparatus,  it  merits  a  somewhat 
careful  description. 


Fig.  1. — The  complete  apparatus. 


It  consists  of  a  valve  box  (VB)  and  a  mask  (M). 
The  valve  box  is  made  on  the  principle  of  a  trombone 
and  has  an  outer  and  inner  tube.  By  sliding  the  latter 
to  a  given  one  of  three  positions,  the  patient  may  be 
made  to  breathe  air  in  and  out  through  valves,  or  gas 
(with  oxygen  if  desired)  in  and  out  through  valves,  or 
gas  to  and  fro  into  the  bag. 

In  Figure  2,  OC  is  the  outer  tube,  IC  the  inner,  and 
A  ('  a  valve  cartridge  which  slips  into  IC,  and  may  be 
taken  out  at  will  to  permit  repair  of  the  valves.  Nitrous 
oxid  and  oxygen  are  admitted  at  the  end  marked  “From 
Gas-Bag.’  T  he  other  end  is  covered  by  a  detachable 
diaphragm  (L))  perforated  by  wide  openings  around  its 
border,  these  are  closed  by  a  rim  on  the  valve  cartridge 
when  the  latter,  together  with  the  inner  tube  (1C)  "is 
shoved  to  that  end  of  the  outer  tube  (OC). 


I  he  outer  tube  has  two  lateral  openings:  an  air-vent 
(“Air”)  and  a  large  orifice  (FO)  leading  to  the  mask. 
The  inner  tube  has  three  lateral  openings,  01?  0.,  and  0,, 
placed  as  shown. 

I  he  valve  cartridge  is  open  at  both  ends,  and  has  a 
lateral  opening  which  fits  over  the  orifice  0^  in  the  inner 


R\r 


Fig.  2. — Longitudinal  section  of  the  valve-box  and  mask. 


tube.  It  has  two  valves  of  rubber  (V1  and  AT)  which, 
open  in  the  direction  indicated  by  the  arrows. 

The  inner  tube  may  be  pushed  into  three  different 
positions :  The  first  is  shown  in  Figure  2 ;  in  the  third 
its  end  is  against  the  diaphragm  D,  while  in  the  second 
position  it  is  halfway  between  these  extremes.  When  in 
the  first  position,  air  enters  the  valve  box  through  the 
air  vent,  and  is  breathed  inward  through  the  valve  V, 


Fig.  3.- — Adjustment  of  the  cuff  to  (he  face,  and  method  of  using 
ether. 


and  the  opening  03,  and  outward  through  03,  valve 
A  .2,  and  the  holes  in  the  diaphragm  I).  Gas  is  usually 
not  given  when  the  air  vent  is  .open.  In  the  second 
position,  the  air-vent  is  closed  and  gas  is  breathed 
inward  and  outward  just  as  air  is  breathed  in  the  first 
position,  the  only  difference  being  that  the  orifice  (A  in 


YOU  MK  I. IV 
Nuubku  10 


AXESTIIES1A— GATCJI 


n-  * 

4  4 


7 


IC  is  over  tlie  opposite  end  of  the  large  opening,  FO,  in 
the  outer  tube.  In  the  third  position,  the  air  vent  is 
still  closed,  and  02  comes  over  FO  while  the  valves  are 
thrown  out  of  action.  Gas  is  then  breathed  to  and  fro 
into  the  bag. 

The  mask  is  attached  directly  to  the  valve-box,  as 
shown  in  Figures  1.  2  and  3.  It  is  essential  that  this  fit 
the  patient’s  face  so  as  to  be  absolutely  air-tight.  The 
ordinary  face-piece  is  fitted  with  an  inflatable  rubber 
rim.  As  such  a  mask  cannot  possibly  fit  every  face,  a 
set  of  graduated  sizes  must  be  employed.  Even  then  a 
mask  cannot  always  be  found  which  will  fit  the  face  of 
an  edentulous  patient  or  of  one  with  a  heard  or  a  promi¬ 
nent  nose.  As  these  face-pieces  do  not  fit  under  the 
chin,  they  are  usually  brushed  away  by  any  sudden 
movement  of  an  unruly  patient.  Furthermore,  it  is 
very  tiresome  to  hold  such  a  mask  accurately  in  place 
during  a  long  anesthesia. 

I  have  hit  on  a  simple  device  which  does  away  with 
these  difficulties.  This  consists  of  a  mask  provided  with 
a  rubber  cuff,  and  big  enough  to  fit  the  largest  face. 
The  cuff  is  pulled  up  over  the  margin  of  the  mask  (Fig. 
3).  To  adjust  the  cuff  to  the  face  the  free  portion  of 
the  cuff  is  turned  hack  over  the  margin  of  the  mask, 
and  the  latter  is  put  on  the  face  so  as  to  take  in  the  nose 
and  chin.  The  cuff  is  then  turned  down,  when  it  firmly 
grasps  the  chin,  cheeks  and  nose.  It  may  be  made  to  fit 
any  face.  I  have  used  it  on  a  child  2  years  old.  The 
cuff  allows  dental  props,  gags,  etc.,  to  be  put  into  the 
mouth  without  admitting  air. 

One  other  part  of  the  mask — the  ether  attachment — 
remains  to  be  described.  This  (Fig.  2)  consists  of  a 
cylinder  of  wire  gauze  (G,)  an  inch  and  a  half  in  diame¬ 
ter, .fitted  at  one  end  to  a  short  metallic  cartridge  (“For 
Ether,”  Fig.  2).  The  latter  fits  accurately  the  inside 
of  a  tube  passing  through  the  wall  of  the  mask.  Tube 
and  cartridge  are  perforated  by  small  openings  which 
may  by  superimposing  bv  rotating  the  cartridge.  The 
wire  cylinder  is  packed  with  gauze,  on  which  ether  is 
dropped  through  the  orifice  H.  The  latter  is  provided 
with  a  funnel,  inside  of  which  is  a  perforated  plate 
which  prevents  any  splashing  of  ether  when  the  patient 
expires.  Because  of  the  heat  inside  the  mask,  the  ether 
is  rapidly  evaporated  from  the  gauze,  and  very  small 
amounts  are  required.  It  need  hardly  be  said  that 
chloroform  should  never  be  given  with  such  an  appa¬ 
ratus. 

The  main  features  of  this  apparatus  may  be  sum¬ 
marized  as  follows : 

1.  It  is  simple  and  is  made  to  withstand  hard  usage. 
It  cannot  easily  get  out  of  order,  and,  if  it  does,  it  may 
be  quickly  taken  apart  and  repaired. 

2.  It  is  light  and  easily  portable.  Exclusive  of  the 
jylinder,  it  weighs  only  G  pounds;  with  two  cylinders, 
26  pounds.  Packed  in  a  bag  of  canvas  or  leather  it 
may  be  taken  anywhere. 

3.  It  may  be  quickly  sterilized  by  boiling.  To  spare 
the  rubber  we  usually  sterilize  the  bag  and  tubing  with 
a  solution  of  bichlorid  of  mercury  which  is  rinsed  away 
with  water. 

4.  It  is  economical  in  the  use  of  gases,  as  the  cuff  pre¬ 
vents  all  leakage. 

5.  There  is  so  little  mechanism  to  be  considered  and 
the  administration  is  so  simple  that  the  anesthetize!-  has 
plenty  of  time  for  observation  of  his  patient. 

G.  It  is  inexpensive.  The  total  cost  of  the  apparatus 
is  about  $25. 


METHOD  OK  ADMINISTRATION 

A\  ith  the  air-vent  open  the  cuff  of  the  mask  is  fitted 
to  the  patient’s  face,  care  being  taken  to  prevent  the 
admission  of  air  at  the  sides  of  the  nose.  In  some  cases 
it  may  he  necessary  to  lay  a  piece  of  gauze  across  the 
bridge  of  the  nose  and  draw  the  cuff  over  it,  or  to  hold 
the  cuff  there  with  the  finger.  The  inner  tube  of  the 
valve-box  is  pushed  to  its  mid-position  and  nitrous  oxicl 
admitted  to  the  bag.  The  patient  now  inhales  this  mis 
and  expires  into  the  outer  air,  thus  washing  out,  as  it 
were,  all  the  air  from  his  lungs.  This  process  is  contin¬ 
ued  until  he  becomes  very  slightly  cyanotic.  Then  the 
inner  tube  is  pushed  to  its  final  position  and  the  patient 
breathes  to  and  fro  into  the  bag.  At  this  moment  a 
small  puff  of  oxygen  is  admitted  to  the  bag,  just  enough 
to  restore  the  natural  color  of  the  face.  The  patient 
now  rebreathes  a  mixture  of  nitrous  oxid  and  oxygen 
until  the  inner  tube  of  the  valve  box  is  moved  back  to 
its  mid-position.  He  then  exhales  each  breath  into  the 
air  until  the  bag  is  empty.  The  anesthetize!-  then  fills 
it  with  a  fresh  mixture  of  gases,  which  the  patient  again 
rebreathes.  Xo  attempt  is  made  to  measure  the  exact 
percentage  of  oxygen  given.  This  we  regard  as  unneces¬ 
sary.  It  is  perfectly  easy  to  add  directly  from  the 
oxygen  cylinder  exactly  the  right  amount  of  this  gas  to 
each  bag  of  nitrous  oxid.  The  patient’s  color  is  an 
extremely  delicate  indicator  of  the  amount  of  oxygen  he 
is  getting.  Our  rule  is  to  give  just  enough  oxygen  to 
keep  the  patient’s  color  free  of  the  least  tint  of  cyanosis. 
The  most  elaborate  device  for  regulating  the  percentages 
of  the  two  gases  can  do  nothing  more  than  this. 

The  question  now  arises  whether  rebreathing  in  the 
manner  I  have  just  described  is  injurious.  Many  wri¬ 
ters  have  attached  great  importance  to  certain  volatile 
organic  poisons  in  the  expired  air.  This  has  caused 
several  inventors  of  apparatus  for  giving  nitrous  oxid 
and  oxygen  to  do  away  entirely  with  rebreathing.  Hew¬ 
itt’s  apparatus,  although  its  inventor  states  that 
rebreathing  is  probably  not  harmful,  does  not  permit 
rebreathing.  Dr.  H.  Warren  Buckler,  anesthetist  for 
Dr.  H.  A.  Kelly,  has  used  the  method  of  rebreathing  for 
several  years  and  has  noted  no  ill  effects  therefrom.  I 
have  sought  from  the  first  to  determine  to  what  extent 
rebreathing  is  permissible.  Prof.  W.  FT.  Howell1  has 
reviewed  the  experimental  data  bearing  on  the  question 
of  the  harmful  products  of  expired  air.  TTis  conclusion, 
which  is  based  on  the  experimental  work  of  Haldane 
and  Smith,2  is  that  it  is  highly  improbable  that  any 
volatile  organic  poisons  exist  in  the  breath,  and  that  the 
only  harmful  products  of  respiration  are  water  vapor 
and  carbon  dioxid.  He  says: 

Individuals,  kept  in  a  confined  space  for  a  number  of  hours, 
give  no  symptoms  of  evil  effects  except  when  the  accumulation 
of  carbon  dioxid  has  reached  a  concentration  of  over  4  per  cent. 
At  this  concentration  rapid  breathing  is  apparent,  and  if  the 
carbon  dioxid  rises  to  10  per  cent,  great  distress  is  felt,  and 
the  face  becomes  congested  and  blue. 

If  we  accept  these  conclusions  as  correct,  we  may 
make  a  rough  calculation  based  on  them  to  determine 
the  number  of  times  a  patient  may  rebreathe  a  given 
quantity  of  gas  without  injury.  The  average  volume  of 
an  expiration  for  an  adult  is  500  c.c.  This  contains  4 
per  cent.,  or  20  c.c.,  of  carbon  dioxid.  Therefore  an 
adult  patient  can  breathe  the  contents  of  a  bag  contain¬ 
ing  8  liters  of  gas  sixteen  times  before  the  carbon  dioxid 
content  of  the  same  will  reach  4  per  cent. 

1.  Ilowcll,  W.  II.  :  Text-Book  of  Physiology,  Ed.  2.  p.  014. 

2.  Haldane  and  Smith:  Jour.  Path,  and  Bacteriol.,  189.4.  I, 
108,  318. 
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At  first  I  adhered  pretty  closely  to  this  rule,  as  I 
feared  that  too  high  a  percentage  of  carbon  dioxid  would 
be  injurious.  I  also  tested  frequently,  usually  in  the 
course  of  the  same  anesthesia,  the  effect  of  rebreathing 
and  of  a  continuous  administration  without  rebreathing. 
The  latter  procedure  has  always  been  the  less  satisfac¬ 
tory  one.  With  it  the  patient’s  respiration  soon  becomes 
shallow  and  his  pulse  more  rapid,  even  when  his  color  is 
good  and  the  anesthesia  deep  and  satisfactory.  With 
rebreathing,  on  the  other  hand,  the  respiration  becomes 
deep  and  full  and  the  pulse  rate  usually  falls.  This 
result,  until  I  had  familiarized  myself  with  the  recent 
work  of  Dr.  Yandell  Henderson  on  “Shock,”  I  attrib¬ 
uted  entirely  to  the  stimulant  action  of  carbon  dioxid 
on  the  respiratory  center.  Henderson’s  work,  however, 
indicates  that  this  compound  has  also  a  direct  action 
on  the  venous  system. 

“Failure  of  the  circulation  in  shock,”  he  states,  “is 
due  primarily  to  abolition  of  venous,  not  arterial, 
tonus.”  “The  hypothesis  is  presented  that  acapnia 
(diminished  carbon  dioxid  in  the  blood  and  tissues 
resulting  from  hyperpnea  and  from  exhalation  of  car¬ 
bon  dioxid  from  exposed  viscera)  is  the  cause  of  surgical 


Fig.  4. — Chart  of  the  pulse  (line  with  crosses),  respiration  (line 
with  circles),  and  blood-pressure  (line  with  heavy  dots),  during 
anesthesia  of  two  hours  and  fifteen  minutes’  duration.  The  patient 
was  a  woman  of  65  with  carcinoma  of  the  sigmoid.  The  operation 
was  closure  of  a  fecal  fistula  by  double  lateral  anastomosis,  repair 
of  an  old  wound  in  the  abdominal  wall,  and  colostomy.  Note  the 
constant  level  of  the  pulse  and  the  maintained  rise  of  blood-pressure. 
The  temperature  rose  from  9S.6  to  99.9.  The  recovery  was  excellent. 

shock.”  Carbon  dioxid,  he  believes,  is  the  normal  stimu¬ 
lant  of  the  venous  wall.  Tf  the  amount  of  this  gas  in  the 
blood  decreases  below  a  certain  level,  the  veins  dilate 
and  the  blood  accumulates  in  them  until  not  enough 
blood  is  returned  to  the  heart  properly  to  support  the 
circulation.  Shock  would  thus  only  indirectly  be  the 
result  of  trauma.  When  it  occurs  in  the  course  of  anes¬ 
thesia  or  after  a  painful  injury  it  would  be  due  to  over- 
ventilation  of  the  lungs,  which  diminishes  the  carbon 
dioxid  content  of  the  blood.  Henderson  was  able, 
merely  by  regulating  “the  rate  of  pulmonary  ventila¬ 
tion”  to  adjust  the  heart  to  any  desired  rate  of  beat.  He 
believes  that  carbon  dioxid  exerts  a  stimulative  action, 
not  only  on  the  respiratory  center,  but  on  the  vasomotor 
and  cardio-inhibitory  centers  as  well.  The  respiratory 
center  is,  however,  much  more  sensitive  to  the  action  of 
carbon  dioxid  than  the  others,  and  not  until  the  depart¬ 
ure  from  normal  of  the  carbon  dioxid  content  of  the 
blood  becomes  fairly  well  marked  is  the  pulse  slowed  or 
the  blood- pressure  elevated.  Thus  a  reduction  of  the 
carbon  dioxid  content  of  the  blood  causes,  as  a  rule, 
shallow,  feeble  respiration,  a  rapid  pulse,  and  low  blood- 
pi  essure,  while  excess  of  carbon  dioxid  causes  deepened 


respiration,  slowing  of  the  pulse,  and  increase  of  blood- 
pressure. 

It  is  evident,  if  this  theory  be  correct,  that  rebreath¬ 
ing  to  a  certain  extent,  during  nitrous-oxid-oxvgen  anes¬ 
thesia,  is  not  harmful,  but  beneficial.  The  respiratory 
rate  with  this  form  of  narcosis  is  very  rapid — frequently 
from  forty  to  sixty  a  minute.  Such  overventilation  of 
the  lungs  must  rapidly  take  carbon  dioxid  from  the 
blood.  I  shall  briefly  present  certain  observations  which 
lend  support  to  Henderson’s  theory. 

1.  Bebreathing,  provided  enough  oxygen  be  given  to 
prevent  cyanosis,  can  be  permitted  for  a  surprisingly 
long  time  without  any  appreciably  injurious  result.  I 
have  tested  this  by  having  healthy  adults  breathe  to  and 
fro  the  contents  of  a  six-liter  bag  of  oxygen.  This  may 
be  done  from  four  to  eight  minutes  without  the  slightest 
change  in  pulse  or  blood-pressure.  The  gas  in  the  bag 
becomes  hot,  moist  and  disagreeable  to  breathe,  and 
there  is  some  sweating;  otherwise  there  is  no  discomfort 
from  this  experiment. 

2.  The  pulse,  respiration  and  blood-pressure,  once 
anesthesia  is  veil  established,  are  very  little  affected  by 
the  trauma  of  the  operation.  I  have  twice  given  this 
anesthetic  during  the  evulsion  of  large  peripheral  nerves 
and  neither  time  was  there  the  least  change  in  the 
patient’s  condition.  Likewise  there  is  no  change  during 
the  most  vigorous  manipulations  of  ankylosed  joints. 
The  chart  (Fig.  4)  shows  how  little  effect  is  produced  by 
trauma  and.  exposure  of  the  intestines.  ■  This  would  seem 
to  be  favorable  to  Henderson’s  contention  that  trauma 
produces  shock  chiefly  by  increasing  the  ventilation  of 
the  blood  in  the  lungs.  Bebreathing  jwevents.  such  ven¬ 
tilation. 

3.  A  pulse,  rapid  before  operation,  is  nearly  always 
slowed  when  rebreathing  is  permitted  for  some  length 
of  time.  Very  sick  patients,  with  rapid  pulse  and  quick, 
shallow  respiration,  actually  seem  benefited  by  this  form 
of  anesthesia.  A  young  man  with  gangrene  of  the  bowel 
had  a  pulse-rate  before  operation  of  160.  During  the 
operation,  which  lasted  forty-five  minutes,  his  pulse 
varied  from  90  to  120  and  was  of  a  distinctly  better 
quality  than  before.  If  the  anesthesia  is  unsatisfactory, 
or  if  rebreathing  is  not  permitted  to  any  great  extent,  I 
have  always  noted  an  acceleration  of  the  pulse.  This 
observation  is  in  accord  with  Hewitt’s  statement,3  that 
“the  pulse  is  invariably  accelerated.”  It  is  to  be  noted 
that  Hewitt’s  apparatus  does  not  permit  rebreathing. 

On  two  occasions  I  have  observed  a  sudden  and 
marked  slowing  of  the  pulse,  in  one  case  from  90  to  60 
and  in  another  from  80  to  50.  In  both  cases  the  tension 
was  also  markedly  increased.  Both  patients  were  of  a 
good  color  and  both  had  been  rebreathing  for  rather  lono- 

y  o  o 

intervals.  I  attribute  a  fall  of  this  kind  to  a  sudden 
stimulation  of  the  cardio-inhibitory  center  by  an  excess 
of  carbon  dioxid  in  the  blood.  On  washing  out  the 
lungs  with  a  fresh  supply  of  gas,  the  pulse-rate  imme¬ 
diately  rose.  The  blood  seems  to  free  itself  of  an  excess 
of  carbon  dioxid  with  great  rapidity. 

4.  There  is  usually  a  well-marked  and  sustained  rise 
of  blood-pressure  during  this  form  of  narcosis.  In  the 
case  of  the  patient  whose  chart  is  shown  in  Figure  4  the 
rise  was  from  100  to  120.  I  have  a  number  of  charts 
which  illustrate  this  fact.  According  to  Henderson, 
carbon  dioxid  has  a  direct  stimulant  action  on  the  vaso¬ 
motor  center. 

The  carbon  dioxid  is  not  the  only  product  of  expira¬ 
tion  the  effect  of  which  must  be  studied  with  regard  to 

3.  Hewitt :  Anesthetics,  Ed.  3,  p.  316. 
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rebreathing.  'I  lie  lie.it  of  tlie  exhaled  gases  lias  also  an 
important  action.  Normally  the  body  loses  a  large 
amount  of  beat  in  the  expired  air.  This  loss  is  pre¬ 
vented  by  rebreatliing.  Therefore  there  is  a  rise  of  body 
temperature.  This  l  have  almost  always  found  to  be 
over  half  a  degree  in  anesthesias  of  thirty  minutes  or 
more.  During  an  administration  of  three  hours  the 
temperature  rose  1.3  degrees. 

Inbreathing  is  thus  a  most  effective  method  of  heat¬ 
ing  the  gases,  which  are  cold  on  being  freed  from  their 
cylinders. 

The  body  also  loses  considerable  moisture  by  wav  of 
the  lungs.  AY ater  vapor  accumulates  in  the  rebreathed 
gases,  but  this,  so  far  as  I  have  observed,  has  no  ill  effect 
on  the  patient. 

It  is  best  and  cheapest  not  to  admit  any  air  during 
the  administration.  Satisfactory  anesthesia  is  impossi¬ 
ble  with  enough  air  to  prevent  cyanosis,  because  of  the 
large  amount  of  nitrogen  in  the  air. 

CLINICAL  RESULTS  AND  OBSERVATIONS 

We  have  given  nitrous  oxid  with  oxygen  by  the  method 
of  rebreathing  without  mishap  to  about  700  patients. 
Kecords  of  the  pulse,  respiration  and  blood-pressure  have 
been  kept  during  the  more  important  administrations, 
and  postoperative  examinations  of  the  urine  made. 
From  the  data  so  obtained  I  shall  attempt  to  answer 
three  questions:  1.  Is  this  form  of  anesthesia  safe  and 
free  from  bad  after-effects?  2.  Is  it  deep  and  smooth 
enough  to  be  satisfactory  to  the  surgeon?  3.  Is  the 
administration  sufficiently  cheap  and  convenient  to  be 
generally  used? 

It  would  be  foolish  to  assert  that  there  is  no  danger. 
The  danger  lies,  however,  not  at  all  in  the  anesthetic, 
but  entirely  in  the  way  it  is  given.  There  are  three 
danger  signals:  cyanosis,  slowing  of  the  pulse,  and 
vomiting.  With  a  good  color,  a  pulse  of  70  or  above, 
and  regular  breathing,  there  is  no  danger.  Vomiting  is 
not  a  cause  of  trouble  when  the  patient  has  been  prop¬ 
erly  prepared  for  operation.  It  is  to  be  feared  if  he  has 
just  eaten,  or  if  he  has  intestinal  obstruction.  At  the 
first  sign  of  retching  the  mask  is  to  be  removed.  As 
the  patient  regains  consciousness  very  quickly,  he  is  not 
liable  to  aspirate  vomitus. 

For  an  adult  man,  rebreathing  can  be  permitted  for 
two-minute  intervals,  and  for  three-minute  intervals  for 
women  and  children. 

I  have  met  practically  no  bad  after-effects.  A  few 
patients  have  vomited  during  or  just  after  the  adminis¬ 
tration.  A  few  have  had  slight  headache.  A  boy  with 
extensive  burns  was  anesthetized  daily  for  twenty  to 
fifty  minutes  on 'three  successive  days  without  the  slight¬ 
est  appreciable  evil  result.  He  could  take  food  imme¬ 
diately  after  the  administration.  Although  a  very  large 
percentage  of  our  patients  have  been  seriously  ill  at  the 
time  of  the  operation,  many  of  them  with  advanced 
pulmonary  or  renal  disease,  we  have  had  no  fatalities  or 
postoperative  complications  attributable  to  the  anes¬ 
thetic. 

In  answer  to  the  second  question  I  may  state  in  a 
general  way  that  for  the  cases  for  which  this  anesthetic 
is  especially  indicated  it  is  as  satisfactory  to  the  surgeon 
as  ether.  Almost  every  abdominal  and  peripheral  opera¬ 
tion,  except  craniotomy  and  operations  on  the  female 
pelvic  organs,  has  been  performed  under  it.  Fifty  of 
the  cases  have  been  laparotomies.  The  list  has  included 
drainage  of  the  mastoid  cells,  drainage  of  the  antrum  of 
Highmore,  excision  of  tuberculous  glands  of  the  neck, 
drainage  of  empyema,  removal  of  the  breast  for  benign 


and  malignant  disease,  operations  on  the  gall-passages, 
intestinal  anastomosis,  appendectomy,  evstostomy,  neph¬ 
rectomy,  repair  of  typhoid  perforation  of  bowel,  cure  of 
hernia,  castration,  amputations  of  leg  and  arm,  explora¬ 
tion  of  great  joints  and  evulsion  of  nerves.  One  admin¬ 
istration  lasted  three  hours;  three  others  have  been  for 
11101  e  than  two  hours.  Most  failures  are  to  be  traced  to 
a  poorly  fitting  mask.  A  very  small  amount  of  air  will 
spoil  the  anesthesia.  It  would  be  claiming  too  much, 
however,  to  assert  that  this  form  of  narcosis  is  alwavs 
as  satisfactory  as  that  of  ether.  Certain  patients  cannot 
be  kept  properly  relaxed  without  a  disagreeable  degree 
of  cyanosis.  With  such  cases  it  is  wisest  not  to  go  on 
very  long  with  nitrous  oxid,  but  to  give  ether  at  once, 
either  very  small  amounts  in  the  mask  or  by  the  drop 
method.  Ether  should  never  be  given  for  a  long  time  by 
means  of  the  mask.  By  the  aid  of  a  few  drops,  how¬ 
ever,  there  is  rarely  a  patient  who  cannot  be  carried 
through  the  more  difficult  periods  of  the  operation. 


I'1"-  — (  hart  of  flip  pulse,  respiration  and  blood-pressure  during 

an  operation  for  recurrent  sarcoma  of  the  humerus.  The  rapid  pulse 
at  onset  was  probably  due  to  nervousness. 


To  the  third  question  I  can  at  once  answer  in  the 
affirmative.  For  the  following  reasons  this  form  of 
anesthesia  is  very  convenient: 

1.  It  is  pleasant  to  the  patient;  many  patients  will 
consent  to  operation  under  “laughing  gas’’  who  would 
refuse  if  ether  were  to  be  used. 

2.  Consciousness  is  quickly  lost  and  quickly 
regained.  The  patient  does  not  have’ to  be  watched  by 
the  anesthetize!*  for  more  than  a  brief  period  after  the 
operation,  and  may  be  allowed  to  come  out  of  the  anes¬ 
thetic  at  any  time  should  his  cooperation  be  necessary  to 
the  surgeon.  \  cry  few  patients  have  any  excitement  on 
recovery. 

3.  The  anesthetic  is  so  nearly  harmless  that  one  does 
not  hesitate  to  give  it  to  the  same  patient  over  and  over 
again,  at  frequent  intervals,  or  to  use  it  for  painful 
dressings,  manipulations,  etc. 

4.  The  apparatus  is  cheap,  easily  portable,  simple  and 
not  difficult  to  use. 
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5.  The  cost  is  not  great.  The  patient  whose  chart  is 
shown  in  Figure  4  consumed  one  cylinder  of  nitrous 
oxid  (cost  $1.75)  and  ten  to  fifteen  gallons  oxygen 
(cost  about  40  cents)  in  two  hours  and  fifteen  minutes. 
Roughly,  the  cost  is  about  1  %  cents  per  minute  of  anes¬ 
thesia.  The  cost  is  greatly  lessened  by  the  method  of 
rebreathing. 

Besides  being  safe  and  convenient,  this  form  of  anes¬ 
thesia  has,  I  believe,  a  unique  characteristic  which  makes 
it  especially  valuable  for  very  sick  patients.  I  refer  to 
its  remedial  action  for  shock.  This  effect,  which  has 
already  been  discussed,  may  make  of  the  anesthetic  an 
aid  instead  of  an  evil.  Furthermore,  I  have  seen  no 
cases  of  postoperative  collapse  following  its  use.  Patients 
who  cannot  be  easily  anesthetized  by  nitrous  oxid  alone 
may  first  be  etherized  to  a  moderate  depth  and  the  anes¬ 
thesia  then  continued  with  nitrous  oxid.  The  therapeu¬ 
tic  effect  of  rebreathing  may  thus  be  secured  for  all 
cases. 

SUMMARY 

1.  Nitrous  oxid  with  oxygen  may  be  successfully  given 
by  a  very  simple  and  easily  portable  apparatus. 

2.  It  is  unnecessary  to  measure  the  percentage  of 
oxygen  given. 

3.  There  are  no  harmful  organic  substances  in 
expired  air. 

4.  Rebreathing  to  a  moderate  degree  is  harmless. 

5.  In  many  cases  rebreathing  is  beneficial,  as  it  causes 
increased  depth  of  respiration,  slowing  of  the  pulse,  a 
rise  of  the  blood-pressure  and  a  rise  of  temperature.  It 
seems  probable  that  all  but  the  last  of  these  results  may 
be  attributable  to  the  action  of  carbon  dioxid. 

6.  Evidence  is  presented  which  indicates  that  surgical 
shock  in  the  absence  of  hemorrhage  may  be  caused  m 
part  by  excessive  pulmonary  ventilation. 

7.  The  method  has  met  the  requirements  of  a  thor¬ 
ough  clinical  test. 

8.  The  ether-nitrous-oxid  sequence  is  suggested  for 
certain  cases. 

I  desire  to  thank  Professor  Halsted  and  Prof.  W.  H. 
Howell  for  criticism  of  this  article  and  Professor 
Halsted  for  the  use  of  the  clinical  material  on  which  it 
is  based. 

1201  Eutaw  Place. 


THE  HISTORY,  PREVALENCE  AND  PREVEN¬ 
TION  OF  RABIES  AND  ITS  RELATION 
TO  ANIMAL  EXPERIMENTATION  * 

LANGDON  FROTHINGHAM,  M.D.V. 

Instructor  in  Bacteriology,  Harvard  Medical  School 

BOSTON 

One  cold,  stormy,  January  night  a  poor,  weather¬ 
beaten,  tired  and  bedraggled  dog  appeared  at  a  farm¬ 
house  some  twenty  miles  from  Boston.  He  had  evi¬ 
dently  traveled  a  long  road  and  was  sheltered  and  fed 
and  treated  with  the  usual  kindness  that  any  one  with  a 
heart  in  him  would  show  to  such  a  waif.  The  next 
morning  he  “made  friends”  with  the  neighbor’s  dog 
Pete,  and,  dog-like,  the  two  exchanged  a  few  bites  in  the 
process.  During  the  day  he  seemed  morose  and 
unfriendly,  and  snapped  at  people,  and,  from  a  fear  that 


*  This  article  is  one  of  a  series  issued  in  pamphlet  form  by  the 
Council  on  Defense  of  Medical  Research  of  the  American  Medical 
Association  for  circulation  among  the  public.  Nine  of  these 
pamphlets  are  now  ready,  taking  up  the  relations  of  animal  experi¬ 
mentation  to  ethics,  diagnosis,  cancer,  vaccination,  the  live  stock 
industry,  tuberculosis,  typhoid,  dysentery,  rabies,  etc. 


lie  might  bite  the  children,  he  was  shut  up  in  an  out¬ 
building.  The  next  morning  he  was  found  dead. 

In  February  the  neighbor’s  dog  made  a  vicious  attempt 
to  bite  a  horse  driving  into  the  yard.  Amazed  at  such 
unusual  conduct,  the  farmer  drove  the  dog  away  with 
a  whip,  and  the  animal  disappeared  down  the  road,  never 
to  be  heard  from  again  except  that  an  animal  answering 
his  description  was  seen  to  attack  two  puppies  in  the 
near-by  village.  These  two  puppies  died  a  few  weeks 
later  with  symptoms  of  rabies. 

It  was  Pete’s  custom  to  sleep  in  the  barn;  and  in 
March  two  cows  in  this  barn,  and  a  week  later  two 
more  cows,  died  showing  unmistakable  symptoms  of 
rabies,  in  the  opinion  of  a  veterinarian  in  the  employ 
of  the  State,  who  has  had  much  experience  with  this 
extraordinary  disease. 

The  explanation  was  simple:  the  poor  waif  had  been 
suffering  from  rabies,  his  friendly  (?)  bite  had  infected 
Pete,  who  had  in  turn  bitten  the  pups  and  the  cows,  and 
all  had  died  of  rabies.1  There  had  been  no  rabies  in  or 
about  this  town  before  the  advent  of  this  waif. 

Such  strange  tales  as  this,  and  more  strange,  were 
told  by  our  fathers  and  by  their  fathers,  and  each  gen¬ 
eration  back  through  the  centuries  has  no  doubt  heard 
similar  stories;  and,  if  we  go  back  as  far  as  the  fourth 
century  before  the  Christian  era  we  find  the  first  record 
of  this  disease  in  the  words  of  Aristotle :  “Dogs  suffer 
from  madness  that  puts  them  in  a  state  of  fury,  and 
all  animals  which  they  bite,  when  in  this  condition, 
become  also  attacked  by  madness.” 

And,  if  we  return  through  the  ages,  following  the  . 
literature,  we  find  reference  to  rabies  in  the  works  of 
Virgil,  Horace,  Ovid  and  Plutarch.  The  disease  in 
human  beings  was  first  recorded  by  Cornelius  Celsus 
in  the  first  century  A.  D.,  who  was  also  the  first  to  use 
the  word  “hydrophobia.”  Dioscorides  recommended  the 
extirpation  of  the  wound  as  protection  against  the  dis¬ 
ease,  and  Galen  in  the  second  century  A.  D.  stated  spe¬ 
cial  remedies  for  rabies.  Furthermore,  Pliny  the 
younger,  Columella  and  C.  Aurelianus  may  be  men-  i 
tioned  among  the  early  authors  who  referred  to  the 
disease.  Nothing  comes  to  us  on  the  subject  from  the 
middle  ages.  In  1591  Bauhin  in  his  “Memorabilis  his-  1 
toria  luporum  aliquot  rabidorum”  speaks  of  the  infec¬ 
tion  of  human  beings  by  rabid  wolves.  There  was  an 
epizootic  of  rabies  in  1604  in  Paris  (Andry) ;  toward 
the  end  of  the  seventeenth  century  in  Italy  (Baglio, 
Rammazzini)  ;  in  1708  in  Suabia;2  in  1719-23  in  France 
and  Germany;  in  1754-1760  in  England;  in  1779-1807 
in  America,  especially  in  West  Indian  Islands  and  Peru. 
Toward  the  end  of  the  eighteenth  and  the  beginning  of 
the  nineteenth  century  rabies  had  spread  all  over  Europe. 
From  1803  to  1830  there  was  an  epizootic  of  rabies 
among  the  foxes  in  Southern  Germany  and  Switzerland 
(Ivochlin  and  Franque).  The  saliva  of  the  rabid  dog 
was  demonstrated  by  inoculation  experiments  to  be  infec¬ 
tious  by  Zinke  (1804)  and  Gruner  and  Salm  (1813); 
that  of  herbivora  by  Berndt  (1822),  and  that  of  human 
beings  by  Magendie. 

In  1814  and  1815  accurate  experimental  investiga¬ 
tions  regarding  the  disease  were  made  by  Viborg  in  ! 
Copenhagen  and  Waldinger  in  Vienna.  The  clinical 
knowledge  was  especially  enriched  in  1817  and  1818 
by  Delabere-Blaine  and  Greve  (England).  In  1822 


1.  To  prove  the  matter  beyond  peradventure,  the  brain  of  the 
waif  (still  in  fair  condition  owing  to  the  cold  weather)  and  one  of 
the  cows  were  sent  to  me  for  examination,  and  Negri  bodies  were 
easily  demonstrated,  proving  the  disease  to  have  been  rabies. 

2.  Camerarius  and  Schartf :  Dissertatio  inaugural  de  Alysso 
clave,  Tub  ingen. 
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the  epizootic  prevailed  in  Holland,  in  1823-1824  in 
Berlin  and  Prussia,  in  1824  in  Sweden  and  Russia. 
During  the  outbreak  from  1823  to  1830  Hertwig  pub¬ 
lished3  a  large  number  of  carefully  carried-out  inocula¬ 
tion  experiments  on  animals  which  greatly  advanced 
our  knowledge.  A  irchow  showed  the  fallacy  of  the 
spontaneous  origin  theory  in  1854. 

Galtier  of  the  Lyons  veterinary  school  gave  us  a 
method  of  transmitting  the  disease  to  rabbits,  thus  estab¬ 
lishing  the  often  necessary  proof  that  a  given  suspicious 
case  was  truly  one  of  rabies.  He  also  made  experiments 
to  confer  immunity  with  saliva  and  brain  matter  (1880- 
1881).  The  marvelous  researches  of  Pasteur  and  his 
coworkers  Roux,  Chamberland  and  Thuillier  (1881- 
1889)  demonstrated  the  location  of  the  purest  and  most 
concentrated  virus  in  the  central  nervous  system  and 
gave  to  the  world  the  wonderful  protective  inoculation 
which  has  reduced  the  mortality  in  man  to  a  fraction  of 
1  per  cent. 

It  was  imperative  that  these  investigators  should  use 
in  their  studies  many  animals,  and  those  of  different 
kinds,  or  no  advance  in  knowledge  would  have  been 
made.  Animal  experimentation  always  has  been  and 
always  will  be  absolutely  necessary  to  acquire  accurate 
knowledge  of  any  infectious  disease,  regarding  its  cause, 
means  of  dissemination,  lesions  produced,  treatment  and 
methods  of  prevention  and  eradication. 

ith  the  hope  of  being  able  to  discontinue  the  neces¬ 
sity  of  inoculating  animals  (usually  rabbits  or  guinea- 
pigs)  in  order  to  prove  the  existence  of  rabies  in  a  given 
suspicious  case,  investigators  have  endeavored  to  find 
definite  microscopic  evidence  equally  reliable.  Great 
advances  in  this  direction  were  made 'bv  Van  Gehuchten 
and  Nelis  in  1900  and  by  Babes  at  about  the  same  time 
by  their  discovery  of  characteristic  cellular  lesions  occur¬ 
ring  with  much  regularity  in  certain  portions  of  the 
central  nervous  system  of  animals  and  people  that  had 
died  of  rabies,  but,  as  these  lesions  cannot  be  consid¬ 
ered  specific — there  being  a  possible  error  of  perhaps  2 
per  cent. — animal  inoculations  were  still  necessary  in 
most  instances.  Since  1903,  however,  they  have  been 
rendered  much  less  necessary  by  the  discovery  by  Negri 
of  very  definite  miscroscopic  “bodies”  in  the  nerve-cells 
of  various  portions  of  the  brain  in  cases  of  rabies.  In 
these  bodies,  which  bear  the  name  of  the  discoverer,  we 
are  probably  close  to  the  long-sought  cause  of  rabies,  and 
their  presence  having  been  demonstrated  in  a  given  case 
it  no  longer  seems  necessary  to  resort  to  animal  inocula¬ 
tion  to  establish  the  existence  of  the  disease. 

As  before  stated,  the  disease  had  become  widely  spread 
over  Europe  during  the  early  part  of  the  nineteenth 
century.  So  we  read  of  outbreaks  continuing  in  1838-40 
in  Austria  and  Wurttemberg,  and  in  1852-3  in  Prussia. 
For  example,  in  the  last-mentioned  year  150  rabid  dogs 
were  brought  to  the  Berlin  Veterinary  School,  and  in 
Hamburg  there  were  267  cases  of  rabies.  In  1861  there 
was  an  epizootic  in  the  Rhine  provinces  and  France;  in 
1863-1871  in  Wurttemberg;  in  1862-1867  and  1873- 
1876  in  Vienna;  in  1865-1866  in  Saxony;  in  1871-1876 
in  Saxony,  Bavaria  and  Prussia.  Since  the  introduction 
of  proper  dog  laws  and  compulsory  muzzling  the  dis¬ 
ease  has  greatly  diminished  in  most  of  the  German  states, 
a  yearly  average  of  about  700  rabid  animals  being 
reported  from  1866  to  1902, 4  usually  near  the  border 

3.  Ilertwig :  Beitriige  zur  niiheren  Kenntnis  der  Wuthrankheit, 
1828. 

4.  ITiedberger  and  Krohncr  :  Spezielle  l’athologie  und  Therapie 
der  llaustiere,  1904,  ii,  548. 


line  of  countries  where  muzzling  is  not  enforced.5 6  With 
such  laws  Denmark,  Sweden  and  Norway  have  not 
known  rabies  for  more  than  fifty  years,  and  it  has 
recently  been  eradicated  from  England  and  Switzerland. 
It  has  ne\er  been  known  in  Australia,  probably  owing 
to  the  strict  enforcement  of  a  six  months’  quarantine 
for  dogs. 

With  the  exceptions  noted,  practically  every  European 
country— France,  Austria,  Hungary,  Belgium,  Holland 
and  Italy— shows  a  record  somewhat  similar  to  that  of 
Germany.  Russia  has  had  years  of  experience  with  this 
disease,  and  that  country  and  Austria  constantly  supply 
the  German  towns  on  their  borders  with  fresh  cases. 
Roumania,  Servia,  Bulgaria  and  rI  urkey  are  by  no  means 
free,  although  the  fact  that  dogs  in  the  latter  country 
suffer  more  often  from  “dumb”  rabies  explains  the  rea¬ 
son  why  it  is  not  wider-spread  in  that  land.8 9  Rabies 
is  also  frequently  reported  in  Africa  and  Asia. 

It  is  naturally  the  pride  of  health  boards  and  of  gov¬ 
ernments  to  show  as  little  disease  as  possible  in  their 
respective  communities,  and  it  is  doubtless  always  with 
regret  that  they  report  outbreaks  of  infectious  disease. 
Therefore,  if  official  figures  are  to  be  misrepresented, 
they  would  naturaly  be  minimized  rather  than  otherwise! 
V  e  must  consequently  assume  that,  if  the  figures  given 
foi  rabies  and  all  other  infectious  diseases  occurring  in 
various  lands  are  not  true  figures,  they  probably  and 
undoubtedly  represent  fewer  cases  than  actually  occur, 
inasmuch  as,  unless  remarkable  supervision  is  exercised, 
numerous  cases  of  disease  are  never  reported,  or  escape 
detection. 

In  North  America  rabies  exists  in  Canada,  Mexico, 
Cuba  and  very  widely  in  the  United  States.  Accurate 
mortality  statistics  for  all  the  states  are  impossible  to 
obtain,  as  they  are  not  kept  with  the  same  precision  as 
m  some  European  countries,  nor  has  the  prevalence  of 
rabies'  in  animals  been  recorded  with  much  accuracy. 
We  know,  however,  that  it  has  existed  here  for  about 
a  century  and  a  half.  The  first  outbreak  occurred  in 
Boston  in  1768,  and  in  1770  and  1771  it  was  observed 
in  dogs  and  foxes  in  the  same  vicinity.  It  was  reported 
in  Philadelphia  in  1779  and  also  in  Maryland.  In  1785 
it  was  prevalent  throughout  the  northern  states  and  soon 
after  spread  to  the  southern  states.7  Peters8  quotes  from 
a  Boston  newspaper  of  1798,  which  indicates  that  the 
disease  existed  in  Rhode  Island  at  that  time,  and  there 
is  little  doubt  that  it  has  existed  there  and  in  many 
other  states  from  time  to  time  ever  since.  For  example, 
it  must  have  been  prevalent  in  Massachusetts  between 
1876  and  1882,  for  during  that  period  44  people  died  of 
rabies,  and  again  between  1888  and  1894  there  must 
have  been  another  outbreak,  for  45  people  died  of  it  dur¬ 
ing  this  period.0  The  largest  number  of  deaths  in  any 
one  year  was  17  in  1890;  15  in  1878,  and  14  in  1877  and 
again  in  1889.  Previous  to  this  the  reports  show  that 
28  people  died  of  hydrophobia  between  1842  and  1876, 


5.  See  maps,  etc.,  in  Kitt’s  Was  muss  jeder  Ilundebesitzer 
wissenY  Stuttgart,  1908. 

6.  Remlinger  and  Mustapha  Kffendi,  Hutyra  and  Marek  :  Spezielle 

Dathologie  und  Therapie  der  Haustiere,  1909,  i,  407 ;  Remlinger : 
Rabies  in  the  Street  Dogs  of  Constantinople,  Jour.  Tropical  Veteri¬ 
nary  Science,  1909,  iv,  561.  In  this  article  Remlinger  offers 

another  explanation,  not  for  the  Ottoman  Empire,  but  for  the  city 
of  Constantinople.  In  closing  he  says:  '‘It  is  in  the  special 

conditions  under  which  street  dogs  live,  in  their  distribution  into 
distinct  groups,  in  the  subtle  instinct  which  makes  the  others 

avoid  a  rabid  dog,  to  which  we  must  attribute,  more  than  to  any 
peculiarities  in  the  disease  itself,  the  rarity  of  rabies  in  Constanti¬ 
nople  street  dogs.” 

7.  Moore:  The  I’athology  of  Infectious  Diseases  of  Animals,  1906. 

8.  l’eters  :  Am.  Jour.  Dub.  Hyg..  1907,  p.  96. 

9.  Rep.  Mass.  State  Board  of  Health. 
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the  number  varying  considerably  with  the  years,  often 
no  deaths  and  once  as  many  as  G  in  1854. 

In  Massachusetts  vital  statistics  of  this  disease  in  ani¬ 
mals  began  to  he  kept  in  1895,  and  Table  1  is  made 
from  the  reports  of  the  Cattle  Commission  (now  the 
Cattle  Bureau),  the  Boston  Board  of  Health,  the  State 
Board  of  Health,  Massachusetts  reports  of  births,  mar¬ 
riages,  deaths,  etc.,  and  from  figures  kindly  given  me 
by  the  Health  Department  of  the  City  of  New  York 
and  by  Dr.  Bambaud  of  the  Pasteur  Institute  of  New 
Y  ork. 

TABLE  l:— RABIES  IN  MASSACHUSETTS 

People  Exposed 


Year. 

Mortality 

Dogs. 

Mortality 

Other 

Animals. 

Mortality 

People. 

and  Given 
the  Pasteur 
Treatment. 

1895 . 

0 

0 

11 

1896 . 

....  12 

2 

2 

1 897 . 

....  19 

8 

0 

8 

1898 . 

....  25 

2 

2 

11 

1899 . 

1 

0 

3 

1900 . 

....  3 

0 

0 

0 

1901 . 

....  11 

0 

0 

1 

1902 . 

o 

0 

0 

1 

1903 . 

1 

0 

1 

1904.  .'.  .  . 

2 

0 

0 

0 

1905 . 

5 

2 

12 

1906 . 

43 

8 

133 

1907 . 

....  741 

37 

2 

165 

1908 . 

_  511 

53 

5 

144 

These  figures  are  fairly  accurate,  although  probably 
far  too  low,  as  there  can  be  no  doubt  that  many  cases 
in  animals,  and  men  also,  were  never  reported.  Sus¬ 
picious  cases  are  not  included  in  the  above  table;  the 
figures  represent  only  such  cases  as  were  demonstrated 
beyond  all  reasonable  doubt  to  lie  actual  cases  of  rabies, 
either  by  a  clear  history  of  a  bite  by  a  rabid  dog  and 
subsequent  typical  symptoms,  by  the  presence  of  Negri 
bodies,  by  lesions  in  the  Gasserian  ganglia,  by  animal 
inoculation  and  often  all  of  these  proofs  in  sequence. 

Many  of  our  states  would  show  a  similar  or  a  worse 
record  if  figures  were  obtainable,  but  they  are  difficult 
to  secure.10  There  is  little  doubt,  however,  that  the  dis¬ 
ease  is  widely  spread  over  the  country,  and  few^  states, 
if  any,  are  free  from  it. 

Yet  in  spite  of  all  historic  and  scientific  evidence  there 
are  a  few  medical  men  who  say  they  do  not  believe  there 
is  any  such  disease  as  rabies.  They  accept  without 
remark  other  infectious  diseases,  but  rabies  is  beyond 
their  comprehension.  If  asked  why  they  hold  such  con¬ 
trary  opinions,  their  usual  reply  is  that  they  have  never 
seen  a  case.  Perhaps  they  have  also  not  seen  smallpox, 
glanders,  trypanosomiasis  or  China,  yet  they  do  not  deny 
their  existence. 

Here  are  two  historic  and  scientific  facts  which  have 
been  demonstrated  over  and  over  again: 

1.  If  ten  persons  are  exposed  to  the  same  gonorrheal 
infection,  a  varying  per  cent,  will  surely  contract  the 
disease,  unless  preventive  measures  are  employed. 

2.  If  a  rabid  dog  bites  ten  persons,  or  animals,  a  vary¬ 
ing  per  cent,  will  surely  become  rabid  unless  preventive 
measures  are  employed.  And  yet  it  is  as  difficult  to  con¬ 
vince  the  person  who  accepts  the  one  and  rejects  the 
other  as  it  is  to  convince  the  man  who  refuses  to  trust 
the  scientific  evidence  that  the  earth  is  not  flat. 

It  is  often  stated  that  Pasteur  institutes  do  not  prevent 
rabies,  but  cause  it.  They  may,  so  far  as  they  insure  a 
very  reliable  protection  against  the  disease  and  conse¬ 
quently  induce  a  carelessness  in  enforcing  proper  dog 
laws  which  in  themselves  would  be  sufficient  to  stamp  it 
out. 

Pasteur  institutes  are  of  two  kinds,  public  and  private. 
Public  Pasteur  institutes  are  established  by  endowment, 


10.  ICerr,  .1.  W.,  and  Stimson,  A.  M. :  The  Prevalence  of  Rabies  in 
the  United  States.  The  Journal  A.  M.  A.,  Sept.  25,  1909,  liii,  9S9. 


such  as  the  Pasteur  Institute  in  Paris;  by  governments 
such  as  those  of  the  United  States  Public  Health  and 
Marine-Hospital  Service  at  Washington,  the  New  York 
City  Board  of  Health  and  the  Consejo  Superior  de  Salu- 
bridad,  Mexico  City ;  by  universities,  such  as  the  Pasteur 
Institute  of  the  Universities  of  Moscow  and  Bucharest. 
These  are  founded  for  the  benefit  of  the  people  of  the  \ 
country  and  for  the  study  of  this  and  other  diseases. 
Private  Pasteur  institutes  are  what  the  name  implies, 
but  it  is  as  unfair  to  impute  ulterior  motives  to  their  pro¬ 
prietors  as  it  is  to  assert  that  all  physicians  have  but  one 
end  in  view  in  the  practice  of  their  profession.  Both 
do  an  immense  amount  of  charitable  work  which  is  never 
made  public,  and  for  which  they  often  receive  not  even 
a  thank-you. 

Pasteur  institutes  will  cease  to  exist  as  soon  as  prop¬ 
erly  enforced  dog  laws  eradicate  rabies,  for  no  infectious 
disease  can  be  so  easily  eradicated.  It  only  needs  the 
cooperation  of  humanitarians  and  real  dog  lovers  to  pass 
and  enforce  the  necessary  dog  laws,  and  in  a  few  years 
this  will  be  accomplished.  (See  English  statistics.) 

The  Pasteur  preventive  treatment  has  reduced  the 
mortality  of  persons  bitten  by  rabid  animals  from 
between  6  and  14  per  cent,  to  a  fraction  of  1  per  cent. 
The  statistics  of  all  the  Pasteur  institutes  show  this. 
No  class  of  men  is  more  ready  to  discredit  the  work 
of  his  brother,  or  is  a  more  severe  critic,  than  the  scien¬ 
tist  who  controls  the  work  of  another,  yet  the  statistics 
of  all  institutions  giving  the  Pasteur  treatment  singu¬ 
larly  agree.  They  may  be  read  in  the  reports  of  the 
various  governments  and  universities  or  in  the  Annales 
de  VInstitut  Pasteur  from  the  time  of  the  first  publica¬ 
tions  by  Pasteur. 

A  few  tables  will  suffice  to  illustrate.  To  quote  from 
Law  A1 

The  following  table  gives  the  number  of  individuals  treated 
who  had  been  bitten  by  animals  which  had  been  proved  rabid 
by  successful  inoculation  of  other  animals,  and  of  those  bitten 
by  reputedly  rabid  animals,  and  their  respective  mortality: 


TABLE  2. — RESULTS  OF  TREATMENT  IN  PERSONS  BITTEN 
BY  ANIMALS  SUSPECTED  AND  PROVED 
RABID,  RESPECTIVELY 


By  animals  proved  rabid  by  inocula¬ 
tion  . 

By  animals  pronounced  rabid  by  veteri¬ 
narian  . 

By  animals  suspected  of  rabies . 


No.  No.  of  Mortality 
Bitten.  Deaths  % 

2,872  20  0.69 

12,547  61  0.48 

4,747  15  0.31 


Average  mortality 


0.46 


The  Pasteur  treatment  by  its  great  success  in  persons  who 
have  already  been  bitten  has  in  a  great  measure  robbed  hydro¬ 
phobia  of  its  terrors,  only  it  must  be  resorted  to  as  early  as 
possible  in  the  period  of  incubation. 


In  this  connection  it  should  be  remembered  that  there 
is  no  known  cure  for  rabies  when  symptoms  have  once 
appeared  and  that  death  follows  a  train  of  well-recog¬ 
nized  phenomena,  agonizing  to  the  sufferer ;  and  the  deli¬ 
rium  and  mania,  the  violent  reflex  spasms  of  mouth  and 
larynx  with  inability  to  swallow,  are  harrowing  to  the 
observer  no  matter  how  extensive  his  experience  as  a 
forced  witness  of  others’  suffering.  Physicians  who  have 
been  so  unfortunate  as  to  see  a  person  with  hydrophobia 
usually  have  no  desire  to  see  another,  and  find  difficulty 
in  eliminating  the  haunting  recollection. 

The  figures  of  the  Pasteur  Institute  of  Paris,12  1886- 
1907,  are  given  in  Table  3. 


11.  Law:  Veterinary  Medicine.  1900.  iv,  331. 

12.  Ann.  de  l’Inst.  Pasteur,  1908,  p.  557. 
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TABLE  3. — FIGURES  OF  TIIE  P 

1880 


ASTEUR 

1907 


INSTITUTE  OF  PARIS, 


Year. 

I’ersons  Treated. 

No.  of  Deaths. 

Mortality 

1886. . . . 

-  2,671 

25 

/o 

0.94 

18N7. . . . 

.  .  .  1,770 

14 

0.79 

ISSN. . . . 

....  1.622 

9 

0.55 

1880 . . . . 

7 

0.38 

1890. . . . 

.  .  .  .  1,540 

5 

0.32 

1891 . . . . 

_  1 ,559 

4 

0.25 

1892. . . . 

_  1,790 

4 

0.22 

1893.  . 

6 

0.36 

1894 . . . . 

....  1,387 

7 

0.50 

1 895 .... 

5 

0.38 

1896. . . . 

....  1,308 

4 

0.30 

1897. . . . 

.  .  1,521 

6 

0.39 

1898. . . . 

.  .  .  .  1,465 

3 

0.20 

1899 . . . . 

4 

0.25 

1900. . . . 

.  .  .  .  1,420 

4 

0.28 

1901 . . . . 

.  .  .  .  1,321 

5 

0.38 

1902 . . . . 

_  1,005 

2 

0.18 

1903. .  . 

2 

0.32 

1904 .  .  . . 

3 

0.39 

1905. . . . 

. . . .  727 

3 

0.41 

1906. . . . 

. . . .  772 

1 

0.13 

1907. . . . 

.  .  .  .  786 

3 

0.38 

Neg 

and 


The  figures  in  this  table  are  similar  to  those  of  all  the 


Pasteur 

13 


institutes 
ums/°  where  in 
no  deaths.  Since 
of  this  institute,  2,490  persons 
have  been  treated,  with  9  deaths, 
or  a  mortality  of  0.36  per  cent. 

At  the  Pasteur  Institute  of  the 
University,  of  Bucharest,  in  1903- 
1.905,  3,091  persons  were  given  the 
preventive  treatment  and  none 
died.  In  Berlin,  in  1898-1902, 
1,416  persons  were  given  the  Pas¬ 
teur  preventive  treatment,  of 
whom  12,  that  is,  0.84  per  cent., 
died  of  rabies,  while  among  those 
not  treated  the  mortality  was  6.9 
per  cent.  In  Prussia  during  the 
year  1907,  281  persons  were 
treated,  of  whom  4,  that  is  1.4  per 
cent.,  died  of  rabies,  while  of  those 
not  treated  2.  7.1  per  cent.,  died. 

At  the  Budapest  Pasteur  Insti¬ 
tute  in  1890-1907,  35,639  bitten 
persons  received  treatment,  of 
whom  159,  that  is  0.44  per  cent., 
died  of  rabies,  while  from  1890  to 
1903,  of  1,861  bitten  persons  not 
treated,  266,  that  is  14.29  per 
cent.,  died  of  rabies. 


of  the  world,  for  example  that  of 
1906,  489  persons  were  treated,  with 
the  foundation 


must  also  be  employed  for  the  purpose  of  diagnosis  in 
all  laboratories  where  this  work  has  to  be  done,  such  as 
laboratories  of  the  boards  of  health,  for  instance.  Hap¬ 
pily,  however,  not  so  many  animals  must  be  used  for 
this  purpose  as  formerly,  owing  to  the  discovery  of  the 
i  bodies.  1  nless  some  other  method  of  diagnosis 
treatment  is  found  this  sacrifice  of  rabbits  and 
guinea-pigs  must  continue  until  rabies  is  eradicated. 

An  article1'’  on  hydrophobia  which  was  recently  sent 
to  me  was  written,  doubtless,  with  the  hope  of  comfort¬ 
ing  many  people  and  with  the  best  intentions  for  the 
general  welfare  of  the  country.  But  I  judge  that  the 
writer  has  had  no  personal  experience  with  rabies  and 
has  spent  little  time  on  the  study  of  the  accepted  scien¬ 
tific  literature  of  this  or  any  other  infectious  disease. 
Consequently  many  of  her  statements  are  not  "facts,'’ 
and  if  they  are  read  by  people  who  know  nothing  of 
medicine  or  medical  literature,  much  real  harm  will  be 
done  instead  of  evidently  intended  good. 


In  1905  there  were  treated  in 
forty  Pasteur  institutes  in  various  parts  of  the  world 
104,347  people,  of  whom  560  (0.54  per  cent.)  died  of 
rabies  later  than  fourteen  days  after  treatment  ended. 
According  to  the  location  of  the  bite,  i.  e.,  head  or  the 
hands,  the  mortality  of  the  treated  varies  from  1.99  to 
0.36  per  cent.14 

The  Pasteur  preventive  treatment  depends  on  the 
fact  that  the  spinal  cord  of  a  rabbit  that  has  been  inocu¬ 
lated  with  “fixed”  virus  and  died  of  rabies  in  from  six 
to  seven  days,  loses  its  virulence  day  by  day,  so  that  at 
the  end  of  fourteen  days  it  is  no  longer  capable  of  pro¬ 
ducing  harmful  effects. 

Beginning,  then,  with  an  emulsion  of  a  small  piece  of 
cord  that  is  not  virulent,  or  slightly  so,  the  patient  is 
inoculated  daily  for  about  twenty  days  with  increasing 
strengths  of  the  virus  until  his  system  has  reacted  to 
such  a  degree  that  it  can  withstand  the  stronger  virus 
and  immunity  is  produced.  For  this  purpose  many  rab¬ 
bits  must  be  employed.  Many  rabbits  and  guinea-pigs 

13.  Bull,  de  l'lnst.  I’asteur,  1907,  p.  404. 

14.  The  above  statistics  are  from  llutyra  and  Marek. 


Chart  showing  relation  of  enforcement  of  muzzling  law  to  prevalence  of  rabies  in  Great 
Britain.  The  figures  in  the  cross-hatching  indicate  the  number  of  persons  who  died  of 
rabies  in  England.  Credit  for  making  this  chart  is  largely  due  to  Mr.  Aubrey  II.  Strauss. 


She  would  have  us  believe,  for  instance,  that  the  Pas¬ 
teur  institutes  are  to  a  large  extent  responsible  for  hydro¬ 
phobia,  whereas  it  is  the  other  way  about;  if  there  were 
no  rabies  there  would  be  no  institutes,  and  certainly 
the  disease  is  much  older  than  the  institutes.  To  quote 
(p.  47)  :  “In  Germany,  where  there  is  scarcely  any 
hydrophobia,  they  declined  the  offer  of  the  Pasteur  Insti¬ 
tute.”  This  is  not  a  “fact,”  for  there  are  two  such  estab¬ 
lishments  in  Germany,  the  Institut  fiir  Inf  cktionsk  rank- 
heiten ,  Berlin,  and  the  Hxjgienische  Institut,  Breslau; 
moreover  there  is  still  considerable  rabies  in  that  country, 
as  we  may  see  bv  referring  to  the  works  alreadv  men- 
tioned,  although  now  fewer  deaths  than  formerly  in 
human  beings,  perhaps  largely  owing  to  these  very  insti¬ 
tutes. 

Again  to  quote  from  this  article : 

In  England  hydrophobia  is  almost  extinct.  The  report  of 
the  Registrar-General  for  Great  Britain  and  Wales  ...  in 
1907  said  that  in  1906  and  for  three  years  previously  there  had 


15.  White,  Caroline  E.  :  Facts  about  Hydrophobia,  Jour.  Zoophilv, 
May,  1909. 
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not  been  a  single  case  of  hydrophobia  in  the  United  Kingdom, 
and  this  same  United  Kingdom  refused  to  have  a  Pasteur 
Institute. 

Nothing  coulcl  be  more  misleading  than  this  “fact.” 
The  true  reason  that  there  is  no  rabies  in  England  has 
nothing  whatever  to  do  with  Pasteur  institutes;  it  is 
merely  that  proper  dog  laws  were  enforced,  i.  e.,  all  unli¬ 
censed  and  unmuzzled  dogs  were  destroyed,  as  also  all 
dogs  exposed  to  a  rabid  one.  The  acompanying  chart 
compiled  from  the  “Annual  Reports  of  Proceedings 
under  the  Diseases  of  Animals  Acts”  explains  the  matter 
very  simply. 

This  scheme  is  so  readily  grasped  that  explanation 
seems  unnecessary.  The  number  of  cases  of  rabies  here 
given  refer  only  to  the  dog.  Other  animals  are  excluded, 
and  I  have  only  added  the  number  of  deaths  in  man  to 
show  how  they  rise  and  fall  with  the  number  in  the  dog. 
It  should  be  remembered  that  many  English  people 
annually  took  the  preventive  treatment;  for  example,  147 
in  the  year  1892.  These  are  the  only  figures  that  I  have, 
but,  if  so  many  took  the  treatment  that  year  when  so 
few  dogs  were  reported,  it  is  fair  to  assume  that  the  num¬ 
ber  increased  when  more  dogs  were  affected. 

Note  that  in  1892  there  were  but  38  rabid  dogs  in 
England.  At  this  time  the  authorities  listened  to  a  peti¬ 
tion  of  “dog-lovers”  and  removed  the  “cruel  muzzle,” 
with  the  result  that  during  the  next  five  years  1,602 
dogs,  to  say  nothing  of  many  other  animals,  and  51  peo¬ 
ple  died  of  the  most  agonizing  disease  known  to  the 
medical  world.  In  spite  of  this  fearful  lesson  these 
“humanitarians”  came  again  in  1899  with  another  peti¬ 
tion  signed  by  50,000  of  them  asking  once  more  to  be 
relieved  of  the  annoyance  of  the  muzzle.  Fearing  a 
repetition  of  the  above  calamity,  the  authorities  wisely 
remained  obdurate,  with  the  result  that  in  1905  no  case 
of  rabies  occurred  in  England,  and  there  has  been  none 
since.  The  sudden  rise  to  13  cases  in  1902  is  very 
instructive.  These  cases  occurred  in  a  wild,  hilly  dis¬ 
trict  of  Wales  where  both  people  and  dogs  were  difficult 
to  control,  but  by  rigid  enforcement  of  the  laws  the. 
trouble  was  stamped  out. 

The  muzzles  have  been  removed  from  the  do^s  in  Eim- 
land,  but  will  be  resumed  with  the  appearance  of  the  first 
case  of  rabies.  Moreover,  there  is  a  strict  quarantine  of 
six  months  imposed  on  any  dog  brought  into  the  country. 

Many  people  argue  that  the  matter  was  comparatively 
simple  in  England,  but  that  similar  results  cannot  be 
accomplished  here,  as  this  is  not  a  “little  island.”  This 
is  true  to  a  certain  extent  only.  If,  for  instance,  all  dogs 
of  a  state  were  muzzled  and  a  rabid  dog  should  come  over 
the  boundary  from  a  neighboring  state  and  bite  a  number 
of  dogs,  a  certain  percentage  of  these  dogs  would  cer¬ 
tainly  develop  rabies  if  not  destroyed,  but  the  dogs  of 
this  given  state  being  all  muzzled,  the  disease  would 
spread  no  further ;  in  other  words,  it  would  be  kept  down 
to  the  minimum. 

Even  local  muzzling  may  he  of  great  value  if  properly 
enforced.  For  example,  not  long  ago  a  rabid  dog 
attacked  a  number  of  school  children  and  bit  several  of 
them  severely,  necessitating  their  taking  the  Pasteur 
treatment.  This  dog  ran  from  a  neighboring  town 
where  a  muzzling  order  existed  at  that  time,  and,  had  he 
been  properly  muzzled  or  immediately  shot  for  not  being 
so,  this  calamity  could  not  have  occurred.  Many  similar 
instances  might  be  given. 

Even  inadequate  muzzling  sometimes  does  much  good, 
for  it  may  succeed  in  preventing  an  individual  dog  now 
and  then  from  spreading  this  truly  terrible  disease. 


If  those  opposed  to  animal  experimentation  in  general 
and  Pasteur  institutes  in  particular  are  truly  interested 
in  preventing  much  suffering  in  both  animals  and  man 
as  far  as  rabies  are  concerned,  they  should  devote  their 
energies  to  advocating  the  adoption  of  the  historic  meth¬ 
ods  employed  in  England  and  other  countries  for  the 
suppression  of  this  disease,  and  they  will  have  the  well- 
earned  satisfaction  of  knowing  that  they  have  accom¬ 
plished  enormous  good  by  assisting  in  the  eradication 
of  rabies  from  our  country  without  any  more  annoyance 
to  the  dog  than  is  daily  experienced  by  all  our  draft  ani¬ 
mals  jn  harness. 


PERINEAL  PROSTATECTOMY 

SOME  CONCLUSIONS  BASED  ON  A  STUDY  OF  400  CASES 
HUGH  HAMPTON  YOUNG,  M.D. 

BALTIMORE 

Before  discussing  the  operative  results  it  may  be  well 
to  say  a  few  words  in  regard  to  the  differentiation  of 
hypertrophy  and  carcinoma  of  the  prostate.  In  making 
this  comparison  I  have  a  series  of  145  cases  of  benign 
prostatic  hypertrophy  which  were  exhaustively  studied 
two  years  ago1  and  a  series  of  111  cases  of  carcinoma  of 
the  prostate  which  I  have  recently  published.2 

In  my  series  of  145  cases  of  hypertrophy,  the  prostate 
was  described  as  distinctly  soft  in  56,  elastic  in  26,  firm 
in  45,  moderately  hard  in  14,  very  hard  in  no  cases. 
The  seminal  vesicles  were  slightly  indurated  in  19,  mod¬ 
erately  indurated  in  5.  Glands  were  palpable  in  the  pelvis 
in  5  cases.  In  my  111  case$  of  cancer  the  prostate  was 
soft  in  2,  elastic  in  1,  slightly  indurated  in  none,  mod¬ 
erately  indurated  in  6,  very  hard  in  78,  stony  in  9,  in 
places  very  hard  and  in  others  soft  in  10  cases.  The 
seminal  vesicles  were  indurated  in  most  cases,  generally 
very  greatly  in  88  cases  and  the  membranous  urethra 
was  indurated  in  35  cases.  These  figures  show  at  once 
the  very  great  importance  to  be  attached  to  induration 
in  the  prostate  in  men  past  40  years  of  age.  In  a  few 
cases  only  a  small  area  was  involved,  but  it  was  invari¬ 
ably  very  hard.  The  2  cases  in  which  the  prostate  was 
soft  were  those  in  which  hematoma  was  present  beneath 
the  capsule.  The  posterior  surface  of  the  prostate  was 
irregular  in  14  cases  of  prostatic  hypertrophy  and  nodu¬ 
lar  in  only  one,  whereas  in  carcinoma  it  was  rough  and 
nodular  in  69  cases.  It  is  a  remarkable  fact,  however, 
that  in  most  cases  of  carcinoma  of  the  prostate  the  pos¬ 
terior  surface  is  smooth  until  late  in  the  disease. 

The  cystoscope  showed  in  hypertrophy  of  the  prostate 
no  intravesical  enlargement  of  the  lateral  lobes  in  only 
13  cases,  whereas  in  45  cases  of  cancer  the  lateral  lobes 
were  considerably  enlarged  in  only  7  and  in  the  rest  of 
the  cases  either  not  enlarged  or  only  very  slightly  so. 
The  median  lobe  of  the  prostate,  which  was  so  commonly 
enlarged  in  hypertrophy,  was  generally  no  more  than  a 
small  bar  in  carcinoma,  there  being  only  5  cases  in  46 
in  which  a  small  rounded  lobe  was  present.  In  all  of 
these  cases,  when  the  median  and  lateral  portions  of  the 
prostate  were  present  as  rounded  lobes,  they  were  found 
to  he  adenomatous  hypertrophies  which  were  present  at 
the  same  time  with  carcinoma.  Pathologic  examination 
showed  that  the  carcinoma  involved  the  posterior  sub- 
capsular  stratum  of  gland  tissue,  whereas  the  hyper¬ 
trophy  involved  the  lateral  and  median  lobes  and  pro- 
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jected  into  the  bladder,  tlie  two  being  distinct  and  sepa¬ 
rate  processes  and  the  lateral  lobes  apparently  preserved 
intact  by  their  thick  capsules  which  seem  to  prevent  the 
ingrowth  ol  cancer.  Another  very  distinctive  finding  in 
cases  ot  cancer  was  marked  thickening  of  the  entire  sub¬ 
urethral  portion  of  the  prostate,  whereas  in  hypertrophy 
there  was  only  thickening  in  the  region  of  the  median 
lobe. 

A  study  ot  these  cases  showed  that  carcinoma  of  the 
prostate  occurred  about  one-fourth  as  often  as  hyper¬ 
trophy  (100  cases  of  cancer  to  400  cases  of  hyper¬ 
trophy)  ;  that  carcinoma  frequently  occurred  in  cases  in 
which  no  hypertrophy  was  present;  that  when  the  two 
occurred  at  the  same  time  the  cancer  generally  involved 
only  a  transverse  layer  beneath  the  posterior  capsule  and 
the  two  diseases  remained  distinct  for  a  long  time;  that 
carcinomas  grow  upward  into  the  space  beneath  the  tri¬ 
gone  and  not  toward  the  rectum  nor  the  bladder,  which 
was  seldom  involved,  even  late  (and  then  through  the 
trigone  and  in  the  region  of  the  ureteral  orifices)  ;  that 
induration  should  be  viewed  with  great  suspicion ;  that 
great  hardness  should  always  lead  to  an  exploratory 
operation ;  and  that  in  cases  of  pure  carcinoma  there  are 
no  enlarged  intravesically  projecting  lateral  or  median 
lobes,  but  in  about  50  per  cent,  of  the  cases  a  benign 
hypertrophy  of  the  lateral  lobes  is  present,  and  these 
may  project  into  the  bladder. 

The  value  of  the  cystoscope  has  been  very  decisively 
proved  in  this  series  of  cases.  It  was  employed  in  fully 
95  per  cent,  of  the  cases  and  was  very  valuable  in  demon¬ 
strating  beforehand  the  condition  of  the  bladder,  ureters 
and  intravesical  portions  of  the  prostate. 

Vesical  calculi  were  present  in  about  15  per  cent,  of 
the  cases  and  large  vesical  diverticula  in  about  10  per 
cent,  (in  several  sufficiently  large  do  warrant  operative 
removal).  In  a  few  instances  calculi  encysted  in  pouches 
or  in  diverticula  were  found  with  the  cystoscope.  and  if 
they  were  in  such  a  position  as  to  make  removal  through 
the  perineum  impossible  a  suprapubic  operation  was 
done.  Not  a  few  cases,  supposed  to  be  hypertrophy  of 
the  prostate,  were  found  to  be  tumors  of  the  bladder, 
and  in  several  instances  hematuria,  which  was  supposed 
to  come  from  the  prostate,  was  found  to  come  from  the 
kidney.  I  therefore  feel  very  strongly  the  great  impor¬ 
tance  of  cystoscopy  as  a  preliminary  procedure.  Without 
it  the  operation  of  prostatectomy  is  generally  much  less 
exact  and  scientific  than  with  it. 

In  cases  in  which  cancer  was  suspected  the  procedure 
followed  was  this:  The  operation  was  begun  as  for 
benign  hypertrophy;  that  is,  an  inverted  V-cutaneous 
incision,  blunt  dissection  of  the  space  on  each  side  of 
the  central  tendon  posterior  to  the  transversus  perinei 
and  anterior  to  the  levator  ani,  division  of  the  central 
tendon  and  recto-urethralis,  linear  incision  of  the  mem¬ 
branous  urethra,  insertion  of  the  tractor,  exposure  of 
the  posterior  surface  of  the  prostate  by  pushing  back  the 
rectum.  Careful  palpation  was  then  made,  and  if  the 
prostate  was  of  stony  hardness  it  was  always  found  to  be 
cancer.  If  the  prostate  was  somewhat  elastic  an  incision 
was  generally  made  parallel  with  the  urethra  through  the 
capsule  on  one  side  and  an  inspection  of  the  cut  surfaces 
made.  A  peculiar  gritty  sensation  to  the  knife,  suggest¬ 
ing  a  very  fibrous  tissue,  and  numerous  small  yellowish 
dots  and  lines  in  a  grayish  stroma  would  usually  be 
present  if  the  case  were  carcinoma.  If  it  were  impossi¬ 
ble  to  make  a  naked-eye  diagnosis  a  piece  of  tissue  was 
taken  for  a  frozen  section  which  was  stained  at  once 
and  examination  made  while  the  operation  halted.  Not 


more  than  six  to  ten  minutes  were  thus  consumed  as  a 
rule,  and  if  the  case  were  found  to  be  a  fibrous  prostatitis 
instead  of  carcinoma  the  usual  operation  for  benign 
hypertrophy,  namely,  enucleation  of  the  lateral  and 
median  portions  of  the  prostate,  was  then  performed, 
the  urethra  and  ejaculatory  ducts  and  vesical  sphincter 
being  preserved.  II  the  disease  was  found  to  be  carci¬ 
noma  and  previous  examination  had  demonstrated  that 
a  radical  operation  was  feasible  this  was  at  once  begun 
by  severing  the  membranous  urethra,  freeing  the  anterior 
and  lateral  surfaces  of  the  prostate,  dividing  the  bladder 
just  above  its  juncture  with  the  prostate,  cutting  across 
the  trigone  about  1  to  2  cm.  below  the  ureters  and  finally 
excising  the  vasa  deferentia  and  seminal  vesicles  with  the 
entire  prostate,  prostatic  urethra,  capsule  and  cuff  of 
bladder  in  one  piece.  An  anastomosis  between  the  large 
opening  in  the  bladder  and  membranous  urethra  was 
then  made,  no  difficulty  being  encountered,  as  a  rule,  in 
making  a  tight  closure  (and  in  getting  subsequently  a 
good  union).  If  the  disease  was  found  to  be  carcinoma¬ 
tous,  but  previous  examination  had  showed  that  the 
seminal  vesicles  were  completely  involved,  or  that  the 
invasion  had  extended  too  high  for  any  hope  of  complete 
excision  by  the  operation  above  outlined,  a  simple  con¬ 
servative  perineal  prostatectomy  was  performed,  great 
care  being  taken  not  to  excise  any  mucous  membrane 
and  to  dig  out  carefully  the  mass  of  carcinoma  in  the 
median  portion  of  the  prostate  and  sometimes  beneath 
the  anterior  portion  of  the  trigone.  The  wound  was 
then  closed,  as  in  cases  of  hypertrophy,  with  double  tube 
drainage  for  the  bladder,  light  gauze  packs  for  the  lat¬ 
eral  cavities,  suture  of  the  levatores  ani  and  partial 
closure  of  skin  with  catgut. 

Postoperative  treatment  in  all  these  cases  was  about 
the  same:  water  in  abundance;  infusion  immediately 
after  the  operation  (and  frequently  afterward  if  neces¬ 
sary  on  account  of  uremia)  ;  patient  out  of  bed  as  soon  as 
possible,  generally  the  second  or  third  day;  gauze  and 
tubes  out  on  the  day  after  the  operation  and  no  subse¬ 
quent  instrumentation  except  before  the  discharge  of  the 
patient,  when  a  catheter  was  passed  to  see  whether  the 
bladder  emptied  itself  completely. 

I  may  say  here  that  my  experience  shows  that  the 
passage  of  sounds  is  absolutely  unnecessary  in  fully  99 
per  cent,  of  the  cases.  In  very  rare  instances  a  slight 
contraction  occurs  in  the  membranous  urethra  several 
months  after  the  operation,  but  I  have  not  seen  a  single 
case  of  definite  fibrous  stricture  following  the  operation, 
and  I  do  not  know  of  more  than  two  patients  who  have 
had  sounds  passed  occasionally  since  the  operation.  To 
pass  a  sound  is  always  to  invite  epididymitis  and  trauma¬ 
tism  of  the  verumontanum,  and  it  is  nearly  always  as 
unnecessary  as  it  is  inadvisable. 

ANALYSIS  OF  RESULTS 

I.  CARCINOMA  OF  PROSTATE;  RADICAL  OPERATION 

This  was  performed  in  6  cases.  The  ages  of  the 
patients  were  70,  04,  05,  75  and  08,  respectively,  and 
symptoms  had  been  present  11  months,  3  years,  4  years, 

1  year,  8  months  and  1  year,  respectively.  Physicians 
had  been  consulted  and  treatment  given  8  months  before 
in  one  case  and  7  months  before  in  another.  In  both  of 
these  cases  an  osteopath  was  employed  who  gave  pros¬ 
tatic  massage,  thus  losing  valuable  time.  One  patient 
had  been  subjected  to  a  Bottini  operation  six  months 
before  admission.  In  all  cases  sufficient  symptoms  had 
been  present  to  warrant  rectal  examination,  by  which  a 
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diagnosis  could  have  been  made  long  before  the  patient 
applied  to  us  for  treatment. 

The  onset  symptoms  were  difficulty  and  frequency  of 
urination  in  all  cases  except  one,  in  which  the  first 
symptom  was  pain  in  the  urethra.  Three  patients  had 
never  suffered  any  pain.  In  the  other  three  cases  pain, 
either  local  or  referred,  was  a  prominent  symptom.  On 
admission  urination  was  extremely  frequent  and  diffi¬ 
cult  in  all  cases  except  one,  in  which  a  catheter  was  used 
twice  daily. 

The  prostate  was  described  as  considerably  enlarged  in 
3  cases,  of  moderate  size  in  2  cases  and  slightly  enlarged 
in  1  case.  Marked  induration  was  present  in  all  cases, 
involving  the  whole  prostate  in  4  cases.  In  1  case  one 
lobe  was  indurated,  but  less  so  than  the  other  and  dis¬ 
tinctly  elastic.  In  one  case  the  marked  induration  was 
confined  to  half  of  the  prostate,  the  other  being  very 
slightly  indurated. 

The  seminal  vesicles  were  found  on  rectal  examination 
to  be  free  from  infiltration  or  induration  in  4  cases.  An 
area  of  induration  between  the  seminal  vesicles  was 
present  in  4  cases.  The  catheter  showed  400,  300,  500, 
400,  80  and  600  cic.  residual  urine. 

The  cystoscope  showed  a  slight  elevation  of  the  median 
portion  in  5  cases.  In  one  case  there  was  a  small  defi¬ 
nitely  rounded  median  lobe  with  a  shallow  cleft  on  each 
side. 

The  lateral  lobes  were  scarcely  enlarged  intravesically 
in  any  case.  There  was  generally  not  even  a  sulcus 
between  them  in  front,  but  in  2  cases  it  was  present  but 
shallow.  The  vesical  mucosa  was  everywhere  intact,  but 
the  cystoscope  showed  an  elevation  of  the  trigone  which 
involved  only  the  anterior  portion  in  one  case.  In  one 
case  the  trigone  was  considerably  elevated  and  irregular, 
extending  out  on  the  left  side  as  far  as  the  urethra.  In  4 
eases  the  trigone  was  negative. 

In  5  cases  the  operation  was  carried  out  with  apparent 
success  and  without  shock,  but  a  study  of  the  specimens 
removed  showed  carcinoma  near  the  upper  limit  in  2 
cases.  In  one  case  (patient  dying  of  shock)  autopsy 
showed  extensive  carcinoma  of  the  peritoneum  and  retro¬ 
peritoneal  glands,  although  the  bladder  and  seminal 
vesicles  were  free  from  invasion.  In  one  case  the  patient 
died  nine  months  after  the  operation  as  a  result  of  trau¬ 
matism  and  infection,  in  the  attempt  to  remove  a  stone 
adherent  to  a  silk  suture.  Autopsy  showed  a  very  small 
area  (1  cm.  in  diameter)  of  recurrence  back  of  the  blad¬ 
der.  In  one  case  the  patient  lived  over  three  years  in 
comfort,  but  autopsy  showed  extensive  metastases  in 
various  parts  of  the  bladder,  the  bladder  and  urethra, 
however,  being  free  from  ulceration.  In  one  case  in 
which  the  patient  died  six  weeks  after  the  operation 
from  ascending  renal  infection  as  a  result  of  the  inten¬ 
tional  but  injudicious  division  of  the  two  ureters,  an 
extremely  careful  post-mortem  examination  of  all  the 
pelvic  tissues,  with  numerous  sections  taken  for  micro¬ 
scopic  study,  failed  to  reveal  any  evidence  of  carcinoma, 
and  it  seems  probable  that  the  disease  had  been  com¬ 
pletely  eradicated.  Two  patients  are  alive  and  appar¬ 
ently  well,  one  six  months  and  the  second  four  and  one- 
half  years  after  the  operation.  In  both  of  these  cases 
the  specimens  showed  that  the  disease  had  been  com¬ 
pletely  removed  with  a  fairly  wide  margin,  and  in  one 
case  at  least  the  lapse  of  time  seems  to  insure  a  radical 
cure. 

As  a  result  of  the  experience  gained  in  these  6  cases 
the  following  may  be  said : 

1.  The  operation  should  not  be  attempted  in  cases  in 
which  the  infiltration  extends  more  than  a  short  distance 


beneath  the  trigone  as  determined  by  the  cystoscope  and 
by  examination  with  the  finger  in  the  rectum  and  the 
cystoscope  in  the  urethra ;  or  in  those  in  which  the  upper 
portions  of  both  seminal  vesicles  are  involved;  or  in 
those  in  which  an  extensive  intervesicular  mass  or  indur¬ 
ated  lymphatics  or  glands  or  involvement  of  the  mem¬ 
branous  urethra  or  muscles  of  the  rectum  shows  that  the 
disease  is  manifestly  too  far  advanced. 

2.  The  ureteral  papillae  should  be  left  intact  with 
sufficient  tissue  below  them  to  insure  proper  suture  and 
leave  their  openings  free,  1  or  2  cm.  above  the  wound. 

3.  Hemorrhage  should  be  carefully  checked  (by  hug¬ 
ging  the  capsule  injury  of  the  periprostatic  flexus  may 
be  largely  avoided). 

4.  Silk  should  never  be  used  in  making  the  urethro- 
vesical  anastomosis  on  account  of  subsequent  deposits  of 
lime  salts,  but  chromicizecl  catgut  with  occasional 
sutures  of  silkworm  gut  (left  long  for  subsequent 
removal)  are  the  best. 

5.  When  the  operation  is  attempted  early  it  can  be 
performed  without  much  danger  or  great  difficulty  and 
with  excellent  chance  of  cure. 

6.  Only  3  of  the  6  cases  above  recorded  were  suitable 
for  operation.  In  all  of  these  the  disease  was  apparently 
completely  removed,  and  one  patient  is  now  apparently 
well  four  and  one-half  years  after  the  operation. 

II.  CANCER  OF  PROSTATE;  PARTIAL  OPERATION 

The  results  obtained  in  cancer  cases  by  a  conservative 
perineal  prostatectomy  (in  which  the  urethra  is  pre¬ 
served  intact,  the  median  and  lateral  lobes  being  shelled 
out  from  the  capsule  as  completely  as  possible  and  the 
internal  orifice  of  the  urethra  dilated  with  forceps)  have 
been  surprising.  I  have  grouped  them  in  classes. 

Class  1. — Those  with  a  “perfect”  functional  result; 
i.  e.,  complete  relief  of  urinary  obstruction  as  long  as 
the  patient  lived. 

There  are  5  patients  in  this  class,  aged  72,  64,  82,  55 
and  57 ;  prostatic  symptoms  had  been  present  6,  3,  7,  2 
and  6  years,  and  the  patients  lived  3y2,  2]/2,  2  years,  10 
and  4  months,  respectively,  after  the  operation.  The 
relief  of  the  urinary  obstruction  and  pain  afforded  by 
the  operation  in  these  cases  was,  indeed,  splendid. 

In  these  5  cases  the  patients  have  been  able  to  void 
naturally  without  hesitation  in  a  fairly  good  stream 
without  pain  and  have  never  required  catheterization. 

In  one  of  the  cases  the  patient  did  not  have  to  get  up 
at  night  to  void.  In  others  the  interval  was  slightly 
shorter  than  normal,  but  the  patient  considered  himself 
well  as  far  as  the  bladder  was  concerned. 

Class  2. — Cases  in  which  the  patients  are  still  alive 
and  completely  relieved  by  the  operation  of  conservative 
perineal  prostatectomy. 

There  are  10  cases  in  this  class,  the  patients  being 
aged  60,  62,  61,  78,  67,  75,  67,  79  and  75;  symptoms 
present  2,  2y2,  15,  10,  4,  1,  1,  1,  4  and  1  year;  and  all 
ten  patients  alive  and  completely  relieved  5,  1V2,  1  y2,  1 
year  and  9,  7,  7,  4,  3  and  3  months,  respectively. 

Two  cases  were  of  interest  because  the  carcinoma  was 
localized  in  a  small  area  in  the  prostate  and  apparently 
completely  removed  with  the  lateral  lobes.  Both  of  the 
patients  are  apparently  completely  cured  now,  5  and  1  *4 
years  alter  the  operation.  In  another  case  not  tabulated 
here  (operation  by  Dr.  J.  B.  Caulk)  a  similar  small 
nodule  of  carcinoma  was  found  in  the  anterior  commis¬ 
sure  of  the  prostate.  There  are  only  3  cases  in  which 
carcinoma  was  discovered  extremely  early.  The  case  in 
which  the  disease  has  been  present  for  15  years  was  one 
of  chronic  prostatitis  with  a  small  area  of  carcinoma,  and 
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the  ease  in  which  the  symptoms  had  been  present  for  10 
years  was  one  of  hypertrophy  of  the  middle  and  lateral 
lobes  with  carcinoma  of  tiie  posterior  portion  of  the 

prostate. 

The  results  in  these  eases  have  been  extremely  satis- 
factory.  There  has  been  no  hematuria  in  any  case  since 
the  operation  and  no  evidence  of  vesical  tumor  forma¬ 
tion.  So  far  they  bid  fair  to  give  good  final  results. 

Class  3. — Cases  of  good  immediate  results,  but  subse¬ 
quently  recurrence  of  obstruction. 

There  are  four  cases  in  this  class,  the  patients  being 
aged  GG,  6G,  75  and  54;  symptoms  present  4*4,  314,  3 
and  3i/>  years,  respectively. 

In  the  first  case  the  median  bar  was  not  removed  and  a 
recurrence  of  the  obstruction  was  to  be  expected.  It  is 
surprising  that  ten  months  elapsed  before  the  patient 
had  to  begin  the  use  of  a  catheter. 

In  the  second  case  benign  hypertrophy  of  the  lateral 
and  median  lobes  in  front  of  the  posterior  layer  of  can¬ 
cer  was  present.  The  operation  was  apparently  com¬ 
plete,  but  obstruction  recurred  in  six  months!  The 
patient  is  still  alive,  two  years  after  the  operation.  The 
relief  of  obstruction  in  the  third  and  fourth  cases  was 
also  temporary  (ten  and  eight  months). 

A  survey  of  the  19  cases,  grouped  above,  in  which  the 
operation  of  conservative  perineal  prostatectomy  was  per¬ 
formed  shows  no  cases  in  which  there  was  no  benefit 
from  the  operation  and  only  4  cases  in  which  almost 
complete  and  permanent  relief  was  not  afforded  by  the 
operation.  Two  cases  were  remarkable  for  the  length  of 
time  (3!/2  and  2y2  years)  in  which  the  patients  lived  in 
complete  comfort,  as  far  as  the  bladder  was  concerned, 
although  the  cancer  spread  upward  involving  the  high 
pelvic  structures,  and  in  one  case  producing  stricture 
of  the  rectum.  Some  of  the  cases  in  Class  2  bid  fair 
to  be  as  successful  as  the  two  above  mentioned,  as  the 
patients  are  still  in  excellent  health  a  year  or  more 
after  the  operation.  Two  cases  are  remarkable  in  that 
the  patients  have  been  completely  cured  by  the  operation. 
In  these  cases,  however,  the  diagnosis  of  carcinoma  was 
not  made  before  operation  and  the  carcinoma  which  was 
present  in  each  case  was  simply  a  small  nodule  in  one  of 
the  lateral  lobes  and  completely  removed  by  the  opera¬ 
tion.  These  two  cases  show  the  very  great  importance 
of  early  operation  in  hypertrophy  of  the  prostate,  even 
though  carcinoma  is  not  suspected.  In  both  these  cases, 
however,  rectal  examination  showed  distinct  induration, 
greater  than  that  usually  seen  in  hypertrophy,  thus  dem¬ 
onstrating  the  importance  of  suspecting  carcinoma  in  all 
cases  where  any  portion  of  the  prostate  is  markedly 
indurated. 

The  results  obtained  in  these  19  cases  (79  per  cent,  of 
lasting  relief  of  obstruction)  shows  the  very  great  value 
of  this  operation,  of  enucleation  of  the  obstructing 
lobes,  in  cases  of  carcinoma  in  which  the  radical 
operation  cannot  be  undertaken,  but  in  which  the 
.patient  is  suffering  with  frequent,  difficult  or  painful 
urination  and  catheter  life  is  either  impossible  or  very 
difficult,  painful  or  burdensome.  One  is  almost  tempted 
to  sav  that  the  operation  is  generally  advisable,  but  I 
think  it  is  better  to  try  to  get  along  without  it,  using 
the  catheter,  if  necessary,  until  the  conditions  described 
above  supervene,  when  the  operation  may  be  easily  under¬ 
taken.  Great  care  should  be  observed  in  preserving  the 
normal  structures,  particularly  the  mucous  membrane  of 
the  urethra  and  vesical  neck,  but  the  operation  should  be 
very  thorough,  particularly  in  the  region  of  the  median 
portion.  The  operator  should  he  sure  that  the  prostatic 
orifice  is  well  dilated  and  should  make  an  examination 


with  the  linger  to  see  that  all  the  obstruction  has  been 
removed  and  to  palpate  the  trigone.  If  a  considerable 
subtrigonal  infiltration  is  discovered  it  may  be  advisable 
to  remove  it  with  the  curette  through  the  cavitv  left  bv 
the  removal  of  the  median  bar;  this  was  done  in  some  of 
these  cases.  It  is  possible  that  in  the  4  cases  in  which 
there  was  a  recurrence  of  obstruction  this  recurrence  was 
due  to  the  fact  that  a  mass  of  subtrigonal  infiltration 
was  not  removed  in  either  of  these  cases. 

Two  recent  cases  have  not  been  included.  In  both  of 
these,  however,  the  immediate  results  have  been  excellent 
and  the  patients  have  left  the  hospital  within  three 
weeks,  the  fistula  closed  and  the  patient  voiding  nat¬ 
urally  without  pain.  This  makes  21  cases  in  which  I 
have  personally  performed  the  operation  of  conservative 
perineal  prostatectomy  in  cancer  cases  without  a  single 
death. 

III.  BENIGN  HYPERTROPHY  AFTER  PERINEAL  PROSTA¬ 
TECTOMY 

Ages  of  Patients. — In  339  cases  of  benign  hyper¬ 
trophy  of  the  prostate  which  have  been  analyzed,  the 
ages  of  the  patients  were  as  follows: 

Cases. 


Under  50  years .  12 

Between  50  and  59  years  . '4  '  <;•} 

Between  00  and  09  years  .  145 

Between  70  and  74  years  .  <m; 

Between  75  and  79  years  .  41 

Over  80  years . .  12 


One  of  these  patients  was  88  years  of  age  and  one  87 
years  of  age.  As  seen  here  the  operation  was  not  refused 
on  account  of  the  age  of  the  patient  (and  I  may  say  that 
it  has  been  extremely  rare  to  refuse  to  operate  because 
the  patient  was  too  weak).  In  almost  all  cases  in  which 
it  was  unwise  to  operate  at  once,  preliminary  treatment 
was  given,  and  il  at  the  end  of  two  or  three  weeks  the 
condition  was  not  desperate  perineal  prostatectomy  was 
performed.  In  several  instances  it  was  done  really  as  a  • 
life-saving  measure  with  the  hope  that  the  better  drain¬ 
age  afforded  would  save  the  patient,  but  at  least  4  of  my 
13  fatalities  was  due  to  this,  and  since  I  have  adopted  a 
longer  course  of  preliminary  treatment  for  desperate 
cases  this  has  not  occurred. 

Marital  State. — Two  hundred  and  sixty-two  were  mar¬ 
ried,  54  were  widowed,  21  single  and  in  2  no  record  has 
been  made  on  this  point.  This  would  seem  to  show  that 
single  men  were  more  or  less  exempt  from  prostatic 
hypertrophy,  and  it  is  also  borne  out  by  the  fact  that  in 
my  first  series  of  145  cases  there  were  10  Protestant  min¬ 
isters,  all  of  them  married,  and  not  a  single  Catholic 
priest. 

In  this  series  also  statistics  show  conclusively  that 
gonorrhea  cannot  be  considered  a  causative  factor,  there 
being  in  145  patients  only  4G  who  admitted  having  had 
gonorrhea  and  in  only  8  cases  were  strictures  present. 
In  only  a  few  cases  was  there  a  history  of  a  chronic  pros¬ 
tatitis  extending  up  to  the  time  of  the  beginning  of 
symptoms  of  hypertrophy,  so  that  it  seems  evident  that 
chronic  inflammation  does  not  play  an  important  role 
in  the  etiology  and  that  sexual  activity  does. 

Time  Since  Operation. — In  the  following  tabulation 
of  results  I  have  included  only  cases  in  which  the  opera¬ 
tion  was  performed  over  four  months  ago.  \  have  thus 
excluded  14  cases  of  more  recent  date,  in  some  of  which 
the  patients  are  in  the  hospital,  but  all  of  which  are 
apparently  going  to  give  excellent  results.  Among  the 
327  operative  cases  I  have  been  able  to  hear  from  250 
patients  (and  these  are  alone  included  in  the  various 
tabulations  below).  This  does  not  include  the  reports 
in  regard  to  patients  who  have  died  since  leaving  the 
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hospital,  which  will  be  considered  separately.  The  time 
elapsed  since  operation  is  given  in  the  following  table : 

Cases. 

4  to  6  months .  13 

6  to  11  months  .  27 

12  to  17  months  .  42 

18  to  23  months  . 22 

24  to  30  months  .  24 

30  to  35  months  .  14 

•  3  to  4  years  .  38 

4  to  5  years  .  41 

5  to  (5  years  .  24 

0  to  7  years  .  5 

As  noted  here,  in  146  cases  (about  (10  per  cent.)  more 
than  two  years  have  elapsed  since  the  operation,  so  that 
ample  opportunity  has  been  afforded  for  obtaining  the 
ultimate  results. 

Time  of  Closure  of  Fistula, — This  is  shown  in  the 
following  table: 

Cases. 


1  week  .  11 

2  weeks  .  44 

3  weeks  .  70 

4  weeks  .  45 

5  weeks  .  19 

6  weeks  .  9 

7  weeks  .  3 

8  weeks  .  10 

3  months  .  12 


As  noted  here,  in  50  per  cent,  of  the  cases  the  fistula 
closes  in  less  than  twenty-one  days,  and  in  22  per  cent, 
of  the  cases  inside  of  fourteen  days.  In  one  remarkable 
case  there  was  never  any  leakage  of  urine  through  the 
perineum  after  the  removal  of  the  tubes  on  the  second 
day  after  the  operation,  and  in  2  cases  none  after  the 
iourth  day.  In  8  other  cases  the  fistula  closed  within 
the  first  week,  and  this  in  spite  of  the  fact  that  these 
patients  were  out  of  bed  on  the  third  day  after  the  opera¬ 
tion  and  generally  walking  during  the  first  week.  As 
noted  in  this  list,  in  only  10  per  cent,  of  the  cases  was  the 
fistula  present  after  the  sixth  week.  In  a  few  instances 
the  fistula  persisted  for  several  months,  but  there  are 
only  2  cases  in  which  the  fistula  is  still  present  after  a 
prolonged  period.  In  one  of  these  a  perineal  urinary 
fistula  is  still  present,  two  and  one-half  years  after  oper¬ 
ation.  The  patient  has  symptoms  strongly  suggestive  of 
vesical  and  probably  prostatic  calculi,  but  cannot  he 
induced  to  return  for  examination.  The  second  case,  in 
which  a  perineal  urinary  fistula  is  present,  is  one  in 
which  a  tear  was  made  into  the  rectum  during  operation, 
and,  although  immediate  closure  was  performed,  a  recto- 
urethral  fistula  has  persisted.  This  is  the  only  recto- 
urethral  fistula  which  is  present,  though  not  the  only 
case  in  which  the  rectum  was  accidentally  injured  at 
operation.  When  it  is  so  injured  it  is  almost  always 
the  operators  fault  unless  there  be  extensive  perineal 
scar  tissue, in  which  case  the  perineal  operation  should  be 
avoided.  As  a  rule,  no  difficulty  whatever  is  experienced 
in  separating  the  prostate  from  the  rectum. 

Length  of  Stag  in  Hospital. — As  showing  the  benign¬ 
ity  of  the  operation,  the  following  table  of  length  of  time 
in  which  the  patient  remained  in  the  hospital  is  very 
instructive : 


Cases. 


<) 

to 

13 

14 

to 

20 

(lays  . 

21 

to 

27 

(lays  . 

28 

to 

34 

(lays  . 

35 

to 

42 

(lavs  . 

os 

7 

to 

8 

weeks  .... 

8 

to 

9 

weeks 

9 

to 

10 

weeks  . 

10 

to 

11 

weeks  . 

o 

As  shown  here,  there  were  8  patients  who  left  the  hos¬ 
pital  in  less  than  fourteen  days,  one  on  the  sixth.  In  all 
these  cases  the  results  have  been  excellent  and  the  patient 
felt  so  well  that  he  insisted  on  leaving.  In  28  per  cent, 
of  the  cases  the  patient  did  not  remain  three  weeks,  and 


in  GO  per  cent,  of  the  cases  the  patient  went  home  by 
the  end  of  the  fourth  week.  Only  2  patients  in  251 
remained  longer  than  two  months. 

It  is,  indeed,  remarkable  to  see  how  rapidly  these  very 
old  and  often  very  infirm  men  convalesce.  After  the  sec¬ 
ond  week  they  are  generally  fretful  to  get  home,  and 
about  the  only  thing  that  keeps  them  is  waiting  for  the 
fistula  to  close.  The  fact  that  in  most  cases  only  a  few 
drops  of  urine  escape  through  the  fistula  during  urina¬ 
tion  after  the  first  ten  days  makes  it  very  difficult  to 
restrain  them  from  departing  before  the  fistula  closes 
completely. 

Functional  Results. — Answers  have  been  received  from 
211  patients.  In  interpreting  these  it  must  be  remem¬ 
bered  that,  in  a  large  proportion  of  cases  a  polyuria  is 
present,  the  amount  of  urine  voided  in  twenty-four  hours 
being  considerably  more  than  that  in  younger  men  and 
the  specific  gravity  considerably  less.  This  polyuria  is 
most  marked  at  night.  In  one  of  my  cases  only  10 
ounces  of  urine  is  eliminated  during  the  day,  though  60 
ounces  are  passed  during  the  night.  This  polyuria  will 
account  for  many  of  the  cases  in  which  urination  is  as 
frequent  as  every  two  to  three  hours ;  notwithstanding 
this  frequency  the  patients  consider  themselves  well.  In 
other  cases  the  increased  frequency  is  due  to  long-stand¬ 
ing  cystitis  with  contracture  of  the  bladder.  This  is 
almost  always  present,  often  permanently,  in  cases  in 
which  a  calculus  has  been  present  before  operation. 
(Calculi  have  been  found  in  about  16  per  cent,  of  the 
cases.)  The  two  cases  in  which  urination  still  occurs 
at  intervals  of  half  to  one  hour  were  characterized  by 
contracted  bladder,  severe  hemorrhagic  cystitis,  chronic 
prostatitis  and  marked  pain.  The  operation  was  per¬ 
formed  in  the  hope  of  giving  some  relief,  and,  although 
the  obstruction  which  had  previously  been  present  has 
been  removed,  the  patient  still  suffers  from  vesical  irri¬ 
tability  and  frequency  of  urination. 

In  almost  65  per  cent,  of  the  cases  the  interval  is  about 
four  hours,  and  46  patients  do  not  have  to  arise  at 
all  at  night  to  urinate;  222  patients  state  that  they  void 
urine  naturally;  15  patients  say  that  urine  is  voided 
almost  naturally,  there  being  slight  hesitation  or  slow¬ 
ness  of  stream. 

J  have  made  careful  inquiries  as  to  the  use  of  catheters 
and  find  only  2  patients  in  whom  there  is  almost  com¬ 
plete  retention  of  urine,  requiring  a  catheter  about  three 
times  daily.  Cystoscopy  several  months  after  the  opera¬ 
tion,  showed,  in  both  cases,  a  small  remaining  median 
bar,  and  it  seems  probable  that  this  is  causing  the 
obstruction.  In  these  2  cases  (which  I  have  not  been 
able  to  see)  there  was  a  return  of  obstruction  several 
months  after  operation.  Both  of  the  patients  required 
catheterization  when  last  heard  from.  A  fourth  patient 
returned  the  other  day  and  a  catheter  found  450  c.c. 
residual  urine,  although  the  patient  was  voiding  quite 
normally  and  at  intervals  of  two  to  three  hours.  The 
cystoscope  showed  a  very  small  transverse  median  bar* 
and  this  was  excised,  under  cocain,  with  the  “urethro- 
scopie  median  bar  -  excisor  or  punch”  which  I  have 
recently  devised  and  employed  with  considerable  suc¬ 
cess  in  about  14  cases.  I  have  examined  as  many  cases 
as  possible  at  my  office,  and  in  a  few  instances  have  found 
from  30  to  50  c.c.  residual  urine.  These  patients,  how- 
evei,  are  very  comfortable  and  void  freely.  In  one  case 
residual  urine  seems  to  be  due  to  a  diverticulum  in  the 
right  half  of  the  bladder. 

In  my  first  series  of  145  cases  the  catheter  was 
employed  on  entrance  by  the  patient  in  105  cases,  in  35 
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on  account  of  complete  retention  of  urine,  and  in  TO 
cases,  although  the  retention  of  urine  was  incomplete, 
the  catheter  was  used  irregularly.  It  is  fair  to  assume 
that  in  this  latter  series  the  proportion  of  cases  requiring 
the  catheter  before  operation  was  about  the  same.  Phy¬ 
sicians  have  become  alive  to  the  dangers  of  a  catheter 
lite,  but  not  to  the  great  damage  done  bv  a  large  amount 
ol  residual  urine.  A  catheter  life  is  greatly  preferable 
to  an  increasing  back  pressure  on  the  kidneys.  Early 
operation  is  the  great  desideratum. 

I  believe  that  in  all  cases  retention  of  urine  after  the 
operation  is  due  to  an  incomplete  enucleation  and  is  the 
direct  fault  of  the  operator.  There  have  been  only  3 
cases  in  339  in  which  a  catheter  has  been  required  since 
operation.  This  series,  1  believe,  shows  conclusively  that 
it  is  easy  to  remove  all  obstruction  and  to  furnish  com¬ 
plete  restoration  of  normal  urination  by  means  of  peri¬ 
neal  prostatectomy. 

It  is  interesting  to  note  the  relief  from  pain  which 
has  been  given  by  the  operation.  Two  hundred  and 
forty-two  patients  say  that  they  have  no  pain  at  all  and 
15  complain  of  only  very  slight  pain.  Several  patients 
complain  of  irritability  of  the  urethra;  2  patients  with 
chronic  prostatitis  complain  of  severe  pains  in  the  back 
and  hips,  and  one  patient  with  multiple’  diverticula 
complains  of  severe  pains  in  the  rectum.  Aside  from 
these,  the  patients  have  been  apparently  completely 
relieved  of  pain  (which  was  considerable  before  opera¬ 
tion  in  a  large  proportion  of  cases). 

To  the  question,  “Have  you  been  cured  by  the  opera¬ 
tion  ?”  222  out  of  250  reply  that  they  are  absolutely 
cured.  Twenty-one  patients  state  that  they  are  almost 
cured  and  one  patient  that  he  is  improved.  There  is  not 
a  single  patient  who  reports  that  he  has  been  unimproved 
by  the  operation,  although  a  few  cases,  in  which  the  prin¬ 
cipal  symptoms  were  vesical  irritability,  frequency  of 
urination,  and  pain  with  contracture  of  the  bladder  have 
not  been  entirely  relieved,  although  urination  has  become 
much  more  satisfactory  with  the  removal  of  the  obstruct¬ 
ing  median  bars.  This  small  group  represents  some  of 
the  most  unsatisfactory  cases  in  genito-urinary  surgery, 
which  generally  require  months  oi*  local  treatment  to  the 
seminal  vesicles,  prostate,  urethra  and  bladder. 

Incontinence. — Definite  incontinence  is  present  in 
only  2  cases.  One  of  the  patients  is  a  man  now  84  years 
of  age  who  had  an  immense  prostate  weighing  300  gm. 
He  had  previously  had  a  suprapubic  operation,  and  on 
account  of  the  great  size  of  the  prostate  the  operator  had 
refused  to  remove  it.  During  my  perineal  operation  the 
patient  became  very  weak  and  the  deep  portions  of  the 
prostate  had  to  be  removed  hastily,  and  in  so  doing  the 
vesical  neck  and  possibly  some  of  the  perineal  muscles 
were  injured  or  lacerated.  The  patient  is  able  to  retain 
urine  while  recumbent  and  does  not  wet  the  bed  at  night, 
but  when  he  is  on  his  feet  there  is  a  continuous  dribbling. 

1  have  not  had  a  chance  to  make  a  cystoscopic  examina¬ 
tion. 

The  second  patient  is  a  man,  G5  years  of  age,  who  had 
complete  retention  of  urine.  Cystoscopic  examination 
showed  a  peculiar  orifice  with  several  rather  deep  sulci. 
The  operative  note  says  that  the  urethra  was  so  thin  that 
after  the  lateral  incisions  were  made  the  ejaculatory 
bridge  tore  away  anteriorly  and  the  prostate  was 
about  to  come  away  in  one  mass,  the  lateral  and  median 
portions  together.  The  lateral  lobes  were  removed  sepa¬ 
rately  and  then  the  median  lobe  was  removed  after 
dividing  the  urethra  transversely  just  in  front  of  the 
median  lobe  and  stripping  it  up  anteriorly  and  pos¬ 


teriorly.  Examination  then  showed  a  dilated  lacerated 
prostatic  orifice  and  a  suture  with  catgut  was  taken. 
1  wo  months  later  the  patient  complained  of  incontinence 
when  on  his  feet,  and  the  cystoscope  showed  a  markedly 
dilated  internal  sphincter  with  a  wide  cleft  posteriorly. 
A  recent  letter  says  that  he  voids  urine  naturally  and 
occasionally  can  hold  it  all  night  without  wetting  the  bed. 
\\  hen  on  his  leet  he  is  apt  to  dribble,  though  occasional lv 
he  can  hold  urine  for  four  hours. 

In  both  of  these  cases  the  operation  performed  was  not 
according  to  my  usual  technic;  much  more  traumatism 
was  done  to  the  vesical  neck  in  both  cases,  and  it  seems 
probable  that  this  is  responsible  lor  the  incontinence 
when  the  patient  is  on  his  feet. 

There  are  other  cases  in  which  the  retentive  power  is 
not  as  strong  as  the  patient  would  wish.  In  one  case  the 
patient’s  physician  writes  that  he  thinks  there  is  a  stone 
present.  It  is  now  five  years  since  the  operation. 
Another  patient  operated  on  eight  months  ago  has,  every 
few  days,  a  slight  leakage  of  a  few  drops  of  urine,  some¬ 
times  as  much  as  fifteen  or  twenty,  once  or  twice  during 
the  day.  He  is  able  to  retain  urine  for  five  hours  and 
does  not  get  up  at  night  to  urinate.  The  cystoscope 
shows  a  very  slight  elevation  in  the  median  portion  of 
the  prostate,  which  is  somewhat  irregular.  The  prostatic 
urethra  is  much  dilated,  and  it  seems  probable  that  Urine 
occasionally  collects  in  this,  is  not  evacuated  completely 
at  urination  and  afterward  escapes  through  the  external 
sphincter.  The  patient  is  improving  steadily,  however. 

The  third  patient,  aged  74,  had  previously  had  an 
internal  urethrotomy,  a  Bottini  operation  and  a  supra¬ 
pubic  operation.  The  prostatic  orifice  was  extremely 
irregular,  and  there  were  deep  clefts  left  by  the  Bottini. 
He  returned  two  years  after  the  operation,  saying  that 
occasionally  there  was  a  slight  dribbling  and  that  he  was 
generally  able  to  retain  urine  for  two  or  three  hours. 
Cystoscopic  examination  showed  that  the  internal  orifice 
was  irregular  and  somewhat  dilated,  and  in  front  of  it 
were  two  or  three  small  urethral  prostatic  lobulations. 
With  the  cystoscopic  rongeur  these  were  removed  and  the 
patient  reports  that  now,  five  weeks  after  this  operation, 
he  is  practically  cured. 

In  a  fourth  case  the  bladder  is  contracted  and  its 
greatest  capacity  is  only  4  ounces.  The  patient  voids 
urine  at  intervals  of  one  to  one  and  a  half  hours,  the 
largest  amount  passed  at  one  time  being  2  ounces.  If 
he  voids  urine  every  hour  there  is  practically  no  leakage, 
but  if  he  does  not  there  is.  He  is  now  77  vears  of  age. 

Two  patients  had  incontinence  of  urine  before  opera¬ 
tion.  One  patient  was  a  young  man  and  the  bladder 
contracted,  but  the  cystoscope  showed  a  slight  median 
bar,  and  the  operation  was  done  in  the  hope  that  removal 
of  the  obstruction  would  allow  the  bladder  to  dilate. 
The  operation  was  not  successful,  and  incontinence  has 
been  a  little  more  marked  since  operation.  The  patient 
is  able  to  void  urine  at  intervals,  but  if  he  does  not  go 
quickly  he  is  unable  to  hold  it,  and  on  account  of  a  con¬ 
tracted  bladder  urination  is  very  frequent. 

The  second  patient  is  a  man  who  had  only  180  c.c. 
residual  urine,  but  continuous  incontinence  at  night  and 
occasionally  also  during  the  day  before  operation.  A 
neurologic  examination  showed  markedly  exaggerated 
reflexes,  suggesting  spinal-cord  trouble.  The  cystoscope 
showed  a  rounded  median  lobe;  this  was  removed  at 
operation,  and  the  residual  urine  has  disappeared,  but 
the  incontinence  persists,  though  at  present  he  savs  it 
rarely  amounts  to  more  than  a  few  drops.  “During  the 
day  I  void  every  two  or  three  hours;  sometimes  I  go  as 
long  as  five  hours.  The  cystoscope  showed,  several 
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months  ago,  an  irregular  somewhat  dilated  internal  ori¬ 
fice. 

I  have  thus  mentioned  in  detail  all  these  cases  hop¬ 
ing  that  they  might  throw  some  light  on  the  question 
of  vesical  control.  As  shown  by  these  statistics,  if  the 
operation  is  carefully  done  one  need  not  fear  inconti¬ 
nence  of  urine.  It  seems  to  be  important  to  preserve  the 
floor  of  the  urethra  in  the  region  of  the  median  portion 
of  the  prostate.  Whether  this  is  due  to  the  nerve-supply 
or  to  muscle-tissue  which  it  may  contain  is  uncertain. 
Contracture  of  the  bladder,  severe  cystitis  with  inflam¬ 
mation  of  the  prostatic  urethra,  probably  play  an  impor¬ 
tant  part  in  the  cases  of  marked  urgency  of  urination 
which  have  just  been  mentioned, the  patients  being  unable 
to  restrain  the  outflow  of  urine  when  the  desire  comes  on. 
These  cases  are  not  true  incontinence,  but  are  often 
troublesome  and  difficult  to  cure.  In  contradistinction 
to  the  cases  mentioned  above  are  many  cases  of  incon¬ 
tinence  which  have  been  cured  by  the  operation.  These 
were  almost  always  cases  with  large  amount  of  residual 
urine  and  an  irregular  prostatic  orifice.  The  removal  of 
the  enlarged  prostatic  lobe  usually  allows  the  internal 
sphincter  to  contract  sufficiently  to  close  the  orifice  com¬ 
pletely  and  continence  is  regained.  One  interesting  case 
was  that  of  a  man  of  complete  incontinence  of  urine, 
locomotor  ataxia,  370  c.c.  residual  urine,  a  small  globu¬ 
lar  median  lobe.  The  operation  was  undertaken  in  the 
hope  that  on  the  removal  of  the  median  lobe  the  orifice 
would  contract  sufficiently  to  cure  the  incontinence.  A 
recent  report,  now  almost  two  years  since  operation,  says 
that  the  patient  is  able  to  retain  urine  for  six  hours; 
that  he  voids  300  c.c.  at  a  time,  and  that  there  is  no 
incontinence.  It  not  infrequently  happens  that  there  is 
a  slight  weakness  of  the  sphincter  for  several  months 
after  the  operation,  but,  as  noted  above,  in  practically 
all  of  the  cases  this  completely  disappears,  and  inside  of 
a  year  the  patient,  who  feared  that  lie  was  going  to  have 
some  incontinence,  is  able  to  retain  urine  perfectly.  In 
effecting  this  restoration  of  sphincteric  control  Alexan¬ 
der’s  plan  of  voluntarily  exercising  the  muscles  (by 
stopping  the  flow  of  urine  several  times  during  urina¬ 
tion)  is  of  very  great  value. 

Recto-urethral  Fistula. — There  is  only  one  case  in 
which  a  recto-urethral  fistula  is  present.  This  patient 
had  previously  had  a  perineal  prostatectomy  and  a  tear 
was  made  into  the  rectum,  which,  although  sutured  at 
operation,  failed  to  heal.  In  a  few  other  cases  the  rec¬ 
tum  was  torn,  but  was  successfully  sutured,  and  there 
has  been  no  recto-urethral  fistula  since.  If  one  is  careful 
to  follow  the  anatomic  landmarks,  to  divide  the  recto- 
urethralis  muscle  close  to  the  triangular  ligament  and  to 
separate  the  rectum  from  the  posterior  surface  of  the 
prostate  with  care  according  to  the  technic  described, 
there  is  practically  no  danger  of  rectal  injury  unless  the 
cicatrix  of  a  previous  perineal  operation  or  marked  peri¬ 
prostatic  adhesions  exist.  If  the  rectum  is  injured  a 
suprapubic  operation  should  be  done  so  as  to  divert  the 
urine. 

1  he  Effect  of  Perineal  Prostatectomy  on  the  Sexual 
Powers. — Letters  with  numerous  questions  in  regard  to 
the  effect  of  the  operation  on  erections,  coitus,  the  act  of 
ejaculation,  etc.,  have  been  sent  out  to  all  my  patients  by 
I)r.  John  Ik  Caulk.  He  has  made  a  careful  summary  of 
the  present  condition  in  comparison  with  that  before 
operation,  and  I  quote  at  length  from  his  report  as  fol¬ 
lows  : 

Seventy-six  patients,  who  had  stated  before  operation 
that  erections  and  intercourse  were  normal,  replied.  Of 
these,  39  say  that  their  sexual  powers  are  unimpaired, 


erections  and  coitus  being  normal.  Five  say  that  erec¬ 
tions  are  normal,  but  that  they  have  not  attempted  sex¬ 
ual  intercourse;  10  that  erections  are  somewhat  impaired, 
but  intercourse  is  nevertheless  indulged  in  and  fairly 
satisfactory ;  4  that  erections  are  somewhat  impaired,  but 
coitus  is  not  attempted;  5  that  erections  are  present,  but 
so  much  impaired  that  coitus  has  been  found  impossible; 
13  report  that  erections  have  not  as  yet  returned;  many 
of  these  are  of  the  more  recent  cases. 

Among  10  patients  who  had  had  normal  erections 
before  operation,  but  did  not  attempt  coitus,  5  report 
that  erections  are  normal  and  that  intercourse  is  now 
indulged  in  and  is  normal ;  1  that  erections  are  normal, 
but  coitus  has  not  been  attempted ;  4  that  erections  have 
not  returned. 

Of  patients  with  erections  impaired  before  operation, 
but  coitus  still  possible,  44  were  heard  from;  of  these,  4 
have  normal  erections  and  coitus;  20,  erections  impaired, 
but  coitus  possible  and  about  the  same  as  before  opera¬ 
tion;  8,  erections  impaired,  but  coitus  not  attempted;  1, 
erections  impaired,  coitus  impossible;  and  11  that  erec¬ 
tions  have  not  returned. 

There  were  13  patients  with  imperfect  erections  and 
coitus  not  attempted  before  operation.  Of  these,  3  repoit 
that  erections  and  intercourse  have  become  normal  since 
operation ;  7  that  erections  are  still  impaired  and  inter¬ 
course  not  attempted ;  and  3  that  erections  have  not 
returned  since  operation. 

There  were  10  patients  who  could  not  have  coitus 
before  operation  on  account  of  imperfect  erections.  One 
of  these  reports  that  erections  are  now  normal  and  coitus 
satisfactory;  1  that  erections  are  still  impaired  and  inter¬ 
course  not  attempted;  2  that  intercourse  is  impossible 
on  account  of  feeble  erections;  and  6  that  erections  have 
not  reappeared. 

Of  48  patients  who  had  completely  lost  the  power  of 
erections  before  operation,  2  report  that  erections  and 
coitus  have  become  entirely  normal  since  operation;  2 
that  intercourse  is  fairly  satisfactory,  but  erections  are 
imperfect;  3  that  erections  are  impaired  and  intercourse 
not  attempted ;  3  that  erections  are  impaired  and  inter¬ 
course  impossible,  and  38  that  erections  have  not 
returned  since  operation. 

Unfortunately  no  note  was  made  as  to  the  presence  of 
erections  before  operation  in  a  good  many  cases,  and 
some  of  the  other  patients  refused  to  answer  our  ques¬ 
tions.  We  think,  however,  that  the  above  statistics  give 
a  very  fair  idea  of  the  results  obtainable  by  a  conserva¬ 
tive  perineal  prostatectomy  in  which  the  ejaculatory 
ducts  and  the  floor  of  the  urethra  are  carefully  pre¬ 
served.  As  the  time  after  operation  lengthens  tlie  per¬ 
centage  of  perfect  restorations  of  sexual  powers  increases 
considerably,  and  it  is  fair  to  state  that  ultimately  in 
about  80  per  cent,  of  the  cases  in  which  the  sexual  powers 
were  normal  before  operation  they  finally  become  normal 
after  operation.  Very  interesting,  indeed,  is  the  demon¬ 
stration,  given  in  the  later  paragraphs  above,  that  in 
quite  a  number  of  cases  in  which  intercourse  was  impos¬ 
sible  before  operation  on  account  of  impaired  or  absent 
erections  there  has  been  a  complete  restoration  of  the 
sexual  powers  as  a  result  of  the  operation.  In  a  few 
instances  in  which  the-patient  complained  of  an  impair¬ 
ment  as  a  result  of  the  operation  a  urethroscopic  exami¬ 
nation  has  shown  considerable  enlargement  and  inflam¬ 
mation  of  the  verumontanum.  A  few  applications  of  the 
nitrate  of  silver  stick  has  been  followed  by  a  return  of 
the  erections,  and  it  seems  probable  that  decline  in  sex¬ 
ual  vigor  is  due  largely  to  disturbances  of  the  veru¬ 
montanum  as  in  sexual  neurasthenias  of  younger  men. 
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Mortality. —  I  here  have  been  13  deaths  after  the  opera¬ 
tion.  This  includes  every  patient  who  died  in  the  hos¬ 
pital,  regardless  of  the  length  of  time  after  the  opera¬ 
tion.  Among  these  13  there  have  been  only  2  patients 
who  died  during  the  first  week,  both  of  them  at  the  end 
ol  forty-eight  hours,  one  of  acute  edema  of  the  lungs 
and  the  second  of  cerebral  hemorrhage.  In  the  latter 
case  the  patient  had  had  a  previous  stroke  and  was  in  a 
highly  nervous  condition  before  operation,  trembling 
with  excitement  when  the  ether  was  begun,  but  insisting 
on  having  the  operation  without  delay,  which  he  said  he 
could  not  stand  any  longer.  He  never  regained  con¬ 
sciousness  after  operation,  and  examination  on  the  fol¬ 
lowing  day  showed  paralysis  of  the  right  leg  and  arm. 
rl  here  were  two  deaths  during  the  second  week,  one  on 
the  eighth  day  of  secondary  hemorrhage.  In  this  case 
there  was  a  contracted  bladder  with  a  large  vesical  ulcer 
and  the  hemorrhage  seemed  to  come  from  the  bladder. 
The  other  patient  died  on  the  tenth  day  from  continuous 
vomiting.  He  had  been  subject  to  attacks  of  this  sort 
for  several  years,  and  autopsy  showed  extensive  dilata¬ 
tion  of  the  kidney  pelves,  thinning  of  the  cortex  and 
marked  destruction  of  renal  tissue.  Six  patients  died 
during  the  third  week.  One  who  was  in  excellent  shape 
and  almost  ready  to  leave  the  hospital  was  given  a  high 
enema  and  collapsed  immediately  afterward.  Autopsy 
showed  pulmonary  embolism.  The  second  had  suffered 
from  uremia  for  a  long  time,  and  autopsy  showed  double 
hydropyonephrosis.  The  third  died  of  uremia.  In  this 
case  there  was  a  large  residual  urine  before  operation, 
and  the  patient  did  not  get  the  preliminary  treatment, 
continuous  catheterization,  etc.,  which  is  now  used.  The 
fourth  patient,  79  years  of  age,  died  of  uremia  on  the 
eighteenth  day,  and  the  symptoms  all  pointed  to  severe 
kidney  lesion.  The  fifth  patient  was  a  man  73  years  of 
age  who  died  of  hypostatic  congestion  of  the  lungs.  The 
patient  was  in  desperate  condition  before  operation,  which 
should  have  been  delayed.  The  sixth- patient  was  a  man 
8<  years  of  age,  who  had  an  excellent  result  from  the 
operation,  but  acquired  pneumonia  on  the  twenty-first 
day  and  died  on  the  twenty-fourth  day.  Autopsy  showed 
consolidation  of  both  hums. 

Two  patients  died  during  the  fifth  week,  one,  aged  73, 
of  uremia,  autopsy  showing  double  pyonephrosis.  The 
second  patient,  aged  81,  died  on  the  thirtieth  day  from 
exhaustion,  congestion  of  the  lungs  and  probably  uremia. 
In  this  case  the  bladder  was  very  greatly  distended 
before  operation.  He  had  not  used  a  catheter  and  he  was 
not  given  the  preliminary  treatment  as  at  present.  The 
thirteenth  death  was  that  of  a  man  88  years  of  age  who 
had  been  using  a  catheter  for  twenty  years  and  had  14 
large  stones  in  the  bladder.  He  died  during  the  eighth 
week  after  the  operation,  when  preparing  to  go  home  the 
next  day,  of  successive  hemorrhages  from  the  naso¬ 
pharynx. 

A  survey  of  these  thirteen  operative  deaths  shows  that 
most  of  them  were,  in  fact,  accidental  and  not  directly 
attributable  to  the  operation,  but,  as  they  occurred  after 
the  operation,  I  feel  that  they  should  be  included. 
Although  this  report  includes  a  period  of  over  six  years 
and  many  of  the  patients  were  very  aged  men,  12  being 
over  80  years  of  age  and  109  over  70  years  of  age,  I  have 
been  able  to  get  reports  of  the  death  of  only  38  patients 
since  leaving  hospital,  there  being  only  9  cases  in  which 
I  have  been  unable  to  get  any  recent  report.  Among 
these  38  patients  who  have  died  since  operation  there 
were  11  deaths  which  occurred  within  the  first  six 
months  after  operation,  3  between  six  months  and  a  vear, 
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during  the  fourth  year.  2  during  the  fifth  year,  1  during 
the  sixth  year,  and  1  during  the  seventh  year.  The  oper^ 
a t i \ e  lesults  obtained  in  these  cases  are  said  to  have  been 
excellent  in  28,  good  in  3,  improved  in  5  and  poor  in  2, 
in  both  of  which  the  patients  had  to  use  a  catheter  occa¬ 
sionally  before  death. 

The  causes  of  death  were:  accident  2,  pneumonia  2, 
uremia  associated  with  myocarditis  4,  apoplexy  5,  ‘‘stom¬ 
ach  trouble  2,  acute  Bright  s  disease  1,  “spinal-cord  dis¬ 
ease  1,  pyonephrosis  3,  dysentery  1,  sudden  death,  cause 
unknown  1,  uremia  with  malaria  1,  pericarditis  1,  heart 
tail  lire  2,  acute  edema  of  the  lungs  1,  secondary  supra¬ 
pubic  operation  for  vesical  calculus  1,  cancer  of  the  stom¬ 
ach  1,  suicide  2,  cause  unknown  7.  Among  the  9  patients 
who  have  not  been  heard  from  recently,  the  result  was 
good  when  leaving  the  hospital  in  all  cases,  and  in  most 
of  them  subsequent  reports  were  obtained  several  months 
after  the  operation  which  showed  that  the  condition  was 
maintained. 

Percentage  of  Mortality. — Including  cases  of  cancer 
°f  the  prostate  in  which  the  typical  operation  of  conserv¬ 
ative  perineal  prostatectomy  was  employed,  13  recent 
cases  which  have  not  been  tabulated  above,  20  cases  in 
which  operation  has  been  performed  since  this  paper 
was  written  several  months  ago,  and  a  few  cases  in 
which  the  technic  was  not  the  typical  one  and  which  have 
not  been  tabulated  above  there  have  been  400  cases 
of  perineal  prostatectomy  with  13  deaths,  a  mortal¬ 
ity  of  3.25  per  cent.  All  deaths  occurring  in  the  hos¬ 
pital,  regardless  of  the  time  after  operation,  have  been 
included ;  no  patients  sent  home  to  die.  During  a  period 
of  two  years  and  eight  months  128  consecutive  cases  were 
subjected  to  the  operation  of  conservative  perineal  pros¬ 
tatectomy  without  a  single  fatal  result— all  the  patients 
returning  to  their  homes.  Forty-three  of  these  128 
patients  were  over  70  years  of  age  and  two  were  over  80 
years  of  age. 

These  iacts  are,  T  think,  sufficient  to  show  that  the 
operation  is  in  itself  quite  free  from  danger,  and  that  if 
preliminary  continuous  catheter  drainage  is  given,  for 
two  or  three  weeks,  to  those  patients  with  large  residual 
urine  (over  500  c.c.)  who  have  not  been  previously 
catheterized  regularly  at  least  three  times  a  day,  the  mor¬ 
tality  should  be  almost  nil.  The  operation  should  be 
done  early,  before  the  residual  urine  has  become  large, 
as  this  is  the  greatest  danger.  In  determining  the  func¬ 
tional  capacity  in  these  cases  we  have  found  phenol- 
phthalein  of  great  service. 


A  CASE  OF  PELLAGRA* 

WILLIAM  A.  HALEY,  M.D. 

HOUSTON,  TEX. 

Patient. — A  woman,  aged  51,  past  the  menopause,  the  mother 
of  five  children,  without  specific  history  or  history  of  any  spe¬ 
cial  sickness,  consulted  me  in  April,  1909,  in  regard  to  a  “bad 
feeling,”  as  she  termed  it,  which  began  about  five  years  before 
observation  (April,  1909).  She  had  lived  in  the  country  and 
in  small  towns  until  the  family  moved  to  Houston  about  two 
years  before  the  time  of  examination.  She  was  not  well  nour¬ 
ished  and  had  a  “muddy”  complexion.  She  showed  marked 
deliberation  in  moving  and  answering  questions. 

General  Treatment  and  Course  of  Disease. — I  considered  the 
case  one  of  neurasthenia  and  general  debility;  prescribed  a 
course  of  tonic  and  upbuilding  treatment,  including  the  admin¬ 
istration  of  glycerophosphates  and  Fowler’s  solution,  the  use 
of  a  nutritious  diet,  cold  shower-baths,  massage,  exercise  and 

*  Read  before  the  Harris  County  Medical  Society,  at  Houston, 
Texas,  Jan.  8,  1910. 
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a  sojourn  of  a  few  weeks  in  tlie  country.  On  the  suspicion 
that  there  might  be  some  latent  malarial  element,  I  also  pre¬ 
scribed  quinin  and  small  doses  of  calomel.  The  patient  did  not 
improve  hut  continued  to  lose  weight.  Ten  or  twelve  weeks 
after  the  physical  examination  a  blood  examination  was  made, 
which  showed  no  malaria,  the  hemoglobin  60  per  cent.,  relative 
leucocytosis,  hut  no  further  abnormality.  Several  fecal  exam¬ 
inations  were  made  in  search  for  the  hook-worm  or  their  ova 
hut  none  were  found.  Some  time  during  the  middle  of  Septem¬ 
ber  the  patient  mentioned  an  eruption  about  the  mouth  and 
soreness  of  the  tongue,  which  I  attributed  to  the  wearing  of 
false  teeth.  I  ordered  a  mouth-wash,  which  failed  to  give  relief. 
Later  the  patient  mentioned  an  eruption  on  the  back  of  the 
hands.  This  for  the  first  time  suggested  the  diagnosis  of  pel¬ 
lagra.  A  marked  exaggeration  of  the  patella  tendon  reflex  and 
ankle  clonus  was  noted.  Nothing  could  be  learned  about  the 
patient’s  use  of  corn-bread,  but  later  I  gave  her  hypodermic 
injections  of  atoxyl,  half  a  grain  to  begin  with,  increasing  to 
three-fourths  of  a  grain  every  other  day.  I  also  gave  Bland’s 
mass,  with  arsenic  and  strychnin.  The  local  condition  on  the 
hands,  around  the  mouth  and  in  the  mouth  improved  under 
this  treatment,  also  the  number  of  bowel  movements  was 
reduced  from  three  to  six,  to  one  and  two  in  twenty-four  hours. 
(I  should  have  said  earlier  in  this  report  that  among  the 
marked  symptoms  were  slight  pain  in  the  stomach  and  fre¬ 
quent  passages  from  the  bowels — four,  six  and  eight  on  some 
days.)  There  seemed  to  be  no  improvement  in  the  psychosis, 
which  had  developed  about  the  time  that  I  made  the  diagnosis. 
The  patient  continued  to  lose  weight.  Just  before  T  began  the 
atoxyl  treatment  I  was  called  in  the  night  to  see  the  patient, 
on  account  of  a  “sensation  of  floating,”  as  it  were.  The  patient 
was  considerably  distressed ;  her  temperature  was  99 ;  pulse  85. 
I  gave  a  hypodermic  of  an  eighth  of  a  grain  of  morphin.  After 
a  little  while  the  patient  waS  relieved.  The  atoxyl  treatment 
was  kept  up  at  intervals  for  about  a  month,  and  was  finally 
discontinued.  On  account  of  some  ocular  disturbance,  which 
was,  no  doubt,  not  entirely  due  to  the  atoxyl,  I  then  adminis¬ 
tered  thyroid  extract.  There  was  no  benefit;  the  patient  con¬ 
tinued  to  grow  worse,  and  was  confined  to  her  bed  most  of  the 
time  for  three  weeks  before  transfusion  was  done.  Dr.  H.  P. 
Cole  of  Mobile,  Ala.,  being  called  in  consultation  because  of  his 
experience  with  this  disease,  concurred  in  the  diagnosis. 

Transfusion. — This  was  done  Dec.  22,  at  4:45  p.  m.  The 
donor  was  not  a  cured  pellagrin,  but  a  healthy  man,  aged  22, 
a  relative  of  the  patient.  The  method  used  was  direct  com¬ 
munication  of  the  radial  artery  of  the  donor  with  the  anterior 
ulnar  vein  of  the  patient,  under  cocain  infiltration,  1*4  drams 
of  0.1  per  cent,  solution  for  each,  the  donor  and  the  patient, 
preceded  by  a  hypodermic  injection  of  morphin.  At  the  time 
the  transfusion  was  begun  the  pulse  of  the  patient  was  85 
and  the  temperature  99 ;  after  it  had  proceeded  about  fifteen 
minutes,  the  patient  mentioned  a  sensation  of  warmth  about 
the  body;  the  veins  in  the  forehead  and  about  the  face  began 
to  be  a  little  distended.  At  the  end  of  twenty-two  minutes  and 
a  half  the  patient  now  and  then  took  a  deep  breath;  showed 
slight  cyanosis  and  some  restlessness;  the  pulse  had  reduced 
to  about  80  per  minute.  The  transfusion  was  now  discontinued. 
The  effect  on  the  donor  was  slight;  he  asked  for  a  drink  of 
water  at  the  end  of  about  fifteen  minutes;  had  a  slightly  inter¬ 
mittent  pulse;  showed  a  little  pallor  about  the  lips  and  face. 
He  rested  about  three  or  four  hours  after  the  transfusion,  and 
suffered  no  ill  effects. 

Postoperative  History. — The  patient  rested  fairly  well  for  a 
few  hours  after  the  transfusion;  nausea  and  vomiting  began  a 
little  later  the  same  evening.  She  slept  about  one  hour  during 
the  night.  At  3  a.  m.  temperature  was  99  and  pulse  75;  the 
patient  continued  to  vomit  at  intervals;  had  to  be  catheterized 
in  the  morning.  The  day  following  the  transfusion,  at  3  p.  m., 
temperature  was  101;  pulse  78;  the  patient  vomited  brown 
material;  and  brown  material  was  passed  from  the  bowels. 
The  patient  was  not  able  to  take  any  nourishment  by  the 
mouth.  All  fluids  were  discontinued  by  the  mouth  and  nutri¬ 
tive  enemas  and  saline  solution  were  given  per  rectum.  The 
second  day  nausea  and  vomiting  continued.  The  pulse  was  88 
and  the  temperature  99;  at  4  a.  m.  the  temperature  was  102.8, 
this  being  the  highest  temperature  of  the  patient;  the  pulse 
was  80.  From  that  time  there  was  a  gradual  decline  in  tem¬ 


perature  and  pulse,  with  occasional  slight  elevations,  but  never 
going  back  as  high  as  above  stated.  One-thirtieth  grain  strych¬ 
nin  was  administered  hypodermically  every  three  or  four 
hours;  the  patient  slept  at  intervals  but  continued  to  vomit, 
though  after  the  second  day  did  not  vomit  the  brown  material. 
The  strychnin  and  nutritive  enemas  rvere  continued  and  saline 
subcutaneous  solution  given.  The  third  day  after  the  trans¬ 
fusion  of  blood  the  patient  was  able  to  take  a  limited  amount 
of  nourishment  by  the  mouth;  sat  up  two  hours;  temperature 
was  99;  pulse  89.  The  patient  seemed  to  be  doing  well  until 
December  29,  the  seventh  day  after  the  transfusion,  when  she 
was  weak  and  depressed;  temperature  was  97;  pulse  80;  the 
skin  was  cold  and  clammy.  On  December  31  the  patient  lapsed 
into  a  state  of  coma.  Dr.  Cole  saw  the  patient  again  in  con¬ 
sultation  and  suggested  an  intravenous  infusion  of  physiologic 
salt  solution.  This  was  administered  two  or  three  times  dur¬ 
ing  the  day,  with  a  small  amount  of  adrenalin  solution  added. 
The  patient  rallied  slightly,  but  never  regained  consciousness; 
there  was  a  quick  response  of  pulse,  respiration  and  temper¬ 
ature.  The  temperature  went  up  to  101.4,  pulse  110,  with  a 
gradual  decline  of  pulse  after  the  intravenous  infusions  were 
discontinued.  The  cardiac  centers  but  not  the  respiratory 
center  seemed  to  be  involved,  for  at  the  time  of  the  intravenous 
infusion  the  pulse  could  not  be  felt  at  the  wrist;  the  heart¬ 
beats  could  scarcely  be  heard  with  the  stethoscope,  yet  the 
breathing  was  fairly  regular  until  toward  the  end;  then  the 
heart’s  action  suspended  entirely;  later,  the  breathing.  The 
patient  died  December  31,  at  8:15  p.  m.  During  the  last  few 
days  of  the  sickness  it  seemed  as  though  all  the  symptoms  of 
the  disease,  except  the  mental  symptoms,  were  markedly  exag¬ 
gerated;  with  a  return  of  inflammation  of  the  tongue,  mouth 
and  the  eruption  around  the  mouth  and  on  the  hands,  together 
with  a  cracked  condition  of  the  skin  on  the  back  of  the  hands; 
an  intense  burning  sensation  in  the  feet,  while  the  patient  was 
sufficiently  conscious  to  make  mention  of  such  sensation. 


DERMATITIS  FOLLOWING  VI 0 FORM 

E.  W.  POTTHOFF,  M.D. 

OAK  PARK,  ILL. 

Mrs.  N.,  aged  58,  suffering  from  varicose  ulcer,  lower  third, 
right  leg,  was  under  the  care  of  her  family  physician  for  some 
time.  Among  the  various  drugs  used  was  vioform.  A  few 
hours  after  applying  this  preparation  a  dermatitis  developed 
which  soon  became  generalized,  with  all  of  its  concomitant 
symptoms  and  in  addition  both  limbs  showed  below  the  knees 
an  extensive  purpura.  This  condition  cleared  up  very  quickly 
under  withdrawal  of  drug  and  proper  treatment. 

I  report  this  because  I  think  that  it  is  the  first  case  of 
dermatitis  following  the  use  of  this  drug  to  be  pub¬ 
lished. 

1139  Austin  Boulevard. 


REPORT  OF  A  CASE,  POSSIBLY,  OF  PELLAGRA 

J.  SIDNEY  EASON,  M.D. 

SAVAGE,  MISS. 

Patient.— Mrs.  H.,  aged  34,  wife  of  farmer  living  in  delta. 

History. — There  is  nothing  of  note  in  the  family  history.  The 
patient  had  had  the  diseases  of  childhood.  She  began  to  men¬ 
struate  at  14,  and  has  always  suffered  with  dysmenorrhea.  In 
1905  she  was  operated  on  for  salpingitis  and  since  that  time 
has  had  leucorrhea.  In  the  past  three  years  she  has  suffered 
from  indigestion  and  constipation.  In  1907  an  erythematous 
eruption  appeared  on  the  right  foot  and  spread  up  to  the  knee; 
it  was  treated  as  erysipelas.  The  eruption  soon  disappeared, 
leaving  the  patient  extremely  nervous  and  excitable. 

Present  Illness. — With  these  exceptions  she  seemed  well  until 
April  10,  1909,  when  I  was  called  and  found  her  suffering  from 
diarrhea  of  a  severe  character.  She  complained  of  vertigo,  diz¬ 
ziness,  and  great  pain  over  the  right  iliac  region,  and  extending 
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up  under  the  right  breast.  Temperature  was  101  F. ;  pulse 
ranged  from  130  to  135. 

Two  days  later  an  eruption  resembling  erysipelas  appeared 
just  below  the  breast;  it  disappeared  on  the  second  day,  and 
appeared  on  the  right  foot  as  a  desquamative  erythema,  and 
gradually  spread  as  far  as  the  knee.  The  patient  was  poorly 
nourished,  the  hair  looked  dry  and  lifeless  and  the  skin  every¬ 
where  had  a  thick,  sallow  appearance.  Heart  and  lungs  were 
normal,  liver  and  spleen  were  enlarged;  tongue  was  heavily 
coated.  The  urine  was  of  a  deep  color  but  was  otherwise  nor¬ 
mal,  though  there  was  great  pain  on  urination.  The  patient 
presented  generally  an  appearance  of  profound  melancholia, 
changing  at  times  to  wildest  mania,  when  it  was  necessary  to 
hold  her  in  bed.  She  would  not  talk  but  often  cried  out  as  if 
wild  or  in  severe  pain.  The  entire  body  was  in  a  condition  of 
tonic  spasm. 

Course  of  the  Disease. — The  eruption,  at  first  moist,  became 
very  dry  and  darker  in  color.  The  skin  cracked  and  on  the 
leg  large  sloughs  separated,  leaving  raw  bleeding  surfaces  over 
which  new  skin  formed  of  a  rough  wrinkled  appearance.  The 
mental  and  nervous  symptoms  improved  as  the  patient  gained 
strength  and  she  is  now  up  and  seemingly  well,  though  she  is 
still  troubled  a  great  deal  with  indigestion  and  dysmenorrhea. 


N 1 T R 0 GLYCERIN  HEAD 

C.  E.  LAWS,  M.D. 

DU  PONT,  WASH. 

“N.  G.  head”  is  a  term  well  known  to  all  who  are 
engaged  in  the  manufacture  and  use  of  high  explosives. 
Those  who  are  most  frequently  and  severely  affected  are 
men  employed  in  dynamite  and  gelatin  factories,  miners 
and  excavators  who  do  blasting. 

The  nitroglycerin  enters  the  system  through  the  skin, 
respiratory  and  alimentary  tracts.  A  man  who  is  work¬ 
ing  in  “powder”  may  cause  another  person  a  great  deal 
of  misery  by  simply  shaking  hands  or  by  permitting  ai  ti¬ 
des  which  lie  has  been  using  to  be  handled  by  the  other. 
A  worker  frequently  carries  some  of  the  drug  to  his 
home  in  his  clothing  and  may  make  his  whole  family 
sick.  Sleeping  in  the  same  bed  or  the  wearing  of  con¬ 
taminated  clothing  will  likewise  produce  effects.  Miners 
and  men  in  the  magazines,  especially  on  hot  days,  are 
poisoned  by  the  fumes.  It  frequently  becomes  necessary 
to  taste  the  nitroglycerin,  and  symptoms  quickly  mani¬ 
fest  themselves. 

Symptoms. — Within  a  period  ranging  from  a  few  minutes  to 
an  hour  or  more  after  exposure  the  person  experiences  a  sense 
of  heat  with  fulness  in  the  head  and  possibly  a  Hushing  of  the 
skin.  If  the  heart  is  examined  now  an  increased  action  will  be 
noted,  but  this  is  followed  by  a  marked  retardation.  One  pre¬ 
monitory  symptom  noted  by  many  is  a  complete  loss  of  vision 
either  in  one  or  both  eyes,  the  headache  not  coming  on  until 
complete  restoration  of  sight.  The  most  distressing  and 
dreaded  symptom  is  the  headache  which  rapidly  supervenes. 
Owing  to  the  direct  action  of  the  drug  on  the  muscular  coats  of 
the  arteries  there  is  a  marked  dilatation  of  these  vessels.  To 
this  dilatation  of  the  vessels  of  the  brain  and  cord  may  be  laid 
the  cause  of  the  throbbing  which  the  poor  sufferer  experiences. 
He  holds  his  head  between  his  hands  to  relieve  it,  and  when  he 
steps  on  the  ground  or  attempts  to  stoop  over  he  often  cries 
out  with  pain.  Sometimes  he  becomes  maniacal,  running  about, 
shouting  and  striking  his  head  against  obstacles,  lhe  lecum- 
hent  posture  is  often  unbearable  and  be  must  pass  his  time  in 
the  upright  position,  sleep  being  out  of  the  question,  lhe  pain 
is  sometimes  located  in  the  back  part  of  the  cranium,  some¬ 
times  it  is  frontal  and  at  others  general.  The  duration  of  an 
attack  is  from  a  few  hours  to  one  or  two  days.  Nausea  and 
vomiting  with  loss  of  appetite  are  frequent  symptoms. 

The  genitourinary  system  comes  in  for  its  share  of  disturb¬ 
ance,  too.  there  being  frequent  urination  with  the  passage  of 
large  quantities  of  light  colored  urine  of  low  specific  gravity. 


Nitroglycerin  is  a  n  arked  aphrodisiac  and  most  “glycerin 
men”  have  large  families. 

1  he  effects  of  the  drug  are  interesting.  All  who  work  in  it 
are  sooner  or  later  troubled  with  dyspnea  and  tachycardia  on 
exertion.  Alcohol  causes  a  flushing  in  some  that  very  much 
resembles  scarlet  fever.  Others  are  unable  to  touch  it  at  all 
and  it  is  a  well  known  fact  that  “powder  men”  become  easily 
intoxicated. 

I  am  unable  to  say  what  elfect  it  has  on  the  length  of  life, 
blit  I  know  several  men  who  have  been  in  the  business  for 
many  years,  one  in  particular  who  enjoys  excellent  health 
after  twenty-five  years’  service,  with  the  exception  of  short¬ 
ness  of  breath  on  any  undue  exertion.  There  is  an  increase  in 
the  area  of  heart  dulness  and  a  rather  slow  pulse. 

Some  people  enjoy  a  natural  immunity  to  the  action  of  the 
drug  while  others  must  acquire  it  and  the  process  is  painful. 
After  being  out  of  it  for  one  day  sometimes,  a  man  goes  back 
to  work  and  becomes  sick,  this  attack,  however,  is  compara¬ 
tively  slight  and  he  can  continue  without  much  inconvenience. 
Others,  while  not  working,  will  rub  a  small  amount  into  the 
skin  or  keep  some  on  the  hat  band  so  that  they  may  always  be 
in  condition. 

Treatment. — This  is  most  unsatisfactory,  and  there  is  ap¬ 
parently  nothing  that  will  give  the  poor  sufferers  relief.  In 
slight  cases  in  those  who  are  more  or  less  accustomed  to  the 
(hug,  a  hearty  meal  and  a  good  sleep  will  straighten  them  out, 
but  in  the  severe  cases  all  the  remedies  suggested,  such  as 
phenacetin,  chloroform,  morphin,  etc.,  have  little  or  no  effect. 
Hot  baths  do  well  in  some  cases  but  a  warm  atmosphere  aggra¬ 
vates  the  symptoms.  Many  “patent-medicines”  have  "been 
recommended  but  none  of  them  are  of  any  use. 

It  is  said  that  nitroglycerin  was  at  one  time  exploited  as  a 
cure  for  headache  and  it  probably  did  well  in  chronic  renal 
degeneration  with  high  tension  pulse. 

I  can  find  no  mention  of  an  antidote  in  the  literature  and  if 
any  one  should  discover  it  he  would  at  least  have  the  grati¬ 
tude  of  many  thousands  of  “powder  men.” 


AN  INTRAPERI  XEAL 


TEAR 


A.  PIETRT,  M.D. 

PONCE,  PORTO  RICO 

Patient. — At  2  o’clock  one  afternoon  I  was  called  to  see  a 
woman  who  had  given  birth  to  a  20-inch  normal  child  early 
that  morning.  The  woman  was  a  primipara,  aged  about  20, 
and  of  healthy,  strong  constitution. 

Examination. — On  examination  I  found  an  ugly  tear  through 
the  perineal  floor  in  the  median  line,  not  extending  to  the  anus 
or  involving  the  vaginal  outlet.  The  approximate  position  and 
size  of  the  laceration  are  shown  in  the  accompanying  diagram. 


Intact, 

tOAU-6- 


The  introitus  vagina1  was  very  small  and  inelastic.  The  lacer¬ 
ation  had  occurred  through  the  raphe.  Birth  occurred  through 
the  tear  and  not  through  the  introitus. 

History. — The  delivery  had  been  rapid — four  hours — and  the 
pains  and  efforts  at  expulsion  had  been  violent.  The  woman 
had  been  attended  by  a  friend  who  was  not  even  a  midwife. 

Treatment. — At  the  first  visit  the  parts  were  so  edematous 
and  swollen  that  immediate  repair  was  inadvisable.  A  few 
days  later  the  laceration  was  sutured,  though  by  this  time  the 
tissues  between  the  tear  and  the  introitus  had  sloughed  away. 
Recovery  was  uneventful  and  a  good  perineum  was  secured. 

32  Isabel  Street. 
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Therapeutics 


THE  DRUG  TREATMENT  OF  ALCOHOL.  MORPHIN  AND 
COCA1N  HABITUES 


The  treatment  of  acute  alcoholic  excess  is  pretty  gen¬ 
erally  understood  and  generally  well  carried  out.  The 
removal  of  the  craving  for  alcohol  and  the  length  of  time 
that  the  patient  will  abstain  from  alcohol  depend  largely 
on  the  suggestions  of  the  treatment,  the  physician  in 
charge  and  the  character  of  the  institution  in  which  he 
was  treaded.  In  other  words,  it  is  largely  mental  impres¬ 
sion. 

The  drugs  used  in  the  treatment  of  the  alcohol  habit 
have  generally  been  kept  secret,  but  atropin  in  some  form 
has  been  frequently  used  and  seems  to  have  the  greatest 
success  to  its  credit. 

Dr.  Alexander  Lambert,  of  New  York,  published  his 
method  of  treatment  in  The  Journal,  Sept.  25,  1909, 
and  has  again  discussed  it  in  the  New  York  State  Jour¬ 
nal  of  Medicine,  January,  1910.  He  has  long  made 
careful  study  of  alcoholics  in  his  hospital  wards,  and 
speaks  with  authority,  and  lauds  the  treatment  with 
which  he  has  had  great  success. 

He  finds  that  during  the  last  twenty  years  young  men 
are  less  likely  to  become  alcoholics  than  older  men,  as 
there  has  been  such  a  tendency,  in  many  occupations, 
not  to  employ  men  who  were  addicted  to  the  use  of 
alcohol.  Lambert  finds  alcoholics  most  likely  to  be 
among  men  who  work  overtime  or  under  great  strain, 
as  “journalists,  actors,  and  physicians.”  Sometimes 
“clerks,  bookkeepers,  accountants,  and  stenographers,” 
who  are  looking  for  excitement,  get  into  the  alcohol 
habit.  Also  occupations  that  cause  great  physical 
exhaustion,  as  “stokers,  firemen,  blacksmiths,  iron  and 
brass  molders,”  and  those  who  are  working  over  furnaces 
or  in  heated  places  become  alcoholics.  Another  class 
who  tend  to  drink  too  much  are  those  who  at  times  work 
hard,  this  to  be  followed  by  a  period  of  idleness,  as 
“hostlers,  hac-kinen  and  teamsters.”  Among  women, 
“domestic  servants  and  prostitutes”  head  the  list. 

As  Lambert  well  says,  the  mere  temporary  cure  of  the 
desire  for  alcohol  should  be  by  no  means  the  end  of  the 
treatment  of  the  patient.  This,  however,  is  a  moral  and 
social  question  that  would  be  inappropriately  discussed 
here.  The  craving  for  alcohol  can  undoubtedly  be 
removed  in  patients  who  do  not  have  periodic  attacks  of 
this  desire  (such  a  condition  being  a  nervous  affection 
that  is  not  now  under  discussion).  Consequently  these 
patients  deliberately  try  their  ability  to  withstand  just  a 
taste  of  alcohol,  and,  having  taken  this  taste,  quickly 
again  fall  into  the  h^bit. 

Lambert  gives  credit  to  Mr.  Charles  B.  Townes  for  the 
medicinal  treatment  which  he  uses  to  deprive  a  patient 
of  the  alcohol,  morphin  or  cocain  habit.  This  pre¬ 
scription  consists  of : 


R.  c.c. 

Tincturae  belladonnse  (15  per  cent.) .  20 

Fluidextracti  hyoscyami  .  10 

Fluidextracti  xanthoxyli  .  10 


M.  et  Sig. :  Administer  as  directed. 


fl.3v 

or 

aa,  fl.3iiss 


Lambert  emphasizes  the  necessity  of  carrying  out  his 
treatment  absolutely  to  the  letter,  and  an  important 
part  of  the  treatment  is  profuse  catharsis.  In  alcoholics 
“from  6  to  8  drops  of  the  above  prescription  are  given 
every  hour,  day  and  night,  until  either  the  patient  shows 
symptoms  of  belladonna  excess,  or  from  the  cathartics 
tire  characteristic  stool.”  The  dose  of  the  above  “is  in¬ 
creased  by  2  drops  given  every  six  hours  until  14  to  16 


drops  are  being  taken;  it  is  not  increased  above  16  drops.” 
Lambert  says  that  “usually  an  alcoholic  can  be  given  4 
compound  cathartic  pills  at  the  same  time  that  the  spe¬ 
cific  is  begun.  After  the  drops  have  been  given  for 
fourteen  hours,  a  further  dose  of  compound  cathartic 
pills  is  given,  either  2  or  4,  depending  upon  the  amount 
of  action  obtained  from  the  previous  pills.  If  the  first 
pills  have  caused  abundant  action,  only  2  are  now  neces¬ 
sary.  At  the  twentieth  hour  of  the  drops,  from  2  to  4 
more  compound  cathartic  pills  are  given,  and  after 
these  have  acted,  the  stools  should  begin  to  be  green. 
An  ounce  of  castor  oil  should  now  be  given,  and  a  few 
hours  later  the  characteristic  thick  green  mucous,  putty¬ 
like  stool  will  appear.  Usually  the  drops  must  be  con¬ 
tinued,  and  at  the  thirty-second  hour  from  2  to  4  com¬ 
pound  cathartic  pills  are  again  given,  and  a  few  hours 
later  the  castor  oil.  The  drops  can  now  be  discontinued.” 

Usually  in  treating  alcoholics  stimulation  is  neces¬ 
sary,  and  it  may  be  necessary  to  give  a  hypnotic,  but 
such  treatment  will  not  interfere  with  the  administra¬ 
tion  of  the  above.  “In  the  first  twentv-four  hours  with 
an  older  patient,  or  one  in  the  midst  of  a  spree,  whisky 
should  be  given  four  or  five  times,  in  1  or  2  teaspoon¬ 
ful  doses,  in  milk.  The  whisky  should  not  be  continued 
after  the  first  twenty-four  hours,  and  in  younger  pa¬ 
tients  it  is  usually  not  necessary  to  give  it  at  all. 

“The  belladonna  symptoms  which  would  cause  the 
drops  to  be  stopped  until  they  had  subsided”  are,  ex¬ 
treme  dryness  of  the  throat  and  beginning  delirium  and 
appearance  of  the  belladonna  rash  or  scarlatiniform  red¬ 
ness  of  the  skin.  An  alcoholic  is  less  tolerant  of  bella¬ 
donna  than  a  morphin  patient,  but  Lambert  says  “if  they 
are  sensitive  to  this  drug  they  will  show  it  in  the  first 
six  or  eight  hours  of  the  treatment.” 

lie  states  that  after  the  patient  has  been  through  with 
this  treatment  the  desire  for  alcohol  has  ceased,  and  that 
it  is  a  question  for  the  next  few  days  of  proper  nutri¬ 
tion,  and  sometimes  the  administration  of  a  drug  for 
sleep.  He  finds  the  best  hypnotics  for  these  alcoholics 
are  chloral  and  bromids.  Whatever  tonic  is  given  of 
course  must  be  non-alcoholic. 

In  October,  1909  ( Monthly  Cyclopedia  and  Medical 
Bulletin),  appeared  an  article  by  Riewel,  of  Cleveland, 
Ohio,  discussing  the  scopolamin  (hyoscin)  treatment  of 
those  addicted  to  the  overuse  of  alcohol.  He  quotes  a 
number  of  writers  on  this  treatment,  and  the  summa¬ 
tion  shows  that  the  treatment  is  one  of  “a  combination 
of  1/100  of  a  grain  of  scopolamin,  1/500  of  a  grain  of 
atropin,  and  1/60  of  a  grain  of  strychnin,  every  two 
to  four  hours/  Here  again,  then,  is  an  atropin  treat¬ 
ment  of  alcoholism. 

It  does  not  seem  that  there  should  be  any  mysterious 
halo  surrounding  a  15  per  cent,  tincture  of  belladonna 
as  against  the  pharmacopeial  10  per  cent,  (provided 
that  more  is  used),  or  that  the  fluidextraet  of  hyoscya- 
mus  would  act  any  differently  than  the  tincture,  or  per¬ 
haps  better  still  hyoscin  (scopolamin),  or  in  the  fact 
that  belladonna  is  any  better  than  the  alkaloid  atropin, 
or  that  the  very  few  drops  of  the  fluidextract  of  xanthox- 
yhun  (the  dose  of  which  as  a  bitter  tonic,  with  perhaps 
slight  irritant  properties,  is  2  c.c.  (30  minims  or  y2  a 
teaspoonful)  )  can  be  of  any  specific  value,  as  from 
every  physiologic  and  pharmacologic  standpoint  it  can¬ 
not  be. 

The  treatment,  then,  is  an  atropin  treatment,  with 
such  stimulation  as  is  required,  jjerhaps  strychnin,  with 
such  added  atropin-sedative  (hyoscyamus  or  hyoscin) 
action  or  perhaps  some  more  active  hypnotic,  to  the  point 
of  atropin  tolerance.  The  symptoms  looked  for  are  those 
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of  atropin  poisoning.  The  antidote  to  the  high  blood 
pressure,  the  cerebral  congestion,  and  the  dry  skin  from 
the  atropin  is  caused  by  the  prostration  which  must 
necessarily  be  produced  by  the  severe  catharsis  that  is 
advocated.  Such  catharsis  is  evidently  a  necessary  and 
valuable  adjunct  to  the  treatment.  Whether  the  com¬ 
pound  cathartic  pill  is  the  means  of  producing  it,  or 
whether  saline  cathartics  could  be  used  is  a  question  for 
the  individual  choice. 

The  treatment  that  Dr.  Lambert  advises  is  atropin  or 
associated  atropin  to  the  point  of  tolerance,  administered 
hour  by  hour,  the  patient  thus  being  ably  watched  and 
cared  for,  and  the  production  of  sufficient  and  profuse 
catharsis. 

Lambert  finds  that  most  patients  who  become  mor¬ 
phinists  have  acquired  the  habit  by  accident,  mostly 
through  the  attempt  to  stop  pain,  sometimes  he  thinks 
by  the  careless  prescription  of  a  physician.  This  em¬ 
phasizes  the  necessity  of  teaching  medical  students,  that 
they  should  rarely  if  ever  write  a  prescription  for  mor- 
phin,  but  should  always  give  the  patient  or  nurse,  from 
their  pocket  case,  the  morphin  tablets  required. 

By  the  method  which  Lambert  advises  patients  “do  not 
suffer  more  than  a  bearable  amount  of  discomfort”  in 
breaking  away  from  the  drug.  “Before  beginning  the 
treatment,  the  patient  is  made  comfortable  with  his  ac¬ 
customed  dose  of  morphin,  and  then  given  4  or  5  com¬ 
pound  cathartic  pills.  When  these  have  acted,  the  drops 
should  be  given  as  prescribed  for  alcoholics.  Of  course 
if  there  is  a  hypersensitiveness  to  belladonna  (atropin), 
the  drops  must  be  stopped  and  later  begun  again  at 
a  smaller  number.  After  the  drops  have  been  started 
and  the  time  has  come  for  the  patient’s  usual  dose  of 
morphin,  he  should  receive  “from  one-half  to  two-thirds 
of  the  kind  of  opium  that  he  has  been  taking,  and  admin¬ 
istered  in  the  manner  that  he  has  been  administering  it. 
(The  above  amount  should  be  divided  into  three  parts 
and  given  at  half-hour  intervals.)  After  fourteen  hours 
of  the  drop  treatment,  the  patient  should  be  given  4 
compound  cathartic  pills  and  5  grains  of  blue  mass,  or 
some  other  form  of  vigorous  cathartic  such  as  the  vege¬ 
table  cathartic  pills  of  the  Pharmacopeia  with  ginger 
and  capsicum  and  1/25  of  a  drop  of  croton  oil  to  each 
pill.  Four  or  5  of  these  last  pills  should  be  administered, 
if  preferred  to  the  compound  cathartic  pills  and  blue 
mass.  After  the  twentieth  hour  of  the  drop  treatment 
the  patient  should  receive  4  or  5  more  of  the  vegetable 
cathartic-ginger-capsicum-and-croton-oil  pills  and  blue 
mass,  and,  if  these  do  not  quickly  act,  they  should  be 
followed  bv  4  or  5  compound  cathartic  pills  and  then  an 
ounce  of  Epsom  salt  or  Hunyadi  water  every  half-hour 
for  four  or  five  doses.  If  in  an  hour  or  two  these  do  not 
act,  4  or  5  more  of  the  vegetable  cathartic  pills,  fol¬ 
lowed  by  the  salts,  should  be  persisted  in  until  the  bowels 
act.”  Lambert  well  says  that  this  cathartic  treatment 
will  appear  to  be  extraordinary,  and  it  is  surprising 
that  the  withdrawal  of  the  morphin  does  not  of  itself 
produce  a  diarrhea.  The  inhibition  can  only  be  due  to 
the  atropin.  Lambert  says  that  “if  by  the  twentieth 
hour  the  cathartics  do  not  act  the  symptoms  of  the 
reduction  of  the  morphin,  viz.:  sneezing,  nervousness 
and  pain,  come  on  in  full  force,  and  the  patient  begins 
to  suffer.  If  the  cathartics  do  act  well,  a  second  dose  of 
morphin  or  opium  should  be  given  of  about  Va  or  1/6  of 
what  was  given  as  the  initial  dose  at  the  beginning  of 
the  treatment.  Twelve  hours  after  this  second  dose  of 
morphin  or  opium  the  patient  should  again  have  4  of 
the  vegetable  cathaitic  pills,  each  with  ginger  and  cap¬ 
sicum  and  1/25  of  a  drop  of  croton  oil,  or  4  compound 


cathartic  pills  with  the  5  grains  of  blue  mass,  and  fol¬ 
lowing  this  the  stools  will  begin  to  be  green.  After  the 
liquid  green  stools  have  occurred  following  the  thirty- 
second-hour  cathartic,  an  ounce  of  castor  oil  should  be 
administered,  and  will  cause  the  thick,  green  stool”  as 
described  under  alcoholic  treatment.  After  this  move¬ 
ment,  Lambert  says,  the  patients  feels  “suddenly  relaxed 
and  comfortable  and  the  nervousness  ceases.”  Most 
patients  then  go  to  sleep.  After  the  thirtieth  hour  of 
such  treatment,  and  he  well  says  earlier  “if  the  patient 
is  in  a  weak  condition,  stimulation  with  strychnin,  from 
1/GO  to  1/30  of  a  grain,  is  advisable.” 

Turning  again  to  liiewel’s  article,  we  find  that  the 
hyoscin  (scopolamin)  treatment  of  morphin  addiction 
which  has  been  studied  by  him  gives  successful  results 
by  first  administering  calomel,  followed  by  Rochelle 
salts,  and  then  giving  in  a  typical  case  a  hypodermic  of 
1/200  of  hyoscin  hydrobromid,  1/600  of  atropin  and 
1/200  of  strychnin,  and  repeating  this  every  l1/)  hours 
for  eight  doses;  “then  one-half  of  this  dose  every  hour 
and  a  half  for  a  time,  and  then  increased  again  to  the 
full  dose  every  hour  and  a  half.  After  the  treatment  is 
over,  patients  who  cannot  sleep  should  receive  for  one  or 
two  nights  either  trional,  chloral,  or  bromids.  If 
delirium  occurs  from  the  hyoscin  or  atropin,  the  amount 
must  be  reduced,  but  at  any  time  that  delirium  becomes 
serious  *4  of  a  grain  of  morphin  will  stop  it.”  This 
hyoscin  treatment,  Riewel  says,  will  eliminate  the  desire 
for  the  drug.  lie  cautions  against  using  this  treatment 
when  there  is  Bright’s  disease. 

Again  we  have  the  atropin  treatment,  which  is  the 
physiologic  antidote  for  morphin,  in  the  one  instance 
preceded  by  free  catharsis,  and  in  the  other  free  cathar¬ 
sis  given  throughout.  While  it  seems  advisable  to  give 
mercury  in  some  form  to  act  on  the  upper  intestine  and 
relieve  the  kidneys  of  congestion  and  remove  the  old  bile, 
which  will  aid  the  liver  in  performing  its  effective 
physiologic  work,  still  the  particular  cathartic  selected 
must  still  be  a  matter  of  individual  choice.  Lambert 
has  demonstrated  that  atropin  will  at  least  temporarily 
cure  morphinism  with  the  aid  of  free  catharsis. 

In  treating  patients  for  the  cocain  habit,  which,  by 
the  way,  is  usually  associated  with  the  morphin  habit. 
Lambert  has  found  that  the  beginning  dose  of  morphin 
should  be  less  than  when  the  patient  has  been  taking  the 
morphin  alone,  the  cocain  having  been  a  sort  of  anti¬ 
dote  to  the  intensity  of  the  morphin  action.  The  cocain 
should  be  stopped  abruptly,  and  therefore  these  patients 
generally  require  strychnin  stimulation  early  in  the 
treatment.  The  amount  of  morphin  that  Lambert 
advises  at  first  is  half  the  usual  twenty-four-hour 
amount,  the  dose  being  given  as  above  described  under 
the  treatment  of  morphin  addiction. 

Lambert  thinks  that  if  the  patient  has  been  free  from 
his  desire  for  morphin  or  morphin  and  cocain  for  forty- 
eight  hours  he  will  not  have  this  desire  return  for  years, 
unless  he  has  a  return  of  the  cause  for  which  he  used  the 
morphin,  viz. :  acute  pain,  insomnia,  sorrow  or  worry, 
and  he  believes  that  85  per  cent,  of  patients  cured  of 
this  narcotic  remain  cured.  This  seems  to  be  a  very  high 
percentage,  and  the  experience  of  most  of  us  would  make 
this  number  little  more  than  50  per  cent. 

Those  patients,  however,  who  have  had  the  cocain 
habit  alone  are  much  more  likely  to  relapse,  as  they  have 
probably  taken  the  cocain  for  mental  depression  or  for 
physical  bracing.  Of  course,  after  the  desire  has  been 
temporarily  removed,  unless  the  environment  of  the 
patient  is  changed  or  he  is  put  into  better  physical  con¬ 
dition,  the  same  old  craving  for  stimulation  will  recur. 
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SATURDAY,  MARCH  5,  1910 

THE  AMERICAN  MEDICAL  ASSOCIATION— ITS  POLICIES 

AND  ITS  WORK 


I.  THE  OPPOSITION  AND  ITS  CAUSES 

1  he  proprietary  medicine  business,  until  within  the 
past  five  years,  had  a  most  phenomenal  growth  and  one 
which,  considering  the  viciousness  of  the  traffic,  would 
have  been  impossible  had  it  not  been  immensely  profit¬ 
able.  The  large  returns  drew  to  its  ranks  men  without 
knowledge  of  medicine,  pharmacy  or  chemistry,  men  who 
not  only  put  up  preparations  for  the  medical  profession 
to  use,  but -also  had  the  presumption  to  attempt  to  teach 
physicians  how  to  use  them — how  to  treat  disease.  Bepu- 
table  manufacturing  pharmaceutical  houses,  finding  the 
demand  for  official  and  non-secret  drug?  falling  off, 
were,  one  by  one,  almost  forced  by  economic  conditions 
into  the  secret  proprietary  business,  until  finally  there 
was  hardly  a  pharmaceutical  concern  that  did  not  have 
many  typical  nostrums  in  its  lists  of  “specialties.”  The 
Journal,  like  other  medical  journals  of  that  time, 
accepted  advertisements  of  proprietary  medicines  which 
later  proved  to  be  fraudulent ;  there  was  no  standard  and 
no  means  of  distinguishing  the  good  from  the  bad. 
Thinking  members  of  the  medical  profession  realized 
the  conditions  and  continually  protested  against  them. 
The  evil  was  discussed  in  society  meetings,  often  with 
emphasis,  but  the  agitation  usually  ended  only  in  dis¬ 
cussion,  while  such  criticisms  were  smoothed  over  or 
eliminated  when  the  reports  of  the  proceedings  appeared 
in  medical  journals. 

The  proprietary  “interests”  were  so  powerful  finan- 
eiallv,  they  ramified  in  so  many  directions,  and  they 
affected  so  many  in  the  medical  profession  itself,  that 
the  problem  of  attacking  the  evil  seemed  too  large  and 
too  difficult,  and  the  only  result  to  be  expected  was  fail¬ 
ure,  with  vilification  and  abuse  as  the  lot  of  those  who 
attempted  it.  However,  after  much  deliberation,  and 
with  due  regard  for  the  attempts  that  already  had  been 
made,  and  especially  with  a  full  appreciation  of  the 
opposition  to  be  expected  and  of  the  difficulties  to  be 
nut.  the  movement  against  this  evil  was  started  by  the 
formation  of  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association.  The  announce¬ 
ment  of  tire  creation  of  this  Council  was  received  with 
great  satisfaction  by  many,  but  encountered  sneers,  deri¬ 
sion  and  open  opposition,  not  only  from  the  interests 
directly  affected,  but  also  from  many  medical  journals. 


Nor  did  this  journalistic  opposition  come  entirely  from 
publications  whose  paid  subscription  lists  were  insignifi¬ 
cant  and  which  absolutely  owed  their  existence  to  their 
advertising  patronage;  it  came,  too,  from  some  which 
were  well  supported  by  the  medical  profession.  A 
defunct  journal  was  resurrected  by  a  certain  group  of 
nostrum-makers  to  oppose  the  movement.  In  it  the 
members  of  the  Council,  and  especially  its  chairman, 
were  ridiculed,  cartooned  and  maligned.  Since  then 
scores  of  so-called  medical  journals  have  apparently 
existed  for  the  sole  purpose  of  attacking  the  American 
Medical  Association  and  its  officers,  and  of  obstructing 
its  efforts — and  very  naturally  so,  since  such  journals 
derive  most  of  their  support  from  those  who  are  exploit¬ 
ing  the  profession. 

About  this  time  Colliers  Weekly  published  that 
remarkable  series  of  articles  by  Samuel  Hopkins  Adams 
called  “The  Great  American  Fraud.”  The  “patent  medi¬ 
cine”  people  soothed  themselves  with  the  belief  that  the 
articles  and  the  lessons  they  taught  the  public  would 
soon  be  forgotten,  as  they  undoubtedly  would  have  been 
had  they  been  allowed  to  remain  as  ephemeral  newspaper 
matter.  But  the  American  Medical  Association,  obtain¬ 
ing  permission  to  issue  these  articles  in  book  form,  pub¬ 
lished  and  distributed  them  by  the  thousands.  The  facts 
presented  were  thus  preserved  in  the  hands  of  individuals 
and  libraries  all  over  the  country  and  became  a  perma¬ 
nent  and  ever-living  evidence  of  the  fraud  and  vicious¬ 
ness  that  is  inseparable  from  the  “patent  medicine” 
business,  and  of  the  gross  impositions  practiced  on  the 
public.1  In  addition  to  the  exposures  made  by  Mr. 
Adams,  the  chemical  laboratory  of  the  Association  has 
been  analyzing  a  host  of  “patent”  and  proprietary  medi¬ 
cines,  and  Tile  Journal  has  insistently  and  persistently 
tried  to  enlighten  the  public  regarding  this  evil. 

Naturally,  therefore,  the  “patent  medicine”  people 
were  aroused,  individually  and  collectively — as  the  Pro¬ 
prietary  Association  of  America — and  endeavored  to 
poison  the  minds  of  the  public  against  the  American 
Medical  Association.  Pamphlets  of  various  kinds  have 
been' — and  are  still  being — sent  broadcast,  such,  for 
example,  as  “The  Political  Doctors,”  “Confiscatory 
Legislation,”  “The  Machinations  of  the  American  Medi¬ 
cal  Association,”  “The  Legislative  Schemes  of  the  Amer¬ 
ican  Medical  Association” — and  numerous  others.  The 
newspapers,  especially,  have  been  furnished  with  all 
kinds  of  misinformation  regarding  the  American  Medi¬ 
cal  Association  and  about  what  it  is  doing,  but,  happily, 
the  majority  of  newspaper  editors  saw  the  animus  back 
of  it.  A  few,  not  knowing  the  facts,  have  said  harsh 
things,  using  the  material  furnished  them  by  the  inter¬ 
ests  affected  to  attack  the  Association  and  the  profession 
generally. 

Thus,  two  directly  related  interests — the  so-called 
ethical  proprietary  business  and  the  “patent  medicine” 

1.  IIow  far-reaching  an  effect  this  has  had  may  he  imagined 
when  it  is  realized  that  over  150,000  copies  of  this  book  have  been 
printed.  The  wide-spread  spontaneous  demand  for  the  book  has 
been  most  gratifying.  One  disinterested  layman  alone  purchased 
4o,000  copies  for  free  distribution.' 
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business — by  fair  means  and  foul  have  done  their  best 
to  discredit  and  injure  the  Association.  The  former  was 
— and  still  is — supported  by  a  large  number  of  journals, 
of  small  circulation,  it  is  true,  supposed  to  represent  the 
medical  profession;  the  latter,  by  the  cheaper  class  of 
newspapers,  influenced  largely  by  the  lure  of  advertising 
contracts. 

Nor  are  the  proprietary  and  “patent  medicine”  inter¬ 
est^  the  only  ones  whose  fraudulent  profits  have  been  cut 
down  through  the  exposure  of  their  methods  by  The 
Journal.  After  a  campaign  of  public  education  lasting 
several  years,  Congress  passed  the  Food  and  Drugs  Act, 
and  its  passage  was  due  in  no  small  degree  to  the  influ¬ 
ence  of  the  American  Medical  Association,  with  the  help 
of  the  members  of  its  constituent  state  and  component 
countv  societies.  Since  its  enactment  The  Journal  has 
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exerted  even  greater  influence  for  the  pure  food  law’s 
honest  and  impartial  enforcement;  and  this  also  has 
aroused  the  enmity  and  active  opposition  of  manufac¬ 
turers  and  dealers  in  sophisticated  foods. 

Thus — to  say  nothing  of  the  unfriendly  attitude  of 
some  of  those  connected  with  certain  low-grade  medical 
schools  whose  shortcomings  have  been  shown  up  in  The 
Journal,  and  without  including  the  owners  of  the  medi¬ 
cal  journals  affected — there  are  three  financially  and 
politically  powerful  commercial  interests  combined  for 
the  common  purpose  of  attempting  to  discredit  and  to 
weaken  the  Association  and  to  obstruct  its  work.  Fail¬ 
ing  to  produce  any  result  and  finding  that  their 
onslaughts  on  the  Association  only  drove  the  profession 
into  closer  alliance,  they  pursued  another  course. 

In  the  fall  of  1908  some  letters  addressed  to  the  presi¬ 
dent  of  a  pharmaceutical  concern,  whose  methods  had 
been  given  unpleasant  notoriety  in  The  Journal, 
revealed  the  fact  that  a  concerted  attack  on  the  editor  of 
The  Journal  was  under  discussion.  Their  tenor  was: 
“Stop  attacking  the  Association,  as  you -will  do  no  good. 
Center  it  on  Simmons,  for  he  is  responsible.”  Shortly 
after  this,  information  was  received  that  the  individual 
to  whom  the  letters  were  addressed,  both  by  personal 
effort  and  through  the  efforts  of  detectives,  was  endeavor¬ 
ing  to  find  something  in  the  editor’s  life  that  might  be 
damaging  to  his  reputation. 

Material  obtained  by  going  back  thirty-eight  years  or 
more  was  craftily  arranged  bv  a  Chicago  physician  and 
was  worked  up  so  as  to  make  the  most  damaging  “case” 
possible.  Articles  were  published  in  such  of  the  cheaper 
medical  journals  as  would  print  them,  “addresses”  were 
delivered  before  such  medical  societies  as  would  tolerate 
them,  newspaper  interviews  appeared  and,  especially, 
thousands — yes,  hundreds  of  thousands — of  pamphlets 
and  reprints  were  circulated  with  an  extravagance  that 
indicated  that  expense  was  no  object — all  these  methods 
were  used  to  make  public  the  matter  which  had  been  so 
assiduously  collected.  It  is  probable  that  during  the  last 
two  years  more  money  was  spent  in  detective  work,  in 
printing  and  in  postage  in  an  attempt  to  blast  the  repu¬ 
tation  of  the  editor  of  The  Journal  than  ever  before 


was  expended  for  a  similar  purpose.  Being  personal  in 
character,  this  matter  naturally  could  not  be  discussed 
in  The  Journal. 

That  these  attacks  were  received  with  joy  and  utilized 
to  the  fullest  extent  by  the  proprietary  and  “patent 
medicine”  interests  goes  without  saying;  in  fact,  the  very 
“consumption  cure”  concern  which  we  expose  in  this 
issue  went  so  far  as  to  reproduce  in  a  newspaper  adver¬ 
tisement  the  photograph  of  the  physician  circulating  this 
matter  and  to  extol  him  in  these  words:  “For  him  to 
expose  the  methods  of  the  A.  M.  A.  is  a  Godsend  to  every 
consumptive,  as  it  clearly  shows  why  the  medical  profes¬ 
sion  at  large  does  not  recommend  Nature’s  Creation.” 
And  more  recently  the  American  Druggists  Syndicate, 
because  The  Journal  has  made  clear  the  fraud,  mis¬ 
representation  and  deceit  connected  with  its  “patent 
medicine”  business,  has  been  using  the  material  with 
absolute  disregard  of  expense,  circulating  it  among  phy¬ 
sicians  and  druggists  throughout  the  country.2 

These  attacks,  of  course,  have  been  regarded  as  a  part 
of  the  general  scheme  of  retaliation  of  those  whose  finan¬ 
cial  interests  were  being  injured  through  the  work  of  the 
Association;  in  a  word,  as  coming  from  enemies  who 
have  good  cause  for  fighting  back. 

II.  THOSE  RESCINDED  RESOLUTIONS 

From  what  has  been  said  above,  opposition  and  retalia¬ 
tion  are  to  be  looked  for  from  those  interests  whose  com¬ 
mercial  existence  is  threatened  by  the  work  of  the  Amer¬ 
ican  Medical  Association.  Such  enemies  and  such  oppo¬ 
sition  were  to  be  expected  and  could,  therefore,  be  reck¬ 
oned  with.  An  attack  from  within  the  ranks  of  the 
profession  itself,  however,  is  another  matter.  When, 
furthermore,  it  comes  from  one  of  the  most  progressive 
component  county  societies,  and  one  in  whose  territory 
is  located  the  headquarters  of  the  Association,  the  matter 
deserves  comment. 

The  Council  of  the  Chicago  Medical  Society,  at  its 
January  meeting,  adopted  certain  resolutions  which  pur¬ 
ported  to  be  based  on  the  preamble  that : 

“Certain  conditions  exist  which  menace  the  best  interests  of 
the  American  Medical  Association  and  of  the  medical  profes¬ 
sion  at  large.” 

These  resolutions3  were  published  in  the  society’s  Bul¬ 
letin  and  copies  of  them  were  sent  officially  to  the  various 
state  society  journals.  Unofficially,  typewritten  copies 
were  sent — some  at  least  in  envelopes  bearing  the  address 
of  the  individual  who  is  reported  to  have  made  the  origi¬ 
nal  draft  of  the  resolutions— to  medical  journals  all  over 
the  country.  Incidentally  the  matter  appeared  with 
appropriate  headings  in  the  Chicago  newspapers  of  the 
morning  following.  The  resolutions  were  rescinded  at 
the  next  meeting  of  the  Council,  but  the  publicity  given 
their  adoption  was  strikingly  absent  in  their  rescind¬ 
ment.  Because  these  resolutions  have  furnished  the  ene¬ 
mies  of  the  Association  with  ammunition  that  is  being 

2.  See  letter  and  comments  in  Tin:  Journal,  February  10.  p.  U29. 

3.  The  resolutions  appeared  in  Tiie  Journal.  Jar  2'\  toil),  page 
3S2  ;  notice  of  their  rescindment  appeared  in  Tut  Journal,  Feb  12, 
1010,  page  543. 
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and  will  continue  to  be  used  against  it — as  those  who 
inspired  them  undoubtedly  intended  they  should — it 
seems  wise  to  give  some  consideration  to  what — in  view 
of  the  fact  that  they  have  been  rescinded — would  ordi¬ 
narily  have  required  no  comment. 

Many — in  fact  most — of  these  resolutions  dealt  with 
matters  of  Association  policy,  matters  which  have  been 
up  for  consideration  time  and  again  and  have  been  dis¬ 
cussed  pro  and  con.  They  are  matters  on  which  an  hon¬ 
est  difference  of  opinion  may  well  exist  and  are  very 
proper  questions  for  consideration  if  discussed  by  those 
having  a  full  understanding  of  the  points  involved. 
Whether,  for  instance,  one  person  should  be  permitted  to 
hold  at  the  same  time  more  than  one  executive  or  hon¬ 
orary  position  in  the  Association ;  whether  the  office  of 
general  secretary  and  the  position  of  editor  should  or 
should  not  be  separated;  whether  the  number  of  trustees 
should  be  increased  or  decreased;  whether  the  initiative 
and  referendum  are  feasible  and  desirable — all  these  are 
questions  on  which  there  may  easily  be  differences  of 
opinion.  With  such  we  may  deal  at  length  in  the  future. 

A  few  of  the  resolutions,  however,  dealt  not  with  mat¬ 
ters  of  policy,  not  with  theories,  but  with  matters  of 
demonstrable  fact.  To  consider  these  in  detail: 

“All  officers  and  employees  .whose  duties  involve  financial 
responsibilities  should  be  bonded.” 

The  answer  to  this  implication  is  simple  and  short: 
All  such  officers  and  employees  are  bonded  and  for  years 
have  been. 

“The  law  governing  admission  to  membership  in  the  Ameri¬ 
can  Medical  Association  should  be  so  amended  as  to  make  it 
mandatory  on  the  secretary  to  enroll  applicants  who  have  com¬ 
plied  with  the  provisions  and  by-laws  governing  the  same.” 

The  secretary  never  has  refused  to  enroll  such  appli¬ 
cants,  and  under  the  present  by-laws  which  have  been  in 
force  for  years,  could  not  if  he  would. 

“Space  should  be  set  apart  in  The  Journal  for  free  and 
courteous  discussion  of  the  policies  and  methods  of  the  Asso¬ 
ciation  or  for  any  other  matters  that  may  appeal  to  the  mem¬ 
bership  at  large  as  bearing  on  the  interests  of  the  Association.” 

Such  space  always  has  been  available  and  never  has 
been  denied  those  who  wished  courteously  to  present 
matters  of  interest  to  the  Association.  What  constitutes 
"matters  of  interest”  always  has  been  and  always  must 
be  determined  by  the  editor — past,  present  or  future — 
that  is  one  of  an  editor’s  functions.  Any  other  method 
of  conducting  a  journal  would  result  in  chaos. 

“No  member  should  be  expelled  from  the  Association  without 
a  fair  trial  and  full  hearing,” 

Under  the  present  laws,  and  they  have  been  in  force 
for  years,  no  member  can  be  expelled  from  the  Associa¬ 
tion,  either  with  or  without  trial,  for  the  American  Med¬ 
ical  Association  has  no  voice  in  the  matter.  Eight  to 
membership  in  the  Association  depends  entirely  on  mem¬ 
bership  in  the  county  society,  and  when  a  physician 
ceases — voluntarily  or  involuntarily — to  be  a  member  of 
his  county  society  he  thereby  loses  his  right  to  member¬ 
ship  in  the  state  society  and  in  the  American  Medical 
Association. 


The  reason  space  is  given  to  a  consideration  of  the 
foregoing  resolutions  is  not  only  that  the  direct  state¬ 
ments  contained  therein  are  misleading  or  absurd — and 
they  are  both — but  that  each  one  carries  with  it  an 
implication — more  or  less  veiled — of  official  negligence 
or  dereliction.  The  resolution  regarding  the  bonding  of 
employees  implies  that  responsible  officials  are  not 
bonded ;  that  dealing  with  the  enrolment  of  members 
gives  the  impression  that  the  secretary  has  refused  to 
enroll  applicants  who  were  eligible;  that  providing  free 
discussions  in  The  Journal  insinuates  that  freedom  of 
discussion  is  not  to  be  had ;  that  referring  to  loss  of 
membership  intimates  that  the  Association  has  not  only 
the  power  to  expel  its  members,  but  that  its  members 
actually  have  been  expelled  without  a  “fair  trial  and  full 
hearing” — all  of  which  implications  are  false  and  unwar¬ 
ranted  libels  on  the  Association  and  its  officers. 

If  the  majority  of  those  members  of  the  Council  of  the 
Chicago  Medical  Society  who  voted  for  these  resolutions 
had  realized  what  there  was  behind  them,  then  the  only 
explanation  of  their  action  would  have  been  that  of  sheer 
maliciousness.  But  we  believe — in  fact,  we  know — that 
many  of  those  who  voted  for  them  had  no  clear  concep¬ 
tion  of  the  conditions  which  were  supposedly  under  con¬ 
sideration.  With  an  honesty  of  purpose  that  was 
superior  to  their  judgment  they  allowed  themselves  to  be 
used  as  catspaws  to  pull  out  of  the  fire  the  chestnuts  of 
personal  spite  of  one  or  two  individuals.  That  they  did 
so  was  unfortunate  in  that  it  gave  the  common  enemy 
reason  for  rejoicing  and  lent  color  to  the  rumor  so 
assiduously  promulgated  by  the  proprietary  and  “patent 
medicine”  interests  that  there  are  internal  dissensions  in 
the  American  Medical  Association — a  rumor  which  is  as 
false  as  it  is  persistent. 

We  know  that  the  medical  profession  has  never  been  so 
united  as  it  is  to-day ;  we  know  that  the  attempts  to  bet¬ 
ter  the  scientific,  economic  and  social  conditions  in  the 
profession  itself  are  receiving  hearty  support  and  cooper¬ 
ation;  we  know  that  the  campaign  against  fraud  and 
deceit  in  proprietary  medicines  is  meeting  the  approval 
of  all  right-thinking  physicians;  we  know,  in  fact,  that 
the  great  mass  of  the  medical  profession  of  the  United 
States  is  heartily  in  sympathy  with  the  critical  and  con¬ 
structive  work  which  the  American  Medical  Association 
is  doing  through  The  Journal  and  through  its  standing 
boards  and  committees — and  this  knowledge  is  in  itself 
an  inspiration  to  larger  and  better  things. 

That  the  organization  which  has  grown  so  wonderfully 
in  the  past  decade  is  capable  of  improvement,  none  real¬ 
izes  more  keenly  than  those  who  have  so  earnestly  striven 
to  perfect  it ;  that  criticisms  and  suggestions  will  help  to 
bring  about  such  readjustments  in  the  machinery  of  the 
Association  as  changed  conditions  make  necessary,  its 
best  friends  have  always  maintained;  that  such  criticisms 
and  suggestions  are,  and  always  have  been,  welcomed  by 
those  to  whom  the  Association  has  intrusted  its  executive 
work,  goes  without  saying.  But  while  all  this  is  true  no 
one  will  question  the  principle  that  for  criticism  to  be  of 
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any  value  it  must  be  of  a  constructive  and  not  a  destruc¬ 
tive  nature,  and,  further,  that  it  must  come  from  those 
who  are  at  least  fairly  familiar  with  the  conditions  which 
it  is  desired  to  better.  To  suggest  changes  in  the  consti¬ 
tution  and  by-laws  of  an  organization  for  no  other  actual 
purpose — whatever  the  nominal  purpose  may  be — than 
that  of  satisfying-  personal  pique  or  for  political  expedi¬ 
ency,  is  not  criticism — it  is  denunciation.  That  opposi¬ 
tion  should  have  developed  is  not  to  be  wondered  at, 
rather  is  it  to  be  welcomed;  it  is  only  moving  bodies  that 
meet  resistance.  That  self-seeking  or  revengeful  indi¬ 
viduals  should  ally  themselves  with  the  open  enemies  of 
the  profession  is  not  surprising,  but  once  their  object  is 
made  clear  they  cease  to  be  a  menace. 

One  thing  the  passage  of  these  resolutions  shows :  The 
rank  and  file  of  the  Association  are  not  as  familiar  with 
the  details  of  their  great  organization  as  they  should  be. 
If  men  of  more  than  ordinary  intelligence  and  ability, 
-such  as  those  composing  the  business  body  of  the  Chicago 
Medical  Society,  could  be  misled  on  points  so  fundamen¬ 
tal  and  elemental  in  nature,  then  it  is  safe  to  assume 
that  a  great  majority  of  the  members  of  the  Association 
need  to  be  better  informed  about  the  Association  itself. 
This  being  so,  we  purpose  to  review  briefly,  in  future 
issues,  the  history  of  the  American  Medical  Association 
and  its  development  during  the  past  ten  years  and  show 
what  has  been,  and  is  being,  accomplished  in  the  interest 
of  both  the  medical  profession  and  the  public. 


HYDROPHOBIA 

The  importance  of  a  di-sease  is  not  to  be  measured 
altogether  by  its  frequency ;  its  effects  in  individual  cases 
are  also  to  be  reckoned.  When  a  disease  like  hydro¬ 
phobia  is  apparently  on  the  increase  it  is  a  health  prob¬ 
lem  of  some  urgency.  The  statistics  in  Dr.  Frothing- 
ham’s  paper  in  this  issue  of  The  Journal  show  a  rather 
formidable  prevalence  of  the  disorder  in  certain  parts  of 
the  country.  Kerr  and  Stimson1  state  that  there  were 
one  hundred  and  eleven  deaths  from  hydrophobia  in 
1908,  and  that  the  number  of  deaths  from  this  cause 
in  the  registration  area  in  1906  and  1907  (eighty-five 
and  seventy-five,  respectively)  was  almost  double  the 
number  in  any  previous  year  since  1900.  The  health 
authorities  of  several  of  the  states  have  also  called  atten¬ 
tion  to  this  fact.  Rabies  exists  in  nearly  every  portion 
of  our  country,  and  Dr.  Frothingham  could  have  added 
Alaska  to  the  political  divisions  where  it  is  found,  as 
enumerated  by  him.  It  is  probably  endemic  in  the 
arctic  regions,  especially  if  we  are  to  consider,  as  it  seems 
we  should,  the  distemper  noticed  by  Dr.  Kane  and  many 
others  since  him,  which  carries  off  a  large  portion  of  the 
dogs  in  Alaska  every  year. 

A  recent  writer2  questions  the  rabic  nature  of  this 
disorder  on  the  ground  that  human  beings  bitten  do  not 

1.  Kerr,  J.  W.,  and  Stimson,  A.  M. :  The  Prevalence  of  Rabies 
in  the  United  States,  The  Journal  A.  M.  A.,  Sept.  25,  1909, 
llil.  989. 

2  Ilowe,  G.  B.  :  In  Mikkelson,  Conquest  of  the  Arctic. 
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apparently  contract  the  disease.  This  can  probably  be 
accounted  for  by  the  fact  that  they  are  seldom  bitten 
except  through  the  heavy  clothing  worn  in  that  region; 
it  is  a  well-known  fact  that  a  large  proportion  of  those 
bitten  in  other  climates  are  protected  the  same  way. 
Dr.  Howe’s  description  in  other  respects  is  that  of  rabies. 
The  disease  was,  at  least  formerly,  dreaded  by  the 
Eskimo  in  some  parts  of  Alaska,  and  undeniable  typical 
hydrophobia  also  occurs  in  that  region.  In  short,  so  far 
as  can  be  learned,  in  the  territory  of  the  United  States 
only  the  Rocky  Mountain  and  Pacific  slope  regions  are 
free  from  the  disease. 

It  must  be  regarded  as  most  unfortunate  that  in 
many  of  our  communities  indifference  and  an  unen¬ 
lightened  or  perverted  sentiment  of  compassion  for  ani¬ 
mals  should  hinder  the  adoption  of  the  reasonable  meth¬ 
ods  of  prevention  which  have  exterminated  the  disease  in 
Great  Britain,  namely,  destruction  of  infected  animals 
and  proper  muzzling  of  all  dogs  in  infected  areas.  Even 
locally  applied,  these  measures  would  still  be  of  great 
value  in  reducing  the  danger  of  infection.  It  is  also 
unfortunate  that  incredulity  as  to  the  existence  of  rabies 
or  hydrophobia  should  be  professed,  even  by  a  few  physi¬ 
cians.  The  conversion  of  one  of  these  to  the  opposite 
opinion  by  the  occurrence  of  a  case  in  his  own  family, 
extensively  noticed  in  the  medical  and  lay  press  a  few 
years  ago,  points  a  moral,  obvious  but,  it  is  to  be  hoped, 
less  and  less  necessary  among  the  medical  profession  and 
the  intelligent  public. 
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GEORGIA 

Personal. — Dr.  Russell  B.  Moore,  Auburn,  is  reported  to  be 
dangerously  ill. - Dr.  Spurgeon  Williams,  Winder,  is  con¬ 

valescent  after  smallpox. 

Medical  Society  Election.  The  Fourth  District  Medical 
Society  held  its  fifth  semi-annual  meeting  at  Newnan,  Feb¬ 
ruary  15,  and  elected  Dr.  T.  Neal  Kitchens,  Columbus,  presi¬ 
dent,  and  Dr.  Theodore  B.  Davis,  Newnan,  vice-president. 

State  Sanatorium  Trustees  Meet.— The  trustees  of  the  State 
Tuberculosis  Sanatorium  held  their  annual  meeting,  February 
15.  Capt.  W.  C.  Raoul  reported  that  a  desirable  site  had  been 
purchased  and  plans  for  buildings  had  been  adopted,  with 
still  a  balance  of  $19,000  to  be  put  into  the  buildings  before 
the  institution  could  be  opened  for  the  reception  of  patients, 
but  that  still  further  appropriations  would  be  necessary. 
The  following  officers  were  elected;  Dr.  Thomas  R.  Whitley, 
Douglasville,  president;  Hon.  T.  D.  Tinsley,  vice-president; 
Dr.  Marcus  F.  Carson,  Griffin,  secretary;  Mr.  J.  T.  Orm,  treas¬ 
urer.  and  Capt.  W.  C.  Raoul,  Hon.  T.  D.  Tinsley,  and  Drs. 
Charles  H.  Richardson,  Montezuma,  Henry  R.  Slack,  LaGrange, 
and  Jeff  Davis,  Toscoa,  executive  committee. 

ILLINOIS 

Quincy  Doctors’  Club.— At  an  informal  meeting  of  ten  phy¬ 
sicians  of  Quincy,  held  February  10,  the  organization  of  a 
physicians’  club  was  considered.  Dr.  Thomas  B.  Knox  acted 
as  chairman  and  Carl  W.  Pfeiffer  as  secretary.  Drs.  Knox,  John 
A.  Koch,  John  K.  Reticker  and  Kirk  S.  Shawgo  were  appointed 
a  committee  to  present  the  matter  to  the  physicians  of  the 
city  and  report  at  a  subsequent  meeting. 

Personal. — Dr.  Frank  Id.  Jenks  lias  been  appointed  superin¬ 
tendent  of  the  Elgin  State  Hospital,  vice  Dr.  Vaclav  II. 
Podstata,  resigned.  The  appointment  becomes  effective  March 

15. - Dr.  William  R.  Patton,  Charleston,  is  reported  to  be 

seriously  ill  in  Washington  Hospital,  Los  Angeles,  with 
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rheumatism  and  erysipelas. - Dr.  Charles  E.  Crawford,  Rock¬ 

ford,  inspector  of  the  State  Board  of  Health,  has  gone  to  Cali¬ 
fornia  for  a  rest  of  several  weeks. - Dr.  Jacob  Huber,  Pana, 

has  deeded  to  the  local  grand  army  post  five  acres  of  land 
adjoining  the  city  for  a  park. - Dr.  Joseph  G.  Kilgore,  Ver¬ 
milion,  is  reported  to  be  critically  ill  with  pneumonia. - Dr. 

Leslie  A.  Beard,  Polo,  underwent  operation  at  Mercy  Hospital, 
Chicago,  February  15. 

Chicago 

Personal. — Dr.  Henry  Banga  is  ill  in  Michael  Reese  Hospital 
with  septicemia  due  to  an  operation  wound.  He  has  been  in 

serious  condition  but  is  now  improving. - Dr.  Gottfried 

Koehler,  as  the  result  of  a  recent  civil  service  examination, 
has  been  named  deputy  commissioner  of  health  to  succeed  the 

late  Dr.  Frank  W.  Reilly. - Dr.  William  A.  Evans,  health 

commissioner,  has  gone  to  New  Orleans  where  he  will  have 
conferred  on  him  the  degree  of  LL.D.  by  his  alma  mater, 

Tulane  University. - A  diamond-studded  gold  watch  was 

given  Dr.  Theodore  B.  Sachs  by  the  board  of  directors  of  the 

Winfield  Sanatorium  for  Consumptives,  February  22. - Dr. 

Byron  Robinson  is  reported  to  be  critically  ill  at  his  home  in 
River  Forest. 

INDIANA 

New  Hospital  for  Crawfordsville. — The  plans  for  the  new 
buildings  of  the  Methodist  Hospital,  Crawfordsville,  have  been 
completed.  The  buildings  will  cost  $130,000,  and  will  accom¬ 
modate  70  patients. 

Site  Selected  for  Sanatorium. — A  site  has  been  selected  about 
ten  miles  southwest  of  Delphi  on  a  high  bluff  overlooking  the 
south  fork  of  Wildcat  creek,  for  the  location  of  the  Lafayette 
Tuberculosis  Sanatorium. 

Opposes  Intern  Tests. — On  the  suggestion  of  Dr.  William  N. 
Wishard,  Indianapolis,  it  is  probable  .that  another  method 
than  the  competitive  examination  will  be  adopted  for  the 
selection  of  interns  for  the  Indianapolis  City  Dispensary  and 
City  Hospital.  As  there  is  but  one  medical  school,  the  ordi¬ 
nance  providing  for  competitive  examination  is  not  considered 
necessary,  as  the  grade  made  in  the  final  college  examination 
or  before  the  State  Board  of  Medical  Examination  and  Regis¬ 
tration  may  properly  be  taken  as  a  basis. 

Personal. — Dr.  Charles  S.  Woods  has  been  appointed  city 
sanitarian  of  Indianapolis,  Dr.  Frank  L.  Truitt,  city  patholo¬ 
gist,  and  Dr.  Eugene  B.  Mumford,  inspector  of  contagious 

diseases  (reappointed). - Dr.  Ernest  R.  Sisson,  Greenfield, 

who  has  been  seriously  ill  in  Indianapolis,  is  reported  to  be 

convalescent. - Dr.  William  F.  King,  Columbia  City,  has 

been  appointed  assistant  state  health  commissioner.— — Dr. 
John  N.  Records  has  been  appointed  postmaster  of  Franklin. 

- Dr.  Edward  P.  Busse,  Evansville,  has  been  appointed 

superintendent  of  the  New  Southeastern  Hospital  for  the 

Insane,  Madison. - Dr.  William  R.  Cravens,  Bloomfield,  is 

reported  to  be  seriously  ill  with  septicemia. - Dr.  Charles  L. 

Thomas,  Logansport,  who  has  been  seriously  ill  in  St.  Luke’s 
Hospital,  Chicago,  as  the  residt  of  an  automobile  accident,  has 
returned  to  his  home  greatly  improved. — — Dr.  Edward  F. 
Wagner,  Fort  Wayne,  is  reported  to  be  ill  with  appendicitis. 

- Dr.  Jewett  V.  Reed  has  been  appointed  superintendent  of 

the  City  and  Bobbs  Dispensary,  Indianapolis. — —Dr.  William 
G.  Wegner,  South  Bend,  has  been  appointed  health  commis¬ 
sioner  of  St.  Joseph  county. 

MARYLAND 

Pure  Food  Bill. — The  pure  food  bill,  which  is  being  cham¬ 
pioned  by  Dr.  Thomas  A.  Ashby,  Baltimore,  in  the  legislature, 
has  been  held  back  by  opponents  to  the  clause  relating  to  ice¬ 
cream.  The  bill  provides  that  14  per  cent,  shall  be  the  stand¬ 
ard  in  Maryland,  but  permits  the  standard  to  run  down  to  4 
per  cent,  on  the  proviso  that  it  shall  be  labeled  between  those 
limits. 

New  Health  Bureaus. — Dr.  Thomas  A.  Ashby,  Baltimore, 
introduced  a  bill  in  the  legislature,  February  24,  providing  for 
five  bureaus  of  health  under,  the  State  Board  of  Health, 
namely,  communicable  diseases,  bacteriology,  chemistry,  san¬ 
itary  engineering  and  vital  statistics,  each  bureau  to  be 
directed  by  a  chief  at  a  salary  of  not  less  than  $1,500  or 
more  than  $2,400,  with  an  assistant,  and  if  necessary  with 
additional  help.  For  expenses  an  appropriation  of  $24,000 
is  made. 

The  Optometry  Bill. — Advocates  and  opponents  of  the 
optometry  bill,  which  is  designed  to  place  optometry  on  the 
same  plane  as  medicine,  and  providing  for  a  board  of  exam¬ 
iners,  appeared  before  the  committee  on  hygiene  of  the  House 
of  Delegates  February  25.  Among  the  opponents  are  Drs. 


Samuel  Theobald,  Herbert  Harland,  Hiram  Woods,  Jr.,  Henry 
O.  Reik,  J.  Frank  Crouch,  James  J.  Carroll,  Ernest  A.  Knorr, 
G.  Milton  Linthicum  and  Arthur  P.  Herring,  who  state  deal¬ 
ers  in  eye-glasses  and  spectacles  were  in  many  cases  not 
qualified  to  examine  eyes  and  prescribe  glasses.  Dr.  Lewellys 
F.  Barker  of  Johns  Hopkins  Hospital,  in  a  written  communi¬ 
cation,  states  that  serious  disorders  as  brain  tumor,  locomotor 
ataxia,  etc.,  first  manifest  themselves  in  eye  symptoms,  and 
might  be  prevented  but  for  superficial  examination  of  the  eye 
by  those  not  trained  in  medicine. 

Care  of  the  Insane. — The  members  of  the  State  Lunacy  Com¬ 
mission  claim  that  the  state  bond  issue  of  $600,000  for  the 
care  of  the  insane  will  be  sufficient.  The  supervisors  of  the 
Baltimore  City  Charities,  however,  say  that  not  less  than 
$1,000,000  will  be  sufficient.  The  recommendations  embrace 
$250,000  for  a  negro  hospital  with  provision  for  452  patients; 
additional  $240,000  for  buildings  at  Springfield  to  accommo¬ 
date  674  patients;  $40,000  for  additional  buildings  at  Owing’s 
Mills  to  accommodate  100  feeble-minded  children,  and 
$450,000  to  provide  buildings  each  year  for  fifteen  years  to 
cost  $30,000  each,  to  provide  for  the  annual  increase  of  at 

least  100  insane  patients  a  year. - Dr.  Arthur  P.  Herring, 

secretary  of  the  State  Lunacy  Commission,  in  a  recent  appeal 
for  the  state  care  of  the  insane,  enumerated  the  following 
points  in  the  safeguarding  of  the  insane :  They  should  receive 
a  degree  of  comfort  and  decency  suitable  for  the  average  citi¬ 
zen;  they  should  be  treated  with  uniform  kindness  and  con¬ 
sideration;  they  should  be  supplied  with  attractions  and  inter*, 
est  to  lessen  the  monotony  of  hospital  life;  they  should  have 
medical  treatment  for  the  cure  of  the  disease,  with  release 
from  the  institution  at  as  early  a  date  as  is  safe  for  the 
patient  and  community. 

Baltimore 

Chiari  to  be  Herter  Lecturer. — It  is  announced  that  Dr. 
Hans  Chiari,  professor  of  pathology  in  the  University  of 
Strassburg,  is  to  be  Herter  lecturer  at  Johns  Hopkins  Uni¬ 
versity  in  October  next. 

Personal. — Dr.  J.  Whitridge  Williams  was  reelected  presi¬ 
dent  of  Johns  Hopkins  University,  February  22. - Dr.  Mel¬ 

ville  H.  Carter  has  been  elected  president  of  the  Crescent 
Democratic  Club,  and  Dr.  Benjamin  F.  Phillips,  vice-presi¬ 
dent. 

Pure  Food  Violators  Fined. — The  Kohler  Manufacturing 
Company,  charged  with  misbranding  216  packages  of  the 
“Dr.  Kohler’s  Antidote,”  shipped  to  Nashville,  April  15,  1909, 
is  said  to  have  pleaded  guilty -in  the  United  States  District 
Court,  February  19,  to  violation  of  the  pure  food  and  drugs 
act,  and  to  have  been  fined  $25.  The  misbranding  referred  to 
was  the  statement  that  the  medicine  cured  headache,  neu¬ 
ralgia  and  disordered  stomach. 

Commemoration  Day. — At  Commemoration  Day  exercises  of 
the  Johns  Hopkins  University,  President  Rempen  stated  that 
at  least  $1,700,000  would  be  necessary  to  move  the  uni¬ 
versity  to  the  new  suburban  site  at  Homewood,  and  that  for 
actual  running  expenses  and  extension  departments,  there 
should  be  available  an  additional  income  of  $50,000  a  year. 
Among  the  pressing  needs  of  the  university  are  a  building  for 
pathology,  for  which,  with  endowment,  $500,000  is  needed, 
and  a  department  of  preventive  medicine. 

MASSACHUSETTS 

Personal. — Dr.  James  L.  Wellington,  said  to  be  the  second 
oldest  graduate  of  Harvard  Medical  School,  celebrated  bis 
ninety-second  birthday  anniversary  at  his  home  in  Swansea, 
January  27.— — Dr.  James  A.  King,  Millville,  has  recently 

returned  from  abroad. - Dr.  Timothy  Leary,  Boston,  has  been 

appointed  a  medical  examiner  of  Suffolk  county,  vice  Dr.  Will¬ 
iam  G.  MacDonald,  deceased. - Dr.  Emerson  A.  Ludden, 

chairman  of  the  board  of  health  of  North  Brookfield,  is  said 
to  be  ill  with  smallpox,  contracted  from  a  patient  whom  he 
treated. 

Board  of  Health  Organized. — At  a  meeting  of  the  New 
Bedford  Board  of  Health,  February  9,  organization  was 
effected  by  selecting  Dr.  F.  M.  Kennedy  as  chairman.  The 
following  appointments  were  made:  Medical  inspector,  Dr. 
Archibald  N.  Senesac;  bacteriologist,  Dr.  Augustus  H.  Man- 
dell;  qqarantine  physician,  Dr.  Joseph  A.  Frasier;  vaccinators, 
Drs.  Anna  W.  Croacher  and  L.  K.  Doran;  and  school  inspect¬ 
ors.  Drs.  Joshua  F.  Weeks,  Joseph  A.  Bernier.  Fred  C.  Graves, 
Charles  Shanks,  Edwin  P.  Seaver,  Jr.,  H.  V.  Weaver,  William 
A.  Nield  and  Joseph  P.  St.  Germain. 

Hospital  Notes. — The  sanatorium  for  tuberculosis  patients 
at  Westfield,  the  third  of  the  four  public  buildings  to  be  built 
and  maintained  by  the  state,  was  opened  February  16.  It  has 
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accommodations  for  150  patients. - By  the  will  of  the  late 

I'homas  H.  Dodge,  Worcester,  a  provision  is  made  for  the 
establishment  of  a  hospital  to  be  known  as  the  Eliza  1).  and 
Cora  J.  1).  Dodge  Hospital,  to  be  devoted  to  the  care  of 
women  and  children  only,  not  for  incurable  diseases  or  con¬ 
tagious  diseases.  The  .$.‘10,000  devised  for  this  purjmse  is  to  be 
held  in  trust  for  seventy-five  years  before  the  hospital  is  to  be 
built. 

MISSOURI 

Measles  Prevalent. — An  epidemic  of  measles  is  reported  in 
Carroll  county,  where  several  deaths  are  said  to  have  occurred. 

Antituberculosis  Society  Organized. — Buchanan  Society  for 
the  Relief  and  Prevention  of  Tuberculosis  was  organized  in 
St.  Joseph,  February  22,  with  a  charter  membership  of  35. 
Dr.  Oliver  C.  Gebhart  was  elected  secretary,  and  Drs.  Charles 
K.  Woodson.  Emmett  S.  Ballard,  James  K.  Graham,  Henry  W. 
\\  estover.  Daniel  Morton  and  H.  V.  Good,  directors. 

Personal. — Dr.  Horace  D.  Quigg,  Buncton,  has  been  appointed 
superintendent  of  the  State  Feeble-Minded  Colony,  Marshall. 

Dr.  John  A.  Lowry  suffered  severe  damage  by  fire  to  his 
building  in  Moberly,  Feb.  6. - Dr.  Mathew  W.  Pickard,  Kan¬ 

sas  City,  has  been  appointed  division  surgeon  of  the  Chicago 
Great  Western  Railroad,  with  jurisdiction  between  Kansas 

('it}*  and  St.  Joseph. - Dr.  George  W.  Smith,  Albany,  has 

succeeded  Dr.  J.  A.  Crockett,  Stanberry,  as  physician  of 
Gentry  county. 

St.  Louis 

New  Hospital  Bills. — The  physicians  of  the  city  are  divided 
into  factions  for  and  against  the  hospital  bills  pending  in  the 
municipal  assembly,  which  if  passed  will  radically  change  the 
system  now  in  force,  will  curtail  the  authority  of  the  board 
of  health,  and  will  place  in  the  hands  of  a  hospital  board, 
headed  by  the  mayor  and  six  members,  laymen  and  physicians, 
the  entire  management  of  the  city  hospital,  insane  asylum, 
quarantine  hospital,  female  hospital  and  poorhouse. 

Unlicensed  Practitioners  Fined.— Edward  Wicke,  charged  with 
practicing  medicine  without  a  license,  is  said  to  have  been 
fined  $100  and  costs  in  the  court  of  criminal  correction,  Feb¬ 
ruary  21. - C.  O.  Wright  is  said  to  have  been  fined  $200  by 

Judge  Kline  in  the  court  of  criminal  correction,  February  5, 
on  the  charge  of  practicing  medicine  without  a  license.  It  was 
alleged  by  the  health  department  officers  that  the  defendant 
had  agreed  to  cure  patients  in  the  last  stages  of  consumption 
for  $1,000. 

Personal. — Dr.  John  Stewart  has  been  appointed  superin¬ 
tendent  of  the  State  Sanatorium  for  Incipient  Tuberculosis, 

Mount  Vernon,  vice  Dr.  Oliver  H.  Brown,  resigned. - Drs. 

Arthur  H.  Bradley  and  James  Moores  Ball  have  resigned  from 

the  faculty  of  Barnes  Medical  College. - Dr.  Edward  W. 

Saunders  was  operated  on  in  Johns  Hopkins  Hospital  recently 

for  appendicitis. - In  the  damage  suit  against  Dr.  John  M. 

Doan,  in  which  malpractice  was  alleged,  the  jury  has  decided 
in  favor  of  Dr.  Dean. 

Hospital  for  Incipient  Tuberculosis.— The  St.  Louis  Society 
for  the  Relief  and  Prevention  of  Tuberculosis  has  purchased 
ten  acres  near  Kirkwood,  on  which  will  be  established  a  san¬ 
atorium  for  incipient  tuberculosis.  Dr.  Adrian  S.  Bleyer  is 
medical  director  of  the  institution,  and  Drs.  Nathaniel  Allison. 
Louis  H.  Behrens,  William  Porter,  Morris  C.  Tuholske,  Francies 
L.  Bishop,  William  S.  Deutseh,  Louis  E.  Bunte,  Jerome  E. 
Cook,  Elsworth  Smith,  Oscar  H.  Elbrecht,  William  Engelbach, 
Warren  P.  Elmer,  Walter  Fischell,  Max  A.  Goldstein.  Rufus 
C.  Harris,  Frederick  C.  E.  Kuhlmann,  Samuel  T.  Lipsitz, 
Hanau  W.  Loeb,  Edgar  M.  Senseney,  Roy  P.  Seliolz  and  Cleve¬ 
land  H.  Shutt  are  members  of  the  medical  staff. - At  a  meet¬ 

ing  of  the  advisory  board  and  a  committee  of  one  hundred 
of  the  United  Jewish  Charities,  February  21.  $3,000  was  real¬ 
ized  for  the  sanatorium  fund  of  the  organization. 

NEW  YORK 

Progress  Against  Tuberculosis.— State  Heaith  Commissioner 
Porter  has  approved  the  Pendell  Farm  Site  for  a  tuberculosis 
hospital  for  Poughkeepsie.  The  purchase  price  is  $10,000. 
The  institution  will  accommodate  40  patients. 

Gift  to  Adirondack  Cottage  Sanatorium. — One  of  the  many 
congratulatory  letters  that  Dr.  Edward  L.  Trudeau  received 
in  connection  with  the  celebration  of  the  twenty-fifth  anni¬ 
versary  of  the  institution  was  one  from  Mrs.  E.  H.  Harriman 
containing  in  addition  an  offer  of  $25,000  for  a  research  and 
medical  fund  for  the  support  of  the  sanatorium  laboratory. 
The  fund  is  to  be  known  as  the  E.  H.  Harriman  Research  aiid 
Medical  Fund  of  the  Adirondack  Cottage  Sanatorium.  The 
trustees  of  the  institution  accepted  the  gift. 


Personal. — Dr.  Salphronius  TT.  French,  Amsterdam,  was 
tendered  a  dinner  by  the  Montgomery  County  Medical  Society, 
February  8,  in  honor  of  his  completion  of  fifty  years  of  mod 
ical  practice.  He  was  also  presented  with  a  parchment  scroll 

suitably  inscribed. - Dr.  Karl  (I.  Leo- Wolf  has  taken  charge 

of  the  new  clinic  and  dispensary  opened  February  17.  under 
the  supervision  of  the  Niagara  Falls  Committee  on  the  Pre¬ 
vention  of  Tuberculosis. - Dr.  Thomas  II.  Halsted  has  been 

elected  president  of  the  Syracuse  Society  for  the  Prevention 
of  Social  Disease,  and  Drs.  Albert  E.  Larkin  and  Aaron  B. 
Miller  have  been  elected  members  of  the  executive  committee. 

New  York  City 

Medical  Lecture.— The  date  of  the  lecture  on  “Diseases  of 
Metabolism,”  to  be  given  by  Prof.  Magnus  Levy  of  the  Uni¬ 
versity  of  Berlin,  has  been  changed  from  March  1!)  to  April  2. 

Harvey  Society  Lecture.— The  seventh  Harvey  Society  lec¬ 
ture,  given  March  5.  by  Dr.  Adolph  Meyer  of  Johns  Hopkins 
University,  is  on  “The  Present  Status  of  Aphasia  and  Its 
Relation  to  Psychopathology.” 

New  Free  Clinic— The  East  New  York  Dispensary  on  Wat¬ 
kins  sti eet  near  Pitkin  avenue  will  be  ready*  for  occupancy  by 
the  middle  of  March.  The  building  has  cost  about  $25,000, 
most  of  which  has  been  raised  by  the  people  of  that  vicinity.' 

Typhoid  Carrier  Released. — Mary  Mallon,  popularly  know 
lyphoid  Mary.’  has  been  released  from  quarantine  on 
North  Brother  Island  by  order  of  the  health  department  with 
the  proviso  that  she  is  not  to  seek  employment  as  a  cook.  She 
has  also  agreed  to  report  frequently  to"  the  board  of  health. 
It  was  proved  conclusively  that  she  was  a  typhoid  carrier. 

Honor  Dr.  Jacobi. — On  February  2(5  the  Associated  Alumni 
of  Mount  Sinai  Hospital  celebrated  Dr.  Abraham  Jacobi’s 
half  century  of  service.  Dr.  Jacobi  was  presented  with  a  gold 
medallion  bearing  on  one  side  a  bas-relief  of  himself  amf  on 
the  other  side  the  words.  “Humanitarian,  Teacher,  Leader  and 
Friend,”  executed  by  Mobray  Clark.  The  speakers  of  the  even¬ 
ing  were  Drs.  Martin  W.  Ware,  William  If.  Welch,  Baltimore, 
John  A.  Wyeth,  Charles  H.  May  and  Arpad  G.  Gerster  and 
others. 

Personal. — Dr.  Allan  McLane  Hamilton  has  returned  from 

Europe. - Dr.  Aaron  B.  Cohen  has  been  appointed  house 

physician  of  the  Eastern  District  Hospital,  Brooklyn. - Dr. 

Charles  C.  Haskell  has  resigned  from  the  Willard  Parker  Hos¬ 
pital  of  the  New  York  Department  of  Health,  to  become  con¬ 
nected  with  the  department  of  pharmacology  of  Messrs.  Eli 

Lilly  and  Co.,  Indianapolis. - Dr.  John  C.  Bryan  was  placed 

in  Bellevue  Hospital,  psychopathic  ward,  January  13. _ Dr. 

Robert  H.  Golder  is  reported  to  be  seriously  ill  at  his  home 
in  Rossville,  Staten  Island. 

New  Hospitals. — The  new  hospital  and  four  pavilions  for 
the  isolation  and  treatment  of  communicable  diseases  at  Hoff¬ 
man’s  Island,  are  now  completed  and  ready  for  occupancy. 
Separate  pavilions  are  provided  for  measles,  scarlet  fever  aiid 
diphtheria.  The  five  buildings  will  accommodate  300  patients. 

- Plans  have  been  filed  with  the  building  superintendent  of 

the  Bronx  for  a  new  three-story  hospital  connected  with  the 
Hebrew  Infant  Asylum.  The  building  will  cost  $30,000,  and 
will  be  equipped  with  a  series  of  isolation  wards. 

PENNSYLVANIA 

Postgraduate  Study.— The  Chartiers  Branch  of  the  Alle¬ 
gheny  County  Medical  Society  has  a  class  of  20  which  meets 
every  Monday  evening  for  postgraduate  study. 

New  Officers  for  Hospital. — Tarentum  Hospital  Association, 
at  its  annual  meeting  in  January,  elected  the  following  offi¬ 
cers:  President,  J.  G.  Stewart;  vice-president,  J.  W.  Hemp¬ 
hill;  secretary.  Dr.  Thomas  B.  Allison;  and  treasurer,  ().  C. 
Camp.  A  board  of  directors  was  elected  and  at  its  first  meet¬ 
ing,  selected  Dr.  George  M.  Getze  as  president.  The  new 
hospital  is  well  on  toward  completion  and  will  be  ready  for 
occupancy  May  1. 

Personal. — Dr.  Joseph  L.  McCool.  physician  at  the  Marcus 
Hook  Quarantine  Station,  has  resigned,  taking  effect  March  1. 

- Dr.  Joseph  M.  Corson,  Chatham  Run,  narrowly  escaped 

drowning  February  If).  When  driving  across  the  river  near 
Lock  Haven,  the  ice  broke,  precipitating  him  into  the  stream. 

Dr.  Harry  W.  Zech,  \ork  New  Salem,  while  crossing 
Codorus  Creek,  February  17.  was  caught  by  a  barbed  wire  and 
narrowly  escaped  drowning. 

Tuberculosis  Dispensaries.— A  free  dispensary  for  the  treat¬ 
ment  ot  tuberculosis  will  be  erected  at  4.)(5  Wharton  street  by 
the  Jewish  Consumptive  Institute,  fully  equipped  for  the 
study  of  the  disease  and  the  distribution  of  milk  and  eggs  to 
the  poor.  A  force  of  nurses  will  be  organized  to  visit  patients 
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in  their  homes. - Owing  to  the  impracticability  of  conduct¬ 

ing  a  tuberculosis  dispensary  in  a  tent  in  cold  weather,  the 
Germantown  Hospital  closed  its  dispensary  February  15.  It 
will  open  again  in  the  spring. 

County  Societies  to  Aid  Tuberculosis  Work. — The  Committee 
on  the  Prevention  of  Tuberculosis  of  the  Medical  Society  of  the 
State  of  Pennsylvania  lias  deeidedthatoneof  the  most  important 
ways  of  securing  advance  in  the  crusade  against  tuberculosis 
will  be  to  request  each  county  medical  society  throughout  the 
state  to  hold  one  or  more  meetings  during  the  year  on  tuber¬ 
culosis,  with  especial  reference  to  physical  diagnosis.  The 
committee  offers,  if  two  weeks’  notice  is  given,  to  arrange  for 
a  competent  speaker.  It  is  suggested  that  patients  be  on 
hand  at  the  meeting  for  demonstration.  Any  requests  for 
speakers  should  be  addressed  to  Dr.  Charles  J.  Hatfield,  chair¬ 
man  of  the  committee,  2008  Walnut  street,  Philadelphia. 

Benefit  from  Removal  of  Adenoids. — Last  October  the 
Department  of  Public  Health  issued  a  pamphlet  directed  to 
the  parents  of  the  younger  school  children  concerning  the 
nature  of  adenoid  growths  and  their  danger  to  the  child. 
Recent  investigations  prove  that  the  presence  of  adenoid 
growths  are  responsible  for  the  increasing  number  of  back¬ 
ward  children  in  the  lower  grades,  but  that  instant  and 
marked  improvement  has  followed  the  operation  for  removal. 
During  the  last  school  year,  the  medical  inspectors  found  in 
the  public  schools  1,326  cases  of  adenoids  and  the  pupil  in 
each  case  was  referred  by  letter  to  his  parents.  Of  this 
number  482  were  operated  on. 

Philadelphia 

Jefferson  College  Smoker. — The  members  of  the  Academy  of 
Jefferson  Medical  College,  composed  of  men  in  the  school  hav¬ 
ing  a  college  degree,  held  their  annual  smoker,  February  18. 
The  purpose  of  the  association  is  to  encourage  men  to  attend 
a  college  before  beginning  their  medical  study.  The  speakers 
of  the  meeting  were:  Rev.  Dr.  George  W.  Lincoln,  Dr.  J. 
Chalmers  DaCosta  and  Commodore  R.  J.  Denny,  U.  S.  N. 

Plea  for  a  Sane  Fourth. — Another  meeting  of  the  Committee 
for  the  sane  Celebration  of  the  Fourth  of  July  was  held 
February  25.  The  committee  is  planning  to  have  ordinances 
enacted  to  prohibit  the  sale  and  use  of  explosives.  The  meet¬ 
ing  was  addressed  by  Mrs.  Imogene  Oakley,  of  the  Civic  Club, 
Dr.  William  W.  Keen,  Mr.  George  W.  Ochs,  Dr.  Samuel  Wolfe, 
representing  the  State  Medical  Society,  Dr.  J.  Madison  Tay¬ 
lor,  and  others. 

To  Reduce  Infant  Mortality. — In  pursuance  of  the  movement 
to  reduce  infant  mortality,  Dr.  Joseph  S.  Neff,  Director  of 
Health  and  Charities,  addressed  the  Clerical  Brotherhood, 
February  14.  He  reviewed  the  work  of  the  National  Asso¬ 
ciation  for  the  Study  and  Prevention  of  Infant  Mortality  and 
declared  that  of  the  6,860  deaths  in  this  city  in  1909,  fully 
65  per  cent,  were  preventable.  Of  the  total  number  4,763 
were  of  infants  under  one  year.  He  renewed  his  plea  for  a 
corps  of  women  nurses  for  the  dissemination  of  information 
to  mothers  regarding  the  treatment  of  infants. 

Gifts  to  the  University.— Donations  amounting  to  more 
than  $1,000,000  were  announced  by  Provost  C.  C.  Harrison  of 
Ihe  University  of  Pennsylvania,  at  the  annual  “University 
Day”  exercises  in  the  Academy  of  Music,  February  22.  Besides 
the  presentation  by  Henry  Phipps  of  the  Phipps  Institute  for 
the  Study  and  Prevention  of  Tuberculosis,  valued  at  more 
than  $500,000,  previously  announced,  the  provost  also  stated 
that  the  $250,000  necessary  for  a  zoology  laboratory  had  been 
donated  from  various  sources;  that  an  alumnus  had  guar¬ 
anteed  the  payment  of  $100,000  within  the  current  year  for 
the  endowment  of  a  chair,  the  occupant  to  be  known  as  “The 
Benjamin  Rush  Professor  of  Physiologic  Chemistry;”  that 
Mrs.  Caroline  E.  Richmond  had  donated  $50,000  for  the 
endowment  of  ten  beds  in  the  University  Hospital;  that  the 
funds  necessary  for  the  completion  of  the  new  medical  labora¬ 
tories  had  been  secured.  This  needed  addition  will  now  be 
built  in  memory  of  the  late  James  McManes.  This  is  the  gift 
of  his  daughter  and  it  is  the  same  family  who  earlier  pre¬ 
sented  the  pathologic  laboratory. - Sargent’s  portrait  of  Dr. 

J.  William  White  was  presented  by  Dr.  Alfred  Stengel.  Dr. 
Charles  H.  Frazier  received  the  portrait  on  behalf  of  the 
faculty. 

SOUTH  CAROLINA 

Health  Board  Reorganized. — The  board  of  health  of  Ander¬ 
son  has  been  reorganized  with  ten  members  instead  of  five  as 
heretofore,  and  four  members  are  physicians. 


Personal. — Dr.  James  R.  Ware  has  been  elected  president 

of  the  Greenville  Board  of  Health. - Dr.  William  B.  Cox, 

Chester,  has  been  elected  physician  of  the  Chester  County 
Pension  Board. 

Charleston  Mortality. — The  annual  report  of  Dr.  J.  Mercier 
Green,  health  officer  of  Charleston,  reviews  the  work  of  his 
department  for  1909,  and  notes  a  steady  reduction  in  the  death 
rate.  In  1899  the  mortality  rate  was  21.60  per  1,000,  while 
in  1909  it  was  reduced  to  *14.04  per  1,000.  The  colored  rate 
for  1899  was  40.50  per  1,000,  while  in  1909  it  had  decreased 
to  32.03  per  1,000.  He  advocates  the  completion  of  the 
sewerage  system,  the  filling  up  of  all  vaults  and  cesspools,  the 
removal  of  cows  and  dairies  from  the  city,  and  the  inspection 
and  thorough  care  of  bakeries  and  dairies. 

SOUTH  DAKOTA 

Tuberculosis  Sanatorium  Located. — It  is  probable  that  the 

state  tuberculosis  sanatorium,  established  by  the  state  legis¬ 
lature,  will  be  located  on  a  site  of  133  acres  known  as 
Chinaman’s  Ranch,  near  Custer. 

Benzoate  of  Soda  Condemned. — The  Fourth  District  Medical 
Society,  at  its  January  meeting,  adopted  resolutions  urging 
Congress  to  amend  the  Food  and  Drugs  Act  so  as  to  prevent 
the  use  of  benzoate  of  soda  and  other  similar  preservatives  in 
foods ;  and  endorsed  Dr.  Harvey  W.  Wiley  in  his  vigorous  cam¬ 
paign  in  food  legislation. 

WEST  VIRGINIA 

Hospital  Incorporated. — Campbell  Hospital  has  been  incor¬ 
porated  at  Beckley  with  a  capital  stock  of  $5,000  by  Dr.  J.  A. 
Campbell  and  others. 

Postgraduate  Work. — Physicians  of  Clarksburg  and  Har¬ 
rison  county  have  organized  the  Harrison  County  Postgrad¬ 
uate  School  to  improve  facilities  for  postgraduate  work. 

Sanatorium  for  Wheeling. — At  a  meeting  of  the  Wheeling 
Antituberculosis  Society,  February  11,  ways  and  means  for 
the  erection  of  the  proposed  sanatorium  were  discussed,  and 
a  committee  on  site  was  appointed,  with  Dr.  Andrew  J.  P. 
Wilson,  chairman,  and  Drs.  Harriet  B.  Jones  and  William  H. 
McLain  as  medical  members.  Dr.  Michael  Gaydosh  was 
appointed  a  member  of  the  ways  and  means  committee. 

Dr.  Hicks  Exonerated. — The  following  resolution  was  passed 
by  the  Cabell  County  (W.  Va.)  Medical  Society  at  its  regular 
monthly  meeting,  Jan.  13,  1910: 

Resolved:  That  the  Cabell  County  Medical  after  due  deliberation 
of  the  charges  against  Dr.  Ira  Clay  Hicks  have  been  thoroughly 
investigated,  the  following  findings  are  submitted  : 

That  we  have  investigated  these  charges  and  find  them  to  be 
wholly  untrue. 

Dr.  Hicks  having  shown  his  good  intentions  in  the  matter  by 
submitting  his  immediate  resignation  to  the  Knights  of  Modern 
Chivalry  as  director,  as  well  as  aiding  the  censors  of  this  society  in 
their  investigation  of  these  charges ;  in  justice  to  Dr.  Hicks  we 
demand  that  a  copy  of  this  resolution  be  printed  in  The  Journal  of 
Ihe  West  Virginia  Medical  Association  and  The  Journal  of  the 
American  Medical  Association,  with  the  request  that  independent 
medical  journals  copy. 

WISCONSIN 

Street  Cuspidors. — It  is  reported  from  Black  River  Falls 
that  street  cuspidors  to  prevent  the  spread  of  tuberculosis  are 
to  be  installed  in  that  city. 

Annual  Report  of  Sanatorium. — At  the  annual  meeting  of 
the  Milwaukee  Sanatorium  for  Tuberculosis  Association,  which 
maintains  the  institution,  Blue  Mounds,  the  report  showed 
that  106  cases  had  been  treated  in  the  sanatorium  during  the 
year. 

Personal. — Dr.  J.  Thomas  Elliott,  Rhinelander,  is  con¬ 
valescent  after  a  severe  attack  of  erysipelas. - The  case  of 

Dr.  Isaac  Buckeridge,  Beloit,  charged  with  having  failed  to 
report  a  case  of  scarlet  fever,  was  dismissed  on  petition  of  the 
district  attorney,  on  account  of  lack  of  sufficient  evidence  to 

warrant  prosecution. - Drs.  Hugo  F.  Meld,  Samuel  G.  Plig- 

gins,  P.  IV.  O’Donovan  and  Dirck  Bruins  have  been  appointed 
assistant  medical  inspectors  for  schools  of  Milwaukee. 

Drinking  Cup  Abolished. — The  State  Board  of  Health  has 
published  a  rule  that  “The  use  of  the  common  drinking  cup 
on  railroad  trains,  in  railroad  stations  and  in  public  and 
private  schools  is  hereby  prohibited.  No  person  or  corpora¬ 
tion  in  charge  of  or  in  control  of  any  railroad  train  or  station 
or  public  or  private  school  or  state  educational  institution 
shall  furnish  any  drinking  cup  for  public  use,  and  no  person 
or  corporation  shall  permit  on  said  railroad  trains  or  in  sta¬ 
tions  or  at  said  public  or  private  schools,  or  in  state  educa¬ 
tional  institutions,  the  common  use  of  the  drinking  cup.” 
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CANADA 

Will  Not  Amalgamate.— At  tlie  recent  annual  meeting  of 
the  Western  General  Hospital,  Montreal,  it  was  decided  'that 
the  institution  would  not  amalgamate  with  the  Royal  Vic¬ 
toria  Hospital  nor  with  any  similar  institution. 

New  Toronto  General  Hospital.— This  institution  is  to  have 
in  its  eye,  ear,  nose  and  throat  department  36  beds;  gynecol¬ 
ogy,  39  beds;  general  surgery,  145  beds;  medicine,  150  beds; 
emergency.  9  beds,  and  obstetrics,  36  beds.  This  arrangement 
will  provide  for  124  more  beds  in  the  public  wards  than  in  the 
present  building,  and  for  22  more  in  the  private  and  semi- 
private  wards.  The  hospital  is  to  cost  about  $2,500,000,  of 
which  $1,500,000  is  available. 

Personal. — Dr.  Ethelbert  E.  Meek  has  been  appointed  health 

officer  of  Regina,  Sask. - Dr.  Maurice  McD.  Seymour.  Regina, 

has  been  appointed  commissioner  of  the  Saskatchewan  Bureau 

of  Public  Health. - Dr.  Robert  G.  Brett,  Banff,  Alberta,  has 

gone  to  Vienna  for  graduate  work. - Dr.  J.  L.  Todd.  McGill 

University,  has  been  awarded  a  gold  medal  by  the  Liverpool 
School  of  I  ropical  Medicine  tor  research  work  in  sleeping 
sickness  on  the  coast  of  West  Africa. 

Victorian  Order  of  Nurses.— The  annual  meeting  of  the 
Toronto  branch  of  this  order  was  held  February  25  in  Toronto. 
The  receipts  for  the  year  were  $6,078.09  and  the  disbursements 
$5,935.05.  The  medical  report  was  presented  by  Dr.  Harley 
Smith.  Nine  nurses  had  made  9.399  visits  in  attendance  on 
709  patients,  not  including  510  infants  who  had  received  care. 
The  number  of  Toronto  physicians  who  had  employed  the 
nurses  of  the  order  increased  by  40  during  the  year,  bringing 
the  total  up  to  370  who  now  ask  for  their  services. 

Hospital  Meetings. — The  ex-house  surgeons  of  the  Toronto 
General  Hospital  will  hold  their  annual  banquet  and  meeting 
in  Toronto  on  Easter  Monday.  Dr.  Roland  Hill  of  St.  Louis 
will  deliver  the  scientific  address.  A  gold-headed  cane  will  be 
presented  to  Dr.  Thomas  Cullen,  Baltimore,  the  ex-house 
surgeon,  who  has  made  the  best  contribution  to  medical  lit¬ 
erature  during  the  last  year. - The  fourth  annual  meeting 

of  the  Canadian  Hospital  Association  will  be  held  in  Montreal 
March  28  and  29.  The  president  is  Dr.  LI.  E.  Webster,  super¬ 
intendent  of  the  Royal  Victoria  Hospital,  Montreal.  Dr. 
Christian  R.  Holmes,  Cincinnati,  and  other  eminent  hospital 
workers  will  be  present.  Visits  will  be  made  to  all  the  Mon¬ 
treal  hospitals  and  demonstrations  held  on  special  features  of 
their  work. 

Trying  to  Improve  Ontario’s  Milk  Supply.— The  Ontario 
Milk  Commission  appointed  by  the  legislature  last  spring  has 
presented  its  report  to  that  body.  It  recommends  that  the 
legislature  fix  the  conditions  under  which  milk  is  produced; 
that  more  attention  be  paid  to  cleanliness  of  cattle  and  con¬ 
ditions  under  which  milk  is  produced,  as  well  as  the  health 
of  cattle;  that  no  milk  be  sold  in  shops  in  cities  over  50,000 
inhabitants;  proper  care  of  handling  of  cans,  bottles  and  other 
utensils.  The  milk  supply  of  Ottawa  was  found  to  be  the 
best  in  Ontario,  and  that  of  Toronto  the  worst,  the  latter 
city  consuming  2.336  eight-gallon  cans  per  day,  coming  from 
900  farms  within  a  radius  of  forty  miles.  Certified  milk  was 
the  ideal,  hut  probably  could  never  be  obtained  except  for 
sick  and  infant  feeding.  Pasteurization  of  milk  was  an 
expedient,  but  a  good  one.  The  report  refers  specially  to  the 
good  work  done  in  the  Hospital  for  Sick  Children.  Toronto,  where 
a  modern  pasteurization  plant  has  been  installed.  Tt  is  being 
used  for  1,200  in-patients  and  12.000  outside  patients.  The 
government  is  earnestly  enjoined  to  do  something  to  stem  the 
increasing  tide  of  infant  mortality  by  improving  the  milk 
supply. 

University  News.— The  new  buildings  of  the  Medical  Fac¬ 
ulty  of  McGill  University  to  replace  those  destroyed  bv  fire 
three  years  ago  are  nearing  completion  and  will  be  ready  for 
occupation  in  the  early  summer.  The  next  annual  convocation 
will  be  held  in  the  new  building,  at  which  time  there  will  be  a 
reunion  of  the  medical  graduates. - A  university  commis¬ 

sion  was  appointed  some  time  ago  by  the  Manitoba  govern¬ 
ment  on  the  extension  and  management  of  the  Manitoba  Uni¬ 
versity  in  Winnipeg.  The  majority  of  the  commission  advo¬ 
cates  a  state  university,  organized  on  the  basis  of  the  state 

universities  in  the  United  States. - That  medical  teaching  is 

not  satisfactory  in  the  medical  department  of  the  University 
of  Toronto,  is  the  burden  of  the  memorandum  handed  to  the 
board  of  governors  of  the  university  by  the  new  dean  of  the 
medical  faculty.  Dr.  Charles  K.  Clarke.  He  states  that  the 
candidates  for  the  final  examinations  during  the  last  two  years 
have  not  been  properly  qualified  or  equipped,  and  that  better 
methods  of  teaching  are  necessary.  A  correspondent  in  the 
Canadian  Practitioner  and  Review  considers  this  is  largely  due 
to  allowing  experienced  teachers  to  go  and  employing  juniors. 
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LONDON  LETTER 

< From  Our  Regular  Correspondent ) 

London,  Feb.  12,  1910. 

The  Lowest  Birth  and  Death  Rates  on  Record 

The  constantly  diminishing  birth-rate,  which  has  been 
accompanied  by  a  diminishing,  but  not  so  marked,  death-rate, 
has  been  a  frequent  subject  of  comment  in  previous  letters 
The  figures  for  1909,  which  have  just  been  published,  show 
that  once  more  the  records  have  been  beaten.  The  birth-rate 
was  25.6  per  1,000  of  the  population,  a  drop  of  0.9  per  1,000  on 
the  figures  for  1908  and  the  lowest  birth-rate  on  record.  On 
the  other  hand,  there  is  a  decrease  in  the  death-rate,  due 
largely  to  improved  sanitation.  The  rate  is  14.5  per  1.000, 
also  the  lowest  on  record,  and  0.2  lower  than  the  rate  of  the 
previous  year.  During  the  last  ten  years,  the  death-rate  has 
dropped  1.6.  The  death-rate  of  children  under  the  age  of  one 
year  also  shows  a  satisfactory  decline.  During  1909,  it  was 
109  per  1,000  born  which  is  11  below  the  rate  for  1908.  The 
vigorous  work  of  municipal  and  philanthropic  bodies  in 
appointing  health  visitors  and  nurses  who  give  instruction  in 
slum  districts  on  the  rearing  of  the  young  is  evidently  bearing 
fruit.  During  the  last  10  years  the  infant  mortality  has 
dropped  no  less  than  29  per  1,000.  There  is  also  a  marked 
decline  in  the  death-rate  from  epidemic  disease. 

Compressed  Air  Experiments  at  the  London  Hospital:  The 
Safest  Method  of  Decompressing  Caisson  Workers 

In  the  new  respiration  laboratory  at  the  London  Hospital, 
Mr.  Leonard  Hill,  whose  experiments  with  compressed  air  have 
done  so  much  to  elucidate  the  pathology  of  caisson  disease,  is 
conducting  an  important  series  of  researches  in  cooperation 
with  Mi .  (iieenwood  on  the  safest  method  of  decompressing 
caisson  workers.  The  admiralty  regulations  for  the  decom¬ 
pressing  of  divers  are  based  on  experiments  on  goats  con¬ 
ducted  by  Drs.  Haldane  and  Boycott,  but  the  London  Hos¬ 
pital  physiologists  regard  the  pig  as  more  closely  resembling 
man  physiologically  and  anatomically  and  have  therefore 
selected  this  animal  for  experiments.  They  find  that  they 
can  safely  bring  out  pigs  weighing  up  to  115  pounds  which 
have  been  exposed  to  +  90  pounds  of  atmospheric  pressure  for 
two  hours,  a  sufficient  time  to  have  saturated  most  of  their 
bodies  with  the  excess  of  dissolved  nitrogen.  Saturated  at 
this  pressure  the  body-water  holds  in  solution  from  6  to  7 
per  cent,  of  nitrogen,  and  the  body  fat  from  39  to  49  per 
cent.— and  the  pigs  were  very  fat.  It  is  found  that  the  safest 
method  of  decompression  is  to  lower  the  pigs  from  +  90  to 
+  20  pounds  of  pressure  in  ten  minutes,  keep  them  at  20 
pounds  for  two  hours,  and  then  lower  them  to  the  atmos¬ 
pheric  pressure  in  another  twenty  minutes.  A  pressure  of 
20  pounds  seems  to  be  sufficient  to  keep  bubbles  of  nitrogen 
from  forming  in  the  blood  and  during  the  two  hours  at  this 
pressure  the  supersaturated  blood  gives  off  the  dissolved 
nitrogen  from  the  lungs. 

The  Danger  from  Illness  of  Locomotive  Engineers 

In  my  letter  of  May  30,  1908  (The  Journal,  June  20, 
1908),  I  recorded  the  death  of  an  engineer  on  the  footplate 
of  an  express  train  a  few  minutes  after  leaving  Newcastle 
and  in  my  letter  of  Aug.  29,  1908  (The  Journal,  Sept.  12^ 
1908)  I  reported  the  case  of  an  engine  driver  who  had  just 
returned  from  sick  leave  and  while  driving  a  train  was  seized 
with  paralysis.  For  a  few  minutes  the  fireman  was  so  con¬ 
cerned  for  the  driver’s  safety  that  the  train  was  left  uncon¬ 
trolled  and  dashed  at  a  high  speed  through  a  station  where 
it  was  signalled  to  stop  in  order  to  let  an  express  train  from 
London  pass.  Fortunately  the  signalman  realized  that  a  dis¬ 
aster  was  imminent  and  switched  the  runaway  train  on  to  a 
branch  line  just  in  time  to  avert  an  accident.  When  the  train 
was  pulled  up  the  driver  was  found  lying  helpless  and  speech¬ 
less  on  the  footplate.  Recently  an  engineer  on  the  Midland 
line  died  suddenly  while  in  charge  of  an  express  train.  The 
train  left  Leeds  at  10  p.  m.  Sunday  night.  After  pulling  up 
at  Derby  the  driver  reeled  and  fell  into  the  fireman’s  a'rms. 
Lortunatelv  the  train  was  at  a  standstill.  Had  the  seizure 
happened  during  the  run  a  disaster  would  probably  have 
occurred.  The  postmortem  examination  revealed  extensive 
though  unsuspected  disease  of  the  heart. 

Damages  for  Malpractice  Obtained  from  Unqualified  Dentists 

The  practice  of  dentistry  by  unqualified  persons  is  rife  in 
Great  Britain  as  tin*  law  interferes  with  them  only  when  they 
use  the  title  “dentist,”  or  in  any  way  imply  that  they  are 
legally  qualified.  Only  when  they  are  guilty  of  gross  mal¬ 
practice  do  they  come  before  the  courts.  Two  flagrant  cases 
have  just  occurred.  In  London  a  woman  claimed  damages 
against  the  “London  Hygienic  Institute.”  She  was  canvassed 
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by  a  representative  of  this  firm  for  a  set  of  false  teeth.  She 
consented  to  have  a  number  of  extractions  and  the  replace¬ 
ment  of  the  teeth  by  a  denture  for  $27.  Later,  the  canvasser 
called,  accompanied  by  another  man,  and  between  them  they 
extracted  twelve  teeth  and  left  the  patient  in  a  state  of  col¬ 
lapse.  Before  the  operation  was  concluded  she  was  in  such 
a  serious  condition  that  one  of  the  men  sent  out  for  brandy. 
For  three  weeks  she  was  confined  to  bed  and  visited  by  a  phy¬ 
sician.  Before  the  operation  she  was  given  to  understand  that 
the  extractions  would  be  painless.  She  was  awarded  $500 
damages.  On  the  same  day  that  this  case  was  adjudicated  a 
still  more  flagrant  one  was  heard  in  a  Glasgow  court.  Another 
so-called  hygienic  institute  (note  the  avoidance  of  any  word 
suggestive  of  dentistry  in  order  to  keep  outside  the  clutches 
of  the  law)  was  sued  by  a  stationer.  In  extracting  seventeen 
of  his  teeth  in  order  that  he  might  be  supplied  with 
artificial  teeth  the  defendants  broke  his  jaw  and  lacerated  his 
mouth  so  that  before  it  would  be  possible  for  him  to  he  fitted 
with  teeth  he  would  have  to  undergo  a  surgical  operation. 
He  was  also  awarded  $500  damages.  Unfortunately,  such 
cases,  which  are  far  from  uncommon,  do  not  prevent  the  con¬ 
tinuance  of  this  dental  quackery.  There  are  so  many  dupes 
that  these  so-called  institutes  can  well  afford  to  pay  damages 
from  time  to  time.  Only  when  the  malpractice  is  of  a  glaring 
description  do  they  come  within  the  clutches  of  the  law. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Feb.  11,  1910. 

Commission  for  the  Study  of  Antityphoid  Vaccination 

For  more  than  three  months  the  Academy  of  Medicine  has 
been  discussing  the  prophylaxis  of  typhoid  fever.  At  the  last 
session  the  academy  took  up  the  question  of  the  nomination 
of  a  commission  for  the  study  of  the  theoretical  and  practical 
conditions  of  preventive  vaccination  for  typhoid  fever,  in 
accordance  with  a  resolution  offered  by  Professors  Chante- 
messe  and  Landouzy.  According  to  Dr.  Landouzy,  the  con¬ 
dition  of  the  country  in  consequence  of  the  floods  made  it  a 
duty  for  the  academy  to  take  a  stand  as  soon  as  possible  on 
the  question  of  antityphoid  vaccination.  Dr.  Netter  was 
opposed  to  the  nomination  of  a  committee  on  the  subject, 
believing  that  the  facts  were  sufficiently  numerous  and  well- 
known  to  enable  the  academy  to  pronounce  on  them;  but  a 
commission,  if  appointed,  might  advantageously  be  given  the 
task  of  studying  the  means,  as  yet  entirely  unknown,  by 
which  bacillus-carriers  might  be  relieved  of  their  dangerous 
guests.  Dr.  Vaillard,  on  the  contrary,  believed  that  the  Min¬ 
ister  of  War  would  ask  nothing  better  than  to  undertake  anti¬ 
typhoid  vaccinations  if  he  were  sustained  by  the  authority  of 
the  Academy  of  Medicine.  Moreover,  he  believed  that  it  was 
not  for  the  Academy  of  Medicine  to  indicate  the  means  for 
eliminating  germs  from  bacillus-carriers,  since  such  work 
could  be  accomplished  only  through  the  clinic  and  the  labora¬ 
tory.  Finally  the  proposition  to  name  a  commission  for  the 
study  of  antityphoid  vaccination  was  accepted.  The  academy 
appointed  the  following  members  of  the  commission:  Drs. 
Chantemesse,  Chauffard,  Delorme,  Kelsch,  Landouzy,  Netter, 
Roux,  Tlioinot,  Vaillard,  Vincent  and  Widal. 

First  Congress  of  French  Interns 

The  institution  of  hospital  internship,  which  constitutes  one 
of  the  distinguishing  features  of  our  hospital  organization,  has 
in  recent  years  been  much  attacked.  The  hospital  interns  are 
chosen  competitively  after  having  passed  through  a  period  of 
externship.  The  fault  which  is  found  with  the  competitive 
examinations  is  that  they  chiefly  exact  efforts  of  memory  and 
that  kind  of  preparation  which  Taine  called  “mechanical 
cramming.”  In  place  of  learning  to  draw  a  clinical  picture 
from  life,  from  his  hospital  recollection's,  the  candidate  for  the 
internship  goes  through  a  system  of  memory  gymnastics 
which  fill  his  mind  with  incoordinated  facts  and  fashionable 
theories.  But  in  spite  of  the  disadvantages  of  the  method  of 
recruiting  interns  the  considerable  advantages  of  the  medical 
instruction  which  the  interns  receive  cannot  be  disputed. 
During  the  discussion  on  the  reform  of  medical  instruction 
Dr.  Roux,  director  of  the  Pasteur  Institute,  who  found  fault 
with  this  instruction  for  being  unpractical,  declared  that 
young  physicians  were  ill  prepared  for  the  practice  of  med¬ 
icine;  but  he  admitted  that  the  hospital  interns,  among  whom 
were  many  excellent  physicians,  formed  an  exception,  not 
because  they  had  successfully  passed  the  examination  for  the 
internship,  but  because,  after  having  passed  it,  they  had 
received  a  practical  medical  education  for  four  years  in  the 


hospital  service.  There  could  not  be,  then,  any  question  of 
suppressing  the  internship,  but  there  is  an  urgent  necessity 
for  studying  carefully  its  actual  workings  and  of  seeking 
improvements. 

The  Friendly  Association  of  Interns  and  of  Former  Interns 
of  the  Civil  Hospitals  of  Bordeaux  has  just  taken  the  initiative 
in  the  matter.  On  the  occasion  of  its  thirtieth  anniversary, 
which  will  be  celebrated  next  May,  this  association  has  decided 
to  invite  to  a  family  gathering  representatives  of  other 
internships  of  the  French  university  centers  and  to  use  the 
opportunity  to  hold  the  first  congress  of  French  interns,  at 
which  all  questions  pertaining  to  the  hospital  internships  will 
be  discussed.  The  questions  will  bear  on  the  following  three 
main  topics:  (1)  the  system  of  recruiting;  (2)  the  organiza¬ 
tion;  (3)  the  administration  and  salaries. 

The  Devotion  of  the  Hospital  Personnel  During  the  Floods 

M.  Mesureur,  Director  of  the  Public  Charities,  has  just 
addressed  to  the  heads  of  the  hospital  establishments  a  cir¬ 
cular  in  which  he  pays  a  tribute  to  the  devotion  of  the  hos¬ 
pital  personnel  in  the  course  of  the  trying  period  through 
which  Paris  has  just  passed.  In  the  hospitals  directly  affected 
by  the  flood,  as  well  as  in  the  establishments  which  have  come 
to  their  aid,  the  patients  have  not  ceased  to  receive  the  most 
attentive  care  in  spite  of  considerable  difficulties,  even  when 
almost  all  the  services  were  deprived  of  water,  light,  heat  and 
cooking  facilities.  An  admirable  effort  of  activity  and  endur¬ 
ance  was  put  forth  to  preserve  the  workings  of  the  hospital, 
to  save  the  supplies,  and  to  provide  against  the  stopping  of 
the  technical  services.  The  supplies  were  furnished  day  and 
night,  and  more  than  2,000  beds  were  improvised  to  receive 
the  patients  driven  from  the  Hospice  of  Ivry  and  the  Bouci- 
caut  Hospital. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  Feb.  10,  1910. 

The  Building  of  a  “Rudolf  Virchow  House” 

During  the  celebration  of  the  eightieth  birthday  of  Rudolf 
Virchow,  in  1901,  the  Berlin  Medical  Society  voted  to  erect 
a  building  to  bear  the  name  of  the  great  pathologist  who  ivas 
for  many  years  president  of  the  society,  and  to  serve  for  its 
scientific  meetings  and  social  affairs.  As  the  society  possesses 
little  property  it  has  needed  several  years  to  accumulate  a 
fund  so  that  the  first  step  in  carrying  out  this  plan,  the  acqui¬ 
sition  of  suitable  ground,  could  be  taken.  The  difficulty  was 
further  increased  by  the  fact  that  central  real  estate  for  new 
buildings  is  very  difficult  to  get  and  very  costly  in  the  so-called 
medical  quarter,  that  is,  the  section  of  the  city  in  which  the 
clinics  and  other  scientific  institutions  are  generally  situated 
and  which  is  best  fitted  for  meetings  of  the  medical  profession. 
At  the  last  meeting  of  the  Berlin  medical  society  a  resolution 
was  adopted  authorizing  the  purchase  of  a  piece  of  ground  in 
Luisenstrasse  at  the  price  of  GOO. 000  marks  ($150,000).  As 
the  capital  available  for  the  building  is  only  about  $55,000 
and  the  erection  of  the  building  itself  will  require  about 
$100,000  in  addition  to  the  cost  of  the  ground,  a  very  consid¬ 
erable  time  would  elapse  before  we  would  be  in  a  position  to 
hold  the  first  meeting  in  the  Rudolf  Virchow  House  if  the 
present  methods  of  raising  money  should  be  continued.  We 
hope  for  assistance  in  this  matter  from  the  German  Surgical 
Society.  This  society  is  in  possession  of  the  Langenbeclc 
House  which  has  hitherto  served  for  the  meetings  of  the  sur¬ 
gical  society  as  well  as  a  meeting-place  for  the  Berlin  medical 
society.  As  this  house  has  become  .too  small  for  the  congresses 
of  the  surgical  society,  which  at  times  numbers  1.800  mem¬ 
bers,  the  surgical  society  feels  the  necessity  of  building  another 
house  for  its  gatherings  and  it  can  be  expected  that  both 
societies  will  combine  for  the  new  building.  Perhaps  some 
well-to-do  colleagues,  not  only  of  Berlin  but  throughout  Ger¬ 
many  and  in  foreign  countries,  will  contribute  to  the  erection 
of  tins  building,  which  is  to  be  a  memorial  to  the  greatest 
pathologic  anatomist  and  the  teacher  of  the  entire  medical 
profession  of  the  world  in  this  generation.  Here  especially  I 
make  my  appeal  to  the  German  physicians  of  America  of 
whom  a  good  part  have  themselves  sat  at  the  feet  of  Rudolf 
Virchow  and  received  from  him  their  pathological  and  clinical 
education.  Unfortunately,  we  do  not  have  here  the  large 
donors  which  America  possesses  in  abundance  for  the  estab¬ 
lishment  of  great  scientific  and  especially  medical  institutions, 
and  we  physicians  must  help  ourselves  in  this  respect.  It 
seems  to  me  therefore  so  much  the  more  appropriate  that  the 
German  physicians  of  the  entire  world  should  combine  in 
erecting  a  building  which  shall  serve  as  a  home  for  the  great¬ 
est  German  medical  society. 
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Limitation  of  Privat-Docents 

Complaint  lias  been  made  for  a  long  time  that  the  number 
of  privat-docents  in  the  German  universities  exceeded  that 
needed  for  instruction,  especially  in  large  cities  like  Berlin 
and  Munich  in  Germany,  and  Vienna  in  Austria.  The  excess 
of  privat-docents  results  in  their  crowding  each  other,  while 
a  considerable  number  are  destitute  of  hearers  and  in  addition 
they  interfere  with  the  selection  of  proper  clinical  material 
Another  complaint  refers  to  the  reasons  why  a  number  of 
privat-docents  attach  themselves  to  the  faculty.  It  is  no 
secret  that  a  certain  part  of  our  colleagues  join 'the  faculties 
only  because  with  this  title  they  have  a  larger  role  in 
society  and  can  attract  patients  more  readily  and  secure  a 
larger  dowry  when  they  marry,  especially  if  they  are  so 
fortunate  through  outside  influence  as  to  be  granted  the  title 
of  professor  after  a  short  time.  The  consideration  of  this  and 
similar  complaints  has  induced  the  government  and  the 
faculties  to  limit  the  number  of  privat-docents.  It  is  recom¬ 
mended  to  secure  this  end  first  by  increasing  the  difficulty  of 
securing  the  positions  and,  on  the  other  hand,  by  more'dis- 
missals.  Both  methods  have  been  tried,  especially  by  the  Ber¬ 
lin  medical  faculty.  For  admission  the  question  of  need  has 
been  raised,  the  personal  relations  have  been  scrutinized,  and 
the  scientific  requirements  somewhat  increased.  It  has  fur¬ 
ther  been  suggested  to  cal)  only  suitable  investigators  as 
privat-docents  and  in  general  not  to  permit  any  longer  the 
voluntary  candidature  of  privat-docents.  A  few  weeks  ago 
the  decision  was  finally  made  to  guarantee  the  position  of 
privat-docent  only  for  five  years  and  to  prolong  this  privilege 
only  in  case  of  those  teachers  who  at  the  end  of  this  time 
had  shown  the  necessary  capacity  for  research  work  and 
instruction.  To  this  decision  many  are  justly  opposed.  The 
objection  is  especially  made  that  not  only  scientific  considera¬ 
tions  but  also  personal  sympathies  and  antipathies  and  prob- 
ably  even  sectarian  prejudices,  which  are  justly  suspected  in 
the  German  faculties,  might  have  an  influence  on  such 
decisions.  For  this  reason  at  the  last  two  meetings  of  the 
German  university  teachers  a  resolution  along  these  lines 
presented  by  the  Munich  psychiatrist,  Professor  Kraepelin,’ 
was  voted  down.  As  the  minister  of  education  has  not  vet 
sanctioned  the  decision  of  the  Berlin  medical  faculty,  it  is  to 
be  hoped  that  the  objection  made  to  it  will  be  considered.  I 
say  this  although,  in  my  opinion,  the  suggestion  of  this 
decision  of  the  faculty  came  from  the  authorities  of  the 
department  of  education  who  have  to  do  with  this  matter.  As 
the  Deutsche  medizinisGhe  Wochenschrift  has  editorially 
pointed  out  with  justice,  two  factors  should  determine  the 
admission  to  the  position  of  privat-docent:  strict  scientific 
requiiements  and  the  avoidance  of  any  concessions  on  the  part 
of  the  faculty.  The  latter  have  been  largely  responsible  for 
the  surplus. 

The  majority  of  privat-docents  have  been  the  assistants  of 
the  regular  professors.  These  are  rewarded  to  a  certain 
extent  by  admission  to  the  faculty  for  the  numerous  services 
which  they  have  performed  for  tlie  regular  professors  and  in 
regard  to  the  admissions  to  the  position  of  docent  some  of  the 
regular  professors  frequently  make  concessions  to  each  other. 
They  tiade  off,  to  use  a  parliamentary  expression:  a  nom¬ 
ination  by  one  professor  is  accepted  in  tlie  expectation  that  he 
will  accept  in  a  similar  way  a  nomination  by  the  other.  Tf 
each  professor  gave  his  opinion  regarding  the  fitness  of  a  can¬ 
didate  for  the  position  of  privat-docent,  without  personal 
bias,  according  to  his  best  knowledge,  the  objections  com¬ 
plained  of  would  disappear  of  themselves. 

Limitations  of  Consultation  Journeys 

The  city  administration  of  Leipsic  advertises  a  vacancy  in 
the  position  of  head  physician  in  the  St.  George  Ilospitaf  and 
imposes  the  condition  that  consultation  practice  shall  be 
pei  mi t ted  only  in  Leipsic,  and  that  even  here  the  administra¬ 
tion  may  insist  on  a  limitation  under  some  circumstances. 
This  step  is  taken  on  account  of  the  fact  that  many  prom¬ 
inent  chief  physicians  of  hospitals  and  clinics  often  neglect 
the  duties  of  their  position  on  account  of  the  demands  of^con- 
sultation  practice.  However  much  the  consultation  journeys 
serve  the  interests  of  the  suffering  public  outside  the  large 
cities  it  must  be  admitted  that  the  requirements  of  the 
authorities  are  just,  as  they  express  the  desire  that  their 
physicians  shall  devote  themselves  primarily  to  the  patients 
for  whose  care  they  have  been  given  their  position. 


Smallpox  in  West  Prussia 

In  consequence  of  the  deplorable  sanitary  condition  of  Rus¬ 
sia.  she  sends  us  from  time  to  time  infections  which  in  this 
country  we  know  only  by  name.  That  we  had  to  deal  last 


year  with  cholera  cases  which  were  the  advance  guard  of  the 
great  St  Petersburg  cholera  epidemic  1  have  told  von  in  a 
previous  letter.  In  a  similar  way  we  receive  smallpox  patients 
iiom  time  to  time,  partly  through  the  business  relations  with 
Russia  and  partly  through  tramps  who  pass  through  Germany. 
In  tins  way  a  small  epidemic  of  smallpox  has  arisen  in  Marien- 
burg  and  vicinity  which  so  far  includes  about  30  cases.  In  one 
village  1<  eases  occurred.  By  compulsory  vaccination  of  all 
the  inhabitants  of  the  village,  altogether  1.000.  it  was  possible 
to  stamp  out  the  epidemic,  a  result  which  should  be  well 
worthy  of  attention  by  all  the  opponents  of  vaccination  in 
Germany  and  in  foreign  countries.  The  mortality  was  low. 

Disinfection  in  Tuberculosis 

.  Tlie.  w's]l  which  I  expressed  in  my  last  letter  that  the  dis¬ 
infection  of  dwellings  which  have  harbored  patients  with  lung 
and  laryngeal  tuberculosis  should  be  done  by  the  municipality 
without  charge  has  been  fulfilled  sooner  than  mi*dit  be 
expected.  An  order  of  the  administration  which  has  appeared 
in  the  last  two  days  has  filled  the  gap. 

Rudolf  Virchow  Hospital 

The  affair  at  the  Rudolf  \  ircliow  which  I  reported  in  my 
last  letter  has  again  been  officially  investigated  and  it  has 
been  determined  that  the  suicide  of  the  nurse  had  no  imme¬ 
diate  connection  with  the  reprimand  of  the  managing  director. 
Still  this  unfortunate  affair  has  had  the  good  msult  that  a 
commission  has  been  appointed  to  investigate  the  other 
charges  made  against  the  hospital  on  this  occasion. 

VIENNA  LETTER 

( From  Our  Regular  Correspondent) 

Vienna,  Feb.  15,  1010. 

Campaign  Against  Trachoma  in  the  Austrian  Army 

The  army  of  Austria-Hungary  often  numbers  among  its 
members  individuals  who  come  from  regions  infected  with 
trachoma  who,  without  showing  manifest  symptoms,  are  the 
source  of  troublesome  outbreaks  of  this  disease.  Certain 
parts  in  the  eastern  and  southern  districts  are  hotbeds  of  the 
infection.  Much  has  been  done  to  suppress  it,  but  the  rather 
low  degree  of  culture  and  the  low  standard  of  life  of  the 
inhabitants  make  it  a  troublesome  task.  Tin*  conditions  of 
combating  trachoma  in  the  army  have  been  recently  regulated 
by  an  ordinance  of  the  general  staff  surgeon.  Thus  each 
regiment  has  to  contain  at  least  one  surgeon,  who  has  had 
a  special  training  in  an  eye  clinic,  of  not  less  than  one  year’s 
duration.  For  this  purpose  a  number  of  scholarships  for 
trachoma  wards  have  been  created  by  the  ministry  of  war.  A 
special  (non-military)  eye  surgeon  will  be  appointed  in  coopera¬ 
tion  with  the  civil-service  authorities  for  every  ten  villages  in 
the  infected  regions,  so  that  he  will  be  able  to  visit  every  ten 
days  each  of  his  villages.  In  these  trachoma  places  special 
hospitals  will  be  erected,  solely  for  the  purpose  of  treatment 
of  soldiers  aflected  with  these  diseases.  No  man  suffering 
from  trachoma,  when  called  on  to  enlist  in  the  army,  should 
be  accepted  until  he  be  cured.  Trachoma  of  a  grave  nature 
makes  a  person  unfit  forever  for  military  service,  according 
to  Austrian  law.  A  special  military  oculist  shall  inspect  ail 
trachoma  hospitals  and  patients  within  certain  intervals  and 
report  on  his  observations  directly  to  the  general  staff  sur¬ 
geon.  It  must  be  considered  that  while  50  years  ago  nearly 
(J  per  cent,  of  all  recruits  were  suffering  from  trachoma,  now 
the  percentage  has  gone  down  to  0.1)  per  cent.,  and  in  many 
regiments  it  is  extinguished  entirely.  In  the  regiments  recruit- 
ing  from  the  trachoma  regions  alone  (about  1(1  regiments)  the 
percentage  is  at  present  above  10  still.  Mainly  for  this  reason 
the  above-mentioned  rules  were  drawn  up. 

Death  of  Zaufal 

By  tlie  death  of  Professor  E.  Zaufal.  who  died  a  few  days 
ago  at  the  age  of  77.  the  Austrian  Otologic  Society  loses  one 
of  its  most  prominent  members.  lie  was  one  of  the  first 
assistants  of  Politzer  and  has  made  his  mark  on  the  progress 
of  modern  otology.  He  was  the  first  man  to  show  that  the 
acute  middle-ear  inflammation  was  the  result  of  bacteriologic 
influence,  especially  of  the  diplococcus.  Zaufal  developed  the 
radical  operation  for  chronic  middle-ear  suppuration  which 
originated  from  Kiister’s  clinic.  He  was  the*  first  to  point  out 
the  importance  of  examining  the  fundus  oculi  in  ear  diseases, 
and  one  of  the  most  important  steps  in  otosurgery;  the  open¬ 
ing  and  cleansing  of  the  sinus  transversus  in  otitic  sinus 
thrombosis  was  performed  by  him  for  the  first  time  in  1 SS4. 
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NATURE’S  CREATION 
A  Typical  Nostrum 

Whatever  may  be  said  of  the  morality  of  nostrum  exploita¬ 
tion  it  must  be  admitted  that  it  shows  no  lack  of  busi¬ 
ness  perspicacity.  Should  an  epidemic  of  yellow  fever  sweep 
over  the  country,  “patent  medicines”  which  have  previously 
been  advertised  as  “cures”  for  a  variety  of  conditions  are 
immediately  heralded  either  as  specifics  for,  or  as  unfailing 
prophylactics  against,  this  scourge.  Should  influenza  be 
prevalent,  the  quack  remedy  that  has  previously  been  sold  as 
a  colic  or  rheumatism  “specific”  is  advertised  as  the  one  and 
only  reliable  cure  for  la  grippe.  So,  too,  when  the  attention  of 
the  public  is  focussed  on  certain  diseases,  the  “patent 
medicine”  makers  are  the  first  to  recognize  the  commercial 
potentialities  of  playing  on  popular  interest.  This  is  well 
illustrated  by  the  innumerable  “consumption  cures”  that  have 
appeared  during  the  last  year  or  two — since,  in  fact,  the  insti¬ 
tution  of  an  active  campaign  against  tuberculosis. 


THEN  AN 


FOR 


way  in 
pretense 
is  sacri- 


‘ARSOLUTE  CX 
SYPHILIS 

An  example  of  the 
which  even  the  merest 
of  scientific  consistency 
ficed  by  nostrum  mongers  for  the 
financial  returns  of  the  moment 
is  to  be  found  in  a  “patent  med¬ 
icine”  now  emanating  from  Colum¬ 
bus,  Ohio,  called  “Nature’s  Cre¬ 
ation.”  This  nostrum  was  at  one 
time  exploited  in  Chicago  as  an 
“absolute  cure”  for  syphilis— or 
“blood  poison.”  Under  the  caption 
“Nature’s  Creation  vs.  Mercury 
and  Potash”  this  “cure”  was 
foisted  on  the  public  and  the 
ignorant  were  told  that  “Nature’s 
Creation  and  Antitoxin  are  the 
only  Real  specifics  discovered  in 
recent  years.”  The  syphilitic  was 
warned  against  taking  "mercury 
and  potash”  and  was  told  that  “it 
is  much  better  to  let  the  disease 
run  with  no  treatment  at  all  than 
to  suppress  it  with  mercury  and 
potash.”  The  viciousness  of  such 
doctrine  is  only  equaled  by  the 
elfrontery  which  becomes  evident 
analysis  of  this  nostrum  are  considered, 
were  reported,  the  records  of  which 


S  TUBERCULOSIS  OR  CONSUMPTION 


Why  Doctors  Don’t  Prescribe  N.  C. 

Tt  is  generally  understood  tliat  under  the  arbitrary  rules  of  the 
American  Medical  Association  which  has  a  membership  comprised  of 
nearly  all  the  physicians  forbids  its  member^  to  prescribe  a  medicine  if 
the  originator  refuses  to  furnish  them  with  the  formula — no  matter  if 
£  they  have  been  shown  absolute  proof  that  It  is  a  sure  cure  for  the  dis- 
%  case  that  it  is  intended  for— nofv  Nature’s  Creation  is  in  that  class — it 

♦  Is  a.^ecret  complex  preparation  comprised  of  vegetable  matter  contain- 
^  ing  at  I’cHst  one  ingredient  that  the  medical  world  knotfe  nothing- about — 

^  it  is  the  ene'tliat  gives  the  greatest  value,  and  no  chemist  nas  ov'er  neeu" 

♦  able  to  determine  what  it  is — Nature's  "Creation  is  sold  only  in  original 
J  bottles  direct  to  the  patient,  one  price  to  all — this,  of  course,  cuts  the 

♦  doctors  out  of  tyiy  chance  to  make  a  fee  and  for  this  reason  but  few  are 
^  possessed  with  sufficient  courage  and  human  kindness  to  recommend  it 
&  to  their  patients  suffering  with  a  disease  (Tuberculosis)  that  they 
$  acknowledge  they  can  not  treat  with  success— it  is  the  religious  duty  of 
£  every  physician  to  investigate  the  merits  of  Nature’s  Creation  and  when 
<>  satisfied — have  the  manhood  to  stand  by  it  instead  of  condemning  it 
i  when  questioned  by  their  poor  unfortunate  patients.  The-  time  is  near 
%  at.  hand  when  public  sentiment  will  cauoe  them  to  see  that  the  course 

♦  they  arfe  now  persuing  will  react  upon  them.  What  confidence  can  a 
X  family  have  ill  their  doctor  after  hearing  him  condemn  Nature's  Crea*- 
5  lion  when  they  know  it  has  saved  one  or  two  of  its  members  even  after 

♦  he  has  given  up  all  hope — Is  it?  not  natural  to  suppose  that  when  the 
J  services  of  a  physician  is  again  requirod  for  any  other  ailment  that  they 

twill  avoid  him. 
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Reproduction  (much  reduced)  of  part  of  a  leaflet  sent  out 
by  the  Buffalo,  N.  Y.  branch  of  the  concern.  The  size  of  the 
original-  was  11%  by  9  inches. 


But  what  it  is  said  to  he,  pales  into  insignificance  when 
compared  with  what  it  claimed  to  do: 

"Creates  an  appetite.” 

“Strengthens  the  heart.” 

“Reduces  the  temperature.” 

“Developes  atropied  cell  tissues.” 

“Stops  night  sweats  and  hemorrhages.” 

“Renovates  and  builds  up  the  entire  system.” 

“Checks  at  once  further  progress  of  the  disease.” 

“Positively  strengthens  and  restores  the  leucocytes.” 

TESTIMONIALS 

No  enterprising  exploiter  of  nostrums,  whether  of  the  “eth¬ 
ical  proprietary”  or  of  the  “patent  medicine”  type,  need 
experience  any  difficulty  in  obtaining  testimonials.  As  has 
been  repeatedly  shown  testimonials  are  about  the  least 
expensive  part  of  the  stock-in-trade  of  the  nostrum  vender. 
A  free  bottle  or  two  of  the  preparation,  an  order  on  a  local 
photographer  for  a  dozen  photographs,  a  refund  of  a  portion 
of  tlie  blood-money  collected  by  the  exploiter,  the  not  uncom¬ 
mon  weakness  of  the  unintelligent  to  desire  to  see  their  name 
and  picture  set  forth  in  all  the  glory  of  printer’s  ink  or  even 

in  some  few  cases  an  honest  belief 
in  the  efficacy  of  the  nostrum — all 
furnish  easy  and  not  costly  means 
of  obtaining  favorable  comment 
on  any  “patent  medicine”  Iioav- 
ever  worthless  or  vicious. 

That  the  virtues  of  “Nature’s 
Creation”  are  extolled  via  the 
testimonial  route  goes  without 
saying;  that  the  testimonials  dif¬ 
fer  in  no  essential  particulars 
from  those  common  to  the  “patent 
medicine”  business,  is  likewise 
evident.  We  find  that  old  famil¬ 
iar  patient  who  has  been  “given 
up”  by  numerous  physicians  and 
who  has  been  told  that  she  could 
not  live  more  than  ten  days; 
“Nature’s  Creation”  is  taken  at 
the  eleventh  hour  and  death  is 
robbed  of  one  more  victim! 

To  determine  the  value  of  a 
few  of  the  testimonials,  letters 
were  sent  to  physicians  living  in 
the  same  town  as  the  individuals 
who  have  written  (?)  so  enthusi¬ 
astically  regarding  the  virtues  of 
“Nature’s  Creation.”  Here  are 
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when  the  results  of  the 
Marvelous  Cures” 
were  “made  under  the 
personal  supervision  of  one  of  Chicago’s  most  prominent  phy¬ 
sicians!” 

NOW  A  CONSUMPTION  CURE 

As  the  public  became  more  and  more  interested  in  the  sub¬ 
ject  of  tuberculosis  it  apparently  was  decided  that  there  was 
more  money  to  be  made  out  of  a  tuberculous  clientele  than 
out  of  syphilitic  patrons:  exit  the  “blood  poison”  cure;  enter 
the  consumption  specific. 

USUAL  NOSTRUM  CLAIMS 

The  claims  made  for  “Nature’s  Creation”  make  its  classifica¬ 
tion  easy:  Genus,  “nostrum;”  species,  “consumption  cure;” 
variety,  “mysterious  unknown  plant.”  As  to  what  it  is  said 
to  he: 

“Nature’s  Creation  is  a  secret  remedy  .  ” 

“Is  made  entirely  from  vegetable  matter  ...” 

“Contains  everything  beneficial  and  nothing  harmful.” 

“It  is  a  complex  vegetable  compound,  cannot  be  analyzed.” 

“Comprised  of  vegetable  matter  containing  at  least  one  ingredient 
that  the  medical  world  knows  nothing  about — it  is  the  one  that 
gives  the  greatest  value,  and  no  chemist  has  ever  been  able  to 
determine  what  it  is.” 


some  of  the  replies  that  have  been  received: 

“In  regard  to  ‘Nature’s  Creation’  and  Miss  - ’s 

connection  with  same,  I  would  state  that  she  did  not 

have  consumption  at  all  .  .  .  When  -  gets  a 

cold  and  coughs  the  least  hit  she  thinks  she  has  con¬ 
sumption,  and  it  was  during  such  a  spell  as  this  that 
she  commenced  to  take  the  fake  remedy.  I  have 
treated  the  family  and  I  know  positively  that  any¬ 
thing  else  would  have  worked  similarly.” 

The  Miss  -  here  referred  to  was  advertised  as  one  of 

those  people  “whose  recoveries  have  been  most  wonderful.” 
The  physician  who  wrote  the  above  also  had  this  to  say  of 
an  individual  whose  case  is  not  advertised: 

“There  was  Mrs.  -  here  who  really  had  tuber¬ 

culosis  and  came  into  my  hands  after  spending  a  great 


deal  of  money  trying  tlie  nostrum  and  drifting  into 
the  last  stage.  She  rapidly  got  worse  all  the  time  she 
took  it  and  died  a  short  time  after  I  first  saw  her.” 


Another  physician  who  was  written  to  concerning  another 
“wonderful  recovery”  said: 

“As  regards - and  'Nature’s  Creation’  .  .  . 

she  is  not  my  patient.  ...  I  only  attended  one 
patient  who  took  the  wonderful  remedy  and  she 
praised  it  up  for  several  weeks  and  at  the  end  of  that 
time  passed  from  the  sphere  of  ‘Nature’s  Creation’ 
into  the  presence  of  the  Creator.” 
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so: 


Another  quoting  a  fellow  practitioner  who  had  last  treated 
one  of  the  marvelous  “cures:” 


“Dr.  A.  savs 


that 


_  _  -  is  no  better  than  lie 

was  before  taking  the  nostrum  and,  in  Dr.  A.’s  opinon, 

- -  had  no  tuberculosis,  anyhow!” 

Of  one  patient  whose  testimonial  was  given  much  publicity 
two  years  ago,  a  Colorado  physician  writes: 

“She  has  been  benefited  by  the  change  to  this  cli¬ 
mate  but  she  is  not  cured  and  the  benefit  she  has  is 
attributable  to  Colorado  sunshine.  Further,  she 
refused  to  allow  this  nostrum  to  use  her  name  in 
their  literature.” 

SOME  PECULIAR  COINCIDENCES 

One  letter  of  inquiry  was  written  direct  from  Tiie  Journal 
office  to  an  individual  living  near  Columbus,  Ohio,  whose  por¬ 
trait  appeared  among  other  testimonial  givers.  The  reply  in 
itself  was  amusing,  breathing  injured  innocence  and  restrained 
indignation;  but  some  coincidences  of  a  mechanical  nature 
made  it  even  more  amusing. 

Coincidence  1:  The  letter  was  typewritten  on  a  plain  sheet 
of  paper  that  bore  a  certain  watermark;  the  same  water¬ 
mark  is  found  in  the  Nature’s  Creation  Co.’s  stationery! 

Coincidence  2:  The  machine  on  which  the  letter  was  type¬ 
written  had  two  characters  out  of  alignment;  the  same 
two  characters  show  the  same  lack  of  alignment  in  a  com¬ 
munication  sent  out  bv  Na¬ 
ture’s  Creation  Company  on  _ _ - _ - — 

its  official  stationery! 

Coincidence  3 :  The  degree 
of  indentation  of  the  first  line 
of  each  paragraph  was  un¬ 
usual;  the  same  peculiarity  is 
to  be  found  in  a  letter  emanat¬ 
ing  from  the  office  of  the  nos¬ 
trum  company! 

Coincidence  4:  The  “reply” 
was  dated  five  days  later  than 
the  letter  of  inquiry;  this  is 
about  the  time  that  would  be 
consumed  if  the  testimonial- 
giver  sent  Tiie  Journal’s  let¬ 
ter  to  Columbus  and  awaited 
a  reply! 

Under  the  circumstances,  it 
is  difficult  to  avoid  the  sns-  A  ^P1™1  newspaper  advertisement  of  “Nature’s  Creation.”  The 
,,  ,  ,,  rp  raost  extensive  advertising  seems  to  have  been  done  in  the  cities  of 

picion  that  the  reply  to  1  iie  Columbus,  Ohio,  and  Buffalo,  N.  Y.  Small  advertisements  have 
Journal’s  letter  originated  in  appeared  in  the  classified  advertising  sections  of  the  New  York  papers, 
the  office  of  “Nature’s  Crea- 
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Tuberculosis  or  Consumption 


POSITIVELY  CURED 

Over  300  cases  cured  in  Columbus,  0.,  the  home  of  NATURE’S  CREATION 
Endorsed  bj  the  State  Board  of  Tuberculosis  and  also  by  Leading  Physicians  in  Obio. 

Those  suffering  with  this  dreadful  disease  can  be  assured  of  a  speedy  and  permanent 
cure.  Write  to  any  resident  in  Columbus.  Ohio,  or  call  on  C.  C.  EDWARDS  at 
No.  316  FRANKLIN  STREET.  BUFFALO.  N  Y  .  for  testimonials  and  further  informa¬ 
tion  and  also  to  secure  the  medicine  as  Mr.  Edwards  is  sent  here  by  THE  NATURE’S 
CREATION  CO.  and  the  remedy  can  only  be  obtained  through  him. 

No  matter  how  many  doctors  have  pronounced  your  case  incurable  NATURE’S 
CREATION  will  cure  Tuberculosis  (Consumption).  It  destroys  the  germs  and  con  be 
lahen  into  the  most  DELICATE  STOMACH  or  by  the  smallest  child.  Its  soothing  effect 
will  be  noticed  immediately. 

CHILLS  and  FEVER 

Stopped  in  from  One  to  Three  Days. 

Call  and  investigate  this  wonderful  medicine.  The  only  cure  ever  discovered  that  will 
ure  Tuberculosis  (Consumption).  Il  »r>  ~-r-l  M^onviijfadcnd 


tion”  and  was  merely  signed  and  mailed  by  the  individual 
who  gave  the  testimonial. 

WHAT  OUR  CHEMISTS  FOUND 

Laboratory  Report:  An  original,  sealed  bottle  of  “Na¬ 
ture’s  Creation  ’  was  obtained  direct  from  the 
Nature’s  Creation  Company,  Columbus,  Ohio,  and  was 
submitted  to  the  Association  laboratory  for  chemical 
examination.  The  bottle  was  labeled  back  and  front  and 
was  wrapped  in  a  circular  containing  directions  for  using 
the  preparation.  On  the  front  label  was  pictured  in 
colors  a  rocky  landscape  and  waterfall  over  which  the 
words  "The  Nature’s  Creation  Co.’s  Discovery”  were 
printed  in  red.  A  facsimile  signature,  “Mrs.  J.  M.  Rey¬ 
nolds  (originator)”  was  printed  across  the  lower  part  of 
the  label,  which  also  bore  the  serial  number  “16050  B.” 
and  declared  the  presence  of  6  per  cent,  alcohol.  The  label 
on  the  other  side  of  the  bottle  contained  directions  for 
using  the  preparation.  “Nature’s  Creation”  is  a  dark, 
brown  liquid  having  a  sassafras-like  odor  and  a  salty, 
licorice-like  taste.  Qualitative  tests  show  the  presence 
of  iodid,  potassium,  sodium,  vegetable  extractive — includ¬ 
ing  some  preparation  of  licorice— and  small  quantities  of 
sulphates,  phosphates,  calcium  and  iron.  Appropriate  tests 
indicate  the  absence*  of  potent  alkaloids,  salicylates,  ben¬ 
zoates,  cinnamates,  and  phenols  such  as  creosote  and 
guaiacol.  Quantitative  estimations  of  potassium  and 
iodid  indicated  that  these  constituents  are  present  in  the 
form  of  potassium  iodid.  equal  approximately  to  0.00 
grams  in  100  c.e.  of  the  preparation.  Estimation  of  sul¬ 
phate  and  phosphate  indicated  that  these  radicles  are 


probably  present  in  combination  with  small  quantities  of 
sodium,  calcium  and  the  potassium  not  present  as  iodid. 
'These  salts  are  present  in  quantities  too  small  to  have 
any  therapeutic  effects. 

The  examination  indicates  that  “Nature’s  Creation”  is 
essentially  a  solution  of  potassium  iodid  in  a  weakly 
alcoholic  medium  containing  vegetable  extractives  and 
flavoring  matter  and  small  quantities  of  inorganic  salts. 

From  the  analysis  given  it  seems,  therefore,  that  the  main 
medicinal  ingredient  of  this  “complex  vegetable  compound” 
which  cannot  he  analyzed  ’  is  potassium  iodid.  These  findings 
are  not  surprising  when  what  has  been  said  about  the  earlier 
exploitation  of  “Nature’s  Creation”  as  a  remedy  for  syphilis 
-  a  substitute  for  the  potash  treatment! — is  borne  in  mind. 

REVERSING  TIIE  USUAL  ORDER 

Many  nostrums  now  on  the  market  were  originally  exploited 
to  the  medical  profession  as  “ethical  proprietaries”  and  after 
receiving  the  necessary  quota  of  testimonials  from  unthinking 
physicians  were  boldly  launched  as  “patent  medicines,”  pure 
and  simple.  The  “consumption  cure”  of  J.  Q.  Lloyd  of  St. 
Louis  variously  known  as  “Lloyd’s  Specific,”  “Re-Stor-AU” 
and  “Aicsol,”  is  a  case  in  point.  “Nature’s  Creation”  appar¬ 
ently  is  reversing  the  usual  order.  Originally  sold  direct  to 
the  laity,  first  for  syphilis  and  now  for  tuberculosis,  exploited 
by  means  of  newspaper  advertisements  that  are  probably 

without  a  parallel  in  their  vil¬ 
ification  of  the  medical  pro¬ 
fession,  the  promoters  of  this 
nostrum  have  the  consummate 
impudence  to  attempt  to  foist 
their  “vegetable”  mixture  of 
dilute  alcohol  and  potassium 
iodid  on  physicians.  The  Buf¬ 
falo,  N.  Y.,  headquarters  of 
“Nature’s  Creation”  are  known 
as  the  “Therapeutic  Co.,  inc.,” 
with  a  Dr.  W.  11.  Baker  as  its 
“consulting  physician  and  a 
director  of  its  affairs.”  Dr. 
Baker  circularizes  t  lie  medical 
profession  in  the  interest  of 
“Nature’s  Creation”  whicli  lie 
claims  "is  equally  as  effective 
and  specific  in  tubercular 
trouble  as  Anti-Toxine  is  with 
Dyptheria.”  (Spelling  and  com¬ 
position  as  in  original).  The 
“literature”  sent  out  to  phy- 
the  “Therapeutic  Co.,  inc.”  differs  but  little 
sent  to  the  laity.  The  medical  profession 
enlightening,  fundamental  facts  regarding  the 
blood— though  these  facts  are  known  to 
las  reached  the  seventh  grade.  There 


sicians  by 
from  that 
is  given  a  few 
composition  of  the 
every  school -boy  who 

is,  however,  one  important  omission  in  the  advertising  that 
goes  to  physicians,  but  which  appears  in  that  sent  to  the 
laity.  Here  it  is: 

“Nature’s  Creation  is  a  secret  remedy  and  as  it  is  a  complex 
vegetable  compound  cannot  be  analyzed.  This  is  why  the  medical 
profession  has  not  the  same  medicine.” 

Mi  tli  this  exception  there  is  practically  no  difference 
between  the  “lay”  and  “professional”  advertising.  The  “con¬ 
sulting  physician”  encloses  with  his  own  letter  to  the  medical 
men  a  facsimile  letter  from  Dr.  Arthur  W.  K.  Downes,  a 
homeopathic  physician  of  Chicago,  who  states  that  “you  need 
have  no  hesitancy  in  using  this  medicine  in  any  and  all  cases 
of  consumption.  .  .  .”  In  answer  to  a  letter  addressed  to 
the  “consulting  physician,”  asking  for  the  formula  of  “Nature’s 
Creation”  t lie  secretary  of  the  company  wrote: 

"It  will 


be  impossible  for  us  to  forward  to  you  the  formula  of 
the  remedy,  known  as  ‘Nature’s  Creation, *  as  we  do  not  possess 
the  same.” 

CONCLUSION 

This  nostrum  is  so  typical  of  its  class,  its  method  of  exploit¬ 
ation  so  characteristic  of  the  innumerable  “cures”  that  flood 
the  market  that  in  closing  we  can  do  no  hotter  than  quote 
Mr.  Adams  in  the  “Great  American  Fraud:” 


QUERIES  AND  MINOR  NOTES 


Joun.  A.  M.  A. 
March  5,  1910 


“Our  national  quality  of  commercial  shrewdness  fails  us 
when  we  go  into  the  open  market  to  purchase  relief  from 
suffering.  The  average  American  when  he  sets  out  to  buy 
a  horse,  or  a  box  of  cigars,  is  a  model  of  caution.  Show  him 
testimonials  from  any  number  of  prominent  citizens  and  he 
would  simply  scoff.  .  .  .  Now  observe  the  same  citizen  seek¬ 
ing  to  buy  the  most  precious  of  all  possessions,  sound  health. 
Anybody’s  word  is  good  enough  for  him  here.  An  admiral 
whose  puerile  vanity  has  betrayed  him  into  a  testimonial;  an 
obliging  and  conscienceless  senator;  a  grateful  idiot  from  some 
remote  hamlet;  a  renegade  doctor  or  a  silly  woman  who  gets 
a  bonus  of  a  dozen  photographs  for  her  letter — any  of  these 
are  sufficient  to  lure  the  hopeful  patient  to  the  purchase.  He 
wouldn’t  buy  a  second-hand  bicycle  on  the  affidavit  of  any  of 
them,  hut  he  will  give  up  his  dollar  and  take  his  chance  of 
poison  on  a  mere  newspaper  statement  which  he  doesn’t  even 
investigate.” 

And  of  the  value  of  printer’s  ink  as  an  asset  to  the 
exploiter  of  “patent  medicine:” 

“Take  from  the  nostrum  venders  the  means  by  which  they 
influence  the  millions,  and  there  will  pass  to  the  limbo  of 
pricked  bubbles  a  fraud  whose  flagrancy  and  impudence  are 
of  minor  import  compared  to  the  cold-hearted  greed  with 
which  it  grinds  out  its  profits  from  the  sufferings  of  duped 
and  eternally  hopeful  ignorance.” 


Ass  eolation  News 


THE  ST.  LOUIS  SESSION 


Announcement  of  Hotel  Headquarters  and  Meeting-Places 

Arrangements  are  well  under  way  for  the  St.  Louis  session 
of  the  American  Medical  Association  next  June.  The  Com¬ 
mittee  on  Arrangements  makes  the  following  announcements 
of  meeting-places  and  hotels: 


GENERAL  MEETING  PLACES 


Fkesident's  Reception... 

General  Session  . 

Registration,  Scientific, 
and  Commercial  Ex¬ 
hibits,  Postoffice  .... 
House  of  Delegates . 

sections 


First  Regiment  Armory,  Grant  and 
Mancfiester  Avenues. 

Odeon  Theatre,  Grand  and  Finney 
Avenues. 

Coliseum,  Washington  and  Jefferson 
Avenues. 

St.  Louis  Medical  Society,  3523  Pine 
Street. 

MEETING  PLACES 


Practice  of  Medicine.  . .  . 

Surgery  . 

Obstetrics  . 

Ophthalmology  . 

Laryngology  and  Otology 

Diseases  of  Children... 


Pharmacology  . 

Stomatology  . 

Nervous  and  Mental  Dis¬ 
eases  . 

Dermatology  . 

Preventive  Medicine  .... 

Pathology  and  Physiol¬ 
ogy  . 

General  Headquarters.. 


Third  Baptist  Church,  Grand  and 
Washington  Avenues. 

Odeon  Theatre,  Grand  and  Finney 
Avenues. 

Y.  M.  C.  A.  Bldg,  Association  Hall, 
Grand  and  Franklin  Avenues. 

Aschenbroedel  Hall,  3535  Pine  Street. 

Sodality  Hall,  Grand  Ave.,  between 
Pine  Street  and  Laclede  Avenue. 

Grand  Avenue  Presbyterian  Church, 
Sunday  School,  Grand  Avenue,  near 
Washington  Avenue. 

Delmar  Avenue  Congregational  Church, 
Delmar,  West  of  Grand  Avenue. 

Y'.  M.  C.  A.,  Small  Hall,  Grand  and 
Franklin  Avenues. 

St.  Louis  University  Library,  Grand 
Avenue,  head  of  E.  Pine  Street. 

Odeon,  Recital  Hall,  Grand  and  Finney 
Avenues. 

Knights  of  Columbus  Bldg.,  3549  Olive 
Street. 

YT.  M.  C.  A.,  Lecture  Hall,  Grand  and 
Franklin  Avenues. 

. Southern  Hotel 


Book  Notices 


The  Morphia  Habit  and  its  Voluntary  Renunciation.  (A 
Personal  Relation  of  a  Suppression  After  Twenty-five  Addictions.) 
With  Notes  and  Additional  Cases.  By  Oscar  Jennings,  M.D.  (Paris), 
Fellow  of  the  Royal  Society  of  Medicine.  Cloth.  Pp.  492.  Price, 
$2  net.  New  York  :  William  Wood  &  Co.,  1909. 

This  book  is  a  sort  of  supplement  to  the  author’s  former 
book  on  the  cure  of  the  morphin  habit.  The  author  here 
restates  his  plan  of  gradual  reduction  and  substitution  at  a 
certain  point  of  solutions  by  rectal  injection,  together  with 
the  use  of  alkalies  in  the  form  of  Vichy  or  the  bicarbonates, 
and  spartein  as  a  heart  tonic.  Self-renunciation  is  an  impor¬ 
tant  feature  of  the  plan,  and  in  this  the  patient  must  be 
tactfully  supported.  Nothing,  he  says,  can  be  worse  than 
restraint  or  compulsory  suppression.  Other  methods  of  treat¬ 
ment  are  critically  discussed,  and  the  author  relates  his  per¬ 
sonal  experience  of  a  suppression  after  twenty-five  years  of 
addiction. 


Clinical  Manual  for  the  Study  of  Diseases  of  the  Throat. 
By  James  Walker  Downie,  M.B.,  F.F.P.S.G.,  Lecturer  on  Diseases  of 
the  Throat  and  Nose,  University  of  Glasgow.  Second  Edition.  Cloth. 
Pp.  415,  with  194  illustrations.  Price,  $3.25.  New  York :  The 
Macmillan  Co.,  1909. 

This  second  edition  has  been  remodeled  and  practically 
rewritten.  It  gives  a  brief  description  of  the  various  dis¬ 
eases  of  the  throat,  of  methods  of  examining  the  mouth  and 
throat,  and  of  methods  of  treatment,  including  the  newer 
ones,  such  as  a; -ray  and  radium  therapy.  The  book  concludes 
with  an  enumeration  of  formulas  used  in  laryngology.  The 
illustrations,  especially  the  colored  plates,  are  good  and  plen¬ 
tiful,  and  the  book  is  a  practical  one  for  the  general  practi¬ 
tioner. 


Technic  of  Hydrotherapy  and  Swedish  Massage  Employed 
at  The  Loma  Linda  Sanitarium,  Loma  Linda,  Cal.  Edition  2. 
Compiled  by  George  Knapp  Abbott,  M.D.  Paper.  Pp.  40.  Price, 

25  cents. 

This  is  a  very  convenient  little  manual,  describing  the 
method  of  applying  most  of  the  hydropathic  methods.  While 
some  are  best  carried  out  in  a  special  institution,  the  majority 
of  the  methods  described  are  applicable  in  ordinary  practice 
and  the  book  ought  therefore  to  be  of  service  to  the  general 
practitioner  who  must  instruct  his  patients  or  nurses  in  such 
manipulations. 


Queries  and  Minor  Notes 


PELLAGRA— A  CORRECTION 

Dr.  A.  G.  Fort,  Lumpkin,  Ga.,  calls  attention  to  the  fact  that  in 
The  Journal,  Feb.  12,  1910,  page  500,  in  lines  three  and  six, 
second  paragraph,  the  word  pellagra  should  be  uncinariasis.  This 
mistake  was  due  to  error  in  transcribing  the  report  of  the  meeting, 
but  as  there  is  no  resemblance  between  the  two  diseases  we  trust 
that  our  readers  understood  the  article. 


BOLUS  ALBA 

To  the  Editor: — In  The  Journal.  Jan.  8,  1910,  p.  170,  mention 
is  made  in  an  abstract  of  “bolus  alba.”  I  have  been  unable  to  find 
the  substance,  drug  or  compound  in  any  books  at  my  disposal. 
What  is  it,  or  where  must  I  look  to  get  the  desired  information? 

J.  It.  Scott,  Waterloo,  Iowa. 

Answer. — Bolus  alba  is  a  nearly  pure  white  clay,  similar  to 
kaolin  or  fuller’s  earth.  It  is  official  in  most  of  the  European  phar¬ 
macopeias.  It  was  formerly  much  employed  in  medicine  but  fell 
into  almost  complete  disuse.  There  now  appears  to  be  a  tendency 
to  revive  it.  Without  doubt  kaolin,  U.  S.  P.,  would  answer  as  a 
substitute. 

- !* 


HOTEL  HEADQUARTERS 


sections  hotels 

Surgery  . Jefferson 

Dermatology  . Jefferson 

Laryngology  and  Otology . Jefferson 

Practice  of  Medicine . Planters 

Pathology  and  Physiology  . Planters 

Pharmacology  . Planters 

Ophthalmology  . Marquette 

Obstetrics  . Marquette 

Diseases  of  Children  . Marquette 

Nervous  and  Mental  Diseases . Buckingham 

Preventive  Medicine  . Buckingham 

Stomatology  . West  End 


NEW  METHODS  OF  SPUTUM  RESEARCH 

To  the  Editor: — In  The  Journal,  Oct.  9,  1909,  p.  1241,  appears 
an  abstract  of  an  article  from  the  Medizinische  KUnik,  August  29, 
by  Dr.  I’.  Uhlenhuth  on  "New  Methods  of  Sputum  Research,”  giving 
a'  method  of  cleaning  sputum  for  the  examination  of  tubercle  bacilli 
which  seems  very  advantageous  in  laboratory  work.  However,  in 
this  article  the  formula  is  not  plainly  given.  Please  give  this 
formula  in  such  a  manner  that  it  can  be  made  up  by  any  retail 
druggist.  I.  P.  Levi,  Anniston,  Ala. 

Answer. — The  substance  used  by  Uhlenhuth  is  a  proprietary 
preparation,  the  exact  formula  of  which  is  unknown  to  us.  The 
essential  components  are  given  in  the  abstract  referred  to  and  a 
similar  preparation  can  be  made  by  any  one  by  mixing  liquor  sodae 
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clilorlnatsr  with  liquor  sodii  hydroxidl.  As  the  product  is  used 
grently  diluted  the  following  mixture  of  official  preparations  ought 
to  be  equally  efficient. 


Liquorls  sodie  chlorlnatae  .  I  [4 

Liquoris  sodii  hydroxidl  . . . . '  j  | 


One  part  of  this  mixture  with  4  parts  of  water  is  very  nearly 
equivalent  to  a  5  per  cent,  solution  of  the  proprietary  preparation 
if  the  statements  made  regarding  it  are  correct. 


BORROWING  PERIODICALS  FROM  SURGEON-GENERAL  S 

LIBRARY 

To  the  Editor: — Is  it  possible  to  borrow  journals  from  the  library 
of  the  Surgeon-General  in  Washington  y  M.  II.  S. 

Answer. — On  receiving  this  letter  we  wrote  Dr.  W.  I).  McCaw, 
the  librarian,  who  states  in  reply  that  while  the  Surgeon  General's 
Library  is  essentially  a  library  of  reference  and  not  a  lending 
library,  books  are  sometimes  loaned  to  physicians.  It  is  preferred 
to  make  these  loans  to  Institutions,  or  societies,  whose  librarian  is 
authorized  by  the  directors  or  trustees  to  make  such  requests, 
thereby  liecoming  responsible  for  the  safe  return  of  the  books.  Phy¬ 
sicians  can  make  a  deposit  of  money  sufficient  to  replace  the  book 
desired,  and  this  deposit  can  remain  in  the  library  permanently, 
subject  to  other  loans,  or  it  can  be  returned  immediately  on  the 
return  of  the  book  in  question.  The  library  does  not  lend  unbound 
journals,  old  and  rare  editions  of  books,  volumes  of  plates,  atlases, 
text-books,  or  any  publication  that  cannot  be  readily  replaced. 
Packages  are  sent  and  returned  by  express  only,  and  at  the  cost 
of  the  borrower.  Two  weeks  is  the  limit  of  time  for  loans,  although 
when  necessary  the  time  may  be  extended. 


SOMNIFUGOUS  DRUGS  WANTED 

To  the  Editor: — Will  you  kindly  give  me  a  list  of  the  most  efficient 
somnifugous  drugs.  I  have  a  patient  who  complains  of  extreme 
lethargy.  I  have  tried  various  suggestive  methods,  diet,  alteratives 
and  the  like,  with  little  or  no  effect.  There  is  no  visioie  cause  for 
the  condition.  E.  Oliver,  M.D.,  Ancram,  N.  Y. 

Answer. — Drugs  are  not  classified  as  somnifugous  in  works  on 
pharmacology  and  therapeutics.  Neither  can  one  find  any  reference 
to  the  milder  forms  of  stupor  or  hebetude  in  the  works  on  practice 
of  medicine.  It  is  evidently  a  subject  to  which  writers  have  paid 
little  attention.  One  reason  for  tills  is  that  the  symptom  is 
usually  connected  with  others  which  are  more  prominent  and  the 
removal  of  the  underlying  condition  usually  suffices  for  a  cure. 

A  thorough  diagnosis  should  first  be  made.  The  condition  may 
be  the  first  stage  of  a  stupor  depending  on  organic  disease  of  the 
brain.  The  reflexes  should  be  tested  and  the  eyes  examined  for 
evidence  of  a  possible  brain  tumor  or  other  cerebral  lesion.  In 
case  brain  disease  is  found  treatment  should  be  directed  to  the 
fundamental  condition,  as  little'  can  be  expected  from  the  use  of 
drugs  directed  to  a  single  symptom.  In  some  cases  the  condition  of 
somnolence  may  depend  on  disturbance  of  the  digestive  organs 
by  which  blood  accumulates  in  the  splanchnic  area  and  a  relative 
anemia  of  the  brain  results,  assuming,  as  has  been  generally  held, 
that  there  is  anemia  of  the  brain  during  sleep.  For  such  a  condi¬ 
tion  a  regulation  of  diet  according  to  the  findings  after  a  test  meal 
and  appropriate  medication  for  the  digestive  condition  would  be 
first  in  order.  This  symptom  may  depend  on  other  conditions  which 
will  require  a  thorough  investigation  by  all  the  means  of  clinical 
diagnosis,  including  the  microscope. 


The  Public  Service 


Medical  Corps  of  the  Navy 

Changes  for  the  week  ended  Feb.  2H,  1010: 

Boyd.  .1.  C..  medical  director,  detached  from  duty  as  president  of 
the  Naval  Examining  Board  and  Naval  Medical  Examining 
Board.  Washington,  I).  (’..  and  ordered  to  continue  other  duties. 

Pleadwell,  F.  L..  surgeon,  detached  from  duty  as  assistant  to 
the  Bureau  of  Medicine  and  Surgery,  Navy  Department,  and  ordered 
to  continue  other  duties. 

Braisted,  W.  C.,  surgeon-,  detached  from  special  duty  in  the 
Bureau  of  Medicine  and  Surgery,  Navy  Department,  and  ordered  to 
duty  as  assistant  to  that  Bureau. 

'  Barber,  G.  II..  surgeon,  detached  from  the  Naval  Hospital,  Boston, 
Mass.,  and  ordered  to  command  the  Ngval  Hospital.  Olangapo,  I’.  I 

Brownell,  C.  D.  W..  surgeon,  order  of  February  17.  revoked. 

Harmon.  G.  E.  II..  medical  director,  transferred  to  the  retired  list 
from  March  3.  1910. 

Grunwell.  A.  G.,  surgeon,  retired,  ordered  home  when  discharged 
from  treatment  at  the  Naval  Medical  School  Hospital,  Washington, 

D.  C. 

Nielson.  ,1.  I...  1’.  A  surgeon,  detached  from  the  Buffalo,  and 
ordered  to  the  Bureau  of  Medicine  and  Surgery,  Navy  Department. 

Shippeu,  L.  1‘.,  asst. -surgeon,  uetuched  from  duty  with  the 


Marine  detachment.  Camp  Elliott,  Canal  Zone,  and  ordered  to  the 
Buffalo. 

Grunwell.  A.  G.,  surgeon,  transferred  to  the  retired  list  from 
Feb.  18,  1010. 

Wieber,  F.  IV.  F..  surgeon,  ordered  to  Washington,  D.  C.,  for 
examination  for  promotion  and  then  to  wait  orders  in  that  city. 


Public  Health  and  Marine-Hospital  Service 

Changes  for  the  week  ended  Feb.  23,  1010: 

Kerr  J.  W.,  asst,  surgeon-general,  directed  to  proceed  to  New 
iork  City,  on  special  temporary  duty. 

Gassaway,  .1.  M.,  surgeon,  directed  to  proceed  to  Talmage,  Stock- 
ton  and  Napa,  Cal.,  on  special  temporary  duty. 

Carter.  II.  It.,  surgeon,  leave  for  i  month  from  Feb.  .7,  1010.  on 
account  of  sickness,  amended  to  read  l  day,  Feb.  5,  lulu. 

Nydegger,  J.  A.,  surgeon,  leave  for  3  days  from  Feb.  17,  lOlo. 
revoked. 

Mathewson,  II.  S.,  I’.  A.  surgeon,  directed  to  proceed  to  East 
Las  \  egas,  N.  Mex..  on  special  temporary  duty. 

(  lark,  Taliaferro,  I‘.  A.  surgeon,  granted  2  days'  leave  of  absence, 
Feb.  10  and  12,  1910,  on  account  of  sickness. 

Lavinder,  C.  II.,  1’.  A.  surgeon,  granted  7  days'  leave  of  absence 
from  rob.  14,  1.910,  under  Paragraph  11)1,  Service  Regulations. 

Lloyd,  Bolivar  J.,  I’.  A.  surgeon,  directed  to  proceed  to  Washing¬ 
ton.  I).  C.,  and  report  to  the  Director,  Hygienic  Laboratory  for 
temporary  duty. 

McKeon,  F.  II.,  I*.  A.  surgeon,  granted  7  days’  leave  of  absence 
from  Nov.  20,  1909,  under  Paragraph  191,  Service  Regulations. 

Lanza,  A.  J..  asst. -surgeon,  relieved  from  duty  on  the  Revenue 
Cutter  Rush,  and  directed  to  proceed  to  San  Francisco,  for  duty. 

Hotchkiss,  S.  (’.,  asst. -surgeon,  granted  1  day's  leave  of  absence, 
Jan.  1.  1910,  under  Paragraph  191,  Service  Regulations. 

Dynan,  N.  J.,  acting  asst. -surgeon,  granted  1  day’s  extension  of 
leave,  Feb.  10,  1910,  on  account  of  sickness. 

McLarty,  A.  A.,  acting  asst. -surgeon,  granted  lo  days’  leave  of 
absence  from  Feb.  18,  1910. 

Rodman,  .John  C..  acting  asst. -surgeon,  granted  5  days’  leave  of 
absence  from  Feb.  23.  1910. 

Storrs,  II.  R.,  acting  asst. -surgeon,  granted  5  days’  leave  of 
absence  from  Feb.  26,  1910. 

Wollenberg,  It.  A.  (’.,  asst. -surgeon,  resignation  accepted  by  the 
President,  effective  Feb.  15,  1910. 

Board  of  medical  officers  convened  to  meet  at  the  Bureau,  Feb. 
21,  1910,  for  the  purpose  of  revising  the  U.  S.  Quarantine  Regula¬ 
tions.  Detail  for  the  board  :  Assistant  Surgeon-General  L.  E.  Gofer, 
chairman ;  Surgeon  II.  It.  Carter ;  Passed  Assistant  Surgeon  It.  II. 
von  Ezdorf,  recorder. 


Marriages 


Otto  J.  Fritii.  M.D.,  to  Miss  Helen  Genipp,  both  of  St. 
Louis,  February  12. 

Antonio  D’Amico,  M.D.,  Newark,  N.  J.,  to  Miss  Annina 
Yioletto,  of  Messina,  Sicily,  recently. 

Samuet.  Edward  Izard,  M.D.,  to  Miss  May  Estelle  Drum¬ 
mond,  both  of  Newhebron,  Miss.,  February  20. 

John  D.  McKinnon,  M.D.,  to  Miss  Jennie  G.  Newcomb,  both 
of  Calumet,  Mich.,  at  Grand  Rapids,  February  17. 

Benjamin  L.  Franklin,  M.D.,  Millbrook,  Mich.,  to  Miss 
Bertha  Shepard,  of  Lake  Odessa,  Mich.,  at  Grand  Rapids, 
February  8. 


Deaths 


Elbert  Warren  Clark,  M.D.  Rush  Medical  College,  1871;  a 
member  of  the  American  Medical  Association  and  Iowa  State 
Association  of  Railway  Surgeons;  president  of  the  Iowa  State 
Medical  Society  in  189G;  local  surgeon  at  Grinnell  for  the 
Chicago,  Rock  Island  and  Pacific  and  Iowa  Central  railways; 
a  member  of  the  local  board  of  pension  examiners;  president 
of  the  Rush  Medical  College  Alumni  Association  of  Iowa  in 
1904  and  1905;  five  times  a  member  of  the  city  council  of 
Grinnell;  mayor  from  1893  to  1897;  president  of  the  city 
school  board  for  six  years,  and  trustee  of  Iowa  College  since 
1898;  a  member  of  the  twenty-third  general  assembly  from 
Powesleik  county;  and  state  senator  in  1906;  first  vice- 
president  of  the  Merchants’  National  Bank;  died  at  his  home 
in  Grinnell,  February  16,  from  the  effects  of  a  fall  received  a 
year  and  a  half  before,  aged  67. 

Charles  Fourgeaud  McGakan,  M.D.  Dartmouth  Medical 
School,  Hanover,  N.  IT..  1886;  a  member  of  the  American  Med¬ 
ical  Association;  American  Climatological  Association;  Ameri¬ 
can  Laryngological.  Rhinological  and  Otological  Association; 
and  Mississippi  \  alley  Medical  Association;  professor  of 
anatomy  in  the  U.  S.  Grant  University,  Chattanooga,  from 
1889  to  1892;  a  director  of  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis;  medical  director  of  the 
'iken.  S.  C..  Cottage  Sanatorium;  died  at  his  home  in  Aiken, 
February  15,  from  pneumonia,  aged  48. 
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William  Winslow  Eaton,  M.D.  New  York  University,  New 
York  City,  18G4;  a  member  and  formerly  president  of  the 
Massachusetts  Medical  Society;  formerly  vice-president  of 
the  American  Electro-Therapeutic  Association,  and  president 
of  the  Essex  South  District  Medical  Society;  surgeon  of  the 
Sixteenth  Maine  Volunteer  Infantry  during  the  Civil  War; 
president  of  the  Board  of  Health  of  Danvers;  a  member  of 
the  local  pension  examining  board;  died  at  his  home  in  Dan¬ 
vers,  January  31,  from  cerebral  hemorrhage,  aged  73. 

Horace  R.  Littlefield,  M.D.  Rush  Medical  College,  1870; 
assistant  surgeon  of  volunteers  during  the  Civil  War;  sur¬ 
geon-in-chief  of  the  construction  departments  of  the  Oregon 
Railway  and  Navigation  Company,  Northern  Pacific  Railroad, 
Washington  and  Idaho  Railway,  and  Portland  and.  Puget 
Sound  Railroad;  died  at  his  home  in  Portland,  Ore.,  February 
17.  from  ‘the  effects  of  injuries  received  in  a  railway  accident 
more  than  six  years  before,  aged  64. 

Walter  Steadman,  M.D.  New  York  University,  1804;  of  West 
Hoboken,  N.  J.;  formerly  a  member  of  the  American  Medical 
Association,  a  member  of  the  American  Society  of  Railroad 
Surgeons;  surgeon  to  St.  Mary’s  Hospital,  Hoboken;  and  local 
surgeon  for  the  Delaware,  Lackawanna  and  Western  Railroad; 
died  in  Christ  Hospital,  Jersey  City  Heights,  February  13, 
after  an  operation  for  abscess  following  typhoid  fever, 
aged  36. 

William  Henry  Walling.  M.D.  Medico-Chirurgical  College  of 
Philadelphia,  1889;  for  several  years  a  member  of  the  faculty 
of  his  alma  mater;  a  member  of  the  Medical  Society  of  the 
State  of  New  Jersey;  a  veteran  of  the  Civil  War;  formerly 
editor  of  the  Philadelphia  Medical  Times  and  Register;  died  at 
his  home  in  Atlantic  City,  N.  J.,  February  17,  from  cerebral 
hemorrhage,  aged  73. 

Ezekiel  W.  Hinton,  M.D.  Rush  Medical  College;  a  member  of 
the  Kansas  Medical  Society,  and  president  of  the  Kingman 
County  Medical  Society  since  its  organization;  a  pioneer 
resident  of  Kingman  county,  and  formerly  superintendent  of 
the  State  Hospital  for  the  Insane,  Osawatomie;  died  at  his 
home  in  Kingman,  January  15,  from  cerebral  hemorrhage, 
aged  74. 

Alfred  C.  Godfrey,  M.D.  Rush  Medical  College,  1890;  of 
Galena,  Ill.;  a  member  of  the  American  Medical  Association; 
formerly  a  member  of  the  faculty  of  the  John  A.  Creighton 
Medical  College,  Omaha;  and  surgeon  of  the  medical  staff  of 
the  Presbyterian  Hospital  in  that  city;  died  at  the  home  of 
his  father  in  Galena,  February  18,  from  tuberculosis,  aged  41. 

John  Edwin  James,  M.D.  University  of  Pennsylvania,  1866; 
Hahnemann  Medical  College,  Philadelphia,  1886;  professor 
of  gynecology  in  Hahnemann  Medical  College;  senior  gynecol¬ 
ogist  to  Hahnemann  Hospital  and  consulting  surgeon  to  the 
Childrens  Hospital;  died  in  Hahnemann  Hospital,  Philadel¬ 
phia,  February  16,  from  cerebral  hemorrhage,  aged  69. 

Don  Lee  Shaw,  M.D.  Rush  Medical  College,  Chicago,  1891; 
formerly  a  member  of  the  American  Medical  Association;  a 
member  of  the  Illinois  State  Medical  Society;  professor  of 
surgery  and  director  of  the  anatomical  laboratory  in  the  Chi¬ 
cago  College  of  Medicine  and  Surgery;  died  in  Kankakee,  Feb¬ 
ruary  21,  from  general  paresis,  aged  43. 

Lorenzo  D.  Jared,  assistant  surgeon  of  the  Twenty-first 
Illinois  Volunteer  Infantry  during  the  Civil  War;  for  many 
years  a  practitioner  of  Whiteside  county.  Ill.,  and  afterward 
a  teacher  and  botanist  of  California;  died  in  the  Soldiers’ 
Home  Hospital,  Los  Angeles,  Cal.,  Aug.  3,  1909,  from  valvular 
heart  disease,  aged  78. 

Dennis  Frank  Keefe,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Boston,  1909;  attending  dental  and  oral  surgeon  to 
Rhode  Island  and  St.  Joseph  Hospital,  Providence;  a  member 
of  the  Rhode  Island  Board  of  Registration  in  Dentistry;  died 
at  his  home  in  Providence,  February  1,  from  cerebral  hemor¬ 
rhage,  aged  43. 

James  J.  Norwine,  M.D.  Missouri  Medical  College,  St.  Louis, 
1880;  one  of  the  first  councilors  of  the  Butler  County  (Mo.) 
Medical  Society;  local  surgeon  at  Poplar  Bluff  for  the  St. 
Louis,  Iron  Mountain  and  Southern  Railroad;  died  at  his 
home,  Nov.  22,  1909.  from  nephritis,  aged  51. 

Edgar  Ivory  Hanscom,  M.D.  Medical  School  of  Maine, 
Brunswick,  1903;  a  member  of  the  Rhode  Island  Medical 
Society;  assistant  physician  at  the  State  Hospital  for  the 
Insane,  Cranston,  Howard,  R.  I.;  died  in  that  institution, 
February  19,  from  septicemia,  aged  38. 

John  B.  Allen,  M.D.  Medical  College  of  Ohio.  Cincinnati, 
1881;  a  member  of  the  Indiana  State  Medical  Association; 
formerly  president  of  the  Wayne  County  Medical  Society; 
health  officer  of  Cambridge  City,  Ind.;  died  at  his  home  Feb¬ 
ruary  18,  from  tuberculosis,  aged  65. 


Josiah  Henry  Gunning,  M.D.  New  York  University,  New 
York  City,  1861;  assistant  surgeon  in  the  United  States 
Navy  during  the  Civil  War;  formerly  professor  of  anatomy  in 
his  alma  mater;  died  at  his  home  in  Oakland,  Cal.,  January 

4,  from  heart  disease,  aged  68. 

LaFayette  Garrett,  M.D.  Texas  Medical  College,  Galveston. 
1876;  a  practitioner  of  Texas  for  more  than  fifty  years;  for¬ 
merly  president  of  the  board  of  trustees  of  the  Galveston 
Board  of  Education;  died  at  his  home,  Dec.  2,  1909,  from 
senile  debility,  aged  84. 

Thomas  Albert  Proctor,  M.D.  University  of  Pennsylvania, 
1852;  surgeon  of  the  Forty-first  Virginia  Infantry,  and  later  of 
the  Third  Georgia  Infantry,  C.  S.  A.;  died  at  his  home  near 
Drake’s  Branch,  Va.,  February  9,  aged  80. 

Paul  Hellison,  M.D.  Norway;  formerly  surgeon  in  the  Nor¬ 
wegian  service;  for  more  than  26  years  a  practitioner  of 
Deer  Park,  Wis.;  died  at  his  home  in  that  place  in  August, 
1909,  from  senile  debility,  aged  72. 

Michael  J.  Murphy,  M.D.  State  University  of  Iowa,  Iowa 
City,  1885;  of  Cumberland.  Iowa;  a  member  of  the  American 
Medical  Association;  died  in  Fort  Worth,  Texas,  January  15, 
from  acute  melancholia,  aged  53. 

William  Hugh  Moore,  M.D.  University  of  Nashville  and 
Vanderbilt  University,  1890;  of  Viola;  a  member  of  the  Ten¬ 
nessee  State  Medical  Association;  died  in  Pensacola,  Fla., 
February  11,  from  nephritis. 

Augustus  Henry  Dieck,  M.D.  University  of  Goettingen,  Ger¬ 
many,  1842;  for  70  years  a  practitioner  of  the  sixteenth  ward 
of  New  York  City;  died  at  his  home,  February  16,  from 
senile  debility,  aged  91. 

Isaac  N.  Mathers,  M.D.  Manitoba  University,  Winnipeg, 
1907;  a  member  of  the  Vancouver  (B.  C.)  Medical  Society; 
died  in  the  Vancouver  General  Hospital,  Nov.  9,  1909,  from 
typhoid  fever,  aged  40. 

Hendricks  L.  Cartwright,  M.D.  University  of  Louisville, 
1878;  a  member  of  the  Kentucky  State  Medical  Association; 
died  at  his  home  in  Burkesville,  February  18,  from  cerebral 
hemorrhage,  aged  61. 

Newton  H.  Traver,  M.D.  New  York  Homeopathic  Medical 
College,  1861;  of  Lewiston,  Mich.;  died  in  the  Harper  Hos¬ 
pital,  Detroit,  February  2,  from  shock  following  a  surgical 
operation,  aged  72. 

Esther  B.  Holmes,  M.D.  Homeopathic  Medical  College  for 
Women,  Cleveland,  1871;  for  30  years  a  practitioner  of  Colo¬ 
rado  Springs;  died  at  her  home  in  that  city,  Aug.  26,  1909, 
aged  66. 

Flavius  Josephus  Gregory,  M.D.  Jefferson  Medical  College, 
1859;  assistant  surgeon  in  the  Confederate  Service  during  the 
Civil  War;  died  at  his  home  in  Keyesville,  Va.,  February  13, 
aged  74. 

William  King,  M.D.  Medical  School  of  Maine,  Brunswick, 
1887;  of  Brunswick;  died  in  the  Augusta  State  Hospital,  Feb¬ 
ruary  15,  from  mental  disease  of  long  standing,  aged  52. 

John  Gray,  M.D.  Yale  University,  New  Haven,  1868;  for 
sixty-five  years  a  practitioner  of  Connecticut;  died  at  the 
home  of  his  son  in  Bridgeport,  February  17,  aged  89. 

William  T.  Smith,  M.D.  Memphis  Hospital  Medical  College, 
1901;  formerly  of  Caddo,  Okla.;  died  at  his  home  in  Durant, 
Okla.,  Dec.  31,  1909,  from  pneumonia,  aged  34. 

Karl  A.  Grempler,  M.D.  Germany;  for  more  than  forty 
years  a  dentist  of  Baltimore;  died  at  his  home,  Sept,  li, 
1909,  from  cerebral  hemorrhage,  aged  75. 

John  George  (license,  Miss.)  ;  of  Pine  Bluff,  Miss.;  a  surgeon 
during  the  Mexican  War;  died  in  Jonesboro,  Tenn.,  Sept.  28, 
1909,  from  heart  disease,  aged  86. 

Philip  W.  Boyd,  M.D.  University  of  Maryland,  1868;  a  Con¬ 
federate  veteran;  died  at  his  home  in  Winchester,  Va.,  Feb¬ 
ruary  13,  from  nephritis,  aged  63. 

G.  W.  Wasson,  M.D.  Medical  College  of  Georgia,  Augusta, 
1856;  a  Confederate  veteran;  died  at  his  home  in  Fairview, 

5.  C.,  February  4,  aged  89. 

Benjamin  Silas  Vawter,  M.D.  Pennsylvania  Medical  College, 
Gettysburg,  1854;  died  at  his  home  in  Washington,  D.  U,. 
January  5,  aged  78. 

Henry  J.  Waite,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1880;  died  at  his  home  in  Minneapolis,  Feb¬ 
ruary  11,  aged  80. 

George  Hayden  Stevens.  M.D.  Detroit  Homeopathic  College, 
1906;  died  at  his  home  in  Detroit,  February  13,  from  tuber¬ 
culous,  aged  32. 
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MEDICAL  ECONOMICS 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK.  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 


II.  B.  077  is  to  authorize  cities  and  towns  to  establish  homes 
or  hospitals  for  consumptives. 

II.  B.  97!)  is  to  forbid  the  storage  of  any  food  product  in  a 
warehouse  oi  cold  storage  for  more  than  six  months. 

II.  B.  82(i  is  to  amend  the  Massachusetts  food  and  drugs 
act  so  as  to  make  it  uniform  with  the  national  law. 


Legislative  Notes 

MARYLAND 

A  pure  food  hill  (No.  57)  has  been  introduced  into  the 
Maryland  legislature.  This  hill  was  framed  hv  a  joint  con¬ 
ference  of  the  committee  of  the  state  society,  the  governor’s 
commission  and  the  drug  exchange  committee.  A  similar  bill 
last  year  was  defeated,  mainly  on  account  of  the  difference  of 
opinion  as  to  who  should  have  charge  of  its  enforcement.  At 
present,  all  are  agreed  that  the  State  Board  of  Health  is  the 
proper  authority.  Practically  the  only  opposition  comes  from 
the  ice-cream  interests,  some  of  the  smaller  Baltimore  dealers 
wishing  to  continue  to  sell  ice-cream  containing  less  than  8 
per  cent,  butter  fat.  The  bill  defines  drugs  as  all  medicines 
and  preparations  recognized  in  the  United  States  Pharmaco¬ 
peia  or  National  Formulary  and  any  substance  or  mixture 
for  the  cure,  mitigation  or  prevention  of  disease  of  either 
man  or  animal.  Food  is  defined  to  include  all  articles  used 
for  food,  drink,  confectionery  or  condiment  by  man  or 
animals.  The  usual  provisions  are  made  regarding  standard 
of  strength,  quality  and  purity  as  well  as  adulteration,  col¬ 
oring,  bleaching,  etc.  The  provisions  regarding  labeling,  mis¬ 
branding  and  adulteration  are  similar  to  those  of  the  national 
Food  and  Drugs  Act.  The  State  Board  of  Health  is  authorized 
to  appoint  a  state  food  and  drug  commissioner  at  a  salary  of 
$2,500,  to  administer  the  law.  All  examinations  and  analyses 
are  to  be  made  in  the  laboratories  of  the  board.  The  bill  is 
an  excellent  one  and  should  become  a  law. 

Bill  213  is  to  provide  for  the  registration  and  licensing  of 
midwives.  This  bill  is  also  endorsed  by  the  state  society. 

Bill  33  is  to  amend  the  present  lunacy  laws  of  the  state  and 
is  the  result  of  the  work  of  the  present  lunacy  commission. 

Bill  107,  an  antivaccination  bill,  has  been  reported  on 
adversely  by  the  committee. 

Bill  221  is  to  provide  for  records  of  cold  storage  detention 
of  meats,  butter,  eggs  and  other  perishable  provisions  and 
provides  that  all  food  stuffs  shall  bear  a  tag  showing  the  date 
of  admission  to  the  cold  storage  warehouse  and  the  date  on 
which  they  are  taken  out. 

A  bill  on  expert  testimony  (No.  188)  has  been  introduced 
by  the  legal  profession  of  Baltimore.  It  provides  that  any 
judge  of  any  court  of  record  may  appoint  one  or  more  dis¬ 
interested  skilled  persons  to  serve  as  expert  witnesses,  who 
shall  examine  into  the  matters  committed  to  them  and  report 
their  findings  in  writing  to  the  court  and  that  such  reports 
shall  be  filed  with  the  papers  in  the  case,  not  as  evidence  but 
as  a  basis  for  the  examination  of  the  expert  witnesses  by  the 
court  or  by  the  counsel  of  either  party,  but  such  experts  shall 
not  be  deemed  the  witnesses  of  either  party  but  shall  be 
called  by  the  court.  The  calling  of  such  witnesses  by  the 
court  does  not  limit  the  right  of  the  parties  to  call  other 
expert  witnesses  as  usual. 

Bill  150  is  the  usual  optometry  bill  to  provide  a  short  cut 
for  untrained  and  unqualified  persons  to  enter  the  practice 
of  medicine,  at  least  to  a  limited  extent,  and  is  thoroughly 
pernicious. 

MASSACHUSETTS 

The  following  bills  have  been  introduced  in  the  state  legis¬ 
lature  : 

H.  B.  1130  makes  it  the  duty  of  every  physician,  medical 
student  or  midwife  in  attendance  at  the  birth  of  a  child  to 
instill  into  the  eyes  of  the  child  immediately  after  birth  a 
suitable  prophylactic  for  ophthalmia  neonatorum. 

Bill  015  is  to  provide  for  the  medical  inspection  of  working 
children. 

II.  B.  830  is  to  provide  for  appeals  from  the  decisions  of 
local  boards  of  health  to  the  superior  court  of  the  county. 

II.  B.  974  is  to  restrict  the  use  of  common  drinking  cups 
and  to  prevent  contagious  diseases. 


NEW  YORK 

A  bill  has  been  introduced  into  the  legislature  providing  for 
the  licensing  and  inspection  of  abattoirs  and  markets  where 
meat  is  sold,  under  the  direction  of  the  State  Commissioner 
of  Agriculture.  The  tendency  of  western  stock  raisers  to  ship 
diseased  meat  into  this  state  is  responsible  for  this  measure. 

A  bill  has  been  introduced  proposing  two  amendments  to 
the  code  of  civil  procedure  and  the  insanity  law  which  aims  to 
meet  the  situation  involved  in  such  repeated  attempts  to 
secure  freedom  as  have  been  made  in  the  case  of  Harry  K. 
I  haw  and  others.  These  amendments  provide  that  writs  of 
habeas  corpus  and  certiorari  shall  not  be  issued  in  behalf  of  a 
person  who  has  been  committed  to,  or  detained  in.  a  state 
hospital  for  insane  criminals  by  virtue  of  the  judicial  deter¬ 
mination  of  his  insanity  by  a  competent  tribunal  of  civil  or 
criminal  jurisdiction  and  has  been  granted  one  writ,  except 
under  conditions  prescribed  by  Section  93A  of  the  insanity 
law.  This  is  a  new  section  of  the  insanity  law  and  limits  the 
rights  of  a  person  confined  in  a  state  hospital  to  a  second  writ 
of  habeas  corpus  or  certiorari.  It  requires  a  certificate  under 
oath  of  two  physicians  that  they  have  examined  the  person 
under  custody  and  believe  him  to  have  recovered  his  sanity. 
The  authorities  of  the  hospital  may  present  facts  in  opposi¬ 
tion  and  the  granting  of  the  writ  is  within  the  discretion  of 
the  court. 

NEW  JERSEY 

The  Committee  on  Medical  Legislation  and  a  special  com¬ 
mittee  of  the  Medical  Society  of  New  .Jersey  have  drafted 
and  secured  the  introduction  of  a  medical  practice  bill  endorsed 
by  the  state  society.  This  bill  is  to  provide  for  the  appoint¬ 
ment  by  the  governor,  with  the  consent  of  the  senate,  of  a 
board  of  medical  examiners  consisting  of  five  “old  school” 
physicians,  three  homeopathic  physicians,  one  eclectic  and  one 
osteopathic  physician,  the  bill  providing  that  the  board  shall 
remain  the  same  as  at  present  constituted,  with  the  addition 
•  of  an  osteopath.  The  usual  provisions  regarding  organization, 
etc.,  follow.  Each  applicant  must  present  a  certificate  from 
the  state  superintendent  of  public  instruction  showing  that 
before  entering  medical  college  he  attended  four  years  at  an 
approved  public  or  private  high  school  or  had  the  equivalent 
of  such  instruction.  Applicants  for  a  license  to  practice  med¬ 
icine  must  also  produce  diplomas  from  a  medical  college  in 
good  standing  with  the  board,  showing  that  the  applicant  has 
studied  medicine  .for  four  full  school  years  of  nine  months 
each.  Applicants  who  graduated  prior  to  July  4,  1903,  and 
who  have  been  in  continuous  practice  for  five  years  since, 
may  be  admitted  on  evidence  of  three  courses  of  medical 
lectures  while  applicants  who  graduated  prior  to  July  4,  1894, 
may  be  admitted  on  evidence  of  two  years  of  lectures. 
Osteopaths  must  produce  evidence  of  graduation  from  some 
legally  incorporated  osteopathic  college  in  the  United  States 
in  good  standing  with  the  board  and  must  have  studied 
osteopathy  for  not  less  than  three  years  of  nine  months  each. 
After  July  4,  1912,  applicants  for  an  osteopathic  license  must 
produce  evidence  of  four  years  work  of  nine  months  each. 
Each  applicant  is  to  be  examined  in  the  materia  medica  and 
therapeutics  of  his  school  of  medicine  and  the  following  sub¬ 
jects:  anatomy,  physiology,  hygiene,  chemistry,  surgery, 
obstetrics,  gynecology,  pathology,  bacteriology,  diagnostics 
and  histology.  The  board  may  refuse  or  may  revoke  a  license 
for  the  following  reasons,  inebriety,  criminal  abortion,  con¬ 
viction  of  a  crime  involving  moral  turpitude,  public  advertis¬ 
ing  of  special  ability  to  treat  or  to  cure  chronic  and  incurable 
diseases,  presentation  of  a  diploma,  license  or  certificate 
illegally  obtained  or  issued  under  fraudulent  or  unlawful  mis¬ 
representation.  Licenses  by  the  board  are  to  be  filed  with 
the  clerk  of  the  county  in  which  the  licentiate  resides.  Gov¬ 
ernment  medical  oliicers,  hospital  interns,  legally  qualified 
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dentists,  manufacturers  or  dealers  in  lenses,  artificial  eyes, 
limbs,  etc.,  those  engaged  in  the  mechanical  examination  of 
the  eyes  for  adjusting  spectacles,  physicians  of  other  states 
called  in  consultation  and  physicians  residing  on  the  boundary 
line  of  the  state  are  exempt.  The  administration  of  family 
remedies,  chiropody  or  any  religious  practices  are  also  exempt. 
Osteopaths  now  practicing  are  required  to  register  within 
sixty  days  of  the  passage  of  the  act.  Osteopaths  licensed  by 
registration  and  without  examination  are  not  authorized  to 
use  any  drugs  or  medicines,  serum,  antitoxin,  vaccine,  prac¬ 
tice  surgery,  attend  any  infectious  or  contagious  disease  or 
sign  any  death  certificate.  The  definition  of  the  practice  of 
medicine  is  changed  considerably  from  that  of  the  existing 
law  and  provides  that  any  person  holding  himself  out  as  being 
able  to  diagnose,  treat,  operate  or  prescribe  for  any  human 
disease,  pain,  injury,  deformity  or  physical  condition  or  who 
oilers  or  undertakes  to  do  so  is  practicing  medicine  and  sur¬ 
gery.  The  definition  in  the  existing  law  turns  on  the  use  of 
the  words  “doctor,”  “professor,”  etc.,  and  of  the  letters  “M.D.,” 
rather  than  on  the  actual  fact  of  treatment. 

Bill  No.  37  is  the  usual  optometry  bill  and  should  be 
defeated. 

POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

DR.  JOHN  H.  BLACKBURN,  DIRECTOR 
Bowling  Green,  Kentucky 

[The  Director  will  be  glad  to  furnish  further  information  and 
literature  to  any  county  society  desiring  to  take  up  the  course.] 

Seventh  Month — Third  Weekly  Meeting 

Propaganda  Against  Tuberculosis 
Object:  The  prevention  of  tuberculosis,  (a)  Prevention  of 
spread  of  infection  by  early  diagnosis;  treatment  of 
curable  cases  and  care  of  advanced  cases.  (b)  Raising 
resisting  power  of  individuals  by  higher  standard  of  liv¬ 
ing,  proper  hygiene,  etc. 

Agencies:  1.  Official:  (a)  National,  work  of  National  Bureau 
of  Health,  (b)  State,  establishment  of  sanatoriums,  edu¬ 
cational  campaigns,  legislation.  (c)  Local,  dispensaries, 
educational  campaigns,  legislation,  etc. 

2.  Private:  (a)  Organizations  for  prevention;  (b)  institu¬ 
tions  for  treatment. 

Methods:  1.  Research  Work:  A  study  of  social  aspects  of 

tuberculosis.  Relation  of  tuberculosis  to  overcrowding, 
infected  tenements,  unhealthful  occupations,  factories  and 
schools,  public  places,  city  and  country  life.  Effect  of 
food  supply,  alcoholism,  hygienic  surroundings,  race,  social 
standing,  occupations.  Aid  of  health  officers  and  visiting 
nurses  in  carrying  out  this  work.  Study  of  bovine  tuber¬ 
culosis  and  method  of  regulation.  • 

2.  Education:  Publication  of  leaflets  and  pamphlets.  Max¬ 
ims  on  street-car  transfers.  Circulars  of  advice  distrib¬ 
uted  through  labor  unions,  factories,  department  stores, 
churches,  etc.;  printed  in  different  languages.  Popular 
lectures;  use  of  stereopticon  to  illustrate.  Tuberculosis 
exhibits,  local  and  traveling.  Details  of  exhibit:  I.  Where 
Tuberculosis  Breeds:  Illustrate  with  models  and  photo¬ 
graphs  of  tenements,  bedrooms,  airshafts,  etc.;  photo¬ 
graphs  of  back  yards,  cellars,  rubbish  and  garbage  accumu¬ 
lations.  II.  How  Tuberculosis  Spreads :  The  bacillus,  dust, 
street-sweeper,  duster,  spittoon,  poorly  ventilated  fac¬ 
tories,  sweatshops  and  lodging-houses.  The  house-fly,  food 
supply.  III.  Hoav  Tuberculosis  Is  Cured:  Advantages  of 
outdoor  treatment.  Photographs  of  sanatoria,  dispen¬ 
saries,  summer  camps,  etc.  IV.  How  Tuberculosis  is  Pre¬ 
vented:  “Don’t  Spit.”  Model  tenements,  proper  ventila¬ 
tions,  etc.  Use  of  posters  and  phonographs  in  exhibits. 
Press  services.  Supplying  local  newspapers  with  informa¬ 
tion  regarding  prevention  and  treatment  of  tuberculosis. 
Educational  campaign  through  labor  unions,  etc.  Cam¬ 
paign  against  “Consumption  Cures.”  Schools.  Instruction 
in  hygiene  in  public  schools.  “Public  Health  Week.” 
Instruction  in  spread,  prevention  and  treatment  of  tuber¬ 
culosis. 


Miscellany 


Prevention  and  Correction  of  Deformities  in  Paralyzed 
Children. — H.  Winnett  Orr,  Lincoln,  Neb.,  states  that  under 
normal  conditions  all  parts  of  the  body  are  beautifully  bal¬ 
anced — this  is  shown  especially  in  the  extremities  where  one 
set  of  muscles  is  kept  in  balance  by  a  set  of  opponents.  Any 
paralysis  may  lead  to  deformity  by  giving  the  unparalyzed 
muscles  an  advantage  so  that  they  contract  without  opposi¬ 
tion  and  produce  distortion  of  the  part  of  the  body  in  that 
vicinity.  This  is  called  contracture  deformity  and  such 
deformity  is  always  preventable  if  proper  support  is  provided 
to  protect  against  overcontracture  of  the  strong  muscles.  Of 
course,  by  “proper  support”  we  may  mean  rather  complicated 
splints  or  apparatus  but  such  treatment  can  always  be  made 
to  do  good  in  such  cases.  Immediately  after  poliomyelitis, 
for  example,  complete  rest  is  of  the  utmost  importance.  When 
any  function  can  be  resumed  the  affected  parts  of  the  body 
must  be  protected  against  distortion  by  suitable  apparatus. 
If  contracture  deformity  occurs  under  these  circumstances 
some  one  is  to  blame.  Massage,  electricity,  baths,  etc.,  are  only 
of  value  when  used  in  connection  with  such  apparatus.  Plas¬ 
ter  of  Paris  will  make  suitable  splints  in  the  majority  of 
cases.  After  deformity  has  occurred  correction  may  be  made 
by  forcible  “bloodless”  correction,  by  tendon  division  combined 
with  manipulation  or  by  the  transplantation  of  the  tendons  of 
strong  muscles  into  the  distal  ends  of  weak  muscle  tendons. 
The  time  for  the  performance  of  any  of  these  procedures  must 
be  carefully  determined  after  a  careful  estimation  of  the 
patient’s  condition.  After  any  such  procedure  the  putting  up 
of  the  corrected  part  in  a  retention  apparatus  ( preferably 
plaster  of  Paris)  must  be  done  without  tension.  Finally,  phy¬ 
sicians  must  learn  the  possibilities  of  prognosis  in  these  cases 
so  that  the  patients  will  not  fall  into  the  hands  of  irregular 
practitioners  and  institutions.  They  can  be  protected  against 
deformity  and  it  should  always  be  done. — Abstract  of  paper 
read  before  Elkhorn  Valley  Med.  Soc. 

Are  Hygienic  Measures  Eugenic? — Irving  Fisher,  of-  the  Na¬ 
tional  Conservation  Commission  ( Hygiene  and  Physical  Edu¬ 
cation,  December),  says  the  question  has  been  raised  whether 
reduction  in  infant  and  child  mortality  ivill  not  weaken  rather 
than  strengthen  the  race  by  interfering  with  natural  selection 
and  favoring  the  survival  of  the  unfit.  It  is  pointed  out  that 
mortality  at  later  stages  of  life  has  not  decreased  as  has 
that  in  the  earlier  stages.  This  may  be  explained  by  the  fact 
that  improvement  in  hygienic  living  has  not  as  yet  affected 
adults  as  much  as  children.  Parents  are  quick  to  apply  new 
methods  for  preventing  disease  in  their  children,  such  as  ster¬ 
ilizing  milk,  but  do  not  take  the  same  precautions  for  them¬ 
selves,  and  modern  conditions  may  produce  in  some  respects 
more  unhygienic  habits  among  adults  than  prevailed  under 
simpler  conditions  of  a  generation  ago.  It  must  be  borne  in 
mind  also  that  the  same  childrens’  diseases  and  other  causes 
which  tend  to  kill  the  unfit  child  also  tend  to  hinder  the 
proper  development  of  the  fit.  The  lessening  of  children’s 
diseases  will  have  the  effect  not  only  of  prolonging  weak 
lives,  but  also  of  developing  and  prolonging  the  strong.  Where 
infant  mortality  is  high,  mortality  at  all  ages  is  high.  Fit¬ 
ness  is  relative  to  environment.  A  lessening  of  physical 
strength  cannot  be  called  degeneration  if  conditions  under 
civilization  do  not  require  the  same  physical  strength  as  our 
barbarian  ancestors  needed.  It  is  adaptation  to  existing  con¬ 
ditions  which  measures  fitness.  With  high  health  ideals  will 
come  a  demand  which  will  prevent  the  perpetuation  of  the 
unfit  and  through  the  mere  force  of  public  opinion  lead  in 
general  to  healthier  marriages. 

Teaching  Sexual  Hygiene  to  Boys.— Dr.  Marshall  H.  Bailey, 
of  Harvard  LTniversity  (Hygiene  and  Physical  Education), 
asks  w'hether  it  is  better  to  allowT  the  boys  to  get  a  mixture 
of  truth  and  error  in  regard  to  sexual  matters  from  their 
associates  in  school  or  on  the  street,  or  the  truth  from  a  more 
reliable  source.  Opposition  to  instruction  in  the  law^s  of  life 
is  general.  After  corresponding  with  twenty-eight  prominent 
medical  institutions  he  found  instruction  in  the  hygiene  of 
sex  is  given  in  nineteen  and  not  given  in  six.  In  German 
universities  a  circular  containing  solemn  warning?  is  given 
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out.  but  Dr.  Bailey  believes  more  pood  could  be  accomplished 
by  giving  instruction  before  entering  university  life,  and 
besides  that  the  great  bulk  of  the  young  do  not  go  to  col¬ 
lege.  He  therefore  believes  a  circular  of  information  compiled 
by  a  committee  endorsed  by  the  signatures  of  a  considerable 
number  of  representative  men  and  women  should  be  sent  to 
parents  with  a  letter  asking  them  to  read  it  and  then  decide 
whether  or  not  it  should  be  presented  to  the  boy  either  by 
themselves  or  the  family  physician. 

Treatment  of  Tuberculosis  at  Loomis  Sanatorium. — The 
Thirteenth  Annual  Report  (1909)  of  the  Loomis  Sanatorium 
for  the  treatment  of  tuberculosis  shows  that  of  205  patients 
discharged  during  the  year,  there  were  15.01  per  cent,  of 
“apparent  cures,”  as  against  21.52  per  cent,  during  1908,  due 
to  the  fact  that  the  average  stay  of  the  patients  in  1909  was 
30  weeks,  as  against  43.17  weeks  in  1908.  Thus  there  seems  to 
be  established  a  definite  relation  between  the  duration  of  res¬ 
idence  and  the  results  of  the  treatment.  Thirty-five  out  of 
205  patients  discharged  during  the  year  “apparently  cured,” 
were  given  tuberculin  treatment,  in  addition  to  the  regular 
hygienic  and  dietetic  measures  of  the  sanatorium.  The 
results  showed  a  considerable  advantage  in  favor  of  the  tuber¬ 
culin,  but  the  patients  were  selected  and  their  residence 
in  the  sanatorium  was  longer.  Still  it  seems  to  be  proved  in 
this  institution,  as  well  as  in  others,  that  this  specific  treat¬ 
ment,  combined  with  the  ordinary  measures,  has  a  percentage 
of  advantage.  In  patients  whose  symptoms  did  not  positively 
contraindicate  it,  controlled  autoinoculation  by  exercise  was 
practiced  under  rigid  supervision.  This  was  effected  by  man¬ 
ual  labor  in  the  way  of  timber  thinning,  landscape  gardening, 
etc.  Improvements  have  been  made  in  the  dietetic  system  of 
the  sanatorium  which  enables  the  staff  to  control  the  diet  of 
the  patient  with  scientific  precision.  An  investigation  was 
begun  of  the  present  condition  of  all  patients  discharged  since 
the  opening  of  the  institution,  but  the  work  was  not  suffi¬ 
ciently  advanced  to  publish  the  results  in  this  report.  The 
value  of  such  an  investigation  will  be  great. 
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COMING  MEETINGS 

Alabama.  Medical  Association  of  State  of.  Mobile.  April  19-22. 

Am.  Laryn.,  Ithin.  and  Otol.  Society,  Washington,  D.  C.,  April  28-30. 
Arizona,  Medical  Association  of,  l’hoenix,  April  20-21. 

California,  Medical  Society  of  State  of,  Sacramento,  April  19-21. 
Conf.  State  and  Prov.  Bds.  of  Health,  Washington,  April  28-29. 
District  of  Columbia.  Medical  Association  of,  Washington,  April  26. 
Florida,  Medical  Association  of.  Jacksonville,  April  6-8. 

Georgia,  Medical  Association  of.  Athens,  April  20-23. 

Maryland.  Med.  and  Chirurgical  Faculty  of,  Baltimore,  April  26-28. 
Missouri  Valley'.  Medical  Society  of,  Omaha.  March  17-18. 
Mississippi  State  Medical  Association.  Oxford,  April  12. 

South  Carolina  Medical  Association,  Laurens,  April  19-21. 
Tennessee  State  Medical  Association,  Memphis,  April  12-14. 


CONFERENCE  OF  THE  COUNCIL  ON  MEDICAL  EDUCA¬ 
TION  AND  OF  THE  COMMITTEE  ON  MEDICAL 
LEGISLATION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 

Held  in  Chicago,  Feb.  28-March  2,  1910 

Heretofore  the  annual  conferences  on  medical  education  and 
medical  legislation  have  been  held  at  different  times  and 
places.  Since  the  work  of  the  two  conferences  was  so  closely 
related,  however,  and  since  many  delegates  were  being  asked 
to  attend  both,  it  was  determined  this  year  to  hold  the  con¬ 
ferences  of  these  two  committees  of  the  Amerit-an  Medical 
Association  at  the  same  time  and  place.  This  joint  conference 
met  at  the  Congress  Hotel  at  10:00  a.  m.  and  was  called  to 
order  by  Dr.  Arthur  Dean  Bevan,  Chicago,  Chairman  of  the 
Council  on  Medical  Education. 

Address  of  Chairman 

Dr.  Arthur  Dean  Bevan,  Chicago:  We  are  called  together 
for  the  purpose  of  improving  the  medical  educational  stand¬ 
ards  and  we  feel  that  we  can  discuss  this  whole  subject  freely 


and  fully  even  though  some  of  the  facts  brought  out 
criticize  some  states  and  some  medical  institutions.  Many  of 
us  here  know  the  difference  between  the  modern  intelligent 
medical  care  and  the  ignorant  charlatan  care  of  the  sick.  1. 
We  have  seen  the  woman  dying  of  child-bed  fever  which  might 
have  been  prevented  by  the  intelligent  aseptic  conduct  of  her 
confinement.  2.  We  have  seen  the  child  dead  from  unrecog¬ 
nized  and  untreated  diphtheria,  when  the  death  might  have 
been  prevented  by  early  laboratory  or  intelligent  clinical  diag¬ 
nosis  and  the  proper  use  of  antitoxins.  3.  We  have  seen  the 
pinched  and  dusky  face  of  the  man  dying  of  peritonitis,  which 
could  have  been  prevented  by  early  diagnosis  and  proper  oper¬ 
ative  treatment. 

We  who  are  medical  men  know  the  great  difference  between 
intelligent  and  ignorant,  between  trained  and  untrained  med¬ 
ical  care.  But  the  public  does  not  know;  it  does  not  under¬ 
stand.  The  public  does  not  as  yet  realize  the  importance  of 
public  health  measures  and  of  measures  aimed  at  securing 
properly  trained  medical  practitioners. 

from  a  study  of  the  subject  of  medical  education  during  the 
last  eight  years,  I  desire  to  present  to  you  briefly  some  con¬ 
clusions  : 

1.  Medical  education  and  medical  educational  standards  are 
not  in  a  satisfactory  condition  in  this  country.  Great  improve¬ 
ments  have  been  made  in  the  last  ten  years  and,  although  the 
situation  is  encouraging,  conditions  as  a  whole  are  not  only 
unsatisfactory,  but  not  even  acceptable. 

2.  When  we  met  six  years  ago  at  the  first  conference  on  edu¬ 
cation  there  were  over  160  medical  schools  in  this  country. 
There  are  now  about  140  medical  schools.  The  number  should 
be  further  reduced  to  60  or  70. 

3.  It  costs  more  to  conduct  a  modern  medical  school  than 
the  amount  which  can  he  obtained  from  students’  fees.  The 
60  or  70  schools  which  should  survive  must  receive  either  state 
aid  or  private  endowment. 

4.  The  medical  school  of  the  future  must  be  developed  as  the 
medical  department  of  a  university. 

5.  The  study  of  modern  medicine  demands:  (1)  a  certain 
preliminary  education;  as  a  minimum  this  should  be  eight 
years  in  the  primary  school;  (2)  four  years  in  the  high 
school;  (3)  at  least  one  year  in  special  preparation  in  the  pre¬ 
medical  sciences  of  chemistry,  physics  and  biology;  (4)  four 
years  in  the  medical  school,  two  years  in  the  laboratories  of 
anatomy  and  physiology,  pathology  and  pharmacology;  two 
years  in  clinical  work  in  medicine,  surgery,  obstetrics  and  the 
specialties;  and  finally  (5)  at  least  one  year  of  practical  work 
as  an  intern  in  a  hospital.  And  the  time  has  about  arrived 
when  provision  should  be  made  for  including  this  hospital  year 
in  the  medical  course. 

6.  The  state  licensing  boards  of  the  various  states  should 
have  the  legal  power  to  insist  on  a  proper  preliminary  educa¬ 
tion  and  a  proper  medical  course,  and  they  should  have  the 
right  to  refuse  recognition  to  work  done  in  colleges  not  offering 
proper  medical  instruction  and  the  examination  for  medical 
licensure  should  be  of  such  a  practical  character  and  so  thor¬ 
ough  as  to  determine  the  ability  of  the  applicant  to  practice 
medicine.  This  power  is  necessary  in  order  to  protect  the  peo¬ 
ple  of  the  state  against  ignorance  and  quackery.  No  public 
health  measure  is  of  greater  importance  than  that  aimed  at 
securing  properly  qualified  medical  practitioners. 

7.  In  order  to  secure  proper  medical  standards  throughout 
the  country  we  must  have  the  united  support  of  the  state 
boards,  the  medical  profession,  the  medical  schools,  the  univer¬ 
sities  and,  what  is  most  important  of  all,  public  opinion. 

8.  In  order  to  obtain  this  support  we  must  carry  on  a  cam 
paign  of  education  showing  what  the  existing  conditions  are 
and  what  changes  are  needed  in  order  to  secure  conditions 
which  will  best  safeguard  public  health,  secure  proper  medical 
attention  for  the  sick  and  aid  in  the  advancement  of  medical 
knowledge. 

With  the  knowledge  which  is  now  available  of  the  conditions 
of  the  medical  schools  in  this  country,  i.  e.,  that  only  about 
half  of  them  are  teaching  medicine  in  an  acceptable  way,  and 
with  the  power  possessed  by  the  majority  of  the  state  boards 
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to  determine  wliat  constitutes  a  medical  school  in  good  stand¬ 
ing.  it  would  seem  easily  possible  for  the  state  boards  acting 
either  independently  or  conjointly  to  compel  these  unsatisfac¬ 
tory  schools  to  come  up  to  an  acceptable  standard  or  else  to  go 
out  of  existence.  The  teaching  of  modern  medicine  is  too  seri¬ 
ous  a  function.  The  turning  out  of  ignorant  and  poorly  quali¬ 
fied  physicians  is  too  great  a  menace  to  the  community  to  per¬ 
mit  this  sort  of  thing  to  go  on.  This  review  of  the  medical 
schools  shows  that  of  the  140  medical  schools  in  this  country 
only  about  half  are  acceptable.  Turning  from  this  very 
depressing  picture  to  an  analysis  of  the  better  schools  we  find 
much  reason  for  encouragement. 

The  Council  believes  that  the  coming  American  standard  will 
be:  a  four-year  high  school  education;  a  year  or  two  in  the 
university  laboratories  in  chemistry,  physics  and  biology;  four 
years  in  the  medical  school  and  a  clinical  year  as  an  intern  in 
a  hospital. 

Secretary’s  Report:  Inspection  of  Medical  Colleges 

Dr.  N.  P.  Colwell,  Chicago:  All  the  work  done  by  the 
Council  on  Medical  Education  since  it  was  created  in  1904  has 
been  focused  on  the  investigation  of  medical  colleges  prepara¬ 
tory  to  issuing  a  classification  of  medical  schools.  In  making 
the  investigation,  the  chief  aim  has  been  to  point  out  reason¬ 
able  standards  of  medical  education  and  to  assist  the  colleges 
in  any  way  it  could  in  the  fight  many  of  them  have,  been  mak¬ 
ing  to  keep  pace  with  the  advances,  which  through  modern 
methods  of  research  have  been  made  in  knowledge  of  the  causa¬ 
tion  and  treatment  of  disease. 

Following  the  first  tour  of  inspection,  the  Council  was  criti¬ 
cised  in  certain  quarters  for  not  publishing  outright  its  classi¬ 
fication  of  medical  colleges.  That  classification  was  not  pub¬ 
lished,  however,  because  the  Council  desired  to  give  a  number 
of  colleges  which  were  contemplating  improvements  the  oppor¬ 
tunity  to  make  good.  The  delay  has  been  more  than  justified. 
Many  colleges  have  made  extensive  improvements,  numerous 
mergers  have  been  brought  about  and,  on  the  whole,  the  situ¬ 
ation  has  been  greatly  improved.  The  general  conditions  as 
revealed  by  the  first  inspection,  however,  were  given  the  widest 
possible  publicity,  so  that  at  the  present  time  any  plea  of 
ionorance  of  the  demands  of  modern  medicine  is  unworthy  of 
consideration.  In  the  second  tour  of  inspection,  complete  data 
regarding  each  college  has  been  obtained  and  the  whole  field 
carefully  reviewed,  so  that  now  further  delay  in  the  presenta¬ 
tion  of  a  classified  list  would  not  be  justified  and  would 
unnecessarily  prolong  the  existence  of  low  standards. 

Reference  has  just  been  made  to  the  amazing  variety  of 
institutions  professing  to  teach  medicine  in  whole  or  in  part 
which  are  annually  turning  out  thousands  of  graduates  who 
seek  the  privilege  of  practicing  medicine.  While  some  of  these 
graduates  may  be  thoroughly  competent,  there  are  doubtless 
many  who  are  illiterate,  untrained  and  decidedly  incompetent. 
While  they  may  differ  greatly  in  their  theories  of  disease  and 
their  methods  of  treatment,  those  who  by  whatever  means 
secure  the  right  to  practice  will  be  alike  in  this  respect:  they 
will  all  be  required  to  differentiate  between  the  normal  and  the 
abnormal;  they  must  determine  the  nature  of  diseases, 
injuries  and  deformities  and  in  many  of  their  cases  what  they 
do  or  fail  to  do  will  mean  the  life  or  the  death  of  the  patient. 

The  only  legal  barrier  which  can  protect  the  public  from 
ignorant,  untrained  and  incompetent  practitioners  is  the  state 
medical  licensing  board.  It  is  of  extreme  importance,  there¬ 
fore,  that  in  each  state  there  should  be  a  single  licensing 
board,  that  its  members  should  be  selected  because  of  their 
special  fitness  for  the  work  involved  and  that  this  board  should 
be  given  full  authority  in  the  premises.  Instead  of  that  we 
now  have  in  our  49  states  and  territories  82  different  boards  of 
medical  examiners  including  the  sectarian  boards.  In  some 
states  the  responsibility  for  defending  the  public  against 
ignorance,  incompetence  and  fraud,  is  divided  among  as  many 
as  4  separate  boards. 

The  point  to  be  borne  in  mind  is  that  an  osteopath  is 
required  to  make  a  diagnosis  just  as  a  medical  practitioner  is, 
and,  therefore,  needs  a  similar  training  in  the  fundamental 
medical  branches.  Lower  educational  standards  for  osteopaths, 


therefore,  are  a  serious  menace  to  the  public  and  an  unfair  dis¬ 
crimination  against  medical  practitioners.  Regarding  oste¬ 
opathic  colleges  also  it  should  be  stated  that  owing  (a)  to 
their  lower  preliminary  requirements,  (b)  to  their  shorter 
course  for  the  osteopathic  degree,  (c)  the  few  instructors  in 
their  faculties  who  have  had  a  scientific  medical  training  and, 
more  important  still,  (d)  to  the  serious  if  not  absolute  lack  of 
laboratory  equipment  and  clinical  facilities  not  one  of  the  oste¬ 
opathic  colleges  in  the  LTnited  States  can  be  compared  even 
with  those  medical  colleges  which  have  been  rated  as  not 
acceptable  by  the  Council  on  Medical  Education. 

State  licensing  boards  are  fighting  the  people’s  battle  against 
ignorance  and  incompetence,  sometimes  without  the  support 
either  of  the  public  or  of  the  medical  profession,  and  they  are 
often  seriously  handicapped.  That  some  states  have  not 
already  been  overrun  with  incompetents  is  due  entirely  to  the 
examining  boards  which  have  found  methods  by  which  the 
unfit  could  be  excluded  even  with  the  limited  authority  allowed 
them  by  ther  legislatures.  The  time  has  come,  however,  when 
the  medical  profession  and  the  people  of  each  state  should  see 
to  it  that  a  single  board  of  competent  medical  examiners  shall 
control  the  licensing  of  all  practitioners  of  medicine  and  that 
this  board  be  given  full  authority.  This  one  barrier  between 
the  sick  and  afflicted  and  the  crowds  of  ill-trained  and  incompe¬ 
tent  practitioners  must  be  made  effective. 

Other  Reports  and  Addresses 

The  rest  of  the  morning  was  taken  up  with  reports  of  special 
committees  which  will  be  covered  in  the  continuation  of  this 
report  in  The  Journal  next  week. 

At-  the  Monday  afternoon  session  the  following  addresses, 
which  will  be  published  in  The  Journal,  were  given: 

“Standards  in  Medical  Education  as  Related  to  Standards 
in  General  Education,”  Hon.  Elmer  Ellsworth  Brown,  United 
States  Commissioner  of  Education,  Washington,  D.  C. 

“The  Obligations  of  the  University  to  Medical  Education,” 
President  Henry  S.  Pritchett  of  the  Carnegie  Foundation  for 
the  Advancement  of  Teaching,  New  York  City. 

“The  Relation  of  the  University  to  the  Medical  School,” 
President  J.  G.  Schurman  of  Cornell  University,  Ithaca,  N.  Y. 

“Some  of  the  Functions  of  a  University  Medical  School,” 
Dr.  Victor  C.  Vaughan,  Dean,  University  of  Michigan  College 
of  Medicine  and  Surgery,  Ann  Arbor. 

These  addresses  will  be  printed  in  the  near  future  in  Tiie 
Journal. 

(To  be  continued) 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 

One  Hundred  and  Fourth  Annual  Meeting,  held  at  Albany,  Jan. 

25-26,  1910 

( Concluded  from  page  7 36) 

Osteitis  Deformans  (Paget’s  Disease);  Report  of  Two  Cases 

Dr.  Henry  L.  Elsner,  Syracuse,  spoke  of  the  various  con¬ 
ditions  included  under  osteitis  deformans,  hyperostoses,  leon- 
tiasis  and  kindred  conditions  as  purposeless  enlargements  of 
the  bone,  and  went  extensively  into  the  history  of  the  subject, 
tracing  its  development  from  the  days  of  Malpighi  to  the  pres¬ 
ent  time.  He  believes  it  safe  to  adhere  to  Paget’s  original 
characterization  of  the  disease,  the  symptomatology  of  which 
has  not  been  changed,  although  we  have  learned  much  concern¬ 
ing  its  pathology  during  recent  years.  He  described  two  cases. 
One  patient  is  a  woman  of  62,  in  whom  the  leading  symptoms 
are  asymmetrical  hyperostoses  affecting  the  right  half  of  the 
cranial  vault,  the  left  clavicle,  the  right  ilium,  and,  the  left 
femur,  with  secondary  changes  in  the  spinal  column,  arterio¬ 
sclerosis,  aortic  (valvular)  obstruction  and  mitral  insuf¬ 
ficiency.  The  case  is  classical  and  answers  in  every  particular 
the  requirements  included  in  the  original  definition  of  the  dis¬ 
ease.  The  second  case  is  probably  the  youngest  of  Paget’s  dis¬ 
ease  on  record.  The  patient  is  17  years  of  age;  the  bone 
growth  dates  back  five  years.  In  both  of  the  cases  reported 
there  was  a  history  of  traumatism.  In  the  first  case,  the 
patient,  when  6  years  old,  was  thrown  from  a  carriage,  strik¬ 
ing  on  the  right  parietal  bone,  the  point  at  which,  when  she 
had  reached  her  fifty-fifth  year,  the  disease  commenced.  In  the 
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second  case,  there  is  a  liistorv  of  fracture  of  the  femur.  The 
leading  features  of  the  second  case  are  the  marked  changes  in 
the  rami  of  the  lower  jaw,  the  decided  thickening  of  the  left 
parietal  hone,  the  enormous  enlargement  of  the  sternal  end 
of  the  right  clavicle,  the  surprisingly  large  right  ilium,  the 
enlargement  of  the  right  humerus  and  forearm,  the  increase  in 
the  length  of  the  arms  and  the  increase  of  the  size  of  the  right 
foot,  with  the  characteristic  decalcification  and  abnormal  bone 
growth  pathognomonic  of  Paget’s  disease.  In  the  second  case, 
cc-ray  exposures  confirmed  the  diagnosis.  The  first  patient 
refused  to  be  ar-rayed  or  photographed. 

Dr.  Eisner  discussed  the  rarity  of  this  pathologic  entity  and 
gave  data  to  prove  this,  there  being  less  than  100  cases  on 
record.  He  went  extensively  into  the  study  of  the  bones 
involved,  and  considered  the  possibility  of  making  a  diagnosis 
with  the  involvement  of  one  bone  only,  and  proved  that  asym¬ 
metrical  cases  may  become  symmetrical,  and  that  after  a  long 
period  of  hyperostosis  cranii  distant  bones  may  hypertrophy 
and  show  the  characteristic  changes  of  Paget’s  disease.  He  also 
considered  the  relative  frequency  of  malignant  growth  follow¬ 
ing  these  changes. 

Paget’s  disease  may  be  either  painful  or  painless. 

The  history  of  traumatism  in  both  of  the  cases  reported  is 
an  interesting  feature.  In  Case  1  the  prime  changes  were 
found  in  the  bone,  which  was  injured  when  the  patient  was  <i 
years  of  age.  In  Case  2,  the  enlargements  of  the  bones  are  dis¬ 
tant  from  the  seat  of  fractures  sustained  five  years  before 
other  bone  changes  began.  In  the  absence  of  positive  knowl 
edge  with  regard  to  the  etiology  of  the  condition,  Dr.  Eisner 
said  that  he  had  wondered  whether,  when  Nature  was  called  on 
to  provide  new  bone  or  repair  injured  bone,  the  habit  of  bone 
formation  may  not  have  been  stimulated  and  finally  formed; 
and  whether  in  these  cases  with  a  positive  history  of  trau¬ 
matism  that  factor  ought  not  to  be  considered  provocative. 
There  is  a  growing  feeling,  he  said,  among  those  who  have 
observed  these  cases  that  the  majority  of  the  patients  suffer 
from  some  vascular  change.  Arteriosclerosis  has  been  a  fre¬ 
quent  accompaniment.  Valvular  lesions  were  present  in  many 
of  the  reported  cases.  Paget’s  first  patient  suffered  from  mitral 
disease.  In  Case  1  the  patient  has  arteriosclerosis  and  aortic 
valvular  obstruction,  with  marked  mitral  insufficiency.  In 
Case  2  the  patient  has  an  unstable  circulation  and  muffled 
heart  sounds,  but  no  evidence  of  arteriosclerosis.  Dr.  Eisner 
directed  attention  to  the  close  facial  resemblance  of  patients 
suffering  from  this  disease.  Just  as  all  acromegalic  and 
myxedematous  patients  grow  to  look  alike  as  these  diseases 
advance,  so  do  these  patients  with  skull  changes  grow  to 
resemble  each  other.  He  also  discussed  the  eye  changes  and 
took  up  the  differential  diagnosis  and  the  value  of  ®-ray  pic¬ 
tures.  He  gave  a  summary  of  the  pathologic  findings  as  re¬ 
ported  by  various  writers  and  concluded  that  widespread 
resorption  and  enormous  hyperplasia  produce  the  changes  in 
osteitis  deformans;  that  decalcified  bone  is  formed  in  the 
majority  of  these,  but  that  there  are  exceptions  to  this  rule, 
and  that  occasionally  there  is  a  calcified  deposit;  that,  so  far 
as  we  know,  no  treatment  has  had  the  slightest  influence  in 
controlling  the  disease;  that  we  must  depend  on  Nature’s  com¬ 
pensatory  provision  by  which  the  denser  bone  is  finally  depos¬ 
ited;  that  the  disease  is  not  specific;  that  the  Wassermann 
reaction  has  been  absent  in  all  cases  in  which  it  has  been  tried 
by  Kutsche  since  its  introduction  into  medicine. 

DISCUSSION 

Dr.  Wisner  R.  Townsend,  New  York:  I  wish  to  mention  a 
case  I  have  had  under  observation  and  which  is  one  of  4  cases 
I  have  seen.  This  patient  is  a  young  woman,  aged  38,  whom  I 
saw  for  the  first  time  early  this  summer.  She  stated  that  for 
years  previous  to  this  time  she  had  weakness  in  her  left  hip. 
There  was  no  pain,  but  stiffness  was  marked  whenever  she 
exercised  a  great  deal.  One  and  a  half  years  ago  the  patient 
ran  to  catch  a  train  and  on  rising  after  a  few  minutes’  rest  she 
found  that  she  was  very  lame  and  the  joint  suffered  greatly. 
This  condition  increased  with  motion.  There  was  great  pain 
on  either  motion  or  pressure.  She  has  been  using  crutches  ever 
since.  She  was  admitted  to  the  hospital  April  29,  190!),  carry¬ 
ing  crutches.  There  was  slight  edema  of  both  legs  below  the 
knee,  and  there  was  slight  grating  of  both  shoulders,  the  left 


being  more  marked.  The  wrists  were  the  same.  The  fingers 
were  slightly,  if  at  all,  involved.  The  temporomaxillary  joints 
apparently  were  not  involved.  Both  femora  were  rotated  out¬ 
ward  and  the  upper  end  of  the  left  one  was  very  prominent. 
The  femur  and  tibia  of  the  left  side  were  larger  than  those  of 
the  right.  There  were  no  head  symptoms.  There  was  no  head¬ 
ache.  There  was  no  enlargement  of  the  head  or  of  the  facial 
bones.  There  was  no  enlargement  of  the  bones  of  the  upper 
extremity  and  this  was  tested  not  only  by  personal  observa¬ 
tion,  but  with  ®-ray  pictures  which  show  nothing  abnormal  so 
far  as  can  be  seen. 

The  blood  count  showed:  reds,  4,500,000;  white  count,  9,000; 
hemoglobin,  90  per  cent.;  polynuclears,  07  per  cent.;  lympho¬ 
cytes,  20.5  per  cent.;  eosinophils,  2.0  per  cent.;  transitional*, 
2.5  per  cent;  mast  cells,  2.0  per  cent. 

The  patient  is  a  very  frail  woman.  She  weighed  from  105 
to  110  pounds,  was  not  large,  and  apparently  was  not  in  any 
sense  diminished  in  height,  but  there  was  a  bending  at  the 
femoral  neck,  or  what  is  called  coxa  vara  and  she  had  a  very 
large  area  there  of  rarifving  osteitis.  The  tibia  was  markedlv 
changed  and  thickened,  and  had  all  the  characteristic  symp¬ 
toms  of  Paget’s  disease.  This  woman  has  been  kept  under 
observation  and  at  present  there  is  no  sign  whatever  of  any 
increase  in  the  head  measurements,  or  head  symptoms,  and 
apparently  there  is  no  increase  in  any  other  symptoms.  In 
other  words,  the  condition  seems  to  be  limited  practically  to 
the  left  lower  extremity,  although  there  is  a  slight  change  in 
some  of  the  hones  of  the  right  lower  extremity.  1  believe  the 
condition  is  wholly  progressive  and  well  illustrates  the  type  of 
disease  in  which  the  head  is  not  involved.  Whether  the  head 
will  become  involved  eventually  or  not,  1  do  not  know.  Dr. 
Eisner  stated  that  in  his  cases  the  head  involvement  came 
early.  In  this  case  the  woman  had  noticed  the  symptoms  I 
have  mentioned  for  years.  The  condition  is  not  so  rare  as  some 
of  us  believe,  because  I  have  seen  4  cases.  This  is  a  small 
number  when  we  consider  the  number  of  patients  I  have  an 
opportunity  of  seeing  at  the  Hospital  for  Ruptured  and  Crip¬ 
pled  during  the  course  of  a  year.  Nevertheless  it  is  an  inter¬ 
esting  disease. 

Dr.  Clarence  Coon,  Syracuse,  gave  lantern  slide  demon¬ 
strations  of  a5-ray  pictures  of  osteitis  deformans  and  of  stomach 
and  intestinal  diseases. 

Pellagra 

Dr.  C.  H.  Lavinder,  Washington,  D.  C.,  gave  a  general 
talk  on  this  subject.  He  gave  an  interesting  account  of  the 
early  history  of  the  disease  and  what  Italian  and  other  physi¬ 
cians  had  accomplished  by  their  investigations  and  treatment 
of  it.  He  mentioned  its  prevalence  in  this  country  at  the  pres¬ 
ent  time  and  the  efforts  being  made  to  combat  it. 

Test  Meals  and  Feces  Examination:  New  Methods  and  Their 

Clinical  Value 

Dr.  Anthony  Bassler,  New  York:  In  nearly  all  cases  of 
early  gastric  carcinoma  and  in  latent  ulcer,  no  value  comes 
from  the  bacterial  tests  with  test  meals.  Abnormal  bacterial 
conditions  of  the  colon  are  oftener  matters  of  assumption 
rather  than  of  accurate  clinical  diagnosis,  for  not  all  of  the 
bacterial  conditions  of  the  gut  show  indol  in  the  urine.  The 
dietetic  and  neurotic  conditions  of  the  stomach  do  not  give 
more  than  the  merest  bubble,  but  in  ulcer  and  cancer  I  found 
that  this  was  higher.  In  the  normal  individual  the  feces  and 
water  tests  show  a  low  gas  result  on  the  strict  meat  diet;  the 
ordinary  mixed  diet  shows  a  higher  result,  while  that  of  the 
strict  carbohydrate  diet  is  the  highest  of  all.  When  in  the 
nutritive  media  the  gas  result  is  higher  than  normal,  the 
patient  is  placed  on  a  strict  meat  diet  and  the  watery  suspen¬ 
sion  test  is  performed,  at  which,  should  the  gas  result  be  higher 
than  a  meat  diet  should  give,  the  diagnosis  of  the  indolic  form 
of  chronic  interstitial  putrefaction  is  suggested.  On  the  other 
hand,  should  the  gas  resvdt  in  the  nutritive  media  be  lower 
than  normal,  the  patient  should  be  placed  on  a  strict  carbo¬ 
hydrate  diet  to  see  if  the  gas  from  the  watery  suspension  of 
feces  still  remains  below  what  was  ordinarily  seen  in  the  indi¬ 
vidual  on  such  a  diet  at  which,  when  the  result  is  positive,  the 
diagnosis  of  the  more  common  saccharobutyric  form  is  sug¬ 
gested. 
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Medicolegal 

The  Drug,  Sufficient  Administering  and  Evidence  of  Preg¬ 
nancy  in  Abortion  Case 

The  Supreme  Court  of  Iowa  says  that  the  defendant  in  the 
case  of  State  vs.  Stafford  (123  N.  W.  R.  167)  was  charged 
with  having  administered  a  certain  noxious  substance  to  a 
woman  named,  she  being  pregnant,  with  intent  to  cause  a  mis¬ 
carriage.  The  evidence  left  no  doubt  but  that  at  her  request 
he  procured  cotton  root  and  wintergreen  for  her.  brought  her  a 
substance  that  he  represented  to  her  was  what  she  desired,  and 
advised  her  how  to  take  it. 

Whether  the  drug  furnished,  when  taken,  would  produce  a 
miscarriage,  was  not  material,  save  as  bearing  on  the  motive 
with  which  the  defendant  acted.  The  name  of  the  substance 
need  not  be  alleged  in  the  indictment.  Nor  was  it  necessary 
that  it  be  proved  to  have  been  noxious,  though  so  alleged. 
Undoubtedly  the  word  “noxious”  was  used  in  such  indictments 
at  the  common  law;  but  it  is  not  in  the  Iowa  statute  defining 
the  crime.  That  makes  the  intent  the  chief  element  in  the 
offense.  Hence  the  word  “noxious”  in  the  indictment,  as  it  was 
merely  descriptive  of  the  substance,  like  that  of  a  rveapon  or 
wound  in  charges  of  murder,  might  be  treated  as  surplusage. 
So  that  all  essential  to  be  proven  was  that  the  defendant  wil¬ 
fully  administered  “any  drug  or  substance  whatever.”  That 
he  procured  and  delivered  to  the  woman  such  drug  or  other 
substance  for  the  unlawful  purpose  was  sufficient  proof  that 
he  “administered”  it. 

Proof  of  pregnancy  was  essential  under  the  Iowa  statute 
defining  the  crime.  Decisions  holding  otherwise  construe  stat¬ 
utes  materially  different  from  that  of  Iowa.  But  it  was  not 
necessary  that  the  woman  be  proven  quick  with  child,  as  at 
common  law.  Difficulties  in  the  proof  of  condition  prior  to 
that  time  are  to  be  encountered,  but  absolute  certainty  is  not 
exacted  even  in  a  criminal  action.  All  that  is  necessary  is  that 
the  evidence  be  such  as  to  support  the  conclusion  that  the 
woman  was  enceinte  beyond  a  reasonable  doubt. 

In  this  case  the  woman  and  the  defendant  had  been  indulging 
in  sexual  intercourse  for  more  than  a  year.  She  had  missed 
her  menses  on  December  25  or  26,  and  in  January  became  con¬ 
vinced  that  she  was  in  a  family  way,  and  so  informed  the 
defendant.  With  that  understanding  the  drug  was  procured 
and  taken,  resulting  in  her  serious  illness  January  20,  when, 
she  was  removed  to  her  home,  and  during  the  first  week  in 
February  discharged  from  her  vagina  a  substance  which  she 
testified  resembled  a  blood  clot.  She  was  in  health,  save  that 
she  had  a  cold  in  December,  and  the  circumstance  of  missing 
her  menstrual  flow  twice  in  succession  was  not  otherwise 
explained.  The  court  is  of  opinion  that  the  evidence  was  suf¬ 
ficient  to  carry  the  issue  as  to  whether  she  was  pregnant  to 
the  jury,  even  though  two  physicians  expressed  the  opinion 
that  at  so  early  a  period  it  could  not  be  known  with  certainty 
without  a  microscopic  examination  or  the  discovery  of  the 
ovum  whether  she  was  enceinte.  As  said,  absolute  certainty  is 
never  exacted;  all  the  law  requires  is  such  reasonable  certainty 
as  shall  silence  all  reasonable  doubt. 

As  the  woman  was  not  an  accomplice,  corroboration  of  her 
testimony  was  not  essential. 

A  judgment  of  conviction  is  affirmed. 

Circumstances  Under  Which  a  City  Should  Not  Be  Enjoined 
from  Using  a  Public  Park  Building  for  Pest-House 

The  Supreme  Court  of  Kansas  says,  in  City  of  Manhattan 
vs.  Ilessni  (105  Pac.  R.,  44),  that  this  was  an  action  brought 
by  the  latter  party  to  enjoin  the  city  from  using  one  of  its 
buildings  as  a  pest-house.  In  the  city  is  located  the  State 
Agricultural  College,  which  is  attended  by  about  2,000 
students,  who  room  and  board  in  club  and  boarding-houses 
throughout  the  city.  In  the  early  spring  of  1900  smallpox 
appeared  among  the  students  in  some  of  these  club  and 
boarding-houses.  The  contagion  spread  so  rapidly  that  the 
board  of  health  was  unable  to  control  it  with  any  quarantine 
regulations  or  by  any  plans  of  isolation  which  could  be 
adopted.  An  epidemic  seemed  imminent.  In  this  extremity 


the  board  sought  for  houses  throughout  the  city  which  could 
be  temporarily  used  for  pest-house  purposes,  but  none  could 
be  obtained.  However,  in  a  public  park  owned  by  the  city 
there  was  a  stone  building  which  had  been  erected  for  a  floral 
hall,  which  was  used  for  that  purpose  while  the  fair  was  in 
operation,  but  was  not  at  the  time  in  question  occupied  for 
any  purpose.  It  could  be  used  fairly  well  for  the  purposes  of 
a  temporary  pest-house,  and  was  adopted  by  the  city  for 
that  use.  Twelve  patients  were  placed  therein,  and  guards 
properly  stationed  to  prevent  the  further  spread  of  the  dis¬ 
ease,  which  was  in  that  stage  of  development  when  it  was 
most  contagious.  The  plaintiff  resided  in  property  adjoining 
the  park,  about  500  feet  from  this  building,  when,  fearing 
contagion,  he  obtained  from  the  judge  of  the  district  court  a 
temporary  order  of  injunction  prohibiting  the  removal  of  any 
other  patients  to  such  building,  and  requiring  those  already 
there  to  be  removed  within  ten  days.  The  city  appealed  to 
the  Supreme  Court,  insisting  that  its  officers  were  charged 
at  the  time  this  action  was  commenced  with  the  duty  of  pro¬ 
viding  means  to  prevent  an  epidemic  of  smallpox,  and  that 
the  performance  of  such  duty  involved  the  exercise  of  official 
discretion  which  could  not  be  judicially  controlled  by  injunc¬ 
tion.  The  Supreme  Court  takes  the  city’s  view,  and  holds 
that  the  issuance  of  the  injunction  under  the  circumstances 
shown  was  error. 

The  city  officers  were  compelled  to  perform  these  duties 
promptly.  It  was  impossible  for  want  of  time  to  select  a 
site  and  erect  a  suitable  building.  The  situation  presented 
an  emergency  which  the  officers  were  compelled  to  manage 
without  delay,  and  in  such  a  manner  as  would  protect  the 
rights  of  all  interested  parties.  In  this  case  the  city  and  its 
officeis  weie  prohibited  by  the  injunction  from  performing 
an  important  public  duty.  Public  officers  who  are  required 
by  law  to  perform  duties  involving  the  exercise  of  judgment 
and  discretion  cannot  be  controlled  by  injunction  while  in 
good  faith  performing  such  duties. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

New  York  Medical  Journal 

February  19 

1  ‘Visceral  Angioneurosis.  S.  S.  Cohen.  Philadelphia. 

2  Thy™kS  Gland  Treatment  of  Certain  Diseases.  F.  Gwyer,  New 

3  Dietetic  Points  in  the  Home  Treatment  of  Tuberculosis.  H  S 

Anders,  Philadelphia. 

4  Treatment  of  Cervical  Tuberculous  Lymphadenitis  and  Tuber- 

*  ‘'u  qus  iFrmalo.sis  by  the  X-ray.  It.  H.  Boggs.  Pittsburg. 

5  ihe  Fight  Against  lubereulosis.  W.  S.  Mills,  New  York 

6  Piper  Metkysticum  or  Kava  in  its  Effects  in  Gonorrhea  P 

Bartholow,  New  York. 

7  Multiple  Fracture  of  Both  Bones  of  Leg  and  Dislocation  of  the 

Ankle  Treated  by  Passive  Exercise.  F.  T.  Woodburv  Fort 
Assiniboine,  Mont. 

8  Hypertrophy  of  the  Mamma ;  Male  and  Female.  W  A 

Tatchell,  Hankow,  Central  China. 

9  Primary  Sarcoma  of  the  Ciliary  Body.  E.  L.  Ivlopp,  Philadel¬ 

phia. 


1.  Visceral  Angioneurosis— By  the  term  visceral  angio- 
neurosis  it  is  intended  to  imply  that  the  manifestations  of 
disordered  function  under  discussion  arise  from  circulatory 
disturbances  rather  than  from  primary  tissue  change  in  the 
organs  affected,  and  to  suggest  their  relationship  "with  the 
familiar  circulatory  disturbances  in  the  skin  to  which  the 
term  angioneurosis  is  commonly  applied.  The  symptomatol¬ 
ogy  of  the  visceral  angioneurosis  is  multiform  and  somewhat 
vague.  The  final  element  in  the  diagnosis,  however,  is  the 
patient — his  physical  characteristics,  his  reaction  to  environ¬ 
mental  change,  his  familial  and  hereditary  liabilities,  and  his 
previous  personal  pathologic  history.  Cohen  reports  15  cases. 

2.  Thymus  Gland  Treatment  of  Certain  Diseases.— At  the 
end  of  three  years  work  Gwyer  is  more  than  ever  fixed  in  his 
belief  that  in  the  use  of  thymus  gland  will  eventually  be 
found  a  valuable  treatment  for  cancer,  for  that  class  of  dis¬ 
eases  due  to  improper  metabolism,  and  possibly  for  tubercu¬ 
losis.  In  his  work,  either  the  dried  powdered  thymus  was 
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used  in  doses  varying  from  30  to  120  grains,  3  or  4  times  a 
day,  or  one  of  a  number  of  special  preparations.  Gwyer  says 
that  there  are  two  difficulties  in  treatment  by  thymus;  tiie 
one  is  to  find  the  proper  preparation,  the  other  the  proper 
dosage,  lie  is  now  using  the  fresh  thymus  of  calves,  dried  by 
himself.  He  is  convinced  that  the  entire  gland  contains  sub¬ 
stances  which  at  least  retard  and  limit  its  action  and  very 
likely  one  or  more  of  its  constituents  antagonize  others  which 
have  a  curative  value.  The  diseases  experimented  on  were 
goiter,  arteriosclerosis,  rheumatoid  arthritis,  hemorrhoids, 
cystic  tumor  of  breast,  pulmonary  tuberculosis  and  cancer. 

Medical  Record,  New  York 

February  19 

to  ‘The  Thalamic  Syndrome.  S.  K.  .Telliffo.  New  York 

11  Influence  of  Alcohol  in  Certain  Diseases  of  the  Skin.  L.  D. 

Bulkley,  New  York. 

12  ‘Compensatory  Diarrhea.  G.  M.  Niles,  Atlanta 

13  Cancerous  and  Non-Cancerous  Pyloric  Obstruction.  A.  Gold¬ 

man,  New  York. 

14  ‘Tetanus  with  Point  of  Infection  the  Cavity  of  a  Tooth.  IV.  II. 

bucket t.  New  York. 

15  Is  Congenital  Cataract  Caused  by  Dystocia.  G.  E.  Barnes. 

Herkimer,  N.  Y. 

16  ‘An  Irrigating  Stone  Searcher.  Y.  C.  Pedersen,  New  York. 

10.  The  Thalamic  Syndrome. — The  symptoms  of  this  syn¬ 
drome  are  superficial  persistent  hemianesthesia  of  organic 
nature  for  sensibility,  pain,  tact,  and  temperature;  mild 
hemiplegia  without  contracture,  rapidly  regressive;  mild 
liemiataxia  and  astereognosis ;  severe  pains  in  the  hemiplegic 
side,  paroxysmal,  and  intolerable;  ehoreoatlietoid  movements 
of  the  members  of  the  paralyzed  side.  JellifTe  also  gives  the 
history  and  autopsy  of  the  case  reported  by  Dejerine  and 
Egger,  on  which  the  syndrome  was  formulated.  The  autopsy 
showed  a  lesion  occupying  the  posterior  external  part  of  the 
optic  thalamus  at  all  its  levels.  The  lateral  internal  and 
external  nuclei  were  destroyed  in  their  posterior  third.  There 
were  secondary  degenerations  in  the  posterior  part  of  the 
posterior  segment  of  the  internal  capsule. 

12.  Compensatory  Diarrhea. — Niles  states  that  there  are 
diarrheas  that  seem  to  be  salutary  in  their  effects.  He  calls 
these  compensatory.  There  are,  first,  those  that  are  con¬ 
comitant  with  deficient  or  perverse  catabolic  processes;  such 
occur  in  gout,  diabetes,  goiter,  Addison’s  disease,  etc.;  second, 
those  resulting  from  functional  or  structural  diseases  of  cer¬ 
tain  excretory  organs,  as  in  failure  of  renal  functions  and 
extensive  burns;  third,  those  occurring  in  old  persons  who 
are  failing  in  strength,  the  result  of  physiologic  decline.  The 
diarrhea  here  consists  of  incompletely  catabolized  products 
that  need  to  be  excreted.  Also  certain  toxic  states  with 
elimination  of  toxic  products  by  the  bowels,  such  as  uremic 
diarrhea;  women  past  the  climacteric  seem  to  need  elimina¬ 
tion  of  certain  products,  which  is  done  by  diarrheal  discharges. 
Treatment  of  such  diarrheas  should  not  he  directed  to  stopping 
the  passages. 

14.  Tetanus  from  Infection  of  Cavity  of  Tooth. — Luckett 
reports  a  case  of  tetanus  in  a  child  of  ten  who  had  very  badly 
decayed  teeth,  and  no  other  lesion  that  could  allow  of  the 
entrance  of  the  tetanus  germ.  Animal  inoculations  and  cul¬ 
ture  experiments  showed  that  tetanus  germs  were  present  in 
the  tooth  cavity. 

10.  Irrigating  Stone  Searcher. — Pedersen  describes  a  modifi¬ 
cation  of  the  Posner  and  Thompson  stone  searcher  that  he 
considers  preferable  to  either  of  them.  The  searcher  is  curved 
in  the  same  radius  as  the  standard  sound;  its  extreme  width 
is  less  than  in  other  instruments,  and  a  small  stone  is  easily 
reached  on  account  of  the  smallness  of  the  beak. 

Boston  Medical  and  Surgical  Journal 

February  n 

17  ‘Influence  of  Race  on  the  Infant  Mortality  of  Boston  in  1009. 

It.  C.  Cabot  and  E.  Iv.  Ritchie,  Boston. 

IS  ‘Obscure  Affections  of  the  Hip-Joint.  A.  T.  Legs,  Boston. 

Iff  Symptomatology  and  Differential  Diagnosis  of  Tuberculosis  of 
'  the  Cecum.  C.  G.  Cumston,  Boston. 

20  ‘Simple  and  Clean  Instrument  for  Vaccination.  F.  II.  Williams, 
Boston. 

17.  Influence  of  Race  on  Infant  Mortality. — Cabot  and 
Ritchie  found  that  the  Jewish  race  in  Boston  far  exceeds  any 
other  (a)  in  the  number  of  stillborn  babies,  and  (b)  of  digest¬ 
ive  troubles  proving  fatal  within  the  first  two  years  of  life. 


The  Italians  in  Boston  suffered  during  1009  far  out  of  pro¬ 
portion  as  compared  with  the  other  races  in  the  infant  mor¬ 
tality  from  infectious  diseases  outside  tin1  gastrointestinal 
tract.  The  great  hulk  of  these  deaths  were  due  to  pneu¬ 
monia.  On  the  other  hand,  the  Italian  race  is  more  fortunate 
than  any  other  race  in  Boston  in  that  it  loses  a  far  smaller 
number  of  children  from  congenital  weaknesses,  prematurity 
and  birth  accidents. 

The  Irish  have  the  best  record  as  regards  stillbirths,  and 
lose  a  remarkably  small  number  of  babies  from  infectious 
disease.  They  fare  better  than  the  Jews  or  the  Italians  as 
regards  practically  every  one  of  the  causes  of  infant  mortal¬ 
ity,  though  in  all  these  respects,  except  as  regards  prema¬ 
turity,  their  record  is  somewhat  worse  than  that  of  the 
“Americans.” 

As  might  be  expected  from  their  longer  settlement  in  this 
country,  the  so-called  “American”  race  loses  fewer  children 
per  thousand  births  than  any  other  race.  This  advantage 
holds  good  as  regards  every  one  of  the  causes  of  postnatal 
infant  mortality  with  the  exception  of  those  classified  under 
the  term  “prematurity.”  In  deaths  from  this  cause,  the 
“American”  race  has  the  worst  record  of  all.  and  in  the  num¬ 
ber  of  stillbirths  the  “Americans”  are  far  more  afflicted  than 
the  Irish  and  almost  equal  the  Italians,  though  the  Jews  fare 
worse  still. 

18.  Obscure  Lesion  of  the  Hip-Joint.— The  following  facts, 
symptoms  and  signs  were  present  in  each  of  the  five  cases 
reported  by  Legg:  (1)  age,  5  to  8  years;  (2)  history  of 
injury;  (3)  limp;  (4)  thickening  about  the  neck  of  the 
femur;  (5)  absence  of  pain;  ((>)  absence  of  constitutional 
symptoms;  ( i  )  little  or  no  spasm;  (8)  absence  of  shortening. 
All  these  patients  sought  advice  solely  on  account  of  the 
limp.  In  two  of  the  cases  (the  first  and  the  fourth)  the 
condition  of  flattening  of  the  head  of  the  femur  existed  on 
both  sides;  and  in  both  cases  there  was  entire  absence  of 
symptoms  in  one  of  the  hips.  No  opinion  as  to  the  nature  of 
these  cases  is  offered. 

20.  Instrument  for  Vaccination.  —The  instrument  used  by 
V  illiams  consists  of  a  piece  of  stiff1  platinum  wire.  1  mm.  in 
diameter  and  5  cm.  long,  fused  into  a  piece  of  glass  tubing 
which  serves  as  a  handle.  The  other  end  of  the  wire,  flat 
tened  by  means  of  a  hammer  to  a  width  of  rather  more  than 
2  mm.,  has  been  well  rounded  with  a  file  and  its  edge  rough¬ 
ened  by  making  shallow  cuts  in  it  with  a  knife  blade.  This 
roughening  is  important,  for  if  not  done  the  instrument  bores 
into  the  skin  and  causes  unnecessary  pain  while  the  outer 
layer  is  being  removed.  To  use  the  instrument,  the  platinum 
wire  is  first  sterilized  by  heating  to  a  red  heat  in  a  flame; 
it  cools  in  a  moment,  and  the  end  is  then  pressed  gently 
against  the  tense  skin,  which  has  also  been  sterilized,  and  the 
handle  rotated  between  the  thumb  and  finger  of  the  right 
hand  until  the  serum  appears. 

Lancet-Clinic,  Cincinnati 

February  5 

21  Cerebral  Decompression.  A.  Schaehner,  Louisville 

22  ‘Surgical  Treatment  of  Exophthalmic  Goiter.  A  j  Ochsner 

Chicago. 

23  ‘Postoperative  Results  in  Exophthalmic  Goiters  and  Tumors 

G.  W.  Crile,  Cleveland. 

24  ‘Primary  Bilateral  Ligation  of  the  Upper  Poles  of  the  Thyroid 

for  Exophthalmic  Goiter.  .7.  II.  Jacobson.  Toledo. 

25  Pyemic  Poisoning  Caused  by  Pus  in  the  antrum.  I!  .T‘  Porre 

Cincinnati. 

February  12 

26  ‘Gangrene  from  Syphilitic  Endarteritis.  A.  Ravogli,  Cincinnati 

27  Medicolegal  Expert  Testimony.  B.  F.  Beebe,  Cincinnati. 

22,  23,  24.  Abstracted  in  The  Journal,  Nov.  13,  1909,  pp. 
1675,  1(570. 

2(5.  Gangrene. — Ravogli  emphasizes  the  fact  that  when  gan¬ 
grene  is  produced  by  syphilitic  infection,  heroic  antisyphilitic 
treatment  has  to  be  resorted  to.  In  several  cases  through 
treatment  the  gangrene  has  been  limited,  the  necrotic  surface 
has  sloughed  off,  and  good  cicatrization  has  followed.  Of 
course,  no  benefit  is  to  be  expected  from  the  treatment  of  the 
necrotic  tissues,  nor  any  effect  whatever  on  the  thrombosed 
arteries  or  veins.  But  when  the  syphilitic  process  has  acted 
on  the  small  vessels,  then  the  limitation  of  the  process  can  be 
obtained.  In  all  Ravogli’s  cases  tonic  treatment,  and 
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especially  quinin  in  large  closes,  has  been  found  of  value  to 
subdue  septic  condition.  Ravogli  concludes  as  follows: 

1.  Syphilis  is  liable  to  induce  gangrene  at  any  period  of  the 
disease.  2.  Gangrene  en  masse  occurs  more  frequently  from 
endarteritis  in  the  late  stage  of  syphilis.  3.  Gangrene  may  be 
the  result  of  an  acute  peripheral  endoangioitis  of  the  small 
arteries,  causing  necrosis  of  superficial  areas  of  the  skin.  4. 
Gangrene  may  be  the  result  of  the  pressure  of  the  infiltrating 
elements  on  the  blood  vessels  and  on  the  tissues  in  the  center 
of  deep  syphilitic  lesions. 

Virginia  Medical  Semi-Monthly,  Richmond 

January  21 

28  ’Hematology  of  Pellagra.  C.  H.  Lavinder,  Washington,  D.  C. 

29  Education  of  the  Public  on  the  Cancer  Problem.  S.  Leigh, 

Norfolk,  Va. 

30  ’Congenital  Word  Blindness  as  a  Cause  of  Backwardness  in 

School  Children  :  Case  Associated  with  Stuttering.  E.  B. 

McCready,  Pittsburg. 

31  Treatment  of  Enlarged  Prostate  and  of  Chronic  Prostatitis 

with  Electricity.  J.  C.  Walton,  Richmond,  Va. 

32  Medical  Antagonisms.  F.  L.  Biscoe,  Washington,  D.  C. 

28.  Abstracted  in  The  Journal,  Nov.  13,  1909,  p.  1664. 

30.  Published  in  the  Pennsylvania  Medical  Journal,  Janu¬ 
ary,  1909,  and  abstracted  in  this  issue  of  The  Journal,  article 
No.  50. 

Archives  of  Pediatrics,  New  York 

January 

33  rneumococcus  Infection.  W.  L.  Carr,  New  York. 

34  Meningism  :  A  Consideration  of  the  Syndrome  of  Dupre.  L. 

Porter,  San  Francisco. 

35  ’Protective  Action  of  the  Colloids  in  Milk  :  Some  Ultramicro- 

scopic  Observations.  J.  Alexander  and  J.  G.  M.  Bullowa, 

New  York. 

35.  Colloids  in  Milk. — According  to  Alexander  and  Bullowa 
the  casein  of  milk  is  an  irreversible,  or  coagulating,  or 
unstable  colloid,  which  is  protected  by  lactalbumin,  a  rever¬ 
sible  or  stable  colloid.  In  the  modification  of  cows’  milk  for 
infant  feeding  it  is  necessary  not  only  to  consider  the  per¬ 
centage  of  total  proteids,  fat,  etc.,  present,  but  to  see  that 
the  casein  is  adequately  protected.  The  authors  emphasize  that 
the  casein  exists  in  cows’  milk  in  an  already  formed  higher 
degree  of  colloidal  aggregation.  Bald  chemical  analysis,  with¬ 
out  taking  into  consideration  the  principle  of  colloidal  protec¬ 
tion,  is  in  their  opinion,  an  insufficient  criterion  for  the  actual 
digestibility  or  availability  of  food. 

Kansas  City  Medical  Index-Lancet 

January 

36  Syphilis  of  the  Nervous  System.  J.  runton.  Kansas  City. 

37  The  Emmanuel  Movement.  E.  C.  Smith,  Kansas  City. 

38  Deep-Seated  Pathologic  Conditions  of  the  Neck.  F.  J.  Moen- 

nigholf,  Kansas  City. 

39  Gonorrhea  and  its  Management,  Especially  in  Women.  C.  B. 

Hardin,  Kansas  City. 

49  The  Advantage  of  Psychometric  Methods  in  Diagnosis.  Prog¬ 
nosis  and  Treatment  of  Cerebral  Disorders  (continued).  T. 

A.  Williams,  Washington,  D.  C. 

February 

41  A  Famous  Case  Recalled.  J.  Punton,  Kansas  City. 

42  Diagnosis  and  Treatment  of  Empyema.  E.  H.  Musson,  Nor- 

borne,  Mo. 

43  Abdominal  Myomectomy  for  Large  Uterine  Fibroids.  II.  1’. 

Kuhn  and  W.  I.  Frick,  Kansas  City. 

Pennsylvania  Medical  Journal,  Athens 

January 

44  Progress  in  Obstetrics.  G.  M.  Boyd,  Philadelphia. 

45  *  State  Appropriations  to  Hospitals  not  Under  State  Control. 

.1.  R.  Roberts,  Philadelphia. 

46  ’What  Other  States  are  Doing  in  Hospital  Support.  C. 

Mclntire,  Easton. 

47  ’Advantages  of  the  Pennsylvania  System  of  Hospital  Support. 

II.  G.  McCormick,  Williamsport. 

48  *Objections  to  Pennsylvania  Method  of  Hospital  Appropriation. 

L.  F.  Flick.  Philadelphia. 

49  ’Suggested  Improvements  in  Hospital  Support.  W.  L.  Estes, 

South  Bethlehem. 

50  ’Congenital  Word  Blindness  as  Cause  of  Backwardness  in 

School  Children  :  A  Case  Associated  with  Stuttering.  E.  B. 

McCready,  Pittsburg. 

51  ’Surgical  Treatment  of  Diffuse  Suppurative  Peritonitis.  G.  1). 

Nutt,  Williamsport. 

52  ’Relation  of  the  Visual  Field  to  the  Investigation  of  Certain 

Psychoses  and  Neuroses.  G.  E.  de  Schweinitz,  Philadelphia. 

45,  46,  47,  48,  49.  Abstracted  in  The  Journal,  Oct.  23, 
1909,  pp.  1424,  1425. 

50.  Congenital  Word  Blindness. — McCready  holds  that 
although  but  some  41  cases  have  been  closely  observed  of  this 
condition,  the  number  represents  but  a  small  proportion  of 


the  cases.  That  there  is  a  distinct  hereditary  influence  there 
can  be  no  doubt.  In  two  of  the  cases  reported  development 
in  other  directions  was  slow,  while  other  cases  showed  evi¬ 
dences  of  a  neurotic  tendency.  In  nearly  every  case  the 
patient,  with  the  exception  of  his  visual  defect,  was  of  aver¬ 
age  or  above  average  intelligence.  In  the  case  reported,  the 
patient,  aged  20,  family  history  negative,  had  enteritis  when 
an  infant.  At  the  age  of  4  years  he  had  an  attack  of  pneu¬ 
monia  with  cerebral  symptoms.  He  had  great  difficulty  in 
reading  from  the  time  he  first  went  to  school,  and  began  to 
stutter  from  fright  at  the  age  of  10.  He  could  recognize  let¬ 
ters  and  numerals,  but  very  few  words.  The  boy  is  of  aver¬ 
age  intelligence  but  much  retarded  on  account  of  defects.  The 
object  aimed  at  after  correction  of  the  speech  defect  was  the 
development  of  the  visual  word  center  in  the  right  hemi¬ 
sphere,  and  the  establishment  of  functional  relationship 
between  it  and  the  auditory  word  center  as  well  as  Broca’s 
center  in  the  left.  His  improvement  has  been  satisfactory. 

51.  Surgical  Treatment  of  Diffuse  Suppurative  Peritonitis. 

—Nutt  claims  that  country  surgeons  often  see  many  severe 
cases  of  diffuse  suppurative  peritonitis  in  which  it  is  utterly 
impossible  to  select  the  time  of  operation  or  to  convey  the 
patients  to  a  hospital,  but  in  which  by  the  use  of  stomach 
lavage,  drugs  that  will  fortify  the  heart  action  and  prevent 
shock,  and  a  small  amount  of  etherization,  a  quick  operation 
can  he  done  with  almost  absolute  certainty  of  success.  In 
Nutt’s  opinion,  the  whole  question  resolves  itself  into  the 
ability  of  the  patient  to  stand  the  anesthetic;  if  equal  to  it, 
and  if  operation  can  be  borne,  an  immediate  operation  seems 
to  be  the  most  reasonable  plan  and  to  afford  the  best  prospect 
for  the  life  and  future  health  of  the  individual.  To  fortify 
the  patient  for  a  rapid  operation,  a  thorough  flushing  of  the 
stomach  is  necessary  if  there  has  been  suspicious  vomiting. 
Heart  stimulants  should  be  given  an  hour  before  operation. 
Oxygen  administration  during  anesthesia  is  valuable. 

52.  Visual  Field  in  Certain  Psychoses  and  Neuroses. — De 
Schweinitz  holds  that  there  is  no  form  of  visual  field  pathog¬ 
nomonic  of  neurasthenia,  but,  other  things  being  equal,  a 
typical  fatigue  field  is  important  in  the  symptom  complex  of 
this  disease.  Perimetric  examination  has  a  certain  value  in 
the  differential  diagnosis  of  hysteria  and  neurasthenia,  inas¬ 
much  as  a  typical  fatigue  field  of  any  variety  is  more  likely 
to  be  found  in  a  pure  neurasthenia  than  in  hysteria  or 
liystero-neurasthenia.  A  stable  concentrically  contracted  and 
tubular  field,  with  inversion  of  the  color  lines,  is  a  strong 
indication  of  hysteria,  but  such  a  visual  field  is  not  diagnostic 
of  this  psychosis  and  may  be  produced  by  conditions  already 
named.  Fatigue  phenomena  of  the  visual  field  are  not  lim¬ 
ited  to  the  periphery,  but  may  appear  in  its  center,  and  inter¬ 
pret  macular  exhaustion,  and  are  equally  important  from  a 
diagnostic  standpoint.  Certain  varieties  of  central  exhaustion 
scotomas  are  with  difficulty  distinguished  from  other  central 
scotomas,  the  result  of  mild  or  attenuated  forms  of  retro¬ 
bulbar  neuritis.  In  each  instance  it  is  possible  that  the 
phenomena  depend  on  an  edema  of  the  optic  nerve  axis  near 
the  foramen.  Slight  forms  of  macular  fatigue,  so  common  in 
neurasthenic  patients,  probably  explain  many  of  the  failures 
to  relieve  by  glasses  the  asthenopia  which  is  so  prominent  a 
symptom  of  many  of  these  individuals. 
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63.  This  article  will  be  discussed  in  the  Department  of 
Therapeutics. 

69.  Local  Asphyxia  of  the  Extremities.— The  patient,  a 
woman,  aged  23,  was  in  perfect  health  until  the  age  of  18, 
when,  soon  after  an  illness  with  an  obstinate  form  of  malaria, 
she  noticed  the  development  of  her  present  malady.  Though 
the  condition  of  all  four  extremities  is  better  in  tiie  summer, 
yet  even  then  her  skin  does  not  functionate  so  actively  as  the 
skin  in  other  people.  The  pain  sense  is  lost  not  only  in  the 
affected  parts,  but  nearly  all  over  the  skin  and  on  the  anterior 
part  of  the  tongue,  with  diminution  of  the  senses  of  tempera¬ 
ture  and  touch.  While  the  heart  and  palpable  vessels  are 
normal,  the  small  arteries  of  the  fundus  show  a  marked  con¬ 
traction  when  the  asphyxia  of  the  extremities  is  most  pro¬ 
nounced.  There  is  slight  secondary  anemia,  but  the  most 
striking  feature  is  the  fact  that,  without  dyspeptic  symptoms, 
there  is  a  lack  of  free  hydrochloric  acid  and  the  presence  of 
mucus  in  the  stomach  contents  on  those  days  when  the  fingers 
and  toes  show  the  most  characteristic  picture  of  local 
asphyxia;  while  on  the  days  when  the  extremities  are  red  no 
mucus  is  present  and  the  quantitative  examination  shows 
merely  hypoacidity. 

il.  Creatinin  and  Creatin. — The  significant  physiologic  fact 
to  be  borne  in  mind  in  regard  to  creatinin,  says  Myers,  is  the 
absolute  constancy  of  its  elimination,  different  for  different 
individuals,  but  wholly  independent  of  the  volume  of  the 
urine  and  the  amount  of  nitrogen  excreted.  Creatinin  is  an 
index  of  some  special  process  of  normal  metabolism  taking 
place  largely,  if  not  entirely,  in  the  muscles.  The  intensity  of 
this  process  appears  to  be  associated  with  the  muscular 
strength  of  the  individual.  In  pathologic  conditions,  the 
creatinin  excretion  is  usually  low.  From  this  point  of  view, 
the  creatinin  output  may  be  looked  on,  at  least  to  a  certain 
extent,  as  an  index  of  the  physical  condition  of  the  patient. 
The  creatinin  elimination  appears  to  be  especially  low  in  con¬ 
ditions  associated  with  muscular  weakness  or  inefficiency.  Tt 
is.  however,  slightly  increased  in  acute  fevers  and  here  does 
not  run  parallel  with  the  muscular  strength.  In  diseases  in 
which  the  creatinin  output  is  low,  creatin  is  generally  excreted. 
Creatin  is  not  normally  present  in  the  urine,  and  its  excre¬ 
tion  may  be  regarded  as  pathologic.  Furthermore,  it  is 
usually  found  to  be  associated  with  a  loss  of  muscle  protein, 
thus  indicating  that  the  source  of  the  endogenous  urinary 
creatin  is  the  creatin  of  muscle  tissue. 

72.  Skin  Reaction  in  Carcinoma. — The  authors  found  that 
the  subcutaneous  injection  of  human  red  blood  cells  prepared 
in  the  manner  described  is  in  certain  individuals  followed  by 
a  characteristic  and  easily  recognizable  local  skin  lesion  or 
reaction  at  the  site  of  the  injection.  The  majority  of  the 
patients  (89.9  per  cent.)  in  whom  this  skin  reaction  was 
observed  were  suffering  from  carcinoma.  The  majority  of  the 
patients  (94.3  per  cent.)  in  whom  no  characteristic  skin 
lesion  followed  the  injection  were  free  from  carcinoma. 

The  blood  is  obtained  in  the  following  manner:  Tnto  an 
ordinary  aspirating  syringe  of  from  10  to  15  c.c.  capacity  a 
glass  bead  about  the  size  of  a  split  pea  is  placed,  and  the 
syringe  and  needle  are  boiled  in  normal  saline  solution.  The 
anterior  aspect  of  the  elbow  of  the  individual  whose  vein  is 
to  be  aspirated  is  carefully  cleaned  with  soap  and  water, 
alcohol  and  ether,  and  a  vein  made  prominent  by  tying  a 
bandage  around  the  arm.  Under  proper  aseptic  precautions 
the  vein  is  punctured  and  from  5  to  10  c.c.  of  blood  is 
aspirated  into  the  cooled  syringe.  The  needle  is  then  removed 
from  the  syringe,  the  end  of  the  latter  covered  with  a  piece  of 
sterile  gauze,  and  the  syringe  shaken  for  ten  minutes. 


After  tlie  blood  has  been  defibrinated  in  this  manner,  about 
1  c.c.  is  expressed  into  each  of  a  number  of  sterile  test  tubes 
that  lit  into  an  ordinary  centrifuge,  and  that  have  been 
previously  half  filled  with  sterile  normal  salt  solution.  The 
usual  bacteriologic  technic  (passing  the  ends  of  the  test  tubes 
through  the  flame,  etc.)  is  employed  to  keep  the  contents  of 
the  tube  sterile.  1  lie  tubes  are  then  placed  in  the  centrifuge 
for  ten  minutes.  The  clear  supernatant  fluid  is  then  care¬ 
fully  poured  off  from  each  tube  under  the  proper  precautions 
to  prevent  infection.  Fresh  sterile  salt  solution  is  added, 
the  tubes  are  gently  shaken  to  mix  the  blood  with  the  solu¬ 
tion,  and  the  tubes  are  again  centrifuged  for  ten  minutes. 
The  same  process  is  repeated  a  third  time.  Then,  after  the 
supernatant  fluid  has  been  poured  oil,  four  times  as  much 
salt  solution  as  there  are  cells  by  volume  is  added.  Thus, 
approximately,  a  20  per  cent,  suspension  of  washed  red  blood 
cell  has  been  obtained.  The  tubes  are  kept  in  the  ice  chest 
for  from  24  to  48  hours,  and  are  then  ready  for  use.  Any 
tubes  in  which  there  is  the  slightest  amount  of  hiking  must 
not  be  used.  If  careful  technic  has  been  employed,  the  red 
cell  suspension  will  often  be  free  from  hiking  for  three  or 
four  days. 

It  -is  important  to  select  the  proper  individual  from  whom 
the  blood  is  to  be  obtained.  Tuberculosis  and  syphilis  must 
be  excluded,  the  patient  must  not  only  be  free  from  any  evi¬ 
dence  of  disease,  but  must  not  have  been  recently  ill,  nor  have 
leceived  any  injury,  must  not  have  even  the  slightest  opera¬ 
tion,  and  must  not  have  recently  had  an  anesthetic.  The 
blood  of  individuals  who  have  had  any  of  these  conditions  is 
unfit  for  injections.  The  blood  can,  however,  be  taken  from 
a  patient  during  the  early  stages  of  ether  anesthesia.  The 
authors  have  found  that  the  most  satisfactory  blood  is  that 
obtained  from  little  children,  and  in  the  hospital  they  have 
usually  obtained  it  from  little  patients  who  were  to  be 
operated  on  for  hernia. 

A  hypodermic  syringe  which  has  been  boiled  in  normal 
saline  solution  and  cooled  is  filled  with  the  blood  mixture. 
The  reaction  begins  to  show  in  about  five  hours  after  the 
injection;  it  gradually  increases  in  intensity  until  it  has 
reached  its  height  in  from  six  to.  eight  hours.  When  fully 
developed,  the  reaction  appears  as  a  somewhat  irregular  oval 
area  with  a  well-defined  margin  measuring  from  1x2  to  3x5 
cm.  The  margin  is  often  surrounded  by  whitish  areola.  The 
color  of  the  lesion  varies  from  a  brownish  red  to  a  maroon, 
with,  rarely,  a  bluish  tinge.  The  lesion  is  distinctly  raised 
from  the  surrounding  skin  surface.  The  raised  area  has  a 
slightly  boggy  feeling,  as  if  there  were  a  subcutaneous  exuda¬ 
tion,  and  it  is  often  somewhat  tender.  When  the  lesion  has 
disappeared  there  remains  behind  a  fiat,  yellowish  or  greenish 
discoloration  such  as  is  left  by  any  small  ecchymosis.  In 
those  cases  in  which  the  characteristic  lesion  does  not  appear 
the  skin  either  presents  no  change  except  the  needle  puncture, 
or  a  small  flat  area  of  varying  color;  rarely,  the  skin  is  raised, 
but  of  normal  color.  Up  to  the  present  time  the  authors 
have  given  684  injections  to  432  patients. 
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82.  Radical  Cure  of  Hernias. — Suddarth  performs  the  Bas- 
sini  operation  but  uses  a  No.  3  twenty-day  catgut  for  suture 
material. 

88.  Malarial  Infection  in  Children. — Child  reports  five  cases 
of  malaria;  a  pure  tertian,  three  estivoautumnal  and  one 
mixed  infection  of  tertian  and  estivoautumnal.  The  estivo¬ 
autumnal  cases  were  chronic  in  form  and  revealed  in  one  or 
more  instances  a  blood  picture  of  true  pernicious  malaria. 
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123.  Dressing  for  Burns.— The  burnt  area  being  sponged  off 
with  sterile  normal  salt  solution,  Hogan  applies  perforated 
oiled  silk  directly  to  this  area.  On' this  he  puts  sterile  gauze, 
cotton,  and  a  bandage.  The  perforations  allow  drainage  and 
at  subsequent  dressings  the  gauze  is  removed,  also  that  part 
of  the  perforated  oiled  silk  which  does  not  adhere  to  the  burn. 
This  oiled  silk  which  has  been  removed  may  be  used  after 
being  cleansed  in  normal  solt  solution  and  applied  as  before. 
Some  of  the  advantages  claimed  for  this  dressing  are : 

1.  It  is  rarely  necessary  to  give  opiates. 

2.  There  is  very  little  pain  in  applying  or  changing  this  dressing. 

3.  These  perforations  afford  better  drainage  than  can  be  obtained 
from  the  use  of  other  dressings. 

4.  There  is  a  minimum  amount  of  danger  of  infection,  for  by 
using  this  dressing  there  is  practically  an  absence  of  traumatism  in 
changing  the  dressing  and  the  drainage  is  better. 

5.  The  oiled  silk  seems  to  act  as  a  skin  graft  and  healing  is  more 
rapid. 
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135.  Mental  Aberration  Following  Mastoid  Operation. — The 

first  patient  was  a  woman  of  G5,  with  a  double  mastoiditis 
following  acute  otitis  media  during  attack  of  grippe.  Both 
mastoids  were  opened,  and  considerable  pus  was  evacuated 
from  each.  The  patient  made  an  ordinarily  rapid  recovery 
without  any  unusual  objective  symptoms,  but  following  the 
operation  she  seemed  to  be  in  a  somewhat  dazed  condition, 
and  at  the  end  of  two  weeks,  when  her  mind  seemed  to  be 
entirely  normal  again,  it  was  found  that  the  entire  period 
from  the  day  preceding  the  operation  to  the  end  of  the  two 
weeks  was  a  perfect  blank  so  far  as  she  was  concerned.  She 
had  absolutely  no  recollection  of  the  operation,  nor  of  the 
preparations  for  it,  nor  of  anything  that  had  occurred  in  the 
meantime.  In  other  respects  there  was  nothing  unusual 
about  the  case;  her  mind  became  entirely  normal  and  she 
made  a  good  recovery.  The  second  patient,  a  man,  within 
24  hours  after  the  operation  showed  decided  signs  of  mental 
aberration  and  became  unruly  and  very  talkative;  and  in 
the  course  of  the  next  day  or  two  became  a  furious  maniac: 
so  entirely  unmanageable  that  he  had  to  be  put  in  a  straight 
jacket  and  confined  to  a  cage  bed  in  which  he  could  thrash 
about  without  injuring  any  members  of  the  hospital  staff.  By 
rubbing  his  head  about  he  made  any  attempt  at  dressing  the 
wound  entirely  useless,  but  nevertheless  it  progressed  beau¬ 
tifully,  and  his  ear  gave  him  no  further  trouble.  His  mental 
condition,  however,  showed  so  little  signs  of  improvement 
that  he  was  removed  to  the  state  asylum,  where  at  the  end  of 
about  two  months  after  the  operation,  he  recovered  entirely. 
He  returned  to  his  business  and  had  no  further  relapse,  either 
mentally  or  aurally.  The  third  patient,  a  woman,  presented 
plain  symptoms  of  mastoid  abscess  and  Gifford  performed  a 
radical  operation,  removing  much  pus  and  old  eholesteatoma- 
tous  masses  from  the  antrum  and  adjoining  cells.  One  week 
after  the  operation,  she  became  semicomatose,  with  a  slow 
pulse  and  nearly  normal  temperature.  The  symptoms  of 
brain  abscess  were  so  marked  that  Gifford  at  once  removed  the 
roof  of  the  antrum  and  of  the  tympanic  cavity  and  exposed 
the  dura  for  a  space  one  inch  by  one-half  inch  in  extent. 
An  incision  into  the  brain  immediately  above  the  tympanic 
cavity  gave  no  result,  then  an  incision  up  and  slightly  back 
one  inch  posterior  to  the  auditory  canal  opened  a  brain  abscess 
from  which  about  three  drams  of  pus  was  evacuated.  A  glass 
drainage  tube  was  inserted  into  the  cavity  and  the  rest  of  the 
wound  dressed  with  iodoform  gauze.  The  woman  improved 
rapidly  and  so  that  as  far  as  the  ear  and  brain  wounds  were 
concerned  the  cure  tvas  complete,  although  she  developed  an 
apparently  permanent  paralysis  of  the  right  third  nerve;  but 
her  mind  never  became  perfectly  clear  and  gradually  symp¬ 
toms  of  profound  melancholia  with  delusions  developed,  which 
have  persisted  up  to  the  present  time,  that  is,  for  nearly  a 
year  after  the  operation. 
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143.  Head  Nystagmus.— In  Urbantschitsch’s  experiments  a 
free  sweat  of  the  head  and  more  frequently  over  the  entire 
body  occurred  with  conspicuous  frequency  when  labyrinth 
stimuli  wer e  prodticed  (with  eyes  bandaged).  In  some  cases 
trembling  of  the  lower  extremities  (knees)  occurred;  in 
others,  tremor  or  slight  swaying  of  the  head  was  noticed. 
This  tremor  was  in  some  cases  continued  for  some  time;  in 
others  it  occurred  only  periodically  (for  a  shorter  time).  No 
regularity  in  the  appearance  of  these  symptoms  in  the  several 
patients  could  be  found  not  even  in  the  same  patient,  when 
these  tests  were  repeated  on  different  days.  It  even  seemed 
that  the  first  experiments  yielded  more  definite  results  than 
subsequent  ones.  It  is  not  unlikely  that  the  patient  may 
become  accustomed  to  such  stimuli,  so  that  the  slightly 
changed  muscle  tonus  later  may  be  unconsciously  compen¬ 
sated  by  repetition. 

Ilyperhidrosis  was  the  most  regularly  recurring  symptom 
observed  in  these  experiments.  Urbantschitsch  was  unable  to 
determine  what  bearing  this  might  have  on  labyrinth  tonus. 
A  reflex  irritation  of  the  sweat  secreting  center  cannot  be 
excluded.  He  inclines  to  the  opinion,  however,  that  it  is  due 
to  a  stimulus  of  the  sympathetic  nerve  by  way  of  the  spino- 
vestibular  route.  His  experiments  would  indicate  at  least, 
that  it  is  possible  to  establish  by  means  of  certain  methods 
corroborative  evidence  of  the  spino-vestibular  route. 

132.  New  Method  of  Packing  Nostril. — The  tampon  which 
Casselberry  has  used  satisfactorily  for  three  years  is  composed 
of  a  rubber  finger  cot  or,  preferably  of  what  might  be  called 
a  club-finger  cot  which,  after  insertion  into  the  nostril,  is 
filled  by  means  of  an  ordinary  tubular  gauze  packer  with  a 
strip  of  sterile  gauze,  1 %  inches  in  width,  by  a  yard  or  more 
in  length.  The  finger  cot  and  packer  having  been  sterilized  by 
boiling,  the  packer,  ready  armed  with  gauze,  is  used  first  as  a 
stem  on  which  the  rubber  case,  lubricated  and  held  for  the 
moment  lengthwise  on  the  stretch,  is  carried  into  place, 
extending  from  front  to  back  in  the  nostril  with  the  closed 
bulbous  end  just  overlapping  the  choana  into  the  nasopharynx. 
Both  the  packer  and  cot  are  then  in  position  to  pass  the  gauze 
v  liich  at  the  start  should  be  packed  with  special  firmness  in 
order  to  form  the  posterior  plug  by  an  over-distention  of  the 
expanded  end  of  the  finger  cot  where  the  rubber  is  reinforced 
to  withstand  the  strain.  The  club-finger  cot,  with  its  bulbous 
closed  extremity  and  proximal  slight  constriction  of  its  caliber, 
is  especially  suitable  for  forming  such  a  plug  in  and  behind 
the  posterior  naris,  although  an  ordinary  finger  cot  of  large 
size  or  one  cut  from  a  surgeon’s  rubber  glove,  can  be  made  to 
serve  the  purpose,  almost,  but  not  quite  as  well,  by  extra 
firmness,  albeit  gentleness,  in  packing  the  rear  end. 

Not  only  does  the  incasing  of  the  gauze  in  rubber  render  the 
tampon  comparatively  free  from  the  pushing  and  pulling 
requirements  of  uncovered  gauze  during  its  insertion  and 
withdrawal,  but  its  smooth  surface  permits  of  a  ready 
detachment  from  the  wound  as  soon  as  its  purpose  is  fulfilled, 
usually  by  the  end  of  eighteen  hours,  instead  of  forty-eight, 
when  by  first  withdrawing  the  gauze  from  the  rubber  the 
flaccid  case  will  slip  from  the  nostril. 
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Titles  marked  witli  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 
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♦Constrictions  and  Occlusions  of  the  Alimentary  Tract  of  Con¬ 
genital  or  Obscure  Origin.  A.  Keith. 

Some  Aspects  of  Poliomyelitis.  Sir  W.  It.  Gowers 

♦Heredity  and  Disease.  E.  LoC.  Lancaster. 

Us£  the  Cystoseope,  the  Urine  Separator,  and  the  Ureteral 
C  atheter.  E.  Deanesly. 

Treatment  of  Fractured  Limbs  in  Workmen.  A  1’  Gibbons 

I’ utility  of  the  Official  Tests  for  Color  Blindness.  T  '  II 
Butler. 

♦An  Interesting  Case  of  Congenital  Cataract.  C  Killick. 

Aneurism  in  a  Woman.  H.  G.  Frean. 

Severe  Antepartum  Hemorrhage  Due  to  Spontaneous  Rupture 
of  Vaginal  Varix.  C.  E.  Purslow  and  G.  J.  Branson. 


1.  Constrictions  of  Alimentary  Tract.— The  following  list  of 
specimens  showing  constrictions  and  occlusions  of  the  alimen¬ 
tary  tract  of  congenital  or  obscure  origin  in  the  medical 
museums  of  London  is  the  basis  of  Keith’s  paper: 

a^'  A^mcicatricial  stenosis  of  the  upper  esophageal  orifice,  9 

2.  Stenosis  of  the  lower  esophageal  orifice,  with  dilatation  of  the 
esophagus,  6  cases. 

3.  Congenital  stenosis  of  the  mid-esophagus,  2  cases. 

4.  Malformation  of  the  tracheoesophageal  septum  14  cases 

5.  Hour-glass  constriction  of  the  stomach,  14  cases 

6.  Hypertrophic  stenosis  of  the  pylorus,  14  cases. 

7.  Congenital  occlusions  of  the  duodenum,  7  cases. 

8.  Congenital  occlusions  and  constrictions  of  the  jejunum  and 
ileum  (not  including  those  associated  with  Meckel’s  diverticulum) 
lo  cases. 

9.  Congenital  occlusion  at  the  ileocecal  junction,  1  case. 

10.  Congenital  occlusion  of  the  colon,  4  cases. 


3.  Heredity  and  Disease. — The  study  of  heredity  is  regarded 
by  Lancaster  as  being  at  the  same  time  depressing  and 
encouraging.  It  is  depressing  because  there  is  no  getting  away 
from  the  fact  that  there  does  exist  some  actual  physical  pro¬ 
toplasmic  basis  through  which  disease  or  the  tendency  to  dis¬ 
ease  is  handed  down  from  germ  cell  to  germ  cell — even  if  we 
do  not  admit  the  whole  Weismannian  conception  of  chromo¬ 
some,  i.  e„  determinant  and  biophor— and  that  no  amount  of 
care  or  education,  no  change  in  environment,  no  choice  of 
function  can,  so  far  as  we  know,  alter  by  one  jot  or  one  tittle 
the  constitution  of  the  germ  plasm  that  each  of  us  has 
received  from  parents  and  may  transmit  to  offspring.  It  is 
encouraging  because  more  and  more  it  becomes  clear  that 
whatever  of  abnormal  is  contained  within  the  inheritance  it  is 
not  disease  so  much  as  predisposition  to  disease,  and  that 
each  item  of  an  inheritance  requires  suitable  environment  in 
which  to  appear,  and  suitable  functioning  for  the  encourage¬ 
ment  of  its  growth.  The  deliberate  improvement  of  the 
health  of  the  race  by  restriction  of  the  mating  of  those  whose 
inheritance  is  physically  or  morally  bad,  except  in  extreme 
and  obvious  cases,  is,  in  Lancaster’s  opinion,  an  idealistic 
dream  for  a  future  that  may  never  arrive;  the  world  gets 
more,  not  less,  sentimental  as  it  grows  older.  For  the  present, 
efforts  toward  raising  the  general  health  of  the  race  should  be 
directed  toward  improving  the  environment  and  providing 
for  proper  functioning. 

t .  Congenital  Cataract. — Killick’s  patient,  a  woman,  aged 
36,  was  born  blind.  Several  operations  were  performed,  but 
apparently  the  only  benefit  which  the  patient  received  con¬ 
sisted  in  the  fact  that  she  was  thenceforth  able  to  distin¬ 
guish  between  certain  colors,  especially  if  bright;  for  example, 
in  certain  lights  she  could  make  out  that  grass  was  green,  and 
could  also  tell  when  she  was  wearing  a  red  dress.  Examina- 
tion  of  the  eyes  by  Killick  showed  that  they  were  habitually 
directed  downward,  exhibited  slow  lateral’  nystagmus,  and 
were  so  covered  by  the  upper  lids  that  only  from  one-half  to 
two-thirds  of  the  cornea  was  left  exposed.  The  left  eve  wa- 
hopelessly  disorganized,  totally  blind,  and  in  an  advanced 


8  22 


CURRENT  MEDICAL  LITERATURE 


Joor.  A.  M.  A. 
March  5,  1010 


condition  of  phthisis  bulbi.  The  right  eye,  on  the  other  hand, 
though  appearing  somewhat  sunken  and  smaller  than  normal, 
the  cornea  only  measuring  about  a  centimeter  in  diameter, 
was  much  more  hopeful  in  appearance.  The  cornea  was 
transparent  except  at  one  spot  near  the  outer  margin,  where 
the  scar  of  a  needle  puncture  was  visible;  the  anterior  cham¬ 
ber  was  of  average  depth,  and  the  iris  appeared  healthy,  but 
was  drawn  upward  as  a  result  of  some  previous  operation, 
but  not  a  trace  of  a  pupil  could  be  seen.  The  tension  of  the 
eyeball  was  T  —  '!.  Vision  amounted  to  perception  of  light, 
but  Killick  found  on  trying  the  projection  of  light  test  in  the 
dark  room  that  the  retina  was  perfectly  sensitive  and  func¬ 
tional  throughout  the  entire  extent.  An  iridotomy  was  done, 
and  two  days  after  this  operation  the  patient  could  see  to 
get  about. 

Lancet,  London 

February  5 

10  Electrotherapeutics  in  Gynecology.  S.  Sloan. 

11  ‘Points  in  Diagnosis  and  Treatment  of  Certain  Nervous  Affec¬ 

tions.  J.  Taylor. 

12  Ankylostomiasis  a  Menace  to  the  Industrial  Life  of  Non-trop- 

ical  Countries.  Sir  T.  Oliver. 

12  ‘Simple  and  Efficient  Operation  for  Hemorrhoids.  N.  Porritt. 
14  External  Examination  of  Alimentary  Canal.  L.  Mac-Auliife. 
1.1  Enterectomy  for  Intussusception  under  Spinal  Anesthesia  in 
An  Infant  Seven  Months  Old  :  Recovery.  H.  A.  T.  Fail-bank 
and  W.  Vickers. 

10  Clinical  Apparatus  for  Obtaining  Graphic  Records  of  Blood 
Pressure.  C.  Singer. 

17  Fatal  Cerebral  Hemorrhage  Following  Gastrojejunostomy  for 

Pyloric  Obstruction.  C.  H.  Whiteford. 

18  The  Circulatory  System  (continued).  II.  Campbell. 

11.  Treatment  of  Certain  Nervous  Affections. — Speaking  of 
epilepsy,  Taylor  says  that  broraid  is,  of  course,  the  most 
useful  drug  we  have  for  this  disease.  For  a  case  of  epilepsy 
in  which  the  attacks  occur  indifferently  at  any  time  during 
the  24  hours  it  is  best  to  give  it  in  good  doses — from  15  to 
25  grains — three  times  daily.  -  In  many  cases,  however,  the 
fit  occurs  only  during  sleep,  and  in  these  it  is  best  to  give  a 
fairly  large  dose  of  bromid — from'  30  to  40  grains — at  bed 
time.  In  such  cases  it  is  tvell  to  combine  with  the  bromid  a 
small  dose  of  digitalis.  In  all  cases  in  which  Tavlor  afves 
bromid  he  also  gives  nux  vomica.  If  this  rule  is  followed,  he 
says,  one  will  not  see  the  condition  of  profound  depression 
which  occurs  when  bromid  of  potassium  alone  is  used.  The 
nux  vomica  does  not  interfere  with  the  effect  of  the  bromid 
in  controlling  the  fits. 

There  is  a  class  of  cases  in  which  the  fits  tend  to  occur 
nearly  always  in  the  early  morning — very  often  while  the 
patient  is  dressing — and  these  are  most  efficaciously  treated 
by  advising  the  individual  to  have  an  early  cup  of  tea  or  milk, 
followed  by  a  dose  of  a  bromid  mixture,  half  an  hour  before 
getting  out  of  bed.  This  simple  expedient  is  often  successful 
in  getting  rid  of  troublesome  fits.  Should  it  happen  only  to 
move  them  to  some  other  part  of  the  24  hours  they  must  be 
pursued  to  their  new  time  and  similarly  treated. 

In  many  cases,  especially  long-standing  cases  in  which  the 
patients  have  been  treated  with  bromids,  the  addition  of 
borax  is  sometimes  followed  by  gratifying  results.  Belladonna 
also  is  useful,  sometimes  alone,  sometimes  with  bromid, 
especially  in  cases  of  petit  mal,  which,  unfortunately,  are  in 
Taylor’s  experience  less  tractable  than  the  severer  cases. 

Of  bromid  salts,  he  nearly  always  uses  either  the  sodium  or 
strontium  salt — practically  never  the  potassium,  which  has  no 
advantages  over  the  others,  is  much  more  depressing,  and  cer¬ 
tainly  tends  to  the  production  of  acne.  Bromid  of  strontium 
has  the  advantage  that  it  has  little  tendency— in  most  patients 
none — to  produce  acne.  Bromid  of  zinc  can  only  be  used  in 
small  doses,  as  it  is  emetic  in  larger  ones,  but  it  seems  to  be 
useful  in  some  cases  of  petit  mal. 

13.  Operation  for  Hemorrhoids. — In  the  method  employed  by 
Porritt.  the  sphincter  having  been  stretched,  one  of  the  hemor¬ 
rhoidal  masses  is  seized  with  vulsellum  forceps  and  pulled 
well  out  of  the  anus.  It  is  encircled  with  a  loose  purse¬ 
string  suture  of  fine  Pagenstecher  thread.  Above,  the  purse¬ 
string  suture  entered  the  healthy  rectal  mucous  membrane 
beyond  the  hemorrhoids;  below,  it  took  up  that  just  within 
the  anus;  while  at  each  side  it  was  inserted  far  enough  apart 
to  allow  the  blades  of  the  crushing  instrument  to  grasp  the 
base  or  pedicle  of  the  pile  seized.  It  is  essential  that  the 
tumor  be  pulled  well  down.  As  soon  as  the  purse-string 


suture  is  placed  the  base  of  the  pile  is  crushed.  When  the 
clamp  is  released,  a  broad  flat  layer  of  crushed  tissue  connects 
the  pile  with  the  rectum.  The  pedicle  is  now  folded  once  on 
itself  by  giving  a  half  turn  to  the  pile,  the  clamp  is  reapplied, 
and  crushing  repeated.  When  the  clamp  is  removed  something 
like  a  pedicle  has  been  made,  but  another  half-turn,  followed 
by  another  crushing  leaves  nothing  more  than  a  fine  pedicle 
of  crushed  tissue.  This  is  tied  with  a  fine  ligature  beyond 
the  clamp  and  the  clamp  is  finally  removed.  The  pile  is  then 
snipped  away  through  the  crushed  pedicle.  The  stump  of 
crushed  tissue  with  the  ligature  on  it  is  then  buried  by  draw¬ 
ing  tight  and  tying  the  purse-string  suture  already  inserted. 
Other  portions  of  the  mass  are  isolated  and  removed  in  the 
same  way. 
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19  Treatment  of  High  Blood-Pressure.  G.  Oliver. 

20  Indications  for  Gastroenterostomy.  T.  Carwardine. 

21  Appendicitis,  with  Complications.  R.  A.  Stoney. 

22  ‘Total  Anesthesia  by  Injection  of  Cocain  into  the  Veins.  C. 

Ritter. 

22.  Anesthesia  by  Injection  of  Cocain  into  Veins. — By  inject¬ 
ing  cocain  into  a  vein  Ritter  has  succeeded  in  producing  com¬ 
plete  anesthesia.  He  made  the  experiments  on  dogs  injected 
with  cocain  into  the  superficial  veins  of  the  leg,  while  the 
animal  was  standing,  or  he  had  the  animal  bound  to  the 
table  and  ,  made  the  injection  into  the  crural  vein.  Even 
during  the  injection 'the  animal  was  remarkably  quiet.  This 
showed  itself  most  plainly  when  the  dog  was  not  tied,  but 
held  by  an  attendant.  Even  dogs  that  were  very  much 
excited,  and  at  other  times  have  attempted  to  spring  from 
the  table,  did  not  as  a  rule  require  to  be  kept  fixed.  If  they 
were  bound  and  lying  down  the  flaecidity  of  the  muscles  was 
characteristic.  Sometimes  the  animal  passed  urine.  Those 
that  howled  and  whined  before  lay  quite  still.  At  the  same 
time,  however,  they  remain  wakeful.  They  followed  the  operator 
with  the  eye  and  moved  the  head  from  side  to  side.  The  eyes 
were  open  and  reacted  to  the  slightest  stimulus.  The  pupils 
were  dilated.  All  movements  were  restrained.  The  respira¬ 
tions  were  calm,  equable,  mostly  slightly  accelerated.  Sen¬ 
sation  of  pain  disappeared  in  from  three  to  five  minutes. 
Respiration  went  on  quietly.  Wounds  and  ligature  of  vessels 
and  nerves  were  painless. 

The  time  the  anesthesia  lasts  is  varied,  sometimes  only 
fifteen  minutes,  usually  half  an  hour  or  more.  After  this  the 
animal’s  normal  sensations  return.  Not  one  of  the  animals 
on  which  Ritter  investigated  died,  and  he  noticed  disagree¬ 
able  by-effects  in  only  a  few.  This  happened  usually  with 
strong  doses  and  small  dogs.  One  dog  reacted  in  this  way 
every  time,  even  with  small  doses.  He  became  restless,  threw 
his  head  about  quicker  and  quicker.  If  he  was  loosed  and 
set  on  his  feet,  he  ran  about  with  marvelous  quickness, 
either  to  the  left  or  to  the  right,  and  again  toward  the  left  in 
a  circle.  This  often  lasted  fifteen  minutes.  Within  from 
thirty  minutes  to  an  hour  after  the  injection,  he  became  quiet 
again.  Real  convulsions  Ritter  never  saw. 
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23  ‘Diseases  Simulating  Cystitis  in  the  Female.  II.  Fenwick. 

24  Common  Errors  in  Infant  Feeding.  E.  Pritchard. 

25  The  “Cure”  at  Contrexeville  (Vosges).  J.  II.  Barnard. 

23.  Disease  Simulating  Cystitis  in  the  Female. — The  three 
diseases  of  the  upper  urinary  tract  in  the  female  discussed  by 
Fenwick  which  simulate  cystitis  and  in  which  vesical  irrigation 
is  not  only  painful,  but  worse  than  useless,  are:  (1) 
Bacillus  coli  communis  infection  of  the  kidney  (hematogen¬ 
ous)  ;  (2)  tuberculosis  of  the  kidney  (hematogenous)  ;  (3) 
ureteritis  due  to  uterine  “sag.”  Each  condition  is  discussed 
in  detail  and  illustrative  eases  are  cited. 
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2(5  Minor  Medical  Services.  D.  G.  Crawford. 

27  Smith’s  Operation  of  Extraction  of  the  Cataractous  Lens  in 

its  Capsule.  G.  T.  Birdwood. 

28  Treatment  of  Stricture  of  the  Urethra.  .1.  R.  Roberts. 

20  Extraordinary  Series  of  Outbreaks  of  Plague  in  Cape  Colony. 

E.  N.  Thornton. 

30  Operation  for  Varicose  Veins  as  Performed  in  America.  C- 

Duer. 
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British  Journal  of  Children’s  Diseases,  London 

January 

31  Modern  Methods  of  Infant  Feeding.  X.  I*  Marsh 

32  •Neurofibromatosis  of  the  Tongue  in  a  Child.  With  the  Classifi¬ 

cation  of  Incomplete  and  Anomalous  Cases  of  V  Reckling¬ 
hausen's  Disease.  F.  F.  Weber. 

33  Carious  Teeth  in  Elementary'  School  Children.  F.  E.  Larkins. 

32.  Neurofibromatosis  of  the  Tongue.— The  patient,  a  rather 
delicate-looking  boy,  aged  0  years,  had  a  hard  swelling  below 
the  tongue,  which,  according  to  the  mother,  luul  been  almost 
certainly  observed  when  the  child  was  ten  months  old.  The 
tumor  in  question  formed  an  oval  projection  (about  5  and 
10  mm.  in  breadth  and  length  respectively)  on  the  under  sur¬ 
face  of  the  tongue,  situated  along  the  right  side  of.  and 
parallel  to,  the  fraenum  linguae,  about  half  way  between  the 
tip  of  the  tongue  and  the  orifices  of  Wharton’s  ducts.  The 
surface  of  the  projecting  tumor,  which  was  apparently  covered 
by  healthy  mucous  membrane,  was  partly  whitish  and  partly 
reddish  in  color.  Xo  evidence  of  disease  in  the  thoracic  or 
abdominal  viscera  could  be  detected,  and  the  general  health 
of  the  boy  appeared  satisfactory  in  spite  of  his  somewhat 
delicate  appearance.  The  projecting  portion  of  the  tumor  was 
removed,  and  on  examination  showed  bundles  of  medullated 
nerve  fibers  bound  together  bv  a  close  connective-tissue  stroma. 
Weber  regards  the  tumor  as  being  neurofibromatous,  and  a 
hard  cord  still  remains  to  the  right  of  the  boy’s  fnenum 
lingua*,  doubtless  representing  part  of  the  lingual  branch  of 
the  fifth  cranial  nerve. 
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34  Latent  Infections  of  the  Diphtheria  Bacillus.  P.  w.  Williams. 
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•Three  Specimens  Illustrative  of  Gangrenous 
Kutherfurd. 

•Natural  and  Unnatural  Feeding  of  the  Infant 
Puerperal  Eclampsia.  D.  D.  Logan. 


Hernia. 

L.  Findlay. 


II. 


35.  Gangrenous  Hernia. — Rutherford  reports  the  following 
cases :  (1)  Richter’s  right  femoral  hernia  in  a  single  woman, 

aged  30;  (2)  right  inguinal  hernia  in  a  man,  aged  44;  (3) 
right  obturator  hernia  in  a  woman,  aged  59. 


3G.  Feeding  of  the  Infant.— Findlay  shows  that  we  do  not 
as  yet  fully  understand  the  secret  of  the  beneficial  effect  of 
human  milk,  except  that  it  contains  some  essential  and  prob¬ 
ably  organic  substance,  of  the  nature  of  which,  however,  we 
are  entirely  ignorant,  nor  can  we  explain  why  some  children 
on  artificial  nourishment  do  well  and  others  do  not.  At  any 
into,  he  says,  we  do  know  enough  to  see  how  erroneous  it  is 
to  speak  of  humanizing  cow’s  milk,  and  of  this  or  that  milk 
mixture  or  food  being  a  proper  substitute  for  the  natural  food 
of  the  infant.  It  behooves  us,  therefore,  to  insist  on  breast 
feeding  in  every  instance,  and  to  take  all  the  means  that  lie 
within  our  power  to  encourage  and  enable  the  mother  to  per¬ 
form  this  natural  and  most  necessary  duty. 
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Acute  Inflammation  of  the  Cerebral  Ependvma 
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Administration  of  Sodium  Xucleinate  to  Induce  Therapeutic 


Hyperleucocytosis  in  Mental  Disease.  (Le  nucleinate 
soude  et  la  leucotherapie  en  therapeutique  mentale  > 
Lepine. 

Active  and  Passive  Exercises  for  the  Elbow.  (Gvmnastioue 
coude. )  P.  Desfosses  and  L.  Durey. 

•Promotion  of  Diuresis  to  Eliminate  Anesthetic,  etc.  (Sur 
injections  de  solutions  isotoniques  de  chlorure  de  caleiun; 
ou  de  serums  fortement  calciques.  de  solutions  Isotoniques 
ou  hypertoniques  de  sucres  et  sur  1'ingestion  ou  les  lave' 
ments  d'eau  abondants,  avant  et  apres  l'anesthesie  chir 
urgicale.)  G.  Fleig. 
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43.  Promotion  of  Diuresis  to  Eliminate  Anesthetic.— Fleig 
emphasizes  the  importance  of  promoting  elimination  of  the 
anesthetic  by  ensuring  ample  diuresis,  and  also  of  counteract¬ 
ing  hemorrhage  by  rendering  the  blood  more  readily  coagu- 
lable.  He  reports  research  which  demonstrates  that  the  heart 
action  can  be  reenforced,  the  blood  pressure  increased  and 


coagulation  promoted  by  preventive  injection  before  the  opera¬ 
tion  of  an  isotonic  solution  of  calcium  chlorid  or  artificial 
serum  containing  lime,  with  or  without  admixture  of  blood 
serum.  lie  show »  also  that  elimination  of  the  anesthetic  is 
promoted  and  the  period  of  its  contact  with  the  tissues  short¬ 
ened  by  subcutaneous,  intramuscular  or  intravenous  injec¬ 
tions  of  a  solution  of  glucose  or  levulose.  Copious  diuresis  is 
induced  by  these  injections,  which  wash  out  the  anesthetic  and 
attenuate  its  secondary  toxic  effects  while  they  have,  besides, 
a  tonic  action  on  the  cardiovascular  system,  combating  reduc¬ 
tion  of  blood  pressure  and  collapse.  The  sugar  solution  has 
also  a  certain  nourishing  action.  The  sugar  and  calcium 
chlorid  may  both  be  combined  in  a  single  solution.  He  urges 
the  more  general  adoption  of  such  measures,  especially  with 
chloroform  anesthesia,  and  when  there  is  reason  to  dread  an 
injurious  action  on  the  heart.  He  warns,  however,  that  the 
calcium  chlorid  or  blood  serum  should  never  be  used  in  cases 
in  which  there  is  the  slightest  ground  for  fearing  embolism 
from  thrombosis.  With  the  sugar  solutions,  when  the  aim  is 
merely  lavage  of  the 'blood,  without  desire  to  draw  fluid  from 
the  tissues,  an  isotonic  or  paraisotonic  solution  should  be  used 
This  rinses  out  the  blood.  But  when  the  aim  is  to  wash  out 
the  tissues,  in  urgent-  cases  requiring  prompt  diuresis  and 
dehydration  of  the  tissues,  a  hypertonic  solution  should  be 
given  the  preference.  Animals  seem  to  wake  in  much  less 
time  after  chloroform  anesthesia  followed  by  injection  of  a 
25  per  cent,  solution  of  glucose.  In  one  dog'  diuresis  became 
copious  m  ten  minutes  after  injection  of  440  c.c.,  and  contin¬ 
ued  thus  for  20  minutes,  after  which  the  dog  roused,  while 
the  same  animal  three  weeks  before  did  not  rouse  for  an  hour 
and  a  half  after  administration  of  the  same  amount  of  chloro¬ 
form.  Jeanbrau  has  reported  the  cure  of  anuria  from  calculi 
in  2  cases  by  intravenous  injection  of  a  hypertonic  solution  of 
saccharose.  Fleig  found  that  normal  individuals  and  patients 
with  oliguria  or  anuria  in  acute  infectious  diseases,  especially 
typhoid,  responded  with  extremely  copious  diuresis  to  intra¬ 
venous  injection  of  a  hypertonic  25  or  30  per  cent,  solution  of 
lactose,  glucose  or  mannite,  in  doses  ranging  up  1,100  c.c  in 
the  24  hours.  Sometimes  4  liters  of  fluid  were  voided  in  the 
following  24  hours  and  there  was  no  consecutive  oliguria 
when  the  patients  drank  freely  after  the  abundant  diuresis. 
Fie  states  that  the  injections  can  be  repeated,  preferably  on 
alternate  days,  without  fear  of  the  slightest  toxic  phenomena, 
the  antitoxic  action  of  the  sugar  solution  is  proportional  to 
its  lesser  molecular  weight,  that  is,  proportional  to  its  diuretic 
action,  this  being  in  inverse  ratio  to  the  molecular  weight 
Hypertonic  sugar  solutions  ingested  by  the  mouth  do  not  seem 
to  have  the  slightest  diuretic  action,  and  diuresis  is  less  with 
isotonic  solutions  ingested  by  the  mouth  than  when  pure 
water  is  taken.  The  greatest  diuretic  efl'e.ct  is  obtained,  he 
declares,  by  drinking  large  amounts  of  water  supplemented  bv 
intravenous  injection  of  a  hypertonic  sugar  solution. 
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Corpus  Luteuni  Abscesses.  E.  Kehrer. 

•Experimental  Research  on  the  Nervous  Reflexes  from  Various 
Organs  and  the  Peripheral  Nerves  Acting  on  the  Uterus,  id. 


44.  Reduction  of  Infant  Mortality  at  Birth.— This  is  a  more 
elaborate  presentation  of  data  summarized  in  The  Journal, 
page  750.  Seitz’  statistics  show  that  of  the  50.000  infants  who 
die  during  birth  in  Germany  each  year,  obstruction  by  the  soft 
parts  is  responsible  for  the  deaths  in  16,000  cases;  10.000  are 
macerated  and  3,000  not  viable  out  of  the  total  63,000  infants 
born  dead.  For  two-thirds  of  the  fatalities  with  the  viable 
children,  however,  obstruction  by  the  soft  parts  is  responsible, 
and  he  makes  an  urgent  plea  for  prompt  vaginal  hysterotomy! 
incising  also  the  vagina  if  necessary.  He  has  thus  treated  70 
patients,  and  the  outcome,  he  asserts,  left  nothing  to  be 
desired.  Vaginal  hysterotomy,  he  declares,  is  a  harmless  and 
efficient  operation,  and  he  considers  it  another  argument  in 
favor  of  institutional  rather  than  home  deliveries. 
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45.  Signs  of  Tuberculosis  in  the  Placenta. — Schlimpert 
reports  positive  histologic  findings  in  the  placenta  in  6  out  of 
7  cases,  the  tuberculous  mothers  living  at  the  time  of  the  child¬ 
birth,  and  also  4  other  cases  in  which  the  tuberculous  preg¬ 
nant  women  died  undelivered.  The  children  in  all  the  cases 
died  soon  after  birth,  but  no  macroscopic  signs  of  tuberculo¬ 
sis  could  be  detected  in  them.  Tubercle  bacilli  were  found  in 
the  smears  from  the  placenta  in  only  2  instances. 

46.  Closure  of  the  Vessels  Postpartum. — Frankl  discusses 
the  remarkable  way  in  which  the  bleeding  stops  spontaneously 
after  normal  childbirth,  although  the  vessels  are  widely  gaping 
and  even  their  spontaneous  contraction,  supplemented  by  the 
contractions  of  the  uterine  musculature,  is  not  enough  to 
explain  this  arrest  of  bleeding  from  them.  Nothing  analogous 
is  observed  in  any  other  organ,  and  he  ascribes  it  to  a  devel¬ 
opment  of  decidual  elements  in  the  vessel  walls,  which  he 
found  constantly  after  the  fourth  month  of  the  pregnancy  in 
1!)  uteri  examined  for  the  purpose.  These  cells  project  into 
the  lumen  and  close  it  like  a  valve  when  spontaneous  retrac¬ 
tion  occurs  after  delivery.  The  article  is  illustrated. 

47.  The  Momburg  Belt  Tourniquet  in  Obstetrics. — Engel- 

mann  gives  the  details  of  a  case  in  which  a  primipara  of  38 
with  placenta  prsevia  and  hydramnios  had  lost  so  much  blood 
that  the  application  of  the  Momburg  belt  was  not  followed  as 
usual  by  contraction  of  the  uterus,  which  had  been  so  dis¬ 
tended  that  the  atrophied  walls  no  longer  responded  to  any 
stimulus.  The  belt  arrested  the  hemorrhage,  but  -whenever 
it  was  removed  the  patient  collapsed.  Notwithstanding  pres¬ 
sure  from  the  breech  of  the  fetus,  the  hemorrhage  continued 
behind  it.  The  outcome  would  have  been  better  probably  if 
the  belt  had  been  applied  earlier.  Autopsy  disclosed  no  evi¬ 
dences  of  injury  from  the  belt,  although  it  had  been  applied 
for  about  an  hour  and  three-quarters  in  all,  with  several  brief 
intermissions.  The  method  certainly  answers  the  purpose,  he 
says,  of  arresting  obstetric  hemorrhage  in  every  case,  at  least 
for  the  time  being. 

49.  Experimental  Research  on  Reflex  Movements  of  the 
Uterus. — The  research  was  done  on  cats  and  rabbits  mostly 
after  the  cerebrum  had  been  excluded  by  severing  the  pons  from 
the  nervous  system  below.  This  transforms  the  animal  into 
a  reflex  machine,  responding  to  the  most  delicate  stimuli.  The 
movements  of  the  uterus  were  recorded  on  a  rotating  drum, 
the  animals  being  under  ether  and  artificial  respiration.  A 
reflex  action  on  the  uterus  was  evident  on  stimulation  of  any 
of  the  senspry  nerves  of  the  body,  not  only  the  spinal  nerves, 
but  also  the  sensory  fibers  of  the  sympathetic.  It  was  notice¬ 
able,  however,  that  the  reflex  movements  induced  by  irritation 
of  the  skin,  mucosae,  nose  and  breasts  were  comparatively 
slight  and  transient  in  comparison  with  the  far  stronger  and 
more  persisting  reflex  action  between  the  gastrointestinal 
tract  and  the  uterus  and,  in  a  lesser  degree,  between  the  blad¬ 
der  and  the  uterus.  Among  the  numerous  points  of  practical 
importance  learned  in  this  research  is  that  distention  of  the 
stomach  or  intestines  seems  to  inhibit  the  reflex  movements 
of  the  uterus;  this  harmonizes  with  the  old  saying  that  a  full 
stomach  prolongs  labor.  On  the  other  hand,  the  physiologic 
stimuli  from  food  in  the  digestive  tract,  small  amounts  of  a 
solution  of  sugar  or  albumin,  milk,  and  the  natural  digestive 
secretions  all  have  a  powerful  action  in  promoting  the  con¬ 
tractions  of  the  uterus.  The  remarkably  powerful  action  on 
the  uterus  movements  of  peptone  taken  by  the  mouth  Kelirer 
regards  as  partly  a  reflex  process  from  the  digestive  tract  and 
partly  as  the  result  of  absorption  of  the  peptone  into  the 
blood.  He  found  that  a  solution  of  peptone  injected  intra¬ 
venously  acted  like  ergot  and  as  powerfully.  The  research 
suggests,  he  says,  that  it  may  be  possible  to  promote  labor 
contractions  by  administration  of  small  amounts  of  the  above 
articles  of  food;  too  much  arrests  the  uterine  contractions. 
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50  Mesenteric  Cystic  Tumor  from  Retention  of  Chyle.  (Chylus- 

cysten.)  R.  Ilinz. 

51  *  Action  of  Thyroid  Extract  on  Normal  Bone  Growth.  (Zur 

Wirkung  der  Thyreoidintabletten  auf  das  normale  Knoclien- 

wachsthum.)  E.  Bircher. 

52  *Clinical  Experience  with  Surgery  of  Blood  Vessels.  (  Klinische 

Beitrage  zur  Gefiisschirurgie. )  Kruger. 

53  *  Bleeding  into  a  Goiter.  (Kropfblutungen. )  F.  Briining. 


54  *rathology  and  Therapy  of  Frolapse  of  the  Rectum.  (Mast- 

darmvorfall.)  N.  Beresnegowsky. 

55  Pathogenesis  of  Round  Gastric  Ulcer.  (Experimenteller 

Beitrag  zur  Pathogenese  des  Ulcus  rotundum  des  Magens.) 
G.  Zironi. 

56  Isolated  Disattachment  of  Lesser  Trochanter.  ( Abrissfraetur 

des  Trochanter  minor.)  C.  Pochhammer. 

57  Familial  Cystic  Kidney;  Recovery  after  Nephrectomy.  (In- 

ficirte  Cystenniere  ;  Nephrektomie  ;  Ileilung.)  P.  Bull. 

58  *Artiflcial  and  Traumatic  Inguinal  Hernia.  (Die  kiinstlichen 

und  traumatischen  Leistenbriiche.)  A.  P.  Ivrymow. 

59  Epidermoids  and  Skiascopy.  M.  Kruger. 

51.  Influence  of  Thyroid  Tablets  on  Growth  of  Bones. — 

Bircher’s  tests  were  made  on  young  rats  and  the  animals  all 
showed  arrested  growth  under  the  influence  of  the  thyroid 
treatment  in  comparison  with  the  controls  of  the  same  litter. 
The  thyroid  tablets  seem  to  check  the  development  of  the 
epiphyses  and  induce  emaciation. 

52.  Surgery  of  the  Vessels. — Kruger  reports  48  cases  of 
injury  of  some  large  artery  or  vein  with  operative  treatment 
in  a  number  and  discusses  the  lessons  learned  from  this 
material.  In  15  cases  he  was  able  to  determine  the  ultimate 
outcome  after  ligation  for  aneurism  or  trauma  of  a  vessel. 
Only  5  of  the  patients  are  entirely  free  from  disturbances  at 
present;  the  others  show  signs  of  insufficient  collateral  circu¬ 
lation. 

53.  Hemorrhage  into  a  Goiter. — Briining  reports  a  case  and 
summarizes  6  others  from  the  literature.  The  indications  for 
operative  intervention  are  similar  to  those  with  acute  appendi¬ 
citis;  immediate  intervention  in  case  of  vital  necessity,  other¬ 
wise  expectancy,  knife  in  hand,  operating  when  the  threaten¬ 
ing  symptoms  have  subsided. 

54.  Treatment  of  Prolapse  of  the  Rectum. — Beresnegowsky 
has  been  studying  on  the  cadaver  the  factors  which  predis¬ 
pose  to  prolapse  of  the  rectum  and  its  mode  of  development. 
The  data  thus  learned  suggest  a  technic  for  effectual  opera¬ 
tive  treatment,  especially  by  strengthening  the  pelvic  floor. 
He  takes  a  pedunculated  flap  from  the  gluteus  maximus  mus¬ 
cle  without  disturbing  the  sphincter,  working  through  an  inci¬ 
sion  on  each  side  of  the  anus,  forming  an  acute  angle  with  it. 
The  aim  is  to  reinforce  the  perineum  by  inserting  a  layer  of 
staunch  tissue  which  will  support  it.  He  gives  an  illustrated 
description  of  a  case  in  which  this  technic  was  successfully 
applied. 

58.*  Artificial  and  Traumatic  Inguinal  Hernia. — By  artificial 
hernia  Krymow  means  that  voluntarily  induced  by  young 
Russians  to  render  themselves  unfit  for  compulsory  military 
service.  He  discusses  the  anatomic  conditions  and  differentia¬ 
tion  of  artificial  and  traumatic  hernia,  with  illustrated  details 
of  5  cases,  including  3  artificial  and  2  traumatic  hernias.  The 
symptoms  and  lesions  differ  as  the  traumatism  involved  the 
parts  above  the  inguinal  ring  or  the  ring  itself. 

Beitrage  zur  klinischen  Chirurgie,  Tubingen 

January,  LXV,  No.  3,  pp.  577-830 

60  Amyloid  Tumors  in  the  Trachea.  A.  Reich. 

(it  Pathologic  (Spontaneous)  Central  Dislocation  of  the  Hip 
Joint.  K.  Henschcn. 

62  Unusual  Cause  for  Incarceration  of  Hernia.  (Eine  ungewohn- 

liche  Ursache  der  Bruchcinklemmung.)  K.  Blauel. 

63  Contusion  of  Bladder  and  Rupture  of  Urethra.  (Cirkulare 

Ruptur  der  Urethra  und  Abreissung  der  Blase  von  der 
Symphyse  nach  seitlicher  Kompression  des  Beckens  ohne 
nachweisbare  Verletzung  des  knochernen  Beckens.)  R. 
Stiorlin. 

64  *Menacing  Hemorrhage  in  Stomach  and  Intestine.  (Ueber 

lebensbedrohliche  Magen-  und  Duodenalblutungen.)  II 

Finsterer. 

66  Malformation  of  the  Acetabulum.  (Beitrag  zur  Enstelmngs- 
geschiehtc  des  Otto-Chrobak'sclien  Beckens.)  K.  Henschen 

65  *Action  of  Radium  on  Malignant  Tumors.  A.  Caan. 

64.  Gastrointestinal  Hemorrhage.— Finsterer  has  compiled 
the  cases  from  the  literature  since  Borszeky’s  collection  in 
1906  of  78  cases  of  operative  treatment  of  gastric  hemorrhage 
with  38.4  mortality.  He  also  reports  a  personal  case  in  which 
uncontrollable  gastric  hemorrhage  compelled  intervention. 
Three  gaping  arteries  with  clots  in  them  were  found  and 
sutured  with  silk,  and  the  inferior  coronary  artery  of  the 
stomach  was  ligated  to  the  right  and  left  of  the  anastomo¬ 
sis.  There  was  no  further  bleeding,  but  recovery  was  delayed 
by  suppurative  pleurisy  requiring  resection  of  the  eighth  rib 
and  drainage,  but  the  patient  was  dismissed  cured  after  six 
weeks.  The  bleeding  vessels  were  in  a  callous  ulcer;  gastro¬ 
enterostomy  had  been  done  four  years  before  on  account  of 
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gastric  disturbances.  It  is  a  fair  estimate,  lie  thinks,  that 
these  severe  gastric  hemorrhages  in  the  cases  reported  would 
have  given  a  mortality  of  fully  70  per  cent.,  while  with  opera¬ 
tive  intervention  this  was  reduced  to  14  per  cent.  The  fatality 
in  most  of  the  operative  cases  was  due  to  the  intense  anemia 
without  recurrence  of  hemorrhage;  consequently,  operative 
intervention  should  not  he  delayed  until  the  patient  is  danger¬ 
ously  exsanguinated. 

65.  Action  of  Radium  on  Cancers.— Caan  writes  from  Czerny’s 
cancer  research  institute  at  Heidelberg  to  describe  the  results 
of  application  of  radium  and  radioactive  preparations  in  130 
cases.  In  50  per  cent,  a  favorable  influence  was  unmistakable; 
the  tumors  softened  and  shrivelled,  while  the  subjective  symp¬ 
toms  subsided.  The  influence  was  most  marked  on  malignant 
lymphomas. 

Berliner  klinische  Wochenschrift 

January  17,  XLVI,  Vo.  3,  pp.  89-132 

<>7  *  Flatulence  and  Its  Treatment.  I.  Boas. 

»><S  ‘Tests  of  Pancreas  Functioning.  ,T.  Wohlgemuth 

(>!»  Clinical  Determination  of  Diabetic  Acidosis.  II.  C.  Geeimuv- 
den. 

70  Diagnostic  Importance  of  Tendon  and  Skin  Reflexes  in  Premia. 

(Diagnostisehe  Bedeutung  der  Sehnen-  unci  Ilautreflexe  bei 
Frainie.)  II.  Fette. 

71  False  Teeth  in  Prophylaxis  of  Cancer.  (Trauma  mul  Zalin- 

prothese.)  M.  Ilalin. 

67.  Flatulency. — Boas  reiterates  his  plea  for  regulation  of 
bowel  functioning  by  the  diet  alone,  a  procedure  which  he 
regards  as  almost  invariably  all-sufficient  unless  there  is 
organic  obstruction.  He  urges  the  importance  of  distinguish¬ 
ing  between  flatulence  from  different  causes,  as  different  treat¬ 
ment  is  required.  Analysis  of  the  causes  is  the  only  guide  to 
correct  treatment.  The  swallowing  of  air  during  eating,  espe¬ 
cially  rapid  eating,  in  nervous  individuals  is  the  most  frequent 
cause  of  exogenous  flatulence.  Colic  is  seldom  observed  when 
there  is  no  obstruction  to  the  passage  of  feces  in  this  form  of 
flatulence.  The  flatus  is  comparatively  odorless;  this  variety 
is  obstinate  and  only  to  be  cured  by  better  habits  of  eat¬ 
ing  and  by  systematic  toning  up  of  the  nervous  system.  Drugs 
to  combat  the  flatulency  are  useless.  The  indications  are  dif¬ 
ferent  with  flatulence  of  alimentary  origin,  especially  when 
there  is  chronic  constipation  or  intestinal  catarrh.  The  diet 
should  be  regulated  to  exclude  gas-forming  substances,  and 
among  these  he  places  milk;  there  are  many  persons  who 
react  to  milk  and  buttermilk  with  violent  and  painful  flatu¬ 
lence.  Eggs  and  dishes  containing  eggs  frequently  induce  great 
production  of  gas,  especially  in  winter  when  it  is  difficult  to 
obtain  fresh  eggs;  persons  inclined  to  intestinal  catarrh  or 
habitual  constipation  and  flatulency  should  be  very  cautious 
in  the  use  of  eggs.  Of  still  greater  importance  in  this  respect 
is  the  blood  content  of  meat;  nothing  is  so  subject  to  offensive 
putrid  composition,  he  says,  as  blood.  He  consequently  recom¬ 
mends  entire  avoidance  of  roast  or  broiled  beef  and  mutton, 
and  thorough  cooking  of  all  meats  and  avoidance  of  all  raw 
or  rare  foods.  In  individual  cases  potatoes  may  maintain 
fermentation  dyspepsia.  The  tolerance  of  the  patients  for 
various  foods  must  be  tested;  sugar,  dextrinated  flours,  wheat 
bread  and  rice  may  be  well  tolerated.  The  only  drug  which 
he  has  found  effectual  against  flatulence  and  gastrointestinal 
fermentation  in  general  is  magnesium  salicylate,  in  doses  of  1 
or  2  gm.  (15  to  30  grains)  three  times  a  day;  it  seems  to 
have  a  marked  influence  in  preventing  putrid  gaseous  fer¬ 
mentations  while  free  from  the  usual  by-effects  of  other 
salicylic  preparations,  and  it  is  not  constipating.  It  is  serv¬ 
iceable  only  in  alimentary  or  intestinal  putrefactive  processes. 
In  case  of  organic  changes  favoring  flatulence,  purgatives  are 
necessary,  and  for  this  he  prefers  castor  oil  in  small  repeated 
doses.  When  the  flatulence  is  the  result  of  congestion  with 
heart  disease,  heart  tonics  may  be  useful. 

68.  Tests  of  Pancreas  Functioning.— Wohlgemuth  remarks 
that  none  of  the  present  tests  in  vogue  is  really  reliable,  but 
that  his  experimental  research  and  clinical  experience  seem 
to  be  demonstrating  that  the  proportion  of  diastase  in  the 
urine  and  feces  is  very  much  increased  in  case  of  obstruction 
of  the  outlet  of  the  pancreas.  Determination  of  the  proportion 
of  diastase  in  urine  and  feces,  after  a  test  diet  for  two  days, 
gives  most  instructive  information  in  regard  to  pancreatic 
functioning.  He  gives  the  details  of  the  technic  which  he  has 
lound  most  effectual  for  the  purpose. 
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72  Acute  Fatty  Degeneration  of  the  Liver  after  Resection  of  One 

I-ohe.  ( Akute  Leberverfettung  naeh  Resektion  eines  Leber- 
lappens.)  Rinne. 

73  *1  n  pedunculated  I- laps  to  Insure  Healing  of  Sutures  (Leber 

die  Vo  riot  uug  unsicherer  Xahtlinien  durch  freie  Autoplast  ik.  > 
F.  konig. 

74  ‘Appendicitis  and  Incarceration  of  Appendix  in  Hernia.  (Die 

Kntziindung  und  die  Einklemmung  des  Wunnfortsatzes  irn 
Bruchsacke. )  .1.  Thon. 

75  ‘Diagnostic  Importance  of  Seroreactlon  in  Tuberculosis  with 

Special  Regard  to  the  Cobra  Venom  Reaction.  S. 
I’ekanovich. 

76  Modified  Technic  for  Serodiagnosis  of  Syphilis  (Die  Sero- 

diagnose  der  Lues  mittels  Ausflockung  durch  glykocholsaures 
Natrium.)  F.  Kosonfeld  and  Tannhauser. 

77  Diagnostic  Importance  of  Seroreaction  in  Syphilis.  (Bewert- 

ung  der  Wassermannschen  Iteaktion.)  Dreuw 

78  Treatment  of  Chronic  Cardiospasm.  II.  Eisner. 

7!)  Weakness  of  Ocular  Muscles  and  its  Treatment.  (Muskuliire 
Augenschwiiche  und  ihre  Behandlung.)  E.  A.  Heimann 

80  Treatment  of  Lymphatic  Scrofulous  Kye  Disease.  (Zur  Be¬ 

handlung  der  lymphatisclisk  rofu  Risen  Augenkrankheiten. ) 
J.  Eisenstein. 

81  Traumatic  Origin  of  Abscess  in  Nasal  Septum.  ( Nasenscheide- 

wandabszess.)  Andereya. 

82  Therapeutic  Antihemolytic  Action  of  Cholesterin.  (Theoret- 

ische  Betrachtungen  fiber  Cholestearin  bei  Schwarzwasser- 
fieber  als  Heilmittel,  mit  praktisehem  Versuch. )  Grimm. 

73.  Strengthening  Sutures  by  Autoplastic  Flaps. — Konig 
refers  especially  to  suture  of  the  abdominal  wall  after  radical 
treatment  of  hernia  and  also  suture  of  wounds  in  mucosa.  By 
covering  the  line  of  suture  with  a  broad  piece  of  flexible  tis¬ 
sue,  the  wound  is  soldered  together,  as  it  were,  and  the  suture 
gains  materially  in  strength.  The  flap  used  may  be  of  perios¬ 
teum,  fascia  tissue  or  the  wall  of  a  vessel.  In  two  cases  he 
used  a  piece  cut  from  the  aponeurosis  of  the  rectus  abdom- 
inalis  to  reinforce  a  suture  of  the  bladder  wall;  the  square 
flap  extended  for  from  0.5  to  1  cm.  beyond  the  wound  and  was 
fastened  with  silk  all  around.  The  defect  in  the  aponeurosis 
and  the  incision  in  the  skin  above  were  also  sutured  with  silk. 
He  thus  reenforced  a  suture  after  closing  a  defect  in  the 
urethra  left  from  a  rodent  chancre.  The  flap  used  in  this 
case  was  taken  from  the  saphenous  vein  which  he  slit  for  the 
purpose.  The  vein  flap  healed  promptly  in  place  and  the  oper¬ 
ation  was  successful.  He  suggests  the  possibility  of  thus 
soldering  a  suture  in  the  dura  after  removal  of  a  brain  tumor, 
using  a  flap  of  periosteum  or  fascia.  The  latter  tissue  is  par¬ 
ticularly  useful,  as  it  can  be  obtained  usually  near  at  hand. 
Autopsy  in  some  cases  after  an  operation  of  this  kind  showed 
that  the  auto-flap  had  healed  perfectly  in  place.  Bone  is  less 
adapted  for  this  procedure,  as  it  does  not  fit  so  well  to  the 
tissues  beneath. 

74.  The  Appendix  in  Hernia. — Thon  reviews  the  literature 
on  this  subject,  and  states  that  there  were  no  fatalities  in  his 
own  experience  with  8  cases  of  appendicitis  in  the  hernial  sac, 
even  although  the  appendix  was  strangulated  in  5  cases. 

75.  Serodiagnosis  of  Tuberculosis.— Pekanovich  obtained 
positive  responses  in  from  87  to  00  per  cent,  of  62  patients 
with  pulmonary  tuberculosis  tested  with  the  cobra  venom 
hemolytic  test  according  to  Calmette’s  technic.  At  the  same 
time  he  obtained  a  positive  reaction  also  in  27.8  per  cent,  of 
38  patients  apparently  entirely  free  from  tuberculosis. 


Fortschritte  der  Medizin,  Leipsic 
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83  Treatment  of  Pertussis.  (Behandlung  des  Keuchhustens.)  I{ 

Fisehl. 

Medizinische  Klinik,  Berlin 

January  23,  VI,  Xo.  pp.  127-166 

84  ‘Local  Treatment  of  Recent  Puerperal  Infection.  G.  Winter. 

85  Nervous  Disturbances  of  Internal  Organs.  (Nervose  Stor- 

ungen  der  inueren  Organe.)  E.  Magnus-Alsleben.  Com¬ 
menced  in  No.  3. 

86  Interaction  of  Organs  with  Internal  Secretion.  ( Wechselwirk- 

ung  der  Organe  mit  innerer  Sekretion.)  Caro. 

87  ‘Tabes  Dorsalis  in  Boy  of  13.  (Beitrag  zur  infantilen  Tabes.; 

W.  Spitzmiiller. 

88  Apparent  Cure  of  Diabetes  in  Girl  Under  10.  Iliirter. 

8!)  Mouse  Favus  in  Human  Beings.  (Vorkommen  von  Mausefavus 
beim  Menschen.  i  It.  Chajes. 

90  Simplification  of  Roentgenography.  (Aul'nahmen  von  Radio- 

grammen  auf  Eromsilberpapier  ohne  Verstiirkungsschirm  > 
F.  Kronecker. 

91  Angiomatous  Nevi  at  the  Back  of  the  Neck.  (Naevi  angio- 

matosi  in  der  Hinterhauptsnackengegend. )  E.  Saalfeld. 

92  Points  to  be  Borne  in  Mind  in  Operative  Treatment  of  Recur¬ 

ring  Eczematous  Lesions  of  Cornea.  (Zur  operativen 
Behandlung  der  rezldivierenden  ekzematiisen  Ilorniiauter- 
krankungen.)  Xeubann. 

93  Experiments  with  Parabiosis.  G.  M  Cristea  and  W.  Denk. 
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84.  Local  Treatment  of  Recent  Puerperal  Infection. — Winter 
is  inclined  to  be  conservative,  as  he  is  convinced  that  Nature 
can  be  relied  on  in  many  cases  to  conquer  the  local  uterine 
infection.  Analysis  of  422  febrile  cases  during  the  last  seven 
years  has  shown  that  in  only  4  cases  was  there  a  possibility 
that  the  general  severe  infection  had  developed  secondarily 
to  a  direct  primary  infection  in  the  uterus.  Others’  statistics 
show  the  same;  the  possibility  of  secondary  infection  is 
excluded  in  all  but  in  1  or  2  per  cent,  of  the  febrile  cases.  In 
all  the  others  the  infectious  process  in  the  uterine  cavity 
remained  localized;  there  is  no  reason  for  local  treatment  of 
such  a  process  to  prevent  its  spreading  to  general  infection. 
Only  when  there  is  retention  of  secretions  or  long  protracted 
endometritis  does  he  regard  local  measures  as  justified,  and 
they  should  always  be  mild.  His  experience  has  shown 
further  that  retention  of  a  fragment  of  placenta  is  not  neces¬ 
sarily  followed  by  general  infection.  In  55  cases  of  fatal  gen¬ 
eral  infection  a  fragment  of  placenta  was  found  in  the  uterus 
in  G  cases,  but  in  4  of  these  the  uterus  wall  behind  the  piece 
of  placenta  was  found  sterile.  In  only  2  was  there  evidence 
that  the  infection  might  have  occurred  by  this  means,  and  in 
both  these  cases  there  had  been  fever  before  delivery.  His 
rule  is  to  remove  the  retained  fragments  of  placenta  at  once — - 
always  with  the  finger — when  there  is  no  tendency  to  fever 
or  local  decomposition.  In  case  of  much  hemorrhage,  the 
fragment  must  be  removed  at  once,  even  if  there  is  local  infec¬ 
tion.  The  danger  of  fatal  hemorrhage  is  more  threatening 
than  that  of  general  infection.  If  there  is  no  hemorrhage  and 
the  general  condition  is  not  bad,  the  removal  of  the  fragment 
can  be  postponed  for  several  days,  and  spontaneous  expulsion 
promoted  by  energetic  ergot  medication.  If  the  retention  is 
accompanied  by  intrauterine  infectious  conditions,  peritonitis, 
venous  thrombosis  or  a  tumor  in  the  adnexa,  no  attempt 
should  be  made  to  remove  the  fragment  unless  compelled  by 
severe  hemorrhage.  On  the  one  hand,  the  importance  of  the 
local  process  is  overshadowed  by  the  intrauterine  infection 
and,  on  the  other  hand,  the  manipulations  on  the  uterus  may 
aggravate  the  latter.  Before  attempting  to  remove  the  frag¬ 
ment,  in  case  of  existing  local  infection,  the  uterus  should  be 
cautiously  rinsed  out,  continuing  the  irrigation  for  a  long 
time;  the  curette  should  never  be  used.  After  the  fragment 
has  been  detached  with  the  finger,  the  irrigation  should  be 
resumed;  this,  clears  out  the  uterus  from  its  secretions  and 
washes  away  the  germs  that  might  otherwise  settle  on  the  site 
of  the  placenta.  Ergot  should  be  given  to  prevent  absorption 
and  further  migration  of  germs. 

87.  Tabes  Dorsalis  in  Children. — The  patient  in  the  case 
reported  was  a  boy  of  13  with  no  history  of  syphilis  in  the 
family  and  yet  the  boy’s  serum  gave  a  positive  Wassermann 
reaction.  Marburg  compiled  51  cases  of  tabes  in  children  on 
record  to  1908,  and  Spitzmuller  has  found  a  few  more.  Ataxia 
is  the  most  prominent  symptom  in  his  case,  but  Marburg 
found  it  only  in  56  per  cent,  of  his  cases.  In  this  case  as  in  a 
number  on  record,  suddenly  developing  enuresis  at  the  age  of 
9  was  the  first  symptom  of  the  tabes  to  attract  attention. 
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94  Appendicitis,  and  Vascularization  of  Segments  of  Appendix. 

(Das  Segmentare  bei  der  Wm'mfortsatzentziindung. )  \V. 

Brunn. 

95  ’Meat-Eating  Responsible  for  Appendicitis.  (Zur  Aetiologie  der 

Appendicitis.)  MacLean. 

9G  ’Limits  for  Extensive  Resection  of  the  Small  Intestine.  (Ueber 

die  obere  Grenze  fur  die  Zuliissigkeit  ausgedebnter  Diinn- 

darmresektionen.)  G.  Axhausen. 

97  Clinical  Experience  with  Opsonin  Research.  (Klinischer 

Beitrag  zu  Wrights  Lehre  von  den  Opsoninen.)  E.  Schmidt. 

98  ’Origin  of  Perforating  Ulcer  of  the  Foot.  (Entstehung  des  Mai 

perforant  du  pied.)  It.  Levy. 

99  Progressive  Retracting  Dystrophy  of  Certain  Muscles.  (Mvo- 

pathologische  Beitrage. )  H.  Steinert. 

100  Sensibility  of  the  Abdominal  Organs.  (Kritische  Bemerkungen 

zu  einigen  neueren  Arbeiten  iiber  die  Sensfbilitat  der 

Bauchorgane.)  G.  Nystrom. 

101  ’Autodigestion  of  Intestine  Implanted  in  the  Stomach.  (Selbst- 

verdauung  des  Darmes  im  Magen.)  G.  Ilotz. 

102  Syndrome  Resembling  Bulbar  Paralysis  after  Firearm  Wound. 

(Fall  von  Pseudobulbiirparalyse  durch  Schussverletzung.) 

R.  Sievers. 

103  ’Operative  Treatment  of  Gastric  Crises  in  Tabes  Dorsalis. 

(Operative  Behandlung  gastrischer  Krisen  :  Foerstersche 

Operation.)  O.  Bruns  and  F.  Sauerbruch. 

95.  Meat-Eating  and  Appendicitis. — MacLean  found  in  the 
course  of  several  years’  practice  in  an  Asiatic  town  that  the 


Europeans  were  the  only  ones  who  had  appendicitis.  He  states 
that  helminths  were  present  in  every  Chinese  cadaver  he  had 
occasion  to  examine,  sometimes  in  enormous  numbers,  but 
appendicitis  never  occurred  among  them.  Excluding  all  other 
causes,  he  thinks  appendicitis  must  be  due  to  the  difference  in 
the  diet  between  the  European  and  Chinese  and  primitive 
races;  the  immoderate  use  of  meat  must  be  responsible,  he 
says,  for  this  child  of  European  civilization. 

96.  Limits  for  Extensive  Resection  of  the  Small  Intestine. — 
Axhausen  tabulates  the  details  of  12  cases  in  which  from  300 
to  540  cm.  of  small  intestine  was  resected,  including  a  case 
from  his  own  experience.  His  patient  was  a  young  woman 
with  volvulus  of  the  -small  intestine  with  beginning  gangrene 
and  he  resected  475  cm.  leaving  only  125  cm.  of  the  small 
intestine.  The  case  is  especially  interesting  as  he  gives  the 
metabolic  findings  for  a  time  afterward:  She  had  evidence  of 
bilateral  apical  tuberculous  processes  at  the  time  and  the 
tuberculosis  continued  its  course  to  a  fatal  ending  six  months 
after  the  operation.  Notwithstanding  the  loss  of  80  per 
cent,  of  the  total  amount  of  small  intestine,  there  was  no 
impairment  of  utilization  of  the  carbohydrates  ingested,  but 
only  about  64  per  cent,  of  the  fats  and  nitrogen  was  utilized 
and  the  ferments  in  the  feces  showed  also  the  effect  of  the 
resection.  At  the  same  time,  these  changes  were  not  sufficient 
to  have  seriously  impaired  the  patient’s  health  if  conditions 
had  been  otherwise  normal.  He  urges  the  determination  of  the 
length  of  the  intestine  left  as  important  for  estimating  the 
length  of  justifiable  resection;  80  per  cent.,  as  in  his  case, 
seems  to  be  about  the  limit,  although  Denk’s  patient  is  now 
entirely  healthy  18  months  after  resection  of  540  -cm.,  nearly 
14  feet.  The  list  includes  Werelius’  case  reported  in  The 
-Journal,  March  16,  1907,  page  945,  in  which  12  feet  and  2 
inches  was  resected. 

98.  Perforating  Ulcer  of  the  Foot. — Levy  reports  13  cases, 
the  findings  sustaining  his  assertion  that  changes  in  the  bone 
are  the  primary  process,  the  perforating  ulcer  following  sec¬ 
ondarily.  Treatment  should  always  be  directed  against  the 
primary  bone  lesion,  and  in  every  case  of  perforating  ulcer 
Roentgen  examination  for  the  underlying  joint  affection, 
synovial  secretion  or  spontaneous  fracture  should  never  be 
omitted.  He  calls  attention  to  the  fact  that  joint  lesions  and 
spontaneous  fractures  are  comparatively  frequent  complica¬ 
tions  in  syringomyelia  and  tabes. 

101.  Autodigestion  of  Intestine  Loop  Implanted  into  the 
Stomach. — Ilotz  tells  of  his  research  on  dogs,  implanting  a 
loop  of  intestine  in  the  wall  of  the  stomach.  There  was  no 
destructive  action  on  the  implanted  intestine  if  the  blood 
supply  was  not  disturbed  but  inflammatory  processes  devel¬ 
oped  whenever  there  was  a  defect  in  substance. 

103.  Operative  Treatment  of  Gastric  Crises  in  Tabes. — The 

Journal,  Aug.  7,  1909,  page  492,  mentioned  Foerster’s  case  in 
which  resection  of  the  posterior  spinal  nerve  roots  cured  at 
one  stroke  unbearable  gastric  crises.  The  sensory  hyper- 
excitability  seems  to  be  the  main  factor  in  these  crises,  and 
the  other  symptoms,  the  excessive  motility  and  secretion,  are 
secondary.  By  interrupting  the  sensory  routes  the  pains 
cease.  The  sensory  tracts  for  the  stomach  probably  pass  from 
the  sympathetic  into  the  posterior  roots,  especially  the  sev¬ 
enth  to  the  tenth  posterior  dorsal  roots.  These  were  resected 
in  the  case  reported,  in  two  sittings,  and  the  patient  was 
freed  from  his  pain  and  gained  four  pounds  a  week.  Bruns 
reports  another  case  in  which  he  followed  this  same  technic. 
The  patient  was  a  man  of  40,  the  gastric  crises  commencing 
9  years  before  in  a  mild  form,  increasing  in  intensity  until 
during  the  last  year  he  had  been  entirely  helpless,  with  no 
relief  from  the  usual  measures;  he  had  lost  58  pounds  in  the 
last  two  years.  Sometimes  the  pain  extended  from  the 
stomach  to  the  small  intestine,  and  in  two  crises  lumps  of 
feces  were  vomited.  He  had  not  been  free  from  pain  in  the 
stomach  at  any  time  during  the  last  year.  The  seventh, 
eighth  and  ninth  posterior  roots  were  severed,  both  right  and 
left,  every  trace  of  blood  removed  and  the  dura  sutured  with 
fine  silk,  the  muscles  with  catgut.  The  patient  was  freed  com¬ 
pletely  from  his  pains,  the  results  confirming  in  every  respect 
Foerster’s  assumptions  as  to  the  causes  of  the  gastric  crises 
and  the  indications  for  operative  treatment.  The  operation  is 
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indicated  only  in  the  severest  forms  as  it  is  a  serious  inter¬ 
vention  and  there  are  liable  to  be  nutritional  disturbances  in 
the  tissues  interfering  with  healing.  In  Bruns’  case  there 
were  superficial  aseptic  necrosis  of  the  skin  and  furunculosis 
of  the  back  afterward,  all  of  which  healed  without  much 
delay.  [Resection  of  the  posterior  spinal  nerve  roots  in  treat¬ 
ment  of  spastic  paralysis  was  recently  discussed  in  an 
editorial,  Jan.  13.  11110,  p.  210.] 

Miinchener  medizinische  Wochenschrift 

January  25,  LV1I,  A o.  />/>.  169-224 

KU  ’Experiences  with  Moniburg’s  Belt  Tourniquet.  (Zur  lilutiecre 
der  unteren  Korperhiilfte  nach  Momburg.)  zur  Verth. 

103  Acute  I’olioinj'elitis.  It.  Hcneke. 

100  ’Technic  for  Early  Test  in  Typhoid.  (Neue  einfaclie  Metliode 
zur  Typhusdiagnose. )  M.  Mandelbaum 

107  ’Changes  in  Drop-Forming  Property  in  Syphilitic  Blood  Serum: 

Meiostagmin  Reaction.  (Spezifische  Eigenscliaft  luetischer 
Blutsera.)  G.  Izar. 

108  Structure  of  Sinus  Node.  (Peber  don  Aufbau  des  Sinusknotens 

und  seine  Verbindung  mit  dor  Cava  superior  and  den 
Wenckebachsohen  Bundeln.)  (’.  Thorel. 

109  Therapeutic  Ctilization  of  Destructive  Action  on  Morbid  Tis¬ 

sue  of  Crystals  of  Potassium  Permanganate.  .1.  Einck. 

110  Explosion  of  Ether  Fumes  during  ltoentgen  Examination  in 

Course  of  Ether  Anesthesia.  (Kontraindikation  del- 
Aethernarkose  bei  ROntgenaufnahmen.)  11.  Krukenberg. 

111  Present  Status  of  Psychotherapy.  L.  Loewenfeld.  Commenced 

in  No.  3. 

104.  The  Momburg  Belt  Tourniquet.— This  communication 
from  Bier’s  clinic  at  Berlin  asserts  that  Momburg’s  technic 
has  solved  the  problem  of  shutting  off  half  of  the  body  from 
the  circulation  without  injury,  comparatively  speaking.  The 
experiments  on  rabbits  reported  by  zur  Verth  show  that  the 
animal  becomes  anesthetized  in  a  third  of  the  time  required 
for  the  control.  The  ureters  and  nerves  lie  in  sheltered  regions 
so  that  they  do  not  feel  the  effect  of  the  constriction  mate¬ 
rially.  Autopsy  in  1  of  the  20  cases  in  his  experience  showed 
that  the  temporary  constriction  of  the  mesentery  causes  no 
Berious  disturbance  as  recuperation  is  prompt.  Of  greater 
importance  is  the  effect  on  the  pulse  and  blood  pressure,  as 
lie  shows  by  several  curves.  His  findings  in  this  respect  sug¬ 
gest  that  it  is  better  not  to  raise  the  pelvis  before  applying 
constriction  to  the  waist,  but  there  is  great  advantage  in 
applying  Esmarch  bandages  to  both  thighs,  according  to  Mom¬ 
burg’s  technic.  The  lxatzenstein  test  is  of  great  importance 
and  also  the  use  of  a  pulse-controlling  apparatus  to  show 
when  the  femoral  pulse  is  completely  arrested.  Persons  with 
heart  disease  approximate  the  conditions  in  children,  but  in 
parturients  the  conditions  are  more  favorable  for  the  Mom¬ 
burg  technic;  the  growing  uterus  has  pushed  the  root  of  the 
mesentery  up  out  of  the  way. 

100.  Rapid  Method  for  Early  Differentiation  of  Typhoid. — 
Mandelbaum  states  that  typhoid  bacilli  string  out  into  long 
chains  or  the  chains  coil  into  a  snarl  when  typhoid  serum  is 
added  to  a  culture  of  the  bacilli.  This  reaction  Seems  to  be 
specific  as  he  never  observed  it  with  any  serum  except  that 
from  typhoid  patients.  The  reaction  occurs  in  3  or  4  hours 
and  is  readily  perceptible  in  the  hanging  drop  under  the 


Figs.  1  to  3. — Pipette. 


microscope  by  this  time.  This  reaction  may  also  occur  long 
before  the  agglutination  test  gives  positive  findings.  It  also 
seems  to  occur  with  serum  from  persons  with  a  history  of 
typhoid  in  the  past,  although  the  reaction  develops  more 
slowly  in  this  case.  The  reaction  was  also  slow  but  pro¬ 
nounced  in  the  case  of  a  chronic  typhoid  bacillus  carrier. 
Mandelbaum  has  worked  out  a  simple  technic  for  the  test, 
aiming  to  adapt  it  for  general  use.  From  3  to  8  c.c.  of  a 
solution  of  2  gm.  sodium  citrate  in  100  c.c.  of  ordinary  bouillon 
is  sterilized  in  a  test-tube  as  usual,  and  then  this  sodium- 
citrate-bouillon  tube  is  inoculated  with  a  loop  of  a  motile 
typhoid-bacillus-bouillon  culture  or  a  scrap  from  an  agar 
culture  of  typhoid  bacilli.  The  culture  must  not  be  recent, 


but  capable  of  growing  well  when  further  cultivated.  A  drop 
of  blood  is  then  obtained  from  the  patient,  aspirated  into  a 
long  tapering  capillary  pipette  with  rubber  cap  like  a  medicine 
dropper  (Fig.  1).  Then  ten  or  fifteen  times  as  much  of  the 
sodium  citrate  bouillon  inoculated  with  the  typhoid  bacillus 
cultures  is  drawn  up  likewise  into  the  pipette  (Fig.  2).  By 
releasing  the  pressure  on  the  rubber  cap,  the  fluid  gradually 
rises  to  fill  the  lower  third  of  the  broader  part  of  the  pipette. 

I  he  tapering  tip  is  then  fused  and  the  pipette  well  shaken  to 
mix  the  contents  (Fig.  3).  The  pipette  is  then  kept  at  a 
temperature  of  37  C.  (98.0  F. )  for  three  or  four  hours.  The 
sodium  citrate  addition  is  for  the"  purpose  of  preventing 
coagulation,  and  after  this  interval  the  red  corpuscles  will  be 


found  collected  on  the  bottom  of  the  pipette,  with  a  clear  fluid 
above.  The  rubber  cap  is  then  taken  off  and  a  drop  of  the 
clear  fluid  is  taken  for  examination  as  a  hanging  drop  under 
the  microscope.  If  the  blood  came  from  a  person  with  typhoid 
the  bacilli  in  the  hanging  drop  will  be  adherent,  as  in  Figure 
5,  while  with  non-typhoid  serum  the  bacilli  are  scattered 
isolated  through  the  fluid,  as  in  Figure  4.  Figure  5  represents 
a  pronounced  positive  reaction.  When  the  chains  are  found 
but  with  a  few  isolated  bacilli  between  the*chains  and  snarls, 
this  reaction  is  typical  of  typhoid  several  years  before.  In 
the  one  chronic  typhoid  bacillus  carrier  he  was  able  to  exam¬ 
ine,  the  reaction  at  the  fourth  hour  was  typical  of  a  positive 
existing  typhoid  but  then  the  picture  gradually  became  mod¬ 
ified  so  that  by  the  end  of  the  eighth  hour  the  hanging  drop 
resembled  the  findings  with  long  past  typhoid.  There  are  thus 
three  forms  of  the  reaction,  according  to  his  experience,  which, 
however,  is  not  very  extensive — only  12  cases  of  existing 
typhoid.  1G  of  long  past  typhoid  and  1  typhoid  bacillus  carrier. 
The  findings  were  constant  in  each  class  and  were  constantly 
negative  in  75  other  persons  apparently  free  from  a  history 
of  typhoid.  The  pipettes  are  those  used  in  opsonin  tests. 

107.  Modification  in  Size  of  Drops  as  Specific  Sign  of  Syph¬ 
ilis,  Typhoid,  etc.— Ascoli  calls  attention  to  a  specific  test 
which  he  named  the  meiostagmin  reaction.  He  measures  the 
size  of  the  drops  with  a  stalagmometer  and  announces  that 
the  drop-forming  property  of  various  fluids  becomes  modified 
in  certain  pathologic  conditions.  Izar  has  applied  the  test  to 
syphilitic  serums  and  found  that  the  addition  of  the  syphilis 
antigen  increased  the  number  of  drops  in  the  test  fluid  while 
the  serum  of  non-syphilitics  had  no  such  influence.  He  tab¬ 
ulates  the  findings  in  12  cases  of  syphilis  and  14  of  non- 
svphilitics,  using  for  the  antigen  an  alcoholic  extract  of  the 
spleen  of  a  syphilitic  fetus  (0.5  gm.  of  pulverized  spleen  mixed 
with  50  c.c.  of  alcohol,  incubated  for  two  hours,  filtered  and 
evaporated  to  10  c.c.)  which  was  then  diluted  1:100  parts 
with  0.85  per  cent,  salt  solution.  The  blood  serum  was  diluted 
1  to  100  with  the  same  salt  solution.  The  number  of  drops 
formed  by  the  diluted  serum  was  determined  before  addi¬ 
tion  of  the  antigen.  Then  1  c.c.  of  the  diluted  antigen 
was  added  to  9  c.c.  of  the  diluted  serum,  and  the 
whole  kept  at  37  C.  (98.6  F. )  during  the  two  hour 
interval  before  the  number  of  drops  was  again  deter¬ 
mined.  There  were  always  from  2  to  5  more  drops  in  the 
fluid  after  addition  of  the  antigen.  In  2  cases  the  serum 
tested  was  received  for  examination  labelled  "Wassermann 
positive,”  but  the  meiostagmin  reaction  was  negative.  Inves¬ 
tigation  revealed  that  the  serum  in  these  cases  was  from 
patients  with  leprosy ;  here  the  meiostagmin  reaction  seems  to 
be  more  exclusive  and  specific.  Ascoli’s  communication  related 


828 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 
March  5,  1910 


principally  to  the  meiostagmin  reaction  in  typhoid.  Admix¬ 
ture  of  typhoid  serum  with  an  extract  of  typhoid  bacilli 
increases  the  number  of  drops  which  the  fluid  is  able  to  form. 
The  term  he  has  coined  for  the  reaction  is  from  the  Greek 
words  signifying  “smaller”  and  “drop.”  Positive  specific 
reactions  have  also  been  obtained  in  tuberculosis,  and  experi¬ 
ments  with  cancer  extract  are  now  under  Avay. 

Therapeutische  Monatshefte,  Berlin 

January,  XXIV,  No.  1,  pp.  1-S6 

112  *  Disturbances  from  Oxyuris  Vermicularis  and  their  Treatment, 

Especially  in  Adults,  (Yorkommen  und  Behandlung  von 
Erkrankungen  an  Oxyuris  vermicularis,  besonders  bei 
Erwachsenen. )  W.  Zinu. 

113  Swedish  Exercises  in  Heart  Disease.  (Welche  Stellung 

gebiihrt  der  manuellen  schwedischen  Heilgymnastik  bei  der 
Behandlung  Herzkranker?)  H.  Adam. 

114  ’General  Anesthesia  with  Part  of  Circulation  Shut  Off.  (Ueber 

die  Narkose  bei  kiinstlich  verkleinertem  Kreislauf.)  R. 
Klapp. 

115  Vibratory  Massage  in  Treatment  of  Gynecologic  Lesions. 

(Bedeutung  der  Vibrationsmassage  bei  der  Behandlung  von 
Frauenleiden. )  IV.  Liepmann. 

11(3  Diagnosis  and  Treatment  of  Sporotrichosis.  B.  Bloch. 

117  Relations  between  Pharmacology,  Immunology  and  Experi¬ 
mental  Therapy.  E.  Friedberger. 

112.  Pin-worms. — Zinn  states  that  he  has  had  14  cases  of 
oxyuris  in  adults  in  which  the  disturbances  had  been  so 
annoying  that  severe  neurasthenia  de\reloped  and  suicide  was 
contemplated  in  some  cases.  Two  of  the  patients  Avere 
women;  among  the  others  AAras  an  army  officer  of  32  in 
despair  from  the  persistence  of  disturbances  without  relief 
from  innumerable  courses  of  treatment.  Another  patient  was 
a  lawyer,  another  a  college  student.  Knowledge  of  the  life 
history  of  the  parasites  is  indispensable,  he  says,  for  success¬ 
ful  treatment  and  prophylaxis.  Recent  research  has  shown 
that  the  eggs  are  deposited  bv  the  female  only  in  the  rectum 
or  outside  the  anus.  The  only  way  in  which  they  can  hatch 
out  in  the  gastrointestinal  tract  is  by  being  taken  into  the 
mouth.  The  eggs  hatch  out  in  the  stomach;  the  young  pass 
on  down  into  the  small  intestine  where  they  reach  sexual 
maturity;  the  adult  worms  are  found  most  numerous  in  the 
cecum.  The  fertilized  female  migrates  downward  into  the 
rectum  where  she  deposits  her  eggs  or  passes  on  to  deposit 
them  around  the  anus  outside.  This  migration  of  the  para¬ 
sites  out  of  the  intestine  is  particularly  important  as  this  is  the 
source  of  the  tormenting  itching,  especially  soon  after  going 
to  bed.  Treatment  should  therefore  aim  to  destroy  the  young 
in  the  small  intestine  by  a  vermifuge  internally,  washing  out 
the  adult  parasites  in  the  large  intestine  by  high  enemas, 
supplemented  by  scrupulous  care  to  cleanse  the  hands  before 
and  after  meals  and  after  defecation  to  preA^ent  ingestion  of 
the  eggs.  He  prefers  to  give  the  calomel  and  santonin 
betAveen  meals,  commencing  with  0.5  gm.  (7.5  grains)  each  of 
calomel  and  jalap  in  powder  at  3  p.  m.,  Avitli  a  warm  soap¬ 
suds  enema  at  6  p.  m.  the  first  day.  The  next  day  he  gives 
0.05  gm.  (0.75  grains)  santonin  and  0.1  gm.  (1.5  grains)  calo¬ 
mel  at  8,  10  and  11:50  a.  m.,  with  two  tablespoonfuls  of  castor 
oil  at  2  p.  m..  and  again  at  4  p.  m.  The  third  day  a  full  warm 
bath  is  taken  and  morning  and  afternoon  a  soap-suds  enema ; 
this  is  repeated  the  fourth  and  fifth  days  Avith  a  full  bath  at 
night.  This  completes  the  course,  after  which  the  body  and 
bed  linen  should  be  changed.  The  dosage  should  be  smaller 
for  children.  The  food  should  be  light  and  fluid  and  he 
prefers  to  give  the  course  in  an  institution  to  facilitate 
microscopic  control  of  the  stools.  With  this  simple  course  of 
treatment  he  has  cured  in  less  than  a  Aveek  a  condition  that 
had  tormented  the  patients  for  years.  Some  expelled  the  first 
day  500  and  600  specimens  of  the  oxyuris.  He  adds  that  it  is 
important  to  have  all  the  children  in  the  family  take  the  same 
treatment  as  otherAvise  reinfection  is  liable. 

114.  General  Anesthesia  with  Part  of  Circulation  Cut  Off. — ■ 
Klapp’s  experience  Avith  the  application  of  constricting  bands 
high  on  the  thighs  was  described  in  these  columns  Dec.  4, 
1909,  page  1952.  He  is  assistant  at  Bier’s  clinic,  Berlin,  and 
he  declares  that  time  is  proving  the  value  of  this  method  of 
damming  off  part  of  the  circulating  blood.  Far  less  of  the 
anesthetic  is  required.  He  first  applies  a  constricting  band 
to  collect  a  certain  amount  of  blood  in  the  legs  and  then  over 
this  applies  a  tourniquet  to  shut  off  the  blood  as  effectually 
as  Avith  an  Esmarch  bandage.  He  orders  the  patient  to 


breathe  deeply  and  tranquilly;  the  room  should  be  perfectly 
still.  Then  from  10  to  20  c.c.  of  ether  is  given  all  at  once, 
which  is  enough  for  15  minutes’  anesthesia.  For  longer 
operations  he  gives  from  20  to  30  c.c.  at  once  and  then  10  c.c., 
continuing  with  the  drop  method. 


Wiener  klinische  Wochenschrift,  Vienna 

January  27,  XXIII,  No.  pp.  119-152 

118  Dilatation  of  the  Coronary  Sinus  in  Mitral  Stenosis.  (Dilata¬ 

tion  des  Sinus  coronarius  cordis  bei  Stenose  des  linken 
Herzostiums.)  II.  Rollett. 

119  Etiology  of  Herpetiform  Dermatitis.  (Hydroa  aestivalis.)  A. 

Perutz. 

120  Alimentary  Saccharosuria  in  Gastrointestinal  Disturbances  in 

Infants.  (Alimentiire  Saccharosurie  bei  darmkranken 
Sauglingen.)  A.  v.  Reuss. 

121  Kidney  in  Pelvis  Interfering  with  Pregnancy.  (Kongenitale 

Beckenniere  und  Graviditiit.)  J.  Halban. 

122  Unsatisfactory  Experiences  with  Combined  Mercury-Arsacetin- 

Quinin  Treatment  of  Syphilis.  O.  Neugebauer. 

123  *Treatment  of  Flaccid  Paralysis  Following  Poliomyelitis.  (Zur 

Behandlung  der  post-poliomyelitischen  schlaffen  Liihmun- 
gen.)  A.  Wittek. 

124  Nature  of  Seroreaction  in  Syphilis.  (Zum  Wesen  der  Wasser- 

mannschen  Reaktion.)  R.  Bauer  and  A.  Hirsch. 

123.  Treatment  of  Flaccid  Paralysis  After  Poliomyelitis.— 

Wittek  reports  several  cases  in  Avliieh  tendon  transplantatior. 
gave  excellent  results,  and  he  thinks  that  operations  on  the 
nerves  are  unnecessary.  His  aim  is  to  shorten  the  muscles 
affected,  and,  by  excision  of  a  corresponding  skin  flap,  restore 
the  joints  to  normal  position,  striving  to  restore  the  normal 
interval  betAveen  the  points  of  attachment  of  the  muscles 
The  scar  tissue  will  prevent  over-stretching  of  the  muscle 
The  children  are  allowed  to  use  the  limb.  If  by  the  end  ot 
the  year  it  is  found  that  the  paralysis  still  persists,  then  ten¬ 
don  transplantation  may  be  indicated  or,  if  the  paralysis  is 
too  extensiA'e,  the  joint  is  immobilized  by  arthrodesis.  He 
emphasizes  that  it  is  of  vital  importance  in  poliomyelitic  par¬ 
alysis  to  prevent  undue  stretching  of  the  injured  muscle.  This 
must  be  borne  in  mind  and  precautionary  measures  taken 
from  the  moment  the  subjective  pain  subsides.  Even  the 
Aveight  of  the  bed-clothes  must  be  avoided  in  case  of  paralysis 
of  the  dorsal  flexor  muscles.  Abnormal  attitudes  of  the  parts 
must  be  prevented.  Improvised  supports  or  braces  made  of 
strips  of  adhesive  plaster  or  roller  bandages  may  render  good 
•  service  in  this  line.  This  is  the  more  necessary  Avhen  the 
children  are  allowed  to  get  up.  The  Aveakened  muscles  must 
be  relieved  from  the  Aveight  of  the  body,  even  from  the  Aveight 
of  the  limb  involved,  and  protected  against  traction  from  the 
antagonist  muscles.  Some  time  should  be  allowed  to  elapse 
before  active  orthopedic  intervention  is  considered.  The  tend¬ 
ency  is  to  interfere  actively  too  early  and  too  radically. 
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LXIX,  Nos.  5-6,  pp.  393-508.  Last  indexed  Fet>.  19,  p.  662 

125  Research  on  Metabolism  in  Addison's  Disease.  (Beitrag  zt, 

Stoffwecbseluntersuchimgen  bei  Morbus  Addisonii.)  R. 
Eiselt. 

126  Determination  of  Conditions  in  Regard  to  Coagulation  of  the 

Blood.  (Der  Koaguloviskosimeter. )  K.  Kottmann.  (Die 
Vierordtsche  Metliode  fur  Gerinnungsbestimmungen  des 
Blutes  in  verbesserter  Form.)  Id.  and  A.  Lidsky. 

127  ’Influence  of  Phosphorus,  Cod  Liver  Oil  and  Sesame  Oil  on  the 

Metabolism  of  Lime,  Phosphorus,  Nitrogen  and  Fat  in 
Rachitis.  (Phosphor,  Lebertran  und  Sesamol  in  der 
Therapie  der  Rachitis.)  J.  A.  Schabad. 

128  ’Coincidence  of  Pregnancy  and  Diabetes,  and  Necessity  for 

Exclusively  Dietetic  Treatment  of  Diabetic  Pregnant  Women 
( Zusammentreffen  von  Graviditiit  und  Diabetes  mellitus. ) 
H.  Neumann. 

127.  Phosphorus  and  Cod-Liver  Oil  in  Rachitis. — Schabad’s 
research  on  the  metabolism  in  rachitis  has  shown  a  favorable 
modification  of  the  disease  under  the  influence  of  cod-liver  oil 
plus  phosphorus.  The  proportion  of  lime  retained  is  much 
larger  under  cod-liver  oil;  phosphorus  alone  has  no  such 
influence;  but  he  found  that  phosphorus  given  with  the  cod- 
liver  oil  materially  enhanced  the  action  of  the  latter  in  this 
respect.  He  gives  the  phosphorus  in  a  1  per  cent,  solution  in 
olive  oil;  three  drops  of  the  mixture  represent  0.1  gm.  oil  and 
thus  1  mg.  of  phosphorus.  The  dose  is  one  drop  three  times  a 
day.  Sesame  oil  failed  to  shoAv  any  influence  on  the  retention 
of  lime  and,  consequently,  cannot  be  used  in  place  of  cod-liver 
oil.  The  combination  of  the  latter  with  phosphorus  increases 
not  only  the  amojint  of  lime  retained,  but  also  the  retention 
of  phosphorus,  Avhile  it  promotes  absorption  of  nitrogen  and 
fats. 
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128.  Pregnancy  and  Diabetes —Neumann’s  experience  and 
observation  have  demonstrated  that  the  coincidence  of  preg¬ 
nancy  and  diabetes  is  extremely  rare  and  also  that  neither 
seems  to  have  a  specially  harmful  influence  on  the  other. 
He  advises  examining  the  urine  of  every  pregnant  woman  for 
sugar,  even  in  the  absence  of  symptoms.  This  is  the  only  cer¬ 
tain  way  to  detect  glycosuria  in  its  incipiency.  Dietetic 
measures  should  be  rigorously  enforced  from  the  start  until 
delivery,  but  the  pregnancy  should  never  be  interrupted  on 
account  of  the  diabetes  alone.  Treatment  should  be  exclusively 
dietetic.  In  285  cases  of  fatal  coma  reported  by  four  French 
or  German  clinicians,  5(1  of  the  patients  were  between  20  and 
30,  arid  77  between  30  and  40,  with  10  under  the  age  of  10. 
Fatal  coma  during  pregnancy  occurs  in  a  smaller  proportion 
than  the  general  average  of  coma  in  diabetes.  On  the  other 
hand,  from  20  to  25  per  cent,  of  pregnant  diabetic  women 
develop  tuberculosis.  Neumann’s  experience  with  6  cases  was 
summarized  recently  in  The  Journal,  January  8,  page  100. 
Subjective  symptoms  were  not  complained  of  in  any  instance, 
but  all  the  patients,  even  in  the  mild  forms,  were  thin,  languid 
and  moody,  and  looked  badly.  The  pregnancy  and  puerperium 
were  normal  and  the  children  were  all  well  developed  and 
thriving,  with  the  exception  of  one  child,  who  weighed  only  4 
pounds;  both  parents  were  diabetic.  Sugar  was  found  for  a 
few  days  in  the  urine  of  the  infant  of  one  mother  with  severe 
diabetes.  The  vital  indication  in  treatment  is  to  insist  on  a 
strict  antidiabetic  diet,  interposing  occasional  days  of  fasting 
and  of  exclusive  vegetable  diet,  commencing  this  at  the  earli¬ 
est  possible  moment  and  keeping  it  up  through  the  puerperium. 
The  benefit  was  manifest  in  his  experience — no  fatalities  and 
fine  healthy  children.  No  anesthetic  should  be  given,  and  the 
woman  should  not  get  up  for  two  weeks  after  delivery;  read¬ 
ing  and  visits  should  also  be  discouraged.  Women  with  an 
inherited  or  acquired  diabetic  taint  should  not  nurse  their 
children,  as  the  diet  generally  taken  by  nursing  women  might 
rouse  the  dormant  tendency,  or  aggravate  existing  diabetes. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

January  22,  XXXVII,  No.  ),,  pp.  H3-ir,2 

129  Modified  Technic  for  the  Hardenlieuer  Method  of  Extension  in 

Treatment  of  Fractures.  (Zur  Technik  des  Streckverbandes 
nach  Kardenheuer.)  Flicker. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

January  2D,  XXXIV,  No.  5,  pp.  129-176 

130  ’Enlargement  of  the  True  Conjugate  by  Inducing  Lordosis. 

(Unblutige  Vergrosserung  der  Conjugata  vera.)  .1  W 
Tjeenk  Will  ink. 

Ijil  Spontaneous  Healing  of  Large  Rupture  of  Uterus.  (2  Fiille 
geheilter  Uterusruptur. )  M.  Tobiaszek. 

132  Acknowledgement  of  American  Priority  in  Operation  for 

Retrouterine  Fixation  of  Round  Ligaments.  (Zur  retro- 
uterinen  Anheftung  der  Ligg.  rotunda.)  F. .Franke. 

130.  Enlargement  of  the  True  Conjugate  by  Position.— This 
communication  from  Treub’s  clinic  at  Amsterdam  states  that 
it  is  possible  to  enlarge  the  true  conjugate  by  inducing  lordo¬ 
sis  by  the  simple  measure  of  placing  the  patient  in  the 
lithotomy  position  on  the  edge  of  the  bed  with  a  bolster  under 
the  edge  of  the  mattress.  This  raises  the  lumbar  region, 
inducing  pronounced  lordosis.  He  placed  a  parturient  in  this 
position  to  promote  delivery  of  the  child  with  version,  but 
found  that  spontaneous  delivery  occurred  almost  at  once. 
This  occurred  in  several  cases  until  his  attention  was  attracted 
to  this  coincidence,  and  he  now  resorts  to  this  position  when 
delivery  drags  and  there  is  no  absolute  disproportion  between 
the  skull  and  the  pelvic  inlet,  while  the  labor  contractions  are 
strong  and  frequent.  The  true  conjugate  enlarges  for  about 
one-fourth  of  an  inch  or  more  by  the  lordosis  thus  induced, 
which  often  turns  the  scale  for  speedy  delivery. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

January  23,  XXXI,  No.  10,  pp.  97-112 

133  ’Vaginal  Hysterectomy  and  Ruggi’s  Lateral  Vaginal  Incision. 

(I)ell'  isterectomia  vaginalo  e  del  taglio  latero-vaginalo.) 

C.  Orsoni. 

134  ’Autoplastic  Amputation  of  the  I’.reast.  (Amputazione  della 

mammella  per  cancro,  col  processo  Tansini.)  A.  Albanese. 
January  23,  No.  11,  pp.  113-120 

135  ’Action  of  Gland  Extract  on  Experimental  Tuberculosis.  (In¬ 

fluenza  che  gli  estratti  di  tessuto  linfatico  esercitano  sulla 
evoluzione  della  tubercolosi  sperimentale. )  S.  I.ivlerato. 
January  27,  No.  12,  pp.  121-123 

136  Dysentery  in  Southeastern  Austria.  (La  dissenteria  nell’ 

Istria  e  a  Trieste.)  M.  Gioselii. 


133.  Vaginal  Hysterectomy. — Orsoni  extols  the  advantages 
of  Kuggi  s  technic  for  vaginal  hysterectomy  by  an  incision 
through  the  vaginal  wall  and  vulva  opening  thus  the  entire 
anoperineal  region,  the  incision  stopping  only  about  3  cm. 
from  the  anus.  Compression  with  the  fingers  at  the  posterior 
angle,  the  assistant  exerting  similar  compression  at  the 
anterior  angle,  prevents  hemorrhage.  This  laterovaginal  inci¬ 
sion  permits  ample  access  to  the  uterus  and  materially  simpli¬ 
fies  and  facilitates  its  removal.  This  technic  is  indicated,  he 
says,  whenever  there  are  extensive  adhesions  with  cancer,  etc. 
Asepsis  during  the  operation  and  a  retention  catheter  prevent 
infection  of  the  wound,  which  soon  heals,  even  the  virgin 
hymen  soon  showing  no  traces  of  the  intervention. 

134.  The  Tansini  Method  of  Autoplastic  Restoration  After 
Removal  ofc.  the  Breast.— Albanese  gives  the  details  of  4  cases 
with  two  illustrations  to  show  the  good  results  attained  by 
Tansini’s  method  of  covering  the  defect  after  removal  of  the 
breast  for  cancer.  The  flap  is  cut  from  the  back  and  includes 
part  of  the  latissimus  dorsi.  It  is  readily  twisted  around 
under  the  axilla  to  cover  the  defect  left  in  the  pectoralis.  Tin* 
gap  then  resulting  in  the  muscles  of  the  back  enables  the  lips 
of  the  defect  to  be  more  closely  approximated.  The  flap  is 
nourished  abundantly  by  the  anterior  scapular  artery;  it 
healed  in  place  by  primary  intention  in  4  of  Albanese’s  5 
patients,  and  with  slight  inflammation  in  the  other  case. 

135.  Influence  of  Extract  of  Tuberculous  Glands  on  Experi¬ 
mental  Tuberculosis. — Livierato’s  experiments  seem  to  dem¬ 
onstrate  that  the  extract  of  tuberculous  or  scrofulous  glands 
has  a  decided  preventive  action  when  injected  into  animals 
before  they  are  infected  with  tuberculosis.  When  the  extract 
was  given  after  the  tuberculous  infection  was  well  established 
the  course  of  the  disease  was  materially  attenuated.  Extracts 
of  normal  glands  displayed  no  such  property. 

Policlinico,  Rome 

January  30,  XVII,  No.  5,  pp.  131-102 

137  ’"Proliferating”  Pneumonia  in  Malaria.  (Sulla  pulmonite 

prolifera  dello  SchrOn  nella  infeziono  malarica.)  II.  Alberti. 

January,  No.  1,  Medical  Section,  pp.  1-1,8 

138  Fate  of  Ingested  Micro-organisms.  (Studi  ed  indagini  circa  la 

sorte  del  microrganismi  ingeriti  con  i  cibi  e  con  le  bevande, 
tenendo  present!  le  moderne  vedute  del  Pawlow  intorno  alia 
digestione  gastrica.)  A.  M.  Collodi. 

139  Physiopathology  of  the  Ocular  Tuberculin  Reaction  and  its 

Importance  for  Diagnosis  and  Prognosis.  (La  fisiopatologia 
della  reazione  congiuntivale  alia  tubercolina.  Deduzioni  sul 
suo  valore  diaguostico  e  prognostico.)  N.  I’ende. 

January,  Surgical  Section,  No.  1,  pp.  1-1,8 

140  Osteomyelitis  and  Removal  of  Scapula.  (Della  osteomielite  e 

della  estirpazione  della  scapola.)  R.  Caminiti. 

141  Ovarian  Endothelioma.  P.  Ligabue. 

142  Angiectasia  of  the  Arms.  (Sulle  angiectasie  degli  arti  super- 

iori.)  G.  Egidi. 

137.  Malarial  Pneumonia. — The  combination  of  pneumonia 
with  malaria  and  of  malaria  with  pneumonia  is  not  rare  in 
Italy,  and  Baceelli  affirms  that  the  malarial  germ  alone  may 
induce  inflammation  of  the  lung  simulating  true  pneumonia. 
Alberti  here  describes  a  special  type  of  malarial  inflammation 
of  the  lung  distinguished  by  proliferation  of  the  epithelial, 
periepithelial  and  perivascular  elements.  This  “proliferating” 
pneumonia,  as  he  calls  it,  has  been  observed  during  typhoid 
infection,  but  it  is  most  common  in  malaria.  Professor 
Schrbn  regards  it  as  a  morbid  entity,  and  has  described  the 
clinical  picture  as  ushered  in  by  a  severe  chill  followed  by 
remittent  fever,  never  dropping  quite  to  normal  in  the  inter¬ 
missions.  There  may  be  two  or  three  attacks  of  fever  during 
the  day,  each  possibly,  but  not  always,  followed  by  sweating. 
There  is  extreme  weakness,  the  spleen  is  much  enlarged  and 
tender,  the  complexion  that  of  subjaundice.  The  cough  is  dry 
at  first,  but  later  there  is  much  expectoration.  The  sputum 
is  a  characteristic  yellow,  almost  the  color  of  a  lemon,  foamy, 
more  inclined  to  be  fluid  than  the  sputum  of  ordinary  pneu¬ 
monia,  and  although  it  may  be  blood-streaked,  it  is  never 
rusty.  The  process  in  the  lung  migrates  from  point  to  point, 
as  evidenced  by  the  auscultation  findings.  Differentiation  is 
not  difficult  if  the  possibility  of  this  form  of  pneumonia  is 
borne  in  mind,  but  tlu*  touchstone  is  tin*  groat  improvement 
under  quinin.  If  this  drug  is  not  given  the  process  may  drag 
on  indefinitely  and  even  prove  fatal.  Improvement  is  rapidly 
observed  under  S  or  10  hypodermic  injections  of  quinin  during 
the  24  hours,  giving  thus  a  total  of  30  grains.  Under  this 
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treatment  the  patients  recovered  completely  in  4  days  in  the 
2  typical  cases  reported. 

Norsk  Magazin  for  Laegevidenskaben,  Christiania 

February,  LXXI,  Xo.  2,  pp.  103-28), 

143  *  Ambulant  Treatment  of  Chronic  Purulent  Maxillary  Sinusitis. 

(Nogle  Ord  om  de  kroniske  antrumerupyemer  og  deres 

ambulatoriske  bekandling.)  K.  Gording. 

144  Vaccination  against  Cholera.  P.  Aaser. 

143  *Seroreaction  for  Syphilis  in  Aortic  Insufficiency.  (Aortain- 

sufficiens  og  Wassermann’s  luesreaktion.)  It.'  Krefting. 

146  Ulcerative  Coloproctitis  Caused  by  Balantidium  coli.  P.  liolni- 

sen. 

143.  Treatment  of  Empyema  in  the  Maxillary  Sinus. — Gord¬ 
ing  describes  the  intranasal  technic  with  which  lie  was  able 
to  cure  permanently  a  long  chronic  purulent  process  in  the 
maxillary  sinus  in  21  out  of  23  cases,  a  proportion  of  91  per 
cent,  recoveries.  This  was  accomplished  without  radical  inter¬ 
vention,  merely  by  ambulant  conservative  treatment.  He  does 
not  think  that  carious  teeth  can  be  incriminated  in  the  etiol¬ 
ogy  of  the  process  to  the  extent  that  some  accept,  as  other¬ 
wise  the  sinusitis  would  be  more  frequent;  fully  70  per  cent, 
of  all  the  patients  at  the  clinic  in  his  charge  have  carious 
upper  teeth  while  maxillary  sinusitis  is  rare.  He  opens  up  the 
sinus  through  the  nose  under  local  anesthesia,  and  there  is 
sometimes  considerable  hemorrhage,  requiring  careful  tam¬ 
poning.  In  2  cases  tardy  hemorrhage  occurred.  The  opening 
into  the  sinus  must  be  made  broad  enough  to  allow  the  entire 
antrum  to  be  tamponed  and  a  thick  drain  introduced.  The 
after-treatment  consists  in  alternate  tamponing  with  iodo¬ 
form  gauze,  insufflation  of  air  and  lavage,  the  two  latter  less 
often,  the  course  requiring  from  one  to  five  months  in  all.  The 
process  was  of  many  years’  standing  in  every  instance,  to 
sixteen  years  in  some.  He  does  not  include  in  this  summary  a 
number  of  patients  who  have  been  lost  sight  of  since. 

145.  Wassermann  Reaction  and  Heart  Disease. — Ivrefting 
reports  the  autopsy  findings  in  about  a  dozen  cases  of  aortic 
lesions  in  which  the  Wassermann  reaction  was  applied  with  a 
positive  response  in  all  but  one  case  in  which,  while  there  was 
a  pronounced  history  of  syphilis,  the  patient  had  been  taking 
considerable  amounts  of  potassium  iodid  which  might  possibly 
explain  the  negative  seroreaction.  In  another  group  of  8  cases 
of  heart  disease  there  was  no  reaction  to  the  Wassermann 
test.  One  of  these  patients  came  to  autopsy  and  nothing  was 
found  to  suggest  a  history  of  either  acute  articular  rheuma¬ 
tism  or  syphilis  to  explain  the  infectious  polypous  endocarditis 
and  aortic  insufficiency.  His  cases  show  that  a  syphilitic 
aortic  lesion  may  become  superposed  on  an  old  non-syphilitic 
cardiac  lesion. 

Ugeskrift  for  Laeger,  Copenhagen 

January  20,  LXXII,  No.  3,  pp.  61-86 

147  ^Determination  of  Tubercle  Bacilli  in  Larvnx  Mucus.  (Om 

Paavisning  af  Tuberkelbaciller  i  Larynxslim.)  K.  Lundh. 

January  27,  No.  lf,  pp.  87 -111, 

148  *Ocular  Symptoms  in  Exophthalmic  Goiter.  (D.jontilfselde  som 

Udslag  af  Morb.  Basedowii.)  C.  F.  Ileerfordt. 

147.  Tubercle  Bacillus  in  Mucus  from  Larynx. — Lundh  was 
able  to  reveal  the  presence  of  tubercle  bacilli  in  mucus  scraped 
from  the  larynx  in  7  out  of  G6  tuberculous  patients  who  had 
so  little  expectoration  that  there  was  no  sputum  for  bacterio- 
logic  research.  All  the  patients  with  positive  findings  were  in 
the  second  or  third  stage  of  pulmonary  tuberculosis,  none  in 
the  first. 

148.  Symptoms  on  the  Part  of  the  Eyes  in  Exophthalmic 
Goiter. — Heerfordt  discusses  the  exophthalmos,  symptoms  on 
the  part  of  the  lids  and  ocular  muscles,  anomalies  in  the  lac¬ 
rimal  apparatus,  conjunctiva  and  cornea,  and  other  affections, 
liable  to  occur  with  the  disease.  The  exophthalmos  may  be 
unilateral,  and  in  many  cases  the  protrusion  of  the  eyeball 
is  within  physiologic  limits.  The  movements  of  the  eyes  are 
not  impaired  with  exophthalmic  goiter  as  much  as  with  other 
forms  of  exophthalmos.  The  eyelids  may  be  sluggish  in  their 
movements,  especially  in  regard  to  following  the  movement  of 
the  eyeball  downward.  The  absence  of  normal  involuntary 
winking  is  also  an  early  symptom^  the  patient  not  winking 
for  minutes  at  a  time  and  then  only  in  a  rudimentary 
manner.  These  symptoms  on  the  part  of  the  eyelids  may 
appear  on  one  or  both  sides.  Paresis  of  the  ocular  muscles 
is  more  characteristic  than  mere  insufficiency  of  convergence. 


Ocular  paresis  may  develop  with  other  motor  disturbances  in 
the  course  of  the  disease.  Epiphora  is  frequently  encountered 
and  usually  early  in  the  disease;  it  may  accompany  exacerba¬ 
tion  of  other  symptoms.  It  may  even  be  the  first  symptom 
that  brings  the  patient  to  the  physician.  Later  the  patient 
may  complain  of  dryness  of  the  eyes  and  the  lacrimal  secre¬ 
tion  may  be  found  reduced.  Hyperemia  in  the  eyeball  and 
conjunctiva  is  frequent  in  incipient  exophthalmic  goiter  and 
may  return  frequently  later.  There  is  no  evidence  to  show 
that  the  disease  is  directly  responsible  for  the  development 
of  cataract,  myopia,  restriction  of  the  visual  field,  glaucoma¬ 
tous  conditions  or  atrophy  of  the  optic  nerve.  Becker  called 
attention  to  a  peculiar  characteristic  pulsation  in  the  centralis 
retinae  artery,  but  no  one  seems  to  have  confirmed  his  finding. 
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A.  THYROID 

For  a  long  time  it  lias  been  known  that  thyroid  tissue: 
may  be  successfully  engrafted.* 1  Kocher2 *  (1883)  -ant 
Sell  if! !  (1884),  in  the  early  eighties,  the  former  usim 
dogs  and  the  latter  operating  on  man,  obtained  tern" 
porary  benefit  by  grafting  after  removal  of  the  thyroids 


results  have  been  best  when  thin  masses  of  tissues  have 
been  employed.5 

1  he  data  we  have  to  record  were  obtained  by  remov¬ 
ing  one  entire  thyroid  lobe  in  a  young  35-pound  dog 
and  replacing  it,  after  washing  out  its  vessels  with  salt 
solution,  anastomosing  the  peripheral  end  of  the  superior 
thy  roid  vein  to  the  central  end  oi  the  corresponding 
artery ;  and  the  peripheral  end  of  the  artery  to  the  een- 
iial  end  of  the  vein,  thus  establishing  a  reversed  circula¬ 
tion  through  these  vessels.  Great  swelling  of  the  gland 
occurred,  and  some  infection  ensued,  but  the  swelling 
soon  disappeared  and  the  wound  healed.  The  dog  never 
showed  any  general  symptoms  indicative  of  deranged 
thyroid  metabolism.  Two  years  and  nine  months  later 
the  animal  was  killed  with  chloroform  and  the  specimen 
examined.  The  gross  relations  are  shown  in  Figure  1. 

Anatomically,  the  left  thyroid  lobe  was  moderately 
enlarged  and  presented  the  appearance  of  colloidal 
goiter.  The  right  lobe  was  quite  fibrous  and  dense  to 


bl£-  2.— -Microphotograph  thyroid  Iobo  miff  00).  not  operate 
on.  .Note  large  amount  of  granular  colloid  (A),  and  small  amoun 
of  dear  colloid  <B)  and  fibrous  relations. 


1'  ip-  1-  Right  thyroid  lobe  of  Dog  00,  thirty-three  months  after 
removal  and  replacement,  with  reversal  of  circulation  in  superior 
thyroid  artery  and  vein. 


In  1802  Eiselsberg4  reported  anatomically  and  physiolog- 
ically  successful  results  on  cats.  A  little  later  Ci  istiani5 
reported  successful  results  on  numerous  species  of  ani¬ 
mals.  All  such  transplantations  have  been  performed 
without  anastomosis  of  the  blood-vessels,  so  that  the 


*From  the  Physiological  Laboratories  of  Washington  and  Pitts- 
burg  Universities. 

1-  For  literature,  see  Vincent:  Lancet.  London.  Aug.  11  and  IS, 

11.  Kocher:  Cor.-Bl.  f.  schweiz,  Aerzte,  1805  ;  quoted  by  Vincent  • 
Lancet,  London.  Aug.  11  and  IS.  1906. 

Schiff  :  Rev.  Med.  de  la  Suisse  rom.,  1884.  p.  438  :  quoted  by 

Vincent,  Lancet,  London.  Aug.  11  and  18.  1906. 

4.  Eiselsberg:  Wien.  kiln.  Wchnschr.,  1892,  No.  o,  p.  81. 


the  touch  and  adherent  to  surrounding  structures.  On 
dissection,  the  supeiior  thyroid  vessels  were  found  intact. 
Owing  to  the  fibious  adhesions  it  was  difficult  to  make  a 
satisfactory  dissection  of  the  vein.  The  arterv  is  shown 
in  Figure  3,  and  the  point  of  union  of  artery  to  vein  is 
shown  in  the  same  illustration. 

Microscopically,  the  lobe  which  had  not  been  operated 
on  presented  the  appearance  of  colloidal  goiter  ( Fig.  2). 
llie  lobe  which  had  been  operated  on  showed  an  enor- 


•'>.  Crlstiani  :  Compt.  rend.  Koe.  do  biol.,  1894,  p  716-  Jour  de 
physiol,  et  path,  gen.,  1901,  p.  204. 
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mously  thickened  connective  tissue  capsule  (Fig.  3). 
The  substance  of  the  gland  showed  an  abundance  of 
normal  staining  colloid.  The  walls  of  the  acini  were 
considerably  thicker  than  normal,  due  in  part  to  strands 
of  connective  tissue.  Otherwise  the  histologic  elements 
themselves  appeared  normal,  the  arrangement  only  being 
abnormal. 

Considering  (1)  that  the  auto-engrafted  tissue  wyas 
perfused  with  saline  solution;0  (2)  that  the  restored  cir¬ 
culation  was  in  the  reverse  of  the  normal  direction  thus 
contributing  to  the  hyperemia;  and  (3)  that  the  wound 
became  infected,  we  may  hope,  since  all  of  these  factors 
probably  are  against  the  best  result,  that  similar 
operations  performed  under  more  favorable  conditions 
may  yield  even  -better  results. 

Parathyroid. — The  results  on  the  parathyroid  tissue 
have  not  yet  been  sufficiently  studied  to  permit  their 
presentation  at  this  time.  Recently,  however,  an  inter¬ 
esting  paper  by  Halsted7  has  appeared  in  which  com¬ 
pletely  successful  parathyroid  grafting  is  reported. 

Since  I  shall  discuss  these  results  in  another  place,8  it 
will  be  sufficient  to  state  that  the  survival  of  an  exceed- 


Fig.  3. — Microphotograph  Ihyroid  lobe  (Dog  00),  operated  on. 
Note  clear  colloid  (A),  and  enormous  amount  of  fibrous  tissue  (B). 
No  granular  colloid. 

• 

ingly  small  fragment  of  such  tissue  seems  adequate  to 
prevent  the  appearance  of  the  symptoms  of  thyropara- 
thyroidectomy  (tetany,  etc.).  For  example,  after  trans¬ 
planting  two  parathyroid  bodies7  and  removal  of  the 
remainder  of  the  thyroid  tissues,  the  dog  remained  in 
good  health.9  Three  months  later  but  one  of  the 
engrafted  parathyroid  bodies  could  be  found.  This  was 
removed  and  preserved.  “The  dog  died  of  tetania  para- 
thyreopriva  on  the  second  (or  third?)  day  after  the 
operation,  thus  proving  the  functional  state  of  the 
removed  autograft.”10  This  tissue  was  then  cut  for 
microscopic  examination,  all  sections  being  preserved 

(!.  Gutbrie,  C.  C.  :  Some  Physiologic  Aspects  of  Blood-Vessel 
Surgery,  The  Journal  A.  M.  A.,  1908,  LI,  1658;  The  Harmful 
Action  of  Physiologic  Salt  Solution  on  Animal  Tissues,  Washington 
TJniv.  Bull.,  1908,  VII,  40. 

7.  Ilalstod,  W.  S.  :  Autotransplantation  and  Isotransplantation, 
in  Dogs,  of  the  Parathyroid  Glandules,  Jour.  Exper.  Med.,  1909, 
xi,  175. 

8.  Manuscript  as  yet  unpublished. 

9.  I  am  unable  to  find  this  specifieially  stated  in  the  protocol 
(loc.  fit.),  p.  191,  Dog  11,  but  the  statement  that  “the  dog  is,  pre¬ 
sumably.  reduced  to  the  two  transplanted  glands,"  as  well  as  the 
nature  and  result  of  the  experiment,  clearly  indicates  it. 

10.  Halsted :  Jour.  Exper.  Med.,  1909,  xi,  192. 


serially.  The  total  number  of  sections  was  150,  yet  the 
parathyroid  tissue  was  found  only  in  the  last  20  sections. 
The  thickness  of  the  sections  is  not  stated,  but  probably 
it  did  not  exceed  30  microns.  Taking  this  as  an  outside 
estimate,  then  in  one  dimension  the  parathyroid  tissue 
measured  not  over  0.6  mm.  As  shown  in  one  of  the 
plates  accompanying  the  article  (No.  Ill,  it  would  seem 
from  the  dog  number,  the  reference  to  No.  II  probably 
being  an  oversight  by  the  author),  the  parathyroid  tissue 
is  somewhat  elliptical  in  shape.  In  the  long  diameter 
it  measured  40  mm.  As  this  is  magnified  90  times 
(diameters,  I  take  it),  then  0.44  mm.  is  approximately 
the  actual  dimension.  Roughly,  then  the  mass  of  para¬ 
thyroid  tissue  measured  0.6  bv  0.44  mm.,  a  spherical 
mass  having  a  diameter  less  than  the  thickness  of  an 
ordinary  pin.  From  this  standpoint,  the  parathyroid 
tissue  would  seem  to  be  the  most  precious  of  any  tissue 
in  the  body  of  which  we  have  specific  information.  The 
weight  of  the  dog  would  be  of  interest  in  this  connection, 


Fig.  4. — Microphotograph  showing  infiltration  of  tissue  in  bound¬ 
ary  region  (to  the  right)  and  more  profound  degenerative  changes 
in  cortical  region  (to  the  left)  of  iso-engrafted  kidney  seventeen 
days  after  the  operation  (cat).  Small  pieces  of  one  of  the  kidneys 
removed  at  the  operation,  and  of  an  engrafted  kidney,  were  mounted 
on  one  block  and  sectioned,  stained  and  photographed  together  for 
comparison. 

but  it  was  not  included  in  the  protocol.  It  may  be 
remarked  that  some  thyroid  tissue  is  figured  in  both  of 
the  plates  accompanying  the  paper. 

B.  KIDNEYS 

Only  transplantation  of  renal  tissue  with  anastomosis 
of  blood-vessels  will  be  considered,  since  a  very  impor¬ 
tant  function  of  the  kidney  is  so  well  known  to  be  the 
separation  from  the  blood  of  and  excretion  of  waste 
products,  retention  of  which  is  rapidly  detrimental  or 
fatal  to  the  animal.  Obviously,  then,  to  approach  any¬ 
where  near  to  the  normal  conditions  of  such  an  organ, 
it  is  necessary  to  provide  a  functional  as  well  as  a 
nutrient  blood-supply,  and  to  provide  a  channel  for  the 
escape  of  the  excretions  to  the  outside  of  the  body;  other¬ 
wise  a  functional  test  of  the  operation  is  impossible. 
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Also,  not  only  for  anatomic  reasons  (connections  of 
tubules,  etc.),  but  for  the  reason  that  an  animal  cannot 
long  survive  mere  excision  of  renal  tissue  in  excess  of 
three-fourths  of  the  total  amount,11  for,  in  spite  of  a 
polyuria,  a  fatal  derangement  of  metabolism  follows. 
That  the  protein  metabolism  is  particularly  affected  is 
indicated  by  the  rapid  wasting  of  the  muscular  tissues 
and  large  amounts  of  urea  excreted.11 

This  upsetting  of  the  metabolism  has  been  attributed 
by  Bradford  to  lack  of  internal  renal  secretion.  It  would 


Fig.  5. — Degenerative  changes  in  the  tubular  epithelium  of  an 
engrafted  kidney. 

seem  from  this  standpoint  that  the  internal  secretion  of 
less  than  one-half  of  one  kidney  is  insufficient  to  main¬ 
tain  life.  It  is  necessary,  therefore,  to  engraft  one-half 
or  more  of  a  kidney,  fulfilling  at  the  same  time  the 
requirements  as  to  a  functional  circulation  and  to  an 
excretory  channel.  A  mass  of  tissue  this  large  could 
not  possibly  survive  without  attention  to  the  blood¬ 
vessels,  at  least  in  any  but  very  small  animals,  even  if 
there  were  no  other  valid  reason  against  employment  of 
the  simple  method.  Since  it  is  well  known  that  one 


Fig.  (5. — Cat  from  which  one  kidney  was  removed  and  in  its  place 
a  kidney  from  another  cat  engrafted.  Photographed  about  one 
year  later.  The  animal  did  not  survive  the  functional  test.  (The 
Journal  A.  M.  A.,  1908,  li,  1658.) 

kidney  is  adequate  for  maintaining  life,  and  since  the 
entire  kidney  is  easiest  to  handle,  such  operations  should 
be  performed  with  the  entire  organ,  or  both. 

Floresco12  seems  to  have  been  the  first  to  publish  a 
feasible  method  of  transplanting  the  entire  kidney  with 
anastomosis  of  the  blood-vessels  and  report  successful 

11.  Bradford:  Jour.  Physiol.,  1889.  x.  358. 

12.  Floresco:  Jour,  do  physiol,  ct  de  path,  gen.,  1904,  vii.  27. 


results.  He  used  dogs.  II is  transplanted  kidneys  were 
not,  so  far  as  1  am  aware,  successfully  put  to  the  func¬ 
tional  test,  i.  e.,  not  all  of  the  original  kidney  tissue  was 
removed ;  and,  therefore,  his  results  are  not  conclusive. 
Later,  in  1905,  Carrel  and  1  engrafted  a  kidney  into  the 
cervical  region  in  a  manner  similar  to  that  practiced  bv 
Ullmann1"  with  excellent  temporary  result  as  regards 
the  circulation  and  preservation  of  excretory  function. 
The  renal  artery  was  connected  with  the  carotid  and  the 
renal  vein  with  the  jugular.  The  ureter  was  made  to 
open  into  the  esophagus.  A  few  days  after  the  operation 
the  dog  was  anesthetized  and  the  transplanted  kidney 
examined  and  compared  with  the  kidney  left  in  the 
normal  situation.  It  presented  an  exaggerated  circula¬ 
tory  and  secretory  activity.14 

After  having  devised  a  method  of  transplanting  tissues 
m  masse,  i.  e.,  with  their  surrounding  structures,  obtain¬ 
ing  an  adequate  blood-supply  by  using  the  parent  blood¬ 
vessels,  e.  g.,  in  the  case  of  the  kidneys,  interposing  seg¬ 
ments  of  the  aorta  and  vena  cava  containing  the  origins 
of  the  renal  vessels  between  the  cut  ends  of  the  corre¬ 
sponding  vessels  of  the  host,  we  practiced  renal  iso- 
transplantations  on  dogs1'1  and  cats  with  excellent  results 


Fig.  7. — Engrafted  kidney  at  post-mortem  examination  of  eat 
shown  in  Fig.  0.  (The  Journal  A.  M.  A..  1908,  li.  1658.) 

up  to  several  weeks.  But  in  all  of  our  animals,  as  well 
as  in  all  such  experiments  since  repoited  by  Carrel, 
death  has  soon  terminated  the  experiment.10 

Gross  histologic  examination  shows  a  congestive,  hem¬ 
orrhagic  and  progressive  degenerative  process.  In  the 
beginning  the  circulatory  change  is  greatest  in  the  boun¬ 
dary  zone,  but  later  the  cortex  of  the  kidney  presents 
extensive  hemorrhages  and  degeneration  and  disappear¬ 
ance  of  the  renal  cells  (microphotograph  of  seventeen- 
day  cat.  Fig.  4).  An  early  Gage  of  this  process  is  shown 
in  Figure  5. 

There  seems  to  be  some  variation  in  the  results,  e.  g., 
i  ate  and  magnitude  of  the  pathologic  processes.  But  the 
degenerative  processes  are  progressive,  the  seventeen-day 
specimen  showing  much  more  marked  degenerative 
changes  than  specimens  taken  after  short:  •  intervals. 
In  all  of  these  experiments  the  kidneys  were  subjected 
to  complete  anemia  and  perfusion  with  saline  solution, 


13.  Ullmann  :  Wien.  kiin.  Wchnsvhr.,  1901,  xv,  281. 

14.  Science,  new  serie  .  1905,  x.-ii,  473. 

15.  Science,  new  series,  1906,  xxiii,  394. 

10.  Since  this  paper  was  written,  Fnger  (Berk  klin.  Wchnschr., 
June  7,  1909),  has  reported  results  of  kidney  transplantations  by 
this  method  on  seventy  degs  and  cats.  One  dog  survived  eighteen, 
and  one  cat  ten  days.  At  death  the  implanted  kidneys  showed 
marked  nephritis.  All  the  other  animals  died  earlier. 
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and,  as  1  have  pointed  out  in  another  paper,9  these  factors 
have  to  be  taken  seriously  into  account.  In  a  case  in 
which  only  one  kidney  was  removed  from  a  cat  one  kid¬ 
ney  from  another  cat  was  introduced  and  appropriate 
vascular  and-  ureteral  connections  made.  This  animal 
did  well,  as  shown  by  the  photograph  taken  about  a  year 
later  (Fig.  6).  Her  remaining  original  kidney  was  then 
removed  and  she  died  in  a  few  days  with  the  usual 
symptoms  of  renal  insufficiency.  Figure  7  shows  the 
gross  appearance  of  the  kidney.0  Histologically,  only 
traces  of  normal  structure  remain  (see  microphotograph. 
Fig.  8),  a  few  glomeruli  and  tubules  having  preserved 
sufficient  of  their  structure  for  identification.  This,  so 
far  as  I  ant  aware,  is  the  longest  observation  which  has 
been  recorded  on  an  iso-engrafted  kidney,  and  therefore 
the  longest  instance  of  survival  of  such  engrafted  renal 
tissue. 

In  addition  to  the  period  of  complete  anemia  with 
perfusion  to  which  this  kidney  was  subjected  at  the  time 
of  operation,  other  factors  probably  contributed  to  the 
disappearance  of  renal  tissue.  There  was  more  or  less 
ureteral  stenosis,  but  whether  this  was  due  to  a  lack  of 


Fig.  8. — Microscopic  appearance  of  kidney  shown  in  Figure  7. 

activity  on  the  part  of  the  kidney  or  to  operative  fault  is, 
of  course,  unknown.  The  same  was  true  of  the  renal 
blood-vessels,  and,  as  in  the  case  of  the  ureter,  the  pri¬ 
mary  factor  in  producing  the  condition  is  unknown. 
That  the  kidney  still  received  blood  is  evidenced  not 
only  by  the  examination  at  the  time  of  the  last  operation, 
but  by  the  presence  of  a  relatively  large  mass  of  tissue; 
for  when  the  circulation  to  a  kidney  is  completely  shut 
off  absorption  soon  occurs. 

Adrenals. — As  in  the  case  of  the  parathyroid,  our 
adrenal  material  has  not  been  sufficiently  studied  to  per¬ 
mit  of  conclusions.  In  this  connection  the  results  of 
Busch  and  von  Bergen17  may  be  mentioned.  These 
investigators  transplanted  the  tissue  into  the  spleen  and 
some  weeks  later  found,  good  histologic  structure  in  the 
grafts. 

The  results  of  a  series  of  experiments  on  the  thyroid 
and  renal  apparatus  of  fowls  will  be  reserved  for  a  later 
report. 


17.  Busch  and  von  Bergen:  Proc.  Am.  Physiol.  Soc.,  Am.  Jour. 
Physiol.,  1906,  xii,  16. 


SUMMARY 

Renal  isografts  with  anastomosis  of  blood-vessels  and 
ureters  have  so  far  been  only  temporarily  successful 
functionally,  as  shown  by  the  death  of  the  animal  within 
a  few  weeks.  Anatomically,  congestive,  hemorrhagic  and 
degenerative  changes  occur  so  that  the  normal  structure 
is  soon  lost.  After  a  year,  when  sufficient  renal  tissue 
was  left  to  perform  the  required  physiologic  functions, 
the  transplanted  kidney  still  presented  a  reminiscence  of 
renal  structure,  but  was  totally  incapable  of  adequate 
functioning,  as  shown  by  the  death  of  the  animal  (cat) 
on  the  removal  of  the  original  normal  kidney. 
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PHILADELPHIA 

As  the  result  of  a  previous  study* 1  of  this  subject  I 
have  concluded  that  the  habitual  or  recurrent  dislocation 
of  the  shoulder  originates  in  a  traumatic  dislocation, 
and  that  the  pathology  of  the  two  conditions  is  essen¬ 
tially  the  same,  the  only  difference  being  that  in  the 
recurrent  dislocation  the  gap  between  the  margins  of  the 
capsular  tear  produced  by  the  original  dislocation 
becomes  filled  in  by  a  new  relaxed  cicatricial  portion  of 
capsule  of  varying  thickness.  With  such  a  cause  the 
rational  treatment  would  be  to  shorten  the  relaxed  por¬ 
tion  of  capsule.  The  results  of  such  treatment,  more 
than  any  other  factor,  should  determine  whether  this  is 
the  true  pathology  or  not.  In  34  cases  which  I  collected 
from  the  literature  and  published  in  my  first  paper,  in 
one  case  reported  recently  by  Dahlgren,2  in  2  by  Wil- 
manns3  and  in  the  first  3  in  which  1  operated,  this 
operation  was  followed  by  a  positive  cure  in  all  except 
one.  My  fourth  case  promises  a  similar  result.  In 
Legueu’s  case,  recurrence  occurred  twelve  weeks  after 
operation  from  a  fall  on  the  affected  shoulder  in  an 
epileptic  attack.  I  was  not  inclined  to  regard  this  as 
a  failure  of  the  operation  to  cure,  in  view  of  the  period 
intervening  between  the  operation  and  the  recurrence 
and  in  view  of  the  severe  force  probably  applied  by  the 
fall  on  the  shoulder,  as  this  degree  of  violence  seems  to 
have  been  sufficient  to  produce  a  dislocation  in  a  normal 
shoulder.  More  recently  I  have  had  the  opportunity  of 
operating  on  a  patient  in  whom  each  of  two  previous 
similar  operations  had  been  followed  by  recurrences. 
This  patient  says  that  he  knows  of  another  case  in  which 
operation  failed  to  prevent  the  recurrence  of  the  disloca¬ 
tions. 

Case  1. — History. — The  patient,  a  man  42  years  old.  coal 
miner,  had  his  first  dislocation  twenty-five  to  thirty  years  ago, 
when  he  was  caught  by  a  mule  between  the  teeth  and  thrown 
some  distance.  He  suffered  severe  pain  and  disability  in  the 
left  shoulder,  but  did  not  call  a  doctor  until  the  following  day, 
when  a  dislocation  of  the  shoulder  was  discovered  and  reduced. 


*  Read  before  the  Philadelphia  Countv  Medical  Society  Oct  27 
1909. 

1.  Thomas,  B.  T.  :  Am.  Jour.  Med.  Sc.,  March,  1909,  Univ. 
Penn.  Med.  Bull.,  March,  1909. 

2.  Dahlgren  :  Abstract,  Zentralbl.  f.  Chir.,  1909,  xxxvi,  55. 

3.  Wilmauns  :  Zentralbl.  f.  Chir.,  1909,  xxxvi,  429. 
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The  arm  was  not  bound  to  the  side  of  the  body,  but  was  sup¬ 
ported  from  the  forearm  by  a  sling  for  three  or  four  weeks. 
During  this  time  the  patient  would  take  the  arm  from  the 
sling  frequently  and  use  it  for  eating,  washing,  etc*,  lie  thinks 
that  some  years  elapsed  before  the  second  dislocation  took 
place,  but  his  memory  is  vague  on  this  point.  This  was 
caused  by  a  blow  on  the  outer  side  of  the  shoulder  by  a  rather 
small  piece  of  coal.  The  following  recurrences  became  more 
frequent,  how  frequent  he  cannot  recall.  lie  says  that  he  has 
had  hundreds  of  them.  During  one  week,  recently,  the  dis¬ 
location  occurred  every  day  and  twice  in  one  day.  He  has  had 
as  many  as  three  in  one  day.  He  gave  up  all  work,  because 
he  did  not  dare  to  move  the  arm  from  the  side  of  the  body. 
When  the  arm  is  in  abduction  some  twist  is  necessary  to  pro¬ 
duce  the  dislocation,  but  he  does  not  know  what  that  move- 


It  was  opened  by  an  incision  about  an  inch  and  a  half  long, 
in  the  line  of  the  anterior  glenoid  margin  and  about  half  an 
inch  below  it.  Exploration  of  the  joint  at  first  detected  no 
abnormal  condition,  but  when  the  humeral  head  was  forced 
strongly  outward  and  t  lie  finger  could  ]  alpate  the  posterior 
surface  of  the  head,  it  was  found  to  be  superficially  fla t - 
tened  on  its  cartilaginous  surface  just  above  the  greater 
tuberosity.  The  flattened  area  was  approximately  circular 
and  about  an  inch  or  an  inch  and  a  half  in  diameter.  This 
probably  had  something  to  do  with  the  frequency  and  ease 
with  which  the  recurrences  took  place.  There  was  also  a 
slight  roughening  of  the  anterior  glenoid  margin.  The  joint 
surfaces  were  placed  in  their  normal  relations  and  the  capsule 
shortened  with  No.  3  chromieized  catgut  sutures,  the  upper 
edge  of  the  capsule  being  drawn  down  over  the  lower  edge. 
The  cut  subscapularis  was  then  repaired  by  catgut  sutures,  a 
small  drain  introduced  to  the  lower  edge  of  this  muscle,  and 
the  skin  wound  closed  by  silkworm-gut  sutures.  A  dressing 

vc?  O 


Fig.  1. — Front  view  of  Patient  1.  Deformity  from  scar  in  right 

hand. 

ment  is.  He  has  had  recurrences  in  bed  during  sleep,  and  for 
twelve  years  has  been  tying  his  arm  to  the  side  of  the  body  on 
going  to  bed  to  prevent  the  recurrences.  He  has  never  had  a 
dislocation  when  the  arm  was  so  tied. 

Operation. — Performed  Jan.  30,  1909,  at  the  University  Hos¬ 
pital  in  the  service  of  Prof.  J.  William  White,  to  whom  I  am 
indebted  for  the  privilege  of  operating  on  the  patient  and 
reporting  the  case.  The  incision  was  made  in  the  axilla 
along  the  coraeobrachialis  muscle  and  extended  upward  to  the 
side  of  the  chest  and  was  about  5  inches  long.  The  coraco- 
brachialis,  biceps  and  pectoralis  major  muscles  were  strongly 
retracted  outward  and  the  axillary  vessels  and  nerves,  includ¬ 
ing  the  musculocutaneous  nerve,  were  retracted  inward..  The 
anterior  circumflex  vessels  were  divided  between  ligatures  and 
the  latissimus  dorsi  exposed  in  the  floor  of  the  wound.  The 
circumflex  nerve  and  posterior  circumflex  vessels  were  located 
as  they  passed  backward  between  these  two  muscles.  About 
half  of  the  width  of  the  subscapularis  muscle  was  then 
divided  on  a  grooved  director,  and  cut  ends  turned  aside, 
exposing  the  capsule.  The  capsule  seemed  to  be  of  about  the 
normal  thickness  and  showed  no  evidence  of  the  original  tear. 


Fig.  2. — Back  view  of  Tatient  1.  Movement  of  scapulae  same  on 
both  sides.  Depression  in  front  of  acromion  in  right  shoulder  due 
to  better  muscular  development  on  that  side. 

was  applied,  the  arm  bound  to  the  side  of  the  body,  and  the 
wrist  supported  in  a  sling. 

Postoperative  History. — The  drainage-tube  was  removed  on 
the  following  day.  Healing  occurred  bv  first  intention.  The 
patient  was  discharged  from  the  hospital  on  the  eighth  day. 
and  on  the  ninth  day  the  bandages  were  removed  and  the  arm 
placed  in  the  sleeve  of  the  coat,  the  hand  being  supported  in 
front  between  the  buttons  of  the  coat.  There  was  a  slight 
degree  of  voluntary  motion  in  all  directions  at  this  time.  The 
patient  left  the  city  on  the  twelfth  day.  The  arm  was  bound 
to  the  side  of  the  body  during  sleep  for  another  week.  Three 
weeks  after  operation  forcible  movements  were  begun  and  in 
about  ten  weeks  the  patient  could  raise  his  arm  straight  above 
his  head.  About  thirteen  weeks  after  operation  the  patient 
met  with  an  accident,  falling  headlong  from  a  balcony  four¬ 
teen  feet  high,  to  which  there  was  a  railing  three  feet  high, 
striking,  he  says,  on  his  hands,  head  and  shoulders.  His  hands 
were  severely  bruised  and  abraded,  and  he  had  a  large  wound 
of  the  scalp,  which  extended  from  the  eyebrow  across  the 
vault  of  the  skull  to  the  occiput.  A  fracture  of  the  skull 
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was  diagnosed.  He  remained  in  bed  nine  weeks,  and  for 
months  afterward  suffered  from  mental  disturbances.  He  has 
not  been  able  to  go  to  work  up  to  the  present  time.  He  did 
not,  however,  sustain  a  dislocation  of  the  shoulder  in  this 
accident  or  at  any  other  time  since  the  operation.  He  says 
that  the  affected  arm  is  the  better  of  the  two,  now.  He  has, 
however,  in  the  hand  of  the  opposite  side,  a  deformity  from  a 
large  and  rigid  scar  due  to  an  old  wound  (Figs.  1  and  2). 


lii?.  3. — Patient  2  sixteen  weeks  after  operation.  Weight  of 
"  hole  body  hanging  from  hands.  Left  foot  does  not  touch  the 
lloor.  Movement  forward  of  left  scapula  shows  that  abduction  is 
still  resisted  by  the  contracted  capsule. 

The  ability  of  the  repaired  shoulder  to  withstand  dis¬ 
location  from  such  a  force  goes  far  toward  proving  that, 
alter  a  proper  shortening  of  the  relaxed  capsule,  the 
injured  joint  becomes  practically  as  strong  as  the  nor¬ 
mal  one;  and  the  fact  that  the  patient  considers  the 
shoulder  operated  on  the  better  of  the  two  would  seem  to 
show  that  the  function  of  the  shoulder  is  normal  or 
nearly  so.  I  saw  him  Oct.  27,  1909,  and  could  find  no 
impairment  of  motion  on  examination. 


Case  2. — History. — The  patient,  a  man  aged  26,  hospital 
orderly,  received  his  first  dislocation  in  a  baseball  game,  in 
May,  1904.  While  sliding  to  a  base  with  bis  left  arm  in 
extreme  abduction  before  him,  the  baseman  stepped  on  this 
shoulder,  producing  an  anterior  dislocation.  It  was  reduced 
soon  afterward  and  the  arm  bound  to  the  side  of  the  body  by 
a  bandage  for  at  least  a  month.  From  that  time  the  bandages 
were  removed  about  twice  a  week  for  massage,  but  replaced 
each  time  and  the  arm  kept  immovable  at  the  side  of  the  body 
for  about  three  and  one-half  months  altogether.  He  did  no 
work  for  about  a  year,  after  which  he  drove  a  wagon  for 
about  five  months.  He  then  dislocated  the  shoulder  while 
lifting  himself  up  to  the  wagon  with  the  hand  of  the  affected 
side  raised  above  his  head.  This  was  about  a  year  and  a  half 
after  the  first  dislocation.  A  month  or  two  later  he  had  a 
recurrence  while  asleep  in  bed,  and  a  fourth  dislocation  a  few 
months  later.  The  pain  was  severe  in  every  dislocation,  but 
always  disappeared  in  a  few  days,  when  the  patient  could  use 
his  arm  freely  again.  On  July  2,  1906,  the  shoulder  was 
operated  on  for  the  purpose  of  shortening  the  capsule.  The 
scar  of  this  incision  extends  from  about  the  middle  of  the 
clavicle  downward  along  the  anterior  border  of  the  deltoid. 
Healing  by  first  intention  occurred.  According  to  the  patient, 
whose  memory  was  shown  to  be  very  defective  on  some  points, 
the  arm  was  bound  to  the  side  of  the  body  for  only  three  or 
four  days  after  the  operation,  and  only  a  bandage  to  keep 
the  dressing  in  place  applied.  He  remained  in  the  hospital 
about  six  weeks  and  did  not  work  again  for  two  years.  He 
became  a  hospital  orderly  June  18,  1908.  A  short  time  before 
Thanksgiving  day  of  the  same  year,  while  going  upstairs,  he 
slipped  and  when  falling  grasped  the  banister  with  the  left 
hand  and  sustained  a  recurrence  of  the  dislocation.  After 
reduction  he  kept  the  arm  bound  to  the  side  of  the  body  for 
two  weeks,  when  he  returned  to  his  duties  as  hospital  orderly. 
On  Jan.  7,  1909,  he  sustained  another  dislocation  while  asleep 
in  bed,  and  the  arm  was  kept  bound  to  the  side  of  the  body 
for  three  weeks  after  reduction.  On  March  26,  1909,  he  under¬ 
went  a  second  operation  for  the  shortening  of  the  capsule,  the 
incision  being  made  in  the  axilla.  Healing  occurred  by  first 
intention.  The  arm  was  bound  to  the  side  of  the  body  for 
nine  days.  About  six  weeks  after  operation  while  raising  the 
arm  above  bis  head  to  remove  a  blanket  from  a  high  shelf,  the 
dislocation  recurred. 

Operation. — On  June  16,  1909,  I  performed  the  third  oper¬ 
ation  at  the  Philadelphia  Hospital,  in  the  service  of  Dr.  A.  C. 
Wood,  to  whom  I  am  indebted  for  the  privilege  of  operating 
on  the  patient  and  reporting  the  case.  Under  ether  anes¬ 
thesia  the  dislocation  was  first  produced  to  demonstrate  that 
the  causal  condition  still  existed.  The  arm  was  placed  at 
right  angles  to  the  body,  and  the  scar  of  the  last  operation 
excised.  The  coracobrachialis  and  short  head  of  the  biceps 
were  exposed  up  to  the  coracoid  process.  The  cicatricial  tissue 
from  the  last  operation  made  dissection  somewhat  tedious. 
The  inner  edge  of  the  coracobrachialis  was  used  as  a  guide  in 
deepening  the  wound.  The  tendinous  insertion  of  the  latissi- 
mus  dorsi  was  next  sought  as  a  guide.  The  circumflex  nerve 
and  posterior  circumflex  vessels,  which  pass  backward  around 
the  neck  of  the  humerus  at  the  upper  end  of  this  tendon, 
usually  easily  exposed,  were  not  looked  for  as  they  were 
embedded  in  cicatricial  tissue.  The  subscapularis  muscle, 
which,  in  my  previous  operations  was  easily  exposed  and 
recognized,  in  this  case  was  found  only  after  some  search. 
Evidently  the  divided  ends  had  not  united  closely  after  the 
last  operation,  or  had  separated  later.  The  inner  was 
found  easily  and  was  of  fair  thickness.  The  outer  or  humeral 
end,  found  after  some  dissection,  was  fibrous  and  scanty.  The 
anterior  and  lower  part  of  the  capsule  was  now  exposed  from 
the  humeral  to  the  glenoid  attachments.  This  portion  of  the 
capsule  w-as  distinctly  relaxed  and  the  dislocation  could  be 
easily  produced  and  reduced.  An  opening,  about  2  inches  long, 
was  made  in  the  capsule  by  the  knife,  about  half  an  inch 
below  and  parallel  to  the  glenoid  margin.  The  capsule  seemed 
to  be  of  substantial  thickness  throughout.  Two  mattress 
sutures  of  chromicized  catgut,  No.  3,  were  then  introduced 
with  some  difficulty  and  when  they  were  tied  the  lower  edge 
of  the  capsule  was  drawn  tightly  upward  underneath  the 
upper  flap.  The  lower  edge  of  the  upper  flap  was  then  drawn 
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down  over  t ho  lower  by  two  single  sutures.  The  ends  of  the 
divided  but  rather  scanty  subscapularis  were  then  sutured 
together  with  catgut.  A  small  rubber  drainage-tube  was  intro¬ 
duced  to  the  lower  edge  of  this  muscle  and  the  superficial 
wound  closed  with  silkworm-gut.  A  dressing  was  then  applied 
and  the  arm  bound  to  the  side  of  the  body  bv  a  Velpeau 
bandage. 

Postoperative  History. — On  the  day  following  operation  the 
patient  developed  an  epididymitis,  which,  he  says,  came  on 
after  the  last  operation,  but  a  few  days  later  than  after  this 
operation.  It  subsided  in  a  few  days  in  both  instances.  It 
was  soon  evident  that  there  was  some  infection  in  the  wound. 
The  temperature  reached  102  4/5  on  the  third  day,  and  sub¬ 
sided  to  normal  on  the  fourteenth  day.  On  the  nineteenth  day 
a  catgut  suture  escaped  in  the  dressing,  after  which  the  dis¬ 
charge  rapidly  ceased.  The  suture  was  in  the  form  of  a  loop 
about  a  quarter  of  an  inch  in  diameter  and  the  knot  was 
intact.  From  the  size  of  the  loop,  and  the  size  and  color  of 
the  catgut,  it  was  evidently  one  of  the  sutures  placed  in  the 
capsule  or  in  the  subscapularis  muscle.  It  was  probably  a 
capsule  suture,  and,  because  of  my  anxiety  to  sufficiently 
shorten  the  capsule,  had  included  too  much  tissue  and  had 
been  tied  under  too  much  tension.  Five  weeks  after  operation 
the  patient  returned  to  his  work  as  a  hospital  orderly.  The 
arm  could  then  be  brought  from  the  side  of  the  body  to  an 
angle  of  about  45  degrees.  There  was  about  the  same  range 
of  movement  backward  and  forward  and  some  rotation.  From 
this  time  on  the  patient  was  advised  to  use  as  much  force  as 
he  could  stand  in  dragging  the  arm  in  the  direction  of  abduc¬ 
tion.  as  in  hanging  by  both  hands  from  a  horizontal  bar  or 
from  an  upright  pole.  He  did  not  have  the  assistance  of  a 
skilled  masseur,  as  did  my  other  two  patients.  The  increase 
in  function  in  the  shoulder  has  been  slow  but  steady,  and  very 
encouraging  to  the  patient.  T  do  not  doubt  that  the  cicatricial 
tissue  at  the  site  of  the  repair  of  the  capsule  will  continue  to 
yield  until  the  capsule  is  of  the  normal  length  and  the  motion 
of  the  joint  is  normal.  On  October  8  the  patient  wras  able  by 
hanging  from  his  hands,  to  attain  the  degree  of  abduction 
illustrated  in  Figure  3. 

I  had  little  or  no  fear  for  the  integrity  of  the  joint 
from  the  infection  which  developed  in  this  case.  It  was 
probably  more  a  strangulation  necrosis  from  one  of  the 
sutures  in  the  capsule  or  subseapulous  muscle  than  a 
serious  infection,  and  with  dependent  drainage  was  well 
under  control  from  the  beginning.  There  was  no  danger 
from  retention  in  the  joint,  since  the  operative  wound 
extended  directly  downward  from  the  joint,  so  that  any 
discharge  had  a  free  and  easy  outlet.  In  those  cases,  as 
in  Wiesinger’s  and  in  Hildebrand’s  two  cases,  in  which 
the  wound  was  left  open  and  tamponed  up  to  the  open¬ 
ing  in  the  joint  which  was  not  closed,  the  final  results 
were  good.  Hildebrand,  in  addition,  deepened  the  glen¬ 
oid  cavity  with  a  sharp  curette  and  flattened  off  the  outer 
margins  with  a  chisel.  Mikulicz  overlapped  the  capsule 
with  silver  sutures  and  packed  the  wound,  which  closed 
in  three  weeks.  With  the  exception  of  my  cases,  in  all 
those  which  have  been  reported  the  incisions  have  been 
made  in  the  upper  part  of  the  shoulder,  and  were  fre¬ 
quently  drained,  so  that  there  must  have  been  more  or 
less  retention  of  discharge  in  the  wound  and  exposure  of 
the  joint  to  the  risk  of  infection.  The.  good  results 
which  were  reported  in  all  cases  would  indicate  that  the 
risks  of  infection  of  the  shoulder-joint  are  overestimated. 

Case  3. — History. — This  patient  was  referred  to  me  by  l)r. 
E.  Kliason.  He  was  a  young  man.  aged  21,  and  had  sustained 
a  dislocation  of  the  left  shoulder  about  five  years  ago,  from  a 
fall  in  an  epileptic  attack.  After  this  dislocation  the  arm  was 
bound  to  the  body  for  two  weeks.  He  has  had  twelve  dislo¬ 
cations  altogether,  most  of  them  in  epileptic  attacks,  but  some 
from  such  causes  as  throwing  up  the  arm  to  scare  away  a  cat, 
falling  out  of  a  chair,  and  being  pulled  on  the  arm  by  another 
person.  Dislocations  had  occurred  during  convulsions  in  bed. 
The  patient  sulfered  considerable  pain  for  some  days  after 


each  dislocation,  and  usually  found  it  necessary  to  take  a 
general  anesthetic  for  the  reduction.  'I  lie  fear  of  a  recurrence 
of  the  dislocation  would  not  permit  him  to  engage  in  sports 
and  games  of  which  he  is  fond,  lie  could  raise  the  arm  above 
his  head,  but  he  did  it  with  caution.  The  last  dislocation 
occurred  about  the  middle  of  September  and  since  then  lie  had 
been  binding  his  arm  to  the  side  of  the  body  at  night  to 
prevent  the  recurrences. 

Operation. — This  was  performed  at  the  University  Hospital. 
Oct.  1(5.  1909,  with  the  assistance  of  Dr.  Kliason.  The  incision 
was  made  along  the  coracobrachialis  muscle  and  was  carried 


Fig.  4. — Patient  3  ;  right  shoulder  normal.  Compare  roundness 
of  normal  humeral  head  with  notch  in  Figure  5. 


Fig.  5. — Patient  3:  left  shoulder  recurrently  dislocated:  a.  defect 
in  cartilaginous  surface  of  humeral  head,  frequently  found  in  recur¬ 
rent  dislocations  of  shoulder,  sometimes  involves  a  third  of  head, 
and  in  dislocated  position  rests  on  anterior  margin  of  glenoid  cavity. 

into  the  vault  of  the  axilla  under  the  pectoralis  major  and 
slightly  downwards  along  the  side  of  the  chest.  It  was  about 
5  inches  long.  The  operation  was  essentially  the  same  as  in 
the  other  cases,  and  as  in  them  strong  retraction  was  neces¬ 
sary  on  the  outer  side  of  the  wound  throughout  the  operation. 
On  the  inner  side  much  less  force  was  necessary.  The  mus¬ 
culocutaneous  nerve  entered  the  coracobrachialis  muscle  a 
little  higher  than  in  the  previous  cases  and  did  not  retract  as 
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readily.  The  greater  part  of  the  subseapularis  muscle  was 
divided.  The  capsule  in  the  upper  part  of  the  exposed  portion 
was  so  thin  that  the  cartilage  of  the  humeral  head  could  be 
seen  through  it.  It  was  most  relaxed  in  its  lower  portion. 
The  defect  in  the  cartilaginous  surface  of  the  head  (Figs.  4 
and  5)  could  not  be  palpated  as  the  finger  could  not  be  made 
to  pass  to  that  portion,  the  head  being  held  close  to  the 
glenoid  process  of  the  scapula  by  the  surrounding  muscles.  A 
small  foreign  body  which  had  evidently  escaped  from  the 
joint  was  found  in  the  wound.  It  was  probably  derived  from 


scapularis  were  reunited  by  a  continuous  catgut  suture,  a 
small  drainage-tube  introduced  to  the  lower  margin  of  this 
muscle,  and  the  skin  margins  united  by  silkworm-gut  sutures. 
A  gauze  dressing  was  applied  and  the  arm  bandaged  in  the 
Velpeau  position. 

Postoperative  History. — The  drainage-tube  was  removed  on 
the  second  day.  The  patient  complained  of  much  pain  in  the 
shoulder  and  down  to  the  wrist  on  the  first  two  days.  On  the 
third  day  it  had  largely  subsided,  and  on  the  fourth  day  had 
practically  disappeared.  Healing  occurred  by  first  intention. 
The  skin  ruptures  were  removed  on  the  fifth  day  and  the 
patient  left  the  hospital  on  the  seventh  day.  The  arm  will  be 
bound  to  the  body  until  the  end  of  the  second  week.  Eleven 
days  after  operation,  he  has  abduction  to  about  GO  degrees, 
rotation  is  almost  complete,  and  he  has  all  the  movements  of 
the  forearm,  although,  of  course,  they  are  weak.  (This  patient 
had  full  motion  in  six  wTeeks,  and  since  then  an  epileptic 
attack,  but  has  had  no  dislocation  since  the  operation. ) 

The  first  patient  on  whom  I  operated  and  whose  ease 
I  reported  in  my  first  paper  has  been  at  work  continu¬ 
ously  since  the  first  report,  has  been  active  in  gymnasium 
and  other  athletic  work,  and  has  engaged  in  several 


Fig.  6. — Dissected  specimen,  left  shoulder  ;  arm  in  extreme  exter¬ 
nal  rotation  ;  a,  reflected  humeral  end  of  pectoralis  major  ;  b,  long 
head  of  biceps  ;  c,  lesser  tuberosity  of  humerus  ;  d,  reflected  deitoid  ; 
e,  acromion ;  f  .  coraco-acromial  ligament ;  g,  coracoid  process :  h, 
short  head  of  biceps  and  coracobrachialis  muscles ;  i,  pectoralis 
minor;  j,  reflected  clavicular  and  sternal  portions  of  pectoralis 
major;  Ic,  reflected  skin  and-fascia. 


Fig.  8. — Same  specimen  as  in  Figures  G  and  7  ;  arm  in  extreme 
abduction;  a,  coracoid  process;  b,  lower  portion  of  greater  tuber¬ 
osity  ;  upper  portion  is  under  acromion  ;  c,  short  head  of  biceps  and 
coracobrachialis  ;  d,  long  head  of  biceps  ;  e,  humeral  end  of  divided 
pectoralis  major  ;  f,  acromion  process  ;  g,  coraco-acromial  ligament ; 
h.  reflected  deltoid.  Between  the  outer  surface  of  the  surgical  neck 
of  the  humerus  and  the  edge  of  the  acromion  can  be  seen  a  portion 
of  the  space  still  intervening  between  the  two. 


Fig.  7. — Same  specimen  as  in  Figure  6;  extreme  internal  rota¬ 
tion  ;  a ,  reflected  deltoid  ;  6,  long  head  of  biceps  ;  c,  greater  tuber¬ 
osity  ;  dj  tip  of  acromion  process ;  e,  coraco-acromial  ligament  ;  f, 
coracoid  process ;  g,  clavicle  ;  h,  short  head  of  biceps  and  coraco¬ 
brachialis  muscles  ;  i,  clavicular  and  sternal  portions  of  divided  pec¬ 
toralis  major  ;  j,  reflected  fascia  and  skin.  The  lesser  tuberosity  of 
ilii'  humerus,  which  is  internal  to  the  long  head  of  biceps  (compare 
with  Figure  6)  is  concealed  under  the  coracoid  process  and  coraco- 
acromial  ligament. 


that  portion  of  the  humeral  head  showing  the  defect.  The 
capsule  could  not  be  overlapped,  but  the  edge  of  the  lower 
thicker  portion  was  brought  up  underneath  the  upper  thinner 
portion  by  two  No.  3  chronncized  catgut  sutures,  and  the 
capsule  thus  shortened.  The  margins  of  the  divided  sub- 


semipublic  boxing  contests,  tie  lias  had  no  recurrence 
of  the  dislocation,  and  feels  that  the  shoulder  operated 
on  is  as  strong  and  the  motion  as  good  as  ever. 

While  the  four  cases  in  which  I  have  performed  the 
capsule  operation  represent  a  small  experience,  there  is 
only  one  other  operator  who  has  had  as  many.*  Perthes 
contracted  the  capsule  in  four  cases,  while  Francke  did 
it  in  three,  ahd  excised  the  head  of  the  humerus  in  one, 
an  operation  which  has  been  practically  abandoned.  I 
am  very  much  interested  in  the  variation  in  progress  of 

*  Since  the  reading  of  this  paper  I  have  operated  in  four  new 
cases,  in  the  service  of  Prof.  .1.  William  White,  at  the  University 
Hospital.  In  three  there  was  healing  by  first  intention,  and  in  one 
slight  infection.  In  one  case  there  was  practically  full  motion  in 
four  weeks,  at  the  end  of  which  time  the  patient  began  to  take  up 
swimming  exercises.  In  the  second  case,  in  which  operation  was 
done  five  weeks  ago,  motion  is  almost  normal.  The  third  patient, 
operated  on  two  weeks  ago,  had  abduction  to  a  right  angle,  while 
the  fourth  was  operated  on  only  a  week  ago  and  has  not  begun  to 
use  the  arm.  The  patient  operated  on  five  weeks  ago  has  had 
several  epileptic  attacks  since  obtaining  free  use  of  his  arm. 
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function  in  my  first  tlircc  cases.  It  required  six  weeks 
to  get  the  arms  straight  above  the  head  in  the  first  case, 
about  eight  or  nine  weeks  in  the  second,  and  about 
fifteen  weeks  in  the  third.  The  problem  is  clearly  one  of 
technic.  In  the  first  case  the  margins  of  the  original 
tear  in  the  capsule  were  found  and  sutured  edge  to  edge, 
some  shortening  resulting  from  the  old  shriveling  of  the 
upper  portion  and  the  effect  of  the  sutures.  The  slight 
stretching  necessary  later  was  more  easily  accomplished 
than  in  the  second  ease,  in  which  the  edges  of  the  open¬ 
ing  in  the  capsule  were  overlapped  and  the  shortening 
probably  slightly  greater.  The  inflammation  which  fol¬ 
lowed  in  the  third  case,  and  the  anxiety  to  shorten  the 
capsule  and  thus  to  prevent  the  recurrences  which  fol¬ 
lowed  the  two  previous  operations,  delayed  the  period  at 
which  forcible  movements  of  the  joint  could  he  begun 
and  rendered  them  less  effective.  Infection  should  not 
occur  more  frequently  in  this  than  in  any  other  clean 
operation. 

Goldthwait  in  a  recent  paper4  explained  the  recurrent 
dislocations  of  the  shoulder  by  certain  peculiarities  in 
the  bony  anatomy  of  the  shoulder.  He  says  that  nor¬ 
mally  the  lesser  tuberosity  of  the  humerus,  when  the  arm 
hangs  at  the  side  of  the  body,  is  opposite  or  rests  against 
the  coracoid  process.  This  process  may  be  especial !v 
long,  so  that  the  forward  movement  of  the  arm  is  lim¬ 
ited  by  impingement  of  the  lesser  tuberosity  against  it. 
II  the  force  is  sufficient,  the  head  of  the  humerus  may  be 
lifted  out  of  the  glenoid  cavity,  the  coracoid  acting  as  a 
fulcrum.  In  like  manner  the  acromion  may  be  longer 
than  normal,  so  that  when  the  arm  is  raised  above  the 
head  in  extreme  abduction,  the  greater  tuberosity  of  the 
humerus  impinges  against  the  edge  of  the  acromion 
process,  and,  if  the  force  is  strong  enough,  the  head  of 
the  humerus  is  again  forced  out  of  the  glenoid  cavity, 
a  true  dislocation  taking  place.  Drooped  or  stooped 
shoulder  accentuates  these  peculiarities. 

If  these  anatomic  peculiarities  are  marked,  Goldthwait 
says,  it  is  easy  to  understand  the  ease  with  which  a  dis¬ 
location  takes  place,  even  if  no  great  violence  has  been 
a  factor  in  its  production.  He  does  not  cite  a  case  in 
which  the  recurrent  dislocations  developed  without  the 
occurrence  of  a  first  traumatic  dislocation.  The  inference 
is  that  from  the  influence  of  stooped  shoulder  and  long 
coracoid  or  acromion  processes,  the  impingement  of  the 
tuberosities  of  the  humerus  leads  to  a  gradual  relaxa¬ 
tion  of  the  capsule  and  the  development  of  recurrent 
dislocations. 

Of  the  47  cases  which  I  collected  from  the  literature 
and  reported  in  my  first  paper,  in  all  of  those  in  which 
the  history  covered  this  point,  the  recurrences  were  pre¬ 
ceded  by  a  first  dislocation  due  to  the  application  of 
considerable  violence.  In  connection  with  none  could 
it  be  inferred  that  the  patient  had  suffered  previously 
from  any  inconvenience  in  the  affected  shoulder,  from 
which  one  might  be  justified  in  suspecting  that  there  had 
been  a  preliminary  relaxation  of  the  capsule. 

Goldthwait  does  not  describe  the  experiments  he  per¬ 
formed  on  the  cadaver,  nor  the  method  by  which  he 
reached  his  conclusions.  One  is  led  to  infer  that  he  took 
only  the  bones  into  consideration.  I  tried  to  confirm 
the  work  of  Goldthwait  on  the  cadaver,  but  employed 
a  dissected  specimen  in  which  the  bones,  muscles  and 
ligaments  were  left  as  far  as  possible  in  their  normal 
relations.  The  deltoid  was  detached  from  the  clavicle 
and  acromion  process  and  reflected  backward  so  as  to 
expose  the  structures  it  was  necessary  to  observe. 


With  Hie  arm  at  the  side  of  the  body  in  the  position 
o)  rest,  the  inner  edge  of  the  lesser  tuberosity  does  not 
rest  against  the  tip  of  the  coracoid  process,  but  is 
removed  about  three-fourths  of  an  inch  from  it.  In 
extreme  external  rotation  it  is  about  an  inch  and  a  half 
away  (Tig.  (i),  and  on  extreme  internal  rotation  the 
lesser  tuberosity  rolls  easily  under  the  tip  of  the 
coracoid.  This  is  well  illustrated  in  Figure  7.  The 
lesser  tuberosity  is  internal  to  the  long  head  of  the 
biceps  which  lies  in  the  bicipital  groove  between  the 
lesser  and  greater  tuberosities.  The  greater,  on  the 
outer  side  of  the  long  head  of  the  biceps,  can  be  seen  in 
the  illustration,  but  the  lesser  tuberosity  on  its  inner 
side  cannot  be  seen  because  it  is  concealed  under  the 
coracoid  process.  By  dragging  the  shoulder  forward  and 
downward  an  effort  was  made  to  simulate  the  position 
of  stooped  or  drooped  shoulder,  which  Goldthwait  says 
favors  the  earlier  impingement  of  the  lesser  tuberosity 
against  the  coracoid.  In  this  position  the  relations 
between  the  two  bones  were  not  altered,  the  scapula  and 
humerus  moving  together  and  maintaining  the  same 
relations  to  each  other  as  in  the  erect  position.  The 
anterior  surface  of  the  coracoid  process  is  covered  over 
by  the  attachment  of  the  coraco-acromial  ligament  up 
to  the  tip  of  the  process,  which  is  still  further  covered 
by  the  common  tendon  of  the  short  head  of  the  biceps 
and  the  coraeobrachialis  muscle,  so  that  the  lesser 
tuberosity  could  not  come  into  direct  contact  with  it. 
But  the  lesser  tuberosity  is  also  covered  over  by  the  sub- 
scapularis  tendon,  so  that  it  presents  no  projecting  edge 
which  could  impinge  against  the  tip  of  the  coracoid  If 
that  were  not  already  masked  by  the  ligament  and  mus¬ 
cles.  Figures  G,  7  and  8  illustrate  these  points  very 
well.  The  whole  anatomic  arrangement  here  is  one  cal¬ 
culated  to  compel  the  head  of  the  humerus  on  internal 
rotation  to  glide  under  the  coracoid  process  and  to  ren¬ 
der  impossible  the  impingement  of  one  against  the  other. 

Again,  when  the  arm  is  raised  above  the  head  in 
extreme  abduction,  the  greater  tuberosity  cannot  be 
made  to  impinge  against  the  edge  of  the  acromion,  but 
glides  under  it.  Moreover,  when  the  tuberositv  passes 
under  the  acromion,  and  an  attempt  is  made  bv  extreme 
abduction  to  bring  the  outer  surface  of  the  humerus 
against  the  edge  of  the  acromion,  this  is  prevented  by 
the  resistance  of  the  capsule  and  muscles  below. 
Although  the  two  bones  come  close  together  they  do  not 
strike.  As  the  force  is  increased  the  scapula  is  rotated 
in  such  a  manner  that  its  lower  angle  moves  outward 
and  upward  and  its  upper  end,  including  the  acromion 
process,  moves  inward  and  Upward  away  from  the 
approaching  humerus.  It  seemed  evident  that  before 
the  two  bony  surfaces  could  be  made  to  strike  each  other 
the  tense  lower  part  of  the  capsule  must  rupture.  This 
would  tend  to  confirm  the  conclusion  which  I  had 
reached  in  my  first  work  on  this  subject,  that  the  essen¬ 
tial  lesion  in  a  dislocation  of  the  shoulder  is  a  rupture 
of  the  capsule.  These  observations  were  confirmed  on 
three  other  dissected  bodies.  The  results  also  tend  to 
show  that  frequent  strains  on  the  capsule  from  the 
impingement  of  these  bony  surfaces  against  each  other 
do  not  occur,  and  that  a  preliminary  relaxation  from 
such  a  cause  is  impossible.  As  the  result  of  my  observa¬ 
tions  on  the  cadaver  I  believe  that  the  mechanism  of 
recurrent  dislocations  of  the  shoulder  suggested  bv 
Goldthwait  cannot  be  effective.  I  wish  to  acknowledge 
here,  my  indebtedness  to  Dr.  G.  G.  Davis,  associate  pro¬ 
fessor  of  applied  anatomy  in  the  University  of  Pennsyl¬ 
vania,  lor  the  anatomic  material  employed  and  the  free¬ 
dom  of  his  department. 


4.  Goldthwait:  Am.  Jour.  Ortliop.  Surg.,  1909,  vi,  579. 
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About  simultaneously  with  Goldthwait’s  paper 
appeared  one  by  Clairmont  and  Ehrlich,5  in  which  is 
offered  a  new  operation  for  the  cure  of  this  condition. 
According  to  these  writers,  mechanical  therapy  has  been 
a  failure  and  operation  very  successful.  They  recognize 
the  fact  that,  in  all  operations,  the  relaxed  capsule  was 
contracted;  and  after  a  critical  examination  of  all  the 
methods  employed  up  to  the  present  time,  they  conclude 
that  this  shortening  of  the  capsule  was  the  only  cause  of 
success.  They  object  to  these  operations,  however, 
because  of  the  large  wound  necessary  and  the  exposure 
of  the  joint.'  They  believe  that  the  real  cause  of  the 
recurrences  is  a  lack  of  coordination  of  antagonistic 
muscles,  particularly  because  the  dislocations  result 
from  simple  muscular  contraction  and  not  from  severe 
trauma.  Since,  in  the  intervals  between  the  recurrences, 
the  joint  functionates  normally,  they  feel  justified  in 
leaving  out  of  account  the  pathologic  lesions  present  and 
in  combating  only  the  causal  force,  the  abnormal  mus¬ 
cular  contraction  on  the  axillary  side  of  the  joint.  They 
conceived  and  put  into  effect  by  operation,  in  two  cases, 
the  idea  of  furnishing  a  resistance  to  this  abnormal 
force,  bv  transplanting  a  muscular  flap  taken  from  the 
posterior  portion  of  the  deltoid.  This  flap  was  made  to 
encircle  the  posterior  and  outer  surface  of  the  surgical 
neck  of  the  humerus  as  a  sling  and  was  attached  to  the 
under  surface  of  the  anterior  portion  of  the  deltoid. 
This  antagonist  is  relaxed  when  the  humerus  is  at  rest 
and  does  not  hinder  its  movement.  On  elevation  of  the 
arm  it  contracts  simultaneously  with  the  rest  of  the 
deltoid  and,  by  pulling  the  proximal  end  of  the  humerus 
outward  and  upward,  hinders  the  occurrence  of  the  dis¬ 
location.  Three  months  after  operation  in  one  case  and 
two  months  in  the  other  no  recurrence  of  the  dislocation 
had  taken  place  and  there  were  free  movements  in  the 
shoulder- joint. 

The  chief  advantage  claimed  for  this  operation  is  that 
it  is  a  simple  one.  Compared  to  some  of  the  operations 
which  have  been  done,  particularly  those  by  Perthes,  it 
may  be.  It  requires  two  incisions,  the  anterior  8  cm. 
long,  going  through  the  upper  portion  of  the  deltoid, 
the  posterior  extending  from  the  spine  of  the  scapula 
downward  to  the  insertion  of  the  deltoid  in  the  middle 
of  the  humerus.  Half  of  the  pectoralis  major  tendon  is 
divided,  but  is  later  repaired  by  sutures.  The  teres 
major  and  latissimus  dorsi  tendons  are  divided  to  the 
same  extent  and  are  not  repaired  later.  The  two  heads 
of  the  biceps  are  separated  to  make  a  part  of  the  passage¬ 
way  for  the  transplanted  flap.  The  external  head  of 
the  triceps  is  divided  obliquely  for  1  to  2  cm.  and  is  not 
repaired.  The  finding  and  dividing  of  the  teres  major 
is  said  to  be  difficult  and  to  expose  the  circumflex  nerve 
to  considerable  risk  of  division,  while  the  conducting  of 
the  muscular  flap  through  the  passageway  made  for  it 
gave  some  trouble.  In  the  second  case  it  would  not 
reach  as  far  as  desired  because  of  its  contraction.  The 
fact  that  the  two  patients  operated  on  had  free  move¬ 
ments  in  the  joint  and  that  the  condition  had  not 
recurred  three  and  two  months  after  operation,  respec¬ 
tively,  is  not  reassuring.  After  the  operation  of  con¬ 
tracting  the  capsule,  the  patients  have  been  able  to  take 
up  gymnastic  exercises,  such  as  swinging  from  horizon¬ 
tal  bars,  climbing,  swinging  a  heavy  hammer,  etc.  It  is 
doubtful  if  the  small  transplanted  flap  would  long  resist 
such  forces,  in  view  of  the  presence  of  the  relaxed  cap¬ 
sule,  the  contraction  of  which,  it  is  admitted,  produced 
the  cure  in  all  the  other  reported  cases. 

5.  Clairmont  and  Ehrlich  :  Arch.  f.  klin.  Chir.,  1909,  lxxxix,  798. 


Clairmont  and  Ehrlich  maintain  that  the  contraction 
of  the  capsule  is  not  a  physiologic  operation,  since  in  the 
normal  joint  the  capsule  is  so  lax  that  it  offers  no  hin¬ 
drance  to  the  free  movements  of  the  humeral  head;  so 
that  it  would  be  difficult  at  the  time  of  operation  to 
determine  how  much  of  the  relaxation  was  normal  and 
how  much  pathologic.  While  the  normal  capsule  offers 
no  hindrance  to  the  free  normal  movements,  it  offers  a 
very  decided  resistance  to  movement  beyond  the  normal 
in  every  direction.  When  the  arm  is  hanging  down  at 
the  side  of  the  body,  the  upper  part  of  the  capsule  is 
tense,  because  that  is  the  limit  of  movement  in  that 
direction.  When  the  arm  is  elevated  to  its  limit  the 
lower  part  of  the  capsule  is  tense.  In  a  similar  manner 
the  posterior  capsule  is  tense  on  extreme  anterior  move¬ 
ment  and  the  anterior  portion  on  extreme  posterior 
movement.  When  any  part  of  the  capsule  is  thus  put 
under  tension  it  becomes  a  very  positive  factor  in  hold¬ 
ing  the  bony  articulating  surfaces  snugly  together.  The 
corresponding  muscles  also  take  part  in  resisting  the 
extremes  of  movement,  but  their  resistance  is  probably 
not  so  rigid  as  that  of  the  capsule.  All  parts  of  the 
capsule  can  be  equally  lax  only  in  the  midposition,  i.  e., 
with  the  arm  directed  outward  at  right  angles  with  the 
body,  without  rotation.  Since  the  normal  capsule  is 
tense  below  and  anteriorly  in  extreme  abduction  of  the 
arm,  if  during  the  operation  the  relaxed  capsule  could 
be  made  tense  by  the  suture  with  the  arm  in  this  posi¬ 
tion,  it  would  then  be  of  the  normal  length.  But  it  is 
difficult  to  retract  the  edges  of  the  wound  in  that  posi¬ 
tion. 

In  my  last  case  I  made  the  capsule  tense  by  sutures 
with  the  arm  at  about  a  right  angle  with  the  body, 
and  at  the  present  time,  eleven  days  after  operation, 
the  patient  can  abduct  the  arm  to  about  an  angle 
of  60  degrees.  The  ease  with  which  he  can  do  this 
promises  a  more  rapid  return  of  full  motion  than  in 
any  of  the  other  cases.  In  order  to  guard  against  the 
recurrences  of  the  dislocation  which  is  the  chief  object 
of  the  operation,  the  capsule  should  always  be  made 
shorter  than  normal,  and  should  be  stretched  to  the 
normal  by  forced  exercises  later.  Only  repeated  move¬ 
ments  beyond  the  normal  will  overstretch  the  capsule. 
Sudden  and  severe  violence  would  not  stretch  but  tear 
the  capsule,  when  a  new  dislocation  would  probably  take 
place. 

In  the  treatment  of  recurrent  dislocations,  in  my 
opinion,  a  sufficient  shortening  of  the  relaxed  portion  of 
the  capsule  will  result  in  a  cure  every  time.  It  is  not 
held  that  this  cannot  occur  without  operation.  I  have 
already  reported  a  case  in  which  the  dislocations  ceased 
to  occur  twenty  years  ago,  while  the  first  was  received  in 
a  fall  forty  years  ago.  A  similar  case  has  been  seen 
since  and  another  heard  of.  In  the  two  which  have  been 
seen  and  examined  there  is  still  in  each  a  sense  of  weak¬ 
ness  when  the  arm  is  in  abduction,  which  movement  is 
made  with  caution.  There  is  in  both  cases  a  distinct 
inclination  to  avoid  this  movement  and  especially  to 
avoid  any  severe  muscular  exertion  while  the  arm  is  in 
this  position,  indicating  an  uncomfortable  sense  of  inse¬ 
curity  and  the  possibility  of  recurrence.  In  the  first  of 
these  two  cases,  the  recurrences  took  place  at  intervals 
of  about  two  years,  and  in  the  second,  in  which  both 
shoulders  were  involved,  when  the  dislocations  took 
place  they  gave  little  trouble  and  the  bones  usually 
slipped  back  into  place  almost  immediately,  indicating 
in  this  case  probably  a  smaller  rent  in  the  capsule  than 
usual  and,  therefore,  less  than  the  usual  relaxation.  It 
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is  easily  conceivable  that  (luring  long  intervals  between 
the  recurrences  with  the  arm  at  the  side  of  the 
body  and  the  elongated  portion  of  the  capsule  in  the 
position  of  most  complete  relaxation,  just  enough  con¬ 
traction  of  the  cicatricial  tissue  about  the  torn  capsule 
occurred,  to  prevent  a  dislocation  when  the  arm  is  raised 
in  abduction  and  no  violence  is  applied  to  the  arm. 
This  explanation  of  these  rare  spontaneous  cures  is  the 
more  plausible  when  we  take  into  consideration  the  fact 
that  the  elongation  of  the  capsule  at  the  site  of  the 
original  tear  is  probably  never  more  than  an  inch.  In  a 
tew  of  the  reported  cases  we  are  informed  how  large  a 
piece  of  the  capsule  was  removed  for  the  purpose  of 
shortening  it.  Jn  only  one  case  (Stimson)  was  it  as 
wide  as  an  inch,  and  in  others  it  was  about  1  cm.,  half  an 
inch,  three-quarters  of  an  inch,  etc.  This  agrees  with 
my  experience  in  my  last  three  cases,  while  in  the  first 
no  observations  .were  made  on  this  point. 

The  chief  difficulty  with  the  spontaneous  cures  and 
with  the  non-operative  methods  of  treatment  is  that  they 
succeed  too  rarely  and  the  cures  are  too  uncertain. 
Goldthwait  has  seen  a  number  of  these  recurrent  disloca¬ 
tions,  but  reports  only  one  cure  by  his  method  of  treat¬ 
ment.  Of  this  one  he  says : 

In  one  very  obstinate  ease  which  the  writer  lias  seen,  in 
which  nothing  short  of  an  extensive  operation  seemed  to 
promise  relief,  the  effect  of  position  was  tried  (erect  position 
of  shoulders)  and  with  six  months  of  use  of  a  brace  to  main¬ 
tain  this  position  no  further  trouble  has  occurred  in  two  years 
ot  tree  use  of  the  arm,  while  previous  to  the  change  in  the 
position  of  the  shoulders  the  dislocation  frequently  followed 
very  slight  movements,  such  as  raising  of  the  arm  or  the 
putting  on  of  the  coat. 

I  have  found  nothing  in  the  literature  to  show  that 
shoulders  cured  would  withstand  severe  tests.  In  three 
months  after  operation  or  less  I  have  given  my  patients 
full  permission  to  undertake  climbing  or  any  gymnastic 
exercises,  swimming,  etc.,  and  to  forget  so  far  as  the 
still  atrophied  muscles  will  permit,  that  they  ever  had 
had  dislocations.  The  overlapped  capsule  at  the  site 
of  the  original  tear  is  in  all  probability,  at  the  end  of 
three  months,  as  strong  as  the  original  capsule  and  is 
backed  up  by  the  cicatricial  tissue  around  it.  The  head¬ 
long  fall  of  seventeen  feet  which  my  second  patient  sus¬ 
tained  without  a  recurrence  of  the  dislocation  goes  far 
toward  proving  this  statement.  I  feel  that  one  is  justi¬ 
fied  in  promising  a  positive  cure  by  operation,  which 
cannot  be  sincerely  said  of  any  non-operative  method  of 
treatment. 

There  is  a  feature  that  deserves  mention  connected 
with  those  cases  in  which  the  intervals  between  the  recur¬ 
rences  are  long  and  the  patient  is  hopeful  that  each  one 
will  be  the  last.  Almost  all  these  patients  are  seized 
with  a  feeling  of  panic  when  they  realize  that  the  arm 
is  passing  to  the  abducted  position.  The  result  is  that 
they  soon  learn  that  their  only  safety  is  in  keeping  the 
arm  at  the  side  of  the  body,  which  makes  cripples  of 
them. 

My  second  patient,  because  of  this  fear,  had  given 
up  all  work,  although  he  was  a  poor  man,  a  coal¬ 
miner.  Another  patient,  who  refused  operation,  has 
been  having  recurrences  about  every  two  or  three  years, 
and  is  now  hopeful  that  he  will  have  no  more.  Yet  the 
dread  of  abduction  of  the  arm  was  so  great  that  he 
turned  his  face  away  when  the  first  patient  on  whom  I 
.  operated  attempted  to  demonstrate  his  freedom  of  move¬ 
ment  and  confidence  in  the  shoulder  operated  on.  This 


man  is  healthy  and  aged  about  35.  and  without  opera¬ 
tion  will  be  thus  crippled  throughout  the  rest  of  his 
file.  One  is  surely  justified  in  advising  operation  under 
these  circumstances.  There  have  been  no  deaths  or 
ankyloses  ot  the  shoulder  reported  and  there  should  lie 
none. 

1  he  operation  is  done  in  a  clean  field,  with  a  simple 
straight  incision,  4  to  (J  inches  long,  and  involves  merelv 
the  placing  of  a  few  sutures  in  the  exposed  capsule  for 
the  contraction  ot  the  relaxed  portion.  The  best  possible 
drainage  of  the  field  of  operation  is  afforded.  The  short¬ 
ened  capsule  will  later  elongate  to  the  normal  from  trac¬ 
tion  by  forced  abduction  and  full  function  will  return. 
There  is  much  less  danger  associated  with  this  opera¬ 
tion  than  with  the  wiring  of  a  fractured  patella,  since  in 
the  latter  operation  the  tissues  are  severely  traumatized, 
and  if  infection  occurs  the  joint  is  in  greater  danger 
because  of  its  large  extent,  its  numerous  pouches  and 
the  absence  of  good  drainage.  Moreover,  without  opera¬ 
tion,  there  is  practically  no  hope  of  obtaining  a  normal 
shoulder,  when  recurrences  have  once  become  estab¬ 
lished.  There  should  also  be  less  danger  than  in  an 
appendicitis  operation  or  the  radical  cure  of  an  inguinal 
hernia,  because  of  the  larger  serous  cavity  exposed  to 
infection  and  the  greater  possibilities  of  a  hernia  follow¬ 
ing  the  latter  operations. 

CONCLUSIONS 

The  pathology  of  recurrent  dislocations  of  the 
shoulder  is  essentially  the  same  as  that  of  the  original 
traumatic  dislocation.  The  margins  of  the  tear  in  the 
capsule  which  permitted  the  first  dislocation  were  pre¬ 
vented  from  uniting  firmly  and  closely  and  were 
again  separated  by  each  recurring  luxation,  so  that 
finally  they  united  by  a  cicatricial  portion  of  capsule 
bridging  the  gap  between  the  margins.  The  resistance 
to  dislocation  offered  by  the  normal  capsule  is  lacking 
just  as  much  in  every  recurrence  as  immediately  after 
the  first  dislocation. 

The  first  of  the  two  cases  here  reported  tends  to  prove 
that  the  capsule  after  operation  may  be  practically  as 
strong  as  before  the  first  dislocation.  The  second  case 
shows  that  failure  of  the  operation  to  cure  should  not 
be  charged  to  the  operation  itself,  but  to  a  defect  in  the 
method. 

Peculiarities  in  the  bony  anatomy  of  the  shoulder,  as 
suggested  by  Goldthwait,  do  not  explain  the  recurrences, 
and  more  certainly  do  not  account  for  the  original  dis¬ 
location.  The  operation  proposed  by  Clairmont  and 
Ehrlich  is  much  more  severe  than  a  capsulorrhaphv 
need  be,  does  not  remove  the  cause,  and  gives  a  joint 
much  less  secure  with  more  impairment  of  function  than 
follows  a  capsulorrhaphy. 

Cessation  of  the  recurrences  may  follow  non-operative 
methods  of  treatment  or  may  occur  spontaneously;  but 
such  cases  are  rare,  uncertain  in  their  occurrence,  and 
leave  shoulders  which  are  functionally  very  unreliable. 
After  capsulorrhaphy  by  overlapping  tbe  edges  of  the 
opening  in  the  capsule,  the  joint  becomes  practically 
normal. 

In  my  judgment,  this  operation  should  be  regarded 
as  less  dangerous  to  life  and  to  the  part  operated  on  and 
more  successful  in  avoiding  or  preventing  later  trouble¬ 
some  sequelae,  than  the  operations  for  appendicitis  and 
inguinal  hernia,  and  should  be  regarded  as  much  safer 
than  the  operation  for  the  wiring  of  a  fractured  patella. 
200.3  Chestnut  Street. 
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THE  OFFICE  OF  COBOXER 

ITS  PAST,  ITS  PRESENT,  AND  THE  ADVISABILITY  OF  ITS 
ABOLISHMENT  IN  THE  COMMONWEALTH 
OF  MISSOURI *  * 

R.  B.  H.  GRADWOHL,  M.D. 

Sometime  Coroner's  Physician  for  the  City  of  St.  Louis 
ST.  LOUIS 

The  actual  date  of  the  origin  of  the  office  of  coroner  is 
lost  in  the  mists  of  antiquity.  Some  authorities  state 
that  it  existed  at  the  time  of  King  Alfred  (871-910). 
At  all  events  the  office,  so  named  from  corona,  because 
the  coroner  is  an  officer  of  the  crown  who  kept  some  of 
the  pleas  of  the  crown,  was  founded  in  England  and  still 
exists  in  all  parts  of  the  British  Empire  as  well  as  in 
the  United  States.  In  Scotland  the  corresponding 
duties  are  carried  out  by  the  procurator  fiscal.  The  pri¬ 
mary  object  of  the  coroner’s  office  in  England  appears  to 
have  been  to  keep  watch  over  the  profits  of  the  crown, 
to  inquire  concerning  treasure  trove,  wreck,  whale  and 
sturgeon  and  to  secure  them  for  the  king’s  use.  His 
later  function,  namely,  to  conduct  an  inquest  in  cases  of 
sudden  death,  had  a  similar  purpose — .to  see  that  the 
crown  was  not  deprived  of  its  emoluments  arising  from 
the  forfeiture  of  the  chattels  of  felons  and  outlaws. 
Originally,  it  was  the  concern  of  the  coroner  to  bring 
the  goods  of  the  felon  to  the  king  for  his  use  rather 
than  to  bring  the  felon  himself  to  justice. 

Anciently,  it  was  also  the  duty  of  the  coroner  to  take 
the  confession  and  abjuration  of  felons.  He  also  held 
inquests  on  prison-breach,  arson  and  housebreaking. 

While  the  office  was  practically  created  for  but  one 
definite  purpose,  namely,  the  safeguarding  of  the  prop¬ 
erty  of  the  crown,  through  the  march  of  ages  this  pur¬ 
pose  has  been  slowly  minimized,  and  we  now  see  another 
function  almost  completely  usurping  it,  i.  e.,  the  investi¬ 
gation  and  determination  of  the  cause  of  death  of  indi¬ 
viduals  dying  by  their  own  hand,  by  some  one  else’s 
hand,  by  official  execution  or  through  the  multitudinous 
channels  designated  “accidents.” 

Such  were  the  duties  of  the  coroner  in  England  in 
bygone  days.  They  are  now  limited  in  that  country,  in 
accordance  with  the  coroner’s  act  (1887,  S.  3),  to  an 
inquiry  on  “the  dead  body  of  a  person  lying  within  his 
jurisdiction”  as  to  how,  when,  where  and  by  what  means 
the  deceased  came  by  his  or  her  death,  in  cases  in  which 
“there  is  reasonable  cause  to  suspect  that  such  persons 
have  died  a  violent  or  an  unnatural  death,  or  died  a 
sudden  death  of  which  the  cause  is  unknown,  or  that 
such  person  has  died  in  prison,  or  in  such  place  under 
such  circumstances  as  to  require  an  inquest  in  pursuance 
of  any  capital  act,  and  on  treasure  trove.” 

TILE  OFFICE  IN  ENGLAND  AT  THE  PRESENT  TIME 

In  England  at  the  present  time  there  are  three  kinds 
of  coroner.  First  are  the  coroners  virtute  officii:  (a)  the 
Lord  Chief  Justice  of  the  King’s  bench  who,  by  virtue 
of  his  office,  is  the  chief  or  supreme  coroner  of  England  ; 
(b)  the  Puisne  Judges  of  the  King’s  bench,  who  are 
sovereign  coroners.  Second  are  coroners  by  virtute  carta ? 
sive  commissionis.  These  are  coroners  appointed  by  the 
king,  coroners  of  the  verge,  and  the  precincts  of  the  pal¬ 
ace,  and  are  those  who  exercise  their  jurisdiction  within 
the  precincts  of  the  king’s  palace. 

The  admiralty  has  power  to  appoint  coroners  within 
its  jurisdiction,  usually  the  judge  marshal  of  the 

*  Read  before  the  St.  Louis  Medicolegal  Society.  Nov.  12,  1909. 

*  Pecause  of  the  limitations  of  space,  the  article  is  here  ab- 
bre  ;  ■'  id  !>y  the  abridgement  of  the  historical  portion.  The  complete 
article  appears  in  the  author’s  reprints. 


admiralty  and,  pro  hac  vice,  liis  deputy.  This  juris¬ 
diction  was  anciently  confined  to  matters  aiising  on  a 
high  sea.  The  jurisdiction  of  admiralty  extends  to  mat¬ 
ters  now  arising  on  the  open  sea  between  the  high-  and 
low-water  mark  when  the  tide  is  in,  but  when  the  tide  is 
out  the  authority  of  the  county  coroner  obtains  in  such 
places.  The  coroners  virtute  dectionis  are  the  (a) 
county  coroner  and  (b)  borough  coroners.  In  other 
words,  in  England  there  are  four  classes  of  coroners — 
official  coroners  (Lord  Chief  Justice  of  England  and  the 
judges  of  the  High  Court  of  Justice  being  ex  officio 
sovereign  coroners),  franchise  coroners,  borough  coro¬ 
ners  and  county  coroners.  In  America,  statutory  provi¬ 
sions  generally  provide  that  the  coroner  shall  be  elected 
by  the  voters  of  the  county,  though  in  some  states  they 
are  appointed  for  counties. 

It  can  thus  be  seen  that  the  office  of  coroner,  ancient 
and  honorable  though  it  may  be,  now  seems  cumbersome 
and  obsolete,  viewed  in  the  light  of  the  modern  speciali¬ 
zation  and  systematization  of  human  endeavor.  Here 
we  have  the  spectacle  of  an  officer  exercising  two  func¬ 
tions  of  widely  separate  character,  judicial  and  minis¬ 
terial.  The  British  Medical  Journal 10  recently  com¬ 
mented  on  the  curious  extent  of  the  jurisdiction  of  the 
ancient  office  of  coroner  afforded  by  an  inquiry  held  in 
August,  1909,  at  Yeovil.  The  proceedings,  which  took 
place  under  an  act  of  Henry  III,  were  to  determine 
what  a  certain  gold  ornament  found  was  and  by  whom  it 
was  found;  the  jury  solemnly  decided  that  the  article 
was  an  ancient  British  torque,  that  it  was  found  by 
Henry  Coles,  and  that  the  owner  was  unknown.  To 
whom  the  torque  belongs  will  have  to  be  determined  by 
the  higher  court.  This  shows  that  even  at  this  time 
coroners  are  still  exercising  in  England  some  of  their 
ancient  prerogatives. 

coroner’s  OFFICE  IN  AMERICA 

The  coroner’s  office  was  brought  to  America  by  the 
colonizers  of  New  England.  It  existed  throughout  colo¬ 
nial  times  and  after  the  revolution  of  1776  and  the 
formation  of  the  constitution  of  the  various  states,  it  was 
incorporated  into  laws,  or  else  was  spoken  of  explicitly 
in  the  constitution  from  the  various  states.  Dr.  Cattell, 
in  a  paper  read  before  the  Philadelphia  Medical  Juris¬ 
prudence  Society,  Oct.  19,  1908,  entitled  “The  Coroner’s 
Office  at  Philadelphia :  Its  Past  and  Future,”  stated  that 
the  coroner’s  office  coexisted  with  the  arrival  of  Penn  on 
the  banks  of  the  Delaware.  An  early  case  recorded  is 
that  of  Benjamin  Acrod,  in  1683,  on  whose  body  a  coro¬ 
ner’s  inquest  was  held.  The  jury  found  that  “he  killed 
himself  by  drinks.”  Suicides  at  that  time  who  were 
possessed  of  goods  might  have  these,  in  part  or  whole, 
claimed  by  the  governor.  In  this  case,  however,  Penn 
relinquished  any  claims  that  he  might  have  to  the  goods, 
and  an  administrator  of  the  estate  was  appointed. 

With  one  or  two  exceptions  which  will  be  spoken  of 
later,  the  coroner’s  office  exists  in  all  the  different  states 
of  the  Union.  The  duties  of  the  office  are  mainly  the 
investigation  of  the  cause  of  sudden  and  violent  death, 
yet  the  incumbent  still  performs  as  a  ministerial  officer 
the  duties  of  a  sheriff  when  that  officer  is  incapacitated. 
The  privileges  and  liabilities  of  a  coroner  as  a  judicial 
officer  are  determined  by  the  status  of  the  coroner’s 
court;  thus  in  England,  where  a  coroner’s  court  is  a 
court  of  record,  the  privileges,  immunities  and  liabilities 
are  those  ordinarily  belonging  to  judges  of  courts  of 
record.  No  action  lies  against  him  for  any  matter  done 
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by  him  in  the  exercise  of  his  judicial  functions.  In  the 
l  nited  States  tliis  con  it  is  a  court  of  inferior  jurisdic¬ 
tion,  and  not  of  record,  and  the  coroner’s  privileges  are 
correspondingly  abridged  and  his  liabilities  are  extended. 
In  bis  ministerial  capacity,  his  privileges  and  liabilities 
are  those  oi  a  sheriff,  whose  substitute  he  is. 

I  bus  we  have  at  present  an  officer  known  as  a  coroner, 
created  by  statute  or  constitution,  a  quasi-magistrate,  a 
conservator  ol  the  peace  throughout  his  county,  holding 
inquests  in  sudden  deaths,  issuing  subpoenas,  adminis¬ 
tering  oaths  to  jurors,  acting  as  marshal  or  sheriff  when 
such  officers  cannot  act,  conducting  post-mortem  exami¬ 
nations  himself  or  designating  some  other  person  to  do 
so,  making  chemical  and  microscopic  examinations  of 
parts  of  the  bodies  of  deceased  individuals,  or  causing 
some  one  else  equally  skilled  or  unskilled,  as  the  case 
may  be,  to  do  the  same;  in  short,  performing  the  duties 
ol  judge,  advocate,  physician,  pathologist,  bacteriologist, 
toxicologist !  The  system  is  absurd  on  the  face  of  it. 
Since  the  time  of  Erasmus,  we  have  had  no  pantologists ; 
therefore  it  is  easy  to  understand  that  the  incumbent  of 
lliis  office  is  never  qualified  to  perform  all  the  duties  for 
which  he  is  elected  by  the  people  and  charged  by  the  con¬ 
stitution  of  the  state  to  carry  out. 

Out  of  this  weird  jumble  of  duties,  there  stand  out 
two  functions  which  to-day  represent  the  work  which 
the  coroner  has  mapped  out  for  him  on  his  induction 
into  office : 

hirst,  he  must  make  inquiries  directed  to  show 
whether  or  not  certain  individuals  came  to  their  death 
from  causes  other  than  disease,  and,  if  so,  in  what  man¬ 
ner  the  violence  causing  the  injuries  resulting  in  death 
was  operative. 

Second,  lie  must  go  through  with  procedures  directed 
to  the  discovery,  apprehension,  examination  and  possible 
indictment  of  the  person  or  persons  by  whom  the  vio¬ 
lence  has  been  committed. 

It  requires  but  a  casual  observation  to  perceive  that 
these  are  two  widely  separated  fields  of  activity  and 
that  they  each  call  for  a  special  kind  of  qualification: 
the  first  inquiry  demands  naturally  a  degree  of  medical 
knowledge  usually  possessed  only  by  those  who  have  been 
especially  trained  in  that  department  of  medicine  called 
pathologic  anatomy,  in  its  broadest  sense,  by  which  1 
mean  expertness  in  gross  pathology,  histology  and  bac¬ 
teriology,  coupled  with  a  good  general  fund  of  medical 
information.  The  second  inquiry  demands  a  capacity  to 
deal  directly  with  the  administration  of  justice  with  the 
object  in  view  of  correlating  medical  evidence  with  ordi¬ 
nary  evidence  for  the  purpose  of  fixing  legal  responsibil¬ 
ity  in  all  cases  coming  before  the  coroner’s  tribunal. 
Logically,  the  second  inquiry  demands  the  services  of  a 
jurist  to  hear  the  facts  properly  presented  by  a  qualified 
member  of  the  bar. 

NEED  OF  SPECIALIZATION  OF  FUNCTIONS 

While  medicine  and  law  have  progressed  slowly  but 
surely  far  beyond  the  limits  which  existed  at  the  time 
of  the  foundation  of  this  office,  the  law,  so  far  as  it  was 
represented  in  the  primary  creation  and  present  exist¬ 
ence  of  this  office,  apparently  fails  to  recognize  the  need 
for  specialization  of  the  various  functions  of  the  office. 
For  example,  there  is  nothing  in  the  statutes  or  consti¬ 
tution  which  demands  that  a  county  coroner  should  pos¬ 
sess  any  kind  of  qualifications  at  all.  It  docs  not  specifi¬ 
cally  state  that  he  must  be  either  a  trained  jurist  or  a 
trained  pathologist,  yet  necessarily  he  cannot  properly 
exercise  the  functions  of  his  office  in  the  absence  of  this 
double  set  of  qualifications.  In  some  places,  mostlv  in 


file  large  cities,  the  multitude  of  cases  which  come  before 
the  coroner’s  court  have  so  embarrassed  him  that  he  has 
in  many  instances  delegated  the  medical  side  of  bis  work 
to  some  physician  or  physicians.  The  legal  phase  of  his 
activity  is  usually  handled  by  the  coroner  himself  or  by 
one  ol  his  deputies.  It  is  unnecessary  for  me  to  describe 
the  laughable  travesty  on  justice  which  is  continually 
going  on  in  coroner’s  courts  because  of  the  failure  on  the 
part  of  the  presiding  officer  either  to  understand  or  to 
utilize  the  ordinary  methods  of  court  procedure. 

J  his  haphazard  method  has  apparently’  gone  on  for 
years  without  any  definite  step  having  been  taken  to 
reform  it,  even  though  members  of  the  bar  have  long 
since  recognized  the  shortcomings  of  the  system.  In 
this  day  ol  specialization  no  one  would  dare  to  believe 
that  any  one  individual  ever  possessed  suitable  qualifica¬ 
tions  to  perform  all  the  duties  of  the  office  of  coroner. 
In  spite  ol  the  absurdity  of  the  situation  created  by 
human  minds  and  hands,  wherein  some  one  is  asked  to 
do  what  is  well-nigh  impossible,  but  little  action  has 
been  taken  with  a  view  to  ameliorate  the  condition. 

MEDICAL  EXAMINER  SYSTEM  OF  MASSACHUSETTS 

11  we  would  have  it  otherwise,  we  will  not  have  to 
look  far  for  a  system  which,  while  insuring  a  high  stand¬ 
ard  of  skill  and  fairness  in  both  medical  and  legal  inves¬ 
tigation,  is  simple,  practical  and  economical.  I  allude 
lo  the  system  known  as  the  medical  examiner  system  of 
Massachusetts. 

Strange  to  say,  this  system  was  created  in  1877  syn¬ 
chronously  with  the  abolishment  of  the  office  of  coroner 
in  the  commonwealth  of  Massachusetts,  not  so  much 
because  a  need  was  felt  for  separating  the- two  widely 
diffeient  functions  of  the  office,  but  because  of  certain 
flagrant  abuses  which  prevailed  among  the  incumbents 
of  the  office  in  Boston.  These  abuses  became  so  extreme 
that  the  legislature,  spurred  on  by?  the  arguments  pre¬ 
sented  by  a  young  Boston  attorney,  Mr.  T.  H.  Tyndale, 
at  the  present  time  an  honored  member  of  the  Suffolk 
bar,  passed  the  bills  which  were  drafted  by  him  and 
which  are  now  known  as  the  medical  examiner  laws  of 
Massachusetts.  With  the  enactment  of  these  laws,  Mas¬ 
sachusetts  both  purged  herself  of  abuses  and  created 
a  logical  system  of  medicolegal  investigation  that 
should  serve  as  .a  model  for  all  seekers  after  advanced, 
practical  and  fair  methods  of  jurisprudence.  The  system 
there  (and  it  might  be  added  three  other  states  of  the 
l  nion,  Michigan,  Bhode  Island  and  Connecticut,  have 
followed  the  example  of  Massachusetts  and  enacted  simi¬ 
lar  laws)  divides  the  work  between  the  medical  examiner 
and  the  district  attorney’s  office,  aided  by  special  officers 
of  the  police  department.  The  laws  creating  the  office 
of  medical  examiner  provide  for  the  appointment  by  the 
governor,  with  the  advice  and  consent  of  the  council,  for 
a  term  of  seven  years,  of  able  and  discreet  men,  learned 
in  the  science  of  medicine,  to  be  medical  examiners  and 
associate  medical  examiners  in  each  county.  The  state 
is  divided  into  districts,  according  to  population.  There 
are  fourteen  counties  in  the  state,  and  these  are  sub¬ 
divided  into  districts,  according  to  population,  the  num¬ 
ber  of  districts  ranging  from  one,  in  the  case  of  Nan¬ 
tucket,  to  ten,  in  the  case  of  Essex  and  Middlesex.  An 
examiner  and  associate  examiner  are  appointed  for  each 
ol  these  districts,  with  the  exception  of  Suffolk,  a  county 
which  is  not  divided,  where  two  examiners  and  one  asso¬ 
ciate  are  appointed.  The  total  number  of  districts  is, 
therefore,  seventy-two,  with  an  average  to  the  county  of 
about  five.  There  are  seventy-three  examiners  and 
seventy-two  associates.  Reappointment  has  been  com- 
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mon,  examiners  and  their  associates  serving  repeatedly 
for  one  term  after  another.  In  Suffolk  County  the  two 
examiners  originally  appointed  served  with  distinction 
for  four  terms,  a  period  of  twenty-eight  years.  This 
statement  will  serve  to  show  that  in  Massachusetts,  in 
this  instance  at  least,  merit  seems  to  have  been  placed 
above  party  politics. 

The  duties  of  the  medical  examiner  consist  primarily 
in  the  investigation  of  the  deaths  which  have  occurred 
within  their  districts  of  all  persons  who  may  be  sup¬ 
posed  to  have  died  from  violence,  a  term  which  has  been 
accepted  to  mean  “other  than  from  disease.”  Under 
this  heading  would  come : 

1.  Deaths  from  violence,  wherein  either  from  the  cir¬ 
cumstances  of  the  death,  from  the  appearance  of  the 
body,  or  from  the  nature  of  its  surroundings,  the  sup¬ 
posed  cause  is  reasonably  manifest.  Deaths  of  this  order 
include :  burns  and  scalds,  crushing  beneath  falling 
bodies,  cutting  and  stabbing,  drowning  (actual  or  appar¬ 
ent),  elevator  accident,  explosion,  falls,  use  of  firearms, 
gas  poisoning,  hanging,  and  railroad  accident. 

2.  Deaths  supposedly  by  violence,  wherein  owing 
either  to  the  nature  of  the  cause  or  the  circumstances  of 
its  operation  the  effects  produced  on  the  body  are  out¬ 
wardly  less  manifest,  and  may  be  wholly  disproportion¬ 
ate  to  the  extent  of  the  injury.  Deaths  of  this  order 
include :  criminal  abortion,  blows  or  other  forms  of 
mechanical  violence,  electric  shock,  poisoning,  starva¬ 
tion,  strangulation,  suffocation,  and  exposure. 

3.  Sudden  deaths  of  persons  not  disabled  by  recog¬ 
nized  disease,  wherein,  until  the  same  is  excluded  by 
official  medical  inquiry,  some  mode  of  violence  not  imme¬ 
diately  apparent  may  supposedly  have  been  operative. 
Deaths  of  this  order  include  those  of  persons  who  fall 
dead  on  the  street  or  wdio  die  suddenly  in  public  places, 
in  their  places  of  employment,  or  in  their  houses,  without 
apparent  cause.  It  includes  deaths  which  may  be  sup¬ 
posed  to  be  due  to  alcoholism. 

4.  Deaths  under  circumstances  unknown,  wherein 
there  are  no  witnesses  to  the  fact  and  where  little  or 
nothing  may  at  the  time  be  known  concerning  the 
deceased  person.  Deaths  of  this  order  include  those  of 
persons  whose  dead  bodies  are  found  in  the  open,  in 
places  of  temporary  lodgment  or  shelter,  or  in  their 
homes,  under  circumstances  largely  or  wholly  negative, 
the  cause  of  which  cannot  be  properly  stated  without 
official  medical  inquiry. 

it  is  provided  in  the  statutes  that  the  medical  exami¬ 
ner  may  take  charge  of  such  cases,  viewing  and  inquiring 
into  the  cause  and  manner  of  death ;  if  he  deems  it  neces¬ 
sary,  on  authority  of  the  district  attorney,  mayor  or 
selectmen  of  the  district,  in  writing,  he  may  make  an 
autopsy  in  the  presence  of  two  or  more  discreet  persons, 
whose  attendance  may  be  compelled  by  subpoena.  Before 
making  the  autopsy  he  shall  call  the  attention  of  the 
witnesses  to  the  position  and  appearance  of  the  body. 
He  shall  then  and  there  make  careful  record  of  every 
fact  and  circumstance  tending  to  show  the  condition  of 
the  body  and  the  cause  and  manner  of  death,  with  names 
and  addresses  of  witnesses,  which  record  he  shall  sub¬ 
scribe.  If  necessary,  the  examiner  may  have  a  physician 
present,  to  whom  shall  he  paid  the  sum  of  five  dollars  for 
his  services.  Other  witnesses  are  allowed  two  dollars 
each. 

The  medical  examiner  is  required  to  furnish  the  dis¬ 
tinct  attorney  of  his  district  a  report  of  each  autopsy  and 
view  and  additional  facts  obtained.  If  as  the  result  of 
his  research  he  is  of  the  opinion  that  death  was  the  result 
of  injuries  caused  by  the  act  or  negligence  of  the  person 
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other  than  the  deceased,  he  shall  notify  not  only  the 
district  attorney,  but  also  a  justice  of  the  police,  district 
or  municipal  court,  or  trial  justice  having  jurisdiction 
over  the  place  in  which  the  body  was  found,  and  shall 
file  an  attested  copy  of  his  findings  in  this  court  and 
with  the  district  attornejx 

It  is  further  provided  that  in  every  instance  in  which 
death  occurs  on  a  railroad  or  a  street  railway  report  shall 
be  made  of  the  case  to  the  court  as  well  as  to  the  district 
attorney. 

He  is  further  required,  for  purposes  of  registration,  to 
certify  to  the  registration  authorities  the  place  of  death 
and  name  and  residence  of  the  deceased,  if  known,  other¬ 
wise  a  description  of  the  body,  together  with  a  statement 
of  the  cause  and  manner  of  death.  He  is  further 
required  to  transmit  to  the  secretary  of  state  certified 
copies  of  the  records  of  all  deaths,  the  cause  of  which  he 
has  investigated  during  the  preceding  calendar  year.  He 
is  further  required  to  make  a  view  of  every  case  intended 
for  cremation. 

He  is  required  to  take  charge  of  all  moneys  and  per¬ 
sonal  property  of  the  deceased,  found  on  or  near  the 
body,  and  deliver  it  to  the  person  entitled  to  its  custody 
or  possession,  or,  if  not  claimed  within  sixty  days,  then 
to  the  public  administrator. 

He  has  full  authority  to  employ  a  chemist  to  conduct 
toxicologic  investigations  to  aid  in  the  determination  of 
the  cause  of  death,  likewise  to  employ  a  clerk  to  reduce 
to  writing  the  results  of  medical  examination  and  autop¬ 
sies. 

He  is  further  required  to  deliver  the  body,  after 
examination,  on  application,  to  the  husband,  or  wife,  or 
next  of  kin,  or  to  any  friend  of  the  deceased,  who  shall 
be  entitled  to  possession  in  the  order  of  priority  named, 
and  if  the  body  is  unidentified  or  unclaimed  for  forty- 
eight  hours  after  the  examination,  to  deliver  the  same  to 
the  overseers  of  the  poor  of  the  city  or  town  in  which  it 
is  found,  for  burial. 

Associate  examiners  serve  only  in  the  absence  of  the 
examiner  and  in  case  of  the  inability  of  the  latter  to 
perform  his  duties. 

Medical  examiners  are  paid  on  a  fee  basis  in  all  coun¬ 
ties  and  districts,  except  that  of  Suffolk,  where  they 
receive  a  regular  yearly  stipend  of  $4,000.  The  fee  for 
a  view  of  counties  other  than  Suffolk  is  five  dollars  and 
thirty  dollars  for  autops}^.  There  are  also  provisions 
for  maintenance  of  an  office,  telephones,  stenographer, 
etc. 

The  statutes  provide  that  the  magistrate  of  one  of  the 
courts  mentioned  shall  conduct  am  inquest  in  all  cases  of 
accident,  homicide,  etc.,  wherein  the  state  shall  be  repre¬ 
sented  by  the  district  attorney  or  one  of  his  assistants. 
This  magistrate  has  the  authority  to  bind  over,  as  in 
criminal  prosecutions,  such  witnesses  as  he  considers 
necessary,  or  the  district  attorney,  may  designate,  to 
appear  and  testify  at  the  court  having  jurisdiction  over 
such  crime.  He  naturally  has  authority  to  bind  over 
accused  persons  to  the  grand  jury. 

In  the  City  of  Boston,  County  of  Suffolk,  the  medical 
examiner  has  the  cooperation  of  a  special  officer  of  the 
bureau  of  criminal  investigation  or  police  department. 
This  officer  looks  up  witnesses,  reports  and  works  out  the 
cases  with  the  medical  examiner  and  the  district  attor¬ 
ney.  The  coroner’s  inquest  is,  therefore,  completely 
eliminated  and  instead  we  have  the  case  tried  regularly 
before  a  magistrate  presiding  in  a  court  of  record.  There 
are  a  number  of  special  advantages  in  this  method.  One 
which  is  apparent  is  the  fact  that  the  magistrate  only  is 
required  to  hear  a  limited  number  of  witnesses  to  war- 
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rant  him  in  binding  over  an  accused  person  to  the  grand 
jury,  thus  enabling  the  state  to  work  out  its  case  with¬ 
out  the  unnecessary  and  long-winded  inquiry  which, 
under  the  present  coroner’s  system,  often  enables  a  guilty 
individual  to  defeat  the  ends  of  justice  by  providing  him 
in  advance  with  a  set  of  facts  which  should  lie  kept  secret 
until  the  regular  trial  of  the  case. 

OPPORTUNITY  TO  PERFORM  SCIENTIFIC  WORK 

The  most  admirable  part  of  the  medical  examiner 
system,  from  the  standpoint  of  those  who  are  seeking  to 
elevate  legal  medicine  into  a  higher  position  than  it  now 
occupies  in  this  country,  aside  from  the  improvement  in 
general  which  follows  the  separation  of  the  two  widely 
varying  functions  of  the  coroner’s  office,  is  the  oppor¬ 
tunity  given  to  the  examiner  to  develop  legal  pathology 
and  perform  his  technical  work  properly.  I  do  not  wish  to 
be  understood  as  unduly  stigmatizing  the  work  of  those 
who  held  the  position  of  autopsy  physician  in  that  epoch 
ol  medicine  preceding  the  promulgation  of  the  doctrine 
of  cellular  pathology.  There  was  necessarily  in  that  period 
ol  darkness  no  possibility  of  expertness  in  autopsy  inves¬ 
tigation.  Since  that  time,  however,  a  great  deal  of  light 
has  been  thrown  on  this  dark  picture.  Numerous  bac- 
teriologic,  pathologic  and  toxicologic  means  and  meas¬ 
ures  have  been  brought  out,  one  by  one,  each  supple¬ 
menting  the  other.  These  advances  have  been  made  by 
workers  outside  the  field  of  legal  medicine  in  most 
instances,  yet  they  can  most  aptly  be  applied  to  the  solu¬ 
tion  of  medicolegal  problems.  One  would  never  suspect 
that  there  was  anything  scientific  about  the  conduct  of  a 
legal  autopsy  if  he  were  to  observe  this  work  as  it  is  done 
in  most  coroners’  offices.  In  most  localities  there  is  prac¬ 
tically  no  provision  made  for  the  proper  performance  of 
an  autopsy.  We  see  them  conducted  in  barns,  in  livery 
stables,  in  private  homes,  in  so-called  “mortuary”  rooms 
ol  hospitals  and  undertaking  establishments,  with  hardly 
enough  facilities  for  washing  the  hands  of  the  operator, 
much  less  for  accurately  scrutinizing  disease  and  abnor¬ 
mal  conditions  in  all  their  devious  and  obscure  manifes¬ 
tations.  The  so-called  “morgue”  of  the  average  coroner’s 
office  is  too  often  a  place  of  resort  for  the  morbidly  curi¬ 
ous  to  peer  through  glass  windows  at  unsightly  cadavers. 
The  autopsy  room  in  the  so-called  morgue  of  the  average 
coroner’s  office  is  a  huge  joke,  as  a  rule,  on  the  very  name 
it  bears.  There  is  sometimes  at  hand  an  operating  table 
and  perhaps  running  water,  but  one  looks  in  vain  for  a 
weighing  machine,  a  photographic’  apparatus,  a  micro¬ 
scope,  a  laboratory  table,  bacteriologic  apparatus,  test 
tubes,  slides  and  cover-glasses  of  which  even  the  humblest 
hospital  laboratory  boasts.  In  short,  there  is  absolutely 
no  possibility  of  anyone,  no  matter  how  expert  he  may 
be,  performing  all  the  different  manipulations  of  this 
autopsy  work  in  a  manner  satisfactory  to  the  trained 
pathologist.  The  position  of  autopsy  physician  is  seldom 
held  by  a  pathologist,  and,  if  it  is,  he  has  great  difficulty 
in  doing  his  work  properly  under  the  circumstances 
already  detailed. 

■  Mow  different  it  is,  for  example,  in  the  City  of  Boston, 
in  the  County  of  Suffolk,  where  I  saw  recently  the  sys¬ 
tematic  and  scientific  work  of  Medical  Examiner  G.  B. 
Magratl),  a  man  who  brought  to  the  position  on  his 
appointment  the  results  of  a  number  of  years  of  experi¬ 
ence  as  a  trained  pathologist!  He  informed  me  that  it 
was  his  desire  at  the  time  of  his  appointment  to  conduct 
autopsies  in  exactly  the  same  manner  in  which  they  are 
conducted  in  all  up-to-date  hospitals  and  teaching  insti¬ 
tutions.  He  has  certainly  carried  out  his  initial  resolu¬ 
tions  on  this  point  to  the  letter,  and  by  doing  so  has 


advanced  legal  pathology  many  steps.  Me  does  his  work 
either  in  the  regular  city  morgue,  which  is  full v  equipped 
with  all  laboratory  facilities,  or  else  at  the  Massachu¬ 
setts  General  Hospital,  where,  it  is  needless  to  state, 
similar  iacilities  are  provided. 

NEED  OF  CHANGE  IN  PRESENT  SYSTEM 

In  summarizing,  I  w  ish  to  emphasize  mv  opinion  that 
there  is  urgent  need  to  change  the  present  system  of 
medicolegal  investigation  as  carried  out  in  Missouri  and 
other  states.  I  believe  that  the  separation  of  the  two  sets 
ol  functions  of  the  office  will  redound  to  the  advantage  of 
the  cause  of  justice.  J  strongly  urge  the  enactment  of 
laws  similar  to  those  of  Massachusetts,  Connecticut, 
Bhode  Island  and  Michigan.  There  the  system  of  offi¬ 
cial  medicolegal  investigation  closely  parallels  the  system 
in  the  continental  countries  which  all  students  of  legal 
medicine  acknowledge  to  be  ideal.  And,  above  all?  1 
\v isli  to  call  attention  again  to  the  recognition  of  the 
work  of  the  autopsy  physician  under  the  medical  exami¬ 
ner  system  as  compared  with  the  lack  of  recognition 
when  he  is  a  mere  subordinate  of  the  coroner’s  office,  a 
subaltern  in  the  ranks,  though  bearing  on  his  shoulders 
responsibilities  fully  equal  to  any  which  are  assumed  bv 
medical  men  in  any  branch  of  practice.  In  attempting 
to  perform  his  work  he  is  absolutely  compelled  to  decide 
the  question  of  the  cause  of  death,  on  which  often 
depends  the  life  and  liberty  of  accused  individuals,  under 
the  most  serious  and  almost  insurmountable  difficulties. 
Lndei  the  Massachusetts  system  an  examiner  may  per¬ 
form  his  duties  in  a  most  painstaking  and  scientific, 
manner,  backing  up  the  result  of  his  gross  findings  with 
the  data  elicited  by  histologic  and  toxicologic  and  bac¬ 
teriologic  methods  carried  to  full  completion  in  a  well- 
equipped  and  well -protected  laboratory.  In  view  of  the 
importance  ol  the  facts  to  be  gleaned  from  a  legal 
autopsy,  and  the.  fact  that  in  but  few  instances  are  there 
facilities  for  the  qualified  expert  to  do  his  work  properly 
and  that  in  most  instances  the  work  is  done  by  “slattern” 
pathologists,  who  have  but  little  training  and  with  no 
overseer  or  expert  director,  truly  it  is  a  marvel  that  jus¬ 
tice  can  ca  ei  be  done  in  any  case  that  must  be.  developed 
through  the  kindly  but  woefully  inexperienced  agenev  of 
the  coroner's  autopsy  physician. 

I  he  Massachusetts  system  practically  makes  it  impera¬ 
tive  that  the  sole  raison  d’etre  of  the  medical  examinei's 
employment  shall  be  good  autopsy  work.  It  eliminates, 
by  turning  the  fierce  white  light  of  publicity  and  con- 
spicuity  on  this  office,  the  possibility  of  performing 
autopsies  in  the  “eut-and-slash,”  “hit-or-miss”  fashion 
of  the  average  coroner’s  office,  where  but  a  bare  sem¬ 
blance  of  exactitude  in  observation  and  description  of 
pathologic  change  is  carried  out.  Some  there  mav  be 
who  will  contend  that  the  medical  examiner  svstem  does 
not  give  perfect  assurance  of  appointment  of  competent 
men  to  do  this  work,  inasmuch  as  it  calls  for  appoint¬ 
ment  by  the  chief  executive  of  the  state,  yet  I  maintain 
men  of  merit  are  more  liable  to  be  selected  in  this  way 
than  is  the  case  when  the  vote  of  the  people  decides  the 
is-me.  'The  conspicuousness  of  the  office,  as  I  have  inti¬ 
mated,  saves  it  from  debasement  and  cannot  help  but 
improve  the  situation.  Conditions  in  Missouri  ought  not 
to  be  different  from  those  in  Massachusetts,  where  for 
years  merit  has  ruled  with  respect  to  the  appointment  to 
these  positions  and  where  one  change  of  administration 
alter  1  he  other  has  not  resulted  in  removal  from  office  of 
medical  examiners  on  account  of  party  politics. 

I  therefore  urge,  particularly  on  the  medical  profes- 
s:on,  the  need  for  a  reformation  along  this  line.  They 
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should  be  interested  and  should  put  their  shoulders  to 
the  wheel  in  improving  a  condition  which,  to  my  mind, 
is  a  discredit  to  them.  They  have  permitted  the  present 
system  to  prevail  through  ignorance,  inertia  and  lack 
of  appreciation  of  the  chance  for  improvement  in  legal 
autopsy  manipulations.  Yet  the  profession  to-day  is 
active  in  endeavoring  to  increase  the  efficiency  of  all  that 
is  embodied  in  that  department  of  medical  endeavor 
called  “state  medicine.”  This  movement  properly  is  a 
part  of  state  medicine  and  should  receive  their  hearty 
endorsement.  1  need  not  remind  them  that  every 
instance  in  which  the  findings  of  coroner’s  autopsy  physi¬ 
cians  have  been  successfully  combated  by  opposing  pri¬ 
vate  experts  is  a  direct  slap  in  the  face  of  professional 
honor. 

Many  of  us  have  seen  or  have  heard  of  failure  of 
the  state  to  prove  the  guilt  of  accused  persons,  who 
seemed  to  be  practically  convicted  until  examination  and 
cross-examination  of  the  state’s  most  important  wit¬ 
nesses,  the  coroner’s  autopsy  physicians,  showed  that 
their  work  was  inefficient  and  inconclusive,  resulting:  in 
acquittal  of  possibly  guilty  people  for  want  of  con¬ 
vincing  proof.  Contrast  these  incidents  in  stages  where 
the  coroner  system  prevails  to  the  history  of  medicolegal 
jurisprudence  in  Massachusetts,  where  since  the  time  of 
the  inauguration  of  the  medical  examiner  sj^stem  in 
1871  to  the  present  time  that  state  has  not  in  a  single 
instance  failed  to  support  the  truth  of  the  findings  of 
her  examiners !  This  I  offer  as  my  last  and,  I  trust,  my 
most  convincing  argument  to  my  medical  friends  as  to 
the  need  of  purging  ourselves  of  the  taint  of  the  present 
slip-shod  method  of  conducting  autopsies  in  medicolegal 
cases. 

I  will  leave  to  lawyers  a  discussion  of  the  arguments 
as  to  why  from  a  lawyer’s  standpoint  the  Massachu¬ 
setts  system  ought  to  be  superior  to  the  coroner’s  sys¬ 
tem.  I  need  only  remind  them  that  there  is  a  distinct 
incompatibility  in  the  twofold  functions  of  the  modern 
coroner’s  office.  As  Mr.  Theodore  H.  Tyndale,  in  an 
address  before  the  Massachusetts  Medicolegal  Society, 
once  said : 

If  it  is  now  difficult  in  the  vastness  of  modern  research,  to 
be  familiar  and  skilled  in  all  branches  of  medicine,  if  it  is 
more  than  mortal  man  can  compass  to  know  all  the  science  of 
the  law,  how  then  can  it  be  possible  that  one  man  should  be 
versed  in  both,  and  so  well  versed  as  to  be  expert  witness  in 
one,  and  judge  in  the  other? 

I  he  qualities  of  mind  called  into  exercise  in  the  practice  of 
the  two  professions  are  not  only  different  and  distinct,  but 
indeed  diametrically  opposed  to  each  other.  “Science  is 
armed  with  the  microscope;  Justice  is  blind.”  The  scientific 
investigator  himself  seeks  his  facts  and  testifies  to  them.  A 
judge  never  comes  in  personal  contact  with  fact  but  receives 
them  from  others,  and  holds  a  balance  between  them.  Who 
can  undertake  to  do  both — to  be  interested  in  the  one  and 
remain  impartial  in  the  other? 

In  conclusion,  I  wish  to  express  my  sense  of  appre¬ 
ciation  to  Dr.  George  B.  Magrath,  medical  examiner  for 
the  County  of  Suffolk  (Boston),  Massachusetts,  for  help¬ 
ful  suggestions  and  for  the  opportunity  of  observing  the 
systematic  operation  of  his  office;  I  also  wish  to  credit 
Dr.  B.  Henslowe  Wellington,  deputy  coroner  for  the 
County  of  Westminster,  London,  for  much  of  my  his¬ 
torical  material  which  was  borrowed  from  his  admirable 
work,  “The  King’s  Coroner”;  also  Dr.  Henry  Cattell,  of 
Philadelphia,  for  both  personal  and  written  communica¬ 
tions. 
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Any  study  of  a  disease  as  applied  to  an  entire  branch 
of  a  race  must  necessarily  take  up  the  sociology  of  that 
race.  The  knowledge  of  syphilis  as  affecting  the  Cau¬ 
casian,  however  profound,  will  not  give  one  an  insight 
into  the  conditions  confronting  the  negro,  and  the  chief 
reason  for  attempting  this  paper  is  the  lack  of  statistical 
material  on  the  subject  and  the  consequent  general 
ignorance  that  exists  in  what  might  be  called  the  white 
zones  of  our  country. 

About  seven-eighths  of  the  entire  American  negro 
race  live  in  our  Southern  States,  and  the  Southern  man 
is  a  practical  authority  on  the  subject  of  conditions  that 
oppose  the  black  man’s  rise  in  the  world.  This  knowl¬ 
edge  is,  however,  of  but  little  value  to  the  world  at  large, 
because  it  is  not  down  in  black  and  white.  This  lackof 
statistics  on  the  negro  is  at  once  a  great  harm  and 
reproach  to  the  South.  It  is  a  well-known  fact  that  the 
most  ardent  of  Northern  theorists,  after  a  sojourn  of 
some  time  on  Southern  soil,  becomes  an  advocate  of  the 
dealings  of  the  Southern  white  man  with  the  negro 
problem,  and  it  is  more  than  probable  that  half  of  the 
misrepresentations  that  the  South  has  had  to  suffer 
would  have  never  occurred  had  there  been  a  proper  sys¬ 
tem  of  vital  statistics  registration.  More  than  this,  in  the 
proper  cooperation  with  the  national  census  bureau  lies 
one  of  the  greatest  and  most  feasible  of  the  means  of  set¬ 
tling  the  race  question,  for  a  white  man  is  a  white  man, 
North  or  South — and  knowledge  is  power.  The  census 
bureau  has  no  figures  that  Europe  will  accept  in  vital 
statistics  except  an  area  known  as  the  registration  area. 
That  area  holds  only  13.4  per  cent,  of  the  negro  popula¬ 
tion,  and  no  part  of  that  area  is  south  of  the  -Ohio  or 
Potomac  rivers.  Eigures,  however,  cannot  paint  indi¬ 
viduality,  and,  since  the  world  ought  to  know  Southern 
conditions,  the  Southern  man  and  doctor  must  write, 
and  that  copiously. 

The  negroes  of  Richmond,  Va.,  are  of  the  highest  type 
of  the  race  in  the  South.  Many  of  them  are  educated 
and  property  owners,  men  who  are  at  the  head  of  large 
banking  and  insurance  institutions;  successful  minis¬ 
ters,  teachers,  physicians  and  lawyers.  These  men, 
though  quite  a  respectable  number,  indicate  a  possibil¬ 
ity  rather  than  a  promise.  They  are  the  triumphs  of 
civilization  in  the  individual  and  not  a  type  of  the  possi¬ 
bilities,  much  less  the  probabilities,  of  the  race. 

To  understand  thoroughly  what  dissipation  and  dis¬ 
ease  has  done  for  the  negro,  let  us  consider  the  terrible 
changes  fifty  years  have  wrought;  let  us  consider,  first, 
the  negro  of  1859,  then  the  negro  of  1909. 

The  negro  of  1859  was  not  a  free  agent,  and  valuable 
only  as  a  form  of  energy.  He  was  a  business  proposi¬ 
tion  and,  to  get  an  interest  on  his  investment,  it  was 
the  business  of  his  owner  that  this  machine  should  be 
able  to  run  at  a  proper  potentiality.  To  this  end  the 
negro  was  not  allowed  to  abuse  his  body,  but,  on  the  con¬ 
trary,  was  made  to  preserve  it.  His  cabin  was  well  ven¬ 
tilated  and  his  clothing  was  warm  and  sufficient.  The 
food  was  plentiful  and  nourishing  and  his  life  was  one 
of  well-regulated  sobriety.  When  sick,  his  master’s  own 
physician  attended  him  and  by  a  forced  system  of 
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hygiene  the  negro’s  body,  as  a  piece  of  property,  was  not 
allowed  to  deteriorate. 

1  rue,  education  was  not  encouraged,  and  everything 
tended  to  make  the  negro  of  that  time  a  physical  man. 
With  as  good  hygiene,  and  less  dissipation,  he  out¬ 
stripped  the  white  race  in  fecundity,  for  from  1800  to 
I860  his  increase  was  346.1  per  cent.,  while  the  white 
increase  was  312.9  per  cent.  After  1808  this  increase 
vas  a  natural  one,  as  the  importation  of  slaves  Mas  made 
illegal  at  that  time. 

When  the  curse  of  slavery — for  it  Mas  a  curse — was 
removed  from  the  white  man’s  shoulders,  misguided 
theorists  transferred  it,  under  the  name  of  freedom,  to 
the  unready  negro— and  it  crushed  him.  Whatever  the 
motive  that  guided  the  pen  which  decreed  absolute  suf- 
irage,  it  stands  as  one  of  the  world’s  great  tragedies,  for 
mnv  the  negro  Mas  free,  not  to  live  but  to  die,  and  he 
took  advantage  of  his  freedom.  lie  was  free,  indeed — 
free  as  the  birds  of  the  air — free  to  get  drunk  with 
cheap  political  M'hisky  and  to  shiver  in  the  cold  because 
his  scanty  savings  M'ent  to  purchase  flashy  and  flimsy 
garments — iree  never  to  bathe,  and  to  sleep  in  hovels 
where  God’s  sunlight  and  air  could  not  penetrate — 
absolutely  tree  to  gratify  his  eve^  sexual  impulse;  to 
be  infected  with  every  loathsome  disease  and  to  infect 
his  ready  and  willing  companions — and  he  did  it — he 
did  it  all.  The  result  is  the  negro  of  1909,  the  ne°ro  of 
to-day.  6 

lie  is,  as  a  rule,  but  a  sorry  specimen,  for  disease  and 
dissipation  have  done  their  work  only  too  well.  The 
insane  asylums  are  overcrowded,  for  insanity  has 
increased  over  1,000  per  cent,  in  fifty  years.  The  death- 
rate  has  increased,  being  in  the  registration  area  30.2 
per  cent.,  as  compared  to  the  white  rate  of  17.3  per 
cent. 

In  the  Southern  States  a  peculiar  condition  arose. 
A\  hen  the  birth-rate  became  a  plaything  of  sexual 
impulse  and  this  in  a  stalwart  race,  there  was  a  large 
increase  and  one  of  the  maximum  increases  in  the 
negro  race,  as  a  M'hole,  occurred  between  1860  and 
1880.  These  children,  the  product  of  this  carnival, 
were  degenerates  as  compared  to  their  forbears,  and 
their  offspring  have  been  barely  over  one-fourth  as  much 
as  the  decade  preceding.  This  has  brought  the  increase 
of  the  race  dowu,  so  that  the  figures  now  stand  as  to 
increase  of  population  from  1860  to  1900  in  the  South¬ 
ern  States — white,  134.9  per  cent.,  negro  93.4  per  cent. 

Morality  among  these  people  is  almost  a  joke  and  only 
assumed  as  a  matter  of  convenience  or  when  there  is  a 
lack  of  desire  and  opportunity  for  indulgence,  and 
venereal  diseases  are  well-nigh  universal.  As  an  illus¬ 
tration  of  this:  In  clinic  and  private  practice  I  have 
never  seen  a  negro  virgin  over  18  years  of  age.  Con¬ 
sultations  with  old  men  in  the  profession  have  yielded 
only  two  undoubted  cases.  Of  course,  there  are  many 
more,  but  it  is  terrible  to  hear  a  man  in  active  and 
steady  practice  for  fifty  years,  practicing  both  in  country 
and  city,  proclaim  his  experience  to  be  the  same  as  my 
own.  In  an  investigation  among  negroes  of  all  classes, 
the  average  age  of  defloration  Mas  found  to  be  about  15, 
and  these  estimates  are  not  unfair  to  the  race,  as  a 
M'hole,  for  they  are  gained  from  experience  with  a  part 
of  the  negro  population  that  enjoy  exceptional  advan¬ 
tages  for  education  and  improvement. 

Marriage  is  common  among  them  and  desertion  as 
common.  Due  to  the  recent  passage  of  laws  making 
desertion  a  crime,  we  find  the  applications  for  legal 
divorce  outnumbering  the  white  very  greatly. 


I  here  is  an  element  of  grim  humor  to  the  Southern 
man  in  the  statement  of  the  census-taker,  as  published 
in  Bulletin  3<s  ot  the  Department  of  Labor.  In  our 
minds  we  can  see  him,  earnest  and  perspiring,  wading 
through  a  mass  of  misleading  statements  and  prevarica¬ 
tions,  then  filing  his  report; 

Legal  marriage  is  not  considered  absolutely  necessary.  Of 
forty  couples  who  reported  themselves  as  married,  only  twenty 
\vere  legally  married  in  the  church  or  by  legal  authorities. 
Numerous  cases  are  seen  of  two  persons  legally  married  and 
yet  each  living  with  a  different  person  and  reporting  as  being 
married  to  the  second. 

I  he  negro  is  ambitious,  alter  a  fashion — ambitious  to 
shine — for  pride  in  him  means  what  others  think  of 
him,  not  what  he  is.  Mentally  lie  is  grown,  but  u'ith  a 
curious  mushroom  growth,  and,  psychically,  he  is  a 
mass  of  the  crossed  strains  of  civilization  and  barbarism. 
This  is  the  negro  before  infection. 

LIABILITY  TO  INFECTION 

It  is  my  honest  belief  that  another  fifty  years  will 
find  an  unsyphilitic  negro  a  freak,  unless  some  such 
procedure  as  vaccination  comes  to  the  relief  of  the  race, 
and  that  in  the  hands  of  a  compelling  law. 

Altruism,  as  a  part  of  the  negro  psychology,  does  not 
exist.  lie  is,  above  all,  an  egoist,  a  modern  Cain,  who  in 
nowise  considers  himself  his  brother’s  keeper. 

A  negro  man  will  not  abstain  from  sexual  inter¬ 
course  if  there  is  the  opportunity  and  no  mechanical 
obstruction.  If  it  hurts  him,  as  'in  gonorrhea,  he  will 
abstain,  but,  let  the  chordee  pass,  and  the  bars  are  down 
for  him. 

Even  among  the  educated,  only  a  very  few  will  carry 
out  the  most  elementary  instructions  as  to  personal 
hygiene.  One  thing  you  cannot  do,  and  that  is  to  con¬ 
vince  the  negro  that  he  has  any  disease  that  he  cannot 
see  or  feel.  This  is  due  to  lack  of  concentration  rather 
than  a  lack  of  faith;  even  if  he  does  believe,  he  does  not 
care;  a  child  of  fancy,  the  sensations  of  the  passim* 
hour  are  his  only  guides  to  the  future. 

The  spread  of  venereal  disease  is  dependent,  to  some 
extent,  at  least,  on  the  moral  status  of  the  race,  and  the 
morals  of  the  negro  is  something  of  which  the  average 
man  of  other  climes  has  no  conception.  His  sexual 
powers  are  those  of  a  specialist  in  a  chosen  field.  Prosti¬ 
tution  is  not  a  disgrace,  as  in  the  white  man’s  sense, 
and  the  worn-out  prostitute  of  to-day  may  be  the  woman 
you  employ  as  your  maid  to-morrow. 

Religion  is  essentially  emotional  with  the  negro  and 
he  frequently  seems  to  be  his  omui  judge  as  to  sin. 
Honesty  is- frequent  and  faithfulness  to  financial  trust 
is  common,  but  adultery  and  fornication  is  literally  not 
regarded  as  a  sin.  In  some  manner  the  negro  has 
switched  the  Decalogue  to  suit  his  convenience  and  has 
made  himself  exempt  from  the  seventh  commandment. 

GENERAL  RESULTS  OF  INFECTION 

The  general  results  of  infection  in  the  negro  are  all 
Physical.  There  never  was  a  syphiliphobiac  in  this 
race,  for  the  knowledge  that  he  is'a  syphilitic  in  nowise 
disturbs  the  negro.  His  idea  of  the  medical  world  is 
that  there  is  a  remedy  for  every  disease  and  that  all  that 
the  doctor  does  is  to  select  the  right  medicine.  If  one 
doctor  cannot,  another  can,  so  what  is  the  difference? 
He  Mill  take  any  treatment  for  awhile  and  readily  rids 
him.-ell  ot  all  that  he  can  see  or  feel,  then  he  stops  and 
comes  back  ulien  the  relapsing  syphilides  appear.  Get 
him  M'ell  of  these  and  the  next  time  you  see  him  he  is 
uith  the  gumma.  Since  in  a  large  clinic  experience 
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with  all  classes  of  negro  syphilitics,  among  the  patients 
not  one  lias  gone  through  the  usual  course  of  prescribed 
treatment,’  a  natural  conclusion  is  that,  once  infected, 
the  average  negro  goes  on  to  an  average  result.  It  could 
hardly  be  otherwise  than  that  a  disease  so  terrible  and 
widely  spread  should  work  great  changes  in  these  people. 

Insanity  has  increased  in  a  truly  appalling  manner 
and  we  know  that  syphilis  is  a  great  cause  of  insanity  in 
the  white.  Being  more  common  among  the  negroes,  it 
must  be  true  that  it  is  proportionately  a  greater  cause  in 
them,  and,  if  this  he  admitted,  it  must  then  cause  a 
greater  number  of  cases  of  unbalanced  mentality  in 
persons  never  confined  to  asylum  walls.  The  negro  who 
commits  the  unspeakable  crime  of  rape  on  the  white 
woman  is  not  a  normal  well-balanced  man,  nor  is  the 
negro  who  hides  the  criminal  from  pursuing  justice, 
though  ne  knows  all  the  circumstances  of  the  case,  a 
member  of  that  race  which  protected  the  women  and  chil- 
dien  when  their  masters  were  at  the  battle  front.  The 
negro  woman  who  believes  every  man  of  the  white  race  a 
candidate  for  her  charms,  did  circumstances  allow,  is 
not  the  same  woman  that  the  Southern  child  revered  and 
loved  to  call  “mammy/’  A  horrible  mixture  of  evils 
has  done  its  work,  and  high  up  among  them  1  place 
syphilis. 

Tuberculosis  is  often  spoken  of  as  the  scourge  of  the 
negro,  but  there  must  be  twenty  syphilitics  to  the  one 
consumptive;  and  hundreds  of  the  negro  consumptives 
have  syphilis  to  combat  as  well.  This  may  sound  exag¬ 
gerated,  but  it  is  near  the  pitiless  truth. 

Syphilis  affecting  the  individual  negro  is  not  to  any 
great  extent  different  from  the  disease  in  the  whites. 

c 

Theie  are,  however,  a  few  points  of  difference. 

From  what  has  gone  before,  one  would  naturally  con¬ 
clude  that,  owing  to  the  habits  of  this  people,  the  dis¬ 
ease  would  be  more  severe  in  its  manifestations,  and 
such  is  the  case.  Tertiary  manifestations  form  a  larger 
percentage  of  the  cases  and  all  phases  are  more  intense. 
Among  the  eruptions  there  is  a  greater  predominance  of 
the  pustular  type,  and  rupia  is  fairly  common.  From 
the  skin  an  early  diagnosis  is  hard  to  make,  the  macular 
syphilides  in  particular  being  but  a  slight  darkening  of 
the  skin.  The  pigmentation  of  the  negro  skin  is  so 
great  that  all  discolorations  show  up  as  black  spots  and 
the  only  variations  in  color  is  the  density  of  the  black¬ 
ness.  From  this  cause  the  color  of  eruptions  is  no  guide 
to  diagnosis. 

There  is  a  special  tendency  to  the  papular-serpigiform 
conformations  around  the  mucous  outlets..  Here  the 
abraded  papule  takes  on  an  enormous  overgrowth  due 
to  body  filth.  Because  of  an  almost  invariable  partial 
treatment  there  is  a  great  predominance  of  relapsing 
syphilides. 

As  compared  to  the  white,  the  negro’s  teeth  are  the 
better,  and  for  that  reason  mucous  patches  are  not  so 
common.  Gummata  of  all  regions  thus  affected  are 
common. 

With  the  exception  of  the  pigmentary  changes,  it  may 
he  justly  remarked  that  these  are  all  points  that  apply  to 
the  white  races  in  the  slums.  This  recalls  an  old  Indian 
chief  who  was  standing  on  the  ice  at  Toronto,  watching 
the  winter  carnival.  He  was  barefooted,  bareheaded, 
and  his  only  raiment  a  blanket  drawn  around  him. 
Being  asked  by  a  spectator  how  he  could  endure  such 
intense  cold  with  the  scant  covering,  he  replied.  “Your 
face  cold?”  “No,”  was  the  reply.  “Good,  me  all  face,” 
said  t  he  chief.  The  average  negro  is  all  slum 


TREATMENT 

The  only  thing  we  can  do  is  to  give  treatment, 
although  we  can  have  no  heart  in  giving  it.  The  serum 
treatment  of  syphilis,  if  there  ever  be  a  successful  one, 
is  the  negro’s  only  hope,  and  that  would  have  to  con¬ 
tend  with  such  superstition  that  it  would  have  to  be  a 
compulsory  law.  Until  then  mercury  and  the  iodids 
must  be  given,  but  in  treating  the  negro  one  must  do 
nothing  that  causes  him  pain — for  instance,  give  hypo¬ 
dermic  injections — as  it  is  unlikely  that  he  will  ever 
show  up  for  the  second  dose.  Nor  will  he  do  anything 
so  troublesome  as  the  application  of  inunctions;  with 
him  it  is  treatment  by  mouth  or  nothing. 

With  no  class  of  case  should  we  try  for  so  strong  a 
mental  impression,  and  under  no  circumstances  should 
treatment  be  instituted  until  the  negro  is  thoroughly 
convinced  of  his  having  the  disease.  No  exaggeration  is 
out  of  place  in  describing  to  him  the  possible  dire  results 
of  not  taking  treatment;  some  good  has  resulted  from 
showing  the  chancrous  beginner  the  gummatous  gradu¬ 
ate,  in  an  attempt  to  frighten  the  former  to  a  course  of 
self-salvation. 

When  the  iodids  are  given,  they  should  be  given  in 
fixed  doses,  as  a  teaspoonful  at  the  time,  for  the  negro 
will  not  take  the  trouble  to  pour  out  drops  in  ascending 
doses  unless  destruction  is  walking  lock-step  with  him. 
ft  should  also  be  remembered  that  a  negro  will  take  an 
unpleasant  dose  when  a  palatable  one  is  neglected. 
Above  all,  do  not,  in  any  way,  spare  his  feelings.  Call 
syphilis  the  pox — be  brutally  plain,  for  any  attempt  to 
spare  his  feelings  will  only  result  in  his  belittling  his 
condition. 

d’eaching  him  the  hygiene  of  the  disease  is  so  hopeless 
that  when  we  instruct  him  it  would  be  a  farce  were  it 
not  a  tragedy. 

POLITICAL  ASPECTS 

Fortunately  or  unfortunately  for  the  South,  the  negro 
problem  is  no  longer  a  local  one  and  is  growing  more 
national  every  day.  If  the  healthy  negro  is  a  political 
menace,  then  the  diseased  one  is  doubly  a  social  menace, 
and  the  invasion  of  the  South  by  the  North  forty  years 
ago  has  brought  about  an  invasion  of  the  North,  and 
that  by  the  man  they  freed. 

The  negroes  of  Southern  birth,  living  in  the  North, 
have  increased  twice  as  fast  as  the  negro  population  of 
the  country,  and  in  the  year  1900  one  twenty-fourth  of 
the  whole  negro  population  lived  in  the  North. 

That  miscegenation  and  its  evils  are  more  common  in 
this  part  of  the  country  is  shown  by  the  census  findings 
that  the  proportion  of  mulattoes  was  greatest  where  the 
whites  were  in  excess  of  the  blacks. 

'Hie  future  of  the  negro  lies  more  in  the  research 
laboratory  than  in  the  schools.  This  strange  and  pitiable 
creature,  whose  mind  and  body  are  traveling  in  different 
directions,  is  an  ever-changing  type,  and  new  ideas  have 
to  be  evolved  to  meet  him  at  his  different  stages  of 
mingled  development  and  retrogression.  The  negro  of 
1859  was  a  fixed  type  and  men  could  plan  with  this  type 
as  a  basis;  the  negro  of  1889  was  a  different  man,  and 
the  negro  of  to-day  is  another.  Fifty  more  years  will, 
no  doubt,  bring  another  type  more  puzzling  than  those 
gone  before,  and  at  that  time  the  problem  will  be  a  new 
one  with  the  experience  of  the  past,  but  little  help  to 
solve  it. 

The  negro  will  never  rise  to  a  satisfactory  place  in 
the  economics  of  the  nation  until  laws  are  passed  that 
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relate  to  him  and  him  only,  as  laws  are  made  for  the 
Indian  to-day.  I\hen  diseased  he  should  be  registered 
and  forced  to  take  treatment  before  he  offers  his  dis¬ 
eased  mind  and  body  on  the  altar  of  academic  and  pro¬ 
fessional  education.  In  a  word,  he  needs  a  paternal 
government — the  fellowship  of  the  republic  is  not  his 
birthright  or  his  right;  he  needs  a  Moses  to  bind  him 
with  a  law. 

17  East  Grace  Street. 


THE  SURGICAL  DIAGNOSIS  AND  TREATMENT 
OF  TUMORS  IN  AND  ABOUT  THE 
SPINAL  CORD 
PEARCE  BAILEY,  M.D. 

NEW  YORK 

The  percentage  of  cures  in  operations  for  tumors  in 
and  about  the  spinal  cord  is  given  by  Stursberg  as  32.2 
per  cent.  A  perusal  of  the  complete  literature  of  the 
subject  will  readily  convince  anyone  that  this  percentage 
will  eventually  be  much  higher. 

After  operation  patients  have  died  from  excessive  loss 
of  cerebrospinal  fluid,  from  sepsis,  from  shock,  from 
exhaustion.  The  errors  have  been  only  partly  surgical, 
for  the  patients  have  been  rendered  more  liable  to  suc¬ 
cumb  to  them  through  diminished  resistance  caused  by 
delay  in  operating.  In  a  large  number  of  the  recorded 
cases,  the  symptoms  have  preceded  operation  by  two  or 
three  years  or  more;  and  pending  the  trial  of  futile 
treatments,  notably  the  mercurial,  the  chances  of  cure 
have  been  scattered  to  the  winds.  Errors  in  diagnosis, 
unavoidable  during  the  formation  of  a  complete  sympto¬ 
matology  of  this  rare  disease,  have  also  helped  to  swell 
the  list  of  failures.  Cases  have  been  overlooked,  either 
entirely  or  until  beyond  help;  operations  have  been 
waived  because  certain  symptoms,  or  the  lack  of  them, 
seemed  to  undermine  all  basis  for  interference.  I  have 
seen  more  than  one  operation  given  up  on  the  ground 
that  the  tumor  was  intramedullary,  a  diagnosis  practi¬ 
cally  impossible  to  substantiate  without  operation;  or 
because  pain  (which  may  be  entirely  absent)  was  not 
pronounced  enough  to  make  diagnosis  sure. 

Until  now,  perhaps,  conservatism  has  not  been  mis¬ 
placed.  But  the  time  has  surely  come  to  widen  the 
operative  horizon.  We  are  now  in  possession  of  new 
clinical  guides,  notably  serous  meningitis  as  a  complica¬ 
tion  or  a  disease,  the  occurrence  of  internal  hydrocepha¬ 
lus  with  its  choked  discs  and  cranial  nerve  palsies,  and 
the  facts  that  tumors  exert  their  chief  pressure  at  the 
upper  pole  and  that  faint  anesthesia  may  be  of  practical 
value  equal  to  that  of  total  anesthesia.  We  have  also 
learned  how  erratic  tumors  in  and  about  the  spinal  cord 
may  be,  in  that  the  course  may  be  rapid  or  slow,  cardinal 
symptoms  default  and  the  whole  clinical  picture  closely 
resemble  some  totally  different  condition.  In  the  past 
diagnostic  efforts  have  been  directed  chiefly  to  the  deter¬ 
mination  of  the  variety  of  tumor  and  of  its  position  with 
reference  to  transverse  section  of  the  cord.  But  now  it 
has  been  forced  on  us  that  the  diagnostic  consideration 
which  outweighs  all  others  in  importance  is  the  ever¬ 
present  consciousness  that  a  spinal  cord  tumor  may  mas¬ 
querade  under  the  guise  of  any  one  of  the  several  chronic 
spinal  diseases.  The  question  used  to  be,  “Are  we  sure 
an  operable  tumor  is  present?”  It  now  is  in  every  case 
of  paraplegia  coming  on  without  known  cause,  “Are  we 
sure  a  tumor  is  not  present?”  So  wc  are  destined 
thenceforth  to  operate  more  freely  on  the  spine.  Fail- 
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ures  will  be  encountered;  the  successes  will  more  than 
counterbalance  them. 

In  the  present  paper  I  have  three  new  cases,  with 
operations,  for  record;  and  the  after-histories  of  three 
cases  which  were  published  several  years  ago,  shortly 
after  the  operation. 

I  shall  also  discuss  certain  features  of  the  disease 
which  bear  on  surgical  diagnosis,  and  shall  express  cer¬ 
tain  views  on  surgical  procedure  obtained  from  a-Mst- 
anee  at  a  large  number  of  spinal  operations. 

REPORTS  OF  CASES 

Case  1. — History. — A  man,  aged  40,  was  admitted  to  t lie 
New  \ork  Hospital  in  February,  1903.  Two  years  before  lie 
had  begun  to  have  pain  in  the  left  arm.  At  Hist  it  was  inter¬ 
mittent,  was  not  severe,  and  could  not  be  definitely  localized. 
It  gradually  ascended  to  the  shoulder,  appeared  on  the  front  of 
the  chest  and  later  involved  the  right  arm.  This  state  of 
things  persisted  for  more  than  a  year  but  did  not  require  the 
patient  to  give  up  his  work.  Several  months  prior  to  admis¬ 
sion,  i.  e.,  seventeen  months  from  the  beginning,  the  pain 
became  more  troublesome,  and  four  months  before  admission 
had  reached  a  degree  of  severity  at  which  work  was  impossible. 
At  this  same  time  it  extended  and  invaded  the  legs,  which  lat¬ 
ter  also  began  to  tingle  and  feel  numb,  and  the  feet  felt  dead. 
Contemporaneously  with  the  downward  extension  of  these  sub¬ 
jective  sensory  disturbances  the  lower  extremities  began  to  lose 
power,  a  condition  which  progressed  so  that  on  admission  the 
left  lower  extremity  was  almost  totally  paralyzed,  and  the  right 
was  very  weak.  The  arms  became  weak,  but  not  totally  par¬ 
alyzed. 

Examination. — The  sphincters  acted  normally  throughout. 
The  type  of  paralysis  in  the  legs  was  spastic;  the  knee-jerks 
were  exaggerated,  and  positive  Babinski  with  a  tendency  to 
flexor  contractions  was  present.  In  the  upper  extremities 
paralysis  was  most  marked  in  the  small  muscles  of  the  hand 
and  in  the  flexors  and  extensors  of  the  wrist  and  fingers,  all 
more  pronounced  on  the  left  side.  The  thumb  and  interossei 
muscles  on  the  left  were  atrophic.  There  was  some  blunting  of 
sensibility,  marked  in  the  feet,  but  too  indistinct  for  purposes 
of  localization.  Localization  was  arrived  at  by  the  type  of 
motor  paralysis,  and  operation  was  recommended. 

Operation. — This  was  performed  by  Dr.  Frank  Hartley. 
Under  the  fifth  cervical  lamina,  higher  than  expected,  was 
found  a  cystic  tumor  about  the  size  of  a  pigeon’s  egg,  which 
bulged  up  in  the  wound  on  opening  the  dura.  It  was  connected 
with  the  pia  by  a  poorly  vascularized  pedicle.  Beneath  the 
tumor  the  cord  was  flattened  and  pushed  over  to  the  right.  The 
tumor  was  readily  removed  and  found  to  be  a  neurofibroma 
(glioma?). 

'I  he  patient  was  emaciated  and  weak  from  two  years  of  suf¬ 
fering,  was  a  poor  operative  risk,  and  died  from  asthenia  five 
days  after  the  operation. 

Case  2. — History. — A  woman,  aged  45,  three  years  before 
coming  under  observation  began  to  have  pain  and  weakness  in 
the  right  leg.  The  pain  was  tearing  in  character  and  radiated 
from  the  toes  up  the  leg  to  the  under  side  of  the  thigh  into 
the  perineum.  This  persisted  and  she  tried  many  treatments 
without  help.  After  two  years  she  went  to  Germany  and  took 
the  baths  for  seven  months.  The  pain  left  her  and  she  thought 
she  was  cured.  But  shortly  after  returning  to  this  country  the 
trouble  in  the  right  lower  extremity  returned,  and  to  them 
were  added  similar  ones  in  the  left. 

Examination. — This  showed  a  partial  spastic  paralysis  of 
both  lower  extremities,  with  exaggerated  knee-jerks,  foot- 
clonus  and  Babinski  sign,  all  more  marked  on  the  right.  She 
walked  with  great  difficulty.  As  she  lay  quietly  in  bed  she 
said  she  was  free  from  pain.  But  any  movement  of  the  legs, 
either  voluntary  or  passive,  caused  severe  pains,  which  shot 
up  the  legs  through  the  perineum  to  the  back.  There  was  par¬ 
tial  anesthesia  to  all  forms  of  sensory  stimuli  in  both  lower 
extremities.  This  was  most  profound  in  the  feet.  A  line  of 
demarcation  separating  normal  sensibility  from  a  slight  blunt¬ 
ing  of  tactile  sensibility  could  be  drawn  midway  between  the 
umbilicus  and  pubes  in  front,  and  through  the  ninth  dorsal 
spine  behind.  The  ankles  were  slightly  edematous,  although 
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there  was  no  kidney  disease.  She  complained  at  times  of  dif¬ 
ficulty  in  urination.  The  bowels  were  constipated.  The  ver¬ 
tebrae  were  not  painful  to  pressure,  though  pressure  over  the 
ninth  caused  a  tingling  sensation  in  the  legs. 

Opera  Hon. — On  Oct.  25,  1908,  Dr.  Robert  Abbe  removed  the 
laminae  of  the  eighth,  ninth  and  tenth  dorsal  vertebrae.  The 
dura  was  found  congested,  non-pulsating  and  resistant.  On 
opening  it  a  purplish  sausage-shaped  tumor  measuring  2  by  5 
cm.  was  found  adherent  to  the  pia  and  was  removed;  the  cord 
was  badly  flattened.  Pathologic  diagnosis,  glioma. 

The  patient  made  a  good  surgical  recovery,  but  her  improve¬ 
ment  while  she  remained  in  the  hospital  was  slight,  and  a 
report  six  months  later  was  not  encouraging. 

Case  3. — History. — A  woman,  aged  48,  began  to  have  sensa¬ 
tions  of  pins  and  needles  in  the  soles  of  the  feet  five  years 
before  admission.  These  increased  and  extended  to  the  thighs. 
She  then  developed  pain  in  the  back,  and  two  and  a  half  years 
before  admission  began  to  lose  power  in  the  legs.  She  was 
operated  on  for  tumor  of  the  uterus,  without  relief,  of  course, 
to  the  spinal  symptoms.  The  pain  and  disability  became  stead¬ 
ily  worse.  The  legs  and  feet  began  to  jerk  involuntarily  and 
the  patient  complained  of  a  sensation  as  though  something 
were  tightly  bound  about  her  abdomen.  The  bladder  and  rec¬ 
tum  gave  no  symptoms. 

Examination  (Nov.  8,  1908). — The  patient  walked  with  a 
cane,  with  difficulty  and  uncertainty,  and  apparently  walking 
was  painful..  Both  lower  extremities  were  in  a  condition  of 
spastic  weakness.  On  both  sides  there  were  increased  knee- 
jerks,  ankle-clonus  and  Babinski,  all  most  marked  on  the  right. 
There  was  no  pronounced  anesthesia  but  there  was  a  diminu¬ 
tion  of  all  forms  of  sensibility  reaching  to  the  inguinal  folds 
in  front  and  the  crests  of  the  ilia  behind.  There  was  no 
deformity  of  the  spine,  though  tenderness  to  pressure  was  com¬ 
plained  of  over  the  eleventh  dorsal  vertebrae. 

Operation. — This  was  performed  on  Nov.  8,  1908,  by  Dr. 
Robert  Abbe.  The  tenth,  eleventh  and  twelfth  dorsal  spines 
were  removed.  A  distinct  resistance  was  felt  through  the 
dura,  and  on  opening  this  membrane,  cerebrospinal  fluid 
escaped  freely,  and  a  hard  tumor  2  by  1.5  cm.,  adherent  to  the 
dura,  was  disclosed.  The  cord  was  much  compressed.  Hemor¬ 
rhage  was  slight.  The  tumor  was  completely  dissected  away 
and  the  wound  closed. 

Almost  immediately  after  the  operation  the  pulse  became 
rapid,  of  poor  force,  and  the  patient  became  cyanotic.  The 
temperature  and  pulse  rapidly  rose.  On  the  day  of  the  oper¬ 
ation  the  bedside  notes  show  the  following: 


Temperature.  Pulse.  Respirations. 

8  a.  m .  103.2  132  28 

12  m .  104.0  132  26 

4  p.  m .  105.4  124  30 

6  p.  m. . .  106.2  120  40 

11  p.  in .  107.2  140  40 

Shortly  after  11  p.  m.  on  the  day  following  the  operation 
the  patient  died.  There  was  some  discharge  from  the  wound 


but  no  infection. 

This  case  was  seen  in  consultation  with  Dr.  Joseph 
Collins,  who  will  report  it  more  fully  elsewhere.  It  is 
one  of  the  many  instances  of  rapid  death  following 
operation  on  spinal-cord  tumor.  I  cannot  but  feel  that 
in  it,  and  in  cases  similar  to  it,  the  cause  is  to  be  con¬ 
nected  with  changes  in  intracranial  pressure  which  are 
brought  about  by  losses  in  cerebrospinal  fluid.  It  is  true 
that  in  this  case  the  loss  was  not  greater  than  in  many 
cases  which  proceed  favorably.  And,  on  the  other  hand, 
a  similar  death  has  occurred  even  when  the  spinal  dura 
was  not  opened.  But  the  evidence  is  sufficiently  strong 
to  make  it  probable  that  that  operative  technic  is  the  best 
by  which  little  or  no  fluid  is  lost. 

I  he  three  cases  which  follow  have  already  been  pub¬ 
lished,  but  notes  as  to  the'  present  condition  of  the 
patients  are  of  interest,  as  they  show  how  permanently 
beneficial  or  curative  laminectomy  may  be. 

Case  4. — The  patient,  a  man,  aged  39,  operated  on  by  the 
late  Dr.  A.  J.  McCosh  in  May,  1900,  had  suffered  for  fifteen 
months,  and  for  six  months  prior  to  operation  had  been  unable 


to  work.1  The  symptoms  consisted  in  pain,  great  difficulty 
in  walking,  due  chiefly  to  pain,  and  weakness  in  the  left  leg. 
The  left  knee-jerk  had  diminished,  and  the  left  leg  was 
atrophied.  There  was  some  hyperesthesia  and  difficulty  in 
urination.  A  soft  subdural  tumor  was  found  in  the  region  of 
the  first  lumbar  vertebra.  A  few  months  after  the  operation 
the  man  returned  to  work  and  has  been  at  work  ever  since 
(December,  1908).  lie  is  entirely  free  from  pain.  The  knee- 
jerks  are  normal  and  the  anesthesia  has  disappeared.  The 
bladder  and  sexual  functions  are  normal.  The  left  calf  is 
still  one-fourth  inch  less  than  right.  The  only  reminder  he 
has  of  his  former  trouble,  eight  years  after  the  operation,  is 
that  the  left  leg  tires  more  easily  than  the  right. 

Case  5. — The  patient,  a  woman  aged  32,  had  suffered  for 
eleven  years  from  the  pain  characteristic  of  spinal-cord  tumor.2 
For  six  months  before  the  operation  it  became  even  more 
severe  and  paraplegia  developed,  so  that  finally  the  patient 
could  not  walk  and  had  to  be  lifted  on  the  operating  table. 
The  left  knee-jerk  was  absent  and  the  right  much  reduced. 
There  was  anesthesia  in  the  legs,  with  indefinite  upper  bound¬ 
ary.  The  operation,  performed  by  Dr.  Farquhar  Curtis,  in 
December,  1907,  disclosed  a  fibrous  tumor  lying  extradurally 
in  the  opening  made  by  the  removal  of  the  first,  second  and 
third  lumbar  vertebrae.  After  a  slow  and  painful  convales¬ 
cence,  this  patient  recovered  in  every  particular,  so  that  in 
June,  1909,  eighteen  months  after  the  operation,  she  is  in  per¬ 
fect  health.  She  walks  without  limp;  she  can  run,  jump, 
make  quick  movements  and  says  she  can  walk  ten  miles.  She 
has  no  pain  whatsoever.  The  anesthesia  has  vanished,  and  the 
knee-jerks  are  both  present,  equal,  though  not  lively. 

Case  6. — A  hoy  who  had  suffered  for  years  from  pain  and 
other  symptoms  of  spinal-cord  tumor  consecutive  to  trauma, 
was  operated  on  in  March,  1905,  by  Dr.  W.  N.  Dowd.3  The 
operation  consisted  of  removal  of  parts  of  the  third,  fourth 
and  fifth  lumbar  vertebrae,  under  which  was  found  a  subdural 
endothelioma,  2  inches  long.  Reexamination  in  November, 
1907,  showed  that  most  of  the  atrophy  had  disappeared,  the 
knee-jerks  had  returned  to  normal  and  there  was  no  longer 
anesthesia.  There  had  been  no  root  pains  since  the  operation, 
though  the  back  was  still  stiff  and  sensitive  to  jars.  The 
patient  is  active  and  able  to  work.  By  the  original  injury  the 
sacrum  had  been  badly  fractured.  The  deformity  and  stiffness 
of  the  back,  which  were  the  results  of  this,  remain;  and  such 
disability  as  the  patient  has  are  the  consequence  of  this  bone 
injury.  All  the  tumor  symptoms  have  disappeared. 

DIAGNOSIS 

It  is  not  at  all  within  the  scope  of  this  paper  to  dis¬ 
cuss  the  various  symptoms  by  which  spinal-cord  tumors 
are  recognized.  But  before  passing  to  considerations 
more  practically  surgical  it  may  be  said  that  Pott’s  dis¬ 
ease,  erosion  of  the  vertebra  through  aneurism  and 
syringomyelia  may  occasionally  give  symptoms  similar  to 
tumor.  Hysteria  can  hardly  be  so  mistaken.  But  multi¬ 
ple  sclerosis  can  and  frequently  does  give  symptoms 
identical  with  those  a  tumor  may  give.  No  less  an 
authority  than  Nonne  confessed  (more  honor  to  him!) 
to  having  operated  twice,  when  multiple  sclerosis  proved 
to  be  the  cause  of  the  symptoms. 

That  text-books  give  so  little  attention  to  the  differen¬ 
tiation  between  primary  and  metastatic  tumors  is  prob¬ 
ably  due  to  the  fact  that  metastases  are  usually  unmis¬ 
takable  both  from  the  history  and  from  the  intense  local 
tenderness  in  the  spine.  But  the  diagnosis  may  be  diffi¬ 
cult  or  impossible  if  the  metastasis  is  not  in  the  bone, 
or  if,  though  situated  there,  it  is  atypical  in  giving 
neither  local  pain  nor  tenderness.  It  has  happened  more 
than  once  that  the  metastatic  character  of  the  compres¬ 
sion  became  clear  only  at  the  time  of  operation.  To 

1.  Jour.  Nerv.  and  Mont.  Dis.,  xxx,  99. 

2.  Jour.  Nerv.  and  Mont.  Dis.,  xxxv,  316,  Case  1.  Patient  shown 
at  meeting  of  Am.  Neurol.  Assn.,  May.  1909. 

3.  Jour.  Nerv.  and  Ment.  Dis.,  xxxv,  317,  Case  2. 
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avoid  such  errors,  thorough  examination  of  the  whole 
hodv  and  more  general  study  of  the  metastases  in  the 
spine  will  be  our  greatest  help. 

Of  the  various  tumors  which  may  give  rise  to  sec¬ 
ondary  deposits  in  the  spine,  carcinomas,  especially  of 
the  breast  and  prostate,  are  the  most  frequent.  Their 
metastases  are  almost  always  in  the  vertebrae.  The 
metastases  of  sarcomas  are  usually  in  the  form  of  direct 
extension  from  neighboring  parts,  especially  of  the  ribs 
and  pleura.  These  may  involve  the  bone,  or  be  seated  in 
the  membranes,  having  skipped  the  vertebrae,  or  in  the 
cord  itself,  without  involvement  either  of  bone  or  mem¬ 
brane.  The  metastases  of  sarcomas  when  the  primary 
focus  is  in  the  nervous  system  itself  are  rarely  recog¬ 
nized  during  life. 

Hypernephromas  have  a  predilection  for  the  vertebrae 
in  their  extensions.  This  form  of  tumor  is  of  erratic 
behavior  and  often  exists  in  the  kidney  for  years,  giving 
lew  or  no  symptoms.  It  is  finally  surgically  recogniz¬ 
able  by  palpation  of  the  abdomen  and  by  the  urine  show¬ 
ing  blood-cells  and  sometimes  the  reaction  of  Bence 
Jones.  In  its  spinal  metastasis  it  may  not  lead  to  rapid 
disintegration  of  the  vertebrae.  In  two  cases  of  this 
character  seen  in  the  past  year,  in  both  of  which  the  cord 
was  compressed,  it  was  impossible  to  determine  from 
local  examination  whether  the  growth  was  in  the  bones 
of  the  spinal  canal  or  within  the  canal  itself. 

Fibromas  cannot  be  regarded  as  metastatic  tumors, 
but  by  their  methods  of  spreading  and  dissemination 
they  present  features  which  are  of  importance  in  diag¬ 
nosis.  In  the  inoperable  neurofibromas  which  attack 
the  caudal  end  of  the  cerebrospinal  axis,  the  fibrous 
nodules  often  extend  beyond  the  canal  and  can  be  felt  as 
painful  lumps  in  the  course  of  the  peripheral  nerves.  In 
the  cervical  region  a  number  of  cases  are  on  record  in 
which  a  large  connective-tissue  tumor  in  the  neck 
(usually  lying  under  the  trapezius)  was  connected  by  a 
pedicle  through  an  intervertebral  foramen  with  a  tumor 
mass  attached  to  the  external  surface  of  the  spinal  dura. 
It  was  not  determined  in  these  cases  whether  the  exten¬ 
sion  had  been  outward  or  inward,  but  the  palpable  tumor 
in  the  neck  might  have  thrown  light  both  on  the  histo¬ 
logic  character  of  the  cause  of  the  compression  and  on  its 
location.  Bruns  has  reported  a  somewhat  similar  case 
in  which  the  symptoms  began  as  a  neuritis  of  a  brachial 
nerve,  consecutive  to  a  fall  on  the  hand  and  which  went 
on  to  compression  of  the  cord. 

Dercum  has  called  attention  to  the  fact  that  a  long¬ 
standing  (and  apparently  simple)  goiter  may  be  fol¬ 
lowed  by  metastasis  of  rapid  growth  in  the  spine. 

Examination  of  the  cerebrospinal  fluid  has  not  proved 
to  be  of  great  practical  value  in  diagnosis.  The  fluid  is 
generally  normal,  the  only  exception  being  in  cases  of 
acute  disseminated  sarcomatosis  of  the  central  nervous 
system.  In  this  disease,  rapid  metastatic  extensions  to 
the  spinal  pia  proceed  from  the  primary  focus,  which 
may  be  in  the  cord  or  more  frequently  in  the  posterior 
fossa  of  the  skull.  The  primary  focus  may  be  of  gradual 
or  rapid  growth.  But  the  metastases  are  rapid,  resem¬ 
bling  meningitis  in  their  course.  At  the  time  of  the 
metastases  the  cerebrospinal  fluid  has  been  found  to  be 
of  yellow  or  brownish  color  and  to  contain  an  increased 
amount  of  albumin  and  large  mononuclear  (tumor?) 
cells.4  The  examination  of  the  cerebrospinal  fluid  In- 
means  of  the  Wassermann  test  may  help  to  throw  light 
on  the  syphilitic  origin  of  the  disease.  This  is  especially 

4.  Nonne :  Dentsch.  Ztschr.  f.  Ncrvenh.,  1902,  xxi,  .‘590 :  Kind- 
flpisch  :  Deutseh.  Ztschr.  f.  Nervenh.,  xxvi,  135-  Grumi :  Neurol. 
Centralbl.,  1906,  p.  640.  • 


impoitant  in  the  diagnosis  of  syphilitic  pachymeningitis, 
in  the  relief  of  which  Horsley0  has  reported  successful 
operation. 

One  of  the  chief  difficulties  in  the  clinical  diagnosis  of 
spinal-cord  tumors  is  the  extreme  irregularity  of  their 
course.  '1  he  onset  of  the  disease,  though  usually  grad¬ 
ual,  may  be  very  acute.  A  pain  or  a  paresthesia,  coming 
out  of  a  clear  sky,  may  suddenly  initiate  the  trouble.  It 
does  not  follow  from  such  a  beginning  that  the  coui.-e 
ot  the  disease  is  to  be  rapid.  There  is  also  considerable 
variety  in  the  initial  symptoms.  While  pain  is  the  com¬ 
monest  one,  paresthesia  or  motor  paralysis  or  retent  j  o  i 
of  urine  may  introduce  the  disease.  The  general  rule 
that  the  symptoms  of  these  tumors  extend  over  months 
or  years  is  also  subject  to  many  exceptions.  Their 
course  may  be  rapid  enough  to  suggest  an  acute  infec¬ 
tious  disease;  or  they  may  exist,  unrecognized  for  years, 
until  finally  the  tumors  find  their  way  to  the  museum 
jars  of  almshouses  and  hospitals  for  chronic  diseases. 
Even  with  growths  of  the  same  histologic  structure  and 
in  the  same  position,  the  rate  of  progress  varies  widely. 
One  intramedullary  glioma  was  fatal  in  six  weeks,  while 
another  lasted  ten  years. 

Symptoms  throughout  the  course  of  the  disease  may 
fluctuate  considerably.  A  symptom  once  established 
rarely  becomes  entirely  extinct,  although  it  may  become 
so  very  nearly.  This  is  particularly  true  of  pain. 
Neither  the  x-vay  nor  lumbar  puncture  have  given  much 
aid  in  clinical  diagnosis. 

In  considering  the  course  of  spinal-cord  tumors  the 
history  of  trauma  merits  much  attention.  A  number  of 
cases  are  on  record  in  which  the  symptoms  were  ushered 
in  by  an  injury.  Quesnel5 6  reports  a  case  in  which  a  fall 
on  the  back  (nine  feet)  was  followed  in  sixteen  months 
by  the  symptoms  of  tumor;  Putnam  and  Elliott  report  a 
case  in  which  a  cervical  tumor  developed  three  years 
after  a  severe  injury  to  the  neck;  Schultze  describes  a 
case  in  which  a  fall  on  the  hand  was  followed  by  various 
abnormal  subjective  sensations  in  the  hand  and  finallv 
by  symptoms  caused  by  tumor  of  the  brachial  plexus.  lii 
Case  5  of  the  present  observations  the  pain  in  the  back 
began  immediately  after  a  bicycle  collision  and  remained 
constant  in  the  same  place;  and  in  Case  6  the  tumor 
developed  at  the  site  of  a  fracture  of  the  sacrum.  In 
addition  to  being  an  originating  cause  of  spinal-cord 
tumor,  trauma  also  has  been  noted  as  having  the  effect 
of  causing  an  extension  of  symptoms  already  existing. 

LOCALIZATION  :  (a)  WITH  RESPECT  TG  THE  LONG  AXIS 

OF  THE  CORD 

The  general  rules  for  the  localization  of  tumors  are  the 
same  as  for  spinal  diseases  generally.  But,  through 
eagerness  to  localize  by  means  of  purely  neurologic  signs, 
one  is  apt  to  forget  that  symptoms  given  by  the  vertebrae 
outvalue  all  others  in  focal  diagnosis.  Tumefaction,  if 
present,  is  in  the  immediate  vicinity  of  the  tumor. 
Deformity,  though  rare,  may  be  useful,  and  Oppenheim 
claims  a  value  for  percussion.  Continuous  pain,  local¬ 
ized  in  one  or  two  vertebrae,  and  pain  on  pressure  of  the 
same  vertebrae,  and  of  these  only,  are  almost  diagnostic. 
When  these  surgical  evidences  agree  with  any  of  the 
purely  neural  focal  signs,  the  site  of  the  tumor  is  deter¬ 
mined. 

In  view  of  the  long  intraspinal  course  of  the  nerve- 
roots,  especially  in  the  dorsal  region,  it  is  important  for 
exact  localization  to  determine  whether  focal  symptoms, 
when  confined  to  a  root  area,  come  from  the  root  itself 

5.  Horsley:  Brit.  Med.  .Tour..  1909.  i.  513. 

6.  Quesuel  :  Neurol.  Centralbl.,  isos,  p.  4i>2. 
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or  the  segment  from  which  the  root  springs.  Experience 
seems  to  have  verified  the  truth  of  Bran’s  law,  that  such 
symptoms  generally  proceed  from  the  segment  itself,  or 
at  least  from  the  segmental  end  of  the  nerve-root,  rather 
than  from  the  nerve-root  in  its  course  or  at  its  exit  from 
the  vertebral  canal ;  in  other  words,  that  spinal-cord 
tumors  compress  the  segments  of  the  cord  rather  than 
the  roots  which  run  over  them.  This  is  true  for  such 
symptoms  as  localized  paralysis  or  anesthesia  or  loss  of 
reflex.  Hyperesthesia,  which  may  be  a  valuable  localiz¬ 
ing  sign,  may  result  from  pressure  on  the  root  itself. 
This  symptom,  therefore,  forms  an  exception  to  the  gen¬ 
eral  rule.  An  instructive  example  of  this  is  given  by  the 
case  reported  by  Quesnel.6  There  was  an  anesthesia  in 
the  eighth  dorsal  segment,  and  hyperesthesia  up  to  the 
level  of  the  sixth.  By  Brun's  law  the  seventh  segment 
would  be  involved.  It  was  not,  but  the  seventh  root  was. 
The  tumor  had  surrounded  the  seventh  root  and  com¬ 
pressed  the  eighth  and  ninth  segment. 

Too  much  reliance  should  not  be  put  on  the  referred 
pains  as  localizing  signs.  They  are  apt  to  be  too  gen¬ 
eral  and  felt  in  too  indefinite  an  area,  and,  further,  may 
be  referred  to  far  distant  points;  for  instance,  pain  in 
the  foot  in  cervical  tumor. 

In  localization  in  the  lumbosacral  region,  the  peculiari¬ 
ties  of  the  anatomy  must  be  borne  in  mind.  The  fibers 
which  go  to  make  up  the  cauda  equina  surround  the 
lumbosacral  cord  intimately.  Here  a  tumor  may  give 
iise  to  both  cord  symptoms  and  root  symptoms,  making 
accurate  localization  difficult  or  impossible.  There  are, 
however,  certain  points  of  distinction.  Tumors  limited 
to  the  c-auda  give  sacral  symptoms  chiefly;  i.  e.,  paralysis 
and  anesthesia  limited  to  the  sacral  plexus;  very  severe 
pain  in  the  sacrum,  the  anus  and  the  sc-iatics,  and  an 
almost  constant  involvement  of  the  bladder.  As  these 
cases  are  frequently  metastatic,  bone  symptoms  are  prom¬ 
inent.  The  Brown-Sequard  type  of  symptom  does  not 
occur.  Both  paralysis  and  anesthesia  are  apt  to  be  in 
slight  degree,  and  the  course  of  the  disease,  if  the  tumor 
is  primary,  is  slow. 

In  tumors  of  the  lumbar  region  of  the  cord,  on  the 
other  hand,  there  may  be  the  Brown-Sequard  complex, 
the  lumbar  plexus  is  more  involved  than  the  sacral 
plexus  and  is  involved  first,  and  the  bladder  may  escape. 
Tumors  in  this  region  may  cause  an  ankle-clonus,  with 
loss  of  knee-jerk. 

Certain  facts  dependent  on  the  mode  of  growth  have 
to  be  considered  in  localization.  Oppenheim7  has 
brought  up  the  important  point  that  a  tumor  exerts  its 
chief  pressure  at  its  upper  pole.  He  reports  a  case  in 
which  the  tumor  extended  the  distance  embraced  between 
the  eleventh  dorsal  and  the  second  lumbar  vertebras  (i.  e., 
from  the  twelfth  dorsal  segment  to  the  conus),  but  which 
compressed  the  cord  at  the  upper  limit  only,  as  shown 
by  the  persistence  of  exaggerated  knee-jerk  and  ankle- 
clonus.  The  fact  that  parts  overlaid  by  a  tumor  can 
preserve  their  functions  is  well  worth  notice. 

LOCALIZATION  :  (b)  AS  TO  THE  TRANSVERSE  SECTION  OF 

THE  CORD 

It  is  desirable,  though  not  always  possible,  to  deter¬ 
mine  the  situation  of  the  tumor  with  respect  to  the 
transverse  section  of  the  cord,  i.  e.,  to  determine  whether 
the  tumor  is  pressing  on  the  cord  or  growing  in  it,  and 
whether  it  is  anteriorly,  posteriorly  or  laterally 
implanted.  As  to  the  first  of  these  points,  the  most  valu¬ 
able  information  is  furnished  by  the  vertebral  symptoms 


and  by  the  method  of  development  of  all  symptoms. 
Tumors  of  the  vertebra?,  whether  metastatic  or  primary, 
are  characterized  by  extreme  and  early  bone  tenderness. 
It  is  most  constant  in  the  cervical  region,  the  region  of 
greatest  spinal  movement,  and  in  the  lumbosacral  region. 
In  the  dorsal  region  it  may  be  absent.  Nonne,8  at  one 
meeting  of  the  Hamburg  Medical  Society,  reported  four 
cases  of  metastatic  tumor  of  the  vertebrae  in  which  the 
vertebrae  gave  no  objective  signs  whatever.  In  dural 
tumors,  bone  tenderness  is  not  constant,  is  late  in 
appearance  and  does  not  attain  the  severity  found  in 
tumors  of  the  bone.  Intramedullary  tumors  generally, 
though  not  always,  have  no  bone  tenderness. 

Rapidity  of  growth  gives  a  certain  clue  to  the  situa¬ 
tion.  Metastatic  tumors  are  rapid  as  a  rule,  though  they 
may  last  several  years.  Primary  tumors  of  bone  also  are 
usually  rapid.  Extradural  tumors,  so  frequently  belong¬ 
ing  to  the  classes  of  fibromas  and  lipomas,  follow  the 
longest  course  of  all.  Intradural  tumors  are  the  ones 
which  follow  the  classical  course,  namely,  a  state  of  neu¬ 
ralgia,  usually  one-sided  at  first,  lasting  many  months, 
with  the  gradual  addition,  one  by  one,  of  other  symp¬ 
toms. 

Intramedullary  tumors  may  follow  a  very  rapid  course, 
being  fatal  in  a  few  weeks;  or  they,  too,  may  exist  for 
several  years.  A  rapid  extension  upward  of  symptoms 
speaks  for  an  intramedullary  tumor. 

Intramedullary  tumors  may  give  rise  to  the  syringo¬ 
myelic  type  of  dissociation  of  sensations.  But  since  this 
sign,  so  long  regarded  as  conclusive  of  intramedullary 
involvement,  is  found  in  both  extradural  and  intradural 
tumors,  and  in  vertebral  tumors,  or  since  intramedullary 
tumors  can  also  cause  the  exact  opposite,  viz. :  a  loss  of 
tactile  sensibility  with  preserved  thermic  and  pain  sen¬ 
sibility,  this  sign  is  no  longer  serviceable  in  differential 
diagnosis. 

There  are  no  reliable  means  for  the  determination  of 
the  position  of  the  tumor,  i.  e.,  whether  it  is  anterior, 
posterior  or  lateral.  Tumors  situated  anteriorly  cause 
the  same  characteristic  pain  as  those  situated  elsewhere. 
Dr.  S.  E.  Jelliffe  informs  me  that  in  a  case  of  his,  veri¬ 
fied  by  autopsy,  an  anteriorly  situated  tumor  did  not 
cause  anesthesia.  But  in  a  case  of  mine,  in  which  the 
extradural  growth  was  entirely  anterior  to  the  posterior 
roots,  objective  sensory  symptoms  were  distinct.  It  is 
well  to  bear  in  mind  in  this  connection  that  a  ventral 
situation  of  the  tumor,  as  shown  by  Sehlesinger’s  statis¬ 
tics,  is  rare. 

OPERATIVE  INDICATIONS  AND  TECHNIC 

With  a  localized  and  increasing  pain,  and  with  the 
gradual  addition  of  the  symptoms  of  compression,  no 
diagnosis  is  easier  than  that  of  a  tumor  in  or  about  the 
spinal  cord.  But,  as  I  have  endeavored  to  show,  this 
typical  picture  is  by  no  means  constant.  Cases  are  con¬ 
stantly  presenting  themselves  in  which  the  clinical  pic¬ 
ture  is  either  sui  generis  or  else  cannot  positively  be 
differentiated  from  other  spinal  diseases.  All  of  the 
spinal-cord  diseases  which  may  counterfeit  tumor  in  a 
way  to  deceive  a  skilful  diagnostician  are  themselves 
incurable.  So  the  question  which  both  physician  and 
surgeon  are  from  time  to  time  called  to  answer  is  whether 
an  exploratory  laminectomy  is  warranted  in  the  presence 
of  a  condition  which,  totally  inaccessible  to  medical  reme¬ 
dies,  might,  by  operation,  be  removed  altogether,  or  to  a 
degree  to  ensure  comfort  and  years  of  usefulness  to  the 
patient. 


7.  Oppenheim  :  Neurol.  Centralbl.,  xxvi,  p.  538 


8.  Nonnc :  N<*rol.  Centralbl.,  1003,  p.  430. 
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Considerations  as  to  age,  general  physical  condition, 
duration  ol  symptoms  and  extent  of  destruction  in  the 
cord  may  decide  in  the  negative  at  once.  But  when 
these  features  do  not  of  themselves  contraindicate,  it 
seems  right  that  the  facts  should  be  fully  stated  either  to 
the  patients  or  their  friends;  they  assume  the  responsi¬ 
bility  of  the  decision,  so  that  the  surgeon,  if  he  operate, 
operates  by  request. 

Tumors  of  the  vertebras  are  not  generally  promising, 
though  under  certain  circumstances  operation  has  been 
successful.  Sick5'  reports  the  removal  of  the  lamina?  of 
five  dorsal  vertebrae  for  an  enchondrOma  which  had 
extended  from  a  rib.  Recovery  was  rapid  (report  two 
months  after  the  operation). 

Israel,10  operating  for  a  painful  compression  of  the 
cord,  found  a  chondrosarcoma  growing  in  the  body  of 
the  fifth  dorsal  vertebrae.  This  was  removed  by  a  sharp 
spoon.  Three  months  later  the  patient  walked  again. 

By  reason  of  the  extent  of  movement,  rapidity  of 
growth,  failing  resistance  of  the  patient,  and  hopeless 
outlook,  operations  for  metastatic  tumors  of  the  vertebrae 
are  rarely  feasible.  Perhaps,  when  the  rate  of  progress 
is  slow,  operation  may  be  undertaken  for  the  relief  of 
pain.  Thomas,* 11  in  writing  of  a  case  in  which  the 
metastatic  nature  of  the  tumor  was  revealed  only  at 
operation,  reports  a  complete  recovery  from  pain  and 
paraplegia,  the  report  extending  for  six  months  after  the 
operation.12 

If  the  symptoms  are  to  the  effect  that  the  tumor  is  not 
in  the  bones,  but  is  in  the  membranes,  or  in  the  cord 
itself,  the  indications  for  operation  are  much  more  posi¬ 
tive.  The  only  contraindications,  then,  are  the  enfee- 
blement  of  the  patient  or  evidences  of  irremediable 
destruction.  This  is  said  with  a  full  realization  of  the  gen¬ 
eral  hopelessness  of  operation  in  intramedullary  tumor. 
Although  a  few  of  these,  growing  on  the  surface  of  the 
cord,  have  been  successfully  removed,  the  chances  of  suc¬ 
cess  in  such  cases  are  poor.  But  the  recommendation  is 
made  general  for  the  reason  that  the  diagnosis  of  intra¬ 
medullary  tumor  cannot  be  made  intra  viiam  with  suffi¬ 
cient  certainty  to  contraindicate  an  operation  writh  so 
high  a  potential  for  good. 

Laminectomy  for  spinal-cord  tumor  is  hazardous.  In 
2G  operations  reported  by  F.  Krause,  8  patients  died  as 
an  immediate  consequence  of  the  operation.  This  high 
mortality  is  due,  in  part  at  least,  to  the  poor  resistance  of 
the  patients.  For  laminectomy  for  other  conditions  is 
not  follbwed  by  any  such  death  rate.  One  lesson  taught 
is  to  operate  early — before  the  advent  of  complete  motor 
paralysis,  or  cystitis  or  trophic  disturbances.  Another 
lesson  is  to  profit  by  every  experience  to  reduce  the 
dangers. 

The  fact  that  laminae  may  be  removed  without 
materially  weakening  the  spinal  column  seems  to  have 
fostered  the  idea  that  the  field  of  operation  may  be 
enlarged  to  suit  the  surgeon’s  convenience.  Frequent 
reports  mention  the  removal  of  five  or  six  or  even  more 
lamina?  at  a  single  sitting. 

The  removal  of  one  lamina  does  not  give  sufficient 
exposure  to  judge  of  the  condition  of  the  dura.  But  with 
two  chipped  away,  the  dura  comes  plainly  into  view  and 
can  be  satisfactorily  palpated.  Assuming  the  localiza¬ 
tion  to  have  been  accurate,  the  appearances  now  pre¬ 
sented  vary  with  the  situation  of  the  tumor,  both  as  to 
whether  it  is  vertebral,  extradural,  intradural  or  intra- 

O.  Sick  :  Deutsch.  med.  Wchnschr.,  1905 ;  Neurol  Centralbl 
1905,  p.  428. 

10.  Israel  :  Neurol.  Centralbl..  1903.  p.  182. 

11.  Thomas:  Jour.  Nerv.  and  Merit.  Dis.,  1902,  p.  98. 

12.  l’utieut  lived  for  four  years. 


medullary  and  as  to  it?  situation  with  regard  to  the 
transverse  axis  of  the  vertebral  canal. 

In  this  connection  it  is  of  advantage  to  have  in  mind 
the  probabilities  of  situation.  These  may  be  found  in 
the  table  of  Schlesinger.  Intradural  meningeal  tumors 
exceed  in  frequency  the  extradural  tumors  in  the  ratio  of 
142  to  75.  A  large  proportion  are  lateral  or  central  in 
situation.  Thus  ol  7<i  cases,  7  only  were  on  the  ventral 
half  of  the  cord.  The  chances  are  about  one  in  three, 
therefore,  that  the  operative  exposure  of  the  dura  shows 
the  tumor  immediately,  and  the  chances  that  the  tumor 
is  hidden  from  view  by  being  behind  the  cord  (from  the 
position  of  the  operator)  are  very  slight,  indeed.  When 
so  situated,  the  cord  may  cover  it  so  completely  that  it  i> 
invisible  and  the  operation  fails.13  If  no  tumor  is  found 
on  exposure  of  the  dura  and  if  a  probe  or  hook  passed 
ventral  to  the  dural  sac  encounters  no  obstacle,  the  dura 
must  be  opened.  But  before  doing  this,  its  color  and 
consistency  should  be  obser\ed.  Often  in  the  upper  or 
lower  end  of  the  bony  gap  the  membrane  is  dark  blue  in 
color  and  resistant  and  non-pulsating.  This  may  be 
taken  as  an  indication  as  to  which  lamina  should  next  be 
removed.  The  removal  of  this  third  lamina  is  nearly 
always  necessary,  but  the  postponement  of  it  till  this 
stage  will  often  render  it  superfluous  to  remove  more, 
and  thus  avoid  unnecessary  delay  and  shock.  In  palpa¬ 
tion  of  the  dura,  too  great  delicacy  can  hardly  be  used. 
The  increase  in  the  paraplegia  often  seen  after  opera¬ 
tions  of  this  character  is  doubtless  due  to  the  palpation. 
Once  the  dura  is  opened,  if  the  tumor  does  not  appear 
immediately,  the  cord  should  be  pulled  gently  to  one 
side  or  the  other  to  determine  if  the  tumor  is  situated 
laterally ;  or  a  probe  passed  behind  the  cord  to  determine 
if  the  tumor  may  be  situated  anteriorly.  If  the  tumor 
now  is  not  found,  and  it  is  thought  best  to  continue  the 
examination  further  by  removing  more  lamina?,  experi¬ 
ence  seems  to  teach  that  it  is  safer  to  go  upward  than 
downward.  The  question  of  escape  of  cerebrospinal  fluid 
seems  to  me  very  important.  Until  very  recently  no  par¬ 
ticular  attention  has  been  paid  to  this  at  operation.  But 
the  question  arises  whether  some  of  the  sudden  deaths 
following  these  operations  may  not  have  been  partly 
attributable  to  this  cause.  At  any  rate,  the  avoidance  of 
this  danger,  if  it  is  one,  is  easy  by  having  all  such 
patients  operated  on  in  the  Trendelenburg  position,  or  at 
least  on  a  table  tilted  head  downward.  The  leaking  of 
cerebrospinal  fluid  after  the  operation,  which  has  been 
the  assigned  cause  of  meningitis  in  certain  cases,  should 
certainly  never  occur,  and  is  easily  avoided  by  careful 
suturing.  Once  the  dura  is  opened  and  the  tumor  shown, 
the  responsibility  of  the  remainder  of  the  operation  is 
entirely  with  the  surgeon.  Few  operations  offer  greater 
opportunity  for  a  surgeon  to  show  his  handicraft.  All 
cases  should  be  left  to  those  known  to  have  both  strength 
and  delicacy  of  touch,  as  well  as  accuracy  and  speed. 


Tuberculin  in  Progressive  Paralysis. — W.  v.  Jauregg,  of 
Vienna  (Wien  vied.  Wchnschr.,  lix,  1909,  p.  2123),  announced 
recently  good  results  in  progressive  paralysis  by  injecting 
tuberculin,  beginning  with  minute  doses  and  gradually  increas¬ 
ing  to  0.5  gni.  This  maximal  dose  is  reached  in  from  seven 
to  twelve  injections  at  two-day  intervals,  care  being  taken  to 
avoid  a  temperature  reaction  over  .3!)  C.  (102.2  F.).  He  asserts 
that  improvement  was  almost  always  apparent.  In  some  cases 
prolonged  remissions  lasting  up  to  two  years  occurred.  He 
states  that  when  recurrence  took  place  resumption  of  the 
tuberculin  treatment  again  put  a  stop  to  the  disease.  The 
article  contains  little  to  warrant  the  claims  of  the  author. 


13.  Saenger :  Neurol.  Centralbl.,  1909,  No.  3. 
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ANIMAL  EXPERIMENTATION 
ti-ie  protection  it  aeeords  to  animals  themselves 

AND  ITS  VALUE  TO  THE  LIVE-STOCK  INDUSTRY 
OF  THE  COUNTRY  * 

VERANUS  A.  MOORE,  M.D. 

Director  New  York  State  Veterinary  College  at  Cornell  University 

ITHACA,  N.  Y. 

In  subjecting  to  a  careful  analysis  the  results  that 
have  accrued  from  animal  experimentation  it  is  not  easy 
to  separate  many  of  those  which  have  benefited  brute 
creation  from  those  which  have  tended  more  or  less 
directly  to  alleviate  some  form  of  human  suffering.  The 
animal  experiments  which  led  to  the  discovery  of  the 
facts  that  form  the  basis  of  our  present  knowledge  of 
the  action  of  the  heart,  the  circulation  of  the  blood,  the 
mechanism  of  respiration,  the  functions  of  the  various 
organs,  the  action  of  drugs,  the  causes  of  epizootics  and 
the  effects  of  different  foods,  are  generally  omitted  in 
pointing  out  the  extent  and  value  of  our  knowledge  of 
these  vital  subjects.  As  the  life  conditions  of  lower 
animals  have  been  greatly  benefited  by  the  acquisition  of 
knowledge  derived  from  such  experiments,  it  is  not 
unnatural  that  those  interested  in  the  well-being  of 
domesticated  animals  should  not  only  wish  to  continue 
but  also  to  add  to  these  benefits  by  the  use  of  methods 
already  demonstrated  to  be  efficient.  On  the  other  hand, 
the  supporters  of  the  propaganda  against  animal  experi¬ 
mentation  wish  the  work  to  be  discontinued.  In  their 
arguments  they  fail  to  take  into  account  the  source  of 
the  very  knowledge  of  physiology  and  pathology  which 
they  are  pleased  to  possess,  denounce  the  methods  by 
which  it  was  acquired  and  imply  that  we  already  possess 
sufficient  information  on  subjects  of  this  kind. 

In  the  endeavor  to  ascertain  the  rightfulness  of  ani¬ 
mal  experimentation  or  to  justify  its  continuance,  we 
are  confronted  at  the  outset  with  certain  basic  questions, 
the  answers  to  which  must  determine  whether  or  not  the 
routine,  the  investigations  and  the  research  which 
involve  animal  experimentation  shall  or  shall  not  be 
stopped.  These  questions  are:  Shall  the  process  of 
evolution  of  the  knowledge  of  physiology  and  the  dis¬ 
eases  of  animals  and  their  prevention  be  arrested  ?  Shall 
efficient  methods  of  treatment  he  discarded  ?  Shall  the 
domesticated  animals,  dependent,  as  they  are,  on  man  for 
their  protection,  be  subjected  for  future  generations  to 
the  merciless  cruelty  of  bacterial  and  protozoan  diseases 
without  the  application  of  known  methods  to  prevent 
them  ?  Shall  the  animal  industry  of  the  country  suffer 
continuously  great  losses  from  disease  and  death  of  ani¬ 
mals  because  the  methods  of  preventing  them  may  cost 
the  lives  of  a  few  individuals?  Shall  our  export  trade 
in  animal  products,  which  is  carried  on  only  because  of 
the  slaughter  of  millions  of  cattle,  hogs  and  sheep,  be 
interrupted,  with  all  the  attending  consequences  of  this 
interruption  in  order  to  save  the  lives  of  a  few  experi¬ 
mental  animals?  In  the  interest  of  commerce,  humanity 
and  the  animals  themselves,  the  answer  to  each  and  all 
of  these  questions  seems  to  be  one  and  the  same — no, 
emphatically  no. 

The  spirit  which  dominates  the  work  involving  animal 
experimentation  is  the  desire  to  add  to  our  common 
knowledge  new  and  important  facts  that  will  make  pos¬ 

*  This  article  is  one  of  a  series  issued  in  namphlet  form  by  the 
Council  on  Defense  of  Medical  Research  of  the  American  Medical 
Association  for  circulation  among  the  public.  Ten  of  these 
pamphlets  are  now  ready,  taking  up  the  relations  of  animal  experi¬ 
mentation  to  ethics,  diagnosis,  cancer,  vaccination,  the  live  stock 
industry,  tuberculosis,  typhoid,  dysentery,  rabies,  internal  secre¬ 
tions.  protozoan  tropical  diseases,  etc. 


sible  the  formulation  of  more  efficient  methods  for  pre¬ 
venting  suffering  and  loss  by  death  in  the  dumb  crea¬ 
tion.  All  further  knowledge  or  better  understanding  of 
the  subtle  forces  of  Nature  that  produce  disease  and 
death  in  animals  must  be  attained  through  the  use  of 
animals.  The  methods  now  in  vogue  for  the  control  of 
epizootic  diseases  are  based  on  the  results  obtained  from 
animal  experimentation.  The  diagnosis  of  an  epizootic 
sometimes  requires  the  use  of  animals,  and  many  of  the 
therapeutic  agents  as  well  as  preventive  vaccines  demand 
the  continued  employment  of  living  animals.  No  one 
uses  sentient  creatures  experimentally  from  choice,  but 
unfortunately  there  is  no  alternative.  We  must  either 
use  a  few  living  animals  as  reagents  and  manufacturers 
of  vital  products,  or  subject  our  flocks  and  herds  to  the 
ravages  of  uncontrolled  pestilences. 

In  the  United  States  there  are  animals,  exclusive  of 
poultry,  cats  and  dogs,1  valued  at  $4,331,230,000.  The 
United  States1  has  an  annual  export  trade  in  animals 
and  animal  products  of  $254,798,329.  The  acquiring  of 
this  great  wealth  in  animals  and  the  commercial  inter¬ 
ests  involved  have  been  possible  because  of  the  somewhat 
successful  methods  that  have  been  formulated  and 
applied  for  preventing  and  controlling  epizootic  dis¬ 
eases.  Without  their  control  this  country  could  not 
enjoy  the  present  benefits  of  its  export  trade.  As  soon  as 
an  epizootic,  like  contagious  pleuropneumonia  or  foot- 
and-mouth  disease,  appears,  the  foreign  ports  are  closed 
to  the  importation  of  animals  from  the  infected  dis¬ 
tricts.  The  prevention  of  the  severe  losses  formerly 
sustained  in  the  northern  part  of  the  United  States  from 
Texas  fever  has  been  made  possible  by  the  acquisition  of 
knowledge  pertaining  to  its  specific  method  of  dissemi¬ 
nation.  These  illustrations  are  sufficient,  although 
others  could  be  cited,  to  show  the  importance  of  main¬ 
taining  as  complete  a  control  as  possible  of  epizootic 
diseases.  From  the  humane  side  of  the  question,  a 
further  reason  for  the  subjugation  of  these  diseases  is 
found  in  the  alleviation  of  the  suffering  to  the  animals 
themselves  from  the  inroads  of  such  diseases.  Again, 
the  loss  occasioned  by  the  epizootic  diseases  to  the  indi¬ 
vidual  animal  owners  is  not  entirely  determined  by  the 
value  of  the  animals  that  die.  This  is  measured  in  part 
by  the  attending  human  suffering  from  want  and  priva¬ 
tion,  brought  about  by  the  loss  of  animals  that  were 
the  only  source  of  revenue  for  the  purchase  of  necessary 
supplies. 

In  times  of  prosperity  it  is  not  customary  for  even 
the  more  thoughtful  to  consider  seriously  the  sequence 
of  events  which  make  the  existing  success  in  the  traffic 
of  animals  and  their  products  possible.  The  number  of 
the  infectious  diseases  to  which  our  domesticated  ani¬ 
mals  are  susceptible,  and  the  suffering  and  loss  which 
they  formerly  occasioned,  are  generally  either  unrecog¬ 
nized  or  forgotten.  A  mere  glance  at  their  history  will 
show  that  the  infectious  and  epizootic  diseases  baffled  all 
attempts  at  prevention  until  a  knowledge  of  their  speci¬ 
fic  nature  was  determined  as  a  result  of  animal  experi¬ 
mentation.  These  investigations  showed  that  the  epi¬ 
zootic  diseases  are  due  to  infection  with  some  micro¬ 
organism.  In  certain  instances  the  specific  organism  has 
not  as  yet  been  discovered,  but  its  means  of  transmis¬ 
sion  has  been  determined,  while  in  others  the  specific 
cause  itself  has  been  found.  With  this  knowledge  these 
animal  plagues  can  be,  and  are,  largely  controlled.  It 
is  from  the  knowledge  derived  from  animal  experimen¬ 
tation  alone  that  it  has  been  possible  to  bring  the  great 


1.  Year-Book  of  tbe  U.  S.  Dept.  Agrie.,  1907. 
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scourges  of  animals,  like  rinderpest,  contagious  pleuro¬ 
pneumonia,  anthrax,  Texas  fever,  rabies,  foot-and-mouth 
disease,  and  many  others,  under  the  present  state  of 
subjugation.  This  has  not  only  prevented  untold  suf¬ 
fering  to  millions  of  animals,  hut  it  has  also  saved  them 
for  their  owners. 

The  fact  should  not  be  lost  sight  of  that  the  diseases 
mentioned,  as  well  as  many  others,  are  liable  to  be,  and 
often  are,  reintroduced  after  they  are  successfully  eradi¬ 
cated.  This  is  illustrated  by  the  destructive  malady 
known  as  foot-and-mouth  disease,  which  has  been  intro¬ 
duced  and  eradicated  from  this  country  at  least  three 
times.2  This  fact  calls  for  constant  vigilance  and  often 
the  employment  of  preventive  vaccines  as  well  as  other 
precautionary  measures.  The  true  conditions  relative 
to  the  relation  existing  between  our  live-stock  industry 
and  the  control  of  disease  may  be  better  understood 
by  reviewing  somewhat  briefly  the  history  of  a  few  of 
the  more  important  epizootic  diseases. 

ANTHRAX 

Anthrax  has  been  known  since  very  early  times.  It 
was  primarily  a  scourge  of  cattle  and  sheep,  but  often 
of  other  animals  and  of  man.  It  caused  annually  the 
death  of  thousands  of  animals  until  its  cause  was  dis¬ 
covered,  its  method  of  dissemination  determined  and  a 
preventive  vaccine  brought  out  by  Pasteur.  The  suc¬ 
cessful  vaccination  against  anthrax  by  the  use  of  atten¬ 
uated  virus  which  was  demonstrated  to  the  satisfaction 
of  the  scientific  world  by  Pasteur3  robbed  anthrax  of 
much  of  its  terror  for  the  cattle  owners  and  enabled 
farmers  to  keep  live  stock  in  many  localities  where 
otherwise  it  would  have  been  impossible.  This  was  also 
true  in  America.  The  work  of  Chester4  in  Delaware, 
in  the  production  and  use  of  anthrax  vaccine,  which 
enabled  farmers  in  the  pest-ridden  sections  to  keep  cattle 
with  impunity,  illustrates  the  value  of  this  work  to 
American  agriculturists.  The  more  recent  method  of 
vaccination,  involving  but  one  injection  of  virus  with  a 
quantity  of  immune  serum,  described,  by  Sobernheim5 
and  used  extensively  in  South  America,  is  reported  to 
have  given  excellent  results.  This  means  the  saving  of 
many  animals. 

In  1894  Chamberland6  reported  that  a  total  of 
1,988,677  animals  had  been  inoculated  in  France,  and 
the  loss  from  anthrax  had  diminished  from  10  per  cent, 
in  sheep,  and  5  per  cent,  in  cattle,  to  less  than  1  per 
cent,  in  sheep  and  0.25  per  cent,  in  cattle,  a  saving  of 
over  $2,000,000. 

Anthrax  has  been  carried  to  many  places  in  the 
United  States,  and  were  it  not  for  the  preventive  meas¬ 
ures  that  are  being  applied  wherever  it  appears  it  would 
soon  become  a  serious  menace  to  the  dairy  and  cattle 
industries  of  our  country.  This  is  illustrated  by  the 
outbreaks  in  northern  New  York,  where  in  1906  it 
appeared  on  eightv-four  farms.7  There  were  170  fatal 
cases  before  immunization  by  vaccination  could  be  estab¬ 
lished.  More  than  3,000  animals  were  vaccinated  and 
the  ravages  of  the  disease  were  stopped.  Animal  vacci¬ 
nation  since  then  has  kept  the  disease  in  subjugation. 


2.  Salmon  :  Foot-and-Mouth  Disease.  Year-Book.  Dept.  Agric., 
1002.  p.  643;  Pearson:  Circular  No  15.  State  live  Stock  Sanitary 
Board  of  Pennsylvania,  1908. 

3.  Hamilton  :  I.ouis  Pasteur.  His  1  ife  and  l  abors,  1885,  p.  238. 
D.  Appleton  and  Company. 

4.  Chester:  Anthrax  Bacterioiogic  Work,  Kep.  Delaware  Agric. 
Exper.  Station.  1895.  p.  04. 

5.  Sobernheim:  Ueber  das  Milzbrandserum  und  seine  praktische 
Anwendung,  Doutseh.  mod.  Wchnschr  .  1904.  Nos.  26  and  27. 

6.  Chamberland:  Jour.  d'Agric.  prat..  1894.  i,  627. 

7.  Burnett :  The  Control  of  an  Outbreak  of  Anthrax,  Am.  Vet. 

liev.,  1908,  xxxiii,  136. 
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1  he  number  of  animals  that  are  necessary  in  the  prep¬ 
aration  and  testing  of  the  vaccine  and  in  making  early 
and  positive  diagnoses  is  not  large,  but  the  number  of 
deaths  and  the  amount  of  suffering  prevented  are  great. 
So  thoroughly  familiar  are  our  people  with  the  fact  that 
there  is  a  preventive  treatment  for  anthrax  that  it  forms 
a  part  not  only  of  their  basic  knowledge,  but  also  of 
their  working  methods  in  protecting  their  flocks  and 
herds. 

CONTAGIOUS  PLEUROPNEUMONIA  OF  CATTLE 

This  disease  is  said  to  have  originated  in  the  high¬ 
lands  of  central  Europe,  whence  it  spread  to  every  cattle- 
raising  country  in  the  world.  It  was  estimated  that  dur¬ 
ing  the  first  quarter  of  the  nineteenth  century  this  dis¬ 
ease  cost  England  $450,000,000  in  deaths  alone.  The 
additional  losses  for  deterioration  were  never  estimated.8 
It  was  probably  introduced  into  the  United  States  in 
1843,  in  a  cow  imported  directly  from  Europe  and  taken 
from  shipboard  into  a  Brooklyn  cattle-shed.  At  first 
its  spread  was  not  rapid,  several  years  elapsing  before  it 
became  widely  disseminated  in  the  Atlantic  states.  It 
was  not,  in  fact,  until  about  1880  that  it  became  evident 
to  those  most  familiar  with  the  disease  that  if  it  were 
not  eradicated  it  would,  through  some  one  of  the  increas¬ 
ing  number  of  avenues  of  transportation,  soon  reach  the 
cattle  ranges  of  the  West  and  ruin  the  cattle  industry  of 
this  country. 

The  general  dissemination  of  this  disease  was  due  to 
the  ignorance  of  the  people  concerning  its  contagious¬ 
ness.  Tn  1851  experiments9  at  Pomerave  and  other 
places  in  France  demonstrated  its  infectious  nature  and 
showed  beyond  doubt  that  it  would  spread  from  diseased 
to  healthy  animals.  Owing  to  general  skepticism,  these 
results  were  not  accepted  until  they  had  been  many 
times  repeated.  This  was  particularly  true  in  the 
United  States.  The  American  mind  wanted  additional 
evidence  and  the  result  was  the  well-known  experiments 
made  by  Dr.  D.  E.  Salmon10  in  1884  on  Barren  Island. 
These  furnished  such  undoubted  evidence  of  the  infec¬ 
tious  nature  of  the  disease  that  it  was  not  difficult  to 
obtain  from  Congress  the  necessary  legislation  and 
appropriation  for  instituting  methods  for  its  complete 
eradication.  As  a  result  every  trace  of  this  disease  was 
removed  from  the  United  States11  within  the  brief 
period  of  less  than  six  years  at  a  cost  ($1,509,000.72) 
that  was  trifling  in  comparison  with  the  losses  likely  to 
occur  annually  as  soon  as  the  disease  had  obtained  a 
foothold  among  the  cattle  on  the  western  plains. 

GLANDERS 

This  is  one  of  the  oldest  equine  diseases  known.  The 
ancients  describe  it  and  speak  of  the  extensive  losses  *it 
produced.  Many  theories  existed  concerning  its  source, 
the  most  prevalent  one  being  its  transmission  in  some 
unknown  way  through  the  air.  Toward  the  end  of  the 
eighteenth  century  it  was  demonstrated  by  animal 
experiment  that  the  disease  was  transmissible  by  inocu¬ 
lation  and  communicable  to  man.  In  1882  its  specific 
organism  was  discovered.  Tt  is  hard  for  us  to  appreciate 
at  this  time  the  difficulty  experienced  in  establishing  the 
Infectiousness  of  this  disease,  notwithstanding  the  enor¬ 
mous  losses  it  was  causing  annually.  Skepticism  died 

8.  Special  Kep.  No.  12,  Dept.  Agric.,  Washington,  D.  C.  1879 
p.  233. 

9.  The  report  of  the  scientific  commission  appointed  to  make 
these  investigations  is  translated  in  the  Veterinarian.  1854.  xxii. 
Series  3,  vii,  335. 

10.  First  Annual  Report.  Bureau  of  Anima!  Industry,  [  .  S.  Dept. 
Agric.,  1885,  p.  170. 

11.  Rusk.  J.  M..  Sec.  of  Agric.  :  Proclamation,  Eradication  of 
Pleuropneumonia,  Sept.  26,  1892. 
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out,  however,  when  Loeffler  and  Schiitz12  were  able  to 
produce  it  with  pure  cultures  of  the  bacillus  they  had 
discovered  and,  further,  were  able  to  show  how  its  virus 
was  disseminated  through  the  nasal  discharges  from 
infected  to  well  horses.  Another  victory  was  realized  in 
the  production  of  mallein  from  cultures  of  the  glanders 
bacillus.  By  the  use  of  this  substance  the  disease  can  be 
detected  in  animals  that  have  been  exposed  but  which  as 
yet  do  not  show  evidence  of  infection.  By  detecting 
and  removing  the  infected  horses  before  the  disease 
comes  in  evidence  and  before  the  bacteria  are  escaping, 
the  spread  of  the  disease  is  checked.  Glanders,  like 
anthrax,  is  transmissible  to  man,  and  already  a  number 
of  cases  have  been  reported  in  men  who  have  had  the 
care  of  horses.  Since  the  introduction  of  mallein  and 
the  enforcement  of  sanitary  regulations  compelling  the 
destruction  or  isolation  of  infected  animals,  the  spread 
of  glanders  lias  been  greatly  reduced.  While  general 
statistics  are  wanting,  the  importance  of  this  disease  can 
be  understood  from  the  fact  that  in  ten  years  (1876- 
1886)  in  Prussia  alone  it  destroyed  20,566  horses.13 

In  the  United  States  glanders  is  of  much  significance, 
especially  in  the  cities.  Its  early  diagnosis  and  control 
are  of  great  economic  as  well  as  sanitary  importance. 
The  methods  by  which  to  accomplish  these  results  are 
the  direct  outcome  of  painstaking  studies  and  experi¬ 
ments  with  animals. 

RABIES  OR  HYDROPHOBIA 

Among  the  diseases  of  man,  none  are  more  dreaded 
and  in  animals  few  are  more  pitiful  than  rabies.  There 
is  no  longer  any  disagreement  among  pathologists  as  to 
the  existence  and  dangerous  nature  of  this  disease  or  as 
to  its  being  readily  communicated  from  rabid  to  healthy 
animals.  In  the  maladies  heretofore  cited,  with  the 
exception  of  contagious  pleuropneumonia,  the  specific 
organism  has  been  found,  isolated  and  cultivated  on  arti¬ 
ficial  media.  In  rabies  the  search  for  the  specific  agent 
was  unsuccessful  for  many  years.  The  bodies  discovered 
by  Negri  in  1903  are  thought  by  many  to  be  the  cause. 
Prior  to  Negri’s  observations,  however,  the  experiments 
in  preventive  treatment  had  become  successful.  The 
fact  was  established  by  experiments  that  when  rabbits 
are  inoculated  with  a  bit  of  the  spinal  cord  or  brain  of  a 
rabid  dog  or  other  animal  they  will  die  after  a  certain 
length  of  time  (usually  from  fifteen  to  thirty  days) 
with  definite  and  characteristic  symptoms,  and  that 
when  rabbits  are  inoculated  by  the  same  method  with  the 
spinal  cord  or  brain  of  healthy  dogs  they  will  remain 
well.  In  1884  Pasteur14  made  the  brilliant  demonstra¬ 
tion  of  his  method  of  conferring  immunity  against 
rabies  or  hydrophobia  before  a  commission  of  scientific 
men  appointed  to  make  an  investigation  into  its  merits. 
Concerning  his  first  inoculation  in  man,  Pasteur  wrote : 

Making  use  of  this  method,  T  had  already  made  fifty  dogs  of 
various  races  and  ages  immune  to  rabies,  and  had  not  met 
with  a  single  failure,  when  on  July  6,  quite  unexpectedly, 
three  persons,  residents  of  Alsace,  presented  themselves  at  my 
laboratory.  One  of  these,  a  boy  of  9  years,  who  had  been 
bitten  in  fourteen  different  places  by  a  rabid  dog,  was  saved. 

At  the  Pasteur  Institute  in  Paris,  9,433  persons  were 
treated  during  the  years  1886  to  1890  inclusive.  The 
total  mortality  among  those  treated  was  0.61  per  cent. 
In  1890,  416  persons  were  bitten  by  dogs  proved  to  be 

12.  Loeffler  and  Schiitz  :  The  Bacillus  of  Glanders,  Deutsch  med 
Wchnschr.,  December,  1882;  transl.  in  Micro-organisms  iD  Dis¬ 
ease,  New  Sydenham  Society,  18S6.  p.  .188. 

13.  Friedberger  and  Frdhner :  Therapie  der  Haustiere  im  Lehr- 
fatich  der  speziellen  Pathologic,  1908.  ii,  43.1. 

14.  Vallery-Radot :  The  Life  of  Louis  Pasteur,  ii,  219-290. 


rabid,  and  among  these  there  wTas  not  a  single  death. 
In  1891.  the  number  of  persons  treated  was  1,539,  with 
a  mortality  of  0.25  per  cent.,  and,  in  1893,  1,790  inocu¬ 
lations  were  made  with  a  mortality  of  0.22  per  cent. 

Rabies  has  spread  extensively  in  the  United  States 
during  recent  years.  In  1908  there  were  reported  in 
the  registration  area  111  deaths  in  man  and  534  locali¬ 
ties  infected  with  rabies.  There  were  nearly  1,500  peo¬ 
ple  who  took  the  Pasteur  treatment  for  this  disease.15 
In  1908  there  were  1,168  positive  examinations15  for 
diagnosis  of  rabies  in  animals  made  in  the  United  States. 
At  the  New  York  State  Veterinary  College  from  1899 
to  1908  a  total  of  49616  examinations  for  rabies  in  ani¬ 
mals  were  made.  These  have  all  come  from  the  rural 
districts  and  the  smaller  cities  of  the  state.  The  exami¬ 
nations  in  New  York  City  are  made  at  the  laboratory  of 
the  City  Board  of  Health.  Of  these  496  examinations, 
424  were  in  dogs,  the  others  in  cattle,  horses,  sheep  and 
hogs.  The  number  of  examinations  is  increasing,  there 
being  over  400  for  the  first  ten  months  of  this  year.  In 
Wisconsin15  584  animals  died  of  rabies  during  the  past 
year.  Of  these,  100  were  hogs,  400  cattle,  28  sheep  and 
56  horses.  These  facts  are  mentioned  to  show  the  sig¬ 
nificance  of  the  disease  for  our  domesticated  animals. 

The  Pasteur  treatment  has  been  made  so  effective  and 
inexpensive,  as  compared  with  former  times,  that,  when 
desired,  animals  bitten  by  rabid  dogs  may  be  treated. 
The  material  may  be  sent  from  the  laboratory  where 
made,  as  from  the  New  York  City  research  laboratory 
for  instance,  and  administered  by  the  local  veterinarian. 
The  result  of  the  work  along  these  lines  has  not  only 
proved  to  be  a  great  blessing  to  humanity,  but  also  a 
source  of  great  relief  to  many  animals.  As  a  result  of 
the  fact  that  the  method  of  dissemination  of  rabies  has 
been  determined,  quarantine  and  other  precautionary 
measures  are  possible  to  greatly  lessen  the  number  of 
animals  infected. 

SWINE  DISEASES 

The  important  infectious  diseases  of  swine  known  to 
occur  in  the  United  States  are  hog  cholera  and  swine 
plague.  The  first  recorded  epizootic  of  hog  cholera  in 
this  country  occurred  in  Ohio  in  1833.  It  gradually 
spread  until  it  became  a  menace  to  this  branch  of  ani¬ 
mal  industry.  In  1899  de  Schweinitz  estimated  that 
the  losses  from  this  disease  alone  in  the  State  of  Iowa 
was  $15,000,000  annually.  In  other  words,  a  disease 
supposed  to  have  been  introduced  from  Great  Britain 
about  1830  had  become  a  general  and  unquestioned 
plague  by  1870.  In  1903  de  Schweinitz17  found  that  in 
the  blood  of  hogs  suffering  from  epizootic  hog  cholera 
there  was  a  virus  that  w'ould  pass  through  a  Berkefeld 
filter.  Continued  investigations  in  the  Bureau  of  Ani¬ 
mal  Industry18  and  elsewhere19  showed  that  swine  could 
be  immunized  against  this  disease  by  the  use  of  serum 
of  hyperimmunized  pigs.  The  result  of  this  discovery 
has  led  several  states  to  manufacture  this  serum  for  the 
purpose  of  immunizing  hogs.  The  saving  from  suffer¬ 
ing  and  death  to  swine  and  the  gain  to  the  pork  indus¬ 
try  of  this  country  resulting  from  this  work  is  enormous. 
No  one  who  has  witnessed  the  suffering  of  hogs  in  out¬ 
breaks  of  a  chronic  type  of  hog  cholera  can  fail" to  appre- 

15.  Kerr  and  Stimson  :  The  Prevalence  of  Rabies  in  the  United 
States.  U.  S.  P.  H.  and  M.-H.  S„  1909.  p.  7. 

10.  Moore  :  Am.  Yet.  Rev.,  1909,  xxxi,  20. 

17.  de  Schweinitz :  Cir.  14,  Bureau  of  Animal  Industry,  Dent. 
Agric.,  1903. 

18.  Dorset,  Bolton  and  McBryde  :  Bulls.  72  and  102,  Bureau  of 
Animal  Industry,  Dept.  Agric. 

19.  King:  Bull.  1.77,  Kansas-  State  Agric.  Coll;  Reynolds:  Bull. 
113,  Univ.  Minn.  Agric.  Exper.  Station. 


Vi  l.l  MK  I. IV 
Nl'MBKK  11 


A  XI M.  1 L  EXPERIME XT.  1 T JON— MOOR E 


8:.  7 


date  the  great  blessing  that  lias  come  to  this  species  of 
animals  by  bringing  this  scourge  under  control. 

TEXAS  OR  SOUTHERN  CATTLE  FEVER 

This  disease,  which  has  been  called  bovine  malaria, 
has  been  known  for  many  years  in  the  South.  It  fre¬ 
quently  gained  entrance  to  the  Northern  states,  where 
it  caused  heavy  losses  in  the  death  of  cattle.  The  fol¬ 
lowing  statement  concerning  the  disease,  which  illus¬ 
trates  its  mysterious  nature  as  viewed  in  that  time,  is 
taken  from  Dr.  Smith’s  report: 

It  was  also  discovered  that  southern  cattle,  after  remaining 
for  a  short  time  on  northern  pastures,  lost,  in  some  myster¬ 
ious  way,  the  power  to  infect  other  pastures  and  were,  for  the 
remainder  of  their  stay  in  the  north,  harmless.  Again,  cattle 
driven  over  a  considerable  distance  lost,  after  a  time  on  their 
way,  the  power  to  infect  pastures.  When  pastures  and  trails 
had  been  passed  over  by  southern  cattle,  it  was  observed  that 
the  disease  did  not  appear  at  once  in  the  northern  cattle 
grazing  on  them,  but  that  a  certain  period  of  not  less  than 
thirty  days  elapsed  before  the  native  cattle  began  to  die. 
More  curious  than  even  these  facts  was  the  quite  unanimous 
testimony  of  the  stock-owners  who  had  had  more  or  less 
experience  with  this  disease,  that  native  susceptible  animals 
did  not  transmit  the  disease  to  other  natives,  and  .that  they 
were  harmless. 

In  1868,  Texan  cattle  shipped  up  the  Mississippi  River  to 
Cairo  and  thence  by  rail  into  Illinois  and  Indiana  early  in 
dune  caused  during  the  summer  of  that  year  enormous  losses 
of  cattle  in  those  states.  Moreover,  the  east  began  to  be 
aroused  because  western  cattle  infected  with  the  disease  had 
been  shipped  eastward  for  beef  and  were  dying  of  Texas 
fever  on  the  way,  in  the  New  York  stock-yards,  and  elsewhere. 
The  question  as  to  the  effect  of  such  diseased  flesh  on  human 
health  was  at  that  time  entirely  new  and  caused  much  uneasi¬ 
ness.  The  cattle  commissioners  of  New  Yrork  state  and  the 
Hoard  of  Health  of  New  York  City  made  a  vigorous  effort  to 
check  the  importation  of  diseased  cattle  from  the  west,  and 
to  their  effort  we  owe  much  valuable  information  of  this 
disease. 

By  means  of  a  careful  series  of  experiments  begun  in 
1889  Smith20  found  the  cause  of  this  disease  to  be  a 
protozoon  closely  allied,  if  not  identical,  with  the  one 
discovered  by  Babes  as  the  cause  of  a  disease  of  cattle  in 
Boumania,  and  that  this  organism  was  transmitted  from 
the  infected  to  the  well  cattle  by  means  of  the  cattle- 
tick. 

It  has  been  repeatedly  demonstrated  by  animal  experi¬ 
ments  that. the  cattle-tick  is  the  carrier  of  the  virus,  and 
that  in  the  absence  of  this  tick  Southern  cattle  can  be 
shipped  North  at  any  time  of  the  year  with  perfect 
safety  to  Northern  stock,  and  that  if  ticks  are  removed 
from  the  pastures  Northern  cattle  can  live  in  the  South. 
As  the  carrier  of  the  virus  is  known,  the  disease  can  be 
prevented. 

The  discovery  of  the  cause  of  this  affection  and  its 
method  of  dissemination  has  led  to  most  important 
results.  Several  of  the  Southern  states21  have  intro¬ 
duced  methods  of  immunizing  Northern  cattle  that  were 
shipped  into  the  South  for  breeding  purposes,  and  more 
recently  the  government  has  undertaken  to  eliminate 
the  cattle-ticks,  thereby  eradicating  the  disease.  The 
value  of  the  experiments  which  made  possible  these 
results  to  the  live-stock  industry,  and  which  cost  but  a 
small  number  of  animals,  cannot  be  estimated,  either  in 
dollars  or  in  the  suffering  of  thousands  of  cattle  thev 
have  saved. 


20.  Smith  and  Kilbourn  :  Bull.  1,  Bureau  of  Animal  Industry, 
U.  S.  Dept.  Agric.,  1803. 

21.  Francis  and  Connaway  :  Bull.  35,  Texas  Agric.  Expcr.  Station, 
1800 ;  Connaway  :  Bull.  37.  Missouri  State  Board  of  Agric.,  1807  ; 
Dnlrymple.  Nirrgan  and  Dodson:  Bull,  51,  Louisiana  Agric.  Kxper. 
Station,  1808. 


TUBERCULOSIS 

Ol  the  diseases  of  cattle  there  is  perhaps  no  other 
that  causes  as  heavy  losses  as  tuberculosis.  This  affec¬ 
tion  was  known  in  very  early  times,  but  its  means  of 
spreading  was  very  limited  owing  to  the  small  traffic  in 
cattle.  In  the  nineteenth  century  it  had  become,  how¬ 
ever,  a  source  of  great  loss,  largely  because  the  people  did 
not  know  its  cause  or  how  it  was  spread. 

In  1865  Villemin22  demonstrated,  bv  inoculating 
healthy  animals  with  tuberculous  tissue,  that  tuberculos¬ 
es  was  a  communicable  disease.  In  1882  Robert 
Koch,-1  after  repeated  experiments  on  animals,  discov¬ 
ered  and  isolated  its  specific  organism.  But  for  these 
and  similar  experiments,  we  should  still  be  totally  in  the 
dark  as  to  the  cause  of  this  disease  and  unaware  of  its 
communicability  from  animal  to  animal,  or  from  animal 
to  man. 

I  he  importance  of  these  discoveries  is  too  great  for 
ready  comprehension.  Tuberculosis,  while  not  charac¬ 
terized  as  an  epidemic  or  epizootic  disease,  is  estimated 
to  be  the  cause  of  14  per  cent,  of  all  the  deaths  in  the 
human  famil}’,  while  from  the  post-mortem  examination 
of  the  cattle  slaughtered  in  the  abattoirs  of  ten  foreign 
cities  and  countries24  cattle  averaging  nearly  18  ner 
cent,  have  been  reported  to  be  tuberculous.  In  the 
United  States  it  is  estimated  that  probably  10  per  cent, 
of  the  dairy  cattle  in  the  country  are  "affected  with 
tuberculosis.  Dr.  Melvin  estimates  further,  on  care¬ 
fully  collected  data,  that  tuberculosis  of  food  animals 
costs  this  country  $14,000,000  annually.  Several  herds 
have  come  to  my  notice  in  which  on  post-mortem  exami¬ 
nation  from  75  to  90  per  cent,  of  the  animals  were 
found  to  be  diseased. 

In  order  to  determine  the  extent  to  which  the  disease 
has  spread,  I  have  collected  and  compiled  the  results  of 
a  number  of  tests  made  during  the  last  two  or  three 
years,  but  largely  in  1907,  by  a  considerable  number  of 
veterinarians  to  whom  the  New  York  State  College 
furnished  tuberculin.  The  results  show  that  of  421 
herds  tested  302  contained  reacting  animals.26  These 
herds  contained  a  total  of  9,633  animals,  of  which  3,432 
reacted.  The  official  tests  by  the  New  York  Department 
of  Agriculture  for  the  years  1904-6  inclusive,  kindly 
furnished  me  by  Dr.  Kelly,  include  262  herds  with  a 
total  of  3,088  animals,  of  which  673  .reacted.  They 
were  distributed  in  fifty  counties.  These  herds  all  came 
under  the  operation  of  the  law.  Infected  animals  were 
found  in  one  hundred  and  twenty-one  herds. 

Sanitarians  have  recognized  the  danger  of  human 
infection  from  the  consumption  of  milk  from  tubercu¬ 
lous  cows,  and  the  presence  of  much. tuberculosis  in  pigs 
and  calves  fed  on  such  milk  is  a  practical  demonstra¬ 
tion  of  the  transmission  of  the  virus  through  this 
medium.  The  conclusion  by  many  investigators  is  that 
from  1  to  2  per  cent,  of  human  tuberculosis,  especially 
the  glandular  form,  is  of  bovine  origin.27 

22.  Quoted  by  Hutyra  and  Marek :  Spezielle  Pathologic  und 
Therapie  dor  Haustiere,  i,  472;  original  article  by  Villemin  in  Bull. 
Acad.  Sc.,  Paris  (1865-6). 

23.  Koch  :  The  Etiology  of  Tuberculosis,  Mitt.  a.  d.  Gsndbtsamte, 
1884,  ii ;  Tr.  New  Sydenham  Soc.,  1886,  p.  67. 

24.  Statistics  Collected  by  Freeman  :  Med.  Roc.,  March  28,  181)6. 
p.  433.  In  detail  they  are:  Berlin  4.27,  Munich  2.44,  Augsburg  2.44, 
Mulhausen  3.4,  Hanover  60  to  70,  France  5,  Paris  6,  Holland  20, 
Pomerania  50,  Mexico  34  per  cent. 

25.  Melvin  :  The  Economic  Importance  of  Tuberculosis  of  Food- 
Producing  Animals,  l’roc.  Sixth  Internat.  Cong,  on  Tuberc..  1908, 
iv,  504. 

26.  Moore :  Bull.  250,  Cornell  Univ.  Agric.  Exper.  Station.  1908, 

p.  286. 

27.  Smith  :  Med.  News,  New  York,  1902,  Ixxx,  343  ;  Tr.  Massachu¬ 
setts  Med.  Soc.,  1907. 
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There  is  a  large  literature  on  this  subject.  The  report 
of  the  Royal  Commission  on  Tuberculosis  and  the  Pro¬ 
ceedings  of  the  Sixth  International  Congress  on  Tuber¬ 
culosis  are  especially  recommended  for  information  on 
the  transmission  of  bovine  tuberculosis  to  man. 

The  cause  of  this  disease,  the  manner  of  its  dissemi¬ 
nation,  and  the  means  (tuberculin  test)  by  which  it  can 
be  detected  in  its  early  stages,  have  been  discovered  by 
animal  experimentation.  The  remaining  step  is  to 
determine  the  best  method  for  the  elimination  of  the 
diseased  animals.  When  this  is  ascertained,  and  the 
existing  centers  of  infection  removed,  the  enormous 
losses  now  annually  sustained  by  deaths  from  this 
malady  ought  practically  all  to  be  averted.  Judging 
from  the  known  facts,  it  is  highly  probable  that  if  atten¬ 
tion  had  not  been  called  to  this  disease  in  cattle,  and  a 
method  for  its  early  detection  discovered,  it  would  have 
become  a  more  universal  and  destructive  plague  of  cattle 
than  any  other  that  has  yet  visited  the  animal  kingdom. 

OTHER  DISEASES 


There  are  still  other  diseases  of  an  epizootic  nature 
tli at  are  worthy  of  mention  and  also  those  frequently  of 
great  local  interest,  which  have  been  investigated  by 
means  of  animal  experimentation  and  robbed  of  much  of 
their  former  terror.  Blackleg  and  tetanus  or  lockjaw 
are  prominent  among  these.  Further,  there  are  the  ani¬ 
mal  parasitic  diseases,  such  as  trichina  in  pork,  fluke 
diseases  of  cattle  and  sheep,  and  the  tapeworm  diseases 
of  sheep.  A  nodular  disease  of  the  intestines  of  sheep28 
due  to  a  small  round-worm  and  one  in  fowls29  due  to  a 
tapeworm  were  once  supposed  to  be  tuberculosis,  and  in 
the  effort  to  eradicate  them  many  animals  were  sacri¬ 
ficed.  A  disease  in  cattle  known  as  the  cornstalk  dis¬ 
ease,  which  was  thought,  especially  in  Europe,  to  be 
contagious  and  therefore  requiring  rigid  quarantine,  has 
been  shown  to  be  due  to  local  causes  and  in  no  way  trans¬ 
missible  from  one  animal  to  another.30  Surra31  was 
recently  kept  out  of  this  country,  although  it  was 
brought  to  our  shores,  because  a  diagnosis  was  possible 
by  means  of  'animal  inoculation.  Much  light  has  been 
shed  on  the  infectious  diseases  of  poultry,  such  as 
“blackhead  ’  in  turkeys  and  diphtheria  and  tuberculosis 
in  chickens.  A  new  disease  of  fowls,  a  filth  disease, 
which  is  frequently  called  fowl  cholera,  has  been  discov¬ 
ered  and  can  be  prevented  by  the  adoption  of  a  regime 
of  cleanliness,  wholesome  food  and  ventilation.  Recently 
Holder  has  identified  a  serious  disease  of  sheep,  which 
affects  the  lips  and  legs  and  which  was  thought  to  be 
foot-and-mouth  disease,  as  an  infection  with  the  bacillus 
of  necrosis.  While  jt  is  of  much  local  concern,  the  ani¬ 
mal  inoculations  proved  that  it  was  not  the  much- 
clreaded  epizootic  foot-and-mouth  disease.  Attention 
should  also  be  called  to  the  great  importance  of  animal 
investigations  now  in  progress  on  various  serums,  toxins 
and  antitoxins,  for  the  purpose  of  securing  efficient 
]  emedies  for  the  various  infectious  and  epizootic  dis¬ 
eases. 

Tn  zootechny,  or  experimentation  for  improving- 
breeds  of  domesticated  animals,  the  investigations  have 
been  of  unquestioned  importance  to  the  agriculturists. 


28.  Curtice : 
p.  105. 

29.  Moore  : 
Agric.,  1895. 

30.  Moore  : 
Agric.,  1896 ; 

31.  Mohler  : 
1907,  p.  34 


Animal  Parasites  of  Sheep,  U.  S.  Dept.  Agric.,  1S90, 

Circ.  3,  Bureau  of  Animal  Industry,  U.  S.  Dept. 

Bull.  10,  Bureau  of  Animal  Industry,  U.  S.  Dent. 
Mayo  :  Bull.  49,  Kansas  Agric.  Exper.  Station,  1S95 
24th  Annual  Report  B.  A.  I.,  U.  S.  Dept.  Agric., 


Whatever  the  views  on  breeding  may  be,  no  one  doubts 
for  a  moment  that  the  modern  breeds  of  farm  animals 
are  a  great  improvement  over  the  original  and  native 
stock.  While  the  natural  resistance  of  these  animals 
against  infectious  diseases  may  have  been  appreciably 
lessened  from  that  of  the  native  stock,  the  knowledge 
we  possess  of  how  to  keep  these  diseases  away  from  our 
flocks  should  encourage  future  experimentation  for  the 
purpose  of  raising  better  and  swifter  horses;  cows  to 
give  more  and  richer  milk;  sheep  to  yield  finer  wool 
and  more  of  it ;  and  swine  to  grow  more  pork  per  bushel 
of  corn. 

FURTHER  INVESTIGATIONS  NECESSARY 

A  study  of  the  efforts  which  have  been  made  for  the 
suppression  of  infectious  diseases  of  animals  both  in 
this  country  and  abroad  shows  that,  while  wonderful 
advances  have  been  made,  the  desired  results  in  many 
instances  have  not  been  fully  attained.  There  are  those 
who,  ignorant  of  what  has  been  done,  and  equally  ignor¬ 
ant  of  what  there  remains  to  do,  question  the  necessity 
for  further  investigations.  Great  as  have  been  the 
achievements  in  the  past,  it  must  be  evident  to  every 
well-informed  and  unprejudiced  mind  that  still  greater 
achievement — greater  whether  measured  by  relief  of 
suffering  or  by  financial  gain — are  within  reach  in  the 
near  future.  The  benefits  to  agriculture  and  mankind 
in  general  which  have  accrued  from  the  investigations 
of  the  past  are  no  nearer  their  maximum  limits  of  suc¬ 
cess  than  was  the  practical  application  of  steam  when 
Fulton  built  his  first  steamboat.  Knowledge  of  the  dis¬ 
eases  of  animals  made  little  growth  until  the  develop¬ 
ment,  by  means  of  repeated  experiments  on  animals,  of 
the  newer  pathology,  which  tends  to  reveal  the  nature  of 
these  affections,  thereby  pointing  to  methods  for  their 
control.  In  spite  of  all  that  has  been  done,  practical 
preventive  medicine  has  barely  passed  its  infancy,  and 
the  important  investigations  into  the  so-called  general 
diseases  and  dietary  disorders  have  hardly  begun. 

The  demands  for  further  investigations  were  never 
more  pressing  than  they  are  to-day.  If  they  are  checked 
we  shall  experience  in  this  country  what  Great  Britain 
has  already  suffered.  Owing  to  a  crusade  which  finally 
found  expression  in  a  parliamentary  enactment,  animal 
experimentation  has  been  so  crippled  in  Great  Britain 
that  the  country  which  should  have  done  the  most  by 
virtue  of  her  wide  geographical  possessions  and  vast 
live-stock  interests  for  the  improvement  of  methods  of 
preventing  and  controlling  infectious  diseases,  has  done 
practically  nothing.  I  quote  from  one  of  England's  fore¬ 
most  veterinarians32  in  a  jilea  for  animal  experimenta¬ 
tion  : 

No  country  in  Europe  lias,  possibly,  sustained  greater  loss 
during  the  last  thirty-five  years  than  our  own;  yet  no  coun¬ 
try,  perhaps,  should  have  suffered  less.  With  the  finest  breed 
of  horses,  and  the  most  magnificent  herds  and  flocks  in  the 
world,  and  a  teeming  population,  whose  health  and  wealth  are 
largely  centered  in  these,  we  have  entirely  neglected  to  pro¬ 
tect  them  from  the  ravages  of  disease  of  home  and  foreign 
origin,  by  forgetting  to  foster  and  encourage  that  science 
which  alone  can  accomplish  this.  That  neglect  has  cost  Great 
Britain  and  her  colonies  untold  millions. 

I  urtliermore,  experiments  which  have  demonstrated 
important  facts  to  us  are  not  always  accepted  by  others 
unless  they  can  be  and  are  verified.  There  is  in  human 
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nature  an  inherent  demand  for  visible  proof.  In  order 
not  to  retard  progress,  it  is  often  necessary  that  the 
doubting  Thomases  should  be  convinced,  anil  the  only 
way  to  accomplish  this  is  by  repeating  what  has  already 
been  done.  This  is  always  necessary  in  teaching  those 
who  are  to  continue  the  work  of  controlling  animal  dis¬ 
eases.  In  other  words,  a  certain  amount  of  experimenta¬ 
tion  must  be  carried  on  as  a  means  of  education. 

In  the  practice  of  veterinary  medicine  and  veterinary 
sanitary  science,  it  is  often  necessary,  for  purpose  of 
diagnosis,  to  make  inoculations  immediately.  At  such 
times  every  hour  of  delay  may  mean  the  death  of  many 
animals.  In  charity  to  dumb  creation  itself,  therefore, 
there  should  be  no  restrictions  to  delay  the  work. 

In  order  to  make  diagnoses,  to  prepare  vaccines  and 
antitoxins  with  which  to  better  the  conditions  of  ani¬ 
mals,  it  is  necessary  that  animal  experimentation  be 
continued.  It  is  the  only  humane  thing  to  do.  If  this 
work  were  checked,  it  would  entail  a  vast  amount  of 
needless  suffering  on  animals  exposed  to  the  various 
infections,  and  threaten  the  prosperity  of  the  animal 
industry  of  the  country.  To  spare  the  very  few  experi¬ 
mental  animals  necessary  in  procuring  life-saving 
results  would  require  annually  the  sacrifice  of  tens  of 
thousands  of  other  and  more  valuable  animals  to  all 
sorts  of  infectious  diseases.  The  time  has  come  when 
every  humane  individual  must  protest  against  interfer¬ 
ence  with  animal  experimentation. 

Most  animal  experimentation  does  not  inflict  great 
suffering.  Anesthetics  are  freely  used,  and  experiment¬ 
ers  do  not  permit  unnecessary  pain.  In  most  cases  the 
animals  used  in  experimentation  have  a  more  comfort¬ 
able  life  and  a  far  easier  death  than  those  that  have  the 
freedom  of  Nature  and  allowed  to  perish  by  the  so-called 
natural  diseases.  Those  who  have  witnessed  the  prolonged 
suffering  endured  bv  large  numbers  of  wild  animals 
that  die  from  chronic  diseases  will  verify  this  statement. 

*J 

The  pain  inflicted  in  those  experiments  in  which  anes¬ 
thetics  cannot  be  administered  is  not  usually  greater, 
and  is  often  much  less,  than  that  resulting  from  the  vio¬ 
lent  death  experienced  by  many  animals  in  their  natural 
surroundings.  No  one  who  has  observed  the  suffering  of 
animals  while  they  are  dying  with  one  of  their  many 
natural  diseases,  or  because  of  the  cruelty  of  beasts  of 
prey,  can  feel  that  animal  experimentation,  as  practiced 
in  recent  years,  imposes  as  cruel  a  death  as  do  the  unal¬ 
terable  laws  of  Nature.  The  objectionable  vivisection 
practiced  in  earlier  days  in  veterinary  colleges  no  longer 
exists. 

When,  therefore,  the  subject  of  animal  experimenta¬ 
tion  is  considered  broadly,  and  in  the  light  of  natural 
laws  which  give  a  limited  life  period  and  certain  death 
to  every  individual,  it  resolves  itself  into  the  simple 
question:  Shall  the  lives  of  a  few  animals  be  shortened 
because  of  experimentation?  Men  and  women  are 
allowed  wantonly  to  shoot  and  trap  innocent  animals 
and  birds  simply  to  gratify  an  appetite  for  brutal  pleas¬ 
ure,  or  to  procure  furs  and  plumes  for  adornment  and 
use.  We  permit  unlimited  slaughter  of  young  animals 
for  human  food;  why,  then,  should  we  hesitate  to 
shorten  the  lives  of  a  few  that  thousands  of  others  may 
be  protected  from  disease  and  suffering?  The  investi¬ 
gations  involving  animal  experimentation  have  the 
broadest  economic  and  humanitarian  value,  and  they 
therefore  should  not  be  retarded  by  misguided  sentimen¬ 
talism. 
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NEW  ORLEANS 

Who  shall  decide,  when  doctors  disagree, 

And  soundest  casuists  doubt,  like  you  and  me? 

l’ope,  Epistle  to  Lord  Bathurst. 

Since  the  inception  of  the  discussion  relative  to  the 
disease  pellagra,  which  now  occupies  the  attention  and 
interest  of  the  profession  and  the  country  at  lartre,  espe¬ 
cially  the  South,  much  has  been  said  and  written  con¬ 
cerning  the  malady.  While  on  the  whole  the  contribu¬ 
tions  contain  much  that  is  valuable,  yet  into  the  pub¬ 
lished  reports  of  these  investigations  have  crept  many 
errors  and  divergencies,  notably  with  respect  to  the  etiol¬ 
ogy.  'The  interest  in  the  disease  is  apparently  so  exten¬ 
sive  that  I  believe  that  I  am  justified  in  offering  the  sub¬ 
joined  review  of  the  findings  and  theories  of  those  mem¬ 
bers  of  the  profession  whose  labors  on  the  subject  have 
justly  caused  them  to  be  regarded  as  foremost  authori¬ 
ties. 

The  expressions  of  the  early  clinicians  who  in  dealing 
with  this  disease  likened  it  to  rare  and  little  known 
forms  of  lues,  leprosy  and  scurvy,  while  of  some  slight 
importance  from  the  standpoint  of  comparative  diagno¬ 
sis,  are  only  of  historic  interest  to-day  and  a  tribute  to 
their  labors,  however  unproductive.  Benvenisti.  Spren- 
gel,  Della  Bona  and  Huester,1  all  of  whom  regarded  it  as 
a  degenerate  form  of  leprosy,  as  we  know  to-day,  erred  in 
their  diagnoses.  Pellagra  is  at  this  date  regarded  as  a 
distinct  disease,  possessing  morbid  phenomena  peculiar 
to  itself.  Those  few  students,  among  them  Cecconi2 * 
and  Le  Fers,;!  who  believe  the  disease  to  be  a  symptom- 
complex  or  morbus  miseries  and  regard  the  different 
symptoms  as  prodromal  of  some  condition  other  than 
pellagra,  are  fortunately  in  the  minority,  and  the  evi¬ 
dence  on  the  subject  is  almost  conclusive  that  the  mem¬ 
bers  of  that  group  are  laboring  under  a  false  impression. 
Creighton4  says:  “That  pellagra  is  not  a  morbus 
miseries,  pure  and  simple,  wanting  some  more  and  spe¬ 
cific  cause,  will  be  at  once  apparent  when  we  consider 
that  the  misery  of  living  is  as  old  as  the  human  race, 
whereas  pellagra  is  a  disease  of  the  last  hundred  years 
or  so,  and  that  in  Ireland,  Russia,  Upper  Silesia.  Galicia 
or  other  headquarters  of  the  morbus  miserice,  pellagra  is 
un  known.” 

The  study  of  pellagra  has  resulted  in  the  development 
of  several  classes  of  students,  of  which  at  this  time  we 
are  chiefly  concerned  with  two — the  zeists  and  the  anti- 
zeists.  The  zeistie  advocates,  while  treating  corn  as  the 
causative  factor,  in  the  main  hold  radically  different 
views  as  to  the  means  by  which  the  disease  is  superin¬ 
duced;  that  is.  whether  it  is  due  to  (a)  deficiency  in  the 
nutrient  value  of  the  maize;  (b)  the  existence  of  a  defi¬ 
nite  toxic  substance  in  normal  maize;  (c)  posfingest.ive 
elaboration  of  toxins;  (d)  elaboration  of  toxic  substances 
during  the  decomposition  of  maize;  or  (e)  bacteria, 
molds  or  protozoa.  The  antizeists  decline  to  accept  the 
corn  theory,  averring,  on  the  contrary,  that  the  cause 
may  be  other  than  the  use  of  corn;  they  cite  very  force- 


1.  Sambon,  Louis  W.  (quoting  the  other  authors  named)  :  Brit. 
Med.  .tour.,  190.V,  ii. 

2.  Cecconi,  II.:  Erythemes  pellagreux  et  erythemes  pellagroides. 
These,  Paris,  1903. 

3  Le  Fers,  F.  L.  M. :  La  pellagre  des  Landes  dans  le  passe  et 
dace  le  present.  Th&se,  Bordeaux,  1007. 

-1.  Creighton,  Charles:  The  Encyclopaedia  Brlttauica,  Ed  o, 
xviii,  476. 
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i'ul,  though  not  so  authentic,  arguments  against  it.  The 
antizeists  are  evidently  influenced  by  the  work  of  such 
men  as  Sambon  and  Manson,  who-  are  rather  inclined  to 
believe  the  disease  to  be  protozoal  in  its  nature. 

It  is  not  too  much  to  say  that  our  knowledge  of  the 
causation  of  pellagra  is  purely  conjectural.  Despite  the 
vast  amount  of  work  done  by  prominent  investigators 
since  the  year  1776,  when  the  Societa  Pcdnotica  di 
Milano  offered  a  prize  for  the  determination  of  the  cause 
of  the  disease  and  a  means  of  combating  it,  the  real  cause 
appears  to-day  to  be  as  remote  as  at  any  time  in  the  past. 
The  ultimate  cause  of  pellagra  is  unknown.  The  almost- 
universal  belief  is  that  there  is  some  distinct  relation 
between  the  use  of  corn  as  food  and  the  appearance  of 
the  disease.  This  opinion,  though  built  on  purely  cir¬ 
cumstantial  evidence,  is  too  profound  and  deep-rooted 
to  permit  of  rejection,  except  in  the  case  of  demonstra¬ 
tive  proof  to  the  contrary.  What  this  exact  relationship 
is  or  the  precise  manner  in  which  the  ingestion  of  the 
damaged  maize  proves  itself  the  etiologic  factor,  has  not 
yet  been  determined.  Whether  the  disease  is  an  ordinary 
intoxication  (toxicochemical),  an  autointoxication 
(toxico-infectious),  or  a  specific  infection  caused  by  bac¬ 
teria,  molds  or  protozoa,  is  also  a  matter  which  awaits 
solution.  Apart  from  the  view  that  damaged  maize  is 
the  definite  causative  agent,  there  must  be  considered 
those  conditions  which  tend  to  lower  vital  resistance  and 
thus  prove  an  indirect,  though  important,  etiologic  fac¬ 
tor  in  the  causation  of  the  malady.  The  conditions 
referred  to  are  alcoholism,  excessive  venery,  lowered 
resistance  (through  previous  illness,  especially  lues, 
malaria  and  ankylostomiasis),  lack  of  nourishment, 
illiteracy,  lowered  moral  atmosphere,  poor  hygienic  sur¬ 
roundings,  and  the  general  conditions  which  usually 
accompany  poverty  and  ignorance.  Rohrer5  believes  that 
chronic  diarrhea  and  dysenteric  disorders,  especially  of 
an  ulcerative  type,  can  also  be  regarded  as  possible  pre¬ 
disposing  causes.  He  further  adds  that  impure  drink- 
ing-water  may  bring  about  these  intestinal  lesions  and 
thus  open  up  avenues  of  entrance  for  infection  with  pel¬ 
lagra. 

That  the  effect  of  the  actinic  rays  has  some  remote 
bearing  on  the  disease,  especially  the  cutaneous  lesions, _  is 
not  improbable.  Gherardini6  varied  the  usual  systematic 
arrangement  of  the  erythema  seen  in  pellagra  by  dis¬ 
placing  certain  parts  of  the  wearing  apparel ;  and 
Hameau7  obtained  differently  shaped  patches  of 
erythema  by  fenestrated  gloves.  Kreibich8  has  found 
that  at  the  onset  of  summer  sunlight  affects  the  skin, 
which  may  become  thickened  and  pigmented.  These 
facts  offer  sufficient  evidence  that  the  actinic  rays  are 
not  to  be  entirely  disregarded,  especially  as  to  the  pro¬ 
duction  of  the  erythema,  when  considering  the  etiology 
of  pellagra. 

Notwithstanding  that  damaged  maize  is  looked  on  as 
the  incriminating  factor  in  the  production  of  the  malady, 
wre  must  bear  in  mind  that  sound  maize  is  a  food  pos¬ 
sessing  high  nutrient  value,  and  to  eliminate  it  from  our 
dietary  would  not  only  be  unscientific,  but  absurd. 

Scores  of  investigators  have  at  various  intervals  pro¬ 
claimed  the  discovery  of  the  cause  of  pellagra.  Hardly 


5.  Tart  of  the  transactions  of  the  National  Conference  on 
Pellagra,  held  at  Columbia,  S.  C.,  Nov.  3  and  4,  1909.  Special 
abstract  in  The  Journal  A.  M.  A.,  Nov.  13,  1909,  liii,  1659.  A 
brief  summary  of  all  the  papers  read  at  the  conference  may  be 
obtained  in  the  Public  Health  Reports  of  Nov.  12,  1909,  xxiv,  No. 
46.  The  complete  transactions  of  the  conference  will  soon  be. 
published  under  the  auspices  of  the  South  Carolina  Board  of  Health. 

6.  Gherardini,  Michael:  Descrizione  della  pellagra,  Milan,  1TS0. 

7.  Hameau:  De  la  pellagra  des  Landes.  Bull,  de  l’Acad.  de  med., 
ii,  7  ;  x,  790. 

8.  Kreibich :  Wien,  klin  Wchnschr.,  1904,  p  1459, 


had  their  announcements  been  made  than  subsequent 
investigators  discredited  their  findings.  The  laboratory 
findings  of  one  investigator  were  never  confirmed  by 
those  of  another.  Thus,  to-day  we  have  an  endless  array 
of  those  who  claimed  at  one  time  or  another  to  have  dis¬ 
covered  the  etiology  of  pellagra.  From  corn  many  things 
have  been  extracted  and  held  responsible  for  the  produc¬ 
tion  of  pellagra.  Selmi1  demonstrated  the  presence  of 
ammoniacal  acrolein  in  damaged  maize;  Pellogio1  (1876) 
extracted  from  spoiled  maize  an  acrid  substance  which 
gave  rise  to  symptoms  of  paralysis;  Hansemann1 
extracted  from  diseased  maize  a  narcotic  tetanic  toxin, 
to  which  he  gave  the  name  “maizina” ;  Monselice1  (1881) 
analyzed  various  substances  collected  from  damaged 
maize  and  was  unable  to  find  any  alkaloid.  He  called 
attention  also  to  the  fact  that  there  wTas  a  difference 
between  artificially  fermented  maize  and  ordinary  dam¬ 
aged  maize.  Tardieu9  claimed  that  pellagra  was  caused 
alone  by  cryptogenetic  changes  in  this  grain,  but  admits, 
with  Bouchardet,10  that  different  cereals,  such  as  maize, 
may  be  attacked  by  verdet  or  blight.  Gintrac11  also 
admits  that  if  altered  maize  is  not  the  only  specific  cause 
of  pellagra  it  at  least  contributes  greatly  to  the  introduc¬ 
tion  of  the  malady  in  subjects  of  ill-nourished  constitu¬ 
tions  and  living  amid  poor  hygienic  surroundings.  It 
was  Gintrac11  who  pointed  out  to  Landouzy12  the  diver¬ 
gencies  between  the  pellagrous  erythema  and  the 
erythema  of  other  conditions. 

The  theory  as  to  the  nutritive  deficiency  of  maize  was 
first  advocated  by  Giambattista  Marzari13  about  1810, 
when  he  called  attention  to  the  probable  relation 
between  maize  and  pellagra.  He  stated  that  corn,  and 
especially  the  poorer  qualities  of  it,  lacked  sufficient 
gluten  to  make  a  good  food  and  was,  therefore,  the  true 
cause  of  pellagra.  Strambio,  the  elder,14  was  of  the  same 
opinion  as  Marzari  and  asserted  that  the  corn  was  defi¬ 
cient  in  nitrogen  because  it  was  sown  late  and  gathered 
preen.  Lusanna  and  Frua15  and  others  later  were  of  the 

o 

same  mind  as  Marzari  and  Strambio,  though  their  efforts 
to  prove  that  pellagra  was  due  to  lack  of  nutrient 
material  in  maize  were  futile.  Costallat16  considered 
pellagra  as  due  to  slow  poisoning  from  maize  attacked 
by  blight,  which  rendered  it  unfit  for  food  in  that  it  was 
deficient  in  gluten.  He  said  that  the  maize  was  attacked 
by  a  mushroom  parasite  under  the  episperm  of  the  maize, 
which  became  admixed  with  the  starch  of  the  grain. 

The  idea  that  sound  maize  contains  certain  toxic  sub¬ 
stances  which  cause  pellagra  is  now  a  discredited  theory, 
by  reason  of  the  fact  that  pellagra  is  absent  in  so  many 
places  where  maize  is  and  has  been  for  long  periods 
extensively  raised  and  used  as  food.  The  experiments 
of  Lucksch17  at  Leipsic,  in  1906,  tend  to  show  that  an 

9.  Tardieu,  Ambroise :  Pellagre,  Dictionnaire  d’hygiene  publique 
et  de  salubrite,  Paris,  1854,  pp.  38  to  48. 

10.  Bouchardet :  Pellagra,  Lancet-Clinic,  Sept.  18,  1909,  p.  310. 

11.  Gintrac,  H.  :  Dictionnaire  de  mCdecine  par  E.  Littre  et  Ch. 
Robin.  Paris,  1865,  Ed.  12,  p.  1112. 

12  Landouzy,  M.  H.  :  De  la  pellagre  sporadique,  Paris  1860 : 
Deuxieme  leqon  clinique,  Precede  de  l'examen  de  quarante  pellagreux 
reunis  a  l'Ecole  de  medeeine,  Paris,  1861. 

13.  Marzari,  Giambattista  :  Saggio  medico-politico  sulla  pellagra, 
Venezia,  1810 ;  abstr.  from  Osservazioni  del  Dr.  Cerri,  intorno  ai 
saggio  medico-politico  sulla  pellagra,  Milan,  1811  ;  Memoria  sopra  la 
pellagra,  Venezia,  1815. 

14.  Strambio,  Cajetan :  De  pellagra ;  observations  in  regio  pel- 
lagrossorum  nosocomi  factae  a  calendis  anni  1784,  usque  ad  finem 
anni  1785,  Milan,  17S5  (i),  1787  (ii),  1789  ( iii )  ;  En  allemand,  par 
Charles  Weigel,  Leipsic,  1796. 

15  Lusanna  and  Frua  :  Su  la  pellagra,  Milan,  1856. 

16.  Costallat,  A.  :  Reponse  du  Dr.  Costallat  h  la  lettre  du  Dr. 
Peyramale  insere  dans  le  numero  du  28  Avril  1860,  du  Journal  de 
I’interfit  public  de  Tarbes,  a  propos  de  la  pellagre,  Tarbes,  1860; 
No  es  la  pelagra,  le  enfermedad  conocida  en  Espana  con  el  nornbre 
de  fiema  salada,  Madrid,  1861. 

17.  Lucksch:  Ztschr.  f.  Hyg.  u.  Infectionskrankh.,  1908,  pp. 
479-486 
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exclusive  diet  of  cornmeal,  even  of  good  quality,  when 
fed  to  animals  (guinea-pigs,  rabbits  and  dogs)  over  a 
long  period  of  time,  would  produce  emaciation,  intestinal 
catarrh  and,  in  the  case  of  pigs,  loss  of  hair,  flaccid 
paralysis — symptoms,  it  must  be  confessed,  suggestive  of 
pellagra.  Yet  these  experiments  are  not  at  all  conclu¬ 
sive,  for  the  question  of  personal  susceptibility  and  idio¬ 
syncrasy  must  be  taken  into  consideration.  'Then,  again, 
il  a  man,  or  even  an  animal,  lives  on  carbohydrates  alone, 
the  nitrogen  necessary  for  metabolism  must  be  derived 
from  his  tissues,  and  so  far  as  this  element  is  concerned 
he  suffers  from  inanition.  It  is  a  well-known  physiologic 
axiom  that  for  the  maintenance  of  healthy  nutrition  a 
proper  combination  of  alimentary  principles  is  absolutely 
necessary,  no  one  class  being  capable  of  maintaining 
metabolic  equilibrium  for  any  definite  period. 

The  toxico-infective  theory  is  that  from  spoiled  maize 
there  is  formed  within  the  body  certain  toxic  substances 
and  that  the  infection  is  of  an  endogenous  nature. 
Forcher18  and  Roussel10  asserted  that  it  was  a  disease  of 
the  corn  itself  which  produced  the  toxin.  >Sturli’s2n  con¬ 
clusions  are  summed  up  in  the  following  words:  “We 
have  to  deal  with  an  intoxication,  most  likely  exogen¬ 
ous,”  and  he  adds  that  the  toxic  agent  gains  admission  to 
the  human  organism  with  vegetable  food. 

FUNGI 

Vincenzo  Sette,'1  in  1826,  was  the  first  writer  to 
declare  that  the  main  cause  of  pellagra  was  a  fungus, 
“scimelpige,”  growing  on  maize,  which,  according  to  his 
theory,  produced  an  acid  decomposition  of  the  oils  of 
“zein”  of  the  corn;  and  from  this  have  sprung  the  latter- 
day  theories  of  the  zeists  and  the  toxizeists.  The  toxi- 
zeists  consider  corn  pathogenic  in  so  far  as  injurious 
substances  are  able,  under  outside  influence,  to  develop 
on  it. 

Ballardini,22  in  184.g  asserted  that  the  disease  was  due 
to  a  living  organism,  a  mold  (hyphomycete),  Sporiso- 
riiun  maydis,  which  he  found  in  the  greenish  stain 
(r erderame)  frequently  seen  in  the  germ  groove  of  maize 
grains.  Lombroso23  directed  attention  to  the  rarity  of 
the  sporisoriuin,  and  for  that  reason  believed  that  it  was 
not  the  cause  of  pellagra,  but  was  of  the  opinion  t  hat 
Ballardini  had  confounded  the  Sporisoriuin  with  the 
Penicillium  glaucum.  Notwithstanding  that  a  special 
commission  reported  against  the  probable  correctness  of 
his  theory,  Ballardini  had  many  adherents  both  in  Italy 
and  France,  notable  among  whom,  in  France,  were  Rous¬ 
sel  and  Costallat. 

Tn  the  year  1860  Pari24  attributed  the  disease  to  the 
maize  smut,  Usiilago  maydis.  Parsons25  analyzed  ustil- 
ago  or  corn  smut  and  obtained  an  acid  which  he  tem¬ 
porarily  entitled  "sclerotic  acid,”  because  of  its  apparent 

IS.  Forcher:  Read  In  conjunction  with  work  by  Roussel. 

19.  Roussel,  Theophile  :  I)o  la  pellagre,  Paris,  1845;  null,  de 
’lAcad.  de  mod.,  xii,  p.  929  ;  l>o  la  pellagre  et  des  pseudo-poilagres  : 
etiologie  de  la  pellagre  proprement  dito,  Gaz.  hebd.  do  mod.,  Paris. 
18(56,  iii,  5. 

20.  Sturii :  Ueber  die  Aetiologle  do  Pellagra,  Verhandl.  d.  Gesellsch. 
deutsch.  Naturf.  u.  Aertze  (1905).  I.oipslo,  1906.  Part  1,  269. 

21.  Sette.  Vincenzo  :  Quoted  by  J.  H.  Randolph  :  Some  Notes  on 
Pellagra  and  Pellagrins,  Jour.  South.  Mod.  Assn.,  July.  190!). 

22.  Ballardini :  Della  pellagra  del  grano  turco  quale  cause  pro- 
cipua  di  quella  malattia  o  dei  raezzi  per  arrestarla,  Ann.  Univ.  di. 
Mod.,  Milan,  1845,  cxiv,  5,  241. 

28.  Lombroso,  C’esare  :  SulP  eziologia  della  pellagra.  It.  1st.  bomb, 
di  sc.  e  lett.,  Rendic.,  Milan,  1871  ;  Trattato  profilattico  e  clinico 
della  pellagra,  Turin,  1892;  Die  Lehre  von  dor  Pellagra,  1898; 
transl.  into  German  by  Kurella. 

24.  Pari,  A.  G. :  Essenza  della  pellagra  degli  agricoltari  ;  nuovi 
studi  teorico  pratici — estechl  anche  ad  tina  effetina  pellagra  scolas- 
tica,  dirette  aiie  indite  amministrative  autorita,  Udine  1864: 
ltisporte  alio  domande  ed  ai  deslderei  del  Dott.  Giuslinano  Grosoli 
sulla  teorico  della  funginizazione  nella  pellagra,  spallarzini,  Modena, 
1873. 


similarity  to  the  acid  (one  of  the  active  principles) 
found  by  Draggendorf  in  ergot.  The  L'stilago  maydis 
was  described  also  by  lmliof. 

Ceni2’’  in  1902  asserted  that  the  disease  was  nothing 
save  an  infection  engendered  by  two  molds,  Asper¬ 
gillus  fumigatus  and  fare  see  ns,  and  that  the  condi¬ 
tion  was  a  true  aspergillosis.  Grohe,  Block,  Grawitz, 
Koch  and  Gaffny,  Baumgarten  and  Miller,  Kauff¬ 
man  and  others1  produced  experimental  aspergillosis 
and  obtained  results  differing  from  those  secured  bv 
investigators  who  claimed  to  have  produced  pellagra. 
Liehtheim1  pointed  out  that  these  differences  were 
due  to  the  fact  that  not  all  species  of  aspergill i  are 
pathogenic  and  he  called  attention  to  the  harmless 
aspergilli,  glaums,  niger  and  repens,  and  the  toxic, 
fumigatus,  flavescens,  subfuscus,  nidulans  and  malig- 
nus.  The  Aspergillus  flavescens  has  frequently  been 
found  in  the  human  ear.  Jn  February,  1883,  Dr.  L.  II. 
von  Gohren27  reported  a  most  interesting  case  of 
“otomycosis  aspergillinia,”  in  which  there  were  large 
epithelial  casts  mixed  with  vegetable  parasites,  the  latter 
revealing  themselves  under  the  microscope  as  forms  of 
aspcrgillus.  They  were  accumulated  near  the  tympanum, 
and  that  membrane  itself  was  dotted  with  insular  groups 
of  these  fungi.  Workers  in  grain  or  flour  frequently 
suffer  from  a  pneumomycosis  aspergillinia,  due  to  the 
grain  or  flour  being  contaminated  with  the  Aspergillus 
fumigatus.  Ceni  asserts  that  the  spores  of  the  aspergilli 
ingested  with  food  escape  through  the  intestines  and  set¬ 
tle  in  the  lungs,  pleura,  pericardium  and  pia  mater,  from 
which  places  he  has  been  able  to  isolate  them  at  necropsy, 
lie  states  also  that  the  aspergilli  attain  their  greatest 
toxicity  at  that  period  of  the  year  when  pellagrous  symp¬ 
toms  are  most  predominant  and  that  this  seasonal  mani¬ 
festation  corresponds  to  the  “cycle  of  annual  biologic 
evolution  of  these  hvphomyeetes.” 

Later,  in  association  with  Besta,28  and  apparently  dis¬ 
regarding  his  previous  observation,  he  ascribed  pellagra 
to  toxic  substances,  elaborated  by  the  Aspergill  us  fumi¬ 
gatus  and  flavescens.  This  is  a  virulent  and  a  character¬ 
istic  toxin  which  exists  almost  exclusively  in  the  spores, 
and  Ceni  determined  that  the  media  on  which  they  grow 
has  but  little  to  do  with  its  production.  More  recently 
the  same  investigators  describe  two  varieties  of  Penicil¬ 
lium  glaucum  as  the  causative  agents  of  pellagra.  One 
variety,  it  is  declared,  is  responsible  for  the  acute  form, 
and  the  other  for  the  chronic  form  of  the  disease.  In  a 
space  of  eight  years  Ceni  and  his  coworkers  have 
announced  at  three  different  intervals  that  they  had 
determined  the  cause  of  pellagra,  each  time  incrimi¬ 
nating  some  new  agent.  Up  to  the  present  time  none  of 
either  Cent’s  or  his  associates’  theories  have  been  cor¬ 
roborated.  Notwithstanding  that  Ceni  and  Besta  rele¬ 
gated  the  aspergilli  to  obscurity  and  espoused  the  pres¬ 
ence  of  the  Penicillium  glaucum  as  the  causative  agent, 
Rohrer,5  even  at  this  late  day,  says:  “It  is  generally 
conceded  that  the  disease  is  caused  by  the  Aspergillus 
fumigatus,  and  that  the  cases  occurring  in  the  fall  may 
be  due  to  the  Aspergillus  flavescens.”  Serena,29  in  1900, 
remarks  that  the  substances  which  are  responsible  for 
pellagra  are  the  products  of  sehizomycetes  and  not  liyplio- 
mycetes. 

26.  Coni.  C.  :  Gli  Aspergilli  noil  etiologia  o  nolla  patogenesia  della 
pellagra,  Riv.  sper.  di  freniat.,  1902,  xxviii,  149. 

27.  Von  Gohren.  I,.  11.  :  A  Case  of  Otomycosis  Aspergillinia,  New 
Orleans  Mod.  and  Surg.  Jour.,  February,  1883. 

28.  Ceni,  C.,  and  Besta,  C.  :  Principe  tossici  degli  Aspergilli  fumi- 
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The  general  trend  of  all  the  investigations  pursued  by 
the  European  students  of  the  disease  appears  to  favor  the 
Penicillium  glaucum  as  the  causative  agent.  That  this 
should  lie  so  is  most  extraordinary,  for  the  simple  reason 
that  it  is  the  most  common  mold  and  is  found  every¬ 
where  and  has  a  most  varied  distribution.  This  mold 
has  played  for  the  plant  physiologist  the  same  role  that 
the  frog  has  played  for  the  animal  physiologist,  and  has 
even  been  shown  to  grow  on  the  most  unlikely  poisonous 
substances,  e.  g.,  solutions  containing  arsenic,  copper  and 
sulphuric  acid.  It  is  also  an  active  agent  in  the  destruc¬ 
tion  of  wood.  It  does  not  show  any  particular  choice  in 
the  selection  of  media.  Maggiore  and  Gradenigo1  found 
it  within  the  Eustachian  tube  in  two  cases  of  otitis. 
Sandwith5  says  that  there  is  a  considerable  consensus  of 
opinion  toward  incriminating  the  Penicillium  glaucum 
and  that  the  majority  of  Italian  literature  dealing  with 
the  disease  look  on  this  fungus  as  the  most  possible 
cause. 

Gosio30  maintained  that  the  commonest  saprophyte  of 
maize  was  the  Penicillium  glaucum ,  and  after  the  prepa¬ 
ration  of  a  pure  culture  from  this  fungus  he  extracted  a 
substance  belonging  to  the  aromatic  series.  Ferrari30 
experimented  with  a  tincture  of  the  penicillium  and  of 
the  damaged  maize  and  found  it  to  be  exceedingly  toxic 
to  rodents.  De  Pietro31  observed  that  only  a  certain 
variety  of  Penicillium  glaucum  had  poisonous  properties 
and  that  the  toxic  substances  did  not  appear  before  the 
third  day;  and  that  it  vTas  a  glueosid  and  was  found  only 
in  the  spores,  and  had  nothing  to  do  with  the  culture 
media.  De  Pietro’s  experiments  on  animals  produced 
symptoms  different  from  those  obtained  by  Lombroso  in 
his  experiments.  Both,  however,  considered  their  cases 
as  being  pellagra,  despite  the  dissimilarity  of  symptoms. 
Fossati,32  in  1904,  declared  that  he  had  produced  pel¬ 
lagra  by  inoculating  guinea-pigs  with  maize  damaged 
either  by  Aspergillus  fumigatus  or  Penicillium  glaucum. 

Constantin  von  Deekenbaeh,83  of  Jena,  in  1907.  in 
further  investigating  the  relation  between  maize  and  pel¬ 
lagra,  confirmed  his  former  experiments  and  those  of 
Tiraboschi34  in  1905,  and  as  a  result  is  convinced  that 
the  fungus,  Oospora  verticilloides  (Saccardo),  which 
was  found  parasitic  on  the  living  maize  plant  and  which 
produces  a  disease  of  the  plant,  is  as  important  a  factor 
in  the  production  of  pellagra  as  Claviceps  purpura  is  in 
the  causation  of  ergotism.  Tiraboschi,  who  made  a  very 
careful  study  of  the  hyphomycetes,  found  on  maize 
grains  in  pellagra  districts,  states  that  he  never  found 
Aspergillus  favcscens  and  believes  that  Ceni  and  Besta 
must  have  confounded  it  with  Aspergillus  varians,  which 
is  very  common. 

Minor35  is  led  to  remark  that,  after  reading  a  chapter 
of  Ozananrs  work,  entitled  “Histoire  medic-ale  des  mala¬ 
dies  epidemiques,”  it  is  a  wonder  that  no  clinician  has 
called  attention  to  the  many  points  of  clinical  similarity 
between  pellagra  and  ergotism.  Searcy30  says: 

Tn  studying  pellagra  I  have  often  been  impressed  with  the 
similarity  of  the  disease  to  ergotism.  The  onset,  course  and 

20.  Gosio  and  Ferrati :  SnU’azione  fisiologica  dei  voloni  del 
mais  invasi  da  alcani  infomiceti ;  contribnfo  all'  eziologia  della 
pellagra,  Uiv.  d’ig.  sail,  pnbb.,  Roma,  1S96,  vii,  961. 

31.  De  Pietro,  M.  :  Sui  veleni  di  alcune  muffle  (contributo  all’ 
eziologia  della  pellagra),  Ann.  d'ig.  sper.,  Roma.  1902.  New  Series, 
xii :  Glucosidi  di  elevato  potere  tossico  trovate  nelle  spore  del 
Penicillium  glaucum  (Contributo  all’  eziologia  della  pellagra),  Riv. 
pellagrol.  ital,  1902,  ii,  03. 

32.  Fossati.  G.  :  Contributo  alio  studio  della  etiologia  e  patogenesia 
della  pellagra,  Bull.  d.  Soc.  med.-chir.  di  Pavia,  1904,  140-7. 

33.  Von  Deekenbaeh,  Constantin :  Centralbl.  f.  Bakteriol.,  1907, 
xiv,  507. 

34.  Tiraboschi:  Osservazioni,  Riv.  pellagrol.  1906.  vi.  78. 

35.  Minor,  Thomas  C.  :  Pellagra,  Lancet-Clinic,  Sept.  18,  1909. 

36.  Searcy,  George  II.  :  Pellagra  in  Southern  States,  New  Orleans 
Med.  and  Surg.  Jour.,  lxi,  No.  0. 


much  of  the  symptomatology  of  pellagra  resemble  gangrenous 
ergotism  in  a  good  many  respects,  and  knowing  that  gan¬ 
grenous  ergotism  is  caused  from  eating  a  fungus  growth  on 
rye,  one  would  naturally  think  pellagra  was  caused  by  eating 
some  such  substance  on  corn.  In  looking  for  such  a  fungus 
I  find  smut  (ustilago)  resembles  the  ergot  of  rye  very  much. 
They  are  both  fungus  growths,  which  develop  their  spores  in 
the  ovary  of  the  host  plant  and  grow  out  in  spurs,  taking  the 
place  of  grain.  It  would  seem  logical  to  call  corn  smut  ergot 
of  corn,  just  as  you  see  ergot  of  rye,  ergot  of  wheat. 

In  1871  Lombroso23  announced  that  pellagra  was  an 
intoxication,  not  an  infection,  caused  by  the  ingestion  of 
certain  toxic  substances  which  were  elaborated  in  the 
parenchyma  of  the  damaged  maize  by  some  form  of 
saprophytic  life.  These  toxins  he  held  responsible  for 
the  disease.  In  association  with  Dupre,  Erba  and  Brug- 
natelle,  he  extracted  from  maize  undergoing  fermenta¬ 
tion  a  watery  extract,  an  alcoholic  extract,  and  a  red  oil, 
by  means  of  which  he  declared  that  pellagra  symptoms 
could  be  brought  about  in  man  and  animals.  He  main¬ 
tained  that  there  were  two  different  toxins,  and  the  com¬ 
bination  of  the  two  was  sufficient  to  produce  pellagra  in 
the  same  manner  as  sphacelinic  acid  and  cornutin  are 
believed  to  give  rise  to  ergotism.  The  two  poisons  are 
(a)  a  narcotic  substance  somewhat  similar  to  conium 
contained  in  the  aqueous  extract  and  (b)  an  alkaloid 
very  much  like  strychnin,  which  is  obtainable  from  both 
the  alcoholic  extract  and  the  oil,  which  he  entitled  “pel- 
lagrozein.”  Lombroso  inoculated  fowls  with  these 
poisons  and  was  able  to  produce  the  following  symp¬ 
toms:  diarrhea,  loss  of  feathers,  wasting  and  death;  in 
rodents,  wasting,  choreiform  movements,  muscular 
spasm  and  death  ;  in  men,  emesis,  diarrhea,  desquamation 
of  the  epidermis,  giddiness,  dilated  pupils  and  evidences 
of  inanition. 

Lombroso’s  theory  is  the  most  popular  and  current  one 
to-day  and  is  best  known  as  the  “verdet”  theory.  Man- 
son37  remarks :  “These  acute  symptoms  are  in  no  way 
comparable  to  pellagra ;  identical  results  follow  the 
administration  or  inoculation  of  analogous  substances 
prepared  by  similar  methods  from  wheat  and  other  harm¬ 
less  foods.” 

Decent  experiments  conducted  at  the  University  of 
Illinois5  indicate  the  most  common  cause  of  the  disease 
of  the  ears  of  the  corn  to  be  a  kind  of  diplodia,  and  this, 
along  with  aspergillus  and  penicillium,  has  been 
advanced  as  a  cause  of  pellagra.  There  are  well-founded 
instances  of  animals  suffering  from  a  toxemia  superin¬ 
duced  by  an  excessive  corn  diet  and  also  by  a  diet  of  corn 
gluten  infected  with  molds.  There  is  no  doubt  that 
there  are  several  kinds  of  disease  in  some  manner  attrib¬ 
utable  to  corn;  but  pellagra  must'  be  due  to  one  and  not 
to  several  kinds  of  corn-poisoning.  Toxins  may  be 
developed  in  the  intestines  by  fungi  or  bacteria  as  a 
result  of  a  corn  diet.  Bonservizi38  says  that  pellagra  is 
frequent  in  Mantua  owing  to  the  moldy  polenta  eaten 
cold.  He  accounts  for  the  scarcity  of  the  disease  in  the 
mountainous  regions  of  the  Umbria  by  the  fact  that  the 
polenta  is  eaten  warm  there.  Recent  experiments  on 
molds  have  proved  that  none  found  could  survive  the 
heat  of  cooking.  Of  course,  this  does  not  exclude  them 
as  a  cause  of  pellagra,  but  does  it  not  make  them  seem 
less  likely? 

Majocchi,1  in  the  year  1881,  attributed  the  malady  to 
the  Bacterium  maydis,  a  very  motile  micro-organism 
which  he  found  in  both  good  and  bad  corn.  Claiming  to 

37.  Manson,  Sir  Patrick  :  Tropical  Diseases,  Ed.  4. 

38.  I’roc.  Third  Ital.  Pellagrol.  Cong.,  Milan,  September,  1900; 
abstr.  in  Thirteenth  Ann.  Rep.  Egyptian  IIosp.  for  the  Insane,  Cairo, 
1908,  pp.  55-59. 
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have  found  this  organism  in  the  blood,  brain,  liver,  heart, 
kidneys,  lungs  and  intestinal  mucosa  and  in  the  cutane¬ 
ous  lesions,  lie  ascribed  the  causation  of  the  disease  to  it. 
(  uboni.'10  at  a  later  date,  found  the  same  micro-organism 
in  spoiled  maize,  the  stools  of  pellagrins  and  the  stools 
of  healthy  persons.  Paltauf,  in  1881),  while  employed 
by  the  Austrian  government,  in  investigating  the  dis¬ 
ease,  examined  fifteen  subjects  and  found  the  micro¬ 
organism  of  (  uboni  in  the  stool  of  but  one  pellagrin.  In 
association  with  Heider,38  he  proved  that  maize  toxins 
were  due  to  certain  changes  induced  by  this  organism. 
It  is  manifest  that  both  Majocehi  and  Cuboni  erred  in 
their  observations  and  that  they  bad  incriminated  the 
ordinary  potato  bacillus  (Bacillus  soianacearum) . 

(  arrarioli.40  in  the  year  1896,  reported  finding  a  bacil¬ 
lus  in  the  blood,  stools  and  saliva  of  pellagrins,  and  to 
this  organism  he  gave  the  name  Bacillus  pellagra.  By 
the  inoculation  of  the  toxic  products  of  this  organism  he 
claimed  to  have  brought  about  symptoms  which  he 
likened  to  pellagra.  His  work,  however,  was  not  borne 
out  by  subsequent  investigators.  Pclizzi  and  Tirelli,41 
in  1894,  made  experiments  on  dogs  and  rabbits,  adminis¬ 
tering  bv  mouth  or  injecting  subcutaneously  or  endo- 
venously  the  toxic  substances  obtained  from  cultures  of 
the  bacteria  of  maize.  The  symptoms  produced  they 
considered  characteristic  of  pellagra.  Marie42  is  of  the 
same  mind  as  Pelizzi  and  assumes  it  to  be  logical  that 
necessary  “pellagra-producing’’  elements  once  in  the 
blood,  decomposition  occurs  through  the  influence  of  cer¬ 
tain  bacterial  ferments  ingested  with  the  maize,  and 
undergoes  toxic  metamorphosis,  ft  was  Marie  who  sug¬ 
gested  that  the  pellagrous  poison  may  be  polytoxic. 

Xeusser4'*  is  inclined  to  the  belief  that  in  some  cases 
there  is  formed  in  maize  a  certain  mother  substance,  a 
non-toxic  gluc-osid,  largely  under  the  influence  of  the 
Bacterium  maydis,  and  that  in  the  intestines  this  body 
undergoes  decomposition,  producing  a  toxic  substance. 
rJ  his  decomposition  and  succeeding  toxic  formation  can 
occur  only  when  the  bowel  is  in  an  already  damaged 
condition. 

De  Giaxa,44  in  1903,  following  an  earlier  inspiration 
of  Di  Donna,  attached  great  importance  to  the  action  of 
the  colon  bacillus  on  sound  maize  after  ingestion,  lie 
claims  to  have  produced  the  anatomic  lesions  of  pellagra 
in  dogs  by  feeding  them  on  porridge  made  with  sound 
maize  and  also  to  have  obtained  the  same  svmptoms  and 
lesions  in  animals  with  a  toxin  produced  in  vitro  by  the 
cultivation  of  the  Bacillus  coli  in  maize  media. 

Tizzoni,  in  association  with  Fasoli45  in  1900,  states 
that  he  isolated  from  the  blood  and  organs  of  pellagrous 
patients  in  the  fulminating  stage  of  the  disease  a  bacil¬ 
lus  which  he  found  in  the  guinea-pig  and  produced 
therefrom  a  very  suggestive  clinical  picture  and  ana¬ 
tomic  lesions  not  unlike  pellagra.  In  the  year  1907,  with 
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Panichi,48  he  conducted  a  series  of  experiments  with 
guinea-pigs  and  rabbits.  In  1909, 47  in  a  general  sum¬ 
mary  of  his  previous  labors,  lie  announced  the  isolation 
of  this  same  micro-organism  from  the  stools  and  blood  of 
chronic  pellagrins  as  well  as  from  spoiled  maize.  Two 
easily  distinguishable  and  distinct  strains  of  this  bacillus 
aic  described  by  I  izzoni,  and  lie  thinks  these  strains  cor¬ 
respond  to  the  different  grades  of  virulence,  i.  e..  acute 
and  chronic.  To  this  organism  he  gives  the  name 
>slrepfo-bact/lus  pellagra’.  Lavinder5  was  unable  to  iso¬ 
late  l  izzoni  s  St  repto-baeillus  pellagra,  though  lie  fol¬ 
lowed  Tizzoni’s  technic  in  several  cases.  He  states  that 
by  ordinary  cultural  methods  and  bv  experimentation  on 
.  rats,  guinea-pigs,  rabbits  and  chickens  he  found  the 
blood  invariably  sterile  and  non-patbogenic.  As  a  result 
of  his  experiments  Tizzoni  arrived  at  the  following  con¬ 
clusions  : 

1.  The  elective  lesion  is  always  in  the  intestine,  which  is 
always  primarily  involved. 

2.  The  intestinal  lesion  is  always  followed  by  a  specific 
general  intoxication,  especially  manifested  on  (lie  nervous 
system,  blood  vessels  and  red  cells,  and  on  the  liver  and 
kidneys. 

3.  The  toxins  elaborated  always  show  a  particular  affinity 
for  the  nervous  system,  conducing  ultimately  to  its  profound 
disintegration. 

\\ood4s  states  that  he  has  isolated  from  the  blood  of  a 
pellagrin  in  the  active  stage  of  the  disease  a  bacillus 
which  is  very  active  and  motile.  He  declares  that,  while 
his  observations  are  not  sufficient  for  a  detailed  report, 
he  believes  it  highly  probable  that  this  is  the  same 
organism  found  at  various  times  by  Paltanf,  Heider, 
Cuboni  and  Majocehi.  If  this  be  so,  Wood  has  found 
nothing  but  the  potato  bacillus  (which  was  discredited  by 
Pal  taut  and  Heider)  and  in  addition  repudiates  the 
alleged  Strepto-bacilius  pellagra  of  Tizzoni.  He  asserts 
that  the  organism  he  has  found  is  similar  to  the  one  of 
4  izzoni,  and  accounts  lor  the  varying  descriptions  bv 
reason  of  the  organism  having  polymorphous  properties, 
which  Tizzoni  so  amply  describes. 

In  the  opinion  of  Aulde,49  the  cause  of  pellagra  is  to 
be  found  in  magnesium  infiltration,  a  pathologic  condi¬ 
tion  in  which  there  is  depletion  of  the  lime  content  of 
the  nuclear  proteid  of  the  corn,  bearing  the  same  physio¬ 
logic  relation  to  that  process  which  occurs  in  plant  life 
when  an  excess  of  magnesium  salts  causes  extinction  and 
death  of  the  protoplasm.  His  opinion  is  that  the  great 
preponderance  of  magnesium  and  the  small  amount  of 
calcium  is  such  as  to  produce  the  “disturbances  of  nutri¬ 
tion"  exemplified  in  pellagra. 

The  antizeists  believe  that  the  cause  of  pellagra  is  to  be 
found  elsewhere  than  in  the  use  of  corn,  and  in  support 
ol  their  contentions  advance  many  novel  arguments, 
which  should  not,  however,  be  too  lightly  dismissed,  in 
view  of  our  present  state  of  uncertainty  as  to  the  definite 
cause  of  the  disease.  It  was  SamboiT  who,  in  1905,  con¬ 
siderably  strengthened  the  cause  of  the  antizeists  bv  bis 
remarkable  paper.  It  is  stated  that  maize  was  in  use  as 
a  foodstuff  for  at  least  two  hundred  vears  prior  to  the 
chronicled  appearance  of  pellagra  as  such.  Frapolli50 
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maintained  that  the  disease  was  as  “old  as  the  sun”  and 
none  other  than  pel lavella,  as  would  be  seen  by  reference 
to  the  regulations  governing  admission  of  patients  to  the 
Hospital  Major  of  Milan  at  that  time.  In  a  previous 
article,51  I  have  endeavored,  with  success,  I  believe,  to 
prove  the  fallacy  of  Frapolli’s  statement. 

One  of  the  most  forceful  arguments  vaunted  by  the 
antizeists  is  the  uncertain  correlation  between  areas  of 
maize  cultivation  and  the  endemieity  of  pellagra,  many 
instances  being  given  of  places  where  maize  is  extensively 
cultivated  and  largely  eaten  and  yet  pellagra  is  practi¬ 
cally  unknown.  An  examination  into  the  method  of  har¬ 
vesting,  milling  and  drying  of  the  corn  in  these  areas 
will  disclose  certain  methods  not  practiced  in  pellagrous 
regions.  The  existence  of  uncontaminated  spots  in  pel¬ 
lagrous  districts  is  always  easily  explained.  Lombroso 
found  one  of  these  spots  in  Friuli,  the  inhabitants  of 
which  lived  almost  exclusively  on  fish.  Babes  found  one 
in  Roumania — a  village  situated  in  pellagrous  territory, 
the  inhabitants  of  which  were  Russian  skopts  (who  ate 
no  corn),  and  another  in  a  district  burdened  with  3,000 
pellagrins — a  village  where  the  people  lived  for  the  most 
part  on  wheat  bread.  In  Ireland  and  in  Burgundy, 
France,  pellagra  is  unheard  of,  though  corn  is  exten¬ 
sively  used  in  both  countries ;  but  in  both  Ireland  and 
Burgundy  corn  is  dried  in  ovens  as  soon  as  harvested. 
Vezzani38  relates  the  case  of  the  commune  of  Carpendolo, 
formerly  gravely  infected  with  pellagra,  but  now  quite 
free  from  it,  in  consequence  of  the  introduction  of  horse 
flesh  as  a  popular  food. 

Many  keen  antizeists  have  called  attention  to  the  prev¬ 
alence  of  pellagra  in  certain  districts  where  maize  is  not 
cultivated  and  among  persons  who  have  never  used  maize 
as  an  article  of  diet.  Hardy,52  Schreiber,53  Brown  and 
Carruthers,54  Brown  and  Low,55  Slack  and  McCall,56  and 
Van  Wart57  have  reported  cases  of  pellagra  in  which 
maize  had  not  entered  into  the  dietary.  Kaposi58  says: 

Schreiber,  I  and  others  have  also  seen  cases  of  pellagra  in 
individuals  who  had  never  eaten  maize  but  had  lived  like  "well- 
to-do  city”  people.  As  some  of  these  patients  had  never  worked 
in  the  sun.  and  as  one  of  my  cases  came  from  Bohemia  where 
pellagra  is  not  endemic,  it  is  evident  that  there  are  many 
points  in  regard  to  the  disease  which  are  still  obscure. 

In  the  province  of  Badajoz,  in  Spain,  where  corn- 
meal  is  not  used,  cases  having  all  the  symptoms  of  pel¬ 
lagra  have  been  noted.  Lombroso38  says:  “The  state¬ 
ment  that  in  Spain  people  suffer  from  pellagra,  without 
using  maize,  is  due  to  the  ignorance  of  the  doctors 
there.”  Slack  and  McCall56  state  that,  notwithstanding 
the  work  of  Tizzoni,  they  are  unable  to  accept  the  corn 
theory,  but  advance  the  argument  that  if  corn  were  the 
cause,  the  disease  among  the  negroes  would  be  much 
more  common.  Hyde*  asserts:  “It  is  certain  that  those 
who  had  never  consumed  corn  have  had  pellagra,”  and 
further  adds,  “It  is  equally  certain  that  experimental 
consumption  of  spoiled  corn  by  man  has  not  resulted  in 
the  development  of  the  disease.”  Mongieri38  says:  “I 
have  seen  only  two  pellagrous  patients  at  Constantinople 
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56.  Slack  and  McCall :  Pellagra,  Jour. -Bee.  Med.,  Atlanta, 
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in  twelve  years,  though  much  maize  is  used  there.”  The 
deputy  director  of  the  Egyptian  Hospital  for  the  Insane, 
in  1900,  reports  that  out  of  182  patients  admitted  from 
maize-eating  districts,  “172  were  found  to  suffer  from 
pellagra.” 

Sandwith5  says: 

One  of  the  objections  to  the  diseased  maize  theory  of  causa¬ 
tion  is  that  cases  are  sometimes  reported  of  pellagra  occurring 
among  those  who  have  never  eaten  maize.  In  examining  more 
than  1,000  cases  of  pellagra,  I  have  of  course,  often  met  with 
individuals  who  stated  that  they  were  not  maize-eaters,  but  on 
cross-examination  every  one  of  them  pleaded  guilty  of  having 
occasionally  eaten  bread  which  was  partly  made  from  maize 
dour.  1  therefore  venture  to  suggest  that  any  undoubted  case 
of  pellagra  should  be  thoroughly  questioned  before  we  incul¬ 
pate  a  second  cereal,  or  attempt  to  overthrow  the  belief  that 
diseased  maize  is  a  potent  factor  in  the  etiology.  .  .  .  Two 

cases  of  pellagra54.  55  have  recently  been  recorded  in  patients 
who  had  never  been  out  of  the  British  Isles,  but  the  published 
accounts  of  the  disease  do  not  tally  with  the  disease  as  I  know 
it,  though  the  symptoms  were  somewhat  similar  to  pellagra.. 
One  of  the  patients  had  never  eaten  maize,  but  had  devoured 
raw  oatmeal  and  rice. 

Sandwith  offers  the  two  following  axioms  which  have 
proved  true  in  Italy  and  Egypt  and  states  that  they  will 
hold  good  in  the  United  States  as  well : 

1.  Well-to-do  people  in  pellagra  districts,  living  on  varied 
diet  and  consuming  maize  as  an  occasional  meal,  and  not  as 
the  staple  cereal,  usually  escape  pellagra. 

2.  Pellagra  distribution  corresponds  very  nearly  with  the 
area  on  which  human  beings  live  who  eat  damaged  maize,  or 
products  made  from  damaged  maize. 

Van  Wart’s57  case  of  pellagra,  with  a  history  of  a  diet 
free  from  maize,  afterward  proved  to  be  a  doubtful  one, 
as  others  who  saw  the  case  were  inclined  to  believe  that 
it  was  a  case  of  alcoholic  neuritis,  as  the  patient  was  a 
dipsomaniac.  In  this  case  the  ingenious  argument  was 
put  forth  that  the  patient  might  have  drunk  more  corn 
than  rye  whisky. 

Drs.  C.  C.  Bass57  and  R.  M.  Van  Wart57  believe  that 
cases  to  which  corn  cannot  be  ascribed  as  the  cause  are 
cases  of  pseudopellagra.  It  was  Roussell19  who  coined 
this  unfortunate  term,  “pseudopellagra,”  when  he  replied 
to  the  observations  of  Landouzy  and  others  who  reported 
a  number  of  cases  of  pellagra  in  which  there  were  no 
histories  of  corn  in  the  diet  of  the  victims.  Lavinder60 
says :  “This  term,  pseudopellagra,  has  itself  been  the 
cause  of  confusion  to  some  and  an  object  of  ridicule  to 
others.”  Manson37  holds  the  term  in  contempt,  and  deri¬ 
sively  observes:  “The  disease  is  pellagra  when  it  fits  in 
with  the  orthodox  theory  and  when  it  can  in  any  way  be 
connected  with  corn,  but  when  this  is  not  possible  the 
disease  becomes  pseudopellagra.”  Sandwith5  is  led  to 
observe:  “I  have  never  employed  this  word  myself.  I 
have  never  heard  it  made  use  of,  and  I  know  of  no  cir¬ 
cumstances  under  which  it  need  be  used.”  De  Jeanne,61 
in  1871,  subjected  these  cases  of  pseudopellagra  to  a  very 
close  scrutiny  and  wrote:  “These  are  maladies  differing 
widely  among  themselves,  and  all  of  them  very  different 
from  endemic  pellagra,  not  only  in  the  etiology,  but  also 
in  the  nature  and  concatenation  of  the  symptoms.” 

The  antizeists  call  attention  to  the  following  facts  in 
support  of  their  claims:  that  Lombardy,  always  the 
greatest  stronghold  of  the  disease,  was  surpassed  by 
Venetia  in  the  total  number  of  cases,  according  to  the 
statistics  of  1899;  that  there  is  an  increase  of  the  disease 
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in  centers  not  formerly  infected  and  a  decrease  of  the 
malady  in  regions  formerly  considered  plague-spots  and, 
notwithstanding  the  conditions  of  aliriientation  or  hus¬ 
bandry  (and  in  some  instances  both),  have  remained  the 
same  and  have  not  undergone  any  change  or  improve¬ 
ment.  Attention  is  directed  to  the  slow  spread  of  the 
disease  and  the  fact  that  this  spread  is  wide  and  inde¬ 
pendent  of  maize  cultivation,  and  also  to  the  fact  that, 
once  pellagra  establishes  a  toothold  in  a  certain  region, 
it  becomes,  in  a  sense,  permanent,  though  exhibiting 
annually  a  marked  variance  as  to  the  intensity  of  its 
prevalence. 

A  common  argument  advanced  by  those  who  decline  to 
accept  the  corn  theory  is  that  the  disease  does  not  attack 
indiscriminately  all  those  who  live  largely  on  maize,  but 
only  certain  members  of  families  are  affected.  Especial 
attention  is  called  to  the  condition  that  where  an  entire 
family  lives  on  a  corn  diet  only  one  member  mav  be 
affected,  and  this  reasonably  suggests  the  query,  “Why 
does  not  the  entire  family  contract  the  disease  as  would 
ordinarily  be  the  case  if  the  malady  were  due  to  a  poison 
ingested  equally  by  all  at  the  same  time?”  As  many 
eases  of  a  toxemic  type  are  communicable  through  lacta¬ 
tion,  and  pellagra  is  not,  the  question  arises,  “Why  this 
difference?”  and  we  are  at  a  loss  for  a  positive  and  scien¬ 
tific  answer.  W  e  well  know  that  the  most  usual  cause 
of  defective  lactation  is  anemia,  and  it  is  now  becom- 
ing  apparent  that  in  pellagra  there  is  a  cachectic  condi¬ 
tion  (anemia)  ;  may  this  not  in  a  slight  measure  explain 
the  non-transmissibility  of  the  disease  by  lactation? 

We  are  taught  that  the  disease  is  one  of  middle  life, 
the  age  incidence  being  usually  between  20  and  50,  and 
the  number  of  children  affected  being  remarkably  small. 
Recently  it  has  been  well  established  that  children  do 
suffer  from  pellagra,  and  that  the  inability  to  recognize  it 
may  be  due  to  coexisting  conditions  which  obscure  a  posi¬ 
tive  diagnosis.  Menage5  reports  having  seen  pellagra  in 
a  child  of  4  years,  and  states  that  the  disease  was  then 
ol  two  years’  duration.  Young5  has  seen  pellagra  in  a 
child  of  17  months;  and  Sosnowski5  and  King5  have 
reported  in  their  practice  several  cases  in  childhood  and 
early  adolescence. 

The  appearance  and,  then  again,  the  peculiar  reap¬ 
pearance  of  the  disease  just  preceding  the  spring,  with 
the  gradual  abatement  of  the  symptoms  when  the 
weather  becomes  cooler,  is  not  altogether  satisfactorily 
accounted  for  by  the  expert  zeists.  This  seasonal  recur¬ 
rence  of  the  cutaneous  lesions  with  the  nervous  svmp- 
toms  of  pellagra,  in  asylums  where  maize  is  excluded 
from  the  dietary,  appear,  according  to  the  antizeists,  to 
suggest  a  living  organism  as  a  causative  factor  in  the 
production  of  the  disease. 

Xichols’5. recent  observations  in  his  study  of  the  diet¬ 
ary  and  of  the  patients  at  the  Peoria  Hospital  apparently 
point  to  a  form  of  endogenous  intoxication  and  the  con¬ 
clusion  that  protozoa  play  an  important  part  in  the 
seasonal  production  and  absorption  of  an  endogenous 
toxin.  Pellagrins  at  the  Peoria  State  Hospital  showed  a 
very  high  percentage  of  protozoan  infections  of  the  colon. 
Sambon1  suggests  that  the  cause  of  pellagra  may  be  pro¬ 
tozoan,  and  Manson  is  a  strong  adherent  of  this  view. 
Hr.  C'.  C.  Bass*12  of  New  Orleans,  having  obtained  posi¬ 
tive  Wassermann  reaction  in  four  cases,  suggested  that 
the  disease  might  be  protozoan  in  origin;  in  a  later 
report  the  same  observer  reported  five  Wassermann  reac¬ 
tions  in  ten  cases.  After  a  final  review  of  his  work,  Bass 
states  that  his  observations  are  too  few  in  number  to 
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enable  him  to  draw  therefrom  any  definite  conclusions. 
Fox,5  whose  experience  with  the  Wassermann  reaction  is 
l ii oi e  extensive  than  Bass’  came  to  the  following  con¬ 
clusions  : 

1.  Cases  of  pellagra  do  not  often  give  a  positive  reaction 
and  when  they  do  they  are  very  weak. 

-•  '1  he  value  of  the  Wassermann  test  is  not  affected  by  the 
findings  of  pellagra. 

The  complete  fixation  reaction  with  lipoid  substances 
has  been  found  especially  in  lues,  but  also  in  trypanoso¬ 
miasis,  kala  azar,  and  certain  cases  of  malaria — all  dis¬ 
eases  ol  protozoan  origin.  1  he  reaction  has  not,  except 
in  rare  instances,  been  found  in  bacterial  diseases. 

Babes,  A  asiliu  and  (fheorghus63  report  high  I  v  benefi¬ 
cial  results  in  the  treatment  of  pellagra  by  atoxyl  and 
arsenious  acid.  As  a  result  of  this  therapeutic  discovery 
they  lay  great  stress  on  the  probable  correctness  of  Sam- 
bon’s  hypothesis,  as  it  is  well  known  that  the  almost 
specific  therapeutic  action  of  arsenical  preparations  on 
ce i tain  protozoan  diseases  (as  on  the  manifestation  of 
pellagra  at  least)  suggest  by  analogy  some  conclusions  as 
to  a  similar  etiologi1.  Coupled  with  the  likeness  between 
these  diseases  in  respect  to  therapeusis  is  the  fact  that 
in  pellagra  and  in  trypanosomiasis  there  are  the  same 
characteristic  perivascular  small-cell  infiltration  and  the 
mononuclear  increase  in  the  blood.  The  experiences  of 
W  ornock,  Babcock,  W  ood,  and  Lavinder03  do  not  bear 
out  the  testimony  of  the  results  obtained  by  Babes, 
A  asiliu  and  others  as  regards  this  similar  beneficial 
therapy.  On  account  of  the  fact  that  malaria,  trypano¬ 
somiasis  and  piroplasmosis  have  nearly  the  same  geo¬ 
graphical  distribution  as  pellagra,  some  observers  believe 
that  they  are  justified  in  the  assumption  that  for  the 
transmission  of  pellagra  some  similar  intermediate  host 
is  necessary,  and  for  the  infection  or  intoxication  itself 
some  microscopic,  or  possibly  ultramicroscopic,  animal 
parasite.  Taylor,1 64  in  two  able  papers,  reviews  at  some 
length  the  antizeistic  literature  and  endeavors  to  show 
the  disease  to  be  protozoan  in  its  origin. 

Many  believe  that  pellagra  is  possibly  due  to  some 
change  in  the  maize  as  a  result  of  parasitic  influence, 
and  that  from  spoiled  maize  parasites  mav  be  conveyed 
to  the  predisposed  human  organism  either  direct  or  bv 
means  of  insects  or  other  organisms.  Is  it  not  possible 
that  maize  may  bear  the  same  relation  to  pellagra  as  the 
Stegomyxa  fasriata  does  to  yellow  fever?  Of  course,  it 
must  not  be  forgotten  that  an  uninfected  stegomvia  is 
unable  to  communicate  yellow  fever  to  any  human  being. 

Savage65  stated  that  it  was  his  belief  that  the  eating  of 
corn  was  in  no  wise  responsible  for  pellagra,  but  that  the 
condition  was  a  degenerative  nerve  disease;  Rushing68 
agrees  with  Savage  as  to  corn  having  nothing  to  do  with 
the  disease,  and  attributes  the  affliction  to  sore-mouthed 
canines.  The  last-named  observer  believes  that  the  dis¬ 
ease  prevails  in  dogs  and  is  transmissible  to  man.  That 
the  canine  may  be  a  conveyer  of  the  disease  in  the  same 
manner  as  the  rodent  in  plague  is  possible,  though  not 
probable.  Dupont67  published  reports  of  two  cases  occur¬ 
ring  in  cats,  which  resembled  pellagra  very  much  in  sev- 
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eral  particulars.  Baruino51  called  attention  to  a  some¬ 
what  similar  condition  in  horses  in  which  the  animal 
became  paretic  and  suffered  with  loss  of  hair. 

Racial  differences  appear  to  have  but  little  influence  on 
the  disease,  the  negro  and  the  Caucasian  both  being 
affected.  In  those  regions  where  the  disease  has  pre¬ 
vailed  for  an  extensive  period,  the  Hebrew  has  shown  a 
remarkable  immunity.  In  the  United  States  most  of  the 
cases  seen  in  private  practice  up  to  the  present  time  have 
been  among  the  blacks.  Hospital,  asylum  and  institu¬ 
tion  cases  show  a  majority  of  whites  to  be  affected.  The 
popular  impression  that  pellagra  prevails  only  among 
the  poor  is,  of  course,  an  erroneous  one;  the  poorer 
classes  show  no  more  predisposition  than  those  in  affluent 
circumstances.  While  agricultural  classes,  as  a  rule,  are 
most  affected,  yet  no  walk  of  life  can  be  said  to  be 
immune  from  the  effects  of  the  disease. 

Sex  apparently  exerts  but  little,  if  any,  influence  in 
predisposing  to  this  affection,  men  and  women  being 
affected  about  equally,  though  nervous  symptoms  are 
said  to  be  more  dominant  in  the  female  than  in  t he  male. 

The  disease  is  not  hereditary,  but  the  offspring  of  pel¬ 
lagrous  parents  are  generally  weak  and  puny  and  of  low¬ 
ered  vital  resistance  and  quickly  fall  a  victim  to  the 
malady.  The  disease  is  not  contagious  or  infectious. 

I  believe  that  through  the  medium  of  the  foregoing 
symposium  of  the  theories  of  various  students  of  pellagra 
1  have  presented  sufficient  evidence  to  indicate  the  con¬ 
fused  situation  existing  with  respect  to  the  exact  and  pre¬ 
cise  causation  of  the  disease.  A  concise  summary,  1 
believe,  therefore,  may  be  useful  in  arriving  at  a  definite 
conclusion  on  this  point. 

As  is,  perhaps,  natural  at  the  outset  of  discussion  of  a 
new  problem,  or  new  phase  of  some  particular  subject,  in 
science  as  in  other  branches,  much  is  said  and  written 
until  usually  a  certain  conclusion  is  generally  accepted 
or,  as  sometimes  occurs,  the  subject  is  abruptly  dropped. 
To  this  rule  the  topic  of  pellagra  in  its  various  phases  is 
no  exception.  We  have  a  mass  of  reports  and  observa¬ 
tions,  we  have  the  testimony  of  researchers  at  places  both 
far  and  near,  and  generally  each  worker  has  labored  not 
only  without  regard  to  the  results  obtained  by  his  prede¬ 
cessors,  but  followed,  often  blindly,  his  own  theory  or  pet 
predilection,  although,  indeed,  there  are  two  main  schools 
of  etiologic  theory,  that  of  the  zeists  and  that  of  the  anti- 
zeists.  The  result  is,  indeed,  far  from  satisfactory. 

Foremost  among  the  zeists — those  who  believe  that  the 
use  of  damaged  maize  is  responsible  for  the  disease — we 
find  such  eminent  students  as  F.  X.  Sandwith,  J.  W. 
Babcock,  E.  J.  Wood,  and  C.  H.  Lavinder,  as  we  have 
noted  above.  They  present  their  side  of  the  case  with 
ability  and  at  times  convincing  earnestness  ;  yet,  on  the 
other  side,  among  the  antizeists,  who  believe  that  the 
malady  may  be  and  is  caused  by  other  factors  than  the 
use  of  diseased  corn,  and  notably  by  protozoa,  we  find 
Louis  W.  Sambon  and  Sir  Patrick  Manson,  who  labor  no 
less  zealously  to  prove  the  correctness  of  their  theories. 

The  plain  truth  is  that  in  few,  if  any,  instances  do 
their  conclusions  harmonize.  Experiments  of  the  most 
careful  and  doubtless  accurate  nature  have  been  made  by 
both  groups,  and  the  result  is  always  the  same — diver¬ 
gencies.  Thus,  for  example,  Tizzoni  asserts  that  the 
Shrpto-bacillus  pellagra >  is  the  cause  of  the  disease,  and 
shortly  afterward  his  findings  are  not  substantiated  by 
Lavinder.  This  is  but  one  illustration;  innumerable 
others  are  found  elsewhere  in  this  article. 

It  remains  only  to  add  that  in  no  instance  brought  to 
my  attention  have  Koch’s  postulates  been  fulfilled. 

2131  Baronne  Street. 


PRACTICAL  DEDUCTIONS  FROM  URINARY 
FINDINGS  IN  DIABETES 

WILLIAM  LINTZ,  M.D. 
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BROOKLYN 

Since  the  days  of  Arefleus,  150  A.  D.,  the  first  to  use 
the  term  diabetes — the  Greek  word  for  siphon,  the  fanci¬ 
ful  analogy  being  invoked  by  three  of  the  cardinal  symp¬ 
toms  of  the  disease,  namely,  thirst,  emaciation  and  diure¬ 
sis — the  urine  has  always  been  looked  on  as  the  chief 
source  for  diagnosis  in  diabetes.  Hippocrates,  Celsus 
and  Galen,  in  describing  this  malady,  make  continuous 
reference  to  the  “sweet  and  honey  urine.”  Glucose  was 
first  isolated  and  demonstrated  in  the  urine  in  1770  by 
Matthew  Dobson  of  Liverpool. 

W ith  the  recent  remarkable  advance  of  medicine,  par¬ 
ticularly  with  the  progress  of  pathology  and  physiologic 
chemistry,  the  finding  of  diabetic  urine  not  only  makes 
the  diagnosis  of  the  disease,  but  throws  light  on  the  etiol¬ 
ogy,  gives  valuable  aid  to  the  surgeon  and  obstetrician  in 
solving  their  problems  when  diabetes  occurs  as  a  compli¬ 
cation,  and  is  the  guiding  star  in  diagnosis  and  treat¬ 
ment. 

In  order  that  our  deductions  may  be  of  practical  use, 
oil!"  findings  must  be  correct.  This,  of  course,  is  axio¬ 
matic.  This  leads  me  to  consider  the  various  sugar  tests, 
and  the  mistakes  frequently  made,  as  found  by  practical 
experience. 

1.  Specimens  of  diabetic  urine  are  frequently  exam¬ 
ined  and  no  sugar  found ;  for  it  is  a  well-known  fact  that 
during  some  hours  of  the  day,  particularly  the  early 
morning  hours,  the  urine  may  be  free  from  sugar;  and 
unless  a  twenty-four-hour  specimen  is  examined  sugar 
tests  may  prove  negative.  The  quantity  of  sugar 
excreted  during  the  different  hours  of  the  day  is  so  vari¬ 
able,  depending  largely  on  the  amount  and  nature  of 
food  ingested,  that  for  a  correct  quantitative  sugar  estL 
mation  a  twenty-four-hour  specimen  is  imperative. 

2.  Very  important  is  the  fact  that  in  diabetes  melli- 
tus  the  sugar  may  at  times  disappear  from  the  urine, 
while  its  elimination  is  replaced  by  excessive  excretion  of 
uric  acid  or  phosphates.  Glycosuria,  however,  may  be 
brought  on  with  ease  b}^  the  ingestion  of  100  gm.  of  glu¬ 
cose,  as  the  examination  of  the  urine  three  or  four  hours 
afterward  will  demonstrate. 

3.  Many  undoubtedly  have  noticed  how  readily  a  dia¬ 
betic  urine  becomes  turbid  on  standing.  This  turbidity 
is  due  to  the  fact  that  diabetic  urine  is  an  excellent  cul¬ 
ture  medium  for  the  yeast-cell,  and  an  extremely  luxuri¬ 
ant  growth  takes  place  in  a  very  short  time,  particularly 
in  warm  weather.  This  fact  is  of  practical  importance, 
as  it  indicates  that  suspected  urine  should  be  examined 
qualitatively  and  quantitatively  as  soon  as  possible;  for 
yeast  causes,  as  is  well  known,  fermentation  of  the 
sugar;  where  the  amount  is  small,  it  may  cause  a  com¬ 
plete  disappearance  of  the  glucose,  and  in  all  cases  will 
cause  a  reduction  in  the  percentage  of  glucose  on  a  quan¬ 
titative  examination. 

The  substances,  aside  from  glucose,  which  will  reduce 
the  various  copper  solutions  are  legion.  For  practical 
purposes,  those  which  are  most  frequently  encountered 
in  the  urine,  and  which  must  be  eliminated,  are  conju¬ 
gated  glycuronic  acid  (eliminated  after  the  taking  of 
certain  drugs),  alkapton,  c-reatinin,  uric  acid  in  excess, 
blood  and  lactose.  A  word  about  the  last  two  substances 
will  not  be  amiss. 
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A  point  which  I  observed  some  time  ago,  and  which  I 
fail  to  find  mentioned  anywhere,  is  the  fact  that  not 
infrequently  the  urine  of  menstruating  women  will 
reduce  the  various  copper  solutions.  After  making  vari¬ 
ous  tests,  I  am  fully  convinced  that  the  reduction  is  due 
to  the  menstrual  blood  mixed  with  the  urine.  This  fact 
is  of  prime  importance,  as  it  behooves  us  not  to  jump 
too  readily  from  the  results  obtained  bv  reduction  tests 
to  the  conclusion  of  the  presence  of  diabetes  in  those 
cases  in  which  the  suspected  urine  is  liable  to  be  con¬ 
taminated  by  menstrual  blood  or  by  blood  from  anv  other 
source. 

As  to  lactosuria,  in  a  large  percentage  of  cases,  lactose 
is  excreted  in  the  urine,  as  recently  shown  by  Henkel,1 
not  only  during  the  latter  months  of  pregnancy  and 
puerperium,  but  also  when  there  is  a  blocking  to  the 
secretion  ot  the  mammary  glands  from  anv  cause  what¬ 
soever.  Therefore  it  is  not  at  all  infrequent  to  find  a 
sugar  reduction  in  the  urine  of  such  patients.  But  this 
comparatively  insignificant  lactosuria  must  not  be  con¬ 
founded  witii  diabetes,  with  which  it  has  nothing  in 
common.  Such  a  case  came  under  my  observation 
recently  in  a  doctor’s  wife.  A  lot  of  unnecessary  worri- 
mont  could  have  been  avoided  if.  in  addition  to  the 
Folding,  a  simple  fermentation  test  had  been  done;  for 
yeast  does  not  ferment  lactose,  but  does  ferment  glucose. 
'I’lie  following  are  approved  sugar  tests: 

Qualitative: 

1.  Fell  ling’s  test. 

2.  Trommel’s  test. 

3.  Phenylhydrazin  test. 

Korwarsky’s  modification. 

4.  Ny lander’s  test. 

Quantitative : 

1.  Fehling’s  test. 

2.  Pavy’s  test. 

3.  Rudiseh’s  test. 

4.  Fermentation  test. 

(a)  Einhorn’s  saccbarometer. 

(b)  Lohnstein’s  saccbarometer. 

5.  Polariscopic  method. 

.It  is  surprising  how  easy  it  is  to  eliminate  the  pre¬ 
viously  mentioned  reducing  substances,  other  than  glu¬ 
cose,  by  the  simple  Fehling  test,  provided  that  is  prop¬ 
erly  done;  that  is,  after  boiling  the  solution  and  adding 
urine,  drop  by  drop,  it  should  not  be  boiled  again,  but 
simply  warmed.  The  reason  for  this  is  that  all  the  other 
substances  mentioned  require  the  hoi  1  i ng  temperature 
before  they  reduce  copper  solutions,  whereas  glucose  will 
reduce  at  a  much  lower  temperature.  Furthermore,  if 
the  reduction  of  Fehling  is  rapid,  we  can  be  reasonably 
certain  that  glucose  is  the  reducing  agent.  But  if  it  is 
slow  and  slight,  and  especially  if  the  precipitate  be  yel¬ 
low  rather  than  red.  other  reducing  agents  must  be  con¬ 
sidered  and  eliminated.  The  best  method,  to  mv  mind, 
the  most  reliable  of  them  all,  should  be  resorted  to,’ 
namely,  the  fermentation  test.  The  only  point  to  bear 
in  mind  is  that,  as  yeast  itself  may  cause  a  small  evolu¬ 
tion  of  gas,  a  control  test  with  normal  urine  should 
always  be  made.  The  other  substances  mentioned  do  not 
ferment. 

For  quantitative  sugar  estimation  Budisch’s  test  is 
both  reliable  and  accurate. 

With  these  precautions  in  mind,  let  us  see  what  prac¬ 
tical  deductions  we  can  obtain  from  the  examination  of 
a  diabetic  urine.  We  find  that  it  is  of  pale  straw  color 
or  almost  colorless  from  the  large  quantity  of  water 
which  it  contains.  In  quantity  it  may  reach  10  or  20 

1  Ilenkel,  Max  :  Deutsch.  Med.  Wchnsehr.,  Nov.  10,  1009. 
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liters;  usually,  however,  it  ranges  between  2  and  5  liters. 
1  his  is  due  to  the  increased  quantity  of  glucose  in  the 
blood,  which  consequently  becomes  hvperisotonic ;  the 
fluids  ol  the  tissues  are  absorbed  into  the  circulation 
more  rapidly  than  normal,  resulting  in  an  increased 
secretion  of  water  by  the  kidneys.  It  is  well  to  remem¬ 
ber,  however,  that  in  certain  cases  there  may  be  no 
increase  in  the  urine,  even  when  glycosuria  is  present. 

The  specific  gravity  as  a  rule  ranges  between  1030  and 
1030.  There  is  a  general  idea  prevalent  that  if  a  urine 
has  a  specific  gravity  of  1020  or  under  no  glucose  can  be 
present.  I  have  found  glucose  in  cases  in  which  the 
specific  gravity  of  the  urine  varied  from  1008  to  1020. 
And,  as  I lirschfeld  justly  points  out,  in  those  cases  in 
which  the  resorption  of  nitrogenous  material  from  the 
digestive  tract  is  below  normal,  the  specific  gravity  is 
always  comparatively  low;  about  1012. 

Ol  course,  the  salient  feature  of  the  disease  is  the 
presence  ot  glucose  in  the  urine.  The  quantity  of  glu¬ 
cose  varies  from  mere  traces  to  8  or  1)  per  cent.  Naunvn 
reports  a  case  with  11  per  cent.,  and  some  time  ago,  at 
the  laboratory  of  the  Jewish  Hospital,  I  examined  a 
mine  that  contained  12  per  cent,  of  glucose.  The 
severity  of  the  disease  cannot  be  measured  by  the  amount 
of  sugar  eliminated.  There  is  a  certain  class  of  cases 
which  contain  but  mere  traces  of  glucose,  and  yet  run  a 
uipid  and  fatal  course. 

The  total  nitrogen  of  the  urine  is  increased,  which  is 
physiologic  in  diabetes,  and  caused  by  the  increased  quan¬ 
tity  of  proteid  ingested.  It  becomes  pathologic  when, 
in  addition,  the  body  albumin  is  excreted,  which  occurs 
with  a  high  sugar  output.  The  greater  the  nitrogen  loss 
the  more  the  general  nutrition  suffers  by  the  glycosuria. 
It  is  small  when  the  food  contains  enough  albumin  and 
much  fat.  Great  loss  in  nitrogen  is  caused  by  the  toxic- 
bodies  of  coma.  For  the  same  reason  the  urea  is  also 
increased. 

A  hat  is  the  significance  of  the  increased  amount  of 
ammonia  present  in  diabetic  urine,  and  how  is  it  pro¬ 
duced?  According  to  Neubauer,  the  average  amount  of 
ammonia  excreted  by  a  normal  individual  on  a  mixed 
diet  is  0.7  gm.  daily.  In  diabetes,  on  the  other  hand, 
as  first  pointed  out  by  Hallerworden  in  1880,  an  excre¬ 
tion  of  3  to  6  gm.  is  common  ;  and  Stadelman  reports  a 
case  of  a  patient  who  excreted  11  gm.  in  the  twenty-four 
hours.  A  high  ammonia  value  means  a  severe  case,  and 
it  becomes  especially  high  when  coma  supervenes.  It  is 
an  attempt  on  the  part  ol  Nature  to  protect  the  native 
alkalinity  of  the  tissues  by  neutralizing  the  acids  pro¬ 
ducing  the  acid  intoxication.  The  ammonia  determina¬ 
tion  gives  an  accurate  estimation  of  the  acidosis  present, 
and  one  more  easily  arrived  at  than  the  direct  estima¬ 
tion  of  the  acidosis  itself. 

Can  we  by  any  urinary  findings  predict  the  coming  of 
the  dreaded  and  fatal  coma  first  described  by  Ivussmaul 
in  1874?  Can  we  predict  it  sufficiently  early  to  do  any 
good?  We  can  predict  the  onset  of  coma  with  almost 
mathematical  precision  and  olten  sufficiently  ahead  of 
time  to  allow  the  institution  of  therapeutic  measures 
which  may  not  only  prolong  life,  but  even  save  it 

It  is  now  generally  conceded,  as  proved  by  Kulz,  ]\]  m- 
kowski,  Walter  and  Stadelman,  that  diabetic  coma  is  due 
to  an  acid  intoxication  by  one  of  the  acetone  bodies, 
namely,  beta-oxybutyric  acid,  which,  circulating  in  the 
blood  and  acting  on  the  respiratory  center  and  the  nerve 
cells  of  the  brain  in  general,  produces  the  symptoms  of 
diabetic  coma.  Magnus-Levv,  Geelmuvden  and  others 
have  recently  proved  that  beta-oxybutyric  acid  and  its 
dei Bathes,  namely,  diacetic  acid  and  acetone,  originate 
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chiefly  from  the  lower  fatty  acids  of  the  organism  and  o£ 
the  food. 

A  (dance  at  their  structural  formulas  shows  their  rela- 

o 

tion  to  one  another : 

BETA-OX YBUTYRIC  ACID.  DIACETIC  ACID.  ACETONE. 

CHS  CHg  CHa 

I  I  I 

CHOU  CO 

+  o=i  +  h2o  =  co  +  co2+h2o 

ch2  ch2  j 

jjOOH  coon  CHa 

It  is  the  carbohydrates  that  provide  the  oxygen  neces¬ 
sary  for  complete  oxidation  of  fat  into  carbon  dioxid  and 
water.  Deficiency  of  carbohydrates  causes  a  defective  oxi¬ 
dation  in  the  tissues,  hence  defective  fat  metabolism,  with 
resulting  acetone  formation.  As  a  general  rule,  in  mild 
cases,  the  addition  of  moderate  amounts  of  carbo¬ 
hydrates  to  the  diet  causes  a  diminution  in  the  excretion 
of  acetone  and  beta-oxybutyric  acid  when  present ;  the 
withdrawal  of  carbohydrates  causes  an  increase.  In  the 
severest  cases  there  are  exceptions.  It  can  be  readily 
seen  how  important  these  facts  are  and  what  valuable 
deductions  can  be  made  bearing  on  the  regulation  of  the 
diet  when  there  are  evidences  of  an  acid  intoxication  in 
this  disease. 

Ketonuria,  the  term  applied  to  the  presence  of  acetone 
bodies  in  the  urine,  is,  indeed,  a  very  useful  measure  of 
the  intensity  of  the  diabetes;  thus  in  the  first  stage  of  the 
disease  acetone  only  occurs;  in  the  second  stage  both 
acetone  and  diacetic  acid;  and  in  the  third  stage  all 
three  bodies  appear- — acetone,  diacetic  acid  and  beta- 
oxybutyric  acid.  The  finding  of  beta-oxybutyric  acid  or 
diacetic  acid  in  the  urine,  which  may  be  present  for  days 
before  coma  supervenes,  should  always  serve  as  a  danger- 
signal  of  its  approach.  Nor  is  this  the  only  red  flag 
signaled  to  us.  The  increase  in  the  ammonia  output 
previously  mentioned  is  equally  important.  The  sudden 
marked  diminution  or  complete  disappearance  of  glucose 
in  a  urine  previously  loaded  with  sugar,  the  sudden 
appearance  of  innumerable  granular  and  hyaline  casts, 
rendering  the  urine  turbid  even  on  voiding,  as  first 
pointed  out  Kiilz,  and  the  appearance  of  albumin  in  a 
urine  previously  free  from  it,  have  their  equal  signifi¬ 
cance  of  the  approaching  danger. 

Decently  the  latitude  of  usefulness  for  the  urinary 
findings  in  diabetes  has  been  amply  widened  by  the  dis¬ 
covery  of  Cammidge’s  crystals,  which  throw  light  on  the 
etiology  of  the  disease.  Cammidge2  has  succeeded  in 
isolating  from  the  urine  hair-like  crystals  arranged  in 
sheaves,  and  of  the  nature  of  a  phenyl  glucosazone, 
whose  presence  in  the  urine  is  due  to  specific  substances 
circulating  in  the  blood  as  a  result  of  disturbed  function¬ 
ing  of  the  pancreas,  secondary  to  some  pathologic  lesion 
of  that  organ.  Cammidge’s  findings  in  83  specimens  of 
urine  from  48  cases  of  diabetes  are  of  interest.  In  36 
cases  (75  per  cent.)  there  was  a  positive  reaction,  sug¬ 
gestive,  as  he  believes,  of  their  pancreatic  origin.  In  12 
cases  the  reaction  was  negative.  Four  of  these  came  to 
autopsy.  In  one  the  pancreas  was  found  to  be  normal, 
both  macroscopic-ally  and  microscopically.  In  two  the 
pancreas  was  stated  to  be  normal,  and  in  the  fourth  case 
the  gland  was  not  examined.  Decently  Ivinnicutt3 
reports  7  cases  of  diabetes  occurring  in  the  Presbyterian 
Hospital;  5,  or  71  per  c-ent.,  gave  a  positive  Cammidge 
reaction  and  2  were  negative.  This  closely  corresponds 
with  the  results  obtained  by  Cammidge.  in  the  Jewish 
Hospital  laboratory  we  have  had  ample  proof  that  a  posi- 

2.  Cammidge  :  Surg.  Gynec.  and  Obst.,  1909,  vi,  p.  22. 

3.  Kinnicutt,  Francis  I*.  :  Cammidge  Reaction  in  Diseases  of  t lie 
l’ancreas,  Med.  Itec.,  April  10,  1909,  p.  589 


live  Cammidge  reaction  means  that  the  surgeon  will  find 
a  diseased  pancreas  at  operation,  but  we  regret  to  say 
that  wre  have  had  no  experience  with  diabetes. 

In  conclusion,  it  is  evident  that  as  a  result  of  our  uri¬ 
nary  findings  practical  deductions  can  be  made  as  to  the 
etiology  of  the  disease,  and  that  these  findings  are  of 
vital  importance  in  the  diagnosis,  prognosis  and  treat¬ 
ment.  Furthermore,  to  any  one  who  has  given  the  sub¬ 
ject  the  least  thought  it  is  self-evident  that  in  almost 
every  stage  of  diabetes  there  must  have  been  a  mild  or 
beginning  stage  amenable  to  treatment;  and  if  more 
tare  were  taken  in  the  examination  of  the  urine  these 
patients  would  be  saved  from  the  severer  forms  of  the 
disease,  and,  in  fact,  some  would  undoubtedly  have  been 
cured. 

Note. — In  addition  to  tlie  references  previously  cited,  the 
following  may  be  found  of  interest: 

Dunham.  .T.  D.  :  Diagnosis  and  Treatment  of  Diabetes  Mellitus, 
Med.  Ree..  April  10.  1909. 

Garrod,  Archibald  E.  :  The  Excretion  in  the  Urine  of  Sugars  other 
than  Glucose.  Quart.  Jour.  Med.,  1909,  ii,  No.  8. 

Glaessner,  Karl  :  Ueber  nichtdiabetische  Glykosurien,  Wien.  klin. 
Wchnschr.,  July,  1909. 

Hart,  T.  Stuart :  The  Deduction  of  Beta-oxybutyric  Acid  in  the 
Urine,  Am.  Jour.  Med.  Sc.,  June,  1909. 

Howard,  Campbell  C.  :  Chemistry  of  the  Urine  in  Diabetes 
Mellitus,  Am.  Jour.  Med.  Sc.,  May.  1909,  p.  715. 

Xeumayer  :  Deutsch.  Arch.  f.  klin.  Med.,  1900,  lxxvii,  197. 

Robson,  Mayo,  and  Cammidge  :  Diseases  of  the  Pancreas,  its  Sur¬ 
gery  and  Pathology. 

Itudisch,  Jacobi  :  Festschrift,  New  York,  1900.  p.  354. 

Williams,  ,T.  Witridge  :  Clinical  Significance  of  Glycosuria  in  Preg¬ 
nant  Women,  Am.  Jour.  Med.  Sc.,  January,  1909,  p.  1. 
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At  the  Civil  Hospital,  Manila,  P.  I.,  in  May  and 
June,  1907,  I  operated  in  three  eases  of  chronic  amebic 
dysentery,  using  an  original  method  which  is,  for  opera¬ 
tive  cases,  considered  an  improvement  on  the  modes  of 
operating  usually  adopted. 

The  patients  had  been  under  treatment  by  high 
enemas  of  quinin  solution  and  other  methods,  for  con¬ 
siderable  periods  of  time,  without  improvement.  The 
operation  was  done  by  the  following  method : 

MODE  OF  OPERATION 

An  incision  three  inches  in  length  is  made,  directed 
downward,  parallel  with  the  fibers  of  the  rectus  muscle 
and  about  three-fourths  of  an  inch  internal  to  its  outer 
border,  beginning  at  a  point  half  an  inch  below  the  level 
of  the  umbilicus.  The  superficial  structures  over  the 
rectus  muscle  are  divided  in  the  same  line,  thoroughly 
exposing  the  rectus  and  retracting  it  toward  the  median 
line,  after  which  incision  is  made  into  the  abdomen 
through  the  tissues  posterior.  The  fingers  are  intro¬ 
duced  to  determine  the  point  of  origin  of  the  appendix. 
Over  this  point  a  vertical  stab  wound  is  made  through 
the  abdominal  wall,  using  a  small  straight  bistoury  one- 
fourth  of  an  inch  wide.  While  making  this  incision,  the 
intestines  must  be  protected  by  a  thick  pad  of  gauze  held 
on  the  inner  surface  of  the  abdominal  wall  at  the  proper 
place.  In  cases  in  which  the  meso-appendix  is  too  short 
or  too  narrow  to  permit  the  appendix  to  be  drawn  out  of 
the  abdomen,  it  should  be  clipped  on  the  free  edge  at  a 
point  well  toward  its  termination  in  order  not  to  inter¬ 
fere  with  the  blood-supply  of  that  portion  of  it  which  is 
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to  form  the  canal.  A  pair  of  narrow  forceps  is  thrust 
through  the  stab  incision,  grasping  the  appendix  and 
drawing  it  out  until  the  intestine  is  in  contact  with  the 
abdominal  wall,  after  which  it  is  held  in  place  with 
several  interrupted  sutures  at  the  opening  in  the  skin. 
The  large  wound  is  closed  with  three  layers  of  sutures 
and  sealed  with  collodion  or  tincture  of  benzoin.  The 
appendix  is  then  removed  at  'a  point  one-fourth  of  an 
inch  beyond  the  skin,  and  a  catheter  inserted  into  the 
canal  at  once  in  order  to  keep  it  patent.  Considerable 
swelling  in  its  walls  always  occurs,  and  it  is  much  easier 
to  open  the  appendix  and  introduce  the  catheter  imme¬ 
diately  than  to  wait. 

ADVANTAGES 

1.  This  method  is  much  cleaner  than  the  operation  of 
sewing  the  appendix  in  the  large  wound,  for  this  can  be 
sutured  completely  and  sealed,  leaving  no  port  of  entry 
for  infection  and  rendering  it  possible  to  do  a  thor¬ 
oughly  aseptic  operation. 

2.  The  necessary  irrigation  with  quinin  solution  can 
be  begun  at  once.  The  appendix  is  in  close  contact  with 
the  tissues  in  its  exit  and  the  wound  is  very  small,  so 
that  the  peritoneal  surface  unites  with  these  tissues 
almost  immediately  and  it  is  not  necessary  to  wait  for 
complete  union. 

3.  This  operation  completely  removes  the  possible 
danger  of  secondary  hernia  following  an  operation  in 
which  the  appendix  is  sewed  in  a'  large  abdominal 
wound.  The  appendix  emerges  from  the  abdominal  cav¬ 
ity  by  an  opening  too  small  to  admit  of  such  a  possibil¬ 
ity. 

4.  In  the  operation  as  done  ordinarily,  it  is  imprac¬ 
ticable  in  many  cases  to  make  the  incision  over  the  exact 
site  of  the  origin  of  the  appendix,  because  there  is  much 
individual  variation  in  different  cases  and  it  is  extremely 
hard  to  determine  its  exact  location.  In  such  cases  this 
point  may  be  at  some  little  distance  from  the  line  of  the 
wound,  resulting  in  a  tortuous  canal  or  one  perhaps 
requiring  considerable  stretching  of  the  appendix  to 
bring  it  to  the  surface.  Such  a  result  is  most  repre¬ 
hensible  and  may  cause  stopping  of  the  blood-supply 
with  a  resultant  sloughing  of  the  appendix.  In  the  new 
method  the  stab  wound  is  made  directly  over  its  origin, 
after  examination  and  results  in  a  short  straight  canal, 
opening  directly  into  the  bowel. 

5.  The  secondary  operation  for  the  repair  of  the  sinus 
after  the  patient  has  recovered  under  treatment  is  much 
simpler  than  in  former  methods.  Only  a  very  small 
amount  of  scar  tissue  is  formed  in  such  a  wound  and  the 
appendix  can  be  easily  dissected  out  and  removed. 

THE  SOLUTION  USED 

The  solution  in  most  general  use  in  the  treatment  of 
amebic  infections,  both  for  appendicostal  and  for  rectal 
injection,  is  a  simple  solution  of  quinin  sulphate  in 
warm  sterile  water,  the  treatment  beginning  with  half  a 
liter  of  a  weak  solution.  Injections  are  given  dailv  and 
both  the  quantity  of  fluid  and  its  percentage  of  strength 
in  quinin  is  increased  each  day,  covering  a  period  of 
several  weeks  or  more  and  until  it  is  being  taken  in 
large  quantities.  After  the  operation  of  appendicostomy, 
the  entire  bowel  can  be  irrigated  continuously  with  the 
solution  for  long  periods  of  time,  and  the  results  of 
treatment  are  not  altered  when  large  quantities  of  the 
ordinary  solution  are  not  retained.  The  ordinary  solu¬ 
tion  is  distinctly  an  irritant  to  the  bowel,  and  in  some 
cases  it  can  be  retained  in  only  comparatively  limited 
quantities  for  rather  short  time.  In  the  after-treatment 
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of  the  three  patients  operated  on,  it  was  found  that  the 
use  of  a  physiologic  salt  solution  at  a  I  mpeiature  of  ;  9 
C.  as  a  menstruum  for  the  administration  of  the  qui,  u 
was  followed  by  complete  alleviation  of  the  irritating 
symptoms.  It  is  superior  to  the  ordinary  solution  ;  it  is 
more  penetrating  in  action  against  the  ameba  and 
hastens  recovery.  The  ordinary  solution  of  quinin  is  not 
an  isotonic  fluid,  and  it  is  possibly  for  this  reason  that 
it  causes  more  or  less  irritation  to  the  mucous  mem¬ 
brane  of  the  bowel,  resulting  in  cramps  and  griping 
when  any  considerable  quantity  is  retained.  The  addic¬ 
tion  of  sodium  chlorid  in  proper  percentage  always 
relieves  the  irritation  completely,  so  that  the  patient  is 
able  to  retain  large  quantities. 

in  cases  of  amebic  infection  which  are  not  considered 
suitable  for  operation,  but  in  which  treatment  by  high 
enemas  in  the  knee-chest  position  is  administered,  the 
use  of  physiologic  salt  solution  is  particularly  effective 
because  it  is  necessary  to  inject  the  fluid  in  a  direction 
reverse  to  the  normal  peristalsis,  and  this  is  difficult  if 
the  fluid  is  an  irritant.  For  a  cure  in  such  cases  it  is 
necessary  to  inject  large  quantities  so  that  it  may  fill  the 
colon  and  reach  the  seat  of  the  disease  in  the  cecum. 
YUien  saline  solution  is  used,  such  patients  are  able  to 
retain  very  large  quantities  containing  a  greater  per¬ 
centage  of  quinin  for  a  longer  period  of  time.  The 
amount  of  the  solution  taken  is  often  doubled.  At  my 
suggestion  this  treatment  was  used  with  most  excellent 
results  in  a  number  of  cases  of  amebic  infection  under 
the  treatment  of  Dr.  J.  D.  Long  at  the  Marine  Hospital, 
San  Francisco. 

INDICATIONS 

It  is  believed  that  the  operation  of  appendicostomy 
should  be  reserved  for  those  cases  of  amebic  infection  in 
which  prolonged  treatment  by  enemas  per  rectum  has 
been  ineffectual.  Most  cases  of  chronic  dysentery  and 
other  forms  of  amebic  infection  in  the  Philippines  arc 
perfectly  amenable  to  treatment  with  high  enemas  of 
quinin  solution,  but  in  a  certain  percentage  it  fails; 
possibly  the  solution  does  not  get  sufficiently  high  up  to 
reach  the  seat  of  the  disease. 

The  three  patients  operated  on  were  discharged  in  a 
few  weeks,  recovered,  and  with  no  amebas  in  the  stools. 


BLINDNESS  FROM  HEROIN  IN  THE  NOSTRUM 

“HABITINA”  * 

EDWARD  STIEREN,  M.D. 

PITTSBURG 

It  is  well  known  that  certain  agents,  when  ingested  in 
large  quantities,  or  for  a  considerable  length  of  time, 
cause  an  amblyopia  which  is  due  either  to  an  acute  inter¬ 
stitial  inflammation  of  the  central  or  macular  nerve 
fillers  of  the  optic  nerves  or  a  gradual  degeneration  of 
these  fibers.  \\  ood  alcohol  or  some  preparation  contain¬ 
ing  it,  Jamaica  ginger,  etc.,  are  the  agents  more  prone 
to  cause  the  acute  variety,  while  the  habitual  excessive 
use  of  tobacco  and  alcoholic  beverages,  the  administra¬ 
tion  of  stramonium,  cannabis  indica,  chloral,  etc.,  or 
long  continued  exposure  to  lead,  bisulphid  of  carbon, 
naphthalin,  etc.,  are  frequently  responsible  for  the 
chronic  form. 

That  the  heroin  amblyopia  vaguely  referred  to  in 
various  works  on  therapeutics  and  pharmacy  belongs  to 

no  !,Head  before  the  Allegheney  County  (l>n.)  Medical  Society,  Jan. 

lo,  1  ;)  1  0. 

*  The  nostrum  is  discussed  editorially  and  in  the  I’harmaeoloev 
Department  in  this  issue. 
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the  category  of  retrobulbar  neuritis  is  evident  from  the 
following  clinical  history  and  ophthalmic  findings: 

History. — Mrs.  M.  P.,  aged  32,  colored,  married,  was  ad¬ 
mitted  to  the  Passavant  Hospital,  Nov.  6,  1908,  in  the  service 
of  Dr.  Karl  Emmerling,  complaining  of  dimness  of  vision  and 
pain  in  the  head,  shoulders,  and  abdomen.  Her  past  history  is 
unimportant.  She  frankly  confesses  to  the  morphin  habit, 
which  she  states  was  contracted  during  an  attack  of  enteritis 
about  two  years  before.  The  patient  is  above  the  average  in 
education  and  refinement  for  one  of  her  race  and  there  is  no 
doubt  that  she  is  sincere  in  her  expressed  desire  to  throw  off 
her  drug  habit,  innocently  contracted.  To  this  end  she  had 
been  taking  for  a  month  prior  to  her  admission  to  the  hos¬ 
pital,  a  preparation  called  “Habitina,”  beginning  with  ten 
drops  four  or  five  times  daily  and  gradually  increasing  until 
she  was  now  taking  a  teaspoonful  six  or  eight  times  daily. 
Before  beginning  the  “cure”  she  had  been  using  about  6  grains 
of  morphin  daily.  Her  mental  aberration  and  apathy  were 
marked. 

Examination. — The  ophthalmic  picture  she  presented  was 
striking  and  characteristic  of  blindness;  the  pupils  were 
widely  dilated  and  reacted  sluggishly  to  light  and  accommoda¬ 
tion;  either  eye  diverged  markedly  on  covering.  The  sub¬ 
jective  symptoms  were  diplopia  and  failure  to  recognize  objects 
when  looking  directly  at  them;  a  large  central  scotoma  could 
be  demonstrated  in  each  eye,  with  peripheral  vision  apparently 
but  little  diminished.  The  ophthalmoscope  revealed  a  slight 
hyperemia  of  the  discs,  edges  blurred,  and  decided  fulness  of 
the  retinal  veins. 

Treatment. — Treatment  was  mainly  eliminative  and  sup¬ 
porting.  Some  hypnotics  had  to  be  given  and  also  an  occa¬ 
sional  dose  of  morphin  during  the  first  week.  Caffein  in  one 
grain  doses  every  four  hours  undoubtedly  did  much  good 
toward  clearing  up  her  clouded  intellect.  Discharged  Dec.  8, 
1908,  with  vision  6/8  in  either  eye.  She  was  seen  several  times 
during  the  ensuing  summer  by  the  intern  who  had  her  in 
charge,  Dr.  F.  B.  Shaffer,  and  declared  to  him  she  had  no 
return  of  her  craving  for  opium  and  felt  in  the  best  of  health. 

Two  samples  of  the  nostrum  she  bad  been  taking  were 
obtained  for  analysis.  One,  a  small  sample,  had  been 
sent  to  the  patient’s  mother;  the  other,  a  two-ounce  bot¬ 
tle,  was  readily  purchased  from  a  Market  Street  drug 
store.  Each  of  these  bottles  had  labels  on  which  was 
printed  the  following  statement:  “This  preparation 
contains  1  per  cent,  alcohol.  One  fiuid  ounce  contains 
1G  grains  morphin  sulphate,  8  grains  diacetyl-morphin 
hydrochlorid.”  Both  of  these  samples  were  subjected  to 
analysis  by  Dr.  Julius  Koch,  who  determined  the 'alcohol 
contained  to  be  ethyl  alcohol  and  that  the  proportion  of 
morphin  sulphate  and  heroin  hydrochlorid  coincided 
with  the  formula  printed  on  the  containers.  No  other 
drugs  or  poisons  could  be  demonstrated  in  the  specimens 
nor  did  any  new'  combinations  form. 

This  patient  had,  then,  before  contracting  the  “Habi¬ 
tina”  habit,  been  taking  about  G  grains  of  morphin  per 
day.  Beginning  with  ten  drops  of  the  “cure,”  or  Ys  of 
a  grain  of  morphin  and  1/6  of  a  grain  of  heroin,  four  or 
five  times  daily,  the  doses  increased  in  direct  proportion 
with  her  desire  for  the  “cure”  until  she  eventually  was 
taking,  when  admitted  to  the  hospital,  2  grains  of  mor¬ 
phin  and  1  grain  of  heroin  six  or  eight  times  daily ! 

Heroin  is  not  a  true  alkaloid  of  opium.  It  is  chemi¬ 
cally  obtained  by  heating  pure  morphin  alkaloid  with 
acetyl-chlorid,  washing  with  water,  then  with  dilute 
solution  of  sodium  carbonate  and,  finally,  purifying  by 
crystallization  from  hot  alcohol,  the  product  being 
diacetyl-morphin  or  heroin.  It  is  an  unstable  compound 
and  appears  to  be  susceptible  to  chemical  changes  when 
kept  for  any  length  of  time,  causing  untoward  symptoms 
when  thus  dispensed.  Hare  mentions  nausea  and  vomit¬ 
ing  as  the  least  of  these,  syncope,  blindness,  subnormal 


temperature,  even  death  following  the  use  of  large  doses. 

Its  chief  depressing  action  is  on  the  respiration,  which 
becomes  deeper  and  slower  in  small  doses  and  may  cause 
complete  cessation  of  respiration  in  larger  doses.  As  a 
cough  sedative  it  finds  its  most  general  use,  although  it 
has  been  used  in  place  of  morphin  for  the  relief  of  pain. 
In  this  respect  it  certainly  is  much  less  efficient  than 
morphin  and  infinitely*  more  dangerous  if  enough  be 
given  to  control  the  pain. 

The  doses  commonly  recommended,  from  1/10  to  Yz 
gr.  are  entirely  too  large  for  general  use ;  1/24  gr.  is 
usually  sufficient  for  the  relief  of  cough. 

Consideration  of  the  above  report  appears  to  empha¬ 
size  the  necessity  of  prohibiting  by  law  the  advertising 
and  sale  to  the  public  of  preparations  containing  opium, 
it  is  obvious  that  merely  io  require  the  publishing  of 
the  different  ingredients  contained  in  a  nostrum  in  many 
instances  serves  only  further  to  promote  its  sale. 

3603  Fifth  Avenue. 


A  SATISFACTORY,  INEXPENSIVE  AND  POET- 
ABLE  PKOCTOCLYSIS  APPARATUS 

EDMUND  ADAM  BABDER,  M.D. 

Assistant  Surgeon,  Deaconess  Hospital  ;  Associate  in  Surgery,  Wash¬ 
ington  University ;  Chief  Medical  Director,  International 
Life  Insurance  Company 

ST.  LOUIS 

The  internist,  as  well  as  the  surgeon,  acknowledges 
the  great  value  of  Murphy’s  method  of  saline  proctocly¬ 
sis.  Every  surgeon  of  wide  experience  has  been  repeat¬ 
edly  brought  face  to  face  with  the  fact  that  the  present 
methods  of  introducing  warm  salt  solution,  drop  by 
drop,  into  the  rectum  are  usually  unsuccessful.  In  more 
than  90  per  cent,  of  the  cases  either  the  solution  is  cold 
by  the  time  it  reaches  the  rectum  or  the  apparatus  is 
expensive,  clumsy  or  otherwise  unsatisfactory.  A  visit 
to  the  various  hospitals  in  our  American  cities  will  reveal 
the  fact  that  the  fountain  syringe  continues  to  be  relied 


on  for  this  purpose,  and  all  know  the  unsatisfactory 
results  that  must  follow7. 

The  most  serious  objection  to  the  Elbrecht  apparatus 
is  its  expensiveness.  Hospitals  usually  limit  their  pur¬ 
chases  to  one  apparatus.  That  designed  by  Saxon  of 
Philadelphia  is  not  conveniently  portable.  Having  fre¬ 
quently  been  compelled  to  treat  these  cases  of  acute 
perforative  peritonitis  in  the  farm  house,  the  necessity 
of  an  efficient,  satisfactory  and  portable  apparatus  for 
saline  proctoclysis  was  the  mother  of  the  device  here¬ 
with  presented. 

The  principal  objection  to  the  apparatus  is  its  sim¬ 
plicity.  The  illustration  is  self-explanatory.  The  two 
arms  of  the  Y  are  especially  long  and  the  stem  of  the  Y 
is  very  short  in  order  that  the  flatus  may  be  expelled 
through  the  overflow  arm  with  the  greatest  ease,  d  his 
is  a  very  valuable  point.  The  siphon  tube  and  the  over- 
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flow  tube  are  so  made  that  they  can  be  attached  to  a 
douche  can,  the  outlet  of  which  has  been  plugged  with  a 
cork.  If  the  can  is  placed  on  an  electric  stove  (in  hos¬ 
pital  practice)  the  results  are  ideal.  In  private  city 
homes  where  an  electric  stove  is  not  at  hand,  or  in  the 
farm  house  where  the  surgeon  has  the  proctoclysis  appa¬ 
ratus  only,  the  same  results  can  be  obtained  by  placing 
the  saline  solution  in  a  quart  fruit  jar  or  other  receptacle 
and  then  placing  the  latter  in  a  bucket,  kettle  or  other 
vessel  partially  filled  with  hot  water.  The  siphon  and 
overflow  tubes  are  then  attached  to  the  latter  vessel  and 
the  flow  regulated  by  the  stop-cock  in  the  siphon  arm  of 
the  Y.  The  vessel  containing  the  salt  solution  should  be 
placed  near  the  side  of  the  bed  of  the  patient,  and  less 
than  a  foot  higher  than  the  buttocks  of  the  patient. 
The  flow  must  not  be  faster  than  a  drop  a  second. 

The  apparatus  has  been  in  use  at  the  Deaconess  Hos¬ 
pital,  St.  Louis,  for  some  time  and  has  been  found  ideal. 
By  removing  the  overflow  arm  of  the  apparatus  and 
attaching  the  piece  of  rubber  hose  on  the  siphon  tube  to 
the  nose  of  the  overflow  tube  it  is  possible  to  employ  this 
apparatus  successfully  for  hypodermoelysis. 

4820  Delrnar  Avenue. 


THE  ELIMINATION  OF  HEXAMETII  YLEN- 
AMIN  BY  THE  MUCOUS  MEMBRANE 
OF  THE  MIDDLE  EAR 

A  PRELIMINARY  NOTE:  POSSIBLE  APPLICATION  TO  THE 
TREATMENT  OF  OTITIS  MEDIA 

WILFRED  M.  BARTON,  M.D. 

Professor  of  Pharmacology  and  Therapeutics  in  the  Medical  Depart¬ 
ment  of  Georgetown  University 

WASHINGTON,  1).  C. 

It  has  been  known  since  the  introduction  of  hexam- 
ethylenamin  by  Nicolaier,  that  the  drug  is  eliminated  in 
the  urine  partly  as  formaldehyd  and  partly  unchanged, 
and  since  that  time  hexamethylenamin  has  been  exten¬ 
sively  employed  as  a  genito-urinary  antiseptic. 

The  discovery  that  it  is  eliminated  in  large  amounts 
in  the  bile  and  cerebrospinal  fluid,  and  that  these  fluids 
may  be  rendered  sterile  by  it,  we  owe  to  Crowe,  of 
Johns  Hopkins.  Many  important  therapeutic  applica¬ 
tions  were  suggested  by  Crowe,  and  based  on  these  facts 
the  drug  has  rightly  assumed  a  position  of  great  im¬ 
portance  in  the  treatment  of  different  pathologic  states 
involving  the  biliary  and  meningeal  tracts. 

So  far  as  I  am  aware,  however,  and  so  far  as  a  cur¬ 
sory  examination  of  the  literature  has  enabled  mi*  to 
learn,  no  one  has  ever  noted  that  hexamethylenamin 
is  eliminated  by  the  mucous  membrane  of  the  middle 
ear  and  that  it  can  be  demonstrated  in  the  secretions 
from  this  organ. 

Having  recently  determined  this  fact,  it  was  con¬ 
sidered  sufficiently  important  to  report  the  circumstance 
by  which  the  discovery  was  made  because  it  would  seem 
probable  that  some  useful  therapeutic  applications  may 
result  from  it. 

History. — J.  R.  B.,  a  student  in  the  medical  department  of 
Georgetown  University,  developed  an  acute  sinistral  otitis 
media,  Jan.  24,  1910,  after  two  days  of  malaise,  pain  in  left 
side  of  face  and  nasal  discharge  from  left  side.  When  T  first 
saw  him,  January  25,  the  mucous  membrane  of  the  auditory 
meatus  was  bleeding  as  a  result  of  efforts  made  to  remove  a 
piece  of  cotton  which  was  supposed  to  have  passed  into  the 
canal.  No  cotton  was  present  on  examination.  The  drum- 


membrane  was  inflamed.  The  only  treatment  employed  was 
the  introduction  of  a  simple  emollient  after  cleaning  out  the 
canal,  and  applying  a  cocain-adrenalin  solution.  His  temper¬ 
ature  was  101  and  he  felt  ill,  and  suffered  considerable  pain  in 
the  ear.  January  20,  at  10  p.  in.,  the  membrane  ruptured  and 
a  free  muco  purulent  discharge  appeared.  January  27  a  micro¬ 
scopic  examination  showed  the  pus  to  contain  a  capsulated  dip- 
loeoccus  morphologically  identical  with  the  pneumococcus.  He 
was  directed  to  irrigate  the  external  meatus  with  hot  boracic 
acid  solution,  and  to  keep  the  ear  lightly  plugged  with  sterile 
cotton.  lie  was  seen  on  January  28  by  Dr.  Walter  A.  Wells, 
professor  of  otorliinology  in  the  medical  school,  who  examined 
the  ear  and  advised  a  continuation  of  the  treatment.  The  dis¬ 
charge  was  profuse  and  kept  up  unabated  from  January  27  to 
February  2  and  continued  to  contain  the  Diplococcus  pneu¬ 
moniae. 

February  2  it  occurred  to  me  to  determine  whether  hexameth¬ 
ylenamin  (urotropin)  would  be  eliminated  in  the  secretion  after 
internal  administration,  and  if  so  determine  what  effect,  if  any, 
such  elimination  would  have  on  the  discharge.  With  this  end 
in  view  the  patient  took  1  gram  (15  grs. )  of  hexamethylenamin 
in  divided  doses  of  0.3  gm.  (5  grs.)  during  the  evening  of  the 
second  and  early  morning  of  the  third.  1  saw  him  at  2  p.  in. 
February  3  and  found  that  the  discharge  had  decreased  in 
amount,  roughly  speaking,  about  75  per  cent. 

He  removed  a  piece  of  cotton  which  had  been  in  the  meatus 
all  the  morning,  and  this  contained  but  a  comparatively  small 
amount  of  secretion.  The  cotton  was  triturated  in  a  test  tube 
with  3  or  4  c.c.  of  water  and  the  solution  tested  according  to 
the  method  used  by  Crowe  in  his  investigations  on  cerebro¬ 
spinal  fluid.  A  drop  of  milk  was  added  and  the  reagent,  con¬ 
sisting  of  100  c.c.  of  06  per  cent,  sulphuric  acid  and  one  drop 
of  3  per  cent,  ferric  chlorid  solution,  was  poured  to  the  bottom 
of  the  tube.  At  the  line  of  juncture  a  deep  amethyst  color 
appeared,  soon  turning  dark,  showing  the  presence  of  a  con¬ 
siderable  amount  of  the  drug.  Another  experiment  was  tried 
with  the  secretion  which  could  be  swabbed  in  a  small  amount 
from  the  meatus,  representing  discharge  which  had  last 
emerged  from  the  tympanum.  The  reaction  was  present  but  to 
a  less  degree. 

The  drug  was  a  second  time  administered;  1  gram  (15  grs.) 
in  divided  doses  during  the  evening  of  February  3  and  the 
morning  of  February  4,  the  last  dose,  0.3  gm.  (5  grs.),  being 
taken  at  7  a.m.  A  piece  of  cotton  was  kept  in  the  meatus  (lur¬ 
in')-  the  night.  This  cotton  was  treated  in  the  same  manner  as 
on  the  previous  day,  and  a  positive  reaction  obtained.  The 
color  reaction  appeared  more  slowly  than  on  the  previous  day. 
The  amount  of  discharge  was  extremely  scanty  and  only  a  few 
pneumococci  were  found.  On  the  evening  of  February  4  no 
discharge  could  be  obtained. 

It  would  appear  therefore  that  hexamethlyenamin  is 
eliminated  in  the  secretion  of  the  middle  oar,  and  that 
possibly  it  may  he  found  to  be  of  value  in  the  treatment 
of  otitis  media.  Certainly  the  case  above  reported  of 
pneumococcus  infection  appeared  to  lie  rapidly  cured  by 
it.  Whether  other  forms  of  purulent  middle  ear  disease 
will  be  equally  amenable  to  such  treatment  will  remain 
for  future  investigations  to  decide. 

1338  II  Street,  N.  W. 


Drop-Wrist  Sign  of  Organic  Central  Paralysis. — J.  M.  Raim- 
iste  calls  attention  in  the  Rerue  Xeuroloyique  to  a  sign  that 
differentiates  organic  central  paralysis  of  the  arm.  The 
patient  rests  his  forearm  in  pronation  on  a  table  beside  him, 
and  the  examiner  gradually  raises  this  forearm,  using  both 
hands  but  very  lightly,  without  pressure,  until  the  forearm 
is  vertical,  the  elbow  still  resting  on  the  table.  The  patient's 
attention  is  then  diverted  and  the  examiner  gently  with 
draws  his  supporting  hands.  The  hand,  the  palm  turned 
inward  and  forearm  form  a  straight  vertical  line  and  thus 
remain  in  the  healthy,  but  in  case  of  cerebral  paralysis  the 
hand  drops  when  the  support  is  removed,  forming  an  angle  of 
130  or  140  degrees  with  the  forearm. 
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POST  -  OPERATIVE  HEMAT EMESIS  —  POTTER 


POST-OPERATIVE  HEMATEMESIS  WITH 
REPORT  OP  A  CASE 

G.  E.  POTTER,  M.D. 

DETROIT 

Among  the  grave  post-operative  complications  that 
may  befall  a  surgical  patient  is  hemorrhage  from  the 
mucosa  of  the  stomach.  The  condition  known  as  post¬ 
operative  hematemesis  does  not  include  secondary  hemor¬ 
rhage  from  the  stomach  due  to  poor  surgical  technic  or  to 
gross  pathologic  lesions  located  within  the  stomach  wall, 
or  the  vomiting  of  blood  swallowed  during  operation. 
Post-operative  hematemesis  follows  far  more  frequently 
on  operations  on  the  abdominal  viscera,  especially  when 
the  stomach,  duodenum  or  bile  passages  are  the  organs 
operated  on,  though  cases  of  fatal  hematemesis  have 
occurred  after  operations  on  the  head,  genito-urinary 
tract  and  extremities. 

The  hematemesis  usually  begins  within  twenty-four 
hours  following  the  operation,  though  cases  are  recorded 
in  which  it  occurred  as  late  as  the  tenth  day.  The  patient 
may  or  may  not  have  suffered  from  ether  or  chloroform 
sickness,  but  whether  he  has  or  not,  there  is  usually  an 
interval  between  the  cessation  of  the  anesthetic  sickness 
and  the  commencement  of  the  vomiting  of  blood.  As  a 
rule,  the  amount  vomited  at  first  is  small,  and  occurs  at 
intervals  of  one  to  two  hours.  There  is  rarely  more  than 
60  c.c.  to  300  c.  c.  at  a  time.  The  blood  which  is  vom¬ 
ited  has  always  been  in  the  stomach  a  sufficient  length 
of  time  to  become  partly  digested,  giving  the  vomit  a 
black,  coffee-ground  appearance.  The  vomitus  is  intensely 
acid,  and  burns  the  patient’s  throat,  mouth  and  lips, 
leaving  a  red  streak  where  it  trickles  over  the  lip  and 
chin. 

The  general  condition  of  the  patient  soon  changes 
from  one  of  mental  alertness  and  sensitiveness  in  the 
early  stage,  to  that  of  profound  depression.  The  pulse 
is  small  and  rapid,  the  skin  cold  and  clammy  with  sweat, 
temperature  is  often  sub-normal.  There  is,  as  a  rule,  a 
progressive  asthenia  and  collapse.  The  vomiting  tends 
to  become  regurgitant  at  short  intervals. 

Patient. — M.  L.,  aged  48  years,  commission  merchant,  mar¬ 
ried,  weight  196  pounds,  height  5  feet  9  inches. 

Family  History. — Father  died  of  cerebral  apoplexy  at  58 
years.  Mother  had  right  hemiplegia  at  62  years,  died  at  71 
years  of  senility.  One  brother  is  living  and  well. 

Previous  History. — Patient  had  ordinary  diseases  of  child¬ 
hood;  denies  syphilis;  does  not  use  liquor  or  tobacco;  enjoyed 
perfect  health  until  42  years  of  age,  when  he  had  a  light  sun¬ 
stroke;  complained  of  headache  at  times.  Since  that  time,  he 
has  complained,  for  a  few  days  at  a  time,  of  attacks  of  sour 
stomach  and  pain  in  epigastrium,  after  eating. 

History  of  Injury. — April  25,  1904,  while  attempting  to 
stop  a  runaway  team  he  was  crushed  between  the  wagon  and 
a  telephone  pole;  when  released  he  was  suffering  great  pain 
in  right  side  of  chest,  and  on  examination  it  was  easy  to 
determine  that  the  fifth,  sixth  and  seventh  ribs  on  the  right 
side  were  fractured  in  the  mid-axillary  line,  for  the  relief  of 
which  the  right  side  from  axilla  to  costal  margin  was  strapped 
with  adhesive  plaster.  The  patient,  removed  to  his  home  and 
placed  in  bed,  rested  comfortably ;  had  very  little  pain  in  chest, 
no  cough.  Temperature  varied  between  normal  and  100  F.  for 
first  four  days;  pulse  never  above  100.  Second  day  following 
accident  the  patient  complained  of  continuous  dull  pain  in 
lower  portion  of  right  upper  quadrant  of  the  abdomen,  ice- 
bag  was  applied  but  gave  no  relief;  there  was  some  tympanites, 
bowels  moved  but  condition  was  not  improved. 

April  29.  Fourth  day  following  accident  at  2  a.  m.  patient 
was  suddenly  seized  with  intense  pain  in  right  upper  abdomen ; 
there  was  tenderness  on  pressure  and  muscular  rigidity 
extended  over  right  half  of  abdomen;  the  intestines  soon 
became  greatly  distended  with  gas.  Temperature  registered 
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101,  pulse  120,  respiration  30.  At  7  a.  m.  there  was  no  cough, 
no  increase  of  pain  in  chest,  no  discernible  physical  sign  of 
pneumonia;  the  respiratory  murmur  on  right  side  was  dimin¬ 
ished,  and  percussion  note  slightly  dull;  no  exploratory  punc¬ 
ture  was  made.  Patient  was  moved  to  hospital  and  in  con¬ 
sultation  a  probable  diagnosis  of  perforation  of  a  traumatic 
gangrenous  intestine  was  made,  and  exploratory  incision 
advised. 

Operation. — The  patient  was  operated  on  at  4  p.  m.  On 
entering  abdominal  cavity  the  intestine,  much  distended  with 
gas,  protruded  into  the  wound.  No  peritonitis,  adhesions  or 
perforations  were  found.  The  entire  abdominal  viscera 
appeared  free  from  any  inflammatory  condition;  wound  was 
closed.  The  patient  vomited  twice  during  the  night;  about  60 
c.c.  of  bile-stained  mucus  and  complained  of  some  pain  in 
right  side  of  chest. 

April  30.  Temperature  102,  pulse  130,  respiration  34, 
cough.  At  4  p.  m.  he  vomited  90  c.c.  of  dark  blood-stained 
material,  which  he  continued  to  do  during  the  night  about 
every  two  hours.  The  following  day  he  continued  to  vomit 
more  frequently  of  the  coffee-ground  material,  varying  in 
amount  from  60  c.c.  to  300  c.c.  at  intervals  of  30  to  40  min¬ 
utes.  Temperature  102,  pulse  150. 

May  2.  Patient  in  collapse.  Temperature  102,  pulse  160; 
vomiting  pus;  basin  full  of  dark  blood  every  15  to  20  minutes. 
The  man  died  at  2  p.  m.,  46  hours  from  time  hematemesis 
began. 

Autopsy- — The  autopsy  was  held  two  hours  after  death. 
Abdomen  greatly  distended;  median  incision  found  healing 
by  first  intention,  with  the  omentum  slightly  adherent  to  the 
peritoneal  incision.  The  entire  intestinal  canal  was  enor¬ 
mously  distended  with  gas.  No  obstruction,  no  arteriomesen¬ 
teric  ileus.  The  omentum  was  of  good  color,  not  twisted,  did 
not  exhibit  any  evidence  of  traumatism.  The  abdominal  cav¬ 
ity  was  free  from  fluid,  no  peritonitis.  The  liver,  kidney, 
spleen,  heart  and  pancreas  were  normal. 

The  right  pleural  cavity  contained  75  c.c.  of  blood-stained 
serum.  The  lower  half  of  the  parietal  and  visceral  surfaces 
of  the  cavity  was  in  an  acute  stage  of  inflammation.  The 
surface  of  the  lower  lobe  of  right  lung  opposite  the  points 
of  fractured  ribs  was  abraded  in  several  places,  and  in  the 
stage  of  red  hepatization;  left  lung  and  pleural  cavity  normal. 

The  most  important  pathologic  condition  was  that  observed 
in  the  stomach.  The  organ,  normal  in  size  and  position,  con¬ 
tained  when  removed  about  100  c.c.  of  thin,  black  blood;  its 
walls  were  flabby;  the  blood-vessels  leading  to  and  penetrating 
the  walls  were  engorged;  the  mucosa  was  extravasated  with 
blood  in  places,  and  over  the  whole  surface  were  ulcerative 
patches  varying  in  size  from  a  pin  point  to  a  bean.  In  out¬ 
line  some  were  circular,  some  slender,  almost  linear;  in  gen¬ 
eral  they  were  more  nearly  oval,  and  more  numerous  toward 
the  pyloric  end  of  the  stomach.  The  ulcers  were  shallow  and 
did  not  extend  into  the  submucosa. 

INTERPRETATION  OF  THE  SYMPTOM-COMPLEX  AND  POST¬ 
MORTEM  FINDINGS 

It  probably  has  been  observed  by  most  of  ns  that  in 
some  cases  signs  are  either  exaggerated,  meager,  absent 
or  contradictory  when  viewed  in  the  light  of  later  devel¬ 
opments  of  the  case,  or  when  compared  with  post¬ 
mortem  findings.  It  happened  in  this  case  that  the 
physical  examination  of  the  chest  failed  to  disclose  early 
in  the  history  the  nature  and  seat  of  the  disease  in  the 
lung  and  pleura.  There  was  a  transference  of  the  usual 
chest  symptoms  to  the  abdomen  and  an  abeyance  of  the 
physical  signs  in  the  chest,  as  the  patient  was  carefullv 
examined.  The  sudden  acute  exaggeration  of  the  ab¬ 
dominal  symptoms  on  the  fourth  day  following  the 
accident  was  due  to  a  right-sided  traumatic  pleural 
pneumonia.  The  explanation  of  the  transference  of 
pain  to  the  abdomen  in  thoracic  disease  is  clear  when  we 
recall  the  anatomical  distribution  of  the  anterior  rami 
of  the  six  lower  intercostal  nerves  in  the  abdominal  wall 
and  parietal  peritoneum  as  described  by  Rainstorm. 
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rl'he  post-operative  vomiting  of  blood  is  best  explained 
by  tbe  theory  of  sepsis  as  suggested  by  W.  L.  Rodman. 
The  hemorrhage  was  from  ulcers  found  in  the  gastric 
mucosa  which  were  apparently  of  recent  formation,  and 
the  multiple  foci  had  their  origin  without  a  doubt  in 
ibe  infected  lung  and  pleura.  The  question  is  whether 
emboli  carried  the  infection  to  the  gastric  mucosa,  or 
whether  the  infectious  organisms  alone  were  transported 
to  and  produced  thrombi  with  subsequent  emboli  in  the 
vessels  of  the  stomach.  Death  in  this  case  was  due  to 
hemorrhage  from  numerous  acute  ulcers  of  the  gastric 
mucosa. 

PROGNOSIS 

J  he  mortality  of  post-operative  hematemesis  is  high. 
In  a  series  of  29  cases  reviewed  by  Purves,1  the  death- 
rate  was  69  per  cent.  In  14  cases  reported  by  Busse  the 
mortality  was  only  21  per  cent. 

TREATMENT 

1  he  treatment  can  be  conducted  onlv  along  symptom¬ 
atic  lines,  as  the  bleeding  is  from  numerous  erosions  for 
which  the  primary  operation  is  mainly  responsible.  The 
stomach  should  be  washed  out  with  a  2  per  cent,  solu¬ 
tion  of  sodium  bicarbonate,  at  a  temperature  of  100°  F. 
to  120°  F.  until  tbe  fluid  returns  clear;  to  be  followed 
by  2  c.c.  of  adrenalin  chlorid  (1  to  1,000)  solution  in 
00  c.c.  of  water  or  normal  saline  solution.  No  food  is 
given  by  mouth;  rectal  feeding  is  used.  Ice-bag  to  epi¬ 
gastrium,  a  2  per  cent,  gelatin  solution,  subcutaneously, 
or  a  10  per  cent,  solution,  by  rectum,  have  proved  useful. 
It  is  essential  that  the  patient  be  kept  as  quiet  as  possi¬ 
ble. 

1491  Woodward  Avenue. 


CARCINOMA  OF  THE  STOMACH 

TWO  CASES  DIAGNOSTICATED  BY  THE  X-RAY 
SIDNEY  LANGE,  M.D. 

CINCINNATI 

I  lie  comparative  meagerness  of  the  literature  on  the 
Roentgen  diagnosis  of  carcinoma  ventriculi  prompts  the 
report  of  the  following  cases: 

Cask  1. — Mrs.  E.  F.,  aged  45,  was  admitted  to  the  east  sur¬ 
gical  service  of  the  Cincinnati  Hospital  because  of  pain  in  the 
upper  abdomen  and  persistent  vomiting.  The  onset  of  the 
symptoms  dated  back  only  three  months,  during  which  time 
she  had  lost  much  weight. 

Examination. —  I  lie  essential  physical  findings  were  as  fol¬ 
lows:  A  somewhat  tender  rounded  tumor  mass  about  the  size 
of  a  peach  could  be  felt  in  the  abdomen.  Its  position  varied,  at 
times  being  found  in  the  upper  left  quadrant  or  epigastrium; 
at  other  times  at  or  below  the  umbilicus.  It  was  freely  mov¬ 
able,  transmitted  an  impulse  from  the  aorta  and  descended 
with  inspiration.  The  vomiting  was  very  persistent  and  fol¬ 
lowed  the  ingestion  of  even  the  blandest  of  foods.  Examination 
of  the  stomach  contents  revealed  some  diminution  of  the  hydro¬ 
chloric  acid  and  the  presence  of  much  stringy  mucus,  but  no 
lactic  acid,  blood  or  tissue  shreds  were  found.  A  provisional 
diagnosis  of  cancer  of  the  stomach  was  made  because  of  the 
progressive  emaciation,  persistent  vomiting  and  the  tumor 
mass.  But  a  positive  Moro  skin  reaction  together  with  the 
great  mobility  of  the  tumor  and  the  negative  stomach  analysis 
suggested  the  possibility  of  an  omental  tumor  of  tubercular 
origin. 

An  x-ray  examination  of  the  stomach  after  the  ingestion  of 
12  ounces  of  bismuth  subcarbonate  suspension  revealed  a  verti¬ 
cal  sae  which  extended  two  inches  below  the  umbilicus.  This 


repiesented  apparently  the  vertical  or  cardiac  portion  of  the 
stomach.  1  he  horizontal  or  pyloric  portion  of  the  stomach  was 
absent.  The  lower  extremity  of  the  vertical  sac,  instead  of 
being  continued  into  the  pyloric  spout,  ended  abruptly  with  a 
median  serrated  margin.  After  a  wait  of  one-half  hour  the 
same  skiagraphic  appearance  persisted,  the  pyloric  portion  of 
the  stomach  failing  to  fill  with  the  bismuth  suspension 
although  from  the  shape  of  the  stomach  it  was  evident  that  the 
organ  was  undergoing  vigorous  peristalsis.  The  stomach  was 
apparently  prolapsed  but  not  dilated. 

I  he  accompanying  tracing  from  the  skiagram  (Fig.  1)  shows 
the  above  described  condition,  which  becomes  more  evident  by 
a  comparison  with  the  tracing  of  a  prolapsed  but  otherwise 
noimal  stomach  (l'ig.  2)  in  which  the  pyloric  spout  is  espe¬ 
cially  well  marked.  An  x-ray  diagnosis  of  organic  obstruction 
in  the  pyloric  portion  of  the  stomach  was  made,  which  obstruc¬ 
tion  in  the  presence  of  the  tumor  mass  was  interpreted  as  car¬ 
cinoma. 

Operation. — After  two  weeks  of  observation  surgical  infer- 
vention  was  recommended  and  accepted.  At  the  operation  a 
hard  mass  was  found  in  the  pyloric  portion  of  the  stomach, 
i n li  1 1 1 at  i ng  the  walls  in  circular  fashion.  1  he  gastric  mucosa 
was  not  ulcerated  (which  accounted  for  the  absence  of  blood  in 
the  vomitus)  and  the  pyloric  canal  was  still  patent  to  fluids. 

1  lie  mass  was  resected  and  a  gastroenterostomy  performed, 
the  resected  specimen  was  sent  to  the  laboratory  where  the 
diagnosis  of  carcinoma  was  substantiated.  • 


Fig.  t. — Tracing  from  skia¬ 
gram  showing  apparent  ab¬ 
sence  of  pyloric  portion  ot 
stomach. 


Fig.  2. — Tracing  from  skia¬ 
gram  of  prolapsed  but  other¬ 
wise  normal  stomach,  showing 
pyloric  portion. 


cask  2. — J.  M.,  aged  Go,  was  admitted  to  the  east  medical 
service  of  the  Cincinnati  Hospital  because  of  pain  in  the 
stomach,  occasional  vomiting,  loss  of  appetite  and  weakness. 
These  symptoms  began  seven  weeks  before  admission. 

1  he  pain  which  was  referred  to  t he  epigastrium  was  dull, 
aching  in  character  and  was  accentuated  by  pressure  over  this 
region.  1  he  patient  was  often  nauseated  and  vomited  on  an 
average  of  twice  a  week. 

Examination. — Analysis  of  the  stomach  contents  revealed  an 
absence  of  free  hydrochloric  acid.  There  was,  however,  no 
lactic  acid  or  blood  to  he  found.  Physical  examination  proved 
entirely  negative  except  for  a  slight  tenderness  in  the  epigas¬ 
trium.  There  was  no  tumor  mass  to  be  felt. 

An  x-rav  examination  of  the  bismuth-filled  stomach  gave  ,t 
skiagram  almost  identical  with  the  one  in  the  previous  case. 
The  vertical  cardiac  portion  of  the  stomach  was  clearly  out¬ 
lined  but  the  horizontal  pyloric  portion  could  not  he  seen.  That 
there  was  no  complete  obstruction  in  t lie  pyloric  portion  of  the 
stomach  was  evidenced  by  the  fact  that  the  bismuth  emulsion 
slowly  escaped  from  the  stomach,  but  the  thick  material  could 
not  enter  the  pyloric  passageway  in  sufficient  quantity  to  be 
skiagraphed.  The  contour  of  the  stomach  indicated  active 
peristalsis. 

Diagnosis. — A  diagnosis  of  carcinoma  of  the  pyloric  portion 
of  the  stomach  was  made  and  an  operation  advised.  The 
patient  refused  to  he  operated  on  and  left  the  hospital. 

On  tracing  the  subsequent  history  of  the  patient  it  was 
learned  that  he  died  some  six  months  after  leaving  the  hos¬ 
pital  with  every  evidence  of  cancer  of  the  stomach. 


1  Edinburgh  Med.  Jour.,  March,  1902. 
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We  have  here  two  cases  of  carcinoma  ventriculi  which 
gave  distinct  skiagraphic  evidence  of  their  presence.  That 
the  diagnoses  were  not  early  ones  is  of  course  evident, 
and  there  were,  moreover,  in  both  cases  clinical  signs 
pointing  to'the  possible  nature  of  the  condition.  In  the 
first  case,  however,  the  cr-rav  findings  served  to  clinch 
the  diagnosis  while  in  the  second  case  the  diagnosis  prac¬ 
tically  rested  on  the  ir-ray  examination. 

That  the  a>ray  will  be  an  important  and  not  infre¬ 
quently  a  determining  factor  in  the  early  recognition  of 
carcinoma  ventriculi  seems  fairly  certain.  The  fact  that 
there  is  no  early,  constant  and  positive  clinical  sign  of 
this  condition  gives  the  x-ray  method  much  latitude. 

22  West  Seventh  Street. 
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rrolessor  of  Surgical  Anatomy  and  Clinical  Surgery,  Atlanta  School 
of  Medicine  ;  Visiting  Surgeon  to  Wesley  Memorial  Hos¬ 
pital  and  Tabernacle  Infirmary 

ATLANTA,  GA. 

This  case  is  of  especial  interest  as  the  right  tube  and 
ovary  had  previously  been  removed.  The  ovum  found 
lodgment  and  had  developed  in  the  uterine  portion  of 
the  stump. 

History. — Mrs.  J.  C.  0.,  aged  30,  married  ten  years,  liad  one 
child  2 y2  years  old.  The  right  Fallopian  tube  and  ovary  were 
removed  six  years  ago.  Since  that  time  her  health  has  been 
good.  September  10  last  she  missed  her  period  but  felt  con¬ 
tinually  as  if  “about  to  menstruate.”  November  1  she  was 
taken  suddenly  with  an  acute  pain  in  the  lower  abdomen  accom¬ 
panied  by  diarrhea,  nausea  and  vomiting.  The  next  day  she 
was  better,  but  had  a  sore  spot  and  a  lump  the  size  of  a  hen’s 
egg  below  and  to  the  right  of  the  umbilicus.  The  physician 
who  attended  her  paid  no  attention  to  it,  as  he  thought  it 
would  pass  off  in  a  few  days.  During  the  evening  of  November 
9  a  second,  but  much  more  severe,  attack  came  on.  Dr.  Austin 
of  Charlotte,  N.  C.,  was  visiting  next  door,  and  gave  tem¬ 
porary  relief.  I  was  called  two  and  a  half  hours  after  the 
attack  began.  The  patient  was  in  a  state  of  profound  collapse 
when  I  arrived.  The  abdomen  was  distended  and  the  lower 
third  dull  on  percussion.  Dr.  Austin  agreed  with  me  that  an 
operation  was  imperative,  so  the  patient  was  hurried  to  the 
Tabernacle  Infirmary. 

Operation. — The  peritoneal  cavity  contained  about  five  pints 
of  fluid  and  clotted  blood.  There  was  a  ragged  opening  three 
inches  long  at  the  right  cornu  of  the  uterus.  A  two-and-a-lialf- 
months  fetus  enclosed  in  the  amniotic  sac  was  found  in  the  cul 
de  sac  of  Douglas.  There  were  no  adhesions  about  the  uterus 
or  broad  ligaments  from  the  former  operation.  The  left  tube 
and  ovary  were  healthy.  The  entire  right  broad  ligament  and 
the  body  of  the  uterus  were  removed  and  the  stump  stitched 
over  with  No.  1  plain  catgut,  the  peritoneal  cavity  cleaned  out, 
filled  with  hot  saline  solution  and  closed  without  drainage. 

The  patient  has  made  an  uneventful  recovery. 

Examination  of  Specimen. — There  was  a  cavity  the  size  of  a 
small  turkey  egg  at  the  right  cornu,  extending  into  the  uterine 
wall  as  deep  as  the  mucous  membrane,  and  outward  between 
the  xolds  of  the  broad  ligament.  It  communicated  with  the 
cavity  of  the  uterus  by  means  of  the  orifice  of  the  right  Fal¬ 
lopian  tube.  There  were  fragments  of  the  placenta  attached  to 
the  uterine  portion  of  the  cavity.  There  were  a  number  of  half- 
organized  blood-clots  between  the  folds  of  the  broad  ligament. 
These  were  evidently  the  result  of  the  partial  rupture  of 
November  1.  The  present  rupture  occurred  along  the  superior 
and  posterior  walls,  the  anterior  and  inferior  walls  remaining 
intact.  The  cavity  of  the  uterus  was  filled  with  decidua  which 
was  protruding  through  the  orifice  of  the  tube. 

834  Candler  Building 


CONGENITAL  ABSENCE  OP  THE  RECTUM 
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LOS  ANGELES 

History. — Male  child,  born  Nov.  22,  1909.  The  mother  had 
previously  given  birth  to  two  children  normal  in  every  respect 
and  both  living.  The  weight  of  child  at  birth  was  9  pounds. 
It  was  a  fine,  healthy-looking  baby,  but  examination  of  the 
perineum  revealed  entire  absence  of  the  anus.  A  median 
raphe  extended  from  scrotum  to  coccyx  without  so  much  as  a 
d i nr ] >  1  e  to  indicate  the  usual  location  of  the  anus.  There  was 
no  bulging  of  the  perineum.  The  external  genitals  were  nor¬ 
mal  and  well  developed. 

Operation. — November  23,  at  10  p.  m.,  forty-two  hours  after 
birth.  Under  light  ether  anesthesia  an  incision  was  made  in 
median  line  of  the  perineum.  No  muscle  tissue  was  encoun¬ 
tered.  The  dissection  was  carried  inward  through  fibrous  tis¬ 
sue  to  a  depth  of  two  inches  and  careful  search  was  made  from 
the  urethra  anteriorly  to  the  sacrum  behind,  but  there  was  no 
evidence  of  gut.  The  perineal  wound  was  closed  with  catgut 
and  after  rapid  preparation  of  the  abdomen  an  incision  was 
made  in  the  left  iliac  region.  A  loop  of  sigmoid  was  exposed 
and  sutured  in  the  wound.  The  bowel  was  immediately  opened 
by  a  longitudinal  incision  and  a  small  amount  of  meconium 
was  delivered.  A  gauze  dressing  was  applied  and  the  baby  put 
to  bed. 

Result. — The  child  bore  the  operation  well  and  required  no 
stimulation.  Within  a  few  hours  large  quantities  of  meconium 
were  passed.  Twelve  hours  after  operation  the  child  nursed 
from  the  breast,  and  the  subsequent  convalescence  was  unevent¬ 
ful.  On  Jan.  10,  1910,  the  child  weighed  12  pounds,  a  gain  of 
three  pounds  in  seven  w7eeks. 
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LACTIC  ACID  MEDICATION 

During  recent  years  much  lias  been  written  about 
autotoxemia,  and  especially  that  form  of  this  condition 
which  is  believed  to  be  due  to  intestinal  putrefaction.1 
This  intestinal  putrefaction  is  caused  by,  or  at  least 
accompanied  by,  the  growth  and  multiplication  of  micro¬ 
organisms.  Two  important  varieties  of  this  putrefaction 
are  recognized  and  are  distinguished  as  proteolytic,  due 
to  the  putrefaction  of  proteids,  and  saccharolytic,  due  to 
the  putrefaction  of  sugar. 

It  has  been  proposed  to  combat  or  prevent  this  putre¬ 
faction  in  three  different  ways :  first,  by  regulating  the 
diet  so  that  the  food  ingested  will  be  thoroughly  digested 
and  completely  absorbed,  and  that  consequently  little 
material  will  be  left  for  the  putrefactive  bacteria  to 
work  on;  second,  by  administering  drugs  which  will 
inhibit  or  prevent  the  growth  of  the  putrefactive  bac¬ 
teria;  and,  third,  to  inhibit  or  prevent  their  growth  by 
introducing  into  the  alimentary  canal,  and  encouraging 
the  multiplication  therein,  of  bacteria  which  are  inimical 
to  the  other  putrefactive  bacteria  already  at  work. 

Up  to  the  present  the  bacteria  which  give  promise  of 
proving  most  useful  in  preventing  the  development  of 
the  putrefactive  bacteria  in  the  intestinal  canal  are  the 
lactic-acid-producing  bacilli. 

Lactic  acid  is  described  in  the  Pharmacopeia  of  1900 
(page  16)  as  “a  liquid  organic  acid,  composed  of  not 
less  than  75  per  cent.,  by  weight,  of  absolute  lactic  acid 
.  .  .  and  about  25  per  cent,  of  water,  a  colorless, 

syrupy  liquid,  odorless,  of  a  purely  .acid  taste,  and 
absorbing  moisture  on  exposure  to  damp  air.”  The 

1.  Amon;  other  articles  which  may  be  referred  to  on  this  sub¬ 
ject  is  one  by  Dr.  C.  A.  Herter,  in  The  Journal,  Dec.  21,  1907, 
p.  2079. 
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Pharmacopeia  of  1890  (page  16)  contains  the  additional 
in! ormation  that  it  is  “usually  obtained  by  subjecting 
milk  sugar  or  grape  sugar  to  lactic  fermentation.” 

The  bacilli  of  lactic  acid  fermentation,  which  cause 
the  production  of  lactic  acid  in  milk,  are  “bacilli  which 
convert  milk  sugar  into  lactic  acid.  Several  have  this 
property,  including  Bacillus  acidi  lactici ,  Bacillus  prodi- 
giosus.  Bacillus  caucasicus ,  Bacillus  oxytocus  perniciosus 
and  others  (Foster).  Bacillus  acidi  lactici  is,  therefore, 
it  is  evident,  “a  term  applicable  to  a  number  of  bacilli 
which  give  rise  to  the  lactic-acid  fermentation  in  milk” 
( Foster). 

Milk  when  allowed  to  stand  undergoes  two  marked 
changes:  first,  the  fatty  matter,  with  a  small  part  of  the 
casein  attached  to  or  entangled  with  it,  rises  to  the  sur¬ 
face  in  the  form  of  cream*  second,  if  the  milk  is  exposed 
to  the  air  and  the  temperature  is  warm,  lactic-acid  fer¬ 
mentation  takes  place,  which  results  in  the  milk  becom¬ 
ing  sour,  and  later,  the  casein  coagulating,  the  milk 
becomes  curdled.  The  curd  consists  chiefly  of  coagulated 
casein,  and  the  liquid  part  consists  of  the  watery  portion 
<>l  the  milk  with  the  salts  and  any  milk  sugar  not 
changed  into  lactic  acid. 

\\  hen  cream  which  has  become  sour  is  churned  it  sepa¬ 
rates  into  two  parts,  a  hard  part  consisting  chiefly  of  the 
tatty  part  of  the  milk,  and  a  liquid  part  containing 
casein,  in  a  sour  liquid  containing  lactic  acid.  The 
latter,  the  sour  liquid  containing  casein  and  lactic  acid, 
is  buttermilk.  The  casein  in  buttermilk  is  in  a  finely 
coagulated  form  and  is  more  readily  digested  than  ordi¬ 
nary  casein. 

Forty  years  ago  Dr.  Ballot,  of  Rotterdam  ( Medical 
Times  and  Gazette,  1870,  vol.  i,  p.  331;  see  Bartholow) 
recommended  the  use  of  buttermilk  as  a  food  for  infants 
on  the  ground  that  it  was  more  easily  digested  than  milk. 
Since  then  it  has  been  considerably  used,  not  only  in  the 
feeding  of  infants,  but  also  in  stomach  diseases,  in 
albuminuria,  and  in  diabetes.  In  recent  years  it  has 
been  in  considerable  demand  and  has  been  furnished  by 
milk  dealers  to  customers  who  demanded  it,  and  by  the 
glass  in  many  restaurants,  and  at  lunch  counters  and 
soda  fountains.  The  demand  has  become  so  great  that 
various  products  of  the  dairy  have  been  sold  under  the 
name  of  buttermilk. 

H.  Gr.  Piffard,  of  New  York,  who  contributed  “A 
Study  of  Sour  Milks”  to  the  New  York  Medical  Journal, 
dan.  4,  1908,  says  that  he  has  not  been  able  to  find  anv 
buttermilk  throughout  the  whole  Island  of  Manhattan"; 
referring,  he  explains,  “to  the  old-fashioned  country  but¬ 
termilk  obtained  when  sour  cream  is  churned.”  lie 
learned  from  an  officer  of  the  company  that  the  butter¬ 
milk  sold  by  one  of  the  large  distributing  concerns  in 
New  York  is  obtained  in  the  following  way:  “The 
fresh  milk,  after  cooling,  is  put  through  a  separator, 
and  the  cream  comes  down  to  the  city  for  distribution  to 
our  patrons.  This  leaves  the  skimmed  milk  on  our 
hands.  The  health  board  will  not  permit  us  to  bring 
sweet  skimmed  milk  into  the  city,  so  the  man  at  our 
skimming  station  puts  in  a  starter  in  order  to  sour  it  as 
quickly  as  possible,  and  when  sufficiently  soured  it  is 
brought  to  the  city.  Here  we  mix  it  with  some  whole 
milk,  churn  it,  and  after  removal  of  the  butter  it  is  ready 
for  distribution.”  This  is  probably  a  fair  description  of 
the  better  class  of  buttermilk  of  commerce. 

Buttermilk  is  one  of  the  varieties  of  sour  milk,  and 
the  one  most  commonly  used  in  this  country.  Among 
other  preparations  of  milk,  made  by  the  action  of  the 
lactic-acid-producing  bacteria  and  containing  lactic  acid, 
is  kumiss  or  kumyss,  introduced  to  the  profession  of 


New  York  about  thirty  years  ago  bv  Dr.  E.  F.  Brush. 
This  beverage  originated'  among  the'  Kirghis  tribes  and 
the  tartars  who  Jive  on  the  vast  plains  or  steppes  of 
southeastern  Russia,  bordering  on  the  Caspian  JSea.  It 
is  made  from  the  milk  of  mares,  preferably  those  which 
aie  light  colored  arid  unbroken,  pasturing  near  mountain 
ranges  where  they  can  get  running  water  and  salt  beds. 
They  should  be  able  to  bathe  frequently  and  must  not 
he  allowed  to  eat  hay  or  oats  (Burney  \eo).  The  milk 
undergoes  both  lactic  and  alcoholic  fermentation,  the 
lactos  being  converted  partly  into  lactic  acid  and  partly 
into  alcohol  and  carbonic  acid.  Kumiss  contains  about 
1  per  cent.,  each,  of  proteins,  fatty  matter  and  lactic 
acid,  1.5  per  cent,  of  alcohol  and  2  per  cent,  of  lactose 
(Friedenwald).  On  account  of  the  impossibility  of 
obtaining  mares  milk  in  this  country  in  sufficient  quan¬ 
tity  to  manufacture  kumiss  for  commercial  purposes,  it 
has  been  made  by  Brush  and  others  from  cows’  milk/ 

In  Asia  Minor,  Armenia,  Persia,  Turkey,  Arabia  and 
other  eastern  countries,  cows’  milk  which  has  been  boiled 
and  then  subjected  to  the  lactic-acid  fermentation  has 
been  extensively  used,  for  many  generations,  as  an  arti¬ 
cle  of  diet.  This  is  known  in  Turkey  as  toghoord  and  is 
also  called  oriental  fermented  milk.  Tn  the  large  cities 
of  this  country  the  demand  for  and  sale  of  fermented 
milk  have  made  its  production  a  large  industry.  There 
are  two  kinds  of  this  fermented  milk:  one  thick,  like 
jelly  or  condensed  milk;  the  other  liquid,  like  butter¬ 
milk  or  kumiss.  I  lie  former  differs  from  kumiss  in  not 
containing  alcohol  or  carbonic  acid  in  notable  quantity. 
The  casein  is  partially  digested. 

Following  the  extensive  studies,  during  the  last  three 
or  four  decades,  of  the  bacteria,  and  especially  of  the 
bacteria  of  fermentation,  and  in  particular  of  the  bac¬ 
teria  of  the  lactic-acid  fermentation,  the  idea  was  con¬ 
ceived  by  the  manufacturing  pharmacists  who  offer  bac- 
teriologic  products  to  the  profession  of  furnishing  pure 
cultures  of  various  individuality  of  the  lactic-acid  bacilli 
group.  These  are  recommended  for  use  in  two  wavs: 
(1)  to  sour  milk  and  to  produce  a  sort  of  artificial  but¬ 
termilk;  (2)  to  be  taken  into  the  stomach  with  the 
expectation  that  they  will  undergo  multiplication  there 
and  in  the  intestines,  and  thus  aid  digestion  and  prevent 
or  diminish  the  growth  within  the  alimentary  canal  of 
other  less  useful  and  positively  injurious  bacteria,  such 
as  those  which  accompany  putrefaction,  and  whose  devel¬ 
opment  is  associated  with  the  production  of  various  toxic 
substances  which  give  rise  to  toxemia. 


The  Profession  and  the  Legislatures. — The  New  York  State 
■Journal  of  Medicine  says  that  the  profession  has  not  fared  well 
at  the  hands  of  legislators.  The  legislation  secured  to  elevate 
the  standard  of  the  profession  and  protect  the  public  from 
quacks  has  resulted,  with  the  help  of  the  same  legislatures,  in 
turning  turkish-bath  rubbers  into  doctors,  and  the  optician 
has  succeeded  in  usurping  some  of  the  most  delicate  functions 
of  t ho  physician.  If  the  legislature  continues  to  license  suc¬ 
cessive  schools  of  quackery  we  may  well  question  the  wisdom 
of  state  control  of  license  to  practice  medicine.  On  account 
of  this  and  on  account  of  the  general  education  in  hygiene 
and  preventive  medicine,  the  income  of  the  profession  has 
been  greatly  diminished.  The  remedy  would  be  to  increase 
the  lees,  but  this  could  not  be  effected  without  thorough 
organization  and  loyalty  to  each  other  on  the  part  of  the 
doctors.  The  New  York  journal  says  further  that  it  is  the 
universal  opinion  that  an  agreement  in  regard  to  fees  would 
not  he  respected,  and  that  this  assertion  is  striking  proof  that 
there  is  real  distress  in  our  ranks,  and  that  medicine  is  degen¬ 
erating  into  a  vulgar  game  of  grab,  a  sordid  struggle  for  mere 
existence. 
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SATURDAY,  MARCH  12,  1910 

THE  AMERICAN  MEDICAL  ASSOCIATION— ITS  POLICIES 
AND  ITS  WORK 

III.  ORGANIZATION  AND  REORGANIZATION1 

During  the  past  nine  years  the  American  Medical 
Association  has  accomplished  more  for  the  improvement 
of  conditions  in  the  profession  and  for  the  good  of  the 
public  than  during  all  the  previous  years  of  its  existence. 
This  is  a  strong  statement,  but  a  true  one.  What  has 
been-  accomplished  was  made  possible  by  the  reorganiza¬ 
tion  of  the  Association  and  its  various  branches  in  1901. 
As  the  progress  of  the  last  nine  years  would  have  been 
utterly  impossible  without  this  reorganization,  it  will  be 
well,  before  considering  the  work  of  the  Association, 
briefly  to  review  its  history  and  development  and  to 
show  what  this  change  in  the  organization  meant.  To  do 
this  will  be  to  repeat  matter  that  appeared  in  The 
Journal  previous  to  nine  years  ago,  but,  inasmuch  as 
over  40,000  physicians  have  entered  the  medical  profes¬ 
sion  since  1901  and  as  between  45,000  and  48,000  physi¬ 
cians  are  now  reading  The  Journal  who  did  not  read  it 
then,  the  matter  will  bear  repeating. 

The  first  meeting  for  the  organization  of  a  national 
medical  association  was  held  in  May,  1846,.  in  response 
to  a  call  issued  by  the  Medical  Society  of  the  State  of 
New  York:  “That  a  national  convention  from  medical 
societies  and  colleges  in  the  whole  union  convene  in  the 
City  of  New  York  for  the  purpose  of  adopting  some 
concerted  action  on  the  subject  of  medical  education.” 
At  its  February,  1846,  meeting  the  same  society  adopted 
a  supplementary  resolution :  “That  the  first  resolution 
did  not  contemplate  the  appointment  of  delegates  by 
county  or  merely  local  societies  in  those  states  whose 
delegates  are  appointed  by  the  regularly  organized  state 
societies.”  The  original  intention,  therefore,  was  to 
limit  representation  to  state  societies  wherever  such 
existed,  and  that  local  societies  should  be  represented 
only  where  there  was  no  state  organization — an  interest¬ 
ing  point,  in  view  of  later  developments.  The  second 
national  convention  (Philadelphia,  1847)  was  really  the 
first  meeting  of  the  American  Medical  Association  and 
the  one  at  which  the  plan  of  permanent  organization  was 
adopted.  This  plan  provided  for  representatives  not 
only  from  “permanently  organized  medical  societies,” 
whether  local,  district  or  state,  but  also  from  medical 


colleges,  hospitals,  asylums,  etc.  Each  body  entitled  to 
representation  could  send  one  delegate  for  every  ten 
members.  Later,  representation  was  limited  to  medical 
societies,  the  only  addition  being  that  the  three  govern¬ 
ment  medical  services  were  each  allowed  to  send  repre¬ 
sentatives. 

At  that  time  a  physician  could  become  a  member  of 
the  American  Medical  Association  only  by  being  elected 
a  delegate  to  the  Association,  and  after  his  delegated 
powers  had  expired  he  could  remain  as  a  “permanent 
member,”  but  without  the  right  to  vote.  Restricting  the 
right  to  vote  to  actual  delegates,  by  the  way,  was  con¬ 
tinued  in  spite  of  repeated  efforts  to  change  the  law. 
This  right  in  the  American  Medical  Association  has 
always  been  limited  to  those  who  have  been  duly 
appointed  or  elected  delegates.  While  the  number  of 
societies — and  consequently  the  number  of  delegates  and 
“permanent  members” — continued  to  increase,  no  modi¬ 
fication  was  made  in  the  by-laws  that  specified  which 
societies  should  be  regarded  as  “affiliated,”2  neither  was 
the  basis  of  representation  changed. 

The  majority  of  the  delegates  in  attendance  at  any 
gathering  previous  to  reorganization  came  from  those 
states  contiguous  to  the  place  of  meeting,  and  thus  that 
portion  of  the  profession  living  near  the  meeting-place 
always  could — and  frequently  did — control  the  action  of 
the  whole  Association.  Hence  the  composition  of  the 
General  Meetings — the  business  body — was  fortuitous, 
depending  almost  entirely  on  the  location  ;  the  meetings 
were  frequently  so  large  as  to  make  it  impossible  to 
transact  business  or,  on  the  other  hand,  so  small  that 
sometimes  there  were  not  more  than  a  dozen  present 
when  important  action  was  taken.3  At  the  annual  ses¬ 
sions  delegates  with  the  right  to  vote  were  seated  with 
“permanent  members”  (ex-delegates)  and  “members  bv 
application,”  etc.,  so  that  it  was  impossible  to  distin¬ 
guish  the  voters  from  the  non-voters.  So  large  had  the 
number  in  attendance  at  the  “General  Meetings”  become 
that  many  received  the  impression  that  the  Association 
was  a  mass-meeting  of  individual  members  and  not  a 
delegated  body' — an  assumption  without  justification.  The 


2.  There  were  in  Chicago  in  1901  the  following  “affiliated  socie¬ 
ties,”  each  of  which  was  entitled  to  send  one  representative  for 
every  ten,  or  major  fraction  of  ten,  of  its  membership :  Chicago 
Academy  of  Medicine,  Chicago  Gynecological  Society,  Chicago 
Laryngological  Society,  Chicago  Medical  Society,  Chicago  Medico- 
Legal  Society,  Chicago  Neurological  Society,  Chicago  Ophthal- 
mological  and  Otological  Society,  Chicago  Orthopedic  Society,  Chi¬ 
cago  Pathological  Society,  Chicago  Pediatric  Society,  Chicago 
Physicians’  Club,  Chicago  Society  of  Internal  Medicine,  Chicago 
Society  of  Medical  Examiners,  Chicago  Therapeutic  Society,  County 
Hospital  Alumni  Society,  North  Chicago  Medical  Society,  Scandina¬ 
vian  Medical  Society  of  Chicago. 

3.  “On  the  first  day  the  General  Session  is  not  scheduled  to  begin 
until  11  a,  m.,  and  the  opening  exercises  and  President’s  address, 
together  with  the  reports,  take  up  that  day's  session.  The  average 
time  of  the  other  three  days  will  be  less  than  2%  hours,  making  a 
total  of  7%  hours.  The  three  orations  and  the  time  devoted  to 
opening  the  meeting  will  take  more  than  an  hour  each  day.  This 
leaves  but  hours  to  be  devoted  to  miscellaneous  business,  includ¬ 
ing  the  necessary  reports  that  come  in  day  by  day  from  the  various 
committees  appointed  at  the  meeting.  The  last  day's  session  is 
nearly  always  a  short  one,  so  that  it  is  believed  that  the  total  time 
allowed  for  the  transaction  of  business  at  each  annual  session  of 
the  Association  does  not  amount  to  more  than  three  hours.  The 
fact  that  important  business  is  neglected  and  that  problems  of  vast 
import  to  the  profession  and  the  people  are  not  considered,  has 
been  known  and  appreciated  for  years.”  See  “Preliminary  Report 
of  Committee  on  Organization,”  The  Journal,  A.  M.  A.,  May  2.1, 
1901. 


1.  Chapters  I  and  II  appeared  last  week,  page  79G. 
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•arge  number  of  delegates  made  a  roll-call  or  verification 
of  the  vote  impossible,  so  that  all  measures  had  to  be 
passed  viva  voce A  Scientific  matters,  reports  of  commit¬ 
tees.  resolutions,  and  parliamentary  tactics  were  so  inex¬ 
tricably  mixed  as  to  make  the  orderly  and  effective  trans¬ 
action  of  business  impossible. 

I  hat  the  need  of  reforms  was  realized  is  shown  by  the 
transactions  of  the  Association  from  its  organization  to 
1901.  That  the  profession  was  anxious  and  willing  to 
bring  about  better  conditions  is  evidenced  also  by  the 
fact  that  practically  everything  that  the  Association  has 
done  in  the  past  nine  years,  and  that*  it  is  now  doing, 
had  been  suggested  and  discussed  long  ago;  lengthy  reso¬ 
lutions  as  to  what  ought  to  be  done,  had  been  repeatedly 
and  enthusiastically  adopted.  In  other  words,  the  Asso¬ 
ciation  had  expressed  itself  on  every  possible  topic,  but, 
in  actual  constructive  work,  had  done  practically  noth¬ 
ing.  '1  lie  reason  for  this  is  apparent  when  one  considers 
what  the  annual  meetings  of  the  Association  were  and 
how  its  business  body  was  constituted.  The  wonder  is 
not  that  it  did  so  little,  but  that  it  did  so  much ;  for  the 
practical  scope  of  the  Association’s  activity,  aside  from 
purely  scientific  work,  was  limited  to  the  passage  of 
resolutions  and  the  exercise  of  the  moral  influence  of  the 
organization. 

As  early  as  18(59,  and  particularly  in  1874,  1881, 
1887  and  1894,  different  propositions  for  changing  con¬ 
ditions  were  suggested.  In  1887  a  committee  that  had 
been  previously  appointed  submitted  a  new  plan  of 
organization,  including  a  constitution  and  by-laws,  which 
in  their  essential  provisions  were  almost  identical  with 
those  finally  adopted  in  1901.  As  a  matter  of  fact,  this 
plan  was  actually  adopted,  but  later,  through  parlia¬ 
mentary  technicalities,  the  question  became  involved  in  a 
tangle  which  was  never  satisfactorily  straightened  out. 

Finally,  at  the  Atlantic  City  session  (1900),  a  com¬ 
mittee  of  three  was  appointed  to  take  up  the  whole  mat¬ 
ter  and  to  suggest  changes  which  would  cover  the 
entire  country  and  unite  the  profession  into  a  solid  and 
well-organized  body.4 5  This  committee  first  studied  the 
plans  of  other  organizations,  especially  medical  bodies, 
including  particularly  the  various  state  and  county 
societies.  On  the  results  a  tentative  plan  was  outlined 
which,  however,  differed  essentially  from  that  finally 
recommended  and  adopted.  The  committee  held  meet¬ 
ings  in  different  cities,  calling  on  local  men  for  sugges¬ 
tions,  advice  and  criticisms,  which  were  forthcoming 
and  resulted  in  modifying  the  original  scheme.  A  plan 

4.  In  this  connection  an  incident  that  occurred  at  the  St.  Paul 
meeting — the  last  held  under  the  old  plan — is  worth  recalling.  An 
important  motion  was  before  the  house  and.  before  the  vote  was 
called  for.  a  member  insisted  that  the  massing  together  of  voters 
(delegates)  and  non-voters  made  a  lira  roce  vote  an  absurdity  and 
he  demanded  a  call  of  the  roll.  Then  some  one  asked  how  long  it 
would  take  to  call  the  roll  and  it  was  suggested  that  as  there  were 
1.7(17  delegates  present  it  would  require  several  hours.  It  was  there¬ 
fore  moved  that  the  vote  on  the  question  he  postponed  until  the  fol 
lowing  year — a  motion  that  was  carried,  as  the  minutes  show, 
“amid  laughter.” 

5.  nils  committee  consisted  of  Dr.  W.  W.  Keen,  the  retiring 
president.  Dr.  J.  N.  McCormack  and  I)r.  George  II.  Simmons.  After 
finding  that  the  work  or  the  committee  as  outlined  would  require 
too  much  time  and  travel.  Dr.  Keen  resigned  and  Dr.  P.  M.  Foshny, 
of  Cleveland,  was  appointed  in  his  place. 
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was  then  drafted  and  500  copies  of  it  were  sent  to  as 
many  physicians  in  the  various  parts  of  the  country 
1  rom  whom  many  valuable  criticisms  and  suggestions 
were  received.  The'  plan,  still  further  modified  and 
accompanied  by  an  “argument”  of  some  5,000  words, 
was  then  printed  in  The  Journal  two  weeks  before 
the  meeting  in  order  that  all  members  might  have  an 
opportunity  to  become  familiar  with  it.'* 

At  the  .St.  Paul  meeting,  in  1901,  the  matter  was 
referred  to  a  large  committee  composed  of  one  member 
I i om  each  state  and  of  the  standing  business  committee, 
itselt  including  thirty-nine  members,  making  in  all  a 
committee  representative  of  the  whole  country.  Several 
sessions  were  held  and  every  phase  of  the  subject  was 
discussed  with  thoroughness,  further  modifications  and 
changes  being  suggested.  This  committee  finally  recom¬ 
mended  the  new  constitution  and  by-laws,  and  the  next 
day  the  general  meeting  adopted  them,  almost  unani¬ 
mously. 

Probably  no  subject  of  interest  to  the  medical  profes¬ 
sion  was  ever  given  more  careful  thought  and  study  by 
so  large  a  number  of  competent  men  as  was  this  problem 
ol  the  reorganization  of  the  national,  state  and  county 
societies — in  other  words,  the  organization  of  the  medi¬ 
cal  profession  of  the  United  .States.  The  final  result 
was  not  the  work  of  a  few  men,  but  of  hundreds  of  the 
most  prominent  and  able  members  of  the  medical  pro¬ 
fession. 

The  real  changes  made,  so  far  as  the  American  Medi¬ 
cal  Association  was  concerned,  were  only  three:  (1)  the 
right  of  representation  was  restricted  to  state  associa¬ 
tions;  ( 2 )  the  apportionment  was  so  modified  as  to  pro¬ 
vide  that  the  total  number  of  delegates  should  not  exceed 
150;  and  (3)  this  body  of  150  members,  instead  of  com¬ 
ing  together  as  a  “General  Meeting  of  the  American 
Medical  Association,  as  was  the  case  previous  to  1901, 
was  given  the  distinctive  name  of  the  House  of  Dele¬ 
gates  ol  the  American  Medical  Association.  These  three 
essential  changes,  and  these  alone,  were  made  in  the 
organic  law  of  the  Association,  and  vet  how  marvelous 
have  been  the  results. 

I  he  organization  of  a  distinct,  representative,  dele¬ 
gated  business  body,  which  could  devote  its  entire  time 
during  an  annual  session  to  the  transaction  of  business, 
made  it  possible  for  the  Association  to  assume  activi¬ 
ties  long  contemplated,  but  never  before  realized.  The 
most  important  results  achieved  are  the  systematic 
organization  of  the  profession;  the  establishment  of  the 
Council  on  Pharmacy  and  Chemistry,  with  its  epoch- 
making  work;  of  the  Council  on  Medical  Education, 
which  has  done  more  for  the  improvement  of  educational 
conditions  in  medical  schools  in  the  last  seven  vears  than 
had  been  accomplished  in  the  fifty-five  years  preceding; 
ol  the  Committee  on  Medical  Legislation,  capable  of 
adopting  a  permanent  legislative  policy  and,  through  its 
bureau,  of  carrying  it  out  into  practical  legislation;  the 
compilation  and  publication  in  five  years  of  two  editions 

fi.  Sec  The  Journal  a  M.  A.,  May  25.  1901. 
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of  the  American  Medical  Directory,  together  with  the 
accumulation  and  arrangement  of  an  enormous  amount 
of  biographical  material  of  incalculable  value ;  the  public- 
educational  work  of  Dr.  J.  N.  McCormack  ;  the  invalu¬ 
able  work  of  such  committees  as  those  on  Ophthalmia 
Neonatorum,  Nomenclature  and  Classification  of  Dis¬ 
eases,  Defense  of  Medical  Research,  Public  Instruction 
on  Medical  Subjects,  etc. — in  short,  the  carrying  into 
actual  effect  of  the  suggestions  and  recommendations  of 
the  most  progressive  members  of  the  Association  for  the 
last  fifty  years.  These  results  fully  justify  the  statement 
made  in  the  beginning  of  this  editorial,  that  the  Associa- 
tion  has  actually  accomplished  more  in  the  last  nine 
years  than  had  been  accomplished  in  its  entire  previous 
existence. 

The  effect  of  reorganization  on  the  state  and  county 
societies  will  be  considered  next  week. 


SOME  RECENT  OBSERVATIONS  ON  INHERITED 

SYPHILIS 

After  Sehaudinn  had  brought  forward  the  Spirochceta 
pallida  as  the  probable  cause  of  syphilis,  the  finding  that 
gave  the  strongest  support  to  the  claims  of  this  organ¬ 
ism  as  the  long-sought  specific  cause  of  syphilis  was 
undoubtedly  the  positive  results  obtained  by  investiga¬ 
tion  of  children  born  dead  with  inherited  syphilis.  The 
presence  of  spirochetes,  sometimes  in  enormous  num¬ 
bers,  within  the  internal  organs  of  syphilitic  fetuses 
freshly  delivered  under  aseptic  conditions,  could  not  well 
be  explained  on  any  other  basis  than  that  they  are  the 
specific  etiologic  factor  of  the  disease,  and  the  abundant 
verification  of  this  fact  soon  compelled  acceptance  of  the 
spirochete  by  many  who  at  first  had  been  skeptical. 
And  until  by  successful  cultivation  and  inoculation  all 
the  laws  of  Koc-h  have  been  satisfactorily  and  repeat¬ 
edly  fulfilled  it  will  be  the  findings  in  the  congenitally 
syphilitic  fetus,  rather  than  the  observations  in  acquired 
syphilis  of  adults,  by  which  the  defenders  of  Schaudinn’s 
organism  will  resist  the  attacks  of  those  who  would  deny 
its  claims.  Conversely,  the  demonstration  of  the  spiro¬ 
chete  and  the  subsequent  introduction  of  the  Wasser¬ 
mann  reaction  have  thrown  much  light  on  the  unsettled 
points  in  the  pathogenesis  of  inherited  syphilis,  and  espe¬ 
cially  on  the  true  significance  of  that  much  disputed 
law  of  Colles. 

From  the  very  first  the  investigations  of  syphilitic 
fetuses  demonstrated  as  a  striking  feature  that  the  num¬ 
ber  of  the  spirochetes  to  be  found  in  the  fetal  tissues  was 
often  very  great,  far  more  than  were  usually  found  in 
the  lesions  of  adults.  Also  the  spirochetes  when  present 
in  the  placenta  were  found  only  in  the  fetal  portion, 
and  practically  never  in  the  maternal  elements.1  These 
facts  were  thought  by  some  to  speak  in  favor  of  the  view 
that  paternal  infection  of  the  fetus  might  occur,  with 

1.  Mohn  :  Ztsclir.  Geb.  u.  Gyn.,  1907,  lix,  263  ;  Pauli :  Bull.  Johns 
Hopkins  Hosp.,  1908,  xix,  326. 


secondary  immunization  of  the  uninfected  mother,  as 
has  been  assumed  from  the  original  statement  of  Colles’ 
law.  On  the  other  side,  the  demonstration  that  the 
cause  of  syphilis  was  an  organism  of  some  size  made  it 
improbable  that  paternal  infection  of  the  ovum  could  be 
a  cause  of  inherited  syphilis;  how  could  a  spermatozoon 
laden  with  a  large  motile  spirochete  ever  reach  the 
ovum,  and  if  it  did  reach  and  penetrate  the  ovum  could 
successful  development  of  the  germ  cells  possibly  take 
place  in  the  presence  of  so  pathogenic  an  infectious 
agent  ?  That  the  spirochetes  are  more  abundant  in  the 
tissues  of  the  fetus  than  in  those  of  the  mother  does  not 
prove  that  they  have  first  infected  the  fetus,  but  rather 
and  more  probably  means  that  they  find  a  less  resistant 
soil  in  the  undeveloped  embryo;  this  view  has  support 
from  the  conditions  existing  in  congenital  tuberculosis, 
for  in  these  cases,  in  which  infection  certainly  occurs 
from  the  mother,  the  tubercle  bacilli  have  been  found  in 
enormous  numbers  in  the  tissues  of  the  fetus. 

By  combining  the  Wassermann  test  of  both  fetal  and 
maternal  blood  with  microscopic  search  for  the  spiro¬ 
chetes,  Baisch2  has  reached  more  satisfactory  conclusions 
as  to  the  relations  of  mother  and  child  in  inherited 
syphilis  than  is  possible  by  the  use  of  either  method 
alone.  As  has  been  pointed  out  by  previous  investiga¬ 
tors,  the  positive  result  of  the  Wassermann  reaction  with 
the  blood  of  the  mother  of  a  syphilitic  fetus  does  not 
help  us  in  our  analysis  of  Colles’  law,  for  if  the  fetus  is 
syphilitic  the  mother  might  well  have  syphilitic  anti¬ 
bodies  in  her  blood  without  being  infected,  the  anti¬ 
bodies  being  either  derived  directly  from  the  fetal  blood 
or  formed  by  the  mother  in  reaction  to  soluble  toxic  sub¬ 
stances  absorbed  from  the  fetus.  In  this  case,  the 
assumption  that  the  mother  is  rendered  immune  by  her 
syphilitic  fetus  without  herself  being  infected  would  be 
corroborated.  However,  Baisch  seems  to  settle  this  point 
bv  finding  that  the  hemolysis-inhibiting  substance  does 
not  pass  through  the  placenta  in  either  direction,  for  in 
several  cases  it  was  found  that  the  mother’s  blood  gave  a 
positive  Wassermann  reaction  while  the  blood  of  the 
fetus  gave  a  negative  reaction,  and  in  other  cases  the 
conditions  were  reversed.  Also,  of  one  hundred  and 
sixteen  cases  of  maternal  syphilis  there  were  twelve 
instances  in  which  the  blood  of  the  mother  gave  a  nega¬ 
tive  reaction  in  spite  of  the  presence  of  a  syphilitic  fetus 
in  which  spirochetes  were  demonstrated.  Baisch  is  con¬ 
vinced  that  the  hemolysis-inhibiting  substance  is  devel¬ 
oped  only  in  the  organism  in  which  the  spirochetes  exist, 
and  also  that  the  immunity  of  the  mothers  of  syphilitic 
offspring  always  means  that  the  mother  has  been 
infected  with  syphilis.  This  conclusion  is  entirely  in 
harmony  with  the  view  arrived  at  by  many  careful  clini¬ 
cal  observers,  and  has  also  received  support  on  the  basis 
of  the  Wassermann  reaction  alone  by  Bergmann.3 

Other  findings  of  importance  in  connection  with  the 
application  of  the  new  methods  of  study  to  congenital 

2.  Baisch.  K.  :  Miinchen.  med.  Wchnschr.,  1909,  Ivi,  1929. 

3.  Med.  Klin.,  1909,  v,  1219. 
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syphilis  that  may  be  mentioned  are  the  following:  Of 
one  hundred  and  two  mothers  giving  birth  to  syphilitic 
fetuses,  there  were  but  twenty-seven,  or  25  per  cent., 
who  showed  any  clinical  evidence  of  either  recent  or  old 
syphilitic  lesions;  the  other  seventy-five,  however,  all 
gave  positive  Wassermann  reactions  in  spite  of  the 
absence  of  demonstrable  lesions.  Of  all  macerated  still¬ 
born  fetuses  80  per  cent,  of  one  hundred  and  forty  inves¬ 
tigated  were  the  result  of  syphilitic  infection,  as  shown 
either  by  the  presence  of  spirochetes  or  positive  serum 
reactions,  but  habitual  abortion  during  the  first  four 
months  of  pregnancy  was  not  found  to  be  associated 
with  syphilis.  In  the  milk  of  syphilitic  mothers  anti¬ 
bodies  may  be  present  in  large  amounts,4  and  it  is  pos¬ 
sible  that  this  fact  may  be  utilized  to  advantage,  for  it 
would  probably  be  of  benefit  to  syphilitic  infants  to 
receive  such  milk.  It  is  possible  that  when  the  maternal 
infection  is  not  virulent  the  placenta  may  be  impervious 
to  the  spirochetes  and  protect  the  child,  but  when  sepa¬ 
ration  of  the  placenta  takes  place  infection  of  the 
wounded  placental  surface  may  occur,  thus  explaining 
the  cases  in  which  the  first  lesions  of  inherited  syphilis 
appear  some  weeks  after  birth.5 

In  still-born  syphilitic  fetuses  the  spirochetes  resist 
maceration  surprisingly  well,  in  spite  of  the  fact  that 
they  lose  their  virulence  so  soon  after  death  that  it  is 
traditional  in  autopsy  rooms  that  infection  from  syphi¬ 
litic  cadavers  is  almost  impossible,  no  matter  how  fresh 
they  may  be;  apparently  loss  of  virulence  is  not  asso¬ 
ciated  with  loss  of  structure  and  staining  power  in  the 
case  ot  the  spirochetes.  They  are  remarkably  wide¬ 
spread  in  dead  fetuses,  being  most  frequently  found  in 
the  adrenals,  in  which  they  can  be  detected  in  97.5  per 
cent,  of  all  cases,  according  to  Trinehese,  while  in  53 
bodies  Bab  found  them  in  the  lungs  in  87.5  per  cent., 
in  the  pancreas  in  80  per  cent.,  and  in  the  skin,  nose  and 
eyes  in  from  67  to  25  per  cent.  Children  with  symp¬ 
toms  or  signs  of  hereditary  syphilis  give  a  positive  Was¬ 
sermann  reaction  in  100  per  cent,  of  all  cases  examined 
(Bergmann),  and  it  is  also  possible  for  a  syphilitic 
mother  to  give  birth  to  a  healthy  infant  which  gives  a 
positive  reaction  without  ever  showing  evidences  of 
infection.  Infants  born  apparently  sound  and  later 
developing  evidences  of  syphilis  do  not  give  a  positive 
reaction  until  the  signs  of  infection  manifest  themselves. 


the  physician  as  a  citizen 

That  physicians  as  a  class  neglect  or  evade  the  ordi- 
'nary  duties  of  citizenship,  and  do  not  measure  up  to 
their  opportunities  and  obligations  in  the  large  questions 
ol  public  welfare,  is  a  statement  that  is  often  made. 
While  we  do  not  admit  that  this  is  true  to  any  great 
extent,  yet  it  cannot  be  denied  that  there  are  grounds 
for  this  impeachment.  An  editorial  in  the  February 
number  ol  the  Southern  Medical  Journal  on  “The  Phvsi- 


( ian  as  a  C  itizen  discusses  this  in  an  interesting  wav. 
It  states  that  there  is  no  sufficient  reason  why  the  physi¬ 
cian  should  consider  himself  in  a  separate  class  from 
other  men  regarding  the  obligations  of  every-day  life, 
but  that  this  is  a  course  which  he  has  long  pursued,  and 
which  is  coming  more  and  more  to  be  criticized  and  con¬ 
demned.  In  defense  of  this  attitude,  the  Journal  says 
that  the  word  “duty  is  as  sacred  to  the  phvsieian  as  to 
any  other  man,  but  to  the  physician  the  most  impor¬ 
tant  problems  of  duty  may  seem  those  relating  to  his 
patients  and  not  to  society  in  general ;  and  perhaps  from 
the  viewpoint  of  the  patients  it  is  well  that  it  should  be 
so.  But  the  medical  man,  no  less  than  other  men,  has 
solemn  obligations  to  nation,  state  and  municipality, 
and  it  is  his  attitude  of  evasion  and  inertia  which  has 
contributed  to  the  perversion  of  law  and  the  demorali¬ 
zation  ot  politics.  The  editorial  further  says  that  it 
is  no  excuse  for  the  physician  to  plead  the  exactions 
of  his  practice  as  a  reason  for  failure  to  exercise  his 
suffrage  or  to  manifest  a  becoming  concern  in  the 
proper  administration  of  public  affairs.  The  lawyer, 
flic  clergyman  and  the  merchant,  though  absorbed  in 
their  several  callings,  cannot  be  charged  with  habitually 
ignoring  the  call  of  civic  duty  and  the  opportunities  of 
enlightened  citizenship. 

This  would  seem  to  be  putting  the  case  too  strongly. 
We  are  hardly  willing  to  admit  that  the  physician  so 
completely  neglects  his  civic  or  political  duties  as  is  here 
indicated.  Physicians  are  found  taking  part  in  every 
branch  of  governmental  affairs,  in  local  offices,  in  state 
legislatures,  in  Congress,  and  in  the  diplomatic  service. 

A  closer  investigation  would,  it  is  believed,  reveal  the 
fact  that  perhaps  as  large  a  proportion  of  physicians 
vote  and  attend  to  the  ordinary  duties  of  citizenship  as 
ol  any  other  business  or  profession.  Indeed,  it  is  one  of 
the  present-day  complaints  that  business  men  of  the  bet¬ 
ter  class  do  not  sufficiently  interest  themselves  in  poli¬ 
tics.  Besides,  as  stated  in  the  editorial,  on  account  of 
the  peculiar  relationship  of  the  physician  to  the  people, 
a  critical  public  soon  learns  to  look  with  distrust  on  the 
physician  who  concerns  himself  to  any  extent  with  poli¬ 
tics,  sport  or  any  other  extraneous  pursuit. 

1  he  Southern  Medical  Journal  concludes  its  editorial 
by  suggesting  the  sphere  in  which  the  real  opportunity 
lies  and  in  which  the  obligation  of  the  physician  as  a 
citizen  may  find  its  largest  and  most  useful  expression. 

It  says  that  an  awakening  public  is  beginning  to  realize 
that  the  fundamental  condition  of  all  social  and  material 
prosperity  is  the  health  and  vigor  of  the  people.  The 
present  agitation  in  health  matters  is  most  remarkable. 

To  insure  the  results  which  should  follow  a  movement  so 
widespread  and  so  earnest,  the  forces  at  work  must  be 
wisely  directed,  else  they  will  be  wasted  in  fruitless 
effort.  Ibis  guidance  the  medical  profession  must  fur¬ 
nish  or  tall  short  of  the  full  measure  of  its  usefulness. 
This  defines  clearly  the  field  in  which  the  physician  can 
best  fulfil  his  duty  as  a  citizen,  and  it  is  to  be  deplored 
that  in  the  active  public  movement  against  tuberculosis. 


4.  Bah:  Ztsclir.  Geb.  u.  Gvn.,  1907,  lx,  1G1 
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for  instance,  so  many  laymen  rather  Ilian  physicians  have 
been  the  leaders.  Other  problems  almost  equally  impor¬ 
tant  press  for  solution,  and  the  physician  should  take  his 
proper  place  as  leader  and  guide  in  the  work.  For,  as 
stated  in  the  editorial  from  which  we  have  largely  quoted, 
the  broad-minded  physician  of  the  twentieth  century,  his 
talents  dedicated  to  a  life  of  service,  cannot  refuse  to 
recognize  the  larger  obligations  of  his  calling,  and  should 
cheerfully  and  gladly  assume  his  portion  of  the  burden 
they  entail. 


HABITINA  AND  OTHER  MAIL-ORDER  DRUG  CURES 

,1 

One  of  the  vicious  mail-order  drug  “cures”  which 
flood  the  market  is  discussed  in  this  issue.1  Free  sam¬ 
ples  of  this  particular  “cure”  may  be  had  for  the  asking, 
each  sample  containing  enough  morphin  sulphate  and 
heroin  hvdroehlorid  to  kill  seven  or  eight  healthy  adults. 
Before  the  national  Food  and  Drugs  Act  was  passed  this 
dangerous  mixture  could  be  sent  through  the  mails  with 
nothing  on  the  label  to  show  its  tremendous  potentialities 
for  harm;  now,  fortunately,  the  label  has  to  declare  the 
amount  of  heroin  and  morphin  the  product  contains. 
This  is  a  splendid  advance  so  far  as  it  goes,  but  it  does 
not  go  far  enough.  Most  of  the  state  laws  recognize  the 
principle  that  the  public  should  be  protected  against 
itself;  hence  we  find  statutes  forbidding  the  sale  of  dan¬ 
gerous  drugs  by  pharmacists  to  laymen,  except  under 
certain  restrictions.  There  is  no  law,  however,  which 
can  be  invoked  against  the  ghouls  who,  for  the  sake  of 
the  dollar,  take  advantage  of  the  impotenc-y  of  the 
present  postal  regulations  to  sell  that  which  will  debauch 
and  destroy  their  helpless  victims.  There  is  something 
radically  wrong  when  irresponsible  and  conscienceless 
men.  without  even  the  pretense  of  scientific  training  or 
ability,  should  be  able  to  use  the  United  States  mails 
and  the  express  companies  to  scatter  broadcast  potent 
drugs  of  the  most  dangerous  type.  That  it  should  be 
possible  for  the  ignorant  or  the  criminal  to  obtain  with¬ 
out  let  or  hindrance  morphin  and  heroin  in  quantities 
limited  only  bv  the  ability  to  pay  for  them,  is  a  disgrace 
to  a  civilized  country  and  a  serious  menace  to  public 
health. 


THE  PHARMACOPEIAL  DELEGATES 

We  publish  this  week  a  supplementary  list  of  dele¬ 
gates  to  the  Pharmacopeial  Convention.  From  these 
lists2  it  appears  that,  of  the  one  hundred  and  twenty- 
seven  institutions  and  organizations  represented  in  the 
Convention  of  1900,  but  seventy-three  have  thus  far 
notified  the  committee  of  the  appointment  of  delegates; 
while  twenty-nine  new  organizations  may  be  added. 
Only  nineteen  state  medical  associations  and  twenty- 
seven  medical  schools  have  appointed  delegates;  in  the 
pharmaceutical  list  twenty  s.tate  associations,  five  other 
than  state,  and  twenty-five  colleges  of  pharmacy  have 
made  appointments.  The  lists  also  show  that  there  are 

1.  Pharmacology  Department:  ‘‘Habitina,”  page  889:  also  Orig¬ 
inal  Articles  Department  :  ‘•Blindness  from  Heroin  in  Nostrum 
‘Habitina,’  ”  page  869. 

2.  The  first  list,  to  which  the  present  one  is  supplementary, 
appeared  in  The  Journal,  February  26. 


thus  far  appointed  one  hundred  and  thirty-six  medical 
delegates  and  forty-five  alternates;  and  one  hundred  and 
forty-three  pharmaceutical  delegates  with  one  hundred 
alternates.  In  the  latter  list  a  number  of  names  are 
duplicated,  certain  of  them  appearing  in  the  lists  of 
delegates  and  again  among  the  alternates,  showing  a 
more  diligent  interest  and  definite  determination  to 
secure  representation.  The  indifference  of  the  medical 
schools  is  apparent;  of  the  one  hundred  and  forty-nine 
institutions  listed  in  our  Educational  Number,  Aug.  14, 
1909,  but  twenty-seven  have  thus  far  indicated  their 
interest  in  the  Pharmacopeia  by  complying  with  the 
requirements  and  notifying  the  committee  of  the  appoint¬ 
ment  of  delegates.  Notwithstanding  all  the  agitation  in 
the  past  few  years,  the  much-advertised  U.  S.  P.  Propa¬ 
ganda,  the  get-together  meetings  of  doctors  and  drug¬ 
gists  and  the  as  yet  unsatisfied  demand  from  many 
schools  for  competent  pharmacologists  who  shall  lay  the 
foundations  for  a  safe  and  sane  therapy,  our  institutions 
are  disregarding  the  tools  already  within  their  hands. 


TACTICS  OF  THE  PRESERVATIVE  PEOPLE 

The  members  of  the  American  Medical  Association 
all  over  the  country  are  receiving  from  one  H.  L. 
Harris,  “publicist,”  100  William  Street,  New  York  City, 
typewritten  copies  of  matter  attacking  the  editor  of  The 
Journal.  It  is  probably  unnecessary  to  remind  our 
readers  that  Harris,  who  sometimes  signs  himself  as 
H.  H.  Langdon,  “food  expert,”  has  been  previously 
shown  up  in  The  Journal  as  the  press  agent  for  the 
Pacific  Coast  Borax  Company,  100  William  Street,  New 
York  City.  The  motives  will  be  fully  appreciated  if  the 
previous  articles  dealing  with  this  gentleman’s  activities 
are  read,  and,  for  the  benefit  of  those  who  have  not  kept 
the  back  copies  of  The  Journal,  reprints  have  been 
made  and  will  be  sent  on  request.1 


Medical  News 


CALIFORNIA 

Only  One  Physician  in  County.— It  is  asserted  by  the  San 
Francisco  Call  that  there  is  only  one  physician  in  Trinity 
county,  and  that  it  recently  became  necessary  to  import  a 
physician  from  another  county  to  make  up  the  commission 
required  to  pass  on  a  case  of  insanity. 

Hospital  News. — The  supervisors  of  Contra  Costa  county 
have  accepted  plans  for  the  new  county  hospital  to  be  erected 
in  Martinez.  The  building  will  have  a  frontage  of  118  feet, 
will  be  68  feet  deep,  two  stories  and  a  basement  in  height, 
and  will  include  accommodation  for  36  ward  patients  and  a 

number  of  private  patients. - Dr.  S.  P.  Purlenky,  Fort 

Bragg,  has  purchased  the  Fort  Bragg  Hospital  from  Dr.  Birney 
A.  Lendrum. - Contracts  are  about  to  be  let  for  the  con¬ 

struction  of  a  cement  fireproof  building  for  the  St.  Caroline  - 
Sanitarium  Association  at  Redding,  to  cost  $20,000. 

Personal. — Dr.  Jonas  Clark,  Gilroy,  has  been  appointed  phy¬ 
sician  of  San  Jose  county,  vice  Dr.  Howard  B.  Gates,  San 
Jose. - Dr.  Charles  E.  Zerfing  has  been  appointed  police  sur¬ 

geon  of  Los  Angeles. — —Dr.  William  F.  McNutt,  Jr.,  has  been 
appointed  health  officer  of  San  Francisco;  Dr.  George  W.  Good- 
ale,  city  physician;  Dr.  Edward  S.  Howard,  chief  surgeon  of 
the  Central  Emergency  Hospital ;  Dr.  Emmett  LeR.  Wemple, 


1.  Send  a  stamped  addressed  envelope  for  reprint.  The  articles 
appeared  in  The  Journal,  Oct.  5,  1907,  p.  1191;  Feb.  13,  1909,  p. 
562,  and  Jan.  1,  1910,  p.  55. 
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Jr.,  medical  inspector  of  scliools,  and  Dr.  Sidney  R.  Danne- 

baum  eiiy  bacteriologist. - Drs.  John  F.  Richards  and  John 

b.  Sullivan  have  been  appointed  members  of  the  Pension 
Board  of  San  Francisco  Police  Relief  Fund. 


Public  Health  Degree  at  Oakland  College.— The  Oakland  Col¬ 
lege  of  Medicine  and  Surgery  has  elected  Passed  Assistant 
Surgeon  W.  Colby  Rucker,  U.  S.  P.  H.  and  M.-H.  Service,  pro¬ 
fessor  of  public  health  and  mental  hygiene,  and  at  his  sug¬ 
gestion  the  college  will  offer  next  year  to  graduate  physicians 
a  course  leading  to  the  degree  of  Doctor  of  Public  Health 
This  course  will  cover  one  year  and  will  include  personal  and 
general  hygiology;  epidemiology;  practical  sanitation,  para- 
sitology ;  tropical  medicine;  sanitary  law;  inspection  of  milk 
meats  and  other  food  products;  factory  inspection;  public 
water  supply;  sanitary  chemistry;  sanitary  architecture; 
vital  statistics,  and  the  economics  of  disease. 


GEORGIA 

Society  Wants  Permanent  Home.— The  Georgia  Medical 
Society,  Savannah,  at  its  February  meeting,  discussed  plans 
tor  the  establishment  of  a  library  and  the  building  of  a  per¬ 
manent  home  for  the  organization,  containing  club  quarters 
aud  laboratories. 

Fined  for  Selling  Cocain.— Dr.  Henry  B.  Stanley,  Savannah, 
formerly  coroner  of  Chatham  county,  is  said  to  have  been 
lined  $1,000,  with  the  alternative  of  imprisonment,  for  viola¬ 
tion  of  the  state  anticocaine  law. 

Joint  Tuberculosis  Hospital. — Fulton  county  has  joined  the 
city  of  Atlanta  in  the  movement  to  build  a  tuberculosis  hos¬ 
pital  for  the  treatment  of  local  patients.  The  county  com¬ 
missioners  have  appropriated  $15,000  for  the  fund  and  the 
city  of  Atlanta  lias  already  made  an  appropriation  of  $10,000 
for  the  purpose. 

Reelected  Member  of  Hospital  Board.— Dr.  Walter  A.  Crowe, 
Atlanta,  who  resigned  recently  from  the  medical  board  of 
Grady  Hospital,  was  unanimously  reelected  a  member  of  the 
board,  February  22.  The  board  consists  of  eighteen  members, 
six  each  from  (lie  Atlanta  College  of  Physicians  and  Surgeons, 
the  Atlanta  School  of  Medicine,  and  the  city  at  large. 

ILLINOIS 

Hospital  Incorporated. — The  M.  A.  Montgomery  Memorial 
Sanatorium  has  been  incorporated  at  Charleston  with  a  cap¬ 
ital  stock  of  $12,000.  The  object  is  stated  to  be  to  conduct 
a  hospital  and  training  school. 

Gift  to  Retiring  Superintendent.— At  an  informal  gather¬ 
ing  at  the  Elgin  State  Hospital,  February  26,  Dr.  Vaclav  H. 
Podstata,  the  retiring  superintendent,  was  presented  by  the 
employees  with  an  order  for  a  library  of  medical  books. 

Tent  Colony  to  Be  Established.— Dr.  J.  Rex  Shell,  health 
commissioner  of  Peoria,  has  completed  arrangements  for  a  sum¬ 
mer  tuberculosis  colony  on  the  Galena  Road,  on  a  tract  of 
land  owned  by  Dr.  George  A.  Zellar,  superintendent  of  the 
Peoria  State  Hospital.  On  this  tract  a  large  tent  is  to  be 
erected  for  kitchen,  dning-room  and  administration  bead- 
quarters,  and  small  tents  will  be  provided  for  patients  The 
colony  will  open  about  April  15. 

Personal.— In  the  Sangamon  County  Circuit  Court,  on  Feb¬ 
ruary  24,  Dr.  Harry  C.  Blankmeyer,  Springfield,  was  found 
not  guilty  of  malpractice  in  the  suit  brought  against  him  by 

John  Nealon,  in  which  damages  of  $5,000  were  claimed. _ 

Dr.  Thomas  C.  Buxton,  Decatur,  coroner  of  Macon  county,  has 
been  elected  secretary  of  the  Coroner’s  Association  of  Illinois. 

Dr.  Guy  J.  Y\  ormley  is  reported  to  be  seriously  ill  with 
pneumonia  at  his  home  in  Sandwich. - At  the  annual  meet¬ 

ing  of  the  Alton  Medical  Society,  February  24,  Dr.  Thomas 
L.  Foulds  was  elected  president;  Dr.  Janies  M.  Pfeiffenbercmr, 
vice-president;  Dr.  J.  Bernard  Hastings,  secretary,  and  'br! 

V  aldo  Fisher,  treasurer. 

Chicago 

Vice  Commission  Named. — A  vice  commission  of  thirty  to 
investigate  and  report  on  the  social  evil  has  been  named  by 
the  mayor,  including  criminologists,  socialists,  educators, 
jurists,  lawyers,  and  the  following  physicians:  Drs.  William 
A.  Evans,  William  Healy,  Anna  Dwyer,  Janies  Nevins  Hyde, 

V  illiam  L.  Baum  and  Louis  E.  Schmidt. 

Maternity  Hospitals. — It  is  proposed  by  the  board  of 
directors  of  the  Chicago  Lying-In  Hospital  to  erect  maternity 
hospitals  on  the  south,  north  and  west  sides,  to  cost  approx¬ 
imately  $150,000.  The  site  for  the  south  side  institution  has 
already  been  chosen,  and  the  north  side  institution  may  be 
located  near  the  Children’s  Memorial  Hospital. 


The  Work  of  the  Pasteur  Institute.— The  Chicago  Pasteur 
Institute  for  the  Preventive  Treatment  of  Hydrophobia  and 
the  Study  of  Infectious  Diseases,  in  its  nineteenth  annual 
eport,  announces  that  since  its  inauguration,  4,158  patients 
have  received  anti-hydrophobic  treatment.  Of  these  1  5s:{ 
came  from  Illinois,  659  from  Ohio,  355  from  Wisconsin  ‘>>4 
from  Iowa,  and  208  from  Indiana.  Only  8  patients  died 
equivalent  to  a  mortality  of  1.9  per  1,000.  Of  the  cases’ 
reported  3,651  were  bitten  by  dogs,  151  by  cats,  134  by  horses, 
:  ‘  -v  sj5u»ks,  6  by  wolves,  65  by  cows,  14  bv  calves,  2  by 
burros,  /  by  coyotes,  8  by  mules,  9  by  pigs,  2  by  sheep  14 

iLK?' rw1Ugen  hir  *  rat  and  a  monkey,  and  56 
wue  infected  by  hydrophobic  human  beings. 


Personal.— Dr.  and  Mrs.  George  W.  Spohn,  Elkhart,  leave 

foi  E««>Pe  this  month. - Dr.  Isaac  W.  Inlow.  Blue  Ridge  is 

reported  to  be  critically  ill  with  cerebral  hemorrhage.— Dr. 
Samuel  C.  Darroch,  Cayuga,  was  thrown  from  his  buggy  while 
crossing  a  flooded  culvert,  February  22,  and  suffered'  severe 

cuts  and  bruises. - Dr.  Charles  F.  Knue,  intern  at  the  India u- 

apolis  City  Dispensary,  has  resigned  and  will  practice  in 
Lidianapohs  -— — Dr  D.  L.  Field  has  been  elected  president  and 

0h,™  P'  Graham,  secretary  of  the  Jeffersonville  Board 
or  Health. 


j  crcLiu&a.  — '-'uuh \jyj  ivicuieai  society,  at  its 
annual  meeting  and  banquet  in  Noblesville,  February  18  had 
as  a  guest  Dr  Thomas  C.  Kennedy,  Shelbyville,  president  of 
the  Indiana  State  Medical  Association,  who  delivered  an 
address  on  the  “Relation  of  the  State  Society  to  the  County 
Society,  and  Dr.  J.  P.  Simmonds,  pathologist  of  the  state 
laboratory,  who  read  a  paper  on  the  “Early  Recognition  of 
Diphtheria.”  Dr.  Thomas  O.  Redden,  Jolietville,  was  elected 
president;  Dr.  Milton  C.  Haworth,  Noblesville,  vice-president; 
Dr.  Julian  E.  Hanna,  Noblesville,  secretary-treasurer,  and  Dr. 
Frederick  A.  Tucker,  Noblesville,  delegate  to  the  state  med¬ 
ical  association. - At  the  annual  meeting  of  the  Physicians’ 

Club  of  Mishawaka,  February  7,  Dr.  Henry  C.  Holtzendorff 
was  elected  president  and  Dr.  James  G.  Bostwick  was  reelected 
secretary. 

KANSAS 


County  Society  Meeting.— The  Franklin  County  Medical 
Society,  at  its  seventh  annual  meeting,  held  in  Ottawa,  Jan- 
uary  26,  elected  Dr.  John  M.  McWharf,  president;  Dr.  Edward 
B.  Gossett,  vice-president,  and  Dr.  James  Ball,  secretary- 
treasurer,  all  of  Ottawa. 


Personal.  Dr.  R.  A.  Young  has  been  appointed  a  member 

of  the  medical  staff  of  the  Topeka  State  Hospital. _ Drs. 

S.  1.  Zinke  aud  Clarence  C.  Goddard  have  been  suggested  by 
the  Leavenworth  Medical  Society  as  sanitary  officers’  to  serve 
without  pay  and  to  hold  office  until  December  31. - Dr.  Sam¬ 

uel  T.  Gillespie,  Lawrence,  has  been  appointed  health  officer 

of  Douglas  county,  vice  Dr.  John  C.  Rudolph,  Lawrence. _ - 

Di .  Henry  A.  Nave,  Kansas  City,  has  been  appointed  police 
suigeon.  Dr.  Francis  C.  Herr,  Ottawa,  has  been  appointed 
physician  and  health  officer  of  Franklin  county,  vice  Dr. 
Willis  L.  Jacobus,  Ottawa. 


KENTUCKY 

University  News.  The  mayor  of  Louisville  has  transferred 
to  the  general  council  the  names  of  Mr.  Bruce  Ilaldeman  and 
Mr.  Marion  E.  Taylor  as  trustees  of  the  University  of  Louis¬ 
ville  for  ten  years,  the  terms  of  the  Hon.  David  Fairleigh, 
president,  and  Dr.  Louis  Ryans  having  expired.  The  couimil 
has  been  asked  for  an  appropriation  of  $25,000  for  the  support 
of  the  academic  department. 

Infected  Books. — A  plan  has  been  formulated  by  the  librar¬ 
ian  of  the  Louisville  Free  Public  Library  for  handling  books 
in  homes  where  a  communicable  disease  has  been  reported. 
In  cases  of  smallpox  and  diphtheria  the  books  are  destroyed; 
in  other  cases  a  notice  is  sent  to  the  infected  house,  requesting 
that  library  books  there  be  delivered  to  the  health  officer  when 
the  house  is  disinfected.  The  health  officer  is  notified  that 
books  are  being  held  for  disinfection,  and  after  disinfection,  a 
certificate  to  that  effect  is  placed  in  the  book  by  the  disin¬ 
fector. 

Personal.— Dr.  Thomas  C.  Evans,  dean  of  the  Medical 
Department  of  the  University  of  Louisville,  has  resigned,  to 
take  effect  July  1.  His  successor  has  not  yet  been  appointed. 

- Dr.  Americus  ^  .  Menefee,  Williamstown,  has  been  elected 

secretary  of  Grant  County  Board  of  Health. - Dr.  James  E. 

Stone  has  been  elected  secretary  of  the  Hopkinsville  Board  of 
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Health. - Dr.  Darwin  Bell,  Gracey,  has  been  elected  a  mem¬ 

ber  of  the  Christian  County  Board  of  Health— —Dr.  Henry  C. 
Smith.  Allen  Springs,  is  reported  to  be  critically  ill  with 
pneumonia. 

MARYLAND 

Pure  Food  Bill  Passed.— The  pure  food  bill,  championed  by 
Dr.  Thomas  A.  Ashby,  Baltimore,  passed  the  House  of  Dele¬ 
gates  unanimously  and  without  change,  March  4,  and  has  now 
gone  to  the  senate. 

Publicity  Campaign  Against  Blindness.— The  Maryland 
Society  for  the  Prevention  of  Blindness  has  issued  an  appeal 
for  a  publicity  campaign  to  instruct  the  public  regarding  the 
means  of  preventing  ophthalmia  neonatorum  and  other  dis¬ 
eases  which  may  cause  blindness. 

Lunacy  Bill  Amended. — The  bill  providing  for  the  state  care 
of  the  insane  has  been  amended,  and  now  provides  for  a  bond 
issue  of  $600,000,  for  the  purchase  of  250  acres  of  land  for 
the  negro  hospital,  and  an  appropriation  of  $100,000  for  the 
use  of  that  institution;  $270,000  to  the  Springfield  Hospital; 
$80,000  for  the  Spring  Grove  Hospital,  and  $150,000  for  the 
Owings  Mills  Institution  for  the  Feeble-Minded. 

Society  Meeting.— At  the  annual  meeting  of  Georges  Creek 
Medical  Association,  held  in  Frostburg,  February  26,  the  fol¬ 
lowing  officers  were  elected:  President,  Dr.  John  H.  McGann, 
Barton;  vice-president,  Dr.  James  C.  Cobey,  Frostburg;  secre¬ 
tary,  Dr.  James  C.  Holdsworth,  Eckhart  Mines;  treasurer.  Dr. 
W.  Oliver  Mc-Lane,  Frostburg,  and  censors,  Drs.  Timothy  Grif¬ 
fith.  and  J.  Marshall  Price,  Frostburg,  and  Frank  L.  Clymer, 
Midlothian. 

Personal. — Captain  J.  Wright  Downey,  Newmarket,  assist¬ 
ant  surgeon,  First  Infantry,  Maryland  National  Guard,  has 

been  placed  on  the  retired  list. - Drs.  Henry  P.  Falirney 

and  William  G.  Bourne,  Frederick,  have  been  appointed  phy¬ 
sicians  of  the  Montevue  Hospital. — — Dr.  John  R.  Littlefield 
has  been  placed  in  charge  of  the  Emergency  Hospital  opened 

at  the  Western  Maryland  Central  Station,  Cumberland. - 

Drs.  Henry  M.  Hurd  and  Thomas  S.  Cullen,  Baltimore,  left 
March  4  for  a  trip  through  Florida  and  Cuba. 

MICHIGAN 

County  Medical  Society. — At  the  meeting  of  the  Ontonagon 
County  Medical  Association,  held  in  Ontonagon,  February  24, 
Dr.  William  B.  Hanna,  Mass,  was  elected  president;  Dr. 
Rudolph,  Rockland,  vice-president;  Dr.  John  S.  Nitterauer, 
Ontonagon,  secretary-treasurer,  and  Dr.  Andrew  L.  Swinton, 
Ontonagon,  trustee. 

Sanatorium  Notes. — At  a  meeting  of  the  Ann  Arbor  Tuber¬ 
culosis  Society,  February  6,  it  was  decided  to  recommend  the 
purchase  of  the  Coleman  site  for  a  sanatorium,  for  $3,500. 
Dr.  Alfred  S.  Warthin  was  elected  secretary  of  the  society. 

- - Fire  in  the  heating  plant  of  Otter  Lake  Sanatorium,  Feb¬ 
ruary  14,'  did  damage  to  the  extent  of  $200. 

Founders’  Day. — The  University  of  Michigan,  Department  of 
Medicine  and  Surgery,  celebrated  its  sixtieth  founders’  day, 
February  15.  The  principal  address  was  made  by  Prof.  W.  E. 
Parker,  whose  subject  was  the  work  of  Dr.  George  E. 
Frothingliam,  Detroit,  who  resigned  from  the  faculty  because 
the  regents  refused  to  move  the  clinical  department  of  the 
university  to  Detroit. 

Personal.-  Dr.  George  E.  Potter  has  been  made  a  member 

of  the  Detroit  Board  of  Health. - On  the  occasion  of  the 

fortieth  anniversary  of  the  entry  of  Dr.  Walter  H.  Bills  into 
practice;  he  entertained  his  professional  brothers  of  Allegan 
with  a  dinner,  at  which  he  was  presented  with  a  signet  ring. 

- Dr.  Daniel  A.  Z.  Vannoppen,  city  health  officer  of  Niles,  has 

been  appointed  deputy  state  dairy  and  food  inspector. - The 

members  of  the  Ottawa  County  Medical  Society  presented 
their  president,  Dr.  Thomas  G.  Huizinga,  Zeeland,  with  a 
gold-headed  cane  on  the  occasion  of  his  fiftieth  birthday  aimi- 

versary. - Dr.  Jesse  E.  Wilson,  Rochester,  celebrated  his 

eighty-first  birthday,  January  31. - Dr.  Nushan  II.  Kassabian 

has  been  elected  secretary  of  the  newly  organized  Coopersville 
Anti  tuberculosis  Society. 

Mortality  of  Michigan  in  1909. — The  total  number  of  deaths, 
exclusive  of  still  births,  registered  during  1909,  numbered 
35,586,  or  13.3  per  1,000  of  population.  The  rate  for  the 
previous  year  was  13.6  per  1,000.  The  months  of  maximum 
mortality  were  March,  April  and  August.  The  month  of  min¬ 
imum  mortality  was  November.  The  deaths  of  infants  under 
one  year  decreased  from  7.451  in  1908  to  7,115  in  1909.  The 
deaths  of  children  from  one  to  four  years  of  age  decreased 


from  2,348  in  1908  to  2,270  in  1969,  and  the  deaths  of  indi¬ 
viduals  sixty-five  vears  of  age  and  over  increased  from  10,667 
in  1908  to  10,985  in  1909.  The  deaths  from  pulmonary  tuber¬ 
culosis  numbered  2,140,  a  decrease  of  24  over  the  preceding 
year.  Typhoid  fever  caused  613  deaths,  or  43  more  than  in 
1908.  Diphtheria  caused  375  deaths,  or  51  more  than  for  the 
previous  year.  There  were  82  more  deaths  from  scarlet  fever 
in  1909.  and  a  great  increase  was  noted  in  the  number  of 
deaths  from  measles.  Deaths  from  pneumonia  and  broncho¬ 
pneumonia  were  2,150,  or  a  slight  decrease  over  last  year.  A 
notable  decrease  is  noted  in  deaths  from  diarrhea  and  enteritis 
of  infants,  when  1,515  were  noted,  as  compared  with  2,030 
for  the  previous  year.  The  mortality  from  meningitis, 
infiuenza,  cancer,  violence  and  smallpox  decreased  during  the 
year. 

MISSOURI 

County  Society  Elections. — At  the  annual  meeting  of  Jack- 
son  County  Medical  Society,  held  in  Kansas  City,  March  1,  Dr. 
Herman  E.  Pearse  was  elected  president,  vice  Dr.  Bennett  C. 
Hyde,  resigned,  on  account  of  ill  health;  Dr.  Jefferson  D.  Grif¬ 
fith  was  installed  as  vice-president;  and  Dr.  William  F.  Kuhn, 
as  treasurer.  Dr.  Edward  L.  Stewart,  the  secretary,  was 
installed  at  the  previous  meeting;  all  of  Kansas  City. 

Personal. — Dr.  Ashman  H.  Vandivert,  Bethany,  has  been 
made  acting  superintendent  of  State  Hospital  No.  2,  St.  Joseph. 

- Dr.  William  R.  Strickland  has  been  made  postmaster  of 

Rockport. - Dr.  Forrest  Y.  Keeling,  Elsberry,  who  was  oper: 

ated  on  for  appendicitis  in  St.  Louis,  February  3.  has  returned 

home  convalescent. - Dr.  Id.  V.  Good,  Henry  W.  Westover, 

Oliver  C.  Gebhart,  James  K.  Graham,  Emmett  S.  Ballard,  and 
Daniel  Morton,  all  of  St.  Joseph,  have  been  elected  directors 
of  the  Buchanan  County  Society  for  the  Prevention  of  Tuber¬ 
culosis. 

St.  Louis 

Demonstrates  Circulation  of  Blood. — At  the  February  meet¬ 
ing  of  the  Medical  Society  of  the  City  Hospital  Alumni,  Dr. 
William  H.  Luedde  demonstrated  the  circulation  in  the  human 
conjunctiva  by  means  of  the  binocular  microscope  with  special 
illumination.  The  red  corpuscles  were  plainly  visible,  coursing 
with  variable  velocity  in  the  smaller  arterioles  and  capillaries. 
Attention  was  called  to  its  use  in  detecting  the  earliest  changes 
in  arteriosclerosis  and  the  variation  in  the  velocity  of  the  blood 
current. 

MONTANA 

Society  Elections. — At  the  annual  meeting  of  Silver  Bow 
County  Medical  Society,  held  in  Butte,  February  23,  Dr.  Cres- 
well  T.  Pigot  was  elected  president;  Dr.  Michael  J.  Scott, 
vice-president;  Dr.  Phoebe  A.  Ferris,  secretary,  and  Dr.  Don¬ 
ald  Campbell,  treasurer,  all  of  Butte. - At  a  recent  meeting 

of  Missoula  County  Medical  Society,  held  in  Missoula,  the  fol¬ 
lowing  officers  were  elected:  Dr.  Harry  C.  Smith,  president; 
Dr.  George  M.  Jennings,  vice-president;  Dr.  W.  Buchanan 
Parsons,  secretary-treasurer;  Drs.  James  P.  Aylen,  Harry  B. 
Farnsworth,  George  T.  McCullough  and  William  E.  Shea,  dele¬ 
gates  to  the  state  society,  and  Drs.  John  G.  Randall,  Frank 
D.  Pease  and  Emanuel  M.  Rundiquist,  alternates,  all  of  Mis¬ 
soula. - The  Tri-County  Medical  Society  of  Custer,  Daw¬ 

son  and  Rosebud  counties,  at  its  annual  meeting  at  Glendive, 
January  5,  elected  Dr.  Thomas  A.  MacKenzie,  Miles  City, 
president;  Dr.  Francis  S.  Gray,  Miles  City,  vice-president,  and 
Dr.  Ambrose  L.  Hammerel,  Glendive,  secretary. 

NEBRASKA 

Hospital  Opened. — St.  Marks  Episcopal  Church,  Hastings, 
has  leased  a  house  at  235  East  7th  street,  and  has  opened  it 
as  a  hospital,  to  be  known  as  St.  Mark’s  Hospital.  The  insti¬ 
tution  will  accommodate  twelve  patients. 

Personal. — Dr.  DeWitt  C.  Bryant  has  been  reelected  presi¬ 
dent  and  Drs.  Dellizon  A.  Foote,  vice-president  of  the  Phy¬ 
sicians  Casualty  Association,  Omaha,  and  Drs.  Frank  S. 
Owen,  William  F.  Milroy  and  Ralph  W.  Connell  have  been 

reelected  directors. - Dr.  Flarry  L.  Wells,  West  Point,  has 

been  appointed  physician  of  Cuming  county. 

Society  Meeting.— At  the  annual  meeting  of  Scotts  Bluff 
County  Medical  Society,  held  in  Mitchell,  in  January,  Dr. 
George  R.  Gilbert,  Morrell,  was  elected  president;  Dr.  Claude 
D.  D.  M.  M.  S.  Langrall,  Minatare,  vice-president;  Dr.  Byron 
Bailey,  Gering,  secretary-treasurer;  Dr.  Andrew  J.  Faulk, 
Mitchell,  delegate  to  the  state  association,  and  Dr.  Alfred  J. 
Stewart,  Mitchell,  alternate. 

To  Test  License  Law. — On  the  request  of  a  number  of  phy¬ 
sicians  of  Omaha,  the  State  Board  of  Health  has  decided  to 
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ask  Dr.  Archibald  L.  Muirhead,  Omaha,  to  go  before  the  grand 
jui  \  at  Omaha  at  the  next  session  and  testify  regarding  the 
•-onduct  (it  Dr.  John  I.  Mathews,  Omaha,  alleged  to  be  prac¬ 
ticing  without  a  license.  Dr.  Mathews  is  said  to  have  had  his 
license  revoked  about  two  years  ago,  but  asks  a  rehearing  of 
the  matter  on  the  ground  of  newly-discovered  evidence. 

NEVADA 

Hospital  Reopened— The  Peoples  Hospital,  Reno,  which  has 
been  closed  for  some  time,  was  reopened  February  15  as  St. 
George’s  Hospital. 

Personal.  Dr.  Edward  S.  Grigsby,  Rhyolite,  has  purchased 

the  practice  of  the  late  Dr.  Charles  L.  Hammond,  Tonopah. - 

Dr.  Sidney  Clark  has  returned  to  Tonopah  with  his  sight 

almost  restored,  after  a  severe  attack  of  facial  erysipelas.— _ 

Drs.  John  A.  Lewis  and  William  II.  Hood,  Reno,  left  for  a  trip 
around  the  world,  February  5. 

New  Officers. — The  physicians  of  Tonopah,  at  a  meeting, 
February  23,  organized  the  Nye  County  Medical  Association’, 
and  elected  the  following  officers:  President,  Dr.  Sidney 
Clark,  lonopah ;  vice-president,  Dr.  John  R.  Cunningham, 
Tonopah;  secretary-treasurer.  Dr.  C.  J.  Richards,  and  board  of 
control,  Drs.  William  W.  Ashley,  Goldfield,  Reynold  J.  Mapes, 
Tonopah,  D.  P.  McLeod,  Tonopah,  and  Edward  S.  Grigsby, 
Rhyolite. - At  the  annual  meeting  of  Humboldt  County  Med¬ 

ical  Society,  held  in  Winnemucca,  January  27,  the  following 
officers  were  elected:  President,  Dr.  Charles  E.  Swezy,  Win” 
nemucca;  vice-president,  Dr.  J.  A.  Russell,  Lovelocks;  secre¬ 
tary-treasurer.  Dr.  Samuel  J.  King,  Winnemucca,  and  censors, 
Drs.  John  P.  Martin,  Lovelocks,  Patrick  J.  Mangan,  Winne¬ 
mucca,  and  John  Schaffner,  Golconda. 

NEW  YORK 

Personal.  Dr.  A.  L.  Benedict,  Buffalo,  wishes  it  announced 
that  the  publication  of  extracts  from  his  article  on  “Some 
Prevalent  False  Notions  About  Diet,”  that  appeared  in  New 
\ork  newspapers,  was  entirely' without  his  knowledge  and  con¬ 
sent. 

Coroner’s  Physicians  Under  Civil  Service  Law.— A  bill  has 
been  introduced  into  the  legislature  providing  that  there  shall 
be  four  coroner’s  physicians  in  Manhattan,  four  in  Brooklyn, 
two  in  Queens,  two  in  the  Bronx  and  one  in  Richmond.  The 
vacancies  are  to  be  filled  by  the  coroners  in  the  boroughs  in 
which  they  occur,  subject  to  the  civil  service  law.  The  salaries 
are  to  be  fixed  by  the  board  of  estimate  and  apportionment,  but 
are  not  to  exceed  $3,000, 

Yonkers’  Infected  Water.— The  mayor  of  Yonkers  has  con¬ 
ferred  with  the  mayor  of  Greater  New  York  to  see  if  any 
arrangement  can  be  made  by  which  \onkers  can  be  permitted 
to  tap  the  Croton  water  supply.  Dr.  William  S.  Coons,  Health 
Officer  of  Yonkers,  insists  on  the  immediate  abandonment  of 
the  present  source  of  supply  as  absolutely  unfit,  and  as 
responsible  for  the  present  outbreak  of  typhoid  fever  and  for 
former  epidemics.  A  bill  has  recently  been  introduced  into  the 
legislature  permitting  the  tapping  of  the  Croton  Aqueduct  by 
\\  estchester  towns  and  cities. 

The  State  Insane— The  annual  report  of  the  State  Com¬ 
mission  in  Lunacy  shows  that  the  number  of  insane  committed 
in  the  public  and  private  hospitals  at  the  close  of  the  fiscal 
year  was  31,541,  of  whom  15,107  were  men  and  16,434  women. 
The  net  increase  in  all  institutions  was  1,084;  in  state  hos¬ 
pitals  alone,  1,015.  rl  he  total  cost  of  maintaining  the  insane 
during  the  year  amounted  to  $6, 8!)!), 287.  The  commission  sub¬ 
mits  an  estimate,  for  1910,  of  $8,420,315,  $2,385,315  of  this 
sum  being  required  to  provide  additions  to  existing  hospitals 
and  for  the  beginning  of  work  at  the  newly-acquired  site  at 
\orktown.  The  estimated  cost  of  maintaining  each  patient 
during  1910  and  1911  is  $190  a  year  as  against  $185  in  1907, 
and  $184.44  in  1908. 

New  York  City 

Harvey  Society  Lecture.— The  eighth  Harvey  Society  lecture, 
given  March  19,  by  Prof.  A.  Magnus- Levy  of  the  University  of 
Berlin,  is  on  “Pathology  and  Therapy  in  Diseases  of  Metabo¬ 
lism.** 

Hospitals  Unite.— The  consolidation  of  the  New  York  Infant 
Asylum  with  the  Nursery  and  Child’s  Hospital  under  the  name 
of  the  New  York  Nursery  and  Child’s  Hospital  has  been 
approved  by  Supreme  Court  Justice  Platzek. 

Crusade  Against  Spitters.— Members  of  the  health  squad 
have  been  traveling  on  trains,  trolley  cars  and  boats,  warning 


passengers  that  they  must  use  cuspidors  and  not  spit  on  the 
floors  of  those  vehicles.  Many  arrests  have  been  made  and  fines 
imposed. 

Consumptives  to  Be  Concentrated. — The  Board  of  Estimate 
and  Apportionment  recently  took  steps  toward  the  concentra¬ 
tion  of  consumptive  patients  in  one  hospital.  This  plan  will 
save  the  city  a  large  amount  of  expense*  annually.  This  board 
has  been  inspecting  the  property  near  Otisville,  Orange  county, 
wlieie  the  new  sanatorium  is  to  be  erected  unless  too  strenuous 
opposition  is  made  on  the  part  of  the  residents  of  that  section. 

OHIO 

Medical  Periodicals  in  Public  Library.— The  Columbus  Med¬ 
ical  Library  Association  has  furnished  the  librarian  of  the 
Columbus  Public  Library  a  list  of  40  domestic  and  28  foreign 
medical  periodicals,  which  are  to  be  placed  on  file  in  the 
library. 

Pasteur  Institute  Plan.— A  bill  has  been  introduced  in  the 
senate  to  appropriate  $1,000  to  organize  and  equip  a  Pasteur 
institute  for  the  treatment  of  hydrophobia,  at  the  Ohio  State 
University,  Columbus,  and  to  appropriate  $1,000  annually  for 
maintenance. 

Personal.  Dr.  William  L.  Dick  has  been  reelected  medical 
inspector,  and  Dr.  James  A.  Beer,  chemist  and  bacteriologist 

of  the  Columbus  Board  of  Health. - Dr.  Harry  H.  Drysdale, 

Cleveland,  has  been  appointed  a  member  of  the  State  Board 

of  Charities. - Dr.  Robert  W.  Crume  has  been  elected  district 

physician  of  Hamilton,  vice  Dr.  Harry  Silver. 

Will  Not  Admit  Advanced  Cases.— The  superintendent  of  the 
State  Sanatorium,  Warrensville,  has  ruled  that  all'  appli¬ 
cants  must  appear  before  an  admittance  board,  and  that  per¬ 
sons  suffering  from  advanced  tuberculosis  will  not  be 
admitted,  as  the  object  of  the  sanatorium  is  to  treat  incipient 
cases. 

Society  Meetings.— The  Union  Medical  Association  of  the 
Sixth  Councilor  District  met  in  Akron  February  8,  and  elected 
Dr.  Jacob  F.  Marchand,  Canton,  president;  and  Dr.  John  II. 

Seiler,  Akron,  secretary-treasurer. - At  the  annual  meeting 

of  the  North  Side  (Columbus)  Medical  Research  Society,  Feb¬ 
ruary  1.),  Dr.  James  A.  McClure  was  elected  president;  Dr. 
George  K.  Colville,  vice-president;  Dr.  Adsftn  G.  Elder,  secre¬ 
tary,  and  Dr.  Earl  W.  Euans,  treasurer. 

Cincinnati 

Hospital  Changes. — The  following  changes  in  the  staff  of 
the  Cincinnati  Hospital  are  announced:  junior  surgeon.  Dr. 
Dudley  W.  Palmer;  assistant  radiographer,  Dr. "  William 
Daughty,  and  curators,  Dr.  Albert  J.  Bell,  vice  Dr.  Charles  S. 
Rockhill,  recently  appointed  physician  of  the  Branch  Hos 
pital,  and  Drs.  Joseph  T.  Kennedy,  Goodrich  B.  Rhodes  and 
Eugene  S.  May. 

Personal. — Dr.  Henry  Martin  Fischer,  formerly  professor  of 
physiology  in  the  University  of  California,  has  been  appointed 
to  the  lately-endowed  Eichberg  chair  of  physiology  in  the 
Ohio-Miami  Medical  College,  and  Dr.  Charles  Goosmann  has 

been  appointed  demonstrator  of  pathology  in  the  college. _ 

Drs.  Nathaniel  P.  Dandridge,  clinical  professor  of  surgery, 
Alexander  G.  Drury,  professor  of  hygiene,  and  Edmund  \V. 
Baehr,  assistant  professor  of  physiology  in  the  Ohio-Miami 
Medical  College,  have  resigned. 

PENNSYLVANIA 

Philadelphia 

Resolutions  Regarding  Dr.  Stanton.— The  staff  of  the  Henry 
Phipps  Institute  for  the  Study,  Treatment  and  Prevention  of 
Tuberculosis,  at  its  meeting  February  21,  adopted  resolutions 
eulogistic  of  the  late  William  Bancroft  Stanton,  and  express¬ 
ing  its  sense  of  profound  grief  and  irreparable  loss  in  his 
death. 

Fills  Vacancy. — At  a  meeting  of  the  trustees  of  Jefferson 
Medical  College,  Dr.  Francis  T.  Stewart  was  elected  professor 
of  clinical  surgery,  to  occupy  the  place  made  vacant  by  the 
promotion  of  Dr.  W.  Joseph  Hearn  to  emeritus  professor. 
Dr.  Stewart  is  also  professor  of  surgery  in  the  Polyclinic 
Hospital,  out-patient  surgeon  to  the  Pennsylvania  Hospital, 
and  surgeon  to  the  Germantown  Hospital. 

Milk  Licenses. — The  Department  of  Health  and  Charities  is 
having  trouble  in  enforcing  its  new  milk  laws.  As  the  only 
means  of  protecting  the  public  against  impure  milk,  the 
department  is  insisting  that  all  restaurants  and  all  other  dis¬ 
tributors  or  sellers  of  milk  in  any  way  must  procure  licenses, 
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according  to  tlie  law  imposed  on  all  dealers  of  milk.  Groceries, 
soda  water  fountains  and  restaurants  will  all  come  under  the 
inspection  of  the  department’s  employees. 

Forced  to  Pay  for  Insane  Patients. — The  assistant  city 
solicitor  estimates  that  $3,000,000  have  been  lost  to  the  state 
through  the  failure  of  the  various  counties  to  enforce  the  law 
requiring  relatives  to  pay  the  board  of  insane  patients  in  the 
state  hospitals.  Much  of  this  money  is  not  now  collectable,  as 
the  accounts  have  been  outlawed,  but  in  the  six  years  since 
the  solicitor’s  office  began  to  proceed  against  the  delinquents, 
more  than  $200,000  lias  been  recovered.  On  March  2,  more 
than  40  delinquents  appeared  in  Quarter  Sessions  court  and 
$1,600  Avas  collected.  Many  other  delinquents  failed  to  appear 
and  for  these  bench  warrants  were  issued. 

Postgraduate  Course  in  Tuberculosis. — A  postgraduate 
course  will  be  given  in  the  clinic-room  and  wards  of  the  Phila¬ 
delphia  Hospital  on  pulmonary  tuberculosis,  by  Drs.  Albert  P. 
Francine,  William  G.  Turnbull  and  Sidney  J.  Repplier.  This 
course  is  open  to  graduate  physicians  of  Pennsylvania  of 
either  sex,  from  May  16  to  June  4.  The  class  will  meet  at 
2:30  p.  m.  daily,  except  Saturdays  and  Sundays,  in  the 
clinic-room  of  the  hospital,  where  clinical  conferences  will  be 
held  for  an  hour  on  some  phase  of  tuberculosis.  Demonstra¬ 
tion  of  the  diagnostic  tuberculin  reactions  will  be  made  and 
an  opportunity  will  be  given  for  the  class  to  become  famil¬ 
iarized  with  the  technic  of  these  tests:  The  value  of  the  a'-ray 
with  demonstration  of  plates  and  their  interpretation  will  be 
discussed,  as  well  as  heredity,  sources  and  routes  of  infection, 
immunity,  the  viability  of  the  tubercle  bacillus,  its  localiza¬ 
tion,  the  classification  and  types  of  the  disease,  etc.  Following 
these  daily  conferences,  the  class  will  be  taken  into  the  wards 
and  assigned  cases  individually  for  study  under  supervision 
of  instructors,  who  will  subsequently  demonstrate  fully  the 
cases  to  them.  The  class  will  be  limited  to  15,  applications 
will  be  considered  in  order  of  receipt,  and  must  be  made  in 
advance  to  Dr.  Albert  P.  Francine,  218  South  Fifteenth 
street,  Philadelphia. 

SOUTH  CAROLINA 

State  Conference  for  Good  Health— At  the  State  Conference 
for  Public  Health,  held  in  Columbia.  February  22  and  23,  the 
chief  topics  discussed  were  the  communicability,  curability, 
and  preventability  of  tuberculosis,  the  responsibility  of  the 
physician,  the  legal  powers  and  responsibilities  of  health 
officials,  methods  of  administration  and  financing  health  work, 
preventive  medicine,  malaria  and  its  eradication,  the  respon¬ 
sibility  of  the  people  as  regards  public  health,  the  hookworm 
disease,  and  typhoid  fever. 

County  Society  Meetings. — Laurens  County  Medical  Society, 
at  its  annual  meeting  January  14,  elected  Dr.  William  D. 
Ferguson,  Laurens,  president;  Dr.  Thomas  L.  W.  Bailey,  Clin¬ 
ton.  vice-president;  Dr.  Jesse  H.  Teague,  Laurens,  secretary; 
Dr.  Absolom  J.  Christopher,  Laurens,  treasurer,  and  Dr.  The¬ 
odore  J.  Peake,  Laurens,  censor. - Newberry  County  Medical 

Society,  at  its  annual  meeting,  January  14,  held  in  Newberry, 
elected  Dr.  Jacob  S.  Wheeler,  Prosperity,  president;  Dr.  Will¬ 
iam  E.  Pelham,  Newberry,  vice-president,  and  Dr.  Frank  D. 

Mower,  Newberry,  secretary-treasurer. - Spartanburg  County 

Medical  Society,  at  its  annual  meeting  held  in  Spartanburg, 
elected  the  following  officers:  Dr.  Algernon  R.  Fike,  Spartan¬ 
burg.  president;  Dr.  William  A.  Smith,  Glendale,  vice-piesi- 
dent;  Dr.  William  J.  Chapman,  Inman,  secretary;  Dr.  James 
L.  Jeffries,  Spartanburg,  censor,  and  Drs.  G.  E.  Thompson  and 
William  P.  Coan,  Spartanburg,  delegates  to  the  state  asso¬ 
ciation. - Greenville  County  Medical  Society,  at  its  annual 

meeting  in  Greenville,  elected  Dr.  Ernest  W.  Carpenter,  piesi- 
dent;  Dr.  Charles  O.  Bates,  secretary,  and  Dr.  R.  D.  Smith, 
treasurer,  all  of  Greenville. 

TENNESSEE 

Health  Officers  to  Meet.— An  official  call  was  sent  out  Feb¬ 
ruary  7,  from  the  office  of  Dr.  James  A.  Albright,  Nashville, 
state  health  officer,  for  a  meeting  of  city  and  county  health 
officers  of  the  state  in  Nashville,  April  5  and  6. 

Medical  Society  Organized. — Physicians  of  Wilson  county 
met  in  Lebanon,  February  5,  organized  the  Wilson  County  Med¬ 
ical  Association,  and  elected  Dr.  Thomas  O.  Bratton,  president ; 
Dr.  Jerry  J.  McFarland,  vice-president,  and  Dr.  James  R.  Bone, 
secretary,  all  of  Lebanon. 

Site  for  Sanatorium  Donated. — The  Chattanooga  City  Water 
Company  has  donated  to  the  Tuberculosis  Sanatorium  Associa¬ 
tion,  eighty  acres  of  land  near  Tyner’s  Station,  on  which  a 


tuberculosis  sanatorium  for  the  poor  of  Chattanooga,  and  Ham¬ 
ilton  county  is  to  be  erected. 

Personal. — At  the  ninth  annual  banquet  of  the  Sigma  Mu 
Chi  Chapter  of  the  Phi  Chi  Medical  Fraternity,  held  in  Chatta¬ 
nooga,  February  17,  a  silver  loving-cup  was  presented  to  Dr. 

Hiller  P.  Larimore  on  behalf  of  the  fraternity. - Dr.  T.  A. 

Kearley  has  been  elected  a  director  of  the  Methodist  Hospital, 
Nashville. 

WISCONSIN 

Society  Meetings. — At  the  annual  meeting  of  the  Mil¬ 
waukee  Physicians’  Club,  January  25,  Dr.  Fred  W.  Riehl  was 
elected  president;  Dr.  Alexander  J.  Heller,  vice-president; 

A.  A.  Cooper,  secretary,  and  Dr.  William  V.  Nelson,  treas¬ 
urer. - Sheboygan  County  Medical  Society,  at  its  annual 

meeting,  January  25,  elected  Dr.  Emil  Gunther,  Sheboygan, 
president;  Dr.  Charles  W.  Pfeiffer,  Sheboygan  Falls,  vice- 
president;  Dr.  William  F.  Zeirath,  Sheboygan,  secretary- 
treasurer;  Dr.  James  R.  Kingsley,  Sheboygan,  censor;  Dr. 
Gilbert  H.  Stannard,  Sheboygan,  delegate  to  the  state  society, 
and  Dr.  Edward  Felter,  Plymouth,  alternate. - The  amalga¬ 

mation  of  the  Milwaukee  Medical  Society  and  the  Milwaukee 
County  Medical  Society  is  practically  assured.  Joint  con¬ 
ferences  have  been  held,  but  formal  action  has  not  yet  been 
taken. 

GENERAL  NEWS  AND  COMMENT 

To  Replace  Fire  Loss. — A  deficiency  appropriation  of  $367,- 
000  has  been  recommended  to  Congress  by  the  Secretary  of 
War,  to  replace  the  medical  supplies  destroyed  by  fire  at  the 
Army  Medical  Supply  Depot,  New  York  City,  February  4. 

Tuberculosis  Sunday. — The  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis  has  announced  that 
April  24  has  been  selected  as  National  Antituberculosis  Sun¬ 
day,  on  which  day  it  is  planned  that  sermons  on  tuberculosis 
will  be  preached  in  all  churches  in  the  country. 

Railway  Surgeons  Meet. — The  Joint  Association  of  Surgeons 
of  the  Illinois  Central,  Yazoo  and  Mississippi  Valley  and 
Indianapolis  Southern  railroads  held  its  annual  meeting  in 
New  Orleans,  February  23  and  24.  and  elected  the  following 
officers:  President,  Dr.  John  E.  Owens,  surgeon-in-chief  of  the 
Harriman  lines,  Chicago  (reelected)  ;  vice-presidents,  Drs. 
Luther  Sexton,  New  Orleans,  and  Dr.  Frank  T.  Fort,  Louis¬ 
ville,  and  secretary,  Dr.  Thomas  P.  Ranney,  Chicago.  Mem¬ 
phis  was  chosen  as  the  next  place  of  meeting. - Dr.  Charles 

B.  Fry,  Mattoon,  Ill.,  the  retiring  secretary  of  the  associa¬ 
tion,  was  presented  with  a  mahogany  hall  clock  by  the  asso¬ 
ciation. 

Medical  Societies  to  Meet.— The  Association  of  American 
Medical  Colleges  will  hold  its  twentieth  annual  meeting  at 
Baltimore,  March  21  and  22  in  the  hall  of  the  Medical  and 
Chirurgical  Faculty  of  Maryland,  under  the  presidency  of  Dr. 

George  H.  Hoxie  of  the  University  of  Kansas. - The  spring 

meeting  of  the  Medical  Society  of  Missouri  Valley  will  be  held 
in  Omaha  March  17  and  18.  The  oration  in  surgery  will  be  given 
by  Dr.  Leonard  Freeman,  Denver,  Colo.,  on  “Local  Anesthesia,” 
and  the  oration  in  medicine  on  “The  Physical  Basis  of  Mental 
Diseases”  by  Dr.  Frank  P.  Norbury,  Hospital,  Ill.  Dr.  John 
E.  Summers,  Jr.,  Omaha,  is  secretary  of  the  committee  on 
arrangements. 

Death  of  a  Philanthropist. — James  J.  H.  Gregory,  the 

wealthy  seed  merchant  of  Marblehead,  Mass.,  died  Feb.  20, 
1910.  That  this  item  is  of  special  interest  to  the  medical 
profession  lies  in  the  fact  that  Mr.  Gregory  is  the  gentleman 
to  whom  we  referred  on  several  occasions  as  one  who  was 
distributing  the  reprints  of  the  “Great  American  Fraud.”  Since 
Mr.  Gregory  retired  from  business,  he  devoted  himself  to 
philanthropic  work,  and  among  other  activities,  took  great 
interest  in  doing  what  he  could  against  the  evils  of  “patent 
medicines”  and  quackery.  He  recognized  the  great  value  of 
Mr.  Adams’  book  and  up  to  the  time  of  his  death  had  circu¬ 
lated  45,000  copies;  even  as  late  as  three  weeks  ago  he  sent 
for  1,000  copies. 

Atlanta  Antivaccinationists. — A  noble  band  of  would-be 
antivaccination  martyrs,  who  were  willing  and  anxious  to 
sacrifice  themselves  on  the  altar  of  principle  and  smallpox, 
held  a  meeting  in  Atlanta  a  few  days  ago.  Their  dream  was 
rudely  interrupted  and  their  pipes  put  out  by  Dr.  J.  P.  Ken¬ 
nedy,  the  vigilant  and  energetic  health  officer  of  Atlanta,  who 
walked  into  the  meeting-place,  and  catching  the  eye  of  the 
president  of  the  antivaccination  society,  announced  that  he 
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was  a  health  officer  and  was  there  for  the  purpose  of  seeing 
that  every  one  present  was  vaccinated.  He  was  supported  in  his 
assault  on  the  sacred  rights  of  personal  liberty  by  a  number 
of  police  officers.  After  the  martyrs  had  recovered  from  the 
first  shock  of  surprise  they  became  very  indignant  and  the 
health  officer  was  denounced  in  no  uncertain  terms.  On  taking 
a  census  of  those  present  it  was  found  that  two-thirds  of 
them  were  already  protected  by  vaccination  and  some  of  them 
had  been  vaccinated  only  recently.  Presumably  these  were 
loudest  in  their  protests.  The  names  and  addresses  of  those 
not  vaccinated  were  taken,  and  after  a  grand-stand  play  in 
the  local  courts  the  vaccination  will  be  made  unanimous.  City 
Health  Officer  Kennedy  is  to  be  commended  for  his  prompt 
action  in  thus  forcibly  calling  the  attention  of  those  misguided 
individuals  to  the  fact  that  they  were  not  only  violating  the 
ordinances  of  the  city,  but  were  endangering  the  lives  of'their 
neighbors  and  friends  by  not  being  vaccinated  and  by  attempt¬ 
ing  to  influence  others  against  vaccination. 

FOREIGN 

Deaths  Abroad. — Among  recent  deaths  reported  from  Great 
Britain  is  that  of  Dr.  Thomas  Dixon  Savill  of  London;  a  con¬ 
sultant  of  high  repute;  a  nerve  and  skin  specialist,  and  author 
of  the  well-known  “System  of  Clinical  Medicine,”  who  died 
•January  10,  from  skull  fracture,  the  result  of  a  fall  from  his 
horse  in  Algiers,  aged  52. 

Urologic  Society  Founded  at  Bucharest.— A  new  national 
urologic  society  has  just  been  founded  at  Bucharest,  Rou- 
mania,  with  Professor  Heresco  as  the  leading  spirit.  Profes¬ 
sor  Guvon  of  Paris,  editor  of  the  Annales  des  Maladies  des 
O rganes  Gen ito-urinai res,  was  elected  honorary  president  of  the 
new  society  at  its  first  meeting. 

Ramon  y  Cajal  Made  a  Senator  for  Life.— The  king  of  Spain 
recently  appointed  Professor  Cajal  a  senator  of  the  realm  for 
life.  The  prime  minister  in  presenting  the  name  of  Cajal  for 
this  honor  stated  “Senor  Ramon  y  Cajal  is  the  greatest  glory 
of  the  Spanish  fatherland.”  One  of  the  three  editors  of  the 
Siglo  Medico,  Dr.  C.  M.  Cortezo,  is  likewise  a  senador  vitalicio, 
as  also  three  other  physicians. 

Prize  for  Physiologic  Research. — The  academy  of  sciences  at 
Bologna,  Italy,  announces  the  foundation  of  a  biennial  prize 
of  $600  (3.000  lire)  by  one  of  its  corresponding  members, 
Prof.  Elie  de  Cvon,  with  the  object  of  promoting  researches 
in  the  subjects  in  which  he  has  done  so  much  important  work. 
Competition  is  open  to  the  world,  and  the  prize  will  be 
awarded  for  the  best  work  on;  1,  the  functions  of  the  heart, 
nr  cardiac  and  vasomotor  nervous  system;  2,  functions  of  the 
labyrinth  of  the  ear;  or,  3,  the  functions  of  the  thyroid,  hypo¬ 
physis  and  pineal  gland.  The  prize  will  be  awarded  for'  the 
first  time  March  I,  1911.  Address  the  Bcgvcta-rie  della  Classe 
di  Scicnzc  Fisiche  della  R.  Accademia  di  Bologna,  Via  Zana- 
boni,  33,  Bologna,  Italy. 

LONDON  LETTER 

( From  Our  Regular  Correspondent) 

London,  Feb.  26,  1910. 

Death  Under  Jonnesco’s  Method  of  Spinal  Anesthesia 

Jonneseo’s  method  of  spinal  anesthesia  has  not  yet  been 
much  used  in  Great  Britain.  A  death  under  it  has  been 
reported,  although  its  author  claimed  for  it  perfect  safety. 
However,  the  circumstances  were  unfavorable.  A  man,  a<md 
60,  suffering  from  valvular  disease  of  the  heart,  was  operated 
on  for  strangulated  hernia.  Spinal  anesthesia  was  induced  by 
the  injection  of  iy2  grains  of  stovain.  dissolved  in  17  minims 
of  strychnin  solution  containing  1/65  of  a  grain,  and  the 
operation  was  commenced.  The  patient  never  lost  conscious¬ 
ness,  but  sank  under  the  operation.  Death  was  attributed  to 
the  heart  disease,  aggravated  by  the  shock  of  the  operation 
and  peritonitis. 

The  Reduction  of  Infant  Mortality  from  Diarrhea 

The  mortality  of  infants  from  diarrhea  is  very  high,  par¬ 
ticularly  among  artificially-fed  infants  in  whom  'it  is*  fifteen 
times  greater  than  in  the  breast-fed.  The  mortality  is  most 
marked  in  the  manufacturing  towns  of  the  North  where  the 
demand  for  female  labor  in  factories  causes  mothers  to 
abandon  suckling.  After  weaning,  there  is  also  a  considerable 
mortality  from  diarrhea  in  consequence  of  improper  feeding 
and  the  insanitary  conditions  of  the  dwellings  of  the  poor. 
Evidence  is  now  accumulating  that  insanitary  conditions,  such 


as  manure  heaps,  ashpits,  surface  soil  polluted  by  drainage, 
and  dirty  houses,  all  play  a  part  in  the  production  of  infantile 
diarrhea  In  recent  years  many  agencies,  municipal  and  vol¬ 
untary,  have  come  into  operation  for  the  purpose  of  instruct - 
ing  mothers  in  the  care  of  their  children  and  thus  preventing 
the  high  mortality  of  infants.  Of  these  agencies,  the  most 
important  has  proved  to  be  women  health  visitors.  These 
began  to  be  appointed  by  local  health  authorities  about  fifteen 
jears  ago,  but  until  recently  their  numbers  have  been  small. 
At  first  their  work  was  wanting  in  method.  They  heard  of 
a  birth,  visited  and  talked  with  the  mother,  and  visited 
occasionally  again.  But  as  the  registration  of  the  birth  of  a 
child  need  not  be  made  for  six  weeks,  the  best  opportunity  for 
advice  was  often  lost.  In  1007,  the  Notification  of  Births  Act 
was  passed.  This  enables  a  local  health  authority  to  render 
compulsory  notification  within  thirty-six  hours  to  the  health 
ollicer  of  all  births.  This  act  has  now  been  adopted  in  many 
towns  and  has  rendered  the  work  of  health  visitors  much 
more  effective,  as  they  visit  the  mother  at  once.  A  consid¬ 
erable  reduction  in  infant  mortality  has  resulted.  For  infant 
visitation,  women  trained  in  the  nursing  of  infants,  with  a 
knowledge  of  midwifery  and  sanitation,  are  employed.  Their 
visits  take  the  form  of  friendly  advice  rather  than  inspection, 
and  thus  they  avoid  causing  hostility  among  the  mothers’ 
who  are  encouraged  to  talk  about  their  families  and  thus 
enable  the  visitors  to  form  an  estimate  of  the  dangers  to 
which  each  baby  is  exposed.  The  visitors  weigh  the  babies 
periodically  and  record  the  result  on  cards.  One  most  valuable 
result  of  the  visits  is  to  raise  the  proportion  of  breast-fed 
infants.  Under  the  mistaken  belief  that  the  milk  of  the 
mother  is  insufficient  for  the  infant,  breast-feeding  is  often 
abandoned.  The  value  of  the  work  may  be  illustrated  by 
taking  the  statistics  of  St.  Helens,  a  large  manufacturing 
town.  In  1901,  before  the  system  of  infant  visitation,  the 
percentage  of  breast-fed  infants  was  SO;  in  1901,  when  the 
system  was  in  full  working  it  was  95.3.  This  reduction  of 
the  percentage  of  artificially-fed  infants  from  20  to  6.7  has 
been  accompanied  by  a  fall  in  the  mortality  from  diarrhea  in 
infants  under  1  year  from  59  to  43.2  per  1,000. 


PARIS  LETTER 

( From  Our  Regular  Correspondent) 

Paris,  Feb.  25,  1910. 

The  Health  of  the  French  Army 

Tn  discussing  the  appropriations  for  the  army,  Dr.  Lachaud 
addressed  the  chamber  of  deputies  on  the  causes  of  the  mor¬ 
bidity  in  the  army.  In  the  first  place,  he  said,  one  reason  why 
the  German  army  has  50  per  cent,  less  morbidity  than  the 
French  is  because  they  have  a  larger  supply  to  draw  from,  one 
recruit  out  of  five  men,  while  in  France  the  recruit  is  selected 
from  only  four  or  three  men.  The  inspectors  are  thus  com¬ 
pelled  to  admit  men  to  the  military  service  who  are  below  the 
average  standard.  Comparing  the  French  army  with  the  Bel¬ 
gian,  where  conditions  otherwise  are  much  alike,  he  called 
attention  to  the  fact  that  since  the  barracks  in  Belgium  have 
had  the  wooden  floors  replaced  by  cement  floors,  permitting 
daily  cleansing,  typhoid  fever,  measles,  mumps  and  scarlet 
fever  have  entirely  disappeared  from  the  barracks  and  they 
are  thus  totally  free  from  epidemics.  An  article  recently 
appeared  in  a  Paris  daily,  signed  by  M.  F.  Masson,  a  member 
of  the  French  academy,  claiming  that  the  barracks  in  France 
are  deadly:  “On  meurt  dans  les  casernes”  was  the  title  of  the 
article.  He  arraigned  the  medical  officers  of  the  army  as 
responsible  in  large  part  for  the  high  mortality  in  the 'bar¬ 
racks,  but  Dr.  Lachaud  protested  that  the  army  doctors  are 
not  responsible;  they  have  to  admit  men  to  the  service  they 
know  are  unfit,  their  advice  frequently  i3  not  heeded,  and 
their  number  is  too  small  for  the  work.  Austria  has  one  med¬ 
ical  officer  to  each  238  men.  Germany  one  to  288,  Italy  one 
to  294,  while  France  has  only  one  to  421.  The  total  French 
force  enrolled  is  now  606,303  men;  the  total  number  of  horses 
is  141.436,  and  the  horses  have  one  veterinary  surgeon  to  each 
264  while,  the  men  have  only  one  physician  for  each  421. 

Aid  for  Medical  Sufferers  from  the  Flood 

1  he  Paris  Society  of  Medicine  has  decided  not  to  hold  its 
annual  banquet  but  to  take  up  a  special  subscription  for  the 
benefit  of  physicians  who  suffered  by  the  flood,  the  funds  to 
be  distributed  directly  by  the  administrative  council  of  the 
society. 

I  he  executive  board  of  the  Syndicat  des  medecins  de  la  Seine 
has  voted  to  extend  financial  aid  to  physicians  who  have 
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suffered  from  the  flood,  loaning  money  to  them  without  inter¬ 
est.  irrespective  of  whether  they  belong  to  the  organization 
or  not. 

Efforts  to  Influence  Legislation  on  Medical  Matters 

The  same  organization  was  recently  addressed  by  Dr.  Vimont 
urging  the  members  and  physicians  generally  to  confer  with 
the  candidates  for  the  approaching  elections  and  present  to 
them  the  wishes  of  the  medical  profession  in  regard  to 
legislation  concerning  the  free  choice  of  a  physician  by  every 
citizen,  the  poor, .  the  insured,  the  public  functionaries,  etc., 
and  legislation  in  regard  to  medical  expert  testimony,  striving 
to  obtain  pledges  from  the  electoral  candidates. 

Professional  Secrecy  and  the  Mutual  Benefit  Societies 

The  Union  des  Syndicats  medicaux  de  France  has  asked  the 
minister  of  labor  for  the  annulment  of  a  requirement  in  the 
statutes  of  the  mutual  benefit  societies  exacting  from  their 
physicians  a  statement  of  the  exact  diagnosis  of  the  diseases 
of  their  members.  The  minister  has  replied  that  he  has  just 
requested  the  societies  in  question  to  erase  all  such  require¬ 
ments  from  their  statutes.  Certainly  these  societies  cannot 
have  considered  the  bearing  of  a  demand  in  opposition  to  the 
laws  governing  the  medical  profession.  It  was  not  absolutely 
necessary  to  carry  the  question  befoi'e  the  minister  of  labor; 
the  physicians  might  have  stood  on  their  legal  rights  and 
merely  have  refused  to  comply  with  the  conditions  imposed 
by  the  benefit  societies. 

The  Syndicat  medical  of  Paris  has  passed  a  resolution  ( 1 ) 
that  the  physicians  of  organizations  (benefit  societies,  muni¬ 
cipalities,  public  and  private  enterprises,  etc.)  should  not  be 
bound  in  any  case  to  state  the  diagnoses  of  the  diseases  of 
their  patients;  (2)  that  only  the  following  formula  should  be 
used:  “morbid  state  entailing  an  incapacity  for  labor  of  so 
many  days,  justifying  the  payment  of  the  insurance  against 
disease.” 

Typewriting  and  Chirography  in  Prescriptions 

Dr.  F.  Marre  recommends  the  use  of  the  typewriter  for 
prescriptions,  especially  long  ones  prescribing  complex  regimes 
and  prolonged  treatments.  In  such  a  prescription  there  are 
really  two  parts,  one  containing  the  immediate  medicinal  pre¬ 
scriptions  and  the  other  the  dietary  regulations.  The  second 
part,  composed  rather  of  advice  than  of  formulas,  is  just  that 
which  the  patient  ought  to  be  able  to  read  and  understand 
without  a  shadow  of  uncertainty.  It  might  easily  be  type¬ 
written  at  leisure  from  notes  taken  at  the  bedside  of  the 
patient,  and  would  thus  be  complete,  clear  and  easy  to  read; 
moreover,  a  duplicate,  to  be  retained  by  the  physician,  could 
be  easily  made.  Prescriptions  for  immediate  use  would  con¬ 
tinue,  as  in  the  past,  to  be  made  out  by  hand;  but  they 
should  be  always  simple  and  short,  containing  not  more  than 
a  paragraph  as  a  rule.  The  danger  of  errors  would  thereby 
be  much  reduced. 

The  Increase  of  Medical  Fees  Recognized  in  the  Courts 

The  Federations  of  the  Physicians  of  Paris  and  of  the  Seine 
a  few  months  ago  decided  to  increase  medical  fees  (The 
Journal,  Nov.  6,  1909,  liii,  1576).  It  is  interesting  to  note 
that  in  a  case  which  dealt  with  the  rates  of  medical  fees, 
tried  in  a  local  court  of  Paris,  the  judge  took  as  a  basis  the 
scale  fixed  by  the  medical  societies. 

A  Recent  French  Recipient  of  the  Mary  Kingsley  Medal 

The  Liverpool  school  of  tropical  medicine  has  just  awarded 
the  Mary  Kingsley  medal  to  Dr.  Raphael  Blanchard,  professor 
of  parasitology  and  of  medical  natural  history  at  the  Paris 
college  of  medicine,  in  recognition  of  his  services  to  the  study 
of  tropical  medicine.  Up  to  the  present  Professor  Laveran 
has  been  the  only  French  recipient  of  this  high  honor.  Among 
the  other  recipients  of  the  medal  have  been  Lord  Lister,  Sir 
Patrick  Manson,  C.  Finlay,  D.  Bruce,  W.  A.  Hafl'kine,  and 
Robert  Koch. 

Death  of  Prof.  A.  Bordier 

Dr.  Arthur  Bordier,  professor  of  natural  history  at  the 
medical  school  of  Grenoble,  has  just  died,  aged  69. 

Honors  for  Medical  Centenarian 

Dr.  J.  C.  Boulle  of  Saint-Valerian  (Yonne)  celebrates  his 
hundredth  birthday  March  3  and  the  municipality  is  organ¬ 
izing  imposing  festivals  in  his  honor  on  that  date.  His  health 
is  perfect. 


BERLIN  LETTER 

( From  Our  Regular  Correspondent ) 

Berlin,  Feb.  17,  1910. 

Personal 

Professor  Olshausen  will  resign  his  position  as  director  of 
the  first  gynecologic  clinic  of  the  Berlin  university  at  the  end 
of  the  summer  semester.  This  determination  is  readily  under¬ 
stood  when  we  remember  that  Olshausen  is  75  years  old. 
Various  persons  have  repeatedly  expressed  their  astonishment 
that  so  old  a  man  should  still  continue  to  operate.  However, 
Olshausen  has  so  far  enjoyed  unusual  vigor  and  so  it  is  quite 
excusable  that  he  has  been  slow  to  consent  to  a  cessation  of 
his  activity. 

Professor  Windscheid  died  a  few  days  ago  at  Leipsic,  aged 
48,  of  intestinal  cancer.  This  man  so  early  deceased  was  dis¬ 
tinguished  as  an  investigator  and  teacher  of  nervous  diseases, 
especially  those  due  to  traumatism.  His  death  will  also  be 
sincerely  regretted  on  account  of  his  character. 

Warning  Against  the  Use  of  Raw  Meat 

As  your  readers  will  remember,  about  two  years  ago  there 
occurred  in  the  Rudolf  Virchow  Hospital  an  epidemic  of  meat 
poisoning  which  was  referable  to  the  use  of  raw  ground  meat. 
Under  the  authority  of  the  department  of  education  the  scien¬ 
tific  commission  for  medical  affairs  has  taken  up  this  matter 
and  its  report  of  the  causes  of  the  epidemic  and  the  measures 
to  be  taken  against  it  has  just  been  published.  The  epidemic 
was  due  to  the  use  of  raw  meat  which  had  been  infected  with 
the  bacteria  of  enteritis  in  some  unexplained  way  and  these 
bacteria  had  probably  multiplied  in  the  raw  meat.  Hence  the 
commission  warns  against  the  use  of  raw  meat  and  especially 
of  raw  ground  meat.  The  supplying  of  raw  meat  as  a  food¬ 
stuff  for  institutions  like  hospitals  and  prisons  is  earnestly 
advised  against.  In  accordance  with  this  report  the  minister 
has  required  his  subordinate  officers  to  use  their  efforts  to 
prevent  the  future  use  of  raw  meat  as  a  foodstuff  in  such 
institutions. 

International  Exposition  of  Hygiene  in  Dresden 

The  preparations  for  the  international  exposition  of  hygiene 
for  1911  are  already  in  active  progress.  On  February  12 
about  200  hygienists  assembled  in  Dresden  for  a  conference, 
among  whom  were  the  representatives  of  most  civilized 
nations  and  the  presidents  of  the  various  departments  and 
sections.  According  to  a  report  of  the  president  of  the  directory 
of  the  hygienic  exposition,  privy  counsellor  for  commerce 
Lingner  (better  known  as  the  manufacturer  of  Odol),  the 
exposition  will  include"  five  departments:  historical,  scientific, 
popular,  industrial  and  athletic.  A  systematic  representation 
of  the  entire  science  of  hygiene  is  to  be  furnished  by  the 
exposition.  The  historical  department,  the  supervision  of 
which  has  been  accepted  by  the  medical  historian,  Professor 
Smlhoff,  will  exhibit  the  history  of  hygiene  from  the  earliest 
antiquity  to  the  beginning  of  the  last  century.  In  the  ath¬ 
letic  department  all  forms  of  sport  will  be  exhibited.  An 
attempt  is  to  be  made  in  a  scientific  way  to  show  the  influence 
of  athletics  on  the  various  organs  experimentally,  and  for 
this  purpose  a  special  laboratory  is  being  established.  It  is 
to  be  shown  in  this  department  that  excessive  athletics  should 
be  opposed  and  how  this  is  to  be  done.  Athletic  competitions 
are  to  be  held.  Six  hundred  prominent  firms  have  already 
signified  their  intended  representation  in  the  industrial  exposi¬ 
tion.  The  kingdom  of  Saxony  and  the  capital.  Dresden,  have 
appropriated  $125,000  (500.000  marks)  for  the  exposition, 
President  Lingner  has  himself  contributed  a  not  inconsiderable 
sum. 

Collective  Investigation  by  the  Imperial  Health  Office  on 
Tuberculosis  from  Milk 

The  imperial  health  office  in  Berlin  lias  ordered  a  collective 
report  on  the  question  what  danger  is  imminent  to  man 
from  the  use  of  milk  and  milk  products  from  cows  with  tuber¬ 
culous  udders  and  as  a  result  of  the  official  reports  from  the 
various  states  Weber  has  published  an  interesting  report  in 
the  last  number  of  the  journal,  Tuberculosis  Researches  from 
llie  Imperial  Health  Office.  From  the  beginning  of  1905  to 
April,  1909,  113  cases  of  tuberculosis  of  the  udder  were 
reported  to  the  health  office;  628  persons  had  used  the  milk 
of  these  cows,  mostly  for  a  long  time.  In  69  cases  the  milk 
and  milk  products  were  consumed  raw,  altogether  by  360 
persons,  of  whom  159  were  children.  Of  these  360,  five  were 
indubitably  infected  with  tuberculosis  through  the  use  of 
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the  milk;  among  them  two  children  between  one  and  two 
years  of  age.  In  both  cases  the  tuberculosis  of  the  udder  was 
very  extensive.  The  children  had  taken  the  milk  of  these 
cows  from  one  to  one  and  a  half  years.  In  both  cases 
the  milk  was  used  raw  by  all  the  members  of  the  family,  the 
>a  rents  and  several  children;  all  these  people  remained 
lealthy.  In  the  sick  children  there  was  merely  an  affection 
of  the  cervical  glands  in  which  tubercle  bacilli  of  the  typus 
bovinus  were  demonstrated  bv  bacteriologic  tests.  There  were 
no  other  symptoms.  In  addition  to  these  positive  determina¬ 
tions  there  were  a  number  of  doubtful  eases  reported  in  which 
there  was  a  suspicion  ot  a  perlsucht  which  could  not,  however, 
be  confirmed  by  bacteriologic  investigation.  In  other  cases 
the  disease  suspected  to  be  tuberculosis  was  certainly  demon¬ 
strated  to  be  not  tuberculosis.  Among  the  2(58  persons  who 
used  the  boiled  milk  of  cows  with  tuberculous  udders,  swelling 
of  the  cervical  glands  was  found  twelve  times  among  183 
children  and  once  among  135  adults;  the  number  suspected  of 
tuberculosis  is  relatively  higher  than  among  those  who  had 
used  the  milk  raw.  I  inally  Weber  comes  to  the  conclusion :  The 
danger  which  threatens  man  through  the  use  of  milk  and  milk 
products  of  cows  with  tuberculous  udders  is  very  small  com¬ 
pared  with  that  which  the  man  affected  with  open  pulmonary 
tuberculosis  imposes  on  his  associates.  The  collective  investi¬ 
gation  of  the  imperial  health  office  sustains  therefore  the  view 
of  Robert  Koch  that  in  the  campaign  against  tuberculosis 
measures  against  the  conveyance  of  the  disease  from  man  to 
man  play  the  most  important  part. 

VIENNA  LETTER 

( From  Our  Regular  Correspondent) 

Vienna,  Feb.  15,  1910. 

The  Distribution  of  Practitioners  in  Austria 
A  report  of  the  official  statistic  committee  contains  a  few 
figures  which  well  illustrate  the  amount  of  work  thrown  on 
the  shoulders  of  the  “ Amtsajrzt ”  (the  officer  of  health)  and 
explains  also  why  the  financial  position  of  physicians  in 
Austria  is  not  an  enviable  one.  There  were  altogether,  in  1908, 
not  more  than  12,050  graduated  physicians  in  Austria  itself 
(without  Hungary)  for  a  population  of  29  millions  or  one 
physician  per  2,500  inhabitants.  Nearly  70  per  cent,  of  these 
held  public  or  municipal  or  corporation  appointments;  18  per 
cent,  were  appointed  by  the  state,  48  per  cent,  by  public 
municipal  bodies,  the  rest  by  the  Krankenkassen  (sick  clubs) 
and  other  corporations.  The  distribution  in  cities  was  far  from 
satisfactory  from  the  standpoint  of  the  income  of  the  doctor; 
the  figures  are:  one  doctor  for  300  inhabitants  in  Prague,  for 
500  in  Graz,  for  (iOO  in  Vienna,  for  1.000  in  Trieste.  In  the 
country  districts  the  outlook  is  better.  The  general  prac¬ 
titioner  could  reckon  with  from  2,000  to  3,000  persons  as 
possible  patients  in  30  per  cent,  of  the  districts.  Rut  in  the 
other  districts  it  is  quite  different.  In  20  per  cent,  the  figures 
were  one  doctor  for  from  3,000  to  0.000  persons,  in  25  per  cent, 
there  were  from  0,000  to  lO.DOO  inhabitants  dependent  on  the 
services  of  one  doctor,  while  there  were  13  per  cent,  of  the 
country  districts  where  the  number  of  such  persons  was 
between  13,000  and  17,000.  Of  course  such  conditions  make  it 
impossible  to  render  the  services  in  such  a  manner  that  it 
would  satisfy  both  physician  and  patient,  especially  as  often 
this  physician  is  also  an  officer  of  public  health  too,  whose 
duties  encroach  on  his  time  for  private  practice.  The  impos¬ 
sible  conditions  are  the  more  visible  if  one  considers  the  area 
which  the  doctor  is  expected  to  “serve.”  While  in  some  dis¬ 
tricts  there  is  one  doctor  to  every  half  a  square  mile  (alto¬ 
gether  in  4  districts)  in  3  per  cent,  there  is  one  doctor  per 
2  square  miles,  in  28  per  cent,  one  doctor  for  6  to  10  square 
miles,  in  25  per  cent,  one  doctor  for  from  10  to  20  square 
miles,  in  35  per  cent,  one  doctor  for  from  20  to  30  square  miles, 
and  there  are  even  districts  where  in  an  area  of  nearly  40 
square  miles,  one  cannot  find  a  doctor  in  case  of  need.  The 
explanation  for  such  an  uneven  distribution  of  medical  men 
is  to  be  found  in  the  poverty  of  the  rural  population,  who 
cannot  afford  to  pay  the  doctor  in  a  way  which  would  induce 
able  men  to  settle  down  among  them  more  densely.  Very 
aptly  Professor  Fraenkel  puts  it  that  the  state  takes  better 
care  of  the  spiritual  welfare  of  its  citizens  than  of  their 
health,  for  in  every  village  or  parish,  a  chapel  with  a  priest 
is  indispensable.  Nevertheless,  the  number  of  medical  students 
is  increasing,  for  the  prospects  to  obtain  an  appointment  are 
better  now,  it  must  be  conceded,  than  they  were  before,  and 
the  wealth  of  the  population  is  also  increasing,  although 
slowly.  The  new  sickness  insurance  act,  which  will  become 
law  in  a  few  years’  time  at  the  utmost,  will  necessitate  the 
appointment  of  at  least  1.200  new  doctors,  or  about  10  per 
cent,  of  the  entire  number  of  practitioners,  roughly  speaking. 
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The  Action  of  Radium  on  the  Tissues.— The  experiments  of 
G.  Guyot  ( Centrdlbl .  f.  ullg.  Rath.  u.  path.  Anat.,  xx,  243, 
190!))  tend  to  show  that  the  first  action  of  radio-activity  is  one 
of  stimulation  of  the  vitality  of  the  cells  of  the  epidermis  and 
ot  the  fatty  glandular  tissue,  which  leads  to  a  hyperplasia  of 
these  tissues.  Soon,  however,  retrogressive  processes  set  in. 
The  entire  process  is  one  of  acceleration  of  the  normal  cycle 
of  cell  activity  in  the  epidermis.  The  normal  slow  replace¬ 
ment  of  the  superficial  cells  by  new  cells  from  the  germinal 
epithelium  is  greatly  hastened  by  the  stimulation  of  the 
radium  rays,  and  there  results  an  overproduction  of  cells  and 
a  consequent  rapid  involution  in  the  newly  formed  cells. 
\\  i thin  a  short  time  the  germinal  epithelium  seems  to  become 
exhausted  and  there  follows  a  halt  in  the  germination  of  new 
cells,  while  the  rapid  involution  of  the  recently  formed  cells 
and  the  natural  death  of  the  more  peripheral  ones  continue. 

1  his,  as  is  evident,  leads  to  a  complete  extermination  of  the 
epidermis.  The  muscular  tissues  seem  to  be  particularly 
resistant  to  radio-activity.  The  experiments  were  carried  out 
on  mice.  The  animals  were  placed  in  a  lead-lined  satchel 
in  an  opening  in  the  lid  of  which  the  metal  capsule  containing 
the  radium  wTas  placed.  The  exposure  lasted  as  long  as  forty- 
eight  hours  and  the  animals  died  from  three  days  to  seven 
months  after  exposure. 

The  Problem  of  the  House  Mosquito. — In  New  Jersey  the 
work  done  in  the  salt  marshes  since  1904  has  practically 
eliminated  the  migratory  species  of  mosquito,  says  Smith 
(Hull.  2 Hi,  Xew  Jersey  Agricultural  Exper.  Station,  November, 
1908),  but  the  local  breeding  house  mosquito  still  annoys  to 
a  greater  or  less  extent,  depending  on  favorable  conditions  of 
season  and  moisture.  It  breeds  in  one  or  two  weeks  in  every 
conceivable  sort  of  place  where  there  is  even  the  smallest 
quantity  of  stagnant  water,  and  its  extinction  depends  on 
constant  vigilance  in  destroying  its  breeding-places.  The 
impregnated  female,  hibernates  in  cellars,  garrets,  cold  rooms, 
dark  and  sheltered  places,  hollow  trees,  under  loose  bark,  and 
even  in  burrows  or  holes  in  the  ground.  In  the  spring  the 
eggs  are  laid  on  the  surface  of  water  and  soon  hatch.  In  cel¬ 
lars  and  similar  inclosed  places  they  may  be  killed  by  fumiga¬ 
tion  with  phenol  and  camphor  or  by  burning  stramonium.  All 
cisterns,  rain-barrels,  etc.,  should  be  kept  covered  and  all 
pools  drained  and  filled,  or  covered  with  oil.  Even  sewer  catch- 
basins  afford  breeding-places  for  them  and  these  should  be 
looked  after.  In  New  Jersey  water  in  which  mosquito  larvae 
breed  is  declared  by  statute  to  be  a  nuisance;  local  boards  of 
health  are  given  power  to  abate  it  and  their  orders  may  be 
enforced  against  municipalities  as  well  as  individuals. 

Pneumococcus  Colitis  with  Hyperpyrexia. — Porter,  Mummery 
and  W.  Hale  White  ( Pron.  Royal  Soc.  Med.,  December,  1909) 
report  the  case  of  a  woman  aged  31  suffering  from  a  severe 
diarrhea  with  the  passage  of  a  considerable  quantity  of 
blood.  Examination  with  the  sigmoidoscope  revealed  a  red, 
spongy  mucous  membrane  with  obvious  oozing  of  blood.  A 
diagnosis  of  acute  hemorrhagic  colitis  was  made.  An  appendi- 
costomy  was  performed  and  the  hemorrhage  stopped  by 
astringent  irrigations  through  the  appendix.  Twelve  hours 
after  the  operation  the  temperature  was  105.6  F.  and  ran  rapidly 
up  to  109  in  spite  of  sponging  with  ice  water.  Continued 
sponging  and  irrigation  through  the  appendix  with  cold  water 
brought  the  temperature  down  in  the  course  of  two  hours  to 
100,  and  it  later  fell  to  95.  but  the  next  day  shot  up  again  to 
107.  By  the  above  methods  it  was  kept  between  101  and  103 
until  the  twelfth  day  after  the  hyperpyrexia  when  the  patient 
died.  An  examination  of  washings  from  the  bowel  with  plain 
water  showed  Bacillus  coli  and  other  colon  organisms,  and 
pneumococci  which  were  isolated  and  grown  in  pure  culture, 
and  to  the  latter  organism  was  attributed  the  colitis.  The 
lungs  remained  healthy,  there  were  no  cardiac  murmurs,  nor 
evidence  of  pneumococcus  infection  in  any  other  part  of  the 
body. 
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CACTUS  GRANDIFLORUS 
Report  of  the  Council  on  Pharmacy  and  Chemistry 

The  Council  voted  that  cactus  grandiflorus  should  not  be 
accepted  for  New  and  Nonofficial  Remedies,  and  that  a  state¬ 
ment  be  prepared  for  The  Journal  giving  tbe  reasons  for  this 
action.  Accordingly  the  following  report  has  been  adopted  by 
the  Council  and  its  publication  authorized. 

W.  A.  Puckner,  Secretary. 

CACTUS  GRANDIFLORUS 

Tbe  therapeutic  value  of  this  plant  lias  been  variously  esti¬ 
mated  by  different  observers.  Experimental  evidence  as  to  its 
action  is  scanty  and  no  complete  chemical  examination  has 
ever  been  made. 

Reputable  men  have  testified  that  some  of  the  plants  of  the 
cactus  family  contain  very  active  principles,  but  so  far  experi¬ 
ments  seem  to  prove  that  cactus  grandiflorus  lias  neither  the 
action  of  digitalis  nor  that  of  strychnin.  The  principal 
contributions,  clinical  and  experimental,  for  and  against  the 
drug,  are  set  out  below. 

EXPERIMENTAL  EVIDENCE 

0.  H.  Mvers1  worked  with  a  product  which  be  calls  cactina 
and  which  lie  regards  as  the  active  principle  of  tbe  drug.  (As 
no  such  substance  as  cactina  is  described  in  any  materia 
niedica,  it  is  impossible  to  state  what  Myers  really  used.)  He 
found  that  it  had  a  strychnin-like  action  and  raised  tbe 
blood  pressure. 

Hatcher  comes  to  the  conclusion:  “Either  Myers’  work  was 
a  pure  fabrication  or  he  was  dealing  not  with  cactin  but  with 
a  substance  similar  to  tbe  pellotin  of  Heffter.  tbe  action  of 
which  resembles  that  of  strychnin  to  a  certain  extent.” 

E.  Boinet  and  J.  Boy-Teissier2  experimented  with  an  aqueous 
extract,  an  alcoholic  extract,  and  with  an  alkaloid  which  they 
call  “cactine.”  They  concluded  from  three  sets  of  experiments 
on  frogs  that  extract  of  cactus  produces,  in  ten  minutes,  a 
temporary  increase  in  tbe  heart’s  action  which  frequently 
repeated  doses  are  required  to  maintain :  and  that  large  doses 
slow  the  heart  and  produce  arrhythmia. 

L.  E.  Sayre3  experimented  with  a  preparation  of  cactus, 
nuide  from  the  stem  of  tbe  plant,  by  injecting  it  into  the 
dorsal  lymph  space  of  tbe  frog.  There  was  seemingly  an 
increase  in  tbe  amplitude  of  tbe  heart’s  action  and  an  indica¬ 
tion  of  a  strengthened  beat  or  increased  force. 

R.  A.  Hatcher4 *  states  that  it  is  possible  that  cactus  grandi¬ 
florus,  under  certain  conditions,  may  contain  a  principle  with 
a  strychnin-like  action.  But  Hatcher  made  10  experiments  on 
frogs,  4  on  cats,  6  on  dogs,  2  on  rabbits,  and  1  on  a  guinea- 
pig.  with  Cactina  pillets  of  tbe  Sultan  Drug  Company  and  tbe 
cactin  of  the  Abbott  Alkaloidal  Company.  From  1  to  15  pillets 
in  frogs  and  up  to  25  in  dogs  were  used  at  each  dose.  In  no 
single  instance  was  there  any  evidence  of  a  digitalis-like  or 
strychnin-like  action,  or,  in  fact,  of  any  decided  action  of  any 
kind  whatever. 

Gordon  Sharp3  was  unable  to  obtain  either  alkaloid  or  glu- 
cosid  from  tbe  plant,  but  found  a  series  of  resins  that  caused 
contraction  of  the  blood  vessels  of  a  frog.  This  was  not  a 
digitalis-like  contraction,  but  depended,  be  believed,  on  sim¬ 
ple  acidity.  On  the  heart  of  tbe  frog  tbe  resins  have  little  or 
no  effect,  comparisons  being  made  with  digitalis  in  tbe  same 
animals.  There  is  no  proof  that  cactus  grandiflorus  itself 
shortens  diastole,  or  in  fact,  that  it  has  any  special  action  on 
(lie  heart  muscle  at  all.  Sharp  experimented  on  himself  with 
large  doses  of  an  extract  made  with  alcohol  1  to  5,  but  got  no 
noticeable  results.  He  thinks  that  tbe  plant  may  have  some 
slight  diuretic  action. 


1.  New  York  Med.  Jour.,  1891..  liii.  681-083. 

2.  Bull.  Gen.  de  Therap.,  1891.  cxxi.  343-349. 

3.  Am.  Pharm.  Assn.,  1906,  liv,  405. 

4.  The  Journal  A  M.  A..  Sept.  21,  190".  pp.  1021-1024. 

5  Practitioner,  London,  1894,  iii,  444-440. 


Sayre  submitted  the  preparation  which  he  used  in  his 
experiments  for  more  careful  testing  to  E.  M.  Houghton,  who 
reported  that  it  bad  practically  no  action  on  the  heart. 

Tn  commenting  on  Houghton’s  results,  Reid  Hunt  said  that 
they  were  confirmed  by  bis  own  experiments.  He  did  not 
deny,  however,  that  tbe  drug  might  have  some  therapeutic 
effect  and  that,  in  very  large  doses,  it  did  affect  the  kidneys. 

S.  A.  Mathews6  found  one  preparation  of  cactus  (cactin— 
Abbott)  absolutely  inert  so  far  as  any  effect  on  the  heart  is 
concerned.  He  found  that  cactina  (Sultan  Drug  Co.)  in  very 
large  doses  depressed  both  the  circulation  and  respiration.  In 
this  regard  it  differs  from  strychnin,  and  it  has  no  resemblance 
to  tbe  action  of  digitalis,  strophanthus  or  any  of  the  heart 
stimulants.  A  dose  of  from  10  to  12  pillets  administered 
intravenously  to  a  10  to  12  kg.  dog  exerted  little  or  no 
influence  on  tbe  heart  or  circulation;  the  larger  dose  may 
cause  a  slight  fall  in  blood  pressure.  When  70  or  more  pillets 
were  administered  within  two  and  a  half  hours  the  animal 
generally  died. 

Tbe  work  of  Boinet  and  Boy-Teissier  also  has  been  crit¬ 
icized  by  Hatcher  on  the  ground  that  their  most  positive 
results  were  obtained  with  an  alkaloid  which  no  one  at  this 
day  is  able  to  prepare.  The  results  quoted  in  this  report,  how¬ 
ever,  were  obtained  by  tbe  use  of  extracts  of  cactus  so  that 
it  does  not  seem  that  they  should  be  entirely  rejected,  what¬ 
ever  their  Amine  may  be. 

CLINICAL  EVIDENCE 

Clinical  observations  have  been  more  abundant  than  exact, 
and  a  favorable  action  of  tbe  drug  in  some  organic  diseases 
of  the  heart  lias  been  reported;  other  observers  would  limit 
its  use  to  functional  arrhythmia,  insisting  that  it  is  not  a 
substitute  for  digitalis  or  aconite,  but  that  it  occupies  a  place 
distinct  from  either  of  those  remedies. 

P.  W.  Williams7  recommends  cactus  for  functional  heart 
disease,  but,  as  a  rule,  found  it  useless  in  organic  disease.  He 
thinks  it  one  of  a  class  of  remedies  which  act  on  the  accel¬ 
erator  nerves  and  sympathetic  ganglia,  shortening  the  diastole 
and  stimulating  the  spinal  vasomotor  nerve  centers.  Williams 
apparently  relied  on  Myers  for  bis  knowledge  of  the  pharma¬ 
cologic  action,  and  his  paper  is  a  fair  example  of  tbe  clinical 
studies  of  cactus. 

Ellingwood8  claims  that  cactus  is  a  cardiac  tonic,  acting  on 
the  accelerator  nerves  and  heart  ganglia,  increasing  muscular 
force  and  arterial  tension.  He  recommends  it  in  both  organic 
and  functional  diseases. 

Boinet  and  Boy-Teissier  found  that  therapeutic  doses  of 
forty  drops  of  tincture  of  cactus  were  Avitbout  effect  on  the 
normal  heart.  Inpatients  with  noisy  asystole  (asystolie  bruy- 
ante)  tbe  same  dose  produced  no  appreciable  effect.  In  tbe  period 
of  latent  non-compensation  of  true  cardiac  patients,  from  80 
to  100  drops  a  day  increased  the  force  of  tbe  failing  heart.  In 
patients  with  secondary  heart  disease  Avith  arrhythmia  of 
nervous  origin,  daily  doses  of  80,  100  and  120  drops  of  the 
tincture  were  well  tolerated  for  weeks;  they  seemed  to 
increase  tbe  fulness  of  the  pulse  and  regulated  its  rhythm. 
In  spite  of  such  large  doses  these  observers  never  noticed  any 
symptoms  that  could  be  attributed  to  a  cumulative  action. 
It  must  be  remembered  that  tbe  precise  preparation  of  cactus 
Avhich  they  used  is  not  known. 

Aulde"  recommends  it  as  a  cardiac  tonic  free  from  cumu¬ 
lative  effects. 

Gordon  Sharp  says:  “The  therapeutics  of  the  subject,  I 
think,  are  clear  enough.  Cactus  grandiflorus  cannot  be 
included  in  our  list  of  cardiac  drugs.  It  is  not  even  a  simple 
stomachic  tonic  and  at  most  all  one  can  say  is  that  it  lias 
small  diuretic  action.” 

Hatcher  says:  “Clinical  testimony  is  so  conflicting  that 
betAveen  the  extreme  vieAvs  of  Gordon  Sharp  and  those  of 
Ellingwood  there  is  room  for  an  honest  difference  of  opinion 
concerning  cactus  grandiflorus.” 


6.  The  Journal  A.  M.  A.,  March  21,  1908,  1,  956-958. 

7.  Practitioner.  London.  1891,  xlvii,  260-273. 

8.  Med.  Rec.,  New  York,  19D5,  Ixvii.  857. 

9.  Practitioner,  London,  xlvii,  223  ;  Therap.  Gaz.,  1890. 
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Matthews  himself  took  100  granules  of  cactin  (1/07  gr.—  1 
mg.  each),  25  every  four  hours,  without  experiencing  the  least 

effect. 

CONCLUSIONS 

Reliable  conclusions  regarding  the  therapeutic  use  of  cactus 
gramliflorus  are  rendered  difficult  on  account  of  several  factors. 

1.  It  is  uncertain  what  part  of  the  plant  contains  the  active 
principle  if  one  exists;  and  its  nature  is  unknown.  The 
National  Standard  Dispensatory  states  that  its  “activity  must 
be  confined  to  the  flower  in  some  special  stage  of  its  develop¬ 
ment  or  to  a  certain  part  of  it  or  to  some  parts  gathered  with 
it.”  This  uncertainty  may  explain  the  negative  results 
obtained  by  some  observers  but  it  makes  the  drug  one  that 
cannot  be  generally  relied  on  and  gives  an  excellent  oppor¬ 
tunity  for  the  exploitation  of  proprietary  preparations. 

2.  Some  of  the  experimental  work  and  much  of  the  clinical 
evidence  has  been  obtained  and  published  under  proprietary 
auspices.  For  Ibis  reason  many  of  the  therapeutic  claims  made 
for  the  drug  must  be  viewed  as  merely  the  reflection  of  the 
exaggerated  statements  made  by  the  advertisers  of  pro¬ 
prietary  preparations. 

3.  The  value  of  clinical  evidence  when  unsupported  by  ani¬ 
mal  experimentation  is  much  diminished  by  the  tendency  of 
enthusiastic  and  untrained  observers  to  attribute  to  the  drug- 
given  the  effect  really  due  to  general  remedial  measures, 
psychic  suggestion  and  so  forth..  While  it  must  be  admitted 
that  valuable  remedies  may  exist  whose  therapeutic  properties 
cannot  be  revealed  by  animal  experimentation,  yet  in  the 
absence  of  such  experimental  evidence  conclusions  should  be 
drawn  with  extreme  caution. 

Bearing  these  conditions  in  mind,  the  following  statements 
seem  to  be  justified:  (a)  The  botanical,  chemical  and  phar¬ 
maceutical  properties  of  cactus  are  not  sufficiently  deter¬ 
mined  to  make  any  available  preparation  a  reliable  remedy. 
(b)  There  is  some  evidence  that  cactus  may  be  capable  of 
affecting  the  animal  heart  and  nervous  system,  but  its  action 
is  not  that  ordinarily  attributed  to  it.  It  does  not  increase 
the  force  of  the  heart  beat,  (c)  While  there  is  some  clinical 
testimony  as  to  its  usefulness  in  functional  diseases  of  the 
heart,  the  indications  for  its  administration  are  at  present 
too  uncertain  to  afford  a  safe  basis  for  recommending  it. 

4.  While  the  drug  may  be  deserving  of  further  experimental 
and  clinical  investigation,  this  should  be  carried  on  in  reliable 
pharmacologic  laboratories  and  in  clinics  provided  with 
facilities  for  exact  observation. 


HABITINA 

A  “Morphin  Cure”  that  Makes  Drug  Fiends 

A  chapter  in  the  Great  American  Fraud  entitled  “The 
Scavengers”  deals  with  those  individuals  who  claim  to  cure 
the  drug  habit  by  mail.  Mr.  Adams  apostrophizes  them  thus: 

“At  the  bottom  of  the  noisome  pit  of  charlatanry 
crawl  the  drug-habit  specialists.  They  are  the  scav¬ 
engers.  delving  amid  the  carrion  of  the  fraudulent  nos¬ 
trum  business  for  their  profits.  The  human  wrecks 
made  bv  the  opium-  and  eocain-laden  secret  ‘patent 
medicines’  come  to  them  for  cure,  and  are  wrung  dry 
of  the  last  drop  of  blood.  By  comparison  with  these 
leeches  of  the  uttermost  slime,  the  regular  ‘patent 
medicine’  faker  is  a  pattern  of  righteousness.  .  .  . 
They  deliberately  foster  the  most  dreadful  forms  of 
slavery,  for  their  own  profit.  They  have  discovered  a 
money-making  villainy  worse  than  murder,  for  which, 
apparently,  there  is  no  legal  penalty.” 

Of  the  “cures”  themselves  he  says: 

“Practically  all  of  these  advertised  remedies  are 
simply  the  drug  itself  in  concealed  form.  No  effort  is 
made  to  save  the  patient.  The  whole  purpose  is  to 
substitute  for  the  slavery  to  the  drug  purchased  of 
the  corner  pharmacist  the  slavery  to  the  same  drug, 
disguised,  purchased  at  a  much  larger  price  from  the 
‘Doctor’  or  ‘Institute’  or  ‘Society.’” 

One  of  these  vicious  and  dangerous  “cures”  is  “Habitina,” 
a  nostrum  advertised  by  the  Delta  Chemical  Co.,  of  St.  Louis, 


for  the  “positive  cure”  of  the  “morphin  and  other  drug  habits.” 
I  he  Delta  (  hemical  Company  is.  according  to  reports,  prac¬ 
tically  owned  by  one  Hyland  C.  Bruce,  who  was  previously  in 
the  insurance  business;  the  “chemical  company”  is  said  to 
have  its  preparation  put  up  by  other  houses  according  to 
demand. 

A  few  of  the  claims  made  for  “Habitina”  are: 


"An  Antidotal.  Kliminatlve  and  Supportive  Compound.” 

"Does  not  l’olson  the  System  l.ike  Plain  Morphin." 

“Gives  Pleasant  Stimulation  and  Perfect  Support  from  First 
Dose.  ’ 

"A  Gradual  Reduction  Treatment  for  all  Pain-Alleviatinjr  and 
Sleep-Producing  Drugs.” 

The  advertisements  state  that  a  “free  sample”  of  this  “cure” 
may  be  had  on  application;  and  this  is  true.  Those  writing 
tor  it  receive  a  half-ounce  bottle  of  liquid  containing  eight 
grains  of  morphin  sulphate  and  four  grains  of  heroin  hvdro- 
chlorid. 

This  means  that  under  the  present  lax  state  of  affairs  any 
man,  woman  or  child  who  cares  to  go  to  the  trouble  of  writing 
for  this  stuff  can,  at  a  total  expenditure  of  two  cents,  get 
enough  morphin  to  kill  seven  or  eight  people.  There  is  not  a 
reputable  drug  store  in  the  United  States  that  would  dare  to 
give  a  layman  eight  grains  of  morphin  on  no  other  authority 
than  his  simple  request.  Yet  the  human  vultures  that  carry 
on  this  body-  and  mind-destroying  traffic  in  “drug  cures”  are 
permitted  under  our  present  laws — or  lack  of  laws — to  put 


MORPHINE' 

and  other  drug  habits  are  positively 
cured  by  HABTrlNA.'  Fror  hypQ- 
dermic  or  internal  use.  Sam:  |i|rr 
pie  sent  to  any  drug  habitue-  "" 
by  mail,  in  plain  wrapper.  Regular 
price  $2.00. 

DELTA  OHEM3VAX  COWANY, 

1173  Holland  Building.  St.  I*b uio. 


A  typical  advertisement  of  “Habitina."  While  it  implies  that  free 
samples  will  be  sent  only  to  drug  habitues  no  such  discrimination 
is  made  in  scattering  this  deadly  poison. 


into  the  hands  of  the  ignorant  or  the  criminal,  for  the  mere 
asking,  the  most  dangerous  and  treacherous  of  poisons. 

Probably  only  those  physicians  whose  work  brings  them  in 
daily  contact  with  the  pitiful  wrecks  resulting  from  the  mis¬ 
use  of  narcotics  can  appreciate  to  the  full  the  ghastly  irony  of 
the  claims  made  by  the  purveyors  of  this  poison  that 
“Habitina  is  intended  strictly  as  a  treatment  and  not  as  a 
substitute.”  What  actually  occurs  is  well  shown  in  the  report 
of  a  case  of  blindness  resulting  from  the  use  of  this  dangerous 
nostrum  that  appears  on  another  page.1  Here,  the  patient 
before  taking  "Habitina”  was  ingesting  0  grains  of  morphin 
daily;  after  taking  this  “morphin  cure”  she  was  taking  1(5 
grains  of  morphin  and  8  grains  of  heroin  a  day.  A  “Gradual 
Reduction  Treatment”  indeed!  Another  physician  wrote  to 
The  Journal  regarding  some  patients  who  bad  taken 
“Habitina :” 

“These  patients  are  in  worse  mental  condition  than 
before;  without  ‘Habitina’  they  are  miserable  and  can¬ 
not  derive  satisfaction  from  even  ticice  the  dose  of 
morphin.” 

Such  results  may  be  expected  when  morphin  habitues 
attempt  to  cure  themselves  with  a  “remedy”  that  is  itself 
loaded  with  morphin  and  heroin.  That  poor  helpless  wrecks 
of  humanity  are  daily  being  dragged  down  still  deeper  into 
the  slough  of  despond  by  this  damnable  product  cannot  be 
doubted.  Why  can  such  things  be?  Because  of  the  insatiable 
greed  on  the  part  of  the  few  who  engage  in  this  villainous 
traffic,  and  of  the  intolerable  negligence  on  the  part  of  the 
many  who  stand  idly  by  and  make  no  effort  to  enact  laws 
that  shall  stamp  it  out. 


1.  Stleren,  K.  :  Blindness  from  Heroin  in  the  Nostrum  Habitina. 
1».  .stiff,  this  issue. 
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List  of  Additional  Pharmacopeial  Delegates 

» 

Dr.  Murray  Galt  Motter,  secretary,  Washington,  D.  C.,  sends 
the  following  list  of  delegates  to  the  Pharmacopeial  Conven¬ 
tion  of  1910,  supplementary  to  that  in  The  Journal,  Feb.  26, 
1910.  He  states  that  it  is  offered  for  publication  “without 
prejudice,”  it  being  understood  that  such  publication  does  not 
of  necessity  mean  that  these  delegates  will  be  received  and 
seated  by  the  convention,  as  their  credentials  have  not  yet 
been  passed  on  by  the  Committee  on  Credentials  and  Arrange¬ 
ments. 

Attention  is  invited  to  a  ruling  of  the  Committee  on  Cre¬ 
dentials  and  Arrangements,  that  it  can  “not  recognize  the 
right  of  any  one  individual  to  represent  more  than  one 
organization  or  institution.” 

Howard  University  Medical  College,  District  of  Columbia. — 
William  H.  Seaman.  John  W.  Mitchell,  J.  Herve  Purdy  ;  alternates, 
D.  S.  Lamb,  Collins  Marshall. 

Howard  University  Pharmaceutic  College. — Paul  Bartsch, 
George  N.  Perry,  Herbert  C.  Scurlock  ;  alternates,  Edgar  B.  Keener, 
Georgia  Pharmaceutical  Association. — Max  Morris,  George  D. 
Case,  It.  L.  Palmer. 

Southern  College  of  Pharmacy,  Atlanta. — R.  C.  Hood,  H. 
Crenshaw,  William  B.  Freeman ;  alternates,  J.  N.  Brawner,  G.  M. 
Niles. 

Highland  Park  College  of  Pharmacy,  Des  Moines,  Iowa. — 
O.  H.  Longwell,  S.  R.  Macy. 

Kentucky  Pharmaceutical  Association. — C.  Lewis  Diehl,  L.  A. 
Broan,  James  H.  Martin ;  alternates,  James  O.  Cook,  G.  Orville 
Patterson. 

Louisiana  State  Pharmaceutical  Association. — Philip  Asher, 
F,  C.  Godbold,  Adam  Wirth  ;  alternates,  J.  A.  Lengendre,  A.  O. 
Kaczoroski,  M.  T.  Breslin. 

New  Orleans  College  of  Pharmacy. — M.  T.  Breslin,  C.  D. 
Sauvinet,  A.  O.  Kaczoroski ;  alternates,  A.  di  Trapani,  John  E. 
Scott,  George  W.  McDuff. 

Maine  Pharmaceutical  Association. — Charles  H.  Davis,  Frank 
R.  Partridge,  E.  S.  Everett ;  alternates,  George  O.  Tuttle,  Frank 
T.  Crane,  H.  D.  Pennell. 

Baltimore  Medical  College. — William  Caspari,  Charles  jD'Dono- 
van. 

College  of  Physicians  and  Surgeons,  Boston. — Ephraim  Cutter, 

I.  E.  Leonard,  Charles  Edward  Buck. 

Massachusetts  State  Pharmaceutical  Association. — Charles 
F.  Nixon,  Ernest  O.  Engstrom,  F.  A.  Hubbard;  alternates,  L.  G. 
Ileimitz,  Walter  S.  Doane,  L.  A.  Lamson. 

Massachusetts  College  of  Pharmacy. — Elie  II.  LaPierre, 
Irving  I*.  Gammon,  Julian  W.  Baird;  alternates,  Herman  Heinritz, 
C.  Herbert  Packard,  William  II.  Glover. 

Michigan  State  Pharmaceutical  Association. — Leonard  A. 
Seltzer,  J.  M.  Francis. 

University  of  Michigan,  School  of  Pharmacy. — Walter  H. 
Sawyer,  J.  O.  Schlotterbeck,  A.  B.  Stevens;  alternates,  S.  Lawrence 
Bigelow,  O.  C.  Johnson,  E.  D.  Campbell. 

Mississippi  State  Medical  Association. — S.  Myers,  r.  M.  Row¬ 
land  ;  J.  A.  S.  Bennett. 

Missouri  State  Medical  Association. — O.  A.  Wall,  R.  T.  Sloan, 

J.  Block. 

University  of  Missouri,  School  of  Medicine. — W.  O.  Emory, 
H.  D.  Shantz,  W.  H.  Schultz. 

Washington  University  Medical  School. — Henry  M.  Whelpley. 
New  Jersey  College  of  Pharmacy. — Rudolph  Breeves,  Adolph 
Marquier,  J.  C.  Gallagher ;  Alternates,  William  O.  Kuebler,  Albert 
Plaut,  Philemon  E.  Hommell. 

New  Mexico  Medical  Society. — C.  Taylor  Goodman,  C.  G.  Dun¬ 
can,  G.  K.  Angle ;  alternates,  A.  L.  Breeding,  F.  F.  Doepp,  H.  M. 
Smith. 

Cornell  University  Medical  College. — Robert  A.  Hatcher, 
Alexander  Lambert,  Warren  Coleman. 

New  York  College  of  Pharmacy. — Albert  Plaut,  George  C. 
Diekman,  Henry  H.  Rusby  ;  alternates,  Thomas  F.  Main,  C.  O.  Bige¬ 
low,  William  Mansfield. 

Jefferson  Medical  College  of  Philadelphia. — H.  A.  Hare,  ,T. 
W.  Holland,  Id.  A.  Thornton;  alternates,  Oscar  Wilson,  Leighton  F. 
Appleman,  Alfred  Heineberg. 

Woman’s  Medical  College  of  Pennsylvania. — Arthur  A. 
Stevens. 

Temple  University,  Medical  Department. — Horace  Binney 
Morse,  Mervyn,  Ross  Taylor,  Earl  L.  McDaniel ;  alternates,  B.  Id. 
Rogers,  R.  S.  Dorsett,  G.  M.  Ulman. 

Allegheny  County  Medical  Society. — Thomas  Turnbull.  Jr. 
William  J.  McAdams,  A.  J.  Barchfield  ;  alternates,  J.  C.  Burt,  T.  W. 
Grayson,  A.  R.  Matheny. 

Philadelphia  College  of  Pharmacy,  Alumni  Association. — - 
Charles  Id.  LaWall,  B.  Fullerton  Cook,  Joseph  W.  England  ;  alter¬ 
nates,  Clement  I’.  Lowe,  W.  L.  Cliife. 

Rhode  Island  Medical  Society. — William  J.  McCaw,  Charles  W. 
Higgins,  Simeon  Hunt ;  alternates,  William  E.  Wilson,  James  F. 
Duffy,  George  W.  Bailey. 

South  Carolina  Medical  Association. — C.  P.  Aimar,  C.  L. 
Napier. 

Tennessee  Pharmaceutical  Association. — Richard  Smith. 
Samuel  C.  Davis,  J.  O.  Burge ;  alternates,  It.  White,  F.  Ward,  D. 
Rosenthal. 

Texas  State  Medical  Association. — C.  L.  Milburn,  S.  J. 
Francis,  W.  Clarence  Kluttz. 

Texas  Pharmaceutical  Association. — J.  C.  Buckner,  E.  G. 
Eberle,  Herman  Nester. 

Virginia  Pharmaceutical  Association. — C.  Id.  Fleet,  John  E. 
Jackson,  Gordon  Blair ;  Alternates,  H.  C.  Littlejohn,  George  T. 
Mankin,  C.  D.  Fox. 


Correspondence 


An  Attempt  to  Blackmail  Physicians 

[The  following  communication  concerning  an  attempt  to 
blackmail  physicians  is  published  with  a  two-fold  purpose.  Its 
publication  will  cause  physicians  to  be  on  their  guard  against 
similar  schemes,  which  may  be  attempted  in  any  community, 
and  it  will  serve  as  a  caution  to  physicians,  in  view  of  the  fact 
that  the  laity  is  inclined  to  believe  that  physicians  sometimes 
recommend  operations  when  they  are  not  needed. — Ed.] 

To  the  Editor: — There  has  been  bad  feeling  between  many 
of  the  physicians  of  Racine  and  the  Ivradwell  Drug  Company, 
the  cause  of  which  or  who  is  at  fault  has  no  particular  bear¬ 
ing  in  this  case.  In  this  letter  I  want  to  show  how  a  black¬ 
mailing  scheme,  intended  to  be  operated  over  a  broad  extent 
of  this  country  was  nipped  in  the  bud. 

March  28,  1909,  a  man  introducing  himself  as  James  Rounds 
came  into  my  office  and  said  he  feared  he  had  appendicitis. 
I  examined  him  and  found  his  temperature  normal  and  pulse 
80.  His  actions  were  peculiar.  I  thought  perhaps  he  had 
taken  morphin  for  pain.  I  could  discover  no  objective  symp¬ 
toms,  but  he  claimed  there  was  a  marked  tenderness  on  pres¬ 
sure  at  McBurney’s  point.  I  informed  him  that  if  he  had 
had  appendicitis,  he  was  over  the  acute  stage,  and  by  going 
to  the  hospital  for  a  few  days,  under  close  diet,  he  would 
probably  get  over  this  attack  without  an  operation.  He  gave 
a  history  of  repeated  attacks,  each  of  which  laid  him  up  from 
a  week  to  ten  days,  and  stated  that  he  wished  to  have  an  opera¬ 
tion  and  avoid  further  attacks.  He  informed  me  that  on  account 
of  trouble  with  his  wife  and  brother-in-law  his  money  was 
tied  up,  but  that  if  a  letter  were  written  explaining  his  con¬ 
dition  the  brother-in-law  would  send  the  money  to  pay  for 
an  operation.  I  wrote  the  letter.  In  a  few  days  I  found  that 
three  other  physicians,  Dr.  S.  C.  Buchan,  Dr.  G.  Bjorkman  and 
Dr.  L.  E.  Fazen  had  been  visited  by  the  same  person  and 
they  had  written  similar  letters,  his  stories  varying  a  little, 
but  always  giving  a  history  that  indicated  appendicitis. 

We  had  all  heard  rumors  through  leaks  from  the  Ivradtvell 
Drug  Company  of  something  that  was  to  be  done  to  the  erring 
doctors.  Nothing,  however,  was  heard  directly  until  Nov.  17, 
1909,  when  the  above  mentioned  doctors  and  myself  received 
the  following  letter,  with  an  inclosed  clipping1  from  a  news- 
pa  per : 

Chicago,  Ill.,  Nov.  17,  1909. 

Dr.  Bjorlcman,  7 04  Park  Ave.,  Racine,  Wis. : 

Inclosed  you  will  find  an  article  from  the  Chicago  Record  Herald 
of  Nov.  13,  1909.  This  will  doubtless  recall  to  your  mind,  the  28th 
of  March,  1909,  when  you  examined  one  James  Rounds  at  your  office, 
Racine.  You  will  no'  doubt  remember,  that  three  days  after  the 
examination  you  gave  a  signed  statement  to  the  effect  that  an  im¬ 
mediate  operation  of  my  appendix  was  necessary,  showing  your 
intention  of  operating  in  case  the  fee  was  guaranteed.  You  may 
not  be  surprised  that  your  opinion  was  contradicted  within  two 
days  after  your  examination  by  several  reliable  physicians  in  Racine 
and  Chicago.  The  accompanying  article  will  show  you  why  you 
was  given  a  chance  to  examine  Mr.  Rounds.  Being  the  principal 
in  this  case,  the  result  of  my  investigation  in  Racine  is  in  my  pos¬ 
session.  If  you  would  be  interested  in  having  your  statement  and 
result  of  my  investigation  withheld  from  publication,  you  may  com¬ 
municate  with  Theodore  Marrln,  Private  Secret  Service  Operator, 
159  East  Erie  Street,  Chicago. 

P.  S. — Theodore  Marrin  and  James  Rounds  are  the  same  man. 

The  letters  were  practically  the  same  and  were  all  turned 
over  to  the  United  States  postal  authorities,  but  were  hardly 
deemed  strong  enough  to  convict  the  writer.  Correspondence 
was  carried  on  with  Marrin  and  arrangements  were  made  by 
me  to  meet  him  at  the  Great  Northern  Hotel.  December  6.  I 
went  to  the  hotel  as  arranged,  registered,  and  went  to  the 
room  provided  for  me  by  the  postoffice  inspectors,  who  were 
in  an  adjoining  room. 

In  about  fifteen  minutes  Marrin  came  in  and  identified  him¬ 
self  by  the  letters  written  to  him.  He  told  me  what  has 
since  been  confirmed  by  G.  V.  Ivradwell  on  the  witness  stand, 
that  he  was  introduced  to  the  Ivradwell  Company  by  Clarke 
Helme  Loomis,  and  engaged  by  them  to  investigate  certain 
doctors.  He  further  told  me  that  there  were  two  lists,  the 


1.  Editor’s  Note  ;  The  article  referred  to  is  a  sensational  one 
based  on  an  alleged  interview  with  Dr.  G.  G.  Burdick,  Chicago,  who 
was  quoted  as  saying  that  many  patients  have  been  operated  on  by 
physicians  to  correct  ailments,  particularly  appendicitis,  which  they 
never  had,  and  that  the  operations  sometimes  consist  only  in  an 
incision  in  the  skin  and  no  complete  operation  is  performed.  This 
is  done,  it  was  charged,  not  through  a  mistake  in  diagnosis,  but  for 
the  purpose  of  making  business. 
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physicians  that  ho  was  to  get  evidence  against  and  the  ones 
that  were  favorable  to  the  Kradwell  Drug  Company,  and  that 
his  instructions  as  to  what  he  should  tell  the  physicians  on 
each  list  were  different.  The  ones  he  was  to  get  evidence 
against  were  Doctors  Buchan,  Bjorkman.  Pope,  Collins,  Fazen, 
Taylor,  and  he  thought  Nott,  and  lie  said  boastingly,  "I  got 
every  one  that  I  went  after.”  Drs.  DePierre,  Williams,  Brown 
and  McNitt  were  not  on  the  list.  In  fact,  Loomis  went  to 
McNitt  and  Brown  with  Marrin. 

To  substantiate  his  statement,  that  his  instructions  were 
different  in  regard  to  the  two  lists,  he  showed  me  a  letter 
from  Loomis,  reading  as  follows: 

Racine,  Wis.,  April  20,  1009. 
Mr.  Theodore  Marrin,  S6S  E.  Ohio  St.,  Chicago ,  111. 

Dear  Sir:  1  am  enclosing  herewith  letter  which  will  introduce 
you  to  A.  .7.  Ochsner.  M  I)..  710  Sedgwick  St..  Chicago.  This  is  the 
other  physician  that  I  spoke  about,  and  I  would  like  you  to  go  and 
have  yourself  examined  by  him  as  per  our  conversation.  You  need 
not  try  to  mislead  him  by  statements  as  to  your  condition,  as  in 
that  case  he  might  become  suspicious  and  not  make  the  examination 
at  all — or  not  give  me  any  report  on  same.  lie  will  send  his  report 
direct,  to  me.  The  time  to  see  him  will  be  between  four  and  six 
o'clock  any  day,  but  if  you  will  call  him  up  and  make  an  appoint¬ 
ment  you  will  not  have  to  wait  to  see  him  when  you  do  call.  Please 
attend  to  this  as  soon  as  possible  and  oblige. 

Very  truly  yours, 

Clarke  Helme  Loomis. 

Dr.  DePierre  was  at  that  time  (1900)  doing  business  with 
the  Kradwell  Drug  Company,  but  since  lie  is  not  so  closely 
associated  with  them.  I  asked  Marrin  why  the  Kradwells  had 
not  published  the  letters.  He  answered  that  they  were  afraid 
to  do  so,  as  they  had  been  told  by  their  friends  that  it  would 
hurt  their  business. 

The  last  day  Marrin  was  in  the  employ  of  the  Kradwells  in 
Racine  he  was  instructed  to  get  T.  W.  Thiesen,  of  the  Red 
Cross  Drug  Company,  Kradwell’s  strongest  competitor.  He 
represented  himself  as  Dr.  Hanson,  of  Chicago,  who  wished 
to  locate  in  Racine,  became  confidential,  and  told  Mr.  Thiesen 
of  the  large  commissions  the  Kradwells  had  offered  him.  but 
Mr.  Thiesen  told  him  he  had  better  stay  by  the  Kradwells. 

I  asked  Marrin  how  much  lie  wanted  to  keep  the  matter 
quiet  and  keep  it  out  of  the  papers.  He  wanted  me  to  set  a 
price,  but  I  could  not  do  it,  so  he  agreed  to  take  $600  from 
four  of  us,  $150  from  each,  and  if  the  money  was  not  paid  he 
would  publish  the  letters  in  the  Racine  papers.  If  they 
refused  to  publish  them  he  would  publish  them  in  the  Chicago 
American  and  would  distribute  them  thoroughly  in  Racine. 
If  I  paid  him,  he  would  omit  my  name  and  only  publish  the 
letters  of  those  who  did  not  pay  him.  I  informed  him  that 
his  telegram  came  after  banking  hours,  that  I  only  had  a  let¬ 
ter  of  credit  on  New  York,  which  I  showed,  and  $50  in  cash, 
but  that  I  could  give  him  a  check.  This  he  did  not  want,  so 
I  told  him  I  would  give  him  $40  on  account.  He  said  he  was 
of  a  very  suspicious  nature,  and  looked  under  the  bed  and  in 
the  closet  before  taking  the  money,  which  was  marked.  He 
folded  it  and  put  it  in  his  pocketbook  and  the  pocketbook  in 
his  pocket,  dust  then  Inspector  Mullen  came  in  from  the 
next  room.  Marrin  tried  to  get  rid  of  the  money,  but  didn’t 
have  time.  1  opened  the  door  and  let  Inspector  Germer  in 
from  the  hall.  Marrin  admitted  writing  the  letters  and  was 
taken  to  the  federal  station,  underwent  an  examination,  and 
was  brought  before  the  grand  jury  the  next  day  and  promptly 
indicted. 

His  case  was  called  for  trial  Dec.  19,  1909.  The  testimony 
of  the  physicians  substantiated  the  statements  made  to  me  by 
Marrin  that  there  were  two  lists.  To  the  physicians  who  were 
not  on  what  the  district  attorney  designated  as  the  black¬ 
list,  no  mention  of  appendicitis,  no  symptoms  of  same,  and  no 
history  of  repeated  attacks  were  given.  It  is  unnecessary  to 
say  that  the  defense  did  not  call  Dr.  Ochsner. 

Dr.  Lowell  of  Rogers  Park,  who  also  examined  Marrin,  was 
subpenaed  by  the  defense,  but  on  hearing  the  testimony  in  the 
court  room  for  a  few  minutes  made  the  attorney  understand 
that  he  would  not  make  a  good  witness  for  the  defense  and 
was  excused. 

Clarke  Helme  Loomis  on  the  stand  said,  the  purpose  of  the 
investigation  stated  to  him  (Marrin)  by  the  Kradwell  Drug 
Company  was  to  bring  to  light  certain  alleged  practices  by 
certain  physicians  and  certain  druggists  in  Racine  contrary  to 
public  policy  and  to  the  detriment  of  the  Kradwell  Drug 
Company. 


G.  V.  Kradwell  testified  that  he  named  the  doctors  he 
wanted  investigated — i.  e.,  Drs.  Bjorkman,  S.  C.  Buchan, 
lazen,  Pope,  Collins — and  there  might  have  been  others. 

In  face  of  all  this,  G.  V’.  Kradwell,  in  a  communication  to 
the  three  newspapers  of  this  city,  states  that  Marrin  was 
never  employed  by  the  Kradwell  Drug  Company  nor  was  lie 
ever  paid  money  by  them,  nor  did  he  admit  having  employed 
Mr.  Marrin.  Mr.  Kradwell  further  states  that  he  is  more  than 
satisfied  with  the  evidence  he  has,  which  was  collected  solely 
as  a  protection  to  his  firm  and  to  the  people  of  Racine.  It  is 
unnecessary  to  comment  on  this  statement. 

The  defendant  was  found  guilty  and  sentenced  to  two  years 
at  tort  Leavenworth  and  fined  $750.  Judge  Landis,  in  sen¬ 
tencing  the  prisoner  said  that  Mr.  Kradwell  was  in  bad  com- 
pany.  5  on  have  heard  the  old  saying,  that  birds  of  a 
feather,  etc. 

In  justice  to  the  other  druggists  of  this  city,  I  will  sav 
that  a  number  of  them  were  approached  and  some  even  offered 
inducements  to  go  into  the  so-called  investigation,  but  would 
have  nothing  to  do  with  it. 

G.  V.  Kradwell  is  a  member  of  the  State  Board  of  Phar¬ 
macy,  but  was  not  the  choice  of  the  state  society. 

The  contemptible  feature  of  this  transaction  is  the  pro¬ 
curing  of  a  private  detective  without  character  to  deceive  cer¬ 
tain  reputable  physicians  and  attempting  to  secure  opposing 
opinions  from  others,  not  going  to  all  under  the  same  con¬ 
ditions,  but  endeavoring  by  this  means  to  bring  into  disrepute 
those  who  had  fallen  under  the  ban  of  the  Kradwell  Drug 
Company.  E.  A.  Tayi.or.  M. I).,  Racine,  Wis. 


Omit  Whisky  and  Brandy  from  the  Pharmacopeia 

1  o  the  Professors  of  Materia  Medica  and  Therapeutics  in  the 

Medical  Colleges,  and  to  the  Medical  Delegates  to  the  Phar- 

macopeial  Convention : 

The  Department  of  Medical  Temperance  of  the  National 
Woman’s  Christian  Temperance  Union  respectfully  requests 
that  you  consider  carefully  the  following  arguments  for  the 
omission  of  whisky  and  brandy  from  the  next  revision  of  the 
Pharmacopeia,  and  requests  that  you  use  your  influence  to 
secure  this : 

1.  The  Pharmacopeia  is  claimed  to  reflect  the  best  medical 
practice  of  the  time.  This  department  has  collected  statistics 
from  hospitals  all  over  the  world,  and  the  opinions  of  manv  of 
the  leading  physicians  of  this  and  other  countries.  These 
statistics  show  conclusively  that  the  use  of  alcoholic  liquors 
as  medicinal  agents  has  diminished  in  all  hospitals  and  in  the 
practice  of  most  physicians;  in  fact  many  physicians  state 
that  they  never  have  occasion  to  prescribe  alcohol  in  any  form. 
It  seems  to  us  that  in  view  of  these  facts  the  retention  of 
whisky  and  brandy  in  the  U.  S.  P.  places  the  medical  profes¬ 
sion  in  a  false  light.  In  this  connection  it  may  be  noted  that 
only  two  pharmacopeias  recognize  whisky,  that  of  Greece  and 
our  own.  If  a  substance  which  has  been  known  so  well,  and 
for  so  long  a  time,  possessed  valuable  medicinal  properties,  is 
it  conceivable  that  other  nations  would  not  have  included  it 
in  their  pharmacopeias?  The  therapeutic  committee  of  the 
British  Medical  Association  has  recommended  the  omission  of 
brandy  (the  only  distilled  liquor  in  the  British  Pharmacopeia) 
from  the  British  Pharmacopeia. 

2.  The  retention  of  whisky  and  brandy  in  the  Pharmacopeia 
deceives  the  public  in  regard  to  the  medicinal  value  of  these 
substances.  One  of  the  strongest  arguments  advanced  by  the 
liquor  dealers  and  the  manufacturers  of  "patent  medicines”  is 
that  whisky  and  brandy,  or  the  ingredients  of  the  “patent 
medicines,”  are  contained  in  the  Pharmacopeia,  and  thus 
receive  the  sanction  of  the  medical  profession.  It  is  difficult 
for  the  individual  physician,  who  is  advising  his  patient 
against  the  use  of  whisky  and  “patent  medicines,”  to  counter¬ 
act  the  false  impression  thus  conveyed.  W.  C.  T.  U.  workers 
find  the  same  difficulty  in  trying  to  teach  women  to  avoid  the 
self-prescription  of  alcoholic  liquors  and  “patent  medicines,”  a 
work  which  has  the  endorsement  of  all  good  physicians. 

5.  As  is  well-known,  the  whisky  interests  are  thoroughly 
organized,  and  are  using  every  means  possible  to  secure  the 
endorsement  of  the  medical  profession  for  the  use  of  alcohol. 
There  is  nothing  else  in  the  Pharmacopeia  which  has  such 
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vast  commercial  interests  as  whisky;  it  is  probably  more 
important  commercially  than  all  of  the  drugs  in  the  Phar¬ 
macopeia  combined,  and  it  is  certain  that  those  interested  in 
it  will  use  every  effort  to  get  it  endorsed  by  the  convention. 
Is  it  not  unfair,  both  to  the  medical  profession  and  to  the 
public,  which  looks  to  the  medical  profession  for  guidance  in 
such  matters,  for  a  substance  of  such  extremely  limited  value, 
if  it  has  any,  medicinally,  to  occupy  such  a  conspicuous  posi¬ 
tion  ?  It  seems  to  us  unfortunate  for  the  Pharmacopeia  to  be 
exploited  commercially.  The  chairman  of  the  present  Com¬ 
mittee  of  Revision  has  frequently  spoken  of  the  bribes  (in  one 
case  amounting  to  $5,500)  offered  him  if  he  would  change 
certain  words  in  the  Pharmacopeia.  It  would  be  most  unfor¬ 
tunate  for  the  influence  of  physicians  for  any  suspicion  to  be 
cast  on  the  motives  governing  the  attitude  of  the  Pharmaco¬ 
peia,  and  we  believe  that  there  is  no  subject  in  which  this 
attitude  could  be  more  easily  misunderstood  and  misrepre¬ 
sented  than  in  the  case  of  whisky. 

There  are  other  preparations  in  the  U.  S.  P.  to  which  we 
should  like  to  direct  your  attention.  The  International  Con¬ 
ference  for  the  Unification  of  Formulas  for  Potent  Medica¬ 
ments  urged  that  no  such  medicaments  be  made  in  the  form 
of  wines;  this  action  was  taken  entirely  for  scientific  reasons. 
Nearly  all  of  the  pharmacopeias  have  discontinued  the  use  of 
wine  as  a  pharmaceutical  agent.  The  U.  S.  P.,  however,  con¬ 
tains  at  least  eight  such  wines,  one  of  which,  wine  of  coca, 
has  the  reputation  of  being  used  as  a  beverage  rather  than 
as  a  legitimate  drug.  Others  of  these  wines  are,  no  doubt, 
used  for  beverage  purposes  also.  May  we  not  urge  you  to 
use  your  influence  in  securing  the  omission  of  these  prepara¬ 
tions  which  are  admitted  to  be  unscientific,  and  which  we 
know  are  a  foe  to  temperance,  and  which  place  the  medical 
profession  in  a  false  light,  that  of  being  on  the  side  of  the 
liquor-seller  in  the  present  struggle  against  intemperance  ? 

Martha  M.  Allen,  Superintendent  of  Medical  Temperance  for 
the  World’s  and  National  W.  C.  T.  U.,  Marcellus,  N.  Y. 


Wanted:  Relief  or  Cure  for  Progressive  Muscular  Atrophy 

To  the  Editor: — A  man  of  means  has  a  member  of  his  fam¬ 
ily  afflicted  with  progressive  muscular  atrophy,  the  diagnosis 
having  been  established  with  certainty  after  consultation  with 
some  of  the  highest  neurologic  authorities  of  New  York  City 
and  various  cities  of  Europe.  These  physicians  are  unan¬ 
imously  of  the  opinion  that  the  case  is  incurable,  inasmuch 
as,  up  to  the  present,  there  has  been  published  no  form  of 
treatment  or  medication  which  is  positively  known  to  have 
cured  or  arrested  the  inroads  of  this  malady. 

This  man  wishes  to  spare  no  effort  to  bring  relief.  He 
believes  that  perhaps,  somewhere,  some  physician  may  have 
successfully  hit  on  some  method  of  curing  a  patient  with 
progressive  muscular  atrophy,  but  through  his  inability  to 
corroborate  his  results,  owing  to  rarity  of  cases  or  through 
modesty,  or  for  fear  of  being  discredited,  has  failed  to  publish 
a  report  of  his  case.  This  man’s  idea  is  to  try  to  bring  this 
record  to  the  surface  by  making  an  appeal  to  the  profession 
through  The  Journal. 

The  case  itself  presents  the  characteristic  picture  and  is 
typical  of  progressive  muscular  atrophy  in  every  particular. 
The  patient  is  fifty  years  old,  married,  and  in  excellent  gen¬ 
eral  health.  About  one  and  one-half  years  ago,  the  disease 
made  its  appearance  in  the  left  hand,  progressed,  and  within 
a  few  months  involved  the  right  hand.  Its  progress  since  has 
been  very  slow.  The  family  of  this  patient  wish  to  announce 
that  any  physician  who  supplies  a  complete  history  and 
detailed  description  of  the  method  of  treatment  he  may  have 
successfully  used  in  any  case  of  progressive  muscular  atrophy, 
the  trial  of  which  method  leads  to  the  cure  or  arrest  of  the 
disease  in  their  relative,  will  be  rewarded  by  a  liberal  cash 
prize. 

Requests  for  further  particulars  and  replies  should  be 
addressed  to  Enquirer, 

Care  of  The  Journal  A.  M.  A. 

[Comment:  The  above  letter  is  from  a  New  l7ork  physi¬ 
cian,  acting  for  a  wealthy  New  York  merchant,  who  has  a 
sister  suffering  from  the  disease  mentioned.  Last  December 


this  merchant,  through  his  physician,  sent  us  an  advertise¬ 
ment  for  insertion  in  The  Journal.  This  advertisement 
offered  a  considerable  reward  for  a  cure  for  the  disease.  The 
advertisement  was  refused  and  reasons  given.  Three  or  four 
weeks  afterward  the  merchant  wrote: 

“My  sister  is  now  being  treated  by  a  very  reputable  doctor, 
who  has  succeeded  not  alone  in  stopping  the  development  of  a 
similar  trouble,  but  has  placed  his  patients  on  the  road  to 
recovery.  With  two  of  these  patients  we  had  a  personal  inter¬ 
view,  and  therefore,  we  hope  that  the  same  favorable  results 
will  be  accomplished  with  my  sister.” 

Thus  the  matter  ended  until  the  receipt  of  the  letter  which 
we  have  quoted  above.  Whatever  replies  are  received  will  go 
through  the  hands  of  the  family  physician. — Ed.] 


The  von  Recklinghausen  Testimonial 

To  the  Editor: — National  committees  have  been  formed  to 
receive  contributions  from  the  friends  and  former  students  of 
Prof.  F.  von  Recklinghausen,  who  three  years  ago  retired  from 
the  professorship  of  pathologic  anatomy  which  he  had  held 
with  distinguished  -success  for  thirty-five  years  in  Strassburg, 
where  he  is  still  working  with  undiminished  energy  and  indus¬ 
try  in  completing  investigations  begun  over  ten  years  ago. 

In  conformity  with  his  known  preference,  the  funds  con¬ 
tributed  are  to  be  used  for  a  “von  Recklinghausen  Founda¬ 
tion”  for  educational  and  scientific  purposes,  but  the  deter¬ 
mination  of  the  precise  terms  and  uses  of  the  foundation  is  to 
be  left  to  Prof,  von  Recklinghausen. 

The  opportunity  is  given  to  his  American  friends,  admirers 
and  students,  who  desire  thus  to  honor  this  great  teacher  and 
master  of  pathologic  anatomy,  to  send  their  names  and  contri¬ 
butions  either  to  one  of  the  undersigned  members  of  the  Amer¬ 
ican  committee  or  to  the  “Aktiengesellschaft  fur  Boden-  und 
Kommunal lc redit”  in  Strassburg  i.  Els.,  Germany.  The  receipt 
of  contributions,  which  will  close  on  May  1,  will  be  duly 
acknowledged. 

J.  George  Adami,  Montreal;  Willard  Bartlett, 

St.  Louis;  F.  Forciiheimer,  Cincinnati;  G.  Fut- 
terer,  Chicago;  A.  Jacobi,  New  l7ork;  W.  Ophuls, 

San  Francisco;  B.  Sachs,  New  York;  James  Tyson, 
Philadelphia;  W.  II.  Welch,  Baltimore;  Francis  H. 
Williams,  Boston. 


The  Public  Service 


Medical  Department  of  the  Army 

Changes  for  the  week  ended  March  5,  1910  : 

Snyder,  Craig  It.,  capt.,  granted  leave  of  absence  for  2  months. 

Oliver,  Iiobert  T.  E.,  and  S.  D.  S.,  February  24,  par.  1,  S.  O.  288, 
Dec.  11,  1909,  War  Dept,  is  so  amended  as  to  assign  him  to  duty 
and  station  at  Fort  Hamilton,  N.  Y.,  instead  of  Fort  Hancock,  N.  j. 

Pillsbury,  Henry  C.,  limit. .  leave  of  absence  extended  1  month. 

Truax,  Jesse  1’.,  1st  lieut..  M.  R.  relieved  from  further  duty  at 
Fort  Ward,  Wash.,  and  will  proceed  to  his  home.  lie  is  relieved 
from  active  duty  in  the  Medical  Reserve  Corps,  to  take  effect  April 
5,  1910.  Leave  of  absence  extended  to  include  April  5. 

Laflamme,  F.  L.  Iv„  dental  surgeon,  left  Fort  Sheridan,  Ills.,  en 
route  to  Philippine  Islands  for  duty. 

Jones,  Percy  L.,  capt.,  granted  4  months  leave  of  absence,  to  take 
effect  on  his  arrival  in  the  United  States. 

Huggins,  John  It.,  capt.,  granted  20  days’  leave  of  absence  about 
April  1,  1910. 

Stallman,  George  E..  dental  surgeon,  left  Fort  Logan  H.  Roots, 
Ark.,  en  route  to  station  at  Fort  Sam  Houston,  Tex. 

Graham.  George  D.,  dental  surgeon,  reports  for  temporary  dutv  at 
Fort  Crook,  Neb. 

Maddux,  Henry  C.,  1st  lieut.,  M.  II.  C.,  ordered  to  Fort  Monroe, 
Va..  for  duty. 

Marietta,  ‘Shelley  H.,  1st  lieut.  M.  R.  C.,  ordered  to  Fort  Des 
Moines,  Iowa,  for  duty. 

McLaughlin,  William  F.,  1st  lieut.,  M.  R.  C.,  ordered  to  Fort 
Hancock,  X.  J.,  for  duty. 

Pulver,  Arthur  L.,  1st  lieut.,  M.  R.  C.,  ordered  to  Fort  Torter, 
N.  Y..  for  duty. 

Register,  Edward  C.,  1st  lieut.,  M.  It.  C.,  ordered  to  Fort  Du 
Pont.  Del.,  for  duty. 

Whitham,  Jay  It,  1st  lieut.,  M.  It.  C.,  ordered  to  Plattsburg  Bar¬ 
racks,  X.  Y.,  for  duty. 


Medical  Corps  of  the  Navy 

Changes  for  the  week  ended  March  .5,  1910  : 

Furlong,  F.  M..  surgeon,  orders  of  February  14.  modified,  unex¬ 
pired  leave  revoked,  ordered  to  duty  at  Naval  Hospital.  Boston. 

Leys,  J.  F.,  surgeon,  detached  from  duty  with  department  of 
sanitation,  Canal  Zone. 
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Bell,  W.  II  surgeon,  ordered  to  duty  with  department  of  sanita¬ 
tion.  Canal  Zone. 

Garrison,  I\  E.,  asst,  surgeon,  detached  from  duty  under  instruc¬ 
tion  at  Naval  .Medical  School.  Washington.  I>  C  'and  ordered  to 
duty  at  the  Naval  Hospital  at  that  school. 

Brown,  E.  M.,  I*.  A.  surgeon,  detached  from  Naval  Recruiting 
Station,  Los  Angeles.  Cal.,  and  ordered  to  the  Naval  Station 
Guam.  M.  I.,  via  Xric  Orleans. 

Straeton.  It.  J.,  asst. -surgeon,  detached  from  duty  at  Naval 
Station,  Guam,  M.  I.,  and  from  duty  on  board  the  Supply,  and 
ordered  to  Washington.  D.  ('..  for  examination  for  promotion. 

,  -'lunger.  C.  B..  I*.  A.  surgeon,  detached  from  the  Naval  Station. 
San  1-ranclsco,  and  ordered  to  the  Naval  Recruiting  Station  Los 
Angeles,  Cal. 

Ilermesch,  II.  It.,  asst. -surgeon,  detached  from  the  V alifontia ,  and 
ordered  to  the  Naval  Training  Station.  San  Francisco. 


Public  Health  and  Marine-Hospital  Service 

Changes  for  the  week  ended  March  2,  1910: 

Wasdin,  Eugene,  surgeon,  granted  1  month’s  leave  of  absence  from 
rel>.  22.  1910.  on  account  of  sickness. 

Magruder,  George  M..  surgeon,  reassigned  to  duty  at  I’or'tland 
Ore.,  effective  Feb.  23,  1910. 

Camming.  Hugh  s..  I*.  A.  surgeon,  directed  to  proceed  to  Cape 
<  liarles  Quarantine  Station.  Va.,  and  assume  command.  Granted 
7  days’  leave  en  route  to  station. 

Lumsden,  L.  L..  I\  A.  surgeon,  directed  to  proceed  to  Berkeley 
Springs.  W.  Va.,  on  special  temporary  duty. 

I  illings.  W .  C.,  [’.  A.  surgeon,  on  being  relieved  by  Assistant 
Surgeon  II.  .1,  Warner,  directed  to  proceed  to  Fort  Stanton,  N.  Mex., 
and  report  to  the  medical  officer  in  command  for  duty  and  assign¬ 
ment  to  quarters. 

Roberts,  Norman.  I’.  A.  surgeon,  granted  1  day's  leave  of  absence, 
I  eb.  26..  1910,  under  Paragraph  lit].  Service  Regulations. 

Warner,  II.  ,L,  asst. -surgeon,  on  being  relieved  by  Passed  Assis¬ 
tant  Surgeon  Hugh  S.  Cumming.  directed  to  proceed  to  Arundel 
Gove.  Md.,  and  report  to  the  Superintendent.  Revenue-Cutter  School 
of  Instruction,  for  duty. 

Kolb.  Lawrence,  asst. -surgeon,  granted  2  days’  leave  in  February, 
101  o.  under  Paragraph  191,  Service  Regulations. 

Borland,  B.  W„  acting  asst. -surgeon,  granted  7  days'  leave  of 
absence  from  March  1,  1910. 

Robertson.  Herman,  acting  asst. -surgeon,  granted  6  months’ 
leave  of  absence,  without  pay,  from  March  1.  1910. 

Stewart,  W.  .1.  S.,  acting  asst. -surgeon,  granted  30  days’  leave 
of  absence,  without  pay,  from  Feb.  23,  1910. 

Townsend,  F..  acting  asst. -surgeon,  granted  12  davs’  leave  of 
absence  from  Feb.  23,  1910. 


Association  News 


NEW  MEMBERS 


List  of  new  members  of  the  American  Medical  Association 
for  the  month  of  February,  1910: 


ALABAMA 

Burns,  W.  A.,  Birmingham. 
Farili.  J.  F..  Fa  rill. 

Gaines,  Toulmin,  Mobile. 
Holliday,  W.  II..  Birmingham. 
McCall.  D.  T„  .Mobile. 
McClendon.  II.  L..  Waverly. 
Ncwburn,  G.  W.,  Pritchard. 
Stallings,  II.  S..  Troy. 

Tisdale.  M.  L..  Mt.  Vernon 
Ward,  H.  S.,  Birmingham. 

ARKANSAS 

Causey,  G.  A.,  Swifton. 

Chaffin,  C.  \V„  Moro. 
llathcock,  A.  M..  Harrison, 
.lohnston.  Win.,  Hardy. 

McGraw,  S.  .1.,  Wesson. 

Nisbett,  Frank.  Brookland. 
Osborne,  .T.  M.,  Howell. 

Stinson,  H.  C..  Little  Rock. 
Wadley,  B.  I.,  Little  Rock. 

CALIFORNIA 

Berg,  Adolph.  San  Francisco. 
Lissner.  H.  II.,  Los  Angeles. 
Molony,  M.,  Sav  Francisco. 
Nelson.  J.  E.,  Lodi. 

Sanderson,  H.  E..  Stockton. 
Sawyer,  W.  A.,  Berkeley. 
Sinclair,  o.  w.,  Eureka. 

COLORADO 

Bancroft,  F.  W„  Denver. 
Denison.  II.  S..  Denver, 
lloel.  G.  L..  Fort  Collins. 
Ingraham,  C.  B.,  Denver. 
Needham.  C.  N\,  Grand  Junction. 
O'Brien,  R.  L<.,  Akron. 

Pankhurst.  C.  T.,  Brush. 

Van  Der  Schow.  G.  E.,  Fowler. 
Singer.  W.  F..  Pueblo. 

Winslow,  W.  II.,  Fort  Collins. 


CONNECTICUT 

Beach,  C.  T.,  Hartford. 

Biggs,  T.  J..  Stamford. 
Purney,  John,  New  Britain. 

DISTRICT  OF  COLUMBIA 
Reeves,  W.  1\,  Washington. 

FLORIDA 

Douglas,  J.  II.,  Jacksonville. 
Howard.  N.  deN'..  Sanford. 
Julian,  A.  J.  I’.,  Lake  City. 
Renshaw,  F.  G..  Pensacola. 
Terry,  C.  E.,  Jacksonville. 
Webb,  DeWitt.  St.  Augustine. 

GEORGIA 

White,  A.  D.,  Gainesville. 
IDAHO 

Barrows,  F.  L..  Moscow. 

Cline,  C.  M..  Idaho  Falls. 
Wiik.  J.  C..  Moscow. 

ILLINOIS 

Adams,  J.  F..  Hazel  Dell. 
Allen,  A.  W.,  Robinson. 

Ayling.  C.  II..  Grid  ley. 

Baker,  It.  W.,  Peoria. 

Bath,  T.  W.,  Bloomington. 
Baldwin,  II.  II.,  Joliet. 

Beeson.  II.  B„  Benld. 

Bell.  c.  R.,  Peoria. 
Bemisderfer.  J.  It..  Monee. 

Best,  E.  11..  Freeport. 

Blakely.  J.  T..  Mt.  Erie. 

Boles.  I).  S..  Herrin. 

Boughton,  T.  II. .  Chicago. 

Bou Hand,  I.  N.,  Equality. 
Britton,  J.  A..  Chicago. 

Bundy.  J.  A..  Iroquois. 

Buxton.  T.  (’.,  Decatur. 
Outturn,  J.  I).,  Sorento. 
Clayton.  J.  W.,  Johnston  City. 
Coss,  W.  A.,  Danvers. 


Cromwell,  J.  H..  Allona. 
Crow,  ().  L.,  Assumption. 
Davis,  E.  L.,  Peoria. 

Dew,  W.  A..  Belleville. 

Dixon,  W.  A.,  Decatur. 
Dudley.  F.  J.,  Decatur. 

Duey.  I).  It.,  Belleville. 

Floyd,  T.  W.,  Peoria. 

Fuller,  Erlan,  Gardner. 
Gailey,  W.  W..  Jr..  Bloomingt 
Gale,  F.  C.,  Pekin. 

Gardner.  W.  II.,  Bloomington 
Garrison.  F.  F..  Havana. 
Gavin,  E.  F..  Waukegan. 
Glasford,  S.  T..  Danvers. 
Goodwin,  P.  B..  Summurn. 
Gott.  W.  A.,  Washington. 
Graham,  S.  A..  Clinton. 
Hasson,  Edward,  Peoria. 
Heffernan,  M.  T..  Decatur. 
Henderson.  II.  (’.,  Milford. 
Hogan,  J.  II. .  Chicago. 
Houston,  W.  W.,  Good  Hope. 
Ilununeland,  K..  Orland. 
Kelso,  C.  E..  Champaign. 
Larson,  J.  M.,  Sycamore. 
Maienthal,  B.  L.,  Decatur. 
Mayes,  J.  W.  D.,  llliopolis. 
McClelland.  C.  E.,  Decatur. 
McMahon,  M.,  Palmyra. 
Morris,  It.  L.,  Decatur. 
Morrow,  G.  W.,  Anna. 

Moter,  It.  I,.,  Browns. 
Muehlmann.  C.  G..  Pekin. 
Orner,  C.  T.,  Bloomington. 
Perkins,  J.  B. ,  Franklin. 
Pollock.  J.  It.,  Ncbo. 
Reinhardt,  O.  F„  Aviston. 
Ricker,  S.  J..  Aurora. 

Roberts,  J.  C.,  l’eoria. 

Russell,  Ben,  Armington. 
Sanders,  J.  W..  Decatur. 
Seippel.  Clara  I’.,  Chicago. 
Sloan,  E.  1\,  Bloomington. 
Spannagel.  W.  (’.,  E.  St.  Louis, 
Staib,  O.  W.,  Bartlett. 

Stokes.  C.  A..  Edinburg. 

Taxis,  II.  J.,  Plano. 

Thomas  C.  It..  Itoodhouse. 
Trewyn,  W.  T.,  Peoria. 
Tweedy,  W.  It..  Mulkeytown. 
Watts,  G.  W.,  Chicago. 

Wilcox.  C.  II.,  Princeville. 
Varnell,  Oscar,  Decatur. 
Yarnell,  O.  B..  Wenona. 

Yoder.  II.  L.,  Morton. 

INDIANA 

James,  N.  A.,  St.  Meinrad. 
Muncie,  II.  L..  Brazil. 

Myers,  A.  W.,  Monroe  City. 
Tubbs,  G.  It..  West  Point. 
Waters,  S.  C.r  Middletown. 

IOWA 

Bradley.  II.  M„  Manchester. 
Clark.  II.  F.,  Stuart. 

Free.  S.  P..  I’erry. 

Hoenes,  A.  J.,  Denison. 

I-Iuoer.  S.  A..  Mineola. 

Ilusted.  II.  L.,  Muscatine. 
Luehrsman.  B.  X..  Dyersville. 
MooYe.  E.  A..  Harlan. 

Niblock,  G.  F..  Derby. 

Peck.  J.  II.,  Iowa  City. 

Potter,  W.  W..  Kinross. 

Ruth.  O.  ,T.,  Earlham. 

Talley.  L.  F.,  Diagonal. 
Williams.  .T.  A..  Belle  Plaine. 
Williams.  J.  C.,  What  Cheer. 

KANSAS 

Appleby,  Clyde,  Lenora. 
lteckner,  E.  J..  Selden. 

Blake,  C.  D..  Ellis. 

Brown,  (J.  11.,  Chanute. 
Collins.  D.  W..  Arrington. 
Eagan,  It.  E..  Springhill. 
Grubbs,  L.  Y.,  Topeka. 

Little.  G.  It..  Wichita. 

Moses,  II.  N\,  Salina. 

O'Neil.  F.  E..  Prescott. 

Pearson,  W.  H.,  Kensington. 
Stewart.  R.  It..  Topeka. 
TenBrook.  A..  Parsons. 

Vannoy,  II.  E..  I. inwood. 
Vaughn,  C.  K..  Leavenworth. 
Zane.  T.  M.,  Emporia. 

KENTUCKY. 

Bone.  R.  I,..  Madisonville. 
Charlton.  C.  ('..  Wingo. 

Fallis.  W.  E..  Louisville. 
Johnson.  W.  G..  Murray. 

Lewis.  J.  C..  Lexington. 
McCord,  II.  E..  Ludlow. 

Mcltee.  A.  V..  Murray, 
ltice.  I).  B.,  penver. 

LOUISIANA 

d'Aquin.  J.  J..  New  tirleans 
Elliot,  J.  M..  New  Orleans. 
Tudury.  It  A.  New  Orleans. 


MARYLAND 

Conrad,  T.  K.,  Chevy  Chase. 
Geatt.v.  J.  S..  New  Windsor, 
il  union.  Elizabeth,  Baltimore. 
Lumpkin.  R.  G.  I...  Baltimore. 
McCormick.  G.  C.,  Sparrow  Point. 
\\  hite.  J.  M.,  Crapo. 

MASSACHUSETTS 

Ameno,  J.  L..  Quincy. 

Blanchard.  W.  S..  Boston. 

Brady.  J.  E.,  Brockton. 

Call.  Emma  L..  Boston. 

Dovenny,  J.  II..  Dorchester. 
Drake.  R.  A..  New  Medford. 
Fenwick.  G.  It..  Chelsea. 

Morse.  Irene  May,  Clinton. 
Schmidt,  F.  S.,  Roxbury. 

Stewart,  It.  C.,  Lowell. 

MICHIGAN 

Aurin.  E.  C.,  Cedar  Springs. 
Barnes.  J.  \\\,  Prattville. 
Campbell.  J.  D.,  Grand  Itapids. 
Gibson.  F.  J.,  Jackson. 

Winslow.  It.  c..  Saulte  ste.  Marie. 
Karraker,  C.  W.,  Detroit. 

MINNESOTA 

McBroom.  D.  E..  Elysian. 

Murray.  I).  D..  Duluth. 

Thimsen.  N.  C.,  Ilaytield. 

Tyrrell,  C.  C.,  Minneapolis. 

MISSOURI 

Bidden,  W.  E.,  Columbia. 

Benson,  It.  G.,  St.  Louis. 

Brown,  J.  E.,  Florida. 

Bruton.  T.  S.,  Seymour. 

Chilton.  J.  A..  Van  lturen. 
lleVilbiss,  Frank.  Eugene. 

Dixon.  J.  C.  It.,  West  Plains. 
Downing,  It.  It..  Farmington. 
Drew,  r .  w..  Ethel. 

Einbeck.  W.  F.,  New  Haven. 
Hochdoerfer,  D.  F..  St.  Louis. 
Huggins,  U.  L..  Frisco. 

Kelley,  I.  D..  Jr.,  St.  Louis. 
Maisch,  A.  F..  Manchester. 
Mardorf.  W.  C.,  St.  Louis. 
McGann,  I’.  J.,  St.  Louis. 

Michie,  T.  A..  Footer. 

Mitchell,  G.  B.,  Forsyth. 

Nunn.  J.  ('..  Novinger. 

Owens.  1.  M.,  Beaufort. 

Owens.  J.  II..  Sweet  Springs. 
Pollman.  W.  II.,  St.  Louis. 
Iiabenau,  W.  J..  Fordland. 
Hodman.  W.  W..  Pierce  City. 

Ross.  Mary  S.,  Hannibal. 

Schisler,  Edwin.  St.  Louis. 

Shafer,  F.  M..  Edgerton. 

Steele,  A.  J.,  St.  Louis. 

Stevenson.  F.  S.,  Aurora. 

Taulbee,  .T.  It.,  Joplin. 

Thierry.  C.  W..  St.  Louis. 

Welch.  .T.  C..  Salem. 

Westbrook,  G.  W.,  St.  Louis. 

MISSISSIPPI 

Adkins.  G.  E..  Louise. 

Duke.  It.  F..  Scranton. 

Turner,  T.  F.,  Salles. 

NEBRASKA 

Brenn.  C.  1’..  Western. 

It.vrnes,  M.  It..  Crete. 

Douglas,  W.  .T.,  Atkinson. 

Gorder,  J.  W.,  Weston. 

Penner,  II.  G.,  Plymouth, 
Sturdevant,  C.  L.,  Atkinson. 

NEW  JERSEY 

Fyfe,  G.  D..  Jersey  City. 
Gruessner,  Anthony,  New  Bruns¬ 
wick. 

Dart.  E.  P..  Jersey  City. 

Keller,  S.  0..  Newark. 

Spence.  Henry,  Jersey  City. 

NEW  MEXICO 
Garmany,  J.  F.,  Portales. 

NEW  YORK 

Andrews,  C.  H.,  Buffalo. 

Bookman,  M.  It.,  New  York  City. 
Chapman.  S.  I’.,  New  York  City. 
Cherry.  T.  II..  New  York  City. 

Dean.  W.  I..  Lyons. 

Finley.  II.  L.,  Brooklyn. 

Jankovski,  A.  S.,  Brooklyn 
Mason.  F.  S..  New  York  City. 
Riesenfeld.  E.  A..  New  York  City. 
Schapiro,  Jos..  New  York  City. 
Weingarten.  F.  S..  New  York  City. 
Wilson.  H.  II. ,  Stockbridge. 

NORTH  CAROLINA 
Bolton,  Mahlou,  Rich  Square. 
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Hart,  It.  S.,  Hazel. 
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Brock.  R.  A..  Sweetwater. 
Linn,  H.  P..  Palmyra. 

Miller.  It.  C.,  Evansville. 
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Mayo,  S.  L.,  Belton. 

Smith,  C.  Z.,  Anna. 

UTAH 

Nielson,  A.  J.,  Ephraim. 

VIRGINIA 

Miller,  E.  IL,  Harrisonburg. 

WASHINGTON 

Ghiglione,  Aug..  Seattle. 

Monzingo,  A.  S.,  So.  Tacoma. 

WEST  VIRGINIA 

Glass,  E.  F.,  Wheeling. 

Waldron,  T.  C.,  Coalwood. 

WISCONSIN 

Berger,  A.  J.,  Johnson  Creek. 
Cooke,  J.  M.,  Darlington. 

Donnell,  J.  E.,  Cuba  City. 

Elliott,  E.  S.,  Fox  Lake. 

Fiedler,  Otho,  Athens. 

Hamlin,  F.  J„  Beloit. 

Hayward,  J.  C.,  Marshfield. 
Hoffmann,  M.  A.  T.,  Campbells- 
port. 

Kleinschmidt,  George.  Milwaukee. 
Morrison,  Morris,  Cashton. 
Rodermund,  A.  TL.  Athens. 

Sperry,  S.  B.,  Milwaukee. 

Vorpahl.  R.  A.,  Elkhorn. 
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Alabama,  Medical  Association  of  State  of.  Mobile,  April  19-22. 

Am.  Laryn.,  Rhin.  and  Otol.  Society,  Washington,  D.  C.,  April  28-30. 
Arizona,  Medical  Association  of,  Phoenix,  April  20-21. 

California,  Medical  Society  of  State  of,  Sacramento,  April  19-21. 
Conf.  State  and  Prov.  Bds.  of  Health,  Washington,  April  28-29. 
District  of  Columbia,  Medical  Association  of,  Washington,  April  26. 
Florida,  Medical  Association  of,  Jacksonville,  April  6-8. 

Georgia,  Medical  Association  of,  Athens,  April  20-23. 

Maryland,  Med.  and  Chirurgical  Faculty  of,  Baltimore,  April  26-28. 
Missouri  Valley,  Medical  Society  of,  Omaha,  March  17-18. 
Mississippi  State  Medical  Association,  Oxford,  April  12. 

South  Carolina  Medical  Association,  Laurens,  April  19-21. 
Tennessee  State  Medical  Association,  Memphis,  April  12-14. 


CONFERENCE  OF  THE  COUNCIL  ON  MEDICAL  EDUCA¬ 
TION  AND  OF  THE  COMMITTEE  ON  MEDICAL 
LEGISLATION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 

Held  in  Chicago,  Feb.  28 — March  2,  1910 
(Mondag  Morning  Session,  Continued  from  page  814) 

Report  of  the  Special  Committee  on  Practical  Tests  at  State 
License  Examinations 

Dr.  W.  S.  Fullerton,  St.  Paul :  The  members  of  your 
Committee  011  Practical  Examinations  begs  to  report:  After 
about  a  year’s  trial  in  their  respective  states  they  find  the 
practical  examination  on  certain  subjects  in  the  curriculum 
for  state  licensure  eminently  satisfactory.  The  state  boards 
which  have  adopted  it  began  in  a  tentative  way,  but  experi¬ 
ence  leads  the  committee  to  believe  that  it  is  capable  of  con¬ 
siderable  extension  and  development  and  worthy  of  universal 
adoption  by  state  examining  boards.  The  committee  believes 
that  the  practical  examination,  more  than  any  one  thing, 
compels  the  candidate  for  license  to  come  before  the  board 
with  real  knowledge  in  the  subjects  to  which  it  is  applied, 
obtained  by  well-directed  work,  and  that  it  effectually  does 
away  with  the  “quiz-compend  applicant”  superficially  and 
specially  crammed  to  meet  the  ordinary  written  examination. 


Your  committee  recommends  that  state  examining  boards 
shall  require  practical  examination  in  the  following  subjects: 
diagnosis,  pathology,  histology,  bacteriology,  urinalysis,  obstet¬ 
rics  and  anatomy.  While  this  may  sound  formidable  the 
committee  is  convinced  that  it  is  feasible.  For  example,  cn  the 
basis  of  100  applicants  a  physical  diagnosis  examination  can 
be  completed  in  5  hours  by  providing  10  subjects,  taking  the 
class  in  relays  of  10,  each  to  examine  one.  case  and  to  be 
allowed  half  an  hour  for  such  examination.  The  practical  in 
anatomy  can  be  carried  on  concomitantly,  each  relay  passing 
from  one  to  the  other.  The  committee  recommends  that  the 
present  written  examination  in  anatomy  (which  is  necessarily 
book  anatomy)  be  dispensed  with,  and  a  practical  examina¬ 
tion  consisting  of  a  description  of  prepared  specimens  be.  sub¬ 
stituted,  believing  that  one  such  specimen  correctly  described 
is  of  more  value  as  a  test  of  anatomic  knowledge  than  ten 
answers  which  may  involve  only  the  question  of  memorizing 
from  a  quiz  eompend.  The  committee  also  recommends  that 
the  practical  examination  in  histology,  pathology  and  bac¬ 
teriology  shall  consist  in  the  identification  of  a  sufficient  num- 
ber  of  microscopic  slides  and  gross  specimens.  The  committee 
further  recommends  that  there  shall  be  a  practical  chemical 
and  microscopic  examination  of  one  or  more  specimens  of 
urine. 

Practical  Examinations  in  Ohio 

Dr.  George  IT.  Matson,  Columbus,  Ohio:  In  a  supplement¬ 
ary  statement  Dr.  Matson,  a  member  of  the  committee,  called 
attention  to  the  results  of  practical  examinations  which  were 
inaugurated  by  the  Ohio  board  in  June,  1908.  Since  that  time 
applicants’  grades  in  the  laboratory  branches  show  a  marked 
improvement  over  the  grades  given  before  such  tests  were 
adopted.  There  is  reason  to  believe  that  the  improvement  was 
due  directly  to  the  added  requirement  and  that  in  future 
examinations  this  improvement  will  be  more  pronounced. 

What  has  been  accomplished  by  the  laboratory  tests  can  be 
duplicated  by  practical  examinations  in  other  branches.  The 
examination,  in  addition,  of  blood,  sputum,  feces  and  stomach 
contents  is  also  suggested.  Examination  in  clinical  medicine 
may  be  inaugurated  by  presenting  cases  of  readily  recognized 
heart  and  lung  lesions,  enlarged  liver  and  spleen  in  satisfac¬ 
tory  subjects,  syphiloderms  and  easily  recognized  skin  dis¬ 
eases.  In  anatomy,  the  applicant  may  be  asked  to  indicate 
and  name  points  of  interest  on  a  given  bone,  to  outline  the 
various  organs  in  the  living  subjects,  and  to  locate  points  of 
interest  that  may  be  required  of  him.  As  these  examinations 
progress,  the  cadaver  may  be  used  and  minor  surgery  added 
to  the  list  of  practical  subjects. 

In  obstetrics,  the  manikin  may  be  used  and  it  is  suggested 
that  the  applicant  be  required  to  demonstrate  and  diagnose 
positions  and  to  demonstrate  the  treatment  of  abnormal  posi¬ 
tion.  He  should  also  be  required  to  demonstrate  the  use  of 
the  pelvimeter.  If  the  time  permits,  practical  work  in  refrac¬ 
tion  may  also  be  added.  Omitting  refraction,  the  entire  exam¬ 
ination  here  suggested  need  not  extend  longer  than  one  and 
a  half  hours.  Six  examiners  could  examine  seventy-two  appli¬ 
cants  in  six  hours.  Proctors  rather  than  examiners  are  needed 
to  conduct  the  written  work.  The  details  of  such  an  examina¬ 
tion  could  easily  be  arranged. 

There  is  a  spirit  of  unrest  among  the  laboratory  members 
of  the  various  faculties  that  will  not  be  satisfied  until  prac¬ 
tical  tests  have  been  given  a  fair  and  impartial  trial  at  the 
hands  of  examining  boards.  Students  who  contemplate  such 
examinations  will  govern  themselves  accordingly,  and  med¬ 
ical  colleges  doubtless  will  improve  the  character  of  their 
work  to  meet  the  demands  for  it.  A  sentiment  in  favor  of 
practical  tests  prevails  and  the  efforts  in  this  direction  deserve 
further  recognition.  It  is  also  my  opinion  that  position  011 
medical  boards  will  be  more  dignified  and  the  influence  of  the 
board  greatly  increased  by  the  addition  of  these  practical 
tests. 

Discussion  on  Practical  Examinations 

Dr.  S.  D.  Van  Meter,  Denver,  Colo.,  a  member  of  the  com¬ 
mittee,  opened  the  discussion  as  follows: 

I  heartily  agree  with  the  results  of  practical  examinations 
as  given  by  Dr.  Matson.  There  is  no  state  examining  board 
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in  the  country  that  cannot  conduct  a  practical  examination 
in  urinalysis,  pathology,  anatomy  and  diagnosis.  In  conduct¬ 
ing  piactical  examinations  in  these  branches,  however,  I  can 
see  how  many  boards  will  have  difficulty  in  carrying  them  out 
along  the  lines  indicated  by  Dr.  Matson.  It  does  not  take  long 
for  the  experienced  examiner  to  tell  whether  an  applicant  for 
licensure  can  tell  the  difference  between  the  abnormal  and  the 
normal.  For  these  practical  examinations  the  Colorado  board 
has  used  a  well -developed  man  and  the  applicant  is  expected 
to  point  out  the  anatomic  landmarks  on  him.  In  anatomy  we 
have  used  the  stereopticon  after  the  manner  of  Cunningham 
and  have  found  it  very  useful.  I  think  the  time  is  coming 
when  surgery  and  all  other  specialties  will  require  a  supple¬ 
mentary  license  in  this  country. 

Dr.  W.  J.  Means,  Columbus,  Ohio:  Practical  examinations 
have  been  a  hobby  of  mine  for  many  years.  A  written  exam¬ 
ination  simply  requires  a  censor  who  sees  that  each  applicant 
is  doing  the  fair  thing.  This  does  not  require  of  the  appli¬ 
cant  any  particular  skill  but  a  practical  examination  brings 
out  his  ability. 

Dr.  James  R.  Guthrie,  Dubuque,  Iowa:  These  reports  indi¬ 
cate  gradual  evolution  and  development  of  proper  scientific 
examinations  of  our  students,  and  no  fact  is  more  potent  in 
the  increase  and  development  of  that  system  than  the  require¬ 
ment  of  special  examinations  for  licensure  for  the  practice  of 
specialties,  and  it  the  Council  on  Medical  Education  voices  to 
the  piofession  of  this  country  its  decision  or  conclusion  based 
on  this  principle  it  will  have  done  the  eause  of  general  med¬ 
ical  education  and  the  people  at  large  a  service  which  will  be 
lasting  and  will  benefit  the  whole  domain  of  education. 

Dr.  Edwin  J.  Bartlett,  Hanover,  N.  H.:  I  do  not  know 
what  the  teacher  of  anatomy  is  to  do  during  the  mixed  periods 
when  some  examining  boards  are  insisting  on  a  verbal  exam¬ 
ination  "  bile  the  more  enlightened  boards  are  insisting  on 
practical  examinations,  because  we  cannot  prepare  men  for 
both  examinations  at  the  same  time. 

Dr.  E.  J.  Wilson,  Columbus,  Ohio:  1  feel  that  the  field  of 
practical  examinations  ought  to  be  enlarged,  and  there  is  no 
reason  why  it  should  not  cover  the  field  of  diagnosis  because 
the  criticism  that  has  been  made  of  our  state  examinations 
all  over  the  country  is  that  they  have  been  too  academic,  or 
mere  tests  of  memory.  These  examinations  should  be  as 
practical  as  possible. 

Dr.  C.  P.  Fall,  Nebraska:  We  have  adopted  the  practical 
method  of  examination  for  licensure  in  Nebraska,  and  this 
examination  includes  urinalysis,  pathology,  physical  diagnosis 
and  bacteriology.  We  have  also  adopted  a  practical  test  in 
refraction. 

Dr.  B.  D.  Habison,  Detroit,  Mich.:  If  the  system  of  having 
practical  examinations  could  be  carried  out  it  would  overcome 
many  objections  now  raised  to  the  state  license  examination. 

Dr.  E.  0.  Todd,  Minnesota,  a  member  of  the  Council  on  Medical 
Education’s  subcommittee  of  ten  appointed  a  year  ago  on  dis¬ 
eases  of  the  eye,  ear,  nose  and  throat,  said  that  in  considering 
subjects  which  should  be  taught  in  ophthalmology  the  com¬ 
mittee  decided  unanimously  that  refraction  work  should  not 
be  taught,  because  they  were  educating  men  to  become  gen¬ 
eral  practitioners. 

Dr.  George  W.  Webster,  Chicago:  While  I  would  welcome 
as  heartily  as  any  one  anything  that  would  enable  us  to  make 
an  adequate,  fair  and  reasonable  test  of  an  applicant’s  fitness 
to  practice  medicine,  still  I  think  we  have  not  arrived  at  the 
entire  solution  of  that  by  adding  the  so-called  practical  test 
to  the  examinations. 

Dr.  Edward  T.  Abram.  Dollar  Bay,  Mich.:  I  believe  that 
there  are  some  examinations  which  can  be  conducted  in  a  prac¬ 
tical  way,  but  this  cannot  be  done  by  four  or  five  men.  Prac¬ 
tical  examinations  should  be  conducted  by  examiners  who  are 
well  versed  in  the  particular  branches  or  studies-  on  which 
applicants  are  to  be  examined. 

Dr.  H.  D.  Arnold,  Boston:  The  Massachusetts  Medical 
Society  has  decided  that  an  applicant  should  pass  a  written 
examination  first  before  being  eligible  for  a  practical  exam¬ 
ination. 


MONDAY  AFTERNOON  SESSION 

Discussion  on  the  Addresses  of  Mr.  Brown,  President  Pritchett, 
President  Schurman  and  Dr.  Vaughan 

[As  stated  in  The  Journal,  March  5,  page  814,  these 
addresses  will  be  published  in  the  Original  Articles  Depart¬ 
ment  of  The  Journal  later.] 

-Mr.  (iEorge  E.  Maclean.  President  of  the  University  of 
Iowa :  Education  has  come  to  be  recognized  by  the  professions 
as  one  of  the  great  social  movements  of  the  age;  education 
has  made  as  much  progress  in  its  ideals,  in  its  methods,  and 
in  its  accomplishments  as  has  been  made  by  inventions  in  the 
industrial  and  commercial  ' worlds,  and  to-day  is  the  day  of 
the  coordination  of  these  great  movements.  That  the  medical 
profession,  so  ancient,  so  honorable  and  so  sacred,  should 
recognize  the  educator,  the  despised  and  underpaid  teacher,  is 
one  of  the  most  significant  features  of  promise  for  the  future 
of  medicine  and  of  medical  education.  No  longer  can  we  hope 
for  anything  that  is  segregated,  that  is,  without  thorough 
cooperation,  to  give  results  in  education  or  in  medicine.  The 
central  thought  of  a  university  is  research  or  investigation. 
Universities  are  experiment  stations  for  truth,  for  the  dis¬ 
covery  of  new  truths,  and  the  new  applications  of  principles, 
and  medicine  is  ‘the  application  of  science.  A  college  of 
medicine  is  as  much- -a  college  of  applied  science  as  is  a  college 
of  engineering;  therefore,  the  medical  college  must  be  in  a 
university.  It  cannot  be  affiliated  at  arm’s  length,  ft  cannot 
be  a  bifurcated  institution.  It  must  be  an  integral  part  of 
the  university. 

Dr.  Cyrus  Northrop,  President  of  the  University  of  Min¬ 
nesota:  Medical  education  is  an  exceedingly  important  sub¬ 
ject.  Nothing  is  more  essential  to  the  welfare  of  the  human 
family  in  the  way  of  education  than  is  medical  education.  If 
a  member  of  my  family  has  typhoid  fever  I  want  a  physician 
of  clean  character,  a  man  of  high  principles  and  purpose,  a 
man  of  knowledge  and  skill.  Knowledge  and  skill  are  not  the 
same  thing.  A  boy  may  study  in  the  laboratories  of  a  univer¬ 
sity  ypar  in  and  year  out;  he  may  understand  chemistry,  and 
botany,  and  all  the  other  ologies,  and  still  lack  a  certain 
something  that  comes  pretty  near  being  classified  under  the 
head  of  common  sense,  and  not  be  able  to  apply  this  to  any 
particular  case.  He  may  understand  chemistry  and  biologv 
and  everything  else,  and  then  designate  a  case  of  summer  heat 
as  measles  or  something  of  that  kind.  I  do  not  want  such  a 
doctor  as  that  and  you  do  not.  We  want  a  physician  who 
knows  better  than  that.  1  he  first  years  of  the  medical  course 
should  be  taught  by  men  who  are  scientific  men,  devoting 
their  whole  time  to  the  work,  whether  it  be  bacteriology, 
embryology,  histology  or  anatomy.  They  ought  to  be  men 
who  are  teachers  of  these  sciences.  When  it  comes  to  the 
clinical  side,  what  objection  is  there  to  a  man  teaching  who  is 
engaged  in  the  practice  of  medicine?  I  see  no  objection  to  it. 
The  practicing  surgeon  can  more  successfully  teach  surgery 
than  one  who  has  only  a  theoretical  knowledge  of  the  subject. 
The  same  holds  true  with  regard  to  the  teaching  of  other 
branches. 

I)r.  B.  F.  Turner,  Memphis,  Tenn.:  Inspired  by  the  remarks 
in  each  of  the  addresses  we  have  listened  to,  the  inference  has 
been  drawn  that  the  majority  of  the  existing  medical  colleges 
should  die.  I  ask:  Which  ones  shall  die?  The  answer  to 
that  question  is  involved  in  the  evolution  of  the  colleges  that 
exist.  If  we  go  back  forty  years  in  the  history  of  America  we 
find  a  great  country  without  regulation  concerning  the  prac¬ 
tice  of  medicine  and  we  find  on  the  part  of  a  devoted  few-  an 
honest  effort  to  elevate  professional  standards  by  the  process 
of  education  and  organization;  and.  therefore,  I  take  it.  the 
cause  for  the  existence  of  more  than  one  institution  is  not 
that  it  was  organized  as  a  money-making  institution,  but  by 
an  ciiort  on  the  part  of  some  one  to  develop  a  higher  ideal  and 
to  elevate  a  noble  profession.  Certainly  that  is  true  in  certain 
sections  of  our  country  where  educational  advantages  have 
been  notably  deficient.  These  institutions  are  asked  to-day 
to  get  out  of  the  way,  and  told  that  there  is  no 
need  for  them.  Who  Will  determine  which  shall  cease 
to  exist?  The  answer  is.  those  shall  become  extinct  who  do 
not  conform  to  standards  of  a  certain  altitude.  Some  medical 
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schools  have  expended  hundreds  of  thousands  of  dollars  for 
equipment  and  for  teaching  purposes,  and  some  of  these  could 
only  reach  high  ideals  by  degrees. 

Dr.  A.  11.  Bevan,  Chicago:  There  is  no  section  of  the  coun¬ 
try  in  which  to-day  the  educational  problem  is  being  so  thor¬ 
oughly  thought  out  as  it  is  in  the  South,  and  it  is  not  going  to 
be  many  years  before  the  South  will  have  first-class  four-year 
medical  schools  which  will  come  to  the  front.  We  know  what 
splendid  work  Southern' medical  men  have  done  and  are  doing 
and  we  are  proud  of  the  South,  and  so  far  as  the  Council  is 
concerned  I  am  sure  their  ideas  are  helpful  in  every  way  and 
if  any  of  the  schools  that  have  been  criticized  desire  to  have 
a  detailed  statement  of  the  criticism,  I  am  sure  the  members 
of  the  Council  will  furnish  it  to  them.  However,  Ave  want 
the  Council  to  be  helpful,  and  we  shall  attempt  to  make  it 
of  service  in  every  way. 

TUESDAY  MORNING  SESSION 

Report  of  the  Committee  on  Organization  of  a  State  Board  of 
Medical  Examination  and  License 

Dr.  W.  H.  Saavyer,  Michigan,  chairman,  read  the  report  of 
this  committee: 

Should  there  be  a  separate  board  of  medical  examiners  or 
should  the  state  board  of  health  also  .have  examining  and 
licensing  powers?  Without  question,  there  should  be  a  sepa¬ 
rate  board  of  medical  examiners.  Several  states  have  tried  the 
combined  board  of  health  and  medical  examination,  but  have, 
after  experience,  separated  them,  and  those  states  in  Avhich  the 
two  boards  are  already  combined  are  endeavoring  to  have  the 
division  made. 

Should  the  examining  board  be  single  or  multiple?  Single. 
Most  of  those  states  which  have  tried  the  multiple  board  have 
changed  to  the  single  board. 

Should  the  examining  board  be  sectarian  or  non-sectarian? 
A  non-sectarian  board  by  all  means,  if  possible.  However, 
under  existing  circumstances  it  does  not  seem  practicable  or 
possible  of  accomplishment.  In  19  states  the  law  provides  for 
a  mixed  or  sectarian  board.  Of  17  states  in  which  the  laiv  is 
silent  as  to  sect,  14  reported  through  the  secretary  of  the 
board,  7  advocating  a  mixed  board,  3  a  non-sectarian  board, 
and  from  4  there  aatis  no  expression. 

Should  the  examining  board  be  appointed  by  (a)  the  gov¬ 
ernor;  (b)  the  governor  on  nomination  of  the  state  society, 
and  (c)  the  state  society?  By  the  governor  on  nomination  of 
the  state  society.  Any  other  attempted  method  at  this  time 
Avould  more  than  neutralize  the  good  effect  of  the  medical 
board  on  the  profession  and  people  at  large. 

Should  the  secretary  be  a  member  or  an  employee  of  the 
board?  When  possible  he  should  be  a  member  of  the  board, 
but  not  necessarily  so. 

Should  the  examining  board  be  a  part  of  the  state  univer¬ 
sity,  or  should  it  be  entirely  distinct  from  all  educational 
institutions?  It  should  be  entirely  distinct  from  all  state  edu¬ 
cational  institutions.  This  applies  to  every  state  in  the  union 
except  New  York,  Avhere  the  University  of  the  State  of  NeAV 
York  is  a  corporate  institution,  executive  in  its  character  and 
non-teaching. 

In  connection  with  the  report  of  Dr.  Sawyer,  Dr.  \\ .  Jarvis 
Barlow,  California,  presented  some  statistics  from  that  state 
which  gave  a  general  idea  of  the  fitness  of  such  schools  to 
educate  students  in  medicine. 

DISCUSSION 

Dr.  Eoavin  J.  Bartlett,  Hanover,  N.  H.:  How  are  com¬ 
petent  examiners  to  be  secured  on  the  laboratory  branches, 
such  as  chemistry,  physiology,  bacteriology,  biology,  Avhich  are 
advancing  so  rapidly,  if  examining  boards  are  to  be  made  up  of 
men  outside  of  colleges  and  universities?  Practitioners  of 
medicine  are  unfit  to  examine  in  these  branches. 

Dr.  W.  H.  Sawyer:  The  members  of  faculties  of  colleges 
or  universities  should  not  be  members  of  examining  boards, 
but  provisions  should  be  made  whereby  the  laboratory  Avork 
may  be  done  by  men  outside  of  the  board  itself. 

Dr.  E.  J.  Wilson,  Columbus,  0.:  Is  it  not  true  that  state 
boards  ha\Te  the  authority  to  make  such  provisions? 

Dr.  Sawyer  replied  to  this  in  the  affirmative. 


Dr.  Willis  G.  McDonald,  Albany,  N.  Y. :  Formerly  in  the 
NeAV  York  laAv  there  Avas  a  clause  which  prohibited  the 
appointment  of  members  of  faculties  of  medical  colleges  on 
boards  of  examiners,  but  in  the  new  law  which  Avas  passed  this 
clause  was  wisely  left  out.  In  the  purely  scientific  division  of 
medicine  it  is  difficult  to  select  a  suitable  examiner  in  path- 
ology,  bacteriology  and  bio-chemistry.  For  instance,  an  exam¬ 
iner  in  anatomy  without  a  great  deal  of  experience  in  teaching 
Avould  find  it  extremely  difficult  to  frame  suitable  questions. 

Dr.  W.  S.  Nay,  Vermont:  Tbe  proper  examiner  should  be 
the  bedside  practitioner.  If  he  is  not  qualified  to  examine 
students  who  come  before  him  I  do  not  know  who  is. 

Dr.  H.  W.  Briggs,  DelaAvare:  In  1907  an  act  Avas  secured  in 
Delaware  regulating  the  practice  of  osteopathy,  requiring  osteo¬ 
paths  to  come  before  one  of  the  boards  of  the  state  or  before 
the  Medical  Council  with  the  selection  of  one  osteopath,  and 
since  that  time  no  osteopath  has  applied  to  the  state  for 
license  to  practice. 

Dr.  L.  B.  McBrayer,  Asheville,  N.  C. :  I  do  not  think  that 
members  of  faculties  of  medical  colleges  should  be  on  the  board 
of  examiners. 

Dr.  E.  J.  Wilson,  Columbus,  Ohio :  I  believe  that  the  mem¬ 
bers  of  examining  boards  should  not  be  on  the  faculties  of 
medical  colleges. 

Dr.  C.  P.  Fall,  Nebraska:  The  consensus  of  opinion  among 
the  profession  in  Nebraska  is  that  professors  in  medical  colleges 
should  not  be  members  of  the  state  board,  although  there  is  a 
professor  on  the  state  board  at  present. 

Dr.  Edavin  F.  Bartlett,  Hanovey,  N.  H.:  I  have  looked 
over  the  papers  of  many  states  and  find  that  some  examiners 
set  questions  that  can  be  answered  by  yes  or  no.  In  my  opin¬ 
ion.  no  competent  examiner  Avould  do  that. 

The  subject  Avas  further  discussed  by  Dr.  George  W.  Web¬ 
ster,  Chicago,  and  the  discussion  closed  by  Drs.  Sawyer  and 
Barlow. 

Report  of  the  Committee  on  Qualifications  of  Applicants 

Dr.  S.  D.  Van  Meter,  Denver,  chairman  of  the  committee, 
presented  this  report: 

It  is  unquestionably  desirable  that  all  applicants  for  license 
to  practice  medicine  should  be  required  to  furnish  proof  of 
having  received  preliminary  and  collegiate  education  equal  to 
that  standard  recommended  by  the  Council  on  Medical  Educa¬ 
tion.  The  members  of  the  committee  feel  that  all  boards  can¬ 
not  afford  to  adopt  these  requirements  for  all  applicants. 
Nothing  can  be  said  against  its  adoption  for  those  making 
application  for  license  on  credentials,  but  to  deny  those  wishing 
to  make  application  by  examination  the  right  so  to  do  raises 
a  A’ery  serious  question.  The  committee  believes  that  only  tbe 
fundamental  branches  should  be  included  in  the  list  of  subjects 
for  examination  and  that  all  questions  on  materia  medica  and 
therapeutics  should  be  excluded.  It  is  not  advisable  for  the 
state  to  encourage  sectarianism  in  medicine  and  it  has  no  more 
l  ight  to  recognize  a  school  of  medicine  than  one  of  theology. 
Examinations,  in  the  opinion  of  the  committee,  should  be  oral, 
clinical  and  written.  They  should  be  practical  and  designed  to 
furnish  the  examining  board  with  adequate  information  on 
Avhic-h  to  determine  the  educational  and  moral  qualifications  of 
those  examined.  The  committee  believes  that  examining  boards 
should  have  the  authority  1  determine  the  good  standing  of 
colleges.  They  should  arrive  at  their  conclusions  by  an 
unbiased  review  of  all  obtainable  data,  but  owing  to  the  cost 
and  physical  impossibility  of  making  personal  investigations 
of  colleges  at  a  distance,  boards  must  of  necessity  at  present 
reply  chiefly  on  the  reports  of  the  Council  on  Medical  Educa¬ 
tion  and  the  Carnegie  foundation  for  the  Advancement  of 
Teaching. 

Vote  on  Examining  Boards 

The  Conference  took  a  ATote  on  the  following  questions: 

1.  Should  there  be  a  separate  examining  board  distinct  from 
the  board  of  health?  A  large  majority  voted  in  the  affirm¬ 
ative. 

2.  Should  tberh  by  only  one  examining  hoard  for  all  sects? 
Forty-three  votes  Avere  cast  in  the  affirmative,  and  four  in  the 
negative. 
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3.  Should  sectarianism  be  recognized  on  the  board  (osteo¬ 
paths  not  included)  ?  Thirty-nine  votes  were  cast  in  the  affirm¬ 
ative,  and  seventeen  in  the  negative. 

4.  Should  teachers  in  medical  colleges  be  on  the  board?  This 
question  was  answered  by  a  very  large  negative  vote. 

5.  Should  graduation  from  a  reputable  medical  college  be  a 
requirement  for  license?  Affirmative  vote,  forty-nine-  nega¬ 
tive,  three. 

As  to  \\ hothcr  examinations  should  be  oral  or  written,  this 
matter  was  left  to  the  various  boards  with  the  recommenda¬ 
tion  that  examinations  be  made  as  practical  as  possible. 

1  lie  question  of  whether  or  not  state  examining  boards 
should  determine  the  standing  of  colleges,  as  to  whether  they 
arc  reputable  or  not,  was  carried  unanimously  by  an  affirm¬ 
ative  vote. 

llieie  wer e  forty-two  affirmative  votes  cast  in  favor  of  exam¬ 
inations  in  materia  medica  and  therapeutics,  with  four 
opposed. 

Report  of  the  Committee  on  the  Definition  of  the  Practice  of 
.  Medicine 

Dr.  L.  M.  Halsey,  New  Jersey,  a  member  of  this  committee, 
stated  that  owing  to  the  absence  of  the  chairman,  and  failure 
to  send  his  report,  the  committee  was  not  able  to  present  to 
the  conference  a  very  full  report. 

He  presented  the  following: 

1.  Should  a  specific  definition  of  the  practice  of  medicine  be 
included  in  the  model  act?  Yes,  in  the  judgment  of  the  mem¬ 
bers  of  the  committee  present,  a  specific  definition  should  be 
incorporated. 

2.  If  so.  what  is  the  ideal  form  of  such  a  definition?  A  per¬ 
son  practices  medicine  and  surgery  within  the  meaning  of  this 
act,  who  holds  himself  or  herself  out  as  being  able  to  diagnose, 
treat,  operate  or  prescribe  for  any  human  disease,  pain,  injury, 
deformity,  physical  or  abnormal  mental  conditions,  and  who 
shall  either  offer  or  undertake  by  any  means  or  methods  to 
diagnose,  treat,  operate,  or  prescribe  for  any  human  disease, 
pain,  injury,  deformity,  abnormal,  mental  or  physical  condi¬ 
tions. 

■1.  Should  limited  practice,  as  midwifery,  massage,  optom¬ 
etry,  osteopathy,  mental  healing,  Christian  science,  mechano¬ 
therapy,  neurotherapy,  etc.,  be  defined  and  provided  for  in  the 
model  practice  act?  No. 

The  committee  suggested  the  elimination  of  midwifery, 
which  should  be  under  a  special  act  requiring  midwives  to  pre¬ 
sent  a  diploma  from  a  reputable  college  of  midwifery,  and  to 
pass  a  satisfactory  examination  before  the  board  of  medical 
examiners.  The  other  practices  should  be  regulated  by  a  spe¬ 
cial  act  which  shall  specifically  define  their  necessary  qualifi¬ 
cations  and  requiring  applicants  for  license  to  pass  a  satisfac¬ 
tory  examination  before  the  state  board  of  medical  examiners. 

Provision  for  Educational  Standards  in  a  Model  Medical  Prac¬ 
tice  Act 

Dr.  X.  P.  Colwell,  secretary  of  the  Council  on  Medical  Edu¬ 
cation,  Chicago:  No  practice  act  can  be  considered  a  model 
which  does  not  provide  for  a  single  board  of  medical  exam¬ 
iners,  or  a  single  authority  for  the  enforcement  of  its  require¬ 
ments.  Nor  can  it  well  be  considered  a  model  unless  it  pro¬ 
vides  that  the  members  of  this  board  are  to  be  selected  because 
of  their  special  qualifications  for  the  duties  involved,  rather 
than  for  political  or  other  reasons.  Unless  these  two  points 
are  safeguarded  any  provision  for  educational  standards  will 
be  of  limited  value.  With  our  form  of  government,  a  single 
board  of  capable  medical  examiners  is  the  best  and  only  legal 
barrier  which  can  be  placed  between  a  suffering  humanity  and 
the  hoards  of  would-be  practitioners  being  turned  out  annually 
from  the  one  hundred  and  sixty  or  more  medical  institutions 
in  this  country,  many  of  which  adhere  to  no  definite  standards, 
and  have  little  or  no  facilities  for  the  satisfactory  training  of 
medical  practitioners.  Taking  it  for  granted  that  a  single 
board  of  able  medical  examiners  is  provided  for  by  the  prac¬ 
tice  act,  then  the  simplest  wording  of  the  clause,  providing  for 
educational  standards  is  the  best.  A  model  practice  act  should 
not  attempt  to  define  educational  standards  nor  what  should 
constitute  a  medical  college  in  good  standing  because  standards 
are  rapidly  changing. 


Hie  requirements  of  graduation  from  a  reputable  medical 
college,  as  shall  be  determined  by  the  board,  affords  a  double 
assurance  that  all  applicants  granted  licenses  are  well  qualified 
to  practice  medicine.  First,  a  medical  college  which  the  board 
knows  is  reputable  has  certified  to  the  applicant’s  fitness  to 
practice  medicine  by  having  granted  him  its  diploma;  and. 
second,  the  state  board  has  subjected  tin*  applicant  to  its  exam¬ 
ination,  which  must  have  been  satisfactorily  passed  before  the 
license  is  granted.  In  the  protection  of  a'  sick  and  suffering 
but  credulous  humanity  from  the  crowds  of  ignorant  and 
untrained  would-be  practitioners  could  a  model  "practice  act 
provide  for  less  than  this? 


Report  of  the  Committee  on  Reciprocity  and  Registration 


Dr.  (  iiari.es  H.  Cook,  Massachusetts,  read  the  report  of  this 
committee : 

1.  What  provision  for  reciprocity  should  be  included  in  a 
model  practice  act.'  2.  Should  reciprocity  be  based  on  mutual 
recognition  or  on  a  standard  adopted  by  the  board  of  the  state 
from  which  the  applicant  comes? 

'1  lie  committee  considered  these  two  questions  together.  All 
medical  legislation  is  embraced  under  what  is  called  the  police 
power  and  has  to  do  with  the  protection  and  benefit  of  the 
public.  Legislation  relating  to  reciprocity  should  have  for  its 
object  the  public  welfare,  else  such  legislation  cannot  be  justi¬ 
fied.  Jo  justify  a  law  establishing  reciprocity  between  state's 
it  must  be  made  clear  that  it  would  result  in  better  protection 
to  the  inhabitants  of  the  respective  states. 

For  what  purpose  are  the  various  state  boards  of  registra¬ 
tion  established?  rlo  protect  the  inhabitants  of  the  respective 
states  from  unqualified  physicians. 

Can  the  duty  and  the  responsibility  of  thus  protecting  the 
inhabitants  of  any  state  be  delegated  to  the  examining  boards 
of  other  states?  There  can  be  but  one  answer  to  this  and  that 
is  that  each  state  boaid  is  the  only  hoard  to  pass  on  the  merits 
of  applicants  for  registration  in  its  state  and  such  powers  can¬ 
not  constitutionally  be  delegated  to  anyone  else. 

Ihe  committee  could  not  recommend  any  law  providing  for 
general  reciprocity.  The  suggestion  was  made  instead  that 
each  state  board  be  given  authority  to  pass  on  the  merits  of 
each  physician  applying  from  another  state,  and  whenever  his 


credentials,  amdavits  and  general  qualifications  would  warrant 
such  action  that  he  be  registered  without  full  examination. 

W  hat  provisions  for  the  registration  of  licentiates  should  a 
model  -law  contain,  and  should  any  provision  be  made  for 
county  registration?  If  so,  before  what  officers?  As  the  pur¬ 
pose  of  registration  is  the  establishment  of  a  legal  record 
accessible  to  the  people  whom  it  is  intended  to  protect,  the 
records  should  be  sufficiently  convenient  to  permit  of  prompt 
reference.  The  entry  of  registration  should  not  only  be  with  the 
state  board,  but  with  and  before  the  local  registrar  of  legal 
records,  whether  it  be  county,  town  or  district  or  other  sub¬ 
division  of  the  state  existing.  Also  a  record  of  registered 
names  of  the  whole  state  should  be  accessible  in  each  sub¬ 
division  of  records  to  permit  of  knowledge  of  the  standing  of 
any  licentiate  who  may  come  from  a  neighboring  or  a  distant 
county  in  the  state. 

How  can  the  registration  system  of  state  boards  be  made 
more  effective  and  of  more  practical  value?  This  question  is 
defective  in  the  judgment  of  the  members  of  the  committee  in 
that  it  implies  that  the  system  employed  by  the  various  state 
boards  throughout  the  country  is  the  same.  This  is  not  true 
at  the  present  time.  In  all  the  states,  prior  to  three  years 
ago  examinations  were  conducted  wholly  in  writing.  This  sys¬ 
tem  still  prevails  in  a  majority  of  the  states  and  must  con¬ 
tinue  to  prevail  in  them  until  their  laws  are  so  modified  as  to 
give  the  boards  larger  discretionary  powers. 


Report  of  the  Committee  on  Revocation  of  License  and  Pen¬ 
alties 

In  the  absence  of  the  chairman  of  this  committee,  Dr.  E.  L. 
Stevens,  Iowa,  the  report  was  presented  by  Dr.  B.  R.  McClel¬ 
lan,  Ohio: 

1.  Should  the  state  licensing  board  have  power  to  revoke  a 
license;  if  so  on  what  ground?  Yes,  subject  to  an  appeal  bv 
the  defendant  to  the  district  court. 
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2.  Should  such  revocation  by  the  state  board  be  subject  to 
the  review  of  the  courts;  if  so,  should  this  include  only  a 
review  of  the  proceedings  of  the  board,  or  should  the  review 
include  the  questions  at  issue  and  the  evidence  introduced? 
Yes,  on  appeal,  in  which  case  the  courts  should  review  the  pro¬ 
ceedings  of  the  board  and  consider  the  merits  and  all  the  ques¬ 
tions  at  issue  in  the  case,  with  the  thought  of  justice  to  all 
concerned  and  the  further  thought  of  protection  of  the  public. 

3.  Should  a  model  medical  practice  act  impose  a  penalty  for 
obtaining  money  from  patients  through  false  representation, 
as  well  as  for  practicing  medicine  without  a  license?  Yes,  the 
medical  practice  act  should  impose  a  penalty  for  obtaining 
money  from  patients  through  false  representation.  Such 
penalties,  if  possible,  should  require  restitution  as  well  as  fines 
and  imprisonment.  Such  penalty  should  be  as  severe,  more 
severe  than  frauds,  in  banking  or  insurance. 

4.  What  should  be  the  penalty  for  practicing  medicine  with¬ 
out  a  license?  Should  it  be  fine,  imprisonment,  or  both?  Both 
fine  and  imprisonment. 

5.  What  should  be  the  penalty  for  falsely  representing  one’s 
self  to  be  a  legally  qualified  physician?  Tf  this  question  be 
interpreted  as  implying  that  the  one  thus  falsely  representing 
himself  also  attempts  to  practice  under  such  misrepresenta¬ 
tion,  he  should  be  subjected  as  suggested  in  the  answer  to  ques¬ 
tion  three. 

(1.  Should  revocation  of  license  be  temporary  or  permanent? 
Either  permanent  or  temporary,  pending  on  the  evidence  and 
public  welfare. 

7.  Should  unprofessional  conduct  or  criminal  abortion  be 
considered  a  justifiable  cause  for  the  revocation  of  a*  license? 
Yes. 

8.  What  other  causes  should  justify  revocation  of  license? 
Perjury  while  on  the  stand  as  expert  witness. 

9.  W  hat  penalty  should  be  imposed  on  limited  practitioners 
who  exceed  their  functions?  The  same  penalties  as  those  for 
practicing  without  any  kind  of  a  license. 

(To  be  continued) 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY 

Meeting  held  Feb.  9,  1910 

The  President,  Dr.  Henry  Leffmann,  in  the  Chair 

I NFANTJ  LE  SCURVY 

The  Cause  and  Symptoms  of  the  Various  Phases  of  the  Disease 

Dr.  J.  P.  Crozer-Griffith  :  No  disease  is  so  easy  to  recog¬ 
nize  or  is  so  often  mistaken  by  physicians  as  infantile  scurvy. 
In  the  experience  of  the  majority  of  observers  it  is  a  disease 
of  the  better  social  class.  The  most  important  factor  is  the 
food.  In  the  series  of  cases  collected  by  the  committee  of 
the  American  Pediatric  Society  the  food  employed  when  the 
child  developed  scurvy  was  sterilized  milk  alone  in  68  cases; 
pasteurized  milk  alone  in  16;  breast  milk  alone  in  10;  ordi¬ 
nary  milk  alone  in  4.  There  Avere  many  other  cases  in  which 
sterilized  milk  was  used  but  in  combination  Avith  proprietary 
food.  It  is  safe  to  conclude  that  the  exciting  cause  of  infant¬ 
ile  scurvy  is  the  employment  of  food,  Avhich  is  suitable  for  the 
individual  child,  but  in  Avhich  there  is  something  lacking,  or 
the  presence  of  some  detrimental  element,  the  nature  of  which 
is  not  at  all  understood.  That  there  must  be  also  some 
individual  predisposition  is  borne  out  in  my  observance  of 
cases.  It  is  a  mistake  to  think  that  scurvy  is  a  disease  in 
Avhich  the  gums  become  purple.  They  do  become  purple,  but 
the  man  avIio  Avaits  for  this  symptom  before  making  a  diag¬ 
nosis  Avill  make  a  mistake  in  many  cases.  The  most  frequent 
first  symptom  is  pain,  Avhich  is  usually  situated  in  the  loAver 
extremities  and  sometimes  comes  so  suddenly  that  trauma  is 
suspected.  It  is  at  first  moderate,  is  intermittent  and  there 
folloAVs  the  development  of  pseudoparalysis.  In  the  involve¬ 
ment  of  the  gums  the  swelling  is  sometimes  so  great  that  the 
teeth  are  obscured.  It  is  a  mistake  to  say  that  the  gums  are 
not  involved  when  there  are  no  teeth.  The  disease  is  a  dis¬ 
tinctly  hemorrhagic  one  and  hemorrhage  from  the  kidneys  is 


much  more  frequent  than  is  ordinarily  supposed.  Anemia, 
cachexia  and  edema  are  not  infrequently  associated  condi¬ 
tions.  Moderate  fever,  diminished  weight,  and  disturbance  of 
the  boAvels  are  sometimes  present. 

Prognosis  and  Differential  Diagnosis  of  Infantile  Scurvy 

Dr.  Theodore  Le  Boutillier:  In  the  ordinary  case  seen 
early  and  not  complicated  by  any  intercurrent  disease  the 
prognosis  is  good.  In  cases  seen  late  and  in  which  no  diag¬ 
nosis,  or  an  incorrect  one,  is  made  when  the  symptoms  are 
advanced  the  prognosis  is  unfavorable.  Death  may  be  due  to 
sudden  hemorrhage,  cardiac  failure  or  exhaustion.  It  is  impor¬ 
tant  to  lay  stress  on  the  diseases  from  which  scurvy  can  be 
differentiated.  The  disease  most  often  mistaken  for  it  is 
rheumatism.  About  four-fifths  of  all  cases  of  scurvy  have 
at  one  time  or  other  been  diagnosed  as  rheumatism.  It  is  Avell 
to  emphasize  the  strong  probability  of  scurvy  in  children 
under  trvo  years  of  age  with  pain  and  tenderness  of  legs  Avith 
or  Avithout  sAArelling  near  the  large  joints,  and  in  the  presence 
of  spongy,  SAVollen  or  purplish  gums  with  tendency  to  hemor¬ 
rhage.  This  is  frequently  corroborated  by  the  history  of 
artificial  feeding.  Rapid  improvement  on  antiscorbutic  diet 
will  clear  up  all  doubts. 

Treatment  of  Infantile  Scurvy 

Dr.  Maurice  Ostheimer:  The  treatment  of  infantile  scurvy 
is  specific,  i.  e.,  the  administration  of  orange  juice  or  other 
fruit  juices.  If  the  cause  appears  to  lie  in  some  proprietary 
food,  condensed  milk  or  sterilized  milk,  on  Avhich  the  infant 
has  been  fed,  the  food  should  be  stopped,  substituting  for  it 
uncooked  milk.  Recovery  results  rapidly  in  every  case  unless 
the  diagnosis  be  made  too  late  for  the  treatment  to  be  effect¬ 
ive.  Drugs  are  of  no  value  in  infantile  scurvy,  In  those  rare 
cases  in  which  the  child  is  breast  fed,  having  the  mother  eat 
several  oranges  a  day  benefits  the  child.  Rest  is  essential 
with  as  little  handling  of  the  child  as  possible. 

Discussion  on  Infantile  Scurvy 

Dr.  J.  C.  Gittings:  The  question  of  predisposition  as  well 
as  the  autointoxication  theory  is  of  importance.  The  bac¬ 
terial  theory  could  never  be  substantiated  after  the  numerous 
failure.!  to  attach  any  one  bacterium  to  the  disease  and  par¬ 
ticularly  because  of  the  fact  that  the  cure  is  so  certain  in  the 
use  of  orange  juice.  The  comparative  rarity  of  infantile 
scurvy  is  explained  by  the  campaign  waged  against  it. 

Dr.  Alfred  Hand,  Jr.  :  The  existence  of  this  disease  is  one 
of  the  most  important  arguments  for  the  necessity  of  clean 
certified  milk.  The  treatment  of  the  attack  itself  is.  of  course, 
only  orange  juice  or  fresh  fruit  juice  of  some  kind.  The 
treatment  of  the  development  of  scurvy  goes  back  to  remedy¬ 
ing  all  the  wrong3  in  the  care  of  the  child,  especially  those  of 
the  diet.  Baked  potato  has  been  claimed  to  be  a  specific  given 
in  connection  with  orange  and  other  fruit  juices. 

Dr.  Henry  Leffmann:  During  several  years  service  as  port 
physician  of  the  Port  of  Philadelphia  I  had  opportunity  to 
see  many  hundreds  of  sailors  just  after  sea  voyages.  In  all 
that  time  I  recollect  seeing  only  a  ferv  cases  of  scurvy  and 
those  not  severe.  These  Avere  on  a  ship  that  had  been  about 
six  months  coming  from  Calcutta.  The  shorter  AToyages  of 
to-day  and  improved  methods  of  food  preservation  have  pre- 
vented  the  appearance  of  the  disease  Avhich  did  so  much  harm 
in  the  days  of  the  Tudors  and  Stuarts.  The  modern  systems 
of  food  preservation  do  not,  hoAvever,  Avholly  overcome  the 
tendency  to  scorbutic  trouble.  An  explorer  avIio  spent  four 
months  in  Alaska  said  that,  the  warmest  day  was  31°  below 
zero;  the  coldest  85°  beloAv.  Severe  scurvy  occurred  but  the 
symptoms  abated  as  soon  as  fresh  food,  even  a  few  potatoes, 
could  be  obtained.  The  British  maritime  regulations  require 
each  A'essel  to  carry  lime  juice  as  an  antiscorbutic.  It  may  be 
a  question  Avhether  the  extensive  development  of  cold-storage 
systems  may  bring  about  a  scorbutic  condition  not  sufficiently 
marked  to  secure  prompt  or  correct  diagnosis.  Ultimately,  Ave 
may  be  worse  off  than  under  the  regime  of  salicylic  acid  and 
sodium  benzoate.  We  may  have  a  sort  of  demographic  scor¬ 
butic  period  and  the  maintenance  of  the  public  health  will 
require  still  greater  supervision  than  that  hoav  accorded  to  it. 
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THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK,  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 


THE  PUBLICATION  OF  A  BULLETIN  BY  THE  COUNTY 

SOCIETY 

By  Henry  Glover  Langworthy,  M.D. 

DUBUQUE,  IOWA 

There  can  be  little  question  that  every  county  medical 
society  with  a  membership  of  forty-five  or  more  would  be 
greatly  benefited  by  having  some  form  of  a  regularly  printed 
quarterly  or  monthly  bulletin.  The  several  reasons  for  the 
advocacy  of  such  a  plan  are  as  follows: 

1.  The  work,  while  naturally  devolving  on  the  society  secre¬ 

tary,  is  not  at  all  burdensome.  A  four-page  bulletin 
(program  and  bulletin)  would  be  sufficient. 

2.  The  expense  will  be  little  more  than  publishing  the  aver¬ 

age  society  program. 

3.  Interest  in  society  work  is  apt  to  be  increased  in  direct 

ratio  as  members  are  kept  in  touch  with  their  own 
community, 

4.  The  bulletin  plan  is  probably  the  most  practical  way  I 

know  of  raising  the  medical  standards  of  a  county. 

5.  I  can  attest  that  this  method  is  successful,  having  fol¬ 

lowed  it  since  December,  1907,  as  secretary  of  the 
Dubuque  County  Medical  Society  at  Dubuque,  Iowa. 

The  bulletin  becomes  at  once  the  official  program  and  bul¬ 
letin  of  the  society  and  as  such  is  an  index  of  the  practice  of 
medicine  in  the  locality.  It  serves  the  double  purpose  of 
stimulating  society  life  as  well  as  issuing  a  warning  against 
possible  evil  doers  and  certain  unethical  practices.  The  plan 
suggested  may  be  roughly  outlined  as  follows:  For  the  initial 
year  or  eighteen  months  of  its  existence  the  bulletin  should  be 
a  small  one  of  not  more  than  four  pages  and  of  sufficient  size 
to  readily  slip  into  a  letter  envelope.  This  can  be  mailed 
unsealed.  On  the  first  page  may  be  printed  “Program  of  the 

-  County  Medical  Society,”  followed  by  the  name  of 

the  city,  state,  day  of  the  week,  month,  year,  and,  for  example, 

“At  -  Public  Library,  8  p.  m.”  The  second  page 

will  naturally  contain  the  full  program  of  the  meeting.  At 
the  bottom  of  the  program  page  may  also  be  stated  that  the 
meeting  will  be  called  to  order  by  the  president  promptly  at 
8  p.  m.  Often  it  will  be  found  advantageous  to  mention  that 
the  members  of  an  adjoining  county  medical  society  are 
expected  to  be  the  guests  of  the  evening.  The  upper  part  or 
the  third  page  includes  the  complete  list  of  the  officers  of  the 
society.  The  remaining  half  of  this  third  and  all  of  the  last  or 
fourth  page  is  to  be  used  as  the  bulletin  proper.  The  strictly 
bulletin  part  can  be  devoted  to  all  sorts  of  miscellaneous  med¬ 
ical  news  and  society  announcements. 

My  own  monthly  bulletin  began  by  stating  that  the  bulletin 
would  be  issued  one  week  in  advance  of  the  meetings.  Other 
news  and  notices  were  also  included  which  seemed  in  keeping 
with  early  notices.  The  less  complicated  the  beginning,  I 
think,  the  less  friction  the  strictly  bulletin  part  is  apt  to 
encounter.  Such  announcements  as,  “Those  who  desire  to 
exhibit  pathologic  specimens,  etc.,  kindly  notify  the  president 
or  secretary  at  least  ten  days  before  the  date  set  for  meeting,” 
tends  to  arouse  interest  and  increase  the  attendance.  Official 
notification  by  the  treasurer  and  other  officers  fit  in  nicely. 
After  three  or  four  issues  one  cautiously  begins  the  insertion 
of,  perhaps,  personal  items  concerning  the  men  who  are  doing 
commendable  work  in  one  line  or  another.  Personal  mention, 
however,  is  often  a  prolific  source  of  ill  feeling. 

In  order  to  stimulate  interest  in  the  program  itself,  it  may 
seem  wise  to  mention  that  the  program  committee  or  the  sec¬ 
retary  is  at  work  outlining  the  program  for  the  ensuing  year 
and  that  short  papers  on  medical  topics  will  be  welcomed.  On 
account  of  the  limited  time  at  the  meetings  no  address  or 
paper  should  occupy  more  than  fifteen  or  twenty  minutes  in 
its  deliveiy  and  no  member  be  expected  to  speak  longer  than 


seven  minutes  in  discussion.  In  small  societies  where  the  men 
are  not  engaged  in  original  research  the  post-graduate  course 
as  outlined  in  The  Journal  of  the  American  Medical  Associa¬ 
tion  may  be  followed  in  a  general  way. 

The  last  month  of  every  year  the  bulletin  should  publish  a 
list  of  all  county  members  with  addresses.  Notices  of  the 


tions  for  the  bulletin  part  as  they  are  always  well  received. 
Comments  on  such  subjects  as  medical  libraries,  enlarging  the 
membership,  creating  a  state  auxiliary  laboratory  if  the  place 
is  large  enough  to  warrant  it,  notes  relating  to  society  life, 
possible  permanent  headquarters  for  meetings,  medical  ethics' 
editorial  remarks  on  many  of  the  better  papers  presented,  dis¬ 
cussion  of  office  business  methods,  nostrum  evils,  establishment 
of  a  public  antituberculosis  society,  publication  of  portions  of 
the  revised  by-laws,  etc. — all  will  have  their  place  as  time 
goes  on. 

'Ihe  censors  will  be  found  an  excellent  body  to  which  doubt¬ 
ful  bulletin  insertions  may  be  referred.  An  honest  effort 
should  always  be  made  to  avoid  mistakes.  It  is  surprising 
what  can  be  accomplished  with  even  a  slight  effort  on  the  part 
of  any  progressive  secretary,  and  the  bulletin,  no  matter  what 
its  size,  will  be  thoroughly  appreciated  by  the  entire  member¬ 
ship  attei  the  publication  has  once  been  coming  regularly.  The 
criticisms  (and  there  will  be  some  according  to  the  extent  of 
selfish  feeling  of  men  who  may  consider  their  personal  interest 
jeopardized)  will  really  count  for  little.  With  tact  and  giving 
all  an  equal  chance  to  read  papers  and  appear  prominently 
before  the  society  the  program  and  bulletin  will  soon  be  found 
a  pleasure  and  well  worth  while. 


A  secretary  carrying  the  above  plan  out  in  a  conscientious 
mannei  will  probably  find  it  difficult  to  resign  his  position  for 
years  at  least.  It  is  surprising  how  far  reaching  even  the 
simplest  society  organ  becomes.  If  the  society  has  a  member¬ 
ship  of  forty-five  and  growing  a  bit,  one  hundred  copies  may 
be  issued  each  month  or  quarterly  and  extra  copies  forwarded 
to  men  in  adjacent  counties  who  might  probably  attend  if 
gi\en  the  opportunity.  Occasionally  it  is  well  to  invite  a  few 
men  fiom  out  of  town  to  enjoy  a  good-fellowship  dinner. 

While  I  do  not  expect  or  advocate  that  every  secretary  shall 
become  a  medical  editor,  it  would  seem  that  a  society  of  any 
size  should  be  able  to  find  some  one  interested  enough  in  its 
general  welfare  to  spend  the  time  necessary  for  the  work,  not 
to  mention  the  individual  good  resulting  to  the  one  taking  it 
up.  Ihe  bulletin  plan  is  hardly  called  for  in  locations  where 
the  majority  of  members  do  not  reside  in  the  same  town. 
W  here  a  county  is  thinly  settled  and  not  more  than  three  or 
four  physicians  are  to  be  found  together  and  members  can 
meet  each  other  only  by  driving  long  stretches,  such  a  plan  is 
hardly  necessary,  nor  is  the  time  yet  ripe  for  it.  Almost  every 
city,  however,  with  a  registration  of  thirty  physicians  will  find 
the  program  and  bulletin  plan  well  worth  trying. 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

DR.  JOHN  H.  BLACKBURN,  DIRECTOR 
Bowling  Green,  Kentucky 


mi*6  Lnrector  Wl11  ,1e  g|ad  to  furnish  further  information  and 
literature  to  any  county  society  desiring  to  take  up  the  course.] 


Seventh  Month— Fourth  Weekly  Meeting 


I  ROPAGANDA  AGAINST  TUBERCULOSIS  (CONTINUED) 
Methods  (Continued):  3.  Treatment:  Establishment  of  dis¬ 
pensaries  and  clinics  for  tuberculosis.  Clinics  for  adults, 
for  children.  Evening  clinics  for  incipient  cases.  Free  ex¬ 
aminations.  Dispensaries  and  sanatoriums,  public  and 
private,  for  charity  cases,  for  those  able  to  pay  moderate 
fees.  Tuberculosis  classes.  Day  camps.  Special  relief  of 
consumptives  in  their  homes,  paying  rent,  providing  food 
clothing,  etc. 

4.  Legislation:  Creating  sentiment  and  securing  enactment 
of  legislation  to  control  causes  of  contagion.  Antispitting 
ordinances.  Compulsory  notification  of  cases.  Inspection 
and  disinfection  of  schools,  factories,  tenements,  public 
conveyances,  etc.  Periodic  examination  of  school  children. 
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factory  employees.  Segregation  of  open  eases  of  tubercu¬ 
losis.  Tenement  house  laws.  Ventilation  of  schools,  fac¬ 
tories,  public  buildings.  Regulation  of  bovine  tuberculosis. 
Securing  appropriations  for  clinics,  dispensaries,  sanatoria. 

Monthly  Meeting 

What  the  County  Society  May  Do  to  Prevent  the  Spread  of 
Tuberculosis. 

Status  of  Tuberculosis  in  this  City  (County). 

The  Early  Diagnosis  of  Tuberculosis  in  Children. 

The  Practical  Value  of  the  Laboratory  Aids  in  the  Diagnosis 
of  Tuberculosis. 


Marriages 


Francis  B.  Rothrock,  M.D.,  to  Miss  Nancy  Ewing,  both  of 
Colorado  Springs,  February  23. 

Walter  LLOYn  Finton,  M.D.,  to  Miss  Ella  S.  Hobart,  both 
of  Jackson,  Mich.,  February  16. 

Marion  Cowan.  M.D.  and  Charles  I.  Burrows,  both  of  Lynn, 
Mass.,  at  Philadelphia,  recently. 

John  I.  Pennington,  M.D.,  Baltimore,  to  Miss  Blanche 
Bantz,  at  Annapolis,  Md.,  February  17. 

Charles  LeRot  Lowman,  M.D.,  Los  Angeles,  Cal.,  to  Miss 
Elizabeth  Arnold,  of  Galesburg,  Ill.,  recently. 


Deaths 


George  G.  Groff,  M.D.  Long  Island  College  Hospital,  1877; 
formerly  a  member  of  the  American  Medical  Association;  a 
member  of  the  Medical  Society  of  the  State  of  Pennsyl¬ 
vania,  Association  of  Military  Surgeons  of  the  United 
States  and  American  Academy  of  Medicine;  professor  of 
natural  history  and  later  of  anatomy  and  physiology  in 
Bucknell  University,  Lewisburg;  assistant  surgeon  in  the 
National  Guard  of  Pennsylvania;  major  and  brigade  surgeon 
of  volunteers  during  the  Spanish -American  War,  and  after¬ 
wards  secretary  and  treasurer  of  the  Superior  Board  of  Health 
of  Porto  Rico;  for  several  years  president  of  the  State  Board 
of  Health;  a  member  of  the  State  Board  of  Agriculture,  and 
of  the  State  Medical  and  Dental  councils;  coroner  of  Union 
county;  and  school  director  of  Lewisburg;  died  suddenly  at 
his  home  on  College  Hill,  Lewisburg,  February  18,  from  angina 
pectoris,  aged  58. 

Anson  Hurd,  M.D.  Starling  Medical  College,  Columbus, 
Ohio,  1852;  Kentucky  School  of  Medicine,  1882;  a  member  of 
the  Ohio  State  Medical  Association;  president  of  the  North- 
Avestern  Ohio  Medical  Society  in  1876;  for  several  terms  a 
representative  in  the  legislature;  assistant  surgeon  of  the 
Twentieth  Indiana  Volunteer  Infantry,  and  later  surgeon  of 
the  Fourteenth  Indiana  Volunteer  Infantry  during  the  Civil 
War;  for  many  years  local  surgeon  of  the  Lake  Erie  and 
Western  Railroad  at  Findlay,  and  for  seven  years  secretary  of 
the  local  board  of  pension  examiners;  for  several  terms  a 
member  of  the  city  council;  president  of  the  board  of  trade 
in  1887;  president  of  the  Findlay  Improvement  Association  in 
1888;  died  at  his  home,  February  18,  from  senile  debility, 
aged  85. 

James  Enoch  Tuell,  M.D.  Jefferson  Medical  College,  1884; 
a  member  of  the  American  Medical  Association;  formerly 
president  of  the  Kennebec  County  (Maine)  Medical  Associa¬ 
tion;  and  a  member  of  the  Maine  Academy  of  Medicine  and 
Science,  and  American  Public  Health  Association;  surgeon  to 
the  Augusta  City  Hospital ;  health  officer  of  East  Machias 
from  1890  to  1893,  and  a  member  of  the  Augusta  Board  of 
Health  in  1895  and  1896;  died  at  his  home  in  Augusta,  Feb¬ 
ruary  11,  from  pneumonia,  aged  55. 

Timothy  Lawrence  Barber,  M.D.  University  of  Pennsylvania, 
1882;  a  member  of  the  American  Medical  Association  ana 
American  Electro-Therapeutic  Association;  ex-president  of  the 
West  Virginia  State  Medical  Association,  Kanawha  County 
Medical  Society  and  Kanawha  County  Board  of  Health;  for 
many  years  secretary  of  the  local  board  of  pension  examiners ; 
a  member  and  formerly  president  of  the  West  Virginia  State 
Board  of  Health;  died  at  his  home  in  Charleston,  February  24, 
from  pernicious  anemia,  aged  56. 


Christian  Jonsson,  M.D.  Medical  College  of  Reykjavik,  Ice¬ 
land,  1888;  a  member  of  the  American  Medical  Association; 
a  member  of  the  staff  of  Mercy  Hospital  and  president  of  the 
staff  of  Agatha  Hospital,  Clinton,  Iowa;  formerly  president  of 
the  Clinton  County  Medical  Society,  and  president  of  the  local 
board  of  pension  examining  surgeons;  from  1889-1891  sur¬ 
geon  on  the  Thingvalla  Line;  died  in  the  Agatha  Hospital, 
Clinton,  February  26,  from  cancer  of  the  stomach,  aged  47. 

Ezekiel  W.  Cooper,  M.D.  University  of  Pennsylvania,  1866; 
a  member  of  the  Delaivare  State  Medical  Society;  for  several 
years  president  of  the  State  Board  of  Health;  a  member  of 
the  medical  examining  board  of  the  state  society;  a  member 
of  the  constitutional  convention  which  framed  the  new  con¬ 
stitution  of  1896-1897;  surgeon  of  volunteers  during  the  Civil 
War;  died  at  his  home  in  Camden,  February  21,  from  cerebral 
hemorrhage,  aged  72. 

Marion  L.  Hefflefinger,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1887;  a  member  of  the  State  Medical  Association 
of  Texas;  surgeon  of  volunteers  during  the  Spanish-American 
War,  and  after  its  close,  contract  surgeon  in  the  army  Avith 
Philippine  service;  died  February  17  at  his  home  in  Chicota, 
as  result  of  injuries  received  in  a  railway  accident,  six 
months  before,  aged  43. 

Charles  George  Burhenn,  M.D.  Western  Pennsylvania  Med¬ 
ical  College,  Pittsburg,  1899;  a  member  of  the  American  Med¬ 
ical  Association;  surgeon  to  the  Pittsburg,  McKeesport  and 
Greensburg  Street  Raihvay  Company;  a  member  of  the  Jean¬ 
ette  (Pa.)  Board  of  Education;  died  at  his  home,  February 
21,  from  septicemia,  due  to  a  bite  on  the  finger  from  a  diph¬ 
theria  patient,  aged  34. 

Harleigh  B.  Hoechst,  M.D.  Maryland  Medical  College,  Balti¬ 
more,  1900;  Baltimore  Medical  College,  1901 ;  a  member  of  the 
Adams  County  (Pa.)  Medical  Society;  assistant  demonstrator 
of  anatomy  in  the  Maryland  Medical  College  in  1900;  a  mem¬ 
ber  of  the  Board  of  Health  of  the  Borough  of  East  Berlin; 
died  at  his  home  in  East  Berlin,  February  24,  from  heart  dis¬ 
ease,  aged  33. 

Alonzo  M.  Barnes,  M.D.  Penn  Medical  University,  Philadel¬ 
phia,  1858;  surgeon  of  the  Third  U.  S.  Colored  Infantry  dur¬ 
ing  the  Civil  War;  a  member  of  the  visiting  and  consulting 
staff  of  St.  Luke’s  Hospital,  Philadelphia;  died  at  his  home  in 
that  city,  February  25,  after  an  invalidism  of  tAvo  years  from 
injuries  received  from  a  fall  from  a  carriage,  aged  72. 

Edgar  B.  Shumway,  M.D.  Rush  Medical  College,  1874;  a 
member  of  the  American  Medical  Association;  a  member  of 
the  legislature  in  1882  and  of  the  state  senate  in  1884; 
formerly  local  surgeon  for  the  Illinois  Central  and  Big  Four 
systems  at  Peotone,  Ill.;  died  at  his  home  in  Chicago,  March 
2,  from  cerebral  hemorrhage,  aged  58. 

Theodore  S.  Christ,  M.D.  University  of  Pennsylvania,  1860; 
assistant  surgeon  of  the  Fourth  and  Forty-fifth  Pennsylvania 
Volunteer  Infantry,  and  later  brigade  and  division  surgeon 
during  the  Civil  War;  president  of  the  Center  County  Med¬ 
ical  Society;  died  at  his  home  in  State  College,  Pa.,  February 
16,  from  senile  debility,  aged  80. 

Benjamin  R.  Parke,  M.D.  Jefferson  Medical  College,  1870;  a 
member  of  the  American  Medical  Association;  a  veteran  of 
the  Civil  War;  for  twenty  years  a  member,  and  at  the  time 
of  his  death  president  of  the  Wells\7ille  (Ohio)  Board  of  Edu¬ 
cation;  died  at  his  home,  February  18,  from  cerebral  hemor¬ 
rhage,  aged  67. 

John  Wilson  Martin,  M.D.  NeAv  Orleans  School  of  Medicine, 
1846;  one  of  the  oldest  practitioners  of  southeastern  Arkan¬ 
sas;  a  Confederate  veteran,  and  for  several  years  president  of 
the  Merchants’  and  Planters  Bank  of  Warren;  died  at  his 
home  in  that  city,  February  11,  from  cerebral  hemorrhage, 
aged  91. 

Thomas  Browning  Mansfield,  M.D.  Medical  College  of  Ohio, 
Cincinnati,  1878;  a  veteran  of  the  Civil  War;  for  many  years 
a  practitioner  of  Sac  City,  Iowa;  local  pension  examiner  for 
more  than  25  years;  died  at  his  home  in  Ocean  Park,  Cal., 
February  11,  from  septicemia  due  to  an  operation  Avound, 
aged  65. 

James  M.  O’Kelly,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1877 ;  a  member  of  the  Medical  Society  of  the  State  of 
North  Carolina;  and  at  one  time  president  of  the  Durham 
Medical  Society;  died  at  his  home  in  that  city,  February  17, 
from  chronic  parenchymatous  nephritis,  aged  57. 

Monroe  Budd  Long,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  NeAv  York  City,  1875;  a  member  of  the  American  Med¬ 
ical  Association;  dean  of  the  staff  of  Muhlenberg  Hospital, 
Plainfield,  N.  J. ;  tAvice  coroner  of  Union  county;  died  at  his 
home,  February  20,  from  heart  disease,  aged  60. 
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John  A.  Beauchamp.  M.D.  University  of  Nashville,  1861;  a 
member  of  the  American  Medical  Association;  for  many  years 
superintendent  of  the  Central  Hospital  for  the  Insane,  Nasli- 
\illc;  died  in  that  institution  February  25,  from  heart  dis¬ 
ease,  following  an  attack  of  influenza,  aged  70. 

Frederick  von  Buelow,  M.D.  University  of  California,  San 
Francisco,  1S77;  for  nearly  half  a  century  a  practitioner  of 
San  Francisco;  died  at  the  Central  Emergency  Hospital  in 
that  city,  February  24,  from  the  effects  of  a  fall  in  which 
his  skull  was  fractured,  aged  79. 

Charles  F.  Spangler,  M.D.  Jefferson  Medical  College,  1881; 
of  Kane,  Pa.;  a  member  of  the  American  Medical  Association; 
consulting  physician  to  the  Kane  Summit  Hospital;  formerly 
coroner  of  York  county,  Pa.;  died  in  York,  Pa.,  February  13, 
from  heart  disease,  aged  50. 

James  Thompson,  M.D.  Jefferson  Medical  College,  1870;  a 
member  of  the  Missouri  State  Medical  Association;  professor 
ot  materia  medica  in  the  Medico-Cliirurgical  College  of  Kansas 
City,  Mo.;  died  at  his  home  in  Kansas  City,  February  13, 
from  heart  disease,  aged  G5. 

Augustus  Richter,  M.D.  Pennsylvania  Medical  College,  Gettys¬ 
burg.  1851 :  an  honorary  member  of  the  Medical  Society  of  the 
State  of  Pennsylvania;  and  one  of  the  founders  of  the 
National  Science  Asspciation;  died  at  his  home  in  Williams¬ 
port,  February  20,  aged  87. 

Frederick  Austin  Patterson,  M.D.  Central  Medical  College  of 
St.  Joseph,  Mo.,  1899;  a  member  of  the  Missouri  State  Medical 
Association;  acting  superintendent  of  State  Hospital  for  the 
Insane  No.  2,  St.  Joseph;  died  in  that  institution,  February 
18,  from  uremia,  aged  40. 

George  M.  Reddish,  M.D.  University  of  Louisville,  1885;  a 
member  of  the  American  Medical  Association;  a  member  of 
the  school  board  of  Somerset,  Ivy.;  local  surgeon  of  the  Queen 
and  Crescent  Route;  died  in  Oklahoma  City,  February  19,  from 
facial  erysipelas,  aged  55. 

William  A.  Miller,  M.D.  Missouri  Medical  College,  St.  Louis, 
1097 ;  a  member  of  the  Wyoming  State  Medical  Society;  local 
surgeon  of  the  Burlington  System  and  city  physician  of  Sheri¬ 
dan;  died  in  the  Sheridan  State  Hospital,  February  12,  from 
peritonitis,  aged  36. 

George  Monro  Darrach,  M.D.  Pennsylvania  Medical  College, 
Gettysburg.  1850;  formerly  of  Cumberland,  Ind.;  one  of  the 
organizers  of  the  Marion  County  Medical  Society;  died  at  the 
home  of  his  son  in  East  St.  Louis,  111.,  February  25,  from 
influenza,  aged  83. 

Chester  E.  Albright,  M.D.  Pennsylvania  Medical  College. 
Gettysburg,  1854;  for  more  than  fifty  years  a  practitioner  of 
Muncy,  Pa.;  a  member  of  the  Medical  Society  of  the  State  of 
Pennsylvania ;  died  at  his  home,  February  2,  from  gastritis, 
aged  78. 

John  Emil  Traub,  M.D.  College  of  Physicians  and  Surgeons, 
New  York  City,  1880;  a  fellow  of  the  New  York  Academy  of 
Medicine;  assistant  attending  physician  to  St.  Luke’s  Hos¬ 
pital;  died  at  his  home  in  New  York  City,  Dec.  25,  1909, 
aged  45. 

Neal  Mclnnes,  of  Augusta,  Ga.;  chairman  of  the  Jury  Com¬ 
mission  of  Richmond  county;  a  member  of  the  board  of  educa¬ 
tion.  and  president  of  the  County  Reformatory  Board;  died  in 
Walters  Park  Sanitarium,  Pa.,  Aug.  25,  1909*  from  aneurism, 
aged  65. 

Stanley  H.  Brooks,  M.D.  University  Medical  College,  of 
Kansas  City,  Mo.,  1885;  of  Mound  City,  Ivan.;  a  member  of 
the  American  Medical  Association;  died  in  the  University 
Hospital,  Kansas  City,  February  17,  from  gallstone  disease, 
aged  46. 

William  David  Williams,  M.D.  Kentucky  School  of  Med¬ 
icine.  Louisville.  1889;  of  Olive  Hill,  Ivy.;  a  member  of  the 
Kentucky  State  Medical  Association;  died  in  the  Pope  San¬ 
itarium,  Louisville.  February  17,  from  cerebral  hemorrhage, 
aged  54. 

Richard  F.  Lamson,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1877 ;  surgeon  of  volunteers  during  the  Civil  War:  a 
practitioner  of  medicine  for  4S  years;  died  at  his  home  in 
Bryan,  Ohio,  February  10,  from  senile  dementia,  aged  71. 

Emma  Josephine  Miner  Mitchell,  M.D.  University  of  Mich¬ 
igan,  Aim  Arbor,  1901;  a  member  of  the  American  Medical 
Association;  died  at  her  home  in  Lafayette,  Ind.,  March  1, 
from  septicemia,  following  an  ulcerated  sore  throat. 

Ora  Clay  Swift,  M.D.  University  of  Buffalo,  1900;  a  member 
of  the  Brooklyn  Medical  Society,  and  a  member  of  the  staff 
of  the  Bushwick  and  Mutual  hospitals;  died  at  his  home  in 
Brooklyn,  Dec.  21,  1909,  from  pneumonia,  aged  35. 


James  Whitsett  Quinn,  M.D.  University  of  Nashville,  1855; 
cjiiel  surgeon  of  the  Refugees’  and  Freedmans’  Hospital,  Little 
Rock,  Aik.,  in  1804;  died  at  tin1  home  of  his  daughter  in  that 
city,  February  1,  from  senile  debility,  aged  81. 


Theophilus  P.  Taylor,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati.  1881;  formerly  a  member  of  the  Ohio  State  Medical 
Association;  died  at  his  home  in  Celina,  February  19,  from 
cerebral  hemorrhage,  aged  51. 


Joseph  Melville  Deacon,  M.D.  University  of  Vermont,  Bur¬ 
lington,  1883;  for  several  years  in  charge  of  a  private  hos¬ 
pital  in  Milltown,  N.  B. ;  (lied  suddenly  at  his  home  in  that 
place,  February  20,  aged  40. 

Arthur  Sinclair  Kenaga,  M.D.  Rush  Medical  Colle<re.  1890- 
a  member  of  the  Illinois  State  Medical  Society;  of  Kankakee- 
died  at  the  home  of  his  father  in  that  city,  February  2o’, 
from  uremia,  aged  35. 


William  Preston  Lyon,  M.D.  Vanderbilt  University,  Nash¬ 
ville,  1900;  a  member  of  the  State  Medical  Association  of 
Texas;  died  at  his  home  in  Stone  Point,  February  20,  from 
pneumonia,  aged  34. 


Willard  Porter  Woodbury,  M.D.  Harvard  Medical  School, 
Boston,  1904;  a  member  of  the  Massachusetts  Medical  Society; 
died  at  his  home  in  Beverly,  Mass.,  February  20,  from  acute 
nephritis,  aged  31. 

Joseph  Roberts  Clausen,  M.D.  Jefferson  Medical  College, 
1882;  formerly  a  member  of  the  Medical  Society  of  the  Stale 
of  Pennsylvania;  died  at  his  home  in  West  Philadelphia,  Jan¬ 
uary  8,  aged  70. 


John  W.  Redwine,  M.D.  Missouri  Medical  College.  St.  Louis, 
1882;  a  member  of  the  Illinois  State  Medical  Society;  died  at 
his  home  in  White  Hall,  February  12,  from  pulmonary  tuber¬ 
culosis,  aged  51. 

L.  Barstow  Irish,  M.D.  Berkshire  Medical  College,  Pittsfield, 
Mass.,  1861;  Bellevue  Hospital  Medical  College,  1802;  died  at 
his  home  in  Brooklyn,  N.  Y..  February  17,  from  arteriosclero¬ 
sis,  aged  76. 


Harry  J.  Boyd,  M.D.  University  of  Maryland,  Baltimore, 
1888;  of  Belair,  Md.;  died  in  the  Union  Protestant  Infirmary, 
Baltimore,  February  14,  three  weeks  after  a  surgical  operation, 
aged  41. 

John  Skinner,  M.D.  Harvard  Medical  School,  1850;  a  mem¬ 
ber  of  the  Massachusetts  Medical  Society;  died  at  his  home 
in  Roxbury,  Boston,  Dec.  27,  1909,  from  cerebral  hemorrhage, 
aged  85. 


Samuel  Warren  Vance,  M.D.  Medical  College  of  Ohio,  Cin¬ 
cinnati,  1855;  one  of  the  oldest  practitioners  of  southeastern 
Indiana;  died  at  his  home  near  Connersville,  February  14, 
aged  89. 


Burr  Thad  Wise,  M.D.  Southern  Medical  College,  Atlanta, 
1882;  a  member  of  the  Medical  Association  of  Georgia  ;  died 
at  his  home  in  Plains,  February  12,  from  pneumonia,  aged  51. 

Benjamin  F.  Johnson,  M.D.  University  of  Louisville,  1884; 
a  member  of  the  State  Medical  Association  of  Texas;  died  at 
his  home  in  Stockdale,  February  18,  from  pneumonia,  aged  00. 

James  W.  Swagerty  (license,  Texas,  1894)  ;  at  one  time  an 
officer  in  the  U.  S.  Marine-Hospital  Service;  died  at  his  home 
in  Groveton,  Texas,  February  10,  from  pneumonia,  aged  41. 

Leonard  N.  Miller,  M.D.  John  A.  Creighton  Medical  College, 
Omaha,  1908;  died  at  the  home  of  his  mother  in  Kennard, 
Neb.,  January  21,  from  lymphosarcoma,  aged  22. 

Howard  E.  Munn,  M.D.  Eclectic  Medical  College  of  the  City 
of  New  York,  1873;  Toledo  (Ohio)  Medical  College,  1884;  died 
at  his  home  in  Toledo,  Nov.  23,  1909,  aged  59. 

George  W.  Kirkland.  M.D.  Medical  College  of  Georgia, 
Augusta,  1868;  a  Confederate  veteran;  died  at  his  home  in 
Summertown,  Ga.,  February  20,  aged  04. 

William  Carl  Ziepprecht,  M.D.  Germany,  formerly  a  surgeon 
in  the  German  army;  died  at  his  home  in  Dubuque,  Iowa,  June 
8,  1909,  from  angina  pectoris,  aged  82. 

Walter  Thomas  McKnight,  M.D.  University  of  Nashville  and 
Vanderbilt  University,  1888;  of  Marlin,*  Texas;  died  in 
Austin,  Texas,  February  12.  aged  50. 

Thomas  D.  Williams,  M.D.  Hospital  College  of  Medicine, 
Louisville,  1876;  died  at  his  home  in  Bardstown,  Kv.,  Feb¬ 
ruary  14,  from  pneumonia,  aged  70. 

George  Howard  Palmer,  M.D.  New  York  University,  New 
York  City,  1884;  died  at  his  home  in  Brooklyn,  February  18, 
from  cerebral  hemorrhage,  aged  47. 
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Edward  H.  Osborne  (license,  Kan., ;  examination,  1901);  for 
thirty-seven  years  a  practitioner;  died  at  his  home  in  Kansas 
City,  Kan.,  Oct.  26,  1909,  aged  69. 

James  G.  Parshall  (license,  verification,  Texas,  1908)  ;  a 
practitioner  for  88  years;  died  at  his  home  in  Clifton,  Jan¬ 
uary  10,  from  diarrhea,  aged  73. 

Benjamin  E.  Throckmorton,  Louisville  Medical  College,  1888; 
of  McKinney,  Texas;  died  in  a  sanitarium  in  Dallas,  February 
24.  from  heart  disease,  aged  44. 

George  F.  Hamilton,  M.D.  Bennett  Medical  College,  Chicago, 
1870;  a  veteran  of  the  Civil  War;  died  at  his  home  in  Augusta, 
Wis.,  Dec.  30.  1909,  aged  70. 

Frank  E.  Matchette,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1877;  died  at  his  home  in  Greenville,  Ohio,  February  16, 
from  pneumonia,  aged  59. 

James  Hennessy  Hanley,  M.D.  Queens  University,  Kingston, 
Out.,  1900;  of  Watertown,  N.  Y. ;  died  at  his  father’s  home  in 
Ottawa,  Ont.,  February  8. 

Andrew  Wailes  Horton,  M.D.  University  of  Alabama,  Mobile, 
1899;  of  Pelham,  Ala.;  died  in  a  sanitarium  in  Atlanta,  Ga., 
February  25,  aged  35. 

Charles  Henderson  Watkins,  M.D.  Washington  University, 
St.  Louis,  1877:  died  at  his  home  in  Joplin,  Mo.,  February  24, 
from  uremia,  aged  58. 

George  Little,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1883;  of  Crawford,  Ga.;  died  in  a  sanitarium  in  Atlanta,  Feb¬ 
ruary  17,  aged  45. 

John  Morrison,  M.D.  McGill  University,  Montreal,  1872; 
died  at  his  home  in  Pierson,  Man.,  January  26,  from  acute 
gastritis,  aged  67. 

William  Ward,  for  nearly  70  years  a  practitioner  of  Ohio; 
died  at  his  home  in  Harveysburg,  Dec.  10,  1909,  from  angina 
pectoris,  aged  88. 

Jesse  Russell,  M.D.  University  of  Louisville,  1870;  died  at 
his  home  near  Allensville,  Ky.,  January  21,  from  heait  dis¬ 
ease,  aged  61. 

Josephus  Goodenough,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati.  1858;  died  at  his  home  in  Clarkston.  Mich.,  February 
18,  aged  79. 

Henry  Paul  Lewandowski  (license,  examination,  18i4);  of 
New  York  City;  died  in  the  Sydenham  Hospital,  Dec.  4,  1909, 
aged  61. 

Daniel  Stone  Lyman,  M.D.  Medical  College  of  Ohio.  1847; 
died  at  his  home  in  Goshen,  Ohio,  February  27,  aged  88. 

Walter  Franklin  Weber,  M.D.  University  of  Maryland,  1909; 
died  at  his  home  in  Oakland,  Md..  February  9,  aged  25. 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

Arizona:  Phoenix,  April  4-5.  Sec..  Dr.  Ancil  Martin. 

California  :  San  Francisco,  April  5.  Sec.,  Dr.  Charles  L.  Tisdale, 
929  Butler  Building. 

Colorado:  Denver,  April  5.  Sec.,  Dr.  S.  D.  VanMeter,  1723  Tre- 
mont  Place. 

Florida:  Jacksonville,  April  4-5.  Sec.,  Dr.  J.  D.  lernandez. 

Idaho  :  Boise,  April  5.  Sec.,  Dr.  O.  J.  Allen,  Bellevue. 

Minnesota:  State  University.  Minneapolis,  April  5.  Sec.,  Dr.  W.  S. 

Fullerton,  214  American  Nat’l  Bank  Bldg..  St.  Paul. 

Montana:  The  Capitol,  Helena,  April  5.  Sec.,  Dr.  W.  C.  Riddell. 
New  Mexico:  Santa  Fe,  April  11-12.  Sec.,  Dr.  J.  A.  Massie. 

North  Dakota  :  Grand  Forks,  April  1-4.  Sec.,  Dr.  II.  M.  Wheeler. 
Oklahoma  :  lone  Hotel,  Guthrie,  April  12.  Sec.,  Dr.  Frank  P. 
Davis,  Enid. 

Uhode  Island  :  State  House,  Providence,  April  7-8.  Sec.,  Dr.  Gard¬ 
ner  4’.  Swarts,  Room  315,  State  House. 

West  Virginia  :  Wheeling,  April  12-14.  Sec.,  Dr.  IT.  A.  Barbee, 
Point  Pleasant. 

The  Teaching  of  Pediatrics 

The  following  communication,  which  will  explain  itself,  is 
an  important  addition  to  the  present  active  discussion  of  the 
medical  curriculum.  Particular  attention  is  called  to  para¬ 
graph  h  referring  to  a  hospital  and  dispensary  for  children 
as  a  chief  essential  in  the  teaching  of  pediatrics  by  any  med¬ 
ical  school: 


To  the  Editor:— The  Committee  on  Teaching  of  Pediatrics 
appointed  by  the  Association  of  American  Teachers  of  the  Dis¬ 
eases  of  Children  at  its  meeting  in  Chicago,  June  1,  1908, 
made  a  preliminary  report  at  the  meeting  of  that  body  in 
Atlantic  City,  June  7,  1909. 

The  objects  of  this  committee  were  “To  secure  detailed 
information  as  to  the  present  status  of  the  teaching  of 
pediatrics  in  this  country;  to  define  its  proper  scope;  to 
determine  an  ideal  and  also  a  minimum  syllabus  for  the  teach¬ 
ing  of  pediatrics  in  our  medical  colleges;  to  confer  with  the 
Association  of  American  Medical  Colleges,  with  the  Council 
on  Medical  Education  of  the  American  Medical  Association, 
and  with  the  Confederation  of  State  Boards  of  Examination 
and  Registration,  with  a  view  of  securing  adequate  place  and 
time  in  college  curricula,  and  state  examinations  in  this 
branch,  and  to  regulating  the  conditions  of  the  clinical  facil¬ 
ities  and  the  equipment  necessary  for  the  proper  teaching  and 
study  of  children  and  their  diseases.’ 

The  report  of  the  committee  embraced  numerous  data  col¬ 
lected  from  teachers  in  forty  American  medical  colleges,  and 
other  sources,  and  its  details  are  too  voluminous  for  insertion 
here.  The  committee  consisted  of  the  following  teachers:  S. 
W.  Kelley,  Cleveland  College  of  Physicians  and  Surgeons; 
A.  C.  Cotton,  Rush  Medical  College,  Chicago;  H.  M.  McClana- 
han,  University  of  Nebraska,  Omaha;  W.  C.  Hollopeter,  Med- 
ieo-Chirurgical  College,  Philadelphia;  W.  W.  Butterworth, 
Tulane  University,  New  Orleans. 

The  report,  which  was  received  and  adopted  unanimously  by 
the  association,  concluded  as  follows: 

(a)  Every  medical  school  should  have  a  chair  of  pediatrics. 
It  should  be  a  full  professorship,  quite  independent;  i.  e.,  not 
subordinate  to  any  other  chair. 

(b)  Pediatrics  should  be  compulsory;  i.  e.,  required  for 
graduation. 

(c)  The  number  of  men  on  the  teaching  staff  may  vary  in 
different  schools  according  to  the  number  of  students,  but  the 
teaching  force  should  be  large  enough  to  devote  personal 
attention  to  the  work  of  each  student. 

(d)  Exact  time  allowance  has  not  been  figured  precisely 
from  our  data  collected  from  teachers.  It  should  be  as  much 
as  that  devoted  to  any  other  practical  branch.  Ten  per  cent, 
of  the  third  and  fourth  years,  or  certainly  not  less  than  190 
hours,  should  be  the  minimum. 

(e)  Pediatrics  should  be  studied  in  both  the  junior  and 
senior  years,  the  course  being  graded. 

(f)  The  course  should  include  the  anatomy,  physiology  and 
all  the  ordinary  abnormal  conditions  of  infancy  and  childhood, 
both  medical  and  surgical.  When  preferred  the  surgical  side 
may  be  taught  in  the  department  of  surgery,  but  it  should 
not  be  ignored  or  only  casually  referred  to  as  it  usually  has 
been.  At  some  future  time  it  may  prove  expedient  to  intro¬ 
duce  a  special  course  in  anatomy  into  the  department  of 
anatomy,  as  some  colleges  are  now  giving  special  attention  in 
the  anatomic  department  to  surgical  anatomy,  brain  and  nerve 
anatomy,  etc.  It  is  quite  as  essential  that  the  special  anatomy 
of  the  developing  period  should  be  presented. 

(g)  Didactic  lectures  still  have  a  useful  place;  but  a  large 
part  of  the  teaching  should  be  clinical,  both  in  hospital  and 
dispensary.  The  class  should  be  divided  into  sections  of  not 
more  than  ten  or  twelve  students  for  most  effective  clinical 
teaching,  giving  the  student  actual  experience  under  the 
teacher  in  handling  the  patients. 

(h)  Clinical  cases  in  ample  numbers  and  variety  to  illus¬ 
trate  the  hygiene  of  normal  infancy  and  childhood  and  all  the 
ordinary  malformations,  injuries  and  diseased  conditions, 
including  the  contagious  diseases,  are  a  necessity.  We  find 
more  schools  open  to  criticism  for  lack  of  clinical  material  and 
its  proper  utilization  than  for  any  other  short-coming.  This 
lack  of  clinical  facilities  is  most  frequently  noticeable  in 
regard  to  the  contagious  diseases.  No  college  without  a  hos¬ 
pital  or  dispensary  for  children  is  prepared  to  teach  pediatrics. 

(i)  A  separate  laboratory  of  pediatrics  is  not  a  necessity, 
but  laboratories  for  general  medical  and  surgical  examinations 
should  be  available  and  be  supplemented  for  the  pediatric 
work. 

(j)  The  anatomic  and  pathologic  museums  should  be  sup¬ 
plied  with  specimens,  and  the  college  library  with  text-books, 
reference  books  and  periodicals  on  pediatrics. 

Alfred  C.  Cotton,  President,  Chicago. 
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Immunity  and  Specific  Therapy.  By  \V.  P'Este  Emery,  Mil, 
U.Sc.,  Clinical  Pathologist  to  King's  College  Hospital  and  Patholo¬ 
gist  to  the  Children's  Hospital,  Paddington  Green.  Cloth  Pp  448 
with  illustrations.  Price,  $3.50  net.  New  York  :  Paul  II.  Hoeher, 
1900. 

Emery’s  book  is  an  excellent  presentation  of  the  main  facts, 
principles  and  theories  concerned  in  these  subjects  of  immunity 
and  specific  therapy.  From  the  literary  point  of  view  it  is 
unusually  good,  considering  that  the  subjects  are  difficult  to 
present  interestingly.  Its  interest  and  instructive  value  are 
further  increased  by  the  many  apt  illustrations  and  analogies 
which  the  author  lias  at  his  command. 

The  first  chapter,  “Introductory  and  General,”  defines 
immunity  and  considers  the  various  types,  as  natural  and 
acquired,  active  and  passive,  mixed  immunity  and  local 
immunity;  discusses  the  character  of  the  virulence  of  micro¬ 
organisms  and  the  means  of  increasing  it  or  lowering  it  for 
purposes  of  vaccination;  and,  finally,  devotes  two  pages  to  the 
theories  of  immunity.  Emery’s  definition  of  immunity  seems 
very  wide  in  at  least  this  regard:  that  he  sometimes  refers 
to  the  non -occurrence  of  a  disease  (as  gout)  as  indicating 
immunity  on  the  part  of  those  concerned,  whereas  it  is  just  as 
reasonable  to  suppose  that  the  individuals  are  free  from  the 
disease  because  the  causative  conditions  are  not  present.  The 
discussion  of  the  different  types  of  immunity  to  bacterial  dis¬ 
eases  is  excellent.  In  the  second  chapter,  on  the  “Nature  of 
Toxins,”  the  subject  is  considered  under  the  two  headings  of 
“exotoxins”  and  “endotoxins.”  The  various  specific  and  cyto¬ 
lytic  bacterial  toxins  are  described,  and  the  author  leans  to 
the  view  that  the  endotoxins  are  true  specific  toxins,  for  which 
it  may  be  possible  to  obtain  specific  antitoxins.  The  third 
chapter,  “The  Phenomenon  of  Antitoxin  Formation,”  would 
seem  to  be  mislabeled,  since  it  really  deals  with  the  means 
by  which  antitoxins  may  be  produced  practically,  referring 
only  incidentally  to  the  antitoxin  “curve”  in  the  immunized 
horse. 

In  discussing  the  “Interreactions  of  Toxin  and  Antitoxin” 
(Chapter  4),  the  complicated  theories  and  experiments  which 
led  Ehrlich  to  his  conclusions  regarding  the  constitution  of 
toxin  and  antitoxin  are  presented  in  a  good  deal  of  detail  and 
for  the  most  part  with  clearness.  There  is  some  evidence  of 
careless  proofreading  on  page  78,  where  it  would  seem  that 
“e.c.”  is  used  in  several  places  where  “parts”  is  intended,  and 
at  the  top  of  page  70  where  “antitoxin”  seems  to  have  been 
used  accidentally  instead  of  “toxin.”  The  physico-chemical  view 
of  Arrhenius  and  Madson.  and  the  absorption  theory  of  Bordet 
are  given  some  consideration. 

Ehrlich’s  theory  is  dealt  with  in  a  special  chapter  (5) 
entitled  “The  Origin  of  Antitoxin — The  Side-Chain  Theory.” 
It  is  a  clear  statement.  ''Immunity  to  Toxins”  is  described 
under  three  headings:  (1)  Active,  as  in  disease  or  in  vaccina¬ 
tion;  (2)  passive,  as  in  the  administration  of  antitoxin;  and 
(3)  those  cases  of  natural  immunity  to  toxins  which  are  not 
accompanied  by  the  presence  of  antitoxins  in  the  blood.  The 
next  three  chapters  deal  with  “Bacteriolysis  and  Allied 
Phenomena”  (hemolysis,  etc.),  “The  Agglutinins”  and  “The 
Preeipitins.”  Phagocytosis  is  dealt  with  rather  extensively, 
from  a  description  of  Metchnikoff’s  first  observations  on  the 
daphnia,  to  the  more  recent  data  on  the  opsonins.  Credit 
seems  to  be  given  rather  grudgingly  to  Denys  and  LeClef  and 
others  for  their  pioneer  work  on  the  influence  of  serum  on 
phagocytosis,  which,  together  with  the  method  of  Leishman, 
is  really  at  the  basis  of  the  colossal  reputation  built  up  by 
Wright  through  the  invention  of  the  opsonic  index  and  its 
vigorous  exploitation.  Reversing  the  expression  used  by 
Emery,  it  may  be  said  that  the  invention  of  the  opsonic  index 
and  the  advocacy  of  vaccine  therapy  on  a  broader  scale  in  no 
way  detract  from  the  importance  of  the  fundamental  observa¬ 
tion  of  Denys  and  LeClef.  namely,  that  some  property  of  the 
serum  is  of  the  utmost  importance  for  phagocytosis.  The 
aggressins  are  discussed  in  this  chapter,  which,  throughout, 
holds  the  interest  of  the  reader. 

Two  chapters  of  particular  interest  are  those  on  “Reactions 
and  Similar  Phenomena”  and  the  “Colloidal  Theory  of 
immunity.”  In  the  former  the  tuberculin  reaction  in  its 


various  forms,  the  complement  fixation  reaction  for  sypl  ilis, 
von  Pirquet’s  conception  of  "allergie,”  anaphylaxis,  and  the 
sol um  disease  are  discussed;  in  the  latter,  the  properties  of 
colloids,  and  certain  analogous  properties  in  relation  to  immun¬ 
ity  reactions.  A  chapter  on  “Immunity  to  Bacteria”  is  followed 
b\  a  section  on  Practical  Applications  "  in  which  some  of  the 
nioie  important  infections  in  their  relation  to  immunity  are 
considered. 

The  book  is  a  valuable  addition  to  those  which  offer  a  s  m- 
mai'y  of  the  subject  of  immunity. 


LV  .\eTIOX  ,>SI\  Analysis.  By  Albert  E.  Leach  s  I! 
of  ChemhJtrvD<TTVe«  Fr°.°d  \nd  hrug  Inspection  Laboratory,  Bureau 
clotV  im  &29  ' u-m, °,f  Agriculture.  Second  Edition. 
John1  Wiley  &  Sons/ HIOO.8  llhlstl'f,tions  *7.50.  New  York  : 

1  his  book  is  intended  for  public  analysts,  health  officers,  san¬ 
itary  chemists  and  food  economists,  and  its  claimed  purpose  is 
not  to  go  beyond  the  strictly  chemical  and  physical  processes  in¬ 
volved  in  making  the  analyses  by  which  the  proximate  compon- 
eiifs  of  the  food  are  determined.  This  purpose  in  the  present  work 
has  especial  reference  to  adulteration,  sophistication,  substitu¬ 
tion,  the  addition  of  more  or  less  harmful  preservatives,  and 
the  other  more  or  less  subtle  methods  of  manufacturers  and 
firms  or  individuals  engaged  in  the  preparation  of  beverages 
foods  and  food -products.  Diet  and  metabolism  are  not  dis¬ 
cussed,  but  the  work  of  Atwater  and  his  co-workers  is  men¬ 
tioned.  Methods  of  manufacture  or  preparation  of  foods  and 
beverages  are  given  briefly,  and  complete  working  directions 
for  the  analysis  of  every  class  of  foods  and  drinks  and 
approved  tests  for  the  detection  of  impurities,  adulterations, 
coloring- matters,  preservatives,  etc.,  are  set  out.  The  work 
has  numerous  illustrations  of  apparatus  and  abounds  in 
tables  of  reference,  percentage  tables,  etc.,  and  contains  40 
pages  of  photomicrographic  plates  of  the  histologic  structure 
of  the  various  grains.  The  descriptions  of  chemical  processes, 
methods  of  analysis  and  tests  are  clear,  and  nothing  seems  to 
have  been  overlooked  to  make  the  book  a  practical  working 
exposition  for  the  food  analyst.  There  is  not  a  great  deal 
of  critical  comment  in  the  book  on  the  effects  of  adulterations, 
etc.,  the  aim  being  simply  to  state  the  facts.  An  exception' 
however,  is  found  in  the  case  of  meat-extracts  and  meat- 
juices;  the  author  calls  attention  to  the  rather  wide  discrep¬ 
ancy  between  the  claims  of  some  manufacturers  as  to  their 
products  and  the. results  of  their  analysis.  Meat-extracts,  he 
says,  have  practically  no  food-value  and  are  useful  only  as 
stimulants,  much  like  tea  and  coffee.  He  finds  that  commer¬ 
cial  meat-juice  is  far  different  in  composition  and  food-value 
from  the  juice  made  in  the  laboratory,  and  says  that  it 
appeals  to  be  impracticable  so  to  preserve  true  meat-juice 
that  it  can  become  an  article  of  commerce.  That  it  should 
require  a  book  ot  954  pages  to  set  out  the  adulterations  and 
sophistications  of  products  including  every  form  of  food  used 
by  man,  and  the  methods  for  the  detection  of  such  adultera¬ 
tions  and  sophistications,  is  a  rather  severe  commentary  on 
the  ethics  of  business.  A  reading  of  the  book  suggests  that 
a  large  number  of  men  from  technical  schools  are  devoting 
much  energy,  ingenuity  and  ability  to  the  more  or  less  devious 
methods  of  food  sophisticators.  Even  a  superficial  reading  of 
this  book  bv  the  physician  will  be  useful  and  suggestive  to 
him  of  the  possible  etiology  of  much  of  the  morbidity  with 
which  he  comes  daily  in  contact.  It  is  a  complete  book  on  a 
subject  that  calls  for  unceasing  vigilance  on  the  part  of 
officials  and  others  interested. 


Clinical  Examination  of  the  Urine  and  Urinary  Diaovosis 
By  .1  Bergen  Ogden.  M.D.,  New  York.  N.  Y..  Medical  Chemist  to 
the  Metropolitan  Life  Insurance  Co.,  X.  Y.  Third  Edition  Cloth 
Bp.  427.  with  illustrations.  Brice.  $3  net.  Philadelphia :  w  B 
Saunders  Co.,  1909. 

I  hat  three  editions  of  this  popular  and  well-known  book 
have  appeared  in  such  a  short  time  is  sufficient  evidence  of 
its  merit.  The  subject-matter  lias  been  brought  up  to  date 
by  the  omission  of  much  unnecessary  and  unimportant  mate¬ 
rial  and  by  the  addition  of  many  of  the  newer  and  more 
important  tests  tor  various  normal  and  abnormal  constituents 
of  the  urine.  It  is  true  that  many  accurate,  reliable,  and  sat¬ 
isfactory  tests  are  omitted;  but  this  should  not  militate 
against  the  usefulness  of  the  book,  as  it  i-  to  be  remembered 
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that  an  author  necessarily  recommends  those  tests  and  meth¬ 
ods  which  he  himself  has  found  to  be  the  most  satisfactory 
for  such  work.  If  the  student,  general  practitioner,  or  spec¬ 
ialist  masters  the  examination  of  the  urine  as  outlined  by 
Ogden,  he  need  have  no  fear  of  getting  into  difficulties  in  his 
clinical  examinations.  The  details  of  the  various  tests  and 
methods  are  given  in  a  clear  and  concise  manner,  so  that  no 
doubt  should  exist  on  the  part  of  the  worker  as  to  the  meth¬ 
ods  to  be  followed.  The  clinical  significance  of  the  various 
urinary  findings  is  given  in  sufficient  outline  to  permit  of  the 
proper  interpretation  of  abnormalities. 

In  the  sections  treating  of  the  urinary  changes  in  various 
pathologic  conditions,  both  renal  and  general,  one  will  find  a 
thoroughly  up-to-date  treatment  of  such  variations.  This 
section  should  be  especially  valuable  to  the  practitioner,  who 
is  frequently  at  a  loss  to  interpret  his  findings  and  who  is 
rarely  cognizant  of  the  physiologic  variations  in  such  a  com¬ 
plex  fluid  as  the  urine.  This  phase  of  urinary  examinations 
is  too  often  insufficiently  discussed  in  text-books. 

In  this  edition,  Ogden  has  taken  the  opportunity  of  adding 
a  section  of  13  pages  on  the  “Examination  of  the  Urine  for 
the  Purpose  of  Life-Insurance.”  Here  many  important  points 
are  brought  out  which  should  be  absorbed  by  all  having  to 
do  with  such  details.  It  is,  doubtless,  true  that  many  exam¬ 
inations  of  the  urine  are  of  little  value,  and,  indeed,  often 
farcical  and  unreliable  for  the  purpose  of  establishing  the 
value  of  a  “risk,”  yet  this  is  unquestionably  due  to  the  gross 
ignorance  of  the  examiner  and  is  no  reflection  on  the  con- 

o 

scientious  physician,  who  does  his  work  carefully  and  who 
knows  how  to  interpret  his  urinary  findings  in  the  light  of  the 
clinical  examination  of  the  applicant. 

The  typography  of  the  book  is  excellent  and  its  illustra¬ 
tions  numerous,  accurate,  and  thoroughly  satisfactory.  The 
arrangement  of  the  subject-matter  is  admirable.  The  diction 
is  clear  and  concise  and  the  text  is  extremely  orthodox  in  its 
teaching.  This  work  is  highly  commended  both  to  the  student 
and  practitioner. 

Smallpox  and  Vaccination  in  British  India.  By  S.  P.  James, 
M.U.,  London,  D.P.H.,  Major,  Indian  Medical  Service.  Cloth. 
Pp.  105,  with  14  diagrams.  Price  7  shillings  6  pence.  London; 
W.  Thacker  &  Co.,  2  Creed  Lane,  1909. 

This  volume  contains  in  convenient  form  a  compilation  of 
the  government  reports  regarding  vaccination  in  India.  As 
the  author  remarks  in  the  preface,  “in  all  countries  in  Europe 
where  vaccination  has  been  extensively  carried  on,  an  appeal 
to  the  figures  of  smallpox  mortality  has  given  in  favor  of 
the  practice  an  answer  as  unequivocal  as  it  is  satisfactory 
and  it  is  obviously  of  great  interest  to  ascertain  whether  a 
similar  answrer  results  from  inquiry  in  a  country  like  India 
where  the  difficulties  attending  the  introduction  and  progress 
of  vaccination  have  been  enormously  greater  than  in  Europe.” 

Among  the  difficulties  enumerated  are  the  enormous  popu¬ 
lation  (230,000,000  of  people)  scattered  over  a  territory  of 
more  than  a  million  square  miles;  the  fact  that  only  5  or 
6  per  cent,  of  the  natives  can  read  or  write  their  own  lan¬ 
guage  and  that  the  great  majority  of  them,  beside  being 
exceedingly  ignorant  and  childish,  are  so  apathetic  that  they 
take  advantage  of  protective  measures  only  when  they  are 
free  of  cost  and  are  brought  to  them.  Beside  the  fact  that 
nearly  all  the  natives  of  India  are  suspicious  of  any  measure 
not  sanctioned  by  the  custom  of  ages  and  are  especially  sus¬ 
picious  of  any  measures  advocated  by  the  British  government, 
there  is  the  additional  difficulty  to  overcome  that,  since  very 
early  times,  the  people  of  India  have  worshiped  a  goddpss  of 
smallpox  and  that  certain  castes  regard  it  as  a  religious  duty 
to  take  no  precautions  whatever  against  the  disease,  its  vis¬ 
itation  being  regarded  as  a  sign  of  the  favor  of  the  goddess. 
Dr.  James  mentions  many  other  curious  superstitions  of  the 
native  population  which  form  additional  obstacles. 

The  introductory  chapters  of  the  book  are  devoted  to  a 
historical  sketch  of  smallpox  and  of  smallpox  inoculation,  and 
of  previous  attempts  at  vaccination  in  India.  In  Chapter  4 
the  value  of  vaccination  in  India  is  considered.  This  chapter 
is  plentifully  interspersed  with  statistics  and  graphic  tables 
showing  the  annual  smallpox  mortality  in  the  various 
provinces  for  a  long  period  of  years.  By  way  of  contrast,  the 
smallpox  death-rate  in  the  early  years  of  the  nineteenth  cen¬ 


tury  is  quoted,  showing  that  in  Calcutta  in  1833,  the  death- 
rate  from  smallpox  was  11,790  per  million,  and  that  in  1850 
this  disease  caused  nearly  47  per  cent,  of  all  the  deaths  in 
Calcutta.  Tables  for  each  of  the  provinces  are  given,  show¬ 
ing  the  reduced  mortality  from  1868-75,  when  vaccination  was 
first  undertaken  in  any  systematic  manner,  to  the  present 
time,  when  the  mortality  reports  show  its  ravages  to  be 
greatly  diminished.  In  reply  to  the  usual  antivaccination 
argument  that  the  enormous  decrease  following  vaccination  is 
due  to  “improved  sanitary  conditions,”  the  author  shows  that 
cholera  and  other  epidemic  diseases  have  remained  stationary 
or  have  increased  in  virulence  during  the  same  time. 

Major  James’  book  should  be  read  by  every  one  interested 
in  the  prevention  and  extermination  of  smallpox. 

Studies  in  Immunity.  By  Prof.  Jules  Bordet,  Professor  of 
Bacteriology  at  the  University  of  Brussels,  and  his  Collaborators. 
Collected  and  Translated  by  Frederick  P.  Gay,  A.B.,  M.D.,  Instructor 
in  Pathology,  Harvard  Medical  School.  First  Edition.  Cloth. 
Pp.  529.  Price,  $6.  New  York  :  John  Wiley  &  Sons,  1909. 

When  we  consider  that  it  was  Bordet  who  discovered  that 
the  action  of  a  bacteriolytic  serum  depended  on  the  combined 
effect  of  two  substances  in  the  serum  (the  substances  which 
afterward  became  the  amboceptor  and  complement  of  Ehrlich)  ; 
that  he  was  the  first  to  recognize  the  phenomenon  of  specific 
hemolysis  by  serums  and  its  dependence  on  two  substances  of 
the  same  type;  that  he  has  made  contributions  of  fundamental 
importance  to  the  subjects  of  agglutination  of  bacteria,  the 
action  of  antitoxins  on  toxins,  and  phagocytosis;  that,  with 
Gengou,  he  made  certain  observations  on  the  fixation  of  alexin 
(complement)  which  later  (in  the  hands  of  Wassermann) 
grew  into  the  hemolytic  or  complement  fixation  test  for 
syphilis  ;  that  he  and  Gengou  have  discovered  what  they  believe 
to  be  the  micro-organism  of  whooping-cough;  and,  finally,  that 
he  stands  as  the  most  prominent  and  most  consistent  opponent 
of  the  side-chain  or  chemical  theory  of  immunity  proposed  by 
Ehrlich — ivhen  we  consider  these  achievements,  we  cannot  fail 
to  have  a  sense  of  gratitude  that  Bordet  consented  to  the  collec¬ 
tion  and  publication  of  this  series  of  thirty  papers,  which 
include  those  of  greatest  importance  by  Bordet  and  those  who 
have  worked  with  him  or  under  his  direction. 

By  way  of  throwing  light  on  this  most  interesting  man  of 
science,  the  following  may  be  quoted  from  Dr.  Gay’s  preface: 
“Although  for  more  than  fifteen  years  a  protagonist  in  the 
modern  development  of  immunity,  Bordet  has  continued  an 
investigator  instead  of  becoming  a  generalize^  he  has  been 
led  by  thoroughness  of  observation  and  brilliancy  of  inductive 
reasoning  to  the  collection  of  successive  significant  facts  rather 
than  to  the  assimilation  of  scattered  data  in  support  of  a  pre¬ 
conceived  theory.  Whereas  others  have  been  willing  to  ven¬ 
ture  more  fully  explanatory  theories  of  immunity,  Bordet, 
although  contributing  a  disproportionate  number  of  important 
facts,  has  contented  himself  with  the  hypotheses  which  bridge 
from  one  experiment  to  another,  and  has  fully  realized  the 
necessarily  fragmentary  nature  of  our  present  knowledge  in 
this  field  of  science.” 

There  is  no  need  to  discuss  the  individual  papers  which  are 
reprinted,  in  English,  in  the  volume.  It  is  sufficient  to  state 
that  among  them  are  the  original  articles  in  which  some  of  the 
most  important  phenomena  of  immunity  were  first  described. 

The  last  chapter  of  the  book  consists  of  “A  General  Rbsume 
of  Immunity,”  by  Bordet,- written  expressly  for  this  volume. 
It  is  particularly  welcome,  since  it  summarizes  in  a  very  clear 
manner  the  objections  which  Bordet  proposes  to  the  theory  of 
Ehrlich,  and  describes  the  alternative  hypotheses  which  he 
entertains  in  explaining  the  phenomena  of  immunity  and  serum 
reactions. 

A  study  of  the  papers  and  of  the  “Resume”  must  heighten 
the  respect  wffiich  the  scientific  world  at  present  entertains  for 
Bordet,  and  the  work  should  be  the  means  of  affording  greater 
publicity  to  the  views  held  by  the  scientist. 

Air  and  Health.  By  Ronald  Campbell  Macfie,  M.A.,  M.B.C.M.. 
Author  of  “The  Romance  of  Medicine,"  etc.  Cloth.  Pp.  328.  Price, 
$2.50.  New  York  :  E.  P.  Dntton  &  C'o.,  1909. 

In  this  day  when  the  importance  and  value  of  fresh  air  and 
the  fresh-air  treatment  of  disease  are  so  clearly  recognized  a 
work  on  air  and  health  is  timely.  This  book  treats  of  fresh 
air  more  with  reference  to  the  improvement  of  the  general 
health  and  well-being  of  communities  and  individuals,  than  in 
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the  treatment  of  particular  diseases,  such  as  tuberculosis.  The 
author  believes  that  while  treatment  of  tuberculosis  in  sana¬ 
toria  will  benefit  a  few  individuals,  and  its  educational  value 
to  the  general  public  is  great,  yet  more  could  be  accomplished 
by  establishing  open-air  schools  for  children,  and  he  gives 
examples  and  results  of  experimental  schools  of  this  sort 
established  at  various  places  in  Europe. 

The  book  deals  with  the  physics  and  chemistry  of  the  air  and 
atmosphere,  respiration  and  its  physiology,  air  pressure,  tem¬ 
perature,  humidity,  solar  radiation,  radioactivity,  electricity 
and  air,  etc.,  and  then  takes  up  impure  air.  smoke,  fog.  gases 
in  mines,  sewer  air,  dust  and  germs,  ventilation,  breathing, 
artificial  atmospheres,  climate,  and.  brielly,  open-air  treatment 
of  “consumption.”  The  author  in  a  sensible  way  explodes  many 
of  the  theories  of  physical-culture  faddists  and  others  regard¬ 
ing  the  development,  of  the  chest  breathing  exercises,  and 
shows  that  a  big  chest  is  not  necessarily  an  indication  of  vital 
capacity,  and  that  oxygen  intake  depends  on  the  activity  of 
metabolism.  In  a  study  of  the  various  substances  polluting 
the  air.  he  cannot  make  a  strong  showing  against  any  one  of 
them,  but  affirmatively  he  emphasizes  the  salutary  effects  of 
fresh,  pure  air,  and  therefore  makes  a  strong  plea  for  the 
open  window  and  open-air  life.  The  chapter  on  climate  is 
interesting,  but  only  the  higher  Alps,  the  sea  and  Africa  are 
mentioned,  as  might  be  expected  from  a  British  author;  Colo¬ 
rado  and  California  are  mentioned  only  incidentally  in  a  quo¬ 
tation. 

Much  of  the  statistical  and  tabulated  matter  is  old.  and 
although  the  title-page  says  the  book  was  first  printed  in  1909, 
and  the  author  seems  to  be  conversant  with  the  recent  work  and 
investigations,  yet  the  book  gives  one  the  impression  of  being 
rather  ancient  history.  For  instance,  a  table  showing  the 
annual  death-rate  in  London  from  phthisis  dates  back  to  1893. 

Ophthalmic  Surgery.  A  Treatise  on  Surgical  Operations  Per¬ 
taining  to  the  Eye  and  its  Appendages  with  Chapters  on  Pa>a- 
Operative  Technic  and  Management  of  Instruments.  By  Charles 
II.  Beard,  M.D..  Surgeon  to  the  Illinois  Charitable  Eve  and  Ear 
Infirmary.  Cloth.  Pp.  <>74.  with  9  plates  and  300  other  illustra¬ 
tions.  Price,  $5.  Philadelphia:  P.  Blakiston’s  Son  &  Co.,  1910. 

This  book  is  the  fruit  of  twenty-six  years  of  study  and 
work  in  hospitals,  dispensaries  and  private  practice.  The  c'  ap- 
ters  dealing  with  the  subject  of  preparation  for  the  operation, 
including  the  preparation  of  surgeons,  assistants,  patient, 
instruments,  dressings,  etc.,  and  the  selection  and  care  of 
instruments  are  particularly  valuable,  especially  to  younger 
practitioners  of  ophthalmology.  The  consideration  of  operative 
procedures  is  made  interesting  and  instructive  by  a  concise  and 
clear  account  of  the  history  of  such  operations,  showing  how 
in  many  instances  there  has  been  gradually  evolved  that  meas¬ 
ure  which,  in  the  judgment  of  the  author,  is  the  best. 

The  careful  description  of  the  technic  is  commendable,  and 
the  liberal  and  excellent  photogravure  illustrations  add  greatly 
to  the  practical  descriptive  matter.  Special  mention  should  be 
made  of  the  chapter  on  plastic  operations  on  the  eyelids  and 
of  that  on  cataract  extraction.  The  author’s  experience  in  the 
treatment  of  deformities  of  the  lids  as  surgeon  to  the  Illinois 
Eye  and  Ear  Infirmary,  enables  him  to  speak  with  authority 
on  this  difficult  subject.  The  various  methods  that  have  been 
proposed  for  the  correction  of  entropion  and  ectropion  are 
well  described.  The  chapter  on  “Extraction  of  Cataract” 
receives  added  value  from  a  recital  of  the  accidents  and  com¬ 
plications  that  may  occur  in  the  course  of  the  operation  and 
the  preventives  and  remedies  that  apply  to  them. 

Altogether,  it  is  one  of  the  best  books  on  the  subject  in  tl.e 
English  language,  and  is  especially  valuable  in  that  it  reflects 
so  well  the  practice  of  modern  American  ophthalmic  surgery. 

Diagnostic  Methods,  Chemical,  Baeteriologic  and  Microscopic. 
Ily  Italpli  W.  Webster,  M.D.,  Ph.D.,  Assistant  Professor  of  Pharma¬ 
cologic  Therapeutics  and  Instructor  in  Medicine  in  Kush  Medical 
College,  University  of  Chicago.  Cloth.  Pp.  fill,  with  211  illustra¬ 
tions.  Price,  $0.00  net.  Philadelphia  :  1’.  Blakiston's  Son  &  Co., 
1909. 

The  author  has  succeeded  in  giving  a  practical  exposition 
of  laboratory  diagnostic  methods,  including  many  which  are 
not  ordinarily  found  in  such  books,  as  for  instance,  the 
methods  of  examining  the  secretions  of  the  nose  and  con¬ 
junctiva.  The  section  of  the  blood  is  especially  complete. 
Along  with  the  methods  described,  the  author  has  endeavored 


— and  successfully — to  present  sufficient  physiologic  and  clin¬ 
ical  facts  to  enable  just  conclusions  as  to  the  value  and  bear¬ 
ing  of  the  various  methods  on  diagnosis;  and  in  some  places 
he  has  not  hesitated  to  express  his  very  decided  opinion  of 
the  unavailability  of  some  modern  methods,  especially,  for 
instance,  the  methods  of  determination  of  the  functional 
capacity  of  the  kidney.  Cryoscopy,  electric  conductivity,  and 
the  methylene  blue  tests  are  unhesitatingly  condemned.  Web¬ 
ster  regards  the  phloridzin  test  as  the  best  one  advanced  which 
can  in  any  way  aid  the  diagnosis.  He  concludes  that  for  the 
medical  man  these  tests  are  rarely  of  value;  but  admits  their 
utility  for  the  surgeon.  We  are  glad  to  see  emphasis  laid  on 
the  necessity  of  control  of  the  diet  in  order  to  make  quan¬ 
titative  determinations  of  urea  valuable.  The  book  is  finely 
illustrated,  to  a  large  extent  by  original  drawings,  and  a  large 
number  of  illustrations  are  presented  as  colored  plates.  The 
book  will  be  highly  appreciated  by  those  who  desire  a  guide 
to  the  most  recent  methods  of  diagnosis,  and  can  be  com¬ 
mended  especially  on  account  of  the  accuracy  and  clearness 
of  the  description  of  these  various  methods. 


Umwei.t  und  Innenwei.t  per  Tikre.  Von  .T.  von  Uexkiill.  Di¬ 
med.  hon.  c.  Paper.  Pp.  239.  Berlin:  Verlag  von  Julius  Springer, 
1909. 

I  his  book  is  a  review  of  the  physiology  of  the  invertebrates. 
It  is  written  by  one  of  the  Heidelberg  group  of  neo-vitalists 
and  is  interesting  as  showing  how  the  life  processes  of  these 
animals  look  from  their  standpoint.  Besides  his  own  observa¬ 
tions,  the  author  gives  a  review  of  the  literature,  defining  the 
position  of  the  various  writers  in  reference  to  his  own  concep¬ 
tions.  The  nervous  system  is  especially  considered,  and  the 
relation  of  the  animal  to  its  environment  is  studied  in  each 
form.  This  makes  the  work  especially  valuable  to  psycholo¬ 
gists  and  neurologists. 

Vitalistic  conceptions  are  discussed  at  length,  the  author 
believing  that,  some  vital  force,  neither  physical  nor  chemical 
in  nature,  is  an  important  factor  in  every  biologic  process. 
The  work  of  biologists  in  the  past  is  destructively  criticized 
because  they  did  not  consider  vitalism  more  and  physics  and 
chemistry  less 

The  book  is  attractively  written,  and  those  who  are  inter¬ 
ested  in  the  subject  and  who  read  German,  will  find  in  it 
much  to  provoke  serious  and  thoughtful  consideration,  even 
though  they  may  not  be  in  sympathy  with  some  of  the 
iconoclastic  speculations. 


Index  dit  Progr^s  Medical,  37"  Annee,  1909-1910 
Pp.  1010.  Paris:  ProgrOs  Medical,  41  rue  des  Ecoles. 


Cloth. 


This  is  an  expansion  of  the  annual  students’  and  practi¬ 
tioners’  number  of  the  Pr  ogres  Medical ,  and  contains  a  variety 
of  statistics  and  useful  information.  The  first  part  consists 
of  a  collection  of  laws  governing  the  French  universities,  the 
outlines  of  the  organizations  of  the  educational  and  affiliated 
institutions  in  Paris,  including  the  University  of  Paris,  the 
Sorbonne,  the  military  and  naval  medical  schools,  the  hos¬ 
pitals  and  clinics,  the  schools  for  nurses,  the  insane  asylums, 
the  schools  for  backward  children,  the  private  courses  of  med¬ 
ical  instruction,  medical  and  scientific  societies,  the  dental  and 
veterinary  schools  in  Paris;  the  second  part  covers  the  same  sub 
jects  for  the  provinces  and  colonies,  and  in  addition  gives  the 
names  of  the  principal  French  medical  journals.  The  third 
gives  a  verified  official  list  of  French  physicians.  The  fourth 
part  gives  a  list  of  the  principal  medical  schools  throughout 
the  world,  with  their  faculties,  and  considerable  other 
information.  The  fifth  part  contains  a  compendium  of  legis¬ 
lation  and  administrative  orders  bearing  on  the  medical  pro¬ 
fession  in  France. 


A  Text-Book  of  Medical  Treatment.  ( Alphabetically  arranged  | 
By  William  Calwell.  M.A..  M.D..  Physician,  Koval  Victoria  Hospital, 
Belfast.  Cloth.  Pp.  630.  Price.  $4.50.  New  York:  Longmans, 
Green  &  Co.,  1910. 

This  book,  the  author  tells  us,  is  the  offspring  of  twenty 
years’  experience  in  teaching  the  principles  as  well  as  the 
application  of  modern  therapeutical  knowledge.  The  work  has 
been  done  with  the  aid  of  a  number  of  collaborators.  The 
arrangement  is  alphabetic,  and  includes  the  ordinary  scop  •  of 
internal  medicine  and  the  diseases  of  tl.e  skin.  The  treatment 
includes  hygienic,  dietetic  and  physical  measures,  as  well  as 
drugs. 
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A  Sponge  Case  in  the  Federal  Courts 

The  United  States  Circuit  Court  of  Appeals,  Eighth  Circuit, 
says  that  the  case  of  Ruth  vs.  Johnson  (172  Fed.  R.,  191) 
was  brought  by  the  latter  party  to  recover  damages  which  he 
claimed  he  suffered  by  reason  of  tire  negligent  performance 
of  an  operation  on  him  for  appendicitis,  the  act  of  negligence 
specified  being  that  the  defendant  unskillfully,  negligently, 
and  inattentively  permitted  a  sponge  or  pad  of  gauze  to 
remain  in  the  abdominal  cavity  after  the  sewing  up  of  the 
wound. 

The  operation  was  performed  March  30.  When  the  defend¬ 
ant  opened  the  abdomen,  he  found  extensive  adhesions  caused 
by  frequent  recurrences  of  the  attacks  of  appendicitis.  He 
immediately  placed  pads  of  gauze  in  the  opening  to  wall  off 
the  infected  area.  The  appendix  was  then  brought  up,  the 
cecum  with  it,  and  as  the  appendix  was  brought  up  the  sack 
ruptured,  and  the  defendant  called  to  his  assistant  to  get  a 
pad  quick.  The  assistant  got  the  pad,  and  the  defendant 
called  for  another.  Another  pad  was  gotten  and  placed  in 
the  body.  The  defendant  did  not  remember  how  many  pads 
he  put  into  the  abdomen.  The  case  was  one  known  to  surgery 
as  a  pus  case.  When  the  defendant  had  finished  the  opera¬ 
tion.  the  sponges  or  pads  of  gauze  that  were  removed  were 
dropped  into  a  tub.  A  stab  drain  was  put  in  so  as  to  give  a 
direct  outlet  from  the  cavity. 

About  two  weeks  after  the  operation  a  lump  formed  at  the 
lower  end  of  the  main  incision,  and  kept  getting  larger  until 
it  was  about  the  size  of  a  hen’s  egg.  The  defendant,  on  exam¬ 
ination.  decided  that  it  was  an  abscess,  and  treated  it  as  such 
by  opening  it  and  putting  in  a  tube.  He  also  instructed  the 
plaintiff’s  home  physician  to  treat  it  as  an  abscess,  after  he 
left  the  hospital,  May  2,  and  it  was  treated,  as  also  the  stab 
wound,  with  pieces  of  gauze  one-fourth  of  an  inch  wide  and 
four  or  five  inches  in  length,  although  sometimes  the  pieces 
of  gauze  were  eight  or  ten  inches  long,  but  narrow.  But  the 
condition  of  the  patient  kept  getting  worse,  until  July  7, 
when  another  surgeon,  assisted  by  the  attending  physician, 
opened  the  abdominal  cavity  by  cutting  down  so  that  the  end 
of  the  incision  that  was  made  united  with  the  lower  end  of 
the  original  incision  made  by  the  defendant.  The  surgeon 
introduced  his  finger  and  could  feel  gauze.  He  then  put  in. his 
forceps  and  pulled  out  the  gauze  in  question,  of  which  2%  or 
3  inches  had  penetrated  the  ascending  colon.  On  January  1 
the  wound  had  healed. 

The  evidence*  further  tended  to  show  that  the  size  of  the 
piece  of  gauze  taken  out  was  9 %  by  11  %  inches.  That  the 
pads  used  at  the  time  of  the  operation  by  the  defendant  were 
from  eight  to  ten  inches  square.  That  with  free  open  drain 
age  such  as  existed  in  this  case  the  gauze  could  have  remained 
in  the  abdominal  cavity  without  any  further  disturbance  than 
did  actually  occur  That  the  gauze  pad  had  been  in  the 
abdominal  cavity  from  90  to  100  days.  That,  after  the  plain¬ 
tiff  went  home,  there  never  was  at  any  time  prior  to  the 
operation  last  mentioned  an  opening  in  his  abdomen  large 
enough  to  have  permitted  the  introduction  of  the  pad  of  gauze 
removed  therefrom.  That  the  presence  of  the  gauze  in  the 
abdominal  cavity  was  the  cause  of  his  illness  subsequent  to 
the  operation  for  appendicitis. 

There  was  also  evidence  tending  to  show  that  all  of  the 
pads  of  gauze  that  were  placed  in  the  abdominal  cavity  of 
the  plaintiff  at  the  time  of  the  operation  for  appendicitis  were 
removed,  but  no  witness  had  any  actual  knowledge  as  to 
whether  the}''  were  or  not.  The  defendant  testified  himself 
that  he  did  not  know  how  many  pads  were  placed  in  the 
abdominal  cavity,  and  the  nurses  who  seemed  to  have  charge 
of  furnishing  the  pads  or  sponges  at  the  hospital  could  only 
testify  that  the  pads  were  removed  by  reason  of  the  fact  that 
they  were  always  removed  in  every  ease.  No  witness  had 
a  distinct  recollection  of  what  was  actually  done  in  this  par¬ 
ticular  case  with  reference  to  removing  the  gauze  pads. 

It  thus  appeared  that  when  all  the  evidence  was  in  there 
was  one  question  for  the  jury,  and  that  was,  Did  the  defend¬ 


ant  sew  up  the  wound  after  his  operation  on  the  plaintiff  and 
allow  a  pad  of  gauze  9 %  by  11%  inches  to  remain  in  the 
abdominal  cavity  ?  This  was  the  only  question  left  to  the 
jury  by  the  court;  it  being  conceded  that,  if  the  defendant 
did  do  this,  he  was  guilty  of  negligence.  The  jury  found  the 
issue  submitted  to  them  in  favor  of  the  plaintiff  and  against 
the  defendant,  and  no  court  would  be  authorized  to  say  that 
there  was  not  sufficient  evidence  to  support  their  finding. 

Then  it  was  assigned  as  error  to  allow  three  physicians  to 
answer  hypothetical  questions  in  the  following  language: 
“Assuming  that  an  operation  was  performed  for  appendicitis, 
and  the  main  incision  was  closed  up  and  a  stab  wound  made 
with  a  drainage  tube  in  it,  and  a  pad  of  gauze  9%  by  11% 
inches  was  sewed  up  in  the  wound  and  remained  there  for  a 
period  of  about  98  days,  state  whether  or  not  to  leave  it  there 
that  length  of  time  would  be  the  exercise  of  ordinary  care, 
skill  and  attention  on  the  part  of  the  surgeon  in  charge  of  the 
operation.”  But  even  if  the  questions  in  the  form  they  were 
put  were  for  the  jury  and  not  for  the  witnesses,  which  the 
court  does  not  stop  to  determine,  the  court  is  constrained  to 
hold  their  allowance  was  not  prejudicial  error  for  the  reason 
that  there  could  be  no  contention,  and  counsel  for  the  defend¬ 
ant  made  none,  that  the  placing  of  the  gauze  pad  in  the 
abdominal  cavity  of  the  plaintiff  and  leaving  the  same  there 
after  the  operation  for  appendicitis  would  not  be  an  act  of 
negligence.  The  only  question  over  which  there  was  a  con¬ 
test  in  the  trial  of  the  case,  and  the  only  question  submitted 
to  the  jury  for  decision,  was  as  to  when  and  where  and  by 
whom  the  gauze  was  put  into  the  cavity  and  allowed  to 
remain. 

Wherefore,  a  judgment  for  the  plaintiff  (amount  not  stated) 
is  affirmed. 

Validity  of  Statute  and  Grounds  for  Refusal  of  Verification 

License 

The  Court  of  Civil  Appeals  of  Texas  says  that  the  case  of 
Morse  vs.  State  Board  of  Medical  Examiners  (122  S.  W.  R, 
44(1)  was  brought  by  said  Morse  to  compel  the  board  to  issue, 
to  him  a  verification  license  to  practice  medicine.  The  defense 
was  that  he  had  been  guilty  of  grossly  unprofessional  or  dis¬ 
honorable  conduct,  of  a  character  likely  to  deceive  and 
defraud  the  public,  section  II  of  the  medical  practice  act  of 
April  17,  1907,  being  relied  on  to  support  the  position  taken. 
This  section  provides  that  the  board  may  refuse  to  issue  the. 
certificate  provided  for  in  case  of  the  presentation  of  a  license, 
certificate  or  diploma  illegally  or  fraudulently  obtained,  or 
when  fraud  or  deception  has  been  practiced  in  passing  the 
examination;  for  conviction  of  a  crime  of  the  grade  of  a  fel¬ 
ony,  or  one  which  involves  moral  turpitude,  or  procuring  or 
aiding  or  abetting  the  procuring  of  a  criminal  abortion;  or 
for  “other  grossly  unprofessional  or  dishonorable  conduct  of  a 
character  likely  to  deceive  or  defraud  the.  public,”  etc. 

It  was  contended  that  this  last  clause  was  too  general  and 
uncertain,  and  that  it  should  therefore  be  disregarded  and  the 
statute  administered  as  though  the  clause  were  eliminated 
therefrom,  but  the  court  does  not  think  the  statute  subject  to 
the  objection  urged  against  it,  and  affirms  a  judgment  for  the 
board. 

An  important  distinction,  the  court  says,  exists  between 
granting  a  license  and  revoking  a  license,  which  distinction 
may  justify  the  application  of  different  rules  of  law,  Many 
courts  hold  that  the  cancelation  or  revocation  of  a  license  to 
practice  medicine  constitutes  a  penalty;  but  such  result  does 
not  follow  from  a  refusal  to  grant  such  license.  A  license  to 
practice  medicine  is  a  privilege  or  franchise  granted  by  the 
government,  and  a  refusal  to  grant  such  franchise,  whatever 
the  reason  may  be  for  such  refusal,  does  not  constitute  a  pen¬ 
alty. 

The  particular  clause  of  the  statute  assailed  in  this  case 
not  only  requires  proof  of  unprofessional  or  dishonorable  con¬ 
duct,  but  it  must  be  other  grossly  unprofessional  or  dishon¬ 
orable  conduct  of  a  character  likely  to  deceive  or  defraud  the 
public.  It  is  not  unreasonable  to  conclude  that,  by  the  use  of 
the  word  “other,”  the  Legislature  intended  that  the  conduct 
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referred  to  should  bo  similar  in  its  nature  to  that  designated 
in  the  preceding  subdivision  of  that  section  and  defined  as 
“a  crime  of  the  grade  of  a  felony,  or  one  which  involves  moral 
turpitude,  or  procuring  or  aiding  or  abetting  the  procuring  of 
a  criminal  abortion.”  Xot  only  that,  but  such  conduct  is 
further  qualified  by  the  use  of  the  word  "grossly.”  Further¬ 
more,  such  conduct  must  not  only  be  grossly  unprofessional 
or  dishonorable,  but  it  must  be  of  a  character  likely  to  deceive 
or  defraud  the  public.  It  has  been  held,  in  construing  a  sim¬ 
ilar  statute,  that  the  language  "unprofessional  or  dishonor¬ 
able”  was  not  intended  to  describe  two  classes  of  conduct, 
and  that  the  word  "unprofessional”  was  used  in  the  same 
sense  as  “dishonorable,”  and  not  as  signifying  “unethical.” 
State  vs.  State  Medical  Examining  Board,  32  Minn.,  324. 

Nearly  if  not  all  the  states  have  statutes  requiring  appli¬ 
cants  for  license  to  practice  either  medicine  or  law  to  present 
satisfactory  evidence  of  good  moral  character  and  this  court 
knows  of  no  case  in  which  it  has  even  been  held  that  such  a 
statute  was  invalid  because  of  uncertainty.  It  would  seem 
that  statutes  of  the  latter  class  afford  as  much  room  for  dif¬ 
ference  of  opinion  as  does  the  statute  under  consideration  in 
this  case. 

Legal  Effects  of  Neglect  to  Observe  Directions  of  Physicians 

The  Supreme  Court  of  Arkansas  says  that  the  case  of  Mary¬ 
land  Casualty  Co.  vs.  Chew  (122  S.  W.  R.,  042),  as  it,  is  now 
entitled,  was  brought  by  the  latter  party  to  recover  indem¬ 
nity  on  a  policy  of  accident  insurance.  One  of  the  defenses 
was  that  the  plaintiff  did  not  use  due  diligence  to  secure  the 
recovery  of  his  injured  arm.  It  has  been  held  in  cases  of  per¬ 
sonal  injury  that  no  damages  should  be  allowed  the  injured 
party  for  any  impairment  of  health  or  physical  condition 
occasioned  by  his  neglect  to  observe  the  directions  of  his  phy  ¬ 
sician.  On  the  same  principle,  no  indemnity  should  be  allowed 
to  an  insured  in  actions  like  this  on  account  of  an  extension 
of  the  injury  where  such  extension  is  occasioned  by  his  neglect 
to  observe  such  directions.  But  the  failure  of  the  plaintiff 
to  observe  reasonable  care  in  following  the  advice  of  his 
physician  could  not  affect  the  defendant  unless  it  increased 
the  indemnity  and  the  defendant  would  have  no  right  to 
complain. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

New  York  Medical  Journal 

February  26 

1  ‘Management  of  Glycosuria  in  Elderly  Persons.  V.  C.  Vaughan 

Ann  Arbor. 

2  Case  of  Pellagra.  II.  Fox,  New  York. 

3  Chronic  Joint  Diseases.  J.  M.  Taylor,  Philadelphia. 

4  Visceral  Angioneurosis.  S.  S.  Cohen.  Philadelphia. 

5  Inflammatory  and  Suppurative  Conditions  of  the  Ketropharynx 

of  Infants.  K.  M.  Sill,  New  York. 

6  ‘Osteomyelitis.  .1,  E.  Moore,  Minneapolis. 

7  Bier’s  llyperemic  Treatment  in  Surgery.  E.  Adams,  New 

York. 

8  An  Hereditary  Chart.  .T.  F.  Munson.  Sonyea.  N.  Y. 

9  Certain  Lumbar  Punctures  at  Bloomingdaie  Hospital.  G.  S. 

Amsden,  White  Plains,  New  York. 

1.  Glycosuria  in  Elderly  Persons. — The  glycosuria  of  elderly 
life  is  due,  in  many  instances  at  least,  to  excessive  carbo¬ 
hydrate  feeding;  this  excess  is  usually  confined  to  some  special 
carbohydrates,  sugar  and  wheat  starch;  the  early  glycosuric 
of  this  class  is  often  easily  able  to  care  for  other  carbohydrate 
foods;  the  harmful  carbohydrates  should  be  detected  and 
eliminated  from  the  food;  those  that  can  be  assimilated  should 
be  determined  and  permitted;  there  is  a  specificity  in  the 
metabolism  of  carbohydrates  as  there  is  in  that  of  proteins; 
the  presence  of  a  small  amount  (from  0.5  to  2  per  cent.)  of 
sugar  in  the  urine  should  not  be  regarded  as  a  matter  of 
trivial  importance.  In  many  persons  the  capacity  for  assim¬ 
ilating  carbohydrates  is  largely  determined  by  the  time  of 
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day  when  the  food  is  taken.  Glycosurics  who  cannot  metab¬ 
olize  carbohydrates  when  taken  for  breakfast,  may  dispose  of 
one  hundred  grams  of  bread  taken  at  a  6  o’clock  dinner. 
Why  this  is  true,  Vaughan  cannot  say,  unless  it  is  due  to  the 
more  hurried  way  in  which  many  things,  both  foods  and  med¬ 
icines,  pass  through  the  body  when  taken  in  the  morning. 

I  he  third  point  is  the  value  of  the  open-air  treatment  of 
this  form  of  glycosuria.  In  a  general  way  it  is  stated  by  most 
authorities  on  diabetes  that  life  in  the  open  air  is  beneficial, 
but  Vaughan  does  not  think  that  this  has  been  sufficiently 
emphasized.  lie  thinks  that  porch  sleeping  is  quite  as  bene¬ 
ficial  to  the  glycosuric  as  to  the  tuberculous. 

(i.  Abstracted  in  The  Journal,  Feb.  19,  1910,  p.  f»48. 

Boston  Medical  and  Surgical  Journal 

February  2.', 

10  The  Mother  and  the  Child  in  the  Tuberculosis  Problem.  E.  O. 

Otis.  Boston. 

11  Jaundice  in  New-Born  Infants.  J.  L.  Morse,  Boston. 

12  ‘Scarlet  Fever  Prophylaxis  with  Streptococcus  Vaccine  It.  M. 

Smith,  Boston. 

13  Alcoholic  Cirrhosis  of  Liver  in  a  Boy  of  Four  Years.  I>.  N. 

Blakely,  Boston. 

14  Stray  Thoughts  on  History  of  Medicine.  J.  E.  Donley,  Provi¬ 

dence,  It.  I. 

15  Why  the  "Optometry”  Legislation  should  not  Pass.  G.  S. 

Derby  and  It.  S.  Loring,  Boston. 

12.  Scarlet  Fever  Prophylaxis  with  Streptococcus  Vaccine. — 
The  reasonableness  of  the  use  of  streptococcus  vaccine  in  scar¬ 
let  fever  would  seem  to  be  dependent  on  the  acceptance  of  the 
streptococcus  as  the  cause  of  scarlet  fever.  The  results 
obtained  are  believed  by  many  to  establish  the  primary  role 
of  the  streptococcus  in  scarlet  fever.  The  only  cases  in  which 
the  vaccines  are  withheld  are  (1)  in  patients  having  a  high 
temperature,  and  recently,  since  the  conviction  that  no  harm 
is  done  has  been  established  even  these  have  received  doses 
without  evident  untoward  results;  (2)  in  very  yonng  infants 
or  patients  who,  from  some  cause  or  other,  are  greatly 
exhausted;  and  (3)  in  those  having  nephritis.  Smith  urges 
that  vaccines  should  be  given  a  wider  application  in  this 
country  to  prove  or  disprove  the  contentions  of  the  Russian 
physicians  who  have  used  them  extensively. 

Medical  Record,  New  York 

February  26 

10  ‘Modern  Views  of  Heredity:  Study  of  a  Frequently  Inherited 
Psychosis.  C.  L.  Dana,  New  York. 

17  Traumatic  Affections  of  the  Knee-Joint.  It.  Hazen,  Brentwood, 

L.  I. 

IS  The  Wassermann  Reaction.  D.  E.  Iloag,  New  York. 

19  ‘Tuberculosis  with  Periodical  Hemorrhages  from  the  Bowel. 

D.  I.  Macht,  Baltimore. 

20  ‘Treatment  of  Carcinoma  with  Body  Fluids  of  a  Recovered 

Patient.  E.  Ilodenpyl,  New  York. ' 

21  Ophthalmic  Instrument  Case,  Sterilizer  and  Tray  Combined. 

M.  Talmey,  New  York. 

22  Letters  to  a  Neurologist  (continued).  J.  Collins,  New  York. 

10.  Modern  Views  of  Heredity. — Dana  says  that  the  teach¬ 
ings  of  advanced  investigators  show  that  in  improving  and 
educating  poor  stock,  including  defectives  and  retarded  minds, 
education  is  of  little  value  and  does  not  affect  racial  progress. 
Mendel’s  law  applied  to  human  nature  will  show  that  a  mix¬ 
ture  of  races  having  distinctly  different  characters  produces  a 
hybrid  stock  which  never  altogether  breeds  pure.  Mixed  races 
which  have  opposite  character  units  will  not  produce  a  new, 
pure  type  unless  we  segregate  the  impure  and  hybrid  three- 
quarters.  A  helpful  indication  from  Mendel’s  law  is  that  by 
the  third  generation  the  breed  is  pure  in  certain  strains.  With 
a  family  psychosis  a  pure  record  of  three  generations  in  direct 
line  will  remove  all  liability  to  the  psychosis. 

19.  Tuberculosis  with  Hemorrhages  from  Bowel. — Macht 
asserts  that  women  who  have  tuberculosis  are  unfavorably 
affected  by  the  occurrence  of  the  menstrual  period,  having 
fever  and  pains  at  that  time,  with  increased  cough,  and  more 
marked  physical  signs.  They  also  have  vicarious  hemorrhages 
from  the  lungs,  lie  describes  a  case  in  which  hemorrhages 
from  the  bowels  occurred  at  each  menstrual  period,  which  he 
ascribes  to  the  bleeding  of  tuberculous  ulcerations  of  the 
bowel  at  the  time  of  the  menstrual  pelvic  congestion. 

20.  Carcinoma  and  Body  Fluids. — About  4  years  ago,  Iloden¬ 
pyl  became  interested  in  a  case  of  carcinoma  of  the  breast  in  a 
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woman  then  37  years  of  age.  The  clinical  history  and  the 
morphology  of  the  tumor  were  typical  of  a  rapidly  growing 
malignant  cancer.  In  spite  of  radical  operation,  multiple 
recurrences  appeared  in  the  neck  and  in  the  primary  scar. 
After  the  thorough  removal  of  these,  secondary  growths 
appeared  which  were  morphologically  typical  of  rapidly  grow¬ 
ing  carcinoma.  Still  other  tumors  developed  in  the  neck  and 
breast,  which,  owing  to  local  complications,  and  the  debilitated 
condition  of  the  patient,  were  not  removed.  Later  large 
tumors  developed  in  the  liver,  which  nearly  filled  the  abdom¬ 
inal  cavity  followed  by  the  occurrence  of  excessive  cliyliform 
ascites.  The  prognosis  was  unqualifiably  bad  and  the  patient’s 
death  seemed  imminent. 

But  nevertheless,  the  tumors  in  the  neck  and  breast  grad¬ 
ually  dwindled  and  disappeared.  The  abdominal  tumors  grad¬ 
ually  grew  smaller  and  became  imperceptible,  while  the  liver 
became  smoother  and  smaller.  About  four  years  after  the 
first  operation  the  liver  is  approximately  normal  in  size  and 
position.  With  the  exception  of  the  scars  and  decreasing 
emaciation,  and  extreme  cliyliform  ascites,  requiring  frequent 
tapping,  there  is  now  no  indication  of  the  original  disorder. 
The  ascitic  fluid  was  placed  at  Hodenpyl’s  disposal.  To  test 
theoretical  conceptions,  a  series  of  mice,  which  had  developed 
tumors  after  implantation  of  some  of  the  well-known  strains 
of  mouse  cancer  cells,  were  injected  with  varying  amounts  of 
the  ascitic  fluid.  These  injections  were  made  near  the  tumors, 
into  the  tumors,  and  into  the  body  at  large.  The  effect  of 
these  injections  was  to  lead  to  marked  necrosis  of  the  tumors, 
to  a  noteworthy  diminution  in  their  size,  or  to  their  complete 
disappearance. 

After  experimental  tests  of  the  harmlessness  of  the  fluid, 
first  in  animals,  then  in  human  beings,  injections  of  the  fluid 
in  cases  of  carcinoma  of  various  types  in  man  were  under¬ 
taken.  These  injections  have  been  made  in  small  quantities, 
near  or  directly  into  the  tumors,  or  in  large  quantities  into  the 
veins.  The  general  effects  of  these  injections  in  man  has  been 
nearly  uniformly  to  induce  a  temporary  local  redness,  tender¬ 
ness,  and  swelling  about  the  tumors,  which  soon  subside. 
Then  occur  softening  and  necrosis  of  the  tumor  tissue,  which 
is  now  absorbed  or  discharged  externally,  with  the  subsequent 
formation  of  more  or  less  connective  tissue.  In  all  cases,  the 
tumors  have  grown  smaller;  in  some  they  have  disappeared 
altogether.  In  no  instance  has  any  tissue  in  the  body  other 
than  the  tumor,  shown  the  least  reaction  after  the  injections, 
nor  have  any  systemic  effects  been  manifest  even  after  large 
venous  infusions.  The  author  promises  a  full  report  later. 


Lancet-Clinic,  Cincinnati 

February  19 

23  Venereal  Diseases ;  Their  Antepartum.  Partum  and  Tost- 

partum  Effects.  E.  .T.  Kehoo,  Cincinnati. 

24  Hirschsprung's  Disease.  E.  W.  Walker,  Cincinnati. 

25  Y-Ray  Study  of  25  Cases  of  Aortic  Aneurisms.  S.  Lange, 

Cincinnati. 
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Actinomycosis  : 
LTniversity. 

A  Bureau  of  Health. 
Infantile  Hypertrophic 
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Enlarged  Trostate — Two 
G.  S.  Peterkin,  Seattle 
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Technic  and  Treatment 


February  11 
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J.  G.  B.  Bulloch, 
Pyloric  Stenosis. 
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M.  Newton, 
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Specimens  Removed  Suprapubically. 
Wash. 

of  Typhoid.  R.  Mason.  The  Plains, 
of  Certain  Dermal  Diseases  and 


Deformities  with  Carbon  Dioxid.  C.  A.  Simpson,  Washing¬ 
ton,  D.  C.  „ 

Pathology  and  Treatment  of  Typhoid.  Z.  V.  Sherrill,  Marion. 
Early  Diagnosis  and  Treatment  of  Pulmonary  Tuberculosis. 
W.  D.  Tewksbury,  Catawba. 


Journal  of  the  Minnesota  State  Medical  Association  and  North¬ 
western  Lancet,  Minneapolis 
February  15 

34  Excision  of  the  Head  of  the  Radius.  A.  E.  Wilcox,  Minne¬ 

apolis. 

35  Diagnosis  and  Pasteur  Preventive  Treatment  of  Rabies.  O. 

McDaniel,  Minneapolis. 

30  Rabies.  C.  E.  Cotton,  Minneapolis. 

Kentucky  Medical  Journal.  Bowling  Green 

February  1 

37  The  State  Journal  and  the  State  Medical  Society.  J.  M.  Peck, 

Arlington. 

38  ‘What  more  can  our  Profession  do  to  Decrease  the  Spread  of 

Tuberculosis?  J.  Glahn,  Owensboro. 


39  *Diagnosis  of  Incipient  Tuberculosis.  O.  W.  Rash,  Owensboro. 

40  ‘Dangers  of  Animal  Tuberculosis  to  the  Public  Health.  F.  T. 

Eisenman.  Louisville. 

41  Perineorrhaphy.  L.  Bloch,  Louisville. 

42  ‘Management  of  Burns.  C.  G.  Garr,  Lexington. 

43  ‘Diagnosis,  Prognosis.  Pathology  and  Treatment  of  Compound 

Fractures.  J.  G.  Carpenter,  "Stanford. 

44  Treatment  of  Compound  Fractures.  W.  L.  Mosby,  Bardwell. 

38.  39,  40,  42,  43.  Abstracted  in  The  Journal,  Nov.  27, 
1909,  pp.  1854,  1855. 

Archives  of  Internal  Medicine,  Chicago 

February 

45  ‘Effect  of  Digitalis  on  the  Ventricular  Rate  in  Man.  A.  W 

Hewlett,  Ann  Arbor,  Mich.,  and  T.  B.  Barringer,  New  York. 

46  Emphysematous  Gangrene  Due  to  a  Member  of  the  Colon 

Group.  It.  G.  Owen.  Iowa  City,  Iowa. 

47  Experimental  Study  of  the  Antitryptic  Activity  of  Human 

Serum.  R.  Weil.  New  York. 

48  ‘Cases  of  Low  Temperature.  J.  F.  Munson.  Sonyca,  N.  Y. 

49  Problems  of  Experimental  Nephritis.  It.  M.  Pearce,  New  York. 

50  The  Presphygmic  Period  of  the  Heart.  G.  C.  Robinson  and 

G.  Draper,  Philadelphia. 

45.  Effect  of  Digitalis  on  Ventricular  Rate  in  Man. — Of  the 
various  cardiac  irregularities  produced  experimentally  by 
digitalis,  the  earliest  to  appear  in  most  instances  is  an 
occasional  omission  of  ventricular  contractions,  owing  to  an 
interruption  of  the  stimulus  between  the  auricles  and  ven¬ 
tricles.  Somewhat  later,  or  even  immediately  after  this,  the 
heart  may  assume  a  most  peculiar  rhythm  in  which  the 
auricles  and  ventricles  are  beating  quite  independently  of  each 
other.  This  irregularity  differs  from  the  ordinary  rhythm  of 
complete  heart-block  in  that  the  ventricular  rate  is  not  slow, 
but  approaches  and  usually  exceeds  the  auricular  rate;  so 
that,  for  example,  one  may  count  16  ventricular  to  15 
auricular  contractions.  This  rhythm  is  common  in  carefully 
graded  digitalis  poisoning  in  dogs,  but  this  form  of  irregu¬ 
larity  has  never  been  described  in  man. 

Hewlett  and  Barringer  report  such  a  case.  The  heart  was 
distinctly  enlarged.  There  was  a  soft  systolic  murmur  at  the 
apex  transmitted  to  the  axilla  and  back.  The  second  pulmonic 
sound  was  accentuated.  The  pulse  was  weak,  of  small  volume, 
and  occasionally  irregular.  The  man  had  a  slight  but  contin¬ 
uous  fever  and  showed  a  mild  anemia.  Blood  cultures  were 
negative.  The  venous  tracings  taken  one  day  before  the 
patient  died  were  remarkable  in  that  they  showed  a  regularly 
recurring  cycle  of  changes.  Each  cycle  required  about  seven 
seconds  for  its  completion,  and  included  about  14  ventricular 
contractions.  At  certain  portions  of  the  cycle,  a  single,  sharp, 
positive  wave  occurred  in  the  jugular  pulse  just  after  the 
onset  of  ventricular  systole.  Midway  between  these  groups  of 
sharp  waves,  each  ventricular  systole  was  represented  on  the 
venous  pulse  by  two  waves  of  almost  equal  height  con¬ 
nected  by  a  more  or  less  distinct  plateau.  The  authors  regard 
it  as  evident  from  the  duration  of  these  cycles  (seven  sec¬ 
onds)  that  they  were  independent  of  the  respiration,  for  the 
respiratory  rate  was  constantly  about  30  a  minute. 

On  inquiry  it  was  found  that  the  patient  had  been  taking 
drugs  of  the  digitalis  series  in  considerable  quantities  over  a 
long  period  of  time.  During  all  this  time  his  heart  failure 
was  gradually  becoming  worse.  Although  the  daily  amount 
of  digitalis  and  its  allies  did  not  seem  excessive,  nevertheless 
in  view  of  the  fact  that  the  type  of  arrhythmia  corresponded 
to  that  seen  in  experimental  digitalis  poisoning,  it  seems  prob 
able  to  the  authors  that  the  irregularity  was  due  to  a  cumu¬ 
lative  action  of  the  drug.  If  this  be  true,  it  illustrates  how 
difficult  it  may  be  to  ascertain  when  enough  digitalis  has  been 
given,  for  at  no  time  was  marked  slowing  of  the  pulse 
observed.  This  peculiar  irregularity  is  believed  by  them  to 
be  due  to  the  action  of  the  digitalis  in  increasing  the  spon¬ 
taneous  ventricular  rate. 

48.  Low  Temperature.-^-Munson  reports  18  cases  in  which 
the  temperature  ranged  below  92  F. ;  in  some  instances  falling 
as  low  as  73,  76,  78  and  79  F.  He  says  that  the  possibility  of 
any  error  was  eliminated  entirely.  The  majority  of  the 
patients  were  of  low  mental  grade,  and  some  infectious  con¬ 
dition  was  present  in  almost  all.  Pneumonia,  tuberculosis, 
erysipelas  and  pyelonephritis  were  among  those  noted,  together 
with  acute  abdominal  conditions.  Chronic  conditions  lowering 
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the  vitality  of  the  patient  were  often  present.  The  low 
temperature  was  usually  agonal  or  preagonal. 


Ophthalmology,  Seattle,  Wash 

January 

51  Heterophorla  and  Heterothropia  In  Ductlon  and  Version.  E. 

I.auder,  Cleveland. 

52  Size  and  Position  of  the  Angle  Alpha  bv  a  Simple  Modifica¬ 

tion  of  the  Javal-SchiOtz  Ophthalmometer.  i„  Howe,  Buf¬ 
falo. 

.  53  Mixed  Astigmatism  with  Meridians  of  Astigmatism  not  Cross¬ 

ing  at  Right  Angles.  W.  L.  l'annell.  New  York. 

54  A  Pocket  Ophthalmoscope.  ,T.  H.  Claiborne,  New  York. 

55  A  New  Skiascope.  C.  T.  Cooke.  Seattle. 

56  Temporary  Monocular  Amblyopia  Possibly  Due  to  Embolus  in 

the  Optic  Nerve.  II.  F.  Ilansell.  Philadelphia. 

57  Sympathetic  Ophthalmitis.  I).  Itoy,  Atlanta,  Ga. 

58  Visible  Movement  of  Blood  in  Retinal  Vessels.  C.  S.  G.  Nagel, 

San  Francisco. 

59  Massage  as  an  Occupation  for  the  Blind.  L.  \V.  Fox,  Phila¬ 

delphia. 

60  Conjunctival  and  other  Reaction  Tests  to  Tuberculin  in  Tuber¬ 

culosis  of  the  Eyeball  and  its  Adnexa.  C.  A.  Oliver, 
Philadelphia. 

61  Tuberculin  Treatment  of  the  Eye.  Dr.  Junius,  Cologne. 

Germany. 

62  Injury  to  the  Eye  from  the  Presence  of  Anilin  Pencil  in  the 

Conjunctival  Cul-de-Sae.  A.  C.  Snell,  Rochester,  N.  Y. 

63  Transfixion  of  Cornea  by  Hatpin  Without  Injury  to  Lens.  A. 

G.  Bennett,  Buffalo. 

64  Increased  Intraocular  Tension  in  Cases  of  Epidemic  Dropsy. 

F.  P.  Maynard,  Calcutta,  India. 


Journal  of  the  Indiana  State  Medical  Association,  Fort  Wayne 

January 

65  *Facts  Concerning  Diphtheria  Revealed  by  Laboratory  Examina¬ 

tions.  J.  P.  Simonds.  Indianapolis. 

66  ‘Umbilical  Hernia  Containing"  all  the  Abdominal  Viscera.  .T. 

It.  Eastman,  Indianapolis. 

67  Sketches  of  the  Medical  History  of  Indiana  (continued).  G. 

W.  II.  Kemper,  Muncie. 

68  Chronic  Non-Tuberculous  Arthritis.  .T.  V.  Reed,  Indianapolis. 

69  Tumors  of  the  Tongue.  L.  I).  Brose.  Evansville. 

70  Cesarean  Section  as  a  Means  of  Rapid  Delivery  in  Eclampsia. 

W.  Schell,  Terre  Haute. 

65.  Diphtheria. — Since  diphtheria  is  vastly  more  prevalent 
during  the  school  months,  and  since  school  children,  who  so 
frequently  have  chronically  diseased  throats,  may  easily 
become  diphtheria  bacillus-carriers,  Simonds  urges  systematic 
school  inspection  with  subsequent  proper  treatment  of  path¬ 
ologic  throat  conditions.  The  fact  that  a  large  number  of 
cases  diagnosed  “not  diphtheria”  clinically  prove  positive  on 
bacteriologie  examination,  and  vice  versa,  demonstrates  the 
importance  of  taking  cultures  from  every  sore  throat,  regard¬ 
less  of  the  age  of  the  patient  or  the  severity  of  the  symptoms. 
It  is  likewise  important  in  combating  the  spread  of  this  dis¬ 
ease  to  take  cultures  from  the  throats  of  every  person  who 
has  come  in  contact  with  a  case  of  diphtheria.  All  persons 
whose  tnroat  cultures  contain  diphtheria  bacilli,  whether  suf¬ 
fering  from  any  symptoms  of  the  disease  or  not,  should  be 
placed  in  quarantine  and  kept  there  until  at  least  one  culture 
or.  better,  two  consecutive  cultures,  show  that  these  bacilli 
have  disappeared.  The  administration  of  antitoxin  has  little 
or  nothing  to  do  with  the  disappearance  of  diphtheria  bacilli 
from  the  throat.  Simonds  believes  that  an  arbitrary  time 
limit  of  quarantine  in  diphtheria  is  not  justifiable.  Release 
from  quarantine  should  be  governed  entirely  by  the  results 
of  bacteriologie  examination  of  subsequent  cultures  from  the 
throat  of  the  patient. 

66.  Umbilical  Hernia  Containing  all  the  Abdominal  Viscera. 
— The  sac  in  Eastman’s  case  had  but  one  coat — a  peritoneal 
coat — which,  though  somewhat  thickened,  was  quite  trans¬ 
parent.  making  it  possible  to  determine  with  considerable  pre¬ 
cision  the  contents  from  without.  Two  days  after  the  birth 
of  the  infant,  a  fruitless  attempt  was  made  to  return  the 
contents  of  the  sac  to  the  abdominal  cavity.  It  was  found 
that  the  extruding  organs  were  for  the  most  part  firmly 
adherent  to  each  other  and  replacement  was  impossible.  The 
abdominal  cavity  was  very  much  smaller  than  the  sac.  The 
extrusion  having  taken  place,  no  doubt,  two  or  three  months 
before  birth,  the  abdominal  cavity  therefore  failed  to  develop 
to  its  normal  relative  capacity.  An  autopsy  was  not  per¬ 
mitted.  In  the  sac  were  the  liver,  gall-bladder,  spleen,  pan¬ 
creas,  stomach,  most  of  the  large  and  small  intestines,  and 
the  bladder.  The  child  was  a  female.  The  extruding  sac 
was  round  and  measured  approximately  17.5  centimeters  in 
diameter.  The  child  died  on  the  fifth  day. 
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Maryland  Medical  Journal,  Baltimore 

February 

71  Value  of  the  Proctoscope.  J.  I».  Reeder,  Baltimore. 

72  Acute  Alcoholic  Poisoning  in  Children.  E.  Anderson.  Rock¬ 

ville,  Md. 

73  Stahl,  Hoffman,  Boerhaave,  Haller,  Cullen  and  Brown.  II.  M. 

Cohen,  Baltimore. 

74  ‘Septic  Heart  Pause.  A.  K.  Bond,  Baltimore. 

74.  Septic  Heart  Pause.— Bond’s  patient  has  not  a  slow 
heart;  he  has  a  definite  heart-pause  of  about  15  seconds,  with 
beats  at  normal  intervals  when  they  did  occur,  lie  has  for 
many  years  had  an  old  aortic  stenotic  murmur  of  unknow  n 
origin,  which  ordinarily  produces  no  disease  distress  whatever. 
1  lie  patient  is  married  and  has  children.  He  has  never  con¬ 
tracted  venereal  diseases;  he  uses  neither  alcohol,  coffee  nor 
tobacco. 

The  first  time  Bond  saw'  him  was  in  May,  1906,  during  con¬ 
valescence  from  an  alarming  attack  of  heart  disturbance,  fol¬ 
lowing  overstrain.  It  came  on  suddenly  during  great  mus¬ 
cular  exertion,  following  a  heavy  meal.  His  family  physician 
said  that  the  patient’s  pulse  had  been  down  to  the  neighbor¬ 
hood  of  27  beats  a  minute,  with  intermissions  sometimes  of 
10  seconds,  and  thought  he  had  rescued  him  from  death  by  the 
use  of  heart  stimulants.  The  bowels  had  moved  well  under 
purges.  The  patient  was  eating,  digesting,  and  sleeping  well. 
There  was  flatulence;  the  urine  showed  no  albumin.  The 
apex  beat  at  that  time  was  normal,  with  no  sign  of  hyper¬ 
trophy  or  dilatation;  a  soft  but  distinct  systolic  murmur 
was  heard  all  down  the  sternum  and  up  the  length  of  Hie 
carotids,  with  about  equal  intensity;  all  the  valves  closed 
normally.  Several  attacks  had  occurred  in  recent  years, 
always  after  exertion  on  a  full  meal,  during  one  of  which 
Osier  saw  him  and  was  said  to  have  considered  it  acute  heart- 
strain  on  a  chronic  valve  lesion.  After  each  of  these  attacks 
the  man  came  back  into  full  health.  Bond  believes  that  these 
attacks  were  due  to  intestinal  sepsis. 

Bulletin  Johns  Hopkins  Hospital,  Baltimore 

February 

75  ‘Cases  of  Purpura  Hemorrhagica  Due  to  Benzol  Poisoning.  L. 

Selling.  Baltimore. 

76  ‘Anerythremic  Erythremia  (  ?) .  II.  S.  Morris,  Baltimore. 

77  Excretion  of  Creatinin  in  the  Infant  :  Its  Occurrence  in 

Amniotic  Fluid.  S.  Amberg  and  L.  G.  Rowntree,  Baltimore. 

78  ‘Method  of  Splinting  Skin  Grafts.  .T.  S.  Davis,  Baltimore. 

79  ‘Practical  Method  of  Imitating  the  Normal  and  Abnormal  Heart 

Sounds  for  Teaching.  C.  W.  Earned,  Baltimore. 

75.  Purpura  Hemorrhagica  Due  to  Benzol  Poisoning.-  The 
three  cases  reported  by  Selling  occurred  at  a  factory  for  the 
manufacture  of  tin  cans,  in  the  suburbs  of  Baltimore,  and 
were  confined  to  one  department,  the  so-called  “coating 
room.”  The  only  essential  difference  in  the  processes  as  car¬ 
ried  on  here  and  in  the  rest  of  the  factory  consisted  in  the 
use  of  a  substitute  for  solder;  a  mixture  composed  of  pure 
rubber,  a  rosin,  and  a  coloring  matter,  dissolved  in  commer¬ 
cial  bonzol.  Twenty-three  people  were  employed  in  the  coat¬ 
ing  room;  5  men  as  machinists,  4  girls  as  inspectors,  and  14 
girls  between  the  ages  of  14  and  16  at  the  coating  machines 
themselves.  It  is  among  these  last  that  most  of  the  cases,  and 
all  of  the  serious  ones,  occurred.  Ten  gallons  of  benzol  a  day 
were  used  and  allowed  to  evaporate  in  this  room.  In  spite  of 
the  wide-open  windows  and  excellent  ventilation — the  cases 
occurred  in  summer — the  space  immediately  about  the  coating 
machines  was  pervaded  by  a  well-marked  odor  of  benzol, 
while  the  same  odor,  much  weaker,  was  noticeable  throughout 
the  room.  Two  of  the  patients  died.  An  examination  of  the 
other  employees  working  in  the  coating  room  was  under¬ 
taken,  and  4  were  found,  2  men  and  2  girls,  who  showed  a 
few  purpuric  spots.  They  were  entirely  free  from  symptoms, 
their  blood  showed  a  slight  grade  of  anemia  and  a  leucovte 
count  varying  from  3900  to  5200  per  cmm.,  that  is,  either 
subnormal  or  on  the  lower  limits  of  normal. 

76.  Anerythremic  Erythremia.— During  the  last  two  years 
Morris  has  had  under  observation  two  patients  whose  histories 
were  somewhat  similar,  and  further  similarity  was  strikingly 
present  in  their  physical  conditions.  Without  a  blood  count, 
the  diagnosis  of  erythremia  was  immediately  suggested.  But 
this  could  not  be  definitely  established.  In  neither  case  could 
a  history  of  malaria  or  syphilis  be  obtained  to  account  for  a 
splenic  tumor;  a  splenic  anemia  did  not  exist,  nor  was  there 
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any  evidence  of  amyloid  disease.  The  blood  examination 
excluded  leucemia,  and  there  were  no  grounds  on  which  to 
base  a  diagnosis  of  Hodgkins  disease.  There  was  no  valvular 
disease  of  the  heart,  and  no  pulmonary  emphysema  to  account 
for  the  cyanosis  present.  Sulph-hemoglobinemia  and  methemo¬ 
globinemia  were  thought  of  as  possible  explanations  of  the 
cyanosis.  The  latter  is  not  uncommon  in  these  cases,  but 
differs  in  that  it  resembles  more  the  ashen  hue  of  argyria,  as 
contrasted  with  the  plethoric  cyanosis  of  erythremia.  Splenic 
tumor  was  found  in  both  patients.  Furthermore,  repeated 
spectroscopic  examination  in  the  other  revealed  only  the  bands 
of  oxyhemoglobin,  even  in  concentrated  solution,  thus  excluding 
sulph-hemoglobinemia  and  methemoglobinemia.  With  a 
negative  tuberculin  test  in  Case  1,  confirming  the  physical 
findings,  it  is  reasonably  certain  that  an  active  tuberculous 
process  is  not  the  base  of  the  patient’s  condition.  Morris  says 
that  were  it  not  for  the  normal  blood  counts,  both  of  the  cases 
reported  above  would  be  characteristic  examples  of  erythremia. 

78.  Splinting  Skin  Grafts. — There  are  many  partial  “takes” 
and  failures  for  the  reason  that  grafts  are  not  properly 
splinted  after  they  are  applied,  and  in  consequence  slip  down 
with  the  dressings,  or  are  floated  off  by  blood  or  serum  col¬ 
lecting  beneath  them.  In  order  to  overcome  this  difficulty  it 
is  necessary  to  reinforce  the  grafts  with  some  material  which 
has  enough  body  to  act  as  a  splint,  and  at  the  same  time  is 
not  too  rigid  to  shape  itself  readily  to  any  desired  location. 
It  is  also  very  important  that  it  should  not  adhere  to  the 
grafts  and  granulations,  or  cause  too  much  pressure,  and  that 
there  be  free  escape  of  any  secretions  into  the  dressings. 

After  experimenting  with  various  materials,  Davis  tried  a 
coarse,  meshed  net,  such  as  is  used  for  curtains.  It  is  made 
of  loosely  woven  flat  bars  of  cotton  thread,  surrounding  open¬ 
ings  about  1  cm.  in  diameter.  It  is  necessary  to  have  the 
openings  approximately  this  size  as  smaller  ones  often  become 
clogged.  This  proved  too  flimsy,  and  also  became  adherent 
to  the  grafts.  So  in  order  to  increase  the  body  of  the  fabric, 
after  washing  out  the  sizing  and  drying,  he  soaked  the 
material  in  a  rubber  solution  made  up  of  pure  gutta-percha, 
from  15  to  30  parts  (depending  on  the  stiffness  of  material 
required),  and  chloroform  150  parts  and  found  that  after  the 
chloroform  had  evaporated  and  the  material  was  dry  there  was 
enough  stiffness  to  give  a  very  satisfactory  splinting  material. 
When  prepared  the  net  should  be  of  a  slight  grayish-brown 
color  throughout. 

The  sterilization  before  application  is  as  follows:  Cut  in 
pieces  as  large  as  may  be  desired  and  separate  them  with  one 
or  two  thicknesses  of  gauze.  Place  in  a  sterile  jar,  and  fill  it 
with  1  to  1,000  bichlorid  of  mercury  solution.  Change  this 
solution  three  times  with  twelve-hour  intervals,  and  finally 
allow  the  mesh  to  remain  permanently  in  1  to  1,000  bichlorid 
solution.  It  can  be  kept  for  a  considerable  time  in  this  way, 
although  it  is  better  to  make  up  small  quantities  and  often. 
The  dry  permeated  material  will  keep  indefinitely.  No  hot 
solution  must  come  in  contact  with  the  mesh  during  the  ster¬ 
ilization  or  application.  After  the  grafts  are  in  place  the 
mesh  is  taken  out  of  the  bichlorid  solution  and  thoroughly 
rinsed  with  salt  solution,  then  dried  with  a  sterile  towel.  A 
piece  is  cut  large  enough  to  allow  a  margin  around  the  grafted 
area  of  from  5  to  10  cm.  Then  the  material  is  applied  and 
pressed  snugly  down  on  the  grafted  area  and  surrounding  skin 
or  granulations.  Should  the  conformation  of  the  part  or 
wound  not  permit  the  mesh  to  be  evenly  applied,  a  few  cuts 
with  scissors  will  allow  an  infolding  and  accurate  fitting, 
which  is  necessary  in  order  that  the  splinting  may  be  success- 
tul.  The  operlapping  edges  may  be  secured  to  the  skin  by 
strips  of  adhesive  plaster  when  necessary.  After  the  net  is 
ni  position  the  dressing  selected  is  applied,  and  the  whole 
secured  by  p,  bandage.  When  the  overlapping  material  rests 
on  granulation  tissue,  it  will  be  found  that  it  can  be  lifted  up 
at  any  time  without  causing  pain  or  bleeding,  as  the  granula¬ 
tions  do  not  adhere  to  or  grow  into  the  parts  of  the  impreg¬ 
nated  material.  With  this  mesh  in  place  the  grafts  can  be 
observed  from  time  to  time  with  little  or  no  danger  of  dis¬ 
placing  them. 

7!).  Imitating  Heart  Sounds. — Four  methods  are  described 
by  Lamed  of  producing  outside  the  body  tones  which,  when 


conveyed  to  the  ear,  represent  with  a  reasonable  degree  of 
exactness,  at  least  in  force  and  rhythm,  the  sounds  heard 
through  the  stethoscope  placed  on  the  patient’s  chest.  In  all 
instances  the  sounds  are  produced  by  taps,  strokes,  and  what 
Larned  terms  tap-strokes  and  stroke-taps,  on  the  conductor 
employed. 

Method  1. — The  left  forearm  is  used  as  a  conductor,  the  left 
hand  being  closely  applied  over  the  left  ear,  the  taps  and 
strokes  being  made  on  the  elbow.  Method  2. — This  is  the 
same,  except  that  the  taps  and  strokes  are  made  not  on  the 
elbow  but  on  the  dorsum  of  the  hand.  Method  3. — The  steth¬ 
oscope  is  used  as  the  conductor,  the  palm  of  the  left  hand 
being  placed  over  the  bell  and  the  taps  and  strokes  made  on 
the  dorsum  of  the  hand.  Method  4.— The  stethoscope  is  used 
as  the  conductor  and  is  applied  to  the  right  side  of  the  bared 
chest,  the  taps  and  strikes  being  made  on  the  chest  at  a  dis¬ 
tance  of  some  2  to  4  inches  from  the  bell.  Distant  and  faint 
sounds  by  tapping  over  the  ribs. 

By  "taps”  is  meant  the  gentle  drawing  of  the  tip  of  the 
finger  over  the  dorsum  of  the  ear  hand,  a  short  stroke  for 
short  murmurs,  a  long  stroke  for  long  murmurs,  the  intensity 
of  the  murmur  being  indicated  by  the  force  of  the.  stroke.  By 
tap-stroke  is  meant  the  direct  merging  of  a  tap  into  a  stroke 
without  any  interval  of  time.  It  is  made  by  ending  the  tap 
with  a  stroke  before  lifting  the  finger.  By  stroke-tap  is 
meant  the  direct  merging  of  a  stroke  into  a  tap  without  any 
interval  of  time.  This  can  only  be  done  by  the  use  of  two 
fingers,  the  tap  occurring  simultaneously  with  the  elevation  of 
the  stroking  finger. 

The  normal  heart  sounds  as  heard  at  the  apex:  A  light  but 
rather  long  tap  is  made  for  the  first  sound  followed  by  a 
lighter  and  shorter  tap  for  the  second  sound,  care  being  taken 
to  observe  the  proper  interval  between  the  first  and  second 
sound,  and  the  second  and  first  sound.  Mitral  insufficiency  as 
heard  at  the  apex — the  murmur  following  and  not  replacing 
the  first  sound:  A  tap-stroke  is  made  with  the  index  finger 
to  indicate  the  first  sound  and  murmur  followed  by  a  light 
tap  with  the  middle  finger  to  indicate  the  normal  second  sound. 
Aortic  insufficiency  as  heard  at  the  base,  the  murmur  replacing 
the  second  sound :  A  light  tap  is  made  with  the  index  finger 
to  indicate  the  first  sound,  followed  by  a  stroke  with  the 
middle  finger  to  indicate  the  diastolic  murmur: 

(1)  Mitral  stenosis;  (2)  mitral  stenosis  and  insufficiency; 
(■>)  mitral  stenosis  and  insufficiency  and  aortic  insufficiency, 
all  as  heaid  at  the  mitral  area:  (1)  A  rapid  succession  of 
four  crescendo  taps  is  made  beginning  with  the  little  finger 
and  ending  with  the  index  finger,  the  last  tap  being  suffi¬ 
ciently  strong  to  indicate  the  shock  of  the  first  sound  and 
immediately  followed  by  a  light  tap  to  indicate  the  second 
sound.  (2)  To  bring  out  a  systolic  associated  with  the  pre- 
systolic  murmur  the  culminating  tap  is  converted  to  the  pre- 
systolic  rumble  by  a  culminating  tap-stroke,  the  stroke  being 
lateral  toward  the  little  finger,  light  and  short.  (3)  To  bring 
out  a  diastolic  murmur  associated  with  the  presystolic,  or  the 
pi esystolic  and  systolic  make,  instead  of  the  tap  which  repre¬ 
sents  the  second  sound,  a  short  gentle  stroke,  provided  the 
murmur  replaces  the  second  sound,  otherwise  a  tap-stroke  is 
made,  in  either  instance  being  lateral,  toward  the  thumb. 
These  two  lateral  strokes,  one  for  the  systolic,  the  other  for 
the  diastolic  murmur,  are  best  produced  by  a  rocking  motion 
at  the  wrist,  first  to  the  ulnar  then  to  the  radial  side. 

Aortic  stenosis  as  heard  at  the  base :  A  firm  long  scratch¬ 
ing  stroke  is  made  with  the  nail  of  the  index  finger  to  indi¬ 
cate  the  harsh  systolic  murmur,  followed  by  a  very  gentle  tap 
with  the  middle  finger  to  indicate  the  relatively  faint  second 
sound. 

The  pistol-shot  sound  heard  over  the  arteries  of  the  extrem¬ 
ities  in  aortic  insufficiency  can  be  well  imitated  by  a  sharp  tap 
over  the  knuckle  of  the  metacarpophalangeal  joint  of  the  mid¬ 
dle  or  index  finger.  Gallop  rhythm,  pendulum  rhythm,  redu¬ 
plications,  splitting  of  the  first  and  second  sounds,  and  a  vari¬ 
ety  of  other  conditions  can  all  be  well  imitated. 
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Surgery,  Gynecology  and  Obstetrics,  Chicago 

February 

81  •Chronic  Osteomyelitis,  Diagnosis  and  Treatment.  C  Beck, 

Chicago. 

82  The  VesTcul®  Seminnles.  C.  E.  Barnett,  Fort  Wayne,  Ind 

83  *  Use  of  Oil  in  Abdominal  Surgery.  D.  P.  D.  Wilkie,  Edinburgh, 

Scotland. 

84  Floating  Mead  and  Elective  Abdominal  Delivery.  D  Long- 

aker,  Philadelphia. 

85  Intussusception  in  Children.  J.  M.  Elder,  Montreal 

8(i  ♦Premature  Detachment  of  Normally  Situated  Placenta.  M  T. 

Goldstlne,  Chicago. 

87  Actinomycosis  of  the  Uterine  Appendages.  C.  Wagner,  Chicago. 

88  Subcutaneous  Perforation  of  the  Intestine.  F  A  Palmer 

Morris,  III. 

8!)  Pelvic  Transplantation  Metastasis  as  a  Means  of  Iteeognition 

of  Hopeless  Abdominal  Carcinoma.  I).  W.  Palmer,  Cin¬ 
cinnati. 

DO  Congenital  Diverticula  of  Bladder.  II.  Fischer,  New  York. 

1)1  Postural  Treatment  and  Lavage  of  the  Itenal  Pelvis  for  Belief 

of  Pyelitis  of  Pregnancy.  P.  M.  Pilcher,  Brooklyn. 

92  Harris  Dressing  for  Fracture  of  the  Clavicle.  W.  Ilesscrt, 

Chicago. 

93  ‘New  Method  of  Performing  Operations  on  the  Skull.  W.  II. 

Hudson.  Atlanta,  Ga. 

94  Figure  Eight  Purse  String  in  Appendectomy.  F.  B.  Walker, 

Detroit. 

95  Flexion  of  the  Pelvis  in  the  Trendelenburg  Position.  E.  Rix- 

ford,  San  Francisco. 

96  Saline  Proctoclysis  Apparatus.  P.  B.  Magnuson,  Chicago. 

97  Anesthesia  in  Obstetric  Practice.  II.  M.  Stowe,  Chicago. 

81.  Chronic  Osteomyelitis. — Tito  main  object  of  Beck’s  paper 
is  to  show  the  necessity  of  correct  diagnosis  by  systematic 
tc-ray  examination,  and  the  absolute  necessity  of  radical  oper¬ 
ation,  if  we  want  to  obtain  results.  Diagnosis  without  rad¬ 
ical  operation  will  never  result  in  a  cure.  Radical  operation, 
on  the  other  hand,  without  a  correct  diagnosis,  will  do  more 
harm  than  good.  For  instance,  if  a  surgeon  removes  three- 
quarters  of  the  femur,  it  is  radical  enough.  Also,  if  a  surgeon 
removes  the  whole  jaw  and  nine-tenths  of  it  is  normal,  it  is 
radical  enough;  but  if  lie  does  not  put  in  a  prothesis  or  does 
not  prevent  the  periosteum  from  shrinking,  the  case  will  be 
very  disastrous.  Correct  diagnosis  and  radical  operation  must 
go  together. 

83.  Use  of  Oil  in  Abdominal  Surgery. — Relative  to  the  use 
of  sterile  petrolatum  oil  in  abdominal  surgery  to  prevent  or 
to  limit  the  formation  of  adhesions,  Wilkie  carried  out  0 
experiments  on  cats  and  rabbits.  The  procedure  was  as 
follows:  The  animal’s  abdomen  was  opened  with  septic  pre¬ 
caution,  the  surface  of  the  small  intestine  over  about  l(i 
inches  of  its  length  was  scrubbed  with  dry  gauze  and  scraped 
with  a  knife  till  bleeding  points  appeared.  Six  weeks  or  two 
months  later  the  abdomens  of  the  12  animals  so  treated  were 
reopened  and  in  all  adhesions  were  present,  though  they  were 
never  very  extensive.  These  adhesions  were  broken  down, 
leaving  raw  surfaces.  In  6  of  the  animals,  oil  was  then 
smeared  over  the  rawed  surfaces  and  the  abdomen  closed. 
In  the  control  animals  the  adhesions  were  broken  down,  but 
no  oil  used.  The  animals  were  opened  again  4  weeks  later, 
and  it  was  found  that  in  those  in  which  oil  had  been  used,  the 
adhesions  were  very  much  fewer  and  less  dense  than  in  the 
controls.  At  the  end  of  a  month  all  trace  of  oil  had  disap¬ 
peared  from  the  peritoneal  cavity.  Wilkie  found  15  days  to 
be  the  longest  time  for  oil  to  remain  in  macroscopic  quantity 
in  the  peritoneal  cavity  in  aseptic  cases.  He  concludes,  there¬ 
fore,  that  sterile  oil  may  be  advantageously  used  for  mopping 
over  denuded  surfaces  in  operations  for  peritoneal  adhesions. 

80.  Detachment  of  Normally  Situated  Placenta.— Rupture  of 
the  membranes  and  leaving  delivery  to  Nature  are,  in  Clohl- 
stinc.’s  opinion,  only  justifiable  when  the  uterus  is  contracting 
vigorously  and  the  os  is  fully  dilated.  He  says  that  rupture 
of  the  membranes  and  rapid  delivery  should  not  be  done  until 
the  uterus  is  contracting  rhythmically,  the  patient  rallied,  and 
the  os  undergone  some  degree  of  dilatation.  The  tampon  and 
binder  should  be  used  when  there  are  no  contractions  of  the 
uterus,  no  dilatation  and  when  the  patients  are  in  a  collapsed 
state,  and  its  use  continued  until  such  time  as  the  patient 
and  uterus  have  recovered.  An  external  hemorrhage  is  con¬ 
verted  into  a  concealed  hemorrhage  by  the  use  of  the  tampon, 
'f  the  uterine  walls  are  incapable,  directly  or  indirectly,  of 
withstanding  a  pressure  within  them  equal  to  the  maternal 
blood  pressure,  and  should  they  be  distended  as  the  result  of 
increased  intrauterine  pressure,  the  tampon  and  binder  will, 
if  applied  properly,  render  them  capable  of  holding  the  pres¬ 
sure  of  the  blood  and  so  control  the  hemorrhage. 


93.  New  Method  of  Performing  Operations  on  the  Skull 

The  peculiarity  of  the  instruments  devised  bv  Hudson  is  that 
the\  will  cut  as  long  as  they  need  to.  but  will  cease  cutting, 
and  cannot  be  further  rotated,  when  the  layer  of  bone  in  front 
of  them  becomes  so  thin  as  to  give  way  before  their  advances. 
In  other  words,  so  long  as  there  is  resistance  in  the  bottom 
of  the  opening  they  will  cut;  when  this  resistance  ceases,  they 
will  not  move  further.  Large  drills,  trephines  and  burrs  have 
been  made  on  this  principle. 

Journal  of  Nervous  and  Mental  Disease,  Lancaster,  Pa. 

February 

98  Pure  Word  Deafness  with  Autopsy.  A.  M.  Barrett,  Ann  Arbor. 

M  ion. 

99  *  Reflexes  in  Hysteria.  I\  C.  Knapp.  Boston. 

100  I eriosteal  Cyst  Formation:  Unusual  Effect  of  Intracran  ul 

Pressure.  E.  W.  Taylor,  Boston. 

99.  Abstracted  in  The  Journal,  July  31.  1909,  p.  403. 

Colorado  Medicine,  Denver 

January 

101  Artificial  Lymphocytosis  as  a  Possible  Aid  in  the  Treatment 

of  Tuberculosis.  G.  II.  Webb.  W.  W.  Williams  and  A  F 
Basinger.  Denver. 

102  Psychotherapy  in  Postoperative  Conditions.  E.  .1  A  Rovers 

Denver. 

103  Chemical  Corporeal  Correlations  as  Applied  to  Practical  Medi¬ 

cine.  E.  C.  Hill,  Denver. 

104  ’Removal  of  Skin  from  the  Abdomen  During  Laparotomy  as  a 

Source  of  Material  for  Grafting.  F.  G.  Connell,  Oshkosh. 
WIs. 

104.  Material  for  Grafting. — A  recent  case  in  which  an 
extensive  granulating  surface  of  the  face  and  scalp  was 
covered  with  Thiersch  grafts,  cut  from  a  redundant  piece  of 
abdominal  skin,  that  was  discarded  during  the  course  of  an 
operation  for  ventral  hernia,  subsequently  rescued  and  kept 
in  normal  salt  solution  until  it  could  be  used,  leads  Connell 
to  suggest  that  suitable  skin  for  grafting  purposes  might 
easily  be  obtained  during  the  course  of  the  majority  of  lapar¬ 
otomies.  A  longitudinal  strip  of  skin  and  superficial  fascia,  in 
length  equal  to  the  abdominal  incision,  and  in  width  from 
one-half  to  one  inch,  depending  on  the  amount  of  subcutaneous 
fat  and  the  redundancy  of  the  skin,  might,  he  says,  be 
removed  from  either  edge  of  the  wound  and  cause  no  inter¬ 
ference  with  the  abdominal  union,  nor  of  the  convalescence  or 
convenience  of  the  donor.  This  strip  of  tissue  from  which  the 
skin  is  to  be  cut  may  be  removed  at  the  outset  of  the  opera¬ 
tion  and  handed  to  an  assistant  wdio  may  do  the  grafting. 
Or  the  tissue  may  remain  in  place  until  the  operation  is  com¬ 
pleted.  all  but  the  suturing  of  the  skin  and  superficial  fascia, 
it  may  be  kept  in  hot  normal  salt  solution  until  the  closure 
is  completed,  or  better,  the  final  suturing  may  be  done  by  an 
assistant  while  the  transplanting  is  carried  out  at  once. 
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New  Orleans  Medical  and  Surgical  Journal 

February 

Reciprocity  with  the  Louisiana  State  Board  of  Medical 
Examiners.  Its  Present  Status.  F.  A.  Larue  New  Orleans 

Pathologic  Facts  about  Malaria.  O.  L.  Potliier,  New  Orleans 

Hydrotherapy.  T.  8.  Dabney.  New  Orleans 

Early  History  of  Anesthesia.  C.  W.  Allen.  New  Orleans 

Pellagra  Contracted  from  Domestic  Animals.  J  B  Bushina 
Benson,  La. 

Extirpation  of  Varicose  Veins.  E.  D.  Friedrichs,  New  Orleans. 

Iliofemoral  Aneurism.  Treated  by  Endoaneurismorrhaphv 
(Matas).  II.  B.  Gessner,  New  Orleans. 

Tuberculous  Ilip-.Toint  Disease.  L.  Sexton,  New  Orleans 

Indications  for  Exploratory  Laparotomy.  M  Souehon  New 
Orleans. 

Epilepsy.  P.  E.  Archinard.  New  Orleans. 

Anterior  Poliomyelitis  (Infantile  Paralysis).  L.  I,  Cazena- 
vette.  New  Orleans. 

Modern  Conceptions  of  Hysteria.  It.  M.  Van  Wart  New 
Orleans. 

Surgical  Parotitis  in  the  New-Born  Infant.  .1  Smyth  New 
Orleans. 

Modern  Treatment  of  Paralysis  of  Childhood.  E.  I).  Fenner 
New  Orleans. 


Journal  of  Medical  Research.  Boston 
February 

119  *The  Normal  and  Pathologic  Histology  of  the  Thymus.  A  M 

Pappenheimer.  New  York. 

120  Immunity  Production  in  Babbits  by  Inoculation  of  Increasing 

Numbers  of  Living  Virulent  Bovine  Tubercle  Bacilli.  C.  W 
Lieb,  Colorado  Springs.  Colo. 

121  The  Pathologic  Changes  which  Develop  in  the  Kidney  as  a 

Result  of  Occlusion,  by  Ligature,  of  One  Branch  of  the 
Renal  Artery.  W.  Del!.  MacNider.  Cleveland. 

122  *Tlie  Relationship  of  Amboceptors  in  Complement  Fixation  and 

in  Bacteriolysis.  J.  C.  Torrey,  New  York. 
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123  *The  Occurrence  of  Lipase  in  Human  Tissue's  and  its  Variation 

in  Disease.  M.  C.  Winternitz  and  C.  It.  Meloy,  Baltimore. 

124  *  Antiperistalsis  in  its  Relation  to  Tubercle  Bacilli  and  Other 

Bacteria  in  the  Alimentary  Tract.  A.  E.  Hess,  New  York. 

125  Carcinoma  of  the  Breast  in  a  Male.  G.  McConnell,  St.  Louis. 
12(!  Aciduric  (Acidophilic)  Bacteria.  A.  Kendall,  Boston. 

127  *The  Clinical  Diagnosis  of  General  Paralysis  of  the  Insane.  E. 
F.  McCampbell  and  G.  A.  Rowland,  Columbus,  Ohio. 

119.  Thymus. — Pappenheimer  reaches  the  conclusion  that 
the  thymus  is  an  epithelial  organ  containing  two  types  of 
epithelial  cells,  one  the  reticular  epithelium  serving  as  a  sup¬ 
porting  structure,  and  the  other  the  well-known  small  thymic 
ceils,  which  are  not  lymphocytes.  Hassall  bodies  are  formed 
from  the  reticular  cells.  The  thymus  consequently  bears  no 
relation  to  lymph  glands.  It  is  in  a  state  of  evolution  until 
puberty,  when  regressive  changes  take  place,  at  first  abruptly, 
later  more  gradually.  It  is,  however,  probably  a  functional 
organ  throughout  life.  Status  lympliaticus  is  not  associated 
with  any  definite  structural  features  in  the  thymus,  except 
that  normal  involution  is  delayed  in  persons  manifesting  the 
lymphatic  state. 

122.  Antigonococcus  Serum. — Torrey  states  that  an  anti¬ 
gonococcus  serum  may  contain  substances  on  which  the  fixa¬ 
tion  of  complement  depends,  and  yet  be  devoid  of  anticidal 
antibody.  This  condition  may  be  reversed.  Hence  it  is  nec¬ 
essary  to  conclude  that  bacteriolysis  and  fixation  of  comple¬ 
ment  do  not  depend  on  the  same  antibody. 

123.  Lipase  in  Human  Tissues  and  Disease. — Winternitz  and 
Meloy  find  that  there  is  no  decrease  in  the  lipolytic  activity 
in  old  age;  that  its  activity  in  various  tissues  is  very  low  at 
birth,  but  increases  rapidly  during  the  first  few  days  of  life. 
In  the  toxemia  of  pregnancy  and  diabetes  mellitus  the  lipolytic 
activity  was  found  to  have  declined  in  all  the  tissues  exam¬ 
ined.  Chronic  passive  congestion  with  atrophy  of  the  liver 
cells  causes  a  fall  in  the  lipolytic  action  of  the  liver.  This 
action  was  also  diminished  in  livers  showing  fatty  changes 
and  cloudy  swellings,  as  well  as  in  four  cases  of  cirrhosis.  In 
acute  and  chronic  nephritis  the  lipolytic  activity  of  the  kid¬ 
neys  as  a  rule  is  decreased,  but  the  decrease  is  not  propor¬ 
tional  to  the  involvement  of  the  kidneys.  In  general 
tuberculosis  with  anemia,  the  kidney  as  xvell  as  the  liver, 
lung  and  blood  suffer  loss  in  lipolytic  action. 

124.  Antiperistalsis  in  Relation  to  Dissemination  of  Tubercle 
Bacilli. — Hess  finds  that  when  bacteria  are  injected  into  the 
rectum  the  antiperistaltic  wave  does  not  as  a  rule  carry  them 
below  the  ileocecal  valve.  The  conclusion  that  bacteria  so 
injected  rapidly  ascend  along  the  intestinal  wall  into  the 
stomach,  esophagus  and  pharynx,  then  passing  into  the 
respiratory  tract,  is  a  mistake,  the  bacteria  being  disseminated 
not  by  the  alimentary  tract,  but  by  the  blood.  Tubercle 
bacilli,  as  well  as  Bacillus  prodigiosus,  pass  through  the  intes¬ 
tinal  wall,  entering  the  lymphatic  system,  and  are  then  dis¬ 
tributed  by  ’the  blood.  The  reason  that  previous  workers 
failed  to  find  tubercle  bacilli  in  the  blood  after  rectal  injec¬ 
tion  is  because  they  did  not  employ  sufficient  quantities  of 
blood  for  cultures  and  inoculations. 

127.  The  Diagnosis  of  General  Paralysis  of  the  Insane.— 
The  authors  find  that  97.8  per  cent,  of  cases  diagnosed  as  gen¬ 
eral  paralysis  give  a  positive  Wassermann  reaction  with  the 
blood  and  89.1  per  cent,  of  such  cases  give  a  positive  reaction 
with  the  cerebrospinal  fluid.  The  Noguchi  globulin  test  was 
obtained  with  the  cerebrospinal  fluid  in  95.fi  per  cent,  of  all 
cases,  and  the  Ross- Jones  globulin  test  in  93.4  per  cent.  In 
95.fi  per  cent,  of  the  cases  there  was  found  a  lymphocytosis 
of  flu'  cerebrospinal  fluid. 

Northwest  Medicine,  Seattle 

February 

12N  Theories  of  Anaphylaxis.  E.  E.  Ileg,  Seattle. 

129  The  Sigmoid  Colon.  W.  D.  Kirkpatrick,  Bellingham,  Wash. 

130  How  Shall  We  Treat  Late  Carcinoma  of  the  Uterine  Cervix? 

.T,  W.  Bean,  Tacoma. 

131  Meningitis  Serosa.  It.  S.  Stearns,  Portland. 

132  Is  Operation  Advisable  in  Fractures  of  the  Skull?  O.  B. 

Wight,  Portland,  Ore. 

1  33  Nystagmus  in  Relation  to  the  Physiology  and  Pathology  of  the 
Internal  Ear.  It.  L.  Nourse,  Boise,  Ida. 

134  Suppurative  Otitis  Media  in  Children.  II.  V.  Wfi.rdemann, 

^cattle. 

135  Rare  Cases  of  Herniotomy.  N.  Suttner,  Walla  Walla, 

Wash 

130  Quarantine. 


American  Journal  of  Surgery,  New  York 

February 

137  General  Itachianesthesia.  T.  Jonnesco,  Budapest,  Hungary. 

138  Subdural  Hemorrhage  of  Traumatic  Origin.  T.  A.  McGraw, 

Detroit. 

139  Perforation  in  Typhoid.  II.  B.  Delatour,  Brooklyn. 

140  Anesthesia  for  Intracranial  Surgery.  F.  H.  McMechan,  Cin¬ 

cinnati. 

141  ’Technical  Points  that  Furnish  the  Best  Curative  Functional 

and  Cosmetic  Results  in  Mastoid  Operations  for  Extradural 
Lesions.  W.  S.  Bryant,  New  York. 

142  Venous  Stasis  as  a  Therapeutic  Measure.  A.  Bonner,  New 

York. 

143  Early  Diagnosis  and  Removal  of  the  Cancerous  Uterus.  C.  W. 

Strobell,  Rutland. 

144  ’Automatic  Device  for  Prolonged  Intermittent  Flushing.  A.  J. 

Bendick,  New  York  City. 

141.  Mastoid  Operation. — Strict  attention  to  the  following 
points  has  given  Bryant  the  best  cosmetic,  functional  and 
curative  results  in  mastoid  operations:  (1)  The  employment 
of  rigid  aseptic  technic;  (2)  the  immediate  closure  of  the 
external  wound  with  a  minimum  of  drainage;  (3)  in  a  simple 
mastoid  operation,  the  non-interference  with  the  tympanic 
contents;  (4)  the  healing  of  the  tympanum  before  the  post- 
aural  opening  is  finally  allowed  to  close;  (5)  the  daily  use 
of  Politzerization,  beginning  three  or  four  days  after  the 
operation;  (6)  the  performance  of  a  radical  operation  only 
in  cases  which  demand  it;  and  the  modification  of  the  technic 
of  a  radical  procedure  so  that  all  the  living  tympanic  struc¬ 
tures  may  be  conserved;  (7)  the  preservation  of  the 
Eustachian  tube  intact  and  patent,  throughout;  (8)  leaving  the 
cochlea  intact,  except  in  cases  where  there  are  definite  indi¬ 
cations  of  an  invasion  of  the  cochlea  by  suppuration. 

Texas  State  Journal  of  Medicine,  Fort  Worth 

February 

145  Menorrhagia  Requiring  Hysterectomy.  W.  Keiller,  Galveston. 
14fi  Two  Eases  of  Extrauterine  Pregnancy.  J.  E.  Gilcreest,  Gaines¬ 
ville. 

147  Modern  Forceps  Delivery.  G.  V.  Morton,  Fort  Worth. 

148  ’Unusual  Depth  of  Uterine  Cavity.  J.  G.  Jones,  Smithville, 

Tex. 

149  ’Peculiar  Mental  Phenomena.  F.  IT.  Painter,  Pilot  Point. 

150  Importance  of  Early  and  Complete  Operation  in  Infectious  and 

Hemorrhagic  Conditions  of  the  Abdomen.  J.  M.  Inge, 
Denton. 

148.  Depth  of  Uterine  Cavity. — The  vertical  measurement  of 
the  uterine  cavity  in  a  case  cited  by  -Tones  was  found  to  be 
something  over  14  inches;  the  distance  from  the  os  to  the 
orifice  of  either  Fallopian  tube  was  from  16  to  17  inches; 
passing  the  end  along  the  fundus  from  one  cornea  to  the 
other  showed  a  distance  of  7  or  8  inches.  After  50  days  had 
elapsed  since  the  woman’s  accouchement  the  dimensions  of  the 
uterine  cavity  were  nearly  as  great  as  those  of  the  gravid 
uterus  at  full  term,  as  given  by  the  leading  authorities. 

149.  Peculiar  Mental  Phenomena  in  Hemicrania. — A  male, 
aged  42,  had  suffered  from  boyhood  with  hemicrania.  His 
attacks  usually  follow  overindulgence  at  table  during  a 
period  of  constipation  more  obstinate  than  usual.  The  attacks 
prostrate  him  for  several  hours,  during  which  time  he  suffers 
the  most  intense  head  pain  and  nausea,  photophobia,  lachry- 
mation  and  feeling  of  numbness  over  the  whole  area  of  the 
distribution  of  the  fifth  nerve  opposite  the  side  affected  by 
pain.  He  remains  in  this  condition  for  a  variable  number  of 
hours  when  the  skin,  hitherto  cool  and  pale,  will  begin  to  glow 
with  a  pleasant  warmth  and  become  covered  with  perspira¬ 
tion,  at  which  time  lie  will  void  a  large  quantity  of  urine, 
fall  asleep  and  awaken  feeling  well.  This  is  his  typical  attack. 

Occasionally  lie  will  have  as  premonitions  of  an  attack,  a 
dull  frontal  pain.  By  taking  large  doses  of  salines  and  miss¬ 
ing  a  meal  he  will  perhaps  miss  the  pain  and  nausea,  but  have 
in  their  stead  a  peculiar  mental  condition  precipitated  by 
some  act  of  his,  or  some  word  or  phrase  spoken  by  the  one 
with  whom  he  is  conversing,  which  will  bring  before  him  a 
mental  picture  of  another  time  and  conversation,  in  which  he 
seems  to  be  both  living  and  talking  in  the  present.  He  will 
remain  in  this  dual  mental  condition  for  hours,  attending  to 
his  business,  conversing  intelligently  on  any  subject  introduced, 
and  at  the  same  time  feeling  that  he  is  living  and  talking  in 
the  past,  under  circumstances  similar  to  his  present  environ¬ 
ment  and  conversation.  This  condition  will  terminate 
abruptly  with  a  profuse  perspiration  or  copious  discharge  of 
urine,  the  patient  regaining  his  normal  mental  state  as  sud¬ 
denly  as  he  entered  the  abnormal. 


W.  Johnston,  Spokane. 
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Tlie  second  patient,  male,  30,  has  been  for  years  employed 
as  an  accountant,  having  to  do  with  long  columns  of  figures 
and  abstruse  calculations.  He  usually  has  the  typical  attack 
of  hemicrania,  head  pain  and  nausea,  ending  in  profuse  per¬ 
spiration.  or  the  voiding  of  a  large  amount  of  urine.  At  other 
times  he  has  typical  attacks  ushered  in  by  chilly  sensations 
and  slight  vertigo  without  cranial  pain  or  nausea.  During 
such  attacks  he  continues  at  his  desk,  but  in  making  his  cab 
dilations  as,  for  instance,  adding  a  column  of  figures,  he  is 
conscious  of  the  fact  that  he  is  adding  two  columns  instead 
of  one— the  one  before  him  on  paper,  the  other  in  his  mind, 
the  fictitious  column  being  always  fives  or  multiples  of  fives. 
He  finishes  both  columns  at  the  same  time,  writing  the 
answer  to  the  real  problem  correctly  and  equally  conscious  of 
the  correct  solution  of  the  imaginary  one.  Or.  if  multiplying 
will  do  two  problems  at  the  same  time,  the  one  real,  visual 
on  paper,  the  other  mental.  The  mental  one  always  concerns 
itself  with  fives  or  multiples  of  five,  and  so  on  through  any  and 
all  mathematical  calculations.  After  a  variable  length  of  time 
lie  will  feel  pleasantly  warm,  will  void  a  large  amount  of 
urine,  when  immediately  the  chimerical  problems  will  vanish 
and  he  will  at  once  regain  his  normal  mental  state. 

Military  Surgeon,  Washington,  D.  C. 

February 

Practical  Utility  of  Map  Problems  in  Medico-Military  Educa¬ 
tion.  E.  L.  Munson,  U.  S.  Army. 

1512  The  Possible  Relations  Between  the  Army.  Navy  and  Public 
Health  and  Manue-Hospital  Service,  Under  the  Limitations 
Existing  Law.  G.  IL  Young,  U.  S.  P.  and  M.-II  S 
lo.l  ‘Duties  of  the  Public  Health  and  Marine-Ilospital  Service  C 
P.  W  ertenbaker,  U.  S.  P.  H.  and  M.-II  S 
Mental  and  Nervous  Diseases  in  the  Russo-Japanese  War.  Il 
L.  Richards,  U.  S.  Army. 

Presence  of  Aeid-Alcoliol-Resisting  Bacilli  in  the  Blood  G  B 
Foster,  U.  S.  Army.  ' 
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153.  Abstracted  in  The  Journal,  Nov.  27,  1900,  p.  1847. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
le<  lures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
toods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London 

February  12 
‘Cancer  of  the  Itectum.  .T.  Swain. 

Cancer  of  the  Cervical  Esophagus.  II.  M.  Davies. 

3  ‘Radical  Operation  for  Cancer  of  the  Pylorus  E  W  il 

Groves.  ' 

4  ‘Foreign  Bodies  in  the  Duodenum.  S.  Hastings. 

5  Existence  of  Living  Creatures  in  the  Stomach  as  a  Cause 
of  (  hronic  Dyspepsia.  W.  S.  Fenwick. 

b  Intussusception  of  the  Transverse  Colon  in  an  Adult  L 

W  ilson. 

7  Diverticula  of  the  Gastrointestinal  Tract  of  Congenital  or  of 
Obscure  Origin.  A.  Keith. 
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1.  Cancer  of  the  Rectum. — Swain  advocates  excision  of  the 
tumor  through  the  abdominal  route  because  it  allows  of  the 
performance  of  a  more  radical  operation,  therefore  greater 
possibilities  for  effecting  a  permanent  cure. 

3.  Cancer  of  Pylorus. — Groves  maintains  that  there  is  a 
good  prospect  of  cure  in  early  cases  of  the  disease;  that 
exploratory  operations  should  be  performed  for  diagnostic  pur¬ 
poses  in  all  doubtful  cases;  that  a  more  systematic  attempt 
should  be  made  to  remove  the  whole  of  tiie  lymphatic  area 
connected  with  the  stomach;  that  the  limits  of  operability, 
both  for  palliative  and  radical  operations,  should  be  defined 
more  rigidly.  Bad  results  he  ascribes  to  the  fact  that  an 
unreasonable  time  is  usually  allowed  to  elapse  before  the 
patient  is  presented  for  surgical  treatment.  In  the  majority 
of  cases  the  diagnosis  is  to  be  made  from  the  cardinal  symp¬ 
toms  of  loss  of  weight,  vomiting  and  pain.  In  all  doubtful 
cases  the  patient  should  be  submitted  to  exploratory  opera¬ 
tion,  unless  the  body  weight  rises  under  medical  treatment. 
Even  exploratory  operations  often  leave  the  diagnosis  doubt¬ 
ful.  In  such  circumstances,  the  patient  should  be  seen  at  fre¬ 
quent  intervals  or  else  treated  by  excision. 

Mortality  after  resection  of  cancer  of  the  stomach,  according 
to  Groves,  is  about  50  per  cent.  This  is  caused  by  peritonitis, 
shock  and  lung  complications.  The  immediate  mortality  can 
be  greatly  reduced  by  adopting  the  two-stage  method.  The 
mortality  can  be  further  much  reduced  by  excluding  cases  in 
which  the  colon,  pancreas,  or  posterior  lymph  glands  are 
seriously  involved.  The  adequate  removal  of  the  associated 


lymph  areas  demands  that  the  great  omentum  and  the  tissues 
in  front  of  the  pancreas  should  be  taken  away.  Remote 
lesults  of  radical  operations  only  give  a  percentage  of  7.ii 
three  year  recoveries  of  those  operated  on.  This  low  figure, 
(doves  believes,  may,  in  part,  be  due  to  the  inadequate 
removal  of  lymphatic  tissues. 

4.  Foreign  Bodies  in  Duodenum.— A  girl,  aged  3  years,  who 
had  been  very  healthy  previously,  swallowed  a  short  piece  of 
pencil  with  a  metal  extremity,  such  as  is  usually  attached  to 
a  dance  program.  The  next  day  she  began  to  suffer  from 
sickness,  diarrhea  and  colicky  pain.  This  continued.  On  the 
third  day  after  the  accident  the  child  appeared  to  be  in  no 
pain.  The  abdomen  was  not  distended,  and  moved  well 
with  respiration.  Slight  tenderness  was  present  to  the  right 
of  the  umbilicus.  The  diarrhea  soon  ceased.  When  the  child 
was  examined  by  arrays  on  the  day  following,  a  well-marked 
shadow,  evidently  the  metal  end  of  the  pencil,  was  seen  about 
1V2  inches  from  the  middle  line,  beneath  the  right  costal 
margin.  With  the  child  lying  on  her  back,  and  the  ®-ray  tube 
beneath  her,  the  dark  area  appeared  to  descend  fully  an  inch 
•  on  deep  inspiration.  Every  day  the  child  was  examined  with 
er-ravs,  but  neither  constipating  food  nor  purges  made  any 
difference  to  the  position  of  the  shadow.  Operation  was 
decided  on  by  Hastings. 

An  incision  3%  inches  long  was  made  above  the  umbilicus 
in  the  middle  line.  On  introducing  the  hand  into  the  abdomen 
the  pencil  was  at  once  felt  impacted  across  the  gut  just  at 
the  bend  between  the  descending  and  transverse  parts  of  the 
duodenum.  It  was  easily  disimpacted  and  pushed  back  into 
the  stomach.  An  attempt  was  next  made  to  pass  a  Briining’s 
foreign  body  forceps  into  the  stomach,  with  which,  aided  by 
the  hand  in  the  laparotomy  wound,  it  was  hoped  to  seize  the 
foreign  body,  and  remove  it  by  the  esophagus.  Unfortu¬ 
nately,  having  no  esophagus  tube,  the  attempt  was  abandoned. 
A  small  incision  was  made  through  the  anterior  wall  of  the 
stomach  on  to  the  foreign  body  held  between  the  fingers.  The 
pencil  at  once  shot  out,  and  a  small  wound  was  closed  by  a 
double  row  of  stitches.  Through -and-through  sutures  closed 
the  abdominal  incision.  The  wound  healed  in  a  satisfactory 
manner.  The  pencil  was  found  to  be  1%  inches  long  and 
3/l(i  of  an  inch  in  diameter.  The  point  was  not  sharp. 
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Lancet,  London 


Early  Diagnosis  of  Cancer  of  the  Stomach.  C.  M.  Monllin. 
Malignant  Disease  of  the  Appendix  Treated  with  Emanations 
ot.  Radium.  T.  L.  Brunton  and  L.  G.  Glover, 
variability  of  the  Lesions  of  Polioencephalomyelitis  K 
Bremer. 


Fatal  Case  of  Acute  Anterior  Poliomyelitis.  .T.  O  Symes 
Chronic  Sphenoidal  Sinus  Disease.  W.  S  Syme 
Malignant  and  Non-Malignant  Tumors  of  Bilateral  Origin  \V 
R.  Williams. 

Spontaneous  Rupture  of  an  Ordinary  Ovarian  Cyst.  R  Jones 
and  W.  M.  Eccles. 

The  Menopause,  Natural  and  Artificial.  A.  E.  Giles 


9.  Malignant  Disease  of  the  Appendix.— The  case  described 
by  Brunton  and  Glover  is  of  interest  because,  in  the  first 
place,  the  lesion  was  a  primary  growth  in  the  appendix;  in 
the  second  place,  the  patient  survived  8  years  from  the  com¬ 
mencement  of  his  trouble;  and  in  the  third  place,  it  was  the 
first  case  to  be  treated  by  a  solution  of  the  emanations  of 
radium.  Early  in  February,  1901,  the  appendix  was  removed. 
It  was  found  to  have  a  considerable  enlargement  of  the  distal 
end,  the  proximal  end  attached  to  the  cecum  being  healthy. 
The  whole  organ  was  removed,  the  tumor  at  the  end  being 
shelled  out  from  the  iliac  fossa  to  which  it  was  bound  down 
by  adhesions;  and  this  bed  from  which  it  came  was  scraped 
with  a  sharp  spoon.  A  gauze  plug  was  inserted  down  to  this 
spot,  and  the  abdomen  was  closed.  The  patient  made  a  good 
recovery.  During  the  next  two  years  he  remained  well,  but 
occasionally  suffered  from  pain  in  the  right  iliac  fossa.  This 
became  more  persistent  in  March,  1904.  Throughout  the  sum¬ 
mer  of  1904  good  health  was  maintained,  but  in  October  the 
tenderness  again  became  more  marked. 

On  the  twelfth  of  that  month  commenced  a  severe  illness 
there  being  pain  in  the  right  iliac  fossa  and  right  flank;  with' 
rises  of  temperature  at  night,  and  a  tumor  easily  palpable  and 
situated  in  the  right  iliac  fossa.  While  it  was  recognized  that 
a  recurrence  of  the  old  growth  had  shown  itself,  it  was  also 
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seen  that  there  was  some  septic  inflammation  within  or  about 
the  tumor.  By  this  time  the. patient  was  severely  ill,  and  the 
tumor  rvas  growing  rapidly  in  size,  the  temperature  being 
continually  raised.  The  abdomen  was  opened.  The  growth 
was  found  to  be  hard,  nodular  and  solid,  and  quite  irremovable, 
and  as  the  patient  was  very  ill  and  could  not  stand  a  pro¬ 
longed  operation,  the  abdomen  was  simply  closed  and  nothing 
further  was  done.  The  patient’s  condition  becoming  slowly 
worse,  it  was  decided  to  try  the  effects  of  injections  of  cinna- 
mate  of  sodium,  and  these  were  given  at  intervals  without 
any  appreciable  effect,  from  January  17  to  February  10.  The 
tumor  was  continuing  to  increase  in  size  during  all  this  time; 
and  the  temperature  was  hectic  in  character;  further,  the 
skin  over  the  flank  became  edematous  and  red,  and  a  mass 
formed  on  the  right  thigh  just  below  Poupart’s  ligament, 
which  mass  rvas  also  nodular  to  the  touch.  Radium  treatment 
was  then  begun.  One  cubic  centimeter  of  water  which  had 
absorbed  radium  emanations  was  injected  into  the  subcuta¬ 
neous  fat.  The  patient  died  eleven  months  later. 

Clinical  Journal,  London 

February  9 

10  Subphrenic  Abscess.  W.  II.  White. 

17  Abdominal  Diagnosis.  E.  Ware. 

18  Case  of  Myasthenia.  F.  W.  Langridge. 

Medical  Press  and  Circular,  London 

February  9 

19  New  Cardinal  Principle  in  the  Treatment  of  Diseases ;  Its 

Application  in  Disorders  of  the  Nose,  Throat,  Voice  and 
Speech.  R.  II.  S.  Spicer. 

20  The  Cerebellum  and  Its  Affections.  J.  S.  R.  Russell. 

21  Hints  and  Suggestions  in  the  Teaching  of  Midwifery  and 

Gynecology.  F.  W.  Kidd. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

February  1 

22  Account  of  Some  Helminths  Occurring  Among  the  South 

African  Natives.  G.  A.  Turner. 

Dublin  Journal  of  Medical  Science 

February 

23  Medical  Education  :  A  Criticism  and  a  Scheme.  H.  T.  Bewley. 

24  ‘Glycosuria  and  Graves'  Disease.  H.  C.  Drury. 

25  Treatment  of  Gastric  Ulcer.  J.  Craig. 

24.  Glycosuria  and  Hypothyroidism. — Drury  reports  the  fol¬ 
lowing  case:  A  young  girl,  aged  18,  had  symptoms  of  diabetes. 
She  was  greatly  emaciated.  She  had  noticed  herself  getting 
thin  for  about  two  months,  and  latterly  had  become  very 
weak,  but  began  to  suffer  from  thirst  about  the  middle  of 
August — that  is,  two  and  a  half  months  before.  She  had  also 
missed  two  menstrual  periods.  It  was  evident  that  she  was 
also  suffering  from  Graves’  disease;  there  was  only  slight 
exophthalmos  but  well-marked  retraction  of  the  lids;  von 
Graefe’s  sign  was  present  in  limited  extent,  being  only  seen 
when  the  visual  axis  passed  below  the  horizontal  line.  There 
was  decided  bronzing  of  the  eyelids.  There  was  slight  tremor 
of  the  hands,  and  the  skin  was  unduly  moist,  though  there 
was  not  profuse  sweating.  The  thyroid  was  moderately 
enlarged;  it  pulsated,  and  a  thrill  could  be  felt  in  it.  The 
heart’s  action  was  tumultuous  and  very  rapid,  the  cardiac 
impulse  being  widely  diffused;  the  apex  beat  violent,  but  no 
murmur  could  be  detected.  The  pulse  rate  varied  from  100 
to  140.  The  areolae  of  the  breasts  were  deeply  pigmented,  but 
the  breasts  themselves  were  small  and  functionless. 

.She  complained  of  the  throbbing  of  her  heart,  and  said  it 
troubled  her  for  a  long  time — several  months — before  she 
noticed  the  thirst  or  the  increased  quantity  of  urine.  The 
amount  of  urine  passed  varied  from  100  to  177  ounces  in  the 
24  hours.  Its  specific  gravity  was  1.042,  and  at  first  it  gave 
a  slight  diacetic  acid  reaction  with  perchlorid  of  iron,  but  the 
reaction  for  acetone  itself,  though  looked  for,  was  not  found. 
The  diacetic  acid  reaction  disappeared  in  a  couple  of  days. 
The  carbohydrate  food  was  considerably  limited,  but  not  alto¬ 
gether  withdrawn,  and  the  girl  was  given  crude  opium  in  the 
form  of  compound  soap  pill  night  and  morning.  There  is  no 
improvement;  the  girl  has  steadily  lost  weight,  the  specific 
gravity  of  the  urine  is  always  high,  1.040  to  1.050,  and  acetone 
was  present  in  the  urine  on  each  occasion.  The  signs  of 
Graves’  disease  also  are  more  evident,  though  the  heart’s 
action  is  quieter 


Practitioner,  London 

February 

26  ‘Diagnosis  and  Treatment  of  Tuberculosis  by  Tuberculin.  W. 

C.  Wilkinson. 

27  ‘Suppuration  in  the  Knee-Joint  :  Its  Causes  and  Treatment. 

A.  E.  Barker. 

28  Milk — Sweet  and  Sour.  C.  H.  Cattle. 

29  Painless  Labor.  S.  Sheill. 

30  Use  of  the  Ultra-Microscope  for  Early  Diagnosis  of  Syphilis. 

H.  W.  Bayly. 

31  Otosclerosis.  D.  L.  Sewell. 

32  Recent  Advances  in  Dermatology.  J.  M.  II.  MacLeod. 

33  Acidosis  in  Relation  to  Anesthesia.  F.  H.  Wallace  and  E. 

Gillespie. 

34  Treatment  of  Fracture  of  Femur  After  Operation.  H.  Chappie. 

35  Diagnosis  of  Colic  from  Inflammatory  Conditions  in  the  Peri¬ 

toneal  Cavity.  It.  M.  Walker. 

36  Operation  for  Parotid  Fistula.  R.  D.  Mothersole. 

37  Treatment  of  Diabetes.  H.  E.  Smith. 

20.  Treatment  of  Tuberculosis. — Wilkinson  regards  the  diag¬ 
nostic  use  of  tuberculin  as  a  safe  and  valuable  procedure.  In 
his  experience,  he  has  had  no  instance  in  which  doses  of  tuber¬ 
culin  have  been  followed  by  any  symptoms  that  would  suggest 
that  the  tuberculin  had  set  free  masses  of  tubercle  bacilli. 
Tuberculin  in  proper  doses  tends  to  prevent  such  an  accident, 
as  it  prevents  hemorrhage  and  tuberculous  meningitis  by 
favoring  the  fibrous  organization  of  a  tuberculous  formation. 
Wilkinson  also  regards  tuberculin  as  invaluable  in  the  early 
stages  of  pulmonary  tuberculosis  when  the  symptoms  are 
related  to  other  organs — heart  and  blood  vessels  and  blood, 
digestive  organs,  especially  the  stomach,  and  even  the  muscles, 
nerves,  bones  and  joints — especially  symptoms  of  the  rheu¬ 
matic  type.  The  enormous  improvement  in  the  general  health 
— gain  in  weight,  and  especially  gain  in  energy — and  the  com¬ 
plete  disappearance  of  the  rheumatic  pains  must,  he  says,  pro¬ 
foundly  impress  any  one  who  has  witnessed  the  remarkable 
change  from  invalidism  to  first-rate  health. 

27.  Suppuration  of  Knee-Joint. — Barker’s  line  of  treatment 
in  all  cases  of  inflammation  of  the  knee,  seen  early,  is  to 
attempt  by  the  Bier’s  bandage  to  arrest  the  inflammation.  If 
it  is  obvious  that  this  is  not  succeeding,  as  indicated  by  the 
advance  of  the  effusion,  the  tenderness,  and  the  raised  tem¬ 
perature,  he  aspirates  and  ascertains  the  nature  of  the  micro¬ 
organism  by  smears  and  cultivation,  keeping  on  the  bandage 
for  two  hours  morning  and  evening.  If,  in  spite  of  this,  the 
joint  still  shows  signs  of  increasing  mischief,  he  advises  open¬ 
ing  it,  flushing  it  out  with  sterile  normal  saline  solution,  and 
bandaging  as  before.  But  in  neglected  cases  aspiration 
should  be  done  at  once,  and  if  the  product  shows  the  infection 
to  be  severe  an  incision  should  be  made  at  once  and  the 
bandage  applied. 

By  these  means  the  last  6  or  7  patients  treated  by  Barker 
have  been  led  to  steady  recovery.  In  only  one  case,  a  very 
virulent  infection,  which  had  five  days’  start,  the  result  was 
ankylosis.  In  another,  also  a  bad  infection,  only  seen  three 
weeks  after  the  onset,  the  result  up  to  the  present  is  good,  the 
man  walking  about  without  pain,  but  with  some  limitation  of 
flexion,  which  is  improving.  In  all  the  rest  recovery  has  been 
complete. 

Journal  of  Laryngology,  Rhinology  and  Otology,  London 

February 

38  Latent  Infections  by  Diphtheria  Bacillus  and  Administrative 

Measures  Required  for  Dealing  with  Contacts.  It.  M. 

Buchanan. 

39  Administrative  Measures  Required  for  Dealing  with  Diphtheria 

Contacts.  D.  Forbes. 

40  Examination  of  240  Skulls  with  Reference  to  the  Sphenoidal 

Sinus  and  the  Sphenoethmoidal  Cell.  W.  S.  Syme. 

Archives  Generates  de  Chirurgie,  Paris 
January ,  IV,  No.  1,  pp.  1-110 

41  ‘Vascular  Tumors  and  Aneurisms  in  the  Bones.  A.  Le  Dontu. 

42  ‘Invasion  of  Wall  of  Chest  by  Cancer  in  Pleura  or  Lung. 

(Propagation  a  la  paroi  thoracique  des  cancers  pleuro-pul- 

monaires.)  E.  Tedenat  and  .T.  Martin. 

43  ‘Peritonitis  from  Rupture  of  a  Pyosalpinx.  Lamouroux. 

44  Operation  for  Hallux  Valgus.  (Osteotomies  obliques  con¬ 

jugates  du  ler  metatarsien  et  de  la  Ire  phalange  pour 

hallux  valgus.)  Mauclaire. 

41.  Vascular  Tumors  of  the  Bones. — In  one  of  Le  Dentu’s 
cases  a  pulsating  sarcoma  was  found  in  the  first  metacarpal 
bone  and  in  6  others  he  found  similar  pulsating  or  vascular 
tumors  in  the  femur,  tibia  or  triceps.  Lie  has  collected  9 
cases  in  which  a  pulsating  tumor  in  the  bone  seemed  to  be 
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independent  of  nny  malignant  growth  and  8  others  in  which 
oven  histologic  examination  failed  to  reveal  such,  but  the 
preponderance  of  numbers  of  others  in  which  malignant 
growths  coexisted  with  the  excessive  development  of  the  ves¬ 
sels  or  with  a  hematoma  demonstrates,  he  thinks,  the  malig¬ 
nant  nature  of  the  process  beyond  question. 

42.  Cancer  in  the  Chest  Wall  Originating  in  the  Lung.— In 
the  case  described,  a  sarcoma  in  the  pleura  perforated  the 
wall  of  the  chest  at  two  points  and  spread  out  in  the  sub¬ 
cutaneous  tissue.  The  outer  portion  of  this  “shirt-stud 
growth”  simulated  a  tuberculous  abscess,  as  in  8  other  cases 
on  record.  All  proved  fatal,  and  yet  early  operation  may 
cure  as  in  a  ease  reported  by  Becker. 

43.  Peritonitis  from  Rupture  of  a  Pyosalpinx.— Lamouroux 
reports  a  case  in  which  the  patient  was  saved  by  an  early 
operation  and  has  found  77  others  on  record,  including  5  in 
Poncet’s  service.  The  first  symptoms  are  insidious;  first  a 
little  pain  in  the  abdomen,  then  vomiting  follows,  the  temper¬ 
ature  rises  and  the  pulse  increases,  the  abdomen  is  soft  but 
tender.  The  diagnosis  is  generally  merely  peritonitis  from 
perforation.  In  47  of  the  78  cases  prompt  laparotomy  saved 
27  of  the  patients;  the  best  results  were  always  obtained 
when  the  ruptured  tube  was  removed.  The  patients  all  died 
in  the  31  cases  in  which  no  operation  was  attempted. 

Lyon  Medical,  Lyons 

January  9,  XLII,  No.  2,  pp.  57-!) 0 

43  Nervous  Motor  Disturbances  in  I'ott's  Disease.  X.  Delore  and 
A.  Chalier. 

January  16,  No.  8,  pp.  97-138 

40  ’Fixation  Abscess  in  Treatment  of  Acute  Bronchopulmonary 
Disease.  A.  Pic  and  A.  Bonnamour. 

47  ‘Ocular  Complications  of  Diabetes.  Grand  and  Clement. 

46.  Fixation  Abscess  in  Treatment  of  Acute  Bronchopul¬ 
monary  Disease. — Pic  injects  1  c.c.  (16  minims)  of  turpentine 
under  the  skin  of  the  abdomen  or  thigh  in  every  case  of  severe 
pneumonia  or  bronchopneumonia,  whether  the  special  gravity 
is  due  to  the  debility,  age  or  alcoholism  of  the  patient  or  to 
the  passage  of  the  pneumococcus  into  the  blood.  The  injec¬ 
tion  must  be  made  early;  diabetes,  tuberculosis  and  anasarca 
are  the  only  contraindications  Pic  mentions.  If  no  suppura¬ 
tion  follows,  the  prognosis  is  extremely  grave.  When  suppura¬ 
tion  commences,  the  general  condition  improves  at  once;  the 
temperature  declines  the  next  day  and  polyuria  follows  by 
the  second  to  the  fifth  day.  There  seems  to  be  a  salutary 
crisis  like  that  of  defervescence  in  pneumonia,  and  the  patient 
feels  better  in  nearly  every  way.  Six  recoveries  followed  the 
application  of  the  fixation  abscess  in  10  very  severe  cases.  In 
78  cases  on  record  in  which  this  method  of  treatment  was 
used  45  of  the  patients  recovered,  that  is.  57  per  cent.  This 
speaks  encouragingly  for  it,  he  says,  as  the  measure  is  never 
applied  except  in  the  cases  with  especially  grave  outlook. 

47.  Ocular  Complications  of  Diabetes.— Grand-Clement  dis¬ 
cusses  the  weakness  of  accommodation,  iritis,  cataract  and 
amblyopia  that  may  occur  as  complications  of  diabetes,  as 
also  hemorrhage  in  the  retina  which  he  regards  as  of  specially 
grave  import.  The  cataract  engendered  by  the  diabetes  sub¬ 
sided  under  dietetic  measures  in  his  experience,  as  also  the 
other  complications  except  the  hemorrhagic  retinitis.  In  the 
30  diabetic  patients  presenting  patches  of  hemorrhage  in  the 
retina  of  one  or  both  eyes,  a  large  proportion  of  sugar  was 
always  present  in  the  urine  and  of  acetone  in  the  blood. 
Although  all  the  patients  seemed  comparatively  robust,  yet 
every  one  died  in  from  15  to  18  months. 

Obstetrique,  Paris 

January,  N.  S.,  HI,  No.  1,  pp.  1-103 

48  ‘The  Bpirochwta  pallida.  (Le  spirochete  pale  de  Schaudinn  ) 

A.  Girauld. 

49  ‘The  Changes  in  Uterine  Fibromyonias  during  I’regnancy  and 

the  Buerperinm.  G.  I’iquand  and  J.  Lemeland. 

50  ‘Excessive  Salivation  during  Pregnancy.  (Sialorrhee  gravidi- 

que).  A.  Boissard. 

48.  The  Spirochaeta  Pallida  in  the  Fetal  Liver. — Girauld 
examined  the  liver  in  200  aborted  or  macerated  fetuses  or 
new-born  infants.  He  never  found  spirochetes  in  the  liver 
of  the  fetus  before  the  sixth  month,  not  even  when  the 
mother  had  florid  syphilis,  and  he  thinks  that  the  question 


of  abortion  in  syphilis  deserves  to  be  reconsidered.  It  is  evi¬ 
dent,  on  the  other  hand,  that  a  macerated  fetus  is  a  syphilitic 
fetus  in  at  least  two-thirds  of  the  cases.  Spirochetes  were 
found  in  the  liver  in  the  macerated  fetuses  even  when  the 
mother  was  apparently  free  from  syphilis,  possibly,  he  adds,  of 
paternal  origin.  In  some  instances  the  mother  had  taken 
systematic  mercurial  treatment  during  her  pregnancy  and  vet 
spii ochctes  were  found  in  the  liver  of  the  fetus,  suggesting 
that  the  courses  in  vogue  are  not  vigorous  enough.  Another 
point  suggested  by  the  research  reported  is  tin*  necessity  for 
mercurial  treatment  of  the  mother  during  a  pregnancy  even 
when  her  own  infection  is  of  many  years’  duration,  and  she 
seems  entirely  free  from  manifestations  of  the  disease.  Spiro¬ 
chetes  long  dormant  in  the  women  seem  to  find  an  especially 
favorable  culture  medium  in  the  fetal  liver.  The  findings  in 
the  placenta  were  almost  invariably  negative  under  all  cir¬ 
cumstances. 

49.  Changes  in  Uterine  Fibromyomas  During  Pregnancy. — 
Piquand  has  found  records  of  82  cases  of  suppuration  or  gan¬ 
grene  of  a  fibromyoma  following  close  on  a  pregnancy.  Polyps 
are  particularly  liable  to  these  changes  on  account  of  the 
interference  with  their  circulation  from  the  stretching  and 
compression  of  their  pedicle,  while  they  are  peculiarly  exposed 
to  infection.  In  43  cases  on  record  of  interstitial  fibromas 
with  suppuration  or  gangrene,  only  7  of  the  women  survived. 

50.  Excessive  Salivation  During  Pregnancy.— In  the  case 
reported  by  Boissard  the  patient,  a  woman, of  36,  had  had 
six  normal  pregnancies;  at  the  second  month  of  her  seventh, 
excessive  salivation  developed,  the  amount  of  the  saliva  col¬ 
lected  ranging  from  5  to  12  ounces  a  day.  She  lost  over  25 
pounds  in  weight  in  less  than  three  weeks  although  her 
appetite  was  good  and  she  took  sufficient  food  and  there  was 
no  vomiting.  Saline  infusion  and  belladonna  did  not  arrest 
the  salivation  but  the  patient  ceased  to  lose  weight  when 
ovarian  treatment  was  instituted,  and  she  regained  nearly  9 
pounds  in  four  days.  She  then  felt  better  and  left  the  clinic 
so  the  final  outcome  is  not  known. 

Presse  Medicale,  Paris 

February  2,  XVIII,  No.  10,  pp.  81-88 
51  ‘Autoserotherapy  of  Ascites.  V.  Audibert  and  F.  Mongos 
o2  ‘Pneumococcus  Jaundice.  (L’ict6re  pneumococclque. )  A. 

Lemierre  and  P.  Abrami. 

February  5,  No.  11,  pp.  89-96 

53  ‘Prognosis  of  Diabetic  Cataract.  F.  de  Lapersonno. 

54  ‘Coma  from  Acidosis  due  to  Suppurative  Inflammation  of 

the  Liver.  (Coma  par  acidose  et  abc&s  du  foie.)  M.  Labbe. 

51.  Autoserotherapy  of  Ascites— Audibert  and  Monges 
believe  that  they  are  the  first  to  apply  this  method  of  auto¬ 
serotherapy  in  treatment  of  ascites.  The  technic  is  similar  to 
that  of  Gilbert  in  tuberculous  pleural  processes.  They  describe 
a  case  of  ascites  of  hepatic  origin  in  which  benefit  was  derived 
from  reinjection  of  the  patient’s  own  ascitic  fluid,  commencing 
with  3  c.c.  and  never  surpassing  10  c.c.  The  injections  were 
made  at  intervals  of  about  6  days  and  12  injections  were 
made  in  all  There  was  no  pain,  no  local  reaction,  nor  any 
apparent  influence  on  the  temperature  or  on  the  elimination 
of  chlorids  and  urea.  The  main  effect  was  a  copious  and  per¬ 
sisting  polyuria  which  brought  about  notable  improvement  in 
the  general  condition  as  the  ascites  was  drained  away.  They 
withdrew  salt  from  the  diet,  and  they  emphasize  the  injurious 
action  of  ingested  salt  in  ascites  resulting  from  liver  disease. 
They  now  apply  this  autoserotherapy  in  all  cases  of  recurring 
ascites.  The  fluid  is  aspirated  and  then  the  tip  of  the  needle 
is  partly  withdrawn  and  then  diverted  and  the  fluid  reinjected 
into  the  subcutaneous  tissue. 

52.  Pneumococcus  Jaundice.— Lemierre  was  able  to  cultivate 
the  pneumococcus  from  the  blood  in  three  cases  of  pneumonia 
complicated  with  .jaundice.  Autopsy  revealed  inflammation  in 
the  parenchyma  of  the  liver,  the  work  of  the  pneumococcus; 
the  inflammation  in  the  vessels  and  ducts  was  secondary. 
This  liver  complication  seems  to  develop  preferably  in  persons 
with  preexisting  liver  lesions.  He  adds  that  it  is  possible  that 
tf.e  pneumococcus  may  localize  exclusively  in  the  liver  without 
involving  the  lungs. 

53.  Prognosis  of  Diabetic  Cataract.— De  Lapersonne  discusses 
separately  diabetic  cataract  in  the  young  and  the  elderly  and 
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senile  cataract  in  diabetics.  Before  attempting  to  operate, 
the  general  condition  should  be  improved  to  the  greatest  pos¬ 
sible  extent;  increasing  debility,  tuberculosis,  hemorrhage  in 
the  retina  and  neuroretinitis  all  contraindicate  intervention. 
The  diabetes  modifies  the  tissues,  rendering  them  more  liable 
to  infection  and  prolonging  healing.  In  one  case  the  cicatrix 
left  from  the  operation  ruptured  five  weeks  after  it  had 
apparently  healed.  He  has  also  witnessed  the  development 
of  hypostatic  pneumonia  after  the  operation.  Another  serious 
complication  which  he  has  encountered  a  number  of  times  is  a 
postoperative  psychosis.  Accidents  of  this  kind,  he  asserts, 
are  peculiarly  liable  in  diabetics  who  generally  combine  the 
baleful  factors  of  age,  autointoxication  and  atony  of  the 
intestines.  In  one  of  his  cases  the  psychosis  did  not  occur 
for  some  time  after  the  cataract  operation  but  then  severe 
neurasthenia  developed,  accompanied  by  transient  delirium; 
the  patient  refused  to  conform  to  the  dietetic  regulations  and 
died  in  diabetic  coma.  At  the  same  time,  these  serious  com¬ 
plications  of  cataract  operations  are  rare;  in  the  majority  of 
cases  the  results  are  excellent,  but  it  is  necessary  to  weigh 
the  pros  and  cons,  commence  with  iridectomy  and  redouble 
the  precautions  at  the  time  and  'afterward. 

54.  Coma  from  Acidosis. — The  glucosuria  in  the  case 
described  by  Labbe  was  evidently  due,  he  says,  to  inflamma¬ 
tion  of  the  liver  following  a  gastrointestinal  affection  five 
years  before,  entailing  subacute  hepatitis  and  abscess  forma¬ 
tion.  The  abscesses  found  at  autopsy  were  apparently  respon¬ 
sible  for  the  intermittent  fever  observed.  When  the  breath 
smells  of  acetone  but  coma  is  not  impending,  he  adds  milk, 
potatoes,  rice  or  green  vegetables  to  the  diet  and  gives  20 
gm.  (300  grains)  of  sodium  bicarbonate.  But  if  coma  is 
impending  he  gives  from  100  to  200  gm.  (from  3  to  6  ounces) 
every  day.  The  sodium  bicarbonate  may  be  dissolved  in  water 
and  sipped ;  it  is  astonishing,  he  remarks,  how  tolerant  the 
digestive  tract  is  of  these  large  doses.  If  the  patient  vomits 
it  or  is  unable  to  swallow,  he  infuses  about  a  quart  of  a  3  or 
4  per  cent,  solution  into  a  vein,  while  more  of  the  bicarbonate 
is  injected  into  the  rectum  and  the  patient  is  made  to  drink 
laree  amounts  of  milk.  This  intensive  treatment  should  be 
continued  so  long  as  the  urine  gives  an  acid  reaction. 

Revue  de  Medecine,  Paris 
January,  XXX,  No.  1,  pp.  1-210 

55  ‘Hemophilia  ;  Tathogenesis  and  Treatment.  II.  I’.  Nolf  and  A. 

Herry. 

56  Radiotherapy  in  a  Case  of  Exophthalmic  Goiter.  R.  Lepine. 

57  *  Advantages  "of  Alkaline  Intravenous  Injections  to  Ward  off 

Diabetic  Coma.  Id. 

58  ‘Pneumonia  Attended  with  Splenization  of  the  Lung.  IV. 

Mosny  and  Malloizel. 

55.  Hemophilia. — Nolf  and  Herry  report  considerable 
research  on  the  various  elements  of  the  serum  to  explain  their 
interaction,  especially  in  production  of  hemophilia. 

57.  Intravenous  Alkaline  Injections  to  Ward  Off  Diabetic 
Coma. — Lepine  has  succeeded  in  warding  off  diabetic  coma  in 
a  number  of  acetonemic  diabetic  patients  during  the  premon¬ 
itory  stage  of  the  coma,.  More  rapid  breathing,  with  other 
symptoms,  indicated  the  impending  disaster;  it  was  only  a 
question  of  a  few  hours  more  or  less.  After  acetonemic  coma 
is  installed,  the  alkaline  injections  have  only  a  temporary,  if 
any,  effect,  but  given  in  time,  Lepine  declares  that  they  ward 
it  off.  Several  patients  examined  a  number  of  months  after 
the  preventive  intravenous  injection  of  an  isotonic  solution  of 
sodium  bicarbonate  were  in  satisfactory  condition.  In  one 
case  the  glucosuria  was  modified  and  the  acetonemia  had 
nearly  entirely  subsided  when  examined  eight  months  later. 

58.  Pneumonia  with  Splenization  of  the  Lung. — This  study 
of  splenopneumonia  concludes  with  detailed  reports  of  23  cases 
of  tuberculous  splenopneumonia  to  illustrate  the  variety  of 
the  syndrome  in  individual  cases.  The  necessity  for  suspect¬ 
ing  tuberculosis  in  every  case  of  splenopneumonia  is  empha¬ 
sized.  The  sputum  should  be  examined  early  for  tubercle 
bacilli,  the  apices  auscultated  every  day,  convalescence  super¬ 
vised  with  special  care  and  watch  kept  over  the  patients  for 
a  long  time  afterward.  Tuberculous  splenopneumonia  seems 
to  be  most  common  in  the  young  and  in  women,  especially 
after  a  pregnancy  or  overwork.  In  only  4  out  of  11  such 
cases  at  the  Broussais  hospital  was  an  inherited  taint  evident. 
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59  Meckel’s  Diverticulum  in  Development  of  Intestinal  Stenosis. 

<  Diverticule  de  Meckel  et  rotrccissements  de  l'intestin.)  F. 

Lejars. 

February  9,  No.  6,  pp.  01-12 

60  ‘Epigastric  Galloping  Sound.  (Le  bruit  de  galop  epigastrique 

et  sa  signification  clinique.)  M.  Roch. 

60.  Gallop  Sound  Heard  in  the  Epigastrium  and  its  Signifi¬ 
cance. — Roch  regards  the  gallop  sound  as  evidence  that  the 
heart  is  making  an  effectual  effort  to  restore  the  balance. 
When  the  myocardium  gives  up  the  struggle,  the  gallop  sopnd 
is  no  longer  heard.  It  should  therefore,  he  asserts,  not  be 
considered  a  sign  of  an  unfavorable  prognosis.  He  reports  a 
case  in  which  the  right  heart  alone  was  responsible  for  the 
gallop  rhythm,  as  determined  at  autopsy.  In  another  case 
with  a  gallop  sound  in  the  epigastrium,  the  patient  had 
chronic  nephritis  and  the  left  heart  was  responsible  for  the 
symptoms,  but  it  was  buried  under  a  layer  of  emphysematous 
lung.  The  diagnosis  at  first  was  essential  asthma  with 
emphysema  until  the  urine  findings  differentiated  toxic  dysp¬ 
nea.  The  areas  for  the  gallop  sound  from  the  right  and  the 
left  heart  are  so  close  together  that  the  slightest  displacement 
of  either  confuses  the  focal  findings.  Another  source  of  error 
is  the  extreme  tendency  of  the  neurotic  to  cardiac  irregularity. 
Roch  has  been  unable  to  find  any  signs  directly  pathognomonic 
for  a  right  gallop  sound,  but  it  should  be  suspected  if  lung, 
stomach  or  liver  disease  can  be  excluded,  distrusting  it,  how¬ 
ever,  if  it  proves  transient,  and  strongly  suspecting  nephritis 
when  it  persists. 

Beitrage  zur  Klinik  der  Tuberkulose,  Wiirzburg 

XV,  No.  1,  pp.  1-100.  Last  indexed  Dec.  25,  p.  2180 

61  ‘Results  with  Combined  Institutional  and  Tuberculin  Treatment 

of  Pulmonary  Tuberculosis.  (Die  Leistungsfiihigkeit  der 

kombinierten  Anstalts-  und  Tuberkulinbehandlung  bei  der 

Lungentuberkulose. )  Bandelier. 

61.  Combined  Sanatorium  and  Tuberculin  Treatment  of  Pul¬ 
monary  Tuberculosis. — Bandelier’s  report  fills  the  entire  num¬ 
ber  and  gives  the  details  of  500  cases,  all  in  women,  the  tables 
filling  135  pages.  He  believes  that  the  results  attained  far 
surpass  those  of  any  similar  series  yet  published.  Only  18 
of  the  total  number  of  patients  were  not  benefited  and  these 
were  all  in  the  third  stage  of  the  disease,  while  32.8  per 
cent,  in  this  stage  regained  complete  earning  capacity.  In 
17.2  per  cent,  of  the  total  number  the  patients  were  appar¬ 
ently  entirely  cured;  90.4  per  cent,  in  the  first  stage  and  80.7 
per  cent,  in  the  second  regained  full  earning  capacity,  and  an 
additional  percentage  of  9.6  per  cent,  in  the  first  stage,  19.2 
per  cent,  in  the  second,  and  53.4  per  cent,  in  the  third  stage 
regained  sufficient  earning  capacity  for  the  legal  standard. 
The  results  were  thus  positive  in  100  per  cent,  of  the  83 
patients  in  the  first  stage  of  the  disease;  in  100  per  cent,  of 
the  286  patients  in  the  second,  and  in  86.2  per  cent,  of  the 
113  patients  in  the  third  stage  of  the  disease.  There  were 
complications  of  various  kinds  in  many  cases;  53  of  the  83 
in  the  first  stage  were  more  or  less  anemic;  10  had  laryngitis; 
32,  fever  for  months.  The  vital  capacity  increased  on  an  aver¬ 
age  290  c.c.,  the  excursions  by  0.91  cm.  The  benefits  of  the 
combined  treatment  are  shown  more  particularly,  he  says,  in 
the  286  patients  in  the  second  stage,  including  224  with 
anemia,  4  with  severe  gastrointestinal  disturbances,  23  with 
neurasthenia,  9  with  hysteria,  18  with  extreme  nervousness, 
14  with  goiter  and  2  with  exophthalmic  goiter,  1  with  chorea, 
6  with  albuminuria,  1  with  lupus,  laryngitis  in  42,  the  tuber¬ 
culous  nature  not  certain,  and  19  with  tuberculous  laryngitis, 
13  with  tuberculous  ulcerative  laryngitis  (5  completely  cured, 
8  much  improved),  56  with  fever.  The  vital  capacity  increased 
by  360  c.c.,  the  excursions  by  1  cm.  The  complications  are 
recorded  in  his  tables  which  show  further  the  findings  on 
entering  and  leaving  in  regard  to  the  lungs,  sputum,  weight, 
vital  capacity,  chest  measurements,  the  number  of  days  in  the 
tuberculin  course  and  the  earning  capacity  on  dismissal.  As 
the  organism  gains  strength  from  the  sanatorium  treatment, 
it  becomes  better  able  to  respond  to  the  stimulus  from  the 
tuberculin.  The  whole  secret  of  the  conflicting  results 
obtained  by  different  clinicians,  he  asserts,  is  in  the  different 
length  of  the  tuberculin  courses — those  who  have  given  short 
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courses  have  not  obtained  as  favorable  results  as  those  able  to 
prolong  the  course  beyond  the  usual  three  months.  In  this 
period  the  tuberculin  has  only  just  begun  to  get  in  its  work. 
And  here  the  cooperation  of  the  general  practitioner  to  con¬ 
tinue  the  course  is  the  sine  qua  non  for  effectual  results.  The 
average  length  of  Bandelier’s  courses  was  live  or  six  months. 
He  gives  the  tuberculin  according  to  the  principle  of  reaching 
the  maximal  dose  and  injecting  this  maximal  dose  at  longer 
and  longer  intervals,  striving  to  maintain  the  “tuberculin 
immunity”  as  long  as  possible,  thus  stimulating  and  keeping 
up  the  production  of  antibodies.  In  his  patients  in  the  second 
and  third  stages  the  bacilli  and  sputum  did  not  disappear 
until  after  large  doses  of  tuberculin  were  being  given.  He 
emphasizes  the  influence  of  the  tuberculin  in  arresting  the 
symptoms  resulting  from  absorption  of  the  toxins  generated 
by  the  tubercle  bacilli:  palpitations,  headache,  night  sweats, 
loss  of  appetite  and  languor.  In  some  of  his  cases  vasomotor 
disturbances  lasting  for  years,  with  rebellious  sweats  day  and 
night,  subsided  entirely  under  the  influence  of  the  tuberculin. 


Berliner  klinische  Wochenscbrift 
XLVII,  Xo.  i,  pp.  133-176 

G2  ‘Fatal  Transmitted  Vaccinia.  (Ueber  sell  were  Vaccineerkrank- 
ungan  and  ihre  i’rophylaxe.)  A.  Geronne. 

03.  Theories  in  itegard  to  Increased  Iilood  Pressure  in  Nephritis 
(Zur  Marcuse'schen  Tlieorie  der  nephritlschen  Mutdruck- 
steigerung.)  II.  Beitzke. 

04  ltecovery  from  Severe  Diabetes  in  Woman  of  Twenty-nine 
S.  I*.  Swart. 

05  Behavior  of  the  Complement  in  the  Seroreaetion.  (Verhalten 
des  Komplements  bci  der  Komplementbindungsreaktion.) 
L.  Miehaelis  and  P.  Skwirsky. 

06  ‘Differentiation  of  Pain  from  Pressure  and  on  Release  from 
Pressure  in  Appendicitis  and  Peritonitis.  (Das  peritoneale 
Druck-  und  Zugschmerzphiinomen  in  seiner  Bedeutung  t'iir 
die  Prognose  und  Operationsindikation  bei  Appendicitis  und 
Peritonitis.)  M.  Blumberg. 

67  Deforming  Arthritis  after  Typhoid.  (Zur  Kenutnis  der 
Aetiologie  der  Arthritis  deformans.)  J.  Rothschild. 

08  ‘Postappendicitic  Priapism.  F.  Rosenthal. 

09  Emissions,  Spermatorrhea  and  lmpotency  for  which  the  Pros¬ 
tate  is  Responsible.  M.  Porosz. 

62.  Dangers  of  Inoculation  of  the  Unvaccinated  from  Vac¬ 
cination  Pustules.— Geronne  calls  attention  to  the  facts  that 
the  lymph  from  a  vaccination  pustule  is  much  more  virulent 
than  ordinary  vaccine,  and  that  when  inoculation  occurs  much 
larger  amounts  are  inoculated  than  are  used  in  vaccinating, 
also  that  the  inoculation  generally  occurs  on  some  patch  of 
eczema  or  similar  lesion  so  that  the  virus  is  absorbed  more 
rapidly  and  over  a  larger  area  than  in  vaccination.  In  a  case 
described,  a  healthy  two-year-old  child  was  accidentally 
inoculated  with  virus  from  the  vaccinated  arm  of  a  brother. 
The  vaccinia  assumed  a  grave  form,  suggesting  confluent 
variola  and  proving  fatal  in  16  days.  Autopsy  showed  sup¬ 
purative  otitis  media  and  septic  sinus  thrombosis.  He  refers 
to  140  t  ses,  compiled  by  Blochinann,  of  similar  inoculation 
of  the  unvaccinated,  including  61  cases  in  which  the  eyes 
were  involved  in  the  process.  In  20  cases,  the  inoculation 
occurred  on  a  patch  of  eczema  and  the  resulting  vaccinia  was 
extremely  severe,  with  6  fatalities.  Eight  other  equally 
severe  cases  have  been  reported  more  recently.  Geronne  urges 
the  necessity  for  protecting  the  vaccination  pustule  in  such  a 
way  that  contagion  of  others  is  impossible — he  would  like  to 
have  a  protecting  device  made  compulsory — and  he  also  advises 
against  attempting  to  vaccinate  in  any  family  in  which  there 
is  a  case  of  eczema.  The  family  should  also  be  warned  that 
inoculated  vaccinia  is  a  much  severer  affection  than  the  vac¬ 
cination  pustule. 


peiitoneum  is  inflamed  but  not  in  normal  conditions.  When 
this  pain  is  marked,  early  in  appendicitis,  it  is  a  signal  of 
impending  danger. 


uo.  irusi-zippenaicitic  Priapism.— In  Rosenthal's  case  colon 
bacilli  from  an  appendieitic  abscess  set  up  a  thrombophlebitis 
causing  priapism  which  gradually  subsided  with  the  abdom¬ 
inal  lesions.  Puncture  of  the  right  corpus  cavernosum 
hastened  the  cure. 
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Noniem4ature  of  Conceptions  of  Disease.  ( Bathos  und  Xosos.) 

Question  °f  Infection  of  Man  with  Bovine  Tubercle  Bacilli 

i^u^^zfcja^k^Kektio11  de3 

Tubercle  Bacilli  in  Sputum  in  Pulmonary  Disease.  (Zur  Frage 
hazin'™  )AUIMete£rlenUnSenkranker  vorkolunlenden  Tuberkel- 

*  Treatment  of  Tuberculosis  with  Large  Doses  of  Tuberculin 
Neumann. 

♦Intravenous  and  Intramuscular  Injection  of  Large  Doses  of 
Antitoxin  in  Treatment  of  Diphtheria.  Berlin 
°  bino'atlng  Capillary  Bronchitis  after  Diphtheria.  C.  Colom- 

‘Dangers  of  General  Anesthesia  with  Part  of  Circulation  Shut 
Off.  (Gefahren  der  Narkosen  bei  kiinstlich  verkleincrtem 
Kreislauf.)  E.  Grii  fen  berg. 

‘Importance  of  Spirochetes  for  Clinical  Diagnosis  of  Syphilis 
and  India  Ink  Preparations.  (Kedeutuug  des  Spirochillou- 
nachweises  fur  die  klinische  Diagnose  der  Syphilis  )  \V 
Sclioltz.  ' 

Results  with  Barium  Sulphate  Modification  of  the  Wassermann 
Test.  (Ergebnisse  der  Wassermannschen  Reaktion  bei  Vor- 
behandlung  der  Sera  mit  Baryumsulfat  nach  Wechselmann  ) 
C.  Lange. 

Demolition  of  Colies’  and  Profeta’s  Laws  by  Seroreaetion  in 
Syphilis.  F.  Bering. 


73.  Treatment  of  Tuberculosis  in  Children  with  Large  Doses 
of  Tuberculin. — Neumann  has  been  testing  the  tolerance  of 
children  for  large  doses  of  tuberculin,  his  experience  showing 
that  they  can  bear  much  higher  doses  than  has  hitherto  been 
deemed  possible.  He  regards  the  local  reaction  to  the  sub¬ 
cutaneous  injection  of  tuberculin  as  the  best  test  of  the  efl'ect 
of  the  treatment.  He  does  not  increase  the  dose  until  the 
local  reaction  has  subsided.  These  local  reactions  continue 
with  the  same  dosage  for  quite  a  while  after  there  is  no  fur¬ 
ther  temperature  reaction,  or  they  may  be  pronounced  when 
there  is  no  temperature  reaction.  At  first  the  infiltration  is 
perceptible  for  a  week  or  more,  but  as  the  reaction  grows  less 
the  infiltration  is  more  and  more  transient  and  disappears 
within  a  few  hours.  lie  waits  before  increasing  the  dose  until 
the  local  reaction  is  much  less.  In  a  case  described  in  detail, 
a  boy  of  4  with  rachitis  and  pronounced  cutaneous  reaction 
who  was  much  debilitated,  never  having  walked  or  talked, 
improved  amazingly  under  tuberculin,  commencing  with  about 
0.0001  gm.  and  reaching  the  dose  of  0.5  gm.  in  about  six 
months.  The  intervals  were  from  1  to  6  or  more  days.  He 
has  never  witnessed  such  rapid  improvement  without  the 
tuberculin  in  any  case.  The  temperature  curve,  he  says,  dur¬ 
ing  the  tuberculin  course  is  that  of  a  “remittent  subnormal 
fever.”  He  warns,  however,  that  one  cannot  be  too  cautious 
in  tuberculin  treatment  when  the  focus  is  in  the  vicinity  of 
the  central  nervous  system,  citing  the  experiences  with  the 
tuberculin  test  in  cases  of  tuberculous  meningitis.  He  has 
also  noted  more  or  less  dyspnea  in  certain  cases  after  the 
injections  of  tuberculin,  which  he  ascribes  to  a  reaction  in 
tuberculous  bronchial  glands.  In  one  case  phlyctenular  con¬ 
junctivitis  developed;  he  does  not  know  whether  to  ascribe  it 
to  the  tuberculin  or  not. 


66.  Peritoneal  Pain  on  Pressure  and  on  Abrupt  Release  of 
Pressure. — Further  experience  has  confirmed  the  importance  of 
Blumberg’s  sign  of  peritonitis,  first  described  in  1907.  It  is 
instructive  in  appendicitis,  revealing  an  inflammatory  reaction 
on  the  part  of  the  peritoneum  possibly  before  any  other  signs 
of  the  disease  become  manifest.  The  patient  i3  asked  if  he 
feels  pain  when  the  hand  is  pressed  down  over  the  appendix; 
this  is  pain  A.  Then  the  hand  is  suddenly  and  completely 
lifted  from  contact  with  the  abdominal  wall,  and  the  patient 
is  asked  if  he  feels  pain  as  this  is  done;  tnis  is  pain  B.  Each 
pain  represents  different  conditions;  the  pressure  pain  reveals 
the  lesion  below.  As  the  hand  pressing  down  is  suddenly 
raised,  the  elastic  abdominal  wall  springs  back  into  place,  and 
this  pulls  and  draws  on  the  peritoneum,  causing  pain  if  the 


74.  Intravenous  Injection  of  Antitoxin  in  Treatment  of 
Diphtheria.  Berlin  reports  favorable  experiences  with  120 
children  with  severe  diphtheria;  he  did  not  hesitate  to  give 
up  to  16,000  units  by  intravenous  or  intramuscular  injection. 
There  were  no  by-effects  and  no  disturbances  even  from  these 
large  amounts  of  antitoxin,  notwithstanding  that  it  contained 
a  certain  proportion  of  carbolic  acid  as  preservative. 

76.  The  Dangers  of  General  Anesthesia  with  Part  of  the 
Circulation  Cut  Off. — Griifenberg  has  been  applying .  Klapp’s 
method  of  shutting  off  the  circulation  by  an  Esmarch  bandage 
applied  to  the  legs  but  found  that  6  patients  developed  throm¬ 
bosis  among  the  75  laparotomized.  None  of  the  patients  was 
subject  to  varicose  veins.  The  thrombosis  in  the  leg  in  each 
case  was  transient  and  harmless,  but  it  has  convinced  him 
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that  this  method  has  too  many  dangers  and  he  has  now 
abandoned  it.  He  remarks  that  the  thrombosis  developed 
exclusively  after  laparotomies,  nothing  of  the  kind  having 
been  observed  after  110  vaginal  operations. 

77.  India  Ink  Microscopic  Diagnosis  of  Syphilis. — Scholtz 
expatiates  on  the  simplicity  and  reliability  of  the  India-ink 
technic  for  showing  up  the  pale  spirochete.  A  small  drop  of 
the  serum  on  the  slide  is  mixed  with  a  small  drop  of  distilled 
water  and  a  small  drop  of  the  mixture  is  transferred  to 
another  slide.  Half  this  amount  of  India  ink  is  then  added 
and  mixed  and  spread  out  over  the  slide  with  the  edge  of 
another;  the  material  is  then  dry  and  ready  to  be  examined 
in  half  a  minute.  The  field  looks  like  a  photographic  neg¬ 
ative;  the  objects  in  the  field  are  comparatively  colorless 
against  the  dark  background.  The  spirochetes  show  up  in 
well-made  India  ink  specimens  as  clearly  as  with  the  ultra¬ 
microscope. 

Medizinische  Klinik,  Berlin 

January  30,  VI ,  No.  5,  pp.  167-206  and  Supplement 

80  *  Moral  Infirmity  in  Children.  (Moralischer  Schwachsinn  irn 

Kindesalter. )  W.  Stoeltzner. 

81  Determination  of  Tubercle  Bacilli  in  the  Sputum.  (Methodik 

und  Technilc  der  neueren  Verfahren  zum  Nachweis.  von 

Tuberkelbazillen  im  Sputum  mit  besonderer  Beriicksichtigung 

des  Uhlenhuthschen  Antiforminverfahrens.l  Schulte. 

82  *Value  of  Tuberculin  in  Treatment  of  Tuberculosis.  W. 

v.  Leube  and  others.  Commenced  in  No.  1. 

8.'!  Vine  ear  for  Softening  Strip  to  Cut  in  Removing  Tlaster  Casts. 

(Zur  Tethnik  der  Abnahme  der  steifen  Verbande.)  M. 

Stransky.  ,  . 

84  Saponin  Ilemolvtic  Reaction  in  the  Cerebrospinal  Fluid  m 

Organic  Nervous  Disease.  (Fine  biologische  Reaktion  im 

Liquor  cerebrospinalis  bei  organischen  Nervenkrankheiten.) 

A.  Hauptmann. 

85  Aphasia.  K.  Goldstein. 

80.  Moral  Weakness  in  Children.— Stoeltzner  discusses  the 
children  who  seem  to  have  a  natural  tendency  to  cruelty  and 
malice  and  the  advice  that  should  be  given  the  parents.  He 
advises  in  the  severer  cases  placing  the  child  in  a  psychiatric 
institution  for  better  study  of  the  case,  and  a  record  kept  that 
may  be  of  use  later  if  the  child  comes  into  collision  with  the 
criminal  law,  as  is  liable  to  be  the  case.  Pie  suggests  the 
advantages  of  a  colony  for  the  incorrigible. 

82.  Tuberculin  in  Treatment  of  Pulmonary  Tuberculosis.— 
In  this  symposium  von  Leube  reports  that  decided  clinical 
improvement  was  realized  in  30  to  50  per  cent,  of  150  patients 
in  the  second  and  third  stage  of  pulmonary  tuberculosis 
injected  twice  a  week  with  from  0.00001  gm.  up  to  0.1  gm.  at 
intervals  of  three  or  four  days,  the  course  lasting  about  four 
or  five  months.  Moritz  also  reports  favorable  experiences, 
and  Muller  states  that  he  has  witnessed  remarkable  improve¬ 
ment  in  a  number  of  cases  and  some  complete  cures  in  the  last 
eighteen  vears  under  tuberculin  treatment.  Not  only  tuber¬ 
culosis  of  the  lungs  but  also  of  the  peritoneum,  of  the  uro¬ 
genital  apparatus  and  of  the  eye  are  included  in  this  list.  He 
prefers  the  smallest  doses  and  avoidance  of  any  general  reac¬ 
tion.  Soltmann  is  not  a  friend  of  tuberculin  treatment,  and 
Heubner  does  not  approve  of  it  for  pulmonary  tuberculosis  in 
young  children;  when  the  lungs  are  involved  in  children,  the 
disease  is  no  longer  in  an  early  stage.  At  the  same  time  he 
has  been  much  pleased  with  the  results  of  tuberculin  in 
incipient  tuberculosis  in  young  children  when  it  is  still  con¬ 
fined  to  the  glands.  A  cautious  course  of  tuberculin  treatment 
for  two  months  has  an  unmistakable  influence  on  the  geneial 
condition  as  well  as  on  the  scrofulous  symptoms.  He  has 
been  unable,  however,  to  obtain  any  reliable  data  as  to  the 
immunization  from  such  a  course  in  respect  to  tuberculous 
infection  later.  Hospital  material  is  too  shifting  to  permit 
this. 

Menatsschrift  fur  Geburtshiilfe  und  Gynakologie,  Berlin 
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86  *  Autoinfection  and  Rubber  Gloves.  (Handekeime,  Selbstin- 

fektion,  Gummihandschuhprophylaxe.)  F.  Ahlfeld. 

87  ‘Duration  of  Bed-Rest  after  Delivery  not  a  Factor  in  Develop¬ 

ment  of  Retroversion.  (Inwieweit  wird  die  Entstehung  der 
Itetroversioflexio  durch  liingere  Oder  kfirzere  Bettruhe  nach 
dor  Geburt  beeinflusst?)  F.  Heimann. 

88  Congenital  Defects  in  Skull  Resulting  from  Amniotie  Ad¬ 

hesions.  (Kongenitale  Defekte  am  Schiidel  infolge 
amniotischer  Verv/aehsungen.)  E.  Ivehrer.  . 

89  Etiology  of  Associated  Malformations  of  Female  Urinary  and 

Genital  Apparatus.  (Aetiologie  der  gleichzeitigen  Missbild- 
ungen  des  weiblichen  Ilarn-  und  Geschlechts-Apparates.) 
W.  Weibel. 


80.  Autcinfection  of  Parturients. — Ahlfeld  states  that  the 
placenta  had  to  be  removed  by  hand  in  88  out  of  8,000  child- 
births  in  his  service,  exclusive  of  cases  of  placenta  pnevia. 
Manual  examination  was  also  undertaken  in  45  other  cases. 
The  uterus  was  thus  entered  in  133  cases  during  the  third 
stage  of  labor,  and  yet  in  40.6  per  cent,  of  the  cases  the 
puerperium  wuis  afebrile.  In  the  7  fatal  .cases  the  mortality 
was  the  result  of  eclampsia  or  hemorrhage  or  the  patient  had 
presented  symptoms  of  sepsis  before  delivery.  Gloves  are  not 
used  and  yet  the  morbidity  is  less  than  that  reported  from 
clinics  where  gloves  are  systematically  used.  The  morbidity 
is  evidently  the  result,  he  declares,  of  importation  of  germs 
from  the  patient’s  own  tissues — autoinfection— the  germs 
being  carried  in  by  the  bare  or  gloved  hand. 

87.  Bed-Rest  After  Childbirth  and  Development  of  Retro¬ 
version. — Heimann  compares  the  findings  in  regard  to  develop¬ 
ment  of  retroversion  later  in  Kustner’s  service  at  Breslau, 
grouping  the  cases  according  as  the  patients  were  allowed  to 
get  up  in  from  2  to  4  days  after  delivery,  after  the  fifth  day, 
or  not  until  after  the  ninth  day.  The  proportion  of  cases  in 
which  retroversion  developed  later  was  only  from  0.45  to  0.8 
per  cent,  in  the  2,562  women  allowed  to  get  up  from  the  sec¬ 
ond  to  the  fourth  day,  while  it  ranged  from  1.3  to  2.1  per 
cent,  in  the  second  group,  and  from  2  to  2.7  per  cent,  in  the 
third  group,  both  containing  even  a  larger  number  of  par¬ 
turients.  Each  group  includes  all  the  labor  cases  in  four-year 
periods. 

Miinchener  medizinische  Wochenschrift 

February  1,  LVII,  No.  5,  pp.  225-280 

90  ‘Intestinal  Sounds  with  Metallic  Resonance  as  Sign  of  Obstruc¬ 

tion.  (Metallisch  klingende  Darmgeriiusche  und  ihre 

Bedeutung-  fur  den  Darmverschluss.)  M.  Wilms. 

91  ‘Nerve  Transplantation  for  Flaccid  Paralysis.  (Nerveniiber- 

pfianzung  bei  schlaffen  Liihmungen.)  A.  Stoffel. 

92  Transmission  of  Poliomyelitis  to  Monkeys.  (Weitere  Mitteu- 

ungen  fiber  experimentelle  Affenpoliomyelitis.)  P.  H.  Romer. 

93  The  Typhoid  Bacillus  in  Development  of  Suppuration.  (Der 

Typinisbazillus  als  Eitererreger.)  O.  Hess. 

94  Importance  of  Bovine  Tuberculosis  for  Development  of  luber- 

culosis  in  Children.  (Bedeutung  der  Rindertuberkulose 

fiir  die  Entstehung  der  Tuberkulose  im  Kindesalter.)  M. 

Hoblfeld.  .  ^ 

95  ‘The  Bacillus  faecalis  alcaliyenes  Pathogenic  for  Man.  A. 

Hamm.  _ .  .  _ 

96  Physical  Bases  for  Thermopenetration.  (Diathermie,  Trans- 

thermie,  Thermopenetration.)  B.  Walter. 

97  ‘Tamponing  in  Treatment  of  Tlacenta  Prsevia.  K.  Hell. 

98  Varying  Bactericidal  Properties  of  Human  Blood.  (Leber 

Unterschiede  in  der  Streptokokken  gegenfiber  zur  Geltung 

kommenden  bakteriziden  Wirksamkeit  des  menschlichen 

Blutes,  insonderheit  des  Zitratblutes.)  F.  Loaning. 

<79  ‘School  Medical  Inspectors.  (Schularzte.)  Henkel. 

90.  Metallic  Sounds  in  the  Intestines  as  Early  Sign  of 
Obstruction. — Wilms  calls  attention  to  the  sounds  heard  on 
auscultation  as  fluid  collects  above  an  obstruction  and  the 
peristaltic  movements  sway  the  fluid  and  the  air  in  it  rises 
to  the  surface  of  the  fluid  in  bubbles,  which  burst  as  they 
reach  the  surface;  drops  from  above  also  fall  on  the  surface. 
The  sounds  made  by  the  bursting  bubbles  and  falling  drops 
have  a  clear  metallic  ring  and  can  be  detected  by  ausculta¬ 
tion  very  early  in  case  of  obstruction,  much  earlier  than  the 
gurgling  sounds  which  are  not  heard  until  long  stretches  of 
the  bowel  are  involved.  These  metallic  sounds  are  of  auto¬ 
origin  and  the  thickness  of  the  abdominal  wall  does  not  seem 
to  interfere  with  their  perception.  They  indicate  that  the 
intestine  is  distended  with  fluid  and  air  from  some  obstruc¬ 
tion,  and  they  are  thus,  he  asserts,  pathognomonic  of  ileus; 
the  sounds  may  be  sometimes  heard  after  a  laparotomy  but 
the  conditions  here  will  not  prove  misleading.  In  a  year  s 
experience  with  this  sign  he  has  found  it  reliable  for  differ¬ 
entiating  mechanical  obstruction  and  also  for  excluding  ileus 
in  the  absence  of  the  metallic  sounds.  In  several  cases  the 
patients  were  sent  to  the  hospital  with  the  diagnosis  of  ileus, 
but  the  lack  of  metallic  sounds  spoke  against  this  diagnosis, 
and  the  patients  recovered  without  an  operation.  In  others 
the  operation  confirmed  the  diagnosis,  based  mainly  on  the 
positive  findings  of  the  metallic  sounds.  The  sign  is  thus 
important  and  decisive,  and  its  appearance  in  the  early  phases 
of  ileus  is  especially  instructive. 

91.  Transplantation  of  Nerves  in  Treatment  of  Flaccid 
Paralysis. — Stoffel  asserts  that  it  is  possible  to  separate  in 
the  nerve  trunk  the  fibers  which  ramify  off  below  into  various 
branches.  This  is  especially  important  in  transplanting  nerves 
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as  only  tlio  fibers  involved  need  be  transplanted.  He  gives 
the  details  of  four  eases  in  which  a  plastic  operation  was  done 
on  the  musculocutaneous  and  musculospiral  nerves.  The 
results  were  satisfactory  and  confirm  the  advantages  of 
separating  the  fibers  so  that  the  intervention  can  be  on  the 
fibers  directly  involved.  He  reports  several  examples;  the 
operation  was  done  in  the  axilla  and  the  deltoid  muscle 
regained  apparently  its  normal  functioning  and  excitability. 

95.  The  Bacillus  fecalis  alcalifjenes  in  Human  Pathology. — 
Hamm’s  patient  was  a  primipara  of  29  with  fatal  puerperal 
pyelonephritis  and  peritonitis  with  this  bacillus  in  pure  cul¬ 
tures  in  the  urine  and  pus. 

97.  Tamponing  in  Treatment  of  Placenta  Praevia.  ITeil 
pleads  for  the  advantages  of  tamponing  as  the  quickest, 
easiest  and  most  certain  means  of  arresting  hemorrhage  in 
certain  cases  of  placenta  praevia  if  the  obstetrician  knows  how 
to  do  it  properly;  otherwise  it  is  a  dangerous  procedure,  and 
he  urges  every  one  to  practice  it  until  proficient.  He  applied 
it  in  8  out  of  28  cases  of  placenta  praevia  and  5  of  the  women 
had  an  afebrile  puerperium,  while  in  the  3  cases  with  fever  it 
is  doubtful  whether  the  tamponing  was  responsible.  The 
metreurynter  should  always  be  given  the  preference,  but 
when  for  any  reason  this  is  not  advisable  the  tamponade  is 
the  only  resource.  He  places  the  woman  on  -her  side  and 
wipes  out  the  vagina  with  cotton  dipped  in  a  disinfectant;  if 
the  tampon  is  to  be  carried  into  the  cervix,  he  draws  down 
the  lip  and  introduces  the  strip  of  gauze  with  long  forceps, 
packing  the  tampon  firm  in  the  cervix  and  then  in  the  vagina, 
plugging  it  toward  the  last  with  strips  of  cotton.  The 
posterior  vagina  must  be  packed  with  special  firmness  to 
prevent  blood  from  oozing  behind  the  tampon.  It  must  not 
press  too  hard  on  the  urethra.  A  third  point  is  to  pack  the 
outer  part  of  the  vagina  with  cotton  as  gauze  drains  too  much. 

99.  Medical  School  Inspectors. — Henkel  concludes  his  dis¬ 
sertation  on  the  task  of  the  medical  school  inspector  by 
emphasizing  that  the  individual  hygiene  of  the  school  child 
is  what  he  has  to  bear  in  mind  and  watch  over  during  the 
entire  period  of  school  life,  keeping  records  in  a  style  uniform 
for  all  the  medical  inspectors  in  the  country,  with  a  similar 
uniform  method  of  reporting  at  the  close  of  each  school  year. 

Therapie  der  Gegenwart,  Berlin 
February,  LI,  Vo.  2,  pp.  49-96 

100  ‘Treatment  of  Scarlet  Fever.  (Behandlung  des  Scharlachs.) 

A.  Baginsky. 

101  ‘Balneologie  Measures  in  the  Home.  (Das  Sauerstoffbad  in 

dor  arztlichen  llauspraxis. )  .T.  Baedeker. 

102  Development  of  Exophthalmic  Goiter  Four  Years  after  Re¬ 

moval  of  a  Goiter.  (Zur  Frage  der  operativen  Behandlung 

des  Morbus  Basedowii.)  .1,  Lowinsky. 

103  Aphorisms  on  Treatment  of  the  Heart.  C.  A.  Ewald.  Com¬ 

menced  in  No.  1. 

104  Intravenous  Atoxyl-Iodid  Treatment  of  Exophthalmic  Goiter. 

F.  Mendel. 

100.  Treatment  of  Scarlet  Fever. — The  first  part  of  Bagin- 
skv’s  article  was  reviewed  in  these  columns  February  12,  page 
576.  He  here  discusses  the  complications  of  the  disease,  and 
warns  to  be  on  the  lookout  for  otitis  media.  Ice  to  the  ear 
and  region,  and,  possibly,  instillation  of  a  1  or  2  per  cent, 
carbolized  glycerin  frequently  arrest  the  process  if  commenced 
at  the  first  signs  of  inflammation,  redness  and  protrusion  of 
the  tympanic  membrane  and  sensitiveness.  With  signs  of 
suppuration  in  the  middle  ear,  especially  when  the  tempera¬ 
ture  is  inclined  to  be  febrile,  not  a  moment  should  be  lost 
before  puncturing  the  membrane,  following  with  the  usual 
antiseptic  measures,  carbolized  glycerin,  boric  acid  solutions, 
etc.,  and  draining  with  iodoform  gauze.  Tf  the  process  remains 
restricted  to  the  ear  it  may  subside  without  material  injury, 
but  if  the  mastoid  becomes  tender,  general  pyemic  infection 
is  liable  to  follow  rapidly.  The  general  practitioner  must 
recognize  the  processes  going  on  in  the  ear  in  time  for  suc¬ 
cessful  interference,  not  allowing  the  chill  to  be  the  first  warn¬ 
ing  that  the  patient  is  on  the  way  to  fatal  pyemia.  Even 
more  important  is  the  early  recognition  and  treatment  of 
complicating  nephritis.  In  the  last  three  years  he  has  had 
729  scarlet  fever  patients  and  88  had  nephritis  when  they 
entered  the  service;  only  36  developed  this  complication  in  the 
hospital  and  there  were  no  uremic  symptoms  or  hydrops  in 
any  instance  and  no  fatalities  from  the  nephritis.  He  treats 
it  by  restricting  the  children  to  an  exclusive  milk  diet,  and  giv¬ 


ing  a  sweating  bath  daily  or  as  needed.  This  prevents  develop¬ 
ment  of  hydrops  and  its  train  of  bronchitis,  pleurisy,  phleg¬ 
mons,  etc.  Occasionally  diuresis  was  promoted  by  an  alkaline 
mineral  water  but  no  drugs  were  given  unless  digitalis  was 
indicated  for  the  heart.  If  the  diuresis  becomes  excessive,  he 
gives  gruels  instead  of  part  of  the  milk.  In  case  hydrops  has 
already  developed  and  there  is  much  fever,  it  may  be  neces¬ 
sary  to  apply  a  cold  pack  and  induce  sweating  in  this  way. 
This  requires  courage,  but  with  a  sip  of  champagne  or  injec¬ 
tion  of  camphor  wonderful  results  may  be  attained,  even  in 
apparently  desperate  cases.  Impending  anuria  with  severe 
hemorrhagic  nephritis  and  myocarditic  disturbances  may 
require  digitalis.  Venesection  may  help  to  tide  the  patient 
past  the  danger  phase  in  uremia,  evidenced  by  vomiting, 
amblyopia,  coma  and  convulsions.  He  adds  in  conclusion  that 
children  who  have  had  scarlet  fever  should  be  kept  under 
supervision  for  a  long  time;  the  indications  here  are  the  same 
as  in  chronic  nephritis. 

101.  The  General  Practitioner  as  Balneologist.— Baedeker 
declares  that  a  wide  field  for  efficient  treatment  of  neuras¬ 
thenia,  heart  and  other  affections  is  opened  bv  the  introduc¬ 
tion  of  balneologie  measures  into  the  home.  He  describes  his 
method  of  prescribing  ‘‘nascent  oxygen  baths,”  recording 
before  the  bath  and  again  half  an  hour  or  an  hour  afterward 
the  findings  in  regard  to  the  pulse  rate  and  force,  the  radial 
blood  pressure,  the  nature  of  the  heart  sounds,  the  limits  of 
the  heart,  and  the  depth  and  length  of  the  inspirations  and 
expirations.  He  says  that  it  is  practicable  to  make  the  first 
call  on  the  patient  and  then  go  on  to  others  in  the  vicinity, 
stopping  in  again  on  the  way  back  and  thus  keeping  the 
accurate  record  of  each  case.  He  prefers  to  have  the  baths 
taken  while  the  patient  feels  strongest,  between  10  and  12 
in  the  morning.  The  patient  should  be  able  to  give  up  half 
the  day,  as  he  has  to  recline  an  hour  or  so  after  each  bath. 
A  systematic  course  of  baths  can  thus  be  taken  at  home 
without  the  necessity  for  an  expensive  trip  to  a  watering- 
place.  Tank  oxygen  cannot  be  advantageously  used  for  baths; 
the  gas  should  be  generated  in  the  water  by  chemical  means 
to  secure  practical  results. 

Wiener  klinische  Wochenschrift,  Vienna 
February  s,  XXIII,  Mo.  5 ,  pp.  153-190 
105  ‘Whooping  Expiration  and  Roentgen-Rav  Findings  with  Tuber¬ 
culous  Process  in  Pulmonary  Glands  in  Young  Children 
( Exspiratoriscbes  Keuchen  als  Svmptom  der  Lungendrfisen- 
tuberkulose  irn  ersten  Lebensjahre.)  B.  Schick  and  F 
Sluka. 

100  ‘Clinical  Importance  of  Chvostok's  Sign  in  Children.  (Bedeut- 
ung  des  Fazialisphanomens  im  Kindesalter.)  B  Sperk 

107  ‘Symptomatology  of  Cerebral  Arteriosclerosis.  M.'llerz 

108  Connection  between  Seroreaction  and  Antisyphilitic  Treatment 

(Zur  Frage  des  Zusammenhanges  zwischen  Wassermannscher 
Reaktion  and  antiluetischer  Behandlung.)  G.  Kiralyfi 
100  ‘Symptomatology  and  Treatment  of  Secondary  Inflammation 
of  Salivary  Glands.  ( Speicheldrusenentziiridung.)  M  U 
C.  G.  Weinlander. 

105.  Whooping  Expiration  as  Early  Symptom  of  Tubercu¬ 
losis  in  Infants. — Schick  calls  attention  to  the  whooping 
nature  of  expiration  in  infants  who  develop  signs  of  tuber¬ 
culosis  later.  In  20  of  the  36  children  in  whom  he  noted  the 
sign,  it  first  attracted  attention  when  the  infants  were 
between  2  and  4  months  old;  the  others  were  between 
4  and  10  months.  In  5  other  cases  the  children  were  from 
1  to  5  years  old  and  in  their  cases  the  symptom  was  caused 
by  pneumothorax  or  compression  of  the  air  passages  from 
various  causes.  Seven  of  the  36  infants  presenting  this  sign 
are  still  living  and  the  fate  of  7  is  not  known;  the  others 
have  died.  He  regards  this  as  a  striking  and  valuable  diag¬ 
nostic  symptom  of  a  tuberculous  process  in  the  bronchial 
glands  in  early  infancy.  It  excludes  other  affections  which 
might  suggest  tuberculosis:  croup,  asthma  and  bronchitis  in 
which  the  whooping  sound  occurs  during  inspiration  as  a  rule. 

106.  Chvostek’s  Sign  in  Children.— Sperk  has  tested  a  num¬ 
ber  of  infants  for  this  sign  and  found  it  rare  during  infancy. 
The  isolated  sudden  spasm  on  tapping  one  side  of  the  face  is 
encountered  more  frequently  between  5  and  14.  the  frequency 
increasing  with  the  age.  The  children  are  mostly  delicate  and 
nervous,  with  other  signs  of  nervousness,  exaggerated  knee- 
jerk  and  diminished  or  lacking  corneal  and  throat  reflexes. 
The  connection  of  the  isolated  facial  phenomenon  with  tetany 
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is  unmistakable  in  many  eases.  Sperk  examined  213  children 
for  this  sign,  repeating  the  tests  at  intervals  in  61  cases. 

107.  Symptoms  of  Arteriosclerosis  in  the  Brain. — Herz  dis¬ 
cusses  here  the  frequent  brief  loss  of  consciousness  which  is 
a  sign  of  cerebral  arteriosclerosis.  He  explains  it  as  a 
momentary  interruption  of  cerebration  in  consequence  of  a 
sudden  arrest  of  the  circulation  in  the  smallest  vessels  inside 
the  skull.  He  ascribes  it  to  extrasystoles,  the  disturbing 
action  of  which  the  rigid  arterial  walls  are  not  able  to  com¬ 
pensate  for,  as  in  health.  When  extrasystoles  are  accom¬ 
panied  by  symptoms  on  the  part  of  the  brain  this  speaks 
unmistakably  for  cerebral  arteriosclerosis.  The  extrasystole 
may  be  caused  by  reflex  action  originating  in  the  gastro¬ 
intestinal  tract.  The  main  feature  of  the  attacks  in  question 
is  the  sudden  stoppage  of  the  brain  functioning,  either  sud¬ 
denly,  without  premonition,  or  connected  with  alarming  sen¬ 
sations,  but  the  attack  is  over  in  a  few  seconds.  The  sudden 
return  of  complete  consciousness,  the  entire  lack  of  remem¬ 
brance  of  the  interval  of  unconsciousness,  are  important  cri¬ 
teria  of  these  attacks.  In  ordinary  syncope  the  patient  has 
a  more  or  less  pronounced  weakness  to  overcome.  He  relates 
a  number  of  typical  cases;  in  one  a  robust  butcher  strolling 
down  the  street  started  to  put  his  cigar  in  his  mouth  and 
suddenly  noticed  that  a  man  had  seized  his  arm.  He  struck 
the  man,  believing  that  he  was  being  attacked,  until  a  third 
passer-by  explained  that  he  had  seen  the  man  seize  the 
butcher  as  he  began  to  sway  and  had  thus  prevented  his 
falling  prone  on  the  pavement.  Herz  warns  of  the  necessity 
for  differentiating  this  condition  from  neurasthenia.  In 
treatment,  iodin  and  physical  measures  are  indicated;  'the 
nitrites  are  entirely  inefficient;  theobromin  is  likely  to  be 
injurious.  Regulation  of  the  diet  is  of  supreme  importance. 

109.  Secondary  Inflammation  of  the  Salivary  Glands. — 
Weinlander  reports  ten  cases  of  this  kind  with  a  suppurative 
discharge  from  the  parotid  duct,  all  observed  in  Pichler’s 
service  at  Klagenfurt.  He  thinks  that  gentle  stroke  massage, 
with  moist  heat,  may  promote  the  cure.  The  inflammation 
was  secondary  to  pneumonia,  paralysis,  typhoid  or  erysipelas, 
and  only  four  of  the  patients  recovered. 

Zeitschrift  fur  Urologie,  Berlin 

January,  IV,  No.  1,  pp.  1-S0  ' 

110  The  Bladder  in  Bilharzia  Disease  and  relations  to  Urinary 

Calculus  Formation.  (Die  Harnblase  Dei  Bilharziakrankheit 

und  ihre  Beziehungen  zur  Urolithiasis.)  W.  Ebstein. 

111  ’Experimental  Isolation  of  the  Ureters.  (Zur  Frage  der 

Isolierung  der  Ureteren.)  T.  L.  Kobylinski. 

112  ’Pyelitis.  Kapsammer. 

111.  Experimental  Isolation  of  the  Ureters. — Kobylinski 
reports  the  results  of  operations  on  4  cats  and  2  dogs  under¬ 
taken  for  the  purpose  of  determining  the  effect  on  the  func¬ 
tioning  of  the  urinary  apparatus  of  exposing  a  longer  or 
shorter  stretch  of  the  ureter,  isolating  it  from  the  peritoneum 
and  the  retroperitoneal  connective  tissue.  Neither  macroscop- 
ically  nor  microscopically  could  any  appreciable  difference  be 
detected  between  this  ureter  and  its  connected  kidney  thus 
treated  and  the  intact  mate.  The  wealth  and  multiplicity  of 
the  sources  of  its  blood  supply  and  of  its  innervation  seem 
to  protect  it  against  serious  injury  from  such  manipulations. 
Injection  of  methylene  blue  into  the  aorta  revealed  an  aston¬ 
ishing  vascularization  in  the  region. 

112.  Pyelitis. — Kapsammer  remarks  that  an  isolated  pyelitis 
without  participation  of  the  adjoining  kidney  parenchyma  in 
the  process  is  recognizable  only  histologically.  As  a  rule,  the 
infection  arrives  by  way  of  the  blood.  When  the  pyonephrosis 
is  primary,  the  suppuration  precedes  the  dilatation  of  the 
kidney  hilus;  the  ureter  is  narrow  and  short,  and  there  is  no 
compensating  hypertrophy  of  the  other  kidney.  When  the 
pyonephrosis  is  of  secondary  origin,  the  hilus  becomes  dilated 
before  suppuration  occurs;  the  ureter  is  dilated  and  long  and 
the  kidney  shows  compensating  hypertrophy.  The  circum¬ 
stance  that  with  the  chronic  form  there  are  seldom  appreci¬ 
able  symptoms  on  the  part  of  the  hilus  and  that  the  secondary 
symptoms  in  the  bladder  overshadow  all  others,  led  to  the 
false  assumption  that  the  trouble  was  inevitably  due  to 
ascending  infection.  Colics  with  bladder  tenesmus  are  charac¬ 
teristic  of  acute  obstruction  of  the  ureter.  Colic  pains  with¬ 
out  the  bladder  tenesmus  suggest  acute  distention  of  the 


capsule.  Catheterization  of  the  ureter  locates  the  trouble 
but  its  severity  and  extent  can  be  learned  only  by  functional 
tests,  and  accurate  knowledge  of  the  anatomic  condition  of 
the  pathologic  kidney  is  indispensable  for  successful  local 
treatment  by  the  ureter  catheter.  It  is  important  to  refrain 
from  stretching  the  bladder  and  the  kidney  hilus,  especially 
in  the  acute  cases  so  that  instillation  is  alone  permissible. 
Flushing  out  with  quantities  of  fluid  is  allowable  only  in  the 
subacute  and  chronic  cases.  The  local  treatment  may  be 
effectually  supplemented  by  a  course  of  alkaline  mineral 
waters.  But  they  should  not  be  ordered  haphazard;  in  cases 
of  alkaline  pyelonephritis,  renal  tuberculosis,  pyelitis  from 
phosphate  stones  and  hypertrophied  prostate,  the  alkaline 
waters  are  liable  to  do  direct  harm. 


Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

January  30,  XXXI,  No.  13,  pp.  129-1J,4 

113  Small  Epidemic  of  Cerebrospinal  Meningitis  in  Italy.  S. 

Lopriore. 

114  Idiopathic  Edema  in  Child  of  Four.  (Caso  di  edema  essenziale 

dei  bambini.)  G.  Giarratana. 

Policlinico,  Rome 

February  6,  XVII,  No.  G,  pp.  163-19 1/ 

115  Color  Blindness.  (Del  Daltonismo.)  A.  Neuschuler. 

Ugeskrift  for  Laeger,  Copenhagen 

February  3,  LXXII,  No.  5,  pp  115-H2 
110  ’Mongolian  Idiocy  in  Children.  (IleD  infantile  Mongolisme.) 
H.  Scharling. 

11G.  Mongoloid  Idiocy. — Scharling  discusses  the  differential 
diagnosis  of  infantile  mongolism  as  distinguished  from 
myxedema  and  cretinism,  and  describes  a  number  of  typical 
cases  in  his  care  at  the  Brejninge  home  for  feeble-minded. 
The  child  is  born  with  the  characteristic  signs  of  mongolism, 
while  the  characteristics  of  myxedema  and  cretinism  develop 
after  birth  and  continue  a  progressive  course  which  is  not  the 
case  in  mongolism.  In  the  latter,  the  aspect  depends  more  on 
the  skeleton  than  on  the  skin,  while  with  the  former  it  is  the 
changes  in  the  skin  which  are  most  striking.  Thyroid  treat¬ 
ment  has  no  specific  action  in  mongolism,  although  some  of 
the  secondary  features  may  vanish  under  it. 
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Das  Altern  seine  Ursachen  und  seine  Behandlung  durch 
hygienische  und  therapeutische  Massnahmen.  Ein  Handbuch 
fur  eine  rationelle  Lebenweise.  Von  Dr.  A.  Lorand.  Badearzt  in 
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CONDITIONS  IN  NEW  YORK 


THE  FUTURE  OF  MILK  SUPPLIES  OF  LARGE 
CITIES  FROM  A  SANITARY 
STANDPOINT  * 


ERNST  J.  LEDERLE.  Pii.D. 

NEW  YORK 

To  the  milk  dealers  themselves  I  have  long  been  con¬ 
vinced  we  must  look  for  a  practical  solution  of  our  great 
problem — proper  milk  supplies  for  our  large  cities. 

1  he  milk  dealer  of  to-dav  occupies  a  unique  position 
in  the  commercial  world.  He  traffics  in  a  product  which 
is  one  of  our  most  important  food-stuffs,  bringing  bless¬ 
ings  to  millions  of  people  when  properly  produced,  care¬ 
fully  handled  and  distributed,  but  which,  when  coming 
from  unhealthy  and  insanitary  sources  and  when  care¬ 
lessly  handled,  is  capable  of  spreading  disease  and 
misery.  His  difficulties  are  increased  by  the  fact  that, 
although  he  scarcely  has  anything  more  than  a  superfi¬ 
cial  oversight  or  control  over  the  production  of  his  sup¬ 
plies,  he  is  held  to  strict  accountability  for  their  purity 
and  wholqsomeness. 

The  dealer  in  large  cities  in  the  past  was  nothing  more 
than  a  common  carrier,  purchasing  his  supply  in  the 
country  wherever  convenient  and  shipping  it  to  the 
crowded  centers  and  there  distributing  it  without  the 
knowledge  or  opportunity  of  anything  but  the  most 
primitive  control  by  tests. 

So  dependent  is  the  public  on  milk  and  so  easy  is  it  to 
reduce  its  food  value  by  manipulation,  either  by  the  addi¬ 
tion  of  water  or  the  removal  of  cream,  or  both,  without 
ready  detection  by  the  consumer,  that  it  was  early  recog¬ 
nized  by  the  authorities  that  some  system  of  regulation 
must  be  established.  The  first  effort  was  the  adoption 
of  a  standard  of  purity  referring  entirely  to  a  considera¬ 
tion  of  the  quantitative  constitution;  that  is,  the  food 
value,  based  not  on  the  average  composition  of  pure  milk, 
but  on  the  poorest  that  can  be  produced  under  ordinary 
conditions. 

As  the  population  of  cities  increased  and  the  adjacent 
farms  became  more  valuable,  the  dairy  farms  were 
crowded  out  to  greater  and  greater  distances,  creating 
new  and  difficult  transportation  problems.  For  purely 
business  reasons  it  became  necessary  to  improve  the 
methods  of  collecting  and  shipping  milk  so  that  it  would 
not  spoil  by  souring  before  delivery  to  the  consumer. 

Before  discussing  the  requirements  of  milk  supplies 
of  the  future,  let  us  briefly  review  conditions  as  they  now 
exist,  the  changes  which  have  been  brought  about  during 
the  last  few  years  and  the  factors  which  caused  them. 


*  Read  at  the  meeting  of  the  International  Milk  Dealers'  Asso¬ 
ciation  held  in  Milwaukee,  Wis.,  Oct.  IS,  1909. 


It  has  occurred  to  me  that  a  recital  of  the  New  York 
City  conditions,  with  which  I  am  most  familiar,  would 
illustrate  what  is  going  on  in  other  cities,  with  such 
variations  as  would  be  incident  to  differences  in  popula¬ 
tion  and  local  conditions. 

In  the  year  1902  the  New  York  City  Department  of 
Health  inaugurated  a  comprehensive  investigation  into 
the  conditions  surrounding  the  production,  transporta¬ 
tion  and  vending  of  the  milk  supply.  The  findings  were 
about  the  same  as  is  experienced  in  any  large  city.  The 
market  milk  was,  from  the  sanitary  point  of  view,  as  a 
rule,  in  wretchedly  bad  condition,  due  to  ignorance  and 
lack  of  care  in  production,  which  was  carried  on  practi¬ 
cally  without  any  supervision.  Many  creameries  were 
found  poorly  constructed  and  still  more  poorly  managed ; 
milk  was  not  properly  iced  during  transportation,  bottles 
and  cans  were  only  superficially  cleansed,  milk  was  often 
kept  in  unclean  stables  in  the  city,  was  dipped  from  cans 
in  dusty  streets,  was  kept  in  stores  with  insanitary  sur¬ 
roundings  and  often  adjoining  bedrooms.  In  fact,  milk 
was  produced  and  handled  under  conditions  which 
tended  toward  an  unclean,  unwholesome  product! 

The  authorities  at  once  set  about  to  improve  the  sup¬ 
ply  in  all  directions  pointed  out,  but  it  was  not  until  sev¬ 
eral  years  later  that  it  was  possible  to  make  the  compre¬ 
hensive  country  inspections  at  dairy  farms  that  are  now 
being  so  admirably  carried  out,  resulting  in  such  marked 
improvements. 

The  state  authorities  have  done  practically  nothing 
during  the  last  years  to  improve  the  sanitary  conditions 
under  which  market  milk  is  produced  and  transported. 
They  have  confined  their  activities  mainly  to  the  regu¬ 
lations  of  adulterations  and  the  supervision  of  diseases 
among  cattle. 

While  New  lTork  City  has  not  the  legal  authority  to 
make  inspections  outside  of  the  city  limits,  the  fact  that 
its  health  department  has  in  force  a  license  system  for 
milk  dealers  and  that  no  milk  can  be  sold  without  such 
license  gives  indirectly  the  necessary  power.  A  city  milk 
dealer  may  have  his  license  revoked  unless  his  patrons 
permit  inspection  and  follow  out  orders  for  improvement 
as  a  result  of  such  inspections.  The  plan  is  working  out 
well,  most  farmers  are  gradually  complying  with  instruc¬ 
tions  and  the  more  intelligent  of  them  are  well  satisfied 
with  the  benefits  derived.  Probably  the  most  serious 
matter  that  has  come  up  in  this  connection  has  been  the 
I  act  that  it  has  been  usually  not  possible  for  the  farmer 
to  realize  an  extra  compensation  for  the  increased  and 
improved  plant  and  additional  labor  of  production.  We 
are  in  a  transition  stage;  all  reforms  work  some  hard¬ 
ships. 

The  matter  of  an  increase  in  the  price  that  the  farmer 
must  receive  for  his  milk  when  properly  produced  is  one 
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that  must  soon  be  settled;  it  will  become  more  and  more 
urgent.  I  am  not  unmindful  in  this  connection  that 
some  dealers  are  on  their  own  initiative  paying  special 
prices,  but  this  is  as  yet  by  no  means  the  universal  prac¬ 
tice.  One  of  the  principal  reasons  for  this  is  the  general 
unwillingness  on  the  part  of  the  public  to  appreciate  the 
value  and  to  pay  an  additional  price  for  a  better  milk 
supply,  in  which  position  they  are  unfortunately  upheld 
by  the  daily  press.  I  am  confident  that  when  the 
improvements  are  more  universal  and  the  conditions  are 
thoroughly  understood  the  public  will  be  willing  to  pay  a 
fair  price  for  wholesome  milk  of  good  quality.  Some 
progress  has  been  made  in  this  respect  in  the  introduc¬ 
tion  of  the  certified,  inspected  and  scientifically  pasteur¬ 
ized  grades  of  milk. 

When  those  interested  in  reducing  the  very  high  death 
rate  of  infants  in  our  city  found  what  is  probably  true  of 
every  large  city  in  the  world,  that  the  general  milk  sup¬ 
ply,  the  market  milk,  was  unfit  for  use  for  feeding  babies, 
an  agitation  of  reform  was  begun  which  is  bearing  good 
fruit.  But  we  are  yet  in  the  stage  of  a  mere  beginning; 
the  surface  has  been  only  slightly  scratched. 

As  in  all  great  movements  of  reform,  there  is  no  agree¬ 
ment  as  to  the  methods  to  be  employed.  Without  at  this 
time  going  into  details  with  which  you  are  all  familiar, 
it  may  be  said  that  there  was  a  general  agreement  as  to 
what  the  unsatisfactory  condition  of  our  milk  supply 
was,  and  to  what  it  was  due,  but  there  were  wide  differ¬ 
ences  of  opinion  as  to  the  best  remedial  methods. 

x4t  the  time  of  the  investigation  there  were  the  follow¬ 
ing  grades  of  milk  on  the  New  York  market : 

Certified  milk  (Milk  Commission) — Sold  in  bottles  at  from 
12  to  15  cents  per  quart,  probably  less  than  1  per  cent,  of  the 
supply.  Bacteria  standard  of  not  over  30,000  per  c.c. 

Bottled  milk — special  milk  and  so-called  baby  milk;  highest 
price  9  cents  per  bottle.  No  bacteria  standard,  usually  4  to  5 
per  cent.  fat. 

Bottled  milk — ordinary  market  milk  of  good  grade;  from 
3 14  to  4  per  cent,  fat;  no  bacteria  standard;  bacteria  usually 
very  high.  Price,  8  cents. 

Bottled  milk — selling  at  7  cents  a  quart;  about  314  per  cent, 
fat,  with  bacteria  very  high. 

So-called  loose  milk,  brought  to  the  city  in  40-quart  cans 
and  retailing  from  4  to  7  cents  a  quart,  ranging  from  3  to  4 
per  cent,  in  fat,  with  bacteria  in  variable  numbers,  usually 
very  high. 

(Modified  milk  and  pasteurized  milk  for  infant  feeding  could 
also  be  obtained  at  certain  stations  maintained  by  Mr.  Nathan 
Straus. 

One  milk  dealer  supplied  commercially  pasteurized 
milk  without  designation  or  special  claims. 

Our  general  milk  supply  was  unsatisfactory  for  the 
following  reasons : 

With  the  exception  of  the  certified  milk  and  modified 
milk,  the  supply  was  entirely  unsuited  for  infant  feeding 
on  account  of  high  bacteria  count;  that  is,  it  was  not 
clean  ;  much  of  the  supply  arrived  in  the  city  at  a  tem¬ 
perature  above  65  F.  and  during  the  summer  months 
would  readily  sour.  The  insanitary  conditions  sur¬ 
rounding  its  production  and  the  careless  and  frequent 
handling,  with  personal  contact,  endangered  the  supply 
with  possible  infection  from  scarlet  fever,  diphtheria 
and  typhoid  fever. 

I  think  it  is  fair  to  say  that  had  it  not  been  for  the 
insistence  on  better  supplies  for  the  babies  the  improve¬ 
ment  of  the  general  supply  would  have  found  little  sup¬ 
port  and  the  solution  of  the  problem  would  have  been 
postponed  for  no  one  knows  how  long.  Although  epi¬ 
demics  of  the  above-mentioned  diseases  have  each  year 
been  traced  to  infected  milk  supplies,  great  interest  in 


improvement  was  not  aroused  until  the  cause  of  the 
frightful  infant  death  rate  was  brought  home.  The 
inlluence  of  the  work  of  the  Certified  Milk  Commission 
has  been  of  first  importance,  although  the  total  output 
of  such  milk  is  still  an  almost  negligible  quantity  as 
compared  with  the  total  supply.  It  soon  became  evident 
that  certified  milk  could  never  be  the  solution  of  the 
great  problem  of  safe  milk  for  the  babies  at  large  on 
account  of  the  high  price  of  production.  Nor  did  it 
seem  feasible  to  relv  on  its  general  use  to  safeguard  the 
public  against  the  spread  of  certain  infectious  diseases. 
On  account  of  these  considerations,  and  largely  for 
purely  commercial  reasons,  the  milk  dealers  of  our  city 
began  to  apply  the  process  of  heating  milk,  producing 
what  is  known  as  commercially  pasteurized  milk,  a  con¬ 
tinuous  process  by  which  milk  is  heated  to  a  temperature 
usually  from  140  to  160  F.  for  a  few  seconds. 

I  am  one  among  those  who  at  that  time  strongly  urged 
pasteurized  milk,  and  briefly  for  the  following  reasons: 
The  dealer  was  being  held  strictly  responsible  for  the 
product  he  sold.  In  the  case  of  the  larger  ones,  their 
business  had  grown  to  such  proportions  that  anything 
like  strict  supervision  of  control  of  the  production  was 
out  of  the  question.  While  some  have  exercised  such 
control  thoroughly  for  years,  others  have  grown  up  with¬ 
out  it,  apparently  with  the  sanction  of  the  authorities, 
at  any  rate  without  interference  on  their  part. 

Milk  supplies  of  large  cities  cannot  be  shut  off  while 
experiments  are  being  made  as  to  the  best  methods  of 
improvement.  I  was  aware  that  tuberculosis  was  very 
common  among  dairy  herds,  that  it  was  recognized  that 
there  was  some  danger  of  infection  from  this  source, 
that  the  practical  elimination  of  this  disease  from  the 
herds  could  not  be  accomplished  in  many  years,  and  that 
practically  nothing  was  being  done  in  that  direction  by 
the  authorities.  The  excellent  system  of  inspection  of 
the  farms,  while  very  valuable,  could,  in  my  opinion, 
not  for  a  long  time,  if  ever,  be  so  thorough  as  to  elimi¬ 
nate  danger  of  transmission  of  typhoid  fever,  scarlet 
fever  and  diphtheria  from  milk.  It  seemed  that  the  con¬ 
ditions  warranted  safeguarding  by  treatment  where  orig¬ 
inal  purity  was  unattainable.  At  the  same  time,  atten¬ 
tion  was  called  to  the  necessity  of  correcting  the  evils  at 
the  point  of  production. 

Our  city  was  now  aroused  over  the  milk  question  and 
a  bitter  controversy  was  waged  between  two  factions  as 
to  the  best  means  to  secure  safe  milk ;  some  maintaining 
that  the  best  and  only  solution  was  the  production  of 
clean,  raw  milk,  as  typified  by  certified  milk,  and  others 
claiming  that  the  remedy  must  be  a  more  immediate 
one  than  is  possible  by  clean  raw  milk  production  ;  that 
is,  that  pasteurization  must  be  resorted  to.  Much  has 
been  produced  by  very  able  writers  on  the  subjects  of 
clean,  raw  milk  and  pasteurized  milk  and  I  could  prob¬ 
ably  add  nothing  now,  but  I  will  state  briefly  what  I 
believe  to  be  the  principles  involved  and  the  stand  which, 
in  my  opinion,  the  dealers  should  take  both  from  the 
viewpoint  of  the  public  health  and  in  their  personal 
interests,  which  are  in  this  case  identical. 

The  duty  of  the  milk  dealer  is  clear  to  me.  It  is  to 
supply  the  quality  of  milk  which  is  approved  by  those 
disinterested  physicians  and  sanitarians  who  have  made 
a  special  study  of  the  requirements  of  infants  and  inva¬ 
lids  and  who  are  familiar  with  public-health  problems  in 
their  broadest  application. 

In  the  light  of  present  knowledge  on  the  subject,  it 
would  appear  that  a  dealer  should  not  be  satisfied  to 
offer  the  public  any  milk  unless  it  be  clean  and  safe,, 
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either  a  clean  high-grade  market  milk,  scientifically  pas¬ 
teurized,  or  a  clean,  raw  milk  of  low  bacterial  count 
from  healthy  animals. 

THE  IMPORTANT  PROBLEM 

It  must  have  occurred  to  others,  as  it  has  so  strikingly 
to  me,  that  more  rapid  progress  could  be  made  if  we 
realized  that  the  babies’  milk  problem  is  the  more  impor¬ 
tant  and  should  he  regulated  first  and  separate  from 
-that  of  the  general  supply.  The  requirements  are  so 
much  more  exacting  for  infant  milk,  and  it  having  been 
so  well  established  that  this  grade  of  milk  is  very  mate¬ 
rially  more  expensive  to  produce  and  commands  a  higher 
price  than  can  ordinarily  be  demanded  for  milk  for 
general  use,  that  it  seems  wise  to  separate  the  two  prob¬ 
lems. 

There  is  much  to  be  said  in  favor  of  the  establishment 
of  infants’  milk  depots,  where  not  only  the  best  infant 
milk  should  be  dispensed,  but  where  much  can  be  done 
to  educate  the  mothers  in  the  care  of  their  little  ones 
from  various  standpoints.  My  own  opinion  is  that, 
while  theoretically  the  best  milk  for  these  depots  would 
be  the  certified  type,  the  expense  is  so  great  that,  in  order 
to  do  the  most  good  to  the  greatest  numbers,  it  should 
not  only  be  permissible,  but  good  sense  to  use  a  good, 
clean,  scientifically  pasteurized  milk. 

For  some  time  at  least  such  infant  milk  depots  will 
probably  be  established  and  maintained  by  charitable 
associations  and  possibly  under  municipal  control.  There 
is  strong  agitation  for  both  forms  in  our  city.  I  think 
it  is  very  unfortunate  that  the  feeling  exists  that  our 
dealers  are  not  able  or  willing  to  supply  the  grades  of 
milk  required  for  such  depots.-  To  my  mind,  such  grades 
of  milk  should  be  supplied  by  all  large  dealers  wherever 
they  offer  milk  to  the  public.  In  other  words,  it  is  a 
function  which  the  dealer  should  exercise  as  part  of  his 
regular  business. 

I  fear  that  there  is  the  temptation  for  the  dealer  to  be 
unwilling  to  admit  that  his  ordinary  market  milk  is  not 
a  fit  food  for  infants,  when,  as  a  matter  of  fact,  there  is 
not  a  city  in  the  world  whose  regular  milk  supply  is 
suitable  for  such  purpose,  and  it  seems  very  unlikely  that 
it  can  ever  be  brought  to  that  standard.  In  discussing 
the  details  of  future  milk  supplies,  I  will  revert  to  this 
and  give  my  ideas  of  how  the  supplies  should  be  graded. 
The  high  standard  set  by  the  Milk  Commission,  their 
severe  restrictions  as  to  type  of  buildings,  the  extreme 
cleanliness  demanded  in  every  step  of  production  of  milk 
from  the  washing  of  the  udders  of  the  cow  to  the  sterili¬ 
zation  of  utensils,  with  the  necessarily  large  initial  out¬ 
lay  entailed  and  the  increase  in  running  expenses,  while 
having  a  most  marked  beneficial  effect  on  the  whole 
dairy  industry,  is  rather  discouraging  to  the  small  pro¬ 
ducer  of  market  milk;  it  all  seems  so  impossible  to  him, 
considering  the  small  value  placed  on  his  product.  It 
must  be  made  clear  to  him  that  not  all  milk  need  be 
produced  under  such  conditions,  and  that  a  good,  whole¬ 
some,  clean  milk  can  be  made  in  simply  constructed 
barns  if  kept  clean  and  with  care  in  every  step  of  han¬ 
dling.  Much  good  work  in  this  direction  can  be  done 
by  the  dealer,  either  independently,  or  when  official 
supervision  is  at  all  exercised  in  connection  therewith. 

PURE  MILK  AND  PASTEURIZED  MILK 

During  the  last  few  years  the  public  has  been  pretty 
thoroughly  advised  on  all  matters  pertaining  to  clean 
milk  and  pasteurized  milk.  Every  one  recognized  the 
necessity  of  clean  milk,  but  more  and  more  are  won 
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over  to  see  the  absolute  necessity  under  the  present  con¬ 
ditions  in  large  cities  of  pasteurization.  All  admit  that 
the  ideal  milk  is  that  from  healthy  animals  produced 
under  strictly  cleanly  conditions  and  properly  trans¬ 
ported  and  rendered  in  clean  sealed  packages;  also  that 
it  is  impossible  to  obtain  such  milk  generally  now,  and 
that  it  will  be  for  a  long  time  to  come. 

It  has  been  scientifically  demonstrated  that  the  heat¬ 
ing  of  milk  to  a  temperature  of  145  to  150  F.  for  thirty 
minutes  (pasteurization)  will  kill  all  the  ordinary  germs 
which  may  occur  in  milk  and  most  of  the  other  germs 
that  are  considered  harmless  but  which  cause  deteriora¬ 
tion  and  entail  financial  loss.  As  only  a  very  slight 
deterioration,  if  an)’,  is  effected  by  such  treatment  (it  is 
claimed  by  some  that  the  milk  is  slightly  less  digestible) 
there  is  no  good  reason  why  pasteurization  should  not 
be  generally  applied  and  even  required  for  all  milk  not 
otherwise  known  to  be  absolutely  safe.  I  think  the  most 
serious  objection  to  the  general  introduction  of  pas¬ 
teurization  is  that  it  is  possible  for  selfish  dealers  to  treat 
otherwise  unmarketable  milk  and  make  it  salable.  This 
can  and  should  be  overcome  by  strict  regulations  and  the 
conscientious  dealer  will  strive  to  improve  his  supply 
just  as  rigidly  in  the  case  of  the  milk  which  is  to  be 
pasteurized  as  that  which  is  offered  raw.  The  movement 
for  clean  milk  must  not  be  retarded  by  the  introduction 
of  pasteurization. 

Under  existing  conditions  no  large  dealer,  to  my 
mind,  can  afford  to  supply  milk  in  large  cities  unless  it 
is  either  of  the  certified  type,  guaranteed  or  inspected, 
or  scientifically  pasteurized.  New  conditions  are  forcing 
great  changes  in  the  character  of  conducting  a  large 
milk  business.  The  dealer,  to  be  successful,  up  to  date 
and  progressive,  requires  more  and  more  scientific  help; 
he  needs  the  veterinarian  to  inspect  his  patrons’  cattle, 
to  assist  in  the  elimination  of  diseased  animals,  both  for 
the  protection  of  the  herds  and  in  the  interest  of  public 
health.  The  chemist  and  bacteriologist  are  needed  to 
supervise  the  control  over  the  supply,  by  constant  tests 
of  quality  and  bacteria  tests  for  cleanliness.  Old  meth¬ 
ods  of  hand  washing  of  cans  and  bottles  are  being  sup¬ 
planted  by  modern  machines,  using  hot  water  and 
cleansing  powders,  whose  efficiency  should  be  constantly 
controlled  by  scientific  tests,  supplies  being  examined, 
as  the  dealer  can  no  longer  afford  to  purchase  at  hap¬ 
hazard. 

It  has  been  interesting  to  me  to  see  the  growth  of 
the  application  of  this  scientific  work  among  the  milk 
dealers.  I  have  in  mind  one  prominent  member  of  your 
Association  who,  a  few  years  ago,  hardly  knew  that  milk 
contained  bacteria  and  who  now  daily  scans  the  bacterio- 
logic  test  sheets  of  his  various  supplies  as  keenly  as  does 
the  stock  broker  his  ticker  tape.  It  is  these  men  who 
are  going  far  beyond  the  official  requirements  whose 
influence  on  the  whole  problem  cannot  be  overestimated. 
These  conditions  make  for  concentration,  a  gradual 
absorption  of  the  small  and  often  incompetent  men  into 
larger  concerns  and  will  bring  about  what  the  press  is 
pleased  to  term  the  “milk  trusts.” 

It  is  an  evolution  that  we  see  going  on  about  us  in 
every  line  of  business.  In  the  milk  business  my  observa¬ 
tion  is  that  it  is  working  out  to  the  great  benefit  of  the 
public.  It  is  not  conceivable  that  there  can  be  ever  any 
danger  of  a  harmful  combination  among  producers  of 
milk.  What,  then,  will  be  the  requirements  of  our 
future  milk  supplies  of  large  cities  from  a  sanitary 
standpoint  ? 
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FUTURE  MILK  SUPPLIES 

Milk  production,  transportation  and  distribution  will 
be  under  strict  control,  federal,  state  and  municipal. 

Every  farm  producing  milk  for  sale  will  operate  under 
a  permit.  This  will  place  the  production  of  milk 
intended  for  use  in  condenseries,  butter  and  cheese  fac¬ 
tories,  under  the  same  control  as  market  milk,  thus  pre¬ 
serving  the  economic  balance  which  under  present  con¬ 
ditions  is  uncontrolled  and  operates  as  a  very  unjust 
and  disturbing  factor  in  their  milk  business.  Not  only 
will  there  be  the  strictest  requirement  as  to  cleanliness 
in  all  operations,  but  producers  will  be  taught  methods 
by  which  the  results  can  be  obtained  in  the  most  eco¬ 
nomical  manner.  The  great  difficulties  in  procuring 
proper  labor  on  the  dairy  farms  will  probably  stimulate 
the  use  of  improved  milking  machines.  When  farmers 
are  taught  how  to  produce  the  maximum  amount  of 
milk  from  herds  and  the  best  methods  of  feeding,  many 
of  the  farms  now  either  abandoned  or  only  partly  used 
will  become  flourishing  dairy  farms  and  our  cities  will 
not  be  required,  as  now,  to  reach  out  hundreds  of  miles 
and  into  other  states  for  their  supplies.  All  milk  will 
be  bought  at  the  creameries  on  the  butter-fat  test,  the 
only  fair  means  to  both  parties  of  determining  its  value, 
thereby  encouraging  the  production  of  the  best  grades. 

Creameries  will  be  of  the  most  approved  type  as  to 
construction  and  equipment  and  will  be  permitted  to 
standardize  milk,  the  only  means  the  dealer  has  of  sell¬ 
ing  milk  on  its  merits.  He  will  be  permitted  to  sell 
every  grade  of  milk  from  skim  milk  to  cream,  provided 
he  truthfully  labels  the  same  and  they  are  clean  and 
safe.  Only  refrigerator  cars  will  be  used  in  the  trans¬ 
portation  of  milk,  which  will  be  in  sealed  containers, 
preferably  the  single-service  packages. 

All  dipping  of  milk  will  be  forbidden  ;  where  milk  is 
permitted  to  be  drawn  in  stores,  it  must  be  from  sealed 
containers  from  some  form  of  spigot  and  delivered  to 
the  customer  in  single-service  packages. 

The  grades  of  milk  will  be  as  follows: 

Infants’  Mill. — Distributed  from  infants’  milk  depots 
and  by  dealers.  Certified  milk,  raw.  Clean  milk  from 
tested  cattle,  pasteurized.  Modified  milk  made  from 
either  of  the  above  grades. 

Family  Mill. — Clean,  raw  milk  from  tuberculosis-free 
herds.  Clean  pasteurized  milk  from  such  herds.  Clean 
skim  milk,  raw  or  unpasteurized.  All  cream,  except 
that  from  certified  or  guaranteed  milk,  to  be  pasteurized 
and  sold  according  to  the  amount  of  butter  fat  it  con¬ 
tains.  The  present  unregulated  sale  of  cream  without 
standards  is  an  encouragement  to  adulteration  by  the 
addition  of  thickening  agents,  working  great  hardships 
to  the  honest  dealers. 

Milk  from  untested  herds  will  be  permitted  to  be  sold 
when  properly  pasteurized,  as  well  as  milk  from  cows 
which  have  been  tuberculin  tested  and  have  reacted,  but 
which  it  has  not  been  deemed  necessary  to  destroy. 

Dealers  should  not  only  prepare  themselves  for  the 
changes  outlined,  which  every  student  of  the  matter  will 
agree  are  in  the  main  inevitable,  but  they  should  in  their 
own  interest  be  foremost  _  in  bringing  them  about, 
placing  the  business  on  a  sound  scientific  footing,  when 
the  periodic  and  to  the  trade  very  disturbing  public  agi¬ 
tations  will  be  unnecessary.  I  look  forward  to  your 
organization  being  foremost  in  this  great  advance  move¬ 
ment. 

A  very  necessary  corollary  to  make  these  new  conditions 
economically  successful  (and  otherwise  they  can  have 
no  permanency)  is  that  the  public  must  be  educated  to 


the  appreciation  of  their  value.  It  will  inevitably  result 
in  higher  prices  paid  to  the  farmer  and  a  general 
advance  in  the  cost  of  milk  to  the  public,  but  it  will  also 
mean  fewer  deaths  among  babies,  healthier  and  stronger 
children  and  practical  elimination  of  danger  of  the 
spread  of  tuberculosis,  typhoid  fever  and  scarlet  fever 
through  milk,  achievements  all  worthy  of  every  one’s 
best  efforts. 

39  West  Thirty-eighth  Street. 


THE  SPIROCHTETA  PALLIDA:  ITS  DIAG¬ 
NOSTIC  SIGNIFICANCE  * 

R.  P.  CAMPBELL,  B.A.,  M.D. 

Surgeon  to  the  Outpatient  Department.  Montreal  General  Hospital, 
and  Demonstrator  in  Pathology,  McGill  University 

MONTREAL,  CANADA 

Ever  since,  in  1905,  the  relationship  of  the  Spirochceta 
pallida  to  syphilis  was  discovered  by  Schaudinn  and 
Hoffmann,  its  presence  in  the  various  manifestations  of 
this  disease  has  been  demonstrated  with  increasing  fre¬ 
quency,  certainty  and  ease,  until  to-day  there  are  but 
few  types  of  lesion  which  have  failed  to  show  these 
micro-organisms. 

It  is  not  my  purpose,  nor  is  it  necessary,  to  bring 
forward  once  more  the  various  grounds  for  belief  in  the 
Spirochceta  pallida  as  the  cause  of  syphilis.  So  much 
favor  have  these  reasons  found  that  one  is  rather  in 
danger  of  overlooking  the  loopholes  in  the  argument, 
and  it  is  not  perhaps  untimely  to  remember  such  facts  as 
Schereschewsky’s* 1  failures  in  inoculating  his  cultures 
and  the  doubts  which  in  consequence  occurred  to  his 
own  mind  as  to  the  validity  of  the  claims  of  the  Spiro¬ 
chceta  pallida.  Nevertheless,  in  all  the  work  that  has 
been  clone,  there  is  one  fact  which  stands  pre-eminent, 
namely,  that  with  amazing  frequency,  more  especially  in 
the  primary,  secondary  and  early  congenital  lesions,  and 
also  to  a  limited  degree  in  the  later  manifestations,  do 
we  find  the  Spirochceta  pallida ,  while  per  contra  no  non¬ 
syphilitic  lesion  has  served  to  furnish  micro-organisms 
which  cannot  with  care  and  skill  be  distinguished  from 
these. 

Relying  on  this  fact,  the  importance  of  the  presence 
of  the  Spirochceta  pallida,  as  a  diagnostic  aid,  becomes 
at  once  apparent,  though  as  yet  but  little  in  the  litera¬ 
ture  has  appeared  to  emphasize  this  point  of  view,  most 
writers  dealing  with  the  more  purely  bacteriologic  or 
parasitologic  aspect.  To  the  practical  syphilologist  the 
practical  value  of  the  fact  remains  and  it  is  more  espe¬ 
cially  this  aspect  of  the  question  that  I  would  emphasize 
here. 

The  work  outlined  below  was  originally  undertaken, 
however,  not  from  any  practical  standpoint,  but  with  the 
desire  to  confirm  or  question  what  seemed  to -me  the 
more  extravagant  claims  as  to  the  presence  of  this  organ¬ 
ism  ;  and  it  was  only  as  time  progressed  that  the  prac¬ 
tical  value  of  routine  examination  became  more  appar¬ 
ent. 

MATERIAL 

The  period  covered,  including  all  cases,  represents  two 
years  or  more ;  but  as,  unfortunately,  my  earlier  records, 
with  a  very  few  exceptions,  were  lost,  I  have  had  to  con¬ 
fine  myself  almost  entirely  to  those  cases  coming  under 

*  From  the  Pathological  Laboratory  of  the  Montreal  General 
Hospital. 

1.  Schereschewsky,  .1.  :  Ziichtuug  der  Spirochceta  pallida,  Deutscb. 
med.  Wchnschr.,  1909,  xxxv,  835,  12G0. 
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observation  during  the  six  months  prior  to  Sept.  30. 
1909.  The  material  has  been  gathered,  in  the  main,  from 
mv  own  clinic  (Montreal  General  Hospital)  and  that 
of  mv  associate,  Dr.  W.  L.  Barlow,  who,  with  Dr.  F.  S. 
Patch,  is  largely  responsible  for  the  results  enumerated 
here.  A  number  of  cases  were  also  examined  from  other 
outpatient  clinics  and  from  the  hospital  wards,  and  a 
few  cases  are  added  from  private  sources. 

METHODS 

The  methods  of  examination  have  varied.  Jn  the 
beginning  the  older  Giemsa  stain  was  employed;  later 
several  modifications  of  this,  one  of  which  (fixation  by 
osmic  acid  vapor  and  staining  by  gently  warming 
Giemsa ’s  newer  one-solution  stain)  gave  excellent  smears 
in  three  minutes.  In  some  cases  of  anal  condyloma  and 
of  chancre  we  excised  portions  and  stained  by  Levaditi 
(old  method),  and  in  congenital  fetal  and  infantile 
autopsy  material  this  method  was  also  used.  We  have 
tested  the  India-ink  method  of  Burri2  for  making 
unstained  smears,  but  as  to  its  efficiency  in  diagnosis  I 
am  not  able  to  speak;  certainly  good  smears  are  obtain¬ 
able. 

In  all  our  later  cases,  however,  we  have  made  use  of 
the  dark-field  illumination  with  most  satisfactory  results. 
It  is  easy,  rapid  and  allows  a  large  amount  of  material 
to  be  thoroughly  examined  and  shows  in  general  a  larger 
number  of  organisms  than  do  stained  smears.  We  were 
careful  originally  to  compare  the  results  obtained  by 
stain  and  dark  stage,  and,  while  in  one  instance  the 
spirochetes  were  found  by  stain  and  not  by  dark  stage, 
in  a  number  of  cases  the  reverse  occurred. 

The  danger  of  confusing  Spirochceta  pallida  with 
of  her  spirochetes  (for  example,  the  Spirochceta  deniium 
and  the  Spirochceta  pseudo  pallida,  so  called)  has  been 
avoided  by  first  thoroughly  removing  the  superficial 
debris  and  obtaining  the  serum  from  the  raw  clean  sur¬ 
face — even  making  an  incision  in  the  case  of  chancre. 
Under  these  circumstances  the  serum  may  contain  red 
blood  cells,  but  is  free  from  surface  contamination.  Sec¬ 
ond,  we  have  paid  the  usual  attention  to  the  length, 
breadth,  number  and  angle  of  the  spirals.  In  stained 
smears  the  staining  qualities  were  also  considered.  In 
gland  puncture  contamination  does  not  occur.  In  skin 
lesions  we  generally  made  use  of  a  Bier  cupping-glass, 
which  delivers  an  abundance  of  clear  serum. 

The  essential  point  is  that  one  must  obtain  the 
material,  not  from  the  surface,  but  from  the  deeper 
parts  of  the  lesion,  and  therefore  from  parts  less  likely 
to  show  contamination. 

INCIDENCE  OF  SPIROCIT/ETA  PALLIDA  IN  VARIOUS  LESIONS 

In  the  course  of  this  investigation  we  have  examined 
some  197  lesions  in  143  individuals.  Of  these  197 
lesions,  167  were  syphilitic  and  occurred  in  114  cases  of 
syphilis,  while  30  were  cases  of  various  mouth,  skin  and 
genital  lesions  other  than  syphilitic.  These  embraced 
chancroid,  gonorrheal  condyloma,  herpes,  psoriasis, 
chicken-pox,  tubercular  papilloma,  aphthous  stomatitis, 
Vincent’s  angina,  normal  tonsils,  etc. ;  indeed,  to  this  list 
should  lie  added  many  more  cases  in  which  definite  rec¬ 
ords  were  not  kept.  The  statement  that  these  cases  were 
definite  non-syphilitic  cases  is  open  to  question  only  in 
the  case  of  certain  chancroids  which  are  phenomenally 
deceptive.  All  such  cases  have  been  observed  for  at  least 
four  months,  however,  and  wre  feel  justified  in  consider¬ 
ing  them  true  non-syphilitic  lesions.  These  30  eases  all 
yielded  negative  results. 


Of  the  114  cases  of  syphilis  examined,  positive  results 
were  obtained  from  some  lesion  in  102,  negative  findings 
in  12.  Of  these  12,  however,  6  were  tertiary  cases,  2 
were  old  nearly  healed  chancres  just  disappearing  under 
treatment,  1  was  the  case  of  a  syphilitic  fetus  whose 
mother  had  been  thoroughly  treated  previous  to  its  birth, 
1  was  an  early  and  single  attempt  in  the  case  of  a  pri¬ 
mary  sore,  1  was  a  gland  puncture,  and  1  was  a  lesion 
doubtfully  syphilitic  though  in  a  definite  case  of  second¬ 
ary  syphilis. 

Considering  the  findings  per  lesion  rather  than  per 
individual,  the  results  are  not  quite  so  good.  (Here  it 
is  perhaps  unnecessary  to  state  that  lesions  of  a  similar 
type  occurring  in  the  same  individual  are  enumerated 
as  but  a  single  lesion,  e.  g.,  a  mucous  patch  of  the  tongue 
and  another  of  the  lauces — a  single  lesion;  but  a  mucous 
patch  in  the  mouth  and  a  papule  on  the  buttock  are 
enumerated  as  two  lesions.)  One  hundred  and  sixtv- 
seven  lesions  yielded  140  positive  results  and  27  nega¬ 
tive.  Of  the  27  negative  findings,  6  occurred  in  chan¬ 
cres,  5  in  gland  puncture,  where  T  confess  our  results 
have  disappointed  us.  One  was  a  doubtful  lesion,  though 
in  a  syphilitic;  2  occurred  in  old  mucous  patches,  the 
patients  being  under  treatment  (single  attempt)  ;  6 
occurred  in  skin  lesions  of  the  more  squamous  type;  (> 
occurred  in  tertiary  cases  and  1  in  the  congenital  case 
of  the  fetus  above  referred  to.  These  findings  are  also 
given  in  the  accompanying  table. 

FINDINGS  OF  SPRIOCIL13TA  PALLIDA  IN  SYPHILITIC  AND 
NON- SYPHILITIC  CASES 

Spirochaeta  Pallida. 


Lesion. 

No.Cases. 

Positive 

Negat 

Primary. 

j  Adenitis  I . 

) Chancre  . 

3 

27 

5 

6 

Secondary  - 

Moist  papules  and 

condylomata  . 

Condylomata  . 

Anal  and  vulvar,.  .  .  . 
Mucous  patches  .  . .  . 
Tonsils  . 

flat 

.  .  .  .  13 

f  2„ 

.  .  .  .  25 

13 

20 

35 

25 

0 

0 

3 

0 

0 

Papules,  etc.,  skin.. 

.  .  .  .  10 

10 

Tertiary. 

(Tertiary  lesions . 

(  Various  . 

f  6 

0 

0 

Congenital. 

j  Post-natal  . 

1  Fetus . 

.  .  .  .  4 

.  .  .  .  4 

4 

3 

0 

1 

Total  . 

Non-syphilitic  lesions . 

.  .  .  .107 

140 

0 

27 

30 

Total  .  .  . 

. . . .197 

140 

57 

PRIMARY  SYPHILIS 

1’eferenee  to  the  table  shows  that  of  33  cases  of  pri¬ 
mary  sore,  27  yielded  the  Spirochceta  pallida,  and  that 
of  8  cases  of  primary  adenitis  3  onlv  yielded  Spirochceta 
pallida;  in  fact,  some  of  these  latter  cases  would  have 
been  better  classed  as  secondary  lesions,  which  gives  a 
.  still  smaller  percentage.  In  view  of  the  high  percentage 
of  positive  findings  in  other  lesions,  this  leaves  much 
to  be  desired  in  gland  puncture,  but  such  is  the  fact  in 
these  few  cases  and  as  such  I  state  it  here  without  apol¬ 
ogy. 

The  question  of  accurate  diagnosis — of  confirmation — 
naturally  arises  in  dealing  with  the  chancre.  What  can 
we  class  as  primary  syphilis  or  chancre?  Confirmation 
of  any  syphilitic  lesion  is  possible  only  by  one  or  other 
of  the  following  means: 

Tiiere  may  be  coincident  or  subsequent  manifestations  of 
the  disease. 

Serum  may  yield  a  positive  Wassermann-Bruck  reaction  (or 
similar  test) . 

Animal  inoculation  may  be  positive. 

Treatment  with  mercury  or  potassium  iodid  may  be  rap¬ 
idly  effective. 


2.  Bund:  Wien.  klin.  Wehnschr.,  July  1,  1909. 
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In  the  primary  lesions  we  have  made  use  of  the  Was- 
sei  maim  reaction  and  animal  inoculation  in  a  few 
instances,  but  in  the  main  confirmation  has  depended 
on  (1)  the  manifestation  of  definite  secondary  lesions; 
and  (2)  on  the  rapid  and  uniform  healing  under  mer¬ 
cury  without  local  treatment.  Accepting  these  two 
standards,  the  results  show :  ( 1 )  sores  confirmed  as 
syphilitic  33,  27  positive,  6  negative;  (2)  sores  con¬ 
firmed  as  non-syphilitic  (chancroid),  14,  all  negative, 
making  a  total  of  47  lesions.  (The  cases  of  two  lesions 
which  gave  no  Spiro  cheat  a  pallida  and  no  secondary 
lesions,  but  which  were  treated  by  mercury  with  gradual 
improvement,  are  discarded.) 

The  fallacy  here  is  the  reliance  placed  on  the  disap¬ 
pearance  of  the  lesions  under  mercury;  in  other  words, 
the  inclusion  among  our  definite  syphilitic  cases  of  those 
cases  which,  once  the  Spirochceta  pallida  was  found,  we 
felt  justified  in  diagnosing  as  syphilis  and  in  placing 
under  treatment,  with  the  result  that  no  secondary  signs 
developed  beyond  perhaps  a  general  lymphatic  involve¬ 
ment.  If  these  cases,  11  in  number,  are  discarded,  it  is 
seen  that  of  22  definitely  syphilitic  chancres  16  yielded 
positive  and  6  negative  results. 

The  6  failures,  however,  deserve  a  word  in  extenso. 
Two  occurred  early  in  the  course  of  this  investigation 
when  our  technic  was  not  so  perfect ;  2  were  in  old  heal¬ 
ing  chancres,  the  patients  being  already  under  mercury; 
1  had  been  treated  by  moist  dressings,  and  1  occurred 
in  a  mixed  infection. 

With  reference  to  the  appearance  of  the  lesions  the 
following  classification  is  not  without  interest: 

1.  Of  31  sores,  all  indurated  and  more  or  less  typical  of 
chancre,  there  were: 

(a)  Confirmed  as  primary  syphilis  by  the  appearance  of 
secondaries,  17,  13  positive,  4  negative. 

(b)  Confirmed  as  primary  syphilis  by  treatment,  10,  10 
positive.- 

(c)  Not  confirmed  as  primary  syphilis,  though  under 
observation  from  two  to  eight  months,  6,  none  positive, 

6  negative. 

2.  Of  15  sores  not  indurated  and  resembling  chancroid,  there 
were : 

(a)  Confirmed  as  primary  syphilis  by  secondaries,  5,  3 
positive,  2  negative. 

(b)  Confirmed  as  chancroid  by  course  of  disease,  10, 
none  positive,  10  negative. 

Certain  facts  here  seem  worthy  of  comment.  Six 
lesions  occurred,  ail  of  which  were  rather  typical  of  pri¬ 
mary  syphilis,  yet  these  cases  never  developed  secondary 
manifestations,  although  they  have  been  under  observa¬ 
tion  at  least  six  months  (with  one  exception).  In  none 
of  these  6  cases  could  the  Spirochceta  pallida  be  found. 
This  fact  emphasizes  the  difficulty  of  making  a  diagnosis 
from  the  appearance  of  the  primary  sore. 

Again,  of  the  sores  which  on  clinical  examination  ’ 
were  diagnosed  as  chancroid,  five  developed  secondary 
signs.  Three  of  these  had  already  been  diagnosed  as 
syphilis  by  the  finding  of  the  Spirochceta  pallida.  To 
this  group  should  perhaps  be  added  a  number  of  cases 
m  which,  though  a  physician  had  previously  diagnosed  a 
soft  sore,  the  patients  came  to  the  clinic  with  definite 
secondary  lues.  The  fact  that  in  many  cases  it  is  diffi¬ 
cult  to  pronounce  a  given  lesion  primary  syphilis  or  not 
is  by  no  means  new ;  I  call  attention  to  it  in  these  cases 
that  I  may  refer  to  it  again  later. 

SECONDARY  LESIONS 

A  word  of  explanation  regarding  the  findings  in  sec¬ 
ondary  lesions  is  perhaps  necessary.  The  diagnosis  of 
secondary  syphilis  in  these  cases  has  been  made  on  the 


appearance  of  the  lesion  itself  and  on  the  presence  or 
sequence  of  other  lesions  apart  altogether  from  the 
Spirochceta  pallida  or  the  effect  of  treatment.  In  a  few 
instances  we  have  not  observed  other  definite  signs  of 
syphilis.  These  cases  are,  however,  few  in  number  (6) 
and  do  not  affect  our  results. 

On  the  whole  our  results  probably  show  too  high  a 
percentage  of  positive  findings.  Thus,  for  example,  in 
the  case  of  moist  papules  and  small  condylomas,  by 
which  I  mean  those  papules  and  small  flat  lesions  occur¬ 
ring  about  the  buttocks,  groin,  skin  of  genitals,  and 
warmer  and  moister  surfaces  of  the  body  generally,  I 
quote  100  per  cent,  positive  findings.-  By  this  I  do  not 
mean  that  every  papule  yielded  the  Spirochceta  pallida , 
but  that,  taking  a  number  of  papules,  the  Spirochceta 
pallida  was  found  in  some  and  in  a  few  cases  in  all  of 
the  lesions  examined.  This  applies  in  a  lesser  degree  to 
mucous  patches.  Anal  and  vulvar  condylomas,  however, 
proved  invariably  positive,  though  sometimes  a  second 
examination  was  necessary.  In  the  dryer  skin  lesions  of 
the  more  squamous  type,  the  number  examined  is  too 
small  for  accurate  conclusions,  but  here,  too,  a  number 
of  lesions  in  each  individual  were  examined  (five  or  six 
in  some  instances  with  the  finding  of  but  a  single  spiro¬ 
chete)  before  considering  the  examination  negative. 
The  tonsils,  on  the  other  hand,  have  always  proved  to  be 
rich  in  spirochetes,  so  rich,  indeed,  that  it  occurred  to 
us  to  examine  the  serum  from  these  in  cases  of  sus¬ 
pected  syphilis  in  which  there  were  no  secondary  signs 
beyond  perhaps  a  slight  enlargement  and  hyperemia  of 
the  tonsils. 

Out  of  the  25  cases  examined,  11  were  of  this  type, 
and  in  all  positive  findings  were  obtained.  The  essential 
point  is  to  obtain  a  clean  tonsil  by  gentle  curetting  and 
then  to  take  the  serum,  the  freer  from  blood-cells  the 
better.  This  is  very  easily  done  under  cocain,  and, 
though  the  n amber  of  cases  is  not  large,  the  results  have 
been  excellent  in  our  hands.  The  criticism  which  nat¬ 
urally  arises  is  that,  in  dealing  with  mouth  and  throat, 
contamination  with  other  spirochetes  is  very  probable; 
but  with  initial  cleansing  by  rubbing  with  cotton  and 
by  curetting  away  the  surface  contamination  and 
obtaining  the  clear  serum  (even  with  blood-cells)  this 
danger  is  minimized.  We  have,  further,  checked  our 
results  in  this  respect  by  an  examination  of  a  number 
of  normal  tonsils,  and  at  the  risk  of  repetition  I  would 
add  that  unless  the  above  precautions  are  taken  and  if 
smears  suffering  from  surface  contamination  are  used 
spirochetes  which,  for  want  of  a  better  term,  may  be 
called  “pseudo-pallida”  are  to  be  found.  To  the  eye 
accustomed  to  the  S.  pallida  these  are  shorter,  thicker, 
with  fewer  and  less  sharp  spirals,  and  in  general  more 
coarse  and  sluggish.  Differentiation  is  possible  by  pay¬ 
ing  attention  to  these  points  and  by  the  fact  that  these 
latter  do  not  occur  in  the  clear  serum.  When  still 
further  corroboration  is  desired,  a  stained  smear  will 
readily  distinguish  these  from  the  delicate  S.  pallida. 

TERTIARY  LESIONS 

Our  results  have  been  invariably  negative  and  the  few 
cases  reported  are  included  rather  as  a  control  than  as 
being  of  scientific  interest. 

CONGENITAL  SYPHILIS 

Four  fetuses  were  examined.  In  three  of  these,  the 
organs,  especially  liver,  spleen  and  adrenals,  yielded  many 
spirochetes  when  stained  by  LevaditFs  (old)  method. 
One,  indeed,  yielded  those  micro-organisms  in  enormous 
numbers,  so  that  they  were  found  in  all  the  organs 


Volume  r.IV 
Number  12 


THE  SPIROCHETE 


1A  MR  PELL 


except  the  skeletal  muscles,  testicle  and  cerebellum. 
They  were  free  in  the  lumina  of  the  blood-vessels  and 
were  also  present  in  the  placenta.  The  fourth  case 
yielded  no  spirochetes  even  after  careful  and  prolonged 
search  of  all  organs.  In  this  instance  the  mother,  who 
had  undoubted  syphilis,  had  been  thoroughly  treated  bv 
mercury  previous  to  delivery,  and  this  apparently  had 
banished  the  Spirochceta  pallida  from  the  fetus. 

Of  the  post-natal  cases,  four  were  examined  and 
spirochetes  found  in  all;  in  one  case  both  in  mother 
and  child,  in  another  in  two  brothers  two  and  three 
vears  of  age. 

APPLICATION"  TO  DIAGNOSIS 

In  a  word,  our  results  have  differed  little,  if  at  all, 
from  what  many  observers  have  already  published, 
notably  in  Europe.  Accepting,  then,  this  evidence  of 
others  and  in  the  light  of  our  own  experience — in  view, 
in  short,  of  the  very  definite  relation  of  the  Spirochada 
pallida  to  syphilis — we  feel  that  the  demonstration  of 
the  Spirochada  pallida  is  as  important  in  syphilis  as  is 
that  of  the  tubercle  bacillus  in  tuberculosis. 

We  have  always  believed,  in  common  with  many 
syphilographers,  that  what  has  been  termed  “one  of  the 
great  anachronisms  of  medicine”  was,  nevertheless,  a 
necessity.  There  are  primary  sores  which  to  the  third- 
year  student  may  have  all  the  earmarks  that  John  Hun¬ 
ter  assigned  to  them  (yet  even  here  the  more  experienced 
may  doubt)  ;  there  are  chancroids  of  a  similar  classifica¬ 
tion ;  and  there  are  sores  of  both  types  which  no  eye  can 
pronounce  definitely  as  one  thing  or  the  other.  It  is  not 
surprising,  then,  that  the  bulk  of  the  teaching  has 
taught  us  to  withhold  treatment  until  we  are  sure,  in 
spite  of  the  fact  that  in  so  doing  we  are  losing  valuable 
time  and  permitting  the  disease  to  take  a  firmer  hold  on 
the  patient.  Medicine  has  truly  been  on  the  horns  of  a 
dilemma;  but  after  hearing  the  story  of  the  syphilophobe 
who  remembers  a  sore  treated  by  mercury  disappearing 
in  time,  and  who  has  never  had  other  signs  of  lues,  but 
who  lives  the  remainder  of  his  life  as  on  a  volcano — for 
mentally,  at  least,  the  fear  of  syphilis  is  worse  than  the 
actuality — after  hearing  such  a  tale  one  can  perceive 
the  truth  which  such  masters  as  Fournier3  have  taught, 
namely,  that  we  must  be  sure  of  our  facts.  When  the 
same  authority  confesses  that  lie,  in  his  younger  days, 
felt  able  to  diagnose  syphilis  from  the  primary  lesion, 
but  that  gradually  he  has  been  compelled  to  give  up  his 
belief  and  now  only  in  typical  cases  would  venture  a 
diagnosis;  and  when,  in  addition  to  all  this,  he  has  made 
it  clear,  as  no  other,  how  important  an  early  recourse  to 
treatment  is;  to  what  extent  secondary  manifestations 
are  altered,  ameliorated,  alleviated — when  one  remem¬ 
bers  all  this,  the  usefulness  of  any  method  promising 
confirmation  and  early  diagnosis  needs  no  further  apol- 

°gy. 

That  even  apart  from  the  primary  lesion  there  are 
many  instances  in  every  clinic  in  which  such  confirma¬ 
tion  of  diagnosis  other  than  that  supplied  by  treatment 
is  desirable,  if  not  necessary,  will  be  admitted  by  all. 
Cases  of  a  doubtful  mucous  patch,  a  single  condyloma, 
a  questionable  rash,  a  slightly  ulcerated  tonsil,  among 
others,  occur  to  us.  Unfortunately  the  finding  of  the 
Spirochada  pallida  in  tertiary  lesions  is  from  a  practical 
standpoint  impossible,  while  in  still  later  stages,  as  in 
arterial  disease  (Wright)  it  is  only  of  scientific  interest. 
As  it  is  in  these  stages,  however,  that  the  Wassermann- 
Bruck  reaction  is  most  promising,  it  is  here  that  we  can 
best  dispense  with  the  fact,  diaguostically  at  least. 

Fournier  :  Traitement  de  Syphilis,  Edition  2. 
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In  congenital  syphilis  it.  is  not  possible  for  us  to  sav 
whether  in  instances  of  abortion,  still-birth  and  early 
death,  cases  occur  which  show  so  little  pathologic  change 
that  a  diagnosis  at  autopsy  is  impossible.  Ballantvne4 
asserts  this  positively.  In  such  cases  the  vast  number 
ot  spirochetes  which  we,  in  common  with  all  the  world, 
have  Jound  in  the  organs  of  these  cases  suggests  a  means 
ol  diagnosis  which  we  have  not  had  sufficient  opportun¬ 
ity  to  test.  All  our  cases  showed  other  signs  of  syphilis. 

If  such  is  the  opportunity,  not  to  say  the  need,  for 
more  accurate  diagnosis  in  primary,  secondary  and  con¬ 
genital  lues,  surely  the  Spirochceta  pallida  is  the  means. 
The  uniformity  of  my  results,  rather  than  their  number, 
forces  this  conclusion  on  us.  Let  me  apply  the  test  to 
our  own  cases.  Going  over  our  records  1  find  that  in  48 
out  of  110  cases  ol  syphilis  the  diagnosis,  at  first,  prac¬ 
tically  hung  on  the  Spirochceta  pallida.  Not  that  sus¬ 
picions  were  not  aroused  by  the  lesion  or  lesions,  but  that 
there  was  not  sufficient  ground  to  enable  one  to  make  a 
hard  and  fast  diagnosis  and  subject  the  patient  to  treat¬ 
ment  without  awaiting  further  signs. 

Naturally  this  was  most  marked  in  the  case  of  pri¬ 
mary  syphilis  in  20  cases  of  which  a  diagnosis  was  possi¬ 
ble  on  this  finding  alone.  Some  G  cases  of  moist  papules 
with  positive  findings  enabled  us  to  come  to  a  diagnosis; 
in  9  cases  of  hyperemic  or  patchy  tonsils,  without  other 
signs,  positive  results  confirmed  what  could  otherwise 
have  only  been  suspicious.  Positive  findings  in  6 
mucous  patches  of  small  size,  or  late  in  the  disease,  were 
the  means  of  reaching  a  conclusion,  as  was  also  the  case 
in  3  skin  papules. 

In  three  children  of  1  month  to  3  years  of  age  who 
developed  congenital  lues,  the  diagnosis  at  first  depended 
entirely  on  the  presence  of  the  Spirochceta  pallida. 

1  may  say  that  the  presence  of  Spirochceta  pallida 
was  the  chief  factor  in  forming  a  diagnosis  of  syphilis 
in  4G  individuals  and  from  the  following  lesions: 

No.  Gases 


1.  Chancre  .  20 

2.  Moist  papules,  etc .  p, 

Tonsil  . 9 

Mucous  patch  . L  . !  (j 

Other  skin  lesions  .  3 

Congenital  lesions  . . .  L  3 


47 

To  summarize  briefly,  a  study  of  these  cases  has  led 
to  the  following  conclusions: 

In  the  primary  and  many  secondary  lesions  of  syphilis 
the  presence  of  the  Spirochceta  pallida  can  be  so  easily 
detected  that,  in  view  of  the  definite  relationship  of 
Spirochceta  pallida  to  syphilis  and  of  the  importance  of 
accurate  diagnosis,  this  method  of  diagnosis  should 
receive  more  general  application. 

It  should  be  possible  to  find  the  Spirochceta  pallida  in 
approximately  100  per  cent,  of  chancres,  excluding  those 
which  are  nearly  healed  or  have  been  actively  treated, 
and  some  cases  of  mixed  infection.  In  view  of  this  fact, 
treatment  should  not  be  begun  before  diagnosis  is  con¬ 
firmed  by  finding  the  spirochete. 

Mucous  patches,  tonsillar  patches,  condylomas  and 
moist  papules  give  approximately  100  per  cent,  of  posi¬ 
tive  findings.  Positive  findings,  therefore,  have  a  dis¬ 
tinct  diagnostic  value,  though  this  is  not  so  important 
as  in  the  case  of  the  primary  lesion. 

Dryer  skin  lesions,  gland  puncture  and  the  examina¬ 
tion  of  stained  sections  of  tissue,  give  results  often  of 
diagnostic  value,  but  negative  findings  are  of  little 
weight. 


4.  Ballantvne:  Antenatal  Pathology,  Edinburgh,  ino:>. 
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Serum  from  the  tonsils,  even  when  these  show  no  defi¬ 
nite  lesion,  has  yielded  a  high  percentage  of  positive 
results  and  has  been  a  useful  method  of  diagnosis  in  a 
small  number  of  cases.  This  method  deserves  a  further 
trial. 

Absence  of  the  Spirochoeta  pallida  in  congenital  lues 
after  treatment  of  the  mother  is  a  fact  significant  of  the 
beneficial  effect  of  mercury  in  congenital  disease.  This 
fact,  already  observed,  seems  sufficiently  important  to 
repeat  here. 

341  Dorchester  Street.  West. 


DRUG  therapy  and  the  propaganda 
FOR  REFORM  IN  PRESCRIBING 

HENRY  BIXBY  HEMENWAY,  A.M.,  M.D. 

EVANSTON,  ILL. 

Physicians  are  employed  for  the  cure  of  disease.  The 
average  patient  cares  little  for  the  pathology  of  his  ail¬ 
ment,  but  he  is  impatient  to  get  well.  During  the  past 
quarter  of  a  century  medical  science  has  made  great 
progress.  Pathology  and  etiology  are  much  better  under¬ 
stood.  Bacteriology  has  opened  the  door  to  admit  bio¬ 
therapy  in  all  its  variations.  At  the  same  time,  though 
the  number  of  drugs  used  has  greatly  increased,  drug 
therapy  has  retrograded.  The  country  boy,  with  a  pole 
cut  in  the  woods,  a  common  line  and  the  simplest  of 
hooks,  carrying  his  bait  in  an  old  tin  can,  will  often 
catch  more  fish  than  the  city  angler,  equipped  with  hip 
boots,  a  spliced  bamboo  rod,  silver-plated  reel,  silk  line 
and  costly  spoons  and  flies.  In  a  like  manner  it  some¬ 
times  happens  that  a  physician  may  be  very  successful  in 
practice,  even  though  he  is  relatively  ignorant  in  the 
fields  of  bacteriology,  blood  analysis  and  other  refine¬ 
ments  of  diagnosis;  while  his  neighbor  who  is  an  expert 
pathologist  makes  an  almost  utter  failure.  Why  is  it? 
The  first  man  studies  therapy,  and  the  second  devotes 
his  attention  to  the  disease. 

Is  it  not  criminal  for  the  physician  who  is  entrusted 
with  the  lives  of  his  patients  to  use  drugs  and  mixtures 
whose  composition  and  action  he  does  not  know?  Stu¬ 
dents  have  been  told  to  be  careful  in  the  diagnosis,  and 
when  the  diagnosis  has  been  accurately  made  any  one 
can  treat  the  case.  Is  that  true?  If  it  is,  no  wonder 
that  patients  treat  themselves.  Therapeutic  nihilism  is 
the  outgrowth  of  inexact  methods  in  the  use  of  drugs. 
Christian  science  is  the  legitimate  child  of  therapeutic 
and  religious  nihilism. 

When  a  boy,  I  once  attempted  to  convince  my  father 
that  a  certain  new  tool  was  necessary  for  work  to  be 
done.  The  reply  was:  “What  yum  need  is  not  more 
tools,  but  brains  to  enable  you  to  use  the  tools  you  have.” 
What  Ave  as  physicians  need  to-day  is  not  new  drugs, 
nor  old  drugs  in  new  forms.  We  need  to  knoAv  more 
about  a  few  drugs,  and  to  use  them  in  more  exact  meth¬ 
ods. 

COLLEGE  TEACHING  OF  THERAPY 

Too  little  attention  is  given  to  drug  therapy  in  the 
instruction  of  our  colleges  and  by  practitioners  gen¬ 
erally.  A  graduate  from  one  of  the  leading  eastern 
schools  remarked  as  he  left  a  pharmacologic  society 
meeting:  “We  never  got  anything  like  that  in  college,” 
and  another  said :  “Though  I  took  two  special  courses  in 
prescription  work  in  addition  to  the  regular  curriculum, 
I  have  learned  more  of  drug  therapy  in  three  months’ 
study  of  propaganda  than  I  ever  learned  in  school  or 


practice  before.”  Per  contra ,  a  lady  from  the  Pacific 
coast  took  tivo  prescriptions  with  her  on  a  trip.  Having 
occasion  to  use  the  remedies,  she  handed  them  to  a  phar¬ 
macist.  She  was  informed  that  it  would  require  a 
couple  of  days  to  get  the  drugs.  Why?  Were  they  not 
ordinary  remedies?  She  was  informed  that  each  pre¬ 
scription  called  for  compounds  of  the  “ethical”  proprie- 
tary  style.  What  did  they  contain?  Only  the  manu¬ 
facturer  knew  exactly.  She  asked  a  few  more  questions, 
and  then  withdrew  the  prescriptions,  ordered  for  herself 
an  old  standby,  and  remarked  that  she  did  not  care  to 
patronize  a  physician  who  did  not  knoiv  enough  to  write 
a  genuine  prescription.  That  was  where  the  physician 
lost  financially  for  his  therapeutic  laziness — in  an 
attempt  to  make  the  patient  fit  the  medicine,  instead  of 
arranging  the  drugs  according  to  the  patient’s  peculiari¬ 
ties.  How  Avould  the  doctor  look  if  he  bought  his  clothes 
on  the  same  plan  ? 

UNIFORMITY  OF  STRENGTH 

Accuracy  in  drug  therapeusis  must  depend  on  exact¬ 
ness  of  dosage.  This  is  self-evident  as  an  abstract  state¬ 
ment,  but  its  application  is  often  obscure.  First,  there 
must  be  uniformity  of  strength,  a  uniformity  which  must 
exist  from  year  to  year  and  in  all  parts  of  the  country. 
Neither  must  it  depend  on  a  monopoly  of  manufacture. 
For  this  reason  we  have  the  Pharmacopeia  and  the 
National  Formulary.  These  works  are  not  perfect  at 
any  time ;  nor  is  it  possible  to  make  them  absolutely  so, 
lor  there  is  constant  development  in  the  subject.  For 
this  reason  the  books  are  revised  once  in  ten  years.  If 
any  preparation  in  either  book  is  not  as  good  as  it  should 
be,  there  is  only  one  proper  method  for  its  correction, 
and  that  is  by  such  a  public  discussion  as  will  demon¬ 
strate  a  better  formula,  and  then  in  the  next  revision 
have  the  better  formula  substituted.  Thus  one  large 
firm  recently  sent  to  a  few  pharmacists  in  the  retail 
trade  material  with  which  these  pharmacists  might  make 
certain  experiments,  with  a  view  to  a  change  in  one  of 
the  official  preparations  in  the  coming  revision.  Both 
these  books  are  legal  standards  in  the  United  States  bv 
the  act  of  Congress.  Many  individual  states  have  taken  ' 
similar  action,  and  all  should  do  so.  It  would  be  of  very 
great  benefit,  especially  since  travel  is  so  general,  if  we 
might  have  some  international  pharmacopeia.  At  least 
there  might  be  an  international  agreement  as  to  manv 
drugs. 

CHANGING  STANDARD  FORMULAS 

In  the  past  individual  firms  have  sought  to  build  up 
their  trade  by  making  certain  secret  changes  in  standard 
formulae,  and  asserting,  but  not  proving,  the  superiority 
of  their  products.  The  result  has  been  pharmaceutical 
chaos,  loading  the  pharmacists’  shelves  with  practical 
duplicates  and  interfering  with  efforts  to  keep  the  stock 
fresh.  The  first  work  of  drug  propaganda  was,  there¬ 
fore,  to  re-establish  the  legal  standard.  Real  progress 
must  be  general.  It  cannot  be  limited  for  the  benefit  of 
a  few.  It  is  only  the  manufacturing  houses  and  their 
supporters  Avho  desire  to  overthrow  standardization  of 
medicinal  agents. 

A  prominent,  and  supposedly  reputable,  manufactur¬ 
ing  house  put  on  the  market  a  solution  of  sodium  phos¬ 
phate  which  they  claimed  contained  a  gram  of  the  salt 
in  each  cubic  centimeter  of  the  solution.  I  wrote  asking 
what  advantage  there  was  in  the  use  of  potassium  nitrate 
instead  of  the  sodium  nitrate  as  required  in  the  Pharma¬ 
copeia.  The  reply  was  that  they  no  longer  used  the 
potassium  salt  as  formerly.  (They,  changed  their  for- 
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nuila  secretly,  without  any  publication  of  the  fact.) 
rl  hey  claimed  that  their  preparation  was  a  pure  solution 
of  sodium  phosphate,  but  when  their  attention  was  called 
to  the  fact  that  sodium  phosphate  is  not  soluble  in  that 
proportion  they  declined  to  explain  their  assertion.  At 
one  time  phenolphthalein  was  supposed  to  be  physiolog¬ 
ically  inert.  Mow  we  know  it  as  an  active  laxative.  It 
is  dishonest,  and  it  tends  toward  therapeutic  uncertaintv, 
when  a  manufacturer  uses  secretly  anv  chemical  in  his 
preparation.  It  is  the  duty  of  the  physician  to  know 
the  exact  composition  of  every  remedy,  and  the  house 
which  does  not  fully  recognize  that  duty,  but  regards  its 
formulas  as  private,  deserves  loss  of  confidence  and  pat¬ 


ronage. 


or 


1  he  products  of  a  certain  Herman  house  have  long 
been  regarded  as  standards  of  purity.  It  is  a  surprise 
to  many  in  this  country  to  learn  that  the  American 
house  of  that  name  appends  the  name  to  many  drugs 
bought  in  the  open  market,  and  not  made  by  the  German 
house,  Decent  United  States  laws  have  uncovered  this 
seeming  fraud,  for  now  a  large  proportion  of  the  pack¬ 
ages  sent  out  by  the  firm  bear  the  word  "Distributors” 
in  very  small  type  at  the  bottom  of  the  label;  and  a 
report  in  The  Journal  of  the  American  Medical  Asso¬ 
ciation,  Oct.  2d,  1909,  of  examinations  made  by  the 
Council  on  Pharmacy  says  of  one  of  the  products  of  this 
firm  :  "The  product  is  evidently  not  what  it  is  labeled.” 
Of  another  they  say :  "This  salt  appears  to  be  even  more 
contaminated  with  foreign  substances  than  is  the  preced¬ 
ing  one.'"'  The  propaganda  demands  honest  drugs. 
Manifestly  drug  therapy  will  be  uncertain  so  long  as 
physicians  cannot  depend  on  the  genuineness  of  their 
remedies. 

There  are  many  elements  of  uncertaintv  in  drug 
therapy  which  are  too  little  recognized.  I  do  not  refer 
to  such  as  depend  on  uncertainty  in  diagnosis — such, 
for  instance,  as  prescribing  pepsin  for  indigestion,  when 
the  patient  needs  a  diastase,  or  vice  versa.  Nor  do  I 
refer  to  such  an  error  as  prescribing  pepsin  in  an  alka¬ 
line  solution,  which  will  render  the  pepsin  inert. 

PRESCRIBING  MIXTURES 

Mixtures  always  obscure  the  action  of  individual 
drugs,  and  ready-made  preparations  are  especially  harm¬ 
ful  on  that  account.  It  is  to  be  hoped  that  in  the  com¬ 
ing  revision  of  the  Pharmacopeia  all  such  mixtures  will 
be  excluded.  They  are  simply  temporarv  bridges  over 
which  we  may  continue  to  travel  until  we  become  compe¬ 
tent  to  write  prescriptions  to  fit  the  individual  cases. 
The  liquor  antisepticus  and  the  liquor  antisepticus  alka¬ 
li  nus,  for  example,  are  not  intended  to  be  the  same  as 
proprietary  goods,  as  has  sometimes  been  asserted. 

Even  extemporaneous  mixtures  may  not  have  the  com¬ 
position,  and  hence  the  action,  expected.  Such  may  be 
the  case  without  fault  on  the  part  of  the  pharmacist.  A 
solution  containing  free  citric  acid  causes  a  decomposi¬ 
tion  of  sodium  salicylate,  freeing  salicylic  acid,  which 
floats  to  the  top,  and  is  likely  to  be  left  in  the  bottle.  A 
similar  result  occurs  with  the  following: 

R.  gm. 

Acidi  tartarici  .  1 1  or 

Ft.  pulv.  No.  1. 

R. 

Sodii  bicarbonatis  . 

Sodii  salicylatis  . 

M.  et  ft.  pulv.  No.  1. 

Sig. :  Dissolve  each  separately  and  drink  after  mixing. 

In  each  of  these  cases  the  physician  who  supposes  that 
he  is  getting  the  effect  of  sodium  salicylate  is  really  get¬ 


ting  that  of  salicylic  acid,  if,  indeed,  this  acid  does  not 
remain  in  the  glass.  Acetanilid  added  to  an  effervescent 
mixture  is  likely  to  remain  in  the  glass,  and  so  the 
quantity  administered  is  little  evidence  of  the  quantity 
actually  taken.  This  fact  may  explain  the  relative  infre¬ 
quence  of  dangerous  results  following  the  use  of  bromo 
seltzer. 

Differences  in  the  alcoholic  strength  of  solutions  are 
productive  of  uncertainty.  This  accounts  for  the  pre¬ 
cipitation  from  the  following: 

R-  c.c. 

Tincturae  opii  .  4| 

Tincturae  viburni  opuli  compositre .  601 

M.  et  Sig.:  Take  a  teaspoonful  in  hot  water  every  two 
hours. 

Tf  the  druggist  filters  the  product  a  portion  of  the 
ingredient  is  removed.  If  it  is  not  filtered,  the  last  dose 
may  contain  an  excess. 

Here  is  another  actual  prescription : 

R-  c.c. 

Fluidextracti  gentiani  .  4 

Spiriti  aetheris  nitrosi .  30 

M.  et  Sig.:  Take,  etc. 

The  gentian  is  immediately  precipitated. 


f!3i 
ad.tl-Ji  i 


or 


Il3i 

ad.ll^i 


gr.xv 


gm. 


1 1 5  or  gr.  xnss 
1 50  gr.  viii 


DETERIORATION  OF  DRUGS 

The  age  of  a  preparation  is  another  element  of  varia¬ 
tion  in  therapeutic  action.  Even  the  simplest  and  most 
stable  inorganic  preparations  change  with  time,  and 
vegetables  remedies  alter  rapidly.  This  is  another  objec¬ 
tion  to  the  practice  now  so  prevalent  among  some  unpro¬ 
gressive  druggists,  of  buying  mixtures  ready  made  from 
some  large  manufacturing  house,  and  on  the  part  of 
some  doctors  who  encourage  the  custom.  All  drugs 
should  be  as  freshly  prepared  as  possible,  and  they  should 
be  ordinarily  kept  in  stock  in  their  simplest  forms.  This 
is  also  a  strong  reason  against  physicians  dispensing. 
They  cannot  afford  to  spend  the  time  compounding,  and 
so  they  buy  the  ready-mixed  goods  and  keep  them  on 
their  shelves  until  their  action  is  decidedly  uncertain.  [ 
venture  to  guess  that  the  combined  active  strength  of  all 
the  drugs  in  the  offices  of  American  physicians  to-day 
is  not  over  a  quarter  of  what  it  should  be.  I  know  that 
very  many  are  inert. 

There  is  another  element  of  uncertainty  in  the  work 
of  dispensing  physicians.  Because  they  are  not  much  in 
the  drug  trade  they  are  not  so  likely  to  detect  drug  errors 
as  equally  energetic  pharmacists.  A  New  York  house 
doing  a  large  physician’s  specialty  business  sells  a  diges¬ 
tive  tablet,  which  many  physicians  have  been  dispensing 
to  promote  digestion.  Analysis  shows  that  it  consists 
chiefly  of  charcoal  and  sodium  bicarbonate,  and  when 
tested  it  was  found  to  possess  no  digestive  action. 

More  attention  must  be  paid  to  the  variation  caused 
by  the  size  of  dose  in  the  action  of  a  drug.  Calomel,  for 
example,  when  given  in  one  large  dose,  produces  a 
cathartic  effect  with  little  constitutional  disturbance. 
Half  a  gram  divided  into  eight  powders,  and  given  at 
regular  intervals  of  an  hour,  produces  a  cathartic  action 
plus  some  extra  intestinal  irritation  and  plus  a  general 
constitutional  influence.  Given  in  doses  of  half  a  centi¬ 
gram  two  or  three  times  a  day,  we  have  a  general  glan¬ 
dular  stimulation,  without  special  intestinal  disturbance. 
Unsatisfactory  drug  therapy  frequently  results  from 
overlooking  such  a  variation  in  drug  action. 

■Many  firms  sell  different  grades  of  drugs  to  the 
retailer.  Manifestly  the  action  of  the  best  grade  would 
exceed  that  of  a  similar  quantity  of  the  poorer  grade, 
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but  in  the  desire  to  save  a  small  per  cent,  of  cost  a  large 
per  cent,  of  the  action  may  be  lost. 

OBJECT  OF  PROPAGANDA 

Ignorance,  backed  by  laziness  and  prejudice,  guards 
the  portals  to  the  general  drug  propaganda  and  is 
responsible  for  the  apathy  which  prevents  so  many  phy¬ 
sicians  and  pharmacists  from  entering  this  movement. 
Prejudice  is  the  child  of  ignorance,  cradled  and  cared 
for  by  those  visiting  nurses  supported  by  designing 
manufacturing  concerns,  and  the  nurses  are  amply  pro¬ 
vided  with  narcotic  soothing  syrup  to  lull  to  sleep  any 
troublesome  infant  ambition  which  might  develop  into 
rational  pharmaceutical  or  therapeutic  effort.  The  object 
of  the  propaganda  for  reform  in  prescribing  is  to  render 
drug  therapy  more  exact  and  scientific  and  thus  restore  it 
to  its  former  honorable  position.  The  propaganda  is  not 
designed  to  injure  any  honest  person  or  business  nor  in 
the  least  to  countenance  or  make  ethical  any  form  of 
substitution.  Rightly  understood,  it  is  an  incentive  to 
pharmaceutical  progress  and  in  no  way  does  it  rob  any¬ 
one  of  the  fruits  of  special  pharmacal  study,  for  study 
can  hardly  be  called  pharmacal.  whose  sole  aim  is  to 
gain  commercial  advantage  by  overthrowing  recognized 
standards. 

1243  Chicago  Avenue. 


AN  EPIDEMIC  OF  THIRTY-FIVE  CASES  OF 
PARATYPHOID  FEVER 

OCCURRING  AT  WETEll’s  CAVE,  VA.  * 

H.  F.  HOSKINS,  M.D. 
weyer’s  cave,  va. 

Such  writers  as  Osier,  Anders,  Tyson  and  others 
barely  touch  the  subject  of  paratyphoid  fever.  The 
German  pathologists  describe  two  varieties  of  this  fever, 
one  of  which  simulates  true  typhoid,  being  shorter  and 
milder  in  its  course,  while  the  other  resembles  ptomain 
poisoning.  Their  reports  are  made  up  of  isolated  cases 
gathered  from  the  literature  and  not  from  a  real  epi¬ 
demic.  The  Germans  assert  that  meat,  particularly  beef, 
is  the  habitat  of  the  paratyphoid  germ  of  the  B  class, 
and  that  the  fever  can  be  produced  by  the  toxin  gen¬ 
erated  by  the  germ  of  paratyphoid  B  in  ingested  beef. 
These  cases  simulate  ptomain  poisoning  at  first,  the 
remaining  clinical  course  of  the  disease  being  practi¬ 
cally  without  fever.  There  are  such  prodromal  symp¬ 
toms  as  bronchitis,  nosebleed,  headache,  malaise  and 
abdominal  tenderness.  There  is  at  first  a  high  tempera¬ 
ture,  which  subsides  on  the  administration  of  calomel, 
after  which  the  temperature  curve  is  very  little  above 
normal,  though  other  symptoms,  such  as  tympanites, 
gurgling  in  the  right  iliac  fossa,  rose  spots,  enlarged 
spleen,  abdominal  soreness,  and  increased  pulse-rate  are 
all  present.  This  variety  lasts  about  seven  to  eleven 
days;  while  the  variety  characterized  by  the  higher  tem¬ 
perature  and  other  symptoms  simulating  true  typhoid 
usually  lasts  eleven  to  fourteen  days;  in  several  cases 
twenty-one  days  elapsed  before  the  normal  mark  was 
reached.  This  latter  type  of  fever  has  been  described  to 
me  by  Dr.  J.  S.  Sellers,  who  reports  that  such  fevers, 
though  not  in  epidemic  form,  have  been  prevalent  in  the 
Valley  of  Virginia  for  the  last  six  or  eight  years.  Dr. 
Sellers  described  .the  disease  so  typically  that  on  seeing 


*  Read  at  a  meeting  of  the  Medical  Society  of  Virginia,  at 
Roanoke,  Va.,  Oct.  0,  1909 


the  first  case  T  was  able  to  make  a  diagnosis  of  fever 
akin  to  typhoid,  but  not  true  typhoid. 

CLINICAL  REPORT 

Mode  of  Conveyance. — This  epidemic,  which  occurred 
during  the  spring  and  summer  of  .1909,  and  which  con¬ 
sisted  of  35  cases,  originated  in  a  small  house  in  the 
village  of  Weyer’s  Cave.  There  were  eight  in  this  fam¬ 
ily,  three  adults  and  five  children.  The  entire  family 
used  water  from  an  old  cistern  which  had  recently  been 
cleaned  and  repaired.  There  were  three  cases  in  this 
house,  the  first  patient  being  taken  sick  on  March  26, 
1909,  and  the  second  four  days  later,  while  the  third 
case  developed  nine  days  from  the  beginning  of  the  first. 
One  other  patient  who  became  ill  later  during  the  epi¬ 
demic  drank  water  from  this  cistern.  Nine  days  after 
this  he  was  taken  sick  very  promptly  and  developed  a 
typical  case  of  paratyphoid  fever,  as  shown  by  blood 
examination,  which  was  positive.  Other  modes  of  con¬ 
veyance,  as  food,  fomites,  fingers,  flies  and  excreta  from 
patients  suffering  from  and  just  recovering  from  an 
attack  are  similar  to  the  sources  of  infection  in  typhoid 
fever.  Flies  evidently  play  an  important  role  in  spread¬ 
ing  the  disease,  as  they  were  very  numerous  during  this 
epidemic  and  the  cases  were  scattered  over  a  radius  of 
three  miles  under  such  conditions  as  to  render  it 
unlikely  that  the  infection  was  gained  in  any  other  way 
than  by  flies.  It  is  not  probable  that  beef  or  other 
meat  was  responsible  for  the  outbreak,  because  the  gen¬ 
eral  beef-supply  came  from  one  market,  and  as  many 
cases  occurred  in  families  not  supplied  by  this  market 
as  in  those  that  were  supplied  by  it.  Each  family  had 
its  own  individual  water-supply.  Therefore,  the  water 
was  apparently  not  responsible  for  the  outbreak. 

Clinical  History. — The  incubation  period  varied  from 
one  to  two  weeks  from  the  introduction  of  the  bacterium 
or  toxins  into  the  system,  though  in  over  half  of  the  35 
cases  the  time  was  from  nine  to  eleven  days.  In  others 
the  incubation  period  was  longer.  During  the  period  of 
incubation  the  patient  seemed  to  enjoy  his  normal  health 
until  the  beginning  of  the  prodromal  symptoms,  which 
were  characterized  by  languor,  headache,  in  several  cases 
nose-bleeding,  and  neuromuscular  pains  in  the  limbs 
and  back.  These  prodromal  symptoms  began  with  a 
general  uneasiness  in  the  abdomen  and  generally  with 
constipation,  though  in  five  cases  there  was  a  profuse 
diarrhea.  The  above  symptoms  lasted  only  a  short  time 
before  the  patient  consulted  a  physician. 

General  Symptomatology. — The  prodromal  symptoms 
mentioned  increased  in  severity,  and  to  them  were  added 
bronchitis  in  over  one-half  of  the  cases,  headache  of  a 
peculiar  constant  character,  chilliness,  especially  of  the 
feet  and  legs,  while  the  patient  complained  of  being 
very  hot  everywhere  else ;  the  hot-water  bag  very  fre¬ 
quently  had  to  be  placed  to  the  feet  and  kept  there  for 
hours  before  relief  was  obtained.  Abdominal  pains 
appeared,  usually  over  the  lower  abdomen,  though  in 
four  cases  they  were  gastric  in  position  and  so  intense 
as  to  require  morphin  for  relief.  The  temperature  curve 
gradually  increased  from  100  to  101-104,  and  in  six 
cases  reached  105  degrees.  The  morning  remissions 
were  more  marked  than  in  typhoid.  The  pulse  was 
rapid,  120  to  155.  Delirium  was  rare,  though  it  was 
present  in  three  cases.  One  marked  peculiarity  of  the 
disease  was  its  prevalence  among  children,  only  six  cases 
being  observed  in  adults.  The  symptoms  were  more 
intense  in  grown  people  than  in  children,  the  tempera¬ 
ture  running  higher  and  remaining  so  for  a  longer  time. 
Neuromuscular  pains  were  complained  of  in  about  three- 
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fourths  of  the  cases.  These  pains  gradually  became  less 
marked  as  the  disease  progressed  and  disappeared  about 
the  fourth  day.  Constipation  was  the  rule,  though  diar¬ 
rhea  was  sometimes  present,  and  in  several  cases  was 
profuse.  The  stools  were  of  a  peculiar  character,  being 
at  first  normal,  later  of  yellow  color  tinted  with  green, 
and  still  later  watery  with  the  three  colors  combined. 
The  urine  was  acid,  scanty  and  highly  colored  in  the 
beginning  with  occasional  reaction  to  Hollers  test  for 
albumin.  Later  it  cleared  up  and  the  quantity  increased 
to  about  normal.  Hose  spots  were  prone  to  appear;  in 
two-thirds  of  the  cases  they  were  present,  and  in  several 
cases  crop  alter  crop  appeared  over  the  abdomen,  back 
and  chest,  varying  in  number  from  a  few  spots  to  hun¬ 
dreds.  Tympanites,  though  not  particularly  marked, 
was  present  in  about  four-fifths  of  the  cases.  Enlarged 
spleen  could  be  palpated  in  17  of  the  cases.  Nausea 
occurred  in  the  majority  of  the  cases,  though  vomiting 
was  present  in  but  6 ;  these  cases  were  affected  more  on 
the  ptomain  order.  The  tongue  presented  a  peculiar 
variety  of  changes;  during  the  prodromal  stage  it  pre¬ 
sented  a  distinct  tremor,  and  was  only  partially  coated, 
and  here  and  there  strawberry-like  granules  showed 
through  the  coating.  After  the  third  day  the  tongue 
became  heavily  coated  in  the  center  while  the  edges  were 
red  and  covered  with  granules  mentioned.  The  coating 
was  very  white  and  remained  for  five  or  six  days  after 
the  fever  had  abated.  The  odor  was  almost  identical 
with  that  of  typhoid  fever,  yet  it  disappeared  much 
sooner.  The  mouth  was  not  dry  and  hard  as  in  typhoid 
fever,  and  the  tongue  did  not  crack  or  bleed ;  no  sordes 
formed  on  the  teeth,  though  the  patient  complained  of  a 
horrible  taste  throughout  the  disease.  Anorexia  was 
marked.  Only  two  patients  desired  food  during  the  fever 
period.  Hemorrhage  was  rare,  as  in  only  one  case  was 
there  blood  present  in  the  stool  more  than  once.  This 
patient  recovered  and  suffered  no  inconvenience  from  the 
loss  of  blood.  In  only  two  cases  was  there  a  distinct 
dicrotism  observed  in  the  pulse,  while  the  pulse-rate  was 
rapid,  especially  in  children,  often  reaching  135  to  160 
per  minute.  Of  the  six  adult  patients,  only  one  had  a 
pulse-rate  beyond  112.  A  peculiar  symptom  complained 
of  by  about  one-fourth  of  the  patients  was  day-dreaming. 
With  eyes  open  and  no  delirium,  these  patients  were  the 
victims  of  the  most  horrible  illusions.  Nervous  symp¬ 
toms  were  few,  and  in  only  one  case  was  there  a  neuritis 
following  the  disease;  it  cleared  up  in  one  month  and 
the  function  of  the  leg  was  restored.  Emaciation  varied ; 
in  several  cases  it  was  marked,  while  weakness  was  com¬ 
plained  of  by  all  who  had  the  disease.  Bronchitis  accom¬ 
panying  the  disease  was  the  rule. 

Special  Symptoms. — The  temperature  was  of  a  pecul¬ 
iar  character  in  the  ptomain  variety.  There  was  an  ini¬ 
tial  rise,  which  was  much  higher  than  in  the  second 
variety,  but  this  represented  the  extent  of  the  fever,  as 
the  temperature  reached  practically  the  normal  mark 
after  the  administration  of  calomel.  This  was  true  only 
in  the  variety  characterized  by  intense  nausea  and  vomit¬ 
ing,  while  the  temperature  curve  characteristic  in  this 
epidemic  was  more  distinctly  typhoidal.  Generally  the 
highest  temperature  was  reached  on  the  third  or  fourth 
day  of  the  disease  and  remained  high  for  three  or  four 
days  when  it  abated  by  lysis.  The  morning  remissions 
were  very  great,  as  in  seven  instances  patients  whose 
afternoon  rise  was  104  would  show  morning  temperature 
from  99.5  to  100.  While  this  was  the  greatest  differ¬ 
ence,  all  the  cases  showed  a  difference  from  2%  to  3 
degrees  between  morning  and  evening  temperatures.  In 
27  cases  the  temperature  fell  by  lysis.  In  the  remain- 
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ing  cases,  some  of  which  were  ptomain  in  variety,  it  fell 
by  crisis. 

(  irculation :  The  heart  sounds  were  distinct,  though 
weaker  than  normal,  while  at  the  same  time  the  rhythm 
was  increased  in  children  from  normal  (85)  to  135  and 
in  six  cases  to  155  per  minute.  Dicrotism  was  rare  in 
the  disease,  being  observed  in  only  two  cases.  In  adults 
the  pulse-rate  was  found  to  remain  normal  in  four  cases, 
while  in  one  case  it  ran  to  112  per  minute.  Three  cases 
of  adults  showed  normal  pulse,  while  temperature  was 
102.5  and  remained  so  throughout  the  disease.  Nose¬ 
bleeding  was  frequent.  Anemia  followed  in  every  case. 

Respiratory  Symptoms:  Bronchitis  of  a  persistent 
character  which  remained  for  several  days  after  the  tem¬ 
perature  had  reached  the  normal  mark  was  the  only 
respiratory  symptom  which  deserves  mention.  This 
occurred  in  twenty-three  cases. 

Neuromuscular  pains  were  very  distressing  in  about 
three-fourths  of  the  eases,  while  in  the  remaining  cases 
no  pains  other  than  an  occasional  headache  were  present. 
This  disappeared  about  the  fourth  day  of  the  fever.  In 
two  cases  cramps  in  the  calves,  of  the  leg  were  bitterly 
complained  of. 

Eye  Symptoms:  The  eye  presented  in  every  case  a 
wide  dilatation  of  the  pupil  which  reacted  very  slowly  to 
light.  The  pupils  remained  dilated  for  several  days 
after  temperature  was  normal. 

Symptoms  of  Digestive  Tract:  The  coated  tongue 
with  its  peculiar  changes  as  described  under  “General 
Symptomatology,”  constant  gurgling  in  the  right  iliac 
fossa,  tympanites  marked  in  but  few  cases,  yet  present  in 
four-fifths  of  them,  were  the  chief  digestive  symptoms. 
Gastric  pains  of  a  boring,  excruciating  character,  requir¬ 
ing  morph  in  to  relieve,  were  present  in  four  cases. 
Nausea  and  vomiting  in  the  initial  stages  were  observed 
in  six  cases.  There  was  a  peculiar  doughy  feel  to  the 
palpating  hand  on  the  abdomen  which,  with  other  symp¬ 
toms,  should  enable  one  familiar  with  it  to  make  a  tenta¬ 
tive  diagnosis.  This  was  felt  all  over  the  abdomen.  The 
spleen  was  moderately  enlarged,  though  not  so  distinct 
as  in  malaria  or  typhoid.  Constipation  was  present  in 
about  five-sixths  of  the  cases,  while  diarrhea  occurred  in 
about  one-sixth  of  them.  Stools  have  been  described 
previously. 

Skin  Symptoms:  The  skin  was  dry  during  the  pro¬ 
dromal  period  and  up  to  the  height  of  the  fever.  When 
this  was  reached,  however,  the  skin  became  moist  and 
the  patient  complained  of  profuse  sweating.  Rose  spots 
appeared  after  the  fourth  day  and  were  seen  in  succes¬ 
sive  crops.  These  spots  appeared  in  two-thirds  of  the 
cases.  The  cheeks  were  flushed  while  the  fever  was  at  its 
height,  and  the  facies  very  similar  to  that  seen  in 
typhoid. 

Recrudescences  were  rare,  and  in  our  cases  only  one 
occurred.  The  temperature  rose  to  104  after  having 
been  normal  for  four  days.  Calomel  was  administered 
and  the  temperature  very  promptly  subsided. 

Complications  and  Sequelae. — Neuritis,  nephritis  and 
cardiac  diseases  are  not  as  liable  to  occur  as  in  typhoid 
under  proper  treatment,  because  the  duration  of  the  dis¬ 
ease  is  not  so  great  and  the  poisons  generated  by  para¬ 
typhoid  B  are  not  as  virulent  as  those  generated  by  the 
typhoid  bacillus.  Constipation  may  be  placed  as  a  com¬ 
plication,  as  about  one-fourth  of  all  the  cases  have  suf¬ 
fered  to  some  extent  from  this  trouble  since  convales¬ 
cence  was  established.  There  has  been  in  our  cases  no 
insanity  or  other  mental  symptoms  worthy  of  note,  in 
only  one  case  were  there  signs  of  hemorrhage;  this  was 
not  severe,  however,  and  the  ice-bag  apparently  relieved 


932 


PA  BAT  YP IIO  ID— HOSKINS 


the  condition.  There  were  but  few  symptoms  that  would 
lead  to  the  belief  that  there  was  any  ulceration  of  the 
lower  section  of  the  small  intestines.  Undoubtedly, 
there  was  an  inflammation  in  the  lymphatic  structure  of 
the  small  intestines,  yet  the  symptoms  were  so  mild  and 
the  duration  of  the  disease  was  so  short  that  it  is  most 
probable  that  ulceration  and  hemorrhage  did  not  occur. 
The  soreness  and  tenderness  on  pressure  gave  every  rea¬ 
son  for  the  belief  that  there  was  an  inflammation,  but 
the  post-mortem  facts  were  lacking.  The  exact  pathol¬ 
ogy  of  the  condition  is  unknown  at  present. 

Diagnosis. — The  diagnosis  of  this  condition  is  made 
on  the  symptoms  and  tests,  which  are  as  follows :  First, 
the  onset  is  more  abrupt  than  any  other  continuous  fever 
yet  described,  the  initial  headache  is  more  severe  and  of 
longer  duration,  the  temperature  usually  reaches  103  in 
the  first  two  days,  while  the  pulse  is  more  rapid  espe¬ 
cially  in  children  than  in  any  other  condition  described 
with  the  same  temperature.  It  is  a  disease  of  childhood, 
though  adults  are  sometimes  affected.  The  tongue  pre¬ 
sents  the  characteristic  changes  spoken  of  in  the  section 
on  “General  Symptomatology.”  During  an  epidemic 
the  diagnosis  is  not  often  missed.  Wide  dilatation  of 
the  pupil  from  the  onset,  constipation  rather  than  diar¬ 
rhea,  and,  last  and  most  important,  the  serum  reaction 
with  paratyphoid  B,  which  gives  a  typical  agglutination, 
are  the  chief  diagnostic  points. 

Prognosis. — The  prognosis  is  decidedly  good  under 
general  typhoidal  treatment.  No  patient  died  during 
this  epidemic. 

Treatment. — The  treatment  may  be  divided  into  pro¬ 
phylactic,  medicinal  and  nursing. 

Prophylactic  measures  consist  in  isolation  of  the 
patient  in  a  well-ventilated  room,  sterilizing  all  utensils 
used  by  the  patients  and  disinfection  of  the  excreta.  The 
bed-clothing  and  other  clothing  should  be  well  boiled 
before  being  used  again  and  the  room  fumigated. 

Diet  should  be  as  near  liquid  as  the  patient  can  sub¬ 
sist  on.  In  every  case  in  which  solids  were  used  the 
disease  lasted  longer  and  the  patient  suffered  from  gas- 
tralgia  and  general  abdominal  discomfort.  Milk  diet  is 
best,  though  soft-boiled  eggs,  predigested  beef  and  other 
peptonized  preparations  were  all  used.  Water  should  be 
used  ad  libitum. 

Medicines  have  but  little  effect  on  the  course  of  the 
disease.  In  the  beginning  of  the  disease  the  administra¬ 
tion  of  calomel  in  from  two-  to  four-grain  doses,  fol¬ 
lowed  by  castor  oil  in  children,  seems  to  aid  in  producing 
a  mild  course  of  the  disease.  Such  intestinal  antiseptics 
as  thymol,  eucalyptol  and  zinc  sulphocarbolate,  were 
used,  but  as  to  their  efficacy  I  am  uncertain.  The  men¬ 
tal  effect  produced  was  probably  beneficial.  Hydro¬ 
therapy,  applied  as  in  the  treatment  of  typhoid  fever, 
was  used  in  every  case  where  the  temperature  reached 
102.5.  Mouth  toilet  is  important,  and  for  this  a  satur¬ 
ated  solution  of  boric  acid  was  used  every  two  or  three 
hours.  Good  nursing  is  by  far  the  most  important  part 
of  the  treatment,  both  as  to  the  cure  of  the  patient  and 
the  prevention  of  the  spread  of  the  infection. 

BACTERIOLOGIC  REPORT 

The  bacteriologic  work  was  done  by  Dr.  Allen  W. 
Freeman,  assistant  commissioner  of  health  of  Virginia, 
Bichmond,  Va.,  and  Dr.  Harry  T.  Marshall,  professor  of 
bacteriology,  University  of  Virginia,  Charlottesville,  Va., 
and  I  am  much  indebted,  to  them  for  the  painstaking 
work  which  they  did  on  these  cases.  Their  report  follows : 

A  few  agglutination  tests  were  made  with  the  serum  of 
patients  and  a  culture  of  Bacillus  typhosus.  The  bacteria  did 
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not  agglutinate  typically.  Jn  dilutions  up  to  1:50  a  few 
small,  loose  clumps  formed  within  two  hours,  but  the  main 
mass  of  bacteria  remained  free  and  motile.  In  a  few  speci¬ 
mens,  which  were  allowed  to  stand  over  night,  large,  tight 
clumps  and  motile  Pfaundler’s  threads  developed. 

A  comparative  test  was  next  set,  one  serum  being  used 
against  several  different  bacteria  at  the  same  time.  The  hang¬ 
ing-drop  method  was  employed,  a  fresh,  eighteen  to  twenty- 
four-hour  living  agar  culture  being  used,  suspended  in  normal 
salt  solution.  The  result  of  this  test  is  shown  in  Table  1. 

TABLE  1. — COMPARATIVE  TEST  OF  SERUM  FROM  CASE  4 
AGAINST  FOUR  DIFFERENT  BACTERIA  * 

Dilution  o£ - - - -Suspension  of - 

Serum.  Paratyphoid  A.  Paratyphoid  B.  Typhoid.  Paracolon. 
1:10  0  +  +  +  0  0 

1  :50  0  4-  +  +  0  0 

1:100  0  +  +  +  Slight  Trace  0 

Control  0  0  0  0 

*  The  reading  gives  the  end  reaction  after  two  hours. 

In  this  experiment  agglutination  of  paratyphoid  B  began 
promptly,  and  at  the  end  of  two  hours  was  positive  in  a  dilu¬ 
tion  of  1  to  100. 

A  series  of  serums  was  next  tested  simultaneously  against 
typhoid  and  paratyphoid  B.  The  first  seven  serums  were 
tested  by  the  hanging-drop  method,  the  remainder  by  the  mac¬ 
roscopic  method,  a  dilution  of  1  to  30  being  used,  and  the 
rapidity  and  completeness  of  the  agglutination  reaction  being 
noted.  From  Tables  1  and  2  it  is  seen  that  17  cases  tested, 
all  except  2,  Cases  25  and  26,  reacted  positively  with  para¬ 
typhoid  B.  The  serum  from  Case  26  was  obtained  at  an  early 
stage  of  the  disease.  Out  of  8  cases  tested  quantitatively,  6 
were  definitely  positive  with  paratyphoid  in  a  dilution  of  1  to 
100.  In  several  cases,  marked  “trace,”  “suggestive,”  or 
“slight,”  the  patients’  serum  produced  small  clumps  in  the 
typhoid  culture,  but  left  many  free  and  active  organisms.  It 
is  best  to  regard  those  results  in  which  the  reaction  is  doubt¬ 
ful  as  negative.  Case  26  may  be  discarded.  This  leaves  16 
cases  of  which  15  reacted  positively  with  the  paratyphoid  B 
bacillus,  while  none  of  them  gave  a  clear,  positive  reaction 
with  the  typhoid  bacillus. 


TABLE  2.— COMPARATIVE  TEST  OF  A  SERIES  OF  SERUMS  * 


Dilution 

Agglutination  with 

Agglutination  with 

Time 

lo.  C 

ase.  of  Serum. 

B.  typhosus. 

B.  paratyphosus. 

Min. 

6 

1  :10 

0 

A  +  + 

40 

!  :50 

0 

+  + 

40 

1  :100 

0 

60 

7 

1  :10 

0 

+  +  ' 

60 

1  :50 

0 

+ 

60 

I  TOO 

0 

Trace 

60 

11 

1  :10 

0 

60 

1  :o0 

0 

++ 

60 

16 

1  TOO 

0 

+ 

60 

1  :10 

0 

Hr 

60 

1  :50 

0 

++ 

60 

1  TOO 

0 

++ 

60 

12 

1  :50 

Trace 

+ 

60 

20 

1  TOO 

Suggestive 

+ 

60 

1  :50 

Slight 

+ + 

60 

1  TOO 

Trace 

-f- 

60 

26 

I  :50 

Slightly  Suggestive 

Suggestive 

60 

1  TOO 

Slightly  Suggestive 

Suggestive 

60 

1 

1  :30 

Q? 

+  +  +  + 

90 

3 

1  :30 

0? 

+  +  +■ 

90 

0 

1  :30 

0 

+  +  + 

90 

13 

1  :30 

Trace 

+  +  + 

90 

15 

1  :30 

Trace 

+  +  + 

90 

1  :30 

0 

H — (- 

90 

25 

1  :30 

0 

Slight 

90 

22 

1  :30 

0 

H — h 

90 

27 

1  :30 

0 

+  +  + 

90 

* 

Serum  taken  durin 

ig  first  few  days  of 

the  disease. 

As  the  patients  came  from  different  parts  of  the  village  of 
Weyer’s  Cave,  were  of  different  ages  and  occupations,  and 
were  attacked  at  different  times,  it  seems  reasonable  to  infer 
that  the  entire  series  of  cases  was  caused  by  the  same  strain 
of  bacterium. 

In  attempting  to  obtain  a  clew  to  indicate  the  presence  of 
some  carrier  in  this  epidemic,  agglutination  tests  were  made 
with  the  blood  of  38  individuals,  mostly  healthy  members  of 
households  in  tvhich  cases  of  fever  had  developed.  Of  these 
38,  5  (4  adults  and  1  adolescent)  gave  positive  reaction  with 
the  paratyphoid  B. ;  the  other  33  reactions  were  negative. 

A  month  after  the  agglutination  tests  were  made  at  Weyer’s 
Cave,  but  while  cases  were  still  continuing  to  appear  at  that 
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point,  a  mild  fever,  resembling  the  disease  at  Weyer’s  Cave, 
broke  out  in  a  household  about  six  miles  away,  attacking  live 
out  of  six  of  the  family.  Through  the  kindness  of  Dr.  White- 
more,  the  serum  from  these  patients  was  examined,  and  from 
another  patient,  living  about  ten  miles  from  Weyer’s  Cave, 
suffering  with  a  severe,  typical  case  of  typhoid  fever.  Serums 
from  the  latter  patient  and  two  of  the  members  of  the  above- 
mentioned  family  reacted  with  the  typhoid  bacillus  positively, 
and  gave  no  agglutination  with  the  paratyphoid  B.  The  other 
members  of  the  first  mentioned  household,  in  whom  the  disease 
was  of  recent  development,  gave  no  agglutination  with  either 
culture.  This  indicates  that  in  the  vicinity  of  Weyer’s  Cave 
true  typhoid  was  also  occurring  during  lust  summer. 

Several  attempts  were  made  to  recover  the  paratyphoid  B 
bacillus  from  the  stools  of  patients,  chiefly  by  the  use  of 
Endo’s  medium,  but  without  result. 

Blood  cultures  were  made  from  three  patients.  The  first 
patient  had  had  the  fever  for  over  a  week,  the  others  for  only 
a  few  days.  About  10  c.c.  of  blood  were  divided  among  several 
agar  and  Endo-agar  plates,  and  a  part  was  put  in  broth  and 
dextrose.  1  he  blood  from  the  last  case  was  mixed  with  sterile 
ox-bile,  incubated,  and  attempts  were  made  to  cultivate  the 
bacillus  from  the  mixture.  All  of  the  blood  cultures  remained 
sterile. 

After  the  failure  to  recover  the  offending  organism  by  work¬ 
ers  in  the  laboratory  located  in  the  town  of  Weyer’s  Cave, 
efforts  were  made  to  isolate  it  by  Mr.  J.  A.  Waddill,  acting 
bacteriologist  of  the  Virginia  State  Department  of  Health 
working  in  the  branch  laboratory  in  Staunton.  Notwithstand¬ 
ing  the  fact  that  five  or  six  cases,  apparently  favorable  as  to 
time,  were  carefully  examined,  using  Endo’s  media,  no  organ¬ 
ism  resembling  typhoid  or  paratyphoid  could  be  isolated.''  It 
is  important  that  at  this  time  studies  were  also  being  made  of 
the  typhoid  fever  situation  in  Staunton,  twelve  miles  from 
Weyer’s  Cave.  The  typhoid  bacillus  was  discovered  without 
difficulty  from  the  Staunton  cases,  using  the  same  technic  and 
same  media  as  those  used  in  the  cases  at  Weyer’s  Cave. 

CONCLUSIONS 

We  believe  that  there  prevailed  at  Weyer’s  Cave,  Va.,  dar¬ 
ing  the  summer  of  1909,  an  epidemic  of  a  disease  which  was 
probably  paratyphoid  fever.  We  believe  further  that  the  epi¬ 
demiologic  studies  failed  to  give  any  reasonable  explanation  as 
to  the  means  of  transmission  of  the  disease. 

We  believe  that  this  condition  was  peculiar  to  the  epidemic 
in  question,  as  further  studies  in  the  same  neighborhood  dis¬ 
closed  the  prevalence  of  a  disease  which  was  clinically  and  bac- 
teriologically  true  typhoid  fever. 
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Moreover,  looking  at  the  matter  from  another  stand¬ 
point,  I  have  record  of  T9  eases  of  syphilitic  iritis  and  -12 
cases  of  syphilitic  choroiditis  which  occurred  after  the 
acquisition  of  the  syphilis  in  periods  varying  from  six 
weeks  to  sixty  years  in  one  case,  that  of  a  man  83  years 
old,  blind  from  a  disseminated  choroiditis.  It  is  true 
that  the  majority  ol  these  cases  soon  passed  from  mv 
observation;  many  of  them,  however,  1  have  seen  at 
intervals  during  the  past  ten  years. 

In  not  a  single  instance  where  a  syphilitic  suffered 
from  iritis  or  choroiditis  have  1  known  the  individual 
atteiward  to  become  afflicted  with  tabes  or  paresis. 

On  account  ot  the  limited  number  of  eases  which  have 
come  under  my  observation,  I  considered  this  fact  to  he 
a  coincidence  peculiar  to  my  own  practice.  It  was  onlv, 
after  searching  the  literature,  therefore,  and  finding  that 
the  same  coincidence  had  been  noted  by  Wernicke1  in 
legal d  to  tabes  and  by  W  intersteiner*  in  regard  to  pare¬ 
sis,  that  I  began  to  attribute  some  significance  to  the 
observation.  Wernicke,  after  noting  the  fact  that  he  had 
never  seen  a  tabetic  who  presented  signs  of  an  old  iritis 
or  choroiditis,  sets  down  the  following  dictum:  “Syphi¬ 
litics  who  have  suffered  from  specific  iritis  or  choroiditis 
do  not  acquire  tabes.’  This  seems  to  be  a  very  broad 
assertion,  and  lie  in  no  wise  corroborates  it  by  any  facts 
or  figures,  and  yet  my  own  experience,  such  as  it  is,  hears 
out  this  statement. 

Wmtersteiner,  in  examining  the  eyes  of  1,000  patients 
who  were  suffering  from  paretic  dementia,  most  of  whom 
were  known  to  be  syphilitic,  and  all  of  whom,  according 
to  his  judgment,  were  syphilitic,  found  that,  although 
the  optic  nerve  was  involved  in  28.5  per  cent,  of  the 
cases,  choroidal  changes  were  present  in  only  3.86  per 
cent,  of  the  cases  and  iritic  changes  in  only  1.76  per 
cent.;  i.  e.,  uveal  changes  in  5.62  per  cent,  of  the  cases, 
counting  both  iritis  and  choroiditis  as  coming  under  the 
head  of  uveal  changes.  Roughly  speaking,  in  this  series 
ot  cases  the  optic  nerve  was  involved  five  times  as  often 
as  the  uvea.  How  remarkable  this  finding  is  can  best 
be  shown  by  quoting  the  following  statistics  taken  at 
random  from  the  literature : 

In  114  cases  of  syphilitic  eye  diseases  Drewes3  found  the 
uvea  involved  73  times,  the  optic  nerve  4  times;  Alexander4  in 
1.385  cases  found  the  uvea  involved  331  times,  the  optic  nerve 
Wb  times;  Galezowski5  in  128  cases  found  the  uvea  involved 
o2  times,  the  optic  nerve  31  times;  Eveille0  in  301  cases  found 
the  uvea  involved  143  times,  the  optic  nerve  58  times;  Schu¬ 
bert'  in  231  cases  found  uvea  involved  156  times,  the  optic 
neive  8  times;  Badal*  in  793  cases  found  uvea  involved  383 
times,  the  optic  nerve  139  times;  Talbot8  in  434  cases  found 
the  uvea  involved  262  times;  optic  nerve  60  times;  Boeck10  in 
.  case3  found  the  uvea  involved  126  times,  optic  nerve  5 
times;  Stammwitz"  in  197  cases  found  uvea  involved  40  times 
optic  nerve  14  times. 


Tn  the  past  ten  years  I  have  examined  the  eyes  of 
sixty-one  patients  where  the  diagnosis  of  tabes  had  been 
or  was  subsequently  made.  In  many  of  these  cases, 
although  a  previous  history  of  syphilis  was  strongly  sus¬ 
pected,  the  most  careful  scrutiny  failed  to  elicit  such 
infection.  In  examining  the  eyes  of  tabetics,  bearing  in 
mind  the  extreme  difficulty  of  obtaining  a  syphilitic  his- 
tory,  I  have  always  searched  for  the  corroborative  evi¬ 
dences  of  a  previous  syphilitic  infection,  such  as  traces 
ol  choroiditis,  old  iritis  or  chorio-retinitis. 

With  increasing  numbers  of  tabetics  examined,  it  has 
been  a  constant  source  of  wonder  to  me  that,  even  though 
syphilis  had  been  a  part  of  the  antecedent  history  of  the 
vast  majority  of  them,  I  have  never  been  able  in  any  of 
these  cases  to  find  traces  of  syphilis  in  the  eyes. 


Wernicke :  Tabes  und  Syphilis.  Ccntraibl.  f.  Augenli.,  March, 
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1908. 
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7.  Schubert:  Ueber  syphilitische  Augenkrankheifen  nach  Bcob- 
achtungen  aus  der  Augen-Klinik.  Prof.  Cohn  in  Breslau,  Berlin  1881. 

8.  Iiadal:  Recherches  sur  manifestations  oculaire  de  la’ svnh- 
llis,  Arch,  d'ophth.,  1886,  pp.  104-114,  301,  308. 

9.  Talbot :  Recherches  sur  la  syphilis  de  l’oeil,  These  de  Paris, 
1894. 

10.  Boeck:  Undersogelser  angabe  syphilis  fort  saetelse  af 
Recherches  sur  la  Syphilis  appuyges  do  tableaux  de  statisthpie. 
Christiania,  187o.  Quoted  in  Graefe-Saemisch  Ilandbuch  dor  gesam- 
ten  Augenhcilkunde,  Lieferung,  No.  80. 

11.  Stammwitz:  Beitrage  zur  Statistlk  der  syphilitlschen  Augen- 
erkrankuneen.  Diss.,  Leipzig,  1904.  • 
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The  total  shows  that  in  3,622  cases  of  eye  disease  due 
to  syphilis  the  uvea  was  involved  1,566  times,  the  optic 
nerve  887  times.  Where  Wintersteiner  in  paretics,  prac¬ 
tically  all  of  whom  were  syphilitic,  found  the  optic  nerve 
involved  about  five  times  as  often  as  the  uvea,  the  find¬ 
ings  of  other  observers  of  syphilitic  eye  diseases  show  the 
uvea  involved  almost  twice  as  often  as  the  nerve.  The 
difference  here  is  too  great  to  be  merely  a  matter  of  acci¬ 
dent.  Judging  from  the  figures,  it  would  seem  that 
where  paresis-  is  present  the  likelihood  of  uveal  compli¬ 
cations  as  compared  to  nerve  involvement  is  much 
reduced.  Why  should  this  be  ? 

Wintersteiner  advances  the  hypothesis  that  in  some 
cases  the  ectodermic  structures  are  attacked  with  predi¬ 
lection  by  the  syphilitic  poison;  in  such  cases  the  cerebro¬ 
spinal  systeni  suffers  most  damage.  In  other  instances 
the  mesodermic  structures  bear  the  brunt  of  the  attack, 
while  the  ectoderm  escapes;  in  such  cases  iris  and 
choroid  among  other  mesodermic  structures  are  involved, 
while  the  nerve  tissue  escapes. 

In  commenting  on  Wintersteiners  article,  von  Wagner 
remarks  that  he  has  long  noted  as  a  strange  coincidence 
how  lightly  most  paretics  have  had  secondaries  and  that 
there  seems  a  certain  antagonism  between  secondaries 
and  paresis.  Severe  secondaries,  little  likelihood  of 
paresis,  and,  vice  versa ,  light  secondaries,  greater  danger 
of  paresis.  To  me  Wintersteiners  explanation  hardly 
seems  a  rational  one. 

Syphilis  is  pre-eminently  a  disease  of  the  blood-ves¬ 
sels.  Every  syphilitic  lesion  is  due  primarily  to  patho¬ 
logic  changes  beginning  in  the  blood  vessels.  We  can 
hardly  concede  a  theory  to  be  rational  which  advances 
the  hypothesis  of  a  syphilitic  poison  virulent  enough  to 
cause  destructive  changes  in  the  blood  vessels  supplying 
epiblastic  structures,  but  always  sparing  those  same 
biood  vessels  when  they  supply  mesoblastic  tissues.  Per¬ 
haps  an  explanation  better  fitting  all  the  facts  of  the  case 
is  one  based  on  Ehrlich’s  theory  of  the  antibodies.  If 
we  think  of  tabes  and  paresis  as  due,  not  to  direct  syphi¬ 
litic  insult,  but  rather  to  the  destructive  action  of  anti¬ 
bodies  on  cord  and  brain,  and  if  we  consider  that  where 
antibodies  are  present  in  large  numbers,  the  likelihood 
of  tabes  and  paresis  is  much  increased,  then  I  think  the 
antagonism  between  tabes  and  iritis  becomes  less  mys¬ 
terious.  Where  secondaries  are  severe,  antibodies  are 
largely  absent.  Iritis  is  essentially  a  secondary  of  syphi¬ 
lis;  in  conditions  where  we  have  iritis,  antibodies  being 
absent,  the  danger  of  tabes  is  small. 

On  the  other  hand,  where  secondary  symptoms  of 
syphilis  are  kept  in  check,  not  by  efficient  antisy.philitic 
treatment,  but  by  abundance  of  antibodies,  we  have  no 
iritis,  but  we  have  imminent  danger  of  tabes.  It  is,  I 
think,  a  recognized  fact  that  tabes,  and  still  more  paresis, 
is  more  common  among  syphilitics  who  have  had  but 
little  effective  treatment,  and  still  have  not  suffered 
severely  from  secondaries.  Why  should  this  be?  In  the 
light  of  the  above  explanation,  it  becomes,  I  think,  clear. 
Their  symptoms  were  kept  in  check,  not  by  efficient 
treatment,  but  by  large  numbers  of  antibodies  which 
afterward  acted  destructively  on  brain  and  cord.  This, 
I  believe,  also  explains  why  there  is  such  a  great  differ¬ 
ence  of  opinion  among  different  observers  as  to  what 
percentage  of  tabetics  have  had  syphilis. 

A  large  proportion  of  tabetics  absolutely  and  in  good 
faith  deny  syphilis.  The  lesion  has  perhaps  been  a  mere 
erosion  somewhere,  perhaps  a  so-called  soft  chancre, 
perhaps  a  urethral  chancre.  They  do  not  know  that 
they  have  had  syphilis.  They  have  never  had  antispecific 
treatment,  their  secondaries  have  been  held  in  check  by 
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antibodies,  and  these  patients  are  the  ones  that  later 
develop  tabes  or  paresis ;  we  get  no  uveal  but  rather  optic 
nerve  changes.  In  a  nutshell,  absence  of  effective  treat¬ 
ment,  plus  absence  of  secondaries,  spell  large  quantities 
of  antibodies  which  enable  the  uveal  tract  to  escape,  but 
at  imminent  danger  to  brain  and  cord. 

Can  we  draw  any  practical  conclusion  from  this 
absence  of  iritis  in  syphilitics  who  become  tabetic?  I 
think  the  number  of  cases  thus  far  observed  is  entirely 
too  small  to  say  that  a  syphilitic  who  suffers  from  iritis 
or  choroiditis  .will  escape  tabes,  and  still  if  this  fact  is 
corroborated  by  further  observations  it  seems  to  me  of 
practical  importance  in  prognosis. 

Many  syphilitics,  especially  the  more  intelligent  ones 
who  are  familiar  with  the  fact  that  tabes  and  paresis  are 
parasvphilitic  diseases,  are  often' possessed  of  a  haunting 
fear  of  the  future.  If  it  were  possible  to  assure  a  syphi¬ 
litic  who  suffers  from  iritis  (and  I  have  done  this  in 
many  cases)  with  a  fair  degree  of  positiveness  that  he 
will  escape  tabes  and  paresis,  it  would  often  be  a  source 
of  great  comfort  to  him.  It  would  also  aid  the  physician 
in  a  practical  understanding  of  the  case  and  its  possible 
future  outcome. 
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Malta  renascentur,  quae  iam  ceeidere,  cadentque 
Quae  nunc  sunt  in  bonore. — Horace. 

The  poet  Horace,  who  lived  shortly  before  the  destruc¬ 
tion  of  Pompeii,  has  said :  “Many  things  shall  be  revived 
which  already  have  perished,  and  many  things  shall 
perish  which  are  now  held  in  honor.” 

I  find  this  quotation  an  appropriate  motto  for  an 
essay  on  the  history  of  ancient  surgical  instruments. 

In  presenting  this  paper  I  think  it  proper  to  offer  an 
apology  for  introducing  a  subject  which  deviates  some¬ 
what  from  the  established  rule  of  a  purely  medical  topic. 
My  theme  is  rather  in  the  nature  of  a  historical  retro¬ 
spect,  a  study  of  the  condition  of  medical  science  as  it 
presented  itself  at  a  time  when  a  tragic  fate  enwrapped 
Pompeii  in  the  somber  mantle  of  ashes  and  cinders  for  a 
period  of  about  1,900  years  before  the  searching  hand  of 
a  new  generation  began  to  remove  the  horrid  and  mys¬ 
terious  veil.  What  it  revealed  and  continues  to  disclose 
is  both  ghastly  and  inspiring,  both  pitiful  and  amazing. 
On  one  hand  all  the  horrors  attending  a  sudden  whole¬ 
sale  destruction  of  life,  innumerable  skeletons  of  human 
and  animal  bodies  graphically  indicating  by  the  various 
positions  in  which  they  were  found  their  last  moments 
and  struggle  of  life;  on  the  other  hand,  treasures  of 
incalculable  value  with  regard  to  ancient  art,  science  and 
customs. 

When  toward  the  second  half  of  the  eighteenth  century 
the  first  excavations  were  begun  the  muse  of  Schiller 
broke  forth  in  exclamatory  strain  : 

“What  wonder  here?  Of  thee,  0  earth,  a  fount 
Have  we  invoked;  and  from  thy  somber  womb 
What  yieldest  thou?  Is  life  in  the  abyss? 

And  dwells  a  new  race  there  till  now  concealed 
Beneath  the  lava?  Doth  the  past  return? 

0  Greeks,  0  Romans,  come;  behold,  again 
Rises  the  old  Pompeii  and  reappears 
The  long-lost  town  of  Dorian  Hercules.” 

An  ancient  city — buried  and  entombed  for  a  period  of 
over  1,800  years  and  again  exhumed  and  uncovered  to 

*  Read  before  tbe  Milwaukee  Medical  Society,  May  11,  1909. 
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the  wondering  gazes  of  new  generations,  totally  distinct 
in  their  character,  views,  habits  and  religion  from  the 
inhabitants  of  that  doomed  community — this  is  Pompeii, 
which  fell  asleep,  remained  so  while  ages  passed  and  has 
awakened  in  a  new  world. 

There  is  no  other  ancient  city  with  which  we  have  so 
intimate  acquaintance.1  Even  the  physical  aspect  of  its 
people,  their  customs,  their  household  utensils,  the  mys¬ 
teries  of  their  worship,  everything  connected  with  their 
daily  life,  is  being  presented  to  us.  In  vain  do  we  look 
for  such  a  wealth  of  traces  in  ancient  cities  of  a  far 
greater  historical  importance,  as  Babylon,  Thebes,  Jeru¬ 
salem  and  even  Home. 

Queen  among  seacoast  towns  at  a  time  when  Borne  had 
reached  her  highest  point  of  civilization,  Pompeii  became 
a  favorite  resort  for  the  Homan  aristocracy,  men  of  wis¬ 
dom,  rank  and  wealth  indulging  in  pursuit  of  pleasure 
and  habits  of  indolence,  a  light-hearted  people,  living  for 
the  games  of  the  day  and  the  banquet  of  the  morrow. 

And  as  the  wandering  observer  follows  in  awe-struck 
thought  through  the  desolate  cobblestone-paved  streets  of 
the  city,  peering  into  its  deserted  mansions,  their  walls 
fresh  as  if  painted  yesterday — not  a  hue  faded  on  the. 
rich  mosaics  of  the  floors — in  its  forum  the  half-finished 
columns  as  left  by  the  workman’s  hand — in  its  garden 
the  sacrificial  tripod— in  its  halls  the  chest  of  treasure, 
the  furniture  and  priceless  works  of  sculpture — in  its 
cubicula  the  perfumes  and  the  rouge  of  faded  beauty — 
it  is  within  the  scope  of  imagination  to  conceive  the 
abandoned  abodes  and  public  meeting-places  enlivened 
by  a  joyous,  light-hearted  people  following  every  varying 
fancy  of  pastime  and  passion. 

The  chief  interest,  however,  of  the  medical  practitioner 
and  student  of  medical  history  will  center  in  the  House 
ol  the  Physician — casa  del  cliirurgo — so  called  from  a 
find  of  a  number  of  surgical  instruments  in  the  year 
1770  and  1771,  which  are  now  to  be  found  in  that  pal¬ 
ace  of  antique  treasures,  the  National  Museum  of  Naples. 

Whatever  vestige  of  ancient  medical  science  has  been 
brought  to  light  from  the  ruins  of  Pompeii  is  undoubt¬ 
edly  of  Greek  origin ;  for,  in  spite  of  the  subjection  of  the 
Greeks  to  the  political  power  of  the  Bomans,  this  unique 
people  preserved  its  old  creative  activity  and  power, 
vanquished  its  political  conquerors  in  the  sphere  of 
intellect  and  ruled  the  Bomans  in  the  field  of  science. 
Children  were  expected  to  learn  to  .speak  Greek;  Greek 
teachers  were  invited  to  Borne,  and  the  foremost  Boman 
writers  of  the  golden  age  of  Latin  literature  prided  them¬ 
selves  on  their  familiarity  with  Greek  culture  as  openly 
as  most  of  Europe  did  on  its  familiarity  with  French  in 
the  eighteenth  centurv. 

In  philosophy,  oratory  and  historical  writing  the 
Bomans  followed  the  Greeks,  as  is  manifest  from  Cicero, 
Seneca  and  others. 

W  hatever  great  works  in  sculpture  and  painting  the 
Bomans  possessed  were  the  creations  of  Grecian  artists  ; 
the  same  holds  true  of  works  on  mathematics,  mechanics, 
botany,  etc.  It  is,  therefore,  easily  understood  that  the 
Grecian  doctrines  of  medical  science  completely  sup¬ 
planted  and  checked  the  development  of  the  scanty  germs 
of  Boman  medicine  proper.2  It  being  an  established  and 
generally  admitted  fact  that  our  present  educational  sys¬ 
tem  is  based  for  the  greater  part  on  the  foundation  which 
the  ancients  have  laid,  the  importance  of  the  knowledge 
ot  this  basis  of  our  intellctual  life  is  self-evident  and  the 
subject  claims  the  earnest  consideration  of  those  inter¬ 
ested  in  art,  philosophy  and  natural  sciences. 

1.  Guhl  and  Koner  :  I):is  I.eben  der  Griechen  uud  Udrner,  1872. 

2.  Baas:  History  u£  Medicine,  1889. 
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I  he  literature  on  this  subject  I  have  found  to  be 
rather  limited,  the  more  extensive  works  on  Pompeii 
giving  but  a  superficial  and  incomplete  mention  of  the 
various  instruments  found.3 

Dr.  Senn,4  in  an  article  on  this  subject,  describes  a 
limited  number  of  the  instruments  under  consideration. 
1  he  bulk  of  my  information  1  derived  from  a  masterlv, 
exhaustive  treatise  by  John  Milne.5 

r\  he  finds  of  ancient  Boman  instruments  during  the 
past  centuries  in  Europe  have  been  numerous,  but  thor¬ 
oughly  scattered,  and  the  instruments  herein  described 
lorm  but  a  small  part  ol  a  considerable  collection  unfor¬ 
tunately  too  much  dispersed.  A  centralized  collection 
would  be  ideally  adapted  to  furnish  the  adequate  means 
of  thorough  comparative  scientific  research.  As  it  is, 
there  is  scarcely  a  museum  with  any  number  of  antique 
bronzes  which  does  not  number  among  its  contents  a  few 
surgical  instruments,  and  it  is  surprising  that  no  attempt 
has  been  previously  made  to  systematize  and  reconstruct 
the  surgical  armamentarium  of  the  ancients,  instead  of 
merely  to  issue  a  series  of  reports  indicating  the  uses 
of  instruments  described. 

The  most  important  collections  are  to  be  found  in  the 
following  museums:  in  England,  the  British,  the  Guild¬ 
hall,  the  Shrewsbury  and  Chester  museums,  many  of 
the  specimens  in  which  have  been  discovered  in  ancient 
Boman  cities  and  camps  in  England;  in  France,  the 
equipment  of  Emperor  Severus  at  Saint-Germain-en- 
Laye,  the  Louvre,  Cluny  and  Orfila  museums,  and  those 
in  the  cities  of  Montauban,  Bouen  and  Amiens;  the 
instruments  found  by  M.  Toulouse  in  Paris,  known  as 
those  from  the  grave  of  “the  surgeon  of  Paris,”  are  also 
noteworthy.  Museums  in  Namur,  Brussels  and  Char¬ 
leroi  in  Belgium,  others  in  Austria  and  Athens,  the 
Thorwaldsen  Museum  of  Copenhagen  and  many 
museums  in  Basel,  Bern,  Schaffhausen  and  Zurich  in 
Switzerland,  contain  collections  of  Greek  and  Boman 
instruments  very  similar  in  design  and  intention  to  the 
ones  under  consideration  from  the  museum  of  Naples. 

After  these  preliminary  remarks,  which  I  deem  essen¬ 
tial  for  a  better  understanding  of  the  subject,  I  pro¬ 
ceed  to  attempt  a  description  of  the  various  instruments 
reproduced  in  the  accompanying  illustrations,  which  are 
exact  facsimiles  of  the  originals  in  the  National  Museum 
of  Naples.  These  instruments,  with  the  exception  of  a 
few  additional  parts  of  silver,  were  made  of  bronze,  a 
fortunate  circumstance  for  the  historian  and  searcher  of 
antiques,  as  the  metal,  on  account  of  its  ability  to  endure 
oxidation,  has  withstood  the  lapse  of  time.  Copper, 
being  much  more  easily  obtained  from  ore  than  iron, 
was  first  to  be  used,  the  Egyptians  employing  it  6,000 
years  ago.  Hippocrates  says:  “Use  bronze  only  for 
instruments,  tor  it  seems  labored  ornamentation  to  use 
vessels  of  it.”  It  is  erroneous  to  assume  that  the 
ancients  did  not  make  many  of  their  instruments  of 
iron  and  steel,  but  the  bronze  has  outlived  the  iron.  The 
Homeric  poems  picture  a  civilization  in  a  state  of  transi¬ 
tion  from  a  bronze  to  an  iron  period,  and  weapons,  such 
as  sword,  axe  and  spear,  are  frequently  described  as  made 
of  iron.  Certain  instruments,  as  the  cautery,  are  always 
spoken  of  as  made  of  iron,  as  the  name  implies. 

The  destructibilitv  of  iron  will  easily  explain  the  fact 
that  cauteries,  which  must  have  existed  in  enormous 
numbers,  are  among  the  rarest  surgical  instruments 
found.  It  is  not  generally  known  that  steel  entered  into 

3.  Overbeck.  J.  :  Pompeii. 

4.  Senn.  Nicholas:  Pompeian  Surgery  and  Surgical  Instruments 
Philadelphia  Med.  News.  December.  1895. 

.■).  Milne,  John  Stewart:  Surgical  Instruments  in  Greek  and 
Roman  times,  1907. 
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the  manufacture  of  metal  implements  of  the  ancient 
Greeks  and  Homans,  although  the  steel  was  made  in  a 
primitive  manner,  which  is,  however,  still  in  vogue  in 
India  and  China,  where  a  fine  quality  of  steel  is  pro¬ 
cured.  As  the  terms  “iron”  and  “steel”  are  synonymous 
in  Latin  and  Greek,  modern  writers  have  been  inclined 
to  mistake  them  for  another. 

Other  metals  were  occasionally  used,  as  tin  for  uterine 
sounds  and  probes  for  rectal  work,  lead  for  sounds  and 
tubes  for  intrauterine  and  rectal  treatment,  gold  for 
probes  for  applying  salves  to  the  eyes  and  separating 
adhesions  of  the  eye  to  the  lid,  for  opening  pustules  of 
smallpox,  for  burning  the  roots  of  hairs  in  trichiasis, 
for  binding  the  teeth  together  with  gold  wire  in  fractures 
of  the  jaw.  Silver  was  used  in  forceps,  probes,  grooved 
directors,  uterine  syringes  and  catheters. 

Judging  from  the  great  number  of  probes  and  sounds 
unearthed  in  many  parts  of  Europe,  once  under  the 
dominion  of  the  great  Roman  Empire,  we  are  justified  in 
our  conclusion  that  the  tactus  eruditus  was  well  devel¬ 
oped  among  the  medical  profession  of  remote  antiquity. 
Three  groups  of  probes  and  sounds  are  presented  in  the 
Naples  collection  as  follows:  The  double  simple  probe 
(spec-ilium),  a  plain  rod  of  metal  rounded  off  at  either 
end,  tapering  at  either  end  to  a  blunt  point  (Plate  I, 
Fig.  1).  A  variation  of  this  probe  is  the  speeillum  with 
two  olivary  ends  (Plate  I,  Pig.  2)  frequently  mentioned 
by  Galen  and  Paul  of  FEgina,  who,  in  speaking  of  fistula, 
says:  “We  must  first  examine  them  with  a  sound  if  they 
be  straight  or  with  a  very  flexible  ‘double  olive/  such  as 
those  made  of  tin  or  the  smallest  of  those  made  of  bronze, 
if  they  be  crooked.”  He  also  refers  to  its  use  as  a  cautery 
to  destroy  the  roots  of  the  ciliary  hairs  after  epilation. 
The  second  group  embraces  a  class  of  probes  similar  to  the 
ones  just  described,  one  end  of  which,  however,  having 
the  shape  of  a  typical  spoon,  a  variety  not  specially  men¬ 
tioned  by  any  classical  writer.  It  has  the  same  oval 
nucleus  at  one  end  as  the  simple  probe,  but  the  other  end 
widens  into  the  form  of  a  spoon  either  round  or  oval 
shape  (Plate  I,  Figs.  3  and  4),  which  probably  served 
the  purpose  of  curettes  and  to  mix  and  apply  medica¬ 
ments.  It  seems  from  the  large  number  of  similar 
instruments  being  found  that  they  were  used  for  lay  as 
well  as  for  medical  purposes.  Many  of  them  are  toilet 
articles.  An  interesting  discovery  of  two  typical  speci¬ 
mens  in  the  grave  of  a  lady  artist  was  made  in  Vendee 
in  1847,  where,  among  a  number  of  color-pots  and  ala¬ 
baster  mortars  for  mixing  colors,  was  a  etui  similar  to 
the  typical  cylindrical  instrument  case  of  the  ancient 
surgeon,  in  which  were  two  spoon  probes  similar  to  the 
ones  under  consideration.  Their  great  resemblance  to 
the  Volkman  curette  is  self-evident. 

On  close  inspection  it  will  be  noticed  that  the  shaft  of 
No.  3  is  prettily  ornamented  with  longitudinal  and  spiral 
fluting.  Some  have  been  found  with  a  silver  band  inlaid 
in  a  spiral  around  the  shaft  or  even  entirely  gold  plating. 
A  third  instrument  of  this  class,  a  ligula  type  of  specil- 
lum  (Plate  I,  Fig.  5),  is  strictly  speaking  not  a  surgical 
instrument,  as  it  seems  to  have  been  used  by  the  laity 
and  no  doubt  also  by  physicians  for  making  applications 
to  affected  parts  or  extracting  from  tubes  and  box  oint¬ 
ments,  balsams  and  powders  which  entered  so  profusely 
into  the  mysteries  of  the  Roman  lady’s  toilet.  Related 
to  the  foregoing  instrument  is  a  spoon  about  5y2  inches 
in  length,  having  a  bowl  nearly  one  inch  in  diameter 
(Plate  I,  Fig.  6).  The  instrument  shown  in  Plate  T, 
Figures  7  and  8,  were  found  together.  The  handles  of 
both  are  bronze;  the  scoop  and  spatula  parts  are  of 
silver.  Vulpcs  describes  these  as  a  lancet  for  drawing 
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blood  .and  a  spoon  for  collecting  and  examining  the 
same.  These,  like  those  previously  mentioned,  however, 
were  used  for  mixing  and  spreading  medicaments,'  as  it 
is  impossible  to  regard  an  instrument  of  silver  as  a 
cutting  instrument. 

The  third  group  comprises  the  spatula  probe  (Latin, 
spathomele ;  German,  Spatelsonde ;  Plate  I,  Figs.  9,  10, 
11,  12,  13,  14).  Almost  every  writer  mentions  the 
spathomele.  It  consists  of  a  long  shaft,  6  to  7  inches  in 
length,  with  an  olivary  point  at  one  end  and  a  spatula  at 
the  other.  It  was  a  pharmaceutical  rather  than  a  strictly 
surgical  instrument.  The  olive  end  was  used  for  stirring 
medicaments,  the  spatula  for  spreading  them  on  the 
affected  parts  or  on  lint.  With  it  ointments  were  applied 
and  again  scraped  off.  The  very  large  numbers  in  which 
they  are  found  would  indicate  that  their  use  was  not 
confined  to  medical  men,  as  they  seemed  to  have  been 
used  by  painters  to  prepare  and  mix  their  colors. 
Although  the  olive  end  of  the  spathomele  was  too  large 
to  admit  of  its  use  as  a  probe  for  small  lesions,  it  is  evi¬ 
dent  that  in  exploring  large  cavities  it  must  have  been  a 
valuable  instrument.  Priscianus  alludes  to  plugging  the 
nares  with  it,  and  Leonidas  mentions  it  as  a  tongue 
depressor,  while  Soranus  refers  to  it  as  a  cautery.  All 
of  the  specimens  have  the  characteristic  oar-blade  shape, 
though  the  outlines  vary  greatly.  In  some  (Figs.  9,  10 
and  11)  the  blade  widens  out  at  the  end,  so  that  the  tip 
is  broad  and  rounded;  in  others  the  blade  slopes  to  a 
rounded  point  or  is  even  pointed  (Figs.  12,  13  and  14). 
The  ends  of  the  blade  are  usually  thick  and  blunt, 
although  some  thin  and  sharp  ones  have  been  found, 
almost  suitable  for  cutting.  It  is  of  interest  to  note  in 
the  spathomele  (Fig.  12)  an  eyelet  at  the  proximal  end, 
indicating  perhaps  the  attachment  of  a  handle.  This 
arrangement  is  followed  out  in  a  number  of  ancient 
instruments,  especially  of  scalpels  (of  which  unfortun¬ 
ately  1  was  unable  to  obtain  a  specimen),  in  which  the 
knife  and  handle  were  not  forged  in  one  piece,  but 
united  by  something  very  like  our  aseptic  joint.  Hip¬ 
pocrates  insists  on  the  importance  of  keeping  everything 
in  surgery  absolutely  clean. 

Among  the  various  kinds  of  forceps  the  simplest  forms 
consist  of  a  strip  of  metal  bent  on  itself  with  the  jaws 
turned  inward  (Plate  I,  Fig.  15)  and  the  more  elaborate 
and  stronger  one  (Fig.  1G).  These  seem  to  have  been 
the  typical  forceps  for  epilation,  a  cosmetic  custom  which 
has  come  down  to  us  from  prehistoric  times  and  seems 
to  have  been  prevalent  among  all  primitive  races.  In 
the  bronze  age  the  hair  was  fixed  with  a  broad-jawed 
forceps  and  cut  off  close  to  the  skin  by  means  of  a  knife 
or  “razor,”  although  no  doubt  ordinary  epilation  for 
superfluous  hair  was  practiced,  also  as  a  purely  surgical 
operation  for  trichiasis  consequent  on  the  granular 
ophthalmia  which  was  so  common  among  the  Romans. 
Several  of  this  type  were  found  in  the  grave  of  the 
oculist  Gaius  Severus  at  Rheims.  A  variation  of  the 
above  epilation  forceps  is  a  large  powerful  instrument,  7 
inches  in  length  (Plate  I,  Fig.  17),  which  no  doubt  has 
been  used  as  a  dissecting  or  tumor  vulsellum,  the  end  of 
the  blades  being  toothed.  It  was  used  whenever  it  was 
desired  to  make  traction  in  any  subject,  and  is  men¬ 
tioned  by  various  writers  in  excisions  of  the  clitoris,  of 
malignant  excrescences,  of  epulis,  of  hemorrhoids,  etc. 

A  specimen  of  forceps  which  corresponds  somewhat  to 
our  modern  fixation  forceps  is  shown  in  Plate  I,  Figure 
18,  in  which  the  jaws  turn  to  one  side  at  an  obtuse  angle 
in  a  fairly  sharp  point,  concave  internally  and  convex 
externally.  A  sliding  ring,  quadrangular  in  shape,  fixes 
the  jaws  after  they  have  been  applied.  This  angled  type 


VOLI’ME  l,!V 
Number  12 


POM  PE  I A  N  SURGICA  L  INSTRUMENTS— FR.  1 NK 


937 


ol  forceps  nifty  he  the  one  referred  to  by  Paul  in  his 
description  of  the  plastic  operation  on  the  eyelid  for 
trichiasis,  when  he  directs  to  raise  the  redundant  skin 
ot  the  lid  with  the  fixation  forcep  and  cut  it  off  with  a 
scalpel. 

The  instrument  shown  in  Plate  1.  Figure  19.  resembles 
a  forceps,  the  unfinished  condition  of  the  tips  of  the 
handles  indicating  that  they  had  been  inserted  into  the 
handles  of  wood;  it  seems  better  suited  to  grasp  some 
substance  inside  the  bow  than  between  the  jaws,  and  is 
assumed  by  Dr.  Milne  to  have  been  used  to  extract  cal¬ 
culi  from  the  bladder. 

An  excellent  specimen  of  a  sequestrum  forceps  was 
found  in  the  Mouse  ol  the  Physician.  It  is  8  inches  in 
length  and  formed  of  two  crossed  branches  on  a  pivot 
(Plate  I,  Fig.  20).  The  handles  are  square;  the  jaws 
aie  curved,  and  have  across  the  inside  ol  them  parallel 
grooves  which  oppose  each  other  accurately.  It  is  classed 
in  the  catalogue  as  an  instrument  for  crushing  calculus 
of  the  bladder.  This  is,  however,  not  a  manipulation 
described  by  the  ancients.  The 
only  case  in  which  splitting  of 
calculi  is  referred  to  is 
described  in  Celsus,  and  then 
a  chisel  is  said  to  have  been 
used.  Again,  this  forceps, 
known  as  the  Pompeian .  for¬ 
ceps,  has  been  looked  on  as  a 
tooth-extracter.  Although  its 
.  shape  is  not  otherwise  unsuit¬ 
able  for  this  purpose,  its  jaws 
are  not  particularly  adapted  for 
seizing  a  tooth,  as  they  are  not 
hollowed  inside.  Whatever 
the  shape  of  the  Graeco-Roman 
forceps  was.  it  seems  to  have 
been  a  handy  instrument  for 
many  different  manipulations. 

The  graceful  form  of  the 
instrument  with  its  artistic¬ 
ally  fluted  handle  is  another 
example  of  the  happy  faculty' 
of  the  ancients  of  combining 
the  beautiful  with  the  useful. 

Hooks,  blunt  and  sharp,  are 
frequently  mentioned  in  both 
Greek  and  Latin  literature  and 
served  the  same  purposes  as 
those  for  which  we  use  them, 
the  blunt  for  dissecting  and 


Although  venesection  is  one  of  the  most  frequentlv  men¬ 
tioned  operations  and  the  phlebotome  so  mentioned, 
there  is  absolutely  no  description  of  this  instrument. 
Galen  has  three  treatises  on  the  subject,  and  Hippocrates 
frequently  mentions  it.  The  phlebotome  was  used  for  all 
sorts  of  operations,  opening  of  abscesses,  puncture  of 
cavities,  fine  dissecting  work,  fistula  lacriinalis,  removal 
of  warts,  phimosis,  dissection  of  sebaceous  cysts,  etc. 

The  following  description  of  Paul  of  vKgina  (A.  D. 
t;2r>)  corresponds  to  one  of  the  two  bone  levers  in  the 
Naples  Museum  made  of  bronze  (Plate  I,  Fig.  2o)  :  “It 
is  an  instrument  of  steel,  about  seven  to  eight  fingers’- 
breadth  in  length,  of  moderate  thickness  that  it  may  not 
bend  during  the  operation,  with  its  extremity  sharp, 
broad  and  somewhat  curved.”  It  is  fi  inches  in  length,' 
both  ends  curved,  while  one  is  flattened  and  the  other 
pointed.  A  similar  instrument  was  used  by  Pare  for 
levering  up  depressed  bones;  and  from  what' Galen  says 
it  may  have  been  used  for  levering  out  teeth.  That  The 
ancients  were  intimately  acquainted  with  the  surgical 
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iaising  blood-vessels  like  the  modern  aneurism  needle, 
the  sharp  for  seizing  and  raising  small  pieces  of  tissue 
tor  excision  and  for  freeing  and  retracting  the  edges  of 
wounds  (Plate  I,  Figs.  21  and  22). 

In  the  Naples  Museum  alone  there  are  upward  of  forty 
examples  of  hooks.  Scissors  (Plate  I,  Fig.  23)  made  of 
steel  or  bronze  are  common  objects  in  museums,  and 
their  use  is  referred  to  by  various  old  writers.  Oribasius 
and  Celsus  refer  to  cutting  the  hair  as  a  therapeutic 
measure.  A  few  references  are  made  to  the  use  of  the 
shears  for  cutting  tissues,  as  by  Celsus  in  abdominal 
injury  with  protrusion  of  the  omentum,  for  the  radical 
cure  ol  hernia  and  the  removal  ol  wartv  excrescences. 

The  instruments  shown  in  (Plate  I,  Fig.  24)  in  the 
catalogue  is  termed  a  flammete  or  fleam  for  veterinary 
purposes.  As  the  offices  of  surgeon  and  veterinarian 
were  often  fulfilled  by  the  same  individual  in  Roman 
times,  it  is  probable  that  such  an  instrument  was  used 
bv  the  physicians  for  the  operation  of  phlebotomy. 


treatment  of  empyema  and  ascites  is  shown  by  two 
instruments  of  the  collection  (Plate  I,  Figs.  26  and  27), 
both  representing  cannulas  very  similar  to  the  ones  in  use 
at  the  present  day.  1  he  plain,  small  one  consists  of  a 
bionze  tube,  3(4  inches  in  length,  beveled  off  on  one  end. 
I  his  instrument  answers  the  description  of  Celsus.  The 
more  elaborate  form  of  the  cannula  for  ascites  is  seen  in 
the  other  specimen,  a  tube  3%  inches  in  length,  one  end 
rounded  off  and  closed  except  for  a  small  hole  near  its 
tip,  the  proximal  end  carrying  a  circular  plate.  %  inch 
in  length,  which  carries  on  its  end  a  small  handle 
attached  in  a  fI  fashion.  To  all  appearances  the  cannula 
was  to  be  inserted  after  an  incision  was  made  by  a  scal¬ 
pel.  to  be  closed  after  the  abstraction  of  a  certain  amount 
of  fluid,  Hippocrates  says: 

After  opening  let  pus  out  once  a  day.  After  the  tenth  day 
when  everything  lias  been  evacuated,  flush  with  wine  and  tepid 
oil.  At  night  let  out  what  you  have  put  in  and  when  the  pus 
becomes  thin  and  watery  insert  a  hollow  thin  tube. 
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Related  to  the  foregoing  cannular  instruments  is  a 
tube  of  bronze,  5 %  inches  in  length,  %  of  an  inch  wide 
at  one  end  and  gradually  narrowing  to  ys  of  an  inch. 
It  was  often  made  of  lead  or  tin;  it  is  referred  to  by 
Hippocrates  over  and  over  again.  It  was  used  to  prevent 
contractions  and  adhesions  after  operations  on  the  nose, 
rectum,  vagina,  etc.  Hippocrates  mentions  its  use  after 
dilatation  of  the  cervix  uteri.  The  small  opening  half 
an  inch  from  the  end  probably  was  for  the  purpose  of 
drawing  or  applying  medicaments  (Plate  II,  Fig.  3). 

The  instrument  illustrating  the  well-known  subject  of 
actual  cautery,  which  was  employed  to  an  almost  incredi¬ 
ble  extent  in  ancient  times  and  on  which  surgeons 
expended  much  ingenuity  of  device,  is  a  tile-shaped 
cautery  (Plate  II,  Fig.  1)  of  bronze  (although  iron  was 
also  employed)  and  was  used  as  a  counter-irritant,  as  a 
hemostatic,  as  a  bloodless  knife,  as  a  means  of  destroy¬ 
ing  growths  and  tumors,  etc.  Other  forms  of  cautery 
mentioned  are  the  cautery  knife,  a  trident  olivary  cau¬ 
tery  for  operations  on  the  eye  and  nose,  a  gamma-shaped, 


Plate  2. — Pompeian  surgical  instruments.  Fig.  1.  cautery:  2. 
tube,  aiso  used  for  other  purposes  ;  4  and  5,  specula  ;  0,  dilator  ; 
hooks  ;  9,  feticide,  or  possibly  a  seton-needle. 

an  oval-shaped,  a  lunated,  a  nail-shaped,  a  button¬ 
shaped,  wedge-shaped  and  needle-shaped  cautery.  Hip¬ 
pocrates  also  mentions  a  cautery  guarded  by  a  tube  for 
operations  of  hemorrhoids  and  polypi  of  the  nose.  The 
catheter  was  in  common  use  in  ancient  times  and  is  fre¬ 
quently  alluded  to.  This  collection  includes  a  male 
catheter,  10  inches'in  length  (Plate  II,  Fig.  2),  with  two 
gentle  curves  closely  resembling  the  instrument  reintro¬ 
duced  by  Petit  in  the  eighteenth  century  and  corre¬ 
sponding  in  size  to  Ho.  2  American. 

Tt  seems  to  have  been  the  only  perfect  specimen  found, 
other  finds  at  a  Roman  military  hospital  in  Baden  being 
but  fragmentary.  Also  a  female  catheter  (Plate  11. 
Fig.  3)  is  mentioned  in  the  catalogue,  which,  however, 
so  closely  corresponds  with  a  previous  description  of  a 
dilator  (Plate  II,  Fig.  3)  that  I  am  in  doubt  as  to  the 
correct  classification,  especially  as  Hr.  Milne  mentions  a 
female  catheter  about  4  inches  in  length  (which  is,  how¬ 
ever,  not  represented  in  this  group)  in  the  Pompeiian 
collection. 


Of  the  two  vaginal  specula  of  this  collection  the  first 
discovered  was  found  in  the  House  of  the  Physician 
(Plate  II,  Fig.  4).  The  blades  are  at  right  angles  to 
the  instrument  and  when  closed  form  a  tube  the  size  of 
the  thumb ;  on  turning  the  screw  a  cross-bar  forces  the 
two  upper  blades  outward  till  sufficient  dilatation  is 
obtained  for  operative  purposes.  The  diameter  of  the 
tube,  at  its  maximum  of  expansion,  is  about  3%  inches, 
the  speculum  being  9  inches  long.  Lately  a  speculum 
similar  to  the  foregoing  has  been  found  in  the  ruins. 
The  third  speculum  in  the  Naples  collection,  discovered 
in  1882,  is  similar  to  the  foregoing,  but  has  a  quadri- 
valve  priapiscus  (Plate  II,  Fig.  5).  Its  length  is  about 
12  inchqg;  on  turning  the  screw  the  lower  blades  are 
drawn  downward,  at  the  same  time  separating  slightly, 
while  the  other  blades  diverge  also.  It  may  be  noted 
that  the  screw  in  the  three-bladed  instrument  is  a  left- 
handed  one,  while  the  four-bladed  one  is  a  right-handed. 
This  instrument  is  in  a  high  state  of  preservation  ;  its 
construction  is  uniform  and  well  proportioned,  and  as  a 

curious  fact  that  it  may  be 
observed  that  in  its  various 
dimensions  it  observes  con¬ 
stantly  the  metric  measure¬ 
ment.  The  earliest  mention  of 
the  rectal  speculum  is  to  be 
found  in  the  treatise  on  fistula 
by  Hippocrates — “laying  the 
patient  on  his  back  and  exam¬ 
ining  the  ulcerated  part  of  the 
bowel  by  means  of  the  rectal 
speculum”;  also  its  use  in  the 
treatment  of  hemorrhoids  is 
mentioned  by  him. 

The  two-bladed  instrument 
was  used  to  dilate  the  vagina  as 
well  as  the  rectum,  and 
received  its  name,  “small  dila¬ 
tor,”  in  contradistinction  to 
the  other  vaginal  speculum, 
which  was  worked  by  a  screw 
and  was  called  the  speculum 
magnum.  According  to  Galen, 
the  anal  dilator  was  called 
adopter  and  the  female  dilator 
the  diopter  (Plate  II,  Fig.  6). 
Included  in  the  obstetrical 
instruments  are  two  traction 
hooks,  12  inches  in  length  and 
y±  inch  in  diameter,  the  form  of  their  handle  ends  indi¬ 
cating  a  former  existence  of  a  bone  or  ivory  handle. 
They  resemble  very  much  the  blunt  hook  of  the  English 
obstetrician,  William  Smellie  (1680),  and  its  well-known 
modification,  the  decapitation  hook  of  C.  Braun,  of 
Vienna  (Plate  II,  Figs.  7  and  8). 

The  spike-shaped,  dagger-like  instrument  (Plate  II, 
Fig.  9),  nearly  9  inches  in  length,  the  distal  end  resem¬ 
bling  a  large  flat  needle  and  the  handle  ending  in  a 
solid,  heavy  hemisphere,  apparently  answers  the  follow¬ 
ing  description  by  Tertullian: 

There  is  also  a  bronze  stylet  with  which  a  secret  death  is 
inflicted;  they  call  it  the  feticide  from  its  use  in  infanticide, 
as  being  fatal  to  a  living  infant.  Hippocrates  had  this  instru¬ 
ment,  Asclepades  and  Erasistratus  and  of  the  ancients,  also 
Herophilus  the  anatomist,  and  Soranus,  a  man  of  gentler  char¬ 
acter/  who,  being  assured  that  a  living  thing  had  been  con¬ 
ceived,  mercifully  judged  that  an  unfortunate  infant  of  this 
sort  should  be  destroyed  before  birth  to  save  it  from  being 
mangled  alive. 


male  catheter  ;  3,  drainage 
7  and  8,  obstetric  traction 
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I  doubt  whether  this  description  applies  correctly  to 
this  particular  instrument,  as  it  will  not  explain  the 
large  eyelet,  which  would  indicate  its  use  as  a  seton- 

needle. 

A  meditative  glance  over  the  instruments  of  this  col¬ 
lection  and  similar  ones  gives  the  impression  that  sur¬ 
gery  at  the  time  of  the  destruction  of  Pompeii  was  con- 
lined,  to  a  great  degree,  to  minor  surgery,  and  that  the 
art  of  surgery  in  respect  to  more  important  operations, 
as  indicated  by  the  description  of  operations  and  instru¬ 
ments,  compared  with  modern  achievements,  was  coarse 
and  undeveloped.  Truly  we  find  that  at  this  period 
Cesarean  section,  extirpation  of  the  uterus,  laparotomy, 
lithotomy,  excision  of  the  kidneys,  herniotomy,  and  plas¬ 
tic  operations  were  performed,  but  that  the  limited 
knowledge  ol  anatomy  and  physiology  was  a  hindrance 
to  successful  major  operations. 

Lo  antisepsis  and  anesthesia  are  due  a  complete  revo¬ 
lution  of  earlier  methods  and  complete  reversal  of  mor¬ 
tuary  statistics;  to  these  discoveries  the  human  race 
owes  more  of  the  prolongation  of  life  and  relief  of  suffer¬ 
ing  than  can  be  estimated  or  terminated  in  words. 

Little  bv  little  during  the  past  ages  the  building- 
stones  were  added  to  the  foundation  laid  by  the  ancients 
in  the  construction  of  our  present  monumental  edifice  of 
modern  surgery,  in  spite  of  innumerable  hindrances 
incited  by  ignorance  and  malice,  until  now  at  the  begin¬ 
ning  of  the  twentieth  century  “the  seeing  portion  of 
healing  art,”  as  Chamisso  terms  it,  is  approaching  an 
exact  science  to  which  every  other  branch  of  science  has 
been  made  tributary. 

2300  Grand  Avenue. 


TREATMENT  OF  DIFFUSE  SUPPURATIVE 
PERITONITIS 

'WITH  SPECIAL  REFERENCE  TO  ENTEROCLYSIS  AND 
DRAINAGE  THROUGH  THE  CECUM  * 

J.  E.  ALLABEN,  M.D. 

Surgeon  to  St.  Anthony  Hospital 

KOCKFORD,  ILL. 

Since  the  dawn  of  the  era  when  the  abdominal  cavity 
began  to  be  invaded,  the  fear  of  peritonitis  has  been  the 
dominant  factor  retarding  the  advancement  in  this  field 
of  surgery. 

Alter  the  discovery  of  the  germ  theory  of  infection  the 
fear  was  of  the  liability  of  infection  from  without,  but 
alter  the  perfection  of  methods  calculated  to  avoid  infec¬ 
tion' from  without  the  surgical  mind  was  dominated  by  a 
dread  of  infection  from  pathologic  material  found  within 
the  cavity,  and  in  late  years  the  sole  purpose  has  been  to 
formulate  a  rational  pathology  and  treatment  that  would 
enable  us  to  cope  successfully  with  this  condition.  These 
efforts  have  been  so  abundantly  rewarded  that  to-day  we 
are  usually  able  to  suspect  or  to  diagnose  diffuse  sup¬ 
purative  peritonitis  in  its  earliest  stages  and  to  enter  on 
its  treatment  with  an  assurance  that  a  vast  majority  of 
the  patients  may  be  saved. 

In  infection  of  the  peritoneum  there  are  complications 
that  we  now  dread  more  and  deal  with  less  successfully 
than  suppurative  peritonitis,  viz.,  pylephlebitis  involving 
the  ileocecal  and  portal  veins,  with  multiple  thrombotic 
infection  of  the  liver  and  spleen  and  retroperitoneal 
infections,  conditions  occasionally  met  in  appendicitis 

*  Rend  before  the  Tri-State  Medical  Society  (Illinois,  Iowa  and 
Missouri),  Quincy,  Ill.,  Sept.  14-10,  l'Juy. 


and  in  perforating  or  suppurating  conditions  of  the 
abdominal  viscera  or  tissues. 

I  lie  treatment  of  diffuse  suppurative  peritonitis  mav 
be  formulated  under  four  heads  as  follows: 

1.  Releasing  from  the  peritoneal  cavity  infectious 
material  held  under  pressure. 

2.  Repair  or  correction  with  the  greatest  speed  and  the 
least  intra-abdominal  manipulation  possible  the  lesion 
responsible  for  the  infection. 

d.  Drainage  of  the  peritoneal  cavity,  an  important 
feature  of  which  is  maintaining  the  patient  in  Fowler  s 
position. 

-1.  Dilution  and  elimination  of  toxins  and  anticipating 
shock  by  the  introduction  of  large  quantities  of  physio- 
logic  salt  solution  into  the  circulation,  best  accomplished 
by  some  form  of  enteroclysis. 

It  is  an  old  axiom  that  when  pus  is  found  it  should 
he  removed.  We  have  learned,  however,  that  pus  in 
itself  is  not  a  dangerous  element;  that  it  is  only  when 
held  under  pressure  that  absorption  occurs  sufficiently 
to  cause  serious  symptoms,  and  that  even  when  absorp¬ 
tion  does  occur  the  symptoms  produced  are  due  to 
entrance  into  the  circulation  of  micro-organisms  and 
their  toxins  floating  in  the  fluid  or  encompassed  by  the 
leucocytes  in  their  phagocytic  action. 

Fus,  in  fact,  is  an  element  of  safety,  indicating  an 
attempt  on  the  part  of  Nature  to  protect  the  body  from 
invasion  of  organisms  and  their  products  dangerous  to 
life.  Therefore,  when  we  encounter  pus  in  the  abdomi¬ 
nal  cavity  we  are  not  filled  with  consternation,  as  opeia- 
tors  were  under  such  conditions  in  former  days. 

This  knowledge,  together  with  that  obtained  by  animal 
experimentation  in  regard  to  the  absorption  of  bacteria 
in  the  peritoneal  cavity,  lays  the  foundation  for  a 
rational  procedure  in  dealing  with  pus  in  the  free 
abdominal  cavit}^  and  for  reducing  intra-abdominal 
manipulations  to  the  minimum.  Handling  the  intes¬ 
tines  in  an  effort  to  free  the  abdominal  cavity  from  pus 
distributes  bacteria  in  the  direction  of  the  diaphragm 
where  absorption  is  most  likely  to  occur. 

Pus  held  under  pressure  should  be  released  by  inci¬ 
sion,  but  the  surgeon  should  not  be  guilty  of  the  crime 
of  mopping  and  irrigation.  No  effort  need  be  made  to 
get  rid  of  the  pus;  Nature  will  take  care  of  it  if  proper 
drainage  is  established. 

We  cannot  he  reminded  too  often  of  the  experiments 
of  Buxton1  and  other  investigators  regarding  the  absorp¬ 
tion  of  bacteria  by  the  peritoneum. 

In  these  experiments  on  animals,  typhoid  and  colon 
bacilli  were  introduced  into  the  peritoneal  cavity.  Within 
five  minutes  they  were  found  in  the  blood  in  great  num¬ 
bers,  also  in  lesser  numbers  in  the  liver  and  spleen.  A 
great  number  were  found  in  the  lymph-nodes  of  the 
anterior  mediastinum,  which  they  reached  from  the 
diaphragm,  where  absorption  occurs  most  rapidlv.  It 
was  demonstrated  that  there  was  practically  no  absorp¬ 
tion  by  any  other  part  of  the  peritoneum  besides  the 
diaphragm  and  omentum  ;  the  parietal,'  visceral  and 
mesenteric  peritoneum  did  not  seem  to  possess  this  power 
to  any  considerable  degree. 

Tt  was  also  observed  that  death  did  not  result  from 
the  absorption  of  bacteria  or  cocci  themselves,  but  from 
the  toxins  within  these  organisms  (endotoxins)  liber¬ 
ated  by  the  destruction  of  micro-organisms  in  the  blood. 

In  streptococcal  infection  death  does  not  occur  so  soon  as 
with  typhoid  or  colon  bacilli  infection,  because  the  cocci 
are  destroyed  less  rapidly;  consequently  more  time  must 

1.  Buxton,  B.  II. :  Jour.  Med.  Research,  1U06,  xv.  3  •  l'joT. 
xvl,  17. 
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elapse — at  least  twenty-four  hours — for  their  extensive 
multiplication  and  reinfection  of  the  blood. 

If  absorption  of  micro-organisms  occurs  almost 
wholly  by  the  peritoneum  of  the  diaphragm,  it  is  evident 
that  mopping  and  irrigation  will  spread  infection  toward 
the  diaphragm  and  lessen  the  chances  of  the  patient’s 
recovery.  For  the  same  reason,  if  the  patient  is  put  in 
the  Fowler  position,  his  chances  for  recovery  are 
increased. 

Drainage  of  the  peritoneal  cavity  is  accomplished  by 
placing  a  rubber  tube  in  the  costal  gutter  below  the  kid¬ 
ney  and  one  or  two  good-sized  drains  into  the  pelvis. 
The  patient  is  then  placed  in  the  Fowler  position  and 
maintained  in  this  position  for  three  or  four  days,  or 
until  the  symptoms  of  sepsis  disappear. 

We  cannot  overestimate  the  importance  of  keeping  the 
patient  in  Fowler's  position,  and  yet  its  accomplishment 
is  attained  with  some  difficulty.  A  number  of  kinds  of 
apparatus  have  been  devised  for  the  purpose  of  procuring 
drainage,  including  the  arm-crutches  of  Eisendrath, 
McGuire’s  device  for  elevating  the  head  of  the  bed  and 
my  double  inclined  plane  apparatus  (Fig.  1).  These 
are  all  useful  and  may  he  employed  successfully,  but  one 
cannot  always  have  such  appliances  at  hand.  A  simple 
appliance  always  at  hand  is  a  necessity.  For  ordinary 
cases  a  bed-sheet  may  he  used,  folded  diagonally  and 
re-enforced  in  the  middle  by  placing  over  it,  like  a 
saddle,  a  thick  pad,  which  is  placed  against  the  buttocks 
and  posterior  surfaces  of  the  thighs,  and  the  ends  of  the 
sheets  tied  to  the  bed-posts  near  the  mattress  (Fig.  2). 

In  a  paper2  read  before  the  Illinois  State  Medical 
Society,  May  19,  1909,  I  spoke  of  some  of  the  difficulties 
attending  the  administration  of  physiologic  salt  solu¬ 
tion  by  proctoclysis  as  recommended  by  Dr.  Murphy, 
and  of  the  possibility  of  giving  this  solution  directly  into 
the  colon  through  the  appendix  or  through  an  incision  in 
the  cecum. 

In  a  case  of  acute  perforating  gastric  ulcer  of  forty 
hours’  standing,3  Lennander,  of  TJpsala,  who  operated 
successfully,  besides  doing  a  temporary  gastrostomy, 
placed  a  drainage-tube  through  an  incision  into  the 
cecum  and  retained  it  there  five  weeks.  This  operation 


Fig.  1. — Double  inclined  plane  shoulder-anddeg  rest  for  main¬ 
taining  patient  in  Fowler’s  position. 


(“typhostomy”) ,  Lennander  says,  helps  to  prevent  pare¬ 
sis  of  the  intestines  and  affords  an  efficient  means  of 
supplying  nutrition. 

This  procedure  of  Lennander,  together  with  the  pre¬ 
vious  suggestion  of  Weir,  that  the  appendix  could  be 
used  in  like  manner  for  irrigating  the  colon  in  cases  of 
amebic  dysentery  and  mucous  colitis,  suggested  to  my 


2.  Allaben,  .T  E.  :  Surgical  Treatment  of  Perforating  Gastric 
and  Duodenal  Ulcer  with  report  of  a  Case  of  Perforating  Gastric- 
Ulcer;  Recovery,  111.  Med.  Jour.,  August,  1909. 

8.  Lennander,  K.  G.  :  Temporare  Gastrostomie  bei  Magen-  oder 
Duodenal-Geschwixren,  besonders  bei  perforierten  Geschwiiren  rait 
gleichzeitiger  Retention,  Deutsch.  Ztschr.  f.  Chir.,  1908,  xc,  297. 


mind  the  feasibility  of  employing  the  same  method  for 
enteroclysis  in  diffuse  suppurative  peritonitis. 

I  have  employed  this  method  in  two  cases.4  One  was 
a  case  of  acute  perforating  gastric  ulcer,  in  which  I 
operated  at  the  Rockford  City  Hospital,  May  21,  1909, 
twenty-four  hours  after  the  perforation  occurred.  The 
other  was  a  case  of  acute  perforating  gangrenous  appen¬ 
dicitis,  in  which  I  operated  at  the  same  hospital,  May 
22,  1909,  two  days  after  perforation.  Both  cases  were 
complicated  with  diffuse  suppurative  peritonitis.  In 
the  first  case  the  patient  made  a  good  recovery.  In  the 
appendix  case  the  patient  died  five  weeks  after  opera¬ 
tion  from  multiple  abscess  of  the  liver  due  to  pylephlebi- 


Fig.  2. — Patient  held  in  Fowler’s  position  by  twisted  sheet.  By 
using  comforts  and  pillows  the  shoulder-rest  may  be  dispensed  with. 
C,  catheter  held  in  cecum  by  sutures  ;  1.  P.,  glass  irrigating  point ; 
T,  thermometer.  Temperature  of  solution  100  to  110  F. 

tis  involving  the  ileocecal  and  portal  veins.  There  was 
no  attempt  in  either  case  on  the  part  of  the  peritoneum 
to  limit  the  spread  of  infection.  In  the  case  of  perfor¬ 
ated  stomach  the  pelvis  and  lower  abdomen  were  filled 
with  pus  and  gastric  contents. 

In  the  appendix  case,  pus  was  free  in  the  abdomen, 
and,  besides  a  gangrenous  and  perforated  appendix,  the 
tissues  of  the  lower  cecum  showed  a  reduced  vitality. 
Yet  the  peritonitis  in  both  cases  disappeared  very  rap¬ 
idly  under  this  treatment.  Normal  bowel  movements 
began  within  nineteen  to  twenty-four  hours  after  the 
operation,  and  the  amount  of  salt  solution  introduced 
into  the  colon  had  to  be  reduced  on  account  of  frequency 
of  bowel  evacuations. 

An  important  feature  in  this  method  of  enteroclysis 
is  the  employment  of  the  catheter  in  the  cecum  as  a 
means  of  draining  and  irrigating  the  alimentary  canal. 
A  pint  to  a  pint  and  a  half  of  salt  solution  was  slowly 
introduced  into  the  colon  every  two  hours.  But  each 
time  the  solution  was  introduced  the  hemostatic  forceps 
that  clamped  tiie  catheter  during  the  intervals  was 
released  and  free  liquid  fecal  evacuations  were  secured 
through  the  catheter  into  the  pus  basin.  By  this  proce¬ 
dure  much  gas  and  bacteria-laden  feces  were  withdrawn 
from  the  intestine.5  It  is  of  especial  importance  to  con¬ 
tinue  this  procedure  until  free  bowel  evacuations  are 
secured  through  the  rectum. 

In  hath  of  my  cases  the  appendix  was  amputated,  the 
catheter  introduced  into  the  colon  through  the  appendix 
stump  and  secured  by  a  linen  purse-string  suture,  at  its 
base.  But  the  same  results  may  be  secured  by  making  a 


4.  Three  days  after  my  paper  was  read,  an  article  was  published 
by  Dr.  Charles  A.  L.  Reed,  of  Cincinnati  (The  Journal  A.  M.  A., 
May  22,  1909,  p.  1659),  entitled  Cecostomy  and  Continuous  Colo- 
clysis  in  General  Peritonitis  and  Other  Conditions.  Dr.  Reed  recom¬ 
mends  that  cecostomy  rather  than  appendicostomy  should  be  adopted 
as  the  operation  of  choice. 

5.  If  preferred,  the  hemostatic  forceps  m.-.y  be  discarded  and  the 
colon  drained  through  the  catheter  into  a  pus  basin  or  into  a 
receptacle  beneath  the  bed. 
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small  incision  in  the  anterior  wall  of  the  cecum  and 
introducing  the  catheter  through  this  artificial  opening. 
The  cecum  is  secured  in  its  position  by  two  catgut 
sutures  which  pass  through  the  parietal  peritoneum  and 
through  flu*  serous  and  muscular  coats  of  the  intestine 
(Fig.  3). 

OBJECTIONS  TO  THE  OPERATION 

Three  possible  objections  to  this  procedure  suggest 
themselves : 

1.  Leakage  of  physiologic  salt  solution  and  feces  into 
the  peritoneal  cavity. 

2.  Complications  from  a  fixed  condition  of  the  cecum. 

3.  Persistent  fecal  fistula. 


ready  to  tie  after  the  intestine  has  been  replaced  within  the  abdomen. 
The  appearance  of  wound  after  operation,  and  method  of  giving  salt 
solution,  are  shown  in  Figure  2. 

As  an  extra  precaution  against  leakage  a  fine  catgut 
suture  is  passed  through  the  serous  and  muscular  coat 
of  the  cecum  or  appendix  stump  and  through  the  wall 
of  the  catheter,  so  that  the  catheter  cannot  be  displaced 
during  movements  of  the  cecum. 

The  relation  of  the  cecum  to  other  viscera  is  such  and 
naturally  so  limited  in  its '  movements  that  intestinal 
obstruction  or  other  complications  could  hardly  occur  as 
a  result  of  being  fixed  by  suturing. 

The  fear  of  persistent  fecal  fistula  has  a  more  rational 
foundation. 

In  my  fatal  case  a  fistula,  through  which  considerable 
quantities  of  fecal  matter  discharged,  persisted  until 
death,  the  illness  covering  a  period  of  five  weeks.  In 
this  case,  however,  the  vitality  of  the  cecum  was  much 
impaired  by  the  local  and  constitutional  infection,  which 
caused  necrosis  of  the  tissue,  held  in  the  grasp  of  the 
purse-string  suture  causing  it  to  slough  away,  leaving  an 
unusually  large  opening.  Where  the  stump  of  the 
appendix  can  be  utilized,  the  danger  of  fistula,  I  believe, 
is  less  than  where  an  incision  is  made  into  the  cecum.  It 
is  likely  that  with  greater  experience  a  technic  will  result 
rendering  persistent  fistula  improbable.  Many  cases  of 
diffuse  suppurative  peritonitis  are  so  desperate  that  the 
possibilities  of  a  secondary  operation  for  the  relief  of 
fistula  is  of  minor  importance. 


ADVANTAGES  OF  TI1E  OPERATION 

1.  Large  quantities  of  hot  normal  salt  solution  may 
be  rapidly  introduced  into  the  circulation,  immediately 
after  operation,  overcoming  shock,  quenching  thirst  and 
eliminating  toxins. 

2.  The  solution  is  brought  immediately  into  contact 
with  that  portion  of  the  alimentary  canal  most  favorable 
for  absorption. 

3.  Intestinal  paresis  from  gas  retention  is  avoided  and 
early  normal  evacuation  of  the  bowels  secured. 

4.  Early  relief  of  toxemia  is  secured  bv  drainage 
through  the  catheter  of  bacteria-laden  feces. 

5.  The  unpleasant  and  uncertain  features  of  procto¬ 
clysis  are  eliminated,  and  predigested  foods  may -be 
administered  in  definite  quantities. 


CENTRAL  FLAP  IN  ENPOSFRE  OF  BRAIN 

EXPERIMENTAL  STUDY  ON  MONKEYS  * 

AXEL  WERE  LIUS,  M.D.,  and  JAMES  J.  MOORHEAD,  M.D 

CHICAGO 

The  history  of  craniotomy,  the  oldest  known  opera¬ 
tive  procedure,  extends  back  into  the  dim  stone  ages,  as 
shown  by  the  mute  but  conclusive  evidence  of  operative 
interference  in  collected  prehistoric  skulls  to  be  seen  in 
several  bureaus  of  ethnology. 

The  older  writers,  including  Hippocrates,  refer  to  the 
great  antiquity  of  the  operation,  but  of  course,  they 
never  dreamed  that  it  could  be  traced  back  with  the 
earliest  relics  of  man.  The  ancients  used  the  operation 
for  letting  out  evil  spirits,  bad  humours,  in  order  to  re¬ 
lieve  violent,  uncontrollable  headaches,  etc. 

The  technic  of  the  operation  and  indications  for  its 
use  are  given  by  many  of  the  medical  authors  of  me¬ 
dieval  times,  and  of  those  of  the  Renaissance.  Others 
than  medical  writers  also  refer  to  the  operation. 

Balsac  in  his  work  on  Katherine  de  Medici  interest¬ 
ingly  describes  the  famous  Ambroise  Pare  at  his  mid¬ 
night  lamp,  experimenting  in  trepanning  a  newly  dug 
up  skull  preparatory  to  an  intended  mastoid  operation 
on  King  Francis  II.  Katherine,  however,  wishing  her 
son’s  death,  objected  to  having  his  skull  pierced  as  if  it 
were  a  piece  of  board. 


Figs.  1,  2  and  3. — 1.  Temporal  (lap.  2.  Occipital  flap.  3.  Frontal  flap. 


Except  for  the  modifications  of  the  instruments  used, 
from  the  stone  flint  to  the  modern  trephine,  the  oper¬ 
ation  itself  remained  the  same  for  ages  until  Wagner, 
to  whom  not  enough  credit  can  be  given,  preceded  by 
Wolf’s  animal  experimentations  in  introducing  the  bone 
flap,  with  one  bold  stroke  revolutionized  cranial  sur¬ 
gical  technic,  making  possible  the  phenomenal  work  of 
Krause,  Hartley,  Cushing  and  others. 

The  object  of  this  research  by  us  was  to  ascertain 
whether  extensive  central  flaps  for  wide  exposure  of 
brain  could  be  made.  Very  large  flaps  were  cut,  in¬ 
cluding  almost  the  entire  vault  of  the  skull. 

Three  types  of  flaps  were  used :  a  frontal,  a  temporal, 
and  an  occipital  (Figs.  1.  2  and  3). 

*  From  the  Hull  Physiological  Laboratory.  University  of  Chicago 
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African  monkeys  of  the  species  Rhesus  were  used. 

Experiment  1. — July  15,  1909.  Female  Rhesus. 

Anesthesia. — Ether. 

Operation. — After  the  most  careful  preparation  a  temporal 
flap  incision  was  made  as  in  Figure  1  down  to  the  bone,  which 
was  opened  by  trephine  and  Gigli-saw  and  broken  on  the  side 
of  the  flap.  There  was  no  injury  to  the  longitudinal  sinus. 
Flap  replaced.  Very  little  ether  was  needed.  Extremities  tied 
and  dressing  applied. 

Postoperative  History. — Second  day  after  operation  the 
other  monkeys,  reaching  through  from  the  next  cage,  tore  off 
the  dressing,  pulling  out  a  few  stitches  on  the  anterior  limb 
of  the  incision.  Wound  otherwise  perfect.  No  edema.  Later, 
in  healing,  the  wound  separated  where  the  stitches  were  torn 
out,  and  as  it  refused  to  granulate  over  it  was  sutured  and 
healed  with  primary  union.  Except  for  some  slight  sluggish¬ 
ness  the  first  few  days  after  the  operation,  the  monkey  ap¬ 
peared  as  well  as  usual.  December  15,  the  animal  was  used 
for  other  experimental  work  and  died  two  days  later. 

Post-mortem. — Prof.  A.  J.  Karlson,  who  performed  the 
autopsy,  found  that  the  flap  had  united  firmly.  There  were  no 
sequestra,  and  no  dural  adhesions. 


Fig.  4. — Photograph  showing  wide  extent  of  flap. 


Experiment  2. — July  24,  1909.  'SlaXe  Rhesus. 

Anesthesia. — Ether. 

Operation. — In  this  case  we  used  the  frontal  flap  (Fig.  3). 
Technic  as  in  the  previous  case.  No  injury  to  sinuses.  Very 
little  anesthesia  needed. 

Postoperative  History. — Wound  healed  with  primary  union. 
Animal  shows  no  untoward  symptoms  from  the  operation. 

Experiment  3. — August  16,  1909.  female  Rhesus. 

A  nesthesia. — Ether. 

Operation.- — Occipital  flap;  no  injury  to  sinuses.  Very  little 
anesthesia  used. 

Postoperative  History. — Wound  healed  with  primary  union. 
Died  five  weeks  after  operation  from  pulmonary  and  intestinal 
tuberculosis. 

Post-mortem. — Pone  flap  was  healing  nicely;  no  sequestra 
and  no  dural  adhesions: 

The  experiments  are  few  but  sufficient  to  demonstrate 
that  large  cranial  flaps  may  be  made  successfully  in 
monkeys  and  probably  also  in  man. 

These  animals  are  very  easily  kept  under  anesthesia, 
and  take  very  little  ether. 

Tn  buying  monkeys  let  the  seller  guarantee  the  health 
of  the  animal,  as  many  have  pulmonary  tuberculosis. 


GUTTA-PERCHA  TISSUE  IN  SURGERY 

JACOB  FRANK,  M.D. 

Surgeon  to  the  Columbus  and  the  Michael  Reese  Hospitals 

CHICAGO 

Having  observed  that  the  men  in  general  practice 
with  whom  I  come  in  contact  are  for  the  most  part 
unfamiliar  with  the  use  of  gutta-percha  tissue  in  sur¬ 
gery,  I  felt  that  it  might  be  worth  while  to  call  attention 
to  this  agent. 

This  unfamiliarity  is  explained  by  the  fact  that  prac¬ 
tically  nothing  is  said  about  gutta-percha  tissue  in  text¬ 
books  of  surgery,  and  that  past  and  current  medical 
literature  presents  the  same  dearth  of  information  on 
the  subject. 

In  order  that  the  experience  of  others  might  be 
included  in  this  presentation,  inquiries  as  to  its  uses 
were  sent  to  a  number  of  men  prominent  in  surgical 


Fig.  1. — A,  method  of  wrapping  rubber  tube  with  gutta-percha 
tissue  and  gauze  :  B,  same  completed  for  gall-bladder  drain,  showing 
interrupted  catgut  sutures  ;  C.  simple  laminated  drain  gutta-percha 
tissue  and  gauze. 

work,  in  the  United  States,  Canada  and  England. 
Forty-nine  replied.  Of  this  number,  twenty-six  make 
use  of  it  in  various  ways  and  find  it  satisfactory.  One 
considers  it  inferior  to  oiled  silk  because  of  its  imper¬ 
vious  quality.  One  believes  it  insanitary  because  it 
cannot  be  boiled.  Four  employ  it  only  for  cigarette 
drains.  Sixteen,  or  one-third  of  those  replying,  state 
that  they  have  had  no  experience  with  it  and  can  give 
no  information  concerning  its  uses. 

In  the  few  instances  in  which  mention  is  made  of 
gutta-percha,  it  is  spoken  of  as  rubber  tissue,  which  is 
misleading  to  many,  as  gutta-percha  and  rubber  are  sub¬ 
stances  of  different  nature  and  possess  entirely  different 
qualities. 

Gutta-percha  is  unique,  in  that  it  is  available  for  more 
uses  than  any  other  one  material  required  by  the  surgeon 
for  the  repair  and  preservation  of  body  tissue.  If  the 
direction  of  the  fibers  be  followed,  gutta-percha  tissue 
will  tear  in  a  straight  line  without  the  use  of  scissors. 
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r°  'vash  gutta-percha  tissue,  hot  water  must  not  be  used. 

It  is  a  well-established  principle  in  surgery  that  repair 
of  tissue  is  fostered  by  protective  agents,  in  proportion 
as  such  agents  are  free  from  chemical  or  traumatic 
influences.  Of  the  several  articles  available  for  drain¬ 
age  and  protection  of  adjacent  structures,  gutta-percha 


Pig.  2. — A.  simple  cigarette  drain  :  R,  simple  cigarette  drain,  gauze 
projecting,  used  for  tampon  and  drain  ;  V,  gutta-percha  tissue  spiral 
drain;  I),  simple  cigarette  partly  opened,  -showing  structure  of  A; 
E,  partly  opened  showing  structure  of  R. 


Fig.  3. — Gutta-percha  tissue  spiral  as  drain  in  pouch  of  Douglas. 

tissue,  because  of  its  possession  of  these  properties,  is  a 
valuable  aid  in  surgical  work.  The  non-irritating  quali¬ 
ties  of  gutta-percha  tissue  attracted  my  attention,  and 
induced  me  to  use  it  in  divers  wavs,  that  after  a  wide 


experience,  have  convinced  me  of  its  utility  in  many 
fields,  of  its  value  to  the  surgeon  and  the  assurance  of 
desired  results. 

( iutta-perclui  is  a  vegetable  product,  derived  from  the 
inner  bark  and  leaves  ol  a  tree  that  was  formerly  sup¬ 
posed  to  he  limited  in  its  distribution  to  a  territory 
extending  from  92  to  119  degrees  east  longitude,  and 
from  G  north  to  G  south  latitude.  In  1903  the  United 
States  government  commissioned  Dr.  L.  Sherman 
Pennoyer,  Jr.,  to  make  some  investigations  regarding 


gutta-percha.  Dr.  Pennoyer  learned  that  gutta-percha 
was  lound  also  in  the  Philippines,  Celebes,  Java  and  the 
northern  half  of  the  Malay  Peninsula. 

A  great  deal  of  confusion  and  financial  loss  has 
occurred  in  commerce  because  of  the  mistake  of  consid¬ 
ering  gutta-percha  and  rubber  identical  substance-. 
While  there  are  points  of  similarity  between  them,  the 
difference  is  such  that  they  are  not  available  for  the  same 
uses.  Of  the  points  of  difference  it  may  be  noted  that 
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the  one  is  elastic,  the  other  plastic ;  that  rubber  can  be 
vulcanized,  but  gutta  percha  is  refractory  to  such  treat¬ 
ment. 

Gutta-percha  was  first  brought  to  Europe  in  1656  by 
John  Tradescant,  traveler,  scientist  and  naturalist,  who 
was  head  gardener  to  Charles  1.  Tradescant  called  it 
“mazer  wood”  and,  although  it  attracted  some  attention 


pig.  0. — plan  of  moist  or  dry  occlusive  dressing  ;  ends  open,  show¬ 
ing  arrangement. 


Pig.  7. — A,  cotton,  gutta-percha  tissn°  and  gauze,  sealed  witli 
collodion,  to  protect  abdominal  incision  :  B,  pad  for  isolating  infected 
wound. 


as  a  curiosity,  it  was  not  considered  an  article  of  prac¬ 
tical  value. 

Almost  two  hundred  years  elapsed  before  gutta-percha 
was  again  brought  to  the  notice  of  western  civilization, 
when  it  was  given  a  prominence  that  was  not  sustained 
by  subsequent  experience. 


S  URGER  Y—FRA  NK 

In  1832  there  was  stationed  at  Singapore,  as  English 
resident  physician,  Dr.  William  Montgomery,  an  observ¬ 
ing  man,  who  noticed  that  the  natives  used  gutta-percha 
for  whips  and  handles  of  tools.  Discovering  that  immer¬ 
sion  in  hot  water  rendered  it  susceptible  to  being  molded 
into  different-  shapes  which  were  retained  on  cooling,  he 


Fig,  g. — Gutta-percha  tissue  strips  used  for  protecting  Thiersch 
grafts,  one  strip  turned  back  to  show  graft. 


Pig  r>. — Perforated  gutta-percha  tissue  for  protection  of  sur¬ 
face,  after  removal  of  Thiersch  grafts  for  burns  and  denuded  sur¬ 
faces. 


pig.  10. — Gutta-percha  tissue  used  for  pattern  in  plastic  surgery. 

conceived  the  idea  of  making  surgical  appliances  that 
might  take  the  place  of  those  made  of  caoutchouc,  winch 
tended  to  become  soft  and  useless  in  the  warm  climate  of 
Singapore.  In  1843  Dr.  Montgomery  reported  the 
results  of  his  experiments  with  gutta-percha  to  the  Medi- 
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cal  Board  . of  Calcutta,  sending  three  bougies  which  lie 
bad  made  by  rolling  the  warm  gutta-percha  on  the  table 
with  his  hands. 

That  I)r.  Montgomery  was  a  prudent  man  is  evi¬ 
denced  by  a  portion  of  his  letter  to  the  Calcutta  board, 
in  which  he  says:  "1  have  not  been  able  to  get  the 
flowers  or  fruit  of  the  tree  producing  this  gutta  ;  the 
situation  from  whence  the  specimens  I  have  obtained 
were  produced  is  about  six  miles  from  the  town  of 
Singapore,  at  a  place  much  infested  by  tigers,  and  to 
which  it  is  necessary  to  proceed  on  foot.  So  it  would 
be  a  venture  ol  some  risk  to  proceed  to  the  spot  on  foot.” 
\\  itli  seemingly  no  idea  of  being  humorous,  the  doctor 
continues  that  he  has  offered  a  reward  which  he  hopes 
will  tempt  some  one  to  face  the  tigers.  A  similar  report 
was  sent  to  London,  and  Montgomery  was  awarded  a 
gold  medal  by  the  Royal  Society  of  Arts  for  his  con¬ 
tribution  to  science. 

the  tree  attains  a  height  of  one  hundred  feet,  and 
from  the  point  of  view  of  the  natives  was  of  not  much 
value  until  it  had  reached  an  age  of  thirty  years.  Their 
method  of  collecting  the  gutta-percha  was  an  extremely 
extravagant  one  and  threatened  the  extinction  of  the 
species.  The  native  method  was  to  fell  the  tree,  quickly 
cut  away  the  branches,  and  make  a  series  of  lateral  exca¬ 
vations  in  the  uppermost  surface  of  the  fallen  trunk, 
into  which  seeped  the  milky  exudate,  which,  when  it 
had  hardened,  was  scraped  out  and  carried  to  the  mar¬ 
ket.  Both  the  English  and  Dutch  governments  enacted 
laws  that  aimed  to  stop  so  wasteful  a  method,  but  it  was 
not  possible  to  exercise  much  control  over  the  native 
population,  so  that  as  a  result  of  their  primitive  methods 
some  of  the  varieties  became  almost  extinct. 

A  method  of  incising 'the  bark  of  the  standing  tree 
was  finally  devised,  which  proved  successful,  and  did  not 
injure  the  tree.  Later  it  was  found  that  the  leaves  were 
profitably  productive  when  properly  treated.  It 
remained  for  the  United  States  Commission,  under  the 
supervision  of  Dr.  Pennoyer,  however,  to  devise  a 
method  of  recovering  the  gutta-percha  by  means  of  hot 
gasoline,  which  has  proven  a  success. 

At  the  time  of  Dr.  Montgomery’s  introduction  of 
gutta-percha,  efforts  were  being  made  to  find  some¬ 
thing  that  would  be  of  sufficient  protection  to  sub¬ 
marine  cables  to  render  them  practicable  for  prolonged 
use.  In  1847  Werner  von  Siemens,  a  German,  experi¬ 
mented  with  gutta-percha  and  found  it  to  be  the  much- 
souglit-for  substance,  water  and  the  high  pressure  of  the 
deep  sea  improving  its  insulating  and  lasting  qualities. 

In  1846  Alexander  Cabriol  took  out  several  patents  on 
articles  made  of  gutta-percha  for  surgical  uses.  In 
1849  a  committee  composed  of"  Chevalier,  Roiseuille  and 
Robert  presented  a  report  on  gutta-percha  surgical 
instruments  to  the  Academy  of  Medicine,  Paris.  Here 
we  find  the  first  mention  of  gutta-percha  tissue,  which 
was  termed  “laminated  sheets,”  in  which  Cabriol  had 
ingeniously  incorporated  various  metallic  powders.  The 
committee  called  attention  to  the  resistance  offered  by 
gutta-percha  to  chemical  agents,  and  the*  fact  of  its  not 
being  affected  by  prolonged  contact  with  irritant  or 
putrescent  liquids  of  the  human  body,  such  as  urine, 
fecal  matter,  vaginal  discharges,  etc. 

In  1856  Dr.  A.  Manourv,1  surgeon  to  the  Chartres 
Hospital,  published  an  article  explaining  the  use  of 
plates  of  gutta-percha,  1  mm.  thick,  incorporated  with 
iron  filings,  which  he  used  for  covering  old  ulcers,  dis¬ 


charging  wounds  and  sores  of  the  sacral  regions  in 
heavy  fevers. 

In  1872  Dr.  A.  Cousin2  reports  a  new  method  of 
making  occlusive  dressings.  “A  surface  of  the  skin 
being  required  to  recover,  I  cut  a  piece  of  gutta-percha 
leal,  ot  a  size  double  or  treble  this  surface;  the  edge  of 
this  is  wetted  for  1  or  2  cm.  with  chloroform  and  is 
applied  immediately  to  the  skin;  adherence  is  made 
with  great  energy  at  all  the  points  touched  by  chloro- 
lorm,  and  With  such  perfection  that  the  least  irregulari¬ 
ties  on  the  skin  are  molded  with  remarkable  fidelity  in 
the  thickness  of  the  impermeable  stuff.  The  gutta¬ 
percha  is  reduced  by  lamination  into  leaves  as  thin  as 
waxed  silk.” 

Gutta-percha  was  used  extensively  for  splints,  and 
many  papers  describing  its  uses  were  written  by  Euro¬ 
pean  and  American  surgeons.  One  of  the  most  interest¬ 
ing  papers  I  found  was  read  bv  Carey  of  Dayton,  Ohio, 
before  the  Montgomery  County  Medical  Societv  in  1851. 
As  a  splint  material  it  was  superseded  by  plaster  of 
Baris  and  other  appliances,  and  with  this  change  its 
mention  in  medical  writings  almost  entirely  disap¬ 
peared. 

Gutta-percha  tissue  possesses  certain  advantages  over 
oiled  silk,  in  that  it  is  iree  from  odor,  is  more  pliable 
and  is  not  disintegrated  by  body  temperature  and  moist¬ 
ure.  The  point  made  by  one  surgeon,  that  in  case  of  a 
suppurating  wound  it  confines  the  purulent  exudate  too 
closely  to  the  dressing,  is  untenable,  as  saturation  of  a 
dressing  terminates  its  usefulness  and  indicates  a 
change.  This  means  more  work  for  the  caretaker,  but 
likewise  means  better  surgery.  Replying  to  the  state¬ 
ment  that  it  is  insanitary  because  it  cannot  be  boiled,  it 
will  be  shown  that  gutta-percha  tissue  can  be  simply 
and  readily  sterilized. 

One  of  the  most  common  uses  to  which  gutta-percha 
tissue  lends  itself  is  in  the  application  of  both  the  dry 
and  moist  occlusive  dressing. 

^  hen  it  was  understood  that  a  poultice  possessed  no 
drawing  powers  other  than  capillary  attraction,  there 
remained  no  excuse  for  its  employment,  if  a  substitute 
could  be  found  that  would  combine  its  heat-and-moist- 
ure-retaining  qualities.  Because  of  its  impermeability 
to  water  and  its  poor  heat-conducting  property,  this 
tissue,  placed  over  Hot  moist  gauze,  makes  complete  the 
clean  and  simple  substitute  for  the  troublesome  poul¬ 
tice. 

The  dry  occlusive  dressing,  consisting  of  gutta-percha 
tissue  applied  over  either  dry  cotton  or  gauze,  possesses 
to  a  slighter  degree  the  same  properties  as  the  moist 
occlusive  dressing. 

In  dealing  with  an  arthritis  or  a  cellulitis,  which  is 
free  from  pus.  hot  or  cold  moist  gauze  is  applied  and 
covered  with  gutta-percha  tissue.  Over  this  one  or  more 
layers  of  cotton,  and,  for  keeping  in  place,  a  soft  or  hard 
roller.  This  constitutes  a  moist  occlusive  dressing, 
which  also  is  an  admirable  application  for  a  suppurating- 
wound.  The  pus  is  confined  to  the  gauze  beneath  the 
gutta-percha  tissue;  the  outer  dressings  and  bandages 
are  kept  dry  and  clean;  infectious  material  is  not  dis¬ 
tributed  broadcast  over  the  bedding  and  patient’s  body 
and  gown. 

With  this  dressing  we  obtain  the  benefit  of  heat  and 
enough  moisture  to  keep  the  parts  pliable  and  encourage 
the  blood-vessels  and  lymph-vessels  to  perform  their 
function  of  carrying  phagocytes  to,  and  the  dead  cells 
and  bacteria  away  from,  the  injured  tissues. 


-•  Cousin,  A.  :  Hull,  gen  de  th6rap„  1872, 


1.  Mauoury,  A.:  bull.  Gen.  de  tlierap.,  1850,  xxx,  20-32, 
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In  dressing  a  digit,  the  dressing  with  its  gutta-percha 
covering  is  best  secured  by  wrapping  about  it  either  the 
surgeon’s  tape,  which  is  not  loosened  by  water,  or  adhe¬ 
sive  plaster,  which  must  be  kept  dry. 

In  plastic  operations,  when  transferring  large  grafts, 
gutta-percha  tissue  makes  an  excellent  pattern.  It  is 
sterile,  retains  its  shape  and  is  sufficiently  pliable  to 
adapt  itself  to  the  surface  where  the  incision  is  to  be 
made. 

For  the  protection  of  the  incision  of  an  operation  for 
hernia,  which  is  liable  to  be  soiled  by  urine,  the  line  of 
incision  is  first  covered  by  a  very  thin  layer  of  cotton, 
the  fibers  of  which  have  been  teased  apart  to  reduce  its 
thickness.  A  sheet  of  gutta-percha  is  now  applied,  and 
over  this  is  placed  a  strip  of  gauze  which  should  extend 
half  an  inch  to  an  inch  beyond  the  borders  of  the  gutta¬ 
percha  covering.  Tbe  dressing  is  then  sealed  with  col¬ 
lodion.  In  male  patients  the  distal  end  of  the  gauze  is 
divided,  the  divided  ends  carried  around  the  penis  and 
sealed  with  collodion  to  the  scrotum. 

For  skin  grafts,  the  gutta-percha  tissue  is  cut  into 
narrow  strips  and  applied  directly  to  the  newly  grafted 
surface.  The  strips  are  made  of  sufficient  length  to 
extend  a  short  distance  over  the  healthy  skin,  which  is 
first  given  a  coating  of  sterile  zinc  salve.  No  medica¬ 
ment  is  applied  to  the  grafts.  The  grafted  surface  is 
then  covered  with  dry  gauze  or  with  gauze  wrung  out  of 
a  normal  salt  solution  at  a  temperature  of  100  degrees 
F.  The  gauze  dressing  is  removed  daily  and  any  exu¬ 
date  which  appears  between  tbe  strips  of  gutta-percha 
is  carefully  wiped  away  with  camel  hair  brushes  dipped 
in  sterile  normal  salt  solution.  The  denuded  surface  on 
the  thigh,  from  which  the  grafts  were  obtained,  is 
coated  with  sterile  zinc  salve  and  covered  with  a  per¬ 
forated  sheet  of  gutta-percha  tissue,  over  which  dry 
gauze  is  applied. 

The  perforations  of  the  gutta-percha  may  be  made  by 
folding  the  sheet  in  the  manner  of  an  accordion  pleat 
and  cutting  out  small  sections  with  a  scissors.  Or  the 
integrity  of  the  sheet  may  be  better  preserved  by 
making  the  perforations  with  an  ordinary  harness- 
maker’s  punch. 

When  it  is  desired  to  isolate  an  infected  area,  it  can 
readily  and  effectually  be  done  by  making  a  pad  of 
alternate  layers  of  gutta-percha  tissue  and  gauze  which 
is  placed  over  the  infected  area  and  stitched  to  the  sur¬ 
rounding  healthy  skin. 

This  plan  is  applicable  in  case  of  fecal  fistula,  where 
an  anastomosis  for  its  cure  is  to  be  performed.  Tbe  line 
of  the  new  incision  is  protected  in  the  manner  described 
for  hernia. 

Because  of  the  trauma  inflicted  by  rubber  tubing, 
which  of  necessity  remains  for  a  protracted  period  in  a 
wound,  it  would  seem  advisable  to  substitute  gutta¬ 
percha.  This  substitute  is  made  by  folding  one  or  more 
sheets  of  gutta-percha  tissue,  which  is  made  into  a  spiral 
by  twisting.  This  form  of  drain  is  easily  made  to  fol¬ 
low  even  a  sinuous  tract,  and  can  be  removed  and  a 
fresh  one  inserted  without  distress  to  the  patient,  and 
without  in  any  way  injuring  tbe  budding  cells. 

For  draining'  tbe  gall-bladder,  tbe  ordinary  rubber 
tube,  without  being  perforated,  is  wrapped,  by  placing  a 
single  layer  of  gauze  over  a  sheet  of  gutta-percha,  and 
taking  three  or  four  turns  about  the  tube.  This  cover¬ 
ing  should  not  extend  cpiite  to  tbe  end  of  tbe  portion  of 
tbe  tube  that  is  placed  within  the  gall-bladder,  as  there 
might  be  a  possibility  of  its  slipping  and  thus  obstruct¬ 
ing  tbe  lumen  of  tbe  tube.  Tbe  Mikulicz  drain  may  be 
modified  and  its  value  enhanced  by  introducing  with  the 
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packing  a  number  of  cigarette  drains.  Its  pressure 
qualities  are  thereby  better  preserved  and  its  drainage 
qualities  augmented. 

In  other  cases  the  gutta-percha  tissue  spiral  may  with 
advantage  be  introduced  into  the  sack  of  the  Mikulicz 
drain.  Where  there  has  been  a  denudation  requiring 
the  use  of  the  tampon  the  cigarette  drain  with  the  gauze 
extending  beyond  the  gutta-percha  covering  may  be 
used  with  advantage.  These  modifications  of  the  Miku¬ 
licz  drain  facilitates  its  removal,  adds  to  the  comfort 
and  hastens  the  recovery  of  the  patient. 

As  a  covering  for  burns,  ulcers  or  granulating  sur¬ 
faces,  perforated  gutta-percha  tissue  protects  the 
abraded  surface  and  permits  the  escape  of  any  exudate 
that  may  be  present. 

That  gutta-percha  tissue  may  with  perfect  safety  be 
left  permanently  within  the  body  was  demonstrated  by 
Abbe,  who,  in  1903,  reported  the  successful  use  of  gutta 
percha  tissue  in  an  operation  for  the  removal  of  the 
Gasserian  ganglion,  which  he  had  performed  fifteen 
years  previously.  Abbe  has  used  it  on  the  surface  of 
the  brain,  between  the  dura  and  skull  and  between  the 
skull  and  scalp.  In  all  of  these  positions  he  found  that 
it  retained  its  shape  and  gave  rise  to  no  untoward  symp¬ 
toms. 

In  cases  in  which  the  moist  blood-clot  of  Schecle  is 
employed  I  substitute  gutta-percha  tissue  for  the  oiled 
silk  recommended  by  him. 

The  above  is  far  from  being  a  complete  list  of  the 
uses  of  gutta-percha  tissue.  It  finds  a  place  in  any  sur¬ 
gical  procedure  in  which  drainage  is  required. 

In  1899,  after  reading  an  article  by  Bichardson,3 
describing  the  sterilization  of  rubber  gloves  with  formal- 
dehyd  gas,  it  occurred  to  me*  that  gutta-percha  tissue 
could  be  sterilized  in  the  same  manner.  The  experi¬ 
ments  were*carried  out  in  the  laboratory  of  the  German 
Hospital.  Those  experiments  showed  that  gutta-percha 
tissue  could  be  sterilized  in  two  hours  with  the  fumes  of 
formalclehyd. 

Dr.  S.  Strouse,  assistant  pathologist  to  the  Michael 
Beese  Hospital,  under  the  supervision  of  Dr.  J.  W. 
Jobling,  has  kindly  carried  out,  at  that  institution,  the 
following  experiments  with  gutta-percha  tissue,  which 
Avas  taken  from  an  original  package  bought  in  the  open 
market. 

Small  pieces,  about  1  cm.,  were  cut  under  aseptic  con¬ 
ditions  from  various  parts  of  the  tissue  and  suspended 
in  sterile  broth  at  37.5  C.  for  twentv-four  hours.  Only 
one  piece  shoAved  no  groAvth.  One  gave  a  pure  culture  of 
Micrococcus  pyogenes  aureus  and  others  gave  a  culture 
of  a  long  spore-bearing  bacillus. 

Pieces  of  the  same  size  Avere  next  suspended  in  anti¬ 
septic  solutions  as  folloAvs : 

1.  Bichlorid  of  mercury . 1  to  1000 

2.  Riclilorid  of  mercury . 1  to  2000 

3.  Phenol  . ' . 1  to  20  —(5  %) 

4.  Phenol  . 1  to  40  —(2.5  %) 

5.  Liquor  cresolis  eompositus . 1  to  50  — (2  %) 

6.  Liquor  cresolis  eompositus  . 1  to  100  — (1  %) 

7.  Alcohol  .  05  % 

8.  Alcohol  . .  47  % 

They  were  allowed  to  stand  in  closed  sterile  dishes  at 
room  temperature  for  tAventy-four  hours,  then  removed 
Avith  sterile  forceps,  Avashed  thoroughly  in  sterile  dis¬ 
tilled  water  and  transferred  to  tubes  of  bouillon,  in 
which  they  Avere  incubated  at  37.5  C.  for  tAventy-four 
hours.  Tubes  3  (phenol  5  per  cent.)  and  7  (alcohol  95 
per  cent.)  showed  growths  of  an  organism  similar  to  the 


3.  Richardson:  New  York  Med.  Jour.,  June  24,  1899. 
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one  found  in  the  original  gutta-percha  package.  The 
other  tu lies  were  sterile.  Pieces  were  also  taken  from 
other  parts  ot  the  gutta-percha  package  and  suspended 
in  a  broth  culture  ot  Micrococcus  pyoyeii cs  aureus  for- 
forty-eight  hours  and  then  allowed  to  remain  for  twenty- 
tour  hours  at  room  temperature  in  the  antiseptic  solu¬ 
tion  as  given  above. 

After  washing  in  sterile  water  the  pieces  were  trans¬ 
ferred  to  bouillon  and  incubated  for  twenty-four  hours 
at  37.5  C.  In  this  experiment,  which  was  repeated  with 
very  small  pieces  (3  by  2  mm.),  no  growth  resulted  in 
any  case. 

The  same  experiments  were  then  undertaken  with  an 
actively  growing  pure  culture  of  B.  subtilis  in  bouillon. 
rl  he  etlects  ot  the  disinfectant  after  twenty-four  hours 
showed  striking  contrasts.  Both  solutions  of  bichlorid 
of  mercury  effectually  killed  the  organism ;  but  in  no 
other  case  were  the  other  solutions  efficacious. 

Phenol,  2.5  per  cent.,  allowed  more  growth  than  5 
per  cent,  liquor  cresolis  compositus,  1  per  cent,  allowed 
more  growth  than  2  per  cent,  alcohol,  95  per  cent, 
allowed  more  growth  than  47  per  cent.  The  experiment 
was  repeated,  allowing  the  gutta-percha  soaked  in  the 
bacterial  growth  to  remain  in  the  antiseptics  forty  hours, 
but  the  results  were  the  same  as  for  twenty-four  hours. 

The  physical  properties  of  gutta-percha  roughly  tested 
by  inspection  and  behavior  on  manipulation  seemed 
unchanged  by  any  of  the  solutions  employed. 

CONCLUSIONS 

1.  1  he  sample  ol  gutta-percha  tissue  tested  cannot  be 
considered  sterile. 

2.  Immersion  of  gutta-percha  tissue  in  bichlorid  of 
mercury  1  to  1000  or  1  to  2000  for  twenty-four  hours 
effectually  sterilizes  it  and  does  not  seem  to  otherwise 
affect  the  tissue. 

1  wish  to  thank  my  assistant,  Dr.  Emmet  Keating, 
for  helping  me  to  prepare  this  paper. 

100  State  Street. 


VACCINATION  AND  ITS  DELATION  TO 
ANIMAL  EXPERIMENTATION  * 

JAY  FRANK  SCHAMBERG,  M.D. 

PHILADELPHIA 

VACCINATION 

In  writing  on  the  increase  of  our  knowledge  of  vac¬ 
cination  and  smallpox  in  its  relation  to  animal  experi¬ 
mentation  and  research,  it  will  be  desirable  to  preface 
the  same  by  a  discussion  of  the  efficacy  of  vaccination 
as  a  prophylactic  measure  against  smallpox. 

In  order  to  appreciate  the  importance  of  Jenner’s  dis¬ 
covery  of  vaccination,  it  is  necessary  to  comprehend  how 
extensive  and  fatal  was  smallpox  in  the  prevaccination 
period. 

It  has  been  estimated  that  the  population  of  London 
in  1685  was  530,000;  in  1750  it  was  approximately 
653,900;  in  1801  it  was  determined  by  census  to  be 
746,233. 

The  mortality  from  smallpox  in  London  for  an  aver¬ 
age  of  ten  years,  from  1681  to  1690,  was  over  3  per 
thousand  of  population  (3,000  per  1,000.000)  ;  in  the 


*  This  article  is  here  considerably  abbreviated.  The  complete 
article  is  one  of  a  series  of  pamphlets  issued  by  the  Council  on 
Defense  of  .Medical  Research  of  the  American  Medical  Association 
for  circulation  among  the  public.  Twelve  of  these  pamphlets  are 
now  ready,  taking  up  the  relations  to  animal  experimentation  to 
ethics,  diagnosis,  cancer,  vaccination,  the  live  stock  industry,  tuber¬ 
culosis.  typhoid,  dysentery,  rabies,  surgery,  internal  secretions, 
protozoan  tropical  diseases,  etc. 
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seventeenth  and  eighteenth  centuries  it  frequently  rose 
to  4.5  or  more  per  thousand. 

In  the  54  years  from  1647  to  1700,  there  was  an  aver¬ 
age  mortality  from  smallpox  in  London  of  1,079  per 
year.  1  lie  average  yearly  deaths  by  smallpox  in  the 
eighteenth  century  were  1,958.  As' it  has  been  com¬ 
puted  that  about  one  in  five  died,  it  would  appear  that 
there  were  on  an  average  over  5,000  cases  of  smallpox 
annually  in  the  English  capital  in  the  seventeenth  cen- 
toirv,  and  almost  10,000  cases  a  year  in  the  eighteenth 
century. 

As  will  be  'readily  comprehended,  smallpox  was  a 
great  scourge  before  the  days  of  vaccination ;  but  a  small 
percentage  of  people  escaped  its  ravages.  It  is  asserted 
by  contemporaneous  writers  that  in  the  eighteenth  cen¬ 
tury  from  85  to  95  per  cent,  of  the  inhabitants  of  Euro¬ 
pean  countries  suffered  at  one  time  or  another  from  the 
smallpox. 

Indeed,  smallpox  was  as  prevalent  in  the  eighteenth 
century  as  measles  is  at  the  present  time.  Haygarth 
gives  an  account  of  an  epidemic  of  smallpox  in  Chester, 
England,  in  1744,  at  which  time,  out  of  a  population  of 
14,713,  1,202  persons  took  the  disease  and  202  died.  At 
the  termination  of  the  epidemic  there  were  but  1,060 
persons,  or  7  per  cent,  of  the  population  who  had  never 
had  smallpox. 

In  1722  smallpox  devastated  the  small  English  town 
of  Ware,  whose  population  numbered  2,515  souls;  of 
this  number,  there  were  only  914  persons  susceptible  to 
smallpox,  inasmuch  as  1,601  had  already  passed  through 
an  attack  o-f  the  disease.  During  the  epidemic  referred 
to,  612  persons  were  attacked,  leaving  but  302  individ¬ 
uals  in'  the  entire  town  who  had  never  had  smallpox. 
Eighty-five  per  cent,  of  the  population,  therefore,  were 
smallpox  survivors. 

With  these  official  figures  in  mind,  we'  may  be  better 
able  to  appreciate  the  general  estimate  of  the  extent  of 
smallpox  given  by  writers  of  the  day.  In  1802  Admiral 
Berkeley,  in  a  speech  before  the  House  of  Commons, 
said : 

It  is  proved  that  in  this  United  Kingdom  alone  45,000  per¬ 
sons  die  annually  of  the  smallpox;  hut  throughout  the  world 
what  is  it?  Not  a  second  is  struck  hy  the  hand  of  Time  hut 
a  victim  is  sacrificed  upon  the  altar  of  that  most  horrible  of 
all  disorders,  the  smallpox. 

King  Frederick  William  III,  of  Prussia,  in  a  dis¬ 
patch,  dated  Oct.  31,  1803,  stated  that  40,000  people 
succumbed  annually  to  smallpox  in  his  kingdom. 

The  French  physician,  De  la  Condamine,1  stated  that 
“every  tenth  death  was  due  to  smallpox,  and  that  one- 
fourth  of  mankind  was  either  killed  by  it  or  crippled  or 
disfigured  for  life.” 

Juncker,  professor  of  medicine  in  Halle  in  1796-98, 
gathered  statistics2  indicating  that  65,220  persons  died 
of  smallpox  in  the  German-speaking  countries  in  1796. 

Sarcone3  estimated  the  number  of  persons  in  Italv 
who  suffered  from  smallpox  as  nine-tenths  of  the  popula¬ 
tion.  He  states  that  in  Rome  in-  1754  smallpox  de¬ 
stroyed  more  than  6,000  lives. 

Smallpox  was  introduced  into  the  western  hemisphere 
bv  the  Spaniards  about  fifteen  years  after  the  discovery 
of  America;  in  Mexico  within  a  short  period  3.500,000 
persons  are  said  to  have  died  of  the  disease.4 


1.  Dp  la  Condamine:  M£moire  sur  linoculation  de  la  petite 
vGrole,  1754. 

2.  Kiibler :  Geschichte  der  Pocken  and  der  Impfung,  1901,  p.  Oil. 

3.  Sarcone :  Childpox,  etc.,  translated  from  the  Italian  into 
German  by  I.entin.  Goettingen,  1782. 

4.  Chapman :  Eruptive  Fevers,  etc..  1844.  rpioting  Robertson's 
History  of  t lie  Discovery  of  America. 
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It  is  alleged  that  in  Mexico  smallpox  has  exterminated 
whole  tribes  of  Indians,  sparing  no  one  to  tell  the 
story  of  the  annihilation. 

Robertson  refers  to  smallpox  among  the  South  Ameri¬ 
can  Indians  as  follows  :3 

In  consequence  of  this  [various  calamities],  together  with 
the  introduction  of  the  smallpox,  a  malady  unknown  in  Amer¬ 
ica,  and  extremely  fatal  to  the  natives,  the  number  of  the  peo¬ 
ple  both  in  New  Spain  and  Peru  was  so  much  reduced  that  in 
a  few  years  the  accounts  of  their  ancient  population  appeared 
almost  incredible. 

Catlin0  states  that,  of  12,000,000  American  Indians, 
6,000,000  fell  victims  to  smallpox. 

Washington  Irving's  “Astoria”  makes  mention  of  ter¬ 
rible  epidemics  of  smallpox  among  the  Indians  in  which 
“almost  entire  tribes  were  destroyed.” 

Lloyd,  who  translated  Prince  Maximilian’s  “Travels 
in  the  Interior  of  North  America,”  states  in  the  preface, 
in  reference  to  a  smallpox  epidemic  among  the  Indians 
in  1837: 

The  Big-Bellied  Indians  and  the  Ricarees,  lately  amounting 
to  4,000  souls,  were  reduced  to  less  than  the  half.  The  As- 
siniboins,  9,000  in  number  .  .  .  are,  in  the  literal  sense  of 
the  expression,  nearly  exterminated.5 * 7 

According  to  records  published  by  the  government  of 
Denmark,  a  devastating  epidemic  of  smallpox  appeared 
in  Iceland  in  1707  which  destroyed  18,000  out  of  the 
50,000  inhabitants;  36  per  cent,  of  the  total  population 
perished.  It  is  stated  on  good  authority  that  in  the 
Danish  colony  of  Greenland,  in  1734,  6,000  to  7,000 
persons  perished  from  smallpox,  representing  nearly  two- 
thirds  of  the  population.  The  disease  was  introduced 
by  a  Danish  ship. 

The  natives  of  New  England  likewise  suffered  great 
losses  by  smallpox.  Pobertson  writes : 

At  the  same  time,  about  1631,  the  smallpox,  a  distemper 
fatal  to  the  people  of  the  New  World,  swept  such  multitudes 
of  the  natives  that  some  whole  tribes  disappeared. 

In  1752  Boston  had  a  severe  epidemic  of  this  dre.ad 
disease.  The  population  of  Boston  at  that  time  was 
15,684 ;  of  this  number,  5,998  had  previously  had  small¬ 
pox.  During  the  epidemic  5,545  persons  contracted  the 
disease  in  the  usual  manner,  and  2,124  took  it  by  inocu¬ 
lation.  Eighteen  hundred  and  forty-three  people  es¬ 
caped  from  the  town  to  avoid  the  danger  of  infection.8 
There  were,  therefore,  left  in  the  city  but  174  people 
who  had  never  had  smallpox.  The  population  at  the 
end  of  the  epidemic  practically  consisted  of  persons  who 
had  survived  an  attack  of  this  fear-inspiring  malady. 

CHANGE  IN  THE  AGE  INCIDENCE  OF  SMALLPOX 

Smallpox  was  essentially  a  disease  of  children  in  for¬ 
mer  times;  to  such  an  extent  was  this  true  that  the  dis¬ 
ease  was  called  Kindspocleen  (childpox,  or  Kindsblcit- 
tern).  Owing  to  the  pronounced  contagiousness  of  the 
disease  and  the  almost  universal  susceptibility  to  it, 
smallpox  was  largely  contracted  during  child  life,  as 
measles  is  at  the  present  time.  But  comparatively  few 
adults  contract  measles  at  the  present  day  because  they 
are  protected  by  a  previous  attack  in  infancy  or  child¬ 
hood.  The  same  conditions  obtained  with  relation  to 
smallpox  in  the  days  before  vaccination.  The  adult 

5.  Robertson,  William  :  History  of  the  Discovery  and  Settlement 
of  America,  1829,  p.  348. 

(i.  Catlin :  Letters  and  Notes  on  the  Manners,  Customs  and 
Conditions  of  the  North  American  Indians,  London,  1841. 

7.  Extracts  from  a  paper  prepared  by  Sir.  John  Simon  in  1857, 
and  presented  by  him  before  the  Royal  Commission  on  Vaccination 
in  1889,  Appendix  No.  1,  p.  03. 

8.  Gentlemen’s  Magazine,  1753. 


population  represented  mostly  the  survivors  from  small¬ 
pox  in  childhood.  It  was  estimated  that  only  about  5 
per  cent,  of  persons  were  naturally  insusceptible  to  the 
disease.  Vaccination  has  totally  changed  the  age  period 
of  smallpox. ,  It  is  now  excessively  rare  for  a  success¬ 
fully  vaccinated  child  under  five  years  of  age  to  die  of 
the  smallpox;  it  is  even  uncommon  for.  a  successfully 
vaccinated  child  under  ten  years  of  age  to  die  of  the 
disease,  as  was  adequately  proved  in  the  testimony  pre¬ 
sented  before  the  British  Boyal  Commission  on  Vaccina¬ 
tion. 

DECLINE  OF  SMALLPOX  AFTER  THE  INTRODUCTION  OF 

VACCINATION 

In  most  of  the  countries  of  western  Europe  there  was 
noted  about  the  beginning  of  the  nineteenth  century  a 
sudden  and  pronounced  decrease  in  the  morbidity  and 
mortality  of  smallpox.  Inasmuch  as  this  was  coincident 
with  the  diffusion  of  the  practice  of  vaccination,  there  is 
strong  reason  to  regard  J enner’s  epoch-making  discovery 
as  the  causative  influence.  The  careful  records  of  small¬ 
pox  mortality  which  were  kept  in  various  countries,  par¬ 
ticularly  in  Sweden  and  England,  make  it  possible  to 
prove  by  documentary  evidence  that  a  marvelous  de¬ 
crease  in  the  deaths  from  smallpox  occurred  within  a 
short  period  after  the  introduction  of  vaccination.  In 
the  twenty-eight  years  before  vaccination  in  Sweden 
there  died  each  year  from  smallpox  out  of  each  1,000,000 
of  population  2,050  persons;  during  the  forty  years  fol¬ 
lowing  vaccination,  out  of  each  1,000,000  of  population 
the  smallpox  deaths  annually  averaged  158. 

During  the  seven  years  preceding  the  introduction  of 
vaccination  in  Prague,  smallpox  caused  one-twelfth  of 
the  total  number  of  deaths ;  during  the  twenty  years  fol¬ 
lowing  the  introduction  of  vaccination,  smallpox  caused 
but  one  four-hundred-ancl-fifty-seventh  of  the  total  num¬ 
ber  of  deaths. 

ARGUMENT  OF  OPPONENTS  OF  VACCINATION 

The  opponents  of  vaccination — and  they  have  ben 
with  us  since  the  days  of  Jenner — admit  the  decline  in 
smallpox  referred  to,  but  deny  that  the  decrease  was  the 
result  of  vaccination.  They  declare  it  was  due  rather  to 
the  discontinuance  of  inoculation.  This  argument  was 
carefully  considered  by  the  British  Royal  Commission  on 
Vaccination. 

Unfortunately  for  the  contention  of  the  opponents  of 
vaccination,  the  increase  in  the  prevalence  of  and  mor¬ 
tality  from  smallpox  during  the  eighteenth  century  was 
not  coincident  in  point  of  time  with  the  introduction 
and  extent  of  employment  of  inoculation. 

Inoculation  was  introduced  into  England  in  1721, 
but  comparatively  few  persons  were  inoculated  before 
1725.  As  is  admitted  by  the  two  dissenting  members  of 
the  Royal  Commission  on  Vaccination,  inoculation  had 
no  effect  on  the  mortality  from  smallpox  in  the  first 
quarter  of  the  century  (see  page  354,  Report  of  Dis¬ 
sentients,  Sydenham  Publication).  Computation  dis¬ 
closes  the  fact  that  from  1700  to  1725  the  average  yearly 
mortality  from  smallpox  in  London  was  1,752.  During 
the  last  quarter  of  the  century,  1775  to  1800,  when 
inoculation  was  much  in  vogue,  the  average  yearlv  mor¬ 
tality  was  1,817,  an  entirely  insignificant  increase.  In¬ 
deed,  relative  to  the  population  the  smallpox  deaths 
were  actually  less  during  the  latter  period. 

It  has  been,  furthermore,  alleged  by  the  opponents  of 
vaccination  that  the  decline  in. the  prevalence  of  small¬ 
pox  at  or  about  the  beginning  of  the  nineteenth  century 
was  the  result  of  improvement  in  sanitary  conditions. 
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It  may  be  conceded  that  such  improvements  as  better 
drainage  and  sewerage,  freer  ventilation,  purer  water- 
supply,  lessened  crowding  in  dwellings,  and  the  like, 
would,  by  improving  the  average  individual  health,  tend 
to  lessen  the  fatalit}'  of  all  infectious  diseases,  not  ex¬ 
cluding  smallpox.  But  such  influences  are  totally  in¬ 
adequate  to  explain  the  striking  and  progressive  decline 
in  the  prevalence  of  and  mortality  from  smallpox  that 
followed  the  introduction  of  vaccination. 


According  to  the  Registrar-General's  Report,  during  the 
same  period  in  England  that  smallpox  mortality  has 
declined  7 2  per  cent.,  the  mortality  from  measles  has 
i alien  only  9  per  cent.  Furthermore,  the  death-rate 
from  whooping-cough  has  declined  but  a  little  more 
than  1  per  cent.,  and  the  diminution  in  the  mortality  of 
scarlet  fever  has  become  apparent  only  within  compara¬ 
tively  recent  years.  Again  the  improvement  in  sanita¬ 
tion  and  mode  of  living  has  only  caused  a  reduction  of 


Berlin. — Smali.pox  Mortality  Per  100,000  of  Population. 

(  harts  1  and  2  (Berlin  and  London). — Comparisc 
Since  18<4,  Germany  has  a  well-enforced  compulsory  va 
compulsory  vaccination  in  infancy  not  generally  enforced. 

i  1  his  chait  and  the  others  in  this  article  are  part  of  a  series  published  by  the  German  Government  in  1904.) 


If  sanitary  improvements  were  responsible  for  the 
lessened  mortality  from  smallpox,  why  did  they  not 
similarly  influence  the  mortality  from  measles,  scarlet 
fever,  and  whooping-cough,  which  are  favored  by  the 
same  conditions  that  aid  the  dissemination  of  smallpox? 
Smallpox  and  measles  resemble  each  other  in  the  sense 
that  the  spread  of  both  diseases  is  not  dependent  on  any 
special  sanitary  defect.  Unlike  typhoid  fever  and 
cholera,  their  occurrence  is  influenced  by  personal  infec¬ 
tion  rather  than  by  any  definite  vices  of  sanitation. 


the  general  death-rate  of  the  country  (England)  of  9 
per  cent. 

ISOLATION  PROPOSED  AS  A  SUBSTITUTE  FOR  VACCINATION 

The  isolation  of  smallpox  patients  and  general  sani¬ 
tary  measures  are  urged  by  the  antivaccinationists  as 
substitutes  for  vaccination.  The  isolation  of  patients 
suffering  from  transmissible  diseases  of  anv  kind  is  rec¬ 
ognized  by  all  sanitarians  as  a  most  important  proce¬ 
dure.  But  to  disregard  vaccination  and  rely  on  iso  I  a- 
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tion  to  combat  an  extensive  epidemic  of  smallpox  would 
be  an  act  of  folly  which  would  not  be  long  tolerated  by 
any  intelligent  community. 

Anyone  with  practical  knowledge  of  smallpox  knows 
that  smallpox  is  often  not  recognized  until  many  per¬ 
sons  have  been  exposed  to  infection.  Mild  cases  of 
smallpox  commonly  escape  detection  while  the  patient  is 
abroad  in  the  community.  Moreover,  it  is  impossible  to 


SMALLPOX  IN  THE  VACCINATED  AND  UNVACCINATED 

It  is  not  claimed  at  the  present  day  that  a  single  vac 
cination  will  invariably  protect  against  smallpox  for 
life.  In  the  endeavor  of  the  opponents  of  vaccination  to 
prove  that  vaccination  does  not  protect  against  smallpox, 
statistics  are  frequently  cited  to  show  that  a  large  num¬ 
ber  of  vaccinated  persons  contract  the  disease.  This  is 
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Hamburg. — Smallpox  Mortality  Ter  100,000  op  Populatiox. 


Paris. — Smallpox  Mortality  Per  100.000  of  Population. 


Charts  3  and  4  (Hamburg  and  Paris) — Comparison  of  mortality  from  smallpox  per  100,000  of  population.  In  Ham¬ 
burg  no  compulsory  vaccination  before  1874  ;  since  then  compulsory  vaccination  and  revaccination.  In  Paris  no  com¬ 
pulsory  vaccination. 


diagnose  smallpox  before  the  eruption  appears;  during 
the  several  days  preceding  the  outbreak  of  the  eruption 
those  persons  in  contact  with  the  patient  may  receive  the 
infection  of  the  disease. 

In  regard  to  isolation,  the  Royal  Commission  on  Vac¬ 
cination  says:  “We  can  see  nothing  to  warrant  the  con¬ 
clusion  that  in  this  country  vaccination  might  be  safety 
abandoned  and  replaced  by  a  system  of  isolation.”  The 
commission,  of  course,  favored  isolation  as  an  auxiliary 
to  vaccination. 


an  argument  on  which  the  antivaccinationists  are  prone 
to  lay  great  stress.  The  argument,  however,  is  specious 
and  merely  demonstrates  that  a  single  vaccination  does 
not,  as  a  rule,  confer  life-long  protection  against  small¬ 
pox.  If  provision  is  not  made  for  the  renewal  of  pro¬ 
tection  by  revaccination  at  a  later  period,  the  subjects 
are  only  in  a  measure  secured  against  smallpox.  Eng¬ 
land  and  other  countries  have  had  for  many  years  a 
compulsory  vaccination  law,  but  it  has  had  reference 
only  to  vaccination  in  infancy.  It  has  resulted  in  an 
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enormous  saving  of  child  life,  but  it  has  failed  to  pro¬ 
vide  tor  the  protection  of  adults  after  the  vaccinal  im¬ 
munity  lias  died  out. 

Germany  is  the  only  one  ot  the  great  countries  of  the 
world  that  has  had  experience  for  a  sufficient  period  of 
time  with  a  compulsory  vaccination  and  revaccination 
law  properly  enforced,  and  Germany  has  been  for  thirty- 
five  years  free  of  epidemics  of  smallpox,  although  the 
contiguous  countries  have  suffered  from  epidemics  of 
this  disease. . 

THE  CLAIMS  FOR  VACCINATION 

It  is  easy  to  comprehend  why  a  single  vaccination  may 
not  he  relied  on  for  perpetual  protection  against  small¬ 
pox.  Smallpox  itself  is,  in  rare  instances,  followed  by 
another  attack  later  in  life.  Now  if  one  attack  of  small¬ 
pox  does  not  invariably  protect  against  a  second,  how 
could  we  expect  vaccination,  which  in  reality  represents 
a  benign,  non-contagious  and  attenuated  smallpox,  to 
accomplish  this  desired  end? 

1.  A  successful  vaccination  protects  the  subject  against 
smallpox  for  a  period  of  time  not  mathematically  deter¬ 
minable  for  the  individual,  but  which  averages  seven  to 
ten  years. 

2.  Hie  protection  may  be  renewed  by  a  second  vaccin¬ 
ation  when  the  vaccinal  immunity  is  exhausted.  The 
revaccinaiion  restores  the  protection  which  lapse  of  time 
has  diminished  or  abrogated. 

3.  Persons  successfully  vaccinated  on  two  occasions 
are  usually  immune  against  smallpox  for  life.  There  are 
exceptional  instances,  however,  of  unusually  susceptible 
individuals  in  whom  a  third  or  fourth  vaccination  is  re¬ 
quired.  'these  exceptions  are  comparable  with  those 
rare  cases  in  which  a  person  is  susceptible  to  a  second  or 
third  attack  of  smallpox. 

4.  Persons  vaccinated  in  infancy,  who  at  some  later 
period  of  life  contract  smallpox,  have  in  the  aggregate 
less  severe  and  less  frequently  fatal  attacks  than  unvac- 
<  mated  persons.  Pile  degree  of  favorable  modification 
of  the  smallpox  is  in  inverse  proportion  to  the  period  of 
time  elapsing  between  vaccination  and  the  attack  of 
smallpox.  The  statistics  as  to  the  mortality  of  smallpox 
in  the  vaccinated  and  the  unvaccinated  are  later  set 
forth. 

5.  1  he  beneficent  effects  of  vaccination  are  most  pro¬ 
nounced  in  those  in  whom  the  vaccine  affection  has  run 
its  most  typical  and  perfect  course,  and  who  bear  the 
best  quality  of  vaccinal  scars  as  attestation  of  the  same. 
The  mere  production  of  a  “sore  arm”  does  not  neces¬ 
sarily  imply  that  the  individual  has  been  successfully 
vaccinated. 

THE  RESULTS  OF  VACCINATION  IN  GERMANY 

Since  the  law  of  1874  went  into  effect  in  Germany 
there  have  been  no  epidemics  of  smallpox  in  that 
country.  1  he  smaHpox  is  frequently  introduced  by  for¬ 
eigners,  particularly  on  the  frontier,  but  the  disease  can 
find  no  foothold,  in  1899  there  occurred  in  the  German 
empire;  among  54,000,000  people,  only  28  deaths  from 
smallpox;  these  occurred  in  twenty-one  different  dis¬ 
tricts,  the  largest  number  in  any  one  district  being  three. 
Not  a  death  from  smallpox  occurred  in  a  large  town. 

In  1897  there  were  but  five  deaths  from  smallpox  in 
the  entire  German  empire  (54,000,000  population). 

Furthermore,  for  a  period  of  thirteen  years,  in  a  pop¬ 
ulation  comprising  two-fifths  of  the  totai  inhabitants  of 
Germany,  there  were  only  five  instances  of  death  from 
small]  ox  in  successfully  revaccinated  persons. 


Germany  has  taught  the  world  how  to  utilize  Jenner’s 
great  discovery  so  as  to  exterminate  epidemics  of 
smallpox. 

The  German  Vaccination  Committee  of  1884,  refer¬ 
ring  to  the  influence  of  the  compulsory  vaccination  law, 
said : 

The  remarkable  and  persistent  decline  in  Prussia  since  1875 
can  be  due  only  to  the  vaccination  law  of  1874,  because  all 
other  conditions  remain  the  same  in  t lie  two  other  countries 
(i.  e.,  Austria  and  Germany).  The  only  difference  is  that  in 
Prussia  the  revaccination  of  all  school-children  at  the  a*re  of 
12  years  was  made  compulsory  in  1874. 

( To  be  continued) 


DIPHTHERIA  BACILLUS-CARRIERS  IX  THE 
PUBLIC  SCHOOLS 

V.  H.  SLACK,  M.D.,  B.  L.  ARMS,  M.D.,  E.  M.  WADE,  B.A., 
and  W.  S.  BLANC  HARD,  M.D. 

Director,  Assistant  Director  and  Bacteriologists,  respectively,  of  the 
Bacteriological  Laboratory  of  the  Boston  Board  of  Health 

BOSTON 

\\ i til  the  discovery  ot  the  bacillus  of  diphtheria  by 
Klebs  and  Loeffler  in  1883-4  came  the  hope  that  bv  the 
means  of  careful  laboratory  tests  and  strict  quarantine 
regulations  this  disease  might  soon  be  banished  from  the 
civilized  world.  This  hope  has,  as  yet,  however,  to  no 
great  extent  been  realized.  True,  tiie  disease  has  to  a 
marked  degree  been  freed  from  its 'terrors  through  the 
use  ol  antitoxin,  the  discovery  of  which  was  first 
announced  by  Behring  and  Kitasato  in  1890,  but  its 
incidence  as  a  whole  has  not  decreased;  it  still  waxes  and 
wanes  outside  of  our  control,  still  fills  our  hospital  wards 
with  little  sufferers,  and  still  presents  one  of  the  most 
serious  of  public  health  problems. 

I  he  reason  for  this  condition  of  affairs  is  found  in 
the  study  of  two  conditions;  the  first  of  which  deals  with 
the  patient  as  to  his  relative  immunity  to  the  disease, 
and  the  second  with  the  organism  itself  as  to  its  decree 
of  virulence. 

A  virulent  organism  plus  a  susceptible  individual 
gives  a  type  of  disease  readily  recognizable.  These  are 
the  cases  to  which  the  physicians  are  called  and  which 
very  properly  are  surrounded  with  every  safeguard  to 
prevent  infection  of  others. 

We  may  also  have  a  virulent  organism  plus  an  immune 
person ;  this  combination,  producing  little  or  no  distress 
in  the  person  so  infected,  seems  for  that  very  reason  of 
more  danger  to  those  with  whom  he  comes  in  contact. 

It  is  fair  to  suppose  such  a  person  might  readilv  be 
the  means  of  causing  cases  in  widely  separated  parts  of  a 
city,  considering  the  chances  of  infection  in  places  of 
public  congregation,  street-car  travel,  etc. 

The  presence  of  virulent  diphtheria  bacilli  in  the 
throats  and  noses  of  such  persons  is  one  of  the  most 
probable  reasons  of  our  inability  to  stamp  out  the  dis¬ 
ease. 

A  non-virulent  organism,  whether  carried  by  an 
immune  or  noil-immune  person,  cannot  be  conceived 
to  be  the  immediate  cause  of  the  disease  diphtheria, 
although  perhaps  by  long  infection  or  through  transmis¬ 
sion  from  one  person  to  another  such  an  organism  might 
acquire  virulence  and  become  a  source  of  danger. 

To  conquer  diphtheria,  then,  we  must  not  only  isolate 
those  who  have  the  disease,  but — a  much  harder  problem 
— those  immune  persons  who  aie  disseminating  virulent 
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organisms,  and  perhaps  even  those  with  non-virulent 
organisms  the  virulence  of  which  may  become  enhanced. 

It  has  been  proved1  that  about  1  per  cent,  of  all  well 
persons  are  carriers  of  typical  diphtheria  bacilli  of  the 
morphologic  types  ordinarily  considered  positive  for 
diagnosis  (i.  e.,  Wesbrook’s  A,  C  and  D). 

It  is,  of  course,  impossible  for  us  to  consider  isolating 
so  large  a  number  of  people,  even  if  our  bacteriologic 
methods  admitted  the  possibility  of  detecting  them.  It 
is  probable  that  a  large  'percentage  of  such  carriers  have 
non-virulent  organisms,  and  our  efforts  should,  if  possi¬ 
ble,  be  directed  toward  discovering  carriers  of  virulent 
bacilli  as  more  apt  to  be  spreaders  of  the  disease. 

The  persons  most  probable  to  be  such  carriers  are 
such  as  have  recently  been  in  contact  with  those  suffering 
from  the  disease,  and  it  is  a  wise  precaution  to  take  cul¬ 
tures  from  such  contacts  as  a  safeguard  to  the  public. 

It  has  for  many  years  been  the  policy  of  the  Boston 
Board  of  Health,  whenever  there  was  an  outbreak  of 
diphtheria  in  a  school  or  institution,  to  advise  the  taking 
of  cultures  from  the  noses  and  throats  of  all  exposed 
persons,  in  order  that  not  only  those  showing  symptoms, 
but  also  those  well  persons  (insusceptible  or  but  slightly 
susceptible  to  the  disease)  who  were  bacillus-carriers 
might  be  removed  from  school,  or  in  an  institution  iso¬ 
lated,  if  possible,  from  others. 

This  procedure  has  invariably  been  attended  with 
marked  success  in  clearing  up  such  outbreaks.  It  has 
also  been  noticeable  in  several  instances  in  institutions 
when  the  persons  in  charge  have  not  taken  such  precau¬ 
tions,  although  urged  to  do  so,  that  the  eradication  of 
diphtheria  by  the  isolation  of  clinical  cases  only  has  been 
a  well-nigh  impossible  task. 

This  experience  is  not  confined  to  Boston  alone;  the 
value  of  such  examinations  is  well  known  in  public 
health  circles,  and  Boston  is  but  one  among  many  places 
where  they  have  been  successfully  applied.  An  entirely 
new  procedure,  however,  was  brought  to  the  attention  of 
the  Boston  Health  Department  when,  acting  on  the  sug¬ 
gestion  of  Dr.  Richard  C.  Cabot,  the  school  board  sug¬ 
gested,  under  the  advice  of  its  committee  of  physicians, 
the  taking  of  cultures  at  the  beginning  of  the  school 
year  from  all  the  pupils  in  the  Brighton  District,  and  the 
keeping  from  school  of  those  found  to  be  bacillus-car¬ 
riers,  as  a  possible  means  of  eradicating  the  disease  from 
the  schools  of  the  district. 

Here  it  was  suggested  to  take  cultures  not  from 
persons  exposed  to  the  disease  diphtheria,  but  from  a 
large  aggregation  of  supposedly  normal  individuals. 

The  estimated  number  of  pupils  in  the  Brighton  Dis¬ 
trict  was  about  4,500,  and  the  laboratory  promised  to  do 
the  work  in  four  days,  together  with  the  regular  labora¬ 
tory  routine  of  about  100  daily  examinations  for  diph¬ 
theria,  tuberculosis,  typhoid,  and  various  miscellaneous 
tests.  This,  of  course,  meant  long  hours  and  close 
application,  but  for  many  reasons  it  seemed  best  to  make 
these  special  examinations  as  quickly  as  possible.  Since 
it  had  been  well  proved  that  not  all  carriers  are  obtained 
by  a  single  round  of  cultures,  it  was  also  arranged  to 
repeat  the  tests  the  following  week. 

The  work  had  to  be  planned  to  the  most  minute  details 
in  order  that  it  might  fie  handled  by  the  regular  labora¬ 
tory  fi5rce.  The  Brighton  District  was  divided  into 
four  sections,  according  to  the  location  of  the  schools, 
and  cultures  were  taken  from  the  pupils  in  one  section 
each  day,  the  work  being  done  by  the  regular  school 


1.  Committee  of  the  Mass.  Assn,  of  Boards  of  Health  :  Report 
on  Diphtheria  1’a'illi  jn  Well  Persons,  Jour.  Mass.  Assn.  Boards  of 
Health,  July,  1902,  p.  74. 


physicians  of  the  district:  Drs.  Marion,  Rowen,  Rice, 
McKeen  and  McCauley,  assisted  by  the  following  volun¬ 
teers  :  Drs.  Downing,  Good,  Kelly,  Reed,  Wood,  Fitz¬ 
gerald.  Buckley,  Dow,  Myers,  Riley,  Lord  and  Connor. 

The  school  board  furnished,  from  the  school  nurses, 
assistants  to  do  the  necessary  clerical  work.  Their  work 
consisted  of  writing  on  a  card  for  each  culture  the  name 
and  address  of  the  pupil,  the  name  of  the  school,  doctor 
and  teacher;  also  a  number,  the  same  number  and  name 
being  written  on  a  label  on  the  culture  tube  itself. 

At  the  laboratory,  about  half  the  necessary  amount  of 
media  and  swab  sticks  for  the  whole  work  were  prepared 
in  advance,  and  the  day  before  cultures  were  to  be  taken 
in  any  section  the  proper  number  of  swabs,  serum  tubes, 
throat  sticks  and  cards  were  sent  to  the  various  schools. 

The  work  in  the  laboratory  was  so  arranged  that,  of 
the  four  doing  diagnostic  work,  two  worked  continually 
at  the  preparation  of  smears  and  the  other  two  at  the 
microscopic  examinations.  The  day's  work  started  at  8 
a.  m.  with  the  routine  work  of  the  laboratory,  which 
merged  as  quickly  as  possible  on  to  the  special  examina¬ 
tions. 

It  was  understood  that  the  cultures  for  the  next  day’s 
work  would  reach  us  by  3  p.  m.  in  order  that  they  might 
be  properly  arranged  and  numbered  before  incubation. 
It  was  found  necessary,  however,  for  the  first  day  or  two 
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to  work  evenings  at  this.  Later,  when  we  were  more 
used  to  the  details  of  this  extra  work,  we  were  able  to 
finish  each  day  by  (1  p.  m.  The  smears  were  made  up 
on  long  glass  slides  9  by  2  inches,  25  smears  to  a  slide, 
and  all  positive  or  suspicious  smears  as  well  as  those 
containing  D2  forms  were  passed  on  by  both  of  those 
making  the  microscopic  examinations.  Positive  results 
were  reported  only  on  those  cultures  showing  the  A,  C  or 
D  types  of  organisms  (Wesbrook).  These  slides  have 
been  saved  as  of  possible  interest  in  research  investiga¬ 
tion. 

The  cards  were  then  marked  and  the  reports  made 
out.  Cultures  were  examined  by  number  only,  being 
numbered  consecutively  from  1  to  GOO,  1,000,  1,200,  or 
whatever  the  day’s  work  might  be,  a  duplicate  number 
being  on  the  serum  tube  and  card.  Without  some  such 
system  it  would  have  been  impossible  to  handle  the  work. 
After  the  microscopic  work  was  finished  came  the  task 
of  arranging  the  cultures  for  the  next  day  by  these  con¬ 
secutive  numbers.  The  serum  tubes  were  arranged  in 
racks  of  50  each,  and  for  the  most  part  this  was  readily 
done,  taking  two  persons  about  three  hours,  because,  as 
requested,  the  tubes  and  cards  from  any  one  room 
already  had  corresponding  numbers;  where,  however, 
our  request  that  this  be  clone  was  disregarded  we  had 
the  added  labor  of  arranging  all  the  tubes  and  cards 
alphabetically  before  we  could  number  them. 
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Sixteen  refused  to  allow  cultures  to  be  taken,  and 
there  were  without  question  many  more  absentees  than 
shown  by  the  table. 

On  the  first  day  we  examined  1.287  cultures;  the 
second,  1.131;  the  third,  1,029;  the  fourth,  G99 — a  total 
loi  the  fiist  round  of  4,14G;  and  of  these,  55,  or  1.33 
per  cent.,  were  positive. 

'Fhe  children  who  gave  positive  cultures  for  the  most 
part  were  removed  from  school. 

Our  second  round  the  following  week  gave  us  1,275 
cultures  the  first  day,  1,113  the  second,  1,029  the  third, 
and  G70  the  fourth— a  total  of  4,087,  of  which  38.  or 
0.93  per  cent.,  were  positive. 

Since  these  two  rounds,  cultures  taken  from  298 
pupils,  absentees,  new  pupils,  etc.,  have  given  us  9  posi¬ 
tives,  making  a  total  out  of  8,531  of  102,  or  1.19  per 
cent.  Three  of  these  cases,  positive  on  the  second  round, 
were  duplicates  of  those  on  the  first,  leaving  us  just  99 
cases,  or  1.16  per  cent. 

The  microscopic  examination  of  so  many  smears  in  so 
short  a  time  is  very  trying  work,  and  the  amount  done 
in  two  weeks  is  no  criterion  by  which  to  judge  as  to 
what  could  be  regularly  accomplished  in  routine  proce¬ 
dure.  It  would  be  physically  impossi¬ 
ble  to  carry  on  so  large  a  number  of 
such  exacting  examinations 

•  O  (-i 

period,  and  it  was  accomplished  this 
time  only  by  long  hours 
and  intense  application. 

Three  hundred  and  sev¬ 
enty-two  secondary  t  ul- 
tures  have  been  received 
on  the  positive  cases,  of 
which  147  were  positive. 

The  work  began  M on- 
day,  Sept.  13,  1909,  and 
by  the  close  of  the  second 
week  we  had  already 
released  on  two  negative 
cultures  29  of  the  children 
who  had  previously  given 
positive  cultures.  T  h  e 
third  week  32  more  were 
freed,  the  fourth  week  G, 
the  fifth  5,  the  sixth  2,  the 
seventh  3,  the  eighth  1, 
the  ninth  5,  the  tenth  3, 
the  eleventh  3.  Of  the 
remaining  ten,  5  have  had 
a  single  negative,  two  with 
persistently  positive  cul¬ 
tures  have  been  allowed  to 
re-enter  school  on  negative 
virulent  tests.  One  has 
left  school.  One  w  a  s 
allowed  to  re-enter  school 
in  September  through  an 
error,  after  having  re¬ 
ceived  but  a  single  nega¬ 
tive.  A  culture  taken  two  months  later  was  positive, 
but,  as  the  child  had  already  been  in  school  two  months 
with  no  untoward  results,  she  was  allowed  to  continue. 
In  one  case  the  parents  refused  to  allow  the  cultures  to 
lie  taken  and  the  child  was  admitted  to  school  under 
tin  eat  of  legal  process. 

It  is  probable  that  in  many  of  these  cases  the  children 
might  have  been  released  sooner  if  cultures  had  been 
taken  more  frequently.  Fifty  had  but  a  single  positive, 
21)  had  but  two,  8  had  but  three,  10  had  four,  5  had  five, 


1  had  seven,  1  eight,  1  ten,  1  eleven,  1  thirteen  and  1 
with  twenty-six  never  had  a  negative.  This  last  case  is 
repoited  b_\  the  school  physicians  as  a  case  of  chronic 
ozena. 

It  was  our  intention  to  isolate  the  organisms  from 
many  ot  the  cultures  and  test  their  virulence,  but  this 
was.  of  course,  impossible  during  the  progress  of  the 
examinations.  Streak-outs  were  made,  however,  from 
<d I  posit i\e."  and  the  tubes  saved,  but  the  organisms  were 
found  most  difficult  to  isolate.  We  succeeded  in  obtain¬ 
ing  but  eight  pure  cultures,  and  virulence  tests  on  all 
these  were  almost  or  entirely  negative. 

Of  the  55  children  giving  positive  cultures  during  the 
first  week’s  work,  7  were  present  in  school  when  the 
second  round  of  cultures 
were  taken.  Three  of 
these  were  again  positive 
and  4  negative. 


oV' 


Map  of  Brighton  district,  showing  location 
of  diphtheria  bacillus-carriers  and  clinical 
cases ;  each  small  circle  indicates  a  carrier, 
first  week,  September  13-17;  each  solid  black 
square,  a  carrier,  second  week.  September  20- 
23;  each  triangle,  a  carrier,  later  among  ab¬ 
sentees.  etc. ;  each  cross,  a  clinical  case :  each 
large  circle  indicates  cases  in  same  house. 


Of  the  38  cases  posi¬ 
tive  the  second  round,  33 
had  cultures  taken  the 
previous  week,  only  3 
being  then  positive.  In 
this  connection  should 
also  be  mentioned  2 
cases,  1  from  whom  a 
negative  culture  w  a  s 
obtained  in  school  September  13,  but  who 
developed  clinical  symptoms,  the  bacilli 
being  present  in  a  culture  taken  Septem¬ 
ber  1G,  the  other  giving  a  negative  school 
culture  September  1G  and  having  symp- 
toms  and  a  positive  culture  the  20th. 

It  seems  proper  to  infer  from  these 
findings  that  as  a  rule  these  carrier  cases 
are  but  transient  in  character.  The  results 
seem  too  consistent  to  be  accounted  for  by 
possible  errors  in  culture  taking  or  from  overgrowth  by 
other  organisms. 

\\  e  lace,  then,  not  a  problem  of  detecting  and  iso¬ 
lating  certain  definite  bacillus-carriers  and  making  an 
end  ot  the  matter ;  we  have  rather  to  consider  a  con¬ 
stantly  changing  condition  with  but  few  fairly  perma¬ 
nent  carriers  and  a  larger  number  of  transients  con¬ 
stantly  shitting  from  one  group  of  persons  to  another. 
Nor  is  there  reason  to  believe  otherwise  concerning  the 
adult  population  who,  while  not  so  susceptible  to  the 
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disease,  are  just  as  liable  to  be  carriers  of  the  organisms. 
Even  were  it  possible  to  control  diphtheria  by  constant 
cultures  from  a  whole  population  with  isolation  of  car¬ 
riers,  how  useless  to  attempt  such  control  by  taking  cul¬ 
tures  from  school  children  only  and  allowing  the  other 
five-sixths  of  the  population  to  go  free ! 

The  conditions  are  far  different  from  those  obtaining 
in  an  institution  where  all  are  under  strict  surveillance 
and  where  some  such  scheme  might  logically  and  prop¬ 
erly  be  carried  out. 

These  carrier  cases  in  Brighton,  as  shown  by  the  map, 
are  wfdely  scattered  throughout  the  district,  with  but 
occasional  grouping  in  neighborhoods,  and  sometimes 
two  cases  in  one  family  or  house. 

In  our  examination  of  cultures  from  day  to  day,  the 
percentage  of  positives  in  any  given  number  remained 
about  the  same,  indicating  that  the  carriers  were  evenly 
distributed,  and  that  in  any  given  section  of  the  district 
they  approximated  1  per  cent. 

'idle  Board  of  Health  has  no  legal  authority  to  keep 
these  well  children  from  school,  and  the  procedure 
adopted  in  this  case  was  to  send  a  letter  to  the  parents 
or  guardians,  as  follows : 

Boston,  Sept.  17,  1909. 

To  the  Parent  or  Guardian  of  . : 

The  Board  of  Health  hereby  notifies  you  that  the  child 
above  named  has  been  found  to  be  a  carrier  of  diphtheria 
bacilli,  and  is  on  this  account  a  source  of  danger  to  others. 
This  child  should  not  return  to  school  or  mingle  with  others 
until  two  negative  cultures  have  been  obtained  by  the  school 
physician,  who  will  call  on  you. 

Medical  advice  for  the  removal  of  these  bacilli  from  the 
child’s  nose  and  throat  and  the  early  return  of  the  child  to 
school  should  be  secured  at  once. 

By  direction  of  the  Board  of  Health.  Secretary. 

While  the  children  were  for  the  most  part  kept  from 
school  in  accordance  with  this  request,  it  was  impossible 
to  prevent  their  association  with  the  school  children  out¬ 
side  of  school  hours,  the  Board  of  Health  having  no 
authority  to  quarantine  these  carriers.  It  is  unfortunate 
in  this  connection  that  among  the  results  of  the  work  we 
must  include  the  loss  sustained  by  these  children  in 
being  deprived  of  so  much  of  the  school  year  and  the 
abandonment  of  school  by  one. 

These  carrier  cases  have  been  closely  watched,  and  not 
one  had  been  ill,  nor  has  any  case  of  diphtheria  been 
traced  to  them. 

The  clinical  cases  of  diphtheria  still  persist  in  about 
the  usual  number  and  without  any  apparent  connection 
with  the  carriers  found,  as  shown  in  the  following  table: 

Table  2. _ Cases  of  Diphtheria  in  Ward  25  by  Months,  1904-1909 


1904 

1905 

1906 

1907 

1908 

1909 

January  . . . 

3 

6 

11 

18 

7 

February  . . 

.  .  4 

3 

8 

6 

20 

:i 

March  .  .  .  . 

1 

1 

7 

2 

6 

4 

April  . 

.  .  13 

8 

6 

15 

;> 

5 

May  . 

1 

4 

9 

-9 

2 

June . 

o 

1 

5 

2 

16 

7 

July  . 

.  .  4 

1) 

14 

6 

6 

4 

August  .  .  .  . 

.  .  8 

9 

15 

U 

3 

6 

September  . 

•) 

•) 

6 

0 

16 

12 

<  >(  tober  .  .  . 

4 

7 

23 

10 

14 

7 

November  . 

2 

9 

28 

25 

8 

December 

.  .  6 

5 

18 

11 

lb 

16 

Totals  .  . 

.  .  66 

52 

145 

03 

170 

81 

It  should,  of  course,  be  taken  into  account  that  there 
have  been  but  few  clinical  cases  of  diphtheria  in 
Brighton  during  the  entire  year. 

We  draw  the  following  conclusions: 

1.  At  least  1  per  cent,  of  all  healthy  school  children 
are  carriers  of  morphologically  typical  diphtheria  bacilli 
(Wesbrook’s  A,  C  and  1)  types).  - 


2.  Such  bacilli  are  communicable  from  one  person  to 
another  and  the  condition  is  usually  a  transient  one. 

3.  The  organisms  are  ordinarily  of  little  or  no  viru¬ 
lence. 

4.  While  it  is  possible  that  by  passing  through  a  sus¬ 
ceptible  individual  their  virulence  might  be  raised  to 
cause  the  disease,  this  is  not  a  frequent  occurrence. 

5.  The  disease  diphtheria  is  kept  alive  in  a  com¬ 
munity  rather  bv  virulent  organisms  in  immune  persons 
than  by  these  non-virulent  bacilli. 

6.  Where  virulent  diphtheria  bacilli  are  present,  as 
shown  by  outbreaks  of  the  disease,  cultural  tests  of  all 
contacts  and  isolation  of  those  showing  positive  cultures 
is  a  duty  owed  to  the  community. 

7.  Where  the  disease  does  not  exist,  isolation  of  car¬ 
riers  of  probable  non-virulent  bacilli  is  of  no  proved 
benefit,  and  is  a  costly  and  laborious  procedure  entailing 
much  unnecessary  hardship  on  innocent  and  probably 
harmless  parties. 

8.  The  attempt  to  control  diphtheria  in  a  city  by  a 
round  of  cultures  from  all  school  children  at  the  begin¬ 
ning  of  the  school  year  does  not  seem  encouraging  from 
this  series  of  tests. 

9.  The  proposition  to  stamp  diphtheria  out  of  a  city 
by  cultural  tests  of  all  the  inhabitants  and  isolation  of 
all  carriers  is  impossible  from  any  practical  standpoint. 

30  Huntington  Avenue. 


SPECIFIC  TREATMENT  IN  PULMONARY 
TUBERCULOSIS  * 

KARL  VON  RUCK,  M.D..  and  SILVIO  VON  RUCK,  M.D. 

ASHEVILLE,  N.  C. 

Keeping  in  mind  the  fact  that  most  of  you  are  engaged 
in  the  active  practice  of  our  profession  and  that  you, 
therefore,  come  in  constant  contact  with  tuberculous 
patients,  who  do  not  so  much  care  how  and-  why  they 
acquired  their  disease  or  fail  to  improve  and  recover,  as 
they  want  to  be  treated  and  cured  of  it,  we  have  believed 
it  proper  to  select  for  our  subject  a  practical  and  impor¬ 
tant  side  of  the  therapeutics  of  tuberculosis,  a  part  of 
phtbisiotherapy  which  has  been  for  almost  twenty  years 
the  subject  of  much  controversy  and  research,  and  which 
forms  the  most  recent  ancLby  no  means  the  least  impor¬ 
tant  one  of  our  resources  in  treating  tuberculosis.  We 
refer  to  specific  medication,  and  understand  by  that  term 
the  treatment  of  tuberculosis  by  means  derived  from  the 
specific  virus  responsible  for  the  disease  or  from  its 
products. 

Most  of  you  will  remember  tire  excitement  which  was 
caused  in  November,  1890,  through  the  announcement 
by  Koch* 1  of  his  tuberculin  which  lie  had  cause  to  believe 
a  truly  etiologic  remedy  for  tuberculosis,  and  you  will  no 
less  recall  the  acute  disappointment  which  followed 
promptly  on  the  short  period  of  what  a  French  author 
has  called  the  tuberculin  delirium,  when  failures  and  ill 
effects  under  the  methods  of  application  then  prevailing, 
at  first  isolated,  soon  became  frequent  enough.  By  these 
the  remedy  was  discredited  and  the  hopes  from  it  were 
doomed  to  disappointment. 

However  great  the  failure,  however  keen  the  disap¬ 
pointment  at  the  non-success  of  tuberculin  was  at  that 
time,  we  now  know  that  the,  remedy  itself  was  not 
responsible  as  much  as  was  the  method  of  its  application 
and  the  practically  indiscriminate  selection  of  cases;  and 

*  Read  by  invitation  before  the  Chicago  Medical  Society,  Nov. 
3.  1909. 

1.  Koch,  Robert :  Deutsch.  med,  Wchnschr.,  1890,  xvi,  1029. 
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neither  tuberculin  nor  its  originator,  Koch,  deserved  the 
Miulent  attacks  which  were  hurled  against  them  from 
lmmv  quarters.  It  would  be  a  tempting  task  to  trace  the 
history  of  the  discovery  and  development  of  specific 
means  for  the  treatment  of  tuberculosis,  hut  lack  of  time 
forces  us  to  proceed  with  our  subject. 

^  e  believed  from  the  beginning  that  the  failures  of 
tubeiculin  and  their  causes  could  be  overcome  in  time, 
and  we  recall  with  satisfaction,  in  the  light  of  recent 
successes,  that  we  never  lost  faith  in  the  possibilities 
opened  up  by  Koch  s  discovery,  and  our  conviction  never 
\\a>  shaken  that  the  good  effects  which  were  observed 
would  eventually  be  proved  to  be  due  to  immunization 
rather  than  to  a  necrosing  action  of  the  remedy. 

Tuberculin  and  later  other  products  of  the  tubercle 
bacillus  have  been  employed  in  the  treatment  of  our 
patients  in  flic  \\  invah  Sanitarium  ever  since  December, 
1S90,  and  the  good  results  therefrom,  as  compared  with 
previous  ones,  have  improved  as  better  preparations 
became  available  in  the  course  of  time. 

dt  was  not  easy  to  proceed  along  this  path  and  to  per¬ 
sist  in  the  clinical  application  of  a  discredited  method, 
in  the  lace  of  the  almost  universal  condemnation  to 
which  it  had  been  subjected  to  such  a  degree  that  but  few 
that  continued  to  use  it  dared  to  say  a  word  in  its  favor, 
and  we  stood  practically  alone  in  this  country  for  a  num¬ 
ber  of  years  in  open  advocacy  and  support  of  the  treat¬ 
ment. 

Fortunately  our  persistent  efforts  met  such  emphatic 
clinical  success  that  we  were  stimulated  to  renew  and 
continue  them,  and  we  have  never  wavered  in  our  firm 
belief  that  in  this,  as  in  other  questions,  truth  must 
eventually  prevail.  In  the  course  of  the  last  ten  and 
still  more  of  the  last  five  years  the  prejudice  against 
specific  remedies  in  the  treatment  of  tuberculosis  has 
gradually  become  less  intense,  and  all  opposition  from 
experimental  clinicians  has  now  not  only  ceased,  but  has 
even  been  transformed  into  their  active  support. 

Prior  to  1901  when  Koch2  showed  an  increase  in  the 
agglutinating  power  of  the  serum  of  patients  treated 
with  emulsion  of  tubercle  bacilli,  the  proof  of  the  value 
of  specific  treatment  was  entirely  clinical.  At  this  time 
Koch  reported  on  74  patients  who  had  been  treated  with 
his  emulsion  and  whose  serum  prior  to  treatment  had 
shown  an  agglutinating  powder  in  degrees  which  never 
exceeded  a  ratio  of  1  to  10.  After  treatment  an  increase 
was  observed,  so  that  in  42  of  the  cases  the  agglutinating 
power  was  from  1 :25 -to  1:50;  in  19  cases  from  1:75  to 
1 :100,  and  in  9  cases  it  exceeded  this  amount.  Koch 
inferred  that  the  formation  and  increase  of  specific 
agglutinins  was  combined  with  that  of  other  protective 
substances  from  the  fact  that  the  patients  were  corre¬ 
spondingly  improved.  We  confirmed  the  findings  of 
Koch  the  following  year  and  obtained  even  much  higher 
degrees  by  treatment  with  the  watery  extract  of  tubercle 
bacilli  which  had  been  used  in  our  institution  since  1897. 

1  he  further  development  of  studies  of  immunity  in 
tuberculosis  has  led  to  the  demonstration  of  other  spe¬ 
cific  immune  bodies;  that  of  specific  amboceptor  has 
become  possible  by  the  adaptation  of  Wassermann’s 
method  by  Bordet  and  Gengou,3  that  of  the  opsonic  index 
bv  the  method  of  Sir  Almroth  E.  Wright,4 6  and  their 
methods  have  afforded  us  valuable  means  of  further 


As  is  well  known,  all  immune  substances  are  formed 
to  a  greater  or  less  degree  in  infectious  diseases.  In  a 
favorable  course  of  the  acute  forms  they  appear  more 
promptly  and  abundantly,  which  explains  the  equally 
prompt  recovery.  In  chronic  infections  like  tuberculosis 
the  spontaneous  formation  of  antibodies  is  far  less 
intense  in  degree,  which  may  be  explained  by  the  bio¬ 
logic  and  morphologic  differences  of  the  tubercle  bacillus 
and  by  its  pathogenic  action,  on  the  one  hand,  and,  on 
ie  other  by  the  fact  that  the  pathologic  process  induced 
is  at  first  local  in  character,  the  foci  being  then  small 
becoming  caseous  and  more  or  less  encapsulated  ;  further’ 
i  ,t  le  non-vascularity  of  the  tubercle  and  bv  the  earlv 
obstruction  of  vascular  channels  in  its  periphery,  all  of 

uhieh  factors  prevent  in  part  the  passing  of  toxins  into 
the  circulation. 

Thus  specific  agglutinins  are  absent,  or  present  in  only 
small  amounts  m  the  beginning  of  the  disease:  thev  are 
always  present  and  usually  in  greater  amounts'when  the 
disease  has  become  more  evident,  but  still  not  far  enomd, 
advanced  to  have  seriously  impaired  the  general  nutri- 
tion.  feu ch  a  relation  has  been  shown  by  various  observ¬ 
ers  and  became  quite  apparent  in  our  own  studies.  That 
the  unaided  development  of  such  antibodies  rarely 
reaches  a  degree  sufficient  for  an  actual  and  lastin'* 
recovery  is  attested  by  the  more  or  less  rapid  progress  o? 
the  disease  and  by  the  frequency  of  relapses  after 
improvement  or  apparent  cure. 

In  567  cases  of  pulmonary  tuberculosis  treated  in  the 

mvah  Sanitarium  we  have  records,  on  admission  and 

discharge,  of  the  agglutinating  power  of  the  patients’ 

r!,111,',  [  ie  agolutinatihg  power  on  admission  is  shown 
in  fable  1. 

1  lie  agglutinating  power  of  these  on  discharge  is 
shown  in  Table  2.  ° 

We  have  not  found  any  considerable  number  of  cases 
leported  m  literature  which  were  treated  without  specific 
remedies  and  in  which  the  demonstration  of  antibodies 
m  the  serum  has  been  recorded  on  admission,  during  or 
on  the  completion  of  the  treatment.  In  our  report5  from 
the  U  invah  Sanitarium  for  1907  we  cited  the  results 
obtained  by  Bavenel  and  Landis0  in  the  prognostically 
favorable  material  of  the  White  Haven  Sanatorium  in 
18  early-stage  cases  in  which  specific  methods  had  not 
been  employed ;  after  treatment  for  from  four  months  to 
one  year  they  obtained  no  other  values  than  we  do  on  the 
admission  of  our  cases,  i.  e.,  agglutination  in  dilutions 
not  exceeding  1 :30.  They  nevertheless  incline  to  con¬ 
sider  a  low  power  of  agglutination  as  of  unfavorable 
prognostic  significance.7 


rn  *  Jon  Ru.ck.  Karl,  and  von  Ruck,  Silvio:  A  Clinical  Studv  of 
Ashcvnie“lNedC.!li907mety'thlee  CaSeS  °£  I>ulmonai'y  Tuberculosis, 


confirming  the  results  of  our  clinical  observations 

2.  Koch,  Robert:  Dentsch.  med.  Wchnsclir.,  1901.  xxvii.  829 

3.  Bordet  and  Gengou:  Ann.  de  l'lnst.  Pasteur.  1901,  No  5- 
Cf.  Gengou  :  Ilcrl.  kiln.  Wchnsclir.,  1908,  xliii.  1531,  and  elsewhere! 

1.  \V right.  Sir  A.  K.  :  I.ancet.  London,  1901,  i,  (509,  and  else¬ 
where.  See  Note  9  for  full  literature. 


6.  Ravenel  and  Landis:  Med.  News,  1905,  lxxxvii  1070-  tv 
Nat.  Assn,  for  the  Study  of  Tuberc.,  1905,  p.  140.  ’  ’ 

.  7'  TJle  SPneral  conclusion  of  these  and  other  authors  that  a 

JPW  ?fgiut  nation  was  unfavorable  prognostically  was  insofar  modi- 
vin  fen  Landis  (Jour.  Med.  Research,  New  Series,  1908, 

X  U'i  1?  I/18*-  in  ®ome  cases,  in  spite  of  a  persistently  low  rate  of 
agglutination,  good  clinical  results  have  been  obtained  He  assumes 
that  in  such  patients  with  a  low  degree  of  immunity  their  particular 
tubercle  bacilli  are  of  low  virulence.  Aside  from  our  reference  to 
Ravenel  and  Landis  we  have,  in  the  same  place,  referred  to  evidence 
to  be  found  in  literature  in  support  of  our  position  that  an  increase 
,  agglutinating  power  of  the  serum  proceeds  pari  passu,  with  the 
improvement  of  the  patient's  condition  and  is  therefore  pro^nos- 
tically  favorable.  Me  wish,  however,  to  state  that  the  adverse 
conclusions  recently  expressed  by  Kinghorn  and  Twichell  (Am.  Jour. 
Med.  Sc.,  1909,  exxxvii,  404)  do  not  appear  to  us  to  be  well  founded 
in  (lie  light  of  the  immense  amount  of  evidence  in  agreement  with 
our  point  of  view.  As  an  apparently  paradoxical  result  of  successful 
treatment  it  may  occur  that  the  power  of  agglutination  is  slight 
or  absent  on  discharge.  Rumpf  (Schroeder  and  Blumenfeld  :  Iland- 
burh  der  Therapie  der  chronischen  Lungenschwindsticht,  Leipsic, 
1904.  p.  504)  takes  this  to  mean  that  in  such  cases  (he  formation 
of  antibodies  is  no  longer  needed,  since  none  or  hut  few  toxins  are 
absorbed,  the  disease  being  either  arrested  or  cured.  - 
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TABLE  1. — AGGLUTINATION  ON  ADMISSION  IN  567  CASES 


Cases. 

.  30 

Positive  in  dilutions 

of  1  :5 

in  89 

1  :10 

144 

1  :15 

49 

- 

1  :20 

105 

t 

1  :25 

115 

1  :30 

18 

\ 

1  :40 

5 

1  :50 

12 

Concerning  the  nature  of  the  agglutinins  we  can  so  far 
only  say  that  they  are  albuminous  substances,  and  we 
must  refer  to  E.  Paltauf  in  Ivolle  and  Wassermann’s 
“Ilandbuch”8  for  a  review  of  the  opinions  expressed  by 
different  authors.  The  antagonistic  action  of  agglu¬ 
tinins  on  bacteria  is  called  “bacteriotropic”  by  Wright,9 
meaning  that  the  agglutinins  tend  to  enter  into  a  chemi¬ 
cal  relation  with  the  specific  bacteria,  whereby  their 
viability  is  impaired. 

Some  years  ago  we  attempted  to  demonstrate  practi¬ 
cally  the  action  of  agglutinating  substances  on  living- 
virulent  tubercle  bacilli  by  using  serum  from  patients 
with  varying  agglutinating  power  for  culturing  tubercle 
bacilli.  One  cubic  centimeter  of  human  serum  was  used 
for  each  test,  the  blood  being  obtained  from  the  finger¬ 
tips  and  received  in  small  sterilized  test-tubes.  After  the 
serum  had  separated  and  had  remained  sterile  in  the 
incubator  for  twenty-four  hours,  a  small  flake  of  a 


four,  seventy-five,  ninety  and  one  hundred  and  eight 
clays,  respectively.  All  pigs  showed  progressive  tuber¬ 
culosis. 

In  this  experiment  the  tubercle  bacilli  -were  evidently 
not  destroyed,  but  their  growth  appeared  to  be  delayed 
or  inhibited.  If  this  was  due  to  the  presence  of  agglu¬ 
tinins  or  other  antibodies,  the  results  unmistakably  indi¬ 
cate  a  favorable  and  desirable  action,  in  vitro  as  in  vivo, 
which,  in  the  latter  case,  is,  of  course,  conditional  on  the 
persistence  of  the  agglutinating  power  in  the  patient’s 
serum  for  a  long  period  of  time. 

^  hether  this  condition  is  actually  fulfilled  or  not  in 
the  living  blood,  we  have  tried  to  determine  by  examina¬ 
tion  of  persons  who  had  been  discharged  after  specific 
treatment  for  varying  periods  of  time.  Our  results  in  41 
cases  examined  within  the  last  year,  the  patients  having 
been  discharged  from  two  to  ten  years  previously  were 
as  shown  in  Table  3. 


TABLE  3.— AGGLUTINATION  IN 
Time  Since  Discharge.  No.  Cases. 


Two  to  three  years .  15 

Three  to  five  years .  15 

Five  to  ten  years .  11 


41  CASES  AFTER  DISCHARGE 

- Agglutination - 

Less  Than  Over  1  :100  Over 
1  :100  Below  1  :200  1  :200 

1  10  4 

4  11 

7  4 


►Specific  amboceptor  was  also  determined  in  7  of  these 
cases  and  was  present  in  dilutions  of  1 :60  in  1  case  dis- 


TABLE  2.— AGGLUTINATION  ON  DISCHARGE  IN  567  CASES  * 


Grown  Worse. 

—Stationary- 

— Improved — 

Much  Improved 

Apparently  Cured. 

Agglutination. 

No.  % 

No.  % 

No. 

%  ' 

No. 

% 

No. 

% 

Total. 

Lost 

or  diminished  . 

23  100 

23 

Oved 

1  :50  :  uot  exceeding  1  :100.  .  . 

13  9.77 

15  11.27 

50 

37.59 

40 

30.07 

15 

11.27 

133 

Over 

1  :100  ;  not  exceeding  1:200.. 

9  4.66 

25 

12.95 

79 

40.93 

80 

41.45 

193 

Over 

1 :200  ;  not  exceding  1 :300.  . 

.  .  1  .... 

1  0.57 

•> 

1.15 

23 

13.30 

147 

84.90 

173 

Over 

1  :300  . 

3 

6.66 

42 

93.33 

45 

*  The  agglutinating  power  has 

been  diminished 

or  lost  entirely  in 

23  cases. 

All  of 

the  patients 

grew 

worse  or 

died.  In  133 

cases 

showing  agglutinations  in  dilutions  up  to  1  :100,  13  patients  or  9.77  per  cent,  had  grown  worse  or  died ;  the  condition  of  15,  or 
11.27  per  cent,  was  stationary;  that  of  50,  or  37.59  per  cent,  had  improved;  that  of  40,  or  30.07  per  cent,  had  been  much  improved  or 
the  disease  arrested,  while  15,  or  11.27  per  cent,  were  apparently  cured.  In  193  cases  showing  agglutination  in  dilutions  over  1:100 
and  not  exceeding  1:200,  not  patients  had  grown  worse;  9,  or  4.66  per  cent,  were  stationary;  25,  or  12.95  per  cent,  were  improved;  79, 
or  40.93  per  cent,  were  much  improved  or  their  disease  was  arrested  ;  80,  or  41.45  per  cent,  were  discharged  apparently  cured.  In 
173  cases  showing  agglutination  in  dilutions  of  over  1  :200  and  not  exceeding  1:300,  none  had  grown  worse;  1,  or  0.57  per  cent, 
was  stationary;  2,  or  1.15  per  cent,  were  improved;  23,  or  13.3  per  cent,  were  much  improved  or  their  disease  was  arrested;  147,  or 
84  per  cent,  were  discharged  apparently  cured.  In  45  cases  showing  agglutination  in  dilutions  of  over  1  :300,  3  patients,  or  6.66  per 
cent,  were  much  improved  or  their  disease  was  arrested  ;  and  42,  of  93.33  per  cent,  .fere  discharged  apparently  cured. 


serum  culture  of  virulent  human  tubercle  bacilli  was 
floated  on  the  surface  and  the  tube  replaced  in  the 
incubator. 

Of  the  serums  employed,  those  from  normal  persons 
tested  for  comparison  gave  no  agglutination  of  tubercle 
bacilli;  those  from  untreated  patients  agglutinated  in 
dilutions  of  1 :10,  1 :20  and  1 :25.  Visible  growth  devel¬ 
oped  on  the  inoculated  serums  which  had  agglutinated 
not  at  all  or  in  dilutions  of  1:10  on  the  tenth  day;  on 
serum  agglutinating  at  1 :20  on  the  fourteenth,  and  on 
serum  agglutinating  at  1 :25  on  the  fifteenth  day. 

With  serums  of  treated  patients  which  agglutinated  at 
1  TOO,  1 :200,  1 :300  and  1  TOO,  a  normal  serum,  with¬ 
out  agglutinating  power  was  compared  likewise.  On 
this,' growth  developed  on  the  twelfth  day.  On  the  1 :200 
serum,  growth  occurred  on  the  thirty-fourth  day ;  none 
had  as  yet  occurred  on  the  others.  On  that  day  all 
serums  were  inoculated  intraperitoneally  into  guinea- 
pigs.  All  developed  tuberculosis,  and  the  difference  in  the 
duration  of  life  was  as  follows:  guinea-pigs  inoculated 
with  normal  serum,  with  growth,  lived  forty-eight  and 
fifty  days;  guinea-pigs  inoculated  with  serum  agglutin¬ 
ating  at  1 :10,  1 :20  and  1 :25  lived  sixty,  forty-two  and 
seventy  days;  guinea-pigs  inoculated  with  serum  agglu¬ 
tinating  at  1 :100,  1 :200,  1 :300  and  1  TOO  lived  sixty- 

8.  Paltauf.  R.  :  In  Kolle  and  Wassermann,  Handbuch  dec  patho- 
geuischen  Mikroorganismen  Jena,  1904,  iv,  1,  645. 

9.  Wright,  Sir  A.  E.  :  Studies  on  Immunisation,  London,  1909, 
p  36.  Here  is  full  literature  on  opsonic  studies. 


charged  five  years  ago ;  1  TO  in  2  cases  discharged  three 
and  ten  years  ago,  respectively;  1 :20  in  1  case;  1 :10  in  1 
case;  1 :4  in  1  case,  discharged  three  years  ago.  A  simi¬ 
lar  result  was  noted  in  the  opsonic  index.  The  blood 
alkalinity  was  determined  in  12  of  the  cases,  being  nor¬ 
mal  in  3,  and  above  normal,  i.  e.,  from  1.1  to  1.3  in  the 
other  9. 

The  active  immunization  by  means  of  tubercle  bacilli 
or  their  proteins  is  thus  shown  to  promote  the  formation 
of  agglutinins  and  of  other  immune  bodies  in  various 
degrees,  and  in  the  permanency  of  our  results  shown  in 
602  cases  tabulated  in  our  report  for  1907  we  believe  to 
be  justified  in  assuming  a  relation  of  the  immunity 
induced  or  increased  by  specific  treatment,  there  being  no 
reason  to  doubt  that  an  examination  of  the  serums  of 
others  discharged  and  permanently  recovered  would  show 
similar  results  to  those  here  reported. 

Soon  after  the  first  publication  of  the  respective  meth¬ 
ods  for  demonstration  of  specific  amboceptor  and  the 
opsonic  index  they  were  applied  by  us  for  the  purpose 
of  confirming  the  belief  that  with  the  increase  of  agglu¬ 
tinins  these  would  likewise  show  an  increase.  Owing 
to  the  large  amount  of  time  required,  the  number  of 
cases  studied  was  limited  to  individuals  and  small  series; 
the  result,  however,  left  no  doubt  in  our  mind  as  to  the 
correctness  of  our  assumption.  More  recently,  with 
increased  facilities  for  this  work,  we  have  studied  the 
subject  in  a  larger  number  of  cases,  in  many  of  which 
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we  made  daily  observations,  and  we  are  now  able  to 
report  on  . 1  cases,  in  which  the  amboceptor  and  opsonic 
index  were  determined  on  admission,  during  treatment 
and  on  discharge.  We  have  likewise  studied  the  serums 
°i‘  3d  adults  free  from'  tuberculosis  and  in  good  health 
otherwise,  and,  for  other  purposes,  the  serums  of  20  new¬ 
born  children,  13  of  non-tuberculous  parentage  and  7  in 
whom  one  of  the  parents  had  a  history  of  tuberculosis. 
The  results  of  these  studies  are  given  in  Table  4.  They 
show  that  specific  immune  bodies  were  never  found  in 
the  serums  of  normal  adults  and  of  babies  whose  parents 
were  free  from  tuberculous  taint;  that  specific  ambocep¬ 
tor  is,  as  a  rule,  present  in  tuberculous  subjects,  and 
that  under  treatment  it  was  increased  on  an  average  by 
loO  per  cent.,  that  at  the  same  time  the  opsonic  index 
increased,  showing  a  gain  of  an  average  of  27  per  cent.10 

TABLE  4. — COMPARATIVE  STUDIES  OF  IMMUNE  SUB¬ 
STANCES  IN  SERUMS 

I.  Nokmal  Serum  in*  43  Cases 

30  adults  agglut.  0...  amboceptor  0  opsonic  index,  average  0.98 
13  new-born  agglut.  0  amboceptor  0  opsonic  index,  average  0.9 

II.  Serums  Lrom  New-Born  Babies  with  History  of  Parental 
Tuberculosis  in  12  Cases 


a.  immune  substances  in  the  serums  of  five  new-born  babies 

WHOSE  MOTHERS  (4  CASES),  OR  FATHER  (1  CASE)  HAD 
BEEN  TREATED  WITH  SPECIFIC  REMEDIES 


Baby. 

Mother's  Serum. 
Agglutination. 

Baby's  Serum. 
Agglutination. 

Amboceptor. 

1. 

II . 

.  1  :250 

1  :100 

Not  determined 

T . 

B . 

.  1:200 

1  :80 

1  :50  (  ?) 

Trace 

1  :225 

4. 

St . 

.  1  :200 

1  :100 

1  :2 

6. 

(jr . 

1  :10 

Father  . 

.  1  :225 

B.  IMMUNE  SUBSTANCES  IN  THE  SERUMS  OF  SEVEN  NEW-BORN  BABIES 
WHOSE  MOTHERS  WERE  SUSPECT  OR  TUBERCULOUS,  BUT  HAD 
NOT  BEEN  TREATED  WITH  SPECIFIC  REMEDIES 

Baby.  Agglutination.  Amboceptor.  Opsonic  Index.  Precipitins. 


1. 

B.  .  . 

. 

1  :20 

1.4 

1  :500 

M.  .  . 

.  1  :4 

0.85 

1  :400 

3. 

1*.  .  . 

i  :10 

1.2 

1  :40() 

4. 

T.  .  . 

.  1:2 

.... 

0.94 

1  :200 

5. 

w.  .  , 

. 

.... 

0.89 

1  :400 

0. 

Wr.  . 

.  1  :lu 

1  :4 

0.8 

1  :400 

'l . 

McC.* 

.  1:2 

1.1 

1  :400 

*  Specimen  did  not  reach  us  until  a 

week  after  it 

had  been  talu 

III. 

Serums  from 

Tuberculous 

s  Patients, 

71  Cases 

A.  AMBOCEPTOR 

Admission  Discharge 

*-ases-  Cases. 

15  Amboceptor  absent  . 5 

24  Amboceptor  1:1  to  1:5  . '  15 

28  Amboceptor  1  :10  to  1:20  . 29 

•  4  Amboceptor  1  :25  and  over  . 22 

Average  1 :8  Average  1  :20 


Average  increase  150  per  cent. 


B.  OPSONIC  INDEX 


Admission  Discharge 

Cases.  Cases. 

20  Opsonic  Index  00-09  .  8 

28  Opsonic  Index  1.  (normal)  . !..!!.  3 

15  Opsonic  index  l.l  to  1.2  .  19 

1  Opsonic  Index  1.3  to  1.4  .  28 

1  Opsonic  Index  1.5  or  over .  13 

Average  0.99  Average  1  :2G 


Average  increase  27  per  cent. 

While  the  methods  for  the  estimation  of  agglutinins 
and  precipitins  are  comparatively  simple,  those  for  ambo¬ 
ceptor  and  opsonins  are  more  complicated  and  require  a 
considerable  amount  of  preliminary  study  and  practice 
as  well  as  much  time  and  laboratory  equipment,  so  that 
they  can  hardly  become  available  in  general  practice. 

The  amboceptor  reading  and  the  opsonic  index  vary 
greatly  from  time  to  time,  even  in  favorably  progressing 

10.  It  should  be  mentioned  that  in  a  number  of  these  cases  it 
so  happened  ttiat  tin1  blood  specimens  obtained  on  discharge  showed 
a  negative  or  declining  phase,  with  a  high  precipitin  curve,  and  in 
such  instances  ttie  records  for  amboceptor  and  opsonic  index  are  less 
than  would  have  been  found,  had  the  blood  specimens  been  taken  at 
the  acme  of  a  positive  phase. 


cases,  while  the  agglutinins  show  a  much  more  uniform 
behavior:  When  the  various  readings  are  charted  in 
such  cases,  the  agglutinins  show  an  almost  uninterrupted 
upward  direction,  while  the  amboceptor  and  opsonic 
index  show  rises  and  tails  which  correspond  to  Wright’s 
positive  and  negative  phases.  Wright  explains  the  irreg¬ 
ularities  in  the  opsonic  curves  in  untreated  eases  by  the 
occurrence  o!  autointoxication  on  exertion,  excitement, 
and  from  other  causes,  and  the  explanation  seems  plausi¬ 
ble.  However  that  may  be,  we  can  confirm  Wright  in 
that  the  curve  of  the  opsonic  index  can  be  depressed  by 
the  injection  of  bacillary  products,  and  if  the  dose  is  too 
large  or  is  given  before  the  end  of  a  negative  phase  the 
depression  will  be  greater  than  it  would  be  otherwise. 
The  same  is  true  for  amboceptor,  and,  in  fact,  the  two 
curves  run  practically  parallel. 

The  curve  for  the  specific  precipitins  varies  likewise, 
but  111  an  inverse  manner  to  that  of  amboceptor  and 
opsonic  index.  The  precipitins  increase  as  a  whole  under 
immunization,  but  in  contrast  to  amboceptor  and  the 
opsonic  index  they  rise  sharply  after  an  injection,  and 
they  also  vary  in  untreated  Cases.  To  obtain  the  highest 
indices  for  amboceptor  and  the  opsonic  curves  the  read¬ 
ings  must  be  made  when  the  precipitins  are  lowest. 

(  (implications  and  other  conditions  which  lower  the 
agglutinins  likewise  depress  the  amboceptor  and  opsonic 
curves;  011  their  removal  or  disappearance  the  latter  are 
found  to  reach  their  former  height  more  rapidly  than 
do  the  agglutinins. 

.  ^  10m  oui  observations  we  believe  that  we  are  justified 
m  concluding  that  when  we  determine  the  amboceptor 
we  likewise  determine  the  opsonic  index,  and  that  in  this 
sense  the  terms  “amboceptor”  and  “opsonins”  mean  the 
same  thing.  Inasmuch  as  normal  serum  shows  no  spe¬ 
cific  amboceptor  for  tubercle  bacilli,  but  reactivates  white 
blood  cells  so  that  phagocytosis  takes  place  we  cannot 
see  that  the  phenomenon  is  directly  specific ;  but  rather 
conclude  that  by  the  union  of  the  specific  amboceptor  and 
complement,  and  their  action  on  the  specific  bacilli,  the 
latter  undergo  bacteriolytic  changes  under  which  phago¬ 
cytosis  can  take  place  more  readily.  Our  time  is  too 
short  for  us  to  enter  into  the  subject  more  fully,  and, 
while  we  are  in  accord  with  Wright  that  the  bacilli  are 
prepared  by  substances  in  the  serum  in  a  manner  that 
they  are  more  readily  taken  up  by  phagocyting  cells,  we 
pilfer  the  theory  that  this  “preparing”  occurs  in  the 
manner  stated  above  through  the  specific  immune  sub¬ 
stances  generated  under  active  immunization  and  the 
normally  present  complement,  and  that  the  then  observed 
i nci eased  phagocytosis  is  one  of  the  results.  Simultane¬ 
ous  obsenation  of  both  the  amboceptor  and  opsonic  index 
aie  not  necessary,  but  it  is  our  purpose  to  continue  them 
with  the  view  of  determining  which  of  the  two  methods 
is  most  reliable  and  most  practicable. 

\\  e  now  desire  to  call  attention  to  the  condition  of 
blood  alkalinity  on  admission  and  discharge  in  :5()7  cases 
of  which  we  have  complete  records.  Comparing  these, 
the  rate  and  uniformity  of  increase  is  remarkable,  reach¬ 
ing  points  far  exceeding  the  normal.  Their  relation  to 
the  results  obtained  is  similar  to  that  shown  for  agglu¬ 
tinins,  amboceptor  and  opsonins,  and  it  appears  as 
though  prognostic  deductions  can  be  made  from  its 
degree  on  admission.  In  its  determination  we  have  fol¬ 
lowed  Dare’s11  spectroscopic  method,  the  normal  1.0  of 
which,  accoiding  to  him,  is  equal  to  200  mg.  sodium 
hydroxid  for  100  c.c.  of  blood. f  In  our  studies  we 


11.  Dare,  A.:  Bull.  Johns  Hopkins  IIosp..  1903,  xiv,  175 
t  Following  Lowy's  method  of  trituration,  we  hull 
“normal  1.0”  to  correspond  to  320  mg. 
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have  also  examined  the  alkalinity  of  30  persons  in 
good  health  and  free  from  tuberculosis,  and  they  showed 
an  average  of  1.03  with  a  minimum  of  0.99  and  a 
maximum  of  1.1  per  cent.  In  our  previously  cited 
repoit.  we  briefly  considered  this  subject  and  reported  on 
100  cases.  The  367  cases  studied  since  then,  in  which 
the  alkalinity  was  determined  both  on  admission,  during 
treatment,  and  on  discharge,  give  further  support  to  our 
opinion  that  the  increase  shown  is  important.  Without 
referring  to  more  of  the  voluminous  literature,  we  may 
recall  that  Itoser12  already  in  1881  called  attention  to 
the  importance  of  the  high  content  in  sodium  chlorid  of 
the  blood  serum  for  bactericidal  immunity,  and  that 
London13  showed  that  a  diminution  in  the  blood  alkalin¬ 
ity,  by  the  continued  administration  of  hydrochloric 
acid  causes  a  diminution  of  the  bactericidal  action  of 
blood  serum,  von  Behring14  saw  the  cause  for  the 
immunity  of  rats  to  anthrax  in  the  high  alkalinity  of 
their  blood  serum,  and  found  that  the  serum  of  rats 
treated  during  life  with  substances  which  diminish  the 
alkalinity  permits  a  luxuriant  growth  of  anthrax  bacilli. 
Pane,15  also  Zagari  and  Innocente,16  confirmed  the  rela¬ 
tion  of  the  blood  alkalinity  to  the  natural  resistance  of 


and  they  were  supported  by  Christmas.25  Further  exper¬ 
iments  were  published  and  are  described  by  Fried¬ 
berger,26  who  concludes  that  if  the  alkali  content  of  the 
blood  stands  in  any  relation  to  its  bactericidal  power  the 
influence  of  the  reaction  can  be  only  secondary  and  can 
play  only  a  subordinate  role  in  artificial  or  acquired  spe¬ 
cific  immunity  against  bacteria.  Friedberger  adds  that 
the  attempt  to  account  for  the  destruction  of  germs  b}r 
chemical  conditions  of  the  body  fluids  has  long  been 
given  up. 

However  this  may  be,  we  nevertheless  believe  that  the 
alkalinity  of  the  blood  is  an  important  factor  in  resist¬ 
ance,  it  being  a  well-known  fact  that  especially  in  infec¬ 
tious  diseases  it  increases  during  convalescence  and 
diminishes  when'  the  disease  takes  an  adverse  course. 
Our  results  in  the  100  cases  tabulated  in  1907  and  in  the 
367  cases  examined  since  then  show  that  an  increase  in 
the  blood  alkalinity  occurs  with  successful  immunization, 
and  that,  like  the  increase  in  agglutinins,  the  degree  of 
alkalinity  stands  in  a  certain  relation  to  favorable  results 
obtained.  The  curve  of  alkalinity  we  find  to  rise  prac¬ 
tically  in  a  parallel  ratio  with  that  of  the  agglutinins. 
We  do  not,  of  course,  claim  that  this  is  in  any  way  spe- 


TABLE 


-BLOOD  ALKALINITY  ON  ADMISSION  AND 


DISCHARGE,  IN  367 
— Improved- 


CASES  OF  PULMONARY 
-Stationary- 


TUBERCULOSIS 
- Worse - 


Alkalinity. 


— Apparently  Cured - Much  Improved —  —  .  .  ,  .  .  T%.  .  A  ,  .  .  , 

Admission.  Discharge.  Admission.  Discharge.  Admission.  Discharge.  Admission.  Discharge.  Admission,  Discharge. 


.7  to  .8  . 

.S3  to  .95  .  .  . 

1 . 

1.05  to  1.10 
1.15  to  1.20  . 
1.25  to  1.30  . 
1.40  to  1.50 


and  over. 


Average 

Gain 


4 

66 

85 

11 

6 


174 

.97 


+ 


1 

9 

28 

65 

62 

9 

174 

1.20 

23 


5 

40 

35 

3 


90 

.95 


TABLE  6.— BLOOD  ALKALINITY  IN  ITS  RELATION 


Alkalinity. 


.7  to  .8 . 

.85  to  .95 . 

1 . 

1.05  to  1.10.  .  . 
1.15  to  1.20.  .  . 
1.25  to  1.30.  .  . 
1.40  and  over 


Appa 

Cases. 

No. 

14 

i 

9 

.  79 

28 

.  99 

65 

.  .  78 

62 

10 

9 

% 


2.85 

17.3 

33.4 
65.6 

79.4 
90.0 


5 

1 

1 

1 

11 

12 

7 

31 

6 

15 

11  . 

6 

10 

09 

20 

16 

3 

5 

5 

28 

3 

22 

i 

27 

3 

6 

.  . 

i 

5 

.  , 

11 

.  . 

i 

.  . 

•  • 

_ 

— 

— 

— 

— 

— 

— 

90 

62 

62 

19 

19 

09 

22 

1.10 

.94 

1.08 

.91 

.95 

.86 

.80 

+  .15 

+  -14 

+  .04 

—  .06 

TO  CLINICAL  RESULTS  IN  3 

67  CASES 

OF  PULMONARY 

TUBERCULOSIS 

Much  Improved. 

— Improved— 

— Stationary — 

No. 

-Worse - 

No. 

% 

No. 

% 

No.  % 

% 

1 

7.14 

1  7.14 

12 

85.7 

7 

20.0 

6 

17.1 

11  31.40 

10 

28.5 

22 

42.3 

16 

30.7 

5  9.6 

«... 

28 

35.4 

22 

27.8 

1  1.27 

27 

27.1 

6 

6.05 

1  1.01 

5 

64.0 

11 

14.1 

.  .  .. 

io.o 


animals.  Studies  concerning  the  relation  of  immunity 
and  blood  alkalinity  were  then  made  by  von  Fodor,1' 
who  found  that  an  artificial  increase  of  the  alkalinity 
increased  the  resistance  of  the  organism;  he  was  sup¬ 
ported  by  Calabrese,18  Poehl19  and  Loewitt;20  but  Chor,21 
also  von  Behring,22  denied  the  correctness  of  his  conclu¬ 
sions.  The  latter,23  as  well  as  Gamaleia,24  attributed  the 
bactericidal  power  of. serum  to  its  carbon  dioxid  content, 

12.  Roger,  K.  :  Beit  rage  zur  Biologie  niederer  Organismen.  Mar¬ 
burg,  1881  ;  Cf.  von  Liugelsheim  :  Ztschr.  f.  Hyg.,  1901,  xxxvii.  131. 

13.  London  :  Compt.  rend.  Acad.  d.  sc.,  cxxii,  1278 ;  Cf.  Ilahn  ; 
in  Kolle  und  Wassermann  Handbucli  dor  pathogenen  Mikroorgan- 
ismen,  iv,  1,  266. 

14.  Behring,  E.  :  Centralbl.  f.  klin.  Med.,  1SS8,  ix,  681  ;  Ztschr. 
f.  Hyg.,  etc.,  i889,  vi,  117. 

15  Pane:  Riv.  din.  e.  terap.,  1892,  No.  12;  Cf.  Friedberger, 
note  26. 

16.  Zagari  and  Innocente:  Giorn.  internaz.  d.  sc.  med.,  Is. >2, 
p.  801  ;  Cf.  Friedberger,  note  26. 

17.  Von  Fodor:  Centralbl.  f.  Bakteriol.,  1891,  vii,  7;  1894,  xvi, 
783;  1895,  xvii,  225. 

18.  Calabrese  :  Giorn.  internaz.  d.  sc.  med.,  1895,  Nos.  5  and  22  ; 
Cf.  Friedberger,  note  26. 

19.  Poehl.  A.:  Deutsch.  med.  Wchnschr.,  1895,  xxi,  88. 

20.  Loewitt.  M.  :  Reitr.  z.  path.  Anat.  u.  z.  ailg.  Path.  (Ziegler's), 
1897,  xxii,  172. 

21.  Chor:  Ann.  de  l'Inst.  Pasteur,  1891,  p.  337;  Cf.  Friedberger, 
note  26. 

22.  Behring,  E. :  Ztschr.  f.  I-Iyg.,  1890,  ix,  395. 

23.  Behring,  E.  :  Ztschr.  f.  Hyg.,  1889,  vi,  107. 

24.  Gamaleia:  Ann.  de  l'Inst.  Pasteur,  1888,  ii,  517;  Cf.  Fried¬ 
berger,  note  26. 


cific  either  in  regard  to  resistance  or  to  immunity;  it  is 
perhaps  rather  a  phenomenon  of  general  resistance,  as 
lias  been  pointed  out  by  Kolle.27  * 

In  Tables  5  and  6  we  give  the  alkalinity  as  found  on 
admission  and  discharge  in  367  cases,  and  its  increase 
under  specific  treatment  is  shown  to  vary  according  to 
the  results  obtained. 

In  these  367  cases  the  results  were  obtained  under  the 
influence  of  watery  extract  of  tubercle  bacilli.  If  we 
compare  their  immunity  and  resistance  as  shown  by 
agglutinins  and  by  alkalinity,  as  we  have  found  them  in 
13  cases  treated  elsewhere  with  old  tuberculin,  in  5  cases 
treated  with  Bouillon  filtre  (Denys),  and  in  2  cases 
treated  with  Koch’s  Bacillen  emulsion,  we  find  that  in 
these  twenty  patients  the  blood  alkalinity  and  agglu¬ 
tinins  after  discharge  were  much  less,  the  highest  degree 
being  shown  in  the  two  cases  treated  with  Koch’s  emul- 
sion. 

On  discharge  the  alkalinity  was  below  normal  in  7 
cases,  average  agglutinins  1 :48. 

25.  Christmas  :  Ann.  de  l'Inst.  Pasteur,  1891,  v,  487  ;  Cf.  Friedber¬ 
ger,  1.  c. 

20.  Friedberger,  E.  :  In  Kolle  and  Wassermann.  Handbucli  der 
pathogenen  Mikroorganismen,  iv.  1,  491.  560. 

27.  Kolle,  William:  In  Kolle  and  Wassermann,  Ilandbucb  der 
pathogenen  Mikroorganismen,  iv,  1,  408,  411. 


Volume  LIV 
Number  12 


PULMONARY  TUBERCULOSIS— VON  RUCK 


959 


On  discharge  the  alkalinity  was  normal  in  G  cases 
average  agglutinins  1 :5G. 

On  discharge  the  alkalinity  was  above  normal  in  7 
cases,  being  1.07  on  an  average,  and  reaching  1.2  in  only 
one  instance,  average  agglutinins  1 :108. 

Finally  we  refer  to  our  examinations  of  serums  in  23 
cases  having  apparently  recovered  without  specific  treat¬ 
ment  in  the  sense  that  there  were  no  marked  symptoms, 
and  who  had  either  been  discharged  elsewhere  as  appar¬ 
ently  recovered  or  had  lost  their  symptoms  under  favor¬ 
able  climatic  conditions  without  special  professional  care. 

In  these,  the  blood  alkalinity  and  the  agglutinins  had 
not  increased  over  what  we  have  ordinarily  found  on 
admission.  It  was  below  normal  in  4  cases,  and  the 
agglutinins  gave  an  average  of  1 :10.  The  blood  alkalin¬ 
ity  was  normal  in  G  cases,  average  agglutinins  1 :15. 

The  blood  alkalinity  was  above  normal  in  13  cases, 
ranging  from  1.05  to  1.15,  with  an  average  of  1.07,  aver¬ 
age  agglutinins  1  :108. 

I  hat  tuberculosis  actually  existed  in  these  patients 
was  otherwise  evident,  and  the  conjunctival  tuberculin 
test  which  was  applied  in  9  instances  gave  positive 
results  in  all  of  them. 

Our  studies  concerning  the  causes  underlying  the 
striking  increase  in  the  blood  alkalinity  in  patients 
treated  with  specific  remedies  and  especially  with  reme¬ 
dies  derived  from  the  body  substance  of  the  bacilli  have 
not  yet  given  any  definite  results.  The  correspondence 
with  the  increase  of  agglutinins  is,  however,  suggested. 
J-  H.  K el  log,28  among  other  authors,  .brings  it  into  rela¬ 
tion  to  diet  and  uses  his  findings  as  an  argument  against 
forced  feeding  with  an  excess  of  proteins,  claiming  that, 
the  blood,  overcharged  with  protein-waste,  causes  a  defi¬ 
cient  oxidation  and  diminishes  the  alkalinity  and  conse¬ 
quently  the  vital  resistance.  We  do  not  believe  that  diet 
is  a  deciding  factor  in  our  cases,  because  it  was  the  same 
in  practically  all  of  them.  It  was,  as  a  rule,  mixed; 
nearly  all  patients  gained  in  weight,  and  we  are  not 
aware  that  there  is  anything  special  in  our  dietary  to 
account  for  the  increase  in  alkalinity.  Outside  patients 
who  did  not  board  in  the  institution  showed  the  same 
relative  increase  in  alkalinity  under  specific  treatment. 
While  in  normal  serums  the  variation  of  the  blood  alka¬ 
linity  appears  to  stand  in  relation  to  the  color  index, 
we  do  not  find  this  to  be  the  rule  in  tuberculosis.  It  is 
true  that  in  some  anemic  patients  the  alkalinity  and  also 
the  blood  count  and  the  hemoglobin  content  are  low, 
there  are  others,  and  they  are  more  numerous,  in  whom 
this  is  not  the  case.  For  instance,  we  show  the  alkalin¬ 
ity  normal  with  a  low  red  cell  count  of  3,20.0,000,  and 
hemoglobin  0.G0  per  cent.,  while  in  another  case’ it  is 
likewise  normal,  with  a  blood-count  of  4,800,000  and 
hemoglobin  0.90  per  cent. ;  or,  again,  we  obtain  an 
increase  in  alkalinity  of  25  points,  from  0.85  to  1.1, 
when  the  blood-count  remained  constant  at  4,800,000 
and  the  hemoglobin  at  0.82  per  cent. 

The  idea  has  suggested  itself  to  us  that  the  increase  in 
blood  alkalinity  under  specific  treatment  depends  on  the 
increase  of  alkaline  albumins  which  would  best  account 
for  the  regularity  and  Constance  of  the  inc-rease.f  A. 
Loewy29  concluded  from  his  studies  that  the  alkalies  of 
the  blood  are  only  partly  mineral  and  are  in  part  derived 
from  organic  sources,  i.  e.,  albumins,  von  Fodor  and 


28.  Kellog,  J.  II.  :  Med.  Ilec.,  1909,  lxxv,  253. 

+  The  alkalinity  of  the  blood-serum  shows  likewise  an  increase 
Our  triturations  show  for  a  series  of  healthy  persons  an  equivalent 
of  400  mg.  sodium  hydroxid  ;  for  non-treated  tuberculous  patieuts 
Horn  Jlo  to  400  mg.  and  for  cases  treated  with  watery  extract  of 
tubercle  bacilli  from  460  to  570  mg. 

29.  Loewy,  A.:  t'entralbl  f.  d.  med.  Wissenscli.,  1894,  xxxii,  785. 


lfigler10  believe  that  the  alkalinity  is  derived  from 
oi ganic  substances  and  that  their  formation  is  stimu¬ 
lated  by  the  injection  of  specific  remedies  through  a 
vital  reaction  in  the  body  or  by  the  leucocytes.  Tliev, 
however,  leave  the  question  unanswered  whether  or  not 
these  alkaline  substances  are  identical  with  those  which 
protect  .  the  organism  against  infection.  That  the 
mechanism  of  immunization  is  chemical  and  not  phvsi- 
cal  m  nature  was  pointed  out  in  1890  by  Koch31  at ’the 
Tenth  International  Medical  Congress  in  Berlin  and  has 
since  been  confirmed  by  the  work  of  Ehrlich.32 

Returning  now  to  the  practical  side  of  specific  treat¬ 
ment  in  tuberculosis,  we  believe  that  the  evidence  from 
literature  as  well  as  that  afforded  by  our  own  investiga¬ 
tions  is  sufficient  to  establish  our  position  that  after 
active  immunization  the  protective  substances  as  well  as 
the  blood  alkalinity  are  increased,  and  that  pari  passu 
with  this  increase  there  occurs  a  corresponding  improve¬ 
ment  m  the  condition  of  the  patient  and  in  the  tubercu¬ 
lous  piocess,  and  that  this  evidence  is  suffic i ent  to  relieve 
our  assertion  from  the  possible  reproach  of  a  post  hoc 
conclusion,  the  clinical  improvement  having  been  shown 
to  stand  in  relation  to  the  immunization. 

our  position  as  correct,  you  must  also 
admit  that  the  treatment  of  pulmonary  tuberculosis  by 
geneial  hygienic-dietetic  methods,  however  valuable  it 
undoubtedly  and  admittedly  is,  is  not  capable  of  more 
than  improving  the  general  condition,  thereby  increasing 
the  general  resistance.  It  is  not  able  to  induce  specific 
lesistance,  though  it  aids  its  development  and  main¬ 
tenance  in  so  far  as  it  induces  a  better  state  of  cell 
nutrition.  To  secure  this,  careful  attention  to  hygienic- 
dietetic  methods  is  thus  of  the  greatest  importance. 

Concerning  the  choice  of  preparations  for  immuniza¬ 
tion,  our  aim  should  be  to  induce  active  bactericidal, 
rather  than  antitoxic  or  passive  immunity,  it  being 
essential  that  the  organism  elaborate  its  own  protective 
substances  and  maintain  this  function  for  the  longest 
period  of  time  possible.  For  this  purpose* the  bacillus 
itself  or  its  soluble  products  are  necessary,  and  the 
preparations  available  may  be  divided  into  two  classes: 

1.  The  tuberculins  are  products  derived  from  the 
liquor  culture  media  on  which  tubercle  bacilli  have 
icon  glow n,  but  into  which  the  bacillary  bodies  do  not 
entei  I  he  tuberculins  act  chiefly  as  stimulants  on  the 
periphery  of  tubercle  and  often  cause  local  inflamma¬ 
tions  which  are  dangerous.  They  may,  indeed,  produce 
a  degree  of  immunity  by  the  presence  of  specific  proteins 
derived  from  the  bodies  of  tubercle  bacilli,  especially  if 
the  preparation  be  made  from  very  old  cultures  in 
which  more  or  less  of  the  bodies  of  the  tubercle  bacilli 
ha\e  become  disintegrated.  The  immunity  produced  bv 
t  ic  tuberculins  is,  therefore,  comparatively  slight  at 
best,  and  is  often  not  sufficient  to  arrest  the  growth  and 
multiplication  of  the  tubercle  bacilli. 

3.  Preparations  derived  from  the  tubercle  bacilli 
bodies  themselves,  represented  by  Koch’s  Bacillen  emul¬ 
sion  and  by  the  watery  extract  of  tubercle  bacilli. 

In  our  choice  between  the  emulsions  of  Koch  and 
others  and  the  watery  extract  of  tubercle  bacilli  our 
pieference  for  the  latter  has  been  governed  bv  the  com¬ 
pared  clinical  results,  which,  to  say  the  least,  are  equally 
favorable  under  the  use  of  the  watery  extract.  Further- 
moie,  emulsions  have  the  disadvantage  that  the  immun¬ 
izing  substances  must  first  be  liberated  and  extracted 

30.  Von  Fodor  and  Rifrler  :  Centralbl.  f.  Rakteriol.,  1897  xxTlSfT 
August  1890  t  al;  andl>  "■  X  Internat-  Med-  Merllni 

32.  Khrlich,  I*.:  Ges.  Abhandl.  z.  Immunitatsforsch.,  Berlin.  1904 

PP.  dlo,  do  i  . 
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by  the  organism  after  their  introduction,  that  the  effects 
after  repeated  doses  are  liable  to  become  cumulative, 
and  that  an  exact  dosage  is  difficult  or  impossible.  The 
tubercle  bacilli  contained  in  such  emulsions,  moreover, 
contain  other  substances  than  those  supposed  to  be 
required  for  immunization  (fats,  waxes)  which  have 
been  shown  to  be  detrimental  in  the  experimental  studies 
of  others. 

The  question  of  the  selection  of  cases  suitable  for 
immunization  we  have  considered33  fully  in  the  Report 
of  the  Winyah  Sanitarium  for  1909.  Here  we  can  only 
sav  that  the  state  of  existing  nutrition  is  all  important, 
and  that  in  cases  in  which  this  is  seriously  impaired  or 
progressively  declining  there" is  little  or  no  response  in 
the  formation  of  immune  substances.  Thus  we  would 
have  to  exclude  exhausted  apd  cachectic  patients  and 
those  whose  general  condition  is  on  a  decline  on  account 
of  higher  degrees  of  fever  and  of  complications,  and  we 
would  have  to  defer  specific  treatment  until  the  decline 
in  nutrition  has  been  checked  and  an  improvement  has 
become  manifest.  In  cases  with  advanced  lesions  we 
must  further  consider  their  prognostic  import  in  the 
light  that  whatever  the  degree  of  immunity  present  or 
prospective  may  he  it  cannot  remove  caseous  foci,  pre¬ 
vent  or  stop  softening  and  disintegration  of  necrotic  tis¬ 
sue,  or  remove  complications  due  to  other  causes,  such 
as  inflammation  and  suppuration  induced  by  other  path¬ 
ogenic  bacteria.  What  we  may  reasonably  expect  is  that 
the  new  formation  of  tubercle  will  be  checked,  that  more 
recent  tubercles  will  undergo  resolution  and  disappear, 
that  older  foci  not  yet  softened  will  become  more  readily 
encapsulated,  and  that  in  favorable  cases  the  results  in 
these  respects  will  become  permanent. 

For  the  results  which  we  have 'obtained  wTe  must  like¬ 
wise  refer  to  our  clinical  reports.  A  tabulation  which 
appeared  in  the  one  for  1909  (p.  11)  shows  as  follows: 

Of  1,503  oases  treated  with  the  watery  extract  of  tubercle  bacilli 
there  were  on  discharge 

Apparent^  recovered  .  834  or  55.5  per  cent. 

Improved  .  508  or  33.8  per  cent. 

Stationary  or  progressive .  101  or  10.7  per  cent. 

In  the  report  for  1907  we  likewise  reported  the  experi¬ 
ences  with  the  watery  extract  of  tubercle  bacilli  of  over 
100  independent  observers,  most  of  them  in  general 
practice,  and  without  the  advantage  of  climatic  influ¬ 
ences  or  of  being  specially  trained  in  the  treatment  of 
tuberculosis,  and  the  summary  in  their  results  in  2,183 
cases  gives  us  the  following  percentages: 

Apparently  recovered  .  1098  or  50.3  per  cent. 

Improved  .  639  or  29.4  per  cent. 

Stationary  or  progressive .  446  or  20.3  per  cent. 

It  may  be  of  interest  to  remember  that  most  of  the 
clinical  results  which  we  have  reported  since  1891,  and 
the  cases  treated  by  others,  have  been  obtained  without 
laboratory  control.  The  success  shown  was,  therefore, 
entirely  due  to  conservative  methods  in  the  matter  of 
dosage  and  frequency  of  administration  and  in  proper 
attention  to  the  individual  needs  in  each  case. 

While,  then,  the  general  practitioner  can  also  success¬ 
fully  immunize  his  consumptive  patients  without  deter¬ 
mining  the  agglutinating  power,  amboceptor,  or  the 
opsonic  index  of  his  patients’  blood  serums,  we  never¬ 
theless  suggest  a  simple  method  bv  which  he  can  control 
and  regulate  the  doses,  namely,  the  determination  of  the 
precipitin  curve.  Our  charts  show  that  the  highest  point 
of  this  curve  corresponds  to  the  lowest  point  of  the 
amboceptor  and  opsonic  index,  and  when  the  latter  is 

33.  Von  Ruck,  Karl,  and  von  Ruck,  Silvio :  A  Clinical  Study 
of  Three  Hundred  and  Thirty-seven  Cases  of  Pulmonary  Tubercu¬ 
losis,  Asheville,  N.  C.,  1909. 


reached  a  further  dose  may  properly  be  given.  The 
method  for  determining  the  precipitins  is  not  only  very 
simple,  but  it  has  the  advantage  that  degrees  vary  in 
very  much  wider  limits  than  do  the  opsonins,  going  up 
to  1 :2000  or  more,  so  that  small  variations  can  be  deter¬ 
mined  which  could  hardly  be  appreciated  in  the  opsonic 
index.34 

We  are  at  the  end  of  this  communication,  and  we  hope 
that  we  have  proved  the  advantage,  nay,  the  necessity,  of 
active  immunization  in  addition  to  general  methods  in 
the  treatment  of  tuberculosis,  if  we  desire  to  give  our 
patients  the  fullest  benefit  of  treatment  and  the  best 
chances  for  recovery.  With  this  addition,  even  the  gen¬ 
eral  practitioner  will  see  no  longer  a  reason  for  the  pes¬ 
simistic  opinions  expressed  by  some  tuberculosis  special¬ 
ists  concerning  the  results  attainable,  even  under  wdiat 
they  consider  the  most  favorable  conditions.  Investiga¬ 
tion  will  probably  show  that  they  treat  their  patients 
entirely  by  general  methods  in  which,  as  wre  have  pointed 
out,  relapses  are  almost  unavoidable. 

AVe  ourselves,  on  the  contrary,  see  rather  cause  for 
enthusiasm  and  a  stimulus  for  renewed  efforts  than  for 
lamenting  the  fate  that  made  us  specialists  in  the  dis¬ 
ease. 


THE  DYSPEPTIC  TYPE  OF  CHRONIC 
APPENDICITIS 
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GENERAL  CONSIDERATIONS 

Cases  of  chronic  appendicitis  in  which  the  stomach 
symptoms  predominate  have  been  a  stumbling  block  in 
the  past  to  both  clinician  and  surgeon,  and  to-day  the 
symptomatology  of  the  condition  is  far  from  being  defi¬ 
nitely  settled.  In  the  early  days  many  of  these  cases 
were  operated  on  by  surgeons  in  general  for  ulcer  of 
the  stomach,  and  while  no  lesion  was  found  in  the  stom¬ 
ach.  a  needless  gastroenterostomy  was  performed  for  the 
so-called  medical  ulcer,  which  operation  brought  the 
patient  trouble  rather  than  relief.  In  our  earlier  experi¬ 
ence  we  frequently  were  at  fault.  These  patients  were' 
made  worse  by  the  first  operation,  and  had  bile  regurgi¬ 
tation  added  to  their  former  distress  necessitating  a  sec¬ 
ond  operation  for  their  relief. 

It  has  long  been  noted  that  chronic  dyspepsias  have 
been  cured  in  patients  who  for  years  have  been  treated 
for  chronic  stomach  disorders,  in  whom  an  acute  appen¬ 
dicitis  necessitated  operation.  This  attack  at  the  time 
was  thought  to  have  been  a  separate  trouble.  Indeed 
the  profession  has  been  slow  in  grasping  the  point  that 
the  stomach  picture  was  due  to  chronic  appendicitis. 

In  the  last  few  years  the  French  have  written  exten¬ 
sively  on  dyspeptic  appendicitis,  and  in  this  country  the 

34.  To  those  who  are  not  familiar  with  the  method  we  give  the 
following  guide :  Prepare  a  1  :100  per  cent,  solution  of  Koch’s 
tuberculin  or  use  No.  1  solution  (white  label)  of  the  watery  extract 
of  tubercle  bacilli,  placing  1  c.c.  in  small  test-tubes.  Add  not 
exceeding  an  equal  amount  of  the  different  dilutions  of  serum,  using 
distilled  water  1  to  100,  1  to  200,  1  to  400,  etc.,  and  place  the  tubes 
in  the  incubator  for  a  few  hours,  or  allow  to  stand  in  a  warm  room 
for  from  twelve  to  twenty-four  hours.  The  readings  then  can  ho 
observed  by  the  formation  of  the  precipitates. 
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earlier  writings  gave  chronic  dyspepsia  and  intestinal 
intoxications  as  etiological  factors  of  appendicitis.  Mur¬ 
phy,  Ochsner,  Richardson,  Deaver,  Eggleston  and  many 
others  in  their  later  writings  have  recognized  the  part 
played  by  the  appendix  and  gall  bladder  in  causing 
chronic  digestive  disturbances,  and  have  made  many 
valuable  contributions  to  the  subject. 

In  our  effort  to  work  out  a  symptomatology  of  this 
condition  we  have  reviewed  carefully  the  histories  of 
some  two  hundred  patients,  and  compared  them  with 
the  histories  of  ulcer  of  the  stomach  and  duodenum  and 
gall  bladder  disease.  Of  these  two  hundred  patients  one 
hundred  and  fifteen  have  been  operated  on  a  year  or 
longer,  and  each  patient  has  been  written  to  and  the 
exact  condition  of  health  ascertained. 

DIFFERENTIAL  DIAGNOSIS 

Chronic  indigestion  is  most  typically  exemplified  in 
chronic  peptic  ulcer,  gall-bladder  pathology,  appendicitis 
and  cancer  of  the  stomach,  but  we  should  hold  clearly 
in  mind  the  indigestion  of  pancreatitis,  tuberculosis 
(especially  pulmonary),  tuberculous  lesions  of  the  ileoce¬ 
cal  region,  Bright’s  disease  and  pernicious  anemia.  'This 
latter  class  of  sufferers  often  present  themselves  solely 
because  of  digestive  disturbances,  and  not  infrequently 
it  calls  for  painstaking  care  to  reach  a  correct  diagnosis. 

I.  ULCER 

Chronic  ulcer  of  the  stomach  and  duodenum  has  a 
definite,  clear-cut  and  regular  symptomatology,  and  we 
shall  discuss  this  as  the  purest  type  of  “indigestion.” 
First,  let  us  note  that  the  histories  of  those  who  come 
to  operation  cover  years  of  complaint,  and  that  for  much 
of  the  time  the  periods  of  attack  and  periods  of  free¬ 
dom  from  symptoms  alternate.  Early  in  the  .history 
of  this  complaint  the  appetite  remains  good,  nutrition 
does  not  fail,  and  food  brings  immediate  relief  from 
all  symptoms;  the  pain,  distress,  gas,  sour  eructations, 
nausea  or  vomiting  returning  one  to  four  hours  after 
meals.  The  heartier  the  meal  the  more  marked  and 
prolonged  the  relief.  During  the  period  of  attack  this 
precise  relief  of  symptoms  by  food  or  drink  and  regu¬ 
lar  return  one  to  four  hours  later  is  peculiarly  char¬ 
acteristic,  and  this  prevails  until  complications  have 
arisen  that  seriously  interfere  with  the  gastric  func¬ 
tion.  Another  stage  of  the  trouble  may  be  considered 
to  begin  after  many  periods  of  attack.  The  peculiar 
type  remains  unchanged.  The  attacks  are  more  severe 
and  prolonged,  appetite  may  fail  or  food  is  not  taken 
because  of  pain,  distress,  gas.  vomiting,  sour  eructa¬ 
tions  and  burning  stomach.  Food  and  drink  relieve, 
but  the  time  of  relief  is  shortened  and  the  later  pain 
increased.  Vomiting  may  replace  eructations,  and  gives 
relief,  as  does  irrigation  of  the  stomach.  Nutrition 
decreases  not  so  often  because  of  lessened  appetite  or 
of  prescribed  diet  as  because  of  fear  of  later  distress¬ 
ing  symptoms.  Relief  for  a  time  comes  from  food 
or  drinks,  vomiting,  irrigation  and  alkalies,  but  the 
distress  returns  again  when  the  acid,  acrid  condition 
of  the  stomach  contents  returns.  It  is  not  the  chroni- 
citv  or  the  periodicity  that  is  peculiar,  nor  the  degree 
or  location  of  the  pain,  nor  the  vomiting,  gas,  sour  eruc¬ 
tations  or  sour  burning  stomach;  these  are  common  to 
all  types  of  chronic  dyspeptic  trouble — gall-stones,  ap¬ 
pendicitis,  cancer,  etc.;  the  characteristic  point  is  the 
time  the  pain  appears,  with  its  accompanying  symptoms 
of  vomiting,  gas  and  sour  eructations;  its  regularity 
after  meals  or  after  other  means  that  quiet,  and  the 
equally  ready  control  of  symptoms  by  food,  vomiting, 


irrigation,  etc.  This  characteristic  regularity  day  after 
day,  meal  after  meal  during  the  period  of  attack  is 
hardly  equaled  in  any  other  lesion  or  .functional  dis¬ 
order.  Later,  when  complications  have  appeared,  the 
symptoms  change.  Food  may  not  ease,  but  rather  in¬ 
crease  the  distress,  which  is  often  more  or  less  continu¬ 
ous.  I  here  are  no  periods  of  real  relief,  vomiting  is 
perhaps  less  frequent,  is  more  copious  and  gives  only 
partial  relief;  appetite  and  nutrition  fail. 

ir.  GALL-BLADDER  DISEASES 

Gall-bladder  disease  has  its  peculiar  type  of  digestive 
disturbances.  We  distinguish  four  stages  based  on  the 
degree  of  severity  of  symptoms  developed  in  the  history. 

1.  rl  hose  patients  with  mild  disturbance,  usually  gastric,  and 
often  lightly  considered  by  the  patients  and  even  more  lightly 
by  the  physicians.  These  are  light  attacks  of  distress,  gas, 
upward  pressure,  coming  often* soon  after  food,  or  at  irregular 
times,  often  of  sudden  onset  and  short  duration,  eased  by 
belching,  slight  vomiting  or  regurgitation,  or  slipping  away 
almost  unnoticed  and  without  treatment,  though  various  meas¬ 
ures  may  get  credit  for  their  relief.  These  sudden,  irregular, 
mild  dyspeptic  attacks  are  quite  as  typical  of  gall-bladder  dis¬ 
turbance  as  are  the  severe,  typical  attacks  which,  as  a  rule, 
supplant  the  mild. 

2.  1  here  is  another  class  of  patients  with  more  or  less  pro¬ 
longed,  dull  (mild  or  severe)  pain  in  the  epigastric  area,  right 
hypochondrium  or  whole  liver  area.  This  pain  may  be  increased 
by  food,  exertion  or  motion;  deep  respiration  gives  pain,  and 
when  located  posteriorly  the  trouble  may  be  called  pleurisy. 

1  hose  patients  pass  through  prolonged,  steady  attacks,  their 
distress  may  alternate  with  ease,  and  comparatively  good  or 
excellent  health  may  be  enjoyed  for  a  time.  During  an  attack 
dyspeptic  symptoms  are  prone  to  be  present,  and  but  for  the 
irregularity,  as  compared  with  ulcer,  one  might  oftenest  con¬ 
sider  gastric  lesions. 

3.  In  the  third  class  is  to  be  found  the  great  number  in 
whom  the  correct  diagnosis  is  made,  and  in  this  class  surgery 
finds  its  greatest  activity.  Here  we  have  the  so-called  typical 
gall-stone  attack — sudden,  severe  epigastric  pain,  radiating  to 
the  right  costal  arch  (at  times  to  left),  through  to  the  back  or 
scapular  region,  spasm  of  the  diaphragm,  upward  pressure, 
gas,  nausea,  vomiting,  and  after  a  longer  or  shorter  terrific 
attack  comes  sudden  cessation  and,  until  complications  occur, 
almost  immediate  return  to  health.  Sudden  onset,  and  sudden 
cessation  without  apparent  cause  or  without  treatment,  are 
quite  peculiar  to  gall-stone  disease  when  no  complications  are 
present.  These  attacks  come  irregularly,  night  or  day,  and 
oftenest  bear  no  relation  to  food,  though  often  called  acute 
indigestion,  gastralgia,  neuralgic  stomach  and  other  equally 
incorrect  names. 

d.  The  fourth  condition  is  that  of  chronic  gall-bladder 
trouble — adhesions,  duct  obstruction,  perforation,  contractions 
and  duct  infections — with  pancreatitis.  Often  in  this  class 
chronic  gastric  disturbances  predominate,  and  the  picture  is  so 
closely  related  to  chronic  ulcer  with  complications  that  a  dif¬ 
ferential  diagnosis  cannot  be  clearly  made  if  only  present 
symptoms  are  considered.  A  correct  diagnosis  depends  on  the 
development  of  the  early  history.  However,  the  chief  end  is 
obtained  when  the  necessity  for  surgery  is  realized,  and  the 
patient  is  sent  for  relief  with  a  diagnosis  of  a  surgical  abdom¬ 
inal  trouble. 

III.  CHRONIC  APPENDICITIS 

In  reviewing  our  histories  of  chronic  appendicitis  in 
which  stomach  symptoms  predominate,  we  find  that  there 
is  a  neurotic  element  running  through  many  of  the 
cases.  Whether  this  is  an  inherited  taint  or  due  to  the 
chronic  disability  we  do  not  know.  Sex  plays  no  im¬ 
portant  part.  The  average  age  is  less  than  in  either 
chronic  ulcer  or  gall-bladder  sufferers.  In  the  former 
it  is  45,  in  the  latter  40,  and  in  chronic  appendicitis 
.44  years. 
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CHARACTER  OF  ATTACKS 

We  note  in  general  that  the  symptoms  are  irregular 
when  compared  with  chronic  peptic  ulcer;  prolonged 
when  compared  with  gall-bladder  trouble ;  the  exceptions 
being,  ulcer  with  complications,  gall  stones  with  duct 
obstruction  and  infection.  If  the  attacks  of  chronic 
appendicitis  be  short  they  lack  the  regularity  of  ulcer, 
are  usually  more  severe,  unless  perforative  ulcer  be  con¬ 
sidered.  When  studied  with  gall-stones  there  may  be 
less  distinction,  but  the  characteristic  radiation  of  the 
pain  of  gall-stones  is  wanting,  and  the  clear-cut  gall¬ 
stone  attack  is  poorly  simulated.  The  whole  syndrome 
is  blamed  to  food  intake  directly  more  often  than  in 
ulcer,  and  still  more  frequently  than  in  gall-bladder  dis¬ 
turbances. 

Exertion  is  a  factor  often  laid  at  the  door  of  ap¬ 
pendiceal  attacks;  rarely  is  this  true  in  peptic  ulcers 
and  gall-stones.  Then,  too,  absolute  disability,  so  that 
the  bed  is  sought,  is  common  during  an  appendiceal 
course,  and  is  rare  in  ulcers,  except  bad  hemorrhages, 
perforations  and  other  late  complications,  when  nutri¬ 
tion  suffers  greatly.  In  gall-stones  the  bed  is  seldom 
taken  to  except  at  the  crisis,  or  in  common-duct  obstruc¬ 
tion,  infection  or  severe  pancreatitis,  and  even  then 
as  a  rule  we  find  our  patients  about.  We  note  the  c-hron- 
icity  and  the  periodicity  in  all,  but  chronic  appendicitis 
lacks  the  regular  relief  to  all  symptoms  on  taking  food, 
and  the  regular  return  of  pain  in  one  to  four  hours.  In 
chronic  appendicitis  the  food  instead  of  bringing  ease 
produces  early  if  not  immediate  discomfort;  one  meal 
giving  one  effect,  the  next  meal  quite  another.  Rarely 
do  meals  give  ease  in  appendicitis,  except  in  some  hyper- 
acid  conditions,  and  in  this  relief  there  is  no  regularity 
meal  by  meal  or  day  by  day,  as  in  ulcer.  When  we  turn 
to  gall-stones,  there  are  the  short,  clear-cut  attacks  with 
sudden  onset  and  sudden  relief,  mild  01*  severe,  with  the 
severer  cases  giving  typical  radiation,  and,  when  relief 
comes,  perfect  health  instead  of  a  few  or  many  days  of 
general  disability. 

PAIN 

Pain  in  chronic  appendicitis  is  the  great  prevailing 
symptom,  and  is  often  manifested  by  a  queer  distress. 
It  does  not  seem  so  often  to  reach  the  severity  it  does 
in  gall-stones,  but  is  more  prolonged;  neither  does  it 
so  often  reach  the  constancy  and  intensity  during  the 
whole  attack  as  it  does  in  decided  cases  of  chronic  ulcer. 
However,  it  is  not  the  kind,  the  degree,  the  location  or 
the  radiation,  nor  is  the  time  of  the  pain  so  great  a 
factor  as  it  is  in  ulcer.  The  time  of  the  pain  is  irregu¬ 
lar.  During  an  attack  pain  oftenest  appears  soon  after, 
or  is  caused  directly  by,  food,  save  in  those  rather  rare 
instances  of  highly  acid  condition,  or  when,  from  fear 
of  food  light  diet  has  heightened  the  appetite,  at  which 
time  food  gives  short  respite.  Often  there  is  present 
rather  continuous  pain  or  rather  a  continuous  distress 
which  is  epigastric,  or  so  indefinitely  abdominal  that  the 
patient  describes  it  as  epigastric,  when  really  it  is  ab¬ 
dominal.  There  is  not  the  clear-cut  repetition  and  defi¬ 
nite  pain  of  ulcer,  nor  the  clear-cut  definite  gall-bladder 
attacks;  neither  is  there  so  often  the  definite  location 
of  the  pain.  Nausea,  distress,  flatulence  and  a  feeling 
of  distention  covers  the  sensations  of  far  more  patients 
with  chronic  appendicitis  than  of  chronic  peptic  ulcer 
or  gall-bladder  disease.  The  degree  and  the  kind  of 
pain  are  not  specific,  hut  have  a  bearing.  .Severe  pain 
points  to  acute  appendicitis,  which  we  are  not  consider¬ 
ing  here. 
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LOCATION 

Location  of  pain  has  a  bearing,  though  we  may  have 
only  epigastric  pain  complained  of  in  any  or  all  three 
conditions.  In  gastric  ulcer  the  pain  is  purely  epigastric, 
except  in  perforation,  great  dilatation  and  prolapse  con¬ 
ditions.  In  gall-stones  it  is  epigastric,  with  radiation 
to  right  and  to  back,  or  a  sore  and  tender  feeling  in 
any  part  of  the  liver  area.  In  chronic  appendicitis  it 
may  be  epigastric  only,  but  often  indefinitely  epigastric 
and  abdominal,  in  low  gall-bladder  or  high  appendix 
area.  Then  the  radiation  is  usually  nil  in  ulcer,  to  right 
costal  arch  and  back  in  gall-bladder,  indefinitely  or 
plainly  abdominal  in  chronic  appendicitis. 

With  attacks  of  dyspepsia  with  epigastric  pain,  with 
radiation  to  or  about  the  umbilicus  or  lower  abdomen, 
hold  first  and  clearly  to  appendiceal  disturbance,  keeping 
in  mind  peptic  ulcer  and  gall-bladder  trouble  with  pos¬ 
sible  complications.  A  tender  area  is  often  found  at  Mc- 
Burney’s  point  vdien  not  at  all  complained  of  subjec¬ 
tively. 

CONTROL  OF  SYMPTOMS 

When  we  come  to  control  of  symptoms,  we  find  a 
clear-cut  difference.  Food,  drink,  alkalies  and  irrigation 
bring  more  or  less  complete  and  immediate  relief  in  un¬ 
complicated  peptic  ulcer,  the  symptoms  returning  regu¬ 
larly  within  a  few  hours  at  most. 

In  chronic  appendicitis  anything  taken  into  the  stom¬ 
ach  usually  disturbs,  and  only  rarely  brings  relief,  and 
if  some  ease  is  felt  it  is  not  regular  and  complete.  Vom¬ 
iting  may  bring  relief  in  chronic  appendicitis,  but  rarely 
so  completely  as  in  ulcer,  and  vomiting  is  much  less  con¬ 
stant  in  chronic  appendicitis,  and  hence  is  less  a  factor. 

In  the  usual  run  of  uncomplicated  gall-stone  diseases 
food  does  not  give  much  evidence  of  being  a  direct  cause 
of  the  painful  attacks. 

EARLY  HISTORY 

Before  leaving  the  subject  of  pain  we  would  call  at¬ 
tention  to  attacks  in  childhood  or  early  youth  of  diar¬ 
rhea  or  “stomach  ache,”  more  commonly  termed  “belly 
ache,”  as  these  attacks  are  usually  abdominal.  The  at¬ 
tacks,  the  histories  of  which  are  often  clearly  recited,  are 
typical  appendicitis,  and  are  the  logical  forerunners  of 
the  later  dyspeptic  attack.  Then,  too,  recall  the  history 
of  years  of  indefinite  dyspeptic  symptoms,  followed  by 
a  typical  appendiceal  attack,  with  operation  and  the  cure 
of  the  dyspepsia.  Let  us  not  forget  that  in  any  abdom¬ 
inal  attack  wdth  prominent  gastric  symptoms,  where  a 
history  of  pain  about  the  umbilicus  or  lower  abdomen  is 
definite,  we  should  hold  first  and  clearly  to  appendiceal 
trouble,  not  forgetting  gall-stones,  ulcer,  pelvic  tumors 
(ectopic  pregnancy)  and  perhaps  general  constitutional 
disease — Bright’s  disease,  tuberculosis,  etc. 

VOMITING 

Vomiting  in  ulcer  is  usually  regular  (except  in  com¬ 
plications),  one  to  four  hours  after  meals  when  all  symp¬ 
toms  are  at  their  height.  It  is  sour,  acrid,  bitter-burn¬ 
ing  liquid,  perhaps  with  some  food.  Ease  follows  the 
vomiting,  and  the  vomiting  is  allayed  by  food  taken,  as 
are  all  other  distressing  symptoms.  In  gall-bladder  eases 
the  vomiting  is  only  at  the  crisis,  and  is  a  bitter,  acrid 
mucus,  unless  by  chance  the  spasm  follows  rlosely 
the  ingestion  of  food.  In  chronic  appendicitis  vomit¬ 
ing  is  not  so  prominent  a  symptom  as  in  ulcer  and  does 
afford  a  marked  degree  of  relief.  It  is  irregular  during 
the  attack,  but  when  it  does  appear  it  closely  follows 
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food,  and  consists  of  food  rather  than  sour  liquid,  though 
both  may  be  present.  Nausea  rather  than  vomiting  is  a 
characteristic. 

GAS 

In  chronic  appendicitis  discomfort  from  gas  makes  up 
more  the  general  complaint  than  it  does  in  ulcer.  There 
is  abdominal  distention  of  gas  scarcely  located  by  the 
patient.  Gas  is  belched,  but  not  so  much  as  in  ulcer, 
and  there  is  not  the  intense  leeling  of  gas  distention  as 
is  experienced  at  the  height  of  a  gall-bladder  attack.  The 
amount  of  sour  eructations  is  not  so  great  as  in  ulcer. 
In  chronic  appendicitis  the  patient  is  conscious  of  a 
feeling  ol  slipping  ol  gas  in  the  bowels,  and  its  passage 
gives  a  peculiar  sense  of  relief,  as  at  times  do  bowel 
movements.  In  this  rather  quiet  and  general  way  gas 
aids  in  the  diagnosis. 

BOWELS 

Constipation  is  one  of  the  early  symptoms  of  appen¬ 
dicitis,  and  may  be  the  only  one  for  a  considerable  period. 
It  is  usually. marked,  though  spells  of  diarrhea  occur  and 
usher  in  an  attack.  Free  movements  give  considerable 
ease.  Mucus  is  present  though  not  distinctive. 

APPETITE 

In  chronic  appendicitis  the  appetite  often  fails,  or  it.  is 
so  variable  that  this  helps  in  distinguishing  appendicitis 
from  ulcer.  At  other  times  food  is  refused  because 
of  immediate  distress,  and  when  both  factors  are  in 
action  nutrition  suffers.  In  ulcer  the  appetite  rarely 
Jails,  except  late,  and  if  food  is  refused  it  is  because  of 
the  pain,  distress  and  vomiting  that  follows,  one  to  four 
hours  later.  Nutrition  therefore  usually  suffers  along 
the  whole  course  of  chronic  appendicitis  as  a  result  of 
the  diminished  appetite  or  lessened  intake  of  food, 
because  of  the  immediate  distress  which  follows.  If 
nutrition  suffers  in  early  ulcer  it  is  because  of  vomiting 
or  due  to  diet  to  avoid  late  distressing  symptoms.  Nutri¬ 
tion  rarely  fails  in  gall-stones  until  pancreatitis  or  com¬ 
plications  supervene. 

TEST  MEAL 

The  test  meal  is  of  value  in  the  diagnosis  because  it 
is  so  negative.  In  a  paper1  on  “The  Value  of  the  Test 
Meal  in  Gastric  Diagnosis”  we  called  attention  to  this 
fact.  There  are  no  food  remnants  in  the  meal,  hence 
no  obstruction,  and  this  is  evidence  of  value.  The  stom¬ 
ach  is  usually  normal  in  size  and  position  and  the  acids 
oftenest  within  the  normal  limits,  though  in  some  cases 
they  may  be  high.  No  organic  acids,  no  bacteria  or 
blood,  as  a  rule,  are  present. 

TREATMENT 

Treatment  in  chronic  appendicitis  will  scarcely  bear 
discussion.  In  ulcer  of  the  stomach  we  do  have  medical 
cases  in  greater  number  than  surgical  cases.  In  gall¬ 
bladder  diseases  we  may  be  pardoned  for  advising  some 
sufferers  to  take  the  Carlsbad  cure  or  other  methods 
of  treatment  that  may  influence  the  oncoming  of  the 
later  stage,  but  chronic  appendicitis  can  only  justly  fall 
to  surgery,  and  any  other  advice  when  the  diagnosis  is 
made  must  be  considered  faulty  and  perhaps  dangerous. 
However,  we  cannot  meet  all  cases  clearly  with  only  gas¬ 
tric  symptoms  present — pain,  vomiting,  gas,  etc.  If  no 
history  is  recalled  of  pain  radiating  to  right  costal  arch 
or  back,  or  if  no  general  liver  pain  can  be  elicited,  with 
no  history  of  sudden,  short,  mild  or  severe  epigastric  at¬ 
tacks,  with  abrupt  cessation  and  perfect  health  immedi¬ 
ately  following,  we  cannot  say  gall-stones.  If  with  these 


same  symptoms  of  pain,  gas  and  vomiting,  and  with  the 
same  epigastric  location  we  can  get  no  early  history  of 
periods  of  attack  with  regular  symptoms  one  to  four 
hours  after  food,  with  clear  cessation  of  symptoms  fol¬ 
lowing  food,  drinks,  etc.,  but  only  symptoms  of  chronic 
complicated  ulcer,  then  we  cannot  decide.  So  also  with 
the  same  signs  if  we  can  get  no  history  of  childhood  or 
jouthlul  attacks  of  diarrhea  or  “belly  ache,”  no  radia¬ 
tion  of  pain  to  the  umbilicus  or  lower  abdomen,  no  ten¬ 
derness  at  Me  Burney’s  point,  or  other  local  manifesta¬ 
tions,  but  only  chronic  gastric  symptoms,  then  we  can¬ 
not  diagnose  undoubted  appendicitis.  What  we  can  say 
is,  ’i  on  have  a  serious  trouble,  perhaps  in  the  upper  ab¬ 
domen,  and  surgery  affords  the  great  chance  of  relief,” 
and  it  should  be  accepted.  If  at  operation  the  surgeon 
finds  the  upper  abdomen  normal,  let  him  next  look  to 
the  gieat  likely  point,  the  appendix.  This  holds  out 
many  promises  of  relief. 


SUMMARY  OF  CASES 

Of  the  patients  58  were  females,  57  males.  The  aver- 
age  age  was  54  years  and  the  average  duration  T1/*  years. 

AH  patients  have  regained  normal  weight;  many  are 
above  previously  normal  weight;  none  has  lost  weight. 


Condition. 

Cured;  no  symptoms . 

Very  much  improved . 

Improved:  some  occasional 
No  improvement  . 


Number 

Cases. 


return  of  symptoms. 


SO 

7 

13 

G 


Per 

Cent. 

77.4 

6 

11.3 

5.2 


Total 


115 


Condition  of  the  appendix  found  at  operation,  classi¬ 
fied  pathologically: 


Chronic  appendicitis  with  fecaliths 

Chronic  adherent  appendices . 

Chronic  appendicitis  . 

Chronic  obliterating  appendices.  . 
Chronic  appendicitis,  cystic  tip.. 

Subacute  appendicitis  . . 

Carcinoma  of  appendix . . 

Tuberculosis  of  appendix . 

Acute  appendicitis  . 


No.  Cases. 

.  58 

. . .  .  20 
....  14 

.  8 

.  6 

.  6 

.  1 

.  1 

.  1 


Total 


115 


STRANGULATED  HERNIA  IN  AN  INFANT  OF 
FOUR  MONTHS 
N.  K.  HOPKINS,  M.D. 

ARLINGTON,  S.  I). 

I  report  the  following  case  of  strangulated  hernia 
in  an  infant  4  months  old.  Such  cases  are  not  common 
in  patients  under  2  years  of  age  : 

History.  Infant  J.  V  .,  male,  white,  aged  4  months,  the  only 
living  child  of  Dutch  parents.  The  last  statement  partially 
explains  why  my  orders  were  not  always  carried  out,  as  the 
mother  could  not  understand  English.  Two  years  before  this 
child  was  born  the  mother  was  delivered  of  a  full  term  child  by 
embryotomy.  The  present  child  was  delivered  by  me.  August 
15,  1909,  by  version  and  extraction;  the  mother  having  been  in 
labor  five  days  before  1  was  called  and  the  head  having  made 
no  advance.  The  child  was  perfectly  developed,  weighing  seven 
pounds  at  birth.  The  mother  had  plenty  of  breast  milk  for  two 
weeks  and  then  began  feeding  the  baby  on  the  bottle  without 
notifying  me,  the  food  used  being  three  parts  milk  and  one 
part  water.  The  bottle  was  given  whenever  the  child  cried. 
From  that  date  the  child  became  constipated,  had  colic,  and 
cried  a  great  deal. 

I  did  not  see  the  baby  again  until  Nov.  4.  1909.  when  I  was 
called  to  see  another  member  of  the  family,  at  which  time  I 
prescribed  for  the  baby  a  weak  milk  mixture,  with  resulting 
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improvement  in  the  intestinal  condition.  My  instructions  were 
followed  for  only  a  short  time  and  soon  the  child  was  suffering 
with  colic  again. 

Dec.  9,  1909,  I  was  called  and  found  a  bubonocele  as  large  as 
a  hickory  nut  on  the  left  side  and  a  smaller  one  on  the  right 
side,  both  of  which  had  appeared  the  week  before.  These  were 
easily  reduced  and  held  in  place  by  a  pad  and  figure-of-eight 
bandage.  December  25  I  was  called  and  informed  the  hernias 
had  been  all  right  until  the  morning  of  December  24,  at  which 
time  the  parents  had  not  been  able  to  reduce  the  left  one  and 
the  child  had  been  in  great  pain  ever  since.  I  was  unable  to 
reduce  the  hernia  so  1  took  the  patient  to  the  hospital  at 
Volga,  S.  D.,  and  operated  immediately,  thirty  hours  after  the 
strangulation  took  place. 

Operation. — An  incision  was  made  directly  over  the  tumor. 
Within  the  sac  was  a  loop  of  intestine,  some  omentum,  and  free 
fluid.  The  intestine  was  badly  inflamed  and  adherent  to  the 
internal  ring,  but  as  there  was  no  sign  of  gangrene  I  returned 
it  to  the  abdominal  cavity  and  did  a  Bassini  operation. 

Result. — The  child  made  an  uneventful  recovery,  returning 
home  in  two  weeks.  During  its  stay  in  the  hospital  the  con¬ 
stipation  was  entirely  overcome  by  a  milk  mixture  suited  to  a 
child  of  three  fhonths;  its  weight  increased  and  the  signs  of 
malnutrition  present  were  fast  disappearing. 


ETHER:  AN  ANTIDOTE  OF  COCAIN  ANI) 
STOVAIN  POISONING 

J.  E.  ENGSTAD,  M.D. 

GRAND  FORKS,  N.  D. 

Directly  after  the  introduction  of  coeain  to  the  medi¬ 
cal  and  dental  professions,  a  number  of  accidents  were 
reported,  many  of  them  fatal.  The  novelty  of  the  drug 
and  its  effects  were  fascinating,  and  the  want  of  experi¬ 
ence  and  knowledge  of  its  dangers,  unrealized  as  they 
were  by  the  majority  of  physicians,  made  it  an 
extremely  dangerous  agent  in  other  than  the  most  care¬ 
ful  hands.  In  common  with  most  practitioners,  I  had 
my  share  of  cases  of  cocain  poisoning,  though  for¬ 
tunately  none  proved  fatal.  By  far  the  greater  number 
of  deaths  occurred  in  the  hands  of  dentists.  The  use  of 
the  drug  was  an  almost  daily  occurrence  in  their  prac¬ 
tice,  and  they  seemed  especially  prone  to  disregard  its 
dangers. 

About  fifteen  years  ago  1  had  as  a  next-door  neighbor 
a  dentist  with  a  very  large  extraction  practice,  and  it 
became  a  not  uncommon  occurrence  for  me  to  be  called 
in  hurriedly  to  help  revive  some  patient.  To  my  knowl¬ 
edge,  he  had  at  least  fifteen  cases  of  cocain  poisoning. 
Some  were  mild  cases;  many  were  profound  and  extreme. 
The  symptoms  were  rapid  and  shallow  respiration,  feeble 
or  absent  pulse,  with  unconsciousness;  in  some  cases  the 
patients  were  difficult  to  revive.  Nearly  all  exhibited* 
extreme  mental  anxiety  and  restlessness. 

Tn  the  first  few  cases  I  was  called  on  to  treat,  strych¬ 
nin  and  morphin  in  combination  were  used  with  marked 
benefit.  But,  as  cases  kept  multiplying,  I  found  the 
action  of  these  drugs  too  slow7,  and  I  decided  that  there 
must  be  something  to  counteract  the  poison  more  rapidly 
when  life  was  in  extreme  danger.  It  was  necessary  to 
find  a  remedy  that  could  be  administered  at  any  time 
and  lie  instantaneous  in  its  action.  I  soon  found  ether 
to  be  the  required  drug.  This  was  administered  as  ordi¬ 
narily  given  to  produce  surgical  narcosis.  Ether  stimu¬ 
lates  the  vasomotor  system,  is  a  tonic  to  the  heart  mus¬ 
cles.  stimulates  the  action  of  the  respiratory  centers  and 
of  the  brain  and  of  the  pneumogastric  nerve,  and 
increases  the  pulmonary  circulation  in  the  first  stages. 
While  cocain  inhibits  the  action  of  the  heart,  especially 
on  the  right  side,  it  has  also  a  marked  inhibitory  action 


on  the  respiratory  centers  of  the  brain.  Death  mav 
occur  from  feeble  respiratory  movements  of  the  so-called 
Cheyne-Stokes  type,  or  asphyxia. 

To  me  ether  has  proved  extremely  valuable.  It  has 
saved  what  seemed  hopeless  cases.  It  stimulates  the 
heart  and  the  respiratory  system  almost  instantly.  The 
pulse  beomes  fuller  at  once  and  of  normal  tension.  The 
marked  mental  excitement  is  allayed  as  the  patient  goes 
under  the  influence  of  the  ether,  and  the  effect  of  the 
poison  rapidly  disappears.  The  individual  regains  con¬ 
sciousness  as  soon  as  the  effect  of  the  small  amount  of 
ether  has  disappeared. 

To  get  the  best  results,  the  anesthetic  is  administered 
only  to  the  degree  of  mild  surgical  narcosis,  or,  at  times, 
even  less  than  this.  A  mask  should  be  employed  and  the 
ether  given  by  the  drop  method.  This  is  all-important 
Given  by  the  old  method,  the  ether  would  only  add  to 
the  danger  of  asphyxia  by  excluding  air  from  the  venous 
blood  engorged  lungs. 

It  occurred  to  me  that  this  suggestion  might  be  of 
help  to  others  as  it  has  been  to  me.  Just  at  present 
there  is  much  interest  in  the  work  of  Jonnesco  and  his 
use  of  stovain.  Many  physicians  will  undoubtedly  be 
led  to  try  stovain,  or  cocain,  or  some  other  synthetical 
preparation  whose  action  is  similar.  While  in  Paris 
some  years  ago  it  was  my  privilege  to  witness  Tuffier 
perform  a  number  of  operations  under  spinal  anesthesia 
with  cocain,  all  done  in  the  brilliant  style  of  this 
aeknowdedged  master  of  surgical  technic.  In  the  last 
operation  I  saw7  in  his  clinic  the  patient  did  not  bear  the 
drug  well,  but  began  to  show  some  very  dangerous  symp¬ 
toms,  and,  in  spite  of  the  usual  remedies,  was  soon  in 
extremis.  At  my  suggestion  a  few  drops  of  ether  were 
administered  and  all  dangerous  symptoms  disappeared 
immediately. 

POLAR  LIGATION  IN  EXOPHTHALMIC  GOITER 

STAMM  AND  JACOBSON'S  OPERATION 
JOSEPH  RILUS  EASTMAN,  M.D. 

INDIANAPOLIS 

Patient. — Mrs.  H.  of  Oaklandon,  Ind.,  was  examined  by  me 
for  the  first  time,  Oct.  26,  1909.  She  was  36  years  old,  tall 
and  of  excellent  physical  development.  The  family  and  per¬ 
sonal  history  were  negative  so  far  as  any  factors  bearing  on 
the  status  prsesens  were  concerned,  except,  of  course,  the  record 
of  the  illness  here  described,  which  had  for  two  years  run  the 
course  of  a  relatively  typical  case  of  exophthalmic  goiter. 
Tachycardia  had  been  from  the  beginning  a  prominent  symp¬ 
tom. 

Examination. — The  pulse-rate  at  the  time  of  the  first  exam¬ 
ination  ranged  from  140  to  180,  depending  on  such  factors  as 
rest,  exertion,  mental  excitation  and  menstruation.  The  pulse 
cannot  be  said  to  have  been  regular,  though  perhaps  not  so 
markedly  arrhythmical  as  in  some  cases  of  the  most  extreme 
type.  The  visible  area  of  cardiac  pulsation  was  distinctly 
increased  and  capillary  pulse  and  throbbing  pulsation  of  the 
large  arteries  were  easily  seen.  The  heart  sounds  were  accentu¬ 
ated  and  heard  at  some  distance.  Exophthalmos  was  pro¬ 
nounced.  Graefe’s  sign  was  present;  the  upper  lid  did  not 
follow  the  eyeball.  The  palpebral  aperture  was  plainly  wider 
than  is  normal.  Moebius’  sign  relating  to  the  lack  of  con¬ 
vergence  of  the  two  eyes  was  positive.  The  thyroid  gland  was 
symmetrically  enlarged  to  about  six  times  its  normal  dimen¬ 
sions.  Fine  tremor  of  the  spread  fingers  was  likewise  present. 
In  addition  to  these  symptoms  there  were  present  exhausting 
neurasthenia  with  insomnia,  loss  of  flesh  and  muscular  weak¬ 
ness.  Glycosuria  and  albuminuria  were  absent. 

Treatment. — Previous  to  this  examination  there  had  been  no 
other  treatment  than  the  use  of  simple  tonics.  Neither  pro- 
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traded  rest  nor  the  ice-bag  over  the  heart  had  been  tried. 
Serum  had  not  been  used,  nor  had  thyroidectin  been  employed. 
I  believed  that  surgery  at  present  offered  the  best  chance  for 
permanent  relief  in  such  cases.  Thyroidectomy  had  proved 
efficient  in  my  hands  in  two  previous  cases  of  exophthalmic 
goiter,  but  appreciating  the  dangers  of  a  radical  operation- 
dangers  obvious  to  those  who  have  extirpated  the  thyroid  in 
exophthalmic  goiter — I  made  in  this  case  a  polar  ligation,  a 
procedure  recently  presented  by  Dr.  Martin  Stamm  of  Free- 
mont,  Ohio,  and  performed  by  him  and  Dr.  J.  H.  Jacobson  of 
Toledo  in  a  total  of  11  cases,  prior  to  October,  1901),  with  very 
satisfactory  results.  The  operation,  briefly,  consists  in  ligating 
en  masse  without  the  capsule  the  two  upper  horns  or  poles  of 
the  thyroid. 


It  will  be  at  once  apparent  that  the  procedure  is 
essentially  different  from  simple  extracapsular  ligation 
ot  the  vessels,  in  active  acute  exophthalmic  goiter  the 
dangers  of  thyroidectomy  are  serious,  even  if  the  gland 
he  removed  by  the  ('rile  method  to  avoid  psvchic  shock. 

331  North  Delaware  Street. 


TRACHOMA 

CULTIVATION  OF  A  NEW  BACILLUS  * 
RALPH* T.  EDWARDS,  A.M.,  M.D. 


Dr.  J.  H.  Jacobson,  in  a  personal  communication, 
briefly  describes  the  technic  as  follows: 

After  carefully  palpating  and  determining  the  position  of  the 
upper  pole  of  right  lobe,  a  transverse  incision  is  made  directly 
over  it.  The  incision  is  one  to  one  and  one-half  inches  long  and 
extends  through  the  skin,  superficial  fascia,  platysma,  down  to 
deep  fascia,  when  the  inner  border  of  the  strenomastoid  muscle 
can  be  seen.  The  inner  border  of  the  sternomastoid  is  then 
loosened,  raised  and  retracted,  exposing  the  fibers  of  the  sterno¬ 
thyroid  muscle,  which  run  in  the  opposite  direction  to  those  of 
the  sternomastoid.  These  fibers  are  separated  for  about  one 
inch;  the  deep  fascia  covering  the  thyroid  will  then  be  exposed. 
This  fascia  is  next  divided,  and  the  capsule  of  the  gland 
brought  into  view.  The  muscles  are  well  retracted  by  blunt 
hooks.  A  ligature  carrier  or  a  large  curved  pedicle  or  aneurism 
needle  is  used  to  pass  the  ligature.  The  material  used  for  liga¬ 
tion  has  been  mostly  linen  or  silk.  Theoretically  it  seems  that 
heavy  black  linen,  on  account  of  its  slowness  of  absorption,  is 
best.  . 

In  passing  the  ligature  around  the  upper  pole  on  the  right 
side,  the  blunt  needle  is  passed  from  within  out,  while  upon  the 
left  it  is  passed  from  without  in,  after  first  freeing  and  raising 
the  pole  somewhat  by  blunt  dissection. 

Theoretically  at  least,  it  seems  that  the  ligatures  should  be 
placed  extracapsularly  for  the  reason  that  the  lymphatic  ves¬ 
sels  of  the  gland  parenchyma  empty  into  the  lymphatics  con¬ 
tained  within  the  capsule,  and  that  the  extracapsular  ligature 
will  more  effectually  stop  the  gland  excretion. 

Some  little  resistance  may  be  encountered  in  passing  the 
blunt  needle  about  the  pole;  this,  however,  is  quickly  overcome. 
When  the  blunt  point  of  the  needle  has  been  passed,  the  liga¬ 
ture  is  grasped  and  the  instrument  withdrawn.  By  cutting  the 
loop,  we  have  two  ligatures  surrounding  the  gland  pole.  These 
are  carefully  separated  and  tied,  leaving  a  space  between  them 
of  from  one-fourth  to  one-half  inch. 

Immediately  after  ligation  the  gland  tissue  in  the  vicinity 
of  the  ligature  becomes  blanched. 

The  closure  of  the  wound  consists  in  the  approximation  of 
the  muscles  by  one  or  two  interrupted  catgut  sutures,  followed 
by  approximation  of  superficial  fascia  and  skin. 

It  is  believed  by  Stamm  and  Jacobson  that  the  toxic 
principle  in  exophthalmic  goiter  escapes  from  the  gland 
principally  through  the  lymphatics  and  it  will  be  seen 
that  the  polar  ligation  contemplates  embracing  in  the 
grasp  of  the  ligature  not  only  the  branches  of  the  su¬ 
perior  thyroid  vein  and  artery,  but  the  lymphatics  as 
well. 

In  my  case  the  polar  ligation  has  been  followed  by 
steady  improvement.  The  pulse-rate  ranges  now  be¬ 
tween  80  and  100  (January,  1910).  The  tremor  is  de¬ 
cidedly  lessened  and  Stellwag's  sign  is  no  longer  dem¬ 
onstrable.  As  might  be  expected*  the  thyroid  gland  is 
decreased  in  size-. 

A 

It  is  too  early  to  pass  judgment  on  this  procedure; 
it  would  be  difficult  to  tell  of  how  much  value  was  the 
rest  in  bed.  Jacobson  and  Stamm  have  carefully  elim¬ 
inated  to  their  satisfaction  such  sources  of  errors  in 
their  own  cases. 


Director  Government  Serum  Laboratory 
PHBAPATOOM,  SIAM 

Since  many  have  failed  to  cultivate  the  cause  of  tra¬ 
choma,  it  seemed  best  to  try  special  media.  I  had  been 
doing  some  cultivation  of  the  Koch- Weeks  bacillus  on 
5  per  cent,  peptone,  alkaline  agar,  and  decided  to  try 
that  same  composition  for  the  cause  of  trachoma,  but, 
having  in  mind  the  fact  that  the  gonococcus  grows  only 
in  the  presence  of  fresh  blood  or  some  exudate  of  the 
body,  1  added  a  sterile  drop  of  blood  from  the  ear  of 
the  patient  from  whom  we  tried  to  get  the  culture. 
This  drop  was  smeared  on  the  surface  of  the  agar  with 
a  sterile  platinum  needle.  At  least  one  tube  containing 
no  attempt  at  culture  was  set  aside  in  each  case  as  a 
control  of  the  securing  of  the  blood  in  a  sterile  condi¬ 
tion. 


No.  Case  From. 

Smear. 

Stain. 

Culture. 

1.  Drs.  Shattuck  and 
Christiansen. 

Negative 

Giomsa,  King.  Dil. 
Carbol-fueh. 

B.  trachus 

2.  Drs.  Shattuck  and 
Christiansen. 

Negative 

Giemsa.  King,  Dil. 
Carbol-fueh. 

Negative. 

3.  Dr.  Stafford 

Negative 

Giemsa,  King,  Dil. 
Carbol-fueh. 

Asperyil- 
lus  jlants 

4.  Author 

Negative 

Giemsa  King,  Dil. 

Negative 

Carbol-fueh. 

As  is  seen,  two  of  the  four  cases  examined  were  nega¬ 
tive  culturally,  and  a  third  gave  a  very  common  mold, 
which  I  would  not  think  for  an  instant  was  the  cause  of 
the  disease  when  so  many  had  tried  to  cultivate  it  and 
failed. 

'Phe  other  case  gave  a  culture  of  B.  track  us,  nev.  spec., 
1909. 

I  do  not  claim  for  this  that  it  is  the  cause  of  the  dis¬ 
ease,  on  account  of  lack  of  evidence,  but  will  publish 
the  characteristics  in  the  hope  that  some  one  else  may 
be  assisted  in  carrying  on  the  work. 

B.  trachus  is  a  small  polymorphous  organism  about  1 
micron  long  and  generally  about  one-third  as  broad  as 
long.  No  spores  or  granules  were  made  out.  It  is  non- 
motile.  It  stains  poorly  with  methylene  blue,  but  well 
with  dilute  carbol-fuchsin,  Wright-Romanowsky  modi¬ 
fications  and  also  with  Giemsa.  It  grows  slowly  on  5 
per  cent,  peptone  alkaline  agar,  blood-smeared,  in  small 
white  colonies  which  become  visible  to  the  naked  eye  on 
the  second  day,  and  reach  their  maximum  size  (about 
1  mm.)  in  five  or  six  days.  The  organism  will  not  grow 
on  acid  media;  it  remains  alive  on  proper  media  for 
more  than  a  month,  and  on  5  per  cent,  peptone  alkaline 
agar  for  at  least  ten  days  without  the  presence  of  fresh 
blood:  and  on  addition  of  fresh  blood  at  that  time  (no 
longer  time  was  tried),  it  required  no  longer  for  the 
colonies  to  become  visible  than  if  they  had  been  put  on 
proper  media  at  the  start.  Clear  blood-serum  and  clear 
exudates  were  not  tried,  with  the  agar  base.  The 
organism  does  not  grow  on  ordinary  alkaline  agar. 


Work  done  in  the  laboratory  of  .the  Bureau  of  Science,  Manila. 
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No  positive  results  were  obtained  by  animal  inocula¬ 
tion.  The  conjunctiva  of  guinea-pig,  rabbit  and  monkey 
( Macacus  ' philip pinensis)  were  used  and  no  reaction 
was  seen,  though  the  animals  were  under  observation 
for  more  than  a  month.  The  higher  apes  were  not  to 
be  bad  for  experimentation,  and  I  did  not  think  human 
experimentation  justifiable;  hence  was  not  able  to  prove 
pathogenicity. 

The  fact  that  I  was  not  able  to  secure  the  organism 
in  all  cases  is  somewhat  against  its  being  the  cause  of 
the  lesions,  but  it  grows  with  difficulty  and  it  may  be 
that  my  technic  will  be  improved  qn.  Stained  in  the 
cell  (1  was  not  able  to  stain  it  so),  B.  trachus  might 
well  have  the  appearance  of  the  ‘Trachoma  bodies” 
described  by  various  authors,  several  of  whom  are  cited 
by  Brown  Pusey  in  his  article  on  the  subject  in  The 
Journal,  July  3,  1909,  liii,  28. 


OBSERVATIONS  DRAWN  FROM  ONE  HUNDRED 
CASES  TREATED  BY  VACCINE  THERAPY 

C.  L.  MCDONALD,  M.D. 

CLEVELAND,  OHIO 

It  is  my  purpose  in  this  paper  to  classify  the  cases 
which  have  been  treated,  first  as  to  their  type  and,  sec¬ 
ond,  as  to  their  amenability  to  therapeutic  immuniza¬ 
tion,  giving  detailed  description  only  of  cases  of  special 
interest. 

The  technical  terminology  used  in  vaccine  therapy, 
being  very  involved  and  confusing  to  readers  not  famil¬ 
iar  with  the  literature  of  the  subject,  will  be  avoided; 
instead  my  effort  shall  be  to  convey  my  statements  in 
relatively  simple  terms. 

Since  no  radical  changes  have  been  made  in  the 
technic  of  late,  it  will  suffice  to  say  that  I  have  largely 
followed  the  methods  devised  by  Wright,  omitting  the 
estimation  of  the  opsonic  index  as  a  routine. 

The  employment  of  vaccine  therapy  has  been  received 
with  as  large  a  degree  of  enthusiasm  as  was  given  to  the 
a>ray  in  its  early  development,  and  has  been  accorded 
practically  a  like  all-healing  influence  in  all  forms  of 
infections.  With  the  idea  of  testing  the  efficiency  of  the 
method,  I  have  accepted  all  classes  of  infection  and  have 
satisfied  myself  as  to  its  limitation  in  the  present  state 
of  our  knowledge. 

It  is  the  consensus  of  opinion  among  workers  in  bac¬ 
terial  therapy  that  autogenous  vaccines  produce  the  best 
results;  therefore  these  were  used  whenever  possible,  but 
when  time  or  conditions  did  not  permit  their  prepara¬ 
tion  stock  vaccines  were  used. 

The  estimation  of  the  opsonic  index,  I  am  convinced, 
is  at  the  present  time  the  best  means  of  controlling  the 
dose  of  the  vaccine  employed,  but  since  it  is  so  rarely 
necessary,  and  consumes  so  much  time,  1  have  omitted  it 
as  a  routine,  employing  it  only  in  cases  in  which  my 
clinical  rules  were  not  a  sufficient  guide. 

o 

CLINICAL  RULES  FOR  DOSES 

No  hard  and  fast  rule  for  dosage  can  be  made,  inas¬ 
much  as  different  strains  of  the  same  organism  have 
different  degrees  of  virulence  and  the  patients  as  many 
.different  degrees  of  susceptibility.  Generally  speaking, 
the  more  acute  the  infection  the  smaller  the  dose. 
Chronic  cases,  on  the  other  hand,  sometimes  require 
enormous  doses  to  bring  about  the  desired  effect. 

In  a  case  of  pustular  acne  with  a  staphylococcus  as 
the  causative  organism,  for  example,  it  has  been  my  cus¬ 


tom  after  preparing  the  vaccine,  to  inoculate  the  patient 
with  an  initial  dose  of  200,000,000  staphylococci, 
instructing  him  to  return  at  the  end  of  seven  days.  If 
at  this  time  his  pustules  are  fewer  in  number,  more 
superficial  or  smaller,  he  is  instructed  to  return  three 
days  later.  If  at  this  time  he  tells  me  that  his  face  is 
not  as  clear  as  it  was  on  the  ninth  day,  he  is  reinocu- 
lated  and  instructed  thereafter  to  return  every  eighth 
day,  assuming  that  at  this  time  his  immunity  had  reached 
its  height  and  by  reinoculation  will  be  held  there.  The 
initial  dose  is  used  until  improvement  lags,  when  it  is 
doubled. 

In  cases  of  mixed  infection,  as  for  an  example,  an 
empyema,  with  a  staphylococcus  and  a  pneumococcus  as 
the  causative  organisms,  I  first  make  a  smear  from  the 
pus  of  the  discharging  sinus,  stain  it,  and  estimate  the 
numerical  proportion  of  the  two  organisms  present,  and 
hold  to  this  ratio  in  inoculating  the  patient  with  the 
corresponding  vaccines.  Occasionally  this  method  will 
not  suffice  and  the  estimation  of  the  opsonic  index  must 
be  resorted  to. 

I  have  found  that  rapid  results  can  be  produced  by 
large  doses  at  the  first  inoculation,  but  that  the  succeed¬ 
ing  ones  are  not  nearly  so  satisfactory.  The  best  results 
were  obtained  by  beginning  with  a  minimum  dose  capa¬ 
ble  of  producing  results  and  increasing  as  directed  above. 

In  nine  children,  varying  in  age  from  3  months  to  2 
years,  whom  I  have  treated  for  general  furunculosis, 
50,000,000  staphylococci  made  a  satisfactory  initial  dose, 
and  in  six  cases  200,000,000  were  given  without  unto¬ 
ward  results  before  inoculations  were  discontinued. 

Too  much  stress  cannot  be  laid  on  the  subject  of  doses. 
I  am  convinced  that  many  failures  are  due  to  incorrect 
dosage  and  improper  sjiacing  of  inoculations. 

I  have  divided  my  cases  into  four  classes,  as  to  their 
type,  duration,  severity,  and  amenability  to  therapeutic 
immunization. 

Class  A. — Subacute  infections,  with  pyemia  as  a  type. 

Class  B. — Chronic  infections,  with  pustular  acne  or  an 
otitis  media  as  a  type. 

Class  C. — Acute  localized  infections,  with  erysipelas 
or  acute  cystitis  as  a  type. 

Class  D. — Acute  general  infection,  with  septicemia  as 
a  type. 

Of  these  four  classes  the  most  amenable  to  bacterial 
therapy  are  Classes  A  and  B,  or  the  subacute  and  chronic 
infections,  next  the  acute  localized  infections,  and 
lastly,  if  at  all,  the  acute  general  infection. 

As  stated  in  the  opening  paragraph,  further  to  explain 
what  vaccine  therapy  may  be  expected  to  accomplish,  it 
will  be  necessary  to  discuss  a  typical  case  of  each  class 
taken  from  the  tabulated  report  appended  to  this  article. 

CLASS  a:  subacute  infections 

Patient. — Mrs.  B.,  aged  29,  married,  admitted  to  St.  Alexis 
Hospital,  gave  a  history  of  eight  weeks’  illness  following  an 
abortion  committed  on  herself  by  inserting  a  piece  of  slippery 
elm  into  the  uterus.  At  the  time  she  performed  the  abortion 
she  had  an  infected  finger  on  the  right  hand  which  she  used  in 
performing  the  operation.  Three  days  after  the  discharge  of 
the  fetus  she  had  a  chill,  a  physician  was  called  and  advised  a 
curettage,  which  was  done,  but  nothing  of  importance  was 
found  in  the  uterus.  From  this  time  up  to  her  admission  to 
the  hospital  her  temperature  varied  from  101  to  103;  pulse 
120.  There  was  steady  loss  of  weight  and  occasional  diar¬ 
rhea,  loss  of  appetite,  slight  seropurulent  uterine  discharge 
and  some  tenderness  over  the  lower  part  of  the  abdomen.  After 
her  admission  to  the  hospital  a  smear  from  the  uterine  dis¬ 
charge  showed  a  Staphylococcus  aureus. 

Treatment  and  Course  of  Disease. — An  autogenous  vaccine 
was  prepared  and  the  patient  inoculated  with  200,000,000 
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staphylococci.  On  the  following  morning  large  wheals  resem¬ 
bling  urticaria  appeared  all  over  the  body,  and  the  temper¬ 
ature  reached  104,  pulse  150.  The  following  day  the  temper¬ 
ature  dropped  to  100,  pulse  90,  and  the  wheals  began  to  disap- 
peal.  I  hree  days  later  the  temperature  reached  normal  and 
hoi  pulse  to  90,  ami  the  patient  expressed  herself  as  feeling 
well.  On  the  eighth  day,  with  the  temperature  still  normal” 
pulse  80.  another  inoculation  of  200,000.000  staphylococci  was 
given.  Steady  improvement  followed  for  three  weeks  when 
the  temperature  again  rose  to  100  and  pulse  120.  On  exam¬ 
ination  a  pelvic  abscess  was  found  and  opened  per  vaginam, 
after  which  the  temperature  again  came  to  normal.  ”jOom 
mow  on  the  patient’s  recovery  was  uneventful  and  after  four 
weeks  was  discharged  from  the  hospital  recovered,  having  in 
all  received  four  inoculations. 

In  this  class  of  cases,  owing  to  the  facts  that  the  areas 
of  infection  are  walled  off  bv  fibrin,  which  for  the  want 
oi  a  better  term,  may  be  called  a  pyogenic  membrane, 
and  that  the  organisms  causing  the  infection  are  usually 
of  comparatively  low  virulence,  the  antibodies  of  the 
blood  are  either  so  slowly,  or  slightly,  stimulated  that  the 
immunizing  machinery  of  the  body  becomes  accustomed 
to  their  presence,  or  is  not  sufficiently  irritated  at  anv 


I rom  six  months  to  a  lifetime.  During  all  this  time  the 
immunizing  machinery  of  the  blood  bad  been  so  often 
and  so  gradually  stimulated  by  autoinoculation  that  it 
had  accustomed  itself  to  the  presence  of  the  causative 
organism  in  the  body.  When  this  condition  and  no 
mechanical  interference  to  the  circulation  is  present 
good  results  are  produced,  but  the  number  of  inocula¬ 
tions  required  may  be  three  or  four  times  as  great  a>  in 
similar  cases  in  Class  A. 

‘i.  Some  infections  of  years’  standing,  as,  for  example, 
an  old  abdominal  sinus,  are  so  thickly  walled  otf  by  fib¬ 
rin  that  little  blood  can  reach  the  part,  on  account  of 
the  mechanical  interference  present.  One  can  readily 
understand  how  ineffective  a  vaccine  of  itself  would  be 
in  this  condition.  If,  however,  a  0.5  to  1  per  cent,  sodium 
citrate  solution  can  be  injected  into  the  sinus  two  or 
three  times  a  day  so  that  by  the  power  of  osmosis  serum 
is  brought  to  the  part,  good  results  can  be  obtained.  1 
have  an  interesting  case  in  a  thoracic  empyema  illus¬ 
trating  this  point. 

Patient. — Mr.  S.,  aged  25,  gave  a  history  of  an  attacked 
lobar  pneumonia  followed  by  a  pyothorax,  in  the  fall  of  1907. 


TABULATED  REPORT  ON 


RESULTS  OF  100  CASES 


TREATED 


BY  VACCINE  THERAPY 


Kind  of  Infection. 

Duration  of 
Infection. 

Pustular  acne. . . 

(5  months  to 

Pustular  eczema . 

3  months  to  8  years  . . 

Furunculosis . 

4  days  to  10  weeks..,. 
7  days  to  3  weeks. . . 

2  weeks  to  14  weeks. . 
2  weeks  to  8  weeks. . . 

Carbuncle . 

Gonorrheal  arthritis 
Pyemia . 
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19 

3 

4 
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3 

14 
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Posterior  urethritis.. 

Cystitis . 

Otitis  media . 

Thoracic  sinus . 


2  months  to  4  years.. 

5  days  to  3  months. .. 
2  weeks  to  30  years. . . 

6  months  to  3  years. . 


6 

4 

3 

3 


Bronchiectasis, 


1  month  to  17  years.. 


3 


Abdominal  sinus . 

Erysipelas . 

Septicemia . 


2  months  to  3  years.. 

1  to  14  days . 

2  to  4  days . 


4 

9 

7 


Organisms  PrQducing  Infections. 


Staphylococcus  albus  and  aureus  acne  bacillus. 

Staphylococcus  albus . 

Staphylococcus  albus .  . 

Staphylococcus  aureus  and  albus. . . 

Staphylococcus  aureus . . 

Gonococcus . . 

Staphylococcus  albus  and  aureus. .  .  .  .  .  . .  .  .  .  .  . .  .  .  . 

Gonococcus,  staphylococcus,  short  bacillus 
Colon,  bacillus,  gonococcus. 

Staphylococcus  albus  and  short  bacillus.!  A  ' 
Pneumococcus,  bacillus  pyocyaneus,  staphylo¬ 
coccus  albus. 

Pneumococcus,  staphylococcus,  streptococcus 
and  unidentified  organisms. 

Colon  bacillus,  staphylococcus  albus 

Streptococcus . 

Streptococcus . .  1  ’ . 


Average  Number 

of  inoculations. 

Number  Cured. 

Number 

Improved. 

Number  Not 

Improved. 

Average  Interval 

Between  Inocu¬ 

lations.  Days. 

Deaths. 

Cause  of 
Death. 

15 

7 

10 

2 

8 

12 

3 

— 

9 

1 

4 

6 

14 

7 

5 

3 

8 

9 

9 

1 

4 

10 

5 

4 

7 

1 

bolism. 

12 

0 

0 

6 

8 

6 

3 

1 

7 

7 

2 

. . 

1 

7 

15 

i 

1 

1 

8 

20 

l 

2 

7 

1 

Cerebel lar 

abscess. 

10 

l 

2 

i 

8 

2 

8 

4 

1 

5 

3 

3 

4 

Septicemia. 

one  time  to  produce  a  sudden  attack  which  would  result 
in  a  spontaneous  cure  as  occurs  in  the  crisis  of  pneu¬ 
monia. 

If  now  in  these  cases  a  little  additional  stimulus  can 
be  given  to  the  immunizing  property  of  the  blood,  a 
crisis  will  result.  This  is  precisely  what  a  vaccine 
accomplishes.  The  organism  producing  the  infection, 
alter  being  cultivated  and  carried  through  the  necessary 
steps  of  the  laboratory  technic,  is  then  introduced  into 
and  set  free  in  the  patient’s  blood,  thereby  contributing 
the  necessary  stimulus. 

Under  this  classification  1  have  treated  otitis  media  -of 
two  or  three  weeks’  standing,  subacute  cystitis,  palmar 
abscesses,  furunculosis,  carbuncles,  and  infections  fol¬ 
lowing  injury. 

Cases  under  this  class  were  chosen  as  most  suitable  to 
bacterial  therapy  because  the  results  were  uniformly 
good  and  permanent. 

CLASS  b:  chronic  infections 

The  results  in  this  class  of  cases  were  satisfactory, 
although  not  as  uniformly  good,  as  striking  or  as  rapidly 
produced,  as  those  of  Class  A,  and  this  for  at  least  two 
reasons : 

1.  In  the  patients  presenting  themselves  for  treat¬ 
ment  under  this  classification,  the  infection  had  existed 


A  lesection  of  a  part  of  two  ribs  was  done  and  drainage  estab¬ 
lished;  after  the  third  week  the  discharge  lessened  to  about 
4  drams  a  day.  This  condition  persisted  with  slight  improve¬ 
ment  and  six  months  ago  the  patient  was  referred  to  me  for 
therapeutic  immunization. 

Treatment  and  Course  of  Disease. — An  autogenous  vaccine  of 
a  pneumococcus  and  staphylococcus  was  prepared  and  four 
inoculations  of  200,000,000  staphylococci  and  300,000,000  pneu¬ 
mococci  were  given  at  seven-day  intervals,  but  with  no 
improvement.  From  this  time  on  the  sinus  was  irrigated 
twice  daily  with  a  1  per  cent,  sodium  citrate  solution  with 
almost  immediate  improvement,  and  after  nine  inoculations  the 
discharge  completely  disappeared  and  has  never  reappeared. 

Inasmuch  as  so  little  is  yet  understood  about  the 
mechanism  of  immunization,  many  unexplainable  things 
occur  in  the  practice  of  this  form  of  therapy. 

One  is  occasionally  surprised  to  find  a  chronic  condi¬ 
tion,  as  in  the  following  case,  respond  rapidly  to  bac¬ 
terial  therapy,  when  no  other  measure  of  treatment  is 
used  and  where  little  benefit  is  expected. 

Patient. — Mrs.  W.,  aged  30,  was  referred  to  me  for  thera¬ 
peutic  immunization  for  otitis  media.  Her  ear  had  discharged 
almost  continuously  since  she  was  six  months  old.  Three 
years  age  she  submitted  to  a  radical  mastoid  operation.  Her 

recovery  was  prompt  and  the  discharge  stopped  for  six  weeks _ 

the  longest  absence  of  discharge  in  her  lifetime.  At  the  end 
of  the  seventh  week  the  discharge  began  anew,  and  after  two 
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years’  subsequent  treatment  by  an  otologist  she  was  referred 
to  me  for  vaccine  treatment. 

Treatment  and  Course  of  Disease. — A  smear  from  the  dis¬ 
charge  showed  a  staphylococcus  and  a  short  unidentified  bacil¬ 
lus.  A  vaccine  of  the  corresponding  organisms  was  made  and 
the  patient  inoculated  with  200,000,000  staphylococci  and 
300,000,000  of  the  unidentified  bacilli.  After  four  inoculations 
the  discharge  stopped  completely.  After  the  fifth  inoculation 
it  started  again,  and  after  the  seventh  inoculation  it  disap¬ 
peared.  Three  more  inoculations  were  given  without  its 
return.  Four  months  have  passed  since  the  last  inoculation 
and  the  discharge  has  remained  absent. 

The  eases  treated  under  this  classification  were  pustu¬ 
lar  acne,  tinea  sycosis  (barber’s  itch),  pustular  eczema, 
gonorrheal  arthritis,  cystitis,  furunculosis,  abdominal 
and  thoracic  sinuses. 

How  long  do  the  patients  remain  well  after  inocula¬ 
tions  are  stopped? 

Before  answering  this  question,  it  might  be  well  to 
mention  that  practically  all  patients  with  chronic  infec¬ 
tions  presenting  themselves  for  therapeutic  immuniza¬ 
tion  have  been  suffering  from  six  months  to  a  lifetime, 
and  from  time  to  time  have  been  under  the  care  of  sev¬ 
eral  physicians,  so  if  they  are  only  benefited  a  great  deal 
has  been  accomplished.  This,  however,  is  not  the 'usual 
result.  At  least  40  per  cent,  of  the  patients  are  perma¬ 
nently  cured,  50  per  cent,  improved,  a  total  of  from  75 
to  90  per  cent,  markedly  benefited,  5  per  cent,  slightly 
benefited,  and  the  remaining  -5  per  cent,  not  helped 
at  all. 

CLASS  c:  OR  ACUTE  LOCALIZED  INFECTIONS 

At  the  suggestion  of  vaccine  therapy  in  this  type  of 
infection  two  questions  immediately  present  themselves 
to  the  mind : 

1.  Have  the  number  and  virulence  of  the  organisms 
producing  the  infection  been  so  great  as  to  produce  a 
marked  negative  phase  or  temporarily  to  paralyze  the 
immunizing  machinery  of  the  blood  by  over-stimulation? 
This  phenomenon,  we  know,  can  take  place,  as  illus¬ 
trated  in  chronic  infections  bv  the  marked  negative 
phase  lasting  five  or  six  days  which  can  be  produced  by 
large  doses  of  vaccine,  and  which  results  in  a  temporary 
aggravation  of  the  condition  present. 

2.  Have  the  number  and  virulence  of  the  causative 
organs  been  great  enough  to  stimulate  the  antibodies  of 
the  blood  to  the  height  of  their  action?  The  estimation 
of  the  opsonic  index  is  the  surest  means  of  answering 
these  questions.  No  clinical  rules  can  be  made  with  any 
degree  of  accuracy,  although  I  might  say  that  vaccines 
were  not  effective  in  acute,  rapidly  spreading  infections. 

Should  the  opsonic  index  be  markedly  low,  showing 
an  over-stimulated  condition  of  the  immunizing  machin¬ 
ery  of  the  blood,  a  vaccine  could  be  expected  to  do  little 
less  than  harm.  Should  it  be  relatively  high,  vaccines  in 
small  doses  repeated  every  other  day  are  capable  of  doing 
good. 

In  three  instances  in  a  series  of  9  cases  of  erysipelas 
treated,  the  crisis  was  produced  within  three  days  from 
the  onset  of  the  disease.  One  patient  died  of  acute  dila¬ 
tation  of  the  heart,  and  the  remaining  five  ran  the 
usual  course  of  the  disease. 

Since  such  a  large  percentage  of  erysipelas  patients 
recover  rapidly  of  their  own  accord,  I  think  that  vac¬ 
cines,  instead  of  being  used  as  a  routine  in  the  treat¬ 
ment,  should  be  reserved  for  those  cases  running  an 
unusually  long  course  or  those  accompanied  by  abscesses, 
which  are  occasionally  seen. 

Palmar  abscesses,  or  other  acute  localized  infections  in 
other  parts  of  the  body,  respond  best  to  therapeutic 


inoculations  five  or  six  days  after  drainage  has  been 
established.  At  this  time  they  may  be  classed  as  sub¬ 
acute  infection,  which,  as  has  been  said  previously,  are 
most  amenable  to  this  form  of  therapy. 

CLASS  n:  ACUTE  GENERAL  INFECTIONS 

Here  we  have  an  infection  with  a  causative  organism, 
usually  the  staphylococcus  or  streptococcus,  alive  and 
free  in  the  blood  stream.  What  value  can  be  gained  by 
inoculating  the  patient  with  a  few  million  more  dead 
ones,  when  he  already  has  an  overabundance  of  the  best 
stimulus  which  can  be  hoped  for  ? 

If  we  are  willing  to  accept  the  theory  advanced  in 
explaining  the  results  in  cases  under  Classes  A  and  B, 
we  cannot  consistently  believe  that  vaccines  would  do 
septicemia  any  good.  To  satisfy  myself  as  to. the  limita¬ 
tion  of  the  method,  however,  and  since  no  other  means 
of  treatment  are  of  much  value,  I  have  accepted  7  cases 
for  this  form  of  treatment.  Three  of  the  patients  recov¬ 
ered.  Since  the  mechanism  of  immunization  is  as  yet 
not  understood,  I  have  no  right  to  say  that  vaccine  did 
not  play  a  part  in  their  recovery,  but  I  feel  that  they 
would  have  recovered  just  as  rapidly  without  its  use. 
Too  much  credit  should  not  be  given  to  its  use  in  the 
cases  of  recovery  until  its  reach  in  this  infection  has 
been  determined  by  a  sufficient  number  of  cases.  The 
therapeutic  measures  previously  relied  on  in  the  cases 
now  so  satisfactorily  treated  by  vaccine  therapy  are  as 
good  to-dav  as  they  ever  were  and  their  abandonment 
would  be  an  extravagance. 

Cases  of  pustular  acne  or  eczemh  which  receive 
required  constitutional  and  local  treatment  in  addition 
to  therapeutic  inoculations  respond  more  rapidly  than  if 
vaccines  were  used  alone;  likewise  cases  of  gonorrheal 
arthritis  should  receive  hyperemic  treatment  of  the 
affected  part  in  some  form.  Abscesses  and  sinuses 
should  be  given  the  best  advantages  of  drainage,  etc. 

With  this  combination  we  have  a  means  of  successfully 
treating  a  large  number  of  infections  previously  beyond 
the  reach  of  other  therapeutic  measures. 

254  Lennox  Building. 


COCCYGODYNIA 

LEONARD  W.  ELY,  M.D. 

NEW  YORK 

Coccygodynia — pain  in  the  coccyx — is  an  annoying, 
painful  and  fairly  frequent  affection,  occurring  usually 
in  women  and  caused  almost  invariably  by  a  fall  in 
which  the  patient  lands  in  a  sitting  posture  and  injures 
the  coccyx.  The  injury  as  a  rule  is  a  fracture.  It  is 
followed  by  pain  at  the  seat  of  the  injury,  worse  on 
sitting,  on  rising  from  sitting  and  on  defecation.  The 
pain  may  be  severe  and  is  wont  to  be  accompanied  by 
various  neuroses. 

The  diagnosis  is  made  by  pressure  on  the  coccyx  with 
the  examining  finger,  or  with  the  finger  in  the  vagina 
or  rectum  and  the  thumb  on  the  coccyx.  This  pressure 
elicits  pain.  The  coccyx  may  or  may  not  be  movable  ;  it 
may  be  in  its  proper  relation  with  the  sacrum,  or  it  may 
be  bent  forward  at  an  angle. 

The  ordinary  treatment  by  a  rubber  cushion  to  sit  on, 
or  even  by  a  resection,  is  highly  unsatisfactory.  For 
years  I  have  treated  these  cases  by  a  method  that  is 
almost  uniformly  successful,  but  appears  to  be  not  gen- 
erallv  known.  I  do  not  think  it  is  original,  but  I  have 
used  it  for  so  long  that  I  forget  where  it  was  obtained. 
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It  consists  ol  massage  ol  the  coccyx  by  moans  of  the 
forefinger  in  the  vagina  and  the  thumb' on  the  outside, 
holding  the  bone  between  them.  The  hone  is  moved 
backward  and  forward,  and  the  soft  parts  are  moved 
about  on  the  bone.  J  he  manipulation  is  begun  very 
lightly  and  gradually  increased  in  force  as  the  patient 
becomes  less  sensitive.  Usually  two  or  three  treatments 
at  intervals  of  two  or  three  days  will  suffice  for  a  cure. 
The  improvement  is  almost  instantaneous. 

201  West  Fifty-fifth  Street. 
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ROBERT  L.  MOORE,  M.D. 

COLUMBIA,  S.  C. 

In  January,  1907,  Dr.  R.  A.  Lancaster  of  this  city  requested 
me  to  see  Mrs.  '1.,  aged  30,  who  was  complaining  of  a  noise  in 
her  left  ear  which  was  so  persistent  and  annoying  that  sleep 
was  greatly  interfered  with  and  decided  nervous  symptoms 
had  appeared. 

1  lie  woman  was  eight  months  pregnant  and  the  noise  had 
begun  about  a  month  before  my  visit  to  her.  Examination 
showed  nothing  abnormal  in  either  the  conducting  or  the  per¬ 
ceptive  mechanism.  Any  one  within  six  inches  of  the  patient’s 
left  ear  could  easily  hear  a  tine  chirping  sound  synchronous 
with  each  systole  of  the  heart,  and  disappearing  with  pressure 
on  the  external  carotid.  An  auscultation  tube  greatly  mag¬ 
nified  the  objective  sound,  which  was  very  much  like  the  chirp 
of  a  sparrow.  No  aneurismal  bruit  could  be  discovered  about 
the  head,  and  urinary  analysis  and  ophthalmoscopic  examina¬ 
tion  failed  to  reveal  any  pathologic  lesions.  The  woman  was 
rather  large  and  well  built,  and  had  experienced  no  trouble  in 
her  pregnancy  until  the  tinnitus  appeared.  No  syphilitic  his¬ 
tory  could  be  elicited,  and  iodids  and  bromids  failed  to  give 
any  relief.  Immediately  after  the  uterus  emptied  itself  the  tin¬ 
nitus  disappeared  and  there  has  been  no  recurrence. 

As  there  are  so  few  cases  of  this  kind  reported,  this 
one  seems  worthy  of  record. 

1409  Gervais  Street. 


THE  MORO  REACTIOX  DISCREDITED  AS  A 
PRACTICAL  TEST  FOR  TUBERCULOSIS 

FRED  R.  CHARLTON,  M.D. 

IXDIANAPOLIS 

At  intervals  during  the  past  eighteen  months  I  have 
been  resorting  to  the  Moro  test  as  an  aid  to  diagnosis  in 
suspected  tuberculous  cases.  I  have  not  kept  a  record  of 
the  number  of  applications  made  during  that  period,  but 
would  roughly  estimate  them  as  about  forty.  With 
the  exception  of  perhaps  five,  there  has  been  a  more  or 
less  positive  reaction  in  each  case.  1  have  permitted 
these  reactions  to  influence  me  in  making  my  diagnoses. 
In  a  number  of  instances  I  could  hardly  credit  the  evi¬ 
dence,  there  being  almost  no  clinical  indications  to  cor¬ 
respond,  the  test  having  been  used  more  with  the  thought 
of  resorting  to  every  possible  aid  than  from  any  definite 
suspicion  of  tuberculosis. 

Gradually  I  became  skeptical  as  to  the  test  having 
clinical  value.  Recently  I  applied  half  of  a  tube  in  a 
case  in  which  there  was  some  obscurity  and  yet  nothing 
to  warrant  a  strong  suspicion  of  tuberculosis.  The 
remainder  of  the  same  tube  I  applied  to  myself  as  a  con¬ 
trol.  In  forty-eight  hours  the -patient  and  T  were  both 
showing  marked  reaction,  having  extensive  areas  pre¬ 
senting  areola?  with  papules,  many  of  these  tipped  with 
vesicles.  As  to  myself,  I  am  of  a  ruggedly  healthy  type, 
having  been  at  top  weight  without  considerable  variation 
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lor  lour  years,  and  present  no  clinical  evidence  of  any 
illness  whatever  warranting  even  a  consideration  of 
tuberculosis. 

About  this  time  I  learned  that  a  number  of  the 
internes  and  nurses  at  the  Indianapolis  City  Hospital 
had  applied  the  Moro  to  themselves  and  that  all  of  them 
presented  a  more  or  less  typical  papulovesicular  rash 
with  reddened  base.  In  conversation  with  other  phvsi- 
cians  1  found  several  who  could  not  believe  tuberculosis 
as  prevalent  as  indicated  by  this  reaction.  Looking 
about  lor  a  fair  clinical  test,  I  asked  for  volunteeers 
from  one  of  our  student  sections  in  the  Indiana  Uni¬ 
versity  School  of  Medicine.  Seven  responded,  including 
two  internes  in  the  Indianapolis  City  Hospital. 

In  five  of  this  group  the  reaction  was  positive  and 
marked.  In  two  it  was  slight,  the  rash  being  more  scat- 
tered,  smaller  and  with  less  associated  redness.  In  one 
only  did  the  skin  remain  clear.  Now  I  submit  that  the 
above  statements  give  good  ground  for  skepticism. 

Now,  the  crux  of  the  situation  lies  in  this:  that  all 
over  the  country  men  are  permitting  themselves  to  make 
diagnoses  on  this  insufficient  and  shadowy  evidence. 

It  an  individual  has  no  clinical  evidence  of  pneu¬ 
monia  and  goes  about  his  work  the  picture  of  health  and 
well-being,  he  is  not  to  be  considered  as  a  pneumonic 
because  the  pneumococcus  is  discovered  in  some  of  the 
pharyngeal  secretions,  or  because  he  possibly  might  yield 
some  remote  and  hair-splitting  serum  reaction.  'To 
carry  the  analogy  still  farther,  it  may  be  asked  what  the 
deduction  is  if  the  hypothetical  serum  reaction  is  the  sole 
evidence,  and  the  pneumococcus  has  not  even  been  deter¬ 
mined.  The  absurdity  becomes  more  apparent;  and  vet 
this  is  exactly  what  we  have  been  doing  wrhen  we  place 
diagnostic  dependence  on  the  Moro  tuberculin  reaction. 

Suppose,  for  the  sake  of  illustration,  an  individual 
admittedly  free  from  any  immediate  syphilitic  taint; 
further,  let  his  immediate  progenitors  be  granted  to  have 
been  equally  free  from  syphilis.  Somewhere  back  in  the 
line,  however,  perhaps  three  or  four  generations,  there 
was  a  syphilitic.  Xow  apply  a  precipitation  or  some 
similar  test  only  a  little  more  delicate  than  those  we  are 
already  using  and  we  get  a  positive  reaction.  Is  our  - 
individual  to  be  labelled  as  a  syphilitic? 

There  is  ever  the  dividing  line  between  the  theoretical 
and  the  practical.  Theoretically  this  individual  is 
tainted.  He  has  responded  to  a  delicate  but  accurate 
test,  and  in  that  sense  he  is  a  syphilitic.  In  that  sense 
every  member  of  the  human  family  would  be  a  syphilitic. 
Rut  practically,  clinically,  judged  bv  that  much-abused 
standard  of  common  sense,  the  individual  is  not  a  syphi¬ 
litic  and  will  never  be  the  worse  because  of  that  remote 
taint. 

The  laws  of  heredity  govern  these  questions.  Nature 
tends  to  eliminate  during  the  progress  of  generations  all 
taints  and  contaminations,  and  the  proof  of  it  lies  in  the 
I  act  ot  the  existence  of  the  race  in  its  present  rugged¬ 
ness  and  fitness. 

Clinically  this  hypothetical  individual  is  not  syphi¬ 
litic,  and  it  were  better  if  such  a  taint  were  never 
thought  of,  discussed  or  considered  as  carrying  weight. 

To  return  to  the  consideration  of  the  Moro  reaction, 
ol  what  clinical  value  as  a  diagnostic  aid  can  a  test  lie 
that  marks  the  overwhelming  majority  of  the  human 
family  as  tuberculous?  Let  it  be  granted,  for  the  sake 
of  the  argument,  that  it  and  kindred  tests  have  a  labora¬ 
tory  value,  a  true  scientific  basis,  and  so  are  worth v  of 
thought  and  further  study.  This  and  kindred  studies 
promise  much  and  should  be  pursued.  Much  will  in  the 
end  come  out  ol  present  indeliniteness  and  uncei taint v 


970 


THERAPEUTICS 


Jour.  A.  M.  A. 
March  19,  1910 


that  may  be  valuable;  but  to-day  in  the  hands  of  the 
practitioner  of  medicine  I  deny  that  the  Moro  test  for 
tuberculosis  has  any  dependable  clinical  value  whatso¬ 
ever.  The  false  value  placed  on  it,  however,  is  leading 
to  the  ever-threatening  and  apparently  inevitable  abuse; 
physicians  turn  to  it  as  a  short  cut  to  diagnosis.  The 
old  classical  clinical  study  is  in  danger  of  being  dis¬ 
carded.  Consideration  of  subjective  and  objective  symp¬ 
toms,  variations  in  weight  and  temperature — these  main¬ 
stays  are  in  no  little  danger  of  being  discarded  for  this 
laboratory  method  that  saves  trouble  and  is  offered  to  the 
profession  with  such  “cock-sure”  assurance  of  diagnostic 
infallibility.  I  feel  that  it  is  one  of  the  hurtful  measures 
that  has  been  foisted  on  the  medical  profession  and  that 
I  would  not  be  doing  my  duty  did  I  not  protest  against 
it.  Let  others  try  it  as  I  have  done  on  a  series  of  healthy 
individuals,  instead  of  supinely  accepting  and  depending 
on  its  misleading  evidence.  In  my  opinion,  the  reaction 
will  then  find  its  proper  place — in  the  research  labora¬ 
tory.  It  will  certainly  play  no  part  in  the  practical  diag¬ 
nosis  of  tuberculosis. 

Willoughby  Building. 


PROENCEPHALIC  FETUS 

C.  GEORGE  BULL,  M.D. 

ALAMEDA,  CAL. 

Recently  I  delivered  a  woman,  seven  months  pregnant, 
of  a  five  months’  male  fetus  in  which  the  brain  protruded 
from  the  mouth.  The  brain  was  normal  and  connected 
with  the  spinal  cord  through  a  small  slit  between  the 
palate  bones.  The  cranium  was  empty,  except  for  the 
dura  mater  and  tentorium  cerebelli.  There  was  a  large 
amount  of  liquor  amnii.  The  falx  cerebri  was  attached 
strongly  to  the  gums  of  the  upper  jaw.  The  fetus  was 
somewhat  macerated,  the  cranial  bones  being  loose.  In 
all  other  respects  the  fetus  was  normal. 

The  mother  stated  that  she  felt  the  child’s  movements 
first  about  four  and  one-half  months  and  for  two  weeks 
after ;  then  they  suddenly  ceased. 

The  woman  had  had  two  children,  one  of  whom  died 
at  birtli  after  instrumental  delivery ;  it  was  normally 
formed.  The  other  child  is  alive  and  well. 

There  is  no  specific  history ;  both  parents  are  well  and 
healthy;  the  father  is  35  and  the  mother  29. 


Therapeutics 


LACTIC-ACID-PRODUCING  BACILLI  IN  INTESTINAL 

INDIGESTION 

The  several  methods  of  administering  lactic-acid 
bacilli  were  described  in  The  Journal  last  week.  The 
value  of  this  treatment  in  intestinal  conditions  will  now 
be  discussed. 

Dr.  J.  Madison  Taylor,  of  Philadelphia,  in  Dietetics 
(Philadelphia),  January,  1909,  records  some  clinical 
observations  which  he  made  twenty-six  years  ago  during 
his  neurologic  services  at  the  Howard  Hospital.  He 
describes  the  patients  as  “a  large  number  of  poor  old 
bodies,  mostly  ‘retired’  servant  girls,  subsisting  during 
their  declining  years  on  their  little  savings,  and  wretch¬ 
edly  enough,  too.  They  complained  uniformly  of  ‘nerv¬ 
ousness,’  compounded  of  monotony,  loneliness,  evapor¬ 
ated  hopes  and  shreds  of  divers  bodily  ailments.  Their 
diet,  of  necessity,  was  scanty,  consisting  chiefly  of  ‘bread 


and  tea.’  Actuated  chiefly  by  considerations  of  dietetic 
economy,  1  urged  them  to  buy  buttermilk,  which  in 
these  days  was  readily  procurable  at  a  cost  of  5  cents  a 
quart.  (Now  commercial  ‘buttermilk’  is  usually  skim 
milk  acidulated  by  a  ‘starter.’)  The  satisfactory  and 
uniform  improvements  following  the  use  of  this  cheap 
food  were  matters  of  astonishment  to  myself  and  my 
assistants,  no  matter  what  other  and  profoundly  scien¬ 
tific  ‘treatment’  was  instituted  also.”  These  patients  so 
treated  gained  strength  and  vigor,  improved  mentally, 
their  digestion  improved,  they  slept  well,  and  even  the 
blood  condition  was  improved.  “These  results  were  at 
that  time  attributed  to  the  ready  digestibility  and  sus¬ 
taining  powers  of  the  milk  proteids  and  to  vaguely 
understood  dietetic  and  laxative  effects.” 

These  observations  of  Taylor,  although  strictly  empiri¬ 
cal,  nevertheless  possess  no  inconsiderable  significance. 
Later  bacteriologic  studies  throw  a  clearer  light  on  the 
direct  cause  of  the  usefulness  of  buttermilk. 

A  more  recent  experience  is  that  which  Charles  Hun¬ 
ter  Dunn,  of  Boston,  related  in  the  Archives  of  Pediat¬ 
rics,  April,  1907.  Dunn  adopts  The  classification  of  the 
gastroenteric  diseases  of  infancy  and  childhood,  fol¬ 
lowed  in  the  department  of  pediatrics  of  the  Harvard 
Medical  School,  viz. :  infectious  diarrhea,  in  which  the 
parasite  infects  and  lives  on  the  tissues  of  the  body,  and 
intestinal  indigestion  of  the  fermentation  type,  also 
spoken  of  as  fermental  diarrhea,  in  which  the  pathologic 
process  is  caused  by  a  saprophyte  living  on  the  intes¬ 
tinal  contents.  Clinically,  “the  former  is  characterized 
by  persistent  fever  and  the  early  appearance  of  the  signs 
of  ileocolitis,  i.  e.,  mucus  and  blood  in  the  discharges. 
The  latter  is  characterized  by  the  absence  or  brief  dura¬ 
tion  of  fever  and  by  the  signs  of  excessive  fermentation 
in  the  discharges,  that  is,  a  green  color  and  foul  odor, 
with  signs  of  ileocolitis  only  after  prolonged  illness,  if 
at  all.” 

Dunn  refers  to  the  paper  of  Tissier,  published  in  the 
Annates  de  VInstit.  Pasteur,  xix,  No.  5,  in  which  the 
latter  expresses  the  belief,  based  on  careful  studies  of  the 
intestinal  flora  in  health  and  disease,  that  “in  health  the 
Bacillus  •bifidus  is  the  predominating  organism  of  the 
dejecta  in  overwhelming  predominance,”  and  that  in 
disease  this  Bacillus  bifidus  disappears  and  a  number  of 
abnormal  forms  appear.  Of  these,  the  Bacillus  per- 
fringeus  is  regarded  by  Tissier  as  the  cause  of  that  class 
of  cases  designated  as  fermental  diarrhea.  In  the  treat¬ 
ment  of  these  cases  Tissier  uses  pure  cultures  of  the 
lactic-acid  bacillus,  “and  under  this  treatment  he  notes 
a  rapid  transformation  of  the  stools,  subsidence  of  the 
symptoms  and  gain  in  weight.” 

Dunn  selected  buttermilk  as  a  convenient  vehicle  for 
administering  lactic-acid  bacilli,  first  because  it  seemed 
probable  that  by  thus  combining  medicine  and  food  a 
larger  number  of  the  organisms  could  be  introduced 
than  by  using  small  doses  of  bouillon  cultures  in  addi¬ 
tion  to  the  food,  and,  second,  because  it  seemed  desirable 
to  use  a  constant  food  in  all  cases,  one  which  should  be 
digestible  and  one  which  should  not  be  likely  to  cause 
trouble  on  account  of  a  possible  intolerance  for  proteid  or 
fat  by  the  patient. 

The  buttermilk  was  prepared  by  first  pasteurizing  the 
milk  and  then  inoculating  it  with  a  pure  culture  of 
lactic-acid  bacilli,  ripening  it  until  the  growth  of  the 
organism  had  produced  the  proper  acidity  and  precipi¬ 
tation  of  the  casein.  The  particular  strain  of  the  lactic- 
acid  bacilli  used  was  isolated  by  the  bacteriologist  asso¬ 
ciated  in  the  work,  who  selected  it  on  account  of  the 
delicate  aroma  it  produces. 
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It  has  been  the  practice  of  many  physicians  who  have 
need  buttermilk  in  the  treatment  of  gastrointestinal  dis¬ 
ease  to  pasteurize  it,  but  by  doing  this  they  have  care¬ 
fully  avoided  deriving  any  benefit  from  the  living  lactic- 
acid  bacilli,  and  it  lias  been  found  clinically  that  patients 
who  do  well  on  such  pasteurized  buttermilk  also  do  well 
on  properly  modified  milk. 

The  un pasteurized  buttermilk  was  used  by  Dunn  in 
35  cases  which  had  resisted  the  usual  treatment  for 
fermental  diarrhea,  consisting  of  the  administration  of 
castor  oil  or  calomel,  then  allowing  no  food  except  boiled 
water  for  twenty-four  hours,  and  then  a  weak  form  of 
modified  milk. 

Of  the  35  cases,  5  were  of  the  irritative  type,  and  the 
treatment  lailed;  2  cases  were  infections,  but  probably 
of  dysenteric  origin,  characterized  by  persistent  fever 
and  bloody-mucous  stools.  In  these  also  the  treatment 
failed..  Of  the  remaining  28  cases,  23  were  successful,  3 
were  partly  successful,  and  in  2  tiie  treatment  failed. 

In  order  to  eliminate  the  possibility  that  the  favorable 
results  were  due  to  the  buttermilk  and  not  to  the  living 
lactic-acid  bacilli,  to  14  of  the  resistant  cases  pasteurized 
buttermilk  was  given  long  enough  to  demonstrate  a 
failure  to  improve,  after  which  the  pasteurization  was 
omitted,  and  in  every  case  immediate  improvement  fol¬ 
lowed. 

Dunn  concludes  that  the  use  of  living  lactic-acid 
bacilli  is  a  harmless  method  of  treatment,  and  that  it 
may  do  good  in  cases  of  intestinal  fermentation.  It  is 
an  additional  resource  in  a  very  difficult  class  of  cases. 
It  certainly  has  a  logical  scientific  foundation,  and  may 
in  time  take  a  high  place  in  the  scale  of  efficiency. 

THE  POSTPONEMENT  OF  SENILITY  BY  LACTIC  ACID 

BACILLI 

The  intestinal  canal  contains  a  variety  of  bacteria 
which  cause  putrefaction  and  fermentation  of  the  resi¬ 
due  ol  the  various  articles  of  food  contained  therein. 
From  the  changes  in  the  proteids  there  result,  first,  the 
normal  products  of  proteolytic  digestion  and,  second,  if 
abnormal  changes  occur,  there  are  formed  indol,  skatol, 
gas  and  many  other  toxic  substances,  the  nature  of 
which  have  not  been  definitely  determined.  When  the 
carbohydrates  undergo  abnormal  fermentation  a  greater 
volume  oi  gas  is  usually  produced  than  in  proteid  dis¬ 
integration,  and  it  is  accompanied  by  the  formation  of 
butyric  and  other  irritant  acids. 

Intestinal  putrefaction  gives  rise  to  different  symp¬ 
toms  in  different  classes  of  individuals.  In  infants  and 
joung  children  it  is  usually  accompanied  bv  gastrointes¬ 
tinal  disturbances,  such  as  vomiting  and  diarrhea,  and, 
if  these  conditions  persist,  by  malnutrition  and  a 
retardation  of  growth.  In  adults  acute  intestinal  auto¬ 
intoxication  generally  gives  rise  to  the  group  of  symp¬ 
toms  commonly  designated  as  biliousness,  while  the 
chronic  form  may  cause  anemia,  neurasthenia,  neuritis, 
cutaneous  diseases,  kidney  irritation,  arteriosclerosis  and 
various  other  conditions,  as  has  been  pointed  out  by  Dr. 
George  M.  MacKee,  of  New  York,  in  several  recent  pub¬ 
lications  ( New  York  Jour,  of  Med.,  September,  1908; 
Dietetic  and  Hygienic  Cazetie,  June,  1908). 

Intestinal  putrefaction  of  the  proteolytic  type  is  indi¬ 
cated  by  the  presence  of  indican  in  the  urine;  when  it  is 
of  saccharolytic  type,  by  ethereal  sulphates. 

The  absorption  into  the  blood  and  the  circulation 
through  the  body  of  the  various  products  of  putrefaction 
and  abnormal  fermentation  give  rise  to  increased  growth 
of  the  interstitial  connective  tissue  of  glands,  a  morbid 
change  commonly  known  as  sclerosis,  and  to  degenera- 
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lion  of  the  characteristic  cells  of  the  different  glands 
and  tissues  of  the  body.  The  chronic  interstitial  sclero¬ 
tic  changes  and  parenchymatous  degenerations  are  gen- 
01  ally  recognized  as  chaiacteri sties  and  accompaniments 
of  senility  or  old  age.  Metchnikoff,  of  Paris,  has  elabor¬ 
ated  and  popularized  this  idea,  and  has  urged  that  the 
coming  on  ot  senility  may  be  postponed  bv  preventing 
the  putrefaction  and  fermentation  in  the  intestine,  and 
that  this  may  .be  accomplished  by  the  constant  use  of 
milk  soured  by  and  containing  live  lactic-acid  bacilli. 

1 1 (“  contends  that  other  injurious  bacterial  changes  in 
the  alimentary  canal  can  be  avoided  by  encouraging  the 
growth  therein  of  the  harmless  lactic-acid  bacilli,  which 
will  prevent  the  development  of  the  injurious  bacteria. 
As  presumptive  truth- of  the  inherent  probability  of  this 
proposition  he  cites  the  long  1  i  1  e  of  the  Bulgarians  who 
make  sour  milk  a  large  part  of  their  dietary." 

The  Bulgarian  fermented  sour  milk,  known  as . 
yahourth,  has  been  studied  with  reference  to  the  bac¬ 
teria  contained  in  it,  one  of  which,  called  the  bacillus  of 
Massol,  produces  much  larger  amounts  of  lactic  acid 
than  the  other  so-called  kctic-acid  bacilli.  It  is  pro¬ 
posed  by  cultivating  this  in  milk,  which  has  been  steril¬ 
ized,  to  produce  a  sour  milk  containing  a  pure  strain  of 
active  lactic-acid  bacilli,  and  which  will  at  the  same  time 
be  free  from  any  injurious  bacteria.  It  is  believed  that 
the  constant  use  of  this  as  an  article  of  food  will  prevent 
the  growth  in  the  alimentary  canal  of  the  bacteria  which 
cause  putrefaction  and  abnormal  fermentations,  and  that 
consequently  there  will  result  no  toxic  substances  to  be 
absorbed.  Thus  the  tissues  and  organs  of  the  body  will 
be  relieved  of  the  destructive  irritations  caused  by  the 
absorption  of  these  toxic  products  of  bacterial  growth, 
and  as  a  result  of  this  the  changes  incident  to  old  age 
will  be  long  postponed. 

While,  as  has  been  pointed  out,  the  multiplication  of 
the  bacteria  of  putrefaction  and  of  abnormal  fermenta¬ 
tion  in  the  intestines  is  accompanied,  in  most  cases,  in 
children,  by  diarrhea,  in  adults,  on  the  other  hand,  con¬ 
stipation  is  a  common  result.  Gaillard,  writing  in  the 
Journal  de  Medecine  de  Paris.  Aug.  8,  1908,  noted  in 
the  Medical  Record,  Oct.  3,  1908,  expresses  the  belief 
that  constipation  is  closely  associated  with  autointoxica¬ 
tion,  particularly  that  resulting  from  the  decomposition 
of  albuminoids.  The  action  of  the  bacteria  which  act 
on  vegetable  compounds,  and  which  produce  antiseptic 
compounds  in  the  form  of  organic  acids,  such  as  lactic 
and  acetic  acids,  is  antagonistic  to  this  autointoxication. 

Gaillard  begins  the  treatment  “by  placing  the  patient 
on  a  diet  that  includes  vegetable  gruels  made  with  milk, 
potatoes,  eggs  and  small  quantities  of  meat.  He  thus 
encourages  the  proliferation  of  the  amylolytic  microbes, 
which  are  useful,  at  the  expense  of  the  proteolytic  organ¬ 
isms,  which  are  harmful.  The  patient  is  also  given  a 
bouillon  culture  of  lactic-acid  bacteria,  which  by  its' 
action  produces  antisepsis.  As  soon  as  the  digestion  has 
been  regulated  in  this  way  defecation  occurs  with  regu¬ 
larity  without  other  treatment.”  He  reports  several 
patients  treated  in  this  manner  with  favorable  result. 


Diagnostic  Importance  of  Loss  of  Corneal  Reflex.— In  the 

Neurologisches  Centralblatt,  1 !)  1 0,  xvi,  (i(i,  A.  Saenger  relates 
a  number  of  instances  of  various  intracranial  lesions  causing 
the  loss  of  the  corneal  reflex.  This  is  liable  to  occur  not  only 
with  processes  in  the  brain,  especially  with  tumors  in  the 
posterior  spinal  fossa,  causing  compression,  in  which  case  the 
loss  of  the  reflex  is  on  the  same  side,  but  also  with  processes 
that  do  not  compress  adjacent  organs;  in  this  case  the  loss 
of  the  reflex  is  contralateral. 


972 


EDITORIALS 


Jour.  A.  M.  A. 
March  19,  1910 


THE  JOURNAL  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 


535 

Dearborn  Avenue 

.  .  .  Chicago,  III. 

Cable  Address  .  . 

.  “Medic,  Chicago’ 

Subscription  price . 

Five  dollars  per  annum  in  advance 

[For 

other  information  see  second 

page  following  reading  matter ] 

SATURDAY,  MARCH  19,  1910 

A  DEPARTMENT  OF  HEALTH 

The  introduction  into  the  Senate  by  Mr.  Owen  of  a 
bill  proposing  the  establishment  of  a  Department  of 
Health,  which  we  printed  three  weeks  ago1  and  the 
correspondence  between  Senator  Owen  and  Dr.  Charles 
A.  L.  Deed,  printed  on  another  page  of  this  issue2  seem 
to  indicate  that  a  movement  for  a  Department,  rather 
than  a  Bureau  of  Health,  is  taking  shape  in  Congress; 
at  least  the  cause  has  a  staunch  champion  in  the  Sen¬ 
ate.  This  is  gratifying,  since  it  is  known  that  Sen¬ 
ator  Owen’s  bill  was  not  prompted  either  by  the  Ameri¬ 
can  Medical  Association  or  by  the  great  lay  movement 
represented  by  the  Committee  of  One  Hundred — the 
two  organizations  that  have  come  to  be  recognized  as 
the  natural  sponsors  of  all  manifestoes  in  behalf  of 
advanced  health  legislation.  The  measure  is  therefore 
to  be  accepted  as  additional  evidence  of  popular  interest 
in  a  movement  of  deep  and  vital  concern  to  the  people. 

Senator  Owen  comes  squarely  to  the  old  issue  of  a 
department  versus  a  bureau  and  does  so  in  language 
that  leaves  no  doubt  as  to  his  attitude  in  favor  of  a 
department  with  a  secretary  in  the  Cabinet.  His  posi¬ 
tion  is  sustained  by  reasons  that  would  seem  sufficient. 
The  importance  and  the  dignity  of  the  task  of  conserving 
human  health  as  a  means  of  preserving  human  life,  effi¬ 
ciency  and  happiness,  are  considerations  which  enter  into 
his  argument  for  a  department.  As  Senator  Owen  recog¬ 
nizes  in  his  letter,  we  already  have  a  Bureau  of  Public 
Health.  The  proposal  to  create  another  would  be  in  a 
sense  to  propose  a  duplication  of  governmental  ma¬ 
chinery.  If  health  agencies  that  exist  in  other  depart¬ 
ments  are  to  be  transferred  and  made  parts  of  an  existing 
bureau,  they  must ’become  subordinate  divisions  of  that 
bureau.  While  such  a  proposition  might  be  considered, 
it  would  naturally  arouse  a  storm  of  protest  from  the 
bureaus  themselves  as  well  as  from  the  departments 
affected.  The  natural  antagonism  thus  aroused  would 
probably  result  in  the  defeat  of  the  proposal.  What  is 
needed  is  to  increase  and  not  to  lessen  the  prestige, 
influence,  power  and  efficiency  of  every  bureau,  division, 
institution  or  agency  that  has  to  do  with  the  conserva¬ 
tion  of  health. 

That  this  can  be  more  satisfactorily  done  by  a  depart¬ 
ment  seems  evident  from  Dr.  Peed’s  summary  of  rea¬ 


sons  for  the  creation  of  a  department — namely,  that 
sanitary  science  has  demonstrated  its  efficiency  and  that 
the  people  are  in  need  of  its  benefits;  that  a  Bureau  of 
Health  now  exists ;  and  that  the  established  precedent 
demands  its  advancement  to  a  department.  While  no 
bill  has  as  yet  been  introduced  in  the  House,  the  Com¬ 
mittee  on  Interstate  and  Foreign  Commerce  can  take 
up  the  question,  following  the  suggestions  contained  in 
the  President’s  message  regarding  advanced  health  legis¬ 
lation.  The  Committee  on  Medical  Legislation  of  the 
American  Medical  Association  has  already  applied  to 
Mr.  Mann,  Chairman  of  the  House  Committee,  for  a 
hearing  on  the  general  question,  as  well  as  on  specific 
points  enumerated  in  Dr.  Reed’s  letters  to  Senator  Owen 
and  Mr.  Mann. 

Mr.  Mann’s  championship  of  the  pure  Food  and  Drugs 
Act  and  his  identification  with  other  progressive  public 
health  legislation  lead  to  the  hope  that  he  will  be  equally 
zealous  in  the  behalf  of  the  department  idea.  There 
is  a  growing  demand  on  the  part  of  the  press,  both  lay 
and  professional,  for  greater  activity  on  the  part  of  the 
national  government  in  the  conservation  of  the  public 
health.  It  is  also  known  that  many  senators  and  repre¬ 
sentatives  are  already  favorably  inclined  to  the  idea 
of  a  department.  It  seems,  therefore,  that  the  time  is 
opportune  for  every  citizen  interested  in  the  welfare  of 
the  people  not  only  to  echo  but  also  to  act  in  accordance 
with  the  sentiment  of  Senator  Owen,  when  he  says :  “I 
believe  in  conservation ,  and  first  of  all  in  the  conserva¬ 
tion  of  human  life.” 


THE  CIRCULATORY  CHANGES  IN  CHRONIC  NEPHRITIS 

Chronic  arterial  hypertension  has  long  been  recog¬ 
nized  as  one  of  the  earliest  and  most  important  signs  of 
chronic  interstitial  nephritis,  and,  together  with  hyper¬ 
trophy  of  the  heart  and  arteriosclerosis,  forms  a  charac¬ 
teristic  triad  of  signs.  The  several  hypotheses  which 
have  been  advanced  to  explain  these  circulatory  changes 
may  be  classed  as  either  mechanical  or  chemical. 

The  purely  mechanical  explanation,  first  advanced  by 
Traube,  and  elaborated  into  its  present  widely  accepted 
form  by  Cohnheim,  assumes  that  the  increased  blood 
pressure  is  an  attempt  on  the  part  of  the  heart  and 
arteries  to  maintain  a  normal  flow  of  blood  through 
kidneys  whose  capillary  bed  has  been  narrowed  to  a 
greater  or  less  degree  by  the  interstitial  cirrhosis.  The 
cirrhotic  kidney,  according  to  this  lrypothesis,  forms  an 
obstacle  to  the  normal  flow  of  blood,  a  partial  barrier 
which  can  be  overcome  only  by  a  more  powerful  circula¬ 
tory  pressure.  This  very  plausible  explanation  which 
refers  the  characteristic  triad  of  circulatory  signs  to  a 
common  cause  has,  however,  met  with  but  little  support 
from  the  experimental  studies  of  the  past  few  years. 

Alwens1  has  recently  attempted  to  verify  the  Traube- 
Cohnheim  mechanical  theory  by  subjecting  the  kidneys 


1.  The  Journal  A.  M.  A.,  Fob.  26,  1910,  liv,  725. 

2.  Correspondence  Department,  p.  985. 


1.  Deutseli.  Arch.  f.  klin.  Med.,  xcviii,  137. 
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to  an  external  pressure  sufficient  partially  to  obstruct 
the  flow  ol  blood.  He  used  for  this  purpose  oncome¬ 
ters,  measuring  the  pressure  applied  by  a  manometer 
and  the  iate  of  flow  in  the  renal  veins.  Only  an  insig¬ 
nificant  rise  of  the  general  blood  pressure  could  he  dem¬ 
onstrated  even  when  the  external  pressure  on  the  kid¬ 
neys  was  sufficient  completely  to  stop  the  renal  circula¬ 
tion.  It  is  well  known  that  ligation  of  both  renal 
aiteries  causes  only  a  transient  rise  in  blood  pressure, 
and  Pussier  and  Heineke,2  who  excised  increasing  quan¬ 
tities  ol  kidney  tissue  in  clogs,  could  not  convince  them¬ 
selves  that  the  heightened  arterial  tension  and  heart 
hypertrophy  which  they  were  able  to  produce  were  solely 
attributable  to  loss  of  kidney  capillaries  and  not  due  to 
toxins  remaining  unexcreted  in  the  blood. 

Finally,  the  mechanical  theory  has  been  severely 
shaken  by  Jores,3  who  found  in  a  carefully  studied 
series  of  autopsies  that  the  degree  of  heart  hypertrophy 
in  chronic  nephritis  could  not  be  referred  to  the  obliter¬ 
ation  of  the  capillaries  of  the  kidney,  as  Loeb  and  others 
have  claimed.  Indeed,  in  the  red  granular  kidney, 
which  is  almost  constantly  associated  with  arterial 
hypertension  and  heart  hypertrophy,  Jores  found  less 
destruction  of  glomeruli  than  in  the  secondarily  con¬ 
tracted  kidney  of  parenchymatous  nephritis,  a  form 
which  not  uncommonly  fails  to  produce  marked  circula¬ 
tory  changes.  The  very'  extensive  destruction  of  the 
glomeruli  in  amyloid  kidneys  was  found  to  occasion  no 
heart  hypertrophy  whatsoever. 

The  alternative  hypothesis,  which  attributes  the  car¬ 
diac  and  vascular  phenomena  of  chronic  nephritis  to 
chemical  excitation  of  the  walls  of  the  vessels  by  patho¬ 
logic  constituents  of  the  blood,  has  grown  constantly  in 
favor.  The  reports  of  Schur  and  Wiesel4  are  of  special 
interest.  Using  the  frog-pupil  reaction  of  Ehrmann,  as 
well  as  chemical  tests  for  adrenalin,  they  assert  that 
they  have  demonstrated  the  presence  of  adrenalin  in  the 
blood  of  nephritics,  normal  controls  failing  to  yield  the 
reactions.  They  further  describe  as  very  constant  the 
presence  of  hypertrophic  changes  in  the  medulla  of  the 
adrenals  of  chronic  nephritics.  From  their  observations 
they  advance  the  theory'  that  the  arterial  hypertension 
of  chronic  nephritis  is  due  to  an  excessive  adrenalin 
formation  (hyperadrenalism),  the  adrenal  medulla 
being  stimulated  to  unwonted  activity  in  some  unknown 
way'  as  the  result  of  the  pathologic  alterations  of  the 
kidneys. 

Aschoff  and  Cohn5 *  and  Goldschmidt8  have  failed  to 
confirm  the  medullary  hypertrophy  described  by  Schur 
and  Wiesel,  and  it  may  be  further  objected  that,  in  their 
study  of  adrenalin  in  the  blood,  the  tests  used  were  not 
specific  for  adrenalin. 

The  presence  in  the  blood  of  dogs  with  experimen¬ 
tally  produced  nephritis  of  a  nephrotoxic  substance, 

2.  Verhandl.  d.  deutsch.  path.  Gesellsch.,  1005,  ix,  90. 

3.  Verhandl.  d.  deutscli.  path.  Gesellsch.,  1008.  xii,  187. 

4.  Verhandl.  d.  deutsch.  path.  Gesellsch.,  1007,  xi,  175. 

5.  Verhandl.  d.  deutsch.  path.  Gesellsch.,  1008,  xii,  131. 

0.  Deutsch.  Arch.  f.  kiln.  Med.,  xeix,  ISO. 


which  when  injected  into  normal  dogs  will  cause  the 
appearance  of  proteins  and  casts  in  the  urine,  seems 
conclusively  proved  by  Lindermann,  Pearce7  and  others. 
The  nature  of  this  to\in  is  unknown. 

I  rom  this  brief  review  it  is  obvious  that  we  are  as  yet 
far  from  a  satisfactory  explanation  of  the  circulatory 
changes  in  chronic  nephritis.  It  is  perhaps  safe  to 
assert,  however,  that  the  current  trend  is  toward  the 
chemical  as  opposed  to  the  mechanical  explanation  of 
the  phenomena,  a  view  in  agreement  with  the  assump¬ 
tion  of  Barker  and  Hanes8  regarding  the  eye  signs 
observed  in  nephritics. 


THE  application  of  immunology  to  biologic 

PROBLEMS. 

Because  nearly  all  the  developments  that  have  so 
far  been  made  in  the  reactions  of  immunity  have  come 
from  the  laboratories  of  the  pathologists  and  bacteriol¬ 
ogists,  the  line  of  application  has  been  chiefly  toward 
clinical  pathology,  diagnosis  and  therapeutics,  and  we 
have  largely  lost  sight  of  the  fact  that  these  reactions 
y  biologic  phenomena.  Our  progress 
in  serum  pathology  has  undoubtedly  been  delayed  by  the 
tardiness  of  the  physiologists  and  the  biologists  to  enter 
this  field,  for  with  their  different  points  of  view  they 
could  certainly  present  new  ideas  to  the  pathologists  con¬ 
cerning  many  of  the  fundamental  principles  of  the  reac¬ 
tions,  while  at  the  same  time  they  would  make  much 
progress  in  their  own  problems  by  means  of  this  new 
method  of  attack.  The  immunity  reactions  permit  of  the 
detection  of  differences  in  chemical  structure  which  can 
be  demonstrated  in  no  other  way,  and  by  them  specific 
chemical  differences  are  brought  out  which  distinguish 
not  only  between  different  species' but  also  between  dif¬ 
ferent  breeds  and  strains,  and  even  between  different 
individuals  of  the  same  strain.  For  the  large  problems 
ni  heredity  and  general  biology  how  much  more  signifi¬ 
cant  are  these  specific  differences  in  the  chemical  consti¬ 
tution  of  the  essential  tissue  elements  than  are  such 
relatively  superficial  features  as  shape  of  head,  limb  and 
body,  number  and  arrangement  of  scales  and  feathers, 
and  distribution  of  various  pigments  in  the  dermal 
appendages,  on  which  zoologists  and  biologists  have  based 
their  studies  in  the  past. 

An  illustration  of  the  way  in  which  problems  of 
classification  and  of  heredity  may  be  attacked  by  means 
of  the  reactions  of  immunity  is  furnished  by  a  recent 
investigation  on  “The  Detection  and  inheritance  of 
Biochemical  Structures,”  by  v.  Dungern  and  Hirschfeld.1 
These  authors  have  undertaken  to  learn  in  what  way 
these  biochemical  characteristics  of  protoplasm  which 
can  be  demonstrated  by  antibody  reactions  are  inherited, 
using  for  their  investigations  the  agglutinins  for  red 
corpuscles  of  dogs.  As  is  generally  known,  the  rule  in 

7.  Jour.  Med.  Research,  1908,  xix,  2. 

8.  Am.  Jour.  Med  Sc.,  October,  1909. 

L  Ztsclir.  f.  Immunitiitsforschung,  1910,  iv,  531. 
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the  immunity  reactions  is  that  the  more  closely  related 
aje  the  animals  which  furnish  respectively  the  antibody 
and  the  antigen  the  less  vigorous  will  be  the  antibody 
formation,  but  in  spite  of  this  fact  it  is  nevertheless 
possible  to  secure  antibody  formation  when  the  antigen 
is  derived  from  closely  related  species,  and  even  from  dif¬ 
ferent  individuals  of  the  same  breed.  Rabbits  immun¬ 
ized  with  the  blood  of  hares  develop  antibodies  reacting 
with  the  blood  of  hares,  but  not  with  rabbit  blood ;  Ehr¬ 
lich  and  Morgenroth  by  injecting  the  blood  of  one  goat 
into  another  goat  caused  the  development  of  antibodies 
which  would  cause  hemolysis  of  goat  corpuscles,  although 
not  hemolyzing  the  corpuscles  of  the  immunized  goat; 
and  on  injecting  guinea-pigs  with  extracts  of  guinea- 
pig  testicles  their  serum  becomes  toxic  for  guinea-pig 
spermatozoa. 

By  immunizing  a  terrier  and  a  shepherd-bitch  with 
each  other’s  blood,  v.  Dungern  and  Hirschfeld  obtained 
from  each  animal  a  serum  which  would  agglutinate 
strongly  the  corpuscles  of  the  other,  and  also  to  greater 
or  less  degree  the  corpuscles  of  some  other  breeds  of 
dogs.  For  example,  the  serum  of  the  immunized  terrier 
agglutinated  the  corpuscles  of  five  out  of  ten  dogs 
examined,  including  the  corpuscles  of  a  bull-dog  and  of 
some  other  terriers,  but  not  the  corpuscles  of  a  St. 
Bernard,  of  a  shepherd-dog,  or  of  some  other  breeds. 
The  serum  of  the  shepherd-bitch  showed  similar 
peculiarities,  agglutinating  the  corpuscles  of  but  one  of 
ten  dogs  of  various  breeds.  Apparently  the  specificity 
observed  in  these  reactions  does  not  depend  on  breed  or 
species,  but  on  properties  of  individuals,  since  agglu¬ 
tination  was  sometimes  obtained  with  corpuscles  from 
dogs  of  the  same  breed  as  the  immunized  animal. 
By  the  agglutination  reaction,  therefore,  one  can  only 
distinguish  between  dogs  whose  blood  contains  cer¬ 
tain  specific  substances  and  those  whose  blood  does  not 
contain  them,  and  the  line  will  net  correspond  at  all  to 
the  physical  relationships  of  the  animals.  The  two  dogs 
were  mated  and  four  pups  were  obtained,  whose  blood 
reactions  were  tested  against  the  blood  of  the  parents. 
The  blood  serum  of  the  father  was  found  to  agglutinate 
the  corpuscles  of  two  of  the  four  pups,  while  the  mother’s 
serum  agglutinated  the  corpuscles  of  one  of  these  two, 
but  of  none  of  the  other  three  pups.  This  last  pup 
therefore  differed  from  the  rest  of  the  litter  in  regard  to 
the  chemical  composition  of  its  corpuscles,  which  evi¬ 
dently  contained  substances  corresponding  to  substances 
present  in  the  corpuscles  of  both  the  father  and  mother; 
one  of  the  other  pups  had  corpuscles  resembling  those 
of  the  mother  alone,  since  they  react  onl}'-  with  the  serum 
of  the  father,  while  the  corpuscles  of  the  two  remaining 
pups  are  probably  different  from  the  corpuscles  of  both 
parents,  since  they  react  with  the  serum  of  neither.  By 
other  immunization  experiments  these  conclusions  were 
further  established. 

From  these  preliminary  observations  it  seems  demon¬ 
strated  that  the  chemical  structure  of  the  red  cells  of 


different  dogs  is  not  the  same,  and  this  is  the  case  even 
when  there  are  no  gross  anatomic  differences  between 
the  animals.  Also  it  is  shown  that  these  biochemical 
properties  are  inherited  in  various  ways,  which  will  need 
to  he  established  by  extensive  experiments  in  order  that 
the  underlying  laws  of  the  inheritance  of  chemical  char¬ 
acteristics  may  be  successfully  formulated.  For  example,, 
the  pairing  of  animals  with  corpuscles  having  similar 
biochemical  structure  must  be  compared  as  to  its  effect 
on  the  offspring  with  the  results  of  mating  animals  with 
unlike  corpuscles,  and  these  processes  will  need  to  be 
followed  out  for  generations.  Such  experiments  open 
an  entirely  new  and  fundamentally  important  field  of 
general  biology,  the  exploration  of  which  undoubtedly 
will  add  fully  as  much  to  our  understanding  of  the  im¬ 
munity  reactions  as  they  will  contribute  to  biologic 
research. 


POLYPHARMACY  AND  THE  PHARMACOPEIA 

The  useless  combination  of  a  large  number  of  drugs 
in  a  single  preparation  has  been  justly  condemned.  This 
practice  was  formerly  much  more  in  vogue  among  physi¬ 
cians  than  at  present,  but  it  is  still  recognized  officially 
in  the  complex  mixtures  of  the  Pharmacopeia.  The 
Council  on  Pharmacy  and  Chemistry  has  adopted  a  rule 
against  the  acceptance  of  mixtures  containing  an  exces¬ 
sive  number  of  ingredients.  In  the  application  of 
this  rule  the  Council  is  likely  to  find  itself  greatly 
embarrassed  by  the  fact  that  the  Pharmacopeia  contains 
many  preparations  in  which  the-  number  of  ingredients 
reaches  a  degree  properly  called  excessive,  nearly  as 
great  as  in  many  of  the  objectionable  proprietary  mix¬ 
tures.  Thus  liquor  antisepticus  has  eight  ingredients, 
mistura  glycyrrhizae  composita  seven  (calling  tinctura 
opii  camphorata  one,  although  it  contains  five  ingre¬ 
dients),  compound  cathartic  pills  seven,  vegetable 
cathartic  pills  nine,  and  compound  syrup  of  hypophos- 
phites  nine.  The  National  Formulary  also  contains  a 
number  of  preparations  which  are  even  worse  examples 
of  objectionable  polypharmacy.  What  excuse  is  there  for 
placing  in  an  official  standard  such  admittedly  unscien¬ 
tific  mixtures?  Probably  it  is  true  that  some  of  these 
preparations  were  introduced  with  the  view  of  providing 
substitutes  for  nostrums  which  had  become  popular 
through  extensive  advertising.  If  so,  it  is  all  the  more 
important  that  they  should  be  eliminated.  These  pro¬ 
prietaries  maintained  their  hold  on  the  medical  profes¬ 
sion  largely  through  the  mystifying  influence  of  the 
unusual  number  of  ingredients  in  the  mixtures.  The 
manufacturer,  aiming  to  produce  a  preparation  that  will 
impress  and  mystify  the  physician,  and  which  cannot 
readily  be  imitated,  introduces  small  and  essentially 
inefficient  quantities  of  several  ingredients.  The  physi¬ 
cian,  seeing  that  the  medicine  contains  among  its  ingre¬ 
dients  some  substance  which  he  knows  lias  a  remedial 
action,  naturally  supposes  that  the  other  ingredients, 
with  which  he  is  less  familiar,  enhance  the  value  of  the 
mixture.  Hence  he-  often  prescribes  it  without  stopping 
to  think  that  he  is  giving  an  insufficient  -dose  of  the 
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remedy  he  desires  and  without  realizing  that  a  simple 
solution  of  one,  two,  or  possibly  three  ingredients  in 
effective  doses  would  be  better.  Such  mixtures  should  he 
condemned  rather  than  sanctioned  by  admission  into  our 
official  standards,  and  special  care  should  be  taken  that 
future  admissions  to  the  Pharmacopeia— and,  for  that 
matter,  to  the  National  formulary — do  not  embarrass 
the  progress  of  pharmaceutical  reform. 


Medical  News 


ARKANSAS 

Hospital  Sold. — The  directors  of  the  Physicians  and  Sur¬ 
geons  College  and  Hospital,  Little  Rock,  have  sold  the  hospital 
connected  with  the  institution  to  Dr.  E.  Meek  for  $48,800. 

State  Society  Meeting.— The  Arkansas  State  Medical  Society 
will  hold  its  annual  convention  in  Little  Rock,  May  3-6.  Dr. 
Morgan  Smith,  Little  Rock,  is  secretary  of  the  organization. 

Personal. — Dr.  Ernest  CL  Epler.  Fort  Smith,  has  returned 

after  a  year  abroad. - Dr.  Thomas  E.  Holland,  Hot  Springs. 

announces  that  he  has  associated  with  him  in  business  his  son. 

Dr.  Estill  D.  Holland. - The  residence  of  Dr.  William  E. 

Hughes,  Pocahontas,  with  almost  all  its  contents,  was 

destroyed  by  fire.  February  17. - Dr.  Daniel  C.  Carroll.  Til- 

lar,  is  reported  to  be  seriously  ill  in  Eureka  Springs. 

Saline  County  Physicians  Elect— Saline  County  Medical 
Society,  at  its  annual  meeting  in  Renton,  February  28,  elected 
the  following  officers:  President,  Dr.  Daniel  N.  Fisher,  Benton; 
vice-president.  Dr.  Warren  Kelley.  Benton;  secretary-treas¬ 
urer.  Dr.  Charles  Prickett,  Traskwood;  delegate  to  the  state 
society,  Dr.  J.  M.  Phillips,  Benton,  and  alternate.  Dr.  John  W. 
Melton,  Alum.  The  county  judge,  on  request  of  the  society, 
appointed  Dr.  Daniel  N.  Fisher,  president,  and  Drs.  .J.  M. 
Phillips  and  Warren  Kelley  members  of  the  board  of  health 
of  Saline  county,  all  of  Benton. 

CALIFORNIA 

Antituberculosis  Society  Kirmess. — The  antituberculosis 
society  kirmess,  held  the  first  week  in  February  for  the  benefit 
of  the  Alameda  Society  for  the  Study  and  Prevention  of 
Tuberculosis,  netted  more  than  $5,000  for  the  cause. 

Society  Meeting.— At  the  annual  meeting  of  Napa  County 
Medical  Society,  held  in  Napa,  Dr.  Frank  C.  Newton,  St. 
Helena,  was  elected  president;  Dr.  Edwin  Z.  Hennessey, 
Napa,  vice-president,  and  Dr.  Otto  T.  Schulze,  Napa,  secre- 
tary. 

News  About  Hospitals. — Mrs.  Russell  Sage  has  given  $1,000 
to  the  Pasadena  Hospital. — -  A  new  isolation  hospital  is  to 

be  built  and  maintained  for  Stanford  University. - The  board 

of  supervisors  of  San  Francisco  have  decided  that  the  Cali¬ 
fornia  Women’s  Hospital  is  unfit  for  housing  the  sick  and 
must  be  destroyed.— — The  directors  of  Mount  Zion  Hospital, 
San  Francisco,  have  purchased  a  site  for  the  institution  for 
$70,000,  and  a  modern  hospital  of  reenforced  concrete  will  be 
erected  immediately.  Mr.  1.  W.  Heilman  has  donated  $100,- 
000  to  the  institution  in  memory  of  his  late  wife. 

Personal. — Dr.  J.  Gordon  Mackay,  Truckee,  was  elected  pres¬ 
ident  of  the  Nevada,  Placer  and  Eldorado  Counties  Medical 
Association,  at  its  meeting  in  Auburn. — —Dr.  August  C.  Bothe 

has  Jbeen  appointed  city  chemist  of  San  Francisco. - Dr. 

Arthur  A.  O’Neill,  chief  surgeon  of  the  Isolation  Hospital,  San 

Francisco,  has  resigned. - Drs.  George  M.  Terrell.  John  W. 

Callnon  and  O.  E.  Skoonberg  have  been  appointed  assistant 
surgeons  of  the  San  Francisco  Emergency  Hospital  Service. 

- Dr.  Louis  D.  Mead  has  been  appointed  visiting  physician 

of  the  San  Francisco  Isolation  Hospital. - The  board  of 

health  of  San  Francisco  has  declared  the  office  of  chief  san¬ 
itary  officer  vacant,  ta  become  effective  April  1  Dr.  William 

C.  Hassler  at  present  holds  the  position. - A  session  of  the 

Los  Angeles  County  Medical  Society  was  recently  devoted  to 
the  payment  of  a  tribute  to  Dr.  Elizabeth  A.  Follansbee,  Los 
Angeles. 

COLORADO 

Personal. — Dr.  and  Mrs.  William  C.  Mitchell,  Denver,  are  in 

California  for  a  holiday  trip. - Dr.  George  II.  Stover,  Denver, 

expects  to  leave  this  month  for  Honolulu  to  make  a  study  of 
leprosy. 


Hospital  Opened.  The  Childrens'  Hospital  Association  has 
opened  a  hospital  at  2221  Downing  street.  Denver,  with  accom¬ 
modation  for  25  patients.  Provision  has  been  made  for  several 
free  beds. 

Bequest  for  Tuberculosis  Sufferers.  By  the  will  of  the  late 
Ascher  Silberstein  of  Texas,  the  National  Jewish  Hospital  for 
Consumptives.  Denver,  and  tin*  Jewish  Consumptive  Relief 
Society,  Denver,  are  each  bequeathed  $2,500. 

New  Sanatorium. — The  Associated  Danes,  the  amalgamated 
Danish  societies  of  tin*  United  State's,  have  perfected  plans  for 
a  large  sanatorium  to  be  erected  in  or  near  Denver.  The 
Danish  Sanatorium  at  present  in  operation  at  Brush  with  a 
capacity  for  100  patients,  is  inadequate  to  the  demands. 

Tuberculosis  Camp  Site  Donated.— Mr.  George  J.  Kindel, 
Denver,  has  donated  live  acres  of  land  in  Jefferson  county  for 
a  tuberculosis  camp  to  be  opened  in  May  under  the  auspices 
of  the  Colorado  Society  for  the  Prevention  and  Control  of 
Tuberculosis.  The  dispensary  will  be  under  the  charge  of  Dr. 
Sherman  G.  Bonney,  Denver. 

New  Medical  Society  Organized.  Physicians  of  Routt 
county  met  at  Steamboat  Springs,  February  22.  and  perfected 
a  county  organization,  electing  Dr.  J.  H.  Cole,  Yampa,  presi¬ 
dent;  Dr.  Robert  E.  Jones.  Steamboat  Springs,  vice-president; 
Dr.  Horace  C.  Dodge,  Steamboat  Springs,  secretary,  and  Dr. 
Loren  G.  Blackmer,  treasurer. 

ILLINOIS 

Intern  Examination. — The  examination  for  internships  in 
the  Cook  County  Hospital  and  Cook  County  Institutions,  Dun¬ 
ning,  was  taken  by  140  men  and  women,  March  0-11. 

Verdict  Against  Doctors.— The  case  of  Wilhelmina  Hanson 
versus  Dr.  Fletcher  L.  Crocker  and  Dr.  Barratt,  Pontiac,  is 
said  to  have  been  decided  in  favor  of  the  plaintiff  in  the  sum 
of  $6,000. 

Hospital  Staff  Election. — At  the  annual  meeting  of  the  med¬ 
ical  staff  of  St.  Anthony’s  Hospital,  Rock  Island,  March  4.  Dr. 
Joseph  P.  Comegys  was  elected  president;  Dr.  Frank  H.  First, 
vice-president,  and  Dr.  Emily  Wright,  secretary-treasurer. 

Contract  Practice  Discussed.— At  the  banquet  given  by  the 
Winnebago  County  Medical  Society,  at  its  meeting  in  Rock¬ 
ford,  Dr.  Daniel  R.  Connell.  Beloit,  Wis..  president  of  Rock 
County  Medical  Society,  was  the  guest  of  honor.  The  subject 
of  contract  practice  xvas  fully  discussed. 

News  About  Hospitals. —It  is  announced  that  Harry  M. 
Fisher,  president  of  the  Maimonides  Kosher  Hospital  Associa¬ 
tion,  Chicago,  will  erect  a  building  for  the  institution  to  cost 

about  $150,000. - It  has  been  decided  to  increase  the  capacity 

of  St.  Margaret’s  Hospital,  Spring  Valley,  by  the  erection  of 
an  additional  wing.  This  will  increase  the  capacity  of  the 

institution  more  than  65  per  cent. - Sarah  A.  Hartwell, 

Elgin,  has  given  $4,000  to  the  Elgin  Woman’s  Club  to  main¬ 
tain  a  free  bed  in  Sherman  Hospital. 

Personal. — Dr.  and  Mrs.  Vaclav  H.  Podstata,  Elgin,  and  Dr. 
and  Mrs.  Thomas  J.  Watkins,  Chicago,  sailed  for  Europe 
March  12.— — Dr.  Samuel  A.  and  Samuel  L.  Oren,  Lewistown, 
have  been  appointed  local  surgeons  of  the  Burlington  System. 

- - Drs.  Charles  W.  Hall  and  John  H.  Oliver  have  been 

appointed  local  surgeons  at  Kewanee  for  the  Burlington 

System. - Drs.  Antonio  Lagorio  and  Camillo  Volini,  Chicago, 

previously  decorated  for  services  to  their  countrymen,  have 
been  advanced  from  the  rank  of  krwglits  to  officers  of  the  Order 
of  the  Crown  of  Italy. 

KENTUCKY 

Personal.  The  State  Board  of  Control  has  appointed  Dr. 
Lydia  Lloyd  Poage,  Paris,  as  an  assistant  physician  at  the 

Eastern  Kentucky  Hospital  for  the  Insane,  Lexington. - Dr. 

John  C.  Vaught  has  been  elected  secretary  of  the  Winchester 

Board  of  Health. - Drs.  Carey  E.  Wamsley,  F.  A.  Clark  and 

W.  A.  Krieger  have  been  appointed  district  physicians  of 
Newport. 

The  Tuberculosis  Conflict. — The  tuberculosis  hospital  erected 
at  Waverly  Hill,  six  miles  from  Louisville,  is  approaching 
completion  and  w  ill  be  opened  formally  in  May. - The  Louis¬ 

ville  Antituberculosis  Association  has  arranged  with  the  school 
board  to  have  lectures  on  the  prevention  of  tuberculosis’  given 

in  all  of  the  schools. - Dr.  A.  M.  Forster,  who  is  in  charge 

of  the  tuberculosis  work  in  the  city  will  soon  open  a  tuber¬ 
culosis  camp  where  day  treatment  will  be  given  to  sufferers 

from  the  disease. - The  Paducah  Antituberculosis  League  has 

decided  to  establish  a  tent  colony  near  the  city  farm. 

City  Hospital  Bill  Passes.— Without  a  dissentient  vote, 
the  bill  enabling  Louisville  to  erect  a  new  city  hospital,  and 
previously  passed  by  the  senate,  passed  the  house  March 
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11.  and  now  awaits  the  governor’s  signature.  The  bill  pro¬ 
vides  for  the  creation  of  a  bipartisan  commission,  composed  of 
two  democrats  and  two  republicans,  to  be  appointed  at  once 
to  prepare  plans  for  the  erection  of  a  new  city  hospital.  The 
titizens  will  be  called  on  November  1  to  vote  a  bond  issue  of 

$1,000,000  to  provide  for  its  erection. - -The  Jefferson  County 

Medical  Society  has  appointed  a  hospital  committee,  composed 
of  Drs.  Henry  E.  Tulev,  Ap  Morgan  Vance,  Leon  L.  Solomon. 
James  W.  Guest,  and  Bernard  Asman,  which  will  urge  on  the 
mayor  the  appointment  of  Dr.  Ap  Morgan  Vance  as  the  med¬ 
ical  member  of  the  commission. 

Advocates  Examination  of  Teeth. — Dr.  W.  E.  Grant,  health 
officer  of  Louisville,  has  recommended  to  the  school  board  that 
the  teeth  of  all  children  be  regularly  examined.  It  is  prob¬ 
able  that  senior  dental  students  of  Louisville  Dental  College 
will  be  utilized  in  this  department  as  school  inspectors. 

Bill  Defeated  in  Senate. — Senate  Bill  No.  66,  introduced  by 
Senator  Combs,  was  defeated  in  the  senate  March  10.  This 
bill  carried  an  appropriation  of  $150,000  for  the  establishment 
of  a  medical  department  of  the  State  University,  two  years  of 
the  course  to  be  taken  in  Lexington,  where  the  university  is 
located,  and  two  years  in  Louisville.  The  bill  also  carried  an 
appropriation  for  $45,000  for  maintenance.  Amendments  were 
made  cutting  the  appropriataion  to  $25,000,  and  an  annual 
appropriation  of  $25,000  for  two  years.  Senators  Burnam  and 
Lynn,  who  spoke  against  the  measure,  stated  that:  “the  con¬ 
solidation  of  the  five  medical  colleges  of  Louisville  resulted 
in  a  number  of  men  losing  their  positions  and  this  bill  was 
the  outcome  of  the  ill-feeling  resulting  therefrom.”  The  bill 
was  defeated  by  a  vote  of  18  to  14. 

LOUISIANA 

Sanitary  Inspection  Retained. — At  a  conference  between 
officials  of  the  state  and  the  Board  of  Health  of  New  Orleans, 
March  8,  it  was  decided  to  ask  the  Secretary  of  the  United 
States  Treasury  to  reestablish  sanitary  inspection  of  pas¬ 
sengers  arriving  in  New  Orleans  from  Central  American  ports, 
Tinder  the  supervision  of  the  U.  S.  P.  II.  and  M.-FI.  Service. 

Personal. — Dr.  Junius  J.  Stagg,  Eunice,  charged  with  shoot¬ 
ing  Sevia  Fuselier,  February  26.  was  exonerated  at  the  inquest 
two  days  later. - Dr.  Stephen  L.  Powlett.  mayor  of  Ham¬ 

mond,  is  said  recently  to  have  been  convicted  of  unlawfully 

prescribing  liquor  and  fined  $100. - Dr.  John  P.  Scott  has 

resigned  as  a  member  of  Shreveport  Charity  Hospital  Board. 
- Dr.  Otis  M.  Patterson  has  been  elected  coroner  of  Bastrop. 

Medical  Society  News. — The  Orleans  Parish  Medical  Society 
has  had  plans  made  for  a  new  building  on  the  site  of  its  pres¬ 
ent  home  in  Elk  Place  to  cost  $25,000.  The  society  now  owns 
a  library  worth  about  $60,000,  and  has  assets  amounting  to 

$15,000. - At  the  annual  meeting  of  East  Baton  Rouge 

Parish  Medical  Society,  held  January  12,  the  following  officers 
were  elected:  President,  Dr.  James  A.  Tucker;  vice-president, 
Dr.  Philip  H.  Jongs,  and  secretary-treasurer.  Dr.  James  J. 
Robert,  all  of  Baton  Rouge.  Resolutions  of  respect  and  con¬ 
dolence  were  adopted  regarding  the  late  Dr.  William  D.  Har- 
relson,  and  a  resolution  was  also  adopted  condemning  the 
practice  of  counter  prescribing,  said  to  be  prevalent  in  Baton 
Rouge,  and  notifying  druggists  that  steps  are  being  taken  to 
accumulate  evidence  to  prosecute  such  violators  to  the  fullest 
extent  of  the  law. 

MARYLAND 

Annual  Meeting  of  State  Society. — The  annual  meeting  of 
the  Medical  and  Chirurgical  Faculty  of  Maryland  will  be  held 
in  Baltimore  April  26-28.  The  annual  oration  will  be  delivered 
by  Dr.  Clemens  von  Pirquet. 

The  State  Tuberculosis  Sanatorium. — A  bill  was  introduced 
in  the  legislature,  March  8,  authorizing  a  bond  issue  of  $100,- 
000  to  provide  additional  buildings  and  improve  the  grounds  of 
the  Maryland  Antituberculosis  Sanatorium  in  Frederick 
county. 

Medical  Examiners  Organize. — Life  insurance  examiners  of 
Baltimore  held  a  meeting  in  the  hall  of  the  Medical  and  Cliir- 
urgical  Faculty  of  Maryland,  March  7,  organized  the  Baltimore 
Medical  Examiners’  Society,  and  elected  Dr.  James  D.  Igle- 
liart,  president;  Dr.  Charles  E.  Sadtler,  vice-president,  and  Dr. 
W.  Edward  Magruder,  secretary. 

New  Health  Bill. — A  new  health  bill  for  Washington  county 
has  heen  introduced  in  the  legislature,  which  extends  the  term 
of  office  of  the  county  health  officer  to  two  years;  divides  the 
county  into  fourteen  sanitary  districts,  and  provides  for  the 
appointment  by  the  county  commissioners  of  a  sanitary  officer 
for  each  district.  The  object  of  the  new  law  is  to  place  the 


responsibility  for  the  health  of  the  community  on  the  com¬ 
munity  itself. 

State  Lunacy  Bill  Discussed. — The  State  Lunacy  bill  which 
provides  for  the  care  of  insane  poor  by  the  state  instead  of  by 
counties,  was  discussed  March  9,  before  the  finance  and  judi¬ 
ciary  committee  of  the  senate.  The  bill  passed  the  house  some 
time  since  and  has  been  held  by  the  senate.  By  it  the  Lunacy 
Commission  is  given  authority  to  remove  acute  cases  from  the 
county  institutions  to  the  state  hospitals,  and  it  also  requires 
inspection  of  all  public  and  private  asylums  by  the  commis¬ 
sioner. 

Personal. — Dr.  Joshua  W.  Bering,  Westminster,  state  comp¬ 
troller,  celebrated  his  seventy-seventh  birthday  anniversary, 

March  8. - At  the  annual  meeting  of  the  Princeton  Alumni 

of  Maryland,  held  in  Baltimore,  March  11,  Dr.  Hiram  Woods 
was  elected  president  and  Dr.  John  M.  T.  Finney,  a  vice-presi¬ 
dent,  both  of  Baltimore. - Drs.  Thomas  A.  Ashby,  Randolph 

Winslow,  G.  Milton  Linthicum,  Charles  O’Donovan,  all  of  Balti¬ 
more,  and  Joshua  W.  Hering,  Westminster,  are  the  proposed 
regents  of  the  state  university,  the  plan  for  which  is  to  be  pre¬ 
sented  to  the  legislature. 

State  Board  of  Health  Demands. — The  State  Board  of 
Health  appeared  before  the  committee  of  ways  and  means  of 
the  House  of  Delegates,  March  8,  to  ask  for  an  increase  in  the 
appropriations,  including  $1,000  a  year  for  the  publication  of  a 
monthly  health  bulletin;  an  increase  from  $5,000  to  $10,00  to 
carry  out  the  provisions  of  the  tuberculosis  law,  the  additional 
sum  to  be  devoted  largely  to  dissemination  of  prophylactics 
information  and  supplies,  and  $24,000  for  the  establishment  of 
five  bureaus,  namely,  communicable  diseases,  bacteriology, 
chemistry,  sanitary  engineering,  and  vital  statistics.  The 
appropriation  now  made  to  the  State  Board  of  Health  of  Mary¬ 
land  is  said  to  be  lower  than  any  state  which  makes  pretense 
of  any  such  work. 

MASSACHUSETTS 

Fortune  Given  for  Care  of  Teeth. — Thomas  A.  Forsyth,  Bos¬ 
ton,  plans  to  give  $2,000,000  for  the  care  of  the  teeth  of 
school  children  of  the  city,  as  a  permanent  foundation  by 
which  every  child  in  the  city  to  the  age  of  sixteen  may  receive 
expert  dental  service  free  of  charge. 

Sanatorium  Opened. — The  State  Sanatorium  for  Tubercu¬ 
losis,  Westfield,  was  opened  for  the  reception  of  patients  last 
month.  Dr.  Henry  D.  Chadwick,  formerly  of  Waltham,  is 
superintendent,  and  Dr.  Harvey  S.  Wagner,  formerly  of  Den¬ 
ver,  assistant.  The  institution  has  accommodation  for  150 
patients.  • 

New  Health  Officers. — Dr.  Frederick  F.  Andrews  has  been 

elected  chairman  of  the  Revere  Board  of  Health. - Dr. 

Charles  A.  Abbott,  Andover,  has  been  reelected  a  member  of 

the  local  board  of  health. - Dr.  Dean  S.  Luce  has  been  elected 

a  member  of  the  board  of  health  of  Canton. - Dr.  Osmyn 

Baker  has  been  elected  city  physician  of  Northampton. 

MINNESOTA 

New  Hospital  Opens. — The  new  contagious  disease  hospital. 
Duluth,  was  opened  for  general  use.  February  14.  The  build¬ 
ing  was  accepted  February  10,  after  careful  inspection  by 
thirty  physicians  of  the  city. 

County  Health  Association  Organized. — Mower  County  Pub¬ 
lic  Health  Association  was  organized  in  Austin,  February  7. 
The  general  work  of  the  association  is  to  be  the  study  and 
promotion  of  the  best  possible  sanitary  conditions  of  the 
county  and  the  dissemination  of  information  regarding  the 
prevention  of  disease. 

New  Sanatoria. — The  new  St.  Paul  Tuberculosis  Sanatorium, 
Bass  Lake,  was  opened  January  25.  The  building  is  a  two- 
story  brick  structure,  with  accommodation  for  30  patients  and 
necessary  attendants,  and  has  been  erected  at  a  co.st  of  more 
than  $10,000,  collected  through  the  efforts  of  the  St.  Paul 
Antituberculosis  Committee.  Dr.  H.  Longstreet  Taylor  is 
medical  director  of  the  institution.  -  A  sanatorium  is  to  be 
established  at  Cold  Springs,  near  St.  Cloud,  at  a  cost  of 
$25,000. 

Personal. — Dr.  James  E.  Moore,  Minneapolis,  professor  of 
surgery  in  the  University  of  Minnesota,  was  seriously  injured, 
February  25,  by  the  fall  of  a  temporary  roof  of  the  building 
in  which  he  was  conducting' a  class  in  surgery.  Nine  students 

were  more  or  less  seriously  injured. - The  governor  announces 

that  he  has  decided  to  reappoint  Dr.  Henry  M.  Bracken,  Min¬ 
neapolis,  a  member  of  the  State  Board  of  Health. - Dr. 

Albert  F.  Groves,  Brainerd,  who  has  been  seriously  ill  with 
rheumatism,  is  reported  to  be  convalescent. 
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Reunions.— Three  generations  of  physicians  graduated  at  the 
L  mverHitv  of  Pennsylvania  were  represented  at  the  meeting 
of  the  Northwestern  Alumni  Association,  St.  Paul,  March  3*. 
— — Dr.  A  re  ha  E.  Wilcox,  Minneapolis,  was  elected  president  of 
the  organization  and  Dr.  Arthur  S.  Hamilton.  Minneapolis 

secretary. - -The  Minnesota  Wiener  Medical  Yerein  held  its 

annual  meeting  in  Minneapolis,  February  and  elected  Dr 
Charles  D.  Freeman,  president;  Dr.  Paul'  B.  Cook,  vice-presi¬ 
dent,  and  Dr.  Louis  A.  Nelson,  secretary,  all  of  St.  Paul. 


Medical  Society  Meetings.  At  the  annual  business  meeting 
ot  the  Ramsey  County  Medical  Society,  held  in  St.  Paul,  Jan- 
uary  31,  Dr.  Warren  A.  Dennis  was  elected  president;  Dr. 
James  S.  Gilfillan,  vice-president;  Dr.  Frederick  Leavitt,  sec¬ 
retary-treasurer,  and  Dr.  Alva  F.  Whitman,  necrologist.  The 
society  has  a  membership  of  200,  and  maintains  a  "reference 
library  of  5,000  volumes,  and  a  working  laboratory  for  its 

members. - At  the  annual  meeting  of  Rice  County  Medical 

Society,  held  in  haribault,  the  following  officers  were  elected: 
Dr.  Arthur  C.  Rogers,  Faribault,  president;  Drs.  Warren  Wil¬ 
son,  Northfield,  and  P.  Albert  Smith,  Faribault,  vice-presi¬ 
dents;  Dr.  1"  rederick  U.  Davis,  Faribault,  secretary-treasurer, 

and  Dr.  Frederick  R.  Huxley,  Faribault,  censor. - Clav- 

Becker  County  Medical  Society  held  its  annual  meeting,  Jan- 
uary  31,  at  Moorhead  and  elected  the  following  officers:  Presi¬ 
dent,  Dr.  Olaf  J.  Hagen,  Moorhead;  vice-president,  Dr.  Lew  M. 
Lowe,  Glyndon,  and  secretary -treasurer,  Dr.  Edgar  R.  Barston 
Frazee. 


NEW  YORK 


Cost  of  Food  Affects  State  Hospitals. — The  high  price  of 
certain  foodstuffs  has  led  the  Commission  in  Lunacy  to  reduce 
the  amounts  of  hams  and  smoked  meats  to  about  one-half 
the  usual  quantities  and  to  substitute  beef,  milk  and  eggs  to 
furnish  an  equivalent  amount  of  nourishment. 

New  Legislation. — A  bill  has  been  introduced  into  the  legis¬ 
lature  which  places  cold  storage  warehouses  under  the  super- 
r  ision  of  the  State  Board  of  Health.  All  food  must  be 
stamped  conspicuously  with  the  date  when  storage  began,  and 
shall  not  be  kept  longer  than  six  months  except  on  special 
pei mission  of  the  board,  to  which  quarterly  reports  must  be 

made. - Another^  bill  includes  within  the  definition  of 

adulterated  food,  slaughtered  game,  animals,  poultry  or  fowl, 
unless  the  carcass  has  been  divested  of  its  entire  digestive 
tract  within  twelve  hours  after  its  slaughter.  Any  such  car¬ 
cass  found  in  any  refrigerator,  ice  chest,  cooler,  storage,  apart¬ 
ment  or  market  is  to  be  presumed  to  have  been  slaughtered 

for  a  longer  period  than  twelve  hours. - Another  bill  requires 

the  New  \ork  City  Health  Department  during  the  summer 
months  to  operate  hospital  boats  for  the  care  of  sick  mothers 
and  children. 

A  Tuberculosis  Conference.— The  New  York  State  Charities 
Aid  Association  held  a  conference  at  Albany  on  March  18  and 
1!>.  This  conference  celebrates  the  beginning  of  a  new  period 
of  constructive  work  by  the  state  and  local  committees  on 
the  prevention  of  tuberculosis.  The  conference  will  be  fol¬ 
lowed  bv  sermons  throughout  the  state  on  Tuberculosis  Sun- 
day,  April  24,  on  the  text  “No  uncared-for  tuberculosis  in 
1015.”  They  will  emphasize  the  demand  for  a  county  hos¬ 
pital  foi  every  county  and  at  least  one  visiting  nurse  for 
every  city  and  village,  a  free  dispensary  for  every  city  or 
village  having  a  population  of  over  5,000,  the  reporting  of 
every  living  case  to  the  health  authorities,  anc>  the  adequate 
treatment  of  every  case  either  at  home  or  in  a  hospital.  If 
these  plans  are  carried  out  there  will  be  in  the  upstate  por¬ 
tion  of  New  York  by  1915  at  least  1,500  state  beds  for  tuber¬ 
culosis.  01  county  hospitals,  22  city  hospitals,  85  dispensaries, 
and  150  visiting  nurses  for  the  care  of  tuberculosis  cases. 

State  to  Make  War  on  Disease.— Called  together  by  Dr. 
Eugene  II.  Porter,  State  Commissioner  of  Health,  nearly  fifty 
experts  of  the  State  Department  of  Health  met  in  Albany 
March  8  to  plan  a  definite  and  detailed  movement  throughout 
the  state  for  the  suppression  of  communicable  and  preventable 
diseases.  Dr.  Porter  stated  that  they  were  about  to  district 
the  state  and  to  appoint  competent  physicians  to  act  as  san¬ 
itary  inspectors  over  such  districts  under  the  authority  of  the 
State  Department  of  Health.  He  outlined  legislation  which 
would  link  the  local  health  officer  through  the  sanitary  super¬ 
visor  with  the  central  health  department  at  Albany.  Dr. 

M  illiam  A.  Howe,  Phelps,  detailed  the  method  of  an  investi¬ 
gation  by  the  sanitary  supervisor  of  an  outbreak  of  typhoid 
lever  and  what  he  could  do  to  lessen  the  excessive  death  rate 
from  diphtheria,  scarlet  fever,  measles,  whooping  cough  and 
tuberculosis.  Meetings  will  be  held  throughout  the  state  and 
everything  possible  will  be  done  to  put  the  work  on  sanitation 
on  a  higher  plane.  This  is  the  first  time  that  a  state  has 
entered  on  such  a  thorough-going  campaign  against  disease. 
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Antituberculosis  Society  Organized.  -A  branch  of  the  New 
Jersey  Association  for  the  Prevention  and  Relief  of  Tubercu- 
losis  has  been  organized  in  Moorestown  with  Dr.  Nathan 
Thorne,  president;  Dr.  Joseph  Stokes,  vice-president,  and  Dr. 
Frank  G.  Stroud,  secretary. 

Surgical  Dressing  Maker  Dies.— Robert  Wood  Johnson,  New 
Brunswick,  president  of  Messrs.  Johnson  and  Johnson,  makers 
ot  surgical  dressings  and  organizer  of  the  firm  of  Seaburv  and 
Johnson,  died  at  his  home  in  New  Brunswick.  February  7, 
from  acute  nephritis,  aged  65. 
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fracture  of  the  nose  in  a  runaway  accident  recently. - Dr. 

Paul  L.  Kuhl,  Trenton,  has  been  secured  to  care  for  the 
diphtheria  cases  at  the  New  Jersey  State  Epileptic  Village, 

Skillman. - In  the  case  of  Dr.  Herman  A.  Glatzmaver, 

Newark,  sentenced  to  imprisonment  for  five  years,  and  fined 
$1,000  for  malpractice,  the  verdict  was  set  aside  by  the 
supieme  court,  March  7.  Reversal  was  based  on  exclusion,  at 
the  trial,  of  questions  put  on  cross-examination,  concerning 
alleged  acts  injurious  to  the  case  of  the  defendant. 


Osteopaths  Recognized— At  a  meeting  of  the  house,  March 
9,  the  Ramsey  Medical  Bill  was  passed  by  a  vote  of  44  to  10. 
Under  this  bill,  there  is  to  be  added  to'  the  State  Board  of 
Medical  Examiners,  now  composed  of  nine  members — live 
regular  physicians,  three  homeopaths,  and  one  eclectic — a  tenth 
member  who  shall  be  an  osteopath.  Osteopathy  is  defined  in 
the  bill  as:  “a  system  of  therapeutics,  which  seeks  to  secure 
normal  adjustment  of  the  anatomic  structures  through  a 
process  of  scientific  manipulations,  recognizing  as  its  proper 
heritage  the  use  of  air,  water,  light,  heat,  proper  food,  exer¬ 
cise  or  other  physiologic  measures.”  The  bill  prescribes  the 
qualifications  of  an  osteopath  who  may  be  licensed  and  pro¬ 
vides:  ^  “the  license  granted  under  this  section  shall  not 
authorize  the  holder  thereof  to  use,  prescribe,  administer  any 
drug  or  medicine,  serums,  antitoxin  or  vaccine,  practice  sur- 
ger\ ,  attend  any  contagious  or  infectious  disease,  or  sign  any 
birth  or  death  certificate,  and  this  together  with  the  fact  that 
it  is  issued  without  examination,  shall  be  so  stated  in  the 
said  license.”  The  advocates  of  osteopathy,  it  is  said,  are  dis¬ 
satisfied  with  the  measure  and  their  supporters  voted  in  the 
negative. 


PENNSYLVANIA 


Personal.  Dr.  Katharine  \\ .  Ulrich,  Chester,  a  member  of 
tbe  stall  of  Chester  Hospital,  is  reported  to  be  ill  with  pneu¬ 
monia.  1  lie  local  board  of  health  of  Chambersburg  has 
reorganized  by  reelecting  Dr.  Johnston  McLanahan,  president, 
and  Dr.  Harry  M.  Miley,  secretary. 

Railroad  Relief  Fund  Report.— The  Lehigh  Valley  Railroad 
announces  that  $85,689.30  was  paid  from  the  relief  fund  in 
the  year  1909  for  the  benefit  of  the  company’s  employees, 
leaving  a  balance  at  the  end  of  the  year  of  $28,099.91.  In  the 
32  years  of  this  fund’s  existence,  the  contributions  have 
amounted  to  $1,485,973.02.  Of  this,  the  employees  have  paid 
half  and  the  company  half. 


Philadelphia 

National  hfeeting  on  Alcohol  and  Drugs. — The  American 
Association  for  the  Study  of  Alcohol  and  Other  Drug  Narcotics 
will  meet  in  Philadelphia,  April  6  and  7.  Arrangements  for  • 
the  sessions  are  in  charge  of  Dr.  Alfred  Gordon,  1430  Pine 
street. 

Personal.  Dr.  Jacob  Solis  Cohen  was  tendered  a  testimonial 
dinner  by  the  section  on  laryngology  of  the  College  of  Physi¬ 
cians  and  his  former  and  present '  assistants,  March  15.'  in 
honor  of  his  having  completed  half  a  century  of  active  prac¬ 
tice. - Dr.  S.  Hamill  Horne  sailed  from  San  Francisco,  March 

8.  on  a  tour  around  the  world. - Dr.  Ernest  F.  Apeldorn  was 

thrown  from  a  wagon,  March  7,  and  sustained  a  fracture  of 

the  hand  and  concussion  of  the  brain. - Dr.  Gennaro  Spa^ano 

was  exonerated  by  Common  Pleas  Court  No.  5,  February  18. 
in  a  suit  brought  against  him  for  alleged  malpractice. 

TENNESSEE 

New  Superintendent  for  State  Asylum.— At  a  meeting  of 
the  trustees  of  the  Tennessee  Central  Hospital  for  the  Insane. 
Nashville,  March  4,  Dr.  Albert  E.  Douglas,  for  nine  years 
assistant  superintendent,  was  appointed  to  fill  the  vacancy 
in  the  superintendency  of  the  institution,  caused  by  the  death 
of  Dr.  John  A.  Beauchamp. 

Hospital  News.  St.  Joseph  Hospital.  Memphis,  during  the 
twenty  years  of  its  existence,  has  ministered  to  39,656  sick 
people,  of  whom  22.228  were  charity  patients.  Dr.  Benjamin  F. 
Turner  is  president  of  the  staff  of  the  hospital. - A  branch 
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isolation  hospital  to  cost  about  $2,500  is  to  be  established  in 
connection  with  the  Knoxville  General  Hospital.  The  building 
is  to  be  maintained  for  the  exclusive  occupancy  of  patients  suf¬ 
fering  from  communicable  diseases. 

WISCONSIN 

Building  for  Doctors.— Plans  have  been  made  for  a  four- 
storv  building  at  Mason  street  and  Broadway,  Milwaukee,  to 
be  used  as  an  office  building  for  physicians. 

Society  Meeting. — At  the  annual  meeting  of  Outagamie 
County  Medical  Society,  held  in  Appleton,  March  3,  Dr.  Manly 
.1.  Sanborn  was  elected  president;  Dr.  James  V.  Canavan,  vice- 
president;  Dr.  Frank  P.  Doharty,  secretary-treasurer,  and  Dr. 
George  A.  Ritchie,  censor,  all  of  Appleton. 

Resolution  Against  Contract  Practice. — Rock  County  Med¬ 
ical  Association,  at  its  meeting  in  Janesville,  February  25, 
adopted  a  resolution  forbidding  members  of  the  association 
to  continue  or  to  undertake  contract  lodge  practice.  Those 
members  of  the  society  who  were  not  present  at  the  meeting 
are  to  be  notified  not  to  take  up  the  practice  or  to  discontinue 
it  within  sixty  days. 

GENERAL  NEWS  AND  COMMENT 

Personal. — The  Mary  Kingsley  Medal  has  been  awarded  to 
Walter  Wyman,  supervising  surgeon -general  U.  S.  P.  H.  and 
M.-H.  Service,  for  the  organization  he  has  given  to  the  service 
under  him  and  for  the  manner  in  which  he  has  also  supported 
scientific  principles  in  public  sanitation. 

The  Isolation  of  Polonium. — Mme.  Curie,  who  in  conjunc¬ 
tion  with  her  late  husband.  M.  Pierre  Curie,  discovered  radium 
and  polonium,  has  succeeded,  with  the  cooperation  of  M. 
Debierne,  in  isolating  a  milligram  of  polonium  from  pitch¬ 
blende.  According  to  Science,  several  tons  of  the  latter 
mineral  treated  with  hydrochloric  acid  were  required  to  pro¬ 
duce  this  amount  of  polonium.  While  its  radio-activity  is 
greatly  in  excess  of  that  of  radium,  it  disintegrates  and  dis¬ 
appears  with  far  greater  rapidity,  losing  50  per  cent,  of  its 
weight  in  140  days.  It  would  require  a  like  quantity  of 
radium  a  thousand  years  to  disappear.  Polonium  decomposes 
organic  bodies  with  great  rapidity,  and  when  placed  in  such 
a  refractory  substance  -as  a  quartz  vase  the  vessel  is  soon 
cracked.  In  the  process  of  disintegration  helium  and 
another  substance,  supposed  to  be  lead,  are  produced.  The 
determination  of  this  latter  substance  will  also  establish  the 
fact  that  polonium  is  not  an  elementary  body,  as  formerly 
believed. 

Meeting  of  Association  of  Medical  Colleges. — The  twentieth 
annual  session  of  the  Association  of  American  Medical-  Col¬ 
leges  will  be  held  in  the  hall  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland,  Baltimore,  Monday  and  Tuesday,  March 
21-22,  1910.  The  Monday  morning  session  will  be  taken  up 
by  reports  of  officers  and  special  committees.  Monday  after¬ 
noon,  the  following  addresses  will  be  given: 

“The  Medical  Curriculum,’’  Dr.  William  H.  Welch,  Professor  of 
Pathology,  Johns  Hopkins  University,  Baltimore. 

“The  Five  Year  Course,’’  Dr.  John  W.  Soane,  Registrar,  McGill 
University,  Montreal,  Canada. 

“The  Concentration  Plan  of  Teaching,”  Dr.  H.  A.  Christian,  Dean, 
Harvard  Medical  School,  Boston. 

“The  Teaching  of  Ophthalmoscopy,’’  Dr.  A.  It.  Baker,  Professor 
of  Ophthalmology,  Cleveland  College  of  Physicians  and  Surgeons. 

Monday  evening  the  address  of  welcome  will  be  given  by  Dr. 
G.  Milton  Linthicum,  president  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland,  the  response  to  which  will  he  given  by 
Dr.  J.  A.  Witherspoon,  professor  of  medicine,  Vanderbilt  Uni¬ 
versity,  Nashville,  and  a  member  of  the  Council  on  Medical 
Education  of  the  American  Medical  Association.  This  will  be 
followed  by  the  address  of  the  president  of  the  association, 
Dr.  George  Howard  Hoxie,  Kansas  City,  Mo.,  dean  of  the 
School  of  Medicine  of  the  University  of  Kansas.  Tuesday 
morning,  besides  the  reports  of  the  committees,  there  will  be 
addresses  by  Dr.  Herbert  A.  Harland,  president 'of  the  Mary¬ 
land  Board  of  Medical  Examiners,  on  “State  Boards  and  High 
Entrance  Requirements,”  this  to  be  followed  by  an  address 
by  Mr.  Abraham  Flexner  of  the  Carnegie  Foundation  for  the 
Advancement  of  Teaching,  on  "Medical  Standards.”  Tuesday 
afternoon  will  be  devoted  to  business  and  to  the  election  of 
officers.  A  large  and  interesting  meeting  is  expected. 

CANADA 

McGill  Reunion. — A  reunion  of  all  graduates  in  medicine  of 
McGill  University,  Montreal,  is  planned  for  the  coming  con¬ 
vocation,  June  G  and  7. 

Rabies  in  Ontario. — On  account  of  the  prevalence  of  rabies 
in  Ontario,  a  deputation  from  the  Academy  of  Medicine,  of 


Windsor,  asked  the  provincial  cabinet  recently  that  a  Pasteur 
institute  be  established  in  Toronto  in  connection  with  the 
university. 

Typhoid  Fever  in  Montreal. — The  prevalence  of  typhoid 
fever  in  Montreal  has  moved  the  health  committee  to  recom¬ 
mend  the  city  council  to  vote  $15,000  for  the  maintenance  of 
poor  typhoid  fever  patients  in  the  emergency  hospital  and 
other  institutions  in  the  city.  Archbishop  Brucliesi  announces 
that  there  are  300  beds  available  in  the  institutions  under  his 
care. 

News  About  Sanatoria. — The  new  Provincial  Tuberculosis 
Sanatorium,  Ottawa,  which  was  erected  by  the  antitubercu¬ 
losis  association  at  a  cost  of  $50,000,  was  formally  opened  by 

Earl  Gray,  governor-general  of  Canada,  February  15. - The 

new  Tuberculosis  Sanatorium  of  Manitoba,  at  Ninette,  was 
opened  March  1.  It  lias  a  capacity  of  75  patients  and  is  under 
the  superintendency  of  Dr.  Stewart. 

Plospital  News. — By  the  will  of  the  late  Mr.  Charles  Cock- 
sliutt,  Toronto,  $10,000  is  devised  to  the  Hospital  for  Sick 
Children  in  that  city. - The  Montreal  General  Hospital  pro¬ 

poses  an  extension  which  will  accommodate  38  more  private 
patients  and  84  more  ward  patients.  A  new  operating  theater 
is  also  contemplated.- — —The  Ontario  government  has  set 
aside  a  grant  of  $5,000  to  establish  a  hospital  for  New  Ontario. 

University  News. — With  the  commencement  of  Michaelmas 
term,  a  scholarship  for  research  work  in  surgery,  known  as 
the  George  Peters  Memorial  Scholarship,  will  be  founded  in 
connection  with  the  Medical  Faculty  of  the  University  of 
Toronto,  in  memory  of  the  late  Dr.  George  A.  Peters,  some¬ 
time  professor  of  surgery  in  the  institution. - The  executors 

of  the  estate  of  tlie  late  Mr.  Hart  A.  Massey  have  made  a 
gift  to  the  University  of  Toronto  of  buildings  for  the 
students’  Young  Men’s  Christian  Association,  a  larger  gym¬ 
nasium,  and  the  Students’  Union. 

Personal. — Drs.  Charles  F.  Martin  and  Philip  Bnrnett,  Mon¬ 
treal,  have  gone  to  Europe. - Drs.  J.  Algernon  Temple,  Fred¬ 

erick  LeM.  Grasett,  John  L.  Davison,  Luke  Teskey,  and  W. 
Theophilus  Stuart  have  retired  from  the  active  teaching  of 
medicine  in  the  Medical  Department  of  Toronto  University. 

- Dr.  Arthur  F.  Miller,  formerly  of  Saranac,  N.  Y.,  has 

been  appointed  resident  superintendent  of  Kentville  San¬ 
atorium  for  Tuberculosis  in  Nova  Scotia. - Dr.  and  Mrs. 

John  Bell,  New  Glasgow,  N.  S.,  sailed  for  Europe,  January 

29. - Dr.  Herbert  Young,  Prince  Rupert,  B.  C.,  has  been 

appointed  coroner  for  the  province. - Dr.  James  A.  McMahon 

has  been  appointed  a  member  of  the  board  of  health  of  St. 

Catherines,  Ont. - Dr.  M.  Capps  Costello,  Arnprior,  Ont., 

has  returned  from  Europe. - Sadik  Bey,  charged  by  the 

registrar  of  the  College  of  Physicians  and  Surgeons  of  the 
Province  of  Quebec  with  practicing  medicine  illegally,  was 
acquitted  February  16. 

Medical  Societies  Meet. — Lambton  County  (Ont.)  Medical 
Association,  at  its  annual  meeting,  February  16,  elected  Dr. 
Robert  M.  Calder,  Petrolea,  president;  Dr.  Robert  G.  McDon¬ 
ald,  Sarnia,  vice-president,  and  Dr.  Robert  G.  C.  Kelly,  Wat¬ 
ford,  secretary-treasurer. At  a  meeting  of  the  local  prac¬ 
titioners  of  Prince  Rupert,  B.  C.,  a  medical  association  was 
formed  and  the  following  officers  were  elected:  President,  Dr. 
J.  O.  Reddie;  vice-president,  Dr.  Henry  E.  Tremayne,  and 

treasurer,  Dr.  Neil  M.  McNeil. - The  annual  meeting  and 

banquet  of  the  alumni  of  Manitoba  Medical  College  was  held 
in  Winnipeg,  February  16.  Dr.  Henry  H.  Chown,  Winnipeg, 
was  the  guest  of  honor,  and  Dr.  Alexander  J.  Douglas,  Win¬ 
nipeg,  presided.  Dr.  Edward  W.  Montgomery,  YVinnipeg,  was 
elected  president;  Dr.  James  W.  Armstrong,  Gladstone,  Vice- 
president,  and  Dr.  Campbell  MacArthur,  secretary-treasurer. 
- At  the  March  meeting  of  the  West  Toronto  District  Doc¬ 
tors’  Association,  the  society  formally  announced  that  it  fav¬ 
ored  the  principle  of  representation  on  the  council  of  only 
those  universities  which  had  teaching  medical  faculties, 
namely  Toronto,  Queen’s,  and  London ;  that  representation 
should  be  reduced  from  seventeen  territorial  to  nine,  and  the 
homeopaths  from  five  to  two,  and  also  that  each  year  a  full 
and  correct  statement  of  the  finances  of  the  council  should  be 

published. - The  Medical  Association  of  Brandon  (Man.);  at 

its  annual  meeting,  elected  Dr.  John  S.  Matheson,  president; 
Dr.  E.  Charles  Beer,  vice-president,  arid  Dr.  J.  G.  B.  Lynch, 

secretary,  all  of  Brandon. - At  a  meeting  of  the  Medical 

Association  of  Military  District  No.  8,  N.  B.,  held  in  St.  John, 
a  branch  of  the  Association  of  Medical  Officers  of  the  Militia 
of  Canada  was  formed,  a  constitution  adopted  and  the  fol¬ 
lowing  officers  elected:  President,  Major  Walker;  vice-presi¬ 
dent,  Captain  Stewart  S.  Skinner,  St.  John;  and  secretary- 
treasurer,  Captain  Steeves. 
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Recent  English  Deaths.— Among  recent  deaths  in  England 
are  those  of  Henry  John  Manning,  M.R.C.S.,  England,  LStiti; 
honorary  secretary-treasurer  of  the  Southern  Branch  of  the 
British  Medical  Association,  and  superintendent  and  licensee 
of  Lavestock  House  Asylum,  Salisbury,  on  February  ‘>0  after 
?J”nr.am!  I)ainful  i'Jness,  aged  74;  of  John  William  Taylor, 
r.R.L.S.,  England,  1877;  professor  of  gynecology  in  the  Uni¬ 
versity  ot  Birmingham,  and  formerly  chief  assistant  to  Mr. 
Lawson  I'ait.  who  delivered  the  Engleby  Lectures  in  1898,  was 
president  of  the  British  Gynecological  Society  in  l!)l)4,  and  died 
February  26  from  chronic  heart  disease,  aged  58;  and  of 
Surgeon-Major-General  George  Landford  Hinde,  C.  B.,  who 
entered  the  Royal  Army,  Medical  Corps,  in  1855,  and  retired 
in  1892  after  having  served  in  the  Crimean  and  first  Boer 
wars,  and  with  the  Soudan  expedition. 

Professor  Jonnesco  at  Home. — The  following  item  appeared 
in  the  Frankfurter  Zeitung,  Feb.  25,  1010:  “A  Medical  Quar- 
rel  IN  Bucharest.— The  following  letter  has  reached  us  from 
Bucharest:  Sunday  evening  Prof.  Thomas  Jonnesco,  dean  of 
the  medical  faculty  at  the  university  of  Bucharest,  returned 
from  a  long  foreign  tour.  lie  was  met  at  the  station  bv 
almost  all  the  physicians  of  the  city  and  the  medical  students 
who.  together  with  a  large  crowd  of  people,  had  gathered  to 
greet  the  clinician.  Prof.  Thomas  Jonnesco  had  visited 
England  and  America  on  the  invitation  of  the  English  and 
American  universities  to  demonstrate  his  new  method  of 
anesthesia  by  injection  of  a  stovain-strychnin  mixture  into 
the  spinal  canal  (a  method  recently  described  in  the  Frank¬ 
furter  Zeitung).  The  operations  of  Professor  Jonnesco  which 
were  everywhere  well  received  and  very  extensively  described 
by  all  the  English  and  American  journals,  have  not  been 
allowed  to  rest  by  a  number  of  envious  rivals.  A  bitter  strife 
has  developed  between  the  adherents  of  the  dean  and  some 
opponents,  not,  however,  regarding  the  value  of  the  method 
ltsc-lf,  but  these  physicians  who  are,  however,  in  the  minority, 
claimed  that  in  his  demonstrations  of  his  method  as  carried 
out  in  foreign  countries,  Professor  Jonnesco  had  entered  the 
field  of  quackery  and  had  brought  disgrace  on  the  entire 
Roumanian  nation.  In  large  placards  and  circulars  it  was 
demanded  that  Professor  Jonnesco  resign  his  place  as  dean 
and  as  member  of  the  medical  faculty  and  even  the  govern¬ 
ment  was  incited  against  the  scientist.  Luckily,  however, 
these  malicious  attacks  have  had  little  effect  for  ‘it  was  soon 
recognized  tha*  their  real  aim  was  directed  against  Thomas 
Jonnesco,  not  as  a  scientist,  but  as  a  brother  of  the  former 
minister  of  finance,  1  ake  Jonnesco,  with  the  purpose  of  injur- 
ing  the  latter  who  is  the  present  leader  of  the  conservative 
democratic  party.” 

« 

LONDON  LETTER 

( From  Our  Regular  Correspondent) 

London,  March  5,  1910. 

The  Beit  Fellowships  for  Medical  Research 

I  he  munificent  gift  of  a  million  dollars  for  the  foundation 
of  fellowships  for  medical  research  by  the  Beit  brothers  was 
described  in  a  recent  letter  (The  Journal,  Jan.  15,  1910,  p. 
217).  The  following  fellows  have  been  appointed:  1.  George 
Harold  Drew,  who  has  made  researches  on  the  parasitic  and 
other  diseases  of  fish,  the  reproduction  of  laminaria,  and 
marine  bacteriology.  He  is  authorized  to  make  researches  on 
the  zoologic  distribution  of  cancer,  and  a  systematic  experi¬ 
mental  study  on  the  mode  of  origin  of  neoplasms.  These 
researches  will  be  carried  on  at  the  Imperial  Cancer  Research 
Laboratories,  London;  the  zoologic  station,  Naples;  the  marine 
biologic  station.  Plymouth;  and  the  zoologic  station,  Roscoff, 
France.  2.  Frederick  W.  Edridge-Green,  a  well-known  author¬ 
ity  on  coloi  vision,  and  the  inventor  of  the  color-perception 
spectrometer.  He  is  authorized  to  investigate  various  prob¬ 
lems  in  connection  with  vision  and  color  vision  especially  in 
relation  to  the  correct  reading  of  signals  on  land  and  sea.  .3. 
Edward  Hindle,  instructor  in  parasitology,  University  of  Chi¬ 
cago,  who  is  authorized  to  make  researches  into  the  morphol¬ 
ogy  and  treatment  of  protozoic  blood  parasites,  especially 
Rpirochirtn  duttoni  and  trypanosomiasis,  at  the  London  School 
of  Tropical  Medicine  and  in  Uganda.  4.  Thomas  Lewis,  phy¬ 
sician  tp  out-patients.  City  of  London  Hospital,  the  author 
of  numerous  papers  on  a  new  method  of  investigating  the 
heart:  is  authorized  to  make  researches  on  the  mechanism  of 
irregularities  of  the  heart.  5.  G.  C.  McKay  Mathison,  a 
writer  on  the  estimation  of  phosphorus  and  the  output  of 
organic  phosphates  in  the  urine,  and  the  nervous  control  of 
respiration,  is  authorized  to  make  researches  on  the  nervous 
control  of  respiration,  the  effect  on  respiration  of  changes  in 


the  chemical  composition  of  the  blood,  and  the  mechanism  of 
biliary  secretion  and  its  general  effect  in  digestive  processes, 
t).  Otto  May,  physician  to  out-patients,  Evelina  Hospital.  Lon¬ 
don.  who  is  authorized  to  make  clinical  and  experimental 
researches  on  lesions  of  peripheral  nerves.  7.  Edward  Mel- 
lanby,  demonstrator  of  physiology,  St.  Thomas’  Hospital,  who 
is  authorized  to  make  researches  on  the  mode  of  action  of 
callein,  theobiomin  and  allied  substances  on  the  muscular  and 
nervous  systems.  8.  Sydney  Russ,  demonstrator  in  physics 
at  the  A  ictoria  University,  Manchester,  who  is  authorized  to 
make  researches  on  the  association  of  radioactivity  with 
cancer.  9.  Ida  Smedley,  assistant  lecturer  on  chemistry,  Vic¬ 
toria  University,  who  is  authorized  to  make  researches  on  the 
processes  involved  in  the  formation  of  fat  in  the  organism. 
It  is  evident  that  the  researchers  have  been  well  selected,  and 
that  their  subjects  are  of  the  first  importance. 


The  Responsibility  of  Hospitals 

A  curious  case  has  been  decided  in  the  Glasgow  sheriff  court. 
In  the  winter  of  1907,  a  man,  suffering  from  scarlet  fever,  was 
removed  to  a  fever  hospital  belonging  to  the  Glasgow  corpora¬ 
tion  and  died  there.  His  widow  sued  the  corporation  for 
$5,000  for  failure  to  take  proper  care  of  her  husband  in 
ic  moving  him  to  the  hospital  and  while  there  in  allowing  him, 
when  delirious  from  fever,  to  escape  into  the  grounds  and  get 
a  chill,  which  led  to  his  death.  The  sheriff  gave  judgment 
against  the  widow  on  the  following  grounds:  As  regards  the 
removal,  her  point  was  that  the  nurse  in  charge  of  the  ambu¬ 
lance  allowed  the  patient  to  walk  to  it  instead  of  having  him 
carried.  The  sheriff  found  that  the  patient  elected  to ^ walk 
and  that  there  was  no  proof  that  he  suffered  from  doing  so. 
The  main  issue,  however,  was  that  the  defendants  were  negli¬ 
gent  in  allowing  the  patient  while  delirious  to  escape.  On 
the  night  in  question  the  ward  was  admittedly  abnormal! v 
full,  containing  32  patients,  of  whom  only  4  were  adults,  the 
others  being  boys.  More  than  half  of  the  patients  were  con¬ 
valescent  and  needed  no  attention  during  the  night.  Under 
ordinary  circumstances,  the  one  staff  nurse  was  considered 
sufficient,  but  on  this  night  there  were,  in  addition,  a  night 
sister  within  call,  a  male  attendant  watching  this  particular 
man,  and  another  available  in  case  of  emergency.  The  resi- 
ent  physician  was  under  the  same  roof  and  also  within  call. 
The  patient  was  delirious,  imagined  he  was  ill-treated,  and 
got  out  of  bed  more  than  once.  At  11:30  he  got  up  and 
evaded  the  male  attendant  and  nurse.  He  ran  about  the  ward 
a  little  and  then  suddenly  broke  a  window  and  escaped  into 
the  grounds.  He  was  captured,  brought  back  and  put  into  a 
restraining  sheet.  He  died  four  hours  later.  The  sheriff  found 
that  the  attendance  provided  was  sufficient  and  that  there 
the  responsibility  of  the  defendants  ended.  The  attendants 
had  not  failed  in  their  duty,  and  there  was  no  evidence  that 
the  use  of  the  restraining  sheet  was  improper.  He  did  not 
consider  that  either  the  physician  or  the  male  attendant  com¬ 
mitted  any  error  of  judgment,  and  even  if  it  were  proved  that 
the  physician  committed  an  error  of  judgment  that  was  no 
liability  of  the  defendants. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  March  4,  1910. 

Two  New  Professors  at  the  College  of  Medicine 

It  will  be  remembered  that  there  were  two  vacant  chairs  at 
the  Paris  college  of  medicine,  one,  that  of  internal  pathology 
made  vacant  by  the  death  of  Professor  Brissaud,  the  other, 
that  of  general  pathology  and  therapeutics,  made  vacant  by 
the  resignation  of  Professor  Bouchard  (Tiie  Journal,  Jan. 
15.  1910,  1  i v,  217,  and  l*eb.  5,  1910,  liv,  478).  The  minister  of 
Public  instruction  has  just  appointed  Dr.  Fernand  Widal  to 
the  first  chaii  and  Dr.  Achard  to  the  second.  The  first  was 
proposed  to  the  minister  by  the  professors  of  the  college 
unanimously  and  the  second  by  43  out  of  44  votes.  Such 
unanimity  is  extremely  rare  at  the  college  of  medicine  and  it 
is  altogether  to  the  honor  of  the  two  new  professors. 

Dr.  Widal,  agrege.  member  of  the  Academy  of  Medicine  and 
of  tlie  Superior  Council  of  Hygiene  of  France,  physician  of 
the  Cochin  Hospital,  thus  becomes  the  youngest  professor  at 
the  college.  He  is  especially  well-known  by  the  method  of 
serodiagnosis  of  typhoid  fever  which  bears  His  name,  as  well 
as  by  his  works  on  the  cure  of  insufficiency  of  chlorals  in 
diseases  of  the  kidneys. 

Dr.  Achard,  agrege.  physician  of  the  Neckar  Hospital,  i-  an 
investigator  whose  merit  is  equaled  only  by  his  modesty.  His 
works  deal  with  the  most  varied  subjects,  especial! v  with  the 
diseases  of  the  kidneys  and  of  the  blood.  He  has  written,  in 
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collaboration  with  Professor  Lannelongue,  some  interesting 
essays  on  serotherapy  of  tuberculosis.  In  1901,  while  taking 
the  place  of  Professor  Bouchard  at  the  college  of  medicine,  he 
gave  a  series  of  instructive  lessons  on  the  new  procedures  of 
clinical  exploration,  which  have  been  published.  With  M. 
Debove,  he  edited  a  text-book  of  medicine  in  nine  volumes, 
and  more  recently,  with  MM.  Debove  and  Castaigne,  he  edited 
/<  manual  of  the  diseases  of  the  alimentary  canal  and  a  man¬ 
ual  of  the  diseases  of  the  kidneys  and  the  suprarenal  capsules. 

Action  Against  Fraud 

The  general  confederation  of  wine-growers  of  France  in  a 
letter  to  M.  Paul  Bolo,  general  delegate  of  the  White  Cross 
of  Geneva  (The  Journal,  Oct.  9,  1909,  liii,  1200)  announces 
that  it  has  just  undertaken  to  unite  the  various  agricultural 
societies  for  the  purpose  of  fighting  fraud,  and  it  requests 
support  of  the  White  Cross  in  this  work. 

Personal 

In  its  session  of  March  1,  the  Paris  Academy  of  Medicine 
elected  Dr.  D’Espine  of  Geneva  and  Sir  Victor  Horsley  of  Lon¬ 
don,  foreign  associates. 

The  MacLaughlin  Electric  Belt  in  the  Courts 

On  the  initiative  of  three  medical  organizations,  the  Syndicat 
des  medecins.de  la  Heine,  the  Syndicat  medical  de  Paris,  and  the 
Syndicat  general  des  medecins  frangais  elect rologistes  et  radiol- 
ogistes,  the  directors  and  physicians  of  a  widely  advertised  con¬ 
cern,  the  “McLaughlin  Institute,”  which  made  extravagant 
claims  for  a  belt  called  “Electro-Vigor,”  have  finally  been 
prosecuted  for  illegal  practice  of  medicine  and  for  fraud.  It 
was  shown  that  “Dr.”  MacLaughlin  had  no  medical  diploma 
from  any  country.  The  experts  decided  that  the  “Electro- 
Vigor”  belt  was  a  useless  and  harmful  piece  of  apparatus. 
Nevertheless  the  court  did  not  uphold  the  charge  of  fraud 
but  only  the  charge  of  illegal  practice  of  medicine.  The  three 
directors  of  the  institute,  Zook,  Coolv  and  Cooper  were  con¬ 
demned  to  pay  fines  of  $100  (500  francs)  and  Drs.  Dumoret 
and  Ficatier,  the  first  of  whom  had  already  been  cited  before 
the  court,  were  sentenced  to  pay  the  same  fine  for  complicity.  . 
The  three  organizations  which  were  civil  parties  to  the  suit 
had  asked  $10,000  (50.000  francs)  damages,  but  were  awarded 
only  $200  each,  because,  according  to  the  court,  the  injury 
to  their  interests  was  not  as  great  as  claimed,  since  the 
greater  number  of  the  patients  thought  of  buying  belts  only 
after  having  exhausted  other  means  and  consulted  one  or  more 
physicians.  [Editor’s  Note:  In  Tiie  Journal.  Feb.  26,  1910, 
page  713,  it  was  noted  that  a  fraud  order  had  been  issued  by 
the  United  States  Postoffice  Department  against  the  “Dr.  Hall 
Electro-Vigor  Company” — a  name  under  which,  we  are 
informed,  the  McLaughlin  people  do  business  in  this  country.] 

BERLIN  LETTER 

(F  rom  Our  Regular  Correspondent) 

Berlin,  March  3,  1910. 

Personal 

Professor  Kroemer,  assistant  to  Professor  Bnmm  at  Berlin, 
has  been  appointed  director  of  the  university  gynecologic  clinic 
at  Griefswald.— — Dr.  L.  Seitz,  privat-docent  at  Munich,  has 
been  called  to  the  directorship  of  the  university  gynecologic 
clinic  at  Erlangen.  These  appointments  fill  the  chairs  left 

vacant  by  Pfannenstiel  and  Bunge. - Professor  Leber,  the 

distinguished  Heidelberg  ophthalmologist,  will  celebrate  his 

seventieth  birthday,  February  28. - Professor  Baumler  of 

Freiburg  celebrated  the  fiftieth  anniversary  of  his  doctorate 
February  18. 

Age  Limit  for  University  Professors 

The  question  of  age  limit  for  a  university  professor,  which  I 
touched  on  in  my  previous  letter  on  the  occasion  of  the 
announcement  of  Olsliausen’s  resignation,  will  probably  become 
a  matter  of  a  general  regulation  in  Germany.  Already  in  the 
last  few  years  the  opinion  has  been  expressed  that  a  similar 
regulation  of  the  teaching  of  university  professors  should  he 
established  as  is  the  case  in  Austria  and  to  some  extent  in 
Italy.  The  universities  have  so  far  refrained  from  action 
this  matter  so  that  the  government  has  seen  no  occasion  for  a 
change  in  the  legal  status.  Now,  however,  the  medical  faculty 
at  Freiburg  has  itself  made  the  proposal  to  the  government  of 
Baden  to  introduce  an  age  limit  at  first  for  those  in  charge  of 
the  clinics.  It  is  uncertain  but  not  improbable  that  the  Baden 
government  will  put  in  force  the  proposal  of  the  Freiburg 
faculty 


International  Congress  for  the  Hygiene  of  Infancy 

The  third  International  Congress  for  Infant  Hygiene  will 
occur  in  Berlin  in  1911.  A  few  days  ago  the  German  com¬ 
mittee  on  organization  for  this  congress  was  established.  Bum, 
the  president  of  the  imperial  health  office,  who  rendered  very 
good  service  in  a  similar  capacity  for  the  Berlin  International 
Congress  oh  Hygiene,  was  chosen  Chairman  and  Privy  Coun¬ 
sellor;  Dietrich  and  Heubner  were  chosen  as  his  representatives. 
Professor  Keller,  the  director  of  the  Augusta  Victoria  institute 
to  restrict  infant  mortality,  was  elected  general  secretary.  The 
empress  will  probably  assume  the  protectorate  of  the  congress. 

The  Use  of  Beer  in  Greater  Berlin 

The  use  of  beer  in  Greater  Berlin  is  decreasing  from  year  to 
year;  especially  is  the  so-called  “genuine  beer”  ( Echtes  Bier) 
from  Bavaria  and  Bohemia  drunk  to  a  less  extent.  The  latter 
circumstance  shows  that  the  abstinence  movement  has  gained  a 
greater  foothold  among  the  better  classes  of  the  population 
than  among  those  who  drink  the  cheap  domestic  beer.  Lentil 
the  year  1906  the  importation  of  beer  into  Berlin  continually 
increased,  but  since  then  the  importation  has  fallen  off  from 
year  to  year.  In  1906  it  amounted  to  about  99,000  hogsheads 
of  1,000  kilograms  (about  100,000,000  liters,  25,000,000  gal¬ 
lons)  ;  in  1907  about  95,000  hogsheads;  in  1908,  91,000. 

Statistics  of  the  State  Supported  Compulsory  Insurance 

From  the  business  report  of  the  imperial  insurance  office  for 
1909,  just  appeared,  the  following  items  are  of  general  inter¬ 
est:  About  27,000,000  .  persons  were  insured  in  Germany 
against  accidents  and  653,000  accidents  were  reported;  $15,- 
000,000  (62,000,000  marks)  were  paid  as  compensation.  In 
invalid  insurance  up  to  the  end  of  1909  2,300,000  invalid,  sick¬ 
ness,  and  old  age  pensions  were  granted.  In  1909  about  $46,- 
000,000  were  paid.  The  entire  income  from  contributions  of 
the  insured  amounted  to  about  $4p, 000,000;  2,828  persons  were 
cared  for  in  the  homes  for  the  disabled  and  infirm  and  in  the 
hospitals.  Up  to  Dec.  31,  1909,  there  had  been  loaned  for  pub¬ 
lic  purposes  from  the  funds  of  the  insurance  societies  for  the 
building  of  workingmen’s  homes  $67,000,000  and  for  the  build¬ 
ing  of  hospitals  and  convalescence  homes  as  well  as  for  other 
philanthropic  purposes  $94,000,000. 

Treatment  of  Diffuse  Peritonitis, 

At  the  last  session  of  the  independent  surgical  society  of  this 
city  (Freie  Vereinigung  der  Chirurgen )  there  occurred,  follow¬ 
ing  an  address  by  the  well  known  Professor  Rotter,  an  inter¬ 
esting  debate  on  the  treatment  of  diffuse  peritonitis.  Rotter 
distinguished  mild  diffuse  peritonitis,  in  which  the  lower  abdo¬ 
men  contained  an  abundant  purulent  exudate,  while  the  upper 
part  of  the  abdomen  was  only  slightly  affected  and  severe  dif¬ 
fuse  peritonitis  in  which  the  entire  cavity  of  the  peritoneum  is 
filled  with  pus.  In  each  of  the  two  groups  an  early  and  a  late 
stage  should  be  especially  considered.  Among  the  mild  cases 
Rotter  had  treated  from  1907  to  1909  33  cases  with  no  mortal¬ 
ity  and  in  the  late  stage  17  cases  with  a  mortality  of  11  per 
cent.  In  the  severe  form  the  mortality  in  the  early  stage  fell 
from  17  per  cent,  in  1905-06  to  10  per  cent,  in  1909.  Fifty- 
eight  cases  in  the  late  stage  were  operated  on  in  1905-06  with  a 
mortality  of  77  per  cent.,  in  1907  and  1908, '72  cases  with  41 
per  cent,  mortality  and  in  1909  30  cases  with  50  per  cent, 
mortality.  Rotter  finds  the  reason  for  improvement  in  the 
death  rate  in  the  improvement  of  operative  technic  and  in  the 
change  of  indication.  After  1907  the  mild  cases  of  diffuse  peri¬ 
tonitis  in  the  late  stage  were  subjected  to  operation.  In  most 
cases  Rotter  wiped  the  cavity  dry  and  more  rarely  irrigated, 
but  as  he  has  found  that  the  irrigated  cases  less  frequently 
show  secondary  abscesses  he  has  again  resorted  to  the  irriga¬ 
tion  method.  At  any  rate  he  regards  irrigation  as  the  more 
thorough  method.  He  has  observed  no  essential  improvement 
of  the  results  from  drainage. 

Professor  Korte  emphasized  the  fact  it  was  difficult  to  decide 
whether  or  not  an  individual  case  should  be  included  in  the 
class  of  diffuse  purulent  peritonitis.  The  wider  the  limits  are 
extended  the  more  favorable  the  results.  Early  operation  is  of 
great  importance  in  all  forms  of  peritonitis;  this  is  seen  most 
in  .  plainly  in  appendicitis.  In  this  disease  those  operated  on  the 
first  and  second  days  showed  a  mortality  of  21.5  per  cent,  and 
those  operated  on  after  the  third  day  gave  a  mortality  of  57 
per  cent.  In  10  cases  of  perforation  of  the  stomach  with  oper¬ 
ation  after  the  first  day,  only  a  single  patient  recovered,  but 
of  38  operations  within  the  first  twenty  hours  nearly  three- 
fourths  recovered.  The  intensity  of  the  infection  is  of  very 
great  significance  for  the  result  of  treatment.  The  worst  fonn 
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is  that  in  which  there  is  no  formation  of  a  purulent  exudate 
hut  merely  a  clouding  of  the  serous  membrane  with  precipita¬ 
tion  of  fibrin.  In  these  cases  operation  is  very  seldom  of  any 
avail.  The  putrid  ichorous  exudates  are  much  less  dangerous, 
kbrte  considers  irrigation  of  the  peritoneal  cavity  as  the’ better 
procedure.  Thorough  irrigation  with  hot  salt  solution  cleanses 
the  pei  itoneal  cavity  with  least  damage,  exercises  a  stimulat¬ 
ing  influence  and  arouses  the  activity  of  t lie  intestine.  It  is 
important  that  a  free  outflow  be  provided  for  the  liquid  in 
irrigation.  The  peritoneal  incision  must  be  large  enough  to 
give  a  good  view.  He  lias  almost  always  introduced  drainage  in 
appendicitis.  It  is  a  matter  of  indifference  whether  a  rubber  or 
glass  drain  is  used.  In  perforation  of  the  stomach  he  has  lately 
regularly  closed  the  abdomen  after  thorough  irrigation.  lie 
has  departed  from  the  principle  of  operating  on  every  ease  of 
peritonitis  received.  He  operates  only  when  a  successful  cure 
is  still  possible.  Non-puerperal  peritonitis  arising  from  the 
female  pelvic  organs  recovers  relatively  often  of  itself,  so  that 
Kbrte  operates  only  in  exceptional  cases.  Puerperal  peritonitis 
affords  a  very  unfavorable  prognosis  for  operation. 

According  to  the  report  of  Professor  Neumann,  director  of 
the  surgical  section  of  the  municipal  hospital  at  Friederiehs- 
liain,  the  mortality  of  peritonitis  operations  made  by  him  has 
decreased  from  72  per  cent,  in  1903  to  23  per  cent,  in  1909.  He 
also  is  an  adherent  of  the  irrigation  method. 

1  rofessor  Koblanck:  head  of  the  gynecologic  section  of  the 
Rudolf  Virchow  hospital,  has  operated  in  22  cases  of  diffuse 
puerperal  peritonitis,  with  only  two  recoveries.  Whether  the 
sexual  organs  shall  be  extirpated  at  the  operation  is  to  be 
decided  by  the  general  condition  and  by  the  nature  of  the 
affection.  He  also  advocates  irrigation  with  sodium  ehlorid. 
The  severity  of  puerperal  peritonitis  depends  on  several  fac¬ 
tors:  hirst,  it  is  often  due  to  the  most  toxic  germs,  the 

hemolytic  streptococci.  Second,  the  inflammation  spreading 
from  the  uterus  is  never  limited  to  the  peritoneum  but  also 
affects  other  tissues  (connective  tissue,  vessels,  etc.),  and. 
thirdly,  there  are  usually  complications  in  distant  organs. 

1  i ofessor  Borchardt,  surgeon  at  the  Rudolf  Virchow  hos¬ 
pital,  saw  much  worse  results  by  the  dry  method  than  by  the 
irrigation  method  in  Bergmann’s  clinic,  where  he  was  for¬ 
merly  assistant.  He  uses  for  irrigation  a  normal  salt  solution 
heated  to  40  C.  until  the  water  runs  away  clear,  using  some¬ 
times  as  much  as  40  liters.  In  very  virulent  cases  he  pours 
into  the  peritoneal  cavity  after  the  irrigation  1  to  2  bottles  of 
Hoechst’s  streptococcic  serum.  While  he  has  never  seen  any 
indisputable  benefit  from  this  remedy,  it  has  never  done  any 
harm.  As  a  rule  he  drains. 

Abuses  in  the  Manufacture  of  Medicine 

The  abuses  in  the  manufacture  of  medicines,  existing  in 
almost  all  civilized  countries,  which  consist  especially  in°  the 
sale  under  false  representations  of  medicines  compounded  by 
unreliable  manufacturers,  are  attributed  by  Professor  Thoms, 
the  director  of  the  pharmaceutical  institute  of  the  Berlin  Uni¬ 
versity,  in  a  recent  article,  to  the  fact  that  physicians  are  for¬ 
getting  more  and  more  how  to  write  prescriptions  and  content 
themselves  with  ordering  ready  prepared  remedies  which  are 
furnished  by  the  manufacturers.  In  his  opinion  this  practice 
constitutes  a  danger  for  the  future  of  the  medical  profession. 
The  more  the  physician  neglects  to  combine  the  simple  articles 
of  the  materia  medica  in  his  remedies  and  the  more  he  makes 
use  of  ready  prepared  compounds  in  his  prescriptions,  the  less 
the  public  will  employ  physicians  and  the  more  they  will  resort 
to  self-medication  which  is  made  extraordinarily  easy  by  the 
preparations  furnished  by  the  manufacturer,  already  put  up, 
and  provided  with  directions  for  use.  The  practicing  physician 
should  cooperate  in  the  effort  to  restrain  this  commercial 
excrescence  on  the  drug  business. 

Fourth  International  Congress  for  the  Care  of  the  Insane 

There  will  convene  in  Berlin  from  Oct.  3  to  Oct.  7,  1910,  in 
the  house  of  delegates  (Haus  der  Abgeordneten) ,  the  fourth 
international  congress  for  the  care  of  the  insane;  the  meeting 
has  been  arranged  by  the  German  society  for  psychiatry.  The 
congress  is  not  exclusively  concerned  with  the  questions  and 
problems  of  the  temporary  treatment  and  provision  for  insane 
patients  but  will  take  up  all  investigations,  regulations,  and 
arrangements  which  serve  for  the  protection  of  mental  health 
in  all  respects.  For  this  reason  the  social  defects  and  hygienic 
errors  which  ase  injurious  to  intellectual  life,  the  origin  of 
mental  disease  from  the  earliest  childhood  and  its  greatest  pos¬ 
sible  prevention  will  form  subjects  of  discussion.  The  remedies 
for  abnormal  psychic  conditions* the  treatment  both  in  and  out 
of  asylums,  the  systematic  care  in  families,  employment  and 
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j/ai. ta  ana  men*  lanuiips,  the  determination  of  their 
e<;al  relations,  and  their  assistance  and  care  after  asylum 
treatment  will  be  investigated.  The  education  and  protection 
<>: '  youthful  psychopaths  and  imperfectly  developed  individuals 
will  be  established  on  the  basis  of  scientific  experience.  There 
will  be  combined  with  the  congress  an  exhibition  of  methods 
tor  the  care  of  insane  and  nervous  patients  which  will  give  a 
complete  exhibition  of  the  progress  made  in  this  field  in  Ger¬ 
many  in  the  last  three  decades,  and  a  view  of  the  arrangements 
which  are  in  use  in  other  civilized  countries.  Most  of  the  Ger¬ 
man  authorities  and  societies  have  already  signified  their 
cooperation  so  that  the  exhibition  promises  to  be  very  instruc¬ 
tive. 


The  Action  of  Diphtheria  Antitoxin 

A  remarkable  evidence  of  the  critical  spirit  of  physicians  and 
of  their  skepticism  in  regard  to  therapeutics  is  shown  by  the 
fact  that  even  to-day,  nearly  twenty  years  after  the  introduc¬ 
tion  of  diphtheria  antitoxin,  a  debate  in  regard  to  its  efficiency 
can  be  held  in  which  there  are  many  expressions  of  doubt. 

A  short  time  ago  there  occurred  in  the  Hamburg  medical 
society  a  discussion  on  this  subject  which  continued  thromdi 
several  sessions  and  which  is  of  general  interest.  The  reason 
for  the  debate  is  that  there  is  now  in  Hamburg  a  severe  epi¬ 
demic  of  diphtheria,  characterized  by  its  extent,  the  large  num¬ 
ber  of  adults  attacked,  by  intense  symptoms  in  the  throat  and 
frequent  involvement  of  the  nose,  a  frequent  hemorrhagic 
tendency,  many  late  heart  lesions,  a  high  infectiousness  for 
physicians  and  nurses,  a  marked  tendency  to  relapses  and  a 
higher  death  rate.  The  hospital  physician.'  Dr.  Rumpel,  was  of 
the  opinion  that  unexceptionable  statistical  evidence  of  the 
absolute  efficiency  of  antitoxin  has  not  yet  been  produced.  The 
very  severe  epidemic  in  Hamburg  toward  the  end  of  the  80's 
showed  a  mortality  of  16.9  per  cent.,  while  that  of  the  present 
epidemic  is  12.3  per  cent.  It  is  interesting  to  compare  the  year 
1893  (before  antitoxin  treatment)  with  2,712  cases  and *411 
deaths,  that  is,  15.2  per  cent.,  and  1909  (to  the  end  of  October) 
with  2,107  cases  and  267  deaths,  that  is,  12.2  per  cent.  It  is 
certain  that  with  the  present  prevailing  bacteriologic  diagnosis 
of  diphtheria,  more  mild  cases  are  included  than  was  the  case 
in  1893. 

Rumpel  presented  a  compilation  of  the  percentage  death 
rates  in  diphtheria  since  1880.  The  first  curve  represented  the 
mortality  rate  of  the  Eppendorf  hospital  in  which  since  1894, 
nearly  all  and  since  1899  all  the  patients  have  been  injected;  the 
second  curve,  that  of  the  city  (outside  the  hospital)  in  which 
antitoxin  was  given  later  and  only  partially,  and,  third,  that  of 
the  country  district  in  which  the  injections  were  made  still 
later  and  less  frequently.  All  three  curves  showed  an  iden¬ 
tical  sharp  tall  in  1894  and  a  renewed  rise  at  the  present  time. 
If  the  statistics  of  the  cases  in  the  earliest  stages  and  of  the 
most  favorable  character  are  to  be  cited  as  evidence  of  the 
activity  of  the  serum,  it  may  be  objected  that  with  other 
patients  also  the  mortality  is  less  the  earlier  the  treatment  is 
instituted.  Among  those  admitted  to  the  hospital  on  the  first 
day  of  the  disease,  there  is  found  the  great  number  of  mild  and 
brief  cases  which  influence  the  statistics  favorably.  Those 
admitted  on  (he  third  day  or  later  do  not  include  such  cases 
because  the.  disease  has  already  run  its  course.  To  this  must 
be  added  the  fact  that  a  patient  still  infectious  on  the  fourth 
day  with  a  bad  prognosis,  will  more  readily  be  sent  to  the  hos¬ 
pital  by  the  physician  and  relatives  than  one  in  whom  the  prog¬ 
nosis  is  evidently  good.  Rumpel  distinctly  admits  the  tem¬ 
porary  favorable  influence  of  the  injection  on  the  local  process. 
If,  in  spite  of  this,  the  hospital  mortality  according  to  his 
statements  is  not  materially  diminished  by  the  antitoxin,  the 
explanation  is  found  in  the  fact  that  many  of  those  who  are 
tided  over  the  acute  infectious  stage  with  the  help  of  the 
serum,  succumb  to  later  occurring  complications,  especially 
heart  paralysis. 

In  opposition  to  Rumpel  and  some  other  physicians,  par¬ 
ticularly  of  the  older  school.  Professor  Lenhartz  took  a  decided 
stand  in  favor  of  the  importance  of  diphtheria  antitoxin.  Both 
on  the  ground  of  his  own  experience  of  many  years  and  of  the 
diphtheria  conditions  which  had  been  observed’ in  the  last  year 
in  the  Hamburg-Eppendorf  hospital  he  would  not  neglect  the 
use  of  antitoxin  in  any  case  of  diphtheria.  As  has  always 
been  emphasized,  the  timely  administration  is  very  important 
for  its  successful  action.  In  marked  contrast  with  the  high 
mortality  of  those  cases  which  entered  the  hospital  from  the 
city  are  the  results  in  eases  of  infection  acquired  in  the  hos¬ 
pital  itself.  In  the  Eppendorf  hospital  54  patients  and  emplovees 
were  taken  with  diphtheria,  a  part  of  whom  had  the  disease 
severely;  only  2  died,  children  of  one  and  two  years  of  age, 
both  of  whom  were  admitted  with  bronchopneumonia  and  were 
in  a  very  bad  general  condition.  All  the  other  patients  recuv- 
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ere<l.  but  all  had  received  an  injection  of  antitoxin  in  the  first 
twenty-four  hours.  In  therapy  Lenhartz  advises  not  to  give 
large  doses  of  the  serum;  children  and  adults  should  commonly 
receive  in  the  first  twenty-four  hours  only  600  to  1,000  units 
and  later,  according  to  the  severity  of  the  case,  1,000  to  1,500 

units.  .  ,  . 

Professor  Deneke  demonstrated  the  activity  of  antitoxin 
from  the  collective  statistics  of  Hamburg.  According  to  a 
report  of  the  health  office,  the  mortality  before  the  introduc¬ 
tion  of  antitoxin  (1872  to  1894)  varied  between  12.4  and  19.6 
per  cent,  and  after  the  introduction  of  the  serum  ( 1895  to 
1908)  between  6.1  and  10.1  per  cent.,  that  is,  the  highest  mor¬ 
tality  of  the  antitoxin  period  is  2.3  per  cent,  below  the  lowest 
mortality  of  the  ante-serum  period.  The  average  mortality  has 
been  reduced  by  one-half  since  the  introduction  of  antitoxin. 
These  results  obtained  from  very  large  figures  are,  in  my 
opinion,  not  to  be  invalidated  by  the  statement  of  Rumpel  that 
since  the  introduction  of  the  bacteriologic  method  of  diagnosis 
many  mild  cases  are  included.  Deneke  considers  the  experience 
of  individual  physicians  as  still  more  convincing  than  the  sta¬ 
tistics.  “Previously  we  had  the  feeling  of  helplessness  against 
the  spread  of  the  disease,  but  since  thfe  introduction  of  anti¬ 
toxin.  the  disease  is  under  our  control  if  we  are  called  on  for 
treatment  early  enough.” 

The  statistics  introduced  by  Professor  Deyke  produced  a  dis¬ 
tinct  impression  as  he  included  in  his  tables  all  of  the  material 
published  in  the  literature  accessible  to  him.  According  to 
these,  in  about  80,000  antitoxin  cases  there  was  a  total  mor¬ 
tality  of  15.2  per  cent.;  4.3  per  cent,  on  the  first  day;  7.6  per 
cent.'  on  the  second;  14.7  on  the  third  and  31.6  on  the  fifth.  On 
the  other  hand,  in  the  statistics  of  Aoser,  among  2,500  diph¬ 
theria  patients  treated  without  serum,  there  was  a  total  mor¬ 
tality  of  22  per  cent.;  19  per  cent,  on  the  first  day,  17  per 
cent,  on  the  second,  and  37  per  cent,  on  the  sixth. 

In  closing  the  discussion  Rumpel  still  maintained  that  it  was 
not  correct  to  inject  in  the  mild  and  subsiding  cases.  Ibis 
view  was  sharply  opposed  by  the  other  participants  as  cases 
originally  mild  suddenly  might  become  very  severe.  As  a  prac¬ 
tical  result  of  the  entire  discussion  it  may  be  noted  that  the 
medical  board  of  Hamburg  appropriated  $750  (3.000  marks)  to 
furnish  diphtheria  antitoxin  for  patients  not  able  to  pay,  and 
the  issuance  of  inoculation  tubes  and  their  transportation  to 
the  hygienic  institute  are  simplified  so  that  the  bacteriologic 
diagnosis. might  be  made  and  treatment  begun  earlier. 

VIENNA  LETTER 

( From  Our  Regular  Correspondent) 

Vienna,  Feb.  25,  1910. 

The  Reorganization  of  Hospitals 

In  a  previous  letter  to  Tiie  Journal  (Feb.  5,  1910,  liv,  -47 9 ) 
it  has  been  explained  that  a  reorganization  of  medical  insti¬ 
tutions  was  secretly  prepared  by  the  ruling  political  party, 
which  would  mean  the  handing  over  of  these  institutions  to 
political  influences.  Vehement  contradictions  only  proved  the 
correctness  of  the  information,  but  an  energetic  resistance 
from  all  concerned  and  from  the  general  public  was  strong 
enough  to  block  the  scheme.  Nevertheless  the  bankrupt  con¬ 
dition  of  the  Kranlcenhausfond  (the  fund  for  all  hospitals  of 
Vienna)  is  a  bitter  fact,  and  in  order  to  make  both  ends  meet, 
the  charges  for  admission  have  to  be  raised.  This  necessity 
is  very  unpleasant  for  those  in  power  now,  for  the  majority 
of  patients  come  from  the  country  districts,  where  the  staunch¬ 
est  supporters  of  the  clerical  party  live,  and  thus  their  voters 
have  to  pay  more  than  before  for  hospital  treatment. 

Prohibition  of  White  Phosphorus 

A  hill  prohibiting  the  use  of  white  phosphorus  in  match- 
factories  has  recently  become  law.  It  is  due  entirely  to  the 
efforts  of  medical  men  (see  The  Journal,  April  24,  1909,  lii, 
1345,  and  July  17,  1909,  liii,  217). 

The  Health  of  Vienna  Laborers 

The  law  of  1885,  which  necessitated  the  formation  of  com¬ 
pulsory  sick-benefit  clubs  for  all  laborers,  factory  hands  and 
employed  persons  earning  less  than  $40  a  month,  has  resulted 
in  exact  data  on  the  health  of  part  of  the  population.  Thus  the 
report  for  1909  has  just  been  published  by  the  Union 
of  Sick-Benefit  Clubs  which  comprises  320,000  members,  or 
about  one-sixth  of  the  inhabitants  of  Vienna.  The  report 
shows  that  the  number  of  persons  who  were  on  the  sick-list 
dun  eg  1909  was  115,525,  or  about  35  per  cent,  of  all  mem¬ 


bers.  Only  the  cases  of  those  who  were  laid  up  for  at  least 
three  days  and  were  unable  to  earn  their  living  are  reported. 
The  morbidity  improved  constantly  from  January  to  Decem¬ 
ber,  for  in  the  four  quarters  of  the  year  the  figures  were  34,257, 
28,893,  26,289  and  26,086.  These  figures  mean  the  newly 
notified  cases  of  disease.  Tuberculosis  of  the  respiratory 
passages  is  the  most  important  of  all  our  diseases;  nearly  10 
per  cent,  of  all  the  cases  are  classified  under  this  head;  cases 
of  other  diseases  of  the  respiratory  organs  amount  to  14  per 
cent.;  rheumatic  diseases,  9  per  cent.;  tuberculous  disease  of 
the  bones,  6  per  cent.;  disorders  of  the  alimentary  canal,  7  per 
cent.;  and  17.5  per  cent,  of  disabilities  are  due  to  industrial 
accidents.  The  mortality  amounted  to  1  per  cent,  of  all  mem¬ 
bers  or  about  3  per  cent,  of  all  patients.  Here  again  tuber¬ 
culosis  claimed  1,510  persons,  or  44  per  cent,  of  all  deaths; 
injuries  were  responsible  for  108  deaths,  or  3  per  cent.;  cardio¬ 
vascular  disorders  for  420  deaths,  or  12.5  per  cent.  The  mor¬ 
tality  decreased  as  did  morbidity,  the  first  quarter  of  the  year 
showing  944  deaths,  the  last  only  734,  the  other  figures  being 
909  and  795.  The  cost  per  patient  per  day  was  on  an  aver¬ 
age  about  75  cents,  or  about  $18  per  patient,  as  the  average 
duration  of  illness  was  twenty-four  days.  These  figures  com¬ 
prise  oidv  the  expenditure  for  sick-pay,  doctor  and  medicines. 
A  good  many  patients  wrere  sent  to  the  public  hospitals,  for 
whom  there  had  to  be  paid  50  cents  per  day  to  the  hospital, 
while  their  sick-pay  was  reduced  50  per  cent.  If  the  different 
classes  of  diseases  are  considered  separately,  it  appears  that 
tuberculous  patients  were  laid  up  the  longest  of  all,  the  11,000 
phthisis  patients  being  on  the  sick-list  for  eighty-six  days  on 
an  average,  or  each  tuberculous  patient  costing  the  club  $65. 
Therefore,  the  report  points  out,  it  would  be  a  much  more 
economical  way  to  erect  special  sanatoriums  for  phthisical 
members,  where  they  would  be  made  fit  for  work  and  cured 
much  more  quickly  than  at  home.  As  regards  the  distribu¬ 
tion  of  this  disease,  the  printers,  tailors,  stonemasons,  iron¬ 
workers,  bakers  and  boot-makers  give  the  worst  figures  (in 
the  order  as  they  are  enumerated).  The  serious  condition 
shown  by  the  presence  of  the  disease  among  bakers  is  empha¬ 
sized  in  the  report  and  it  is  pointed  out,  very  justly  as  I 
believe,  that  the  only  means  of  escape  is  the  erection  of 
mechanical  bakeries,  where  the  flour  and  bread  are  handled 
solely  by  machines.  Such  bakeries  are  in  existence  in  this 
country  only  in  a  few’  places,  and  only  one  of  this  kind  is  in 
Vienna.  It  is  interesting  to  note  that  this  model  bakery  is 
owned  and  run  by  a  laborers’  cooperative  society. 


Miscellany 

Earlier  References  to  the  Relation  of  Flies  to  Disease.— In 

Science  for  February  18,  is  an  interesting  note  by  Prof.  Will¬ 
iam  A.  Riley  of  Cornell  University  on  the  fact  that  the  idea 
of  the  transfer  of  disease  by  insects  is  by  no  means  new.  Pro¬ 
fessor  Riley  says:  “It  is  not  generally  known  that  as  early 
as  the  sixteenth  century  there  was  definitely  promulgated  the 
theory  that  flies  play  a  role  in  the  transmission  of  the  plague. 
Dr.  Josiah  Knott,  1849,  lists  Athanasius  Kircher  as  among  the 
earlier  writers  who  believed  that  insects  served  as  transmitters 
of  disease.  Dr.  Kelly,  in  his  fascinating  volume,  ‘Walter  Reed 
and  Yellow  Fever,’  goes  further  and  quotes  from  Ixircher’s 
‘Scrutinium  Physico-medieum,’  published  at  Rome  in  1658,  the 
remarkable  statement: 

“There  can  be  no  doubt  that  flies  feed  on  the  internal  secretions 
of  the  diseased  and  dying,  then  flying  away,  they  deposit  their 
excretions  on  the  food  in  neighboring  dwellings,  and  persons  who 
eat  it  are  thus  infected. 

“Unfortunately  Dr.  Kelly’s  translation  stops  just  short  of 
Kircher’s  clause  in  which  he  attributes  this  theory  to  Mer- 
curialis.  Mercurialis,  a  celebrated  Italian  physician,  who  lived 
from  1530  to  1607,  was  one  of  the  encyclopedic  writers  typical 
of  the  period.  I  have  searched  the  available  volumes  of  his 
works,  including  several  editions  of  his  extended  treatise  on 
the  cause  and  nature  of  the  plague.  ('De  pestilentia  ...  in 
universum,  praesertim  vero  de  Veneta  et  Patavina,’  Venice, 
1577.)  So  far  1  have  failed  to  locate  the  reference  in  ques¬ 
tion,  but  it  is  evident  that  Kircher  was  indebted  to  Mer¬ 
curialis  for  the  suggestion.  The  statement  of  Mercurialis  can 
be  regarded  as  no  more  than  a  lucky  guess,  but  to  Kircher  we 
must  give  more  credit.  This  astute  Jesuit,  born  in  1601,  was 
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an  indefatigable  worker,  and  his  writings  are  much  more  than 
mere  compilations.  There  is  no  doubt  that  long  before 
Leeuwenhoek’s  discovery  Kircher  had  seen  the  larger  species 
of  bacteria,  which  he  described  in  the  following  words: 

n<> t 1  nn'fi i  k« ffor  n"  th,at,d,ec«yln«  bodies  abound  in  worms,  bnt 
not  until  after  the  wonderful  invention  of  the  microscone  was  it 

of '  worms  w\  i  hUtrid  .substances  swarm  with  an  innumerable  brood 
of  worms  which  are  imperceptible  to  the  naked  eye,  and  I  would 
never  have  believed  it  If  I  had  not  proved  it  by  frequent  experi 

en  o'  ado  vln^P,n.iai!y  years;  ( ‘Scrutinluni  1‘hysico-medicum,’  i  fir>S 
eo  p.  4_.)  Ibis  is  one  of  many  references  which  might  be  cited 
1  i.  K00k  ,Ars  magna  lucis  et  nmbrte,’  published  twelve  years 
earlier,  there  Is  to  be  found  mention  of  these  ‘worms,'  showing' that 
Kircher  s  observations  really  had  extended  over  ‘many  years.’ 

“Among  the  substances  in  which  ho  found  these  ‘worms’  he 
mentions  spoiling  meat,  cheese,  milk,  vinegar  and  decaying  ser¬ 
pents.  He  does  not  stop  with  the  mere  discovery,  but  he 
attributes  the  production  of  disease  to  the  organisms,  and 
formulates  a  theory  of  the  animate  nature  of  contagion.  Inter¬ 
preted  in  this  light,  the  statement  of  Mercurialis  assumes  a 
new  dignity.  The  germ  theory  of  disease,  which  became  dom¬ 
inant  so  soon  after  this  period,  fell  into  disrepute,  to  be  revivi¬ 
fied  in  the  latter  part  of  the  nineteenth  century.  Only  now  are 
we  putting  to  the  test  the  theory  of  Kircher  relative  to  the 
role  which  flies  play  in  the  dissemination  of  disease.” 

Pathology  and  Progress  of  Pulmonary  Tuberculosis  Read 
by  Sign  and  Symptoms. —  The  symptomatology  of  tuberculosis 
becomes  intelligible  only  as  we  understand  what  is  taking 
place  beneath  the  finger  and  stethoscope,  says  William  Porter 
in  the  Weekly  Bulletin  of  the  tit.  Louis  Medical  Society.  One 
of  the  eailiest  signs  of  localized  disease  in  the  lung  is  muscle 
tension  of  the  corresponding  side  as  noted  by  Pottenger. 
Examining  patients  with  his  eyes  closed  Porter  was  aston¬ 
ished  to  find  how  accurate  the  evidence  was,  and  especially  in 
the  early  cases  in  which  the  lesion  is  beginning  and  ordinary 
interrogations  are  inadequate.  Next  to  this  as  an  early  sign 
is  slight  bronchial  roughness  due  to  tubercles  in  the  lumen  of 
the  tubule,  producing  a  slight  change  in  the  respiratory  note, 
not  to  be  confounded  with  the  increased  pitch  in  the  finer 
bronchial  murmur  often  heard  in  bronchitis.  This  antedates 
prolonged  expiratory  murmur  produced  by  invasion  of  the 
vesicle  with  impaired  elasticity  of  the  vesicle  wall.  Bacilli 
are  not  found  in  this  stage  as  a  rule.  Potter  uses  the  Moro 
and  v.  Pirquet  tests,  but  believes  that  time  is  the  best  test 
and  that  if  the  patient  is  under  observation  he  is  taking  no 
risk.  The  stage  of  consolidation  is  next,  with  impaired  cTrou- 
lation  and  closed  vesicles.  Necrosis  follows  and  bacilli  are  now 
found,  and  often  the  germs  of  mixed  infection.  The  fever  of 
tuberculosis  is  undoubtedly  caused  by  the  absorption  of  tuber¬ 
culin  from  points  of  infection.  He  offers  as  a  suggestion  to 
be  followed  up  that  when  the  local  infection  is  surrounded, 
absorption  lessened  and  temperature  normal,  immunity  may' 
be  induced  by  stimulating  absorption  under  careful  observa¬ 
tion  by  well-directed  exercise  or  passive  manipulation  either 
by  light. percussion  or  by  the  vibrator.  He  has  two  patients 
in  whom  lie  can  induce  a  degree  of  fever  by  gentle  vibration 
over  the  site  of  the  disease.  Believing  that  the  intercurrent 
diarrhea  and  distended  ascending  colon  are  suggestive  of  auto¬ 
infection  from  the  intestinal  tract,  Porter  has  given  an  enema 
witli  the  patient  in  the  knee-ehest  position,  followed  after  a 
week  by  the  daily  use  of  normal  salt  solution.  This  procedure 
is  of  value  in  many  febrile  cases.  Hemorrhage  is  alarming  to 
the  patient  but  unless  caused  by  perforation  of  a  large  ves¬ 
sel  in  the  majority  of  cases  is  not  dangerous,  but  may  allevi¬ 
ate  the  symptoms. 
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PASSIFLORA  AND  DANIEL’S  CONCENTRATED  TINC¬ 
TURE  OF  PASSIFLORA 

Report  of  the  Council  on  Pharmacy  and  Chemistry 

The  Council  has  voted  that  the  drug  passiflora  (passion 
flower)  be  not  accepted  for  New  and  Nonofficial  Remedies  and 
has  recommended  that  the  following  article  be  published  in 
1  he  Journal.  It  is  considered  important  to  call  attention, 
not  only  to  the  lack  of  reliable  evidence  of  the  therapeutic 
value  of  passiflora,  but  also  to  the  absurdity  of  the  claims 
which  are  made  for  Daniel’s  concentrated  tincture  of  passiflora, 
a  pi epa ration  which  has  been  already  refused  recognition. 

W.  A.  Puckneb,  Secretary. 

PASSIFLORA 

Although  ‘passiflora  was  introduced  into  medicine  nearlv 
seventy  years  ago,  the  literature  concerning  it  is  not  very 
extensive;  it  is  not  mentioned  in  the  standard  works  on 
pharmacology  and  its  chemistry  seems  never  to  have  been 
worked  out.  There  appears,  also,  to  be  no  record  of  experi¬ 
mental  investigations  of  the  drug  with  reference  to  its  phar¬ 
macologic  action,  except  an  article  by  I.  Ott.1  who  used 
“Daniel’s  concentrated  tincture.”  Ott  claimed  that  it  les¬ 
sened  the  reflex  irritability  of  the  cord  and  paralyzed  motion 
by  acting  on  the  motor  centers  in  the  cord,  and-  that  it 
increased  the  rate  of  respiration.  He  also  stated  that  because 
of  its  action  on  the  vasomotor  centers  it  reduced  the  fre¬ 
quency  of  the  heart-beat  and  lowered  arterial  tension,  but 
these  effects  were  only  temporary. 

On  the  clinical  side  the  reports  are  not  numerous  and  such 
as  have  been  made  do  not  appear  to  be  based  on  very  exten¬ 
sive  trials  nor  on  conditions  of  observation  that  would  entitle 
them  to  more  than  slight  consideration.  S.  D.  Bullington2 
reports  good  results,  but  no  cure,  in  one  case  of  epilepsy,  and 
improvement  in  a  case  of  Insomnia.  W.  J.  Stapleton3 
lecommends  it  in  the  form  of  a  concentrated  tincture  (not 
the  one  advertised  so  extensively),  and  states  that  he  has 
used  it  with  great  success  in  insomnia,  hysteria,  neurasthenia, 
neuralgia,  nervous  and  physical  prostration,  and  in  alcoholism! 

In  his  opinion  its  action  is  most  apparent  in  cases  of  nervous¬ 
ness  due  to  causes  other  than  pain.  S.  Harnsberger*  reports 
two  cases  in  which  partial  blindness  followed  the  taking  of 
potassium  bromid  and  passion  flower. 

Extravagant  and  inconsistent  claims  are  made  for  Daniel’s 
concentrated  tincture  of  passiflora  in  the  advertising  litera¬ 
ture,  where  it  is  recommended  for  such  a  wide  range  of  dis¬ 
eases  as  asthma,  typhoid  fever,  convulsions  and  paralysis. 

None  of  the  evidence  is  sufficient  to  show  that  passiflora  has 
therapeutic  value;  hence  it  is  deemed  inadvisable  to  include 
this  drug  in  the  list  of  nonofficial  remedies. 


Chicago  Medical  Society  Condemns  Nostrum  Work  by  Ameri¬ 
can  Druggists  Syndicate 


At  the  regular  meeting  of  the  Council  of  the  Chicago  Med¬ 
ical  Society,  March  8,  1910,  resolutions  presented  by  the  Com¬ 
mittee  on  Pharmacology  through  Dr.  Walter  S.  Haines,  chair¬ 
man  of  the  committee,  were  adopted  as  follows: 


Subpreputial  Method  of  Applying  Mercury.— G.  Milian  fn 
the  Progres  Medical,  Dec.  11,  1909,  suggests  a  novel  way  of 
administering  mercury.  A  pastille  the  size  of  a  bean  is  made 
with  cocoa  butter  containing  0.01  gm.  (1/0  grain)  of  mer¬ 
curial  ointment  and  this  is  softened  and  pressed  into  the  sulcus 
behind  the  glans  penis  and  the  prepuce  drawn  over  it.  The 
medicament  melts  with  the  heat  of  the  body  and  the  mercury 
is  absorbed.  Not  enough  liquid  is  produced  by  the  melting  of 
the  cocoa  butter  to  cause  its  escape  from  the  preputial  sac 'and 
practically  all  of  the  medicine  is  absorbed.  The  method  suf¬ 
fices  for  the  treatment  of  disease,  especially  syphilis,  in  any 
part  of  the  body.  It  is  more  particularly  applicable,  however, 
to  the  treatment  of  local  lesions. 


Resolved,  That  the  Chicago  Medical  Society  In  council  assem 
bled,  condemns  these  practices  of  the  American  Druggists  sfndU 

Druralst*  tnhat  U  f,aI1,S  ?-n  the  National  Association  of  Retail 
Vrlme.o  «  rUr0  thei.r  discontinuance,  in  order  that  the  Chicago 
Medical  Society  may.  with  self-respect,  be  able  to  continue  to  coots 

the  Chicag°  Heta11  Druggists*  Association  in  the  -Ret- 
together”  movement;  be  it  further  ge 

/fesotred  That  the  Secretary  of  the  Chicago  Medical  Society  he 

SoVi.tvt0i  PUblA8h  thos‘‘  resolutions  in  The  Bulletin  of'  the 
Soiuty,  to  transmit  a  copy  of  the  same  to  The  Journal  of  tin* 
Amei  lean  Medical  Association  and  to  editors  of  the  various  state 

he  offlre/'f  W‘‘ 1  m?  othfir  prominent  medical  journals,  and  that  it 
be  ofreied  foi  publication  in  pharmaceutical  journals. 


Med.  Bull.,  1898,  xx,  457-404. 

Nashville  Jour.  Mod.  and  Surg.,  1897,  lxxxi  107-109 
Detroit  Med.  Jour.,  1904-5,  lv,  17. 

Virginia  Med.  Semimonthly,  1898-9.  ill,  392. 
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MORE  MISBRANDED  NOSTRUMS 

What  Enforcement  of  the  Food  and  Drugs  Act  Is  Doing  for 
the  Protection  of  the  Public 

Lying  on  the  label  continues  to  be  unprofitable,  thanks  to 
the  efficiency  of  the  officials  who  are  intrusted  with  the 
enforcement  of  the  national  Food  and  Drugs  Act.  Many  of 
the  frauds  which  the  government  has  shown  up  have  been 
reported  in  The  Journal;  some  of  the  latest  judgments 
obtained  against  the  exploiters  of  nostrums  are  now  given. 

•‘dr.  fahrney’s  teething  syrup” 

This  preparation  was  put  on  the  market  by  I)rs.  D.  Fahrney  . 
&  Son,  Hagerstown,  Aid.,  and  the  following  claims  were  made 
for  it  on  the  labels: 

"Is  the  best  remedy  for  teething." 

“No  bad  results  from  the  continued  use  of  it." 

“Contains  nothing  injurious  to  the  youngest  babe.” 

"A  sure  remedy  for  all  ailments  incident  to  babes  from  one 
day  old  to  two  or  three  years.” 

A  sample  of  the  preparation  was  analyzed  at  the  Bureau  of 
Chemistry,  United  States  Department  of  Agriculture  and  was 
found  to  contain : 

Alcohol,  by  volume  .  8.84  per  cent. 

Chloroform,  to  the  fluid  ounce .  0.408  minims 

Morphin,  to  the  fluid  ounce .  0.126  grains 

Inasmuch  as  a  mixture  of  morphin,  chloroform  and  alcohol 
cannot  truly  be  said  to  be  non-injurious  to  infants,  and  as 
"bad  results”  are  likely  to  occur  “from  the  continued  use  of 
it,”  as,  too,  it  is  neither  "a  sure  remedy  for  all  ailments”  nor 
"the  best  remedy  for  teething,”  a  United  States  district  court 
decided  that  "Dr.  Fahrney’s  Teething  Syrup”  was  misbranded. 
The  defendant  entered  a  plea  of  guilty  and  a  fine  of  $100  was 
imposed. 

“gowan’s  pneumonia  cure” 

This  nostrum,  which  was  marketed  by  the  Gowan  Medical 
Company  of  Chicago,  has  been  referred  to  before  in  The  Jour¬ 
nal,1  a  cursory  examination  having  been  made  in  the  Asso¬ 
ciation  laboratory.  The  particular  claims  on  which  the  gov¬ 
ernment  obtained  its  judgment  for  misbranding  were: 

“It  is  entirely  different  from  any  other  remedy,  contain¬ 
ing  new  principles  never  before  applied.” 

“Supplies  an  easily7  absorbed  food  for  the  lungs  that 
quickly  effects  a  permanent  cure.” 

"It  was  endorsed  and  advertisement  accepted  by  the 
American  Medical  Journal  as  a  valuable  therapeutic 
agent.” 

A  sample  of  “Gowan’s  Pneumonia  Cure”  was  analyzed  at 
the  government  laboratory  and  the  product  was  found  to 
consist  of : 

Lard  Opium- 

Camphor  Stearin 

Turpentine  Quinin 

Carbolic  acid  Quinin  sulphate 

As  the  analysis  showed  that  the  product  was  not  “entirely 
different  from  any  other  remedy”  and  did  not  contain  "new 
principles,”  as,  moreover,  there  is  no  such  thing  as  a  “food 
for  the  lungs”  separate  and  distinct  from  a  food  for  the  whole 
body  and,  lastly,  as  the  preparation  was  never  advertised  in, 
nor  indorsed  by,  the  American  Medical  Journal,  the  nostrum 
was  declared  misbranded.  It  was  further  misbranded  in  that 
the  carton  labels  did  not  have  printed  on  them  in  plain  and 
conspicuous  type  the  amount  of  opium  which  the  preparation 
contained. 

The  defendant  pleaded  guilty  and  was  fined  $200. 

“eyelin” 

This  was  a  Chicago  product,  marketed  by  the  Eyelin  Com¬ 
pany  and  sold  at  one  dollar  a  hox.  The  label  contained  the 
statements : 

"Repairs  anti  Rejuvenates  the  Eye  and  Sight.” 

“Reshapes  and  Rejuvenates  the  Eye  and  Sight.” 

Analysis  of  the  stuff  in  the  government  laboratory  disclosed 
the  fact  that  it  consisted  essentially  of : 

Vaselin,  perfumed. 


1.  The  Journal  A.  M.  A..  May  9,  1908;  reproduced  in  “The 
Propaganda  for  Reform,”  p.  137 


The  court  decided  that  petrolatum,  even  when  perfumed, 
could  scarcely  be  capable  of  repairing,  reshaping  or  rejuvenat¬ 
ing  either  the  eye  or  the  sight  and  that  “Eyelin”  was,  there¬ 
fore,  misbranded.  A  plea  of  guilty  was  entered  and  a  fine  of 
$10  imposed. 

“bromo  eebrtn” 

William  H.  Smaw  &  Company,  of  Baltimore,  Aid.,  made  a 
“headache  powder”  which  they  admitted  contained  4  grains  of 
aeetanilid.  The  claims  made  for  this  preparation  were: 

“Permanent  in  Results.” 

“It  is  Absolutely  Safe.” 

"Sure  Cure  for  Headache  and  Neuralgia.” 

Analyzed  at  the  Bureau  of  Chemistry,  each  powder  was 
found  to  contain : 

Aeetanilid . 6  grains  (nearly) 

As  a  headache  powder  containing  nearly  (5  grains  of  acetan- 
ilid  must  be  far  from  “absolutely  safe,”  as,  too,  aeetanilid  is 
not  a  “sure  cure  for  headache  and  neuralgia,”  and  as  the 
results  obtained  from  the  use  of  aeetanilid  are  not  “per¬ 
manent,”  the  court  declared  the  nostrum  misbranded  and  the 
defendant  on  entering  a  plea  of  guilty  was  fined  $20. 

“radol” 

This  fake  will  have  a  familiar  sound  to  many  of  our  readers 
as  it  was  exposed2 *  in  connection  with  its  exploiter  one  “Rupert 
Wells,”  whose  real  name  is  Dennis  Rupert  Dupuis.  This  indi¬ 
vidual  who  for  years  conducted  a  viciously  cruel  “cancer  cure” 
at  St.  Louis  was  finally  put  out  of  business  by  the  government 
through  the  issuance  of  a  postolfice  fraud  order.  “Radol”  was 
the  “radio-active”  and  “radium  impregnated  fluid”  which 
Dupuis  sold  to  his  dupes  for  the  "cure”  of  cancer.  As  has 
previously  been  reported,  analysis  showed  that  "Radol”  was 
in  fact  a  weak,  acidulated,  watery  solution  of  quinin  sulphate, 
with  about  7  per  cent,  alcohol.  As  it  was  neither  radio-active 
(to  a  greater  extent,  at  least,  than  any  hydrant  water)  nor 
contained  radium  and  as,  too,  the  label  failed  to  state  the 
presence  of  alcohol  the  nostrum  was  declared  misbranded  on 
both  counts. 

A  plea  of  guilty  was  entered  and  fines  of  $100  and  $50 
respectively  were  assessed. 


Correspondence 


Inconsistency  in  Medical  Teaching 

To  the  Editor: — As  a  senior  student  in  a  medical  school  I 
take  the  privilege  of  passing  a  criticism  on  one  of  the  most 
flaring  inconsistencies  in  our  present  system  of  medical  train¬ 
ing.  In  fact  they  are  of  such  serious  import  that  I  sincerely 
hope  for  a  thorough,  emphatic  comment  editorially  in  The 
Journal.  The  seed  is  sown  in  the  medical  school  and  the 
harvest  of  weeds  is  reaped  in  professional  life — I  refer  to  the 
dispensing  of  proprietary  medicines. 

From  what  I  am  able  to  learn,  most  medical  schools  are 
alike  in  this.  The  good  pharmacologists  rack  their  brains 
and  ingenuity  to  teach  us  to  think  treatment  in  drugs,  not 
medicines,  and  treat  each  case  for  itself.  Then  the  physicians 
in  charge  of  the  dispensaries  prescribe  treatment,  “give  pro¬ 
scription  number  so  and  so.”  The  inconsistency  is  interesting 
if  nothing  else.  One  minute  our  professors  shout  their  con¬ 
demnation  of  proprietary  medicines,  and  the  next  follow  the 
"easiest  way.”  Will  you  blame  us  next  year? 

Edward  J.  Kempf,  Cleveland,  O. 


The  Distribution  of  Rabies 

To  the  Editor: — In  the  editorial  on  page  799  of  The  Jour¬ 
nal.  Alarch  5,  1910,  the  following  sentence  occurs:  “In  short, 
so  far  as  can  be  learned,  in  the  territory  of  the  United  States 
only  the  Rocky  Alountain  and  Pacific  Slope  regions  are  free 
from  the  disease.” 


2.  The  Journal  A.  M.  A.,  Feb.  20.  1909,  and  reprinted  in 

pamphlet  form  as  “The  Rupert  Wells  Case,”  price,  four  cents. 
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Tin's  statement  is  erroneous  for  the  reason  that  during  the 
past  few  months  rabies  has  been  found  among  dogs  in  at 
least  two  localities  in  California,  one  focus  being0  in  the 
vicinity  of  Los  Angeles  and  Pasadena,  the  other  being  in  the 
central  part  of  the  state. 

In  the  monthly  bulletin  of  the  California  State  Board  of 
Health  for  January,  1910,  v,  Xo.  5,  Dr.  R.  A.  Ward,  director 
of  the  State  Laboratory  of  Hygiene  reports  four  positive  cases 
of  rabies,  presumably  in  dogs. 

George  W.  McCoy. 

Passed  Assistant  Surgeon,  U.  S.  P.  H.  and  M.-H.  S.* 


This  is  shown  bv  the  fact  that  the  American  Medical  Asso- 
cialion.  through  its  legislative  conference  attended  by  dele¬ 
gates  from  thirty-six  states  and  from  the  Army,  the  Navv  and 
the  Public  Health  and  Marine  Hospital  Service,  held  at  Chi- 
cago.  March  2,  1910.  urged  by  resolution,  as  the  Association 
has  repeatedly  urged  for  nineteen  years,  "that  a  bill  be  passed 
recognizing  the  health  interests  of  the  country  in  the  title  of 
a  department  of  the  national  government  and  that  within  that 
department  there  be  organized  all  national  health  agencies.” 

I  he  physicians  of  the  country  who.  as  professional  students 
ot  the  question  and  as  the  natural  advisors  of  the  people  on 
health  questions  and  who,  consequently,  have  first  knowledge 
ol  the  subject,  have  long  maintained  their  present  attitude 
for  the  following  specific  reasons: 


A  Department  of  Public  Health 

The  following  correspondence,  which  explains  itself,  is  com¬ 
mented  on  editorially  in  this  issue: 

United  States  Senate, 
Washington,  D.  C.,  Feb.  23,  1910. 

D)\  Charles  A.  L.  Reed,  Chairman  of  the  Legislative  Com¬ 
mittee,  American  Medical  Association. 

Mg  Dear  Doctor  Reed: — I  greatly  appreciate  your  cour¬ 
teous  letter  of  the  18th  inst.  I  am  aware  that  there  has  been 
objection  made  to  establishing  a  new  cabinet  officer,  but  I  am 
unable  to  believe  that  the  magnitude  and  importance  of  this 
subject  has  been  realized  by  those  who  seem  to  think  that  a 
cabinet  officer  is  too  great  a  position  for  the  officer  responsible 
for  safeguarding  the  public  health,  and  that  a  subordinate 
bureau  should  suffice. 

I  called  attention  in  the  United  State  Senate  a  year  ago 
(June  15,  1909)  to  the  abnormal  death-rate  in  the  United 
States  as  compared  to  the  death-rate  in  New  Zealand  and  in 
the  Australian  states,  where  they  have  a  better  form  of 
government  for  the  preservation  of  human  life;  where  the 
greed  of  money-making  is  not  permitted  to  sicken  little  chil¬ 
dren  with  milk  preserved  with  formaldehyd  and  other  impure 
food  and  where  monopoly  is  not  permitted  to  establish  or 
maintain  unhealthy  conditions  destructive  of  human  life. 

The  death-rate  in  the  Lnited  States  is  10.1  persons  to  the 
thousand,  in  the  Australian  states  10.0  to  the  thousand,  in 
Xew  Zealand  9.3  to  the  thousand,  showing  the  average  loss  of 
life  in  the  United  States  of  seven  to  the  thousand  in  excess  of 
this  better  governed  country.  In  other  words  our  great  repub¬ 
lic  shows  an  annual  loss  of  over  500,000  human  beings  who 
might  be  saved,  for  our  country  is  as  healthful  as  New  Zea¬ 
land. 

1  believe  in  CONSERVATION,  and  first  of  all  in  the  eon- 
servation  of  human  life  and  that  unthinking  commercial 
ambition  shall  not  be  permitted  to  destroy  it.  The  magni¬ 
tude  of  this  matter  I  am  not  willing  to  minimize  or  leave  the 
care  of  the  public  health  under  a  subordinate  bureau  however 
organized,  although  that  is  better  than  nothing.  I  should  like 
to  see  a  Secretary  of  Public  Health”  because  the  importance 
and  dignity  of  the  work  justifies  it.  If  the  medical  men  of 
the  United  States  believe  in  this  they  should  say  so,  as  it  is 
the  duty  of  the  profession  to  point  out  the  importance  of  the 
matter. 

In  conclusion,  permit  me  to  say  that  I  stand  unequivocally 
for  the  principle  of  the  bill  as  I  have  drawn  it,  that  is,  for  a 
Department  of  Public  Health  to  be  made  up  of  the  health 
agencies  of  the  government  and  to  be  under  the  direction  of  a 
Secretary  ot  Public  Health.  If,  however,  it  shall  be  found 
that  the  bill  can  be  strengthened  in  its  details,  it  can  be  done 
in  committee  and  to  that  end  1  shall  be  very  grateful  for  sug¬ 
gestions.  Very  respectfully,  Robert  L.  Owen.' 


Hon.  Robert  L.  Oiren, 
D.  C.  : 


Cincinnati.  March  10,  1910. 

I  nited  Mates  Senate,  Washington, 


Dear  Sir: — In  compliance  with  your  request  for  suggestions 
to  be  taken  up  in  connection  with  the  hearing  on  the  bill 
recently  introduced  by  you  to  create  a  department  with  a 
Secretary  of  Health,  I  beg  to  reply  in  my  capacity  as  Chair¬ 
man  of  the  Legislative  Committee  of  the  American  Medical 
Association.  In  that  capacity  I  have  the  honor  at  the  same 
time  to  request,  first,  that  you  avail  yourself  of  an  early 
opportunity,  and  in  your  own  way,  to  lav  before  the  Senate 
the  facts  which  I  shall  present  and,  second,  that  you  arrange 
at  an  early  date  for  a  hearing  on  your  bill,  the  vital  principle 
of  which  is  so  distinctly  in  consonance  with  the  interests  of 
the  people  as  represented  by  and  through  the  medical  pro¬ 
fession. 


First:  rl  he  time  has  arrived  when,  under  the  law  of  prece¬ 
dence,  the  health  interests  of  the  country  ought  to  pass  from 
their  present  bureau  stage  of  development  to  that  of  a  depart¬ 
ment.  This  course  of  evolution  was  exemplified,  first.  I  believe 
in  the  development  of  the  Department  of  the  Interior,  then 
that  of  Agriculture  and,  finally,  that  of  Commerce  and  Labor. 
In  each  of  these  instances  the  antecedent  bureaus  had  existed 
for  periods  varying  from  a  few  years  to  a  decade  or  two. 
The  health  interests  of  the  country,  more  fundamental  than 
a.l,  have  been  left  in  the  form  of,  successively  a  “Service,” 
then  of  a  “Bureau,”  for  more  than  a  century. 

Second:  The  creation  of  a  Department  of  Health  is  further¬ 
more  demanded,  first,  because  sanitary  science  has  demon¬ 
strated  its  ability  to  conserve  the  efficiency  and  prolong  the 
life  of  the  people  and,  second,  because  nothing  less  than  the 
establishment  of  a  department  can  have  that  maximum  of 
moral  force  and  educational  influence,  that  maximum  of 
prestige  and  effectiveness  combined  with  business-like  econ¬ 
omy  of  administration  that  will  enable  it  to  deal  with  the 
disgraceful,  not  to  say  monstrous,  conditions  now  prevailing 
in  this  country. 

Third:  That  a  Department  of  Health  with  the  fulness  of 
power  and  influence  that  can  inhere  only  in  a  department  and 
nothing  less  than  a  department,  is  demanded  by  the  conditions 
to  which  I  have  alluded  is  conclusively  established  by  the  fact 
that,  first,  about  600,000  people  die  in  this  country  every  year 
fi om  preventable  causes;  second,  that  something  more  than 
3,000,000  more  are  made  ill  and  idle  for  variable  periods  every 
year  from  the  same  causes;  and,  third,  that  the  annual 
economic  loss  from  this  source  alone  amounts  to  more  than 
$1,500,000,000  every  year. 

I’ourth:  That  nothing  less  than  a  Department  of  Health 
acting  in  cooperation  with  the  states  and  in  full  recognition 
of  their  rights  and  powers,  is  practicable  for  the  assembling 
and  coordinating  of  the  existing  health  agencies  of  the  gov¬ 
ernment  and  for  their  effective,  economic  and  business-like 
administration. 

Fifth:  That  nothing  less  than  the  creation  of  a  Depart¬ 
ment  of  Health  can  comprise  a  fulfilment  of  the  pledge  to  the 
people  contained  in  the  platform  of  every  political  party  that 
appealed  to  the  popular  suffrage  in  the  last  national  cam¬ 
paign. 

In  view  of  the  foregoing  facts  and  considerations  I  have  the 
honor  to  request  that  at  the  hearing  on  your  bill  care  be  taken 
to  give  special  consideration  to  the  suggestions  which  I  shall 
enumerate. 

Many,  if  not  all  of  them,  have  been  covered  in  general  terms 
and  some  of  them  in  specific  terms,  in  your  bill.  It  has 
seemed,  however,  that  by  presenting  them  somewhat  in  detail 
in  the  form  of  sections,  to  a  possible  bill  I  could  facilitate  their 
consideration  in  consecutive  order  as  follows: 

Section  I,  ought  to  provide,  as  your  bill  does  provide,  for 
the  establishment  of  a  Department  of  Health  under  the  super¬ 
vision  of  the  Secretary  of  Health  who  shall  be  appointed  by 
the  President  by  and  with  the  consent  of  the  Senate  at  a  sal¬ 
ary  of  $12,000  per  annum  and  who  shall  be  a  member  of  the 
cabinet  of  the  President  and  who  shall  discharge  the  duties 
prescribed  in  the  act. 

Section  >  might  with  propriety  provide  for  the  constituent 
bureaus  of  the  Department  of  Health  as  follows: 

A.  The  Bureau  of  Hygiene  and  Preventive  Medicine  to 
which  (a)  shall  be  transferred  the  Laboratory  of  Hygiene  now 
located  in  the  Bureau  of  Public  Health  ami  Marine-Hospital 
Service  in  the  Department  of  the  Treasury  together  with  all 
duties,  functions,  powers,  rights  and  prerogatives  now  vested 
by  law  in  such  Laboratory  of  Hygiene;  and  it  shall  be  the 
further  duty  of  the  Bureau  of  Hygiene  and  Preventive  Med¬ 
icine  (b)  to  cooperate  with  the  respective  states,  territories 
and  dependencies  in  accumulating  statistics  and  other  informa 
tion  as  to  causes  and  prevalence  of  disease,  (c)  to  conduct 
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continuous  investigation  into  all  sources  of  danger  to  human 
health  and  life,  (d)  to  formulate  rules  and  regulations  for 
carrying  out  these  provisions,  and  (e)  to  publish  the  records 
and  results  of  its  labors,  all  under  the  direction  and  by  the 
approval  of  the  Secretary  of  Health. 

B.  The  Bureau  of  Foods  and  Drugs,  to  which  (a)  shall  he 
transferred  all  duties,  functions,  powers,  rights  and  prerog¬ 
atives  now  devolving  by  the  Food  and  Drugs  Act  of  1007  on 
the  Bureau  of  Chemistry  of  the  Department  of  Agriculture; 
and  the  Bureau  of  Foods  and  Drugs  shall  also  (b)  supervise 
the  cleanliness  and  other  hygienic  and  sanitary  features  of  the 
buildings  and  products  of  manufactories,  cold-storage  plants 
and  other  establishments  engaged  in  the  commercial  prepara¬ 
tion  or  in  the  storage  of  any  food  product  or  products  whatso¬ 
ever  destined  for  interstate  commerce;  (c)  establish  standards 
of  purity  of  foods;  (d)  conduct  investigations  to  determine  the 
best  method  of  preparing  foods  with  reference  to  the  full  devel¬ 
opment  of  their  nutritive  value;  (e)  determine  the  food  value 
of  articles  not  now  generally  recognized  as  foods;  (f)  establish 
standards  of  purity  for  drugs;  (g)  make  a  systematic  and 
exhaustive  study  of  the  medicinal  flora  of  the  United  States 
and  its  territories  and  dependencies;  (h)  investigate,  and 
where  practicable,  promote  the  naturalization  and  commercial 
cultivation  within  the  United  States,  its  territories  and  depend¬ 
encies  of  medicinal  flora  indigenous  to  other  countries;  (i) 
publish  reports  of  its  investigations,  activities  and  conclusions 
and,  (  j)  formulate  and  enforce  necessary  rules  and  regulations 
all  under  the  direction  of  the  Secretary  of  Health. 

C.  The  Bureau  of  Marine  Hospitals,  to  which  shall  be 
transferred  the  marine-hospital  service  of  the  Bureau  of 
Health  and  Marine-Hospital  Service  of  the  Department  of  the 
Treasury  together  with  its  present  personnel  and  all  duties, 
functions,  powers,  rights,  and  prerogatives  now  vested  by  law 
in  such  marine-hospital  service,  all  to  be  administered  under 
the  direction  of  the  Secretary  of  Health. 

/).  The  Bureau  of  Quarantine  to  which  shall  be  transferred 
the  quarantine  service  now  located  in  the  Bureau  of  Public 
Health  and  Marine-Hospital  Service  of  the  Department  of  the 
Treasury  together  with  its  present  personnel  and  all  duties, 
functions,  powers,  rights  and  prerogatives  now  vested  by  law 
under  such  Quarantine  Service,  all  to  be  administered  under 
the  direction  of  the  Secretary  of  Flealth. 

F.  The  Bureau  of  Institutions  and  Reservations,  to  which 
shall  be  transferred  all  hospitals,  asylums,  “homes”  and  in¬ 
firmaries  located  in  any  other  department  of  the  government 
except  the  Department  of  War  and  the  Department  of  the 
Navy.  And  there  shall  likewise  he  transferred  to  this  bureau 
the  Hot  Springs  Reservation  and  all  other  reservations  now  or 
hereafter  established  by  the  federal  government  for  the  con¬ 
servation  of  health. 

F.  The  Bureau  of  Vital  Statistics,  to  which  shall  be  trans¬ 
ferred  the  Bureau  of  Vital  Statistics  now  located  in  the 
Department  of  Commerce  and  Labor,  together  with  its  present 
personnel  and  all  duties,  functions,  powers,  rights  and  pre¬ 
rogatives  now  vested  by  law  in  such  Bureau  of  Vital  Statistics. 

(1.  The  Bureau  of  Publication  and  Publicity,  which  shall 
(a)  publish  the  reports  of  the  Secretary  of  Health  and  all 
reports,  bulletins  and  documents  of  all  bureaus  of  the  Depart¬ 
ment  of  Health  when  approved  for  the  purpose  by  the  Secre¬ 
tary  of  Health;  and  (b)  devise  and  carry  out  the  most 
effective  means  by  which  information  originating  in  the 
Department  of  Health  or  any  of  its  bureaus  may  be  most 
widely  and  effectively  disseminated  for  the  information  and 
guidance  of  the  people. 

Section  3  might  with  equal  propriety  provide  that  (a)  there 
shall  be  a  medical  service  of  the  Department  of  Health  (b) 
designated  by  the  initials  U.  S.  H.  S.,  meaning  “United.  States 
Health  Service,”  (c)  which  service  shall  consist  of  (1),  a 
Regular  Medical  Corps  which  shall  consist  of  the  United 
States  Marine  Hospital  Corps  with  its  present  personnel  and 
without  other  modification  in  the  law  governing  the  same  or 
in  the  regulations  enacted  in  pursuance  of  such  law  than  may 
be  necessary  to  comply  with  the  provisions  of  this  act;  and  (2) 
a  special  medical  corps,  which  shall  consist  of  all  physicians, 
surgeons  and  medical  officers  now  employed  in  any  capacity 
in  any  Department  of  the  Government,  excepting  in  the  Army 
and  Navy  who,  subject  to  the  direction  of  the  Secretary  of 
Health,  but  without  having  their  status  otherwise  disturbed, 
shall  continue  in  their  present  capacity  until  the  expiration  of 
their  present  tenure,  but  thereafter  all  such  positions  shall  be 
filled  by  detail  from  the  Regular  Medical  Corps,  which  shall  be 
selected  in  the  first  instance  in  accordance  with  regulations  not 
less  exacting  than  those  which  now  govern  entrance  into  the 
Marine  Hospital  Corps.  (d)  The  Secretary  of  Health  shall, 
consistently  with  the  provisions  of  this  act,  (1)  define  the 


grades  of  health  service  with  due  regard  to  the  period  of  serv¬ 
ice  and  efficiency  record  of  its  members,  (2)  prescribe  uni¬ 
forms  and  insignia  for  each  grade,  (3)  formulate  rules  and 
regulations  for  the  government  of  the  corps  and  at  his  discre¬ 
tion  (4)  detail  any  member  of  the  corps  for  duty  in  any 
bureau  of  the  Department  of  Health,  or  (5)  for  duty  in  any 
other  department  on  request  of  the  secretary  of  such  depart¬ 
ment  or,  ((»)  for  duty  in  any  state,  territory  or  dependency  or 
in  the  Panama  Canal  Zone  when  requested  so  to  do  by  the 
proper  authority  of  such  state,  territory,  dependency  or  the 
Panama  Canal  Zone  whenever  the  resources  of  the  service  will 
permit  such  detail. 

Section  //  might  further  define  the  duty  of  the  Secretary  of 
Health  by  stating  that  in  addition  to  the  duties  elsewhere  pre¬ 
scribed  in  the  act  (a)  he  may,  in  his  discretion,  transfer  spe¬ 
cific  duties  from  one  bureau  to  the  other  whenever  required  in 
the  interests  of  both  economy  and  efficiency;  (b)  exercise  all 
the  functions  heretofore  exercised  respectively  by  the  Secretary 
of  the  Treasury,  the  Secretary  of  the  Interior,  the  Secretary  of 
Agriculture  and  the  Secretary  of  Commerce  and  Labor  in  con¬ 
nection  with  any  bureau,  division  or  service  transferred  by  the 
act  to  the  Department  of  Health;  (c)  exercise  all  duties  here¬ 
tofore  exercised  by*  the  Secretary  of  Agriculture  in  the  enforce¬ 
ment  of  the  pure  Food  and  Drugs  Act;  (d)  discharge  such 
other  duties  as  may  be  prescribed  from  time  to  time  by  the 
President  and,  finally,  (e)  prepare  and  submit  reports  relative 
to  his  department  embracing  suggestions  for  the  improvement 
of  its  service  including  recommendations  for  change  in  per¬ 
sonnel,  duties  and  salaries. 

Section  5  might  provide  (a)  that  the  President  be  author¬ 
ized  and  directed  within  one  year  from  the  passage  of  the  act 
to  appoint  an  Advisory  Board  of  Health  to  consist  of  six  mem¬ 
bers,  two  to  be  appointed  for  one  year,  two  for  two  years  and 
two  for  three  years  each,  who  shall  serve  without  pay  except 
their  traveling  expenses  for  not  more  than  six  meetings 
annually  and  whose  functions  shall  be  to  confer  with  and 
advise  the  Secretary  of  Health  relative  to  all  questions  of 
policy  pertaining  to  human  health  and  on  other  questions  at 
the  request  of  the  Secretary  of  Health;  (b)  the  present  con¬ 
sultative  arrangement  between  the  present  Bureau  of  Health 
and  representatives  of  the  state  boards  of  health  might  with 
propriety  be  continued  between  the  Department  of  Flealth,  its 
secretary,  advisory  health  boards,  chiefs  of  bureaus  and  the 
representatives  of  the  state  boards  of  health. 

Section  6  and  succeeding  sections  might  provide  in  the  usual 
way  for  the  transfer  of  officers,  clerks,  employees,  property, 
fixtures,  etc. 

In  asking  that  you  take  the  foregoing  points  under  special 
consideration,  that  the  hearing  be  arranged  for  the  earliest 
practicable  date  and  that  legislation  be  reached  if  possible  at 
the  present  session  of  Congress,  may  I  ask  that  you  urge  on 
your  colleagues  the  importance  to  the  people  of  giving  due 
weight  to  the  conditions  to  which  I  have  referred? 

1  have  said  that  over  600,000  of  our  people  die  every  year 
from  preventable  causes.  Suppose  that  our  entire  Army  and 
Navy  were  swept  off  the  earth  not  once,  but  three  times  in  a 
year.  Would  the  Congress  do  anything  about  it?  There  are 
nearly  5,000,000  needlessly  ill  every  year.  Suppose  that  every 
man,  woman  and  child  in  all  New  Aork,  with  Boston  and 
Washington  added,  were  similarly  stricken.  W  ould  the  Con¬ 
gress  inaugurate  an  inquiry?  Our  losses  from  these  causes 
amount  to  $1,500,000,000  every  year.  Suppose  that  every  dol¬ 
lar  appropriated  annually  for  the  expense  of  the  government 
and  half  as  much  more  were  actually  burned  up  and  the  ashes 
blown  into  the  sea.  Would  the  Congress  take  action  in  the 
premises? 

Our  health  agencies  are  scattered,  uncorrelated  and  unor¬ 
ganized.  Suppose  that  our  monetary  system  were  looked  after 
by  a  dozen  or  more  bureaus  in  almost  as  many  departments 
and  that  it  were  responsible  for  $1,500,000,000  loss  every  year. 
Would  Congress  be  disposed  to  think  that  there  was  possible 
relationship  between  the  lack  of  organization  and  the  deficit? 

In  reiterating  the  request  for  an  early  and  full  hearing  on 
this  question,  1  beg  to  emphasize  the  fact  that  I  do  so  in 
behalf  of  the  American  Medical  Association  and  in  behalf  of 
the  interests  of  the  people  of  the  United  States  as  represented 
by  and  through  the  medical  profession.  And  in  this  behalf 
and  in  view  of  the  fact,  deducible  from  our  vital  statistics, 
that  in  this  country  alone  the  people  are  dying  from  prevent¬ 
able  causes  at  the  rate  of  more  than  one  every  minute,  and 
that  they  are  falling  ill  from  the  same  causes  at  the  rate  of 
more  than  five  every  minute,  may  I  not  venture  to  suggest 
that  the  subject  is  one  of  sufficient  importance  to  be  entitled 
to  precedence  over  some  other  questions  that  may  possibly  be 
engaging  the  attention  of  the  committee? 
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Awaiting  your  early  reply,  T  have  the  honor  to  be,  very 
sincerely,  Charles  A.  L.  Reed,  Cincinnati, 

Uiammm  of  the  Legislative  Committee,  American  Medical 
Association. 

I\  8.— I  beg  leave  to  advise  you  that  I  am  sending  a  letter 
to  the  same  purport  and  largely  in  the  same  language  as  this, 
to  lion.  James  R.  Mann,  of  the  House,  who  has  requested  sug¬ 
gestions  to  be  considered  in  committee  in  connection  with  the 
recommendations  relative  to  the  public  health  clause  contained 
in  t lie  President’s  message. 


blood.  It  is  hardly  to  bo  supposed  that  iodoform  in  vapor  would  be 
sufficiently  absorbed  to  react  chemically  with  the  nitroglycerin. 
Probably  the  relief  of  the  headache  is  due  to  a  sedative  action  of  the 
iodoform  vapor.  Some  caution  should  be  exercised  in  using  iodo¬ 
form  vapor  in  this  way,  however,  as  the  toxic  and  fatal  dose  of 
iodoform  when  actually  absorbed  into  the  blood  is  not  large,  probably 
not  more  than  from  1.20  to  2  gm.  (from  20  to  30  grains). 
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Queries  and  Minor  Notes 


PHYSIOLOGY  OF  TIIE  TONSIL 


To  the 
the  tonsil. 


Editor: — Please  give  in  The  Journal  the  physiology 
Text-book  literature  is  decidedly  meager. 

Fred  IV.  A.  Brown,  Oshkosh,  Wis. 


of 


Answer. — The  tonsils  must  be  classified  as  vestigial  in  character, 
that  is,  they  are  vestiges  in  the  mammals  of  structures  that  had 
important  functions  in  the  lower  vertebrates.  For  an  explanation 
of  the  origin  of  the  tonsil  and  its  nasopharyngeal  relations  we  must 
go  back  to  the  lower  forms  of  the  mammals  and  to  the  lowest 
vertebrates.  The  higher  fishes  have  four  or  five  branchial  arches 
between  which  are  four  branchial  slits  or  gill  slits.  These  branchial 
slits  open  out  of  the  pharynx.  Every  mammal,  including  the  human 
subject,  show  traces  of  the  branchial  arches  and  gill  slits  in  the 
course  of  intrauterine  development.  Briefly  stated,  one  may  say 
that  the  first  arch  has  its  homology  in  the  mandibular  arch  ;  the 
second  and  third  in  the  arch  of  the  hyoid  bone;  the  fourth  and 
fifth  in  the  thyroid  cartilage.  .  In  the  pharynx  of  mammals  the 
gill  clefts  do  not  form  complete  slits  but  simply  pouches  opening  out 
from  the  side  of  the  pharynx  into  the  structures  of  the  cervical 
region.  The  first  branchial  arch  develops  into  the  Eustachian  tube 
and  middle,  ear;  the  second  into  the  tonsil;  the  third  into  the 
thymus  gland ;  and  the  fourth  into  the  thyroid  gland.  For  a  more 
extended  description  of  this  development  of  the  tonsil  Minot’s  work 
on  human  embryology  may  be  consulted. 

In  common  with  other  vestigial  structures,  the  tonsil  is  more 
subject  to  diseased  conditions  than  are  structures  which  are  not 
vestigial  but  actively  functioning  throughout  the  life  of  the  indi¬ 
vidual.  The  tonsils  are  scarcely  mentioned  in  any  work  on 
physiology.  We  quote  two  statements  from  medical  authors  regard¬ 
ing  the  function  of  the  faucial  tonsil ;  the  conservatism  of  the 
author's  statements  is  to  be  noted  in  each  case. 

“The  physiologic  function  of  the  tonsil  has  never  been  established. 
From  the  experiments  of  Goodale  and  others  it  would  seem  that  one 
of  its  offices  is  the  arrest  and  destruction  of  pathogenic  micro-organ¬ 
isms  although  the  extent  to  which  it  is  capable  of  this  is  limited 
and  when  the  limit  is  exceeded  the  tonsil  becomes  a  potent  carrier 
of  infection.”  From  Ur.  G.  D.  Bryden  Delavan's  article  in  the 
Reference  Handbook  of  Medical  Sciences,  1904,  vii,  811. 

The  tonsils  “probably  protect  the  organism  from  infections  of 
various  kinds  by  acting  as  filters,  and  by  in  some  way  lessening  the 
toxicity  of  micro-organisms  which  come  within  their  sphere  of 
activity.  Although  they  are,  accordingly,  beneficent  in  their 
activity,  the  tonsils  are  very  subject  to  morbid  changes.  Thus,  they 
frequently  become  hypertrophied  to  such  an  extent  as  to  interfere* 
seriously  with  normal  respiration,  and  they  undoubtedly,  under 
many  circumstances,  instead  of  acting  as  protectors  against  the 
invasion  of  micro-organisms,  serve  rather  as  portals  of  entry.  The 
bacterial  flora  of  the  tonsillar  surface  is  surprising  in  its  number 
and  variety  and  many  virulent  bacteria  are  found  in  the  crypts.” 
Francis  It.  I’ackard,  M.D.,  Osier's  Modern  Medicine,  iii,.  596. 

An  excellent  article  on  the  anatomy  and  physiology  of  the  tonsils, 
by  Ur.  C.  M.  Robertson,  appeared  in  The  Journal,  Aug.  28,  1909, 
p.  684.  . 


TREATMENT  OF  NITROGLYCERIN  HEAUACHE 

To  the  Editor: — Dr.  Laws  in  The  Journal,  March  3,  1910,  says 
that  treatment  of  nitroglycerin  headache  is  very  unsatisfactory. 
I  have  treated  three  cases  of  this  kind  of  headache,  with  very 
satisfactory  results,  by  having  the  patient  inhale  the  fumes  of  iodo¬ 
form.  1  have  always  had  a  vague  idea  that  there  was  a  chemical 
combination  between  the  iodoform  and  nitroglycerin.  Am  I  right? 
Or  is  it  a  case  of  the  cure  being  worse  than  the  disease?  I  refer 
to  nitroglycerin  in  dynamite.  II.  C.  Caldwell,  Ridgeland,  Wis. 

Comment. — So  far  as  we  know,  there  is  no  chemical  reaction 
liable  to  take  place  between  iodoform  and  nitroglycerin  under  the 
conditions  given  above.  Nitroglycerin  is  a  very  slightly  volatile 
substance  having  a  boiling  point  above  160  degrees  C.  and,  when 
poisoning  had  been  caused  by  it,  it  would  be  in  solution  in  the 


Medical  Department  of  the  Army- 

Changes  for  the  week  ended  March  12,  1910  : 

fro^^utfS  ^  SnelUngf ’Minn!; 

aWStV^SSrs^oH  board6 to  n^'jt  aTCe 

Army  General  Hospital,  San  Francisco,  for  examination  of  ,n.-h 
othcers  ot  the  Medical  Corps  as  may  be  ordered  before  it  t 
determine  their  fitness  for  promotion  m  lore  it  to 

M ay  *25^1 910 E  ’  Co1”  gI'anted  30  days’  leave  of  absence  about 

Christensen,'  W.  A.,  1st  Iieut,  M.  It.  C.,  ordered  to  active  duty 
in  the  service  of  the  United  .States,  and  will  report  to  the  V.m 
maMiRsg  Roher? 1,  Philippines  Division,  for  assignment  to  duty. 

Fort  Ontario  N  Y’.  surgeon,  reported  for  temporary  duty  at 

U->  lieut  col-;  Russell,  Frederick  F  maior 
oidered  to  make  not  to  exceed  four  visits  to  Baltimore  ’ Md  J on 
water  ^ismess  pertaining  to  the  inspection  of  plants  for’pu  if'yiu" 
watei,  and  on  the  completion  of  the  duty  enjoined  will  return  t,. 
their  proper  station  after  each  visit.  J  ’  11  letmn  to 

LeWald,  Leon  T.,  capt.,  orders  directing  him  to  proceed  from 
Columbus  Barracks,  Ohio,  to  the  Philippines  for  duty  April  5  is 
insto-id  *  aS  t0  direct  him  t0  sail  fl-om  -San  Francisco,  Sept.  5,  1910, 

Mudd  Leo  C.,  1st  lieut.,  M.  R.  C.,  ordered  to  active  duty  and  will 
pioceed  to  Jefferson  Barracks,  Mo.,  for  station  and  duty.  J 


vuips 


oi  me 


navy 


12,  1910  : 
appointed 


Acting  Assistant- 


Changes  for  the  week  ended  March 

Halsey,  W.  H.,  acting  asst.-surgeon. 

Surgeon  from  March  1,  1910. 

Brown1’  ic*  \r'  o’  aul'Seon-  ordered  home  to  wait  orders, 
ih.  1  ■  A  s^geon,  orders  of  February  28,  to  duty  at 

the  Naval  Station.  Guam.  M.  I.,  revoked;  ordered  to  the  Naval 
Hospital,  Mare  Island,  Cal.,  for  treatment  avdl 

7,  191*0?’  W'  E”  pointed  Acting  Assistant  Surgeon  from  March 
Ho“S’ Norfolk, aVa.nS  asst-surgeon>  °>'dered  to  duty  at  the  Naval 


Auaimc-iiuipudi  service 


Changes  for  the  week  ended  March  9,  1910  . 
special * ^ e mpo r ar y ° d u ty* ’  direCted  t0  p,'°’ceed  to  Quarantine,  La.,  on 

lervfce  ISatlfs'^ 
en  ronuPto  statin  '  A'  bUI'8e°n’  gI'anteU  3  days'  Ieav*  of  absence 

Robinson,  D.  E.  P.  a.  surgeon,  granted  4  days’  leave  of  absence 
from  March  3,  1910,  on  account  of  sickness.  absence 

King,  \\  \\  p  A.  surgeon,  on  being  relieved  bv  Passed  Assistnnr 

Surgeon  M.  W.  Glover,  directed  to  proceed  to  Ellis  Island  \  v 
and  .r®Port  to  the  Chief  Medical  Officer  for  duty  ’  ’  ” 

v,ii  iVt  W”  ,P-  A-  surgeon,  directed  to  attend  the  openin-'  of  a 
March  Is  ToiO.511  IIygient‘-  to  *old  in  Cleveland,"  Ohio! 

y,’, W.”  R  A  surgeon,  directed  to  proceed  to  San  Francisco 
foi  duty,  lelieving  Passed  Assistant  Surgeon  W  W  King  '  ’ 

Spratt,  R.  D.  P.  A.  surgeon,  on  being  relieved  by’Acting  Assistant 
Sui goon  .T.  A.  Moncure,  directed  to  proceed  to  Ellis  Island  \  v 
and  report  to  the  Chief  Medical  Officer  for  duty  a  Y” 

Hotchkiss  S  C.,  asst.-surgeon,  relieved  from  duty  at  San  Fran 
^hC0;,.a.nd  directed  to  proceed  to  Honolulu,  Hawaii',  and  report  to 
the  Chief  Quarantine  Officer  for  duty.  11 1  10 

Branham,  II  M  acting  asst.-surgeon,  granted  3  days’  leave  of 
absence  from  March  8,  1910.  y  leave  or 

Bullard,  John  T.,  acting  asst.-surgeon,  granted  30  days’  leave 
of  absence  from  March  1,  1910.  ^  e 

fro1m,^^chI,'7,ai9inug  asst’  sulgeon-  panted  5  days’  leave  of  absence 

Frissell,  C.  M.,  acting  asst.-surgeon,  granted  20  days’  leave  of 
absence  from  March  6,  1910.  J  ve  OI 

,,  yuncure,  J.  A.  acting  asst.-surgeon.  transferred  from  dut v  at 
Q ur J/  Quarantine,  Miss.,  to  Brunswick  Quarantine  Station  (hi 

’,a.v.  acting  asst.-surgeon,  leave  of  absence  granted  Jan 
24,  1910,  amended  to  read  30  days’  leave  from  Feb.  25  1910  a  ml 
22  days  leave,  without  pay,  from  April  1,  1910. 

Wetmore,  W.  ().,  acting  asst.-surgeon,  granted  7  days’  leave  of 
absence.  1  eb.  10  and  Feb.  16  to  21,  1910,  under  Paragraph  ‘MO 
Service  Regulations.  1 

Board  of  medical  officers  convened  to  meet  at  the  Marine  Hospital 
Key  West  Fla.,  March  7.  1910,  for  the  purpose  of  conductin'- 
a  physical  examination  of  an  officer  of  the  Revenue-Cutter  Service* 
Detail  for  the  board:  Surgeon  E.  I\.  Sprague,  chairman-  Actim- 
Assistant  Surgeon  S.  D.  W.  Light,  recorder. 
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MEDICAL  ECONOMICS 


Jour.  A.  M.  A. 
March  10,  1010 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK,  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 


An  Interesting  Contribution  to  the  Study  of  Lodge  Practice 

The  following  editorial  article  taken  from  the  Mid-West 
Eagle  of  February  15  will  interest  all  who  have  followed  the 
discussion  on  lodge  and  contract  practice.  The  Mid-  West  Eagle 
is  the  official  organ  of  the  Fraternal  Order  of  Eagles  for  the 
middle  west: 

AERIE  PHYSICIAN  PROBLEM 

The  Grand  Worthy  President  Has  a  New  Proposition  for  the 

Smaller  Aeries 

One  of  the  difficult  problems  has  been  the  aerie  physician. 
In  cities  where  there  is  a  large  membership  it  is  easy  to 
secure  doctors,  for  the  pay  is  good.  But  in  small  towns  where 
the  membership  is  small  and  where  the  doctor  would  prac¬ 
tically  have  to  give  up  many  of  his  regular  customers  and 
take  care  of  his  whole  family  for  two  dollars  a  year  the  job 
does  not  look  so  inviting.  Many  inquiries  have  been  made  on 
the  solution  of  the  matter.  Medical  societies  have  taken 
action  against  their  members  serving.  As  a  result  the  Grand 
Worthy  President  has  sent  out  the  following  circular,  which 
explains  itself : 

"Dear  Sirs  and  Brothers: — In  certain  parts  of  the  country, 
we  are  having  trouble  with  state,  county  and  city  med¬ 
ical  associations,  which  refuse  to  permit  their  members 
to  serve  aeries  in  the  capacity  of  aerie  physician,  as  defined 
by  our  laws.  This  fraternity  has  no  desire  for  con¬ 
troversy  with  any  organization  or  members  of  the 
medical  profession;  but  one  of  the  important  beneficial 
features  of  the  Fraternal  Order  of  Eagles  is  to  supply  the 
services  of  a  physician  to  our  members  and  their  families. 
To  disregard  or  not  to  provide  for  this  important  considera¬ 
tion  would  be  to  slight  one  of  the  basic  ideas  on  which  this 
organization  is  founded. 

‘‘There  are,  at  the  present  time,  aeries  located  in  different 
cities  and  towns  of  the  United  States,  which  are  unable  to 
procure  the  services  of  a  physician  for  aerie  physician  pur¬ 
poses,  except  at  such  outrageous  terms  as  will  ultimately,  if 
acceded  to,  bankrupt  such  aeries. 

“I  have,  therefore,  determined  to  prepare  a  list  of  physi¬ 
cians  who  are  competent  to  serve  as  aerie  physician,  who 
desire  to  change  locality,  and  who  will,  it  given  a  favorable 
contract  by  an  aerie,  move  to  the  communities  in  which  such 
aeries  are  located. 

“Will  you  kindly  read  this  communication  at  your  next 
aerie  meeting  and  ascertain  if  any  members  know  of  any  phy¬ 
sician  qualified  in  every  way  to  serve  as  aerie  physician,  who 
desires  to  change  his  place  of  residence?  Will  you  also  ask 
your  aerie  physician  if  he  knows  the  names  of  any  physicians 
who  have  the  requisite  qualifications  and  might  wish  to  be 
considered  by  me?  If  your  aerie  is  having  difficulty  in  secur¬ 
ing  an  aerie  physician  under  favorable  contract  terms,  because 
of  the  attitude  of  the  medical  association,  will  you  kindly 
communicate  with  me  at  once? 

“Of  course,  you  understand  that  these  physicians  must  be 
members  of  the  Fraternal  Order  of  Eagles. 

“Trusting  that  the  information  received  will  enable  us  to 
solve  this  vexing  question,  I  remain, 

Yours  fraternally  in  L.,  T.,  J.  and  E., 

Frank  E.  Hering, 
Grand  Worthy  President.” 

Probably  no  one  of  the  so-called  fraternal  orders  has  as 
objectionable  methods  for  the  selection  and  payment  of  med¬ 
ical  men  as  the  Fraternal  Order  of  Eagles.  The  communica¬ 
tion  given  above  from  the  “Grand  Worthy  President”  is 
ample  evidence  that  physicians  in  neighborhoods  in  which  local 
organizations  of  this  order  are  located  are  rapidly  coming  to 
appreciate  the  specious  nature  of  the  inducements  offered  to 
physicians  by  the  order.  The  president  recognizes  the  fact 
that  it  is  impossible  for  his  organization  to  secure  the  ser¬ 
vices  of  resident  physicians  on  the  terms  offered.  He  there¬ 
fore  proposes  as  a  remedy  to  supply  cities  and  towns  “unable 
to  secure  the  services  of  a  physician  for  aerie  physician  pur¬ 
poses  .  .  .  with  a  list  of  physicians  .  .  .  who  desire  to  change 
localities  (  ?)  and  who  will,  if  given  a  favorable  contract,  move 
to  the  community  in  which  such  aeries  are  located.” 


One  can  readily  imagine  the  scientific' ability  of  the  physi¬ 
cian  who  is  willing  to  move  to  a  new  location  in  order  to 
secure  $2.00  per  year  per  family  as  a  reward  for  his  services. 
Equally  interesting  are  Grand  Worthy  President  Hering’s 
admissions  that  there  is  great  difficulty  in  securing  physicians 
willing  to  serve  “except  at  such  outrageous  terms  as  will 
ultimately,  if  adhered  to,  bankrupt  such  aeries.” 

This  is  the  equivalent  to  an  official  statement  that  this  organ¬ 
ization  cannot  pay  physicians  a  decent  price  for  their  services 
without  becoming  bankrupt.  If  it  is  true  that  this  organiza¬ 
tion  can  only  exist  by  paying  pauper  wages  to  its  physicians, 
then  we  can  see  no  reason  why  it  should  not  go  into  bank¬ 
ruptcy,  and  the  sooner  the  better. 

Another  encouraging  point  is  that  the  above  letter  shows 
that  the  organized  profession  is  beginning  to  exert  a  real 
influence.  We  hope  that  every  county  society  will  take  this 
matter  up  and  will  see  that  decent  prices  are  insisted  on  for 
lodge  work  done  for  any  fraternal  order,  or,  better  still,  that 
it  will  persuade  the  entire  medical  population  of  the  town  not 
to  make  contracts  for  wholesale  services  that  can  be  farmed 
out  at  retail  for  the  benefit  of  a  “fraternal”  organization. 

A  correspondent  also  sends  a  copy  of  President  Hering’s 
circular  letter  and  a  copy  of  the  constitution  and  by¬ 
laws  which  specifies  in  article  13-  the  duties  of  the 
“aerie  physician.”  Section  1  provides  that  the  aerie  physician 
shall  attend,  prescribe  for  and  perform  such  surgical  work  a9 
may  be  necessary  for  all  members  of  the  aerie  in  good  stand¬ 
ing  and  their  respective  families,  and  that  the  words  family 
or  members  of  a  family  shall  be  understood  as  meaning  a 
member,  his  wife  and  minor  children  and  such  other  persons 
as  reside  with  and  are  dependent  on  and  are  actually  sup¬ 
ported  by  the  member.  Such  a  definition  would  include  not 
only  a  member’s  immediate  family  but  all  dependents  living 
with  him,  such  as  father  and  mother,  father-in-law  and 
mother-in-law,  etc.  The  physician  is  also  required  to  attend 
all  meetings  of  the  aerie  and  report  the  condition  of  all  sick 
members  under  his  care.  For  these  services  he  is  paid  the 
magnificent  sum  of  $2.00  a  year  for  each  member  and  is  sub¬ 
ject  to  a  fine  of  $1.00  whenever  he  fails  to  make  a  report. 
Section  0  of  the  same  article  provides  that  when  any  aerie 
has  obtained  a  membership  of  over  600  it  may  elect  two  phy¬ 
sicians,  and  if  its  membership  exceeds  600  it  may  elect  an 
additional  physician  for  each  300  members  or  major  fraction 
thereof.  Consequently,  $600.  or  $50  a  month,  would  seem  to 
be  the  average  amount  made  out  of  this  sort  of  practice.  As 
300  families  would  be  equivalent  to  about  1,200  people  the 
doctor  would  consequently  be  required  to  furnish  all  needed 
professional  services,  both  medical  and  surgical,  for  1,200 
people  for  one  year  for  $50  a  month.  Under  the  circum¬ 
stances,  it  is  not  strange  that  the  Fraternal  Order  of  Eagles 
has  found  it  necessary  to  import  physicians  to  do  its  work. 
Unless  the  order  has  some  better  excuse  for  existence  than 
acting  as  middleman  between  physicians  and  patients  and 
furnishing  medical  service  for  an  entire  family  at  the  rate 
•of  four  cents  a  week,  its  further  existence  is  not  warranted. 
The  terms  offered  are  such  as  no  self-respecting  physician 
could  afford  to  accept. 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

DR.  JOHN  II.  BLACKBURN,  DIRECTOR 
Bowling  Green,  Kentucky 

[The  Director  will  be  glad  to  furnish  further  information  and 
literature  to  any  county  society  desiring  to  take  up  the  course.] 

Eighth  Month — First  Weekly  Meeting 
Subject  for  tiie  Month:  Pharmacology  and  Therapeutics 
Definition:  Relation  of  pharmacology  to  (a)  chemistry,  (b) 
physiology  and  anatomy,  (c)  pathology  and  clinical  med¬ 
icine. 

Nature  of  Pharmacologic  Action:  Conditions  necessary  for 
(a)  chemical,  (b)  physical  changes  in  cells.  Evidences  of 
chemical  changes,  of  physical  changes.  Dependence  of 
pharmacologic  action  on  chemic  structure  of  drug.  Results 
of  pharmacologic  action,  stimulation,  excitation,  irrita¬ 
tion,  depression,  exhaustion,  fatigue,  paralysis,  death. 
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Selective  action,  dependent  on  (a)  structure  and  concen- 
tralion  of  drug,  (b)  structure  and  function  of  cell.  Phar¬ 
macologic  classification  of  drugs;  (a)  locally  acting  drugs, 
irritants  and  demulcents;  (b)  protoplasmic  poisons;  (c) 
m  uscle -  nerve  poisons. 

Actions  and  Effects  of  Drugs:  Local,  remote,  systemic, 
direct,  indirect,  reflex,  immediate,  late  or  secondary. 

Conditions  Modifying  the  Actions  of  Drugs:  Size  and 
weight;  age.  rules  for  dosage  for  children,  old  age;  sex, 
pregnancy,  lactation;  pathologic  conditions,  fever,  diar¬ 
rhea.  etc.  Synergism  and  antagonism.  Time  of  adminis¬ 
tration  of  drug,  preparation  used,  rate  of  absorption  and 
eliminiation,  disintoxication.  Idiosyncrasy,  susceptibility, 
cumulative  action,  tolerance,  habitation. 

Methods  of  Administration  of  Drugs:  Local,  preparations, 
eflects.  Oral,  rectal.  Hypodermic,  preparations,  advan¬ 
tages;  intramuscular,  subarachnoid,  intracerebral  and 
intravenous  injections.  Inunctions.  Inhalations. 

Untoward  Effects  of  Drugs. 

Pharmacologic  and  Therapeutic  Actions  of  Drugs 

I.  Drugs  Acting  on  Nervous  and  Muscular  Systems:  A. 
Drugs  acting  on  muscles.  Irritability,  excitability  and 
capacity  for  work  increased  or  diminished.  B.  Drugs  act¬ 
ing  on  peripheral  endings  of  motor  nerves.  1.  Paralyzing 
nerve  ends.  2.  Stimulating  nerve  ends.  C.  Drugs  acting 
on  peripheral  endings  of  sensory  nerves.  1.  Stimulating 
nerve  ends.  2.  Depressing  nerve  ends.  D.  Drugs  acting 
on  nerve  trunks.  Toxic  effects,  peripheral  neuritis.  E. 
Drugs  acting  on  spinal  cord.  1.  Increasing  irritability 
of  anterior  cornua.  2.  Depressing  anterior  cornua.  F. 
Drugs  acting  on  the  brain.  1.  On  motor  cells  of  cortex 
(a)  depress,  (b)  excite.  2.  General  cerebral  stimulants. 
3.  General  cerebral  depressants  (a)  hypnotics,  (b)  nar¬ 
cotics,  (c)  anesthetics. 


REFERENCE  ROOKS  FOR  THE  EIGHTH  MONTH 

Soil  man  n :  Pharmacology.  White  and  Wilcox:  Materia  Med- 
ica.  Pharmacology  and  Therapeutics.  Brunton:  The  Action 
of  Medicines.  Cushny:  Pharmacology.  Wood:  Thera¬ 
peutics.  Hare:  Practial  Therapeutics.  Ortner;  Treat¬ 
ment  of  Internal  Diseases.  Forchheimer:  Prophylaxis  and 
Treatment  of  Internal  Diseases.  Publications  of  the 
A.  M.  A.  and  the  Council  on  Pharmacy  and  Chemistry: 
New  and  Nonofficial  Remedies,  The  Propaganda  for  Reform 
in  Proprietary  Medicines,  The  Broader  Aims  of  the  Coun¬ 
cil  on  Pharmacy  and  Chemistry,  Physicians’  Manual  of 
the  U.  S.  Pharmacopeia  and  the  National  Formulary. 


Marriages 

John  K.  Train,  M.D.,  to  Miss  Lilia  Comer,  both  of  Savan¬ 
nah,  in  January. 

A.  V.  Rutledge,  M.D.,  to  Mrs.  E.  P.  Erler,  both  of  Denison, 
Texas,  February  24. 

William  A.  Lurie,  M.D.,  Chicago,  to  Miss  Mabel  L.  Mayer 
of  New  Orleans,  March  9. 

Thomas  A.  Speidel,  M.D.,  to  Miss  Marie  Houghton,  both-of 
Felicity,  Ohio.  February  27. 

John  Tilden  Harbold,  M.D..  Yorkana,  Pa.,  to  Miss  Helen 
Presser,  of  Philadelphia,  March  1. 

Frank  M.  Lynn.  M.D.,  Peru,  Tnd.,  to  Miss  Myrtle  Work  of 
New  Richmond.  1ml.,  February  28. 

Ji  i. n  s  (  .  LeIIardy,  M.R.C.,  U.  S.  Army,  to  Miss  Dorothea 
Clendenin,  at  Iloilo,  P.  I.,  Dec.  11,  1909. 

Raymond  Victor  Harris,  M.D.,  Savannah,  to  Miss  Flora 
Middlebrooks,  of  Athens,  Ga.,  January  0. 

John  Monroe  Sigman,  M.D.,  Savannah,  to  Miss  Leila  K. 
Richbourg,  of  Bloomingdale,  Ga.,  February  10. 

William  Oliver  Howard.  M.D.,  Elraodel,  Ga.,  to  Miss  Sarah 
N.  McGoogan,  of  Shannon,  N.  C.,  February  23. 

Josiah  Si.icer  Bowen,  M.D..  Mount  Washington,  M<1..  to 
Mrs.  Elizabeth  A.  Buffington,  at  Baltimore,  February  28. 

Ronaynf.  de  Kirk  bride  Cleborne,  M.D.,  Cambridge,  Mass., 
to  Miss  Mary  Mossman  Thomas,  at  Philadelphia,  March  3. 
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•  Ma^,PaTTOX  Havvki*S,  M.D.,  Terre  Haute,  Ind..  and  Will¬ 
iam  Wallace  Stephens,  of  Memphis,  Tenn.,  at  St.  Louis  Feb¬ 
ruary  20. 

Joseph  E.  Keltner,  M.D..  El  Paso,  Texas,  to  Miss  Daisy 
Engman,  of  Louisiana,  Mo.,  at  Albuquerque,  N.  M.,  Feb- 
ruary  14. 


Deaths 


Uzziel  Ogden,  M.D.  Victoria  University.  Coburg.  Out..  1855- 
a  student  of  Dr  John  Rolfe,  and  licensed  to  practice  bv  the 
Lpper  Canada  Medical  Board  in  1849;  professor  of  materia 
medica  and  therapeutics  in  the  Toronto  School  of  Medicine 

f"’™  ,lo-  to,  8‘?:  Professor  of  obstetrics  and  gynecology 
unti  188/ .  and  professor  of  gynecology  in  the  Medical  Faculty 
of  the  University  of  Toronto  until  1903  when  he  completed 
fift>  \ ears  as  a  teacher  of  medicine,  and  for  three  years  dean 
ot  the  faculty;  founder,  in  1870,  and  for  many  years  editor 
in-chief  ot  the  Canadian  Practitioner  and  Review  •  died  at  his 

a-ed '  82°  R°Sedale’  Toronto’  Jam'ary  4,  from  paralysis, 

Jules  Lazard,  M.D.  Fulane  University,  New  Orleans  1898- 
a  member  and  formerly  treasurer  of  the  Louisiana  State  Med¬ 
ical  Society,  and  the  New  Orleans  Medical  Society  for  six 
years  assistant  to  the  professor  of  surgery  in  his  alma  mater 
pi ofessor  of  physiology  in  the  New  Orleans  Colle.re  of  Phar¬ 
macy;  visiting  surgeon  to  the  Charity  Hospital  and  Touro 
Infirmary;  consulting  surgeon  to  the  Presbyterian  Hospital- 
died  m  a  sanitarium  in  Biloxi,  Miss.,  March  4,  from  heart 
disease,  aged  34. 


Buren  Miller’  M  D-  Medical  College  of  Alabama 
eU7«7  ;rC0liege,0f  Physician9  and  Surgeons,  New  York 
'  fo.r  ,t.w?!ve1  years  president  of  the  Lauderdale 

Countj  (Miss.)  Medical  Society;  for  many  years  president 
of  the  boaid  of  health;  for  eighteen  years  a  member  and  for 
sixteen  years  president  of  the  board  of  trustees  of  the 
Meridian  public  schools;  died  at  his  home  in  Meridian  Feb¬ 
ruary  21.  from  cholelithiasis,  aged  59. 

Edward  C.  Crum  M.D.  Miami  Medical  College.  Cincinnati, 
8/  ),  a  member  of  the  Ohio  State  Medical  Association;  died 

aieS1SfiP°mTKin  ?raytr0n’  Mar(*  4'  from  cerebral  hemorrhage, 
ag<d  (12.  The  Montgomery  County  Medical  Society  at  a 

special  meeting,  adopted  resolutions  expressing  a  deep  sense 
of  the  loss  sustained  by  the  society  in  the  death  of  Dr.  Crum. 

Louis  Edmond  Magnenat,  M.D.  University  of  Texas  Galves¬ 
ton  1895;  formerly  a  member  of  the  American  Medical  Asso¬ 
ciation;  a  member  of  the  State  Medical  Association  of  Texas- 
demonstrator  of  surgery,  chemistry  and  physics,  and  histol¬ 
ogy  and  pathology  in  his  alma  mater;  died  at  his  home  in 
Amarillo,  February  24,  from  pneumonia,  aged  41. 

nJe7e?e  D«”ipse-y’  M  D-  University  of  Louisville, 
IS./,  of  Charleston,  W.  Va.;  formerly  a  member  of  the 
American  Medical  Association;  a  member  of  the  West  Vir 
ginia  State  Medical  Association;  formerly  secretary  of  the 
Fayette  County  Medical  Society;  died  near  Jacksonville  Fla 
March  2,  from  pulmonary  tuberculosis,  aged  36. 

Alexander  J.  Dallas,  M.D.  New  York  University,  New  York 
City,  1844;  a  member  of  the  Medical  Society  of 'the  State  of 
New  Aork;  said  to  have  been  the  oldest  practitioner  of  Syra¬ 
cuse;  m  1855,  president  of  the  Onondaga  County  Medical 
Society;  and  twice  coroner  of  the  county;  died  at  his  home, 
March  4,  from  heart  disease,  aged  91. 

10^illiarmJitUfrt  Patterson’  M.D.  Jefferson  Medical  College, 
1888;  of  Pittsburg;  physician  to  the  Pittsburg  Hospital  for 
Children;  a  member  of  the  American  Medical  Association  and 
the  American  Academy  of  Medicine;  died  March  2,  in  South¬ 
ern  Pines,  N.  C.,  where  he  had  gone  in  hope  of  regaining  his 
health,  aged  44.  p 

James  Newton  Matthews,  M.D.  Missouri  Medical  College  St 
Louis.  18/8;  the  first  matriculant  of  the  University  of  Illinois- 
a  member  of  the  Illinois  State  Medical  Society;  a  poet  of 
more  than  local  repute,  and  a  beloved  physician  of  Eflingham 
county;  died  at  his  home  near  Mason,  March  7,  from  pneu¬ 
monia,  aged  57.  ' 

Charles  B.  Hawley,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  18/1;  a  member  of  the  Medical  Society  of  the  State 
of  New  \ork,  and  of  the  pension  examining  board  of  Gouv- 
erneur ;  and  coroner  of  St.  Lawrence  county  for  several  years; 
died  at  his  home  m  Gouverneur,  February  28,  from  heart  dis¬ 
ease,  aged  G2. 
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Leroy  S.  Hopkins,  M.D.  Miami  Medical  College,  Cincinnati, 
I860;  (license,  years  of  practice,  Ill.,  1878)  ;  of  Roanoke;  for 
05  years  a  practitioner  of  Illinois;  a  veteran  of  the  Civil  War; 
while  fishing  in  Riloxi  Bay,  Miss.,  February  24.  was  seized 
with  apoplexy,  fell  overboard,  and  was  found  dead,  aged  71. 

James  M.  Ayres,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1882;  formerly  of  Hamilton,  Ohio;  a  veteran  of  the  Civil 
War;  consul  to  Para,  Brazil,  and  later  to  Rosario,  Argentine 
Republic;  died  at  his  home  in  Johnson  City,  Tenn.,  February 
28,  from  pneumonia,  aged  70. 

James  Sykes,  M.D.  College  of  Physicians  and  Surgeons,  Keo¬ 
kuk.  1864;  of  Beverly,  Ill.;  surgeon  of  volunteers  during  the 
Civil  War;  and  then  acting  assistant  surgeon  in  the  army 
until  1868;  died  at  the  home  of  his  daughter,  in  Mercedes, 
Texas,  March  3,  from  cerebral  hemorrhage,  aged  65. 

Arthur  Tbeakston,  M.R.C.S.,  England;  a  pioneer  of  British 
Columbia,  Alaska  and  Yukon;  for  many  years  mining  recorder 
of  Circle  City.  Alaska,  and  the  first  to  suggest  a  mining  code 
for  the  Yukon  territory;  died  January  24,  in  Dawson,  Yukon, 
from  senile  debility,  aged  72. 

Christian  C.  Miller,  M.D.  Western  Reserve  University,  Cleve¬ 
land,  1871;  of  Altoona,  Pa.;  manager  of  the  Miller  Medical 
Instititute  in  that  place;  a  member  of  the  Medical  Society  of 
the  State  of  Pennsylvania;  died  in  Orlando,  Fla.,  March  2, 
from  rheumatism,  aged  63. 

John  H.  Simms,  M.D.  Eclectic  Medical  College  of  Pennsyl¬ 
vania,  Philadelphia,  1856;  a  practitioner  of  Wilmington,  Del., 
since  1854;  surgeon  of  volunteers  during  the  Civil  War;  a 
local  preacher  of  the  Methodist  Episcopal  Church;  died  at  his 
home,  March  4,  aged  81. 

George  Edwin  Ehle,  M.D.  Hahnemann  Medical  College,  Chi¬ 
cago,  1882;  of  Grand  Rapids,  Mich.;  at  one  time  physician  to 
the  State  House  of  Correction,  Ionia;  died  in  the- University 
of  Michigan  Hospital,  Ann  Arbor,  February  27,  from  chronic 
nephritis,  aged  61. 

James  H.  Bean,  M.D.  Jefferson  Medical  College,  1877  ;  for 
several  terms  physician  of  Pocatello  and  Bannock  county, 
Idaho;  a  member  of  the  Idaho  State  Medical  Society;  died  in 
the  Angelas  Hospital,  Los  Angeles,  Cal.,  February  26,  from 
uremia,  aged  53. 

Walter  B.  Purcell,  M.D.  Gross  Medical  College.  Denver,  1890; 
of  Tucson,  Ariz.;  a  member  of  the  American  Medical  Associa¬ 
tion;  while  on  his  way  from  Tucson  to  Twin  Buttes.  February 
27.  was  crushed  under  his  automobile  and  instantly  killed, 
aged  41. 

William  Gleason  Stone,  M.D.  Bellevue  Hospital  Medical  Col- 
lege,  1S78;  from  1883-1893.  assistant  superintendent  of  the 
Illinois  Northern  Hospital  for  the  Insane,  Elgin;  died  at  his 
home  in  Montclair,  N.  J.,  Nov.  14,  1909,  from  tuberculosis, 
aged  52. 

W.  C.  D.  Bond,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1857;  for  a  number  of  years  a  Baptist  clergyman;  a  member 
of  the  local  board  of  pension  examiners  of  Parkersburg,  W. 
Va.;  died  at  the  home  of  his  son  in  Wheeling,  February  27, 
aged  75. 

George  Lucius  Beardsley,  M.D.  Bellevue  Hospital  Medical 
College,  1873;  for  35  years  practitioner  of  Derby,  Conn.,  and 
city  health  officer;  died  in  the  New  Haven  City  Hospital, 
February  26,  from  chronic  nephritis  and  pneumonia,  aged  61. 

Isaac  J.  Daniel,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1885;  formerly  of  Battle  Creek,  Neb.;  died  at  his 
home  in  Lamont,  Okla.,  Dec.  8,  1909,  from  general  carcinoma, 
for  which  repeated  operations  had  been  made,  aged  57. 

Robert  Henry  Golder,  M.D.  New  York  University,  New  York 
City,  1851;  a  member  of  the  Medical  Society  of  the  State  of 
New  York;  for  fifty-nine  years  a  practitioner  of  Rossville, 
Staten  Island;  died  at  his  home,  March  6,  aged  89. 

Gustave  Liebermann,  M.D.  New  York  University,  1887;  of 
Brooklyn;  one  of  the  founders  and  first  superintendent  of  the 
Lebanon  Hospital,  New  York  City;  died  in  that  institution, 
February  28,  after  a  surgical  operation,  aged  55. 

Jonas  D.  Johnson,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati.  1878;  of  Wharton,  Ohio;  died  at  his  home,  February  26, 
from  the  effects  of  a  gunshot  wound  of  the  head,  self-inflicted, 
it  is  believed  with  suicidal  intent,  aged  64. 

Augustus  Frederick  Wohlfarth,  M.D.  (license,  Ill.,  1882); 
died  at  his  home  in  Grantwood,  N.  J.,  Nov.  28,  1909,  from  the 
effects  of  a  gun-shot  wound  of  the  head,  self-inflicted  it  is 
believed  with  suicidal  intent,  aged  50. 

James  Wallace  Milliken,  M.D.  New  York  University,  New 
York  City,  1877;  a  member  of  the  Medical  Society  of  the 
State  of  California;  died  at  his  home  in  Mendocino,  May  27, 
1909,  from  angina  pectoris,  aged  58. 


Thomas  A.  Enos,  M.D.  Jefferson  Medical  College,  1879; 
division  surgeon  of  the  Pennsylvania  System  at  Townsend, 
Del.;  died  at  his  home  February  27,  from  typhoid  fever,  com¬ 
plicating  pneumonia,  aged  55. 

James  Levi  Day,  M.D.  Washington  University,  St.  Louis, 
1873;  Bellevue  Hospital  Medical  College,  1879;  a  veteran  of 
the  Civil  War;  died  at  his  home  in  St.  Louis,  March  1,  from 
cerebral  hemorrhage,  aged  69. 

Lewis  Alfred  Flexer,  M.D.  University  of  Michigan,  Ann 
Arbor,  1879;  formerly  a  member  of  the  Medical  Society  of  the 
State  of  Pennsylvania;  died  at  his  home  in  Delano,  March  5, 
from  erysipelas,  aged  57.  „ 

Louis  B.  Hughes,  M.D.  Jefferson  Medical  College,  1902;  of 
Hebron,  Neb.;  died  on  a  Santa  Fe  train  near  La  Junta,  Colo., 
while  en  route  to  his  home  from  California,  February  18, 
from  nephritis,  aged  35. 

George  W.  Clemson,  M.D.  Starling  Medical  College,  Colum¬ 
bus,  Ohio,  1874;  formerly  a  member  of  the  Ohio  State  Medical 
Association ;  died  at  his  home  in  Thornville,  March  7,  from 
tuberculosis,  aged  61. 

Junius  Tompkins,  M.D.  Missouri  Medical  College,  St.  Louis, 
1855;  a  member  of  the  Missouri  State  Medical  Association; 
died  at  his  home  in  Canton,  Sept.  18,  1909,  from  cancer  of  the 
rectum,  aged  75. 

Ottoway  T.  Fields,  M.D.  Meharry  Medical  College,  Nashville, 
1893;  one  of  the  organizers  of  Provident  Hospital,  St.  Louis; 
died  at  his  home  in  that  city,  March  1,  from  cirrhosis  of  the 
liver,  aged  43. 

Charles  W.  McMillan,  M.D.  University  of  Nashville,  1900;  a 
member  of  the  Oklahoma  State  Medical  Association;  formerly 
of  Harrison,  Ark.;  died  at  his  home  in  Ada,  Okla.,  February 
23,  aged  40. 

Henry  Clay  Smith,  M.D.  University  of  Nashville,  1875;  a 
member  of  the  Kentucky  State  Medical  Association;  died  at 
his  home  near  Allen  Springs,  March  1,  from  pneumonia, 
aged  66. 

James  Mackeand  Cochrane,  M.D.  University  of  Toronto, 
1884;  L.R.C.P..  London,  1899;  a  fello.w  of  the  Medical  Society 
of  London,  where  he  had  resided  since  1890,  died  recently  at 
his  home. 

John  M.  Davis,  M.D.  Physio-Medical  College  of  Ohio,  Cincin¬ 
nati,  1857;  a  veteran  of  the  Mexican  and  Civil  wars;  died 
recently  at  his  home  near  Staunton,  Ill.,  from  senile  debility, 
aged  84. 

Luther  Ward  Alger,  M.D.  Jefferson  Medical  College,  1861; 
for  forty  years  a  practitioner  of  LaCrosse,  Wis. ;  died  at  his 
home  in  Everett,  Wash.,  February  20,  from  heart  disease, 
aged  72. 

Alonzo  D.  Birchard,  M.D.  Bellevue  Hospital  Medical  College, 
1864;  for  44  years  a  practitioner  of  Cambridge  Springs,  Pa.; 
died  at  his  home,  February  23,  from  angina  pectoris,  aged  73. 

Richard  M.  Pancoast,  M.D.  Jefferson  Medical  College,  1845; 
for  more  than  half  a  century  a  practitioner  of  Philadelphia; 
died  at  the  Old  Man’s  Home  in  that  city,  March  3,  aged  85. 

Thomas  Coates  Stockton,  M.D.  Bellevue  Hospital  Medical 
College,  1868;  a  pioneer  practitioher  of  San  Diego,  Cal.;  died 
at  his  home  in  that  city,  March  1,  from  paralysis,  aged  72. 

Adam  Overfield,  M.D.  University  of  Michigan.  Ann  Arbor, 
1870;  for  more  than  thirty  years  a  resident  of  Houghton, 
Mich.;  died  at  his  home  in  Toledo,  Ohio,  February  27. 

Mary  E.  McCarty,  M.D.  Homeopathic  Medical  College  of 
Missouri,  St.  Louis,  1890;  died  recently  at  her  home  in  St. 
Louis,  and  was  buried  in  Boonville,  Mo.,  March  4. 

Fred  C.  Abbott,  M.D.  University  of  Louisville.  1908;  an 
intern  in  the  Springfield  (Ohio)  City  Hospital;  died  in  that 
institution,  March  5,  from  typhoid  fever,  aged  29. 

Franklin  T.  Cook.  M.D.  University  of  Tennessee,  Nashville, 
1881;  for  33  years  a  practitioner  of  Taylor,  Texas;  died  in 
Phoenix,  Ariz.,  March  2,  from  nephritis,  aged  57. 

Israel  S.  Brault,  M.D.  Ecole  de  Medecine  et  de  Chirurgie, 
Montreal,  1890;  of  St.  Albans,  Vt.;  died  in  Montreal,  Feb¬ 
ruary  1,  from  lobar  pneumonia,  aged  48. 

Samuel  Smith  Brecht,  M.D.  Pennsylvania  Medical  College, 
Gettysburg,  1859;  died  at  his  home  in  Manlieim,  Pa.,  March 
5,  from  cerebral  hemorrhage,  aged  79. 

Charles  W.  Fall,  M.D.  Central  College  of  Physicians  and  Sur¬ 
geons,  Indianapolis,  1889;  died  at  his  home  in  Fowler,  Ind., 
February  24,  from  nephritis,  aged  51. 

George  Madison  Cooper,  M.D.  Hahnemann  Medical  College, 
Philadelphia,  1895;  died  at  his  home  in  Bryn  Athyn,  Pa., 
March  2,  from  heart  disease,  aged  36. 
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Mandeville  Thum,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1  SSI;  of  Louisville;  died  in  the  Louisville  City  Hospital, 
March  4,  from  pneumonia,  aged  52. 

Robert  Gay  Henderson,  M.D.  Memphis  Hospital  Medical 
Coi lege,  1002;  was  shot  and  killed  in  a  family  feud  near 
/ion,  Mjss.,  Nov.  28.  1000,  aged  42. 

John  A.  Craighead,  M.D.  Western  Reserve  University,  Cleve- 
land,  1877;  died  at  his  home  in  East  End,  Pittsburg,  March 
.1,  from  heart  disease,  aged  57. 

Robert  Emmett  Graham,  M.D.  University  of  Missouri, 
Columbia,  1804;  died  in  Ins  ollice  in  Columbia,  March  3,  from 
cerebral  hemorrhage,  aged  40. 

Franklin  Buckwater  Richards  (license,  Ind.,  1807);  for 
sixty -two  years  a  practitioner;  died  at  his  home  in  Tavlor- 
ville,  Ind.,  recently,  aged  85. 

Stephen  R.  Cook,  M.D.  University  of  Alabama,  Mobile,  1800; 
of  Epes,  Ala.;  died  at  an  infirmary  in  Birmingham,  Ala., 
February  20,  aged  41. 

Frank  Rossiter  Porter,  M.D.  New  York  University,  1882;  of 
New  Windsor,  Colo.;  died  in  a  hospital  in  Loveland,  Colo., 
March  3,  aged  50. 


Joseph  B.  Sargent,  M.D.  Homeopathic  Hospital  College, 
Cleveland,  1875;  died  at  his  home  in  Tyrone,  X  Y  Get  ^4 
1909,  aged  58.  *  ’ 

,^arrF_®.  Baine,  M.D.  Hospital  College -of  Medicine,  Louis¬ 
ville,  18< .> ;  died  at  his  home  in  Waco,  Texas,  March  1,  aged  55. 

Elton  E.  Weary,  M.D.  Michigan;  died  at  his  home  in  Cleve¬ 
land,  Ohio,  Aug.  4,  1909,  from  tuberculosis,  aged  51. 

Phillip  Rosenberg,  M.D.  Russia;  died  in  Los  Angeles  Cal. 
Oct.  28,  1909,  -from  heart  disease,  aged  about  59. 

John  Wilbur  Roberts,  M.D.  died  at  his  home  in  Alameda, 
Cal.,  March  20,  1909,  from  uremia,  aged  74. 
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COMING  MEETINGS 

Alabama,  Medical  Association  of  State  of,  Mobile,  April  19-99 
Ann  I,aryn  Rhin.  and  Otol.  Society,  Washington,  D.  C.  April  90.30 
Arizona.  Medical  Association  of,  I’hoonix,  April  20-21 
California,  Medical  Society  of  State  of,  Sacramento,  April  19-91 
*  V11,  '  £tate  and  l’rov-  Bds.  of  Health,  Washington,  April  28-99 
District  of  Columbia.  Medical  Association  of,  Washington,  April  2 Q. 
Honda,  Medical  Association  of,  Jacksonville,  April  6-8. 

Georgia,  Medical  Association  of,  Athens,  April  20-23 

Maryland,  Mod.  and  Chirurgical  Faculty  of,  Baltimore,  April  26-98 

Mississippi  State  Medical  Association,  Oxford.  April  12. 

South  Carolina  Medical  Association,  Laurens,  April  19-21. 
Tennessee  State  Medical  Association,  Memphis,  April  12-14. 


CONFERENCE  OF  THE  COUNCIL  ON  MEDICAL  EDUCA¬ 
TION  AND  OF  THE  COMMITTEE  ON  MEDICAL 
LEGISLATION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 

Held  in  Chicago ,  Feb.  28 — March  2,  1910 
(Concluded  from  page  898) 

TUESDAY  AFTERNOON  SESSION 

Some  of  the  Constitutional  Aspects  of  Medical  Licensure 

Pkof.  Ernest  Freund,  Professor  of  Jurisprudence  and  Pub¬ 
lic  Law,  University  of  Chicago:  The  serious  difficulty  of  the 
licensing  system  lies  in  the  details  of  its  working  out  and 
relates  both  to  its  scope  and  its  requirements.  The  problem 
has  generally  been  treated  as  one  of  legislative  policy  and 
statutory  construction.  Our  courts  have  found  it  possible  to 
construe  the  term  “practice  of  medicine”  in  such  a  way  as  to 
exclude  osteopathy,  optometry,  massage  and  Christian  science 
treatment.  In  a  great  many  cases  the  legislature  has  inserted 
liberal  exceptions  into  the  statute,  especially  so  with  regard  to 
mental  treatment.  In  other  cases,  and  particularly  with 
regard  to  Osteopathy,  it  has  prescribed  special  tests  of  qualifi¬ 
cations.  There  is  a  double  objection  to  a  licensing  law  too 
sweeping  in  its  terms,  and  not  sufficiently  regardful  of  simpler 
methods  of  treatment.  One  objection  is  that  it  will  give  color 
to  the  charge  or  suspicion  of  monopolistic  exclusiveness;  the 
other  is  that  it  will  lead  to  exemption  by  judicial  interpreta¬ 
tion,  or  if  the  terms  of  the  statute  make  that  possible,  to  a 


breaking  down  of  the  law  through  non-enforcement,  and  the 
consequent  toleration  of  a  class  of  outlawed  practitioners  who 
might  with  advantage  to  the  community  be  given  a  status  of 
legal  recognition.  To  discover  the  sound  principles  of  medical 
practice  legislation,  a  study  of  the  history  of  legislation  is  as 
important  as  a  study  of  judicial  decisions.  Under  prevailing 
conditions  in  this  country  the  preponderance  of  argument  is  in 
favor  of  the  maintenance  of  the  license  system,  and  sound 
principle  requires  a  careful  definition  of  licensed  practice,  and 
its  protection  as  a  right  of  property.  The  whole  matter  of 
qualification,  differentiation  and  exemption,  on  the  other  hand, 
is  one  in  which  there  must  be  much  of  positive  or  conventional 
regulation,  and  in  which  conclusions  must  be  reached  mainly 
on  the  basis  of  experience,  expediency  and  the  compromise 
between  conflicting  views. 


Uniform  State  Laws 

Prof.  Roscoe  Pound,  University  of  Chicago,  discussed  the 
value  of  uniform  state  laws  regulating  the  practice  of  medi¬ 
cine. 


Importance  to  the  Public  of  the  Proper  Enforcement  of  Med¬ 
ical  License  Laws 

Hon.  Harry  Olson,  Chief  Justice  Municipal  Court,  Chi¬ 
cago:  The  American  Medical  Association,  through  its  Council 
on  Medical  Education  and  its  Committee  on  Medical  Legisla¬ 
tion,  is  rendering  the  public  most  important  service  bv  its 
efforts  to  secure  a  uniform  and  high  standard  of  medical  edu¬ 
cation  and  licensure  in  all  the  states.  The  intelligent  and 
thoughtful  layman  is  encouraged  by  the  progress  made  by  the 
association  in  this  regard  since  1904.  The  wonderful  progress 
of  medicine  in  the  last  thirty  years  has  increased  the  need  of  a 
thorough  education  of  those  who  contemplate  its  practice.  The 
machinery  to  enforce  the  medical  license  laws  should  not«be  in 
the  board  of  health.  That  body  has  its  hands  full  with  the 
questions  of  public  sanitation,  quarantine,  and  occasionally,  it 
is  said,  politics.  There  should  be  a  separate  body  composed  in 
the  majority  of  medical  men,  but  it  would  do  no  harm  to  have 
a  lawyer  on  it  which  should  control  not  only  the  licensing  of 
physicians,  but  the  requirements  of  the  accepted  medical  "col¬ 
leges  and  the  requirements  of  preliminary  education  for 
entrance  on  the  study  of  medicine  as  well.  This  body  should 
have  power  on  complaint  and  after  giving  due  notice  to  hear 
evidence  as  a  court  and  to  determine  whether  a  license  once 
granted  should  be  revoked  for  conduct  involving  immorality  in 
the  practice  of  medicine,  and  such  offenses  as  dishonesty,  con¬ 
viction  of  crime,  addiction  to  drug  habits,  etc.  The  power  the 
Supreme  Court  of  this  state  has  to  disbar  a  lawyer  on  a  proper 
showing  made  to  him  by  the  state’s  attorney,  the  bar  associa¬ 
tion,  or  an  individual,  after  notice  and  after  a  hearing  of  his 
dishonesty,  is  a  tremendous  factor  in  purifying  the  legal  pro¬ 
fession  and  in  keeping  its  dishonest  members  within  bounds. 
Ihe  licensed  lawyers  who  were  convicted  during  the  ten  years 
that.  I  acted  as  a  prosecutor  in  the  criminal  courts  of  Cook 
county  were  promptly  disbarred  by  the  Supreme  Court.  The 
physicians  who  served  in  the  penitentiary  promptly  on  their 
discharge  resumed  the  practice  of  medicine,  even  though  the 
crimes  they  committed  involved  falsification  of  vital  statistics, 
and  in  one  case,  though  the  indictment  was  based  on  the 
charge  of  conspiracy  to  obtain  money  by  false  pretenses,  the 
court  and  jury  were  of  the  belief  that  a  murder  had  been  com¬ 
mitted.  Without  examining  the  law  and  decisions  of  the 
courts  of  this  state,  it  would  seem  that  the  local  medical  pro¬ 
fession  had  been  derelict  in  the  matter  of  its  failure  to  pre¬ 
sent  evidence  to  the  state  board  of  health  against  those  mem¬ 
bers  of  their  profession  licensed  in  the  state  who  ought  to  have 
forfeited  their  right  to  practice  by  unprofessional  or  dishonor¬ 
able  conduct. 

The  law  of  this  state  permitting  the  revocation  of  physi¬ 
cians’  licenses  for  dishonorable  conduct  only  applies  to  those 
physicians  whose  licenses  were  issued  since  1899.  As  the  law 
now  stands,  those  licenses  issued  prior  to  1899  may  not  be 
revoked.  This  defect  in  the  law  should  be  amended  at  the  next 
session  of  the  legislature,  so  as  to  apply  to  all  physicians  who 
are  permitted  to  practice  their  profession  in  this  state,  no  mat- 
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ter  when  their  licenses  were  procured.  The  statute  should  be 
amended  to  state  plainly  that  a  license  might  he  revoked  for 
malconduct  as  a  physician,  which  malconduct  should  be  spe¬ 
cifically  enumerated  in  the  statute.  Conviction  of  a  felony 
should  be  added  as  one  of  the  causes.  The  responsibility  for 
the  proper  enforcement  of  medical  license  laws  falls  first  on 
the  medical  profession  itself.  Tt  must  furnish  the  initiative. 
The  machinery  is  at  hand  now  for  all  licensed  since  1899.  An 
amendment  to  the  law  will  reach  all.  The  state’s  attorney  and 
the  courts  are  at  the  disposal  of  physicians  and  the  people  are 
with  them. 

The  Attitude  of  the  Medical  Profession  Regarding  Medical 

Practice  Laws 

I)r.  Henry  B.  Favii.l,  Chicago:  The  majority  by  far  of  the 
members  of  the  medical  profession  have  no  concern  or  no  con¬ 
scious  interest  in  medical  practice  acts.  Elevation  of  the  rank 
and  file  of  physicians  in  point  of  fundamental  education  and 
practical  efficiency  clearly  rests  with  the  medical  profession. 
Yet,  as  a  practical  feature,  it  is  found  to  go  only  pari  passu 
with  public  demands.  The  improvement  in  stands  and  require¬ 
ments  in  medical  schools  in  recent  years  have  been  particularly 
in  those  schools  in  which  the  nature  of  things  would  have 
improved  under  growing  conceptions  and  higher  ideals.  All 
the  leading  colleges  as  a  mere  evolution  of  medical  thought 
would  have  reached  their  present  status  without  state  require¬ 
ments.  To  declare  any  candidate  eligible  who  has  a  diploma 
from  a  recognized  medical  school;  to  recognize  medical  schools 
on  the  basis  of  fictitious  presentation  and  fraudulent  methods, 
and  then  to  complete  the  test  by  an  examination  which  any 
man  with  a  good  memory  and  no  medical  training  can  easily 
pass,  is  not  only  futile,  but  in  the  highest  degree  iniquitous. 
The  more  clearly  the  elements  of  qualification  and  competency 
can  die  set  forth,  the  greater  will  be  the  influence  among  the 
minds  of  the  public. 

The  early  history  of  reform  movements  may  he  a  necessity 
marked  by  arbitrary  and  restrictive  measures.  As  .a  feature 
of  permanent  and  well-constructed  society,  however,  that  cus¬ 
tom  which  rests  on  widespread  intelligence  is  the  only  custom 
which  can  be  expected  to  endure.  The  merits  of  the  sugges¬ 
tions  which  I  make  are  three.  ( 1 )  The  highest  degree  of  indi¬ 
vidual  freedom;  (2)  the  highest  standard  of  classification  as  a 
guide  to  public  judgment;  (3)  limitation  of  the  stamp  of 
approval  or  employment  by  the  state  to  individuals  whose 
qualifications  have  been  actually  determined.  1  believe  that 
there  is  but  one  ground  on  which  to  justify  the  interest  and 
agitation  in  the  matter  on  the  part  of  the  profession.  That 
ground  is  protection  of  public  interests. 

WEDNESDAY  MORNING  SESSION 

Chairman’s  Address:  Work  of  the  Committee  on  Medical 

Legislation 

On  the  third  day  of  the  joint  conference,  Dr.  Charles  A.  E. 
Reed,  Cincinnati,  chairman  of  the  Committee  on  National  Leg¬ 
islation,  presided,  and  in  calling  the  conference  to  order  said: 

In  the  report  of  last  year  following  the  meeting  of  the  Com¬ 
mittee  on  Medical  Legislation  I  sent  to  the  president  of  the 
association  my  resignation  from  this  office.  1  did  so  with 
reluctance  because  it  involved  my  severance  from  duties  which 
had  been  exceedingly  pleasant.  I  was  forced  to  take  that  step 
for  reasons  which  I  explained  in  my  letter  at  the  time.  It 
seems,  however,  that  the  organic  law  of  the  association  is  so 
framed  that  there  is  no  authority  vested  in  the  president 
either  to  accept  a  resignation  from  a  committee  or  to  fill  a 
vacancy,  and  insistance  on  my  resignation  under  that  state  of 
facts  would  have  involved  an  arrest  of  the  work  of  the  com¬ 
mittee  which  was  exceedingly  important  during  this  year. 
1  herefore,  I  reconsidered  the  step  until  June  next,  when  the 
House  of  Delegates  will  be  vested  with  adequate  authority  to 
make  the  necessary  changes  in  the  committee. 

As  to  the  work  of  the  committe  during  the  time  that  has 
intervened  since  the  last  meeting,  which  was  held  in  Wash¬ 
ington,  the  energies  of  the  members  of  the  committee  have  been 
concentrated  more  particularly  on  an  effort  to  formulate 
acceptable  legislation  looking  to  the  improvement  of  our 


national  public  health  service.  I  say  this  without  any  reflec¬ 
tion  upon  the  existing  national  health  service,  or  without  any 
desire  to  indulge  in  a  criticism  on  that  service  as  it  exists 
to-day;  but  I  say  it  with  reference  to  the  progressive  steps 
looking  to  the  assembling  and  to  the  coordinating  of  the  vari¬ 
ous  national  public  health  agencies  under  one  organic  head.  It 
is  apparent  that  the  establishment  of  a  de  novo  department 
involving  an  addition  to  the  personnel  of  the  Cabinet  is  not 
practicable  as  an  initial  step,  and  there  seems  to  be  a  very 
decided  feeling  of  opposition  against  an  increase  in  the  number 
of  the  Cabinet,  and  the  tendency  in  executive  circles  in  Wash¬ 
ington  is  rather  to  diminish  than  to  increase  the  number  of 
members  of  the  Cabinet. 

The  details  of  the  work  of  the  Committee  on  National  Legis¬ 
lation  will  be  laid  before  the  conference  to-day. 

Secretary’s  Report 

Dr.  Frederick  R.  Green,  Chicago:  The  careful  attention  of 
members  of  the  National  Legislative  Council  should  be  given 
to  the  advisability  of  selecting,  so  far  as  possible,  men  for 
appointment  on  the  National  Auxiliary  Legislative  Committee 
who  are  interested  in  legislative  matters  and  active  in  medical 
society  and  political  work,  and  especially  the  selection  of  those 
who  will  give  prompt  attention  to  communications  sent  from 
the  committee,  the  bureau  or  the  members  "of  the  National  Leg¬ 
islative  Council.  Tt  is  also  advisable  to  consider  carefully  each 
member’s  record  or  efficiency  in  making  reappointments  or  fill¬ 
ing  vacancies  in  order  that  the  best  and  most  experienced  men 
may  be  retained  and  those  who  show  inefficiency  or  lack  of 
interest  may  be  eliminated. 

In  regard  to  the  work  of  the  Bureau  of  Medical  Legislation, 
no  laws  of  particular  interest  to  the  medical  profession  were 
passed  by  the  national  Congress  in  1909.  During  the  spring 
of  1909  a  number  of  bills  were  enacted  into  laws  by  the  vari¬ 
ous  state  legislatures  then  in  session.  In  Colorado,  an  amend¬ 
ment  to  the  medical  practice  act  was  defeated.  An  osteopathic 
bill  was  defeated.  A  bill  putting  all  hospitals  under  the  con¬ 
trol  of  the  state  board  of  health  became  a  law.  Delaware 
adopted  an  amendment  to  the  vital  statistics  law  which  it  is 
hoped  will  admit  it  to  the  registration  area.  A  public  institu¬ 
tion  bill  was  passed  in  Illinois  providing  for  the  appointment 
of  a  commission  for  the  management  of  all  public  institutions 
in  the  state.  This  bill  was  originally  drafted  and  endorsed  by 
the  Illinois  State  Board  of  Charities,  but  was  considerably 
amended  in  passage.  The  legislature  also  passed  a  bill  author¬ 
izing  cities  to  establish  tuberculosis  sanatoria  under  certain 
conditions.  The  vital  statistics  bill  was  not  passed.  In 
Indiana  a  bill  was  adopted  for  the  prevention  of  pollution  of 
streams.  In  Iowa  probably  the  most  important  single  bill 
adopted  was  that  providing  for  the  establishment  of  county 
hospitals.  In  Kansas  the  pure  food  law  was  amended,  also  the 
law  relating  to  water  and  sewage.  A  bill  was  passed  making 
notification  of  tuberculosis  compulsory.  The  principal  work 
done  in  Massachusetts  was  to  prevent  the  passage  of  pernicious 
bills,  including  optometry,  antivaccination,  etc. 

Missouri  has  the  honor  of  being  the  only  state  to  pass  a 
vital  statistics  bill  last  year.  Three  amendments  to  the  med¬ 
ical  practice  act  were  adopted  which  greatly  strengthen  this 
measure.  In  Nebraska  a  bill  providing  for  the  care  of  indigent 
consumptives  became  a  law.  In  New  York  the  bills  against 
animal  experimentation  which  have  been  introduced  into  the 
state  legislature  were  defeated.  In  North  Carolina  an 
optometry  bill  was  adopted.  In  North  Dakota  an  osteopathic 
bill  became  a  law.  In  Pennsylvania  an  osteopathic  bill,  similar 
to  bills  introduced  in  other  states,  became  a  law.  The  princi¬ 
pal  fight  was  over  a  new  medical  practice  act  which  after  a 
long  struggle  was  withdrawn.  In  Rhode  Island  an  optometry 
bill  became  a  law.  Vermont  has  adopted  an  optometry  law, 
also  amendments  were  made  to  the  medical  practice  act  and 
the  food  and  drugs  act. 

The  secretary  then  discussed  vital  statistics,  pure  food  and 
drugs,  state  medical  practice  acts,  expert  testimony,  sectarian 
legislation,  reorganization  of  the  legislative  work  of  the  asso¬ 
ciation,  and  closed  by  saying  that  the  value  of  the  Bureau  of 
the  Council,  the  various  state  associations,  and  the  American 
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Medical  Association  itself,  will  lie  in  direct  proportion  to  (lie 
assistance  and  cooperation  rendered  by  the  representatives  of 
the  different  states. 

The  report  of  Dr.  Green  was  referred  to  a  reference  com¬ 
mittee  consisting  of  Drs.  F.  A.  Long,  1).  C.  Budge,  and 
Major  M.  YV.  Ireland.  This  committee  subsequently  reported 
as  approving  the  recommendations  therein  contained,  and  on 
motion  the  report  was  adopted. 

WEDNESDAY  AFTERNOON  SESSION 

Report  of  Reference  Committee  on  National  Legislation 

Dr.  G.  B.  Young,  U.  S.  Public  Health  and  Marine-Hospital 
Service,  presented  the  report  of  this  committee,  as  follows: 

The  Reference  Committee  on  National  Legislation  to  which 
was  referred  certain  bills  pertaining  to  the  Medical  Corps  of 
the  United  States  Navy  presented  to  the  Council  by  the  repre¬ 
sentative  of  that  department,  presents  the  following  report: 

The  bills  in  question  are  as  follows:  S.  1017,  H.  R.  0184, 
Sixty-first  Congress,  first  session.  “A  bill  to  Reorganize  and 
Increase  the  Efficiency  of  the  Hospital  Corps  of  the  United 
States  Navy  and  to  Regulate  its  Pay.”  S.  1015,  H.  R.  4305, 
Sixty-first  Congress,  first  session.  “Authorizing  the  Appoint¬ 
ment  of  Dental  Surgeons  in  the  Navy.”  S.  4745,  H.  R.  1US02, 
Sixty-first  Congress,  second  session.  “To  Equalize  the  Pay 
and  Allowance  of  Assistant  Surgeons  and  Acting  Assistant 
Surgeons  in  the  United  States  Navy.”  Bill  submitted  in  draft 
and  not  numbered:  “To  Increase  the  Efficiency  of  the  Medical 
Department  of  the  United  States  Navy.” 

Your  Reference  Committe'has  carefully  considered  the  bills 
above  referred  to  and  earnestly  recommends  the  unanimous 
support  of  the  Council  for  these  measures. 

Committee  on  Federal  and  State  Regulation  of  Public  Health 

This  committee,  composed  of  Drs.  C.  H.  Cook,  B.  M.  Caples, 
and  W.  Jarvis  Barlow,  reported  that  the  bill  now  before  Con¬ 
gress,  asking  for  a  department  of  health,  will  probably  not  be 
passed  at  the  present  time.  The  committee  suggests  that  a  bill 
be  passed  that  will  give  recognition  to  the  health  interests  of 
the  country  in  the  title  of  “a  department,”  and  that  within 
that  department  there  be  organized  an  efficient  bureau  of 
health  to  consist  of  all  present  public  national  health  agencies. 

On  motion,  the  report  was  adopted. 

Report  of  Committee  on  Optometry 

Dr.  George  W.  Gay,  Boston:  The  committee  believes  most 
emphatically  with  the  medical  profession  that  as  a  rule  a  med¬ 
ical  training  is  indispensable  for  a  proper  treatment  of  the 
eye  on  account  of  the  close  relationship  between  the  eve  and 
other  parts  of  the  body,  and  between  eye  symptoms,  like  head¬ 
ache  and  poor  sight,  and  general  constitutional  conditions. 
Without  medical  training  and  with  nothing  but  his  crude 
untrained  observation  how  will  the  optometrist  be  able  to  tell 
the  presence  of  deep-seated  intraocular  disease?  The  optomet¬ 
rists  have  few,  if  any,  proper  schools  and  those  already  in 
existence  are  not  officially  recognized  by  the  optical  societies. 
Hie  great  state  of  New  York  has  but  one  school  of  optometry 
and  that  is  located  in  Rochester,  the  city  of  New  York  having 
none.  Furthermore,  an  overwhelming  majority  of  the 
optometry  or  optical  schools  consists  entirely  of  correspond¬ 
ence  courses  of  a  few  weeks  or  months,  giving  a  degree  in 
which  the  title  “doctor”  is  apt  to  figure  prominently.  The  price 
of  these  courses  varies  from  five  to  twenty-five  dollars  and 
usually  includes  a  handsomely  engraved  diploma.  Optometry 
is  a  trade,  not  a  profession.  Like  that  of  the  optician,  it  is 
learned  as  are  many  trades,  the  watchmakers,  for  example,  by 
working  in  a  shop  as  an  apprentice  for  a  time,  then  perhaps 
as  a  journeyman  until  able  to  set  up  business  for  himself.  No 
special  preliminary  education  is  required,  and  he  earns  bis 
living  while  learning  the  business.  This  is  a  very  different 
experience  from  that  of  learning  a  profession,  as  that  of  an 
oculist,  for  instance,  which  requires  several  years  of  prepara¬ 
tory  study  before  entering  the  medical  school  term  of  four 
Nears,  then  the  hospital  course  and  the  post-graduate  courses, 
to  say  nothing  of  the  considerable  expense  involved  in  this 
career  of  the  practitioner. 
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.irieaicai  expert  .testimony 

Da.  L.  M.  11  alsky,  New  Jersey,  presented  the  report  of  this 
committee.  1  lie  report  is  considered  preliminary  with  a  view 
to  throwing  some  light  on  a  topic,  which,  for  a  long  time,  has 
engaged  the  attention  of  some  of  the  brightest  minds  in  the 
legal  and  medical  professions. 

As  the  result  of  a  recent  canvass  made  by  the  Committee  on 
Medical  Legislation  of  the  American  Medical  Association  it 
was  found  that  of  thirty-five  states  heard  from  only  two, 
Michigan  and  Rhode  Island,  had  statutes  regulating  the  admis 
sion  of  medical  expert  testimony  to  the  coiirts.  In  summariz¬ 
ing  its  work  the  committee  offered  the  following  suggestions: 

1.  Give  the  courts  the  common-law  power  to  charge  the  jury 
on  the  expert  evidence. 

“•  Als0  give  them  the  authority  to  call  experts  of  their  own 
motion  under  certain  conditions,  said  experts  to  be  paid  by 
the  county  in  which  the  case  falls. 

•1.  Resoit  more  frequently  to  medical  commissions  and  to 
the  custom  which  obtains  in  ordinary  consultations. 

4.  Let  the  courts  allow  to  serve  as  experts  only  those  who 
aie  properly  qualified  and  let  them  be  treated  as  gentlemen  in 
couit,  abolishing  the  custom,  too  prevalent  in  some  places,  of 
badgering  and  insult  during  cross-examination. 

Could  these  suggestions  be  adopted,  there  would  be  little 
cause  for  complaint  as  to  the  character  of  medical  expert  evi¬ 
dence  in  our  courts.  Expert  medical  testimony  would  occupy 
a  higher  standard  of  excellence  than  it  has  ever  done  before, 
one  commensurate  with  its  importance  and  its  universal 
demand. 

I  lie  reports  submitted  by  various  committees  were  adopted. 

As  Secretary  Green  called  the  roll  of  states,  each  delegate 
stated  briefly  the  condition  of  medical  legislation  in  his  state. 

Report  of  the  Carroll  Fund  Committee 

Major  M.  \\ .  I reran  n,  U.  S.  Army,  chairman  of  the  Carroll 
Fund  Committee,  gave  a  detailed  statement  of  the  work  of 
this  committee,  giving  the  names  of  all  subscribers  and  the 
amounts  subscribed.  The  committees  urged  that  action  be 
taken  to  secure  the  property  of  Mrs.  Carroll  from  future 
indebtedness,  and  on  motion  the  committee  was  given  power  to 
act  in  this  regard. 

Report  of  Committee  on  Conclusions  and  Plans  of  Action 

Secretary  Green  presented  the  following  report  of  this 
committee: 

T¥tuit  5s?  the  sense  of  this  Conference  that  opticians 

i, ,mn  ,  1  s!,K‘h  bJ  tlu;  state  medical  boards,  and  that  Dr  (lav's 

pamphlet  be  endorsed  and  ordered  distributed. 

On  motion,  this  resolution  was  adopted. 

,  .,?■  t?esohed.-  That  the  Conference  recommends  the  passage  of 

i  VVm-17^rh  VUS4'  Six'-'"flrst  Congress,  first  session  s?  105. 

j, v  4.5(1.),  Sixty-first  Congress,  first  session:  S.  474.'),  UK  1  ««<»•» 
Sixtv-first  congress,  second  session;  also  the  bill  to  increase  the 
Medical  Department  of  the  United  States  Navy. 


On  motion,  the  resolution  was  adopted. 


.  i  hat:  the  Conference  recommends  the  passage  of  the 

bi!  ,  f01',th®  r?  1('f  of  ,he  estate  of  late  Assistant  Surgeon,  W  Ii. 
MiHer  1  .  s.  I  H.  and  M.  II.  S'.,  and  recommends  the  passage  of 
legislation  in  the  interests  of  the  personnel  of  the  U.  S.  1’.  II  and 
JU.-ll.  o. 

Oil  motion,  this  resolution  was  adopted. 

4.  Resolved:  That  the  Conference  recommends  that  state  food 
laws  be  so  amended  as  to  provide  that  advertisements  of  food  and 
drug  products  correspond  with  the  labels;  and  that  the  drug 
section  of  the  model  pure  food  law  conform  as  closely  as  possible 
to  the  national  Food  and  Drugs  Act. 

On  motion,  the  resolution  was  adopted. 

5.  Rcso Ived :  That  the  Conference  heartily  endorses  the  position 

taken  by  the  President  in  his  message  to  Congress  in  re"ard  to 
national  health  legislation,  and  urges  on  Congress  the  passage  of 
legislation  looking  toward  such  ends.  1  ” 

(!.  Resolved:  That  the  Conference  endorses  the  control  bv  state 
medical  examining  boards  the  standards  of  medical  education  and 
also  endorses  t lie  standards  of  education,  both  preliminary'  and 
collegiate,  recommended  by  the  Council  on  Medical  Education,  but 
it  is  the  sense  of  the  Conference  that  adherence  to  these  standards 
should  not  be  allowed  to  result  in  the  destruction  of  a  single 
sectarian  board.  * 

On  motion,  the  resolution  was  adopted. 

On  motion  of  Dr.  Halsey,  the  report  was  then  adopted  ns  a 
whole. 

J  lie  conference  then  adjourned  sine  die. 
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AMERICAN  CONFEDERATION  OF  RECIPROCATING  MED¬ 
ICAL  EXAMINING  AND  LICENSING  BOARDS 

Annual  Meeting ,  held  in  Chicago ,  March  3,  1910 

Db.  W.  A.  Spurgeon,  President  of  the  Indiana  State  Board 
of  Registration  in  Medicine,  in  the  Chair 

Out  of  a  membership  of  fourteen  states,  eight  states  were 
represented  and  three  reciprocating  states,  not  in  membership, 
however,  were  represented.  Dr.  B.  D.  Harison,  secretary  of 
the  Michigan  State  Board  of  Registration  in  Medicine,  is  the 
secretary  of  the  confederation. 

President’s  Address:  Work  of  the  Association  During  the 

Past  Ten  Years 

Dr.  W.  A.  Spurgeon  reviewed  the  work  of  the  association 
for  the  past  ten  years,  showing  that  much  progress  has  been 
made  toward  establishing  reciprocal  registration  between 
nearly  all  the  states.  He  pointed  out  the  necessity  for  such 
an  arrangement,  and  held  that  the  professional  liberty  or 
freedom  obtained  in  reciprocity  must  be  regarded  as  a  reward 
of  merit,  and  that  it  becomes  a  most  effective  incentive  to 
high  uniform  attainments  on  the  part  of  the  individual  phy¬ 
sician  as  well  as  on  the  part  of  the  examining  board,  and 
that  medical  legislation  has  accomplished  much  good  in  the 
unification  of  the  profession  in  the  elevation  of  standards  of 
medical  education  and  premedical  training,  and  in  the  elimina¬ 
tion  of  inefficient  medical  colleges,  fakers  and  ignorant  pre¬ 
tenders.  The  absence  of  uniformity  of  requirements  of  the 
medical  laws  of  the  country  is  one  of  the  chief  defects  and 
objections  to  such  laws. 

Dr.  Spurgeon  recommended  the  appointment  of  a  committee 
on  uniform  legislation,  this  committee  to  be  instructed  to 
formulate  an  address  to  the  governors  of  the  several  states 
and  territories,  asking  the  executive  to  appoint  representative 
men  in  his  state  conversant  with  medical  legislation  and  not 
necessarily  physicians  to  cooperate  with  this  committee  in 
the  formulation  of  a  model  medical  bill,  to  be  submitted  to 
the  legislatures  of  the  states  and  territories,  to  the  end  that 
uniform  requirements  may  be  obtained  in  all  the  states.  He 
also  recommended  the  appointment  of  a  standing  committee 
on  inspection  and  rating  of  medical  colleges.  Specifically 
stated,  it  shall  be  the  duty  of  this  committee  to  determine 
the  relative  educational  value  of  the  medical  educational 
institutions  of  the  country,  and  also  of  the  preliminary  train¬ 
ing  schools,  report  to  the  confederation  annually,  and  recom¬ 
mend  standard  minimum  requirements  that  shall  form  the 
basis  of  its  work.  This  committee  should  be  distributed 
geographically  and  should  represent  the  several  so-called 
schools  of  medicine  recognized  by  the  confederation.  The 
active  work  of  investigation  and  inspection  should  be  dele¬ 
gated  to  an  executive  sub-committee  to  be  chosen  by  the 
original  committee.  The  annual  report  of  this  committee 
should  be  thoroughly  discussed  by  the  confederation  and  the 
report  as  finally  adopted  to  be  spread  on  the  records  of  the 
confederation  and  a  copy  sent  to  the  various  medical  examin¬ 
ing  boards,  with  the  view  that  the  boards  will  unite  in  adopt¬ 
ing  the  findings  of  the  confederation. 

Report  of  Secretary 

Dr.  B.  D.  Harison,  Detroit,  reported  that  the  following 
states  are  now  in  membership  in  the  association:  Georgia, 
Indiana,  Iowa,  Kansas,  Maryland,  Michigan,  Nebraska, 
Nevada,  Ohio,  Oklahoma,  Utah,  West  Virginia,  Wisconsin  and 
North  Dakota.  The  following  states  are  on  a  reciprocal  basis: 
Arkansas,  Colorado,  Delaware,  District  of  Columbia,  Illinois, 
Kentucky,  Louisiana,  Maine,  Minnesota,  Missouri,  North 
Carolina,  New  Hampshire,  New  Jersey,  New  York,  South 
Carolina,  Tennessee,  Texas,  Vermont,  Virginia  and  Wyoming. 

During  1909,  1,009  reciprocal  registrations  were  granted, 
933  under  Qualification  I,  and  7G  under  Qualification  II.  This 
report  does  not  include  reciprocal  registrations  that  may  have 
been  made  in  the  following  states,  from  which  a  report  was 
not  received:  District  of  Columbia,  Georgia,  Kansas,  Missouri, 
Nebraska,  South  Carolina,  Tennessee,  Virginia  and  West  Vir¬ 
ginia. 


Commitee  cn  College  Rating 

The  committee  to  which  was  referred  the  address  of  the 
president  recommended  the  appointment  of  a  standing  com¬ 
mittee  on  college  rating,  consisting  of  seven  members,  repre¬ 
senting  the  several  colleges  of  medicine  recognized  by  the  con¬ 
federation,  to  be  known  as  the  “Committee  on  College  Stand¬ 
ing  and  Rating.”  It  shall  be  the  duty  of  this  committee  to 
investigate,  by  inspection  or  otherwise,  the  medical  institu¬ 
tions  and  secondary  schools  of  the  country,  and  to  report  its 
findings  to  the  confederation  from  year  to  year.  The  report 
of  this  committee  when  adopted  by  the  confederation  shall 
be  available  for  the  information  of  the  state  boards  of  the 
country.  The  president  of  the  confederation  shall  be  a  mem¬ 
ber  of  this  committee. 

Committee  on  Legislation 

The  committee  also  recommended  that  each  state  examining 
board  be  requested  to  appoint  a  delegate,  and  that  the  gov¬ 
ernor  of  each  state  be  likewise  requested  to  appoint  a  delegate, 
not  necessarily  a  medical  man,  and  that  these  delegates  shall 
compose  a  standing  committee  on  legislation.  It  is  to  be  the 
duty  of  this  committee  to  prepare  a  uniform  medical  law, 
with  a  view  to  securing  its  adoption  by  the  legislatures  of 
the  several  states. 

The  report  of  the  committee  was  adopted. 

Investigation  of  Methods  of  Examining  Boards 

On  motion  of  Dr.  Herbert  Harlan,  president  of  the  Mary¬ 
land  Board  of  Examiners,  the  Committee  on  College  Rating 
was  instructed  to  consider  the  advisability  of  making  an 
investigation  into  the  methods  employed  by  the  various  exam¬ 
ining  boards. 

It  was  also  decided  to  appoint  a  committee  looking  toward 
effecting  an  amalgamation  of  this  confederation  and  the 
National  Confederation.  This  committee  is  to  consist  of  three 
members,  two  of  which  shall  be  the  president  and  secretary 
of  the  confederation.  (The  president  was  empowered  to 
appoint  these  committees  ad  interim.) 

Officers  Elected 

Dr.  Spurgeon  was  reelected  president  and  Dr.  Harison  was 
reelected  secretary  of  the  confederation.  The  time  of  meeting 
for  next  year  was. left  to  the  discretion  of  the  committee  on 
amalgamation,  inasmuch  as  it  seemed  inadvisable  to  set  any 
time  of  meeting  without  consultation  with  the  national  con¬ 
federation. 


TRI-STATE  MEDICAL  ASSOCIATION  OF  THE  CAROLINAS 

AND  VIRGINIA 

Twelfth  Annual  Meeting,  held  in  Richmond,  Va.,  Feh.  15,  1910 

Dr..  Joseph  White,  Chairman  of  the  Committee  of  Arrange¬ 
ments,  Presiding 

The  officers  elected  were  given  in  The  Journal,  Feb.  26, 
1910,  p.  716. 

Addresses  of  Welcome 

Hon.  William  Hodges  Mann,  Governor  of  Virginia,  delivered 
the  address  of  welcome,  which  was  responded  to  on  behalf  of 
the  society  by  Dr.  Hubert  A.  Royster,  Raleigh,  N.  C. 

Education  of  the  Public  Regarding  Cancer 

The  president,  Dr.  LeGrand  Guerry,  Columbia,  S.  C.,  deliv¬ 
ered  an  address  on  “Some  of  the  Things  the  Profession  Can 
Do  in  Regard  to  Cancer.”  The  following  papers  on  cancer  were 
also  read:  Dr.  Southgate  Leigh,  Norfolk,  Va.,  “Cancer  Educa¬ 
tion,”  and  Dr.  Stephen  Harnsberger,  Catlett,  Va.,  “Cancer  in 
Virginia — Trustworthy  Vital  Statistics  the  Foundation  of  Pub¬ 
lic  Health — The  Organization  of  a  Cancer  Association  in  Vir¬ 
ginia.” 

At  the  suggestion  of  Dr.  Leigh  a  resolution  was  adopted  to 
the  effect  that  the  association  should  take,  some  action  in  con¬ 
nection  with  the  dissemination  among  the  public  and  the  pro¬ 
fession  of  the  proper  views  in  regard  to  cancer. 
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A  committee  of  six  was  appointed — two  members  from  each 
ot  the  three  states — to  take  the  matter  up  with  the  state 
hoards  of  health,  and  any  other  ollicers  in  authority,  whom 
they  thought  best,  to  act  with  the  society  in  this  important 
matter. 

The  Religious  Press  and  Quackery 

Dr.  Rolfe  E.  II fg ii ks.  Laurens,  S.  C.,  read  this  paper,  at 
the  conclusion  of  which  it  was  unanimously  resolved  that  a 
copy  of  the  paper  be  sent  to  the  editor  of  every  religious 
paper  in  the  three  states. 

Annual  Olation:  Contributions  of  Animal  Experimentation  in 

Medicine 

Dis.  Henry  A.  Christian,  Boston,  read  this  paper  to  a 
packed  house,  a  large  number  of  laymen  being  present: 

'Ibis  subject  was  selected  because  much  of  the  recent 
progress  in  medicine  has  been  founded  on  the  results  of  animal 
experimentation,  and  because  it  is  important  that  the  medical 
profession  should  recognize  this  fact  since  an  active  campaign 
has  been  developed  against  animal  experimentation.  The 
attacks  are  best  met  by  spreading  among  the  people  general 
information  about  the  aims  and  ideals  of  medicine,  its  meth¬ 
ods  and  the  part  played  by  animal  experimentation  in  them. 
This  must  be  done  by  the  physicians,  and  to  do  it  they  must 
appreciate  the  value  of  animal  experimentation  to  clinical 
medicine.  This  paper  deals  not  with  the  individual  contribu¬ 
tions  of  animal  experimentation  to  medicine,  but  emphasizes 
the  value  of  animal  experimentation  as  a  method  which  has 
served,  and  is  serving,  to  widen  the  scope  of  investigations  in 
clinical  medicine.  From  the  use  of  the  method  of  animal 
experimentation  along  with  other  methods  of  investigation, 
practical  knowledge  has  come  which  has  increased  the  power 
of  physicians  in  dealing  with  disease. 

•  The  study  of  epidemic  cerebrospinal  meningitis  during  the 
period  of  a  hundred  years  yielded  much  knowledge  of  the  dis¬ 
ease,  but  not  until  the  method  of  animal  experimentation  was 
utilized  was  there  discovered  a  satisfactory  method  of  treat¬ 
ing  the  condition.  In  this  disease  discovery  of  a  serum 
resulted  from  the  method  of  animal  experimentation,  and  the 
use  of  this  serum  has  reduced  the  mortality  from  some  80 
to  about  20  per  cent.  Nephritis  is  an  example  of  a  chronic 
condition  whose  study  has  been  aided  much  by  animal  experi¬ 
mentation  in  recent  years.  Finally,  the  result  of  the  recent 
successful  production  of  anterior  poliomyelitis  in  monkeys  will 
probably  be  knowledge- of  facts  which  would  be  likely  to  serve 
in  the  prevention  of  the  spread  of  epidemics  of  this  condition. 
Moreover,  an  opportunity  may  be  furnished  by  this  experi¬ 
mental  poliomyelitis  in  monkeys  to  study  the  results  of 
various  forms  of  treatment  of  the  secondary  paralysis  of  the 
disease.  Even  if  the  concrete  advances  already  made  by 
animal  experimentation  were  effaced,  still  the  potential  value 
of  the  method  would  fully  justify  its  use. 

Hereditary  Criminals — The  One  Sure  Cure 

Dr.  Charles  V.  Carrington,  Richmond,  Surgeon  to  the  Vir¬ 
ginia  Penitentiary,  went  fully  into  the  profound  influence 
heredity  excited  on  the  lives  of  every  one,  saint  and  sinner. 
The  powerful  effect  of  environment  on  criminals  was  made 
clear.  I  he  paper  was  full  of  facts  and  figures,  showing  the 
steady  increase  of  crime  throughout  the  country  and  in  Vir¬ 
ginia.  The  “one  sure  cure,”  restriction  of  procreation  in  the 
idiot,  imbecile,  habitual  criminal,  and  insane  person,  was 
fully  gone  into,  and  it  was  clearly  shown  that  vasectomy  in 
the  male,  and  resection  of  the  Fallopian  tube  in  the  female, 
was  the  safe,  sure  and  right  solution  of  this  problem.  A  bill 
is  now  pending  in  the  Virginia  legislature  to  prevent  procrea¬ 
tion  by  confirmed  criminals,  imbeciles,  rapists  and  insane 
persons. 

Dr.  Carrington’s  paper  received  close  attention  and  the  fol¬ 
lowing  resolution  was  unanimously  adopted: 

Resolved:  By  (lie  Tri-State  Medical  Association,  that  it  unani¬ 
mously  endorses  the  proposition  covered  by  Dr.  Charles  V.  Carring¬ 
ton's  paper  on  "Hereditary  Criminals — the  One  Sure  Cure,”  and 
respectfully  urges  the  Virginia  legislature,  now  in  session,  to  pass 
the  hill  to  prevent  "procreation  by  confirmed  criminals,  idiots, 
Imbeciles  and  rapists.” 


Another  resolution  was  adopted,  in  connection  with  this 
matter,  appointing  three  members  each  from  the  states  of 
North  and  South  Carolina,  to  see  what  action  could  be  taken 
in  those  states  in  regard  to  the  criminal  insane. 


CHICAGO  GYNECOLOGICAL  SOCIETY 

Regular  Meeting,  held  Feb.  IS,  IS  10 
I  he  1  resident.  Dr.  Charles  B.  Reed,  in  the  Chair 
Carcinoma  of  the  Uterus 

Dr.  Emil  RieS:  The  specimens  of  carcinoma  of  the  uterus 
here  shown  illustrate  the  perniciousness  of  the  altogether  too 
common  treatment  by  means  of  local  applications  employed 
by  many  general  practitioners,  in  the  absence  of  a  correct 
diagnosis.  One  patient,  aged  50,  was  treated  locally  for  7 
months,  when  an  operation  was  performed.  She  was  alive 
and  well  2  years  later.  A  second  patient,  aged  57,  had  been 
treated  locally  for  a  year,  and  is  now  alive  and  well.  5  years 
a  I  lei  operation.  A  third  patient  had  uterine  hemorrhages  for 
2  years,  and  on  examination  it  was  found  that  the  carcinoma 
involved,  the  entire  body  of  the  uterus.  The  organ  was 
removed,  but  an  extensive  recurrence  was  noted  4  years  later. 
In  a  case  of  carcinoma  of  the  cervix  occurring  in  a  syphilitic 
weighing  250  pounds,  all  the  glands  were  removed  together 
with  the  uterus  and  adnexa,  and  0  months  after  the  operation 
the  patient  was  in  good  health  with  no  sign  of  recurrence.  A 
woman,  aged  57,  had  glandular  carcinoma  of  the  cervix.  The 
uterus,  tubes,  ovaries,  ligaments  and  all  the  lymph  vessels 
and  glands  were  removed  thoroughly.  The  operation  was  done 
!)  years  ago,  and  the  patient  is  still  in  good  health.  The  diag¬ 
nosis  was  confirmed  microscopically.  I  think  that  this  proves 
conclusively  that  even  in  cases  of  glandular  carcinoma  the 
diagnosis  need  not  necessarily  be  grave. 

Pregnant  Cornu  of  Uterus 

Du.  Lester:  E.  Frankektkal:  I  removed  a  pregnant  cornu 
of  the  uterus  from  a  woman  in  whom  the  corpus  luteurn  was 
on  the  side  corresponding  to  the  cornu,  showing  that  the 
transmigration  of  the  fecundated  ovum  is  not  necessary,  and 
that  fecundation  may  occur  on  the  same  side. 

Missed  Abortion 

Dr.  Lester  E.  Frankentiial:  The  patient  menstruated  last 
June  1(1,  11)09.  Early  in  November,  she  had  uterine  hemor¬ 
rhages,  and  on  examination  I  found  the  uterus  to  correspond 
in  size  to  a  fourteen  or  sixteen  weeks’  pregnancy,  although  it 
should  have  corresponded  to  a  twenty  or  twenty-two  weeks’ 
pregnancy.  Inasmuch  as  the  husband  of  the  patient  was 
syphilitic,  I  gave  large  doses  of  iodid  of  potassium,  and  the 
bleeding  stopped.  Early,  in  February,  I  called  on  the  patient 
to  leave  final  instructions  and  on  inquiry  she  told  me  that 
the  baby  was  very  lively.  When  I  examined  the  uterus,  how¬ 
ever.  I  found  that  it  had  grown  smaller,  and,  believing  that 
the  child  was  dead.  I  did  a  tent  dilatation,  removing  the 
secundines  with  the  fetus,  which  was  well-preserved  and  evi¬ 
dently  was  no  more  than  eight  weeks  old.  The  patient  had 
carried  the  fetus  in  the  uterus  for  twenty -seven  or  twenty - 
eight  weeks  after  its  death,  and  yet  the  fetus  was  well 
preserved. 

SYMPOSIUM  ON  ABORTION 

Legal  and  Moral  Aspect  of  Abortion 

.Mr.  Sigmund  Zeisler:  According  to  the  common  law  it  is 
criminal  to  produce  abortion  even  up  to  the  time  of  quicken- 
ing  oi  xx  i t h  the  consent  ot  the  mother.  rIo  produce  miscar¬ 
riage  prior  to  the  time  of  quickening  is  a  misdemeanor.  The 
statutory  law  of  this  country  has  made  abortion  or  miscar¬ 
riage  of  pregnant  women  in  any  stage  a  crime.  The  law  also 
provides  that  the  woman  must  be  pregnant  with  child,  so  that 
a  corpus  delicti  must  be  established.  Unless  this  is  done,  it  is 
impossible  to  be  guilty  of  abortion  or  the  crime  of  attempt¬ 
ing  it.  The  punishment  is  the  same-in  either  case.  In  Illinois, 
it  would  not  make  any  difference  how  long  the  fetus  had 
existed.  lo  cause  the  destruction  and  expulsion  of  tin*  fetus 
is  to  commit  abortion,  and  that  is  a  crime.  The  law  provides 
that  “unless  the  same  is  done  as  necessary  for  the  preserva- 


996 


SOCIETY  PROCEEDINGS 


.Tour.  a.  M.  a. 
March  19,  1910 


tion  of  the  mother’s  life.”  This  does  not  mean  that  any  one 
can  produce  the  abortion  and  say  it  was  necessary  to  preserve 
life.  If  a  reputable  physician  declared  under  oath  that  he 
aborted  a  woman  to  save  her  life,  his  statement  would  not  be 
questioned.  The  presumption  is  that  unless  the  one  who 
produces  the  abortion  is  a  reputable  physician,  the  act  is  not 
committed  for  the  purpose  of  saving  life.  It  might  be  argued 
that  if  an  abortion  be  induced  in  a  woman  who  is  insane  with 
the  fear  of  detection  of  being  pregnant,  it  is  done  to  save  her 
life,  because  otherwise  she  would  commit  suicide.  That 
would  not  be  an  offence,  because  it  can  never  be  told  whether 
a  woman  threatening  to  commit  suicide  will  really  do  so. 
Again,  an  attempt  to  produce  abortion  may  fail,  but  still  the 
attempt  is  punishable  under  the  statute  and  constitutes  the 
crime  of  abortion.  There  must,  however,  be  some  aptitude  of 
the  means  employed  before  a  man  can  be  adjudged  guilty  of 
an  attempt  to  commit  this  crime.  If  a  man  advised  a  woman 
to  take  Huyler’s  chocolates,  although  he  might  intend  to 
commit  the  crime  of  abortion,  still  he  would  not  be  guilty. 
On  the  other  hand,  if  a  man  advises  a  woman  to  take  an  apt 
medicine  and  sire  does  not  take  it,  he  is  guilty  of  an  attempt 
to  produce  abortion.  Under  the  statute,  the  woman  who  con¬ 
sents  is  not  guilty  of  producing  abortion,  but  there  is  a  satute 
which  speaks  of  an  accessory  before  the  fact,  and  it  is  my 
opinion  that  a  woman  who  consents  and  aids  in  the  production 
of  an  abortion  on  herself  is  guilty  as  an  accessory,  hence  is  a 
principal  under  our  statute.  There  is  also  the  statute  of  con¬ 
spiracy,  which  provides  that  if  two  or  more  persons  shall 
combine  or  conspire  to  do  an  illegal  act,  they  shall  be  guilty 
of  conspiracy.  This  makes  the  woman  equally  guilty  with 
the  operator. 

As  to  the  moral  aspect:  It  is  wrong  to  commit  abortion. 
It  is  a  violent  interference  with  normal  physiologic  processes. 
It  is  fraught  with  danger  to  life  or  at  least  health.  In  the 
case  of  married  people,  if  abortion  were  to  be  sanctioned,  it 
would  be  an  encouragement  to  race  suicide.  In  the  case  of 
unmarried  women  it  would  encourage  licentiousness.  However, 
there  are  circumstances  which  would  prompt  one  not  to  con¬ 
demn  a  woman.  If  I  could  do  it  and  others  would  help  me,  I 
would  try  to  fight  that  prejudice  which  generally  and  under 
all  circumstances  condemns  the  unmarried  woman.  We  ought 
to  educate  society  not  to  indulge  in  this  anathema  of  every 
woman,  but  to  inquire  into  the  circumstances  of  each  case, 
and  extend  forgiveness,  indulgence,  helpfulness,  to  every 
woman  who  richly  deserves  it.  Unfortunately,  that  is  not  the 
view  of  society  at  the  present  time. 

Methods  of  the  Professional  Abortionist 

Dr.  Rudolph  W.  Holmes:  The  professional  abortionist, 
transgressing  one  law,  finds  that  he  must  defend  his  position 
by  various  other  criminal  acts,  by  knavery  and  revolting  man¬ 
ifestations  of  cupidity.  The  perpetration  of  one  criminal  abor¬ 
tion  obtunds  the  moral  sense  and  leads  to  others.  The  risks 
of  prosecution,  and  the  prolonged  incarceration,  if  convicted, 
demand  excessive  rewards — fair  compensation  is  inadequate, 
so  he  secures  large  compensation,  too  often  by  intimidation, 
coercion,  and  even  robbery.  The  criminality  of  the  profes¬ 
sional  abortionist  is  not  composed  of  the  production  of  illegal 
interruptions  of  pregnancy  alone,  but  includes  all  the  machi¬ 
nations  stimulated  by  his  avarice.  It  is  possible  to  view  this 
question  from  two  points:.  One,  the  discussion  of  the  frauds, 
chicanery  employed  in  obtaining  clientele,  and  securing  the 
rewards;  secondly,  the  methods  employed  in  the  production  of 
the  felonious  attack. 

There  are  three  kinds  of  abortionists :  First,  the  young 
man,  starting  in  practice,  who  is  inveigled  into  committing 
his  first  offense  in  his  pressing  need  of  money;  secondly,  the 
man  who  stands  fairly  well  in  his  community  with  a  certain 
clientele,  and  who  largely  is  engaged  in  ethical  practice,  but 
who  relieves  his  patients  in  order  that  he  may  hold  his  fam¬ 
ilies;  thirdly,  the  professional  abortionist,  who  works  for 
revenue  only.  There  are  too  many  members  of  the  second 
class,  who  even  may  be  members  of  the  local,  state  and 
national  medical  societies. 

Professional  abortionists  have  a  trust,  have,  like  the  finan¬ 
cial  organizations,  a  strong  legal  department,  a  central  office, 
a  manager  who  attends  to  routine,  matters;  this  organization 


is  for  offensive  and  defensive  warfare.  The  legal  department, 
skilled  in  all  devious  means  of  combating  a  prosecution, 
experts  in  medical  matters  concerned,  is  able  easily  to  out¬ 
weigh  the  young  Assistant  State’s  Attorney;  defenses  are 
prepared  for  every  contingency.  Alibis,  bribery,  perjury,  are 
ready  in  rebuttal. 

Until  three  or  four  years  ago,  the  professional  abortionists 
advertised  most  extensively  in  the  daily  press;  this  was 
stopped  by  the  postal  department  on  evidence  presented  by 
the  Committee  on  Criminal  Abortion  of  the  Chicago  Medical 
Society.  In  the  old  days,  one  paper  had  a  department  whose 
sole  business  was  to  look  after  the  abortion  advertisements. 
The  fees  for  doing  abortions  vary  from  two  dollars,  in  the 
hands  of  the  poorest  midwives,  up  to  any  sum  possible  of 
securing  by  contract — after  that,  many  abortionists  use 
devious  means  of  obtaining  additional  compensation,  even  to 
blackmail.  As  chairman  of  the  abortion  committee,  previously 
mentioned,  repeated  examples  of  the  chicanery,  fraud,  robbery, 
blackmail  and  perjury  came  to  my  attention.  The  advertising 
physician  tries  to  make  a  charge  of  from  50  dollars  to  75 
dollars;  a  similar  fee  is  charged  for  the  first  week’s  attend¬ 
ance  at  a  “maternity  home,”  of  which  there  are  many  in  Chi¬ 
cago.  Bath  parlors  give  local  electric  treatment,  with  or 
without  general  baths,  for  two  or  three  dollars.  Abortionists 
frequently  work  in  pairs;  one  makes  the  arrangements,  and 
the  other  performs  the  operation — often  in  such  a  mannei 
that  the  victim  cannot  see  who  performs  the  operation.  The 
popular  way  for  the  woman  abortionist  is  to  operate  under 
two  names- — her  own  and  that  of  some  retired  prominent 
operator. 

A  discredit  to  the  medical  profession  is  brought  about  by 
the  fact  that  some  physicians  in  good  standing  have  a  work¬ 
ing  agreement  with  abortionists  to  attend  patients  after  the 
operation  has  been  performed,  thereby  assuming  a  responsibil¬ 
ity,  and  becoming  virtually,  if  not  actually,  accessories  after 
the  fact.  They  lend  themselves  as  character  witnesses  in 
trials,  and  prostitute  themselves  by  appearing  as  experts  to 
befog  the  situation  with  specious  arguments,  or  even  perjury. 

The  methods  employed  in  producing  abortions  are  of  com¬ 
paratively  little  value  in  comparison  to  the  frauds  perpetrated 
by  the  abortionists.  However,  the  methods  commonly 
employed  by  reputable  men  in  inducing  premature  labors  are 
resorted  to  by  the  criminal  operators.  The  rupture  of  the 
membranes,  introduction  of  rubber  catheters,  and  tents,  are 
the  usual  operative  means;  drugs  are  frequently  given  by 
those  too  fearful  to  employ  instruments,  knowing  that  the 
money  is  given,  and  that  with  high  probability,  no  effect  will 
be  produced.  Irrespective  of  the  method  employed,  the  opera¬ 
tions  are  generally  performed  without  any  regard  to  the 
observance  of  surgical  cleanliness,  either  of  patient  or  instru¬ 
ments;  as  a  result,  infections  are  frequent.  Death  is  not 
solely  sequential  to  an  infection,  but  also  may  be  the  result 
of  uterine  and  vaginal  perforations.  From  40  to  GO  deaths  by 
abortion  come  to  the  attention  of  the  coroner  each  year; 
these  surely  must  be  but  a  fractional  portion  of  those  occurr¬ 
ing  from  this  cause. 

The  Forensic  Diagnosis  of  Criminal  Abortion 

Dr.  Maximilian  Herzog:  The  forensic  diagnosis  of  crim¬ 
inal  abortion  has  to  establish  two  points;  namely,  that  a 
gestation  has  been  going  on,  and  that  it  has  been  intentionally 
interrupted  by  means  adapted  or  supposed  to  be  adapted  for 
this  purpose.  But  whether  the  object  of  a  criminal  abortion 
is  alive  or  dead,  the  fact  of  the  preceding  pregnancy  has  to  be 
established  by  objective  findings  and  not  by  mere  subjective 
statements,  because  these  may  be  entirely  unreliable.  A 
woman  may  have  some  motives  for  simulating  a  previous 
pregnancy,  or  she  may  have  been  mistaken  about  her  condi¬ 
tion.  It  is  a  well-known  fact  that  cessation  of  the  menses  is 
not  at  all  a  reliable  sign  of  pregnancy,  but  that  a  guilty 
conscience  and  purely  nervous  influences  may  be  responsible 
for  it.  It  is  to-day  a  principle  of  the  law,  not  merely  in  sus¬ 
pected  criminal  abortions,  but  in  other  cases  of  forensic  bear¬ 
ing,  that  diagnosis  of  pregnancy  to  be  fully  accepted  has  to  be 
based  on  objective  findings.  However,  even  this  evidence  is 
available  only  a  short  time  after  an  abortion  has  occurred. 
When  the  latter  has  not  led  to  a  local  or  general  infection,  or 
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(o  any  other  more  severe  disturbance,  and  when  the  abortion 
has  occurred  in  the  earlier  months  of  gestation,  all  objective 
signs  will  disappear  within  one  or  two  weeks.  When,  however, 
the  object  of  an  abortion  dies  shortly  after  the  latter  has 
occurred,  it  is  comparatively  easy  to  establish  the  fact  of  the 
previous  pregnancy  interrupted  by  an  abortion.  It  is  a  differ¬ 
ent  thing,  however,  to  establish  the  fact  that  the  woman  came 
to  her  death  in  consequence  of  a  criminal  and  not  of  a  spon¬ 
taneous  or  accidental  abortion.  According  to  the  statistics 
of  various  observers,  spontaneous  abortion  occurs  in  1  out  of 
every  4  to  S  pregnant  women,  and  these  figures  undoubtedly 
do  not  include  the  abortions  in  women  during  the  first  few 
w  ceks  of  pregnancy.  While  criminal  abortion  is  unfortunately 
very  common  and  has  been  practiced  extensively  for  many 
centuries  among  civilized  as  well  as  among  uncivilized  nations, 
it  is  generally  only  taken  notice  of  among  the  former,  if  it 
leads  to  a  fatal  issue.  Tt  is  impossible,  therefore,  to  give  any 
reliable  statistics,  but  we  must  assume  that  it  is  much  more 
common  than  can  be  proved,  and  that  even  of  undoubted 
cases  only  a  very  small  proportion  of  the  guilty  are  punished. 

When  an  abortion  is  induced  in  a  woman,  not  on  account  of 
well-recognized  medical  indications,  but  for  reasons  which 
stamp  it  a  criminal  case,  this  is  frequently  done  by  incom¬ 
petent  persons,  hastily,  and  not  in  the  most  approved  aseptic 
manner,  safeguarding  the  best  results  as  to  the  health  and 
life  of  the  woman;  hence,  even  if  a  fatal  infection  does  not 
occur,  the  products  of  the  conception  generally  come  away 
piecemeal,  portions  of  the  placenta  generally  remain  behind, 
cause  long-continued  hemorrhages,  and  lead  to  curettage  bv 
skilled  and  reputable  practitioners. 

The  forensic  diagnosis  of  criminal  abortion  must  establish 
that  there  recently  existed  a  pregnancy  which  was  interrupted 
by  an  abortion.  This  is  usually  comparatively  easy,  provided 
that  uterine  enrettings  can  be  obtained  or  a  proper  post¬ 
mortem  examination  made.  To  establish  from  objective  find¬ 
ings  that  the  abortion  was  due  to  mechanical  means,  crim¬ 
inally  employed,  is  difficult,  even  when  a  strong  suspicion 
exists,  and  when  a  fatal  issue  was  due  to  sepsis.  When  the 
abortion  was  due  to  the  use  of  medicinal  agents,  these  may  be 
identified  by  the  toxic  symptoms  to  which  they  give  rise,  and 
by  chemical  tests.  However,  there  is  no  set  of  symptoms  bv 
which  a  spontaneous  abortion  can  infallibly  be  distinguished 
from  one  following  mechanical  interference. 

Discussion  on  Abortion 

Ha.  C  iiari.es  S.  Bacon  :  \\  by  is  there  a  distinction  between 
fetal  life  and  post-nataH  life?  Why  is  not  feticide  the  same 
as  murder,  and  why  should  not  the  law  recognize  this  bv 
meting  out  the  same  punishment  in  both  cases?  Another  ques¬ 
tion  I  would  like  to  bring  up  is:  What  are  the  limits  of 
therapeutic  abortion?  According  to  the  law,  it  is  recognized 
only  when  it  is  necessary  to  save  the  life  of  the  mother.  As 
a  matter  of  fact,  almost  all  therapeutic  abortions  are  done  to 
save  the  health  of  the  mother.  Therefore,  when  a  physician 
operates  for  that  reason,  he  is  breaking  the  law.  The  law 
should  make  a  provision  for  this,  and  not  make  us  unwilling 
lawbreakers. 

l)u.  RacJhelle  S.  Garros:  We  are  frequently  far  too  hard 
in  some  cases.  I  have  frequently  thought  that  instead  of 
taking  the  woman  and  punishing  her  in  every  possible  way 
as  the  responsible  person,  why  not  also  punish  the  man? 
Society  should  in  some  way  make  him  responsible,  at  least  to 
the  extent  of  having  him  carry  the  burden  by  making  him 
legally  the  father  and  forcing  him  to  support  the  child.  I  am 
sure  that  if  this  were  done  some  men  would  not  be  placed  in 
that  position;  and  many  women  would  not  think  of  having 
an  abortion  performed  if  they  had  support  from  the  mam 
The  man  who  has  seduced  the  girl  knows  that  she  will  either 
have  an  abortion  or.  if  not,  that  she  will  suffer.  Tie  should 
he  made  responsible.  I  think  that  with  proper  education  on 
the  subject,  showing  women  the  danger  they  are  in,  thev  will 
control  themselves  moVe. 

Dr.  Effa  V.  Davis:  I  was  glad  to  hear  Mr.  Zeisler’s 
exposition  of  the  law  and  his  discussion  of  the  moral  side.  We 
must  educate  the  public.  People  should  be  taught  what  is 
right  and  just  about  sexual  relations.  As  we  have  talked  so 
much  about  the  illegitimate  child  and  felt  so  keenly  that  it 
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is  wronged,  why  should  we  not  from  now  on  labor  to  make 
the  illegitimate  child  a  legitimate  child  by  making  its  father 
its  legal  father?  1  believe  that  the  birth  of  a  child  of  healthy 
parents  in  the  unmarried  state  should  constitute  a  marriage. 

Dr.  Effie  Loboell:  Mr.  Zeisler  struck  the  keynote  of  the 
whole  question  when  he  spoke  of  the  attitude  toward  the 
woman.  It  seems  to  me  that  the  only  way  in  which  a  cure 
can  be  brought  about  is  by  placing  the  matter  on  an  economic 
basis;  that  is,  a  consideration  of  the  laws  of  the  community, 
ol.  the  laws  of  lite,  and  also  the  value  to  the  community  of  a 
cure  of  these  irregularities. 

Dr.  Rudolph  .  Holmes:  Three  or  four  years  ago  there 
was  a  case  of  prosecution  for  the  production  of  abortion  in  the 
criminal  court  of  Illinois.  The  Assistant  State’s  Attorney 
told  me  that  after  carefully  looking  through  all  the  records 
he  could  not  find  a  single  instance  of  conviction  for  tin*  pro¬ 
duction  of  abortion. 

Mr.  Sigmund  Zeisler:  I  do  not  recall  that  there  is  a 
definite  provision  in  the  criminal  code  of  Illinois  on  the  sub¬ 
ject  of  feticide.  I  presume  that  the  legislature  has  been  under 
the  impression  that  most  feticides  are  coincident  with  the 
producing  of  abortion.  Of  course,  there  may  be  feticide  other 
than  in  the  shape  of  miscarriage.  A  child  is  recognized  as  a 
living  human  being  after  the  quickening  period,  and  is  capable' 
of  being  appointed  administrator  or  executor  of  an  estate. 
The  destruction  of  the  fetus  in  any  way  separate  from  abor¬ 
tion  is,  if  not  a  crime,  at  least  a  misdemeanor.  Under  the 
common  law  it  was  a  criminal  act,  and  I  think  that  it  is  still 
so  at  the  present  time.  If  not,  Dr.  Bacon  is  right  in  stating 
that  that  is  a  defect  in  the  law.  Every  profession  has  its  code 
ot  ethics,  and  I  would  not  presume  to  dictate  to  physicians 
what  professional  ethics  would  make  it  their  duty  to  do  under 
certain  circumstances.  However,  I  do  not.  believe  that  under 
any  circumstances  a  physician  should  consider  it  his  business 
to  aid  in  the  covering  up  of  crime,  if  called  as  a  witness  in 
court.  He  should  not  attempt  to  abuse  any  so-called  priv 
ilege,  but  should  freely  tell  the  truth. 

Some  one  has  reterred  to  the  innocent  child  as  an  impor¬ 
tant  (actor.  1  hat  also  I  discussed.  It  is  the  child  that  we 
do  consider  when  we  say  that  future  generations  must  be 
provided  for.  It  is  true  that  the  woman  is  made  to  bear 
almost  entirely  the  consequences  of  the  illicit  intercourse 
between  man  and  woman.  I  regard  that  as  a  great  reproach 
to  our  conventional  morality  and  to  the  law,  and  the  law  is 
very  deficient  in  that  matter.  If  the  man  can  be  pointed  out 
with  any  degree  of  certainty  as  being  the  father  of  an  illegiti¬ 
mate  child,  there  is  a  proceeding  known  as  bastardy  proceeding, 
through  which  he  can  be  compelled  to  pay  to  the  mother  for 
the  support  of  that  child  the  sum  of  fifty  dollars  a  year  for 
nine  years.  But  why  this  ridiculous  sum?  Why  not  provide 
that  the  child  shall  be  an  heir  of  the  father  just  the  same  as 
the  child  born  in  wedlock?  Why  not  compel  the  father  to 
support  the  child  according  to  his  means?  If  not  to  provide 
any  support  for  the  unfortunate  woman  will  deter  her  from 
illicit  intercourse,  then  to  provide  that  the  father  must  recog¬ 
nize  the  child  and  make  it  his  heir  may  deter  the  man  from 
illicit  intercourse;  and  I  am  heartily  in  favor  that  this  latter 
view  should  prevail  in  the  law. 

Dr.  Charles  B.  Reed:  What  is  the  attitude  of  the  legal 
profession  toward  the  physician  as  an  informer  or  as  an  insti¬ 
gator  of  action  in  cases  coming  under  his  notice? 

Mr.  Zeisler:  I  do  not  know  what  physicians’  ethics  are. 
hut  1  should  say  that  the  physician  who  obtains  evidence  in 
the  course  of  his  practice  of  the  fact  that  an  abortion  has 
been  committed  should  by  all  means  place  his  information  in 
the  possession  of  the  state’s  attorney. 

Dr.  Maximilian  Herzog:  Dr.  Bacon  suggests  tflat  we  make 
the  production  of  abortion  murder.  Murder,  of  course,  consists 
in  the  killing  of  a  human  being.  To  look  on  an  embryo,  four 
weeks  old,  as  a  human  being  seems  to  be  an  exaggerated 
view.  Again,  the  law  allows  murder  only  in  the  act  of  self- 
defense,  whether  against  individuals  or  nations.  How  can  we 
make  the  crime  of  abortion  murder?  That  would  prohibit  the 
peformance  of  an  abortion  under  any  condition,  and  we  would 
have  to  accept  the  standpoint  of  the  Catholic  Church,  that  a 
living  child  must  not  be  killed,  no  matter  what  the  circum¬ 
stances  may  be. 
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As  to  whether  a  physician  who  gains  knowledge  of  an 
abortion  having  been  performed  should  report  to  the  state’s 
attorney,  the  German  law  places  the  physician  in  his  relation 
to  his  patient  in  the  same  position  as  the  confessor  stands  to 
his  parishioner.  Everything  he  learns  is  secret,  and  the  Ger¬ 
man  law  makes  the  woman  just  as  responsible  for  the  abor¬ 
tion,  whether  she  does  it  alone,  or  whether  she  consults  some 
one.  It  makes  her  punishable  under  every  condition. 

There  is  a  way  of  doing  away  with  illegitimate  children — 
the  plan  which  is  prevalent  in  Japan.  There,  if  a  man  becomes 
a  father  of  an  illegitimate  child,  he  adopts  the  child  under  the 
general  system  of  Japan,  and  takes  the  woman  into  his  own 
household.  Any  man  who  is  the  father  of  an  illegitimate 
child,  and  who  has  the  feelings  of  a  father,  will  take  care  of 
that  child  and  of  the  woman.  That  can  be  regulated  by  law. 


CONFERENCE  ON  HOSPITAL  APPROPRIATIONS 

Held  under  the  auspices  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  at  the  College  of  Physicians, 
Philadelphia,  Feb.  4,  1910 

The  Chairman  of  the  Committee,  Dr.  William  L.  Estes,  in 

the  Chair 

Dr.  Theodore  B.  Appel,  Lancaster,  president  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  in  explaining  the  object 
of  the  appointment  of  the  Committee  on  Hospital  Appropria¬ 
tions  said  that  within  a  few  years  appropriations  asked  for 
by  charitable  institutions  not  under  state  control  have 
increased  from  $18,000  to  almost  $5,000,000;  that  charges  had 
been  made  that  money  had  not  been  appropriated  in  a  proper 
v'ay,  and  that  hospitals  were  created  and  developed  on  state 
appropriations  when  there  was  no  demand  for  them  and  no 
local  support  given. 

Gen.  Frank  Reeder,  Easton:  I  believe  that  much  of  the 
abuse  connected  with  state  appropriations  is  due  to  the  fact 
that  until  1893  the  appropriations  were  all  subject  to  the  judg¬ 
ment  of  the  State  Board  of  Public  Charities.  Since  then  the 
exercise  of  the  veto  power  of  the  governor  has  led  the  legis¬ 
lators  to  feel  that  they  may  appropriate  any  amount  and  look 
to  the  governor  to  save  the  state  from  extravagance.  The 
power  of  the  governor  being  therefore  firmly  established,  no 
hospital  after  that  date  has  submitted  to  a  reduction  of  its 
claims  by  the  State  Board  of  Charities.  I  believe  that  the 
first  thing  to  do  is  to  put  into  the  hands  of  the  State  Board 
of  Public  Charities  a  positive  and  final  veto  power.  I  would 
give  to  that  body  the  power  which  the  supreme  court  accords 
to  a  jury. 

Dr.  George  Woodward  distributed  a  pamphlet  written  by 
Mr.  Frank  J.  Firth  entitled  “Grants  of  Public  Funds  of  the 
State  of  Pennsylvania  in  Aid  of  Hospitals  that  are  Privately 
Owned  and  Managed,”  in  which  was  considered  the  policy 
adopted  by  the  State  of  Pennsylvania,  and  facts  noted  as  to 
the  policy  governing  in  other  important  neighboring  states. 
“The  State  of  Indiana  does  not  subsidize  or  grant  public  funds 
to  any  private  institution.”  “Michigan  has  never  subsidized 
any  private  institution  in  the  state,  of  any  character.”  In 
Massachusetts:  “The  state  does  not  contribute  regularly  to 
the  support  of  any  private  hospitals.  .  .  .  Special  cases  some¬ 
times  arise  where  the  legislature  deems  it  wise  to  grant  aid 
to  private  institutions,  but,  of  course,  they  are  very  rare.”  In 
New  York:  “General  hospitals  receive  no  appropriations  from 
the  state  itself,  but  are  authorized  to  receive  appropriations 
from  counties,  cities,  towns  and  villages.  As  a  rule,  such 
appropriations  are  made  on  a  per  capita  basis.”  “The  state 
of  Illinois  does  not  extend  financial  aid  to  hospitals  and  char¬ 
itable  institutions  not  owned  and  operated  by  the  state.” 

Miss  Banfield,  Superintendent  Polyclinic  Hospital,  Phila¬ 
delphia:  I  think  the  remedy  in  the  dispensary  abuse  is  to 
have  the  dispensary  physician  paid.  In  this  connection  state 
aid  might  come  in.  I  think  we  have  a  right  to  receive  state 
aid  to  keep  a  man  at  work  as  part  of  the  body  politic. 

Mr.  Francis  A.  Lewis,  Philadelphia:  I  represent  a  hos¬ 
pital  which  has  never  asked  for  state  aid,  yet  when  a  bequest 
is  left  to  the  hospital  we  are  compelled  to  pay  a  5  per  cent, 
collateral  inheritance  tax.  If  the  Commonwealth  of  Pennsyl¬ 
vania  needs  such  bequeathed  money  for  carrying  on  the 


expenses  of  the  state,  well  and  good;  but,  if  a  hospital  is  to  be 
docked  5  per  cent,  in  order  that  the  money  may  be  given  to 
some  institution  for  which  the  testator  did  not  intend  it,  it 
seems  to  me  wrong.  I  believe  that  no  state  aid  should  be 
given  to  any  institution  not  controlled  by  the  state  which 
does  not  provide  for  two-thirds  of  its  current  expenses.  This 
policy  also,  I  think  would  reduce  the  number  of  hospitals  and 
they  would  be  stronger  and  better  managed.  Further,  I  believe 
that  distribution  should  be  made  on  some  sort  of  per  capita 
basis.  Political  influence  would  then  not  have  to  be  sought, 
and  this  would  prevent  state  appropriations  drying  up  the 
wells  of  private  charities.  I  think  no  appropriations  should  be 
made  for  buildings;  only  for  maintenance. 

Mr.  Thomas  R.  McDowell,  of  the  Legislature  of  Pennsyl¬ 
vania  :  I  believe  that  we  ought  to  revive  and  enlarge  the 
powers  of  the  State  Board  of  Public  Charities,  and  that  in  the 
judgment  of  this  board  is  the  best  safeguard  under  our  present 
system.  I  believe,  however,  that  wherever  the  state  money 
goes  there  ought  to  be  representation  on  the  part  of  the  state. 
A  per  capita  basis  carries  with  it  the  danger  of  padding  the 
rolls. 

Dr.  J.  M.  Baldy,  Philadelphia:  This  whole  question  of  state 
aid  is  improving  every  day,  and  it  is  not  fair  to  burden  this 
magnificent  charity  with  isolated  cases  of  wrong  which  are  of 
the  past.  It  is  impossible  for  any  individual  hospital  to  divert 
one  penny  of  appropriated  money.  If  the  powers  of  the  State 
Board  of  Public  Charities  are  revived  they  should  also  be 
enlarged,  and  the  board  should  be  made  a  paid  body  of  men 
who  shall  have  no  other  business  than  the  investigation  of 
reports  from  institutions  seeking  state  aid.  A  per  capita 
basis  would  defeat  the  very  object  of  our  effort;  every  bed 
would  be  reported  occupied  and  graft  would  be  engendered. 

Dr.  C.  E.  Thomson,  Scranton:  I  take  issue  with  Dr.  Baldy 
and  think  that  the  per  capita  basis  is  the  only  proper  one  on 
which  to  work.  Moreover,  Dr.  Baldy’s  statements  are  not 
consistent.  He  says  the  hospitals  are  absolutely  square,  and 
then  he  says  that  if  they  are  run  on  a  per  capita  basis  every 
bed  would  be  reported  occupied.  To  show  how  the  physicians 
are  faring  in  this  deluge  of  appropriations,  last  year  nine  very 
good  physicians  were  starved  out  of  Scranton.  Of  all  the 
hospital  abuses  we  know  of  the  Wills  Eye  Hospital  is  respon¬ 
sible  for  the  worst. 

Dr.  S.  Lewis  Ziegler,  Philadelphia:  As  a  representative  of 
the  Wills  Eye  Hospital,  I  am  sorry  to  state  that  there  are  so 
many  persons  in  Scranton  who  are  untruthful  concerning  their 
financial  standing.  We  have  no  pay  patients,  the  hospital  is 
purely  a  charity  organization,  and  ,a  person  must  commit 
perjury  to  be  entered.  The  criticism  has  been  made  that  hos¬ 
pitals  which  have  private  rooms  should,  not  receive  state  aid. 
Were  it  not  for  the  income  from  the  private  rooms  of  some 
hospitals  their  charity  work  would  have  to  cease. 

Dr.  L.  H.  Taylor,  Wilkes-Barre:  There  is  much  truth  in 
what  Dr.  Baldy  has  said.  There  should  not  be  given  exactly 
the  same  amount  to  every  hospital  throughout  the  State.  I 
believe  that  hospitals  receiving  state  aid  should  be  open  to 
inspection  at  any  time  and  that  appropriations  should  be 
made  on  the  basis  of  what  the  hospital  is  doing,  its  cost,  etc. 

I  believe  that  the  State  Board  of  Public  Charities  should  have 
its  powers  enlarged  and  that  its  members  should  be  paid. 

Dr.  W.  S.  Ross,  Altoona:  The  question  is  largely  one  of 
indigency.  There  is  a  large  population  able  to  pay  a  reason 
able  sum  toward  the  maintenance  of  a  hospital.  Any  rule 
would  sometimes  fail,  but  it  is  better  to  let  a  rich  man  in 
than  to  keep  a  poor  man  out. 

Dr.  Siiillito,  Pittsburg:  One  of  the  greatest  hospital  abuses 
is  in  large  corporations  sending  their  injured  into  the  hos¬ 
pitals  and  expecting  them  to  be  cared  for  at  the  actual  cost. 

Dr.  Frederick  W.  Coover,  Harrisburg:  In  our  treatment  of 
the  men  from  Steelton  bills  are  rendered  the  firms.  To  check 
the  charity  abuse  we  use  the  card  system. 

Mr.  S.  B.  Bennett,  Pittston:  To  compensate  the  members  | 
of  the  State  Board  of  Public  Charities  would  lower  its  ( 
standard.  A  better  plan,  it  seems  to  me,  would  be  the  appoint¬ 
ment  by  the  board  of  an  assistant  to  the  general  agent. 

Dii.  J.  M.  Gay,  Philadelphia:  I  would  suggest  that  no  more 
hospitals  be  chartered  unless  it  is  proved  that  they  are  needed; 
also,  that  no  money  be  appropriated  for  buildings.  The  per 
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capita  basis  would  be  a  better  proposition  if  it  were  operative 
on  the  plan  of  allowing  a  definite  rate  per  diem  for  every  (lav 
patient.  *  J 

MR  <J.  E.  Farqlhar.  Pottsville, :  If  proper  attention  were 
8nen  the  legislature  to  the  recommendations  of  the  State 
Hoard  of  Public  Charities,  justice  would  be  done  to  every  hos¬ 
pital  in  the  state.  The  opinion  and  work  of  the  board  should 
he  made  authoritative. 

Mr.  Greenwood.  Coatesville:  If.  as  has  been  suggested, 
appropriations  were  made  only  to  hospitals  in  which  two- 
thirds  of  the  cost'  were  already  provided,  a  large  population 
would  be  without  medical  attention.  Mr.  .McDowell  says  that 
the  state  ought  to  have  representation  where  appropriations 
are  made,  but  I  think  the  personnel  of  the  hospital  boards 
had  better  be  left  to  the  community.  The  per  capita  basis  of 
appropriations  would  not  apply  because  of  the  possibility  of 
its  variation.  Our  per  capita  cost  has  been  as  low  as  $1.30 
a  day;  with  but  a  few  in  the  hospital  it  might  run  to  $2.50. 

Dr.  E.  \.  Swing,  Coatesville:  There  seems  to  bo  a  difference 
<>t  opinion  as  to  what  constitutes  an  indigent  person.  A  man 
making  $1.25  or  $1.50  a  day  is  barely  able  to  feed  and  clothe 
his  family  and  is  properly  a  ward  of  the  state  when  needing 
hospital  treatment. 

Dr.  1  rank  Hartman.  Lancaster:  1  believe  that  bv  putting 
the  work  of  the  State  Board  of  Public  Charities  alongside  the 
work  of  the  auditor-general  there  would  be  no  difficulty  in 
ascertaining  the  amount  to  which  each  hospital  is  entitled. 

Dr.  A.  B.  IIirsii  :  I  here  should  be  a  united  effort  by  all 
institutions  through  some  such  plan  as  a  central  bureau  to 
get  lid  of  the  frauds  who  apply  for  treatment  at  dispensaries 
and  hospitals.  Our  State  Board  of  Public  Charities  should 
have  the  power,  such  as  the  Xew  York  board  has,  of  controll¬ 
ing  the  creation  of  new  dispensaries  and  hospitals. 

Rev.  Mr.  Rote.  Pittsburg:  One  feature  not  sufficiently 
emphasized,  I  think,  is  that  we  cannot  send  out  and  get  a 
card  account  concerning  an  applicant  for  hospital  treatment. 
We  must  act  on  the  instant,  and  if  he  prove  to  be  a  fraud,  get 
lid  of  him  afterward  if  we  can.  There  should  be  some  rule  on 
which  the  actual  per  diem  cost  of  a  patient  shall  be  based. 

Dr.  A.  M.  Eaton.  Philadelphia:  The  method  mentioned  bv 
Dr.  Hirsh  could  be  adopted  in  large  hospitals.  At  the  first 
visit  the  patient  should  be  accepted  and  his  financial  condition 
ascertained.  One  man  representing  himself  as  indigent  1 
learned  was  the  owner  of  fifteen  two-story  houses.  A  woman 
in  my  clinic  wore  diamonds  for  which  she  admitted  she 
would  not  take  fifteen  hundred  dollars.  We  should  petition 
the  legislature  to  make  it  a  misdemeanor  for  a  person  falsely 
to  represent  that  he  is  indigent  in  order  to  obtain  free  med¬ 
ical  service.  One  difficulty  is  in  the  fact  that  many  hospital 
boards  desire  a  large  number  of  patients  entered  on  their 
reports. 

Dr.  P.  Y.  Eisenrerg,  Norristown:  I  believe  that  the  State 
Board  of  Public  Charities  should  have  additional  power  and 
that  their  recommendations  should  be  final.  A  member  of  out¬ 
board  has  made  the  suggestion  that  an  account  be  opened  for 
every  patient,  that  the  hospital  shall  collect  something  from 
the  patient  if  possible;  and  that  on  the  basis  of  the  account 
the  state  may  say  how  much  it  will  give  toward  paying  the 
cost  of  that  particular  patient. 

Dr.  Taylor,  of  Wilkes-Barre,  offered  the  following  resolu 
tion : 

Rcxolred:  That  in  the  sense  of  this  meeting  a  definite  plan  should 
be  adopted  by  which  appropriations  of  state  money  to  charitable 
institutions  should  hi'  equitably  and  justly  distributed,  and  to 
this  end  we  recommend  that  the  powers  of  the  State  Board  of  Public 
Charities  be  enlarged,  and  that  a  thorough  inspection  of  all  insti¬ 
tutions  receiving  state  aid,  either  in  whole  or  in  part,  should  be 
made  by  the  State  Board  of  Public  Charities  and  that  appropriations 
should  be  made  by  the  legislature  only  on  recommendations  of  said 
board.” 

1)r.  William  T.  Sharpless,  West  Chester;  I  am  in  favor  of 
the  resolution  offered  by  Dr.  Taylor.  It  also  seems  to  me 
fair  that  if  the  state  appropriates  money  for  hospitals  it 
should  have  something  to  say  about  the  management.  Fur¬ 
ther,  I  think  we  are  all  agreed  that  we  should  like  to  see  the 
powers  of  the  State  Board  of  Public  Charities  increased. 

The  resolution  was  not  voted  on,  but  was  referred  to  the 
committee  on  hospital  appropriations. 
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Oregon  July  Report 

Di.  B.  (J.  Coffey,  secretary  of  the  Oregon  State  Board  of 
Medical  Examiners,  reports  the  written  examination  held  at 
Portland,  July  (i,  1909.  The  number  of  subjects  examined  in 
was  10;  total  number  of  questions  asked,  108;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  exam¬ 
ined  was  111,  of  whom  74  passed,  including  10  osteopaths 
and  37  failed  including  2  non-graduates  and  2  osteopaths.  The 
following  colleges  were  represented: 


College 


passed 


Birmingham  Medical  College . 

(oil.  of  Phys.  and  Surg.,  San  Francisco.  .(1898) 
Gross  Medical  College,  Denver 

University  of  Colorado . 

George  Washington  University  . 

Rtish  Medical  College . ' . .  ...  (1886) 

Northwestern  University  Medical  School . 


Year 

Grad. 


. . U 907 )  ( 1 908) 

College  or  Physicians  and  Surgeons,  Chiiago. 

•.■••••••••; . (1899)  (1903)  (1905) 

l  niversity  ol  Iowa,  Coll,  of  Homeo.  Med.  (1905) 

University  of  Kansas  . 

University  of  Louisville . ' 

Hospital  College  of  Medicine,  Louisville 

Baltimore  Medical  College . \\\\ 

University  of  Michigan,  Coll,  of  Med.  and  Surg. 
University  of  Michigan,  Homeopathic  College. 
University  of  Minnesota,  College  of  Medicine. 
University  of  Minnesota,  Coll,  of  Homeo.  Med. 

Kansas  City  Medical  College . (1891) 

St.  Louis  College  of  Physicians  and  Surgeons. 

Missouri  Medical  College,  St.  Louis . 

Bellevue  Hospital  Medical  College . ’  ' 

Ohio  Medical  University  . 

I’ulte  Medical  College  . 

Miami  Medical  College  . ....... .\  Dsui  ! 

University  of  Oregon . (2,  1908)  (10 

Willamette  University  ....(1906)  (3,  1907)  (4 

University  of  Pennsylvania  . 

Medico-Chirurgical  College,  Philadelphia.’  .’ 

University  of  Tennessee . 

University  of  Vermont  . 

Marquette  University.  Milwaukee . .  .  . 

Queens  University,  Kingston’  Ontario . 

Trinity  Medical  College.  Toronto  . 


. (1907) 
(1907) 
. (1899) 
. (1904) 
. (1908) 
(1907) 
. (1904) 
(1909) 

. ( 1895) 
( 1909) 
(1909) 

. ( 1903) 
(1909) 
(1894) 

< 1902  1 
(1909) 
(1904) 
(1898) 

( 1897 1 
( 1902) 
(1908) 

( 1 894 ) 

( 1 867 1 
( 1905) 
(1894) 
(1908) 

1 909 ) 

.  1909) 

( 1908) 

( 1906) 
(1903) 
(1886) 
(1908) 
(1906) 
(1890) 


failed 


University  of  Colorado . (1904) 

Atlanta  College  of  Physicians  and  Surgeons.  ...<  1891 ) 
College  of  Physicians  and  Surgeons.  Chicago.  .  .  (1005) 

Illinois  Medical  College . (1908) 

Rush  Medical  College  . (1903) 

Chicago  College  of  Medicine  and  Surgery . (1904) 

Drake  University,  College  of  Medicine . (1904) 

University  of  Louisville  . (1907) 

Kentucky  School  of  Medicine . (1908) 

Michigan  College  of  Medicine  and  Surgery . (1898) 

St.  Louis  College  of  Physicians  aud  Surgeons.  ..  (1904) 

Barnes  Medical  College . (1900)  (1906) 

Bellevue  Hospital  Medical  College . (1867) 

Ohio  Medical  University  . (1904) 

Univ.  of  Oregon ...  (1905)  (1906)  (2,  1908)*  (2.  1909) 

Willamette  University . (1904)  (1906)*  (1907)* 

. (1907)  (1908)  (3,  1909) 

Memphis  Hospital  Medical  College . (1909) 

Tennessee  Medical  College . (1908) 

Western  University,  London.  Ontario . (1900) 

University  of  Turin,  Italy  . (1899) 

*  Second  examination. 


Total  No. 
Examined. 

1 


1 

1 

o 

4 


1 

1 

I 

1 

I 

1* 

1 

1* 

1 

1 

1 

o 

i* 

1 

6 

8 

1 

1 

1* 

1* 
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Illinois  October  Report 

Dr.  J.  A.  Egan,  secretary  of  the  Illinois  State  Board  of 
Health  reports  the  written  examination  held  at  Chicago, 
Oct.  20-22,  1909.  The  number  of  subjects  examined  in  was 
16;  total  number  of  questions  asked,  100;  percentage  required 
to  pass,  75.  The  total  number  of  candidates  examined  was 
84.  of  whom  52  passed  and  31  failed.  One  candidate  took  an 
incomplete  examination.  The  following  colleges  were  repre¬ 
sented  : 


passed  Year  Total  No. 

College  Grad.  Examined. 

Medical  College  of  Alabama . 11904)  1 

Howard  University.  Washington . . (1907)  1 

Bennett  Medical  College . (1909)  3 

Hahnemann  Medical  College  and  Hosp..  Chicago.  (1909)  2 


Jenner  Medical  College . (1908)  (2,  1909)  3 

National  Medical  University  . (1909)  5 

Northwestern  University  Medical  School . (1909)  3 

College  of  Physicians  and  Surgeons,  Chicago ..  (1909)  4 

Reliance  Medical  College^ . (1909)  2 


College  of  Physicians  and  Surgeons.  Keokuk.  ..  (1897)  1 

Kentucky  School  of  Medicine . (1902)  1 

University  of  Louisville . (1909)  1 

Johns  Hopkins  University . (1907)  1 

St.  Louis  College  of  Physicians  and  Surgeons. ..  (1909)  3 

Barnes  Medical  College . (1908)  1 

Meharry  Medical  College . (1909)  2 

University  of  Nashville  . (1909)  1 

Vanderbilt  University  . (1908)  1 

Western  University.  London,  Ontario . (1909)  1 


Royal  College  of  Physicians  and  Surg..  Dublin.  .  (1889)  1 


failed 

University  of  Arkansas  . . . (1909)  1 

Bennett  Medical  College . (1909)*  (1909)  2 

Chicago  College  of  Medicine  and  Surgery . (1909)  4 

Chicago  Medical  College . (1877)  1 

College  of  Medicine  and  Surgery,  Chicago. ...  (1908)  f 

. . . ; . (1909)*  (2,  1909)  4 

Hahnemann  Medical  College  and  Hospital,  Chi¬ 
cago  . (1908)**  (1909)  2 

National  Medical  University . (1909)  2 

College  of  Physicians  and  Surgeons,  Chicago.  ..  (1909)  1 

Reliance  Medical  College . (1909)*  (2,  1909)  3 

Illinois  Medical  College . (1908)  1 

Jenner  Medical  College . (1907)**  (1909)*  2 

Drake  University,  College  of  Medicine....’ . (1909)  1 

Keokuk  Med.  Coll.,  College  of  Phys.  and  Surg.  .  (1908)  **  1 

Hospital  College  of  Medicine,  Louisville . (1904)**  1 

Barnes  Medical  College . (1908)t  (1908)$  2 

St.  Louis  Coll,  of  Phys.  and  Surg . (1906)f  (1909)**  2 

Vanderbilt  University  . (1909)  1 

*  Second  examination. 

**  Third  examination, 
t  Fourth  examination, 
t  Sixth  examination. 


Nebraska  November  Report 

Dr.  E.  Arthur  Carr,  secretary  of  the  Nebraska  State  Board 
of  Health,  reports  the  written  examination  held  at  Lincoln, 
Nov.  10-11,  1909.  The  number  of  subjects  examined  in  was 
8;  total  number  of  questions  asked,  80;  percentage  required 
to  pass,  75.  .  The  total  number  of  candidates  examined  was 
6.  of  whom  5  passed  and  1  failed.  A  report  of  sixteen  candi¬ 
dates  who  were  licensed  through  reciprocity  since  Aug.  10, 
1909,  has  also  been  received.  The  following  colleges  were 
represented; 


passed  Year  Per 

College  Grad.  Cent. 

Louisville  National  Medical  College . . . (1909)  78.2 

Ensworth  Medical  College  . (1909  )  75.7,79.8 

Barnes  Medical  College . (1909)  76.5 

University  of  Tennessee . (1909)  91.5 

FAILED 

Chicago  College  of  Medicine  and  Surgery . (1909)  72.* 


LICENSED  THROUGH  RECIPROCITY 


College 

Hering  Medical  College . 

Northwestern  University  Medical  School.... 

Rush  Medical  College . 

College  of  Physicians  and  Surgeons,  Chicago 

. (1897)  (1901) 

Drake  University  . . 

University  of  Kansas  . 

Kansas  Medical  College . 

St.  Louis  university  . 

Ensworth  Medical  College . 

Creighton  Med.  Coll. .  (1907)  Iowa  ;  (1908)  Kansas  ; 

Nebraska  College  of  Medicine . 

Jefferson  Medical  College . 


Year 

Reciprocity 

Grad. 

with 

(1904) 

Kansas 

.  (1903) 

Minnesota 

. (1908) 

Utah 

’(1906) 

( 1909) 
(1906) 
(1904) 
(1906) 

Iowa 
low  H 
Kansas 
Kansas 

Missouri 

Kansas 

(1909) 

Wisconsin 

(1908) 

Kansas 

. (1888) 

Iowa 

Book  Notices 


Diagnostic  Methods,  Chemical,  Bacteriologic  and  Microscopic. 
By  Ralph  W.  Webster,  M.D.,  Ph.D.,  Assistant  Professor  of  Pharma¬ 
cologic  Therapeutics  and  Instructor  in  Medicine  in  Rush  Medical 
College,  University  of  Chicago.  Cloth.  Pp.  611.  with  211  illustra¬ 
tions.  Price,  $6.00  net.  Philadelphia ;  P.  Blakiston's  Son  &  Co., 
1909. 

The  distinguishing  feature  of  this  book  is  the  exhaustive 
diagnostic  interpretation  of  the  laboratory  findings.  In  this 
respect  it  contrasts  most  favorably  with  other  books  of  a  sim¬ 
ilar  character  in  which  undue  attention  is  bestowed  on  the 
purely  academic  and  theoretic  aspects  of  laboratory  medicine, 
while  the  clinical  significance  of  laboratory  symptoms  is. only 
vaguely  dealt  with.  The  author  manifests  the  courage  of  his 
convictions  in  a  refreshing  manner  by  confessing  ignorance  in 
regard  to  the  clinical  explanation  of  certain  laboratory 
phenomena,  rather  than  by  indulging  in  theoretical  specula¬ 
tions  which  are  still  matters  of  controversy  and  which,  to  the 
practical  medical  man,  would  be  misleading.  In  questions  still 
sub  judice  the  opinions  expressed  are  sane  and  conservative, 
and  depart  in  no  way  from,  established  and  reasonable 
premises. 

The  description  of  methods  is  clear;  the  details  are 
explained  in  such  a  manner  that  even  the  inexperienced  can 
become  proficient  if  only  he  will  carefully  follow  directions; 
much  space  is  properly  given  to  the  things  that  should  not  be 
done  and  to  the  difficulties  one  may  expect  to  encounter  in 
performing  the  different  tests.  Not  all  the  methods  that  have 
ever  been  described  are  given,  and  no  claim  for  completeness 
in  this  direction  is  made.  This  is  commendable  rather  than 
otherwise,  particularly  as  the  selection  of  the  methods  is 
judicious,  and  those  that  have  been  principally  selected  by  the 
author  are  both  accurate  and  relatively  easy  of  execution. 
While  some  of  the  more  complicated  tests  required  for  purely 
scientific  work  are  also  described — tests  that  require  a  high 
degree  of  special  training  and  rather  extensive  paraphernalia — 
most  of  the  manipulations  recommended  can  be  performed  by 
any  one  with  ordinary  training  and  with  simple  and  few 
apparatus.  One  is  impressed,  in  reading  the  author’s  tech¬ 
nical  descriptions,  with  the  conviction  that  he  speaks  from 
personal  experience  with  methods  and  not  from  purely  literary 
research. 

Particular  emphasis  has  been  placed  on  the  various  nitrog¬ 
enous  excreta  of  the  urine,  their  recognition,  analysis  and 
clinical  significance.  The  introduction  of  this  subject  into 
clinical  medicine  is  comparatively  recent,  but  much  of  value 
has  been  learned  from  it.  The  methods  of  isolating  and  sepa¬ 
rately  estimating  the  nitrogenous  end-products  of  metabolism 
as  they  appear  in  the  urine  in  health  and  in  disease  are  excel¬ 
lently  rendered;  the  interpretation  of  the  various  findings  in 
this  field  is  in  accord  with  modern  scientific  thought;  common 
fallacies  in  regard  to  urea  and  ammonia  excretion,  in  regard  to 
the  appearance  of  rarer  nitrogenous  excreta,  are  exposed  and 
correct  explanations  given  in  their  place.  The  clinical  signifi¬ 
cance  of  the  aromatic  urinary  radicals,  and  the  factors  that 
operate  to  cause  their  excretion  are  fully  explained;  these 
paragraphs  make  very  interesting  reading.  No  objection  can 
be  formulated  against  the  ideas  expressed  in  regard  to  the 
significance  of  the  uric-acid  excretion  and  of  the  metabolism 
of  the  whole  purin  group.  The  chapter  on  urine  essentially 
represents  a  concise  section  in  metabolism  and  its  disorders 
in  so  far  as  the  latter  become  manifest  in  perversions  of  the 
urinary  excreta. 

The  chapter  on  blood  is  profuse,  with  good  plates  and  illus¬ 
trations,  and  incorporates  the  best  and  simplest  methods  of 
blood  analysis,  morphologic,  biologic  and  chemical.  All  that 
is  of  practical  value  in  the  physiology  of  the  blood  prefaces 
the  remarks  on  blood  pathology,  so  that  a  clean-cut  basis  for 
comparison  is  given,  both  in  regard  to  the  anatomic,  i.  e., 
structural,  changes  of  the  blood  and  in  regard  to  the  perver¬ 
sions  of  its  functions.  Similar  praise  can  be  bestowed  om 
the  sections  on  the  feces,  the  gastric  contents,  the  sputum, 
the  secreta  of  various  orifices  of  the  body  and  the  purely 
descriptive  chapters  on  human  parasites. 

What  is  known  in  regard  to  functional  diagnosis  is  duly 
incorporated  in  its  proper  place;  the  attitude  of  skepticism 
expressed  particularly  in  regard  to  the  value  of  some  of  the 
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tests  in  vogue  for  renal  inadequacy  is  justified;  the  methods 
are  merely  described  for  what  they  are  worth,  and  the  hint  is 
given,  rightly,  that  from  the  clinical  standpoint,  at  least, 
they  are  not  worth  much. 

Both  as  a  reference  handbook  and  as  a  text-book  for  con¬ 
tinuous  reading  for  the  research  worker,  as  well  as  for  the 
medical  student  and  the  practitioner,  this  book  should  prove 
of  much  value.  It  is  one  of  the  best  of  its  kind  in  anv  lan¬ 
guage. 


Being  written  by 
the  work  is  very 
books  constructed 
ami  uniformity  of 


vnHliTnXCrPifS  OF  Pathology.  By  .T.  George  Adami.  M.A.. 
\ I  ,  i',  T  "  ,  '  ;  ■  Professor  of  Pathology  in  McGill  University 

Montleal.  and  Albert  G.  Nicholls,  M.A.,  M.D.,  It. Sc  .  F.B.S  ^ssisj- 

w"!(,  ?!  Pa!.b?lofy  and  lecturer  in  Clinical’  Medicine  in 

V,  <•'<  l  nheisity  \  ol.  II.  “Systemic  Pathology."  (’loth  I*i; 
iot.4  with  .110  engravings  and  15  plates.  Price.'  *G  net  Phila¬ 
delphia  ;  Lea  &  Fcblger,  1909.  .  ’ 

Tn  this  volume  of  over  a  thousand  pages  is  continued  the 
work  begun  by  the  senior  author  in  the  first  volume  on 
special  pathology.  The  unusual  character  of  the  general 
pathology  is  not  so  evident  in  this  volume,  which  is°  to  be 
expected  from  the  nature  of  the  subjects  under  consideration. 

two  men  with  marked  difference  of  style, 
uneven;  this  is  the  common  fault  with 
by  two  men,  that  they  lack  the  cohesion 
books  written  by  a  single  author,  without 
securing  the  thorough  mastery  of  each  topic  which  is  obtained 
in  works  written  by  many  well-selected  specialists. 

As  being  the  largest  and  most  pretentious  work  ever  pub¬ 
lished  in  English,  this  is  undoubtedly  the  best  book  on  special 
pathology  available  to  those  who  cannot  read  German.  But 
having  aimed  so  high,  the  authors  and  publishers  cannot 
complain  if  their  product  is  compared  with  the  best  of  the 
foreign  pathology,  rather  than  with  its  English  and  American 
predecessors  which  are  mostly  expanded  quiz  compends  and 
not  serious  attempts  at  exhaustive  treatises  on  pathology. 
Our  pride  of  race  is  sufficient  to  make  us  wish  we  could  say 
that  this  American  production  is  the  best  in  any  language, 
but  this  we  cannot  honestly  do.  Compared  with  the  most 
recent  German  texts  it  may  excel  them  somewhat  in  its  discus¬ 
sion  of  certain  aspects  of  pathologic  physiology,  but  it  is  far 
short  of  them  in  systematic  arrangement,  in  illustrations,  in  bib¬ 


liography,  and  above  all  in  wealth  of  facts  and  concise  thor¬ 
oughness  of  exposition.  A  tremendous  diffuseness  of  language 
prevails,  and  at  times  seems  to  be  substituted  for  facts  that 
the  reader  desires  to  secure.  Omissions  of  important  details 
are  common,  and  often  are  too  serious  to  be  fully  atoned  for 
by  the  interesting  suggestion  or  capable  discussions  of  dis¬ 
puted  points  with  which  the  book  abounds.  It  can.  indeed,  be 
said  that  few  topics  are  exhaustively  covered.  The  illustra¬ 
tions  are  not  numerous,  a  few  are  excellent,  many  of  the 
microphotographs  will  fail  entirely  to  convey  any  idea  of  the 
structure  represented  to  the  untrained  eyes  of  those  for  whom 
the  book  is  intended — this,  in  fact,  is  the  common  condition 
ot  text-book  illustrations  from  microphotographs. 

The  bibliography  is  not  at  all  complete,  and  contains 
among  valuable  references  also  references  to  articles  of  little 
moment  which  seem  to  have  been,  included  chiefly  for  local 
reasons.  In  the  present  day  no  book  can  claim  standing  as 
a  work  of  reference  which  does  not  indicate  intelligent!  v 
where  one  may  go  to  get  the  best  first-hand  accounts  by 
those  who  have  made  special  study  of  each  and  every  topic 
under  discussion.  In  this  book,  not  only  are  the  references 
scanty  and  incomplete,  but  much  important  modern  work  has 
failed  to  receive  proper  recognition  in  the  text. 

In  spite  of  all  these  drawbacks  which  must  arouse  sincere 
regret  in  those  who  have  long  been  waiting  for  an  American 
pathology  that  should  be  the  equal  of  the  best,  yet  the  fact 
remains  that  this  is  the  best  book  now  available  for  the 
student  and  practitioner  who  is  limited  to  English  for  his 
reading,  and  it  has  many  points  of  merit.  It  is  nearly  always 
accurate,  its  .faults  being  more  of  omission  than  of  commis¬ 
sion,  and  it  is  more  readable  than  the  average  book  of  the 
kind.  The  relation  of  the  physiologic  and  pathologic 
behavior  of  the  different  organs  is  kept  in  mind  more  than  is 
usual.  There  are  also  many  original  ideas  and  suggestions, 
some  of  great  value,  which  cannot  be  found  in  any  other  place. 


ITo  ST1Vn'0!,F  -'l;V  Alt,A  By  William  II  Dnwlerick.  M  I)  . 

I  m  Mdi  nt  (  f  tin*  In-Sfali'  Medical  Society.  Cloth  I'n  Mini  with 
illustrations.  Brice,  *4.50  net.  Philadelphia:  W.  B.  Saunders  Col! 


I  his  is  more  than  an  excellent  compilation  of  what  is  known 
of  the  subject,  for  the  knowledge  is  carefully  filtered  and 
vtighed  by  one  who  is  familiar  with  the  disease  in  its  various 
phases. 

If  any  criticism  is  to  be  made  of  this  excellent  book  it  is 
that  sometimes  quotations  from  others  are  too  long.  They  are 
so  well  selected,  however,  that  one  cannot  find  serious  fault 
with  them.  Moreover,  they  have  the  advantage  of  enabling 
the  reader  to  get  his  information  at  first  hand  and  not  from 
abstracts.  The  long  key  to  mosquitoes  of  North  and  Central 
America  taken  from  Coquillett’s  classification  and  descriptions 
prepared  for  and  published  by  the  United  States  Department 
of  Agriculture  might  well  have  been  omitted,  for  it  can  be 
readily  procured  by  any  one  desiring  it.  The  description  of 
the  parasite  in  all  its  varied  forms  and  phases  is  full  and 
accurate.  This  constitutes  one  of  the  most  interesting  portions 
of  the  book. 

The  author  describes  fully  the  gross  and  histologic  path¬ 
ology  of  malaria.  The  chapter  on  this  subject  is  illustrated  by 
excellent  plates  copied  from  Kelscli  and  Kiener,  and  from 
Werner.  Unfortunately,  no  direct  reference  is  made  in  the 
text  to  these  illustrations;  no  description  is  given  of  what  thev 
illustrate;  even  the  numerous  references  given  on  the  original 
plates  are  here  omitted.  This  lessens  their  value  and  makes 
them  seem  less  related  to  this  book  than  ought  to  be  the  case. 

The  clinical  history  of  malaria  in  all  its  varieties  and  with 
all  its  complications  is  fully  considered,  and  the  important 
paramalarial  condition,  hemoglobinuric  fever,  is  also  described 
and  discussed  fully.  As  would  be  expected,  the  technic  of  mak¬ 
ing  blood-smears  and  staining  and  examining  them  is  described 
and  illustrated  fully.  The  importance  of  blood-examinations 
for  a  diagnosis  is  dwelt  on,  but  the  difficulty  of  obtaining  posi¬ 
tive  results  in  such  examinations  is  not  minimized.  Also,  as 
would  be  expected  in  so  exhaustive  a  treatise,  the  various 
preparations  of  quinin  are  studied  statistically  and  the  best 
are  pointed  out.  The  value  of  substitutes  is  carefully  esti¬ 
mated.  1  he  best  method  of  administering  drugs,  the  dosage 
and  time  of  administration,  are  fully  considered.  The  chapter 
on  prophylaxis  is  one  of  the  most  interesting  and  practical. 

I  he  book  as  a  whole  is  commendable,  well  written  and  inter¬ 
esting.  The  illustrations  are  numerous  and  well  selected,  and 
include  portraits  of  Laveran  and  Ross.  It  is  instructive  and 
interesting  thus  to  become  acquainted  with  investigators  who 
have  done  so  much  in  unraveling  the  problems  of  malaria. 


Kni-hf  a  m  m  n  tu uo at  and  Ear.  By  Charles  Huntoon 

Km^nt  A.M.,  M.D.,  I  lofessor  of  Laryngology,  Cornell  University 
Medical  College,  and  W.  Sohier  Bryant.  A.M..  M.D..  Consulting  OtoB 
°^!f-o^nmlttan^tate  hospital.  Second  Edition.  Cloth.  Pn  609 
Ton's  Ion  &  ’  *4'50  net  ^“^Phia  :  P.  fcak£ 


This  work  consists  of  a  new  edition  of  Knight’s  “Diseases 
of  the  Nose  and  Throat,”  with  a  new  section  on  "Diseases  of 
the  Ear,”  by  Bryant.  The  new  edition  of  the  section  on  “Dis¬ 
eases  of  the  Nose  and  Throat”  differs  from  the  old,  chiefly  in 
the  addition  of  new  material  on  the  subjects  of  deviated  sep¬ 
tum  and  accessory  sinus  diseases.  The  section  on  “Diseases 
of  the  Ear”  comprises  219  pages,  of  which  87  pages  deal  with 
the  anatomy  and  physiology.  The  portion  on  the  anatomy 
of  the  external  and  middle  ear  is  well  written,  and  the  illus¬ 
trations  are  fairly  good.  In  the  discussion  of  the  histologic 
structure  of  the  membranous  labyrinth  some  statements  are 
made  that  are  not  in  accordance  with  the  generally  accepted 
views.  For  instance,  quoting  from  page  463,  “the  so-called 
tectorial  membrane  of  the  organ  of  Corti  is  an  artifact  of  Ion® 
hairs  of  neuro-epithelium  of  the  organ  of  Corti.” 

The  diseases  of  the  middle  ear  are  covered  in  17  pages.  The 
author  recognizes  two  main  groups  of  middle-ear:  inflamma¬ 
tion  and  atrophic  changes.  Under  the  latter  the  author  includes 
“what  has  been  called  chronic  middle-ear  catarrh  and  oto¬ 
sclerosis  and  also  tympanic  atrophy  following  purulent  otitis 
media.”  It  is  further  stated  that  the  complication  to  be 
feared  is  possible  involvement  of  the  labyrinth  due  to  the 
extension  of  the  atrophic  condition  of  that  organ.”  Accordin' 
to  the  last  edition  of  Politzer’s  “Diseases  of  the  Ear,”  recent 
pathologic  investigations  have  demonstrated  beyond  doubt 
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that  otosclerosis  is  a  primary  disease  of  the  labyrinthine  cap¬ 
sule. 

A  chapter  is  devoted  to  aural  surgery.  The  discussion  of  the 
different  operative  procedures  are  lacking  in  systematic 
description  and  important  detail.  Some  of  the  illustrations 
are  excellent. 

Die  Serodiagnose  der  Syphilis.  Ry  Dr.  Carl  Brack,  Privat- 
dozeut  and  Oberarzt  of  the  Derma tologisebe  TJniversitiitsklinik  In 
Breslau.  Paper.  Pp.  166.  Price,  4.80  marks.  Berlin  :  Julius 
Springer,  1909. 

Brack’s  monograph  is  a  masterly  presentation  of  all  the 
work  done  by  him  in  collaboration  with  Wassermann  and 
Neisser  in  developing  the  complement  fixation  method. 

The  author  reviews  the  literature  on  the  subject  up  to  Sep¬ 
tember,  1909,  and  insists  that  all  the  modifications  of  the 
method  are  unreliable  and  should  not  be  permitted  to  replace 
the  original  Wassermann -Neisser- Brack  technic,  and  he  con¬ 
siders  it  essential  to  confine  it  to  special  institutes  in  the  med¬ 
ical  centers  only,  as  has  been  done  already  in  Vienna,  as  well 
as  to  specially  trained  men,  to  prevent  the  numerous  possibil¬ 
ities  of  error  in  interpretation.  The  original  method  is 
described  in  detail.  Brack  attributes  all  positive  reactions  in 
other  diseases  than  syphilis,  framhoesia  tropica  and  leprosy 
to  faulty  technic.  The  author  admits  that  the  reaction  is  not 
biologically  specific,  however.  A  positive  reaction  may  not 
usually  be  expected  before  the  sixth  week  after  infection,  and 
indicates  the  generalization  of  the  virus.  During  the  second¬ 
ary  stage.  94  per  cent,  of  all  cases  give  a  positive  reaction  after 
specific  treatment  indicates  the  destruction  of  the  virus,  and 
repeated  tests  should  be  made  to  ensure  the  permanence  of  the 
negative  reaction.  In  the  later  stages,  a  positive  reaction  is 
also  an  indication  for  treatment,  but  a  permanent  negative 
reaction  is  more  difficult  to  obtain.  In  the  primary  stage,  the 
finding  of  Spirochoctoc  pallida'  is  sufficient  to  begin  specific 
treatment.  If  no  spirochetes  have  been  found,  a  positive  serum 
reaction  may  be  expected  six  weeks  after  the  infection,  which 
indicates  antisypliilitic  treatment  before  secondaries  appear. 
A  permanent  negative  reaction  ii?  obtained  more  easily  by  early 
treatment. 

A  Text-Book  of  Experimental  Physiology  for  Students  of 
Medicine.  By  N.  H.  Alcock,  M.D.,  and  F.  O'B.  Ellison,  M.D.  Pre¬ 
face  by  E.  IP  Starling,  M.D.  Cloth.  Pp.  139,  with  illustrations. 
Price,  $l.f>0  net.  Philadelphia:  P.  Blakiston's  Son  &  Co.,  1909. 

The  present  work  is  called  an  attempt  to  put  into  practice 
•'the  syllabus  of  practical  physiology  of  the  University  of  Lon¬ 
don.  It  is  a  laboratory  manual  and  is  designed,  as  is  indicated 
in  the  preface  “more  in  accordance  with  the  actual  require¬ 
ments  of  the  student  of  medicine”  than  as  a  laboratory  guide 
to  general  physiology.  The  subjects  dealt  with  are  the 
physiology  of  muscle,  digestion,  respiration,  circulation,  the 
blood,  secretion  of  urine,  temperature,  nervous  system  and 
special  senses.  The  topics  and  experiments  are  well  chosen 
and  there  are  36  helpful  illustrations  in  the  text.  Few  of  the 
experiments  are  complicated  and  many  of  them  have  some 
practical  hearing  on  questions  encountered  later  in  the  medical 
course,  of  recent  years  the  subject  of  physiology  has  grown 
to  such  immense  proportions  that  it  is  impossible  to  include  the 
entire  subject  in  the  medical  curriculum.  It  has  thus  become 
a  question  with  authors  of  text-books  on  physiolbgy  and 
teachers  of  physiology  just  how  much  and  what  were  good 
to  give  a  student  of  medicine.  In  so  far  as  the  laboratory 
work  is  concerned  (and  this  has  grown  to  be  one  of  the  most 
important  practical  parts  of  the  subject)  the  present  volume 
shows  an  excellent  selection  and  limitation  of  topics  and  is  a 
good  answer  to  this  question. 

Renal,  Ureteral,  Perirenal  and  Adrenal  Tumors  and  Actino¬ 
mycosis  and  Echinococcus  of  the  Kidney.  By  Edgar  Garccau. 
M.D..  Visiting  Gynecologist  to  St.  Elizabeth’s  Hospital,  and  to  Bos¬ 
ton  Dispensary,  Boston,  Mass.  Cloth.  Pp.  404,  with  72  illustra¬ 
tions.  Price,  $5.  New  York:  D.  Appleton  &  Co. 

The  book  contains  the  following  chapters:  (1)  solid  tumors 
of  the  renal  parenchyma;  (2)  embryonic  tumors;  (3)  tumors 
of  the  renal  pelvis  and  ureters;  (4)  polycystic  kidney;  (5) 
simple  serous  cysts  of  the  kidney;  (6)  perirenal  tumors;  (7) 
adrenal  tumors  in  adults;  (8)  adrenal  tumors  in  children;  (9) 
actinomycosis  of  the  kidney;  (10)  echinococcus  of  the  kid¬ 
ney;  (11)  determination  of  renal  efficiency.  The  longest  chap¬ 
ter  is  the  first,  which  deals  with  the  solid  tumors,  in  which  are 
included  hypernephroma,  carcinoma,  sarcoma,  and  malignant 


adenoma,  as  well  as  benign  tumors.  The  etiology,  pathology, 
anatomy,  symptoms,  diagnosis,  and  treatment  of  the  various 
tumors  and  other  conditions  considered  are  fully  and  clearly 
discussed.  In  connection  with  hypernephroma,  embryonic 
tumors  and  adrenal  tumors  in  children  are  given  instructive 
tables  of  cases.  The  illustrations  are  satisfactory;  possibly 
those  of  carcinoma  of  the  renal  parenchyma  leave  something  to 
be  desired  in  clearness,  'the  book  is  well  written  and  gives  a 
valuable  presentation  of  the  principal  facts  in  regard  to  the 
conditions  discussed. 

Handbook  of  Therapy.  Cloth.  Price,  $1.50.  Pp.  421.  Chicago  : 
American  Medical  Association,  1910. 

This  handbook  has  been  compiled  from  articles  which  have  ap¬ 
peared  in  the  department  of  therapeutics  of  The  Journal.  The 
usefulness  of  the  book  for  reference  has  been  increased  by  the 
addition  of  tables  of  weights  and  measures,  lists  of  latin  terms 
and  abbreviations,  poisons  and  their  antidotes  and  treatment 
in  brief,  synonyms,  and  "New  and  Nonofficial  Remedies”  that 
have  been  passed  on  favorably  by  the  Council  on  Pharmacy  and 
Chemistry.  Under  the  head  of  general  diseases  various  topics 
are  discussed  briefly,  such  as  diet  in  typhoid  fever,  alcoholic 
cerebral  edema,  tobacco,  snake  poisoning,  illuminating  gas 
poisoning  and  a  number  of  others.  Under  the  head  of  the  vari¬ 
ous  systems,  as  the  digestive,  respiratory,  circulatory,  etc., 
various  diseases  are  taken  up  and  valuable  suggestions  given 
in  the  way  of  prescriptions  and  directions  for  their  general 
management.  Diet  and  physical  remedies  are  treated  briefly, 
and  following  this,  systemic  remedies,  hypnotics,  circulatory 
depressants,  alkalies,  cathartics,  antiseptics,  etc.,  though  only 
a  few  under  each  class  are  described.  The  hook  closes  with  a 
brief  chapter  on  proprietaries  versus  U.  S.  P.  and  N.  F.  prepa¬ 
rations. 

Diseases  of  the  Ear.  By  Edward  Bradford  Doneh.  Ph.B.,  M.D., 
Professor  of  Diseases  of  the  Ear  in  the  University  and  Bellevue 
Hospital  Medical  College.  Cloth.  Pp.  696,  with  158  illustrations 
in  text  and  9  plates.  Fourth  Edition.  Price,  $5.  New  York : 
D.  Appleton  &  Co.,  1909. 

During  the  six  years  that  have  elapsed  since  the  appearance 
of  the  last  edition  of  this  work,  the  most  marked  advances  in 
otology  have  been  made  in  the  physiology  and  the  pathology 
of  the  internal  ear,  the  surgery  of  labyrinthine  disease  and  of 
intracranial  lesions  of  otitic  origin.  In  the  new  edition  will 
be  found  a  description  of  the  recent  investigations  for  the 
examination  of  the  static  function  of  the  labyrinth.  The 
technic  of  the  operative  treatment  of  labyrinthine  suppuration 
has  been  considered  in  detail.  The  chapters  dealing  with 
brain  abscess  and  intracranial  surgery  are  practically  new  and 
give  the  results  of  the  clinical  experience  of  the  author  and 
numerous  other  observers. 

New  material  has  been  added  on  various  subjects  through¬ 
out  the  text,  which  brings  the  work  thoroughly  up  to  date. 
The  new  material  is  of  the  same  high  standard  that  has  char¬ 
acterized  the  former  editions  of  this  well-known  text-book. 

A  Text-Book  on  the  Practice  of  Gynecology.  By  William 
Easterly  Ashton,  M.D..  LL.D.,  Fellow  of  the  American  Gynecological 
Society.  Fourth  Edition.  Cloth.  Pp.  1099,  with  illustrations. 
Price,  $6.50  net.  Philadelphia  :  W.  B.  Saunders  Co.,  1909. 

In  this  new  edition  alterations  have  been  made  in  the  chap¬ 
ter  on  ectopic  gestation.  The  subject  of  tuberculosis  of  the 
genital  organs  has  been  revised  and  additions  made  to  the 
treatment  of  cystitis.  Several  changes  have  been  introduced  in 
the  technic  of  abdominal  and  pelvic  operations.  In  those  pages 
devoted  to  the  pathology  of  shock,  to  peritonitis,  and  to  mov¬ 
able  kidney,  the  subject  matter  has  been  brought  up  to  accord 
with  the  results  of  most  recent  experiments.  Some  change  is 
noticed  also  in  the  operative  management  of  suppuration  of 
the  pelvic  connective  tissue,  emphasis  being  placed  on  evacu¬ 
ation  of  pus  by  vaginal  section. 

A  Text-Book  of  Obstetrics.  By  Barton  Cooke  Hirst,  M.D. 
Professor  of  Obstetrics  in  the  University  of  Pennsylvania.  Sixth 
Edition.  Cloth.  Pp.  953.  with  847  illustrations.  Price,  $5.  Phila¬ 
delphia  :  W.  B.  Saunders  Co.,  1009. 

This  edition  has  been  reedited  throughout;  new  illustrations 
have  been  added  and  many  older  ones  removed.  Tt  is  a  satis¬ 
faction  occasionally  to  see  an  author  replacing  some  old-time 
illustrations  with  others  more  true  to  life  and  more  nearly 
representing  the  subject  to  be  illustrated.  The  author  has 
taken  the  stand  that  obstetrics  and  gynecology  should  be 
united;  that  the  obstetrician  should  be  a  gynecologist.  He 
says  in  his  preface  that  panhysterectomy  for  chorio-epitheli- 


VOLUME  MV 
Number  12 


MEDICOLEGAL 


lOU.'J 


oma  is  as  niuoli  of  an  obstetric  operation  as  the  application  of 
forceps.  Most  text-books  mention  that  certain  operations 
should  bo  done  for  conditions  incident  to  childbirth,  but  they 
give  no  idea  of  how  -this  operation  should  be  done  or  the  tech* 
“ic  of  its  performance.  This  work,  however,  includes  the 
operation  and  technic  of  pelvic  surgery,  which  certainly  ren¬ 
ders  it  most  valuable.  To  the  specialist  in  obstetrics,  the  gen¬ 
eral  physician  or  the  student  this  work  is  to  be  highly  recom¬ 
mended.  °  J 


Medicolegal 


Andei^EXM  D°°KPh0f)  "w  ,r'RAr,TIrfE  OF  M,KDK,NE-  By  James  M. 
Medicine  at  the  Medlco-Chirurglcal  Colfege  NMnth^dmon  ^h' 

T5v  a  careful  revision  with  exclusion  of  more  or  less  obsolete 
matter,  the  new  edition  has  been  brought  up  to  date  without 
any  material  increase  in  the  size  of  the  volume.  The  atten¬ 
tion  given  to  diagnosis  makes  the  work  valuable  to  the  prac¬ 
ticing  physician.  The  newer  methods  are  generally  referred  to, 
but  the  technic  is  reserved  for  special  works.  The  more  mod¬ 
ern  methods  of  treatment  are  represented,  but  while  con¬ 
densation  is  absolutely  necessary  in  such  a  work,  we  believe 
that  most  readers  will  be  disappointed  to  find  so  little  discus¬ 
sion  of  such  important  subjects  as  tuberculin  therapy  and 
pellagra.  I  he  information  given  is  sometimes  so  incomplete 
as  to  be  of  little  use.  For  instance,  on  page  947  occurs  the 
sentence.  “Walko  regards  the  muscle-nucleus  test  as  beiim  of 
diagnostic  value.”  Recent  text-books  on  diagnosis  do  not  index 
the  “muscle-nucleus  test.”  The  book  gives  no  reference  by 
which  a  description  of  the  test  could  be  found.  In  spite  of  these 
criticisms  we  must  accord  the  work  a  high  rank  among  trea¬ 
tises  on  the  practice  of  medicine. 

THE  Diseases  op  Children.  Bv  Henrv  Enos  Tulev  M  D  r.-off-c 
8“g1tl«. of  Louisville.  MoS  Depart™ 
Medlcal^ub^Co.,  1000.  *  *  '  P‘"e'  »5'  :  Southern 

This  book  begins  with  chapters  on  the  anatomy,  physiology 
and  hygiene  of  infants.  Methods  of  examination  are''  clearly 
explained  and  methodical  consideration  of  each  disease  of 
childhood  follows,  giving  both  in  the  text  and  in  the  appendix 
standard  formulas  used  in  pediatrics.  Chapters  on  the  nose 
and  throat,  the  ear,  and  the  eye  are  included.  The  chapter 
on  infant  feeding  is  particularly  full  and  satisfactory.  The 
section  on  malaria  is  noteworthy  because  of  its  thorough  his¬ 
torical  paragraph.  The  book  is  well  printed,  usefully  arraho-ed, 
and  can  be  commended. 

Whitelockl  mVm?  vnrV  t°tF  JointsA  By  r-  h  Anglin 
«  -D.,  JM.t ..  F.R.C.S.,  Honorary  Surgeon  to  the  Kad- 

f  nu  iPfl,r“ai;y  County  Hospital  at  Oxford.  Cloth.  Pp  04? 
Press, 61909  °nS-  Price  ?3‘  New  York:  Oxford  University 

The  chief  points  of  importance  emphasized  in  .this  little 
volume  are  (1)  the  necessity  of  examining  patients  with 
injuries  to  the  joints  more  carefully  in  order  to  differentiate 
the  simple  sprains  from  those  complicated  slight  fractures 
which  often  are  recognizable  only  by  the  use  of  the  a?-ray; 
and  (2),  the  use  of  fixation  in  fracture-sprains,  whereas  the 
simple  sprains  should  be  treated  by  massage  and  early  active 
motion  of  the  joints.  These  points  the  author  brings  out 
quite  clearly  in  a  simple  though  practical  manner. 

0F*,°T0P0,<?Y-  By  Corham  Bacon.  A.B.,  M.D.,  Professor 
of  Otology  in  the  (  ollege  of  Physicians  and  Surgeons.  Columbia 
University,  New  5  01k.  Fifth  Edition.  Cloth.  Pp.  492  with  147 

Febiger!  1909a  12  plateS‘  Pric(>-  *2.25.  Philadelphia?  Lea  & 

Bacon  s  .Manual  of  Otology  continues  to  be  a  popular  text¬ 
book.  brevity  combined  with  clearness  of  description  making 
it  especially  well  adapted  to  the  needs  of  the  student.  The 
subject  of  otology  is  covered  as  thoroughly  as  by  many  much 
larger  works.  Addition  of  new  material  and  revision  of  the 
old  brings  this  work  thoroughly  up  to  date  without,  greatly 
increasing  its  size.  ° 

T-  n  r?lAyTXiL  Natural  Therapy.  By  Thomas  D.  Luke  M  D 
F.H  (  s  I  hysician  at  the  Teethes  Hydropathic.  Cloth  Pn  29a’ 
with  12.-  illustrations.  Price,  $2.50.'  New  York:  William  Wood 

While  all  may  not  agree  as  to  the  appropriateness  of  the 
title  of  this  book,  it  forms  a  convenient  term  under  which  to 
group  the  non-medicinal  measures  used  in  the  treatment  of 
disease.  The  subjects  included  are  hydrotherapy,  thermother¬ 
apy,  phototherapy,  massotherapy,  electricity  and  dietetics.  The 
various  technics  are  described  and  well  illustrated. 


Damages  for  Injury  to  Artificial  Anus— Exhibiting  Injured 

Paits  to  Jury  and  What  Not  Indecent  Evidence _ 

Second  Examination  Not  Required 

The  Supreme  Court  of  Washington  says  that  the  case  of 
Dun  kin  vs.  City  of  Iloquiam  (105  Pac.  R.,  149)  was  brought 
to  recover  damages  for  personal  injuries  alleged  to  have  been 
sustained  by  the  plaintiff  in  being  thrown  from  a  bicycle  bv 
an  obstruction  in  a  street  along  which  he  was  riding  one  even¬ 
ing  in  September,  1908.  Now  about  29  years  of  age,  bis  evi¬ 
dence  tended  to  show  that  in  1900  he  contracted  the  yellow 
fever,  which  resulted  in  the  closing  of  the  lower  bowels,  since 
which  time  he  had  an  artificial  anus,  which  he  could  partially 
control.  The  testimony  of  a  physician  showed  that  he  exam¬ 
ined  him  in  January,  1901;  that  the  artificial  anus  was  then 
in  good  condition,  the  projection  of  the  bowel  being  about  one- 
twelfth  of  an  inch;  that  he  next  examined  him  about  two 
years  before  the  trial,  his  condition  then  being  about  the 
same  as  when  he  made  the  former  examination,  and  that  he 
Avas  then  in  good  health;  that  he  examined  him  at  the  time 
of  the  trial,  and  found  that  seven  or  eight  inches  of  the 
lining  of  the  bowel  protruded  from  the  side:  that  he  had  no 
control  over  the  bowel;  that  he  was  not  able  to  do  any  kind 
of  work;  that  he  was  in  constant  pain;  and  that  the  injury 
would  increase  as  time  progressed.  On  this  evidence  it  seemed 
ceitain  that  the  jury  did  not  award  excessive  damages  in 
rendering  a  verdict  for  $7,500,  judgment  on  which,  in  the 
plaintiff’s  favor,  is  affirmed. 

Xor  does  the  court  think  that  it  was  error  to  permit  the 
plaintifl  to  twice  exhibit  the  injured  part  to  the  jury.  This 
was  urged  as  error  on  two  grounds:  (1)  That  it  had  a 
•tendency  to  enlist  the  sympathy  of  the  jury;  and  (2)  that  it 
was  indecent.  On  the  first  contention  the  court  assumes  that, 
had  the  injury  complained  of  been  a  broken  leg  or  arm,  the 
contention  would  not  be  tenable.  The  fact  that  the  injury 
occurred  to  some  other  part  of  the  body  would  not  change  the 
rule  of  evidence.  This  court  apprehends  that  no  court  would 
permit  the  introduction  of  indecent  evidence  unless  it  was 
so  connected  with  the  res  gestae  or  essential  facts  of  the  case 
as  to  become  necessary  to  the  administration  of  justice. 
Indecency  depends  on  the  purpose  of  the  utterance  or  act. 
“What  we  are  to  conclude,  then,  since  the  progress  of  investi¬ 
gating  the  truth  in  courts  of  justice  is  both  an  indispensable 
and  a  dignified  function  in  life,  is  that  no  utterances  or  acts 
called  for  in  evidence  in  that  process  are  to  be  prohibited 
because  under  other  circumstances  they  might  be  characterized  . 
by  indecency.  In  other  words,  the  general  policy  of  dicounte- 
nancing  indecency  does  not  extend  to  the  exclusion  of  evi¬ 
dence  in  a  court  of  justice.”  3  Wigmore  on  Evidence,  sec¬ 
tion  2180. 

The  court  sees  no  error  in  a  ruling  sustaining  an  objection 
to  a  question  asking  the  plaintiff,  on  cross-examination,  if  he 
was  not  drawing  a  pension  for  total  disability  at  the  time  of 
receiving  the  injury,  where  the  object  was  to  show,  not  that 
he  was  suffering  from  a  total  disability  before  the  accident, 
but  rather  that,  owing  to  his  physical  condition,  it  was  neg¬ 
ligence  for  him  to  have  ridden  a  bicycle  in  the  dark  without^ 
lantern,  and  that  his  ailment  was  not  increased  bv  reason  of 
the  accident.  What  was  claimed  to  be  the  medical  examina¬ 
tion  and  physician’s  certificate  made,  in  February,  1901,  in  the 
pension  matter,  were  inadmissible  in  evidence  as  too  remote 
in  point  of  time  and  because  the  certificate  of  the  medical 
examiner  was  hearsay. 

Prior  to  the  trial  the  trial  court  appointed  certain  physi¬ 
cians  to  examine  the.  injuries  sustained  by  the  plaintiff,  and 
they  examined  him.  During  the  trial  the  defendant,  asked  the 
court  to  require  the  plaintiff  to  submit  to  a  further  examina¬ 
tion  by  one  of  these  physicians.  The  court  refused  to  do  so. 
There  was  no  error  in  this.  The  authorities  cited  were  cases 
where  there  had  been  no  previous  examination. 
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0 facials  Legally  or  Negligently  Discharging  Patient  from 
Insane  Hospital  Are  Not  Liable  for  Crime  Sub¬ 
sequently  Committed  by  Him 

The  Supreme  Court  of  North  Carolina  had,  in  Bollinger  vs. 
W.  LJ.  Rader  and  others  (66  S.  E.  R-,  314),  a  case  which 
embraced  among  the  defendants  the  superintendents  and  three 
directors  of  a  state  hospital  for  the  insane  and  wherein  it 
was  complained  that  a  patient  named  Lonnie  Rader  had  been 
negligently  discharged  and  some  six  months  afterwards,  while 
insane,  killed  a  girl,  described  as  "the  plaintiff’s  intestate.” 
The  complaint  was  demurred  to  on  the  ground  that  it  did  not 
state  a  cause  of  action  against  the  defendants  individually  or 
collectively  in  that  it  appeared  from  it  that  said  defendants 
held  the  official  positions  above  mentioned;  that  it  w'as  by 
virtue  of  their  said  offices  and  while  acting  within  the  scope 
of  authority  conferred  by  lawr  that  they  discharged  or  released 
the  said  Lonnie  Rader,  and  that  tire  four  defendants  referred 
to  were  by  section  4560  of  the  Revisal  of  North  Carolina 
Statutes  of  1905  exempted  from  all  personal  liability  for  the 
alleged  acts  and  omissions  complained  of. 

Section  4560  referred  to  is  a  portion  of  the  statute  under 
which  the  hospital  was  created,  organized,  and  now  exists. 
It  provides  that:  “No  director  or  superintendent  of  any  state 
hospital  shall  be  personally  liable  for  any  act  or  thing  done 
Tinder  or  in  pursuance  of  any  of  the  provisions  of  this  chap¬ 
ter.”  Section  4596,  under  and  by  virtue  of  the  authority  con¬ 
ferred  by  which  the  discharge  was  made,  provides:  "Any  three 
of  the  board  of  directors  of  any  hospital  .  .  .  shall  be  a 
board  to  discharge  or  remove  from  their  hospital  any  person 
admitted  as  insane  when  such  person  has  become  or  is  found 
to  be  of  sane  mind,  or  when  such  person  is  incurable,  and.  in 
the  opinion  of  the  superintendent,  his  being  at  large  will  not 
be  injurious  to  himself  or  dangerous  to  the  community;  or 
said  board  may  permit  such  person  to  go  to  the  county  of 
his  settlement  on  probation,  when,  in  the-  opinion  of  said 
superintendent,  it  will  not  be  injurious  to  himself  or  danger¬ 
ous  to  the  community,  and  said  board  may  discharge  or 
remove  such  person  on  other  sufficient  cause  appearing  to 
them.” 

Under  these  circumstances  the  court  thinks  that  the  defend¬ 
ants’  demurrer  was  properly  sustained,  on  the  ground  stated, 
and  judgment  rendered  for  them. 

But  what  is  of  still  more  general  interest,  the  court  adds 
that  it  does  not  seem  to  it  that  the  discharge  of  Lonnie 
Rader  on  March  5th.  even  if  negligently  made,  was  the  proxi¬ 
mate  cause  of  the  death  of  the  girl,  which  occurred  September 
13th  following.  The  allegation  was  in  the  nature  of  lost 
hoc,  ergo  propter  hoc”  (after- -this,  therefore  on  account  of 
this).  The  defendants  could  not,  by  the  exercise  of  ordinary 
care  and  caution,  have  anticipated,  foreseen,  or  expected  that 
the  death  of  the  plaintiff’s  intestate  would  follow  as  the 
natural  result  of  their  act  in  discharging  Rader  from  the  hos¬ 
pital.  Their  erroneous  or  mistaken  opinion  or  judgment  that 
Lonnie  Rader  was  sane,  or  insane,  that  his  being  at  large 
would  not  be  injurious  to  him  or  dangerous  to  the  community, 
or  that  there  were  other  sufficient  reasons  why  he  should  be 
discharged,  and  their  act  in  discharging  him,  did  not  cause  her 
death.  It  might  be  that,  if  they  had  kept  Rader  confined  in 
‘the  State  Hospital,  he  might  not  have  killed  her;  but  it  was 
equally  true  that  if  he  had  never  been  born,  or  had  never 
become  insane,  he  would  not  have  killed  hei.  The  discharge 
of  Rader,  his  absence  from  the  hospital,  his  presence  in 
Catawba  county,  and  his  presence  at  church  on  the  day  of  the 
homicide,  wras  a  mere  condition  which  accompanied,  but  did 
not  cause  the  injury. 

# 

Validity  of  Law  Requiring  Proper  Factory  Ventilation— 
Against  Whom  it  May  Be  Made  Enforceable 

The  First  Appellate  Division  of  the  Supreme  Court  of  New 
York  says,  in  People,  on  the  relation  of  Williams,  Commis¬ 
sioner  of  Labor,  vs.  Eno  (119  N.  Y.  S.,  600)  that  section  86 
of  the  New  York  labor  law,  as  amended  in  1907,  provides 
that:  "The  owner,  agent  or  lessee  of  a  factory  shall  provide, 
in  eacli  workroom  thereof,  proper  and  sufficient  ventilation;  if 
excessive  heat  be  created  or  if  steam,  gases,  vapors,  dust  or 


other  impurities  that  may  be  inj- rious  to  health  be  gen¬ 
erated  in  the  course  of  the  manufacturing  process  carried  on 
therein,  the  room  must  be  ventilated  in  such  a  manner  as  to 
render  them  harmless,  so  far  as  practicable;  in  case,  of  failure 
the  commissioner  of  labor  shall  order  such  ventilation  to  be 
provided.  Such  owner,  agent  or  lessee,  shall  provide  such  ven¬ 
tilation  within  twenty  days  after  the  service  on  him  of  such 
order,  and  in  case  of  failure,  shall  forfeit  to  the  people  of  the 
state  ten  dollars  for  each  day  after  the  expiration  of  such 
twenty  days,  to  be  recovered  by  the  commissioner  of  labor.” 

It  is  clear  that  the  law  was  passed  by  the  legislature  in  the 
exercise  of  the  police  power  of  the  state,  and  that  it  tends 
“in  a  degree  that  is  perceptible  and  clear  towards  the  preser¬ 
vation  of  the  lives,  the  health,  the  morals  or  the  welfare  of 
the  community,”  and  so  is  a  valid  exercise  of  the  police 
power  within  the  principles  thoroughly  established  in  New 
York  state. 

When  it  is  admitted  that  the  subject-matter  of  the  act 
comes  within  the  exercise  of  the  police  power  by  the  Legis¬ 
lature,  it  was  for  that  body  to  determine  the  most  efficacious 
way  to  insure  its  enforcement.  It  has  determined  that,  when 
an  owner  of  a  building  turns  it  into  a  tenant  factory  as 
defined  by  the  law,  that  owner  shall  be  held  responsible  in 
defined  particulars  for  the  observance  of  this  health  law,  and 
by  specific  provisions  has  conferred  on  him  opportunity  and 
power  to  observe  those  provisions  by  right  of  entry,  and.  if 
necessary,  dispossess  proceedings.  It  has  in  terms  also  made 
the  tenant  responsible.  Whether  the  public  officer  charged 
with  the  enforcement  of  the  law  should  proceed,  against  the 
owner,  or  the  tenant,  or  both,  is  a  matter  of  administration 
of  the  law,  with  which  the  court  has  nothing  to  do.  It  is  no 
answer  for  one  person,  who  is  made  responsible  by  law  for  an 
existing  condition,  to  say  that  another  person  is  also  respon¬ 
sible,  and  should  be  proceeded  against. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York 

March  5 

1  *  Phases  of  the  Evolution  of  Modern  Preventive  Medicine,  as 

Illustrated  by  the  Present  Campaign  against  Tuberculosis. 

G.  S.  Woodhead,  Cambridge,  England. 

2  *  Special  Features  in  Symptomatology  and  Pathology  of  Anemia 

of  *1110  Central  Nervous  System.  S.  Leopold.  Philadelphia. 

3  ‘The  Splashing  Sound  of  the  Stomach.  .1.  \V.  Weinstein,  New 

York. 

4  *  Successful  Treat  ment  of  Specific  Salpingitis  with  Gonococcus 

Vaccine.  A.  L.  Tuttle,  Milford. 

5  ‘Surgical  Accident  Necessitating  Intestinal  Resection.  E.  H. 

Eising,  New  York. 

1.  Prevention  in  Tuberculosis. — It  is  pointed  out  by  Wood- 
head  that  the  aim  of  those  interested  in  preventive  medicine 
is  to  "corral”  the  tubercle  bacillus.  As  in  the  case  of  typhoid 
carriers  and  lepers  we  have  to  devise  some  practical  and  prac¬ 
ticable  method  of  dealing  with  each  set  of  cases,  and  even 
with  each  case  as  it  arises  and  it  is  for  this  reason  that  the 
work  of  the  tuberculosis  dispensaries  has  been  attended  with 
such  a  large  measure  of  success.  The  medical  men  and  their 
assistants  in  these  dispensaries,  from  one  case  are  able  to 
trace  others.  They  come  across  cases  of  tuberculosis  in  all 
stages  of  development,  and  among  all  sorts  and  conditions  of 
men,  they  weigh  up  the  possibilities  of  treatment  in  various 
individual  circumstances,  and  having  adopted  the  treatment 
that  seemed  best  to  meet  the  conditions  and  necessities  of  the 
ease,  they  are  able  ’to  provide  a  resting  place  in  which  the 
poor  wornout  worker  can  end  his  days  in  comparative  peace 
and  comfort  without  being  a  danger  to  his  fellows.  They 
are  able  to  train  the  patient  suffering  from  incipient  phthisis 
in  cleanly  and  in  effective  and  safe  methods  of  disposing  of 
his  sputum,  etc.  So  that  should  all  efforts  at  cure  be  unavail¬ 
ing,  the  patient,  even  in  the  most  infective  stages  of  his  dis¬ 
ease.  by  the  care  he  exerts,  is  able  to  reduce  the  danger  of 
infection  from  himself  to  others  to  a  minimum.  From  all 
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this  it  is  evident  that  we  must  make  use  of  those  means 
which  come  most  readily  to  hand  and  which,  at  the  same  time, 
appear  to  meet  most  closely  the  exigencies  of  any  special  case. 

2.  Anemia  of  the  Central  Nervous  System.— Leopold  reports 
■ix  cases  of  anemia  of  the  central  nervous  system,  resultin'- 
in  sclerosis  of  the  cord.  The  onset  of  the  disease  is  gradual 
The  symptoms  are  very  variable,  as  are  the  changes  in  the 
spinal  cord.  Sometimes  the  posterior  columns  are  involved, 
sometimes  the  lateral  tracts  are  added;  again  there  is  a  diffuse 
sclerosis  of  the  entire  cord.  Paresthesia  and  ataxia  may  per¬ 
sist  for  years  with  few  changes  in  the  cord,  or  the  intensity 
of  the  alterations  may  be  much  greater  than  the  clinical 
symptoms.  The  mental  state  may  be  dull  and  inattentive, 
nnd  there  may  be. various  muscular  palsies  of  eye  muscles  or 
face.  But  the  spinal  cord  muscles  predominate  over  those  of 
the  brain. 


1<!  Recurrent  Dislocation  of  the  Patella.  S.  Tousev  New  York 

IS  *i'ffee°tlv!aT^uI^rCa,rdlUf;  <\W.  II.  Mitchell. ‘Columbia.  Mo. 
IS  I -fret Bye  rieatment  of  Pompholyx.  G.  E.  Barnes,  Herkimer, 


3.  Splashing  Sounds  of  the  Stomach.— Weinstein  holds  that 
a  splashing  sound  in  the  stomach  may  be  obtained  in  any 
case  in  which  there  is  fluid  present  with  gas  in  the  stomach 
when  the  abdomen  is  tapped  or  shaken.  Such  a  stomach  is 
not  necessarily  the  seat  of  atony.  If  the  sound  is  obtained 
when  the  stomach  should  be  empty  it  may  show  pyloric 
obstruction.  If  it  is  found  over  the  normal  area  of  the 
stomach  it  indicates  a  condition  to  be  referred  to  that  viscus, 
while  If  found  lower  down  it  is  due  to  the  same  conditions 
located  in  the  colon.  After  lavage  this  sound  will  show  that 
the  stomach  is  not  yet  empty.  When  the  patient  himself 
observes  the  splashing,  the  stomach  is  generally  atonic. 

4.  Gonococcus  Vaccine  in  Specific  Salpingitis.— A  case  of 
gonorrhea  of  the  genital  organs,  including  inflammation  of 
the  adnexa,  was  treated  by  Tuttle  with  large  doses  of  vac¬ 
cine,  with  complete  restoration  of  health  after  a  month 
The  patient  gave  birth  to  a  healthy  child  after  her  recovery. 

5.  Surgical  Accident  Necessitating  Intestinal  Resection.— 
Eising  describes  a  case  of  curetting  in  which  the  instrument 
penetrated  the  wall  of  the  uterus  and  drew  down  a  loop ‘of 
ileum  destroying  the  mesenteric  connections  so  that  an  Anasto¬ 
mosis  had  to  be  done. 

Boston  Medical  and  Surgical  Journal 

March  3 

6  ’The  Rehabilitation  of  Neurasthenia.  P.  C.  Knann  Boston 
i  Anesthesia  for  Prostatectomy.  F.  II  McMechan  Cincinnati 
8  The  Aftermath  of  Childbirth.  W.  p.  Manton?  ffioit 
J  1  pl0foBra.7Din.  Treatment  of  Weak.  Pronated  and  Flat 
*  AC  STP,eclal  Reference  to  a  Simple  Method  for  Preparation 

A*  M%y“Se,rMo«.realCa5tS  '™Cl1  "‘eV  "e 

G.  Rehabilitation  of  Neurasthenia.— The  authors  emphasize 
the  necessity  of  a  distinction  between  folie  du  doute  and 
neurasthenia,  and  hold  that  the  real  essence  of  neurasthenia 
as  a  state  of  exhaustion  should  be  maintained.  Too  much 
emphasis  has  been  laid  on  the  psychical  element  in  neuras¬ 
thenic  conditions,  and  the  encouragement  which  has  thus  been 
gi\ en  to  the  mob  of  charlatans  who  are  so  vociferous  and 
ignorant  in  the  advocacy  of  some  new  cult  of  psychotherapeu¬ 
tics,  not  only  by  incompetent  physicians,  but  even  by  some 
who  ought  to  know  better,  is  much  to  be  deplored.  While  the 
.psychical  element  in  neurasthenia  is  not  to  be  neglected,  and 
while  an  intelligent  psychotherapy  is  often  to  be  employed,  it 
must  be  recognized  that  there  is  a  real  nervous  exhaustion  in 
many  cases  which  demands  the  best  therapeutic  efforts  on 
the  physical  side.  It  is  absurd  to  lump  all  the  cases  together 
under  the  one  vague  heading  of  psychoneurosis.  We  must 
analyze  cases  more  deeply  and  determine  to  the  best  of  our 
ability  how  much  is  due  to  physical  causes,  how  much  to 
morbid  psychical  processes,  and  whether  the  psychical  dis¬ 
turbance  is  the  cause  or  the  result  of  the  neurasthenic  state. 

New  York  Medical  Journal 

March  5 

10  ‘The  Painful  Uterus  and  its  Autonomic  Relations.  CAL 

Reed,  Cincinnati. 

11  ’Sanitary  Housing  for  Tuberculous  Families.  II.  L  Shivelv 

New  York. 

12  Gumma  of  the  Dura  Indenting  the  Left  Hemisphere  of  the 
,o  Cerebellum,  with  Autopsy.  It.  R.  Tucker,  Richmond 
lo  Multiple  Exostoses  Coupled  with  Syringomyelia.  C  P  Obern- 

dorf,  New  York. 

14  ’School  Dentistry  Hysteria.  S.  W.  Newmayer,  Philadelphia 
lo  \  iscernl  Ang'oneuvosit.  S.  S.  Cohen,  Philadelphia. 


10.  The  Painful  Uterus  and  Its  Autonomic  Relations —Reed 
emphasizes  the  fact  that  the  uterus  itself,  independently  of 
it*  adnexa,  may  be  the  seat  of  pain — a  commonplace  which 
seems  to  be  overlooked  if  we  may  judge  from  the  frequency 
with  which  the  diseased  uterus  is  left  behind  after  the  dis¬ 
eased  appendages  have  been  removed;  the  autonomic  mani¬ 
festation  of  uterine  pain;  and  the  method  of  its  control. 
Reed  employs  the  term  “painful  uterus”  to  designate  a  uterus 
that  is  the  seat  of  pain  which,  in  turn,  depends  for  its 
causation  on  conditions  either  within  or  related  to  the  organ 
itself,  and,  furthermore,  to  designate  pain 'that  originates 
within  the  uterus,  whether  that  pain  is  manifested  directly 
at  its  point  of  origin,  that  is,  within  the  uterus,  or  is  referred 
to  some  superficial  area.  The  treatment  of  the  painful  uterus 
must  be  based  on  the  principle  that  the  logical  cure  of  any 
pam  must  begin  by  removing  the  cause  of  that  pain.  Thus 
cystic  nabothian  follicles  should  be  destroyed,  preferably  by 
the  cautery;  varices  of  the  pampiniform  plexus  should  be 
broken  up  by  ligating  the  veins  in  the  broad  ligaments;  dis¬ 
placements  should  be  overcome  by  surgical  treatment  addressed 
to  the  suspensory  apparatus  of  the  uterus;  myomata  aid 
polypi  should  be  removed  when  possible  without  removing  the 
uterus,  polypi  always,  but  hysterectomy  is  demanded  when 
the  condition  cannot  be  otherwise  eliminated.  This,  likewise 
is  the  only  curative  treatment  of  diffuse  fibrosis.  Chronic 
atrophic  parametritis  also  demands  the  removal  of  the  organ. 
Reed  says  that  in  all  operations  for  the  removal  of  infected 
uterine  appendages  associated  with  acute  infectious  para¬ 
metritis,  the  uterus  should  be  removed  at  the  time  of  the 
first  operation— the  justification  of  the  step  being  found  in 
the  uniformity  with  which  the  atrophic  change  follows  the 
acute  infection.  Visceral  pain,  so  far  as  the  abdomen,  pelvis 
and  thorax  are  concerned,  is  expressed  chiefly  but  not  exclu¬ 
sively  in  the  autonomic  algetic  areas  in  the  protective  walls 
covering  the  respective  viscera,  such  algetic  areas  correspond¬ 
ing  in  extent  with  the  peripheral  distribution  of  the  autonomic 
nerves  coincidently  with  the  peripheral  distribution  of  the 
respective  spinal  nerves  in  the  muscles  and  subserous  connect¬ 
ive  tissue.  These  distributions  can  generally  be  determined 
clinically  by  determining  the  area  of  parietal  hyperalgesia. 
The  pain  itself,  consisting  chiefly  of  hyper-excitation  of  muscle 
irritability,  can  be  proportionately,  and,  as  a  rule,  entirely, 
inhibited  by  inhibiting  the  muscle  sensibility  in  the  hyper- 
algesic  areas. 

11.  Sanitary  Housing  for  Tuberculous  Families. — Shively 
describes  the  tenements  now  being  constructed  in  New  York 
by  Mrs.  \\  .  K.  \  anderbilt  which  will  house  only  persons  afflicted 
with  tuberculosis. 

14.  School  Dentistry  Hysteria. —Newmayer  considers  the 
various  phases  of  dental  conditions  found  in  school  children; 
the  methods  of  examination  as  now  practiced;  the  reasons 
for  not  obtaining  practical  results,  and  the  seeming  impos¬ 
sibility  of  the  work. 

18.  Effective  Treatment  of  Pompholyx.— The  first  purpose 
°t  treatment,  according  to  Barnes,  is  .to  free  the  skin  of 
these  foreign  bodies  and  this  can  be  done  by  passing  with 
sufficient  pressure  the  back  of  a  knife  over  the  diseased  sur¬ 
faces  until  every  vesicle  is  burst.  Then  the  abraded  areas 
should  be  washed  with  sterile  water  and  soap  to  remove  all 
adhering  serum.  A  weak  solution  of  lead,  zinc,  or  bichlorid 
of  mercury  may  or  may  not  next  be  applied.  The  denuded 
spots  usually  heal  after  the  cleansing,  but  it  is  well, 
especially  when  the  disease  is  extensive,  to  bathe  them  with 
weak  bichlorid  of  mercury  solution  for  its  antiseptic  as  well 
as  astringent  action.  The  parts  should  finally  be  protected 
with  a  dry  sterile  dressing.  As  new  vesicles  appear  from 
day  to  day  they  should  be  treated  in  the  same,  manner. 
After  a  few  days  the  involved  surface  becomes  covered  with 
a  thick,  shiny,  parchment-like  skin  which  is  apt  to  crack  and 
to  improve  very  slowly.  Oleum  cadini,  from  one-half  to  one 
dram  to  the  ounce,  in  some  simple  vehicle  like  petrolatum  and 
lanolin,  thoroughly  applied  once  or  twice  daily  will  stinL  late 
and  soften  the  skin  so  that  it  will  soon  become  normal.  Tue 
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invariable  accompaniment  of  this  treatment  of  pompholyx 
should  be  its  constitutional  treatment. 

Medical  Fortnightly,  St.  Louis 

February  10 

19  Early  Diagnosis  of  Pulmonary  Tuberculosis.  T.  Y.  Hull,  San 

Antonio,  Tex. 

20  Stricture  of  the  Male  Urethra.  E.  O.  Smith,  Cincinnati. 

21  Foreshadowing  of  Democracy  in  American  Medical  Association. 

G.  F.  Lydston,  Chicago. 

February  2.5 

22  *  Value  of  Surgical  Celerity.  C.  Blickensderfer,  Shawnee,  Okla. 
21!  *  Tendency  of  Modern  Surgery.  .1.  M.  Inge,  Denton,  Tex. 

24  Vaccination,  Vivisection  and  Egotism.  C.  II.  Hughes,  St. 

Louis. 

22.  Value  of  Surgical  Celerity. — Blickensderfer  declares  that 
rapid  surgery  depends  for  its  success  on  a  true  knowledge  of 
anatomy,  structural  relations  and  physiologic  phenomena;  a 
correct  diagnosis;  a  proper  appreciation  of  the  patient’s  con¬ 
dition.  and  the  ability  to  use,  to  many  purposes,  a  few  instru¬ 
ments.  where  many  are  generally  required. 

2d.  Tendency  of  Modern  Surgery. — Inge  believes  that  at 
least  30  per  cent,  of  surgery  is  unnecessary  and  unwarranted. 
In  this  he  includes  minor  and  major  operations,  such  as 
curettage  without  pathologic  warrant,  repair  of  the  ordinary 
torn  cervix;  amputation  of  the  cervix,  repair  of  the  relaxed 
vaginal  outlet  without  visible  impairment  of  function.  The 
many  operations  for  retropositions  of  the  movable  uterus, 
operations  for  so-called  cystic  degenerations  of  the  ovaries,  a 
condition  which,  he  says,  is  found  in  almost  all  female 
cadavers,  and  which  is  physiologic  and  not  pathologic,  the 
removal  of  the  uterus  for  prolapsus  and  small  fibroids.  The 
fixation  of  the  palpable  right  kidney  which  is  so  common  in 
women  that  depending  on  the  personal  equation  of  the 
operator,  it  can  be  found  in  from  10  to  30  per  cent,  of  women. 
The  remedy  for  such  conditions  in  his  opinion,  is  a  frank, 
open  discussion  before  medical  associations  and  through  med¬ 
ical  journals  by  means  of*  which  the  profession  may  be  made 
to  see  the  importance  of  a  more  rational  and  broader  view 
of  the  true  situation. 

Ohio  State  Medical  Journal,  Columbus 

February 

25  Heart  Tones  and  Heart  Murmurs.  J.  E.  Greiwe,  Cincinnati. 
2(5  The  Factors  of  Safety  in  Abdominal  Operations.  G.  \V.  Crile, 

Cleveland. 

27  Acne  Vulgaris :  With  Special  Reference  to  its  Etio'.ogy  and 

Treatment.  W.  O.  Itoop,  Da.vton,  Ohio. 

28  *Etioiogy  and  Treatment  of  Acne  Vulgaris.  W.  E.  Samp-liner, 

Cleveland. 

211  Psychasthenic  States.  W.  D.  Deuschle,  Columbus. 

30  Ocular  Symptoms  of  Arteriosclerosis.  W.  E.  Bruner,  Cleve¬ 

land. 

31  One  Thousand  Recorded  Obstetric  Cases  without  Maternal 

Mortality.  A.  Gaither,  Cincinnati. 

28.  Acne  Vulgaris. — It  is  not  the  number  of  remedies  that 
are  used  which  give  the  best  results,  but  the  thorough  under¬ 
standing  qf  the  method  of  application  of  those  we  do  make  use 
of,  which  counts  the  most  in  the  successful  treatment  of  this 
disease.  The  reaction  of  the  skin  must  be  carefully  watched 
and  the  treatment  varied  to  suit  the  conditions.  When  the 
lesions  are  somewhat  indurated,  the  use  of  the  actinic  lamp 
twice  weekly  for  periods  of  from  15  to  30  minutes  has  given 
Sampliner  excellent  result's  as  a  supporting  measure.  For  the 
deeper  indurations  the  a--ray  has  given  good  results,  and  by 
many  dermatologists  this  is  the  method  of  choice.  It  is, 
however,  in  the  long  run,  no  more  successful  than  some  of  the 
older  methods,  and  should  be  reserved  for  those  cases  which 
are  obstinate  to  other .forms  of  treatment.  The  injection  of 
vaccine  made  from  dead  cultures  of  the  acne  bacillus  and  the 
staphylococcus  suspended  in  salt  solution  has  given  good 
results,  and  in  Sampliner’s  opinion,  should  be  given  the  prefer¬ 
ence  over  the  aj-ray.  On  the  whole,  the  repbrts  of  cases 
treated  by  vaccine  therapy  show  it  to  be  a  method  that  is 
well  worthy  of  a  careful  trial  in  rebellious  cases. 

Denver  Medical  Times  and  Utah  Medical  Journal 
February 

32  General  Etiology  of  Uroureter.  B.  Robinson,  Chicago. 

33  Report  of  Six  Cases  of  Ludwig’s  Angina.  .T.  Lindahl,  Denver. 

34  Cutaneous  Blastomycosis.  A.  .7.  Markley,  Denver. 

35  Epilepsy :  Case  Cured  by  Oophorectomy.  II.  R.  McGraw, 

Denver. 

36  Therapeutic  Fads  and  Fancies.  F.  Clift.  Provo.  Utah. 

37  Value  of  Early  Diagnosis  in  Treatment  of  Epidemic  Cerebro¬ 

spinal  Meningitis.  R.  C.  Smedley,  Salt  Lake  City. 


Journal  of  the  Indiana  State  Medical  Society,  Fort  Wayne 

February 

38  Acute  Dilatation  of  the  Stomach.  E.  Walker,  Evansville. 

39  *What  the  General  Practitioner  Should  Know  about  Mastoiditis. 

A.  E.  Bulson,  Fort  V  ayne. 

40  Treatment  of  Pancreatitis.  .7.  C.  Sexton.  Rushville. 

41  Acute  Dilatation  of  the  Stomach  :  Treatment.  E.  D.  Clark, 

Indianapolis. 

42  Sketches  of  the  Medical  History  of  Indiana  (continued).  G. 

IV.  II.  Kemper,  Miincie. 

43  Eyestrain  Due  to  Accommodation.  L.  Leeds,  Richmond. 

39.  Mastoiditis.— That  every  general  physician  should  con¬ 
sider  a  persistent  earache  as  significant  and  not  pass  it  over 
with  a  prescription  for  a  local  application  of  laudanum  and 
sweet  oil,  or,  what  is  worse,  a  prescription  for  an  opiate  to  be 
taken  internally,  is  the  basis  of  Bulson’s  paper.  The  pain 
from  a  middle  ear  or  mastoid  inflammation  should  never  be 
quieted  with  any  form  of  opium,  as  by  so- doing  the  symptoms 
are  masked.  The  cause  of  the  pain,  which  in  all  cases  is 
pent-up  secretions  and  infection,  must  be  treated.  A 
free  incision  of  the  drum  membrane,  done  under  proper 
aseptic  precautions,  is  comparatively  harmless  and  at  once 
opens  an  avenue  for  the  escape  of  infectious  material  which 
for  the  want  of  an  opening  may  be  extended  into  the  antrum 
or  the  brain  cavity,  because  that  direction  may  be  tlie  one  of 
least  resistance.  With  the  establishment  of  free  drainage  the 
severe  pain  should  cease.  If  pain  persists  there  is  something 
more  serious  than  a  simple  middle-ear  trouble  to  deal  with. 
An  acute  suppuration  of  the  middle  ear,  if  it  is  progressing 
toward  a  cure,  will  subside  gradually.  If  a  profuse  discharge 
stops  suddenly,  then  the  physician  should  look  out  for  a  mas¬ 
toid,  or  intracranial  complications,  and  especially  if  at  the 
same  time  the  temperature  jumps  upward.  If  mastoid  symp¬ 
toms  develop,  as  evidenced  by  pain,  tenderness,  redness  or 
swelling  of  the  mastoid,  cold  should  be  applied  to  the  mastoid 
at  once,  but  should  not  be  persisted  in  if  it  does  not  produce  a 
decided  relief  of  all  symptoms  within  a  few  hours,  and  not 
tried  at  all  if  the  mastoid  symptoms  have  existed  for  36 
hours,  in  which  case  the  patient  should  be  operated  on. 

Finally,  every  middle-ear  suppuration  has  elements  of 
danger  in  it,  and  it  should  be  given  careful  attention;  that 
mastoid  or  intracranial  complications  and  the  indications  for 
an  operation  therefore  are  clearly  marked;  and  that  75  per 
cent,  of  the  deaths  as  a  direct  result  of  extension  of  a  sup¬ 
puration  from  the  middle  ear  can  be  prevented  by  early  and 
proper  operative  procedures. 


Journal  Oklahoma  State  Medical  Association,  Muskogee 
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44  Tuberculosis.  H.  M.  Williams,  Wellston. 

45  Surgical  Aspect  of  Tuberculous  Uterus  and  Appendages.  C. 

N.  Ballard,  Oklahoma  City. 

46  Tuberculin.  C.  Blickensderfer,  Shawnee. 

47  Surgical  Treatment  of  Tuberculous  Glands.  W.  T.  Tilly, 

Muskogee. 

48  Medical  Education  of  the  Public  on  Tuberculosis.  J.  M. 

Postelle,  Oklahoma  City. 

49  How  Bovine  Tuberculosis  is  Transmitted  to  Man  and  its 

Prevention.  L.  A.  Turley,  Norman. 

50  Tuberculosis  of  the  Tonsil.  .7.  II.  Barnes.  Enid. 

51  How  Can  we  Care  for  the  Tuberculous  Children  of  Oklahoma. 

L.  E.  Andrews,  Oklahoma  City. 

52  Tuberculosis  in  the  Public  Schools  from  a  Medical  Standpoint. 

W.  G.  I-ittle,  Okmulgee. 

53  Tuberculous  Meningitis.  F.  B.  Erwin,  Wellston. 

54  Government  Supervision  of  Tuberculosis.  G.  S.  Barger,  Wayne. 

Therapeutic  Gazette,  Philadelphia 

February 

55  Surgical  Affections  of  Meckel’s  Diverticulum;  Case  at 

Inguinal  Hernia.  .7.  B.  Carnett,  1‘hiiadelphia. 

5G  *Sei'um  Sickness  and  Sudden  Death  Following  Hypodermic 
Administration  of  Antitoxin.  E.  C.  L.  Miller  and  W.  W. 
Root,  Detroit. 

57  Skin  Varnishes.  II.  G.  Ivlotz,  New  Y’ork. 

58  Simple  Methods  of  Applying  the  Metric  System.  M.  S.  Wood¬ 

bury,  Clifton  Springs,  N.  Y. 

50.  Serum  Sickness  and  Sudden  Death. — While  it  is  conceded 
by  Miller  and  Root  that  it  may  be  said  that  in  cases  of  death 
following  the  administration  of  some  antitoxin,  death  may 
have  been  caused  by  the  serum,  it  has  been  shown  that  the 
use  of  small  amounts  of  serum  containing  the  necessary 
antitoxic  dose,  viz.,  Trom  5  to  10  c.c.  of  high  potency  serum, 
even  with  small  children,  is  absolutely  harmless.  The  death 
may  have  been  caused  by  the  condition  known  as  “status 
lymphaticus”  or  some  allied  conditions,  or  it  may  have  been 
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from  causes  unknown.  As  the  facts  in  hand  are  not  sufficient 
to  exclude  definitely  any  one  of  these  three  possibilities,  they 
should  all  be  carefully  considered  before  reaching  a  con¬ 
clusion. 


59 

60 


61 

62 

63 

64 

65 

66 

67 

68 

69 

70 

71 

72 


Journal  Kansas  Medical  Society,  Kansas  City 

February 

%dt^fc?oTK.S.r,'c1^b  “•  The 

One  Hundred  Consecutive  Accouchements.  L  C  Lardner 
Chanute.  *'  luuu’ 

Pennsylvania  Medical  Journal,  Athens 

February 

Recovery  of  VisJon  in  an  Amblyopic  Eye  after  Four  and  One- 
*  ki  a  ®of  Blindness:  A  Contribution  to  the  Question  of 
*l>«whnl°P  ?  Ex  Anopsia  C  M.  Harris,  Johnstown. 

Philadelphia00  ated  Wlth  °cular  Auctions.  S.  D.  Bisley, 

•Relation  Between  Diseases  of  the  Mouth  and  Systemic  Dis¬ 
eases.  II.  B.  Ailyn,  Philadelphia. 

An  Improved  Apparatus  for  Test-Meal  Removal,  Gastric 
♦  greia.nd  ,,atl u";,  ,F-  A-  Caught,  Philadelphia. 

•study  of  Ilyperchlorhydria.  G.  M.  Piersol,  Philadelphia 
•Pylorospasm.  .1.  .1.  Gilbride,  Philadelphia  1 

Influence  of  Hydrogen  Peroxid  on  Ilydrochiorid  Acid  Secretion. 
E.  II.  Goodman.  Philadelphia. 

Symptom  Complex  of  Pernicious  Anemia  with  Small  Car- 
cinomata  of  Pylorus.  J.  E.  Talley.  Philadelphia. 
H^eQfreat*mon>t,  °f  CpjlePsy  as  Contrasted  with  Institutional 
lr,  tieatment.  M.  Moods,  Philadelphia. 

Epilepsy  in  its  Relation  to  Menstrual  Periods — Studv  of  r>;» 

Cases.  A.  Gordon,  Philadelphia. 

Obstetrics  in  General  Practice.  J.  O.  Arnold,  Philadelphia. 
Reforms  Essential  to  Good  Obstetric  Practice.  C.  S.  Barnes 
Philadelphia.  ’ 

73  •  Refracting  Opticians.  J.  Thorington,  Philadelphia. 

62.  Abstracted  in  The  Journal,  Nov.  G,  1909,  p.  1589. 

6.1.  Diseases  of  Mouth  and  Systemic  Diseases. — Ailyn 
believes  that  diseases  of  the  gums  and  teeth  are  of  great  inter¬ 
est:  (1)  because  they  show  manifest  local  disease  with 
absorbent  surfaces  from  which  pathogenic  bacteria  may  be 
carried  to  produce  systemic  disease,  or  local  disease  elsewhere; 
(2)  because  the  diseases  of  the  gums  and  teeth  may  be  mere 
local  expressions  of  systemic  diseases.  Carious  teeth,  gingivi¬ 
tis  and  stomatitis  not  only  lead  to  malnutrition  but  produce  a 
foul  mouth,  from  which  are  absorbed  poisons  which  cause  a 
variety  of  local  and  general  disturbances.  On  the  other  hand, 
dentists  especially  have  discovered  that  it  is  sometimes  impos¬ 
sible  to  arrest  erosion  and  to  cure  gingivitis  until  a  toxic 
state  of  the  tissues  is  recognized  and  removed.  The  lesson  to 
be  learned  is  that  the  mouth  must  be  carefully  inspected  both 
for  the  prevention  of  disease  and  for  the  diagnosis  and  cure 
of  obscure  metabolic  disorders. 

64.  Improved  Apparatus  for  Test-Meal  Removal.— By  the 
addition  to  the  apparatus  devised  by  Daland  of  a  valve 
somewhat  similar  to  that  employed  in  certain  steam  engines 
which,  because  of  the  function  which  it  performs,  Faught  has 
termed  a  reversing  valve,  all  tube  connections  can  be  made 
before  the  tube  is  passed  and  the  operator  is  given  complete 
control  of  the  flow  of  air  or  fluid  by  the  simple  turning  of 
a  lever.  The  parts  of  the  apparatus  are  given'and  the  method 
of  its  application  outlined.  Among  the  advantages  of  the 
method  may  be  mentioned  the  ease  and  dispatch  with  which 
it  can  be  carried  out;  its  freedom  from  disagreeable  features; 
uniformity  of  results  and  accuracy  of  findings;  freedom  from 
danger  because  of  the  feeble  and  easily  controlled  suction  and 
pressure  employed. 

6.».  Hyperchlorhydria. — From  an  analysis  of  300  cases  of 
gastric  hyperacidity  by  Piersol,  it  was  shown  that  in  156 
the  abnormality  in  the  gastric  secretion  was  the  result  of  a 
primary  functional  disturbance  of  the  stomach,  namely,  ilyper¬ 
chlorhydria,  while  in  the  remaining  144  cases  the  hyper¬ 
acidity  was  symptomatic  of  gastric  dilatation,  gastroptosis, 
gastric  ulcer,  gall-stones,  etc.  A  further  investigation  of  the  • 
156  cases  of  hyperchlorhydria  per  se  demonstrated  that  this 
condition  is  most  commonly  encountered  during  the  second 
and  third  decades  of  life,  that  it  is  more  frequent  in  men 
than  in  women,  and  that  it  is  most  often  encountered  in  those 
who  live  under  mental  strain.  Careless  habits  of  eating,  and 
the  use  of  coffee,  alcohol  and  tobacco  predispose  to  its  occur¬ 
rence.  1  lie  symptomatology  of  hyperchlorhydria  was  found 
to  be  variable  and  the  gastric  symptoms  usually  regarded  as 
characteristic  did  not  occur  with  sufficient  constancy  to  be  of 
definite  diagnostic  significance.  The  digestive  power  of  the 


stomach  was  found  to  be  good  in  hyperchlorhydria.  Anemia 
was  not  as  a  rule  found  to  accompany  hyperchlorhydria. 

.  <,t!-  Pylorospasm.— Gilbride  states  that  the  condition,  which 
is  only  a  symptom,  occurs  most  frequently  in  gastric  and 
duodenal  ulcer,  gastrosuccorrhea,  and  in  other  conditions  in 
which  there  is  an  associated  increase  in  the  hydrochloric  acid 
secretion  of  the  stomach.  It  occurs  less  frequently  in  gastric 
carcinoma,  occasionally  in  disease  of  the  biliary  passages  and 
pancreas,  also  in  appendicitis,  etc.  Pain  or  cramp  is  the  most 
prominent  symptom  and  it  varies  in  intensity,  duration  and 
recurrence  in  each  individual  case.  At  the  tiiiie  of  the  spasm 
there  is  usually  an  increased  peristalsis  of  the  stomach,  and 
when  mgesta  are  present  in  the  stomach  vomiting  may  occur. 

67.  Influence  of  Hydrogen  Peroxid  on  Hydrochloric  Acid 
Secretion.— In  14  patients  suffering  with  an  excess  of. hydro¬ 
chloric  acid  in  the  gastric  content  the  following  observations 
were  made  by  Goodman:  An  ordinary  test-meal,  consisting 
of  a  piece  of  dry  toast  and  300  c.e.  tea  was  given,  extracted 
at  the  end  of  the  usual  time,  and  examined.  After  twenty- 
four  hours  a  test  meal  consisting  of  a  piece  of  toast  and  300 
c.c.  0.5  per  cent,  hydrogen  peroxid  solution  was  given  and 
subsequently  examined.  There  was  with  the  latter  (so-called 
peroxid  meal)  a  remarkable  diminution  of  the  free  hydrochloric 
acid  in  comparison  to  the  amount  aroused  by  the  ordinary 
Ewald  meal.  In  some  instances  there  was  a  total  absence  of 
Dee  acid,  but  in  no  instance  were  unpleasant  symptoms  com¬ 
plained  of.  Therapeutic  use  was  made  of  the  above  knowledge 
with  fairly  good  results.  Goodman  believes  that  in  hydrogen 
peroxid  has  been  found  a  new,  safe  and  comparatively  satis¬ 
factory  remedy  in  hyperchlorhydria. 

69  Home  Treatment  of  Epilepsy.— Woods  believes  that  in 
the  home  or  small  homelike  sanatorium  writh  the  patient 
engaged  in  some  safe  and  congenial  occupation  he  may  be  of 
service  to  the  community.  In  the  institution,  on  the  other 
hand,  his  identity  is  often  lost  and  he  becomes  a  mere  bit  of 
driftwood  in  an  economic  sea.  He  may  also  be  seriously  dis¬ 
turbed  by  the  alarming  manifestations  of  the  disease  about 
him  and  from  the  disturbing  presence  of  which  he  cannot 
escape. 

70.  This  article  was  published  in  the  New  York  Medical 
Journal,  Oct.  16,  1909,  and  was  abstracted  in  The  Journal 
Oct.  30,  1909,  p.  1511.  ‘  J’ 

/3.  Abstracted  in  The  Journal,  Nov.  6,  1909,  p.  1590. 
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Th|arahChan'Cal  Factor  in  Lobar  Pneumonia.  J.  W.  Primrose, 
Treatment  of  Pneumonia.  S.  E.  Frierson.  Lvon 
1  ’l.ambert88001*1*^  Wlth  M°tor  Aphasia.  *  C.  J.  Marshall, 

Ucirrroir0BtaioxhiStUla  WUh  Extravasation  of  Urine.  G.  F. 
Uncinariasis.  T.’  K.  Magee,  Hamburg. 

California  State  Journal  of  Medicine,  San  Francisco 

February 

’  rT  B.  G rosse, V<lCCine  in  Urinary  Dis(‘as('3- 
CaFran°cTscoand  th°  Cervical  Lymphatic  System.  R.  Russ,  San 

Importance  of  Eye  Ear,  Nose  and  Throat  Examinations  in 
the  Railway  Service.  A.  C.  Seely,  Itoseburg  Ore 
Amebiasis  J.  D.  Long,  U.  S.  I*.  H  and  M  H  S 
Cesarean  Section:  Report  of  Nine  Cases.  A.  B.  Spahlin- 
San  Francisco.  opa,uin»» 

^Kenn^t  t" 0UDd  ^be  Heart  with  Recovery.  C.  .T.  Teass 

Phases  in  the  Handling  of  Tuberculous  Patients.  G  II  Evans 
San  Francisco. 

PrcSeMcC!ea ve,  0Berkel?ymiC  Add  Treatment  of  Neuralgia.  T. 
Occurrence  and  Significance  of  the  Boas-Oppler  Bacillus  in  the 
Stools  in  Carcinoma  of  the  Stomach.  H.  IV  Allen  San 
Francisco. 

Comments  on  Tropical  Medicine.  C.  Wellman.  Oakland 
Dermatitis  Factitia  in  a  Patient  with  Pruritus  Generalis. 
ii.  L.  Alderson,  San  Francisco. 

79.  Vaccine  in  Urinary  Diseases—  Grosse  concludes  that 
autogenous  vaccines  have  a  definite  place  as  therapeutic 
•agents  in  urinary  diseases,  but  must  be  prepared  by  a  pro¬ 
ficient  bacteriologist,  and  that  a  well -equipped  laboratory  in 
conjunction  with  treatment  rooms  is  essential.  Fresh  vac¬ 
cines  are  necessary,  as  vaccines  deteriorate  much  more  rapidly 
than  is  generally  conceded.  Individuals  with  enlarged  pros- 
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tate  and  an  infected  bladder,  in  whom  a  fair-sized  Nelaton 
catheter  enters  the  bladder  easily,  should  not  be  operated  on 
until  vaccines  have  been  given  a  thorough  trial.  In  infected 
and  encapsulated  organs  or  when  chronic  inflammatoiy  intil 
trates  surround  the  infected  areas,  vaccines  should  be  sup¬ 
plemented  by  the  Bier  treatment  to  enhance  the  blood  supply. 


New  Mexico  Medical  Journal 

January 

90  Felvic  Inflammation.  A.  II.  Faith,  Clovis. 

91  Treatment  of  Typhoid  in  Private  Practice.  L.  H.  Pate,  Lake 

Arthur. 

92  Extrauterine  Pregnancy.  H.  A.  Ingalls.  Roswell. 


Buffalo  Medical  Journal 

February 

93  Nasopharynx,  with  Description  of  Electric  Pharyngoscope. 

H.  Hays,  New  York.  _ 

94  Types  in  Gynecologic  Practice.  .1.  E.  King,  Buffalo. 

95  Infantile  Scurvy  Involving  the  Hip-Joint.  N.  Jacobson, 

Syracuse. 
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Children,  York,  Pa. 
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February 


Injuries  to  the  Puerperal  Uterus.  E 

Injuries  to  the  Uterus — Non-Puerperal. 

Relations  of  the  General  Practitioner 
R.  Peterson,  Ann  Arbor,  Mich. 

♦The  Menopause :  Analysis  of  200  Cases, 
delphia. 

The  Forceps  Operation.  E.  McDonald. 

Enteroptosis.  I  S.  Stone.  Washington. 

Malpresentation  or  Malposition  not  the 
tom  of  Dystocia.  C.  A.  von  Ramdohr, 

♦Malformation  Identical  in  Both  Arms. 
York. 

Two  Cases  of  Tubal  Pregnancy.  A.  L. 

Colpoceliotomy 
Pittsburg. 

♦Extirpation  of  Upper 
Noble,  Indianapolis 


I>.  Cragin,  New  York. 
II.  C.  Coe,  New  York, 
to  Obstetric  Surgery. 

C.  C.  Norris,  I’hila- 

New  York. 

1).  C. 

Cause,  but  the  Symp- 
New  York. 

C.  R.  Stockard,  New 
Smith.  Montreal. 


and  its  Place  in  Pelvic  Surgery..  K.  I.  Sanes, 
Portion  of  Rectum  and  Sigmoid.  T.  B. 


Malignant  Tumor  of  Undescended  Testicle.  O.  G.  I’fatf, 
Indianapolis. 

Gangrene  of  the  Gall-Bladder.  M.  A.  late,  Cincinnati. 
Retrodeviations  of  the  Uterus  and  their  Medical  and  Surgical 
Treatment.  G.  K.  Dickinson,  Jersey  City„  N.  .T. 

Operation  for  Cystoeele  that  has  Given  Satisfactory  Results. 

F.  lteder,  St.  Louis,  Mo.  •  _ 

Diabetes  in  Children  .T.  Rudlsch,  New  \ork.  ^  ' 

Diagnosis  of  Typhoid  in  Young  Children.  G.  N.  Acker,  Wash¬ 
ington,  D.  C. 


DO.  The  Menopause.  Of  the  200  women  forming  the  basis 
of  Norris’  paper,  130  were  married  at  the  time  of  the  meno¬ 
pause;  30  wrere  widows,  and  34  were  spinsters.  1  he 
average  age  at  which  the  menopause  appeared  among  the  mar¬ 
ried  women  was  48.99  years;  among  widows,  47.75  years,  and 
40.93  years  among  spinsters.  The  average  duration  of  the 
menopause  was  11,40  months.  In  08  per  cent,  the  menopause 
lasted  between  10  and  12  months,  and  in  but  5  per  cent,  of 
the  cases  did  the  menopause  last  more  than  10  months. 

The  clinical  lesson  to  be  learned  from  this,  says  Norris, 
would  seem  to  be  that  the  menopause  lasting  more  than  one 
year  is  unusual,  and  that  if  this  period  be  extended  to  14 
months  it  is  so  rare  among  normal  women  that  a  thorough 
physical  and  pelvic  examination  is  indicated. 

103.  Malformation  Identical  in  Both  Arms.— Stockard 
describes  this  condition  as  follows:  The  upper  arm  appears 
normal  until  the  elbow  joint  is  reached,  here  an  ankylosis  or 
some  unusual  structure  prevents  the  free  movement  of  the 
forearm  so  that  it  remains  in  a  flexed  position  and  cannot  be 
extended.  A  loose  fold  of  skin  extends  for  several  centimeters 
between  the  upper  arm  and  forearm,  suggesting  the  patagium 
of  a  bird’s  wing.  So  far  as  a  superficial  examination  can 
show,  the  forearm  lias  only  one  bone,  presumably  the  radius. 
The  condition  of  the  carpus  bones  cannot  be  determined 
though  the  narrowness  of  the  wrist  region  would  lead  one  to 
suppose  that  only  one  or  two  existed.  One  jnetacarpal  and 
one  two-jointed  finger  is  all  that  represents  the  hand.  This 
digit  is  probably  a  thumb,  since  two  instead  of  three  digital 
segments  are  present;  it  also  approaches  a  thumb  in  size  and 
possesses  a  wide  flat  nail.  Thus,  one.  of  the  forearm  bones  is 
absent  and  all  of  the  hand  except  one  metacarpal  and  the 
thumb.  The  point  of  particular  interest  is  that  both  arms 
present  exactly  the  same  condition. 

1 00.  Extirpation  of  the  Rectum  and  Sigmoid.— Noble 
reports  four  cases  and  emphasizes  the  advantages  of  the 
abdominal  route  over  the  sacral. 
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February 

The  Obstetric  Forceps.  F.  Leavitt,  St.  Paul. 

Etiology  and  Prophylaxis  of  Deafness.  II.  A.  Beaudoux.  St.  1  aul. 
Circumcision.  E.  J.  Abbott,  St.  Paul. 

Prophylaxis  of  Venereal  Disease.  I’.  B.  Cook,  St.  I  aul. 


University  of  Pennsylvania  Medical  Bulletin,  Philadelphia 


November 

117  *The  Custom  of  Delivering  Inaugural  Addresses:  Disctfssion  of 

Methods  of  Undergraduate  Teaching  in  Different  Countries. 
C.  K.  Mills,  Philadelphia. 

118  lntraperitoneal  Hemorrhages  From  the  Pelvic  Organs  in 

Women.  Indistinguishable  from  the  Hemorrhage  of  Lx- 
trauterine  Pregnancy.  B.  C.  Hirst,  Philadelphia. 

119  *Special  Features  Concerning  Multiple  Neuritis.  A.  R.  Allen, 

Philadelphia. 

December. 


120 

121 


122 

123 


♦Relation  of  the  Visual  Field  to  the  Investigation  of  Certain 
Psychoses  and  Neuroses.  G.  E.  deSchweinitz,  Philadelphia. 
♦Modifications  in  the  Clinical  Course  of  Typhoid  I  nder  the 
Influence  of  Menstruation  and  the  Successive  Menstrual 
Epochs ;  Treatment.  A.  Stengel.  Philadelphia. 

Purulent  Meningitis  Second  to  Pansinusitis  :  Operation  ^Recov¬ 
ery.  W.  G.  Shields,  W.  G.  Spiller  and  E.  Martin,  Philadelphia. 
Investigations  into  Growth  of  Lymphosarcomata  in  Dogs.  J. 
W.  Hunter,  G.  M.  Laws  and  L.  I.oeb,  Philadelphia. 

117.  Undergraduate  Teachings  in  Different  Countries.  Mills 
concludes  his  address,  which  is  well  worth  reading,  as  follows: 
In  requirements  for  admission,  Germany,  France  and  England 
are  still  somewhat  in  advance  of  us,  but  this  advance  will  be 
very  little,  if  any,  when  our  recently  adopted  requirements  are 
in  full  action.  In  the  matter  of  supervision  and  competition  we 
could  probably  copy  something  from  the  French,  in  that  of 
academic  freedom,  something  from  the  Germans,  especially  as 
regards  the  last  year  or  the  last  two  years  of  the  medical 
course.  This  should  be  not  less  than  five  years,  a  conclusion 
to  which  all  thoughtful  medical  educators  and  students  are 
coming.  The  fifth  year,  however,  should  be  largely  an  elective 
one,  although  the  degree  could  not  be  given  until  the  end  of 
this  year,  unless,  indeed,  we  go  back  to  our  own  original 
method  an^l  that  which  prevails  to  some  extent  at  the  present 
time  in  England,  of  first  giv:  X1  1  ~e  ~e 


the  degree  of  bachelor  of 
medicine  and  after  another  year  that  of  doctor  of  medicine. 
In  conclusion.  Mills  says  that  good  doctors  and  medical  teach¬ 
es  and  even  great  ones,  have  been  produced  by  every  method 

I  *  ‘  **  *  * ,1  1,  ~  T 4-1,  ~ 


Stahl  and  Boerhaave.  After  all.  the  young  man  of  good  men¬ 
tality  and  the  right  metal  will  find  his  way  to  the  achieve- 
ment  of  his  ends  under  any  method,  although  it  is  the  duty 
of  a  school  to  make  this  the  best  possible. 

119.  Multiple  Neuritis. — In  reporting  the  history  of  seven¬ 
teen  cases,  Allen  deals  with  a  few  special  features  of  multiple 
neuritis,  to-wit:  (a)  Argyll -Robertson  pupil;  (b)  involve¬ 
ment  of  cranial  nerves;  (c)  involvement  of  the  vagus;  (d) 
changes  in  the  upper  motor  neuron  system;  (e)  involvement 
of  the  bladder  and  rectum;  (f)  muscular  spasms;  (g) 
inequality  of  the  pupils. 

In  Case  1  the  patient  presented  in  life  the  appearance  of 
tabes  dorsalis.  She  had  a  perfectly  developed  Argyll -Robert¬ 
son  sign  in  both  eyes.  Examination  of  the  spinal  cord  discov¬ 
ered  no  abnormality,  but  in  the  nerves  and  muscles  the  diag¬ 
nosis  of  multiple  neuritis  was  positive.  This  case,  in  Allen’s 
opinion,  makes  the  absence  of  the  Argyll-Robertson  symptom 
as  a  sine  qua  von  in  peripheral  pseudotabes  not  tenable.  In 
Case  10  the  ophthalmologist  reported  a  high-grade  neuro¬ 
retinitis  without  hemorrhage  in  both  eyes.  In  Case  8, 
although  there  was  no  anesthesia  in  the  distribution  of  the 
trifacial  nerves,  the  points  of  exit  of  the  supraorbital  and 
infraorbital  branches  on  each  side  were  painful  on  pressure. 
Partial  deafness  was  present  in  3  cases. 

In  3  cases  the  pulse  varied  between  110  and  140  a  minute, 
with  a  temperature  approximately  normal.  A  number  of  the 
other  patients  had  very  rapid  heart  action,  but  it  was  either 
immediately  before  death  or  a  high  fever  made  it  impossible 
for  one  to  conclude  that  vagus  involvement  was  the  etiologic 
factor.  In  Case  11  there  was  present  a  moderately  high 
fever  of  an  irregular  type — though  tending  to  be  up  in  the 
evening  and  down  in  the  morning.  In  Cases  10,  12,  13  and  10. 
swollen  axis  cylinders  were  found  in  goodly  number  in  the 
crossed  pyramidal  tracts  of  the  spinal  cord.  In  Case  14,  there 
were  found  -swollen  axis  cylinders  not  only  in  the  crossed 
pyramidal  tracts  of  the  cord,  but  also  in  the  motor  pathway 
in  the  mid-olivary  region  of  the  medulla,  and  in  the  motor 
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cortex  the  large  ganglion  cells  were  involved  in  a  pronounced 
axonal  degeneration. 

A  true  incontinence  of  bladder  and  rectum  not  due  to  a 
moribund  state,  apathetic  or  abnormal  mental  condition,  and 
apparently  consequent  to  a  neuritis  process,  was  present  in 
two  cases.  The  histologic  examination  of  the  cord  was 
negative,  with  the  exception  of  the  axonal  reaction  in  the 
anterior  cornual  cells,  which  is  an  efTect  of  this  neuritis  anil 
not  a  primary  cord  lesion.  In  one  case,  the  incontinence  came 
on  7  days  before  death;  in  the  second  case,  fi  days  elapsed 
before  the  end.  In  one  case  there  was  difficulty  in  starting 
the  stream  in  micturition  for  three  and  a  half  months  prior 
to  death.  Three  presented  incontinence  of  bladder  and  rectum 
tor  some  time  before  death,  yet  the  psychosis  renders  it 
unnecessary  to  exclude  them  from  consideration.  As  to  mus¬ 
cular  spasm,  or  it  might  better  be  called  motor  irritation,  in 
one  case,  twitching  of  muscles  of  the. right  lower  limb  began 
one  month  after  the  onset  of  the  illness.  This  twitching  was 
more  than  a  fibrillary  tremor,  and  looked  like  the  jumping  of 
entire  muscles  without  producing  the  spontaneous  movements 
of  the  limb  spoken  of  by  Remak  and  others.  Very  soon  this 
muscular  twitching  gradually  increased  in  extent  and  severity 
and  in  about  10  days  from  its  onset  had  involved  all  4  limbs 
and  two  abdominal  recti.  In  another  case,  contractures  of 
the  lower  limbs  began  to  develop  sufficient  in  severity  to 
necessitate  the  use  of  splints.  There  was  also  tremor  of  the 
hands,  and  alcohol  was  the  cause.  In  8  cases  Allen  found  a 
difference  in  the  size  of  pupils.  Alcohol  was  a  factor  in  2  of 
these  cases. 

120.  The  Visual  Field  and  Psychoses  and  Neuroses. — Accord¬ 
ing  to  de  Schweinitz  there  is  no  form  of  visual  field  pathogno¬ 
monic  of  neurasthenia,  but.  other  things  being  equal,  a  typical 
fatigue  field  is  an  important  member  of  the  symptom  complex 
of  this  disease.  Perimetric  examination,  he  says,  has  a  cer¬ 
tain  value  in  the  differential  diagnosis  of  hysteria  anil  neuras¬ 
thenia,  inasmuch  as  a  typical  fatigue  field  of  any  of  the 
varieties  already  named  is  more  likely  to  be  found  in  pure 
neurasthenia  than  in  hysteria,  while  a  stable  concentrically 
contracted  and  tubular  field,  with  inversion  of  the  color  lines, 
is  a  strong  indication  of  hysteria,  but  such  a  visual  field  is  not 
diagnostic  of  this  psychosis,  as  it  may  be  produced  by  the 
other  conditions  already  named.  Fatigue  phenomena  of  the 
visual  field  are  not  limited  to  the  periphery,  but  may  appear 
in  its  center,  and  are  equally  important  from  a  diagnostic 
standpoint.  Certain  varieties  of  central  exhaustion  scotomas 
are  with  difficulty  distinguished  from  other  central  scotomas, 
the  result  of  mild  or  attenuated  forms  of  retrobulbar  neuritis; 
in  both  instances  it  is  possible  that  the  phenomena  depend  on 
an  edema  of  the  optic  nerve  axis  near  the  foramen. 

121.  Typhoid  Under  Influence  of  Menstruation.— For  a  long 
time  Stengel  has  recognized  a  modification  of  the  course  of 
typhoid  by  the  menstrual  periods,  and  has  found  that  on  this 
account  diagnoses  of  various  complications  including  per¬ 
foration  and  relapse  have  been  made  when  these  conditions  did 
not  exist;  and  lie  has  seen  measures  of  treatment  applied 
with  equal  vigor  and  futility  because  exceptional  severity  of 
infection  was  suspected  and  the  real  cause  of  the  aggravation 
of  symptoms  was  overlooked.  He  has  found  that  in  young 
women  and  especially  in  girls  soon  after  the  establishment  o^ 
menstrual  life,  the  onset  of  typhoid  is  often  unusually  severe 
when  it  coincides  with  a  menstrual  period,  ft  is.  perhaps 
most  decided  when  the  menses  fail  to  appear  owing  to  the 
onset  of  the  fever;  but  in  some  instances  very  severe  symp¬ 
toms  occur,  though  the  flow  is  normally  established  or  exces¬ 
sive.  The  onset  of  these  cases  is  more  abrupt  than  is  usual 
in  the  disease,  the  temperature  often  reaching  its  maximum 
immediately  and  for  several  days  the  fever  may  maintain  the 
grade  of  hyperpyrexia.  Nervous  symptoms  are  prominent. 
Coldness,  shivering,  extreme  sensitiveness  to  cold  and  to 
hydrotherapeutic  measures,  pain  in  the  lower  part  of  the 
abdomen,  and  sometimes  hysterical  manifestations  are  among 
the  conditions  he  has  encountered.  Attempts  at  controlling 
the  fever  by  cold  water  often  increase  the  difficulties  and 
add  enormously  to  the  patient’s  suffering.  In  three  cases 
referred  to  recurrence  of  temperature  was  observed  at  the 
time  of  the  next  period  after  the  onset  of  the  fever.  In  all 


ol  the  patients  in  whom  active  menstruation  occurred  at  the 
onset  ol  typhoid,  and  in  whom  the  temperature  was  excessive, 
Stengel  found  that  attempts  at  controlling  temperature  by 
cold  water  or  other  means  have  been  only  partially  successful. 
\\  hen  sponging  or  bathing  has  been  used,  the  temperature  has 
been  uninfluenced,  and,  indeed,  the  nervous  shock  has  some¬ 
times  caused  increase  of  fever.  The  employment  of  cold  in 
these  cases  should  be  carefully  considered  and  often  modified 
or  discontinued.  The  nervous  shock  and  reaction  may  be  dis¬ 
tinctly  harmful.  In  some  eases  sponging  or  bathing  in  water 
of  much  higher  temperature  than  that  ordinarily  used,  may 
accomplish  for  these  patients  all  that  is  obtained  from  colder 
bathing  in  other  persons  or  in  the  same  patients  later  when 
the  effects  of  the  menstrual  period  have  passed  off.  If  actual 
hyperpyrexia  occurs,  the  fever  itself  may  be  dangerous,  and 
in  such  cases.  Stengel  has  found  that  the  use  of  sedatives,  fol¬ 
lowed  by  modified  hydrotherapy,  is  usually  satisfactorv. 

Cleveland  Medical  Journal 

February 

124  Modern  Aspects  of  Experimental  Diabetes.  J.  J  R.  MacLeod 

Cleveland. 

125  Tests  for  Insanity  in  the  Probate  Court.  F.  Higley,  Cleveland. 
120  Id.  C.  H.  Clark.  Cleveland. 

127  ‘Clinical  Value  of  Carbon-Dioxid  Snow,  with  Demonstration  of 

New  Ice  Compression  Mould.  W.  I.  LeFevre,  Cleveland 

128  Treatment  of  Labor  in  Contracted  Pelvis.  E  O  Ilouek 

Cleveland. 

129  ‘Vaccine  Therapy  in  Chronic  Otitis  Media.  P.  A.  Jacobs 

Cleveland. 

180  Suspension  of  the  Fterus  Followed  by  Two  Normal  Deliveries; 

Findings  at  a  Subsequent  Abdominal  Section.  II  Robb 
Cleveland. 

181  Coagulation  of  Blood  (continued).  W.  H.  Howell.  Baltimonj 

127.  Carbon-Dioxid  Snow. — The  compression  ice  mould  used 
by  LeFevre  consists  of  a  triple-barreled  screw  syringe,  the  two 
inner  tubes  are  of  brass,  perforated  with  fine  holes  and  between 
the  two  is  a  layer  of  chamois  skin.  The  other  tube  is  of  fiber; 
being  a  non-conductor  it  does  not  become  very  cold.  The 
syringe  is  screwed  directly  to  the  valve  of  the  tank  and  the 
plunger  is  set  so  as  to  hold  as  much  snow  as  is  desired.  The 
rapid  evaporation  of  the  liquid  carbon  dioxid  produces  such 
an  intense  cold  that  the  cylinder  is  soon  filled  with  snow. 
This  is  then  compressed  into  ice,  taken  out  of  the  mould  and 
applied  directly  to  the  part.  In  the  compression  the  temper¬ 
ature  is  reduced  and  the  ice  becomes  hard  and  dry  so  it 
can  be  fashioned  into  any  shape  with  a  penknife.  A  cone  of 
the  ice  about  one-half  inch  long  will  last  about  15  minutes  in 
the  open  air  and  for  about  GO  minutes  if  wrapped  in  chamois 
skin. 

129.  Vaccine  Therapy  in  Otitis  Media.— Jacobs  resorted  to 
vaccine  therapy  in  six  cases  with  the  following  results.;  cured, 
2;  improved,  4;  unimproved,  none;  treatment  discontinued,  1; 
still  under  treatment,  8.  These  patients  had  not  improved 
under  the  usual  treatment.  The  vaccines  employed  were  pre¬ 
pared  after  the  method  used  in  Wright’s  laboratory. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery 

February 

182  Cancer  of  the  Intestine.  J.  G.  Sherrill,  Louisville. 

188  Id.  L.  Frank.  Louisville. 

184  Delivery  of  the  Placenta.  II.  A.  Gotten.  Louisville 
135  Difficulties  in  Diagnosis  of  Mild  Ilopkworm  Infection.  C.  C. 
Bass,  New  Orleans. 

American  Journal  of  Urology,  New  York 

February 

180  Metal  Drainage'  Tube  for  Continuous  Bladder  Irrigation  after 
Perineal  Section  for  Prostatectomy.  Removal  of  Intra¬ 
vesical  Growths  or  Stone.  II.  G.  Hamer.  Indianapolis. 

187  Radical  Operation  for  Tuberculosis  of  the  Male  Genital  Organs 

G.  S.  Whiteside,  Portland.  Ore. 

188  Vesical  Calculus  Removed  by  Repeated  Crushing.  G  K 

Swinburne,  New  York. 

189  Retention  of  Urine.  F.  Weisz.  Budapest. 

140  Sexual  Intercourse:  A  Physiologic  Interpretation.  L  Jacobi 

New  York. 

141  ‘Rebellious  Bacteriuria.  J.  T.  Geraghfy,  Baltimore. 

141.  Rebellious  Bacteriuria.— Bacteriuria  when  persistent, 
Geraghty  claims,  is  always  due  to  organisms  of  slight  patho¬ 
genicity.  Bacteriuria  due  to  the  B.  coli  produces  an  acid 
urine — when  due  to  the  Staphylococcus  albas  it  may  be  alka¬ 
line  and  give  rise  to  troublesome  phosphaturia.  It  is  second¬ 
ary  to  some  focus  in  the  urinary  tract  or  neighboring  organs. 

It  may.  persist  indefinitely  despite  all  treatment  without  pro¬ 
ducing  any  inflammatory  reaction  on  the  part  of  the  vesical 
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mucosa.  Tlie  results  of  vaccine  therapy  are  entirely  negative 
as  far  as  tlie  staphylococcus  is  concerned,  but  possibly  of  some 
value  against  a  colon  infection. 

West  Virginia  Medical  Journal,  Wheeling 

February 

H  '2  The  Public  and  the  Physician.  C.  S.  Hoffman,  Keyser. 

143  Early  Diagnosis  of  Gall-Stone  Disease.  J.  E.  Cannaday, 
Charleston. 

1-4  Case  of  Gall-Stones.  J.  E.  Reader,  Huntington. 

145  Differential  Diagnosis  of  Gall-Stones.  L.  IT.  .Foreman,  Buck- 

hannon. 

146  Digitalin.  IT.  IT.  Redfield,  Chicago. 

Albany  Medical  Annals 
February 

147  The  Tuberculin  Test  as  Applied  to  a  City's  Milk  Supply.  G. 

W.  Goler,  Rochester. 

14S  ’Treatment  of  Puerperal  Eclampsia.  J.  L.  Arehambault, 
Cohoes,  N.  Y. 

149  Puerperal  Insanity.  .T.  M.  Mosher.  Albany. 

150  Anteuartum  and*  Postpartum  Hemorrhage.  II.  J.  Lipes, 

Albany. 

148.  Treatment  of  Puerperal  Eclampsia. — Arehambault 
favors  the  use  of  veratrum  viride,  which  he  says  is  far  from 
receiving  the  attention  and  confidence  it  deserves.  A  point  of 
prime  importance  in  the  use  of  veratrum  viride  is  the  dose  and 
manner  in  which  the  drug  should  be  given  to  obtain  the  best 
effects.  The  fluid  extract  should  be  preferred  to  the  tincture, 
and  the  only  logical  way  of  administering  it  is  hypodermically. 
It  must  be  given  in  doses  of  from  20  to  30  minims.  The 
dosage  depends  altogether  on  the  rapidity  of  the  heart  action ; 
with  a  pulse  of  120  or  above,  nothing  less  than  25  minims 
should  be  given;  a  pulse  of  100  calls  for  20  drops,  and  with 
a  pulse  below  100  no  less  than  15  drops  for  the  first  dose. 
The  maximum  effect  of  the  hypodermic  injection  requires 
about  30  minutes;  this  is  manifested  in  the  slowing  of  the 
pulse.  If,  within  30  minutes  the  slowing  of  the  pulse  lias  not 
been  produced,  the  injection  must  be  repeated  in  the  same 
dose,  and  thereafter  in  gradually  smaller  and  less  frequent 
doses  according  to  the  effect  received.  To  stop  the  convulsions 
the  pulse  must  be  slowed  down  to  60  or  under,  safer  yet  to  50, 
and  kept  there.  The  necessity  for  keeping  the  pulse  below  60 
is  a  point  which  cannot  be  insisted  on  too  much.  With  a 
pulse  below  60  there  need  be  no  fear  of  any  more  convulsions. 
Another  point  quite  as  essential  is  to  keep  the  pulse  below  60 
for  not  less  than  24  hours,  repeating  to  that  effect  the  hypo¬ 
dermics  in  doses  of  5,  10  or  15  minims  every  time  the  pulse 
shows  a  tendency  to  rise  above  that  rate,  Except  in  cases  of 
rather  mild  type  or  where  the  remedy  yields  an  unusually 
lasting  effect,  the  return  of  convulsions  may  have  no  other 
explanation  than  the  too  early  cessation  of  the  treatment. 

Interstate  Medical  Journal,  St.  Louis 

February 

151  *Adrenal  Therapy.  C.  E.  deM.  Sajous,  Philadelphia. 

152  Orchitic  and  Ovarian  Therapy.  G.  Schmauch,  Chicago. 

153  *Taxis  and  •  Succussion — New  Treatment  for  Intussusception 

J.  Zahorsky,  St.  Louis. 

151.  Adrenal  Therapy. — The  list  of  disorders  in  which  Sajous 
has  found  adrenal  preparations  of  great  value  in  treatment 
are : 

Addison’s  disease:  In  this  condition  adrenal  preparations 
compensate  for  the  deficiency  of  adrenal  secretion,  and  there¬ 
fore  for  deficient  general  oxidation,  metabolism  and  nutrition. 
The  dosage  should  be  adjusted  to  the  needs  of  each  case. 
Beginning  with  3  grains  of  the  desiccated  extract  3  times 
daily  after  meals,  the  dose  should  be  gradually  increased  until 
the  temperature  and  the  blood  pressure  become  normal,  when 
the  last  dose  should  be  maintained.  Surgical  heart-failure, 
collapse  from  hemorrhage,  shock,  asphyxia  and  submersion: 
Here  the  adrenal  active  principle  (suprarenalin,  adrenalin, 
etc.),  as  a  catalyzer  and  a  constituent  of  -the  hemoglobin, 
promotes  energetically  the  intake  of  the  oxygen  and  its 
utilization  by  the  tissue  cells,  including  the  muscular  elements 
of  the  cardiovascular  system,  and  thus  causes  them  to  resume 
their  vital  activity.  It  should  be  very  slowly  administered 
intravenously,  5  minims  of  the  1  to  1.000  solution  to  the  pint 
of  warm  (105  F.)  saline  solution.  In  urgent  cases,  10  drops 
of  suprarenalin  or  adrenalin  in  one  dram  of  saline  solution 
can  be  used  instead,  and  repeated  at  intervals  until  the  heart 
responds.  Artificial  respiration  hastens  its  effects.  The  tox¬ 


emias,  including  bacterial  infections,  surgical  septicemias,  etc., 
when  collapse  threatens,  especially  when  a  persistently  low 
blood  pressure,  hypothermia  and  cyanosis,  are  present.  Besides 
enhancing  pulmonary  and  tissue  respiration,  the  adrenal  prin¬ 
ciple,  administered  in  the  same  way,  enhances  the  efficiency 
of  the  immunizing  process. 

Capillary  hemorrhage  from  the  pharyngeal,  esophageal,  gas¬ 
tric  or  intestinal  mucous  membrane :  The  mastication  of  tab¬ 
lets  of  adrenal  substance  in  5  grain  capstiles  arrests  the  flow 
by  causing  active  metabolism  in  the  muscular  elements  of  the 
arterioles  of  the  mucosa  and  constriction  of  these  vessels. 

153.  Taxis  and  Succussion  in  Intussusception. — The  teclmie 
of  the  combined  taxis  and  succussion  method  employed  by 
Zahorsky  is  as  follows:  The  patient  is  anesthetized  with 
chloroform  by  an  assistant.  The  abdomen  is  bared  and  a 
small  pillow  placed  under  the  hips.  The  tumor  is  grasped 
through  the  abdominal  wall  and  firmly  compressed  for  a  few 
moments  in  order  to  reduce  the  swelling  to  some  extent,  since 
it  is  the  hyperemia  and  edema  that  prevent  reduction.  Then 
the  thighs  are  flexed  on  the  abdomen,  the  knees  or  legs 
grasped,  and  with  a  rapid  up  and  down  movement  the  lower 
part  of  the  trunk  is  vigorously  shaken  for  several  seconds. 
Then  the  tumor  is  grasped  again  and  compressed,  then  pushed 
against  any  part  of  the  posterior  abdominal  wall,  the  fingers 
push,  or  strip,  the  intussuseipiens  out  of  the  intussusceptum. 
The  fingers  at  the  same  time  should  make  a  trembling  motion 
which  assists  in  the  reduction.  After  a  few  moments  of  taxis 
the  succussion  is  again  resumed.  The  efforts  of  taxis  and  suc¬ 
cussion  follow  each  other  alternately.  The  succussion  method 
is  very  much  assisted  by  the  presence  of  some  water  in  the 
transverse  colon,  which  should  be  injected  if  reduction  does 
not  occur  promptly.  Zahorsky  has  successfully  used  this 
technic  in  two  undoubted  cases  of  intussusception. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London 

February  19 

1  The  Cerebellum  and  its  Affections.  J.  S.  R.  Russell. 

2  ’Effect  of  Bacterial  Vaccines  on  Nutrition.  L.  C.  Bruce. 

3  Uses  of  Roentgen-Rays  in  Diagnosis  and  Treatment.  J.  Met 

calfe. 

4  Cases  Illustrating  Surgery  of  the  Jejunum.  E.  R.  Carling. 

5  ’Thyroidectomy.  F.  P.  Sturm. 

6  ’Causes  Determining  Production  and  Distribution  of  Eruption 

in  Typhoid.  J.  P.  II.  Greenhalgh. 

7  Value  of  Ball’s  Operation  for  Pruritus  Ani.  P.  Leighton. 

S  ’Use  of  Adrenalin  in  Acute  Asthma.  C.  Matthews. 

9  New  Form  of  Mercury  Sphygmometer.  L.  Hill. 

2.  Bacterial  Vaccines  in  Nutrition. — The  most  common 
bodily  disorder  to  be  noticed  in  patients  suffering  from 
nervous  diseases  of  the  type  of  neurasthenia  and  the  insan¬ 
ities,  Bruce  believes  to  be  failure  of  nutrition;  90  per  cent, 
of  the  sufferers  from  functional  nervous  disorders  are  thin 
and  poorly  nourished.  Some  of  these  patients  actually  die  of 
starvation  in  the  midst  of  plenty,  while  others  linger  on  from 
year  to  year  obstinately  resistant  to  all  forms  of  dietetic 
treatment.  The  subject  of  nutrition,  therefore,  is  an  impor¬ 
tant.  one  for  the  physician.  In  maniacal  states,  Bruce  found 
that  the  blood,  as  a  rule,  contains  agglutinins  to  streptococci, 
which  agglutinins  are  not  often  present  in  the  blood  of 
healthy  persons.  The  streptococci  which  these  patients 
agglutinated  were  obtained  either  from  the  blood,  urine  or 
feces.  It  occurred  to  him  that  it  might  be  well  worth  while 
to  try  vaccine  therapy  in  such  cases  if  no  improvement  fol¬ 
lowed  the  usual  methods  of  treatment.  Tie  made  a  polyvalent 
vaccine  from  7  different  varieties  of  streptococci  and  treated 
1 1  cases  of  mania  with  injections  of  from  7,000,000  to  10,000,- 
000  cocci,  given  at  intervals  of  2  weeks.  Of  these  patients,  8 
had  been  ill  for  over  a  year,  and  of  the  remaining  3,  one  was 
a  recent  admission,  while  the  other  2  had  been  resident  in  the 
hospital  for  more  than  3  months,  without  showing  signs  of 
improvement.  Of  the  8  chronic  cases,  2  patients  recovered, 
and  of  the  3  more  recent  cases,  2  patients  >also  recovered.  The 
fact,  however,  which  most  impressed  him,  was  that  the  injec¬ 
tions  of  vaccine  apparently  stimulated  nutrition,  as  8  out  of 
these  11  individuals  markedly  increased  in  weight. 
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u  5:,  Thyroidectomy.  Sturm  prolongs  the  ends  of  Kocher’s 
collar  incision’  upward  for  a  couple  of  inches  toward  the 
angle  of  the  jaw  thus  permitting  the  all-important  superior 
thyroid  vessels  to  be  secured  at  an  early  stage.  For  his 
material  lie  favors  ordinary  linen  thread  well  boiled  and  stored 
in  an  alcoholic  solution  of  phenol.  Local  anesthesia  is 
employed. 

(i.  Causes  of  Eruption  in  Typhoid.-Greenhalgh  maintains  that 
the  inhibition  of  the  vasoconstrictor  and  other  nerves  in  the 
reflex  zone  in  typhoid  is  due  to  the  rellex  incidence  on  them 
of  specific  impulses  originating  in  the  small  intestine,  mesen¬ 
teric  glands  and  spleen.  The  rose  spots  do  not  appear  until 
the  depression  of  the  vasoconstrictor  fibers  has  become  well 
established  and  the  specific  agglutinins  in  the  blood  have 
become  demonstrable  by  the  Gruber-Widal  reaction.  As  the 
arterioles  relax,  the  blood  pressure  in  the  terminal  capillaries 
becomes  increased,  and  the  circulation  retarded.  It  is  also 
possible  that  the  endothelial  cells  of  the  capillaries  being 
weakened  by  the  depression  in  function  of  their  intrinsic 
nerves,  the  increase  in  blood  pressure  brings  about  some 
passive  dilatation.  The  influx  of  a  greater  volume  of  blood 
to  the  skin  in  the  reflex  zone  brings  a  correspondingly  greater 
number  of  bacilli  to  the  cutaneous  capillaries,  where  the  slug¬ 
gish  flow  of  blood,  and  the  impaired  resistance  of  the  endothe¬ 
lial  cells,  permit  them  to  loiter  in  the  capillary  network. 
There  they  are  joined  by  others;  the  agglomeration  being  due 
partly  to  the  inherent  tendency  of  the  bacilli  to  compose 
themselves  into  groups  whenever  possible,  but  chiefly  in  the 
clumping  power  of  the  blood  as  the  agglutinins  come  to  be 
liberated  therein.  The  assembly  of  bacilli  thus  formed  sets 
up  inflammation  which  becomes  visible  as  the  circular  slightly 
raised  rose  spot,  fading  on  pressure.  Bacteriolysins  continue 
the  work  begun  by  the  agglutinins,  and,  in  a  little  time,  the 
assembled  bacilli  are  devitalized,  dispersed  and  disintegrated- 
the  point  of  inflammation  subsides  and  the  rose  spot  fades. 

8.  Adrenalin  in  Acute  Asthma.— Matthews  has  used  adre¬ 
nalin  solution  in  thirteen  cases  of  acute  asthma;  the  results 
have  been  immediate  relief,  lasting  for  longer  or  shorter 
periods.  In  none  of  these  patients  has  he  observed  any 
undesirable  after-eflects.  The  treatment  consists  of  spraying 
into  the  nose  a  solution  of  adrenalin  chlorid  varying  in 
strength  from  1  to  1,000  to  1  to  4,000,  according' to"  the 
severity  of  the  case. 

Lancet,  London 

February  19 

10  Control  of  Scarlet  Fever.  F.  G.  Crookshank. 

L,  ISurgi?al  Treatment  of  Duodenal  Ulcer.  L.  A.  Ridwell. 

1-  Results  of  Reminerallzation  in  Conditions  of  Faulty  Metabol¬ 
ism  such  as  Neurasthenia.  H.  Iliggins. 

U!  Infantile  Types  of  the  Temporal  Hone  and  their  Surgical 
Importance.  A.  II.  Cheatle.  ^ 

14  ’Lymphatics  of  the  Testicle.  .1.  K.  .Tamieson  and  .T.  F  Dobson 
lo  I  erforative  Peritonitis  Originating  in  Pouches  of  the  Large 
ic  c.  ?.p'  .  G-  Taylor  and  C.  E.  Lakin. 

16  Spinal  Meningitis  Resembling  Tumor  of  Spinal  Cord  • 

Laminectomy ;  Recovery.  R.  Roper. 

17  Two  Consecutive  Perforations  of  a  Peptic  Jejunal  Ulcer  Fol¬ 

lowing  Gastrojejunostomy  for  a  Perforated  Gastric  Ulcer 
A.  E.  Maylard. 

18  Rupture  of  the  Uterus  Treated  by  Suture  of  the  Rent  Through 

the  \  agina  and  Drainage.  II.  .T.  Paterson. 

19  The  Circulatory  System  (continued).  H.  Campbell. 

11.  Surgical  Treatment  of  Duodenal  Ulcer. — Tt  is  explained 
by  Bidwell  that  in  cases  of  perforated  ulcer  the  result 
depends  almost  entirely  on  the  interval  which  has  elapsed 
between  the  perforation  and  the  operation.  Patients  operated 
on  within  six  hours  of  perforation  practically  always  recover, 
those  operated  on  within  twelve  hours  recover  in  most  cases, 
and  beyond  this  time  the  prognosis  is  doubtful.  In  cases  of 
hemorrhage,  the  prognosis  is  always  grave,  as  the  condition 
is  desperate,  and  although  operation  holds  out  a  good  hope 
of  success,  the  mortality  will  always  be  from  10  to  15  per 
cent. 

In  operations  for  cicatricial  contraction,  the  results  are 
most  successful,  the  mortality  is  practically  nil,  except  in 
debilitated  patients.  In  no  class  of  stomach  operation  are 
the  results  so  good,  as  the  patients  regain  perfect  health.  In 
cases  of  ulcer  without  urgent  symptoms,  the  mortality  is 
•light  and  is  confined  to  accidents  such  as  pulmonary  embol¬ 
ism,  etc.;  the  permanent  results  are  most  satisfactory.  Of 


Bidwell  s  patients  85  per  cent,  arc  completely  cured,  and  the 
remainder  derived  great  benefit.  In  his  earlier  cases  he  had 
some  trouble  from  vicious  circle,  but  these  were  cured  after 
an  enteroanastomosis.  He  has  also  had  two  recurrences  after 
simple  gastroenterostomy;  but  he  has  not  had  any  since  he 
occluded  the  pylorus  in  addition  to  the  gastroenterostomy. 

IL  Remineralization  in  Faulty  Metabolism.— This  paper  j* 
a  continuation  of  Higgins’  work  on  blood  pressure,  chlorin 
retention  and  dechlorination,  hyperacidity  and  variations  in 
the  starch  ration.  He  cites  a  number  of  cases  in  which  his 
so-called  remineralization  treatment  proved  most  effective 

The  study  is  most  interesting,  but  too  detailed  for  abstract¬ 
ing  purposes. 

14.  Lymphatics  of  the  Testicle.— Jamieson  and  Dobson 
found  on  dissection  that  the  arrangement  of  the  lymphatics 
of  the  testicle  is  such  that  the  complete  removal  of  the 
lymphatic  area  is  exceedingly  difficult  and  dangerous,  if  not 
impracticable.  When  the  right  testicle  is  diseased  in  some 
foitunate  cases  it  may  be  feasible  to  secure  all  the  primary 
glands  if  these  happen  to  lie  superficially  on  the  vena  cava 
to  its  outer  side,  and  between  it  and  the  aorta.  For  this  the 
transpentoneal  method  appears  to  be  preferable  to  the  retro¬ 
peritoneal  exposure  of  Bland-Sutton.  The  operation  appears 
to  be  feasible,  and  in  a  suitable  case  should  be  attempted 
hut  it  must  not  be  regarded  as  a  truly  radical  method  as  in 
onh-  a  small  proportion  of  cases  will  it  be  possible  to  secure 
all  the  primary  glands.  When  the  disease  is  on  the  left  side 
the  intimate  relations  of  the  glands  to  the  inferior  mesenteric 
vessels  and  the  renal  vessels,  and  the  fact  that  many  of 

them  lie  under  the  duodenum,  appear  to  forbid  even  a  partial 
operation.  1 

% 

Medical  Press  and  Circular,  London 

,  February  16 

•“V  *£l!inCrPle v  Clinical  Medicine.  R.  Lepine 
rA  '!1,‘  ^eech  m  Medical  Treatment.  E.  Weil. 


The  Science  of  Life.  W.  R.  MacDermott 
“  Syphilis6  T.  A^^VimaC818  °£  ^  and  Ce^o*Pinal 

21.  Leech  in  Medical  Treatment.-The  results  of  the  appli¬ 
cation  of  leeches  in  human  beings,  according  to  Weil  deter¬ 
mines  fugitive,  local  acute  hemophilia  comparable,  up  to  a 
certain  point,  with  the  constitutional  hemophilia  determined 
bv  the  intravenous  injection  of  extract  of  leeches  in  the 
rabbit.  The  bleeding  after  leech  bites  persists  because  the 
blood  has  been  rendered  locally  uncoagulable.  It  thus  differs 
clearly  from  bleeding  by  wet  cupping,  which  is  small  in 
amount,  and  of  brief  duration  and,  therefore,  has  no  observ¬ 
able  effect  on  the  coagulability.  The  application  of  leeches, 
determining  as  it  does,  steady,  prolonged  bleeding,  is  not 
associated  with  any  constitutional  disturbance.  It  conse¬ 
quently  presents  all  the  advantages  of  phlebotomy  without 
its  drawbacks  and  inconveniences.  It  need  not  be  regarded 
askance  because  as  a  matter  of  fact  the  bites  never  become 
infected.  Inasmuch  as  the  amount  of  bleeding  -depends  on 
the  anticoagulating  substance  injected  into  the  wounds 
hemorrhage  may  occur  just  as  readily  in  phlegmasic  as  in 
other  patients.  Like  phlebotomy,  the  application  of  leeches 
will  relieve  congestion,  cause  dyspnea  to  subside,  and  lower 
the  temperature.  It  may,  therefore,  take  the  place  of  phlebot¬ 
omy,  except  in  acute  cases  of  uremia,  acute  edema  of  the 
lung,  etc.,  in  which  the  immediate  withdrawal  of  a  large 
quantity  of  blood  is  imperatively  called  for. 

Clinical  Journal,  London 

February  16 

24  ‘Puerperal  Eclampsia.  G.  E.  Herman. 

Ltioloyy  and  General  Pathology  of  Diseases  of  the  Nervous 
system,  j.  »>.  Lury. 

26  Treatment  of  Diseases  of  the  Eye  with  Thyroid  Extract.  I'. 

24.  Puerperal  Eclampsia. — At  present,  in  cases  of  eclampsia 
seen  early,  Herman’s  opinion  is  that  no  better  results  have 
been  obtained  than  those  following  the  administration  of 
morphin.  For  a  patient  with  eclampsia  who  between  the  fits 
is  restless  and  excitable,  morphin  is  the  best  treatment.  The 
drug  should  be  used  liberally,  half  a  grain  to  begin  with;  if 
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Jour.  A.  M.  a. 
March  19,  1910 


the  patient  is  not  quiet  within  half  an  hour  he  gives  another 
half  grain.  He  gives  the  morphin  in  large  doses,  from  half  a 
grain  up  to  two  grains,  or  even  more — enough  to  keep  the 
patient  quiet.  In  the  Rotunda  Hospital.  Dublin,  from  1889  to 
1892  when  the  patients  were  not  treated  by  morphin,  the 
mortality  was  35.3  per  cent.  From  1892  to  1905  they  were 
treated  by  morphin.  Seventy-one  cases  occurred  during  those 
years  and  the  death  rate  was  16.9  per  cent. — less  than  half 
what  it  had  been  before  the  treatment  by  morphin  was  intro¬ 
duced.  Treatment  by  morphin  is  less  troublesome  than  treat¬ 
ment  by  bleeding  or  by  saline  infusion. 

The  methods  which  Herman  thinks  are  likely  to  give  the 
best  results  are  morphin  with  infusion  of  saline  fluid.  Bleed¬ 
ing  should  only  be  done  if  the  tension  of  the  pulse  is  high. 
If  saline  infusion  is  done,  it  should  be  by  the  method  of 
Barnard,  the  fluid  being  allowed  to  run  slowly  into  the  cellular 
tissue  and  not  quickly  enough  to  form  a  painful  swelling. 
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Primary  Carcinoma  of  the  Fallopian  Tube.  A.  Doran. 
Spread  of  Carcinoma  by  the  Fallopian  Tube.  B.  Glendining. 
Primary  Cancer  of  the  Fallopian  Tube.  H.  R.  Spencer. 
Primary  Carcinoma  of  Fallopian  Tube  Associated  with  Acute 
Inflammation.  W.  Tate. 

Carcinoma  of  Fallopian  Tubes,  Right  Ovary  and  Appendix. 


W.  Tate. 

Malignant  Papilloma  of  the  Fallopian  Tube. 


T.  P.  Legg. 


Archives  des  Maladies  du  Coeur,  etc.,  Paris 

January,  III,  No.  1,  pp.  1-6 4 

33  Esophageal  Pulsation  in  Man.  (Etude  critique  de  la  pulsation 

oesophagienne  chez  Fhomme.)  A.  Clerc  and  C.  Esmein. 

34  Prevailing  Theories  in  regard  to  Blood  Production.  (L'hema- 

topoiese  d'apres  les  donnees  actuelles. )  J.  Itieux. 


of  the  blood  in  all  febrile  gastrointestinal  disturbances. 
When  the  germs  of  typhoid  or  diphtheria  are  found  in 
apparently  healthy  individuals  examination  will  generally 
reveal  some  persisting  sequels  of  the  disease,  responsible  for 
the  survival  of  virulent  germs,  and  until  these  sequels  are 
cured  the  patient  should  be  regarded  as  comparatively  danger¬ 
ous.  Lemoine  is  convinced  that  the  majority  of  affections 
tending  to  production  of  gall-stones  owe  their  inception  to 
preceding  typhoid  infection.  Unless  healthy  bacillus-carriers 
eliminate  large  numbers  of  typhoid  bacilli  he  does  not  think 
that  special  measures  need  be  taken  against  them. 

42.  Can  Germs,  etc.,  Penetrate  Into  a  Corked  Wine  Bottle. 

— Roger  replies  to  this  question  in  the  negative,  relating 
experiments  which  demonstrated  that  germs  are  unable  to 
enter  a  well-corked  bottle.  Even  if  the  cork  is  defective  the 
bactericidal  action  of  wine  promptly  destroys  entering  germs, 
at  least,  lie  says,  when  they  are  not  in  larger  numbers  than  in 
the  Paris  flood  water. 

43.  No  Recrudescence  of  Typhoid  After  Paris  Floods  in  the 
Past. — Bertillon  gives  the  statistics  of  the  incidence  of  typhoid 
in  the  months  following  previous  floods,  showing  that  the  pro¬ 
portion  of  cases  was  even  less  than  usual.  The  recent  flood 
occurred  at  a  time  when  typhoid  fever  is  fifteen  times  less 
prevalent  than  it  was  in  the  periods  of  the  other  floods. 
Another  favorable  factor  is  that  in  the  present  flood  only  one 
main  sewer  burst;  the  others  bursting  were  merely  the 
separate  drains  into  the  single  buildings,  and  it  is  scarcely 
probable  that  the  connected  building  contained  a  case  of 
typhoid  at  the  time.  However,  special  measures  have  been 
taken  for  sterilization  of  buildings  known  to  have  recently 
harbored  typhoid  patients. 


Bulletin  de  l’Academie  de  Medecine,  Paris  . 

February  8,  LXXIV,  No.  5,  pp.  113-136 
35  *Discussion  of  Antityphoid  Vaccination.  A.  Chantemesso. 

Landouzy  and  others.  x  „ 

30  Complement-Fixation  Reaction  a  Reliable  Test  in  Diagnosis 
of  Tuberculosis.  Marmorek  and  Widal. 

35.  This  discussion  of  antityphoid  vaccination  was  men¬ 
tioned  in  the  Paris  Letter  in  The  Journal,  March  5,  page  804. 

Presse  Medicale,  Paris 

February  9,  XVIII,  No.  12,  pp.  97-10 4 

37  Successful  Vaccine  Treatment  of  Colon  Bacillus  Infection  of 

Urinary  Passages.  O.  Wulff. 

38  Present  Accepted  Division  of  Urinary  Apparatus  into  Segments 

Incorrect.  Proposed  Segmentation  Applicable  to  all  Mam¬ 
mals.  (Les  segments  du  tube  urinaire.)  A.  Policard. 

39  Dosage  of  Epinephrin.  (A  quelles  doses  faut-il  presence 

l’adrenaline?)  A.  Martinet. 

February  12,  No.  13,  pp.  106-120 

40  ‘Prophylaxis  of  Contagious  Diseases :  Disinfection.  P.  Des- 

fosses  and  L.  Lagane.  .  .  .. 

41  ‘Bacillus-Carriers  and  Prophylaxis  of  Typhoid  lever  in  the 

Army.  (Les  porteurs  de  gerrnes  et  la  prophylaxie.)  G.  II 
Lemoine. 

4°  ‘Is  it  Safe  to  Drink  Bottled  Wine  from  the  Inundated  W  me 
Cellars?  (Peut-on  boire  le  vin  des  caves  inondees?)  H. 
Roger. 

43  ‘The  Seine  Floods  Have  Had  No  Influence  on  the  Frequency 
of  Typhoid  Fever  in  the  Past.  (Les  crues  de  la  Seine  n  ont 
aucune  influence  sur  la  frequence  de  la  fievre  typhoide.) 

J.  Bertillon. 

40.  Prophylaxis  of  Transmissible  Diseases. — Desfosses 
reviews  each  of  the  contagious  diseases  in  turn,  the  mode  of 
contagion  and  resistance  of  the  virus,  and  then  classifies  them 
according  as  contagion  occurs  by  way  of  the  dejecta,  the  nasal 
and  bronchial  secretions,  the  skin  and  its  secretions,  the 
blood,  or  pus  and  soil  containing  spores.  In  discussing  the 
preferable  methods  for  disinfection  during  and  after  the  dis¬ 
ease,  he  declares  that  the  active  collaboration  of  the  physi¬ 
cian  in  charge  of  each  case  is  necessary,  the  prophylaxis  of 
transmissible  disease  being  at  present  essentially  medical. 

41.  Bacillus-Carriers  and  Prophylaxis  of  Typhoid  in  the 
Army. — Lemoine  has  had  the  blood  examined  in  every  case  of 
febrile  gastrointestinal  disturbances  and  jaundice  in  his  ser¬ 
vice  at  Val-de-Grfice  during  the  last  three  years,  and  he 
found  the  typhoid  bacillus  in  40  per  cent,  of  the  cases  although 
there  was  nothing  otherwise  at  the  time  or  later  to  suggest 
typhoid.  This  experience  has  convinced  him  that  unsus¬ 
pected  abortive  or  occult  forms  of  typhoid  infection  are  much 
more  common  than  is  generally  realized.  This  source  of 
infection  can  be  discovered  only  by  -  systematic  examination 


Semaine  Medicale,  Paris 

February  16,  XXX,  No.  7,  pp.  73-84 

44  Advantages  and  Disadvantages  of  Surgical  Treatment  of  Sim¬ 

ple  Fracture  of  the  Long  Bones.  (Le  traitement  ehirurgical 
des  fractures  diaphysaires  fermees.)  R.  de  Bovis. 

Lyon  Medical,  Lyons 

January  23,  XLII,  No.  pp.  141-196 

45  Two  Cases  of  Acquired  Hemolytic  Jaundice.  (Ict^res  hemolyti- 

ques  acquis.)  A.  Monisset,  J.  Chalier  and  L.  Nove-Josserand. 
January  30.  No.  5,  pp.  197-268 

46  Impotence.  Tardy  Infantilism  and  Epilepsy,  all  Developing 

after  Trauma  Affecting  the  Testicles  at  the  Age  of  18M: 
Years.  L.  Gallavardin  and  J.  Rebattu. 

Archiv  fur  klinische  Chirurgie,  Berlin 

A Cl,  No.  2,  pp.  21i6-ij42.  Last  indexed  March  5,  p.  824 

47  ‘Surgical  Treatment  of  Tuberculous  Mesenteric  and  Bronchial 

Glands.  H.  Thiemann. 

48  Rotation  and  Torsion  of  Spine  in  Reaction  to  Bending. 

(Rotation  und  Torsion  der  Wirbelsiiule  als  Reaction  auf 
Verbiegung.)  H.  Sellheim. 

49  Bilateral  Cleft  Hand  and  Foot  with  Partial  Defect  in  the 

Pectoralis  Muscles.  ( Beiderseitige  Spaltfuss  und  Spalt- 
hand. )  O.  Orth. 

50  ‘Operative  Treatment  of  Injuries  of  the  Lungs.  (Lungen- 

verletzungen. )  E.  v.  Moller. 

51  Malignant  Granuloma.  E.  Fabian. 

52  Contusions  and  Distorsions  of  the  Spine  and  Their  Conse¬ 

quences.  (Klinische  Studie  iiber  die  Contusionen  und  Dis- 
torsionen  der  Wirbelsiiule  und  ihre  Folgezustiinde  an  der 
Hand  von  56  Fallen  oigener  Bcobachtung.)  G.  Muller. 

53  ‘Bile  Bronchus  Fistula.  (Gallen-Bronchus-Fistel ;  Laparotomie  ; 

lleilung.)  O.  Klauber. 

54  Stasis  Cvanosis  from  Compression  of  the  Trunk.  (Staseblut- 

ungen  bei  Compression  der  Brust  und  des  Unterleibes.)  A. 
Kock  and  H.  Ronne. 

55  ‘Peptic* Ulcer  of  the  Jejunum  after  Gastroenterostomy.  P.  H 

van  Roojen. 

56  ‘Bacteriologic  Importance  for  Aseptic  Surgery  of  the  Glands 

in  the  Skin  and  their  Secretions.  ( Bakteriologische  Bedeut- 
ung  der  Hautdriisen  und  deren  Sekrete  bei  der  aseptischen 
Chirurgie.)  L.  C.  P.  Ritchie. 

57  Surgery  of  the  Blood  Vessels.  (Zur  Gefiisschirurgie.)  Kruger. 

Continued. 

58  Changes  in  Position  of  Stomach  and  Intestine  from  Anomalies 

in  Early  Embryonal  Development.  (Variationen  der  Lage 
des  Magens  und  Darmes  in  Abhiingigkeit  von  Abweichungen 
in  der  Entwickelung  in  fruhester  Keimperiode.)  W.  N. 
Sawin.  .  ,  .  _ 

59  The  Pseudodiphtheria  Bacillus  in  Suppuration  in  Man.  A.  D. 

Pawlowski.  ...  .  , 

60  Technic  for  Interileo-Abdominal  Exarticulation.  Axhausen 

61  Free  Fascia  Flap  to  Close  Gap  in  the  Dura.  (Zur  Frage  des 

plastischen  Ersatzes  der  Dura  mater.)  M.  Kirschner. 

47.  Operative  Treatment  of  Glandular  Tuberculosis.— Thie¬ 
mann  gives  the  particulars  of  26  cases;  in  all  but  one  the 
mesenteric  glands  were  involved.  In  9  cases  the  patients 
were  adults  but  the  syndrome  was  similar  to  that  mosUcom- 
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mon  in  children,  while  in  4  children  the  type  was  that  of  the 
adult  form.  The  communication  issues  from  Riedel’s  surgical 
service  at  Jena.  In  one  case  a  bronchial  gland  was  the  one 
involved;  he  thinks  that  this  is  the  first  case  on  record  of 
primary  bronchial  glandular  tuberculosis  with  operative  treat¬ 
ment.  The  lung  was  not  involved  and.  complete  recovery  fol¬ 
lowed.  The  patient  was  a  young  man  and  the  cheesy  and  cal¬ 
cified  bronchial  gland  was  in  the  liilus  of  the  lung;  the  fistula 
opened  in  the  third  intercostal  space.  Thiemann  gives  the 
details  of  12  cases  followed  to  date  or  with  autopsy  in  4 
cases.  The  cures  have  been  complete,  the  intervals  since 
operation  ranging  from  1  to  13  years. 

50.  Operative  Treatment  of  Injuries  of  the  Lung.  —  Mijller 
reports  00  cases  of  injury  of  the  lung  including  48  gunshot 
wounds,  10  stab  wounds  and  23  contusions.  Operative  treat¬ 
ment  in  04  cases  saved  all  but  32.8  per  cent,  of  the  patients. 
Surgical  intervention  is  indicated  in  cases  of  severe  primary 
hemorrhage  or  persisting  repeated  hemorrhage,  severe  pneumo¬ 
thorax  and  emphysema  in  the  cellular  tissue  and  secondary 
pneumothorax. 

53.  Bile-Bronchus  Fistula  and  Hydatid  Disease. — Klauber 
reports  a  case  in  which  expectoration  of  bile  suddenly  occurred 
ascribed  to  a  gall-stone  fistula.  It  ceased  after  cystostomy, 
but  recurrence  of  obstruction  in  the  bile  ducts,  two  years  later, 
led  to  cystectomy.  The  operation  was  nearly  completed  when 
the  discovery  was  made  of  an  echinococcus  process  in  the 
liver  which  it  was  found  had  been  the  source  of  the  trouble 
all  the  time,  the  passage  of  its  products  being  responsible  for 
the  obstruction  of  the  ducts.  The  soft  mass  which  had  been 
assumed  to  be  a  gall-stone  must  have  been  cyst-membranes, 
incrusted.  In  a  second  case  the  diagnosis  of  chronic  cliole 
cystitis  from  gall-stones  was  not  confirmed  by  the  laparotomy 
and  recurrence  of  symptoms  was  followed  by  obstruction  of 
the  drain  with  echinococcus  cyst  products.  In  still  another 
case  a  man  of  52  had  been  treated  for  years  on  the  assump¬ 
tion  of  gall-stones  until  the  echinococcus  cyst  broke  through 
into  the  chest.  All  the  patients  Avere  cured  by  the  operation, 
but  in  the  first  two  cases  chance  alone  disclosed  the  true 
nature  of  the  lesion,  unsuspected  even  when  the  abdomen 
had  been  opened. 

55.  Peptic  Ulcer  in  the  Jejunum  After  Gastroenterostomy. 
Roojen  gives  the  details  of  12  cases  of  this  kind  that  have 
been  observed  in  Holland,  including  4  from  Rotjan’s  service. 
He  also  reviews  8!)  cases  that  have  been  published  earlier. 
The  lesion  seems  to  be  rare  among  the  well-to-do,  only  one 
case  each  being  known  in  a  merchant,  a  physician,  a  lumber¬ 
man  and  a  journalist  in  the  27  cases  in  which  the  occupation 
is  mentioned.  In  the  cases  with  only  vague  local  and  general 
disturbances  differentiation  was  impossible.  Another  group 
includes  the  cases  in  which  perforation  peritonitis  developed 
sooner  or  later  after  the  gastroenterostomy,  but  the  most 
common  form  is  that  in  which  a  chronic  adhesive  peritonitis 
induces  the  production  of  a  tumor  which  in  turn  causes 
infiltration  in  the  abdominal  Avail,  generally  in  the  left  rectus 
abdominalis  betAveen  the  umbilicus  and  costal  arch.  The 
symptoms  are  mainly  severe  pain,  persistent  or  spasmodic, 
generally  located  in  the  epigastrium.  The  attacks  of  pain 
do  not  coincide  with  the  ingestion  of  food.  The  pain  radiates 
toward  the  back  and  the  region  becomes  tender.  Sometimes 
the  pain  is  relieved  by  moist  heat  and  an  ulcer  diet.  In  0  of 
the  41  cases  in  this  group  a  fistula  developed  and  in  3  there 
was  merely  an  abscess.  Sometimes  the  pain  Avas  more  sca'cic 
at  night.  Vomiting  Avas  a  frequent  symptom,  as  also  signs 
of  stenosis,  but  vomiting  of  blood  Avas  rare.  In  all  these  cases 
the  ulcer  developed  after  anterior  gastroenterostomy.  In  0 
cases  the  adhesions  Avere  Avitli  the  colon  instead  of  the  abdom¬ 
inal  Avail;  sudden  vomiting  and  diarrhea  and  sometimes  colic 
are  the  first  signs  of  trouble,  and  the  patient  rapidly  loses 
weight.  All  but  10  patients  Avere  saved  in  the  51  cases  of 
anterior  gastroenterostomy,  but  12  died  in  the  22  with  pos¬ 
terior  operation.  All  but  2  Avere  saved  of  the  7  patients  with 
perforation,  while  in  the  8  non-operative  cases  the  patients 
all  died  as  also  in  3  of  the  8  cases  of  perforation  into  the 
colon.  In  the  42  cases  of  adhesion  to  the  abdominal  Avail  one 
patient  died  in  the  7  non-operative  cases  and  4  in  the  34 
operative;  there  was  recurrence  in  13  in  this  group.  Roojen 


is  convinced  that  the  manipulation  of  the  bowel  during  the 
gastroenterostomy  is  responsible  for  the  ulceration  later. 
Traimia  and  predisposition  are  undoubtedly  the  main  factors, 
although  hyperchlorhydria  and  lack  of  the  normal  moistening 
with  bile  and  pancreatic  juice  evidently  cooperate.  The 
gastric  juice  has  a  destructive  action  Avhen  it  reaches  a  raw 
surface,  and  consequently  it  is  of  the  utmost  importance  in 
prophylaxis  of  peptic  ulcer  not  to  submit  tin?  bowel  to  any 
trauma.  V  ith  extreme  precautions  in  this  line  there  has  been 
no  tendency  to  peptic  ulcer  in  the  last  series  of  4!)  gastro¬ 
enterostomies.  After  the  operation  it  must  be  borne  in  mind 
that  the  stomach  is  diseased,  and  antacid  measures  and  careful 
dieting  are  imperative  until  the  conditions  are  approximately 
normal  once  more. 

50.  The  Sweat  Glands  and  Aseptic  Surgery.— Ritchie  reports 
research  which  demonstrates,  he  thinks,  that  the  outward  cur¬ 
rent  of  sweat  and  sebum  effectually  prevents  the  penetration 
of  bacteria  into  the  pores  and  skin  glands  under  normal  con¬ 
ditions.  Even  in  the  hair  follicles  the  bacteria  do  not  pene¬ 
trate  so  deep  as  to  be  beyond  reach  of  ordinary  mechanical 
sterilizing  measures. 
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G2  The  riufelaml  Centennial.  (Aquea  nus  dor  Materia  medica 

von  Ilufeland.)  L.  Brieger.  (Ilufeland's  Anschauungen 

liber  die  Scrophulose,  nebst  Randglossen. )-  O.  Heubner. 

63  *  Peptic  Ulcer  in  the  Esophagus  and  Duodenum.  0.  A.  Ewald. 

64  ‘Pleuritic  Dulness  and  the  Paravertebral  Triangle  of  Dulness. 

(Pleuritische  Diimpfung  und  paravertebrales  Dreieck.)  A. 

Goldscheider. 

65  ‘Increased  Longevity.  (Makrobiotik.)  D.  v.  Ilansemann. 

66  ‘Appendicitis  on  Left  Side.  (Ueber  Perityphilitis  auf  der 

linken  Seite.)  F.  Karewski. 

67  ‘Proposed  “Black  List.’’  for  Mishaps  from  New  Drugs  and 

Measures.  (Zum  “Nil  nocere’’  in  der  Neurologic.)  II. 

Oppenheim. 

68  ‘Influenza  and  the  Heart.  (Grippe  und  Ilerz. )  .T.  Uuhemann. 

69  Idiopathic  Renal  Hemorrhage  and  Renal  Hemophilia.  (Ueber 

essentielle  Nierenblutungen  und  renale  Hiimophilio. )  H. 

Senator. 

70  General  and  Clinical  Importance  of  General  Asthenia.  (Ueber 

den  Habitus  asthenicus  und  seine  klinische  Bedeutung.)  II. 

Strauss. 

G3.  Peptic  Ulcer  in  Esophagus  and  Duodenum. — Ewald 
reports  2  cases  of  peptic  ulcer  in  the  esophagus;  one  was 
before  the  era  of  esophagoscopy  and  gastrostomy  Avas  done 
to  relieve  stenosis  above  the  cardia  and  also  stenosis  at  the 
pylorus.  The  other  patient  Avas  a  man  of  32  Avith  violent 
pain  in  the  loAArer  third  of  the  esophagus  directly  after  eating, 
the  pain  radiating  to  the  shoulders  and  down  to  the  epigas¬ 
trium.  The  esopliagoseope  re\Tealed  the  extensive  defect  with 
a  prominent  edge  .and  smooth  red  ground,  the  esophagus  being 
spasmodically  contracted  beloAv.  There  was  no  swelling  of 
the  glands  or  cachexia,  or  history  of  trauma — a  trauma  gen¬ 
erally  leaves  a  linear  trace.  The  complete  cure  under  treat¬ 
ment  as  for  a  gastric  ulcer  confirmed  the  non-malignant  char¬ 
acter  of  the  lesion.  Differentiation  is  more  difficult  with  a 
peptic  ulcer  in  the  duodenum,  but  lesions  outside  the  intestine 
can  be  excluded  as  the  cause  of  the  special  symptoms  when 
blood  is  found  in  the  stool,  especially  invisible  blood  on  a 
meat-free  diet.  Visible  hemorrhage  is  extremely  rare.  His 
experience  with  Einhorn’s  bucket  test  Avas  disappointing;  it 
seemed  as  if  the  bucket  Avere  retained  in  the  stomach  by 
spasmodic  closure  of  the  pylorus.  He  remarks  that  no  one 
yet  has  diagnosed  a  peptic  ulcer  in  the  duodenum  with  the 
Roentgen  rays.  In  his  experience  duodenal  ulcer  is  far  less 
frequent  than  Moynihan  and  Mayo  have  found.  In  only  1  of 
the  GG2  cases  of  gastric  or  duodenal  ulcer  in  his  service  at 
the  Augusta  hospital.  Berlin.  Avas  the  operation  performed  on 
the  presumption  of  a  duodenal  ulcer.  He  thinks  that  the 
hunger  pain  Avhich  some  accept  as  a  sign  of  duodenal  ulcer 
is  more  likely  to  be  the  result  of  hyperchlorhydria  and 
traction  on  the  duodenum  from  the  filled  stomach  or  from  its 
peristaltic  movements;  it  is  merely  one  link  in  the  chain  of 
symptoms  to  be  considered.  EAvald  protests  further  against 
operative  intervention  until  after  failure  of  internal  measures, 
resting  the  diseased  part  as  completely  as  possible  while  giv¬ 
ing  food  Avith  the  largest  possible  proportion  of  calories  that 
can  be  ingested  without  irritation.  For  this  he  gives  the  usual 
ulcer  diet  supplementing  it  with  pure  olive  oil  or  frozen  butter 
balls  which  the  patient  swalloAvs  like  a  pill.  He  gives  tffic 
reports  of  tAvo  cases  in  detail. 
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04.  Pleuritic  Dulness  and  Paravertebral  Triangle.— Gold- 
scheider  illustrates  the  findings  with  loud,  moderate  and 
extremely  delicate  percussion  in  pleurisy  which  reveals  fliffer- 
ent  thicknesses  of  the  accumulation  of  effusion.  He  explains 
that  the  displacement  of  the  whole  mediastinum  by  the  fluid 
is  responsible  for  the  paravertebral  area  of  dulness. 

05.  Increasing  Longevity. — This  discussion  of  the  ways  and 
means  and  the  social  desirability  of  lengthening  the  present 
natural  span  of  life  concludes  with  a  warning  against  the 
present  efforts  to  reduce  infant  mortality  as  these  efforts  are 
directed  to  save  all  the  infants  possible,  without  regard  to 
their  future  value  to  the  race.  The  survival  of  the  fittest,  he 
declares,  is  promoted  by  the  natural  infantile  mortality  which 
is  one  of  the  most  important  factors  for  the  longevity  of  the 
surviving  individuals.  Efforts,  he  states,  should  be  directed 
in  the  line  of  fostering  and  aiding  to  the  utmost  all  the 
infants  who  in  and  for  themselves  promise  to  be  of  use  to  the 
race  later  but  are  prevented  by  external  circumstances  from 
thriving  as  they  should.  The  cripples  and  the  defective  in 
other  ways  are  only  a  burdensome  ballast  for  the  human  race, 
he  declares. 

GG.  Appendicitis  on  the  Left  Side. — Karewski  has  encoun¬ 
tered  appendicitis  on  the  left  side  in  10  cases;  the  colon  was 
movable  and  the  appendix  exceptionally  long,  reaching  over 
to  the  left  iliac  fossa. 

67.  A  “Black  List”  for  Mishaps  from  New  Drugs  and  Meas¬ 
ures. — Oppenheim  refers  more  especially  to  neurology,  his 
proposition  being  to  have  placed  before  the  profession  the 
mishaps  that  occur  with  new  remedies  and  measures  so  that 
the  individual  physician  in  the  individual  case  may  know  the 
balance-sheet  to  date  and  know  what  chances  he  is  taking 
when  he  decides  to  give  the  patient  the  possible  chance  offered 
by  the  new  remedy  or  measure.  Oppenheim  cites  a  number  of 
typical  cases  to  show  the  possible  dangers  from  lumbar  punc¬ 
ture,  urging  that  this  is  far  from  being  always  an  insignificant 
intervention.  In  2  cases  withdrawal  of  2  c.c.  of  cerebrospinal 
fluid  was  followed  by  almost  total  blindness.  The  trouble 
proved  to  be  a  chronic  circumscribed  serous  meningitis  which 
was  cured  by  an  incision  into  the  cyst,  but  the  amaurosis  still 
persists  to  date  although  not  quite  so  complete  as  at  first.  In 
one  case  paralysis  developed  immediately  after  lumbar  punc¬ 
ture  the  fourth  day  of  acute  poliomyelitis.  In  another  case 
a  fibroma  was  sucessfully  removed  from  the  spinal  canal,  but, 
before  this,  lumbar  puncture  had  been  done  and  immediately 
paralysis  had  followed.  He  also  reports  2  cases  of  facial  or 
peroneal  paralysis  after  deep  injections  of  alcohol  for  trigem¬ 
inal  or  sciatic  neuralgia,  and  refers  to  the  "cases  of  blindness 
from  administration  of  atoxyl  or  arsacetin.  He  cites  4  cases 
of  blindness  from  the  latter  and  adds  one  from  his  own  experi¬ 
ence  to  the  list.  How  to  be  protected  against  such  mishaps 
with  new  remedies  and  measures  is  a  subject  that  needs 
most  careful  study,  and  he  suggests  that  possibly  something 
might  be  accomplished  if  the  medical  weeklies  and  therapeu¬ 
tic  journals  would  carry  a  special  “black  list”  of  such  occur¬ 
rences,  reporting  them  in  heavy  type  under  a  special  heading, 
publishing  them  as  early  as  possible  and  omitting  none. 

G8.  Influenza  and  the  Heart. — Ruhemann  calls  attention  to 
a  form  of  influenza  in  which  the  entire  syndrome  seems  to  be 
restricted  to  the  heart;  this  is  especially  liable  when  the  heart 
is  already  defective.  In  many  cases  the  heart  affection  may 
be  causing  no  trouble  until  an  attack  of  influenza  or  even 
influenza  in  the  environment  without  appreciable  personal 
symptoms  may  bring  on  a  catastrophe.  In  one  of  the  cases 
described,  an  apparently  mild  attack  of  influenza  affecting  the 
stomach  was  followed  by  a  toxic  paralysis  of  the  previously 
well-compensated  heart.  He  is  convinced  that  possibly  unsus¬ 
pected  influenza  is  responsible  for  many  cases  of  idiopathic 
heart  disease  and  sudden  death  for  which  no  other  cause  can 
be  discovered. 
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71  "Tendency  to  Moral  Insanity  in  Children.  (Ivrankhafte  moral- 

ische  Abartung  im  Kindesalter.)  G.  Anton 

72  "Water  in  Treatment  of  Obesity.  (Ueber  den  Wasserhaushalt 

bei  Entfettungskuren.)  E.  Reiss  and  M.  Meyer. 

73  "The  Blood  in  Exophthalmic  Goiter.  (Blutunters'uehungen  bei 

Morbus  Basedowii.)  N.  Roth. 


74  "Treatment  of  Laryngeal  Tuberculosis  with  Deep  Roentgen-Ray 

Exposures.  (Behandlung  der  Kehlkopftuberkulose  mit 
Rontgenstrahlen  :  Tiefenbestrahlung. )  M.  Wilms. 

75  "Epicondylitis  of  the  Humerus.  (Periostitis  am  epicondylus 

humeri.)  Momburg. 

76  Relative  Lymphocytosis  as  Sign  of  Pseudoleucemia.  (Wert 

des  Pinkusschen  Zeichens,  ein  Beitrag  zur  hamatologischen 
Diagnostik.)  E.  Fabian. 

77  "A  Few  Whiffs  of  Chloroform  plus  Suggestion  in  Operative 

Gynecology.  (Suggestivnarkose  :  eine  neue  Anwendungsform 
der  Suggestion  in  der  gyniikologischen  Praxis.)  B.  Hallauer. 

7S  Optic  Atrophy  under  Arsacetin.  (Zur  Beurteilung  des  Arsace- 
tins — Ehrlich — und  seiner  Einwirkung  auf  den  Sehnerven.) 
F.  Iiammes. 

79  Tuberculous  Pyopneumothorax  Cured  by  Resection  of  Second 
to  Eleventh  Ribs.  (Pyopneumothorax  tuberculosus  ambulans 
von  vierjtihriger  Dauer.)  P.  Bull. 

SO  Dietetic  Treatment  of  the  “Exudative  Diathesis.”  A.  Schiitz. 

81  "Sun-Blindness.  W.  Feilchenfeld. 

82  "Method  of  Relieving  Overlapping  Toe.  ( Redressement  sich 

deckender  oder  gekriimmter  Zehen.)  A.  Ileermann. 

71.  Moral  Insanity  in  Children. — Anton  defines  this  as  an 
abnormal  lack  of  the  higher  emotions  and  of  sympathy,  mor¬ 
bid  impulsiveness  with  unchecked  yielding  to  impulse,  an 

^urgent  longing  to  do  forbidden  things  and  exaggerated  sus¬ 
ceptibility  to  suggestion,  especially  from  others  of  the  same 
type.  There  may  be,  however,  islands  of  intact  reasoning 
and  sentiments.  The  mild  forms  of  catatonia  also  present 
these  characteristics,  as  a  rule,  and  this  disease  often  should 
be  classed  with  moral  insanity.  It  is  established  beyond  ques¬ 
tion,  he  asserts,  that  disease  processes  and  anomalies  in  devel¬ 
opment  may  induce  aberrations  in  the  moral  sphere  alone 
and  govern  behavior  accordingly.  The  moral  perversity  may 
develop  in  early  childhood  or  at  puberty  or  as  a  senile  change  ; 
it  is  generally  but  not  invariably  permanent. 

72.  The  Fluctuations  in  the  Water  Content  of  the  Body 
During  Treatment  of  Obesity. — Reiss  gives  the  metabolic  find¬ 
ings  in  a  woman  being  treated  to  reduce  obesity.  Restriction 
to  an  exclusive  milk  diet  caused  great  losses  of  water  from 
the  body,  even  when  the  patient  drank  water  abundantly. 
When  she  was  put  on  the  Rosenfeld  potato  diet,  water  was 
retained  in  the  body,  notwithstanding  that  the  amount 
ingested  was  reduced.  On  the  milk  alone  there  is  compara¬ 
tively  no  intake  of  salt,  and  water  is  eliminated  freely,  but 
on  the  potato  diet,  with  some  salt,  water  is  retained  to  main¬ 
tain  the  osmotic  balance.  If  salt  is  added  to  the  milk  diet 
and  no  salt  given  with  the  potato  diet,  the  conditions  are 
reversed.  Of  course  the  ingestion  of  salt  is  not  the  only  fac¬ 
tor  influencing  retention  of  water,  but  it  is  the  most  striking 
and  easily  influenced  one. 

73.  Blood  Findings  in  Exophthalmic  Goiter. — Roth  remarks 
that  the  characteristic  changes  in  the  blood  early  in  this  dis¬ 
ease  are  important  for  differentiation  of  the  incipient  and 
abortive  cases.  The  proportion  of  hemoglobin  is  abnormally 
low.  the  number  of  reds  normal  or  above  while  the  number 
of  whites  is  below  normal.  There  are  also  lymphocytosis 
and  mononucleosis. 

74.  Roentgen-Ray  Treatment  of  Laryngeal  and  Surgical 
Tuberculosis. — Wilms  reports  a  case  of  this  kind  which  con¬ 
firms  the  effectual  action  of  deep  Roentgen  exposures  in 
treatment  of  laryngeal  tuberculosis,  as  he  has  already  dem¬ 
onstrated  for  tuberculosis  of  bones  and  joints.  During  the 
last  year  and  a  half  lie  has  found  this  treatment  all  that 
was  necessary  for  tuberculous  processes  in  the  fingers,  hand, 
elbow,  foot  and  ankle,  in  adults,  dispensing  entirely  with 
curetting  and  resections.  Tuberculosis  of  tendon  sheaths  in 
the  elderly  reacts  promptly  to  the  deep  exposures.  No  injury 
of  the  skin  from  the  rays  has  been  observed  with  100 
exposures.  The  deep  action  is  obtained  by  interposition  of 
aluminum.  He  excludes  children  from  this  treatment  if  there 
is  a  possibility  of  injury  of  the  epiphyses.  As  a  rule  he  gives 
one  full  Sabouraud  dose,  the  sitting  being  an  hour  long, 
repeated  every  three  weeks.  In  the  case  of  laryngeal  tuber¬ 
culosis  reported  the  lesion  healed  completely  after  two  sit¬ 
tings. 

75.  Epicondylitis  of  the  Humerus. — Momburg  has  encoun¬ 
tered  17  cases  during  the  last  year,  9  being  in  women;  a  trau¬ 
matic  factor  was  evident  in  every  case.  He  does  not  agree 
with  Franke’s  theory  that  the  trouble  is  a  nervous -muscular 
disturbance,  but  thinks  that  localized  periostitis  is  respon¬ 
sible,  probably  the  result  of  direct  injury  or  muscular  trac¬ 
tion.  The  affection  is  similar  to  the  “overuse  periostitis”  in 
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the  legs  from  which  soldiers  are  liable  to  suffer.  Complete 
rest  for  the  arm  after  the  region  has  been  painted  with  iodin 
lias  given  the  best  results  in  bis  experience. 

77.  General  Anesthesia  by  Suggestion  in  Gynecology. — 
Hallauer’s  method  of  combining  suggestion  with  a  minute 
amount  of  chloroform  to  induce  general  anesthesia  was  men¬ 
tioned  in  these  columns  May  22.  1908.  page  1700.  He  here 
describes  extended  use  of  the  method  in  minor  gynecologic 
operations  and  examinations,  reporting  good  results.  The 
idea  is  to  combine  a  sham  anesthesia  technic  with  suereestion 
of  painlessness  and  muscular  relaxation,  the  patient  believing 
that  she  is  under  the  influence  of  the  chloroform.  The  mus¬ 
cles  may  relax  as  in  profound  inhalation  anesthesia,  and  child¬ 
birth  be  painless.  In  combination  with  spinal  or  local  anesthe¬ 
sia  mere  suggestion  may  induce  drowsiness  and  amnesia,  and 
it  may  thus  be  useful,  be  asserts,  as  a  preliminary  to  ordi¬ 
nary  anesthesia.  The  combined  sham  narcosis  and  susnrestion 
allows  the  patient  to  be  influenced  beyond  what  is  possible 
under  other  conditions.  The  organic  affection  cannot  be  influ¬ 
enced,  but  the  psychic  reflection  of  the  disturbance,  the  effect 
on  the  appetite  and  sleep,  the  dread  of  loss  of  earning  power, 
etc.,  can  be  influenced  by  the  suggestion  and  in  many  cases 
these  are  the  factors  that  cause  most  of  the  trouble.  He  has 
cured  of  all  their  symptoms  a  number  of  patients  with  one 
or  three  sittings  after  they  had  been  treated  for  years  by 
competent  gynecologists  by  all  other  means  for  chronic 
inflammatory  changes  in  the  pelvic  organs.  In  other  cases 
marked  improvement  was  realized.  The  method  is  particu¬ 
larly  useful,  he  says,  when  the  diagnosis  wavers  between  an 
organic  and  hysterical  affection.  The  principal  indications 
for  it  are  functional  disturbances  in  the  sexual  sphere,  certain 
cases  of  vomiting  of  pregnancy  and  dysmenorrhea.  The  by- 
effects  in  hysterical  women  are  sometimes  disturbing,  but  in 
the  healthy  there  are  merely  some  drowsiness,  oppression  in 
the  head  and,  in  a  few  cases,  slight  vomiting.  The  vomiting 
was  observed  only  in  women  who  had  taken  chloroform  before, 
and  may  have  been  due  to  autosuggestion. 

81.  Air-Ships  and  Sun-Blindness.— Feilchenfeld  reports  sev¬ 
eral  cases  of  pain  and  scotoma  in  the  eyes  caused  by  the 
patients  watching  for  hours  the  movements  of  an  air-ship. 
In  another  case  severe  sun-blindness  followed  the  application 
of  the  chemical  rays  from  direct  sunlight  concentrated  through 
a  blue  lens  on  a  tooth  which  a  dentist  was  trying  to  bleach. 
The  exposure  lasted  for  three  hours  and  the  patient  had  to 
center  the  rays  from  time  to  time  himself,  looking  through 
the  lens  at  the  sun. 

82.  Correction  of  Over-lying  Toes. — Heermann  states  that  a 
strip  of  lead  foil,  cut  to  fit  over  the  over  lapping  toe  and  then 
carried  around  beneath  and  up  over  the  outside  of  the  toe  on 
each  side,  is  a  simple,  efficient  and  durable  means  for  the 
purpose,  causing  no  inconveniences.  A  strip  of  adhesive  plas¬ 
ter  may  be  used  to  hold  the  whole  in  place. 

Fortschritte  der  Medizin.  Leipsic 

January  27,  XXVIII,  Xo.  pp.  07-128 

83  Encephalitis  in  Children.  R.  Flachs. 

February  S,  Xo.  5,  pp.  129-160 

84  Treatment  of  Acute  Otitis  Media.  (Behandlung  der  akuten 

Mittelohrentzundung.)  A.  Hartmann.  Commenced  in  Xo.  4. 

Jahrbuch  fur  KindeYheilkunde.  Berlin 

February,  LXXI,  Xo.  2,  pp.  123-2', S 

85  Exanthem  Elicited  by  Trauma  in  Children  during  Recovery 

from  Scarlet  Fever.  (Erythema  postscarlatinosum.)  li. 
Schick. 

SG  Pernicious  Anemia  and  Extramedullary  Production  of  Blood  in 
Infants.  G.  Koch. 

87  Colics'  Law  and  Seroreaction  in  Syphilis.  (Das  Collessche 

Gesetz  und  die  neuen  Syphilisforschungen.)  \V.  Knopfel- 
macher  and  II.  LehndorfF. 

88  Normal  and  Abnormal  Development  of  Children.  A.  Mac¬ 

Donald  (Washington,  D.  C.). 

8!*  Serotherapy  of  Scarlet  Fever.  (Einfluss  des  Moserschon 
Serums  auf  den  Verlauf  und  die  MortalitHt  des  Scharlachs.) 
S.  J.  Fedinski.  Commenced  in  No.  1. 

Medizinische  Klinik,  Berlin 

February  6,  Vb,  Xo.  6,  pp.  207-248 

90  Pain  in  the  Ear.  (Sehmerzempfindungen  im  Bereiehe  des 
tfehdrorganes. )  E.  Urbantschitsch. 
til  Antitryptic  Substances  in  Syphilis.  ( Antitryptische  Stoffe  bei 
»ypuiiis. )  u.  Stumpke. 


9-  Abnormalities  of  the  Foot  of  the  New-Born  Infant  and 
Treatment,  especially  by  Massage.  (Der  Fuss  des  Neuge- 
borenen  und  seine  Behandlung.)  K.  Lengfellner. 

03  Heredity  from  Standpoint  of  Modern  Science.  (Die  Deszen- 
denzlehre  in  der  modernen  Geologic.)  F.  Freeh.  Com¬ 
menced  in  No.  1. 

Mitteilungen  aus  den  Grenzgebietcn  der  Med.  und  Cliir.,  Jena 

XXI,  Xo.  2,  pp.  181-376.  Fast  indexed  .March  p.  82(1 

04  ‘Technic  for  Direct  Gastroscopy  and  Findings  Therewith.  (Die 
I  ntersuchung  des  Magens  mit  dem  Magensplegel.)  K.  Loan¬ 
ing  and  A.  Stieda. 

93  ‘Technic  and  Dangers  of  Physiologic  Saline  Infusion.  (Studio 
fiber  die  Infusion  physiologischer  Salzlcisungen.)  A.  Tide  •. 

Oil  * Phloridzin  Tests  of  Kidney  Functioning.  ( Experimentelle 
Beitrag  zur  Phloridzinfrage  in  der  funktionellen  Nieren- 

•  diagnostik.)  A.  Salomon. 

07  ‘Systematic  Tapping  in  Treatment  of  Hydrocephalus  in  Chil¬ 
dren.  (Behandlung  des  Hydrocephalus  mit  konseciuer.tcr 
Punktion.)  W  Kausch. 

its  iron  Metabolism  after  Splenectomy  (Beitrag  zur  Lehre  von 
den  Funktionen  der  Milz. )  It.  Bayer. 

00  Migrating  Thrombophlebitis  of  Superficial  Veins  with  Obliterat¬ 
ing  Thromboangiitis.  (Thrombophlebitis  migrnus  der 
oberflachliehen  Venen  bei  Thromboangiitis  obliterans.)  L. 
Buerger  (New  York). 

94.  Improved  Technic  for  Gastroscopy. — Loening  and  Stieda 
present  some  gastroseopie  pictures  which  they  think  far  sur¬ 
pass  anything  of  the  kind  yet  taken.  The  gc-troscope  they 
use  is  built  on  the  principle  that  the  esophagus  can  stretch 
laterally,  and  consequently  an  oval  tube  can  contain  the  optic- 
part  leaving  plenty  of  room  on  each  side  for  the  wires,  etc. 
The  tube  is  made  stiff  half  way  down  and  flexible  the  rest 
of  the  way;  it  is  introduced  with  the  patient  lying  on  the 
right  side  with  the  head  horizontal,  supported  bv  a  bolster 
under  the  neck.  The  whole  procedure,  they  say,  is  scarcely 
more  disagreeable  than  an  ordinary  lavage  of  the  stomach, 
the  broad,  comparatively  flat,  scabbard -shaped  tube  slipping 
in  with  comparative  ease.  Out  of  their  extensive  research 
and  experience  with  this  gastroscope  they  give  the  details  of 
a  few  cases  of  various  lesions  in  the  stomach  with  the  pic¬ 
tured  findings. 

95.  Dangers  of  and  Improved  Technic  for  Saline  Infusion. 
Thies  presents  an  array  of  arguments  and  facts  to  sustain 
his  assertion  that  under  certain  circumstances  saline  infusion 
as  generally  done  may  prove  directly  dangerous.  The  danger 
is  the  greater,  the  more  the  alkaline  metals  in  the  cell  are 
substituted  by  the  sodium  cldorid.  Potassium  and  calcium 
salts  are  those  most  directly  essential  for  the  vital  function¬ 
ing  of  the  cell,  and  hence  in  infusion,  he  declares,  it  is  neces¬ 
sary  to  prevent  these  salts  being  crowded  out  by  an  excessive 
proportion  of  sodium  chlorid.  The  three  salts  should  be  given 
together,  lie  says,  and  in  proportions  corresponding  to  those 
in  normal  tissues,  that  is.  about  0.6  per  cent,  sodium  chlorid. 
0.02  per  cent,  calcium  chlorid  and  0.02  per  cent,  potassium 
chlorid.  This  solution  is  a  little  hypotonic  in  respect  to  the 
blood  serum,  but  this  is  counterbalanced  by  the  absence  of 
the  dangers  liable  with  an  exclusively  sodium  chlorid  solu¬ 
tion.  If  it  is  desired  to  make  the  solution  isotonic,  as  may 
be  desirable  when  given  subcutaneously,  he  advises  increasing 
each  salt  proportionately,  that  is.  0.85  per  cent,  sodium 
chlorid  and  0.03  per  cent,  each  of  the  calcium  and  the  potas¬ 
sium  chlorid.  Continuous  rectal  infusion  he  regards  as  the 
best  way  to  introduce  the  artificial  serum.  Pure  sodium 
chlorid  solution  (0.9  per  cent.)  must  not  be  infused  indis¬ 
criminately,  especially  not  for  small  children,  with  affections 
in  which  there  is  considerable  elimination  of  salt,  in  inanition 
from  stenosis  or  other  cause,  in  cachexia  and  in  affections 
accompanied  by  changes  in  the  kidneys,  heart  and  vascular 
system.  It  is  also  dangerous  in  conditions  in  which  there  is 
retention  of  sodium  chlorid  or  increased  elimination  of  other 
salts,  hence,  in  all  febrile  affections.  Pure  sodium  chlorid 
solution  should  also  be  avoided  when  large  amounts  are  to  be 
infused.  When  the  above  mixture  of  several  salts  is  given, 
the  elimination  of  water  and  salts  proceeds  proportionately 
parallel.  Pure  salt  solution  often  fails  to  induce  diuresis  in 
cholemic  conditions,  probably  owing  to  toxic  injury  of  the 
kidneys  from  the  circulating  bile  in  the  circulation. 

90.  Functional  Kidney  Tests.  -Both  the  phloridzin  and 
indigo-carmine  tests  reveal  merely  the  momentary  functional 
condition  of  the  kidneys,  not  the  actual  absolute  functional 
capacity.  The  former  especially  may  lead  to  erroneous  con- 
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elusions,  Salomon  declares,  and  the  other  is  not  much  more 
reliable;  its  superiority  lies  in  the  fact  that  it  indicates  more 
exactly  the  special  anatomic  lesion.  He  experimented  on  dogs, 
studying  conditions  by  means  of  an  opening  into  the  bladder, 
the  bladder  mucosa  being  sutured  to  the  skin  in  a  funnel- 
shaped  fistula,  exposing  the  mouth  of  the  ureter.  Part  of 
the  connected  kidney  was  then  resected. 

97.  Systematic  Repeated  Puncture  in  Hydrocephalus. — 

Kausch  commends  anew  systematic,  repeated  puncture  of  the 
ventricles  in  hydrocephalus  in  young  infants  and  reports  2 
cases.  The  benefit  was  striking  in  each,  he  states,  and  no 
infection  followed.  In  the  first  case,  in  a  five-months  infant, 
he  withdrew  3,035  c.c.  in  13  punctures  in  the  course  of  44 
days,  the  circumference  of  the  head  being  reduced  from  52.5 
to  45.7  cm.,  the  exophthalmos,  choked  disc  and  the  incipient 
atrophy  of  the  papilla  subsiding.  The  infant  then  succumbed 
to  an  intercurrent  enteritis.  Autopsy  revealed  changes  in  the 
meninges,  relics  of  an  acute  meningitis  at  the  age  of  two 
months,  and  responsible  for  the  hydrocephalus,  there  being 
no  communication  between  the  spinal  and  cerebral  fluid.  He 
thinks  that  systematic  tapping  is  more  effectual  and  much 
less  serious  for  the  child  than  the  operations  that  have  been 
proposed  for  hydrocephalus.  The  pressure  in  the  fluid  before 
and  after  the  puncture  should  always  be  recorded,  and  the 
puncture  should  be  repeated  whenever  there  is  a  high  posi¬ 
tive  pressure,  if  necessary  every  day,  until  the  skull  returns 
to  normal  size.  With  negative  pressure,  compression  should 
be  applied,  but  this  should  be  avoided  when  the  bones  of  the 
skull  are  closing  up.  Complete  recovery  followed  in  a  case 
of  meningitis  in  a  young  man  after  a  gunshot  wound;  295 
c.c.  of  fluid  were  withdrawn  in  four  punctures  in  the  course 
of  sixteen  days. 

Monatsschrift  ftir  Kinderheilkunde,  Berlin 

December,  VIII,  No.  9,  pp.  513-asli 

100  ♦Experimentally  Induced  Secretion  of  Milk.  (Ueber  experi- 

mentelle  Auslosung  von  Milchabsonderung.)  K.  Basck. 

101  Pyloric  Stenosis  in  Infants.  (Ueber  spastische  Pyloruskon- 

traktur  der  Siiuglinge  und  angeborene  Pylorusstenose,  bezw. 
Pylorusenge.)  W.  Wernstedt. 

102  ‘Children's  Diseases  and  Tuberculous  Family  Taint.  (Ueber 

Kinderkrankheiten  mit  bes.  Beziehung  zur  familiaren 
Belastung  durek  Tuberkulose. )  G.  A.  Dotti. 

100.  Experimentally-  Induced  Secretion  of  Milk. — Basch 
reports  experimental  research  which  has  shown  that  the  spe¬ 
cific  functioning  of  the  breasts  is  independent  of  the  nervous 
system;  lacteal  glands  transplanted  into  the  back  of  the  ani¬ 
mal  secreted  colostrum  when  the  animal  cast  its  young.  With 
extracts  of  placenta  and  gravid  ovary  he  has  been  able  to 

elicit  a  secretion  of  milk  in  animals  and  in  a  few  clinical 

cases. 

102.  Children’s  Diseases  and  Tuberculous  Family  Taint. — 
Dotti  found  a  tuberculous  family  taint  in  73  per  cent,  of  the 
cases  of  pulmonary  tuberculosis  among  8.739  children  at  the 
Florence  hospital :  62  per  cent,  in  the  peritoneal  form  and  52 
per  cent,  in  the  form  of  chronic  bronchitis.  The  influence  of 
the  tuberculous  taint  was  also  evident  in  other  affections :  in 

50  per  cent,  of  the  tonsillitis  cases;  over  GO  per  cent,  in 

Pott’s  disease  and  osteomyelitis  and  in  38.7  per  cent,  in  the 
cases  with  adenoids.  His  table,  he  says,  confirms  the  fact 
that  in  the  morbidity  of  children  those  affections  are  most 
frequently  .encountered  which  are  connected  with  a  family 
tuberculous  taint.  He  regards  contagion  from  the  environ¬ 
ment  as  responsible  for  this,  much  more  than  heredity. 

Miinchener  medizinische  Wochenschrift 

February  8,  LVII,  No.  6,  pp.  281-336 

103  *  Tonsillectomy  in  Treatment  of  Rheumatism  and  other  Infec¬ 

tions.  (Die  tonsilliire  Behandlung  der  sogenannten 
rheumatisekeu  Erkrankungen. )  P.  Schickkold.  "  (Bezieh- 
ungen  entziindlickor  Mandelaft'ektionen  zu  Infektionskrank- 
keiten.)  H.  Curschmann. 

104  ‘Transverse  Tracheotomy.  O.  Franck. 

105  Advantages  of  Iodin  Sterilization  of  the  Skin.  (Wert  der 

.Todpinselung  zur  Desinfektion  der  Ilaut  vor  Operationen. ) 
F.  R.  Brewitt.  (Erfolge  mit  der  ausschliesslichen  Alko- 
holdesinfektion  und  der  Jodtinkturdesinfektion. )  Nast-Kolb. 
10G  Inheritance  of  Biochemical  Structure  and  its  Medicolegal 
Importance.  E.  v.  Dungern. 

107  Indifferent  Results  with  Spengler’s  I.  K.  in  Treatment  of  Pul¬ 

monary  Tuberculosis.  (Mitteilung  iiber  die  Behandlung  der 
Lungentuberkulose  mit  "I.  K.”  Spengler. )  M.  Roth. 

108  Tuberculin  Treatment  of  Pulmonary  Tuberculosis.  (Zur 

spezifischen  Therapie  der  Lungentuberkulose.)  G.  Richter. 


109  Behavior  of  Animal  Charcoal  in  respect  to  Lesions  Caused  by 

Bacillus  pyocyaneus.  (Verhalten  der  Tierkohle  zum  Bacillus 
pyocyaneus  im  Olireiter  und  zu  granulierenden  Knochen- 
wunden.)  O.  Muck. 

110  Technic  for  Instillation  into  the  Eyes.  ( Augeneintraufelungen  : 

Winke  fur  den  Nicktspezialisten.)  Wolffberg. 

111  Indications  for  Extraperitoneal  Cesarean  Section.  (Zur  Indi- 

kationsstellung  des  extraperitonealen  Kaiserschnittes.)  C. 
Knoop. 

112  Two  Cases  of  Gunshot  Wound  of  the  Subclavian  and  Brachial 

Arteries.  (Schussverletzungen  der  Art.  subclavia  und 
braehialis.)  H.  Luxembourg. 

113  ‘Technic  of  Tamponing  for  Post-Partum  Hemorrhage.  E. 

Schwarzenbach. 

114  Advantages  of  Potassium  Permanganate  in  Treatment  of  Sup¬ 

purating  Processes.  (Kalium  hyperm.  cryst.  als  gewebezer- 
stOrendes  Mittel.)  E.  Blumm. 

103.  Tonsillectomy  in  Treatment  of  Acute  and  Chronic 
Rheumatism. — Gtirich  and  Schichold  have  found  suppuration 
in  the  tonsils  almost  a  constant  accompaniment  of  rheumatic 
affections.  Gtirich  not  only  found  the  pus  but  by  tonsil¬ 
lectomy  succeeded  in  curing  98  out  of  125  patients  with  artic¬ 
ular  rheumatism;  the  outcome  is  not  known  in  15  of  the 
other  cases.  Schichold’s  experience  has  been  equally  decisive 
in  a  series  of  70  cases;  the  pus  was  accumulated  in  actually 
measurable  amounts  in  a  number  of  individuals.  An  impor¬ 
tant  point  in  these  experiences  is  that  in  nearly  every  case 
the  patients  had  never  been  aware  of  the  tonsillitis  and  the 
discovery  of  pus  was  a  surprise.  The  tonsils  were  apparently 
normal  on  casual  inspection;  not  until  the  anterior  pillars 
of  the  fauces  were  drawn  aside  was  anything  abnormal  dis¬ 
covered,  but  then  the  pus  exuded  on  the  slightest  pressure. 
The  process  in  the  tonsils  these  writers  regard  as  responsi¬ 
ble  for  the  development  of  toxins  that  maintain  the  acute  or 
chronic  rheumatic  pains.  The  only  effectual  treatment,  they 
assert,  is  to  remove  the  tonsil,  leaving  merely  its  flat  base. 
The  rapid  and  permanent  subsidence  of  the  pains  confirms  the 
etiologic  connection  of  the  follicular  tonsillitis  with  the  rheu¬ 
matism.  It  is  important  at  the  same  time  to  see  that  the 
teeth  are  put  in  good  order.  Schichold  advises  prompt  ton¬ 
sillectomy  at  the  first  attack  of  acute  articular  rheumatism. 
He  has  observed  a  number  of  instances  in  which  an  appar¬ 
ently  mild  attack  was  followed  by  the  graver  forms  of  heart 
disease.  The  germs  responsible  for  many  cases  of  articular 
rheumatism  nest  in  the  tonsil  pus  and  pass  thence,  into  the 
blood.  Cauterization  or  slitting  the  tonsil  does  not  clear  out 
all  the  foci,  but  its  removal  puts  an  end  to  trouble  from  this 
source.  Other  diseases  besides  rheumatism  may  be  amenable 
to  the  same  treatment.  Curschmann  has  been  teaching  for 
twenty  years  the  connection  between  follicular  tonsillitis  and 
nephritis,  the  latter  resulting  probably  from  the  action  of 
toxins  generated  in  the  tonsils.  He  preaches  that  tonsillec¬ 
tomy  is  the  logical  treatment. 

104.  Transverse  Tracheotomy. — Franck  gives  an  illustrated 
report  of  several  cases  of  tracheotomy  done  with  a  trans¬ 
verse  incision.  It  has  a  number  of  advantages  over  the  longi¬ 
tudinal,  he  asserts;  the  wound  gapes  spontaneously  after  the 
transverse  incision,  immediate  healing  is  more  perfect  and  the 
scar  blends  into  the  folds  of  the  skin  in  the  neck. 

113.  Treatment  of  Postpartum  Hemorrhage. — The  tampon¬ 
ing  is  done  through  a  wide  cone-shaped  speculum  in  one  piece 
which  prevents  any  contact  of  the  gauze  with  the  vulva  or 
the  walls  of  the  vagina.  The  cervix  is  drawn  down  with 
special  forceps,  each  blade  being  in  the  form  of  a  hollow 
square. 

Virchows  Archiv,  Berlin 

February,  CXCIX,  No.  2,  pp.  193-38-i 

115  Relation  between  Coronary  Arteries  and  the  Papillary  Muscles 

in  the  Heart.  (Beziekungen  zwiseken  Koronararterien  und 
Papillarmuskeln  im  Herzen.)  R.  Amenomiya.  Commenced 
in  No.  1. 

110  Case1  of  Arteritis  Nodosa.  II.  Beitzke. 

117  Changes  in  Rabbit  Aorta  under  Influence  of  Mercury.  Lead 
and  Zinc  Salts  Injected  into  a  Vein  in  the  Ear.  (Veriinder- 
ungen  der  Aorta  bei  Kanincken  unter  dem  Einflusse  der 
Einfiikrung  von  Quecksilber-,  Blei-  und  Zinksalzen  in  die 
Okrvenen.)  P.  Philosopkow. 

Wiener  klinische  Wochenschrift,  Vienna 

February  10,  XXIII,  No.  6,  pp.  191-232 

11S  ‘Diagnosis  and  Treatment  of  Exophthalmic  Goiter.  (Morbus 
Basedowii. )  F.  Chvostek. 

119  Influencing  of  Elastic  Fibers  by  Tuberculosis.  (Zur  Frage  der 
Beeinflussung  des  elastiseken  Gewebes  durch  Tuberkulose.) 
M.  Oppenkeim. 
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CURRENT  MEDICAL  LITERATURE 


1-0  Modified  Technic  for  Stovain  Spinal  Anesthesia  (Ein  neues 
Verfahren  bei  Anilsthesien  durch  Kachistovainisierung.)  A 
Poenaru. 

llil  Advantages  of  a  Little  Chloroform  to  Attenuate  Pain  with 
Normal  Delivery.  (Schmerzlinderung  bei  normalen  Entbind 
ungen. )  J.  Elsenbcrg. 

1-2  ‘First-Aid  in  Electric  Accidents.  ( Kasuistischer  Beitrag  zur 
Elektropathologie.)  S.  Jellinek. 

123  Whooping  during  Expiration  as  Early  Sign  of  Tuberculosis  of 
Pulmonary  Glands.  J.  K.  Friedjung. 

118.  Diagnosis  and  Treatment  of  Exophthalmic  Goiter  — 
Chvostek  declares  that  nothing  explains  so  well  the  Basedow 
syndrome  as  the  assumption  of  functional  disturbance  in 
the  thyroid.  He  has  observed  an  abortive  Basedow  syndrome 
accompanying  chlorosis  and  subsiding  with  the  latter.  In 
other  cases  tachycardia,  tremor,  a  tendency  to  sweating  and 
nervous  irritability  accompanying  the  chlorosis  were  probably 
merely  the  expression  of  the  eflects  of  the  anemia  in  a  neu¬ 
rotic  subject.  Similar  syndromes  are  observed  during  the 
menopause,  being  the  expression  of  changes  in  the  circulation 
and  nervous  system — not  true  exophthalmic  goiter.  Cardio¬ 
vascular  neuroses  may  also  be  mistaken  for  the  Basedow  syn¬ 
drome.  The  diflerence  in  the  pulse,  standing  and  reclining, 
is  abnormally  great;  such  cases,  he  says,  should  not  be  con¬ 
founded  with  true  exophthalmic  goiter,  not  even  if  goiter 
develops  or  a  tendency  to  protrusion  of  the  eyeballs  is  mani¬ 
fest.  The  anamnesis,  the  variability  of  the  cardiac  phenom¬ 
ena  and  the  irritability  of  the  heart  exclude  exophthalmic 
goiter,  as  also  the  lack  of  changes  in  the  heart  itself.  Lead 
poisoning  may  also  simulate  the  Basedow  syndrome,  and  cer¬ 
tain  cases  of  cholelithiasis  present  symptoms  on  the  part  of 
the  heart  deceptively  simulating  functional  or  organic  heart 
disease.  He  knows  of  instances  in  which  exophthalmic  goiter- 
had  been  diagnosed  under  these  conditions,  but  thyroid  func¬ 
tioning  had  nothing  to  do  with  them.  In  a  recent  case  a 
patient  with  apparently  typical  exophthalmic  goiter  showed 
no  improvement  under  the  usual  measures.  The  discovery 
of  large  proportions  of  fat  in  the  stools  and  an  abnormal 
appetite  suggested  some  disturbance  in  the  pancreas,  and 
under  pancreas  organotherapy  the  entire  syndrome  rapidly 
changed  for  the  better,  the  patients  soon  regaining  full  earn¬ 
ing  capacity.  The  improvement  continued  as  long  as  the 
administration  of  pancreas  extract  was  continued,  but  the 
symptoms  returned  when  it  was  suspended;  they  were  again 
banished  by  resumption  of  the  pancreas  extract.  It  is  a  ques¬ 
tion  in  this  case  whether  the  thyroid  or  the  pancreas  is  pri¬ 
marily  affected.  Patience,  rest,  change  of  environment  and 
especially  a  trip  to  the  mountains  have  proved  the  main  reli¬ 
ance  in  his  experience  with  treatment  of  exophthalmic  goiter, 
supplemented  by  gentle  hvdrotherapeutic  measures.  He  has 
never  derived  any  benefit  from  drugs  in  exophthalmic  goiter; 
heart  tonics  generally  aggravate  the  symptoms.  Weeks, 
months  or  more  may  be  required  before  satisfactory  benefit 
is  realized,  but  he  has  always  accomplished  it  in  time,  and 
has  never  had  to  recommend  operative  intervention,  although 
he  admits  that  this  is  justified  when  internal  measures  fail 
or  there  is  compression  of  the  trachea  or  a  long  course  of 
treatment  is  impossible  or  when  the  patient  demands  strumec- 
tomy  on  account  of  the  disfigurement,  in  the  cases  in  which 
the  Basedow  syndrome  is  only  indirectly  induced,  an  opera¬ 
tion  on  the  thyroid  w-ould  do  no  good.  He  has  never  observed 
better  results  from  Roentgen-ray  treatment  than  have  been 
attained  with  mere  galvanization  alone. 

.122.  First  Aid  in  Electric  Accidents. — Jellinek  reports  sev¬ 
eral  cases  of  electric  accidents,  calling  attention  especially  to 
one  case  in  which  the  victim  was  unable  to  release  his  hands 
from  the  live  wire  over  his  head  as  he  stood  on  a  cellar  floor. 
Those  who  came  to  his  assistance  unwittingly  did  the  right 
thing  as.  in  order  to  release  his  hands,  they  lifted  him  up, 
thus  breaking  the  connection  with  the  ground. 

Zeitschrift  fiir  Urologie,  Berlin 

February,  IV,  A o.  2,  pp.  31-160 

124  ‘Suprarenal  Tumor  with  Punctate  Pigmentation.  (Zur  Klinik 
der  Xebennierengeschwiilste. )  C.  Adrian. 

12.i  Syndrome  Induced  by  Sponge  Perforating  into  Bladder.  (Symp- 
tomatischer  Xachweis  eines  in  die  Blase  durchgebrochenen 
Gazetupfers. )  K.  Koerig. 

12t!  C'ystoscope  witli  Adaptable  Interposed  Lenses.  (Neue  Kysto- 
skope. )  O.  ljingleb. 

127  Technic  of  Application  of  Actual  Cautery  during  Irrigation 
Urethroscopy.  Kropeit. 


124.  Suprarenal  Carcinoma. — Adrian  has  found  records  of 
punctate  pigmentation,  as  in  the  case  of  suprarenal  cancer 
described,  in  a  number  of  cases  of  primary  tuberculous  proc¬ 
esses  in  the  suprarenals,  cancer,  simple  hyperplasia,  and  also 
with  hypernephroma.  The  punctate  pigmentation  may  accom¬ 
pany  diffuse  brownish  discoloration  and  be  associated  with 
other  symptoms  of  Addison’s  disease.  It  seems  reasonable, 
therefore,  to  class  this  punctate  pigmentation  with  diffuse 
bionzing.  None  ot  the  symptoms  of  Addison’s  disease  is 
observed  with  kidney  tumors  except  those  of  the  hyper¬ 
nephroma  type,  thus  confirming  their  connection  with  the 
suprarenal  cell  tissue.  Some  of  the  recent  literature  on 
suprarenal  tumors  is  reviewed. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

February  3,  XXXVII.  No.  6,  pp.  193-233 

12S  ‘Long  Operations  under  Primary  Ether  Anesthesia.  (Lane- 
dauernder  Aetherrausch.)  L.  Moszkowicz. 

12!>  *  to  Hasten  Healing  of  Fistulas  into  the  Bladder.  (Behandlun"- 
der  Blasenfistel.)  B.  Burmeister. 

February  12,  No.  7,  pp.  233-272 

130  ‘Intravenous  General  Anesthesia.  (Zur  Frage  der  intravenosen 
Narkose.)  II.  Kiittner. 

128.  Prolonged  Primary  Anesthesia— Moszkowicz  states 
that  he  has  succeeded  in  prolonging  to  an  hour  or  more  the 
stage  of  incomplete  anesthesia  in  which  sensibility  is  abol¬ 
ished  but  the  patient  is  still  able  to  respond  to  questions, 
give  his  name  and  look  around,  the  condition  resembling  that 
of  a  tipsy  man  to  such  an  extent  that  the  general  term  for 
it  in  Germany  is  the  “ether  drunk,”  Aetherrausch.  The 
anesthetist  lias  to  keep  the  patient  in  this  befuddled  condition 
while  not  allowing  him  to  sink  into  the  stage  of  actual  deep 
anesthesia.  Moszkowicz  has  performed  major  operations  on 
the  legs,-  abdomen,  etc.,  with  this  anesthesia,  the  patients 
lying  quiet,  babbling  unintelligibly  and  moving  their  heads, 
but  otherwise  not  interfering  with  the  progress  of  the  oper¬ 
ation.  , 

121).  Treatment  of  Fistula  into  the  Bladder.— Burmeister 
glues  up  the  wound  in  the  bladder  after  an  intravesical  oper¬ 
ation  by  applying  soluble  rubber  to  the  spot  to  serve  as  a 
glue  for  a  disc  of  rubber  tissue.  As  soon  as  this  disc  has 
dried  another  is  applied  on  top  of  it,  continuing  in  this  way 
until  the  cover  is  thick  and  firm  enough  to  hold.  A  com¬ 
pressing  bandage  is  then  applied  above  and  the  patient  is 
allowed  to  get  up.  This  dressing  generally  holds  for  twenty - 
four  hours  without  any  oozing  of  urine,  and  the  incision  heals 
promptly  under  it. 

130.  Thrombosis  with  Intravenous  General  Anesthesia. — 
Kiittner  has*  applied  the  technic  suggested  by  Burkhardt 
(mentioned  in  these  columns  February  2G,  page  750)  in  23 
cases.  The  results  were  good  as  he  shows  by  a  tabulated 
record  of  the  details,  but  still  he  writes  to  warn  against  the 
method  as  thrombosis  is  liable  to  develop  at  the  point  of 
the  injection.  The  obstruction  to  the  further  infusion  requir¬ 
ing  the  transference  of  the  needle  to  another  point  in  2  cases 
was  assumed  to  be  an  insignificant  matter,  as  such  are  some¬ 
times  observed  with .  saline  infusion.  But  in  one  signs  of 
embolism  suddenly  developed  in  the  course  of  the  intravenous 
anesthesia  but  proved  transient.  As  there  seemed  to  be  some 
obstruction  preventing  further  infusion,  the  vein  was  exposed 
above,  when  it  was  found  that  a  fresh  thrombus  had  (level- 
oped,  entirely  occluding  the  vein,  and  a  small  clot  was  found 
in  the  tip  of  the  needle.  Kiittner  deplores  this  necessity  for 
giving  up  this  method  of  general  anesthesia  as  it  proved  to 
have  so  many  advantages  for  both  the  patient  and  the  opera¬ 
tor;  the  patients  drop  asleep  as  if  in  natural  slumber.  The 
three  patients  mentioned  presented  signs  of  infiltration  in  the 
lungs  for  some  time  afterward,  suggesting  that  postoperative 
pulmonary  complications  may  be  of  an  embolic  nature  even 
with  other  methods  of  anesthesia. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

February  12,  XXXIV,  Xo.  7,  pp.  223-272 

131  Manual  Separation  of  the  I’lacenta.  (Manuelle  Placonta- 

lttsung.)  II.  Peters. 

132  Plastic  Restoration  of  the  Abdominal  Wall.  (Zur  “Bauctt- 

deckenplastik”  nach  Weinhold.)  M.  Stolz. 
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133  Intraperitoneal  Shortening  of  the  Round  Ligaments.  (Fixatio 

ligamenti  rotnndi  retrouterina. )  \Y.  Holleman. 

134  Dilatation  of  the  Cervix  Uteri  with  Tents.  (Zur  Technik  der 

Laminariadilatation.)  O.  Grasser. 

Zentralblatt  fiir  innere  Medizin,  Leipsic 

January  8 ,  XXXI,  Xo.  2,  pp.  33-6), 

135  Inactivation  of  Complement  by  Shaking.  (Ueber  Schiittelin- 

aktivierung  der  Komponenten  des  hiimolytischen  Systems.) 

A.  Stiihmer. 

January  22,  Xo.  4,  pp.  89-112 

136  Lipolytic  Ferment.  II.  Pribram. 

January  29,  Xo.  6,  pp.  113-152 

137  Metabolic  Findings,  especially  in  regard  to  Purin  Bodies,  in  a 

Case  of  Probable  Thrombosis  of  the  Hepatic  Vein.  (Ver- 

halten  der  I’urinkOrper  bei  einem  Faile  von  wahrscheinlicher 

Lebervenentlirombose.)  E.  Axisa. 

February  5,  Xo.  6,  pp.  153-116 

138  ^Gastric  Achylia.  F.  Schilling. 

February  12,  Xo.  1,  pp.  117-200 

139  Unreliability  of  Borchardt’s  Test  for  Levulose  in  the  Urine. 

(Nachweis  der  Liivulose  im  Harn  nach  L.  Borchardt.)  F. 

Rosenberger. 

13S.  Defective  Teeth  as  a  Factor  in  Gastric  Achylia. — Schill¬ 
ing  noticed  that  the  teeth  were  defective  in  every  one  of  his 
last  series  of  30  patients  with  gastric  achylia,  especially  when 
there  was  concomitant  diarrhea.  The  achylia  follows  mucous 
or  atrophic  gastritis,  and  this  in  turn  is  the  result  of  irrita¬ 
tion  from  imperfectly  masticated  food.  The  flora  in  the 
carious  teeth,  the  lack  of  normal  gastric  acidity  and  of  mas¬ 
tication  permit  an  abnormal  flora  and  irritation  throughout 
the  digestive  tract. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

February  3,  XXXI,  Xo.  15,  pp.  153-160 

140  *  Febrile  Splenic  Anemia  in  Children.  (L’anemia  splenica  feb- 
.  brile  dell’infanzia.)  G.  de  Gaetani  Giunta. 

141  *“Anguish  Neuroses.”  (Note  su  alcuni  casi  di  nevrosi  di 

angoscia.)  G.  Calcagni. 

140.  Febrile  Splenic  Anemia  in  .Infants. — Giunta  has  ob¬ 
served  a  number  of  cases  of  this  disease;  it  affects  mostly 
teething  infants  and  may  commence  with  gastrointestinal 
disturbances  or  the  onset  may  resemble  that  of  septic  infec¬ 
tion.  Sometimes  the  striking  pallor  of  the  child  is  the  first 
sign  to  attract  attention.  The  disease  does  not  seem  to  be 
contagious,  although  he  has  encountered  it  in  brothers,  and 
sisters,  generally  with  an  interval  of  years.  The  urine  does 
not  show  any  modifications.  The  disease  may  last  for  twelve 
months  or  more  and  is  generally  fatal,  although  a  few 
infants  finally  recover.  No  drugs  proved  effectual  in  his 
experience,  but  a  change  of  climate  in  some  cases  brought 
relief. 

141.  Anguish  Neuroses. — Calcagni  has  observed  several  cases 
of  what  is  called  an  “anguish  neurosis,”  which  Freud  explains 
as  overirritability  from  overexcitement  or  abnormal  excite¬ 
ment  in  the  sexual  sphere.  Calcagni  rvas  also  able  to  dis¬ 
cover  some  sexual  cause  in  each  of  his  cases,  some  interfer¬ 
ence  with  the  unloading  of  the  psychic  tension  produced  by 
somatic  sexual  excitement.  This  anguish  neurosis  is  liable 
to  be  erroneously  ascribed  to  hysteria  or  neurasthenia,  but  the 
latter  is  a  fatigue  while  this  neurosis  is  a  distress.  Some 
regard  it  as  merely  a  syndrome  induced  by  some  injurious 
influence  acting  on  the  sympathetic  system,  but  Freud’s  con¬ 
ception  harmonizes  strikingly  with  the  facts  in  Calcagni’s 
experience.  The  symptoms  simulate  angina  pectoris  in  some 
cases,  the  patient  waking  at  night  with  extreme  depression, 
precordial  pain,  palpitations,  tremor  and  dyspnea.  These 
attacks  continued  to  recur  frequently  in  two  of  the  cases 
reported  until  the  girls’  fiances  left  town.  In  other  cases 
nausea  and  dizziness  were  the  main  symptoms,  the  dizziness 
persisting  for  twenty-four  hours  at  a  time,  the  patients  hav¬ 
ing  the  sensation  that  the  floor  was  swaying  and  giving  way 
under  them.  The  attacks  recurred  so  often  that  the  vertigo 
became  almost  continuous,  but  all  disturbances  ceased  at  once 
when  the  practice  of  coitus  interruptus  was  abandoned. 

Policlinico,  Rome 

February  13,  XVIII,  Xo.  1,  pp.  195-226 

142  Encouraging  Autoserotherapy  in  Pleurisy  with  Effusion. 

(SuH’autosieroterapia  nolle  pleuriti  essudative.)  F.  Sar- 

cinelli. 


Riforma  Medica,  Naples 

January  3,  XXVI,  No.  1,  pp.  1-28 

143  Splenomegaly,  Cirrhosis  of  the  Liver  and  Ascites.  (Casi  di 

splenomegalia  di  Banti.)  E.  Morandi. 

January  10,  Xo.  2,  pp.  29-56 

144  Lipolysis  from  Effusions.  (Potere  lipolitico  dei  liquidi  di 

versamento.)  C.  Carginalo. 

145  Urethral  Tuberculin  Reaction  in  the  Non-tuberculous.  (L’uretro 

reazione  nei  soggetti  non  tubercolosi.)  P.  Tumminia. 

January  11,  Xo.  3,  pp.  51-8), 

146  Pathogenesis  of  Pancreatic  Cysts.  (I’atogenesi  delle  cisti  del 

pancreas.)  A.  Pellegrini. 

147  Glycogen  in  the  Normal  Mammalian  Kidney.  (Sulla  presenza 

di  glicogeno  nel  rone  normale  dei  mammiferi.)  F. 'Addarj. 
14S  Four  Cases  of  Typhoid-Malarial  Fever.  ( Associazione  infettiva 
cosidetta  tifo-malaria.)  A.  DeCortcs  and  G.  M.  Marongiu. 

January  21,,  No.  4,  pp.  85-112 

149  Physiopathology  of  the  Spleen.  ( Fisiopatologia  della  Milza.) 

V.  Patricelli. 

150  Differentiation  of  Ruptured  Right  Tubal  Pregnancy  and  Ap- 

pendicitic  Peritonitis.  (E  sempre  possibile  la  diagnosi 
differenziale  fra  gravidanza  tubarica  destra  rotta  nel 
peritoneo  e  peritonite  appendicitica  V)  A.  Gasbarrini. 

151  Pathologic  Anatomy  of  Progressive  Paralysis.  (Contribute  alia 

diagnosi  anatomo-patologica  delia  paralisi  progressiva.)  D. 
De  Albertis. 
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High-Frequency  Electric  Currents  in  Medicine  and  Den¬ 
tistry.  Their  Nature  and  Actions  and  Simplified  Uses  in  External 
Treatments.  By  S.  II.  Monell,  M.D..  Professor  of  Static  Electricity, 
International  Correspondence  Schools,  1898-1903.  Cloth.  Price, 
$4  net.  I’p.  465.  with  32  illustrations.  New  York  :  William  R. 
Jenkins  Co.,  851  Sixth  Avenue,  1910. 

Les  Greffes  Ovariennek  Envisages  au  Point  de  Vue  de  la 
Pratique  Chirurgicale.  Etude  critique,  experimentale  et  Clinique. 
Par  le  Docteur  Louis  Sauve,  Prosecteur  a  la  Faculte.  Travail  de 
la  Clinique' de  M.  le  Professeur  Que-nu.  Paper.  Price,  3.50  francs. 
Pp.  96.  with  4  illustrations.  Paris  :  G.  Steinheil,  2,  rue  Casimir- 
Delavigne,  1909. 

Soy  Beans.  By  C.  V.  Piper,  Agrostologist  in  Charge,  and  H.  T. 
Nielsen.  Scientific-  Assistant,  Forage  Crop  Investigations.  Bureau 
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AND  ACTIVE  NEURASTHENIA  IN  ITS 
RELATION  TO  SURGERY  * 


STUART  McGUIRE,  M.D. 

RICHMOND,  VA. 

Specialists  usually  divide  functional  neurotic  disor¬ 
ders  into  hysteria,  neurasthenia  and  hypochondria. 

Hysteria  is  a  special  psychic  state  often  produced  in 
certain  individuals  by  suggestion,  and  capable  of  being 
relieved  by  persuasion.  It  is  a  condition  of  nervous 
instability,  stigmatized  by  emotional  storms,  crises,  con¬ 
tractures  and  paralyses,  by  a  craving  for  sympathy,  a 
desire  for  an  audience,  and  a  tendency  to  pose. 

Neurasthenia  is  a  fatigue  neurosis  due  in  part  to  mal¬ 
nutrition  and  in  part  to  functional  overexertion,  occur¬ 
ring  in  persons  with  hereditary  or  acquired  predisposi¬ 
tion.  It  is  characterized  by  exhaustibility  of  the  nervous 
system,  slight  exertion  causing  prostration  and  bringing 
on  the  various  distressing  symptoms  from  which  the 
patient  suffers. 

Hypochondria  is  a  mental  disease  marked  by  obses¬ 
sions,  depressions  and  morbid  fears  concerning  the  health 
of  the  individual.  It  is  not  very  common,  is  easily  diag¬ 
nosticated  and  is  usually  incurable. 

Hysterical  patients  give  a  great  deal  of  trouble  before 
an  operation,  but  do  very  well  after  the  ordeal  is  over. 
A  nervous  woman  who  describes  her  symptoms  with  hesi¬ 
tating  vivacity,  who  desires  to  discuss  every  detail  of  her 
operation  and  subsequent  treatment,  and  who  is  pos¬ 
sessed  with  exaggerated  fears  of  complications  which 
may  develop,  or  of  the  ultimate  result  which  may  follow, 
usually,  after  the  operation  is  over,  becomes  a  model 
patient.  Her  imagination  enters  on  fresh  fields;  she 
becomes  hopeful  and  courageous,  and  begins  at  once  to 
plan  a  new  life  of  activity. 

Neurasthenic  patients  usually  discuss  their  cases 
calmly  and  logically;  they  describe  their  symptoms  sys¬ 
tematically  and  employ  technical  terms  correctly.  They 
complain  of  nearly  every  organ  in  the  body.  The  essen¬ 
tial  feature  of  their  clinical  picture  is  fatigue,  exhaus¬ 
tion,  and  incapacity  for  prolonged  physical  or  mental 
exertion.  They  suffer  from  general  weakness,  headache, 
backache  and  insomnia.  Their  mental  condition  is  one 
of  hesitation,  doubt  and  indecision.  They  do  not  reach 
conclusions,  and  are  unable  to  fix  their  attention  for 
any  period  of  time.  They  usually  have  digestive  and 
sexual  disorders,  and  often  grossly  exaggerate  the  impor¬ 
tance  of  their  symptoms.  They  frequently  have  psychic 
depressions,  shown  by  irritability,  introspection  and  sel¬ 
fishness.  They  are  firmly  convinced  as  to  the  nature  of 
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their  disease,  and  come  to  the  surgeon  for  what  they 
believe  to  be  a  necessary  operation. 

Hypochondriac  patients  are  the  victims  of  what  is  often 
a  hopeless  psychosis.  The  individual  is  possessed  with 
the  idea  that  she  has  some  strange  and  horrible  malady. 
She  soon  wears  out  the  patience  of  her  family  and 
friends,  and  in  order  to  'secure  a  sympathetic  listener, 
and  to  demonstrate  to  the  community  the  serious  nature 
ol  her  disease,  she  goes  from  surgeon  to  surgeon,  and 
from  hospital  to  hospital,  offering  herself  as  a  bloody 
sacrifice  to  her  curious  obsession,  and  glorying  in  her 
martyrdom. 

While  in  theory  it  is  easy  to  distinguish  between  hys¬ 
teria,  neurasthenia  and  hypochondria,  in  practice  it 
will  be  lound  that  the  symptoms  of  two  or  more  of  them 
are  often  present  in  the  same  patient  at  the  same  time. 
Thus,  one  writer  says  that  all  hysterical  patients  are 
neurasthenic,  but  that  not  all  neurasthenics  are  hystei  i- 
cal.  Name  and  classify  neuroses  as  you  please,  the  trail 
of  the  serpent  is  over  them  all. 

In  deploring  the  frequency  of  neurasthenia,  and  in 
criticizing  the  occurrence  of  the  disease  in  the  hands  of 
practitioners  in  other  departments  of  medicine,  it  should 
be  remembered  that  surgeons  are  responsible  for  the 
development  of  a  large  number  of  these  cases.  A  surgi¬ 
cal  operation  injudiciously  performed,  or  carried  out 
without  proper  precautions  on  a  susceptible  patient,  will 
frequently  be  the  beginning  of  a  neurosis,  and  terminate 
in  the  condition  known  as  traumatic  or  surgical  neuras¬ 
thenia. 

It  is  my  object,  first  to  emphasize  the  importance  of 
refusing  to  operate  on  a  neurasthenic  patient  unless  the 
symptoms  can  be  clearly  shown  to  he  due  to  organic  dis¬ 
ease,  and,  second,  to  emphasize  the  necessity,  if  an  opera¬ 
tion  is  undertaken  on  a  patient  with  either  latent  or 
developed  neurasthenia,  of  protecting  the  nervous  sys¬ 
tem  from  psychical  and  physical  shock,  not  only  by  a 
proper  preliminary  preparation,  but  by  careful  and  often 
prolonged  postoperative  and  posthospital  treatment. 

A  surgeon  cannot  be  expected  to  be  an  expert  neurolo¬ 
gist,  but  for  his  own  happiness,  if  not  for  his  patients’ 
welfare,  he  must  study  functional  neurotic  disorders,  as 
well  as  organic  diseases.  He  must  learn  to  know  his 
limitations,  as  well  as  to  recognize  his  abilities,  and  to 
estimate  the  possible  injurious  effects,  as  well  as  the 
probable  beneficial  results  to  be  expected  from  surgical 
intervention.  He  must  remember  that  the  patient  does 
not  come  to  him  primarily  to  be  cut,  but  to  be  cured ; 
and  that  an  operation  is  not  a  success  unless  the  indi¬ 
vidual  is  restored  to  health,  not  only  physically,  but  also 
psychically;  not  only  anatomically,  but  also  symptomat¬ 
ically.  In  surgery  the  main  question  is  no  longer  one  of 
mortality,  but  one  of  morbidity.  In  endeavoring  to  fore¬ 
cast  the  final  results  of  an  operation,  the  mental  and 
nervous  condition  of  the  patient  must  be  carefully  con- 
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sidered.  If  neuroses  exist,  without  anatomic  disease,  an 
operation  will  do  no  good  and  may  result  in  harm.  If 
neuroses  are  found  coincident  with  pathologic  lesions,  an 
operation  may  prove  of  great  benefit;  but  in  relieving 
the  physical  disease  care  must  be  taken  to  avoid  increas¬ 
ing  the  nervous  disorder.  If  neuroses  are  present,  reflex 
in  character  and  due  to  remediable  causes,  an  operation 
may  be  undertaken  with  assurance  of  complete  success. 
In  other  words,  the  surgeon  should  divide  these  cases 
into  three  classes :  the  first  to  be  avoided ;  the  second  to 
be  undertaken  with  caution,  and  the  third  to  be  cheer¬ 
fully  given  the  relief  to  which  they  are  entitled. 

Of  the  class  to  be  avoided  because  the  neurasthenia 
has  no  organic  basis,  Goodell  says : 

The  sufferer  may  be  a  jilted  maiden,  a  bereaved  mother,  a 
grieving  widow,  or  a  neglected  wife,  and  all  her  uterine  symp¬ 
toms — yes,  every  one  of  them — may  be  the  outcome  of  her  sor¬ 
row,  and  not  of  her  local  lesions.  She  is  suffering  from  a  sore 
brain  and  not  from  a  sore  womb. 

Here  an  operation  will  not  relieve,  but  will  aggravate, 
the  symptoms. 

In  the  class  to  be  undertaken  with  caution  because  the 
neurasthenia  is  merely  coincident  with  anatomic  disease, 
it  is  often  a  question  whether  the  patient  had  better 
endure  the  evils  he  has,  or  fly  to  those  he  knows  not  of. 
In  some  cases  it  may  be  deemed  best  to  operate,  not  to 
cure  the  neurasthenia,  but  to  relieve  the  pathologic  con¬ 
dition.  Great  care  must  be  exercised  in  the  manage¬ 
ment  of  these  cases  to  avoid  increasing  the  nervous  weak¬ 
ness  by  the  very  means  used  to  cure  the  physical  dis¬ 
comfort.  This  is  especially  true  in  patients  who  have 
been  previously  the  subject  of  other  operations. 

Of  the  class  in  which  the  neurasthenia  is  directly  due 
to  anatomic  disease,  it  may  be  said  that  if  the  diagnosis 
can  be  made  and  the  cause  removed,  the  patient  will  be 
cured.  Often  the  symptoms  are  obscure  and  misleading, 
and  much  patient  investigation  will  be  necessary  to 
reach  the  proper  conclusion.  A  distinguished  modern 
surgeon  cites  an  instance  occurring  in  his  early  profes¬ 
sional  life  of  a  patient  long  treated,  without  improve¬ 
ment,  for  digestive  disturbances.  The  surgeon,  who 
had  decided  that  the  man  was  a  neurasthenic,  one  day 
found  that  his  patient  had  acute  appendicitis.  He 
operated  on  him,  removing  the  appendix.  Much  to 
Ins  disappointment,  the  patient,  after  leaving  the  hos¬ 
pital,  complained  as  before,  and  the  surgeon  was,  there¬ 
fore,  confirmed  in  his  opinion  that  the  patient  was  a  neu¬ 
rasthenic.  Later,  the  patient  developed  jaundice  and 
symptoms  of  cholecystitis.  He  was  operated  on  a  second 
time  and  a  number  of  gallstones  removed.  Before  lie 
left  the  hospital,  however,  he  began  to  have  his  old  pains, 
and  then  the  surgeon  said  that  he  knew  the  patient  was 
a  neurasthenic.  Without  expectations  of  benefit,  a  skia¬ 
graph  was  made  of  the  patient’s  abdomen,  and  it  was 
found  that  he  had  a  stone  in'liis  right  kidney.  A  third 
operation  was  performed,  the  stone  removed,  and  from 
that  time  the  patient  has  been  well. 

This  is  not  a  unique  case.  All  of  us  have  had  similar, 
if  not  quite  such  striking,  experiences.  The  story  is 
told  to  emphasize  the  fact  that  even  an  apparently  hope¬ 
less  neurasthenic  should  not  be  condemned  without  a 
trial,  as  some  of  them  may  be  cured,  provided  a  correct 
diagnosis  is  made. 

Two  separate  preliminary  examinations  should  be 
made  of  every  surgical  patient:  the  first  for  diagnosis — 
to  determine  the  condition  to  be  corrected;  the  second, 
for  prognosis — to  determine  the  safety  of  the  operation 
and  the  probability  of  a  complete  cure  resulting  from  it. 
To  do  this  satisfactorily,  it  will  usually  be  found  neces¬ 


sary  to  secure  the  aid  of  several  specialists.  Few  sur¬ 
geons  have  the  time  or  skill  to  make  the  necessary  physi¬ 
cal  examination  of  the  heart  and  lungs,  or  the  laboratory 
investigation  of  the  urine,  blood  and  stomach  contents, 
to  say  nothing  of  the  special  work  which  is  sometimes 
required  of  the  bacteriologist,  ophthalmologist,  neurolo¬ 
gist,  roentgenologist  and  other  experts.  Patients  will 
not  be  found  to  object  to  frequent  and  prolonged  exami¬ 
nations,  but  will  be  inspired  with  confidence  in  the  sur¬ 
geon  by  the  realization  that  nothing  is  taken  for  granted, 
and  that  every  effort  is  being  employed  to  ascertain  the 
nature  of  their  trouble  and  the  best  method  to  effect  a 
cure.  In  fact,  the  laity  are  now  so  educated  in  medical 
matters  that  failure  to  give  a  patient  a  thorough  pre¬ 
liminary  examination  is  a  cause  for  criticism  and  dis¬ 
trust. 

An  important  exception  to  this  rule,  however,  is  in 
the  case 'of  a  young  unmarried  woman  who  complains  of 
pelvic  symptoms.  She  may  be  of  neurotic  temperament, 
and,  owing  to  backache  and  painful  menstruation,  has 
become  convinced  she  has  uterine  or  ovarian  disease, 
when,  in  fact,  she  has  no  local  trouble.  On  the  other 
hand,  she  may  have  cervical  stenosis,  uterine  displace¬ 
ment,  or  ovarian  cystoma.  In  such  a  case  a  physical 
examination  should  be  made  to  ascertain  whether  the 
trouble  is  neurologic  or  gynecologic.  To  minimize  the 
psychical  shock  and  to  avoid  physical  pain,  the  exami¬ 
nation  should  be  made  under  a  general  anesthetic.  If 
the  symptoms  are  clue  to  some  defect  of  the  nervous  sys¬ 
tem,  the  patient  should  be  positively  assured  that  she  has 
no  local  lesion,  and  be  referred  to  a  physician  for  gen¬ 
eral  treatment.  If,  on  the  other  hand,  the  symptoms  are 
due  to  actual  disease  of  the  pelvis,  the  patient  should  be 
given  the  surgical  relief  her  case  demands.  Noble  has 
emphasized  the  fact  that  virgins  rarely  suffer  from  trau¬ 
matism  and  infection  of  the  genital  organs,  and  when 
pathologic  disease  exists  they  almost  invariably  demand 
operative  treatment.  Repeated  examinations,  local  appli¬ 
cations,  and  other  manipulations  do  them  little  good, 
and  often  convert  them  into  chronic  nervous  invalids. 
The  “pelvic  woman”  of  the  old  author  is  the  “sexual 
neurasthenic”  of  the  modern  writer. 

The  preparation  of  a  patient  for  operation  should  be 
both  physical  and  psychic.  In  the  past  much  attention 
has  been  paid  to  the  first,  and  but  little  to  the  second. 
We  now  recognize  that  we  have  overdone  starvation, 
purgation  and  disinfection,  and  have  neglected  to  study 
the  patient’s  mental  attitude  to  the  operation,  in  order 
to  lessen  apprehension,  if  it  is  unduly  present;  to  inspire 
confidence,  if  it  is  lacking;  and  to  lay  the  foundation  for 
a  philosophy  which  will  be  needed  during  convalescence. 

The  first  effort  should  be  directed  to  relieving  the 
patient’s  dread  of  going  to  the  hospital.  The  laity  is 
being  rapidly  educated  to  a  just  appreciation  of  the 
advantages  afforded  by  such  institutions,  but  some  people 
still  regard  them  as  a  cross  between  a  prison  and  a  pest- 
house.  The  easiest  and  most  effective  way  to  overcome 
this  belief  is  to  induce  the  patient  to  enter  the  hospital 
several  days  before  the  date  fixed  for  the  operation.  In 
the  environment  of  a  well-regulated  sanatorium,  excite¬ 
ment  and  fear  will  soon  be  replaced  by  calmness  and 
hope. 

The  surgeon  should  see  the  patient  daily.  His  bear¬ 
ing  should  be  kindly  but  not  oversympathetic.  The 
patient  should  be  made  to  realize  that,  while  her  case 
will  receive  all  needful  attention,  it  is  but  an  incident 
in  the  day’s  work.  Care  should  be  taken,  in  talking  to 
her,  not  to  magnify  the  importance  of  her  lesions  or  the 
difficulty  and  danger  incident  to  their  correction.  The 
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patient's  relatives  and  friends  should,  of  course,  be 
iniormed  ol  the  facts  in  the  case,  but  the  patient  should 
not  be  burdened  with  doubts  and  fears  or  made  to 
assume  any  responsibility  for  the  conduct  of  the  case. 

It  is,  however,  important  at  this  time  to  warn  the 
patient  against  certain  symptoms,  complications  and 
sequelae  which  may  develop  after  the  operation,  though 
they  entail  no  danger  and  will  not  affect  the  final  result. 
For  instance,  a  patient  to  be  operated  on  for  hemor¬ 
rhoids  should  he  told  that  possibly  she  will  require 
catheterization  for  a  day  or  two ;  and  a  patient  with 
fibromyonia  of  the  uterus,  that  artificial  menopause  will 
follow,  with  symptoms  such  as  usually  occur  at  the 
“change  of  life.”  A  word  of  warning  before  the  opera¬ 
tion  will  be  found  to  be  worth  more  than  an  hour’s 
explanation  afterward,  to  prevent  discouragement  from 
ordinary  sequels  whose  significance  and  importance  are 
not  understood. 

Finally,  the  patient’s  fear  of  the  anesthetic  should  be 
relieved  by  reassurance,  reason  or  ridicule.  A  badly 
frightened  patient  should  never  be  sent  to  the  operating- 
room.  Psychic  shock  is  a  greater  factor  than  traumatic 
shock  in  the  production  of  surgical  neurasthenia. 

Some  patients  are  in  good  nervous  and  physical  con¬ 
dition  and  require  practically  nothing  but  the  mechani¬ 
cal  correction  of  a  local  trouble.  Others  are  as  seriously 
affected  nervously  as  they  are  physically,  and  often  will 
be  more  benefited  by  a  modified  form  of  rest-cure  than 
by  the  operation  itself.  Most  surgeons  recognize  this 
fact,  but  are  often  unable  to  carry  out  the  principles  of 
seclusion,  rest,  full  feeding,  bathing,  massage  and  elec¬ 
tricity,  as  taught  by  Mitchell,  because  of  the  present 
attitude  of  the  public  to  surgery,  Not  many  years  ago 
an  operation  was  considered,  in  the  words  of  the  mar¬ 
riage  ceremony,  as  something  not  to  be  entered  into 
unadvisedly  or  lightly,  but  discreetly,  soberly,  and  in 
the  fear  of  God.  To-day  it  has  become  to  be  regarded 
as  a  comparatively  trivial  event,  and  the  principal  dread 
is  the  surgeon’s  fee.  In  the  old  days  it  was  understood 
that  a  patient  requiring  a  serious  operation  would  have 
to  remain  two  or  three  months  in  a  hospital.  At  pres¬ 
ent,  patients  enter  the  hospital  one  day,  are  operated  on 
the  next,  and  before  they  stop  vomiting  begin  to  ask 
when  they  can  go  home,  and  usually  are  permitted  to 
leave  before  it  is  wise  for  them  to  do  so. 

Nearly  all  surgeons  admit  the  injurious  results  which 
frequently  follow  the  premature  discharge  of  a  patient 
from  the  hospital,  and  many  of  them  try  to  evade 
responsibility  by  attributing  the  evil  to  the  unreasonable 
insistence  of  the  patient  to  be  permitted  to  return  home. 
The  fault,  however,  is  not  with  the  laity,  but  with  the 
profession.  Patients  would  consent  to  longer  detention 
in  the  hospital  if  they  believed  it  to  be  necessary.  The 
fault  is  with  a  few  surgeons  who,  for  various  reasons, 
have  entered  into  a  competition  to  see  who  can  get  their 
patients  out  most  quickly,  and  have  thereby  set  a  prece¬ 
dent  which  others  have  followed.  Some  have  been  actu¬ 
ated  by  a  desire  to  save  the  patient  time  and  money; 
others  by  a  desire  to  advertise  themselves.  The  public  is 
prone  to  estimate  the  ability  of  a  surgeon  by  the  appar¬ 
ent  rapidity  of  the  recovery  of  his  patients,  and  to  make 
comparisons  between  different  operators  on  the  basis  of 
the  length  of  time  they  keep  their  patients  in  the  hos¬ 
pital.  This  is  not  surprising,  as  even  some  of  the  profes¬ 
sion  do  not  seem  to  realize  fully  that,  all  things  being 
equal,  a  wound  will  not  heal  more  quickly  for  one  sur¬ 
geon  than  it  will  for  another,  and  that  the  number  of 
days  a  surgeon  keeps  a  patient  in  bed  is  not  a  measure  of 
his  surgical  dexterity,  but  of  his  surgical  judgment. 


In  order  to  appreciate  the  dangers  to  a  patient  of  pre¬ 
mature  discharge,  it  is  necessary  to  contrast  the  condi¬ 
tions  of  hospital  and  home  life.  The  change  is  as 
decided  and  the  influence  as  great  to  the  one  sex  as  the 
other,  the  man  on  returning  home  being  confronted  by 
financial  obligations  and  business  complications,  and  the 
woman  by  family  cares  and  domestic  duties. 

What  has  been  said  with  reference  to  the  short  stay  ot‘ 
patients  in  the  hospital,  and  the  conditions  which  fre¬ 
quently  exist  at  home  which  work  adversely  to  their 
recovery,  makes  it  plain  that  those  interested  in  their 
welfare  should  consider  thoughtfully  the  situation  and 
endeavor  to  remove  the  evil.  The  remedy  obviously  con¬ 
sists  in  the  patient’s  remaining  longer  under  the  care  of 
the  surgeon,  and,  on  returning  home,  being  placed  under 
the  close  supervision  of  the  family  physician. 

A  patient  should  not  be  detained  too  long  in  the  hos¬ 
pital,  as  it  is  not  only  a  waste  of  the  individual’s  time 
and  money,  but  also  tends  to  the  creation  of  invalidism. 
On  the  other  hand,  a  patient  should  not  he  dismissed  too 
soon,  as  failure  to  secure  the  expected  benefit  from  the 
operation  may  lead  to  discouragement,  which  finally 
results  in  well-established  neurasthenia.  Convalescence 
is  a  question  of  temperament,  and  must  be  psychic  as 
well  as  physical.  People  are  coming  to  regard  surgeons 
as  mechanics  and  patients  as  machines  which  are  to  he 
repaired.  They  must  be  taught  that  the  operation  is  not 
everything,  and  that  the  after-treatment  is  often  of 
equal  importance.  They  must  be  made  to  understand 
that  the  operation  merely  corrects  an  abnormal  condi¬ 
tion  and  puts  Nature  in  a  position  to  effect  a  cure;  that 
often  the  first  effect  of  an  operation  is  injurious,  and 
that  the  beneficial  results  are  experienced  oidy  after  the 
system  recovers  from  the  shock  and  readjusts  itself  to 
new  conditions;  that  sometimes  it  takes  weeks,  months 
or  even  years  for  this  to  be  accomplished.  They  must  be 
impressed  with  the  fact  that,  when  the  wounds  have 
healed,  surgical  patients  are  not  well,  but  should  remain 
in  the  hospital  until  they  have  regained  to  a  certain 
extent  their  physical  strength  and  nervous  equilibrium, 
and  that  after  returning  home,  for  a  time,  they  should 
lead  a  life  of  prudence. and  restraint. 

The  surgeon  usually  attempts  to  direct  the  treatment 
of  patients  after  they  return  home  by  giving  them 
instruction  when  they  leave  the  hospital,  and  by  subse¬ 
quently  corresponding  with  them;  but  the  end  desired 
can  be  more  effectually  and  properly  secured  by  referring 
the  patient  back  to  the  family  physician.  The  reason 
verbal  instructions  are  not  satisfactory  is  that  they  can¬ 
not  cover  all  eventualities,  are  frequently  not  under¬ 
stood  and  are  sometimes  hasty  and  perfunctory.  The 
reason  subsequent  treatment  by  mail  is  not  satisfactory 
is  that  patients  usually  fail  to  give  important  facts,  and 
either  exaggerate  or  underestimate  their  symptoms;  also 
that  the  surgeon  cannot  remember  their  idiosyncrasies 
and  peculiarities,  and,  even  if  he  prescribes  correctly, 
his  advice  lacks  the  personal  element  of  suggestion  which 
is  so  essential  to  make  it  efficient. 

It  would  be  mud)  better  if  the  patient  were  examined 
before  she  left  the  hospital  and  told  that,  while  the  oper¬ 
ation  which  had  been  performed  had  satisfactorily  cor¬ 
rected  the  condition  which  had  given  rise  to  her  symp- 
toms  she  was  not  yet  well  and  that  it  would  require 
some  months  of  proper  living  to  restore  her  to  full 
health  and  activity;  and  if  she  were  directed,  moreover, 
on  returning  home,  to  place  her  case  in  the  hands  of 
her  family  doctor.  This  would  safeguard  the  patient’s 
future  welfare  and  would  overcome  to  a  large  extent  the 
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growing  feeling  on  the  part  of  the  general  practitioner 
that  he  is  not  always  fairly  treated  by  the  surgeon. 

Few  surgeons  are  willing  to  turn  patients  over  to  a 
physician  immediately  after  a  serious  operation.  Com¬ 
plications  are  often  so  sudden  and  dangerous,  symptoms 
so  slight  and  misleading,  diagnosis  so  difficult,  and  cor¬ 
rect  treatment  so  essential,  that  no  one  except  a  man 
who  has  had  long  and  constant  experience  in  the  man¬ 
agement  of  this  special  class  of  cases  is  competent  to 
have  charge  of  them.  When,  however,  the  danger  of 
the  operation  is  over,  and  the  subsequent  treatment  con¬ 
sists  in  regulating  the  various  functions  of  the  body, 
restoring  lost  flesh  and  strength  and  re-establishing 
nervous  and  mental  equilibrium,  the  family  physician 
becomes  the  safer  adviser. 

With  the  rapidly  increasing  amount  of  surgery  being 
done  and  the  consequent  number  of  convalescent  patients 
under  treatment,  an  educational  move  ought  to  be  insti¬ 
tuted  for  the  study  of  the  many  peculiar  factors 
involved.  Papers  ought  to  be  written  and  discussions 
ought  to  be  participated  in  by  both  surgeon  and  family 
doctor,  the  various  details  being  taken  up  and  discussed 
from  the  different  standpoints,  until  finally  there  is 
evolved  a  consensus  of  opinion  with  reference  to  the 
many  important  points  in  the  treatment  of  these 
patients.  These  should  include  the  question  of  a  proper 
dietary ;  of  the  best  method  of  regulating  the  bowels ; 
of  treating  bladder  irritation;  of  the  number  of  hours 
of  sleep,  and  of  the  necessary  periods  of  rest  during  the 
day;  of  the  amount  of  exercise  that  is  permissible;  how 
soon  the  sewing-machine  may  be  employed  or  housework 
taken  up;  the  question  of  driving,  riding  horseback, 
dancing,  swimming  and  athletic  contests ;  the  sort  of 
clothing  to  be  worn;  whether  corsets  are  injurious  or  an 
abdominal  binder  necessary ;  the  question  of  prudence  at 
menstrual  periods  and  the  relief  of  pain  often  experi¬ 
enced  at  that  time;  the  treatment  of  headache,  the 
administration  of  tonics,  nervines  and  hypnotics; 
the  use  of  baths,  massage  and  electricity;  the  protection 
of  wounds;  the  employment  of  douches;  the  use  of  tam¬ 
pons;  the  periods  at  which  sexual  relations  may  be 
resumed— these  and  a  hundred  other  questions  all 
require  consideration  in  order  that  they  may  be  settled. 
When  surgeons  appreciate  the  influence  of  neurasthenia 
on  the  result  of  an  operation  and  the  influence  of  an 
operation  on  the  production  of  neurasthenia,  when  the 
family  physician  is  educated  in  the  details  of  posthos¬ 
pital  treatment  and  given  legitimate  work  with  proper 
compensation,  then,  and  not  until  then,  will  there  be 
harmony  in  the  profession  and  the  greatest  good  accom¬ 
plished  to  the  greatest  number  of  patients. 

513  East  Grace  Street.  * 


Primary  Hyperplastic  Tuberculosis  of  Stomach  and  Duod¬ 
enum. — A  woman  of  33,  the  mother  of  four  children,  was 
admitted  to  the  hospital  complaining  of  loss  of  flesh,  frequent 
vomiting  and  a  lump  in  the  abdomen.  Pain  came  on  a  quarter 
of  an  hour  after  taking  food.  Examination  showed  a  dilated 
stomach,  marked  peristalsis  and  on  palpation  a  hard,  movable, 
elongated  tumor  below  the  right  costal  margin  in  the  position 
of  the  pylorus.  The  duration  of  the  symptoms  suggested 
non-malignancy.  At  operation  later  the  stomach  wall  and 
omentum  were  covered  with  miliary  tubercles  and  the  glands 
in  the  gastro-colic  omentum  were  enlarged.  The  tumor  was 
smooth  on  the  surface  and  occupied  the  whole  circumference 
of  the  pyloric  end  of  the  stomach.  The  tumor  was  not 
removed  but  a  gastrojejunostomy  performed.  The  patient 
gained  20  pounds  but  died  five  months  after  the  operation. — 
Nash,  in  Proc.  Royal  Hoc.  Med.,  December,  1909. 
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(radicular  sciatica)  * 
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PHILADELPHIA 

Localization  of  pain  on  the  posterior  surface  of  the 
legs  may  be  indicative  of  a  condition  other  than  the 
classical  sciatica.  Although  the  majority  of  the  classical 
signs  of  the  latter  affection  may  be  present  in  a  given 
case,  nevertheless  an  error  may  be  committed  if  a  careful 
examination  of  the  objective  sensory  disturbances  is  not 
made.  The  mode  of  distribution  of  a  sensory  diminu¬ 
tion  or  exaggeration  is  an  important  matter  from  a 
diagnostic  standpoint.  When  a  peripheral  nerve  trunk, 
for  example,  is  affected,  the  hypoestliesia  or  anesthesia 
accompanying  the  condition  is  distributed  irregularly, 
in  plaques,  so  to  speak,  and  assumes  either  a  longitudi¬ 
nal  or  oblique  arrangement.  When  the  root  of  the  same 
nerve  trunk  is  involved  the  sensory  disturbance  will  be 
present  in  a  longitudinal  form  regularly  distributed  and 
running  parallel  with  the  axis  of  the  limb.  We  have  to 
deal  here  with  a  radicular  sensory  trouble. 

In  order  to  render  this  subject  more  comprehensive, 
it  is  sufficient  to  mention  the  case  of  Chipault  and 
Demoulin,* 1  in  which  a  resection  of  the  ulnar  nerve  was 
made  for  a  severe  pain  confined  apparently  to  the  area 
corresponding  to  that  nerve.  As  the  pain  persisted,  a 
second  section  was  made  above  the  first.  No  relief  was 
obtained.  When  a  thorough  and  careful  examination 
of  the  objective  sensory  disturbances  was  made,  it  was 
found  that  the  seat  of  the  pain  did  not  correspond 
exactly  to  the  area  of  distribution  of  the  ulnar  nerve,  as 
it  was  thought  on  the-  first  superficial  examination,  but 
to  the  area  of  distribution  of  the  eighth  cervical  root. 
Accordingly  the  latter  was  resected  and  recovery  imme¬ 
diately  followed. 

It  is,  therefore,  evident  that  while  subjective  disturb¬ 
ances,  such  as  pain,  may  simulate  an  affection  of  a 
peripheral  nerve-trunk,  this  fact  alone  is  not  sufficient 
for  the  localization  of  the  lesion.  It  is  the  objective 
investigation  that  will  lead  to  a  proper  recognition  of 
the  seat  of  the  lesion. 

Pain  along  the  course  of  the  sciatic  nerve  does  not 
necessarily  indicate  the  seat  of  the  lesion  in  the  trunk  of 
the  nerve,  but  it  may  be  also  the  result  of  involvement 
of  the  plexus  from  which  the  sciatic  nerve  originates,  or 
of  the  nerve  roots.  The  importance  of  this  knowledge 
in  any  given  case  presenting  symptoms  of  sciatica  is 
evident.  Should  a  surgical  condition,  for  example,  in 
the  vicinity  of  the  sacral  plexus  be  overlooked  simply 
because  the  patient  presents  the  habitual  manifestations 
of  sciatica,  the  error  will  lead  to  disastrous  results.  If, 
on  the  other  hand,  we  have  to  deal  with  a  usual  case  of 
neuritis  or  neuralgia  of  the  sciatic  trunk  itself,  our 
medical  or  surgical  interference  will  be  directed  exclu¬ 
sively  to  the  peripheral  trunk  of  the  nerve,  but  not  to  its 
root.  The  two  cases  which  1  am  about  to  report  are  the 
best  illustration  of  this  contention.  The  knowledge  of 
involvement  of  the  nerve  roots  instead  of  the  nerve  trunk 
itself  for  the  lower  extremities  is  comparatively  recent. 

*  Read  before  the  Philadelphia  County  Medical  Society,  Dec. 
8,  1909. 

1.  Nouvelle  Iconograpbie  de  la  Salp&triere,  May-June,  1890. 
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The  first  observation  is  that  of  Lortat-Jacob  and 
Sabareanu.2  Since  then  about  a  dozen  cases  have  been 
reported,  and  this  form  of  sciatica  is  at  present  admitted 
by  all  writers.  The  discovery  of  the  affection  is  due  to 
the  extreme  care  with  which  cases  of  sciatica  have  been 
studied,  particularly  from  the  standpoint  of  abnormal 
sensory  distribution.  The  importance  of  the  subject 
cannot  he  overestimated,  as  therapeutic  indications  are 
directly  dependable  on  this  knowledge. 

DIFFERENTIAL  DIAGNOSIS 

When  a  comparison  is  drawn  between  the  classical 
sciatica  and  a  radicular  sciatica,  we  find  that,  while  pain 
and  other  subjective  sensations,  such  as  burning,  cold¬ 
ness,  tingling,  etc.,  the  tender  points  of  Valleix  and 
Lasegue’s  sign,  are  all  observed  in  both  forms,  the 
objective  sensory  distribution  is  essentially  different.  On 
the  other  hand,  the  anatomic  and  experimental  studies 
show  that  the  distribution  of  a  sensory  root  in  tbe  skin 
does  not  at  all  correspond  to  the  mode  of  distribution  of 
a  peripheral  nerve-trunk.  A  nerve-trunk  is  the  result  of 
a  combination  of  an  anterior  motor  root  and  posterior 
sensory  root.  In  their  intraspinal  course  the  roots  are 
in  relation  with  the  vertebra?  and  dura  mater.  A  lesion 
within  the  canal,  such  as  tumor,  pachymeningitis,  dis¬ 
ease  of  the  hone  may  affect  only  one  of  the  roots.  Should 
the  sensory  root  alone  be  involved,  the  sensory  disturb¬ 
ance  will  follow  a  special  distribution,  a  root — or  radicu¬ 
lar  distribution.  In  case  of  the  sciatic  nerve  we  will 
have,  therefore,  a  radicular  sciatica  in  contradistinction 
to  a  neuritis  or  neuralgia  of  the  nerve-trunk  itself. 

In  the  two  cases  I  am  reporting,  pain  along  the  pos¬ 
terior  aspect  of  the  leg  was  present,  which  was  aggra- 
.  vated  by  walking.  Overextension  of  the  leg  caused 
intense  suffering.  The  tender  spots  were,  however,  not 
complete.  In  the  first  case  they  were  observed  only  at 
the  sciatic  notch ;  in  the  second  case  at  the  notch  and  in 
the  calf  muscles;  in  both  cases  the  iliac  bone  was  pain¬ 
ful.  Shortly  speaking,  the  majority  of  the  symptoms  of 
a  genuine  sciatic  neuritis  were  present  here.  But  what 
is  important  is  the  objective  sensory  disturbances.  They 
led  me  to  look  for  the  morbid  process  not  in  the  sciatic 
nerve-trunk  itself,  but  higher  up  toward  the  sacral 
plexus  and  the  roots  themselves.  When  the  involvement 
of  the  latter  was  revealed,  the  investigation  was  directed 
toward  the  bony  canal.  Affections  of  cauda  equina  and 
conus  medul laris,  also  of  other  spinal  cord  diseases  being- 
excluded,  the  sacral  vertebra;  were  incriminated.  A 
careful  and  repeated  examination  led  to  the  discovery  of 
a  slight  but  undoubted  enlargement  of  the  sacrum  on  the 
affected  side.  Operative  procedures  immediately  insti¬ 
tuted  proved  the  contention  to  be  correct.  The  affected 
bone  evidently  compressed  and  irritated  the  sensory 
branches  of  the  posterior  division  of  the  lumbar  and 
sacral  nerves  distributed  over  the  integument  of  the 
gluteal  region  and  sacrum.  It  also  irritated  some 
branches  of  the  sacral  plexus  and  also  the  common  trunk 
of  the  sciatic  nerve  in  its  passage  through  the  great 
sacro-sciatic  foramen.  It  was,  therefore,  a  complex  con¬ 
dition,  and  for  this  reason  the  complete  typical  picture 
of  a  sciatic  neuritis  or  neuralgia  was  not  present.  The 
predominance  of  subjective  painful  phenomena  cannot, 
therefore,  be  relied  on  for  exact  localization. 

Case  1. — Mrs.  G.,  of  Brooklyn,  had  been  suffering  for  two 
years  from  pain  in  the  area  of  distribution  of  the  left  sciatic 
nerve.  At  first  the  pain  was  confined  to  the  level  of  the  pos¬ 


terior  superior  spine  of  the  ilium,  but  gradually  the  entire  leg 
became  painful.  At  the  beginning  the  patient  would  be  relieved 
by  various  medications  and  she  would  have  more  or  less  pro¬ 
longed  intervals  of  total  freedom  from  pain.  At  the  end  of 
several  months  the  pain  became  more  persistent.  Her  physi¬ 
cian  would  be  obliged  frequently  to  have  recourse  to  morphia, 
so  painful  was  her  condition.  Her  general  health  began  to 
suffer.  Her  sleep  and  digestion  became  disturbed  and  at  times 
she  would  have  delirious  attacks.  For  two  years  she  was  con¬ 
sidered  as  a  sufferer  from  sciatic  neuritis  and  treated  exclu- 
sively  by  internal  medications,  particularly  by  large  doses  of 
morphia. 

Examination. — At  that  time  the  patient  came  under  Dr. 
dohn  M.  Fisher’s  observation.  When  I  was  asked  to  examine 
her,  the  following  condition  was  found:  The  patient  was 
markedly  emaciated  and  walked  with  great  difficulty  across 
the  loom.  Station  was  uncertain  and  especially  with  closed 
eyes.  Further  examination  revealed  a  tenderness  of  the  upper 
portion  of  the  sciatic  nerve  and  particularly  below  the  pos¬ 
terior  superior  spine  of  the  ilium.  The  pain  extended  upward 
toward  the  left  iliosacral  articulation.  In  fact,  the  entire  pos¬ 
terior  portion  of  the  left  iliac  region  with  the  adjoining  por¬ 
tion  of  the  sacrum  was  quite  painful.  In  addition  to  the  con¬ 
tinuous  pain  there  were  also  paroxysms  of  sharp,  lancinating, 
spontaneous  pain  down  along  the  posterior  aspect  of  the  entire 
left  leg.  The  least  motion,  and  especially  extension  of  the  leg, 
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mci  eased  the  suffering.  There  were  also  sensations  of  numb- 
ness,  tingling  and  formication  in  the  legs,  as  to  the  objective 
sensibility,  the  following  phenomena  were  observed:  There  is 
a  longitudinal  band  of  complete  anesthesia  to  touch,  pain, 
pressure  and  temperature  along  the  external  border  of  the  left 
leg  (see  illustration)  beginning  from  the  trochanter  down  to 
the  foot  and  occupying  the  dorsal  and  plantar  surfaces  of  the 
foot  and  the  last  three  toes.  The  remainder  of  the  leg  presents 
a  marked  diminution  of  sensation,  but  not  a  complete  aboli¬ 
tion.  The  gluteal  region  is  also  hvpesthetic.  No  disturbed 
sensation  is  observed  in  the  perineal  region.  The  left  knee- 
jerk  and  the  Achilles  tendon  reflex  are  markedly  exaggerated 
The  musculature  of  the  leg  was  very  flabby,  and  although  the 
patients  entire  musculature  was  reduced  in  size,  nevertheless 
the  disturbed  nutrition  was  more  evident  in  the  left  leg  than  in 
the  right.  The  affected  leg  is  decidedly  colder  than  the  right. 
The  sphincters  of  the  patient  were  intact,  as  there  was°no 
disturbance  of  their  function. 

Diagnosis. — The  symptoms  thus'  described  presented  appar¬ 
ently  a  clear  picture  of  sciatica,  but  the  character  of  the  pain 
and  its  extension  toward  the  upper  portion  of  the  iliac  bone 
and  the  corresponding  portion  of  the  sacrum,  and,  finally,  tbe 
objective  sensory  disturbance  mentioned  above,  altered  greatly 
the  symptom  group  of  the  classical  sciatic  neuritis  and  sug¬ 
gested  a  possibility  of  a  larger  involvement  than  merely  that 
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of  the  sciatic  nerve  trunk.  When  the  patient  was  placed  flat 
on  her  abdomen  there  was  at  first  glance  nothing  abnormal 
noticeable,  but  a  close  inspection  and  palpation  revealed  a  slight 
but  undoubted  inequality  of  the  right  and  left  sides  of  the 
lower  portion  of  the  sacrum.  The  left  side  was  somewhat 
larger  and  thicker  and  pressure  on  it  caused  pain.  A  control 
examination  was  made  through  the  rectum  and  here  the  above 
difference  could  be  felt  still  more  readily.  It  was  therefore 
evident  to  me  that  the  enlarged  and  thickened  left  portion  of 
the  sacrum  exercised  pressure  on  the  posterior  division  of  the 
lumbar  and  sacral  nerves  and  the  left  sacral  plexus.  The  lat¬ 
ter  is  formed  by  the  lumbosacral  cord,  the  anterior  divisions 
of  the  three  upper  sacral  nerves  and  part  of  the  fourth.  It  is 
triangular  in  form,  its  base  corresponding  with  the  exit  of  the 
nerves  through  the  anterior  sacral  foramina,  its  apex  with  the 
great  sacrosciatic  foramen.  The  sacral  foramina  are  situated 
laterally  at  the  end  of  transverse  ridges  seen  between  the 
separate  pieces  of  the  sacrum. 

The  posterior  primary  divisions  of  the  lumbar  and  sacral 
nerves  are  distributed  over  the  integument  of  the  gluteal 
region.  The  branches  of  the  sacral  plexus  supply  the  gluteal 
muscles,  the  pyriformis,  obturator  internus  and  quadratus 
femoris.  Their  function  is  to  rotate  the  thigh  outward;  the 
gluteus  maximus  extends  the  hip-joint,  the  gluetus  medius  and 
minimus  are  abductors  also,  move  the  thigh  forward  and  rotate 
it  inward  and  backward.  All  these  movements  were  somewhat 
reduced  in  my  patient.  Whether  the  weakness  of  the  muscles 
was  the  direct  cause  of  the  slight  impotence  of  the  limb,  or 
else  the  pain  interfered  with  motion,  was  difficult  to  deter¬ 
mine.  As  to  the  cutaneous  branches  of  the  sacral  plexus,  only 
some  of  them  were  involved.  The  small  sciatic  was  only  partly 
affected,  as  the  long  pudendal  nerve  was  intact.  The  sensi¬ 
bility  of  the  perineum  and  of  the  labia  majora  was  normal. 
The  anesthesia  of  the  limb  corresponds  to  the  first  and  second 
sacral  nerve  roots.  The  hypesthesia  corresponds  to  lumbar 
nerve  roots. 

A  careful  analysis  of  the  sensory  distribution  shows  that  the 
following  nerve  roots  are  affected:  -First,  second,  third  and 
fourth  lumbar  and  second  sacral. 

Operation.- — In  view  of  the  findings  in  the  bony  tissue,  which 
were  sufficient  to  account  for  the  symptoms  referable  to  sev¬ 
eral  nerve  roots,  operative  procedures  were  indicated.  Dr.  E. 
G.  Montgomery,  who  performed  the  operation,  has  kindly  sup¬ 
plied  me  with  the  following  report:  “Through  an  excision 
extending  across  the  lower  end  of  the  sacrum  and  coccyx  from 
the  left  to  the  right  side,  the  coccyx  was  exposed  and  removed, 
then  the  tissues  pushed  off  from  the  inner  surface  of  the 
sacrum  and  with  the  rongeur  the  lower  portion  of  the  bone  was 
removed,  when  we  opened  into  a  pulpy  mass  which  consisted 
largely  of  disintegrated  bone.  This  was  beneath  and  did  not 
involve  the  periosteum  covering  the  anterior  surface  of  the 
sacrum.  This  tissue  was  worked  away  with  a  rongeur  and 
curette  until  about  one  and  one-half  to  two  inches  of  the  lower 
and  middle  portion  of  the  sacrum  was  removed.  The  cavity 
was  then  packed  with  iodoform  gauze  and  the  greater  portion 
of  the  external  wound  closed.” 

Tissue  Examination. — The  removed  tissue  was  sent  to  the 
patient’s  former  physician  in  Brooklyn  and  Dr.  A.  S.  Wolf  of 
the  laboratory  of  pathology,  bacteriology  and  chemistry  sent 
us  the  following  report:  “The  tissue  is  composed  principally 
of  glandular  tissue  lined  with  columnar  epithelium.  The  acini 
are  well  enclosed  by  a  connective  tissue  reticulum  with  the 
tendency  of  breaking  down  or  extension.  Epithelial  cells  and 
connective  tissue  cells  show  no  infiltration  and  no  degener¬ 
ation.  The  specimen  throughout  gives  no  tubercular  picture. 
The  specimen  appears  to  be  cylindrical  epithelioma  originating 
from  misplaced  embryonic  tissue.” 

Subsequent  History. — The  operation  was  followed  by  gradual 
improvement  in  the  general  condition  and  considerable  relief 
from  pain.  The  healing  of  the  wound  was  very  slow,  but  the 
pain  became  progressively  less.  At  the  end  of  a  month  there 
was  very  little  complaint  of  pain.  The  former  tender  spots 
along  the  sciatic  nerve  became  less  sensitive.  The  patient  was 
then  taken  back  to  her  home  in  Brooklyn  and  placed  in  charge 


of  her  family  physician.  Ilis  first  reports  were  excellent.  The 
patient  was  practically  free  from  pain  and  she  gained  in 
weight.  Unfortunately  the  improvement  was  only  temporary. 
Gradually  the  pain  returned  and  even  with  greater  severity  in 
the  region  of  sacroiliac  articulation.  Large  doses  of  morphia 
had  to  be  used.  The  patient  finally  died  in  a  state  of  complete 
exhaustion.  No  autopsy  was  obtained. 

Case  2. — Mrs.  H.  S.,  aged  35,  has  been  suffering  for  eighteen 
months  from  pain  in  the  areas  of  distribution  of  both  sciatic 
nerves  and  in  the  sacral  region. 

Examination. — A  careful  examination  revealed  some  symp¬ 
toms  of  double  sciatica,  viz.,  pain  in  walking,  pain  on  exten¬ 
sion  of  both  legs,  tender  spots  between  the  ischium  and  the 
trochanter  and  in  the  middle  of  the  calf  muscles.  She  also  had 
spontaneous  pain  along  the  posterior  aspects  of  the  legs,  more 
on  the  right  than  on  the  left  side,  but  the  pain  in  the  sacrum 
was  of  unusual  severity.  Both  gluteal  regions  were  highly 
hyperesthetic  and  the  patient  had  difficulty  in  walking.  The 
knee-jerks  and  the  Achilles  tendon  reflex  were  markedly  exag¬ 
gerated.  There  was  no  other  abnormal  reflex.  The  sphincters 
were  intact.  The  muscles  of  the  lower  limbs  were  much  wasted 
and  flabby,  but  there  was  also  a  general  wasting  of  the  mus¬ 
culature  of  the  entire  body. 

Diagnosis. — With  a  singular  similarity  the  objective  sensory 
disturbances  were  those  of  the  first  case,  excepting  a  somewhat 
larger  band  of  anesthesia  extending  more  anteriorly  than  pos¬ 
teriorly  and  more  in  the  right  limb  than  in  the  left.  The 
hypesthesia  covered  the  remainder  of  both  limbs  except  the 
gluteal  regions,  which,  as  said  above,  were  hyperesthetic.  The 
difference  between  the  two  cases  was  only  in  the  extent  of  the 
involvement.  In  the  first  case  the  affection  was  unilateral,  in 
the  second  bilateral.  Here  again  the  symptoms  pointed  to 
some  irritative  process  going  on  not  in  the  trunk  of  the  sciatic 
nerve,  but  above  in  the  lumbar  and  sacral  roots.  To  avoid 
repetition  one  can  refer  to  the  history  of  the  first  case  as  to 
the  details  of  individual  nerves  involved.  The  character  of  the 
pain  in  the  sacral  region  was  identical  with  that  of  our  first 
patient. 

Operation. — The  patient  was  considered  for  eighteen  months 
a  sufferer  from  sciatica  and  treated  exclusively  with  internal 
medications.  A  pelvic  examination  made  by  Dr.  J.  M.  Fisher 
excluded  any  pressure  from  that  source.  I  then  made  the 
diagnosis  of  a  disease  of  the  sacrum  and  perhaps  of  lumbar 
vertebrae  with  secondary  involvement  of  lumbar  and  sacral 
roots  probably  through  irritation.  I  then  learned  that  the 
patient  had  several  years  ago  one  breast  removed  for  some 
malignant  growth.  Her  general  appearance  was  cachectic  and 
therefore  suggested  a  malignancy  of  the  bony  tissue  of  the 
sacrum.  As  in  the  first  case,  I  advised  an  operation,  which 
was  performed  by  Dr.  Fisher. 

Tissue  Examination. — The  specimen  removed  by  him  was 
examined  in  the  pathologic  laboratory  of  the  Jefferson  Hos¬ 
pital,  and  the  report  is  as  follows:  “The  triangular  piece  of 
tissue  measures  each  side  4  cm.  and  the  base  3  cm.  The  tissue 
is  hard  and  bone-like  and  on  the  outer  aspect  is  a  small 
amount  of  bright  red  soft  tissue.  The  periosteum  is  intact.  At 
the  base  the  bone  is  somewhat  lacerated.  The  medullary  por¬ 
tion  contains  a  small  amount  of  rather  firm,  dark  red  tissue. 
The  soft  tissue  is  made  up  of  rather  loosely  woven  fibrosa 
which  is  wavy,  intensely  stained  and  contains  numerous  cells, 
some  spindle-shaped,  others  round.  They  stain  fairly  well.  .  At 
some  points  the  sections  are  cellular,  the  elements  being  large 
and  ovoidal.  The  nuclei  are  ovoidal,  vesicular,  and  contain 
very  little  chromatin.  The  protoplasm  is  rather  abundant, 
granular  and  transparent.  Throughout  the  sections  are  small 
areas  containing  large  cells  which  are  ovoidal,  vary  from  15 
to  25  microns  in  diameter,  and  contain  more  than  one  nucleus. 
The  protoplasm  is  rather  dense  and  hyalin.  In  some  parts  of 
the  section  is  a  basic  staining  substance  containing  granular 
bodies.  The  bone  presents  similar  changes.  Diagnosis:  Giant¬ 
cell  sarcoma.” 

Subsequent  History. — The  operation  brought  some  relief 
from  pain.  Patient  began  to  recuperate  and  progressed  fairly 
well,  when  a  recurrence  of  pain  took  place.  This  time  the  pain 
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was  concentrated  in  the  sacral  region  and  from  there  gradually 
ascended  along  the  spine.  Her  sufferings  became  intense.  The 
general  cachectic  condition  became  more  and  more  pronounced. 
At  the  end  of  two  months  the  patient  expired.  No  autopsy 
was  obtained. 
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IMPORTANT  FEATURES 

The  two  cases  present  very  important  features. 

1.  from  an  etiologic  standpoint  the  involvement  of 
the  sacrum  was  the  direct  cause  of  the  sciatic  symptom 
group. 

I  he  predominance  at  first  of  the  sciatic  pain  over 
the  sacral  pain,  but  later  the  reversed  condition. 

d.  The  error  to  which  the  latter  circumstance  led, 
'iz.  •  the  affection  was  considered  lor  an  ordinary  case 
of  sciatica  and  therefore  the  sacral  pain  was  overlooked 
and  consequently  operation  delayed  with  disastrous 
results. 

4.  Not  one  of  the  cases  presents  a  complete  picture  of 
the  classical  sciatica.  While  spontaneous  pain  was  pres¬ 
ent  along  the  limb,  some  of  the  tender  spots  could  be 
brought  out  and  overextension  of  the  leg  caused  great 
discomfort;  nevertheless,  the  anesthesia,  the  hypesthesia 
in  the  limb,  and  in  the  gluteal  region  all  pointed  to  a 
lesion  above  the  sciatic  nerve.  An  exact  study  of  the 
sensory  disturbance  led  to  the  localization  of  the  affec¬ 
tion  in  the  nerve  roots  of  the  spinal  cord.  The  latter, 
in  its  turn,  directed  attention  to  the  cause  of  .the  root 
irritation  and  a  material  factor  was  discovered  in  the 
vertebras.  We  had,  therefore,  to  deal  with  a  root  condi¬ 
tion  simulating  sciatica,  viz. :  a  radicular  sciatica. 

5.  The  two  cases  are  instructive  from  this  standpoint, 
that  they  show  the  necessity  of  making  thorough  and 
very  careful  investigations  of  patients  who  come  under 
observation  even  with  the  most  common  pathologic  con¬ 
ditions. 

In  connection  with  the  latter  remark  I  wish  to  men¬ 
tion  another  case  seen  in  consultation  with  Dr.  Wayland 
in  Crozet,  Va. 

A  middle-aged  woman  suffered  severe  pains  in  the  legs,  par¬ 
ticularly  in  the  areas  of  distribution  of  the  sciatic  nerves. 
Prior  to  Dr.  Wayland’s  treatment  she  was  considered  to  be  a 
sufferer  from  double  sciatica.  Accordingly,  the  two  nerves 
were  stretched  and  other  surgical  manipulations  performed  on 
the  nerves.  When  Dr.  Wayland  first  saw  her,  he  suspected 
more  damage  than  only  in  the  sciatic  nerves.  When  I  saw  the 
patient,  she  presented  all  the  symptoms  of  a  spinal  cord  tumor, 
viz.,  very  severe  pain  in  the  mid-thoracic  region,  radiating 
around  the  waist,  total  paralysis  with  loss  of  all  the  reflexes] 
total  loss  of  sensations  below  the  waist  line,  incontinence  of 
the  bladder  and  rectum.  The  outlook  was  most  grave,  as  the 
disease  had  been  of  two  years’  standing.  The  patient  died  in 
two  months. 

CONCLUSIONS 

The  three  cases  related  belong  to  the  domain  of  sur¬ 
gery.  No  doubt,  when  taken  in  the  proper  time,  surgery 
probably  could  have  prolonged  life. 

The  conclusion  that  forces  itself  on  us  is  the  fact  that 
sciatica  which  is  persistent  and  which  is  accompanied 
also  by  pain  in  regions  other  than  the  great  iscliio- 
sacral  notch,  is  to  be  looked  on  with  suspicion,  especially 
when  the  pain  is  spontaneous  and  not  exclusively  on 
motion.  Such  cases  should  be  carefully  analyzed,  not 
only  as  to  the  objective  sensory  and  motor  disturbances, 
but  also  as  to  the  condition  of  the  pelvic  organs  and  the 
bony  structure  with  which  the  nerve  mots  are  in  close 
touch. 


ATLANTA,  (JA. 

I  he  role  of  J at  in  the  human  organism  mav  be  consid- 
eied  as  material,  esthetic,  and  psychic.  The  first  may  he 
physiologic,  pathologic,  or  economic  in  its  aspect;  the 
second  may  mark  the  difference  between  the  rounded 
anatomic  contour,  displaying  at  its  best  the  human  form 
divine,  the  beauteous  Venus,  the  plump  Cupid,  and  the 
haggard  ugliness  shown  in  emaciation,  or  in  the  stage  of 
the  shrunk  shank  and  “the  lean  and  slippered  panta¬ 
loon.” 

I  he  psychic  manifests  its  influence  over  the  tempera¬ 
ment  and  disposition  from  earliest  infancy  throughout 
life,  and  I  shall  endeavor  to  prove  that  in  this  particular 
the  role  of  fat  has  not  received  sufficient  consideration. 

Protein,  that  prolific  source  of  animal  energy  and 
vigor,  needs  no  advocate  to  plead  its  rights,  for  by  its 
very  nature  the  protein  content  will  always  command  a 
liberal  share  of  attention.  Fat,  however,  is  often  unap¬ 
preciated,  often  misunderstood,  and  more  often  unjustly 
blamed  for  sins  or  delinquencies  of  other  food  products, 
so  that  a  general  survey  of  this  subject,  possibly  more 
discursive  than  scientific,  commended  itself  to  me  as 
being  of  probable  interest. 

From  15  to  20  per  cent,  of  each  healthy  body  is  com¬ 
posed  of  fat,  though  only  about  one-fourth  of  an  ounce 
is  contained  in  the  blood.  The  amount  of  fat  within 
normal  limits  varies  widely,  often  being  influenced  by 
heredity,  age  and  personal  habit  more  than  the  quantity 
of  food  taken.  V  here  there  is  a  tendency  to  take  on  fat, 
it  readily  accumulates  under  either  a  slight  increase  of 
the  daily  diet  or  a  decrease  of  regular  exercise.  The 
storage  of  fat  is  also  favored  by  sleep,  as  it  has  been 
shown  during  periods  of  somnolent  inactivity  fatty 
deposits  most  readily  find  snug  and  convenient  rest  in  2 
places. 

The  chief  sources  of  fat  are  the  starches  and  sugars, 
though  certain  fats  are  directly  utilized.  Emulsified 
Jat  is  split  to  a  considerable  extent  by  the  stomach  steap- 
sin,  an  enzyme  which  acts  efficiently  only  when  concen¬ 
trated.  It  might  be  well  to  mention  that  pepsin  has  not 
been  shown  to  possess  any  fat-splitting  action. 

As  the  fat  is  carried  past  the  pyloric  outlet,  it  is  imme¬ 
diately  acted  on  by  the  pancreatic  juice,  and,  until 
recently,  it  was  generally  assumed  that  it  was  partly 
broken  down  by  the  pancreatic  secretion  into  fatty  acids 
and  glycerin;  that  the  former  united  with  the  alkalies  of 
the  intestines  to  form  soaps,  and  that  the  soaps  brought 
about  an  emulsification  of  the  fat.  On  account  of  its 
alkalies,  bile  was  said  to  play  an  important  part.  Unlike 
other  nutritive  substances,  fat  would  then  pass  from  the 
intestinal  canal  into  the  mucous  membrane,  not  in  solu¬ 
tion,  but  as  an  emulsion.  The  weight  of  present  opinion, 
however,  would  lead  us  to  believe  that  fats  are  com¬ 
pletely  decomposed  in  the  intestine,  and  that  the  fatty 
acids  formed  are  absorbed  either  as  soaps  or  in  a  solu¬ 
tion  brought  about  by  the  bile. 

As  a  source  of  energy  for  the  development  of  heat,  fat 
may  be  described  as  quickly  available,  but  not  so  lasting. 
Experiments  of  both  Rubner  and  Atwater  have  demon¬ 
strated  that  food-stuff's  generate  the  same  quantity  of 
heat  when  burned  within  the  body  as  when  burned  out¬ 
side  the  body,  and  that,  while  one  gram  of  protein  or  one 
gram  of  carbohydrate  will  each  generate  approximately 
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four  calories,  one  gram  of  fat  is  good  for  over  nine 
calories.  The  conclusion,  therefore,  is  obvious  that  by 
its  concentrated  fuel  power  fat  preserves  other  tissues, 
especially  the  albuminous,  from  destruction  by  oxidation 
and  is  valuable  as  a  reserve  force,  instantly  available 
when  any  vital  emergency  requiring  it  arises. 

Another  material  function  of  fat  is  that  of  “protein 
sparer,”  for,  though  its  tissue-building  properties  are 
limited  and  incidental,  by  its  presence  the  protein  is  per¬ 
mitted  better  to  perform  its  manifold  tasks.  We  might 
with  propriety,  in  this  connection,  liken  fat  to  the  house¬ 
wife,  who,  though  not  apparently  earning  anything,  by 
her  care  and  industry  conserves  the  fruits  of  her  hus¬ 
band’s  labor,  enabling  him  not  only  to  support  the 
domestic  establishment,  but  also  to  lay  aside  a  surplus. 
Should  an  emergency  arise  whereby  the  head  of  the 
house  becomes  incapacitated,  this  housewife  could  at 
once  become  an  active  earning  factor,  augmenting  the 
depleted  income  and  possibly  averting  economic  disaster. 

As  a  storage  of  energy  ready  to  be  drawn  on  as  needed 
fat  is  of  great  importance.  In  starvation  about  90  per 
cent,  of  the  body  fat  is  consumed  before  death,  so  we  can 
easily  see  how  a  generous  physiologic  supply  laid  up  for 
a  time  of  stress  will  aid  in  a  battle  against  wasting  dis¬ 
ease  or  defective  assimilation.  Fat  also,  though  gen¬ 
erally  burned  rapidly,  is  used  very  slowly  when  there  is 
little  muscular  activity,  as  shown  by  animals  in  hiberna¬ 
tion. 

The  last  material  use  of  fat  is  to  serve  as  a  covering 
and  protection  to  the  body  against  both  injury  and  cold  ; 
in  other  words,  to  cushion  the  frame.  Fat  babies  can 
bear  without  hurt  falls  that  would  seriously  injure  thin 
ones;  fat  people  can  stand  with  impunity  many  hard 
knocks  that  would  completely  demoralize  attenuated 
individuals,  while  a  good  blanket  of  subcutaneous  adi¬ 
pose  tissue  will  answer  every  purpose  that  could  be 
expected  of  woolen  underwear  or  heavy  clothing. 

From  an  esthetic  standpoint,  the  physiologic  and 
orderly  distribution  of  fat  in  the  connective  tissue  marks 
the  contrast  between  physical  beauty  and  gaunt  ugliness. 
Painters,  novelists  and  dramatists  have  been  quick  to 
note  the  difference,  and  in  their  delineations  of  physical 
charm  emaciation  never  finds  a  place.  On  the  contrary, 
the  villain  as  most  often  described  is  a  cadaverous-looking 
wretch,  with  peaked  nose,  lantern  jaw  and  skinny  limbs. 
Should  fat  be  present  by  any  chance,  it  is  pictured  in 
pathologic  and  disgusting  quantities.  In  fact,  history, 
literature  and  art  are  full  of  examples  demonstrating 
that  in  the  entire  animal  kingdom  there  can  be  no 
comeliness  in  the  absence  of  fat. 

That  fat  will  accumulate  in  unused  portions  of  the 
body  while  it  disappears  in  regions  of  local  activity  has 
been  utilized  by  directors  of  physical  culture  as  well  as 
“beauty  doctors”  the  world  over.  Various  forms  of  exer¬ 
cise,  both  systematic  and  scientific,  have  been  devised, 
besides  numerous  appliances,  all  aiming  to  increase  or 
decrease  fatty  deposits  in  different  parts  of  the  human 
anatomy.  By  exercise  alone  some  forms  of  obesity  may 
be  corrected,  while  abdomens  of  aldermanic  proportions 
can  readily  be  abated.  There  are  also  ingenious  methods 
by  which  too  prominent  angles,  as  well  as  unsightly  hol¬ 
lows,  may  be  cushioned  or  filled  with  fat,  so  that  to  the 
earnest  seeker  of  physical  attractiveness,  in  the  absence 
of  serious  wasting  disease,  there  is  nearly  always  “balm 
in  Gilead.” 

In  considering  the  psychic  role  of  fat,  we  should  spe¬ 
cially  bear  in  mind  its  reserve  func-ti  n  in  relation  to 
active  vital  processes.  In  the  proper  conduct  of  the 


human  mechanism  there  is  just  the  right  amount  of 
labor  for  each  organ  to  perform,  but  generous  Nature 
allows  sufficient  latitude  within  physiologic  limits  to 
meet  ordinary  emergencies.  Extraordinary  conditions 
unless  fortified  against  may  result  disastrously,  and  a 
liberal  deposition  of  fat  is  one  of  Nature’s  wise  precau¬ 
tions. 

It  has  been  commonly  known  from  the  earliest 
antiquity  that  fat  people  are  more  contented,  more  opti¬ 
mistic,  than  lean  ones  and  that  their  viewpoint  of  life 
in  general  is  largely  governed  by  this  prosaic  attribute. 
Now  I  might  compare  the  supply  of  fat  to  the  ample 
bank  account  of  a  busy  and  provident  man.  That  he 
possesses  this  surplus  does  not  prevent  him  from  dili¬ 
gently  following  his  usual  avocation,  but  the  knowledge 
of  its  presence  and  that  it  can  be  instantly  obtained 
lends  a  mental  satisfaction  that  would  be  absent  were  he 
living  right  up  to  his  daily  income. 

I  believe,  therefore,  that  my  reasoning  is  correct  when 
I  assert  that  a  physiologic  reserve  of  fat  by  its  very 
presence  exerts  a  quieting  and  reassuring  influence  on 
the  vital  forces  most  concerned  in  constructive  metabol¬ 
ism;  and,  if  I  may  apply  a  scriptural  quotation,  this 
reserve,  in  language  intelligible  to  those  forces,  says: 
“Thou  hast  much  goods  laid  up  for  many  years;  take 
thine  ease,  eat,  drink  and  be  merry.” 

On  the  other  hand,  when  the  department  of  construc¬ 
tive  housekeeping  in  the  body  is  furnished  barely  enough 
to  ward  off  retrograde  metamorphosis;  when  obscure 
nooks  and  recesses  have  to  be  frequently  ransacked  for 
their  scanty  stores  of  fat  in  order  to  keep  up  normal 
oxidation ;  when  nutrition  is  at  par  only  a  part  of  the 
time,  while  the  protein  content  has  to  work  overtime  in 
order  to  manufacture  sufficient  energy  and  heat,  then  is 
felt  the  vibrations  of  a  tiny  voice  of  unrest  and  bodily 
discontent,  which  discontent  and  unrest  sooner  or  later 
react  on  the  disposition,  developing  into  that  pessimism 
and  temperamental  dissatisfaction  so  often  present  in 
lean  people. 

The  limits  of  this  paper  will  not  permit  a  discussion  of 
the  dietetics  of  fat,  a  comparison  of  its  vegetable  and  ani¬ 
mal  forms,  or  its  adaptability  to  different  conditions,  as 
age,  occupation  or  environment.  Let  this  be  considered 
rather  a  physiologic  appreciation  of  that  food  element, 
which,  lacking  the  strenuous  qualities  of  protein,  the 
versatility  of  the  carbohydrates,  or  the  leavening  func¬ 
tions  of  the  inorganic  salts,  fulfills  a  manifold  mission 
of  its  own,  lending  to  the  body  warmth  and  security,  fco 
the  mind  peace  and  good  cheer. 

409  Candler  Building. 


The  Public  and  the  Medical  Profession. — The  public  is  a  self- 
constituted  critic,  prejudiced  against  the  profession  and  clam¬ 
oring  for  demonstrated  achievement,  but  it  is  also  like 
a  great  child  needing  to  be  led  into  the  way  of  cleanliness, 
godliness  and  health.  With  the  spirit  of  to-day  the  public  is 
ready  for  education,  and  we  owe  it  to  ourselves  to  go  more 
than  half  way  in  the  effort  to  instruct  it.  When  that  day 
comes  in  Utopia,  when  the  state  will  care  for  all  its  sick,  edu¬ 
cate,  train  and  keep  its  staff  of  physicians,  lay  restrictions  of 
community  obligation  to  health  on  all  citizens,  provide  for  the 
prevention  of  disease  by  instruction  in  schools  and  in  the  com¬ 
munities  of  peoples,  as  well  as  the  means  to  safeguard  the 
individual,  then  our  labors  will  have  ceased,  but  until  such  a 
dream  is  realized,  we  must  continue  to  knock  at  the  door  of 
the  Empire  of  Hygeia,  begging  the  spiritual  and  economic  aid 
of  all  to  further  our  cause,  always  humanitarian  in  its  pur¬ 
pose  and  conservative  in  its  results. — Isadore  Dyer,  in  South¬ 
ern  Medical  Journal. 
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VACCINATION  AND  ITS  RELATION  TO 
ANIMAL  EXPERIMENTATION  * 

JAY  FRANK  SCHAMBERG,  M.D. 

PHILADELPHIA 
( Concluded  from  page  9.5/) 

THE  RESULTS  OF  VACCINATION  REQUIREMENTS  IN 
VARIOUS  COUNTRIES 

The  Imperial  Board  of  Health  of  the  German  Empire 

gives  the  frequency  of  smallpox  in  various  European 

countries  between  1893  and  1897,  inclusive,  a  period  of 

five  vears. 

«/ 


TABLE  11. — THE  FREQUENCY  OF  SMALLPOX  IN  EUROPEAN 
STATES  BETWEEN  1893-1897  INCLUSIVE  (FIVE  YEARS) 


Country. 

Population. 

Average 
Yearly 
Mortality 
in  Every 
Million 
Population. 

Actual 

Number 

Smallpox 

Deaths. 

Year. 

German v  . 

52.042,282 

1.1 

287 

5 

Denmark  . 

793,356 

0.5 

9 

Sweden  . 

4.894.790 

2.1 

41 

4 

Norway  . 

2.045,900 

0.6 

4 

England  and  Wales . 

30.389,524 

20.2 

5 

Scotland  . 

4.155.880 

12.3 

256 

Ireland  . 

4,580.555 

9.9 

5.1 

226 

5 

Switzerland  . 

3.032.901 

78 

5 

Netherlands  . 

4.797.249 

38.7 

929 

Belgium  . 

6,419.498 

99.9 

3,208 

5 

French  States  . 

8,253,079 

90.2 

3,721 

Russian  Empire,  including 
Asiatic  Russia  . 

118,950.400 

463.2 

275,502 

5 

Austria  . 

23,000,000 

99.1 

11,799 

5 

Italy . 

72.7 

11,278 

5 

Spain  . 

10.596.649 

563.4 

23,881 

4 

Hungary  . 

18,234,916 

134.3 

12,241 

5 

The  countries  whicl 

i  during  th 

is  period  have  the  most 

stringent  vaccination  laws  .suffer  the  least  smallpox, 
namely,  Germany,  Denmark,  Sweden  and  Norway. 

In  well-vaccinated  Germany,  but  one  person  a  year  in 
every  million  of  population  died  of  smallpox. 

In  England  and  Wales,  where  vaccination  is  generally 
but  not  universally  practiced,  20  persons  per^  million 
died  of  smallpox  each  year. 

Thorough  vaccination  has  practically  banished  small¬ 
pox  from  the  huge  German  army.  Kiibler12  says : 

On  only  two  occasions  since  the  year  187-1  (in  1884-85  and 
in  1889)  has  a  deatli  from  smallpox  occurred  in  the  Prussian 
Army,  and  the  first  of  these  was  in  the  person  of  a  reservist 
who  seven  years  before  had  been  twice  unsuccessfully  vac¬ 
cinated. 

VACCINATION  IN  THE  PHILIPPINE  ISLANDS 

^  Of  particular  interest'  is  the  recent  achievement  of  the 
United  States  sanitary  authorities  in  stamping  out  small¬ 
pox  in  the  Philippine  Islands.  In  1905  and  1906  the 
enormous  number  of  3,094,635  vaccinations  were  per¬ 
formed.  Dr.  "V  ictor  G.  Heiser,  Director  of  Health  of 
the  Islands,  in  the  Report  of  the  Bureau  of  Health 
(June  30,  1907),  states: 

In  the  provinces  of  Cavite,  Batangas,  Cebu,  Bataan,  La 
Union,  Rizal  and  La  Laguna,  where  heretofore  there  have  been 
more  than  6,000  deaths  annually  from  smallpox,  it  is  satisfac¬ 
tory  to  report,  since  the  completion  of  vaccination  in  the  afore¬ 
said  provinces  more  than  a  year  ago,  not  a  single  death  from 
smallpox  has  been  reported. 

IMMUNITY  OF  VACCINATED  PHYSICIANS,  NURSES  AND 
ATTENDANTS  IN  SMALLPOX  HOSPITALS 

If  it  can  be  demonstrated  that  physicians,  nurses  and 
attendants  in  smallpox  hospitals  can  be  perfectly  pro- 

*  This  article  is  here  considerablv  abbreviated.  The  complete 
article  is  one  of  a  series  of  pamphlets  Issued  by  the  Council  on 
Defense  of  Medical  Research  of  the  American  Medical  Association 
for  circulation  among  the  public.  Twelve  of  these  pamphlets  are 
now  ready,  taking  up  the  relations  of  animal  experimentation  to 
ethics,  diagnosis,  cancer,  vaccination,  the  live  stock  industry,  tuber¬ 
culosis,  typhoid,  dysentery,  rabies,  surgery,  internal  secretions, 
protozoan  tropical  diseases,  etc. 

12.  Kiibler  :  Geschichte  der  Pocken  und  der  Impiuug,  1901,  p.  383. 


tected  by  vaccination,  then  this  must  be  regarded  as  a 
crucial  test  of  its  protective  influence;  for  if  these  per¬ 
sons,  living  in  the  same  atmosphere  with  scores  or  hun¬ 
dreds  of  smallpox  patients,  breathing  their  very  exhala¬ 
tions,  are  enabled  to  escape  the  infection,  it  certainly 
should  be  possible  for  others  much  less  exposed  to  ac¬ 
quire  similar  immunity. 

Experience  shows  that  physicians,  nurses  and  attend¬ 
ants,  if  recently  successfully  vaccinated  or  revaccinated, 
may  live  in  smallpox  hospitals  in  perfect  safety.  Dr. 
Marson,  physician  to  the  Smallpox  Hospital  of  London 
for  many  years,  giving  evidence  in  1871,  stated  that 
during  the  preceding  thirty-five  years  no  nurse  or  serv¬ 
ant  at  the  hospital  had  been  attacked  with  smallpox.  Dr. 
Marson  took  the  precaution  of  revaccinating  all  attend¬ 
ants  before  permitting  them  to  go  on  duty.  Dr.  Collie, 
whose  experience  is  also  large,  says:  “During  the  epi¬ 
demic  of  1871,  out  of  one  hundred  smallpox  attendants 
at  Ilomerton  (England)  all  but  two  were  revaccinated, 
and  these  two  took  smallpox.”  Dr.  T.  F.  Ricketts, 
medical  superintendent  of  the  smallpox  hospital  ships 
on  the  Thames,  states  that  out  of  1,201  persons  in  at¬ 
tendance  on  board  the  smallpox  ships,  only  six  con¬ 
tracted  the  disease,  all  of  them  recovering.  None  of 
these  six  persons  had  been  successfully  revaccinated  be¬ 
fore  going  on  duty.  According  to  Dr.  Hill,  of  Birming¬ 
ham  (England),  during  the  epidemic  of  1893,  over  one 
hundred  persons  were  employed  at  the  City  Smallpox 
Hospital,  all  of  whom  had  been  recently  revaccinated ; 
not  one  of  them  contracted  smallpox. 

Dr.  William  M.  Welch,  of  Philadelphia,  states  that  in 
the  Municipal  Hospital  of  Philadelphia  during  a  period 
of  thirty-four  years,  in  which  time  almost  10,000  cases 
of  smallpox  were  treated,  there  was  no  instance  of  a 
physician,  nurse  or  attendant  who  had  been  successfully 
vaccinated  or  revaccinated  prior  to  going  on  duty  con¬ 
tracting  the  disease. 

PHYSICIANS  AND  NURSES  NOT  PROTECTED  AGAINST  OTHER 
CONTAGIOUS  DISEASES 

Physicians  and  nurses  do  not  exhibit  immunity  toward 
other  contagious  diseases  as  they  do  with  respect  to 
smallpox.  According  to  Ernest  Hart,  in  1893,  of  2,484 
persons  employed  in  the  Metropolitan  Fever  Hospital,  of 
London,  3  30  became  infected  and  2  died.  Four  assistant 
medical  officers,  10  nurses,  43  assistant  nurses,  and  16 
maid  servants  were  attacked  by  scarlet  fever.  Two 
assistant  medical  officers,  6  nurses,  and  15  assistant 
nurses  contracted  diphtheria. 

While  the  deaths  from  smallpox  of  physicians  (who 
constitute  a  class  particularly  well  vaccinated)  are  but 
13  per  million,  in  England,  the  deaths  of  the  general 
population  are  73  per  million.  In  scarlet  fever,  on  the 
other  hand,  against  which  physicians  have  no  special 
protection,  the  figures  are  reversed:  59  medical  men  per 
million  die  of  scarlet  fever,  as  against  16  per  million  of 
the  general  population. 

ALLEGED  DANGERS  OF  VACCINATION 

Every  human  act  is  accompanied  by  some  measure  of 
•danger.  When  one  rides  in  an  elevator,  in  a  railroad 
car,  or  even  promenades  on  the  sidewalk,  he  takes  a  cer¬ 
tain  definite  risk  which  can  be  mathematically  calculated. 
While  in  the  aggregate  the  number  of  accidents  and 
deaths  from  each  of  these  causes  may  be  considerable, 
yet  the  individual  risk  is  so  small  that  it  may  he  disre¬ 
garded.  It  is  the  same  with  reference  to  vaccination. 

Inasmuch  as  vaccination  necessitates  the  production  of 
an  abrasion  or  wound,  it  is  naturally  liable  to  infections 
to  which  wounds  from  other  causes  are  subject.  Such  a 


1028 


V  A  CC1NA  TION—SC  BA  MBER  G 


Jour.  A.  M.  A. 
March  26,  1910 


trivial  accident  as  a  pin-scratch  or  razor-cut  has  been 
known  to  lead  to  fatal  termination.  Most  of  the  infec¬ 
tions  after  vaccination  occur  in  persons  in  whom  regard 
for  cleanliness  is  slight  and  in  whom  the  subsequent  care 
of  the  vaccination  site  is  neglected. 

If  there  is  any  class  of  men  in  the  community  who 
should  be  familiar  with  the  accidents  and  complications 
of  vaccination,  it  should  certainly  be  the  physicians. 
With  this  knowledge  in  their  possession,  medical  men 
regard  vaccination  as  so  safe  a  procedure  that  they  al¬ 
most  universally  employ  this  measure  on  themselves, 


Practically  all  of  the  accidents  of  vaccination  are  pre¬ 
ventable  by  the  selection  of  the  proper  virus  and  care  of 
the  arm  during  and  after  vaccination.  The  United 
States  Public  Health  and  Marine-Hospital  Service  has 
supervision  over  the  products  of  all  vaccine  establish¬ 
ments  doing  an  interstate  business  and  has  the  power  to 
revoke  the  license  of  a  firm  placing  impure  virus  on  the 
market. 

The  dangers  of  vaccination  have  been  enormously  ex¬ 
aggerated  by  the  opponents  of  this  measure.  In  the 
Philippine  Islands  within  the  past  few  years  there  have 


I  IS  is  l£  l§  fs  Is  ir  bl  P 


\M  15522  5389  vm  si  bps  i  hi 


f<?67 


-I4-I-U1 1 1 1 1 1 1 1 1 1 M 1 1 1 II » 1  m  1 1  i  H 

63 


4!!! !!!!!!!!!! !!!!!!!!!! !!!!! !!!!!!!!■! 


\ 


3.o 


0.0 


o,s 


i,c 


1 

0,7  \ 


7.7 


s.t 


0* 


0.0 


0.0 


0,6  I 


oo 


00 


0.3  | 


go 


0,0 


GO 


0,0 


go 


0,0 


O.G 


GO 


ao 


GO 


0,0 


!!!! 


II 


’iZtA 


at  v. 


m2  mi. 


bi.iiziu 


.m 


mi 


iZ'A 


7U 


7S 


7376 


>7 


73 


79 


30 


733/ 


32 


_££ 

SO 


33 


37 


33 


39 


90 


739/ 


91 


93 


90 


93 


7396 


97 


93 


99 


7900 


790/ 


02 


Breslau. — Smallpox  Mortality  Per  100,000  of  Population. 


32691 


Z793] 

732,7] 


..... ..... »..i  !■!■■  nm  mil  iiiii  iiiii  iimi  iiiii 


1 1  m  1 1 1  m  1 1  m  m  i  m  m  1 1  m  1 1 1 1 1 1 


7Z 


73 


s:sss »;;; ;;;ss sd!!! !!!!! !!!!! !!!!! !!!!! !!>■> 


773'. 


7336'  ITt 


S.< 


7.7 


1.7  . 


6.* 


JTa 


o,a 


Ze 


7.0  F 


o.s 


0,1 


Oo 


0,0 


0,06  \ 


0.00 


($06. 


0.0 


7336 


37 


33 


99 


90 


7397 


92 


93 


9G- 


93 


1393 


97 


99 


99 


7900 


7907 


Vienna.- — Smallpox  Mortality  Per  100,000  of  Population. 


Charts  5  and  6  (Breslau  and  Vienna). — Comparison  of  mortality  from  smallpox  per  100,000  of  population.  In  Breslau  no  com¬ 
pulsory  vaccination  before  1874  ;  since  then  compulsory  vaccination  and  revaccination.  In  Vi< 


1891  the  administrative  government  authorities  have  used  their  best  efforts  in  furthering 


ienna  no  compulsory  vacinnation,  but  since 
vaccination. 


their  wives,  and  their  children.  Indeed,  physicians  and 
their  families  constitute  the  best  vaccinated  class  in  the 
community.  As  has  been  said,  English  statistics  show 
that  only  13  medical  men  per  million  die  of  smallpox, 
against  73  per  million  of  the  general  population,  and  the 
contrast  is  all  the  more  striking  in  view  of  the  fact  that 
physicians  are  more  exposed  to  smallpox  than  the  aver¬ 
age  citizen. 


been  performed  by  the  United  States  sanitary  authori¬ 
ties  3,515,000  vaccinations  without  a  single  death  or  any 
serious  postvaccinal  infection.!0  When  we  consider  the 
thousands  on  thousands  of  vaccinations  performed, 
even  on  the  unclean  and  under  unfavorable  circum¬ 
stances/and  note  how  rare  it  is  for  any  serious  complica¬ 
te.  Strong,  It.  P.  :  Combating  Tropical  Diseases  in  the  Philippines 
by  Scientific  Methods,  The  Journal  A.  M.  A.,  Feb.  15,  1909,  lii,  524. 
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tion  to  develop,  we  are  justified  in  concluding  that  the 
rit'k  attending  vaccination  in  any  individual  case  is 
practically  a  negligible  quantity.  The  danger  connected 
with  vaccination  is  infinitesimal  compared  with  the  peril 
of  remaining  unvaccinated. 

ANIMAL  RESEARCH  IN  ITS  RELATION  TO  V  ACC  IN  t- 
TION  AND  SMALLPOX 

The  tradition  concerning  the  protective  influence  of 
cowpox  against  smallpox  appears  to  have  been  known  to 
dairymen  in  England  and  Germany  long  before  the  days 
of  Edward  Jenner.  Oairy  servants  whose  hands  were 
accidentally  infected  with  cowpox  while  milking  cows 
were  alleged  to  be  immune  against  the  ever-present  and 
fatal  smallpox. 

After  assiduous  investigation  extending  over  many 
years,  Jenner  became  convinced  that  there  was  truth  in 


usually  through  the  mediation  of  the  milker.  An  unde¬ 
signed  series  of  animal  experiments  was  thus  uncon¬ 
sciously  carried  out. 

Jenner  concerned  himself  also  with  some  experimental 
research  on  cows  in  order  to  determine  the  stage  at 
which  the  fluid  from  the  equine  affection  was  most 
likely  to  produce  cowpox.  In  a  footnote  in  his  first 
publication  in  1798  he  says: 

lliis  [pus]  I  have  often  inserted  into  scratches  made  with  a 
lancet  on  the  sound  nipples  of  cows,  and  have  seen  no  other 
elFects  than  simple  inflammation. 

The  results  of  these  experiments  may  have  influenced 
the  precept  which,  in  his  “golden  rule  of  vaccination.” 
Jenner  later  expressed,  “never  to  take  the  virus  from  a 
vaccine  pustule  for  the  purpose  of  inoculation  after  the 
efflorescence  is  formed  around  it.” 
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Munich.  Smallpox  Mortality  Per  100,000  of  Population.  St.  Petersburg. — Smallpox  Mortality  Per  100,000  of  Population 

hofw  7  A1JD  ^Mdnic?  ax,?  St-  Petersburg). — Comparison  of  mortality  from  smallpox  per  100.000  of  population  Tn  Munich 

before  18<4,  vaccination  once  for  all  ;  since  then  compulsory  vaccination  and  revaccination.  In  St.  Petersburg  no  compulsory  vaccination. 


this  strange  belief.  He  carefully  studied  cowpox  in  the 
bovine  and  in  the  human  species,  and  finally,  after  de¬ 
voting  much  time  and  thought  to  the  subject,  inoculated 
material  from  the  hand  of  a  dairymaid  on  the  arm  of  a 
young  boy  with  complete  success. 

It  remained  for  Jenner  to  crystallize  the  half-for¬ 
gotten  cowpox  tradition  into  a  scientific  hypothesis,  and 
then  by  painstaking  study  and  experiment  to  prove  its 
truth  to  the  world. 

While  Jenner’s  experimentation  consisted  largely  in 
inoculating  or  rather  vaccinating  from  one  human  sub¬ 
ject  to  another,  the  material  employed  was  primarily 
derived  from  the  cow.  which  was,  in  its  turn,  accident¬ 
ally  inoculated  from  another  cow  or  from  the  horse. 


EXPERIMENTS  BEARING  ON  THE  RELATION  OF  VACCIN  V- 
TION  TO  SMALLPOX 

With  the  best  qualified  and  most  persistent  opponents 
of  vaccination,  such  as  Prof.  E.  M.  Crookshank  and  Dr. 
Charles  Creighton,  the  alleged  lack  of  relationship  be¬ 
tween  cowpox  or  vaccinia  and  smallpox  constituted  a 
vital  argument  in  support  of  their  views.  It  was  main¬ 
tained  that,  vaccinia  and  variola  being  two  unrelated 
affections,  the  inoculation  of  the  virus  of  the  one  could 
not  possibly  protect  against  the  other.  Had  the  basic 
premise  been  proved  to  be  true,  the  conclusion  would 
have  had  much  scientific,  though  theoretical,  weight. 
The  force  of  this  argument,  however,  has  been  annihi- 
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lated  within  recent  decades  by  the  proof  that  a  most 
intimate  relationship  exists  between  vaccinia  and  small¬ 
pox.  Indeed,  it  has  been  demonstrated  that  the  in¬ 
tensely  contagious  virus  of  smallpox  can  be  transformed 
into  the  benign  vaccine  virus,  the  latter  having  the 
property  of  protecting  against  smallpox  when  inocu¬ 
lated  into  the  human  subject.  Moreover,  the  affection 
produced  by  the  vaccine  virus,  unlike  that  produced  in 


It  has  taken  almost  a  century  of  experimentation  to 
prove  the  truth  of  the  statement  made  by  Jenner  in  his 
first  publication,  that  smallpox  and  cowpox  were  modifi¬ 
cations  of  the  same  disease.  What  a  tribute  to  the  in¬ 
tuitive  discernment  of  this  great  man ! 

THE  VALUE  OF  THE  ABOVE  EXPERIMENTS 
The  demonstration  of  the  proof  that  vaccine  virus 
may  be  developed  from  smallpox  virus  is  of  the  greatest 
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Dresden.— Smallpox  Mortality  Per  100,000  op  Population. 


Prague. — Smallpox  Mortality  Ter  100,000  of  Population. 


Charts  9  and  10  (Dresden  and  Prague). — Comparison  of  mortality  from  smallpox  per  100,000  of  population.  In  Dresden  no  com¬ 
pulsory  vaccination  before  1874  ;  since  then  compulsory  vaccination  and  revaccination.  In  Prague  no  compulsory  vaccination. 


the  last  century  by  inoculation  of  smallpox  virus,  results 
in  a  disorder  which  is  non-contagious.  This  proof  of 
the  relation  between  vaccinia  and  smallpox  has  been 
brought  about  through  animal  experimentation  carried 
on  through  many  years  by  scientific  men  in  France, 
Switzerland,  Germany  and  Great  Britain. 


importance  to  mankind.  Cases  of  spontaneous  cowpox, 
from  which  most  strains  of  vaccine  lymph  were  origin¬ 
ally  derived,  are  excessively  rare.  Tn  Wiirttemberg,  in 
1825,  a  reward  was  offered  for  the  discovery  of  cases  of 
spontaneous  cowpox.  There  is  a  reassuring  sense  of 
security,  therefore,  in  the  knowledge  that  in  a  case  of  the 
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ntion  exist  in&  sti  ains  of  lymph  a  fresh 
source  may  be  obtained  by  variolation  of  calves.  It  has 
long  been  known  that  vaccine  lymph  may  degenerate  by 
too  prolonged  transmission  through  the  human  species. 
In  years  gone  by  the  cry  was  often  heard,  “Back  to  the 
cow.” 
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Prussia. — Smallpox  Mortality  Per  100,000  of  Population. 


Charts  11  and  12  (Prussia  and  Austria) 
was  very  little  difference  in  the  number 


Again,  in  the  event  of  a  vaccine  famine  such  as  oc¬ 
curred  in  1871-72,  or  in  an  extensive  epidemic  of  small¬ 
pox  in  some  inaccessible  country  where  vaccine  material 
could  not  be  secured,  the  ability  to  convert  the  smallpox 
virus  into  vaccine  virus  by  inoculation  of  calves  would 
offer  the  means  of  suppressing  the  epidemic. 


Austria. — Smallpox  Mortality  Per  100.000  of  Population. 


omparison  of  mortality  from  smallpox  during  the  years  1816-1002. 
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ADVANTAGES  OF  BOVINE  VIRUS  OVER  HUMANIZED  VIRUS 

1.  About  a  quarter  of  a  century  ago  it  was  the  com¬ 
mon  practice  to  employ  for  vaccination  the  fluid  or  the 
dried  crust  from  the  vaccine  lesion  on  a  child’s  arm. 
While  such  vaccinations  gave  satisfactory  results  as  re¬ 
gards  protection  against  smallpox,  they  were  attended 
with  certain  disadvantages  which  are  obviated  by  the 
use  of  bovine  lymph.  The  use  of  calf-propagated  virus 
precludes  the  possibility  of  transmitting  by  vaccination 
diseases  peculiar  to  the  human  species.  One  of  the  most 
weighty  reasons  that  led  to  the  adoption  of  animal  vac¬ 
cination  and  to  its  preference  over  arm-to-arm  transmis¬ 
sion  was  the  recognition  of  the  possibility  of  inducing 
syphilis  by  vaccine  inoculation.  To  be  sure,  such  acci¬ 
dents  were  so  rare  that  thousands  on  thousands  of  physi¬ 
cians  vaccinating  throughout  a  lifetime  failed  to  en¬ 
counter  any  such  unfortunate  experience.  Nevertheless, 
no  matter  how  uncommon  such  a  catastrophe  might  be, 
the  remotest  liability  of  such  an  occurrence  constitutes  a 
serious  argument  against  the  use  of  humanized  virus. 
The  opponents  of  vaccination  bitterly  attacked  the  pro¬ 
cedure  on  the  grounds  just  mentioned.  The  bovine  spe¬ 
cies  being  totally  insusceptible  to  syphilis,  the  use  of 
lymph  of  calf  origin  is  entirely  devoid  of  the  danger  of 
transmitting  syphilis.  The  weightiest  argument  of 
those  who  have  antagonized  vaccination  is,  therefore, 
nullified.  Erysipelas  appears  to  be  a  much  rarer  com¬ 
plication  since  the  general  employment  of  animal  virus. 

2.  The  virus  of  calves  offers  an  almost  inexhaustible 
supply  of  lymph,  inasmuch  as  a  much  greater  yield  can 
be  obtained  from  the  calf  than  from  the  human  subject, 
and,  furthermore,  the  number  of  calves  used  can  be  mul¬ 
tiplied  according  to  existing  needs.  During  extensive 
epidemics  of  smallpox  when  humanized  virus  was  em¬ 
ployed,  the  community  was  often  placed  in  a  most  em¬ 
barrassing  and  dangerous  predicament  owing  to  an  in¬ 
sufficient  supply  of  vaccine  lymph.  During  the  great 
pandemic  of  smallpox  that  spread  over  the  entire  globe 
in  the  early  seventies  a  veritable  vaccine  famine  existed 
in  many  countries.  All  kinds  of  sources  were  drawn  on 
for  virus,  and  much  worthless  lymph  derived  from  spuri¬ 
ous  and  irregular  vaccinations  was  employed,  with  en¬ 
tirely  unsatisfactory  results. 

3.  Animal  lymph  appears  to  give  a  much  larger  per¬ 
centage  of  successful  revaccinations  than  long-human¬ 
ized  virus.  Dr.  Henry  A.  Martin  says : 

The  number  of  those  who  in  revaccination  with  old,  long- 
humanized  virus  (not  that  of  early  human  removes)  experience 
vaccinal  effect  may  be  stated  at  the  outside  at  35  per  cent.  The 
number  of  those  revaccinated  with  equal  care  and  repetition 
with  animal  virus  and  varus  of  very  early  human  removes,  I 
affirm  to  be  a  fraction  over  80  per  cent. — a  difference  of  45  per 
cent.;  and  this  45  per  cent.  I  firmly  believe  to  represent  ap¬ 
proximately  the  number  of  those  insensible  to  the  enfeebled  in¬ 
fluence  of  long-humanized  virus,  but  sensible  to  the  intense 
contagion  of  variola  just  in  the  same  degree  as  sensible  to  the 
intense  power  of  bovine  virus  and  that  of  the  early  human 
removes  from  it. 

4.  Vaccination  with  bovine  lymph  produces  a  vesicle 
which  approaches  more  nearly  the  Jennerian  prototype, 
and  reaches,  therefore,  a  greater  degree  of  perfection 
than  that  produced  by  long-humanized  virus. 

The  cowpox  accidentally  produced  on  the  hands  of 
dairymaids  was  believed  by  Jenner  to  confer  lasting 
protection  against  smallpox.  The  bovine  species  ap¬ 
pears  to  be  the  natural  soil  of  the  prophylactic  pock, 
and  the  view  has  been  maintained  by  many  that  calf 
virus  or  virus  derived  from  an  early  human  remove 
creates  a  more  complete  and  permanent  immunity. 


It  has  been  alleged  by  the  opponents  of  vaccination 
that  tuberculosis  has  been  and  is  transmitted  by  the  use 
of  calf  virus.  The  precautions  which  are  adopted  in 
the  propagation  of  vaccine  virus  make  such  an  accident 
almost  an  impossibility.  Even  were  this  not  the  case, 
it  is  very  doubtful  whether  an  inoculation  of  virus  con¬ 
taminated  with  the  tubercle  bacillus  would  produce 
more  than  a  local  skin  lesion  which  could  be  readily 
cured.  The  precautionary  measures  employed  are,  as 
has  been  said,  an  all-sufficient  safeguard.  The  virus  is 
obtained  from  very  young  calves,  and  it  is  pretty  well 
established  that  calves  are  but  rarely  the  subjects  of 
tuberculosis.  It  is  stated  by  Fiirst,19  on  the  authority 
of  Pfeiffer,  that  but  one  case  of  tuberculosis  was  found 
among  34,400  calves  under  four  months  of  age.  The 
statistics  of  the  abattoirs  of  Augsburg  and  Munich 
corroborate  the  above  figures;  only  one  tuberculous  calf 
was  discovered  at  Augsburg  among  22,230  slaughtered, 
and  the  percentage  was  much  smaller  at  Munich. 

Furthermore,  in  all  well-regulated  establishments  for 
the  propagation  of  vaccine  virus,  the  calves  are  sub¬ 
jected  for  a  number  of  days  prior  to  vaccination  to  the 
tuberculin  test;  in  the  event  that  tuberculosis  is  shown 
to  exist  in  the  animal,  it  is,  of  course,  not  employed 
for  vaccination.  All  calves  used  for  vaccination  are 
autopsied  and  carefully  examined  before  the  virus  ob¬ 
tained  from  them  is  placed  on  the  market.  Finally, 
even  though  it  were  possible,  despite  these  precautions 
for  the  tubercle  bacillus  to  contaminate  the  lymph,  it 
would  perish  if  the  virus  were  glycerinated.  Nearly  all 
of  the  vaccine  lymph  now  employed  is  subjected  to  the 
process  of  glycerination.  Copeman,20  speaking  of 
glycerinated  lymph,  says : 

The  tubercle  bacillus  is  effectively  destroyed  even  when  large 
quantities  of  virulent  cultures  have  been  purposely  added  to 
the  lymph. 

EXPERIMENTAL  RESEARCHES  ON  MONKEYS 

A  number  of  observers,  including  Zuelzer,  Copeman, 
De  Haan,  Eoger  and  Weil,  Park,  Ewing,  and  Council¬ 
man,  McGrath  and  Brinckerhoff,  have  shown  that  it  is 
possible  to  inoculate  certain  species  of  monkeys  with 
smallpox,  producing  in  them  a  mild  affection  similar 
to  inoculated  smallpox  formerly  induced  for  protective 
purposes  in  man.  This  inoculation  protects  the  monkey 
against  subsequent  successful  inoculation  and  likewise 
against  vaccination.  Monkeys  are  only  slightly,  if  at 
all,  susceptible  to  smallpox  contracted  in  a  natural  way 
through  the  air.  Professor  Councilman,  of  Harvard 
University,  and  his  associates  allege  that  they  have  dis¬ 
covered  the  parasite  which  causes  smallpox,  the  same 
organism  somewhat  modified  being  held  to  be  present  in 
the  vaccine  lesion.  If  this  claim  is  confirmed  and 
proved  by  further  research,  results  of  practical  impor¬ 
tance  may  be  evolved  from  the  labors  of  these  investiga¬ 
tors. 

RECAPITULATION  AND  CONCLUSIONS 

VACCINATION  AND  SMALLPOX 

1.  Vaccination,  when  properly  and  adequately  em¬ 
ployed,  protects  one  against  smallpox.  Even  those  inti¬ 
mately  exposed  to  the  disease,  as  physicians  and  nurses 
in  smallpox  hospitals,  may  be  rendered  completely  im¬ 
mune  against  smallpox  by  vaccination  and  revaccina¬ 
tion. 

19.  Fiirst:  Die  Tathologie  der  Schutz-Pocken-Impfung,  Berlin, 
1S9G,  paragraph  431,  p.  112;  quoted  by  Acland  :  Allbutt’s  System  of 
Medicine. 

20.  Copeman  :  Vaccination,  Its  Natural  History  and  Pathology, 
London,  1899,  p.  181. 
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2.  Vaccination  protects  against  smallpox  in  the  same 
manner  that  one  attack  of  the  smallpox  protects  against 
a  second  attack.  \  accination  has  the  special  advantage 
in  that  the  immunity  which  it  confers  against  smallpox 
may  be  renewed  when  it  becomes  impaired  or  exhausted. 

3.  Vaccination  in  order  to  confer  protection  must  be 
genuine:  the  mere  production  of  a  “sore  arm”  is  of  it- 
sell  no  proof  that  the  subject  has  been  successfully  vac¬ 
cinated.  The  vaccination  must  run  a  definite  course 
before  a  protective  substance  is  left  in  the  body. 

4.  Smallpox  may  develop  in  vaccinated  persons  if 
they  permit  years  to  elapse  without  revaccination. 

5.  ^  accination  and  revaccination  universally  applied 
are  capable  of  exterminating  smallpox  as  an  epidemic 
disease.  The  experience  of  Germany  during  the  past 
thirty-five  years  proves  this. 

G.  In  isolated  instances  individuals  in  a  generally 
well-vaccinated  community  may  develop  smallpox  be¬ 
cause  their  protection  is  imperfect  as  a  result  of  the 
use  of  an  inert  virus  or  some  other  fault  of  technic. 
These  cases,  however,  will  never  appreciably  influence 
the  prevalence  of  the  disease  in  such  a  community. 

7.  Smallpox  was  an  ever-present  and  terrible  pesti¬ 
lence  in  the  days  before  vaccination.  In  most  civilized 
centers  it  is  to-day  a  relatively  rare  disease.  This 
change  has  been  effected  almost  exclusively  by  vaccina¬ 
tion.  Epidemics  of  smallpox  prevail  from  time  to  time 
when  the  spark  of  infection  is  introduced  into  the  com¬ 
munity  and  a  sufficient  amount  of  unvaccinated  com¬ 
bustible  material  exists  to  lead  to  a  general  conflagra¬ 
tion.  In  countries  where  vaccination  is  neglected,  as  in 
Persia,  Asiatic  Russia,  etc.,  etc.,  smallpox  is  still  a 
death-dealing  scourge. 

8.  The  foes  of  vaccination  commonly  refer  to  the  in¬ 

frequency  of  smallpox  at  the  present  day  and  to  the 
remote  liability  of  contracting  the  disease/  They  forget 
that  the  relative  security  which  we  now  enjoy  is  the 
result  of  vaccination.  This  security  can  be  made  abso¬ 
lute  or  it  can  be  largely  destroyed  according  as  vaccina¬ 
tion  and  revaccination  are  generally  employed  or  gen¬ 
erally  neglected.  •  • 

5).  The  dangers  connected  with  vaccination  have  been 
greatly  exaggerated  by  the  opponents  of  this  measure. 

\  accination  causes  an  abrasion  of  the  skin  and  in  rare 
instances  this  wound,  like  other  wounds  may  become 
infected,  especially  when  neglected  or  maltreated.  With 
the  selection  of  a  proper  virus  and  care  of  the  vaccina¬ 
tion  site  during  and  after  vaccination,  the  risk  in  any 
individual  instance  is  an  entirely  negligible  quantity. 
The  risk  connected  with  vaccination  is  infinitesimal 
compared  with  the  peril  of  remaining  unvaccinated. 

THE  RELATION  OF  ANIMAL  RESEARCH  TO  OUR  KNOWL¬ 
EDGE  OF  SMALLPOX  AND  VACCINATION 

1.  Numerous  experiments  on  calves  have  proved  that 
smallpox  virus  may  be  converted  into  vaccine  virus  by 
transmission  through  several  generations  of  the  bovine 
species.  This  discovery  not  only  establishes  vaccina¬ 
tion  as  a  thoroughly  scientific  practice,  but  also  provides 
for  a  new  source  of  lymph  in  the  event  of  the  deteriora¬ 
tion  or  loss  of  existing  strains. 

2.  Experiments  on  calves  have  resulted  in  a  method 
of  calf  vaccination  which  permits  of  the  production  of 
any  needed  quantity  of  virus.  This  renders  unnecessary 
the  use  of  humanized  virus  with  the  attendant  disad¬ 
vantages  elsewhere  referred  to.  The  use  of  calves  for 
the  propagation  of  vaccine  lymph  constitutes  the  most 
important  improvement  in  vaccination  since  its  discov¬ 
ery  over  a  hundred  years  ago. 

1922  Spruce  Street. 


AN  EXPERIMENTAL  STUDY  OF  CERTAIN 
PHASES  OF  CHRONIC  BACKACHE 

A  COMBINED  GYNECOLOGIC  AND  ORTHOPEDIC 
INVESTIGATION  * 

EDWARD  REYNOLDS,  M.D. 

AND 

ROBERT  W.  LOVETT,  M.D. 

BOSTON 

DEFINITION  OF  CLASS  OF  CASES  UNDER  INVESTIGATION 

For  an  indefinite  time  the  medical  profession  has 
been  confronted  with  a  very  common  and  perplex  in  <>■ 
class  of  cases,  mostly  in  women,  but  occasionally  in  men 
m  which  persistent  backache  is  the  chief  subjective 
symptom. 

These  cases  present  the  following  symptomatic  pic¬ 
ture:  The  pain,  generally  dull  in  character,  is  as  a  rule 
referred  to  the  sacral  or  lumbar  region  and  is  fre¬ 
quently  felt  in  one  or  both  sacro-iliac  joints;  rarely  it  is 
complained  of  in  the  dorsal  region.  It  also  frequently 
shoots  down  one  or  both  legs,  in  which  case  it  is  gen¬ 
erally  classed  as  “sciatica”  and  is  aggravated  by  forward 
bending  or  flexion  of  the  thigh  with  the  knee  extended. 
The  pain  in  the  back  and  leg  are  aggravated  by  stand- 
lng,  and  especially  by  prolonged  standing,  such  as  is 
involved  in  the  fitting  of  women’s  dresses.  It  is  some¬ 
times  relieved  by  the  recumbent  position,  but  at  times 
is  at  its  worst  when  the  patient  rises  in  the  morning. 
The  pressure  of  the  hand  in  the  small  of  the  back  white 
sitting,  01  the  use  of  a  cushion  in  the  same  region  in 
sitting  or  lying,  are  instinctive  means  of  relief  which 
every  practitioner  has  seen  these  patients  use.  The  pain 
is  most  often  aggravated  during  menstruation  and  in 
geneial  is  either  unilateral  or  bilateral,  but  in  the  latter 
case  on  close  questioning  is  usually  found  to  be  worse 
on  one  side  than  on  the  other.  Local  tenderness  may  or 
may  not  be  present.  If  the  back  is  exposed  and ‘the 
finger-tips  are  placed  over  the  erector  spin*  muscles, 
peieeptible  spasm  may  he  excited  in  these  muscles  bv 
voluntary  forward  or  lateral  bending  at  the  waist,  and 
perfectly  normal  spinal  mobility  is  unusual  in  the  more 
marked  cases.  Bending  is  frequently  better  performed 
to  one  side  than  to  the  other.  The  nervous  element  in 
these  cases  may  be  slight,  or  so  severe  as  to  dominate 
the  whole  picture. 

The  condition  sometimes  originates  from  accidents, 
such  as  tails ;  it  begins  at  other  times  as  the  result  of 
overuse  or  strain,  as  in  prolonged  piano-playing,  after 
heavy  lifting,  or  after  surgical  operations.  At  other 
times,  it  is  found  without  assignable  cause.  The  affec¬ 
tion  is  exceedingly  persistent  and  seldom  very  severe, 
and  its  most  striking  characteristic  feature  is  the 
patient’s  insistence  on  a  habitual  pain  for  which  no  ade¬ 
quate  cause  is  apparent.  A  search  for  that  cause  was  the 
purpose  of  this  investigation. 

PRESENT  TERMINOLOGY 

The  causes  of  this  condition  have  been  variously 
assigned  by  specialists  and  the  general  practitioner  to 
the  pelvic  organs,  to  the  muscles  and  joints,  and  to  the 
nervous  system.  The  uncertainty  concerning  its  true 

*  Portions  of  this  paper  were  read  in  abstract  before  the  Ameri¬ 
can  Gynecological  Association  in  New  York  April  21,  1900  (lie 
American  Orthopedic  Association  in  Hartford,  .Tune  !)’  loob*  the 
Gesellschaft*  der  ehemaligen  Iloffa’schen  Assistenten  in  Berlin  Sept. 

(i.  1909,  and  the  Anglo-American  Medical  Association  in  Berlin 
Sept.  11,  1909. 
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nature  is  expressed  by  the  many  names  applied  to  the 
condition,  of  which  the  most  common  are  the  following : 

Hysterical  spine. 

Neurasthenic  spine. 

Weak  back. 

Uterine  backache. 

Irritable  spine. 

Chronic  lumbago. 

Railroad  spine. 

Relaxation  of  the  sacroiliac  joints. 

Among  the  laity  the  condition  is  often  attributed  to 
kidney  disease. 

Without  denying  the  existence  of  cases  in  which  this 
symptom  is  the  result  of  diverse  causes,  such  as  actual 
uterine,  spinal  or  sacro-iliac  disease,  we  are  inclined 
from  the  observations  and  experiments  to  be  described  to 
regard  the  term  “static  backache”  as  more  truly  descrip¬ 
tive  of  the  majority  of  these  cases,  By  which  term  we 
mean  pain  due  to  back  strain  incurred  by  an  undue 
effort  to  maintain  body  balance  under  the  conditions  of 
the  individual  physiology. 

ESTABLISHED  TREATMENT 

If  the  patient  is  a  woman  and  any  abnormality  of  her 
uterine  system  can  be  found,  it  is  usually  considered 
adequate  reason  for  immediate  treatment  by  the  gyne¬ 
cologist.  If  some  innocuous  uterine  peculiarity  is  oper¬ 
ated  on  in  order  to  cure  a  backache  which  is  dependent 
on  an  overstrain  of  the  back  muscles,  the  results  are  not 
likely  to  be  gratifying  to  the  patient  or  to  add  much  to 
the  reputation  of  the  surgeon  who  performs  the  opera¬ 
tion.  So,  too,  the  orthopedic  surgeon  who  devotes 
months  of  effort  with  apparatus  and  gymnastics  to  the 
relief  of  back  strain  caused  by  the  faulty  posture  origin¬ 
ated  by  inflamed  pelvic  organs  is  likely  also  to  fail. 

Outside  of  the  gynecologic  treatment,  patients  of 
either  sex  are  treated  by  jackets,  corsets,  plaster  strap¬ 
ping,  splints,  pads,  springs,  belts,  massage,  vibration, 
gymnastics,  heat,  electricity,  etc.  The  application  of 
each  one  of  these  measures  is  empirical  and  the  method 
of  action  of  each  is  in  general  as  little  understood  as  the 
etiology  of  the  condition  for  which  it  is  used.  If, 
instead  of  this  blind  work,  a  serious  attempt  is  made  to 
investigate  the  causes  of  the  condition  and  to  study  its 
mechanics,  it  is  possible  that  much  confusion  and  many 
failures  will  be  saved. 

/.  EXPERIMENTAL  SECTION 

REASON  FOR  PRESENT  INQUIRY 

The  following  experimental  study,  which  has  occupied 
us  for  the  past  three  and  one-half  years,  was  under¬ 
taken  because  of  the 'frequency  with  which  one  of  us  in 
gynecologic  and  the  other  in  orthopedic  practice  met 
such  cases  of  chronic  backache,  especially  in  women,  and 
the  study  was  made  a  joint  one  because  we  concluded 
that  a  consideration  of  the  subject  from  our  two  differ¬ 
ent  points  of  view  would  be  more  likely  to  be  of  use 
than  two  pieces  of  work  done  by  each  of  us  separately. 
No  sooner  had  we  started  on  our  joint  investigation, 
however,  than  we  realized  that  neither  of  us  had  any 
exact  comprehension  of  the  causes  or  mechanism  of  the 
condition,  matters  which  were  evidently  essential  to  any 
clear  comprehension  or  study  of  the  subject.  We  there¬ 
fore  turned  to  a  study  of  the  literature  of  the  mechanics 
of  the  erect  posture  and  found  at  that  time  little  but 
vague  statements,  founded  mostly  on  accepted  authority 
rather  than  on  observation  of  the  living  individual  by 
reliable  scientific  methods.  We  were,  therefore,  obliged 
to  begin  our  work  by  formulating  for  ourselves  methods 


for  the  study  of  the  mechanics  of  the  maintenance  of 
the  upright  position,  and  at  the  outset  it  became  evident 
that  any  such  study  must  start  with  a  determination  of 
the  center  of  gravity  of  the  body,  and  its  relation  to  the 
supporting  structures,  because  all  lines  of  strain  and  all 
muscular  balance  depend  obviously  on  such  relations, 
and  we  desire  here  to  express  our  indebtedness  to  Prof. 
Ira  N.  Hollis,  of  Harvard  University,  for  advice  gen¬ 
erously  given  us  on  the  mechanical  side  of  our  problem. 

Our  first  two  years  and  a  half  were,  therefore,  spent 
in  a  purely  physiologic  research,  at  the  end  of  which 
time  we  had  perfected  an  apparatus  for  determining  the 
center  of  gravity  in  the  erect  living  individual.1  Up  to 
the  time  of  this,  our  contribution  to  physiology,  there 
had  existed,  so  far  as  could  be  learned  from  a  study  of 
literature,  no  reliable  method  of  estimating  the  position 
of  the  center  of  gravity  of  the  body  in  the  upright  posi¬ 
tion.  Various  loose  statements  as  to  its  location  are 
given  in  literature,  and  there  are  a  few  carefully  formu¬ 
lated  attempts  to  determine  it  by  a  study  of  the  masses 
of  the  body  post-mortem  and  their  relation  to  each  other, 
but  scarcely  any  two  writers  agree  as  to  what  the  erect 
normal  posture  should  be.2 * * * * * * 9 

The  method  in  previous  use  had  been  as  follows :  A 
cadaver  was  dismembered,  the  center  of  gravity  for  each 
arm  and  leg,  the  head  and  the  trunk  were  separately 
obtained  and,  by  a  formula,  the  relation  of  these  masses 
to  each  other  in  an  ideal  erect  posture  was  calculated, 
and  the  center  of  gravity  of  the  whole  body  in  this  pos¬ 
ture  was  then  located  therefrom.  From  our  observations 
vTe  believe  that  the  position  of  the  center  of  gravity 
obtained  in  this  way  is  misleading  and  untrustworthy 
for  translation  to  the  living,  because  the  results  obtained 
have  failed  so  markedly  to  agree  with  the  actual  position 
of  the  center  of  gravity  in  the  actual  erect  posture  as 
obtained  by  us. 

A  study  of  the  well-known  method  of  Borelli  for  deter¬ 
mining  the  center  of  gravity  in  the  horizontal  position 
suggested  to  us  our  method  of  determining  the  antero- 
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posterior  position  of  the  center  of  gravity  of  the  body  in 
the  standing  posture;  and  the  correlation  of  it  to  certain 
bony  landmarks  was  easily  added,  as  will  be  described. 

authors'  method  of  determining  the  center  of 

GRAVITY  IN  THE  ERECT  POSITION 
O11  the  platform  of  a  dial  scale  registering  up  to  100  pounds 
is  placed  a  sharp  edge  which  supports  one  end  of  a  flat  board 
(H),  the  other  end  of  which  is  supported  by  a  similar  sharp 
edge  placed  on  a  rigid  block  (C).  The  distance  between  the 
edges  is  508  mm.  (20  inches).  A  short  distance  behind  the 
rigid  block  is  placed  an  upright  post  (E)  with  a  horizontal 
sliding  arm  ( 1),  shown  in  section  only),  which  furnishes  a 
plane  of  reference  from  which  the  artero-posterior  position  of 
each  of  the  important  landmarks  of  the  body  can  be  determined 
by  measuring  their  horizontal  distance  from  this  sliding  arm. 

The  determination  of  the  antero  posterior  position  of  the 
center  of  gravity  in  the  standing  subject  is  made  as  follows: 

The  subject  is  weighted  on  an  ordinary  set  of  scales.  He  is 
then  placed  on  the  balance  plane  ( B)  at  a  known  point  facing 
the  scales.  (The  exact  point  is  unimportant,  but  after  some 
experimentation  we  selected  as  most  convenient  that  in  which 
the  heels  are  situated  at  one-fourth  the  length  of  the  plane 
from  the  posterior  sharp  edge.)  A  removable  ledge  (F)  against 
which  the  heels  are  placed  is  provided  here. 


Fig.  1. — Diagram  of  the  apparatus  for  estimating  the  center  of 
gravity  :  A.  scale.  It.  balance  plane  on  which  patient  stands  facing 
A.  C,  block  supporting  triangular  edge.  I),  movable  horizontal  arm 
on  upright  for  obtaining  horizontal  distances.  E,  vertical  upright 
for  standard  plane.  F,  ledge  against  which  heels  are  placed. 
(American  Journal  of  Physiology.) 

Since  the  balance  plane  on  which  the  subject  stands  acts  as 
a  lever,  in  which  the  weight  is  borne  between  the  fulcrum  (the 
posterior  sharp  edge)  and  the  supporting  force  (the  spring 
which  governs  the  scales),  it  is  evident  that  the  weight 
recorded  on  the  dial  (the  balanced  weight)  will  bear  to  the 
total  weight  the  same  proportion  as  that  which  obtains 
between  the  total  length  of  the  balance  plane  and  the  distance 
between  the  perpendicular  dropped  from  the  patient’s  center 
of  gravity  and  the  posterior  end  of  the  plane.  That  is:  As  the 
total  weight  is  to  the  balanced  weight,' so  is  the  total  length 
of  the  board  to  the  horizontal  distance  of  the  center  of  gravity 
of  the  patient  from  the  posterior  sharp  edge  (the  fulcrum),  or, 
to  illustrate  by  a  specific  instance:  The  subject’s  total  weight 
is  140  pounds;  when  placed  on  the  balance  plane  his  weight  is 
50  pounds,  and  the  total  length  of  the  board  is  20  inches. 

The  formula  reads  then: 

140  20 

50  x 

'ibis  is  then  worked  out  as  follows: 

140)  1000(7.1 
1)80 


utes,  the  position  of  tin*  following  points  which  have 
marked  on  the  skin  are  measured  and  recorded. 

1.  I  he  position  of  the  hack  edge  of  the  malleolus.3 * * * * 8 

2.  The  position  of  the  back  of  the  head  of  the  fibula. 

3.  The  position  of  the  middle  of  the  trochanter. 

4.  The  position  of  the  pos¬ 
terior  part  of  the  spine  of  the 
fifth  lumbar  vertebra. 

5.  The  position  of  the  pos¬ 
terior  part  of  the  spine  of  the 
seventh  cervical  vertebra. 

All  these  points  are  taken 
under  the  usual  conventions  of 
somatologic  measurements  on 
the  living. 

The  measurements  having 
been  recorded,  are  then  easily 
translated  into  graphic  form 
by  the  reproduction  of  the 
observed  measurements  on  a 
sheet  of  paper,  of  which  the 
bottom  represents  the  balance 
plane,  and  the  edge  of  the 
paper  the  posterior  plane  of 
measurement. 


been 


I'ig.  2. — Apparatus  in  use.  The  lines  drawn  represeat  the  lines 
shown  in  the  record  tracings.  The  long  line  running  vertically  is 
the  perpendicular  of  the  center  of  gravity. 


These  five  comprise  all  the  exact  measurements  which  we 
have  taken,  but  since  the  value  of  their  graphic  representation 
is  considerably  enhanced  by  its  combination  with  some  sort  of 
representation  of  the  body  profile  of  the  individual,  we  have 
completed  the  examination  by  the  use  of  a  device  which  obtains 
this  with  fair  accuracy  and  which  is  illustrated  in  Fig.  2. 

A  series  of  horizontal  metal  arms,  tipped  with  celluloid, 
slide  easily  through  holes  in  the  vertical  wooden  arm.  These 
metal  arms  are  shaken  out  to  their  full  length,  and  their  ends 
pushed  rapidly  and  lightly  against  the  subject’s  back  in  the 
median  line,  the  point  of  the  uppermost  horizontal  arm  being 
applied  to  the  seventh  cervical  vertebra.  In  the  construction 
of  the  graphic  record  (Fig.  4),  the  position  of  this  profile  is 
known  by  its  relation  to  the  seventh  cervical  and  fifth  lumbar 
vertebra;  that  is,  these  points  are  marked  on  the  paper  from 
the  measurements  taken,  and  the  end  of  the  uppermost  arm  of 
the  profile  instrument  is  laid  against  the  mark  which  repre¬ 
sents  the  seventh  cervical,  while  a  lower  point  is  in  contact 
with  the  mark  representing  the  fifth  lumbar  vertebra.  The 
curve  is  then  traced  on  the  paper  containing  the  other  measure¬ 
ments  from  the  ends  of  the  pins  throughout  its  length. 

The  body  curve  of  the  ventral  surface  is  obtained  in  the 
same  way.  The  uppermost  arm  of  the  profile  instrument  is 


200 

The  center  of  gravity  of  the  subject  then  lies  perpendicularly 
above  a  point  7.1  inches  forward  from  the  posterior  sharp  edge. 

After  the  determination  of  the  position  of  the  center  of 
gravity,  which  should  occupy  on  an  average  one  or  two  min- 


3.  In  this  and  the  following  determinations  the  horizontal  dif 

ference  is  obtained  by  a  footrule.  one  end  of  which  I*  placed 

against  the  marked  point,  while  the  body  of  the  rule  is  held  bv  (lie 

thumb  against  the  upper  surface  of  the  sliding  arm.  Since  this 

surface  (and  therefore  necessarily  the  rule)  is  horizontal,  the 

height  of  the  point  observed  may  be  read  at  t lie  same  time,  from  a 
graduated  scale  which  is  marked  on  the  upright  post. 
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applied  to  the  anterior  surface  of  the  neck  at  the  level  of  the 
seventh  cervical  vertebra.  The  position  of  this  curve  on  the 
chart  is  ascertained  by  using  as  points  of  reference  the  hori¬ 
zontal  distances  between  the  posterior  parts  of  the  seventh 
cervical  and  fifth  lumbar  vertebrae  and  the  points  horizontally 
opposite  on  the  ventral  surface,  measured  on  the  subject  by  a 
pelvimeter  or  other  calipers. 

It  would  be  very  desirable  that  this  graphic  record  should  be 
completed  in  every  instance  by  a  representation  of  the  inclina¬ 
tion  of  the  brim  of  the  pelvis,  which  would,  of  course,  include 
its  relation  to  the  trochanter,  but  after  much  experimentation 
we  have  been  unable  to  measure  with  accuracy  the  inclination 
of  the  pelvic  brim  in  the  living  subject. 

The  use  of  the  profile  curves  in  the  graphic  representation 
involves  the  disadvantage  that  the  chart  must  be  drawn  life- 
size,  but  it  can  be  reduced  later  by  a  pantograph  to  any  desired 
size.  The  change  effected  in  an  individual  by  treatment  or 
apparatus  may  be  most  convincingly  displayed  by  the  repro¬ 
duction  of  its  record  on  the  same  chart,  as  in  the  figures  shown 
in  the  clinical  section  later. 

The  sources  of  error  incident  to  the  method  have  been  care¬ 
fully  studied.  They  are  swaying  of  the  subject,  errors  in 
measurement  from  the  vertical  plane,  distortion  of  attitude 
during  observation,  inaccuracy  in  locating  on  the  skin  the 
bony  landmarks  selected,  varying  position  of  the  feet,  hori¬ 
zontal  rotation  of  the  pelvis  and  psychical  influences.  These 
errors  and  their  prevention  are  dealt  with  at  some  length  in 
the  original  description  of  the  method,  and  therefore  need  not 
be  repeated  here. 


Fig.  3. — Outline  drawing  of  Fig.  6. — Outline  drawing  of 

bad  corset  applied  to  a  model.  good  corset  applied  to  a  model. 

OTHER  METHODS  OF  STUDY  USED 

At  tlie  beginning  of  our  study  we  experimented  with 
various  methods  which  proved  to  be  worthless  for  exact 
use.  These  were  shadowgraphs,  observations  with  plumb 
lines,  study  of  the  model  standing  on  a  glass  plate  by 
means  of  a  reflected  image  in  a  mirror  placed'  under¬ 
neath  and  measurements  from  an  upright  without  know¬ 
ing  the  center  of  gravity.  Photographs  were  largely  used, 
at  first  without  success,  but  later,  by  making  two  expo¬ 
sures  on  the  same  plate  with  the  greatest  care  to  prevent 
jar  of  the  camera,  two  positions  of  the  model  could  be 
recorded  with  accuracy,  but  any  such  composite  photo¬ 
graph  which  showed  any  duplication  of  outline  of  the 
feet  was  rejected.  Such  photographs  were  mainly  used 
in  checking  the  accuracy  of  our  results  from  our  final 
apparatus. 

Out  of  several  hundred  observations  made  mainly  by 
the  apparatus  described,  we  finally  selected  two  hundred 
as  reliable  for  study,  which  form  the  basis  of  our  present 
communication. 

MATERIAL  STUDIED 

The  study  was  made  for  the  most  part  on  female  nude 
professional  artists'"  models  courteously  sent  to  us  by  the 
School  of  the  Boston  Museum  of  Fine  Arts.  In  the 
three  and  a  half  years  some  six  of  these  were  under 
observation,  our  study  of  one  model  at  first  lasting  for 
mouths,  while,  toward  the  end,  two  or  three  were  under 


observation  during  a  fortnight.  We  selected  female 
rather  than  male  models  because  they  were  more  easily 
obtained  and  more  reliable,  also  because  the  condition 
under  study  occurs  much  more  frequently  in  women. 

Professional  models,  although  clearly  the  only  avail¬ 
able  material  for  our  purpose,  present  certain  disadvan¬ 
tages  which  we  recognized.  They  are  necessarily  of 
stable  types  of  figures,  as  otherwise  the  long-continued 
assumption  of  one  nosition  necessitated  by  their  occupa¬ 
tion  would  be  intolerable,  whereas  we  should  have  pre¬ 
ferred  to  study  women  of  the  unstable  types  of  figure. 
Another  obstacle  lay  in  their  desire  to  help  us,  and  we 
had  carefully  to  conceal  from  them  the  purpose  of  our 
inquiry.  Another  difficulty 
lay  in  their  ability  and 
readiness  to  assume  fixed 
unnatural  positions,  which 
in  posing  for  artists  they 
are,  of  course,  compelled  to 
do.  We  therefore  supple¬ 
mented  the  observations  on 
these  by  such  observations 
on  patients  as  could  be 
made  without  undue  expo¬ 


Fig.  8. — Drawing  from  composite  photograph  of  model  in  two 
positions.  The  center  of  gravity  is  not  changed  in  its  relation  to 
the  feet. 


sure,  and  a  few  such  on  normal  persons,  which  have  also 
been  utilized  in  fofmulating  our  conclusions.  These 
observations  were  then  studied  in  detail,  carefully  corre¬ 
lated  and  analyzed. 

DEFINITION  OF  FIELD  OF  EXPERIMENTAL  STUDY 
A  consideration  of  the  results  of  our  physiologic  study 
led  us  to  the  conclusion  that  antero-posterior  balance  in 
the  upright  position  is  maintained  by  moderate  tonicity 
of  the  posterior  musculature  exerted  against  a  slightly 
anterior  position  of  the  center  of  gravity.  Reasoning 
from  this  led  us  to  further  experiments  and  observations, 
to  be  presently  detailed,  which  seem  to  us  to  show  that 
an  important  element  in  all  static  backache  is  to  be 
found  in  back-strain,  and  that  to  assume  relaxation  of 
the  sacro-iliac  joints  to  account  for  the  symptoms  found 
is  neither  necessary  nor  wholly  satisfactory.  As  soon. 
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however,  as  we  began  to  plan  a  series  of  observations 
relating  to  the  question  of  balance,  it  became  evident 
that  the  field  was  so  large  that  we  could  hope  to  cover 
for  the  present  only  some  one  small  phase  of  the  subject, 
and  after  a  survey  of  the  whole  field  of  inquiry  opened 
by  our  physiologic  research  we  decided  to  limit  ourselves 
lor  this  first  paper  to  a  study  of  the  very  suggestive  ques¬ 
tion  ot  why  such  backache  was  in  our  clinical  experience 
frequently  improved  or  relieved  by  the  use  of  corsets  or 
high-heeled  shoes. 

No  one  realizes  more  fully  than  ourselves  how  very 
small  a  portion  of  the  whole  field  we  have  here  covered, 
and  our  present  contribution  is  regarded  by  us  rather  as 
a  report  ot  progress,  possibly  of  therapeutic  value,  than 
as  a  final  settlement  ol  even  the  management  of  static 
backache.  It  is  our  intention  to  pursue  the  lines  of 


4  5  7 


it  is  necessary  at  this  place  to  introduce  certain  elemen¬ 
tary  points  in  mechanics  which  are  familiar  to  every  one, 
lor  the  preliminary  problem  under  consideration  resolves 
itself  into  an  analysis  of  the  mechanism  of  the  standing 
position. 

These  points  are  the  following: 

1.  The  base  of  support  of  the  upright  human  figure 
consists  of  a  trapezoid  formed  by  the  outer  borders  of 
the  feet  and  lines  connecting  the  back  of  the  heels  and 
the  front  of  the  toes. 

2.  The  center  of  support  lies,  perpendicularly  under 
the  center  ot  gravity  and  must  always  lie  within  this 
trapezoid. 

3.  For  the  purpose  of  studying  the  mechanism  by 
which  any  weight  is  borne  by  a  solid  body  in  unstable 
equilibrium,  the  entire  weight  may  be  regarded  as.con- 


Fig.  4. — Position  Induced  by  bad  corset  in  dotted  outline;  normal 
in  solid  line.  In  this  instance  the  shoulders  are  thrown  back  of  the 
normal  a  little,  but  not  so  much  as  the  hips.  On  this  and  all  fol¬ 
lowing  records,  the  solid  vertical  indicates  the  original  position  of 
the  centre  of  gravity,  the  dotted  vertical  the  induced  position. 

Fig.  5. —  Position  induced  by  bad  corset  in  dotted  outline;  normal 
in  solid  line.  In  this  instance  the  shoulders  are  thrown  forward  of 
the  normal  and  the  hips  back. 

Fig.  7.- — Position  induced  by  good  corsets  in  dotted  outline.  .Nor¬ 
mal  in  solid  line.  The  apparent  flattening  of  the  lumbar  curve  in 
the  dotted  line  is  due  to  the  bulging  of  the  soft  tissues  through  the 
open  space  at  the  back  of  the  corset. 

investigation  already  undertaken  further  as  opportunity 
may  permit.4 

PRELIMINARY  CONSIDERATION  OF  PHYSICS  RELATING  TO 

BALANCE 

For  the  proper  comprehension  of  the  practical  appli¬ 
cation  of  our  experimental  work  to  clinical  conditions, 


4.  Other  lines  of  investigation  at  once  suggest  themselves  as 
likely  to  prove  of  value,  especially  from  t lie  point  of  view  of  the 
orthopedic  surgeon,  (a)  The  establishment  of  a  "normal”  for  the 
standing  position  and  the  formulation  of  the  normal  position  of  the 
center  of  gravity  is  possible  with  a  sufficient  number  of  observations, 
(b)  The  relation  of  the  line  of  weight  to  the  foot  may  be  of  much 
importance.  It  is  obvious  that  the  further  forward  this  line  falls 
the  greater  will  be  the  strain  on  the  tissues  supporting  the  arch. 
It  may  in  the  future  aid  in  the  diagnosis  and  treatment  of  static 
disorders  of  the  feet.  (c)  The  attitude  of  round  shoulders  is  a 
vicious  position  of  the  entire  body  and  not  of  the  shoulders  alone, 
and  its  treatment  by  gymnastics  would  be  made  more  exact  and  effi¬ 
cient  if  the  attitude  were  analyzed.  (d)  Some  incidental  experi¬ 
ments  showed  that  the  effect  of  corrective  gymnastics  must  be 
studied  by  some  more  exact  apparatus  than  the  eye  if  they  are 
to  be  correctly  and  efficiently  prescribed,  (e)  The  static  conditions 
evidently  underlying  the  ptoses  of  the  various  ubdominal  viscera 
form  a  most  promising  lield  of  study. 


Fig.  0 — Record  of  the  normal  position  and  that  induced  by  high- 
heeled  slices,  the  normal  in  solid  line,  the  induced  position  in 
dotted  line. 

S-  10-—  Record  of  normal  position  in  solid  line,  corset  position 
in  dotted  line  and  position  of  shoes  and  corsets  in  black  line  broken 
at  longer  intervals. 

I  ig.  11.  Record  of  Patient  4.  whose  backache  was  relieved  bv 
corset  and  Cook  back  splint.  Original  position  in  solid  line  -  posi¬ 
tion  of  relief  in  dotted  line. 

cent  rated  in  the  center  of  gravity,  and  the  determination 
of  the  relation  between  the  center  of  gravity  and  the 
bearing  points  determines  the  lines  of  stress. 

Our  observations  show  that  in  the  erect  position  the 
center  of  gravity  of  the  body  lies  in  front  of  the  ankle- 
joints,  which  are  held  from  dorsal  flexion  in  this  posi¬ 
tion  by  the  gastrocnemius  muscles.  The  center  of  grav¬ 
ity  lies  also  in  front  of  the  knees,  which  are  similarly 
held  in  position  by  the  hamstring  and  quadriceps  exten¬ 
sor  muscles.  The  center  of  gravity  lies  also  anterior  to 
the  sacro-iliae  joints  and  most  of  the  vertebral  joints. 
The  position  of  the  acetabula  cannot  be  determined  in 
the  erect  position  in  the  living  individual  because  we 
have  no  means  of  locating  them  from  any  available  land¬ 
marks.  If  we  were  able  to  determine  the  position  of  the 
acetabula  in  the  antero-posterior  plane  it  would  be  pos¬ 
sible  to  state  definitely,  from  the  relation  of  the  center 
of  gravity  to  them,  whether  the  trunk  in  the  erect  posi¬ 
tion  would  tend  to  fall  forward  or  backward  at  their 
level.  But  from  the  impossibility  of  obtaining  definite 
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data  on  this  point  we  are  obliged  to  resort  to  another 
line  of  observations  to  determine  this  matter. 

It  has  been  shown  by  many  experiments  that  when 
the  cadaver  is  stood  erect  and  the  legs  and  ankles  are 
fixed  (to  prevent  the  cadaver  from  collapsing  on  the 
ground),  the  trunk  falls  forward  from  the  hips.  In  the 
erect  position  then  the  trunk  is  held  extended  on  the  legs 
by  the  combined  and  continued  action  of  the  posterior 
musculature,  the  chief  factors  here  being  the  hamstrings, 
the  glutei  and  the  erector  spinas  muscles. 

If,  however,  for  any  reason  the  center  of  gravity 
becomes  displaced  forward,  the  strain  on  the  posterior 
musculature  necessarily  becomes  increased  throughout, 
because  the  vertical  stress  at  each  level  is  determined  by 
the  horizontal  distance  of  that  point  from  a  perpendicu¬ 
lar  dropped  from  the  center  of  gravity,  and,  if  this  moves 
forward,  the  strain  increases  in  proportion  to  the 
increased  horizontal  distances.  So,  too,  other  things 
being  equal,  the  points  farthest  away  from  this  perpen¬ 
dicular  suffer  the  greatest  stress. 

Having  presented  these  preliminary  considerations  in 
mechanics,  we  come  next  to  the  report  of  our  experi¬ 
mental  observations  on  the  disturbances  of  balance. 

the  effects  of  corsets  on  balance 

Throughout  our  remarks  on  this  subject,  we  desire 
that  it  should  be  remembered  that  our  experimental 
studies  were  concerned  only  with  balance  and  the  modifi¬ 
cations  produced  on  balance  by  corsets  and  high-heeled 
shoes,  and  that  the  other  effects  of  these  are  not  dis¬ 
cussed. 

In  our  experimental  work  it  early  became  apparent 
that  the  assumption  of  any  enforced  position  for  even 
the  short  time  involved  in  an  observation  left  behind  it 
an  alteration  of  the  normal,  or  unrestrained  position 
which  persisted  for  a  number  of  minutes ;  also  that  mere 
maintenance  of  the  standing  position  resulted  in  the 
appearance,  after  a  surprisingly  short  but  variable  time, 
of  a  modification  of  the  normal  which  we  designated  as 
a  “fatigue  position.” 

For  these  reasons  it  was  necessary  in  our  corset  work 
to  take  a  fresh  observation  of  the  normal  attitude  before 
each  corset  observation,  to  insist  that  each  corset  observa¬ 
tion  should  be  followed  by  at  least  fifteen  minutes’  com¬ 
plete  muscular  relaxation  in  a  recumbent  posture,  and  to 
limit  the  number  of  corset  observations  in  any  one  sit¬ 
ting  to  two  at  most. 

In  their  effects  on  the  antero-posterior  position  of  the 
body,  corsets  may#be  divided  into  three  classes  and  each 
class  must  be  studied  separately  if  clear  results  are  to  be 
obtained.  After  much  unsuccessful  search  for  a  satis¬ 
factory  nomenclature  for  these  three  classes  we  have 
adopted  the  brief  and  comprehensible,  though  somewhat 
unscientific  terms:  the  neutral,  the  bad,  and  the  good 
corset. 

A.  Neutral  Corsets 

The  indifferent  or  neutral  class  includes  the  great 
majority  of  all  corsets  worn  by  women,  but  it  must  be 
remembered  of  this  statement  that  it  applies  only  to  the 
effects  of  corsets  on  balance,  posture  and  static  backache. 
Many  of  the  posturallv  indifferent  corsets  may  be  harm¬ 
ful  in  other  ways.  Few  of  them  are  beneficial.  At  the 
present  time  practically  all  ready-made  corsets  belong  to 
the  posturallv  indifferent  class.  Indeed,  we  found  it 
necessary  to  have  good  and  bad  corsets  specially  made 
for  each  of  the  models  with  whom  we  experimented. 
Until  we  did  this,  our  results  were  confusing,  but  after 
this  precaution  was  taken  the  results  of  observations  on 


all  forms  of  corset  became  uniform,  consistent,  and  suffi¬ 
ciently  evident  to  permit  of  clear  record  and  definite 
deductions.  Neutral  corsets  produced  no  appreciable 
effect  on  body  balance. 

B.  Bad  Corsets 

We  use  the  term  “bad  corset”  to  designate  that  whole 
class  of  corsets  the  use  of  which  we  have  learned  to  asso¬ 
ciate  clinically,  and  to  some  extent  experimentally,  with 
the  existence  and  production  of  static  backache.  All  cor¬ 
sets  of  this  class  have  definite  common  characteristics. 
All  produce  the  same  effect  on  posture  when  submitted 
to  exact  observation,  varying  only  in  the  degree  of  their 
results.  All  tend  to  increase  or  produce  static  backache 
if  persistently  worn. 

The  common  characteristics  of  this  class  of  (bad)  cor¬ 
sets  are  as  follows  :  1.  They  are  long  behind  (especially 
at  the  top)  and  short  in  front  (especially  at  the  bottom). 
2.  They  are  cut  to  exert  their  greatest  pressure  at  the 
waist  and  at  the  top  and  bottom  are  capable  of  exerting 
pressure  only  against  the  wearer’s  back.  3.  They  have 
strongly  marked  sacral  curves,  but  are  otherwise  straight 
in  the  back,  and  are  highly  incurved  at  the  waist  in 
front. 

Figure  3  is  an  outline  of  a  representative  specimen  of 
the  bad  corset  made  from  life  by  a  very  competent  artist. 
The  bad  corsets  uniformly  moved  the  center  of  gravity 
back  and  effected  an  important  alteration  of  posture. 
To  the  unaided  eye  this  usually  appeared  as  a  simple 
movement  of  the  shoulders  forward,  but  this  effect, 
though  very  constant,  was  in  fact  an  illusion.  When 
their  action  was  measured  and  recorded  it  proved  that 
they  really  threw  the  shoulders  slightly  backward,  hut 
always  much  less  than  the  hips,  which  were  thrown  far 
behind  the  normal,  thus  inclining  the  lirie  of  the  back 
forward  and  giving  the  illusion  of  forward  shoulders.5 

Figure  4  and  Figure  5  show  the  effect  of  the  bad  cor¬ 
set.0 

C.  Good  Corsets 

The  forms  which  we  class  together  as  the  good  corset 
have  equally  definite  common  characteristics  and  effects 
on  posture.  They  are  all  in  greater  or  less  degree  benefi¬ 
cial  to  those  who  suffer  from  static  backache. 

The  common  characteristics  of  all  the  forms  which  we 
class  as  good  corsets  are  (1)  that  they  are  short  behind 
(especially  at  the  top)  and  relatively  long  in  front 
(especially  at  the  bottom);  (2)  they  fit  the  wearer 
tightly  around  the  pelvis  (especially  in  the  space  between 
the  iliac  crests  and  the  trochanters)  and  decrease  regu¬ 
larly  in  pressure  to  their  upper  edge  where  they  are  very 
loose  (especially  behind)  ;  (3)  they  are  considerably 
incurved  at  the  waist  line  at  the  back  and  sides,  but  show 
no  Avaist  curve  in  front.  Figure  6  is  a  life  sketch  of 
such  a  corset.  The  good  corsets  invariably  moved  the 
center  of  gravity  back,  and  in  all  our  experiments  they 
thrcuv  the  shoulders  back  of  the  normal,  but  under  their 
effect  the  hips  never  moved  further  backward  than  did 
the  shoulders  and  sometimes  less.  Figure  7  shows  the 
actual  effects  of  the  good  corsets  as  recorded. 

It  Avill  be  seen  that,  though  both  the  bad  and  good 
forms  of  corset  move  the  center  of  gravity  backward  in 
its  relation  to  the  base  of  support  (the  feet),  they  affect 
its  relation  to  the  more  important  bearing  points  of  the 
body  in  directly  opposite  ways,  a  fact  which  explains 

,  5.  In  a  few  instances,  the  shoulders  were  unmoved  or  thrown  very 
slightly  forward,  but  always  with  strong  backward  displacement 
of  the  hips. 

6.  The  bad  effect  of  a  corset  is  not  necessarily  dependent  on 
stiffness  and  we  have  seen  the  posture  described  as  characteristic 
of  bad  corsets  induced  by  badly  cut  '‘hygienic”  waists. 
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their  bad  and  good  effects  on  back-strain  and  static 
backache. 

In  connection  with  the  effect  of  the  bad  corset  Figure 
S  possesses  illustrative  interest.  This  is  an  accurate  out¬ 
line  reproduction  of  a  composite  photograph.  The  model 
was  first  told  to  stand  at  ease  on  the  balance  plane,  then 
to  bend  forward,  and  exposures  were  made  of  each  posi¬ 
tion  on  the  same  plate.  The  dial  of  the  scale  was 
included  in  the  plate  and  was  found  to  rest  at  the  same 
point  in  botli  attitudes.  The  model  (who  was  entirely 
ignorant  of  the  purpose  of  the  experiment)  had  instinct¬ 
ively  preserved  her  normal  balance,  and  the  relation  of 
'  the  center  of  gravity  to  the  base  of  support  was  unal¬ 
tered,  but  its  relation  to  hack-strain  is  seen  at  a  glance  to 
have  been  utterly  different.  The  stippled  position  in 
Figure  8  is,  in  fact,  only  an  exaggeration  of  the  posi¬ 
tion  induced  by  bad  corsets  (compare  Fig.  5)  as  con¬ 
trasted  with  the  normal,  the  inclined  position  of  the 
back  subjecting  the  posterior  musculature  to  increased 
strain  in  the  dorsal  and  gluteal  regions.  No  one  will 
doubt  that  the  erect  position  is  one  of  comparative  ease 
to  the  posterior  musculature,  nor  that  the  forward  bent 
position  would  produce  backache  if  long  persisted  in. 

SELECTION  AND  MANUFACTURE  OF  Fit 0 PER  THERAPEUTIC 

CORSETS 

The  recommendation  of  any  specific  make  of  corsets  is 
impossible,  even  if  for  no  other  reason,  because  there  is 
no  make  of  corsets  appropriate  to  all  figures;  and  there 
is  no  make  ot  corsets  which  remains  stable  under  the 
changing  fashions.  There  have  been  times  in  the  past 
when  most  of  the  ready-made  corsets  belonged  distinctly 
to  the  bad  type.  There  have  been  periods  in  the  past 
when  the  ready-made  corset  frequently  tended  toward 
the  good  effect.  At  the  present  time,  as  has  been  said, 
most  ready-made  corsets  are  inefficient  or  neutral.  A 
ready-made  corset  of  more  or  less  neutral  type  can  often 
be  so  altered  by  taking  up  its  seams  that  it  produces  a 
fairly  good  effect,  and  this  can  be  increased  when  neces¬ 
sary  by  the  use  ot  a  Cook’s  back  splint,7  but  the  manu¬ 
facture  of  a  good  corset  bv  a  skilful  corsetiere  to  fit  the 
individual  wearer  is  preferable  when  practicable. 

in  the  production  of  the  desired  effect  which  should 
be  produced  by  a  “good”  corset  three  points  are  impor¬ 
tant :  1.  It  is  essential  that  the  more  important  seams 

run  diagonally  forward  and  downward  in  order  to  secure 
the  proper  lines  of  strain  in  the  cloth.  2.  The  bones 
which  serve  to  keep  the  corset  from  wrinkling  should 
run  in  such  directions  as  not  to  interfere  with  these 
strains.  3.  The  patient  should  be  .taught  to  apply  it 
properly  after  it  has  been  properly  made.  These  points 
seem  to  us  so  important  that  they  are  presented  some¬ 
what  in  detail. 

1.  In  having  corsets  made  for  patients  the  easiest 
method  of  obtaining  therapeutic  results  is  to  have  the 
corset  brought  to  the  office  after  it  has  been  cut  and 
stitched  together,  but  before  it  has  been  boned.  It 
should  then  be  somewhat  large  for  the  patient,  and, 
after  being  placed  on  her,  should  be  made  to  fit  her  by 
pinching  up  the  seams  one  by  one  and  securing  them 
with  pins.  In  Figure  (5  the  seams  which  are  especially 
likely  to  need  tightening  in  this  way  are  marked  with  a 
broken  line.  The  corset  when  completed  should  fit  very 
tightly  in  the  space  between  the  trochanters  and  the  iliac 
crests.  This  anchors  the  corset  and  in  many  figures  pre¬ 
vents  its  riding  up  without  the  use  of  the  objectionable 

7.  A  leather  support  reinforced  by  light  stools  bont  to  fit  the 

book  and  support  tho  lumbar  curve  whore  the  corset  lacings  fail 
to  give  the  support  afforded  by  the  rest  of  the  corset. 


front  garter.  It  should  merely  fit  the  patient  over  the 
iliac  crests  and  immediately  above  them,  as  tightness  at 
this  point  is  uncomfortable  and  makes  the  corset  ride 
up.  In  the  back  it  should  fit  the  hollow  of  the  waist 
snugly,  being  hollowed  in  at  the  back,  but  not  at  the 
front,  and  above  the  waist  it  should  be  left  as  loose  as 
the  patient  will  wear  it.  In  the  front  it  should  lie 
straight,  without  constriction  at  the  waist. 

2.  The  anterior  bones  should  run  from  above  down¬ 
ward  and  strongly  forward. 

3.  To  be  properly  applied  a  corset  must  be  laced  in 
three  sections,  sacral,  lumbar,  and  dorsal.  Before  it  is 
put  on,  all  the  lacings  must  be  widely  loosened.  The 
corset  must  then  be  settled  into  place  as  low  as  it  can  be 
worn,  and  clasped.  The  patient  should  then  pass  the 
hand  inside  it  and  lift  the  abdomen  into  it,  settling  the 
front  of  the  corset  as  low  as  possible.  The  lumbar  lacing 
should  be  pulled  comfortably  snug.  The  sacral  lacing 
should  then  be  made  as  tight  as  can  be  borne,  and  if  the 
corset  is  so  made  as  to  spare  the  iliac  crests,  and  properly 
cut  out  for  the  thighs  in  front,  very  tight  lacing  around 
the  solid  pelvis  is  comfortable  to  the  patient.  The  dorsal 
lacing  should  be  left  as  loose  as  is  comfortable. 

The  clinical  tests  of  the  completed  corset  are  that  it 
should  be  comfortable  to  the  wearer  and  that  it  should 
produce  to  the  eye  of  the  observer  the  effect  illustrated 
in  Figure  G. 

TIIE  EFFECT  ON  BALANCE  OF  IIIGH-HEELED  SHOES 

rIhe  question  of  body  balance  as  affected  by  shoes  of 
different  kinds  has  been  ably  discussed  by  Cook  of  Hai  t- 
ford,  and  our  results  by  measurement  correspond  closely 
to  those  reached  clinically  by  him.8 

In  speaking  of  high-heeled  shoes,  it  should  again  be 
particularly  noted  that  we  are  speaking  only  of  the 
effect  of  such  shoes  on  balance  and  not  of  their  effect  on 
the  foot.  Our  observations  dealt  with  the  effect  on  bal¬ 
ance  of  shoes  with  heels  varying  from  1V>  to  2Va  inches 
in  height. 

Preliminary  experiments  with  composite  photographs 
and  the  balance  apparatus  led  us  to  the  belief  that  rais¬ 
ing  the  heel  of  the  unshod  foot  by  means  of  a  book 
placed  underneath  tipped  the  body  forward,  and  that 
compressing  the  front  of  the  bare  foot  by  a  bandage 
without  raising  the  heel  tipped  the  body  balance  back, 
and  we  inferred  that  the  effect  of  the  high-heeled  shoe 
was  merely  the  resultant  of  these  two  opposed  elements. 
But  with  the  perfection  of  our  apparatus  we  found  that 
neither  of  these  two  component  effects  was  constant, 
whereas  the  effect  of  the  high-heeled  shoe  was  constant. 
After  a  long  series  of  experiments  it  became  evident  that 
high-heeled  shoes  tip  the  body  back  as  a  whole  without 
making  any  appreciable  change  in  the  lumbar  curve. 
Figure  9  is  an  instance  of  these  records.  There  was  but 
one  exception  to  this  effect  in  our  observations  on  high- 
heeled  shoes.  This  was  in  a  rather  degenerate  type  of 
girl  whose  center  of  gravity  was  naturally  abnormally 
far  back,  and  it  is  probable  that  her  inability  to  tip 
further  back  without  falling,  forced  her  to  compensate 
by  forward  muscular  effort  against  the  shoes.  This  was, 
at  all  events,  the  only  exception  among  many  observa¬ 
tions. 

One  possible  source  of  experimental  error  must  be 
mentioned,  for  the  sake  of  possible  future  observers,  in 
connection  with  this  conclusion  that  the  body  is  tipped 
back  by  high-heeled  shoes.  In  overlaying  the  tracings 
for  comparison  the  malleoli  must  correspond  rather  than 

■V  Cook.  Ansel  (J.  :  The  Question  of  Balance,  Am.  Jour.  Orthon. 
Surg.,  July,  1907,  and  May,  1000. 
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the  toes  or  heels.  Without  this  precaution  the  mechani¬ 
cal  distortion  due  to  the  oblique  position  of  the  foot  in 
high-heeled  shoes  would  lead  to  evident  error. 

THE  EFFECT  ON  BALANCE  OF  HIGH-HEELED  SHOES  AND 
CORSETS  COMBINED 

Our  observations  on  the  combined  effect  of  high- 
heeled  shoes  and  corsets  opened  up  a  very  complicated 
question  that  we  have  not  yet  been  able  to  solve  satisfac¬ 
torily,  although  it  is  a  more  important  question  clini¬ 
cally  than  the  others,  because  the  combination  of  high- 
heeled  shoes  and  corsets  is  what  one  meets  clinically.  In 
all  of  our  experiments,  moreover,  we  found  that  models 
in  corsets,  and  most  markedly  in  bad  corsets,  were  much 
more  comfortable  standing  in  high-heeled  shoes  than 
without  them — a  fact  confirmed  by  clinical  experience. 
In  our  work  on  this  point  each  observation  was  taken  of 
the  model  without  shoes  or  corsets,  then  with  corsets  of 
one  of  the  various  types,  and  then  with  both  the  corsets 
and  shoes.  The  three  tracings  were  then  overlaid  for 
study.  The  mechanical  complications  involved  were  so 
many  that  at  present  we  are  not  prepared  to  make  a 
more  definite  statement  than  that  the  use  of  high-heeled 
shoes  seems  to  modify,  toward  the  individual’s  normal, 
the  position  induced  by  corsets  and  particularly  the 
position  induced  by  bad  corsets,  already  described.  Fig¬ 
ure  10  shows  a  record  of  this  combination. 

Finally,  in  this  connection,  we  would  protest  against 
the  indiscriminate  advice  so  generally  given  to  patients 
with  backache  to  avoid  high-heeled  shoes.  In  many 
instances  coming  under  our  observation,  such  a  change 
has  been  followed  by  most  uncomfortable  results. 

DEDUCTIONS  FROM  OBSERVATIONS 

Our  conclusions  from  the  experimental  part  of  our 
paper  are :  that  the  center  of  gravity  can  be  determined 
in  the  living  erect  individual ;  that  this  center  of  gravity 
is  so  located  in  relation  to  the  supporting  structures 
that  the  erect  position  is  maintained  by  the  tonicity  of 
the  posterior  musculature ;  that  forward  displacement  of 
the  center  of  gravity  leads  to  increased  demand  on  the 
posterior  musculature  to  maintain  the  erect  position. 

In  the  position  induced  by  what  we  have  designated  as 
the  good  corset,  the  strain  on  the  posterior  musculature 
is  lessened  by  displacing  the  center  of  gravity  backward, 
and  more  especially  by  the  fact  that  the  shoulders  are 
moved  back  at  least  as  far  as  are  the  hips. 

Though  the  bad  corset  also  displaces  the  center  of 
gravity  backward,  the  relief  to  the  posterior  musculature 
which  would  be  pxpeeted  from  this  is  neutralized  in  the 
position  which  they  induce,  by  the  fact  that  the  pelvis  is 
moved  much  further  backward  than  the  shoulders,  thus 
inducing  an  inclined  position  of  the  back  in  which  the 
weight  of  the  trunk,  considered  by  itself,  is  thrown  so 
far  forward  as  to  place  undue  strain  on  the  posterior 
musculature  of  the  lumbar  and  pelvic  regions. 

In  the  position  induced  by  the  wearing  of  high-heeled 
shoes,  without  any  other  modifying  apparatus,  the  strain 
on  the  posterior  musculature  is  relieved  by  motion  of 
the  center  of  gravity  backward,  through  movement  of 
the  body  backward,  as  a  whole,  chiefly  from  the  ankle- 
joint. 

e 

The  study  of  two  forms  of  modifying  apparatus 
applied  to  the  subject  at  the  same  time  introduces  so 
much  complication  of  conditions  that  conclusions  there¬ 
from  must  be  drawn  up  with  great  caution.  When 
high-heeled  shoes  are  observed  in  conjunction  with  either 
form  of  corset  we  conclude  that  the  attitude  characteris¬ 
tic  of  either  -form  of  corset  is  modified  slightly  toward 


the  normal  of  the  individual  by  the  addition  of  high- 
heeled  shoes,  but  the  analysis  of  the  effect  so  produced 
involves  so  complicated  a  mechanical  study  that  we  are 
not  yet  prepared  to  publish  conclusions  as  to  why  this 
effect  is  produced. 

II.  CLINICAL  SECTION 

The  clinical  section  of  our  paper  is  best  introduced  by 
the  presentation  of  a  few  personal  illustrative  cases 
selected  from  many  similar  ones  and  reported  in  abstract 
for  economy  of  space. 

ILLUSTRATIVE  CASES 

Case  1. — Patient,  single,  53  years  old,  was  sent  to  E.  R.  by 
a  prominent  orthopedic  surgeon  for  backache  and  sense  of 
weight  in  the  abdomen  which  in  spite  of  evident  static  faults 
had  been  uncorrected  by  his  treatment,  and  which  he  was  acute 
enough  to  believe  must  be  traceable  to  some  pelvic  condition. 
On  examination  it  was  evident  that  her  forward  posture  was 
due  to  an  unconscious  attempt  to  lessen  pressure  on  a  fibroid 
which  nearly  filled  the  true  pelvis,  and  that  the  orthopedic 
apparatus  had  been  ineffective  in  correcting  the  attitude  or  in 
relieving  symptoms  because  it  bad  been  applied  in  the  face  of 
the  determining  cause,  the  fibroid.  The  patient  made  a  prompt 
convalescence  from  a  hysterectomy,  but  on  rising  from  bed  was 
extremely  discouraged  to  find  that  the  backache,  which  had 
led  her  to  seek  treatment,  was,  if  anything,  worse  than  before; 
but  when  she  returned  to  the  orthopedic  surgeon  who  had 
originally  treated  her  he  found  that  the  same  apparatus  which 
had  before  been  ineffective  now  gave  prompt  relief,  and  after  a 
few  months  she  was  able  to  drop  it  gradually.  When  last 
heard  from,  some  time  afterward,  she  was  entirely  well  with¬ 
out  treatment. 

In  this  case  orthopedic  treatment  was  unsuccessful  till  the 
primary  cause  was  removed.  Hysterectomy  alone  might 
ultimately  have  relieved  the  backache  without  orthopedic 
treatment.  Backache  was,  however,  immediately  and  per 
manently  cured  by  orthopedic  treatment  following  the  oper¬ 
ation. 

Case  2. — Patient  of  E.  R.,  married,  aged  35,  had  undergone 
three  major  operations  and  prolonged  local  treatment  without 
relief  at  the  hands  of  three  very  prominent  gynecologists,  the 
chief  symptoms  being  renal  pain  and  sacral  backache.  The 
operations  were  nephrorrhaphy,  anatomic  success,  with  thera¬ 
peutic  failure,  and  two  suspensions,  both  of  them  anatomic 
and  therapeutic  failures.  Prolonged  trials  of  pessaries  had 
been  made  by  two  of  the  gynecologists,  always  ineffective,  and 
always  increasing  pain  and  backache.  Evident  static  faults, 
too  complicated  for  the  gynecologist  to  treat,  were  present  and 
the  patient  was  referred  to  the  orthopedic  surgeon  of  her  choice 
after  she  had  positively  declined  to  allow  replacement  of  the 
uterus  and  the  insertion  of  a  pessary  on  the  ground  of  her 
previous  experience.  After  considerable  orthopedic  treatment 
she  was  relieved  of  all  her  symptoms  except  sacral  backache, 
which  continued  distressing.  She  then  allowed  E.  R.  to  insert 
a  pessary,  which  for  the  first  time  in  her  history  she  wore  not 
only  without  pain  but  with  immediate  relief  of  the  backache, 
and  after  wearing  it  for  several  months  became  able  to  main¬ 
tain  a  forward  position  of  the  uterus  without  the  pessary. 
She  is  still  under  orthopedic  treatment  but  is  relieved  of  her 
symptoms.  Orthopedic  treatment  should  have  preceded  an 
operation. 

The  names  of  the  other  medical  men  connected  with  these 
cases  are  omitted  for  obvious  reasons. 

Case  3. — Patient,  sent  to  E.  R.  by  Dr.  Chandler  of  Medford 
in  January,  1908,  40  years  old,  married;  no  children;  dys¬ 
menorrhea  always;  dyspareunia  always;  indigestion  with 
intestinal  gas  three  years;  frequent  frontal  headache;  occa¬ 
sional  not  very  severe  neuralgia  in  left  sacrosciatic  region, 
along  the  distribution  of  the  left  sciatic  nerve  and  over  the 
inner  surface  of  the  left  thigh,  always  increased  by  walking 
and  standing,  but  almost  constant  before  and  during  catamenia. 
Pains  and  aches  in  all  portions  of  the  body.  Patient  did  not 
seem  in  very  bad  condition,  but  was  very  self-centered,  running 
from  one  specialist  to  another.  On  examination  pelvic  organs 
were  normal.  Diagnosis,  orthopedic  disability.  Patient  was 
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told  that  she  should  consult  an  orthopedic  surgeon  but  that 
her  many  specialists  should  be  under  the  control  of  a  neurol¬ 
ogist  whom  she  should  see  frequently  and  persistently;  referred 
to  Dr.  J.  J.  Putnam  with  consent  of  Dr.  Chandler  with  written 
opinion  to  this  elfect ;  referred  by  Dr.  Putnam  to  R.  W.  L. 

Examination  by  R.  \Y.  L.  showed  that  the  patient  stood  with 
a  slight  left  lateral  curve  and  in  a  general  “slumped”  attitude. 
The  lumbar  region  was  flat,  the  dorsal  region  rounded  and  the 
knees  were  inclined  to  be  held  slightly  flexed.  She  complained 
that  she  felt  as  if  her  back  were  not  hollow  enough;  and  to 
get  relief  she  assumed  a  position  with  more  lumbar  curve  in 
which  the  knees  straightened.  She  showed  marked  tenderness 
over  the  left  sacroiliac  joint  and  felt  some  pain  in  the  left  leg. 
A  radiograph  showed  that  the  sacroiliac  joints  were  normal. 

She  was  provided  with  properly  fitted  therapeutic  corsets 
giving  marked  support  in  the  lumbar  region  and  which  were 
tight  around  the  pelvis,  and  was  started  on  exercises.  She  was 
not  markedly  improved  by  this  treatment  at  the  end  of  a 
month. 

Orthopedic  treatment  having  failed  to  afford  relief,  Dr.  Put¬ 
nam  put  the  patient  under  general  rest-cure  methods  in  a  hos¬ 
pital.  His  observation  there  convincing  him  that  the  left-sided 
pain  was  genuine  and  persistent,  and  its  catamenial  exacerba¬ 
tion  pronounced,  he  requested  another  examination  from  E.  R. 
Examination  without  anesthesia  was  again  negative,  but  under 
anesthesia  the  presence  of  a  slightly  enlarged,  hard,  non-tender 
left  Fallopian  tube  was  demonstrated,  and  a  few  days  later  the 
abdomen  was  opened.  The  left  tube  proved  to  lie  straight  and 
patent,  but  with  much  thickened  and  indurated  walls;  the  cor¬ 
responding  ovary  slightly  enlarged,  sclerotic,  and  containing  a 
very  large  number  of  small  tense  cysts  scattered  through  it 
like  a  charge  of  birdshot.  The  left  ovary  and  tube  were 
removed,  and  abdomen  closed.  Normal  convalescence.  Patient 
declared  that  all  abnormal  sensations  in  left  side  had  disap¬ 
peared.  On  getting  up  there  was,  however,  some  left-sided 
sacroiliac  backache,  relieved  by  a  therapeutic  corset.  Patient 
returned  to  Dr.  Putnam’s  care.  When  last  heard  from,  one 
year  after  operation,  she  considered  herself  well. 

In  this  case  the  essential  factor  was  at  first  missed  and  the 
case  considered  orthopedic.  After  longer  observation  the  detec¬ 
tion  and  cure  of  the  abdominal  lesion  resulted  in  spontaneous 
relief  of  the  apparently  static  symptoms. 

Case  4. — Patient  of  R.  W.  L.,  a  healthy  and  well-developed 
young  woman,  a  professional  teacher  of  gymnastics,  at  the  end 
of  a  very  hard  year  developed  severe  sacral  backache  for  which 
advice  was  sought.  She  was  at  the  time  wearing  a  small 
girdle.  She  was  treated  by  corsets  and  one  of  Cook’s  back 
splints.  The  pain  disappeared  immediately  and  an  observation 
was  made  showing  that  the  center  of  gravity  had  been  moved 
back  114  inches.  This  change  was  so  great  that  a  second 
observation  was  taken  a  week  later  for  purposes  of  verification 
with  identical  results  (Fig.  11). 

The  relief  was  permanent  and  the  case  was  evidently  one  of 
pure  back-strain  induced  by  overexertion  and  therefore  relieved 
by  the  change  of  balance  and  consequent  relief  to  the  posterior 
musculature  without  further  treatment. 

Case  5. — Patient  of  R.  W.  L.,  a  married  woman,  34  years 
old,  of  rather  less  than  average  physique,  had  been  fairly  well 
until  her  confinement  a  year  and  a  half  previous.  Shortly 
after  getting  about  she  began  to  have  pain  in  the  back  and  in 
one  leg,  and  standing  was  accompanied  by  great  discomfort. 
She  had  lost  flesh  and  was  very  nervous  and  apprehensive. 
Examination  indicated  that  the  backache  was  apparently 
static.  She  had  been  treated  by  osteopathy  without  success, 
and  later  the  diagnosis  of  a  relaxed  sacroiliac  joint  had  been 
made.  For  this  a  plaster-of-Paris  jacket  had  been  applied  and 
worn  without  any  relief  of  the  pain.  When  she  was  seen  she 
wore  a  steel  back-brace  and  a  neutral  corset.  An  attempt  was 
made  to  throw  the  center  of  gravity  backward  by  means  of  a 
properly  made  corset  reinforced  by  a  light  tempered  steel 
back  brace  to  throw  her  balance  back;  this  gave  immediate 
comfort,  and  gentle  exercises  were  begun.  In  three  weeks  she 
was  practically  free  from  pain,  had  gained  in  flesh  and  was 
improving  as  to  her  nervous  instability. 

In  this  case  of  evident  back-strain  the  use  of  the  ordinary 
appliances  to  splint  the  back  did  not  give  relief,  which  was 
obtained  by  changing  the  body  balance  by  corsets. 


APPLICATION  OF  K.\  I’KItlM  KNTAL  DKDl'CTIONS  TO 
CL  I  X  I  CAL  CONDITIONS 

It  becomes  evident  from  the  most  casual  consideration 
that  in  this  class  of  cases  there  exist  two  elements,  the 
gynecologic  and  the  orthopedic,  and  an  analysis  of  the 
probable  primary  cause  of  the  pain,  therefore,  becomes 
necessary. 

That  forward  displacement  of  the  center  of  gravity 
induces  increased  effort  of  the  posterior  musculature 
(back-strain)  has  been  demonstrated  in  our  experimen¬ 
tal  section.  That  such  excessive  or  prolonged  muscular 
effort  may  be  translated  into  pain,  spasm  and  irritability 
is  not  only  more  or  less  a  matter  of  common  informa¬ 
tion,  but  may  be  supported  by  quotation  of  certain  well- 
known  analogous  instances.  If  the  arm  is  held  out  hori¬ 
zontally,  after  two  or  three  minutes  the  muscular  effort 
is  translated  into  an  ache.  The  spasm  and  irritability 
of  the  ciliary  muscle  which  is  overstrained  to  accommo¬ 
date  for  astigmatism  is  well  known.  The  pain  and 
dragging  in  pronated  and  flat  feet  is  generally  admitted 
to  be  due  to  muscular  and  ligamentous  strain. 

That  back-strain  sufficiently  long  continued,  induced 
by  an  unduly  forward  position  of  the  center  of  gravity 
may  be  translated  into  backache  seems  evident.  The 
unduly  forward  position  of  the  center  of  gravity  which 
induces  backache  we  believe  to  be  usually  caused  by  one 
of  three  factors: 

1.  Peculiarities  in  the  form  and  proportions  of  the 
skeleton  (not  necessarily  outside  of  normal  limit*) 
resulting  in  a  type  of  figure  with  a  center  of  gravity 
markedly  far  forward. 

2.  General  muscular  relaxation  leading  to  a 
“slumped,”  relaxed  attitude. 

3.  Tenderness  of  intra-abdominal  or  intrapelvic 
organs  inducing  the  patient  to  assume  a  stooping  or 
other  strained  position  to  relieve  intra-abdominal  or 
jntrapelvic  pressure. 

The  gynecologic  cases  described  above  belong  in  the 
latter  class  and,  though  it  is  evident  that  the  field  of 
intra-abdominal  or  other  visceral  lesions  which  may 
cause  such  attitudes  is  wider  than  that  covered  by  any 
merely  gynecologic  cases,  yet  they  are  presented  as  the 
most  frequent  representatives  of  a  large  class  for  the 
purposes  of  this  paper. 

It  is  further  evident  from  the  anatomy  that  in  the 
case  of  the  comparatively  unprotected  sacro-iliac  joints 
even  the  painful  spasms  of  the  dorsal  musculature  may, 
and  probably  do,  fail  to  prevent  painful  tension  on  the 
connective  tissue  (ligaments  and  fasciae)  placed  there  to 
regulate  extremes  of  motion.  Without  denying  the  occa¬ 
sional  existence  of  abnormally  movable  sacro-iliac  articu¬ 
lations  (mostly  puerperal)  we  believe  that  undue  tension 
on  connective  tissue  from  overstrain  is  sufficient  to 
explain  the  symptomatology  of  most  cases  of  apparent 
functional  derangement  of  the  sacro-iliac  joints  without 
invoking  the  possible  existence  of  an  abnormal  mobility 
to  explain  it  further.9 

DIFFERENTIATION  OF  CASES  AND  TREATMENT 

Our  observations  would  he  of  little  value  to  ourselves 
or  to  others  were  we  not  prepared  to  formulate  certain 

!).  It  has  been  a  matter  of  common  observation  that  pain  in  the 
back,  of  the  character  described,  may  be  induced  by  lateral  inequali¬ 
ties  of  the  skeleton  producing  lateral  strain,  e.  g.."  a  short  leg:  and 
during  this  series  of  observations  we  have  been  confronted  by 
numerous  instances  of  it.  We  feel  sure  that  such  lateral  inequalities 
predispose  to  the  unilateral  (one-sided)  localization  of  pain  induced 
primarily  by  bilateral  strain,  but  we  have  thought  it  necessary  in 
this  series  of  observations  to  limit  ourselves  to  the  one  point  of 
antero-posterior  strain  and  have  therefore  recorded  uo  observations 
on  this  issue. 
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conclusions  governing  the  treatment  of  these  cases.  It  is 
evident  that  a  determination  whether  the  original  cause 
of  the  backache  is  primarily  intra-abdominal  or  origin¬ 
ally  static  is  a  necessary  preliminary  to  intelligent  or 
effective  treatment.  In  practice,  in  the  comparatively 
limited  field  selected  by  us  for  discussion  here,  the  cases 
would  seem  to  fall  schematically  into  three  classes: 

1.  The  gynecologic,  of  intrapelvic  origin. 

2.  The  orthopedic,  of  mechanical  or  static  origin. 

3.  The  borderland  cases  in  which  both  elements  are 
present,  or  in  which  the  differentiation  between  the  two 
is  at  first  impossible. 

The  recognition  of  a  borderland  class  is  necessary  on 
account  of  the  frequency  of  its  appearance  in  clinical 
work,  but  the  line  between  this  and  the  other  classes  is 
so  indefinite  that  it  can  be  described  only  by  implication 
under  the  other  headings. 

1.  Treatment  of  Cases  of  Intrapelvic  Origin 

Static  backache  is  frequently  a  prominent  symptom  of 
the  intrapelvic  neoplasms.  It  is  then  due  to  an  altera¬ 
tion  of  attitude  caused  either  by  an  instinctive  effort  to 
lessen  pathologic  pressure  within  the  pelvis,  or  by  dis¬ 
turbance  of  balance  from  the  actual  weight  of  the  larger 
growths.  In  these  cases  no  improvement  in  the  static 
condition  can  be  expected  until  after  the  removal  of  the 
neoplasm,  and  here  an  immediate  operative  removal 
should  be  promptly  followed  by  proper  orthopedic  treat¬ 
ment  if  necessary. 

On  the  other  hand,  many  of  the  ptoses  are  merely 
secondary  results  of  static  abnormalities.  In  these  cases 
especially,  gynecologists  should  be  careful  not  to  adopt 
treatment  without  first  making  a  study  of  the  static 
causes  which  so  often  have  produced,  or  are  perpetuating 
them,  since  some  previously  unmanageable  retroverted 
uteri,  prolapsed  ovaries,  etc.,  can  be  promptly  relieved 
by  minor  intrapelvic  treatment  after  the  static  faults 
which  caused  them  have  been  corrected.  Ptoses  of  the 
kidneys  and  other  upper  abdominal  viscera  are  equally 
important  and  should  be  considered.  Under  these  con¬ 
ditions,  also,  those  cases  which  still  demand  major  meas¬ 
ures  will  more  surely  become  symptomatic  as  well  as 
anatomic  successes,  and  many  anatomic  failures  will  be 
avoided. 

In  the  inflammatory  affections  of  the  pelvic  organs 
the  instinctive  efforts  of  the  patient  to  protect  the  tender 
structures  from  the  pressures  and  jars  which  are  always 
incident  to  locomotion  in  the  erect  posture,  lead  usually 
to  so  persistent  a  maintenance  of  a  constrained  attitude 
that  the  prominence  of  static  backache  in  these  cases  is 
easily  understood  in  the  light  of  what  has  been  said  in 
our  experimental  section. 

The  relative  value  of  static  or  intrapelvic  treatment 
as  an  initial  step  in  the  management  of  these  cases 
depends  largely  on  the  stage  of  acuteness  at  the  time  at 
which  treatment  is  undertaken.  It  is  generally  conceded 
that  during  the  presence  of  an  acute  symptomatology  the 
inflammatory  affections  of  the  pelvic  organs  should  have 
depletive  and  soothing  rather  than  radical  treatment. 
In  the  more  acute  cases  the  muscles  of  the  back  are 
almost  invariably  in  a  state  of  irritation  and  spasm,  and 
no  part  of  the  initial  palliatory  treatment  is  more  impor¬ 
tant  or  more  promptly  grateful  to  the  patient  than  rest 
in  bed,  support  to  the  irritated  muscles,  hot  packs,  the 
local  electric  light  bath,  etc.,  for  their  relief.  On  the 
other  hand,  even  in  the  chronic  cases,  too  early  attempts 
at  mechanical  correction  of  the  faulty  posture  are  apt  to 
do  harm  rather  than  good  so  long  as  the  pelvic  tender¬ 
nesses  are  unrelieved,  since  if  successful  they  again 


expose  the  tender  organs  to  the  pressures  from  which 
the  faulty  attitude  has  partially  relieved  them. 

The  complication  of  ptoses  with  inflammatory  condi¬ 
tions  demands  evidently  the  weighing  of  relative  indica¬ 
tions  in  the  individual  case. 

It  is  manifestly  impossible  to  cover  within  the  length 
of  such  a  paper  as  this,  even  in  outline,  the  whole  field 
of  gynecologic  practice  in  its  relation  to  static  backache 
(even  without  the  equally  important  lesions  of  general 
abdominal  surgery),  but  we  hope  that  what  has  been 
here  said  may  serve  to  illustrate  the  principles  involved. 

The  gynecologist  may,  of  course,  readily  examine  the 
backs  of  his  patients  and  may  with  practice  acquire  some 
facility  in  the  differential  diagnosis  of  back-strains  into 
those  of  primarily  intra-abdominal  or  primarily  static 
origin,  but  he  should  never  forget  that  in  the  static  cases 
the  abnormality  which  is  the  original  cause  of  the  symp¬ 
tom  may  often  be  found  in  a  distant  part  of  the  skeleton 
(e.  g.,  the  feet),  and  that  its  detection  may  require  spe¬ 
cial  knowledge. 

Throughout  the  field  of  gynecologic  practice  the  esti¬ 
mation  of  static  conditions  is  of  importance  whenever 
backache  is  a  symptom. 

2.  Treatment  of  Cases  of  Mechanical  or  Static  Origin 

The  orthopedic  surgeon  will  be  wise  to  refer  to  the 
gynecologist  for  a  preliminary  examination  and  opinion 
by  which  to  guide  treatment,  those  cases  in  which  the 
history,  or  the  replies  to  the  usual  questions,  are  sugges¬ 
tive  of  uterine  disease.  This  is  especially  important 
when  the  symptoms  suggest  the  possible  presence  of 
inflammatory  disease  of  the  intrapelvic  organs,  since  in 
these  cases,  as  has  been  said  above,  alteration  of  attitude, 
such  as  would  be  indicated  by  the  back-strain  alone,  may 
be  distinctly  harmful. 

The  accepted  orthopedic  treatment  of  back-strain  as  it 
exists  to-day  has  been  already  spoken  of  in  the  beginning 
of  the  paper.  It  is  a  matter  of  common  information 
that  it  is  on  the  whole  unsatisfactory.  The  treatment 
which  from  our  point  of  view  should  be  in  theory  the 
most  satisfactory,  and  which  in  practice  in  our  hands 
has  proved  the  most  successful,  is  as  follows : 

A  defect  of  balance  exists  which  in  the  end  must  be 
cured  by  remedying  that  defect  of  balance,  a  matter  only 
to  be  brought  about  by  substituting  a  correct  for  an 
incorrect  attitude.  Massage  and  gymnastic  exercises  to 
induce  this  correct  attitude  would  seem  to  be  the  obvious 
method  to  follow.  But  practically  this  alone  at  the  out¬ 
set  is  generally  unsatisfactory  for  the  following  reasons : 
One  is  dealing  in  most  instances  not  with  athletes  with 
well-developed  muscles,  but  with  men,  or  more  often 
women  of  less  than  average  physique  as  a  whole,  whose 
back  muscles  in  particular  are  overstrained,  weak  and 
irritated.  These  patients  are  recumbent  not  over  ten  out 
of  the  twenty-four  hours  as  a  rule,  and  for  the  rest  of 
the  time  are  generally  sitting,  standing,  or  walking.  To 
begin  by  gymnastics  on  muscular  development  under 
these  conditions  is  to  exercise  still  further  for  perhaps 
half  an  hour  daily,  muscles  already  overused,  and  for  the 
remaining  fourteen  hours  of  the  twenty-four  the  irrita¬ 
tion  induced  by  the  malposition  goes  on,  for  a  correct 
position  cannot  at  once  be  substituted  for  an  incorrect 
position.  It  is  a  frequent  experience  to  find  the  backache 
made  immediately  worse  by  such  treatment,  even  when 
given  by  skilled  persons.  It  is  as  if  the  oculist  ordered 
his  patients  suffering  from  eye-strain  due  to  astigmatism 
to  use  the  eyes  a  little  more  each  day  to  strengthen  them 
before  he  corrected  the  visual  error.  The  best  results  in 
back-strain  are  to  be  obtained,  not  by  attempting  to 
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strengthen  irritated  muscles  at  the  outset  bv  further 
use,  but  by  temporarily  putting  them  at  rest  by  relieving 
the  strain  of  the  posterior  musculature. 

A  properly  fitting  corset  with  a  tight  pelvic  hold  not 
only  improves  balance,  but  incidentally  serves  as  a  splint 
and  support.  The  blacksmith  who  is  to  do  heavy  work 
with  his  arm  puts  a  leather  strap  around  his  wrist  to 
enable  his  muscles  to  work  to  better  advantage.  He 
gains  thereby  an  extra  annular  ligament. 

Proper  corsets,  then,  accomplish  three  things  in  the 
relief  of  this  condition  : 

1.  They  tend  to  correct  vicious  balance  by  carrying  the 
center  of  gravity  backward,  thus  relieving  muscular 

strain. 

2.  They  partially  splint  the  lower  back. 

3.  They  furnish  an  artificial  annular  ligament  to  the 
glutei  muscles. 

Iiigh-heeled  shoes  are  also  to  be  recommended  tem¬ 
porarily,  when  comfortable  to  the  patient,  because  exper¬ 
imental  observation  has  shown  that  they  carry  back  the 
center  of  gravity,  and  clinical  experience  is  generally 
confirmatory  of  their  good  effect. 

If  lateral  deviation  of  the  spine  exists,  it  is  to  be 
improved  by  an  extra  lift  on  the  shoe  of  the  side  to 
which  the  body  leans. 

In  the  more  severe  cases  the  active  day  should  be  a 
short  one  and  recumbency  for  some  hours  during  the 
day  should  be  insisted  on.  It  is  only  necessary  to  allude 
to  the  fact  that  the  general  condition  of  the  patient 
must,  of  course,  he  attended  to  from  the  outset.  After  a 
week  or  two  of  such  treatment,  aimed  at  resting  tired 
and  irritated  muscles,  the  patient  is  generally  ready  for 
the  second  stage  of  the  treatment,  muscular  development 
as  a  means  to  the  attainment  of  a  permanently  correct 
attitude.  In  irritable  cases  the  exercises  should  be  given 
at  first  in  the  recumbent  position  and  later  only  in  the 
erect  position.  The  whole  tendency  of  most  medical 
gymnasts  is  to  overdo  both  the  massage  and  exercise  at 
first.  It  must  be  remembered  that  the  maximum  muscu¬ 
lar  stimulation  from  massage  is  reached  at  the  end  of  five 
minutes10  and  that,  after  that,  deterioration  of  muscular 
strength  follows.  Increase  of  backache  following  the 
exereises  is  a  sign  of  too  active  exercises  or  too  long  a 
period  of  them.  They  are  best  taken  once  a  day,  the 
length  of  the  period  being  gradually  increased. 

It  must  be  admitted  that,  irrational  as  it  is,  many 
cases  of  backache  are  relieved  by  the  use  of  corsets  and 
high-heeled  shoes  alone.  In  a  larger  number  this  is  a 
most  useful  preliminary  to  further  attempts  at  radical 
cure,  and  we  must  remember  that  we  shall  be  really 
curing  such  patients  only  when  we  have  found  and 
removed  the  condition  which  caused  the  disturbance  of 
balance  inducing  the  back-strain. 

C0XCLV8I0X8 

We  believe  that  static  backache  is  essentially  a 
mechanical  disorder;  that  is,  that  it  is  the  result  of  a  loss 
of  balance  producing  local  strain  on  the  tissues  in  the 
lumbosacral  region  and  elsewhere  in  the  posterior  mus¬ 
culature.  We  further  believe,  and  regard  x.  -■*  our  most 
essential  point,  that  whatever  the  local  mechanism  which 
produces  the  symptoms  may  be,  such  backache  is  in  a 
large  proportion  of  all  cases  not  a  disease  in  itself  (as 
suggested  by  such  terms  as  “hysterical  spine,”  “relaxa¬ 
tion  of  the  sacro-iliac  joints,”  etc.),  but  is  a  mere  syrnp- 

10.  McKenzie:  Exercise  in  Education  and  MedJLdne,  Philadelphia. 

1909,  p.  47. 


tom-complex  due  to  an  abnormal  attitude  induced  bv 
peculiarities  of  the  skeleton,  lack  of  proper  muscular 
balance,  or  abnormal  conditions  in  the  abdomen  or  else¬ 
where.  We  believe  that  in  diagnosis  the  lwal  condition 
should  be  regarded  as  primary  only  after  even-  cause 
elsewhere  has  been  excluded. 
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The  following  study  was  undertaken  as  a  part  of  a 
more  general  problem  on  postoperative  lung  complica¬ 
tions  suggested  to  me  by  Dr.  Arthur  Dean  Pc  van.  An 
attempt  was  made  to  investigate  the  effect  of  ether  on 
the  phenomena  of  bacteriolysis,  agglutination  and 
phagocytosis.  The  clinical  cases  studied  have  been 
chosen  from  the  surgical  services  of  the  Presbyterian 
Hospital.  Squibb’s  anesthetic  ether  was  used. 

Because  of  the  ease  with  which  marked  fluctuations 
of  the  bactericidal  and  agglutinating  powers  of  a  serum 
may  be  determined  with  the  use  of  the  typhoid  bacillus, 
the  work  to  be  described  concerning  the  effect  of  ether 
on  bacteriolysis  and  agglutination  was  carried  out  with 
this  organism.  In  each  case  experiments  were  con¬ 
ducted  in  vitro  by  adding  ether  in  varying  amounts  to 
both  normal  and  immune  typhoid  serums  and  also  in 
vivo  by  observing  the  ^ffect  of  ether  anesthesia  on  these 
properties  of  the  serums  of  practically  normal  human 
individuals,  normal  rabbits,  and  rabbits  which  were 
immune  to  the  typhoid  bacillus.  The  experiments  on 
bacteriolysis  were  conducted  'in  the  usual  manner  by 
counting  the  number  of  colonies  on  agar  plates  after 
incubating  the  mixtures  of  serum  and  bacteria  fm 
variable  periods.  Sterile  corks  were  used  in  the  tubes 
instead  of  cotton  plugs  in  order  to  minimize  the  evapora¬ 
tion  of  the  ether  while  in  the  incubator.  Varying 
amounts  of  ether  up  to  1  per  cent,  were  used  in  different 
experiments.  In  none  of  the  work  was  there  observed 
any  appreciable  effect  of  the  drug  on  bacteriolysis.  Tbe 
observations  of  the  effect  of  the  drug  on  agglutination 
were  made  with  both  the  macroscopic  and  microscopic 
methods.  •  Here  also  no  alteration  of  the  phenomenon 
was  produced  when  ether  was  present  in  any  amount 
from  0.1  per  cent,  to  2  per  cent.,  or  after  an  ordinary 
ether  anesthesia. 

In  the  work  on  phagocytosis  it  was  found  that  ether, 
when  added  to  both  normal  human  and  rabbit  serum  in 
vitro  in  varying  amounts  of  from  1  per  cent,  to  2.5  per 
cent.,  reduces  markedly  the  phagocytosis  of  streptococci. 
Similarly  a  reduction  of  phagocytosis  was  observed  to 
occur  after  an  ordinary  ether  anesthesia  both  in  tbe 
human  and  rabbit.  This  reduction  in  vivo  was  demon¬ 
strated  with  Streptococcus,  Pneumococcus,  Stapln/Jococ- 
cus  aureus,  B.  coli  and  B.  typhosus.  For  the  studv  of 
the  effects  of  the  anesthesia  on  human  individuals,  cases 
were  taken  which  involved  fairly  simple  operative  proce¬ 
dures  on  comparatively  healthy  young  adults.  Precau¬ 
tions  were  used  to  rule  out  factors  which  might  compli¬ 
cate  the  results,  such  as  infection,  hemorrhage,  shock, 


*  This  work  was  carried  out  in  the  Surgical  Service  of  the 
Presbyterian  Hospital  and  in  the  Memorial  Institute  for  Infectious 
Diseases.  A  report  of  the  work  was  given  before  the  Section  "n 
Pathology  and  Physiology  of  the  American  Medical  Association,  at 
Atlantic  City.  June,  11)09. 
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etc.  The  experiments  on  normal  rabbits  were  carried 
out  by  subjecting  them  only  to  an  ether  anesthesia  with¬ 
out  operative  measures  of  any  kind.  In  this  work  the 
usual  opsonic  technic  was  employed.  The  reduction  of 
the  phagocytic  power  of  blood  after  an  ordinary  ether 
anesthesia  continued  in  different  experiments  over 
periods  of  two  days’  to  several  weeks’  duration.  This 
depression  apparently  was  due  to  a  direct  effect  of  the 
ether  on  both  leucocytes  and  serum,  not  to  any  effect  on 
the  bacteria  themselves.  The  effect  on  the  leucocytes 
was  determined  (1)  by  noting  a  greater  decrease  in 
phagocytosis  when  the  patient’s  leucocytes  were  used  in 
the  experiments  than  when  normal  leucocytes  were 
employed,  and  (2)  by  observing  on  a  warm  stage  a 
diminished  amount  of  ameboid  motion  and  less  phagocy¬ 
tosis  of  carmine  particles  by  leucocytes  subjected  to  the 
action  of  ether.  The  direct  effect  on  serum  was  made 
evident  by  experiments  to  determine  the  comparative 
opsonic  sensitizing  power  of  normal  serum  and  of  a 
mixture  of  normal  serum  and  ether.  Streptococci  were 
added  to  both  the  normal  serum  and  the  mixture  con¬ 
taining  ether,  and  after  thirty  minutes’  incubation  the 
bacteria  were  washed  free  from  the  serum  by  cen- 
tiifuging  in  three  changes  of  0.85  sodium  chlorid  solu¬ 
tion.  They  were  then  added  to  normal  leucocytes. 
Much  greater  phagocytosis  occurred  when  normal  serum 
had  been  used  for  sensitizing  than  when  the  serum  and 
ether  mixture  had  been  employed. 

In  seeking  for  an  explanation  of  these  phenomena  the 
interesting  hypotheses  of  Meyer1  and  Overton,2  that 
the  anesthetic  action  of  the  fat-solvent  drugs  depends  on 
their  “mechanical  affinity”  for  the  fat-like  substances  of 
the  body,  seemed  to  afford  a  possible  means  of  making 
clearer  the  mechanism  by  which  ether  reduces  the  phago¬ 
cytic  power  of  blood.  Particularly  did  this  theory  seem 
to  furnish  at  least  a  working  hypothesis  in  the  light  of 
results,  very  similar  to  those  described  here,  which  have 
been  obtained  by  other  workers  with  the  use  of  alcohol 
and  chloroform,  drugs  which  have  a  pharmacologic 
action  very  similar  to  that  of  ether  and  are  also'  fat- 
solvents. 

Of  particular  interest  in  this  connection  is  the  work 
ol  Kubin,3  who  showed  that  hypodermic  injections  of 
alcohol,  ether  and  chloroform  render  rabbits  much  more 
susceptible  to  systemic  infections  with  streptococci  and 
pneumococci,  and  that  in  vitro  alcohol  and  chloroform 
diminish  phagocytosis  of  pneumococci,  streptococci  and 
staphylococci. 

Stewart4  has  shown  that  in  normal  human  beings  the 
ingestion  of  only  a  small  amount  of  alcohol  markedly 
lowers  the  opsonic  index  to  the  streptococcus  and  tuber¬ 
cle  bacillus.  Other  observers  have  obtained  results  which 
to  some  extent  agree  with  Ihese  just  mentioned  by 
showing  that  animals  to  which  alcohol  and  ether  have 
neon  given  succumb  much  more  readilv  to  experimental 
infections  than  controls;  particularly  is  this  the  case 
with  those  infections  of  which  the  immunity  is  chiefly 
phagocytic.  Moreover,  the  clinical  fact  has  long  been 
recognized  that  alcoholism  predisposes  to  such  diseases 
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as  pneumonia,  erysipelas,  etc.,  in  which  phagocytosis 
plays  a  part. 

Accordingly  experiments  were  conducted  to  determine 
whether  or  not  the  fat-solvent  power  of  the  ether  is  the 
property  by  means  of  which  it  is  capable  of  inhibiting 
phagocytosis.  The  problem  was  attacked  bv  noting  (1) 
the  effect  in  vitro  of  the  addition  of  a  fat  to  blood,  the 
phagocytic  power  of  which  had  been  reduced  by  the 
admixture  of  ether;  (2)  the  effect  in  vitro  of  the  addi¬ 
tion  to  normal  blood  of  ether  previously  saturated  with 
a  fat;  and  (3)  the  effect  in  vivo  of  injecting  a  fat  into 
an  animal  subjected  to  an  ether  anesthesia.  At  first, 
lecithin  was  used  because  it  is  a  fat-like  substance  which 
is  almost  universally  present  in  the  body.  It  was  found 
that  when  lecithin  was  added  in  small  amounts  to  the 
blood  which  had  been  subjected  to  the  action  of  ether  a 
prompt  restoration  of  phagocytosis  occurred.  When 
ether  was  previously  saturated  with  lecithin  and  then 
added  to  normal  blood  no  diminution  of  phagocytosis 
was  evident.  Finally,  when  0.1  gm.  of  lecithin  was 
injected  subcutaneously  into  etherized  rabbits  the  phago¬ 
cytic  power  of  the  animals’  blood  was  restored  to  its 
preanesthetic  .condition  in  a  few  hours,  whereas  control 
rabbits  which  received  a  similar  amount  of  physiologic 
salt  solution  showed  a  depression  of  phagocytosis  which 
extended  over  a  period  of  many  hours.  With  the  idea  in 
mind  that  these  results  were  not  necessarily  specific  for 
lecithin,  and  that  they  might  be  obtained  by  the  use  of 
other  ether-soluble  substances,  similar  experiments  were 
performed  with  olive-oil,  a  fat  of  widely  different  nature. 
Similar  results  were  obtained,  but  it  was  found  that  in 
general  more  of  the  olive-oil  was  required  to  produce  the 
effect.  Moreover,  it  was  observed  that  the  injection  of 
suitable  amounts  of  the  oil  into  the  rectum  was  followed 
after  three  to  six  hours  by  a  restoration  of  phagocytic 
powers,  while,  on  the  contrary,  the  injection  of  the  same 
amount  of  physiologic  salt  solution^had  no  appreciable 
effect  in  shortening  the  period  of  phagocytic  depression. 
In  the  human  experiments  5  ounces  (160  c.c.)  of  warm 
olive-oil  were  passed  slowly  into  the  rectum  through  a 
tube  immediately  after  the  patient  had  returned  from 
the  operating-room. 

The  question  has  been  raised  why  the  injection  of  so 
small  an  amount  of  lecithin  as  0.1  gm.  should  have  an 
effect  in  restoring  phagocytic  power.  A  rabbit  of  1,300 
gm.  weight  may  be  assumed  to  have  100  gm.  of  blood, 
of  wnich  the  plasma  amounts  to  52  gm.  Hoppe-Seyler’s 
analyses  show  that  for  1,000  parts  of  plasma  there  are 
but  1.2  parts  of  fat.  Therefore,  in  50  gm.  of  plasma 
there  would  be  0.06  gm.  of  fat.  Accordingly  I  have 
injected  into  each  of  my  rabbits  an  amount  of  lecithin 
practically  equal  to  twice  the  total  amount  of  fat  in  his 
plasma.  Of  course,  by  a  subcutaneous  injection  I  do  not 
get  this  amount  into  the  circulation  immediately, 
because  fats  are  absorbed  slowly  from  subcutaneous 
injections.  However,  I  place  something  in  the  animal  to 
which  the  circulating  blood  comes,  and  it  is  reasonable 
to  assume  that  fat,  when  thus  added  in  an  amount  equal 
to  twice  that  normally  in  the  plasma,  may  be  capable  of 
extracting  from  the  blood  a  considerable  amount  of 
ether.  I  think  the  action  of  olive-oil  per  rectum  may 
be  explained  in  a  manner  similar  to  this,  although  since 
hv  the  work  of  H.  J.  Hamburger  and'  Edsall  and  Miller 
it  has  been  shown  that  the  large  intestine  can  absorb  a 
considerable  amount  of  fat  within  a  few  hours,  we  might 
assume  that  at  least  a  certain  apiount  of  the  oil  which 
we  inject  actually  enters  the  blood-stream. 

Another  factor  which  concerns  us  here  is  that  in  all 
probability  a  certain  amount  of  ether  is  present  in  the 
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intestinal  tract  which  may  be  held  bv  the  fat  and  thus 
prevented  from  becoming  reabsorbed.  Bongers  has 
shown  that  chloroform  is  excreted  into  the  stomach,  and 
other  workers  have  shown  that  it  may  he  found  in  the 
alimentary  tract  after  anesthesia.  Although  I  am 
unaware  that  any  investigation  on  this  point  has  been 
carried  out  as  regards  ether,  nevertheless,  it  seems  rea¬ 
sonable  to  suppose  that  ether,  too,  gains  access  to  the 
alimentary  tract. 

rl  hese  results  cannot  be  interpreted  as  proving  beyond 
a  doubt  that  ether  inhibits  phagocytosis  bv  means  of  its 
fat-solvent  power,  but  they  are  extremely  suggestive  that 
such  is  the  case.  The  important  role  of  fat-like  sub¬ 
stances  in  the  phenomena  of  one  of  the  other  immune 
reactions,  viz.,  hemolysis,  has  been  shown  by  many  inves¬ 
tigators,  and  when  it  is  considered  that  a  disturbance  of 
the  lipoids  of  the  cell  may  involve  marked  changes  in  its 
surface  tension  it  seems  not  unreasonable  to  assume 
that  such  may  be  the  explanation  of  the  action  of  the 
fat-solvent  drugs  on  the  phagocytic  system,  at  least  as 
regards  the  leucocytes.  The  question  then  arises:  Is 
the  serum  element  of  the  system  dependent  on  or  identi¬ 
cal  with  the  lipoid  content  of  the  plasma  ?  Is  either 
opsonin  itself,  or  opsonic  complement,  a  fat-like  body? 
This  seems  to  be  answered  in  the  negative  by  two  series 
of  experiments  which  show  (1)  that  when  lecithin  is 
added  to  a  mixture  of  salt  solution,  washed  corpuscles 
and  bacteria,  no  more  phagocytosis  occurs  than  without 
lecithin;  and  (2)  that  the  addition  of  lecithin  fails  to 
reactivate  serum,  the  complement  of  which  has  been 
destroyed  by  heating  at  56  C. 

1  o  what  extent  these  results  may  have  a  practical 
bearing  on  the  explanation  and  prophylaxis  of  post¬ 
operative  infections  it  is  impossible  to  say  with  certainty 
at  this  time.  It  is  realized  that  from  a  limited  number 
of  observations  no  far-reaching  conclusions  bearing  on  a 
practical  application  can  be  made. 

ISO]  Monroe  Street. 


A  CYSTO-UEETHEOSCOPE  * 

LEO  BUERGER,  M.D. 

JJEW  YORK 

The  great  impetus  given  to  the  study  of  the  posterior 
urethra  by  the  invention  of  the  Goldschmidt  irrigation 
urethroscope  has  aroused  hopes  that  still  further 
improvements  in  the  method  of  seeing  the  neck  of  the 
bladder  and  the  posterior  urethra  could  bo  expected. 
About  one  year  and  a  half  ago  I  attempted  to  over¬ 
come  some  of  the  shortcomings  of  the  Goldschmidt 
and  of  other  instruments  by  the  employment  of  the  Yitzo 
type  of  indirect  or  right-angled  telescope.  By  the  adop¬ 
tion  of  an  appropriate  optical  system  and  a  new  type  of 
illumination  I  succeeded  recently  in  constructing  an 
instrument  which  gives  a  practically  “normal’’  view  of 
the  trigone,  neck  of  the  bladder  and  posterior  urethra. 
The  shortcomings  of  the  Goldschmidt  instrument  are 
well  known.  They  are,  briefly,  a  partial  field,  a  distorted 
image  and  a  large  fenestra  with  its  tendency  to  cause 
traumatism. 

These  have  all  been  overcome  in  the  new  instrument, 
which  consists  of  a  sheath,  obturator  and  telescope.  The 
sheath  is  provided  with  a  detachable  beak,  a  small  fenes¬ 
tra  and  two  irrigating-cocks.  The  source  of  illumination 
in  the  original  models  was  a  lamp  fitting  into  a  globe 
which  partly  occluded  the  distal  end  of  the  window.  In 

*  Presented  at  the  Section  of  Gonito-Urinary  Diseases,  New  York 
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the  new  model  (Figs.  1  and  2)  an  illuminating  prism  is 
employed.  It  is  the  same  type  of  prism  (Wappler)  used 
in  the  telescope,  but  it  is  much  larger.  Its  roof  is  backed 
like  a  mirror,  and  it  doubly  reflects  the  rays  from  the 
lamp,  transplanting  the  source  of  illumination  to  (be 
roof  ol  the  sheath,  and  bringing  it  in  juxtaposition  with 
the  “eye”  of  the  telescope.  The  telescope  is  furnished 
with  the  same  type  of  prism  which,  however,  is  a  “lens 
prism,”  one  end  being  ground  into  a  convex  lens.  The 
roof  and  the  greater  part  of  its  floor,  with  the  exception 
of  the  entrance  pupil  at  the  apex, are  mirror  surfaces.  Fig¬ 
ure  3,  A  and  B,  illustrates  the  difference  in  action  of  the 
Nitze-Otis  and  the  new  prism.  In  the  latter  we  obtain 


Fiji;.  1. — Sheath  and  telescope  of  cysto-urethroscope. 


upright  images.  The  telescope  is  fitted  eccentrically  in 
the  sheath  and  hugs  the  roof  so  as  to  carry  the  entrance 
pupil  far  away  from  the  fenestra  and,  therefore,  from 
the  parts  to  be  seen.  With  this  telescope  it  is  possible  to 
i  educe  the  size  ot  approaching  objects  to  such  an  extent 
fhat  a  peri ect  view  of  near  objects  can  be  obtained. 

TECHNIC 

The  sheath  with  the  obturator  in  siiu  is  introduced 
into  the  bladder.  Irrigation  through  the  sheath,  if  the 
contents  are  cloudy,  is  next  in  order  and  then  the  tele¬ 
scope  is  inserted.  The  introduction  of  fluid  from  now 
on  is  carried  on  through  one  of  the  lateral  cocks  either 
with  a  .Janet  syringe  or  an  irrigator.  If  the  trigone  and 
ureters  are  to  be  inspected  I  inject  about  200  c.c.  of  boric 
acid.  If  the  examination  is  limited  to  the  neck  of  the 
bladder  and  posterior  urethra,  about  50  c.c.  will  suffice. 
The  instrument  is  withdrawn  and  rotated,  so  as  to 
gain  a  view  of  the  whole  of  the  sphincter.  Then  the 
floor  of  the  posterior  urethra  can  be  seen,  rotation  of  the 
instrument  permitting  observation  of  the  lateral  walls. 
By  distending  the  urethra  the  images  become  smaller 
and  magnification  is  produced  at  will  by  allow¬ 
ing  the  walls  of  the  urethra  to  collapse.  The  roof  and 
lateral  walls  are  then  brought  into  view  by  the  same 
maneuver,  the  fenestra  having  been  pushed  into  the  blad¬ 
der  and  turned  upward.  Throughout  this  process  no 
traumatism  is  inflicted  because  of  the  small  size  of  the 
fenestra.  Practically  every  structure  in  the  posterior 


Fig.  2. —  Diagram  of  sheath  with  telescope  inserted. 


urethra  can  be  recognized;  the  colliculus,  prostatic  ducts 
and  orifice  of  the  utriculus  can  be  seen  in  all  cases. 
After  a  little  practice  the  ejaculatory  ducts  can  be  recog¬ 
nized. 

Further  uses  of  the  instrument  are  the  following: 

1.  The  substitution  of  a  long  beak  will  permit  of  the 
examination  of  a  very  long  posterior  urethra,  and  the 
replacement  of  the  curved  beak  by  a  blunt  tip  will  allow 
its  use  for  the  anterior  urethra. 

2.  Supplied  with  a  short  beak,  or  even  as  it  is.  the 
instrument  could  !><-•  used  for  inspecting  the  trigone  and 
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ureters  of  bladders  that  hold  but  very  small  amounts  of 
Hu  id,  30  to  60  c.c. 

3.  Topical  applications  can  be  made  after  removing 
the  telescope  and  drying  out  the  sheath. 

4.  Double  ureteral  catheterization  can  be  easily  done, 
and  a  delicate  filiform  bougie  can  be  passed  into  the 
utriculus  or  ejaculatory  ducts  under  the  direct  control 
of  the  eye. 

5.  Treatment  can  he  also  carried  out  under  direct  con¬ 
trol  of  the  eye;  a  fine  forceps  or  a  galvano-cautery  elec¬ 
trode  be  passed  through  the  space  below  the  telescope. 


1 1 

Fig.  3. — Action  of  Nitze-Otis  (A)  and  now  prism  (B). 


The  advantages  of  the  instrument  are  the  following: 

1.  A  perfectly  normal  view  of  the  ureters,  trigone, 
neck  of  bladder  and  posterior  urethra  can  be  obtained. 

2.  The  amount  of  irrigation  is  reduced  to  a  mini¬ 
mum  ;  constant  irrigation  is  unnecessary;  intermittent 
injection  of  a  little  fluid  suffices. 

3.  The  small  window  makes  rotation  of  the  instru¬ 
ment  possible  and  injury  of  the  urethra  is  avoided. 

4.  By  means  of  a  new  type  of  prism  perfect  illumina¬ 
tion  is  provided  and  upright  images  are  produced. 

63  East  Nineteenth  Street. 


EAR,  NOSE  AND  THROAT  SYMPTOMS  IN 
DIABETES  * 

OTTO  J.  STEIN,  M.D. 

Chicago 

In  discussing  ear,  nose  and  throat  symptoms  in  dia¬ 
betes,  it  is  assumed  that  all  physicians  are  sufficiently 
conversant  with  a  knowledge  of  the  general  pathology 
and  symptomatology  of  the  disease  to  render  unnecessary 
any  further  reference  to  them.  Furthermore,  it  is 
understood  tlipt  what  follows  relative  to  this  subject 
appertains  to  that  variety  of  diabetes  commonly  under¬ 
stood  as  diabetes  mellitus,  and,  although  cognizant  of 
other  varieties  of  diabetes,  erroneously  designated  as 
such,  but  which,  in  fact,  are  transitory  glycosurias,  pro¬ 
duced  by  a  multiplicity  of  causes,  they  have  no  special 
interest  in  this  connection  and  at  this  time.  In  order  to 
epitomize  the  subject,  I  will  restrict  this  article  to  a 
discussion  of  the  symptomatology  of  the  ear,  nose  and 
throat. 

Of  the  many  manifestations  of  diabetes  mellitus,  it  is 
a  matter  of  surprise  that  the  changes  occurring  in  the 
mucous  cavities  of  the  head  and  neck  should  pass  unrec¬ 
ognized.  or,  at  least,  without  suspicion.  This  may  be 
attributed  to  their  seemingly  trivial  or  unimportant 
character,  but  at  the  same  time  the  fact  that  the  cavities 
of  the  nose,  throat  and  ear  are  easily  accessible  to  exami¬ 
nation  furnishes  sufficient  reason  for  a  more  thorough 
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interpretation  of  the  changes  that  occur  there,  for  by 
this  means  we  may  be  led  to  early  recognition  of  the 
disease.  The  participation  of  these  cavities  in  this  dis¬ 
ease  is  by  no  means  uncommon,  although  it  is  difficult  to 
trace  an  unassailable  array  of  signs  and  symptoms  char¬ 
acteristic  of  the  disorder.  Nevertheless,  one  can  cata¬ 
logue  a  list  of  symptoms  built  on  a  knowledge  of  the 
general  pathology,  as  we  now  understand  it,  that  are  of 
practical  value. 

In  the  mouth,  evidences  of  perverted  nutrition  are  fre- 
quently  found  about  the  teeth.  Pyorrhea  alveolaris  and 
delayed  healing  after  extraction  are  often  associates  of 
diabetes  mellitus.  The  secretions  of  the  mouth  become 
distinctly  acid  in  reaction,  so  that  they  act  on  the  necks 
of  the  teeth,  exposing  the  deeper  and  more  sensitive 
parts  to  the  ever-present  infection  within  the  mouth. 
The  saliva  itself,  according  to  a  number  of  observers, 
contains  no  sugar,  but  the  sugar  in  the  blood  tends  to 
increase  the  local  infection,  so  that  excessive  deposits  of 
lime  salts,  spongy  and  bleeding  gums  and  carious  teeth, 
causing  aching  teeth,  are  symptoms  of  importance  in 
diabetes.  These  facts  are  now  recognized  by  progressive 
dentists  to  the  extent  that  the  presence  of  diabetes  in 
many  cases  can  be  diagnosed  by  them. 

Aphthous  stomatitis,  thrush,  a  large  red  tongue,  at 
times  covered  along  the  center  by  a  black  fur,  hyperemia 
of  the  mucous  membrane  of  the  mouth,  which  at  the 
same  time  looks  glazed  and  feels  dry,  are  frequent  symp¬ 
toms.  When  acetone  is  present  in  quantities,  a  distinct 
characteristic  odor  is  imparted  to  the  breath,  which  has 
the  scent  of  acetic  ether.  The  patient  may  even  be  aware 
of  a  sweetish  taste.  In  a  few  cases  sialorrhea,  or  exces¬ 
sive  saliva,  in  place  of  the  usual  dry  mouth,  has  been 
noted  present  in  pancreatic  disease,  and  hence  may  he 
suggestive  of  diabetes.  A  blunted  sense  of  smell  and 
taste  have,  in  some  instances,  been  recorded  in  this  con¬ 
nection,  and  this  is  altogether  possible  as  a  sequence  of 
the  perverted  metabolism. 

In  the  throat,  we  are  frequently  confronted  with  the 
symptom  of  dryness,  and  when  this  is  of  a  persistent 
nature  it  constitutes  the  leading  symptom  of  this  dis¬ 
ease  in  this  locality.  This  pharyngitis  sicca  is  not  to  be 
interpreted  as  analogous  to  pharyngitis  atrophica,  for  in 
the  former  the  dryness  is  most  likely  “due  to  a  modifica¬ 
tion  of  the  chemical  constituents  of  the  glandular  secre¬ 
tions,”  as  Kyle  says,  and  not  to  a  true  atrophy  of  the 
mucous  glands  and  interstitial  contractures,  as  in  the 
latter.  In  the  dry  pharyngitis  of  diabetes  the  mucous 
membrane  usually  appears  red  and  the  secretions,  in 
place  of  flowing,  adhere,  giving  the  surface  a  glazed 
appearance,  like  varnish.  So  important  is  this  symptom 
to  some  observers  that  Moritz  Schmidt  says  that  in  his 
experience  a  pharyngitis  sicca,  associated  with  such 
symptoms  as  mental  hebetude,  lassitude,  furunculosis 
and  cramps  in  the  calves  of  the  legs,  is  positive  of  the 
diagnosis  of  diabetes  mellitus. 

Although  in  a  large  number  of  cases  it  seems  as  if  few 
structural  changes  take  place  in  the  tissues  of  the  throat, 
exceptionally  ulcers  develop  which  bear  a  resemblance  to 
those  of  tuberculosis.  It  is  not  an  uncommon  observa¬ 
tion  to  find  pulmonary  tuberculosis  complicating  a  dia¬ 
betes  mellitus,  but  few  references  are  made  to  such  an 
association  in  the  throat.  Hence  it  may  be  that  when 
ulcers  are  present,  especially  with  pharyngitis  sicca,  they 
may  be  tuberculous  in  character,  although,  to  theorize, 
one  might  suggest  that  the  altered  secretion  that  dries 
may  abrade  the  membrane,  and  thus  precipitate  infec¬ 
tion,  which  is  favored  by  the  saccharine  character  of  the 
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fluid  of  the  tissues.  These  ulcers,  according  to  Freuden- 
tlial,  may  occur  on  tonsils,  pillars  and  the  posterior  wall 
of  the  pharynx.  They  are  painful,  but  heal  readily,  and 
for  this  reason  he  concludes  that  they  cannot  be  tuber¬ 
culous. 

Of  external  signs  about  the  nose,  it  is  of  interest  to 
note  that  von  Neusser  says,  in  reference  to  cyanosis  in 
diabetes:  “There  are  some  cases  of  chronic  diabetes 
with  a  slight  cyanotic  reddening  of  the  ears  and  nose, 
resembling  an  alcoholic  with  a  weak  heart.” 

As  to  intranasal  symptoms,  nothing  characteristic  has 
been  noted.  Most  writers  on  rhinologv  make  scant  men¬ 
tion  o(  the  subject.  It  is  my  belief  that  there  are  a  num¬ 
ber  of  cases  presenting  symptoms  of  intranasal  irrita¬ 
tion,  such  as  hyperemia,  hypersecretion,  itching,  sneez¬ 
ing  and  paresthesias,  that,  if  carefully  worked  out, 
would  show  a  relationship  to  diabetes  mellitus.  Kyle 
refers  to  two  cases  of  diabetes  mellitus  in  which  there 
was  acute  coryza,  which  diminished  a3  the  amount  of 
sugar  lessened,  and  returned  with  its  increase.  An 
interesting  case  of  nasal  hydrorrhea  in  a  case  of  glyco¬ 
suria  has  recently  been  related  to  me  by  Dr.  B  raw  lev, 
which  lends  color  to  the  possibility  of  such  symptoms  in 
diabetes.  Kyle  refers  to  ulcerations  of  the  nasal  mucous 
membrane  occurring  in  diabetes,  especially  around  the 
nasal  orifice,  where  the  itching  causes  rubbing  and  pick¬ 
ing,  the  amount  of  sugar  seeming  to  influence  their 
growth. 

'I  he  manifold  variety  of  ear  symptoms  in  the  presence 
of  diabetes  often  comes  as  a  surprise  to  the  casual 
observer.  A  manifestation  often  shown  about  the  exter¬ 
nal  ear  is  the  presence  within  the  canal  of  one  or  more 
furuncles.  Here,  as  in  furunculosis  of  different  associa¬ 
tion,  the  essential  cause  is  the  Staphylococcus  pyogenes 
aureus.  In  diabetics  the  sugar  in  the  body  tissues  is 
peculiarly  favorable  to  the  growth  of  the  micro-organ- 
isms,  and,  as  the  meatus  of  the  ear  is  a  constant  habitat 
of  the  staphylococcus,  the  pruritus  present  in  this  disease 
gives  occasion  to  frequent  abrasion,  with  consequent 
infection.  In  cases  presenting  the  history  of  recurrent 
furunculosis,  it  is  well  to  investigate  the  composition  of 
the  urine. 

Otitis  externa  diffusa  chronica  may  be  present,  par¬ 
ticularly  the^desquamative  variety.  Eczema  auris  is  not 
an  uncommon  ear  complication,  and  when  present  is 
prone  to  be  very  extensive;  besides  involving  the  audi¬ 
tory  meatus,  it  may  present  itself  in  the  various  fossae 
on  the  anterior  aspect  of  the  auricle;  on  the  posterior 
surface  of  the  auricle,  particularly  in  the  deep  fold 
where  it  is  attached  to  the  head,  and  at  times  on  the 
adjacent  skin  of  the  neck  and  scalp. 

In  all  cases  of  extensive  eczema  auris  other  than  those 
traceable  to  middle-ear  discharges,  I  routinely  subject 
the  patient  to  an  examination  for  diabetes,  and  thus  fre¬ 
quently  find  the  causative  factor.  Gangrene  of  the 
auricle  occurs  on  rare  occasions,  and  may  be  due  to  a 
peripheral  neuritis,  as  taught  by  Auche. 

Suppurative  ear  disease  in  the  presence  of  diabetes  is 
always  a  serious  complication,  but  not  necessarily  an 
alarming  one.  The  question  as  to  a  pathologic  entity 
ascribed  to  diabetic  otitis  media  and  mastoiditis  is  still 
debatable.  Kuhn,  Iverner  and  MacCuen  Smith  are  of 
the  opinion  that  primary  mastoiditis  in  diabetes  is  a  fact, 
while  Eulenstein,  in  an  analysis  of  almost  seventy  cases, 
fails  to  find  sufficient  corroborative  evidence  to  warrant 
the  foundation  of  a  special  pathology  in  these  cases. 
No  doubt  the  mucous  surfaces  of  the  ears,  like  those  of 
the  nose  and  throat,  are  subjected  to  the  likelihood  of 


congestion  by  the  elimination  of  toxins,  and  their  secre¬ 
tions  may  also  become  perverted  and  easily  infected. 
The  mucous  membrane  of  the  Eustachian  tube,  tympanic 
cavity,  mastoid  antrum  and  cells,  when  affected  bv  this 
congestion,  secretes  an  excess  of  mucus  that  is  highly 
susceptible  to  bacterial  contamination,  which  conse¬ 
quently  means  a  mucopurulent  and  sanguinolent  prod¬ 
uct.  Besides  the  congestion,  there  is  a  tendency  to  hem¬ 
orrhage  and  extravasation  in  the  submucosa  and  deeper 
tissues.  Serous  effusions  and  hemorrhage  in  the  drum 
membrane  may  occur  similar  to  that  seen  in  Bright’s 
disease,  in  such  cases  the  pain  is  of  short  duration,  but 
the  acuity  of  hearing,  being  blunted,  is  the  symptom 
complained  of.  A  bleb  of  varying  size,  usually  that  of  a 
millet  seed,  and  of  a  dusky  purple  hue  can  be  seen  on 
the  surface  of  the  drum  membrane.  If  it  is  ruptured, 
it  may  be  mistaken  for  a  perforated  drum  membrane  of 
acute  middle-ear  origin.  An  otitis  media  that  appears 
suddenly  without  apparent  cause  should  lead  to  an  inves¬ 
tigation  for  diabetes.  It  has  been  my  observation  that 
in  such  cases  little  or  no  pain  precedes  a  spontaneous 
rupture  of  the  drum  membrane,  followed  by  a  profuse 
discharge.  The  mastoid  seems  to  be  almost  invariable 
involved.  Kuhn,  one  of  the  earliest  writers  on  this  dis¬ 
ease,  speaks  of  the  frequent  occurrence  of  middle-ear 
suppuration  in  diabetes,  and  says  that  the  discharge  is 
profusely  purulent,  with  a  tendency  to  a  sanguinolent 
character,  and  that  the  mastoid'  becomes  extensively 
involved,  as  well  as  rapid  involvement  of  the  labyrinth. 
Bonninghaus  says  that  in  diabetics,  in  a  very  short  time, 
extensive  disintegration  of  the  mastoid  process  takes 
place;  often  the  first  blow  of  the  chisel  through  a  brown¬ 
ish  discolored  cortex  exposes  a  large  granulating  cavity, 
involving  the  entire  process  from  tip  to  antrum,  and 
even  to  the  inner  table.  Both  ears  may  become  simul¬ 
taneously  involved,  and  extensive  involvement  of  neigh¬ 
boring  parts  may  occur. 

Numerous  instances  are  cited  wherein,  owing  to  the 
liability  of  bone  caries  and  necrosis  in  these  cases,  the 
suppurative  process  creates  a  meningitis,  phlebitis, 
thrombosis  and  brain  abscess.  Suppuration  of  the  laby¬ 
rinth  is  usually  secondary  to  a  suppurative  process  in 
the  middle  ear,  and  is  not  uncommon  in  the  presence  of 
diabetes.  Friedrich,  in  his  monograph,  “Die  Eiterung 
des  Ohrlabynnths,”  concludes  that  about  one  suppura¬ 
tive  labyrinthitis  results  in  about  every  hundred  cases  of 
suppurative  otitis  media,  and  Bezoid  places  diabetes 
mellitus  as  second  in  the  list  of  chronic  systemic  causes 
of  suppurative  labyrinthitis.  The  cardinal  symptoms  of 
labyrinthine  disease,  namely,  profound  deafness,  tinni¬ 
tus  and  disturbances  of  equilibrium,  both  static  and 
dynamic,  may  furnish  the  clew  to  some  variety  of  laby¬ 
rinthine  involvement  in  diabetes,  be  this  involvement 
due  to  hyperemia,  hemorrhage  or  suppuration. 

To  reiterate,  suppurative  otitis  media  and  suppurative 
labyrinthitis  are  commonly  associated  in  diabetes,  and 
hence  we  should  lie  alert  in  all  diabetics  with  otitic 
involvement  for  symptoms  of  panotitis. 

In  closing,  I  wish  to  refer  to  the  neuritis  of  the  acus- 
ticus  in  diabetes.  Of  the  many  well-known  causes  of 
neuritis  causing  deafness,  such  as  loud  noises,  drugs, 
toxemias,  rheumatism  and  constitutional  diseases,  among 
which  may  be  mentioned  diabetes,  syphilis,  malaria  and 
typhoid  fever,  the  former,  namely,  diabetes  mellitus.  is 
mentioned  by  Bonninghaus  as  the  most  frequent  of  all 
causes  of  such  neuritis. 

100  State  Street. 
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SEVERAL  USEFUL  LABORATORY  DEVICES 
MARTIN  E.  REHFUSS,  M.D. 

PHILADELPHIA 

Rapidity  in  laboratory  technic  depends  to  a  great 
extent  on  the  simplicity  and  efficiency  of  the  apparatus ; 
a  minimum  of  time  and  inconvenience  being  always  an 
important  factor  in  any  method.  The  following  two 
pieces  of  apparatus  are  exceedingly  simple  and  are  rec¬ 
ommended  for  their  comparative  inexpensiveness  as  well 
as  their  general  efficiency.  They  were  devised  to  fill  a 
need  in  certain  work,  and  were  so  satisfactory  that  I 
have  taken  the  liberty  to  report  them. 

The  first  is  a  method  for  multiplying  the  water  con¬ 
nection  in  order  that  a  large  number  of  tissues  may  be 
washed  from  a  single  tap.  For  instance,  in  a  laboratory 


l'i-is.  1  and  2. — Device  for  multiplying  water  connection  and 
longitudinal  section  of  same. 


where  only  a  few  taps  are  available,  unless  some  multi¬ 
plying  device  is  employed,  it  becomes  almost  impossible 
to  wash  a  series  of  tissues  satisfactorily  at  one  time. 
The  result  is  overfixation  with  all  its  attendant  evils,  a 
circumstance  occurring  only  too  frequently  in  micro¬ 
scopic  work.  In  carrying  tissues  through  a  large  number 
of  fixatives  the  need  for  such  a  device  is  equally  appar¬ 
ent.  The  device  (Fig.  1)  .fulfills  all  indications.  It 
consists  of  %  inch  bore  brass  tube  about  12  inches  long, 
closed  at  each  end  by  brass  plugs  finished  flush  with  the 
surface.  Below  on  the  tube,  holes  were  drilled  1  y± 
inches  apart.  Into  these  holes  brass  tubing  of  3/16 
inch  bore  and  TJ/*>  inches  in  length  are  inserted  and 
firmly  soldered  in  place.  Directly  opposite  and  in  the 


center  of  tube  A  the  connection  C  is  attached.  It  con¬ 
sists  of  an  outer  brass  collar  (see  section,  Fig.  2)  with 
an  inner  rubber  ring  or  washer  by  which  the  multiplier 
can  be  attached  to  the  tap.  It  is  essentially  the  same  as 
the  connection  found  on  filters,  except  that  the  filter 
connection  is  cut  in  half  and  the  upper  portion  soldered 
to  the  tube  into  which  a  hole  of  corresponding  size  is 
drilled.  The  device  may  then  be  nickel  plated  and  makes 
an  excellent  piece  of  apparatus.  Dr.  Allen  J.  Smith 
suggested  that  the  ends  of  the  small  tubes  B  be  made 
bulbous,  so  that  rubber  tubing  may  be  firmly  tied  on 
and  then  closed  with  a  clamp  when  not  in  use,  or  instead 
of  that,  the  use  of  stop  cocks  in  place  of  tubes  B. 

A  more  convenient  and  elaborate  modification  of  the 
above  may  be  made  as  in  Figure  3.  In  this  form  both 
A  and  C  are  cast  in  one  piece,  and  the  tube  A  is  closed 
at  the  ends  by  milled  screws,  which  can  be  removed  to 
facilitate  cleaning  of  the  instrument.  Through  the  holes 
drilled  in  tube  A  a  number  of  brass  stop  cocks  can  be 
screwed — each  cock  possessing  a  flange  below  for  the 
purpose  of  holding  the  rubber  tubing  as  mentioned 
above.  This  apparatus  gives  perfect  control  over  the 
distribution  of  the  water  supply. 

Either  form  of  device  is  merely  inserted  on  the  tap 
and  may  be  removed  or  applied  instantly.  Bottles  cov¬ 
ered  with  gauze  can  be  connected  directly  with  tubes  B, 
or  rubber  tubes  may  be  attached  to  the  latter  to  lead  any¬ 
where.  With  even  slight  pressure  no  difficulty  is  experi¬ 


enced  in  making  the  water  emerge  from  all  the  tubes  at 
once.  An  apparatus  of  this  kind  has  been  used  in  the 
histologic  laboratory  of  the  University  of  Pennsylvania 
and  has  given  entire  satisfaction. 

The  next  apparatus  is  a  simple  device  for  staining  a 
large  number  of  cover  glasses  at  one  time.  Any  one  who 
has  stained  a  series  of  one  hundred  or  two  hundred 
cover  glasses  knows  how  time-consuming  such  a  proce¬ 
dure  is.  Having  tried  wire  holders,  perforated  plates, 
etc.,  I  have  found  none  so  convenient  or  so  easily  handled 
as  the  following  (Figs.  4,  5  and  6)  :  two  metal  (bronze 
or  brass)  strips  (B)  %x2%x%  inches,  connected  by  the 
middle  bar  (G)  3/k  inch  in  length,  are  soldered  together. 
Each  metal  strip  has  a  number  of  parallel  grooves  1/16 
inch  wide  and  1/16  inch  deep.  Twenty  such  grooves 
are  made  in  this  instrument  so  that  twenty  cover  glasses 
can  be  accommodated  singly  or  forty  back  to  back. 
Along  the  edge  of  each  strip  an  extra  strip  of  brass  is 
soldered  to  act  as  a  ledge  (D).  Then  in  the  center  of 
the  connecting  strip  C  a  brass  handle  is  screwed. 

The  above  are  the  dimensions  for  an  instrument  which 
will  take  %  inch  or  22  mm.  cover  slips;  of  course,  these 
can  be  modified  to  fit  any  sized  cover  glasses.  In  this 
way  films,  smears,  or  even  sections  may  be  carried 
through  various  solutions.  Its  advantages  are: 

L  A  uniform  and  complete  covering  of  the  cover  glass 
is  insured. 

2.  The  metal  strips  B  are  %  inch  in  height,  allowing 
the  ys  inch  cover  glasses  to  project  Yk  inch,  thus  per- 
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DOUBLE  HERNIAL 


SAC— El  SEND  RATH 


nutting  them  to  be  more  easily  handled  and  maninu 
lated.  1 


RARE  VARIETY 


OF  TTERXrAL  SAC 


3.  Being  2i/2  inches  long,  it  is  easily  introduced  into 
a  3  inch  reagent  dish. 

4.  On  the  principle  of  the  above  anv  number  of  com- 
partments  can  be  made.  By  widening  grooves  and 


DANIEL  N.  EISEXDRATH,  M.D. 

CHICAGO 

rrhe  accompanying  illustration  shows  a  variety  of 
hernial  sac,  the  existence  of  which  is  but  little  known, 
and  which  does  not  seem  to  be  referred  to  in  the  text¬ 
books  and  other  literature.  I  have  encountered  this 
foim  of  double  or  ‘‘pantaloon  '  sac  four  times  in  my  last 
one  hundred  cases  of  inguinal  hernia.  It  is  a  bifid  sac, 
the  two  limbs  having  a  common  sac  where  they  unite' 
clo.  e  to  the  internal  ring.  In  some  cases,  the  two  sacs 


Figs.  4,  5  and  6. — Apparatus  to  be 
sections  at  one  time. 


used  in  staining  a  number  of 


Pantaloon  or  double  hernial  sac;  a,  secondary  sac  often  covered 
by  fat ;  b,  main  sac. 


increasing  the  length  of  cross  bar  (C)  the  same  instru¬ 
ment  can  be  used  to  carry  slides.  Recently  I  have 
stained  sections  on  cover  glasses  and  find  that  the  use 
of  the  above  apparatus  leaves  nothing  to  be  desired. 

In  using  stains  such  as  blood  stains,  it  is  well  to  deter¬ 
mine  beforehand  the  exact  time  necessary  to  stain  and 
differentiate  with  a  few  single  specimens  in  order  that 
the  entire  series  may  be  correct. 


.  *!?••  1 Section  lifter  bent  in  the  form  of  a  spring  clamp  for 

handling  single  specimens  on  cover  slips. 


In  manipulating  single  specimens  on  cover  slips  in 
various  stains,  etc.,  especially  in  small  flat  staining 
dishes  where  it  is  impossible  to  introduce  the  ordinary 
cover  glass  forceps,  it  is  frequently  of  considerable  serv¬ 
ice  to  turn  up  the  edge  of  the  section  lifter  (Fig.  7)  so 
as  to  form  a  spring  clamp,  in  which  the  cover  glass  may 
be  inserted.  This  gives  good  control  over  the  specimen 
and  will  serve  many  useful  purposes. 

1117  fc>outh  Broad  Street. 


(a  and  b)  are  of  almost  equal  length,  resembling  a  man’s 
tiouseis,  so  the  name  “pantaloon”  seems  to  describe  the 
anatomic  condition  accurately.  I  do  not  know  by  whom 
the  term  ‘pantaloon  sac”  was  first  employed  to  designate 
this  double  sac.  In  other  cases  the  second  sac  is  a  mere 
diverticulum  which  leaves  the  main  sac  close  to  its  neck 
and  is  usually  so  covered  with  fat  as  to  be  mistaken  for 
a  subserous  lipoma.  No  doubt  many  recurrences  follow¬ 
ing  inguinal  herniotomy  are  due 'to  the  fact  that  a 
diverticulum  or  second  sac  has  been  overlooked.  Mv 
present  practice  is  to  separate  the  sac  from  the  spermatic 
cord  as  high  up  as  possible  and  to  insert  the  finger  into 
the  sac  to  determine  the  presence  or  absence  of  diver¬ 
ticular  sacs  before  proceeding  to  ligate  the  neck  of  the 
hernial  sac,  close  to  the  internal  ring. 

103  State  Street. 


Diagnosis  of  Chronic  Pancreatitis.-No  single  symptom  can 
alone  be  relied  on  as  diagnostic  of  chronic  pancreatitis,  but  on 
considering  all  the  available  evidence  there  is  not  usually  much 
difficulty  in  forming  an  opinion.  Special  stress  can  be  laid 
on  the  progressive  wasting,  the  usual  presence  of  jaundice,  the 
dyspeptic  disturbances,  the  pancreatic  reaction  in  the  urine, 
and  the  results  of  the  chemical  examination  of  the  urine  and 
feces.  A.  \\  .  Mayo  Robson,  in  Annals  of  Medical  Pructicc. 
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AN  IMPROVED  NEEDLE-HOLDER 
B.  F.  JENNESS,  M.D. 

Passed  Assistant  Surgeon,  U.  S.  Navy,  Assigned  to  the  U.  S. 

Naval  Hospital 

PUGET  SOUND,  WASH. 

This  instrument  was  devised  to  facilitate  the  suture 
operation  for  hemorrhoids,  and  to  accompany  the  hemor¬ 
rhoidal  clamp,  a  description  of  which  was  published 
in  1909.* 

The  object  of  the  design  is  to  do  away  with  the 
width  of  handle  seen  in  other  holders,  which  obstructs 
the  view  when  working  in  deep  or  small  cavities.  The 
instrument  illustrated  measures  13/16  of  an  inch  at  the 


Needle-holder  for  rectal,  vaginal  and  deep  abdominal  work. 


widest  point  on  the  handle.  With  the  drop  ratchet, 
which  is  below  the  level  of  the  shank,  forming  a  pistol 
grip,  the  instrument  can  be  grasped  in  such  a  manner 
as  to  leave  an  unobstructed  view  of  the  needle  along  the 
upper  surface  of  the  handle  and  shank.  The  instrument 
is  particularly  adapted  to  rectal,  vaginal  and  deep  ab¬ 
dominal  work.  The  length  over  all  is  S3//  inches.  The 
rachet,  which  is  dropped  at  right  angles  to  the  handle, 
measures  1%  inches. 


NOTE  ON  STROPHANTHIN 
ROBERT  A.  HATCHER.  M.D. 

Professor  of  Pharmacology  in  Cornell  University  Medical  School  ; 

Member  of  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association 

NEW  YORK 

it  has  been  my  intention  for  some  time  past  to  discuss 
the  literature  of  strophanthin  exhaustively.  1  have  not 
yet  been  able  to  perform  this  task,  but  certain  conditions 
have  arisen  which,  unless  counteracted  by  a  word  of 
warning,  will  entail  accidents,  thereby  bringing  this  drug 
into  disrepute  at  the  very  time  when  it  gives  the  greatest 
promise  of  usefulness. 

I  have  stated* 1  that  the  tincture  of  strophanthus  gen¬ 
erally  sold  in  the  United  States  is  of  fairly  uniform 
potency,  and  that  the  strophanthin  of  Merck  and  that  of 
Boehringer  and  Sons  are  of  practically  the  same  activ¬ 
ity,  being  about  half  as  active  as  the  crystalline  ouabain, 
or  so-called  crystalline  strophanthin  of  Thoms  made  bv 
Merck.2 

We  have  examined  many  specimens  of  strophanthus 
seed  and  tincture  of  strophanthus  in  the  laboratory  of 
the  Department  of  Pharmacology  and  Materia  Medina 
of  Cornell  University  Medical  College  during  the  past 
three  years,  and  have  found  them  to  be  practically  uni¬ 
form  in  potency ;  but  the  government  now  excludes 
Strophanthus  hispidvs ,  admitting  only  the  Strophan¬ 
thus  Icombe,  and  we  have  found  a  specimen  of  the 
Strophanthus  kornbe  just  half  as  active  as  the  Strophan¬ 
thus  hispid, us.  Recently  we  obtained  a  specimen  of 

*  Jenness,  B.  F. :  A  New  Hemorrhoidal  Clamp  and  Speculum, 
Tun  Journal  A.  M.  A.,  June  26.  1909,  lii,  1210. 

1.  Hatcher,  R.  A.  :  Tincture  of  Strophanthus,  The  Journal  a. 
M  A.,  1907,  xlviii,  1177. 

2.  This  crystalline  strophanthin  is  not  sold  when  Merck’s 
strophanthin.  or  even  Merck’s  crystalline  strophanthin,  is  called  for. 

since  the  official  strophanthin  is  sometimes  described  as  crystalline 

though  it  is  really  amorphous.  The  so-called  crystalline  strophanthin 

Thoms  should  he  called  crystalline  ouabain. 


tincture  of  strophanthus  from  Bellevue  Hospital  which 
was  also  just  half  as  active  as  those  tinctures  previously 
examined.  This  tincture  was  being  used  in  the  hospital 
without  the  slightest  suspicion  that  it  was  not  of  exactly 
the  same  potency  as  that  which  had  been  used  previously 
and  which  we  had  found  to  be  twice  as  active  as  the 
later  specimen. 

The  intravenous,  as  well  as  the  intramuscular,  use  of 
strophanthin  is  based  largely  on  the  experience  of 
Fraenkel,3  who  stated  expressly  that  he  used  the 
amorphous  strophanthin  of  Boehringer  and  Sons,  the 
activity  of  this  amorphous  strophanthin  being  given  as 
15  frog  units  for  each  milligram  of  strophanthin.  The 
frog  unit  conveys  little  idea  to  the  mind  of  the  average 
clinician,  even  if  it  were  not  true  that  various  standards 
have  been  proposed  for  the  frog  unit,  and  if  it  were  not 
also  true  that  the  therapeutic  dose  of  strophanthus  is  not 
the  same  in  frog  units  for  strophanthus  that  it  is  for 
digitalis. 

In  this  connection  I  wish  to  call  attention  again  to  the 
very  simple  and  accurate  standard  which  I  have  pro¬ 
posed  for  strophanthus  preparations,  viz.,  the  cat  unit, 
or  that  amount  of  strophanthin,  or  strophanthus,  which 
is  just  fatal  to  1  kg.  of  cat  when  it  is  slowly  injected  in 
about  an  hour  and  a  half  into  the  femoral  vein. 

Working  with  solutions  of  unknown  strength  we  have 
repeatedly  found  that  the  limits  of  error  do  not  exceed 
5  per  cent.,  and  often  they  fall  within  2  per  cent. 

Edmunds  and  Hale4  have  objected  to  this  method  on 
the  ground  that  the  action  on  the  central  nervous  system 
cannot  be  excluded,  but  I  have  good  reason  for  believing 
that  this  lest  is  a  far  better  index  of  the  cardiac  action 
on  man  than  the  frog  test  is. 

Boehringer  and  Sons  have  put  strophanthin  on  the 
market  labeled  “Strophanthin  Boehringer  for  intraven¬ 
ous  injections  based  on  the  investigations  of  Dr.  Albert 
Fraenkel,  Badenweiler.  Twelve  tubes,  each  containing 
1  o.e.  of  sterilized  1/00  solution  of  strophanthin  Boeh- 
ringer.” 

The  clinician  might  suppose  that  each  tube  actually 
contained  just  1  c.c.  of  the  solution,  but  several  of  these 
tubes  were  examined  and  found  to  contain  1.4,  1.2,  and 
1.4  c.c.,  respectively. 

Hatcher  and  Bailey5  reported  that  amorphous  stro¬ 
phanthin  was  about  half  as  active  as  the  crystalline,  and 
that  the  strophanthins  of  Merck  and  of  Boehringer  and 
Sons  (amorphous)  were  of  about  etjual  potency. 

This  statement  was  based  on  a  much  larger  number  of 
experiments  than  had  been  performed  hv  any  other 
experimenter,  so  far  as  I  am  aware.  Owing  to  the 
nature  of  the  work,  some  of  the  tests  had  to  be  limited 
to  a  few  animals,  and  with  the  greater  precision  of  our 
present  method  we  have  found  a  slightly  different  ratio 
in  some  ca.Qes,  and  a  greater  difference  in  others.  By 
subcutaneous  injection,  the  amorphous  strophanthin  is, 
as  stated,  about  half  as  active  as  the  crystalline,  but  by 
intravenous  injection  some  specimens  at  least  approach 
the  crystalline  in  toxicity  for  cats  as  will  he  seen  by  the 
accompanying  table. 

We  have  recently  confirmed  the  statement  made  by 
Hatcher  and  Bailey5  that  the  crystalline  is  twice  as  toxic 
as  the  amorphous  for  dogs  by  the  vein. 

Tt  must  he  borne  in  mind  that  the  amorphous  stro¬ 
phanthin  varies  somewhat  in  activity,  hut  so  far  we  have 
found  no  variation  in  the  activity  of  the  crystalline. 

3.  Fraenkel  and  Schwartz :  Arch,  exper.  Path.  u.  Pharmakol , 
1907.  lvii,  79. 

4.  Kdmunds  and  Halo :  Bull.  48,  Hyp:.  Lab.,  U.  S.  P.  II.  anti 
M.-H.  S.,  1908. 

r>.  Hatcher,  R.  A.,  and  Bailey,  H.  .  Tincture  of  Strophanthus 
and  Strophanthin,  The  Journal  A.  M.  A.,  Jan.  2,  1909,  lii,  5. 


Von  MK  I. IV 
Nr.MBHR  13 


SC ' Ol’OL .  I M I N-MORPJIIN— COLLINS 


1051 


There  is  no  apparent  reason  why  this  disadvantage  of 
the  amorphous,  as  well  as  of  the  tincture,  may  not  he 
obviated  by  the  use  of  a  simple  standard  on  which  alone 
the  therapeutic  dose  should  be  based. 

Several  accidents  have  been  reported  to  me  orally, 
following  the  subcutaneous  injection  of  the  tincture,  and 
with  the  increasing  use  of  strophanthin  by  the  intra¬ 
muscular  and  intravenous  methods  other  accidents  are 
very  likely  to  occur  unless  care  is  taken  to  use  only 
standardized  preparations  and  to  know  the  value  of  the 
standard  employed. 

The  therapeutic  dose  of  strophanthin  by  the  vein 
should  be  approximately  equal  to  live  cat  units;  the 
daily  dose  by  the  mouth  is  probably  about  fifty  cat  units, 
though,  as  1  have  stated,0  the  use  of  strophanthus  by 
the  mouth  is  irrational  in  the  present  state  of  our  knowl¬ 
edge  concerning  its  absorption  from  the  alimentary 
canal  and  its  excretion  and  destruction  in  the  body. 

It  has  been  stated  that  the  oil  contained  in  strophan¬ 
thus  seed  is  the  cause  of  nausea,  hut  we  have  found 
enormous  doses  of  this  oil  to  be  without  effect  on  cats; 
the  emesis,  on  the  other  hand,  results  from  the  action  of 
strophanthin  on  the  medullary  centers. 

From  the  table  it  will  be  seen  that  the  average  thera¬ 
peutic  dose  would  be  about  0.5  mg.  (1/130  grain)  of 
crystalline  or  amorphous  strophanthin,  or  a  little  more 
of  the  latter,  by  vein;  the  intramuscular  dose  of  the 
more  active  tincture  should  not  exceed  two  minims  daily. 

It  is  a  curious  fact  that,  while  the  fatal  dose  of  crys¬ 
talline  strophanthin  by  subcutaneous  injection  is  only 
about  20  per  cent,  larger  than  the  fatal  intravenous  dose 
for  the  cat,  in  the  case  of  the  amorphous  more  than 
twice  as  much  is  required  by  subcutaneous  injection  as 
by  intravenous.  Whether  man  show's  the  same  difference 
or  not  we  are  unable  to  sayL  Intramuscular  injections 
usually  approach  the  intravenous  in  effectiveness. 

TABLE  GIVING  THE  SEVERAL  AMOUNTS  OE  THE  VARIOUS 


SUBSTANCES  WHICH  EQUAL  ONE  CAT  UNIT 

Mg. 

A .  0.1  Crystalline  ouabain.  (So-called  cryst.  strophanthin 

Thoms.) 

B .  0.135  Amorph.  strophanthin.  II.  &  s.  in  sealed  tubes. 

C .  0.140  Amorph.  strophanthin.  B.  &  S.  sold  in  powder. 

Sample  A. 

D .  0.170  Amorph.  strophanthin.  B.  &  S.  sold  in  powder. 

Sample  B. 

E .  0.171  Amorph.  strophanthin.  Merck’s,  sold  in  powder. 

E .  3.5  Strophanthus  seeds.  (Many  different  samples.) 

G .  7.0  Strophanthus  seeds.  Kombt). 

II . 35.0  Tinet.  strophanthus  seeds.  (Many  different  sam¬ 

ples.) 

1 . 70.0  Tinct.  strophanthus  seeds.  (Recently  obtained 

from  Bellevue.) 


414  East  Twenty-sixth  Street. 


Exophthalmic  Goiter  and  Acute  Articular  Rheumatism.— 
Souques  reports  a  case  in  which  acute  articular  rheumatism 
was  followed  almost  at  once  by  development  of  symptoms  of 
exophthalmic  goiter.  There  was  no  history  of  alcoholism  in 
the  family.  In  two  other  cases  acute  articular  rheumatism 
preceded  the  exophthalmic  goiter  in  one  case  and  in  the  other 
the  mother  and  brother  had  had  acute  articular  rheumatism. 
It  is  not  long  since  Vincent  found  enlargement  of  the  thyroid 
in  two-thirds  of  all  his  cases  of  acute  rheumatism,  but  it  gen¬ 
erally  disappeared  with  it,  leaving  no  traces.  In  other  cases 
hyperfunctioning  of  the  thyroid  was  evident  in  the  tachycardia 
and  nervous  symptoms,  and  in  4  out  of  0  such  cases  the  exoph¬ 
thalmic  goiter  followed  without  transition;  3  similar  cases 
have  been  reported  by  others.  In  a  later  series  of  14  cases 
Vincent  found  a  history  of  one  or  more  attacks  of  acute  articu¬ 
lar  rheumatism  preceding  the  exophthalmic  goiter.  Souques’ 
article  was  published  in  the  Bull,  de  la  Soc.  vu'd.  des  Hap., 
llilo,  xxvii,  2ti. 


SCOPOLAMIN  AND  MORPHIN  AS  A  PRELIMI¬ 
NARY  TO  GENERAL  ANESTHESIA 


A  RETORT  BASED  OX  AN  EXPERIENCE  OF  ELEVEN 
HUNDRED  CASES  * 

CLIFFORD  U.  COLLINS,  M.D. 

Surgeon  to  St.  Francis  Hospital 
PEORIA,  ILL. 

lo  one  who  studies  medical  literature,  the  large  num¬ 
ber  of  articles  on  anesthesia  seem  to  indicate  that  the 
ideal  anesthetic  lias  not  been  discovered  or  the  ideal 
method  of  administration  has  not  been  invented.  When 
anesthesia  w'as  tirst  discovered,  the  onlv  demand  was 
that  it  relieve  the  patient  of  the  knowledge  of  all  pain 
during  an  operation.  Additional  demands  have  been 
made  from  time  to  time,  however,  until  now  the  patient 
asks  that  he  not  only  be  relieved  from  the  knowledge  of 
pain,  but  that  the  anesthesia  will  be  free  from  danger 
and  discomfort  to  him.  The  surgeon  insists  that  the 
anesthesia  shall  be  free  from  danger  and  that  the 
patient  shall  be  quiet  and  passive,  with  the  muscles 
relaxed,  during  the  entire  time  of  the  operation. 

Practically  all  the  dangers  can  be  avoided  by  an  expert 
anesthetist  in  the  judicious  choice  of  the  anesthetic  and 
a  skilful  method  of  administration.  This  is  evidenced 
by  the  reports  of  a  large  number  of  anesthesias  given 
without  a  fatality  in  different  parts  of  the  country.* 1, 2 3  ~ 
A  ery  much  of  the  discomfort  experienced  by  the  patient 
while  ‘‘going  under”  may  be  avoided  by  expertness  on 
the  part  of  the  anesthetist,  and  a  first-class  anesthetist 
will  give  a  smooth,  uniform  anesthesia  that  will  keep  the 
patient  asleep  and  relaxed  throughout  the  operation  in 
response  to  the  surgeon’s  requirements.  These  demands 
on  the  anesthetist  are  fast  making  the  administration  of 
anesthetics  a  special  line  of  work,  and  the  day  seems  not 
far  distant  when  patients  will  insist  that  the  anesthetist 
be  trained  and  experienced  in  that  particular  part  of  the 
operative  procedure. 

With  all  the  improvements  in  the  choice  of  anesthetics 
and  the  method  of  their  administration,  there  still 
remains  with  the  patient  a  strong  disinclination  toward 
being  put  to  sleep  and  passing  through  unknown  dangers 
while  utterly  powerless  to  help  himself  in  any  way.  This 
decided  antipathy  to  being  liiade  unconscious  amounts  at 
times  to  a  positive  terror,  and  has  been  advanced  as  a 
cause  of  some  of  the  sudden  deaths  reported  under  anes¬ 
thesia.  It  was  a  desire  to  overcome  this  unpleasant  fea¬ 
ture  that  led  me  to  use  the  combination  of  scopolamin 
and  morphin  as  a  preliminary  to  general  anesthesia  on 
myself  at  one  time  when  1  changed  places  and  became, 
tor  the  time  being,  patient  instead  of  surgeon.  The 
action  of  the  preliminary  was  so  satisfactory  that  I 
adopted  its  use  in  my  work,  and  the  following  report, 
■based  on  1,120  eases  in  which  it  was  used,  is  made  so 
that  the  truth  concerning  this  much  abused  combination 
may  be  ascertained. 

My  attention  was  first  called  to  the  use  of  the  com¬ 
bination  of  1/100  grain  of  scopolamin  and  1/(5  grain  of 
morphin  as  a  preliminary  to  a  general  anesthetic  by  an 
article  by  Dr.  M.  (1.  Seelig.-*  .Since  then,  the  combina¬ 
tion  has  occupied  a  prominent  place  in  the  literature  on 


*  Read  before  (he  Western  Surgical  and  Gynecological  Associa¬ 
tion  at  Omaha.  Dec.  21,  1909. 

1.  Magaw,  Alice:  A  Review  of  Over  Fourteen  Thousand  Surgical 
Anesthesias.  Surg.,  Gynec.  and  Obst.,  December,  loot;,  ], 

2.  Teter,  C.  K.  :  Thirteen  Thousand  Administrations  of  Nitrous 
Oxide  and  Oxygen  as  an  Anesthetic,  The  Journal  A  M  A  Auir 
7,  1909,  p.  448. 

3.  Seolig.  M.  G.  :  Scopolamin-Morphin  as  an  Adjuvant  In  the 
Administration  of  General  Anesthesia,  Ann.  Surg.,  August,  1005, 
p.  185. 


0  Hatcher,  It.  A.,  Am.  Jour.  Physiol.,  1909,  xxiii,  304. 
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anesthesia  and  much  has  been  written  for  and  against  its 
use.  My  experience  seems  to  prove  that  some  of  the 
things  written  are  erroneous.  Much  of  the  misinforma¬ 
tion  has  come  from  a  failure  to  differentiate  the  use  of 
the  combination  as  a  general  anesthetic,  in  which  a  large 
dose  is  given,  from  its  use  as  a  preliminary  to  some  other 
general  anesthetic,  in  which  the  dose  is  comparatively 
small.  The  experience  related  in  this  article  is  based  on 
its  use  as  a  preliminary.  As  many  things  have  been 
written  that  are  contrary  to  my  experience,  a  brief  refer¬ 
ence  to  some  of  them  may  not  be  out  of  place. 

In  1905  Dr.  Felix  Terrier,4  of  Paris,  wrote  in  relation 
to  the  scopolamin  and  morphin  combination :  “It 
should  be  noted  that  when  we  wish  or  are  obliged  to 
employ  another  anesthetic,  as  well,  we  must  never  use 
ether,  but  always  chloroform.”  In  another  place  he  says 
again :  “We  call  attention  once  more  to  the  fact  that 
scopolamin  should  never  be  combined  with  ether,  whose 
dangers  it  increases.”  In  a  large  majority  of  the 
patients  here  referred  to,  the  scopolamin-morphin  com¬ 
bination  was  given  as  a  preliminary  to  ether  anesthesia, 
and  no  harmful  effects  were  noticed. 

In  December,  1908,  Dr.  J.  C.  Bloodgood,5  in  abstract¬ 
ing  a  German  article  on  the  scopolamin  and  morphin 
combination,  says:  “It  is  contraindicated  in  exophthal¬ 
mic  goiter.”  I  use  more  of  the  combination  in  exoph¬ 
thalmic  goiter  cases,  because,  in  the  effort  to  “steal  the 
gland,”  as  Crile  recommends,  I  give  a  dose  the  night 
before  in  addition  to  the  dose  given  preliminary  to  the 
general  anesthetic.  I  have  seen  no  harmful  results  in  the 
exophthalmic  goiter  cases.  In  the  same  abstract  Dr. 
Bloodgood  says :  “It  is  difficult,  however,  in  an  active 
clinic  to  know  in  all  cases  when  the  hour  before  the 
operation  will  be.”  This  is  true,  but  it  can  be  managed. 
I  have  frequently  had  a  series  of  eight  and  ten  cases  on 
an  operating  morning,  and  each  patient  had  the  pre¬ 
liminary  dose  of  scopolamin  and  morphin  at  approxi¬ 
mately  the  proper  time. 

It  has  been  urged  that  the  scopolamin  and  morphin 
combination  produces  a  contraction  of  the  abdominal 
muscles  that  makes  operating  more  difficult.  I  have  not 
found  this  to  be  true.  I  have  noticed,  however,  that  it  is 
difficult  sometimes  for  the  anesthetist  to  tell  just  when 
the  patient  is  properly  under  the  general  anesthetic.  He 
lies  so  quietly  under  the  influence  of  the  scopolamin  and 
morphin  that  the  anesthetist  is  apt  to  think  that  he  is 
ready  and  properly  relaxed  when  he  is  not.  In  those 
cases  some  contraction  of  the  abdominal  muscles  will  be 
noticed.  A  little  more  of  the  general  anesthetic  quickly 
remedies  it.  * 

In  reply  to  the  question  of  a  correspondent  The 
Journal  of  the  American  Medical  Association6  says: 
“It  [referring  to  scopolamin]  is  used  for  local  anesthe¬ 
sia  in  connection  with  morphin.”  I  have  never  seen  anv 
local  anesthetic  effects  produced  by  the  combination  and 
have  not  heard  of  it  being  used  in  that  way.  Dr.  H.  C. 
Wood,  Jr.,7  of  Philadelphia,  condemns  the  use  of  the 
combination  strongly  as  a  preliminary,  although  giving- 
no  personal  experience  on  which  to  base  his  disapproval 
of  its  use. 

The  foregoing  extracts  are  quoted  to  show  what  a 
large  amount  of  misinformation  has  crept  into  the  litera¬ 
ture.  On  the  other  hand,  since  Dr.  Seelig’s  report  of 

4.  Terrier.  Felix  :  Fso  of  Scopolamin  as  a  General  Anesthetic 
in  Surgery,  Internat.  C'iin.,  Series  15.  ii,  228. 

5.  IUoodgood,  .7.  C.  :  Scopolamin-Morphin  Narcosis,  Prog.  Med., 
December,  1908,  p.  7  28. 

6.  Scopolamin-Morphin  Anesthesia.  The  Journal  A.  M.  A.,  Doc. 
9,  1905,  p.  1817. 

7.  Wood,  II.  C.,  Jr.  :  Status  of  Scopolamin-Morphin  Anesthesia, 

The  Journal  A.  M.  A.,  Jan.  12.  1907,  p.  159. 


sixty-five  cases  in  1905,  other  reports  are  coming  in 
telling  of  the  beneficent  effects  of  this  combination  when 
used  as  a  preliminary  to  general  anesthesia,  and  these 
reports  are  based  on  a  large  experience.  Dr.  C.  M. 
Nicholson8  reported  to  this  association,  at  its  last  meet¬ 
ing,  650  cases  in  which  the  combination  had  been  used 
with  no  unfavorable  results.  He  also  reported  the  results 
of  experiments  on  animals  which  seemed  to  contradict 
the  conclusions  of  Whitacre,9  who  claimed  that  the  scopo¬ 
lamin-morphin  combination  produced  fatty  degeneration 
of  the  kidneys  and  liver  when  injected  into  animals. 

It  looks  very  much  as  if  the  prophecy  made  by  Dr. 
J ames  Taylor  Gwathmey10  was  coming  true.  He  said : 
“But  the  administration  of  grain  1/100  scopolamin  and 
grain  1/6  morphin  one-half  hour  before  the  operation  and 
supplementing  this  by  as  much  of  any  general  pulmonary 
anesthetic  as  may  be  necessary  is  theoretically  correct 
and  clinically  safe.  .  .  .  The  combination  of  scopo¬ 

lamin  and  morphin  or  chloretone  or  cocain  locally,  plus 
a  small  amount  of  some  pulmonary  anesthetic,  will 
undoubtedly  be  the  anesthetic  of  the  future.”  My 
experience  corroborates  fully  the  experience  of  Dr. 
Gwathmey  as  related  in  the  article  from  which  the  above 
was  quoted. 

TECHNIC  OF  ADMINISTRATION 

Tablets  are  obtained  containing  a  combination  of 
scopolamin,  1/100  grain,  and  morphin,  1/6  grain,  and 
the  solution  is  made  just  before  it  is  administered  hypo- 
dermically,  which  is  done  one  and  one-half  hours  before 
the  operation  is  begun.  Relatives  or  friends  are  not 
allowed  to  see  the  patient  after  the  hypodermic  has  been 
given.  Sometimes  an  exception  is  made  in  the  case  of  a 
husband  and  wife,  but  imperative  instructions  are  given 
that  the  patient  is  not  to  be  talked  to  and  roused. 

All  necessary  manipulations  and  handling  of  the 
patient  in  the  preparation  are  completed  before  the  hypo¬ 
dermic  is  administered.  The  room  is  darkened  and 
everything  kept  quiet,  and  he  falls  into  a  tranquil  slum¬ 
ber.  About  twenty  minutes  before  the  operation  a  layer 
of  damp  cotton  is  placed  over  the  eyes  and  the  patient  is 
taken  to  the  operating  room  and  placed  on  the  operating 
table.  The  preliminary  cleansing  of  the  skin  over  the 
site  of  the  operation  is  gently  done  while  the '  general 
anesthetic  is  being  administered.  The  preparation  and 
the  anesthetization  are  usually  completed  about  the  same 
time  and  the  operation  proceeds. 

The  preliminary  hypodermic  injection  of  the  combi¬ 
nation  is  given  to  all  patients  from  eight  years  of  age  up. 
If  an  elderly  patient  is  considered  strong  enough  to 
undergo  an  operation,  he  is  considered  strong  enough  to 
have  the  beneficial  effects  of  the  combination  and  it  has 
not  been  withheld  from  any  elderly  patient  on  account 
of  his  age.  Children  are  more  apt  to  be  nervous  and 
apprehensive  immediately  prior  to  the  operation  than 
adults ;  therefore  the  preliminary  is  given  to  all  children 
who  are  eight  years  old  and  older.  There  is  a  strong 
nervous  factor  in  exophthalmic  goiter  cases,  and  it  has 
been  claimed  that  nervous  excitement  increases  the  secre¬ 
tion  of  the  gland  which  is  already  overactive.  For  this 
reason  I  give  the  preliminary  the  night  before  the  oper¬ 
ation  in  these  cases  and  again  one  and  one-half  hours 
before. 
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I  have  not  found  any  contraindication  to  the  combi¬ 
nation.  If  a  patient’s  condition  is  sufficiently  good  to 
make  an  operation  justifiable  it  is  sufficiently  good  to 
permit  the  use  of  the  preliminary  injection  of  scopo- 
lam in  and  morphin.  \  ery  ill  patients  do  better  when 
very  little  general  anesthetic  is  given  them,  and  the  pre¬ 
liminary  of  scopolamin  and  morphin  permits  the  mini¬ 
mum  amount  of  the  general  anesthetic  to  produce  the 
desired  amount  of  anesthesia. 

^  hen  I  first  began  to  use  the  combination  T  used  some 
chloroform  as  a  general  anesthetic,  but  I  quit  using 
chloroform  after  a  time  and  began  using  ether  almost 
exclusively.  In  the  majority  of  the  cases  embodied  in 
this  report  the  combination  was  used  as  a  preliminary 
to  ether  as  a  general  anesthetic.  Lately  I  have  been 
using  nitrous-oxid  gas  to  a  considerable  extent  and  find 
that  the  scopolamin  and  morphin  combination  acts 
equally  well  as  a  preliminary  to  that  general  anesthetic. 
rl  here  is  a  great  deal  less  of  the  convulsive  movement  of 
the  muscles  as  the  patient  is  going  under  the  influence 
of  the  gas  when  the  preliminary  is  used. 

1  used  the  much  advertised  hyoscin-morphin-cactin 
combination  in  about  seventy  cases,  but  could  see  no 
advantage  in  its  use  and  went  back  to  the  scopolamin 
and  morphin.  I  used  the  morphin  and  atropin  combi¬ 
nation  in  a  few  cases,  but  could  see  no  reason  for  con¬ 
tinuing  its  use  when  the  scopolamin  and  morphin  com¬ 
bination  will  do  all  that  the  morphin  and  atropin  com¬ 
bination  will  do  and  give,  in  addition,  the  added  hyp¬ 
notic  influence  of  the  scopolamin. 

There  have  been  no  deaths  that  could  be  in  any  way 
attributed  to  the  preliminary  use  of  scopolamin  and 
morphin.  There  were  unpleasant  symptoms  in  only  one 
case.  In  1907,  among  the  early  cases  reported  in  this 
series,  one  patient  had  some  symptoms  which  seemed 
dangerous  at  the  time.  The  patient  was  a  woman,  aged 
23,  and  the  following  is  the  record  of  the  case: 

She  was  given  the  usual  dose  of  scopolamin  and  morphin 
at  2:30  p.  m.  and  the  operation  was  started  at  4  p.  m.  She 
came  into  the  operating  room  drowsy  and  in  the  usual  condi¬ 
tion  after  the  preliminary  injection  of  scopolamin  and 
morphin.  The  appendix  was  removed  and  the  uterus  sus¬ 
pended.  The  length  of  the  operation  was  twenty-four  minutes. 
She  was  put  to  bed  and  normal  salt  solution  given  by  rectum 
with  the  foot  of  the  bed  elevated.  At  5:45  p.  m.  the  nurse 
found  her  face  blue  and  that  she  was  breathing  very  slowly. 
It  looked  to  the  sister  in  charge  as  if  the  respirations  had 
almost  stopped.  The  sister  pulled  out  the  tongue  with  forceps, 
performed  artificial  respiration,  and  dilated  the  rectum.  I  saw 
the  patient  at  6:15  p.  m.  Her  face  was  then  a  reddish  blue, 
the  pupils  partially  contracted  and  insensible  to  light,  respira¬ 
tions  8  to  the  minute  and  a  full  pulse  96  to  the  minute.  1 
ordered  an  enema  of  hot  coffee  which  was  given.  In  fifteen 
minutes  the  woman  began  to  improve  and  at  7:15  p.  m.  she 
was  breathing  naturally,  her  face  was  a  normal  color,  and  she 
was  talking  and  complaining  of  feeling  thirsty.  The  general 
condition  and  symptoms  seemed  to  be  that  of  morphin  poison¬ 
ing.  It  was  surprising  that  the  bad  symptoms  came  on  so  late, 
more  than  three  hours  after  the  preliminary  injection.  Her 
further  recovery  was  uneventful. 

Either  the  patient  had  an  idiosyncrasy  for  one  of  the 
drugs,  or  the  tablets  did  not  contain  a  uniform  dosage 
and  the  tablet  given  her  contained  more  than  the  usual 
dose.  I  am  inclined  to  the  latter  explanation  because  I 
have  seen  no  bad  effects  since.  For  the  past  year  the 
anesthetizes  have  noticed  a  more  uniform  effect  of  the 
combination  on  the  patients  and  we  are  inclined  to 
attribute  it  to  a  better  tablet  with  a  correct  dose. 

About  thirty  minutes  after  receiving  the  hypodermic 
the  patient  becomes  drowsy  and  is  an  eligible  candidate 
for  the  “Don’t  Worry  Club.”  All  apprehension  and  fear 


regarding  the  operation  is  gone.  He  can  be  easily 
aroused,  but  should  not  be  disturbed.  He  is  partially 
asleep  when  taken  to  the  operating  room  and  in  a  tran¬ 
quil  condition  of  mind.  The  transition  from  a  partial 
sleep  to  complete  anesthesia  is  not  so  sudden  as  from 
complete  wakefulness  to  complete  anesthesia  and  is  easily 
accomplished.  A  much  less  quantity  of  the  general 
anesthetic  is  required  to  keep  him  completely  anes¬ 
thetized.  After  the  operation  he  usually  sleeps  from 
three  to  five  hours,  and  may  partially  awake  and  go  to 
sleep  again  two  or  three  times  before  becoming  com¬ 
pletely  awake.  The  sleep  after  the  operation  saves  him 
irom  the  smarting  pain  of  the  recently  incised  skin  and 
injured  tissues. 

There  is  much  less  postoperative  vomiting,  about  nine 
patients  out  of  ten  having  practically  none  at  all.  The 
secretion  of  mucus  in  the  throat  is  markedly  checked 
and  in  most  of  the  cases  is  completely  stopped.  This 
prevents  the  danger  of  aspirating  mucus  into  the  res¬ 
piratory  passages  and  makes  a  quiet  anesthesia. 

Fhe  above  experience  based  on  eleven  hundred  cases 
seems  to  show  that  scopolamin  and  morphin  as  a  pre¬ 
liminary  to  general  anesthesia  is  a  rational  procedure, 
adding  greatly  to  the  comfort  of  the  patient  by  relieving 
him  of  all  nervous  apprehension  prior  to  the  adminis¬ 
tration  of  the  general  anesthetic,  by  permitting  him  to 
sleep  some  hours  after  the  operation  is  completed,  and 
by  greatly  decreasing  the  postoperative  vomiting,  and 
mitigating  the  dangers  of  the  general  anesthetic  by  less¬ 
ening  the  amount  necessary  to  produce  the  desired  effect 
and  by  checking  the  secretion  of  mucus  in  the  throat. 
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The  art  of  diagnosis  has  not  yet  become  so  easy  that 
it  has  altogether  lost  its  charm,  and  now  and  then  we 
meet  a  problem  that,  like  the  plot  of  a  well-constructed 
novel,  baffles  solution  until  the  last  chapter.  Such  a 
diagnostic  problem  was  the  one  about  to  be  recorded, 
and,  though  its  solution  seems  to  have  been  satisfactorily 
reached,  the  fact  remains  that  the  last  chapter  has  not 
yet  been  read  and  a  degree  of  uncertainty  must,  there¬ 
fore,  still  exist. 

Patient. — There  came  to  the  clinic  of  Cooper  Medical  College 
last  September  (1909)  a  young  man  aged  18  who  complained 
of  a  swollen  abdomen.  Cursory  examination  showed  that  lie 
had  an  ascites  and  he  was  therefore  sent  to  the  ward  in  Lane 
Hospital  for  further  investigation.  As  his  case  proved  to  be 
an  unusual  one,  where  every  scrap  of  available  evidence  was 
essential,  his  history  will  be  given  in  detail,  so  far  as  we  were 
able  to  obtain  it. 

Family  History. — The  father  had  been  drowned  at  sea  some 
years  before;  he  had  no  disease  at  the  time  so  far  as  known. 
The  mother  was  living  and  in  fair  health;  she  had  had  but 
one  miscarriage;  and  this  subsequent  to  the  birth  of  tins 
patient;  she  said  her  hair  had  fallen  out  at  the  time  of  the 
birth  of  this  child  and  subsequently;  she  had  had  no  ulcers  or 
soreness  of  the  nipples  while  nursing  him;  recently  she  had 
had  some  slight  pulmonary  symptoms — cough  and  expect 'n  a¬ 
tion.  There  were  three  sisters  living  and  well,  no  children 
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dead.  There  had  never  been  any  disease  in  the  family  similar 
to  his  own. 

Past  History. — The  boy  had  whooping  cough  and  mumps  in 
childhood,  but  no  measles,  scarlet  fever  or  diphtheria.  At  8 
years  of  age  he  had  a  prolonged  cough,  hut  with  no  blood  in 
the  sputum.  He  never  had  typhoid,  pneumonia  or  malaria. 
He  never  had  gonorrhea  or  a  venereal  sore,  and  denied  all 
exposure.  There  had  been  no  skin  eruption  at  any  time,  and 
no  sore  throat.  He  took  a  couple  of  glasses  of  beer  each  even¬ 
ing  but  no  other  alcoholic  drink.  He  did  not  use  tobacco  in 
any  form.  He  worked  as  a  boiler  maker  and  his  habits  of  life 
were  regular. 

llcccnt  History. — Six  months  previous  to  coming  to  the 
clinic  he  had  been  operated  on  for  inguinal  hernia.  Following 
that  operation  he  developed  pleurisy  on  both  sides,  with  con¬ 
siderable  pain  but  not  enough  fluid  to  require  aspiration.  He 
apparently  recovered  from  that  entirely  and  remained  well  and 
at  work  for  several  months  afterward. 

Present  Illness. — About  three  weeks  before  presenting  him¬ 
self  at  the  clinic  he  noticed  that  his  abdomen  began  to  swell. 
At  that  time  he  had  been  eating  freely  of  fruit  and  drinking 
large  quantities  of  water,  to  which  he  attributed  the  swelling. 
He  had  no  pain  at  all  in  the  abdomen  when  the  swelling  began, 
and  only  slight  pain  at  times  since  then.  His  bowels  had  been 
constipated  rather  than  loose.  There  had  been  no  vomiting  or 
disturbance  of  digestion.  He  had  no  cough  and  no  pain  in  the 
chest;  but  felt  that  he  had  fever  each  afternoon,  and  every 
night  recently  he  had  a  sweat.  He  did  not  think  he  had  lost  in 
weight,  but  felt  weak  and  unable  to  work. 

Physical  Examination. — The  patient  was  poorly  developed, 
moderately  emaciated,  pale  and  slightly  icteric.  Ears  appeared 
normal;  eyes  showed  no  corneal  scars,  pupils  reacted  equally; 
nose  was  normal  in  contour;  mouth  showed  teeth  in  good  con¬ 
dition,  tongue  slightly  coated  on  dorsum  and  bright  red  along 
sides.  Throat  showed  no  ulcerations,  plaques,  unusual  redness, 
nor  tonsil  hypertrophy.  Cervical  glands  were  not  enlarged. 

Chest. — Clavicles  were  prominent,  musculature  poor,  ribs  all 
plainly  visible;  expansion  limited.  On  percussion,  with  patient 
lying  on  the  back,  on  the  right  side  dulness  began  at  the  fourth 
rib,  and  traced  downward  was  continuous  over  the  base  of  the 
lung  with  that  of  the  liver  below;  on  the  left  side  dulness 
began  at  the  level  of  the  nipple  and  was  continuous  downward 
for  19  cm.  in  the  anterior  axillary  line.  Examining  the  back 
with  patient  erect,  dulness  was  found  over  the  right  base  as 
high  as  the  fifth  dorsal  spine  and  over  the  left  as  high  as  the 
seventh.  Below  the  line  of  dulness  vocal  fremitus  was  every¬ 
where  absent.  The  breath  sounds  over  both  upper  lobes,  front 
and  back,  were  loud  and  free  from  rales  but  harsh  and  broncho- 
vesicular;  below  the  line  of  dulness  they  gradually  diminished 
and  then  disappeared  entirely. 

Heart. — The  cardiac  impulse  lay  high  in  the  chest,  visible  in 
the  second,  third  and  fourth  left  intercostal  spaces,  with  the 
maximum  in  the  fourth  space  4  cm.  internal  to  the  nipple  line. 
The  area  of  carcliac  dulness  merged  with  that  over  the  lungs. 
The  heart  sounds  were  all  clear  except  for  a  soft  systolic  mur¬ 
mur  over  the  pulmonic  area. 

Abdomen.— On  inspection  this  was  symmetrically  distended; 
over  its  surface  and  that  of  the  lower  thorax  many  dilated 
veins  were  visible;  in  the  left  inguinal  region  was  the  scar  of 
the  old  hernia  operation.  Palpation  gave  a  distinct  fluctuation 
wave  across  the  abdomen;  in  the  upper  abdomen,  on  the  right 
side  a  hard,  smooth,  rounded  mass  could  be  felt  on  deep  in¬ 
spiration,  resembling  the  lower  border  of  the  liver;  on  the  left 
side  on  deep  inspiration,  the  edge  of  the  spleen  could  easily  be 
made  out  below  the  costal  margin;  but  no  other  masses  could 
be  palpated  elsewhere  in  the  abdomen,  and  there  were  no  en¬ 
larged  inguinal  glands.  On  percussion  the  liver  dulness  extended 
G  cm.  below  the  costal  margin  in  the  nipple  line;  dulness  was 
found  in  each  flank  and  in  the  lower  abdomen  with  the  patient 
on  the  back,  rising  4  cm.  higher  toward  the  navel,  as  the 
patient  sat  erect;  over  the  rest  of  the  abdomen  the  percussion 
note  was  tympanitic. 

Genitalia. — The  penis  showed  no  scar;  there  was  no  edema 
of  the  scrotum;  no  palpable  masses  were  found  in  the  testi¬ 
cles. 


Lower  Extremities. — These  were  poorly  developed  and  emaci¬ 
ated,  but  showed  no  scars  nor  irregularities  along  the  tibiae; 
there  was  no  swelling  of  the  ankles  or  feet;  the  patellar  and 
plantar  reflexes  were  intact  and  there  was  no  disturbance  of 
sensation. 

I.  EVIDENCE  FOR  TUBERCULOSIS 

With  such  a  history  and  status  the  first  thought  was 
of  tuberculosis  as  a  cause.  The  evidence  in  favor  of  this 
explanation  was  as  follows: 

1.  The  History  of  Onset. — A  young  man  previously  in 
good  health  had  a  fibrinous  pleurisy  involving  both  sides 
of  his  chest ;  this  subsided,  but  a  few  months  later  he 
developed  insidiously  and  without  pain  an  enlargement 
of  his  abdomen;  such  a  story  certainly  created  a  strong 
suspicion  of  tubercular  pleura  and  peritoneum. 

2.  The  Physical  Findings. — The  patient  had  an 
ascites ;  there  was  no  disease  of  heart  or  kidneys  to 
account  for  it;  there  was  no  dropsy  elsewhere  except  in 
both  pleural  cavities;  and  coincident  fluid  in  abdomen 
and  pleura  has  long  been  looked  on  as  a  clinical  combina¬ 
tion  suggesting  tuberculosis.  Speaking  of  ascites  in  the 
diagnosis  of  tuberculous  peritonitis,  Osier  says:  “A 
most  important  point  is  the  simultaneous  presence  of  a 
pleurisy.”  The  dilated  veins  in  the  abdominal  wall  were 
interpreted  to  mean  portal  obstruction ;  and  this  was 
explained  by  the  supposition  of  enlarged  tubercular 
glands  compressing  the  vein  at  the  portal  fissure.  Cir¬ 
rhosis  of  the  liver  as  a  cause  of  the  ascites  and  of  the 
portal  obstruction  was  improbable  in  the  light  of  the 
previous  history  and  did  not  explain  the  coincident 
pleuritic  effusion. 

3.  The  Temperature. — The  patient  was  found  to  have 
a  remittent  type  of  fever,  normal  each  morning,  101  or 
101.5  each  evening;  characteristic  of  chronic  tuberculo¬ 
sis  of  serous  membranes. 

II.  EVIDENCE  AGAINST  TUBERCULOSIS 

But  in  spite  of  these  clinical  data  speaking  for  tuber¬ 
culosis,  there  were  other  findings  that  did  not  fit  such  an 
explanation  of  the  case.  These  were  as  follows : 

1.  The  Absence  of  Tuberculin  Reactions. — The  first  of 
these  to  be  tried  wras  the  Calmette  ocular  tuberculin  test ; 
it  was  entirely  negative.  Later  the  Moro  cutaneous  test 
was  employed,  likewise  without  the  slightest  reaction. 
The  von  Pirquet  test  was  not  used,  because  it  was  real¬ 
ized  that  even  if  a  reaction  was  obtained  it  might  be  clue 
to  sensitization  caused  by  the  previous  tests.  Tuberculin 
subcutaneously  vras  contraindicated  by  the  patient’s  daily 
evening  temperature. 

2.  The  Character  of  the  Ascitic  Fluid. — This  was 
found  to  be  clear,  amber  yellow,  alkaline,  specific  gravity 
1010,  with  a  moderate  amount  of  coagulum  on  heating; 
and  the  eentrifugalized  sediment  showing  microscopic¬ 
ally  a  few  red  blood  corpuscles,  but  no  polymorpho¬ 
nuclear  leucocytes,  no  lymphocytes,  no  cellular  masses 
and  no  tubercle  bacilli.  Such  a  finding  was  not  the  one 
expected  in  tubercular  peritonitis,  corresponding  rather 
to  a  transudate  from  portal  obstruction  than  to  an  exu¬ 
date  from  chronic  inflammation. 

3.  The  Character  of  the  Pleuritic  Fluid. — This  was 
likewise  a  clear  amber  fluid;  it  showed  microscopically 
many  red  blood  corpuscles,  numerous  leucocytes  with 
relatively  many  lymphocytes,  a  moderate  number  of 
endothelial  cells,  but  no  tubercle  bacilli  and  no  other 
micro-organisms.  A  guinea-pig  injected  intraperito- 
neally  with  this  fluid  and  killed  after  one  month  showed 
no  lesions  of  tuberculosis. 

I/.  The  Blood  Examination. — This  showed  the  hemo¬ 
globin,  58  per  cent.;  red  corpuscles,  5,064,000;  white 
corpuscles,  13,400;  polymorphonuclears  80  per  cent., 
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largo  lymphocytes  11  per  cent.,  small  lymphocytes  8  per 
cent.,  eosinophiles  1  per  cent.  The  normal  number  of 
red  cells  found  was  attributed  to  the  concentration  of 
the  blood  caused  by  the  withdrawal  of  water  into  the 
pleural  and  abdominal  cavities;  for  such  a  result  is  com¬ 
mon  with  any  large  exudate  or  transudate.  The  low 
hemoglobin  percentage  showed,  however,  that  in  reality 
a  considerable  anemia  was  present.  The  leucocvtosis 
found,  though  moderate,  was  the  point  particularly 
against  tuberculous  peritonitis;  for  in  the  latter  condi¬ 
tion  the  white  count  is  usually  either  normal  or  sub¬ 
normal;  and  tuberculosis  in  general  does  not  cause  leu- 
c-ocytosis,  excepting  when  a  secondary  infection  has 
occurred. 

5.  The  Findings  at  Exploratory  Operation. — Dock1 
makes  a  plea  for  laparotomy  rather  than  paracentesis  in 
ascites.  \\  hen  the  cause  of  the  ascites  is  obscure  and 
other  means  of  diagnosis  have  failed  to  determine  it, 
there  is  no  doubt  that  the  plan  urged  by  Dock  is  a  wise 
one.  1  have  employed  it  a  number  of  times  since  Dock’s 
article  appeared  and  always  with  satisfaction,  in  this 
particular  case  exploratory  laparotomy  was  done  by  Dr. 
Stanley  Stillman  and  gave  the  clue  to  ultimate  diagnosis. 
It  showed  no  miliary  tubercles  scattered  over  parietal  or 
visceral  peritoneum,  such  as  one  expects  to  find  in  tuber¬ 
culous  peritonitis;  and  no  enlarged  glands  in  the  mesen¬ 
tery  or  in  the  portal  fissure;  in  other  words,  the  findings 
were  not  those  of  tuberculosis.  What  was  found  spoke 
rather  for  syphilis  of  the  liver  as  a  cause  of  the  ascites — 
a  diagnosis  that  previously  had  no  evidence  whatever  to 
make  it  worthy  of  consideration. 

III.  EVIDENCE  FOR  SYPHILTS 

1.  The  Findings  at  Exploratory  Operation. — The  liver 
was  found  enlarged,  its  capsule  thickened,  its  tissue 
hardened ;  and  scattered  through  all  parts  of  its  sub¬ 
stance  were  numerous  nodules  varying  in  size  from  a  pea 
to  a  walnut,  such  as  one  sees  in  syphilitic  gumma  or  in 
malignant  disease  of  the  liver.  The  spleen  was  visibly 
and  palpably  enlarged,  its  capsule  thickened,  its  sub¬ 
stance  firmer  and  harder  than  normal.  2s o  other  abnor¬ 
mality  of  abdominal  organs  was  found  on  gross  inspec¬ 
tion. 

2.  The  Findings  on  Tissue  Examination. — At  the 
time  of  operation  a  portion  of  the  liver  substance  extend¬ 
ing  from  the  superior  surface  down  through  a  nodule 
was  excised  for  microscopic  examination.  The  following 
report  was  rendered  by  the  pathologist.  Dr.  William 
Ophuls,  to  whom  the  specimen  was  submitted: 

Sections  show  very  marked  increase  in  t lie  periportal  con¬ 
nective  tissue,  in  some  places  being  so  marked  as  to  practically 
obliterate  the  liver  lobules;  there  is  marked  cellular  infiltra¬ 
tion;  one  section  shows  a  large  caseous  area,  surrounded  by 
dense  fibrous  tissue;  there  are  some  epithelioid  cells  but  no 
giant  cells;  no  definite  tubercles  made  out;  no  tubercle  bacilli 
found.  Diagnosis;  Syphiloma  of  liver  with  marked  cirrhosis 
of  liver. 

3.  Posit  ire  Wasscrmann  Reaction. — Subsequent  to  the 
findings  at  operation,  the  Wassermann  test  was  made  by 
Dr.  H.  If.  Oliver.  A  positive  reaction  was  obtained  with 
blood  drawn  from  the  arm,  and  later  was  again  obtained 
with  the  ascitic  fluid. 

Ji.  Effects  of  Treatment. — As  soon  as  the  diagnosis  of 
syphilis  seemed  fairly  established  the  patient  was  at  once 
placed  on  specific1  treatment,  which  has  been  continued 

1.  Dock  A  Plea  for  Laparotomy  leather  than  Paracentesis  in 
Ascites,  Internal.  Clin.,  ii,  Series  17. 


ever  since.  He  slowly  but  gradually  improved  and  is 
now  in  better  health  than  he  has  been  for  months  pre¬ 
vious.  His  pleuritic  fluid  has  entirely  disappeared  from 
both  sideg ;  and  his  ascites  is  so  small  in  amount  that  it. 
gives  him  no  annoyance  and  is  steadily  growing  less. 

IV.  EVIDENCE  AGAINST  SYPHILIS 

1.  Absence  of  History. — While  but  little  reliance  can 
be  placed  on  a  patient’s  statements  regarding  venereal 
disease,  nevertheless  the  testimony  on  this  point  cannot 
be  entirely  ignored.  This  boy  not  only  denied  ever  hav¬ 
ing  had  a  sore  on  Iris  penis,  but  also  ever  having  had 
sexual  intercourse.  Furthermore,  carefully  questioned, 
lie  had  no  history  of  the  symptoms  of  early  svphilis:  no 
skin  eruptions,  no  sore  throat  or  mouth,  no  enlarged 
glands. 

2.  Absence  of  Other  Lesions. — Syphilis  of  the  liver  is  a 
late  manifestation;  before  it  occurs  others  have  preceded 
and  many  of  these  leave  their  marks  behind  them.  Over 
this  boy’s  body  there  were  no  enlarged  glands  found  ; 
none  of  the  round,  depressed  scars  over  the  skin  of  the 
legs,  so  characteristic  of  destructive  syphilitic  skin 
lesions;  no  irregularities  along  the  crests  of  the  tibia*; 
no  deformity  of  the  palate  or  fauces  or  tongue  or  nose; 
and,  finally,  no  scar  on  the  penis. 

3.  The  / improbability  of  Syphilis  of  the  lAver.  In  the 
first  place,  tertiary  syphilis  of  the  liver  is  comparatively 
rare  and,  therefore,  not  to  be  accepted  as  a  diagnosis 
without  abundant  proof.  Keyes2 3  quotes  Fournier  as 
saying  that  he  found  liver  syphilis  only  9  times  among 
4,400  tertiary  lesions.  Rollestom'  says  that  in  1.1,02!) 
autopsies  at  St.  George’s  Hospital  during  a  period  of 
forty-two  years  only  37  cases  of  hepatic  gumma  were 
found  and  27  cases  of  hepatic  cicatrices.  FJexner,4  in 
reviewing  5,088  autopsies  at  the  Philadelphia  Hospital 
during  thirty-five  years,  found  that  hepatic  gumma  were 
present  in  only  23  cases,  hepatic  cicatrices  in  38,  and  in 
all  there  were  only  88  cases  of  hepatic  syphilis,  hi  the 
second  place,  syphilis  of  the  liver  is  a  late  manifestation, 
one  of  the  so-called  tertiary  lesions.  This  means  that  the 
primary  infection  must  have  occurred  at  least  five  years, 
and  more  likely  ten  or  even  twenty  years,  before  the 
hepatic  manifestation.  As  this  patient  was  only  18 
when  he  came  undei  observation,  the  improbability  of 
liver  syphilis  was  manifest  and  led  in  the  early  investi¬ 
gation  to  the  rejection  of  such  a  diagnosis. 

Nevertheless,  in  spite  of  the  absence  of  history,  of 
marks  of  the  disease  and  of  the  improbability  of  syphilis, 
the  findings  at  the  exploratory  operation  and  at  the 
tissue  examination,  taken  in  connection  with  the  positive 
Wassermann  reaction,  compelled  a  revision  of  diagnosis. 
All  of  the  clinical  evidence  was  against  acquired  syphilis, 
yet  the  pathologist  and  the  laboratory  worker  found  con¬ 
clusive  evidence  that  syphilis  was  present;  the  onlv  pos¬ 
sible  explanation  remaining  was  that  the  case  was  one  of 
late  congenital  syphilis.  A  review  of  the  evidence  for 
and  against  this  diagnosis  was  therefore  made. 

V.  EVIDENCE  FOE  LATE  CONGENITAL  SYPHILIS 

1.  Frequency  of  Hepatic  Lesions  in  Congenital  Syphi¬ 
lis. — I  be  liver  is  found  to  be  affected  in  a  high  propor¬ 
tion  of  cases  of  congenital  syphilis,  according  to  all 
authorities,  contrasting  strongly  with  acquired  syphilis, 
where  hepatic  lesions  are  so  rare.  This  is  true  not  only 

2.  Text-Book  on  Syphilis,  p.  4*>!t 

3.  Text-Book  on  Diseases  of  the  Liver,  p.  357. 

4.  New  York  Hed.  Jour.,  1902,  p.  101. 
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in  infants  dying  of  the  disease,  but  in  the  eases  of  late 
congenital  syphilis,  occurring  anywhere  in  the  first,  sec¬ 
ond  or  third  decades  of  life.  In  1902  Forbes5  collected 
132  cases  showing  the  lesions  of  late  congenital  syphilis 
in  one  form  or  another,  and  in  31  per  cent,  of  these  the 
liver  was  affected. 

2.  The  Clinical  Findings. — The  clinical  features 
described  as  occurring  in  late  congenital  syphilis  of 
the  liver  are  those  found  in  this  case— enlargement  of 
liver  and  spleen,  with  ascites  as  a  very  common  manifes¬ 
tation. 

d.  The  Mother  s  Condition. — After  a  diagnosis  of  late 
congenital  syphilis  had  been  reached,  it  seemed  wise  to 
investigate  the  surviving  parent  for  proof  as  to  whether 
the  disease  existed  there.  A  test  of  the  mother’s  blood 
by  means  of  the  Wassermann  technic  was,  therefore, 
made  for  us  by  Dr.  H.  R.  Oliver  and  the  blood  showed 
a  positive  reaction. 

VI.  EVIDENCE  AGAINST  LATE  CONGENITAL  SYPHILIS 

In  the  face  of  all  the  facts  so  far  presented  the  diag¬ 
nosis  seems  fairly  certain;  and  yet  there  are  missing 
links  in  the  chain  of  evidence,  whose  absence  cannot  be 
overlooked. 

1.  Absence  of  Stigmata. — These  are  the  so-called 
stigmata  of  congenital  syphilis,  such  as  the  Hutchinson’s 
teeth;  interstitial  keratitis  or  its  scars;  deafness;  bone 
deformities,  such  as  asymmetry  of  the  skull,  saddle  nose, 
saber  tibia ;  and  constitutional  marks,  such  as  physical 
and  mental  backwardness  of  development,  amounting  to 
infantilism  or  even  idiocy.  Not  one  of  these  stigmata 
could  be  found  present  in  this  case.  The  absence  of  these 
is  at  least  very  unusual  and  cannot  fail  to  cast  doubt  on 
the  situation. 

There  is,  however,  one  remaining  possibility  not  yet 
mentioned — an  early  acquired  syphilis — acquired  by 
some  other  than  the  venereal  route.  On  this  point  of 
stigmata  Rolleston  says: 

In  order  to  he  sure  that  the  case  is  one  of  delayed  congenital 
syphilis  there  must  he  some  other  evidence  of  congenital  syph¬ 
ilis,  such  as  interstitial  keratitis,  otherwise  the  disease  might 
have  been  acquired  in  early  life;  for  example,  from  a  wet  nurse. 

And  again  in  another  place  he  says: 

The  diagnosis  rests  on  the  evidence  of  congenital  syphilis, 
as  shown  by  interstitial  keratitis,  Hutchinson’s  teeth,  deafness 
and  infantilism,  together  with  hepatic  enlargement.  If  evid¬ 
ence  of  syphilis  common  to  the  congenital  and  the  acquired 
forms,  such  as  gummata  are  present  and  none  of  the  stigmata 
of  the  congenital  variety  are  obvious,  the  infection  may  have 
been  acquired  in  early  life. 

Finally,  no  explanation  of  this  case  so  far  offered 
accounts  for  the  double  pleuritic  effusion,  which  is  not  a 
common  feature  either  of  late  congenital  syphilis  or  of 
tertiary  acquired  syphilis.  ’The  only  supposition  possi¬ 
ble  seems  to  he  that  of  a  coincident  gummatous  condi¬ 
tion  existing  in  both  pulmonary  bases  as  well  as  in  the 
liver,  perhaps  having  gained  access  by  extension  through, 
the  diaphragm.  But  this  must  remain  a  theory  until 
such  time  as  the  last  chapter  in  our  fascinating  problem 
lies  open  before  us — a  chapter  which  as  clinicians  we  are 
bound  to  postpone  as  long  as  we  possibly  can. 

Shrove  Building. 
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FATAL  LEAD  POISONING  FROM  THE  USE  OF 
BUROW’S  SOLUTION 
WILLIAM  S.  GOTTHEIL,  M.D. 

NEW  YORK 

Several  years  ago  the  following  case  of  lead  poisoning 
with  fatal  termination  occurred  in  one  of  my  hospital 
services.  For  obvious  reasons  its  publication  has  been 
delayed. 

History. — A  young  man  was  admitted  to  hospital  suffering 
from  an  electric  burn  received  a  month  before.  A  cold  chisel 
had  fallen  out  of  his  hand  onto  the  third  rail  of  the  electric 
railway  where  he  was  working,  and  the  resulting  flash  had 
burned  both  hands  and  his  face,  neck  and  the  upper  chest  (it 
being  summer  his  shirt  was  open),  but  had  not  set  his  clothing 
on  lire.  There  was  moderately  extensive  burn  of  the  face,  neck 
and  chest,  much  of  it  eroded  and  with  some  necrotic  areas. 
His  left  hand  showed  on  the  dorsum  merely  a  large  raw  area; 
but  the  right,  in  addition  to  the  second  degree  burn  that  cov¬ 
ered  most  of  the  surface,  showed  beginning  necrosis  of  the  last 
phalanx  of  the  thumb  and  of  the  tips  of  the  middle  and  index 
fingers;  and  the  extensor  ossis  metacarpi  pollicis  was  exposed, 
as  also  was  one  tendon  on  the  anterior  surface  of  the  forearm. 
In  spite  of  his  severe  lesions,  the  patient’s  general  condition 
was  not  bad;  the  temperature  rose  only  a  degree  in  the  evening, 
the  kidney  functions  were  perfect,  the  gastrointestinal  tract 
was  in  good  condition  and  the  appetite  was  good.  The  chest 
and  abdomen  were  negative.  The  erythema  of  the  more  lightly 
burned  areas  was  passing  off;  granulation  was  beginning;  but 
there  were  still  some  necrotic  masses.  Lie  had  been  under  med¬ 
ical  care,  but  it  was  impossible  to  ascertain  what  had  been 
used,  save  that  it  was  a  moist  dressing. 

Treatment  of  the  Burns. — Of  general  treatment  the  patient 
required  hardly  anything;  the  local  treatment  given  was  wet 
dressings  of  Burow’s  solution  of  the  usual  formula  (  a  mixture 
of  aluminum  acetate  and  lead  sulphate),  1  to  8  parts  of  dis¬ 
tilled  water.  The  lesions  did  exceedingly  well ;  the  sloughs 
were  cast  off,  granulation  progressed,  the  exposed  tendons 
began  to  be  covered,  and  a  line  of  demarcation  appeared  and 
deepened  behind  the  necrosed  finger  tips. 

Result. — The  man’s  general  condition,  however,  became 
unsatisfactory.  After  being  some  three  weeks  in  the  hospital 
constipation  set  in;  the  record  shows  almost  daily  administra¬ 
tion  of  calomel,  rhubarb  and  soda,  etc.  In  the  fourth  week  he 
began  to  complain  of  pain  in  the  stomach,  and  examination 
revealed  a  point  of  epigastric  tenderness;  he  vomited  once  or 
twice,  voiding  stomach  contents  only;  his  tongue  was  coated 
and  his  breath  was  foul.  A  gastric  ulcer  was  suspected;  but 
examination  by  the  internist  on  duty  revealed  no  positive  evi¬ 
dence  of  it.  One  week  later,  the  epigastric  pain  and  vomiting 
having  continued,  and  moderate  emaciation  having  set  in,  the 
presence  of  slight  tremor  of  the  hands  and  a  faint  blit  apprecia¬ 
ble  blue  line  on  the  gums  enabled  the  diagnosis  of  lead  poison¬ 
ing  to  be  made. 

Treatment  of  the  Lead  Poisoning. — The  use  of  the  Burow’s 
solution  was  immediately  stopped  and  replaced  by  10  per  cent, 
balsam  of  Peru  in  oil.  Steady  improvement  in  the  local  con¬ 
ditions  continued;  but  the  lead  intoxication  increased,  in  spite 
of  all  that  could  be  done.  Purgatives,  magnesium  sulphate, 
potassic  iodid,  and  varied  measures  to  promote  the  elimination 
of  the  poisonous  metal  and  to  sustain  the  patient’s  resistance 
did  indeed  relieve  the  epigastric  pain  and  the  vomiting,  but  the 
mail’s  condition  in  general  became  steadily  worse.  Weakness 
became  more  marked;  wrist  drop  appeared;  and  the  patient 
became  delirious  at  intervals.  In  the  seventh  week  after  his 
admission  to  the  hospital  he  was  continuously  delirious,  being 
so  violent  that  he  had  to  be  restrained;  ecchymoses  appeared 
on  backs  of  the  hands  and  arms,  and  on  the  legs,  and  the 
tremors  of  the  limbs,  tongue,  etc.,  became  very  marked.  ITe 
died  at  the  beginning  of  the  eighth  week. 

Undoubtedly  systemic  lead  poisoning  occurred  from 
absorption  bv  the  granulating  wound  surfaces.  Though 
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wet  compresses  of  the  dilute  Bu row’s  solution  were  used 
on  the  face,  none  were  used  around  the  mouth,  as  the 
lips  had  not  been  burnt  ;  and,  the  hands  being  in  an 
impervious  (rubber  tissue)  outer  dressing,  the  patient 
was  fed,  and  there  was  little  chance  of  any  direct  intro¬ 
duction  of  the  metal  as  a  contamination  of  the  food. 
Besides,  the  intensity  and  severity  of  the  intoxication  is 
proof  that  the  metal  must  have  been  introduced  and 
absorbed  in  comparatively  large  quantities  in  a  short 
time. 

The  entire  time  of  application  of  the  lead  solution 
was  five  weeks.  Symptoms  of  plumbism  appeared  at 
three  weeks;  they  were  severe  by  the  fifth  week;  and 
the  patient  succumbed  in  the  eighth  week.  It  is  not 
reasonable  to  suppose  that  the  accidental  absorption 
through  the  gastrointestinal  tract  of  small  quantities  of 
the  lead  solution  could  be  responsible  for  so  acute  and 
profound  intoxication. 

Examination  of  the  ward  solution  used  for  the  dress¬ 
ings  when  suspicion  was  directed  to  it  showed  a  fairly 
abundant  snow  white  deposit  on  the  bottom  of  the  jar, 
with  a  clear  supernatant  fluid.  It  was  applied,  according 
to  the  druggist’s  directions,  after  being  well  shaken. 
Investigation  of  the  various  formulas  for  the  prepara¬ 
tion  of  Burow’s-  solution  showed  that  they  differed 
regarding  the  filtration  of  the  mixture.  Some  direct 
this  to  be  done,  only  the  clear  filtrate  being  used  ;  while 
others  omit  it,  saying  the  mixture  is  to  be  well  shaken 
before  application. 

Lead  salts  in  solution  or  suspension  are  generally  rec¬ 
ommended  in  many  dermatoses,  the  supposition  being 
that  absorption  does  not  occur,  at  all  events  when  the 
epidermis  is  intact.  Lewin1  found  that  even  the  fre¬ 
quent,  persistent  and  extensive  use  of  a  10  per  cent,  lead 
acetate  spray  could  not  force  the  metal  through  the 
skin ;  though  he  did  note  absorption  when  there  was 
inflammation  or  destruction  of  the  corneous  layer.  Prac¬ 
tically  all  authorities,  from  Cazenave  and  Schedel.  in 
1862,  to  Audry,  Durand,  and  Nicolas,  in  1909,  recom¬ 
mend  lead  salts  in  solution,  ointment,  or  plaster  for 
various  dermatoses,  including  inflammations  and  infec¬ 
tions,  and  without  any  mention  of  danger  of  absorption. 
Nor  is  its  use  confined  to  affections  in  which  the  corne¬ 
ous  layer  is  preserved.  Crocker2  uses  subacetate  of  lead 
lotions  in  excoriations,  and  Paschkis3  recommends  lead 
water  for  erosions  and  ulcerations  of  all  kinds,  stating 
that  when  the  epidermis  has  been  destroyed  the  lead 
combines  with  the  exudation  and  forms  a  protecting 
cover. 

Furthermore,  lead  applications  are  advised  in  burns 
by  many  surgical  and  dermatologic  authorities,  and 
usually  without  any  special  reference  to  danger.  Gross4 
and  Wyeth5 *  recommend  ordinary  white  lead  paint; 
Wood'3  uses  carbonate  of  lead  in  linseed  oil  or  as  an  oint¬ 
ment;  Veiel7  and  Bum8  employ  lead  lotions,  and  von 
Notthaft9  and  Theimenn10  use  lead  water.  Wither- 
stine,11  Linger12  and  Wood,0  while  recommending  the 
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treatment,  do  refer  to  the  possibilities  of  absorption  if 
employed  on  large  surfaces. 

Liquor  aluminii  acetici  crudus  or  Burow’s  solution, 
diluted,  is  so  universally  employed,  especially  in  Ger¬ 
many,  lor  the  treatment  of  burn  that  quotation  of 
authorities  is  unnecessary.  There  is,  however,  a  radical 
difference  in  the  formulas  recommended,  so  that  the 
preparation  may  he  a  clear  solution  of  aluminum  acetate 
or  a  turbid  fluid  containing  an  abundant  precipitate  of 
sulphate  of  lead. 

Liquor  aluminii  acetici  crudus,  Burow’s  solution,13  is 
made  as  follows:  95  parts  of  potassic  alum  are  dissolved 
in  700  parts  of  distilled  water,  to  which,  when  cooled,  is 
added  151  parts  of  powdered  “raw”  lead  acetate.  This 
is  filtered ;  100  parts  of  the  clear  fluid  contain  5  parts  of 
aluminium  acetate,  with  a  little  potassic  acetate.  No 
lead  or  other  heavy  metal  is  in  the  filtrate,  as  shown  by 
the  absence  of  precipitation  on  passing  sulphuretted 
hydrogen  through  the  fluid.14  This  is  the  formula  of  a 
number  of  authors;  and  von  Notthaft15  refers  to  liquor 
alumini  acetici  as  a  clear,  colorless  fluid  containing  from 
7.5  to  8  per  cent,  of  basic  aluminum  acetate  without 
either  precipitated  lead  sulphate  or  any  excess  of  soluble 
lead  acetate. 

Nevertheless  this  same  writer,15  in  giving  the  formula 
of  Burow’s  solution,  directs  that  5  parts  of  crude  alum 
and  25  parts  of  basic  acetate  of  lead  are  to  be  dissolved  in 
500  parts  of  water,  and  then,  saying  nothing  of  filtra¬ 
tion  or  decantation,  adds  the  direction,  “to  be  well 
shaken  before  using.”  This  is  proof  positive  that  the 
precipitate  is  to  be  used,  in  this  he  is  followed  by  a 
number  of  authorities,  of  whom  I  need  mention  only 
two  as  typical.  Lang10  expressly  prefers  von  Notthaft’s 
formula,  using  the  freshly  prepared  solution  as  a  wet 
dressing.  Luithlen17  rejects  the  new,  i.  e.,  filtration, 
methods  tor  the  preparation  of  Burow’s  solution,  and 
states  explicitly,  “and  the  preparation  is  best  used  unfil¬ 
tered,  being  well  shaken  before  it  is  employed.”  Inquiry 
as  to  the  practice  in  the  medical  institutions  of  this  city 
reveals  a  similar  difference.  In  some  of  them  Burow’s 
solution  is  always  decanted  or  filtered  or  both  before 
use;  m  others,  including  some  of  the  largest,  the  sedi¬ 
ment  is  carefully  preserved  as  part  of  the  lotion.  The 
sediment,  of  course,  is  practically  pure  sulphate  of  lead. 

In  spite  of  the  extensive  use  of  lead  in  various  forms 
as  an  external  application,  serious  plumbism  from  this 
source  seems  to  be  very  rare;  hardly  any  cases  reported. 

1  have  been  able  to  find  but  two.  j.  O’Carroll18  reports 
a  fatal  case  from  the  use  of  a  hair  dye  containing  lead. 
PiissJer19  saw  the  use  of  diachylon  ointment  in  an  eczem¬ 
atous  infant  cause  a  violent  attack  of  lead  poisoning, 
with  a  hemorrhagic  nephritis,  but  ending  in  recovery. 
Idiosyncrasy  is  evidently  a  factor  of  prime  importance 
in  these  cases;  and  very  probably  milder  and  unreported 
cases  of  lead  poisoning  through  the  integument  are  not 
so  rare.  Since  the  occurrence  of  the  case  hen  reported 
T  no  longer  use  Burow’s  solution,  filtered  or  unfiltered, 
for  cases  of  burn.  The  results  in  the  cases  suited  for 
wet  dressings  are  just  as  good  with  boric  acid  solution. 

144  West  Forty-eighth  Street. 


13.  The  latest  German  Pharmacopeia  does  not  use  lead  acetate  in 
the  preparation  of  liquor  alumini  acetate;  but  the  older  formula 
is  -tlie  one  still  in  common  use  here. 

14.  Ilager:  llandbuch  der  Pharmaceutischen  Praxis,  1903. 

15.  Taschenbuch.  1903,  pp.  137.  168. 

16.  Therap.  fiir  venerische  u.  Ilautkranke,  1899,  p.  108. 

17.  Therap.  der  Hautkranklieiten,  1902,  p.  16. 

18.  Dublin  Jour.  Med.  Sc.,  January.  1904. 

19.  Miincken.  med.  Wchnsclir.,  1894,  p  389. 
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THE  TREATMENT  OF  EMPYEMA,  PLEURITIC 
EFFUSION  AND  HYDROCELE  WITH 
SODIUM  BIBORATE  SOLUTION 

J.  P.  ESCH,  M.D. 

DAYTONA  BEACH, ELA. 

So  much  has  been  said  recently  about  the  treatment  of 
empyema  and  pleurisy  with  effusion  that  I  venture  to 
give  a  method  which  I  first  employed  in  1883  and  have 
since  used,  whenever  opportunity  offered,  with  complete 
success  in  pleuritic  effusion,  empyema  and  hydrocele. 

History. — The  first  case  in  which  I  used  the  treatment  was 
that  of  C.  S.,  a  boy  about  10  years  old.  who  became  ill  with 
pleurisy,  followed  by  an  effusion  filling  the  right  side  of  the 
chest.  I  deferred  withdrawing  the  fluid  as  long  as  I  could  and 
empyema  followed.  I  then  aspirated,  withdrawing  about  a 
pint  and  a  half  of  creamy  pus,  but  the  chest  soon  filled  up 
again,  and  again  I  aspirated,  withdrawing  nearly  the  same 
amount  of  pus.  This  was  repeated  seven  times  and  the 
amount  of  pus  withdrawn  was  about  the  same  each  time.  I 
had  been  experimenting  with  a  solution  of  biborate  of  soda  in 
patients  with  hydrocele,  and  as  that  had  checked  the  effusion 
in  each  instance  I  concluded  to  try  it  in  this  patient.  After 
withdrawing  the  pus  I  injected  about  a  pint  of  a  2  per  cent, 
solution  of  biborate  of  soda  at  a  temperature  of  100,  allowing 
the  solution  to  remain  in  the  cavity  for  about  ten  minutes,  mov¬ 
ing  the  patient  gently  so  as  to  bring  the  solution  in  contact 
with  every  part  of  the  cavity.  I  then  withdrew  all  the  solu¬ 
tion,  and  that  was  the  end  of  the  empyema,  for  the  patient 
made  a  rapid  recovery. 

My  next  patient  had  simple  pleurisy  with  effusion.  I  aspi¬ 
rated  but  did  not  wash  the  cavity  out  with  the  biborate  solu¬ 
tion.  as  these  patients  often  recover  after  aspiration;  but  the 
chest  soon  filled  up  again  and  1  aspirated  again,  this  time  wash- 
in"’  out  the  cavitv  with  the  biborate  solution.  This  ended  the 
trouble. 

My  next  patient  was  a  man  of  about  70  with  hydrocele.  The 
eff  usion  had  been  aspirated  three  times,  and  the  sac  had  refilled 
each  time.  I  aspirated,  and  washed  out  the  sac  with  the 
biborate  solution,  left  it  in  about  fifteen  minutes,  then  with¬ 
drew  it,  strapped  the  scrotum,  and  sent  the  patient  home. 
Although  he  lived  for  ten  years  after  that  he  never  had  a  recur¬ 
rence. 

Since  that  time  I  have  used  the  biborate  solution  in 
nearly  every  ease,  and  always  with  success.  One  great 
point  in  its  favor  is  the  fact  that  it  is  quite  painless,  and 
any  one  who  has  seen  a  patient  writhe,  under  an  injec¬ 
tion  of  ioclin  or  carbolic  acid  will  appreciate  this. 


Therapeutics 


WHOOPING  COUGH 

Although  whooping  cough,  or  pertussis,  has  long  been 
recognized  as  one  of  the  most  conspicuous  examples  of 
an  infectious  disease,  and  that  it  is  also  directly  con¬ 
tagious,  still,  the  agent  of  the  infection  has  not  been 
definitely  determined.  Some  have  believed  that  it  was  a 
protozoon,  to  which  class  belong  the  plasmodium,  the 
infecting  agent  of  the  malarial  diseases.  Others  have 
found  a  bacillus  resembling  the  bacillus  of  influenza, 
which  they  believe  is  the  cause  of  whooping  cough.  At 
present  the  opinion  of  the  majority  of  those  who  have 
personally  investigated  the  subject  seems  to  be  in  favor 
of  accepting  this  bacillus  as  the  cause  of  the  infection. 

As  the  disease  is  exceedingly  contagious,  and  its  com¬ 
plications  and  sequelae  (pneumonia,  phthisis,  heart 
strain,  cerebral  hemorrhage,  ocular  hemorrhage)  are 
often  exceedingly  dangerous,  it  is  not  at  all  necessary 
to  present  any  argument  in  favor  of  the  isolation  of 


those  who  are  suffering  with  it.  This  isolation  should 
be  put  into  effect  as  soon  as  the  disease  is  recognized. 
But  it  commences  so  insidiously,  its  early  symptoms  are 
usually  so  closely  identical  with  those  of  an  ordinary 
“cold”  commencing  “in  the  head”  or  nose,  and  affecting 
later  the  bronchi,  and  causing  a  cough,  and  the  charac¬ 
teristic  whoop  is  so  late  in  appearing,  that  two  or  three 
weeks  often  elapse  before  a  positive  diagnosis  is  made. 
Here  the  scientific  precision  of  the  laboratory  comes 
most  usefully  to  the  aid  of  the  physician,  for  it  has  been 
found  that  in  whooping  cough,  even  early  in  the  disease, 
there  is  a  pronounced  leucocytosis.  If,  when  the  symp¬ 
toms  seem  to  point  to  the  possible  presence  of  whooping 
cough,  a  pronounced  leucocytosis  is  found,  it  is  strong 
confirmatory  evidence  that  that  disease  is  actually  pres¬ 
ent.  But  if,  on  the  other  hand,  there  is  no  leucocytosis, 
it  is  probable  that  it  is  not  the  early  stage  of  that  dis¬ 
ease. 

The  necessity  of  giving  children  with  the  disease 
abundance  of  fresh  air  is  now  generally  recognized. 
This  rule,  however,  has  not  always  been  carried  into 
effect  with  as  much  common  sense  as  is  desirable.  By 
many  persons  the  direction  by  the  physician  to  give  the 
patient  plenty  of  fresh  air  is  interpreted  as  a  command 
to  expose  him  to  out-of-door  air  without  regard,  to  its 
temperature  or  the  direction  and  force  of  the  wind.  It 
is  hardly  necessary  to  present  any  argument  to  the  prac¬ 
titioner  of  experience  that  the  exposure  of  any  individual 
to  air  of  extremely  low  temperature  or  to  cold  winds 
and  drafts  is  exceedingly  likely  to  be  followed  by  inflam¬ 
matory  affections  of  the  respiratory  organs.  Much  more 
are  such  unfortunate  results  likely  to  follow,  and  their 
incidence  likely  to  be  more  severe,  when  the  victim  of 
the  exposure  is  already  suffering  from  whooping  cough. 
If  the  patient  comes  under  treatment  in  the  summer  he 
may  be  kept  out  of  doors  most  of  the  time,  if  he  is  not 
severely  affected  by  the  disease.  This  does  not  mean 
that  he  should  be  allowed  to  play  hard  and  become  over¬ 
heated  or  exhausted.  In  miid  spring  and  autumn 
weather,  quiet  enjoyment  of  outdoor  air  is  advisable, 
but  in  winter  when  the  temperature  is  low,  and  espe¬ 
cially  if  damp,  and  when  there  are  cold  winds,  it  should 
be  emphasized  that  exposure  during  whooping  cough  is 
dangerous.  But  not  all  patients  can  be  allowed  to  go 
out  of  doors.  If  there  is  fever,  or  if  the  paroxysms  are 
severe  or  frequent,  rest  in  bed  is  essential,  or  in  warm 
weather  rest  on  a  veranda.  If  in  the  intervals  between 
the  paroxysms  the  child  shows  signs  of  being  sick,  his 
temperature  should  be  accurately  taken,  and  if  it  is  100 
F.  or  over  he  should  be  kept  in  bed  until  it  returns  to 
normal. 

Food  should  be  of  an  easily  digestible  character  and 
given  at  regular  intervals.  If  vomiting  is  of  frequent 
occurrence,  the  food  should  be  given  in  small  quantities, 
and  at  more  frequent  intervals,  which  should  usually  be 
three  hours. 

Concerning  medicinal  treatment,  opinion  and  practice 
vary  greatly.  Most  of  the  drugs  which  have  been  exten¬ 
sively  used  may  be  classed  as  antiseptics  or  antispas- 
modics,  and  either  of  these  classes  is  favored  in  propor¬ 
tion  as  the  individual  practitioner  is  inclined  to  consider 
the  infection  or  the  spasmodic  element  as  furnishing  in 
the  first  case  a  more  rational,  or  in  the  second  case  a 
more  imperative  indication  for  treatment. 

Forty  years  ago  Binz  claimed  that  sulphate  of  quinin 
was  a  specific  in  whooping  cough  if  given  in  solution  so 
as  to  come  in  contact  with  the  mucous  membrane  of  the 
mouth  and  throat,  believing  that  in  this  way  it  destroyed 
the  micro-organisms  which  caused  the  disease. 
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I  he  antispasmodics  which  have  been  used  with  the 
idea  that  the  neurotic  element  of  the  disease  was  the 
most  important,  and  could  be  most  satisfactorily  influ¬ 
enced  bv  treatment,  are  too  numerous  to  permit  even  of 
their  enumeration. 

Many  years  ago  French  clinicians  advised  the  admin¬ 
istration  oi  belladonna,  but  it  has  never  come  into  very 
general  use.  Its  best  effects  are  seen  onlv  when  it  is 
pushed  until  its  physiologic  effects  are  apparent,  and 
these  are  so  disagreeable,  not  to  say  terrifying,  that  most 
persons  would  rather  endure,  or  have  their  children 
endure,  the  paroxysms  of  the  disease  than  the  dryness 
of  the  throat,  the  hyperemia  of  the  skin,  the  impairment 
of  vision,  and  the  cerebral  disturbances  which  are  likely 
to  follow  the  use  of  large  doses  of  belladonna. 

The  bromids  have  been  recommended,  but  rarely  are 
the  phenomena  of  whooping  cough  of  so  purely  reflex 
character  that  these  salts  alone  prove  of  much  avail, 
although  they  may  be  useful  in  quieting  the  general 
restlessness  and  nervousness  sometimes  seen  in  these 
patients. 

Antipyrin  lias  been  highly  praised  and  extensively 
used,  and  assists  greatly  in  palliating  the  paroxysms, 
but  many  hesitate  to  use,  in  a  disease  which  lasts  usually 
for  several  weeks,  a  drug  which  has  been  reputed  to  have 
very  deleterious  effects  on  the  blood  and  the  heart.  If 
properly  used,  however,  antipyrin  is  one  of  the  most 
successful  treatments  m  whooping  cough.  It  should  be 
given  in  0.05  gram  (5/6  of  a  grain)  doses  for  every  year 
and  a  half  of  age  of  the  child,  i.  e.,  0.05  gram  for  a 
child  up  to  one  and  one-half  years  of  age;  0.10  gram 
for  one  and  one-half  to  three  years  of  age;  0.15  gram 
from  three  to  four  and  one-half  years;  0.20  gram  (3 
grains)  from  four  and  one-half  to  six  years  of  age,  and 
so  on,  and  this  dose  administered  three  or  four  times  in 
twenty-four  hours.  The  little  patient  should  be  given 
coincidently  one  drop  of  the  tincture  of  digitalis  three 
times  a  day  for  every  one  and  one-half  years  of  age. 
The  antipyrin  may  be  prescribed  as  follows: 


b. 

Antipyrini  . . 

Syrnpi  . 

Aquae  menthae  piperitae,  ad . 

M.  et  Sig. :  A  teaspoonful,  in  water, 
day. 


gm.  or  c.e. 

.  .  3  gr.  xv 

.  .  50  or  fl.jjiss 
,.100  ad,  fl.giii 

three  or  four  times  a 


[This  would  be  the  dose  of  antipyrin  for  a  child  from 
three  to  four  and  one-half  years  of  age.] 

The  digitalis  should  be  ordered  separately,  so  that  its 
dose  may  be  increased  or  diminished  according  to  the 
rate  of  the  pulse.  The  digitalis  not  only  prevents  the 
antipyrin  from  having  any  weakening  action  on  the 
heart,  but  also  helps  the  heart  to  withstand  the  strain  on 
it  from  the  cough. 

M  hatever  the  treatment  may  be,  its  success  mav  be 
determined  by  the  frequency  of  the  paroxysms  of  cough¬ 
ing,  and  the  mother  or  nurse  should  keep  a  careful  rec¬ 
ord  of  these  day  by  day,  so  that  the  record  of  yesterdav 
may  be  compared  with  that  of  to-day,  and  the  medicine 
increased,  diminished  or  continued  according  to  the 
results. 

If  there  is  much  bronchitis,  it  may  be  necessary  to 
give  an  ammonium  chlorid  expectorant  mixture,  with  or 
without  opium  in  some  form.  Also,  if  the  child  is  very 
weak,  it  may  be  necessary  to  reduce  the  intensity  and 
frequency  of  the  paroxysms  by  some  form  of  opium. 
A\  ith  the  rest  and  antipyrin  treatment,  however,  it  is 
rarely  necessary.  The  best  form  in  which  to  administer 
opium  to  a  young  child  is  small  doses  of  codein  sulphate 


or  the  tincture  of  deodorated  opium.  The  latter  should 
be  ordered  separately,  and  a  drop  administered  to  a 
child  two  years  old  or  more,  every  two,  three  or  four 
hours,  depending  on  its  action.  If  the  child  is  drowsv, 
the  mother  or  nurse  should  be  told  to  stop  its  adminis¬ 
tration. 

After  the  paroxysms  have  practically  ceased,  some 
form  of  tonic  is  needed,  and  perhaps  nothing  is  better 
than  an  eisenzucher  (saccharated  oxid  of  iron),  three- 
giain  tablet,  three  times  a  day,  or  syrup  of  hypophos- 
phites  may  be  ordered,  or  cod-liver  oil  in  small  closes 
may  be  administered,  or  some  emulsion  of  fats  or  cod- 
liver  oil.  Be  the  tonic  treatment  what  it  may,  it  should 
be  persisted  in,  with  plenty  of  outdoor  air  and  perhaps 
change  of  climate,  until  the  child  has  ceased  to  cough, 
has  regained  its  weight,  and  has  recovered  or  attained  a 
normal  healthy  color;  in  other  words,  until  its  general 
condition  and  blood  condition  are  all  that  could  he 
desired.  I  ntil  the  child  has  reached  this  condition  of 
health  there  is  danger  of  tuberculosis  becoming  a  sequel 
of  the  whooping  cough. 

Some  practitioners  think  that  the  cough  is  less 
intense,  the  vomiting  less  frequent,  and  the  general  con¬ 
dition  of  the  patient  improved  by  either  an  elastic  band 
worn  about  the  abdomen,  or  adhesive  straps,  or  a  firmly 
applied  abdominal  Bandage.  Such  mechanical  measures 
can  certainly  do  no  harm,  and  may  often  do  good. 

The  administration  of  chloroform  to  do  necessary 
operations  on  children  who  have  had  wdiooping  cough 
has  in  many  instances  seemed  to  abort  the  disease.  It 
has,  therefore,  been  suggested  that  chloroform  be  admin¬ 
istered  once  or  twice  early  in  the  disease  to  see  if  it 
would  kill  or  prevent  the  growth  of  the  whooping  cough 
germ.  Not  sufficient  statistics  have  yet  been  offered  to 
show  its  value,  however,  and  its  use  for  this  purpose  is, 
therefore,  purely  experimental. 

The  old  treatment  of  taking  children  with  whooping 
cough  to  the  gasometers  for  the  purpose  of  subjecting 
them  to  the  inhalation  of  coal  gas  fumes  is  now  prob¬ 
ably  rarely  tried.  If  the  inhalation  of  this  kind  of  coal 
gas  was  valuable  in  killing  the  disease,  the  toxic  gases 
occurring  in  the  new  methods  of  making  illuminating 
gas  would  seem  to  render  the  subjection  of  a  child  to 
these  gases  very  inadvisable. 

The  various  antiseptic  sprays  recommended  do  not 
seem  to  reach  the  seat  of  the  disease  or  to  do  verv  much 
good,  and  probably  boric  acid  sprays  and  boric  acid  gar¬ 
gles  are  as  antiseptic  and  as  safe  and  cleansing  as  any 
local  treatment  that  could  be  safely  advised. 

The  treatment  of  whooping  cough  may  be  summed 
up  as : 

1.  Rest. 

2.  Fresh  air. 

3.  Food  every  three  hours  in  not  too  large  quantities. 
(If  a  meal  is  lost  by  a  paroxysm  and  vomiting,  the  child 
should  be  given  another  meal  immediately,  as  it  is  likely 
another  paroxysm  will  not  quickly  occur.) 

4.  Warm  baths. 

5.  Boric  acid  mouth  wash  and  gargle. 

6.  The  bowels  should  be  moved  daily  with  cascara,  if 
needed. 

7.  Iron  in  some  pleasant  form. 

S.  Antipyrin,  if  the  paroxysms  are  at  all  severe,  in  the 
dose  above  described,  and  with  the  coincident  administra¬ 
tion  of  tincture  digitalis. 

9.  If  antipyrin  is  inadvisable  or  not  successful,  codein 
or  tincture  of  deodorated  opium  should  be  given. 

10.  Later  tonics,  food,  and  hvgLne  best  suited  to  each 
individual  patient. 
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THE  AMERICAN  MEDICAL  ASSOCIATION— ITS  POLI¬ 
CIES  AND  ITS  WORK 

IV.  THE  REORGANIZATION  OF  THE  STATE  AND 
COUNTY  SOCIETIES 

BEFORE  REORGANIZA 770V 

Two  weeks  ago  we  called  attention  to  the  necessities 
and  results  of  organization,  so  far  as  the  American  Med¬ 
ical  Association  was  concerned.  Much  that  was  said 
then  will  also  apply  to  the  state  societies.  Previous  to 
1901  they  were  practically  isolated  organizations,  with 
little  actual  connection  between  them  and  the  local 
societies.  In  some  instances  their  relation  to  the  Amer¬ 
ican  Medical  Association  was  not  even  nominal,  and  in 
no  case  was  it  close  and  vital.  They  were  entitled  to 
send  delegates  to  the  American  Medical  Association,  but 
the  smallest  local  body  had  the  same  right.  There  was 
no  uniformity  as  to  plan  of  organization  or  require¬ 
ments  for  membership. 

The  state  society  was  in  no  sense  representative,  and 
it  usually  comprised  but  a  minor  fraction  of  the  physi¬ 
cians  of  the  state.  The  annual  meetings  were  merely 
voluntary  gatherings  of  men  for  scientific  and  social 
purposes;  and  anything  outside  of  scientific  work  was 
seldom  attempted.  Little  time  was  given  to  the  discus¬ 
sion  of  business  or  to  constructive  work,  unless  the  pass¬ 
ing  of  resolutions  might  be  so  regarded.  Little,  if  any, 
effort  was  made  to  build  up  local  societies,  and  so  far  as 
accomplishing  anything  during  the  interval  between  the 
annual  meetings  was  concerned,  for  all  practical  pur¬ 
poses  there  might  as  well  have  been  no  state  society.  In 
other  words,  the  state  societies  before  reorganization, 
with  four  or  five  exceptions,1  were  simply  independent 

1.  The  statements  made  in  this  editorial  must  he  regarded  as  a 
general  summary  of  the  conditions  of  the  country  as  a  whole. 
Exceptions  must  he  made  as  to  certain  states.  For  instance,  Massa¬ 
chusetts  had  for  a  long  time  been  organized  on  a  very  effective 
and  practical  “district”  plan.  Alabama,  in  the  early  seventies, 
adopted  an  excellent  scheme  of  organization  which,  in  fact,  was 
the  ideal  before  the  committee  in  working  up  the  proposed  plan. 
The  Medical  Society  of  the  State  of  New  York  and  the  New  York 
State  Medical  Association  each  had  a  county  society  system,  but 
the  existence  of  these  two  rival  bodies  largely  counteracted  the  good 
results  which  might  have  been  secured.  Besides  these,  Connecticut, 
Indiana.  New  Jersey  and  Pennsylvania  were  organized  on  some 
variation  of  the  county  plan. 


bodies,  with  no  close  or  uniform  relationship  to  each 
other,2  meeting  annually  for  scientific  purposes,  and  in 
no  way  so  constituted  as  to  represent  the  profession  of 
the  whole  state,  or  to  do  constructive  work. 

The  conditions  regarding  local  societies  were  as  bad, 
if  not  worse.  Previous  to  reorganization,  there  were 
few,  if  any,  strictly  “county”  societies,  except  in  a  few 
states.1  Local  organizations  were  to  be  found  only  in 
the  larger  towns.  District  societies  had  no  definite  ter¬ 
ritory  and  were  voluntary  organizations,  usually  meet¬ 
ing  but  once  a  year.  The  membership  of  the  local 
bodies  generally  comprised  an  extremely  small  fraction 
of  the  physicians  in  the  locality,  and  often  was  limited 
to  friends  of  certain  individuals,  to  the  staffs  of  certain 
hospitals,  or  to  members  of  the  faculty  of  a  certain  col¬ 
lege;  often  rival  societies  were  organized  by  rival  cliques 
and  circles  in  the  same  town;  in  a  few  instances  these 
were  actually  detrimental — breeders  of  jealousy  and 
strife,  and  tending  more  to  disorganization  than  to 
organization.3  They  were,  in  short,  isolated  units  with 
nothing  in  common,  and  had  slight  connection  with  the 
state  society. 

Most  important  of  all  was  the  fact  that  the  existing 
local  societies  did  not  afford  opportunity  for  member¬ 
ship  to  physicians  in  small  towns  or  rural  districts.  Con¬ 
sequently,  such  men  were  practically  barred  from  attend¬ 
ance  at  medical  societies,  except  at  great  sacrifice  of 
time  and  money,  such  as  the  majority  were  neither  able 
nor  willing  to  make.  The  results  of  these  conditions 
were  that  thousands  of  physicians  were  beyond  the  reach 
ot  medical  societies,  while  many  thousands  more  did  not 
hold  membership  because  the  existing  societies  did  not 
appeal  to  them. 

Such,  in  brief,  were  the  general  conditions  prevailing, 
previous  to  1901.  These  unsatisfactory  conditions  had 
long  been  realized  by  progressive  members  of  the  pro¬ 
fession  and,  as  shown  by  the  annual  transactions  of 
many  state  societies,  had  been  frequently  discussed 
and  numerous  suggestions  made  for  their  betterment, 
d  bus  when — in  1901 — the  American  Medical  Associa- 

2.  Said  the  Committee  on  Reorganization  in  their  report  in 
1901  :  “It  is  not  necessary  to  use  arguments  to  prove  that  there 
is  at  present  no  close  relationship  among  the  state  societies  ;  that 
each  is  acting  as  an  independent  body,  recognizing  no  other  ;  that 
no  concert  of  action  among  them  regarding  measures  that  are  of 
mutual  importance  is  possible  under  present  circumstances,  and 
that  a  federation  of  the  state  societies  is  desirable  and  absolutely 
necessary  for  the  accomplishment  of  their  full  measure  of  use¬ 
fulness.” 

3.  “One  of  the  great  obstacles  to  systematic  organization  is  the 
large  number  of  existing  medical  societies.  Of  these  there  are 
between  1,300  and  1.400,  although  with  new  ones  continually  start¬ 
ing  and  with  many  in  that  condition  of  innocuous  desuetude  which 
makes  it  hard  to  decide  whether  they  are  alive  or  dead,  it  is  impos¬ 
sible  to  even  pretend  to  any  correctness  as  to  the  number.  For 
the  reason  that  most  of  these  are  organized  without  any  common 
plan  and  without  relationship  one  to  the  other,  they  are  a  source 
of  weakness  and  an  obstacle  to  systematic  organization.”  From 
the  Report  of  the  Committee  on  Reorganization,  1901. 
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tion  proposed  a  definite  and  uniform  plan  of  organi¬ 
zation,  the  time  was  ripe  for  action,  and  the  oppor¬ 
tunity  was  immediately  grasped.  Several  of  the  state 
societies  did  not  even  wait  for  the  adoption  of  the 
report  by  the  American  Medical  Association,  but  actu¬ 
ally  modified  their  organic  laws  to  conform  to  the  pro¬ 
posed  plan,  while  it  was  still  a  tentative  one.  Following 
the  adoption  of  the  report,  a  large  number  of  state  soci¬ 
eties  undertook  the  work  of  reorganization.  So  eagerly 
was  the  plan  taken  up,  that  in  1902  requests  were  made 
that  a  model  constitution  for  state  organizations  be 
prepared  so  that  all  could  conform  to  a  uniform  plan. 
The  next  year  a  similar  request  was  made  for  a  model 
constitution  for  county  societies,  and  this  also  was 
ordered  prepared. 

REORGANrZA  TION 

And  what,  after  all,  were  the  changes  which  have  pro¬ 
duced  such  marvelous  results  in  so  short  a  time?  Like 
those  made  in  the  American  Medical  Association,  they 
were  apparently  very  slight  and  yet  so  fundamental  as 
practically  to  revolutionize  existing  conditions  and  to 
make  possible  a  systematic,  practical  organization  of 
the  profession. 

The  first  and  basic  principle  of  reorganization  was 
the  recognition  of  the  importance  of  the  local  or  county 
society.  It  was  realized  that  only  through  it  could  the 
individual  physician  be  reached.  “Such  societies  would 
furnish  to  every  physician  the  opportunity  of  member¬ 
ship  with  the  professional,  social  and  material  stimulus 
and  betterment  incident  thereto.”  So  the  local  society 
was  made  the  unit  or  foundation  of  the  whole  super¬ 
structure.  This  unit  also  was  made  to  cover  a  definite 
area — a  county.  The  county  society  was  made  the  “por¬ 
tal  of  entry”  to  all  above  it.  To  be  a  member  of,  or  to 
retain  membership  in,  the  state  or  national  associations, 
one  must  be  a  member  of  this  unit — his  county  society. 
Before  the  reorganization,  a  physician  might  be  a  mem¬ 
ber  of  either  the  state  or  the  national  body,  and  vet 
not  be  a  member  of  any  subordinate  society. 

The  second  principle  relates  to  representation.  A 
state  legislative  or  business  body  was  created — the  House 
of  Delegates — in  which  arc  federated  the  county  societies 
and  to  which  each  county  society  is  entitled  to  send  del¬ 
egates,  in  proportion  to  its  membership.  These  dele¬ 
gates  are  the  representatives  of  their  society;  before 
reorganization,  those  who  attended  the  state  society  rep¬ 
resented  themselves  only.  As  was  shown  in  the  preced¬ 
ing  editorial,  the  reorganization  restricted  to  the  state 
societies  the  right  to  send  delegates  to  the  American 


Medical  Association;  here  that  right  of  representation 
in  the  national  body  is  restored. 

Thus  the  reorganization  means  that  the  individual 
physicians  of  a  county  form  the  county  society;  that  the 
county  societies,  through  a  delegate  system,  are  federated 
in  and  lorm  the  House  of  Delegates  of  the  state  associa¬ 
tion;  that  the  state  associations,  through  a  delegate  sys¬ 
tem,  are  federated  in  and  form  the  House  of  Delegates 
of  the  American  Medical  Association. 

1  he  third  principle  is  that  membership  in  the  county 
society  carries  with  it  membership  in  the  state  society. 
1  his  means  the  right  to  attend  the  annual  meeting's 
and  to  take  part  in  the  scientific  work  and  in  the  social 
functions;  it  does  not  mean  the  right  to  vote  or  to  take 
part  in  the  legislative  or  business  affairs.  This  right 
belongs  to  those  selected  for  that  purpose  by  the  county 
societies — the  delegates. 

The  above,  in  brief,  are  the  general  principles  of  the 
plan  of  organization  of  the  profession  adopted  in  11)01 
— the  plan  which  now  exists  in  every  state  and  territory 
except  one.  Let  it  be  emphasized  that  this  plan  was 
not  originated  in  1901 ;  it  had  been  suggested  and  dis¬ 
cussed  long  before  that  time.4 

It  EXULTS 

What  are  the  results?  The  first  and  most  noticeable 
has  been  the  increase  in  membership.  The  prediction 
that  the  change  would  result  in  enormous  increase  in 
membership  in  county,  state  and  national  bodies  has 
been  realized.  It  is  impossible  to  show  by  actual  figures 
the  increase  in  membership,  since,  in  1901,  there  was 
no  way  of  ascertaining  even  the  names  of  existing  socie¬ 
ties,  much  less  the  membership.  The  same  applies,  to 
a  certain  extent,  to  the  increase  in  membership  in  state 
societies.  Some  idea  can  be  obtained,  however,  from 
the  report  of  the  general  secretary  made  to  the  House 
of  Delegates  in  1901,  in  which  the  increase  for  ten  years 
is  shown.  In  1899,  for  instance,  the  Illinois  State  Med¬ 
ical  Society  had  a  total  nominal  membership  of  a  little 
over  500,  but,  according  to  the  Transactions,  only 
approximately  300  members  paid  dues  for  that  year. 
At  present,  this  society  has  an  actual  membership  of 

4.  The  following  from  the  report  of  the  Committee  on  Organiza¬ 
tion.  of  which  Dr.  N\  S.  Davis  was  chairman,  is  interesting  in  this 
connection:  “By  making  membership  in  a  local  [county]  society  a 
necessary  (putliflcation  for  membership  in  the  state  an<l  national 
societies,  the  strongest  possible  inducement  is  presented  for  organ¬ 
izing  and  maintaining  these  primary  and  essential  bodies  bv  all 
intelligent  members  of  the  profession.  By  providing  for  delegates 
from  the  local  and  state  societies  on  a  uniform  ratio  of  representa¬ 
tion,  and  placing  the  whole  business  management  of  the  Association 
in  the  hands  of  such  delegates  by  restricting  to  them  the  right  of 
voting,  the  most  reliable  check  is  put  upon  the  tendency  to  central¬ 
ization  or  local  control,  or  any  form  of  class  supremacy,  while  the 
door  to  permanent  membership  is  opened  to  all  who  are  willing  to 
support  the  interests  of  the  profession  in  their  own  districts.”  (Sec 
The  Journal  a.  M.  A.,  June  2C>,  1887.) 
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about  5,300.  The  State  Medical  Association  of  Texas 
in  1899  had  a  membership  of  297;  to-day  it  has  over 
3,100.  Previous  to  reorganization,  there  were  estimated  to 
be  between  1,100  and  1,200  local  societies,  largely  con¬ 
fined  to  the  more  populous  areas,  uncorrelated,  disorgan¬ 
ized,  overlapping  in  territory,  and  often  conflicting  in 
purpose  and  object.  Now  there  are  2,287  county  socie¬ 
ties,  uniform  in  organization,  each  having  jurisdiction 
over  its  own  allotted  territory,  united  for  mutual 
improvement  and  helpfulness  and  gaining  each  year  in 
strength  and  influence.  The  total  membership  of  these 
societies  is  a  little  over  70,000.  To-day  a  medical  society 
is  within  the  reach  of  practically  every  physician  in  the 
country. 

The  establishment  of  the  councilor  system,  providing 
for  a  board  of  trustees  or  directors,  and  the  appointment 
of  numerous  standing  and  special  committees,  have  made 
the  state  society  an  organization  in  continuous  exist¬ 
ence,  ready  at  any  time  to  take  up  matters  of  interest 
to  the  profession  and  to  the  public,  instead  of  being 
simply  an  annual  mass-meeting,  practically  non-existent 
during  the  interval.  The  work  now  being  done  by  com¬ 
mittees  of  state  associations,  such  as  those  on  medical 
legislation,  public  health,  medical  and  public  education, 
and  on  other  important  matters,  would  have  been 
utterly  impossible  under  the  old  conditions.  The  affilia¬ 
tion  of  all  county  societies  with  the  state  society  has 
made  possible  the  appointment  of  committees  contain¬ 
ing  representatives  from  each  county  society,  thus  giv¬ 
ing  the  county  societies  a  part  in  the  work  of  state 
associations,  and  an  opportunity  to  cooperate  with  each 
other. 

Some  one  has  observed  that  every  proposition  is  ulti¬ 
mately  one  of  finance.  Medical  organization  is  no 
exception.  The  enlarged  membership  has  made  for 
financial  strength.  Under  the  old  order  the  state 
society  dues  varied  from  $2.00  to  $5.00,  but  a  compara¬ 
tively  few  contributed,  the  dues  being  paid  chiefly  by 
those  who  were  able  to  attend  the  annual  meetings. 
Now  each  contributes  a  smaller  amount,  but  from  the 
many  this  makes  a  larger  total  income — and  the 
enlarged  possibilities  for  work  and  usefulness  due  to 
increased  income  are  obvious. 

Under  the  old  plan,  state  societies  published  “trans¬ 
actions,”  which  usually  appeared  many  months  after  the 
meeting,  and  the  publication  of  which  in  many  states 
practically  absorbed  the  annual  income.  Ten  years  ago 
not  a  single  state  society  owned  and  published  a  journal ; 
to-day  there  are  twenty-two  state  society  journals,  repre¬ 
senting  twenty-four  state  societies. 


Twelve  states  have  adopted  the  mutual  defense  plan 
in  malpractice  cases,  and  are  able,  at  a  purely  nominal 
cost,  to  protect  their  members  against  malpractice  suits. 
Many  other  states  are  considering  the  question,  and  it 
is  probable  that  ultimately  most  of  the  state  associations 
will  have  added  this  feature  to  their  membership  priv¬ 
ileges. 

The  best  result  of  all,  however,  is  the  newer,  better 
feeling  now  prevailing  among  physicians  themselves, 
brought  about  by  meeting  and  knowing  each  other. 
There  is  now  a  more  fraternal  feeling  than  formerly, 
and  as  a  result  less  of  the  old-time  jealousy  and  bicker¬ 
ing — long  the  curse  of  the  profession.  There  has  devel¬ 
oped  a  spirit  of  true  fraternal  professional  cooperation 
and  mutual  helpfulness,  which  has  in  many  places  prac¬ 
tically  revolutionized  conditions  in  the  profession,  and 
wonderfully  increased  its  influence.  It  was  formerly 
impossible  to  unite  physicians  of  a  state  on  questions  of 
public  policy  or  to  present  a  united  front.  To-day  it  is 
entirely  different.  Like  the  bundle  of  sticks  in  the  old 
fable,  the  profession  is  now  bound  together  in  a  com¬ 
pact  and  coherent  body  which  cannot  be  affected  from 
without  and  can  be  broken  only  by  disunion  from 
within. 

The  value  of  a  harmonious  and  united  profession 
earnestly  striving  for  the  uplifting  of  its  own  standards, 
is  evident ;  untold  good  has  already  resulted,  both  to  the 
public  and  to  physicians  themselves ;  and  yet  we  are  only 
just  beginning  to  realize  the  power  and  possibilities  for 
usefulness  of  a  united  profession. 

In  a  future  issue  we  shall  discuss  in  more  detail  cer¬ 
tain  other  phases  of  organization. 


THE  ANTIVIVISECTION  AGITATION  IN  NEW  YORK 

x4gain  this  year  an  antivivisection  bill  has  been  intro¬ 
duced  into  the  New  York  legislature,  and,  after  a  hear¬ 
ing,  the  committee  of  the  assembly  has  again  refused  a 
favorable  report.  Eager  to  obtain  some  sort  of  advan¬ 
tage,  however,  the  agitators  for  legislation  have  just 
succeeded  in  presenting  a  second  bill,  providing  for  a 
commission  to  investigate  “into  the  practice  of  vivisec¬ 
tion  or  experimentation  on  living  animals  and  the 
amount  of  suffering  involved  therein.”  The  bill  author¬ 
izes  the  commission  to  send  for  persons  or  papers,  to 
administer  oaths,  and  to  examine  witnesses  and  papers 
regarding  the  subject.  The  proposed  commission  would 
consist  of  seven  persons,  two  physicians  or  scientific 
men,  two  active  members  of  “an  organization  for  the 
prevention  of  cruelty  in  vivisection,”  two  practicing 
lawyers,  and  a  seventh  member  appointed  at  large.  A 
sum  of  $5,000  is  provided  for  expenses. 
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J  he  agitation  in  New  York  is  mainly  due  to  the 
activity  of  one  newspaper.  The  New  York  Herald, 
stung  by  the  success  of  the  county  medical  society  in 
forcing  from  its  columns  advertising  matter  subversive 
of  public  health  and  morality,  retaliated  bv  taking  sides 
with  the  opponents  of  medical  research.  In  an  appar¬ 
ently  malicious  spirit  the  paper  has  published  day  after 
day  most  misleading  accounts  of  laboratory  procedures, 
topped  by  large  headlines  referring  to  the  “tortures,” 
the  “torments,”  the  “prolonged  agonies,”  suffered  by 
experimental  animals.  The  falsity  of  these  statements 
and  inferences  has  been  repeatedly  made  clear  in  public 
letters,  but  the  appeal  to  prejudice  and  suspicion  has 
not  been  checked.  As  a  result  a  state  of  extreme  feeline: 
has  been  aroused  in  some  worthy  persons,  a  condition 
remarkably  like  that  in  Great  Britain  in  1875,  when  the 
first  Royal  Commission  on  Vivisection  was  appointed. 

That  commission  thoroughly  investigated  the  condi¬ 
tions  in  the  laboratories,  found  no  material  abuses,  and 
on  reporting  made  certain  recommendations.  As  a 
writer  in  Nature  put  it  at  the  time,  “The  evidence  on 
the  strength  of  which  legislation  was  recommended 
went  beyond  the  facts,  the  report  went  beyond  the  evi¬ 
dence,  the  recommendations  beyond  the  report,  and  the 
bill  can  hardly  be  said  to  have  gone  beyond  the  recom¬ 
mendations,  but  rather  to  have  contradicted  them.”  It 
was  a  drastic  bill  passed  in  the  heat  of  the  agitation.  For 
thirty-four  years  this  law  has  been  enforced,  seriously 
interfering  with  medical  research  in  Great  Britain. 
What  has  been  the  effect?  Antivivisection  societies  have 
multiplied — fifteen  societies  in  Great  Britain  are  ener¬ 
getically  striving  for  the  absolute  abolition  of  animal 
experimentation.  In  1906  these  societies  obtained  the 
appointment  of  another  commission;  the  voluminous  tes¬ 
timony  before  it  proved  overwhelmingly  how  baseless 
were  the  insinuations  of  the  agitators! 

The  Council  on  Defense  of  Medical  Research  has 
made  a  careful  investigation  of  all  American  medical 
schools  and  laboratories  in  which  animal ’experimenta- 
tion  is  carried  on,  and  has  obtained  detailed  reports. 
The  investigation  has  shown  that  every  care  is  taken  to 
avoid  the  infliction  of  pain.  Practically  all  of  the  labo¬ 
ratories  engaged  in  active  research  have  voluntarily 
adopted  regulations  which  state  the  conditions  and 
express  the  spirit  in  which  animals  are  used  for  experi¬ 
mentation.  The  responsibility  to  public  interest  in  the 
importance  of  the  problems  studied  and  in  the  propriety 
of  the  methods  used  in  studying  them  is  placed  by  these 
regulations  definitely  on  the  person  most  concerned  and 
most  trustworthy,  the  person  most  likely  to  know  at  all 
times  what  is  being  done — the  director  of  the  labora¬ 
tory.  Any  procedure  involving  greater  distress  than 
that  accompanying  anesthetization  can  be  used  only 
with  the  director’s  sanction.  In  several  instances  such 
regulations  have  been  enforced  for  many  years. 

As  the  British  experience  indicates,  the  discovery  of 
satisfactory  conditions  in  the  medical  laboratories  will 
have  no  effect  in  allaying  the  antivivisection  agitation, 


for,  quite  apart  from  the  fanatical  element  in  the  move¬ 
ment,  there  is  money,  which,  bequeathed  to  anti  vivisec¬ 
tion  societies,  must  he  used.  In  response  to  the  present 
excitement,  New  York  may,  indeed,  spend  $5,000  of 
public  funds  for  an  investigation.  That  investigation, 
however,  has  already  been  made  by  a  Council  of  this 
Association,  and  reliable  safeguards  against  the  care¬ 
less  use  of  animals  are  already  in  existence.  The  imme¬ 
diate  situation,  therefore,  is  one  which,  if  the  lull  passes, 
the  medical  profession  may  face  with  equanimity. 

(  ause  for  anxiety,  however,  may  later  arise,  if,  as  in 
Great  Britain,  clamor  forces  legislation  hostile  to  the 
laboratories.  For  the  sake  of  public  health  the  medical 
profession  should  urge  that  medical  research  be  con¬ 
trolled  within  professional  lines,  and  not  by  hampering 
and  entangling  conditions  expressed  in  short-sighted 
legislation. 


THE  EFFECTS  OF  ALCOHOL  AND  CHANGES  IN  TEM-" 
PERATURE  ON  ANTIBODY  FORMATION 

When  it  was  shown  experimentally  that  the  natural 
resistance  of  animals  to  infection  with  various  bacteria 
may  be  influenced  by  hunger,  thirst,  overexertion, 
abnormal  heat  and  cold,  poisons  and  a  number  of  other 
factors,  the  question  quickly  arose  as  to  just  how  modifi¬ 
cations  of  resistance  are  produced.  At  first  this  ques¬ 
tion  was  approached  from  different  and  for  a  time 
mutually  exclusive  points  of  view,  namely,  that  pro¬ 
vided  by  the  phagocytic  and  that  provided  by  the 
humoral  theories  of  antibacterial  immunity.  At  first 
the  advantage  seemed  to  be  with  the  phagocytic  theory 
because  it  dealt  with  dynamic  reactions,  whereas  the 
humoral  theory  was  concerned  with  substances  that  then 
were  looked  on  as  altogether  preformed  and  more  or  less 
stationary.  However,  when  it  became  apparent  that  the 
antibodies  of  the  humoral  theory  were  subject  not  only 
to  fluctuation,  but  also  to  new  formation  under  the 
stimulus  of  infecting  agents  and,  in  consequence  of  cel¬ 
lular  reactions,  the  question  whether  means  that  modify 
resistance  have  any  influence  on  the  course  of  formation 
of  antibodies  soon  suggested  itself.  A  number  of  inves¬ 
tigations  have  been  carried  out  with  this  thought  in 
mind  to  determine  the  effect  of  various  factors  on  anti¬ 
body  formation. 

According  to  Trommsdorff,1  severe  physical  exhaus¬ 
tion,  prolonged  hunger,  and  great  chilling  of  the  body, 
as  well  as  certain  other  factors  that  are  known  to  lower 
resistance,  all  lessen  the  production  of  antibodies  in 
immunized  animals.  With  respect  to  the  effects  of  alco¬ 
hol  in  rabbits,  the  results  of  Muller,2  Wirgin3  and  others 
indicate  that  alcohol  in  mildly  intoxicating  quantities 
for  several  days  after  the  injection  of  the  antigen 
restrains  the  formation  of  antibodies.  Wirgin  found 

1.  Arch.  f.  Hyg.,  1908,  Iviii,  1. 

2.  Arch.  f.  Ilyg..  1904.  li,  368. 

3.  Centralbl.  £.  Uakt.,  19o5,  I,  xxxviii,  200. 


10G4 


MEDICAL  NE  WS 


Jour.  A.  M.  A. 
March  26,  1910 


that  the  longer  after  the  injection  before  lie  gave  the 
alcohol  the  less  its  depressive  effect.  Some  of  the  results 
appear  to  point  to  a  favorable  influence  on  antibody 
formation  by  alcohol  in  a  single  mildly  toxic  dose  at  or 
near  the  time  the  antigen  is  introduced,  but  Wirgin’s 
results  rather  indicate  the  contrary  effect. 

The  influence  of  changes  in  the  body  temperature  on 
the  formation  of  antibodies  has  been  studied  also.  Eolly 
and  Meltzer4  find  that  typhoid  agglutinins  and  lysins 
are  produced  more  rapidly  and  abundantly  in  rabbits 
that  are  kept  overheated  than  in  those  which  are  kept 
cool.  Liidke5  reports  similar  results;  he  finds  stimula¬ 
tion  of  the  heat  center  by  puncture  to  cause  not  merely 
an  increase  in  the  output  of  agglutinin,  but  also  so  to 
modify  the  agglutinin  that  an  unusually  firm  sort  of 
agglutination  results.  Torri,6  on  the  other  hand,  who 
also  studied  the  effect  of  puncture  of  the  thermic  center 
on  the  development  of  typhoid  antibodies  in  rabbits,  was 
unable  to  determine  whether  the  hyperthermia  had  any 
effect  one  way  or  the  other.  Graziani7  found  that  of 
rabbits  injected  in  the  same  way  with  filtrates  of 
typhoid  cultures,  but  kept  at  different  temperatures, 
viz. :  -f-  38,  -|-  37,  -)-  2,  and  —  4°  C.,  those  kept  at  the 
low  temperature  developed  the  most  agglutinin.  In 
another  experiment  he  kept  all  the  animals  at  -f-  32° 
C.,  bathing  one-half  of  them  in  water  at  -f-  20°  for  30 
minutes,  morning  and  evening,  and  in  this  case  the 
bathed  animals  produced  more  agglutinin.  All  these 
experiments  might  have  given  more  convincing  results 
if  the  agglutinin  content  had  been  measured  at  more 
frequent  intervals. 

The  experiments  mentioned  deal  mostly  with  the 
earlier  phases  of  antibody  production.  The  course  is 
said  to  be  influenced  in  the  later  stages  also.  Ltidke, 
being  immunized  with  typhoid  and  with  dysentery 
bacilli,  found  that  hot  baths  during  the  stage  of  decline 
were  followed  by  a  distinct  rise  in  the  agglutinins.  And 
in  rabbits  in  the  declining  phase  after  being  injected 
with  typhoid  bacilli,  Fukuhara8  found  various  influ¬ 
ences  to  cause  a  temporary  rise  in  the  agglutinin  and 
lysin,  such  as  chilling  and  warming  the  surface  of  the 
body,  the  giving  of  a  single  dose  of  alcohol,  and  the 
introduction  of  certain  organ  extracts. 

It  is  unfortunate  that  in  many  of  the  experiments 
beaiing  on  the  influence  of  various  factors  on  antibody 
formation  the  methods  commonly  used  are  not  satisfac¬ 
tory  because  too  few  determinations  of  the  antibody  con¬ 
tent  in  the  blood  have  been  made.  Often  the  outcome 
of  the  experiment  has  been  settled  by  only  one  or  two 
determinations;  while  the  day  or  days  selected  were 
those  on  which  the  antibody  content  in  the  particular 
case  was  most  likely  to  be  at  its  height,  yet  there  are 
individual  variations  in  this  respect.  For  this  reason 

4.  Deutsch.  Arch.  £.  klin.  Med.,  1909,  xciv,  385. 

5.  Deutsch.  Arch.  f.  klin.  Med.,  1909,  xcv,  424. 

6.  La  clin.  med.  Ital.,  1909,  xlvii,  609. 

7.  Centralbl.  f.  Bakt.,  1907,  I,  xlii,  633. 

8.  Arch.  £.  Ilyg.,  1908,  lxv,  275. 


the  results  must  be  regarded  as  more  suggestive  than 
decisive.  Future  experiments  should  be  based  on  a 
more  comprehensive  scale. 


SYPHILIS  AND  PARESIS 

Now  that  it  is  practically  admitted  that  the  Wasser- 
mann  reaction  is,  when  positive,  an  incontestable  evi¬ 
dence  of  active  syphilis  somewhere  in  the  system,  and 
that  it  has  been  found  by  recent  observers  to  be  practi¬ 
cally  constant  in  paresis  and  in  a  large  proportion  of 
cases  of  tabes,  the  old  notion  that  these  disorders  are 
parasyphilitic,  or  not  syphilitic  at  all  in  many  cases, 
will  apparently  have  to  be  given  up.  The  fact  that 
many  writers,  and,  indeed,  most  text-book  authors  on 
insanity,  have  pointed  out  diagnostic  symptoms  of 
alleged  value  in  distinguishing  syphilitic  insanity 
resembling  paresis  from  paresis  is  of  interest  as  show¬ 
ing  a  considerable  waste  of  labor  on  their  part. 
Undoubtedly  a  desire  to  avoid  recognition  of  the  spe¬ 
cific  etiology  of  paresis  accounts  for  much  of  this.  As 
the  case  stands  at  present,  it  appears  that  most,  if  not 
all,  the  objections  to  the  syphilitic  nature  of  paresis  will 
have  to  go  by  the  board,  and  this  disease  will  have  to  be 
classed  as  a  tertiary  or  quartan  manifestation  of  syphi¬ 
lis. 
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ALABAMA 

Personal. — Dr.  Joseph  B.  Green,  Birmingham,  has  removed 
to  Asheville,  N.  C.,  where  he  will  continue  to  practice  his 

specialty,  diseases  of  the  eye,  ear,  nose  and  throat. - Dr. 

T.  0.  Stewart,  New  Lexington,  who  accidentally  shot  himself 
recently,  is  reported  to  be  convalescent. 

Staff  for  Hillman  Hospital. — The  following  staff  is  announced 
for  Hillman  Hospital,  Birmingham,  from  April  1  to  October  1: 
Job  Going,  president  of  the  board  of  control;  Dr.  Edgar  P. 
Hogan,  secretary;  surgery — Drs.  Charles  E.  Dowman,  William 
T.  Berry,  William  M.  Jordan,  George  A.  Hogan,  Charles  Whe¬ 
lan  and  Robert  B.  Harkness;  gynecology — Drs.  James  E. 
Dedman,  James  E.  Seay,  Pratt  City,  Earle  Drennen,  Elisha  M. 
Robinson,  Gaston  Torrance  and  James  M.  Mason;  medicine — 
Drs.  John  Douglass,  Joseph  D.  ILeacoek,  Frank  E.  Nabers, 
Henry  S.  Ward,  Hardee  Johnston  and  Eugene  E.  May;  dis¬ 
eases  of  children — Drs.  Robert  V.  Mobley,  Jacob  R.  Snyder 
and  Alfred  A.  Walker;  obstetrics — Drs.  Robert  Nelson,  Nor- 
borne  P.  Cocke,  Joseph  T.  Coulbourne,  Henry  E.  Mitchell  and 
William  J.  Love;  diseases  of  the  eye — Drs.  S.  F.  Nabers  and 
Kosciusko  W.  Constantine;  diseases  of  the  ear,  nose  and 
throat — Drs.  Samuel  L.  Ledbetter,  William  G.  Harrison, 
Edmund  W.  Rucker,  Jr.,  Barney  D.  Sibley,  Arthur  B.  Harris 
and  Charles  H.  Drake;  genitourinary  diseases — Drs.  Courtney 
W.  Shropshire,  Robert  F.  Ashworth  and  Albert  G.  Douglass.  ' 

ILLINOIS 

Work  for  a  New  Hospital. — The  directors  of  the  Mack  A. 
Montgomery  Memorial  Sanitarium,  Charleston,  have  elected 
officers  and  have  plans  for  the  institution  under  consideration. 
The  stock  has  been  subscribed  and  work  will  be  initiated  in  a 
short  time. 

Personal. — Dr.  Ralph  M.  Carter,  Decatur,  has  been 

appointed  house  physician  in  the  Hinton,  W.  Va.,  Hospital. - 

The  case  of  the  State  of  Illinois  against  Dr.  Jessie  F.  Buck- 
ley  Ogden,  Waukegan,  charged  with  the  murder  of  Mrs. 
Joseph  Conner,  by  criminal  operation,  was  dismissed  by  the 

state’s  attorney,  March  14. - Dr.  Harry  Lycan,  Vermilion, 

was  seriously  injured  in  a  runaway  accident,  March  12. - 

Dr.  John  W.  D.  Mays,  Illiopolis,  has  been  appointed  physi¬ 
cian  of  Sangamon  county,  vice  Dr.  Hamilton  R.  Riddle, 

Mechanicsburg.- - Dr.  Clyde  C.  Rayburn,  Kewanee,  who  has 

been  a  patient  in  the  Agnes  Memorial  Sanatorium,  Denver, 
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fo/-  nearly  a  year,  reports  great  improvement. - Dr.  William 

A.  Crooks,  for  eleven  years  assistant  superintendent  at  Water- 
town  State  Hospital,  was  appointed  superintendent  by  the 
State  Board  of  Administration,  March  21,  vice  Dr.  Warren 
E.  Taylor,  resigned. 

Chicago 

Relief  of  Consumptives. — The  Young  Woman’s  Auxiliary  of 
the  Jewish  Consumptive  Relief  Society  netted  $3,000  for  the 
work  in  an  entertainment  given  at  Mount  Sinai  Temple, 
March  13. 

Red  Cross  Endowment  Committee. — The  president  has  made 
the  following  Chicago  appointments  to  the  membership  of  the 
endowment  committee  of  the  American  Red  Cross:  Cyrus  Hall 
McCormick.  John  V.  Harwell,  Edward  B.  Butler,  W.  G.  Shedd, 
Charles  G.  Dawes  and  John  J.  Mitchell. 

Children’s  Isolation  Hospital. — Dr.  Anna  Dwyer  proposes  to 
erect  a  hospital  for  the  treatment  of  contagious  diseases  of 
children,  to  be  paid  for  by  the  money  donated  by  school 
children  of  the  city,  and  suggests  the  erection  of  thebuilding 
on  land  adjoining  the  Mary  Thompson  Hospital. 

Unlicensed  Practitioners  Fined. — Municipal  Judge  Scovill 
imposed  fines  of  $100  and  costs  on  each  of  six  individuals  who 
had  been  found  guilty  of  practicing  medicine  without  a 
license,  had  pleaded  guilty  and  agreed  to  accept  the  maximum 
fine.  The  prosecutions  were  undertaken  by  the  State  Board 
of  Health. 

Hospital  Day  Association. — The  Chicago  Hospital  Day  Asso¬ 
ciation,  chartered  in  February  to  promote  organized  and 
systematic  charity  giving  for  the  support  of  hospitals  in  Cook 
county  working  under  church  patronage,  will  hold  its  first 
collections  on  May  1  and  2.  The  hospitals  of  the  Methodist, 
Roman  Catholic,  Baptist  and  Presbyterian  denominations  have 
taken  out  active  membership. 

Personal. — Dr.  Strother  J.  Beeson  has  returned  from  a  trip 

around  the  world. - Dr.  and  Mrs.  Mathias  J.  Seifert  left 

March  15  for  the  Gulf  Coast  and  Mexico. - Dr.  and  Mrs.  E. 

Fletcher  Ingals  have  returned  from  the  South. - Mr.  Elbert 

Clark,  associate  in  anatomy  in  the  University  of  Chicago  and 
Rush  Medical  College,  who  has  been  appointed  assistant  pro¬ 
fessor  of  anatomy  in  the  University  of  Manila,  the  Philip¬ 
pine  Medical  School,  left  Chicago  March  19  to  take  up  the 

duties  of  his  new  position. - Dr.  Daniel  W.  Rogers  has  been 

appointed  chief  sanitary  officer  and  medical  inspector  The  Divi¬ 
sion,  Illinois  National  Guard,  with  the  rank  of  major. 

IOWA 

Antitoxin  to  be  Sold  at  Cost. — The  State  Board  of  Health 
announces  that  it  will  supply  antitoxin  for  diphtheria  for  the 
people  of  the  state  at  cost. 

New  Building  for  Hospital. — A  contract  for  the  erection  of 
the  new  Drake  University  Medical  School  Hospital,  Des 
Moines,  has  been  awarded.  A  three-story  residence  is  to  be 
remodeled  and  a  three-story  addition  built. 

Supreme  Court  Sustains  State  Board. — The  Supreme  Court, 
on  February  10,  decided  that  practitioners  of  “vital  science” 
must  be  licensed  by  the  State  Board  of  Medical  Examiners, 
and  sustained  the  conviction  of  L.  M.  Adkins,  Grinnell,  con¬ 
victed  of  practicing  medicine  without  a  license. 

Practically  Acquitted. — The  Supreme  Court  has  handed  down 
a  decision  in  the  case  of  Dr.  Franklin  W.  Sells,  Osceola,  who 
was  found  guilty  of  an  attempt  at  criminal  assault.  The 
opinion  granting  him  a  new  trial,  suggests  that  unless  the 
state  is  able  to  offer  additional  and  further  proof  in  support 
of  the  indictment,  it  will  be  advisable  for  the  prosecution  to 
enter  dismissal. 

Crofford  Pardoned. — Dr.  J.  W.  Crofford,  Lamoni.  sentenced 
to  twelve  years’  imprisonment  in  the  penitentiary  on  the 
ground  that  he  had  performed  a  criminal  operation  which 
resulted  in  the  death  of  a  young  girl,  was  pardoned  by  the 
governor  on  the  recommendation  of  the  pardon  board,  Febru¬ 
ary  20.  The  pardon  is  based  on  the  affidavit  of  Dr.  Artemas 
Brown  of  Des  Moines,  formerly  of  Leon,  who  testified  that 
the  girl  came  to  him  stating  that  she  had  had  a  criminal 
operation  performed  on  her  before  she  consulted  Dr.  Crofford. 

Society  Meetings. — The  sixth  annual  meeting  of  the  South¬ 
western  Iowa  Medical  Association  was  held  in  Albia,  Febru¬ 
ary  17.  Dr.  Samuel  L.  Hauck,  Ottumwa,  was  elected  presi¬ 
dent;  Dr.  Frank  E.  Sampson,  Creston,  vice-president:  Dr. 
Enos  Mitchell,  Osceola,  secretary-treasurer.  The  next  meet¬ 
ing  of  the  society  will  be  held  in  Creston. - At  the  annual 

meeting  of  the  Waterloo  Medical  Association,  March  2.  Dr. 
DeWitt  C.  Huntoon  was  elected  president;  Dr.  John  O.  A. 
Scroggy,  vice-president,  and  Dr.  Wayne  M.  Shirley,  secretary. 
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Campaign  Against  Quacks. — The  legislative  committee  of 
Page  county  and  the  county  attorney  have  been  untiring  in 
their  efforts  to  rid  that  part  of  the  state  of  fraudulent  and 
unlicensed  healers.  H.  B.  Yates,  a  so-called  “  magnetic  healer  ” 
is  said  to  have  been  recently  convicted  and  fined  a  second 
time  for  Illegal  practice.  The  case  was  taken  to  tin*  Supreme 
Court  and  remanded  for  new  trial,  and  the  defendant  was 
again  convicted.  Another  indictment  is  still  pending,  cover¬ 
ing  the  period  of  practice  since  the  first  indictment. - A  can¬ 

cer  cure  specialist,  with  headquarters  at  St.  Joseph,  Mo.,  is 
said  to  have  been  convicted  of  illegal  practice  and  a  $300  fine 
imposed. 

Personal. — Dr.  Joseph  J.  Flannery,  Des  Moines,  who  has 
been  seriously  ill.  was  discharged  from  Mercy  Hospital,  March 

4,  recovered. - Dr.  William  li.  Wall,  Folsom,  celebrated  his 

eighty-eighth  birthday  anniversary,  February  28. - Dr.  Lee 

M  eber,  Davenport,  lost  the  middle  finger  of  his  right  hand  on 

account  of  septicemia,  due  to  a  needle  wound. - Dr.  Fred  P. 

Bellinger,  Council  Bluffs,  has  returned  from  Europe. - Dr. 

Harry  Francis  Rubel,  Waverly,  is  in  a  hospital  in  Waterloo, 

on  account  of  septicemia  due'  to  an  operation  wound. - Dr. 

Mathew  A.  Tinley  has  recovered  from  his  recent  attack  of 

appendicitis  and  resumed  practice. - Dr.  Mary  M.  Nelson, 

Marshalltown,  sustained  severe  injury  in  a  runaway  accident 
recently.— — Dr.  Mark  E.  Brown,  Clinton,  who  has  been 

seriously  ill  with  heart  disease,  is  slightly  improved. - Dr. 

Samuel  W.  Moorehead  has  been  reappointed  postmaster  of 

Keokuk. - Dr.  Forest  G.  Weber,  Cherokee,  has  been  seriously 

ill  with  typhoid  fever. - The  office  of  Dr.  Ervin  W.  Warner, 

Delhi,  was  destroyed  by  fire,  February  9. - Several  hundred 

dollars  damage  was  done  by  fire  to  the  residence  of  Dr.  Ira 

D.  Kauffman,  State  Center,  February  9. - Dr.  George  W. 

Greaves,  Spencer,  who  has  been  critically  ill  with  cerebral 

hemorrhage,  is  reported  to  be  improving. - Dr.  Elijah  W. 

Jay,  Marshalltown,  coroner  of  Marshall  county,  while  going  to 
a  train  in  an  ambulance  to  meet  the  wounded  from  the  train 
wreck  which  occurred  near  Green  Mountain,  March  21,  was 
thrown  to  the  pavement  and  sustained  severe  injuries  to  the 
spine. 

KENTUCKY 

Personal.— Dr.  Bernard  McEuen,  St.  Charles,  has  been 
appointed  house  physician  for  the  State  Insane  Hospital,  Chat¬ 
tahoochee,  Fla. 

Bring  Pressure  to  Bear  on  Governor.— The  council  of  the 
Kentucky  State  Medical  Association  met  in  Frankfort,  March 
12,  to  urge  the  governor  to  approve  the  appropriation  bill 
granting  $30,000  to  the  Kentucky  State  Board  of  Health,  the 
vital  statistics  bill,  and  the  anti-abortion  bill.  The  governor 
is  said  to  have  made  no  promises,  but  is  reported  to  have 
signed  the  appropriation  bill  for  the  State  Board  of  Health, 
March  16. 

New  Medical  Association  Formed— The  Louisville  Society 
of  Medicine  was  organized  March  15  without  capital  stock,  for 
the  purpose  of  medical  research  and  to  promote  good  will  and 
fellowship.  The  membership  is  limited  to  thirty  and  each 
year  one  honorary  member  is  to  be  chosen.  The  following 
physicians  are  the  incorporators:  Drs.  Waller  0.  Green.  Rich” 
ard  T.  Yoe,  Thomas  K.  Van  Zandt,  John  D.  Trawick,  Alphons 
R.  Bizot,  Claude  G.  Hoffman,  Curran  Pope,  William  J.  Young, 
R.  Alexander  Bate,  Edward  C.  Redmon,  Vernon  Robins, 
Thomas  A.  Hays,  Herbert  M.  McConathy  and  John  D.  Ham¬ 
ilton. 

Follow-Up  System  in  School  Inspection.— A  follow-up  sys¬ 
tem  has  been  inaugurated  between  school  inspectors  of  the 
Louisville  Health  Department  and  the  Associated  Charities. 
The  school  inspection  has  resulted  in  great  good,  but  much 
work  has  gone  for  naught  either  through  neglect  or  ignorance. 
Slips  are  given  children  found  abnormal,  defective  or  dis¬ 
eased,  describing  the  defect,  and  these  slips  are  meant  to  be 
taken  to  the  parents  by  the  children,  but  in  many  instances 
no  attention  is  paid  to  them.  By  the  cooperation  inaugurated, 
workers  from  the  Associated  Charities,  follow-up  those  cases 
iu  which  operation  or  special  treatment  has  been  advised  and 
see  that  this  is  carried  out.  If  it  should  prove  to  be  the  case 
that  the  family  has  no  regular  physician  the  child  is  looked 
after  at  clinics  and  if  anemia  and  evidence  of  malnutrition 
are  present,  the  home  life  and  surroundings  are  investigated 
and  any  defects  remedied. 

The  Babies’  Milk  Fund. — The  Jefferson  County  Fiscal  Court, 
on  March  15.  appropriated  $500  to  the  Louisville  Babies’  Milk 
Fund  Association  tor  its  work  during  the  coming  summer. 
The  general  council  appropriated  $1,500  in  February  for  this 
purpose  and  the  balance  of  the  $5,000  said  to  be1  needed  for  the 
work  is  to  be  raised  by  voluntary  contributions  of  citizens. 
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It  is  proposed  to  reopen  on  May  1  the  six  milk  distributing 
stations  which  were  opened  last  year,  with  a  trained  nurse 
and  station  physician  in  each,  and  later  to  open  additional 
stations  in  other  thickly  populated  parts  of  the  city.  One  sta¬ 
tion  is  to  be  located  in  a  room  of  the  new  shelter  house 
erected  on  one  of  the  interior  squares,  especially  provided  for 
the  commission  by  the  park  board.  This  is  said  to  be  the  first 
time  that  a  private  philanthropy  has  been  officially  recog¬ 
nized  in  this  way.  The  death  rate  in  Louisville  among  the 
infant  population  for  the  last  five  years  was  23  per  cent., 
while  that  of  the  milk  station  babies,  many  of  whom  were 
very  ill  when  application  was  made  for  milk,  was  only  6  per 
cent.  The  work  of  the  association  is  a  most  important  factor 
in  lowering  the  death  rate  of  children  under  5  years  of  age. 

MARYLAND 

County  Commissioners  as  Board  of  Health. — A  bill  has  been 
introduced  in  the  legislature,  making  the  board  of  county 
commissioners  of  Howard  county,  the  board  of  health  of  tire 
county. 

Physical  Education  for  Women. — The  Woman’s  Physical 
Education  Association  has  been  organized  at  Baltimore  with 
Dr.  Lillian  Welsh  as  president,  with  the  object  of  awakening 
a  wider  and  more  intelligent  interest  in  physical  education  for 
women,  and  of  laboring  for  the  improvement  and  extension 
of  gymnastic  games  and  athletics  among  women  and  girls. 

Maryland  Alumni  Meet. — At  the  annual  reunion  of  the 
Maryland  Alumni  of  the  University  of  Pennsylvania,  held  in 
Baltimore,  March  17,  the  following  officers  were  elected: 
President,  Dr.  Joseph  C.  Bloodgood,  Baltimore;  vice-presi¬ 
dents,  Drs.  Howard  A.  Kelly,  Baltimore,  Clotworthy  Birnie, 
Taneytown,  J.  McPherson  Scott,  Hagerstown,  and  Charles  M. 
Ellis,  Elkton;  secretary,  Dr.  Daniel  Z.  Dunott,  Baltimore, 
and  treasurer,  Dr.  Wilbur  M.  Pearce,  Baltimore. 

Pleas  for  Hospital. — Dr.  George  W.  Todd,  Salisbury,  and 
others,  came  before  the  Senate  Finance  Committee,  March  10, 
and  asked  state  aid  to  the  extent  of  $3,000  for  the  Pine  Bluff 
Sanatorium  for  Tuberculosis,  near  Salisbury. - Mercy  Hos¬ 

pital,  Baltimore,  through  two  of  the  sisters  of  the  institution, 
explained  to  the  Committee  on  Ways  and  Means  of  the  legis¬ 
lature,  the  work,  the  plans  and  hopes  of  the  institution.  They 
ask  $15,000  a  year  for  maintenance  of  the  hospital,  and 
$50,000  for  new  buildings. 

County  Society  Endorses  State  Care  of  Insane.— The  Balti¬ 
more  County  Medical  Association,  on  the  recommendation  of 
Dr.  Edward  N.  Brush  of  the  Shepherd  and  Enoch  Pratt  Hos¬ 
pital,  has  formally  endorsed  the  bills  at  present  before  the 
legislature  for  the  state  care  of  the  insane,  especially  insisting 
on  the  right  of  the  Commission  in  Lunacy  of  unimpeded 
inspection  of  all  institutions  for  the  insane  or  mentally 
defective  at  any  time,  and  the  power  of  inquiring  into  the 
method  of  commitment,  the  authority  for  detention  of  such 
persons,  and  inquiry,  furthermore,  into  any  and  all  allegations 
of  improper  commitment  or  detention  or  unjust  or  harsh 
treatment,  and  putting  into  operation  the  legal  means  for  cor¬ 
rection  thereof.  The  resolution  of  endorsement  further 
asserts  that  powers  of  inquiry  into  dietary,  methods  of 
restraint,  kind  of  treatment,  and  all  other  questions  relating 
to  the  care,  detention  and  treatment  of  the  insane  or  men¬ 
tally  defective,  are  universally  recognized  as  proper  functions 
of  state  commissions  in  lunacy,  and  that  possession  of  sucli 
powers,  clearly  defined  and  specified  by  law,  has  in  the  past, 
in  other  communities,  resulted  in  material  improvement  in  the 
care  of  the  insane,  and  in  an  increased  and  increasing  con¬ 
fidence  on  the  part  of  the  public  in  the  institutions  for  the 
care  of  the  insane  in  these  communities. 

MINNESOTA 

Typhoid  Inoculation. — Lieut.  Col.  William  D.  Bannister, 
chief  surgeon  at  Fort  Snelling,  Minn.,  is  to  inoculate  with 
typhoid  serum  sixty-five  soldiers  at  Fort  Snelling,  who  have 
volunteered  for  the  purpose. 

Illegal  Practitioner  Sentenced. — William  Schieman,  who 
holds  what  purports  to  be  a  diploma  from  the  New  York 
Institute  of  Science,  giving  him  the  right  to  practice  medi¬ 
cine,  charged  with  practicing  medicine  without  a  license  in 
St.  Paul,  is  said  to  have  been  found  guilty,  March  10,  and 
sentenced  to  imprisonment  for  fifteen  days  in  the  workhouse. 

New  Hospital  for  Minneapolis. — Hill  Crest  Surgical  Hos¬ 
pital  was  -opened  recently  in  Minneapolis.  It  is  a  private 
hospital,  with  accommodation  for  35  patients,  and  is  intended 
to  give  special  service  in  surgery,  gynecology  and  diseases  of 
the  eye,  ear.  nose  and  throat.  The  constitution  forbids  pay¬ 
ment  of  dividends,  all  earnings  being  employed  for  better¬ 


ment  of  the  service.  The  staff  is  composed  of  Drs.  J.  Warren 
Little  and  Arclia  E.  Wilcox,  surgery;  Dr.  Charles  G.  Weston, 
gynecology,  and  Dr.  Frank  C.  Todd,  eye,  ear,  nose  and  throat. 

The  New  University  Hospital. — Ground  will  be  broken  for 
the  first  permanent  building  of  the  University  Hospital  as 
soon  as  the  weather  permits.  The  building  wili  be  completed 
about  January  1  next,  and  will  have  accommodation  for 
about  130  patients.  The  University  Hospital  service  is  being 
conducted  for  the  time  being  in  temporary  hospital  buildings 
having  42  beds  and  accommodations  for  the  hospital  nurses 
and  helpers.  The  board  of  regents  has  authorized  the  employ¬ 
ment  of  a  medical  superintendent  for  the  hospital  for  the 
fiscal  year,  beginning  August  1.  The  Committee  on  Hospital 
is  open  to  receive  applications  from  available  candidates. 
Communications  may  be  addressed  to  the  secretary  of  the 
Committee  on  Hospital,  University  of  Minnesota,  Minneapolis. 

MISSOURI 

Medical  Societies  Merge. — At  the  March  8  meeting  of  the  St. 
Joseph-Buchanan  County  Medical  Society,  held  in  St.  Joseph, 
the  Andrew  County  Medical  Society  was  merged  with  the 
local  and  county  organization. 

Arrangements  for  State  Association  Meeting. — Marion 

County  Medical  Association  has  appointed  a  committee  com¬ 
posed  of  Drs.  Robert  H.  Goodier.  Edward  T.  Hornback,  Clifton 
R.  Dudley,  Isaac  E.  Hill  and  William  H.  Hays,  all  of  Hanni¬ 
bal,  to  complete  arrangements  for  the  convention  of  the 
Missouri  State  Medical  Association  at  Hannibal,  May  3-5. 

Personal. — Dr.  R.  R.  Price,  Slater,  has  been  elected  assist¬ 
ant  physician  of  State  Hospital  No.  3,  Nevada,  vice  Dr.  Enoch 

C.  Haile,  Carterville,  resigned. - Dr.  C.  D.  Hefflin,  at  one 

time  a  practitioner  of  Bolckow,  and  sentenced  to  the  peni¬ 
tentiary  in  1904  under  a  sentence  of  fifty  years’  imprisonment 

for  assault,  has  been  pardoned  by  the  governor. - Dr.  A.  C. 

Pettijohn,  Brookfield,  was  elected  superintendent  of  the  State 

Hospital  for  the  Insane,  No.  2,  St.  Joseph,  March  14. - Dr. 

Charles  A.  Hinson,  Revere,  fell  while  attempting  to  board  a 
freight  train  at  Madison,  March  15,  and  was  seriously 

injured. - Dr.  George  N.  Newman,  Mount  Vernon,  was 

injured  in  a  Rock  Island  train  wreck  near  Green  Mountain, 
Iowa,  March  21. 

St.  Louis 

Personal. — Dr.  John  B.  Logan  is  reported  to  be  seriously  ill 

with  cerebral  hemorrhage. - Dr.  Richard  L.  Barrington  has 

been  appointed  a  member  of  the  local  pension  board. 

Donation  to  Hospital.— A  donation  of  $20,000  has  been  made 
to  St.  Louis  University  Medical  School  by  Ambassador  Rich¬ 
ard  C.  Kerens,  to  be  used  as  an  endowment  fund  for  beds  for 
charity  patients  in  the  Rebel-call  Hospital. 

New  Hospital  Bills. — The  hospital  bills  at  present  before 
the  legislature  to  reorganize  the  hospital  system  of  St.  Louis, 
provide  for  a  hospital  commission  to  be  appointed  by  the 
mayor,  a  hospital  commissioner  similar  to  the  present  health 
commissioner,  to  be  appointed  by  the  hospital  board,  a  resi¬ 
dent  staff  and  a  supplementary  visiting  staff’. 

Site  for  Sanatorium  Bought. — Will  Id.  Young  has  trans¬ 
ferred  to  the  St.  Louis  Society  for  the  Relief  and  Prevention 
of  Tuberculosis  ten  acres  of  land  about  five  miles  from  Kirk¬ 
wood,  near  the  Meramec  River,  on  which  the  society  expects 
to  establish  a  sanatorium  and  day-camp  for  the  use  of 
patients.  There  is  a  six-room  house  on  the  property,  which 
will  be  remodeled,  and  several  tents  have  been  donated  to  the 
society. 

NEW  YORK 

Change  at  Cornell. — The  trustees  of  Cornell  University  have 
decided  to  limit  the  work  in  the  medical  department  at 
Ithaca  to  one  year  in  the  future  instead  of  two  as  has  been  the 
custom  hitherto.  The  remainder  of  the  course  may  be  taken 
in  New  York  City.  Since  a  four  years’  course  was  provided 
in  New  York  City  the  registration  at  Ithaca  has  been  lighter. 

Tuberculosis  Conference. — About  500  delegates  attended  the 
opening  session  of  the  tuberculosis  conference  at  Albany, 
March  18.  Dr.  George  W.  Goler,  health  officer  of  Rochester, 
declared  that  tuberculosis  was  a  school  problem.  More  than 
70  per  cent,  of  school  children  were  physically  incompetent. 
He  advocated  open  air  school  rooms  and  suggested  leaving  the 
top  sash  out  of  all  windows.  Dr.  Oscar  H.  Rogers  of  Yonkers 
urged  that  children  of  the  public  schools  be  taught  the  dangers 
of  tuberculosis  since  50  per  cent,  of  the  adult  population 
among  the  working  classes  died  of  it.  He  believed  that 
especially  the  children  of  the  lower  grades  should  be  taught 
its  dangers. 
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Bills  Before  the  Legislature.— A  bill  provid5ng  that  the  real 
estate  owned  by  any  hospital  located  in  the  (  *„y  of  New  York, 
as  now  constituted,  actually  dedicated  and  used  by  such  hos¬ 
pital  exclusively  for  hospital  purposes  shall  he  exempt  from 
the  assessments  for  public  improvements  which  are  now 
levied  against  such  real  estate  or  which  may  hereafter  be 

levied  and  assessed  therefor  in  said  city. - A  bill  to  amend 

the  education  law  by  adding  a  section  relative  to  the  estab¬ 
lishment  of  a  State  School  of  Sanitary  Science  and  Public 

Health  at  Cornell  University. - A  hill  amending  the  liquor 

tax  law  by  providing  that  liquors  shall  not  be  sold  to  any 
patient  affected  with  tuberculosis  in  a  camp,  colony  or  hos¬ 
pital  established  by  the  state,  county  or  municipal  authority, 
and  under  the  management  and  control  thereof,  except  on  the 
written  prescription  from  a  physician  to  such  colony,  camp  or 

hospital.- - A  bill  amending  the  agricultural  law  relative  to 

the  definition  of  adulterated  milk  providing  that  milk  contain¬ 
ing  less  than  11  Vs  per  cent,  of  milk  solids  shall  be  accounted 

adulterated. - A  bill  amending  the  penal  law  by  adding  a 

nea  section  relative  to  sepultures  and  the  burial  of  the  dead 
on  the  canal  lands  of  the  state. - A  bill  prohibiting  the  dis¬ 

charge  of  the  effluent  of  sewage  disposal  plants,' of  the  effluent 
from  any  plant  for  the  treatment  and  disposal  of  any  wastes 
from  industrial  or  manufacturing  establishments  and  refuse 
from  any  sewer  or  drainage  system  in  addition  to  the  garbage 
offal  and  other  decaying  matter  referred  to  in  the  present  law. 
It  provides  a  procedure  before  the  Commissioner  of  Health  on 
the  question  of  pollution  by  municipalities  and  provides  that 
orders  of  the  commissioner  shall  be  approved  of  by  the  gov¬ 
ernor  and  the  attorney-general  and  be  enforced  by  the  attor- 
ney-general. - A  bill  creating  a  Department  of  Public  Hos¬ 

pitals  for  the  City  of  New  York.  There  is  to  be  a  board 
of  trustees  of  nine  members,  three  of  whom  shall  be  women. 
Provision  is  also  made  for  a  medical  board,  composed  of 
attending  and  consulting  physicians  and  surgeons  of  hospitals. 
The  head  of  the  department  is  to  be  known  as  the  Commis¬ 
sioner  of  Hospitals.  There  is  also  a  provision  for  a  public 
ambulance  system  and  training  school  for  nurses. 

New  York  City 

To  Enlarge  Bellevue  Insane  Pavilion. — Plans  have  been  filed 
for  the  enlargement  of  Bellevue  Hospital  by  the  addition  of  a 
two-story  annex  which  will  be  connected  with  the  present 
insane  pavilion  by  a  covered  corridor  and  staircase.  This 
annex  will  cost  $16,000. 

Transportation  of  the  Insane.— Temporary  care  of  the  insane 
and  their  transportation  from  their  places  of  residence  to  hos¬ 
pitals  will  be  henceforth  in  the  hands  of  the  officials  of  Belle¬ 
vue  and  the  Allied  Hospitals.  The  Bellevue  trustees  have 
asked  authority  to  issue  special  revenue  bonds  to  an  amount 
not  exceeding  $8,000  for  the  purpose  of  meeting  this  additional 
expense. 

Society  Secures  Convictions. — Kings  County  Medical  Society 
is  said  to  have  secured  two  convictions  in  the  court  of  special 
session,  March  7.  Maurice  T.  Schachter  is  said  to  have  pleaded 
guilty  of  selling  improper  medicine  to  a  woman,  and  to  have 
been  sentenced  to  the  New  York  Penitentiary  for  three 
months;  S.  T.  Silverman,  who  pleaded  guilty  to  prescribing 
without  proper  license,  was  found  guilty,  but  sentence  was 
suspended. 

Medical  Chair  Endowed.— Mrs.  Helen  Hartley  Jenkins  has 
offered  to  New  York  University  a  gift  of  $100,000  for  the 
endowment  of  a  chair  of  medicine  in  the  University  and 
Bellevue  Hospital  Medical  College.  The  gift  was  made  through 
Dr.  A.  Alexander  Smith.  The  foundation  will  be  named  the 
Marcellus  Hartley  chair  of  medicine  after  Mrs.  Jenkins’  father, 
who  was  a  member  of  the  university  corporation,  and  was 
also  a  member  of  the  committee  on  the  medical  college  from 
the  time  of  the  consolidation  of  the  medical  schools. 

Personal. — Dr.  M.  Allen  Starr  has  sailed  for  Italy. - Dr. 

S.  J.  Kopetzky  has  accepted  an  invitation  from  the  Detroit 
Medical  College  to  hold  an  otologic  clinic  during  the  alumni 

meeting  in  May. - Dr.  Moses  D.  Lederman  has  been  ebeted 

clinical  professor  of  laryngology  and  rhinology  in  the  New 

York  Polyclinic  Medical  School  and  Hospital. - It  is  reported 

that  the  officials  of  the  town  of  Brighton,  on  account  of 
opposition  to  the  action  of  Dr.  William  B.  Cochran,  health 
officer  of  the  town,  regarding  the  construction  of  a  tuberculo¬ 
sis  hospital  on  the  county  farm,  voted  to  remove  him  from 

office. - The  appellate  division  of  the  supreme  court  has 

ordered  Dr.  Allan  McLane  Hamilton,  who  obtained  judgment 
for  $7,000  for  professional  services  in  the  Thaw  case,  to  prove 

his  claim  at  a  new  trial  of  the  case. - Dr.  H.  A.  Bray  has 

been  appointed  first  assistant  physician  at  the  Raybrook  State 
Hospital  for  Incipient  Pulmonary  Tuberculosis. - Dr.  Amasa 


1067 

M.  Brown  has  been  appointed  junior  physician  at  the  St.  Law¬ 
rence  State  Hospital. - Dr.  Lee  W.  Thomas  has  been 

appointed  junior  physician  at  the  Central  Islip  State  Hospital. 

NORTH  CAROLINA 

Emergency  Hospital  to  Open.— The  Charity  Aid  Society  of 
Greenville  announces  that  the  Emergency  Hospital  at'  the 
Salvation  Army  Citadel  will  be  opened  April  1.  The  hospital 
will  have  the  use  of  five  rooms,  and  members  of  the  county 
medical  society  have  agreed  to  give  their  services  free  to 
patients. 

Addition  to  Watts  Hospital.— George  W.  Watts,  who  gave 
Watts  Hospital  to  the  Durham  County  Medical  Society  and 
the  city  of  Durham,  at  a  cost  of  $400,000,  has  decided  to  add 
thirty  more  rooms  at  an  additional  cost  of  $60,000.  Work 
will  begin  on  the  annex  at  once  and  it  is  expected  to  be  ready 
to  receive  patients  June  30. 

Case  Goes  Against  Physician.— In  the  case  in  the  superior 
court  of  Charlotte,  Mecklenburg  county,  in  which  Miss  Daisy 
Long  sued  Dr.  James  A.  Austin  for  $10,000  for  malpractice 
for  alleged  failure  to  recognize  and  properly  reduce  a  dis¬ 
located  shoulder,  the  jury  awarded  the  plaintiff  $1,000 
damages.  Dr.  Austin  has  appealed  the  case  to  the  supreme 
court.  The  defendant’s  witnesses  brought  out  the  fact  that  a 
sufferer  from  an  epileptic  attack  was  not  mentally  responsible 
at  the  time,  and  the  fall  in  which  the  injury  is  alleged  to  have 
been  received  followed  an  epileptic  seizure. 

OKLAHOMA 

Antivaccination  Bill  Killed.— The  effect  of  the  Stafford  Vac¬ 
cination  Bill  was  nullified  by  the  action  of  the  Senate  March 
12.  The  bill  originally  provided  for  compulsory  vaccination, 
but  Senator  Davis  put  through  an  amendment  providing  that 
there  should  be  no  compulsory  vaccination,  which  left  the  law 
self-contradictory.  The  bill  finally  failed  to  pass  by  a  vote 
been  received  followed  an  epileptic  seizure. 

Medical  Society  Meeting. — At  the  annual  meeting  of  the 
Cleveland  County  Medical  Society  at  Norman,  March  16,  the 
following  officers  were  elected:  President,  Dr.  John  D. 
McLaren,  Norman;  vice-president,  Dr.  James  A.  Davis,  Nor¬ 
man;  secretary-treasurer,  Dr.  A.  C.  Hirschfield,  Norman; 
alternate-delegate  to  the  state  association,  Dr.  David  W. 
Griffin,  Norman,  and  censor,  Dr.  Robert  E.  Thacker,  Lexington. 

PENNSYLVANIA 

State  Board  Appointment. — Dr.  Robert  E.  Holmes,  Harris¬ 
burg,  has  been  appointed  a  member  of  the  eclectic  medical 
examining  board,  vice  Dr.  William  II.  Blake,  Philadelphia,  term 
expired. 

Sanatorium  Report. — At  the  annual  meeting  of  the  Free 
Hospital  for  Poor  Consumptives,  White  Haven,  March  14, 
the  institution  was  shown  to  be  in  a  better  condition  than  at 
any  previous  time  in  its  history,  despite  the  absence  of  state 
aid.  The  secretary’s  report  showed  that  1,717  patients  were 
treated  during  the  year,  212  of  whom  were  held  over  from  the 
previous  year.  Of  these  24  died  and  562  were  discharged 
cured,  131  remaining.  The  results  of  treatment  showed  dis¬ 
ease  arrest  in  68  cases,  much  improvement  in  103,  and  improve¬ 
ment  in  276.  The  cost  per  patient  per  week  was  $9.05.  The 
cost  for  the  entire  year  was  $103,433.61.  The  resources  were 
$114,693.  The  following  officers  were  elected  at  this  meeting: 
President,  Dr.  Lawrence  F.  Flick,  and  managers,  Drs.  Talcott 
Williams,  Charles  J.  Hatfield,  Daniel  J.  McCarthy,  Joseph 
Walsh,  Richard  II.  Harte,  Frank  A.  Craig,  Henry  R.  M.  Landis 
and  Ward  Brinton. 

Philadelphia 

Jewelry  Bequest.— The  will  of  the  late  Elizabeth  P.  Hopple 
provides  that  the  testatrix’s  jewelry  be  sold  and  the  proceeds 
applied  to  the  establishment  of  a  free  bed  in  the  children's 
ward  of  the  Presbyterian  Hospital  at  a  cost  of  $2,000. 

Fresh  Air  Magazine  Resumes. — After  a  suspension  of  nearly 
a  year,  the  Pennsylvania  Society  for  the  Study  and  Prevention 
of  Tuberculosis  has  resumed  the  publication  of  its  official 
organ,  the  Fresh  Air  Magazine,  March  17.  With  assured  finan¬ 
cial  support  the  society  now  feels  confident  that  the  perma¬ 
nency  of  this  adjunct  to  its  educational  work  is  made  certain. 

Deaths  Deplored  by  Medical  Board.  March  17.  at  a  meeting 
of  the  Philadelphia  General  Hospital’s  Medical  Board,  resolu¬ 
tions  were  adopted  deploring  the  deaths  of  Dr.  Wharton  Sink- 
ler  and  the  Rev.  Eugene  McElhone.  Dr.  Sinkler  was  neurol¬ 
ogist  at  the  institution  from  1888  to  1896.  Father  McElhone 
was  a  priest,  who,  for  33  years  had  attended  the  wants  of 
Catholics  in  the  institution,  where  he  was  chaplain.  The 
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resolutions  were  signed  by  Drs.  Frederick  P.  Henry,  Tlieo.  H. 
Weisenburg  and  J.  Hendrie  Lloyd. 

Personal.— Dr.  G.  Betton  Massey  sailed  for  Europe  March 

19.. - Dr.  James  H.  Closson,  of  Germantown,  was  seriously 

injured  March  14,  in  a  collision  between  bis  automobile  and 

a  trolley  car. - Dr.  Alexander  C.  Abbott  has  been  selected 

as  a  delegate  to  the  International  Congress  of  Hygiene  and 
Medicine,  which  meets  in  Buenos  Ayres,  Argentine  Republic, 
next  month.  He  will  exhibit  statistics  and  photographs  show¬ 
ing  the  work  of  inspection  of  school  children  as  conducted  by 
the  Bureau  of  Health,  of  which  he  was  formerly  chief. 

Plans  for  Home  Coming  Week. — The  Medical  Alumni  of  the 
University  of  Pennsylvania  will  hold  their  annual  reunion  in 
Philadelphia  during  the  Home  Coming  week,  March  28-April  3. 
The  program  for  the  week  includes  symposia  on  serum  diag¬ 
nosis  and  therapy  and  cardiovascular  diseases.  The  alumni 
dinner  will  be  held  on  March  30.  On  March  29,  the  celebration 
of  the  centenary  of  the  founding  of  the  chair  of  obstetrics 
will  be  celebrated,  Dr.  Barton  C.  Hirst  being  the  orator  of  the 
occasion.  A  smoker  will  be  held  on  the  evening  of  March  28. 

WASHINGTON 

Hospital  Notes. — The  Burlington  Hospital,  three  stories  in 
height,  is  practically  completed  at  a  cost  of  about  $20,000. 
Dr.  Orville  R.  Allen,  formerly  of  Stanwood,  will  have  charge 

of  the  hospital. - The  new  Sacred  Heart  Hospital,  Spokane, 

which  has  been  under  construction  for  five  years,  will  be 
opened  this  month.  The  building  is  six  stories  high,  lias  240 
rooms,  of  which  100  are  for  private  patients,  and  will  have 
cost,  when  completed,  about  $800,000. 

Personal.— Dr.  Marion  F.  Setters,  Spokane,  charged  with 
conducting  the  Spokane  Cooperative  Hospital  Association,  a 
one-dollar-a-montli-fee  institution,  and  found  guilty,  is  said 
to  have  been  unanimously  expelled  from  membership  from 
the  Spokane  County  Medical  Society  at  its  regular  meeting, 

March  3,  for  continued  violation  of  the  by-laws. - Mrs. 

Anna  Chapman,  Woodland,  has  been  elected  school  director. 

- Dr.  Spencer  S.  Howe,  Lynden,  is  reported  to  be  seriously 

ill  with  diphtheria. - Drs.  William  D.  Kirkpatrick  and  Frank 

J.  Van  Kirk,  Bellingham,  sailed  for  Hawaii,  March  5. 

GENERAL  NEWS  AND  COMMENT 

Congress  on  School  Hygiene. — The  third  International  Con¬ 
gress  on  School  Hygiene  will  be  held  in  Paris  August  2-7.  The 
object  of  the  congress  is  to  afford  educators  and  hygienists 
and  persons  interested  in  the  health  and  vigor  of  coming  gen¬ 
erations,  an  opportunity  to  become  personally  acquainted  and 
exchange  ideas  with  those  who  are  doing  similar  work  in  other 
countries.  The  work  of  the  congress  is  divided  into  eleven 
sections,  namely:  educational  buildings  and  furnishings; 
hygiene  of  residential  schools;  medical  inspection  of  schools 
and  individual  health  records ;  practical  measures  for  actual 
application;  education  and  physical  training;  the  prevention 
of  contagious  diseases  in  schools — diseases  caused  by  school 
attendance;  out  of  school  hygiene,  open  air  schools;  holiday 
colonies;  the  teaching  staff,  their  hygiene,  their  relation  with 
homes  and  with  the  school  doctors ;  teaching  of  hygiene  to 
teachers,  scholars  and  parents;  teaching  methods  and  syllabuses 
in  relation  to  school  hygiene;  special  schools  for  abnormal 
children,  anfl  hygiene  of  the  eye,  ear,  mouth  and  throat.  Dur¬ 
ing  the  congress,  excursions  and  visits  to  French  schools  will  be 
organized,  and  an  exhibit  of  school  hygiene  will  be  placed  at  the 
disposal  of  the  committee.  Dr.  L.  Dufestel,  medical  inspector 
of  the  public  schools  of  Paris,  10  Boulevard  Magenta,  is  secre¬ 
tary-general  of  the  congress,  and  Dr.  Thomas  A.  Storey,  Col¬ 
lege  of  the  City  of  New  York,  Convent  avenue  and  139th 
street,  has  copies  of  the  circulars  relating  to  the  congress, 
which  he  will  be  glad  to  forward  to  any  who  desire. 

FOREIGN 

Recent  Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  the  profession  abroad  who  have  recently  died,  besides 
those  mentioned  elsewhere,  are  Dr.  J.  Krannhals  of  Riga,  Rus¬ 
sia.  for  twenty  years  one  of  the  editors  of  the  St.  Petersburg, 
medizinische  Wochenschrift,  who  died  from  exanthematous 
typhus  at  Riga,  aged  56.  Krannhals  was  a  frequent  con¬ 
tributor  to  medical  literature,  especially  on  pseudomeningitis 
and  the  tuberculin  reactions,  and  on  his  deathbed  he  dictated 
the  conclusion  of  another  article  on  this  last-named  subject. 

- Prof.  S.  S.  Botkin,  of  St.  Petersburg,  body  physician  to 

the  czar. - Dr.  S.  Rona,  professor  of  dermatology  at  Buda¬ 

pest,  author  of  several  works  on  his  specialty. 

Recent  Medical  Congresses  in  Russia. — A  letter  from  Moscow 
in  the  last  Medizinische  Klinik  states  that  six  medical  con¬ 
gresses  have  been  held  in  Russia  since  the  beginning  of  l lie 


year;  the  authorities  have  previously  refused  to  consent  to 
the  summoning  of  medical  congresses  since  their  experience 
with  the  congress  of  the  national  medical  association,  the  Piro- 
goff  Society,  whose  annual  meeting  in  1904  started  the  revolu¬ 
tion  by  its  resolutions  demanding  political  freedom  for  the 
Russian  people  as  indispensable  for  physical,  mental  and  moral 
welfare.  The  series  of  congresses  this  year  opened  with  the 
first  congress  for  internal  medicine.  This  had  a  strictly 
academic  character,  discussing  among  other  topics,  thyroid 
treatment  of  obesity,  Wagner  reporting  160  cases  with  bril¬ 
liant  results.  The  tuberculin  reactions  were  also  discussed, 
most  of  the  speakers  remarking  that  the  cutaneous  technic 
was  instructive  only  so  far  as  children  were  concerned;  the 
majority  commended  the  ocular  test  as  useful  and  harmless. 
Gastric'ulcer  was  discussed  at  a  joint  meeting  with  the  sur¬ 
gical  congress.  The  twelfth  congress  of  physicians  and 
physicists,  similar  to  the  German  Naturforscher  congresses, 
was  attended  by  5,000  members.  No  hall  could  be  found  in 
Moscow  large  enough  to  accommodate  all  the  members  at  one 
time.  A  veterinary  congress  followed;  one  of  the  resolutions 
adopted  urged  that  women  be  admitted  to  the  veterinary  col¬ 
leges.  The  congress  of  alienists  was  held  at  St.  Petersburg, 
with  275  members  in  attendance,  and  this  was  followed  by  the 
antialcohol  congress  which  drew  up  some  drastic  resolutions, 
one  condemning  the  present  system  of  state  liquor  monopoly 
which  is  breeding  drunkards  and  undermining  the  peasantry, 
while  the  amount  of  liquor  consumed  is  constantly  increasing. 
The  authorities  here  interfered  in  the  proceedings  and  a  feiv 
censored  resolutions  were  finally  adopted  by  the  few  members 
left  in  the  hall.  All  of  the  speakers  from  the  labor  groups 
and  two  correspondents  of  “liberal”  lay  journals  were  arrested 
the  next  day.  Some  of  the  labor  members  were  soon  released, 
but  all  the  others  are  still  locked  up. 

LONDON  LETTER 

(From  Our  Regular  Correspondent) 

London,  March  12,  1910. 

The  Polyclinic 

The  annual  report  of  the  Medical  Graduates  College  and 
Polyclinic  shows  that  the  financial  difficulties  which,  as  stated 
in  a  previous  letter  to  The  Journal,  threatened  to  bring  this 
useful  and  unique  institution  to  an  end  are  being  surmounted. 
Both  in  its  educational  and  financial  relations,  the  Polyclinic 
lias  had  a  distinctly  successful  year.  This  is  evidenced  not 
only  by  the  balance  sheet  showing  a  moderate  sum  on  the 
credit  side  but  by  an  increase  in  the  number  of  subscribers 
from  359  to  470  in  spite  of  the  fact  that  in  consequence  of  the 
uncertain  condition  of  affairs  in  the  early  part  of  the  year 
many  of  the  subscribers  withdrew.  The  attendance  at  the 
clinical  demonstrations  and  lectures  has  also  been  large.  The 
number  of  patients  shown  during  the  year  was  893.  As  most 
of  these  were  cases  which  had  been  selected  in  consequence  of 
their  exceptional  interest  the  importance  of  this  figure  is 
greater  than  might  at  first  appear.  The  success  which  the  col¬ 
lege  is  able  to  record  has  been  rendered  possible  only  by 
the  continued  support  and  practical  generosity  of  Sir 
Jonathan  Hutchinson.  A  legacy  of  $1,500  from  Mr. 
Alfred  Phillips,  the  late  honorary  librarian,  has  also  proved 
of  great  assistance.  In  all  departments  of  the  college  work — 
clinics,  lectures,  practical  classes,  tutorial  classes  and  labora¬ 
tory  investigation — there  has  been  increased  activity.  New 
classes  have  been  instituted  in  the  practical  use  of  the  cysto- 
scope  and  sigmoidoscope,  the  administration  of  anesthetics, 
and  the  medical  application  of  massage  and  electricity.  In 
connection  with  the  laboratory  there  has  been  established  a 
department  for  preparation  of  vaccines.  It  differs  from  other 
postgraduate  schools  in  that  it  does  not  draw  its  teachers  from 
only  one  hospital  but  from  the  entire  United  Kingdom.  The 
Hutchinson  Museum  of  portraits  of  disease,  collected  by  Sir 
Jonathan  Hutchinson,  offers  an  opportunity  for  study  compar¬ 
able  only  to  that  of  the  famous  St.  Louis  Hospital  of  Paris. 
Though  the  skin  diseases  are  principally  illustrated,  unlike 
the  latter  institution,  every  department  of  medicine  which 
lends  itself  to  pictorial  illustration  is  represented.  Its  founder 
has  during  his  long  career  ever  been  the  great  apostle  of  the 
pictorial  representation  of  disease  and  of  clinical  museums, 
both  for  purposes  of  teaching  and  investigation,  and  his  life- 
work  shows  their  great  value. 

The  Institution  of  a  Diploma  in  Psychiatry 

The  institution  of  a  diploma  in  psychiatry  is  under  the  con¬ 
sideration  of  the  Royal  College  of  Physicians  and  other  exam¬ 
ining  bodies  to  whom  it  has  been  suggested  by  the  committee 
of  t lie  Medico-Psychological  Association  of  Great  Britain  and 
Ireland.  It  has  long  been  felt  that  there  is  no  adequate  sys¬ 
tematic  instruction  in  psychiatry  in  Great  Britain.  Young 
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physicians  on  their  appointment  as  medical  officers  to  asylums 
have  to  face  work  and  problems  of  which  they  have  had  no 
previous  knowledge  and  in  preparation  for  which  they  can 
obtain  no  training.  Lectures  on  psychologic  medicine  and 
pathologic  laboratories  have  been  established  here  and  there, 
and  in  one  or  two  universities  chairs  of  experimental  psychol¬ 
ogy  have  been  founded  but  there  is  no  systematic  course  of 
instruction  and  no  recognized  diploma.  The  Medico-Psycho¬ 
logical  Association  considers  that  the  time  has  arrived  when 
such  a  course  and  diploma  should  he  established  in  the  prin¬ 
cipal  medical  schools,  and  that  the  institution  of  a  diploma 
would  impose  a  high  standard  of  acquirement  on  the  officers  of 
asylums,  stimulate  the  scientific  study  of  insanity,  and  have 
an  effect  in  widening  and  deepening  our  knowledge  of  the 
subject  comparable  with  the  effect  produced  in  tropical  dis¬ 
eases  by  the  institution  of  a  diploma  in  this  subject.  The 
association  also  considers  that  the  minimum  period  of  post¬ 
graduate  work  to  obtain  the  diploma  should  be  one  year;  that 
the  subjects  should  be  divided  into  (a)  compulsory  (b) 
optional;  that  in  the  former  should  be  included  (1)  the  anat- 
omy,  psychology,  and  pathology  of  the  nervous  system;  (2) 
psychology,  normal  and  morbid;  (3)  clinical  pathology;  (4) 
clinical  neurology;  (5)  psychiatry — systematic,  clinical  and 
medicolegal.  The  optional  subjects  suggested  are:  (1)  experi¬ 
mental  psychology,  (2)  biochemistry,  (3)  bacteriology,  (4) 
comparative  anatomy  and  physiology  of  the  nervous  system, 
(5)  eugenics.  It  is  suggested  that  only  one  optional  subject 
should  be  required.  At  a  meeting  of  a  comitia  of  the  Royal 
College  of  Physicians  these  proposals  were  discussed,  and  Dr. 
('.  A.  Mercier,  president  of  the  Medico-Psychological  Associa¬ 
tion,  moved  a  resolution  that  a  committee  be  appointed  to  set¬ 
tle  t  lie  conditions  under  which  a  postgraduate  diploma  in 
psychiatry  shall  he  granted.  He  said  that  it  was  an  undoubted 
deplorable  fact  that  psychiatry  was  lagging  behind  other 
departments  of  medicine,  and  had  not  participated  as  much  as 
they  had  in  the  striking  advances  of  the  last  few  decades.  He 
admitted  that  this  was  in  part  due  to  the  inherent  difficulty 
of  the  subject,  but  he  also  attributed  it  largely  to  the  fact  that 
the  junior  stall  of  asylums  with  abundant  leisure  and  oppor¬ 
tunities  for  research  were  deterred  from  undertaking  it  by 
lack  of  incentive.  No  scientific  work  that  they  might  do  in 
any  way  bettered  their  position,  increased  their  reputation 
with  their  employers  or  assisted  them  to  promotion.  The 
institution  of  a  diploma  could  scarcely  fail  to  have  the  effect 
that  it  had  in  the  case  of  public  health  of  educating  public 
bodies  into  appreciating  that  special  knowledge  was  necessary 
for  these  responsible  posts.  The  resolution  was  supported  by 
other  eminent  psychiatrists.  It  was  opposed  by  Dr.  Norman 
Moore  on  the  grounds  that  if  it  is  in  the  interests  of  the  pub¬ 
lic  that  physicians  should  know  something  of  psychiatry,  that 
knowledge  should  be  obtained  by  adding  to  the*  medical  cur¬ 
riculum,  and  not  by  depriving  any  of  one  of  the  ways  for  earn¬ 
ing  a  living.  An  amendment  appointing  a  committee  to  con¬ 
sider  the  subject  was  adopted.  The  struggle  for  psychiatry  to 
obtain  recognition  is  only  a  repetition  of  what  has  happened 
in  the  case  of  the  other  specialties.  The  more  conservative 
minds  in  the  profession  will  no  doubt  obstruct  the  reform,  hut 
with  success  only  for  a  time. 

The  Sleeping  Sickness  Commission 

Col.  Sir  David  Bruce,  the  head  of  the  commission  despatched 
in  September,  1908,  by  the  government  under  the  direction  of 
the  Royal  Society  to  investigate  sleeping  sickness  in  Africa 
has  returned  on  the  termination  of  his  mission.  The  head¬ 
quarters  of  the  mission  was  at  a  place  called  Mpunu,  a  deso¬ 
late  and  remote  spot  six  miles  from  the  northern  shore  of 
Lake  Victoria  Nyanza,  and  about  the  same  distance  from  a 
great  concentration  and  isolation  camp  where  hundreds  of  the 
victims  of  sleeping  sickness  were  taken  to  end  their  days.  The 
ravages  of  the  disease  are  shown  by  the  fact  that  on  the  pen¬ 
insula  on  which  the  laboratory  was  erected  there  were  for¬ 
merly  50  churches,  but  all  except  one  have  now  been  closed. 
The  discovery  made  by  Dr.  Klein  in  German  East  Africa  that 
the  tsetse  fly  can  remain  infective  for  several  months  or  even 
much  longer  has  vitiated  the  theory  that  infected  zones  cleared 
of  their  inhabitants  can  after  a  brief  period  be  repopulated  bv 
healthy  persons.  In  the  fly  area,  the  most  energetic  steps 
have  been  taken  to  remove  all  the  inhabitants.  One  island 
which  formely  had  a  poulation  of  22,000  was  cleared  of  4,000 
natives — all  that  were  left  by  the  ravages  of  the  disease.  The 
population  of  the  lake  shores  had  been  reduced  to  one-fifth, 
and  all  these  have  been  moved.  Strips  of  land  in  the  neigh¬ 
borhood  of  the  landing  places  have  also  been  cleared  and  all 
the  native  canoes  destroyed.  In  consequence,  no  fresh  cases  of 
sleeping  sickness  are  occurring,  and  it  may  thus  be  inferred 
that  the  epidemic  has  been  stamped  out.  Further  investiga¬ 
tion  is  being  made  to  see  how  long  the  fly  remains  infective. 


PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  March  11.  1010. 

A  Manifesto  in  Regard  to  the  Approaching  Concours  de 

l’Agregation 

Aftei  the  concours  <Ic  I  agr<‘gation  of  1008,  a  committee 
formed  by  various  professional  organizations  (I'nion  ties  si/n- 
dicats  miilicaux  de  France,  Com  Hr  de  vigilance  du  Vongrcs  dcs 
praticiens,  etc.)  presented  to  the  authorities  a  memoir  sum¬ 
ming  up  the  protest  of  the  medical  profession  (Tin-:  Jovrxai., 
March  27,  1000,  lii,  1046).  I  bis  memoir  having  received  no 
reply  and  the  same  system  being  maintained  for  the  concours 
which  is  soon  to  be  held,  the  committee  has  appealed  to  med¬ 
ical  opinion  and  has  published  a  manifesto  in  which  the 
defects  of  the  present  system  of  the  concours  dc  Vaqrtgation 
are  reviewed.  Pedagogical lv,  the  agregation  is  the  consecra¬ 
tion  of  the  supremacy  of  theoretical  over  practical  instruc¬ 
tion,  for  the  concours  is  based  on  theory.  Scientifically, 
according  to  the  manifesto,  the  agregation  is  not  merely  use¬ 
less  but  injurious;  useless  because  the  preparation  for  it  is 
merely  bookish;  injurious  because  such  preparation  discour¬ 
ages  scientific  research.  The  agregation,  moreover,  tends 
toward  the  division  of  the  medical  profession  by  putting  all 
instruction  in  the  hands  of  a  closed  caste. 

The  French  League  for  Physical  Education 

Under  the  honorary  presidency  of  Prof.  Charles  Richet  and 
the  acting  presidency  of  Professor  Gilbert  there  has  just  been 
founded  in  Paris  a  League  for  Physical  Education,  which  pro¬ 
poses,  among  other  things,  to  make  scientific  researches  into 
the  methods  to  be  employed  in  gymnastics  and  in  sports,  so 
that  movements  which,  for  lack  of  precise  rules,  are  at  present 
either  unused  or  abused  may  be  prescribed  with  definite  pre¬ 
cision.  The  league  proposes  also  to  give  instruction  by  lec¬ 
tures,  by  practical  courses,  by  the  organization  of  festivals, 
contests,  walks  and  excursions,  by  the  establishment  of  gym¬ 
nasiums,  etc.  It  will  give  particular  attention  to  the  physical 
education  of  women  and  girls,  which  has  been  so  much 
neglected  up  to  the  present.  For  this  purpose  it  will  have  sec¬ 
tions  devoted  to  feminine  sports.  A  scientific  committee  com¬ 
posed  of  all  well-known  persons  concerned  with  physical  edu¬ 
cation  will  ultimately  be  formed.  The  league  has  opened  a 
competition  the  object  of  which  is  to  obtain  a  simple,  short 
and  practical  book  on  physical  education,  suitable  for  every 
one,  children  and  adults,  men  and  women. 

The  Society  for  the  Protection  of  Infancy 

During  the  recent  general  assembly  of  the  Society  for  the 
Protection  of  Infancy,  Dr.  Porak,  who  presided,  related  the 
history  of  the  society  since  its  foundation  in  1865.  The  object 
of  the  society  is  to  encourage  and  to  protect  maternal  breast¬ 
feeding,  to  preserve  infants  at  the  breast  from  the  dangers 
which  threaten  them,  to  protect  children  against  abandon¬ 
ment,  neglect,  and  bad  treatment,  and,  in  short,  to  popularize 
in  families  the  principles  of  the  hygiene  of  infancy.  Since  its 
foundation,  the  society  has  expended  1,566,710  francs  (about 
$300,000)  ;  more  than  53,000  families  have  received  about 
1,092,000  francs  (about  $200,000). 

Jubilee  of  Dr.  Gelle  Senior 

Germany  and  Austria  having  recently  honored  the  deans  of 
otology,  Politzer,  Lucae  and  Schwartze,  the  pupils  and  friends 
of  Dr.  Gelle  senior,  one  of  the  pioneers  of  otologic  science, 
believed  that  the  moment  had  come  to  celebrate  his  jubilee 
and  to  give  sympathetic  recognition  to  the  merit  and  the 
usefulness  of  his  long  and  fruitful  labors.  A  committee  com¬ 
posed  of  Professors  Bouchard,  Dastre,  S.  Duplay,  Gley, 
Laveran,  F.  Raymond,  and  otologists  like  Professor  Moure, 
and  Drs.  Bonnier,  Castex,  Lermoyez  and  Sebileau,  decided  to 
open  a  subscription  for  a  medal  for  Dr.  Gelle. 

A  Triumph  of  Empiricism 

The  minister  of  labor  has  just  submitted  for  examination 
by  the  commission  on  secret  remedies  of  the  Academy  of  .Med¬ 
icine  a  treatment  for  anthrax  recommended  by  an  empiric. 
This  treatment,  which  would  seem  to  consist  simply  of  cauteri¬ 
zation  by  caustic  potash,  is  much  in  favor  among  workmen 
in  Mazamet,  department  of  the  Tarn,  who  are  much  exposed 
to  anthrax  because  they  handle  wool.  These  workmen  refuse 
to  consult  physicians  or  to  submit  to  any  other  treatment. 

Discontent  Among  Private  Nurses 

Much  discontent  has  been  felt  for  some  time  among  private 
nurses  and  masseurs.  They  complain  that  they  are  exploited 
by  the  employment  agencies  which  supply  nurses.  According 
to  them,  these  establishments  ask  from  200  to  300  francs 
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($40  to  $60)  a  month  from  families,  which  employ  the 
nurses,  and  pay  their  employees  only  50  to  GO  francs  ($10  to 
$72).  When  they  employ  outside  nurses  they  demand  50  to 
GO  per  cent,  of  the  salaries  paid. 

Unwarranted  Use  of  the  Name  of  Dr.  Huchard  in  a  Pharma¬ 
ceutical  Advertisement 

In  the  last  number  of  the  Journal  des  Praticiens,  Dr. 
Huchard  protests  energetically  against  the  unwarranted  use 
of  his  name  by  manufacturers  in  Mexico  who  have  put  out 
pharmaceutical  preparations  to  which  they  have  given  the 
name  of  “Dr.  Huchard’s  Pills.”  In  advertisements  in  the 
Mexican  lay  press,  praising  this  preparation  under  the  title 
of  “Radical  Cure  of  Maladies  of  the  Digestive  Organs,”  one 
reads  that  “the  learned  Dr.  Huchard  of  Paris,  inspired  by  the 
studies  of  his  colleagues  and  his  own  experiences  in  hospitals 
and  laboratories,  has  finally  solved  this  complicated  problem 
by  inventing  the  celebrated  pills  which  bear  his  name,  and 
which,  although  they  have  been  used  by  thousands  of  patients, 
have  never  once  disappointed  expectations.  .  .  .  Dr.  Huchard, 
who  can  never  be  sufficiently  praised,  has  composed  two 
formulas;  gilded  pills  for  cases  with  diarrhea;  silvered  pills 
for  cases  without  diarrhea.” 

Dr.  Huchard  intends  to  write  to  the  French  minister  in  Mex¬ 
ico  about  the  matter. 

Election  of  Two  National  Associates  to  the  Academy  of  Med¬ 
icine 

In  its  session  of  March  8,  the  Academy  of  Medicine  elected 
as  national  associates  Dr.  Poncet,  professor  of  clinical  surgery 
at  the  Lyons  college  of  medicine  and  M.  Balland,  former 
head  pharmacist  of  the  army,  well  known  by  his  work  on 
alimentary  substances. 

VIENNA  LETTER 

( From  Our  Regular  Correspondent ) 

Vienna,  March  4,  1910. 

Investigation  on  the  Dwellings  of  Tuberculous  Patients 

Dr.  Burkhard  has  recently  been  investigating  the  condition 
of  250  dwellings  inhabited  by  tuberculous  laborers  in  an  Aus¬ 
trian  city.  The  250  lodgings  had  only  487  sleeping-rooms. 
The  number  occupying  each  lodging  varied  between  2  and  13. 
Sometimes  6  to  8  persons  lived  in  a  lodging  consisting  of  one 
room  only.  The  dangerous  conditions  are  vividly  illustrated 
by  the  fact  that  of  the  292  positively  tuberculous  persons,  93 
slept  with  other  persons  in  one  bed;  among  those  thus  exposed 
to  infection  were  especially  children.  Bedridden  patients  were 
often  found  accommodated  in  the  kitchen  (in  25  per  cent.)  or 
in  a  dark  corner  of  the  room  (18  per  cent.).  There  was  no 
knowledge  how  to  deal  with  tuberculous  sputum.  Children 
were  found  playing  with  sawdust  from  a  spittoon  used  by 
tuberculous  persons. 

The  publication  of  this  painstaking  exact  investigation  has 
caused  much  excitement,  but  it  shows  where  the  fight  against 
phthisis  has  to  be  pressed  hardest.  Similar  conditions  prevail 
in  all  cities  where  tuberculous  laborers  live.  The  primary 
source  of  infection  consists  of  overcrowding  and  slums. 

Unveiling  of  a  Statue  of  Professor  Jaeger 

The  famous  ophthalmologist,  Professor  Jaeger  von  Jaxtthal, 
who  died  iq,  1884  and  who  for  eighteen  years  was  the  foremost 
eye  surgeon  of  Europe,  was  honored  a  few  days  ago  by  the 
erection  of  a  life-sized  statue  in  the  aula  or  hall  of  the  Uni¬ 
versity  of  Vienna.  Professor  Fuchs  delivered  the  customary 
speech  on  this  occasion.  Jaeger  was  the  son  of  a  famous  oph¬ 
thalmologist;  was  the  grandson,  on  his  mother’s  side,  of  the 
famous  ophthalmologist  Beer,  who  had  been  the  first  (and 
only)  eye  surgeon  of  Europe  of  his  time,  and  was  married  to 
the  daughter  of  Arlt,  who  was  considered  the  best  eye  diag¬ 
nostician  in  the  seventies  of  the  last  century.  One  of  the  best 
works  of  Jaeger  was  the  “Atlas  of  the  Fundus  Oculi,”  which 
has  not  been  surpassed  yet  as  regards  its  lifelike  depictions  of 
the  conditions  of  the  retina. 

Sale  of  Radium  Permitted  in  Austria 

The  sale  of  radium  salt  has  been  now  authorized  in  this 
country,  but  the  government  has  taken  the  trade  into  its 
own  hands.  The  price  of  1  mg.  (1/60  of  a  grain)  has  been 
placed  at  400  kronen,  or  $80,  but  smaller  quantities  may  be 
purchased.  Only  the  barium  chlorid  of  radium  can  be  had,  in 
a  strength  of  5,  10  and  25  per  cent.  It  is  put  up  in  small 
brass  capsules,  one  wall  of  which  consists  of  lead;  here  the 
salt  is  deposited  and  an  opening  covered  by  a  mica  plate  per¬ 
mits  the  use  of  the  radium  for  therapeutic  applications,  with¬ 
out  opening  the  cell.  A  hall-mark  certifies  the  strength  and 
weight  of  the  substance.  Already  many  physicians  have 
availed  themselves  of  the  opportunity  of  obtaining  radium  cells. 


Jour.  A.  M.  A. 
March  26*  1910 
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[Contribution  from  the  Chemical  Laboratory  of  the  Ameri 
can  Medical  Association.] 

MICAJAH’S  MEDICATED  UTERINE  WAFERS 
W.  A.  Puckner  and  W.  S.  Hilpert 

Evidently  touched  by  the  generosity  of  the  manufacturer  in 
sending  him  a  sample  and  literature,  but  not  too  favorably 
impressed  by  the  claims  made  for  the  preparation  referred  to, 
a  correspondent  writes: 

I  enclose  a  valuable  sample  and  literature  just  received.  Such 
a  palpable  humbug  as  Micajah's  Uterine  Wafers  would  hardly  seem 
to  need  notice  were  it  not  probably  true  that  many  practitioners 
habituated  to  the  use  of  samples  are  still  influenced  by  the  glowing 
accounts  of  cures  wrought ;  especially  when  attested  by  such  a  name 
and  title  as  “Elmore  Palmer,  M.D.,  Ex-President  Western  New  York 
Medical  Society.”  This  secret  gynecologic  medicament  is  recom¬ 
mended  for  anything  from  “Pruritis  Vulvse,”  “Enlargement  of  the 
Womb,”  “Displacements,”  “Cystocele  and  Itectocele,”  to  the  “Meno¬ 
pause.” 

Following  the  definition  that  by  her  “stomach”  a  woman  means 
anything  from  her  chin  to  her  knees,  the  ex-president  with  truly 
noble  impartiality  has  with  the  wonderful  Micajah  wafers  wrought 
lightning  cures  all  the  way  from  “stone-bruise”  of  the  heel  to  nasal 
polyp  and  influenza,  and  some  of  them  are  male  patients,  too. 

With  the  foregoing  as  an  impetus  to  investigate  the  nature 
of  this  much  advertised  nostrum,  the  wafers  were  submitted 
to  analysis  by  the  Association  laboratory.  The  report  follows: 

LABORATORY  FINDINGS 

Trade  packages  of  the  wafers  purchased  on  the  open  market 
bear  the  name  of  the  preparation  and  that  of  the  manufactur¬ 
ers,  Micajah  &  Co.,  Warren,  Pa.  The  label  states  that  the 
nostrum  is  a: 

“Disinfectant,  astringent  and  local  alterative  of  the  greatest 
virtue.  A  remedy  for  the  local  treatment  of  the  diseases  of  women. 
Inflammation,  engorgement  and  prolapse  of  the  womb,  vaginitis, 
leucorrhea,  menstrual  derangements  and  the  disturbances  incidental 
to  the  menopause.  Also  highly  recommended  for  affections  of  the 
mucous  membranes  in  general,  particularly  those  of  the  nose,  the 
throat,  the  rectum,  and  for  gonorrhea,  cystitis,  etc.” 

“This  box  contains  wafers  for  three  months’  treatment.” 

“Price  per  box  $1.00.” 

The  box  contained  25  tablets,  and  a  circular  entitled,  “Hints 
on  the  treatment  of  diseases  of  women,”  in  which  directions 
for  the  treatment  of  many  diseases  are  given.  It  ends  with  a 
paragraph  which  contains  the  following  statement: 

“There  is  no  doubt  that  the  field  of  usefulness  of  Micajah’s  Wafers 
can  be  indefinitely  enlarged  by  the  ingenuity  and  therapeutic  skill 
of  the  physician.” 

Much  of  the  advertising  “literature”  is  in  the  form  of  leaf¬ 
lets,  brochures  and  small  pamphlets  full  of  testimonials  by 
physicians. 

Micajah’s  uterine  wafers  as  found  on  the  market  are  white, 
hexagonal  tablets,  odorless  and  possessing  an  astringent  taste. 
The  wafers  are  soluble  in  water  witli  extreme  difficulty.  Hot 
hydrochloric  acid  and  alkali  hydroxids  dissolve  the  powdered 
tablets  readily,  leaving  a  slight  residue  which  under  the  micro¬ 
scope  and  by  physical  tests  was  identified  as  lycopodium. 

The  acid  solution  of  the  wafers  responded  to  qualitative 
tests  which  indicated  the  presence  of  potassium,  sodium,  alum¬ 
inum,  sulphate,  borate  and  a  mere  trace  of  a  fatty  material. 
Quantitative  estimation  of  boric  acid,  aluminum,  sulphate, 
sodium  and  potassium  were  made,  which  indicated  that  Mica¬ 
jah’s  Uterine  Wafers  consist  of  alum  more  or  less  anhydrous 
or  “burnt,”  boric  acid  and  borax  in  approximately  the  follow¬ 
ing  proportions:1 

Alum,  dried  .  59.86  per  cent. 

Borax,  dried .  15.62  per  cent. 

Boric  acid  .  5.67  per  cent. 

Water  of  hydration  .  18.85  per  cent. 

The  average  weight  of  the  tablets  is  0.7791  gm.  (11.8 
grains)  and  allowing  for  the  fact  that  the  quantity  of  water 
present  in  commercial  exsiccated  alum  varies,  each  tablet 
would  contain  approximately  0.4986  gm.  (7.8  grains)  burnt 
alum;  0.2337  gm.  (3.6  grains)  crystallized  borax,  and  0.04G7 
gm.  (0.7  grain)  boric  acid. 

COMMENT 

Judging  from  the  “literature”  that  goes  with  the  packages 
of  this  nostrum,  one  might  imagine  that  it  was  put  up  abso¬ 
lutely  for  the  layman,  but  this  is  not  the  case.  It  is  advertised 

1.  The  details  of  the  analysis  will  be  published  in  the  annual 
report  of  the  laboratory. 
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only  in  medical  journals  and  not  directly  to  the  public;  it  is 
not  necessary,  for  every  physician  who  prescribes  it  at  the 
same  time  places  in  the  hands  of  his  patient  advertising  mat¬ 
ter  intended  to  influence  that  patient — and  it  usually  does. 
As  a  result  this  preparation  is  being  bought  by  the  public 
direct ;  to  what  extent  we  do  not  know,  but  physicians  are 
responsible  for  it.  Probably  if  physicians  realized  that  the 
same  interests  that  control  Piso’s  Consumption  Cure  also  con¬ 
trol  Mica  jail’s  Medicated  Lterine  Wafers  they  would  not  be  so 
ready  to  act  as  the  unpaid  agents  for  the  concern. 

That  such  simple  astringents  and  feeble  antiseptics  as  alum, 
borax  and  boric  acid  could  have  such  remarkable  curative 
effects  on  uterine  diseases  is  absurd.  The  serious  aspect  of  the 
matter  is,  that,  by  the  encouragement  given  them  in  the  adver¬ 
tising  literature  to  treat  themselves,  women  may  neglect 
proper  surgical  or  medical  attention  in  the  early  stages  of 
serious  diseases  such  as  cancer  or  dangerous  pelvic  infections, 
until  they  get  beyond  the  hope  of  proper  management.  But 
when  nostrum  promoters  urge  the  use  of  such  inefficient 
remedies  in  the  treatment  of  gonorrhea,  it  is  time  to  look  at 
the  matter  seriously.  Considering  the  vital  social  significance 
of  the  venereal  diseases,  the  employment  of  useless  remedies 
can  only  favor  the  spread  of  these  infections,  which  cause  such 
a.  large  proportion  of  the  diseases  which  afflict  women  particu¬ 
larly. 

1  lie  medical  profession  for  the  most  part  has  become  men¬ 
tally  calloused  to  the  exaggerated  claims  of  the  nostrum 
makers  and  does  not  make  sufficient  effort  to  condemn  them, 
i  here  may  be  some  physicians,  however,  who  use  such  prepara¬ 
tions  as  these  wafers  in  their  practice,  as  is  indicated  by  the 
circulars,  wherein  the  manufacturers  suggest  that  their  “use¬ 
fulness  can  be  indefinitely  enlarged  by  the  ingenuity  and 
therapeutic  skill  of  the  physician.”  ft  is  only  occasionally 
that  a  physician  voices  his  indignation  as  to  these  humbugs, 
as  in  the  case  of  the  physician  whose  letter  is  quoted  above. 


SAL  HEPATICA 

T  his  wonderful  mixture,  according  to  the  advertisements, 
is  "a  combination  of  the  tonic,  alterative  and  laxative  salts 
similar  to  the  celebrated  ‘bitter  waters’  of  Europe,  as  deter¬ 
mined  by  actual  chemical  analysis  of  these  waters,  and  forti¬ 
fied  by  the  addition  of  lithia  and  sodium  phosphate” — a  descrip¬ 
tion,  by  the  way,  that  is  used  verbatim  et  literatim  by  the  A. 
I).  S.  in  describing  its  “Hepatic  Salts.” 

As  usual,  in  inflicting  this  remedy  on  the  public,  the  manu¬ 
facturer  makes  use  of  cast-off  medical  theories  and  unwar¬ 
ranted  claims.  The  marked  absurdity  of  some  of  the  state¬ 
ments  indicates  that  they  are  intended  for  the  lay  public. 
Surely  no  nostrum-maker  would  suppose  that  he  could  delude 
even  the  most  credulous  portion  of  the  medical  profession 
into  believing  the  statements  made  in  the  advertisements 
concerning  sal  hepatica,  namely,  that  the  same  remedy  is  a 
uric-acid  eliminant,  hepatic  stimulant,  a  specific  for  gout, 
rheumatism,  cirrhosis  of  the  liver,  Bright’s  disease,  gravel, 
tuberculosis,  struma,  marasmus,  dyspepsia,  infantile  fluxes, 
etc. 

1  Be  following  analysis  of  “Sal  Hepatica”  was  published  in 
the  Druggists  Circular,  February,  1909,  p.  7 S : 


Sodium  chlorid  .  13.03  parts 

Sodium  sulphate  .  26.27  parts 

Sodium  phosphate  .  29.80  parts 

Sodium  bicarbonate  . 18.00  parts 

Lithium  phosphate  .  0.04  part 

Citric  and  tartaric  acids,  to  make .  100.00  parts 


Our  old  friend  lithium  is  added,-  undoubtedly,  to  influence 
the  few  physicians  who  still  accept  the  discarded  theory 
regarding  the  solvent  effect  of  lithium  salts  on  uric  acid.  Such 
physicians  must  be  easily  influenced  if  they  can  believe  that 
4/10,000  parts  of  lithium  would  have  any  therapeutic  effect! 

Thus  once  more  the  medical  profession  is  asked  to 
indorse  a  nostrum  consisting  of  a  mixture  of  simple  saline 
laxatives  such  as  any  physician  can  prescribe  and  any  drug¬ 
gist  prepare,  and  to  sanction  the  blatant  advertising  of  the 
mixture  as  a  specific  in  such  grave  maladies  as  cirrhosis  of 
the  liver  and  Bright’s  disease.  This  advertising  has  already 


made  the  drug  known  fo  the  laitv,  who  sec  in  the  shrewdly 
chosen  name  an  indication  of  the  use  of  the  nostrum  in  liver 
disease  and  that  undefined  but  favorite  malady  of  the  public, 
“biliousness.” 

I  lie  abuse  of  saline  cathartics  by  tin*  public  is  an  evil 
deserving  of  serious  attention.  Rightly  or  wrongly,  the  laity 
fear  constipation,  and  naturally  take  what  they  are  taught 
to  believe  is  the  cheapest  and  simplest  course  for  its  relief,  self- 
drugging  by  means  of  saline  cathartics  or  the  extensively  adver¬ 
tised  purgative  mineral  waters.  This  habit  is  responsible  for 
much  of  the  distressing  spastic  constipation  that  exists,  and  its 
accompanying  neurasthenia.  The  advertisement  and  sale  to 
the  laity  of  such  a  nostrum  as  “Sal  Hepatica”  can  only 
increase  these  evil  results  and  the  physician  who  aids  and 
abets  the  evil  by  using  the  preparation  should  reflect  whether 
he  is  thereby  not  only  encouraging  a  fraud  on  the  public, 
but  also,  what  is  even  worse,  helping  to  impair  the  public 
health. 


Correspondence 


Cecostomy  vs.  Appendicostomy 

Vo  the  Editor: — The  very  interesting  and  instructive  article 
on  "A  New  Method  of  Appendicostomy,”  by  Dr.  Pettyjohn,  in 
1  he  Journal,  March  12,  1910,  carries  with  it  some  incidental 
confirmation  of  my  contention  (Tiie  Journal,  March  5,  19'io), 
that  in  certain  cases  cecostomy  is  to  be  preferred  to  appendi¬ 
costomy.  Thus  Dr.  Pettyjohn  speaks  of  “cases  in  which  the 
mesoappendix  is  too  short  or  too  narrow  to  permit  the  appen¬ 
dix  to  be  drawn  out  of  the  abdomen;”  he  likewise  very  prop¬ 
erly  urges  precaution  “not  to  interfere  with  the  blood  supply 
of  that  portion  of  it  which  is  to  form  the  canal;”  he  tells  us 
furthermore  that  “considerable  swelling  always  occurs  in  the 
walls  of  the  appendix;”  that  “it  is  much  easier  to  open  the 
appendix  and  introduce  the  catheter  at  once  than  to  wait;”  he 
alludes  to  conditions  “requiring  considerable  stretching  of  the 
appendix  to  bring  it  to  the  surface”  and  admonishes  us  that 
“such  a  result  is  most  reprehensible  and  may  cause  stopping 
of  the  blood  supply  with  a  resultant  sloughing  of  the  appen¬ 
dix.” 

My  observations  and  the  recorded  experience  of  many  other 
operators  in  these  particulars  are  in  entire  accord  with  those 
of  Dr.  Pettyjohn.  They  have  indeed  so  impressed  me  that,  in 
the  absence  of  special  indications,  I  have  been  induced  to 
adopt  cecostomy  rather  than  appendicostomy  as  the  operation 
of  choice.  The  mere  fact  that  the  presenting  pouch  of  the 
cecum  lies  against  the  abdominal  wall  to  which  it  can  be 
attached  practically  in  situ  naturalis  without  present  or  sub¬ 
sequent  traction  and  consequent  pain  is  an  additional  reason 
of  great  weight  in  determining  my  operative  policy  in  these 
cases.  Too  much  weight  has,  1  am  sure,  been  given  to  the 
argument  that  we  need  a  tube,  the  appendix  is  a  tube,  there¬ 
fore  use  the  appendix.  Tn  no  case  is  it  a  good  tube  to  begin 
with  and  in  the  majority  of  these  cases  it  is  no  tube  at  all  to 
end  with.  Charles  A.  L.  Reed,  Cincinnati. 


The  Davis  Memorial 

7o  the  Members  of  the  American  Medical  Association: — It. 
is  desired  that  every  reader  of  this  appeal  consider  himself  a 
self-appointed  member  of  the  committee  to  procure  funds  for 
the  Davis  Memorial.  The  Association  itself  has  set  the  exam¬ 
ple  by  appropriating  $5,000,  provided  a  total  of  $25,000  be 
raised  for  this  worthy  object.  Each  state  is  represented  by  an 
appointee  on  the  committee  for  this  purpose.  A  considerable 
sum  of  money  has  already  been  raised  and  one  or  two  states 
have  contributed  more  than  their  apportionment. 

Of  course  the  completion  of  this  work  is  not  due  to  a  lack 
of  appreciation  of  the  services  and  character  of  the  founder  of 
our  great  Association.  Perplexed  in  the  busy  routine  of 
daily  demand  the  privilege  of  the  recognition  has  simply  been 
forgotten.  Your  committee  would  have  every  member  of  the 
medical  profession  of  America  interested  and  represented  in 
this  memorial.  A  little  work  done  in  each  district  and  state 
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society  and  the  service  is  completed.  Let  the  money  be  for¬ 
warded  through  your  representatives  directly  to  the  treas¬ 
urer  of  the  Association,  Dr.  Frank  Billings,  100  State  street, 
Chicago.  Let  us  join  hands  and  hearts  in  the  completion  of  a 
work  already  too  long  delayed. 

Henry  O.  Marcy,  M.D.,  Boston,  Chairman. 


A  Department  of  Public  Health 

Cincinnati,  March  19,  1910. 

To  the  Editor: — In  The  Journal,  March  19,  just  received, 
appears  some  correspondence  between  myself  and  Hon.  Robert 
L.  Owen  of  the  United  States  Senate,  regarding  proposed  leg¬ 
islation  looking  toward  the  establishment  of  a  Department  of 
Public  Health.  In  the  second  paragraph  of  my  letter,  on  page 
985  of  The  Journal,  appears  a  reference  to  the  action  taken 
by  the  Legislative  Conference  held  at  Chicago,  March  2,  1910. 
My  letter  was  written  to  Senator  Owen  on  March  10,  at  which 
time  I  had  not  seen  the  official  minutes  of  the  Conference. 
The  minutes  which  have  reached  me  only  to-day  show  that 
two  references  were  made  to  this  subject. 

1.  The  report  of  the  Committee  on  Federal  and  State 
Regulation  of  Public  Health  reads  as  follows :  “We  sug¬ 
gest  that  a  bill  be  passed  that  will  give  recognition  of  the 
health  interests  of  the  country  in  the  title  of  a  department, 
and  that  within  that  department  there  be  organized  an  efficient 
bureau  of  health  to  consist  of  all  present  public  national 
health  agencies.”  This  report  was  adopted. 

2.  The  Committee  on  Conclusions  and  Plans  of  Action  pre¬ 
sented,  as  its  fifth  resolution,  the  following: 

Resolved,  That  the  Conference  heartily  endorses  the  position 
taken  by  the  President  in  his  message  to  Congress  in  regard  to 
national'  health  legislation,  and  urges  on  Congress  the  passage  of 
legislation  looking  toward  such  ends. 

This  resolution  was  also  adopted. 

I  have  written  to  Senator  Owen,  correcting  my  letter  of 
March  10,  in  this  respect.  In  the  interests  of  accuracy,  I  ask 
that  you  will  kindly  give  this  letter  space  in  the  Correspond¬ 
ence  Department  of  The  Journal. 

Charles  A.  L.  Reed. 


The  Late  Dr.  James  Sykes  and  a  Cholera  Epidemic 

To  the  Editor: — Mention  of  the  name  of  James  Sykes  in  the 
list  of  medical  dead  printed  in  The  Journal,  March  19, 
recalls  the  fact  that  the  deceased  physician  had  near  relations 
to  a  tragedy  which,  perhaps,  has  no  equal  in  modern  medico- 
military  history — one,  possibly  unique  in  somberness — and,  as 
Dr.  Sykes  aided  me  in  getting  together  facts  pertinent  thereto, 
space  is  asked  for  a  statement  of  this  event  in  order  that  his 
memory  may  be  honored,  and  that  a  younger  generation  of 
physicians  may  know  of  the  power  of  Asiatic  cholera  to 
destroy  when  opportunity  is  afforded. 

My  attention  was  called  to  this  occurrence  in  1894  by  see¬ 
ing  a  monument,  in  the  burying-ground  of  the  St.  Louis  Quar¬ 
antine  Hospital,  just  below  Jefferson  Barracks,  erected  in 
memory  of  one  hundred  and  seventy-five  non-commissioned  offi¬ 
cers  and  soldiers  of  the  Fifty-sixth  United  States  Colored 
Infantry  who  died  of  cholera  in  1866.  The  inscription  seemed 
so  startling  as  to  invite  inquiry;  this  was  undertaken,  and 
the  collected  facts  were  read  before  a  local  medical  society  and 
published  in  the  New  York  Medical  Journal,  March  30,  1895. 

The  surgeon-general  of  the  Army  was  appealed  to  for  such 
information  as  was  on  record  and  this,  though  scanty  and  of 
non-medical  character,  was  promptly  supplied.  Through  this 
and  other  means,  it  was  found  possible  to  get  in  touch  with 
some  of  the  surviving  officers;  Dr.  Sykes  was  the  assistant 
surgeon  of  the  regiment. 

An  outline  of  this  tragical  event  is  given  in  the  following: 

Early  in  August,  1806,  the  regiment  in  question  was  on  duty 
in  Arkansas,  five  companies  being  stationed  at  Duvall’s  Bluff,  and 
the  remainder  of  the  command,  with  regimental  headquarters,  was 
at  Helena. 

I’eing  ordered  to  proceed  to  Omaha  via  St.  Louis,  the  command, 
seven  hundred  and  eight  strong,  assembled  at  Helena,  and  the  five 
companies  that  had  been  at  Duvall’s  Bluff  embarked  on  board  the 
steamer  Continental  on  the  evening  of  August  9.  The  remainder 
followed  on  the  l’latte  Valley  the  next  morning. 

The  colonel  states  that  the  command  had  been  unusually  healthy 
during  the  summer,  and  the  surgeon  confirms  this,  saying  that 
the  regiment  was  in  the  best  of  health  at  the.  time  of  embarking. 


No  medical  officer  accompanied  the  command  on  this  fatal  journey, 
which  has  but  one  known  parallel  in  American  military-medical 
history,  and  perhaps  few  anywhere  else. 

Within  a  few  hours  after  the  boats  swung  out  into  the  current  or 
the  Mississippi  River  mischief  began  (the  first  patient  was  left 
dying  on  the  wharf  at  Memphis),  and  by  the  time  the  Continental 
reached  Cairo  she  had  on  board  thirteen  corpses  and  between  fifty 
and  sixty  cases  of  cholera,  all  belonging  to  this  regiment.  More 
than  fifty  men  of  this  command  died  on  this  boat  before  St.  Louis 
was  reached,  the  second  boat  not  suffering  so  severely,  but  hardly  a 
soldier  in  the  entire  regiment  escaped  an  attack  of  the  disease. 

About  a  week  after  these  troops  left  Helena  the  commander 
reported  the  deaths  to  that  time  among  his  men  as  one  hundred  and 
thirty-nine,  but  the  end  was  not  reached  until  the  number  recorded 
on  the  monument  had  perished,  if,  indeed,  that  number  is  correct, 
as  it  appears  from  the  War  Department  records  and  information 
from  other  trustworthy  sources,  that  the  mortality  in  this  body  of 
men  from  this  one  cause  was  nearer  one  hundred  and  ninety  than 
one  hundred  and  seventy-five — a  loss  of  more  than  one  in  every 
four  in  the  command. 

In  a  personal  letter  dated  April  2,  1894,  Dr.  Sykes  com¬ 
mented  on  certain  features  of  this  outbreak,  as  follows: 

I  was  informed  at  the  time  that  the  most  infected  boat  had  a 
quantity  of  raw  sugar  going  to  the  refineries,  and  that  the  soldiers, 
being  on  the  boiler  deck,  burst  open  several  hogsheads  of  it,  and 
ate  as  only  colored  men  can.  My  own  theory  is  that  the  soldiers 

either  took  the  cholera  microbes  from  Helena  or  else  these  were 

already  on  the  boat,  and  then,  gorging  themselves  with  raw  sugar, 
allowed  the  pestilence  to  get  in  its  deadly  work.  The  fact  that  but 
very  few  officers  took  the  disease  at  all,  and  they  in  a  light  form, 
would  seem  to  indicate  that  it  was  something  in  the  diet,  rather 
than  the  water,  as  all  used  river  water  alike.  But  one  officer  died 
(Lieutenant  Brooks),  and  he  from  a  relapse  occurring  after  he  had 
recovered  so  far  as  to  take  a  leave  of  absence  to  visit  his  family 

living  in  St.  Louis.  After  the  troops  arrived  at  St.  Louis  they  were 

removed  to  quarantine,  and  the  cholera  became  general  among  all  the 
companies.  The  above  is  from  memory,  and  while  I  doubtless  have 
forgotten  some  facts,  the  narrative  is  substantially  correct. 

George  Homan,  M.D. 


Miscellany 


The  Effects  of  X-Ray  Treatment  on  Leucemia.— In  myelog¬ 
enous  leucemia  and  in  chronic  lymphatic  leucemia  H.  Pribram 
and  H.  Rotky  ( Ztschr .  f.  exper.  Path.  u.  Therap.,  1909,  vi,  75) 
found  that  the  tc-ray  treatment  was  followed  by  an  improve¬ 
ment  in  both  the  general  systemic  condition  and  in  the  clin¬ 
ical  condition  of  the  blood.  In  4  cases  of  myelogenous  leu¬ 
cemia,  in  which  the  spleen  was  subjected  to  intensive  treat¬ 
ment  with  the  a?-ray  (the  remainder  of  the  abdomen  being 
protected  by  the  Jaksch  silver  plate)  a  marked  improvement 
in  the  general  condition  as  well  as  in  the  blood-picture,  with 
little  or  no  damage  to  the  skin,  was  the  result.  In  2  of  these 
cases  the  total  number  of  leucocytes  quickly  diminished,  while 
in  the  other  2  the  reduction  of  the  number  of  leucocytes  was 
more  gradual  and  less  complete.  In  all  the  percentage  of 
mononuclear  leucocytes  decreased  while  that  of  the  polynuclear 
neutrophiles  rose.  In  1  of  these  cases,  through  a  reduction  in 
the  eosinophiles  and  basophiles  and  a  marked  reduction  in  the 
lymphocytes,  the  blood-picture  soon  approximated  normal. 
Moderate  intermittent  exposures  of  the  surface  and  exposure  of 
the  bones  to  a?-ray  were  followed  by  less  beneficial  results. 
In  1  case  of  chronic  lymphatic  leucemia  intensive  treatment 
of  the  region  of  the  affected  glands  soon  reduced  the  total 
leucocyte  count  to  normal,  but  did  not  affect  the  percentage 
of  the  different  types  of  leucocytes.  The  total  number  of 
red  blood  corpuscles,  of  nucleated  red  blood  corpuscles  and  the 
total  hemoglobin  content  of  the  blood  were  not  affected  by 
the  treatment  in  either  of  the  5  cases.  In  the  myelogenous 
leucemia,  during  the  reduction  of  the  number  of  leucocytes, 
there  was  observed  an  increase  in  the  total  output  of  nitro¬ 
gen,  \iric  acid  and  phosphoric  acid,  which  persisted  for  some 
time  after  the  leucocyte  count  reached  the  minimum.  In  1 
case  of  advanced  acute  lymphemia  a?-ray  treatment  gave  no 
beneficial  results. 

Treatment  of  Rupture  of  the  TJterus. — E.  Seipiades  reports 
a  series  of  97  eases  of  rupture  of  the  uterus  all  treated  accord¬ 
ing  to  the  same  principles  during  the  last  25  years  at  the 
Budapest  clinic,  the  only  unbroken  series  of  the  kind  on 
record,  he  remarks.  His  communication  on  the  subject  is 
published  as  No.  553  of  the  Sa  m  m  lung  klinischer  Vortrage.  Tn 
66  cases  of  complete  rupture,  34.92  per  cent,  of  the  women 
recovered,  including  40.38  per  cent,  treated  by  what  he  calls 
“exact  tamponing,”  while  44.95  per  cent,  recovered  in  the 
cases  without  complicating  injury  of  the  bladder.  The  propor- 
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tion  of  recoveries  was  87.5  per  cent,  in  the  8  women  with 
complete  rupture,  free  lrom  complications,  tamponed  and 
removed  to  the  clinic  two  days  after  delivery.  These  figures, 
he  asserts,  confirm  assertions  in  favor  of  conservative  meas¬ 
ures.  After  the  urine  has  been  drawn,  the  child  is  delivered 
bv  the  vaginal  route,  with  the  operative  technic  deemed 
advisable.  As  soon  as  delivery  is  complete,  the  assistant 
holds  the  uterus  firm  in  its  normal  position  by  pressure  from 
without,  while  the  ruptured  wall  and,  in  case  of  atony,  the 
uterine  cavity  itself,  are  packed  loosely  with  iodoform  gauze, 
the  vagina  is  also  packed  tight  and  a  compressing  bandage 
applied  to  the  abdomen.  This  is  what  he  calls  “exact  tam¬ 
poning.”  Then  saline  infusion,  ergot  and  analeptics  are  used 
as  indicated  and  the  woman  is  left  quiet,  to  rest,  with  an  ice- 
bag  applied  to  the  abdomen.  All  this  has  to  be  done  on  the 
spot,  with  no  attempt  to  remove  the  patient.  Any  attempt  at 
removal  just  before  or  after  delivery  is  liable  to  influence  the 
course  of  events  most  unfavorably.  The  woman  is  left  undis¬ 
turbed  for  two  days  at  least,  and  if  possible  for  a  week,  the 
tamponing  being  undisturbed  during  this  interval  unless 
interference  is  compelled  by  increasing  or  constantly  high  tem¬ 
perature.  She  is  then  removed  to  some  institution  for  further 
care.  The  tampon  is  here  removed  and  a  glass  drain  intro¬ 
duced,  replaced  by  a  rubber  drain  after  six  or  eight  days. 
Cautious  vaginal  douches  with  an  antiseptic  solution  and  the 
necessary  local  and  general  measures  are  continued  until  the 
rupture  has  entirely  healed.  In  case  operative  interference 
becomes  necessary,  partial  or  total  hysterectomy  is  the  rule 

Syphilis  and  Insanity.— A.  J.  Rosanoff  and  John  I.  Wiseman 
have  tested  the  Wassermann  and  Noguchi  reactions  in  a  num¬ 
ber  of  patients  suffering  from  the  different  forms  of  insanity 
and  report  their  results  in  the  January  issue  of  the  American 
Journal  of  Insanity.  They  summarize  on  the  basis  of  their 
results  the  relationship  existing  between  syphilis  and  insanity 
as  follows:  “1.  The  regular  absence  of  lymphocytosis,  of  the 
Wassermann  reaction,  and  of  the  butyric  acid  reaction  in 
psychoses  with  a  basis  of  arteriosclerotic  disease  known  to  be 
the  result  of  old  syphilitic  infection  indicates  that  these  con- 
jit  ions  are  to  be  regarded  as  sequelie  of  syphilis,  and  that  the 
vphilitic  process  itself  is  in  cases  of  these  conditions  already 
extinct.  2.  In  general  paresis  either  the  Wassermann  reaction 
or  Noguchi’s  butyric-acid  reaction  is  invariably  found — and 
most  frequently  together;  any  doubt  of  the  essential  depend¬ 
ence  of  general  paresis  on  syphilitic  infection  can  no  longer  be 
entertained.  3.  Inasmuch  as  the  Wassermann  reaction  and 
the  butyric-acid  reaction  seem  to  indicate  syphilis  only  when  it 
exists  in  an  active  or  potentially  active  form,  their  regular 
occurrence  in  general  paresis  would  tend  to  prove  that  that 
disease  is  a  manifestation  of  active  syphilis,  of  activity  of  the 
Spirochceta  pallida ;  while  the  evidence  for  this  view  is  not  yet 
complete,  it  is  sufficient  to  justify  its  being  used  as  a  basis  of 
therapeutic  essay.  4.  In  no  other  common  psychosis  does 
either  the  Wassermann  reaction  or  the  butyric-acid  reaction 
occur  with  any  regularity  or  even  with  special  frequency;  the 
relation  of  syphilis  to  these  psychoses  is  that  of  a  complication 
by  accidental  coincidence.  5.  From  the  standpoint  of  diag¬ 
nosis,  cytologic  examination  of  the  cerebrospinal  fluid  is  an 
indispensable  aid  in  the  practice  of  psychiatry;  with  the 
further  aid  of  the  Wassermann  reaction  and  of  Noguchi’s 
butvric-acid  reaction,  the  diagnosis  of  general  paresis  can  be 
either  established  or  excluded  with  practical  certainty.”  The 
authors  admit  that  the  view  that  paresis  is  a  manifestation  of 
active  syphilis  cannot  yet  be  considered  as  absolutely  estab¬ 
lished,  though  the  constant  reactions  to  the  Wassermann  and 
Noguchi  tests  strongly  point  that  way.  The  essential  link  in 
the  chain  of  evidence — the  finding  of  the  spirochete — appears 
to  be  still  lacking,  and  until  that  is  supplied  we  shall  still 
have  to  speak  of  parasyphilitic  infection,  whatever  that  may 
mean. 

Peculiar  Hereditary  Anomaly  of  the  Hair  and  Nails. —  In 
1894,  C.  Nicolle  and  A.  Halipre  described  a  peculiar  condition 
of  the  hair  and  nails  in  a  large  number  of  the  members  of  a 
certain  family  at  Rouen.  In  the  Bulletin  of  the  Society  of 
Medicine  of  Bourn  for  1908,  recently  issued,  A.  Hebert  and  A. 
Halipre  describe  the  case  of  a  girl  belonging  to  this  family  and 


give  some  details  of  the  prevalence  of  the  anomaly.  The 
patient,  who  was  a  girl  of  12.  had  always  enjoyed  good  health 
and  entered  the  hospital  for  impetigo  of  the  face.  In  general, 
the  examination  revealed  normal  conditions  except  with  refer¬ 
ence  to  the  hair  and  nails.  The  hairs  of  the  eyebrow  were 
very  scanty  and  entirely  colorless.  The  lashes  were  scanty 
and  blond;  the  iris  was  blue.  The  skin  of  the  forehead  pre¬ 
sented  scanty  downy  hairs;  the  cheeks  were  absolutely 
smooth,  but  on  the  chin  and  upper  lip  were  a  few  downy  hairs. 
The  hairs  of  the  head  were  scanty,  short,  about  2  cm.  (0.8 
inch),  very  small  and  white;  they  pulled  out  very  easily,  even 
in  tufts,  without  breaking.  It  was  quite  difficult  to  determine 
the  line  of  implantation  of  the  hair  on  the  forehead  where 
they  could  scarcely  be  differentiated  from  the  down.  On  the 
temples  the  line  of  demarcation  was  plain.  The  hairs  on  the 
vertex  and  the  part  adjoining  the  forehead  were  thinner  than 
on  the  rest  of  the  scalp.  The  nucha  and  the  parts  above  and 
behind  the  ear  presented  only  scanty  down.  The  scalp  was 
white  and  of  a  uniform  pigmentation.  There  was  no  develop¬ 
ment  of  hair  on  the  rest  of  the  body  except  some  down  on  the 
pubis  and  the  lower  abdominal  region.  The  terminal  phalanges 
of  the  hands  and  feet  were  enlarged  so  as  to  appear  clubbed; 
the  nails  were  hypertrophied,  much  thicker  than  normal, 
smooth  and  friable  at  the  end,  where  they  were  irregularly 
broken.  Their  free  border  was  dark,  irregularly  striated  and 
about  2  mm.  thick.  The  rest  of  the  nail  was  normal! v  col¬ 
ored  and  the  cutaneous  fold  around  the  nail.  The  occurrence 
of  this  peculiarity  has  been  traced  backward  to  the  sixth  gen¬ 
eration  and  the  anomaly  appears  to  have  originated  at  Rouen. 
Altogether  among  80  known  descendants  52  have  been  affected. 
28  males  and  24  females.  So  far  the  affection  has  never 
skipped  a  generation  to  appear  in  the  following.  In  certain 
families  all  the  members  were  attacked;  in  others  the  boys 
are  exclusively  the  victims,  the  girls  being  normal;  in  still 
others  one  child  of  two  or  three  was  affected  independent  of 
sex.  The  heredity  appears  to  be  governed  by  no  law.  It  is 
hard  to  say  whether  the  lesion  tends  to  disappear,  for  if  it 
spares  certain  children  of  one  branch  of  the  family  it  attacks 
all  of  those  of  a  neghboring  branch.  There  is  no  ground  for 
incriminating  syphilis  or  leprosy  and  the  etiology  of  the 
anomaly  remains  entirely  unknown. 

Industrial  Diseases;  “Let  Us  Open  Our  Eyes.”— The  second 
international  congress  for  industrial  diseases,  which  is  to  be 
held  at  Brussels,  September  10  to  14  this  year,  is  rousing  the 
profession  in  Belgium  to  pay  greater  attention  to  occupational 
diseases.  The  Gazette  Medicate,  Beige,  in  a  recent  editorial 
with  the  above  title,  Ourrons  I’Oeil ,  urges  physicians  to  begin 
to  collect  data  for  this  new  science,  especially  those  who  have 
anything  to  do  with  patients  suffering  from  industrial  diseases. 
The  physician  is  the  expert  and  should  be  the  leader  in  this 
phase  of  sociology;  it  is  incumbent  on  him  in  particular,  as 
his  material  interests  are  so  directly  involved.  The  social  leg¬ 
islation  in  Belgium,  as  in  Germany,  was  conceived  and  wrought 
out  without  the  aid  of  the  profession,  although  almost  all  the 
burdens  of  it  is  borne  by  medical  men.  It  is  for  their  direct 
material  interests  to  make  their  influence  felt  in  such  ques¬ 
tions,  not  to  mention  their  scientific  interest.  Professional 
inertia  and  clinging  to  old  routine  have  wrought  dire  trouble 
for  the  profession  where  this  social  legislation  has  been  intro¬ 
duced.  In  this  new  science  of  industrial  diseases  physicians 
must  take  the  lead  in  every  line.  “Zealous  cooperation,  care 
ful  study  of  individual  cases,  in  local,  state  and  international 
associations,  and  of  all  the  questions  involved  in  industrial 
diseases  will  not  only  serve  the  interests  of  the  public,  but 
will  prevent  physicians  being  made  packhorses  for  the  social 
legislation  which  seems  to  be  looming  up  in  every  land  ” 

Humbug  Medicines.  With  this  title  R.  von  Post  publi  hes 
in  a  Swedish  medical  journal  an  appeal  to  all  to  refrain  from 
prescribing  or  giving  other  countenance  to  the  unnecessary 
and  more  or  less  fraudulent  remedies  which  the  manufactur¬ 
ers  present  for  the  approval  of  the  profession.  Even  if  it 
happens  that  one  or  the  other  of  these  proprietaries  may  pos¬ 
sibly  have  some  value,  their  price  is  generally  out  of  >11 
proportion  to  their  usefulness  or  value:  the  harm  thev  do 
outweighs  any  good.  He  pleads  that  the  physician  should 
not  lend  his  name  and  his  authority  to  support  thes>  commer 
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cnil  undertakings.  The  Nordiskt  medicinskt  Arkiv  comments 
approvingly  on  his  words,  saying  that  it  is  the  rare  exception 
when  a  testimonal  or  other  support  from  the  individual  phy¬ 
sician  of  these  proprietaries  is  useful  or  ethically  correct.  The 
really  valuable  remedies  scarcely  ever  obtain  recognition  by 
way  "of  display  advertisements  with  testimonials  from  mostly 
obscure  men.  The  physician,  the  editorial  adds,  acts  best  for 
his  own  reputation  and  for  that  of  the  profession  at  large 
and  for  the  interests  of  the  public  by  making  it  a  principle 
to  refrain  from  writing  testimonials,  and  thus  he  will  avoid 
being  mixed  up  in  this  display  advertisement  business.  Really 
good  remedies  do  not  need  this  advertising,  and  the  bad  and 
unnecessary  ones  should  not  get  the  support  of  the  profession. 


Society  Proceedings 


COMING  MEETINGS 

Alabama,  Medical  Association  of  State  of.  Mobile,  April  19-22. 

Am.  Laryn..  Rhin.  and  Otol.  Society.  Washington,  D.  C.,  April  28-30. 
Arizona,  Medical  Association  of,  Phoenix,  April  20-21. 

California,  Medical  Society  of  State  of.  Sacramento,  April  19-21. 
Conf.  State  and  ITov.  Bds.  of  Health.  Washington,  April  28^29. 
District  of  Columbia,  Medical  Association  of,  Washington,  April  26. 
Florida,  Medical  Association  of,  Jacksonville.  April  6-8. 

Georgia,  Medical  Association  of,  Athens,  April  20-23. 

Maryland,  Med.  and  Chirurgical  Faculty  of,  Baltimore,  April  26-28. 
Mississippi  State  Medical  Association,  Oxford,  April  12. 

South  Carolina  Medical  Association,  Laurens,  April  19-21. 
Tennessee  State  Medical  Association,  Memphis,  April  12-14. 


MEDICAL  SOCIETY  OF  THE  MISSOURI  VALLEY 

Twenty-second  Semi-Annual  Meeting ,  held  at  Omaha ,  March  17-18,1910 
The  President,  Dr.  A.  B.  Somers,  Omaha,  in  the  Chair 

Psychotherapy  in  Relation  to  the  General  Practice  of  Medicine 

and  Surgery 

Dr.  Henry  S.  Munro,  Omaha,  discussed  psychotherapy  in 
the  field  of  preventive  medicine;  in  the  domain  of  psycho- 
physiologic  therapeutics;  as  an  adjunct  in  the  treatment  of 
acute  diseases;  as  an  aid  to  surgery  in  the  treatment  of 
chronic  diseases,  and  in  relation  to  the  prevalent  professional 
psychasthenia. 

DISCUSSION 

Dr.  C.  R.  Woodson,  St.  Joseph,  Mo.:  The  physician  who 
possesses  the  power  to  entertain,  to  divert,  and  to  inspire 
confidence,  who  can  honestly  set  forth  facts  and  take  an 
individual’s  mind  off  of  an  object  of  worry,  or  who  can 
influence  him  along  these  lines,  is  the  best  psychotherapist. 

Dr.  A.  S.  von  Mansfelde,  Ashland,  Neb.:  I  do  not  believe 
that  a  man  can  be  educated  to  become  a  successful  psycho¬ 
therapist.  The  successful  psychotherapist  is  born,  not  made. 

Dr.  R.  Wxllman,  St.  Joseph,  Mo.:  Instruction  and  investi¬ 
gation,  if  properly  given  and  carried  out,  will  do  much  toward 
mitigating  and  annihilating  false  mind-healing.  Psycho¬ 
therapy  is  not  new,  but  physicians  have  not  practiced  it  to 
the  extent  they  should  have  done. 

Dr.  S.  Grover  Burnett,  Kansas  City,  Mo.:  Before  attempt¬ 
ing  to  administer  psychotherapy,  the  physician  ought  to  make 
a  diagnosis.  Without  a  diagnosis,  he  had  better  not  say  or 
do  anything.  If  a  physician  has  not  diagnosed  correctly  the 
ailment  of  a  patient,  he  is  just  as  likely  to  give  pathologic 
suggestions  as  he  is  to  give  physiologic  ones.  Babinski  says 
that  functional  conditions,  such  as  so-called  hysteria,  are 
caused  by  suggestion  and  relieved  by  persuasion.  While  all 
members  of  the  profession  are  not  ready  to  accept  that  state¬ 
ment,  the  more  one  studies  it  the  more  clearly  he  sees  the 
basis  for  it. 

Du.  0.  Beverly  Campdell,  St.  Joseph,  Mo.:  I  do  not 
believe  that  75  per  cent,  of  the  people  are  neurasthenics.  I 
have  observed  that  as  I  am  becoming  a  better  diagnostician 
from  day  to  day  I  am  able  to  find  pathologic  conditions  as 
causes  in  more  cases  of  neurasthenia  than  I  ever  did  before. 
I  believe  that  confirmed  neurasthenics  need  suggestion.  They 


need  to  be  told  some  things  they  do  not  know.  If  they  are  in 
fear  of  a  great  calamity,  if  they  believe  they  are  in  a  serious 
condition,  and  the  physician  can  diagnose  their  cases  correctly 
and  say  to  them,  you  are  not  in  a  serious  condition,  then 
psychotherapy  is  of  advantage. 

Dr.  F.  B.  Dorsey,  Keokuk,  Iowa:  There  is  not  a  practitioner 
of  medicine  to-day  who  is  not  using  psychotherapy  to  a 
greater  or  less  degree,  but  there  is  a  limitation  to  it.  A  short 
time  ago  I  had  a  case  of  confirmed  neurasthenia.  A  diagnosis 
of  gall-bladder  trouble  was  made,  and  the  operation  disclosed 
a  gall-bladder  full  of  stones.  After  these  were  removed  the 
neurasthenia  disappeared. 

Dr.  C.  C.  Goddard,  Leavenworth,  Kan.:  The  general  prac¬ 
titioner  chases  dollars  too  hard  to  make  accurate  diagnoses. 

I  find  that  when  patients  with  neurasthenia  are  admitted  into 
private  institutions  they  have  not  been  properly  examined  by 
the  family  physician.  If  they  had  been,  the  patients  never 
would  have  been  sent  to  such  institutions,  but  treated  at 
home.  I  think  that  pathologic  conditions  are  at  the  bottom 
of  the  majority  of  cases  of  neurasthenia. 

Dr.  W.  O.  Henry,  Omaha:  The  value  of  this  paper  lies  in 
the  fact  that  I  emphasize  the  point  that  all  physicians  should 
employ  psychotherapy.  They  should  cultivate  it  as  a  means 
of  diagnosis,  but  not  to  the  exclusion  of  other  things.  Psycho¬ 
therapy  should  be  taught  in  medical  schools.  I  believe  that 
more  attention  will  be  given  to  it  in  the  future  than  there 
has  been  in  the  past. 

The  Errors  of  Mind  Healing 

Dr.  R.  Willman,  St.  Joseph,  Mo.:  The  various  healing 
cults  are  a  danger  to  the  human  family.  The  dangers  that 
follow  in  the  trail  of  the  pernicious  practices  of  the  healing 
cults  may  be  summed  up  as  follows:  1.  The  mind-healer 
being  a  non-believer  in  the  existence  of  disease,  its  contagion, 
infection,  etc.,  does  not  appreciate  the  necessity  of  knowing 
disease,  and  because  of  his  unmindfulness  of  the  danger  of 
contaminating  others,  he  leaves  all  gates  open  to  the  spread 
of  disease.  2.  The  mind-healer  has  no  idea  of  early  diagnosis 
and  proper  treatment  of  disease  when  it  is  in  its  incipiency. 
Thus  the  patient  is  deprived  of  all  opportunity  to  protect 
himself  from  danger  and  loss  of  life — things  which  early  diag¬ 
nosis  and  proper  treatment  could  easily  prevent. 

Hemiplegia 

Dr.  F.  E.  Coulter,  Omaha,  read  a  paper  in  which  he  reported 
a  case  of  hemiplegia  with  acute  onset.  He  also  exhibited  the 
patient.  He  called  attention  to  the  salient  points  of  practical 
importance  in  the  management  of  such  cases. 

DISCUSSION 

Dr.  R.  C.  Woodson,  St.  Joseph,  Mo.:  The  mode  of  onset  of 
lesions  of  the  central  nervous  system  is  of  more  importance 
to  the  physician  in  making  a  diagnosis  than  anything  else. 

The  Non-Surgical  Treatment  of  Tuberculous  Arthritis 

Dr.  H.  Winnett  Orr,  Lincoln,  Neb.:  Many  patients  who 
have  old  tuberculous  sinuses  would  recover  without  operation 
in  from  six  months  to  a  year  if  carefully  treated  mechanically. 
Operative  interference,  even  under  the  best  conditions,  pre¬ 
pares  the  way  for  mixed  infection  later. 

DISCUSSION 

Dr.  H.  P.  Hamilton,  Omaha:  Methods  of  extension  and 
fixation  are  to  be  commended.  If  the  disease  begins  in  the 
epiphysis  a  different  method  of  treatment  than  extension  and 
fixation  will  be  required.  The  important  thing  is  to  make  the 
diagnosis  early  while  the  disease  is  in  the  epiphysis  only. 
Usually,  when  the  orthopedic  surgeon  gets  the  case,  rupture 
has  taken  place  into  the  joint,  the  ligaments  and  synovial 
membranes  having  already  become  involved  in  the  inflam¬ 
matory  process,  and  then  it  is,  and  then  only,  the  orthopedic 
surgeon  should  come  in  with  fixation. 

I)r.  A.  S.  von  Mansfelde,  Ashland,  Nebr.:  In  order  to  be 
successful  in  these  cases  the  surgeon  should  be  a  master  in  the 
use  of  plaster  of  Paris.  He  should  also  have  a  thorough 
knowledge  of  the  action  of  the  muscles. 
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The  Neglect  of  the  Sacroiliac  Joint  by  the  General  Practitioner 
I)r.  Edward  Evans,  LaCrosse,  Wis.,  emphasized  the  ana¬ 
tomic  importance  of  the  sacroiliac  joint,  saying  that  its 
neglect  in  the  diagnosis  of  painful  and  disabling" conditions 
about  the  back  and  pelvis  leads  to  improper  treatment,  lie 
cited  illustrative  cases,  and  described  the  symptoms  of  strain 
of  this  joint,  and  then  discussed  the  diagnosis  and  treatment. 

DISCUSSION 

Dr.  A.  S.  von  Mansfei.de,  Ashland,  Nebr.:  Men  in  throw¬ 
ing  sacks  of  grain  over  their  shoulders  sometimes  produce  a 
paitial  dislocation  of  the  sacroiliac  joint  which  continues  for 
years  and  is  referred  to  as  chronic  nephritis,  lumbago,  or 
chronic  rheumatism,  when  in  reality  nothing  more  than  the 
dislocation  of  this  joint,  complete  or  partial,  is  the  cause  of 
the  trouble. 

Dr.  H.  W  in  nett  Orr,  Lincoln:  I  have  seen  two  cases  in 
which  the  sacroiliac  joint  has  been  strained  in  the  manner 
described  by  Dr.  Evans. 

Dr.  S.  Grover  Burnett:  A  lawyer  sustained  an  injury  in 
leaping  from  a  street  car.  The  hip-joint  seemed  normal,  but 
when  any  force  was  brought  to  bear  on  the  pelvis,  pain  was 
intense  along  the  sacroiliac  joint. 

Dr.  F.  B.  Dorsey:  A  pregnant  woman  sustained  a  com¬ 
plete  disarticulation  at  the  symphysis  and  the  right  sacro¬ 
iliac  synchondrosis.  Treatment  consisted  in  placing  her  in  the 
dorsal  position  and  applying  a  plaster  cast  from  a  little  above 
the  waist-line  down  to  and  below  the  knee,  immobilizing  the 
knee  and  the  hip.  She  made  a  perfect  recovery. 

Dr.  Mary  Strong,  Omaha:  Is  the  YValcher  position,  which 
is  frequently  used  in  cases  of  slight  degree  of  contraction  of 
the  pelvic  inlet,  likely  to  injure  the  sacroiliac  joint? 

Dr.  Edward  Evans,  LaCrosse,  Wis.:  If  a  patient  be  put  in 
the  Walchcr  position,  high  forceps  applied,  and  the  sacroiliac 
joint  strained,  one  takes  care  of  it  afterward,  but  these  slight 
strains,  as  a  rule,  are  not  cared  for  by  practitioners. 

Facts  in  Ophthalmology  of  Practical  Importance  to  the  Gen¬ 
eral  Practitioner 

Dr.  John  Monroe  Banister.  Omaha:  It  would  be  most 
advantageous  to  the  busy  medical  practitioner  in  general  prac¬ 
tice  to  possess  sufficient  ophthalmologic  knowledge  to  recog¬ 
nize  the  ocular  conditions  demanding  immediate  attention,  and 
to  acquire  the  small  amount  of  skill  necessary  to  give  pal¬ 
liative  treatment  of  such  urgent  affections  until  the  services 
of  a  specialist  can  be  secured. 

discussion 

Dr.  A.  S.  von  Mansfelde,  Ashland,  Nebr.:  Eyes  have  been 
lost  because  the  general  practitioner  has  not  realized  the 
importance  of  an  injury  to  the  eye  at  the  time  the  case  was 
seen,  and  more  knowledge  on  his  part  would  have  enabled  him 
to  deal  with  such  cases  successfully. 

Dr.  B.  W.  Christie,  Omaha.:  Medical  colleges  should  not 
graduate  students  without  giving  them  an  intelligent  idea  of 
the  use  of  the  ophthalmoscope.  They  also  should  be  taught 
how  to  refract. 

Antitetanic  Serum  in  Tetanus 

Dr.  I*.  B.  Dorsey',  Keokuk,  Iowa,  emphasized  the  necessity 
of  giving  repeated  doses  of  this  serum  at  stated  intervals  as  a 
prophylactic.  Large  and  repeated  doses  do  not  always  coun¬ 
teract  tetanus  when  it  is  once  established.  He  reported  five 

cases. 

discussion 

Dr.  C.  C.  Goddard:  If  there  is  any  virtue  in  antitetanic 
serum,  it  must  be  used  early  or  not  at  all.  One  remedy  I  am 
S'’ing  to  try  and  use  it  to  the  limit  is  apomorphin,  as  I  believe 
we  will  get  more  benefit  from  it  than  from  chloral. 

Du.  R.  Willman  mentioned  a  case  of  tetanus  in  which  he 
used  apomorphin,  as  well  as  sulphate  of  magnesia  and  sul¬ 
phate  of  soda  combined,  with  gratifying  results. 

Dr.  O.  Beverly  Campbell  said  that  sulphate  of  magnesia 
and  sulphate  of  soda  are  good  in  their  place,  but  when  tetanus 
is  fully  developed  he  would  just  as  soon  use  Missouri  River 
water.  He  has  never  seen  a  case  of  true  tetanus  cured  by  any 
method  of  treatment. 

( To  be  continued.) 
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Editor.'— -C an  you  inform  me  what  percentage  of  the 
remain  after  cremation  of  a  human  body  in  one  of  (lie 
up-to-date  crematories?  Cortlandt  D.  Field,  New  York. 


Answer. —  It  is  learned  from  the  superintendent 
in  Chicago  that  the  average  weight  of  ashes  from 
is  five  pounds.  This  would  be  between  three  and 
of  the  body  weight. 


of  a  crematory 
a  human  body 
four  per  cent. 
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iviedical  Department  of  the  Army 

Changes  for  the  week  ended  March  10  1010  • 

■bSKSR  Mron  of  - 

*  «•’  ••  *. 

McAndiew,  P.  H.,  major,  relieved  from  duty  at  Fort  Mackenzie 
Myo.,  and  ordered  to  Fort  Terry.  X.  y.  for  dim  Mackenzie, 

Bobbins,  Chandler  P.,  major  relieved  from  ... 

N  Y.,  and  ordered  to  Fort  VcHenry  M^?or  d^ty8*  F°rt  l-erry' 
Shaw,  Herbert  G.,  capt.,  ordered  to  report  on  April  °5  to  I  iout 
Cob.  dames  G.  Glennan.  Medical  Corps,  President  of  ’examining 
promotion™*'  <J,eneial  IIosPitaI.  San  Francisco,  for  examination  for 

iiaii;  James  F.  capt,  relieved  from  duty  at  Fort  Itradv  Midi 
at  exiuratmn  °t  his  present  leave  of  absence,  and  will  proceed  to 
Chicago  f oi  duty  as  attending  surgeon  in  that  city 

abJu!Tpd;T  ikr  U-  Cap'"  8™ntM  3,1  <!»>'»■  ’  li'.vo  of  absence 
A,Mn!\t%TZ”-  “  "eU*-  M‘  *•  C-  >»  Fort  Ethan 

forKdut’yJameS  D"  1St  lleUt"  M*  R*  C”  ordored  to  Fort  Howard,  Md., 

Winter  Francis  A.,  major,  ordered  to  proceed  to  New  York  Citv 
bu^lD«,s  P,ertiV.ni'ig  to  the  Medical  Department  * 

1  month. aD’  L'  W*’  1St  1Ieut*’  M‘  R‘  C  *  leave  01  absence  extended 

The  following  named  officers  of  the  Medical  Corps  will  renort 
Col^Ylenrv11  phedate?  s<?t  opposite  their  respective  names  to  I.ieu* 

?  ^  1 '.  Birmingham,  Medical  Corps,  president  examinin' 
boaid,  at  the  Army  Medical  Museum  Building  Washington  I>  (  " 

?LfXril&  0Q  t0  determin?  thel1-  flfuess  for  promotion  :  Captain 
Si  Halloran  June  b,  1910;  Captain  Peter  c  Field  June  <; 
lJiO;  1st  Lieut.  Henry  C.  Pillsbury.  May  lt>,  1910;  1st  Lieut  Bay 
W.  Bryan  May  16,  1910;  1st  Lieut.  Bernard  S.  Cost  in.  May  ltf 
►  pai lonberger,  I< .  H.,  1st  lieut.,  M.  R.  C.,  granted  leave  of  absence 
for  1  month,  to  take  effect  April  30,  1910  aDsence 

The  following  named  officers  of  the  Medical  Corps  will  renort 

LieuTcoi  ^,Set  °PP°siif  their  respective  names^o 

Lieut.  Col  James  D.  Glennan,  Medical  Corps,  president  of  the 
examining  board  at  the  Army  General  Hospital,  San  Francisco 
for  examination  to  determine  their  fintness  for  promotion  ;  Captain 

Mav  IP  iCQhinmii’/rTi  Jl,ln<;.6’  1910:  1st  Lieut1  Frederick  S.  Mac  " 
May  10  1.110,  1st  Lieut.  Guy  \.  Bukke,  May  lti.  1910-  1st  Lieut 
Png,  May  16,  1910 ;  1st  Lieut.  Howard  1 1.  Johnson  Ma  v 
10,  1910;  1st  Lieut.  William  H.  Richardson,  May  It;,  l'tiu. 

^obinson,  James  L  1st  Lieut.,  M.  R.  C..  ordered  to  report  to  the 
commanding  officer,  Fort  Worden.  Wash,  for  duty 

peXancrede,  Charles  B.  G„  1st  lieut..  M.  B.  C„  ordered  to  active 
duty  and  will  repair  to  this  city  to  deliver  lectures  to  the  class  at 
lFe  _^rmy  Medical  School  on  Monday,  April  11  and  14  1010- 

Mich'6  compIetlon  of  this  duty  will  return  to  his  home,  Ann  Arbor’ 


Medical  Corps  of  the  Navy 

Changes  for  the  week  ended  March  19,  1910: 

Wise.  J.  C.  mod.  director,  detached  from  duty  as  president  and 
member  of  the  naval  examining  and  naval  medical  examine- 

Amo*-  Washington.  D.  C..  and  ordered  to  continue  other  dities 

pitt™  Puget  Sound  wish  ’’  °rdered  t0  COmmand  tho  XavaI  Bos- 

ptjsoa-  F  -  nJ!“d  director  detached  from  command  of  the  Naval 
IIosp  tal.  Annapolis.  Md..  and  ordered  to  duty  as  a  member  of  the 
ton^D  e*amnng  and  naval  medical  examining  boards,  Washing 

Beyer  H.  G.,  med.  inspeetor.  detaclied  from  the  Bureau  of  Medi- 
cine  and  Surgery,  and  ordered  to  continue  other  duties 

McDonald.  P.  F.,  P.  A,  surgeon,  placed  on  the  retired  list  March  9 
Hospital’,  Boston asst.-surgeon,  ordered  to  duty  at  the  Naval 

Langhorne,  C.  D„  surgeon,  detached  from  the  Naval  Station 
Hawaii,  and  ordered  home  to  wait  orders. 

Brownell,  C.  D.  W„  surgeon,  ordered  to  the  Xew  Jcrxci/ 

„ .."Juan,  A  P.  A  surgeon,  detached  from  the  A  >»•  Jr'rneu.  and 
ordered  to  the  Naval  Medical  School,  Washington,  H  c  for  course 
of  instruction.  •  111  e 

Ilcrmesch,  II.  It.,  asst.-surgeon,  detached  from  liie  Naval  Trainimr 
Station,  San  Francisco,  ami  ordered  to  the  South  Dakota. 
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Bacon,  S.,  asst. -surgeon,  detached  from  the  South  Dakota,  and 
ordered  to  the  Naval  Training  Station,  San  Francisco. 

Kossiter,  I\  S.,  surgeon,  detached  from  the  Naval  Station, 
'J'utuila,  Samoa,  and  ordered  home  to  wait  orders. 

Cottle,  C.  F.,  asst. -surgeon,  detached  from  the  Naval  Hospital, 
.■'nnapolis,  Md.,  and  ordered  to  duty  at  the  Naval  Station,  Tutuila, 
Samoa. 

Strite,  C.  E.,  P.  A.  surgeon,  detached  from  the  Franklin,  and 
ordered  to  the  Naval  Hospital,  Las  Animas,  for  treatment. 


Public  Health  and  Marine-Hospital  Service 

Changes  for  the  week  ended  March  16,  1910  : 

Trask,  J.  \Y..  asst,  surgeon-general,  granted  1  month's  leave  of 
absence  from  March  16,  1910. 

Carter,  H.  It.,  surgeon,  granted  1  month’s  leave  of  absence  from 
March  11,  1910,  on  account  of  sickness. 

Lavinder,  C.  H„  P.  A.  surgeon,  directed  to  proceed  to  certain 
places  in  Germany,  for  inspection  of  antitoxin  establishments,  and 
on  completion  of  said  duty  to  proceed  to  Milan  and  other  places 
in  Italy,  for  investigation  of  pellagra. 

King,  W.  W.,  P.  A.  surgeon,  granted  7  days’  leave  of  absence 
en  route  to  station. 

Warren,  B.  S.,  P.  A.  surgeon,  detailed  to  represent  the  Service  at 
1  Xational  Conference  on  the  Education  of  Dependent,  Backward, 
Truant  and  Delinquent  Children,  to  be  held  in  St.  Louis,  May  16-19, 
1910. 

Stimson,  A.  M.,  I\  A.  surgeon,  granted  6  days’  leave  of  absence 
from  March  14.  1910,  under  paragraph  191,  Service  Regulations. 

Creel  It  II.,  P.  A.  surgeon,  granted  5  days’  leave  of  absence  from 
March  18,  1910. 

Spratt,  R.  D.,  P.  A.  surgeon,  granted  15  days'  leave  of  absence 
en  route  to  station. 

Turnipseed,  David  C.,  asst. -surgeon,  directed  to  proceed  to  Balti¬ 
more.  and  report  to  the  Medical  Officer  in  Command  for  duty  and 
assignment  to  quarters. 

Stiles,  C.  IV.,  chief.  Division  of  Zoology,  Hygienic  Laboratory, 
detailed  to  represent  the  Service  at  the  annual  conference  of  state 
health  officers,  to  be  held  in  Nashville.  Tenn.,  April  6-7.  1910,  and 
the  annual  meeting  of  the  Tennessee  State  Medical  Association,  to 
be  held  in  Memphis,  April  12-14,  1910. 

ppan.  I,.  C.,  acting  asst. -surgeon,  granted  5  days’  leave  of  absence 
from  March  14.  1910. 

DeForest,  C.  M.,  acting  asst.-surgeon,  granted  20  days  leave  or 
absence  from  April  13.  1910. 

Marsh,  W.  II.,  acting  asst.-surgeon,  granted  4  days  leave  of 
absence  from  March  19,  1910. 

Turnipseed,  David  C.,  commissioned  as  Assistant  Surgeon  in  the 
Public  Health  and  Marine-Hospital  Service. 


Marriages 

•James  C.  Blair,  M.D.,  to  Miss  Vivian  Losse,  both  of  San 
Jose.  Cal.,  Marcli  8. 

Oscar  J.  Mayer,  M.D.,  Mexico,  to  Miss  Lucy  Keller,  at  San 
Antonio,  Tex.,  March  5. 

Philip  August  Bill,  M.D.,  to  Miss  Mary  Aileen  Ross,  both 
of  San  Francisco,  March  9. 

Arthur  A.  O’Neill,  M.D.,  to  Miss  Stella  L.  Montague,  both 
of  San  Francisco,  March'  3. 

Samuel  Sciiiffman,  M.D.,  to  Miss  Charlotte  Kleinberg, 
both  of  New  York  City,  March  6. 

James  Thomas  Nichols,  M.D.,  Muskogee,  Okla.,  to  Miss 
Louise  Salisbury,  at  Baltimore,  March  9. 

Albert  Seward  Tenney,  M.D.,  Cambridge,  Mass.,  to  Miss 
Helen  L.  Fargo  Schulte,  of  South  Orange,  N.  J.,  January  8. 

William  John  Judy,  M.D.,  Kerens,  W.  Va.,  to  Miss  Jessie 
Harper  Wamsley,  of  Mill  Creek,  W.  Va.,  at  Cumberland,  Md., 
March  8. 


heaths 


Wharton  Sinkler,  M.D.,  died  at  bis  home  in  Philadelphia, 
March  16,  aged  64.  He  was  born  in  Philadelphia,  Aug.  7, 
1845,  received  his  early  education  in  Gambier,  Ohio,  and 
Aiken,  S.  C.,  and  entered  the  South  Carolina  college,  but 
left  in  his  Freshman  year,  at  the  outbreak  of  the 
Civil  War  and  enlisted  in  the  Second  South  Carolina 
Cavalry,  C.  S.  A.  At  the  conclusion  of  the  war  he  attended 
lectures  in  Philadelphia,  was  graduated  in  medicine  from  the 
University  of  Pennsylvania  in  1868,  and  continued  to  practice 
in  Philadelphia  until  his  death.  He  was  a  member  of  the 
American  Medical'  Association,  chairman  of  the  Section  on 
Nervous  and  Mental  Diseases  in  1905,  and  chairman  of  the 
executive  committee  of  the  section  in  1908  and  1909.  He  was 
also  a  member  and  formerly  president  of  the  American  Neu¬ 
rological  Association,  and  the  Philadelphia  Neurological 
Society;  treasurer  of  the  Society  of  Tropical  Medicine;  a  fel¬ 
low  of  the  College  of  Physicians  of  Philadelphia,  the  Associa¬ 
tion  of  American  Physicians,  and  American  Philosophical 
Society;  a  member  of  the  National  Association  for  the  Study 


and  Care  of  Epileptics  and  many  other  scientific  societies.  He 
was  trustee  of  the  University  of  Pennsylvania,  manager  of 
the  Episcopal  Hospital,  manager  of  the  University  of  Penn¬ 
sylvania  Hospital,  and  attending  physician  to  the  Philadelphia 
Orthopedic  Hospital  and  Infirmary  for  Nervous  Diseases.  In 
1895  lie  was  one  of  those  responsible  for  the  creation  of  the 
Pennsylvania  Epileptic  Colony  Farm,  which,  on  May  2,  1896, 
was  merged  with  the  St.  Clement’s  Hospital  for  Epileptics, 
under  the  title  of  the  Pennsylvania  Epileptic  Hospital  and 
Colony  Farm.  Since  that  time  he  has  served  as  president  of 
the  institution,  and  as  a  result  of  his  solicitation  a  large  part 
of  the  building  fund  and  endowment  was  secured.  This  was 
the  first  colony  for  epileptics  to  be  founded  in  the  state  of 
Pennsylvania  and  the  third  in  the  United  States.  It  is  felt 
by  Dr.  Sinkler’s  family  and  friends  that  no  more  fitting 
memorial  could  exist  for  him  than  this  institution  which 
gives  noble  relief  to  those  unfortunates  who  cannot  be  cared 
for  in  other  institutions  or  in  their  homes.  He  was  a  frequent 
contributor  to  the  literature  of  his  specialty. 

Frank  V.  Cantwell,  M.D.  University  of  Pennsylvania,  1884; 
a  member  of  the  American  Medical  Association ;  chief  of  the 
surgical  staff  of  St.  Francis  Hospital,  Trenton,  N.  J.;  a  mem- 
ber  of  the  Trenton  Board  of  Health  and  a  common  councilor 
of  Trenton;  local  pension  examiner;  consulting  physician  at 
the  State  Prison;  sometime  president  of  the  Mercer  County 
Society,  Trenton  Medical  Association,  and  Trenton  Medical 
Library  Association;  at  one  time  physician  of  Mercer  county; 
one  of  the  leaders  in  the  antituberculosis  agitation  which 
resulted  in  the  establishment  of  the  State  Sanatorium  for 
Tuberculosis,  Glen  Gardener;  died  at  his  home  March  11,  from 
tuberculosis,  aged  48. 

Mathias  Cook,  M.D.  Starling  Medical  College,  Columbus, 
1864;  a  member  of  the  Medical  Society  of  the  State  of  New 
York;  acting  assistant  surgeon  U.  S.  Army  and  afterward 
surgeon  of  the  Second  Ohio  Volunteer  Cavalry  during  the 
Civil  War,  and  volunteer  surgeon  in  the  German  service  dur¬ 
ing  the  Franco-German  War;  a  ward  physician  of  Utica  for 
25  years;  one  of  the  original  members -of  the  staff  of  St. 
Elizabeth’s  Hospital;  for  more  than  ten  years  local  pension 
examiner,  and  for  most  of  that  time  president  of  the  board; 
in  1889,  one  of  the  coroners  of  Oneida  county;  a  philatelist  of 
national  repute;  died  at  his  home,  March  7,  from  heart  dis¬ 
ease,  aged  69. 

I-Iomer  Orman  Bates,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1878;  of  Chicago;  a  member  of  the  American 
Medical  Association;  formerly  an  instructor  in  Rush  Medical 
College;  professor  of  obstetrics  in  the  Plavfair-Lying-In  Hos¬ 
pital;  attending  physician  at  Grace  Hospital;  and  a  lecturer 
in  the  Presbyterian  Hospital  School  for  Nurses;  surgeon  for 
the  Metropolitan  Elevated  Railroad;  formerly  president  and 
councilor  of  the  Long  Beach  Branch  of  the  Los  Angeles  County 
Medical  Society;  died  at  his  home  in  Sierra  Madre,  March  10, 
from  cerebral  hemorrhage,  aged  63. 

Nelson  Barrere  Van  Winkle,  M.D.  Miami  Medical  College, 
Cincinnati,  1878;  a  member  of  the  American  Medical  Associa¬ 
tion;  for  many  years  a  member  of  the  board  of  pension  exam¬ 
iners  of  Blandiester,  Ohio;  local  surgeon  for  the  Baltimore 
and  Ohio  Railroad;  and  a  member  of  the  Baltimore  and  Ohio 
Surgeons’  Association  since  its  organization;  died  at  his  home 
in  Blandiester,  March  13,  from  cerebral  hemorrhage,  aged  57. 

Harrison  Tyler  Witman,  M.D.  Jefferson  Medical  College, 
1864;  assistant  surgeon  of  the  Forty-second  Pennsylvania 
Volunteer  Infantry  and  brevetted  major  and  surgeon  for  con¬ 
spicuous  bravery  on  the  field;  and  later  surgeon  of  the  One 
Hundred  and  Ninety-fifth  Pennsylvania  Volunteer  Infantry; 
a  member  of  the  common  council  of  Reading,  Pa.;  died  at  his 
home,  March  6,  from  pneumonia,  aged  72. 

William  Merrick  Gray,  M.D.  University  of  Pennsylvania, 
1882;  pathologist  to  the  Army  Medical  Museum,  and  to  the 
Providence  Hospital,  Washington;  an  expert  in  a?-ray  pho¬ 
tography;  during  the  Spanish-American  War,  a  member  of 
the  staff  of  the  Hospital  Ship  Relief ;  died  March  9  in  the 
laboratory  of  the  Army  Medical  Museum,  from  acute  dilata¬ 
tion  of  the  heart,  aged  51. 

Rollin  Carolus  Olin,  M.D.  University  of  Michigan  Homeop¬ 
athic  College,  Ann  Arbor,  1877:  professor  of  practice  of  med¬ 
icine  in  Detroit  Homeopathic  College;  and  a  member  of  the 
medical  board  of  Grace  Hospital;  a  veteran  of  the  Civil  War; 
died  at  his  home,  March  8,  from  cerebral  hemorrhage,  aged  70. 

Charles  Auville  Board,  M.D.  University  of  Virginia,  Char¬ 
lottesville;  for  more  than  fifty  years  a  practitioner  of  Vir¬ 
ginia;  surgeon  in  the  Confederate  Army  during  the  Civil  War; 
for  several  terms  mayor  and  school  trustee  of  Bedford  City; 
died  at  his  home,  February  26,  from  senile  debility,  aged  77. 
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Roberi  George  English,  M.D.  Northwestern  University  Med 
leal  School,  Chicago,  1871;  a  veteran  of  the  Sabine  '  Indian 
.\\ar;  and  a  pioneer  resident  of  Des  Moines,  Iowa;  for  nearly 
sixty  years  a  practitioner;  died  at  the  home  of  his  daughter 
in  Osawatomie,  Kan..  March  4,  from  senile  debility,  aged  92. 

John  J.  Saville,  M.D.  University  of  Pennsylvania,  1802;  of 
Chicago;  a  pioneer  practitioner  of  Sioux  City,  Iowa;  in  1874 
made  agent  of  the  Rosebud  Indian  Reservation  S  D  -  sur- 

r°"  ofJoluntpers  duri"g  the  Civil  War;  and  at' one  time 
health  officer  in  Omaha;  died  in  that  city,  March  8,  aged  70. 

Victor  Hugo  Sturm,  of  Traverse  City,  Mich.,  a  member  of 
the  local  medical  society;  president  of  the  Grand  Traverse 
Hospital  Association;  for  many  years  a  practitioner  of  Cin¬ 
cinnati;  died  suddenly  in  Mason  City,  Iowa  Dec  8  1  <)<)«>• 

from  acute  dilatation  of  the  heart,  aged  70 


Charles  Coleman  Benson.  M.D.  University  of  Maryland  Bal¬ 
timore,  18S3;  formerly  of  Baltimore  and  Santa  Cruz,  Cal- 
died  in  his  rooms  in  Philadelphia,  March  12.  from  the  effects 
of  poison,  believed  to  have  been  self-administered  with  sui¬ 
cidal  intent,  while  despondent, ^aged  73. 

Charles  Seaton,  M.D.  Kentucky  School  of  Medicine,  Louis- 
ville,  1800;  a  veteran  of  the  Civil  War;  from  1882  to  1880, 
treasurer  of  Morgan  county,  Ind.:  for  several  years,  manager 
of  sanatoria  in  Martinsville;  died  in  his  office  in  that  city 
March  11,  from  heart  disease,  aged  74.  '  ’ 


John  Nevins,  M.D.  New  York  University,  New  York  City, 
1883;  a  member  and  for  several  terms  secretary  and  treas¬ 
urer  of  the  Jersey  Shore  (Pa.)  School  Board;  a  member  of 
the  Lycoming  County  Medical  Society;  died  at  his  home, 
March  2,  from  pneumonia,  aged  50. 


„  Hallie  Thomas  Willis,  M.D.  University  Medical  College  of 
Kansas  City,  Mo.,  1898;  a  member  of  the  Missouri  State^Med- 
ieal  Association;  and  for  many  years  secretary  of  the  Shelby 
County  Medical  Society;  died'  at  his  home  in  Shelbina,  Feb¬ 
ruary  25,  from  nephritis,  aged  40. 


Joseph  H.  Green.  M.D.  Southern  Medical  College.  Atlanta, 
Ca.,  1881;  for  several  years  a  member  of  the  faculty  of  a 
medical  school  of  Atlanta;  and  formerly  physician  of  DeKalb 
county,  Ga.;  died  at  his  home  in  Decatur,  March  11,  from 
pneumonia,  aged  50. 

Daniel  B.  D.  Beaver,  M.D.  University  of  Pennsylvania,  1871; 
a  member  of  the  American  Medical  Association;  of  Reading, 
Pa.;  for  several  years  chief  of  tin1  surgical  staff  of  St.  Joseph’s 
Hospital;  died  in  Okahumpka,  Fla.,  March  0,  from  tubercu¬ 
losis,  aged  63. 

John  Frederick  Brown,  M.D.  University  of  Arkansas,  Little 
Rock.  1891;  a  member  of  the  Arkansas  Medical  Society;  once 
president  of  the  Faulkner  County  Medical  Society;  died 
at  his  home  in  Conway,  March  5,  from  pneumonia,  aged  39. 

Daniel  Townsend  Pope,  M.D.  Medical  College  of  the  State 
of  South  Carolina.  1860;  surgeon  in  the  Confederate  Service 
during  the  Civil  War;  died  at  his  home  in  Edisto  Island,  S.  C., 
Dec.  8,  1909,  from  cerebral  hemorrhage,  aged  72. 

Thomas  Milsom,  M.D.  Harvard  Medical  School,  1870;  for 
several  years  surgeon  on  the  Inman  Line;  a  member  of  the 
Nova  Scotia  Medical  Association;  died  at  his  home  in  Dart¬ 
mouth,  July  25,  1909,  from  pneumonia,  aged  66. 


Isaac  Watson  Inlow  (license.  Ind.,  1897);  a  member  of  the 
Indiana  State  Medical  Association;  for  forty  years  a  prac¬ 
titioner  of  Shelby  county;  died  at  his  home  iii  Blue  Ridge, 
March  7,  from  cerebral  hemorrhage,  aged  70. 

Martin  Amador,  M.D.  New  York  University,  New  York  City, 
1878;  a  member  of  the  Medical  Society  of  the  State  of  New 
York  and  Associated  Physicians  of  Long  Island;  died  at  his 
home  in  Brooklyn,  March  15,  aged  53. 


Samuel  Clark  Way,  M.D.  Ohio  Eclectic  Medical  College.  Cin¬ 
cinnati,  1866;  a  veteran  of  the  Civil  War;  of  Johnso'ii  City, 
Tenn. ;  died  in  the  National  Soldiers’  Home  in  that  city,  Feb¬ 
ruary  4.  from  senile  debility,  aged  79. 

Charles  B.  Richards,  M.D.  Western  Reserve  University, 
Cleveland.  1852;  of  Binghampton,  N.  Y.;  surgeon  of  volun¬ 
teers  during  the  Civil  War;  died  in  St.  Petersburg,  Fla., 
March  6,  from  bronchitis,  aged  78. 

Bernard  Sheridan  Kerr,  M.D.  Victoria  College,  Coburg.  Out., 
1 8(57 ;  a  member  of  the  College  of  Physicians  and  Surgeons  or 
Ontario,  1869;  died  at  his  home  in  Toronto,  March  12,  from 
bronchopneumonia,  aged  73. 

Thomas  Joseph  Broderick,  M.D.  Harvard  Medical  School, 
1882;  formerly  a  member  of  the  Massachusetts  Medical 
Society;  died  at  his  home  in  Charlestown,  Boston,  March  5, 
from  cerebral  hemorrhage. 


Henry  B.  Day,  M.D.  University  of  Oregon,  Portland,  1905; 
formerly  of  Dayton  Wash.;  .lied  at  his  home  in  Tacoma, 

\\ash.,  Dec.  6,  1909,  from  the  effects  of  an  overdose  of  cliloro- 
tor m,  aged  25. 

Daniel  Edmond  Barry,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  ’i  ork  City,  18.1;  a  member  of  the  American  Med- 
leal  Association;  died  at  his  home  in  New  York  Citv  March 
12,  aged  60.  * 

vilVlyf-S-  In^anVM.D.  Hospital  College  of  Medicine,  Louis- 
!  e’  18°6;  of  1  ineville,  ky.:  died  m  a  sanitarium  in  Louis- 

a'-'cd  .35 arC1  H’  fr°m  typl,oid  fevor>  following  pneumonia, 


William  Frederick  Knapp,  M.D.  University  of  Michigan.  Ann 
Aibor,  18/8;  of  Monroe.  Mich.;  died  in  St.  Joseph’s  Retreat 
Dearborn,  Mich.,  March  10,  from  cerebral  hemorrhage,  aged  60. 

Benjamin  H.  Leslie,  M.D.  I  niversity  of  Pennsylvania,  1868; 
a  member  of  the  Kansas  Medical  Society;  died  at  his  home 
in  Lawrence,  Kan.,  March  15,  from  chronic  nephritis,  aged  66. 

Alfred  Augustus  Stocker,  M.D.  Harvard  Medical  School, 
Boston,  1853;  a  surgeon  of  volunteers  during  the  Civil  War; 
died  at  his  home  in  Cambridge,  Mass.,  March  10,  aged  90. 

Frank  W.  Nelson,  M.D.  Jefferson  Medical  College,  1880;  a 
member  of  the  Medical  Society  of  Virginia;  died  at  his  home 
in  Forest  Depot,  March  8,  from  heart  disease,  aged  54. 

Charles  W.  Hayes,  M.D.  Cleveland  l  niversity  of  Medicine 
and  Surgery,  1871;  of  Omaha;  died  in  a  hospital  in  Los  Ange¬ 
les,  Cal.,  March  7,  from  heart  disease,  aged  63. 

Henry  H.  Bartlett.  M.D.  Cleveland  Homeopathic  Medical  Col¬ 
lege,  1869;  formerly  of  Ashtabula,  Ohio,  and  Los  Alamitos, 
Cal.;  died  suddenly  in  Pasadena,  May  3,  1909. 

Samuel  Holman,  M.D.  Bellevue  Medical  College,  1866;  a 
member  of  the  Medical  Society  of  the  State  of  New  York; 
died  at  his  home  in  Hilton,  March  4,  aged  68. 

Robert  L.  Thompson,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  189J  ;  died  at  his  home  in  Traphill,  N.  C., 
February  20,  from  pneumonia,  aged  50. 

William  N.  Cronin.  M.D.  Starling  Medical  College.  Colum¬ 
bus,  Ohio.  1887;  died  at  his  home  in  Hartford  City,  Ind., 
March  9,  from  heart  disease,  aged  47. 

Jesse  Snowden,  M.D.  Central  College  of  Physicians  and  Sur¬ 
geons,  Indianapolis,  1883;  died  at  his  home  in  Indianapolis, 
March  8,  from  heart  disease,  aged  75. 

Oliver  Richardson  King,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York  City.  1852;  died  at  his  home  in  Plainfield, 
N.  J.,  March  13,  from  heart  disease. 


William  Hawtry  Bredin,  M.D.  Trinity  Medical  College, 
Toronto,  1869;  formerly  of  Picton,  Out.;  died  at  his  home  in 
Toronto,  Nov.  11,  1909,  aged  81. 

William  Penn  Dicks,  M.D.  Washington  University,  Balti¬ 
more,  1875;  died  at  his  home  in  Walkertown,  N.  C.,  February 
18,  from  neurasthenia,  aged  71. 

D.  W.  Cooper,  M.D.  Physio-Medical  College,  Cincinnati,  1879 ; 
died  at  the  home  of  his  daughter  in  Oakdale,  Tenn.,  March  7, 
from  paralysis,  aged  60. 


Edward  Louis  Menager,  M.D.  University  of  Rennes,  France, 
1869;  died  at  his  home  in  Spokane,  Wash.,  March  9,  from 
tuberculosis,  aged  57. 

John  S.  Marshall,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond.  1888;  died  recently  at  his  home  in  Smithfiefd,  Ya.,  and 
was  buried  March  7. 


William  Diehl.  M.D.  New  York  Homeopathic  Medical  Col¬ 
lege,  New  York  City,  1891;  died  at  his  home  in  Brooklyn, 
March  7,  aged  47. 

Pleasant  W.  McKeel,  M.D.  Vanderbilt  University,  Nashville, 
1878;  died  at  his  home  in  Mayfield,  I\y.,  March  9,’  from  pneu¬ 
monia,  aged  57. 

Nathan  J.  Langston,  M.D.  Southern  Medical  College,  Atlanta, 
Ga.,  1894;  died  at  his  home  in  McDonough,  Ga..  March  6* 
aged  65. 

W.  T.  Stone,  M.D.  Memphis  (Tenn.)  Medical  College.  1858; 
died  at  his  home  in  Milan,  Tenn.,  February  28.  from  influenza’ 
aged  81. 

Mikhail  Farag,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1907;  died  recently  at  his  home  in  Tanta,  Egypt. 

Charles  S.  Kerr.  M.D.  University  of  Maryland,  Baltimore, 
1868;  died  at  his  home  in  Kerr,  N.  C..  March  6,  aged  65. 

Albert  G.  DuPuy,  M.D.  Tulane  University,  1878;  died  at  his 
home  in  Tennessee  Colony.  Texas,  March  11. 
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COMING  EXAMINATIONS 

Arizona:  Phoenix.  April  4-5.  Sec.,  Dr.  Ancil  Martin. 

California  :  San  Francisco,  April  5.  Sec.,  Dr.  Charles  L.  Tisdale, 
929  Butler  Building. 

Colorado:  Denver,  April  5.  Sec.,  Dr.  S.  D.  VanMeter,  1723  Tre- 
mont  Place. 

Florida  :  Jacksonville,  April  4-5.  Sec.,  Dr.  ,7.  D.  Fernandez. 

Idaho  :  Boise,  April  5.  Sec.,  Dr.  O.  .7.  Allen,  Bellevue. 

Illinois:  Chicago,  April  14-16.  Sec.,  Dr.  .7.  A.  Egan,  Springfield. 
Minnesota:  State  University.  Minneapolis,  April  5.  Sec.,  Dr.  W.  S. 

Fullerton.  214  American  Nat’l  Bank  Bldg.,  St.  Paul. 

Montana:  The  Capitol,  Helena,  April  5.  Sec.,  Dr.  W.  C.  Riddell. 
New  Mexico  :  Santa  Fe,  April  11-12.  Sec.,  Dr.  .7.  A.  Massie. 

North  Dakota  :  Grand  Forks.  April  1-4.  Sec.,  Dr.  II.  M.  Wheeler. 
Oklahoma  :  lone  Hotel,  Guthrie,  April  12.  Sec.,.  Dr.  Frank  I». 
Davis,  Enid. 

Rhode  Island:  State  House,  Providence,  April  7-8.  Sec.,  Dr.  Gard¬ 
ner  T.  Swarts,  Room  315,  State  House. 

West  Virginia  :  Wheeling,  April  12-14.  Sec.,  Dr.  H.  A.  Barbee, 
(Point  Pleasant. 


Washington  July  Report 

Dr.  J.  Clinton  McFadden,  secretary  of  the  Board  of  Med¬ 
ical  Examiners  of  the  State  of  Washington,  reports  the  writ¬ 
ten  examination  held  at  Seattle,  July  6-8,  1909.  The  number 
of  subjects  examined  in  was  11;  total  number  of  questions 
asked,  110;  percentage  required  to  pass,  60  in  each  branch. 
The  total  number  of  candidates  examined  was  296,  of  whom 
262  passed,  including  186  osteopaths,  and  34  failed,  including 
3  osteopaths.  The  following  colleges  were  represented: 


passed  Year 

College  Grad. 

University  of  California  . (1896)  (1907)  (1908) 

College  of  Phys.  and  Surg.,  San  Francisco.  ...  (1909) 

Cooper  Medical  College  . (1906)  (2,  1909) 

Denver  College  of  Medicine  . (1899) 

Georgetown  University  . (1907) 

Atlanta  College  of  Physicians  and  Surgeons . (1899) 

Hahnemann  Med.  Coll,  and  Hospital,  Chicago ..  (1873) 
Northwestern  University  Med.  School ..( 1903)  (1904) 

. (1907)  (1908)  (1909) 

Bennett  Medical  College  . (1891) 

Rush  Medical  College _ (1901)  (1902)  (1903)  (1904) 

i  1(Wr  i  (1(W  lO  i 


University  of  Iowa,  College  of  Medicine.  .  (1908)  (1909) 

University  of  Louisville . (1908) 

University  of  Maryland  . (1898) 

Johns  Hopkins  University  Medical  School . (1905) 

Harvard  Medical  School . (1906) 

Tufts  College  Medical  School . (1908) 

University  of  Michigan,  College  of  Medicine.  .  (1887) 

. (2.  1902)  (1908)  (2,  1909) 

Saginaw  Valley  Medical  College . (1899) 

Hamline  University  . (1908) 

University  Med.  College,  Kansas  City ...( 1901)  (1909) 

Kansas  City  Hahnemann  Medical  College . (1908) 

Creighton  Medical  College.  .  .  (1900)  (1905)  (2,  1909) 

University  of  Buffalo  . (1894) 

Cleveland'  Homeopathic  Medical  College . (1906) 

Cincinnati  College  of  Medicine  and  Surgery . (1892) 

I’ulte  Medical  College  . (1883) 


University  of  Oregon  . (1897)  (1909) 

loffoT-cnn  Worlw.ul  iPnllno'P  110071  110091 


Woman’s  Medical  College  of  Pennsylvania .....  (1894  j 

Medico-Chirurgical  College,  Philadelphia . (1896) 

University  of  Pennsylvania ...( 1897)  (1908)  (2,  1909) 

Western  Pennsylvania  Medical  College . (1894) 

University  of  Tennessee  . (1893) 

University  of  Vermont  . (1899) 

Wisconsin  College  of  Physicians  and  Surgeons.  .( 1908) 

Marquette  University,  Milwaukee . (1909) 


Univ.  of  Toronto.  Ontario ...  (1905)  (2,  1907)  (1908) 

University  of  Munich.  Germany . (1904) 

Queen's  University,  Kingston,  Ontario.  .  (1900)  (1901) 


FAILED 


Denver  College  of  Physicians  and  Surgeons . (1909) 

College  of  Physicians  and  Surg.,  San  Francisco.  .  (1907) 

College  of  Medicine  and  Surgery,  Chicago . (1903) 

Jennet'  Medical  College . ...(1906) 

Hospital  College  of  Medicine,  I.ouisville . (1905) 

Northwestern  University  Medical  School. .....  (1903) 

Rush  Medical  College  . (1895) 

Chicago  College  of  Medicine  and  Surgery . (1906) 

College  of  Physicians  and  Surgeons.  Chicago.  .  (2.  1909) 
University  of  Iowa.  College  of  Medicine .......  ( 1904) 

Keokuk  Medical  College  . (1900) 

Kansas  Medical  College . (1906) 

Tufts  College  Medical  School . (1905) 

Harvard  Medical  School  . (1908) 

Baltimore  Medical  College . (1899) 

Michigan  College  of  Medicine  and  Surgery . (1905) 

Detroit  Homeopathic  College . (1906) 

Detroit  College  of  Medicine . ....(1907) 

University  of  Michigan,  College  of  Med..  .  (1883)  (1900) 

University  of  Minnesota.  . . (1906) 

Marion-Sims  College  of  Medicine . (1897) 

Kansas  City  Homeopathic  Medical  College . (1896) 

Ensworth  Central  Medical  College . (1906) 

St.  Louis  College  of  Physicians  and  Surgeons. .  (1896) 


Total  No. 
Examined. 

3 

1 

3 
1 
1 
1 
1 

5 
1 

6 
o 

1 

1 

1 

1 

1 

6 

1 

1 

2 

1 

4 
1 
1 
1 
1 
o 


1 

1 

4 

1 

1 

1 

1 

1 

3 

4 
1 
2 


1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

*> 

1 

1 

1 

1 

1 


Jefferson  Medical  College . (1909)  1 

University  and  Bellevue  Hospital  Medical  Coll..  (1899)  1 

Vanderbilt  University  . (1908)  1 

Williamette  University  . (1903)  1 

University  of  Manitoba,  Winnipeg . (1898)  1 


Oklahoma  October  Report 

Dr.  Frank  P.  Davis,  secretary  of  the  Oklahoma  State  Board 
of  Medical  Examiners,  reports  the  written  examination  held 
at  Guthrie,  Oct.  12-15,  1909.  The  number  of  subjects  exam¬ 
ined  in  was  22;  total  number  of  questions  asked,  150;  per¬ 
centage  required  to  pass,  70.  The  total  number  of  candidates 
examined  was  32.  of  whom  19  passed,  including  one  osteopath 
and  13  failed.  The  following  colleges  were  represented: 


tassed  YTear  Ter 

College  Grad.  Cent. 

Northwestern  University  Medical  School . (1909)  77 

University  of  Louisville . (1908)  75;  (1909)  75 

Tulane  University  of  Louisiana . (1909)  78 

Maryland  Medical  College . (1905)  76 

Ensworth  Medical  College . (1909)  78 

St.  Louis  College  of  Physicians  and  Surgeons ...  (1909)  75 

Marion-Sims  College  of  Medicine . (1899)  81 

Bellevue  Hospital  Medical  College . (1896)  86 

Albany  Medical  College  . (1909)  81 

Medical  College  of  Ohio . (1889)  74 

University  of  Nashville . (1908)  86;  (1909)  73 

Vanderbilt  University  . (1909)  83 

Knoxville  Medical  College . (1908)  75 

Meharry  Medical  College  . (1901)  83 

University  of  Texas  . (1909)  84 

University  of  Virginia  . (1909)-  78 

FAILED 

College  of  Physicians  and  Surgeons,  Little  Rock.  ..  (1909)  63 

University  of  Arkansas  . (1892)  *60 

Chicago  College  of  Medicine  and  Surgery . (1908)  t68 

Keokuk  Med.  College.  College  of  Phys.  and  Surg..  (1901)  69 

University  of  Louisville  . (1894)  44 

University  of  Missouri  . . (1880)  *68 

Beaumont  Hospital  Medical  College.  ..( 1890)  *72;  (1900)  **57 

St.  Louis  University  . (1908)  **75 

St.  Louis  College  of  Physicians  and  Surgeons . (1896)  *70 

Leonard  School  of  Medicine . (1909)  *74 

Meharry  Medical  College  . (1908)  69 

University  of  Texas  . (1896)  *78 


*  Fell  below  50  per  cent,  in  one  or  more  branches. 
*  *  Second  examination, 
f  Third  examination. 


Ohio  December  Report 


Dr.  George  H.  Matson,  secretary  of  the  State  Medical  Board 
of  Ohio,  reports  the  written  examination  held  at  Columbus, 
Dec.  7-9,  1909.  The  number  of  subjects  examined  in  was  10; 
total  number  of  questions  asked,  100;  percentage  required  to 
pass,  75.  The  total  number  of  candidates  examined  was  25, 
of  whom  22  passed  and  3  failed.  The  following  colleges  were 
represented : 


PASSED 

College 

Georgetown  University,  Washington,  D.  C. . 

Indiana  University  . 

Physio-Medical  College  of  Indiana . 

University  of  Kansas  . . . 

Hospital  College  of  Medicine,  Louisville . 

Kentucky  School  of  Medicine . 

Tulane  University  of  Louisiana . 

Harvard  Medical  School  . 

Columbia  University,  Coll,  of  Phys.  and  Surg 

Toledo  Medical  College . . 

Starling-Ohio  Medical  College . 

Starling  Medical  College . 

Miami  Medical  College  . 

University  of  Pennsylvania . 

Jefferson  Medical  Coil..  (1875)  78.9;  (1908) 
Western  University,  London,  Ontario  . 


86.1 


failed 


Eclectic  Medical  Institute  .  . . 
Starling-Ohio  Medical  College. 

Meharry  Medical  College . 

*  No  grade  given. 

**  Second  examination, 
t  Fourth  examination. 


Year 

Per 

Grad. 

Cent. 

(1906) 

77.7 

( 1909) 

82.1 

(1908) 

78.5 

(1908) 

S2.2 

(1902) 

85.1 

(1907) 

78.2 

( 1909) 

86.6 

(1905) 

87.2 

(1898) 

90.2 

()  76.7, 

77.2,  S3.1 

76.3 

(1901)’ 

* 

)  77.8, 

81.1.  82.(5 

(1897) 

87.3 

(1909) 

87.8 

(1909) 

77.2 

(1909) 

**70 

(1909) 

*  *73.5 

(1908) 

t69.3 

Rhode  Island  January  Report 

Through  an  error,  the  wrong  percentage  figures  were  given 
in  The  Journal  of  Feb.  26,  1910,  for  the  candidates  who 
passed  the  examination  held  by  the  Rhode  Island  State 
Board  of  Health,  Jan.  7-8,  1910.  The  correct  figures  are  as 
follows : 


tassed  Year  Ter 

College  Grad.  Cent. 

College  of  Physicians  and  Surgeons,  Baltimore ....  (1903)  86.6 

Harvard  Medical  School  . (1907)  83.6 

Dartmouth  Medical  School  . (1908)  80 

University  of  Vermont . (1909)  80 

failed 

Baltimore  Medical  School . (1907)  71.4 

Atlantic  Medical  College,  Baltimore . (1909)  61.9 

Boston  University  . (1899)  63.4 

•  Laval  University,  Canada . (1904)  61.4;  (1909)  67.9 
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G.  Steinheii,  Lditeur,  2  Kuo  Casiinir-Delavigne,  loot). 

Tins  volume  represents  the  views  of  the  author,  and 
describes  Ins  method,  but  there  is  too  much  detail  and  much 
useless  repetition.  Twenty  pages  are  devoted  alone  to  a 
description  of  ligation  of  the  omentum,  the  method  being  in 
short  the  application  of  a  series  of  interlocking  ligatures. 
There  are  three  fundamental  procedures  involved  in  the  cure 
of  all  hernias,  namely:  (1)  Total  ablation  of  the  hernial 
sac;  (2)  proper  repair  of  the  abdominal  wall;  and  (3)  extir¬ 
pation  of  the  omentum.  The  author  properly  lays  stress  on 
the  high  ligation  of  the  sac,  and  scrupulously  avoids  leaving 
any  suggestion  of  an  infundibulum  behind,  and  there  is  no 
question  that  this  simple  maneuver  makes  for  permanency 
of  cure.  Most  hernias  are  admitted  to  be  of  congenital  origin. 
Repair  of  the  wall  implies  the  employment  of  the  imbrication 
principle,  of  which  more  later. 

On  the  subject  of  ligation  of  the  omentum  the  statement  is 
made  that  no  operation  merits  the  name  of  radical  operation 
which  omits  removal  of  the  omentum.  It  is  advised  that  one 
should  remove  all  of  the  omentum,  everything  within  reach, 
the  entire  organ  if  possible.  Ligation  en  masse  is  rightly  con¬ 
demned.  Catgut  is  the  suture  and  ligature  material  employed. 
One  fairly  large  size  is  used  for  all  purposes  and  is  prepared 
by  immersion  for  six  months  in  a  5  per  cent,  solution  of  car¬ 
bolic  acid  in  oil.  Great  caution  is  urged  to  secure  absolute 
hemostasis,  to  which  all  surgeons  would  readily  subscribe. 
Priority  and  superiority  over  Bassini  is  claimed. 

The  steps  of  the  repair  are  described  minutely,  the  essential 
feature  being  the  imbrication  of  the  external  oblique  fascia. 
The  author  differs  radically  from  others  practicing  overlap¬ 
ping  methods  in  that  he  applies  mattress  sutures  in  such  a 
manner  as  to  pull  the  lower  flap  of  external  oblique  fascia 
uii.ler  the  upper.  The  upper  flap  is  then  laid  down  and 
sutured,  the  cord  being  placed  between  the  two  layers.  Thus 
it  appears  that  the  internal  oblique  and  transversalis  muscles 
are  not  sutured  to  Poupart’s  ligament,  an  omission  which 
makes  the  method  inferior  to  the  Andrews  modification.  In 
women  the  round  ligament  is  removed. 

Before  suturing  the  skin  the  author  irrigates  the  wound 
with  a  5  per  cent,  solution  of  carbolic  acid,  and  drains. 
Among  1,134  operations  reported  there  were  4  deaths,  one  of 
them  being  from  chloroform,  the  anesthetic  which  is  used. 

The  author  has  never  seen  a  case  of  early  recurrence;  how¬ 
ever,  in  28  years  he  estimates  the  recurrences  at  4.1  per  cent. 
He  does  not  advise  operation  before  the  age  of  5  or  7. 
Obesity  he  considers  the  strongest  contraindication  to  opera¬ 
tion.  The  patients  are  kept  in  bed  three  weeks. 

The  illustrations  are  good  and  clear,  and  the  little  volume 
makes  pleasant  reading,  though  it  would  gain  by  being  boiled 
down  and  better  systematized.  The  author’s  method  never 
would  find  favor  among  American  surgeons,  agreeing  as  they 
do  as  to  the  excellence  of  the  principle  of  imbrication. 


Selected  Papers  ox  Hysteria  axd  Other  Psychoxeuroses  By 
Prof.  Sigmund  Freud.  Vienna.  Authorized  Translation  by  A  A 
Prill,  Ph.D.,  M.D.,  Chief  of  Nervous  Dispensary.  IU'th  Israel  Hos¬ 
pital.  Paper.  Pp.  — <>< >.  New  York  :  The  Journal  of  Nervous  and 
Mental  Disease  Publishing  Co.,  1009. 

The  work  of  Brener,  Freud,  Jung,  Ferenezi  and  their  pupils 
has  thrown  a  flood  of  light  on  the  nature  and  treatment  of 
hysteria  and  similar  psychoneuroses.  Indeed,  even  the  pure 
psychoses  are  being  attacked  by  the  searching  psycho-analytic 
methods  of  these  untiring  investigators. 

Following  the  lines  of  the  newer  experimental  psychology, 
and  even  adding  to  this  psychology  by  his  own  investigations, 
Freud  has  given  us  a  new  and  definite  conception  of  hysteria, 
that  bctc  voire  of  the  general  practitioner.  It  is  decidedly 
reassuring  to  learn  that  hysterical  symptoms  are  the  sym 
bolic  expression  of  the  realization  of  a  repressed  wish,  which 
expression  serves  as  a  gratification  for  the  patient,  and  that 
“the  hysteric  suffers  mostly  from  reminiscences.”  In  the  two 
cases  reported,  illustrating  the  method  of  examination  and 
physical  analyses  and  the  happy  results  of  treatment  along 
lines  of  well-defined  and  rational  psychotherapy,  the  author 


says,  “t lie  individual  hysterical  symptoms  immediately  disap¬ 
peared  without  returning  if  we  succeeded  in  thoroughly  awak¬ 
ening  the  memories  of  the  causal  process  with  its  aecompanv- 
ing  affect,  and  if  the  patient  circumstantiallv  discussed  ti  e 
process,  giving  free  play  to  the  affect”  ( p.  4)." 

However  convincing  may  be  the  many  cases  thus  subjected 
to  a  ngul  psycho-analysis  and  rational  psychotherapy  bv 
hi  cud  and  his  followers,  we  fear  that  their  teachings  will 
never  become  popular  in  the  profession,  for  “the  process  is 
toilsome  and  wearisome  for  the  physician  and  it  presupposes 
cl  piofound  interest  for  psychologic  incidents  as  well  as  a 
personal  sympathy  for  the  patient”  (p.  84).  Nevertheless 
no  one  who  pretends  to  practice  scientific  medicine  can  afford 
to  neglect  a  careful  study  of  the  work  of  this  group  of  earnest 
and  practical  psychologists. 

Freud’s  views  on  what  he  calls  the  “anxiety  neuroses”  and 
on  the  prominent  role  of  sexuality  in  the  etiology  of  the 
neuroses  are  well  elaborated  in  three  of  the  essays.  They 
have  not  met  the  same  favor,  however,  as  have  his  views  on 
the  psychic  nature  and  treatment  of  hysteria. 

Two  of  the  essays,  those  on  the  general  subject  of  psycho- 
therapy,  are  particularly  timely  and  deserving  of  special 
perusal  because  of  the  rational  and  scientific  conservatism 
with  which  this  much -maligned  subject  is  handled.  The  diffi¬ 
culty  with  which  the  abstract  reasonings  of  scientific  psychol¬ 
ogy  are  followed  is  doubled  in  a  language  to  which  one  is  not 
born.  Freud  himself,  moreover,  is  hard  to  read  by  reason  of 
his  close  logic,  somewhat  original  terminology  and  refined 
psychology.  It  is  therefore  a  matter  for  self-congratulation 
on  the  part  of  the  English-reading  student  to  be  given  this 
excellent  and  clear  translation  by  Dr.  Bill,  who  is  himself  an 
ar  ive  neurologist  and  knows  the  practical  needs  of  the  pro¬ 
fession.  1 


MlK  rs0tV°  «PAPXD  Sanatorium  Treatment.  Bv  c. 

I  lie  author  lias  had  ten  years’  experience  in  open-air  sana¬ 
torium  treatment  of  the  disease  and  writes  with  convictions 
and  reason.  The  first  chapters  are  devoted  to  the  etiology  of 
tuberculosis,  with  a  brief  account  of  symptoms  and  prognosis 
I  he  author  elaborately  considers  the  relatively  great  impor¬ 
tance  of  predisposing  conditions,  insisting  that  the  bacillus  is 
not  the  whole  or  sole  cause  of  the  disease.  Whether,  as  he 
oelieves,  man  became  afflicted  with  tuberculosis  only  after  lie 
became  a  house-dweller  cannot  be  proved,  and  whether  the 
bacillus  was  first  able  to  live  outside  animal  bodies  and  grad¬ 
ually  acquired  a  parasitic  habit  is  also  incapable  of  proof. 
xDit  these  views  appeal  to  the  imagination  if  they  do  not 
convince  the  reason. 

The  author’s  discussion  of  the  early  diagnosis  of  pulmonary 
tuberculosis  is  good,  but  too  brief.  Tuberculin  tests  lie 
deprecates  as  often  dangerous.  The  practical  application  of 
the  opsonic  index  as  a  test  lie  thinks  is  very  limited.  The 
Calmette  reaction  lie  thinks  is  uncertain  and  unreliable. 

It  is  unfortunate  that  he  did  not  consider  the  subject  of 
prognosis  more  fully  and  practically.  He  says  that  it  will 
depend  "first  on  the  strength  of  vital  resistance”  (but  does 
not  tell  us  how  to  estimate  this),  and  second,  on  the  way  that 
resistance  is  used. 

The  second  part  ot  the  book,  on  open-air  sanatorium  treat¬ 
ment,  is  good  and  deserves  praise.  The  author  recognizes  the 
need  of  rest  when  a  patient’s  temperature  is  99  F?  or  over 
but  he  also  appreciates  the  need  of  exercise  for  everv  patient 
who  can  take  it.  The  kinds  which  he  commends  are  walkin'* 
breathing,  singing,  reading,  manual  training  and  tramping 
Iliese  exercises  and  the  indications  and  contraindications  for 
them  he  describes  fully.  By  tramping  he  means  excursions 
during  which  one  walks,  camps  and  leads  a  simple  outdoor  life 
It  is  of  course  adapted  only  to  those  who  have  nearly  or  quite 
made  an  apparent  recovery.  The  utility  of  inhalation  of 
formalin  or  mixtures  of  it,  chloroform  and  aromatics  is  dis¬ 
cussed  at  some  length  and  advocated.  The  usefulness  of  statio 
electricity  is  also  considered  and  urged,  not  as  a  specific  but 
an  aid.  Part  3  is  an  interesting  consideration  of  the  social 
and  economic  factors  of  tuberculosis,  remedial  and  prevent! \e 
measures. 
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The  Prevention  and  Treatment  of  Abortion.  By  Frederick  J. 
Taussig  A.B..  M.D.,  Lecturer  in  Gynecology,  Medical  Department, 
Washington  University.  Cloth.  Up.  179,  with  59  illustrations. 
Price,  $2.  St.  Louis :  C.  V.  Mosby  Co.,  1910. 

Taussig  found  in  six  hundred  hospital  patients  that  the 
ratio  of  abortion  to  confinement  was  1  to  2.3.  This  frequency 
is  greater  than  that  found  by  most  writers  who  generally 
state  the  frequency  is  as  1  to  5.  The  anatomy  and  pathology 
is  clearly  presented  and  illustrated  by  numerous  cuts,  many 
of  them  original.  Under  etiology  a  classification  of  the  causes 
is  given  that  is  clear  and  satisfactory.  Under  exciting  causes 
and  especially  death  of  (or  injury  to)  the  fetus  by  placental 
interference  with  nutrition  should  be  included  placenta  prsevia. 
In  the  chapter  on  symptoms  and  clinical  course  it  is  stated 
that  fever  is  frequently  present  and  due  to  the  decomposition 
of  decidua  or  placenta.  The  mistaken  impression  is  left  that 
this  is  something  else  than  sapremia.  The  very  important 
subject  of  diagnosis  and  differential  diagnosis  as  also  the  short 
discussion  on  prognosis  are  excellently  presented. 

In  Part  2,  “Prevention  of  Abortion”  prophylaxis  is  consid¬ 
ered  under  the  heads  of  prophylaxis  before  conception,  during 
pregnancy,  in  threatened  abortion  and  prevention  of  criminal 
abortion.  The  importance  of  the  Wassermann  reaction  to 
determine  syphilis  in  cases  of  habitual  abortion  is  pointed 
out.  In  speaking  on  legislation  as  a  means  of  preventing 
criminal  abortion  the  author  surprises  us  a  little  by  suggest¬ 
ing  that  the  Federal  Government  should  control  the  matter  of 
abortion  and  intimating  that  every  abortion,  no  matter  what 
the  cause,  should  be  officially  reported.  The  difference  between 
the  registration  of  deaths  where  burial  certificates  can  be 
required  and  the  registration  of  abortion  where  the  egg  can 
be  easily  destroyed  is  so  great  that  the  suggestion  impairs 
one’s  confidence  in  the  author’s  practical  judgment  with  this 
field  of  medicolegal  practice. 

The  treatment  of  abortion  is  characterized  by  a  wise  but 
temperate  conservatism.  The  operative  technic  including 
curettage  is  described  fully.  Curettage  is  rarely  indicated  in 
eases  of  sepsis.  The  chapter  on  perforation  is  very  valuable. 
Chapters  on  missed  abortion,  mole  pregnancy,  threatened  abor¬ 
tion  and  ergot  and  its  preparations  close  the  book. 

The  work  can  be  highly  commended  as  a  concise,  practical 
and  timely  presentation  of  an  important  and  frequently  neg¬ 
lected  subject. 

New  and  Nonofficial  Remedies,  1910.  Containing  Descriptions 
of  the  Articles  which  have  been  accepted  by  the  Council  on  Phar¬ 
macy  and  Chemistry  of  the  American  Medical  Association,  prior  to 
Jan.'  1,  1910.  Paper,  25  cents;  Cloth,  50  cents.  Pp.  256. 

To  the  conscientious  physician  who  ivishes  to  go  outside  of 
the  Pharmacopeia  and  the  National  Formulary  preparations 
in  his  prescribing,  this  annual  will  prove  valuable.  It  gives 
him  within  a  brief  space  information  as  to  the  new  non-official 
and  especially  proprietary  drugs  about  which  it  would  be 
almost  impossible  for  him  to  obtain  information,  except  from 
the  manufacturers  themselves.  It  is  the  only  source  from 
which  the  physician  can  obtain  reliable  information  regarding 
them. 

The  1910  edition  has  been  revised  and  contains  descriptions 
of  such  new  drugs  as  seem  worthy  and  which  have  been 
accepted  by  the  Council  on  Pharmacy  and  Chemistry  of  the 
A.  M.  A.,  prior  to  Jan.  1,  1910.  The  most  notable  addition  is 
that  of  serums  and  vaccines,  and  the  importance  this  method 
of  treatment  is  assuming  makes  a  collation  of  information 
concerning  them  of  the  utmost  value  to  the  physician.  Notes 
of  caution  properly  have  been  added  with  reference  to  the 
antipyretics  and  intestinal  antiseptics,  and  with  reference 
also  to  the  assertions  of  manufacturers  that  certain  drugs 
are  nou-poisonous  or  non-irritating.  The  Annual  follows  the 
plan  of  the  former  one  and  should  prove  indispensable  to  the 
physician  and  the  pharmacist  who  need  reliable  information 
on  non-official  and  especially  on  proprietary  drugs. 

Nervous  and  Mental  Diseases.  Edited  by  Hugh  T.  Patrick. 
M  D  Professor  of  Neurology  in  the  Chicago  Polyclinic  and  Charles 
L.  Mix.  A.M.,  Professor  of  'Physical  Diagnosis  in  the  Northwestern 
University  Medical  School.  Vol.  X  of  The  Practical  Medicine 
Series  under  the  General  Editorial  Charge  of  Gustavos  P.  Head, 
M  D  Professor  of  Laryngology  and  Rhinology.  Chicago  Postgraduate 
Medical  School.  Cloth.  Pp.  24S,  with  illustrations.  Price,  $1.25. 
Series  1909.  Chicago  :  The  Year-Kook  Publishers. 

In  this  volume,  covering  the  work  of  the  year  in  nervous  and 
mental  diseases,  several  things  stand  out  rather  prominently. 


One  is  a  changing  view  in  regard  to  hysteria,  there  being  a  dis¬ 
tinct  movement  in  the  study  of  this  disease  to  classify  mani¬ 
festations,  to  give  each  a  more  significant  separate  designation, 
to  find  a  distinct  pathology  for  it,  and  to  ascribe  a  very  large 
proportion  of  symptoms,  such  as  sensitivosensorial  hemianes¬ 
thesia,  contraction  of  the  visual  field,  monocular  polyopia, 
dyschromatopsia,  loss  of  pharyngeal  reflex,  liysterogenetic 
zones,  etc.,  to  unconscious  suggestion,  usually  of  medical  origin. 
It  may  well  be  that  with  further  study  of  the  neuroses  the 
term  “hysteria”  will  become  obsolete.  Another  suggestion  that 
would  seem  to  have  a  reasonable  basis  is  that  chorea  is  a  symp¬ 
tom  and  not  a  separate  disease  and  that  the  effort  to  attribute 
it  to  some  specific  infectious  cause  is  not  justified.  Inco- 
ordinated  muscular  movements  in  the  adult  and  the  old  are 
attributed  to  arteriosclerosis,  faulty  nutrition,  toxemia,  etc., 
causing  lost  action  of  the  motor  control  cells.  To  many  causes 
just  as  general  may  be  attributed  this  incoordination  in  chil¬ 
dren.  Almost  unanimous  testimony  is  given  as  to  the  distinct 
value  of  the  Flexner-Jobling  serum  in  meningitis.  The  sero- 
diagnosis  of  syphilis  has  placed  tabes  and  general  paralysis  of 
the  insane  more  certainly  among  the  so-called  parasyphilitic 
diseases.  Mental  diseases  are  given  very  little  space  and  there 
is  little  editorial  comment  throughout  the  book.  An  index  of 
subjects  and  authors  completes  the  hook. 

Contributions  to  the  Study  of  Rectal  Disease.  By  F.  Victor 
Milward,  B.A.,  M.B.,  B.C.,  F.R.C.S.,  Assistant  Surgeon  to  the  Gen¬ 
eral  Hospital,  Birmingham.  Cloth.  Pp.  92,  with  illustrations. 
Price,  2  shillings.  Birmingham,  England  :  Cornish  Brothers,  1909. 

This  is  a  very  imposing  title  for  a  little  duodecimo  brochure 
of  some  ninety  pages.  Eight  chapters  are  devoted  respectively 
to  “Palliative  Treatment  of  Hemorrhoids,”  “Signficance  and 
Recognition  of  Blood  Passed  Per  Anum,”  “Stricture  of  the 
Rectum  in  its  Relation  to  Disease,”  “Two  Cases  of  Carcinoma 
Extirpated  by  the  Vagino-Perineal  Route,”  "Congenital  Piles,” 
“Obstipation  and  Its  Relation  to  Constipation,”  “Pain  of  Anal 
Origin  and  Its  Alleviation,”  and  “The  Sigmoidoscope  as  a 
Means  of  Diagnosis  in  Rectal  Disease.” 

There  is  nothing  especially  novel  in  the  treatment  of  any  of 
these  topics.  For  example,  under  the  structure  of  the  rectum, 
mention  is  made  of  cases  of  constipation  without  bowel 
action  “for  months.”  The  circumference  may  be  “immensely 
increased.”  The  majority  of  these  cases  of  constipation  of 
months’  duration  are  examples  of  Ilirchsprung’s  disease  in 
which  the  rectum  is  not  involved,  the  dilatation  stopping  short 
at  the  commencement  of  the  latter.  We  fear  our  late  dis¬ 
tinguished  visitor,  M.  Thomas  Jonnesco,  will  hardly  recognize 
himself  when  reported  as  Jonowsky.  Proctology  must  be  at 
a  rather  low  ebb  in  Great  Britain  when  it  is  necessary  to 
recommend  the  use  of  the  sigmoidoscope.  Altogether,  there  is 
no  danger  that  this  work  will  supplant  those  to  which  we  are 
accustomed  in  this  country. 

The  Medical  Complications,  Accidents  and  Sequels  of 
Typhoid  Fever  and  the  Other  Exanthemata.  By  Hobart  Amory 
Hare,  M.D.,  B.Sc.,  Professor  of  Therapeutics  in  the  Jefferson  Medical 
College  of  Philadelphia,  and  E.  J.  G.  Beardsley,  M.D.,  L.R.C.P., 
Assistant  Physician  to  the  Out-Patient  Department  of  the  Jefferson 
Medical  College  Hospital.  With  a  Special  Chapter  on  the  Mental 
Disturbances  Following  Typhoid  Fever.  By  F.  X.  Dercum,  M.D., 
Professor  of  Mental  and  Nervous  Diseases  in  the  Jefferson  Medical 
College.  Cloth.  Pp.  391,  with  26  illustrations.  Price,  $3.25  net. 
Philadelphia  :  Lea  &  Fcbiger. 

The  present  edition  of  this  work  is  a  full  revision  of  the 
former  edition  of  ten  years  ago,  with  a  summary  of  the  litera¬ 
ture  since  that  time,  and  the  addition  of  five  new  chapters  in 
the  complications  and  sequelae  of  variola,  scarlet  fever,  measles, 
varicella  and  rubella.  Nearly  300  pages  are  devoted  to 
typhoid  alone,  and  deal  only  with  atypical,  or  unusual  mani¬ 
festations,  and  their  differential  diagnosis.  The  review  of 
the  literature  is  exhaustive  and  up  to  date,  and  full  refer¬ 
ences,  often  in  great  profusion,  are  given  at  the  bottom  of 
eat  li  page.  A  valuable  feature  is  the  abundance  of  statistical 
information  given  throughout  the  volume.  The  treatment  is 
left  untouched.  The  reader  will  perhaps  find  it  a  little  difficult 
to  see  just  why  the  complications  and  sequelm,  alone,  of 
the  exanthemata  should  be  included  in  a  volume  three-fourths 
of  which  is  devoted  to  typhoid,  and  will  perhaps  feel  a  little 
regret  that  the  whole  volume  was  not  devoted  to  typhoid 
alone,  including  treatment.  The  book  is,  notwithstanding,  a 
valuable  monograph  on  the  subject  with  which  it  deals, 
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Hydrotherapy.  Hy  Curran  I>opp.  M.n.  Professor  of 
1  hj  slo- 1  1km  apv.  University  of  Louisville  Medical’  Department 

Book  Co!,P1909  ’  W  *  illustratIons-  Price,  $G.  Cincinnati  Medieai 

This  is  a  sane  book  on  the  subject,  one  free  from  the  fads 
ami  freakishness  so  frequently  found  in  works  dealing  with 
special  methods  of  therapy.  The  author  makes  it  plain  at  the 
outset  that  while  thoroughly  appreciating  the  value  and  advan¬ 
tages  ot  hydrotherapy,  lie  “fully  realizes  that  it  is  not  a  cure- 
all,’’  and  he  has  written  the  book  “with  a  full  comprehension 
of  the  real  value  and  the  limitations  of  this  agent.”  To  this 
general  standard  the  author  in  a  great  degree  adheres.  Not 
but  that  he  is  more  enthusiastic  and  optimistic  than  most  of 
the  readers  of  his  book  will  be  over  the  possibilities  of  liydri- 
atics;  this  is  to  be  expected  and— for  the  work  to  be  of  value- 
desired.  Strictly  speaking,  the  book  deals  not  with  hydrother- 
apy  alone,  but  also  with  what  the  author  terms  the  “associated 
procedures”  of  phototherapy  and  thermotherapy.  Moreover,  in 
tiie  therapeutic  portion  of  the  book  the  use  of  water  is  in  many 
cases  recommended  as  entirely  secondary  to  the  medicinal 
dietetic  or  hygienic  treatment.  The  book  is  well  prepared 
mechanically,  and  is  rather  freely  illustrated.  From  a  liter¬ 
ary  standpoint  one  criticism  must  be  made:  the  author  has  a 
disconcerting  habit  of  changing  from  the  first  to  the  third  per¬ 
son  even  in  the  same  paragraph. 

Vdtls'burg.^  ClokthnS’  Pprm5irl0y 
Co!  1909  °  S-  lrice’  *-  net'  Philadelphia:  W.  B.  Saunders 

This  is  a  companion  volume  to  “Primary  Studies  for 
Nurses,”  which  we  reviewed  Aug.  7,  1909.  The  name,  “Clinical 
Studies  for  Nurses.”  is  rather  misleading,  as  it  suggests  prac-’ 
tice  of  medicine;  the  book,  however,  is  devoted  chiefly  to  defini¬ 
tion  and  description  of  the  various  diseases,  with  enumeration 
of  the  symptoms,  complications  and  sequelae  which  it  is  essen¬ 
tial  that  a  nurse  should  be  able  to  recognize.  The  author 
acknowledges  that  the  book  is  a  compilation,  and  that  she  has 
tried  to  take  average  statements,  as  many  standard  text-books 
diff.er  in  such  things,  for  example,  as  the  length  of  incubation 
periods.  Considerable  space  is  given  to  obstetric  nursing. 
Miss  Aikens  believes  that  all  nurses  should  be  taught  how  to 
give  massage,  and  Section  IV  is  given  up  to  “Physical  Thera¬ 
peutics,  Massage,  and  Nursing  in  Nervous  and  Mental  Dis¬ 
eases.”  There  are  six  hundred  questions  for  self-examination 
and  review,  the  subjects  of  some  of  which  are  hardly  within 
the  province  of  a  nurse.  In  appendices  are  hospital  and 
invalid  dietaries,  diet-lists,  notes  on  infant-feeding,  methods  of 
preparation  of  surgical  materials,  and  formulas  of  solutions  in 
use  in  most  hospitals. 

.  Sv\rINTAri?  Diseases:  Miscellaneous  Topics.  Edited 

hy  V  L.  Baum,  M.D.,  and  Harold  N.  Mover  M.D.  Vol  iv  of  tiio 
1  lactical  Medicine  Series.  I'nder  the  General  Editorial  Charjre  of 
(.ustavus  I  Head.  M.I).,  Professor  of  Laryngology  and  Khinologv 
Chicago  Postgraduate  Medical  School.  Clltu  pp  “  'il  l 

Publishers?8  PriCe'  $1‘25‘  Sei'ies  19u9-  t'nicago :  The  Year-Book 

I  he  literature  of  a  great  number  of  subjects  is  reviewed,  but 
in  a  very  interesting  manner.  In  the  department  of  skin  and 
venereal  diseases  pellagra,  now  much  to  the  fore,  is  given  con¬ 
siderable  space  and  our  knowledge  concerning  it  is  very  well 
summaiized.  Leprosy  and  what  is  called  leprophobia,  on 
account  of  a  recent  case  in  Washington  and  New  York,  are 
given  considerable  attention.  The  vaccine  treatment  of  gonor- 
rhea,  syphilis  and  its  serodiagnosis,  and  a  group  of  diseases 
called  syphiloid  whose  nosology  is  now  looming  up  in  the  liter¬ 
ature  are  treated  interestingly.  In  the  miscellaneous  depart¬ 
ment  are  included  the  subjects  of  heredity,  the  autoprotective 
mechanism  of  the  body  according  to  the  theory  of  Sajous  (a 
most  interesting  one),  alcoholism,  longevity,  necessity  of 
autopsies,  medicoethical  and  medicolegal  questions,  the  birth¬ 
rate,  matters  concerning  the  profession  at  home  and  abroad, 
and  many  others,  all  going  to  make  up  an  interesting  summary 
of  the  year’s  work  in  the  special  department  of  skin  and  genito¬ 
urinary  diseases  and  in  the  general  field  of  medical  literature. 

Pke\  estahi.e  Diseases.  By  Woods  Hutchinson,  A.M.  MI) 
Author  of  'Studies  in  Human  and  Comparative  I’athoiosv "  etc’ 
Cloth.  Ip  442  Price,  $1.50.  Boston:  Houghton  Mifflin  Co.,  lOoih 

Many  of  the  chapters  of  this  book  have  appeared  as  sepa¬ 
rate  articles  in  lay  magazines  from  time  to  time.  Some  of 
the  subjects  are:  “Colds  and  How  to  Catch  Them;”  “Appendi¬ 


citis  Nature  s  Remnant  Sale;”  “Diphtheria,  The  Modern 
Moloch:  Offering  up  a  Guinea-Pig  for  the  Life  of  a  Child” 
these  indicate  the  attractive  popular  stvle  of  the  author 
which  is  clearly  a  considerable  factor  in  making  the  book  of 
service  m  the  education  of  the  public  on  medical  and  sani- 
tary  topics.  The  graphic  portrayals  of  the  vast  benefits  which 
the  public  is  daily  receiving  through  facts  learned  by  means 
of  animal  experimentation  should  prove  of  great  value  in  .riv¬ 
ing  the  public  the  truth  on  this  subject. 

It  would  be  justifiable  to  criticize  Dr.  Hutchinson  on  the 
ground  that  he  is  too  severe  in  his  censure  of  some  popular 
ideas,  and  that  he  does  not  leave  room  for  the  exceptions  that 
modify  all  general  rules.  It  would  be  ungracious,  however 
to  dwell  on  the  trivial  faults  of  a  work  which,  all  must 
agree,  has  so  much  to  commend  it;  it  is  supplying  the  public 
with  much  needed  information  about  disease  and  health. 

F  Rc!rw  Stomack  By  8.  II .  Habcrshon,  M.A.,  M  D 
i-pir,  *:.  1  r'l  V’'  vvlt1’  S-  roloml  and  11  black-and-white  plates 

I  net,  $--o().  Chicago:  Chicago  Medical  Book  Co.,  lnop. 

Di.  Habershon  has  undertaken  to  produce  a  treatise  of  mod¬ 
erate  size  on  diseases  of  the  stomach,  instead  of  attempting  to 
bring  Ins  father’s  work  on  diseases  of  the  abdomen  up  to  date 
as  he  has  often  been  requested  to  do.  The  result  is  a  satis¬ 
factory  volume,  which  gives  the  essentials  of  the  subject 
Special  attention  is  given  to  the  symptomatology  of  stomach 
diseases,  which  are  treated,  each  symptom  separately,  in  two 
chapters  disconnected  from  the  description  of  the  diseases  in 
which  they  occur,  and  to  the  relation  of  the  stomach  to  other 
organs.  1  he  laboratory  methods  of  diagnosis  are  given  with 
suilicient  fulness  for  practical  purposes. 

xJ™  Ec?no*!y-  Ky  John  II.  Clarke,  M.D.  Cloth.  Pp.  119  Price 
.>0  cents  net.  New  York:  A.  Wessels,  Nowold  Publishing  Co..  1909.' 

This  small  book  is  full  of  meat.  It  is  a  protest  against 
the  careless  taking  of  general  principles— even  though  those 
principles  be  excellent  in  most  cases— as  rules  to  be  followed 
by  every  patient.  I11  other  words,  it  is  a  plea  for  exceptions 
as  careful  judgment  indicates  to  the  individual.  Among  the 
subjects  treated  in  this  iconoclastic  way  are  exercise,  bathing, 
outdoor  sleeping,  etc.  The  book  is  primarily  written,  however, 
to  aid  the  near-strong  and  the  near-well  to  remove  some  small 
defect  in  habit  or  environment  which  prevents  the  realization 
of  the  highest  physical  possibilities.  The  use  of  coffee,  tea  and 
other  stimulants  are  set  forth  as  full  of  harm. 

Doctor  Hast.  By  .Tames  Oppcnheim,  Author  of  “Mondav  Morn- 

Pi>- »= 

A  series  of  stories,  separate  but  with  the  same  principal 
characters.  The  scenes  are  laid  among  the  Jews  of  New  York 
City,  and  the  emotions  and  privations  of  these  people  are 
portrayed  in  vivid  colors.  The  doctor — would  that  we  all 
t\  ei  e  of  as  noble  stuff  as  he — shares  their  joys  and  sorrows 
and  practices  medicine  more  for  the  good  that  he  does  than 
for  the  money  he  gets  out  of  it.  The  book  is  worth  reading 
for  pure  pleasure,  and  considerable  inspiration  and  sympathy 
are  likely  to  be  received  in  the  process. 

Recent  Advances  in  Physical  and  Inorganic  Chemistry.  By 
a.  >v .  otewart,  I). Sc.,  Lecturer  on  Organic  (’hemistrv  in  tho  T’ni- 
yersity  of  Belfast  Cloth.  Pp.  250.  Price  $2.00  New  York- 
Longmans,  Green  &  Co.,  1909.  ' 

This  is  a  series  of  essays  or  short  theses  on  selected  chap¬ 
ters  of  physical  chemistry,  which  contain  the  latest  results  of 
researches  in  the  special  fields  taken  up.  The  work  covers 
both  organic  and  inorganic  physical  chemical  research.  It  is, 
in  shoit,  a  compilation  of  the  most  advanced  work  in  the  sev¬ 
eral  divisions  of  physical  chemistry  with  the  experimental 
details  and  calculations  omitted,  presenting  only  the  ultimate 
findings,  and  making  a  survey  which  will  instruct  without 
tiring. 

Milk  and  its  Relation  to  the  Public  Health.  By  Various 
Authors.  Hygienic  Laboratory  Bulletin  No.  5C  .  (Revised  and 
enlarged  edition  of  Bulletin  No.  41. 1  Paper.  Pp.  829.  with  go 
illustrations.  Washington:  Government  Printing  office,  1909. 

This  volume  is  the  second  and  enlarged  edition  of  Bulletin 
No.  41  of  the  Hygienic  Laboratory.  The  first  edition  having 
been  exhausted  the  work  has  been  revised,  some  of  the  sec¬ 
tions  added  and  the  new  volume  bids  fair  to  be  of  greater 
value  to  the  hygienist. 
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Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION  POSTGRADUATE  WORK.  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 


County  Society  Acts  on  Ophthalmia  Neonatorum 

The  Tippecanoe  County  (Inti.)  Medical  Society  lias  sent 
out  a  circular  letter  to  each  county  society  in  the  state, 
calling  attention  to  the  fact  that  35  per  cent,  of  the  blindness 
in  Indiana  is  due  to  ophthalmia  neonatorum  and  asking  for 
the  cooperation  of  the  profession  by  county  and  district 
society  action  in  hopes  of  abolishing  the  disease  in  the  state. 
The  special  committee  on  this  subject,  appointed  by  the  Tip¬ 
pecanoe  County  Society,  recommends  that  the  rvidest  pub¬ 
licity  be  given  the  Crede  method  and  that  all  societies  coop¬ 
erate  to  secure  at  the  next  legislature  the  passage  of  a  law 
that  will  aid  in  stamping  out  this  preventable  disease.  It  is 
also  recommended  that  each  county  society  appoint  a  com¬ 
mittee  on  ophthalmia  neonatorum  to  take  up  the  work  in 
the  county  and  that  reports  be  sent  in  not  later  than  May 
15,  in  order  that  the  Committee  on  Ophthalmia  Neonatorum 
of  the  American  Medical  Association  may  be  able  to  report 
at  the  St.  Louis  meeting.  Such  action  is  highly  commendable. 
This  propaganda  should  be  taken  up  by  each  state  society. 

Contract  Practice  in  Norway 

A  bill  on  the  subject  of  compulsory  insurance  of  wage  earn¬ 
ers  is  now  before  the  legislature  of  Norway.  Recent  issues  of 
the  Medicinisk  Revue  contain  several  articles  on  the  attitude  to 
be  taken  by  the  profession  in  the  matter.  Loennecker  denounces 
the  evils  of  contract  practice  both  from  the  standpoint  of  the 
physician  and  of  the  sick  policy-holder,  urging  the  advantages 
of  payment  for  individual  services  and  the  free  choice  of  a 
physician.  Silvertsen  extols  the  benefits  that  would  follow 
the  appointment  of  a  district  physician,  on  a  living  salary, 
for  each  2,000  inhabitants.  Thus  for  a  town  of  60,000  he 
would  have  30  physicians  who  by  their  official  position  would 
be  able  more  effectually  to  take  the  lead  in  large  movements 
for  hygiene,  prevention  of  tuberculosis,  etc.,  than  is  possible 
for  physicians  at  present  in  their  private  capacity. 

Legislative  Notes 

NATIONAL  LEGISLATION 

A  bill  has  been  introduced  in  the  Senate  (S.  6877)  to 
amend  the  act  incorporating  the  American  National  Red 
Cross,  which  became  a  law  in  1905,  bv  adding  a  section  for¬ 
bidding  any  person  corporation  or  association  other  than  the 
American  National  Red  Cross  and  its  employees  and  agents  to 
use  the  emblem  of  tlie  Greek  red  cross  on  white  ground. 
Owners  of  trade-marks  registered  in  the  United  States 
Patent  Office  prior  to  Jan.  5,  1905,  are  exempt. 

WASHINGTON 

The  Washington  legislature  has  adjourned.  The  Committee 
on  Medical  Legislation  and  Public  Policy  of  the  state  medical 
association,  had  introduced  into  the  senate  of  the  state  of 
Washington  a  bill  requiring  attending  physicians  or  surgeons 
to  testify  as  to  the  facts  observed  and  excluding  the  testi¬ 
mony  of  physicians  or  surgeons  on  “opinions  formed.”  Expert 
testimony  is  to  be  given  by  physicians  or  surgeons  appointed 
by  the  court  entirely  independent  of  either  side  in  the  case. 
The  bill  aims  to  secure  true  expert  testimony,  without  bias. 
This  bill  passed  the  senate  and,  it  is  stated,  would  have  passed 
the  house  had  it  been  introduced  in  time. 

H.  B.  114  was  introduced  at  the  request  of  the  state  med¬ 
ical  association  committee  and  passed  by  the  legislature,  this 
is  a  bill  regulating  the  practice  of  medicine  and  providing  for 
a,  single  board  composed  of  five  members  from  the  regular 
profession,  two  homeopaths  and  two  osteopaths.  All  persons 
who  treat  the  sick  or  afflicted  are  required  to  appear  before 
this  board  for  examination.  Three  forms  of  certificates  are 
authorized:  one  allowing  the  holder  to  practice  medicine  and 
surgery;  one  allowing  the  holder  to  practice  osteopathy,  and 
one  allowing  the  holder  to  practice  any  other  system  or  mode 
of  treating  the  sick  not  referred  to  in  the  section.  Registra¬ 
tion  of  certificates  with  the  county  clerk  is  required- 


NEW  YORK 

Among  bills  that  have  passed  the  assembly  is  one  estab¬ 
lishing  at  Yorktown,  Westchester  county,  the  Mohansic  State 
Hospital  for  the  Insane  and  providing  for  a  board  of  man¬ 
agers  to  be  appointed  by  the  governor  within  ten  days  after 
the  bill  became  a  law.  This  hospital  is  intended  to  relieve  the 
congestion  existing  in  the  Manhattan  and  King’s  Park  state 
hospitals.  A  bill  has  been  introduced  into  the  assembly  to 
require  that  greater  precautions  be  taken  by  sellers  of  cocain 
and  other  drugs  of  the  kind.  A  bill  has  been  introduced  to 
require  the  Board  of  Education  to  supply  pupils  with  eye¬ 
glasses  after  the  need  has  been  determined.  The  board  is 
authorized  to  raise  $15,000  a  year  for  the  purpose. 

On  February  23,  Mrs.  Diana  Belais,  head  of  the  New  York 
Antivivisection  Society,  Stephen  Coleridge  and  the  counsel 
for  the  society  appeared  at  a  joint  hearing  in  the  assembly 
chamber  on  the  Brough-Murray  antivivisection  bill.  Dr. 
Simon  Flexner,  Dr.  James  Ewing  and  Prof.  Frederick  S.  Lee 
argued  against  the  measure.  The  bill  puts  the  practice  of 
vivisection  under  the  supervision  of  the  State  Board  of 
Regents,  provides  for  the  inspection  of  laboratories  where 
vivisection  is  conducted,  by  inspectors  appointed  by  the 
regents  at  the  suggestion  of  the  humane  societies,  and  for  the 
licensing  of  operators. 

OHIO 

A  number  of  bills  of  interest  to  the  medical  profession  have 
been  introduced  into  the  Ohio  legislature,  as  follows: 

S.  B.  24,  to  provide  for  the  disinfection  of  the  house  and 
contents  in  which  a  person  has  had  pulmonary  tuberculosis; 

*  B.  44,  to  provide  for  special  elementary  schools  for  children 
afflicted  with  tuberculosis;  S.  B.  51,  the  usual  optometry  bill; 
S.  B.  61,  to  authorize  the  Ohio  State  Board  of  Health  to 
establish  a  bureau  for  the  prevention  of  infectious  and  con¬ 
tagious  diseases;  S.  B.  121,  to  provide  that  a  certain  propor¬ 
tion  of  the  taxes  shall  be  used  for  the  maintenance  of  dis¬ 
trict  tuberculosis  hospitals;  II.  B.  Ill,  to  legalize  the  steriliza¬ 
tion  of  confirmed  criminals,  idiots,  imbeciles,  epileptics,  etc.; 
H.  B.  116,  to  regulate  the  conduct  of  maternity  houses  and 
lying-in  hospitals;  H.  B.  119,  to  regulate  the  care  of  dependent 
and  neglected  children;  H.  B.  173,  to  provide  physical  educa¬ 
tion  in  city  and  village  school  districts;  H.  B.  204,  to  regulate 
the  sale  of  cocain,  heroin  and  eucain;  H.  B.  205,  to  amend 
the  statute  now  in  force  giving  jurisdiction  to  justices  of  the 
peace,  police  judges  and  mayors  by  adding  a  section  authoriz¬ 
ing  them  to  hear  cases  regarding  the  sale  of  cocain,  heroin 
and  eucain;  H.  B.  244,  to  add  chicken-pox,  measles  and  whoop¬ 
ing-cough  to  the  list  of  reportable  diseases;  H.  B.  385,  to 
regulate  the  itinerant  vending  of  medicines,  nostrums  and 
appliances  for  the  treatment  of  disease;  H.  B.  408,  amending 
the  statutes  providing  for  the  care  of  school  children  by  pro¬ 
viding  that  each  child  shall  be  annually  examined  for  sight, 
hearing  and  obstructions  to  breathing,  the  examinations  to 
be  held  under  the  control  of  the  Ohio  State  Board  of  Health. 
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|  The  Director  will  be  glad  to  furnish  further  information  and 
literature  to  any  county  society  desiring  to  take  up  the  course.] 

Eighth  Month — Second  Weekly  Meeting 

Pharmacologic  and  Therapeutic  Actions  of  Drugs  (Con¬ 
tinued) 

II.  Drugs  Acting  on  the  Blood:  A.  Drugs  acting  on  the 

plasma.  Alkalizers  of  the  plasma,  purgatives,  diaphoretics 
and  diuretics.  B.  Drugs  acting  on  the  red  corpuscles. 
Direct  and  indirect  hematinics.  Drugs  altering  composi¬ 
tion  of  hemoglobin,  CO,  coal-tar  derivatives,  etc.  C.  Drugs 
acting  on  white  corpuscles. 

III.  Drugs  Acting  on  the  Cardiac  Mechanism:  A.  Drugs 
acting  on  the  heart  directly.  Drugs  which  (a)  increase 
force  of  contraction,  (b)  decrease  force  of  contraction,  (c) 
increase  rate  of  heart  beat,  (d)  decrease  rate,  (e)  increase 
both  force  and  rate,  (f)  decrease  both  force  and  rate.  B. 
Drugs  acting  on  vagus  center.  C.  Drugs  acting  on  accel¬ 
erating  center. 
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1\.  Drugs  Acting  on  the  Blood-Vessels:  A.  Drugs  acting 
locally  on  vessels.  1.  Dilators,  irritants,  rubefacients, 
vesicants,  pustulants,  escliarotics.  Counter-irritation.  2. 
Constrictors  (a)  contract  muscular  coat,  (b)  coagulate 
albuminous  fluids  around  vessels.  B.  Drugs  acting  on 
vasomotor  centers.  1.  Vaso  dilators.  2.  Vaso-constrictors. 
Astringents,  styptics. 

V.  Drugs  Acting  on  the  Skin:  A.  Diaphoretics.  Drugs  act¬ 
ing  (a)  peripherally,  (b)  centrally,  (c)  mode  of  “action 
doubtful.  B.  Anhidrotics.  (a)  Drugs  acting  peripherally, 
(b)  mode  of  action  doubtful.  C.  Drugs  producing  a  rash 
on  skin  when  taken  internally. 

\  I.  Drugs  Acting  on  the  Urinary  System:  A.  Increase 
quantity  of  urine.  1.  Raising  arterial  pressure  (a)  gen- 
erally,  by  increased  heart  action  or  by  general  vascular 
contraction,  or  (b)  locally  in  kidney,  by  contracting 
efferent  vessels  or  dilating  afferent  vessels.  2.  By  acting 
on  secreting  nerves  or  renal  cells,  (a)  increasing  water,  or 
(b)  increasing  water  and  solids  excreted.  B.  Diminish 
quantity  of  urine.  Toxic  effects  of  certain  drugs.  C. 
Render  urine  acid,  alkaline.  D.  Prevent  decomposition  of 
urine.  E.  Alter  composition  of  urine,  hematuria,  changes 
in  color  and  odor,  increase  of  urea.  F.  Drugs  actiim  on 
bladder  and  urethra. 
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Validity  and  Construction  of  Statute  Providing  for  Abatement 
by  State  Board  of  Premises  and  Occupations  Menacing 
to  Public  Health 

The  Supreme  Court  of  Minnesota  had  for  decision,  in  .1.  L. 
McMillan  Company  vs.  State  Board  of  Health,  the  question 
of  the  constitutionality  of  section  2140  of  the  Revised  Laws 
of  Minnesota  of  1905.  Section  2143  provides  that  no  person, 
without  the  written  permission  of  the  board  of  health  of  the 
town,  village,  or  city,  shall  engage  therein  in  any  trade  or 
employment  which  is  hurtful  to  the  inhabitants,  or  dangerous 
to  the  public  health.  Section  2145  is  to  the  effect  that  an 
appeal  may  be  taken  from  any  order  of  the  board  to  the  dis¬ 
trict  court  of  the  county  by  giving  notice  and  bond  as  in  other 
cases;  if  the  appeal  is  taken  within  twenty  days  before  the 
time  for  holding  a  general  term  of  the  court  it  must  be  heard 
at  such  time  and  either  party  is  entitled  to  a  trial  by  jury, 
but  if  the  appeal  is  taken  more  than  twenty  days  before  any 
such  term  the  court  shall  appoint  a  time  and  place  for  hearing 
it,  for  which  purpose  a  jury  may  be  summoned;  such  appeals 
shall  be  tried  as  in  other  civil  cases,  but  during  their  pendency 
the  offense,  trade  or  employment  shall  not  be  exercised  con¬ 
trary  to  the  order  appealed  from,  and,  if  so  exercised,  the 
appeal  shall  forthwith  be  dismissed.  Section  214(i  provides 
that,  on  written  complaint  made  to  the  State  Board  that  any 
person  is  occupying  or  using  any  building  or  premises  within 
any  town,  village  or  city  for  the  exercise  of  any  such  trade 
or  employment,  it  shall  appoint  a  time  and  place  for  hearing 
and  give  notice  of  not  less  than  ten  days  to  the  complainant 
and  the  person  complained  of,  and  after  such  hearing,  if,  in 
its  judgment,  the  public  health  or  comfort  and  convenience 
require,  it  may  order  such  person  to  cease  from  further  carrv- 
ing  on  such  trade  or  employment  in  such  building  or  premises; 
and  after  written  notice  of  such  order,  any  person  thereafter 
exercising  such  trade  or  employment  in  said  building  or 
premises  shall  forfeit  one  hundred  dollars  for  each  day  after 
the  first  to  be  recovered  as  provided  in  the  preceding  sections. 
Any  person  aggrieved  by  such  order  may  appeal,  and  said 
appeal  shall  be  taken  and  determined  in  the  same  manner  as 
prescribed  in  section  2145.  During  its  pendency  such  trade  or 
employment  shall  not  be  exercised  contrary  to  the  orders  of 
the  State  Board,  and  on  the  violation  of  any  such  order  the 
appeal  shall  forthwith  be  dismissed. 

The  Supreme  Court  says  that  the  statute  in  question  is  an 
exercise  of  the  police  power  of  the  state,  a  sovereign  power, 
for  the  protection  of  public  health  comfort  and  safety  by 


providing  for  the  abatement  of  premises  and  occupations 
which  area  menace  to  the  same.  It  is  clearly  constitutional 
unless  it  is  an  arbitrary  and  unnecessarily  oppressive  use  of 
the  power.  The  company  contended  that  it  is  an  arbitrary 
and  oppressive  exercise  of  the  right  in  that  it  deprives  the 
pai  ties  of  their  property  without  due  process  of  law  and 
denies  them  the  right  to  obtain  justice  freely.  Two  specifica¬ 
tions  were  made:  The  first  one  was  that 'the  statute  does 
not  prescribe  any  proper  or  just  procedure  or  machinery  for 
taking  an  appeal,  in  that  there  is  no  provision  as  to  where  or 
in  what  manner  the  notice  of  appeal  shall  be  given,  or  for  a 
letuin  to  the  district  court,  or  for  framing  issues  therein, 
rhe  second,  was  that  the  statute  arbitrarily  so  burdens  the 
ght  of  appeal  with  oppressive  and  unnecessary  conditions  as 
to  deprive  the  party  appealing  of  its  property  without  due 
piocess  of  law,  and  of  its  right  to  obtain  justice  freely  The 

court  does  not  concur  in  this  view,  but  holds  the  law  eonstitu- 
tiona  l . 

The  procedure  provided  by  the  statute  is  not  as  impotent  as 
claimed,  for  it  is  reasonably  adequate.  It  provides  that  any 
aggrieved  party  may  appeal  within  five  days  after  written 
otice  of  the  making  of  the  order  by  giving  notice  of  appeal 
as  in  other  cases.  The  usual  and  well-understood  method  of 
giving  notice  of  appeal  in  such  other  cases  is  by  serviim  ■. 
written  notice  of  appeal,  stating  that  the  party  appeals  fmm 
the  order  describing  it,  on  the  adverse  party  or  his  attorney 

'  f"  apIfallUnder  tl,e  8tatute  here  in  question  the 

adverse  party  is  the  Board  of  Health,  the  agent  of  the  state 

and  the  notice  of  appeal,  as  in  other  analogous  cases,  should 
be  served  on  the  president  of  the  board  or  its  secretary  and 
on  the  attorney  general,  the  chief  law  officer  of  the  state  If 
after  an  appeal  is  taken,  the  board  should  fail  or  refuse  on 
proper  demand  to  make  return  of  its  proceedings,  the  dis¬ 
trict  court  on  due  application  would  compel  a  return  as  in 
(  ther  cases.  When  the  appeal  is  perfected  the  matter  is  to 
be  tried  and  determined  on  its  merits  by  the  court  with  a 
imy  it  either  party  so  demands.  It  necessarily  follows  that 
f  the  case  is  of  such  a  character  that  it  is  necessary  to  frame 
issues  for  the  jury  the  court  may  do  so  in  the  exercise  of  its 
inherent  and  general  powers  in  accordance  with  the  usual 
practice  m  other  cases. 

A  sufficient  answer  to  the  argument  about  the  right  of 
appeal  being  arbitrarily  burdened  with  oppressive  and  unnec- 
essary  conditions  ,s  that  the  right  of  appeal  is  neither  a  nat 
ural  nor  a  constitutional  right,  but  a  statutory  one  which  the 
legislature  may  give  or  not  in  its  discretion,'  and  if  it  <dve* 

'e  light  it  may  do  so  on  such  conditions  as  it  deems  proper 
But  the  clam,  that  the  right  of  appeal  given  by  this  statute 
is  burdened  with  unnecessary  and  oppressive  conditions  is  not 
justified  by  the  provisions  of  the  statute.  Whether  the  con 
dition  that  the  nuisance  shall  not  be  continued  pending  the 
appeal  is  a  reasonable  one  must  not  be  considered  alone  "'from 
the  viewpoint  of  the  dollar  mark,  but  from  the  viewpoint  of 
public  interests  as  well.  It  is  evident  from  the  language  of 
the  statute  that  the  legislature  considered  the  interests  both 
of  the  individual  and  the  public.  The  statute  does  not 
authorize  any  interference  with  the  place  or  occupation  which 
is  charged  to  be  a  nuisance  menacing  the  public  health,  until 
1  ls  determined  to  be  such  after  ample  notice  and  full  hearing 
n  giving  the  right  of  appeal  from  such  determination  tlw 
legislature  was  confronted  with  the  fact  that  to  permit  the 
nuisance  to  continue  pending  the  appeal  would  be  hazardous 
to  the  public  health,  perchance  to  human  lives.  In  tjiis  sit- 
nation  consideration  of  public  health  and  safety  rightly  i, ri¬ 
valled,  but  to  make  the  condition  of  appeal  as  favorable  -is 
practicable  the  statute  made  provision  for  a  prompt  heariim 
and  determination  of  the  appeal  by  providing  for  a  special 
term  of  court  to  hear  it  if  necessary. 

Application  of  Statute  of  Limitations  to  Action  for  Malpractice 

The  Supreme  Court  of  Rhode  Island  says  that  what  is 
termed  the  plaintiff’s  declaration,  in  the  ciise  of  (Jriffin  v 
Woodhead  (74  Atl.  R..  417).  alleged,  in  substance,  that  the 
defendant,  a  physician  whom  the  plaintiff  had  employed  sU 
unskillfully  and  negligently  conducted  himself  in  the  eariim 
of  a  broken  hip  that  permanent  shortening  of  her  leg  had 
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resulted.  The  defense  was  that  the  cause  of  action,  it  any, 
was  more  than  two  years  old,  and  hence  barred  by  the  Rhode 
Island  statute  of  limitations.  This  provides,  in  section  248, 
that:  “Actions  for  injuries  to  the  person  shall  be  commenced 
and  sued  within  two  years  next  after  the  cause  of  action 
shall  accrue,  and  not  after.”  Section  249:  “Actions  of  tres¬ 
pass,  except  for  injuries  to  the  person,  shall  be  commenced 
and  sued  within  four  years  next  after  the  cause  of  action 
shall  accrue,  and  not  after.”  Section  250:  “All  actions  of 
account,  ...  of  the  case  except  for  words  spoken  and  for 
injuries  to  the  person,  all  actions  of  debt  founded  upon  any 
contract  .  .  .  shall  be  commenced  and  sued  within  six  years,” 
etc.  The  plaintiff  claimed  that  her  declaration  was  based  on 
a  contract,  and  that  the  period  of  six  years  given  by  section 
250  was  therefore  available  for  her.  But  the  court  takes  the 
view  of  the  defendant,  affirming  a  judgment  in  his  favor,  for 
the  reason  that  it  is  of  the  opinion  that  the  provisions  of 
section  248  are  so  explicit  as  to  the  period  of  limitations  for 
all  actions  for  injuries  to  the  person,  whatever  may  be  their 
form,  as  to  remove  any  question.  For  one  thing,  no  exception 
as  to  'the  form  of  action  is  made  by  the  section,  and,  lest  it 
should  be  supposed  that  the  period  of  four  years  allowed  in 
section  249  as  to  other  actions  of  trespass  should  be  supposed 
to  be  inconsistent  with  section  248,  “injuries  to  the  person’ 
are  expressly  excepted  from  it.  So,  too,  in  section  250.  Nor 
does  the  court  agree  with  the  contention  that  the  statute 
refers  to  injuries  that  result  from  traumatisms.  It  finds  no 
such  limitations  therein  expressed,  and  it  has  decided  that 
there  are  many  other  classes  of  injuries  to  the  person  than 
those  caused  by  the  application  of  force  to  the  body.  Further¬ 
more,  to  hold  that  injuries  to  the  person,  when  caused  by  a 
breach  of  contract,  may  be  sued  within  six  years,  would  be 
to  create  arbitrarily  a  longer  period  of  liability  in  certain 
exceptional  cases,  such  as  this  case  and  the  case  of  common 
carriers,  than  is  established  for  other  cases. 
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1  Dementia  Prtecox.  S.  E.  Jelliffe,  New  York. 

2  *  Brain  Storm.  F.  Woodbury,  Philadelphia. 

3  Cerebrospinal  Meningitis.  C.  Bagley,  Baltimore. 

4  ‘The  Scope  of  Office  Gynecology.  J.  A.  McUlmn.  Philadelphia. 

5  Beriberi  as  Seen  in  the  Far  East.  C.  S.  Braddock,  Iladdon- 

field,  N.  J.  .  ,  „  , 

6  Iconoclastic  Revision  of  a  Classical  Case  of  Diverticulum  of 

the  Esophagus.  C.  D.  Spivak.  Denver 

7  Abstraction  of  Calcium  Salts  from  the  Mother  by  the  Fetus  . 

Cause  of  Fatty  Infiltration  of  the  Liver  Cells  of  the  Former. 

J.  G.  Drennan,  Baltimore.  .  ^ 

8  ‘Tuberculous  Ulcers  of  the  Stomach.  A.  G.  Ellis,  Philadelphia. 

9  Enormous  Ascites.  S.  M.  deLoffre,  Fort  Bliss,  lex. 

2.  Brain  Storm. — The  term  brain  storm,  which  is  a  popular, 
and  not  a  scientific  one,  is  a  phrase,  Woodbury  states,  famil¬ 
iarly  used  to  describe  brief  states  of  mental  emotional  per¬ 
turbation  without  reference  to  their  cause.  Such  attacks,  he 
asserts,  may  be  influenced  by  atmospheric  and  climatic  con¬ 
ditions  to  an  extent  not  usually  known  or  suspected.  The 
presumed  proximate  causes  in  such  cases  are  only  incidental. 
The  real  causes  lie  deeper.  Emotional,  confusional  conditions 
may  occur  in  apparently  normal  persons,  but  aie  encountered 
more  frequently  among  the  insane.  Brain  stoims,  so-called, 
will  be  observed  more  frequently  in  persons  who  are  neuras¬ 
thenic  and  in  a  depressed  vital  condition.  They  are  frequently 
epileptic,  or  epileptiform.  Brain  storms  as  a  rule  indicate 
pathologic  conditions  of  the  body  or  mind,  but  they  are 
symptomatic  of  general  conditions,  and  are  not  of  specific 
significance.  Violent  outbursts  of  rage  or  emotion,  therefore, 
have  medical  importance,  and  when  of  frequent  occurrence, 
should  be  investigated  by  a  physician  skilled  in  mental  dis¬ 
order.  In  medicolegal  cases  the  phrase  brain  storm  is  popu¬ 
larly  understood  to  imply  temporary  loss  of  will  power,  and 
consequently  diminished  responsibility  on  the  part  of  the 
individual,  which  is  the  very  point  at  issue  when  a  case  is 
brought  before  the  court.  Woodbury  regards  the  use  of  fig¬ 


urative  and  unscientific  language  by  medical  witnesses  objec¬ 
tionable,  since  it  tends  to  influence  unduly  the  minds  of  the 
jury  in  weighing  the  culpability  of  a  prisoner  under  trial. 

4.  Office  Gynecology. — According  to  McGlinn,  there  is  one 
field  in  office  gynecology  which  is  being  sadly  neglected,  and 
that  is  in  the  treatment  of  retrodisplacement  of  the  uterus 
by  the  use  of  the  pessary.  Here  the  judgment  of  the  phy¬ 
sician  is  put  to  the  test  in  selecting  the  type  of  displacement 
which  should  receive  such  treatment.  In  old  cases,  or  those 
associated  with  adhesions  or  gross  pelvic  lesions  the  pessary 
has  no  place,  but  in  the  postpuerperal  cases  which  are  not 
complicated  and  in  which  there  is  a  good  perineum,  the  intel¬ 
ligent  use  of  the  pessary  will  result  in  a  cure  in  many  cases. 
McGlinn  does  not  believe  in  the  office  introduction  of  a  stem 
pessary  for  the  cure  of  dysmenorrhea,  sterility  or  anteflexion. 

8.  Tuberculous  Ulcers  of  Stomach. — The  two  cases  of  tuber¬ 
culous  ulcers  of  the  stomach,  reported  by  Ellis,  were  both 
secondary  to  well-marked  lesions  elsewhere,  and  illustrate 
two  types  of  extension  of  the  tuberculous  process  to  that 
organ.  The  first  case  was  evidently  due  to  the  ingestion  of 
bacilli  derived  from  a  pulmonary  lesion,  the  second  to  exten¬ 
sion  of  the  process  from  the  continuous  peritoneum.  A 
woman,  aged  85,  had  extensive  ulcerative  tuberculosis  of  both 
lungs  and  numerous  tuberculous  ulcers  of  the  ileum  and 
colon.  In  the  stomach,  on  the  greater  curvature,  about  mid¬ 
way  between  the  pylorus  and  the  cardia,  was  a  row  of  eight 
ulcers,  a  few  of  them  exceeding  one  centimeter  in  diameter. 
They  were  all  shallow,  with  slight  or  no  elevation  of  the 
margins.  In  the  floor  of  most  of  them  were  gray  or  yellow 
tubercles.  In  addition  to  these  ulcers  there  were  four  large 
conglomerate  tubercles  that  appeared  on  the  verge  of  ulcer 
formation.  Spreads  made  from  the  scrapings  of  one  of  the 
ulcers  contained  many  tubercle  bacilli.  Sections  from  one 
ulcer  showed  absence  of  the  mucosa  and  a  thickened  sub¬ 
mucosa,  in  which  were  numerous  more  or  less  perfect  histo¬ 
logic  tubercles.  Giant  cells  were  occasionally  seen  but  were 
very  few  in  number.  Caseation  necrosis  was  prominent. 

A  man,  aged  25,  had  chronic  adhesive  tuberculous  peritonitis 
and  multiple  tuberculous  fistulas  in  the  left  inguinal  and 
trochanteric  regions.  On  the  greater  curvature  of  the  stomach 
slightly  nearer  the  cardiac  end,  was  an  indolent  ulcer,  3.5 
by  5  cm.  Four  and  six  centimeters  respectively  from  the 
cardia  were  two  ulcers,  1.5  and  2  cm.  respectively,  in  diameter, 
that  perforated  when  adhesions  to  surrounding  structures 
were  separated.  On  the  posterior  wall,  eight  centimeters 
from  the  cardia,  was  an  ovoidal,  elevated  mass,  1.5  cm.  in 
diameter,  that  was  cyst-like  in  consistency.  Puncture  through 
the  overlying  mucosa  showed  the  content  to  be  a  thick,  yel¬ 
lowish  fluid,  in  stained  smears  of  which  were  numerous 
tubercle  bacilli.  On  the  serous  surface  of  the  stomach, 
opposite  to  each  of  the  lesions  described,  as  well  as  scattered 
irregularly  over  the  entire  organ,  were  numerous  tubercles 
of  various  sizes.  The  omentum,  mesentery,  pancreas  and 
spleen  were  adherent  to  the  stomach,  and  the  coils  of  intes¬ 
tines  were  matted  into  an  inseparable  mass. 

Medical  Record,  New  York 
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10  Tuberculosis  of  the  KidDey.  H.  H.  Morton,  Brooklyn. 

1 1  ‘Chauffeur's  Fracture.  W.  S.  Thomas,  New  York. 

12  Recently  Described  Symptoms  in  Spinal  Cord  Tumors.  P. 

Bailey,  New  York. 

13  Is  Medicine  Faithfully  Mirrored  in  Molifcre.  W.  B.  Konkle, 

Montoursville,  Pa. 

14  Chronic  Constipation.  .T.  R.  Verbrycke,  Washington,  D.  C. 

15  I’ilocarpin.  II.  H.  Redfield,  Chicago. 

16  ‘Letter  to  a  Neurologist.  J.  Collins,  New  York. 

11.  Abstracted  in  The  Journal,  Feb.  26,  1910,  p.  733. 

10.  Letter  to  a  Neurologist. — Collins  describes  the  letter  of 
a  mother  whose  son  has  disappointed  her  and  his  father,  by 
becoming  the  victim  of  the  periodic  drink  habit.  He  has 
reached  the  age  of  35  without  being  cured  or  having  any 
absorbing  interest  in  life.  The  neurologist  tries  to  show  the 
mother  that  she  must  give  her  son  some  interest  in  life  suffi¬ 
cient  to  fill  his  mind  and  prevent  him  from  desiring  the  solace 
of  the  cup  that  inebriates.  He  shows  that  the  condition  is 
one  of  a  lack  of  education  in  ambition,  and  a  desire  to  do 
something  worth  while  in  the  world. 
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*£™™£eaP.  in  I’rev,\ntIivr  Medicine.  M.  .T.  Rosennu.  Boston. 
.Non- 1  uborculous  Renal  Infectious.  K.  I.,  Keves  New  York 
rile  Health  of  Young  l'ersons  in  Massachusetts 'Factories  \V 
<  .  Hanson,  Boston. 

.Submucous  Fibroids.  1'.  E.  Truesdale,  Fall  River,  Mass. 


17.  Fear  in  Preventive  Medicine— Reasonable  fear  saves 
many  lives  and  prevents  much  sickness,  says  Rosenau.  It  is 
one  of  the  greatest  forces  for  good  in  preventive  medicine,  and 
at  times  it  is  the  most  useful  instrument  in  the  hands  of  the 
sanitarian.  It  is  often  the  fear  of  a  disease  that  gives  the 
health  officer  the  ways  and  means  to  combat  it.  Because  we 
fear  cholera,  we  have  none  of  it  in  the  breadth  and  length  of 
the  United  States;  we  have  no  fear  of  typhoid  and  that  is 
why  it  is  endemic.  A  case  of  cholera  in  any  of  our  cities 
to-day  would  at  once  lx*  placed  incommunicado ,  under  the 
strictest  quarantine.  The  sick  room  would  be  screened 
against  flies,  the  dejecta  would  be  disinfected,  the  nurse  and 
file  physician  would  be  isolated,  or  they  would  be  required  to 
take  most  exacting  precautions,  gallons  of  germicides  would 
be  spilled  and  fumigants  burned  galore  to  proclaim  the  energy 
of  the  sanitary  department.  The  neighborhood  would  be 
searched  for  secondary  cases  to  nip  them  in  the  bud.  Finally, 
the  convalescents  would  not  bo  given  their  liberty  until  the 
danger  of  bacillus  carrying  had  passed.  By  strange  contrast, 
little  attention  is  paid  to  a  case  of  typhoid  in  the  neighbor¬ 
hood.  or  even  in  the  same  house.  Still  less  regard  is  ordi¬ 
narily  given  to  the  dangers  of  typhoid  infection  on  a  dairy 
farm,  or  in  a  butchers  shop  or  bakery,  or  other  places  where 
foodstuffs  are  handled.  It  is  the  lack  of  fear  of  yellow  fever 
that  permits  it  to  smolder  in  an  endemic  focus,  just  as  the 
lack  of  fear  of  typhoid  permits  it  to  smolder  in  Boston,  Phil¬ 
adelphia,  Washington  and  other  American  cities.  A  sharp 
epidemic  of  typhoid  is  a  good  life  saver.  The  fear  it  instills 
builds  filter  plants,  spends  money,  and  awakens  energy  for 
other  necessary  and  expensive  sanitary  improvements.  It  is 
the  fear  of  tuberculosis  rather  than  the  pity  of  it  all  that 
prompts  legislatures  to  build  sanitaria  and  establish  clinics 
and  to  appropriate  large  sums  of  the  people’s  money  for  the 
control  of  this  disease  of  defective  civilization. 
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HA  * I’uopliylaxis  of  Pellagra.  C.  H.  Lavinder,  Washington.  I).  C. 
Efficacy  of  \  arious  Class  in  tin*  Prescribing  of  Spectacles 
J.  S.  Wyler.  Cincinnati. 

—3  I  he  Cincinnati  Academy  of  Medicine.  It.  B.  Hall,  Cincinnati. 
21.  Abstracted  in  Society  Proceedings,  The  Journal,  Nov. 
20.  1009,  p.  1770,  and  also  published  in  Atlanta  Journal- Record 
of  Medicine,  January,  1910. 
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Surgical  Diseases  of  tin*  Lower  Jaw.  .T.  G.  Sherrill 
Diagnostic  Aids  in  Blood  Examinations.  B.  .1 
Louisville. 

A  Case  of  Pulmonary  Tuberculosis.  J.  R.  Morrison.  Louisville 
Advancements  in  Proctology.  J.  M.  Mathews,  Louisville. 
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Illinois  Medical  Journal,  Springfield 

February 

28  Treatment  of  Compound  Fractures.  E.  II.  Ochsner,  Chicago. 
2!)  The  Neyv  Pure  Food  Catsup;  or,  when  is  a  Chemical  not  a 
Chemical  >  J.  A.  Wesener,  Chicago 

30  *  Preservation  of  Meats  in  Cold  Storage.  II  S  Grindlev 

Champaign.  ' 

31  Enactment  of  Food  Laws,  their  Enforcement  and  Effect  T 

E.  Lannen,  Chicago. 

32  Flour  Bleaching:  Its  Relation  to  Bread  Production  and 

Nutrition.  G.  L.  Teller,  Chicago. 

33  Malarial  Fever.  G.  ('.  Kasdorf,  Robinson. 

34  Acute  General  Peritonitis.  C.  E.  Beecher,  Gilson. 

3.‘)  Dangers  of  Prolonged  Anesthesia.  C.  A.  Finley,  Galesburg. 

29.  New  Pure  Food  Catsup.— Wesener  sums  up  his  paper  as 
follows: 


1.  Sodium  benzoate  and  benzoic  acid  are  medicinally  less  active 
than  the  other  substances  used  in  the  preservation  of  food,  and  the 
benzoate  is  less  active  than  tin*  preservatives  now  used  in  making 
the  pure  food  catsup,  which  it  has  been  stated  may  be  made  with” 
out  the  use  of  chemicals. 

2.  By  the  use  of  sodium  benzoate  and  benzoic  acid,  the  flavor  or 
the  article  preserved  is  not  lost  nor  can  any  inferiority  of  the 
product  be  disguised. 

3.  The  flavor  produced  by  vinegar  and  spices  is  wholly  artificial 
and  does  not  retain  much  of  the  natural  flavor  of  the  product  that 
is  preserved.  Bv  this  means  it  is  easy  to  cover  up  inferiority  and 
thereby  deceive  the  consumer. 

4  Changed  conditions  in  economics  have  made  it  imperative  for 
(lie  manufacturer  to  prepare  his  food  to  reach  the  consumer  in  a 
sweet,  wholesome  and  palatable  state. 


5.  Sodium  benzoate  and  benzoic  acid  for  catsup  do  this  far  better 
and  in  a  less  injurious  manner  than  tin*  products  that  are  now 
catsnpn<  S°  extens  ve  y  advertised  in  the  manufacture  of  pure  food 

31).  Published  in  the  Chicago  Medical  Recorder ,  December, 
1909,  and  abstracted  in  The  Journal,  Jan.  2!),  1910,  p.  410. 
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SOi^‘f»n£^te»AbuMral!ial  <Y?n1d'tions  Occurring  in  Very  Young 
lntants.  R.  \\  inslow,  Baltimore. 

Transfusion  in  Pellagra  :  Report  of  Cases.  II.  P.  Cole  and  G. 

J.  \\  inthrop.  Mobile,  Ala 
Treatment  of  Pellagra.  .1.  M.  King,  Nashville 
treatment  of  Surgical  Anemia.  It.  w.  Billington,  Nashville, 
pathology  of  Uncinariasis.  N.  Evans,  Nashville 
influence  of  Improper  Training  and  False  Teaching  in  the 
Evolution  of  a  Neurosis.  E.  M.  Hummel,  New  Orleans 
♦Early  Diagnosis  of  Gall-Stone  Disease.  J.  E.  Cannaday, 

(  harleston,  \V.  Va. 

Syphilis.  W.  F.  Glenn,  Nashville. 

Genera!  Surgical  Anesthesia.  I..  W.  Bauman,  Nashville. 
So-called  R.  II.  Reflex  Neurotic  Symptoms,  and  t lie  Psychic 
factor.  T.  A.  Williams,  Washington,  D.  C. 

Protection  to  the  Perineum  in  Forceps  Cases.  E  B.  Anderson 
Chattanooga. 

42.  Published  in  the  Journal  of  the  South  Carolina  Medical 
Association,  January,  1910. 
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Results  of  Specific’  Remedies  in  Diseased  States  Accompanied 
h.v  Hypertrophy  of  the  Thyroid.  .1.  Rogers  New  York 

♦Operative  Correction  of  Syphilitic  and  other  Deformities  ol 
the  Nose.  J.  R.  Roberts.  Philadelphia. 

Rhinoplasty  by  Means  of  one  of  the  Fingers.  S  II  Watts 
Charlottesville,  Va.  • 

Traumatic  Lesions  of  the  Atlas  and  Axis.  S  J  Mixter 
and  R.  B.  Osgood,  Boston. 

Atlo-Axoid  Fracture  Dislocation.  L.  S.  Pilcher  Brooklyn 

Malignant  Degeneration  of  Benign  Diseases  of  the  Breast 
J.  Speese,  Philadelphia. 

Acute  Intussusception  of  the  Ileum  with  Volvulus.  C  I 
Seudder,  Boston. 

*  Method  of  Anastomosis  between  Sigmoid  and  Rectum.  D 
C.  Balfour.  Rochester,  Minn. 

♦Excision  of  the  Rectum  for  Cancer  by  the  Perineal  Route.  C. 
H.  Peck,  New  York. 

♦Treatment  of  Gangrene  of  the  Foot  by  Arteriovenous  Anas¬ 
tomosis.  G.  P.  Muller,  Philadelphia. 


48.  Abstracted  in  The  Journal,  July  31,  1909,  p.  409. 

54.  Anastomosis  Between  Sigmoid  and  Rectum. — The  pro¬ 
cedure  employed  by  Balfour  may  be  described  as  follows: 

I.  The  patient  is  placed  in  a  high  Trendelenburg  position  and  a 
long  median  incision  made  between  the  umbilicus  and  pubes. 

1  in*  intestines  are  carefully  packed  off  above,  leaving  only  the 
lower  sigmoid  exposed  in  the  pelvis. 

3.  The  affected  portion  of  the  bowel  is  liberated  bv  lateral  incis¬ 
ions  through  the  peritoneum,  especially  through  the  outer  leaf  <>r 
the  sigmoid,  and  a  semilunar  incision  is  made  along  base  of  bladder 
connecting  the  two  lateral  incisions. 

4.  Careful  dissection  is  made  of  all  the  fat  and  glands  as  high 
as  the  abdominal  aorta,  the  hollow  of  the  sacrum  being  swept  clean. 

The  inferior  mesenteric  and  middle  sacral  arteries  are  ligated 
at  proper  points. 

H.  Two  pairs  of  forceps  are  clamped  on  the  bowel  at  a  suitable 
distance  below  the  tumor  and  two  on  the  proximal  side;  tiie 
necessary  amount  of  sigmoid  with  the  tumor  is  excised  and  the 
cut  ends  are  sterilized. 

A  three-quarter  inch  rubber  tube  is  passed  into  the  lower  seg¬ 
ment  of  bowel  until  the  end  protrudes  through  the  anus  :  the  upper 
end  with  lateral  eye  is  inserted  into  the  proximal  end  of  the  sigmoid 
to  a  distance  of  some  three  inches.  It  is  here  secured  bv  a  trans¬ 
verse  catgut  stitch  one-half  inch  above  the  cut  end  of  the  intestine. 

8.  Traction  is  made  by  an  assistant  on  the  end  of  tube  projecting 
from  the  rectum,  until  the  cut  ends  of  the  bowel  meet,  and  the 
anastomosis  is  made  by  interrupted  through-and-througli  chromic 
catgut  sutures  with  careful  coaptation  of  the  mucous  membranes. 

9.  Traction  is  again  made  on  the  tube  sufficient  to  accomplish  a 
half-inch  intussusception,  this  being  aided  by  a  few  forceps  on  the 
distal  fragment  to  steady  it,  and  a  second  row  of  sero-muscular 
sutures  is  inserted. 

10.  The  defect  in  the  peritoneum  behind,  is  remedied  by  sliding 
peritoneum  and  suturing,  and  finally  the  omentum  is  drawn  down 
over  the  anastomosis,  and  if  necessary  secured  by  a  catgut  suture. 

II.  The  abdominal  wound  is  closed  in  the  usual  way.  The  rubber 
rectal  tube  remains  in  position  about  six  days,  or  until  (lie  catgut 
suture  is  absorbed. 

53.  Excision  of  Rectum. — Peck  claims  that  the  perineal 
operation  is  considerably  shorter  and  less  severe  than  the 
combined  operation  and  is  applicable  to  a  large  number  of 
low-lying  growths.  By  leaving  the  bowel  closed  for  from  2 
to  5  days  or  even  longer,  healing  without  infection  of  at, 
least  the  greater  part  of  the  wound  can  lx*  obtained  in  manv 
cases.  Clean  healing,  by  preventing  inflammatory  infiltra¬ 
tion  of  the  tissues  about  the  sphincter,  is  probably  a  great 
aid  in  preserving  a  fair  degree  of  control.  The  splitting  of 
the  anal  segment  posteriorly  enables  one  to  leave  the  anterior 
attachments  of  the  sphincter  undisturbed,  and  thus  to  protect 
at  least  a  part  of  its  nerve  supply. 
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56.  Arteriovenous  Anastomosis. — Muller’s  patient  had  a 
gangrenous  fifth  toe,  and  gangrenous  patches  on  the  remain¬ 
ing  toes.  Under  spinal  anesthesia,  end-to-end  anastomosis 
was  effected,  by  the  Carel  method,  of  the  femoral  artery  and 
vein  at  the  apex  of  Scarpa’s  triangle  below  the  origin  of  the 
profunda  femoris.  Complete  reversal  was  not  attempted.  The 
artery  was  moderately  sclerosed.  When  the  clamps  were 
removed  the  vein  was  seen  actively  pulsating  and  continued 
to  do  so  during  the  closure  of  the  wound  with  catgut  for  the 
deeper  tissues,  silkworm  gut  for  the  skin.  The  leg  and  foot 
became  warm,  the  leg  red  and  the  foot  reddish  purple  in  color. 
Ko  visible  pulsation  of  the  veins  was  observed. 

In  48  hours  the  foot  was  cold  to  the  ankle,  the  leg  being 
warm.  On  the  third  day  a  line  of  demarcation  began  to  appear 
at  the  tibiotarsal  joint.  This  became  more  marked  in  a  few 
days  and  amputation  at  the  middle  third  of  the  leg  was 
advised,  but  the  patient  refused  to  have  it  done.  For  days 
the  patient  was  absorbing  toxin  from  the  gangrenous  foot 
and  was  gradually  getting  weaker.  Then  he  became  delirious 
and,  permission  being  obtained  from  his  relatives,  the  leg  was 
amputated  4  inches  below  the  knee.  At  this  time,  the  pos¬ 
terior  tibial  and  peroneal  veins  showed  feeble  but  distinct 
spurts  of  blood.  There  were  many  unusually  sharp  oozers. 
The  anterior  tibial  artery  did  not  bleed.  All  the  arteries  and 
the  external  saphenous  vein  were  thrombosed.  The  internal 
saphenous  vein  was  patent.  The  flaps  were  loosely  sutured 
together  and  drainage  provided.  There  was  much  suppuration 
in  the  flaps,  and  despite  energetic  systemic  stimulation,  death 
occurred,  apparently  from  exhaustion,  nine  weeks  after  the 
first  operation. 

Journal  South  Carolina  Medical  Association,  Florence 

January 

57  Subcutaneous  Plastic  Surgery  of  the  Nose.  W.  P.  Porcher, 

Charleston. 

58  Requisites  for  the  Treatment  of  Psychoneuroses :  Psycho- 

pathologic  Ignorance  and  Misuse  of  Psychotherapy  by  the 

Novice.  T.  A.  Williams,  Washington,  D.  C. 

59  Infantile  Syphilis.  W.  P.  Cornell,  Charleston. 

60  Nephritis.  15.  W.  Hunter,  Charleston. 

61  Diagnosis  of  Typhoid.  D.  B.  Frontis,  Ridge  Springs. 

62  Prevention  of  Typhoid.  J.  Lyon,  Greenwood. 

63  Temperature  in  Typhoid.  G.  A.  Neuffer,  Abbeville. 

64  Antiseptic  and  Eliminative  Treatment  of  Typhoid.  W.  G. 

Houseal,  Newberry. 

65  Diet  in  Tvphoid.  R.  E.  .Hughes,  Laurens. 

66  The  Business  Side  of  Medicine.  T.  H.  Dreher,  St.  Matthews. 

67  ’Early  Diagnosis  of  Gall-Stone  Disease.  J.  E.  Cannaday, 

Charleston,  W.  Va. 

67.  Published  also  in  the  Southern  Medical  Journal,  Febru¬ 
ary,  1910. 

Journal  of  the  Michigan  State  Medical  Society.  Detroit 

February 

68  Prognosis  in  Cardiac  Insufficiencies.  II.  A.  Freund,  Detroit. 

69  "“Uterine  Fibroids.  It.  R.  Smith,  Grand  Rapids. 

70  Urinary  Infections.  Treatment  by  Inoculations.  W.  T.  Dodge, 

Big  Rapids. 

71  Mixed  Toxins  in  Treatment  of  Sarcoma.  F.  W.  Robbins, 

Detroit. 

72  *The  Cigar  vs.  the  Cigarette.  F.  C.  Kinsey,  Three  Rivers. 

73  Specialism  in  Surgery.  L.  J.  Hirschman,  Detroit. 

74  Senile  Hypertrophy  of  the  Prostate.  D.  Loree,  Ann  Arbor. 

69.  Abstracted  in  The  -Journal,  Oct.  9,  1909,  p.  1224. 

72.  Cigar  vs.  Cigarette. — Briefly,  the  results  of  eight  experi¬ 
ments  conducted  by  Kinsey  showed  no  arsenic  in  cigarette 
papers,  no  opiates  in  cigarettes,  and  the  smoke  was  found  to 
be  less  toxic  than  that  from  cigars  containing  the  same 
amount  of  nicotin. 

Journal  Tennessee  State  Medical  Association,  Nashville 

February 

75  Dissemination  of  Typhoid.  R.  L.  Jones,  Nashville. 

76  Prognosis  and  Treatment  of  Typhoid.  T.  E.  Abernathy, 

Chattanooga. 

77  Treatment  of  Pelvic  Inflammations.  E.  M.  Sanders,  Nash¬ 

ville. 

78  Trachoma.  C.  B.  Wylie,  Chattanooga. 

79  Eclampsia.  C.  L.  Goodrich,  Fa.vettesville. 

80  Death  from  Ether  Anesthesia.  W.  M.  McCabe.  Nashville. 

Archives  of  Pediatrics,  New  York 

February 

81  "“Medical  Work  of  the  Juvenile  Court  of  Cook  County,  Chicago. 

F  S.  Churchill  and  J.  A.  Britton,  Chicago. 

82  Experimental  Epidemic  Poliomyelitis.  S.  Flexner  and  I’.  A. 

Lewis,  New  York. 

83  The  Dwarf  Tapeworm  ( Hymenolepis  Nana)  as  an  Intestinal 

Parasite  of  Children.  6.  M.  Schloss,  New  York. 

84  Infantile  Atrophy.  E.  C.  Jones,  Philadelphia. 


85  So-called  Casein  Marses  in  Infants’  Stools.  L.  F.  Meyer  and 

J.  S.  Leopold,  New  York. 

86  Apparatus  for  Collection  of  Feces  and  Urine  from  Infant 

Girls.  H.  J.  Gerstenberger,  Cleveland.  Ohio. 

87  Traumatic  Esophageal  Stricture  in  a  Two-Year-Old  Child. 

G.  W.  Ross,  Port  Ewen,  N.  Yr. 

81.  Work  of  the  Chicago  Juvenile  Court. — The  main  points 
in  Churchill  and  Britton’s  paper  are,  briefly,  the  following: 
The  children  brought  before  the  Chicago  Juvenile  Court,  in 
the  early  years  of  their  dependency,  differ  little  in  their 
physique  from  children  living  under  more  favorable  condi¬ 
tions.  The  boys,  as  a  rule,  are  taller,  but  less  well-nourished 
and  of  smaller  chest  capacity.  The  girls  are  inferior  in  height, 
weight  and  chest  capacity.  The  boys,  in  the  latter  half 
of  their  dependency,  e.  </.,  from  9  to  12  years  of  age,  and 
throughout  their  delinquency,  are  inferior  in  all  respects,  and 
their  inferiority  is  more  marked  after  the  age  of  puberty. 
The  same  comment  holds  true  for  the  girls  during  these  same 
periods,  until  they  reach  16,  when  they  are  equally  as  tall  as, 
and  far  heavier  than,  their  more  fortunately  surrounded 
mates,  which  superiority  in  physique,  by  its  very  attractive¬ 
ness,  is  one  of  the  main  factors  in  causing  their  delinquency. 
All  the  children  of  both  groups  are  remarkably  free  from 
organic  disease.  Considerable  numbers  present  drawbacks  to 
perfect  physical  health  in  the  shape  of  enlarged  tonsils,  and 
probably  adenoids,  carious  teeth,  enlarged  cervical  glands  and 
diseases  of  the  ear.  A  small  proportion,  about  one-sixth,  have 
trouble  with  the  eyes.  This  defective  vision  and  the  deafness 
resulting  from  enlarged  tonsils,  adenoid  growths  and  ear  dis¬ 
ease,  are  defects  more  or  less  predisposing  to  delinquency  by 
rendering  school  work  more  difficult,  and  the  street  life  with 
its  attendant  evils,  more  easy  and  more  attractive.  The 
frequency  of  gonococcus  disease  among  the  older  girls  is 
merely  an  index  of  the  prevalence  of  this  infection  among  this 
particular  class  as  a  whole.  The  generally  lowered  tone  of 
the  delinquents,  as  manifested  by  diminished  height,  weight 
and  chest  capacity,  probably  plays  no  part  in  the  production- 
of  delinquency,  but  is  rather  a  result  of  the  general  life  led 
by  these  children,  the  result  of  common  causes  leading  also 
to  mischievous,  delinquent  conduct,  viz.:  bad  air,  poor  food, 
bad  surroundings,  smoking,  drinking,  etc. 

Journal  of  Cutaneous  Diseases,  New  York 

February 

8S  The  Lichen  Group  of  Skin  Diseases:  A  Histologic  Study. 

J.  A.  Fordyee,  New  York. 

89  "“Grain  Itch  ( Acaro-Dermatitis  Urticarioides)  ;  Study  of  a 

New  Disease  in  This  Country.  J.  F.  Schamberg,  Phila¬ 
delphia. 

89.  Abstracted  in  Tiie  Journal.  Aug.  14.  1909,  p.  573,  and 
published  in  the  Southern  California  Practitioner,  August, 
1909. 

Detroit  Medical  Journal 

February 

90  Sepsis  of  the  Temporal  Bone.  D.  M.  Campbell,  Detroit. 

91  Two  Cases  with  Protruding  Lateral  Sinus.  E.  Amberg,  Detroit. 

92  Echinococcus  Cyst  of  the  Liver.  \V.  A.  Hackett  and  E.  J. 

l’anzner.  Detroit. 

Archives  of  Diagnosis,  New  York 

January 

93  Diagnosis  of  Duodenal  and  Gastric  Ulcers.  J.  B.  Deaver, 

Philadelphia. 

94  Five  Diagnostic  Methods  of  John  B.  Murphy,  of  Chicago.  G. 

G.  Dowdail,  Chicago. 

95  "New  Posture  Facilitating  the  Recognition  of  Tricuspid  Dis¬ 

ease.  II.  Stern.  New  York. 

96  ’Diagnostic  Value  of  the  Hemolytic  Test  in  Cancer  and  Tuber¬ 

culosis.  F.  Smithies,  Ann  Arbor. 

97  Diagnosis  of  Disorders  of  the  Cerebellar  Apparatus.  T.  A. 

Williams,  Washington,  D.  C. 

98  Chancre  Diagnosis.  W.  S.  Gottheil,  New  York.  - 

99  Laboratory  Diagnosis  of  Syphilis  with  Demonstration  of  the 

Noguchi  Modification  of  the  Wassermann  Reaction.  F.  A. 

Ilulst  and  T.  II.  Dexter  Brooklyn. 

100  ’Simplified  Method  for  Obtaining  and  Preparing  Specimens  of 

Spirocheeta  Pallida.  B.  G.  R.  Williams,  Paris,  Ill. 

101  ’Metallic  Tinkling  in  Hydropneumothorax.  J.  H.  Barach, 

Pittsburg. 

102  Modification  of  the  Method  of  Making  Wright's  Blood  Stain. 

R.  Kilduffe,  Philadelphia. 

9,5.  Recognition  of  Tricuspid  Disease.— Stern  is  of  the 
opinion  that  many  instances  of  organic  disease  of  the  seg¬ 
ments  as  well  as  of  muscular  or  relative  incompetence  of  the 
tricuspid  valve  are  overlooked.  When  a  patient  is  on  his 
back  and  there  is  any  tendency  of  distention  of  the  jugular 
veins  it  will  be  evinced  there  and  then.  By  lowering  the 
head  of  the  patient  while  he  is  still  on  his  back,  the  jugular 
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veins  become  more  distended,  as  a  rule,  and  may  begin  to 
pulsate.  Distention  of  tlie  vein,  or  its  pulsation,  will  increase 
in  direct  ratio  to  the  lowering  of  the  head,  but  when  a  certain 
point  is  reached,  which  is  dependent  on  individual  factors, 
tin*  pulsation  diminishes  more  or  less  and  the  engorgement 
may  also  recede.  This  lowering  of  the  head,  which  in  reality 
is  but  an  extension,  a  stretching  of  the  muscles  of  the  neck, 
the  veins,  etc.,  is  reflected  in  the  tricuspid  area,  where  mur¬ 
murs  are  now  noticed  that  were  not  perceptible  before  or 
which  have  been  quite  indistinct.  The  murmurs  elicited  while 
the  patient  is  in  this  posture  may  be  determined  in  accord¬ 
ance  with  the  point  of  maximum  intensity  and  the  direction 
of  transmission. 

I  he  examiner  should  stand  behind  the  patient  somewhat  to 
i  he  right  of  the  head  of  the  latter  when  an  examining  table  is 
utilized.-  In  case  the  examination  is  made  in  bed,  the  physi¬ 
cian  should  be  sitting  at  the  right  side  of  the  head  of  the 
patient,  who  has  been  placed  across  the  bed.  In  both  cases 
the  head  of  the  patient  should  be  supported  by  either  the  left 
hand  of  the  examiner,  or  in  advanced  cases"  by  both  hands 
of  an  attendant.  It  should  not  be  dropped  at  once  over  the 
edge  of  the  examining  table  or  bed,  but  should  be  brought 
down  very  gradually  and  be  immediately  elevated  as  soon  as 
the  dyspnea  and  the  venous  engorgement  become  excessive. 


dt>.  Hemolytic  Test  in  Cancer  and  Tuberculosis. — It  seems 
that  in  the  blood  serum  of  some  cases  of  malignant  disease — 
those  generally  associated  with  anemia  and  loss  of  weight — 
there  exists  a  hemolytic  property  for  alien  red  cells.  It  also 
appears  that  while  this  fact  is  interesting  and  may  he  of 
value  in  certain  individual  cases,  similar  manifestations  are 
possible  from  the  sera  of  patients  non -cancerous.  Smithies 
calls  attention  to  this  manifestation  in  cases  of  tuberculosis, 
syphilis  and  other  disease  conditions.  It  is  noted,  however, 
that  the  conditions  in  which  this  direct  hemolysis  is  obtained 
are  those  frequently  associated  with  anemia,  loss  of  weight 
and  cachexia.  He  has  not  noted  that  the  reaction  of  reverse 
hemolysis  mentioned  by  Crile  as  occurring  in  92  per  cent,  of 
cases  of  tuberculosis  is  characteristic.  Tt  occurs  occasionally, 
but  is  by  no  means  characteristic,  inasmuch  as  it  also  occurs 
in  malignant  disease,  syphilis  and  other  diseases.  Smithies’ 
work  also  shows  that  the  transfusion  of  blood  from  one 
individual  to  another  in  cases  of  emergency  is  a  dangerous 
procedure  unless  previously  the  hemolytic  reactions  of  the  two 
sera  have  been  noted.  In  conclusion,  he  emphasizes  that 
while  the  main  mass  of  data  is  at  present  against  the 
hemolytic  reactions  being  characteristic  for  any  single  class  of 
disease,  yet  the  large  number  of  cancer  cases  showing  this 
reaction  should  urge  us  to  seek  modifications  of  the  method 
in  the  hope  that  study  of  various  sera  along  other  lines  will 
lead  to  the  firm  establishment  of  a  specific  reaction  for  cancer 
and  other  disease  conditions  which  seem  to  have  specific  nath- 
ology. 


100.  Examination  of  Spirochaeta  Pallida.— The  method 
described  by  Williams  depends  on  two  principles:  First,  that 
there  are  many  spirochetes  on  the  surface  of  every  syphilitic 
ulcer,  and  second,  that  these  show  a  preference  for  liquids, 
exhibiting  a  tendency  to  leave  their  host  with  the  drawing  off 
of  certain  liquids,  properly  allied.  William's  first  teases"  the 
surface  of  a  mucous  patch  or  cutaneous  ulcer  with  a  tooth¬ 
pick,  or  if  lie  is  dealing  with  a  papule  or  chancre  he  scrapes  it 
gently  with  a  sharp  scalpel.  The  fluid,  a  warm  physiologic 
salt  solution,  is  quickly  dropped  on  the  surface  and  as 
quickly  withdrawn  for  examination.  If  the  spirochetes  are 
to  be  examined  in  motion,  the  salt  solution  should  be  warm 
when  the  suspension  is  made  and  examination  done  at  once. 
This  technic  carried  out  in  detail  has  enabled  Williams  to  find 
dozens  of  spirochetes  in  one  field.  lie  is  usually  able  to  make 
a  diagnosis  in  six  minutes. 


101.  Metallic  Tinkling  in  Hydropneumothorax. — In  the  light 
of  experiments  performed,  Barach  says  that  metallic  tinkling 
in  hydropneumothorax  is  produced  most  typically,  and  in  all 
probability  most  frequently,  by  the  escape  of  a  bubble  of 
air  from  the  fistulous  opening  of  a  diseased  lung,  below  or  at 
the  level  of  the  liquid.  When  metallic  tinkling  is  heard  as  the 
result  of  a  bubble  of  air  coming  up  through  the  effusion,  the 
sound  is  not  produced  at  the  bursting  of  the  bubble  on  the 


surface  of  the  effusion,  but  with  the  separation  of  the  bubble 
trom  the  fistulous  opening  of  the  lung.  Metallic  tinkling  can 
he  produced  by  a  bubble  arising  from  the  moist  surface  of  a 
perforated  lung  above  the  level  of  the  liquid,  if  the  bubble 
is  expelled  with  sufficient  force.  The  characteristic  qualities 
of  the  tinkling  sound  are  determined  by  the  density  and  size 
of  the  ring  forming  the  fistulous  opening,  the  expulsive  force 
behind  the  bubble,  the  proportion  of  air  and  liquid  in  the 
chamber,  the  size  and  directness  of  the  avenue  of  communica¬ 
tion  between  the  resonating  chamber  and  the  external  atmos¬ 
phere.  Judging  by  the  results  of  these  experiments,  Barach 
believes  that  the  lirst  three  are  the  most  potent  factors  in 
the  production  of  typical  metallic  tinkling  in  hydropneumo¬ 
thorax.  Metallic  tinkling  as  heard  in  the  chest  is  probably 
never  caused  by  falling  drops,  an  explanation  which  to  tlie 
present  has  received  the  widest  endorsement. 

Medical  Herald,  St.  Joseph 

February 

103  Dementia.  G.  II.  Hill.  Des  Moines,  Iowa 

104  ’Splenectomy  for  Traumatic  Kupture  of  the  Spleen  \V  R 

Deffenbaugh,  St.  Joseph. 

105  ’Surgical  Suggestions  for  Treatment  of  Chronic  Appendicitis 

A.  I.  McKinnon.  Lincoln,  Neb. 

106  ’Unrecognized  Gall-Stone  Disease.  I).  Morton,  St.  Joseph. 

104.  Abstracted  in  The  Journal,  Sept.  25,  1909,  p.  1049. 

105,  l()(i.  Abstracted  in  The  Journal,  Oct.  2.  1909  pp  ll2d 
1127. 

Journal  of  Advanced  Therapeutics,  New  York 

February 

107  Effect  of  High-Frequency  Currents  in  Diagnosis  of  Diabetes 

Mellitus.  F.  deKraft,  New  York. 

108  Treatment  by  Electricity  of  Stiffened  Joints.  F  II  Humuhris 

London,  England. 

109  Relation  of  Physical  Agents  to  Prophylactic  Treatment  W 

D.  McFee,  Haverhill,  Mass. 

St.  Louis  Medical  Review 

February 

110  ’Effect  of  Venereal  Diseases  on  Women  and  Children.  F  L 

Bishop,  St.  Louis. 

111  Effect  of  Venereal  Diseases  on  Men.  B.  Lewis,  St  Louis 

112  ’Influence  of  Venereal  Diseases  on  Conception  and  Heredity 

1.  J.  Taussig,  St.  Louis. 

113  Venereal  Diseases  and  Blindness.  J.  Green.  St.  Louis. 

114  ’Physician’s  Relation  to  the  Family  in  Prevention  of  Venereal 

Diseases.  C.  J.  Lu.vties,  St.  Louis. 

115  Venereal  Diseases  and  the  Social  Evil.  II.  .7  Scherck  St 

Louis. 

110.  Effect  of  Venereal  Diseases  on  Women  and  Children.— 

According  to  Bishop,  75  per  cent,  of  all  special  and  surgical 
operations  performed  on  women  are  necessary  because  of 
gonorrheal  infections.  Thousands  of  women  are  not  included 
in  these  figures  because  they  do  not  come  under  surgical 
care,  yet  drag  out  a  living  death.  Gonorrhea  is  credited  with 
80  per  cent,  of  all  inflammatory  diseases  peculiar  to  women. 
Of  women  infected  by  gonorrhea,  50  per  cent,  are  rendered 
absolutely  sterile;  many  others  with  gonorrheal  infection  are 
rendered  sterile  after  birth  of  the  first  child— “one-child  ster¬ 
ility.”  Sterile  marriages  are  more  often  the  result  of 
incapacity  than  of  choice.  Syphilis  has  slain  its  thousands; 

70  per  cent,  of  children  born  of  syphilitic  parents  died  either 
before  or  shortly  after  puberty.  Those  who  survive  are  often 
physical  weaklings.  The  economic  factors  involved  in  the  loss 
of  health,  of  life,  which  these  few  but  telling  and  undoubtedly 
conservative  figures  indicate,  are  items  to  be  considered.  The 
enormous  outlay  for  medical  and  hospital  care,  the  inability 
of  women  to  be  true  homemakers  because  of  impaired  health, 
the  discontent  and  discouragement  because  of  sterility,  the 
passing  of  domestic  happiness,  divorce — the  real  reason  of 
which  in  many  cases  is  the  social  disease — all  indicate  that 
these  contagious  and  therefore  preventable  diseases  should  be 
studied  both  by  the  medical  profession  and  the  laity,  and 
included  in  all  public  health  education  work. 

112.  Influence  of  Venereal  Diseases  on  Conception  and 
Heredity. — Taussig  calls  attention  to  one  point  often  over¬ 
looked.  Many  of  these  women  who  are  not  infected  at  once, 
have  one  child  and  then  become  sterile.  In  fact,  this  ••one- 
child  sterility  as  it  is  called,  is  considered  by  many  to  he 
characteristic  of  gonorrheal  infection. 

114.  Physician’s  Relation  to -Family  in  Prevention  of  Vene¬ 
real  Disease.— The  family  physician  as  medical  adviser,  holds 
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a  position  of  the  greatest  trust  and  honor.  The  various  mem¬ 
bers  of  the  family,  young  and  old,  confide  in  him  as  they 
■would  in  their  dearest  friends,  and  often  ask  his  advice  and 
counsel  concerning  matters  not  pertaining  to  medicine.  His 
long  acquaintance  with  them  grants  him  the  privilege  of  intro¬ 
ducing  subjects  which  otherwise  could  hardly  be  mentioned. 
He,  therefore,  can  call  attention  to  these  so-called  social  dis¬ 
eases  and  the  dangerous  infections  incident  to  them.  He  can 
also  discuss  the  most  effective  means  of  preventing  them  or 
of  limiting  and  circumscribing  their  spread.  This  duty  which 
has  for  its  object  protection  of  the  innocent  is  one  which 
realizes  the  highest  ideals  of  preventive  medicine.  Instruction 
by  the  family  physician  should  not  be  confined  to  the  younger 
set  alone.  The  people  at  large  should  be  taught  more  and 
more  about  the  extent  of  these  diseases,  about  the  ease  with 
which  they  may  be  acquired,  about  the  difficulty  of  curing 
them  and  the  terrible  results  which  may  follow  many  years 
after  infection.  Education  is  the  saving  hope  of  the  situation. 

Bulletin  American  Academy  of  Medicine,  Easton,  Pa. 

February 

116  ‘Lowell  vs.  Faxon  and  Hawkes.  A  Celebrated  Malpractice 

Suit  in  Maine.  J.  A.  Spalding.  Portland,  Me. 

117  Conference  on  Prevention  of  Infant  Mortality.  J.  H.  M. 

Knox,  Baltimore. 

118  ‘Relation  of  Alcohol  to  Infant  Mortality.  J.  H.  M.  Knox,  Balti¬ 

more. 

119  The  Waste  of  Infant  Life.  E.  T.  Devine,  New  York. 

120  Institutional  Prevention  of  Infant  Mortality.  II.  Folks,  New 

York. 

121  Infant  Mortality  in  Obstetric  Practice.  A.  W.  Tallant,  Phila¬ 

delphia. 

122  ‘Relation  of  Tuberculosis  to  Infant  Mortality.  C.  von  Pirquet, 

Baltimore. 

123  ‘Relation  of  Infant  Mortality  to  Occupation  and  Long  Hours 

of  Work  for  Women.  C.  Hedger,  Chicago. 

116.  Abstracted  in  The  Journal.  July  17,  1909,  p.  224. 

118,  122,  123.  Abstracted  in  The  Journal,  Dec.  11,  1909, 
pp.  2027,  2028. 

The  Ophthalmic  Record,  Chicago 

February 

124  Extraction  of  Cataract  in  the  Capsule.  H.  Smith.  Jullundur 

Punjab,  India. 

125  Malronez's  Operation  for  Extraction  of  Cataract.  H.  Cliaud, 

Amritsur,  Punjab,  India. 

126  Cataract  Extraction  in  the  Capsule — The  Jullundur  Patient. 

D.  T.  Vail,  Cincinnati. 

127  Extraction  of  Cataract  in  the  Capsule.  R.  Jamison,  Belfast, 

Ireland. 

128  Cataract  and  Jullundur  Smith.  W.  E.  McKenzie,  Etawah, 

India. 

129  Extraction  of  the  Lens  in  its  Capsule.  G.  T.  Birdwood.  Cam¬ 

bridge,  England. 

130  Smith  Operation — Toilette  and  After-Treatment.  D.  W.  Green, 

Dayton. 

131  Attitude  of  the  Profession  toward  the  New  Operation  for 

Extraction  of  Cataract  in  the  Capsule.  C.  F.  Clark, 

Columbus,  Ohio. 

Yale  Medical  Journal,  New  Haven 

February 

132  ‘Efficiency  of  the  Positive  Pressure  Method  in  Thoracic  Sur¬ 

gery,  with  Description  of  New  Apparatus.  J.  M.  Flint, 
New  Haven. 

133  Diarrheal  Diseases.  K.  C.  Mead,  Middletown.  Conn. 

134  The  Specialist  and  the  General  Practitioner.  E.  T.  Bradstreet, 

Meriden,  Conn. 

135  Compensatory  Hypertrophy  of  the  Small  Intestine  Following 

Resection  of  the  Large  Portions  of  the  Jejunum  and  Ileum. 
J.  M  Flint,  New  Haven,  Conn. 

136  Practical  Points  in  Administration  of  Anesthetics.  R.  F. 

Rand,  New  Haven,  Conn. 

132.  Positive  Pressure  in  Thoracic  Surgery. — Flint  has  made 
some  extensive  experimental  observations  with  regard  to  the 
value  of  the  positive  pressure  method  in  thoracic  surgery.  It 
is  his  opinion  that  the  positive  pressure  method  of  maintain¬ 
ing  the  normal  pressure  difference  is  the  practical  as  well  as 
the  physiologic  equivalent  of  the  negative  pressure  method  in 
thoracic  surgery.  Total  pneumectomies  in  dogs  may  be  done 
as  successfully  by  the  positive  pressure  as  by  the  negative 
pressure  method,  provided  that  the  intercostal  incision  is 
closed  in  such  a  way  as  to  prevent  a  pressure  pneumothorax. 
This  can  be  accomplished  by  the  use  of  an  equalizing  tube 
which  is  withdrawn  in  expiration  after  raising  the  intrapul¬ 
monic  pressure.  By  the  use  of  an  aspirating  apparatus  with 
a  water  valve  regulator,  any  desired  degree  of  negative 
pressure  can  be  restored  to  the  thorax  after  operations  carried 
out  by  the  plus  differential  method  or  the  Meltzer-Auer  pro¬ 
cedure.  This  converts,  in  effect,  any  positive  pressure 


apparatus  into  a  negative  pressure  apparatus.  More 
than  half  the  lung  tissue  in  dogs  may  be  removed; 
bilateral  lobectomies  can  be  done  in  two  sittings.  Open¬ 
ing  the  pleura  does  not  have  any  regular  influence  on 
the  respiratory  or  cardiac  rhythm.  Ligation  of  the  root  or 
removal  of  the  lobes  tends  either  to  reduce  the  rate  of  both 
pulse  and  respiration,  or  else  to  show  no  effect  whatever  in 
the  majority  of  instances.  Closure  of  the  pleura  causes  an 
increase  in  the  rate  of  both  pulse  and  respiration  in  the 
majority  of  cases.  The  danger  of  vomiting  is  minimal  and 
should  not  deter  a  surgeon  from  using  a  face  mask  for 
thoracic  operations  if  he  desires. 


Chicago  Medical  Recorder 

February 

137  Responsibility  of  the  Medical  Profession.  H.  B.  Favill, 

Chicago. 

138  Puerperal  Infection  :  Report  of  Case.  T.  J.  Watkins,  Chicago. 

139  Visiting  Nurses  in  Chicago.  II.  E.  Fulmer,  Chicago. 

140  Treatment  of  Prolapsus  Uteri.  W.  M.  Thompson,  Chicago. 

141  Physiologic  Therapeutics  :  Especially  in  Private  Practice.  W. 

S.  Sadler,  Chicago. 

142  Acute  Anterior  Poliomyelitis.  P.  .T.  Teel,  Chicago. 

143  Management  of  Tetany  and  the  Spasmophilic  Diathesis  as 

Observed  in  Berlin.  A.  II.  Itoler,  Chicago. 

Old  Dominion  Journal  of  Medicine  and  Surgery,  Richmond 

February 

144  Ambroise  Pare  and  his  Times  (1510-1590).  T.  Abbe,  Wash¬ 

ington,  D.  C. 

145  A  Message  to  Nurses.  J.  Collins,  New  York. 

146  Pellagra.  W.  F.  Drewry,  Petersburg,  Va. 

147  X-Ray  Work — Report  of  Cases.  A.  L.  Gray,  Richmond,  Va. 

148  Treatment  of  Pneumonia.  W.  K.  Vance,  Bristol,  Va. 

149  ‘Death  from  Lumbricoid  Worms.  C.  M.  Hazcn.  Bon  Air,  Va. 

150  Vincent’s  Angina.  G.  A.  Ezekiel.  Richmond. 

149.  Death  from  Lumbricoid  Worms. — A  girl,  8  years  old, 
was  “sickly”  and  “thin”  from  her  infancy,  and  always  had  a 
voracious  appetite.  Suddenly  she  became  unwell,  and  within 
a  few  hours  she  passed  into  a  coma,  from  which  she  never 
roused,  except  partially,  death  occurring  five  days  later.  Dur¬ 
ing  the  first  two  days  she  had  deficient  kidney  secretion.  On 
the  second  day  she  passed  two  large  worms  after  a  dosage  of 
calomel  and  normal  saline  by  rectum.  In  the  absence  of  diag¬ 
nosis  as  to  the  exact  cause  of  coma,  treatment  was  eliminative 
and  supporting,  with  normal  saline  solution  every  three  hours 
by  bowel,  and  strychnin  from  time  to  time  when  most  needed. 
After  several  saline  treatments  worms  of  large  and  small 
size  were  thrown  off  in  astonishing  quantities.  At  times 
abdominal  pain  seemed  to  be  severe  and  to  be  relieved  by 
these  discharges.  The  total  evacuation  must,  from  description, 
have  been  enormous  as  compared  with  the  bodily  weight  of 
the  poorly  developed  child.  On  the  fourth  day  worms  were 
discharged  by  mouth  also.  Death  was  due  probably  to  toxemia 
from  products  of  the  parasites.  No  anthelmintic  drugs  were 
given,  because  of  the  intoxication  and  depression;  the  saline 
was  probably  active  in  this  respect. 


Woman’s  Medical  Journal,  Cincinnati 

February 

151  The  Personal  Equation  as  Related  to  Diseases  of  the  Skin. 

L.  D.  Bulkley,  New  York. 

152  Care  of  Infants  who  Must  be  Separated  from  their  Mothers 

Because  of  Some  Special  Need  on  the  Part  of  the  Child. 
E.  L.  Coolidge,  New  York. 

153  Cause  and  Prevention  of  Ordinary  Colds.  1.  D.  Kerr,  Boston. 


New  York  State  Journal  of  Medicine,  New  York 

February 

154  ‘What  can  we  do  to  Improve  the  Situation?  C.  G.  Stockton, 

Buffalo. 

155  ‘Effects  of  Alcohol  as  Observed  in  Dermatology.  L.  D.  Bulkley, 

New  York. 

156  ‘Anemia.  C.  O.  Boswell.  Rochester. 

157  ‘Splenomedullary  Leucemia.  H.  E.  Smith,  Norwich,  and  L.  A. 

Van  Wagner',  Sherburne. 

158  ‘The  United  States  Pharmacopeia.  E.  H.  Long.  Buffalo. 

159  Treatment  of  Failing  Compensation  in  Chronic  Valvular  Dis¬ 

ease  of  the  Heart.  W.  M.  Gibson,  Utica. 

160  Treatment  of  Catarrh.  T.  H.  Farrell,  Utica. 

161  Injuries  to  the  Patella,  with  their  Surgical  Treatment.  J.  H. 

Mitchell,  Cohoes. 

162  Care  of  the  Sick  and  Injured.  J.  C.  Young,  Cuba. 

163  Cancer  of  the  Uterus.  A.  B.  Miller,  Syracuse. 

154,  157.  Abstracted  in  The  Journal,  Feb.  12,  1910,  pp. 
557,  558. 

155,  Abstracted  in  The  Journal.  Feb.  26,  1910,  p.  731. 

156,  158.  Abstracted  in  The  Journal,  Feb.  19,  1910,  p.  643. 
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Western  Medical  Review.  Omaha 

February 

l<i4  Management  of  Appendicitis.  B.  B.  Davis  Omaha 
1  IIa11  County  M<‘d,cal  Society.  ,T.  L.  Sutherland,  Grand  Island. 

Journal  of  Infectious  Diseases,  Chicago 

March 

leT  Iweno??  .Hemolysis.  1*.  Kyes,  Chicago. 

Dm  Morphology  of  Malarial  Plasmodia  after  Administration  of 
yuinin.  in  lntracorpuscular  Conjugation.  C  l'  o'aU  '  s 

Army,  ® 

DI8  •Distribution  of  Antibodies  and  their  Formation  by  the  Blood 
L.  llektoen  and  A.  J.  Carlson,  Chicago. 

Kit*.  Venom  Hemolysis— Kyes  emphasizes  the  following 
points:  There  is  present  in  all  venoms  a  hemolysin  existing 
as  one  of  a  number  of  distinct  toxins;  this  hemotoxin  affects 
hemolysis  only  in  conjunction  with  a  so-called  complementing 
substance  which,  however,  may  be  found  within  the  erythro° 
cytes;  so  far  as  at  present  recognized  the  activating  sub¬ 
stances  are  lecithins.  The  reaction  between  the  hemotoxins 
and  lecithin  is  essentially  a  chemical  reaction  resulting  in  the 
formation  of  a  complete  lysin,  and  this  complete  lysin  is  a 
true  toxin  in  that  it  stimulates  the  production  of  a  specific 
antitoxin. 


Ki7.  Malaria  and  lntracorpuscular  Conjugation.— The  impor¬ 
tance  of  lntracorpuscular  conjugation,  aside  from  biologic 
interest,  lies  in  its  relation  to  prophylaxis,  because  if  the 
conjugating  organisms  are  the  cause  of  relapse,  it  is  neces¬ 
sary  that  treatment  be  instituted  promptly  and  hence  that 
infection  be  recognized  as  early  as  possible.’  The  early  recog 
nition  ot  malarial  infection  rests  on  microscopic  examination 
of  the  blood,  which  should  never  be  neglected  in  any  patient 
suffering  from  fever.  The  prophylaxis  of  malaria  especially  in 
regions  in  which  this  disease  is  rare,  usually  rests  with  the 
attending  physician,  because  the  early  recognition  of  the 
disease  and  the  prompt  institution  of  proper  treatment  will 
effectually  stop  its  spread  so  far  as  that  patient  is  con¬ 
cerned.  A  false  diagnosis  or  improper  treatment  will  result 
in  the  patient  becoming  a  source  of  infection  to  the  com¬ 
munity  in  which  he  resides. 

1(>8.  A  summary  of  the  chief  results  in  this  article  was 
given  in  a  similar  article  by  the  same  authors  in  The  Jour¬ 
nal,  Jan.  8.  1910,  p.  130. 
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Colorado  Medicine,  Denver 

February 

Medical  Asiawts  °f  Biood  Pressure.  O.  M.  Gilbert,  Boulder. 
”  ood  I  ressure  in  Surgery.  H.  M.  Colien.  Denver 
Biood  Pressure  from  the  Standpoint  of  the  Ophthalmologist. 
Iv  Jackson,  Denver. 

Blood  Pressure  from  the  Neurologic  Standpoint.  G  E  Non- 
haus,  Denver.  • 


Montreal  Medical  Journal 

February 

173  Spinal  Anesthesia.  \V.  W.  Chipman,  Montreal. 

174  *An  Apparatus  for  Rectal  Anesthesia.  E.  M  von  Eberts 

Montreal. 

li.»  'I  lie  Tuberculosis  Dispensary  as  an  Economic  Factor  .1  II 
Burland,  Montreal. 

17t!  Organization  of  the  Board  of  Health  of  Montreal  in  Regard 
to  Contagious  Diseases.  .1.  E.  Laberge,  Montreal 
in  •Peculiar  Course  of  a  Stab  Wound  of  the  Liver  .1  C  Fvshe 
Bangkok,  Siam.  ’ 

178  Extreme  Malocclusion  of  the  Teeth  with  Description  of  the 
Measures  Taken  for  its  Relief.  .1.  S.  Ibbotson.  Montreal. 

174.  Apparatus  for  Rectal  Anesthesia— Tlie  apparatus 
devised  by  von  Eberts  consists  of  an  outer  jar  (in  this  case  a 
galvanic  cell)  containing  an  ether  bottle,  the  space  between 
the  cell  and  the  bottle  being  filled  with  water  at  a  temper¬ 
ature  of  90°  F.  Through  the  rubber  cork  in  the  bottle  is 
passed  a  long  glass  tube  connecting  with  an  ordinary  cautery 
bulb,  while  the  second  perforation  in  the  cork  is  occupied  by 
a  short  tube  which  provides  for  the  exit  of  ether  vapor. 
Between  the  bottle  and  the  rectal  tube  is  introduced  a  T-tube 
for  the  rapid  relief  of  tension  within  the  bowel  or  the  attach¬ 
ment  of  an  oxygen  supply.  Should  the  ether  tend  to  rise  in 
the  bulb  tube  through  back  pressure,  a  pair  of  hemostatic 
forceps  should  be  applied  between  the  bulb  and  the  bottle. 
The  metal  ring  placed  in  the  bottom  of  the  jar  not  only  holds 
the  ether  bottle  in  position  but  diminishes  the  chances  of 
breakage  when  hot  water  is  passed  into  the  jacket.  The  metal 
cap  provides  passage  on  one  side  for  the  thermometer  and  on 
the  other  for  a  funnel  when  the  addition  of  hot  water  is 
found  necessary. 


lit.  Stab  Wounds  of  Liver.  In  this  case  there  were  two 
parallel  stab  wounds  just  internal  to  the  right  nipple.  They 
weie  two  inches  long  and  extended  from  the  lower  margin  of 
the  fourth  rib  down  and  inward  in  the  direction  of  tin* 
external  intercostal  muscle.  On  reflecting  the  pectorals  the 
fifth  rib  was  found  cut  through  twice,  just  internal  to  the 
costo-chondral  junction.  One  cut  was  \\  inch  internal  to  the 
other  and  a  small  wedge  of  cartilage  was  cut  out  cleanly  in  si: 

In  the  right  pleura  was  a  small  amount  of  fluid  blood.  'I'  ic 
right  lung  was  healthy,  slightly  collapsed  and  showed  no 
injury  ot  any  kind.  1  he  other  thoracic  viscera  were  noriuil. 
The  diaphragm  on  the  right  side  showed  about  the  middle  a  id 
corresponding  in  direction  with  the  external  wounds,  an 
incision  2  inches  long,  the  lower  angle  of  which  was  3>/„ 
inches  away  from  the  costo-phrenic  junction  in  a  straight 
line.  In  the  abdomen  was  fluid  and  clotted  blood.  The  right 
lobe  of  the  liver  was  found  to  be  stabbed  right  through  from 
the  diaphragmatic  to  the  inferior  aspect.  The  wound  on  flu* 
inferior  surface  was  iy2  inches  long  and  was  situated  just  to 
the  right  of  the  foramen  of  Winslow.  The  cystic  duct  was 
nicked  at  the  inner  end  of  the  wound.  There  was  no  damage 
to  any  part  of  the  abdomen.  The  points  of  special  interest 
are:  (1)  That  the  knife  should  have  completely  missed  the 
right  lung;  (2)  that  a  knife  which  made  a  wound  1  y2  inches 
long  on  the  inferior  surface  of  the  right  lobe  of  the  liver  in 
the  position  above  detailed  should  have  done  no  harm  to  the 
duodenum  or  upper  pole  of  the  kidney. 


FOREIGN 


Titles  marked  with  an  asterisk  (•)  are  abstracted  below.  Clinical 
lectui es,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 
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February  26‘ 

•The  St reptotriehoses  and  Tuberculosis.  A.  G.  It.  Foulerton. 
Pulmonary  Tuberculosis  in  Family  Practice.  II  B  Sliaw 
Cases  of  Mental  Disorder.  ('.  a.  Merrier. 

•Peiicardial  Effusion:  Its  Diagnosis  and  Treatment.  S  West 
•Singular  Combination  of  Fractures  of  the  Leg.  \v  a  I  am*' 
•I  atent  Urachus  and  Encysted  Urinary  Calculi.  C.  Dykes. 
Obstruction  of  the  Small  Intestine  Caused  bv  a  Meckel's 
Diverticulum.  G.  H.  Makins. 

Sudden  Deafness  Occurring  During  Eclampsia.  M  Yearslev 
*(  ocain  Poisoning.  A.  G.  Gibson. 

•Influence  of  Narcotics  on  Phagocytosis.  L.  Reynolds 
The  Circulatory  System  (continued).  H.  Campbell 


1.  Streptotrichoses  and  Tuberculosis.— After  considering  in 
some  detail  the  general  characteristics  of  the  streptotriehem 
and  the  pathology  of  the  infections  which  they  cause,  Fouler¬ 
ton  deals  with  the  evidence  which  is  available  in  support  of 
these  two  propositions:  (1)  That  under  the  name  of  "tuber¬ 
culosis”  there  are  commonly  included  infections  caused  by  more 
than  one  species  of  parasite;  and  (2)  that  the  parasites,  gen¬ 
erally  reputed  to  be  bacilli,  which  are  the  cause  of  tubercu¬ 
losis,  belong  in  reality  to  a  higher  group  of  organisms  and 
should  as  streptotricheae  be  included  with  the  hyphomycetes, 
or  mould  fungi.  This  class  of  infections  has  a  wider  interest 
because  of  the  apparent  affinity  between  certain  undoubted 
species  of  streptotricheae  and  the  parasite,  or  parasites,  of 
tuberculosis.  Foulerton’s  investigations  into  the  pathology  of 
streptothrix  infections,  together  with  much  work  bearing  on 
the  subject  which  has  been  carried  out  elsewhere,  have  led 
directly  to  a  very  definite  conclusion  as  to  the  relationship, 
amounting  to  actual  generic  affinity,  between  this  class  of 
infections  and  those  recognized  under  the  name  of  tuberculosis. 
And  further,  systematic  comparison  of  the  biologic  character¬ 
istics  of  the  recognized  streptothrix  organisms  on  the  one 
hand  and  of  different  “strains”  of  the  parasite  of  tuberculosis 
on  the  other,  he  says,  leaves  no  doubt  as  to  the  correctness  of 
the  opinion  held  by  certain  earlier  pathologists  who,  within  a 
few  years  of  Koch’s  announcement  of  his  discovery  of  the 
cause  of  tuberculosis,  maintained  that  the  reputed  bacillus 
was  not  a  fission  fungus  at  all.  but  rather  belonged  to  a 
higher  group  of  mould  fungi. 

4.  Treatment  of  Serous  Pericardial  Effusion.-  West  holds 
that  paracentesis  is  rarely  necessary,  for  serous  effusions  in 
the  course  of  rheumatic  fever  usually  disappear  spontaneously, 
and  often  produce  no  urgent  symptoms.  Absorption,  when  it 
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once  begins  is  rapid,  more  rapid  than  in  the  pleura.  The 
effusion  is,  no  doubt,  removed  in  the  same  way,  by  the  lymph¬ 
atic  pump,  worked  by  the  respiratory  movements  on  the  one 
side  and  by  the  cardiac  on  the  other.  Exploratory  punctures 
may  be  made  in  any  place  if  the  physical  signs  suggest  it. 
In  an  ordinary  case,  when  the  diagnosis  is  clear  and  there  is 
choice  of  place  given,  the  sites  selected  and  advocated  have 
been  four:  1.  In  Sibson’s  notch — i.  e.,  in  the  third  left  inter¬ 
costal  space  near  the  sternum — a  dangerous  place  on  account 
of  the  proximity  of  the  left  auricle.  2.  In  Rotch’s  angle,  in 
the  fifth  right  intercostal  space,  to  the  right  of  the  sternum — 
another  risky  place,  because  the  right  auricle  cannot  be  far 
away,  even  if  the  effusion  be  of  large  size.  3.  The  fifth  space 
to  the  left  of  the  sternum.  This  spot  is  advocated  because 
the  puncture  is  made  in  the  spot  which  is  not  covered  with 
lung,  and  so  the  pleura  is  not  perforated.  Though  this  may 
be  a  good  place  for  trephining  the  thorax  with  a  view  to 
incising  the  pericardium,  it  is  not  the  best  place  for  para¬ 
centesis.  Nor  need  the  risk  of  puncturing  the  pleura  with  the 
needle  or  with  a  fairly  large  trocar  and  cannula  be  seriously 
considered.  In  paracentesis  the  mere  perforation  of  the 
pleura  on  the  way  to  the  pericardium  does  no  harm.  4.  The 
safest  place  is  the  fifth  or  sixth  intercostal  space  outside  the 
lept  nipple  line,  but  well  within  the  area  of  the  dulness,  for  here, 
owing  to  the  displacement  of  the  heart  upward  and  the  dis¬ 
tention  of  the  pericardium  outward,  is  the  widest  space 
between  the  heart  and  the  seat  of  puncture.  All  the  fluid 
that  can  be  obtained  should  be  removed.  Often  it  does  not 
reaccumulate,  but  if  it  should  a  second  and  third  paracentesis 
may  be  performed  or  as  many  as  necessary. 

5.  Singular  Combination  of  Fractures  of  the  Leg.— The  case 
reported  by  Lane  illustrates  the  association  in  the  same  sub¬ 
ject  of  an  abduction  fracture  of  the  ankle-joint,  or.  as  it  is 
more  commonly  called,  Pott’s  fracture,  with  a  spiral  or  torsion 
fracture  of  the  tibia.  The  patient,  in  an  athletic  mood, 
arranged  to  jump  over  a  flower-bed.  He  slipped,  twisting  his 
foot  very  painfully  as  he  approached  it,  and  apparently  leap¬ 
ing  off  the  normal  leg  landed  on  the  damaged  one  which  he 
felt  break  with  his  weight.  Lane  regards  it  as  being  clear  that 
the  spiral  fracture  of  the  lower  end  of  the  fibula  was  broken 
by  the  excessive  abduction  of  the  foot,  while  the  tibia  yielded 
to  the  torsion  to  which  it  rvas  exposed  when  he  landed  on 
the  foot  already  over-abducted  because  of  the  fracture  of  the 
fibula. 

0.  Patent  Urachus  and  Encysted  Urinary  Calculi. — The 

patient  was  apparently  healthy  apart  from  his  urinary  com¬ 
plaint,  which  dated  back  some  five  years  or  more.  Several 
small  concretions  lay  free  on  the  base  of  the  bladder  but  on 
commencing  to  crush  the  first,  the  beak  of  the  litliotrite 
impinged  on  what  appeared  to  be  a  much  larger  calculus  occupy¬ 
ing  a  position  at  the  apex  of  the  half -distended  bladder.  After 
the  first  stone  had  been  crushed  the  projecting  portion  of  this 
larger  calculus  was  easily  seized  between  the  blades  of  the 
litliotrite,  but  was  found  to  be  fixed  to  the  bladder  wall.  To 
crush  this  calculus  in  situ  appeared  dangerous,  if  not  impos¬ 
sible,  so  Dykes  performed  lateral  lithotomy,  and  the  fore¬ 
finger  passed  into  the  bladder.  The  calculus  was  now  found 
just  within  reach  of  the  finger.  With  the  forefinger  on  the 
tip  of  the  calculus,  and  the  other  hand  on  the  abdominal 
wall  it  was  estimated  to  be  of  considerable  size,  and  its  upper 
portion  seemed  very  close  under  the  examining  hand  beneath 
the  abdominal  wall  in  the  middle  line.  It  was  evidently  an 
hour-glass  stone,  the  deeper  half  being  considerably  larger 
than  the  projecting  portion  felt  by  the  finger.  The  projecting 
portion  being  steadied  in  the  grasp  of  lithotomy  forceps  the 
perforated  end  of  a  long  probe  was  insinuated  alongside  the 
neck  and  gradually  maneuvered  round  the  wThole  circumfer¬ 
ence,  loosening  the  retaining  tissues  till  bv  gentle  traction 
and  rotation  of  the  forceps  an  “hour-glass”  calculus  was  safely 
delivered.  A  second  calculus  immediately  dropped  from  the 
same  pocket  into  the  bladder  cavity.  It,  together  with  the 
three  small  concretions,  the  presence  of  which  on  the  bladder 
floor  had  already  been  detected,  was  now  removed,  and  the 
debris  of  the  small  stone  first  crushed,  washed  out.  In  case 
other  concretions  might  still  be  lying  in  .the  pocket,  its 
recesses  were  explored  by  a  probe.  Nothing  further  was 


found,  but  the  probe  passed  up  in  the  middle  line,  easily 
palpable  through  the  abdominal  wall  to  a  point  two  inches 
below  the  umbilicus.  At  the  upper  end  the  pocket  seemed  to 
be  contracted  to  a  mere  sinus.  Convalescence  was  rapid  and 
uncomplicated. 

7.  Obstruction  of  Small  Intestine. — This  case  is  of  some 
interest  from  the  points  of  view  of  diagnosis  and  pathology. 
The  history  provided  none  of  the  special  features  of  obstruc¬ 
tion  from  a  Meckel’s  diverticulum,  except  the  obviously  mild 
nature  of  the  constriction,  since  flatus  was  passed  throughout. 
On  the  other  hand,  the  history  of  the  initial  pain  and  malaise, 
continuing  for  two  days,  followed  by  the  development  of  vom¬ 
iting  and  constipation,  suggested  an  attack  of  perforated 
appendicitis,  while  this  theory  was  supported  by  the  char¬ 
acter  of  the  abdominal  distention,  the  tendnerness  beneath  the 
left  ractus,  and  the  fulness  in  Douglas’  pouch,  all  of  which 
suggested  that  the  obstruction  was  symptomatic  and  depended 
on  the  presence  of  pus  in  the  pelvis.  The  pathologic  interest 
Makins  believes  lies  in  the  fact  that  the  condition  forms 
another  link  in  the  chain  of  resemblance  between  the  pos¬ 
sible  accidents  to  which  both  Meckel’s  diverticulum  and  the 
appendix  are  alike  liable. 

9.  Cocain  Poisoning. — In  this  case  the  symptoms  of  poison¬ 
ing  manifested  themselves  after  two  applications  of  a  2  per 
cent,  solution  of  cocain  to  the  throat  and  tonsils  made  within 
an  hour. 

10.  Influence  of  Narcotics  on  Phagocytosis.— From  experi¬ 
ments  performed  by  him,  Reynolds  concludes  that  morphin 
exerts  a  marked  influence  on  the  leucocytes.  Not  only  does 
it  check  diapedesis,  but  phagocytosis  is  diminished  in  a 
marked  degree.  The  growth  of  bacteria,  on  the  other  hand, 
is  not  appreciably  affected.  What  bearing  has  this  on  the 
practice  of  medicine  and  surgery?  It  is  probable  that  in  most 
surgical  operations  a  certain  number  of  pathogenic  organisms 
gain  entrance  to  the  wound,  however  carefully  asepsis  be 
observed.  The  further  history  of  the  case  turns  on  this 
point.  Will  the  phagocytes  be  able  to  destroy  these  bacteria 
before  the  latter  have  multiplied  sufficiently  to  gain  the 
upper  hand?  If  morphin  tempofarily  paralyzes  the  activity 
of  the  phagocytes,  if  this  drug  be  given  time  is  lost  during 
which  the  bacteria  multiply.  When  the  narcosis  passes  off 
the  phagocytes  may  be  unable  to  destroy  the  bacteria  on 
account  of  their  number  and  the  paralyzing  effect  of  the 
toxins  produced  by  them:  in  fact  by  giving  the  morphin  the 
chances  of  sepsis  have  been  increased. 

British  Medical  Journal,  London 
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12  ‘Conditions  which  Simulate  Dyspepsia.  R.  Hutchinson. 

13  *  Medical  Treatment  of  the  Poor.  J.  C.  McVail. 

14  Vaccination  in  India.  A.  Buchanan. 

15  ‘Afebrile  Erysipelas.  W.  C.  Macaulay. 

16  Operation  for  Elephantiasis  of  the  Scrotum.  F.  A.  Baldwin. 

17  *The  Intestinal  Stitch.  E.  K.  Herrins. 

18  The  Cerebellum  and  its  Diseases.  J.  S.  R.  Russell. 

12.  Conditions  Simulating  Dyspepsia. — Hutchinson  describes 
cases  in  which  the  patients  are  believed  to  be  suffering  from 
gastric  disorder  when  they  are  either  not  so  at  all  or  only 
secondarily,  the  gastric  symptoms  being  due  to  some  other 
disease,  proving  that  when  a  patient  complains  of  gastric 
symptoms,  the  other  organs  must  also  be  investigated. 

13.  Medical  Treatment  of  the  Poor. — The  proper  feeding 
and  rearing  of  pauper  children,  the  control  of  boy  labor,  the 
clecasualization  of  labor,  labor  bureaus,  unemployment  insur¬ 
ance,  detention  colonies  for  the  vicious  and  the  lazy,  and  for 
weak-willed  ne’er-do-wells,  the  safeguarding  of  imbecile  or 
feeble-minded  young  women  by  similar  detention,  the  enforce¬ 
ment  of  every  practical  check  on  alcoholic  indulgence — all 
these  and  other  agencies  have  to  be  thought  of  as  part  of  any 
sufficient  plan  of  reform.  Improvement  in  the  general  con¬ 
ditions  of  life  and  work  resulting  from  such  measures  would 
quickly  add  to  the  numbers  who  would  be  in  a  position  to 
become  paying  members  of  provident  institutions.  So  long 
as  human  nature  remains  what  it  is,  no  panacea  for  all  its 
defects  can  be  found,  but  the  simultaneous  operations  of 
agencies  regarding  whose  value  there  is  practically  unanimous 
agreement,  will  do  much  in  the  desired  direction.  One  of 
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these  agencies  will  he  better  preventive  and  curative  medical 
treatment  of  the  poor,  and  in  whatever  way  that  be  achieved, 
consistently  with  the  preservation  of  individual  responsibility] 
it  will  play  an  important  part  in  the  advancement  of  the 
national  welfare. 

15.  Afebrile  Erysipelas. — The  two  cases  reported  bv  Macau 
ley  appear  anomalous  in  that  in  both  the  temperature  was  for 
the  most  part  subnormal  and  in  both  the  cerebral  symptoms 
were  early  and  profound.  The  latter  manifestation  was  per 
haps  due  to  the  fact  that  there  was  very  little  effort  on  the 
part  of  either  patient  to  comhat  the  disease — the  one  being 
an  elderly  man  of  enfeebled  constitution,  and  the  other  an 
infant  3  Meeks  old.  The  diarrhea  in  one  case  also  appears 
unusual,  constipation  being  the  rule.  It  probably  indicated  a 
profoundly  toxic  condition. 

17.  The  Intestinal  Stitch.— Herring  attempts  to  show  that 
the  Lembert,  Cushing  and  Halstead  intestinal  stitches  are 
theoretically  at  fault.  Experience  teaches  that  they  Mill 
each  make  a  good  union,  but  that  is  not  the  point.  These 
faulty  methods,  he  declares,  should  be  banished  or  else  put 
quietly  into  the  background  and  some  stitch  more  nearly 
approaching  the  ideal  given  the  place  of  honor.  He  lays  down 
four  fundamental  principles  which  must  be  carried  out  in 
every  method  of  stitching  which  aims  at  the  ideal:  (1)  The 
stitches  must  not  tear  through;  (2)  broad  surfaces  of  union 
must  be  brought  together  evenly;  (3)  the  stitches  must  be 
buried;  (4)  the  application  must  be  simple 
a  stitch. 
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February  23 

•Diseases  of  the  I.arynx;  Especially  Hoarseness  and  Loss  of 
\oice.  II.  W.  Fitzgerald. 

Cerebellum  and  its  Diseases.  J.  S.  R.  Russell. 

Fractures  of  Femur.  R.  L.  Joynt. 

Delivery  in  Contracted  Pelvis.  E.  II. 
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of  the  Larynx. —  J  he  following  formulas  for 
are  used  frequently  at  the  Throat  Hospital, 


Bicarbonate  of  soda. 

Biborate  of  soda,  aa . 

Phenol  . 

White  sugar  . 

Water  . . 

This  is  used  two  or  three  times  dailv.  Or; 


Bicarbonate  of  soda, 
Bi borate  of  soda, 
Chlorid  of  soda,  aa. 
White 


grn.  or  c.c. 


20 

00 

25 


or 


15 


sugar 


gr.  in 
gr.  i 

gr.  iv 


or  gr.  li 


Water  . 

K1  ‘  V 

Or,  insufflation,  such  as: 

31 

Menthol  . 

Todol  . 

Boric  acid  in  fine  powder 

15  30 

gl .  lxxx 

White  sugar . 

Gargles,  such  as: 

Chlorate  of  potash  . 

2T.  X 

Alum  . 

Glycerin  . 

Water  . 

301 

gl .  x 
Si 

Io  spray  or  gargle  the  throat  three  or 

four  times  daily.  Or: 

Borax  . 

Glycerin, 

1 

gl .  XXl\ 
or 

Tincture  of  myrrh,  aa.. 

in.  xxiv 

Water  . 

30 

ri 

Mild  alkaline  astringent. 

5* 

20.  Published  in  British  Medical  Journal ,  Feb. 
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Polioencephalomyelitis.  F.  E. 
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26  Filariasis 

Foran. 

27  Account  of  Some 
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Journal  of  Tropical  Medicine  and  Hygiene,  London 

February  15 

Relationship  of  Microfilaria  Diurna  to  Filaria  Lou.  D.  Rur- 


in  the  Ikotekpene  District.  Southern  Nigeria.  I’.  F. 

of  the  Helminths  Occurring  Among  South 
(continued).  G.  A.  Turner. 
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Tubal  Pregnancy,  o.  Horne. 

Estimation  of  Cranial  Cubic  Capacity  and  (he  Correlation 
Size  of  Head  to  Intellect.  .7.  II.  Anderson 
Application  of  Craniology  to  Clinical  Medicine  .7 
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Bulletin  de  l’Academie  de  Medecine.  Paris 

February  15,  LXXIII,  No.  6,  pp.  137-185 

35  *  Superheated  Air  in  Treatment  of  Gangrene.  M.  Dieulafoy. 

35.  See  abstract  No.  43  beloM\ 

Bulletins  de  la  Societe  de  Pediatrie,  Paris 

January,  XII,  No.  1,  pp.  1-82 

36  *Test  of  Time  Required  for  Passage  of  Food  through  Infant’s 

Gastrointestinal  Canal.  (Passage  du  carmin  a  travels 
le  tube  digestif  des  nourrissons.)  NobCcourt  and  P.  Merk- 
len. 

37  *Pseudoachondroplasia.  A.  Monchet  and  Seguinot. 

38  Favorable  Outcome  of  Plastic  Operation  on  the  Pylorus  in 

\oung  Infant.  ( Resultat  gloigne  d'une  pyloroplastie  pour 
stfnose  hypertrophique  du  pylore  chez  un  nourrisson  de  deux 
mois. )  II.  Dufour  and  I*.  Fredet. 

39  ‘Lymphosarcoma  of  Glands  and  Testicles.  I*.  Lereboullet  anu 

A.  P.  Marcorelles. 

40  Two  New  Cases  of  Racterial  Meningitis  without  Cellular  Reac¬ 

tion.  E.  Lesn^  and  L.  G.  .Simon. 

41  ‘Alkaline,  Neutral  and  Acid  Reactions  of  the  Stools  and  their 

Importance  in  Infant  Pathology.  II.  Triboulet  and  Trous¬ 
seau. 

42  *  Ulceration  of  Iliac  Artery  in  Contact  with  a  Drain.  (Nou- 

veaux  cas  d’uleeration  des  vaisseaux  iliaques  externes  au 
contact  des  drains.)  Savariaud. 

36.  Time  Required  for  Passage  of  Food  Through  Infant’s 
Gastrointestinal  Tract. — About  1  grain  of  pulverized  carmin 
was  given  to  the  infants  as  they  were  nursing,  and  the  time 
of  the  appearance  and  disappearance  of  the  stain  in  the  stools 
Mas  recorded.  The  infants  wrere  between  4  days  and  nearly 
3  months  old  and  were  breast-fed  and  normal.  The  stools 
may  show  the  stain  in  from  3  to  1(1  hours,  and  the  stain  may 
persist  for  a  variable  time;  it  never  lasted  longer  than  21 
hours  in  8  of  the  10  tests  reported.  The  method  is  valuable 
for  marking  the  stools  from  a  certain  feeding. 

37.  Pseudoachondroplasia.— The  girl  of  14  in  the  case 
reported  presented  a  malformation  with  certain  points  in  com¬ 
mon  with  and  others  differing  from  true  achondroplasia, 
dysplasia  of  the  bones  and  what  is  called  fetal  rachitis. 

39.  Lymphosarcoma  of  the  Glands  and  Testicles.— Lereboul¬ 
let  reviews  the  clinical  data  and  autopsy  findings  in  the  case 
of  a  boy  of  14  uith  malignant  degeneration  of  both  testicles, 
the  histologic  features  of  which  do  not  concord  with  any 
known  species  of  cancer.  The  inflammatory  and  sclerous  ele¬ 
ments  associated  with  the  neoplastic  tendency,  the  prevalence 
of  giant  cells  and  the  positive  response  to  the  cutaneous  and 
intradermal  tuberculin  tests,  suggest  that  tuberculosis  may 
have  been  the  primal  cause  of  the  lymphosarcoma  in  this 
case.  The  localization  of  the  lymphosarcoma  in  the  testicles 
and  dura  mater  induced  a  special  and  deceptive  syndrome,  the 
numerous  tumefied  glands  and  spasmodic  paraplegia  suggest¬ 
ing  an  unmistakable  tuberculous  affection  at  first  until 
microscopic  examination  of  an  excised  gland  threw  doubt  on 
its  tuberculous  character.  The  case  was  finally  classed  as  an 
instance  of  the  neoplastic  reaction  of  the  tissues  to  the 
tubercle  bacilli  to  which  Gougerot  has  recently  called  atten¬ 
tion  in  his  Mork  on  non-follieular  bacillotuberculosis.  Tol- 
lemer  has  reported  a  case  of  lvmphosarcomatosis  starting  in 
the  tonsils  in  a  girl  of  9,  which  terminated  fatally  in  2 
months,  but  with  nothing  to  incriminate  the  tubercle  bacillus. 

41.  Diagnostic  Importance  of  Alkaline  and  Acid  Reactions 
of  Infants’  Stools. —  1  riboulet  has  been  testing  the  re-i-fioi  of 
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infants’  stools  in  a  large  number  of  cases,  and  lias  found  that 
the  stool  of  the  normal  breast-fed  infant  gives  an  acid  reac¬ 
tion;  a  neutral  or  an  alkaline  reaction  should  be  regarded  as 
an  index  of  pathologic  conditions.  The  stool  of  the  bottle- 
fed  infant,  on  the  other  hand,  is  alkaline.  A  neutral  or  acid 
reaction  with  a  bottle-fed  infant,  he  asserts,  indicates  defect¬ 
ive  digestion.  The  digestive  disturbances  may  be  of  various 
kinds,  but  the  liver  functioning  is  generally  more  or  less  at 
fault.  It  is  this  insidious  insufficiency  on  the  part  of  the 
liver,  he  says,  which  is  responsible  for  so  much  of  the  acute 
disturbance  in  the  serious  toxi-infectious  diseases,  typhoid, 
pneumonia,  etc.  Reviewing  the  experiences  at  the  clinic  with 
measles  in  infants  during  the  last  year,  he  found  an  abnormal 
reaction  in  91  per  cent,  of  the  fatal  cases  of  measles;  in  04 
per  cent,  of  the  serious  cases  terminating  in  recovery,  but  in 
only  10  per  cent,  of  cases  of  the  mild  forms  of  the  disease. 
The  predominance  of  an  alkaline  or  acid  reaction  in  the  stools, 
corresponding  to  breast  or  bottle  feeding,  can  thus  yield 
important  information  in  regard  to  the  prognosis,  etc.  The 
tests  are  made  with  litmus  paper. 

42.  Ulceration  of  Iliac  Vessels  in  Contact  with  a  Drain  Tube. 
— Savariaud  adds  7  new  cases  to  one  he  has  found  on  record 
in  which  the  iliac  artery  or  vein  or  both  ulcerated  in  conse¬ 
quence  of  contact  with  a  drain.  Fatal  hemorrhage  resulted 
in  some  of  the  cases.  Even  a  soft  drain  resting  lightly  on 
the  vessels  is  liable  to  do  harm. 

Presse  Medicale,  Paris 

February  16,  XVIII,  No.  U },  pp.  121-128 

43  *  Superheated  Air  in  Treatment  of  Gangrene.  (Gangrene  du 

pied  et  de  la  jambe  chez  un  homme  age  et  diabetique. — 
Arterites  obliterantes. — Heureux  resultats  des  applications 
de  douches  d’air  surchauffe  a  tres  haute  temperature. — 
Appareil  aero-thermogenera teur.)  M.  Dieulafoy. 

February  19,  No.  15,  pp.  129-136 

44  Acute  Chorea  and  Psychic  Disturbances.  Remond  and  Voivenel. 

45  Galvano-Ionic  Medication.  J.  Larat. 

43.  Superheated  Air  in  Treatment  of  Gangrene. — In  one  case 
reported,  the  patient  was  a  man  of  64,  diabetic  for  20  years, 
and  the  gangrene  of  the  leg  was  evidently  the  result  of 
obliterating  arteritis.  As  the  urine  contained  27.45  gm.  of 
sugar  and  13.92  gm.  of  acetone  to  the  liter,  and  the  pulse 
was  weak  and  at  140,  amputation  was  out  of  the  question. 
The  patient’s  strength  was  kept  up  by  yolks  of  eggs  in  bouil¬ 
lon.  given  by  the  spoonful,  with  other  suitable  measures, 
alkalines,  etc.,  and  a  jet  of  superheated  air  was  played  on 
the  gangrenous  limb.  The  aero-thermo-generator,  as.  Dieu¬ 
lafoy  calls  the  apparatus  devised  for  the  purpose,  is  attached 
to  the  electric  light  wire.  It  can  heat  the  air  to  700°  C.  and 
force  it  out  in  a  strong  jet.  After  a  w'eek’s  application  of  the 
hot  air  douches,  with  the  air  at  300°  C.  on  the  gangrenous 
parts  and  80  to  100°  on  the  sound  parts,  each  daily  sitting 
lasting  from  30  to  45  minutes,  conditions  began  to  improve 
and  by  the  end  of  the  third  month  the  local  and  general 
improvement  had  reached  a  point  when  amputation  could  be 
successfully  done.  The  hot  air  practically  cooked  the  tissues, 
keeping  the  gangrene  dry  and  the  tissues  mummified.  The 
applications  were  not  very  painful,  the  patient  standing  them 
well.  In  a  second  similar  case  not  treated  with  the  hot  air, 
the  gangrene  was  oozing  and  the  process  became  infected, 
causing  threatening  complications.  The  hot  air  treatment, 
the  author  asserts,  prevents  such  secondary  mishaps.  The 
lesions  of  obliterating  arteritis  and  senile  changes  seemed  to 
be  identical  in  both  cases. 

Revue  de  Chirurgie,  Paris 

February  10,  XXX ,  No.  2,  pp.  135-326 

4  6  *Technic  of  Colopexy  for  Prolapse  of  the  Rectum.  E.  Qu6nu 
and  F.  Duval. 

47  ^Echinococcus  Disease  in  the  Lung.  (Kystes  hydatiques  du 

poumon.)  Tuffier  and  J.  Martin.  Commenced  in  No.  1. 

48  *Hematoma  in  the  Mesentery.  (Les  kystes  sanguins  du 

mesentere.)  L.  Timbal.  Commenced  in  No.  1. 

49  ^Modern  Treatment  of  Popliteal  Aneurisms.  (Revue  critique 

sur  lo  traitement  moderne  des  anevrisraes  poplites.)  E. 
Quenu  and  C.  Muret. 

46.  Colopexy  for  Rectal  Prolapse. — Quenu  and  Duval  give 
an  illustrated  description  of  the  technic  they  have  applied  in 
3  cases  with  satisfactory  outcome,  urging  the  superiority  of 
colopexy  over  other  means  of  correcting  prolapse  of  the 


rectum  of  abdominal,  congenital  origin.  When  the  prolapse  is 
of  perineal  origin,  suture  of  the  levator  muscles,  combined 
with  recto-syndesmopexy,  according  to  the  technic  previously 
described  by  Quenu,  answers  the  purpose.  With  the  colopexy 
the  pouch  of  Douglas  is  obliterated  and  then  a  row  of  sutures 
is  applied  to  fasten  the  pelvic  colon  to  the  rear  aspect  of  the 
bladder,  to  the  left  pelvic  peritoneum  and  the  iliac  peritoneum. 

47.  Echinococcus  Disease  of  the  Lung. — Tuffier  and  Martin 
present  data  to  demonstrate  that  echinococcus  disease  of  the 
lung  may  present  itself  under  the  guise  of  tuberculosis, 
pleurisy  or  pneumonia;  there  is  no  pathognomonic  sign  but 
presumptive  evidence  is  afforded  by  polycythemia  with  from 
5.800,000  to  6,890,000  reds  and  10.000  or  15,000  whites — 
polynuclears  with  eosinophilia  of  4  or  8  per  cent.  Roentgen- 
ray  examination  confirms  the  presumption  of  a  hydatid  cyst 
as  also  fixation  of  complement  in  the  hemolytic  test.  With¬ 
out  operative  intervention  fully  half  the  cases  of  echinococcus 
disease  of  the  lung  terminate  fatally,  and  the  proportion  of 
fatalities  is  even  larger  in  the  cases  in  which  puncture  is  the 
sole  reliance.  The  most  favorable  results  may  be  counted  on 
when  the  cyst  is  still  closed.  The  authors  have  been  unable 
to  find  on  record  any  cases  in  which  pneumotomy  was  required 
a  second  time  for  a  hydatid  cyst  of  the  lung.  They  give  brief 
details  of  35  cases  in  which  pneumotomy  was  done,  including 
Steck’s  case  reported  in  The  Journal  in  1898.  There  are 
only  2  deaths  in  the  list  and  in  one  of  these  cases  the  cyst 
was  not  found;  the  patient  in  the  other  case  succumbed  to 
hemoptysis  two  months  after  pneumotomy  for  a  suppurating 
cyst  in  the  base  of  the  right  lung. 

48.  Mesenteric  Blood  Cysts. — Timbal  concludes  his  article 
on  this  subject  by  extolling  the  method  of  opening  the  cyst 
and  suturing  the  lips  to  the  wound — marsupialization.  He 
compares  the  results  obtained  by  puncture,  extirpation  and 
marsupialization  and  reviews  the  symptoms  and  course.  The 
tumor  frequently  may  be  the  first  sign  of  the  development  of 
the  cyst;  in  other  cases  digestive  disturbances  may  occur  and 
then  subside,  only  to  return  later  with  greater  intensity — 
colics,  vomiting  and  constipation — the  attacks  recurring  at 
irregular  intervals.  A  number  of  the  patients  were  treated 
for  dysentery,  liver  trouble,  etc.,  years  passing  before  the 
cyst  was  diagnosed  and  the  patient  cured  at  once  by  its 
removal.  Pain  was  not  experienced  in  5  of  the  cases  on 
record,  but  in  26  others  it  was  severe,  paroxysmal  or  contin¬ 
uous,  indicating  compression  of  organs  or  nerves,  with 
resulting  functional  disturbances.  The  genital  functions  are 
frequently  disturbed,  menstruation  becoming  painful  and 
irregular  or  being  suppressed  altogether.  The  cyst  is  gen¬ 
erally  median  and  in  the  region  of  the  umbilicus  and 
extremely  movable.  A  spontaneous  cure  is  recorded  only  in 
2  of  the  total  32  cases  he  reviews. 

49.  Treatment  of  Popliteal  Aneurism. — Quenu  and  Muret 
analyze  the  recent  literature  on  the  subject  of  surgical  treat¬ 
ment  of  aneurism,  comparing  the  various  technics.  Their 
conclusion  is  that  for  the  majority  of  cases  Matas’  endo- 
aneurismorrhaphy,  described  in  The  Journal,  Sept.  29,  1906, 
p.  990.  and  Nov.  14,  1908.  p.  1667,  is  the  superior  technic  as 
this  permits  individualization  of  measures  to  suit  the  special 
conditions  exposed  when  the  vessel  is  opened.  Goyanes’ 
method  may  possibly  have  a  future,  they  say;  this  makes  a 
double  anastomosis  between  the  artery  and  vein,  possibly 
excising  or  isolating  the  aneurism  pocket. 

Semaine  Medicale,  Paris 

February  23,  XXX,  No.  8,  pp.  85-96 

50  Glandular  Cancroid  in  the  Breast,  Affecting  only  the  Skin,  of 

Thirty  Years’  Growth.  (Un  epithelioma  du  sein  a  marche  ex- 
treme'ment  iente,  vegetant  depuis  longtemps  dans  la  peau, 
peut-il  perdre  ses  caracteres  au  point  de  simuler  un  cancer 
malpighien?)  G.  Caussade  and  L.  Cotoni. 

51  *Formaldehyd  Sterilization  by  Slow  Combustion  of  Straw. 

(Disinfection  en  surface  de  certains  locaux  par  la  combus¬ 
tion  incomplete  de  la  paille. )  A.  Trillat. 

51.  Formaldehyd  Sterilization  by  Slow  Combustion  of 
Straw. — Trillat  explains  the  mechanism  by  which  the  aldehyd 
and  polyphenol  substances  generated  in  slowly  burning  straw 
result  from  oxidation  of  the  gases  of  combustion  acting  on 
the  hot  straw  charcoal.  In  his  experiments  he  found  poly¬ 
merized  formic  aldehyd  in  the  proportion  of  0.2  to  2  gm.  per 
kilogram  of  the  straw  by  weight.  The  polyphenols  generated 
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at  the  same  time  add  their  disinfecting  action;  other  impor¬ 
tant  factors  in  the  sterilization  are  the  high  temperature  and 
the  presence  of  pyroligneous  acid.  All  antiseptics,  and 
especially  formaldehyd,  have  a  more  powerful  action  in  an 
acid  atmosphere  and  at  higher  temperatures.  He  advises 
plugging  all  crevices  and  piling  the  straw' in  layers  of  dry  straw 
alternating  with  damp  layers.  The  temperature  of  the 
enclosure  should  be  87  F.  at  least,  and  it  is  best  to  set  several 
ot  the  straw  fires  at  work  at  once.  In  a  cellar  of  140  cubic 
meters,  18  kilograms  of  straw  were  burnt  thus  and  objects 
contaminated  with  diphtheria  and  colon  bacilli  were  rendered 
sterile  in  less  than  two  days  and  all  but  1  in  12  tests  with 
typhoid  bacilli  and  5  in  12  tests  with  anthrax  spores  This 
method  of  sterilization  is  only  adapted  for  cellars,  sewers 
tunnels,  stables,  etc.,  as  the  walls  are  slightly  smoked.  The 
sterilization  is  onlj'  superficial. 
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February,  XVI,  No.  1,  pp.  i-i20 
•Dilatation^of  the  Esophagus.  (Erweiterungen  der  Sp*!serOhre.) 

♦Importance  for  Diagnosis  and  Treatment  of  Schmidt's  Test 
Diet  in  Intestinal  Disease.  (Wort  der  Schmidtsohon  Pmi» 
kost  bei  Darmkrankheiten. )  w.  Robin 

aftKl‘  °perative  Removal  of  Gall-Stones.  (Ueber 
S^Mintz  n8Ch  opcrat  ver  Behandlung  von  Gallensteinen.) 

(b.llonstoinkoiik  bei  heweSicher  GaMenlllase.  )N>"ie  5™  V°D 
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52.  Dilatation  of  the  Esophagus. — Umber  reports  a  typical 
example  of  the  “pulsion”  diverticulum  and  of  diffuse  dilata¬ 
tion  in  the  upper  and  lower  part  of  the  esophagus.  In  the 
first  case  the  father  of  the  patient  had  a  similar  affection, 
confirming  the  congenital  tendency  to  special  weakness  of  the 
muscle  at  the  junction  of  the  pharynx  and  esophagus.  The 
physiologic  internal  pressure  in  the  esophagus,  to  propel  the 
food  along,  causes  protrusion  of  this  part  of  the  wall,  with 
formation  of  a  diverticulum  in  time.  As  it  is  due  to  the 
propulsion  of  the  food,  it  is  called  a  “pulsion”  diverticulum. 
The  disturbance  in  swallowing,  regurgitation,  tumor  in  the 
neck  and  murmur  suggested  the  diagnosis,  which  was  con¬ 
firmed  by  Roentgen-ray  examination.  The  case  of  diffuse 
dilatation  illustrates,  he  states,  that  high  degrees  of  ectasia 
may  develop  without  primary  stenosis,  exclusively  on  the 
basis  of  a  primary  congenital  atony  of  the  wall  of  the  esopha¬ 
gus. 

53.  The  Schmidt  Test  Diet  for  Diagnosis  and  Treatment  of 
Intestinal  Disturbances. — Robin  has  been  systematically 
applying  Schmidt’s  diet  in  42  cases  during  the  last  three 
years,  and  is  convinced  of  its  great  importance  for  proper 
differentiation  and  treatment  of  chronic  bowel  trouble,  lie 
gives  the  details  of  six  cases,  each  a  type  of  various  conditions, 
in  which  this  method  of  testing  the  functioning  gave  useful 
information,  leading  to  a  complete  cure  of  conditions  which 
had  previously  resisted  all  kinds  of  treatment  applied  hap¬ 
hazard.  Examination  of  the  stools  during  the  test  ration  sup¬ 
plied  the  clue  to  the  disturbances,  revealing  the  special  ele¬ 
ments  in  the  food  which  the  patient  was  unable  to  digest 
properly. 

54.  Recurrence  After  Operative  Treatment  of  Gall-Stones.— 
Mintz  reports  two  cases  of  unmistakable  recurrence  of  gall¬ 
stones  utter  removal  of  the  gall-bladder  and  drainage  of  the 
ducts.  He  is  convinced  that  surgical  intervention  should  be 
limited  to  cases  of  gall-stones  with  suppurative  inflammation 
of  the  gall-bladder  and  chronic  obstruction  of  the  common 
bile  duct,  and,  under  certain  conditions,  chronic  serous  chole¬ 
cystitis. 

55.  Gall-Stone  Colic  with  Movable  Gall-Bladder.— Buch  gives 
an  illustrated  description  of  a  case  in  which  two  large  stones 
filled  the  gall-bladder.  The  latter  was  movable  and  its 
movements  were  evidently  responsible  for  changes  in  the  posi¬ 
tion  of  the  stones,  their  movements  causing  the  severe  colic. 

50.  Local  Eosinophilia  and  Eosinophilia  with  Intestinal  Dis¬ 
eases. — Komarowsky  reviews  recent  research  in  this  line,  of 
which  a  large  amount  has  been  done  in  Russia,  and  reports 
two  cases  of  amebic  enteritis  with  local  eosinophilia  without 
general  eosinophilia  and  without  Charcot-Leyden  crystals.  In 
both  cases  the  stools  contained  a  little  blood.  In  two  other 


eases  there  was  local  eosinophilia  accompanying  severe  colitis, 
the  eosinophilic  cells  forming  the  main  mass  of  the  leucocvtes 
in  the  intestinal  mucopurulent  secretion,  but  there  were  no 
Charcot-Leyden  crystals.  His  conclusions  are  that  the 
hemolytic  processes  and  phagocytosis  occurring  in  the  intes¬ 
tine  are  sufficient  to  explain  tlie  intestinal  eosinophilia.  This 
throws  light  on  the  eosinophilia  observed  with  parasitic  affec¬ 
tions.  One  of  lus  cases  may  be  regarded  as  belonging  to  the 

type  ot  exudative  eosinophilic  proctitis,  no  actual  ulcers  devel¬ 
oping. 
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February  7,  No.  7,  pp.  277-32.', 

*RfEU  Maol?erPOlySerOSitiS‘  (U<?ber  Polyserositis  rheumatics.) 

♦Prognosis  of  Carcinoma.  L.  Brieger. 

Kofy1t,fen,^f1U  E*ami.'J,atIon  of  Motor  Functioning  of  Stomach 

loll  )  *10  SchleXg(.rng  d”  MagenS  mitt,'ls  ROntgenstrah- 

SCRc-,ekHnnni  ini>Syffis'  ( Mitteilungen  zur  Wassermann'schen 
Keaktlon.)  U.  hhrmann  and  II.  Stern. 

Prevention  of  Prolapse  of  Iris  after  Cataract  Operations 

Shel!ae.?eSFIrSis0,aPSeS  ,mC,‘  dcr  Starop"atI°n 

♦Action  of  Radium  Emanations  on  Man.  (Wirkung  dor 

AoHonem^ati?naauf^eri  Menschen.  IV.)  Loewenthal 
A  Hydrocfdonc  Acid  on  Albuminoids.  (Weitere 

rawrftStX"  J 1”KfIiMerS'"Z“Ure  I" 

Klehmet S  °f  Typhoid'  (1':ini«''s  fiber  Typhus.)  M. 

Microscopic  Determination  of  Acidosis  in  Infants.  (Zur  Frace 
des  mikroskopischen  Nacliweises  der  Sfiuglingsacidose  )  G 
lugendreich.  ’ 
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•»8.  Antidiabetic  Foods. — Magnus-Levy  has  examined  nearly 
four  dozen  different  foods  on  the  market  advertised  for  dia¬ 
betics,  and  he  found  that  they  frequently  failed  to  conform 
to  the  alleged  standard.  He  urges  manufacturers  to  use 
greater  care  in  insuring  uniformity  in  their  products.  He 
advocates  two  kinds  of  bread  as  enough  for  all  practical  pur¬ 
poses:  one  with  a  maximal  content  of  30  per  cent,  starch, 
the  other  with  5  or  10  per  cent,  starch.  Other  ingredients' 
should  be  proportionately  16—20  per  cent,  albumin;  12—14 
per  cent,  fat;  2  or  3  per  cent,  ash  (salt),  with  1  to  3  per  cent, 
cellulose  and  30  per  cent,  starch. 


59.  Syphilitic  Jaundice.— Bruns  found  leucin  and  tyrosin  in 
the  urine  in  a  case  of  mild  jaundice  in  the  early  phase  of 
syphilis.  This  finding  is  characteristic  of  acute  yellow 
atrophy  of  the  liver,  but  the  mild  course  of  the  jaundice  in 
this  case  shows  that  a  parenchymatous  inflammation  of  the 
liver  may  occur  and  retrogress  without  leaving  serious  traces. 
It  is  possible,  however,  that  the  liver  may  prove  less  resistant 
thereafter.  All  Bruns’  patients  with  syphilitic  jaundice  in 
the  last  two  years  have  been  examined  for  tyrosin  and  leucin. 
but  this,  with  two  infants  with  inherited  syphilis,  w’ere  the 
only  ones  giving  a  positive  response. 


■ficuie  lueumauc  Polyserositis 


^  -  AT-IVA3ICI  naa  encountered 

lo  eases  durin /  the  last  18  months  in  which  the  serous  mem- 
branes  showed  signs  of  inflammation  in  the  course  of  an 
acute  articular  rheumatism,  or  the  polyserositis  developed 
with  only  slight  involvement  of  the  joints.  In  both  forms  the 
disease  has  a  sudden  onset,  the  pleurisy  and  pericarditis 
developing  together  and  abruptly.  The  violent  dyspnea  and 
other  symptoms  observed  are  evidently  the  work  of  the  peri 
carditis  without  effusion;  the  pleura  generally  has  a  bilateral 
effusion.  In  some  of  the  cases  the  pleuritis  and  pericarditis 
aie  complicated  with  endocarditis  developing  with  the  others  or 
not  long  after  them.  The  pleurisy  in  these  cases  does  not 
require  tapping  as  the  effusion  generally  subsides  sponta¬ 
neously  and  without  production  of  linear  adhesions,  as  also 
occurs  with  the  pericarditis,  but  the  inevitable  myocarditis 
takes  a  longer  time  for  its  retrogression  and  usually  entails 
mitral  insufficiency.  The  prognosis  is  the  more  favorable  ♦he 
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longer  the  interval  since  puberty,  the  heart  of  the  young 
feeling  tlie  deleterious  influence  of  the  inflammation  more 
intensely.  His  patients  were  between  14  and  49;  tlie  4  left 
with  valvular  incompetency  were  14,  15,  20  and  34  years  old. 
One  patient,  a  boy  of  16,  died. 

63.  Prognosis  of  Cancer. — Brieger  cites  an  example  to  show 
the  valuable  information  to  be  derived  from  estimation  of  the 
antitryptic  power  of  tlie  blood  serum  in  regard  to  the  prog¬ 
nosis  of  cancer.  In  the  case  described  it  was  1  to  7  at  first 
but  dropped  to  the  normal  proportion,  1  to  4,  after  removal 
of  the  cancer.  A  few  months  later,  however,  the  proportion 
rose  to  1  to  8,  testifying  to  the  development  of  metastases, 
which  soon  became  manifest  on  palpation.  It  was  thus  pos¬ 
sible  to  detect  the  metastases  by  the  antitryptic  ferment  test 
before  any  other  signs  revealed  their  presence.  The  principles 
and  technic  of  the  antitryptic  test  were  given  in  The  Jour¬ 
nal,  July  4,  1908,  page  83. 

67.  Action  of  Radium  on  Man. — Loewenthal  concludes  from 
his  observation  and  experimental  research  that  the  biologic 
action  of  radium  and  radium  emanations  is  evidenced  in  an 
activation  of  the  ferments  in  the  body ;  he  was  unable  to  dis¬ 
cover  anything  suggesting  an  antitoxic  or  similar  influence. 

Centralblatt  fiir  die  Grenzgebiete  der  Med.  und  Chir.,  Jena 

February  14,  XIII,  Xo.  2,  pp.  49-80 

72  Anatomic  Anomalies  in  tlie  Mesentery  and  Intestines.  (In 

Sachen  des  Mesenterium  commune  und  der  Darmvarietiiten 
iiberhaupt.)  W.  Koch.  Commenced  in  No.  1. 

Deutsche  medizinische  Wochensctrift,  Berlin 

February  17,  XXXV,  No.  7,  pp.  297-344 

73  Transfusion  and  Venesection.  (Transfusion  und  Aderlass.) 

P.  Morawitz.  Commenced  in  No.  6. 

74  ‘Successful  Treatment  of  Nevus  with  Light  and  Radium  in 

Forty  Cases.  (Beliandlung  der  roten  Muttermale  mit  Liclit 
und  Radium.)  Kromayer. 

75  Cobra  Venom  Hemolytic  Test  in  the  Insane.  (Ergebnisse  und 

neuere  Untersucliungcn  iiber  die  Ilemmungsreaktion  im 
Blute  von  Geisteskranken.)  W.  Geissler. 

76  ‘Angina  Abdominis.  S.  Kreuzfuchs. 

77  Benzidin  Test  for  Blood  in  Forensic  Cases.  (Leber  die 

Verwendung  des  Benzidins  fiir  den  Blutnachweis,  .  im 
besonderen  iiber  seine  Anwendungsweise  in  der  gerichtsarzt- 
lichen  Praxis.)  E.  Walter. 

78  Spectrum  of  the  Guaiac  Test  for  Blood.  (Spektrum  der 

Guajakprobe.)  K.  Csepai. 

79  Treatment  of  Arms  Crushed  between  Rollers;  Four  Cases. 

( Walzenverletzungen. )  Schmidt. 

80  Cesarean  Section  in  the  Home.  (Der  Kaiserschnitt  in  der 

Praxis.)  K.  E.  Laubenburg. 

81  Serodiagnosis  of  Syphilis  in  Official  Regulation  of  Prostitutes. 

(Die  Serodiagnose  im  Itahmen  der  Prostituierten-kontrolle.) 
H.  Heclit. 

82  Blood- Pressure-Raising  Properties  of  the  Serum  in  Beriberi. 

(Deber  adrenal iniihnliehe  Wirkung  des  Blutserums  von  Beri- 
berikrauken  auf  das  Froschauge.)  J.  Shimazono. 

74.  Treatment  of  Nevus  with  Mercury  Quartz  Lamp  and 
Radium. — Kromayer  reports  40  cases  treated  with  one  or  both 
of  these  measures,  the  results  showing  that  small,  red  arterial 
nevi  respond  favorably  to  radium  treatment  as  its  action  is 
deeper  than  that  of  the  lamp.  But  the  latter  is  effectual  for 
extensive  reddish  and  purple  nevi  if  they  are  superficial  and 
are  mainly  the  result  of  dilatation  of  the  capillaries  with 
slight  involvement  of  the  arteries.  Moderately  large,  mixed 
nevi,  the  class  which  forms  the  majority  of  cases,  require  the 
combination  of  the  light  and  radium  treatment.  He  has  never 
obtained  any  durable  benefit  from  Roentgen-ray  treatment, 
the  difference  between  the  radium  and  Roentgen  rays  being 
mainly  in  their  various  action  on  the  vessels.  The  complete 
cures  in  a  large  number  of  his  cases  indicate  that  the  quartz 
lamp  and  radium  combination  is  a  decided  progress.  Only  a 
few  of  the  40  patients  were  not  benefited  by  the  treatment. 
He  never  makes  more  than  4  or  5  exposures  with  the  mercury 
lamp  nor  more  than  2  or  3  with  the  radium,  never  over  an 
hour  in  length. 

76.  Angina  Abdominis. — Kreuzfuchs  describes  the  symptoms 
of  abdominal  arteriosclerosis  as  paroxysmal,  pains  in  the 
stomach  region  or  elsewhere  in  the  abdomen,  especially  around 
the  umbilicus  and  tympany.  The  syndrome  may  be  that  of 
arteriosclerotic  epigastralgia  or  true  angina  abdominis.  In 
differentiation  it  is  important  that  the  attacks  occur  indepen¬ 
dent  of  the  intake  of  food  but  are  elicited  by  the  factors 
which  experience  has  shown  induce  symptoms  in  heart  and 
vascular  affections.  Another  point  is  that  the  abdominal 
angina  is  most  liable  to  develop  when  the  patient  reclines.  It 


is  more  common  in  men  than  in  women,  and  most  of  the 
patients  are  over  40  or  50  years  old.  The  diagnosis  is  con¬ 
firmed  by  discovery  of  some  other  arteriosclerotic  disturbance, 
or  by  the  success  of  measures  directed  against  arteriosclerosis. 
Intestinal  hemorrhage  and  constipation  are  frequently 
observed;  4  of  his  6  patients  were  great  smokers.  Ortner  and 
Basch  were  able  to  induce  spasmodic  contraction  of  the  intes¬ 
tines  in  animals  by  injection  of  nicotin.  The  prognosis  of 
severe  intestinal  dyspragia  is  grave  as  it  usually  is  the  last 
link  in  a  long  arteriosclerotic  chain.  In  one  case  the  patient 
seemed  to  be  much  improved  after  a  long  series  of  cardiac 
symptoms  when  an  attack  of  angina  abdominis  came  on  and 
death  soon  followed.  The  aim  in  treatment  is  to  reduce  the 
spasmodic  contraction  in  the  intestinal  vessels;  moist  heat, 
hot  drinks  and  physical  measures  are  useful,  but  the  sovereign 
measure  is  morphin.  As  there  is  danger  of  collapse  as  the 
spasm  is  relieved,  he  combines  camphor  with  the  morphin; 
there  is  little  danger  of  morphin  addiction  as  the  prognosis 
of  the  affection  is  so  grave  in  itself.  The  patients  must  guard 
against  effort,  “catching  cold,”  and  dietetic  errors,  and  the 
bowels  must  be  kept  open,  but  laxatives  and  an  anticonstipa¬ 
tion  diet  must  be  given  with  caution  as  they  are  liable  to 
bring  on  an  attack;  enemas  must  be  the  main  reliance  for  this. 
The  heart  must  be  kept  working  well  and  physical  measures 
are  useful  here,  rather  than  haphazard  digitalis  medication. 
His  experience,  he  states,  confirms  the  benefits  from  cautious 
abdominal  massage  in  regulating  the  conditions  in  the  circu¬ 
lation  in  the  intestines. 

Deutsche  Zeitschrift  fiir  Chirurgie,  Leipsic 

January,  CIII,  Nos.  3-6,  pp.  203-624 

83  Experimental  and  Literary  Research  on  Mode  and  Routes  of 

Propagation  of  Urogenital  Tuberculosis.  S.  Sawamura. 

84  ‘Experimental  Production  of  Goiter.  (Zur  experimenteilen 

Erzeugung  der  Struma,  zugleich  ein  Beitrag  zu  deren  Ilis- 

togenese.)  E.  Bircher. 

85  Primary  Carcinoma  in  the  Appendix.  G.  E.  Konjetzny. 

86  ‘Choice  of  Operation  in  Nephrolithiasis.  M.  Makkas. 

87  Acute  Hemorrhagic  Cholecystitis.  A.  Briining. 

88  ‘Practical  Importance  of  Indigo-Carmine  Test  of  Kidney  Func¬ 

tioning.  (Die  Indigkarminprobe  in  ihrer  praktischen 

Bedeutung  fiir  die  funktionelle  Nierendiagnostik.)  W. 

Baetzner. 

89  ‘Roentgen-Ray  Treatment  of  Surgical  Tuberculosis.  (P.ehand- 

lung  der  Knoehen-  und  Gelenkstuberkulose  mit  Rontgen- 

licht.)  H.  Iselin. 

90  Pathology  and  Surgical  Treatment  of  Alveolar  Emphysema  of 

the  Lung.  D.  G.  Zesas. 

91  Subtotal  and  Total  Excision  of  the  Scapula,  with  and  without 

Retention  of  Arm.  (Zur  Kasuistik  der  Exstirpation  des 

Schulterblattes.)  K.  Kawamura. 

92  Successful  Removal  of  Fibrosarcoma  in  Cauda  Equina.  M. 

Rosenfeld. 

93  ‘Serotherapy  of  Suppurative  Processes.  (Die  Serumbehandlung 

eitriger  I’rozesse. )  E.  Gergo. 

94  Technic  of  Appendieectomy.  (Neuerungen  aus  dem  Gebiet  der 

chirurgischen  Appendicitisbeliandlung. )  A.  Ebner. 

95  Stenosis  of  Large  Intestine  from  Pericolitic  Adhesions.  (Ueber 

Dickdarmstenosen  durch  perikolitisclie  Adhasionen.)  E. 

Hagenbach. 

84.  Experimental  Production  of  Goiter.—  This  communica¬ 
tion  from  Wilms’  surgical  service  at  Basel  relates  extensive 
experimental  research  which  has  confirmed  the  assumption 
that  the  drinking  water  in  certain  geological  formations  con¬ 
tains  the  substance  which  produces  both  goiter  and  cretinism. 
The  experiments  were  made  with  dogs,  rats,  guinea-pigs  and 
monkeys,  and  enlargement  of  the  thyroid  followed  ingestion 
of  water  from  certain  springs  in  regions  where  goiter  is 
endemic;  goiter  also  developed  in  the  animals  when  the 
residuum  after  filtration  of  such  water  was  added  to  water 
from  springs  in  other  regions  free  from  goiter.  The  fact  that 
the  thyroid  is  the  one  gland  affected  by  this  element  in  the 
water  confirms  the  assumption  that  the  element  in  question 
here  is  a  poison  rather  than  a  microorganism.  The  special 
geological  formations  involved  seem  to  be  determined  by  this 
research. 

86.  Operative  Treatment  of  Nephrolithiasis— Makkas  con¬ 
cludes  from  the  experiences  at  Garre’s  surgical  service  at 
Bonn  that  pyelotomy  is  the  preferable  operation  in  case  of 
kidney  stones,  and  that  the  wound  heals  without  a  fistula  if 
certain  precautions  are  taken,  such  as  he  enumerates. 

88.  Chromocystoscopy.— The  indigocarmin  test  of  kidney 
functioning  was  described  in  The  Journal,  Jan.  2,  1904,  page 
69.  Its  extensive  use  in  Bier’s  surgical  service  at  Berlin  is 
here  reviewed,  the  clinical  history,  operative  findings  and 
ultimate  outcome  in  fifty  cases  being  presented  in  detail.  The 
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final  conclusions  are  that  tlic  test  is  an  essential  and  valuable 
acquisition  for  obtaining  information  in  regard  to  the  actual 
functional  condition  of  the  kidney  in  certain  circumstances. 
It  is  the  more  valuable  on  account  of  the  simplicity  of  the 
technic. 


89.  Roentgen-Ray  Treatment  of  Surgical  Tuberculosis.— 
This  is  the  detailed  report  of  the  work  in  this  line  done  by 
W  ilms  and  under  his  direction,  mentioned  recently  in  The 
Journal,  page  1014,  abstract  74. 

93.  Direct  Serum  Treatment  of  Suppurative  Processes.— 
Gergii  describes  the  experiences  in  Bollinger's  surgical  service 
at  Budapest  with  the  injection  of  serum— Muller’s  antifer¬ 
ment  treatment  in  100  cases.  The  principles  and  technic 
were  mentioned  in  The  Journal,  Aug.  28.  1909,  page  731. 
This  physiologic  treatment  is  said  to  have  proved  satisfactory 
in  nearly  every  instance,  and  Gergii  regards  the  method  as 
destined  to  a  brilliant  future  when  further  perfected.  Its 
special  field  is  for  abscesses  unless  they  are  unusually  exten¬ 
sive  and  deep  or  the  patient  much  debilitated,  in  which  case 
incision  is  necessary.  Otherwise  all  that  is  necessary  is  to 
paint  the  outside  with  iodin,  aspirate  the  contents  of  the 
abscess  with  a  puncture  needle  and  then  inject  pure  serum, 
thus  rinsing  out  the  cavity,  after  which  serum  to  an  amount 
representing  one-third  or  one-half  the  amount  of  abscess  con¬ 
tents  withdrawn  is  injected,  and  a  scrap  of  gauze  is  laid  over 
the  puncture  hole  and  held  in  place  with  a  strip  of  plaster. 
An  abscess  containing  from  1  to  5  c.c.  of  pus  heals  in  3  days; 
larger  ones,  containing  from  20  to  50  c.c.  of  pus  heal  in  about 
11  days.  The  absence  of  a  scar  is  one  of  the  great  advantages 
of  the  method,  and  the  functional  result  is  always  better, °as 
conditions  are  more  physiologic.  He  has  never  encountered 
any  signs  of  anaphylaxis  and  the  abscess  never  progressed 
except  in  a  single  instance,  in  a  very  debilitated  patient. 
The  benefit  is  apparent  only  when  there  is  decided  abscess 
formation. 
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February  IS,  VI,  No.  7,  pp.  2.', 9-292 
•Scleroma.  P.  Gerber. 

1  sychoneuioses :  their  Psychic  Koots  and  Treatment. 
(Zwangszustiinde,  ihre  psycliischcn  Wurzcln  und  ihre  Ileil- 
ung. )  \V.  Stekel.  Commenced  in  Xo.  5. 

Protection  of  the  Kyes  Against  the  Ultraviolet  Kays  Unneces- 
sary.  (1st  Schutz  der  Augen  vor  ultraviolettem  I.icht 
notwendig?)  Pest. 

•Diagnosis  of  Hysteria.  S.  Meyer. 

Action  of  Nascent  Carbonic  Acid  anil  Oxygen  Baths  in  Nervous 
Conditions.  (Wirkungen  kiinstlicher  Kohlensaure-  una 
bauerstoff-Biider  bei  Nervenkranken.)  F.  Monk. 

Syphilis  in  Rabbits.  (Neue  Untersuchungen  iiber  die  Svnhilis 
des  Kamnchens.)  M.  Truffi. 


that  a  new  science  and  a  new  conception  of  ideas  demand  a 
new  terminology.  The  nerves,  as  such,  have  nothing  to  do 
with  neuroses.  The  constitution  may  pave  the  way  for  the 
development  of  neuroses,  but  certain  conditions  in  the  environ¬ 
ment  are  the  main  factor. 

99.  Differential  Diagnosis  of  Hysteria.— Meyer  insists  that 
it  is  impossible  to  exclude  all  organic  affections,  as  the  text¬ 
books  advise,  in  striving  to  differentiate  hysteria.  Attention 
should  be  directed  to  the  features  which  distinguish  the 
hysterical  manifestations  from  those  of  like  nature  of  organic 
origin.  In  recurring  disturbances,  a  strict  periodicity  speaks 
strongly  in  favor  of  hysteria,  as  also  a  strictly  regular 
rhythm.  The  influencing  of  the  symptoms  by  emotions  should 
not  be  regarded  as  a  criterion  of  hysteria,  as  many  organic 
affections  are  powerfully  modified  by  emotions.  The  effect 
of  medical  measures  is  an  important  aid  in  differentiation  but 
of  still  greater  import  is  the  absence  of  the  ordinary  influence 
of  drugs.  When  a  pain  is  not  materially  modified  by  anti¬ 
pyretics  or  morphin,  its  hysterical  origin  is  more  than  prob- 
able.  He  urges  the  necessity  for  refraining  from  plivsica! 
examination  of  patients  suspected  of  hysteria;  the  stigmata 
are  frequently  suggested  to  the  patient  by  the  physician’s 
examination.  It  is  impossible  to  examine  thoroughly  all  the 
oigans  of  any  living  human  being  and  unnecessary  inspection 
and  manipulations  should  be  avoided,  especially  on  suspicion 
of  hysteria. 
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February  lii,  LVII,  No.  7,  pp.  327-292 
•Ilyperemic  Treatment  of  Carbuncle  on  the  Face.  (Behandluntr 
In  Naa8gnen  Ge8,chtsfurunkeL>  Keppler/  Concluded 

ErpafesiPsh  THtS  Stursber  CtI°n  °f  Slmu,ation  or  Aggravation  of 
Photographic  Registration  of  the  Pulse.  R  Ohm 
JTU  Carbonate  Test  for  Urlcacldemia.  '  (Fine  klinische 

t  Biutserunu)1'  ]*UaCfhMsbergerStimmUng  der  Uamsiiure  im 
Nature  of  Virus  of  Acute  Poliomyelitis.  (Zur  Natur  des  Virus 
Joseph 1<iemiSChen  Kinderlahmung-)  1’.  H.  Romer  and  K. 
•nabituai  Torsion  of  Movable  Cecum.  H  Rinse 

H°ayriamin  Poisoning-  (Ueber  Thlosinaminvergiftung.)  F. 

Tests  for  Levulosnria  and  Pentosuria.  A.  Jolles. 
lwo  Cases  of  Miliary  Tuberculosis  Following  Abortion.  F. 

of  Exclusion  of  Sugar  in  Feeding  Infants  with 
Disturbances.  (Behandlung  von  ernUhrungs- 

-  Saugl Ingen  mit  zuckerfreier  Kost.)  I*.  Grosser 

1  leatment  of  V  hooping  Cough  with  Quinin  Salve  applied  to 
the  Nasal  Mucosa.  (Zur  Theraple  des  Stlckhustens.)  L 
Berliner. 

Technic  of  Intravenous  General  Anesthesia.  L.  Burkhardt. 


Weil. 
Advantages 
Digestive 
gestOrten 


96.  Scleroma. — Gerber  regards  scleroma  as  an  infectious 
granuloma,  with  the  connective-tissue  shriveling  following 
directly  on  the  granuloma  without  an  intervening  stage  of 
ulceration.  He  gives  a  number  of  illustrations  of  the  differ¬ 
ent  types  which  it  may  assume  in  the  upper  air  passages, 
mouth  and  nose,  urging  a  combination  of  surgical  and 
physical  measures,  Roentgen-ray  and  radium  exposures,  etc. 
The  absence  of  ulceration  helps  to  differentiate  the  scleroma 
from  syphilis.  Tt  is  most  liable  to  be  confounded  with  tuber¬ 
culosis  but  the  tissues  are  harder  and  the  aspect  is  not  that 
of  a  typical  tuberculous  process.  No  means  are  known,  he 
declares,  by  which  scleroma  can  be  arrested,  but  repeated 
palliative  measures  may  allow  years  of  freedom  from  dis¬ 
comfort. 

97.  Psychoneuroses. — Stekel  enumerates  a  number  of  typical 
cases  of  psychoneurotic  obsessions  which  are  liable  to  drive 
the  victims  to  despair  but  which  can  be  cured,  he  says,  by 
study  of  the  individual  conditions,  the  trouble  being  always 
some  conflict  in  the  psychoemotional  sphere,  logical,  but  sub¬ 
conscious.  By  winning  the  patient’s  confidence,  the  physician 
can  trace  out  the  underlying  bases  for  the  obsession,  and, 
once  discovered,  the  cure  is  soon  complete.  He  agrees  with 
Freud  that  the  underlying  basis  is  of  sexual  origin,  and  even 
goes  so  far  as  to  state  that  in  this  category  should  be 
included  all  the  cases  now  'labeled  neurasthenia.  Nothing 
more  rejoices  the  soul  of  the  physician,  he  declares,  than  to 
be  able  by  appropriate  treatment  to  restore  to  normal  life 
and  the  joy  of  existence  the  victims  of  these  “anguish  neu¬ 
roses.”  He  suggests  the  term  “parapathy”  for  all  that  we 
have  hitherto  called  neuroses  and  neurasthenia,  remarking 


102.  Congestive  Hyperemia  in  Treatment  of  Carbuncle  on 
the  Face.— Keppler  reports  further  experiences  with  active 
hyperemia  applied  to  lesions  on  the  head,  his  further  experi¬ 
ence  confirming  the  good  results  obtained  four  years  ago,  as 
mentioned  in  The  Journal  at  the  time,  Feb.  10,  1906,  p.  473, 
where  his  technic  was  also  described.  He  has  not  modified 
the  technic  since,  but  declares  that  the  benefit  of  constriction 
applied  to  the  neck  in  treatment  of  lesions  above  makes  neces¬ 
sary  a  revision  of  all  previous  therapeutic  views  in  this  field. 
Instead  of  mutilating  surgical  measures,  all  that  is  necessary 
is  to  remove  the  cap  of  the  pustule,  leaving  the  necrotic 
plugs  until  unmistakably  loosened.  Great  care  is  taken  not 
to  injuie  the  tissues,  carefully  avoiding  squeezing  out  the. 
pus.  The  carbuncle  rapidly  softens  under  the  influence  of  the 
elastic  band  applied  to  the  neck,  but  the  most  remarkable 
ellcct  of  the  latter  is  the  prompt  subsidence  of  pain.  The 
constricting  band  is  worn  20  or  22  of  the  24  hours,  and  even 
after  the  symptoms  have  subsided  he  keeps  up  the  constric¬ 
tion  for  a  few  hours  every  day.  The  dread  that  some  physi¬ 
cians  have  of  applying  constriction  to  the  neck  he  regards 
as  unfounded;  extremely  mild  constriction  answers  the  desired 
purpose,  the  vessels  in  the  neck  being  so  large  in  comparison 
with  the  muscles,  that  the  conditions  thus  differ  materially 
from  conditions  in  the  limbs.  He  retracts  nothing  from  his 
first  commendation  of  the  method,  but  is  even  more  emphatic. 
He  applies  the  constricting  band  also  for  carbuncles  on  the 
back  of  the  neck  when  they  are  located  high  enough  to  permit. 
The  results  were  good  in  his  4  cases  of  the  kind. 

105.  Simple  Test  for  Uric  Acid  in  the  Blood.— Roethlisberger 
describes  a  method  of  determining  the  proportion  of  uric 
acid  in  the  blood,  which  he  states  is  extremely  sensitive. 


3  0% 


CURRENT  MEDICAL  LITERATURE 


.Tour.  A.  M.  A. 
March  26,  1910 


simple  and  reliable.  It  is  based  on  tlie  fact  that  uric  acid 
reduces  a  solution  of  silver  carbonate.  To  facilitate  tlie  test 
be  uses  a  reagent  paper,  a  silver  carbonate  paper,  on  which  a 
drop  of  a  15  per  cent,  solution  of  sodium  carbonate  is  placed 
and  as  soon  as  this  has  all  been  soaked  up  by  the  paper,  a 
single  drop  of  blood  serum  is  placed  in  the  center  of  the  moist 
spot  on  the  silver  paper.  After  two  minutes  the  paper  is 
rinsed  and  then  placed  for  five  minutes  in  a  solution  of  1 
part  pure  ammonia  in  2  or  3  parts  distilled  water.  The  paper 
is  then  rinsed  again,  when  it  can  be  examined.  After  lying 
in  the  water-bath  for  a  few  hours,  the  paper  can  be  dried  and 
kept  indefinitely.  The  only  drawback  to  the  test  is  that  the 
whole  procedure  must  be  done  in  a  dark  room  with  red  light 
or  an  electric  10-candle  light  at  a  yard  distance,  as  the  sen¬ 
sitized  paper  must  be  kept  from  contact  with  daylight.  He 
gives  illustrations  of  the  reaction  to  show  the  scale.  There 
is  no  trace  of  the  spot  in  the  absence  of  uric  acid,  but  a  faint 
spot  is  seen  with  0.04  per  thousand  uric  acid;  the  spot  is 
more  distinct  with  0.08  per  thousand,  and  quite  a  blotch 
with  0.12  per  thousand.  Only  a  few  drops  of  blood  from  the 
finger  tip  are  necessary;  the  serum  separates  on  standing 
without  centrifuging. 

107.  Habitual  Torsion  of  the  Elongated  Cecum.— Klose  dis¬ 
tinguishes  between  the  disturbances  with  an  abnormally  long 
movable  cecum  with  chronic  inflammatory  conditions  respon¬ 
sible  for  the  stretching  of  the  connective  tissue,  and  that  due 
to  anomalies  in  development.  This  latter  variety  is  much 
more  frequent  but  has  received  little  attention,  and  yet  its 
non -recognition  may  lead  to  serious  and  possibly  fatal  trouble. 
The  victim  usually  applies  to  one  physician  after  the  other, 
and  finally  comes  to  be  regarded  as  a  chronic  neurasthenic  or 
hysterical  individual.  An  abnormally  long  cecum  causes  no 
disturbance  in  the  majority  of  cases,  but  in  others  there  are 
severe  symptoms  which  Wilms  ascribes  to  the  length  of  the 
cecum  but  which  Klose  explains  as  a  periodical  or  a  constant 
relative  or  absolute  torsion.  These  cases  probably  include  all 
those  in  which  the  disturbances  persist  after  appendicectomy 
for  supposed  chronic  appendicitis.  Klose  has  examined  the 
records  of  operations  for  chronic  appendicitis  in  which  the 
report  allows  a  suspicion  of  a  movable  cecum  as  a  possible 
factor,  and  found  many  instances  of  persistence  of  the  severe 
attacks  of  pain  after  the  operation,  just  as  before.  In  fully 
25  per  cent,  of  all  cases  of  alleged  chronic  appendicitis  the 
trouble  in  reality,  he  reiterates,  is  habitual  torsion  of  an 
abnormally  long,  movable  cecum.  In  the  milder  cases,  not  yet 
complicated  by  secondary  adhesions,  a  tumor-like  resistance 
can  be  felt,  during  the  attack,  in  the  region  of  the  cecum, 
which  can  be  pushed  across  the  median  line;  the  tumor  may 
then  disappear  under  pressure.  Gurgling  and  rumbling  noises 
can  be  heard  on  auscultation.  This  tumefaction,  in  connec¬ 
tion  with  the  lack  of  fever  during  the  attack  of  pain,  is  the 
most  important  feature  for  differentiation.  The  severe  cases 
are  generally  diagnosed  as  some  form  of  stenosis,  but  Roent¬ 
gen-ray  examination  has  permitted  the  correct  diagnosis  in  all 
his  numerous  cases  in  the  last  year.  The  main  features  of 
the  attack  are  the  colics  with  distention  of  the  cecum, 
increased  peristalsis,  sounds  on  palpation,  obstipation  followed 
by  diarrhea,  and  the  pain  from  the  tugging  and  distention 
with  partial  stiffness  of  the  intestine,  blood  and  mucus  in 
the  stool,  with  fermentation  of  carbohydrates,  or  ileus.  He 
found  the  condition  in  children  in  about  13  per  cent,  of  his 
total  material  and  calls  the  attention  of  pediatrists  to  this 
fact,  reporting  two  typical  cases.  The  children  are  those 
suffering  from  constitutional  or  infectious  injuries,  or,  as  only 
children,  held  aloof  from  the  healthy  and  strengthening  exer¬ 
cises  of  normal  childhood.  Treatment  should  be  intraperi- 
toneal  fixation  of  the  cecum,  fastening  it  to  the  peritoneum 
of  the  iliac  fossa  and  the  posterior  lateral  abdominal  wall 
with  silk  button  sutures  of  the  serous  surface.  He  regards 
Wilms’  plastic  operation  as  unnecessary.  Wilms  forms  a 
pocket  in  which  the  cecum  is  placed  by  loosening  a  triangular 
portion  of  the  peritoneum  from  the  crest  of  the  ilium.  Sim¬ 
ple  intraperitoneal  cecopexy,  which  Klose  prefers,  has  the 
advantages  of  putting  an  end  to  the  further  torsion  while 
preventing  infection  of  the  suture.  In  all  operations  on  the 
appendix,  he  declares,  an  abnormally  movable  cecum  should 
be  fastened  to  hold  it  in  place.  The  article  is  illustrated.. 
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114  Arsacetin  in  Treatment  of  Pseudoleucemic  Glandular  Disease. 

(Ueber  die  Behandlung  [Heilung?]  pseudoleukamischer 
Driisenaffektionen  mit  Arsazetin.)  Naegeli. 

115  *Gly<  erin  in  Treatment  of  Intestinal  Nematode  Parasites.  (Das 

Glyzerin  in  der  Behandlung  der  Anguillulose.)  L.  Preti. 

116  Importance  of  New  Aids  in  Diagnosis  and  Treatment  of 

Syphilis.  (Bedeutung  der  neueren  Hilfsmittel  fur  Diagnostik 
and  Therapie  der  Syphilis.)  L.  Halberstaedter. 

117  A  Chemical  Cause  of  the  Clinical  Action  of  Thiosinamin.  E. 

Starkenstein. 

118  Elimination  of  Bromin  in  Urine.  (Tiber  die  Ausscheidung  von 

anorganischen  und  organisch  gebundenem  Brom  durch  den 
Urin  nach  Einfuhr  organischer  Brompriiparate.)  L.  Bilinkis. 

119  *"Extension  Dressings'’  in  Treatment  of  Fractures.  (Ueber  die 

Behandlung  der  Extremitaten-Frakturen  mit  besonderer 
Beriicksichtigung  der  Extensions-Verbsinde.)  P.  Bocken- 
heimer.  Commenced  in  No.  1. 

120  Shoulder  Arthritis  Responsible  for  Neuralgiform  Pain  in  Arm. 

(Omarthritis  mit  Brachialgie  und  ihre  Behandlung.)  A. 
Muller  and  Herzog. 

121  Mercury  Oxycyanid  in  Syphilis.  (Zur  Injektionsbehandlung 

der  Syphilis.)  Jessner. 

115.  Glycerin  in  Treatment  of  Helminthiasis.— Preti  reports 
3  cases  in  which  the  ordinary  vermifuges  entirely  failed  to 
relieve  the  patients  of  the  Anguillula  intestinalis.  He  finally 
succeeded  in  expelling  the  parasites  by  giving  glycerin  freely. 
The  patients  took  25  gm.  of  pure  glycerin  and  the  same 
amount  in  capsules,  with  30  gm.  by  the  rectum  two  hours 
later.  Two  days  later  the  same  procedure  was  repeated,  and 
for  the  first  time  in  years  the  stools  were  free  from  the 
larvre.  In  one  case,  complicated  with  uncinariasis,  the  latter 
was  cured  by  the  ordinary  treatment  with  male  fern  but  the 
anguillula  did  not  seem  to  be  aflected  by  it. 

119.  Extension  Dressings  in  Treatment  of  Fractures.— Bock- 
enheimer’s  article  is  accompanied  by  twelve  illustrations 
showing  the  various  types  of  dressings  arranged  to  induce 
extension  of  the  fractured  limb  while  leaving  the  joints  free. 
In  the  simpler  cases  the  extension  can  be  applied  in  the  home 
by  the  family  physician.  Owing  to  the  constantly  increasing 
use  of  machinery,  the  greater  devotion  to  sports,  roller  skat¬ 
ing,  automobiling,  etc.,  fractures  are  becoming  more  common 
while  better  functional  results  are  demanded  than  formerly 
were  acceptable.  For  this,  extension  and  early  massage  are 
almost  indispensable,  and  the  combination  of  extension  with 
the  dressings  is  proving  very  useful.  In  fracture  of  the  upper 
arm,  for  instance,  he  applies  a  lengthwise  strip  of  adhesive 
plaster  on  each  side  of  the  arm,  extending  below’  the  elbow, 
the  lov’er  ends  fastened  each  with  an  elastic  band  to  a  wooden 
crosspiece  several  inches  below  the  elbow,  which  in  turn  is 
fastened  to  two  wooden  splints  extending  from  the  shoulder 
to  several  inches  below  the  elbow',  the  hand  resting  in  a  sling. 
The  upper  arm  is  thus  stretched  constantly  but  with  elastic 
force.  Ideal  retention  without  the  slightest  impairment  of 
function  is  possible  only  with  extension,  he  declares.  He  also 
insists  that  the  patient  must  refrain  from  bearing  weight  on 
the  leg  in  case  of  fracture  of  the  thigh  for  at  least  12  weeks 
and  for  7  weeks  in  case  of  fracture  below  the  knee.  He  also 
emphasizes  the  importance  of  having  the  patient  wear  a  flat- 
foot  insole  for  a  year  after  any  fracture  of  the  leg  below'  the 
upper  third  of  the  femur. 

Wiener  klinische  Wochenscbrift,  Vienna 

February  17,  XXIII,  No.  7,  pp.  233-272 

122  Virus  of  Acute  Poliomyelitis  and  Preventive  Inoculation. 

(Ueber  das  Virus  der  Poliomyelitis  acuta,  zugleich  ein  Beit- 
rag  zur  Frage  der  Schutzimpfung.)  R.  Kraus. 

123  *Coagulation  of  Blood  During  Menstruation.  (Ueber  Blut- 

gerinnung  wiihrend  der  Menstruation.)  G.  M.  Cristea  and 
W.  Honk. 

124  ♦Menstrual  Changes  in  the  Blood.  (Ueber  mcnstruelle 

Veriinderungen  des  Blutbefunrles. )  A.  Polzl. 

125  *Blood  Findings  with  Abnormal  Spleen.  (Blutbefunde  bei 

Milzerkrankungen.)  L.  Hess. 

126  Experimental  Research  on  Drainage.  S.  Boxer  and  .T,  Novak. 

127  Dislocation  of  Ulnar  Nerve.  R.  Porges  and  M.  Jerusalem. 

123-124.  Study  of  the  Blood  of  Menstruating  Women.— The 

investigations  of  Cristea  and  Denk  seem  to  have  demonstrated 
that  the  blood  undergoes  no  change  in  respect  to  its  coagulat¬ 
ing  properties  during  menstruation,  but  that  the  uterine 
mucosa  has  the  property  of  holding  back  the  fibrin  ferment. 
This  renders  the  blood  passing  through  this  mucosa  incapable 
of  normal  coagulation.  Polzl  gives  curves  to  show  the  regular 
increase  in  the  numbers  of  red  corpuscles  a  few  days  before 
the  menses,  the  numbers  diminishing  again  just  before  the 
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onset  of  the  menstrual  hemorrhage.  This  may  have  some¬ 
thing  to  do  with  the  functioning  of  the  ovaries,  and  the  num¬ 
bers  of  reds  at  this  time  may  thus  serve  as  an  index  of 
ovarian  functioning.  In  examining  the  blood  of  menstruating 
women,  the  date  of  the  examination,  in  connection  with  the 
menstrual  period,  should  be  borne  in  mind.  It  is  possible  that 
with  the  increased  functioning  of  the  ovaries  just  preceding 
menstruation,  other  organs,  including  the  bone  marrow,  may 
teel  a  stimulus  to  more  active  functioning. 

125.  Blood  Findings  with  Chronic  Enlargement  of  the 

Spleen.— Hess  gives  the  details  of  a  number  of  cases  of  var¬ 
ious  affections  of  the  spleen  as  observed  at  von  Noorden’s 
clinic  at  Vienna.  He  found  unusually  small  numbers  of 
leucocytes  with  enlargement  of  the  spleen  accompanying  a 
primary  neoplasm  in  the  spleen,  acquired  syphilis,  chlorosis 
and  severe  anemia,  as  also  in  Banti’s  disease.  On  the  other 
hand,  he  says,  the  proportion  of  leucocytes  was  constantly 
normal  in  inherited  syphilis,  chronic  malaria,  chronic  con¬ 
gestion  of  the  spleen,  splenic  cirrhosis,  polycythemia,  wan¬ 
dering  spleen,  amyloid  degeneration,  tuberculosis  of  the  spleen 
and  metastatic  tumors. 

Zentralblatt  fur  Chirurgie,  Leipsic 

too  ,  Feb>nary  10,  A’o.  8,  pp.  273-312 
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128.  Tannin  for  Surgical  Sterilization.— Zabludowski  com- 

ments  on  the  yellow  discoloration  from  the  benzin-iodin 
method  of  disinfecting  the  hands  and  field  of  operation,  which 
is  its  great  drawback.  The  hands  are  liable  to  be  irritated 
besides.  The  acetone  method  or  iodin  alone  is  only  for  the’ 
held  of  operation  and  not  for  the  hands.  He  proposes  tannin 
loi  effectual  sterilization,  commending  its  vigorous  and  per¬ 
manent  action,  while  it  is  not  irritating  and  water  does  not 
impair  the  effect.  He  uses  the  tannin  in  a  5  per  cent,  alcohol 
so  ution,  and  reports  faultless  results  when  the  hands  and 
field  of  operation  were  cleansed  for  two  minutes  with  gauze 
dipped  iu  this  solution.  In  32  major  operations  in  which  this 
technic  was  used,  baeteriologic  tests  of  the  hands  during  and 
even  40  minutes  after  the  operation  showed  that  they  were 
as  clean  as  at  first.  • 

129.  Hemostasis  in  Trephining.— The  needle  is  passed 
through  the  tissues  between  the  periosteum  and  the  bone  at 
the  point  that  is  to  be  the  base  of  the  flap;  an  attaohed  con¬ 
trivance  fastens  the  tissues  down  to  the  needle,  like  a  safetv- 
pin  clamp.  This  shuts  off  the  blood  supply  to  the  flap  4S 
the  incision  is  carried  further  the  soft  parts  are  seized  with 
special  broad  clamps,  the  row'  of  clamps  entirely  encircling  the 
incision.  As  the  handles  lie  away  from  the  wound  they  do 
not  interfere  with  the  operation.  The  article  is  illustrated. 

Zentralblatt  fur  Gynakologie,  Leipsic 

February  10,  XXXIV,  No.  8,  pp.  27 3-30 J, 
iv?  ‘Prophnaxis  of  Puerperal  Fever.  O.  Pankow 
131  Differentiating  Culture  Medium  for  Streptococci.  (Bemerk- 
ungen  zu  I'  romme’s  Differenzierungsverfahren  der  Stive 
tokokken  mittels  Lezithinbouillon.)  A.  Ilamm  1 

130.  Prophylaxis  of  Puerperal  Fever.— Pankow  reports  dis¬ 
appointing  experiences  with  nuclein  injected  to  induce  hyper- 
leueocytosis  after  childbirth,  also  with  injections  of  anti¬ 
streptococcus  serum. 


Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

February  1,  XXXI,  No.  1!,,  pp.  11,5-152 

132  ’Primary  Abscess  in  the  Spleen.  (Due  casi  di  a<sce««r>  nrimi 

tivo  della  milza.)  G.  Belloni  and  C  Moschini  P  “ 

February  8,  ATo.  17,  pp.  177-181, 

133  TvSidEi.  01  ta  surgical 

February  10,  A To.  18,  pp.  185-102 

134  Examination  of  the  Heart  in  Anemia.  (Esame  funzionale  del 

zinV^"  anorganic!  e  dilatazione  eardiaca. )  F.  Pedraz- 

;  _  February  13.  No.  10,  pp.  103-208 

13o  ’Impossibility  of  Eradicating  Malaria  by  Medical  Means 
(Sulla  non  guaribilita  etiogenica  della  infezione  inalarica.) 
o.  Mircoli. 

February  15,  No.  20,  pp.  200-216 

130  Unreliability  of  Skin  Reaction  iu  Typhoid.  (Hicerche  sulla 
cutireazloue  nella  febbre  tifoide.)  P  Ciuttini. 


132.  Primary  Abscess  in  the  Spleen.— Belloni  and  Moschini 
report  the  favorable  result  of  prompt  operative  intervention 
xu  a  case  of  primary  abscess  in  the  spleen.  The  first  symp¬ 
toms  were  low  fever,  headache  and  pain  under  the  seventh 
rib,  radiating  to  the  shoulder.  In  the  course  of  two  months 
increasing  fever  and  chills  compelled  intervention  and  rapid 
recovery  followed  resection  of  two  ribs  to  permit  evacuation 
o  pus  from  between  the  lobes  of  the  lung,  after  evacuation 
of  the  pus  in  the  spleen.  In  the  other  case,  no  operation  was 
attempted,  although  subplirenic  suppuration  was  suspected* 
autopsy  revealed  merely  a  small  primary  abscess  in  the  spleen 

with  abundant  pleural  effusion.  Both  patients  were  young 
men.  J  b 

133.  Iodoform-Glycerin  in  Surgical  Lesions.-Vandini  reports 
satisfactory  results  in  treatment  of  all  kinds  of  acute  and 
chrome  abscesses,  tuberculous  peritonitis,  phlegmons,  mas¬ 
titis,  and  various  medical  affections  with  effusion.  Extensive 
experience,  be  states,  has  confirmed  the  advantages  of  this 
simple  treatment  which  renders  mutilating  operations  unneces- 
sary  as  a  rule.  He  uses  a  mixture  of  10  parts  iodoform  in 
100  parts  glycerin,  which  he  injects  through  a  wide  puncture 
needle  after  he  has  withdrawn  some  or  all  of  the  contents  of 
the  abscess  or  other  process.  He  has  never  found  it  neces 
sary  to  make  more  than  three  or  four  injections;  one  is  Gen¬ 
erally  sufficient,  as  he  shows  by  a  number  of  examples 
reported.  The  method  has  also  proved  effective  in  his  hands 
111  inflammatory  processes  in  the  knee,  in  acute  peritonitis 
polyserositis,  and  111  pleurisy  with  effusion. 

135.  Impossibility  of  Freeing  the  Body  from  Malarial  Para¬ 
sites.  Mircoli  declares  that  the  recurrences  of  malarial  symp¬ 
toms  alter  a  or  10,  or  even  20  years,  in  connection  with  other 
facts  that  he  has  observed,  have  convinced  him  that  the 
present  drug  treatment  of  malaria  is  unable  to  free  the  sys¬ 
tem  completely  of  the  malarial  parasites.  They  linger  in 
some  form  and  recurrences  after  20  years  are  not  verv  rare 
nor  even  after  40.  There  are  absolutely  no  data,  he  says  on 
winch  to  base  the  assertion  that  the  malaria  germs  can  be 
totally  eradicated.  Like  syphilis,  trypanosomiasis  and  kala 
azar,,  malaria  according  to  Mircoli,  is  “etiogenically  incur¬ 
able.  According  to  the  place  and  the  individual,  prophylaxis 
against  eventual  recurrence  should  be  by  systematic  arsenic 
medication,  and  this  applies  as  well  to  non-malarial  as  to 
malarial  regions.  Among  the  facts  cited  to  sustain  these 
assertions  is  the  case  of  a  youth  with  malarial  infantilism 
whose  much  enlarged  spleen  was  removed.  Not  a  trace  of 
malarial  parasites  could  be  detected  in  the  spleen,  but  the 
next  day  they  were  found  in  the  blood.  They  must  have 

The1  no  1 S-Frtin  tfh?,splee."  in  some  amorphous,  invisible  form. 

T!  P0h8lblllty  of  the  existence  of  the  parasites  in  some  form 
which  escapes  present  means  of  investigation  has  been  demon- 

in  whfel^  H m *  1,1  °aSe3  °f  Plimar*v  malarial  infection 

in  which  the  blood  marrow  failed  to  show  the  least  trace  of 

the  parasites.  Enlargement  of  the  spleen  indicates  inevitably 
active  malaria,  Mircoli  declares.  The  absence  of  demonstrable 
piotozoa,  however,  is  no  evidence  against  their  existence  in 
some  germinal  stage  or  against  their  habitual,  although  pos¬ 
sibly  silent,  revivification.  6  1 

Policlinico,  Rome 

rr-  k  February  20,  XVII,  No.  8,  pp.  227-258 
13  <  H^h/iration  of  Testicle  in  Treatment  of  Varicocele  (Nuovn 
metodo  di  cura  chirurgiea  del  varicocele.)  M.  Vojpe.  M  °  ° 


Riforma  Medica,  Naples 

110  *  January  31,  XXVI,  No.  5,  pp.  113-11,0 

] I  ifferentiation  of  Febrile  Diseases.  G.  Lucibelli 

3  *SU*P  A*  *• 

130 

andau.SGafperininella  tubercolosi  Polmonare.)  E.  Cartolari 

February  7,  No.  6,  pp.  Hl-168 
141  Fyloric  Stenosis.  A.  D  Antona. 

-  Advantages  of  Iodin  in  Surgical  Sterilization  of  the  Skin 
(Sulla  disinfezione  della  cute  con  la  tintura  di  iodn  n  1 1  • , 

,  ,,,  _  Grosslch  negli  interventi  chirurgici.)  r  Noferi  ‘ 

14°  EX<!onig! io“ )*  M  *  Tru  ffi  °Q  Syphilis  in  babbits.  (Sltilide  nel 

144  Modifications  in  Blood  and  Blood-Producing  Organs  durin  * 
Experimental  Typhoid.  ( Modificazioni  subite  dal  sangue  f 
C  ^LavatelU  ematopoleticl  per  azione  della  tossiua  tifica.) 
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February  14,  No.  7,  pp.  169-196 

145  Ischuria  from  Movable  Kidney.  (Su  di  un  caso  d’iscurla  da 
rene  mobile.)  A.  Vetri. 

140  *Diagnosis  of  Syphilis  by  Staining  Reaction.  (La  cromoreazione 
di  Schiirmann  per  la  diagnosi  della  sifilide.)  V.  Chirivino. 

140.  Staining  Reaction  in  Diagnosis  of  Syphilis. — Chirivino 
relates  the  results  of  application  of  Schiirmann’s  staining 
technic  in  80  persons  with  unmistakable  syphilis  and  in  17 
free  from  a  history  of  syphilitic  infection.  The  reaction  was 
positive  in  64  of  the  80  syphilitics,  including  0  with  very  old 
syphilis.  Of  the  17  free  from  a  history  of  syphilis  only  one 
presented  a  positive  reaction,  and  this  patient  had  an  infec¬ 
tious  ulcerative  process.  The  Wassermann  reaction  gave 
parallel  findings  with  the  staining  test  with  a  single  excep¬ 
tion.  In  one  case,  a  medical  student  presented  a  lesion  on  the 
genitals  which  had  the  aspect  of  a  primary  syphilitic  sore, 
but  no  spirochetes  could  be  found  in  it  and  the  stain  reac¬ 
tion  was  negative;  the  further  course  of  the  case  confirmed 
the  negative  diagnosis.  Chirivino  declares  that  the  staining 
test  is  far  simpler  than  the  search  for  spirochetes  and  the 
Wassermann  reaction,  and  therefore  he  commends  it  to  the 
general  practitioner  as  a  simple  and  easy  means  of  throwing 
light  on  the  case  in  question,  confident  that  it  will  prove 
reliable  in  at  least  80  per  cent,  of  the  cases.  The  technic  for 
the  staining  reaction  was  given  in  Tiie  Journal,  May  15, 
1909,  page  1629.  Chirivino  summarizes  it  as  follows:  One 
drop  of  perhydrol  is  added  to  0.1  c.c.  of  the  serum  mixed  with 
3  or  4  c.c.  of  physiologic  salt  solution.  When  this  is  all  well 
mixed  he  adds  0.5  c.c.  of  the  freshly  made  special  reagent 
( 0.5  parts  phenol  with  0.62  parts  of  a  5  per  cent,  solution  of 
ferric  chlorid  and  34.5  parts  of  distilled  water).  With  normal 
serum  the  fluid  turns  greenish  and  then  bluish,  but  remains 
constantly  clear.  If  the  serum  is  from  a  syphilitic,  the  fluid 
turns  a  dark,  opaque  brown.  The  addition  of  another  drop 
of  perhydrol  sometimes  turns  a  dubious  into  a  pronounced 
positive  reaction.  The  reaction  occurs  within  a  few  minutes; 
after  10  or  15  minutes  even  with  a  negative  reaction  the  fluid 
assumes  a  brownish  tint  although  still  constantly  transparent. 

Hospitalstidende,  Copenhagen 

January  12,  LIII,  No.  2,  pp.  41-80 

147  Effect  on  the  Insufficient  Heart  of  Long-Continued  Small  Doses 

of  Digitalis.  (Ora  kontinuerlig  Digitalispaavirkning  af  det 
insufficiente  Hjerte.)  V.  Rubow.  Commenced  in  No.  1. 

148  Importance  of  Suturing  Technic  for  Asepsis.  (Bemjerkninger 

om  Suturteknikens  Betydning  for  Saaraseptiken.)  C.  F. 
Ileerfordt. 

January  19,  No.  3,  pp.  81-104 

149  The  Granular  Non-Acid-fast  Form  of  Tubercle  Bacilli.  (Om 

den  ikke-syrefaste  Form  af  Tuberkulosevirus.)  G.  E.  Per- 
min. 

January  26,  No.  4,  pp.  105-136 

150  Analysis  of  Seven  Cases  of  Lesions  Involving  the  Lower  Pan 

of  the  Spinal  Cord.  (Lidelser  i  Rygmarvens  nederste 
Afsnit.)  A.  Wimrner.  Commenced  in  No.  3. 

Hygiea,  Stockholm 

January,  LXXII,  No.  1,  pp.  1-96 

151  ‘Laws  Regulating  Digestion  and  Absorption  of  Food.  (Lag- 

bundenheter  vid  matsmaltning  och  resorption.)  Svante 
Arrhenius. 

152  *Tumors  in  the  Cerebello-l’ontine  Recess.  (Om  acusticus- 

tumorer.)  F.  Ilenschen. 

151.  Laws  Regulating  Digestion  and  Absorption  of  Food.— 

Arrhenius  states  that  some  of  the  investigators  at  Pawlow’s 
laboratory,  including  London,  appealed  to  him  to  study  the 
results  of  their  research  on  dogs  with  a  Pawlow  fistula  to 
ascertain  if  there  were  not  some  special  laws  governing  the 
phenomena  observed.  He  gives  the  details  of  his  methods  of 
research  and  states  that  the  data  presented  suggest  a  suspicion 
of  certain  simple  mathematical  laws  to  which  all  the  phe¬ 
nomena  observed  seem  to  conform  as  he  describes  in 
detail,  giving  the  formulas  to  embrace  the  factors  of  amount 
of  ingesta,  time  of  digestion,  proportion  absorbed,  amount  of 
gastric  secretion,  etc. 

152.  Tumors  in  the  Auditory  Nerve. — This  comprehensive 
article  is  a  sequel  to  one  on  the  same  subject  published  in  the 
llyyiea  Fcstbancl  in  1908.  Henschen  here  gives  11  tables,  each 
with  35  columns,  citing  the  minutest  details  in  regard  to  the 
clinical  data  arid  autopsy  findings  in  140  cases  of  tumors 
found  in  the  recess  between  the  cerebellum,  medulla  and  pons. 
The  list  includes  11  cases  in  which  these  tumors  were  merely 
one  manifestation  of  a  general  neurofibromatosis.  He  gives 


a  number  of  points  useful  for  differentiation,  calling  attention 
especially  to  the  sequence  in  which  symptoms  develop.  Head¬ 
ache  is  generally  the  initial  symptom,  but  disturbances  in 
hearing,  vertigo  or  difficulty  in  walking  may  be  the  first  symp¬ 
toms,  less  often,  disturbances  in  vision  occur.  Examination 
of  the  ear  is  of  great  importance  for  determining  the  side  on 
which  the  lesion  is  located.  In  5  of  the  25  cases  in  which  the 
tumor  was  removed  the  results  have  been  excellent.  Even 
an  early  palliative  operation  has  a  beneficial  action.  It  is 
remarkable  that  no  well-authenticated  case  of  a  solitary 
tumor  originating  in  any  other  of  the  cranial  nerves  except 
the  auditory  nerve  is  on  record;  the  explanation  for  this,  he 
thinks,  is  probably  in  the  embryonal  development.  The 
auditory  nerve  tumors  originate'  in  the  connective  tissue  in 
the  fundus  of  the  internal  auditory  meatus  in  or  around  the 
vestibular  division  of  the  auditory  nerve.  As  they  grow  they 
extend  into  the  space  between  cerebellum  and  pons  and 
develop  as  true  intracranial  tumors.  But  this  recess  may  also 
be  the  seat  of  tumors  originating  in  other  regions  near  by. 
The  tumors  are  generally  more  or  less  spherical  and  easily 
shelled  out,  of  a  fibroid  nature,  and  more  or  less  benign 
growths. 

Ugeskrift  for  Laeger,  Copenhagen 

February  10,  LXXII,  No.  6,  pp.  143-1 78 

153  Treatment  of  Acute  Otitis  Media.  ( Behandlingen  af  den  akute 

Mellem0resuppuration.)  H.  Mygind. 

February  17,  No.  7,  pp.  179-198 

154  Infant  Mortality  in  Rural  Districts.  (Et  Iljaelpemiddel  i 

Kampen  mod  B0rned0deligheden  paa  Landet.)  A.  Johansen. 
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Progressive  Therapeutics 


NOVOCAIN  IN  LOCAL  ANESTHESIA 

By  W.  S.  SCHLEY,  M.D.,  Surgeon  Trinity  Hospital;  Asst.  Sur¬ 
geon  St.  Luke’s  Hospital,  New  York. 

(New  York  State  Journal  of  Medicine,  December,  1907) 
Novocain,  the  latest  synthetic  product  of  Einhorn  and 
Uhfelder,  appears  to  he  the  best  substitute  so  far  produced. 
It  is  a  white  crystalline  synthetic  salt  soluble  in  one  to  one 
part  of  water,  and  can  be  boiled  repeatedly  without  decom¬ 
position.  It  is  incompatible  with  alkalies. 

Biberfeld,  in  a  study  of  its  physiological  action,  found 
novocain  exerted  the  same  action  on  the  peripheral  nerves  as 
ooeain,  and  a  1/4  per  cent,  solution  rendered  the  sciatic  of  the 
rabbit  insensitive  in  ten  minutes.  In  the  cornea  much  stronger 
solutions  were  required  and  the  action  was  not  so  prompt  or 
powerful  as  cocain.  The  internal  muscles  of  the  eye  were  not 
affected  by  a  5  per  cent,  solution.  Circulation  and  respiration 
were  unaffected  except  in  excessive  high  dosage  (2  to  3  grains 
injected  into  rabbits  resulted  in  only  slight  kymographic  alter¬ 
ations.)  Intravenous  injections  of  the  same  amounts  showed 
temporary  slowing  of  pulse  and  respiration.  He  found  the 
fatal  doses  per  kilo  of  body  weight  to  be  as  follows: 


Cocain.  Stovain.  Novocain. 

babbits  . 05  to  .1  gm.  .15  to  .17  .35  to  .4 

Dogs  . 05  to  .07  gm.  .15  .25 

(Novocain  did  not  kill.) 

Spinal  injections : 

Cocain.  Stovain.  Novocain 

Cats  . 018  .025  to  .05  .15 


Showing  Novocain  to  be  about  1  to  6  as  toxic  as  cocain  and 
1  to  2  to  1  to  3  as  toxic  as  stovain. 

Among  the  most  important  results  noted  by  Biberfeld  was 
the  absence  of  effect  of  novocain  on  the  peripheral  blood  ves¬ 
sels. 

Braun  and  Bier  have  shown  a  rather  remarkable  action  of 
novocain  when  combined  with  suprarenin;  the  wide  diffusion 
and  resulting  anesthesia  from  the  point  of  injection,  supra- 
renalin  appearing  to  greatly  enhance  the  action  of  the  novo¬ 
cain  both  in  area  of  anesthesia  and  duration. 

Very  dilute  solutions  of  novocain  do  not  compare  with 
equally  dilute  solutions  of  cocain,  hut  after  2  per  cent,  strength 
the  difference  is  much  less  marked  hypodermically.  Braun 
and  Ileinze  experimented  with  dilute  solutions  of  cocain  and 
novocain,  as  did  Heineke  and  Lawen  at  Trendelenburg’s  Clinic 
in  confirming  Biberfeld’s  work.  They  found  the  same  enhanc¬ 
ing  action  of  suprarenalin  even  in  dilute  novocain  solutions, 
and  that  a  0.25  per  cent,  novocain  solution  with  suprarenalin 
was  twice  as  powerful  as  the  1  to  500  Schleich  cocain  solution. 
From  0.5  per  cent,  up  the  solutions  with  adrenalin  added  were 
of  the  same  potency  practically  as  cocain.  Isotonic  solutions 
worked  best,  and  dilute  solutions  are  best  made  up  in  0.9  per 
cent,  sodium  chlorid  solution.  The  osmotic  tension  of  novo¬ 
cain  solutions  agrees  with  cocain  solutions;  a  5.8  per  cent, 
solution  novocain  is  isotonic  with  human  fluids  and  a  5.8  per 
cent,  cocain  solution.  The  anesthetic  potency  of  novocain  solu¬ 
tions  alone  (without  adrenalin)  is  not  as  great  as  with  cocain 
solutions  of  the  same  strength  and  the  duration  not  so  long. 
The  results  of  Heineke  and  Lawen  in  forty  cases  of  conduction 
anesthesia  on  the  fingers  and  toes  are  instructive.  Experi¬ 
mentally  the  first  phalanx  of  the  left  middle  finger  was  in¬ 
jected  around  with  2  c.c.  of  a  1  per  cent,  novocain  supra¬ 
renalin  solution  and  the  whole  finger  to  the  tip  became  anes¬ 
thetic  in  eight  minutes  and  remained  so  for  two  hours.  In 
injection  and  ligation  with  0.5  per  cent,  solution  the  anes¬ 
thesia  persisted  during  ligation  and  sensation  returned  sixteen 
minutes  after  removal  of  ligature.  Anesthetization  of  local¬ 
ized  portions  of  skin  by  Hackenbruchs’  method  is  easily  done 
with  the  novocain  suprarenalin  solutions. 

Sonnenburg  reports  three  hundred  cases  of  spinal  anesthesia, 
and  considers  the  novocain  suprarenalin  combination  the  ideal 
one  for  this  work.  Hermes,  from  Sonnenburg’s  clinic,  reports 
367  cases  of  spinal  anesthesia,  162  with  novocain,  and  150  of 
these  successful. 

Lucke  reports  good  results  in  urethral  and  bladder  work 
with  novocain — results  that  I  have  not  been  able  to  get  on 


mucous  surfaces.  In  tissue  injections  the  novocain  supra¬ 
renalin  solution  excelled  all  other  local  anesthetics. 

Opitz  reports  twenty-five  cases  of  spinal  anesthesia  in  gyne¬ 
cological  work  with  seventeen  laparotomies. 

It  was  my  privilege  last  year  and  the  year  before  to  see  in 
such  representative  European  clinics  as  those  of  Kocher.  Son 
nenburg,  Israel,  Hildebrand,  the  late  Mosetig-Moorhoof  and 
other  many  cases  of  anesthesia  with  various  of  these  drugs 
used  both  hypodermically  and  by  subdural  method  for  all 
classes  of  operations.  Being  somewhat  impressed  by  the  com¬ 
paratively  low  toxicity  of  novocain  and  the  apparent  excellent 
anesthesia  in  subcutaneous  use,  I  determined  before  trying  this 
agent  in  large  doses  to  undertake  some  animal  experiments  in 
the  pathological  department  of  St.  Luke’s  Hospital,  to  deter 
mine  for  myself  the  toxicity  as  compared  with  cocain.  A  num¬ 
ber  of  animals  were  used. 

Its  toxicity  appears  to  be  almost  exactly  1  to  6  that  of 
cocain  (given  hypodermically).  A  paralyzing  dose  of  novo 
cain  when  given  with  adrenalin  chlorid  solution  (1  to  1,000), 
5  or  10  parts  to  1,  has  but  slight  effect  on  the  animal.  The 
toxic  action  of  novocain  (produced  by  a  large  dose)  seems 
more  prolonged  than  that  due  to  cocain,  but  slower  in  pro¬ 
duction.  Concentration  of  the  drug  showed  no  influence  in 
toxic  action,  and  maximum  toxicity  can  be  produced  by  1  per 
cent,  solutions. 

Five  minims  of  a  4  per  cent,  solution  of  cocain  hydrochlorate 
produced  in  a  400  gm.  guinea-pig  paralysis  of  voluntary  mus¬ 
cles  and  partial  respiratory  paralysis. 

Fifteeen  minims  of  a  4  per  cent,  solution  of  novocain  pro 
duced  in  another  360  gm.  pig  no  appreciable  effect  beyond 
moderate  quieting  of  the  animal. 

Forty-five  minims  of  a  4  per  cent,  novocain  solution  injected 
subcutaneously  in  divided  doses  in  520  gm.  pig  (over  space 
of  thirty  minutes)  produced  only  very  slight  weakness  in  hind 
legs. 

Fifty  minims  of  4  per  cent,  novocain  solution  with  six 
minims  of  adrenalin  chlorid  1  to  1,000  solution  added  and 
injected  in  one  dose  in  515  gm.  pig  produced  only  moderate 
quieting  of  the  animal  and  very  slight  loss  of  power  in  the 
hind  legs. 

I  have  now  used  novocain  subcutaneously  and  usually  in  4 
per  cent,  solution  in  over  sixty  cases  for  both  major  and  minor 
operations,  and  have  used  as  much  as  eighty  minims  of  the 
plain  4  per  cent,  solution  at  one  time  without  observing  any 
appreciable  ill  effect,  and  with  seemingly  as  satisfactory  anes¬ 
thesia  as  with  cocain.  With  adrenalin  added  the  diffusion  is 
great  from  the  site  of  injection,  the  anesthesia  prolonged  be¬ 
yond  the  limit  of  cocain  of  equal  strengths,  the  field  of  oper¬ 
ation  comparatively  dry  and  capable  of  much  greater  exten¬ 
sion. 

The  following  conclusions,  I  believe,  are  warranted: 

In  novocain  we  have  a  local  anesthetic  of  low  toxicity  and  of 
potency  nearly  the  equal  of  cocain  in  the  higher  strengths  (2 
to  4  per  cent.)  when  used  subcutaneously. 

In  these  strengths,  when  combined  with  adrenalin  solution. 
1  to  1.00.0  in  the  proportion  of  5  to  10  of  novocain  to  1  of 
adrenalin,  we  have  a  very  safe  local  anesthetic  of  rather 
remarkable  power  and  diffusion.  Subsequent  hemorrhage  is 
not  nearly  so  apt  to  occur  as  with  cocain  or  cocain  supra¬ 
renalin,  as  novocain  has  no  action  on  the  blood  vessels.  The 
wounds  have  remained  dry  and  primary  union  has  not  been 
interfered  with  through  secondary  hemorrhage. 

The  chief  advantages  of  novocain  are  the  perfect  steriliza- 
bility  of  the  solutions  by  boiling,  the  excellent  keeping  qual¬ 
ities  of  the  solutions,  th&  very  low  toxicity  of  the  drug  (of 
value  in  using  large  amounts),  and  the  remarkable  diffusive 
action  of  the  combination  of  novocain  and  active  suprarenalin 
solution.  This  combination  had  best  be  made  up  just  before 
using  by  adding  sufficient  of  the  1  to  1,000  solution  to  the 
novocain  solution. 

Fifty  minims  of  4  per  cent,  solution  novocain  injected  sub¬ 
cutaneously  in  one  dose  in  515  gm.  pig  produced  the  symp¬ 
toms  of  five  minims  of  cocain,  but  did  not  kill. 

The  above  excerpts  abstracted  by  the  firm,  of 

Victor  Koechl  Sc  Co.,  new  York,  n.y. 
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Holstein  Milk  in 
Medical  Practice 

The  Holstein  cow  has  placed  Holland  as  the  leading  dairy 
country  of  the  world.  The  Holstein  cow  for  two  centuries 
has  had  great  care,  and  as  a  result  this  breed  of  cattle  is 
larger,  stronger,  healthier  and  longer-lived  than  any  other 
breed. 

The  Holstein  cow  has  great  vitality,  and  her  milk  carries 
with  it  vitality;  and  the  milk  being  much  lower  in  percentage 
of  butter  fats  is  easily  digested.  In  quality  she  excels  all  other 
breeds. 

Alfred  E.  P.  Rockwell,  M.D.,  Worcester,  Mass.,  says: 
“I  have  for  years  been  of  the  belief  that  the  milk  of  the  Hol¬ 
stein  breed  far  excels  all  others  for  practical  purposes;  par¬ 
ticularly  in  children  and  probably  in  all  forms  of  disease 
conditions,  say  possibly  tuberculosis  alone.” 

If  you  will  take  hold  of  this  vitality  thought  and  reason 
along  these  lines,  you  will  at  once  see  wherein  Holstein  Milk 
when  consumed  nationally  will  do  a  liberal  part  toward  fur¬ 
nishing  the  vitality  necessary  to  increasing  length  of  life. 
You  will  find  it  just 
as  we  say.  Try  it  out 
in  your  practice. 

Our  Booklet — 

“The  Story  of 
Holstein  Milk” 

has  a  lot  of  reliable 
information  in  it. 

Sent  free  on  request. 

Holstein-Friesian  Association 
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‘NOTHING  SUCCEEDS  LIKE  SUCCESS’’ 


and  nothing  hastens  success  like  practical  equipment 

We  have  it.  Have  been  building  it  for  years  and  improving 
each  year.  Ask  any  of  our  patrons  what  they  think  of  the  “Allison 
System.”  Ask  us  to  explain. 

W.  D.  ALLISON  CO. 

915  N.  Alabama  Street,  Indianapolis,  Ind. 

BRANCHES 

New  York.  110  E.  23rd  St.  Boston,  711  Boylston  St. 

Philadelphia,  411  Mint  Arcade  Minneapolis,  Minn.,  314  Medical  Bldg. 

Chicago,  35  E.  Randolph  St.  Atlanta,  Ga.,  810  Candler  Bldg. 
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WINTER  RECREATION 


pHE  management  of  this  institution  was  the 
first  to  organize  and  set  in  operation  a  thor¬ 
oughly  complete  system  of  physiologic  therapeu¬ 
tics.  Water-cures  had  existed  before  —  electric 
institutes,  mineral  springs,  and  similar  establish¬ 
ments  but  the  Battle  Creek  institution  was 
the  first  to  organize  a  system  and  method  em¬ 
bodying  all  physiologic  agencies. 

Accommodations  for  eight  hundred  guests; 
one  hundred  and  seventy-five  rooms  with  private 
baths;  six  hydraulic  elevators;  electric  lights  and 
private  telephone  in  each  room. 


Spacious  parlors  and  foyers  on  every  floor. 
Roof-garden,  dining-room  and  kitchen  at  the  top. 
Spacious  indoor  gymnasium,  outdoor  gymnasium, 
large  indoor  and  outdoor  swimming  pools,  a  corps 
of  experienced  trainers,  country  walks  and  rides 
daily.  Tent  colony  in  summer. 

Staff  of  thirty  doctors;  two  hundred  and  fifty 
nurses  and  attendants. 

Forty  years’  experience  in  this  institution  has 
demonstrated  that  the  great  majority  of  chronic 
invalids,  of  all  classes,  including  many  considered 
incurable,  may  be  trained  up  to  a  state  of  healthy 
vigor  by  a  systematic  regimen  based  upon  scientific 
principles,  combined  with  a  thorough  application 
of  the  resources  of  hydrotherapy,  phototherapy, 
thermotherapy,  massage,  Swedish  movements, 
Swedish  gymnastics,  electrotherapy  and  the  open 
air  treatment,  guided  by  the  exact  findings  of 
bacteriological,  chemical,  microscopical  and  other 
accurate  methods  of  examination  and  pathologic 
research. 

Excellent  results  are  obtained  in  the  various 
gynecological  diseases,  chronic  indigestion,  con¬ 
stipation,  enteroptosis,  pernicious  and  other  forms 
of  anemia,  obesity,  neurasthenia,  hysteria,  and 
chronic  malarial  infection.  Good  results  are  also 
often  obtained  in  cases  of  locomotor  ataxia,  para¬ 
lysis  agitans,  chronic  nephritis,  chronic  myelitis, 
multiple  neuritis  and  other  nervous  affections, 
exophthalmic  goitre,  cardiac  dropsy,  infectious 
iaundice,  gout  and  chronic  rheumatism. 


Special  ward  for  surgical  cases  with  perfect 
appointments  and  special  departments  for  dis¬ 
eases  of  the  eye,  ear,  nose  and  throat  in  charge 
of  experienced  specialists. 

We  would  be  pleased  to  mail  you  our  booklet 
which  tells  the  story  in  pictures  and  brief  intei- 
esting  description  of  the  Battle  Creek  Sanitarium 
and  its  methods. 

ADDRESS 

THE  SANITARIUM, 

Box  65,  BATTLE  CREEK,  MICH. 
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DIABETES  MELLITUS :  TRYPSOGEN  TREATMENT 

After  several  negative  experiments  in  the  treatment  of 
diabetes  with  subcutaneous  injections  of  extracts  of  com¬ 
mercial  pancreatin,  Zuelzer  finally  succeeded  in  removing 
sugar,  acetone  and  diacetic  acid  by  using  an  extract 
obtained  from  living  animals  at  the  height  of  digestion. 
An  abstract  of  his  paper  appeared  in  the  American  Jour¬ 
nal  of  Medical  Sciences  under  the  title,  “A  Specific 
Ferment  Therapy  for  Diabetes.” 

Diabetes  has  long  been  considered  “an  incurable  mal¬ 
ady,”  and  treatment  for  this  reason  has  been  aimed  at 
symptoms  rather  than  at  the  real  cause  of  the  tiouble. 
The  work  done  by  recent  investigators  in  this  field  has 
entirely  changed  our  views  as  to  the  cause  of  diabetes, 
and  has  made  physiological  therapy  the  most  logical  and, 
as  clinical  results  prove,  the  most  successful  treatment. 

Diabetes  is  termed  by  Pavy  the  result  of  a  faulty  car- 
bohvdrate  metabolism,  and  by  Osier  a  disorder  of  nuti i- 
tion.  Prof.  Oliver  T.  Osborne  says:  “Though  often 
accompanied  or  perhaps  caused  by  pathological  condi¬ 
tions,  diabetes  is  really  a  disturbance  of  metabolism 
rather  than  an  actual  disease,  as  we  understand  that 
term.” 


In  the  centre  of  field  there  is  an  island  of  Langerhans.  The  sec¬ 
tion  is  from  a  normal  human  pancreas. 

These  drawings  were  made  by  Miss  E.  Wagner  at  the  Laboratory 
of  Clinical  Observation  and  Assistance,  010  Madison  Ave.,  New 
York,  from  specimens  furnished  by  the  laboratory. 

Now,  if  diabetes  is  not  really  a  disease,  but  a  disturb¬ 
ance  of  nutrition,  then  it  should  be  amenable  to  treat¬ 
ment,  either  by  removing  the  cause  or  by  supplying  the 
missing  ferments,  the  absence  of  which  causes  the  trou¬ 
ble.  That  it  is  most  rational  to  attempt  to  do  this  will 
be  shown  by  numerous  quotations  from  leading  investi¬ 
gators  in  this  field,  and  that  it  has  actually  been  done 
with  Trvpsogen  in  many  stubborn  cases  will  be  shown  by 
clinical  reports. 


pancreas  the  seat  of  the  disease,  the  particular  structure 
involved  being  the  islands  of  Langerhans,  which  are 
glands  that  furnish  their  internal  secretion  ferments  to 
the  blood.  Diabetes  may  be  due  to  lesions  in  these 
islands  or  to  loss  of  function,  each  of  which  results  in  a 
decreased  supply  of  the  blood  ferments. 

The  pancreas  elaborates  the  most  important  digestive 
ferments  of  the  body.  It  contains  two  kinds  of  secreting 
cells;  the  acini,  which  secrete  the  ferments  with  which 
we  are  most  familiar,  discharge  their  secretions  into  the 
intestinal  canal.  The  islands  of  Langerhans,  which  are 
not  connected  with  the  intestinal  tract,  supply  their  fer¬ 
ments  to  the  blood.  They  belong  to  a  group  of  glands, 
including  the  thyroid  and  adrenals,  which  are  believed 
to  be  intimately  connected  in  their  functions,  and  which 
furnish  what  are  known  as  the  “internal  secretions. 
Practically  all  authorities  now  agree  as  to  the  existence 
of  the  internal  secretions  of  the  pancreas,  and  that  they 
complete  in  the  lymph  and  blood  streams  the  metabolism 
of  food  and  its  elaboration  into  protoplasm,  and  that 
the  absence  of  the  internal  secretion  ferments  of  the  _ 
pancreas  is  the  immediate  cause  of  diabetes. 


Near  the  centre  of  field  there  is  an  island  of  Langerhans  sur¬ 
rounded  by  a  sclerotic  capsule  of  connective  tissue  and  showing 
sclerotic  and  degenerative  changes.  Section  is  from  a  diabetic 
subject. 

Conclusive  proof  of  this  is  furnished  by  recent  inves¬ 
tigation  of  workers  in  three  different  fields  of  experi- 
mental  research. 

1.  Djabetes  produced  by  the  removal  of  the  pancreas. 

2.  Diabetes  produced  by  injections  of  adrenalin  and 
its  prevention  by  previous  or  simultaneous  injections  of 
the  ferments  of  the  islands  of  Langerhans. 

3.  The  removal  of  sugar,  diacetic  acid  and  acetone 
from  the  urine  of  diabetic  patients  by  subcutaneous 
injections  of  an  extract  from  the  pancreas. 


DIABETES  PRODUCED  BY  THE  REMOVAL  OF  THE 

PANCREAS 

The  investigations  of  von  Mering  and  Minkowski, 
founded  on  fifty-five  experiments  made  on  dogs,  estab¬ 
lished  the  fact  that  after  complete  removal  of  the  pan¬ 
creas,  if  the  animal  survives  the  operation,  diabetes,  per¬ 
sisting  until  death,  never  fails  to  appear.  If  one-fourth 
or  one-fifth  of  the  gland  remains,  diabetes  does  not  fol¬ 
low,  or  if  a  portion  of  the  pancreas  containing  the 
islands  and  still  attached  to  its  arterial  supply  is  first 
transplanted  under  the  skin  and  all  the  remainder  of  the 
pancreas  is  removed,  no  glycosuria  is  produced,  but  the 
removal  of  the  transplanted  portion  is  followed  bv 
glycosuria. 

In  this  latter  experiment,  as  the  digestive  secretions  of 
the  pancreas  are  not  discharged  into  the  intestinal  tract, 
it  proves  that  it  is  not  the  digestion  of  the  food  in  the 
intestines,  nor  injury  to  nerve  structures,  which  is  at 
fault,  but  that  it  is  due  to  lack  of  an  internal  secretion 
irom  the  islands  of  Langerhans 

Minkowski  has  recently  repeated  his  experiments  with 
great  care.  (a).  He  first  removed,  for  later  convenience, 

the  splenic  portion  of  the  pancreas  and  made  a  gastro¬ 
jejunostomy;  from  this  operation  the  dog  recovered  and 
gained  1,450  gm.  in  the  following  month.  The  second 
part  of  the  operation  was  then  performed,  at  which  the 
stomach  was  divided  two  centimeters  from  the  pylorus 
and  sutured,  the  pancreas  divided  at  a  distance  of  two  or 
three  centimeters  from  its  head.  The  duodenum  with 
the  head  of  the  pancreas  was  then  removed,  and  a  chole- 
cystenterostomy  performed.  Eecovery  was  complete  and 
the  dog  remained  in  good  health,  showing  sugar  in  the 
urine  for  only  two  days  after  the  operation.  At  the  end 
of  four  weeks  after  the  operation  the  dog  was  still  sugar- 
tree,  even  though  fifty  grams  of  sugar  and  fifty  to  one 
hundred  grams  of  rice  soup  formed  a  part  of  the  daily 
diet.  I  he  remaining  piece  of  pancreas  was  then  extir 
pated,  and  at  noon  the  same  day  100  c.c.  of  urine  was 
excreted  containing  9%  of  sugar." 

A  similar  experiment  was  performed  upon  another 
dog,  but.  in  this  instance  the  remaining  piece  of  pancreas 
was  sewed  under  the  skin  of  the  abdomen,  yet  the  pan 
creas  under  the  skin  was  sufficient  to  prevent  diabetes. 

In  a  paper  read  at  the  last  meeting  of  the  American 
Gastro-enterological  Association  (The  Johns  Hopkins 
Hospital  Bulletin,  vol.  xx,  Xo.  222,  September,  1909)  Dr. 

W.  G.  MacCallum,  of  Baltimore,  said  it  had  been  for 
some  time  a  disputed  question  as  to  whether  the  islands 
of  Langerhans  alone  or  the  whole  tissue  of  the  pancreas 
was  to  be  looked  on  as  controlling  carbohydrate  metabol¬ 
ism,  and  in  order  to  determine  this,  if  possible,  the  fol¬ 
lowing  experiment  was  carried  out:  A  portion  of  the 
pancreas  of  a  dog  was  separated  from  the  rest  and  its 
duct  ligated.  Under  such  circumstances  the  ligated 
portion  underwent  atrophy,  presumably  only  the  islands 


of  Langerhans  escaping  the  injurious  effects  of  the  liga¬ 
tion  Six  months  later  this  part  of  the  pancreas  was 
ound  to  be  scarcely  visible  in  the  mesentery,  and  at  that 
operation  all  of  the  intact  portion  was  removed.  The 
dog  then  had  no  secreting  pancreas  and  was  limited  to 
the  small  fragment  presumably  containing  only  islands 
of  Langerhans,  and  remote  from  the  intestine.  After 
temporary  glycosuria  and  steatorrhea,  the  dog  became 
able  to  assimilate  fats  and  carbohydrates  nearly  as  well 
as  a  normal  dog.  The  small  remnant  was  then  removed 
and  there  immediately  resulted  an  intense  glycosuria. 
n  section,  this  remnant  was  found  to  consist  of  dis- 
orted  tissue,  apparently  identical  with  the  tissue  of  the 
islands  of  Langerhans,  although  the  masses  were 
increased  in  bulk  beyond  that  seen  in  the  normal  pan¬ 
creas.  The  experiment  was  intended  as  a  demonstration 
of  the  specific  control  of  carbohydrate  metabolism  by  the 
islands  of  Langerhans. 


diabetes  produced  by  injections  of  adrenalin 

AND  ITS  PREVENTION  BY  PREVIOUS  OR  SIMUL¬ 
TANEOUS  INJECTIONS  OF  THE  FERMENTS 
OF  THE  ISLANDS  OF  LANGERHANS 

It  has  been  proved  that  the  injection  of  adrenalin  can 
produce  glycosuria,  that  such  glycosuria  may  also  be 
produced  by  painting  the  pancreas  with  adrenalin  or  by 
massaging  the  adrenals,  and  that  the  adrenalin  glyco¬ 
suria  is  accompanied  by  a  hvperglykemia. 

Frugoni’s  experiments  (b)  show  that  adrenalin  o-lyCo- 
suna  may  be  prevented  by  a  simultaneous  or  by  a  pre¬ 
vious  injection  oi  an  active  extract  of  the  pancreas.  The 
latter  is  best  injected  intraperitoneally  two  hours  before 
the  adrenalin  is  used.  In  the  test  'tube  the  pancreas 
extract  changes  the  properties  of  the  adrenalin  if  kept  in 
long  contact  with  it,  the  toxic  property  leading  to  the 
appearance  of  diabetes,  being  lost  by  the  latter  substance. 

The  above  experiments  are  interpreted  as  proving  that 
the  adrenal  secretion  is  normally  neutralized  by  the 
internal  secretion  of  the  islands  of  Langerhans;  but 
when  the  internal  secretion  is  deficient,  the  secretion  of 
the  adrenal  gland  not  being  neutralized,  acts  on  the 
organism  in  full  force  and  produces  diabetes. 


THE  REMOVAL  OF  SUGAR,  DTACETIC  ACID  AND  ACE¬ 
TONE  FROM  THE  URINE  OF  DIABETIC  PATIENTS 
B\  SUB-CUTANEOUS  INJECTIONS  OF  AN 
EXTRACT  FROM  THE  PANCREAS 


(a)  Recent  Progress  in  Diabetes,  by  Elliot  F.  .Joslin  and  Harry 
.  Goodall,  M.D.  Boston  Medical  and  Surgical  Journal,  .May  °] 
U»08.  This  contains  a  very  complete  bibliography. 


Zuelzer  ( Ztsclir .  f.  exp.  Path.  u.  Tlicrap.,  1908, 
v,  30(1)  showed  in  a  previous  paper  that  in  experimental 
animals  injection  of  a  pancreatic  extract  prevents  the 
production  of  adrenalin  diabetes.  His  earlier  experi¬ 
ments  on  diabetes  in  man  were  not  successful,  because, 
using  the  commercial  extract  and  being  necessarily  lim¬ 
ited  in  the  amount  he  could  inject,  he  was  unable  to 
obtain  an  extract  of  sufficient  strength.  In  this  eom- 

l'l  *  ruS°Dl.  Berliner  Klinische  Wochenschrlft,  Aug.  24  and  31, 


munication  Zuelzer  gives  the  results  obtained  by  the 
injection  of  the  extract  in  experimental  diabetes  due  to 
extirpation  of  the  pancreas  and  in  diabetes  in  man.  The 
extract  was  prepared  from  pancreatic  glands  taken  from 
living  animals  at  the  height  of  digestion. 

In  six  diabetics,  between  six  and  sixty-five  years  of 
age,  injections  of  extract  from  the  pancreas  were  tried, 
and  in  all  the  results  were  uniform  and  constant  (except 
in  a  few  instances  in  which  inactive  extract  was  demon¬ 
strated),  the  glucose  always  being  diminished  and 
usually  entirely  absent  from  the  urine  in  two  or  three 
days  after  injection,  the  same  also  holding  good  with 
acetone  and  diacetic  acid.  In  all  the  experiments  no 
change  was  made  in  the  diet  of  the  patients  after  the 
injections.  His  conclusion  is  that  it  is  possible  to  cause 
sugar,  diacetic  acid  and  acetone  to  disappear  from  the 
urine  of  diabetics  by  the  injection  of  pancreatic  extracts. 

This  is  a  confirmation  of  the  theory  on  which  the 
Trypsogen  formula  was  based,  five  years  before  Zuelzer’s 
experiments  w'ere  made.  Of  course,  it  would  not  be  pos¬ 
sible  for  the  general  practitioner  to  make  use  of  this 
treatment  in  the  way  Zuelzer  did,  because  of  the  diffi¬ 
culty  of  obtaining  active  ferments  from  living  animals 
and  the  general  objection  to  hypodermic  administration. 
But  this  is  not  necessary,  as  the  Trypsogen’"  treatment 
is  essentially  the  same  as  Zuelzer’s,  excepting  that  the 
ferments  are  taken  into  the  stomach,  whereby  a  much 
larger  dose  can  he  given  than  when  subcutaneously 
administered. 

Von  Leyden  set  himself  to  prove  that  when  trypsin 
was  given  by  the  mouth  a  certain  quantity  of  it  actually 
passed  into  the  blood.  He  proved  with  certainty  that 
trypsin  given  by  the  mouth  could  to  some  extent  be 
recovered  in  the  urine,  and  he  came  to  the  conclusion 
that  by  mouth  administration  it  is  possible  to  bring 
much  larger  amounts  of  trypsin  into  the  circulation  than 
by  subcutaneous  injection 

Trypsogen  has  been  tested  very  thoroughly  in  hos¬ 
pital  and  private  practice  both  at  home  and  abroad,  and 
is  to-day  the  most  rational  and  successful  treatment  of 
diabetes  and  kindred  disorders  of  metabolism  at  the 
command  of  the  medical  profession. 

In  diabetes  mellitus  Trypsogen  rapidly  improves  the 
general  nutrition,  as  shown  by  an  increase  of  weight  anc 
strength.  Digestive  disturbances  are  controlled  anc 
nervous  symptoms  are  dissipated,  and  glycosuria  is  less¬ 
ened  or  overcome. 

Trypsogen  is  very  successful  in  the  hands  of  those 
physicians  who  appreciate  the  conditions  and  the  obsti 
nate,  persistent  character  of  the  diabetic  condition  as  it 
often  presents  itself.  In  the  hands  of  the  doubtful, 
half-hearted  prescriber,  who  gives  small  dosage  and  for 
a  short  time,  it  is  often  a  disappointment. 

Diet. — While  administering  Trypsogen  the  hygienic 


*  See  New  and  Nonofficial  Remedies,”  p.  134 ;  also  reports  on 
Trypsogen  by  laboratories  of  British  Medical  Association  Journal, 
Nov.  7,  1908,  p.  1441,  and  London  Lancet,  Nov.  8,  1907. 


condition  of  the  patient,  including  regulation  of  the 
bowels,  habits,  etc.,  must  be  given  proper  attention,  and 
while  extreme  restriction  of  the  diet  is  not  essential  or 
desirable,  it  should  be  regulated  in  a  reasonable  mannei. 
Thorough  mastication  of  all  food  and  thorough  cooking 
of  starchy  loods  is  of  great  importance. 

If  the  views  of  Sajous,  Bosanquet  and  others,  that 
diabetes  is  caused  by  toxic  albuminoids,  which  the  defi¬ 
cient  trypsin  of  the  internal  secretions  does  not  properly 
reduce,  then  a  restriction  of  the  amount  of  meat  con¬ 
sumed  ivould  be  very  logical. 

Every  effort  should  be  made  to  place  the  patient  in  an 
optimistic  frame  of  mind.  One  of  the  greatest  objec¬ 
tions  to  a  marked  restriction  in  diet  is  the  depressing 
effect  which  it  has  on  the  patient  at  meal  time,  when  he 
should  be  free  from  such  suggestions. 

iV  patient  taking  liberal  dosage  of  Trypsogen  can 
digest  and  assimilate  more  starches  than  otherwise, 
because  of  the  ferments  it  contains. 

Dosage. — Because  of  the  usual  history  of  protracted 
malnutrition  in  diabetes,  the  dosage  of  Trypsogen  should 
be  pushed,  especially  in  stubborn  cases  to  insure  the 
introduction  of  as  large  quantities  of  the  urgently  needed 
enzymes  as  possible.  The  following  method  of  adminis¬ 
tering  Trypsogen  is  recommended : 

Begin  with  two  tablets  three  times  a  day  after  each 
meal,  and  after  the  third  day  increase  the  dose  by  one 
tablet  daily  until  a  marked  improvement  in  symptoms  is 
noted.  The  usual  maximum  dose  is  6  or  8  tablets,  taken 
during  or  after  each  meal,  but  10  or  15  tablets  are  often 
taken  at  a  dose.  Where  an  especial  idiosyncrasy  exists 
to  the  enzymes  or  the  minute  dose  of  arsenic  bromide 
present,  it  is  well  to  work  up  the  dose  gradually,  decreas¬ 
ing  slightly  when  the  patient  shows  any  nausea  or  other 
untoward  symptoms.  If  unable  to  show  improvement  in 
such  cases  because  of  too  small  dosage,  Trypsogen  with¬ 
out  the  gold  and  arsenic  bromides  may  be  used  in  addi¬ 
tion. 

Instructions  to  patient  should  be  definite  and  impera¬ 
tive  as  to  dosage  and  time  of  taking,  and  a  bottle  of  500 
or  1.000  should  be  prescribed  in  preference  to  a  smaller 
amount.  Generally  speaking,  opium  aDd  its  alkaloids  are 
contraindicated  when  using  Trypsogen,  because  of  its 
tendency  to  lock  up  the  secretions. 

Should  the  response  to  Trypsogen  not  be  as  prompt 
as  expected,  it  is  well  to  look  for  underlying  complica- 
tions— rheumatism,  syphilis,  etc.— which  may  require 
appropriate  treatment  to  render  Trypsogen  effective. 

Trypsogen  is  for  sale  by  druggists,  in  tablet  form 
only, ‘in  bottles  of  100,  500  and  1,000— 5-gr.  tablets. 

Prices  $1.25,  $4.50  and  $8.00. 

To  physicians  $1.00,  $4.00  and  $7.50,  delivered. 

Complete  literature  on  request. 

This  subject  will  be  continued  on  March  12,,  1910, 
and  a  few  clinical  reports  on  Trypsogen  treatment  of 

diabetes  will  be  given.  > 

G.  W.  CARNRICK  CO., 

2S  Sullivan  St.,  New  York. 
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Progressive  Therapeutics 

VALYL 

By  DR.  A.  AMMELBERG 

Aerztlicher  Central-Anzelger  Nr.  16.  1005. 

The  valerian  preparations  have  been  prized  by  physicians 
since  antiquity.  While  formerly  they  were  given  for  all  pos¬ 
sible  affections,  this  preference  in  the  last  decade  has  abated 
visibly.  Results  obtained  are  uncertain,  and  the  action  of  the 
remedy  inconstant.  Kochnmnn  has  shown  that  the  reason  foi 
these  variations  lies  in  the  great  tendency  of  all  the  older 
valerian  preparations  to  decompose.  Infusions,  even  when 
fresh,  and  likewise  the  various  tinctures,  dialysates  and  ex¬ 
tracts  of  valerian  root  lose  after  a  short  time  their  original 
neutral  reaction  and  become  acid,  as  may  be  shown  numerically 
by  titration. 

What  is  the  significance  of  this  acid  reaction?  1  he  vehicles 
of  the  activity  in  the  root  is  ethereal  oil  of  valerian;  and  in 
this  again,  as  Kionka  has  shown,  the  ester  of  valerianic  acid  is 
to  be  designated,  the  activities  of  which  come  the  nearest  to  a 
specific  valerian  action. 

But  such  esters  of  the  fatty  acids,  as  has  long  been  known, 
are  readily  oxidized  or  split  respectively  into  the  correspond¬ 
ing  acids;  and  the  presence  of  water  can  alone  bring  about 
hydrolytic  cleavage.  The  fatty  acids  which  thus  arise,  espe¬ 
cially  valerianic  acid,  are,  however,  as  good  as  inert  pharma¬ 
cologically,  as  Harrass  has  shown.  The  acidulation  of  the 
valerian  preparations  goes  hand  in  hand  therefore  with  a 
lowering  of  their  therapeutic  value.  Therefore,  the  wish  is 
justified,  that  the  old  unstable  and  inconstantly  acting  prepara¬ 
tions  be  replaced  by  something  with  greater  stability. 

The  esters  of  valerianic  acid  are  not  suitable  for  the  pur 
pose,  for  they  decompose  readily.  They  may  be  split  hydro¬ 
lytically  by  water  alone.  The  introduction  of  horny lesters 
would  therefore  be  a  failure  in  practice.  Similarly  but  little 
can  be  expected  in  this  direction  from  the  valerianate  of  men¬ 
thol  ester.  The  active  principle  here  is  menthol. 

There  is,  however,  a  series  of  derivatives  of  valerianic  acid 
which  give  the  picture  of  valerianic  action  and  arc  not  as 
readily  decomposed.  There  are  the  amids  of  valerianic  acid. 
Among  these  the  valerianate  of  diethyl  amid  has,  according  to 
the  investigations  of  Kionki  and  Liebrecht,  shown  itself  to  be 
by  far  the  most  active.  This  has  been  introduced  into  practice 
under  the  name  Valyl. 

Kionka  recognized  the  following  activities  as  specific  of 
va  lerian : 

1.  Has  an  exciting  action  on  the  psyche. 

2.  Excites  the  central  nervous  system  when  given  in  small 
doses. 

.3.  After  large  doses  causes  a  central  motor  and  sensory  paral¬ 
ysis  and  abolition  of  reflex  activity.  The  latter  was  noted  at 
times  after  small  doses. 

4.  Small  doses  cause  an  increase  of  blood  pressure,  condi 
tioned  on  one  side  by  action  on  vasomotion  (narrowing  of 
peripheral  vessels)  and  on  the  other  by  excitation  of  caidiac 
activity. 

5.  Large  doses  lower  the  blood  pressure  partly  through 
vasomotor  paralysis  and  partly  by  direct  injury  of  the  heart. 

(i.  After  small  doses  even  transitory  lowering  of  the  blood 
pressure  occurs  at  regular  intervals.  This  is  due  to  momentary 
dilatation  of  the  peripheral  vessels. 

The  chief  indications  naturally  are  those  of  all  valerianic 
preparations,  viz.,  hysteria  in  its  manifold  symptoms,  cases  of 
high  degree,  also  hysteria  in  the  male  react  always  with  suc¬ 
cess,  as  shown  in  the  first  investigation  of  Valyl  in  the  Breslau 
University  Clinic  and  Hospital. 

Professor  Binswanger  states  that  hysterical  attacks  of  fright 
and  anxiety  are  greatly  benefited  by  doses  of  2  or  3  capsules 
each  containing  0.125  gm.  Valyl.  with  intervals  of  half  an  hour. 

Not  less  favorable  for  exhibition  are  neurasthenia  and  hypo¬ 
chondria  as  well  as  neurosis;  also  forms  of  neuralgia,  as 
shown  by  the  investigations  of  Bardet,  Meyer,  Goldman  and 
others.  Valyl  comes  especially  into  consideration,  as  Klein 
perer  has  noted,  in  cardiac  neurosis  and  other  purely  nervous 
cardiac  affections.  The  use  of  tincture  of  valerian  as  a  house¬ 


hold  remedy  for  the  restlessness  which  prevents  falling  asleep, 
nay  be  replaced  with  great  advantage  by  that  of  \  alyl. 

Dr.  Dornbluth  recommends  Valyl  in  doses  of  2  or  3  cap¬ 
sules  as  a  quieting  agent  and  indirect  hypnotic.  In  many  cast's 
in  which  neurasthenics  are  unable  to  fall  asleep  as  a  result  of 
restlessness,  the  remedy  works  excellently  in  the  recommended 
dose. 

Other  nervous  ailments  for  which  \  alyl  is  adapted  are  cer¬ 
tain  forms  of  neuralgia  and  hemierania.  Severe,  long  persist¬ 
ing  cases  of  scintillating  scotoma  are  certainly  curable  with 
Valyl. 

Dr.  Knopf  used  Valyl  for  symptomatic  tinnitus  aurium  anti 
reports  thereon  as  follows: 

Valyl  appears  to  be  the  best  known  remedy  for  symptomatic 
tinnitus  aurium.  It  is  recommended  that  further  researches 
be  made  in  this  field  (dose,  3  to  9  capsules  daily,  each  contain¬ 
ing  0.125  gm).  It  appears  to  act  quickly  or  not  ht  all.  After 
the  expiration  of  8  days  without  results,  it  appears  useless  to 
give  it  further. 

A  further  very  large  field  for  the  administration  of  Valyl 
is  afforded  by  the  manifold  disturbances  of  menstruation  and 
of  the  climacteric;  also  those  of  the  gravid  state.  Fritsch  and 
especially  Freudenberg  have  recognized  the  high  value  of  this 
medication.  In  menstrual  disturbance  Valyl  diminishes  the 
hot  flushes  and  abdominal  pains,  and  also  removes  for  the  most 
part  the  persistent  headaches;  also  lessens  the  menorrhagia 
when  this  is  present.  The  flushing,  circulatory  disturbances 
and  palpitation  of  the  heart  which  appear,  especially  at  the 
menopause,  are  removed  by  Valyl,  even  when  menstruation  is 
normal. 

It  is  seen  that  all  these  indications  are  derived  from  the 
pharmacological  investigation  of  the  “valerian-action”  of 
Valyl.  Even  the  fifth  activity,  viz.,  the  lowering  of  blood 
pressure  by  large  doses  of  Valyl  may  be  utilized  therapeu¬ 
tically  (Alter).  It  is  of  value  in  combating  the  condition  of 
excitement  in  periodic  mania.  Measurements  with  the  tonom¬ 
eter  show  that  this  condition  is  associated  regularly  with 
increase  of  blood  pressure.  The  remedy  was  given  in  rapidly 
increasing  doses.  The  use  of  the  tonometer  while  the  patient 
was  under  the  Valyl  medication  showed  the  presence  of  a 
gradually  but  satisfactorily  developing  fall  of  the  blood  pres¬ 
sure;  simultaneously  the  psychical  excitement  abated. 

In  the  various  nervous  affections  the  practitioner  will  do 
well  to  begin  with  the  average  dose  and  then  increase  either 
gradually  or  rapidly  according  to  the  case.  Hence  for  scintil¬ 
lating  scotoma  one  pearl  or  capsule  may  be  given  2  or  3  times 
daily  during  the  free  interval,  but  when  an  attack  is  impend¬ 
ing  the  dose  may  be  increased  to  8.  10  or  12  capsules  daily. 

For  nervous  insomnia  2  or  3  pearls  may  be  taken  with  a 
glass  of  milk  upon  going  to  bed. 

In  the  treatment  of  non-periodic  flushing,  etc.,  of  the  cli¬ 
macteric,  and  the  disturbances  of  pregnancy,  we  should  be 
guided  as  to  dosage  by  the  state  of  the  individual  case.  For 
the  Valyl  treatment  of  dysmenorrhea  we  should  begin  3  days 
before  the  expected  period  to  give  1  or  2  pearls  or  capsules  3 
times  daily.  After  the  menses  appear  2  or  3  should  be  given 
at  a  dose.  As  the  discharge  begins  to  abate,  the  dose  is 
reduced  to  a  single  pearl  3  times  daily  to  be  kept  up  for  3  or 
4  days.  It  is  not  advisable  to  give  Valyl  during  the  intervals. 

Each  pearl  contains  0.125  gm.  Valyl  without  addition,  the 
dosage  being  the  same  as  that  of  the  capsules  (2  or  3  pearls 
2  or  3  times  daily). 

The  gelatine  coating  of  the  pearls  is  but  slightly  hardened 
according  to  a  new  process.  Pharmacological  studies  show  that 
the  pearls  are  not  dissolved  in  the  stomach  but  only  when  they 
reach  the  intestine.  Hence,  belching,  etc.,  often  present  in  the 
sensitive  after  taking  valerian  preparations  is  completely  pre¬ 
vented. 

The  pearls  resist  the  action  of  the  gastric  juice  for  5  hours. 
If  they  are  placed  in  a  pancreatic  solution  after  1  or  2  hours’ 
exposure  to  gastric  juice  the  pearls  are  opened  in  5-7  minutes, 
and  after  20  minutes  every  trace  of  gelatin  is  in  solution. 
Hence  we  have  every  reason  to  believe  that  clinically  the 
pearls  escape  solution  in  the  stomach  and  are  dissolved  in  the 
intestine.  The  above  excerpts  abstracted  by  the  firm  of 

Victor  Koechl  &  Co.,  new  york,  n.y. 
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ISO  CANDLE-POWER 

Do  you  know  that  the  average  portable 
light  diffuses  only  3  to  4  C.-P.  of  inaccurate, 
unreliable,  red  or  sodium  rays,  while 

“ALBOSOL”  gives  150 
C.-P.  of  an  intense  neutral 
light,  revealing  true  color 
properties  of  all  orifices  and 
surfaces? 


Simply 
Attach  it 
to  a 

Glass  of 
Water 


Carried,  everywhere  in 
pocket  case,  and  can  be 
used  away  from  your  office , 
anywhere ,  instantly  — 

cleanly — odorless — fully 
guaranteed.  No  extra  charging  plant  needed. 

If  your  supply  house  does  not  handle  “ALBOSOL,”  remit 
$5.00,  and  we  will  see  that  the  light  is 
delivered  to  you,  prepaid. 

ALBOSOL  LIGHT  CO. 

910  Arch  Street  PHILADELPHIA 


The  Teter  Apparatus 

We  offer  THE  TETER  APPARATUS  No  1  as  the  most 
scientifically  developed  and  thoroughly  equipped  apparatus  for 
the  administration  of  general  anaesthetics  in  the  world. 


Primarily*  A  Nitrous  Oxide  and 
Oxygen  Apparatus  producing  the 
safest  and  most  free  from  shock 
anaesthesia  known. 

Secondarily*  An  Apparatus  for 
the  scientific  administration  of 
Ether  and  Chloroform  either  alone 
or  with  an  admixture  of  Oxygen 
or  with  both  Nitrous  Oxide  and 
Oxygen  or  in  sequence. 

All  vapors  pass  through  the 
Vapor  Warmer  which  adds  greatly 
to  the  efficiency  of  any  general 
anaesthetic  agent. 

A  Face  and  Nasal  Inhaler,  with 
a  mouth  tube,  make  it  practical 
in  any  and  all  surgical  cases. 

This  Apparatus  is  the  develop¬ 
ment  of  eleven  years  of  practical 
hospital  experience. 

THE  TETER  APPARATUS 

is  a  great  practice  builder  for  any 
physician  who  administers  anaes¬ 
thetics,  and  is  an  indespensable 
asset  of  every  up-to-date  hospital. 

THE  TETER  APPARATUS 

is  being  used  by  leading  hospitals 
and  surgeons  throughout  the 
country. 


For  literature  and  further 
particulars  write  us. 


The  Teter  Manufacturing  Company 

Williamson  Building,  Cleveland  Ohio 
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Progressive  Therapeutics 


THE  TREATMENT  OF  ACUTE  AND  SUBACUTE  AN¬ 
TERIOR  GONORRHEA  BY  RETROGRADE  INJEC¬ 
TIONS  OF  STRONGER  SOLUTIONS  OF  SILVER* 


By  HERMANN  G.  KLOTZ,  M.D.,  New  York 


(Abstract) 


Dr.  Hermann  G.  Klotz  has  an  article  as  above  in  the  New 
York  and  Philadelphia  Medical  Journal,  November  21st  and 
28th,  and  December  5th,  1903,  giving  in  detail  the  use  of  this 
treatment  during  a  number  of  years  past. 

“The  number  of  silver  preparations  introduced  has  increased 
rapidly  since  the  pioneer  Argonin,  all  looking  to  the  securing 
of  a  remedy  which  would  not  irritate  the  mucous  membrane, 
coagulate  in  the  presence  of  chlorids  or  albuminates  as  when 
silver  nitrate  is  used.  He  has  had  experience  with  numerous 
organic  silver  products,  notably  with  Argonin,  lTotargol  and 
Albargin.  Albargin  he  did  not  find  as  irritating  as  some  had 
claimed.  lie  has  used  it  since  1901,  and  is  very  well  satisfied 
with  results,  later  experience  having  confirmed  his  opinion 
previously  published.  With  few  exceptions  it  acts  mildly  and 
is  clean  to  handle.  He  uses  it  in  from  1  to  5  per  cent,  solu¬ 
tions.  The  quantity  of  silver  claimed  to  be  in  the  various 
organic  silver  preparations  he  thinks  of  less  value  than  other 
features  which  help  to  determine  its  efficiency.  The  inflam¬ 
mation,  whether  spontaneous,  due  to  the  introduction  of  the 
cocci,  or  artificial — due  to  the  treatment — should  be  removed 


or  restricted  as  much  and  as  early  as  possible,  in  view  of  the 
fact  that  the  gonococci  are  liable  to  rapidly  penetrate  into  the 
deeper  layers  of  the  epithelium.  Hence  gonococcicide  injections 
should  be  used  only  at  stated  intervals  to  avoid  cumulative 
irritation,  and  in  the  interval,  astringent  and  antiseptic  solu¬ 
tions  in  the  conventional  way  to  combat  the  inflammation. 
He  prefers,  as  a  rule,  injections  that  form  sediments  which  act 
as  a  protective  covering,  separating  opppsite  surfaces  of  the 
mucous  membrane  and  to  some  extent  retarding  the  propaga¬ 
tion  of  the  cocci.  Ilis  favorite  prescription  is: 


Boric  acid  .... 
Acetate  of  lead 
Sulfate  of  zinc 

Glycerin  . 

Water  . 


. 1.5  grm.  (24  grs.) 

each,  75  ctgrm.  (12  grs.) 

. 4.0  (1  dim.) 

. 120.0  (4  ozs.) 


Which  he  briefly  designates  as  the  B.  P.  Z.  injection. 

“When  a  patient  presents  himself  for  treatment  on  the 
appearance  of  the  first  symptoms,  say  from  four  to  seven  days 
after  infection  in  primary  cases,  from  thirty-six  hours  to  three 
or  four  days  in  reinfected  ones,  the  inflammation  has  rarely 
produced  any  more  severe  symptoms  than  itching  or  slight 
burning  during  micturition,  moderate  redness  and  swelling  of 
the  meatus,  and  some'  clear  or  slightly  tinged  discharge. 
Under  such  conditions,  after  the  bladder  has  been  emptied,  an 
injection  of  some  silver  solution  is  immediately  made  in  the 
concentration  of  1  per  cent.  Albargin,  etc.  The  fluid  is 
deposited  from  three  to  four  inches  from  the  meatus.  A  sec¬ 
ond  injection  is  made  of  a  slightly  stronger  solution  if  the  first 
one  does  not  cause  much  burning.  After  removal  of  the  syr¬ 
inge  the  meatus  is  kept  closed  for  several  minutes,  during 
which  the  fluid  is  distributed  as  much  as  possible  over  the 
mucous  membrane  by  compression  and  manipulation  of  the 
penis,  and  is  then  allowed  to  ooze  out,  some  absorbent  cotton 
being  placed  before  the  orifice.  When  the  glans  is  covered  by 
the  prepuce,  the  entire  surface  should  be  wiped  out  with  the 
silver  lotion,  and  the  preputial  cavity  should  be  kept  clean 
to  prevent  the  entrance  of  gonococci  from  without.  If  the 
patient  calls  in  the  morning,  he  is  advised  to  make  an  injec¬ 
tion  of  the  B.  P.  Z.  solution  before  his  evening  meal,  and 
once  more  before  going  to  bed,  but  not  the  next  morning;  he 
receives  a  second  silver  injection,  in  the  forenoon,  usually  of 
a  stronger  concentration  than  oh  the  first  day,  and  also  on 


the  third  day,  the  B.  P.  Z.  injections  being  repeated  as  on  the 
first  day;  on  the  fourth  day  only  the  astringent  injections  are 
repeated  three  times;  on  the  fifth  day  follows  a  silver  injec¬ 
tion,  then  the  B.  1*.  Z.  injections  are  continued  for  forty-eight 
hours;  and  on  the  eighth  day,  after  twenty-four  hours  omis¬ 
sion  ot  all  treatment,  another  silver  injection  is  made,  usually 
ot  a  less  concentrated  solution.  Usually,  the  discharge  ceases 
after  the  second  or  third  day,  nevertheless,  l  consider  it 
advisable  to  continue  the  treatment  to  the  eighth  day.  Should 
the  symptoms  continue  beyond  the  seventh  or  eighth  day 
the  silver  injections  are  repeated  at  intervals  of  three  to  four 
days  as  in  the  subacute  cases;  in  the  later  stages  I  prefer 
silver  nitrate  to  the  organic  silver  preparations.  If  the  con¬ 
ditions  are  not  materially  changed  after  from  two  to  three 
weeks,  some  local  affections  of  the  mucous  membrane,  mostly 
remnants  of  former  infections  must  be  sr  pected,  and  an 
endoscopic  examination  is  made  as  soon  as  possible,  to  ascer¬ 
tain  the  cause  of  the  delayed  improvement.  The  continuance 
of  the  treatment  for  eight  days  seems  judicious,  even  if  all 
the  symptoms  have  disappeared  for  several  days,  as  a  relapse 
involves  a  repetition  and  prolongation  of  the  treatment. 
However,  several  patients,  who  considered  themselves  cured 
and  stayed  away  after  two  injections,  apparently  remained 
well  after  continuing  the  astringent  injections  for  some  time; 
in  several  instances  I  would  confirm  the  absence  of  all  symp¬ 
toms  at  a  later  period.  Among  fifteen  cases  of  reinfection, 
taken  without  selection,  which  came  under  observation  within 
twenty  to  thirty-six  hours  after  the  appearance  of  suspicious 
symptoms,  eleven  patients  were  discharged  as  cured  within 
eight  days,  without  any  further  treatment.  The  average  number 
of  (double)  injections  was  four;  one  patient  received  only 
two;  two  only  three,  five  had  four,  three  had  five.  After  the 
first  day’s  injections  ten  were  made  on  the  second,  ten  on  the 
third,  one  on  the  fourth,  six  on  the  fifth,  two  on  the  sixth, 
and  three  on  the  eighth  day.  In  the  other  four  cases,  really 
acute  symptoms  never  appeared  or  were  quickly  removed,  but 
they  required  longer  treatment,  partly  combined  with  sounds 
or  endoscopic  applications,  on  account  of  local  changes  of  the 
mucous  membrane. 

“If  the  patient  does  not  come  under  observation  until  four 
or  live  days  after  the  outbreak  of  symptoms,  I  do  not  attempt 
to  obtain  an  immediate  cure,  but  am  satisfied  to  ease  and 
reduce  the  symptoms  to  a  moderate  degree,  or  to  maintain 
them  in  such  a  state  that  the  patient  has  but  little  incon¬ 
venience  from  the  disease  and  escapes  the  danger  of  further 
extension  of  the  process.  For  this  purpose  the  silver  injec¬ 
tions  are  not  made  oftener  than  every  third  or  fourth  day, 
while  astringent  solutions  are  administered  by  the  patient, 
sometimes  combined  with  oil  of  santal  and  other  internal  med¬ 
icines.  Under  such  circumstances  milder  solutions  are  usually 
resorted  to:  Albargin  1  per  cent.;  silver  nitrate,  %  to  % 
per  cent.  It  is  remarkable  how  well  these  solutions  are  often 
borne,  without  the  slightest  disagreeable  consequences,  while 
in  others  they  are  most  irritating.  Ordinarily  after  three  or 
four  days  the  symptoms  begin  to  increase  again,  so  that 
another  silver  injection,  probably  slightly  stronger,  is  required, 
so  that  the  treatment  soon  becomes  identical  with  that  of 
subacute  cases. 

“I  am  well  aware  that  many  prominent  urologists  are  still 
adverse  to  any  local  treatment,  and  strongly  advise  against 
injections  and  against  all  efforts  at  checking  the  disease  in 
the  early  stages.  I  cannot  agree  with  these  gentlemen  on 
principle.  I  need  not  say  before  you  that  gonorrhea  is  not  a 
trifling  affection,  from  the  standpoint  either  of  the  physician 
or  of  the  patient.  It  is  undoubtedly  an  infection,  but  merely 
a  local  one  in  the  early  stage.  We  can  surely  avoid  most  of 
the  immediate  and  remote  dangers  of  the  disease  if  we  remove 
or  destroy  the  irritant  and  infecting  microbe  during  this 
period.  There  is  no  good  reason  why  this  should  not  be  pos¬ 
sible  without  injury  to  the  organ  which  is  the  seat  of  the  dis¬ 
ease.  This  we  must  try  to  accomplish,  and  must  not  desist 
in  our  efforts  until  we  do  so.” 


*  Read  before  the  Section  on  Genitourinary  Surgery  of  the 
Academy  of  Medicine,  New  York.  April  15,  1903. 
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bull  St.,  New  Haven,  Conn.,  Secretary,  Wilder  Tileston,  308  Crown 
St.,  New  Haven,  Conn.  Executive  Committee — Thomas  D.  Coleman, 
Augusta,  Ga.  ;  C.  F.  Hoover,  Cleveland  ;  Joseph  L.  Miller,  Chicago. 

OBSTETRICS  AND  DISEASES  OF  WOMEN— Chairman,  John  G. 
Clark,  2017  Walnut  St.,  Philadelphia  ;  Vice-Chairman,  C.  C.  Fred¬ 
erick,  Buffalo ;  Secretary,  C.  Jeff  Miller,  404  Medical  Bldg.,  New 
Orleans.  Executive  Committee — J.  Wesley  Bovee,  Washington,  D.  C. 
W .  B.  Dorsett,  St.  Louis  ;  Walter  P.  Manton,  Detroit. 

SURGERY — Chairman,  Charles  H.  Mayo,  Rochester,  Minn.;  Vice- 
Chairman,  Thomas  Huntington,  San  Francisco ;  Secretary,  W.  D. 
Haggard,  14S  8th  Ave.,  N.,  Nashville,  Tenn.  Executive  Committee 
—Arthur  IV  Bevan,  Chicago  ;  Rudolph  Matas,  New  Orleans  ;  John 
C.  Munro,  Boston. 

OPHTHALMOLOGY-Chairman,  W.  C.  Posey,  2049  Chestnut  St., 
1  hiladelpma  ;  Vice-Chairman,  Hiram  Woods,  Baltimore;  Secretary, 
•  i?"  Bulson,  Jr.,  219  Wayne  St.,  Ft.  Wayne,  iDd.  Executive  Com¬ 
mittee— -G.  C.  Savage,  Nashville,  Tenn.  :  William  II.  Wilder,  Chi- 
"  -  Alvin  A.  Hubbell,  Buffalo. 


Jackson, 
F.  Cott, 
Chicago. 
H.  W. 


eago; 

T YN G OG Y  AND  OTOLOGY— Chairman,  Chevalier 
Westmghouse  Bldg.,  Pittsburg ;  Vice-Chairman,  George 
Buffalo  ;  Secretary,  George  E.  Shambaugli,  100  State  St 
executive  Committee— S.  MacCuen  Smith,  Philadelphia 
Loeb,  St.  Louis  ;  W.  Soliier  Bryant,  New  York. 

.  ,N™VOUS  AND  MENTAL  DISEASES— Chairman,  Theodore  Dil- 
ler,.  1002  W estinghouse  Bldg.,  Pittsburg;  Secretary,  William  4 
Jones,  513  Pillsbury  Bldg.,  Minneapolis.  Executive  Committee— 
Morton  I  mice  Boston  ;  T.  H.  Weisenburg,  Philadelphia;  M.  Allen 
Starr,  New  York. 


PREVENTIVE  MEDICINE  AND  PUBLIC  HEALTH — Chairman, 
J.  N.  Hurty.  17  E.  11th  St.,  Indianapolis  ;  Vice-Chairman,  C.  F.  Wil¬ 
liams,  Columbia,  S.  C. ;  Secretary,  M.  I.angton  Price,  10  South  St., 
Baltimore.  Executive  Committee — Prince  A.  Morrow,  New  York ; 
W.  C.  Gorgas,  Ancon,  Canal  Zone  ;  J.  II.  White,  New  Orleans. 

STOMATOLOGY — Chairman,  Thomas  L.  Gilmer,  31  Washington 
St.,  Chicago  ;  Vice-Chairman,  James  Graham  Sharp,  San  Francisco ; 
Secretary,  Eugene  S.  Talbot,  103  State  St.,  Chicago.  Executive 
Committee — M.  I.  Schamberg,  New  York;  E.  A.  Bog'ue,  New  York; 
Edward  C.  Briggs,  Boston. 

DISEASES  OF  CHILDREN— Chairman,  William  J.  Butler,  3220 
Jackson  Boul.,  Chicago  ;  Secretary,  Godfrey  R.  I’isek,  230  East  72d 
St.,  New  York  City.  Executive  Committee — J.  Ross  Snyder,  Bir¬ 
mingham,  Ala.  ;  E.  E.  Graham,  Philadelphia ;  Thomas  S.  South- 
worth,  New  York. 

DERMATOLOGY — Chairman,  Grover  W.  Wende,  471  Delaware 
Ave.,  Buffalo ;  Vice-Chairman,  M.  L.  Heidingsfeld,  Cincinnati ;  Sec¬ 
retary,  H.  R.  Varney,  604  Washington  Arcade,  Detroit.  Executive 
Committee — R.  R.  Campbell,  Cldcago  ;  M.  B.  Hartzeil,  Philadelphia  ; 
William  Allen  Pusey,  Chicago. 

PHARMACOLOGY  AND  THERAPEUTICS— Chairman,  David  L. 
Edsall,  1432  Pine  St.,  Philadelphia  ;  Vice-Chairman,  M.  I.  Wilbert, 
Washington,  D.  0.  ;  Secretary,  Murray  G.  Motter,  1841  Summit  PI., 
N.  W.,  Washington,  D.  C.  Executive  Committee — H.  C.  Wood,  Jr., 
Philadelphia ;  M.  H.  Fussell,  Philadelphia ;  Reid  Hunt,  Washing¬ 
ton,  D.  C. 

PATHOLOGY  AND  PHYSIOLOGY — Chairman,  H.  Gideon  Wells, 
Univ.  of  Chicago,  Chicago  ;  Secretary,  YTandell  Henderson,  Yale  Medi¬ 
cal  College,  New  Haven,  Conn.  Executive  Committee — Walter  L. 
Bierring,  Iowa  City,  Iowa  ;  Walter  B.  Cannon,  Boston  ;  M.  J.  Itose- 
nau,  Washington,  I).  C, 


, - -WAMPOLE’S - , 

COLCHI-METHYL  CAPSULES 

COLCHI-METHYL  has  proven  singularly  beneficial  in  relieving 
rheumatic  affections  and  the  various  manifestations  of  a  gouty 
diathesis. 

COLCHI-METHYL  possesses  decided  diuretic  properties. 

COLCHI-METHYL  is  especially  indicated  as  a  remedial  agent  in 
the  subacute  stages  of  acute  articular  rheumatism. 

COLCHI-METHYL  has  been  accepted  by  the  Council  on  Phar¬ 
macy  and  Chemistry. 

Sample  Box ,  Formula  and  full  descr  iptive  literature  on  request 

HENRY  K.  WAMPOLE  &  COMPANY 

j  „  (INCORPORATED)  . 

1 -  Manufacturing  Pharmacists,  Philadelphia,  U.S.A.  — - - - - 1 
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NEW  (2d)  EDITION  JUST  READY  THOROUGHLY  REVISED 

DISEASES  OF  THE 

NOSE,  THROAT  AND  EAR 

By  WILLIAM  LINCOLN  BALLENGER,  M.D. 

Professor  of  Otology,  Rhinology  and  Laryngology,  College  of  Physicians  and  Surgeons,  Chicago 

Octavo,  950  pages,  492  engravings,  mostly  original,  and  17  plates.  Cloth,  $5.50  net. 


The  Therapeutic  Gazette 

1  his  most  excellent  book  is  designed  not  only  to  meet  the 
needs  of  the  specialist  but  of  the  student  and  general  prac¬ 
titioner  as  well.  As  it  text-book  and  reference-book  upon 
these  three  important  topics  in  medical  practice,  it  can  be 
said  to  rank  among  the  best  in  any  language. 


The  Lance.t-Clinic 

The  value  of  the  book  lies  in  its  completeness  and  the 
large  number  of  illustrations.  They  make  tin*  descriptions 
of  the  various  operations  very  clear.  We  consider  it  one  of 
the  best  works  of  its  kind  in  the  English  language.  It  con¬ 
tains  many  original  ideas. 


THE  PRINCIPLES  AND  PRACTICE  OF 

MODERN  SURGERY 

By  ROSWELL  PARK,  M.D. 

Professor  of  Surgery  in  the  University  of  Buffalo,  Buffalo,  N.  Y. 

Imperial  octavo,  1074  pages,  with  722  engravings,  and  60  plates.  Cloth,  $7.00  net ;  leather,  $8.00  net. 


Archives  Internationales  de  Chirurgie 

It  is  a  veritable  exhibition  of  force  of  which  Americans 
alone  are  capable,  namely,  to  condense  into  a  volume  of  a 
thousand  pages  the  whole  of  surgery.  The  treatise  of  Park, 
the  celebrated  surgeon  of  Buffalo,  is  in  this  way  a  model  of 
its  kind.  His  style  is  very  clear.  Superb  figures  illustrate 
the  text  of  this  magnificent  work. 


The  Medical  Record 

I  he  pages  are  devoted  to  present  day  principles  and  prac¬ 
tice,  stated  as  clearly  and  succinctly  as  possible.  Illustra¬ 
tions  have  been  freely  employed  wherever  a  point  could  be 
so  explained  to  the  eye.  A  book  that  is  in  every  way  an 
exposition  of  the  present  state  of  surgery  and  must  take  it> 
place  as  an  authority. 


FOURTH  EDITION  WITH  APPENDIX 

DICTIONARY  OF  MEDICINE 

AND  THE  ALLIED  SCIENCES 

By  ALEXANDER  DUANE,  M.D. 

of  New  York,  Reviser  of  Medical  Terms  for  Webster’s  International  Dictionary. 

Octavo,  678  double-column  pages,  8  colored  plates  and  thumb-index.  Cloth,  $3.00  net;  leather,  $4.00  net. 


The  Euffalo  Medical  Journal 

Tt  is  one  of  the  most  practical  of  the  smaller  dictionaries; 
its  type  is  plain,  its  definitions  are  clear  and  its  arrange¬ 
ment  excellent. 


The  Denver  Medical  Times 

Contains  a  surprising  amount  of  useful  information 
tersely  and  accurately  told.  The  vocabulary  is  complete  in 
every  practical  essential. 


SECOND  EDITION 


THOROUGHLY  REVISED 


Nervous  and  Mental  Diseases 

By  CHARLES  S.  POTTS,  M.D. 

Professor  of  Neurology  in  the  Medico-Chirurgical  College  of  Philadelphia. 

12mo,  570  pages,  with  133  engravings  and  9  full-page  plates.  Cloth,  $2.50  net. 


The  Canada  Lancet 

This  book  is  noted  for  its  clearness  and  evenness,  the 
inclusion  of  everything  to  be  expected  in  a  manual,  and  the 
omission  of  recondite  matters. 


The  Alienist  and  Neurologist 

It  is  concise  and  practical,  and  clear  in  text  and  illustra¬ 
tion.  A  valuable,  congenial  and  instructive  companion  of 
amphitheatre  or  study  room. 


LEA  &  FEBIGER 


PHILADELPHIA 
706-10  Sansom  Street 


NEW  YORK 
111  Fifth  Avenue 
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For  the  General  Practitioner 

Orthopedic  Surgery 

By  HENRY  LING  TAYLOR,  M.D. 

Professor  of  Orthopedic  Surgery,  Post  Graduate 
Hospital,  New  York  City. 

Here’s  the  work  for  the  general 
practitioner.  In  it  are  described  meth¬ 
ods  which  will  enable  practitioners  to 
diagnose  and  treat  patients  whom  they 
have  hitherto  been  unable  to  treat 
satisfactorily.  Topically  arranged, 
and  practically  self-indexing.  A  com¬ 
plete  and  satisfactory  method  of  locat¬ 
ing  any  desired  subject. 

Cloth ,  fully  illustrated ,  $5-00  net. 


Are  Ton  Familiar  with  the  Laws 
of  Tour  Profession ? 

Legal  Medicine  and 
Toxicology 

For  the  Busy  Man  s  daily  use. 

By  R.  L.  EMERSON,  A.B.,  M.D. 

Member  of  the  Mass.  Medico-Legal  Society,  etc. 

Just  the  work  for  the  busy  practi¬ 
tioner  who  is  unexpectedly  confronted 
with  a  medico-legal  case.  It  is  com¬ 
plete  in  every  detail  and  has  a  val¬ 
uable  index  for  easy  reference. 

Attorney  General  JVickersham  said: 
“Every  practitioner  of  medicine  now¬ 
adays  must  become  something  of  a 
lawyer  ” 

Cloth ,  fully  illustrated ,  $5  oo  net. 


A  Re  liable  Guide 

Diseases  of  the  Ear 

By  EDWARD  B.  DENCH,  Ph.B.,  M.D. 

Professor  of  Otology  in  the  University  and  Belle¬ 
vue  Hospital  Medical  College,  etc. 

Dr.  Dench  has  written  at  length 
upon  the  importance  of  a  thorough 
functional  examination.  This  is  val¬ 
uable  since  many  works  upon  otology 
have  failed  to  emphasize  the  fact,  and 
none  have  placed  the  results  of  recent 
investigations  at  the  disposal  of  the 
reader  in  such  a  manner  as  to  enable 
him  to  use  them  in  diagnosis. 

Cloth ,  fully  illustrated ,  $5-00  net. 


An  Entirely  New  Work  for  Prac¬ 
titioner  and  Ophthalmologist 

Practical  Treatise  on 
Ophthalmology 

By  L.  WEBSTER  FOX,  M.D.,  LL.D. 

Professor  of  Ophthalmology  in  the  Medico- 
Chirurgical  College 

Entirely  rewritten  and  revised. 
Prescriptions  for  various  therapeutic 
measures  are  given  in  extenso  and 
their  equivalents  in  metric  system 
are  also  given.  Entire  chapters  are 
devoted  to  Color  Perception  and 
Color  Blindness,  the  Pupil  in  Health 
and  Disease,  and  the  relation  of  ocular 
affections  to  general  diseases. 

Cloth ,  over  yoo  ills.  $6.00  net. 
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The  Roentgen  Method  of  Diagnosing  Disease  is  Practically  Taught  in 

Dr.  Rotch’s  Latest  Book 


LIVING  ANATOMY  AND  PATHOLOGY 

The  Diagnosis  of  Disease  in  Early  Life  by  the  Roentgen  Method 


By  THOMAS  MORGAN  ROTCH,  M.D. 

Professor  of  Pediatrics ,  Harvard  University 


Octavo. 


250  pages. 


303  Illustrations. 


Cloth,  $6.00 


The  mechanism  of  the  Roentgen  Ray  has  been  fully  explained  in  various  books,  but,  until  now,  no  systematic 
exposition  of  the  practical  results  of  the  Roentgen  method  of  examination  has  appeared.  For  this  reason  Dr. 
Rotch  has  prepared  this  new  book,  which  is  devoted  entirely  to  the  actual  clinical  teaching  of  the  subject  and 
pro\  ides  a  means  by  which  a  practical  knowledge  of  the  Roentgen  method  of  examination  can  be  acquired  by 
the  practitioner  when  the  personal  instruction  of  a  skilled  Roentgenologist  is  not  available. 

The  purpose  of  the  book  is  to  teach  exactly  what  is  seen  by  the  student  when  he  examines  a  Roentgen  plate  or  a 
print  developed  from  it,  and  to  depend  on  his  own  eye  to  interpret  the  conditions  presented  to  him.  This  teaching 
is  accomplished  by  means  of  beautiful  and  accurate  illustrative  plates,  by  legends  corresponding  to  them  and  by 
text  explanatory  of  what  can  really  be  seen  in  health  and  disease  in  early  life.  ’ 

IMPORTANT  MEDICAL  BOOKS  OF  RECENT  ISSUE 


Wilson 

Medical  Diagnosis 

By  J.  C.  Wilson,  A.M.,  M.D. 

Professor  of  the  Practice  of  Medicine  and  Clinical  Medi¬ 
cine  in  the  Jefferson  Medical  College,  and  Physician  to 
its  Hospital;  Physician  to  the  Pennsylvania  Hospital; 
Physician  in  Chief  to  the  German  Hospital,  Philadelphia. 

Octavo.  1456  Pages.  408  Illustrations  in  the  text,  and  114  full- 
page  plates.  Cloth,  $6.00. 

“This  is  one  of  the  favored  books  which  is  bound  to  be 
immediately  popular.  The  distinguished  author  has  given 
us  a  work  which  is  most  excellent  and  is  authoritative 
throughout,  written  in  a  most  lucid  style,  well  illustrated, 
carefully  arranged,  and  very  complete,  it  is  fully  up-to-date 
in  everything  pertaining  to  the  great  subject  of  medical  diag¬ 
nosis.  We  commend  it  most  earnestly.” — Chicago  Medical 
Recorder. 


THE  NEW  STANDARD 


Clark 

Gynecological  Diagnosis 

By  Dk.  Georg  Winter 

O.  O.  Professor  and  Director  of  the  Kyi.  Universitats- 
l  rauenklinik  in  Kdnigsberg,  Prussia,  with  the  collabora¬ 
tion  of  DR.  CARL  RUGE  of  Berlin.  Edited  in/  JOHN 
G.  CLARK.  .M.D.,  Professor  of  Gynecology.  University 
of  Pennsylvania.  After  the  Third  Revised  German 
Edition. 

Octavo.  700  Pages.  Four  |full-page  plates  and  334  text  illustra¬ 
tions  in  black  and  colors.  Cloth,  $6.00. 

"In  this  volume  we  have  the  foremost  German  work  on 
gynecological  diagnosis,  admirably  translated,  and  edited 
(with  necessary  emendations),  by  a  well-known  American 
gynecologist.  The  result  is  that  this  is  the  most  complete 
work  on  gynecological  diagnosis  yet  published.” — Medical 
Record,  New  York. 


ViersolS  Anatom, 


t LONDON  since  1872. 

MONTREAL  since  i8q7 


J.  B.  LIPPINCOTT  COMPANY 

PHILADELPHIA 


since  17Q2 
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Account  Register  and  Case  Recorder 


The  Arraignment 


DOCTOR:  Judged  from  the  modern  standard  you  are  considered  unsys¬ 
tematic  in  the  business  end  and  professional  side  of  your  life.  This  means 


ifc-YOU  *nd  atYOU  *"d  hlYO U 


The  Apology  The  above  statement  is  not  sugar-coated,  and  we  apologize  if  it  tastes  of 
■  ■■  —  the  bitter.  But  you  have  never  heretofore  been  equipped  with  the  means  of 
conducting  safely  and  properly  some  things  of  vital  importance  in  your  profession.  Old  methods 
of  keeping  accounts  were  insecure  and  dangerous  instead  of  being  sure  and  safe.  Old  methods 
of  keeping  case  records  were  inaccurate  and  laborious  instead  of  being  accurate  and  easy. 

The  Facts  in  the  Case  Intelligence,  Capital  and  Energy  have  been  exerting  themselves  in  your 

behalf.  By  the  use  of  the  Physician’s  and  Surgeon’s  Account  Register 
and  Case  Recorder  herewith  presented,  with  only  a  fraction  of  the  labor  ordinarily  employed  in 
handling  your  accounts,  you  will  have  them  at  all  times ,  accurately  posted  to  date  and  instantly  access¬ 
ible.  You  will  at  the  same  time  have  complete  and  available  case  records — records  taken  in  your 
office,  in  the  factory,  at  any  point  of  emergency,  or  at  the  bedside — Accurate  Records,  not  histories 
written  from  memory  after  the  lapse  of  a  day  or  a  week. 

Our  Forms  Cover  Every  Branch  of  Medical  Science 

Our  list  of  enthusiastic  users  increases  by  the  hundreds  every  month.  One  of  them  recently  aptly  expressed  the  situation  after 
this  manner:  “A  Doctor  with  a  practice  will  make  the  best  investmetit  of  his  life  when  he  gets  it,  because  patronage  is  secured 
and  extended  by  convincing  the  patient  that  his  case  is  being  handled  along  conscientious,  methodical,  scientific,  up-to-date 
lines.”  This  is  ethical  advertising  of  a  high  order. 

The  Reward  Use  the  Physician’s  and  Surgeon’s  Account  Register  and  Case 
'  Recorder  and — 

Obviate  the  forgotten  call.  Save  much  valuable  time  daily. 

Eliminate  the  neglected  charge.  Make  and  collect  more  money. 

Keep  every  account  posted  to  the  dot.  Preserve  complete,  accurate  and  available  Case  Records. 

Increase  the  confidence  which  your  patients  now  have  in  you. 

Become  a  better  practitioner  and  an  ornament  to  your  profession. 

The  American  Case  <0.  Register  Company 

_  — SALEM,  OHIO,  U.  S.  A.  = 
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Second  Edition  now  ready,  including  a  Presentation  of  Prof.  Ehrlich's 
latest  views.  800,  Cloth,  X—712  pages.  $6.00  (25,  6  net). 

Collected  Studies 
on  Immunity 

BY 

PROF.  PAUL  EHRLICH 

l'rivy  Councilor  and  Director  of  the  Royal  Institute  for  !  x fieri- 
mental  Therapy,  Frankfurt,  Germany. 

And  by  his  Collaborators.  With  several  new  contributions, 
including  a  Chapter  written  expressly  by 
Prof.  EHRLICH. 

TRANSLATED  BY 

DR.  CHARLES  F.  BOLDUAN 

llactcriologist ,  Research  Laboratory,  Department  of  Health, 
City  of  New  York. 

PUBLISHER’S  NOTE 

The  publishers  desire  to  call  attention  to  the  fact  that  the  second 
edition  of  Ehrlich’s  Collected  Studies  in  Immunity  has  been  en¬ 
larged  to  include  all  the  papers  discussed  in  the  Bordet  Gay 
Collected  Studies  on  Immunity  just  published.  The  comple¬ 
mentary  character  of  the  two  volumes,  by  facilitating  study  and 
comparison  of  these  two  schools  of  thought,  should  greatly  stim¬ 
ulate  further  advance  in  this  important  department  of  medicine. 

JOHN  WILEY  &  SONS 

43  and  45  East  19th  Street  :  New  York 

London:  CHAPMAN  &  HALL,  Limited 
Montreal.  Canada:  RENOUE  PUBLISHING  CO. 


SOME  COMMON 
REMEDIES 

AND 

Their  Use  in  Practice 

by 

EUSTACE  SMITH.  M.D.,  London 

CONTENTS 

1.  On  an  Unjustly  Neglected  Remedy — Tartarated  An¬ 
timony.  2.  On  the  Internal  Use  of  the  Oil  of  Turpen¬ 
tine.  3.  On  the  Use  and  Misuse  of  Iron  Remedies. 
4.  On  the  Use  of  Alkalies  in  Practical  Medicine.  5.  On 
Antispasmodics  and  the  Cure  of  Spasm.  6.  On  Some 
Uses  of  Opium.  7.  On  the  Use  of  Sodium  Salicylate  in 
Certain  Serous  Inflammations.  INDEX. 

Many  Physicians  seem  to  be  of  the  opinion  that  when 
they  have  made  a  diagnosis  their  duty  is  at  an  end 
and  that  the  most  exacting  patient  can  ask  for  no  more.” 

CROWN,  8 vo,  CLOTH  $1.25  NET 

(Sent  prepaid  on  receipt  of  price.) 


PAUL  B.  HOEBER 

MEDICAL  PUBLISHER,  BOOKSELLER  AND  IMPORTER 

69  East  59th  Street,  New  York 

"NEW  YORK'S  LEADING  MEDICAL  BOOKSTORE " 


JUST  ISSUED 


The  Sexual  Life  of  Woman 

By  E.  HEINRICH  KISCH,  M.D. 

JVit/i  gy  Illustrations  in  the  Text 
About  yoo  Pages 

"Price,  $ 3.00 ,  doith  Order 

Part  I-The  Menarche.  Part  II-The  Menacme. 
Part  III — The  Menopause. 

Send  for  Circular  or  Order  Book  at  once 


THE  DISEASES 

OF  THE 

Nose,  Mouth,  Throat  and 
Larynx 

By  ALFRED  BRUCK,  M.D. 

About  6oo  -fages,  with  2  ly  Illustrations 
in  the  Text 

Price ,  $5.00,  duith  Order 


Diagnostic  Therapeutics 

A  Guide  for  Practitioners  in  Diagnosis  by  aid 
of  Drugs  and  methods  other  than  Drug-Giving. 

By  ALBERT  ABRAMS,  A.M.,  M.D. 

Over  iooo  Pag?s,  with  igS  Illustrations 

Price ,  $5.00,  doith  Order 


Expansion  of  Races 

By  MAJOR  CHARLES  E.  WOODRUFF,  M.D. 

Cloth ,  $4-.OG 

“A  book  of  prime  importance  and  dealing  in 
a  large  way  with  the  group  of  questions  upon 
the  answers  to  which  depend  the  explanation 
and  forecast  of  human  progress.” — New  York 
Times. 


REBMAN  COMPANY 

1123  Broadway,  NEW  YORK 
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AN  EPOCH 


IN  THE  HISTORY  OF 

Pasteur  Anti-Rabic 

Treatment 


MARKED  BY  ALEXANDER’S  NEW  METHOD 


No  More  Difficult  or  Troublesome  for  the  Phy¬ 
sician  to  administer  than  a  Dose  of  Antitoxin 

Send  for  Booklet  describing  the  method  in  full 


DR.  H.  M.  ALEXANDER  &  CO. 

Biologic  4a Laboratories 


MARIETTA,  PENNSYLVANIA 


A DVERTISING  DEPA RTMENT 


/.? 


Antidiphtheric  Serum 


BHEHKS39 


Antidiphtheric  Globulins 


(P.  D.  &  CO.) 


Prepared  in  our  Biological  Labora¬ 
tories  under  the  strictest  aseptic  con¬ 
ditions.  Subjected  to  the  most  rigid 
bacteriological  and  physiological  tests 
while  in  bulk  and  after  enclosure  in 
the  syringe-container. 

ANTIDIPHTHERIC  SERUM 
(P.  D.  &  CO.) — The  identical  diph¬ 
theria  antitoxin  that  we  have  sup¬ 
plied  to  the  medical  profession  for 
fifteen  years — the  most  widely  used 
antitoxin  in  the  world. 


ANTIDIPHTHERIC  GLOBULINS  (P.  D.  &  CO.) 

diphtheric  serum,  precipitated,  purified  and  redissolved, 
than  antidiphtheric  serum. 


-Globulins  of  anti- 
More  concentrated 


The  highest  type  of  antitoxin. 

The  most  satisfactory  syringe-container. 


500.  1000,  2000,  3000,  4000  and  5000  units. 


PARKE,  DAVIS  &  COMPANY 

Laboratories:  Detroit,  Mich.;  Walkerville,  Ont.;  Hounslow,  Eng. 

Branches:  New  York,  Chicago.  St.  Louis.  Boston,  Baltimore,  New  Orleans,  Kansas  City,  Minneapolis;  London,  Eng.;  Montreal. 
Que.;  Sydney,  N.S.W.;  St.  Petersburg,  Russia;  Bombay,  India;  Tokio,  Japan;  Buenos  Aires,  Argentina. 
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IN  ALL  INDICATIONS  OF 
SANDAL  WOOD  OIL 


Gonorrhea  Prostatitis 


Cystitis  Pyelitis 


THYRESOL 


( Santa!  Oil  Methyl  Ether) 


Has  proved  equal  in  therapeutic  efficiency  and  much  less  liable  to  give 
rise  to  deleterious  by-effects.  It  has  been  found  exceptionally 


Devoid  of  Gastric  and  Renal  Irritation 


Sn  Urethritis  Thyresol  has  been  recommended  as  a  valuable  auxiliary 
to  the  local  treatment  (protargol,  etc.),  aiding  in  the  prevention  of  com¬ 
plications. 

SUPPLIED  IN  TABLETS  AND  PEARLS  (5  GRAINS)  AND  IN  LIQUID 


Samples  and  Literature  furnished  by 

FARBENFABRIKEN  OF  ELBERFELD  CO. 

P.  O.  Box  2162  NEW  YORK  117  Hudson  Street 
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THERAPEUTIC 


OBSTACLES 


OVERCOME  BY 


Bayer  Products 


SAJODIN 

Well-Tolerated  Iodide 

THYRESOL 

Santal  Oil  Minus  its  Disadvantages 

NOVASPIRIN 

Well- Borne  Salicylate 

CORYFIN 

Prolonged  Acting  Menthol 

PROTARGOL 

Most  Active  Organic  Silver  Compound 

ACET-THEOCIN- SODIUM 

Most  Powerful  Renal  Diuretic 

HEROIN- 

HYDROCHLORIDE 

Specific  for  Coughs 

CITARIN 

The  Agreeable  Antiarthritic 


SABROMIN 

Palatable  and  Active  Bromide 

IOTHION 

Local  Iodin  Absorbent 

SPIROSAL 

Non-Irritating  Local  Salicylate 

HELMITOL 

Improved  Hexamethylen-tetramin 

EUROPHEN 

Innocuous  Iodoform  Substitute 

AGURIN 

Reliable  Renal  Diuretic 

VERONAL 

The  Approved  Hypnotic 

SALOPHEN 

The  Innocuous  Salicylate 


FARBENFABRIKEN  OF  ELBERFELD  CO. 

P.  O.  Box  2162  NEW  YORK  117  Hudson  Street 
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Bacterins 

(Wright’s  Bacterial  Vaccines) 

are  now  supplied  in  aseptic  glass  syringes 
especially  designed  to  meet  the  wide  range 
of  dosage  required  in  bacterial  therapy. 

The  Mulford  Syringe  Package  is  a  decided  improvement 

over  the  ampul  package  in  general  use,  not  only  owing  to  its  increased 
facility  and  safety  of  administration,  but  also  to  economy  since  the 
package  contains  a  greater  amount  of  Bacterin  substances  than 

supplied  in  ampuls. 

For  dosage  and  other  details  regarding  the  administration  of  Bacterins, 
consult  Mulford’ s  Working  Bulletins. 


List  of  Bacterins 


Acne-Bacterin  (Acne  Vaccine) 

Indications:  Acute  and  chronic  acne 
caused  by  the  acne  bacillus. 

Coli-Bacterin  (B.  Coli  Vaccine) 

Indications:  Cystitis;  fistula  in  ano; 
catarrhal  jaundice;  local  infections. 

Frielander- Bacterin  (Frielander  Vaccine) 
Indications:  Chronic  nasal  catarrh; 
chronic  gleet. 

Neisser-Bacterin  (Gonococcic  Vaccine) 
Indications :  Gonorrhea ;  epididymitis, 
acute  and  chronic ;  gleet ;  gonorrheal 
con j uncti vitis ,  prostatitis ,  rheumatism 

Neoformans-  Bacterin 

(Neof ormans  Vaccine) 

Indications :  Tumors  and  cancerous  con¬ 
ditions. 

Pneumo- Bacterin  (Pneumococcic Vaccine) 
Indications :  Pneumonia ;  empyema ; 
cystitis. 

Pneumo-Bacterin,  Combined 

(Pneumo  Vaccine,  Combined) 
Indications :  Pneumo-Strepto  mixed 
infections. 


Pyocyano-Bacterin  (Pyocyaneus  Vaccine) 
Indications:  Local  infections  caused  by 
this  organism. 

Staphylo- Bacterin 

(Staphylococcic  Vaccine) 

Mixed,  albus,  aureus  and  citreus. 
Indications:  Furunculosis,  acute  and 
chronic;  acne;  sycosis. 

Staphylo- Acne- Bacterin 

( Staphylo- Acne  Vaccine) 

Indications:  Acute  and  chronic  acne 
caused  by  mixed  infection. 

Staphylo-Albus-Bacterin 

( Staphylo- Albus  Vaccine) 

Indications:  Furunculosis,  acute  and 
chronic;  acne;  sycosis. 

Staphylo- Aureus- Bacterin 

( Staphylo- Aureus  Vaccine) 
Indications:  Furunculosis,  acute  and 
chronic;  acne;  sycosis. 

Strepto- Bacterin  (Streptococcic  Vaccine) 
Indications:  Abscess;  cystitis. 

Typho-Bacterin  (Typhoid  Vaccine) 

Indications:  Prevention  and  treatment 
of  typhoid  fever. 


Complete  packages  containing  four  syringes,  $3.50 
Single  packages,  $1.25  each 


H 

New  York 
Chicago 
St.  Louis 


.  K.  Mulford  Company 


Philadelphia 


Minneapolis 
Kansas  City 
San  Francisco 
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A  “BALKY”  LIVER  ^ 

Like  a  lazy  horse,  the  liver  sometimes  refuses 
to  work.  It  needs  the  whip  of  physiologic  stim¬ 
ulation  . 

( hohgesfin 

See  ’‘New  and  Non-Official  Remedies” 

not  only  encourages  hepatic  activity,  but  also  checks 
Intestinal  Putrefaction  and  assists  Pancreatic  Diges¬ 
tion.  It  exercises  cholagogue,  antiseptic  and  digestive 
properties,  and  thus  relieves  Intestinal  Dyspepsia  and 
prevents  and  relieves  Intestinal  Auto-Intoxication. 

DOSE :  One  tablespoonful,  lx>ell  diluted,  after  each  meal. 
Formula,  samples  and  literature  upon  application. 

^  F.  H.  STRONG  COMPANY,  58  Warren  St.,  New  York  ^ 

Supplied  in  twelve  (12)  ounce  bottles  only. 


with  Cod  Liver  Oil 

A  UNIQUE  mixture  of  MALTZYME  and  the  finest  Lofoten  Cod  Liver 
^  Oil,  produced  by  simultaneous  injection  of  the  two  liquids  into  a 
vacuum.  The  result  is  a  minutely  subdivided  cod  liver  oil,  so  combined 
with  a  nutritive  vehicle  that  prompt  digestion  and  assimilation  are  assured. 

A  TONIC  RECONSTRUCTIVE  OF  UNEQUALLED  VALUE. 

with  CASCARA  SAGRADA 


LT  ACH  fluid  ounce  represents  the  active  virtues  of  45  grains  of  a  select  and 
properly  cured  Cascara  bark.  In  addition  to  materially  aiding  diges¬ 
tion,  this  combination,  through  the  contained  Cascara,  so  increases 
peristalsis  and  secretory  activity,  that  the  whole  intestinal  function  is 
regulated  and  substantially  promoted. 


A  TRUE  TONIC  LAXATIVE. 


is  a  nutritive  tonic  possessing  digestive  properties  that  make  it 
^  invaluable  in  all  forms  of  malnutrition. 


Maltzyme  Company 


Put  up  in  8  oz.,  16  oz.  and  half-gallon  bottles 
for  physicians’  prescriptions. 


21  SMITH  STREET 
BROOKLYN,  N.  Y. 
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See  “Netv  and  Nonofficial  Remedies 


Relieves 
Local 
Pain  and 
Inflammation 

(Apply  Externally) 


TRIAL 
PACKAGE 
ON  REQUEST 


NOW  SUPPLIED  IN  GLASS  JARS 


Retail  Prices 


1  oz.  Glass  Jars 
B  “ 


$  .25 
.50 


1?4  lb.  Glass  Jars 
5  “ ' 


$1.00 

2.25 


G.  W.  CARNRICK  COMPANY 

28  SULLIVAN  ST.  NEW  YORK  CITY 
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THE  STANDARD  SUPERSESSOR  OF  COCAINE 

Advantage  .....  No  habit  formed 

Anaesthetic  power  !  ^ 

>  The  same  as  Cocaine 
uosage  •  •••■) 


■  • 

bit  formed 


Anaesthetic  power 
Dosage  .  .  . 

Toxicity  .  .  .  . 


same  as  Cocaine 


■ '  $  ■■'v,  A  ‘ 

■-  vf*  '•A'X-f'  s  -N- 

•  >.  -•  *• 


v-  .  .  L 
>  ’I  *  -  '  '  . 


One-third  that  of  Cocaine 


AMPOULES  AND  CRYSTALS 


PARMELE  PHARMACAL  CO.,  Selling  Agent,  54  South  St.,  N.  Y. 


VICHY 


CELESTINS 


French  Republic  Property 


Bottled  under  the  direct  supervision  of  the  FRENCH  GOVERNMENT, 
which  guarantees  Genuineness  and  Purity.  Known  for  many  centuries 
as  the  BEST  and  STRONGEST  Natural  Alkaline  Water  :::::: 

Drink  from  the  natural  spring,  says  Sir  Henry  Thompson,  F.R.C.S.,  London 

CAUTION:  So-called  VICHY  in  BULK  or  SIPHON  is  not  VICHY 

VICHY  IS  NEVER  IMPORTED  OTHERWISE  THAN  IN  BOTTLES  220  Broadway,  New  York 


A  D  YE R USING  DEPA RTM EN T 


Painless 

Hypodermics 


of  chemically  pure  drugs  are  possible 
if  you  use  “the  right  kind”  of  tablets. 
The  simultaneous  solution  of  one  of 
our  H.  T.  Normal  Salt  and  the  indi¬ 
cated  medicated  tablet  (“the  right  kind” 
of  course)  goes  far  toward  making 
hypodermic  medication  painless.  Do 
you  want  a  Normal  Salt  Sample? 


SHARP  &  DOHME 

The  Hypodermic  Tablet  People 
BALTIMORE,  MARYLAND 


At  an  early  date  Merck  <&  Co  will  bring  to  the  attention  of  the 

Medical  Profession  A  Coffee  from  which  the 

Caffeine  has  been  largely  removed 


MERCK  <a  CO. 


NEW  YORK 


—PHYSICIANS  MANUAL"- 

of  the 

U.  S.  Pharmacopeia  and  National  Formulary 

A  condensed  description  of  the  physical  properties,  solubility  and 
incompatibilty,  also  principal  uses,  dosage,  etc.  of  every  article  con¬ 
tained  in  the  U.  S.  P.  and  N.  F.  is  presented  in  this  manual. 
Physicians  will  find  the  classification  of  remedial  agents  given  in 
this  booklet  very  helpful  and  suggestive  in  extemporaneous  pre¬ 
scription  writing.  Many  specimen  prescriptions  have  been  included 
upon  which  the  physician  can  improve  or  modify  as  he  may  prefer. 

197  pp.  cloth.  Price  40  cents 

Stamps  accepted.  Sent  by  mail  on  receipt  of  price. 

AMERICAN  MEDICAL  ASSOCIATION 

635  Dearborn  Avenue,  -  _  CHICAGO 


EGULIN 

CHRONIC  CONSTIPATION 

New  York  City 

To  me,  the  greatest  advance  of 
modem  therapeutics  is  this  (Trent  dis¬ 
covery  of  Schmidt  With  REGULIN 
I  can  do  what  I  never  could  do  before 
and  that  is  to  pleasantly  and  perma¬ 
nently  relieve  not  only  the  ordinary  but 
even  the  worst  cases  of  chronic  func¬ 
tional  constipation.''  .  Dr  L  F  C 

If  you  are  no!  fsmiliarwith  Regulin. 
we  will  gladly  send  sample  and 
copy  of  Schmidt’s  treatise. 

THE  REINSCHILD  CHEMICAL  CO, 
7 1  Barclay  Street,  New  York. 
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fpline 

A  Standard  Extract  of  Malt 


IS  ALWAYS  RIGHT 


The  quality  of  the  milk  which  it  contains,  is  of  the  highest  standard 
and  always  pure  and  uniform.  You  are  therefore  relieved  of  the  dangers 
incident  to  using  impure  milk  or  the  necessity  of  making  changes.  Prepared 
instantly  by  adding  water  only.  When  prescribing  Malted  Milk,  specify 
“Horlick’s,”  in  order  to  receive  the  Original  and  only  Genuine. 

Trial  Samples  to  the  Profession  upon  request. 

HORLICK’S  MALTED  MILK  COMPANY,  RACINE,  wis.,  U.  s.  A. 


SLOUGH,  BUCKS.,  ENGLAND.  MONTREAL,  CANADA. 


1 D VERT! SIN G  DEPA R TMENT 


A  Great  Help 
to 

Doctor  and  Nurse 


A  Relish 
for  the 
P  atient 


Franco-American 

BrothsJnvalids 


Specially  prepared 
in  the  Cleanest  Kitchen  in  Existence 

Can  be  retained  by  the  weakest  stomach 
Samples  and  Booklet  Free  on  Application 

Franco-American  Food  Company 

JERSEY  CITY,  N.  J. 


Hygienic  Importance 
of  Dustlcss  Floors 


SmhUBl  t ■  COMPANY 


STANDARD  OIL  COMPANY  (Incorporated) 
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£2 


Heavy  X-Ray  Tubes 


Send  for  ft  eio  Catalogue 

Macalaster-Wiggin  Company 

Sudbury  Building  :  :  :  BOSTON,  MASS. 

Or  Order  Through  your  "Dealer . 

Chicago  Office  and  Factory,  160-164  £.  Lake  St.  Formerly  G.  Heinze  Co. 


Pilz  Anatomical  flanikin 


' THE  MASTERPIECE ' 

cAdopted  by  the  Medical  Department,  U.S.A. 

Present  in  LIFE  SIZE  and  in  NAT¬ 
URAL  COLORS  the  relations  of  all  the 
structures  of  the  body,  and  the  contents, 
in  normal  position,  of  various  cavities. 
Made  of  Indestructible  Linen  cardboard. 

Female  Manikin  with 

Obstetrical  Supplement  $15.00 

Sexless  or  Male  Sex  .  .  .  $12.00 

Sent  C.O.D. ,  or  on  receipt  of  N.  Y.  current 
funds.  Guaranteed  exactly  as  represented. 
Write  for  full  description  in 
pamphlet  form. 


AMERICAN  THERMO=WARE  COMPANY 

Scle  Importers 

16  A  Warren  Street  New  York 


HESS3SSEL0CKER 


T 


HE  only  modern  Sanitary  Steel 
Medicine  Cabinet  or  Locker. 
Handsome  beveled  mirror  door.  Snow 
■white,  everlasting  enamel, inside  and  out. 


FOR  YOUR  BATHROOM 


Costs  less  than  wood  and  is  better.  Should  be 
in  every  bathroom.  Is  dust,  germ  and  vermin 
proof  and  easily  cleaned  with  warm  water. 

Made  in  four  styles  and  three  sizes.  Price 
$7.00  and  up. 

Send  for  illustrated  circular. 

HESS,  928  L  Tacoma  Bid.,  Chicago 

Makers  of  the  Hess  Steel  furnace. 

Sold  on  A  fi fir  oval.  Free  Booklet. 


Automobile  Lubrication 

A  BOOK 

Giving  the  Entire  Truth 
By  One  of  Twenty- five 
Years  Experience 

Gives  in  detail  how  the  oils  are  made,  without  prejudice 
for  any  particular  kind  of  oil.  Write  for  it — sent  free 

F.  G.  Street  &  Co.,  14  Railroad  St.,  Rochester,  N.Y. 


THE  ARCHIVES 

OF 

INTERNAL  MEDICINE 


EDITORIAL  BOARD 

JOSEPH  L.  MILLER,  Chicago 

RICHARD  C.  CABOT,  Boston  GEORGE  DOCK,  New  Orleans,  La. 
DAVID  L.  EDSALL,  THEO.  C.  JANEWAY. 

Philadelphia  New  York  City 

W.  S.  THAYER,  Baltimore 


The  Archives  is  devoted  to  publishing  original  articles  which 
deal  with  the  various  problems  relating  to  internal  medicine, 
whether  of  a  clinical  nature,  laboratory  investigation,  or  re¬ 
search.  The  scope  includes  all  that  pertains  to  internal  medicine 
from  the  physiologic,  pathologic  and  pharmacologic  point  of 
view.  Naturally,  therefore,  the  articles  are  scholarly  and  repre¬ 
sent  the  most  advanced  thought  and  work. 

The  illustrations,  both  in  black  and  white  and  in  colors,  are  a 
particularly  valuable  feature  in  The  Archives.  In  so  far  as  is 
practicable,  the  subject  matter  is  supplemented  by  photomicro¬ 
graphic  reproductions,  illustrations  of  temperature  curves, 
sphygmographie  tracings,  etc.,  as  recorded  by  the  various  writers. 

January,  1910 

Chronic  Passive  Congestion  of  the  Liver.  Channing  Frothing- 
ham,  Jr.,  M.D.,  Boston. 

Chronic  Aleucemic  Enlargement  of  the  Lymphatic  Glands.  C. 
W.  Duval,  M.D.,  New  Orleans,  and  C.  P.  Howard,  M.D., 
Montreal. 

Various  Forms  of  Experimental  Arterial  Disease  in  the  Rabbit. 
Miner  C.  Hill,  M.D.,  New  York. 

Three  Cases  of  Addison's  Disease,  One  with  Adrenalin  Trans¬ 
plantation.  F.  C.  Busch,  M.D.,  and  Thew  Wright,  M.D., 
Buffalo. 

The  Total  Energy  Requirement  in  Diabetes  Mellitus,  Based  on 
Observation  with  the  Pettenkofer-Voit  Chamber.  Eugene  F. 
DuBois,  M.D.,  New  York,  and  Borden  S.  Veeder,  M.D.,  Phila¬ 
delphia. 

Syphilis  of  the  Thyroid.  Benjamin  F.  Davis,  M.D.,  Chicago. 

The  Peculiarities  of  Nitrogenous  Metabolism  in  Pernicious  Vomit¬ 
ing  of  Pregnancy.  Frank  P.  Underhill,  M.D.,  and  Richard  F. 
Rand,  M.D.,  New  Haven. 

February,  1910 

The  Effect  of  Digitalis  on  the  Ventricular  Rate  in  Man.  A.  W. 
Hewlett,  M.D.,  Ann  Arbor,  Mich.,  and  T.  B.  Barrington,  Jr., 

M. D.,  New  York. 

Emphysematous  Gangrene  Due  to  a  Member  of  the  Colon  Group. 

Robert  Goldsborough  Owen,  M.D.,  Iowa  City,  Iowa. 

An  Experimental  Study  of  the  Antitryptic  Activity  of  Human 
Serum.  Richard  Weil,  M.D.,  New  York. 

Some  Cases  of  Low  Temperature.  J.  F.  Munson,  M.D.,  Sonyea, 

N.  Y. 

The  Problems  of  Experimental  Nephritis.  Richard  M.  Pearce, 
M.D.,  New  York. 

A  Study  of  the  Tresphygmic  Period  of  the  Heart.  G.  Canby 
Robinson,  M.D.,  and  George  Draper,  M.D.,  Philadelphia. 

EVIDENCE  OF  ITS  APPRECIATION 
By  the  favorable  comments  already  received,  it  is  evident  that 
The  Archives  fills  a  vacancy  in  medical  literature.  It  appeals 
to  a  much  larger  number  of  physicians  than  was  anticipated, 
indicating  an  increasing  demand  on  the  part  of  the  medical  pro¬ 
fession  for  an  advanced  type  of  medical  literature. 

SUBSCRIPTION 

Subscription  price,  $4.00  per  year.  Single  copy,  50cents.  Ar¬ 
chives  clubbed  with  the  Journal  of  the  A.M.A,  $8.00.  ARCHIVES  to 
subscribers  of  the  Journal  of  the  A.M.A,  is  $3.00  per  annum. 

AMERICAN  MEDICAL  ASSOCIATION 
535  Dearborn  Avenue,  Chicago 


Please  sign  order  blank  below  and  return  with  cheek  tor  proper 
amount.  Subscription  is  payable  in  advance. 

. 19 

American  Medical  Association,  535  Dearborn  Ave.,  Chicago. 

Please  mail  to  my  address  The  Archives  of  Internal  Medi¬ 
cine,  beginning . 19  for  which  I  agree  to  pay  $ . 

a  year.  This  order  covers  a  period  of  twelve  months  (or  twelve 
numbers)  and  thereafter  until  forbidden. 

Name .  St.  and  No . 

(If  desired  for  one  year 
only,  erase  words :  “and 
City  and  State .  thereafter  until  forbidden.”) 

■■■■ . . 
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CHICAGO  POLICLINIC  —  SPECIAL  CLINICAL  COURSE 

TnSlTRGF.RY  r}VNF.rnT,nrJV  nRQTFTRTr’C  TMPDMATAT  AAV  r\r>nr»TTi^r>T7'T^mci  t  nniTrnvx  _ _ 


InSUBGERY  GYNECOLOGY  9BSTETRICS,  DERMATOLOGY. ORTHOPEDICS,  RECTAL.  GENITO  URINARY  and  STOMACH  DISK  \SFS 
A?nuaJ  SPECIAL  Coarse  in  the  above  branches  wili  begin  Monday,  April  11,  1910,  and  will  continue  for  three  weeks  The  work 
B?d  ®mlI*et*^y  Practical  and  will  be  supplemented  by  representative  clinics  by  members  of  the  faculty  in  oth^r  branches 
making  it  of  great  value  to  the  practitioner.  There  will  be  evening  lectures  throughout  and  Prof.  Gronnerud  will  conduct  Soecial  Courses  in 
Operative  Surgery  and  Anatomy.  A  feature  will  be  the  Practical  Courses  by  Prof.  Graham  in  Bacteriology  covering ^Examination  Bl3  pns 
Sputum,  Urine  and  Gastric  contents.  Prof.  \\  llliamson  will  give  a  Comprehensive  Course  of  twelve  lectures  on  Diseases  of  the  Stomach'  ' 

For  program  and  full  information  address  M.  L.  HARRIS,  M.D.,  Secretary,  219-221  W.  Chlcaso  Avenue.  CHICAGO 


Illinois  Post-Graduate  IVfcdical  School 

Only  post-graduate  school  situated  in  Chicago’s  great  medical  center.  Clinical  Instruction  on  both  hospital  and  dispensary  patients  all  day. 

SPECIAL  COURSES  March  14,  to  26,  1910,  Gpnecologp.  April  4,  to  16,  Diseases  of  Digestive  Organa.  18.  to  30,  Tuberculosis. 

vea^onnS1  and  £onrlesln  Bacteriology, ‘Pathology,  Clinical  Microscopy  and  SercvTherapeutics  all  the 

> tar  round.  Students  may  matriculate  at  any  time.  For  further  information,  address, 

 ALEX  C.  WIENER,  M.D.,  Secretary,  1844  West  Harrison  Street,  Chicago,  Ill. 


NEW  YORK  POST-GRADUATE 

MEDICAL  SCHOOL  aoid  HOSPITAL 

Second  Avenue  and  Twentieth  Street  NEW  YORK  CITY 


IN  addition  to  the  General  and  Laboratory  Courses,  and  to  full  work  on  the  Cadaver  and  in 
the  Operating  Rooms  in  every  branch  of  Surgery,  and  Eye,  Ear  and  Throat  Diseases,  the  fol¬ 
lowing  Special  Courses,  requiring  three  to  five  weeks  to  complete,  are  now  being  given:— 
Surgical  Diagnosis,  Infant  Feeding  and  Physical  Diagnosisof  Infants,  Diseases  of  the  Stomach, 
Abdominal  Diagnosis  and  Intestinal  Diseases,  Cystoscopy  (three  courses),  Tropical  Medicine^ 
Serum  Therapy,  Tuberculosis,  Rectal  Diseases,  Refraction,  Non-Operative  Gynecology,  X-Ray 
and  Electrotherapeutics.  .  .  .  Special  booklets  descriptive  of  these  courses  on  application. 

FREDERIC  BRUSH.  M.D.,  MEDICAL  SUPERINTENDENT 


PHILADELPHIA  POLYCLINIC  and  COLLEGE  for  GRADUATES  in  MEDICINE 

A  new  twelve  weeks’  course  in  Diseases  of  the  Eye  will  begin  Monday,  March  28th.  The  period  from  March  28th 
to  April  9th  will  be  occupied  by  SPECIAL  WEEKS  in  Diseases  of  the  Eye,  Ear,  Throat  and  Nose  and  Defects  of 
Speech.  Fee  for  one  week,  $15.00;  both  weeks,  $25.00.  Send  for  announcement  with  rosters  for  special  weeks. 

R.  MAX  GOEPR,  M.D.,  Dean  :  18th  and  Lombard  Sts.  :  PHILADELPHIA,  PA. 


w.  A.  Fisheb,  M.D.,  President 


A.  G.  Wippern,  M.D.,  Vice-President 


Chicago  Eye,  Ear,  Nose  and  Throat  College 

POST-GRADUATE  INSTRUCTION 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat  and  Fitting  of  Glasses. 

A  House  Physician  is  appointed  in  June  and  December. 

Open  the  year  round.  Write  for  announcement  to 

J.  R.  HOFFMAN,  M.D.,  Secretary,  206  EAST  WASHINGTON  STREET.  CHICAGO 


Strictly  ethical— only  physicians  matriculated.  The  teaching  consists  of  the 
physiological  action,  methods  of  administration  and  therapeutic  application  of 
every  modality  of  electricity  used  in  medicine.  Clinical  material  is  abundant. 
Special  courses  during  February  and  March  in  Gynecology,  Radio-therapy  and 
Rudiography.  Write  for  Catalogue,  giving  full  information. 

C.  S.  feiswanger,  M.D.,  Pres.;  A.  H.  Andrews,  M.D.,  Sec’y,  35  E.  Randolph  St.,  Chicago,  III 

THE  NEW  YORK  EYE  and  EAR  INFIRMARY 

School  of  Ophthalmology  and  Otology — For  Graduates  of  Medicine. 

Clinics  daily  by  the  Surgical  staff  of  the  Infirmary  Special  courses 
in  Ophthalmoscopy,  Refraction,  Operative  Surgery  of  the  Eye  and  Ear, 
and  Pathology, 

The  abundant  clinical  material  at  this  well-known  institution  affords 
students  an  unusual  opj 
these 

aud  J 

ALEXANDER  H.  CANDLISH.  New  York  Eye  and  Ear  Infirmary. 


Q 


□ 


BROOKLYN  POST-GRADUATE  MEDICAL  SCHOOL 

The  distinctive  feature  of  this  School  is  the  close  personal  contact  existing 
between  the  matriculate,  professor  rnd  patient.  Classes  are  limited,  and 
each  matriculate  is  taught  how  to  DO  as  well  as  how  to  observe.  Students 
may  matriculate  at  any  time,  and  fo~  either  General  or  Special  Courses. 
t  or  list  of  t  acuity  and  Courses,  see  this  Journal  for  February  5,  ad.  page  23 
tor  full  information  address  the  Secretary  of  the  Faculty. 

Bedford  Avenue  and  South  Third  Street  :  Brooklyn-New  York 


o 


□ 


Southern  California 

Los  Angeles  Dept.,  College  ol  Medicine,  University  of  California 

Qffers  a  medical  education  of  the  highest  grade — didactic,  laboratory 
and  clinical — in  an  unexcelled  environment  and  climate.  Freshman 
and  sophomore  work  at  Berkeley,  session  beginning  August  15 ;  junior  and 
senior  work  at  Los  Angeles,  session  beginning  September  15.  For  catalog 
or  other  information,  address  the  Secretary, 

DR.  GEORGE  H.  KRESS,  243  Bradbury  Bldg.,  LOS  ANGELES,  CAL. 


DENVER  and  GROSS  COLLEGE  of  MEDICINE 

Medical  Department  University  ol  Denver 

Four  years  course.  Well  equipped  laboratories.  Practical  instruction  in  six 
hospitals.  Last  year  25,524  visits  by  patients  to  college  dispensary.  Seniors 
had  170  confinements.  Summer  Post-Graduate  School.  Terms  and  cata- 
log  on  application.  q  H  STOVER,  M.D.,  Dean. 

FROST  C.  BUCHTEL,  M.D.,  Secy.,  14th  and  Arapahoe  Streets,  DENVER,  COLO. 
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POST-GRADUATE 

Medical  School 

of  CHICAGO 


General  Courses  for  the  Practitioner 


Medicine 

Surgery 

Gynecology 

Obstetrics 


Skin  and  Venereal 
Stomach  and  Intestines 
Nervous  and  Mental 
Physiologic  Ther. 


Eye,  Ear, 

Nose  and  Throat 
Rectal  Diseases 
Diseases  of  Child’n 


PRIVATE  PERSONAL  COURSES  IN  SURGERY, 
GYNECOLOGY,  EYE,  EAR,  NOSE  and  THROAT 


OPERATIVE  SURGERY  on  CADAVER 

SPECIAL  LABORATORY  COURSES 


ENQUIRE  ABOUT  OUR  NEW  DEPARTURE  IN 
POST-GRADUATE  TEACHING 


PRIVATE  ASSISTANTSHIPS  IN  SURGICAL  TECH¬ 
NIQUE  with  ACTUAL  WORK  in  the 
OPERATING  ROOM 


Address  the  School,  2400  Dearborn  St. 


Northwestern  University  Medical  School 

(CHICAGO  MEDICAL  COLLEGE) 

ARTHUR  R.  EDWARDS,  A.M.,  M.D.,  DEAN 

Founded  1859.  Faculty,  152.  Regular  students,  480.  Four  years’ course. 
Combined  courses  in  Arts  and  Medicine.  Seven  large  Hospitals 
and  two  Dispensaries.  Requirements  for  admission:  Credentials 
covering  a  standard  four  years’  High  School  course  and  one  year  of 
College  work  in  Physics,  Chemistry,  Biology,  and  either  French  or 
German.  For  catalogue  address 


DRAKE  UNIVERSITY 
COLLEGE  OF  MEDICINE 


leading  to  the  degree  A. B.,  Ph.B.,  or  S.B.  and  M.D- 
September  and  close  in  .June.  Keokuk  College 
with  the  College  of  Medicine  of  Drake  University, 
ceutical  Chemistry.  Expenses  are  moderate. 
Students  are  able  to  obtain  employment  thus  re¬ 
ducing  cost.  For  full  information,  address 


Medical  courses.  First  two 
years  taken  at  the  University. 
Thoroughly  equipped  labor¬ 
atories.  Last  two  years  taken 
at  the  new  Medical  Building, 
centrally  located.  Clinical  ad¬ 
vantages  unsurpassed  Com¬ 
bined  courses  of  seven  years 
Annual  Sessions  commence  in 
of  Medicine  has  been  merged 
Complete  course  in  Pharrna- 

DRAKE  UNIVERSITY 
Des  Moines  :  Iowa 


llniuprsitg  of  fOnutmnllp 

MEDICAL  DEPARTMENT 


The  following  named  Medical  Schools,  by  mutual  agreement  of  the 
respective  Faculties,  and  in  perfect  accord,  have  now  united  and 
become  the  Medical  Department  of  the  University  of  Louisville, 
transferring  their  good  will  and  prestige : 

The  Medical  Depaktment  of  the  University  of  Louisville 
Organized  in  1837. 

The  Kentucky  School  of  Medicine.  Organized  in  1850. 

The  Louisville  Medical  College.  Organized  in  1869. 

The  Hospital  College  of  Medicine.  Organized  in  1873. 
Medical  Department  of  Kentucky  University. 
Organized  in  1898. 

Member  of  the  Association  of  American  Medical  Colleges.  The  next 
Session  begins  November  16  and  continues  thirty-two  weeks.  For  special 
announcement  of  the  Medical  Department,  address  the  Dean, 

T.  C.  EVANS,  M.D.,  LOUISVILLE,  KY. 


THE  BALTIMORE  MEDICAL  COLLEGE 

Preliminary  Fall  Course  begins  Sept.  1.  Regular  Winter  Course  Sept.  20 

Liberal  teaching  facilities;  modern  college  buildings;  comfortable 
lecture  halls  and  amphitheatres,  large  and  completely  equipped  lab¬ 
oratories;  capacious  hospitals  and  dispensary;  lying-in  department  for 
teaching  clinical  obstetrics;  large  clinics.  Send  for  catalogue,  and 
address  DAVID  STREETT,  M.D.,  Dean, 

BALTIMORE  MEDICAL  COLLEGE  St.  and  Linden  Av.  BALTIMORE,  MO. 


Tufts  College  Medical  School 

BOSTON,  MASSACHUSETTS 

This  School  offers  to  men  and  women  a  four  years’  graded  course,  in¬ 
cluding  all  departments  of  the  study  of  Medicine. 

Its  Laboratory  facilities  and  Clinical  advantages  are  unsurpassed. 

The  next  session  begins  the  last  Wednesday  in  September  and  continues 
until  June.  For  further  information  or  for  catalogue  address 

FREDERIC  M.  BRIGGS,  M.D.,  Secretary 


THE  REGISTRAR,  243 1  DEARBORN  ST„  CHICAGO 


Tufts  College  Medical  School, 


Boston,  Mass. 


RUSH  MEDICAL  COLLEGE 

-  - =  IN  AFFILIATION  WITH  :■  = 

THE  UNIVERSITY  OF  CHICAGO 

SPRING  QUARTER  COMMENCES  MARCH  28,  1910. 

Students  planning  to  enter  at  the  beginning  of  the  Spring  quarter 
should  write  at  once  to  the  Dean.  Courses  offered  in  the  Spring  quarter 
meet  well  the  needs  of  physicians  and  other  graduate  students. 

RUSH  MEDICAL  COLLEGE,  Chicago,  III. 


Chicago  College  of  Medicine  and  Surgery 

^Medical  Department  of  Valparaiso  University) 

Three  semesters  jf  four  months  each  annually.  Two  semesters  constitute 
a  college  year.  Semesters  begin  Jan.  25,  1910;  May  3,  1910;  Sept.  27, 1910. 
The  curriculum  is  divided  into  seventeen  departments  directed  by 
a  Faculty  especially  selected  for  teaching  ability.  System,  organization 
and  school  principles  fully  established.  Fees  reasonable,  and  no  adver¬ 
tising  scholarships  are  ever  issued.  Present  enrollment  400  students.  Three 
large  hospitals  for  clinical  use.  For  catalogue  address  the  college, 

706  South  Lincoln  Streot,  Chicago,  Illinois 


UNIVERSITY  op  MINNESOTA 

College  of  Medicine  and  Surgery 

Annual  session*  open  in  September.  The  equivalent  of  two  full  years'  work 
in  College  of  Science.  Literature  and  the  Arts  of  this  University,  including  two 
years  chemistry  and  one  year  each  of  physics.  French  or  German,  and  general  bi¬ 
ology  or  botany,  must  be  presented  for  entrance  to  this  College.  Adequate  modern 
equipment  and  laboratory,  dispensary  and  hospital  facilities  are  available.  All 
of  the  clinical  facilities  of  the  Twin  Cities,  whose  population  is 500,000,  and  others 
in  the  state  are  fully  utilized. 

For  information  concerning  entrance  requirements,  combined  A.B.  and  M.D.’ 
or  B.S.  and  M.D.  courses  or  graduate  work,  address  F.  F.  WESBROOK,  Dean, 
College  of  Medicine  and  Surgery,  The  Univ.  of  Minnesota,  Minneapolis,  Minn. 


DARTMOUTH  MEDICAL  SCHOOL 

Established  In  1798  Hanover,  N.  H. 

Requirements  for  Admission:— In  and  after  1910,  two  years  in  a  recognized 
College  of  Arts  or  Science  or  an  education  accepted  as  equivalent. 

Preparatory  courses  to  include  Latin,  Chemistry,  Physics  and  Biology. 

New  Laboratories.  Clinical  Instruction  in  the  Mary  Hitchcock  Hospital. 
Climate  and  surroundings  favorable  for  study.  Combined  courses  with  Dart¬ 
mouth  College:  in  and  after  1910  B.S.  and  M.D.  may  be  earned  in  six  years; 
A.B.  and  M.D.  in  seven  years.  For  circular  or  further  !nformation,  address 

G.  S.  GRAHAM,  M.D.,  Secretary 


The  George  Washington  University 

Department  of  Medicine  Established  1825 

Annual  session  begins  on  the  last  Wednesday  in  September,  and  ends 
on  the  first  Wednesday  in  June.  Five  separate  and  well  equipped  labora¬ 
tories.  Ample  clinical  facilities.  The  senior  year’s  work  is  almost  wholly 
clinical.  For  catalogues  or  other  information,  address 

W.  C.  BORDEN,  M.  D.,  Dean,  1325  H  Street,  N.  W„  Washington,  D.  C. 


Cornell  University  Medical  College 

ITHACA  and  NEW  YORK  CITY,  N.  Y. 

Beginning  with  the  class  entering  in  September,  1908,  an  Academic 
or  Scientific  college  degree  will  be  required  for  admission.  The  ses¬ 
sion  opens  on  the  last  Wednesday  in  September, 

The  first  two  years  are  devoted  to  Anatomy,  Chemistry  and  Physiology,  and 
may  be  taken  either  in  Ithaca  or  New  York  City.  The  last  two  years  are  chiefly 
clinical  and  must  be  taken  in  New  York  City.  For  further  information  address, 

WM.  M.  POLK,  M.D.,  LL.D.,  Dean,  Cornell  University  Medical  College 
First  Avenue  and  28th  St..  NEW  YORK  CITY 


A DVERTISING  DEPARTMENT 
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/The  Medico-Chirurgical  College  of  Philadelphia^ 

DEPARTMENT  OF  MEDICINE  ^ 

Before  deciding  finally  upon  any  Particular  college  it  behooves  the  young  man  who  has  chosen  the  study  of  medicino  to  carefullv  invpstiirato 
the  merits  and  facilities  of  tho  Medico-Chirurgical  College.  The  faculty  consists  of  a  staff  of  instructors  of  pronounced  ability  JTlio  College 
and  Hasmtai  are  located  most  advantageously  to  have  abundant  clinical  material.  Tho  Clinical  Amphitheatre  is  the  largest  and  finest  in  the 
''°rJ ld;„  f  Kf°rat<tVeS  arK  spcSlally  ajran^.e<J.  for  extensive  individual  work  by  each  student.  Tho  course  consists  of  fmir  carefully  graded 
periods  of  eight  months  each,  and  an  optional  five  year  course,  including  pre-medical  instruction  and  extra  clinical  and  laboratory  work 
I  rce  Quizzes,  Limited  W  ard  Classes,  Clinical  Conferences,  Modified  Seminar  Methods  and  thorough  Practical  Instruction  are  a  few  of  the 
many  features  this  course  embraces.  For  further  information,  address  instruction  are  a  rew  or  tne 

iSENECA  EGBERT,  M.D.,  Dean,  Seventeenth  and  Cherry  Streets,  PHILADELPHIA,  PA. 


Sta^ndacrd  of  R^eqviirement  High 
College  of  Medicine—SyraLcuse  University 


University  of  Vermont 
College  of  Medicine 


Four  years’  course 

Special  study  room  for  c*  si  -mr 

women— Clinics  OVTfiLCUSe,  IN.  I  , 

in  three  hospitals  - 


Halftone  pictures, 
laboratories, 
study  rooms,  etc.,  sent 
with  pleasure. 


m„To?afft^'sev^nt^o^ssl0nJ  of  ^  College  of  Medicine  will  open 
Tuesday,  Nov.  2,  1909,  and  continue  eight  months.  A  new  build¬ 
ing  with  every  facility  for  medical  instruction.  Moderate  expense 
For  information  address 


J.  N.  JENNE,  M.D.,  Secretary, 


Burlington,  Vermont. 


Woman’s  Medical  College 

-  OF  PENNSYLVANIA  - , 


Sixtieth  Annual  Session.  Thorough  course. 
Four  years.  Exceptional  facilities  for  Laboratory  and 
Bedside  Instruction.  Post-Graduate  courses  in 
Operative  Gynaecology,  Obstetrics,  the  Eye,  Ear, 
Nose  and  Throat.  A  new  hospital  building  in 
course  of  erection.  Full  particulars  in  catalogue. 


CLARA  MARSHALL,  M.D.,  Dean 

Box  600,  21st  St.  and  North  College  Ave.,  PHILADELPHIA,  PA. 


UNIVERSITY  COLLEGE  OF  MEDICINE 

STUART  McCUIRE,  M.D.,  President 

Member  of  Association  of  American  Medical  Colleges.  Registered, 
Croup  One,  Class  One,  in  New  York..  Laboratory  courses  of  superior 
merit.  Clinical  instruction  at  the  Virginia  Hospital,  owned  and  con¬ 
trolled  by  this  College,  and  in  the  public  institutions  of  Richmond.  Fifty- 
three  teachers.  N  umber  of  students  limited  to  fifty  in  each  class.  Co-Equal 
Departments  of  Dentistry  and  Pharmacy.  For  information  address 

WILLIAM  R.  MILLER,  Proctor.  Richmond,  Va. 


MEDICAL  COLLEGE  OF  VIRGINIA 

Christopher  Tompkins,  M.D.,  Dean 

Medicine  Dentistry  Pharmacy 

.  Excellent  theoretical  course  as  well  as  thorough  practical  and  clinical 
mstruction  in  State  Institutions  and  hospitals  and  laboratories  of  tho 
College.  This  school  conforms  to  the  requirements  of  the  Council  on 
Medical  Education  of  the  American  Medical  Association,  regarding  ore- 
lim  inary  education  and  curriculum. 

For  announcement  of  the  annual  sessions,  which  commence  in  September 
of  each  year,  address  FRANK  M.  READE.  M.D..  Secretary.  Richmond.  Va' 


The  Faught  Sphygmomanometer  takes  the  leadbecause  it  is  simple  in  construction,  easily 
adjusted  and  furnishes  an  accurate  record  of  the  Blood  Pressure.  Employing  a  Mercurial  column 
it  is  not  susceptible  to  uncontrolable  variation,  caused  by  atmospheric  changes  and  rough  handling 
which  makes  the  use  of  the  Spring  and  Aneroid  Instruments  so  unsatisfactory. 

The  Faught  Sphygmomanometer  appeals  to  the  careful  physician  because  it  is  always  reliable 
and  furnishes  both  the  Systolic  and  Diastolic  reading,  a  result  not  to  be  obtained  by  any  form  of 
bpring  or  Aneroid  Sphygmomanometer. 

The  apparatus  when  closed  becomes  a  light,  compact  and  easily  portable  instrument. 

Price,  with  signed  certificate  by  Dr.  Faught  and  easy  to  use  directions,  $18,00  net. 

SOLD  BY  ALL  SURGICAL  DEALERS.  MADE  ONLY  BY 
GEORGE  P.  PILLING  &  SON  CO.,  PHILADELPHIA,  PA. 


FAUGHT  BLOOD 

PRESSURE  APPARATUS 


The  New  Pierce-Mueller  Tonsil  Snare  and  Ecraseur 

illustrated  here,  is  the 
best  tonsil  snare  ever 
invented.  TjAs  we  are 
the  makers  of  this  in¬ 
strument,  it  is  only 
natural  that  we  should 
make  this  claim,  but 
are  willing  to  let 

you  be  the  judge, 

and  send  it  to  you  on  approval. 

For  description  see  Journal  A. 

M.  A.,  Aug.  28th,  page  602. 

V  MUFT  T  FR  ft  rn  ••  makers  of  instruments  for  the  spe. 

*  ..  CIALIST  IN  EVERY  BRANCH  OF  SURGERY. 

1776  to  1779  OGDEN  AVENUE,  CHICAGO,  ILLINOIS 
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In  Mal-Assimilation,  Mal-Nutrition 
or  Any  Digestive  Trouble 


Samples 

on 

Request 

to 

Physicians 


Armour’s  Malted  Clams  will  be  found  the  ideal 
aid.  Equally  good  for  sick  or  well,  adult  or  infant, 
invalid  or  convalescent.  Deliciously  palatable,  and 
readily  assimilated  by  the  most  sensitive  digestive 
organs.  Being  in  dry  form,  it  never  deteriorates. 

Armour’s  Malted  Clams  is  prepared  in  our  facto¬ 
ries  on  the  Atlantic  coast  by  a  patented  process,  from 
selected  clams,  malt  and  cow’s  milk.  In  the  pro¬ 
portion  of  a  teaspoonful  to  a  cup  of  hot  water  it  will 
be  found  to  represent  the  acme  of  nutritive  power. 


frmours  Malted  Clams 


(22) 


armour  ac  company 

CHICAGO 


•  Telephone 

ChiCagO  Centra,  6,39 

Laboratory 

126  State  St.,  CHICAGO 

N.  W.  Cor.  Madison  and  State  Sts. 

A  clinical  Laboratory  for  Physicians  where  all  ex¬ 
aminations  are  made  by  our  staff  Physicians.  Students 
are  not  solicited.  All  the  newer  established  methods  of 
Laboratory  diagnosis  used.  We  give  special  attention 
to  Vaccine  Work,  having  on  hand,  of  our  own  prepara¬ 
tion,  in  sealed  tubes,  all  the  Stock  Vaccines.  We  are 
equipped  to  prepare  from  chronic  discharges,  or  from 
the  blood,  Auto  Vaccines  for  Attending  Physicians  and 
we  make  the  Wassermann  Sero- Diagnosis  for  Syphilis. 

Prompt  service,  reports  being  sent  by  mail,  tele¬ 


graph  or  telephone  as  directed. 

Urinalysis,  Chemical 

and  Microscopical  $1.50 
Smears  and  Sputum  .  .  1.00 

Widal  Test  ....  1.00 
Complete  Blood  Count  .  3.00 

Tissues  .....  5.00 


Complete  Fee  Table  on  application. 

Ralph  W.  Webster,  M.D.,  Ph.D.,  Director  Chemical  Department 
Thomas  L.  Dagg,  M.D.,  Director  Pathological  Department 
C.  Churchill  Croy,  M.D.,  Director  Bacteriological  Department 
Alys  Butler  Croy,  M.D.,  Assistant 
James  W,  Nye,  Manager 


Catgut  Honour 

comprehends  two  main  details  — 
the  integrity  of  the  manufacturer 
and  the  conscience  of  the  user. 
The  first  protects  the  operator, 
the  second  protects  the  patient  — 
both  conserve  the  highest  efficiency 
of  surgical  technique. 

''T/aJt/forn*  Catgut 

well  exemplifies  catgut  honour  in  its 
practical  application  -an  honour  that 
expresses  itself  in  the  highest  quali¬ 
ty,  the  most  careful  selection  and  the 
most  skillful  preparation.  Conse¬ 
quently. its  use,  insuring  the  full  ben¬ 
efits  of  the  highest  tensile  strength, 
definite  absorbability  and  perfect 
sterility,  meets  every  demand  of  the 
most  scrupulous  surgical  conscience. 

VAN  HORN  &  SAWTELL 

Sterilized  Surgical  Supplies 
31-33  High  Holborn.  307  Madison  Avrnue. 

LONDON.  ENCLAND  NEW  YORK  CITY 


ADVERTISING  DEPARTMENT 
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The  Lake  Geneva 

Sanitariums 


Comprise  three 
separate  Institu¬ 
tions,  having  sep¬ 
arate  buildings 
and  separate 
grounds  under  one 
management,  a  s 
follows : 

Lakeside  Sanitabium. 


1— lakeside  Sanitarium  for  medical  and  general  sanitarium  oases.  It 
Includes  two  buildings,  with  handsome  grounds  of  ten  acres  on  the  shores 
of  Lake  Geneva. 


2 — Oakwood  Springs  Sanitarium  for 
mental  cases  and  nervous  cases  re¬ 
quiring  guardianship.  It  is  situated 
on  high  grounds,  in  a  park  of  seventy- 
three  acres  of  exceptional  beauty, 
overlooking  the  lake  and  city  of  Lake 
Geneva.  It  is  one-half  mile  distant 
from  Lakeside  Sanitarium.  t 

.3 — The  Surgical  Hospital  for  sur¬ 
gical  cases,  with  well  equipped  oper¬ 
ating  room  and  large,  handsome,  airy 
bedrooms  having  large  windows,  anil 
a  beautiful  outlook. 

For  Further  Information 
address 

Oakwood  Spbings  Sanitabium. 

DR.  OSCAR  A.  KING,  Supt.,  LAKE  GENEVA 


Or  at  Private  Office,  72  Madison  St„  Cor.  State  St.,  Phone  Cent.  2508,  Chicago,  III. 


WA  U  K  E  S  H  A 
SPRINGS 
SANITARIUM 

FOR  NERVOUS  DISEASES 

Bybon  M.  C api.es,  M.D. 

Superintendent 
Waukesha  :  Wis. 


Oak  Grove  Hospital 


For  Nervous  CEl  Mental  Diseases 


Grounds  comprise  six¬ 
ty  acres  of  stately 
oaks,  and  are  pictur¬ 
esque  and  secluded. 

Buildings  roomy, 
homelike  and  free 
from  institutional  fea¬ 
tures.  Interiors  bright 
and  cheerful.  Luxurious  furnishings,  superior  appoint¬ 
ments  and  skilled  attendance.  First-class  cuisine.  Equip¬ 
ment  for  hydrotherapeutic  and  electric  treatment  complete 
and  modern.  Static,  Galvanic  and  Faradic  Apparatus, 
Electric  Bath,  Turkish  and  Russian  Baths,  and  Massage. 
Use  of  Gymnasium,  Billiard  Room,  Bowling  Alley,  and 
Carriages,  Free. 

Dr  n  f  A  therapeutic,  antacid  table  water,  from  a  flowing  well  265  ft. 
•“  I  U  o  H  in  depth,  used  in  the  Hospital. 


Friw  tprrrifl  'in H rocQ 

DR.  C.  B.  BURR,  Medical  Director,  FLINT,  MICH. 


DR.  W.  HAYES  MITCHELL’S 

HEALTH  AND  REST  RESORT 


THE  SHELDRAKE  SPRINGS 

Sheldrake-on-Cayuga,  N.  Y. 

CONSULTING  STAFF:  Dr.  Eoswell  Park,  Buffalo,  N.Y. ;  Dr.  DeWitt 
G.  Wilcox,  Boston,  Mass.;  Dr.  Jos.  J.  Higgins,  New  York  City;  Dr.  William 
P.  Healy,  New  York  City:  Dr.  John  B.  Deavor,  Philadelphia,  Pa.;  Dr.  J. 
C.  Wilson,  Philadelphia,  Pa. 


The  largest  and  most  modern  equipped  Sanitarium,  Hotel  and  Health 
Resort  in  New  York  State,  especially  adapted  for  the  treatment  of  Nervous 
Diseases,  General  Invalidism  and  Chronic  Rheumatic  cases.  Surgical 
Department,  Hydrotherapy,  Elecrotherapy,  Massage,  Turkish  and  Rus¬ 
sian  Baths.  Large  verandas,  cheerful,  sunny  rooms,  including  a  sun 
veranda  225  feet  long.  Situation  overlooks  beautiful  Cayuga  Lake,  twenty 
miles  from  Ithaca,  home  of  Cornell  University.  Our  valuable  Deerlick 
Sulphur  Spring,  for  the  treatment  of  rheumatism  and  gout.  No  objec¬ 
tionable  cases  admitted. 

Write  for  illustrated  booklet,  and  further  information  apply  to 

W.  HAYES  MITCHELL.  M.D.  :  SHELDRAKE.  N.  Y. 


TheWell-V  ille  Sanitarium  is 
a  thoroughly  modern,  well- 
equipped  institution  for 
the  treatment  of  the  sick. 
Location  is  ideal,  altitude 
1519  feet,  magnificent  brick 
and  stone  buildings,  20. 
acres  of  park,  6  acres  of 
grove.  The  methods  of 
treatment  are  based  upon 
thoroughly  scientific  prin¬ 
ciples.  and  include  the  ap¬ 
plication  of  Hydrotherapy. 


Thermotherapy,  Photo¬ 
therapy,  Massage,  and 
Electrotherapy.  Thorough¬ 
ly  equipped  bathrooms. 
Chemical  and  Microscopical 
Laboratories.  An  ideal 
place  for  the  worn-out  busi¬ 
ness  man  and  the  invalid. 
For  terms  and  further  in¬ 
formation.  address 
VIRGIL  C.  KINNEY.  M.D. 

Superintendent 
Welesville,  N.  Y. 
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ILE  GILBERT  MEMORIAL  SANITARIUM  EvTnT,,e 


For  all  Forms  of  Non-Contagious  Medical  and  Surgical  Cases. 


WM.  H.  GILBERT,  N.D. 

In  oharge  of  Department  of  Abdom¬ 
inal  and  General  Surgery  and 
Diseases  of  Women. 


GEORGE  F.  GREENLEAF,  M.D. 

In  charge  of  the  Departments  of  Bac¬ 
teriology,  Pathology,  and 
Internal  Medicine. 


THE  ELM  CITY  PRIVATE  HOSPITAL 

Especially  Equipped  for  the  treatment  of  RHEUMATISM,  ARTHRITIS  DEFOR¬ 
MANS,  NEURITIS,  NEPHRITIS,  BROKEN  COMPENSATION  in  VALVULAR 
DISEASE  of  the  HEART,  and  other  ailments  not  contagious  or  mental  in  char¬ 
acter.  Complete  facilities  for  the  tnerapeutic  application  of  Galvanic,  Faradic, 
Static,  Sinusoidal  and  High  Frequency  Electricity,  General  and  Local  Arc  and 
Incandescent  Light  Baths,  X-Kays,  Dry  Hot  Air,  Artificial  Hyperemia  by  the  Bier 
Methods,  Hydrotherapy,  Mechanical  Vibratory  Stimulation,  Mechanotherapy,  etc. 
Sun  parlor,  open  air  verandas,  complete  modern  facilities  for  surgical  work  and  diag¬ 
nosis.  The  best  accommodations  obtainable  render  it  possible  to  offer  CHRONIC 
INVALIDS  and  INCURABLE  PATIENTS  every  comfort.  For  illustrated  phamph- 
let  or  farther  particulars  address  the  institution,  32  Park  St.,  New  Haven,  Conn. 


FAIRMOUNT  HOME 

A  Well- Equipped  Institution 


Exclusively  for  the 
scientific  treatment  of 
narcotic  and  alcoholic 
addictions.  No  pain, 
diarrhea,  profuse  sweat¬ 
ing  or  extreme  nervous¬ 
ness.  For  detailed 
method,  write  for  cir¬ 
cular  and  reprints  of 
papers  read  at  the 
American  Medical 
Association. 

A.  J.  PRESSEY,  M.  D. 
W.  H.  HOSKINS,  Mgr. 

900  Fairmount  St. 
2219  Fairmount  Road 

(New) 

CLEVELAND,  OHIO 


MEMPHIS  LYNINHURST  TENNESSEE 


A  Private  Sanitarium  for  Nervous  Diseases 
Mild  Mental  Disorders  and  Drug  Addictions 

A  REST  HOME  for  Nervous  Invalids  and  Convalescents,  requiring  environ¬ 
ments  differing  from  their  home  surroundings.  Large  grounds.  Two 
buildings.  New  and  modern  equipment.  Hydrotherapy,  Electrotherapy,  Massage 
and  the  Rest  Treatment.  Experienced  nurses.  Climate  mild,  equable  and 
salubrious.  Artesian  chalybeate  and  soft  waters. 


S.  T.  RUCKER,  M.D.,  Medical  Superintendent,  MEMPHIS,  TENN. 


DR.  CARROLL’S  SANITARIUM  Hi‘hfed  SSH 


An  institution  employing  all  rational  methods  for  the  treatment  of 
Nervous,  Habit  and  Mild  Mental  cases;  especially  emphasizing  the 
natural  curative  agents  —  Rest,  Climate,  Water,  Diet  and  Work. 

In  ASHEVILLE,  winter’s  rigor  and  summer’s  heat  are  alike  tem¬ 
pered.  An  elevation  of  2500  feet,  remarkable  scenery  and  a  superb 
climate  have  made  Asheville  famous.  For  booklet  address 

ROBT.  S.  CARROLL,  M.D.,  ASHEVILLE,  NORTH  CAROLINA 


THE  WESTPORT  SANITARIUM 


For  the  Care  and  Treatment  of 
Nervous  and  Mental  Diseases 

Modern  appointments,  beautiful  sur¬ 
roundings,  large  private  grounds. 
Private  attendants  and  cottage  care 
if  desired.  Committed  or  voluntary 
patients  received.  Address 

DR.  F.  D.  RULAND,  Med  SupL, 
Westport,  Conn. 

Wed.  10:30- 12:30, 784  Park  Av., New  York  City 


FOR  TUBERCULAR  PATIENTS 


TENT  COTTAGES  WITH  OPEN  FIRE  PLACES 

In  the  midst  of  the  forests  of  the  beau¬ 
tiful  Blue  Ridge  Moure  ains  of  North 
Carolina,  75  mi.  S.  of  Asheville;  altitude 
3,850  ft.  Climate  unsurpassed.  Fall  season 
long  and  sunny;  winters  agreeably  mild 
and  equable.  Completely  equipped  Labor¬ 
atory,  Electro-therapeutic  apparatus.  X- 
Ray  machine,  electr  c  lights,  call  bell  in 
each  tent,  water  works  system,  baths,  toi¬ 
let,  etc.  Graduate  Nurse  in  charge. 
Terms,  $60.00  per  mo.  for  board,  milk,  eggs 
and  medical  services.  Best  of  references. 

Dr.  Mary  E.  Lapbam,  Highlands,  North  Carolina 


SPOKANE 

EYE,  EAR,  NOSE 
AND  THROAT 

HOSPITAL 

438  Coeur  d’Alene  St, 
SPOKANE,  WASH. 
A  Modern,  Ethical,  Quiet 
and  Exclusive  Sanitarium 
Dr.F.W,  HILSCHER 
Med.  Director 


THE  TELFAIR 
SANITARIUM 
GREENSBORO,  N.C. 

Private  Sanitari¬ 
um  for  Nervous 
Diseases,  Drug 
and  Alcohol  ad¬ 
dictions.  A  Rest 
Home  for  nerv¬ 
ous  invalids  and 
convalescents. 


THE  POTTENGER  SANATORIUM  CALIFORNIA 

For  Diseases  of  the  LX/yVCS"  and  TH'ROA.T 


Athoroughly  equipped 
institution  for  the 
scientific  treatment  of 
Tuberculosis. 

F.  M.  Pottenger,  A.M.,M.D. 
Chas.  C.  Browning,  M  D. 

Medical  Directors 


J.  E.  Pottenger,  A.B.,  M.D. 

Chief  of  Laboratory 


LOS  ANGELES 
Office: 

1202-3  Union  Trust  Bldg. 
Cor.  4th  and  Spring  St*. 


A  D  VERT  I  SING  DEPA  RTMENT 
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tf^ge  Sanatorium 

v  Npw  Mpxiro 

RY  AN  D  LARYNGEALTUBERCULOSIS 


PHYSICIAN -IN- CHIEF 


MANAGER 


This  building  is  used  as  a  women' s  pavilion  and  for  general  amusement  purposes, 


E.S.BULLOCK.M.DXWAYNE  MACV.  WILSON 
WINTER  CLIMATE  IDEAL 

Beautiful  situation  in  the  mountains  of  Southern 
New  Mexico.  Climatic  conditions  wonderfully  per¬ 
fect.  C09I  Summers.  Moderate  Winters.  A  flood 
°f  sunshine  at  all  seasons.  Food  excellent  and 
abundant.  All  the  milk  our  patients  can  consume 
from  our  own  dairy  of  selected  cows.  Moderate 
charge.  Institution  partly  endowed.  Separate  cot¬ 
tages  for  patients.  Complete  hospital  building  for 
febrile  cases.  Separate  amusement  pavilions  for 
men  and  women.  Physicians  in  constant  attendance. 
Livery  for  use  of  patients.  Well  equipped  labora¬ 
tory,  treatment  rooms,  etc.  Special  attention  to 
laryngeal  tuberculosis.  All  forms  of  tuberculosis 


,  rp  1  x  „  .  .,  ,  ,  „  laryngeal  tuberculosis.  All  forms  of  tuberculosis 

received.  Tuberculin  administered  in  suitable  cases.  One  of  the  largest  and  best  equip-  Writ?  tO  thf*  ManadPr  for  Dp^rrinflVP  Ronklpf 
ped  institutions  for  tuberculosis  in  America.  Patients  received  only  through  physicians.  mllC  lu  lllc  Mdlldger  IUr  UKSCripilVe  DOOMd. 


GERMANY 

^cated  in  the  VALLEY  OF  THE  AHR  (of  Apollinaris  fame),  celebrated  for  the  Effective  Treatment  of 

DIABETES,  GALLSTONES,  NEPHRITIS  and  STOMACH  DISEASES,  as  well  as  Liver  and  Kidney  Diseases,  Gravel  and 
Gout  Magn'f'ccnt  Kurhaus  and  Theatre.  Grand  Concerts.  Delightful  Excursions.  Tennis  Courts.  Trout  Fishing  etc. 
In  the  KURHOTEL,  adjoining  the  Bath-House,  Americans  will  find  first-class  accommodation. 

ILLUSTRATED  BOOKLET  FREE  from  TOWN  and  COUNTRY  BUREAU.  389  FIFTH  AVENUE.  NEW  YORK 


ARLINGTON  HEIGHTS  SANITARIUM,  Ft.  Worth,  Texas 

For  Nervous  Diseases,  selected  cases  of  Mental  Diseases  and  Drug  and  Alcohol  Cases.  Buildings  modern  and  fully 
equipped.  Located  in  beautiful  Arlington  Heights.  A  quiet  retreat,  yet  convenient  to  car  line  and  city. 

WILMER  L.  ALLISON,  M.D.,  Supt.  and  Resident  Physician.  ::  BRUCE  ALLISON,  M.O.,  Resident  Physician.  ::  JNO.  S.  TURNER,  M.O.,  Consulting  Physician. 


Dr.  Moody’s  Sanitarium,  San  Antonio.  Texas.  For  Nervous  and  Mental  Diseases,  Drugs  and  Alcohol 

.  ...  7  7  Addictions.  Modern  buildings,  equipments  and  conveniences 

for  genial  home  environments,  comforts,  and  for  rational  scientific  treatment,  which  is  strictly  along  ethical  lines.  Location  and  locality  ideal  for  health 
restand  recuperation.  Address,  G.  H.  MOODY,  M.D.,  315  Brackenridge  Ave.  (Formerly  Asst.  Phys.  to  State  Asylums  at  Austin  and  San  Antonio.  Tex.) 


DR.  strongs  THE  SARATOGA  SPRINGS  SANITARIUM  sarante°wav^,ncs- 

For  health  and  rest.  Electricity,  Massage,  Turkish,  Russian,  Sulphur,  Hydro-electric,  Nauheim  Baths  with  Schott’s  exercises.  Hot  Air  Treatment  for 
Rheumatism.  Surgical  Department.  Sun  Parlor  and  promenade  on  roof.  The  Saratoga  Cure.  Natural  Mineral  Waters.  Send  for  Illustrated  Circulars. 


OTTAWA  TENT  COLONY 

For  Treatment  of  Tuberculosis  by  Modern  Methods 

For  illustrated  booklet  and  complete  information  address, 

H.  E.  PETTIT.  Supt.  OTTAWA,  ILL. 


Beautifully  located,  overlooking  the  valley  of  the  Illinois  and  Fox  rivers. 
Attractive  grounds  and  surroundings.  Retired  but  easily  accessible.  Accom¬ 
modations  first  class.  Cuisine  unexcelled  and  especially  suited  to  the  demands 
of  the  tuberculous  patient.  Constant  medical  supervision  and  competent 
nursing.  Tuberculin,  controlled  by  the  opsonic  index,  administered  in  suit¬ 
able  cases.  Fully  equipped  laboratory.  Separate  tents,  tent  cottages,  and 
rooms  for  each  patient.  Excellent  water.  Electric  lights.  Street  cars.  Sani¬ 
tation  perfect.  Rates  reasonable.  J.  W.  PETTIT,  M.D.,  Medical  Director. 
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JACKSONVILLE,  ILL. 

A  PRIVATE  RESIDENTIAL  REST  HOME 

/*^\RGANIZED  and  equipped  for  the  treatment  of  Nervous  and 
Y--'  Mild  Mental  Diseases,  Diseases  of  Metabolism,  and  other 
suitable  cases  by  means  of  the  WEIR  MITCHELL  REST 
TREATMENT.  Strictly  ethical,  this  institution  offers  its  facilities 
to  supplement  the  work  of  the  family  physician.  No  noisy,  violent 
or  otherwise  objectionable  cases  will  be  received.  Two  buildings, 

Established  in  1901  bg 

FRANK  P.  NORBURY,  M.D. 

CONSULTING  STAFF: 

Dr.  Frank  R.  Fry  Dr.  C.  C.  Chaddock  Dr.  M.  A.  Bliss 

St.  Louis  -  -  Mo. 

Dr.  Hugh  T.  Patrick  Dr.  Harold  N.  Moyer 

Chicago,  -  -  III. 

V  J 

thirteen  acres  of  ground,  gravel  springs  water. 

For  further  particulars ,  ADDRESS 

EDWARD  BOWE,  M.D.,  Medical  Superintendent 

420  West  State  Street  ::  ::  ::  Jacksonville,  III. 

\ - - - - / 

Rudolph  Maternity  Home 

An  Ethical  and  Christian  Home,  with 
all  modern  conveniences  for  the  care  and 
protection  of  a  select  and  limited  num¬ 
ber  of  unfortunate  girls.  The  situation 
of  the  home  is  retired,  affording  the 
patients  space  for  exercise  and  yet  be 
shielded  from  public  view.  Home  pro¬ 
vided  for  infant  if  desired.  Terms 
reasonable.  Correspondence  solicited. 
Address 

RUDOLPH  MATERNITY  HOME 
210  Spring  St,,  Nashville,  Tenn. 


OR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

50  minutes  from  New  York  City.  Long  Distance  Phone  9  Stamford. 

FOR  MILD  MENTAL  AND  NERVOUS  TROUBLE 
AND  GENERAL  INVALIDISM. 


CPLENDID  location  overlooking  Long  Island  Sound  and  City. 

^  fiAc  frw  earn  nnH  t.rftftt.mAnt.  nn<5nrn»s<?Ad.  CAiiftinp.  a.  St'np.r.in.l  , 


Facili¬ 
ties  for  care  and  treatment  unsurpassed.  Cuisine  a  Special  Feature. 
Rates  leasonable  for  excellent  accommodations.  For  terms  and  infor¬ 
mation  apply  to  F.  H.  BARNES,  M.D.,  Stamford,  Conn. 


ALAMO  COTTAGE  SANATORIUM 

ALAMOGORDO,  OTERO  CO.,  NEW  MEXICO 

For  the  treatment  of  Pulmonary  and  Laryngeal  Tuberculosis.  Primary 
and  suitable  cases  for  recovery.  Patients  received  through  physicians  only. 

Perfect  climatic  advantages.  Free  from  extremes  of  heat  or  cold. 
Days  of  sunshine  average  300  annually.  Purest  of  spring  water,  piped  direct 
from  Alamo  Canyon.  Cottage  plan  wholly.  Physician  and  trained  nurses 
in  constant  attendance.  Two  miles  from  town  of  Alamogordo.  Electric 
light,  electric  bells,  Telephone.  H.  H.  CATE,  M.D. 


SUNMOSJIMT  SANATORIUM 

SANTA  FE,  N.  M. 

For  TUBERCULOSIS 

Unusual  climatic  advantages  and  location.  Under  direction  of  F.  E 
Hera,  M.D.,  Resident  Physician.  Rates,  $12.50  per  week. 

Write  for  booklet  and  further  particulars,  to 

SUNKOUMT  SANATORIUM,  ::  Box  10,  Santa  Fe,  New  Mexico 
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DR.  GIVENS’  SANITARIUM  SI35ST- 

For  the  treatment  of  nervous  and  mild  Mental  Diseases  and 
general  invalidism,  with  separate  department  for  Alcoholic 
and  Drug  Patients.  Arranged  on  the  cottage  plan  on  a  hill 
overlooking  Stamford  and  Long  Island  Sound— fifty  minutes 
from  New  York— 40  trains  each  way  daily.  Telephone  No.  70. 
Address 

A.  J.  GIVENS,  M.D.,  STAMFORD,  CONNECTICUT 


FAIR  OAKS 


For  the  care  and  treatment  of  nervous  affections,  neurasthenia,  states  of  simple  depres¬ 
sion  due  to  business  or  other  stress,  exhaustion  psychoses,  and  selected  habit  cases. 
Voluntary  cases  only.  No  objectionable  case  of  any  kind  accepted.  Summit  is  twenty 
miles  from  and  the  highest  point  within  thirty  miles  of  N.  Y.  City  upon  the  D.  L.  &  W. 
R.  R.  Convalescents  will  find  Fair  Oaks  an  ideal  place  for  rest  and  recuperation. 

DR.  ELIOT  CORTON  new  York  city  office: 


(Formerly  First  Asst.  Physician  to  the 
N.  J.  State  Hospital  at  Morris  Plains). 

SUMMIT.  N.  J.  L.  D.  ’Phone  143 


DR.  T.  P.  PROUT 

152  West  57th  Street,  11:30  tO*2» 

’Phone  601  Col. 


GREEN  GABLES  -  Lincoln 

THE  DR.  BENJ.  F.  BAILEY  SANATORIUM.  NEBRASKA 

Green  Gables,  operated  by  the  Dr.  Benj.  F.  Bailey  Sana¬ 
torium  Co.  MAIN  EXECUTIVE  BUILDING  for  all  non- 
contagious,  non-mental  diseases.  REST  COTTAGE  for  selected 
mental  cases.  Solid  brick  and  stone  buildings  widely  separated. 
Twenty  acres  of  land,  independent  water  and  lighting  plants, 
fully  equipped  in  every  particular.  Write  for  illustrated 
pamphlet  giving  full  particulars  and  rates. 


“NORWAYS” 

Dr.  Sterne's  Sanatorium  for  Nervous  Diseases,  1820  East 
Tenth  St.  (facing  Woodruff  Park),  INDIANAPOLIS,  IND. 

A  thoroughly  modern,  well-equipped  institution  for  the  treatment  of 
nervous  and  other  constitutional  diseases,  the  various  drug  habits  and 
alcoholism.  Paralytic  children  and  those  iu  need  of  the  “rest  cure”  are 
especially  treated.  Only  mild  mental  cases  are  taken;  separate  building 
for  such  patients.  Beautiful  location  and  extensive  grounds. 

For  information  apply  to  DR.  ALBERT  E.  STERNE. 


“The  Land  of  the  Sky”  North  Carolina 

TUBERCULOSIS 

Medical  and  Surgical  Treatment  of  Tubercular  Diseases.  Eleva¬ 
tion  1,200  feet.  At  the  foot  of  and  surrounded  by  the  beautiful  Blue 
Ridge  Mountains.  Pure  mountain  water,  cottage  system,  all  approved 
modern  methods  of  treatment  used  to  suit  individual  cases.  Strict  hy¬ 
giene  ;  particular  attention  to  diet.  Climate  and  scenery  unsurpassed. 

The  Thermal  Belt  Sanitarium,  Tryon.  N.  C. 
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DR.  PETTEY’S  RETREAT 

FOR  THE  TREATMENT  OF 

Alcohol  and  Drug  Addictions 

BY  DR.  PETTEY’S  ORIGINAL  METHOD 

Treatment  is  harmless,  comparatively  painless  and  time  re¬ 
quired  is  short.  All  patients  under  Dr.  Pettey’s  personal  care. 

958  South  Fourth  Street  ::  MEMPHIS,  TENN. 
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Announcements  on  this  Page 

CHANGE  POSITION  EACH  WEEK.  MOVING  UPWARD  ON  THE 
LEFT-HAND  COLUMN  AND  DOWNWARD  ON  THE  RIGHT.  IN  A 
PERIOD  OF  ONE  YEAR  EACH  ADVERTISER  RECEIVES  FOUR  ONE- 
FOURTH  (%)  PAGES  AND  FORTY-EIGHT  ONE-SIXTEENTH  (1-16) 
PAGES.  ONE  OF  THESE  SPACES  NOW  VACANT.  Write  for  rates 

Journal  of  The  American  Medical  Association 

535  DEARBORN  AVENUE.  CHICAGO 


ADVERTISING  DEPARTMENT 


ALAMOGORDO  SANATORIUM 

ALAMOGORDO,  N.  MEX. 

TUBERCULOSIS 

MEDICAL  A.IND  SURGICAL 

Location  and  climate  perfect.  Altitude  4737  feet  Average 
mean  temperature  01  degrees  F.  Unusual  dry  air  and  soil 
Sun  s lanes  93  per  cent,  of  the  days  of  the  year.-  Average  rain 
fall  9  inches.  All  rational  methods  of  treatment.  Competent 
staff  consulting  physicians  and  surgeons.  Independent  water 
supply  piped  from  mountain  springs.  Infirmary  and  service 
buildings  completely  equipped.  rn— *■ 


Tent  cottages. 


J.  R.  GILBERT,  M.D. 
Co-Mgr.  and  Consultant. 


W.  R.  SALTZGABER,  M.D. 
Manager  and  Resident  Physician. 


MARLIN,  TEXAS' 

Wonderful  Hot  Mineral  Water  and  a  Delightful  Southern  Climate 

Marlin  Hot  Water  is  stronger  and  hotter  than  the  famous  water  of  Carlsbad. 
Germany,  analysis  showing  its  chemical  properties  to  be  almost  identi- 
ca1.  but  twenty-five  (25)  per  cent  stronger.  Marlin  Hot  Water  acta  efficiently 
in  Rheumatism.  Stomach  Affections  and  all  Blood  Diseases.  Thousands  are 
J/1  resP§ci  1  rc m edial  v a  1  ue .  Round  trip  rates  year  round  on 
all  railroads,  good  for  sixty  days.  Excellent  hotel  accommodations.  Good 
boarding  house  facilities.  Kates  from  $5.00  a  week  to  $3.00  a  day.  For  fur¬ 
ther  particulars  address, 

MARLIN  COMMERCIAL  CLUB 

MARLIN,  TEXAS 


THE  GRANDVIEW 

PRICE  HILL,  CINCINNATI 
For  Mental  and  Nervous  Diseases,  Alcoholism  and  Drug  Habit 

Recently  enlarged  and  refurnished.  Location  ideal.  Large  grounds 
and  beautiful  views.  Especial  feature  is  the  homelike  care  and  individual 
treatment.  JSto  ward  service. 

BROOKS  F.  BEEBE.  M.D.,  414  Walnut  St..  CINCINNATI.  OHIO 
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THE  GLEN  SPRINGS 

Open  All  The  Year 

THE!  AMERICAN  NAUHEIM 


The  Glen  Springs  is  a  Health  Resort  combined  with  a  Hotel  of  the  highest 
f.i'.'.Tii.f f e?tlrt:!y  ?Tee-  from  »*•  !ho  distressing  evidences  of  sickness 
usually  found  in  Sanitariums.  (No  insanity,  epilepsy,  tuberculosis  nor  anv 
contageous  or  offensive  disease  received.)  Its  valuable  Medicinal  Mineral 
Springs:  (our  Nauheim  Spring  is  one  of  the  strongest  Natural  Brines 
Nauheim1 11  B,rmf’  -Electrical,  Radiant  Heat  and  Light,  and 

(\h<>  only  place  in  America  using  the  Natural  Brine  for 
Eath-i)-  its  complete  Hydrotherapeutic.  Mechanical  and 
Eleetr  ci'l  Equipment  for  the  treatment  of  chronic  diseases,  all  adminis¬ 
tered  under  the  direction  of  experienced  physicians;  together  with  its 
excellent  service  and  cuisine,  its  modern  appointments,  homelike  features 
mana8°.ment,  place  it  in  the  front  rank  of  itesorts  for  Health, 
liest  and  Recuperation  In  the  treatment  of  Rheumatism,  Uric  Acid,  Goutl 
Nflm-'noili  Neuralgia,  Diabetes,  Digestive  Disorders,  Insomnia,  Auasmia, 
Neurasthenia  and  Diseases  of  the  Nervous  System  and  of  the  Heart  and 
Kidneys  wp  offer  advantages  unsurpassed  in  this  country  or  in  Europe 
Correspondence  with  physicians  solicited.  For  illustrated  booklet  and 
further  information,  address  Wm.  E.  Leffingwell,  Pres.,  Watkins,  N  Y, 


HENRY  B.  YY/sSD, 

-STATE  i  T N  -p y 


ALLOUEZ 

MAGNESIA  WATER 


FOR  - 


Diabetes,  Bright  s  Disease,  Albuminuria, 
Cystitis,  Jaundice.  Rheumatism.  Insomnia. 
Gout,  Calculi  and  Disorders  of  Digestion 

Successfully  employed  by  the  medical  profes¬ 
sion  as  a  diuretic  and  eliminating  agent  in 
digestive,  nervous  and  renal  disorders. 
Extremely  pleasant  to  the  taste,  well  borne, 
prompt,  safe  and  efficient. 

An  important  discovery  in  the  therapeutics  of 
diabetes,  Bright  s  and  the  uric  acid  diathesis. 

Alio  ties  Mineral  Spring  Co. 

(P.O.)  Green  Bay,  Wis. 


DISTRIBUTERS 


New  York,  H.  T.  Hodgskin  Co.,  68 
Broad 

Detroit.  G.  &  R.  McMillan 
Washington,  P.  G.  Affleck.  Penn 
AvTenue 

St.  Paul,  Noyes  Bros.  &  Cutler 
St.  Louis,  Meyer  Bros.  Drug  Co. 

Schmidt  &  Ade,  Schiller 
Building 

Montreal,  Fraser.  Viger  &  Co. 
Worcester,  Mass..  W.  S.  Pratt 
Buffalo.  Kempff  Bros. 

Tacoma,  E.  Gregory 


Philadelphia,  Geo.  B.  Evans 
Louisville.  G.  Zubrod  &  Co. 
Boston,  8.  8.  Pierce  Co. 
Charleston,  S.  C. ,  Welburn  Co 
Cleveland,  Chandler  Rudd  Co 
La  Crosse,  Elliott  Co. 

Omaha,  Sherman  M.  Drug  Co 
Denver.  Scholtz  Drug  Co 
San  Francisco.  Coffin  Redington  Co. 
Los  Angeles,  Braunswig  Drug  Co. 
Oklahoma  City,  Scott  Drug  Co. 
Cincinnati,  Levi  <fc  Ottenhelmer 
Minneapolis,  A,  M.  Smith  Co. 


THE 


CINCINNATI  SANITARIUM 

Private  Hospital  and  Residence 

Incorporated  1873 

Proprietary  interest  strictly  non-professional.  Both  sexes  and 
all  classes  of  Mental  and  Nervous  Diseases  provided  for. 

DETACHED  APARTMENTS  FOR  NERVOUS 
INVALIDS,  OPIUM  HABIT,  INEBRIETY,  ETC. 

Electric  Cars  from  City  to  Entrance  ::  Long  Distance  Telephone,  P.  135 

F.  W.  LANGDON.  M.D.,  Medical  Director 
B.  A.  W ILLIAMS,  M.D.,  Senior  Resident  Physician 
JOHN  C.  SHEETS.  Business  Mgr.,  College  Hill,  O. 


Oxford  Retreat 

A  PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OP 

Insanity,  Nervous  Disorders,  Inebriety  and 
Opium  Habit.  For  Men  and  Women. 


Facilities  and  advantages  are  unsurpassed  for  the  proper  car 
and  treatment  of  all  forms  of  the  above  named  disorders  Care 
lul  attention  is  given  to  the  proper  classification  of  patients  Aver 
age  one  attendant  to  every  four  patients.  Supervision  at  all'  hours 
Every  needed  convenience  and  any  accommodation  that  may  be  de 
sired.  Retired  and  homelike.  Site  elevated,  beautiful  and  salubri 
^  miles  from  Cincinnati,  8$  miles  from  Indianapolis,  8  train 
daily.  Terms  moderate.  For  references,  terms,  etc.,  address 


The  Pines 

Private  Sanitarium  for  Nervous  Disorders 
and  Morphine  Habitues.  For  Women  Only. 

Insane  not  admitted.  Every  facility  for  proper  treatment.  Care¬ 
ful  supervision  at  all  times. 

Retired,  accessible;  surroundings  beautiful.  Modern  in  all  its 
appointments,  lighted  by  electricity  and  heated  by  steam.  Sanita¬ 
tion  perfect.  Send  for  descriptive  circular. 

Under  the  same  control  and  Medical  Management  as  the  Oxford 
Retreat. 


COOK,  M.D..  PKysicia.i\  i r\  Charge 

OXFORD,  Butler  Co..  OHIO 
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ROYAL  BAD  KISSINGEN 

Season  :  Beginning  of  April  to  End  of  October 

INDICATIONS:  Bowel  and  Liver  Disorders,  Heart  and  Vascular  Affections,  I  Maxbrunnen,  Natural  Brine,  Sulphate  and  Chalybeate  Waters,  Whey,  Carbon- 
Metabolic  and  Constitutional  Affections,  Diabetes,  Obesity,  Uric  Arthritis,  ated,  Pure  and  Graduated  Brme  Baths,  Pandur  and  Wave  Baths,  Mineral 

Anemia,  Chlorosis,  Scrofula,  etc.  Diseases  of  Women,  Chronic  Catarrh  of  Mud  Baths,  Fango,  Hydrotherapeutic  Procedures,  Light,  Air,  Sun,  Vapor, 

the  Air  Passages,  Nervous  and  Spinal  Affections.  Superheated  Air  and  Electric  Baths,  Inhalations,  Graduated  Exercises,  Pneu- 

EQUIPMENT:  World-renowned  Mineral  Drinking  Water,  Rakoczy,  Pandur,  I  matic  Cabinets,  Massage,  Therapeutic  Gymnastics,  Roentgen  Laboratory. 

MINERAL  WATERS  EXPORTED  BY  THE  MANAGEMENT. 

FOR  PARTICULARS  APPLY  TO  THE  KURVEREIN,  KISSINGEN,  BAVARIA 


TEXAS  SANITARIUM  FOR  TUBERCULOSIS 

LLANO.  TEXAS.  A  thoroughly  Equipped  Institution.  An  Ideal 
Winter  Climate.  All  Modern  Conveniences.  Strictly  Ethical. 

For  further  Information  and  descriptive  literature,  address  G.  W  BASKETT,  M.D., 


This  Sanitarian  is  devoted  exclusively  to  the  treatment  of  Tuberculosis.  It  occupies  a 
large  estate  at  an  altitude  of  11'  0  feet,  100  miles  from  Austin,  Texas,  on  the  railroad.  The 
climate  is  sunny,  mild,  dry  and  dustle-s— one  of  the  best  cl imates  for  tubercular  patients 
in  the  United  States.  A  resident  physician  and  trained  nurses. 

Officp.es:—  J.  T.  Wilson,  M.D.,  President,  Sherman,  Texas,  J.  W.  McLaughlin,  M.D., 
Vice-President,  Austin,  Texas:  M.  M.  Smith,  M.D..  Secretary.  Dallas,  Texas. 

Medical  Director,  Llano,  Texas,  or  M.  M  SMITH,  M  D.,  Secretary,  Wilson  Building,  Dallas,  Texas 


THE  HEIDELBERG  SANATORIUM 

For  The  Treatment  of  Pulmonary  Tuberculosis 


A  thoroughly 
equipped  Private  In¬ 
stitution,  Ethical 
and  Scientific.  Pavil¬ 
ion  and  Cottage  Sys¬ 
tem.  Ideally  located 
in  the  country  on  a 
protected  mountain 
plateau  (2221  ft.  elev.) 
25  m.  South  of  Ashe¬ 
ville,  1  m.  from  Ry. 
Station.  Modern,  at¬ 
tractive,  homelike. 

Rates  and  circular 
on  application. 

ARTHUR  R.  GDERARD, 
M.A..  B.S.,  M.D..  Medical 
Director. 


FLAT  ROCK,  NORTH  CAROLINA 


SEND  SPECIMENS  FOR  DIAGNOSIS 

TO  THE 

COLUMBUS  MEDICAL 

LABORATORY 

103  Slate  St.,  CHICAGO.  ILL. 

All  kinds  of  Analyses 

DR.  ADOLPH  GEHRMANN.  President 


Crest  Uicw  Sanatorium 

GREENWICH.  CONN. 

A  quiet,  refined  home  for  the  care  and  treatment 
of  chronic  invalids,  especially  those  of  a  nerv¬ 
ous  nature,  or  mild  mental  cases.  Scenery  and 
surroundings  unsurpassed.  Address 

H.  M.  HITCHCOCK,  M.D. 


NEW  HAMPSHIRE  MEMORIAL 
HOSPITAL 

FOR  WOMEN  AND  CHILDREN 

Located  at  Concord,  N.  H.  Surgical,  Medical 
and  Maternity  Wards.  Chronic  cases  needing 
Hospital  care  admitted.  For  terms  address 

SUPERINTENDENT  or  MARION  L.  BUGBEE,  Physician  In  Charge 

TELEPHONE  120 


Dr.  Broughton’ s  Sanitarium 

for  Opium  and  Other  Drug  Addictions,  includ- 
—  ing  Alcohol  and  Special  Nervous  Cases. 

Methods  easy,  regular,  humane.  Good  heat,  light, 
water,  help,  board,  etc.  Number  limited  to  41.  A  well 
kept  home.  Address 

R.  BROUGHTON,  M.D., 

Phone  536  2007  S.  Main  St.,  R0CKT0RD.  ILL. 


On  main  line  of  Northern 
Pacific  Railway,  20  miles  east  of 
Livingston,  Mont.  Magnificent  new 
Mission  Hotel,  454  feet  long,  containing 
150  rooms.  Steam  heat,  electric  light,  hot 
and  cold  water  and  telephone  in  every 
room.  Elegantly  furnished,  excellent  table, 
American  plan,  rates  very  reasonable.  In¬ 
door  natatorium,  103  feet  long,  water  3}^ 
to  9  feet  deep.  Modem  bath-house,  train¬ 
ed  male  and  female  attendants.  Natural 
hot  water  from  27  springs  flowing  90,000 
gallons  per  hour,  temperature  148°  F. 
For  rheumatism,  skin,  kidney,  stomach,  liver 
and  nervous  disorders  these  waters  are  not 
excelled  in  medicinal  properties  by  any  in  the 
country.  Climate  delightful.  Recreation 
features  ample.  Good  trout  fishing  near  by, 
shooting,  horseback  riding,  tennis,  golf,  etc. 
Write  for  free  illustrated  souvenir  booklet  to 
Frederick  Cuttle,  M.  D.,  Proprietor  and 
Manager,  Hunter’s  Hot  Springs,  Mont.,  or 
address 

A.  M.  CLELAND 

Gen.  Poss'r  Agt.,  Northern  Pacific  Railway 
St.  Paul 


PASADENA  SANITARIUM 

Located  near  Interurban  Electric  line  between 
LOS  ANGELES  and  PASADENA,  CALIFORNIA 

For  Nervous  and  Mental  Diseases 

ALCOHOLISM  and  DRUC  ADDICTIONS 

Homelike,  private  place.  Located  in  most  beauti¬ 
ful  portion  of  Southern  California,  thirty  acres  trop¬ 
ical  grounds.  Cottage  plan.  Delightful  home  for 
Chronic  Cases.  Lady  physician  on  staff.  Individual 
treatment.  Scientific  equipment.  Address  Dr.  T.  W. 
BISHOP,  South  Pasadena,  Cal.,  600-601  Auditorium 
Building,  Los  Angeles,  Cal. 


SEGUIN  SCHOOL 

For  the  training  of  children  of 

ARRESTED  MENTAL  DEVELOPMENT 

Twenty-Eighth  Year 

Limited  to  25  EDUCABLE  pupils.  Girls 
under  20,  boys  between  the  ages  of  5  and  14 
years  (no  epileptics— no  insane).  Twelve  ex¬ 
perienced  teachers.  Large  grounds  adjoining 
50  acre  park. 

PAMPHLET  ON  APPLICATION 

Mrs.  Elsie  M.  Seguin,  Principal 

370  CENTRE  ST.,  ORANGE,  N.  J. 


MATERNITY  HOME 

Two  hours  ride  from  Chicago.  Quiet  and 
comfortable.  All  home  conveniences. 
Trained  nurses  and  resident  physician. 
Infant  provided  for  if  desired-  Corres¬ 
pondence  with  Physicians  or  Lawyers  solicit,  d 

EMMA  M.  REPLOGLE,  Graduate  Nurse 

STILLMAN  VALLEY,  ILLINOIS 


BRIGHAM  HALL 

CANANDAIGUA,  N.  Y. 

A  Private  Hospital  for  Mental  Gases 

Established  1855 

ROBERT  G.  COOK,  M.D. 

RESIDENT  PHYSICIAN 

Vo!urvta-ry  PsLtierxts  Received 


MATERNITY  AID 

For  a  few  private  confinement  cases.  Protec¬ 
tion  for  unfortunate  young  women,  accustomed 
to  refined  surroundings.  Beautiful  grounds  af¬ 
fording  healthful  exercise.  Adoption  arranged 
for  at  parents’  request.  Correspondence  solici¬ 
ted  from  ihe  profession  only. 

DR.  F.  PIRKNER,  Med.  Supt. 

33  West  97th  Street.  New  York,  N.Y. 


Primrose 

Maternity 

Home 

Ethical,  Quiet 
and  Exclusive 
Homes  Provided 
Terms  Moderate 

Dr.andMrs.C.V.Gray 
Batavia,  N.Y. 
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ACT.  JUNE  30T—  1906.  SERIAL  No. 5715 
FOR  SALE  BY  ONE  LEADING  GROCER  IN 
EACH  CITY- WRITE  FOR  HIS  NAME  AND 
-BOOK  OF  RECIPES  —  MENTION  PUBLICATION  , 

ux,  The  Pu  re  Glut  en 

^90  West  Broadway.New  YgRK.  ^ 


9  A  Regulating  the  Practice  of  Medl- 

La  S\  If  W  cine  In  the  U.  S.  and  Elsewhere. 


Invaluable  to  State  Board  Candidates 

This  booklet  covers  the  subject  completely. 
In  many  cases  the  section  of  the 
law  are  given  verbatim. 

160  pp.  Paper  Cover  Price  30o 

American  Medical  Association  535  Dearborn  Ave,,  Chlcajo^ 


ADVERTISING  DEPARTMENT 


Doctor: 


If  you  are  interested  in  positive  therapeutics,  definite 
means  and  methods  for  the  treatment  of  the  sick  as 
against  uncertainty  and  guess  work,  clip  and  send  this 
ad  at  once  for  a  copy  of  our  “Digest  of  Positive  Thera¬ 
peutics”  (new  edition  now  ready). 

I  his  book  contains  several  hundred  pages  of  essential 
success  pointers — a  veritable  mine  of  verified  therapeutic 
facts  and  suggestions  not  to  be  found  between  any 
other  two  covers.  Being  sent  for  our  ultimate  benefit 
as  well  as  yours,  it  is  free. 

THE  ABBOTT  ALKALOIDAL  CO. 


RAVENSWOOD, 


CHICAGO.  ILL. 


French  Republic  Property 

Bottled  under  the  direct  supervision  of  the  FRENCH  GOVERNMENT 
which  guarantees  Genuineness  and  Purity.  Known  for  many  centuries 
as  the  BEST  and  STRONGEST  Natural  Alkaline  Water  :::::: 

Drink  from  the  natural  spring,  says  Sir  Henry  Thompson,  F.R.C.S.,  London 

CAUTION:  So-called  VICHY  in  BULK  or  SIPHON  is  not  VICHY 

VICHY  IS  SEVER  IMPORTED  OTHERWISE  THAN  IV  BOTTJLKg  220  Broadway,  New  Yorlf 


In  Feeding  Infants 


and  young  children  the  ideal  nutrient  is 


Nestle’s  Food 


For  many  years  this  scientific  prepara¬ 
tion  of  carefully  selected  cereals  and  pure  rich  cow’s  milk 
has  been  successfully  employed  by  the  medical  profession. 
Under  its  routine  use  the  majority  of  infants  thrive  and 
become  strong,  healthy,  well  developed  children. 

It  meets  every  requirement  and  justifies  every  confidence. 

Liberal  samples  and  valuable  data  on  Henri  Nestle 

Infant  Feeding''  on  request.  73  Warren  St.,  New  York,  N.  Y. 
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Bowles  Stethoscope 

Price,  $4.00  Has  No  Superior  Price,  $4.00 

For  Sale  by  All  Surgical  Dealers 

Made  Only  by  G.  P.  PILLING  &  SON  COMPANY,  PHILADELPHIA,  U.S.A. 


The  New  Pierce-Mueller  Tonsil  Snare  and  Ecraseur 

illustrated  here,  is  the 
best  tonsil  snare  ever 
invented.  ^[As  we  are 
the  makers  of  this  in¬ 
strument,  it  is  only 
natural  that  we  should 
make  this  claim,  but 
are  willing  to  let 

you  be  the  judge, 

and  send  it  to  you  on  approval. 

For  description  see  Journal  A. 

M.  A.,  Aug.  28th,  page  602. 

\r  Mlipi  T  UD  O  f  A  ..  MAKERS  OF  INSTRUMENTS  FOR  THE  SPE- 

V.  HULLLLR  Ot  L  U .  ..  cialist  in  every  branch  of  surgery. 

1775  to  1779  OGDEN  AVENUE,  CHICAGO,  ILLINOIS 

THE  AMERICAN  MEDICAL  DIRECTORY 


SECOND  EDITION  -  REVISED  TO  DATE 


jpfm 

gBsSate 

m 

Ifsi m 
tfMH 


Price,  $7.00,  Express  Prepaid 

1766  pages,  size  8lJzxll  inches.  Half  Roan 
and  Cloth,  Gold  Title,  Color  Purple. 
Thumb  Indexed.  Book  will  be 
shipped  same  dap  pour  order 
reaches  us 

American  Medical  Association 
635  Dearborn  Ave.,  CHICAGO 


Among  the  Important  and  New  Features  of  this  Second  Edition,  the  following  deserve  special  mention: 

( 1 )  It  contains  the  names  of  over  142,000  practicing  physicians. 

(2)  The  name's  of  specialists  are  indicated  by  a  distinctive  letter  or  abbre¬ 
viation  included  in  the  general  text,  thus:  S-Specialist  in  Surgery,  Oc-Oculist, 
Pd-Pediatrician,  etc. 

(3)  The  Alphabetical  Index  to  the  book  gives  the  name  of  every  physician  in 
alphabetical  order,  with  city  and  state  where  located.  This  index  alone  comprises 
about  421  pages. 

(4)  The  names  of  all  physicians  legally  qualified  to  practice  in  the  United 
States  are  given.  It  includes  also  Canada,  Porto  Rico,  Hawaii,  Canal  Zone, 
Philippine  Islands,  Alaska,  etc. 

(5)  The  list  of  Hospitals  and  Sanitaria  contains  5446  names.  Information 
is  given  as  to  date  of  establishment  of  each  institution,  number  of  beds  and  names 
of  physicians  in  charge  or  director. 

( 6 )  It  contains  the  following  information  concerning  each  physician  so  far  as 
obtainable;  name  in  full,  year  of  birth,  medical  college  and  year  of  graduation, 
date  of  state  license,  school  of  practice,  membership  in  county,  state  and  Amer¬ 
ican  Medical  Association,  residence  address,  office  address,  office  hours,  professor¬ 
ships  held  in  medical  colleges  and  specialty  followed. 

( 7 )  It  is  the  only  book  which  gives  the  names  of  the  members  of  the  Ameri¬ 
can  Medical  Association;  also  names  of  members  of  County  and  State  Societies. 
These  data  are  taken  from  the  official  records  of  the  Association.  The  present 
edition,  therefore,  combines  the  features  of  a  general  medical  directory  and 
society  blue  book. 

(8)  The  names  of  all  National  and  Special  Medical  Societies  are  given;  also 
names  and  addresses  of  officers. 

(9)  Names  of  the  medical  officers  of  the  Government  Services,  with  college 
and  year  of  graduation  and  date  of  present  commission. 

(10)  Names  of  officers  of  all  National,  State  and  County  Societies  are  enu¬ 
merated  in  the  present  edition. 

(11)  List  of  Health  Officers  in  cities  of  from  200  population  or  over. 

Over  6000  local  correspondents  furnished  the  editorial  department  information  regard- 
ins  the  local  profession,  and  about  75,000  physicians  voluntarily  filled  in  and  forwarded 
personal  information  blanks.  All  this  matter  was  for  the  most  part  verified  from  official 
sources  to  insure  its  accuracy  before  publication. 
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FREE!  FREE! 


A  useful  souvenir  and  our  latest 
catalog,  printed  in  two  colors,  sent 
free  upon  request. 

We  manufacture  and  sell  for  cash  or 
on  installments  10  styles  of  Ex¬ 
amining  Tables  and  Chairs;  20 
styles  Medicine  and  Instrument 
Cabinets. 

Instrument  Stands — Stools 
Special  Roll  Top  Desks  for  Physicians 
Revolving  Desk  Chairs 
Reception  Room  Furniture 
Vibrators — Fountain  Cuspidors 
Nebulizers — Sterilizers 
Electrical  Appliances 
Kirby  System  for  Physicians’  Accounts 
Therapeutic  Lamps 
Electric  Bath  Cabinets 
Static  Machines 


W.  D.  ALLISON  COMPANY 

915  N.  ALABAMA  STREET  INDIANAPOLIS.  INDIANA 


BRANCHES  AND  AGENCIES 


The  Shaw  Supply  Co.,  919  Pacific  Ave.,  Tacoma,  Wash. 


Special  Furniture  on  Order 

—  Write  Today  ■ 


“RECORD”  PRECISION  SYRINGES 

THE  BEST  SYRINGE  ON  THE  MARKET 
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Figure  A. 
Showing 
syri  nge  in 
metal  case. 


W'‘ 


d  hese  syringes  are  made  entirely  of  glass  and 
metal,  the  metal  mounts  being  attached  to  the 
glass  barrel  with  an  alloy  solder,  ob¬ 
viating  all  possibility  of  their  separating 
during  sterilization;  they  have  no 
washers  or  packings  of  leather  or 
other  destructible  material,  and 
can  therefore  be  rendered  thor¬ 
oughly  aseptic  by  steril¬ 


ization  in  boiling  water; 
they  are  very  simple  in 
construction,  having  no 
screw  parts,  and  may  be 
readily  taken  apart  for 
cleaning:  the  nickel 
plunger  is  ground  into 
the  barrel  to  fit  hermet 
ically,  sliding  smoothly 
yet  tightly,  without  any 


m 


lubricant.  The  barrel  being  of  glass  permits  the  contents  to  be  always  under  observation;  and  the 
graduations  etched  into  the  glass  may  be  depended  upon  for  absolute  accuracy.  Can  be  supplied  in  V>  1 
5,  10,  20,  c.c.  capacity.  Illustrated  and  descriptive  catalogue  of  12  pages  will  be  sent  upon  application! 


THE  KNY-SCHEERER  COMPANY  404-410  WEST  27th  STREET 


NEW  YORK. 
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NNNs  Our  Name  on  a  Photographic  Lens ,  Microscope,  Field 
IwS)!  Glass,  Laboratory  Apparatus,  Engineering  or  any  other 
Scientific  Instrument  is  our  Guarantee. 


Bausch  &  [pmb  Optics  ©• 

HEW  YORK  WASHINGTON  CHICAGO  SAN  FRANCISCO 

london  ROCHESTER.  N.Y.  rRANKroRT 


Bausch  &  Lomb  BBH  Microscope 

THE  objectives  and  eyepieces  of  a  microscope  are  its  most  vital  parts, 
and  upon  their  degree  of  perfection  rests  the  efficiency  of  the  in¬ 
strument. 

^  Our  long  and  varied  experience  in  the  making  of  optical  instruments, 
for  almost  every  purpose,  has  naturally  enabled  us  to  evolve  the  most 
refined  and  scientifically  accurate  methods  of  production, 
tjj  Our  standard  BBH  [is  one  of  our  latest  and  best  types  and  is  espe¬ 
cially  recommended  for  physicians’  use. 

C]J  BBH8  complete,  with  double-swing-out  condenser,  two  iris  diaphragms, 
5x  and  1  Ox  eyepieces,  1 6mm  and  4mm  dry  and  1 .9mm  oil  immer¬ 
sion  objectives,  triple  nosepiece,  for  $95.00.  Same,  but  with  regular 
swing-out  condenser,  for  $90.00. 

<fl  Send  for  descriptive  literature. 


/ 

f  Something  Entirely  New — 
f  A  Discovery  in  Fact 

/  Dr.  Wm.  H.  Hudson’s 
/  Cranial  Instruments 

Dr.  Hudson’s  set  of  instruments  render  the 
trephining  of  the  skull  absolutely  safe ,  due  to 
a  certain  automatic  safety  principle  in  the 
construction  of  the  trephine  burrs. 

Must  be  seen  demonstrated  or.  experienced  in  actual 
use  to  be  understood. 

It  is  practically  impossible  to  penetrate  the  dura, 
even  if  the  operator  should  be  quite  inexperienced. 

Dr.  Hudson’s  Cranial  Rongeur  Forceps  used  in  con¬ 
junction  with  his  other  instruments  is  constructed  on 
scientific  principles  and  is  greatly  more  powerful  than 
any  other  similar  forceps. 

Any  osteoplastic  operation  with  Dr.  Hudson’s  Cranial 

Set  is  performed  with  greater  ease ,  absolute  safety  and 
much  more  speedily  than  was  ever  thought  possible. 

For  cranial  operations  on  infants  they  are  the  only 
instruments  which  can  be  used  with  safety. 

Many  of  the  leading  surgeons  are  users  of  Dr. 
Hudson’s  Set.  We  solicit  your  inquiries,  f 

CHARLES  LENTZ  &  SONS  / 

Manufacturers  of  Surgical 

Instruments  f 

18  and  20  N.  11th  Street,  Philadelphia 

KNAUER  OPHTHALMOSCOPE 

This  Instrument  Contains 
Many  Novel  Features 

! If!  A  By  means  of  an  ingenious  yet 

H  li  1  VI  simple  mechanism  the  entire  series 

WjHK|^TMli|! |l ; Wi  1'  A  of  lenses  may  be  rotated  into  view 

p !jl : i llj j j|lj !|j|||  without  removing  the  instrument 

!  I'lllfl ijffli  f00115  °f  tf‘e  bus  in  position 

fifUHl  E Si ^  1  The  range  is  exceptional — plus 

H  MP  ltl  1  ft  to  P^us  20.5-D.  and  minus  .5 

HHRhBK'  j  to  minus  39.  There  is  besides  a 

slide  carrying  a  plus.5-D  lens  which 
!  1  Illy  can  be  brought  into  instant  com- 

il  if  bination  with  any  other  lens. 

vHI^BRNnKlDliilfllilVIilr  A  driving  wheel  which  permits 

rotation  of  the  lenses  without  bring- 

Replace  your  old  instrument  with  a  new 

Price,  in  Fine  leather  case,  50 

E.  B.  MEYR0WITZ 

IB:  Manufacturer  of  Eye,  Ear,  Nose 

pH  104  East  23d  Street,  NEW  YORK 
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This  Car  Provides  the 

Most  Economical,  Satisfactory 
Way  of  Visiting  Your  Patients 

The  new  Model  R  Schacht  meets  the  need  for  a  speedy _ 

dependable— easily  controlled — physician’s  Car— eco¬ 
nomical  in  both  first  cost  and  maintenance  expense.  It 
at  lords  you  a  way  to  visit  more  patients,  and  have  more 
time  to  devote  to  your  office  practice  and  study.  It 
costs  less  to  operate  than  the  expense  of  keeping  a  horse. 
This  is  an  age  of  specialists  in  manufacturing  as  well 
as  in  medicinal  circles.  We  have  specialized  in  making 
a  car  to  meet  the  physician’s  needs. 

The  Model  Rj  $680  $730 


With  Solid 
Rubber  Tires 


Schacht | 

Rumble  Seat  $20  Extra 


With 

Pneumatics 


Is  the  result.  Its  ability  to  travel  all  roads,  in  all  kinds  of 
weather— its  speed,  economy,  dependability  and  simplicity 
make  it  the  ideal  car  for  the  man  who  must  have  a  machine  that 
is  available  for  the  most  severe  service  at  a  moment’s  notice. 

Send  for  our  1910  Catalog,  giving  detailed  specifications  and 

you’ll  be  convinced 
that  nowhere  can  you 
get  so  much  real  auto¬ 
mobile  value  at  the 
price.  Write  today. 


The  Schacht  Mfg. 
Company 

/  2710SpringGrove Ave 
CINCINNATI,  OHIO 


FOR  STEADY  SERVICE  BUY 

A  1910  “KENM0RE” 

1 1 

Direct  from  the,  factory.  The  ideal  car  for  physicians. 
Designed  and  built  tomeet  the  most  severe 
requirements  of  city  or  country  use. 

Speedy  —  Roomy  —  St  rong  —  Handsome 


A  “CLASSY  LITTLE  THOROUGHBRED”  that  will  do  more 
than  two  horses  and  at  one-half  the  cost. 


Just  what  you  ve  waited  for  —  A  Real  Automobile  with  ample 
strength  to  stand  the  knocks  of  every  day  use  and  plenty  of  power 
to  climb  hills  and  go  through  sand  and  mud. 


ALWAYS 

ABSOLUTELY  GUARANTEED 

ALWAYS 

KlAUI 

Economical  and  Easy  to  Operate 

SAFE 

Best  material  and  workmanship ;  solid,  cushion,  or  pneumatic 
tires.  Powerful  motor  under  hood.  Shaft  drive.  Ball  and  roller 
bearings.  Roomy  body.  Comfortable  seats  (single  or  double  rum- 
ble»,  fine  finish.  W  rit©  today  for  illustrated  circular  and  special 
t0-days  introductory  offer  to  physicians.  Do  it  now.  ADDRESS 


Kenmore  Mfg.  Co.,  319  Gaff  Bldg.,  Chicago 


PUNCTURES  REPAIRED 

for  3c.  each 

AJAX  TIRE  REPAIR  OUTFIT 


REPAIRS  punctures,  blowouts,  cuts 
and  blisters  in  tubes  and  casings. 

NO  ACIDS  NO  PATCHES 

Quick,  Clean,  Easy  and  PERMA¬ 
NENT. 

SATISFACTION 

GUARANTEED 

Enough  to  repair  50  punctures  put 
up  in  neat  box. 

Price,  $1.50  Postpaid,  United  States  and  Canada 

FOR  SALE  BY 

ATLAS  AUTO  SUPPLY  CO. 

(EXCLUSIVE  SALES  AGENTS) 

830  to  836  E.  43rd  St.,  CHICAGO,  ILL. 


Supporting  Belts 

“MADE  TO  FIT” 

THAT  IS  WHY  THEY  GIVE  SATISFACTION 

SPECIAL  ELASTIC 


The  above  is  a  popular  low-priced  Supporter 

PHYSICIANS*  PRICES  -fSilk’  *  *  $3-°°  net 
—  [Thread,  $2.25  net 

Delivered  by  mail  prepaid  upon  receipt  of  price 
and  abdominal  measurement.  Write  today  for  com¬ 
plete  catalogue  of  Surgical  Appliances. 


POMEROY  COMPANY 


34  EAST  23d  STREET 


NEW  YORK 
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Ranger=The  Physician’s  Dependable 

$395  Car 


that  travels  unimpeded  through 
deep  mud  and  climbs  hills  with 
the  best.  Comfortable,  easy  to 
operate,  economical,  scientifically 
and  mechanically  correct  and  is 
no  experiment.  Briefly,  it  has  no 
equal  in  quality  or  price.  Just  the 
car  for  you.  Write  for  folder  at  once. 


MODEL  D 


MODEL 


RANGER  AUTOMOBILE  CO.,  Security  Building,  CHICAGO 


DO  YOU  SLEEP  IN  THE  OPEN? 

WHY  NOT  TRY  IT? 

The  idea  that  one  must  go  into  the  country,  the  mountains  or  to  the  sea- 
snore  to  get  plenty  of  fresh  air  is  a  mistaken  one.  It’s  no  longer  necessary  to 
get  away  from  one’s  home,  business  and  family  to  obtain  an  abundance  of 
wholesome  air. 

Fresh  air  can  be  obtained  during  the  day  time  by  the  man  or  woman  who 
is  active  and  has  sufficient  time  to  get  outdoors.  But  the  busy  man,  who  is  sq 
occupied,  with  h.18  work  that  he  does  not  have  time  to  take  proper  exercise  can 
obtain  all  that  is  needed  by  sleeping  in  liis  own  apartmehts  if  he  will. 

Use  The  Stein  Adjustable  Extension  Bed 

8JmP}e»  not  expensive,  and  can  be  installed  in  any  bedroom 
which  has  a  single  window.  It  will  afford  comfort,  perfect  rest  and  refreshing 
air,  benehcial  alike  to  the  healthy  man  or  woman  or  those  inclined  to  be  sickly. 

It’s  a  Real  Treat 

to  sleep  in  a  Stein  bed,  and  once  one  becomes  accustomed  to  its  use,  a  return 
to  ordinary  beds  and  sleeping  quarters  is  at  once  stifling  and  uncomfortable. 
,  VJur  s  are  ©ndorsed  by  eminent  physicians,  government  officials  and  city 
Health  omcers.  Write  us  for  information  and  let  us  solve  for  you  the  question 
ot  proper  ventilation  of  your  present  sleeping  quarters  at  small  expense. 

HANDSOME  BOOKLET  FREE 

STEIN  MANUFACTURING  CO.,  527  N.  Third  St.,  PHILADELPHIA,  PA. 


THE  “STORM”  BINDER  and  ABDOMINAL  SUPPORTER 

PATENTED 


Is  adapted  to  use  of  Men,  Women,  Children  and  Babies. 

NO^WHALEBONESj  PO  LEATHER  NO  RUBBER  ELASTIC  WASHABLE  AS  UNDERWEAR 

The  “Storm”  Binder  may  be  used  as  a  SPECIAL  support  in  cases  of  prolapsed 
kidney,  stomach,  colon  and  most  herniae  ;  as  a  GENERAL  support  in  pregnancy,  obesity, 
and  general  relaxation  j  as  a  POST  OPERATIVE  Binder  after  operation  upon  the  kidney, 
stomach,  bladder,  appendix  and  pelvic  organs;  after  plastic  operations  and  in  conditions  of 
irritable  bladder  to  support  the  weight  of  the  viscera.  Illustrated  folder  giving  styles  and 
prices  and  partial  list  of  physicians  using  “ Storrn ”  Binder ,  sent  on  request. 


Branch  Offices  to  accommodate  local  patronage  in  measuring  and  fitting  as  follows: 


lr2Ti'8wt7  Y'a  Th,?  St°rm  Supporter  Co..  Seattle,  Wash.,  5426  47th  Ave.,  S.W.,  Sta.,  Ei 
S-Cf,  Wedekind.  San  Francisco,  Cal.,  2006  Sutter  St.  McDermott  Surg.  Co.,  New  Orleans,  La.. 
616-418  St.  Charles  ht.  Srhuemann- Mones  Co ..Cleveland.  Ohio,  728  Prospect  Ave.  F.  H.  Thomas 
Co  ,  Boston,  Mass.,  t -7  Bojlston  St.  R.  S.  Tiffany,  Windsor,  Conn.  General  mail  orders  filled 
only  at  Philadelphia. 

KATHERINE  L.  STORM,  M.D.,  1612  Diamond  St.,  PHILADELPHIA 


GODER-HEIMANN  CO..  United  States,  Canada  and  Mexico,  Representatives 

A.  MUELLER-FROEBELHAUS,  Dresden 

Imported  Anatomical,  Gynecological  and  Physiological  Models. 

Casts,  Plates  and  Charts. 

Anatomical  and  Pathological  Preparations— Bony  and  Muscular  Spec¬ 
imens  and  all  Internal  Organs  Preserved  in  Natural  Colors. 

Microscopical  Slides  of  all  Histological  and  Pathological  Structures. 

Bacteriological  Preparations. 

,  PreParation,  Model  or  Chart  goes  out  of  the  A.  Mueller-Froebelhaus  Laboratories  that  is  not 

in  every  respect  of  the  highest  standard  or  science  and  workmanship.  This  fact  has  secured  the 
cooperation  and  esteem  of  the  highest  authorities  and  A.  Mueller-Froebelhaus  is  recognized  as  the 
leading  institute  in  Europe.  ESTIMATES  CHEERFULLY  GIVEN. 

GODER-HEIMANN  CO.  No„h"  .Est“KvEnisvTfaUi!.  Chicago,  Ill. 


ADVERTISING  DEPARTMENT 


INCREASE  YOUR  INCOME 

F)0  not  experiment  with  something  “just 
as  good.”  The  name  “NELSON" 
stands  for  quality.  Twelve  years  of  ex¬ 
perience  to  this  subject  alone.  It  is  today 
considered  the  acme  of  perfection.  When 
you  buy  this  equipment  you  may  be  sure 
you  have  the  best  that  money  can  buy. 
The  Type  A  Machine  combines  all  our 
latest  improvements  in  Static  Machine 
construction.  THREE  other  styles  to 
select  from,  also  High  Frequency  Ap¬ 
paratus,  Vibrators,  etc.  Send  for  No. 

12  Catalogue  which  explains  in  detail. 


Anderson,  Norden  8c  Company 

433-435  Randolph  Street,  Chicago,  Illinois 


QUILTED  MATTRESS  PADS 


A1 


N  acknowledged  1  jxury  for  the  bed,  and  endorsed  by  physicians  for  the  nurs¬ 
ery  and  for  obstetrical  purposes.  These  Pads  are  made  of  bleached  white 
muslin,  both  sides  quilted,  with  white  wadding  of  the  best  grade  between. 

Keeps  bed  clean  and  sweet,  mattress  in  a  sanitary  condition.  Restful  to 
sleep  on.  Saves  labor  and  money.  Babies  can  be  kept  dry  and  in  comfort. 
Easily  washed.  Send  for  Sample. 

Made  in  fourteen  sizes.  The  popular  sizes  are:  18x34,  27x40,  36x76,  42x76,  54x76. 

FOR  SALE  IN  DRV  GOODS  STORES 

THE  EXCELSIOR  QUILTING  COMPANY,  15  Laight  Street,  NEW  YORK  CITY 


None  Genuine  Without 
the  Trademark 


Use  the  classified  advertising  pages  of 
The  Journal  whenever  you  wish 
to  communicate  on  any  business,  pro¬ 
fessional  or  medical  subject  with  the 
members  of  the  medical  profession. 

IT  REACHES  OVER  55,000 
PHYSICIANS  WEEKLY. 

See  announcement  at  Head  of  Classified  Ads. 

THE  JOURNAL 

- of  the - 


American  Medical  Association  > 


Grccquc 


are  an  aid  to  the 
Physician  and 
Surgeon 

They  give  corrective  support 
locally  and  specifically  without 
slipping  or  stretching. 

La  Grecque  is  a  Combination 
Corset  and  Belt,  dependent  on 
spine  and  buttock  for  control 
and  absolutely  independent  of 
straps  or  hose  supporters.  Our 
trained  attendants  will  fit  cor¬ 
sets  at  hospital,  the  patient’s 
home,  or  at  our  establishment 
under  the  Surgeon’s  or  Physi¬ 
cian’s  supervision.  La  Grecque  Maternity  Corset 
meets  the  physician’s  approval  and  gives  great  com¬ 
fort  and  security. 


A  liberal  allowance  will  be  made  to  physicians  who  will  correctly 
measure  our  cases.  Write  for  Book  and  Measurement  Blanks. 

Our  Surgical  booklet  will  prove  of  interest  to  both  the 
profession  and  their  patients. 

Van  Orden  Corset  Co. 

43-45  W.  34th  Street,  NEW  YORK 

(Near  Sixth  Avenue) 

•  J 
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ADVERTISEMENTS 


Advertisements  under  the  following  headings 

cost  SI. 50  for  50  words  or  less,  additional 

words  3c.  each. 


NTs] 


WANTED 

FOR  SALE 

ASSISTANT 

APPARATUS 

APPARATUS 

LOCATION 

BOOKS 

PRACTICE 

INTERNE 

SANITARIA 

LOCATION 

SURGICAL  INSTR. 

LOCUM  TENENS 
PARTNER 

FOR  RENT 

PARTNERSHIP 

EXCHANGE 

SITUATION 

MISCELLANEOUS 

_ ASSISTANTS  WANTED _ 

WANTED — IMMEDIATELY  —  ASSIST- 
ant  to  take  charge  of  coal  camp  in  Wyom¬ 
ing  ;  salary,  $75  a  month  ;  obstetrical  work 
extra ;  office  and  room,  medicines  and  sur¬ 
gical  supplies  furnished.  Add.  8708  B  % 
AM  A. 

WANTED — AN  ASSISTANT  IN  A  COAL 
mining  town  of  2,000  inhabitants,  located 
in  Southwestern  _  Wyoming  ;  work  consists 
of  internal  medicine  and  minor  surgery  ;  no 
country  driving;  excellent  practical  experi¬ 
ence  for  young  physician  ;  salary  $100  per 
month  and  room  ;  single  man  preferred.  Add. 
G.  E.  McDonald,  M.D.,  Superior,  Wyo.  B 

LOCATIONS  WANTED 

WANTED— TO  RENT  LOCATION  OR 
enter  partnership  with  physician  in  Illi¬ 
nois  or  Iowa ;  had  5  years’  experience  in 
general  practice  and  surgery ;  am  prepared 
to  do  eye  work.  Add.  8707  E,  %  AMA. 

WANTED- PRACTICE  OF  NOT  LESS 
than  $3,000  per  year  in  Washington  or 
Oregon  ;  town  of  1,000  to  10,000  preferred  ; 
must  bear  strict  investigation  and  be  rea¬ 
sonable  in  price.  Add.  8662  E,  %  AMA. 

WANTED— LOCATION  IN  WISCONSIN 
or  Nebraska ;  with  or  without  real  estate ; 
nipst  have  good  high  school ;  state  size  of 
town,  nationality,  number  of  competitors 
and  practice,  also  distance  to  nearest  com¬ 
petition.  Add.  8680  E,  %  AMA. 

WANTED— LOCATION  IN  SMALL  OR 
moderate  sized  town,  preferably  in  state 
reciprocating  with  Missouri ;  would  buy 
some  office  equipment ;  no  real  estate  ;  give 
all  details  and  refei-ences  in  first  letter ; 
must  locate  by  May  1  ;  Rush  graduate  ;  hos¬ 
pital  experience.  Add.  86S9  E,  %  AMA. 


State  Board 

ARMYand  NAVY  QUIZ 

Physicians  prepared  for  the  U.S.  Araiy,  Navy 
and  Marine  Hospital  Services,  and  State  Med- 
lcal  Examining  Boards.  Candidates  instructed 
individually.  For  full  particulars,  address 

H.  LYONS  HUNT,  M.D.,  L.  R.  C.  S.  Edin. 

412  West  End  Ave.  NEW  YORK  CITY 


v/ 1.,  o  axe  ueoter  wnen  an  advertise* 
ment  receives  several  consecutive  insertions, 
and  to  those  who  remit  $6  ($6.25  if  answers  are 
to  be  sent  through  this  office)  for  four  insertions 
of  a  50-word  advertisement  we  will  give/ree  two 
more  insertions  provided  the  first  four  do  not 
consummate  a  deal.  Notice  for  free  insertions 
must  be  received  within  two  weeks  from  date  of 
last  insertion. 

For  the  following  classifications  the  rate  is 

$1.50  for  30  words  or  less  —  additional 
words  5c.  each.  No  gratuitous  insertions  given 
under  these  headings. 

ABSTRACTING  AND  TRANSLATING 
AUTOMOBILES  AND  CARRIAGES 
AUTOMOBILE  ACCESSORIES 
COLLECTIONS  AND  MEDICAL  BROKERS 
OFFICE  FURNITURE  AND  SUPPLIEB 
PUBLISHERS  AND  PRINTERS 
DEALERS  AND  MANUFACTURERS 
SALESMEN  WANTED 
SUBSCRIPTION  BUREAUS 
MISCELLANEOUS  COMMERCIAL  ADVTS. 

SPECIAL  NOTE  —  An  extra  fee  of  25c.  is 

charged  those  advertisers  who  have  answers 
sent  %  AMA  and  in  such  cases  we  are  not  per¬ 
mitted  to  furnish  name  or  address.  To  reach 
these  persons,  place  the  number  on  the  envelope, 
send  it  to  us  and  we  will  reforward  it  free  of 
charge .  Have  your  return  address  on  envelope. 

To  avoid  opening  numerous  small  accounts  we 
require  that  Remittance  must  accompany  order. 
For  current  issue,  ad.  should  reach  us  Monday. 
Journal  A.M.A.  535  Dearborn  Ave.,  CHICAGO 

N.  B.-We  exclude  from  our  columns  all  known 
questionable  ads.  and  appreciate  notification  from 
our  readers  relative  to  any  misrepresentation. 

APPARATUS  WANTED 

WANTED— AMERICAN  CASE  AND  REG- 

ister  System  ;  must  be  in  good  condition  ; 
oak  finish ;  reasonable.  Add.  8702  A,  % 
AIM  A. 


WASHINGTON. 

QUIZZING  for  this  and  other  State  Medical 
, .  ..  and  Dental  Examining  Boards. 

Medical  law  recently  changed.  W  rite  for  new  require¬ 
ments.  Oral  quiz  begins  June  1st  and  December  1st 
of  each  year.  Mail  quiz  maybe  taken  at  any  time, 
information  given  about  all  State  Boards  upon  appli¬ 
cation.  Address 

DR.  ARTHUR  JORDAN,  SEATTLE,  WASH. 
Nos.  301-302  Oriental  Block 

SCHOOL  OF  PATHOLOGY  AND 
OPERATIVE  SURGERY 

Offers  the  most  complete  Operative  Courses  on  the 
Cadrtver  to  Prist-Graduates  only.  The  courses  are 
most  comprehensive,  embracing  every  operation  in 
General  and  Special  Surgery.  The  courses  continue 
throughout  the  entire  year. 

For  full  particulars,  address 

OR.  JOHN  MCALLISTER,  259  West  43d  St..  New  York  City 


STATE  BOARD  QUIZ 

NORTHWEST  QUIZ  MASTERS’  ASSN. 

Prepares  Physicians  for  Washington 

and  other  state  medical  examining  boards.  Four  exper¬ 
ienced  quiz  masters.  For  particulars  addresa 

DR.  CHARLES  A.  WARHANIK.  Secy. 
EITEL  BLDG.  SEATTLE.  WASH. 

Wassermann  Laboratory 

2159  West  Madison  St.,  CHICAGO,  ILL. 

Phone  West  1117 

Serum  Diagnosis  Syphilis,  Opsonic  Index  made. 
Bloods  examined,  Vaccines,  Luetic  Liver  ex¬ 
tract,  Amboceptor  and  Specific  Sera  furnished. 

Courses  in  Anatomy,  Pathology  and 
Operative  Surgery  of  the 

Ear,  Nose  and  Throat 

Classes  limited.  For  dates  and 
information  address 

Albert  H.  Andrews,  M.D.,  100  State  Street,  Chicago 
The  next  bi  monthly  coarse  begins  May  2,  1910 

The  Post-Graduate  School  of  the  Man¬ 
hattan  Eye,  Ear  and  Throat  Hospital 

This  Hospital  offers  especial  advantages,  having  150 
beds  and  six  clinics  daily,  excepting  Sundaysand  legal 
5?nnn‘vsf.  these  clinics  last  year  were  treated  over 
^/.UUU  patients.  In  the  Hospital  over  9.000  operations 
on  the, eye,  ear,  nose  and  throat  were  performed. 

The  instruction  is  exclusively  clinical  and  personal. 
Students  may  matriculate  at  any  time,  and  for  any 
length  of  time.  Special  operative  courses  given. 

I  or  further  particulars  address 

Secretary  Post-Graduate  School,  210  E  64th  St.,  Mew  York  City. 


WANTED — BY  EXPERIENCED  PHYSI- 
cian,  unopposed  general  country  or  village 
practice,  not  less  than  $2,500  in  Eastern 
Massachusetts,  near  coast  or  Maryland ; 
would  pay  $25  for  satisfactory  information 
regarding  good  opening  or  reasonable  sum 
to  physician  who  wishes  to  sell  or  retire. 
Add.  Dr.,  Box  126,  Falmouth,  Mass.  E 

WANTED  —  LOCATION  —  RUSH  GRAD- 
uate  with  over  2  years  in  internships ; 
competent  surgeon  and  practical  man  of 
good  judgment,  wants  large  general  or  sur¬ 
gical  practice,  either  alone  or  in  partner¬ 
ship  with  busy  man ;  would  like  growing 
town  or  city,  preferably  in  West ;  best  of 
references  furnished ;  give  full  information 
first  letter.  Add.  8515  E,  %  AMA. 


WANTED  —  OBSTETRICS  AND  Acci¬ 
dental  surgery  being  my  specialty  and 
having  been  railway  surgeon  for  C.  M.  &  St. 
Paul  railway  company  at  this  point  for  the 
last  8  years,  also  as  examiner  for  all  leading 
life  insurance  companies,  I  would  like  to 
obtain  a  position  as  railway  surgeon  and 
surgeon  for  some  manufacturing  or  mining 
plant ;  my  present  practice  nets  me  from 
$3,500  to  $5,000  per  year  ;  reason  for  sell¬ 
ing,  asthma.  Add.  8582  E,  %  AMA. 


LOCUM  TENENS  WANTED 


WANTED — LOCUM  TENENS  FOR  SIX 
months  to  take  charge  of  $3,000  practice 
in  town  of  2,500  in  Western  Wisconsin ; 
good  opportunity  for  recent  graduate ; 
liberal  terms  to  right  man  ;  answer  how  soon 
you  can  come,  experience  and  references  in 
first  letter.  Add.  8715  F,  %  AMA. 


PARTNERS  WANTED 


WANTED— PARTNER  IN  SURGICAL  IN- 
strument  business ;  a  well-established  old 
Philadelphia  retail  and  manufacturing  sur¬ 
gical  instrument  business  seeks  partner  with 
moderate  capital ;  good  location,  best  trade  ; 
highest  reference  given  and  required.  Add. 
8658  G,  %  AMA. 


A  Complete  consideration  of  every  modality  of  elec¬ 
tricity  used  in  medicine  is  given  at  the 

Illinois  School  of  Electro-Therapeutics 

Strictly  ethical.  None  but  physicians  mat¬ 
riculated.  Send  for  dates  of  courses  and 
other  information. 

C.  S.  Neiswanger,  M.D.,  Pres.,  35  E.  Randolph  Street. 


Stationery: 


For  Professional 
-Men— Letterheads 
envelopes,  etc.,  for 
w  physicians,  drug¬ 
gists, dentists.  Finest  qualityFng-rarureprint 
process  at  about  one-half  the  price  of  ordinary 
printing.  Portfolio  of  samples  and  price-list 
sent  free  upon  request.  Write  for  them  today! 

Eugene  Smith  Co.,  151  Fox  St.,  Aurora,  IU. 


WANTED  —  PARTNER  —  HOPEWORTH 
Sanitarium  ;  a  magnificent  property,  situ¬ 
ated  on  Mount  Hope  Bay  at  Bristol,  R.  I.  ; 
the  ideal  place  for  sanitarium  purposes ;  es¬ 
tablished  in  1883  :  partner,  as  resident  phy¬ 
sician,  wanted,  with  some  capital,  or  would 
sell  or  lease.  Add.  Hopeworth  Sanitarium, 
Bristol,  R.  I.  G 

WANTED — PARTNER  —  TEXAS  —  Es¬ 
tablished  general  practice  in  booming  rail¬ 
road  town  near  Corpus  Christi ;  population 
3,500 ;  good  schools,  churches,  climate  and 
water ;  receipts  $3,600  to  $4,000  a  year ; 
experienced  genei-al  practitioner  with  ref¬ 
erences  wanted,  at  once ;  no  long  drives ; 
$300  cash  buys  half  interest  in  business, 
excluding  equipment.  Add.  8691  G,  %  AMA. 

PARTNERSHIP  WANTED 

WANTED— PARTNERSHIP  —  A  YOUNG 
physician  desires  to  form  partnership  with 
doctor  having  a  large  practice,  or  will  buy 
practice ;  have  had  14  months’  hospital 
training,  one  year  in  general  practice  and 
seven  months’  postgraduate  work  on  eye, 
ear,  nose  and  throat  work  ;  Maryland  or  Vir¬ 
ginia  preferred ;  references  given  and  re¬ 
quired.  Add.  8649  H,  %  AMA. 

SITUATIONS  WANTED 

WANTED  —  SITUATION  —  GRADUATE 
nurse  wishing  to  give  up  private  nursing 
would  like  position  with  one  or  more  phy¬ 
sicians  or  surgeons ;  office  work  preferred ; 
has  had  special  experience  in  surgical  work. 
Add.  8721  I,  %  AMA. 

WANTED  —  SITUATION  AS  LOCUM 
tenens  in  the  West  by  eye,  ear,  nose  and 
throat  specialist,  with  (or  without)  view 
to  fox-ming  partnership  later  or  buying  out 
practice ;  at  present  holding  hospital  chair 
in  large  Eastern  city ;  10  years’  college 
teaching.  Add.  8700  I,  %  AMA. 

WANTED — SITUATION — BRIGHT  MEDI- 
cal  man  wants  remunerative  work  in 
Chicago;  any  of  professional  nature  pre¬ 
ferred.  such  as  assistant,  •  locum  tenens, 
prospective  partner,  etc. ;  graduate  North¬ 
western  ;  registei-ed  and  practicing ;  was 
formerly  expert  accountant,  bookkeeper, 
cashier  and  salesman ;  can  give  best  ref¬ 
erences  ;  would  consider  any  part  or  whole 
time  employment  compatible  with  profes¬ 
sional  dignity.  Add.  8723  I,  %  AMA. 

( Continued  on  next  page ) 


ADVERTISING  DEPARTMENT 
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DO  YOUR  FEET  ACHE? 


Doctor:  When  your  patient  has  aching  feet  or 
vague  rheumatic  pains  in  lower  limbs,  it  signi¬ 
fies  strain  on  foot  muscles  and,  later,  Flat-foot. 
Hundreds  of  people  are  sufferers  from  flat-foot 
and  don’t  know  it. 

The  SCHOLL  TRI-SPRING  ARCH  SUPPORT 

affords  instant  relief  and  corrects  the  deformity 
absolutely.  The  patented  Tri-Spring  induces  a 
continual  upward  springy  pressure,  directly  be- 
•  -  neath  the  Astragalus  (Key- 

bone  ),  gradually  placing  the 
arch  in  true  position. 

Made  of  German  Silver  and  leather.  All 
sizes— $3.50.  Sent  C.O.D.  or  postpaid 
upon  receipt  of  price.  Booklet  Free 

THE  SCHOLL  MFG.  CO. 

275  D.  Madison  St. 
 CHICAGO,  -  ILL. 


Marriage  and  Disease 

A  Manual  by  Twenty-five  Distinguished 
Contributors. 

Authorized  Translation  from  the  German 

EDITED  BY 

PROF.  H.  SENATOR  Berlin  and  DR.  S.  KAM1NER  Berlin) 


Reviews: 

Journal  of  the  A.  M.  A.,  says: — “A  rather  care- 
rul  examination  fails  to  reveal  any  unfavorable 
criticism  to  be  made  on  the  work. 

Medical  Times  says: -“It  is  essential  that  a 
work  with  such  a  title  as  this  should  not  be 
meretricious  nor  addressed  to  the  prurient 
The  subject  is  indeed  considered  in  the 
loftiest— really  a  superb  spirit 

Medical  Brief  says:— “Teeming  with  informa- 
tion  or  prime  importance.” 

Chicago  Medical  Recorder  says:— “It  covers 
about  every  conceivable  relationship  of  a  dis¬ 
eased  condition  to  marriage.” 


8vo,  462  pages,  cloth,  prepaid,  $2.50  net 

Sold  only  to  Physicians,  Lawyers 
aDd  Scientific  People. 

Contents  Circular  sent  on  request 


PAUL  B.  HOEBER 

MEDICAL  PUBLISHER.  BOOKSELLER  AND  IMPORTER 

69  East  S9th  Street,  New  York 

••NEW  YORKS  LEADING  MEDICAL  BOOKSTORE" 


ILLINOIS  MEDICAL 
DIRECTORY 

270  PAGES 


PRICE,  POSTPAID 

Cardboard  Cover . 

Cloth  Cover . 


....  $1.50 
....  2.00 

Gives  the  name  —  alphabetically 
arranged  by  cities — of  every 
legally  qualified  physician  in  the 
State  of  Illinois ;  also  data  re¬ 
specting  date  of  birth,  year  of 
graduation  and  license,  residence 
and  office  address,  office  hours, 
specialty  followed,  etc.  Complete 
alphabetical  index  of  physicians 
comprises  55  pages. 

ORDERS  FILLED  BY 

American  Medical  Association 

63S  Dearborn  Avenue,  Chicago 


WANTED  —  SITUATION  —  CAPABLE 
woman  physician,  regular  school,  hospital 
training,  skilled  anesthetist,  4  years’  ex¬ 
perience  In  general  practice,  desires  position 
in  hospital  or  sanitarium  in  northwest, 
Washington  or  Idaho  preferred;  excellent 
references  as  to  ability,  character  and  pro¬ 
fessional  standing.  Add.  8593  I,  %  AMA. 

WANTED — SITUATION — AN  ENGLISH 
trained  nurse,  specialty  electricity,  with 
Dr.  Knaggs  of  London,  England,  5  years  as 
assistant  operator,  understands  static  high 
frequency  vibration,  a?-ray  printing  and 
developing,  also  massage,  desires  engage¬ 
ment  with  doctor  or  in  Institution-  highest 
references.  Miss  Pope,  149  VV.  66th  St., 
New  York  City.  f 

WANTED  —  ASSISTANTSHIP,  Asso¬ 
ciate  or  partnership  with  busy  physician 
or  surgeon,  charge  of  hospital,  sanitarium 
or  laboratory  ;  10  years’  experience  ;  special 
equipment  in  chemical  and  microscopical 
diagnosis  and  sanitation  and  care  of  infec¬ 
tious  diseases ;  knowledge  of  French  Ger¬ 
man  and  Spanish ;  registered  in  Pennsyl¬ 
vania  and  Massachusetts ;  aged  38,  married. 
Add.  8694  I,  %  AMA. 

MISCELLANEOUS— WANTED 


WANTED— HOUSE  PHYSICIAN  IN  “THE 
Greenwich  Hospital,”  Greenwich.  Conn.; 
at  least  six  months’  previous  experience  in 
a  general  hospital  required ;  salary  $500 
per  annum  and  maintenance-  Apply  in  per¬ 
son  at  the  hospital  to  the  Secretary.  J 

W  ANTED— -HOUSE  PHYSICIAN  AT  THE 
Edward  Sanatorium.  Naperville,  Ill.  a 
department  of  the  Chicago  Tuberculosis 
Institute;  either  sex;  familiarity  with  labor¬ 
atory  methods  required ;  moderate  salary. 
Applicants  will  please  apply  in  writing 
stating  qualifications,  to  Dr.  Theodore  B 
Sachs,  100  State  Street,  Chicago  Ill.  J 

WANTED— MINNESOTA— HOUSE  SUR- 
geon  to  Hill  Crest  Surgieal  Hospital,  a 
ptivate  hospital  of  35  beds;  work  confined 
to  general  surgery  and  eye,  ear,  nose  and 
throat  work;  a  good  opportunity  for  a  man 
desiring  a  surgical  training.  Add.  Dr.  Frank 
C.  Todd,  501  W.  Franklin  St..  Minneapolis, 
Minn.  j 

WANTED — FOR  AN  ENGAGEMENT  OF 
six  months  at  a  salary  of  $75  per  month, 
a  competent  histological  technician,  capable 
of  sectioning,  mounting  and  staining  his¬ 
tological  material  with  the  usual  stains; 
send  statement  of  training  and  experience 
with  letters  of  recommendation  to  Dr.  Har¬ 
vey  R.  Gaylord,  Gratwick  Laboratory,  Buf¬ 
falo,  N.  ¥.  J 


WANTED — THE  NEW  YORK  NEURO- 
logical  Institute,  149  East  67th  St.  offers 
exceptional  opportunities  for  the  study  of 
Nervous.  Mental  and  Allied  Diseases  in  its 
Outdoor,  CUnical  and  Laboratory  Depart¬ 
ments.  It  is  hoped  that  in  the  near  future 
a  country  division  will  be  established  which 
will  increase  these  possibilities.  There  are 
at  present  vacancies  on  the  House  and  Dis¬ 
pensary  Staffs,  salaried  and  unsalaried  po¬ 
sitions.  Candidates  with  service  in  state 
institutions  for  the  insane  are  particularly 
desired.  Applications  in  writing,  stating 
age.  experience  and  qualifications,  should  be 
sent  to  Dr.  Joseph  Fraenkel,  N  Y.  Neuro¬ 
logical  Institute,  149  East  Sixty-seventh 
street.  New  York  City.  j 

RESEARCH  FELLOWSHIP.  UNIVER- 
'  MINNESOTA.  The  Minnesota 
Academy  of  Medicine  offers  annually  a  Re¬ 
search  Fellowship,  the  terms  of  which  are 
that  the  recipient,  a  graduate  in  medicine, 
shall  devote  his  time  to  some  particular  line 
ot  research,  and  that  the  result  of  the  re¬ 
search  shall  be  read  before  the  Academy 
and  published  under  its  auspices,  with  due 
credit  to  the  college  and  the  department  in¬ 
volved.  The  line  of  work  to  be  followed  is 
to  be  determined  by  the  Committee  on  Re¬ 
search  Fellowship  of  the  Academy  of  Medi¬ 
cine,  and  a  number  of  subjects  have  already 
been  proposed.  A  fund  which  will  provide 
about  $300  per  annum  is  available,  and  ap¬ 
plicants  or  others  interested  are  invited  to 
correspond  with  the  committee.  It  is  de¬ 
sired  that  the  appointment  be  made  at  an 
early  date.  S.  Marx  White,  B.S.,  M.D 
Chairman,  Minneapolis;  Alex.  R.  Colvin, 
M.D.,  St.  Paul ;  J.  Clark  Stewart,  M.D.! 
Minneapolis,  Minn.  j 

(Continued  on  next  page ) 


PRINTING 

Better  than  Ordinary,  it  in  Ordimry  Price 

FOR  S5.50r~,^^ 

ship  to  you,  charges  prepaid,  any  three  of  the  fol- 
lowinc  item*-.:  500  Envelopes,  500  Note  Head- 

?oo 0R2ee,pt*  ’00:500  ■ills, 900  Cards! 

1000  Prescription  Blanks,  books  of  SO;  300  An- 
nounce.-nent  Cards  and  Enveld|>ca;  1000  oVu* 
Envelopes.  250  Letter  Heads  or  2000  Gummed 
Labels.  This  work  is  printed  on  fin#  linen  paper 
and  looks  like  high  priced  engraved  work. 
„J.h,lr.Mre  n® _  strings  to  this  proposition.  Pick 
out  the  three  items  you  want  and  send  us  your 
copy:  we  will  get  the  work  out  promptly  and  ship 

|,?»ya‘ti,:»lh?r*e*ipr*pa'-’  It-  if  you  find 

_  satisfactory  in  every  way  mail  us  a  check;  If 
not,  return  at  oui ■expense.  Me  assume  all  risk 
of  ploasing  you.  Send  for  our  samples;  they  are 
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S  J  MiTHFRMI  •’•  35th  STREET 
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HAND  AND  BOGGY  CASE  NO.  44 

Made  entirely  of 
BEST  HARNESS 
LEATHER, 

hand  stitched,  leath¬ 
er  lined.  Silver 
plated  safety  lock 
and  name  plate. 
Size,  11  in.  long,  6  in. 

,  ,  .,  QO,i  ,  „  high,6in.  wide.  Con- 

tents,  .P3  24  1  ox.  and  24  3-dr.  C.  S„  4  2-oz.  G. 
o.  a  M.  L.  bottles,  in  silver-plated  springs 
Sundry  space  10*x5^x2h«  in.  Price,  $12.75 
INo.  43,  smaller,  same  style  shown  in  some 
recent  ssues  of  this  Journal.  Price,  $1075 

Sent  express  prepaid  on  respective  price  re- 
id  luted. 

CHICAGO  LEATHER  GOODS  CO. 

178  Lake  Street  -  -  CHICAGO 
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BOOK  BINDING 

sategaa; 

also6to  ?ldes’  Th’s  Price  applies 

also  to  other  journals  of  a  similar  size 

9UR  STRONG  POINT  is  magaSLe 
mg.  Send  your  books  or  semi  a  postal  to 

the  book  shop  bindery 

Tel.  North  633.  314  W.  Superior  St.,  Chicago 

HOW  TO  RUN  AN  AUTO 

“Homans*  Self  Pro- 

Felled  Vehicles”  gives, 
nil  details  on  success¬ 
ful  care.  handling,  and 
how  to  locate  trouble. 

Beginning  at  the  fi  r»t 
principles  necessarv  to 
be  known,  and  thei^ 
forward  to  the  princi¬ 
ples  used  in  every  part 
of  a  Motor  Car. 

It  is  a  thorough  1910 
course  in  the  8cience 
of  Automobiles,  highly 
approved  by  manufac¬ 
turers,  owners,  opera¬ 
tors  and  repair  mem 
Contains  over  400  illus¬ 
trations  and  Diagrams, 
making  every  detail 
clear,  written  in  plain 
language.  Handsomely 
bound. 

PRICE  $2  POSTPAID 
EXAMINATION  OFFER 

The  only  way  the 

practical  merit  of  this 
MANUAL  can  be  given 
is  by  an  examination  of 
the  book  itself,  which 
we  will  submit  for  ex¬ 
amination,  to  be  paid 
for  or  returned,  after 
looking  it  over. 

Upon  receipt  ofthefol- 
lowing  agreement,  the 
’  ’  rill  be  f 


book  wi) 


i  forwarded. 


No  money  in  advance  re¬ 
quired ,  sign  and  return. 


THEO.  AUDEL  &  CO.,  63  Fifth  Ave.,  New  York 

.  Kindly  mail  me  copy  of  Homans’  Automobiles,  and, 
if  found  satisfactory.  I  will  immediately  remit  you 
$2.00,  or  return  the  book  to  you. 


Nxme_ 


Address _ 


Ameii. 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


U 


APPARATUS,  ETC.,  FOR  SALE 


FOR  SALE — LARGEST  SIZE  VAN  HOU- 
ten  Ten  Broeck  static  machine ;  good 
condition ;  cheap  for  cash ;  also  Harvard 
surgical  chair,  good  as  new.  Add.  Dr. 
Brown,  322  American  National  Bank  Build¬ 
ing,  St.  Paul,  Minn.  K 


FOR  SALE — THREE  BURNER,  “WHITE 
line’’  sterilizer,  practically  new  ;  5-gallon 
tanks ;  instrument  and  dressing  sterilizer ; 
instruments ;  instrument  cabinet ;  plate 
glass  fronts,  sides  and  5  shelves.  Add. 
Doctor,  1223  So.  Lawrence,  Wichita,  Kan.  K 


FOR  SALE— NEW  WAITE  AND  BART- 
lett  a?-ray  coil  complete  with  high  fre¬ 
quency  ;  elegant  and  efficient  machine ;  no 
better  #-ray  coil  made ;  for  use  with  110 
volt  direct  current ;  must  be  sold  at  once  ; 
no  reasonable  offer  refused.  Add.  S.  D. 
Locke,  P.  O.  Box  1032,  Bridgeport,  Conn.  K 


FOR  SALE— BETZ  MONARCH  STATIC 
machine  ;  full  equipment  including  ir-ray  ; 
good  condition,  except  4  plates  broken  by 
cartman  ;  F.  O.  B.  $50  ;  1  B.  B.  Bausch  and 
Lomb  microscope,  1/6,  2/3  and  1/12  oil 
immersion  lens,  2  eye-pieces,  case,  Abbe 
condenser,  used  3  weeks,  $7.5  ;  small  Javal- 
Schiotz  ophthalmometer,  $15  ;  also  ear  ana 
eye,  nose  and  throat  instruments.  Add. 
8701  K,  %  AMA. 


LOCATIONS  FOR  SALE 


FOR  SALE — MY  HOME  AND  PRACTICE 
in  small  Texas  town,  on  railroad ;  only 
doctor  here ;  fine  surrounding  country ; 
plenty  to  do  ;  good  collections  ;  reasons  for 
selling ;  want  to  go  to  city ;  price,  $1,800. 
Add.  8688  L,  %  AMA. 


FOR  SALE  —  LOUISIANA  —  NINE- 
room  residence,  servant’s  house,  two  office 
rooms,  barns,  gardens,  etc.,  with  excellent 
practice  established  twenty  years,  in  town, 
for  $2,500,-  easy  terms ;  good  opportunity ; 
write  quick.  Add.  8440  L,  %  AMA. 


FOR  SALE— MISSOURI— WISHING  TO 

retire  from  practice  and  business,  I  will 
sell  my  modernly  equipped  drug  store  and 
offices,  situated  on  a  splendid  corner  in  the 
city  of  St.  Louis  for  invoice  price  ;  my  prac¬ 
tice  of  $5,000  per  year  will  be  thrown  in. 
Add.  8677  L,  %  AMA. 


FOR  SALE  —  SOUTHERN  SO.  DAKOTA 
— $3,500  practice  with  appointments  in 
good  live  town  of  1,000  ;  rich  farming  com¬ 
munity,  Germans ;  office  equipment  and  7- 
room  modern  house,  city  water,  gas,  etc., 
all  for  $4,500  ;  retiring  from  practice  ;  will 
thoroughly  introduce.  Add.  8600  L,  %  AMA. 


FOR  SALE  —  OHIO— $3,000  PRACTICE 
in  an  interurban  town  of  1,200  near 
Columbus,  Ohio ;  can  be  obtained  by  pur¬ 
chasing  my  property  consisting  of  an  8-room 
house,  3-room  office,  barn  and  other  out¬ 
buildings  ;  reason  for  selling,  going  to  the 
city.  Add.  248  E.  State  St.,  Columbus, 
Ohio.  L 


FOR  SALE— IOWA— MY  COMBINATION 
office  and  residence  driving  outfit  and  barn 
centrally  located  on  Main  street  in  the  busi¬ 
ness  part  of  a  town  of  about  400 ;  collec¬ 
tions  good ;  price,  $2,300 ;  reasons  for  sell¬ 
ing,  postgraduate  work  and  city  practice  ; 
don’t  write  unless  you  mean  business.  Add. 
.8661  L,  %  AMA. 


FOR  SALE — IOWA — $2,500  PRACTICE; 

established  over  12  years  ;  purchaser  must 
speak  German ;  fine  buildings,  with  office 
fixtures  and  drugs,  $3,000  ;  $1,000  cash,  bal¬ 
ance  on  agreement ;  town  of  800  ;  rich  farm¬ 
ing  community ;  inhabitants  of  country  and 
town  mostly  all  Germans.  Add.  8647  L,  % 
AMA. 


FOR  SALE  —  NEW  JERSEY  —  CITY 
29,000,  39  minutes  from  New  York  City  ; 
40-foot  square  brick  house,  nearly  new,  with 
all  improvements ;  garage  on  place ;  corner 
lot  on  best  avenue  in  town  ;  price,  $12,000  ; 
$2,000  cash  can  handle  proposition  if  taken 
at  once  ;  rare  opportunity  for  hustler  ;  reason, 
wife’s  health.  Add.  8650  L,  %  AMA. 


FOR  SALE  —  IOWA  —  PRACTICE  AND 
office  outfit,  consisting  of  static  machine 
with  a;-ray  outfit,  high  frequency  and  ozone 
outfits,  galvanic  and  Faradic  batteries,  3 
hot-air  apparatus,  surgical  instruments, 
sterilizer,  medicines,  surgical  chair,  books 
and  book  cases,  safe,  tables ;  also  a  nine- 
room  house  ;  will  sell  all  together  or  either 
separately.  Add.  J.  C.  Edgar,  M.D.,  Hol¬ 
stein,  Iowa.  L 


ORDER 


THE  AMBULATORY 
PNEUMATIC  SPLINT 

_ _  To  secure  great¬ 
est  comfort,  shortest  period  of  confinement, 
best  results  and  health  for  your 


FRACTURES 


of  leg,  knee^tmgnand  hip  patients.  All 
dealers  and  direct  from  us.  Wire  order. 
State  fracture,  which  limb,  sex.  Send  for 
booklet,  prices,  etc.  Recommend  it. 

Amb,Pnaii.Sp(MIHff .  Co  6Q  (a ) Wabash  Ave-  Chicago 


TbOOTOR — Are  you  about  to  make  some  changes 
in  your  office  equipment?  My  15  years 
experience  should  be  helpful  to  you.  My  exclu¬ 
sive  lines  are  “ALLISON”  (Indianapolis), 
“GLOBE”  (Battle  Creek),  with  access  to  every¬ 
thing  else  GOOD.  What  do  you  want  to  spend? 
Let  me  make  some  suggestions. 

C.  H.  KILLOUGH,  35  E.  Randolph  Street,  CHICAGO 


CHINESE  BLACK 


IS  THE  INK  USED  EX¬ 
CLUSIVELY  IN  PRINT¬ 
ING  THIS  PUBLICA¬ 
TION.  Manuf'dbythe 

EAGLE  PRINTING  INK  CO. 

NEW  YORK  CHICAGO 


- —JUST  PUBLISHED - 

SPONDYLOTHERAPY 

Physical  methods  to  the  spinal  region 
in  the  treatment  of  disease 

BY 

Albert  Abrams,  A.M.,  M.D. 

San  Francisco,  Cal. 

A  new  book  on  a  new  subject.  It  raises 
spinal  therapy  from  the  lowly  esteem  which 
physicians  as  a  class  have  thus  far  felt  for 
it.  It  removes  the  odium  cast  upon  it  by 
schools  of  practice  which  have  exploited 
spinal  manipulation,  and  explains  scientif¬ 
ically  any  success  achieved  by  the  latter. 
The  well-known  visceral  reflexes  of  the 
author  are  employed  for  practical  purposes 
and  some  affections  regarded  as  incurable 
may  be  treated  successfully. 

The  chapter  on  the  therapeutics  of  pain 
simplifies  visceral  diagnosis  and  shows  how 
anesthesia  may  be  produced  in  practically 
every  region  and  organ  of  the  body  by  sim¬ 
ple  methods  at  the  disposal  of  every  physi¬ 
cian.  The  neurologist,  orthopedist,  and 
internalist  will  find  valuable  data  which 
have  never  before  been  published.  > 


Descriptive  Circular  on  Request 

CLOTH.  420  PACES.  100  ILLUSTRATIONS 
$3.50  SENT  PREPAID 

THE  PHILOPOLIS  PRESS 

'  '  106  Lincoln  Bldg.,  San  Francisco— 


EVERY  PHYSICIAN  wh0  "seEsLE0{TSft* ,0  us' 

Should  Buy 


McINTOSH’S  Practical  Hand-book 

of  Medical  Electricity 

Price  $3.00  Address,  THERAPEUTIC  PUB.  CO.  Ino. 

703  Washington  St.,  (Dor.)  Boston,  Mass. 

Send  for  Special  Proposition 


FOR  SALE — NORTH  DAKOTA  —  HALF 
interest  in  well-established  practice  now 
paying  $6,000  per  year  ;  large  territory,  good 
fees ;  practioe  can  be  doubled ;  new  rail¬ 
road  ;  price,  for  full  partnership  in  practice, 
automobiles,  teams,  equipment,  lot  and 
building,  drugs,  etc.,  $4,000  ;  part  cash,  bal¬ 
ance  to  suit.  Add.  8656  L,  %  AMA. 


FOR  SALE  —  CHICAGO  —  TWO-STORY 
stone  front  brick  building,  store  and  9- 
room  flat  with  office  and  reception  room, 
hot  water  heat,  2  lots  ;  good  business  street ; 
store  rental  $480  ;  cash  practice  over  $4,500  ; 
will  introduce  for  l  month  ;  sell  for  value 
of  property,  $12,000 ;  $8,000  cash,  balance 
on  time.  Add.  8695  L,  %  AMA. 


FOR  SALE  —  MICHIGAN  —  MY  $5,000 
practice  free  to  the  purchaser  of  my  home 
and  office  equipment ;  value,  $6,500  ;  $6,000 
gets  it  if  taken  by  May  1  ;  city  8,000 ;  com¬ 
petition  weak ;  good  opportunity  for  one 
wishing  to  do  surgery  and  general  work  or 
start  a  small  hospital.  Add.  8703  L,  % 
AMA. 


FOR  SALE  —  NEW  JERSEY  —  PRAC- 
tice  with  property  in  city  of  300,000 ; 
good  location  ;  every  modern  improvement ; 
offices  thoroughly  equipped ;  established  20 
years ;  yields  over  $6,000  annually ;  price, 
$7,500,  terms  to  suit ;  purchaser  introduced  ; 
best  reasons  for  selling.  Add.  8693  L,  % 
AMA. 


FOR  SALE— IOWA  —  RESIDENCE  AND 
office  combined  in  town  of  1,000  ;  3  lots, 
large  barn  and  fruit,  driving  outfit  and 
drug  stock,  city  gas  and  water  ;  competition 
easy  ;  invoice  price,  $4,500,  less  for  cash  ;  a 
snap  for  someone ;  reasons,  postgraduate 
•work;  references  given  and  required;  don’t 
answer  unless  you  mean  business ;  introduc- 
tion  given.  Add.  8722  L,  %  AMA. _ 

FOR  SALE — OHIO — MY  HOME  IN  ONE 
of  the  best  business  and  residence  cor¬ 
ners  in  Dayton  ;  house  consists  of  six  rooms, 
bath,  furnace,  pantry,  cemented  cellar,  slate 
roof,  together  with  three  office  rooms  con¬ 
nected  with  dining-room  ;  house  is  only  four 
years  old  and  in  the  best  of  condition ; 
price,  $5,000.  Add,  8713  L,  %  AMA. _ 

FOR  SALE  —  ARKANSAS  —  EXCEP- 
tional  unopposed  old  established  country 
location,  all  white  Americans,  free  to  pur¬ 
chaser  of  8-room  residence  and  office  ;  fees 
high,  collections  excellent,  $3000  yearly ; 
possession  means  business  from  the  start ; 
photo  of  property  furnished ;  price  $1,500 ; 
not  less  tnan  $750  down,  to  talk  business. 
Add.  8618  L,  %  AMA. _ 

FOR  SALE  —  CENTRAL  ARKANSAS  — 
5-room  cottage  and  office  in  a  good  inland 
town  ;  garden,  orchard,  large  barn  and  pas¬ 
ture  adjoining ;  fine  farming  and  fruit 
country ;  good  schools  and  churches ;  prac¬ 
tice  $2,500  and  growing ;  collections  excel¬ 
lent  ;  competition  just  right ;  a  snap  at 
$1,000;  $500  cash,  $500  to  suit;  going  to 
city.  Add.  8698  L,  %  AMA. 


FOR  SALE  — MICHIGAN  —  $4,500  UN- 
opposed  practice ;  railroad  town  400 ; 
prosperous  section  West  Michigan  fruit  belt ; 
7-room  house,  3-room  office  and  large  barn 
on  double  lot ;  team,  rigs,  etc.  ;  $2,000,  $500 
cash ;  collections  first  class ;  3  churches, 
good  schools,  2  rural  routes ;  telephones 
over  entire  territory  ;  leave  in  June.  Add. 
8666  L,  %  AMA. 


FOR  SALE— IOWA— UNOPPOSED  PRAC- 
tice  in  small  railroad  town ;  1  acre  lot 
with  garden  and  fruit,  6-room  house,  2-room 
separate  office  building,  fine  barn,  driving 
outfit,  drug  stock,  office  furniture  and  equip¬ 
ment  ;  practice  September  to  February  inc., 
$1,120.10;  collections  the  best;  exceptional 
opportunitv  for  Hollander ;  going  to  city ; 
price.  $2,000.  Add,  8697  L,  %  AMA. _ 

FOR  SALE — MICHIGAN  —  UNOPPOSED 
rural  practice  goes  to  purchaser  of  my 
real  estate ;  nearest  competition  7  miles ; 
collections  good,  expenses  light ;  living  can 
be  made  from  start ;  eight-room  house  and 
barn,  in  good  repair ;  patrons,  Americans ; 
all  have  telephones ;  fine  roads,  two 
churches  and  schools ;  must  retire ;  price 
$1,200.  Add.  8474  L,  %  AMA. 


FOR  SALE  —  WISCONSIN,  CENTRAL 
Part — Splendid  unopposed  inland  village 
and  country  practice;  established  17  years; 
thickly  settled  prosperous  farming*  com¬ 
munity;  opposition  8,  12,  16,  18  miles;  10- 
room  residence,  auto,  horses,  buggy,  cart, 
cutter,  harness  and  large  stock  drugs ; 
worth  $5,500  ;  first  $3,500  takes  it ;  reason, 
other  business.  Add.  8527  L,  %  AMA. 

(.Continued  on  next  page) 
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h  Or  SALE — NEW  JERSEY — PROrKRTY 

tninidimiCt  Ce  {or  Price  of  Property,  $5,000; 

country  ;  good  roads ;  can  be  in- 
creased  by  active  man.  Graham  C.  Wood- 
ward.  328  Chestnut  St.,  Philadelphia,  Pa  L 


FOR  SALE  —  OHIO  —  PROPERTY  AND 

practice  in  Ohio  valley  town  of  2.000- 

m'n/'nn \°me’  10  rooms  and  bath,  steam 
heat,  hardwood  lloors  and  finish,  corner  lot 
and  good  stable ;  practice  $3,500  to  $4,000 
to  y  ’  uODe  other  doctor;  price,  $6,000; 
$-.000  cash  and  good  terms  on  the  balance  • 
going  to  specialize;  this  ad.  appears  but 
once.  Add.  8687  L,  %  AM  A. 


FV|U  SALES— UTAH— HOME  AND  PRAC- 

tice  with  appointments  in  suburb  of  Salt 
Lake  City,  for  $o,000  ;  part  terms ;  compe¬ 
tition  pleasant ;  January  business  $925  • 
eight-room  brick  house,  including  offices,  batb 
and  electric  lights,  house  and  ofliee  furni¬ 
ture,  good  horse  and  two  buggies  ;  am  going 
abroad  to  specialize.  Address,  with  refer- 
onces.  Lock  Box  124,  Salt  Lake  City,  Utah.L 

FOR  SALE — WESTERN  TEXAS — $2,500 

practice  free  to  purchaser  of  my  6-room 
house;  railroad  town  of  500;  fine  water- 
elevation  1,400  feet ;  good  school ;  pure  air 
collections  good,  90  per  cent. ;  fine  agri¬ 
cultural  lands  ;  fine  class  people  ;  prohibition 
county  ;  price,  $1,800;  $800  cash,  balance 
*“  h  2  and  3  years  ;  surgeon  for  railroad. 
Add.  8690  L,  %  AMA. 

FOR  SALE— -WISCONSIN  —  MY  HOUSE 

worth  $3,000,  olhce  $1,250  ;  to  the  doctor 
buying  same  I  will  turn  over  a  practice  that 
pays  $3,500  cash  per  year ;  eastern  part  of 
state  ;  manufacturing  city  ;  population  5,000  ; 
German-speaking  doctor  can  increase  prac- 
tice ;  automobile,  office  equipment,  horse 
and  outfit  optional  ;  terms  cash  or  bankable 
paper.  Add.  8591  L,  %  AMA. 

FOR  SALE— SOUTH  FLORIDA  —  PRAC- 

tice;  cottage  and  grounds  in  town; 
hundred  acres  out ;  sixteen  in  orange  and 
.grape  fruit  grove,  bearing  18  years;  warm 
location ;  unhurt  late  freeze ;  lake  front  • 
country  too  healthful  for  active  doctor  -  a 
bargain  if  sold  soon  ;  reason,  wife’s  health  • 
don't  write  unless  you  mean  business.  Add’ 
8531  L,  %  AMA. _ _ 

FOR  SALE  —  WEST  VIRGINIA  —  GOOD 

9-room  house,  2  lots  on  best  street  in 
Virginia;  college  town;  population, 

;  everything  about  home  is  modern ; 
•$3,000  cash  practice  goes  with  sale ;  will 
“Jtroduce  purchaser  ;  price  property,  $6,500  ; 
#2,500  must  be  cash  ;  balance  on  time  * 
reason  for  selling,  going  west  for  health! 
Add.  8605  L,  %  AMA. 

1"  VIRGINIA  —  $2,000  TO 

«>-,o00  cash  unopposed  village  and 
country  practice  ;  fine  country  ;  good  people  • 
modern  8-room  house  and  lot,  with  excellent 
improvements  ;  hot  and  cold  water  ;  railroad  • 
convenient  to  large  towns  ;  good  schools  and 
best  hospitals  ;  fine  opportunity  for  capable 
energetic  man  ;  price,  $4,000,  part  cash  ;  no 
triflers.  Add.  8679  L,  %  AMA. 

F OR,£  ALE— ^NORTH  EAST  MISSISSIPPI 

^  t~$3,500  to  $5,000  practice  in  town  of 
<00;  fine  farming  section;  collections  85  to 
90  per  cent*  ;  desirable  location  ;  competition 
just  right ;  can  be  obtained  by  buying  my 
7-room  modern  home  in  best  part  of  town 
for  $4,000  ;  can  make  money  at  once  ;  going 
to  city  ;  don't  answer  unless  you  have  money 
and  mean  business.  Add.  8686  L,  %  AMA. 

FOR  SALE— CENTRAL  ILLINOIS— CITY 

4,000 ;  residence  of  6  rooms,  office  5 
room,  on  one  lot  in  business  part  of  city ; 
practice  established  24  years,  doing  $4,000 
a  year ;  value  real  estate  $5,000 ;  will  sell 
also  my  half  interest  in  business  and  office 
fixtures ;  bankable  paper  or  North  Dakota 
farm  land  taken  in  trade.  Add.  8699  L,  % 
AMA. 

FOR  SALE — IOWA,  NORTHERN  PART — 

$3,000  practice  ;  established  twenty  years  • 
including  one  (1)  story  office  building  and 
lot,  with  furniture.  Good  railroad  facilities. 
Town  of  400,  center  of  rich  farming  com¬ 
munity.  Collections  90  per  cent.  -Compe¬ 
tition  weak.  Will  introduce  successor  dur¬ 
ing  March  and  April.  Will  leave  about  May 
1.  Price,  $750.  Add.  8490  L,  %  AMA. 

FOR  SALE  —  INDIANA  —  UNOPPOSED 

location,  1  acre  land,  residence  and  out- 
buildings,  in  village ;  stone  and  gravel 
roads ;  on  C.  &  E.  I.  railroad  in  Fountain 
County ;  $1,200,  half  cash  ;  collections  90 
per  cent. ;  will  rent  or  sell  office ;  want  to 
go  South  for  my  health  ;  don’t  write  unless 
you  mean  business ;  will  not  appear  airain. 
Add.  Box  13,  Yeddo,  Ind.  L 


Chronic  Ulcers 
of  the  Legs 

DRESSED  WITH 

Dolomol-Ichthyol  10°|o 


In  a  paper  read  before  the  Medical 
Society  of  Virginia,  Dr.  O.  F.  Blank¬ 
enship,  says: 

"The  subsequent  dressings  consist  of 
cleansing  with  hydrogen  peroxide  50  per 
cent,  solution  and  a  dry  dressing  of  a  pow¬ 
der  composed  of  Dolomol-ichthyol  10  per 
cent.fichthyol  seems  to  have  a  very  stimu¬ 
lating  effect  on  the  granulations ),  sterile 
gauze  and  cotton,  with  bandage.  I  prefer 
the  ichthyol  in  a  dry  form;  healing  is  more 
rapid  than  with  ointments.  Under  this 
treatment  there  is  usually  a  complete  cure 
in  from  four  to  six  weeks.”— Southern  Med¬ 
icine. 

SAMPLES  ON  REQUEST 


PULVOLA  CHEMICAL  CO.,  Inc. 

I  114  Lindan  Ave.  JERSEY  CITY,  N.  J. 


“EVERBRITE” 

GOLD  GLASS  LETTERS 

and  numbers,  for  window  signs.  Will  never 
tarnish ;  can  be  attached  by  anyone 


FANCY 


PLAIN 


4  “ 

5  “ 
8  “ 
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CHICAGO  GLASS  NOVELTY  CO., 

MARION,  ...  INDIANA 


SEND  FOR  CATALOGUE  ILLUSTRATING 
OVER  150  SIZES  AND  STYLES  OF 

PHYSICIANS’ 
BAGS  and  CASES 

WESTERN  LEATHER  MFC.  CO. 

M  A  K  E  E  S 

48  Wabash  Ave.  Chicago 


DR.  STANTON  S 

BLOOD  PRESSURE  INDICATOR 

as  used  throughout  the  United  States  by 
the  leading  specialists  in  the  studv  of 
the  circulation.  We  sold  One  Hundred 
Stanton  Instruments  to  the  Pennsylva¬ 
nia  Department '  of  Health  for  use  in 
Tuberculosis  Dispensaries,  after  com¬ 
petitive  tests  with  other  instruments. 

OVER  1000  IN  ACTUAL  USE. 

Complete  descriptive  circular  upon  request 

ARTHUR  H.  THOMAS  CO. 

IMPORTERS  AND  DEALERS 

Microscopes,  Laboratory  Apparatus 
and  Chemicals 

1200  Walnut  St..  PHILADELPHIA 


SALL — KENTUCKY — LOCATION  IN 
town;  population  300;  in  heart 
efirh/roo  faEmlD8  an<1  stock-raising  country  • 
o-Knnm'  ,house  0,1  3  acres  of  land  ;  frufts 
this  «  k  UdS, :  ,Practlce  $4,000,  unopposed  ; 
this  is  a  good  opportunity  for  the  right 
man  ;  reason,  want  to  specialize  in  larger 
towm  if  interested  write  me  Add  & 
" •  IL  Nunn,  Ilenshaw,  Ky.  jj 

F ° «  SALE  —  NORTH  DAKOT  A  —  non 

nnco^nn  *"e«  ^eluding  county  lodge  and  in’sur- 
apP°int™ents.  in  railroad  town  of  300 
U  j,  PMniaSel'  of  8-room  residence  with 
74  city  block,  and  2-room  office  on  Main 
street  All  for  $4,000,  part  time,  which  is 

OS^ner^cnt1  uev0f  bulldJ“Ss-  Collections, 
mna  «  !  '  No  0PPosItion.  Can  make 
$3,000  first  year.  Thorough  introduction 
Going  to  specialize.  Add.  8439  L.  %  ama! 


FOR  SALE  —  ILLINOIS  —  MODERN  3- 

storv  stone  residence  and  office  in  fine 

?nD  hcnm’ifiu  “anufacturing  town  of  5,000, 
in  beautiful  Fox  River  Valley,  35  miles 
from  Chicago;  large  barn,  garage  chicken 
house  and  garden;  retiring ;- practice  estab 
19  years  :  introduction  free  to  $5,500 
Practice;  large ly  cash  ;  rich  dairy  country 
™ads  J.prlce,  $6,500,  $2,000  cash.  Add 
»oo4  L,  %  AMA. 


1  SALE— NEVADA  —  MODERN  MIN- 

tng  town;  healthful  climate;  private  and 
contract  practice  of  $7,000  cash  per  year  to 
purchaser  of  furnished  residence,  stable  and 

«3ann-m2wnt  and  complete  outfit, 

$3,  00 ,  electricity,  waterworks,  sewerage 
telegraph  and  telephone,  good  churches 
fcbools,  lodges  and  societies  ;  business  from 
start ;  will  thoroughly  introduce ;  rare  op¬ 
portunity  ;  good  reasons  for  leaving  •  ref¬ 
erences^  Add.  8421  L,  %  AMA  ’ 


F°2fmlALETMICHIGAN  ^  $3,500  CASH 

v  ilage  and  country  practice  in  center 

?biCbigan  ^  :  town  900 ;  country 

thickly  settled  with  good  Americans,  mostly 
I  rotestants ;  for  price  of  furniture  and 
di  lying  outfit,  about  $1,000:  good  churches 
and  schools ;  steam  railroad ;  electric  now 
being  planned ;  nearest  towns,  7,  9  li  and 
15  miles;  competition  right;  roads  good  • 
pay  good ;  reasons,  want  to  quit  driving 
and  move  closer  to  aged  mother;  you  can 

UMA°r  leDt  pl'operty-  Add-  8596  L,  % 


h  OR  SALE  OR  RENT— CALIFORNIA— 

A  first-class  practice,  established  eight 
years,  and  property  consisting  of  a  12- 
room  colonial  house,  with  4-room  office  and 
store  building  to  match ;  garage  and  an 
acre  of  beautiful  grounds,  located  one  mile 
from  Stanford  University,  of  1,500  students 
and  a  permanent  population  of  3,000,  with 
very  little  opposition  ;  35  miles  south  from 
San  Francisco  ;  opportunity  of  a  lifetime  for 
doctor  desiring  general  practice ;  price  of 
property,  $10,000;  terms  if  desired;  rent, 
$100  monthly,  partly  to  be  applied  on  pur¬ 
chase  money  if  bought  within  a  year.  Add. 
Box  41,  Mayfield,  Cal.  This  adv.  appears 
but  once ;  only  California  licentiate  need 
reply. _  L 

BOOKS  WANTED  AND  FOR  SALE 

BOOKS  W A  NTED— DEVERS  ANATOM Y 

Holt,  Children ;  Spalteholtz,  Anatomy ; 
Cunningham,  Stereo-Clinic  •  Block,  Sexual 
Life ;  Manikins,  McEwen,  Brain ;  send  for 
fire  sale  list  of  medical  books  at  great  re¬ 
duction.  L.  S.  Matthews  &  Co.,  3333  Olive 
St.,  St.  Louis,  Mo.  jim 

PRACTICES  FOR  SALE 


FOR  SALE — ILLINOIS  -OFFICE  EQUIP- 
ment  and  $4,000  practice  in  Chicago's 
most  beautiful  suburb ;  fine  educational 
advantages;  excellent  people;  must  sell  im¬ 
mediately.  Add.  8716  N,  %  AMA. 

FOR  SALE — INDIANA — RARE  CHANCE 
for  a  woman  physician  in  a  city  of 
80,000 ;  office  equipment,  including  static 
machine  with  x-ray  attachment ;  reason  for 
selling,  wish  to  retire  from  active  practice  ; 
write  for  particulars.  Add.  8632  N,  %  AMA 


FOR  SALE  —  MINNESOTA  —  TO  COM 
petent  man,  $500  cash  buys  most  needed 
apparatus,  etc.,  from  $1,000  office  equip 
ment  with  introduction  to  practice  of  ovei 
$5,000  yearly  past  3  years ;  county  seat 
town,  2,500,  Western  Minnesota ;  best 
located  steam  heated  commodious  offices,  $15 
monthly  ;  practice  general ;  must  sell  before 
April  1 ;  no  time  for  correspondence  ;  locat¬ 
ing  in  city  ;  wire  or  meet  Dr.  F.  C.  Wheat, 
1304  West  Lake  St.,  Minneapolis,  Minn.  N 

(Continued  on  next  poge) 
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FOR  SALE  —  WISCONSIN  —  TOWN  OF 
1,500 ;  $3,500  practice  given  to  buyer  of 
driving  outfit,  drugs  and  office  furniture ; 
valuable  appointments  and  lease ;  $1,000 
cash  if  sold  within  60  days.  Add.  8611  N, 
%  AMA. 


FOR  SALE — KANSAS — FINE  OPENING 

for  surgery;  15,000  population ;  new  and 
complete  equipment ;  practice  averages  bet¬ 
ter  than  $300  per  month  ;  all  for  the  price 
of  equipment ;  reason  for  selling,  sickness. 
Add.  8646  N,  %  AMA. 


FOR  SALE— NEW  JERSEY — 23  MILES 
from  New  York  City ;  rapidly  growing 
town ;  unexcelled  opportunity ;  house,  barn 
and  fixtures,  with  introduction  and  good 
will :  owner  going  into  specialty ;  part  cash 
required.  Add.  8704  N,  %  AMA. 


FOR  SALE  —  ILLINOIS  —  $3,000  PRAC- 
tice  in  small  city,  northern  part  of  state  ; 
price  for  office  outfit  and  introduction  $700  ; 
cash  or  bankable  paper ;  this  location  is  a 
snap  for  a  competent  man.  Add.  8717  N 
c/o  AMA. 


FOR  SALE  —  SOUTHWEST  TEXAS — 
Splendid  practice  that  has  taken  me  five 
years  to  build  up,  in  southwestern  city  of 
45,000  ;  returns  net  $2,400  annually  ;  urgent 
personal  business  in  another  state  reason 
for  selling;  for  full  particulars,  price,  etc., 
write  at  once.  Add.  8586  N,  %  AMA. 


FOR  SALE — NEW  YORK  CITY— PHYSI- 
cian  retiring  from  general  practice  will 
sell  equipment  and  fine  furnishings  of  2 
large  offices ;  will  introduce  to  remaining 
patients.  Location  first  class ;  rental  $42 
monthly ;  cash  required,  $700 ;  strictly 
ethical.  Add.  8696  N,  %  AMA. 


FOR  SALE— VIRGINIA  —  THE  VERY 
best  location  in  southwestern  part  of 
state ;  a  town  of  5,000  and  still  hustling ; 
only  three  doctors ;  no  real  estate  involved ; 
good  reasons  given  for  selling ;  there  will 
be  only  one  insertion  of  this  ad  Add 
8711  N,  %  AMA. 


FOR  SALE  —  ILLINOIS  —  $2,400  PRAC- 
tice,  40  miles  south  of  Chicago ;  going 
to  Chicago  to  specialize ;  price  of  office 
equipment  $450;  will  take  part  cash,  and 
will  trade  on  furniture  and  equipment  of  a 
Chicago  office ;  or,  what  have  you  ?  Good 
practice  and  good  pay ;  a  snap  if  taken 
soon  ;  no  triflers.  Add.  8719  N,  %  AMA. 


FOR  SALE  —  NEW  JERSEY  —  POPULA- 
tion  15,000  ;  cash  practice  of  $5,000,  es¬ 
tablished  6  years,  for  inventory  of  equip¬ 
ment,  approximately  $1,500  ;  no  real  estate ; 
practice  can  be  increased ;  railroad  center ; 
good  schools,  churches,  etc. ;  will  introduce 
and  allow  use  of  name  for  a  time ;  reasons 
purely  personal.  Add.  8645  N,  %  AMA. 


FOR  SALE  —  SOUTHERN  ILLINOIS  — 
$3,000  cash  practice  ;  railroad  town,  popu¬ 
lation  2,000  ;  good  roads  ;  very  little  country 
or  night  work ;  one  competitor ;  collections 
excellent  ;  will  introduce  for  $300  and  in¬ 
voice  price  of  office  furniture  ;  total  $’500  ; 
right  man  can  make  money  from  start.  Add 
8642  N,  %  AMA. 


FOR  SALE — INDIANA — AN  EXCELLENT 
practice  in  town  of  650 ;  fine  roads , 
annual  business  $2,800  to  $3,000  ;  one  aged 
practitioner  here  the  only  competition ; 
price,  including  a  3-room  1-story  office, 
centrally  located  and  including  furniture, 
etc.,  $800 ;  terms  to  suit ;  reason,  throat 
trouble.  Add.  8692  N,  %  AMA. 


FOR  SALE — NEW  YORK— A  GROWING 
unopposed  practice  in  a  town  of  800  on 
St.  Lawrence  river ;  summer  population 
1,500 ;  collected  last  year  $3,000 ;  will  sell 
practice,  complete  driving  outfit,  with  drugs 
and  office  equipment,  for  $800  cash  ;  health 
of  family  reason  for  selling.  Add.  8595  N, 
%  AMA. 


FOR  SALE  —  NEW  YORK,  NEAR  BUF- 
falo — $2,000  unopposed  country  practice  ; 
town  of  300  on  x-ailroad ;  free  to  purchaser 
of  office  outfit,  instruments  and  drugs  for 
$300  cash ;  only  those  meaning  business, 
with  cash,  need  apply  ;  will  stand  investiga¬ 
tion  ;  possession  immediately  ;  reason,  wife’s 
health.  Add.  8718  N,  %  AMA. 


FOR  SALE  —  ILLINOIS  —  IN  A  RESI- 
dence  suburb  of  Chicago  ;  general  practice 
and  several  appointments;  some  equipment ; 
good  will ;  no  real  estate  ;  American-Protest- 
ant ;  tei-ms  easy ;  reason,  health ;  will  give 
good  introduction  and  leave ;  collections 
nearly  100  per  cent.  ;  facts  and  figures  on 
request.  Add.  8626  N,  %  AMA. 


WHITE  CROSS 
AMPOULES 

(Aseptic  solutions  for  hypodermic  medication) 


FOR  SALE  —  SOUTHERN  MINNESOTA 
— town  of  450 ;  my  $3,000  unopposed 
practice,  up-to-date  office  equipment,  com¬ 
plete  line  of  new  drugs,  instruments,  etc., 
all  for  $1,000 ;  can  transfer  several  valu¬ 
able  appointments ;  do  not  answer  unless 
you  mean  business ;  will  introduce  thor¬ 
oughly  ;  a  splendid  opportunity ;  going  to 
city.  Add.  8712  N,  %  AMA. 


FOR  SALE  —  WISCONSIN  —  CITY  OF 
14,000  ;  a  $3,500  eye,  ear,  nose  and  throat 
practice  given  away  to  purchaser  of  office 
furniture,  stock  of  lenses  and  frames,  cabi¬ 
nets,  instruments,  test  cases,  ophthalmom¬ 
eter,  etc.  ;  an  up  to  date  outfit ;  this  is 
a  rare  opportunity ;  do  not  answer  unless 
you  mean  business ;  price,  $1,500 ;  Add. 
8594N,  %  AMA. 


Iron  Citrate ,  gr.  ss 
Iron  Citrate ,  gr.  i-j 
Arsen.  Trioxide ,  gr.  1-40 
&  Iron  Citrate ,  gr.  ss 

Arsen.  Trioxide ,  gr.  1-30 
Strych,  Sulfih.,  gr.  1-30 
t*  Hydrarg.  Succinimide.  gr.  1-3 

The  solutions  ai'e  accurately  com¬ 
pounded  and  their  sterility  is  guaranteed. 

When  injected  deep  into  the  gluteal 
muscles  they  are  non-irritating. 

They  are  indicated  in: 

(1)  All  conditions  where  iron,  arsenic 
and  mercury  are  used  and  when 
prompt  results  are  desired. 

(2)  In  inoperable  malignant  conditions. 

(3)  As  a  routine  treatment  following 
operations  for  malignant  conditions. 

(4)  In  tuberculosis. 

(5)  In  syphilis. 

Literature  furnished  upon  application 

R.  E.  GLAVIN,  Chemist 

Providence,  Rhode  Island 


Handbook  of  Therapy 

421  pages.  Flexible  cloth  cover.  Pocket  size, 
4%-in.x7!4-in.  Price,  $1.50  postpaid. 

This  hand  book  tells  how  the  patient 
should  he  treated.  It  is  intended  to  serve 
as  a  suggestive  guide  which  can  be  followed 
successfully  by  the  practitioner  in  treating 
the  more  common  affections. 

In  the  discussion  of  the  various  diseases, 
symptomatology  and  general  etiological  influ¬ 
ences  are  first  briefly 
considered  ;  this  is  fol¬ 
lowed  by  an  explan¬ 
ation  of  the  most 
approved  method  of 
treatment,  concluded  in 
many  instaiices  by  com¬ 
plete  ^prescriptions 
written  in  both  metric 
and  apothecary 
systems.  Over  272 
formulas  are 
included  in  its 
pages.  The 
idiosyncracy  of 
patients  to  the 
ac  ion  of  certain 
drugs  or  combina- 
t  i  o  n  s  is 
also  care¬ 
fully  ex¬ 
plained  so 
that  the 
practition¬ 
er  is  fully 

“coached”  as  to  what  untoward  symptoms  may 
follow  a  certain  line  of  therapeusis. 

Every  line  of  the  book  is  focussed  toward 
successful  application  of  remedial  agents 
and  the  numerous  prescriptions  dispersed 
throughout  the  text  will  prove  very  helpful 
to  the  general  practitioner  and  student. 

American  Medical  Association 

535  Dearborn  Avenue,  Chicago 


THE  JOURNAL  HAS  THE  LARGEST 
BONA-FIDE  CIRCULATION  OF  ANY 
MEDICAL  WEEKLY  IN  THE  WORLD. 


FOR  SALE  —  NEAR  CHICAGO  —  WANT 
to  sell  my  practice,  office  furniture  and 
apartment  furnishings  in  a  wealthy  suburb- 
of  Chicago  to  a  good  woman  physician  be- 
fore  May  1  ;  practice  established  10  years  ; 
income  $2,500  to  $3,000  ;  going  to  specialize ; 
population  3,000 ;  life  insurance  appoint¬ 
ments  ;  a  person  with  surgical  ability  could’ 
do  well.  Add.  8724  N,  %  AMA. 


FOR  SALE  —  EASTERN  NEBRASKA  — 
$4,000  well  established  prescription  cash, 
business  ;  best  office  and  practice  in  modem 
hustling  county  seat  of  1,100 ;  rich  com¬ 
munity  ;  opportunity  for  sober,  industrious, 
ambitious  man  ;  money  from  start ;  going- 
to  city  June  1st ;  thorough  introduction ; 
will  sell  to  suit  purchaser  :  write  now.  Add. 
8601  N,  %  AMA. 

FOR  SALE  —  WASHINGTON  —  $4,500 
practice,  driving  outfit  and  office  furniture, 
in  railroad  town  of  3,000,  at  head  of  nav¬ 
igable  river ;  center  for  large  territory  of 
diversified  resources ;  large  general  hospital 
in  town  ;  good  climate ;  46  miles  from  Spo¬ 
kane  ;  price,  $700 ;  will  leave  home  and? 
stable  with  privilege  to  buy.  Add  8651  N, 
%  AMA. 


FOR  SALE — RHODE  ISLAND  —  GOOD 
general  practice  in  Providence,  a  beautiful1 
and  rapidly  growing  city  of  217,000 ;  excel¬ 
lent  educational  advantages ;  office  pleas¬ 
antly  and  centrally  located  ;  full  equipment ; 
chance  to  specialize ;  fine  oppoi-tunity  to- 
commence  city  practice ;  desire  to  retire,  rea¬ 
son  for  selling ;  price,  $2,000.  Add.  Box  99. 
Providence,  R.  I.  N 


FOR  SALE— IOWA  —  $2,500  LONG-ES- 
tablished  cash  pi-actice ;  can  positively  be 
turned  to  purchaser  of  my  drug  stock  and.' 
office  outfit ;  driving  outfit  optional ;  ex¬ 
penses  light;  saved  $1,000  past  year;  will 
introduce ;  small  town,  large  teri'itory  ;  peo¬ 
ple,  roads,  collections  all  good ;  will  sell  for 
$300  cash  ;  reason,  other  business  intei'ests. 
Add.  8714  N,  %  AMA. 


FOR  SALE — NEW  YORK  CITY--$2, 000- 
buys  a  $6,000  cash  gynecological  and  gen¬ 
eral  practice,  good  will,  complete  furnishings 
of  private  house,  instalments,  operating 
table,  drugs,  etc.  ;  house  leased  by  year ;  rent 
$1,080 ;  on  principal  cross-town  street : 
called  Doctors’  Row  ;  successor  should  clear 
$5,000  first  year  ;  retiring  about  May.  Add. 
Doctor,  253  E.  86th  St.,  New  York  City.  N 


FOR  SALE— ILLINOIS — TO  A  WOMAN 
physician,  unusual  opportunity  to  obtain 
good  pi-actice  in  live  city  of  25,000  ;  excel¬ 
lent  educational  and  social  advantages  ;  in¬ 
surance  appointments  ;  introduction  ;  collec¬ 
tions  98  per  cent. ;  $500  for  px’actice,  loca¬ 
tion,  drugs ;  terms  cash ;  do  not  write  unless 
you  have  money ;  splendid  opening ;  will 
bear  close  investigation ;  good  reasons  for 
selling.  Add.  8706  N,  %  AMA. 


FOR  SALE  —  NORTH  DAKOTA  —  $3,000 
unopposed  practice ;  town  of  500 ;  rich 
farming  community  ;  German  speaking  doc¬ 
tor  can  increase  practice ;  collections  over 
95  per  cent. ;  price  $500,  for  office  equip¬ 
ment,  including  optical  outfit ;  automobile 
optional ;  excellent  opportunity  to  one  who  • 
wants  to  make  money  from  the  start ;  don’t 
write  unless  you  mean  business.  Add. 
8705  N,  %  AMA. 


FOR  SALE— NEW  YORK  CITY — A  PHY- 
sician  who  has  been  established  in  the 
northern  part  of  this  city  for  eleven  years 
will  introduce  a  physician  to  100  families : 
good  opportunity  for  a  young  man  ;  doctor 
retires  on  account  of  failing  health  ;  also  a 
Clark  &  Roberts  operating  table  for  sale ; 
price  moderate ;  terms  cash ;  for  further  - 
particulars  apply  to  or  write.  Add.  8709  N, 
%  AMA. 

( Continued  on  next  page) 
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for  SALE — IOWA  —  $2,500  TO  $3,000 
unopposed  practice  in  small  town ; 
located  in  best  farming  country ;  good 
roads ;  money  from  start ;  collections  100 
per  cent. ;  to  purchaser  of  office  equipment 
and  small  stock  of  drugs  will  giye  introduc¬ 
tion  before  June  l  and  leave  then,  or  sooner 
if  desired  ;  price.  $450.  Add.  8655  N,  %  AMA. 


FOR  SAI.E  —  SOUTH  EAST  KANSAS  — 

Unopposed  $2,500  cash  practice:  nearest 
opposition  9,  12,  16  and  18  miles;  fine 
country  ;  thickly  settled ;  good  people ;  ex¬ 
cellent  pay ;  bound  to  make  money  from 
start ;  am  going  to  retire  from  general  prac¬ 
tice;  $150  cash  takes  it  and  first  man  with 
the  money  gets  it.  Add.  8684  N,  %  AMA. 


FOR  SALE  ILLINOIS — A  $'3,000  PRAC- 

tice  in  county  seat  of  5,000  free  to  pur¬ 
chaser  of  office  fixtures,  drugs  and  driving 
outfit ;  fine  for  eye,  ear,  nose  and  throat 
work  with  general  practice;  price,  from  $500 
to  $650;  reason,  wife's  health;  no  skin 
game ;  roust  sell  at  once ;  this  appears  but 
once.  Add.  8685  N,  %  AMA. 

FOR  SALE — IOWA  —  $3,300  PRACTICE 

in  live,  up-to-date  town  of  900,  in  south¬ 
western  part  of  state,  and  in  heart  of  best 
agricultural  section ;  territory  is  large  •  com¬ 
petition  light ;  practice  established  15  years  ; 
must  leave  on  account  of  ill  health ;  will 
sell  practice,  modern  three-room  office  equip¬ 
ment  and  introduce  for  $600.  Add.  8590  N, 
%  AMA. 


_ SANITARIA  FOR  SALE 

FOR  SALE— TEXAS— A  NEW  HOSPITAL 
— Hot  water  heat,  sanitary  plumbing, 
everything  modern  ;  cost  over  $16,000 ;  will 
sacrifice ;  practice  amounts  to  $9,000  per 
year;  rapidly  growing  railroad  town  of 
4,000 ;  altitude  3,200  feet ;  $5,000  down 
required.  Add.  8606  O,  %  AMA. 


FOR  SALE  —  COLORADO  —  A  THOR- 
oughly  equipped  sanatorium  for  tuber¬ 
culosis  ;  sleeping  porches  for  each  patient ; 
situated  in  a  well-known  health  resort ; 
institution  well  advertised  ;  at  present,  full 
to  capacity ;  gross  business  past  year  about 
$25.000 ;  satisfactory  reasons  for  selling. 
Add.  8720  O,  %  AMA. 


FOR  SALE — COLORADO  —  ELEGANTLY 
equipped  hospital,  enamel  painted  through¬ 
out.  Altitude  one  mile.  Superb  climate. 
Three  established  railways;  $10,000,000  irri¬ 
gating  scheme  launched  which  will  soon 
double  population  to  30,000.  Fine  oppor¬ 
tunity  for  surgeon  or  tubercular  specialist. 
For  further  particulars  add.  Box  292,  Canon 
City,  Colo.  O 


FOR  SALE— VIRGINIA  —  NEAR  OLD 
Point  Comfort ;  ideal  location  for  sana¬ 
torium  ;  no  mosquitoes ;  water  with  medical 
properties  ;  main  building  23  rooms  ;  9  cot¬ 
tages  ;  2-story  annex ;  ten  acres  rich  gar¬ 
den  ;  bathing ;  fishing ;  farm  buildings ;  hot 
and  cold  water ;  gas  plant ;  price  $12,000 ; 
terms  liberal ;  write  for  particulars.  Add. 
H.  R.  Deacon,  Cheriton,  Va.  O 


FOR  SALE — WISCONSIN  —EXCELLENT 
sanitarium  site ;  20  acres,  ideally  located 
on  Pine  Lake,  the  largest  of  a  chain  of  four 
lakes,  in  Shawano  County,  Wis.  ;  excellent 
railroad  facilities  on  the  C.  &  N.  W.  line ; 
nicely  wooded  grounds,  largely  pine  trees ; 
22-room  dormitory,  dining  hall,  pavilion 
and  several  cottages ;  well  adapted  for  san¬ 
itarium  purposes ;  for  sale  cheap.  Add. 
F.  A.  Schwaller  Land  Company,  Burlington, 
Wis.  O 


FOR  SALE — NEW  MEXICO— FOR  $6,000, 
completely  equipped  hospital,  11  rooms, 
hot  water  heated,  electricity,  running  water, 
barn,  horse,  saddle,  etc. ;  bonanza  if  wife  is 
graduate  nurse ;  auto  roads  ;  climate  superb  ; 
amount  of  private  practice  depends  on  doc¬ 
tor's  energy  ;  contracts  about  $400  monthly  ; 
absolutely  transferred ;  I  wish  to  special¬ 
ize  ;  communications  confidential ;  enclose 
stamp ;  don’t  write  unless  you  mean  busi¬ 
ness.  Add.8635  O,  %  AMA. 


FOR  SALE  —  NEW  YORK  —  THE 
Geneva  Hygienic  Institute,  a  well  known 
sanitarium  for  the  treatment  of  chronic  dis¬ 
eases  for  many  years  successfully  conducted 
by  the  late  Dr.  James  C.  Knapp ;  finely 
located  in  the  city  of  Geneva,  New  York, 
and  provided  with  all  modern  conveniences, 
gymnasium,  baths  and  electrical  apparatus ; 
the  institution  enjoys  a  large  and  profitable 
patronage.  On  account  of  the  death  of  Dr. 
Knapp  the  building  and  equipment  is  offered 
for  sale  at  an  attractive  price.  For  par¬ 
ticulars  add.  Mrs.  Alice  S.  Knapp,  40  Park 
Place,  Geneva,  N.  Y.  O 


DEAD  ACCOUNTS 

mean  Dead  Money  and  loss  of  Patron¬ 
age.  We  collect  accounts  on  the  plan  of 

NO  COLLECTION  NO  PAY 

No  fees  in  advance.  Money  paid  direct 
to  you.  Commissions  very  reason¬ 
able.  Allow  us  to  send  you  our  terms, 
etc.,  and  a  list  of  satisfied  subscribers  as 
references.  Yours  very  truly, 


FOR  SALE — ONE-THIRD  INTEREST  IN 
a  paying  sanitarium  for  nervous  diseases, 
inebriety  and  drug  addictions ;  reason  for 
selling,  the  resident  physician  and  principal 
owner  needs  assistance ;  location,  ideal,  in 
central  North  Carolina.  Add.  8577  O,  % 


FOR  SALE  —  KANSAS  —  HOSPITAL  ; 

well  equipped  and  doing  a  good  business ; 
well  located,  in  the  best  part  of  Kansas ; 
thickly  populated  ;  this  Is  a  splendid  open- 
*ng  for  the  right  party  and  only  requires 
$7,000,  purchase  price ;  half  down.  Add. 
Hiafatha  Hospital  Co.,  Hiawatha.  Kan.  O 

FOR  RENT 


The  Universal  Rating  Assn. 
1005  E.  55th  St.. 

Chicago,  Ill. 


DOCTOR 

We  can  save  you  one  half 
the  price  by  ordering  your 

DEFORMITY 

APPARATUS 


direct  from 
us,  the  larg¬ 
est  manufac¬ 
turers  of  this 
kind  in  the 
TJ.  8. 


Braces  for  Lateral  or  Anterior-Posterior  Curvature 
of  the  Spine.  Hip  Joint  Splints.  Knock  Knee,  Bow 
Leg,  Weak  Ankle,  and  Club  Foot.  Braces  of  every 
description,  also  Trusses  $1.50  up.  Elastic  Stockings 
$1.50  up.  Artificial  Limbs,  etc.  The  head  of  the 
department  is  L)r.  B.  Wolfertz,  who  holds  the 
degree  of  Doctor  of  Orthopedic  Surgery  with 
20  years'  experience.  Our  Appliances  are  guaranteed 
to  be  the  very  best  and  latest.  One  trial  order 

will  convince 
you  of  the  above 
facts.  We  al¬ 
low  you  a  DIS¬ 
COUNT  of  404, 
OFF  from  prices 
quoted  in  our  or 
any  other  Cata- 
log.  Measure¬ 
ments  and  par¬ 
ticulars  of  every 
case  correctly 
sent  with  the  use 
/  of  our  applica- 
'  tion  blanks.  Cat¬ 
alog  on  request.  Physicians’  patronage  everywhere 
solicited  and  correspondence  invited.  The  Wolfertz 
Deformity  Appliance  &  Truss  Mfg.  Co.  dr.  ROB’T 
WOLFERTZ,  President.  Founded  1886.  Incorporated 
1906.  69  1-2  FIFTH  AVENUE,  CHICAGO,  ILL. 


BLOOD  COUNTING  APPARATUS 

Equal  to  Zeiss 

Mixing  Pipettes,  red  or  white  .  Ol  C(1 
(with  government  stamp  of  cor- 
rectness  $2.25) 

Counting  Chambers,  Thoma 

do.  do.  Zappert-Ewing 
do.  do.  Turck  ruling 

Complete  sets  in  case,  with  2  pi¬ 
pettes  and  covers . 

(with  Turck  chamber  $11.00) 
do  with  only  1  pipette,  $8.00;  Turck,  $9.50 

“  Universal  ”  Stain,  time,  labor- 
saving,  oz .  .30 

Remittance  with  order;  express  prepaid. 

MAX  MEYER,  18  West  27th  Street,  NEW  YORK 

Bacteriological  and  Clinical  Laboratory  Apparatus 


[  $4.60 
$6.00 
[  $9.60 


LABELS  AND  STATIONERY 

OUR  STYLES  ARE  ORIGINAL 


FOR  RENT — CHICAGO — 5-ROOM  FLAT 
in  best  residence  district  of  the  South 
side  (and  improving  every  dav)  ;  excellent 
location ;  corner,  over  drug  store ;  good 
transportation,  cross  line  and  L  road  sta¬ 
tion,  for  physicians  and  dentists.  Add. 
8681  Q,  %  am  A. 


MISCELLANEOUS— FOR  SALE 

FOR  SALE— VERY  CHEAP— ONE  PUY- 
sician’s  account  register  and  case  record 
system,  manufactured  by  the  American  Case 
and  Register  Co. ;  used  about  6  months ;  1 
have  replaced  this  with  a  McCasky  and  have 
no  use  for  both.  W.  C.  McDonough,  M.D., 
Topeka,  Kan.  s 

AUTOMOBILES  AND  CARRIAGES 

DON’T  BUY  A  SECOND-HAND  CAR,  OR 
a  new  one,  either,  before  you  have  looked 
Into  the  merits  of  the  "A  1910"  Kenmore. 
For  some  time  we  have  been  diligently  at 
work  on  this  car  with  the  sole  intention  of 
making  a  “classy  little  car  for  the  doc¬ 
tor.”  Our  efforts  were  crowned  with  suc¬ 
cess.  This  new  model  is  just  the  machine 
the  average  physician  has  been  waiting  for. 
Speed,  room,  strength,  handsomeness  are  its 
prominent  features.  Always  safe  and  ready. 
Write  for  our  special  30-day  introductory 
offer  to  the  medical  profession.  Do  it  now. 
Mention  The  Journal.  The  Kenmore  Mfg. 
Co.,  319  Gaff  Bldg.,  Chicago,  Ill.  BB 


FOR  SALE— CHEAP  —  JEWELS,  JACK- 
sons.  Olds,  Wintons,  Cadillacs,  Buicks. 
Seventy-five  second-hand  cars  at  your  own 
fair  prices-  we  must  sell  them  and  make 
room  for  1910  goods  in  new  cars  ;  we  han¬ 
dle  the  Jackson,  Pickard,  Croxton-Keeton, 
Stearns,  Anderson,  Paxson,  Fuller,  Jewel, 
Ohio  and  Waverly  Electric ;  we  can  give 
you  more  car,  better  service,  than  any  one 
in  the  state ;  give  us  a  trial ;  write  for 
prices  ;  let  me  hear  your  wants  ana  we'll  do 
business.  Middlebury  Auto  Garage,  888  and 
890  East  Market  St.,  Akron,  Ohio.  BB 


AUTO  ACCESSORIES  AND  SUPPLIES 


AUTOMOBILE  OWNERS  —  SEND  45 
cents  to  B.  Morgan,  Newport,  R.  I.,  for 
new  tire  tool.  Eliminates  “Give  me  a 
hand.”  Postage  paid.  CC 


1909  AUTO  CASES  AND  TUBES — 28x3, 
$10.50;  tube,$3;  30x3, $11. 50  ;  tube, $3.25  ; 
30x3%  ,$15  , ’tube, $3. 75  ;30x4, $17.50  ;  tube, $5  ; 
32x3%. $15.50  ;tube,$4  ;32x4,$19  ;  tube,$5.50  ; 
34x4, $21  ;tube,$6.  Other  sizes, write  Send  10% 
with  order.  Wm.  Vanderpool,  Jamestown,  O. 

FOR  SALE — AUTO  TOPS,  THOROUGHLY 
constructed,  guaranteed  to  fit  the  Ford, 
Maxwell,  Bulck  and  Brush  roadsters  and 
runabouts ;  cheaper  to  buy  a  new  top  than 
to  repair  an  old  one.  Mahogany  finish 
folding  plate  glass  shield  $18,  full  brass 
frame  $21,  with  complete  attachments. 
Write  us  to-day.  Parsons-Curtis  Top  Co., 
1312  W.  Harrison  St.,  Chicago.  CC 


Many  of  our  customers  have  dealt  with  us 

for  12  years.  There’s  a  reason.  JACOBUS 

1627  Madison  St., 

umuAUvi.  bund  for  CataiOKs  Now 


TRANSACTIONS 

OF  THE 

SECTIONS 

OF  THE 

AMERICAN 

MEDICAL 

ASSOCIATION 

Send  for  Com¬ 
plete  Price  List 


One  physician  says  : 
“You  cannot  be  praised 
too  highly  for  the  dis¬ 
patch  and  accuracy  ami 
astonishing  cheap  ness 
and  neatness  of  these 
books  and  for  the  help 
you  bring  the  quiet 
workers.  Gratefully 
yours. - ” 

Prices:  $1  and  $1.50 
{>er  vol.,  according  to 
Section  desired. 

AMER.  MEDICAL  ASSOC. 

535  Dearborn  A*s. 


TIRE  PUNCTURE  AGAIN!  IT  IS 

really  aggravating,  isn’t  it,  Mr.  Motorist? 
Cheer  up.  “Ajax”  will  repair  your  tire  for 
3  cents.  Yes,  punctures,  blowouts,  cuts  and 
blisters  in  tube  casings  are  no  more  reasons 
for  worry  or  wrath.  The  “Ajax”  tire  re¬ 
pair  outfit,  put  up  in  a  neat  box,  affords  50 
treatments  for  tire  accidents.  Quick,  clean, 
easy  and  permanent.  Price,  $1.50,  post¬ 
paid,  U.  S.  and  Canada.  For  sale  only  by 
the  Atlas  Auto  Supply  Co.,  830  to  836  43d 
St..  Chicago.  Mention  The  Journal  when 
ordering.  CC 

COLLECTIONS  AND  MED^  BROKERS 

ASSISTANTS,  SUBSTITUTES  AND 

partners,  of  high  professional  and  per¬ 
sonal  standing,  supplied  at  short  notice  for 
all  states  ;  no  charge  for  registering  names 
of  graduates.  Dr.  Craster,  4260  Broadway, 
New  York.  EE 

( Continued  on  next  page) 
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JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


DOCTORS  PLEASE  TAKE  NOTICE— 

The  American  Adjustment  Company, 
Room  709,  100  Washington  St.,  Chicago, 
will  pay  the  highest  profit  investment  tor 
your  hard  collection  accounts.  Write  for 
our  proposition.  EE 

MEDICAL  PRACTICES  BOUGHT, 

Sold,  Exchanged— Partnerships  arranged  ; 
investigations  and  valuations  of  practices 
carried  out ;  medical  assistants  and  substi¬ 
tutes  supplied :  medical  accountancy ;  no 
booking  fees.  Dr.  Craster,  4260  Broadway 
New  York. _ EE 

HERETOFORE  THE  USE  OF  THE 

Bureau  of  the  Chicago  Medical  Society  for 
the  collection  of  physicians’  accounts  has 
been  restricted  to  its  own  members.  In 
February  changes  were  made  in  its  organi¬ 
zation  and  management,  so  that  doctors  any¬ 
where  in  the  United  States,  Canada  or  Mex¬ 
ico  may  have  its  service.  Before  sending  in 
accounts  for  collection  write  for  particulars. 
Add.  John  W.  McMahan,  Mgr.,  204,  87  Lake 
St,,  Chicago. _  EE 

MEEHCAL  PRACTICES  —  MEDICAL 

Iiactices  and  Drug  Stores  bought,  sold 
and  exchanged  in  all  sections  of  the  United 
States  and  Canada.  Several  vacancies  in 
Hospitals  and  Sanitariums  for  salaried  as¬ 
sistants  ;  openings  in  general  practice  for 
partners,  assistants  and  substitutes.  List  of 
1  ractices  and  Drug  Stores  for  Sale,  and  all 
fui  tiler  information  sent  free  on  applica¬ 
tion,  by  addressing  The  Medical  Echo, 
Lynn,  Mass. 


OFFICE  FURNITURE  AND  SUPPLIES 


1<?^nAAVE-~  BARGAINS  in  second- 

hand  physicians’  chairs,  tables  and  cabi¬ 
nets.  It  e  have  chairs  and  tables  of  all  the 
leading  makes,  some  practically  new,  taken 
in  exchange  on  our  automatic  tables.  Price, 
*  oVP'  8°lcl  011  easy  payments.  Ask 
I?1  A1®?  --H.  Add.  W.  D.  Allison  Co.,  915 
N.  Alabama  St..  Indianapolis,  Ind.  FF 

PUBLISHERS  AND  PRINTERS 


STEEL  DIE  EMBOSSED  STATIONERY 

.  —Distinctive  and  impressive  for  the  med- 

itacos^°±ewinn'  ?ot  ch,eaP>  but  worth  all 
•In.? fir'  Vri1  send  samples  and  prices  upon 
Neb  Hammond  Printing  Co.,  Fremont, 
-  GG 


for  SALE  —  BOOKS  —  SEND  FOR 

clearance  list  of  medical  books,  remnants 
of  editions,  shopworn  copies  and  old  edi- 
tions  to  be  sold  at  25,  50  and  70  per  cent 
geo®  than  Published  prices.  P.  Blakiston’s 
phia  ^  C°'’  101 J  Walnut  street,  Philadel- 
L— _  GG 

PROGRESS  IN  DIAGNOSIS,  THERA- 

politics  and  treatment  is  recorded  in  T'hp 
International  clinics.  Issued  eveV  three 
months  The  reader  of  these  volumes  re? 
eelves  bedside  instruction  in  medicine  by 
the  leading  clinicians  of  the  world.  Note 
description  of  current  volume  given  in  our 
vo^-  °-?nrfage  8’  this  .issue.  Price  $2  per 
n?st  Descriptive  circulars  sent 

post-paid  to  physicians  mentioning  Journal 
A.  M.  A.  when  writing.  Add  J  B  Linnin 
cott  Co.,  Philadelphia  GG 

NEW  DIRECTORY  OF  THE  I’ll  VS  I  - 

i cx1IjtvS  ^FINOIS.  The  Illinois  Med¬ 

ical  Directory  has  just  been  issued.  It 

irJnnn18  ^he-  Pames  and  addresses  of  over 
10,000  physicians  of  the  state.  Data  re¬ 
specting  date  of  birth,  year  of  graduation 
and  license  office  hours,  specialty  followed, 
etc.,  aie  also  given.  Alphabetical  index 
tlWni8,  *?>p’  0£rIce>  cardboard  covert 
270  pp.  Sent  prepaid  on 
leceipt  of  price.  American  Med.  Assn.,  535 
Dearborn  Ave.,  Chicago.  qq 

HOW  TO  BECOME  A  PROFICIENT  PRE- 

scriber.  The  new  Hand-Book  of  Therapv 

just  issued — contains  over  275  valuable 
and  important  formulas,  which  explain  the 
aPProved  manner  of  uniting  drugs  in 
efficient  combination.  To  emplov  these 
formulas  successfully,  full  discussion  it 
given  as  to  the  indication  for  their  use  and 
special  advantages  at  certain  stages  of  the 
^fSe?ne'  «  The  therapeutic  index  at  the  end 
of  the  book  forms  an  excellent  reminder 
when  outlining  a  special  course  of  treatment 
In  this  book  the  practitioner  will  find  inval- 
uable  suggestions  and  practical  discussions 
of  how  to  treat  many  common  medical  and 
surgical  diseases.  421  pp.  Flexible  red  cloth 
cover.  Pocket  size.  Price,  $1.50,  sent  post¬ 
paid  same  day  order  is  received.  American 
Medical  Association,  535  Dearborn  Ave., 
Chicago. 


ALL-WAYS  PORTABLE 

OXIDIZED  ^^COPPER 

ELEC¬ 
TRIC 
LAMP 

Has  heavy  iron  base 
spun  over  with  brass,  a 
collapsible  steel  stand¬ 
ard  securely  riveted. 

This  is  very  strong, 
but  light,  and  provides 
for  an  adjustment  in 
every  direction  of  from 
5  to  25  inches. 

Complete  with  para¬ 
bola  aluminum  shade, 
and  10  feet  of  green  silk 
covered  lamp  cord,  with 
patent  attaching  plug, 

Edison  base,  price  $4.25 

McINTIRE,  MAGEE  & 

BROWN  CO. 

723  Sansom  St.  :  Philadelphia 


The  Aldine  Hotel 


Chestnut  St,,  above  19th 
PHILADELPHIA , 


PA, 


Is  situated  in  the  centre  of  the  most 
select  and  exclusive  residence  section 
of  the  city,  and  is  convenient  by  car 
line  to  the  shopping  district,  the 
theatres  and  railway  stations.  Its 
accommodations,  service  and  special 
conveniences  are  of  the  very  best. 

American  and  European  plana 
W.  F.  Perry,  -  Manager 


PHYSICIANS  FURNITURE  EXCHANGE 
35  E.  Randolph  St.,  Chicago 

BARGAINS  FOR  CASH 

Operating  Chairs  and  Tables,  Cabinets,  Vibra¬ 
tors,  Compressed  Air  Apparatus,  etc.,  in  guaran¬ 
teed  good  condition.  Correspond  with  us,  defi¬ 
nitely  stating  your  needs. 


The  Journal  has  the  largest 
bona-fide  circulation  of  any 
Medical  weekly  in  the  world. 


PHYSICIANS  AND  INSTITUTIONS 

using  Electrotherapy,  Hydrotherapy,  Pho¬ 
totherapy,  Hyperemia  and  other  forms  of 
physiologic  therapeutics  will  be  interested 
in  a  new,  practical  journal  devoted  ex¬ 
clusively  to  this  particular  branch  of  med¬ 
icine.  Published  bimonthly;  $1  yearly; 
80  pages.  First  issue,  May.  Address  corre¬ 
spondence  and  subscriptions  to  “Physiologic 
Therapeutics,’’  72  Madison  St.,  Chicago.  GG 


“ELECTRICITY  IN  GYNECOLOGY,” 

by  May  Cushman  Rice,  M.D.,  Electro¬ 
therapeutist,  Mary  Thompson  Hospital  ; 
Gynecologist  and  Clinician,  Ill.  School  of 
Electrotherapeutics.  A  comprehensive  hand- 
book  succinct  and  detailed  in  modality, 
polarity,  and  technique.  “Dr.  Rice  has  writ¬ 
ten  an  epitome  of  the  therapeutic  indica¬ 
tions  for  electrical  treatment.”  —  Journal 
American  Medical  Association.  Price  post¬ 
paid  $1.00.  Laing  &  Co.,  Dept.  A,  5734 
Ivimbark  Ave.,  Chicago.  GG 


SALESMEN  WANTED. 


WANTED — SALESMEN  FOE  MEDICAL 
publication  to  solicit  orders  for  a  leading 
medical  journal.  Increase  your  income  each 
week  with  no  extra  effort.  State  present 
connection.  Add.  8369  II,  %  AMA. 


WANTED — SPECIAL  MEN  TO  SOLICIT 
exclusively  for  a  high  grade  medical  pub- 
lication.  Energetic  men  of  good  education 
can  make  money.  Territory  in  all  parts  of 
the  country.  Must  be  covered  before  June 
1st.  Add.  8368  II,  %  AMA. 


A  HIGH  GRADE  MEDICAL  PUHLICA- 

tion  desires  special  work  done  in  prov¬ 
inces  of  Quebec  and  Ontario,  Canada,  and 
will  offer  good  inducements  to  the  right 
men.  Territory  is  now  in  fine  condition  and 
a  man  of  good  education  and  ability  can 
make  money.  Add.  8370,  %  AMA.  II 


WANTED — MEDICAL  BOOK  SALESMEN 
— P.  Blakiston’s  Son  &  Co.,  1012  Walnut 
street,  Philadelphia,  require  active  men  of 
good  education  and  appearance  to  work  on 
commission.  Experience  not  as  essential  as 
tact  and  good  presence.  Special  terms  to 
special  men.  Give  full  particulars  by  let¬ 
ter.  n 


MISCELLANEOUS  C0MMER.  ADVTS. 


ALLOUEZ  WATER  —  INDICATED  IN 
disorders  of  stomach,  liver,  kidneys  and 
bladder.  Promotes  free  action.  Eliminates 
debris.  Prescribed  as  soon  as  typhoid  is 
suspected.  Druggists.  Brochure  Al'louez  Co.. 
Green  Bay,  Wis. 


DOCTOR — BE  SURE  OF  TWO  THINGS 
before  making  an  investment :  safety  and 
profit ;  lands  in  Texas  comply  with  both  re¬ 
quirements,  and  we  control'  thousands  of 
acres  where  prices  have  not  been  boometl  by 
land  speculators  ;  write  us  and  be  convinced; 
Siddall,  Buffington  &  Co.,  real  estate,  Ander¬ 
son,  Texas.  kjj 


FOR  SALE— A  1  REBUILT  MICRO- 
scope,  first-class  make,  %,  1/6  1/12  (oil 
immersion)  objectives,  triple  dust-proof 
nosepiece,  2  eyepieces,  swingout  Abbe  con¬ 
denser,  2  diaphragms,  rack  and  pinion,  fine 
adjustment,  heavy  horseshoe  base,  stand 
finished  almost  entirely  dull  black  enamel ; 
bargain  at  $50  ;  remittance  with  order  Add 
8607  KK,  %  AMA. 


AN  IDEAL  PLACE  FOR  RECUPERA¬ 
TION  of  health  is  offered  the  worn-out 
physician  or  his  exhausted  or  convalescing 
patients  at  our  sanitarium.  A  practical  in¬ 
stitution  rather  than  a  fashionable  resort. 
Equipment  modern  for  all  forms  of  med¬ 
ical  treatment.  Terms  reasonable ;  sur¬ 
roundings  unsurpassed.  Note  our  special 
illustrated  ad.  on  page  26.  Full  informa¬ 
tion  on  request.  Please  mention  this  pub¬ 
lication  when  writing.  Add.  Dr.  Virgil  C. 
Kinney,  Supt.,  Wellsville,  N.  Y.  KK 


FLOATING  KIDNEYS,  GENERAL  EN- 
teroptosis  and  umbilical  hernia  can  be 
most  satisfactorily  treated  and  symptomatic- 
ally  relieved  by  one  of  our  special  support¬ 
ing  belts,  as  illustrated  on  page  39,  this 
issue.  Every  general  practitioner  should 
have  our  catalogue  of  surgical  appliances. 
Its  many  illustrations  will  suggest  new 
ideas  in  the  treatment  of  chronic  conditions 
along  conservative  lines.  Sent  free  to  phy¬ 
sicians  mentioning  Journal  A.  M.  A.  when 
writing.  Add.  Pomeroy  Co.,  34  E.  23d  St.. 
New  York  City.  KK 

(Continued  on  next  page) 
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THE  “AUTOMOBILE  NUMBER”  OF 

The  Journal  will  be  published  April  0. 
The  circulation  of  this  special  issue  will 
exceed  57,000  copies.  It  will  be  read  from 
cover  to  cover  by  every  physician  who  is 
interested  in  the  automobile  question.  If 
you  wish  to  purchase  or  sell  an  automobile 
or  any  parts  or  accessories,  it  will  pay  you 
to  insert  an  advertisement  in  the  forthcom 
ing  “Automobile  Number.”  Classified  ad 
forms  will  close  April  4. 


AIR!  MORE  FRESH  AIR!  IS  WHAT 
every  man  needs,  whether  ill  or  not.  No 
need  of  going  to  the  mountains  or  to  the 
seashore ;  the  air  in  your  own  town  is 
enough  if  you  only  knew  how  to  get  it.  Sleep 
in  the  open.  The  Stein  adjustable  bed, 
simple  and  inexpensive,  can  be  installed  in 
any  bedroom  having  a  single  window.  Let 
us  tell  you  further  how  to  ventilate  your 
sleeping  quarters  at  little  expense.  Write 
now  and  mention  The  Journal.  Stein 
Mfg.  Co.,  527  N.  3d  St.,  Philadelphia,  Pa. 

IvK 


WHEN  YOU  OPEN  A  PUS  CAVITY 

near  the  surface,  beneath  fascia;  or  mus¬ 
cular  aponeuroses,  anesthetize  the  terminal 
nerve  filaments  by  freezing  them  with  Geb- 
aucr's  Ethyl  Chlorid.  Our  container  has  an 
automatic  spraying  device  so  that  the  area 
of  anesthesia  can  be  confined  or  extended 
as  required.  Note  illustrated  ad.  giving 
prices  on  page  34,  this  issue.  Descriptive 
circulars  free.  When  writing  or  ordering 
mention  this  publication.  Add.  Gebauei 
Chern.  Co.,  6955  Broadway  S.  E.,  Cleve¬ 
land,  Ohio.  KK 

ARE  YOU  INTERESTED  IN  ELECTRO- 

THERMIC  TREATMENT?  We  have 
designed  for  the  benefit  of  those  physicians 
who  desire  to  administer  concentrated  light 
and  radiant  heat  treatment  a  small  but 
powerful  Electro-Thermic  Lamp.  This  lamp 
has  more  points  of  substantial  merit  than 
most  of  the  larger  appliances  and  sells  at  a 
very  low  figure  in  comparison  with  their 
cost.  Full  details,  prices,  etc.,  are  given  in  our 
booklet  “Light,”  which  will  be  sent  free 
on  request  to  physicians.  Add.  Genesee 
Sales  Co.,  Suite  390,  211  Lake  St.,  Chi¬ 
cago _ KK 

A  REFERENCE  CATALOGUE  FREE — . 

Our  new  catalogue  of  high-frequency  ap¬ 
paratus,  static  machines  and  a  complete  line 
of  electrical  appliances  will  be  sent  post¬ 
paid  to  physicians  on  request.  This  cata¬ 
logue  is  fully  illustrated  and  contains  a 
multitude  of  valuable  points  on  static  ma¬ 
chine  construction  and  electro-therapy.  We 
manufacture  the  famous  “Nelson"  static 
outfit.  Our  machine  will  give  almost  every 
electrical  treatment  desired.  Full  informa¬ 
tion,  price-list,  complete  catalogue,  etc.,  free 
if  you  mention  Journal  A.  M.  A.  when 
writing.  Add.  Anderson,  Norden  &  Co., 
433-435  Randolph  St.,  Chicago.  K 

DOCTOR — DO  YOU  WANT  TO  SELL 

your  car?  Or  would  you  like  to  buy  one? 
Don’t  fail  to  have  your  advertisement  in 
the  classified  columns  of  the  forthcoming 
“Automobile  Number”  of  The  Journal, 
April  9  issue.  Send  in  your  copy  any  time 
between  now  and  April  2,  state  that  it  is  to 
appear  in  the  “Auto  Number,”  and  we  will 
hold  it  for  that  issue.  Circulation  of  the 
special  issue  will  exceed  57,000  copies.  Its 
reading  and  advertising  columns  will  be 
read  by  nearly  every  physician  in  the  U.  S. 
who  is  interested  in  the  automobile  ques¬ 
tion.  Notwithstanding  the  increased  circu¬ 
lation  and  unusual  importance  of  the  issue, 
the  usual  rates  for  classified  advertising  will 
be  in  effect — i.  e.,  $1.50  for  30  words  or 
less  ;  additional  words,  5  cents  each.  Send 
your  remittance  and  advertising  copy  at 
once  to  insure  its  insertion  and  proper 
classification.  Add.  Adv.  Dept.,  Journal 
A.  M.  A.,  535  Dearborn  Ave.,  Chicago.  KK 


No  sample  copies  of  The  Archives 
of  Internal  Medicine  given.  Send 
S4  for  one  year’s  subscription  and  if 
found  unsatisfactory  after  reading 
three  months,  money  will  be  refunded. 

American  Medical  Association, 

535  Dearborn  Ave.,  Chicago. 


MODEL  "E"  SIGN  and  MAIL  TODAY 

OUTFlT  NAME 
NUMBER  SIX 

ADDRESS. _  _ _ 


Send  coupon  for  free  book 
Practical  Electro-Therapeutics 


CAMPBELL  ELECTRIC  CO.,  Lynn,  Mass. 


PORTABLE 
OWERFUL 
RACTICAL 


INCREASE  YOUR  OFFICE  PRACTICE 
NSURE  YOUR  FRACTURE  CASES 
NCREASE  YOUR  REVENUE 


WITH  A 


X-RAY 

AND 


tr’ar*  ' 


HIGH-FREQUENCY 
OUTFIT 


YOU  HAVE  FRACTURE  TROUBLES 

These  may  bo  easily  done 
away  with  by  using  the 

DEPUY  COMBINATION 

LEG  SPLINT 

and  at  the  same  time  give  comfort 
and  satisfaction  to  your  patient. 
On  account  of  its  great  adapt¬ 
ability  it  is  largely  used  in  private 
and  hospital  practice.  In  this 
one  single  splint  you  have  the 
well  known  bucks.  Hodgens  and 
McIntyre.  We  make  two  sizes. 
Jar,  ;  size  No.  65  and  the  small  size  No.  66.  They  are  ten  dollars  each  with  express  charges  prepaid 
It  will  give  us  pleasure  to  send  our  little  booklet,  also  our  price  list  of  our  full  line  of  splints- 


DEPUY  MFG,  CO. 


401  Center  St* 


WARSAW.  INDIANA 


i^P  f  \  mU  FerDOSACE  and  TREATMENT 

■HT  J  m  ^  BmB  See  JOUR.  AMER.  MED.  ASSN. 

®  •  “  ■  ■  ^  FEB,  12,  1910,  pp.  22,  23,  24. 

RATIONAL  TREATMENT  FOR 


LITERATURE  ON  REQUEST 

C.  W.  Carnrick  Co. 

39  SULLIVAN  ST.  NEW  YORK  CITY 


DIABETES 


LOCK  BUCKLES 

Only  Yale  Principle 

Combines  a 
Buckle  with 
the  Yale 
Principle 
Lock  feat¬ 
ure 


Send  for  il¬ 
lustrated  cir¬ 
cular  and 
price  list 


Doctor— Lock  your  surgical  instrument, 
obstetrical,  or  medicine  case  with  Yale 
Principle  Lock  Buckle.  An  absolute  pre¬ 
ventative  against  pilfering.  Strap  and 
chain  locks  made  in  all  sizes  for  trunks, 
automobiles^  horse  hitching,  suit  cases, 
etc.  Prices  in  Manganese  (gold)  Bronze — 
?*-in.,  50c.;  %-in.,  60c.;  I-in.,  75c.:  lL£-in., 
85c.;  1%-in.,  $1.10. 

(STRAPS  for  TRUNKS  and  all  kinds 
Buckle-  of  UASE8— all  sizes. 

UnckinJ  1  PTT  \  tvs  (  Automobiles — $1.50 
Flat  Steel  for  Traveler's  uses.  1.00 
(Flat  Steel  (  Hitching  horses  2.00 

Sent  prepaid  on  receipt  of  price  and  satisfac¬ 
tion  guaranteed. 

Lynch  Mfg.  Co.,  Box  663,  Madison,  Wis. 


Has  the  Real  Questions 
asked  with  Accurate 
Answers  by  Specialists. 


Answers  to  Questions 
Prescribed  by 

Medical 
State  Boards 

By  Robert  B.  Ludy,  M.D. 

Third  Edition.  8vo,  709 
pages,  Net  $3.50. 

Only  Original  No  Imitator 


JOHN  JOS.  McVEY 

Publisher 

1229  Arch  SI..  Phila..  Pa. 


Will  our  Readers  kindly  men¬ 
tion  this  Journal  when  writing 
for  samples  or  otherwise  com¬ 
municating  with  Advertisers? 
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,NEW 
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ft.-.-.. 
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TAKE  pride  in  choosing  a  car  of  quality. 
Rambler  dealers  handling  other  lines  say 
that  the  man  who  buys  a  cheap  car  the 
first  year  always  wants  the  Rambler  for  the 
second.  You  will  never  be  content  with  a  cheap 
automobile.  You  may  have  confidence  in  the 
New  Rambler  because  of  the  reputation  of  the 
company  behind  it.  With  high  clearance,  big 
wheels  and  tires,  long  wheel  base,  protection  of 
parts  against  dirt.  Offset  Crank-Shaft,  Straight- 
Line  Drive,  Spare  Wheel,  and  aluminum  front 
floor,  it’s  the  car  for  crowded  city  streets  or 
country  roads.  Experience  will  show  that  these 
are  not  mere  talking  points. 

A\  rite  for  a  copy  of  the  Rambler  Magazine 

Thomas  B.  Jeffery  &  Company 

Alain  Office  and  Factory,  Kenosha,  Wisconsin 

Branches:  Boston,  Chicago,  Milwaukee,  Cleveland,  San  Francisco 


ADVERTISING  DEPARTMENT 


BEGIN  RIGHT 


IT  is  not  worth  while  to  buy  an  inadequate 
piece  of  apparatus  that  you  will  throw 
away  just  as  soon  as  you  can  afford  to  get 
something  better.  This  is  particularly  appli¬ 
cable  in  the  purchasing  of  Sterilizing  Outfits. 

For  the  Physician  who  does  not  feel  that 
he  can  buy  one  of  our  larger  Sterilizing  Outfits 
now,  we  have  solved  the  difficulty  by  offering 
a  Two-Piece  Outfit  that  can  be  expanded  into 
a  Three-Piece  or  Four-Piece  Outfit  when 
desired. 

And  yet  the  Two-Piece  Outfit  is  complete 
in  itself,  and  sufficient  for  all  kinds  of  effective 
sterilization.  It  consists  of  a  Water  Sterilizer 
and  a  Dressing  Sterilizer.  Instruments  are 
sterilized  in  the  base  of  the  latter.  The 
Dressing  Sterilizer  can  also  be  easily  detached 
from  the  stand  and  used  as  a  combination 
sterilizer  at  the  patient’s  home. 

For  prices,  and  descriptions  of  various  forms  of 
Castle  Sterilizing  Apparatus,  ask  your  instrument 
dealer,  or  address 

WILMOT  CASTLE  COMPANY 

60S  ST.  PAUL  STREET  ROCHESTER,  N.  Y. 


$32.50 


NOT 


500  To  650 

CANDLE  POWER 


The  following  letter  from  London ,  England \  just  received 
from  Mr.  Betz ,  dated  Feb.  8th ,  igio,  will  explain  itself: 

"Run  500  and  650  Candle  Power 
Therapeutic  Lamps  all  complete 
with  bracket,  rheostat,  etc  at 
$32.50.  ’ 

"American  physicians  do  not 
appreciate  the  penetrative  qual¬ 
ity  of  our  500  candle  power  in¬ 
candescent  Therapeutic  Lamps. 

Our  special  arrangement  for  their 
operation  controlled  by  Rheo¬ 
stat  makes  them  practically  in¬ 
destructible.  Our  therapeutic 
lamps  are  worth  50 %  more  than 
similar  outfits  now  sold  in 
America  at  three  times  the  price 
we  ask.  Make  this  special  re¬ 
duction  in  price  for  a  limited 
time  only."  Write  for  literature. 

FRANK  S.  BETZ  CO.,  Hammond,  Ind. 


- 


Castle 


Two 


Piece 


Rochester  Sterilizing  Outfit 
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MASSOLIN  (CULTURE) 

\/TASSOLIN  is  a  pure  culture  of  the  Bacillus 
Bulgaricus  (a  lactic  acid  producing 
organism  described  by  Massol),  in  a  medium 
adapted  for  introduction  into  the  nose  and 
throat  as  well  as  other  body  cavities. 

Elaborated  and  Prepared  by 

Lederle  Antitoxin  Laboratories 

NEW  YORK 

U.  S.  Government  License  No.  17 

TPHIS  product  is  the  outcome  of  a  pro¬ 
longed  investigation  conducted  by  the 
Lederle  Laboratories  as  to  the  value  of  the 
Bacillus  Bulgaricus  (Massol)  in  infective 
conditions.  The  results  of  this  investigation 
fully  justify  the  introduction  of  this  remedy, 
observations  thus  far  indicating  its  use  in 
Atrophic  Rhinitis,  Chronic  Nasal  Catarrh, 
Inflammations  of  the  Frontal  Sinus  and 
Antrum,  Ethmoiditis,  Otitis  Media. 

Literature  will  be  mailed  physicians 
upon  request 

Schieffelin  &  Co.,  New  York 


NEW  YORK  POLYCLINIC 
Medical  School  and  Hospital 

The  First  Post-Graduate  Medical  Organization  in  America 
Chartered  by  the  University  of  the  State  of  New  York 

214-220  East  Thirty-Fourth  Street  :  New  York  City 


POST-GRADUATE  COURSES  FOR 
DOCTORS  OF  MEDICINE 

Students  may  matriculate  at  any  time  during  the  year. 
The  course  of  study  may  be  general  or  confined  to  one  or 
more  special  subjects. 


DEPARTMENTS 


SURGICAL 

General,  Orthopedic,  Rectal, 
Genito-Urinary. 
Gynecology,  Obstetrics,  Eye, 
Ear,  Nose  and  Throat. 


MEDICAL 


Clinical  Medicine  (including 
Physical  Diagnosis),  Digest¬ 
ive  System,  Children,  Skin. 
Nervous  System,  Electro¬ 
radiotherapy. 


Operative  Courses  on  the  cadaver  in  all  surgical  departments. 
Bacteriology.  Pathology,  Clinical  Microscopy. 

Physicians  come  in  direct  personal  contact  with  abundant  mater¬ 
ial  for  clinical  instruction  in  both  hospital  and  dispensary. 

Special  courses,  involving  individual  work,  may 
be  arranged  for.  For  further  information,  address 

JOHN  A.  WYETH,  M.D.,  LL.D.,  President  of  the  Faculty, 
or  JOHN  GUNN,  Superintendent 


QUALITY  IS  OF  FIR5T  IMPORTANCE 

During  the  many  years  since  we  first  solicited  the  specification  of 
the  medical  profession  for  our  laboratory  products,  it  has  been  our 
constant  aim  to  supply  preparations  of  only  the  highest  attainable 
standard,  that  physicians  might  at  all  times,  when  specifying 
“WYETH,”  depend  upon  securing  exact  therapeutic  results. 

It  gratifies  us  to  note  that  the  medical  profession  generally  have 
appreciated  our  determination  that,  notwithstanding  growing  and 
aggressive  competition,  the  reputation  for  reliability  long  since  es¬ 
tablished  for  our  preparations  shall  be  at  all  times  maintained. 

We  have  had  a  large  and  continued  practical  experience  of  more 
than  fifty  years,  during  all  of  which  time  we  have  made  it  a  point 
to  surround  ourselves  with  the  most  skilful  chemists  and  pharma¬ 
cists  obtainable,  and  we  desire  at  this  time  to  again  assure  our  many 
medical  friends  that  we  shall  not,  under  any  conditions,  supply  any 
but  products  of  the  highest  standard  and  unquestioned  therapeutic 
merit,  skilfully  prepared  from  carefully  selected  materials  which  in 
every  instance  have  been  accurately  assayed  and  standardized  by 
approved  chemical  and  physiologic  methods. 

JOHN  WYETH  <a  BROTHER.  Inc..  PHILADELPHIA 


